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OMAHA 

The  advance  of  modern  medicine  and  surgery  is  due 
to  the  casting  off  of  the  garments  of  preconceived  hypoth¬ 
eses  of  bygone  ages;  a  contempt  for  philosophic  dogmas 
and  a  disregard  for  systems  of  practice  not  founded  on 
the  observations  and  elucidation  of  natural  phenomena 
that  are  governed  by  definite  and  fixed  laws.  These  laws 
have  been  revealed  to  us  by  scientific  research,  so  that 
speculation  by  induction  had  to  give  way  to  a  science 
based  on  objective  observation.  As  our  science  broadened 
and  became  well  founded,  the  art  of  surgery  became 
highly  developed,  so  much  so  that  its  operative  possibili¬ 
ties  appeared  almost  limitless.  We  must  agree  with 
David  Starr  Jordan  when  he  says;  “All  art  is  based  on 
science.  Science  is  human  experience  tested  and  set  in 
order.  Art  is  knowledge  in  action.  An  art  which  is 
not  based  on  knowledge  becomes  a  mystery  or  trade. 
Sound  medicine  must  rest  on  science.”. 

While  we  have  progressed  in  a  marvelous  degree  dur¬ 
ing  the  last  half-century,  we  cannot  but  feel  that  we  still 
have  much  to  do.  We  must  confess  that  in  many  ways 
we  have  only  begun.  There  remain  so  many  questions 
on  which  we  have  no  light,  we  therefore  come  together 
often  to  compare  our  views.  • 

One  of  the  purposes  of  this  Section  is  to  record  our 
work,  to  exchange  ideas  and  to  study  the  collective 
experiences  of  this  body.  We  interrupt  our  daily  work 
in  order  that  we  may  come  together  and  review  our 
labors,  to  thrash  out  problems,  to  retain  the  useful  and 
to  discard  the  impractical.  We  aim  to  strengthen  the 
underlying  surgical  principles  and  to  make  our  practical 
achievements  more  efficient. 

When  we  consider  the  work  of  the  various  sections  of 
this  Association,  we  find  that  their  work  falls  into  two 
large  and  distinct  groups.  We  find  that  to  the  first 
group  belong  the  purely  scientific  and  fundamenfal 
studies,  namely,  anatomy,  physiology,  chemistry,  pathol¬ 
ogy  and  its  coordinate  divisions  of  histology  and  bac¬ 
teriology.  These  are  purely  rgsearch  and  experimental 
and  yet  fundamental.  To  the  second  group  belong  the 
sections  of  the  practice  of  medicine  and  surgery  and 
its  many  subdivisions.  I  may  say  the  divisions  of  applied 
science — the  application  of  scientific  principles  to  the 
practice  and  art  of  medicine  and  surgery.  To  the  first 
division  belong  the  men  who  devote  themselves  entirely 
to  the  unraveling  of  basic  problems  and  the  teaching 
of  principles. 

*  Chairman's  Address  before  the  Section  on  Surgery  of  the  Amer¬ 
ican  Medical  Association  at  the  Sixty-Fourth  Annuai  Session,  held 
at  Minneapolis,  June,  1013. 
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While  modern  medicine  and  surgery  has  its  body  of 
research  men,  whose  labors  have  been  entirely  of  a 
research  and  philosophic  character,  men  whose  labors 
have  largely  laid  the  foundations  for  the  modern  super¬ 
structure  of  the  art  of  surgery,  there  is  a  large  class  of 
investigators  who  combine  the  art  of  their  practice  with 
laboratory  research — men  whose  inspirations  came  t^ 
them  during  their  daily  labors  in  the  operating-room 
and  at  the  bedside,  where  practical  observations  are 
made  that,  sometimes,  suggest  certain  theoretic  solutions, 
the  verification  of  which  are  found  in  experimental 
research ;  this  developed  the  practical  surgeon  who  solved 
his  own  problems  in  the  laboratory.  Then  there  are  those 
surgeons  whose  daily  labors  are  so  burdensome  and  whose 
time  is  so  completely  taken  up  with  practical  work  that 
the  solution  of  many  highly  important  questions  is  dele¬ 
gated  to  laboratory  specialists.  Besides  there  are  those 
whose  daily  labors  consume  their  energy  and  time  to 
such  an  extent  that  no  time  is  left  for  research  work  or 
even  for  thought.  Their  practical  experiences,  and  often 
valuable  obesrvations,  are  lost  to  the  profession.  These 
men  neither  publish  nor  publicly  discuss  their  methods. 
There  are  still  others  who  fail  to  share  the  results  of 
their  experience  not  only  because  of  lack  of  time,  but 
either  on  account  of  lack  of  training  in  recording,  classi¬ 
fying  and  analyzing  their  material,  or  because  their 
interest  in  medicine  and  surgery  is  pecuniary  rather  than 
scientific.  Often  their  profession  is  to  them  a  bread- 
and-butter  affair  and  not  one  of  a  progressive  science. 

Briefly,  we  have  the  specialist  in  research  work,  who 
devotes  all  his  time  to  the  laboratory;  the  practical 
surgeon,  who  verifies  his  conceptions  in  the  laboratory; 
the  busy  surgeon,  who  delegates  the  solution  of  his  sur¬ 
gical  concepts  to  the  research  specialist ;  the  surgeon  who 
has  neither  time  nor  inclination  to  record  or  discuss  his 
work,  and  the  surgeon  who  is  often  a  simple  technician, 
who  is  not  troubled  by  anatomy,  pathology,  etiology  or 
diagnosis,  whose  whole  stock  in  trade  is  rapidity  of  move¬ 
ment,  and  who  glories  in  the  large  number  of  cases  that 
pass  through  his  hands. 

We  have  another  class,  an  ever-increasing  class,  which 
is  preponderant  in  our  section,  whose  contributions  com- 
]n  ise  a  record  of  applied  surgical  science ;  of  a  critical 
analysis  of  certain  surgical,  principles  applied  to  definite 
pathologic  findings  at  the  operating-table;  of  a  clear 
understanding  of  infections  which  has  so  broadened  the 
field  for  surgical  endeavor  that  many  operators  now 
group  their  special  cases,  affecting  certain  organs,  by  the 
dozen,  hundreds,  and  in  some  instances  by  the  thou¬ 
sands,  that  they  may  be  enabled  to  make  their  deduc¬ 
tions  with  precision.  Some  of  these  operators  are  asso¬ 
ciated  with  pathologists  of  the  highest  order,  men  who 
^tudy  a  living  pathology  both  at  the  operating  table  and 
in  an  adjoining  laboratory.  The  immediate  investiga¬ 
tion  of  living  tissue  has  become  a  common  practice. 
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making  operative  methods  more  precise,  and  the  lim¬ 
itations  of  surgical  possibilities  better  understood. 

Surgery,  then,  has  become  more  and  more  an  exact 
science  and  its  practice  a  highly  specialized  art.  It 
became  more  an  exact  science  l)ecause,  like  every  other 
science,  it  was  built  up  by  the  accumulation  of  unques¬ 
tioned  facts  from  contributions  the  world  over.  Pliilo- 
sophic  deductions  and  preconceived  theories  and  hypothe¬ 
ses  into  which  facts  were  made  to  fit  could  not  stand  the 
test  of  a  progressive  science. 

Still,  we  are  not  unmindful  of  the  fact  that  the  human 
machine  involves  many  unsolved  complex  problems  in 
the  biology  of  a  living  organism.  The  mechanic  has 
before  him  a  less  difficult  task  in  the  construction  of  a 
machine,  and  yet  even  he  finds  idiosyncrasies  in  many 
of  his  mechanisms  that  are  built  after  the  same  model, 
lie  sometimes  searches  long  before  he  locates  and  corrects 
a  defect. 

The  surgeon,  working  under  modern  methods,  can 
state  in  percentages  the  chances  for  restoration  of  func¬ 
tion  and  the  preservation  of  life  in  a  large  majority  of 
surgical  cases.  But  there  remain  many  conditions  in 
which  the  outcome  is  uncertain  and  in  which  the  factors 
of  safety  are  not  fully  understood.  It  is  for  the  solution 
of  these  undetermined  questions  that  the  research  labora¬ 
tory  is  indispensable  and  the  highly  trained  research 
specialist  a  necessity. 

While  the  surgeon  is  thoroughly  familiar  with  many 
factors  that  may  operate  for  and  against  a  favorable 
outcome,  there  still  remain  many  unknown  factors,  in 
a  large  proportion  of  cases,  that  are  difficult  to  esti¬ 
mate  in  given  cases,  and  which  affect  the  operative 
possibilities — factors  that  are  not  apparent  at  the  time ; 
consequently  the  operator  often  deals  with  unknown 
conditions,  so  that  he  cannot  accurately  estimate  whether 
the  task  can  be  successfully  accomplislied  or  not.  There 
remains  to  be  worked  out,  therefore,  many  problems, 
biologic  in  character,  that  can  be  done  only  by  highly 
trained  laboratory  workers',  who  must  closely  cooperate 
with  the  practical  surgeon.  The  lal)oratory  data,  to  be  of 
practical  value,  must  agree  with  the  findings  on  the 
operating-table.  The  surgeon  makes  his  ol^servations 
on  the  living  subject ;  the  laboratory  must  elucidate  and 
make  them  clear.  The  solution  must  be  scientific.  The 
methods  of  past  ages  have  Ijeen  speculative,  which 
created,  by  induction,  a  philosophy  that  was  often  based 
on  a  very  slender  foundation  of  facts;  facts  that  were 
often  made  to  fit  the  jihilosophy.  Our  modern  methods 
begin  in  the  opposite  direction,  they  consist  of  observa¬ 
tion  of  natural  ])henomena.  Preconceived  ideas  must 
give  way  to  objective  observations. 

i\Iuch  is  required  of  the  modern  surgeon  in  the  clear 
analysis  of  biologic  detail.  Therefore  we  must  a])proach 
our  problems  in  a  scientific  spirit.  In  order  to  do  this 
we  should  be  scientific  investigators  of  the  highest  train¬ 
ing.  There  should  be  a  thorough  knowledge  of  labora¬ 
tory  technic  in  all  its  details. 

It  liecomes  evident  at  on^ce  that  this  is  not  always 
jio.ssible.  Surgeons  who  possess  the  highest  and  best 
skill,  whose  operative  technic  is  beyond  criticism,  who.se 
pathologic  and  diagnostic  attainments  are  of  the  highest 
order,  often  men  who  have  been  pathfinders',  can  devote 
little  or  no  time  to  laboratory  research.  Their  time  is 
completely  absorbed  with  operative  and  hospital  work 
and  other  professional  duties.  Their  practical  contribu¬ 
tions  have  been  of  the  highest  value.  Their  theoretical 
deductions  may  have  been  right  or  wrong;  only  the 
research  laboratory,  in  many  instances,  can  determine 
the  truth. 


thorough  laboratory  skill  and  the  younger  generation 
does.  Tlie  leading  medical  schools  insist  that  each  student 
must  have  a  thorough  laboratory  training  that  incul¬ 
cates  the  scientific  habit  of  thought  and  practice.  He 
is  encouraged  to  investigate  unknown  fields.  To  col¬ 
lect  and  correlate  and  analyze  biologic,  pathologic  and 
technical  data.  He  begins  his  professional  career  well 
trained,  but,  in  many  instances,  the  routine  ^of  daily 
duties  absorbs  his  time,  and  the  fatigue  incideii^  thereto 
unfits  him  for  the  laboratory.  Perhaps  his  practical 
achievements  absorb  his  enthusiasm.  Possibly  the 
laboratory  nCver  aroused  a  desire  for  that  kind  of  work. 
Whatever  the  cause  may  be,  we  very  soon  find  that  the 
rank  and  file  of  the  highly  trained  students  cannot, 
or  will  not,  devote  any  considerable  time  to  research 
work.  There  remains,  of  the  vast  army  of  modern 
graduates,  a  small  company  of  men  who  are  imbued  with 
the  real  scientific  spirit — men  whose  love  of  the  truth 
leads  them  where  it  ma}^  outweighs  all  else.  We  are 
fortunate  in  that  we  have  a  growing  class  of  such  men. 
They  often  occupy  positions  in  some  of  our  large,  well-  • 
equipped,  highly  organized  and  well-endowed  hospitals. 

They  are  often  found  in  institutions  that  are  con¬ 
trolled  by  or  affiliated  with  medical  schools,  institutions 
in  which  there  is  a  happy  combination  of  hospital  obser¬ 
vation,  of  research  work  and  teaching.  Such  an  organ¬ 
ization  is  capable  of  great  good  for  progress.  Then  there 
is  the  isolated  investigator  whose  ardor  is  not  at  all 
affected  by  his  isolation.  He  works  in  solitude  and  alone 
and  sometimes  achieves  epoch-making  results.  Take  if 
all  in  all,  the  surgical  profession  may  be  divided  into 
two  groups :  first,  a  small  group,  to  whom  we  must  loot 
for  progress  and  scientific  advancement;  and  second, 
a  group  that  composes  the  majority  of  surgeons  who  do 
the  routine  work  of  daily  practice.  Many  of  these  are 
men  of  keen  observation,  who  develop  methods  of  prac¬ 
tice  based  on  clear  ideas  of  living  pathology  found  af 
the  operating-table.  It  is  true  that  many  of  our  greaf 
discoveries  and  often  epoch-making  advances  have  been 
made  by  the  practical  surgeon;  so  thus  the  names  of 
many  men  have  become  synonyms  for  certain  procedures. 
Among  Americans  there  are  Ephraim  IVIc  Dowell  and  the 
beginning  of  abdominal  surgery ;  Marion  Sims  and  the 
repair  of  vesicovaginal  fistula ;  Crawford  Long  and  W. 

T.  G.  Morton  and  others  and  the  discovery  of  anesthesia 
(1816)  ;  Fitz  of  Boston  and  the  pathology  of  appendi¬ 
citis  (1886)  ;  Valentine  Mott  and  the  ligation  of  large 
arteries  for  the  cure  of  aneurysms;  Philip  Syng  Physick 
and  the  use  of  buried  animal  ligature  and  the  manipu¬ 
lation  in  the  reduction  of  dislocations;  Bigelow  of  Bos¬ 
ton  and  the  reduction  of  hip-joint  dislocation  and  litho- 
lapaxy. 

Among  the  pioneer  surgeons  of  this  country  who 
originated  procedures  may  be  mentioned  John  Warren, 
who  in  1804  first  excised  the  parotid  gland ;  Dr.  Dixi 
Crosl)}'  of  Hanover,  Xew  Hampshire,  who  did  the  first 
interscapulothoracic  amputation  for  the  removal  of  the 
upper  extremity  in  183^ ;  Wolcott  of  Milwaukee,  who 
]:)erformed  the  first  nephrectomy  and  Bobbs  of  Indian¬ 
apolis,  who  did  the  first  cholecys'totomy.  Bussell  of  Osh- 
ko'ffli  is  credited  with  the  first  suprapubic  hysterectomy 
for  uterine  fibroid.  Willard  Parker,  in  1867,  reported 
a  number  of  cases  of  suppurative  typhlitis  and  saved 
75  per  cent,  of  the  patients.  Joseph  K.  Swift  of  Easton, 
Penn.,  and  Gordon  Buck  of  Hew  York  are  credited  with 
the  first  use  of  extension  and  counterextension  for  the 
treatment  of  fracture  of  the  femur.  John  Warren  of 
Boston  was  the  first  to  do  cardiocentesis.  John  Pau- 
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coast  did  the  first  successful  operation  for  extrophy  of 
the  bladder.  Detmold  of  New  York,  1849,  first  evacu¬ 
ated  a  brain  abscess.  These  names  comprise  a  few  of  the 
practical  American  surgeons  whose  skill  and  rare  insight 
have  established  new  procedures. 

Here  we  have  a  host  of  practical  men  who  evolved 
methods  of  practice  and  whose  only  opportunity  was 
found  in  the  operating-room.  They  had  no  laboratories, 
were  not  trained  in  research  work,  but  they  understood 
the  problems  as  they  presented  themselves  and  they 
mastered  them.  They  were  unmindful  of  tradition. 
They  created  means  that  succeeded.  They  were  path¬ 
finders.  The  paths  were  opened  and  it  became  the  duty 
of  those  who  followed  to  elaborate  and  elucidate  the 
unnumbered  obstacles  that  were  encountered  and  to 
solve  the  problems  which,  as  surgery  advanced,  became 
more  complex  and  more  difficult  of  solution.  The 
unraveling  of  minute  changes  in  the  grosser  lesions 
required  more  refined  methods  of  investigation.  The 
surgeon  soon  found  that  he  must  have  a  special  training 
or  that  he  must  have  the  assistance  of  specially  trained 
associates.  He  then  turned  for  cooperation  to  the  lab¬ 
oratory  specialist,  whose  services  he  found  invaluable, 
in  fact  indispensable. 

The  laboratory  worker  entered  into  close  association 
with  the  surgeon.  The  investigator  frequently  st'.oci 
beside  the  operating  surgeon  and  observed  the  living 
pathologic  structure  as  it  was  exposed.  He  obtained 
a  history  antedating  the  removal  of  the  diseased  tissues, 
and  he  followed  the  later  progress  of  the  case  in  order 
to  fully  appreciate  a  pathology  from  its  beginning  to  its 
end.  He  began  to  investigate  living  structures.  We 
had  too  long  drawn  our  conclusions  from  the  findings 
of  post-mortem  material,  which  represented  only  the 
end  results.  The  study  of  living  pathology  is  rapidly 
becoming  the  practice.  Therefore,  in  order  that  we  may 
appreciate  to  the  fullest  extent  the  early  tissue-changes, 
the  investigator  must  cooperate  closely  with  the  operat¬ 
ing  surgeon  in  order  that  he  may  solve  the  problems  for 
which  he  is  especially  trained.  While  he  is  working  with 
the  surgeon,  he  need  not  be  deterred  from  the  investi¬ 
gation  of  problems  of  his  own  choosing. 

The  one  danger  of  the  investigator,  working  entirely 
by  himself,  is  that  he  may  become  too  theoretic ;  therefore 
the  benefit  of  more  or  less  close  association  with  the 
operating  surgeon.  Experience  has  shown  that  coopera¬ 
tion  in  scientific  work  achieves  the  best  practical  results. 
The  practical  worker  needs  the  assistance  of  the  theoretic 
departments.  Science  is  continuously  progressive.  No 
one  branch  of  it  can  stand  by  itself ;  there  must  be 
cooperation,  correlation  of  the  one  with  the  others.  In 
the  solution  of  the  problem  the  investigator  should  have 
his  own  way  and  his  own  methods.  The  surgeon  may 
present  the  problem  and,  in  a  general  way,  indicate  the 
methods  to  be  followed,  but  he  must  refrain  from  dic¬ 
tation,  especially  as  to  details.  Frequent  criticisms  on 
his  part  would  be  confusing  to  the  investigator  and 
might  be  detrimental  to  the  necessary  enthusiasm.  The 
investigation  may  be  lono-,  it  may  not  lead  to  immediate 
results — in  fact,  it  may  apparently  lead  away  from  the 
subject;  there  may  he  an  accumulation  of  theoretic  data 
that  may  appear  unimportant,  but  a  persistence,  keeping 
ever  in  mind  the  original  problems,  will  lead  to  a  solu¬ 
tion.  In  the  course  of  an  investigation  other  problems 
may  be  unraveled. 

To  secure  training  and  development  the  research 
specialist  must  serve  an  apprenticeship  in  the  labora¬ 
tory.  The  first  aim  of  the  laboratory  should  be  to  teach 
the  student  to  observe,  to  see,  to  think,  to  comprehend. 


This  is  the  chief  aim  of  all  objective  teaching  which 
begins  with  the  fundamentals.  When  these  have  hcen 
mastered,  the  work  must  begin  in  well-equipped  labora¬ 
tories  presided  over  by  highly  trained  investigators  and 
teachers. 

The  clinical  and  laboratory  instruction  must  continue 
side  by  side  and  there  should  be  a  constant  agreement 
between  the  two.  Should  any  discrepancy  arise,  we 
should  cling  to  the  clinical  findings  rather  than  to  those 
of  the  laboratory,  for  the  sake  of  the  sufferer,  until  the 
time  arrives  when  there  is  absolute  harmony  between 
bed-side  findings  and  the  laboratory.  Every  student 
should  be  trained  in  all  the  essentials  pertaining  to  clin¬ 
ical  as  well  as  laboratory  technic.  The  laboratory  worker 
who  ignores  bed-side  findings  does  not  fulfil  his  mission. 
Among  the  many  duties  of  the  instructors,  an  impor¬ 
tant  one  is  to  take  note  of  such  pupils  as  excel  in  labora¬ 
tory  work,  men  who  possess  powers  of  accurate  observa¬ 
tion,  and  give  them  special  attention  and  encourage¬ 
ment,  and  to  select  and  segregate  those  who  are  particu¬ 
larly  qualified.  The  qualifications  for  research  work 
are:  first,  keenness  of  observation,  which  means  unlim¬ 
ited  repetition  until  the  results  are  established,  and, 
second,  an  ability  to  correctly  interpret  facts  and  a 
recognition  of  their  relationships.  ‘^Now,  it  is  evident 
that  you  cannot  make  a  sound  conclusion  without  the 
facts,  and  these  are  gained  by  observation  with  and  with¬ 
out  experiment.  It  is  equally  evident  that  an  isolated 
fact  is  barren  and  dead.  Facts  are  like  cells  of  a  com¬ 
plex  animal,  all  interrelated,  mutually  affecting  and 
affected.”^ 

The  student  cannot  become  well  qualified  except  under 
expert  instructors ;  men  who  are,  first  of  all,  professional 
anatomists,  physiologists,  biologists  and  who  are  expert 
in  every  branch  of  technic  pertaining  to  these  subjects. 
They  must  have  had  a  large  experience  in  research  work 
before  they  become  instructors.  The  student,  by  the 
acquirement  of  technical  skill  as  well  as  training  in 
learning  to  see,  to  weigh  evidence  and  apply  principles 
to  his  practice,  not  only  becomes  qualified  for  research 
work  but  it  would  seem  that  he  is  better  prepared  to  do 
every-day  practical  surgical  work,  if  he  should  choose 
to  become  a  surgeon.  I  am  of  the  opinion  that  the 
laboratory  of  the  medical  school  should  have  in  view  not 
only  the  acquirement  of  routine  knowledge  of  the  various 
subjects,  but  the  training  should  have  the  aim  of  train¬ 
ing  men  both  for  the  purpose  of  research  work  and  for 
becoming  proficient  in  operative  technic;  to  better  pre¬ 
pare  them  for  the  practical  duties  of  their  profession. 
The  first  consideration  in  the  organization  of  the  medical 
school  has  become  the  selection  of  men.  Instructors  are 
more  important  than  equipment.  No  equipment  can  be 
adequate  for  a  purpose  until  we  have  the  man  who  plans 
and  selects  and  knows  how  to  utilize  it  to  the  best  advan¬ 
tage.  On  the  other  hand,  no  matter  how  good  the  man 
is,  he  must  have  at  hand  all  material  for  his  purpose  and 
he  must  have  a  place  in  which  to  work.  To  be  of  the 
greatest  assistance  to  the  surgeon,  he  must  have  a  well- 
equipped  laboratory  and  library  and  he  must  be  so 
situated  that  he  works  in  close  intimacy  with  a  surgeon 
in  a  well-equipped  surgical  hospital.  He  should  be  able 
to  secure  his  pathologic  material  immediately  after  its 
removal  from  the  body,  so  that  he  may  investigate  fre.sh 
tissues  and  not  be  dependent  altogether  on  embalmed 
material.  The  surgeon  must  give  every  possible  assist¬ 
ance  and  deliver  his  material  in  such  a  condition  as  to 

1.  Lyon,  E.  I’.  :  Etiuipmont  a«d  Instruction  of  the  Laboratory 
Years,  The  Jour.n'al  A  M.  A.,  May  27,  1911,  1539. 
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be  most  available  to  the  pathologist  for  instruction  and 
investigation. 

The  research  laboratory  should  combine  the  features 
of  all  the  other  special  laboratories.  There  should  be  an 
equipment  for  anatomic,  physiologic,  chemical,  micro¬ 
scopic  and  biologic  experiments.  In  a  modern  medical 
school  in  which  these  five  special  laboratories  are  situated 
in  close  proximity  to  the  hospital,  special  research  work 
may  be  conducted  in  one  or  all  of  them  and  the  work- 
may  be  carried  from  one  to  the  other  as  may  be  neces¬ 
sary.  As  a  matter  of  convenience,  however,  the  work 
nnay  be  expedited  best  in  a  laboratory  where  the  necessary 
special  apparatus  can  be  brought  together. 

In  addition  to  the  aforesaid  special  laboratories  may 
L'e  added  a  well-equipped  surgical  operating  room  where 
operations  may  be  done  on  animals  as  taught  in  the 
Hunterian  Laboratory  of  Experimental  Medicine  at 
Baltimore  and  the  Institute  for  Experimental  Medicine 
in  St.  Petersburg  and  many  o^her  institutions  in  this 
country  and  abroad.  The  principles  of  surgery  should 
be  taught,  not  special  operations.  The  chief  criticism 
against  such  surgical  instruction  has  been  that  abdom¬ 
inal  surgery  has  received  the  main  attention,  and  that 
the  pupils  having  had  an  operative  course  have  been 
inclined  to  begin  their  practical  activity  with  abdominal 
surgery. 

To  have  all  of  this  equipment  is  desirable  and  adds 
much  to  the  convenience  of  the  experimenter.  But  it 
must  not  be  the  first  essential.  The  laboratory  director 
is  more  important  than  buildings.  A  resourceful  investi¬ 
gator  outweighs  fine  apparatus.  A  skilled  research- 
Avorker  can,  to  a  large  degree,  construct  his  own  appa¬ 
ratus.  In  selecting  a  .school,  the  student  should  ascer¬ 
tain  whether  or  not  it  is  well  manned  before  he  takes 
into  account  architecture  and  apparatus.  As  to  being 
Avell  manned,  I  mean  manned  with  men  who  are  patient, 
proficient,  progressive ;  men  who  are  not  satisfied  merely 
to  inA'estigate  and  verify  what  others  have  done,  but 
Avho  must  advance,  develop  and  create.  Whether  research 
Avorker  or  surgeon,  or  both  combined  in  one,  he  must 
have  time  enough  to  teach  and  instruct  the  student. 
I  have  no  patience  Avith  the  laboratory  investigator  who 
says  that  he  abhors  the  routine  of  teaching.  No  man 
is  better  qualified  to  teach  than  the  one  aaTo  has  worked 
out  the  problem. 

We  must  agree  witli  WelclP  when  he  says : 

A  tendency  at  the  present  time  to  separate  scientific 
research  from  the  work  of  teaching  has  certain  advantages, 
hut  has,  I  belieA-e,  even  greater  dangers.  Scientific  investiga¬ 
tion  in  medicine,  during  the  last  two  decades,  has  led  to 
results  of  such  i^ast  importance  as  regards  our  power  over 
disease  that  it  makes  an  appeal  to  the  public  and  to  phil¬ 
anthropists  much  stronger  than  does  medical  education.  Hence 
it  is  that  large  funds  are  available  for  institutions  of  research 
and  for  research  hospitals  which  have  no  connection  with 
education.  Hospitals  are  often  more  eager  to  contribute  to 
scientific  medicine  than  to  participate  in  the  work  of  medical 
education  and  in  a  number  of  instances  have  been  jirovided 
with  funds  and  laboratories  intended  solely  for  .scientific 
lesearch.  Hdiile  there  is  room  for  such  independent  endow¬ 
ments  and  institutions,  the  roots  of  fruitful  scientific  work 
lie  in  the  educational  system,  and  if  the  latter  is  neglected  the 
former  will  suffer.  The  traditional  home  and  the  most  favor¬ 
able  environment  for  productive  research  is  the  university, 
rnd  hospitals  in  afliliation  with  universities  offer,  I  believe, 
the  best  opportunities  for  the  promotion  of  medical  science 
and  art.  Above  all,  the  teacher  should  be  an  investigator. 

2.  AA-elch,  AA'illiam.  The  IlospiSiil  in  Relation  to  Hedical  Science, 
The  Jouunal  A.  M.  A.,  Nov.  19,  1912,  p.  1UG7. 


If  it  is  impossible  to  comliine  in  one  plant  all  the 
aforesaid  special  laboratories  and  one  only  can  be  had, 
then  it  minst  be  admitted  that  the  research  laboiatory 
should  be  in  close  proximity  to  the  physiologic  labora¬ 
tory  with  trained  men.  Physiology  is  the  foundation 
on  which  clinical  and  research  Avork  must  rest;  it  is 
the  beginning.  Clinical  AVork,  whether  medical  or  sur¬ 
gical,  can  have  no  practical  results  unless  founded  on 
])hysiology.  Therefore  Ave  must  have  a  clinical  physiol¬ 
ogy  (Yandell  Henderson). 

The  labors  of  BroAvn-Sequard,  Claude  Bernard,  Lud¬ 
wig,  Eritch  and  Hitzig  Avere  fundamentally  physiologic 
and  necessary  to  the  elucidation  of  clinical  conditions. 
Bernard’s  discovery  of  glycogen,  a  physiologic  study, 
led  to  an  understanding  of  diabetes.  His  discovery  of 
vasomotor  nerves  illuminated  the  problem  of  animal 
heat  and  fevers. 

Clinicians  have  sometimes  been  slow  to  adopt  and 
apply  to  practical  use  methods  and  means  of  common 
practice  in  the  physiologic  laboratory.  An  example  is 
the  measurement  of  blood-pressure  in  millimeters  of  mer¬ 
cury  which  had  been  done  by  physiologists  fifty  years 
before  it  found  its  way  to  the  clinician  (Yandell  Hen¬ 
derson)  . 

Only  in  very  recent  years  has  the  surgeon  availed  him¬ 
self  of  the  value  of  the  sphygmograph.  The  physiologist 
had  already  accumulated  an  immense  fund  of  data. 

Sauerbruch  and  Brauer  made  use  of  what  was  long 
since  common  knowledge  of  the  physiologist — knoAvledge 
that  enabled  them  to  gain  access  to  the  interior  of  the 
thorax.  The  work  of  Crile  on  the  subject  of  shock 
was  an  elaboration  of  the  physiology  of  the  vascular  and 
nervous  system.  Cushing’s  splendid  Avork  on  the  pitui¬ 
tary  body  was  a  physiologic  and  anatomic  study.  In  this 
same  category  belonged  Erlanger’s  Avork  on  heart-block 
and  Cannon’s  studies  on  normal  movements  of  the  stom¬ 
ach  and  intestines,  and  Meltzer  on  intratracheal  insuf¬ 
flation.  All  of  Carrell’s  Avork  and  that  of  Matas  and 
Crile  on  blood-vessel  surgery  has  been  physiologic.  When 
Senn,  Murphy,  Halstead  and  Connell  taught  us  their 
methods  of  intestinal  suturing,  Ave  found  it  to  be  based 
on  physiology. 

Since  all  of  our  therapeutic  endeavors  are  directed 
toward  an  attempt  at  a  restoration  of  a  disturbed  or  per¬ 
verted  function  to  a  normal  or  physiologic  condition,  all 
of  our  experimental  work  must  be  fundamentally  physio¬ 
logic;  and,  finally,  when  we  endeavor  to  use  ail  of  this 
work  in  a  practical  Avay,  that  is,  to  clinical  ends,  Ave 
have  a  clinical  physiology.  The  more  Ave  kiioAv  of  physi¬ 
ology  the  more  Ave  knoAv  of  clinical  conditions. 

The  hospital  laboratory  should  primarily  cooperate 
with  the  staff  in  the  unraveling  of  the  nature  of  the  dis¬ 
eases  afflicting  the  inmates ;  in  other  Avords,  in  a.ssisting 
and  determining  a  diagnosis.  Its  ofher  function,  Avhich 
may  be  far.  more  important,  consists  in  the  study  of 
undetermined  problems.  The  laboratory  staff  should 
be  so  divided  that  one  or  more  members  should  confine 
their  time  to  the  routine  diagnostic  Avork,  Avhich  should 
have  its  oavH  equipment  and  a  separate  laboratorv.  The 
research  Avork  should  be  entirely  separated  and  have  its 
own  department..  Its  staff  should  have  absolute  freedom 
for  its  own  AA^ork  and  in  the  Avorking  out  of  surgical 
problems.  The  surgeon  should  be  consulted  so  that  he 
may  cooperate  and  aid  in  the  studies.  The  surgeon  is 
confronted,  daily,  by  unsolved  conditions;  so  he  may 
suggest  the  kind  of  Avork  to  be  done,  and  may  indicate 
the  object  to  be  achieved.  In  this  Avay  the  efforts  of  the 
research  Avorker  and  surgeon  will  lead  to  definite  ends. 
Crile,  Avhen  he  observed  the  disastrous  effects  of  shouk. 
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both  traumatic  and  emotional,  drew  his  own  conclusions 
as  to  the  underlying  cause.  He  called  to  his  aid  his 
laboratory  colaborers  and  together  they  determined  the 
cell-changes  in  the  brain. 

Aside  from  the  numberless  questions  pertaining  to 
the  determination  of  limits  of  safety  in  surgical  pro¬ 
cedures  that  must  be  worked  out,  such  as  the  questions 
in  relation  to  immunity  and  to  the  immense  field  of 
serology,  the  margin  of  which  has  only  been  touched, 
vast  unknown  possibilities  are  in  store  for  us.  The 
science  of  pathologic  tissues  and  bacteriology  are  suc¬ 
ceeded  by  a  biochemical  era.  Much  work  has  been  done 
and  an  immense  literature  has  accumulated  and  a  vast 
army  of  earnest  men  have  established  innumerable  facts 
in  inimunolog}'  and  serology.  Many  principles  have  been 
established  and  yet  many  methods  of  practical  applica¬ 
tion  are  still  involved  in  much  uncertainty;  but  the 
future  will  be  full  of  revelations. 

The  unsolved  question  of  the  etiology  of  neoplasms 
offers  an  unlimited  field  for  work.  Is  cancer  due  to  a 
micro-organism  or  a  perverted  metabolism?  Cancer 
seems  to  be  increasing  and  why?  While  questions  such 
as  these  are  yet  unanswered,  an  immense  amount  of 
information  has  accumulated.  Much  positive  knowledge 
regarding  its  history,  distribution  and  development ; 
much  that  is  more  than  suggestive  as  to  its  cause,  and 
inucli  negative  evidence  as  to  what  does  not  cause  cancer 
is  at  hand.  Cancer  research  has  been  carried  on  with 
commendable  activity  since  1901  and  1902,  when  Loeb 
in  America  and  Jansen  in  Denmark  succeeded  in  trans¬ 
planting  cancer  in  rats  and  mice. 

We  have  learned  that  cancer-cells  may  apparently 
grow  indefinitely  by  transplantation  through  many  gen¬ 
erations.  We  have  seen  that  cancer  retrogresses  under 
certain  conditions;  that  there  is  such  a  condition  as 
immunity  to  cancer;  that  cancer  may,  at  times,  gain  in 
virulence.  Experimental  research  seems  to  point  to 
the  cancer-cell  as  the  real  parasite  rather  than  to  a 
specific  and  distinct  micro-organism.  Family  histories 
seem  to  point  to  heredity,  but  experimental  research 
has  taught  us  nothing.  Mice  have  apparently  been  cured 
of  cancer  by  serum  therapy;  what  this  may  lead  to  in 
its  application  to  man,  is  still  uncertain.  Coley  seems 
to  have  established  the  principle  of  the  cure  of  sarcoma 
by  the  use  of  serum  of  streptococcus  and  Bacillus  pro- 
digiosus  in  10  per  cent,  of  cases.  Why  the  serum  fails 
in  90  per  cent,  is  a  question  for  future  determination. 
Ehrlich  thinks  that  the  beginning  of  the  end  of  the  can¬ 
cer  problem  is  in  sight.  I  am  sure  that  our  optimism 
in  relation  to  the  eventual  discovery  of  a  cure  by  experi¬ 
mental  research  is  well  founded. 

Much  more  might  be  detailed  as  to  the  great  work  on 
which  the  investigator  has  only  begun.  The  possibili¬ 
ties  are  limitless.  The  work  ahead  is  arduous  and  diffi¬ 
cult.  The  rewards  will  be  rich.  The  future  of  surgery 
and  medicine  will  occupy  a  ’higher  plane  than  any  of 
which  the  optimist  now  dreams.  For  the  present,  the 
surgeon  recognizes  the  necessity  of  the  closest  coopera¬ 
tion  with  the  laboratory  specialist.  The  one  needs  the 
other;  both  must  work  side  by  side. 

lOi)  South  Thirty-First  Avenue. 


Need  of  Good  Pre-Medical  Education  Recognized  Thirteen 
Hundred  Years  ago. — “For  a  medical  man  should  know  the  ars 
rhetorica,  that  he  may  be  able  to  support  with  sound  argu¬ 
ments  the  matters  which  he  deals  with;  and  also  the  ars 
dialectica,  so  that  by  the  exercise  of  reason  he  may  investigate 
the  causes  of  sickness  for  the  purposes  of  cure.” — Isidorus 
Hispalensis,  Bishop  of  Seville,  COO  A.  D. 


YESTERDAY,  TO-DAY  AXD  TO-MORROW 

THE  ACTIVITIES  OP  THE  COUNCIL  ON  PHARMACY  AND 

CHEMISTRY  * 

TORALD  SOLLMANN,  M.D. 

Professor  of  Pharmacology  and  Materia  Medica,  Western  Reserve 
University  Medical  Department 

CLEVELAND 

It  seems  but  yesterday,  though  it  was  eight  years  last 
February,  that  the  Council  on  Pharmacy  and  Chemistry 
was  founded  by  this  Association,  with  the  hope  of  correct¬ 
ing,  as  far  as  possible,  tbe  evils  wbich  were  current  in 
the  field  of  materia  medica.  The  story  of  this  Council 
has  been  told  repeatedly ;  but  it  seems  to  me  worth  tell¬ 
ing  again,  partly  because  it  may  be  new  to  some  of  the 
younger  members  at  least;  partly  because  it  contains 
some  facts  and  lessons  which  can  scarcely  be  repeated 
too  often ;  and  partly  because  the  present  activities  of 
the  Council  can  be  appreciated,  and  therefore  can  be 
valuable  to  the  medical  profession,  only  in  the  light  of 
its  historv. 

THE  EXPLOITATION  OF  PROPRIETARY  REMEDIES 

The  extraordinary  profits  derived  from  the  sale  of 
exclusive  pharmaceutical  specialties  had  flooded  the 
market  with  such  preparations.  As  the  natural  result 
of  unrestrained  competition,  these  were  being  exploited 
with  ever  increasingly  extravagant  claims.  The  rela¬ 
tively  recent  discovery  of  the  therapeutic  possibilities  of 
tbe  synthetic  chemicals,  wbich  were  patented  and  there¬ 
fore  proprietary,  was  used  to  give  a  pretense  of  scien¬ 
tific  respectability  to  all  kinds  of  uncritical  statements; 
and  under  this  cloak  of  pretended  respectability  the  most 
unscientific  nostrums  were  not  slow  to  seek  shelter. 
Even  men  of  scientific  training  found  it  difficult,  if  not 
impossible,  to  sort  this  confused  material  by  their  indi¬ 
vidual  efforts,  and  were  therefore  obliged  to  treat  it  more 
or  less  uncritically,  and  thus,  directly  or  indirectly,  wit¬ 
tingly  or  unwittingly,  lend  the  weight  of  their  authority 
to  this  exploitation.  Much  more  helpless  was  the  gen¬ 
eral  practitioner.  Without  the  training,  the  time  or  tbe 
material  for  discriminating  study,  assailed  from  all  sides 
by  the  din  of  the  detail  man,  by  the  laudatory  “litera¬ 
ture”  of  the  advertising  pages,  the  reading-matter,  and 
even  the  editorial  comments  of  respectable  medical  jour¬ 
nals,  he  was  a  helpless  and  easy  victim  for  the  skilful 
proprietor. 

Not  content  with  this  form  of  exploitation,  many 
manufacturers  used  their  success  with  the  profession  to 
•introduce  their  remedies  directly  to  the  public  under 
a  different  name,  or  even  under  tbe  same  name,  with 
claims  still  more  extravagant,  if  that  were  possible,  and 
backed  now  by  the  authority  of  professional  endorse¬ 
ment. 

In  any  case,  the  consumer,  as  usual,  “paid  the 
freight,”  not  only  by  paying  extravagant  prices  for  use¬ 
less  drugs,  but  even  more  seriously,  because  tbe  uncritical 
habits  thus  engendered  made  for  careless  practice  in 
every  other  respect.  It  may  well  be  questioned  whether 
the  discovery  of  the  synthetic  drugs  did  not  at  that  time 
work  vastly  more  harm  than  good  to  the  public.  Their 
ultimate  effect,  of  course,  like  that  of  every  scientific 
discovery,  must  be  useful ;  indeed,  we  are  now  reaping 
some  of  the  genuine  benefits.  Then,  however,  the  good 
was  offset  by  the  evils  which  they  encouraged. 

♦  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  .Association,  at  the  Sixty-Fourth  Annual  Session, 
lield  at  Minneapolis,  June,  1013. 
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PRELIMI^TARY  WORK  OF  THE  COUNCIL 

The  individual  physician,  the  individual  scientist 
even,  was  practically  helpless  in  this  morass;  and  it  was 
to  be  the  function  of  the  Council  to  extend  a  helping 
hand  by  doing,  through  concerted  effort,  what  no  single 
individual  could  do  alone.  1  must  pass  over  this  work 
in  a  most  sketchy  manner,  although  even  the  details- 
would  be  interesting  to  many  of  you.  The  task  of  the 
Council  was  truly  herculean.  The  simile  of  the  Augean 
stables  had  rarely  a  more  apt  application ;  and  it  w'as 
much  to  be  feared  that,  as  with  the  fabled  Hydra,  two 
heads  Would  appear  for  each  one  struck  off.  It  seemed 
worth  while,  however,  to  make  a  determined  effort  to 
sift  out  at  least  the  most  serious  of  the  abuses,  with 
the  hope  of  clearing  the  field  for  a  more  careful  study. 
That,  in  itself,  would  he  a  helpful  and  not  impossible 
achievement.  To  this  task  the  Council  turned  ^‘with¬ 
out  fear  or  favor,”  and  for  some  time  the  work  of  the 
Council  was  a  succession  of  exposures,  so  much  so  as 
to  draw  on  the  Council  the  reproach  of  sensationalism. 
In  a  sense  the  accusation  wars  just,  hut  the  reproach  of 
sensationalism  did  not  lie  with  the  Council,  hut  with  the 
frauds  which  it  was  obliged  to  bring  to  light. 

NEW  AND  NONOFFICIAL  REMEDIES 

Even  at  this  time,  liowever,  the  constructive  side  was 
not  neglected.  You,  as  practitioners,  wish  to  be  warned 
against  lies,  so  that  you  may  not  make  your  patient 
more  ill;  but  still  more,  you  wish  to  be  informed  of 
facts  so  -that  you  may  help  to  make  him  well.  The 
Council  has  always  regarded  it  as  its  most  important 
task  to  make  these  facts  available,  and  to  help  the  prac¬ 
titioner  to  recognize  what  are  facts  and  what  are  not. 
For  this  purpose  it  issued  the  book.  New  and  Nonofficial 
Eemedies,  which  is  revised  annually.  This  little  hook 
should  he  in  the  hands  of  every  practitioner.  It  gives 
reliable  information  as  to  the  origin  and  chemical  and 
physical  properties  of  these  drugs,  their  composition, 
solubility,  dosage,  etc.,  and  a  brief  Hatement  of  their 
actions  and  uses. 

The  last-named  part  is  naturally  the  most  unsatis¬ 
factory,  for  most  of  the  newer  substances  are  still  on 
trial.  The  Council  aimed  to  steer  a  conservative  course, 
hut  was  inclined  to  give  the  benefit  of  any  doubt  to  the 
honest  manufacturers.  For  this  reason,  the  earlier  edi¬ 
tions  especially  contain  considerable  matter,  that  was 
doubtful,  notwithstanding  the  great  mass  of  material 
that  had  l>een  eliminated. 

This  elimination  is  still  going  on,  and  every  new 
edition  shows  improvement  over  the  last.  In  future 
the  descriptions  will  aim  to  distinguish  more  sharply 
between  those  claims  which  the  Council  considers  estal)- 
lished  and  those  which  are  admitted  only  tentatively 
as  neither  proved  nor  disproved.  The  claims  of  the 
manufacturers  are  being  weighed  more  and  more  care¬ 
fully,  and  more  exacting  objective  evidence  is  being 
demanded.  The  Council  is  inclined  to  take  the  position 
that  the  approximate  value  of  a  new  drug  should  he 
■determined  exhaustively,  on  patients  as  well  as  animals, 
'before  it  is  advertised  to  the  profession.  This  require¬ 
ment  means  generally  that  experiments  should  be  made 
more  intensively  and  under  more  exacting  conditions. 
The  general  practitioner  should  not  he  called  on  to  do 
the  jireliminary  trying-out  of  new  remedies.  Experi¬ 
ences  gathered  in  private  practice  are  by  no  means  with¬ 
out  value,  but  their  value  is  uneven,  and  it  takes  too  long 
to  arrive  at  a  safe  judgment  on  the  basis  of  scattered 
observations. 


In  all  this  work  the  sincere  cooperation  of  the  manu¬ 
facturers  would  be  of  the  highest  value,  and  many  firms 
have  shown  a  most  laudable  desire  to  extend  this  cooper¬ 
ation.  Others,  however,  apparently  fail  to -recognize 
that  the  Council  is  endeavoring  to  secure  improvements 
Avhich  will  finally  redound  to  the  benefit  of  every  honest 
manufacturer.  They  have  not  taken  kindly  to  the  idea 
of  having  their  products  and  methods  criticized.  On 
the  whole,  it  may  be  said  that  the  manufacturers  do 
not  seem  to  have  realized  fully  the  ultiniate  benefits 
which  they  could  derive  by  conscientious  adherence  to 
the  rules  of  the  Council.  Nor  have  the  medical  journals 
come  up  to  their  opportunity.  With  a  few  notable  excep¬ 
tions,  they  are  still  carrying  advertisements  of  remedies 
whose  value  is  not  only  doubtful,  hut  which  have  been 
exposed  as  more  or  less  fraudulent.  There  is  no  doubt 
that  this  is  a  violation  of  professional  standards.  The 
principle  of  “let  the.  buyer  beware”  is  coming  into  dis¬ 
repute  even  in  the  commercial  world,  and  has  never 
been  countenanced  by  the  medical  profession.  Nor  is 
the  plea  of  financial  necessity  a  valid  one.  A  medical 
journal,  as  any  other  enterprise,  which  owes  its  exist¬ 
ence  to  dishonest  means — and'  many  of  the  advertise¬ 
ments  are  palpably  dishonest — should  go  out  of  exist¬ 
ence.  This  evil  has  been  discussed  to  the  poinr  of 
weariness;  and  so  have  the  perfectly  obvious  means  of 
ending  it.  That  these  have  not  yet  been  put  into  effect 
is  my  only  excuse  for  again  burdening  you  with  the  sub¬ 
ject.  Perhaps  after  a  time  the  cumulative  suggestion 
may  have  some  result. 

The  N.  N.  E.  is  not  an  ideal  guide  to  materia  medica. 
On  the  one  hand,  it  does  not  describe  the  older  standard 
remedies,  because  they  are  outside  its  scope;  on  the 
other  hand,  it  describes  many  more  new  drugs  than  are 
really  needed.  Some  of  these  are  so  experimental  that 
their  general  use  is  scarcely  advisable,  although  the 
available  information  about  them  should  he  accessible. 
]\Iany  others  are  little  more  - than  duplications.  The 
change  of  a  side-chain  makes  a  new  drug;  but  it  may 
have  no  more  importance  than  would  a  change  of  flavor. 
The  evils  of  too  many  remedies-  are  self-evident,  and 
have  been  so  often  discussed  that  I  need  not  enumerate 
them.  I  need  only  repeat  that  a  relatively  few  w^ell- 
studied  drugs  can  accomplish  much  more  than  a  large 
number  of  ill-understood  modifications.  More  progress 
can  be  expected  by  simplification  than  by  multiplication. 
This  has  been  recognized  by  the  estahlishment  of  sev¬ 
eral  official  “restricted  lists,”  by  the  Associated  State 
P>oards  and  other  bodies.  It  is  not  the  intention  of 
these  lists  to  restrict  the  liberty  of  any  physician  to 
employ  any  drug  which  he  believes  valuable;  hut  they 
serve  the  useful  purpose  of  concentrating  attention  on 
those  drugs  which  general  experience  has  shown  to  he 
the  most  valuable. 

PRESENT  ACTIVITIES  OF  THE  COUNCIL 

There  is  need  of  an  authoritative  compend  of  these 
established  drugs,  giving  in  handy  and  convenient  form 
the  information  which  practitioners  need  in  every-day 
prescribing.  To  fill  this  want  the  Council  has  prepared 
a  little  hook  on  “Useful  Eemedies.”  That  there  may 
he  no  misunderstanding,  I  wish  to  explain  that  the  pres¬ 
ent  edition  is  little  more  than  a  program,  issued  for  the 
purpose  of  eliciting  suggestions.  The  hook  itself,  which 
will  he  perhajis  double  the  size  of  the  present  volume, 
will  contain  about  the  same  drugs,  and  such  physical 
and  chemical  characters  and  incompatibilities  as  are 
practically  important;  but  it  will  give  much  more  atten¬ 
tion  to  their  special  indications  and  contra-indications, 
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methods  of  administration,  dosage,  etc.  It  is  not 
intended  to  take  the  place  of  the  Pharmacopeia,  for  it 
will  contain  only  the  most  indispensable  pharmaceutical 
and  chemical  information;  nor  is  it  intended  to  take  the 
place  of  pharmacologic  text-books,  for  the  actions  will 
be  discussed  very  briefly. 

Another  committee  of  the  Council  has  prepared  a 
series  of  educational  articles  on  serums  and  vaccines. 
These  subjects  are  developing  so  rapidly  that  the  prac¬ 
titioner  finds  it  difficult  to  keep  abreast  of  the  achieve¬ 
ment;  and  as  was  formerly  the  case  with  the  synthetic 
chemicals,  he  is  at  a  loss  to  distinguish  between  estab¬ 
lished  facts,  tentative  conclusions  and  discarded  theories. 
The  notable  victories  from  this  field  have,  as  usual, 
attracted  a  crowd  of  camp-followers  who,  if  unrestrained, 
would  bring  the  whole  subject  into  discredit.  The 
Council  considers  it  a  duty  to  caution  against  the  hasty 
acceptance  of  unusual  claims  until  these  have  been  thor¬ 
oughly  investigated.  In  particular,  “mixed”  inocula¬ 
tion  must  be  regarded  with  suspicion.  Starting  with 
the  fact  that  it  may  be  advisable  to  inject  more  than 
one  vaccine  when  more  than  one  organism  is  found  to 
be  concerned  in  the  particular  infection,  enterprising 
manufacturers  have  proceeded  to  prepare  all  sorts  of 
“fancy  mixtures,”  aimed  to  cover  equally  fanciful  mixed 
infections,  wuthout  troubling  the  physician  to  ascertain 
whether  or  not  the  patient  is  really  infected  with  these 
particular  organisms.  We  may  perhaps  concede  that 
a  scattering  shot  of  this  kind  may  sometimes  happen 
to  hit  the  disease  harder  than  it  does  the  patient.  The 
same  was  probably  true  of  the  ancient  Theriaca  Andro- 
machi  Junioris,  whose  sixty-five  ingredients  appear 
childishly  simple  in  comparison  with  the  neopoly-phar- 
macon  of  to-day.  At  least,  the  Theriaca  had  the  great 
advantage  of  doing  no  harm,  if  it  did  not  do  much  good. 

I  had  intended  to  speak  at  some  length  on  some  of 
the  other  activities  of  the  Council;  particularly  on  the 
work  of  its  Committee  on  Therapeutic  Eesearch.  That, 
however,  is  so  important  a  subject  that  it  deserves  better 
than  to  be  brought  in  at  the  end  of  an  address.  I  will 
therefore  reserve  it  for  another  occasion. 

RESULTS 

What  I  have  already  said  will  show  you  the  pro¬ 
gressive  evolution  of  the  Council  and  will  enable  you 
to  Judge  what  it  has  accomplished  in  the  past  and  what 
it  is  likely  to  accomplish  in  the  future.  iSTaturally  this 
work  has  not  been  done  without  cost.  The  Association 
has  to  carry  the  financial  burden;  the  members  of  the 
Council  and  the  institutions  with  which  they  are  con¬ 
nected  have  to  sacrifice  their  time;  and  since  the  labor¬ 
ing  hours  of  the  day  are  more  or  less  limited,  other  work 
had  to  be  sacrificed  also.  Has  the  cost  been  worth 
while?  Since  there  is  no  direct  way  of  evaluating  the 
results  of  such  work,  we  can  only  compare  conditions 
as  they  were  before  the  foundation  of  the  Council  with 
what  they  are  to-day. 

I  have  spent  sufficient  time  on  the  conditions  as  they 
were.  How  are  they  now  ?  I  may  as  well  confess  that 
they  are  not  what  they  might  be ;  but  they  are  vastly 
better  than  they  were.  Secret  nostrums,  worthless  reme¬ 
dies,  blatant  advertisements  and  extravagant  claims  have 
not  been  suppressed ;  and  while  some  frauds  have  sunk 
into  oblivion,  others  have  arisen.  It  is  significant,  how¬ 
ever,  that  new  nostrums  are  not  appearing  at  the  former 
rate ;  secret  remedies  are  viewed  with  more  suspicion ; 
testimonials  of  worthless  drugs  are  not  written  with  the 
same  liberality  by  careless,  if  well-meaning  physicians; 
the  tone  of  the  advertisements  has  become  much  less 


extreme,  the  claims  much  more  conservative.  All  this 
means  that  the  profession  is  more  critical,  less  inclined 
to  believe  that  the  latest  advertised  fad  must  be  best ; 
less  reliant  on  biased  manufacturers  as  the  exclusive 
source  of  therapeutic  information.  The  interest  in  exact 
therapeutic  observation  and  experiment  is  much  greater. 
The  teaching  of  these  subjects  in  our  medical  schools 
has  vastly  improved.  I  do  not  know  how  much  the 
work  of  the  Council  has  contributed  to  these  advances; 
ffiit  the  fact  that  the  advances  have  been  much  greater 
here  than  abroad  seems  to  show  that  the  Council  has  at 
least  some  share.  It  is  interesting  to  note  that  Germany, 
so  long  the  leader  in  intellectual  improvement,  has. 
appreciated  the  lesson,  and  has  organized  a  commission 
along  similar  lines. 


ABSTRACT  OF  DTSCUSSTON 

Dr.  F.  E.  Stewart,  Philadelphia:  Such  a  paper  as  this 
is  a  valuable  contribution  to  our  work.  I  tbink  that  the 
work  that  Dr.  Simmons  has  done  for  the  Association  cannot 
be  spoken  of  too  highly.  There  are  several  things  that  should 
be  considered  more  carefully.  One  is  that  new  drugs  ought 
not  to  be  introduced  until  sid)mitted  to  the  Council.  Manu¬ 
facturers  would  be  very  glad,  I  am  sure,  to  submit  drugs 
to  the  Council  for  thorough  investigation  as  to  their  pharma¬ 
cology  and  therapeutics  before  placing  them  on  the  market. 
If  it  conld  be  done,  it  would  save  thousands  of  dollars.  I 
do  not  think  that  the  manufacturing  houses  shoiild  teach 
therapeutics  at  all.  It  is  not  the  field  they  should  work  in. 
Their  work  should  be  confined  to  their  legitimate  channel, 
to  manufacture  drugs  properly  and  disseminate  information 
by  circular  without  any  attempt  on  their  part  to  create  a 
demand  by  misleading  advertisements  or  suppressing  things 
that  should  be  known  to  the  profession.  I  believe  that  if 
the  Council  can  secure  this  cooperation  it  will  be  a  great 
advantage  to  all  concerned. 

Dr.  Bernard  Fantes,  Chicago:  I  should  like  to  add  a 
word  of  appreciation  for  “Useful  Remedies,”  the  new  book 
which  is  being  issued  by  the  Council.  We  have  been  laboring 
for  some  time  under  the  great  disadvantage  of  having  to 
teach  too  many  drugs  to  our  students  in  order  to  prepare 
them  for  state  board  examinations,  as  many  of  you  know. 
Considerable  thought  has  been  expended  on  the  proper  list 
of  drugs,  a  knowledge  of  which  might  properly  be  demanded 
by  state  boards  from  candidates.  It  seems,  however,  that 
these  lists  have  not  yet  been  adopted  to  any  great  extent, 
and  it  is  hoped  and  it  seems  to  me  may  be  hoped  very  reason¬ 
ably  that  his  hook  may  fill  the  need  of  giving  us  a  syllabus 
to  which  we  should  hold  our  students  as  perhaps  a  minimum 
requirement  and  which  the  state  boards  might  be  asked  to 
adopt  for  the  preparation  of  their  examination  questions. 

Mr.  W.  J.  WtiLEiNG,  Minneapolis:  I  regret  that  this 
address  and  the  discussion  could  not  be  heard  by  all  phv- 
sicians.  It  is  to  be  taken  for  granted  that  all  tho.se  present 
are  in  agreement  with  the  necessity  for  a  restricted  materia 
medica,  but  not  all  of  those  responsible  for  this  wide  materia 
medica  are  here.  The  average  text-book  on  materia  medica 
includes  too  many  obsolete  drugs.  A  few  well-selected  drugs 
will  answer  all  purposes  of  therapeutics,  and  the  tendency, 
which  is  toward  that  end,  is  commendable.  There  were  evi¬ 
dences  of  this  tendency,  however,  when  I  was  a  very  young 
man,  and  I  do  not  see  that  sufficient  progress  has  been  made. 
I  believe  that  the  cooperation  of  pharmacists  is  required  to 
bring  about  the  restricted  materia  medica.  While  I  thought 
in  the  beginning  that  pharmacists  should  revise  the  drug  list, 
the  physicians  have  done  it  so  much  better  than  the  pharma¬ 
cists  could  have  done  at  the  time  that  I  am  glad  they  under¬ 
took  the  work  instead  of  the  pharmacists.  The  pharmacists 
are  giving  their  full  cooperation  and  sympathy  to  this  kind 
of  work  because  it  aft'ects  them  almost  as  deeply  as  it  affects 
the  physician.  The  physician  who  has  made  a  thorough  diag¬ 
nosis  shonld  not  feel  that  he  has  finished  his  work.  He  i.s 
judged  by  the  people  at  large  by  his  ability  to  relieve  the 
patient  of  pain  and  illness,  and  unless  there  is  a  reliable 
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materia  medica  to  aid  the  diagnosis  he  has  not  completed  his 
work;  this  has  been  recognized  by  schools  of  medicine  lately. 
The  important  medical  scliools  have  added  siibconrses  to  tlieir 
curriculum  and  are  making  it  necessary  for  physicians  tO' 
take  courses  in  subjects  that  will  make  them  better  prac¬ 
titioners. 

Dr.  Alexander  S.  von  Mansfeld,  Ashland,  Neb.:  This 
])aper  has  furnished  an  excellent  text  to  be  taken  home  and 
enlarged  on  before  county  societies;  this  could  be  done  through 
the  whole  year  without  being  exhausted.  The  book  entitled 
“Useful  Remedies”  is  misnamed.  It  should  be  called  a  com¬ 
mentary  on  good  remedies;  that  would  come  home  at  once 
in  our  criticism  of  the  man  who  made  the  statement  in  regard 
to  the  druggists  having  thought  of  doing  that  thing.  Harter 
fifty  years  ago  in  Germany  in  his  “Commentary  on  the  Phar¬ 
macopeia  Germanicum”  did  just  this.  The  publication  of 
this  little  work  as  outlined  by  Ur.  Sollmann  will  be  a  good 
means  of  extending  to  the  Pharmacopeia  of  the  United  States 
the  things  that  it  might  have  contained  to  the  advantage 
of  the  medical  profession.  I  am  a  little  bit  impatient  of  the 
shortcomings  of  the  Pharmacopeia  of  the  United  States,  and 
yet  I  am  proud  to  say  that  I  was  one  of  three  men  who 
insisted  on  the  standardizing  of  the  Pharmacopeia.  When 
the  bill  was  passed,  I  was  chairman  of  the  Committee  on 
Pure  Foods  of  the  American  Medical  Association.  Now  let 
us  by  all  means  not  forget  the  main  point  at  issue.  We  have 
a  commentary;  and  whatever  the  little  new  volume  is  named 
it  will  make  up  the  defects  of  the  Pharmacopeia.  I  have 
to  take  up  first  one  book  and  then  the  other,  and  I  am  get¬ 
ting  tired  of  this  waste  of  time  and  am  going  to  charge 
the  time  to  some  one. 

Dr.  Ralph  St.  ,J.  Perry,  Farmington,  Minn.:  In  the  list 
of  useful  remedies  I  think  it  would  be  a  good  idea  if  the 
Council  could  send  a  number  to  every  examining  board  in 
the  United  States  and  insist  on  their  using  it.  I  remember 
that  when  I  first  came  into  Minnesota,  a  number  of  years 
ago,  I  was  given  ten  questions,  two  of  wliich  related  to 
“jiatent  medicines.”  We  must  all  admit  that  the  manufac¬ 
turing  pharmacists  are  in  the  business  for  the  money  they 
can  make  out  of  it,  and  from  the  liberal  way  in  which  they 
advertise  and  distribute  samples  I  am  pretty  sure  that  none 
of  them  are  going  to  die  in  the  poorhouse.  My  experience  is 
that  the  average  manufacturing  pharmacist  is  honest.  I 
remember  that  a  few  years  ago  when  I  was  in  the  tropics 
1  ran  across  an  excellent  substitute  for  santal.  I  collected 
a  large  quantity  (at  that  time  no  Council  on  Pharmacy 
was  in  existence),  some  of  which  I  sent  to  .losiah  K.  Lilly, 
because  he  was  an  old  schoolmate  and  I  had  confidence  in 
him.  The  Lilly  people  investigated  it  and  turned  it  down, 
saying  that  it  was  not  so  good  as  some  other  remedies.  If 
they  had  vmnted  to  exploit  the  drug  they  could  easily  have 
done  so.  Some  years  ago  I  found  a  remedy  which  I  thought 
good.  I  submitted  it  to  Parke,  Uavis  &  Co.  and  Nelson  Baker. 
They  both  told  me  that  it  was  without  value.  Since  then, 
however,  it  has  been  taken  up  and  universally  used  through¬ 
out  the  United  States  by  a  good  many  physicians.  Another 
thing  which  the  Council  ought  to  emphasize  to  the  general 
practitioner  is  that  it  is  not  their  aim  to  restrict  the  indi¬ 
vidual  liberty  of  prescribing.  Many  jdiysicians  think  that 
the  object  of  the  Council  is  to  prohibit  or  limit  their  pre¬ 
scribing.  It  is  not;  they  can  prescribe  any  remedy  that  they 
want  to.'  The  Council  acts  in  an  advisory,  not  mandatory, 
capacity.  If  the  physicians  of  the  country  understood  this, 
they  would  have  kindlier  feelings  toward  the  Council. 


Vital  Statistics  Essential. — Health  olHcers  tell  us  that  public, 
health  work  without  mortality  statistics  is  like  ocean  navi¬ 
gation  without  chart  or  compass — aimless  and  meandering. 
Agencies  for  the  prevention  of  blindness  cannot  save  the  eyes 
of  infants  if  infants  come  into  the  world  unannounced  and 
unrecorded.  Child  labor  cannot  be  regulated  until  birth  regis¬ 
tration  gives  us  the  actual  ages  of  children  and  compulsory 
education  can  only  be  partially  successful  until  that  time. 
The  National  Children’s  Bureau  must  remain  largely  inactive 
until  births  are  recorded. — Birth  and  Death  Bookkeeping, 
bulletin  issued  by  the  Association  of  Life-Insurance  Presidents. 


ANAPHYLAXIS  IN  THE  DIAGNOSIS  OF 

CANCER  * 

J.  LOUIS  RANSOHOFF,  M.D. 

CINCINNATI 

Two  5Tars  ago  I  published  a  preliminary  report!  on 
the  experimental  study  of  anaphylaxis  in  cancer.  I 
sliownd  that  there  is  a  decided  difference  in  the  anaphy¬ 
lactic  reaction  when  guinea-pigs  sensitized  with  hlood- 
serum  from  a  normal  individual  and  other  guinea-pigs 
sensitized  with  hlood-serum  from  a  cancer-hearing  indi¬ 
vidual  are  both  given  a  final  dose  of  blood-serum  from 
a  cancer-hearing  individual.  Two  series  of  guinea-pigs 
were  used  in  each  experiment.  Pigs  of  Series  A  were 
sensitized  with  normal  hlood-serum  in  doses  varying 
from  0.01  to  0.5  c.c.  Series  B  was  sensitized  wdth  the 
same  amounts  of  hlood-serum  from  an  individual  hear¬ 
ing  an  advanced  cancer.  After  two  weeks,  wdien  sensi¬ 
tization  was  established,  each  pig,  of  both  Series  A  and 
Series  B,  wuas  given  an  intraperitoneal  injection  of  5  c.c. 
of  hlood-serum  from  a  cancer-hearing  individual.  The 
results  were  decisive.  The  pigs  of  Series  A,  those  pigs 
sensitized  with  normal  blood-serum,  had  symptoms  of 
anaphylaxis  which  appeared  promptly  and  were  of  the 
usual  severity.  The  pigs  of  Series  B,  those  pigs  sensi¬ 
tized  with  hlood-serum  from  a  cancer-hearing  indi¬ 
vidual,  had  mild,  if  any,  symptoms.  In  Series  A  the 
symptoms  appeared  promptly;  while  in  Series  B  they 
were,  when  present,  delayed.  Evidently  the  pigs  of 
Series  B,  those  sensitized  with  cancer  lilood-serum,  had 
l>een  immunized  against  the  anaphylactic  reaction,  as 
they  did  not  react  wdien  a  final  dose  of  cancer  hlood- 
serum  w'as  injected. 

From  these  experiments  I  inferred  that  there  is 
some  specific  substance  in  the  hlood-serum  of  -cancer- 
hearing  individuals  probably  absorbed  from  the  cancer 
itself.  Since  then  I  have  applied  this  method  of  sh own¬ 
ing  the  difference  in  the  anaphylactic  reaction  of  nor¬ 
mal  and  cancer  hlood-serum  to  the  diagnosis  of  cancer. 
As  a  sensitizing  dose  of  0.1  c.c.  gave  the  best  results  in 
the  preliminary  experiments,  I  am  now  using  it  in  all 
the  Avork. 

Pigs  weighing  from  200  to  400  gm.  are  most  suscep¬ 
tible  and  are  used  in  all  tests.  The  pigs  of  each  group 
are  divided  into  twm  series,  A  and  B.  Each  pig  of 
Series  N  is  sensitized  with  0.1  c.c.  of  lilood-serum  from 
a  normal  individual;  each  pig  of  Series  B,  wdth  a  like 
amount  of  hlood-serum  from  an  individual  bearing  an 
advanced  cancer  of  any  type,  the  diagnosis  confirmed 
by  microscopic  examination.  After  ten  days  the  pigs 
are  ready  for  the  diagnostic  test.  -  From  3  to  5  c.c.  of 
hlood-serum  from  the  suspected  case  are  injected  intra- 
peritoneally  into  Pigs  A  and  B,  the  dose  being  graded 
according  to  the  weight  of  the  pigs.  When  the  hlood- 
serum  is  from  a  normal  individual,  both  Pigs  A  and  B 
have  the  ordinary  prompt  severe  symptoms  of  anaphy¬ 
laxis.  In  case  the  hlood-serum  is  from  a  cancer-hearing 
individual,  Pig  A  show^s  the  ordinary  severe  symp¬ 
toms,  Pig  B  show^s  mild  symptoms,  if  any.  Even  wdien 
mild  symptoms  are  present, .  they  are  delayed. 

For  example:  Pig  A  shows  distinct  symptoms  in  from 
one  to  two  minutes,  while  the  symptoms  of  Pig  B  ma_v 
he  delayed  from  five  to  ten  minutes  or  even  longer.  So 
marked  is  the  difference  in  the  symptoms  of  the  twm 

*  lU'ad  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  191.1. 

♦From  Cincinnati  Hospital  Laboratory. 

1.  Ransohoff,  J.  L. :  Experimental  .Study  of  Auaphylaxi  in  Car¬ 
cinoma,  The  Journal  A.  M.  A.,  July  8,  1911,  p.  lOJ. 
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pigs  that  an  untrained  observer  may  interpret  the  reac¬ 
tion.  In  fact,  all  the  tests  have  been  interpreted  by 
workers  in  the  laboratory.  Sensitized  guinea-pigs  are 
kept  in  readiness  for  tests  when  the  occasion  arises. 
The  pigs  remain  sensitized  for  an  indefinite  period.  In 
some  cases  correct  tests  have  been  made  ten  weeks  after 
sensitization. 

At  the  risk  of  repetition  I  must  again  state  that  the 
tests  have  been  interpreted  by  fellow  workers  in  the 
laboratory,  students  and  laboratory  attaches.  In  all  I 
have  fifty  cases  to  report.  Thirty  of  these  were  cancer 
(Table  1)  and  twenty  were  non-malignant  (Table  3). 
The  tests  were  never  positive  unless  cancer  was  present. 
The  anaphylactic  diagnosis  of  cancer  was  not  made  unless 
proved  by  subsequent  operation,  post-mortem,  micro¬ 
scopic  examination  or,  in  a  very  few  cases,  by  the  course 
of  the  disease;  namely,  the  death  of  the  patient  with  all 
the  clinical  symptoms  of  cancer.  In  four  cases  of  cancer 


the  test  was  negative.  Strange  to  say  and  difficult  to 
explain,  these  were,  with  one  exception,  advanced  cases: 
(1)  advanced  case  of  cancer  of  the  stomach;  (3) 
advanced  case  of  cancer  of  the  gall-bladder;  (3) 
advanced  case  of  cancer  of  floor  of  the  mouth;  (4)  very 
early  cancer  of  the  stomach  without  tumor  formation. 

In  all  the  cases  examined  the  margin  of  error  was 
8  per  cent.  Therefore,  the  correct  diagnosis  was  made 
in  93  per  cent.  Taking  the  cancer  cases  alone,  the  err  or 
is  somewhat  larger,  13.3  per  cent,  incorrect,  or  86.7  ]ier 
cent,  correct,  diagnosis.  The  tests  made  in  all  classes 
of  cases  according  to  the  material  available  were  as  fol¬ 
lows:  uterus,  4;  breast,  10;  tongue  and  floor  of  mouth, 
5;  stomach  and  intestines,  (i ;  thyroid,  1;  lymph-nodes, 
1;  gall-bladder,  3;  prostate,  1. 

IMviding  the  cases  into  incipient,  ojierable,  and  inop¬ 
erable,  there  were  six  incipient,  twelve  operable  and 
twelve  inoperable.  By  incipieiit  I  mean  cases  with 


TABLE  1.— CAXCEB  CASES 


No. 

Clinical  Diagnosis 
(2ance^'. 

1 

Uterus  . 

2 

Uterus  . 

3 

Breast  . 

4 

Tongue  . 

5 

Stomach  . 

6 

Thyroid  . 

7 

Uterus  . 

8 

Stomach  . 

9 

Breast  . 

10 

Lvmph-nodes  . 

11 

Breast  . 

12 

Breast  . 

13 

Gall-bladder  . 

14 

Face  . 

15 

Palate  . 

16 

Breast  . 

17 

Breast  . 

IS 

Tongue  . 

19 

Sigmoid  . 

20 

Breast  . 

21 

Uterus  . 

22 

Stomach  . 

23 

Breast  . 

24 

Breast  . 

23 

Stomach  . 

26 

Intestine  . 

27 

Mouth  . 

28 

Breast  . 

29 

Prostate . . . 

30 

Gall-bladder  . 

Anapliyl.ictic  Diagnosis 


Cancer  . 

Cancer  . 

Cancer  . 

Cancer  . 

('ancer  . 

Cancer  . 

('ancer  . 

Cancer  . , . . 

Cancer  . 

('ancer  . 

Cancer  . 

Cancer  . ; . 

Cancer  . 

Non-malignant  . 

Cancer  . 

Cancer  . 

Cancer  . 

Cancer  . 

Cancer  . 

Cancer  . 

Cancer  . 

Non-malignant  . 

Cancer  . 

Cancer  . 

Non-malignant  . 

Cancer  . 

Cancer  . 

Cancer  . 

Cancer  . 

Non-malignant  . 


Confirmation. 


Remarks 


-Micro, scopic  . 

jNlicroscopic  . 

Microscoiiic  . 

-Microscopic  . 

Operation  . 

Course  . . 

noperable. 

Inoperable,  test  positive  with  cancer  suspension. 
Advanced. 

Opm-able. 

.Advanced. 

-Micro-copii* . 

Olieration  . 

Late. 

Patient  died  6  months  after  operation. 

Incipient. 

Test  also  positive  with  cancer  suspension. 
Incipient. 

Operable. 

Cancer  of  gall-bladder  spreading  to  liver. 

Microscoiiic  . 

Microscopic  . . 

Microscopic  . 

Microscopic  . 

Operation  . 

Microscopic  . 

Microscopic  . 

Microscopic  . 

Inoperable. 

Inoperable. 

Incipient. 

Patient  died  6  months  after  examination. 
Ojierable. 

Advanced. 

Incipient. 

Incipient. 

Incipient. 

Late. 

Microscopic  . 

Microscopic  . 

X-ray  and  course . 

Microscopic  . 

Microscopic  . 

Microscopic  . 

Microscopic  . 

Microscopic  . ’. 

Microscopic  . 

Operation  . 

Microscopic  . ; . 

-Microscopic  . 

Course  . 

Test  also  positive  with  cancer  suspension. 

Microscopic  . !  .  . 

Number  of  cancer  cases .  .‘50 

Failures  .  4 

Correct  diagnosis  .  SO. 7% 


T.^BLE  2.— NON-CANCER  CASES 


No. 


Clinical 


Diagnosis 


Anaphylactic 


1 

2 

3 

4 

5 
0 


Tuberculous  lungs  .  . 

Myocarditis  . 

Normal  . 

Tuberculous  perito¬ 
neum. 

Enlarged  liver . 

Gall-stones  . 


N 

N 


N 

N 

N 


on-cancer 

on-cancer 


on -cancer 

on-cancer 
on -cancer 


8 

!) 

10 

11 

12 

13 

14 
13 

16 

17 

18 
10 
20 


Cirrhosis  of  liver.  .  .  . 
Secondary  anemia  .  .  . 
Sarcoma  of  neck .... 
Leukoplakia  of  tongue 
Syphilis  of  mouth.;. 
Syphilis  of  palate... 
Catarrhal  jaundice... 
Cirrhosis  of  liver.  .  .  . 
CtBi'onic  intestinal 

stasis. 

Tuberculous  cervical 
adenitis. 

Acute  intestinal  ob¬ 
struction. 

Papilloma  of  bladder. 

Normal  . 

Normal  . '.  . 


Non-cancer 
Non-cancer 
Non-cancer 
Non-cancer 
Non-cancer 
Non-cancer 
Non-cancer 
Non-cancer 
Non -cancer 

Non-cancer 

Non-cancer 


Non -cancer 
Normal  .  . 
Normal  .  , 


Diagnosis. 


Confirmation. 


I  The.  bacilli  in  sputum... 


(Operation 


Operation 


-Microscopic  . 

Microscopic  . 

VVassermann  positive.  .  .  . 
IVassermann  positive.... 


Operation 

Microscopic 


Remarks 


Still  living  2  years  after  operation. 

All  evidences  of  cirrhosis. 

Gall-stones  obstructing  portal  vein  simulating 
cancer. 


Cured  by  medical  treatment. 

Enormous  lymphosarcoma. 

Patch  removed  :  no  recurrence  after  1  year. 
Cleared  up  under  salvarsan. 


Cleared  up  under  medical  treatment. 


Cleared  up  under  medical  treatment. 


Obstructed  by  band. 


Number  of  non-cancer  cases .  20 

Correct  diagnosis  . .  100% 

Total  number  of  all  cases  . .  .30 

Correct  diagnosis  .  92% 
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Binall  tumor  formation  and  without  involvement  of  the 
lymph-nodes. 

In  three  cases  a  very  interesting  experiment  was 
made.  The  tests  were  made  in  the  ordinary  way  with 
blood-serum  and  found  positive.  The  cancerous  tissue 
from  these  cases,  procured  at  operation,  wms  ground  in 
a  mortar  with  powdered  glass,  emulsified  with  a  small 
amount  of  salt  solution  and  placed  in  an  incubator  for 
an  hour.  The  suspension  was  then  centrifuged  and  the 
supernatant  fluid  injected  into  guinea-pigs  sensitized  in 
the  usual  way.  In  all  three  cases  the  typical  positive 
cancer  reaction  was  obtained.  Although  no  final  conclu¬ 
sion  can  be  drawn  from  these  experiments,  they  cer¬ 
tainly  seem  to  indicate  that  the  substance  in  the  blood- 
serum  in. reality  originate  from  the  cancer  tissue  itself. 

The  twenty  negative  cases  may  be  divided  into  the 
following  classes :  tuberculosis,  3 ;  normal,  3 ;  syphilis, 
3;  hypertrophic  cirrhosis  of  liver,  1;  myocarditis,  1; 
sarcoma,  1 ;  gall-stones,  1 ;  cirrhosis  of  the  liver,  2 ; 
anemia,  1 ;  jaundice,  1 ;  acute  intestinal  obstruction,  1 ; 
intestinal  stasis,  1;  papilloma  of  the  bladder,  1. 

The  most  interesting  classes  of  cases  are  the  tuber¬ 
culous,  syphilitic  and  sarcomatous.  There  were  three 
cases  of  tuberculosis ;  one  of  the  peritoneum  with  tumor 
formation,  one  of  the  lung  with  enlarged  bronchial 
glands,  and  one  chronic  suppurative  cervical  adenitis. 
The  syphilitic  cases  were  all  of  the  tertiary  type  one^ 
syphilitic  leukoplakia  of  the  tongue,  one  syphilitic 
inflammation  of  the  mouth  and  nose,  one  ulcer  of  the 
soft  palate.  The  latter  two  cases  gave  positive  Wasser- 
mann  tests  and  yielded  to  salvarsan.  The  leukoplakia 
of  the  tongue  gave  a  negative  Wassermann.  The  leuko- 
plakic  patches  were  removed  and  microscopically  show’ed 
the  typical  evidences  of  chronic  inflammation. 

CONCLUSIONS 

1.  From  these  tests  it  seems  possible  that  the  anaphy¬ 
lactic  test  may  prove  an  aid  in  the  early  diagnosis  of 
cancer.  The  five  early  cases,  which  gave  positiv.e  tests, 
seem  particularly  significant. 

2.  The  margin  of  error  (8  per  cent.)  is  not  large 
enough  to  invalidate  the  test. 

3.  The  most  valuable  single  factor  is  the  uniformity 
of  negative  tests  in  non-malignant  cases.  There  seems 
no  possibility  of  making  a  diagnosis  of  cancer,  when 
cancer  is  not  present. 

4.  A  positive  diagnosis  seems  absolute  evidence  of  the 
presence  of  cancer. 

5.  This  test  needs  further  trial  by  other  workers. 

19  West  Seventh  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Oscar  Bergiiausen,  Cincinnati;  In  the  ordinary  case 
of  cancer  in  whicli  the  tissue  is  accessible,  the  microscopic 
examination  is  sufficient,  but  when  that  is  not  the  case  some 
other  means  of  diagnosis  must  be  sought,  such  as  the  method 
described  by  Dr.  Ransohoff.  This  method  gives  some  promise 
of  being  a  valuable  means  of  diagnosis.  The  fact  that  87.7 
per  cent,  of  accurate  diagnoses  were  made  in  cancer  cases  is 
indeed  most  encouraging.  It  is  very  seldom  that  any  method 
of  diagnosis  by  clinical  or  specific  means  reaches  that  high 
rate.  The  change  following  the  injection  is  very  marked,  as 
in  a  case  at  which  I  had  the  pleasure  of  being  present.  The 
experiments  were  all  made  at  the  laboratory  of  the  Cincinnati 
Hospital,  and  several  men  made  the  observations  to  confirm 
those  of  Dr.  Ransohoff.  The  test  differs  from  previous  tests 
along  anaphylactic  lines  in  that  normal  serum,  as  well  as 
cancer  serum,  was  used. 


SURGERY  OF  THE  THYROID 

OBSERVATIONS  ON  FIVE  THOUSAND  OPERATIONS  * 
CHARLES  H.  MAYO,  M.D. 

ROCHESTER,  MINN. 

During  the  twenty-five  years  ending  May  14,  1913, 
5,000  operations  were  performed  on  the  thyroid  in  the 
clinic  at  St.  Mary’s  Hospital.  These  operations  were 
done  on  various  types  of  goiters  and  may  be  classified  as 
follows : 


Simple  goiters . 2,306 

Including 

Transplantations  in  cretins .  II 

Operations  for  malignancy :  carcinoma,  52 ;  sarcoma,  7..  59 

Operations  on  syphilitic  thyroids .  I 

Exoplithalmic  goiters,  including  double  and  single  liga¬ 
tion,  extirpation,  partial  thyroidectomy . 2,295 

Early  operations  not  clasified,  majority  simple  goiter....  309 

Total  . 5,000 


An  increase  in  the  size  of  the  thyroid  may  be  physio-  ! 

logic  or  pathologic.  In  the  higher  invertebrates  the  :| 

gland  has  a  marked  sexual  relationship, ^nd  through  this  ij 

association  we  have  a  suggestion  that  the  thyroid  may  be  j 
a  factor  in  the  manifest  disturbances  which  occur  at  cer¬ 
tain  periods,  especially  in  the  female,  as  the  well-known  j 
goiter  of  adolescence,  the  congestion  of  the  thyroid  dur-  j 
ing  menstruation  and  its  not  infrecjuent  enlargement 
during  pregnancy.  ! 

While  as  yet  we  have  no  knowledge  of  a  specific  cans-  ; 
ative  factor  in  the  production  of  goiter,  nevertheless  a  J 

great  deal  has  been  learned  during  the  past  quarter  of  ^ 

a  century  concerning  the  physiology  and  pathology  of  the  ■ 

gland.  Among  its  several  functions  the  thyroid  has  ; 

been  shown  to  be  a  defense  gland  and  that  it  has  much  to  j 

do  with  physical  and  mental  development.  It  is  evident  i 

that  increased  activity  of  the  gland  is  recjuired  during 
infections  in  different  organs  of  the  body.  Several 
observers,  among  them  McCarrison,  believe  this  demand 
to  be  occasioned  by  intestinal  toxemia,  and  that  this  may 
play  an  important  part  is  undoubtedly  true.  The  work  j 
of  various  goiter  commissions  and  t^ie  reports  of  those 
observers  who  have  made  a  study  of  the  etiology  of  goiter  ; 
make  it  quite  apparent  that,  whatever  the  agent,  it 
seems  to  be  more  readily  conveyed  by  water  than  by  any 
other  medium,  although  water  is  probably  not  the  sole 
carrier.  The  so-called  goitrogenous  water,  when  boiled,  ] 
is  not  infective.  Evidence  varies  as  regards  intestinal  ii 
toxemia.  Boiled  water  contaminated  with  the  feces  of 
an  individual  having  recently  developed  goiter  has  pro-  , 
duced  goiter  in  goats,  while  the  filtered  residue  of  goitro-  ; 
genous  water  from  districts  in  which  goiters  prevail  has 
also  produced  the  same  result  in  man  and  the  goat.  This 
do^  not  necessarily  prove  a  specific  agent;  it  may  indi-  ;i 

cate  a  demand  on  the  system  for  increased  resistance  and  ' 

greater  elimination  of  toxic  material.  Repeated  tonsil-  j 

litis  is  another  disease  in  which  an  infection  may  have  [ 

a  bearing  on  the  hyperactivity  of  the  thyroid.  ! 

The  thymus  gland  and  the  thyroid  are  undoubtedly  i- 

intimately  associated  in  the  growth  and  development  of  i! 

early  life.  We  now  know  that  the  thymus  is  much  more  1 

regularly  persistent  throughout  life  than  it  was  formerly  1 

supposed  to  be  and  that  not  infrequently  the  gland  may  i 

be  of  great  size  in  advanced  middle  age,  compressing  the 
trachea  at  or  just  above  its  bifurcation.  Such  a  compli 
cation  is  more  common  and  more  grave  in  late  goiters  i 
of  the  serious  hyperplastic  type. 

*  Road  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1013. 
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The  occasional  large  goiter  observed  in  the  cretin  has, 
hut  little  active  parenchyma.  If  these  goiters  cause  dis¬ 
tress  they  should  be  removed.  We  have  repeatedly  trans¬ 
planted  gland  from  the  mother,  and  also  from  fresh  sim¬ 
ple  and  exophthalmic  goiter.  Tn  none  of  these  cases  did 
the  transplanted  gland  functionate,  though  for  a  short 
time  it  furnished  secretion  by  absorption. 

Changes  in  the  voice  are  often  caused  by  the  presence 
of  goiter.  Large  right-sided  goiters  (juite  frequently 
produce  paresis  of  the  left  recurrent  laryngeal  nerve.  It 
is  therefore  advisable  to  make  a  laryngoscopic  examina¬ 
tion  before  doing  a  thyroidectomy,  which  otherwise  may 
be  blamed  for  the  paresis  discovered  later.  Loss  of  voice 
through  injury  of  the  recurrent  laryngeal  nerve  during 
operation  is  not  a  rare  occurrence.  Possilily  10  per  cent, 
of  patients  have  some  temporary  hoarseness,  and  about 
5  per  cent,  a  permanent  difficulty  with  one  cord,  but 
without  loss  of  voice.  This  percentage  is  small  com¬ 
pared  with  the  numlier  of  cases  of  paresis  or  paralysis 
due  to  the  pressure  of  a  goiter. 

The  left  recurrent  nerve,  which  is  more  frequently 
affected,  lies  slightly  deeper  than  the  right  and  has 
received  more  stretching  during  embryonic  life.  This 
may  account  in  some  measure  for  its  greater  suscepti¬ 
bility  to  injury  from  pressure.  Extensive  exposure  of 
the  nerve,  as  is  done  in  some  clinics,  is  necessary  only  in 
an  operator’s  early  experience,  or  in  operating  on  nodu¬ 
lar  thyroids  which  extend  beneath  the  trachea  and  which 
may  have  displaced  the  nerve.  The  scar  tissue  resulting 
from  the  traumatism  of  a  too  free  exposure  of  a  nerve 
may  lead  to  secondary  paresis. 

Intrathoracic  goiters  and  deep  substernal  goiters  are 
of  serious  import  and  are  found  aliout  once  in  fifty  oper¬ 
ations  for  simple  goiter.  Slight  substernal  projections 
are  much  more  frequent.  The  diagnosis  rests  on  (1) 
dull  area  on  percussion,  (2)  the  roentgenograph,  and  (3) 
evidences  of  substernal  pressure  (dilated  veins,  obstruc¬ 
tive  dyspnea  and  palpation  of  the  upper  pole  of  the 
gland  just  above  the  clavicle). 

x\  special  histology  of  the  parathyroid  glands  was 
described  by  Sandstrom  in  1880,  and  they  have  been  the 
subject  of  much  investigation  and  experimentation  from 
a  surgical  point  of  view  during  the  past  few  years. 

While  a  great  deal  has  been  attributed  erroneously  to 
the  parathyroids,  they  are  worthy  of  serious  consideration 
by  tlie  surgeon  operating  on  the  thyroid.  There  are  four 
parathyroids  in  the  human  being  normally  and,  since  the 
veins  of  these  bodies  have  no  valves,  they  are  quite  liable 
to  imperfect  development  through  congestive  conditions 
occurring  during  birth.  Inasmuch  as  but  one  or  two  of 
them  may  be  active  and  their  injury  during  operation 
may  cause  tetany,  their  location  must  be  avoided  by  pre¬ 
serving  the  posterior  capsule,  especially  when  both  sides 
of  the  thyroid  are  operated  on.  Because  of  the  difficulty 
in  identifying  the  parathyroids,  it  is  best  also  to  preserve 
all  small  gland-like  bodies  beneath  or  connected  with  the 
posterior  capsule.  Treatment,  however,  of  operative 
tetany  with  calcium  lactate  and  also  beeves’  parathyroid 
with  thyroid  extract  has  been  very  effectual.  Our  experi¬ 
ence  with  this  disease  and  treatment  is  limited  to  one 
mild  case  of  temporary  duration. 

As  regards  the  non-surgical  treatment  of  goiter,  there 
is  no  question  but  that  many  cases  of  simple  goiter, 
esjx'cially  of  the  adolescent  type,  undergo  a  natural  reso¬ 
lution,  which  is  also  true  of  congestions  and  enlarge¬ 
ments  occasionally  observed  during  ])regnancy.  In  the 
hyperemic  goiters  of  adolescence  some  form  of  iodin 
treatment  may  have  a  favorable  effect.  In  enca])sulated 
adenomas  the  use  of  iodin  may  manifest  a  temporary 


favorable  effect  on  the  surrounding  gland,  but  the  effect 
on  the  encapsulated  tissue  is  uncertain.  l(s  use  between 
the  ages  of  35  and  60  seems  to  stimulate  the  activity  of 
the  thyroid  and  to  cause  degenerative  changes.  More 
recent  experience  in  the  non-surgical  treatment  seems  to 
indicate  the  use  of  thymol,  salol  and  iodin  as  intestinal 
antiseptics.  The  administration  of  thyroid  gland  has 
rather  an  uncertain  efi’ect,  yet  apiiarently  jiroduces  favor¬ 
able  results  in  tlie  early  treatment  of  simple  goiters.  In 
a  considerable  percentage  of  cases,  hypertbyroidism 
unquestionably  is  checked  at  various  stages  of  the  disease 
by  natural  or  theraiieutic  measures.  In  exophthalmic 
goiters  temporary  improvement  has  been  obtained  by  the 
use  of  the  Koentgen  ray,  Avhich  seems  also  to  lie  of  value 
in  carrying  serious  cases  through  exacerbations.  The 
cytolytic  serums  for  specific  action  on  the  thyroid  have 
not  borne  out  in  tbeir  results  the  early  expectations  of 
the  medical  profession. 

In  operating  on  the  thyroid,  the  best  exposure  to  be 
obtained  is  through  a  transverse  incision  low  in  the  neck, 
the  skin  and  platysma  turned  together  each  way  from  the 
incision.  Should  further  exposure  be  necessary,  the 
sternohyoid  may  be  sectioned  high  in  the  exposed  area  to 
prevent  movement  of  the  cutaneous  scar  and  preserve  a 
working  muscle.  In  simple  goiters  it  is  best  to  extirpate 
a  greatly  enlarged  lobe.  If  both  lobes  are  symmetrically 
enlarged,  division  of  the  isthmus  with  doulile  resection 
of  the  gland  is  indicated  for  the  best  cosmetic  I’csnlts. 
IMidline  encapsulated  adenomas  should  be  enucleated 
with  division  of  the  isthmus.  Lateral  encapsulated  ade¬ 
nomas  may  be  enucleated  or  the  whole  lobe  extirpated. 

If  symptoms  of  hyperthyroidism  are  present,  extir})a- 
tion  is  indicated.  In  severe  cases  of  hyperthyroidism,  in 
acute  attacks  and  relapses  or  exacerbations,  the  condition 
should  be  considered  medical  until  improvement  takes 
place,  [f  no  improvement  proves  manifest  under  such 
care,  injections  of  boiling  water  into  the  lobes  (Porter) 
may  give  relief. 

During  the  first  three  or  four  months  of  the  symptoms 
'  extirpation  can  safely  be  made  since  the  heart  then  is  not 
dilated.  If  dilated  to  exceed  1  inch,  primary  ligation  of 
the  superior  thyroid  vessels  is  indicated,  followed  in  four 
months  by  extirpation.  After  the  first  year  a  much 
smaller  percentage  of  cases  requires  primary  ligation.  A 
single  test  ligation  on  one  side  may  be  made  in  doubtful 
cases,  to  be  followed  in  a  week  by  a  second  ligation  or 
partial  extirpation  according  to  the  degree  of  reaction. 

The  records  of  a  large  number  of  patients  in  this 
series  show  an  average  gain  of  22  pounds  within  four 
months  after  ligation.  The.se  patients  were  then  oper¬ 
ated  on,  a  partial  thyroidectomy  being  done  with  safety. 
Following  these  methods  of  safety,  we  have  jierformed 
278  operations  on  cases  of  hyperthyroidism  between 
deaths.  Long-standing  cases  of  simple  goiter  and  ade¬ 
noma  may,  by  degeneration  or  chronic  slow  thyrotoxi¬ 
cosis,  cause  serious  disturbances  in  the  heart,  kidneys  and 
blood-vessels.  Especially  is  this  true  of  patients  in  mid-, 
die  and  advanced  middle  life.  When  such  complications 
are  present  operations  are  made  with  considerable  risk. 

Excluding  malignancy,  the  mortality  in  ojierating  on 
goiters  is  very  low.  It  varies  but  little  at  present  in  the 
cases  of  so-called  simple  goiter,  in  which  class  are 
included  occasional  complications,  ■  from  the  cases  of 
soTcalled  exophthalmic  goiter  with  hyjwrplastic  glands. 
In  the  early  development  of  surgery,  operations  on 
exophthalmic  goiters  were  delayed  until  serious  comj)li- 
cations  arose  with  the  heart,  kidneys  or  nervous  system. 
This  led  to  a  high  mortality,  which  naturally  deterred 
physicians  I'rom  sending  patients  to  surgeons  for  early 
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operation.  The  greater  the  delay  the  greater  the  mor¬ 
tality — hence  a  surgical  vicious  circle.  Our  mortality  in 
the  first  sixteen  cases  (which  were,  of  course,  advanced) 
was  25  per  cent. — about  the  average  percentage  in  other 
clinics  at  that  time.  The  mortality  at  present  varies 
from  1  to  3  per  cent.  This  great  reduction  in  mortality 
is  probably  due  less  to  operative  skill  and  technic  than  to 
better  judgment  as  to  the  time  and  extent  of  the  opera¬ 
tive  procedure  instituted,  as  w'ell  as  to  the  skilled  use 
and  rational  choice  of  an  anesthetic.  The  various  causes 
of  mortality  are  hyperthyroidism,  embolism,  pneumonia, 
hemorrhage,  sepsis,  etc. 

The  results  of  operating  on  simple  goiters  are  well 
known  to  be  exceedingly  satisfactory.  Severe  myxedema 
is  but  a  rare  complication  following  such  operations, 
especially  if  the  area  of  the  gland  nearest  the  capsule  be 
preserved.  The  large  colloid  masses  in  the  interior  of 
these  glands  represent  the  great  hulk  of  the  tumor  but 
the  least  amount  of  the  working  area  of  thyroid  tissue. 

Operation  in  cases  of  hyperthyroidism  appears  to  give 
about  75  per  cent,  of  cures,  while  the  remaining  25  per 
cent,  are  more  or  less  benefited,  according  to  the  degree 
of  complication  and  the  stage  of  the  disease.  Probably 
10  per  cent,  have  some  degree  of  relapse  in  from  one  to 
three  years  after  operation,  usually  manifested  by  the 
return  of  symptoms.  In  these  rare  cases  further  oper¬ 
ation  by  ligating  the  vessels,  and  in  most  cases  by 
removal  of  a  portion  of  the  remaining  lobe,  improves  the 
condition  of  the  patient  by  reducing  the  amount  of  thy¬ 
roid  secretion.  Exophthalmos  of  marked  degree  and 
long  standing  may  still  be  present  when  other  symptoms 
are  cured.  This  is  due  to  the. gradual  contraction  of  the 
n on-striated  muscle  which  sustains  the  globe  to  the  ante¬ 
rior  supporting  orbital  fascia  (Landstrom).  In  some 
cases  we  have  greatly  improved  this  condition  by  remov¬ 
ing  the  superior  and  middle  sympathetic  ganglions. 

If  the  patient  is  in  a  good  general  condition  without 
complicating  conditions,  a  o-en’eral  anesthetic,  for 
instance,  ether  by  the  drop  method,  is  preferred.  Ordi¬ 
narily  patients  receive  1/b  giain  of  morphin  and  1/150 
grain  of  atropin  half  an  hour  before  the  operation. 
Nervous  patients  having  exophthalmic  goiter  may  receive 
1/200  grain  of  scopolamin  one  hour  before  operation, 
but  without  the  atropin  unless  a  general  anesthetic  is 
also  to  be  given.  Scopolamin  is  uncertain  in  its  effects, 
some  patients  being  made  worse  by  its  use.  Patients 
suffering  from  grave  complications  rendering  general 
anesthesia  inadvisable  can  be  carried  through  extensive 
operations  by  free  local  injections  of  novocain,  0.5  per 
cent. ;  and  a  combined  local  and  general  anesthesia,  as 
advocated  by  Crile,  may  be  of  advantage  in  many  cases. 
Intratracheal  anesthesia  is  indicated  in  those  cases  of 
scabbard  or  distorted  trachea  in  which  the  patient  is 
already  suffering  from  dyspnea,  or  more  especially  in 
those  suffering  from  malignant  disease  of  the  thyroid, 
and  complications  due  to  enlarged  thymus. 


ABSTRACT  OF  DISCUSSION 

Dr.  George  W.  Crile,  Cleveland:  I  can  confirm  Dr.  Mayo’s 
conclusions  by  my  own  experience,  having  operated  in  over 
800  cases  of  goiter  of  all  types  and  varieties.  I  have  never 
seen  a  single  case  in  which  cancer  of  the  thyroid  diagnosticated 
before  operation  was  cured  by  operation.  I  have  seen  a 
few  cases  in  which  cancer  of  the  thyroid,  not  suspected 
before  operation,  but  found  by  the  pathologist,  was  cureu. 
The  safety  of  the  operation  for  colloid  goiter  is  so  great  ac 
the  present  time  that,  if  the  patient  demands  operation,  one 
is  justified  in  removing  the  gland  for  cosmetic  reasmis.  The 
care  Dr.  Mayo  suggested  in  the  preservation  of*  the  voice  is 


excellent.  I  have  found  that  one  may  take  out  the  entire 
lobe,  carrying  the  dissection  right  to  the  edge  of  the  capsule, 
using  very  small  hemostats,  keeping  a  bloodless  field  so 
that  one  can  see  from  the  beginning  to  the  end  of  the  opera¬ 
tion  the  lymph-vessels  as  they  run  out  of  the  gland.  In  this  w^ay 
it  would  be  impossible  to  remove  either  a  parathyroid  or  to 
injure  the  recurrent  laryngeal  nerve.  Passing  to  another 
subject,  I  wish  that  a  commission  might  be  appointed  for 
the  purpose  of  investigating  the  adolescent  period  of  chil¬ 
dren  living  in  goitrous  districts.  I  believe  that  the  syrup 
of  ferrous  iodid  in  5-minim  doses,  three  times  daily,  for 
periods  of  a  month  during  every  year,  w'ill  control  nearly  all 
cases  of  simple  hypertrophy.  One  of  the  factors  in  the  pro¬ 
duction  of  adolescent  goiter  lies  in  the  geologic  change  in  the 
constituents  of  the  earth  wdiere  iron  is  not  found  in  the  food 
as  once  it  was.  I  find  that  clinically  one  can  make  a  very 
accurate  prediction  of  the  pathologic  condition  to  be  found 
in  the  gland.  There  is  no  more  doubt  in  my  mind  as  to 
the  benefits  of  operation  for  exophthalmic  goiter  than  of 
opening  an  abscess.  Patients  confirm  that  view,  and  our 
clinics  have  growm  not  through  reference  by  physicians  but 
through  reference  by  patients.  Nowadays,  I  believe  that  there 
is  a  general  feeling  not  only  among  surgeons  but  also  among 
patients  that  exophthalmic  goiter  is  a  disease  that  should  not 
be  allowed  to  go  on  until  the  stage  of  degeneration  is  reached. 
I  believe  that  the  late  results  of  the  disease  are  largely 
under  control.  One  can  operate  now  and  control  the  hyper¬ 
thyroidism  by  the  principle  of  anoci-association,  and  not  have 
a  single  change  for  the  worse  at  the  end  of  the  operation,  no 
matter  how  severe  the  case,  how  large  the  gland  or  how 
rapid  the  pulse-beat. 

Dr.  a.  J.  OensNER,  Chicago:  The  enlargement  of  the 
thyroid  is  primarily  a  physiologic  condition.  There  seems 
to  exist  a  certain  balance  between  the  amount  of  thyroid 
secretion  and  the  amount  of  secretion  that  is  needed  by  the 
human  organism  for  the  purpose  of  carrying  on  its  physio¬ 
logic  work.  The  thyroid  seems  to  work  ahead  and,  when  there 
is  an  unusual  strain  on  the  physiologic  activity  of  the  body, 
the  thyroid  seems  to  prepare  for  it.  This  occurs  especially 
when  there  is  to  be  produced  a  large  amount  of  new  tissue 
of  a  highly  organized  character,  or  of  the  bony  framework, 
as  for  instance  during  pregnancy.  There  may  be  a  physio¬ 
logic  increase  in  size  of  the  thyroid  or  an  increase  in  weight. 
The  same  may  be  true  during  the  period  of  puberty.  There 
is  an  increase  in  the  size  of  the  pelvic  bones,  and  other 
changes  in  the  anatomy  of  the  girl  are  followed  by  an  increase 
of  the  thyroid.  We  have  another  interesting  example  brought 
out  by  Professor  Wilms,  who  found  that  the  students  coming 
to  the  university  from  hyperthyroid  countries  developed 
hyperthyroidism  a  short  time  after  their  arrival  at  the  uni¬ 
versity.  It  seemed  as  if  the  thyroid  had  to  produce  an 
additional  amount  of  secretion  so  as  to  make  it  possible 
for  the  person  to  get  his  growth  under  the  handicap  placed 
on  him  by  the  presence  of  certain  substances  in  the  w\ater 
w'hich  he  drank.  When  the  young  man  goes  to  the  university 
where  the  water  does  not  contain  these,  where  the  thyroid 
must  supply  the  substances  and  overcome  this  handicap,  he 
develops  hyperthyroidism.  As  soon  as  the  boy  goes  home 
and  drinks  the  w'ater  there,  the  hyperthyroidism  promptly  dis¬ 
appears.  Some  of  the  water  from  a  town  where  70  per  cent, 
of  all  the  inhabitants  had  goiter  was  given  to  rats.  Every 
normal  rat  which  drank  this  water  for  a  period  of  weeks 
developed  goiter.  This  water  was  boiled  and  given  to  other 
rats  and  did  not  produce  enlargement  of  the  thyroid.  Some¬ 
thing  in  the  water  had  been  changed.  One  of  Wilm’s  assist¬ 
ants,  who  came  from  this  town,  gave  water  from  across  the 
valley  to  children  there;  these  children  did  not  have  large 
thyroids.  The  children  born  on  a  certain  farm  did  not  have 
enlargement  of  the  thyroid,  but  those  who  were  born  later 
into  the  same  family,  on  a  new  farm,  all  had  enlargement  of 
the  thyroid.  The  water  was  boiled  and  there  was  no  more 
enlargement  of  the  gland.  Instead  of  giving  iron  or  iodids, 
I  would  boil  the  water. 

We  must  not  lose  sight  of  the  physiologic  side  of  this 
question.  When  the  calamity  has  occurred,  we  must  relieve 
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the  coiulition  surgically  before  it  has  been  destructive  in 
its  actioft,  because,  as  Luiulstroni  demonstrated  in  the  exam¬ 
ination  of  all  his  cases,  once  the  destruction  has  occurred, 
it  is  permanent. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  Dr.  Crile  called 
attention  to  a  very  valuable  point,  namely,  that  we  have 
enough  cases  of  goiter  now  all  over  the  country  to  warrant  the 
appointment  of  a  goiter  commission.  In  carrying  on  that 
work  we  ought  to  have  the  active  cooperation  of  surgeons, 
internists,  physiologic  chemists  and  serologists,  to  see  whether 
this  question  cannot  be  threshed  out  by  having  such  a  group 
of  men  at  work  on  it,  each  one  working  on  a  series  of  cases, 
so  that  we  could  get  something  before  this  Section  to  guide 
us  in  our  further  work.  Switzerland  has  had  two  or  three 
such  commissions,  and  the  Indian  government  also  has  such 
a  commission,  which  has  already  done  an  enormous  amount 
of  work.  There  is  no  doubt  that  goiter  is  toxic,  but  to.xic 
as  alcohol  is  toxic  to  the  blood-vessels  and  to  the  heart. 
When  a  patient  (usually  a  woman)  has  suffered  for  twenty 
or  thirty  years  from  colloid  goiter,  she  begins  to  think  about 
the  goiter.  She  consults  a  physician  and  he  starts  to  treat 
her  with  iodin,  and  in  six  weeks  or  three  months  she  thinks 
that  the  goiter  is  smaller,  but  the  doctor  will  change  his 
indication  for  treatment  from  goiter  to  myocarditis  or  endo¬ 
carditis.  That  can  be  done  by  treatment  in  overstimulating 
the  gland  Avhich  for  twenty  or  more  years  could  not  give  the 
necessary  secretion.  Nature  has  fortunately  endowed  us  with 
enough  glands  so  that  we  can  spare  a  few.  Take  out  one 
kidney  or  even  half  of  the  remaining  kidney  and  still  halt 
a  kidney  will  do  the  work.  We  can  get  along  with  one  tentlr 
of  a  pancreas,  but  that  does  not  mean  that  we  have  too  much 
kidney  substance  or  too  much  pancreas  substance.  It  simply 
means  that  Nature  can  accommodate  herself  to  a  certain 
extent  so  that  a  part  of  a  gland  can  do  the  work  of  a  whole 
gland.  Take  the  high-school  girl  who  is  overworked,  whose 
general  condition  is  bad  from  overexcitement.  She  is  very 
nervous;  she  receives  a  sudden  shock.  She  has  been  strug¬ 
gling  with  an  oversecretion  of  the  gland,  trying  to  neutralize 
certain  poisons,  and  following  the  shock  she  develops  in  a 
few  weeks  a  severe  grade  of  exophthalmic  goiter.  Due  to 
what?  To  overthrow  or  upsetting  of  the  balance  which  had 
existed  and  which  prevented  any  untoward  effect  on  the  sym¬ 
pathetic  nervous  system.  It  did  not  come  on  suddenly.  It 
suddenly  became  acute.  That  is  all.  It  had  been  there  for  a 
long  time.  It  made  her  nervous  and  the  shock  made  it  acute. 


4 

LAXGE’S  COLLOIDAL  GOLD  CHLOIUD  TEST 
OX  THE  CEEEBROSPIXAL  FLUID  IX 
COXGEXITAL  SYPHILIS  * 

C.  G.  GRULEE,  M.D. 

AXD 

A.  M.  MOODY,  M.D. 

CHICAGO 

Anyone  wlio  has  had  much  experience  with  the  Was- 
sermann  reaction  and  other  laboratory  tests  as  applied  to 
the  diagnosis  of  congenital  syphilis  must  feel  that  such 
reactions  are  entirely  inadequate,  and  this  especially 
applies  to  those  cases  in  which  they  are  most  needed,  that 
is,  in  very  young  infants. 

Zsigmondy^  has  shown  that  certain  albuminous  bodies 
when  brought  in  contact  with  a  solution  of  colloidal  gold 
in  the  presence  of  an  electrolyte,  wmuld,  in  certain  con¬ 
centrations,  cause  a  clumping  together  of  the  small  col¬ 
loidal  particles  producing  various  changes  in  color  and 
even  precipitation.  He  also  found  that  when  these  albu¬ 
minous  substances  were  in  less  dilute  solutions  they  jios-. 
sessed  a  protecting  power  which  prevented  precipitation. 

•  From  the  Laboratory  of  the  I’resbyterlan  irospital,  Chicago. 

1,  Zsigmondy  ;  Ztschr.  f.  Chemotherapie,  IDia,  i,  44. 
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Furthermore,  it  was  noted  that  the  jioiiit  at  which  pro¬ 
tection  ceased  and  precipitation  began  was  ditfercut  for 
each  albumin.  Lange,  therefore,  concluded  to  try  the 
elfect  of  spinal  fluids  on  colloidal  gold  solutions. 

Very  shortly  Lange  found  that  when  he  used  a  ceitaiii 
amount  of  cerebrospinal  fluid  from  a  patient  with  gen¬ 
eral  paresis,  in  the  presence  of  O.f  per  cent,  sodium 
chlorid  and  added  the  colloidal  gold  solution  he  got  a 
certain  change  of  color.  He  tried  this  again  with  spinal 
fluid  from  a  similar  case  and  got  the  same  kind  of  a 
reaction.  These  tests  were  repeated  always  with  the 
same  result. 

Tabetic  spinal  fluid  was  then  tried  with  a  resulting 
reaction  approaching  somewhat  that  of  general  paresis 
cases.  Continuing  in  this  way  he  found  that  all  cerebro¬ 
spinal  syphilis  cases  reacted  in  about  the  same  dilutions; 
and  that  those  cases  not  due  to  syphilis  either  gave  no 
reaction  at  all  or  reacted  at  different  dilutions.  He  was 
thus,  by  the  gold  test  alone,  able  to  differentiate  the 
luetic  cases  from  those  due  to  other  diseases. 

As  Lange’s  experiments  and  studies  continued  he 
found  that  general  paresis  had  an  absolutely  tyjiical 
reaction;  that,  knowing  nothing  about  the  history  of  the 
case,  one  could  say,  from  the  gold  test  alone,  wdiether  or 
not  the  fluid  in  question  was  from  a  case  of  general  pare¬ 
sis.  The  reaction  for  tabes,  although  quite  character¬ 
istic,  is  not  pathognomonic.  One  can,  however,  say  that 
it  is  undoubtedly  syphilis.  Syphilitic  meningitis  gives  a 
definite  reaction  for  syphilis.  On  the  other  hand,  Lange 
found  that  tuberculous  meningitis,  suppurating  menin¬ 
gitis  and  other  forms  of  meningeal  inflammations,  when¬ 
ever  the  spinal  fluid  gave  a  positive  Xonne  (ammonium 
sulphate  test),  would  give  a  positive  gold  reaction,  lower 
down  the  scale  of  dilutions. 

«  It  can  now  be  seen  that  Lange  found-  something  in 
the  gold  test  which  was  much  finer  than  anything  in  the 
tests  heretofore  in  use.  The  Xonne  simply  told  him  that 
he  had  a  pathologic  fluid.  With  the  gold  test  he  could  in 
some  cases  diagnose,  and  in  all  cases  he  could  say  with 
a  high  degree  of  certainty  whether  or  not  the  case  was 
one  of  syphilis. 

Lange  himself  is  extremely  conservative  and,  in  order 
to  make  a  definite  diagnosis,  he  still  advises  the  use  of 
the  clinical  history,  the  Was.sermann,  cell-count,  and  the 
Xonne  in  addition  to  the  colloidal  gold-precipitation  test. 

Materials  IS! ceded  for  the  Test. — 

1  per  cent,  solution  of  gold  chlorid  (Merck’s  Yellow 
Crystals ) . 

2  per  cent,  solution  of  potassium  carbonate. 

1  per  cent,  dilution  of  liejuor  formaldcbydi. 

10  per  cent,  solution  of  sodium  chlorid. 

Jena  glass  beaker,  1,000  to  1,500  c.c. 

It  is  of  the  greatest  importance  that  one  have  a  good 
indicator  with  which  to  work  in  order  to  get  accurate 
results  with  Lange’s  gold  test.  In  order  to  make  u|) 
such  an  indicator  the  following  technic  should  be  fol¬ 
lowed  out  in  the  minutest  detail : 

1.  All  glassware  used  must  first  be  cleaned  with  acid, 
then  washed  in  distilled  water  and  dried  with  heat. 
Pipets  may  be  dried  out  with  alcohol  and  ether. 

2.  To  make  500  c.c.  of  indicator  (a)  take  500  c.c.  of 
freshly  double  distilled  water  in  a  Jena  glass  beaker 
(1,000  to  1,500  C.C.),  and  heat  slowly  over  wire  gauze; 
(b)  when  the  water  is  approximately  (JO  C.,  add,  while 
still  heating,  5  c.c.  of  1  per  cent,  solution  of  gold  chlorid 
and  then  follow  immediately  with  5  c.c.  of  2  jier  cent, 
solution  of  potassium  carbonate;  (c)  heat  rapidly  to 
boiling;  (d)  turn  but  flame  as  soon  as  first  steam  bub- 
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Diagnosis 

Anterior  poliomyelitis  | 

Coryza 

Septic  meningitis 

Tubercular  meningitis 

Pneumo  meningismus 

Pneumo  meningismus 
Tubercular  meningitis 

Pneumo  otitis  media 
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Sai-ah  R . 
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Edwin  B . . 
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Rosa  R . 
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Itles  appear,  and  (e)  add  (fui'Ph)  5  e.c.  of  1  ])or  cent, 
dilution  of  liquor  formaldehydi ;  and  immediately  be^^iu 
vigorously  shaking  the  beaker  until  a  change  in  color 
occurs,  which  takes  from  one  half  to  three  minutes. 

The  change  that  should  occur  is  first  a  gradual  dark¬ 
ening  of  the  fluid  with  the  appearance  of  a  hlui.sh  tint, 
then  a  dark  blue  changing  to  a  purple  and  finally  a  i-ed. 
The  final  solution,  if  good,  should  l)o  a  red  with  just  a 
tinge  of  yellow,  and  a  very  faint  shade  of  purple.  This 
is  an  absolutely  clear  solution,  and,  if  kept  in  a  clean 
glass  (ontainer,  will  keep  almost  indefinitely.  Occa¬ 
sionally  a  deposit  will  Ije  noticed  on  the  sides  of  the 
beaker.  It  must  further  l)e  noted  that  one  cannot  always 
get  an  absolutely  clear  solution.  Solutions  that  are  only 
slightly  turbid  by  reflected  light  may  be  used  but  not  for 
fine  tests.  Fluids  that  are  purplish  and  murky  should 
not  be  used. 

The  water  must  be  distilled  over  glass  or  silver,  otlier- 
wise  one  will  be  unable  to  make  up  a  good  indicator. 
Ordinary  corks,  not  rubber,  may  be  used  in  connecting 
up  the  distilling  apparatus. 

Having  made  up  the  indicator,  the  colloidal  gold  solu¬ 
tion — and  this  is  the  delicate  jiart  of  the  test — place  in 
a  test-tube  rack  a  series  of  ten  test-tubes.  In  the  first 
tube  place  with  a  pipet  1.8  c.c.  and  in  each  of  the  suc¬ 
ceeding  nine  tubes  1  c.c.  of  0.4  per  cent,  sodium  chlorid 
made  up  fresh  from  a  stock  10  per  cent,  solution.  To 
the  first  tube  now  add  0.2  c.c.  of  spinal  fluid  free  from 
blood  and  alkali.  This  makes  a  dilution  of  1  rlO;  Hav¬ 
ing  mixed  this  thoroughly  with  a  1  c.c.  pipet,  remove  1 
c.c.  and  deposit  it  in  the  second  tube,  thus  making  a 
dilution  of  1  to  20.  Kepeat  this  throughout  the  series  of 
ten  tubes.  Throw  away  the  last  ciiliic  centimeter.  The 
dilutions  then  are  1  :io,  1  ;20,  1  ;40,  1  ;80,  etc.  up  to 
1 :5000.  Having  made  the  dilutions,  then  add  to  each 
tube  5  c.c.  of  the  indicator  and  let  the  tubes  stand  for 
twenty-four  hours  before  reading  the  results. 

For  this  series  of  cases  the  technic  of  lumbar  puncture 
is  as  follows:  The  needles  are  boiled  in  water,  then 
cleansed  in  alcohol  and  finally  with  ether.  The  skin  of 
the  infant  is  cleansed  with  tincture  of  iodin  and  then 
with  alcohol.  All  fluids  are  rejected  which  contain  blood. 

The  accompanying  tables  contain  reports  on  9  cases 
which  were  clinically  congenital  syphilis  (Table  1), 
many  of  which  responded  to  specific  treatment,  though 
some  of  the  patients  died.  Careful  attention  to  these 
tables  will  show  that  the  most  marked  reactions  occurred 
in  dilutions  of  1 :40  and  1 :80 ;  that  in  certain  instances 
the  reactions  extended  into  the  weaker  dilutions,  but  this 
was  not  characteristic,  and  in  every  instance  the  most 
marked  reaction  occurred  in  the  dilutions  given  above. 

In  the  cases  of  suspected  congenital  syphilis  (Tal)le 
2),  with  two  exceptions,  the  reaction  was  the  same. 
These  two  exceptions  consisted,  first,  of  a  case  of  cross¬ 
bun  head  (a  head  showing  cross  furrow  in  the  inter¬ 
parietal  and  lambdoid  sutures),  with  severe  anemia 
which  showed  a  very  slight  reaction  and  that  in  dilu¬ 
tion  of  1 :4().  The  other  was  a  case  of  strongly  sus¬ 
pected  congenital  syphilis  which  occurred  in  a  child  7 
months  old.  This  child  died  two  days  after  the  removal 
of  the  cerebrospinal  fluid  from  which  this  test  was  made. 
This  fluid  gave  the  reaction  which  is  regarded  as  typical 
for  general  ])aresis.  In  all  the  tubes  at  all  the  dilutions 
we  tried,  that  is,  from  1:10  u])  to  1:5000,  there  was  a 
marked  preci])itation  of  the  colloidal  gold. 

Interesting  to  note  in  the  first  series  of  cases  is,  that 
of  Anna  K.  who  at  six  weeks,  when  a  positive  congenital 
sy])hilis  was  pieseiit  clinically,  gave  the  distinct  gold 


chlorid  reaction ;  at  thirteen  weeks,  after  continuous 
treatment,  the  cerebi'ospinal  fluid  was  negative  through¬ 
out. 

Of  the  non-syphilitic  cases  here  reported  (Table  5), 
two  gave  no  reaction.  One  was  in  a  child  3  months  of 
age  with  a  very  severe  coryza;  and  the  other  in  a  child 
who  had  })neumonia  and  otitis  media  together  with  a 
streptococcus  sore  throat.  Two  very  interesting  cases 
are  those  of  Fdwin  B.,  aged  21  months,  and  Dale  H., 
aged  7  years,  each  of  whom  had  a  meningismus  compli¬ 
cating  a  pneumonia.  In  one  of  those  cases,  Edwin  B., 
reaction  in  the  eei'el)rospinal  fluid  verv  closely 
a])})roached  that  of  congenital  sy])hilis,  while  in  the  other 
the  reaction,  though  very  slight,  had  its  greatest  intensity 
at  dilutions  of  1 :4().  The  two  cases  of  tuberculous  men¬ 
ingitis  could  not  be  mistaken  l>ccause  the  greatest  inten- 
sitv  of  their  reaction  occurred  in  dilutions  of  1 :80, 
1  :i60,  and  1 :320. 

The  case  of  anterior  poliomyelitis  and  that  of  septic 
meningitis  (influenzal  (?))  show  the  most  marked  reac¬ 
tion  in  higher  dilutions. 

Many  of  these  cases  of  congenital  syphilis  were  con¬ 
firmed  by  the  Wasserniann  reaction  on  the  cerebrospinal 
fluid,  but  in  most  cases  it  was  impossible  to  obtain  large 
enough  amounts  of  the  cerebrospinal  fluid  so  that  a 
negative  Wasserniann  could  he  regarded  as  of  no  value  in 
excluding  syphilis. 

While  from  such  a  small  series  of  cases  one  cannot 
show  that  the  gold  chlorid  test  gives  specific  reactions 
in  cases  of  congenital  syphilis,  one  would  seem  justified 
in  making  the  statepient  that  the  reaction  here  shown 
was  very  suggestive  and  might  prove  to  be  of  much  more 
value  in  the  diagnosis  of  congenital  syphilis  than  any 
laboratory  reactions  previously  projected.  One  must  not 
lose  sight  of  the  fact,  however,  that  lalioratory' tests  of 
the  nature  of  the  gold  chlorid  reaction  must  always  he 
regarded  only  as  an  aid  to  clinical  diagnosis. 

From  the  cases  here  reported  it  would  seem  strongly 
suggestive  that  a  case  showing  clinical  signs  of  congenital 
syphilis  could  be  confirmed  by  the  reaction  here"  noted 
of  the  cerebrospinal  fluid  to  the  colloidal  gold  .solution 
of  Lange.  It  is  possible  that  treatment  will  di.stinctly 
modify  this  reaction  but  to  a  much  less  degree  than  it 
would  the  Wassermann  reaction. - 
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EXPOSUBE  OF  THE  BRACHIAL  PLEXUS 
WITH  XERVE-TRAXSPLAXTATIOX  * 

HOWARD  K.  TUTTLE,  M.D. 

.Vs.sistaut  I’hysician,  Massachusetts  State  Infirmary 
TEWK.SP.UKY,  MAS.S. 

Patient. — John  P.,  white,  single,  aged  30,  Polisli  laborer, 
was  examined  Oct.  30,  1012;  family  and  past  history  wore 
negative.  He  got  into  a  brawl.  Sept.  21,  1012,  and  received  i 
stab-wound  at  the  base  of  the  neek,  above  the  left  clavicle.  He 
was  taken  to  a  near-by  hospital,  and  the  wound,  together  with 
another  slight  stab-w'onnd  of  the  back,  was  closed  with  suturi's. 
Immediately  following  the  injury  he  had  complete  motor  and 
partial  sensory  paralysis  of  the  left  arm.  He  was  kept  at  the 
ho.si)ital  for  one  month,  was  told  that  he  might  require  further 

2.  This  work  was  a  corollary  of  the  work  done  by  ITr.  Sippy 
and  Dr.  Moody  in  examination  of  the  fluid  from  ca.ses  of  pared ic 
dementia  and  talx's  which  article  aijpears  under  the  title.  The  ('ol 
ioidal  Gold  Ileaction  in  the  Diasnasis  of  Syphilitic  and  other 
Le.sions  of  the  Gerehrospinal  Nervous  Systetn,  I'resentat ion  of  the 
Various  Reactions  and  iteport  of  Gases,  Transactions  of  the  .\niei- 
ican  .y.ssociation  of  I’hysicians,  lUl.H. 

*  Read  before  the  North  Middle.sex  Medical  Society  of  Lowell, 
April  30,  1013. 
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operation,  and  then  transferred  to  the  city  farm,  whence  he 
was  admitted  to  the  state  infirmary.  According  to  patient’s 
statement  there  was  still  an  area  of  anesthesia  over  the  arm 
and  shoulder,  the  strength  of  his  hand  was  coming  back,  but 
be  had  complete  paralysis  of  the  left  arm. 

Physical  Examination. — At  the  posterior  border  of  the  left 
sternocleidomastoid  muscle,  1%  inches  above  the  clavicle,  is  a 
healed  stab-wound  %  inch  in  length,  extending  diagonally 
from  below  upward.  There  is  complete  paralysis  of  the  del¬ 
toid,  biceps,  brachialis  anticus,  supraspinatus,  infraspinatus, 
teres  minor,  supinator  longus,  and  supinator  brevis  muscles, 
causing  loss  of  abduction  of  the  arm,  and  flexion  and  supina¬ 
tion  of  the  forearm,  and  an  area  of  anesthesia  of  the  shoulder- 
cap  and  upper  third  of  the  arm.  The  patient  can  raise  his 
shoulder  only  by  shrugging. 

Diaynosis. — \Ve  are  evidently  dealing  with  n  section  of  the 
fifth  and  sixth  cervical  nerves  between  the  posterior  thoracic 
nerve,  supplying  the  serratus  magnus  muscle,  and  the  supra- 
sca])ular  nerve.  The  section  may  be  through  the  fifth  and 
si.xth  nerves  just  inside  where  they  join  to  form  the  upper 
trunk,  or  it  may  be  through  the  upper  trunk  itself. 

The  patient  was  observed  for  one  week  without  the  least 
sign  of  improvement,  and  operation  was  advised. 

Operation. — Nov.  8,  1912. — At  patient’s  request  ether  was 
administered.  Incision  was  made  from  one  inch  below  the 
mastoid,  parallel  with  the  posterior  border  of  the  sterno¬ 
cleidomastoid  muscle,  downward  over  the  clavicle.  The  pos¬ 
terior  triangle  of  the  neck  was  fully  exposed,  the  posterior 
belly  of  the  omohyoid  muscle  retracted  downward,  and  the 
brachial  plexus  exposed.  The  fifth  and  sixth  cervical  nerves 
were  found  to  be  completely  severed  jnst  above  the  upper 
trunk.  ITie  approximal  ends  of  the  severed  nerves  had 
retracted  to  the  spinal  column.  The  distal  end  showed  a 
fibrous  degeneration  for  three-quarters  of  an  inch.  On  account 
of  the  retraction  and  the  degeneration  it  was  impossible  to 
unite  the  cut  ends  directly,  or  by  a  neuroplastic  operation. 
The  distance  from  the  spinal  accessory  to  the  distal  end  of 
the  upper  trunk  below  the  degeneration  was  so  great  that  it 
would  put  a  large  amount  of  tension  on  the  nerve  sutures,  if 
such  a  procedure  were  attempted.  The  distal  end  of  the  upper 
trunk  was  split  longitudinally  for  about  one-half  inch  below 
the  degeneration,  and  the  anterior  terminal  branch  of  the 
fonrtli  cervical  nerve  was  severed  and  implanted  into  the  split 
upper  trunk,  and  sutured  with  Pagenstecher  linen.  The  deep 
fascia  was  closed  with  continuous  plain  catgut  and  the  skin 
was  closed  with  interrupted  silkworm  gut.  One  small  cigar¬ 
ette  drain  was  left  in  the  lower  angle  of  the  wound,  and  a 
dry  sterile  dressing  applied. 

Postoperative  History. — Nov.  10,  1912:  Drainage  taken 


out ;  wound 
Nov.  17, 

clean. 

1912: 

Stitches  out. 

First  intention 

healing 

shown. 

Nov. 

30, 

1912: 

Fiona  tion  and 

supination  of 

forearm 

returning.  Hand-grasp  much  stronger. 

Dec.  3,  1912:  Patient  beginning  to  flex  his  forearm.  “Pins 
and  needles”  sensation  down  the  arm.  Sensation  returning 
over  upper  arm  and  shoulder. 

Dec.  26,  1912:  Patient  receiving  faradic  current  to  muscles 
of  arm  and  forearm  biweekly.  Area  of  anesthesia  over  shoul¬ 
der-cap  decreasing,  flexion  of  forearm  stronger,  and  beginning 
abduction  of  the  arm. 

Jan.  25,  1913:  Improvement  has  been  slow,  but  steady. 
Patient  says  he  can  feel  that  he  is  growing  stronger  every 
day.  He  is  still  receiving  faradic  current  biweekly,  and 
strychnin,  one-fifteenth  grain,  hypodermically,  daily. 

March  23,  1913:  Patient  has  asked  for  his  discharge  as  he 
has  been  working  for  the  past  month  in  the  institution  black¬ 
smith-shop  and  finds  that  he  can  do  a  little  more,  and  is  a 
little  stronger  in  his  left  arm  every  day.  Physical  examina¬ 
tion  on  discharge  shows  atrophy  of  the  deltoid  muscle,  with 
loosening  of  the  shoulder-joint  ligaments,  and  joint-crepitus. 
There  is  atrophy  of  the  biceps,  but  not  so  marked  as  of  the 
deltoid.  There  is  no  areaMf  complete  anesthesia  now,  although 
over  the  shoulder-cap  the  patient  says  he  feels  a  pin-point 
sensation  deep  in,  rather  than  on  the  skin  surface.  Grasp  of 
the  left  hand  is  strong  and  supination  and  pronation  are 


good.  Flexion  of  the  forearm  with  the  hand  supinated  is 
hard,  but  has  come  within  the  last  few  days.  Patient  says 
that  he  lays  his  arm  flat  on  the  bed  before  getting  up  in  the 
morning,  and  flexes  the  forearm  four  times.  He  further  flexes 
his  forearm  by  a  motion  combined  with  adduction  across  his 
chest,  and  this  is  fairly  strong.  There  is  slight  abduction, 
about  ten  or  twelve  inches  from  the  side. 

AFTER-HISTORY  AND  COMMENT 

Incised  and  puncture  wounds  of  the  brachial  plexus 
are  rather  uncommon,  and  are  usually  caused  by  stab- 
or  bullet  wounds.  The  histologic  changes  taking  place 
in  the  distal  portion  of  the  divided  nerve  are  swelling 
of  the  nuclei  of  the  nerve-cells,  irregular  heading  of  the 
myelin,  with  final  separation  of  the  myelin  transversely. 
Faradic  muscular  contractions  are  lost  in  a  few  days. 
This  degeneration  may  be  rapid  in  some  cases,  or  more 
gradual  in  others.  Tlie  symptoms  following  section  of 
spinal  nerves  are  loss  of  motion,  sensation,  muscle 
reflexes  and,  later  trophic  changes  in  joints,  muscles, 
skin,  and  its  appendages. 

In  this  case  we  found  marked  retraction  of  the 
approximal  end,  with  a  fibrous-appearing  degeneration 
of  the  distal  end  of  three-fourths  of  an  inch,  and  the 
time  intervening  between  the  date  of  injury  and  the 
date  of  operation  'was  only  forty-eight  days. 

TREATMENT  OF  NERVE-SECTION 

The  treatment  of  nerve-section  is  always  nerve-suture. 
This  may  be  primary  or  secondary.  In  selecting  the 
time  for  secondary  suture,  much  must  depend  on  the 
signs  of  regeneration  we  get  following  the  injury. 
Horsley  advises  waiting  for  eighteen  months.  If,  after 
a  moderate  length  of  time,  we  see  no  improvement,  or 
the  improvement  due  to  other  nerve  fibers  taking  the 
])lace  of  the  severed  nerve  has  reached  its  limit,  we  are 
justified  in  exploring  to  learn  the  condition.  At  opera¬ 
tion  we  have  several  methods  open  to  use.  We  can 
suture  the  cut  nerve  end-to-end,  if  the  operation  is 
undertaken  immediately  following  the  injury.  If  this 
is  made  impossible  by  retraction  and  degeneration,  we 
can  lengthen  the  cut  nerve-ends  by  a  neuroplastic  opera¬ 
tion.  We  can  resort  to  a  nerve  anastomosis  or  a  nerve 
transplantation. 

In  this  particular  case,  end-to-end  suture  was  impos¬ 
sible  on  account  of  retraction  and  degeneration,  as  was 
a  neuroplastic  operation,  it  being  impossible  to  get  hold 
of  the  approximal  end,  owing  to  the  retraction.  Anas¬ 
tomosis  with  the  spinal  accessory  could  not  have  been 
accomplished  without  considerable  tension  being  put 
on  the  sutures,  with  the  danger  of  having  the  sutured 
ends  become  separated.  The  only  method  left  was  the 
transplanting  of  an  end  branch  of  the  spinal  nerve 
directly  above  into  the  distal  end  of  the  cut  nerve  below 
the  area  of  degeneration.  This  was  done  without  caus¬ 
ing  undue  tension,  and  trusting  that  our  transplanted 
nerve  contained  both  motor  and  sensory  fibers. 

PROGNOSIS 

In  the  matter  of  prognosis  we  must  not  promise  or 
expect  too  much.  Much  depends  on  whether  or  not  we 
have  any  suppuration  present  with  the  consequent  for¬ 
mation  of  scar  tissue.  In  the  most  favorable  cases, 
referring  especially  to  those  in  which  secondary  suture 
is  done,  we  rarely  see  complete  restoration  of  function. 
Following  operation  we  may  have  to  wait  some  time  for 
an  encouraging  sign  that  we  are  going  to  be  partially 
successful.  In  this  case,  returning  strength  in  supinat- 
ing  and  pronating  the  forearm,  and  stronger  hand-grasp 
were  noticed  by  the  patient  within  twenty-two  days. 
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Tliis  may  have  been  partially  due  to  the  removal  of  pres¬ 
sure  from  sear  tissue  at  the  time  of  operation.  In 
twenty-five  days  the  patient  noticed  the  “pins  and 
needles”  sensations  extending  down  the  arm,  and  return¬ 
ing  sensation  over  the  area  previously  void  of  sensation. 
^Yith  this  soon  followed  the  muscle  response  to  the  fara- 
dic  current  where  previously  none  could  be  elicited. 
From  this  point  strength  gradually  returned  to  the  para- 
•lyzed  muscles,  very  slow  to  be  sure,  but  to  that  extent 
that  the  patient  noticed  that  he  was  a  little  stronger  each 
da}',  and  that  he  could  accomplish  things  that  were  pre¬ 
viously  impossible.  At  the  time  of  his  discharge,  the 
comparison  was  that  of  a  man  who  at  the  time  of  his 
admission,  could  move  his  left  arm  only  b}^  swinging  his 
body,  with  a  man  who,  in  133  days  following  operation, 
was  able  to  work  in  a  blacksmith  shop,  and  use  his  arm 
very  handily.  He  -was  told  that  improvement  would 
probably  continue  to  a  considerable  extent,  but  that  the 
deltoid. muscle  would  always  function  but  poorly,  and  the 
biceps  never  to  its  full  previous  use. 

SUMMARY 

The  ease  forcibly  illustrates  two  points :  first,  the  mis¬ 
take  in  closing  the  skin  wound  at  the  time  of  injury  with¬ 
out  exploring  fully  the  extent  of  the  damage,  with  imme¬ 
diate  nerve-suture,  a  neglect  which  may  be  compared 
with  the  suturing  of  incised  wounds  of  the  wrist  and 
leaving  the  cut  tendons  disunited ;  second,  the  results  we 
may  get  in  cases  that  seem  almost  hopeless,  and  the  fact 
that  even  a  long  chance  is  worth  taking. 


THE  TEEATMENT  OF  PEOFUSE  KIDAEY 
HEMOEEHAGE  BY  MEANS  OF 
EPINEPHEIN 

HERMAN  L.  KRETSCHMER,  M.D. 

Urologist  to  Presbyterian  Hospital  ;  Genito-Urinary  Surgeon  to 
Alexian  Brothers  Hospital 

CHICAGO 

The  rather  remarkable  results  obtained  in  treating  the 
following  case  of  profuse,  painless  hematuria  by  means 
of  injections  of  epinephrin  directly  into  the  pelvis  of,  the 
kidney  through  the  ureteral  catlieter  seem  worthy  of 
report. 

REPORT  OF  CASE 

History. — At  tlie  age  of  15  the  patient  was  very  much  run 
down  and  delicate.  At  tliat  time  she  had  some  frequency  of 
urination  accompanied  with  burning  pain.  There  was  no  his¬ 
tory  of  traumatism.  The  patient’s  only  complaint  was  the 
presence  of  blood  in  the  urine.  There  never  had  been  any 
urinary  symptoms.  For  the  past  four  months  she  was  obliged 
at  times  to  arise  once  at  night  to  void.  Seventeen  years  ago, 
during  her  first  pregnancy,  the  patient  had  her  initial  onset 
of  hematuria.  This  occurred  during  the  sixth  month  of  the 
pregnancy.  At  this  time  the  hematuria  was  intermittent, 
lasting  only  a  few  days  or  a  week.  The  hematuria  disap¬ 
peared  with  the  termination  of  the  pregnancy.  The  second 
attack  of  hematuria  appeared  with  her  second  pregnancy.  At 
this  time  it  was  first  noticed  during  the  second  month,  and 
it  was  irregular  as  with  the  first  pregnancy.  After  her  con¬ 
finement  she  felt  perfectly  well  and  the  urine  remained  clear. 
During  her  third  pregnancy  she  was  relatively  free  from 
hematuria,  having  only  an  occasional  attack,  very  mild  in 
character.  With  the  fourth  pregnancy,  the  hematuria  started 
at  the  beginning  of  the  pregnancy  and  continued  until  life 
was  felt.  There  was  no  more  hematuria  after  this  until  the 
fifth  pregnancy,  when  the  attack  was  very  mild.  After  the 
sixth  pregnancy  she  was  perfectly  well  until  June,  1911,  when 
she  again  had  hematuria.  Tliis  continued  daily  until  Febru¬ 


ary,  1912.  From  that  time  to  July,  1912,  she  was  well  and 
the  urine  was  free  from  blood.  Her  last  attack  came  on  in  July, 
1912,  and  hematuria  has  been  constantly  present  ever  since. 
Since  the  hematuria  began  she  has  been  free  from  headaches, 
of  which  she  complained  prior  to  its  onset.  In  September, 
1912,  the  patient  had  .some  pain  in  the  left  lower  quadrant 
of  the  abdomen.  The  pain  started  after  urination  and  was  so 
severe  that  she  was  obliged  to  call  a  physician. 

Examination. — Temperature  was  98.0  F.,  pulse  not  recorded. 
Blood-jiressure  was  128  mm.,  and  hemoglobin  50  per  cent. 
The  heart,  lungs  and  abdomen  were  negative.  The  patient  had 
a  very  marked  anemia.  Cystoscopy  revealed  the  bladder  and 
ureteral  orifices  negative.  A  double  ureteral  catheterization 
was  done.  The  catheters  entered  the  ureteral  orifices  and 
passed  into  the  pelves  of  the  kidneys  without  any  obstruction. 
The  urine  from  the  right  ureter  was  clear,  contained  a  few 
red  blood-cells,  albumin,  no  sugar  and  no  casts.  The  urine 
from  the  left  ureter  contained  practically  pure  blood.  Exam¬ 
ination  of  the  urine  for  tubercle  bacilli  was  negative.  ’1  he 
Roentgen-ray  examination  was  negative. 

Treatment  and  Course. — Because  of  the  patient’s  bad  gen¬ 
eral  condition  and  the  further  fact  that  she  refused  to  co]i- 
sider  any  eventual  surgical  measures,  it  was  decide'd,  if  pos¬ 
sible,  to  stop  or  control  the  hemorrhage  by  injecting  into  the 
pelvis  of  the  left  kidney  through  the  ureteral  catheter  epi¬ 
nephrin  (adrenalin,  P.  D.  &  Co.)  solution.  Five  c.c.  of  a  solu¬ 
tion  consisting  of  50  jier  cent,  epinephrin  and  50  per  cent, 
salt  solution  were  injected  into  the  pelvis  of  the  left  kidney, 
and  the  patient  was  put  to  bed.  The  next  day  the  amount 
of  blood  in  the  urine  had  materially  diminished.  Three  davs 
Jater  the  left  ureter  was  again  catheterized,  and  5  c.c.  of  50 
per  cent,  epinephrin  in  salt  solution  were  injected  as  before 
hollowing  this  injection  there  was  a  marked  diminution  in 
the  amount  of  blood  in  the  urine,  as  compared  with  the  speci¬ 
mens  obtained  through  the  ureter  catheter  and  the  voided 
specimens  obtained  before  the  treatment  was  instituted.  Four 
days  later  there  was  still  some  blood  in  the  urine.  Cystos¬ 
copy  was  again  done  and  another  injection  of  epinephrin 
solution  of  the  same  strength  was  given.  The  next  day  the 
urine  was  perfectly  clear  to  the  naked  eye.  The  centrifugal - 
ized  specimens  obtained  for  the  next  three  or  four  davs  shoAved 
the  presence  of  only  an  occasional  red  blood-cell.  No  casts 
were  found. 

COMMENT  AND  CONCLUSIONS 

.  The  occurrence  of  blood  of  renal  origin  showing  in  the 
urine  during  pregnancy  has  been  reported  at  various 
times.  Most  of  these  eases  show  inflammatory  changes 
in  the  kidney.  Occasionally  one  reads  in  the  literature 
reports  in  which  patients  of  this  class  have  been  sub¬ 
jected  to  a  removal  of  the  kidney  beeau.se  of  the  hema¬ 
turia.  Not  only  in  the  cases  following  pregnancy  is 
neplirectomy  resorted  to,  but  in  other  cases  in  which  the 
hemorrhage  becomes  profuse  with  no  apparent  clinical 
cause  for  the  hematuria. 

The  simplicity  of  the  treatment  w'ith  epinephrin  injec¬ 
tions  is  at  once  apparent  and  its  advantages  may  be  said 
to  be  the  following: 

1.  If  by  this  simple  procedure  we  are  able  to  control 
the  renal  bleeding,'  the  condition  of  the  patient’s  urine 
may  be  studied  at  a  time  when  it  is  free  from  large 
(puintities  of  blood.  •  . 

Z.  In  eases  in  which  there  is  a  severe  degree  of  secon¬ 
dary  anemia,  due  to  the  loss  of  large  quantities  of  blood, 
the  patient  may  be  put  on  a  general  tonic  treatment 
besides  the  epinephrin  treatment,  until  such  improve¬ 
ment  is  reached  as  will  render  operation  a  safe  pro¬ 
cedure. 

3.  It  may  be  the  means  of  avoiding  nephrectomy. 

It  is  not  to  be  inferred  that  epinephrin  is  to  be  con¬ 
sidered  a  specific  in  every  case  of  renal  hemorrhage,  as 
we  know  that  many  of  these  cases  are  due  to  tumor, 
tuberculosis  and  stone.  Obviously  to  treat  in  this  man 
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ner  cases  due  to  the  causes  just  mentioned  would  be  a 
mistake,  but  the  treatment  might  be  employed  tempo¬ 
rarily,  at  least  until  a  positive  diagnosis  of  the  cause  of 
the  bleeding  can  be  made. 

A  somewhat  analogous  case  has  been  previously 
reported  by  Young  of  Baltimore.^ 

2218  Clifton  Avenue. 


rUEPUEA,  UETICAEIA  AND  ANGIONEUEOTIC 
EDEMA  OF  THE  HANDS  AND  FEET  IN 
A  NUESING  BABY 

IRVING  M.  SNOW,  M.D. 

BUFFALO 

I  wish  to  report  a  rare  type  of  purpura  and  urticaria 
associated  with  angioneurotic  edema  of  the  hands  and 
feet  and  other  regions. 

The  patient  was  a  boy,  aged  6  months,  strong  and  fat, 
nursed  by  a  healthy  mother. 

First  day :  On  December  14  a  dark,  brawny  swelling 
appeared,  first  in  the  left  foot  and  then  in  the  right  foot. 
The  child  seemed  ill  and  cried  from  pain  in  his  feet.  A  few 
hours  later  a  dark  red  edema  involved  the  scrotum,  and  an 
erythema  developed  on  the  thighs  and  buttocks.  The  baby 
was  given  two  doses  of  castor  oil,  15  c.c.  each,  also  an  enema 
which  caused  a  normal  stool. 

Second  day:  In  addition  to  the  edema  of  the  feet  and' 
genitals  both  eyes  were  closed  by  an  effusion  into  the  lids. 
The  child  was  in  continual  misery  from  the  tender  ankles 
and  refused  to  nurse.  Fifteen  c.c.  of  castor  oil  produced  three 
light-colored  stools  containing  mucus  and  a  minute  reddish 
flake,  possibly  blood. 

Third  day:  Rectal  temperature  was  100.5;  abdomen,  heart 
and  lungs  normal.  The  puffiness  in  the  eyelids  had  lessened. 
Both  ears  were  swollen  with  a  dark  red  erythema;  There 
was  an  ecchymosis  the  size  of  a  half  dollar  in  each  cheek. 
The  scrotum  was  almost  of  a  normal  size  and  color.  On  the 
back,  buttocks  and  posterior  portion  of  the  thigh  were  numer¬ 
ous  dark  infiltrated  hemorrhagic  areas  the  size  of  a  quarter 
of  a  dollar.  Both  legs  were  thickly  sprinkled  with  large 
red  papules  about  3  mm.  in  diameter;  these  evidently  itched. 
Both  feet  and  ankles  were  greatly  swollen  and  very  painful. 
Here  the  skin  was  of  a  normal  color.  No  abdominal  pain 
or  tenderness  could  be  elicited.  The  urine  was  scanty  and 
could  not  be  procured. 

Fourth  day:  The  baby  refused  the  breast  and  was  in  great 
distress,  unless  quieted  with  heroin.  The  edema  in  the  eye¬ 
lids  and  ears  was  hardly  noticeable.  As  a  result  of  a  pin- 
scratch  a  broad,  dark  ecchymosis  7.5  cm.  by  0.5  cm.  had 
appeared  on  the  anterior  surface  of  the  right  thigh.  The 
purpura  of  the  cheeks,  back,  buttocks  and  thighs  was 
unchanged.  More  papules  had  developed  on  the  legs.  Feet 
and  ankles  showed  no  change.  Both  hands  had  commenced 
to  swell,  the  right  first. 

Fifth  day:  Baby  was  asleep  from  heroin.  The  most  promi¬ 
nent  symptom  was  an  enormous  swelling  of  both  hands  and 
wrists  which  had  increased  so  rapidly  that  the  wristbands 
of  the  sleeves  had  to  be  cut  off,  leaving  a  livid  constriction  in 
the  flesh.  All  joints  in  the  fingers,  hands  and  wrists  were 
freely  movable,  but  manipulation  seemed  very  distressing. 
The  swelling  of  the  right  hand  was  hard  and  dark;  the  color 
did  not  change  on  pressure.  In  the  left  hand  the  edema 
was  equally  firm  but  of  a  lighter  red,  which  disappeared  on 
pressure.  Both  legs  were  cov'ered  with  urticarial  wheals,  some 
of  which  quickly  become  hemorrhagic.  Mi.xed  with  the  wheals, 
but  fewer  in  number,  were  small  petechiae. 

Seventh  day:  The  brawny  swelling  of  the  hands  lasted  two 
days  and  disappeared.  There  was  no  pain  in  moving  either 

1.  Young,  Hugh  n.  :  (’ure  of  Renal  Hematuria  by  Injection  of 
Epinephrin  (Adrenalin)  Through  Ureter  Catheter,  The  Journal 
A.  M.  A.,  May  18,  1907,  p.  1654 


hands  or  feet,  the  purpura  of  the  cheeks,  back  and  buttocks 
was  fading;  there  were  new  hemorrhagic  papules  on  the  legs. 
The  baby  was  obstinately  constipated,  probably  from  opium. 
It  would  nurse  only  after  the  bowels  had  moved;  there  were 
four  laxative  stools,  large  and  foul-smelling;  there  was  no 
blood  in  them. 

Tenth  day:  Baby  very  comfortable;  sleeping  and  nursing 
well;  defecation  and  urination  in  order.  The  only  relics  of 
the  illness  were  faint  stains  on  the  site  of  the  old  hemor-^ 
rhages  and  a  fine  papular  skin  infiltration  on  the  legs. 

The  child’s  general  condition  has  remained  good,  and  there 
has  been  no  recurrence  of  the  skin  lesions. 

This  illness  ran  its  course  without  fever;  no  urinary  or 
blood  examination  could  be  made.  It  is  practically  certain 
that  no  serious  hemorrhagic  nephritis  was  present  as  the 
diapers  were  not  stained  by  the  urine. 

SUMMARY 

The  patient,  a  fat  baby  thriving  on  its  motber^s  milk, 
was  suddenly  attacked  b}'  purpura,  urticaria  and  local¬ 
ized  edema,  lasting  about  ten  days.  There  were  only 
systemic  symptoms  from  the  result  of  pain.  At  first 
the  bowels  were  obstinately  constipated,  possibly  from 
an  edema  of  the  intestinal  walls  sufficient  to  inhibit 
peristalsis,  but  not  of  enough  intensity  to  cause  colic  or 
hemorrhages  as  is  observed  in  Henoch’s  purpura. 

The  skin  lesions  were  (1)  an  angioneurotic  edema  of 
the_  scrotum,  both  ears,  e.yelids,  hands  and  feet;  these 
regions  were  also  discolored  by  a  hyperemia  which  in 
the  right  hand  became  a  brawn}^  hemorrhagic  infiltra¬ 
tion;  (2)  numerous  papules  on  the  legs;  (3)  subcuta¬ 
neous  hemorrhages  in  the  cheek,  back,  buttocks  and 
thighs ;  (4)  the  tendency  to  capillary  oozing  in  the 
skin,  which  was  so  great  that  a  slight  pin-scratch  caused 
a  long  ecchymosis. 

The  Joint  symptoms  should  not  be  dignified  liy  the 
title  of  arthritis;  there  was  a  rapid  serous  effusion  into 
the  skin,  subcutaneous  tissues  and  peri-articular  and 
articular  surfaces  of  the  hands  and  feet. 

The  swelling  of  the  feet  came  first,  lasting  six  da3'’s. 
On  the  fourth  day  of  the  illness  both  liands  were 
involved.  Here  the  edema  remained  for  three  days 
and  was  almost  hemorrhagic  in  type.  The  scrotum, 
ears,  and  eyelids  were  the  seat  of  a  transitory  edema. 
Purpura  appeared  in  the  face,  back  and  thighs.  An 
urticaria  covered  both  legs. 

It  should  be  noted  that  except  in  the  genitals  the 
skin  and  joint  lesions  were  symmetrical.  All  of  the 
symptoms  probably  belonged  to  the  erythematous  group 
described  by  Osier,  a  hemorrhagic  type  of  an  exudative 
diathesis;  namely,  a  vascular  dilatation  and  exudation 
due  to  disturbance  of  vascular  tonus  producing  hyper¬ 
emia  and  serous  and  hemorrhagic  effusions. 

In  a  general  angioneurotic  disturbance  there  is  an 
abnormal  tendency  of  the  skin,  subcutaneous,  mucous 
and  articular  tissue  to  react  to  varied  systemic  irritants. 
This  toxic  influence  plan's  over  the  peripheral  surfaces, 
producing  in  some  regions  localized  edemas,  on  others, 
urticaria  and  hemorrhages. 

I  do  not  consider  the  various  types  of  purpura, 
namely,  purpuric  arthritis  and  Henoch’s  purpura,  as 
distinct  pathologic  entities.  In  one  region  the  same 
toxin  may  produce  an  ecchymosis,  in  another  colic  and 
gastro-intestinal  hemorrhage,  in  a  third  a  swollen  joint. 

The  case  is  reported  in  full  detail  not  because  it  is 
unique,  but  for  the  reason  that  it  is  a  clear-cut  example 
of  a  purpura  and  angioneurotic  arthritic  edema,  devel¬ 
oping  in  a  young,  healthy  baby.  It  is  also  true  that 
such  symptoms  might  excite  unnecessary  alarm  and 
false  conclusions,  were  not  the  short,  benign  course  of 
the  malady  well  known. 
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Xunierous  medical  treatises  of  which  tlie  best  is  by 
Pratt,  in  Osier’s  ]\Iodern  Medicine,  describe  purpura 
and  allied  conditions  and  give  illustrative  cases,  all  of 
which  show  individuality,  and  none  of  which  are  pre¬ 
cisely  similar  in  distribution  or  character  of  lesion. 

The  usual  nomenclature  and  classification  of  the  dis¬ 
ease  is  faulty  and  leads  the  enquirer  into  dire  confusion. 
Nothing  definite  is  known  of  the  etiologv.  Some 
authorities  claim  bacterial  infection;  others  ascribe  the 
symptoms  to  systemic  intoxications  of  undiscovered 
origin.  Both  causes  may  undoubtedly  produce  the  same 
lesion.  The  purpura  of  a  drug  rash  or  scurvy  may 
resemble  those  of  measles  or  small-pox. 

Why  a  healthy,  breast-fed  baby  should  develop  pur¬ 
pura,  urticaria  and  swollen  joints  and  recover  so 
quickly,  I  am  unable  to  explain.  It  had  no  fever  or 
digestive  disturbance  and  the  function  of  the  kidneys 
was  not  disturbed.  These  facts  are  against  the  theory 
of  infection  or  intoxication. 

In  this  connection  a  short  allusion  may  be  made  to 
Henoch’s  purpura,  in  which  the  purpura  is  associated 
with  gastro-intestinal  crises,  acute  abdominal  pain, 
vomiting  of  blood  and  intestinal  hemorrhages.  There 
may  be  also  abdominal  tenderness  and  such  obstinate 
constipation  that  an  intestinal  obstruction  is  suspected, 
or  in  a  baby  the  colic,  vomiting  and  bloody  stools  may 
simulate  the  clinical  picture  of  an  intussusception. 

With  these  symptoms  the  experienced  clinician  might 
consider  operative  treatment,  but  he  should  also  recall 
the  visceral  symptoms  of  the  exudative  diathesis  and 
look  for  ecchymosis  and  localized  edemas  and  a  hemor¬ 
rhagic  nephritis.  The  intestinal  symptoms  may  be 
caused  by  an  edema  of  the  gastro-enteric  mucosa. 

Henoch’s  purpura  has  a  certain  surgical  importance, 
for  several  patients  have  been  operated  on  for  intestinal 
obstruction  and  the  procedure  has  done  the  patient 
little  good.  The  diagnosis  is  sometimes  made  easier  by 
a  history  of  previoiis  attacks,  for  the  condition  often 
recurs.  If  Henoch’s  purpura  is  correctly  diagnosed  and 
the  patient  left  alone  a  prompt  recovery  is  the  rule. 

ILLUSTRATIVE  PERSONAL  CASE  OF  HENOClTs  PURPURA 

A  girl  2  years  old  was  attacked  with  an  urticarial  rash  on 
the  flexor  surfaces  of  the  thighs.  The  urticaria  was  quickly 
followed  by  large  ecchymoses  mixed  with  petechiae  appearing 
on  the  chest,  abdomen  and  back. 

The  purpura  faded  and  was  succeeded  by  a  livid  swelling  of 
both  ears  and  the  right  eyelid.  About  the  eighth  day  of 
the  illness  the  child  commenced  to  vomit  blood  and  pass  two 
or  three  bloody  mucous  stools  a  day.  The  gastro-enteric 
symptoms  continued  three  or  four  days  and  ceased  abruptly. 

During  the  illness  the  child  was  apathetic  and  somnolent; 
there  was  no  fever,  hematuria  or  abdominal  tenderness. 

The  child  made  a  complete  recovery. 

This  case  differed  from  Henoch’s  description,  there  being 
no  abdominal  pain.  It  is  evident  that  a  large  number  of 
cases  of  purpura  will  show  a  wide  variation  in  symptoms. 

470  Franklin  Street. 


Medical  Frauds  and  Fakers  in  Michigan. — We  doubt  that 
there  is  a  state  in  the  Union  so  thoroughly  infested  and 
infected  with  medical  frauds  and  medical  fakers  as  is  Alich- 
igan.  For  five  years  the  question  has  been  persistently  asked, 
“What  is  the  matter  with  Michigan?”  The  answer  to  this 
question  must  be  either  that  the  people  of  Michigan  are  the 
most  gullible,  most  willing  to  be  defrauded,  or  that  our 
Michigan  laws  are  the  most  tolerant  in  the  United  States. 
While  observation  proves  that  we  are,  as  a  people,  “easy,”  so 
to  speak,  we  believe  that  the  great  fault  is  in  the  absence  of 
laws  to  restrain  these  worse  than  thieves,  medical  frauds  and 
liars. — Pul).  Health  Bull.,  Michigan. 


THE  COCK’S-COMB  TEST  FOR  THE  ACTIV¬ 
ITY  OF  ERGOT  PREPARATIONS* * 

ALBERT  C.  CRAWFORD,  M.D.,  axd  JAMES  P.  CRAW¬ 
FORD,  A.B. 

.STANFORD  UNIVERSITY,  CALIF. 

There  can  be  no  question  as  to  the  value  of  biologic 
tests  provided  we  know  for  what  we  are  testing;  thus, 
in  the  case  of  adrenal  glands,  in  which  at  least  one  active 
principle  is  known,  we  can  say  that  preparations  of  this 
gland  have  a  blood-pressnre-raising  activity  corre.spond- 
ing  to  a  definite  amount  of  epinephrin.  As  a  rule,  tlie 
depressor  principle’-  in  the.se  preparations  is  believed  to 
be  negligible,  so  that  we  speak  of  them  as  containing  so 
much  of  the  pressor  compound,  and  do  not  consider 
their  action  as  a  resultant  of  these  two  factors.  Elliott- 
has  asserted  that  by  rising  a  biologic  method  for  testing 
epinephrin  solutions  he  can  assay  them  to  within  .01  mg. 
of  their  correct  strength. 

In  the  case  of  preparations  of  ergot  and  of  digitalis 
the  question  is  much  more  complicated,  as  these  drugs 
are  believed  to  owe  their  activity  to  several  constituents, 
which  vary  in  activity.  From  ergot,  Barger,  Carr  and 
Dale,  simultaneously  with  Kraft,  have  isolated  two  alka¬ 
loids,  ergotinin  and  ergotoxin.  The  fir.st  was  found  to 
be  physiologically  inactive,®  while  the  second  exerted 
all  the  characteristic  actions  of  ergot,  that  is,  solutions 
of  this  alkaloid  would  cause  uterine  contractions,  a  rise 
in  blood-pressure  and  bluing  of  the  cock’s  comb. 

Kraft  claimed  that  while  his  hydro-ergotinin,  after¬ 
ward  found  to  be  identical  wnth  ergotoxin,  would  blue 
the  cock’s  comb,  it  failed  to  produce  uterine  contractions, 
save  when  used  in  toxic  doses,  so  that  according  to  him 
the  activity  of  ergot  in  causing  uterine  contractions 
could  not  be  traced  to  this  body.'’  This  conclusion  was 
presumably  due  to  the  fact  that  his  preparations  were 
tested  on  a  different  species  of  animal  from  those  on 
which  Dale  tested  ergotoxin.  The  total  amount  of  alka¬ 
loids  obtained  from  ergot  is  said  to  vary  from  0.05  to 
0.2  per  cent.® 

Barger  and  Dale  noted  that  all  the  activity  of  aqueous 
preparations  of  ergot  could  not  be  explained  by  the  mere 
presence  of  ergotoxin  and  presupposed  the  existence  of 
some  then  unknown  compound.  It  was  found  that  this 
action  was  due  primarily  to  para-hydroxyphenylethv- 
lamin,  but  that  some  was  due  to  iso-amylamin  and 
phenylethylamin.  Later  Barger  isolated  beta-imi- 
nazolylethylamin  from  a  dialyzed  ergot  preparation. 
This  compound  causes  marked  uterine  contractions  in 
the  cat’s  uterus  in  situ.  These  workers  published  no 
quantitative  determination  of  the  amount  of  the  amins 
present  in  ergot  preparations.  It  is  believed  that  these 
amins  result  from  decomposition  of  various  amino- 
acids  in  ergot,  but  the  question  arises  as  to  Avhether  ergo- 

*  From  the  Laboratory  of  Pharmacology,  Lelancl  Stanford  .Innior 
University. 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  .lune,  1913. 

1.  Studzinski,  .1  :  Ueher  die  Blutdruckherahsetzende  Wirkung 
der  Nebennieren,  Arch.  f.  exper.  Path.,  1912,  Iv,  1.55. 

2.  Elliott,  T.  R.  :  Control  of  the  Suprarenal  Glands  by  the 
Splanchnic  Nerves,  .Tour.  I’hyslol.,  1912,  xliv,  378. 

3.  Tanret  has  asserted  that  the  reason  ergotinin  has  been 
found  inactive  is  that  it  is  insoluble  in  water,  hence  cannot  act, 
but  that  if  it  is  dissolved  in  its  weight  of  lactic  acid  and  water 
is  then  added,  such  solution  is  active.  Tanret,  C. :  Sur  I'ergotlnlne 
crystallls^o,  Bull.  Soc.  Pharmacol.,  1!)11,  xviii,  20. 

4.  For  literature  on  ergot  see  Crawford,  A.  C.  :  Review  of  the 
Chemical  AVork  Done  on  the  Active  I'rinciple  of  Ergot,  Am.  .Tour. 
Pharm.,  1911,  Ixxxiii,  147 

5.  Kazay,  A.  :  Die  wirksamen  Bestandteile  der  Mufterkorn- 
priiparate  und  deren  lA’ertbestimmung,  Ztschr.  d.  allg.  oesterr. 
Apoth.-Ver.,  1910,  xlviil,  547 
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toxin  may  not  really  be  a  compound  similar  to  the  poly- 
peptids  and  yield  these  amins  on  decomposition.  Mr. 
W.  I.  Weaver,  one  of  our  students,  has  made  several 
unsuccessful  attempts  to  obtain  beta-iminazolylethyla- 
niin  from  ergotoxin.  He  has  obtained  from  ergotoxin, 
however,  a  coloring-matter  apparently  identical  with  the 
so-called  sclerervthrin. 

Eecently  Marino-Zuco  and  Pasquero  claimed  to  have 
isolated  from  ergot  an  active  glucosid,  clavisepsin,®  but 
as  yet  this  work  has  not  been  repeated  by  other  investi¬ 
gators.  It  remains  to  be  seen  whether  or  not  this  gluco¬ 
sid  will  yield  these  amins. 

The  cock’s-comb  test  was  introduced  as  a  qualitative 
means  for  determining  the  activity  of  ergot,  as  it  was 
believed  that  the  prodiiction  of  uterine  contractions  and 
of  gangrene  were  the  characteristic  features  of  ergot 
poisoning,  but  more  careful  study  of  such  cases  shows 
that  gangrene  and  uterine  contractions,  at  least  strong 
enough  to  produce  abortion,  do  not  occur  in  all  cases 
of  ergot  poisoning  in  man.  Again,  at  the  time  this  test 
was  introduced  it  was  not  possible  to  use  the  uterus 
in  satisfactory  biologic  testing ;  hence,  the  cock’s-comb 
test  has  been  accepted  provisionally,  mainly  because  we 
knew  of  no  otlier  which  was  practical.  Later  it  was 
believed  to  be  roughly  quantitative.  Recently  it  has 
been  shown  that  the  uterus  can  be  used  for  testing  the 
action  of  various  drugs.  The  action  of  ergot  on  the 
blood-pressure  has  also  been  proposed  as  a  means  of 
standardizing  such  preparations.  These  methods  have 
been  discussed  in  detail,  theoretically  by  Crawford,^  and 
tested  practically  by  Goodale,  Cronyn  and  Henderson, 
and  more  recently  by  Edmunds  and  Hale,  and  by  Has¬ 
kell  and  Eckler.  "  Cron3m  and  Henderson  state  that  the 
variations  are  so  large  as  to  be  serious  from  a  therapeutic 
aspect”  (p.  210),  and  that,  when  tested  on  the  cat’s 
uterus  the  activity  of  ergot  preparations  “seemed  to 
parallel  their  action  on  the  blood-pressure  quantita¬ 
tively”  (p.  208). 

Against  this  ^dew  it  may  be  urged  that  while  beta- 
iminazolylethylamin  causes  marked  contractions  of  the 
uterus  it  lowers  the  systemic  blood-pressure,  hence  would 
probably  interfere  with  tlie  blood-pressure  test. 

Edmunds  and  Hale  say  that  “the  uterine  response  to 
ergot  seems  to  run  very  closely  parallel  to  the  action  on 
the  cock’s  comb  so  that  either  may  be  used  in  ergot 
assay,  and  the  choice  between  these  for  practical  pur¬ 
poses  would  favor  the  cock’s-comb  method”  (p.  46), 
but  add  that  “the  evidence  ...  is  against  the  view 
that  an  absolute  parallelism  exists  between  the  uterine 
and  blood-pressure  action  of  ergot”  (p.  43). 

At  present  there  seems  to  be  considerable  confusion 
as  to  the  action  of  ergot  on  the  cock’s  comb.  Small  dos^ 
cause  bluing,  which  may  last  for  a  few  hours,  and  this 
in  some  cases  is  preceded  by  a  temporary  whitening, 
while  repeated  doses  produce  gangrene  with  permanent 
bluing  and  histologic  changes. 

Von  Recklinghausen®  found,  in  chronic  ergot  poison¬ 
ing  of  cocks,  that  the  larger  arteries  of  the  tips  of  the 

(i.  Marino-Zuco,  F.,  and  Pasquero,  V.  :  Sulla  Clavisepsina,  Gazz. 
cheiu.  ital.,  1911,  xli,  318. 

7.  Crawford,  A.  C.  :  Notes  on  Physiological  Testing,  Am.  Jour. 
Pharm.,  1908,  p.  321.  Goodale,  A.  :  Pharmacological  Estimate  of 
the  Value  of  Commercial  Samples  of  the  Liquid  Extract  of  Ergot. 
Edin.  Med.  .Tour.,  1909,  New  Series,  ili,  20.  Cronyn,  W.  H.,  and 
Henderson,  V.  C.  :  Ergot,  Jour.  I’harmacol.,  1909,  i,  203.  Haskell, 
C.  C.,  and  Eckler,  C.  R.  :  Relative  Strength  of  Fresh  and  Old 
Samples  of  Ergot,  Jour.  Am.  Pharm.  Assn.,  1912,  i,  412.  Edmunds, 
C  W.  and  Hale,  \V.  :  Physiological  Standardization  of  Ergot, 
Bull.  Hyg.  Lab.,  U.  S.  P.  H.  and  M.-H.  S.,  1911,  No.  76.  Dale, 
H.  H.  :  Ergot  and  Its  Active  Principles,  Jour.  Am.  Pharm.  Assn., 
1912,  i,  1212. 

8.  Von  Recklinghausen,  F.  :  Handbuch  der  allgcmeinen  Patholo¬ 
gic,  Deutsch.  Ztschr.  f.  Chir.,  1883, 


comb,  but  not  the  veins,  were  more  or  less  completely 
filled  with  hyaline  material,  while  the  capillaries,  which 
were  filled  with  red  cells,  contained  no  hyaline  substance. 
The  veins  also  contained  no  hyalin.  These  results  were 
corroborated  by  those  of  Gruenfeld.®  From  these  ana¬ 
tomic  changes  von  Recklinghausen  argued  that  the  gan¬ 
grene  was  due  to  a  persistent  spasm  of  the  small  arteries 
arid  this  view  has  been  accepted  almost  to  the  present 
time.  It  must  he  remembered,  however,  that  in  cocks 
thrombi  form  under  a  variety  of  conditions  (Krysinski). 

In  the  temporary  bluing  produced  by  ergot  no  his¬ 
tologic  changes  indicative  of  gangrene  have  been  found 
and  it  is  impossible  to  see  how  the  red  color  could  return 
quickly  if  hyalin  had  formed.  The  ordinary  bluing  of 
the  comb  is  not  identical  with  gangrene  (Krysinski). 
The  cock’s  comb  test  seemed  satisfactory  because  we 
knew  that  purified  ergot  preparations  would  cause  a  rise 
in  blood-pressure,  mainly  from  vascular  constriction  and 
the  bluing  of  the  comb,  according  to  von  Recklinghausen, 
was  due  to  vasoconstriction.  In  reviewing  the  literature 
of  ergot  it  was  noted  tliat  several  workers  had  reported 
that  in  deaths  in  animals  from  acute  experimental  ergot¬ 
poisoning  the  only  lesions  were  marked  venous  dilatation 
with  occasional  ecchymoses.^’-  It  would  seem  that  if 
arterial  constriction  was  the  primary  factor  there  should 
be  more  persistent  blanching,  unless  the  arterial  blood, 
forced  by  constricted  arteries,  was  held  in  dilated  veins ; 
that  is,  unless  the  venous  dilatation  was  marked  and 
overcame  the  blanching  due  to  arterial  constriction. 

We  have,  made  a  number  of  .attempts  to  measure  the 
size  of  the  comb  during  the  stage  of  temporary  bluing, 
but  as  yet,  owing  to  defects  in  the  oncometer,  the  results 
do  not  warrant  an}'  definite  conclusions.  Bluing  of  the 
comb  has  been  seen  in  poisoning  of  cocks  by  cantharidin, 
a  substance  which  does  not  raise  the  blood-pressure  in 
these  animals,  but  which  exerts  a  direct  injurious  action 
on  the  capillarv  walls.^^  In  rabbits  repeated  injections 
of  ergot  solutions  are  said  to  cause  arterial  degenera¬ 
tion.^® 

A  solution  of  one  tabloid  of  ergotoxin  (1/100  grain) 
in  2  c.c.  of  water  was  slowly  injected  intravenously  into 
a  rooster,  and  while  the  blood-pressure  rose  markedly, 
even  seven  minutes  after  the  injection  was  begun,  the 
comb  was  still  red,  although  it  seemed  blanched.^^  Later 
the  comb  became  blue,  but  at  this  time  other  chemicals 
had  been  injected. 

In  several  experiments  on  cocks  we  have  noted  that 
paraldehyd  would  cause  bluing  of  the  comb,  and  fo’’ 
this  reason  we  discarded  its  use  for  anesthetizing  these 
animals.  Wernich  dissected  the  artery  and  vein  of  one 
part  of  the  rabbit  and  noted  that  after  the  subcutaneous 
injection  of  an  aqueous  extract  of  ergot  the  artery  was 
slightly  narrower,  while  the  vein  dilated.  This  prepara- 

9.  Gnienfeld.  A.  :  Ueber  die  anatomisclien  Veriindrningen  bei 
chronischer  Sphacelinver.giftung,  Ai’b.  des  Pharmakol.  Inst.  z. 
Dorpat,  iv,  1890. 

10.  Kr.vsinski,  S.  :  Patbologische  nnd  kritisebe  BeitrLlge  ziu*  Mnt- 
torkornfrage,  p.  75. 

11.  Montanari,  G.  :  Dello  alterazioni  materiali  prodotte  per 
I’uso  della  segala  coriiuta  sugli  animali  vivi,  Aim.  univ.  di  med. 
d’Omodei,  1850,  cxxxvi,  402;  quoted  from  Jolly,  p.  38.  'Wernich, 
A.  :  Beitrag  zur  Kenntniss  der  Brgotiuwirkungen,  Archiv.  f.  path. 
Anat.,  1872,  Ivi,  505.  tVernich,  A.  :  Einige  Vcrsuchsreiheu  iiher 
das  Mutterkorn,  Bcitr.  zur  Geburtsh.  u.  K.yn!ik.,  ill,  81,  1874. 
Boreischa  :  Ueber  die  Wirkung  des  Mutterkorns  auf  das  GefiiSs- 
system,  Arb.  a.  d.  pharm.  Lab.  z.  Moskau,  1876,  i,  50,  quoted  from 
.folly.  See  also  the  reports  of  autopsies  collected  by  Krysinski, 
pp.  91,  107,  etc. 

12.  Elling'er,  A.  :  Weitere  Studien  iiber  Cantharidin,  Arch.  f. 
exper.  Path.,  1908  Iviii,  424.  Sussnitzki,  .T.  :  Das  Verhalteu  der 
Hiihner  gegen  Cantharidin,  Dissert.  Koenigsberg,  1903. 

1 3.  D' Amato,  H  :  Neue  Untersuchungen  iiber  die  exper.  Patho- 
logie  der  Blutgefilsse,  Arch.  f.  path.  Anat.,  1908,  cxcii,  92. 

14.  For  details  as  to  the  blood-pressure  in  birds,  see  Stiibel,  J.  ; 
Beitriige  zur  Kenntnis  der  I’hysiologie  des  Blutkreislaufes  der 
V'cigel,  Habilitationsschrift,  Jena,  1910. 
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tion  of  Wernicli’s,  however,  contained  some  glycerin, 
which  must  be  considered  in  interpreting  his  results. 
A  preliminary  blanching  is  often  reported  as  preceding 
the  bluing  of  the  comb,  hence  some  arterial  constriction 
may  be  present.  If  the  bluing  of  the  cock’s  comb  is 
primarily  a  vasoconstrictor  phenomenon,  it  would  fol¬ 
low  that  the  intravenous  injection  of  epinephrin  would 
produce  it,  at  least,  if  these  vessels  are  under  sympa¬ 
thetic  control.  But  bluing  did  not  immediately  follow 
the  intravenous  injection  of  epinephrin  into  the  vein 
of  a  white  Leghorn  rooster,  although  the  experiments 
of  Baton  and  Watson^®  have  shown  that  epinephrin  con¬ 
stricts  the  peripheral  vessels  of  birds.  Bluing  did  occur, 
however,  after  the  rise  in  blood-pressure  had  begun  to 
subside.  ISlumerous  workers  have  noted  that  in  mam¬ 
mals,  following  the  rise  of  blood-pressure  from  epi¬ 
nephrin,  there  is  a  marked  vascular  relaxation,  and  Erb’  ® 
found  venous  dilatation  in  rabbits  which  had  been  fre¬ 
quently  injected  with  epinephrin.  Theoretically  consid¬ 
ered,  bluing  might  result  from  changes  in  the  blood, 
but  for  this  view  there  is  no  experimental  evidence.^^ 
In  man,  however,  gangrene  has  occurred  in  carbon 
monoxid  poisoning.^® 

Bluing  of  the  comb  from  even  small  doses  of  ergot 
would  seem  to  be  a  feature  of  intoxication,  because  severe 
constitutional  symptoms  usually  accompany  it.  *  Per¬ 
haps  the  bluing  may  be  explained  as  a  venous  dilatation, 
but  the  cause  of  this  venous  hyperemia  is  unknown. 
Theoretically  considered,  this  may  result  from  active 
dilatation  of  the  veins,  or  from  venous  obstruction,  or 
from  weakening  of  the  arterial  current,  either  by  arterial 
relaxation  or  by  cardiac  weakening.  Apparently  the 
condition  seems  to  resemble  that  described  by  Hender¬ 
son  in  shock  in  mammals.  The  fact  that  after  repeated 
ergot  injections  the  comb  hypertrophies^®  would  suggest 
venous  hyperemia  (Bier’s  method). 

It  is  believed  that  para-hydroxyphenylethylamin  and 
beta-iminazolylethylamin  are  the  most  important  of  the 
ergot  amins  and  that  the  activity  of  some  preparations 
of  ergot  is  largely  due  to  these  compounds,  although 
part  is  due  to  ergotoxin,  and  that  only  small  amounts 
of  iso-amylamin  and  phenylethylamin  are  present  in 
such  extracts.  If  this  is  true,  then  the  value  of  the 
cock’s-comb  test  must  depend  on  whether  these  amins 
will  produce  bluing  of  the  cock’s  comb,  or  intensify  this 
action  of  ergotoxin;  but  so  far  as  we  can  learn  no  such 
experiments  have  yet  been  made  with  these  amino-com¬ 
pounds. 

HYDROXYPIIENYLETHYLAMIN 

Tyramin  is  said  by  the  manufacturers  to  be  synthetic 
para-hydroxyphenylethylamin. 

Experiment  1. — On  Oct.  16,  1911,  a  game-cock  (weight 
1.2  kg.)  was  subcutaneously  injected  with  a  solution  of  one 
“tabloid”  (5  mg.)  of  tyramin  (Burroughs,  Wellcome  &  Co.) 
and,  though  the  animal  was  kept  under  observation  for  two 
hours,  there  was  no  bluing  of  the  comb  or  wattles.  Some 
mucous  stools  were  passed. 

On  Oct.  19,  1911,  the  same  rooster  was  injected  with  a 
solution  of  two  “tabloids”  (10  mg.)  of  tyramin.  This  injec¬ 
tion  was  also  negative  save  for  the  production  of  diarrhea. 

15.  I’aton,  D.  N.,  and  Watson,  A. :  Actions  of  Pituitrin,  Adi-e- 
nalin,  and  Barium  on  the  Circulation  of  the  Bird,  Jour.  Physiol., 
1912,  xliv,  413. 

IG.  Erb,  W.,  Jr. :  Experimentelle  und  histologische  Studien  iiber 
Artorienerkrankung  nach  Adrenalininjektionen,  Arch.  f.  exper.  Path., 
1905,  liii,  183.  Neujean,  V.  :  Contribution  a  I'Stude  expgrimentale 
de  I'adrenaline,  Arch,  internat.  de  pharmacodyu.,  1004,  xiii.  50. 

17.  Jolly,  P.  :  Die  Einwirkung  des  Mutterkorns  auf  die  Circula¬ 
tion,  Preisschrift,  Gottingen,  1905. 

18.  AIcDean,  A. :  Carbon  Monoxid  Poisoning  Resulting  in  Gan- 
trene  of  Both  Legs,  The  Journal  A.  !M.  A.,  May  20,  1011,  p.  1455. 

19.  See  Crawford,  A.  C. :  Am.  Jour.  Pharm.,  1008,  p.  320. 


On  Oct.  23,  1911,  this  rooster  weighed  1.4  kg.  and  received 
subcutaneously  a  solution  of  three  tabloids  (15  nig.)  of  tyra¬ 
min.  It  produced  no  noticeable  effect. 

Experiment  2. — On  Oct.  24,  1911,  a  white  Leghorn  rooster 
(weight  1.6  kg.)  was  injected  subcutaneously  at  2.19  p.  in. 
with  a  solution  of  5  tabloids  of  tyramin  (25  mg.).  At  2:36 
p.  m.  the  breathing  was  apparently  deeper.  At  3:20  p.  m.  the 
comb  and  wattles  seemed  normal.  The  head  of  the  rooster 
then  fell  and  he  seemed  sleepy,  but  still  stood  on  his  feet. 
At  4:00  p.  m.  he  inclined  slightly  forward  as  if  asleep.  At 
4:47  p.  m.  the  rooster  was  very  dull  and  would  stay  on  his 
side  if  so  placed.  The  comb  and  wattles  were  red  and  warm. 
The  mouth  was  closed  and  apparently  there  was  no  dyspnea, 
the  effects  of  the  drug  differing  in  this  respect  from  those 
of  ergotoxin.  The  animal  made  no  attempt  to  escape  when 
freed  from  restraint.  At  5:10  p.  m.  he  appeared  normal. 
At  no  time  was  there  any  mucous  diarrhea  and  the  color  of 
the  comb  and  of  the  wattles  remained  unchanged. 

Experiment  3. — The  intravenous  injection  of  5  mg.  and  also 
of  10  mg.  of  tyramin  into  an  anesthetized  rooster  (weight 
1.5  kg.)  caused  a  distinct  rise  in  blood-pressure  without 
bluing  the  comb. 

ISO-AMYLAMIN  IIYDROCIILORID 

Experiments  4,  5,  6  and  7.— On  Oct.  24,  1911,  a  white  Leg¬ 
horn  rooster  (weight  2  kg.)  was  injected  subcutaneously  wiOi 
a  solution  of  50  mg.  of  isoamylamin  hydrochlorid  (Kahlbaum). 
This  animal  was  kept  under  observation  for  one  hour,  but 
there  were  no  noticeable  effects.  A  similar  negative  experi¬ 
ment  resulted  from  the  injection  of  48  mg.  of  this  salt  into 
a  white  Leghorn  rooster  (weight  1.7  kg.).  On  May  22,  1913, 
a  white  Leghorn  rooster  (weight  1.9  kg.)  was  injected  sub¬ 
cutaneously  with  a  solution  of  80  mg.  iso-amylamin  hydro- 
ehlorid,  but  this  produced  no  effect.  A  similar  experiment 
with  130  mg.  also  proved  negative  (weight  of  Booster  1.7  kg.). 

ERGOTOXIN 

Experiment  8.— On  Oct.  26,  1912,  a  white  Leghorn  rooster 
(weight  1.7  kg.)  received  subcutaneously  an  injection  of 
one  tabloid  of  ergotoxin  (Burroughs,  Wellcome  &  Co.)  dis¬ 
solved  in  water  with  two  drops  of  10  per  cent,  solution  of 
sodium  hydroxid.  Each  tabloid  was  said  to  contain  1/100 
grain  of  ergotoxin.  In  one  hour  there  was  some  slight  bluing 
of  the  tips  of  the  comb,  and  the  wattles  became  cooler.  There 
was  some  diarrhea.  About  forty-five  minutes  later  the  bluing 
became  very  faint.  This  rooster  had  been  injected  on  October 
25  with  48  mg.  iso-amylamin  hydrochlorid. 

Experiment  9. — On  October  25,  the  game-cock  (weight  1.2 
kg.)  which  had  been  used  October  25  for  the  injection  of 
tyramin  received  subcutaneously  a  solution  of  one  tabloid 
ergotoxin  (1/100  grain).  One  hour  later  the  comb  was  a 
trifle  bluer,  but  nothing  striking  was  seen  even  two  hours 
after  the  injection. 

Experiment  10. — On  October  25,  a  white  Leghorn  rooster 
(weight  1.9  kg.)  received  subcutaneously  a  solution  of  two 
tabloids  of  ergotoxin.  These  tabloids  formed  a  colloidal  solu¬ 
tion  with  water,  so  that  the  full  effect  of  the  ergotoxin  could 
not  be  expected.  In  one  hour  and  twenty-six  minutes  the 
comb  was  slightly  blue  and  cool,  while  the  wattles,  which 
before  the  injection  had  been  red  and  warm,  became  cool, 
although  they  retained  their  red  color. 

Experiment  11. — On  February  14,  a  white  Leghorn  rooster 
was  injected  with  a  solution  of  three  tabloids  of  ergotoxin. 
One  hour  and  eighteen  minutes  later  there  was  slight  bluing 
of  the  tips  of  the  comb,  but  they-  became  decidedly  blue  one 
half  hour  later. 

Experiment  12. — On  October  30,  a  white  Leghorn  rooster 
(weight  2.1  kg.)  was  injected  subcutaneously  with  a  solution 
of  three  tabloids  of  ergotoxin  dissolved  with  1  c,c.  of  80  per 
cent,  alcohol.  Within  fifty-two  minutes  the  wattles  and 
comb  became  blue  and  cold.  The  rooster  stood  motionless  and 
the  mouth  was  kept  closed. 

Experiment  13. — On  October  30,  a  white  Leghorn  rooster 
received  an  injection  of  a  solution  of  five  tabloids  of  ergotoxin 
in  1  c.c.  of  80  per  cent,  alcohol  with  water.  In  one  and  a  half 
hours  the  comb  and  wattles  became  blue  and  cold.  The  rooster 
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stood  erect  and  held  its  mouth  open.  One  liour  and  three- 
quarters  later  the  comb  was  still  blue. 

Ergotoxin  phosphate  was  bought  of  Burroughs,  Wellcome 
&  Co.  and  100  mg.  was  suspended  in  50  c.c.  of  water. 

Experiment  14. — On  Aug.  5,  1912,  at  3:30  p.  m.,  a  white 
Leghorn  rooster  (weight  1.6  kg.)  was  injected  subcutaneously 
with  2.G  c.c.  of  this  suspension  of  ergotoxin  phosphate 
(2  mg.  in  1  c.c.  water).  At  4:07  p.  m.  the  comb,  which  had 
previously  been  red  and  warm,  became  blue  and  cold  and 
showed  some  whitish  discoloration.  The  mouth  was  held  shut. 
The  wattles  were  blue  and  cold  at  4 : 35  p.  m. ;  the  wattles  also 
blue,  and  the  moutli  was  open  (dy.spnea).  The  rooster  was 
very  dull  at  5:16  p.  m.  The  blue  comb  showed  white  ai’eas, 
and  the  wattles  were  cold  and  dark.  On. August  6  at  9  a.m. 
the  comb  and  wattles  were  both  red,  although  the  comb  was 
cold. 

Experiment  15. — On  Aug.  5,  1913,  a  white  Leghorn  rooster 
(weight  1.9  kg.)  was  injected  subcutaneously  with  6.4  c.c. 
(12.8  mg.)  of  the  same  suspension.  The  injection  was  made 
at  3:37  p.  m.  At  4:08  p.  m.  the  comb  was  very  blue  and  cold, 
but  showed  white  areas.  The  wattles  were  bluish.  At  4:35 
p.  m.  the  bluing  was  more  marked.  The  rooster  then  held 
its  mouth  open.  At  5:17  p.  m.  the  bluing  was  still  marked. 
Even  during  the  afternoon  of  the  following  day  the  comb 
and  wattles  were  blue  and  cool. 

Experiment  16. — On  the  same  date  a  white  Leghorn  rooster 
(weight  1.6  kg.)  was  injected  subcutaneously  with  10.7  c.c. 
of  the  same  emulsion  (21.4  mg.).  In  twenty-four  minutes 
the  comb  became  decidedly  blue  and  showed  white  (blanching) 
areas.  The  wattles  were  cold  and  blue.  Soon  the  head  of  the 
rooster  fell  forward  as  if  he  were  too  dull,  or  too  sick,  to 
hold  it  up.  The  mouth  was  held  open.  One  hour  and  thirty- 
two  minutes  after  the  injection  the  comb  became  lighter  in 
color,  but  still  remained  cold.  The  following  morning  most 
of  the  bluing  had  disappeared,  although  part  of  the  comb  w'as 
very  dark  and  the  wattles  Avere  cool. 

Edmunds  has  reported  that  2.  c.c.  of  certain  fluid- 
extracts  of  ergot  have  about  the  same  action  on  the 
cock’s  comb  as  5  mg.  of  ergotoxin  pliosphate. 

To  see  if  the  presence  of  tyramin  would  intensify  the 
action  of  ergotoxin  these  compounds  were  injected  simul¬ 
taneously. 

Experiment  17. — On  Aug.  11,  1912,  a  white  Leghorn  rooster 
(rveight  1.5  kg.)  was  injected  subcutaneously  at  1:50  p.  m. 
Avith  a  solution  of  one  tabloid  of  tyramin  (5  mg.)  and  one  of 
ergotoxin  (1/100  grain).  At  2:23  p.  m.  the  tips  of  the  comb 
were  slightly  blue  and  cool  and  the  Avattles  were  cool.  At 
4:38  p.  m.  the  condition  Avas  about  the  same. 

Experiment  18. — At  1:50  p.  m.  on  the  same  date  a  rooster 
(Aveight  1.6  kg.)  Avas  injected  subcutaneously  Avith  a  solution 
of  three  tabloids  of  tyramin  and  one  of  ergotoxin.  At  2:22 
p.  m.  the  tips  of  the  comb  were  blue  and  cool.  At  2:45  p.  m. 
the  comb  was  bluish  and  cold  Avhile  the  wattles  Avere  cold. 
At  3:45  p.  m.  the  condition  remained  about  the  same,  but 
at  4:38  p.  m.  the  comb  Avas  red  though  cool,  and  the  Avattles 
were  red  and  cool. 

BETA-IMINAZOLYLETIIYLAMIN 

Experiment  19. — On  May  15,  1913,  a  Avhite  Leghorn  rooster 
(Aveight  1.8  kg.)  receiAmd  subcutaneously  at  1:45  p.  m.  a 
solution  of  8  mg.  beta-iminazolylethylamin.  In  sixteen  minutes 
the  comb  became  blue  and  cool,  while  the  Avattles  Avere  red 
though  cool.  This  bluing  of  the  comb  began  to  disappear  at 
2:27  p.  m.  and  had  practically  disappeared  at  3:45  p.  m. 

Experiment  20. — On  the  same  day  a  Avhite  Leghorn  rooster 
(Aveight  2  kg.)  Avas  injected  at  1:52  p.  m.  Avith  a  solution 
of  16  mg.  of  beta-iminazolylethylamin.  The  comb  became  blue 
in  tAvelve  minutes.  This  bluing  disappeared  at  3:26  p.  m. 

Experiment  21. — Another  rooster  (Aveight  2.4  kg.)  aa'rs 
injected  Avith  a  solution  of  12  mg.  at  2:10  p.  m.  In  nine 
minutes  the  comb  and  Avattles  became  very  blue  and  cool. 
At  3:15  p.  m.  the  animal  seemed  slightly  unsteady  on  hi.s 
feet.  The  bluing  disappeared  at  4  p.  m. 

Experiment  22. — The  Injectton  of  a  solution  of  4  mg.  of 
this  compound  produced  no  elfect  on  a  rooster  weighing  1.7  kg. 


In  none  of  these  animals  Avas  there  any  dyspnea,  or  any  of 
the  severe  constitutional  symptoms  Avhich  result  from  the 
injection  of  ergotoxin,  and  the  bluing  AAdiich  resulted  Avas 
much  more  transitory  in  action  and  appeared  much  more 
quickly. 

Experiment  23. — The  intravenous  injection  of  beta-iminazo¬ 
lylethylamin  into  the  rooster  (weight  1.5  kg.)  which  had  pre¬ 
viously  been  injected  with  tyramin  caused  a  marked  fall  in 
blood-pressure  with  bluing  of  the  comb. 

Experiment  24. — On  May  24,  1913,  a  Avhite  Leghorn  rooster 
(Aveight  1.9  kg.)  Avas  injected  at  10:25  a.  m.  with  a  solution  of 
12  mg.  beta-iminazolylethylamin  and  tAvo  tabloids  (1/50  grain) 
of  ergotoxin.  In  four  minutes  the  tips  of  the  comb  became 
blue.  At  10:34  a.  m.,  the  comb  Avas  very  blue  and  the  wattles 
were  dark  in  color  and  cooler.  At  10:51  a.  m.,  the  comb 
Avas  very  blue,  but  the  rooster  seemed  bright  and  the  mouth 
Avas  kept  closed.  At  11.24  a.  m.  the  same  condition  Avas 
present.  At  1:35  p.  m.  the  comb  Avas  very  slightly  blue  and 
cold,  Avhile  the  wattles  Avere  red,  though  cold. 

Experiment  25. — On  the  same  day  at  10:42  a.  m.  a  Avhite 
Leghorn  rooster  (Aveight  1.5  kg.)  Avas  injected  subcutaneously 
Avith  a  solution  of  6  mg.  of  beta-iminazolylethylamin  Avith  one 
tabloid  of  ergotoxin  (1/100  grain).  In  live  minutes  the  tips 
of  the  comb  became  slightly  bluer  and  cool.  At  10:58  a.  m. 
the  comb  AAms  bluer  and  the  edges  of  the  Avattles  were  bluing. 
At  11:24  a.  m.  the  condition  Avas  about  the  same.  At  1:35 
p.  m.  the  comb  and  Avattles  Avere  slightly  blue  and  cold. 

Arguing  from  these  experiments  w'e  would  say  that, 
if  the  subcutaneous  injection  of  an  ergot  preparation 
was  followed  in  five  or  six  minutes  by  bluing  of  the 
comb,  without  dyspnea,  etc.,  that  beta-iminazolylethyla¬ 
min  was  probably  present. 

It  is  interesting  to  note  that  beta-iminazolylethylamin 
which  produces  A^asodilatation  in  carnivora*'^®  and  a  fall 
in  blood-pressure  in  cocks,  and  paraldehyd,  which  in 
large  doses  also  dilates  the  vessels,  caused  bluing  of  the 
comb,  while,  on  the  other  hand,  the  vasoconstrictors, 
such  as  tyramin,  iso-amylamin  and  epinephrin,  did  not 
cause  bluing  save  in  the  case  of  epinephrin,  when  the 
bluing  occurred  late,  and  after  the  vasoconstriction  had 
begun  to  subside.  Dale  has  noted  that  in  cats  ergotoxin 
in  small  doses  will  stimulate  vasomotor  nerve  endings, 
while  large  amounts  will  paralyze  them,  but  fowls  are 
said  to  be  resistant  to  this  paralytic  action,-^  at  least, 
if  measured  by  the  vasomotor  reversal  test. 

Perhaps  the  bluing  of  the  comb  by  ergotoxin  may  be 
due  to  the  presence  in  it  of  a  chemical  nucleus  similar 
to  beta-iminazolylethylamin. 

Betain  and  cholin  have  been  found  in  ergot  by  various 
w'orkers,  but  Eielander  has  shoAvn  that  these  bodies, 
unlike  ergot,  will  not  produce-  local  gangrene.  We 
injected  subcutaneously  16  mg.,  and  also  20  mg.,  of 
cholin  hydrochlorid  into  roosters,  but  without  effect 
on  the  comb. 

If  we  accept  the  vieAv  that  much  of  the  pressor  activity 
of  ergot  is  due  to  para-hydroxyphenylethylamin  and 
that  this  pressor  action  has  therapeutic  value  and  that 
this  amin  will  produce  uterine  contractions,  then  it  fol¬ 
lows  from  our  experiments  that  the  cock’s-comb  test 
cannot  be  an  accurate  test  for  the  full  physiologic  activ¬ 
ity  of  ergot,  but  it  may  be  of  value  for  determining  the 
presence  of  ergotoxin  or  of  beta-iminazolylethylamin. 

The  question  to  be  decided  is  udiether  or  not  we  shall 
standardize  for  ergotoxin  alone.  This  cannot  be  fully 
settled  until  we  knoAV  more  of  the  therapeutic  value  of 
the  ergot  constituents,^-  “and  in  what  relative  propor¬ 
tions  they  should  occur.” 

20.  Dale,  II.  II.,  and  Laidlaw,  P.  P.  :  Physiologic  Action  of  Beta- 
iminazolylethylamin,  Jonr.  I'hysiol.,  lOlo,  xli.  343. 

21.  Dale,  II.  II.  :  Home  Physiological  Actions  of  Ergot,  Jour. 
Physiol.,  1906,  xxxiv,  172. 

22.  Dale,  II.  II.  :  Jour.  Am.  Pharm.  Assn.,  1912,  i,  1219. 
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In  tliis  conntry  the  most  popular  official  preparation 
of  ergot  is  the  fluidextract  and  this  we  have  tested  many 
limes  on  cocks,  but  so  far  as  we  can  remember,  bluing 
never  immediately  followed  the  subcutaneous  injection 
of  such  preparations;  hence  we  would  argue  that  these 
]>reparations  contained’  very  little,  if  any,  of  beta- 
iminazolylethylamin.  It  may  be  noted  that  beta- 
iminazolylethylamin  was  originally  obtained  from  a 
dialyzed  ergot  preparation,  that  is,  one  which  had  long 
been  exposed  to  bacterial  changes;  whereas  the  alcohol 
of  the  fluidextract  would  presumably  prevent  the 
changes  leading  to  the  formation  of  this  compound,  so 
that,  for  practical  purposes,  in  fluidextract  of  ergot 
we  probably  have  to  consider  only  para-hydroxyphenyl- 
ethylamin  and  ergotoxin. 

Dale  and  Dixon^^  were  unable  to  produce  abortion  in 
pregnant  animals  by  the  injection  of  para-hydroxy- 
phenylamin  and  Guggenheim^^  reported  a  similar  experi¬ 
ence  with  it  in  pregnant  women ;  hence  unless  it  acts 
synergistically  and  intensifies  the  uterine  action  of 
ergotoxin,  we  have  only  the  latter  to  consider  and  the 
assay  for  ergotoxin  would  be  all  tliat  we  could  demand 
at  present. 

Some  years  ago  it  was  shown-®  that  in  certain  ergot 
preparations  all  the  compounds  which  caused  bluing 
of  the  cock’s  comb  could  be  shaken  into  alkaline  ether 
(Keller’s  method)  and  it  was  noted  that  this  shaking 
would  cause  a  rise  in  blood-pressure.  Eecently  we  have 
found  that  ergotoxin,  tyramin,  ergamin  and  phenylethy  l- 
amin  can  be  shaken  into  alkaline  ether,  but  in  such  a 
shaking  ergotoxin  soon  took  a  bluish  color,  indicating 
decomposition,  and  this  may  perhaps  explain  some  of 
the  results  wuth  the  Keller  method. 

Perhaps  later  experiments  may  show  that  we  may 
be  able  to  reach  a  satisfactory  conclusion  as  to  the  full 
physiologic  activity  of  ergot  preparations  by  determin¬ 
ing  the  nitrogen-®  content  of  the  alkaline-ether  shaking, 
or  it  may  be  necessary  to  make  two  tests,  one  chemical 
and  one  biologic. 


CLASSIFICATIOK  AKD  TKEATMEKT  OP 
KEPHEITIS  ACCOEDIKG  TO  EUKC- 
TIONAL  TESTS 

JIILTON  GOLDSMITH,  M.D. 

PITTSBURGH,  PA. 

Kephritis  may  be  defined  as  an  affection  of  both  kid¬ 
neys  in  which  inflammatory  changes  occur  but  do  not 
lead  to  suppuration.  Functionally  the  kidney  consists 
of  two  distinct  apparatus,  the  tubular  and  the  vascular, 
the  latter  comprising  the  glomeruli  with  their  -afferent 
and  efferent  branches  and  the  small  branches  of  the  renal 
artery  passing  between  the  tubules. 

By  means  of  poisonous  chemicals  it  is  possible  to 
injure  either  system  at  will  and  to  study  the  other  in  its 
normal  condition.  Salts  of  chromium  or  corrosive  sub¬ 
limate  cause  marked  changes  in  the  epithelium  of  the 
convoluted  tubules,  with  no  changes  in  the  glomeruli. 
In  such  a  tubular  nephritis,  large  amounts  of  albumin 
and  casts  are  found. 

On  the  other  hand,  a  nephritis  produced  by  canthar- 
ides  or  arsenic  affects  especially  the  glomeruli,  and  in 

2.1.  Dale,  IT.  H.,  and  Dixon,  W.  E. :  Action  of  Pressor  Amins 
I’roduced  by  Putrefaction,  Jour.  Physiol.,  1909,  xxxix,  36. 

24.  Guggenheim,  M. ;  Zur  ICenntniss  der  Wirku'ng  der  P-Oxy- 
phenylaethylamins,  Therap.  Monatsh.,  1912,  xxvi,  795. 

25.  Dohme,  A.  R.  L.,  and  Crawford,  A.  C. :  The  Active  Principle 
of  Ergot,  Am.  Jour.  Pharm.,  1902,  603. 

26.  Kazay,  A. :  Die  wirksamen  Bestandteile  der  Mutterkorn- 
piiiparate,  Ztschr.  d.  allg.  oesterr.  Apoth.-Ver.,  1910,  p.  547. 


this  form,  known  as  vascular  nephritis,  there  occurs  lit¬ 
tle  albumin  and*  few  casts,  but  many  red  blood-corpus¬ 
cles. 

A  series  of  experiments  recently  carried  on  by  Schlayer 
and  his  collaborators^  introduced  a  means  of  determining 
whether  in  a  case  of  nephritis  the  tubular  or  vascular 
apparatus  was  especially  affected.  First,  in  normal  ani¬ 
mals,  they  determined  how  long  a  time  was  required  for 
the  elimination  of  definite  amounts  of  different  drugs. 

The  work  finally  narrowed  down  to  the  use  of  three 
substances,  of  all  employed,  iodin,  sodium  chlorid  and 
milk-sugar.  The  rate  of  elimination  of  these  substances 
in  healthy  animals  w'as  found  to  be  a  constant  one,  inde¬ 
pendent  of  the  amount  of  water  consumed  or  of  the 
character  of  the  diet;  0.025  gm.  potassium  iodid  or  0.5 
gm.  sodium  chlorid,  given  intravenously,  passed  out 
witiiin  twenty-four  hours,  while  1  gm.  milk-sugar,  like¬ 
wise  given  intravenously,  was  eliminated  within  six 
hours.  When  these  tests  were  applied  to  animals  suffer¬ 
ing  with  experimental  nephritis,  it  was  found  that  tho«e 
with  the  tubular  type  eliminated  milk-sugar  within  the 
normal  time,  whereas  the  elimination  of  salt  and  iodin 
was  greatlv  delayed.  Animals  with  vascular  nephritis, 
on  the  contrary,  eliminated  salt  and  iodin  normally, 
while  milk-sugar  excretion  was  much  delayed. 

Further  experiments  showed  that  not  only  is  elimina¬ 
tion  affected  differently  in  the  two  types  but  also  the 
normal  contraction  and  dilatation  of  the  renal  vessels 
and  secretion  of  urine,  in  response  to  various  renal 
stimuli,  vary  according  to  whether  the  tubular  or  the 
vascular  apparatus  is  diseased.  For  instance,  it  was 
found  that  certain  diuretics,  as  epinephrin,  cause  nor¬ 
mally  a  decrease  in  the  size  of  the  kidney  at  the  time  of 
the  rise  in  blood-pressure,  while  caffein  causes  an 
increase  in  kidney  volume  with  no  change  in  blood- 
pressure.  In  animals  with  tubular  nephritis  these 
changes  occurred  as  in  the  normal,  but  in  the  vascular 
type  the  blood-vessels  were  no  longer  able  to  respond  to 
the  different  stimuli,  and  contraction,  dilatation  and 
secretion  became  much  less  or  failed  altogether.  In  very 
mild  vascular  nephritis,  and  occasionally  in  the  begin¬ 
ning  of  a  tubular  nephritis,  these  variations  occurred 
with  much  greater  intensity  than  normal,  showing  a 
great  irritability  of  the  vascular  structures. 

This  irritability  was  especially  manifest  when  large 
amounts  of  water  were  given.  A  normal  animal,  when 
given  an  increased  quantity  of  water,  reacts  with  a  cor¬ 
responding  polyuria.  When  an  increased  quantity  of 
water  was  given  to  animals  with  experimental  nephritis, 
this  response  did  not  occur,  except  in  the  extremely  mild 
vascular  type  and  occasionally  in  the  beginning  of  a 
tubular  nephritis,  when  the  excessive  irritability  of  the 
vascular  structures  could  be  demonstrated  in  the  manner 
just  described. 

The  experiments  were  next  applied  to  human  beings. 
First  it  w'as  ascertained  that  in  persons  with  healthy 
kidneys  the  three  substances  were  eliminated  at  a  definite 
rate :  0.5  gm.  sodium  or  potassium  iodid  in  from  forty 
to  fifty  hours,  10  gm.  sodium  chlorid  in  thirty-six  hours, 
and  2  gm.  milk-sugar  in  four  hours. 

In  applying  the  tests  to  nephritics  it  was  found  pos¬ 
sible  to  divide  the  cases  into  those  with  normal  elimina¬ 
tion  of  salt  and  iodin,  but  with  delayed  elimination  of 
milk-sugar,  and  those  with  normal  milk-sugar  elimina¬ 
tion  but  delay  in  excretion  of  salt  and  iodin.  Each 
group  has  associated  with  it  certain  clinical  manifesta- 

1.  Schlayer,  K.  :  Nenere  klinische  AnschaiuinRen  iibor  Nephritis, 
Med.  Klin.,  1912,  viii.  No.  37,  supplement;  abstr.,  The  Journal 
A.  M.  A.,  Oct.  26,  1912,  p.  1583. 
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tions  of  nephritis  which  are  not  found  in  the  otlier  group, 
all  indicating  that  the  two  types  of  nep*liritis  occur  dis¬ 
tinctly  in  the  human  being,  similar  to  the  experimental 
forms  produced  in  the  lower  animals. 

Before  the  discussion  of  these  clinical  manifestations, 
a  brief  reference  to  the  nature  of  edema  may  be  made. 

Edema  is  a  manifestation  of  water  retention;  but 
what  causes  the  edema  itself?  Large  quantities  of  water 
may  be  infused  into  the  body  and  yet  no  edema  appear. 
Magnus  and  Kichter  were  able  to  produce  it  experimen¬ 
tally  only  when  in  addition  to  renal  poisons,  other  sub¬ 
stances  which  injured  the  blood-vessels,  as  amyl  nitrite 
or  chloral  hydrate,  were  administered  at  the  same  time. 
One  drug,  uranium,  has  been  found  to  produce  nephri¬ 
tis  accompanied  by  edema,  and  investigation  showed 
the  blood-vessels  to  be  damaged  as  well  as  the  kidneys. 

In  the  occurrence  of  edema,  the  question  of  salt  reten¬ 
tion  must  be  considered.  Widal  provoked  edema  in 
nephritics  b}^  giving  them  salt.  Before  edema  appears, 
however,  there  is  what  might  be  called  a  preedematous 
stage  in  which  water  is  retained  in  the  body,  and  mani¬ 
fested  not  by  edema  but  by  a  gain  in  weight.  An  adult 
may  in  this  way  retain  6  kg.  of  water  without  the  occur¬ 
rence  of  edema.  If  now  the  patient  be  given  salt,  the 
preedematous  stage  is  succeeded  by  that  of  visible  edema. 
For  this  reason  the  frequent  weighing  of  nephritics, 
without  edema,  is  important. 

We  have  now  to  consider  the  two  forms  of  nephritis 
clinically.  As  the  type  of  pure  vascular  nephritis,  that 
form  in  which  salt  and  iodin  are  eliminated  normally  but 
in  which  milk-sugar  excretion  is  delayed,  we  have  the 
so-called  contracted  kidney,  the  chronic  interstitial 
nephritis.  Patients  with  this  condition  consult  the  phy¬ 
sician  because  of  cardiac  symptoms.  Examination  shows 
hypertrophy,  accentuated  aortic  second  sound,  beginning 
sclerosis  of  the  aorta  and  peripheral  vessels  and  high 
blood-pressure.  They  appear  healthy  but  are  of  the 
apoplectic  type.  Urine  is  abundant,  and  of  low  specific 
gravity ;  albumin  and  -casts  are  rare  or  entirely  absent. 
Edema  is  almost  always  absent,  and  when  present  is 
due  to  failing  cardiac  compensation.  Hemoirliages 
from  the  nose,  stomach,  uterus,  lungs,  sclerae  and  retina, 
and  apoplexy  are  frequent.  True  albuminuric  retinitis 
does  not  occur,  nor  does  uremia  except  in  the  terminal 
stages  Subjective  symptoms,  as  hemicrania,  substernal 
pressure,  asthmatic  attacks,  sleeplessness,  angina  pectoris 
and  attacks  of  rudimentary  pulmonary  edema  are  tre- 
qiient.  These  are  commonly  looked  on  as  uremic  symp¬ 
toms  but  are  probably  vascular  phenomena,  as  are  occa¬ 
sional  attacks  of  transient  hemianopsia  and  paresthesia 
of  the  hands  and  feet.  As  a  cramp  of  the  coronary  ves¬ 
sels  may  cause  angina  pectoris,  a  cramp  of  the  cerebral 
vessels  may  produce  transient  hemiplegia  or  aphasia. 

All  these  so-called  vascular  crises  of  Pal  are  the  result 
of  the  arteriosclerosis  and  high  blood-pressure.  An 
important  symptom  is  that  if  an  increased  quantity  of 
water  be  given  it  is  promptly  eliminated;  and  on  the 
other  hand,  if  the  quantity  given  be  suddenly  cut  down, 
the  subsequent  urine  will  show  a  distinct  rise  in  specihc 
cn-avity.  In  other  words,  this  kidney  retains  the  ability 
to  concentrate  the  urine;  this  ability  to  concentrate  is 
lost  in  tubular  nephritis. 

Resides  this  chronic  type,  tiiere  is  an  acute  vascular 
nephritis.  Following  tonsillitis  or  some  cases  of  scarlet 
fever,  less  often  after  diphtheria  or  exposure  to  cold, 
there  appear  hematuria,  albumin  and  casts.  Edema  is 
slight,  if  it  occurs  at  all,  and  disappears  very  early.  The 
quantity  of  urine  is  usually  normal,  the  patients  feel 
well  and  the  mild  sYniptoms  are  often  overlooked.  The 


characteristic  thing  is  the  presence  of  albumin  and  blood. 
As  in  the  chronic  cases,  functional  tests  show  delay  in 
milk-sugar  elimination,  while  salt  and  iodin  are  passed 
out  normally.  Signs  of  involvement  of  the  vascular 
system  appear  early.  Within  six  or  seven  weeks  a  rise 
of  blood-pressure  to  140  or  150  'mm.  Hg  may  be  found, 
whereas  in  the  ordinary  nephritis  several  months  to  a 
year  or  more  may  go  by  before  any  rise  is  apparent. 
Because  of  the  mild  symptoms  many  cases  are  consid¬ 
ered  benign,  similar  to  orthostatic  albuminuria. 

By  means  of  these  functional  tests  siich  a  vascular 
nephritis  can  often  be  demonstrated  at  the  close  of  many 
febrile  diseases,  when  clinically  no  signs  of  nephritis  are 
evident.  The  same  is  true  in  lead-poisoning.  The 
characteristic  early  rise  in  blood-pressure  is  evidence  that 
the  irritant  affecting  the  kidneys  affects  the  general  vas¬ 
cular  system  at  the  same  time,  acting  somewhat  like  the 
toxin  of  s}q)hilis.  It  is  probable,  therefore,  that  the  con¬ 
tracted  kidney  is  only  a  part  of  a  general  blood-vessel 
affection,  the  vascular  disease  with  the  consecutive  car¬ 
diac  hypertrophy  being  not  subordinate  but  coordinate. 

Occasionally  following  a  vascular  nephritis  consider¬ 
able  edema  may  develop,  indicating  not  a  new  infection 
but  extension  of  the  disease  to  the  tubules.  This  is  easily 
irnderstood  when  we  remember  that  the  vas  efferens  of 
the  glomerulus,  in  its  further  course,  goes  to  nourish 
the  tubules,  so  that  disease  of  the  glomerular  system, 
extending  to  the  intertubular  vessels,  may  produce  nutri¬ 
tional  changes  in  the  tubules  similar  to  degeneration  of 
the  heart  muscle  following  coronary  disease. 

Tubular  or  chloremic  nephritis  shows  functionally 
delay  in  elimination  of  iodids  and  chlorids,  but  a  normal 
excretion  of  milk-sugar.  (As  sodium  chlorid  may  pro¬ 
voke  edema  in  this  class  of  patients  it  is  better  in  making 
the  tests  to  use  only  the  iodids.)  Whereas  0.5  gm.  of 
sodium  or  potassium  iodid  are  normally  all  eliminated 
in  forty  or  at  the  most  fifty  hours,  in  these  patients  the 
urine  will  show  iodin  after  sixty,  eighty  or  100  hours. 

Clinically  this  form  shows  edema,  scanty  urine  and 
abundant  albumin.  The  sediment  is  rich  in  casts  and 
epithelium,  and  in  the  chronic  cases  contains  lipoids. 
Blood-corpuscles  are  few  or  absent.  Specific  gravity  is 
low,  while  the  sodium  chlorid  content  is  greatly  lessened. 
The  edema  fluid,  on  the  contrary,  may  contain  much 
sodium  chlorid.  Cardiac  hypertrophy,  high  blood-pres¬ 
sure,  hemorrhages,  true  albuminuric  retinitis  and  uremia 
are  all  absent,  except  possibly  in  the  terminal  stages. 

The  edema  is  characteristic;  it  does  not  appear  espe¬ 
cially  in  the  dependent  areas,  as  in  cardiac  edema,  but 
in  the  loose  connective  tissue,  as  that  of  the  eyelids,  but¬ 
tocks,  scrotum,  dorsum  pedis  and  around  the  Achilles 
tendon..  The  patients  are  not  dyspneic  and  cyanotic  as 
in  cardiac  edema,  and  the  skin  is  usually  warm,  though 
pale.  Death  is  not  in  uremia  but  in  extreme  dropsy  with 
edema  of  the  lungs. 

A  third  form,  which  still  lacks  an  experimental  ana¬ 
logue  and  is  hard  to  demonstrate  functionally,  is 
azotemic  nephritis,  in  which  the  prevailing  symptoms 
are  those  of  uremia. 

Uremia  may  be  defined  as  a  urinary  intoxication, 
through  the  medium  of  disintegration  products  of 
albumin.  Its  most  characteristic  feature  is  an  increase 
in  the  rest  nitrogen  of  the  blood-serum.  If  a  normal 
individual  be  given  an  excess  of  nitrogenous  food,  the 
excess  nitrogen  is  eliminated  through  the  urine  within 
twenty-four  hours.  In  a  patient  with  azotemic  neph¬ 
ritis,  several  days  will  be  required  to  eliminate  this 
excess,  even  though  such  patients  can  dispose  of  a  small 
amount  through  the  skin  and  bowels.  These  patients, 
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on  taking  albuminons  fwxt,  snffer  exacerbation  of  their 
nremic  symptoms',  these  symptoms  being  headache, 
great  tiredness,  drsgnst  for  meat,  nausea  and  vomiting. 
The  vomit  may  smell  of  ammonia  and  the  stools  be 
strongly  alkaline.  Later  come  diarrhea,  convulsions 
and  unconsciousness.  It  is  in  thesQ^cases  that  true 
albuminuric  retinitis  occurs  and  occasionally  hemor¬ 
rhagic  pericarditis  and  pleuritis.  Necropsy  often  reveals 
intestinal  ulcers.  This  form  may  occur  without  edema 
or  high  blood-pressure,  and  tbe  functional  tests  show 
normal  elimination  of  salt  and  milk-sugar,  while 
autopsy  reveals  no  marked  changes  in  the  circulatory 
system.  While  we  know  what  parts  of  the  kidney 
eliminate  salt,  iodine  and  milk-sugar,  the  site  of  elimi¬ 
nation  of  the  nitrogenous  bodies  is  still  a  mystery. 

This  form  may  be  diagnosed  clinically  by  placing 
the  patient  on  a  definite  diet,  as  milk,  the  nitrogenous 
value  of  which  is  known,  and  observing  the  daily  nitro¬ 
gen  output.  Ten  gm.  urea  are  then  given  and  the  time 
required  for  its  elimination  determined,  which  will 
usually  be  found  to  extend  over  several  days.  Should 
a  uremic  attack  be  approaching,  a  decrease  in  the  daily 
nitrogen  output  will  be  observed,  without  giving  any 
urea. 

Uremia  with  edema  means  a  comlnnation  of  the 
tubular  and  azotemic  forms.  It  is  especially  seen  in 
scarlet  fever  epidemics.  The  azotemic  feature  occurs 
either  in  the  beginning  of  a  nephritis,  as  in  the  scarla¬ 
tinal  variety,  or  it  occurs  late,  when  the  uremia  forms 
the  closing  chapter  of  a  chronic  nephritis. 

TREATMENT 

This  is  principally  dietetic,  and  only  the  bare  prin¬ 
ciples  of  dietetics  can  be  mentioned  here. 

In  tubular  nephritis  there  is  especially  impaired  elim¬ 
ination  of  chlorids  and  retention  of  water  in  the  body. 
Administration  of  salt  to  such  patients  will  cause  edema 
or  increase  what  already  exists.  Conversely,  by  with¬ 
holding  salt  from  the  food  it  is  possible  to  bring  about 
the  elimination  of  the  excess  salt  in  the  body  and  with 
it  the  retained  water.  To  illustrate; 

The  total  quantity  of  blood  in  the  body  averages 
5,000  c.c.  Considering  this  a  0.7  per  cent,  solution  of 
sodium  chlorid,  the  physiologic  salt  solution,  the  indi¬ 
vidual  will  have  in  his  tissues  35  gm.  of  sodium  chlorid. 
If  an  excess  of  salt,  say  ::^0  gm.,  be  given  to  a  patient 
with  tubular  nephritis,  he  is  unable  to  eliminate  the 
excess,  which  must  be  retained  in  the  body.  To  bring 
this  into  a  0.7  per  cent,  solution,  the  normal  concentra¬ 
tion,  3,000  c.c.  additional  of  water  are  required;  but 
such  an  increase  in  water  will  change  the  relation 
between  the  plasma  and  corpuscles,  so  that  instead  of 
being  for  example  2  ;1  as  before,  it  will  be  three  of 
plasma  to  one  of  corpuscles,  a  hydremia.  The  hydremia 
injures  the  endothelium  of  the  blood-vessels  and  allows 
the  passage  out  into  the  tissues  of  some  of  the  fluid  with 
its  dissolved  salts,  constituting  edema. 

If  this  patient  now  be  given  a  salt-free  diet,  he  will 
continue  to  excrete  a  small  quantity  of  salt  in  the  urine, 
this  salt  coming  from  the  edema  fluid  and  taking  with 
it  its  proportional  quantity  of  water,  so  that  in  this  way 
the  entire  edema  may  be  got  rid  of.  A  salt-free  diet 
does  not  mean  the  customary  milk  diet,  which  in  the 
usual  daily  quantities  contains  from  4  to  5  gm.  of  salt. 
Fats  and  carbohydrates  should  compose  the  greater  part 
of  the  food.  Bread,  containing  0.1  per  cent,  of  salt,  as 
compared  with  the  usual  1  per  cent.,  and  butter,  washed 
in  ice-water,  to  get  rid  of  the  salt,  may  be  given.  Soups 
should  be  absolutely  forbidden,  because  of  the  low  nutri¬ 


tive  value,  large  ^quantity  of  fluid  and  salt,  and  of  tbe 
thirst  occasioned. 

In  the  azotemic  form  there  is.  retention  of  nitrogenous 
bodies.  The  aversion  to  meat  so  often  seen  in  these 
cases  gives  a  clue  to  treatment.  In  acute  cases,  von 
Noorden’s  rule  to  feed  exclusively  on  water  and  carbo¬ 
hydrates  in  the  form  of  fruit-juices  and  sugar,  for  at 
least  eight  days,  is  to  be  recommended,  with  venesection, 
followed  by  infusion  of  dextrose  solution,  for  the  des¬ 
perate  cases. 

Again  referring  to  the  classical  milk  diet,  the  quanti¬ 
ties  usually  given  contain  more  nitrogen  than  an  equiva¬ 
lent  quantity  of  meat  (700  c.c.  milk  =  100  gm.  beef). 
It  is  also  true  that  the. rest  nitrogen  of  the  blood  reaches 
its  highest  point  during  the  uremic  attack.  For  these 
reasons  the  food  should  be  reduced  to  the  lowest  possible 
nitrogen  content  and  the  diet  consist  chiefly  of  carbo¬ 
hydrates  and  fats.  Salt  and  water  may  be  taken  freely, 
there  being  no  tendency  to  edema.  In  chronic  cases  a 
difficulty  is  experienced  in  abstaining  from  nitrogenous 
food  in  that  it  ultimately  results  in  wasting  of  the  nms- 
cular  tissues,  the  body  drawing  on  them  for  the  small 
amount  of  nitrogen  absolutely  necessary  for  metabolism. 
To  avoid  this  danger,  a  minimum  of  1  gm.  albumin, 
per  kilogram  of  bod3’-weight  may  be  allowed  daily,  pre¬ 
ferably  in  the  form  of  milk. 

In  vascular  nephritis  the  symptoms  depend  on 
changes  in  the  circulatory  system.  Von  Noorden  first 
taught  that  contracted  kidney  must  be  treated  like  heart 
disease,  that  whatever  spared  the  kidney  spared  the 
heart.  To  lessen  the  irritability  of  the  blood-vessels  is 
the  first  essential  of  treatment  and  nothing  accomplishes 
this  so  well  as  to  reduce  the  amount  of  fluid  given. 

Once  more  referring  to  the  older  treatment  of  from 
3  to  4  liters  (quarts)  of  milk  daily,  so  much  fluid  will 
further  irritate  the  blood-vessels  and  contribute  to  the 
high  tension,  hypertrophy  and  other  vascular  symptoms. 
It  is  a  safe  rule  to  keep  the  total  intake  of  fluid  close  to 
1  liter  per  day.  Carbonated  waters  are  especially  to  be 
avoided :  they  push  up  the  diaphragm  and  by  increasing 
the  ■  hyperemia  of  the  gastric  mucosa,  cause  greater 
absorption  of  fluid  from  the  stomach.  Since  the  chlorid 
and  nitrogen  elimination  is  not  disturbed,  these  can  be 
given  more  freely  than  in  the  other  forms.  If  the 
patients  are  accustomed  to  alcohol,  a  small  quantity  may 
be  permitted  with  probably  no  harm..  Tobacco  must  l)e 
almost,  if  not  entirely  forbidden.  Pull  baths,  either  hot 
or  cold,  should  be  forbidden  because  of  the  changes  pro¬ 
duced  in  the  circulation.  Should  edema  develop  in  con¬ 
tracted  kidney,  it  is  almost  certainly  due  to  cardiac 
weakness  and  should  be  treated  by  rest  in  bed  and  digi¬ 
talis,  treatment  of  the  nephritis  proper  being  deferred 
until  the  edema  disappears. 

In  acute  vascular  nephritis,  the  best  results  are 
obtained  by  stopping  fluids  absolutely.  Such  patients 
may  be  given  almost  any  food  they  wish,  provided  no 
liquids  are  allowed. 

SUMMARY 

By  means  of  these  tests,  in  combination  with  the 
clinical  features,  all  cases  of  nephritis  may  be  classified 
as  tubular,  vascular  or  azotemic. 

Such  a  classification  is  of  value  from  the  point  of 
view  of  treatment. 

Many  cases  will  be  found  in  which  a  combination  of 
the  types  exists,  but  one  type  will  always  predominate 
and  indicate  the  special  line  of  treatment. 

Treatment,  to  be  rational,  should  aim  to  spare  that 
part  or  function  which  is  especially  incapacitated.  This 
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may  be  accomplished  by  excluding  clilorids  in  tubular 
nephritis,  nitrogenous  food  in  the  azotemic  variety,  and 
restricting,  or  excluding  fluids  in  the  vascular  form. 

For  the  ideas  here  expressed,  I  am  indebted  to  the  teachings 
of  Dozent  H.  E'ppinger  of  tlie  First  Medical  Clinic,  Vienna. 
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RESULTS  OF  SCHIoTZ  METHOD  IN  RIDDING  DIPHTHE¬ 
RIA  CASES  AND  CARRIERS  OF  DIPHTHERIA 
BACILLI  IN  THE  STATE  AGRICULTmiAL 
AND  INDUSTRIAL  SCHOOL 
Frederick  L.  Wright,  M.D.,  Industry,  N.  Y. 

In  the  New  York  State  Agricultural  and  ludustrial  School 
there  are  approximately  740  boj’s,  ranging  in  age  from  (i  to 
17  years.  They  are  distributed,  twenty-live  boys  to  a  coloiiy, 
and  sleep  in  dormitories.  Coming  in  many  cases  from  jails, 
detention  homes,  and  slums  of  the  cities  in  the  state,  the  boys 
are  frequently  found  to  be  carriers  of  the  Klebs-Liitller  bacillus. 
There  have  been  a  large  number  of  cases  of  this  disease  in  tlie 
institutioTi. 

By  the  early  and  bold  use  of  the  excellent  and  unlimited 
supply  of  antitoxin  furnished  us  by  the  New  York  State 
Department  of  Health,  I  have  had  no  difficulty  in  treating 
these  cases;  but  the  trouble  has  concerned  their  release  from 
quarantine  (that  is,  after  two  consecutive  negative  cultures  at 
tive-day  intervals),  as  some  of  the  cases  remained  positive  for 
months.  As  soon  as  a  case  developed  in  a  colony  the  patient 
was  immediately  removed  therefi’om,  the  cottage  thoroughly 
fumigated  with  sulphur,  the  laundry  immersed  over  night  in 
1:2,000  mercuric  chlorid  solution,  and  each  inmate  immunized 
by  the  subcutaneous  administration  of  1,000  units  of  dij)h- 
theria  antitoxin.  Cultures  were  taken  from  the  nasal  ])as- 
sages  and  throats  of  each  inmate,  and  from  four  to  teu  were 
usually  found  to  be  carriers;  in  which  case  they  wei-e  sent  to 
the  contagious  hospital,  the  capacity  of  which  (sixteen),  Avas 
usually  taxed  to  its  utmost. 

In  spite  of  the  following  measures,  each  of  which  Avas  given 
a  conscientious  trial,  it  Avas  often  a  matter  of  months  to  obtain 
the  two  negative  cultures  necessary  for  release:  spraying 
nasal  passages  and  pharjmx  every  three  hours  Avith  normal 
saline,  also  gargling  throat  Avith  this  solution;  SAvabbing  ton¬ 
sils  and  fauces  with  10  per  cent,  silver  nitrate  solution  daily; 
spraying  nasal  passages  and  pharynx  and  gargling,  Avith  one- 
fourth  dilution  of  liquor  antisepticus ;  gargling  CA^ery  four 
hours  with  breAver’s  yeast;  gargling  and  spraying  every  three 
hours  with  lactic  acid  buttermilk. 

Having  read  articles  in  various  medical  magazines  of  the 
successful  use  of  a  tAventy-four-hour  culture  in  plain  bouillon 
of  the  StaphylocoGeus  pyogenes  aureus  in  such  cases,’  Ave  made 
arrangement  with  Dr.  C.  F.  Chaffe,  in  charge  of  the  IMonroe 
County  laboratory,  Rochester,  a  branch  of  the  Ncav  York 
State  Health  Department,  to  sui)ply  us  AA’eekly,  or  oftener  if 
necessary,  Avith  from  4  to  6  ounces  of  this  material.  We  began 
using  it  as  a  spray  in  a  Devilbiss  atomizer,  once  in  the  nose 
and  throat  of  each  ucav  inmate,  and  every  three  hours  into 
the  nose  and  throat  of  all  cases  and  carriers. 

The  following  results  Avere  obtained: 

With  the  old  methods:  average  number  of  cases  35;  aA'^erage 
time  of  isolation  thirty-tAvo  days;  average  number  of  carrieis 
22;  average  time  of  isolation  thirty-four  days. 

With  the  staphylococcus  broth:  average  number  of  cases  32; 
average  time  of  isolation  tAventy-tAvo  days;  average  number 
of  carriers  34;  average  time  of  isolation,  eleven  days. 

So  many  carriers  were  entering  the  school,  especially  during 
the  winter,  that  the  request  was  sent  to  magistrates  commit¬ 
ting  boys  to  the  school  to  send  Avith  each  boy  a  certificate 
from  the  local  health  officer  that  the  boy  was  free  from  any 

1.  Schifitz  :  Cure  of  Chronic  Diphtheria  Bacillus  Carriers,  Dgesk. 
f.  Lfeger,  1900,  Ixxi,  No.  40  ;  abstr.,  The  Journal  A.  M.  A.,  Jan. 
20,  1910,  p.  422.  Page,  Henry:  Diphtheria  Bacillus  Carriers,  Arch. 
Int.  Med.,  January,  1911,  p.  16.  Lorenz.  W.  P.,  and  Ravenel,  Mazyck 
P.  :  Treatment  of  Diphtheria  Carriers  by  Overriding  with  Staphylo¬ 
coccus  Aureus,  The  Journal  A.  M.  A.,  Aug.  31,  1912,  p.  690. 
Wiener,  R.  G.  :  New  York  State  Jour.  Med.,  February,  1913. 


contagious  or  infectious  disease,  and  that  a  culture  had  been 
taken  from  the  boy’s  throat,  and  found  to  be  free  from  diph¬ 
theria  bacilli.  This  has  been  done  in  the  majority  of  cases, 
so  that  for  the  past  six  months  we  have  had  only  a  fcAV 
sporadic  cases  of  a  disease  which  had  prior  to  these  measures 
caused  tAA'o  epidemics. 

From  our  experience,  this  method  appears  to  be  absolutely 
innocuous  and  capable  of  causing  the  early  disapiiearance  of 
the  diphtheria  bacillus. 


A  NOTE  ON  THE  TREATMENT  OP  COUGH  IN 
ADVANCED  PULMONARY  TUBERCULOSIS 
J.  Douglas  Blackwood,  Jr.,  M.D.,  Philadelphia 

Member  of  tlie  Staff  of  the  Henry  Phipps  Institute  for  the  Study, 
Treatment  and  I'revention  of  Tuberculosis,  University  of 
I’ennsylvania ;  I’athologist  to  the  Kensington  Tuber¬ 
culosis  Dispensary 

As  the  cough  in  pulmonary  tuberculosis  is  often  a  very 
distressing  symptom,  especially  during  the  night  hours,  any 
remedy  that  Avill  give  relief  to  the  sufferer  is  of  value. 

An  intelligent  patient  of  mine,  who  was  suffering  Avith 
adA'anced  pulmonary  tuberculosis,  first  called  my  attention 
to  the  fact  that  Avhen  he  took  acetylsalicylic  acid  (aspirin) 
in  the  evening,  his  cough  Avas  much  relieved  and  as  a  result 
he  passed  a  more  comfortable  night. 

I  made  use  of  this  . observation  in  several  other  cases  of 
advanced  pulmonary  tuberculosis,  asking  the  patients  to  let 
me  knoAV  if  they  received  any  benefit  from  the  treatment  and 
in  every  case  reports  Avere  favorable. 

I  noAV  frecpiently  advise  patients  Avith  advanced  pulmonary 
tuberculosis  to  take  acetylsalicylic  acid  5  or  10  grains  about 
8  p.  m.  Avhen  they  are  troubled  with  an  excessiA'e  cough  at 
night.  The  smaller  close  is  often  sufficient  to  control  the 
cough  and  is  not  so  liable  to  cause  a  night  sAveat  as  is  the 
larger  dose. 

1  do  not  recall  ever  having  seen  this  fact  mentioned  in  the 
current  medical  literature  and  I  am  unable  to  find  any  men¬ 
tion  of  it  in  the  books  on  the  subject  which  I  have  consulted. 
1  Avould  suggest  that  this  remedy  be  given  a  trial  before 
resorting  to  the  use  of  opium  or  its  derivatives,  in  cases  in 
Avhich  local  treatment  of  the  nose,  pharynx,  larynx  or  postural 
treatment  of  the  patient  is  not  successful. 

5346  Wayne  Avenue. 


A  RAPID  METHOD  FOR  RIPENING  STAINS 

Laavrence  W.  Strong,  IM.D.,  Neav  York 
I'atliologi.st,  Woman’s  Hospital 

The  aAvkAvard  necessity  of  Avaiting  several  AA'eeks  for  hema¬ 
toxylin  stains  to  ripen  has  led  me  to  apply  a  method  origin¬ 
ally  de.scribed  by  Balch  for  the  ripening  of  Wright’s  stain. 

This  consists  of  a  freshly  precipitated  silver  oxid  Avhich, 
Avhen  added  to  any  hemalum  solution  or  to  anj^  methylene 
blue  solution,  Avill  polychromize  it  Avithin  a  feAV  minutes. 

.\  gram  of  silver  nitrate  dissolved  in  50  c.c.  of  distilled  Avater 
is  treated  with  a  dilute  solution  of  sodium  hydroxid,  little  by 
little,  until  no  more  brOAvn  precipitate  of  silver  oxid  appears. 
The  fluid  should  be  shaken  after  each  addition  in  order  to 
secure  good  flocculation.  The  precipitate  is  then  Avashed  thor¬ 
oughly  until  it  is  free  from  alkali.  This  may  be  tested  by 
litmus  or  pheuolphthalein ;  but  ten  or  a  dozen  Avashings  Avill 
suffice.  This  silver  oxid  is  added  to  the  hemalum  or  the 
methylene  blue  solution,  alloAAmd  to  stand  for  an  hour  or  tAvo 
and  then  filtered,  AAdien  the  stain  is  ready  for  use. 

Unna’s  polychrome  methylene  bhie  may  be  ripened  rapidly 
in  this  AA'ay.  In  preparing  eosinate  of  methylene  blue,  as  in 
Wright’s  stain,  the  methylene  blue  is  first  polychromized  AAuth 
the  silver  oxid  for  a  day  or  tAvo  and  then  the  eosin  solution 
is  added.  This  obviates  the  necessity  of  steaming  the  methy¬ 
lene  blue  and,  what  is  more  important,  it  is  certain  in  its 
action,  while  the  steaming  is  uncertain  and  sometimes  fails. 

DO  Morningside  Drii'e, 


Vor.rME  LX  I 
XrniBEK  1 
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A  SOIPLE  5IETII0D  OF  APPLYING  THE 
VON  PIRQUET  TEST 

Louis  Shalet,  M.D.,  New  Youk 
Attending  Physician,  Tuberculosis  Clinics,  Department  of  Health 

The  method  consists  in  using  the  flat  end  (about  2  mm. 
wide)  of  sterile  wooden  toothpicks  instead  of  the  von  Pirquet 
iwirer  or  crisscross  scratching  with  a  needle.  It  i.s  applied 
as  follows:  After  cleansing  the  flexor  surface  of  the  forearm 
in  the  usual  manner,  the  flat  end  of  the  sterile  toothpick  is 
dipped  into  the  tuberculin,  is  next  gently  pressed  on  the 
desired  spot  on  the  skin,  and,  while  held  in  the  middle  by 
the  thumb  and  index  finger,  a  few  turns  (tw^o  to  and  fro  turns, 
or  four  in  all,  to  be  exact)  are  made  by  rolling  the  toothpick 
on  its  own  axis  betw'een  the  fingers.  The  result  will  be  a 
very  neat  round  abrasion  of  the  epithelium  without  the 
appearance  of  blood.  The  toothpick  is  burnt  after  use.  The 
same  procedure  is  gone  through  with  the  control  abrasion, 
another  toothpick  being  used,  of  course.  It  is  recommended 
that  no  finger  be  kept  on  the  other  end  of  the  toothpick,  as 
its  weight  tends  to  undue  pressure  on  the  skin,  with  resultant 
pain. 

The  advantages  of  this  method  of  application  are  many.  It 
is  simple.  It  eliminates  the  medicine  dropper  or  tiny  wooden 
spatula  w'ith  which  to  apply  the  tuberculin.  The  test  could 
be  done  in  a  sterile  manner  to  a  number  of  children  in  a  short 
time,  such  as  obtains  in  a  busy  children’s  clinic.  It  does  not 
unduly  frighten  the  ever-apprehensive  child  with  the  exhibi¬ 
tion  of  bright  metal  instruments,  such  as  the  von  Pirquet 
borer  or  even  a  needle.  Lastly  it  is  done  so  quickly  as  to 
be  decidedly  less  painful  to  the  patient. 

1041  Madison  Avenue. 


TREATMENT  OF  PELLAGRA  WITH  LACTIC  ACID 

BACILLI 

MTlliam  L.\mak  Law,  M.D.,  IMoxtgomery,  Ala. 

The  last  five  typical  cases  of  pellagra  in  my  practice  have 
l)een  treated  with  Bulgarian  lactic  acid  bacilli  in  tablet  form, 
each  about  7%  grains.  Two  tablets  were  given  half  an  hour 
before  each  meal  and  at  bedtime. 

The  improvement  in  the  appearance  and  subjective  symp¬ 
toms  of  these  patients  warrants  this  preliminary  report. 


New  and  Non  official  Remedies 


The  follow’ing  additioxal  articles  have  been  accepted 
BY  THE  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 
based  largely  on  evidence  supplied  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NeW  AND  XONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
recommendation,  but  THAT,  SO  FAR  AS  KNOIVN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PucKNER,  Secretary'. 


EMETINE  HYDROCHLORIDE. — Emetinae  Hydrochloridum. 
Emetine  hydrochloride  is  the  hvdrochloride,  C,oH„X20,.- 
2HC1.2H,0,  of  an  alkaloid  found  in  Cepliaelis  ipecacuanha. 

Emetine  h3'drochloride  occurs  as  a  white  crystaliine  powder, 
soluble  in  water  and  alcohol.  The  aqueous  solution  of  emetine 
hydrochloride  is  practically  neutral  tow'ard  litmus.  The  general 
alkaloidal  reagents  precipitate  emetine,  even  from  dilute  solu¬ 
tions.  ■  Alkalies  precipitate  emetine  from  aqueous  solutions  of  its 
salts.  A  freshly  prepared  concentrated  solution  of  ammonium 
molylxlate  in  concentrated  sulphuric  acid  (Froehde's  reagent)  is 
colored  green  by  emetine  hydrochloride. 

If  about  0. 10  Om.  of  emetine  hydrochloride  be  dissolved  in 
water,  the  solution  made  alkaline  with  potassium  hydroxide, 
shaken  with  ether  till  nothing  more  is  extracted,  then  acidified 
and  made  alkaline  with  ammonia  water  and  again  extracted  with, 


ether,  the  second  ether  extraction  on  evaporation  should  leave  a 
residue  which,  when  treated  with  Froehde’s  reagent  should  not 
become  purple. 

If  emetine  hj'drochlorlde  be  dried  to  constant  weight  at  100° 
the  loss  in  weight  should  not  exceed  8  per  cent,  of  the  original’ 
substance. 

ActioM  and  Uses. — Emetine  acts  similarly  to  Ipecac  but  is 
relatively  more  nauseant  and  less  emetic,  and  causes  relatively 
less  renal  irritation,  but  more  cardiac  depression.  Emetine 
liydrocbloride  in  the  form  of  injections  has  been  reported  to  be 
of  especial  value  in  amebic  dysentery. 

Dosage. — Expectorant,  from  0.005  to  0.01  Gm.  (1/12  to 
1/G  grain).  From  0.01  to  0.02  Gm.  (1/G  to  1/3  grain)  causes 
emesis,  but  cephaeline  is  preferred  as  an  emetic.  Bv  hypo¬ 
dermic  injection,  0.03  Gm.  (li/.  grain). 

Xoh-Proprietary  Preparations : 

Emetine  Hydrochloride,  Merck. — Manufactureef  bi''  E  Merck, 
Darmstadt,  Germany  (Merck  and  Co..  New  York). 

Aniyuls  Emetine  Hydrochloride,  Mulford. — Each  ampul  contains 
emetine  hydrochloride  30  mg.  ((4  grain).  1‘repared  by  the  II.  K. 
Mulford  CO'.,  I’hiladelphia. 

ACNE  VACCINE.— (See  X.  N.  R.,  1013,  p.  221.) 

Greeley  Laboratories,  Inc.,  New  York  City. 

Aen-e  Vaccine. — It  is  marketed  in  six  graduated  doses,  containing 
respectively  1.  ,3,  5.  8,  10  and  12  millions  of  bacteria  killed  by 
heat  ;  put  up  in  hypodermic  containers. 

BACILLUS  COLI  VACCINE.— ( See  X.  X.  R.,  1913,  p.  221.) 
Greeley  Laboratories,  Inc.,  New  York  City. 

Colon  Vaccine. — It  is  marketed  in  six  graduated  doses  containing 
respectively  25,  75,  200,  400.  650  and  1.000  millions  of  bacteria 
killed  by  heat ;  put  up  in  hypodermic  containers. 

BACILLUS  PYOCYANEUS  VACCINE.— ( See  N.  N.  R.,  1013, 

p.  222.) 

Greeley  Laboratories,  Inc.,  New  York  City. 

Pyocyaneus  Vaccine. — It  is  marketed  in  six  graduated  doses  con¬ 
taining  respectively  25,  7.5,  200,  400,  650  and  1,000  millions  of  bac¬ 
teria  killed  by  heat ;  put  up  in  hypodermic  containers. 

GONOCOCCUS  VACCINE.— (See  N.  N.  R.,  1013,  p.  223.) 

Greeley  Laboratories,  Inc.,  New  York  City. 

Gonococcus  Vaccine. — It  is  marketed  in  six  graduated  doses  con¬ 
taining  respectively  10,  25,  75,  150,  300  and  500  millions  of  bac¬ 
teria  killed  by  heat ;  put  up  in  hypodermic  containers. 

MENINGOCOCCUS  VACCINE.— ( See  N.  N.  R.,  1013,  p.  223.) 
Greeley  Laboratories,  Inc.,  New  York  City. 

Menincjococc'UH  Vaccine. — It  is  marketed  in  three  doses  containing 
respectively  500.  1,000  and  1,000  millions  of  bacteria  killed  by  heat  ; 
put  up  in  hypodermic  containers. 

PNEUMOCOCCUS  VACCINE.— ( See  N.  X.  R.,  1913,  p.  224.) 
Greeley  Laboratories,  Inc.,  New  York  City. 

Pneumocoscus  Vaccine. — It  is  marketed  in  six  graduated  dose.9 
containing  respectively  10,  25.  75.  150,  300  and  500  millions  of 
bacteria  killed  by  heat;  put  up  in  hypodermic  containers. 

STAPHYLOCOCCUS  VACCINES.— (See  N.  N.  R.,  1013, 
p.  225.) 

Greeley  Laboratories,  Inc.,  New  York  City. 

Staphylococcus  Alims  Vaccine. — It  is  marketed  in  six  graduated 
doses  containing  respectively  50,  100,  200,  400,  700  and  1,000 
millions  of  bacteria  killed  by  heat ;  put  up  in  hypodermic  containers. 

Staphylococcus  Aureus  Vaccine. — It  is  marketed  in  six  graduated 
doses  containing  respectively  50.  100,  200.  400.  700  and  1,000  mil¬ 
lions  of  bacteria  killed  by  heat ;  put  up  in  hypodermic  containers. 

STREPTOCOCCUS  VACCINES.— ( See  N.  N.  R..  1013, 
p.  22G.) 

Greeley  Laboratories,  Inc.,  New  York  City. 

Streptococcus  Vaccine. — It  is  marketed  in  six  graduated  doses 
containing  respectively  10.  25,  75,  150,  300  and  500  millions  of 
bacteria  killed  by  heat ;  put  up  in  hypodermic  containers. 

Streptococcus  Erysipclatis  Vaccine. — It  is  marketed  in  three 
graduated  doses  containing  respectively  10,  25  and  60  millions  of 
bacteria  killed  by  heat ;  put  up  in  hypodermic  containers. 

TYPHOID  VACCINE.— (See  N.  N.  R.,  1913,  p.  227.) 

Greeley  Laboratories,  Inc.,  New  York  City. 

Typhoid  Bacillus  Vaccine. — It  is  marketed  in  three  doses  contain¬ 
ing  respectively  500.  1,000  and  1,000  millions  of  bacteria  killed 
by  heat ;  put  up  in  hypodermic  containers. 

NEW  TUBERCULIN,  KOCH,  BACILLI  EMULSION. 
(“B.  E.”).— (See  N.  N.  R.,  1913,  p.  233.) 

Greeley  Laboratories,  Inc.,  New  York  City. 

Tuberculin  B.  E. — It  is  marketed  in  six  graduated  doses  of  from 
1/1000  to  1/5000  mg.  in  hypodermic  containers. 
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MINUTES  OF  HOUSE  OF  DELEGATES 


JOTJR.  A.  M.  A. 
July  5,  1913 


Minutes  of  the  Sections 


{Concluded  from  page  209G) 


THE  REGISTRATION  AT  MINNEAPOLIS 

The  total  registration  at  the  Minneapolis  Session  was  3,246. 
Below  are  given  two  summaries,  one  hy  sections  and  one  by 
states. 

REOISTU.'VTION  BY  SECTION'S 


Practice  of  Medicine . 

Surgery  . 

Obstetrics,  Gynec.  and  Abd.  Surg . 

Opbtbalmology  . . . 

Laryngology,  Otology  and  Rhinology  . 

Diseases  of  Children . . 

Pharmacology  and  Therapeutics . 

Pathology  and  I’hysiology . .  •  . 

Stomatology  . 

Nervous  and  Mental  Diseases . '• 

Dermatology  . . 

Preventive  Medicine  and  Public  Health . 

Genlto-TTrinary  Diseases  . 

Hospitals  . 

Orthopedic  Surgery  . .  ■  • 

Registrations  without  specifying  any  one  section 


912 

<)68 

2S8 

220 

143 

103 

32 
78 

33 
81 
5.5 

115 

02 

22 

44 

90 


REGISTR.YTION  BY  STATES 


Alabama  . 

,  11 

Arizona  . 

10 

Arkansas  . 

12 

California  . 

.  43 

Colorado  . 

.  40 

Connecticut  . • 

5 

Delaware  . 

.  . 

District  of  Columbia., 

,  19 

Florida  . 

5 

Georgia  . 

.  10 

Idaho  . 

0 

Illinois  . 

.  320 

Indiana  . 

.  85 

Kansas  . 

.  45 

Kentucky  . 

.  25 

Louisiana . 

.  17 

Maine . 

4 

Maryland  . 

.  18 

MassacbusPtts  . 

.  50 

Michigan  . 

.  10(1 

Minnesota  . 

.  944 

Mississippi  . 

«> 

.  •) 

Missouri  . 

.  126 

Montana  . 

.  26 

Nebraska  . 

.  73 

Nevada  .  4 

New  Hampshire  .  3 

New  .Jersey  .  22 

New  Mexico  .  5 

New  York  .  108 

North  Carolina .  3 

North  Dakota  .  107 

Ohio  .  90 

Oklahoma  .  15 

Oregon  .  12 

Pennsylvania  .  70 

Rhode  Island  . .  .  4 

South  Carolina  .  3 

South  Dakota  .  00 

Tennessee  .  27 

Texas  .  33 

Utah  .  0 

Vermont  .  5 

Virginia  .  4 

Washington  .  13 

tVest  Virginia  .  0 

Wisconsin  .  208 

Wyoming  .  4 

Alaska  .  1 

Canada  .  2 

I’hilippine  Islands  ...  1 


Notice  on  Section  Transactions 
Those  wlio  desire  copies  of  tlie  1913  Transactions  of  any  of 
the  sections,  but  whose  names  are  not  on  the  permanent  sub¬ 
scription  list,  should  order  at  once,  as  printing  will  soon 
commence.  The  editions  of  each  of  these  section  transactions 
is  limited.  Only  enough  copies  are  printed  to  supply  the 
probable  demand,  and  each  year  some  persons  order  too  late 
to  be  supplied.  Each  volume  is  a  cloth -bound  book  contain¬ 
ing  the  articles  and  discussions  in  that  particular  section. 
The  price,  when  oidered  in  advance,  is  $1.00  a  volume,  payable 
at  time  of  delivery. 

It  is  to  be  remembered  that  one  may  give  a  permanent  order 
for  Transactions;  and  those  specified  are  sent,  from  year  to 
vear,  until  the  order  is  caTicelled.  Address  orders  to  the  Amer¬ 
ican  Medical  Association,  535  Dearborn  Avenue,  Chicago. 


[The  following  are  the  ininutes  of  the  sections  which  were 
not  published  last  week.] 

SECTION  ON  LARYNGOLOGY,  OTOLOGY  AND  RHINOLOGY 

Tuesday,  .June  17 — Afternoon 
The  Chairman,  Dr.  Robert  Levy  of  Denver  called  the  meet¬ 
ing  to  order. 

Dr.  Levy  then  read  the  Chairman’s  address,  entitled  “The 
Dignity  of  Otolaryngology.”  No  discussion. 

Dr.  G.  Sluder,  St.  Louis,  read  a  paper  pn  “The  Etiology, 
Diagnosis,  Prognosis  and  Treatment  of  Sphenopalatine 
Ganglion  Neuralgia.”  Discussed  by  Dr§.  TL  W.  Loeb,  St. 
Louis;  Corydon  G.  Dwight,  Madison,  Wis.,  and  G.  Sluder, 
St.  Louis. 


Dr.  Voorhees  presented  a  paper  on  “Conservative  Surgery 
of  the  Nasal  Septem,  with  Description  of  a  ‘Limited’  Sub¬ 
mucous  Operation,”  which  was  read  by  the  Secretary. 

Dr.  George  W.  MacKenzie,  Philadelphia,  read  a  paper  on 
“Difficulties  and  Complications  That  May  Arise  During  or 
After  the  Submucous  Resection  of  the  Septum.” 

These  two  papers  were  discussed  by  Drs.  C.  F.  Welty,  San 
Francisco;  R.  Bishop  Canfield,  Ann  Arbor,  Mich.;  W.  E.  Cas¬ 
selberry,  Chicago;  Henry  Bassett  Lemere,  Omaha;  William 
L.  Ballenger,  Chicago;  H.  W.  Loeb,  St.  Louis;  Emil  Mayer, 
New  York;  George  Paul  Margins,  Chicago;  Corydon  G.  Dwight, 
Madison,  Wis.;  J.  Holinger,  Chicago;  S.  R.  Boyce,  Madison, 
Wis.;  Francis  Endeson,  Boston;  Samuel  G.  Higgins,  Mil¬ 
waukee,  Wis.;  Howard  F.  Pyfer,  Norristown,  Pa.;  J.  C.  Beck, 
Chicago;  James  J.  Pattee,  Pueblo,  Colo.;  G.  Sluder,  St.  Louis; 
C.  Lester  Hall,  Kansas  City,  Mo.;  J.  A.  Stucky,  Lexington, 
Ky.;  Margaret  L.  Noyes,  Boston;  Parsons,  Grand  Forks, 
N.  Dak.;  Emil  Mayer,  New  York;  C.  W.  Wilkowske,  Chippewa 
Falls,  Wis.,  and  George  W.  MacKenzie,  Philadelphia. 

"Wednesday,  June  18 — Morning 

The  Chairman,  Dr.  Robert  Levy,  Denver,  called  the  attention 
of  the  Section  to  the  death  of  Dr.  E.  L.  Shurly,  Detroit,  who 
was  chairman  of  the  first  meeting  he  ever  attended.  He  said 
that  it  was  entirely  fitting  that  a  committee  be  appointed 
to  draft  resolutions  which  should  be  spread  on  the  records  of 
the  Section.  He  thought  that  it  would  be  a  good  precedent 
to  establish  a  permanent  committee  which  should  have  for 
its  object  keeping  track  of  the  members.  Theirs  was  a  very 
large  Section  to-day.  He  advised  having  a  standing  committee 
which  should  report  at  subsequent  meetings  the  deaths  of 
members  and  wbich  should  give  some  expression  which  should 
go  on  their  records  and  in  their  Transactions.  He  also  called 
attention  to  the  death  of  Dr.  Patrick  F.  Gildea  of  Colorado 
Springs,  Colo.  To  report  on  the  death  of  Dr.  E.  L.  Shurly  he 
appointed  Dr.  Emil  Mayer,  New  York,  and  Dr.  W.  E.  Cassel¬ 
berry,  Chicago.  To  report  on  the  death  of  Dr.  Gildea  he 
appointed  Dr.  F.  L.  Dennis,  Colorado  Springs,  Colo.,  and  Dr. 
C.  F.  Welty,  San  Francisco. 

Dr.  Burt  R.  Shurly,  Detroit,  read  the  following  letter  from 
Dr.  Thomas  J.  Harris,  New  York,  Secretary  of  the  American 
Laryngological,  Rhinological  and  Otological  Society. 

I  beg'  herewith  to  transmit  to  you  a  copy  of  the  report  of  our 
Special  Committee  on  the  Teaching  of  Otolaryngology  to  Postgrad¬ 
uates,  together  with  the  resolutions  regarding  the  same  as  adopted 
at  our  May  meeting  in  AVashington  by  the  American  I.,aryngological, 
Rhinological  and  Otological  Society.  In  accordance  with  the  said 
resolution  we  have  appointed  Dr.  D.  .1.  Gibb  Wishart  of  Toronto, 
Dr.  Charles  IV.  Richardson  of  Washington,  and  Dr.  S.  MacCuen 
Smith  of  Philadelphia,  to  represent  this  society,  and  trust  that  you 
will  lay  this  communication  before  your  Council  at  the  earliest 
moment,  so  that  if  possible  speedy  action  may  be  taken,  and  the 
larger  committee  be  set  to  work  this  fall. 

Dr.  Emil  Mayer,  New  York,  read  a  paper  on  “Chronic 
Laryngitis.” 

Dr.  J.  C.  Beck,  Chicago,  read  a  paper  on  “Diagnosis  and 
Treatment  of  Syphilitic  Laryngitis.” 

Dr.  F.  L.  Dennis,  Colorado  Springs,  Colo.,  read  a  paper  on 
“Diagnosis  and  Treatment  of  Laryngeal  Tuberculosis.” 

Dr.  E.  Fletcher  Ingals,  Chicago,  presented  a  paper  on  “Diag¬ 
nosis  and  Treatment  of  Paralysis  of  the  Larynx,”  which  was 
read  by  the  Secretary. 

Dr.  Chevalier  Jackson,  Pittsburgh,  Pa.,  read  a  paper  on 
“The  Differential  Diagnosis  and  Treatment  of  Malignant  Dis¬ 
eases  of  the  Larynx.” 

These  five  papers  were  discussed  hy  Drs.  Thomas  Hubbard, 
Toledo,  Ohio;  L.  S.  Peters,  Silver  City,  N.  Mex.;  Michael  P. 
Schuster,  El  Paso,  Tex.;  Howard  F.  Pyfer,  Norristown,  Pa.; 
C.  F.  Welty,  San  Francisco;  J.  Holinger,  Chicago;  Bnrt  R. 
Shurley,  Detroit;  Elmer  L.  Kenyon,  Chicago;  Robert  Levy, 
Denver;  Emil  Mayer,  New  York;  J.  C.  Beck,  Chicago,  and 
F.  L.  Dennis,  Colorado  Springs,  Colo. 

Dr.  A.  M.  Corwin,  Chicago,  read  a  paper  on  “Tonsillectomy 
by  the  Sluder  Method.”  No  discussion. 

Dr.  Emil  Mayer,  New  York,  presented  the  following  report 
of  the  committee  which  was  appointed  to  draw  suitable  resolu¬ 
tions  on  the  death  of  Dr.  E.  L.  Shnrly : 
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In  the  death  of  Dr.  E.  L.  Shurly  of  Detroit,  this  Section  has 
lost  one  of  its  most  consistent  and  stanch  supporters.  Those  who 
had  the  honor  of  knowing  him  personally  learned  to  love  him  for 
his  many  .sterling  traits.  He  was  of  most  cheery  disposition, 
always  smilingly  gracious,  gvntle  and  kind,  a  friend  of  the  younger 
man.  and  a  true  type  of  a  scientific  physician,  as  his  many  valuable 
treatises  and  his  text-book  abundantly  testify.  He  was  devoted  to 
his  profession,  and  a  great  part  of  his  life  being  given  to  the  pre¬ 
vention  of  disease  showed  his  great  love  for  mankind.  We  shall 
miss  our  dear  friend  from  our  gatherings,  but  we  trust  that  the 
inspiration  of  his  manifold  virtues  and  iiis  life  will  be  a  stimulus 
to  all  of  us. 

This  was  signed  by  Dr.  W'flliain  E.  Casselberry,  Chicago, 
and  Dr.  Emil  Mayer,  New  York. 

Wednesday,  June  18 — Afternoon 

Dr.  C.  D.  Camp,  Ann  Arbor,  Mich.,  read  a  paper  on  “Neu¬ 
rology  in  Relation  to  Diseases  of  the  Nose,  Throat  and  Ear.” 

Dr.  W.  R.  Parker,  Detroit,  read  a  paper  on  '•Ophthalmology 
in  Relation  to  Diseases  of  the  Nose,  Throat  and  Ear.” 

These  two  papers  were  discussed  by  Drs.  J.  Holinger,  Chi¬ 
cago;  R.  Bishop  Canfield,  Ann  Arbor,  Mich.;  George  E.  Sham- 
bangh,  Chicago;  Corydon  G.  Dwight,  Madison,  Wis.;  H.  W. 
Loeb,-  St.  Louis;  F.  P.  Emerson,  Boston;  C.  F.  Welty,  San 
Frauci.sco;  George  L.  Richards,  Fall  River,  Mass.;  J.  C.  Beck, 
Cliicago;  William  L.  Ballenger,  Chicago;  Howard  F.  Pyfer, 
Norristown,  Pa.;  Henry  Bassett  Lemere,  Omaha;  G.  Sluder, 
St.  Louis;  C.  D.  Camp,  Ann  Arbor,  Jlich.,  and  W.  R.  Parker, 
Detroit. 

The  following  were  appointed  on  the  Executive  Committee : 
Drs.  Chevalier  Jackson,  Pittsburgh,  Pa.;  FI.  W.  Loeb,  St. 
Louis,  and  George  E.  Shambaugh,  Chicago. 

Thursday,  June  19 — Morning 
The  following  officers  were  elected:  Chairman,  Dr.  Burt  R. 
Shurly,  Detroit;  Vice-Chairman,  Dr.  L.  W.  Dean,  Iowa  City, 
Iowa;  Secretary,  Dr.  F.  P.  Emerson,  Boston;  Delegate,  Dr. 
Clievalier  Jackson,  Pittsburgh.  Pa.;  Alternate,  Dr.  George  L. 
Richards,  Fall  River,  IMass.;  the  following  constitute  the 
Executive  Committee:  Drs.  Dunbar  Roy,  Atlanta,  Ga.;  G.  E. 
Shambaugh,  Chicago,  and  Robert  Levy,  Denver. 

It  was  moved,  seconded  and  carried  that  the  Secretary  be 
elected  to  serve  a  term  of  three  consecutive  years. 

The  adoption  of  the  following  report  was  seconded  and 
carried : 

This  Section  and  the  medical  profession  in  general  have,  in  the 
recent  death  of  Dr.  P.  F.  Gildea,  suffered  the  loss  of  a  man  of  the 
sunniest  disposition  and  the  most  optimistic  outlook  on  life.  Dr. 
Gildea  was  born  on  Feb.  15,  1865,  in  Worcester,  Mass.,  and  lived 
the  best  part  of  his  professional  life  in  Colorado  Springs,  where  he 
was  very  much  beloved,  not  only  by  his  professional  brethren  but 
also  by  his  many  patients  and  hosts  of  friends.  This  Section 
mourn.s  his  untimely  end  and  extends  its  heartfelt  sympathy  to  his 
wife  and  family  in  their  sad  bereavement.  Drs.  Frank  L.  Dennis 
and  C.  F.  Welty,  committee. 

It  was  moved,  seconded  and  carried  that  the  Chair  appoint 
a  committee  of  three  who  should  keep  the  Section  informed 
of  any  of  its  members  who  died.  The  Chairman  said  he  would 
make  these  appointments  later. 

The  Committee  which  was  appointed  to  consider  the  educa¬ 
tion  of  specialists  in  laryngology,  and  which  was  to  act  with 
similar  committees  from  other  bodies  interested  in  laryngol¬ 
ogy,  desired  to  report  at  the  next  annual  meeting.  This  was 
consented  to. 

Dr.  Louis  D.  Green,  San  Francisco,  presented  a  tonsil-snare 
ami  pillar  knife. 

Dr.  J.  C.  Beck,  .Chicago,  presented  an  anesthetic  cage-mask 
adapted  to  the  ear  as  an  aid  in  surgical  dressings. 

Dr.  R.  E.  Mercer,'  Detroit,  presented  an  electric  laryngo¬ 
scope. 

Dr.  G.  E.  Shambaugh,  Chicago,  read  a  paper  on  “Chronic 
Obstructive  Middle-Ear  Deafness.”  Discussed  by  Drs.  J. 
Holinger,  Chicago;  C.  F.  Welty,  San  Francisco;  J.  N.  Mac- 
Kenzie,  Baltimore;  George  L.  Richards,  Fall  River,  Mass.; 

J.  C.  Beck,  Chicago;  Corydon  G.  Dwight,  Madison,  Wis.,  and 
0.  E.  Shambaugh,  Chicago. 

Dr.  F\  P.  Emerson,  Boston,  read  a  paper  on  “Temperosphe- 
noidal  Abscess  with  General  Meningeal  Symptoms.  Drainage 


Through  tlie  Cisterna  Jlagna.  IMastoid  Operation.  Recovery.” 
Discussed  by  Drs.  J.  C.  Beck,  Chicago;  G.  E.  Shambaugh, 
Chicago;  J.  N.  MacKenzie,  Baltimore;  J.  Holinger,  Chicago; 
William  L.  Ballenger,  Chicago;  Burt  R.  Shurly,  Detroit,  and 

F.  P.  Emerson,  Boston. 

Dr.  C.  F.  Welty,  San  Francisco,  read  a  paper  on  “Statistical 
Report  of  Hearing  IMllowing  the  Radical  Mastoid  Operation. 
Tampon  vs.  Skin-Graft.”  Discussed  by  Drs.  William  L.  Bal¬ 
lenger,  Chicago;  J.  Holinger,  Chicago;  J.  C.  Beck,  Chicago, 
and  C.  F.  Welty,  San  F'rancisco. 

Dr.  Walter  A.  Wells,  Washington,  D.  C.,  read  a  paper  on 
“JHethods  of  Measuring  Auditory  Acuity.”  Discussed  by  Drs. 

G.  E.  Shambaugh,  Chicago,  and  W  alter  A.  Wells.  W  ashington, 

•  D.  C. 

Dr.  George  L.  Richards,  Fall  River,  Mass.,  read  a  paper  on 
“Technic  of  Tonsillectomy.” 

Dr.  B.  R.  Sheedy,  New  York,  presented  a  paper  on  “The 
Results  of  Tonsillectomy  under  Local  Anesthesia,”  which  was 
read  by  Dr.  Howard  F’.  Pyfer,  Norristown,  Pa. 

These  two  papers  were  discussed  by  Drs.  W.  H.  Loeb,  St. 
Louis;  Howard  F.  Pyfer,  Norristown,  Pa.;  William  L.  Bal¬ 
lenger,  Chicago;  Oscar  Wilkinson,  W^ashington,  D.  C.;  John 
0.  McReynolds,  Dallas,  Tex.;  (?)  Parsons,  St.  Paul,  Minn.; 
Charles  Franklin  Adams,  Trenton,  N.  J.;  C.  Annin  Gundelach, 
St.  Louis;  C.  F.  Welty,  San  Francisco;  G.  Sluder,  St.  Louis; 
George  L.  Richards,  Fall  River,  Mass.,  and  A.  M.  Corwin, 
Chicago. 


SECTION  ON  DISEASES  OF  CHILDREN 

Tuesday,  June  17 — Afternoon 

The  meeting  was  called  to  order  by  the  Chairman,  Dr. 
Henry  Dwight  Chapin,  New  York,  at  -2: -20  p.  m. 

Dr.  Chapin  read  the  Chairman’s  address,  entitled  “Radio- 
graphic  Studies  of  the  Intestines  in  Infants.” 

Dr.  John  Lovett  Morse,  Boston,  Mass.,  read  a  paper  entitled 
“The  Use  of  the  Roentgen  Ray  in  the  Diagnosis  of  Obscure 
Abdominal  Conditions  in  Infants  and  Children.” 

Dr.  L.  R.  DeBuys,  New  Orleans,  read  a  paper  entitled  “The 
Use  of  the  Roentgen  Ray  in  Pyloric  Obstruction.” 

These  papers  were  discussed  by  Drs.  Abraham  Jacobi,  New 
York;  G.  R.  Pisek,  New  York;  Rufus  Cole,  New  York;  A.  Wk 
Crane,  Kalamazoo,  Mich.;  Henry  Helmholz,  Chicago;  H.  Low- 
enburg,  Philadelphia;  John  Lovett  Morse,  Boston;  L.  R.  De 
Buys,  New  Orleans,  and  Henry  D.  Chapin,  New  York. 

Dr.  A.  L.  Goodman,  New  York,  read  a  paper  entitled  “Rup¬ 
ture  of  Mediastinal  Lymph-Node  into  Bronchus.”  Discussed 
by  Drs.  Willy  Meyer,  New  York;  1.  A.  Abt,  Chicago;  A.  W. 
IMyers,  Milwaukee,  Wis.;  C.  F.  Wahrer,  Fort  Madison,  Iowa, 
and  A.  L.  Goodman,  New  York. 

Dr.  Frank  Spooner  Churchill,  Chicago,  read  a  paper  entitled 
“Report  of  a  Case  of  Staphylococcus  Meningitis  in  a  Chiid.” 
Discussed  by  Drs.  H.  31.  McClanahan,  Omaha;  H.  Lowenburr^, 
Philadelphia;  F.  P.  Gengenbach,  Denver,  and  Frank  S. 
Churcliill,  Chicago. 

Wednesday,  June  18 — Morning 

The  first  paper  was  by  Dr.  Thomas  C.  3IcCleave,  Berkeley, 
Cal.,  entitled  “Acute  Acid  Intoxication  in  Children.”  Discussed 
by  Drs.  John  Zahorsky,  St.  Louis;  J.  R.  Snyder,  Birming¬ 
ham,  Ala.;  C.  H.  Johnston,  Grand  Rapids,  3Iich.;  Granville 
D.  Ryan,  Des  3Ioines,  Iowa;  Thomas  B.  Cooley,  Detroit;  I.  A. 
Abt,  Chicago;  J.  L.  Morse,  Boston;  H.  T.  Price,  Pittsburgh, 
Pa.;  L.  R.  DeBuys,  New  Orleans;  H.  Lowenburg,  Philadelphia, 
and  T.  C.  McCleave,  Berkeley,  Cal. 

Dr.  Victor  C.  \  aughan,  Ann  Arbor,  3Iich.,  read  a  paper 
entitled  “The  Protein  Poison  and  Its  Relation  to  Disease.” 
Discussed  by  Drs.  John  Zahorsky,  St.  Louis;  Mary  Strong, 
Omaha;  C.  H.  Johnson,  Grand  Rapids;  C.  G.  Grulee,  Chicago; 
Louis  Burckhardt,  Indianapolis;  C.  F.  Wahrer,  Fort  3Iadison, 
Iowa;  H.  W.  Cheney,  Chicago;  George  S.  Cattermole,  Boulder, 
Colo.;  T.  C.  McCleave,  Berkeley,  Cal.,  and  Victor  C.  Vaughan, 
Ann  Arbor,  Mich. 

Dr.  Cliflord  G.  Grulee,  Chicago,  read  a  paper  entitled  “The 
Nature  of  Ileocolitis  from  an  Etiologic  Standpoint.”  Discussed 
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by  Drs.  R.  ]M.  Smitli,  Boston;  E.  W.  Mitchell,  Cincinnati;  J. 
L.  Morse,  Boston,  and  Clifford  G.  Grnlee,  Chicago. 

Dr.  I.  A.  Abt,  Chicago,  read  a  paper  entitled  “Nutritional 
Injuries  Produced  by  Starch.”  Discussed  by  Drs.  John  Zahor- 
sky,  St.  Louis;  E.  P.  Gengenbach,  Denver;  F.  W.  Schultz, 
Minneapolis;  Julius  Hess,  Chicago;  L.  D.  Buckley,  New  York, 
and  I.  A.  Abt,  Chicago. 

Wednesday,  June  18 — Afternoon 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa,  read  a  paper 
by  himself  and  Drs.  V.  L.  Glomset  and  J.  A.  Goodrich,  Des 
Moines,  Iowa.  Discussed  by  Drs.  C.  G.  Grulee,  Chicago;  C.  F. 
Wahrer,  Fort  Madison,  Iowa;  Mary  Strong,  Omaha;  John 
Zahorsky,  St.  Louis,  and  W.  L.  Bierring,  Des  Moines,  Iowa. 

Dr.  Thomas  B.  Cooley,  Detroit,  read  a  paper  entitled 
“The  Treatment  of  Hemorrhagic  CoJiditions  in  Infancy  and 
Childliood.”  Discussed  by  Drs.  V.  D.  Lespinasse,  Chicago; 
H.  M.  McClanahan,  Omaha;  Julius  Hess,  Chicago;  Ogden  M. 
Edwards,  Pittsburgh;  H.  Lowenburg,  Philadelphia;  C.  Brooks, 
Pittsburgh,  Pa.,  and  T.  B.  Cooley,  Detroit. 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Mo.,  read  a  paper 
entitled  “Treatment  of  Inguinal  Hernia  in  Children.”  Dis¬ 
cussed  by  Dr.  C.  G.  Buford,  Chicago. 

Dr.  William  Cavan  Woolsey,  Brooklyn,  read  a  paper  entitled 
“General  Anesthesia  in  the  Surgery  of  Childhood.”  No 
discussion. 

Dr.  Julius  Parker  Sedgwick,  Minneapolis,  read  a  paper  entitled 
“Spasmophilia  with  Especial  Reference  to  Familial  Reactions 
and  Repeated  Absences.”  Discussed  by  Drs.  A.  C.  Rogers, 
Faribault,  Minn.;  Mary  Strong,  Omaha,  and  John  Zahorsky, 
St.  Louis. 

Dr.  A.  C.  Rogers,  Faribault,  Minn.,  read  a  paper  entitled 
“Desirability  of  Early  Diagnosis  of  Mental  Deficiency.”  Dis¬ 
cussed  by  Drs.  Mary  Strong,  Omaha;  C.  F.  Wahrer,  Fort 
Jladison,  Iowa,  and  A.  C.  Rogers,  Faribault,  Minn. 

Thursday,  June  19— Morning 

The  following  officers  were  elected:  Chairman,  Dr.  F.  S. 
Churchill,  Chicago;  Vice-Chairman,  Dr.  L.  R.  DeBuys,  New 
Orleans;  Secretary,  Dr.  F.  P.  Gengenbach,  Denver;  Delegate, 
Dr.  J.  P.  Sedgwick,  Minneapolis. 

Dr.  Richard  M.  Smith,  Boston,  read  a  paper  entitled  “Vulvo¬ 
vaginitis  in  Children.”  Discussed  by  Drs.  F.  C.  Neff,  Kansas 
City,  Mo.;  H.  M.  McClanahan,  Omaha;  11.  Lowenburg,  Phila¬ 
delphia;  D.  L.  Richardson,  Providence,  R.  I.;  J.  L.  Hess,  Chi¬ 
cago;  C.  F.  Wahrer,  Fort  Madison,  Iowa;  John  Zahorsky,  St. 
Louis;  H.  D.  Chapin,  New  York,  and  R.  M.  Smith,  Boston. 

Dr.  John  Zahorsky,  St.  Louis,  read  a  paper  entitled  “Roseola 
Infantum.”  Discussed  by  Drs.  F.  P.  Gengenbach,  Denver; 
H.  W.  Cheney,  Chicago,  and  John  Zahorsky,  St.  Louis. 

Dr.  A.  Sophian,  Kansas  City,  Mo.,  read  a  paper  entitled 
“Atypical  Forms  of  Meningitis  (Posterior  Basic  Meningitis; 
Aseptic  Meningitis).”  Discussed  by  Drs.  J.  L.  Morse,  Boston, 
and  A.  Sophian,  Kansas  City,  Mo. 

Dr.  Julius  H.  Hess,  Chicago,  read  a  paper  entitled  “Leuko¬ 
cyte  Counts  in  Epidemic  Meningitis  and  Pneumonia.”  No 
discussion. 

Dr.  F.  P.  Gengenbach,  Denver,  read  a  paper  entitled  “Pre¬ 
cocious  Menstruation.”  No  discussion. 

Dr.  H.  M.  McClanahan,  Omaha,  read  a  paper  entitled  “Clin¬ 
ical  Report  and  Post-Mortem  Findings  in  the  Case  of  a  Child 
with  a  Congenital  Fleart  Disease,  Dying  from  Acute  Nephritis.” 
Discussed  by  Drs.  John  Zahorsky,  St.  Louis;  C.  F.  'Wahrer, 
Fort  Madison,  Iowa;  H.  Lowenburg,  Philadelphia,  and  H.  M. 
McClanahan,  Omaha. 

Thursday,  June  19 — Afternoon 

Dr.  D.  L.  Richardson,  Providence,  R.  I.,  read  a  paper  entitled 
“The  Hospital  Management  of  Contagious  Diseases.”  Dis¬ 
cussed  by  Dr.  H.  E.  Roberts,  Minneapolis. 

Miss  Julia  C.  Lathrop,  Washington.  D.  C.,  read  a  paper 
entitled  “Federal  Children’s  Bureau;  the  Law,  the  Organiza¬ 
tion,  the  Scope  of  Its  Present  Work.”  Discussed  by  Drs.  C.  F. 
Wahrer,  Fort  Madison,  Iowa,  and  H.  D.  Chapin,  New  York. 


Dr.  II.  Lowenburg,  Philadelphia,  read  a  paper  entitled 
“The  Etiology  of  Artificial  Feeding;  a  Plea  for  the  Study  of 
Breast  Milk  Problems.”  Discussed  by  Drs.  Rosenthal  Edmond¬ 
son,  Grand  Rapids,  Mich.;  John  Zahorsky,  St.  Louis;  C.  F. 
Wahrer,  Fort  Madison,  Iowa;  C.  F.  Chapin,  New  York;  H.  W. 
Bancroft,  Bancroft,  Neb.;  L.  R.  DeBuys,  New  Orleans;  C.  H. 
Johnson,  Grand  Rrapids,  Mich.;  A.  C.  Rogers,  Faribault,  Minn., 
and  F.  P.  Gengenbach,  Denver. 

Friday,  June  20 — Morning 

A  joint  meeting  was  held  with  the  American  Association 
of  Medical  Milk  Commissions. 

Meeting  called  to  order  by  Dr.  Ogden  M.  Edwards,  Pitts¬ 
burgh,  Pa.,  President  Association  of  Medical  Milk  Commission. 

Dr.  Otto  Geier,  Cincinnati,  read  a  paper  entitled  “Report 
of  the  Milk  Commission  on  the  Relation  of  Bovine  and  Human 
Tuberculosis.”  No  discussion. 

Dr.  T.  C.  McCleave,  Berkeley,  Cal.,  read  a  paper  entitled 
“Certified  Milk.”  Discussed  by  Drs.  J.  W.  Van  Derslice, 
Chicago;  H.  L.  Coit,  Newark,  N.  J. ;  .John  Zahorsky,  St.  Louis; 
C.  H.  Johnston,  Grand  Rapids,  Mich.;  T.  C.  McCleave,  Berke¬ 
ley,  Cal.;  Ogden  M.  Edwards,  Pittsburgh,  Pa.;  Otto  Geier, 
Cincinnati,  and  .1.  W.  Van  Derslice,  Chicago;  Messrs.  Stephen 
Francisco,  Newark,  N.  J.,  and  W.  E.  Miller,  Cincinnati. 

Dr.  Henry  L.  Coit,  Newark,  N.  .J.,  read  a  paper  entitled,  “The 
Efficiency  of  the  Milk  Commission,  Graphically  Illustrated.” 
No  discussion. 

Dr.  H.  H.  Harding,  Urbana,  Ill.,  read  a  paper  entitled  “The 
Effect  of  Barn  Operations  on  the  Germ  Content  of  Milk.” 
Discussed  by  Drs.  C.  H.  Johnston,  Grand  Rapids,  Mich.;  T.  C. 
McCleave,  Berkeley,  Cal.;  John  Zahorsky,  St.  Louis;  J.  W. 
Van  Derslice,  Chicago;  Otto  Geier,  Cincinnati;  H.  A.  Harding, 
Urbana,  Ill.;  H.  L.  Coit,  Newark,  N.  .1.,  and  Professor  Dowling, 
President  Louisiana  State  Board  of  Health. 


SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS 

Tuesday,  June  17 — Ab’ternoon 

The  Chairman,  Dr.  Ray  L.  Wilbur,  San  Francisco,  called 
the  meeting  to  order  in  Millard  Hall,  New  Campus,  University 
of  Minnesota,  at  2:09  p.  m. 

Mr.  M.  I.  Wilbert,  Washington,  D.  C.,  read  the  following 
communication: 

I  have  the  honor  to  notify  you  that  the  following  delegates  to 
represent  the  American  Pharmaceutical  Association,  at  your  meet¬ 
ing  at  Minneapolis,  June  17-20,  191.J,  have  been  appointed  •  J  I‘ 
Remington,  Chairman,  Philadelphia ;  II.  M.  Whelploy,  St.  Louis  • 
J.  II.  Beal,  Scio.  O.  ;  11.  H.  Rushy,  Newark,  N.  J.  ;  Bernard  Fantus’ 
Chicago  ;  L.  F.  Kebler,  Washington,  D.  C.  ;  G.  M.  Beringer,  Camden’ 
N.  J.  ;  Otto  Raubenheimer,  Brooklyn ;  Theo.  J.  Bradley,  Bo.ston  • 
F.  J.  Wulling,  Minneapolis.  '  ’ 

The  delegates  have  been  twice  notified  of  their  appointment  and 
of  the  date  of  the  meeting.  Very  truly  yours,  .1.  II.  Beal,  Secretary. 

A  motion  was  made  and  carried  to  extend  the  privileges 
of  the  floor  to  the  members  of  the  delegation  from  the  Ameri¬ 
can  Pharmaceutical  Association. 

Dr.  Wilbur  then  read  the  Chairman’s  address,  “The  Teach¬ 
ing  of  Therapeutics.” 

Dr.  Torald  Sollmann,  Cleveland,  read  a  paper  entitled,  “Yes¬ 
terday,  To-day  and  To-morrow:  The  Activities  of  the  Council 
on  Pharmacy  and  Chemistry.”  Discussed  by  Drs.  F.  E’.  Stewart, 
Philadelphia;  B.  Fantus,  Chicago;  F.  J.  Wulling,  Miimeapolis ; 
Alexander  S.  von  Mansfelde,  Ashland,  Neb.;  Ralph  St.  J. 
Perry,  Farmington,  Alinn. 

Dr.  Joseph  P.  Remington,  Philadelphia,  presented  the  address 
of  the  delegation  from  the  American  Pharmaceutical  Associa¬ 
tion  as  follows : 

•“The  American  Pharmaceutical  Association  sends  greetings 
to  the  American  VIedical  Association  and  best  wishes  for  a 
most  successful  meeting  at  Minneapolis.  During  the  last 
three  years  the  national  organizations  have  been  more  closely 
brought  together  through  Pharmacopelal  revision,  members 
from  both  organizations  working  in  their  several  departments 
on  the  Ninth  Revision. 

“It  was  to  be  expected  that  differences  of  opinion  would 
arise,  and  it  is  gratifying  to  know  that  during  the  three 
years  of  earnest  discussion  and  official  correspondence,  person¬ 
alities  have  been  conspicuous  through  their  absence.  The 
principal  debates  have  been  on  the  question  of  scope,  some  of 
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the  meiHcal  members  arcniiug  for  a  more  restricted  list; 
others  desire  an  extended  list,  but  the  majority  of  tlie  mem¬ 
bers  of  the  Revision  Committee  are  undoubtedly  in  favor  of 
adopting  neither  a  restricted  nor  extended  list  but  one  which 
they  believe  will  be  satisfactory  to  the  largest  number  of 
practitioners  in  America.  It  will  be  interesting  to  know  that 
about  8o  per  cent,  of  the  manuscript  of  the  Ninth  Revision 
is  nearlj*  finished  and  the  work  of  getting  it  ready  for  the 
press  will  soon  begin. 

‘•The  American  Pharmaceutical  Association  has  been  very 
active  through  its  branch  organizations,  and  its  own  legisla¬ 
tive  committees  in  advancing  legislation  tending  to  control 
the  extensive  use  of  narcotics  and  in  preventing  as  far  as 
])0ssible  the  further  development  of  evil  practices  of  unworthy 
members  of  both  professions.  It  .is  sincerely  hoped  that  our 
national  bodies  will  continue  to  work  in  the  future  on  lines 
which  will  draw  both  together  and,  ignoring  small  and  unim¬ 
portant  details  and  differenc*es,  will  stand  shoulder  to  shoulder 
in  advancing  legislation  which  shall  secure  to  suffering 
humanity  the  greatest  uplift  that  is  possible.” 

A  motion  was  made  by  Dr.  Torald  Sollmann,  Cleveland,  that 
the  Section  request  the  House  of  Delegates  of  the  American 
Medical  Association  to  urge  on  the  Committee  of  Revision  of 
the  Pharmacopeia  of  the  United  States  that  the  selection  of 
articles  to  be  included  be  left  to  the  Committee  on  Scope,  in 
which  the  medical  profession  has  a  majority  representation, 
rather  than  to  the  Executive  Committee  which  represents 
mainly  the  pharmaceutical  profession,  and  which  has  over¬ 
ridden  half  the  changes  advocated  by  the  Commmittee  on 
Scope.”  [The  House  concurred.] 

Prof.  W.  A.  Puckner,  Chicago,  read  a  paper  on  ‘‘The  Quality 
of  Drugs  Sold  to  Dispensing  Physicians.”  Discussed  by  Drs. 
R.  Fautus,  Chicago;  Ralph  St.  J.  Perry,  Farmington,  Minn.; 
Alexander  S.  von  Mausfelde,  Ashland,' Neb. ;  F.  .1.  Wulling, 
ilinneapolis,  and  Prof.  W.  A.  Puckner,  Chicago. 

A  motion  was  made  by  Dr.  B.  Fantus,  Chicago,  that  the 
American  Medical  Association  advise  its  members  against  dis¬ 
pensing,  excepting  in  cases  of  emergency  or  when  the  services 
of  a  properly  qualified  pharmacist  are  not  available.  This 
motion  was  not  passed. 

Mr.  M.  I.  Wilbert,  Washington,  D.  C.,  read  a  paper  entitled, 
“Carelessness  in  the  Pharmacy  as  a  R-eason  for  a  Restricted 
^Materia  IMedica.”  Discussed  by  Drs.  Alexander  S.  von  Mans- 
felde,  Ashland,  Neb.;  J.  P.  Remington,  Philadelphia;  F.  J. 
W'ulling,  Minneapolis;  Torald  Sollmann,  Cleveland;  A.  .1.  Carl¬ 
son,  Chicago;  Reid  Hunt,  Washington,  D.  C.,  and  Prof.  W.  A. 
Puckner,  Chicago. 

A  motion  was  made  by  Mr.  M.  I.  Wilbert,  Washington,  D.  C., 
and  after  discussion,  was  passed,  that  the  Section  on  Pharma¬ 
cology  and  Therapeutics  requests  the  House  of  Delegates  of 
the  American  Medical  Association  to  bring  to  the  attention 
of  the  proper  federal  and  state  authorities  the  fact  that 
greater  activity  is  needed  in  the  enforcement  of  existing  laws 
relatmg  to  drugs  and  medicines,  and  urge  on  them  the  need 
for  more  energetic  and  effective  action  in  this  direction.  [The 
House  concurred.] 

Prof.  John  A.  Handy,  Minneapolis,  read  a  paper  entitled, 
“The  Fundamental  Principles  of  Biochemistry;  Their  Applica¬ 
tion  in  the  Study  of  Colloidal  Minerals  and  Mineral  Salts  in 
True  Organic  Form  and  Their  Use  in  Medicine.”  Discussed 
by  Drs.  Alexander  S.  von  Mansfelde,  Ashland,  Neb. ;  F.  E. 
Stewart,  Philadelphia,  and  Prof.  John  A.  Handy,  Minneapolis. 

Mr.  A.  J.  Carlson,  Chicago,  read  a  paper  on  “The  Solubility 
of  White  Leads  in  Human  Gastric  .luice  and  Its  Bearing  on 
the  Hygiene  of  the  Lead  Industries.”  Discussed  by  Dr.  E.  D. 
Brown,  Minneapolis;  Mr.  M.  I.  Wilbert,  Washington,  D.  C. ; 
Drs.  Alexander  S.  von  Mansfelde,  Ashland,  Neb.,  and  A.  J. 
Carlson,  Chicago. 

Wed.xesoay,  June  18 — Morning 

Dr.  A.  C.  Crawford,  Palo  Alto,  Cal.,  “The  Phy.siologic  Test¬ 
ing  of  Ergot”  (read  by  Dr.  E.  D.  Brown,  Minneapolis).  No 
discussion. 

Dr.  Frank  Billings,  Chicago,  read  a  paper  entitled,  “‘Internal 
Hemorrhages:  Can  We  Control  Them?”  Discussed  by  Drs. 
Alexander  S.  von  Mansfelde,  Ashland,  Neb.;  L,  A.  Levison, 


Toledo,  Ohio;  H.  L.  Staples,  Toledo,  Ohio;  Ray  L.  Wilbur, 
San  Francisco,  and  Dr.  Frank  Billings,  Chicago. 

Dr.  A.  D.  Ilirschfelder,  Baltimore,  read  a  paper  entitled, 
“Diuretics  in  Cardiovascular  Disease.”  Discussed  by  Drs. 
Philip  S.  Roy,  Washington,  D.  C. ;  B.  Fantus,  Chicago;  Frank 
Billings,  Chicago;  Robert  A.  Hatcher,  New  York,  and  A.  D 
Ilirschfelder,  Baltimore. 

Dr.  Henry  A.  Christian,  Boston,  read  a  paper  entitled,  ‘‘The 
Value  of  Diuretic  Drugs  in  Acute  Experimental  Nephritis.” 
Discussed  by  Drs.  A.  D.  Ilirschfelder,  Baltimore,  and  Henry  A 
Christian,  Boston. 

Dr.  Charles  Lyman  Greene,  Minneapolis,  read  a  papei 
entitled,  “Treatment  of  Anginal  Pains.”  Discus.sed  by  Drs 
Frank  Billings,  Chicago;  A.  D.  Ilirschfelder,  Baltimore;  Plidip 
S.  Roy,  Washington,  D.  C. ;  W.  H.  Witt,  Nashville,  Temi.;  B 
Pantus,  Chicago;  L.  F.  Ross,  Richmond,  Ind. ;  Ray  L.  Wilbur, 
San  PYancisco,  and  Charles  Lyman  Greene,  Minneapolis. 

Drs.  Kennon  Dunham  and  Charles  S.  Rockhill,  Cincinnati, 
presented  a  paper  entitled,  “Therapeutic  Pneumothorax  as  a 
Palliative  Measure:  A  Report  of  Twenty  Cases  from  the 
Cincinnati  Tuberculosis  Hospital.”  Disscussed  by  Drs.  Charles 
L.  Minor,  Asheville,  N.  C. ;  C.  K.  Boys,  Wei-hsien,  China,  and 
Kennon  Dunham,  Cincinnati. 

Wednesday,  .June  18 — Afternoon 

A  joint  meeting  was  held  with  the  Section  on  Practice  of 
Medicine.  PMr  the  papers  read,  which  constituted  a  Sympo 
sium  on  Serums  and  Vaccines,  see  the  minutes  of  that  Section 

Thursday,  June  19 — Morning 

The  following  officers  were  elected :  Chairman,  Dr.  .1.  P’. 
Anderson,  Washington,  D.  C. ;  Vice-Chairman,  Dr.  R.  A. 
Hatcher,  New  York;  Secretary,  Mr.  M.  I.  Wilbert,  Washing¬ 
ton,  D.  C.;  Delegate,  Dr.  Ray  L.  Wilbur,  vSan  Francisco,  and 
Altenate,  Dr.  Reid  Hunt,  Washington,  D.  C.,  thus  making 
the  Executive  Committee  consist  of  Drs.  Lawrence  Litchfield, 
Pittsburgh;  Torald  Sollmann,  Cleveland,  and  Ray  L.  AVilbur, 
.San  Francisco. 

Dr.  N.  S.  Davis,  Chicago,  read  a  paper  on  “Non-Surgical 
Treatment  of  Cirrhosis  of  the  Liver.”  Discussed  by  Drs.  E.  D. 
Brown,  Minneapolis;  A.  S,  von  Mansfelde,  Ashland,  Neb,;  Ray 
L,  Wilbur,  San  Francisco,  and  N,  S,  Davis,  Chicago. 

Dr.  Joseph  A.  Capps,  Chicago,  read  a  paper  entitled,  “Venous 
Blood-Pressure  as  Influenced  by  the  Drugs  Employed  in  Cardio¬ 
vascular  Therapy.”  Discussed  by  Drs.  Joseph  L.  Miller,  Chi¬ 
cago;  Clyde  Brooks,  Pittsburgh;  Torald  Spllmann,  Cleveland; 
A.  S.  von  Mansfelde,  Ashland,  Neb.,  and  Joseph  A.  Capps, 
Chicago. 

Dr.  Robert  A.  Hatcher,  New  York,  read  a  paper  entitled. 
‘‘The  Elimination  of  the  Digitalis  Bodies.”  Discussed  by 
Drs.  Torald  Sollmann,  Cleveland;  E.  D.  Brown,  Minneapolis, 
and  R.  A.  Hatcher,  New  York. 

Dr.  Cary  Eggleston,  New  York,  sent  a  paper  entitled,  “Clini¬ 
cal  Observations  on  the  Emetic  Action  of  Digitalis,”  which 
was  read  by  Dr.  R.  A.  Hatcher,  New  York.  Discussed  by 
Drs.  Clyde  Brooks,  Pittsburgh,  and  R.  A.  Hatcher,  New  York. 

Dr.  B.  PA  McGrath  of  the  JMayo  Clinic,  Rochester,  IMinn., 
read  a  paper  entitled,  “Various  Methods  of  Administering 
Ether.  Experimental  Observations.”  Discussed  by  Drs.  Torald 
Sollmann,  Cleveland;  A.  S.  von  Mansfelde,  Ashland,  Neb.; 
Clyde  Brooks,  Pittsburgh,  and  B.  F.  McGrath,  Rochester,  Minn. 

Drs.  Charles  W.  Greene  and  Theophile  T.  Kruse,  Columbia, 
Mo.,  presented  a  paper  entitled,  “The  Bromid  Question  Experi¬ 
mentally  Considered.”  No  discussion. 

Thursday,  June  19 — Afternoon 

The  following  papers  were  read  as  a  Symposium  on  Physical 
Therapeutics  and  discussed  separately: 

Dr.  Curran  Pope,  Louisville,  Ky.,  read  a  paper  on  “Hydro¬ 
therapy  in  Nervous  PArtigue.”  Discussed  by  Drs.  G.  Betton 
Massey,  Philadelphia,  and  Curran  Pope,  Louisville,  Ky. 

Dr.  H.  M.  Hallock,  Hot  Springs,  Ark.,  had  prepared  a  paper 
entitled,  “Some  Aspects  of  Hydrotherapy  in  the  United  States,” 
which  was  read  by  Dr.  Ray  L.  Wilbur,  San  P'rancisco,  owing 
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lo  the  death  of  Dr.  Hallock  on  ^lay  19,  1013.  Discussed  by 
Drs.  Ray  L.  Wilbur,  San  Francisco;  Mr.  M.  I.  Wilbert,  Wash¬ 
ington,  D.  C. ;  W.  H.  Witt,  Nashville,  Tenn.;  C.  F.  Menninger, 
Topeka,  Kan.,  and  Kennon  Dunham,  Cincinnati. 

Dr.  L.  G.  Rowntree,  Baltimore,  presented  a  paper  entitled, 
“Radium  in  Internal  Medicine,”  which  was  read  by  Dr.  Frank 
Flinman,  Baltimore.  Discussed  by  Drs.  Ray  L.  Wilbur,  San 
Francisco;  R.  Robinson,  Danielson,  Conn.;  G.  E.  Rfahler,  Phila¬ 
delphia;  Mdlliam  II.  IMercur,  Pittsburgh,  Pa.;  Charles  Stewart, 
Salt  Lake  City,  and  W.  IT.  Witt,  Nashville,  Tenn. 

Tlie  following  papers  were  read  as  a  Symposium  on  Roent¬ 
gen-Ray  Therapy: 

Dr.  Sidney  Lange,  Cincinnati,  read  a  paper  on  “Rational 
Roentgenotherapy  by  IMeasured  Doses.” 

Dr.  E.  D.  Brown,  Minneapolis,  took  the  chair  at  this  juncture 
and  acted  as  Chairman  until  the  meeting  adjourned. 

Dr.  M'.  A.  Pusey,  Chicago,  read  a  paper  entitled,  “What  Can 
Be  Done  in  Cancer  with  Roentgen  Rays?” 

Dr.  G.  E.  Pfahler,  Philadelphia,  read  a  paper  entitled,  “The 
Healing  Process  of  Osteosarcoma  under  the  Influence  of  the 
X-Rays.”  Discussed  by  Drs.  L.  T.  Le  Wald,  New  York;  G. 
Betton  Masgey,  Fhiladelphia ;  Kennon  Dunham,  Cincinnati; 
J.  M.  King,  Nasliville,  Tenn.;  A.  M.  Cole,  Indianapolis.  Ind; 
W.  A.  Pusey,  Chicago;  G.  E.  Pfahler,  Philadelphia,  and  Sidney 
Lange,  Cincinnati. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 

Tuesday,  June  17— Afternoon 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  A.  W. 
Hewlett,  Ann  Arbor,  Mich.,  at  2:10  p.  m. 

The  Secretary,  Dr.  William  Ophiils,  San  Francisco,  not  being 
present.  Dr.  H.  E.  Robertson,  IMinneapolis,  was  made  Tempo¬ 
rary  Secretary. 

Dr.  A.  W.  Hewlett,  Ann  Arbor,  Mich.,  read  the  Chairman’s 
address,  entitled  “Pathologic  Physiology  in  Relation  to  Inter¬ 
nal  Medicine.”  No  discussion. 

The  following  papers  were  read  as  a  Symposium  on  Diplo- 
coceus  and  Streptococcus  Infections: 

Dr.  J.  A.  Capps,  Chicago:  “Epidemics  of  Streptococcus  Sore 
Throat.  A  Consideration  of  Their  Clinical  Features  and  Their 
Etiology.” 

Dr.  D.  J.  Davis,  Chicago:  “The  Relation  of  Streptococci 
to  Arthritis.” 

Dr.  E.  C.  Rosenow,  Chicago:  “Studies  on  Rheumatism, 
Articular  and  IMuscular.” 

Drs.  A.  R.  Dochez  and  L.  P.  Gillespie,  New  York:  “A 
Biologic  Classification  of  Pneumococci  by  IMeans  of  Immunity 
Reactions  and  the  Relation  of  Certain  Varieties  to  the  Clini¬ 
cal  Course  of  Lobar  Pneumonia  in  Man.” 

These  four  papers  were  discussed  by  Drs.  Frank  Billings, 
Chicago;  G.  L.  Richards,  Fall  River,  Mass.;  Henry  Albert, 
Iowa  City,  Iowa;  Rufus  Cole,  New  York;  E.  T.  Bell,  Minne¬ 
apolis;  Norman  Bridge,  Los  Angeles;  Hubert  Jermain,  Mil¬ 
waukee,  Wis. ;  J.  A.  Capps,  Chicago;  D.  J.  Davis,  Chicago, 
and  E.  C.  Rosenow,  Chicago. 

Wednesday,  -Tune  18 — ^Iorning 

Mr.  A.  J.  Carlson,  Chicago,  read  a  paper  on  “Some  New 
Observations  on  the  Physiology  of  the  Stomach  in  Flan  and 
in  Dogs.” 

It  was  moved  by  Dr.  W.  B.  Cannon,  Boston,  that  Mr. 
Carlson  be  given  the  fifteen  minutes  allowed  for’  the  reading 
of  a  paper  on  “Movements  of  the  Empty  Stomach  in  Dogs 
during  the  Course  of  Pancreatic  Diabetes”  by  Dr.  A.  B.  Luck- 
hardt,  Chicago,  in  the  absence  of  Dr.  Luckhardt,  Mr.  Carlson 
to  finish  his  own  paper  and  give  a  summary  of  Dr.  Luckhardt’s 
paper  at  the  end.  This  motion  was  seconded  and  carried. 

These  two  papers  were  discussed  by  Dr.  W.  B.  Cannon, 
Boston,  and  Mr.  A.  J.  Carlson,  Chicago. 

Drs.  Charles  W.  Greene  and  W.  F.  Skaer,  Columbia,  Mo., 
read  a  paper  on  “Evidences  of  Fat  Absorption  by  the  Mucosa 
of  the  Mammalian  Stomach.”  Discussed  by  Mr.  A.  d.  Carlson, 
Chicago,  and  Drs.  E.  T.  Bell,  Minneapolis,  and  Charles  W. 
Greene,  Columbia,  Mo. 


Dr.  Lewis  Gregory  Cole,  New  York,  read  a  paper  on  “The 
Physiology  of  the  Pylorus,  Pilleus  Ventriculi  and  Duodenum, 
as  Observed  Radiographically.”  Discussed  by  Drs.  W.  B. 
Cannon,  Boston;  A.  J.  Carlson,  Chicago;  J.  T.  Case,  Battle 
Creek,  Flicli.;  E.  W.  Caldwell,  New  York;  F.  W.  Pottenger, 
Los  Angeles,  and  Lewis  Gregory  Cole,  New  York. 

Drs.  Frederic  S.  LeCj  New  York,  and  A.  E.  Guenther,  Lin¬ 
coln,  Neb.,  read  a  paper  on  “Some  Physiologic  Properties 
of  Diaphragm  Muscle.”  Discussed  by  Mr.  A.  J.  Carlson, 
Chicago;  Drs.  C.  Brooks,  Pittsburgh,  and  A.  E.  Guentlier, 
Lincoln,  Neb. 

Dr.  J.  H.  Agnew,  Ann  Arbor,  Mich.,  read  a  paper  on  “Com¬ 
parative  Study  of  Some  Fuuctioual  Renal  Tests.”  Discussed 
by  Dr.  A.  W.  Hewlett,  Ann  Arbor,  Mich. 

Dr.  H.  B.  Schmidt,  Ann  Arbor,  Mich.,  read  a  paper  on  “A 
Clinical  Study  of  Hypercholesteremia.”  No  discussion. 

FVednesday,  June  18 — Afternoon 

Dr.  G.  Wilse  Robinson,  Kansas  City,  Mo.,  read  a  paper  on 
“Overresponse  to  Affective  Stimuli  from  Stationary  Cortical 
Lesions.  Report  of  a  Qase.”  No  discussion. 

Dr.  D.  H.  Dolley,  Columbia,  Mo.,  read  a  paper  on  “The  Rela¬ 
tion  between  Functional  Activity  and  Depression  in  Nerve 
Cells  from  Anatomic  Analysis.”  No  discussion. 

Dr.  AV.  P.  Larson,  Minneapolis,  read  a  paper  on  “Report  of 
a  Case  in  which  the  Bacillus  Fusiformis  was  Isolated  from 
the  Blood.”  Discussed  by  Drs.  11.  E.  Robertson,  Minneapolis, 
and  W.  P.  Larson,  Minneapolis. 

Dr.  Lorena  FI.  Breed,  Pomona,  Cal.,  read  a  paper  on  “Fur¬ 
ther  Observations  with  a  Saccharomycete.”  Discussed  by 
Drs.  A.  L.  Grover,  Iowa  City,  Iowa,  and  Lorena  FI.  Breed, 
Pomona,  Cal. 

Dr.  Hewlett  appointed  Drs.  H.  Gideon  Wells,  Chicago;  W. 
B.  Cannon,  Boston,  and  F.  H.  Scott,  Flinneapolis,  as  members 
of  the  Nominating  Committee,  to  present  nominations  of  officers. 

Thursday,  June  19 — FIorning 

The  chairman  of  the  Nominating  Committee  reported  the 
following  nominations  of  officers  of  the  Section  for  the  ensuing 
year:  Chairman,  Dr.  William  Ophiils,  San  Francisco;  Vice- 
Chairman,  Dr.  L.  B.  AVilson,  Rochester,  Flinn.;  Secretary  Fir. 
A.  J.  Carlson,  Chicago;  thus  making  the  Executive  Committee 
consist  of  Drs.  Yandell  Henderson,  New  Haven,  Conn.;  Leo 
Loeb,  St.  Louis,  Flo.,  and  A.  AV.  Hewlett,  Ann  Arbor,  Flich.; 
Delegate,  Dr.  Richard  FI.  Pearce,  Philadelphia;  Alternate,  Dr. 
E.  C.  Rosenow,  Chicago. 

It  was  moved  and  seconded  that  those  nominated  be  elected. 
The  motion  was  carried. 

In  the  absence  of  Drs.  Yandell  Henderson,  New  Haven,  Conn., 
and  Leo  Loeb,  St.  Louis,  the  Chairman  appointed  Drs.  H. 
Gideon  AVells,  Chicago,  and  E.  T.  Bell,  Flinneapolis,  as  mem¬ 
bers  of  the  Executive  Committee  for  the  approval  of  papers. 

Drs.  Frank  P.  Underhill,  New  Haven,  Conn.;  Samuel  Gold¬ 
smith,  New  Haven,  Conn.,  and  FI.  Gideon  Wells,  Chicago, 
read  a  paper  on  “Studies  ou  Experimental  Nephritis  Pro¬ 
duced  by  Tartrates.”  Discussed  by  Drs.  F.  H.  Scott,  Minne¬ 
apolis,  and  H.  Gideon  AAYlls,  Chicago. 

The  following  papers  were  read  as  a  Symposium  on  The 
Thyroid  Exophthalmic  Goiter: 

Dr.  L.  B.  AATlson,  Rochester,  Flinn.:  “The  Relation  of  the 
Pathology  and  the  Clinical  Symptoms  of  Simple  and  Exoph¬ 
thalmic  Goiter.” 

Dr.  E.  V.  Smith,  Rochester,  Flinn.:  “The  lodin  Content  of 
the  Human  Thyroid.” 

Dr.  A.  H.  Sanford,  Rochester,  Flinn. :  “A  Comparative  Study 
of  the  Effects  on  Blood-Pressure  of  Goiter  Extracts,  Goiter 
Serum  and  Other  Substances.” 

These  three  papers  were  discussed  by  Drs.  F.  H.  Scott, 
Fliuneapolis;  A.  AA’.  Hewlett,  Ami  Arbor,  Flich.;  L.  B.  AVilson, 
Rochester, .Flinn.,  and  A.  FI.  Sanford,  Rochester,  Flinn, 

Dr.  E.  T.  Bell,  Flinneapolis,  read  a  paper  on  “Cloudy 
Swelling.”  Discussed  by  Drs.  FI.  Gideon  AVells,  Chicago,  and 
E.  T.  Bell,  Flinneapolis. 

Dr.  H.  E.  Robertson,  Flinneapolis,  read  a  paper  on  “Local 
Lesions  following  Intramuscular  Injections  of  Salvarsan  and 
Neosalvarsan.”  No  discussion. 
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Dr.  A.  L.  Grover,  Iowa  City,  Iowa,  read  a  paper  on  “Experi¬ 
mental  Cirrhosis  of  the  Liver.”  Discussed  by  Drs.  Henry 
Albert,  Iowa  City,  Iowa;  II.  E.  Robertson,  Minneapolis,  and 
A.  L.  Grover,  Iowa  City,  Iowa. 

Drs.  E.  E.  Southard  and  ]M.  M.  Canavan,  Boston,  read  a 
paper  on  “The  Bacteriology  of  Aortic  Lymph-Nodes.”  Dis¬ 
cussed  by  Drs.  H.  E.  Robertson,  Minneapolis;  Henry  Albert, 
Iowa  City,  Iowa,  and  E.  E.  Southard,  Boston. 

Drs.  Henry  11.  Janeway  and  Ephraim  M.  Ewing,  New  York, 
read  a  paper  on  “The  Relation  of  Acapnia  to  Shock.”  Dis¬ 
cussed  by  Drs.  H.  E.  Parsons,  Denver;  W.  M.  Boothby,  Boston, 
and  Henry  H.  Janeway,  New  York. 


SECTION  ON  DERMATOLOGY 

Tuesday,  June  17 — Afternoon 

The  Chairman,  Dr.  Joseph  Zeisler,  Chicago,  called  the  meet¬ 
ing  to  order  at  2:15  p.  m.  in  Folwell  Hall.  He  said  that  he 
was  pleased  to  see  such  a  good  attendance,  and  expressed  the 
hope  that  the  profit  and  pleasure  of  the  meeting  would  be 
enhanced  by  a  free  discussion  of  the  papers. 

Dr.  John  Butler,  Minneapolis,  invited  the  members  to  a 
banquet  at  the  Country  Club  at  7:30  p.  m.,  and  said  that 
automobiles  for  their  transportation  to  the  club  had  been 
provided. 

Dr.  Zeisler  then  read  the  Chairman’s  address,  entitled  “Our 
Tendency  to  Fads.” 

The  chairman  stated  that  before  proceeding  further  with 
the  scientific  program,  he  would  appoint  a  Nominating 
Committee. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati,  moved  that  the  nomina¬ 
tions  be  made  from  the  fioor  on  the  day  set  apart  for  the 
election  of  officers. 

Dr.  William  A.  Pusey,  Chicago,  offered  as  a  substitute 
motion  that  the  Chairman  appoint  the  Nominating  Committee. 

Dr.  H.  R.  Varney,  Detroit,  in  seconding  this  motion,  said 
that  for  many  years  it  had  been  the  usual  custom  for  the 
Chairman  to  appoint  this  committee.  The  motion  was  there¬ 
upon  carried. 

The  Chairman  announced  the  following  to  act  as  a  Nomi¬ 
nating  Committee:  Drs.  F.  0.  Foerster,  Milwaukee,  Chair¬ 
man;  M.  L.  Ravitch,  Louisville,  and  H.  G.  Irvine,  Minneapolis. 
The  committee  was  asked  to  make  its  recommendations  on 
Thursday  morning. 

Dr.  J.  B.  Kessler,  Iowa  City,’  read  a  paper  on  “Two  Cases 
of  Pemphigus  Foliaceus.”  Discussed  by  Drs.  Alfred  Schalek, 
Omaha;  Richard  L.  Sutton,  Kansas  City,  Mo.;  W.  A.  Pusey, 
Chicago;  Howard  Fox,  New  York;  H.  H.  Hazen,  Washington, 
D.  C.;  M.  Ravogli,  Cincinnati;  Isadora  Dyer,  New  Orleans, 
and  J.  B.  Kessler,  Iowa  Cjty. 

Dr.  H.  H.  Hazen,  Washington,  D.  C.,  read  a  paper  on  “An 
Anomalous  Case  of  White-Spot  Disease.”  Discussed  by  Drs. 
A.  Ravogli,  Cincinnati,  and  H.  H.  Hazen,  Washington,  D.  C. 

Dr.  Frank  E.  Simpson,  Chicago,  read  a  paper  on  “Radium 
in  Skin  Diseases.”  Discussed  by  Drs.  M.  L.  Heidingsfeld, 
Cincinnati;  M.  L.  Ravitch,  Louisville;  Joseph  Zeisler,  Chi¬ 
cago;  Fred  Wise,  New  York;  Alfred  Schalek,  Omaha;  H.  R. 
Varney,  Detroit,  and  Frank  E.  Simpson,  Chicago. 

Dr.  George  M.  MacKee,  New  York,  read  a  paper  on  “The 
Massive  Dose  Roentgen-Ray  Method  in  the  Treatment  of  Skin 
Diseases.”  Discussed  by  Drs.  Everett  S.  Lain,  Oklahoma, 
Okla.,  and  George  M.  MacKee,  New  York. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati,  read  a  paper  on  “Neu¬ 
romas  of  the  Skin”  (with  lantern-slide  demonstration).  Dis¬ 
cussed  by  Dr.  Howard  Fox,  New  York. 

Dr.  Fred  Wise,  New  York,  read  a  paper  on  “Angioma 
Serpiginosum  (Infective  Angioma  of  Hutchinson)  with  Report 
of  a  Very  Extensive  Case.”  Discussed  by  Drs.  Joseph  Zeisler, 
Chicago;  George  M.  MacKee,  New  York;  Howard  Fox,  New 
York,  and  Fred  Wise,  New  York. 

Wednesday,  June  18 — Morning 

Drs.  S.  E.  Sweitzer,  Minneapolis;  H.  G.  Irvine,  Minneapolis; 
Charles  D.  Freeman,  St.  Paul;  C.  A.  Boreen,  Minneapolis,  and 
George  P.  Crume,  Minneapolis,  presented  a  number  of  cUnical 


cases  which  were  discussed  by  Drs.  Richard  L.  Sutton,  Kansas 
City,  Mo.;  Ernest  D.  Cliipman,  San  Francisco;  M.  L.  Ravitch, 
Louisville,  Ky.;  H.  G.  Irvine,  Minneapolis;  Charle  D.  Freeman, 
St.  Paul;  S.  E.  Sweitzer,  Minneapolis;  Alfred  Schalek,  Omaha; 
M.  L.  Heidingsfeld,  Cincinnati;  Joseph  Zeisler,  Chicago;  David 
Lieberthal,  Chicago;  J.  C.  Elliott  King,  Portland,  Ore.;  Isadore 
Dyer,  New  Orleans,  and  Howard  Fox,  New  York. 

Dr.  A.  Ravogli,  Cincinnati,  read  a  paper  on  “Salvarsan  and 
Profeta’s  Law.”  Discussed  by  Drs.  Alfred  Schalek,  Omaha; 
M.  L.  Heidingsfeld,  Cincinnati,  and  A.  Ravogli,  Cincinnati. 

Drs.  M.  F.  Engman,  Rudolph  Buhman,  Robert  H.  Davis 
and  F.  D.  Gorham,  St.  Louis,  presented  a  joint  paper  on  “A 
Study  of  the  Spinal  Fluid  in  One  Hundred  Cases  of  Syphilis.” 
This  was  read  by  Dr.  Rudolph  Buhman  and  was  discussed  by 
Drs.  F.  G.  Harris,  Chicago;  David  Lieberthal,  Chicago;  H.  G. 
Irvine,  Minneapolis;  M.  L.  Heidingsfeld,  Cincinnati;  H.  H. 
Hazen,  Washington,  D.  C.,  and  Rudolph  Buhman,  St.  Louis. 

Drs.  H.  R.  Varney  and  F.  W.  Baeslack,  Detroit,  read  a  paper 
on  Comparative  Study  of  Antigens  for  the  Wassermann 
Reaction.”  This  was  discussed  by  Drs.  Howard  Fox,  New 
Tork;  J.  Frank  Waugh,  Chicago;  M.  L.  Heidingsfeld,  Cincin¬ 
nati;  Rudolph  Buhman,  St.  Louis;  H.  R.  Varney,  Detroit,  and 
F.  W.  Baeslack,  Detroit. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.,  read  a  paper  on 
“The  Histopathology  of  Pompholyx.”  Discusssed  by  Drs. 
Joseph  Zeisler,  Chicago;  Isadore  Dyer,  New  Orleans;  W.  A. 
Pusey,  Chicago;  Frank  E.  Simpson,  Chicago;  M.  L.  Ravitch, 
Louisville,  Ky. ;  K.  A.  Zurawski,  Chicago;  Everett  S.  Lain, 
Oklahoma,  Okla.,  and  Richard  L.  Sutton,  Kansas  City,  Mo. 

Dr.  Alfred  Schalek,  Omaha,  read  a  paper  on  “Cutaneous 
Affections  of  Childhood.”  Discussed  by  Drs.  W.  A.  Pusey, 
Chicago;  David  Lieberthal,  Chicago;  Burnside  Foster,  St.  Paul; 
Everett  S.  Lain,  Oklahoma,  Okla.;  M.  L.  Ravitch,  Louisville, 
Ky.;  K.  A.  Zurawski,  Chicago,  and  Alfred  Schalek,  Omaha. 

Wednesday,  June  18 — Afternoon 

Dr.  M.  L.  Ravitch,  Louisville,  read  a  paper  on  “Empiricism 
in  Dermatologic  Therapeutics.”  Discussed  by  Dr.  A.  Ravogli, 
Cincinnati. 

Dr.  Everett  S.  Lain,  Oklahoma,  Okla.,  read  a  paper  on 
“A  Study  of  Skin  Diseases  Among  the  Indians  of  Oklahoma.” 
Discussed  by  Drs.  Howard  Fox,  New  York;  M.  L.  Ravitch, 
Louisville;  Ernest  D.  Chipman,  San  Francisco;  A.  J.  Markley, 
Denver;  Isadore  Dyer,  New  Orleans;  M.  L.  Heidingsfeld,  Cin¬ 
cinnati,  and  Everett  S.  Lain,  Oklahoma,  Okla. 

Dr.  Ernest  Dwight  Chipman,  San  Francisco,  read  a  paper 
on  “The  Newer  Cutaneous  Mycoses.”  Discus.sed  by  Drs. 
Richard  L.  Sutton,  Kansas  City,  Mo.;  A.  Ravogli,  Cincinnati; 
Arthur  H.  Schwartz,  Duluth,  Minn.;  Joseph  Zeisler,  Chicago; 
H.  E.  Menage,  NeAV  Orleans;  Ernest  D.  Chipman,  San  Fran¬ 
cisco,  and  David  Lieberthal,  Chicago. 

Dr.  A.  J.  Markley,  Denver,  read  a  paper  on  “Primary  Sar¬ 
coma  of  the  Lower  Lip.”  Discussed  by  Drs.  M.  L.  Heidingsfeld, 
Cincinnati,  and  A.  J.  Markley,  Denver. 

Thursday,  June  19— Morning 

The  following  officers  were  elected  for  the  ensuing  year: 
Chairman,  -Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.;  Vice- 
Chairman,  Dr.  J.  B.  Kessler,  Iowa  City,  Iowa;  Secretary,  Dr.' 
Howard  Fox,  New  York;  Delegate,  Dr.  William  A.  Pusey, 
Chicago;  Alternate,  Dr.  Isadore  Dyer,  New  Orleans. 

Drs.  Charles  D.  Freeman,  St.  Paul;  Burnside  Foster,  St. 
Paul;  S.  E.  Sweitzer,  Minneapolis,  and  John  Butler,  Minne¬ 
apolis,  presented  a  number  of  patients.  These  cases  were 
discussed  by  Drs.  M.  L.  Heidingsfeld,  Cincinnati;  A.  Ravogli, 
Cincinnati;  Howard  Fox,  New  York;  Joseph  Zeisler,  Chicago; 
W.  A.  Pusey,  Chicago;  Charles  D.  Freeman,  St.  Paul;  M.  L. 
Ravitch,  Louisville,  Ky.;  H.  G.  Irvine,  Minneapolis;  Burnside 
Foster,  St.  Paul;  Isadore  Dyer,  New  Orleans;  H.  E.  Menage, 
New  Orleans,  and  David  Lieberthal,  Chicago. 

The  Chairman  spoke  of  the  interest  evoked  ,by  this  clinical 
demonstration,  and  a  vote  of  thanks  was  extended  to  the 
members  of  Minneapolis  and  St.  Paul  for  their  kindness  in 
having  these  patients  in  readiness  and  bringing  them  to  the 
meeting  for  inspection  and  discussion 
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Dr.  Isadore  Dyer,  New  Orleans,  offered  a  resolution  that 
any  member  of  the  Section  on  Dermatology  who  applies  for 
space  on  the  program  of  that  Section  and  allows  his  name  and 
the  title  of  his  paper  to  be  published  thereon,  and  then  fails 
to  be  present  at  the  meeting  or  to  send  a  satisfactory  excuse 
for  his  absence,  shall  be  debarred  from  the  program  for  two 
successive  years  thereafter;  and  any  member  who  absents 
himself  for  two  successive  years  after  allowing  the  name  and 
title  of  his  paper  to  be  published,  with  or  w'ithout  an  excuse, 
shall  be  debarred  for  five  years. 

This  resolution  was  carried,  and  the  Secretary  was  requested 
to  transmit  a  copy  to  the  House  of  Delegates  through  the 
jjroper  representative  of  the  Section.  (This  failed  to  reach 
the  House  of  Delegates.) 

Dr.  Burnside  Foster,  St.  Paul,  read  a  paper  on  “Relation 
of  Diabetes  to  Various  Dermatoses.”  Discussed  by  Drs.  .John 
11.  Armstrong,  St.  Paul;  Ernest  D.  Chipman,  San  Francisco; 
M.  L.  Heidingsfeld,  Cincinnati;  K.  A.  Zurawski,  Chicago; 
H.  E.TVIenage,  New  Orleans;  Everett  S.  Lain,  Oklahoma,  Okla., 
and  Burnside  Foster,  St.  Paul. 

Dr.  H.  G.  Irvine,  Minneapolis,  read  a  paper  on  “Idiopathic 
Atrophy  of  the  Skin,  with  Report  of  a  Case”  and  presentation 
of  the  patient.  Discussed  by  Drs.  Richard  L.  Sutton,  Kansas 
City,  Mo.;  M.  L.  Heidingsfeld,  Cincinnati;  W.  A.  Pusey, 
Chicago,  and  H.  G.  Irvine,  Minneapolis. 

Dr.  Howard  Fox,  New  York,  read  a  paper  on  “Mycosis 
Fungoides  Following  Psoriasis.”  Discussed  by  Drs.  Joseph 
Zeisler,  Chicago;  C.  A.  Boreen,  Minneapolis;  0.  H.  Foerster, 
Milwaukee;  Frank  E.  Simpson,  Chicago,  and  H.  H.  Hazen, 
Washington,  D.  C. 

The  Secretary  read  a  communication  from  Dr.  Alexander 
R.  Craig,  the  Secretary  of  the  Association,  stating  that  at 
the  meeting  of  the  House  of  Delegates  yesterday  afternoon 
the  House  adopted  the  recommendation  of  the  Reference 
Committe  on  Reports  of  Officers  regarding  the  advisability  of 
having  the.  various  Sections  elect  their  secretaries  for  a  term 
of  more  than  one  year. 

Dr.  Joseph  Zeisler,  the  retiring  Chairman,  said  that  without 
unfairness  he  believed  this  concluded  the  most  successful 
session  that  the  Section  on  Dermatology  had  ever  enjoyed 
in  the  history,  of  the  American  Medical  Association.  The 
sessions  were  far  better  attended,  and  they  had  succeeded  in 
introducing  a  very  important  feature,  namely,  the  presenta¬ 
tion  of  clinical  cases.  Furthermore,  the  discussion  of  the 
papers  had  been  interesting  and  strictly  to  the  point,  without 
verbosity  or  divergence.  The  Section  was  now  doing  real 
scientific  dermatologic  wmrk.  It  had  outgrown  its  baby 
shoes  and  was  now  able  to  take  rank  with  other  scien¬ 
tific  bodies.  In  closing  his  remarks.  Dr.  Zeisler  congratulated 
the  Section  on  having  chosen  as  his  successor  a  man  who  was 
so  well  worthy  of  the  dignity  of  the  position. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.,  the  newly  elected 
Chairman,  thanked  the  members  .for  the  honor  they  had 
conferred  on  him,  and  expressed  the  hope  that  the  future  work 
of  the  Section  would  prove  the  wisdom  of  their  choice. 

A  vote  of  thanks  was  extended  to  the  retiring  Chairman 
of  the  Section,  and  also  to  the  Secretary  for  their  efficient 
services  in  connection  with  this  meeting.  A  vote'  of  thanks 
was  also  extended  to  the  local  members  of  the  Section  in 
Minneapolis  and  St.  Paul  for  their  efforts  to  make  the  meeting 
a  success. 

Adjourned. 


SECTION  ON  OPHTHALMOLOGY 

Tuesday,  June  17 — Afternoon 

The  Section  was  called  to  order  by  the  Chairman,  Dr.  Hiram 
Woods,  Baltimore,  in  the  Law  Building,  University  of  Minne¬ 
sota,  Minneapolis. 

Dr.  Charles  N.  Spratt  presented  to  the  Section  a  case  of 
buphthalmos  operated  on  by  the  Elliott  trephine  method,  and 
also  a  case  of  anophthalmos  in  a  child  belonging  to  the 
same  family. 

The  Chairman  announced  that  in  the  absence  of  Dr.  W.  C. 
Posey,  member  of  the  Executive  Committee,  Dr.  Casey  Wood, 


Chicago,  would  be  appointed  to  serve  in  his  =tead  for  the 
session. 

The  Chairman,  Dr.  Hiram  Woods,  Baltimore,  then  read 
the  Chairman’s  Address. 

Dr.  Walter  B.  Lancaster,  Boston,  read  a  paper  on  “Physio¬ 
logic  Optics  the  Basis  for  Teaching  Clinical  Ophthalmology.” 
Discussed  by  Drs.  Frank  C.  Todd,  Minneapolis;  Edward  Jack- 
son,  Denver;  S.  D.  Risley,  Philadelphia;  Lucien  Howe,  Buffalo. 
N.  Y. ;  A.  Edward  Davis,  New  York;  Frank  Allport,  Chicago; 
George  H.  Price,  Nashville,  Tenn.;  Casey  Wood,  Chicago; 
Robert  Sattler,  Cincinnati,  and  Walter  B.  Lancaster,  Boston. 

Dr.  Robert  Sattler,  Cincinnati,  read  a  paper  on  “Some 
hlodern  Viewpoints  Avith  Regard  to  Glaucoma.” 

Dr.  Mark  J.  Schoenberg,  New  York,  read  a  paper  on 
“Experimental  Study  of  Intra-Ocular  Pressure  and  Ocular 
Drainage.” 

Dr.  William  Zentmayer,  Philadelphia,  read  a  paper  on 
“Hydrophthalmos.  With  a  Histologic  Report  of  Two  Cases, 
One  of  Which  Presented  a  Congenital  Coloboma.” 

These  three  papers,  on  motion  of  Dr.  Casey  Wood,  were 
discussed  together  by  Drs.  Lewis  H.  Taylor,  Wilkes-Barre,  Pa.; 
Emmet  L.  Jones,  Cumberland,  Md.;  Adolf  Alt,  St.  Louis; 
L.  Webster  Fox,  Philadelphia;  J.  0.  McReynolds,  Dallas,  Tex.; 
Allen  Greenwood,  Boston;  Walter  R.  Parker,  Detroit;  S.  D. 
Risley,  Philadelphia;  Lucien  Howe,  Buffalo,  N.  Y. ;  G.  C. 
Savage,  Nashville,  Tenn.;  J.  S.  Wyler,  Cincinnati;  Oscar 
Wilkinson,  Washington,  D.  C. ;  W.  H.  Wilder,  Chicago; 
Edward  Jackson,  Denver;  Charles  N.  Spratt,  Minneapolis; 
Robert  Sattler,  Cincinnati;  Mark  J.  Schoenberg,  New  York, 
and  William  Zentmayer,  Philadelphia. 

Dr.  Edward  .lackson,  Denver,  moved  that  the  recommenda¬ 
tions  of  the  Chairman’s  address  be  referred  to  the  Executive 
Committee  to  consider  and  report  what  action  the  Section 
should  take  at  the  executive  session.  Carried. 

Wednesday,  June  18 — IMorning 

Dr.  William  E.  Shahan,  St.  Louis,  read  a  paper  on  “Equiva¬ 
lent  Values  in  Spectacle  Lenses.”  He  announced  that  some 
new  discoveries  made  it  necessary  to  add  considerable  to  his 
paper,  and  he  wished  to  present  it  as  the  paper  read  at  the 
session.  Discussed  by  Drs.  W.  R.  IMurray,  IVIinneajiolis;  F. 
Park  Lewis,  Buffalo,  N.  Y.;  Walter  Baer  Weidler,  New  York; 
George  H.  Price,  Nashville,  Tenn.;  .J.  S.  Lichtenberg,  Kansas 
City,  Mo.;  John  A.  Donovan,  Butte,  Mont.;  Walter  B.  Lan¬ 
caster,  Boston,  and  W.  E.  Shahan,  St.  Louis. 

The  following  papers  were  read  as  a  symposium  on 
Trachoma : 

Dr.  J.  W.  Schereschewsky,  Washington,  D.  C.,  could  not  be 
present  and  his  paper  on  “Trachoma  Among  the  Indians” 
was  read  by  Dr.  J.  W.  Kerr,  Wasljington,  D.  C. 

Dr.  John  McMullen,  Washington,  D.  C. :  “Trachoma,  Its 
Prevalence  and  Control  Among  Immigrants.” 

Dr.  J.  A.  Stucky,  Lexington,  Ky. :  “Trachoma  Among  the 
Mountaineers  of  Eastern  Kentucky.  Illustrated  by  Lantern- 
Slides.” 

The  papers  of  this  symposium  were  discussed  by  Drs.  Edgar 
S.  Thompson,  New  York;  L.  Webster  Fox,  Philadelphia; 
F.  Park  Lewis,  Buffalo,  N,  Y. ;  S.  D.  Risley,  Philadelphia  ;  G,  E. 
Seaman,  Milwaukee,  Wis. ;  William  Zentmayer,  Philadelphia; 
Lucien  Howe,  Buffalo,  N.  Y.;  Meyer  Wiener,  St.  Louis;  Edward 
Jackson,  Denver;  Frank  Allport,  Chicago;  J,  S.  Lichtenberg, 
Kansas  City,  Mo.;  H.  Copley  Greene,  Boston;  John  McMullen. 
Washington,  D.  C.;  John  W.  Kerr,  Washington,  D,  C.,  and 
.1.  A.  Stucky,  I^xington,  Ky. 

Dr.  Lucien  Howe,  Buffalo,  presented  a  model  of  an  instru¬ 
ment  described  as  a  Aving  test  for  heterophoria,  including 
cyclophoria.  He  explained  that  the  instrument  Avas  first  sug¬ 
gested  by  Maddox,  who  made  a  rough  model  like  the  one  pre¬ 
sented,  but  did  not  describe  it.  The  model  Avas  brought  to 
Buffalo  by  Dr.  J.  C.  Clement.  The  instrument  consisted  of  a 
stereoscopic  frame,  having  aluminum  Avings  on  the  shaft 
between  the  lenses  and  the  objective,  Avhich  consisted  of  a  card 
with  numerals  and  an  arrow  pointing  to  the  line  of  numbers. 

Dr.  J.  S.  Lichtenberg,  Kansas  City,  Mo.,  presented  a  modifi¬ 
cation  of  the  scleral  trephine  having  a  needle  or  point  by  which 
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the  instrument  might  be  fixed  on  the  sclera  in  getting  it 
started.  A  point  in  the  operation  is,  after  having  dis.sected 
the  conjunctiva  back,  to  curet  all  tissue  away  down  to  the 
sclera  before  starting  the  trephine. 

Dr.  Adolph  Alt,  St.  Louis,  Mo.,  exhibited  with  the  projection 
microscopic  slides  showing  holes  in  the  macula. 

Dr.  Walter  Baer  Weidler,  Xew  York,  showed  four  slides 
of  tissue  removed  from  a  case  of  blejiharochalasis. 

Dr.  "Kdgar  S.  Thomson,  New  York,  exhibited  slides  of  a  sar¬ 
coma  of  the  ehorioidal  type,  in  which  case  there  had  been  a 
rupture  of  the  eyeball  with  tremendous  hemorrhage. 

Dr.  George  S.  Derby,  Boston,  showed  slides  prepared  from 
Dr.  Yerhoetf’s  case  of  Parinaud’s  conjunctivitis;  also  sections 
of  a  tumor  of  the  lacrimal  sac  from  a  patient  35  years  old. 
It  was  found  to  be  made  up  largely  of  plasma  cells  with 
a  large  amount  of  hyaline  degeneration.  It  was  a  plasmona 
or  pseudoplasmona,  of  which  there  are  only  a  few  instances 
in  the  literature. 

Wednesday,  June  18 — Afternoon 

Dr.  George  S.  Derby,  Boston,  announced  that  the  microscopic 
slide  of  the  specimen  from  Dr.  Verhoeff’s  case  of  Parinaud’s 
conjunctivitis  showing  the  organism  found  by  Dr.  Verhoeff 
was  under  the  microscope  in  the  room  and  could  be  examined 
by  the  members.  Dr.  Verhoeff  thinks  the  organism  is  a  lep- 
tothrix.  It  stains  by  a  modified  Gram  stain  and  is  found  in 
the  spots  of  necrosis. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y.,  gave  an  exhibition  of  the 
delicacy  of  measurements  of  temperature  with  the  galvanome¬ 
ter.  Variations  of  1/500  to  1/10,000  of  a  degree  Centigrade 
can  be  measured. 

Dr.  William  H.  Wilder,  Chicago,  read  a  paper  on  “Metastatic 
Ophthalmia.  Report  of  Three  Cases,  One  of  which  Resulted 
in  Recovery  of  Vision.”  Discussed  by  Drs.  Oscar  Wilkinson, 
Washington,  D.  C.;  Allen  Greenwood,  Boston;  Casey  Wood, 
Chicago;  Edward  Jackson,  Denver;  Adolf  Alt,  St.  Louis;  and 
W.  H.  Wilder,  Chicago. 

Dr.  A.  Edward  Davis,  New  York,  read  a  paper  on  “The  Diag¬ 
nostic  and  Therapeutic  Uses  of  Tuberculin  in  Ocular  Dis¬ 
eases,  with  a  Review  of  Some  of  the  Claims  Made  for  It.” 

On  motion  of  Dr.  A.  Greenwood,  Boston,  and  at  the  request 
of  Dr.  Will  Walter,  Chicago,  the  next  paper  was  read  and  the 
two  discussed  together. 

Dr.  Will  Walter,  Chieago,  read  a  paper  on  “Phlyctenular 
Ophthalmia  and  Episcleritis.  A  Study  of  the  Bearing  of  the 
Newer  Research  on  Their  Etiology  as  the  Basis  of  a  Scientific 
Therapy.” 

These  two  papers  were  discussed  by  Drs.  W.  E.  Gamble,  Chi¬ 
cago;  George  S.  Derby,  Boston;  Charles  N.  Spratt,  Minneapo¬ 
lis;  Albert  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind.;  S.  L.  Ledbetter, 
Birmingham,  Ala.;  Mark  J.  Schoenberg,  New  York;  Walter 
Baer  Weidler,  New  York;  ^lelville  Black,  Denver;  J.  S.  Weyler, 
Cincinnati;  John  A.  Donovan,  Butte,  Mont.;  Hiram  Woods, 
Baltimore;  William  Zentmayer,  Philadelphia;  W.  H.  Wilder, 
Chicago;  Oscar  Wilkinson,  Washington,  D.  C.;  A.  E.  Davis, 
New  York,  and  Will  Walter,  Chicago. 

Dr.  Lucien  Howe,  Buffalo,  read  a  paper  on  “The  Tempera¬ 
ture  of  the  Conjunctiva.”  Discussed  by  Drs.  Edward  Jackson, 
Denver;  Melville  Blaek,  Denver;  A-.n  Greenwood,  Boston; 
Mark  J.  Schoenberg,  New  York;  W.  H.  Wilder,  Chicago;  George 
H.  Price,  Nashville,  and  Lucien  Howe,  Buffalo. 

Dr.  Clifford  B.  Walker,  Boston,  read  a  paper  on  “The  Topical 
Diagnostic  Value  of  the  Hemiopic  Pupillary  Reaction  and  the 
Wilbrand  Hemianoptic  Prism  Phenomenon,  with  a  New  Method 
of  Performing  the  Latter.”  Discussed  by  Drs.  C.  D.  Wescott, 
Chicago;  Walter  B.  Lancaster,  Boston,  and  Clifford  B.  Walker, 
Boston. 

Wedne.sday,  June  18 — Evening 

Mr.  Henry  Copley  Greene,  Boston,  read  a  paper  on  “Pre¬ 
ventable  Blindness;  Challenge  to  the  Professions.”  Discussed 
by  Drs.  W.  H.  Wilder,  Chicago;  Casey  A.  Wood,  Chicago; 
Thomas  A.  Woodruff,  Chicago;  Lucien  Howe,  Buffalo,  N.  Y., 
and  Mr.  Henry  Copley  Greene,  Boston. 


Tiiursd.vy,  June  19 — Morning 

Dr.  H.  B.  Lemere,  Omaha,  read  a  paper  on  “Apparent 
Esophoria  and  Its  Relation  to  Convergence  Insufilciency.”  Dis¬ 
cussed  by  Drs.  G.  C.  Savage,  Nashville,  Tenn. ;  S.  D.  Risley, 
Philadelphia;  Edward  Jackson,  Denver;  Casey  Wood,  Chi¬ 
cago;  Oscar  Wilkinson,  Washington,  D.  C. ;  C.  D.  Westlake, 
Chicago;  George  H.  Price,  Nashville,  Tenn.,  and  H.  B.  Lemere, 
Omaha. 

The  Chairman  announced  that  the  Section  would  take  up  the 
regular  order  of  business  and  have  the  report  of  the  Execu¬ 
tive  Committee,  Dr.  A.  E.  Bulson,  .Jr.,  Chairman.  The  fol¬ 
lowing  officers  were  elected:  Chairman,  Dr.  Frank  C.  Todd, 
Minneapolis;  Vice-Chairman,  Dr.  William  Zentmayer,  Phila¬ 
delphia;  Secretary  (for  a  term  of  three  years).  Dr.  George  S. 
Derby,  Boston;  Delegate,  Dr.  iMelville  Black,  Denver. 

The  Executive  Committee  recommended  that  a  committee  of 
six  members  of  the  Section  be  appointed  to  study  and  report 
at  the  next  meeting  on  the  Teaching  of  Ophthalmology  in  our 
Medical  Schools,  and  that  the  retiring  Chairman  of  the  Sec¬ 
tion  be  a  member  of  this  committee. 

The  Executive  Committee  also  recommended  that  a  commit¬ 
tee  of  five  members  be  appointed  by  the  Chairman  of  the  Sec¬ 
tion  to  consider  and  report  on  optometry  legislation,  and  that 
of  this  committee  Dr.  Hiram  Woods  be  a  member. 

The  report  of  the  committee  was  adopted. 

The  Chairman  announced  that  he  would  report  in  reference 
to  the  committees  later. 

Report  on  the  Knapp  Testimonial  Fund  having  been  called 
for.  Dr.  A.  E.  Bulson,  Jr.,  Chairman,  reported  that  255  mem¬ 
bers  had  contributed,  the  majority  having  contributed  $5  each 
and  the  remainder  less  than  $5;  there  was  on  hand  in  cash 
practically  $900.  He  made  a  plea  for  a  more  hearty  response 
to  the  request  for  subscriptions  to  this  fund.  He  explained 
that  subscriptions  of  $5  or  more  entitled  the  member  to  the 
bound  Transactions  and  the  Ophthalmic  Year  Book,  and  that 
in  addition  they  were  contributing  to  the  perpetuation  of  the 
Knapp  Medal,  which  is  offered  to  members  of  the  Section  for 
the  best  scientific  work  on  various  lines  or  a  contribution  to 
the  literature.  In  response  to  a  question  by  Dr.  Casey  A. 
Wood  as  to  whether  or  not  a  list  was  kept  of  contributing 
members  and  bills  sent  to  them  from  year  to  year,  the  Chair¬ 
man  said  that  the  announcements  would  be  sent  from  his 
office;  that  subscriptions  must  be  in  promptly  after  the  meet¬ 
ing  if  members  were  to  receive  the  bound  transactions,  as 
the  Association  office  must  know  at  an  early  date  after  the 
meeting  how  many  bound  volumes  were  to  be  provided  for. 

Dr.  Edward  Jackson  made  a  statement  in  regard  to  the 
delay  in  getting  out  the  Year  Book  this  year,  as  there  were 
two  years  of-  work  involved,  and  the  number  of  publishers  who 
could  handle  the  work  to  advantage  were  very  few,  the  office 
of  the  American  Medical  Association  perhaps  having  the  best 
facilities.  He  explained  that  the  book  would  be  mailed  soon. 

Dr.  F.  Park  Lewis  moved  the  adoption  of  Dr.  Bulson’s 
report,  which  was  seconded.  Dr.  Lewis  inquired  whether  there 
was  any  method  by  which  individual  foreign  journals  could 
be  obtained  by  the  members.  Dr.  Jackson  answered  that  they 
might  be  borrowed  from  the  Surgeon-General’s  Office,  or  from 
American  subscription  agents  in  New  York.  Dr.  L.  H.  Taylor 
explained  that  they  might  be  had  from  the  New  York  Book  Co. 

The  motion  for  the  adoption  of  the  report  carried. 

Dr.  A.  E.  Bulson  announced  that  it  would  be  necessary 
to  elect  a  Committee  on  Award  of  the  Knapp  Medal,  and  in 
order  to  save  time  suggested  the  following  names  for  that 
committee  for  the  year  1913:  Drs.  Edward  Jackson,  Denver; 
Casey  A.  Wood,  Chicago;  John  E.  Weeks,  New  York. 

The  Chairman  explained  that  according  to  the  rule  estab¬ 
lished  by  the  Section,  this  Committee  of  Award  is  elected  by 
the  Section. 

Dr.  G.  C.  Savage  moved  that  the  men  named  by  Dr.  Bulson 
be  made  the  Committee.  Seconded. 

Dr.  George  H.  Price  moved  that  the  nominations  be  closed 
and  that  the  members  named  constitute  the  committee. 
Seconded. 
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The  Chairman  declared  that  the  members  named  were  duly 
elected  as  members  of  the  Committee  on  Award  of  the  Knapp 
Medal. 

Dr.  Lucicn  Howe,  Chairman,  reported  progress  for  the  Com- 
inittec  on  Study  of  the  Ocular  Muscles,  and  moved  that  the 
report  which  appeared  in  the  presession  volume  two  years  ago 
(1911)  appear  in  the  regular  Transactions  of  this  year. 

The  motion  was  seconded. 

After  considerable  discussion.  Dr.  S.  D.  Risley  moved  as 
an  amendment  to  the  original  motion  that  the  report  be 
referred  back  to  the  publication  committee  with  power  to  act. 
This  was  seconded. 

It  was  explained  that  the  Section  had  no  publication  com¬ 
mittee  other  than  the  Executive  Committee,  and,  with  the 
consent  of  Dr.  Risley,  Executive  Committee  was  substituted 
for  Publication  Committee  in  his  motion.  Dr.  Sagage,  who 
had  objected  to  the  original  motion,  stated  that  he  was  willing 
that  the  substitute  motion  should  be  adopted. 

Dr.  Bulson  objected  because  the  report  was  not  on  the 
merits  of  the  question  submitted  to  the  committee,  and  moved 
that  the  whole  matter  be  made  a  matter  of  discussion  and 
action  by  the  Section  next  year.  Dr.  Risley  called  attention 
to  the  fact  that  the  Executive  ■  Committee  could  make  such 
a  recommendation  under  his  motion. 

The  Chair  stated  that  the  question  w'as  on  Dr.  Risley’s 
amendment  to  Dr.  Howe’s  motion,  that  the  matter  be  referred 
to  the  Executive  Committee  Muth  power  to  act.  It  carried. 
It  was  declared  that  this  disposed  of  the  original  motion. 

Dr.  Casey  A.  Wood  of  the  Committee  on  Conservation  of 
Vision  reported  that  the  elaborate  report  prepared  by  that 
committee  had  been  taken  up  by  the  Council  on  Health  and 
Public  Instruction  and  would  be  printed  and  circulated  by 
them;  that  the  committee  had  been  requested  to  meet  Avith 
the  Council  in  Minneapolis,  which  had  been  done.  The  Council 
suggested  that  the  Section  on  Ophthalmology  suggest  a  repre¬ 
sentative  committee  o  fthe  Section,  and  that  the  Council 
would  nominate  them  as  part  of  its  Committee  on  Conserva¬ 
tion  of  Vision.  The  following  names  were  suggested  to  the 
Council:  Drs.  Frank  Allport,  Chicago,  Chairman;  Hiram  Woods, 
Baltimore;  F.  Park  Lewis,  Buflalo,  N.  Y. ;  Yard  H.  Hulen,  San 
Francisco;  Harold  Gilford,  Omaha;  W.  E.  Bruner,  Cleveland, 
Ohio;  E.  C.  Ellet,  Memphis,  Tenn.;  Walter  B.  Lancaster,  Bos¬ 
ton;  W.  H.  Wilder,  Chicago;  H.  D.  Bruns,  Ncav  Orleans;  .J.  J. 
Carroll,  Baltimore;  E.  M.  Alger,  New  York;  W.  C.  Posey, 
Philadelphia,  and  Casey  A.  Wood,  Chicago. 

The  committee  asked  to  be  discharged. 

Dr.  A.  E.  Bulson  moved  the.  adoption  of  the  report  and  the 
discharge  of  the  committee.  Carried. 

The  Chairman  announced  that  the  Committee  on  Education 
in  Ophthalmology  would  consist  of  Drs.  Edward  Jackson, 
Deinmr,  Chairman;  William  H.  Wilder,  Chicago;  Walter  R. 
Parker,  Detroit;  William  Zentmayer,  Philadelphia;  Alexander 
Duane,  New  York,  and  hy  suggestion  of  the  Executive  Com¬ 
mittee,  Hiram  Woods,  Baltimore.  • 

It  was  announced  that  the  Chairman  of  the  Committee  on 
Optometry  would  be  William  C.  Posey,  but  the  other  mem¬ 
bers  of  the  committee  would  not  be  announced  at  this  time 
if  the  Section  would  consent  to  this  arrangement. 

Dr.  Edward  Jackson,  Denver,  moved  that  the  Chairman  be 
given  time  to  appoint  that  committee.  Adopted  by  consent. 

Dr.  Allen  Greenwood,  Boston,  read  a  paper  on  “Ocular 
Vertigo.”  Discussed  by  Drs.  Albert  E.  Bulson,  .Jr.,  Ft.  Wayne, 
Ind.;  G.  C.  Savage,  Nashville,  Tenn.;  E.  L.  Jones,  Cumberland, 
]Md.;  L.  H.  Taylor,  Wilkes-Barre,'  Pa.;  C.  D.  Wescott,  Chi¬ 
cago;  F.  Park  Lewis,  Buffalo,  N.  Y.;  Walter  B.  Lancaster, 
]>oston;  George  S.  Derby,  Boston;  Edward  Jackson,  Denver; 
Hiram  Woods,  Baltimore,  and  Allen  Greenwood,  Boston. 

Dr.  Samuel  D.  Risley,  Philadelphia,  read  a  paper  on  “Is 
the  Percentage  of  Myopic  Eyes  Diminishing?”  Discussed  by 
Drs.  F.  Park  Lewis,  Buffalo,  N.  Y.;  Albert  E.  Bulson,  Jr., 
Ft.  Wayne,  Ind.,  and  S.  D.  Risley,  Philadelphia. 

Dr.  -John  B.  Potts,  Omaha,  read  a  paper  on  “Some  Compara¬ 
tive  Measurements  of  the  Skull  and  Sella  Turcica,  with  the 
Report  of  Eight  Cases.”  Discussed  by  Drs.  William  H.  Mick, 
Omaha,  and  John  B.  Potts,  Omaha. 


Thursday,  .June  19 — Afternoon 

Dr.  Walter  Baer  Weidler,  New  York,  read  a  paper  on 
‘‘Blepharochalasis.  Report  of  Two  Cases  with  the  Microscopic 
Examination.”  Discussed  by  Drs.  Edgar  S.  Thomson,  New 
York;  Arthur  J.  Bedell,  Albany,  N.  Y.,  and  Walter  Baer 
Weidler,  New  York. 

Dr.  Nelson  il.  Black,  Milwaukee,  Wis.,  read  a  paper  on 
“Artificial  Illumination  a  Factor  in  Ocular  Discomfort.”  Dis¬ 
cussed  by  Herbert  E.  Ives,  Philadelphia.  Dr.  Black  exhibited 
a  number  of  lantern-slides  of  the  spectra  of  different  kinds  of 
artificial  lights  and  explained  them. 

Dr.  Walter  R.  Parker,  Detroit,  read  a  paper  on  “Postcata¬ 
ract  Extraction  Delirium.  Report  of  Eleven  Cases.”  Dis¬ 
cussed  by  Drs.  Edward  Jackson,  Denver;  Allen  Greenwood, 
Boston;  C.  D.  Wescott,  Chicago;  Melville  Black,  Denver;  Will¬ 
iam  Zentmayer,  Philadelphia;  S.  D.  Risley,  Philadelphia,  and 
Walter  R.  Parker,  Detroit. 

Dr.  Lee  Masten  Francis,  Buffalo,  N.  Y.,  read  a  paper  on 
“Surgical  Treatment  of  a  Certain  Type  of  Penetrating  Wounds 
of  the  Sclera  by  a  Double  ConjunctiA’al  Flap.”  Discussed  by 
Drs.  John  A.  Donovan^  Butte,  Mont.;  W.  H.  Wilder,  Chicago; 
Allen  Greenwood,  Boston,  and  Lee  Masten  Francis,  Buffalo. 

Dr.  Charles  Nelson  Spratt,  Minneapolis,  read  a  paper  on 
“Primary  Lues  of  the  Bulbar  Conjunctiva.”  Discussed  by  Drs. 
Arthur  J.  Bedell,  Albany,  N.  Y.,  and  Charles  Nelson  Spratt, 
MinneajAolis. 

Remarks  Avere  made  by  Dr.  Savage  and  Dr.  Hiram  Woods, 
and  the  thanks  of  the  Section  AA'ere  given  to  the  university  and 
the  people  and  the  profession  of  Minneapolis  Avho  contributed 
to  the  success  of  the  meeting.  Dr.  Frank  C.  Todd,  the  Chairman- 
Elect,  made  some  remarks  and  the  Section  adjourned. 


SECTION  ON  PREVENTIVE  MEDICINE  AND  PUBLIC 

HEALTH 

Tuesday,  June  17 — Afternoon 

The  Chairman,  Dr.  Guy  L.  Kiefer,  called  the  meeting  to 
order  at  2:20  p.  m. 

The  Secretary,  Dr.  C.  Hampson  Jones,  omitting  certain 
portions,  read  the  minutes  of  the  last  meeting,  held  June  4 
to  June  G,  inclusive,  1912,  at  Atlantic  City,  AAdiich,  Avithout 
alteration,  Avere  adopted. 

Dr.  Kiefer  then  read  his  Cliairman’s  address  and  oration. 
No  discussion.  _ 

Dr.  J.  'W.  Trask,  Washington,  D.  C.,  read  a  paper  on 
“Morbidity  Reports:  Their  Purpose  and  Present  Status.”  Dis¬ 
cussed  by  Mr.  Louis  Dublin,  statistician  of  the  Metropolitan 
Life  Insurance  Co.,  Ncav  York;  and  by  Drs.  Pauline  M. 
Townsend-Hanson,  MarshalltoAvn,  loAva;  P.  M.  Hall,  Minne¬ 
apolis;  C.  Hampson  Jones,  Baltimore;  James  A.  Hayne,  Colum¬ 
bia,  S.  C.,  and  Liston  H.  Montgomery,  Chicago. 

Dr.  Harold  B.  Wood,  Rochester,  Minn.,  read  a  paper  on 
“The  Need  for  Whole-Time  Health  Officers.”  Discussed  by 
Drs.  W.  C.  Rucker,  Washington,  D.  C.;  W.  A.  HoAve,  Albany, 
N.  Y.;  Otto  P.  Geier,  Cincinnati;  J.  N.  Hurty,  Indianapolis; 
Pauline  M.  ToAvnsend-Hanson,  MarshalltoAvn,  loAva;  E.  F.  Otis, 
Penuelas,  Porto  Rico;  M.  W.  Richardson,  Boston,  and  Harold 

B.  Wood,  Rochester,  Minn. 

There  being  no  report  from  the  committee  appointed  at 
the  last  meeting  to  cooperate  with  the  officials  of  the  Bureau 
of  Census  and  Avith  any  committee  that  might  be  appointed 
by  tlie  Association  of  Municipal  Health  Officers  to  arrange  a 
scheme  of  standard  or  uniform  accounts  and  reports  of  munici¬ 
pal  departments  of  health,  the  committ'ee,  consisting  of  Drs. 
W.  F.  SnoAv,  San  Francisco;  W.  A.  Evans,  Chicago;  H.  M. 
Bracken,  Minneapolis;  G.  T.  Schwartz,  Providence,  R.  I.,  and 

C.  H.  Jones,  Baltimore,  Avas  continued,  Avith  the  substitution, 
at  the  request  of  Dr.  W.  A.  Evans,  Chicago,  of  Dr.  L.  G. 
PoAvers’  name  for  his  own. 

The  Chairman  then,  through  the  Secretary,  announced  his 
appointments  for  the  following:  1.  Committee  on  Nomina¬ 
tions:  Drs.  W.  A.  Evans,  M.  P.  Ravenel  and  Otto  P.  Geier. 
2.  Commmittee  on  Resolutions:  Drs.  J.  W.  Trask,  J.  N.  Hurty 
and  P.  M.  Hall. 
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Wednesday,  June  18— Morning 

Dr.  W.  A.  Evans,  Chicago,  moved  that  a  committee  be 
appointed  to  draft  suitable  resolutions  relating  to  the  forth¬ 
coming  retirement  from  public  health  work  of  Dr.  Guy  L. 
Kiefer,  such  resolutions  to  be  transmitted  to  the  city  council 
of  Detroit.  The  motion  prevailed,  and  Dr.  Evans  appointed 
Drs.  Hall,  Albert  and  Heinz  as  such  committee. 

Dr.  E.  F.  Otis,  Penuelas,  Porto  Kico,  read  a  paper  on 
“Experiences  of  a  Health  Officer  in  Porto  Rico.”  Discussed 
by  Drs.  J.  W.  Trask,  Washington,  D.  C.,  and  E.  F.  Otis, 
Penuelas,  Porto  Rico. 

Dr.  Henry  Albert,  Iowa  City,  Iowa,  read  a  paper  on  “The 
Treatment  of  Diphtheritic  Carriers.”  Discussed  by  Drs.  L.  L. 
Ten  Rroeck,  Minneapolis;  Harold  B.  Wood,  Rochester,  Minn.; 
D.  L.  Riebardson,  Providence,  R.  I.;  C.  H.  Jones,  Baltimore; 
M.  P.  Ravenel,  IMadison,  Wis. ;  E.  F.  Otis,  Penuelas,  Porto 
Rico,  and  Henry  Albert,  Iowa  City,  Iowa. 

Dr.  W.  C.  Rucker,  Washington,  D.  C.,  read  a  paper  on  “The 
'Legal  Aspect  of  the  Federal  Protection  of  the  Public  Health.” 
Discussed  by  Drs.  •  Pauline  M.  Townsend-Hanson,  Marshall¬ 
town,  Iowa;  James  A.  Hayne,  Columbia,  S.  C.,  and  W.  C. 
Rucker,  Washington,  D.  C. 

Dr.  M.  P.  Ravenel,  Madison,  Wis.,  read  a  paper  on  “The 
Effects  of  Antityphoid  Vaccination  on  the  Normal  Leukocyte 
Count,”  by  Dr.  Karl  W.  Smith,  Madison,  Wis.  Discussed  by 
Drs.  Henry  Albert,  Iowa  City,  Iowa,  and  M.  P.  Ravenel,  Madi¬ 
son,  Wis. 

Dr.  Oscar  Dowling,  Shreveport,  La.,  moved  that  the  House 
of  Delegates  be  requested  to  elect  to  associate  fellowship  in 
the  American  Medical  Association  the  author  of  “The  Great 
American  Fraud,”  Mr.  Samuel  Hopkins  Adams.  The  motion 
was  seconded  and  carried.  [The  House  concurred.] 

Wednesday,  June  18 — Afternoon 

The  Secretary,  Dr.  C.  Hampsou  .lones,  read  a  letter  from 
the  Secretary  of  the  American  Medical  Association,  dated 
Minneapolis,  June  18,  1913,  stating  that  C.  Wardell  Stiles, 
Washington,  D.  C.,  had  been  suggested  for  associate  member¬ 
ship  in  the  American  Medical  Association  and  asking  the 
endorsement  of  said  application  by  the  officers  of  the  Section; 
which  endorsement  the  Secretary,  Dr.  Jones,  stated  that  the 
Chairman,  Dr.  Kiefer,  and  he  had  given. 

Dr.  A.  W.  Lescohier,  Detroit,  read  a  paper  on  “Duration  of 
Immunity  Following  Vaccination.”  Discussed  by  Drs.  C.  N. 
Hensel,  St.  Paul;  V.  C.  Vaughan,  Jr.,  Detroit;  C.  A.  Harper, 
Madison,  Wis.;  P.  M.  Llall,  Minneapolis;  C.  Hampson  Jones, 
Baltimore;  A.  W.  Lescohier,  Detroit;  Harold  B.  Wood, 
Rochester,  Minn.,  and  Guy  L.  Kiefer,  Detroit. 

Dr.  M.  Clayton  Thrush,  Philadelphia,  read  a  paper  on  “The 
Value  of  Sanitation  as  Applied  to  Railways  and  Other  Large 
Corporations.”  Discussed  by  Drs.  W.  C.  Rucker,  Washington, 
D.  C. ;  A.  M.  Hume,  Owosso,  Mich.;  Albert  E.  Campbell,  Chi¬ 
cago;  C.  C.  Pratt,  Mankato,  Minn.;  R.  Q.  Lillard,  Asliville, 
Tenn.;  Margaret  M.  Ryan,  Brookston,  Minn.,  and  M.  Clayton 
Thrush,  Philadelphia. 

Dr.  John  S.  Fulton,  Baltimore,  read  a  paper  on  “Isolation  of 
the  Typhoid  Bacillus  from  Milk  Which  Caused  a  Typhoid 
Outbreak,”  by  Drs.  William  Royal  Stokes  and  Harry  W. 
Stones,  Baltimore.  No  discussion. 

Thursday,  June  19 — Morning 

The  Committee  on  Nominations  reported  the  following 
nominations:  Chairman,  Dr.  M.  P.  Ravenel,  Madison,  Wis.; 
Viee-Chairman,  Dr.  W.  C.  Rucker,  Washington,  D.  C. ;  Secre¬ 
tary,  Dr.  C.  Hampson  Jones,  Baltimore;  Delegate,  Dr.  M.  Smith, 
Little  Rock,  Ark.,  and  Alternate,  Dr.  P.  M.  Hall,  Minneapolis. 
On  motion  of  Dr.  A.  M.  Harvey,  Chicago,  seconded  by  Dr. 
Guilford  H.  Sumner,  Des  Moines,  Iowa,  and  duly  carried,  the 
Secretary  cast  the  ballot  of  the  Section  for  these  nominees, 
who  thus  became  the  incumbents  of  the  respective  offices  for 
the  ensuing  year. 

Dr.  R.  Q.  Lillard,  Lebanon,  Tenn.,  presented  a  resolution 
that  a  committee  of  three  be  appointed  by  the  Chairman  of 
this  Section,  two  members  of  the  Section  and  one  from  the 
Public  Health  Service,  to  investigate  cerebrospinal  meningitis 


and  report  their  findings  at  the  next  annual  meeting.  The 
motion,  seconded  by  Dr.  P.  M.  Hall,  Minneapolis,  and  discussed 
by  Dr.  W.  A.  Evans,  Chicago,  prevailed. 

The  Committee  on  Resolutions  relating  to  the  retirement 
from  active  public  health  work  of  Dr.  Guy  L.  Kiefer,  presented 
the  following: 

To  the  Board  of  Health  of  the  City  of  Detroit:  The  Section  on 
Preventive  Medicine  and  Public  Health  of  the  American  Medical 
Association,  in  convention  assembled  at  Minneapolis,  has  learned 
of  the  voluntary  retirement  of  Dr.  Guv  D.  Kiefer,  as  your  health 
officer.  We  desire  to  express  to  you,  to  the  citizens  of  your  citv, 
to  the  citizens  of  the  State  of  Michigan,  and  to  the  public  heait'h 
workers  everywhere,  the  keen  regret  we  feei  in  the  retirement  of 
Dr.  Kiefer  from  active  public-health  work.  As  health  officer  he  has 
been  eminently  progressive  and  successful.  As  a  public-health 
worker  his  advice  and  counsel  has  been  sound  and  conservative. 
We  trust  that  in  some  way  advisory  or  educational  his  services 
may  not  be  entirely  lost  to  you  and  to  the  cause  of  public  health. 

P.  M.  Hall, 

E.  A.  Hines, 

Henry  Albert, 

Committee. 

This  expression  of  appreciation  was  duly  adopted  and  elicited 
the  tlianks  of  Dr.  Kiefer. 

Dr.  Pauline  M.  Towusend-Hanson,  Marshalltown,  Iowa,  pre¬ 
sented  a  motion  that  a  committee  of  three  -be  appointed  by 
the  Chairman  to  investigate  and  report  at  the  next  meeting 
of  the  Section  on  poverty  in  its  relation  to  disease  and  the 
best  methods  of  diminishing  poverty. 

The  motion,  seconded  by  Dr.  W.  A.  Evans,  Chicago,  was 
discussed  by  Drs.  S.  A.  Knopf,  New  York;  Pauline  M.  Town¬ 
send-Hanson,  Marshalltown,  Iowa,  and  W.  A.  Evans,  Chicago; 
was  amended  by  suggestion  of  Dr.  Guy  L.  Kiefer,  Detroit, 
to  read  “five”  instead  of  “three,”  and  thus  finally  prevailed. 

Dr.  Mary  E.  Lapham,  Highland,  N.  C.,  read  a  paper  on 
“Field  Work  in  Tuberculosis.”  Discussed  by  Drs.  Rosina 
Wistein,  Chicago;  Guilford  H.  Sumner,  Des  Moines,  Iowa; 
Severance  Burrage,  Indianapolis;  C.  C.  Browning,  Los 
Angeles;  W.  A.  Evans,  Chicago;  Gertrude  Felker,  Dayton,  Ohio, 
and  Mary  E.  Lapham,  Highland,  N.  C. 

Dr.  V.  C.  Vaughan,  Jr.,  Detroit,  read  a  paper  on  “Early  Diag¬ 
nosis  of  Pulmonary  Tuberculosis.”  Discussed  by  Drs.  S.  A. 
Knopf,  New  York;  E.  S.  Everhard,  Dayton,  Ohio;  C.  C.  Brown¬ 
ing,  Los  Angeles;  F.  L.  Class,  Huron,  S.  Dak.;  M.  P.  Ravenel, 
Madison,  Wis.;  M.  Collins,  Denver;  H.  E.  Dearholt,  Milwaukee, 
Wis.,  and  V.  C.  Y'aughan,  Jr.,  Detroit. 

Dr.  Mary  Lawson  Neff,  Fairfield,  Iowa,  read  a  paper  on 
“The  Minimizing  of  Insanity.”  Discussed  by  Drs.  Pauline  ]\L 
Townsend-Hanson,  Marshalltown,  Iowa;  E.  S.  Everhard,  Day- 
ton,  Ohio;  J.  N.  Hurty,  Indianapolis;  M.  D.  Oberholzer,  Har- 
risonville.  Mo.;  S.  A.  Knopf,  New  York;  A.  W.  Erskine,  Cedar 
Rapids,  Iowa;  Bertha  Van  Hoosen,  Chicago,  and  Mary  Lawson 
Neff’,  Fairfield,  Iowa. 

Thursday,  June  19 — Afternoon 

The  Chairman,  through  the  Secretary,  then  announced  his 
appointments  for  the  following:  1.  Committee  to  cooperate 
with  U.  S.  Public  Health  Service  iu  a  study  of  cerebrospinal 
meningitis:  Drs.  R.  Q.  Lillard,  Nashville,  Tenn.;  James  A. 
Hayne,  Columbia,  S.  C. ;  R.  H.  Van  Ezdorf,  Mobile.  2.  Com¬ 
mittee  to  investigate  poverty,  etc.:  Drs.  Pauline  M.  Townsend- 
Hanson,  Marshalltown,  Iowa;  W.  A.  Evans,  Chicago;  J.  N. 
Hurty,  Indianapolis;  S.  A.  Knopf,  New  York;  Mary  Lawson 
Neff,  Fairfield,  Iowa. 

Dr.  P.  M.  Hall,  Minneapolis,  read  a  paper  on  “Some  New 
Minnesota  Laws  on  Tuberculosis.”  Discussed  by  Drs.  S.  A. 
Knopf,  New  York;  V.  C.  Vaughan,  Jr.,  Detroit;  W.  J.  Mark- 
ley,  Minneapolis;  .1.  N.  Hurty,  Indianapolis;  Otto  P.  Geier, 
Cincinnati;  C.  Hampson  .lones,  Baltimore;  L.  S.  D.  Robinson, 
St.  Paul;  W.  A.  Evans,  Chicago;  Liston  H.  Montgomery,  Chi¬ 
cago;  Guy  L.  Kiefer,  Detroit;  J.  W.  Trask,  Washington,  D.  C., 
and  P.  M.  Hall,  Minneapolis. 

Dr.  J.  R.  Williams,  Rochester,  N.  Y^.,  read  a  paper  on  “Ice 
as  a  Factor  in  Public  Health.”  Discussed  by  Drs.  L.  S.  D. 
Robinson,  St.  Paul,  and.  J.  R.  Williams,  Rochester,  N.  Y". 

The  Secretary,  Dr.  C.  Hampson  Jones,  then  read  a  paper  on 
“The  Use  of  Blood  Agar  in  Routine  Examination  of  ]\Iilk 
Sediments,”  by  Dr.  F.  W.  Hachtel,  Baltimore.  No  discussion. 

Dr.  J.  N.  Hurty,  Indianapolis,  presented  a  motion  that  the 
Chairman  appoiut  a  committee  to  investigate  and  report  to  this 
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Section  the  method  by  which  the  physician  in  general  practice 
can  best  assist  the  hospitals  for  the  insane  in  securing  adequate 
case  histories  and  in  reducing  insanity. 

Dr.  \V.  A.  Evans,  Chicago,  seconded  the  resolution  which, 
amended  on  suggestion  of  Dr.  S.  A.  Knopf,  New  York,  by 
striking  out  the  words  “in  general  practice,”  thus  prevailed. 

Dr.  W.  A.  Evans,  Chicago,  moved  a  vote  of  thanks  to  the 
Chairman  and  Secretary,  wliich  prevailed.  Tlie  Section  then, 
on  motion,  adjourned  sine  die;  whereupon  the  retiring  Chair¬ 
man,  Dr.  Guy  L.  Kiefer,  recorded  the  appointment  of  Drs.  .T. 
N.  Hurty,  Indianapolis;  Mary  L.  Neff,  Fairfield,  Iowa,  and 
Henry  Albert,  Iowa  City,  Iowa,  as  the  committee  on  insanity, 
etc.,  in  compliance  with  resolution  previously  carried. 


SECTION  ON  GENITO-URINARY  DISEASES 

Tuesday,  June  17 — Afternoon 

The  meeting  was  called  to  order  at  2:15  p.  m.,  the  Chair¬ 
man,  Dr.  Hugh  H.  Young,  Daltimore,  presiding. 

The  Chairman  said  that  owing  to  the  fact  that  neither  the 
Delegate  of  the  Section  to  the  House  of  Delegates,  nor  the 
Alternate,  was  'present,  it  would  be  necessary  to  select  a 
Delegate  and  Alternate.  Thereupon  Dr.  Bransford  Lewis,  St. 
Louis,  and  Dr.  Hiomas  M.  Paul,  St.  Joseph,  Mo.,  were  elected 
Delegate  and  Alternate,  res2)ectively. 

The  Chairman  called  attention  to  the  fact  that  last  year 
one  hundred  copies  of  the  Transactions  had  been  sent  abroad 
to  journals,  libraries  and  prominent  men,  and  suggested  that 
it  would  be  desirable  to  do  the  same  thing  this  year. 

Dr.  W.  M.  Spitzer,  Denver,  read  a  paper  entitled,  “A  Study 
of  the  Normal  Kidney,  Its  Pelvis  and  L'reter,  with  Stereoj)- 
ticon  Views.”  Discussed  by  Drs.  0.  S.  Fowler,  Denver;  W.  F. 
Braasch,  Rochester,  Minn.,  and  W.  M.  Spitzer,  Denver. 

Dr.  Bransford  Lewis,  St.  Louis,  gave  “Stereopticon  Views 
of  Pathologic  Conditions  of  the  Ureter  and  Kidney,  v'ith 
Methods  of  Examination  and  Their  Bearing  on  Diagnosis.” 
No  discussion. 

Dr.  W.  F.  Braasch,  Rochester,  Minn.,  read  a  paper  on 
“Essential  Hematuria.”  Discussed  by  Drs.  J.  R.  Caulk,  St. 
Louis;  0.  S.  Fowler,  Denver;  A.  L.  Chute,  Boston,  and  W.  F. 
Braasch,  Rochester,  Minn. 

Dr.  0.  S.  Fowler,  Denver,  read  a  paper  on  “Experimental 
Kidney  Surgery.”  Discussed  by  Drs.  Walter  E.-  Scott,  Adel, 
Iowa;  A.  L.  Cliute,  Boston;  W.  M.  Spitzer,  Denver;  Granville 
MacGowan,  Los  Angeles;  Hugh  H.  Young,  Baltimore;  tV.  F. 
Braasch,  Rochester,  Minn.;  George  G.  Smith,  Boston,  and 
O.  S.  Fowler,  Denver. 

Dr.  Henry  Dawson  Furniss,  New  York,  read  a  paper  on 
“The  Use  of  Indigocarmin  Intravenously.” 

Dr.  John  T.  Geraghty,  Baltimore,  read  a  paper  on  “The 
Value  of  Various  Functional  Tests  in  the  Differential  Diag¬ 
nosis  of  Renal  Diseases.” 

These  two  papers  were  discussed  by  Drs.  Louis  E.  Schmidt, 
Chicago;  W.  F.  Braasch,  Rochester,  Minn.;  J.  R.  Caulk,  St. 
Louis;  A.  J.  Folsom,  Dallas,  Tex.;  Henry  Dawson  Furniss, 
New  \ork;  Granville  MacGowan,  Los  Angeles;  Hugh  H. 
Young,  Baltimore;  Henry  Dawson  Furniss,  New  York,  and 
John  T.  Geraghty,  Baltimore. 

Wednesday,  June  18 — Morning 

Dr.  J.  R.  Caulk,  St.  Louis,  re<ad  a  jiajier  entitled,  “Uretero¬ 
vesical  Cysts:  An  Endovesical  Operative  Procedure  for  Their 
Relief.” 

Dr.  D.  N.  Eisendrath,  Chicago,  read  a  paper  on  “The 
Formation  of  a  New  Ureter:  Experimental  Study.” 

Dr.  Carl  Beck,  Chicago,  read  a  paper  on  ‘Tmj)lAntation  of 
the  Ureter  Into  the  Bowel,  with  Report  of  Two  t'ases.” 

Dr.  M.  Krotoszyner,  San  Francisco,  read  a  paper  on 
“Untoward  Results  of  Neiihrolithotomy.” 

These  four  pajiers  were  discussed  by  Drs.  George  G.  Smith, 
Boston;  V.  D.  Lespinasse,  Chicago;  D.  N.  Eisendrath,  Chi¬ 
cago;  0.  S.  Fowler,  Denver;  Hugh  Cahot,  Boston;  Louis  E. 
Schmidt,  Chicago;  William  T.  Belfield,  Chicago;  J.  R.  Caulk, 
St.  Louis;  Hugh  H.  Young,  Baltimore,  and  IM.  Krotoszyner, 
San  Francisco. 

Dr.  Hugh  H.  \oung,  Baltimore,  then  delivered  the  Chair¬ 
man’s  Address,  taking  for  his  subject  “The  Present  Status 


of  the  Diagnosis  and  Treatment  of  Tumors  of  the  Bladder.” 
Discussed  by  Drs.  Hugh  Cabot,  Boston;  Granville  MacGowan, 
Los  Angeles;  A.  C.  Stokes,  Omaha;  Louis  E.  Schmidt,  Chi¬ 
cago;  J.  R.  Caulk,  St.  Louis,  and  D.  N.  Eisendrath,  Chicago. 

Wednesday,  June  18 — Afternoon 

Dr.  George  G.  Smith,  Boston,  read  a  jiaper  on  “Chronic 
Cystitis  in  Women  Not  a  Disease.”  Discussed  by  Drs.  Brans¬ 
ford  Lewis,  St.  Louis;  O.  S.  Fowler,  Denver;  W.'  T.  Elam,  St. 
Joseiih,  Mo.;  M.  Krotoszyner,  San  Francisco;  J.  R.  Caulk, 
St.  Louis;  Thomas  M.  Paul,  St.  Joseph,  Mo.;  A.  I.  Folsom, 
Dallas,  Tex.;  A.  L.  Chute,  Boston,  and  George  G.  Smith, 
Boston. 

Dr.  Granville  MacGowan,  Los  Angeles,  read  a  paper  on 
“The  Transverse  Incision  of  the  Skin  and  Abdominal  Fascia 
as  a  Method  of  Apjiroach  in  Suiirapubic  0])erations  on  the 
Bladder  and  Prostate.”  Discussed  by  Drs.  W.  T.  Elam,  St. 
Joseph,  Mo.;  M.  Krotoszjmer,  San  Francisco;  G.  G.  Smith, 
Boston;  A.  L.  Chute,  Boston,  and  Granville  MacGowan,  Los, 
Angeles. 

Dr.  E.  0.  Smith,  Cincinnati,  read  a  pajieV  on  the  “Pathology 
of  the  Prostate,  with  Lantern-Slide  Demonstration.”  Dis¬ 
cussed  by  Drs.  John  T.  Geraghty,  Baltimore;  Bransford 
Lewis,  St.  Louis;  Hugh  H.  Young,  Baltimore,  and  E.  0.  Smith, 
Cincinnati.  * 

Dr.  William  T.  Belfield,  Chicago,  read  a  pajier  entitled, 
“Radiographic  Observations  of  Pus-Tubes  in  the  Male.” 

Dr.  V.  D.  Lespinasse,  Chicago,  read  a  paper  on  “Trans- 
jdantation  of  the  Testicle.” 

These  two  papers  were  discussed  by  Drs.  E.  O.  Smith, 
Cincinnati;^  V.  D.  Lespinasse,  Chicago;  William  T.  Belfield, 
Chicago,  and  V.  D.  Lespinasse,  Chicago. 

The  Chairman  announced  the  appointment  of  Drs.  J.  R. 
Caulk,  St.  Louis;  F.  M.  McCallum,  Kansas  City,  Mo.,  and 
G.  G.  Smith,  Boston,  as  members  of  the  nominating  com¬ 
mittee. 

Thursday,  June  19 — Morning 

The  following  officers  were  elected  for  the  ensuing  year: 
Chairman,  Dr.  Arthur  L.  Chute,  Boston;  Vice-Chairman,  Dr. 
Granville  MacGowan,  Los  Angeles;  Secretary,  Dr.  Louis  E. 
Schmidt,  Chicago;  Delegate,  Dr.  V.  D.  Lespinasse,  Chicago, 
and  Alternate,  Dr.  E.  0.  Smith,  Cincinnati. 

The  following  papers  were  read  as  a  Symposium  on  Dis¬ 
eases  of  the  Testicle: 

Dr.  Arthur  D.  Bevan;  Chicago:  “Operative  Treatment  of 
Undescended  Testis.” 

Dr.  A.  C.  Stokes,  Omaha:  “The  Probable  Embryonic  Origin 
of  Tumors  of  the  Testicle,  with  Report  of  Two  Cases  and 
Lantern-Slide  Demonstration.” 

Dr.  0.  Lyons,  Denver:  “Primary  Tuberculosis  of  the 
Genital  Organs  in  Children.” 

Dr.  Hugh  Cabot,  Boston:  “The  Indications  for  and  Technic 
of  the  Oj)erative  Treatment  of  Genital  Tuberculosis.” 

The  four  papers  of  this  symposium  were  discussed  by  Drs. 
Louis  E.  Schmidt,  Chicago;  Bransford  Lewis,  St.  Louis;  Hugh 
Cabot,  Boston;  A.  D.  Bevan,  Chicago;  V.  D.  Lespinasse,  Chi¬ 
cago;  Granville  MacGowan,  Los  Angeles;  Hugh  H.  Young, 
Baltimore;  S.  A.  Mahoney,  Holyoke,  Mass.;  A.  C.  Stokes, 
Omaha,  and  Hugh  Cabot,  Boston. 

The  paper  of  Dr.  W.  W.  Townsend,  Rutland,  Vt.,  entitled, 
“The  Pseudodiphtheria  Organism  in  the  Urinary  Tract,”  was 
read  by  Dr.  G.  G.  Smith,  Boston. 

Dr.  Frank  Hinman,.  Baltimore,  read  a  paper  entitled,  “An 
Experimental  Study  of  the  Value  of  the  Internal  Use  of 
Hexamethylenamin,  with  the  Report  of  a  Simple  Clinical 
Method  of  Quantitative  Estimation  of  Formaldehyd.” 

Dr.  ]\I.  L.  Heidingsfeld,  Cincinnati,  read  a  paper  on  “Clin¬ 
ical  and  Laboratory  Salvarsan  Relapses,  and  Their  Remedy.” 

Dr.  Victor  Vecki,  San  Francisco,  read  a  paper  on  the 
“Progress  in  the  Treatment  of  Syphilis.” 

These  four  papers  were  discussed  by  Drs.  G.  G.  Smith, 
Boston;  M.  Krotoszyner,  San  Francisco;  H.  A.  Cohen,  Min¬ 
neapolis;  A.  L.  Wolbarst,  New  York;  E.  G.  Ballenger, 
Atlanta,  Ga.;  John  T.  Geraghty,  Baltimore;  Louis  E.  Schmidt, 
Chicago;  M.  L.  Heidingsfeld,  Cincinnati,  and  Victor  Vecki,. 
San  Francisco. 

Adjournment. 
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SECTION  ON  HOSPITALS 
Tuesday,  June  17 — Afternoon 

The  meeting  was  called  to  order  at  2  p.  m.  by  Dr.  H.  B. 
Howard,  Chairman. 

Dr.  F.  A.  Washburn,  delegate  to  House  of  Delegates  was 
not  present,  and  on  motion,  seconded  and  carried,  Dr.  Joseph 
B.  Howland,  Boston,  was  elected  alternate  delegate. 

Dr.  H.  B.  Howard,  Boston,  Chairman,  read  the  “Chairman’s 
Address.” 

^Mr.  Edward  F.  Stevens,  Boston,  read  a  paper  on  “The  Trend 
of  European  Hospital  Architecture.”  No  discussion,  the  Chair¬ 
man  stating  that  the  discussion  of  all  papers  would  be  held  at 
the  end  of  the  day’s  session. 

Mr.  Richard  E.  Schmidt,  Chicago,  read  a  paper  on  “Archi¬ 
tecture  of  the  Great  Charity  Hospital.” 

Mr.  L.  A.  Lamoreaux,  Minneapolis,  gave  an  address  on 
“Architecture  of  the  IModern  Hospital  for  Contagious  Diseases.” 

Dr.  John  Allan  Hornsby,  Chicago,  read  a  paper  on  “Equip¬ 
ment  of  a  Small  Hospital.  jMaking  Over  a  Dwelling  House.” 

Dr.  Herbert  C.  Cole,  Bogalusa,  La.,  read  a  paper  on  “Possi¬ 
bilities  in  the  Routine  Practice  of  a  Small  Hospital.” 

These  five  papers  were  then  discussed  by  Drs.  Cleveland  H. 
Shutt,  St.  Louis;  Joseph  B.  Howland,  Boston;  E.  E.  Monger, 
Spencer,  Iowa;  John  N.  E.  Brown,  Detroit;  Richard  E.  Schmidt, 
Chicago,  and  Arthur  B.  Ancker,  St.  Paul,  Minn. 

Wednesday,  June  18 — Morning 

Dr.  Leonhard  Felix  Fuld,  New  York,  not  being  present,  the 
Secretary,  Dr.  John  A.  Hornsby,  Chicago,  read  his  paper  on 
“Selection  of  Hospital  Help  nnder  Civil  Service  Rules.”  Dis¬ 
cussed  by  Drs.  Moses  Collins,  Denver;  Joseph  B.  Howland, 
Boston;  John  N.  E.  Brown,  Detroit;  John  A.  Hornsby,  Chi¬ 
cago;  Herbert  0.  Collins,  Minneapolis,  and  Miss  Harriet  S. 
Hartry,  Minneapolis. 

Dr.  Rupert  Norton,  Baltimore,  then  read  a  paper  on 
“Municipal  Hospitals  and  Their  Relation  to  the  Community.” 
No  discussion. 

Dr.  Herbert  J.  Hall,  Marblehead,  Mass.,  then  read  a  paper 
on  “Hospital  and  Asylum  Work-Shops:  Some  Possibilities  of 
Handicapped  Labor.”  No  discussion. 

Dr.  E.  E.  Southard,  Cambridge,  Mass.,  then  read  a  paper 
on  “The  Psychopathic  Hospital  Idea.”  Discussed  by  Drs.  John 
A.  Hornsby,  Chicago;  Arthur  B.  Ancker,  St.  Paul,  Minn.; 
Rupert  Norton,  Baltimore;  Cleveland  H.  Shutt,  St.  Louis,  and 
H.  B.  Howard,  Boston. 

Dr.  Thomas  Howell’s  paper  on  “Factors  Influencing  Hos¬ 
pital  Costs,”  was  read  by  the  Secretary. 

The  Secretary  then  read  the  report  of  Dr.  Henry  M.  Hurd, 
Baltimore,  Chairman  of  Committee  on  Standardization  and 
Classification  of  Hospitals.  On  motion  of  Dr.  Cleveland  H. 
Shutt,  St.  Louis,  duly  seconded  and  carried,  the  committee 
was  continued  as  suggested  in  report. 

The  papers  of  the  morning  were  then  discussed  by  Drs. 
Arthur  B.  Ancker,  St.  Paul,  Minn.;  Cleveland  H.  Shutt,  St. 
Louis;  W.  T.  Graham,  Des  Moines,  Iowa;  John  A.  Hornsby, 
Chicago;  John  N.  E.  Brown,  Detroit,  and  Mr.  W.  B.  Stratton, 
Detroit. 

Dr.  John  N.  E.  Brown,  Detroit,  moved  that  a  committee 
on  “Outpatients  and  Dispensary  Abuse,”  be  appointed  to  inves¬ 
tigate  and  report  at  next  meeting,  committee  to  be  composed 
of  Drs.  Joseph  D.  Farrer,  Philadelphia;  Wayne  Smith,  St. 
Louis;  Joseph  B.  Howland,  Boston;  A.  R.  Warner,  Cleveland, 
and  John  A.  Peters,  Providence,  R.  I.  Motion^  seconded  and 
carried. 

Discussion  of  papers  was  continued  by  Drs.  John  A.  Hornsby, 
Chicago;  H.  B.  Howard,  Boston;  S.  G.  Cobb,  St.  Paul,  Minn.; 
Messrs.  W.  B.  Stratton,  Detroit;  Edwards  F.  Stevens,  Boston, 
and  Richard  E.  Schmidt,  Chicago. 

Thursday,  June  19 — Morning 

The  following  officers  were  elected:  Chairman,  Dr.  L.  B. 
Baldwin,  Minneapolis;  Secretary,  Dr.  .John  A.  Hornsby,  Chi¬ 
cago;  Delegate,  Dr.  Fred  A.  Washburn,  Boston;  Alternate, 
Dr.  Joseph  B.  Howland,  Boston. 


The  Secretary  read  a  paper  on  “Efficiency  in  Hospital 
I.ursing”  by  Dr.  W.  Gilman  Thompson,  New  York,  who  was 
not  present.  No  discussion. 

Dr.  Richard  O.  Beard,  Minneapolis,  read  a  paper  on  “The 
Trained  Nurse  of  the  Future.'  No  discussion. 

Dr.  Joseph  B.  Howland,  Boston,  read  a  paper  on  “The 
Nursing  Situation  as  It  Is  To-day.” 

The  papers  were  then  discussed  by  Drs.  P.  E.  Truesdale, 
Fall  River,  Mass.;  Arthur  B.  Ancker,  St.  Paul,  Minn.;  Kate 
Lindsay,  Bonlder,  Colo.;  Cleveland  H.  Shutt,  St.  Louis;  H.  B. 
Howard,  Boston;  John  A.  Hornsby,  Chicago;  Richard  O. 
Beard,  Minneapolis;  Misses  Louise  M.  Powell,  Minneapolis; 
Harriett  S.  Hartry,  Minneapolis;  Laura  Patterson,  Minneapo¬ 
lis,  and  Delia  O’Connell,  Minneapolis. 

Dr.  Cleveland  H.  Shutt,  St.  Louis,  moved  that  Dr.  Louis  B. 
Baldwin,  Minneapolis,  be  elected  Chairman;  motion  was  sec¬ 
onded  by  Dr.  Joseph  B.  Howland,  Boston,  and  carried. 

The  Secretary  then  read  a  letter  from  Dr.  Alexander  R. 
Craig,  Secretary. 

Dr.  Joseph  B.  Howland,  Boston,  then  moved  that  Dr.  John 
A.  Hornsby,  Chicago,  be  elected  Secretary.  Dr.  John  N.  E. 
Brown,  Detroit,  seconded  the  motion.  Carried. 

Dr.  Joseph  B.  Howland,  Boston,  moved  that  Dr.  F.  A. 
Washburn  be  elected  delegate  to  House  of  Delegates  and 
Dr.  John  N.  E.  Brown,  Detroit,  moved  that  Dr.  Joseph  B. 
Howland,  Boston,  be  elected  as  alternate.  Motions  seconded 
and  carried. 

.  The  Chairman  then  declared  the  session  closed. 


SECTION  ON  ORTHOPEDIC  SURGERY 

Tuesday,  June  17 — Afternoon 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  New¬ 
ton  M.  Shaffer,  New  York,  at  2:05  p.  m. 

Dr.  Shaffer  expressed  his  regret  at  being  unable  to  present 
the  paper  given  for  him  on  the  program,  owing  to  circum¬ 
stances  beyond  his  control,  but  stated  that  he  had  prepared 
as  his  Address  another  paper,  entitled  “The  Orthopedic  Sur¬ 
gery  of  Fifty  Years  Ago,  and  Some  Reminiscences  and  Con¬ 
clusions.”  He  then  read  this  paper.  No  discussion. 

Dr.  Wallace  Blanchard,  Chicago,  read  a  paper  on  “The  New 
Immigration  a-s  It  Affects  Orthopedic  Surgery.”  Discussed 
by  Drs.  Reginald  H.  Sayre,  New  York,  and  Wallace  Blanchard, 
Chicago. 

Dr.  J.  W.  Cokenower,  Des  Moines,  Iowa,  read  a  paper  on 
“Infected  Joints  from  Diseased  Tonsils  and  Teeth  or  Other 
Diseased  Parts  of  the  Body.”  Discussed  by  Drs.  Henry  Ling 
Taylor,  New  York;  Wisner  R.  Townsend,  New  York;  F.  J. 
Gaenslen,  Milwaukee;  Emil  S.  Geist,  Minneapolis;  Albert  H. 
Freiberg,  Cincinnati;  Roland  0.  Meisenbach,  Buffalo;  J.  D. 
Griffith,  Kansas  City,  Mo.;  Clarence  B.  Francisco,  Kansas  City, 
Mo.;  Gilbert  L.  Bailey,  Oak  Park,  Ill.,  and  J.  W.  Cokenower, 
Des  Moines,  Iowa. 

Dr.  Henry  Ling  Taylor,  New  York,  read  a  paper  on  “Charcot 
Joints  as  an  Initial  or  Early  Symptom  of  Tabes  Dorsalis.” 
Discussed  by  Drs.  J.  D.  Griffith,  Kansas  City,  Mo.;  F.  J. 
Cotton,  Boston;  Gilbert  L.  Bailey,  Oak  Park,  Ill.;  John  Ridlon, 
Chciago,  and  Henry  Ling  Taylor,  New  York. 

Wisner  R.  Townsend,  New  Y"ork,  read  a  paper  on  “Causes 
of  Error  in  the  Diagnosis  of  Diseases  of  the  Joints.”  Dis¬ 
cussed  by  Drs.  J.  D.  Griffith,  Kansas  City,  Mo.;  Henry  Ling 
Taylor,  New  York;  E.  W.  Caldwell,  New  York;  Reginald  H. 
Sayre,  New  York,  and  Wisner  R.  Townsend,  New  Y"ork. 

Dr.  Emil  S.  Geist,  Minneapolis,  announced  that  Dr.  E.  G. 
Abbott  of  Portland,  Maine,  would  give  a  demonstration  of 
his  principles  in  applying  scoliotic  jackets  on  Wednesday, 
immediately  after  the  morning  session;  also  that  clinics  would 
be  given  by  Dr.  Fred  H.  Albee  of  New  York  and  Dr.  John 
Ridlon  of  Chicago,  at  different  hospitals. 

Adjourned  at  4:20  p.  m. 

Wednesday,  June  18 — Morning 

Dr.  Leonard  W.  Ely,  Denver,  read  a  paper  on  “The  Employ¬ 
ment  of  Injections  in  the  Treatment  of  Joint  Tuberculosis.” 


40 


MISCELLAI^Y 


JOTTR.  A.  M.  A. 
July  5,  l'J13 


Discussed  by  Dr.  Fred  H.  Albee,  New  York;  John  Prentiss 
Lord,  Oniaba;  J.  D.  Griffith,  Kansas  City,  Mo.,  and  I^eonai  1 
W.  Ely,  Denver. 

Dr.  H.  Winnett  Orr,  Lincoln,  read  a  paper  on  “Results 
Obtained  in  the  Non-Surgical  Treatment  of  Tuberculosis  of 
the  Joints.”  Discussed  by  Drs.  L.  W.  Ely,  Denver;  E.  W. 
Ryerson,  Chicago;  J.  L.  Porter,  Chicago;  E'mil  S.  Geist,  Min¬ 
neapolis;  John  Ridlon,  Chicago;  J.  P.  Lord,  Omaha;  Arthur 
Steindler,  Des  Moines;  J.  D.  Griffith,  Kansas  City,  Mo.;  Fred 
H.  Albee,  New  York;  E.  A.  Rich,  Tacoma,  Wash.;  Willis 
C.  Campbell,  Memphis,  Tenn.;  H.  L.  Taylor,  New  York;  R. 
H.  Sayre,  New  York;  N.  M.  Shaffer,  New  York,  and  H.  W.  ' 
Orr,  Lincoln,  Neb. 

Wednesday,  June  18 — Afternoon 

Dr.  F.  J.  Cotton,  Boston,  read  a  paper  on  “Hip-Fractures; 
Their  Adequate  Treatment.”  Discussed  by  Drs.  John  Ridlon, 
Chicago;  J.  P.  Lord,  Omaha;  E.  W.  Ryerson,  Chicago;  Charles 
A.  Parker,  Chieago;  R.  0.  Meisenbach,  Buffalo,  N.  Y.;  F.  H. 
Albee,  New  York;  R.  H.  Sayre,  New  York;  J.  E.  Moore, 
IMinneapolis;  A.  H.  Freiberg,  Cincinnati;  Newton  M.  Shaffer, 
New  York,  and  F.  J.  Cotton,  Boston. 

Dr.  Paul  B.  Magnuson,  Chicago,  read  a  paper  on  “Ivory 
Plates  and  Screws  as  a  Means  of  Holding  Fractures.”  Dis¬ 
cussed  by  Drs.  F.  J.  Cotton,  Boston;  D.  B.  Phemister,  Chicago; 
J.  P.  Lord,  Omaha;  F.  H.  Albee,  New  York,  and  P.  .B. 
hlagnuson,  Chicago. 

The  following  papers  were  read  as  a  symposium  on  Pott’s 
Disease : 

Dr.  D.  B.  Phemister,  Chicago :  “A  Study  of  the  Fate  of 
Transplanted  Bone  and  of  Detached  Fragments  in  Commi¬ 
nuted  Fractures.” 

Dr.  Fred  H.  Albee,  New  York;  “The  Bone-Graft  Treatment 
for  Pott’s  Disease,  Ununited  Fractures  and  Certain  Deform¬ 
ities.” 

Dr.  John  Joseph  Nutt,  New  York:  “Observations  on  the 
Results  Obtained  by  Operating  on  the  Spine  for  Pott’s 
Disease.” 

These  three  papers  were  discussed  by  Drs.  John  Ridlon, 
Chicago;  H.  L.  Taylor,  New  York;  E.  AV.  Ryerson,  Chicago; 
A.  H.  Freiberg,  Cincinnati;  R.  H.  Sayre,  New  York;  F.  D. 
Cotton,  Boston;  D.  B.  Phemister,  Chicago;  F.  H.  Albee,  New 
York,  and  John  Joseph  Nutt,  New  York. 

Thursday,  June  19— Morning 

The  election  of  officers  was  held,  which  resulted  as  follows: 
Chairman,  Dr.  Leonard  AA^.  Ely,  Denver;  A"ice-Chairman,  Dr. 
Nathaniel  Allison,  St.  Louis;  Secretary,  Dr.  Emil  S.  Geist, 
Minneapolis;  Delegate,  Dr.  John  Ridlon,  Chicago;  Alternate, 
Dr.  E.  AAk  Ryerson,  Chicago. 

Dr.  Charles  A.  Parker,  Chicago,  read  a  paper  on  “Hollow 
Foot  (Pes  Cavus).”  Discussed  by  Drs.  G.  L.  Bailey,  Oak  Park, 
Ill.;  J.  L.  Porter,  Chicago;  E.  AA^.  Ryerson,  Chicago;  N.  M. 
Shaffer,  New  York;  Jolin  Ridlon,  Chicago,  and  C.  A.  Parker, 
Chicago. 

Dr.  Emil  S.  Geist,  Minneapolis,  read  a  paper  on  “The  ROle 
of  the  Tendo  Achillis  in  the  Etiology  of  AA’eak  Foot.”  Dis¬ 
cussed  by  Drs.  C.  A.  Parker,  Chicago;  R.  0.  Meisenbach, 
Buffalo,  N.,  Y.;  F.  C.  Test,  Chicago;  N.  M.  Shaffer,  New 
York,  and  E.  S.  Geist,  IMinneapolis. 

Dr.  Edwin  AAk  Ryerson,  Chicago,  read  a  paper  on  “The 
Surgery  of  Infantile  Paralysis.”  Discussed  by  Drs.  E'.  A. 
Rich,  Tacoma;  F.  J.  Gaenslen,  Milwaukee;  R.  O.  Meisenbach, 
Buffalo;  Nathaniel  Allison,  St.  Louis,  and  E.  AA".  Ryerson, 
Chicago. 

Dr.  H.  AAk  Freuenthal,  New  York,  read  a  paper  on  “The 
Treatment  of  the  Paralysis  of  Anterior  Myelitis.”  Discussed 
by  Drs.  E.  AAk  Ryerson,  Chicago;  J.  L.  Porter,  Chicago;  R.  (). 
Meisenbach,  Buffalo,  N.  Y'^.;  J.  AA'.  Cokenower,  Des  Moines, 
Iowa;  C.  A.  Parker,  Chicago;  A.  H.  Freiberg,  Cincinnati;  R.  R. 
Fitch,  Rochester,  N.  T.;  J.  P.  Lord,  Omaha,  and  H.  AV. 
Freuenthal,  New  York. 

Dr.  Edward  A.  Rich,  Tacoma,  AA’^ash.,  read  a  paper  on 
“Criticism  of  Lange’s  Silk  Ligaments  in  Paralytic  Surgery, 


and  Substitutes  Therefor.”  Discussed  by  Drs.  E.  AV.  Ryerson, 
Chicago;  R.  O.  Meisenbach,  Buffalo,  N.  Y.,  and  E.  A.  Rich, 
Tacoma,  AA^ash. 

Thursday,  June  19 — Afternoon 

Dr.  John  P.  Lord,  Omaha,  read  a  paper  on  “The  AA^hitman 
Operation  for  Talipes  Calcaneus  Paral3fficus.  Summary  of 
Results  in  Eighteen  Cases.  Lantern  Slides.”  Discussed  by 
Drs.  Charles  A.  Reed,  Minneapolis;  AA^.  C.  Campbell,  Memphis, 
Tenn.,  and  J.  P.  Lord,  Omaha. 

Dr.  R.  0.  Meisenbach,  Buffalo,  N.  Y.,  read  a  paper  on  “A 
Consideration  of  the  Fixed  Structural  Tj'pe  of  Spinal  Lateral 
Curvature.”  Discussed  by  Drs.  J.  L.  Porter,  Chicago,  and  R. 
O.  Meisenbach,  Buffalo,  N.  Y. 

Dr.  H.  W.  Orr,  Lincoln,  Neb.,  read  a  paper  entitled  “The 
Relation  of  Politics  to  the  State  Care  of  Crippled  and 
Deformed.”  Discussed  by  Drs.  J.  AA^.  Cokenower,  Des  Moines, 
Iowa;  E.  S.  Geist,  Minneapolis;  G.  L.  Bailejg  Oak  Park,  Ill.; 
J.  J.  Nutt,  New  York;  J.  P.  Lord,  Omaha;  A.  H.  Freiberg, 
Cincinnati;  H.  AAk  Orr,  Lincoln,  Neb.,  and  A.  J.  Gillette,  St. 
Paul. 

Dr.  John  Ridlon,  Chicago,  read  a  paper  on  “Osteochondritis 
Dissecans;  Report  of  Three  Cases.”  Discussed  by  Drs.  A.  H. 
Freiberg,  Cincinnati;  R.  T.  Vaughan,  Chicago;  E.  S.  Geist, 
Minneapolis;  F.  J.  Gaenslen,  Milwaukee,  AAJs. ;  A.  H.  Freiberg, 
Cincinnati;  John  Ridlon,  Chicago,  and  J.  P.  Lord,  Omaha. 

Dr.  F.  J.  Gaenslen,  Milwaukee,  AAJs.,  read  a  paper  on 
“Disarticulation  at  the  Knee-Joint.”  Discussed  by  Drs.  E.  W. 
Ri'erson,  Chicago,  and  F.  J.  Gaenslen,  Milwaukee,  AA’is. 

Dr.  E.  AAk  Rj'erson,  Chicago,  moved  that  a  vote  of  thanks 
be  given  to  the  Chairman  and  Secretary  of  the  Section  for 
the  able  manner  in  which  the  meeting  had  been  conducted. 
Seconded  and  carried. 

Dr.  S.  C.  Baldwin,  Salt  Lake,  made  a  motion  that  a  vote 
of  thanks  be  given  to  all  who  had  so  elegantly  entertained 
the  members  while  in  Minneapolis.  Seconded  and  carried. 


Miscellany 

The  Opportunity  before  the  Medical  Profession. — At  a 
recent  meeting  of  the  oldest  Paris  medical  society  (founded  in 
1790)  Guelpa  spoke  on  the  profound  transformation  which 
confronts  the  practice  of  medicine,  and  he  lifted  the  curtain 
for  a  glimpse  into  the  future.  He  says  that  phj'sicians  as 
yet  do  not  realize  their  power  as  guardians  of  health,  and 
their  ability'  to  ward  off  disease  and  sustain  weakU'  consti¬ 
tutions.  It  is  Avithin  our  power  to  protect  intelligent  and 
cooperating  patients  against  diabetes,  gout,  asthma,  possibly 
tuberculosis,  etc.  The  patients  should  expect  to  pay  the 
phj^sician  regularly  as  in  the  past  Avhen  he  Avas  called  to  the 
familj"  for  an  average  number  of  visits  on  account  of  sickness, 
but  this  regular  annual  amount  paid  to  the  plqA'sician  should 
be  for  his  Avatchful  oversight  over  the  members  of  the  family, 
steering  them'  aAvay  from  rocks  on  Avhich  they  might  make 
shipAATeck.  The  saving  to  the  family  in  health,  comfort,  loss 
of  Avorking  time  and  expense  Avill  soon  convince  the  public  of 
the  enormous  advantages  of  the  plan.  Instead  of  being  a  man 
of  medicine,  the  physician  of  the  future  Avill  be  a  biologist, 
and  the  pharmacist  of  the  future  Avill  be  a  trained  phj'sician 
Avhose  taste  is  more  for  laboratory  Avork  and  biologic  analyses. 
To  illustrate  his  argument,  Guelpa  tabulated  the  metabolic 
findings  in  five  average  supposedly  healtliA'  individuals.  The 
first  is  shoAvn  bj'  Ids  table  to  be  on  the  verge  of  severe 
derangement  from  eating  too  much,  and  here  Guelpa  remarked 
that  the  cook  is  responsible  for  the  health  of  the  family  far 
more  than  is  generally  recognized,  especially  by  making  the 
food  so  tempting  that  one  eats  for  the  taste  of  the  dishes 
after  the  appetite  is  satisfied.  He  asks  Avhat  the  fate  of  a 
department  store  Avould  be  if  the  buyers  for  the  store  Avere 
allowed  to  buy  constantly,  right  and  left,  whatever  struck 
their  fancy  Avithout  regard  to  stocks  already  on  hand  or  the 
outlet  through  sales.  The  health  of  the  family  lies  iu  the 
hands  of  irresponsible  cooks  ignorant  of  the  first  principles 
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of  physiologic  requirements.  The  system  is  as  bad  as  if 
4-year-old  children  were  sent  out  as  the  buyers  for  the  big 
department  stores  with  unlimited  credit  and  no  instructions 
or  oversight.  The  findings  in  the  second  table  show  that  the 
individual  is  starting  diabetes;  wisely  guided,  the  tendency 
may  be  stopped  or  kept  under  control.  The  third  table 
shows  that  the  individual  is  throwing  off  excess  amounts  of 
minerals;  this  suggests  that  the  soil  is  being  prepared  on 
which  tuberculosis  develops  by  preference;  it  is  easy  at  this 
stage  to  modify  the  soil  back  to  normal  conditions.  The 
fourth  table  gives  the  findings  in  a  case  of  eczema  and  one 
of  urticaria;  in  both  the  output  of  nitrogeiiized  elements  was 
far  below  normal  \vhile  that  of  non-nitrogenized  elements 
was  far  above.  The  diet  was  then  regulated  to  increase  the 
proportion  of  nitrogenous  elements  and  reduce  the  intake  of 
the  non-nitrogenized,  and  the  eczema,  which  had  previously 
resisted  all  measures,  rapidly  subsided.  The  waste  from  the 
excessive  non-nitrogenized  elements  had  evidently  been  mainly 
responsible  for  maintaining  the  eczema,  as  the  diet  had  been 
restricted  to  milk,  vegetables  and  carbohydrates.  Changing 
the  dietetic  restrictions  to  the  opposite  Avas  speedily  followed 
by  a  complete  cure.  Guelpa  adds  that  the  transformation  of 
the  practice  of  medicine  along  the  lines  of  biology  is  the 
logical  application  of  the  progress  in  the  medical  sciences  of 
recent  years.  The  task  thus  set  before  us  is  beyond  question 
the  most  exalted,  the  most  delicate  and  the  most  useful  of 
all  social  missions.  His  i.rticle  is  published  in  the  Bulletins 
de  la  Socidtd  de  Mddecine  de  Pans,  1913,  p.  401. 

Suitable  Employment  for  Epileptics. — Dr.  Matthew  Woods, 
in  the  Philadelphia  Public  Ledger,  calls  attention  to  the 
fre;  lent  automobile  and  other  accidents  occasioned  by  the 
employment  of  epileptics.  He  recites  a  number  of  instances 
of  such  accidents  from  his  case  books  in  which  not  only  the 
lives  of  the  individuals  themselves,  but  also  the  lives  of 
others  Avere  jeopardized  by  sudden  attacks  of  epilepsy  in  the 
afflicted  person.  As  instances  of  the  unwise  employment  of 
epileptics,  he  mentions  the  case  of  a  painter  Avho  fell  while 
Avorking  on  a  high  scaffold,  and  a  coachman  Avith  petit  Jnal 
Avho  on  three  occasions  nearly  caused  the  death  of  three 
different  employers  and  their  families,  and  in  a  fourth  instance 
almost  killed  himself  and  his  employer  by  an  accident  in 
Avhich  the  carriage  Avas  smashed.  In  another  instance  a 
chauffeur  Avas  killed  in  an  accident  during  an  attack.  He 
had  previously  never  had  anything  but  nocturnal  attacks. 
Another  person  Avas  caught  in  a  belt  in  a  machine-shop  and 
fatally  injured.  A  barber  in  a  sudden  convulsion  almost  cut 
off’  the  nose  of  a  customer.  In  another  instance  an  epileptic 
nurse,  in  a  convulsion,  fell  down  stairs  with  a  child  in  her 
arms,  Avhich  resulted  in  crippling  the  child  for  life.  Other 
instances  of  unsuitable  occupations  are  those  of  stationary 
and  locomotive  engineer.  The  employment  of  epileptics  in 
jtositions  which  require  the  most  constant  and  alert  attention 
such  as  those  of  chauffeur  or  engineer,  or  in  occupations 
Avhich  subject  them  to  the  hazard  of  dangerous  positions  or 
proximity  to  machinery  should  of  course  never  occur;  yet  it 
is  necessary  that  these  persons  should  be  proA'ided  Avith  suit- 
iible  occupations.  Dismissing  epileptics  into  idleness  is  not 
a  protective  measure,  for  they  may  do  more  damage  than 
Avhen  suitably  employed.  While  not  all  epileptics  are  curable, 
it  is  recognized  that  occupational  activities  in  safe  places 
constitute  an  important  factor  in  their  treatment  and  care. 

Necessity  for  Cultivating  Skill  in  Clinical  Diagnosis. — The 
modern,  up-to-date  physician  has  seen  many  mechanical  appli¬ 
ances  and  expert  chemical  proce.sses  evolved  and  perfected  for 
purposes  of  accurate  diagnosis,  all  of  Avhich  are  extremely 
A’aluable  additions  to  the  doctor’s  armamentarium;  but  in  no 
Avise  should  they  supplant  the  acquirement  and  cultivation  of 
the  delicate  touch  so  essential  in  the  palpation  of  a  cardiac 
thrill,  a  vocal  fremitus  or  a  bone  crepitus.  The  unaided  ear 
should  still  be  able  to  discriminate  and  differentiate  the  deli¬ 
cate  and  characteristic  pneumonic  sounds  in  a  mediate  aus¬ 
cultation;  the  eye,  aided  only  when  needed  by  a  corrective 
lens  for  its  refractive  error,  should  appreciate  and  interpret  a 


peristaltic  wave,  a  latent  convergent  squint,  or  a  decubitus 
characteristic  of  pneumonia;  and  even  the  olfactory  sense 
organ  should  lx;  so  export  that  a  characteristic  odor  of  an 
intestinal  perforation  during  a  laparotomy,  a  secluded  ca.se  of 
small-pox,  or  a  sai)remic  puerperal  infection  may  be  oppor¬ 
tunely  recognized.  In  short,  this  sense  perception  of  the  phy¬ 
sician  should  Ih?  so  acutely  developed  and  trained  that  these 
complementary  adjuncts  AAdll  not  liaA'e  to  be  wholly  relied  on, 
and  Avere  this  expert  training  of  the  sensorium  carried  into 
daily  practice  there  would  be  fcAver  failures  in  diagnosis  and 
feAver  quacks  now  in  operation.  Yet,  who  Avill  doubt  the  prac¬ 
tical  utility  of  a  Avell-equipjjeil  clinical  laboratory?  The  phy¬ 
sician  s  OAvn  private  laboratory  facilities  should  consist  of 
more  than  the  traditional  rack  of  dirty  test-tubes.  A  micro¬ 
scope  with  slides  and  other  equipment  for  making  smears,  a 
blood-counting  apparatus  with  a  hemoglobin  scale,  an  appar¬ 
atus  for  stomach  analysis,  a  bedside  Widal,  a  centrifuge,  a 
blood-pressure  apparatus  and  even  an  ophthalmoscope  and  a 
cystoscope  are  articles  deserving  of  as  prominent  a  place  in  a 
physician’s  equipment  as  a  stethoscope  and  a  clinical  ther¬ 
mometer.— Clinton  E.  Spicer,  M.D.,  in  North  Dakota  State 
Med.  Assn. 

Hygiene  and  Decency:  or  Sentiment  in  Sanitation.— Trav¬ 
elers  may  often  see  in  raihvay  carriages  in  Italy  the  notice _ 

Per  Igiene  e  Decensia  non  Sputare  (For  Hygiene  and  Decency 
do  not  Spit.).  There  is  here  a  lesson  for  sanitarians.  Dirt  is 
not  always  deadly  or  even  dangerous,  and  those  Avho  teach  that 
dirt  is  necessarily  disease-producing  Avill  find  difficulty  in 
explaining  the  often  long-continued  and  robust  health  of  work¬ 
ers  in  seAvers  or  on  streets  or  about  garbage-piles  or  in  stables 
or  dusty  trade.s.  .  .  .  The  fact  is  that  sentiment— doubt¬ 

less  fortunately — still  plays  a  mighty  part  in  the  world,  and 
that  the  public  is,  and  ought  to  be,  glad  to  pay  for  decency  as 
well  as  for  safety  in  food  and  drink.  The  moral  is  obvious. 
.  .  .  Teachers  of  hygiene  and  sanitation  should  not  forget 

to  enforce  the  idea  that  these  sciences  stand  for  cleanness 
hardly  less  than  for  disease  prevention.  Some  cities  with  dirty 
streets  A^ery  likely  liaA^e  loA\-er  death-rates  than  some  Avith  clean 
streets;  some  families  in  dirty  homes  less  sickness  than  some 
in  clean  ones;  and  yet  it  does  not  folloAV  that  cleanness  is 
superfluous.  Fire  and  death  very  likely  do  not  occur  any  less 
often  among  the  insured  than  among  the  uninsured,  but  Avhen 
they  do  occur  the  insured  are  better  off,  and  this  is  probably 
the  basis  of  the  general  opinion  of  mankind  that  both  fire- 
insurance  and  life-insui-ance  are  Avorth  Avhile.  It  is  very  likely 
for  some  such  reason  as  this  that  public  opinion  requires  clean¬ 
liness — an  opinion  AA’hich  like  many  other  opinions  has  finally 
become  a  sentiment ;  for  cleanliness  is  a  kind  of  insurance — not 
ahvays  sufficient  to  prevent  disease  but  always  Avorth  Avhile. — 
American  Journal  of  Public  Health. 

Effect  of  Belt  Constriction  on  Hunger. — Iiu’estigations  Awro 
undertaken  by  Prof.  Dr.  Rudolf  Lennhoff,  as  reported  in  the 
Vossische  Zeitung,  to  ascertain  in  Avhat  manner  constriction 
about  the  body  in  the  region  of  the  stomach  lessens  hunger, 
Avhich  is  a  plan  sometimes  folioAved  by  hungry  tramps  and 
others.  Metallic  substances  Avere  mi.xed  Avith  solid  food,  such 
as  potatoes,  and  fed  to  men.  The  .r-ray  revealed  that  a  con¬ 
traction  of  the  stomach  took  ])lace  and  a  relatively  small 
quantity  of  the  food  proved  sufficient  to  satisfy  the  appetite. 
When  liquid  food  Avas  given,  the  contraction  was  consideraljly 
less  and  a  larger  quantity  Avas  necessary  for  satiation. 
Another  experiment  in  Avhich  the  liquid  fond  AA'as  introduced 
through  a  tube  showed  that  twice  the  quantity  Avas  require  1 
to  produce  satiety.  The  conclusion  was  that  the  stimulus  of 
SAvallowing  by  reflex  action  caused  contraction  of  the  stomach 
and  produced  a  lessened  sense  of  hunger.  This  suggested 
that  artificial  pressure  over  the  stomach  by  means  of  a  belt, 
as  in  the  case  of  the  tramp,  produced  the  effect  and  this 
proved  to  be  the  case.  In  order  to  eliminate  the  effect  of 
suggestion,  the  experiment  Avas  tried  on  insane  persons  Avho 
Avere  allowed  to  eat  as  much  as  they  pleased;  during  the 
experiment  they  ate  less.  The  conclusion  is  that  the  sense 
of  satiety  is  influenced  by  the  act  of  swalloAving  which  causes 
contraction  of  the  stomach. 
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THE  FATE  OF  INGESTED  PROTEIN 

Although  the  form  in  which  protein  is  absorbed  from 
the  lumen  of  the  intestine  is  fairly  well  understood,  the 
fate  of  the  products  of  its  alimentary  breakdown  is  -by 
no  means  so  clear.  Eecently  we  referred  to  some  of  the 
experimental  evidence  on  the  travels  of  the  amino- 
acids  in  the  circulation  to  the  tissues  and  their  ultimate 
conversion  to  urea.^  Quite  irrespective  of  the  form  in 
which  the  nitrogenous  material  is  conveyed  to  the  tis¬ 
sues,  the  speedy  occurrence  of  an  increased  elimination 
of  nitrogenous  substance,  in  the  urine  after  a  meal  of 
protein  is  undeniably  suggestive  that  somewhere  there  is 
a  prompt  disintegration  of  nitrogen-yielding  compounds. 
It  is  by  no  means  necessary  to  assume  that  the  post¬ 
prandial  increase  of  urinary  urea  is  derived  directly 
from  the  material  ingested  at  the  meal,  for  it  is  also 
conceivable  that  the  nitrogenous  waste  arises  from  the 
breakdown  of  effete  protoplasm  which  is  discarded  when 
a  new  supply  of  repair  material-  is  available.  Some 
physiologists  have  maintained  in  the  past  that  ingested 
protein  must  be  built  up  into  tissue  products  before 
it  is  again  catabolized.  Pfliiger,  for  example,  contended 
that  the  food  protein  must  first  become  an  integral 
part  of  the  living  protoplasm  before  it  can  be  utilized. 

If  it  were  true  that  the  absorbed  food  protein,  unlike 
the  living  tissue  protein,  is  not  readily  catabolized,  one 
would  be  obliged,  in  view  of  the  undisputed  ra])id  rise 
in  the  output  of  nitrogen  in  the  urine  after  a  meal,  to 
assume  an  extraordinarily  rapid  synthetic  process  fol¬ 
lowed  at  once  by  an  equally  rapid  disintegrative  change 
to  account  for  the  known  phenomena.  Protein  contains 
both  nitrogen  and  sulphur,  and  these  elements  exist 
in  certain  relations  to  each  other  in  the  typical  albu¬ 
minous  compounds.  This  fact  makes  it  possible  to 
determine  with  some  probability  whether  the  urinary 
end-products  are  really  derived  from  degraded  tissue 
or  from  unsynthesized  amino-acids  speedily  distributed 
in  the  organism  after  their  absorption.  If  it  be  the 
former,  then  the  excreted  material  ought  to  bear  some 
definite  percentage  relationship  to  the  normal  protein 
of  the  body;  for  example,  the  ratio  of  sulphur  to  nitro¬ 
gen  in  the  urine  should  approximate  to  that  of  the  aver¬ 
age  tissue  as  obtained  by  the  study  of  the  sulphur  and 

1.  The  Mechanism  of  Protein  Assimilation,  editorial,  Thu 
JouiiNAL  A.  M.  A.,  May  17,  1913,  p.  1540. 


nitrogen  ratio  in  complete  starvation  when  the  tissues 
alone  furnish  the  catabolites. 

Data  lately  presented  by  Drs.  Cathcart  and  Green^  of 
Glasgow  University  offer  added  evidence  that  the  rise 
in  the  output  of  nitrogen  and  sulphur  after  a  protein 
meal  is  due  to  the  catabolism  of  the  actual  material 
ingested.  The  sulphur-containing  moiety  of  the  protein 
after  ingestion  is,  as  a  rule,  more  rapidly  catabolized 
and  the  sulphur  more  rapidly  excreted  than  the  nitro¬ 
gen.  The  S  :  IST  ratio  in  starvation,  when  all  of  these 
elements  excreted  must  come  from  an  endogenous  source, 
is  about  1  :  15.  After  the  ingestion  of  egg  albumin 
(with  a  S  :  N  ratio  of  1  :  8),  the  urine  ratio  was  found 
to  be  1  :  9.8.  This  would  scarcely  be  expected  if  it 
were  organized  tissue  protein  that  furnished  the  urinary 
constituents.  Perhaps,  in  order  to  obtain  a  true  pic¬ 
ture  of  the  protein  exchange  in  the  body,  it  will  be  nec¬ 
essary  hereafter  to  consider  the  fate  of  the  sulphur  as 
well  as  the  nitrogen  in  the  excretions. 


PUBLIC  HEALTH  LEGISLATION  IN  ALASKA 

Health  conditions  among  Alaskan  natives  and  resi¬ 
dents  have  been  the  subject  of  much-needed  considera¬ 
tion  of  late.  The  Journal  has  noted  from  time  to  time, 
the  results  of  special  surveys  of  the  prevalence  of  dis¬ 
ease  in  Alaska  and  has  urged  that  effective  measures 
be  adopted  to  combat  preventable  disease  in  this  terri¬ 
tory.  Such  measures  should  embrace  provisions  for  sani¬ 
tary  oversight  of  all  communities,  for  compulsory  seques¬ 
tration  of  contagious  diseases,  for  a  quarantine  system 
against  the  introduction  of  epidemic  diseases  from  with¬ 
out,  for  hospital  care  of  selected  cases,  especially  of 
tuberculosis  and  trachoma,  for  popular  education  in  per¬ 
sonal  and  public  h3'giene  and  for  the  collection  of  vital 
statistics.  An  Alaskan  board  or  commissioner  of  health 
is  needed  with  sufficient  assistants  and  ample  appropria¬ 
tions. 

Eealizing  the  need  of  such  action,  the  Governor  of 
Alaska  took  up  the  question  of  federal  supervision  of 
public  health  measures  with  the  federal  authorities  at 
Washington.  It  was  suggested  by  the  Secretary  of  the 
Treasury  on  April  19  that  the  Alaskan  territorial  legis¬ 
lature  should  enact  a  proper  health  code  and  make 
appropriation  for  its  enforcement.  The  secretary  gave 
assurance  of  federal  maintenance  of  maritime  and  bor¬ 
der  quarantine,  and  of  federal  provision  for  such  meas¬ 
ures  as  might  be  necessary  to  prevent  the  spread  of 
cholera,  typhus,  yellow  fever,  small-pox  and  bubonic 
plague  in  the  interior  of  Alaska.  The  national  govern¬ 
ment  would  also  cooperate  with  the  territorial  govern¬ 
ment  in  the  control  of  other  contagious  and  infectious 
diseases. 

In  accordance  with  these  suggestions,  there  has  been 
introduced  into  the  house  of  the  Alaskan  territorial 
legislature  a  bilE  to  provide  for  the  registration  and 

2.  Cathcart,  E.  P.,  and  Green,  II.  IT.  ;  The  Rate  of  Protein  Catab¬ 
olism,  Biochem.  Jour.,  191.3.  vii,  1. 

1.  House  Bill  80,  Territory  of  Alaska,  Rrst  session. 
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restriction  of  communicable  diseases  in  Alaska.  This 
hill  constitutes  the  governor  ex-ofticio  commissioner  of 
health  ai;id  empowers  him  to  designate  a  licensed  phy¬ 
sician  in  each  judicial  district  as  assistant  commissioner 
of  health.  The  commissioner  is  to  have  general  super¬ 
vision  over  the  interests  of  health  and  life  in  the  terri¬ 
tory.  He  is  authorized  to  make  all  necessary  quarantine 
regulations,  to  provide  for  the  disinfection  of  infected 
])remises,  and  the  removal  of  dead  bodies,  rubbish,  gar¬ 
bage  and  other  things  inimical  to  health  preservation. 
Wlien  necessary  he  is  to  consult  with  federal  officers 
on  matters  pertaining  to  sanitation  and  hygiene. 

The  act  will  make  each  school  district  a  health  dis¬ 
trict  with  its  own  board  of  health,  to  be  composed  of 
the  president  of  the  school  board,  and  two  citizens  chosen 
by  the  school  board,  of  whom,  whenever  practicable,  one 
shall  be  a  licensed  physician.  In  native  villages  any 
representative  of  the  United  States  Bureau  of  Educa¬ 
tion  shall  have  the  authority  and  powers  granted  to  local 
boards  of  health.  An  important  section  relates  to  the 
definition  of  communicable  diseases.  Exposure  or  infec¬ 
tion  of  person  or  articles  with  the  following  diseases 
renders  them  subject  to  the  provisions  of  the  act :  plague, 
cholera,  small-pox,  yellow  fever,  typhus,  typhoid,  leprosy, 
scarlatina,  measles,  diphtheria,  infantile  paralysis,  cere- 
hrospinal  meningitis,  erysipelas,  whooping-cough,  glan¬ 
ders  and  mumps.  In  addition  all  cases  of  pulmonary 
tuberculosis  and  trachoma,  when  the  usual  precautions 
against  spreading  the  disease  to  others  are  wilfully  neg¬ 
lected,  and  when  other  persons  are  liable  to  become 
infected  because  of  this  negligence,  are  to  be  considered 
capable  of  conveying  contagious  or  infectious  disease. 
The  diseases  here  enumerated  are  made  subject  to  noti¬ 
fication  within  twenty-four  hours  of  their  discovery. 

This  bill  marks  a  long  step  of  progress  in  the  sani¬ 
tary  and  hygienic  history  of  Alaska.  Its  passage  should 
be  hastened  and  supported  by  ample  appropriation.  The 
territory  of  Alaska  is  now  entering  on  a  new  era  of  sub¬ 
stantial  development  which  requires  fundamentally  ade¬ 
quate  provision  for  the  control  and  maintenance  of  the 
public  health. 

THE  BACTERIA  IN  EGGS 

There  can  be  no  doubt  that  the  contents  of  fresh  eggs 
are  at  times  perfectly  sterile.  It  was  this  fact  that 
enabled  Schottelius,  in  his  now  classic  experiments  on 
life  without  bacteria,  to  hatch  chickens  under  sterile 
conditions  and  keep  them  free  from  micro-organisms  in 
a  sterile  atmosphere  with  sterile  food  and  drink.  It 
is  equally  true  that  fresh  eggs  from  apparently  healthy 
hens  may  contain  bacteria ;  and  according  to  the  investi¬ 
gations  of  Eettger  at  Yale  University  it  is  now  demon¬ 
strated  that  the  organism  causing  the  white  diarrhea  of 
chicks.  Bacillus  jmUorum,  is  transmitted  in  the  egg  itself. 
The  questions  of  how  frequently,  vdiere  and  in  what 
manner  eggs  become  containers  of  bacteria  are  of  serious 
import  in  relation  to  the  food  industry.  On  the  knowl¬ 
edge  of  these  matters  the  success  and  the  technic  of  the 


preservation  of  eggs  for  purposes  of  food  must  ultimately 
rest.  If  organisms  commonly  enter  the  egg  during  its 
passage  down  the  oviduct  of  the  fowl  we  are  face  to  face 
with  a  source  of  bacterial  contamination  with  which  we 
cannot  cope  directly.  If  it  be  demonstrated,  on  the 
other  hand,  that  the  l^acterial  invasion  of  the  shell  takes 
place  at  the  time  of  laying  or  that  the  penetration  by 
micro-organisms  comes  subsequently,  preventive  or  palli¬ 
ative  measures  can  l)e  iilanned  more  intelligently  and 
effectively. 

Several  years  ago  I)r.  Pennington  of  the  U.  S.  Depart¬ 
ment  of  Agriculture  reported  an  elaborate  study  of  fresh 
eggs  of  known  history  and  examined  from  the  bacteri- 
ologic  point  of  view.^  Her  findings  indicate  that 
organisms  arc  usually  to  be  discovered  in  both  the  yolk 
and  white.  Only  12  per  cent,  of  all  the  eggs  examined 
were  sterile  when  tested.  There  were  minor  variations 
in  respect  to  the  incidence  of  season,  breed  and  fertilized 
and  unfertilized  specimens  which  need  not  concern  us 
here.  What  is  more  significant  is  the  great  array  of 
species  to  which  the  egg  organisms  belonged — thirty-six 
species  in  the  hundred  eggs  from  which  the  varieties 
were  isolated.  Molds  and  3'easts  were  not  missing. 

Kossowicz^  of  Vienna  has  not  been  content  with  these 
findings,  which  he  regards  as  unjust  to  the  inherent 
sterility  of  really  fresh  hen’s  eggs.  By  way  of  critique 
he  remarks  on  the  dangers  of  air  contamination  incident 
to  the  manipulations  in  investigations  of  this  sort.  Such 
charges  would  have  little  weight  except  for  the  fact  that 
the  Austrian  bacteriologist  himself  has  found  that  fresh 
eggs  are  as  a  rule  free  from  bacteria.  They  are,  however, 
very  easily  invaded  by  micro-organisms  of  the  most 
objectionable  character  within  comparatively  brief 
periods.  This  is  true  despite  the  protective  shell  which 
encloses  the  putrescible  parts;  it  is  particularly  true 
under  the  conditions  of  careless  handling  and  transporta¬ 
tion  in  the  trade.  Not  merely  bacteria,  but  yeasts  and 
molds  as  well  can  find  their  way  through  the  intact 
shell  and  membranes  of  the  egg  with  comparative  ease. 
According  to  Kossowicz  old  eggs  are  invaded  with 
greater  ease  than  are  fresh  ones;  and  the  spilled  con¬ 
tents  of  spoiled  eggs  furnish  a  peculiarly  effective  agent 
for  the  penetration  of  others  contaminated  by  them. 

As  a  mode  of  preserving  eggs  the  cold-storage  process 
easily  ranks  first.  If  it  is  true  that  as  a  rule  freshly  laid 
eggs  are  sterile,  every  inducement  to  avoid  sources  of 
bacterial  contamination  as  far  as  possible  is  offered  to 
those  who  wish  to  conserve  them  in  perfect  condition. 
Cleanliness  in  handling  must  be  an  important  feature. 
When  the  effective  method  of  preservation  by  low  tem¬ 
perature  cannot  be  applied,  the  use  of  solutions  of  lime 
and  especially  of  sodium  silicate  or  water-glass,  deserves 
primary  consideration.  These  processes,  applicable  in 
the  home  itself,  are  beginning  to  be  widely  advertised 
and  appreciated  in  this  country. 

1.  Pennington,  M.  E.  ;  A  Chemie.nl  and  Bactoriologic  Study  of 
Fresh  Eggs.  .Jour.  Biol,  f'lieni..  1010,  vii,  100. 

2.  Kossowicz,  A.  :  Die  Zersetzung  uud  Ilaltbarmacbuug  der  Eier, 

J.  F.  Bergmann,  Wiesbaden,  1913. 
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EXPECTATION  OF  LIFE 

So  mudi  has  been  said  in  recent  years  about  the 
saving  of  life  by  the  development  and  enforcement  of 
sanitary  regulations,  especially  by  the  gradual  but 
steadily  progressive  reduction  in  the  death-rate  from 
infectious  diseases  of  all  kinds,  and  above  all  those 
from  which  children  suffer,  that  it  is  well  to  know 
exactly  how  the  expectation  of  life  has  been  modified 
during  the  last  three  or  four  decades  while  our  sanita¬ 
tion  has  been  undoubtedly  advancing  in  efficiency.  The 
opportunity  for  the  study  of  comparative  mortality  at 
different  periods  of  life  and  of  expectation  of  life  is 
afforded  by  the  publication  of  a  life-table  by  the  depart¬ 
ment  of  health  of  New  York  City,  a  preliminary  report 
of  which  occurs  in  the  WecMy  Bulletin  of  the  depart¬ 
ment  for  May  31,  1913.  A  life-table,  according  to  the 
dictionary,  is  “a  statistical  table  showing  the  num¬ 
ber  of  people,  out  of  a  given  number,  that  will  probably 
reach  different  ages,”  and  this  is  the  first  time  that 
the  New  York  City  Department  of  Health  has  prepared 
such  a  dbcument.  It  is  all  the  more  interesting  because 
it  permits  a  comparison  with  the  results  of  a  similar 
document  prepared  under  the  direction  of  the  late  Dr. 
John  S.  Billings  in  1882  for  the  federal  census.  That 
table  was  based  on  the  mortality  statistics  for  the  trien- 
nium  1879-1881.  The  present  table  takes  the  same 
statistics  for  the  corresponding  three  years  1909-1911, 
inclusive,  just  thirty  years  later. 

In  New  York  City  a  child  under  5  years  of  age  had 
an  expectancy  of  life  thirty  years  ago  of  forty-one  years. 
A  child  of  the  same  age  at  present  may  look  forward 
to  living  on  the  average  fifty-two  years,  an  increase  of 
eleven  years.  The  expectancy  of  life  has  increased  much 
less  for  each  of  the  succeeding  five-year  periods.  The 
life  of  a  child  between  5  and  10  years  has  now  an 
increase  of  expectancy  of  only  five  years  more  than  was 
the  case  thirty  years  ago.  As  the  age  increases,  the 
expectancy  of  life  at  present  grows  more  nearly  equal 
to  that  of  thirty  years  ago.  An  adult  aged  from  25  to 
30  years  had  an  expectancy  three  decades  ago  of  about 
32.6  years,  w'hile  at  present  the  expectancy  of  life  at 
this  age  is  34.3  years,  an  increase  of  only  1.7  years. 
With  the  attainment  of  the  age  of  40  the  situation  is 
reversed  and  the  expectancy  of  life  is  actually  less  than 
it  was  a  generation  ago.  Persons  between  40  and  45 
years  of  age  had  an  expectancy  of  life  of  23.9  in  1882, 
and  at  present  have  only  23.4  years  to  look  forward  to 
— a  decreased  expectancy  of  six  months. 

The  present  New  York  life-table  further  shows  that 
there  is  a  constant  diminution  of  life  expectancy  from 
the  fortieth  year  oinvard.  This  is  not  very  great,  how¬ 
ever,  for  even  at  the  age  of  85  years  the  expectancy  of 
life  at  present  is  only  three  years  and  three  months  less 
than  it  was  thirty  years  ago.  This  increased  mortality 
in  recent  years  during  the  fifth  decade  of  life  and  later 
is  ascribed  to  the  greater  prevalence  of  cancer  and  dis¬ 
eases  of  the  heart  and  kidneys.  The  so-called  degenera¬ 
tive  diseases  take  more  victims  than  before.  The  death- 


rate  from  the  infectious  diseases  has  been  greatly  low¬ 
ered,  and  children’s  and  young  persons’  lives  are  thus 
saved,  but  many  of  these  young  people  who  are  now 
kept  in  life  lack  resistive  vitality  to  degenerative  proc¬ 
esses  or  fall  victims  after  40  to  the  terminal  conditions 
consequent  on  the  failure  of  important  organs  to  main¬ 
tain  their  efficiency.  The  New  York  life-table  also 
attributes  the  increased  mortality  after  middle  life  to 
the  greater  consumption  of  spirituous  liquors  and  of 
nitrogenous  articles  of  diet  than  were  commonly  used 
even  a  generation  ago.  The  wear  and  tear  of  the 
strenuous  existence  of  modern  city  life,  particularly 
associated  with  insufficient  physical  exercise  in  the  open 
air,  are  also  made  responsible  for  some  portion  of  the 
increase  in  mortality. 

There  is  a  distinct  difference  between  the  expectancy 
of  life  among  males  and  females.  On  the  whole  this  is 
greater  among  females  than  among  males  before  40 
3^ears  of  age,  while  after  40  the  reverse  is  true.  During 
the  past  three  decades  the  increase  in  the  expectancy 
of  life  has  favored  females  before  40,  but  has  been 
against  them  after  that  time.  “Among  males  at  all 
ages  the  increased  expectancy  of  life  up  to  40  years 
of  age  amounts  altogether  to  almost  twenty-five  years, 
while  among  females  it  amounts  to  twenty-nine  years. 
After  the  beginning  of  the  fifth  decade,  however,  dimin¬ 
ished  expectancy  of  life  among  males  is  fifteen  j’ears 
and  among  females  eighteen  v'ears.” 

The  most  important  results  from  advancing  sanita¬ 
tion  are  found  among  the  very  young.  At  all  times  up 
to  40,  however — and  as  a  rule  a  good  deal  of  men’s 
best  work  is  accomplished  by  that  time — there  are  a 
greater  number  of  people  living  for  the  number  born 
than  ever  before.  The  increased  mortality  from  40 
years  of  age  on  adds  a  good  deal  to  the  world’s  suffering 
because  between  40  and  60  men  are  of  much  more 
importance  to  those  around  them,  and  there  is  much 
more  of  serious  loss  because  of  their  deaths;  but  on  the 
whole  there  is  a  distinct  gain  to  be  chronicled. 


ACID  DIABETES 

The  term  “mobilize”  has  begun  to  find  an  application 
in  physiology.  Originally  used  to  express  the  prepara¬ 
tion  of  an  army  for  active  service,  mobilization  is  at 
present  also  made  to  indicate  the  process  of  starting 
various  body  components  on  their  physiologic  road. 
Thus  it  has  come  about  that  one  reads,  for  example, 
of  the  mobilizing  of  uric  acid,  or  of  carbohydrates.  As 
so  often  happens,  a  suitable  euphonious  word  is  made 
to  cover  the  uncertainties  of  current  information. 
Undoubtedly,  however,  there  are  numerous  conditions 
under  which  the  glycogen  stores  of  the  organism  are 
mobilized.  In  consequence  they  furnish  readily  avail¬ 
able  sugar  for  distribution  to  the  tissues  if  sugar  is 
needed.  When  the  mobilization  exceeds  the  actual  call 
for  carbohydrate  in  metabolism  and  when  it  is  provoked 
by  abnormal  occasions,  the  excess  may  give  rise  to 
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hyperglycemia  and  glycosuria.  Here  we  enter  the 
domain  of  the  pathologi^. 

The  theories  to  account  for  the  excessive  formation 
of  sugar  through  wliat  may  be  termed  the  ‘"mobilization” 
of  glycogen  are  legion.  They  bring  us  into  the  field  of 
diabetes  with  its  etiologic  uncertainties  and  perplexing 
])roblems.  Perversions  in  the  functions  of  the  ductless 
glands  have  been  held  to.  account  for  many  of  the 
phenomena;  but  such  assumptions  do  not  remove  the 
_  veil  of  obscurity.  Anatomic  lesions  or  chemical  com¬ 
pounds  always  convey  a  clearer  impression  of  pathologic 
possibilities  than  does  the  mention  of  “functionar’  dis¬ 
turbances,  though  in  ultimate  analysis  the  latter  must 
rest  on  physical  or  chemical  factors.  Hence  there  is 
something  seemingly  concrete  and  definite  in  the  idea 
of  an  “acid  diabetes”  which  has  been  formulated  in  von 
Xoorden’s  clinic  at  Vienna.^  It  is  based  on  experiments 
in  which  acids  were  introduced  into  the  circulation  of 
animals  and  the  effects  on  various  carbohydrate  factors 
noted.  Even  small  quantities  of  acid  suffice  to  “mobilize” 
glycogen,  liberating  it  from  the  liver  in  very  considerable 
amounts,  with  hyperglycemia  and  glycosuria  as  a  result. 
It  appears  as  if  the  adrenals,  usually  given  a  prominence 
in  the  genesis  of  such  conditions,  were  not  immediately 
involved  in  this  diabetic  upheaval. 

There  are  conditions  of  disturbed  metabolism  in 
which  acids  are  known  to  arise  in  the  organism.  Con¬ 
sequently  the  possibilities  brought  out  by  these  purely 
e.\perimental  devices  may  experience  an  actuality  under 
readily  conceivable  pathologic  conditions.  This  is  not 
the  first  time  that  the  acid  products  of  intermediary 
metabolism  have  been  called  on  to  function  as  regulators 
of  physiologic  processes. 
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MEDICIXE  LEADING  IN  EDUCATIONAL 
PROGRESS 

A  bulletin^  issued  recently  by  the  United  States 
Bureau  of  Education  contains  an  interesting  chapter  on 
the  standards  of  medical  schools.  After  a  brief  history 
of  these  standards  prior  to  1900  the  bulletin  says :  “A 
phenomenal  fruition  has  come,  however,  in  the  last  half 
dozen  years,  due  chiefly  to  the  conferences  and  work  of 
the  Council  on  Medical  Education  of  the  American  Med¬ 
ical  Association.  .  .  .  Xo  more  marvelous  chapter  in 

the  history  of  educational  standards  can  be  found  than 
in  a  review  of  the  work  of  these  conferences  as  shown  by 
the  report  for  the  first  five  years.”  Further  the  bulletin 
says:  “The  practical  bearing  of  medical  education  on 
the  life  and  death  of  mankind  has  made  its  development 
and  coordination  with  general  education  more  than  an 
academic  question  and  has  accelerated  the  movement  for 
the  solution  of  several  educational  problems.  It  has 

1.  Elias,  H.  :  Uebei  die  Uolle  der  Siiure  im  Kohlenhydratstoff- 
woohsel.  T'eber  Siim-ediabotes,  Hiochem.  Ztschr.,  ]913,  xlviii,  120. 

2.  Macljcan,  George  Edward  :  Present  Standards  of  Higher 
Education  In  the  United  States,  Bull.  4,  1913,  U.  S.  Bureau  of 
Education. 


made  clear  that  the  detached  professional  school  must 
liecome  an  integral  part  of  a  university,  that  commer¬ 
cialism  ,  .  .  must  be  displaced  and  that  educa¬ 

tional  institutions  must  be  supplemented  by  the  state  in 
medical  practice  acts  and  expert  examining  boards.  The 
advances  of  science  and  of  medicine  by  which  medicine 
is  the  application  of  science  ...  to  the  prevention 
and  cure  of  disease,  have  made  such  drafts  on  the  time 
of  the  student  and  so  added  to  the  cost  of  instruction, 
that  a  reorganization  of  education  outside  medicine  from 
the  bottom  to  the  top  has  been  demanded.”  It  is  appar¬ 
ent,  therefore,  that  the  largely  attended  educational 
conferences  conducted  by  the  Council  on  Medical  Educa¬ 
tion  and  the  wide  puldicity  given  by  The  Journal  to 
the  reports  of  these  conferences  and  to  educational  statis¬ 
tics  collected  from  various  sources,  have  not  only  pro¬ 
duced  remarkable  improvements  in  medical  schools  but 
also  have  exerted  a  strong  influence  toward  the  solution 
of  problems  in  other  lines  of  education.  The  work  of 
the  Council  in  inspecting  and  standardizing  medical 
schools  has  doubtless  led  to  the  efforts  now  being  made 
toward  standardizing  colleges  of  liberal  arts  and  univer¬ 
sities.  Surely  it  is  time  accurate  information  should  be 
available  regarding  the  actual  conditions  under  which  all 
degrees  in  this  country  are  granted.  Even  in  this  “land 
of  the  free  and  home  of  the  brave”  conscienceless  educa¬ 
tional  institutions  should  not  be  given  unlimited  license 
to  peddle  out  degrees  at  so  much  each,  or  without  requir¬ 
ing  a  reasonable  minimum  of  knowledge  for  those 
degrees  and  the  public  should  have  the  right  to  know 
for  each  institution  what  that  minimum  is.  In  its  cam¬ 
paign  for  better  medical  schools,  the  American  Medical 
Associa.tion  has  shown  how  results  are  to  be  obtained — 
first,  bj  thorough  investigation  and  second  by  giving 
extensive  publicity  to  the  conditions  found. 


THE  FUNCTION  OF  THE  BILE 

The  alimentary  functions  of  the  bile,  once  a  theme 
for  prolonged  debate  in  physiology,  have  ceased  to  arousq 
polemic  interest.  The  recent  advances  in  the  study  of 
digestion  have  served  to  elucidate  the  uses  of  the  secre¬ 
tions  poured  into  the  gastro-intestinal  tract  to  such  a 
degree  that  every  medical  student  of  to-day  can  gain  a 
clear-cut  conception  of  the  part  which  they  play.  -The 
relationship  of  the  bile  to  the  aljsorption  of  the  products 
of  fat  digestion  is  thoroughly  appreciated,  particularly 
owing  to  numerous  studies  of  the  events  which  follow 
the  failure  of  this  hepatic  secretion  to  enter  the  digestive 
tube.  Ingested  fat  then  fails  to  be  utilized  properly; 
but  the'  absorption  of  the  other  food  derivatives  is 
afi'ected  only  in  so  far  as  the  presence  of  the  residual 
insoluble  products  of  fat  digestion  inhibits  the  appro¬ 
priate  digestion  of  the  accompanying  nutrients  and 
mechanically  interferes  with  their  transport  into  the 
blood-stream.  Observations  of  patients  having  a  com¬ 
plete  biliary  fistula  have  repeatedly  borne  out  these  state¬ 
ments.  So  long  as  an  excess  of  fat  in  the  diet  is  avoided, 
the  nutritive  functions  appear  to  proceed  satisfactorily 
even  in  the  absence  of  the  bile.  If  further  proof  were 
needed  it  could  be  found  in  the  interesting  report  of 
Dr.  Pa.rker’s  case  of  a  child  aged  4  years,  with  complete 
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absence  of  the  bile  from  the  intestines.^  The  carefnl 
metabolism  experiment  conducted  in  connection  with 
the  case  clearly  demonstrates  that  a  child,  not  otherwise 
ill,  but  unable  to  digest  fat  for  the  reasons  advanced, 
can,  if  gastric  and  pancreatic  functions  are  normal, 
digest  sufficient  protein  and  carbohydrate  to  induce  gain 
in  weight  as  well  as  maintain  a  favorable  nitrogen  bal¬ 
ance.  The  facts  reported  are  doubly  valuable  because 
they  were  obtained  during  the  period  of  vigorous  growth 
in  childhood  when  the  nutritive  demands  are  always  pro¬ 
nounced  and  the  failure  to  meet  them  usually  provoca¬ 
tive  of  symptoms  of  retardation.  Favorable  results  are 
obtainable,  however,  only  when  the  alimentary  annoy¬ 
ance  of  unutilized  fat  is  avoided  by  a  corresponding 
exclusion  of  this  group  of  foodstuffs  from  the  diet. 


REGULATION  OF  INTERSTATE  TRAFFIC 
IN  MILK 

At  a  meeting  last  February  of  the  governors  of  the 
middle  and  eastern  states,  resolutions  were  adopted 
which  aimed  to  inaugurate  action  by  the  several  states  to 
secure  uniform  regulations  regarding  milk  shipped  from 
one  state  to  another.  In  New  York  the  milk  bills  drawn 
in  accordance  with  these  resolutions  were  defeated  in  the 
legislature.  The  bills  were  intended  to  supplement  each 
other,  one  providing  that  the  state  department  of  agri¬ 
culture  should  have  charge  of  dairy  inspection,  employ¬ 
ing  the  veterinarians  in  the  department  as  inspectors, 
and  the  other  that  the  state  department  of  health  should 
have  charge  of  the  medical  inspection  of  dairy  employees 
and  the  laboratory  tests  of  milk,  water-supplies  on  dairy 
farms,  etc.  The  bills  were  introduced  al  the  instigation 
of  the  Milk  Committee  of  New  York  City,  which  city  is 
most  vitally  interested  in  the  interstate  milk-supply,  as 
it  receives  milk  from  all  the  states  represented  at  the 
conference.  The  question  of  the  interstate  shipment  of 
milk  is  one  that  affects  many  cities,  and  uniform  regula¬ 
tions  in  regard  to  production,  inspection  and  shipment 
would  seem  to  be  most  desirable. 


THE  PATHS  OF  ABSORPTION  FOR  AMINO-ACIDS 

Whenever  improved  methods  of  research  or  new  dis¬ 
coveries  in  science  alter  long-accepted  opinions  and  bring 
new  points  of  view  into  the  field,  revision  becomes  the 
order  of  the  day.  It  is  not  alone  our  text-books  and  our 
teaching  that  must  be  adapted  to  the  new  situations  or 
altered  to  include  the  latest  contribution;  much  that 
is  older  and  apparently  based  on  firm  foundations  of 
knowledge  must  be  inspected  anew  with  refined  pro¬ 
cedures  to  see  whether,  after  all,  there  is  no  detectable 
defect  or  hidden  secret.  Therefore,  when  it  became  appar¬ 
ent  that  amino-acids,  once  believed  to  be  foreign  to  the 
blood-stream,  are  transported  to  the  circulation  from  the 
alimentary  tract  after  every  protein  meal,^  when  the 
physiologist  became  trained  to  seai'ch  for  amino-acids 
as  intently  as  he  looked  for  proteoses  and  peptone  a  few 

1.  Parker,  W.  S.  :  Metabolism  of  a  Child  with  Complete  Absence 
of  the  Bile  from  the  Intestines,  Am.  Jour.  Dis.  Child.,  Mav,  1913, 
p.  380. 

2.  A  New  Theory  of  Protein  Metabolism,  editorial,  The  Journal 
A.  M.  Sept.  14,  1912,  p.  880  ;  The  Mechanism  of  Protein  Assim¬ 
ilation,  editorial,  The  Journal  A.  M.  A.,  May  17,  1913,  p.  1546. 


years  ago,  it  seemed  desirable  once  more  to  explore  the 
various  paths  of  absorption.  The  two  direct  ways  for 
the  entry  of  absorbed  alimentary  products  into  the  blood¬ 
stream  are  the  portal  circulation  and  the  lymphatics. 
It  has  long  been  conceded  that  of  all  the  foodstuffs  the 
fats  alone  enter  by  way  of  the  lymph-channels.  In  the 
light  of  the  experience  gained  in  recent  years  the  lymph 
has  again  been  subjected  to  careful  chemical  analysis 
in  experimental  animals  after  liberal  protein  feeding.^ 
As  a  result  of  the  newer  investigations  there  is  no  occa¬ 
sion  to  revise  the  current  view.  The  amino-acids  which 
leave  the  digestive  tube  do  not  travel  along  the  lymphatic 
paths  on  their  way  to  the  seats  of  metabolic  activity  in 
the  organism. 
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KANSAS 

Health  Board  Inspects  Hotels. — The  report  of  the  Kansas 
Board  of  Health  regarding  hotel  inspection  shows  that  1,288 
hotels  were  inspected  during  the  year.  Of  tliese,  838  were 
licensed,  450  were  not  given  certificates  and  of  the  latter  70 
were  ordered  closed. 

New  Officers. — McPherson  County  Medical  Society  organized 
at  McPherson,  May  10:  president.  Dr.  L.  A.  Bradbury,  Galva; 

secretary.  Dr.  G.  R.  Dean,  McPherson. - Atchison  County 

Medical  Society  reorganized  at  Atchison,  May  5:  president, 
Dr.  M.  T.  Dingess;  secretary-treasurer,  Dr.  E.  T.  Shelly,  both 
of  Atchison. 

Personal. — Dr.  James  E.  Sawtelle,  Kansas  City,  has  succeeded 
Dr.  F.  A.  Carmichael,  Goodland,  as  a  member  of  the  Medical 

Board  of  Examiners  and  Registration. - Dr.  Lyman  L.  Uhls, 

superintendent  of  the  Kansas  City  Hospital,  Osawatomie,  has 
resigned  and  will  open  a  private  sanatorium  at  Oberlin  Park, 
near  Kansas  City.  Dr.  F.  A.  Carmichael  has  been  appointed 
his  successor. 

MARYLAND 

Donation  for  Maternity  Department. — Mrs.  Alfred  J.  DuPont, 
Wilmington,  Del.,  has  donated  the  money  necessary  to  estab¬ 
lish  a  maternity  department  in  connection  with  the  Cambridge 
(Eastern  Shore)  Hospital.  It  Avill  be  knoAvn  as  the  DuPont 
Maternity  Hospital.  The  building  Avill  be  of  brick  and  stone 
construction  and  three  stories  in  height. 

MICHIGAN 

New  Officers. — Wayne  County  Medical  Society  at  Detroit, 
May  19:  president.  Dr.  Louis  J.  Hirschman;  secretary,  Di’. 

Raymond  L.  Clark. - Detroit  Society  for  Sex  Hygiene,  May 

23:  president.  Dr.  Rollin  H.  Stevens;  secretary,  Raymond 
E.  Van  Syckle. 

Personal. — Dr.  Morley  S.  Vaughan  has  been  appointed  phy¬ 
sician  to  the  State  Penitentiary,  .Jackson,  vice  Dr.  George  R. 
Pray,  resigned. - Dr.  Lincoln  P.  Parkhurst,  wife  and  daugh¬ 
ter,  Grand  Rapids,  have  started  for  Europe. - Dr.  A.  B.  Cor¬ 

nell,  Kalamazoo,  is  reported  to  be  critically  ill  in  Borgess 
Hosjiital. 

MISSOURI 

New  District  Society  Organized. — Physicians  of  Clark,  Scot¬ 
land  and  Schuyler  Counties  organized  the  Fifth  District  Med¬ 
ical  Association  at  Memphis,  June  24,  and  elected  the  follow¬ 
ing  officers:  president.  Dr.  A.  E.  Platter,  Memphis;  vice- 
presidents,  Drs.  B.  B.  Potter,  Lancaster,  and  W.  B.  Sisson, 
Kahoka;  secretary.  Dr.  E.  E.  Parrish,  Memphis,  and  treasurer. 
Dr.  E.  L.  Mitchell,  Lancaster. 

St.  Louis 

Hospital  Camps  for  Babies. — Women  interested  in  St.  Luke’s 
Hospital  are  arranging  to  open  hospital  camps  for  sick  babies 
at  Missouri  Avenue  and  Charlotte  Street  and  Madison  Avenue 
and  Seventeenth  Street.  Each  camp  will  have  a  physician 
and  graduate  nurses  in  constant  attendance  and  a  visiting 


2.  Abdcrhalden,  E.,  Lampe.  A.  E.,  and  I>ondon,  E.  S.  :  Weitere 
Untersuchungen  iiber  das  Schicksal  der  im  Darmkanal  slch  bilden- 
den  Biweissabbaustufen,  Ztschr.  f.  physiol.  Chem.,  1913,  Ixxxiv,  213. 
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luirse  on  duty.  Lust  summer  119  patietits  were  treated  at 
the  camps  and  740  visits  were  made  by  the  visiting  nurses 
connected  with  tliem. 

NEW  YORK 

Must  Report  Additional  Industrial  Diseases. — Tlie  New  York- 
State  Department  of  Labor  has  sent  an  official  notice  to  phy¬ 
sicians  requiring  them  to  report  two  additional  industrial  dis¬ 
eases,  namely,  poisoning  by  brass  or  by  wood  alcohol.  There 
are  in  all  eight  diseases  which  must  now  be  reported  to  this 
department,  namely,  lead  poisoning,  phosphorus,  brass  arsenic, 
wood  alcohol  and  mercury  poisoning,  anthrax  and  caisson 
disease. 

Health  Council  Named. — Governor  Sulzer  h<as  announced  the 
personnel  of  the  Public  Health  Council  which,  under  the  new 
health  law,  will  establish  sanitary  regulations.  The  members 
are:  Dr.  Hermann  M.  Biggs,  New  York,  chairman;  Dr.  Simon 
Flexner,  Director  of  the  Rockefeller  Institute  for  Medical 
Research;  Henry  N.  Ogden  of  New  York,  a  sanitary  engineer; 
Homer  Folks,  Secretary  of  the  State  Charities  Aid  Association; 
Dr.  Edwin. Clark,  Buffalo,  and  Mrs.  Elmer  Blair,  President  of 
the  Women’s  Club  of  Albany. 

Criticism  of  the  County  Tuberculosis  Hospitals.— The  May 
Bulletin  of  the  Aetv  York  Htate  Department  of  Health  makes 
a  comparison  of  German  hospitals  for  tuberculosis  and  those 
in  this  state  and  points  out  that  none  of  our  county  hos¬ 
pitals  is  equipped  wdth  laboratories,  that  a  resident  physician 
is  not  the  rule,  nor  does  it  appear  that  the  physicians  in 
charge  have  any  particular  training  for  the  care  of  cases  of 
tuberculosis.  The  question  of  diet  which  receives  a  great 
deal  of  attention  in  foreign  countries  does  not  appear  to  be 
regulated  according  to  any  system.  There  is  also  a  lack  of 
proper  provision  for  regular  and  systematic  examination  of  the 
physical  condition  of  the  patients.  The  report  states  that  if 
victims  of  tuberculosis  are  to  be  encouraged  to  become  inmates 
•  of  a  public  hospital,  it  should  be  a  sine  qua  non  that  they 
should  be  able  to  find  there  the  most  advanced  care  and  treat¬ 
ment  known  to  medical  science.  In  connection  with  this  sub¬ 
ject  of  tuberculosis  hospitals,  it  may  be  noted  that  the  new 
Public  Health  law  provides  for  the  establishment  of  work¬ 
shops  in  connection  with  such  hospitals,  such  workshops  to  be 
under  the  direction  and  control  of  the  municipal  authorities 
having  direction  and  control  of  the  sanatorium  to  which  they 
may  be  attached. 

New  York  City 

New  York  Dispensary  to  Move.— The  New  York  Dispensary, 
which  has  been  in  continuous  operation  for  122  years  and 
has  cared  for  3,750,000  patients  in  that  time,  has  been  obliged 
to  move  from  its  quarters  at  145  Worth  Street  and  will  be 
housed  in  a  new  building  in  process  of  erection  at  34  and  36 
Spring  Street. 

Cancer  Bequest  Contested.— The  bequest  of  $200,000  to  the 
Rockefeller  Institute  for  the  study  of  cancer  by  the  late  Henry 
Rutherford  is  in  danger.  Notice  has  been  filed  in  the  surro¬ 
gate’s  court  that  the  will  will  be  contested  by  cousins  of 
the  deceased,  who  allege  that  Mr.  Rutherford  was  of  unsound 
mind  when  lie  signed  the  will. 

Dedicate  Seaside  Hospital. — The  new  main  building  of  the 
Seaside  Hospital  of  St.  John’s  Guild  at  New  Dorp,  Staten 
Island,  was  dedicated  on  .June  12.  The  building  was  erected 
at  a  cost  of  $150,000  and  can  accommodate  400  patients.  Dr. 
Abraham  Jacobi,  president  of  the  Medical  Board  of  St.  John’s 
Guild,  was  one  of  the  speakers  at  the  dedication. 

Health  Exhibits  Popular.— It  is  stated  on  the  authority  of 
Frank  H.  Mann,  Secretary  of  the  Committee  on  the  Preven¬ 
tion  of  Tuberculosis,  that  more  than  22,000  persons  witnessed 
the  moving  picture  shows  given  in  the  parks  during  the  second 
week  in  June  to  teach  the  public  how  to  fight  the  ravages  of 
tuberculosis.  The  exhibits  thus  far  have  been  so  successful 
that  plans  are  being  made  to  give  many  more  during  the 
summer. 

Personal. — Drs.  Charles  White,  Berry,  Max  G.  Schlapp  and 
Denis  Alois  McAuliffe  have  been  appointed  examiners  of  men¬ 
tally  deficient  children  under  the  new  law. - Dr.  and  Mrs. 

William  J.  Robinson,  Dr.  and  Mrs.  Worthington  Seaton  Russell, 
Dr.  Howard  Canning  Taylor,  Dr.  H.  L.  Schelling,  Dr.  M.  J. 
Peebles,  Dr.  and  Mrs.  Clement  Cleveland,  Dr.  Newton  M. 
Shaffer,  Dr.  James  Ewing,  Dr.  William  H.  Rockwell  and 
Dr.  J.  A.  Campbell  have  sailed  for  Europe. 

Test  Milk  Used  in  Schools. — The  New  York  Milk  Committee 
has  just  made  a  report  on  the  results  of  an  investigation  as 


to  the  character  of  the  milk  supplied  to  schools,  colleges,  etc. 
The  report  states  that  the  methods  used  in  these  institutions 
for  handling  milk  are  of  the  best  known,  and  that  the  quality 
of  the  supply  is  above  the  average  for  public  rue.  The  inves¬ 
tigation  included  the  supply  of  four  colleges,  twenty-nine 
high  schools,  four  training  and  vocational  schools  and  six  pri¬ 
vate  and  special  schools. 

Infant  Mortality. — For  the  week  ended  June  21  there  were 
208  deaths  of  infants  under  one  year  of  age,  a  decrease  of  21 
from  the  previous  weeu  and  of  seven  from  the  corresponding 
week  of  last  year.  The  Babies’  Welfare  Association  has  sent 
out  35,000  leaflets  to  mothers  in  the  tenements  telling  them 
how  to  war  against  flies  and  dirt.  The  enrolment  at  the  milk 
stations  is  increasing  at  the  rate  of  300  infants  a  week. 
There  are  now  76  milk  stations  in  operation  with  a  total 
enrolment  of  13,000  babies. 

Plan  New  Hospital.— The  Sisters  of  Charity  of  St.  Vincent 
de  Paul  have,  filed  plans  for  a  new  hospital  building  to  be 
known  as  Laurence  Hospital,  to  be  situated  on  the  left  side 
of  Edgecombe  Avenue  between  One  Hundred  and  Sixty-Third 
and  One  Hundred  and  Sixty-Fourth  Streets.  The  building  will 
have  a  frontage  of  228  feet,  304  feet  on  One  Hundred  and 
Sixty-Third  Street  and  115  feet  on  One  Hundred  and  Sixtj- 
Fourth  Street.  The  building  will  be  six  stories  high  and  it 
is  estimated  that  the  cost  will  be  $500,000. 

School  Ventilation  Criticized. — The  committee  on  school 
inquiry  of  the  Board  of  Estimate  have  reported  that  the 
open  window  system  of  ventilation  is  not  conducive  to  health 
or  proper  regulation;  that  the  present  mechanical  method  of 
ventilation  is  harmful,  even  more  so  than  the  primitive  open 
window  method;  that  the  latest  mechanical  ventilation  sys¬ 
tems  should  be  installed  in  school  buildings;  that  where  ducts 
cannot  practically  be  installed  individual  devices  be  used  to 
sterilize,  humidify,  wash  and  temper  the  air,  and  that  more 
money  and  time  be  applied  to  carry  on  the  investigation. 
Some  other  conclusions  were  that  overheated  and  overmoist 
air  was  the  principal  cause  of  discomfort  and  injury  to  health 
in  ill-ventilated  rooms. 

Rockefeller  Institute  Appointees. — The  Board  of  Scientific 
Directors  of  the  Rockefeller  Institute  for  Medical  Research 
announce  the  following  appointments  and  promotions:  Drs. 
James  Bumgardner  Murpliy  and  Martha  Wollstein,  assistants 
in  pathology  and  bacteriology,  have  been  made  associates; 
Dr.  Wade  Hampton  Brown  has  been  made  associate  in  path¬ 
ology  and  bacteriology;  Dr.  Carroll  G.  Bull,  assistant  in  path¬ 
ology  and  bacteriology;  Dr.  Fred  Lamont  Gates,  fellow  in 
physiology  and  pharmacology.  Dr.  G.  Canby  Robinson,  for¬ 
merly  associate  in  medicine,'  has  been  appointed  associate 
professor  in  medicine  at  Washington  University,  St.  Louis ; 
Dr.  Jacques  J.  Bronfenbrenner,  formerly  assistant  in  path¬ 
ology  and  bacteriology,  has  been  appointed  a  director  of  the 
pathology  laboratory  of  the  Western  Pennsylvania  Hospital, 
Pittsburgh,  and  Dr.  Richard  Vanderhorst,  Lamar,  formerly 
associate  in  pathology  and  bacteriology,  has  been  appointed 
pi’ofessor  of  pathology  in  the  University  of  Georgia,  Augusta. 

NORTH  CAROLINA 

Personal. — Dr.  F.  0.  Hawley  has  been  reelected  health  officer 
of  Charlotte  and  Dr.  H.  L.  Leinback  has  been  appointed  assist¬ 
ant  to  the  medical  health  officer. 

State  Board  Election. — At  the  annual  meeting  of  the  State 
Board  of  Medical  Examiners  held  in  Morehead  City,  June 
11-18,  Dr.  John  Bynum,  Winston-Salem,  was  elected  president 
and  Dr.  Benjamin  K.  Hayes,  Oxford,  was  reelected  secretary- 
treasurer  of  the  board. 

State  Health  Officers’  Meeting. — At  the  annual  meeting  of 
the  North  Carolina  State  Health  Officers’  Association  held  in 
Morehead  City,  June  16,  under  the  presidency  of  Dr.  L.  N. 
Glenn,  Gastonia,  Dr.  R.  H.  Lewis,  Raleigh,  formerly  secretary  of 
the  State  Board  of  Health,  was  presented  with  a  gold  headed 
cane  in  recognition  of  the  work  for  the  state  in  public  health. 
Dr.  George  M.  Cooper,  Clinton,  was  elected  president  and  Dr. 
W.  S.  Rankin,  Raleigh,  secretary  of  the  board. 

State  Society  Meeting. — In  addition  to  the  executive  officers 
of  the  Medical  Society  of  the  State  of  North  Carolina  who 
were  noted  in  The  Journal  of  June  28,  page  2055,  the  follow¬ 
ing  councilors  were  elected:  first  district,  Dr.  J.  L.  Spruill, 
Columbia;  second  district.  Dr.  K.  F.  B.  Bonner,  Morehead  City; 
third  district.  Dr.  L.  B.  Evans,  Clarkton;  fourth  district.  Dr. 
M.  M.  Saliba,  Wilson;  fifth  district.  Dr.  Peter  John,  Laurin- 
burg;  sixth  district,  Dr.  R.  L.  Felts,  Durham;  seventh  district. 
Dr.  A.  J.  Crowell,  Charlotte;  eighth  district.  Dr.  W.  M.  Jones, 
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tiroeiisboio ;  ninth  district,  Dr.  D.  J.  Hill,  Lexington,  and 
tenth  district.  Dr.  l\l.  L.  Stevens,  Asheville.  Dr.  ,Tohn  R.  Irvin, 
Charlotte,  was  elected  orator.  Dr.  A.  S.  Pendleton,  Raleigh, 
essayist,  and  Dr.  Davis  S.  George,  Marshallburg,  leader  in 
debate.  Raleigh  was  selected  as  the  place  of  meeting  for  1914. 
Dr.  Albert  Anderson,  Raleigh,  is  chairman  of  committee  on 
arrangements. 

OHIO 

New  Officers.— Dayton  Medical  Society,  June  1.3:  president. 
Dr.  Charles  J.  Otto;  secretary-treasurer.  Dr.  J.  F.  Wuist. 

Medical  Board  Changes. — Dr.  T.  T.  A.  McCann,  Dayton, 
has  been  elected  president  and  Dr.  Lee  Humphrey,  Malta, 
vice-president  of  the  State  Medical  Board. 

Dentist  on  State  Health  Board. — Homer  C.  Brown,  D.D.S., 
Columbus,  has  been  appointed  a  member  of  the  State  Board 
of  Health,  vice  Dr.  Frank  Warner,  Columbus. 

Weber  Memorial  Fund. — As  a  memorial  to  the  late  .Dr. 
Gustav  C.  E.  Weber,  his  friends  and  brethren  practitioners 
have  undertaken  to  create  a  suitable  fund,  the  income  of  which 
■will  be  used  to  provide  worthy  students  with  free  access  to 
the  medical  library  •  of  the  Cleveland  Library  Medical  Asso¬ 
ciation. 

Personal. — Dr.  O.  J.  Chaney,  Piqua,  sailed  for  Europe,  July 

1. - Dr.  E.  A.  Baber,  Dayton,  has  been  fully  exonerated  of 

charges  of  neglect  of  duty  and  improper  conduct  preferred  by 

Dr.  j.  Val.  Koch,  Dayton. - Dr.  J.  W.  Clark,  physician  at  the 

State  Penitentiary,  Columbus,  has  resigned  to  take  effect 
September  15. 

GENERAL 

Elections. — The  tw^enty-fourth  annual  meeting  of  the  Balti¬ 
more  and  Ohio  Railroad  Surgeons  Association  was  held  in 
Pittsburgh,  June  10-12,  and  the  following  officers  were  elected: 
president.  Dr.  John  Palmer,  Jr.,  Wihhington,  Del.;  vice-presi¬ 
dents,  Drs.  Page  Edmunds  and  J.  F.  Tearney,  both  of  Balti¬ 
more;  secretary-treasurer.  Dr.  E.  E.  Johnston,  Baltimore. - 

At  the  ninth  annual  meeting  of  the  American-Medico  Psycho¬ 
logical  Association  held  in  Niagara  Falls,  Out.,  June  10-13, 
the  following  officers  were  elected:  president.  Dr.  Carlos  F. 
MacDonald,  New  York  City;  vice-president.  Dr.  S.  E.  Smith, 
Richmond,  Ind.,  and  secretary.  Dr.  Charles  G.  Wagner,  Bing¬ 
hamton,  .N.  Y.,  (reelected).  The  association  will  meet  in 
Baltimore  next  year. 

Honor  to  American  Physician. — In  recognition  of  valuable 
services  rendered  in  the  organization  of  a  Red  Cross  Society 
in  China  and  of  his  practical  work  during  the  revolution,  a 
silver  medal  has  been  presented  to  Dr.  R.  A.  Bolt,  director  of 
the  Tsing-Hun  Medical  College  of  Peking.  The  inscription 
on  the  medal  reads:  “The  vice-president  of  the  Republic  of 
China  and  Tutu  (military  governor)  Li,  in  recognition  of 
services  rendered  during  the  revolution  of  1911  among  the 
People’s  Army,  discovered  that  Dr.  R.  A.  Bolt  effectively  and 
industriously  saved  and  nursed  the  suffering  wounded.  It  is, 
therefore,  fit  to  confer  on  him  a  silver  medal  in  order  to  show 
our  appreciation  of  his  merits  (services).  We  also  issue  to 
him  this  certificate  as  a  pledge  of  our  faith  in  his  services. 
On  the  one  hand  we  confer  this  upon  Dr.  Bolt,  which,  on 
the  other  hand,  he  duly  receives.” 

The  Coming  Clinical  Congress. — The  Clinical  Congress  of 
Surgeons  of  North  America  will  hold  its  fourth  annual  session 
in  Chicago,  November  10-15.  A  complete  program  of  clinics 
is  to  be  held  on  each  day  from  8  a.  m.  to  5  p.  m.,  covering 
every  branch  in  surgery.  The  general  headquarters  of  the 
Congress  wdll  be  at  the  Hotel  La  Salle,  wdiere  the  eighteenth 
and  nineteenth  floors  have  been  reserved  for  registration 
room,  bulletin  rooms,  etc.  The  headquarters  of  the  section  on 
surgery  of  the  eye,  ear,  nose  and  throat  will  be  at  the  Hotel 
Sherman  and  at  each  of  these  headquarters  the  daily  clinical 
program  will  be  bulletined  one  day  in  advance.  On  each  even¬ 
ing  of  the  week  except  Saturday,  there  will  be  scientific  ses¬ 
sions,  and  on  Tuesday,  Thursday  and  Friday  evenings,  special 
meetings  will  be  held  for  those  interested  in  surgery  of  the 
eye,  ear,  nose,  throat  and  mouth.  Dr.  E.  Wyllys  Andrew’s  is 
chairman  of  the  committee  on  arrangements  and  Dr.  Franklin 
H.  Martin  general  secretary  of  the  Congress. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  been  announced: 

Mt.  Sinai  Hospitai,  New  York  City,  .$100,000,  New  York  Infirm¬ 
ary  for  Women  and  Chiidren,  .$10,000,  the  ladies’  auxiliary  of 
.Mount  Sinai  Hospital  and  Montefiore  Home,  each  $5,000,  and  a 
donation  made  for  the  poor,  convalescent  or  persons  in  delicate 
health,  $1,000,000,  by  the  will  of  Mrs.  Caroline  Neustadter,  New 
York  City,  formerly  of  San  Francisco. 


Tuberculosis  Hospital  for  Chautauqua  County,  New  Y’ork,  $150,- 
OOO  and  Brooks  Memorial  Hospital,  Dunkirk,  $6,000,  for  the  endow¬ 
ment  of  a  bed  to  be  used  by  poor  patients  of  Fredonia,  by  the  will 
of  Ml’S.  Elizabeth  M.  Newton,  Fredonia. 

Homeopathic  Hospital,  Potlstown,  I’a.,  $25,000  by  the  will  of  Dr. 
Annie  M.  Hawley. 

Presbyterian,  .Jewish,  Wills  Eye  and  Pennsylvania  hospitals, 
Philadelphia,  each  $5,000  by  the  will  of  the  late  Henry  B.  Pale- 
throp. 

Pennsylvania  Hospital,  Philadelphia,  $5,000,  Home  for  Incur¬ 
ables,  Philadelphia,  $3,000  by  the  will  of  the  late  Charles  M.  Mor¬ 
ton. 

St.  Luke’s  Hospital,  South  Bethlehem,  Pa.,  $35,000  for  the  erec¬ 
tion  of  a  woman’s  and  a  convalescent  ward,  a  donation  by  Eckley 
B.  Coxe,  Jr. 

Cambridge  (Md.)  Hospital,  four  acres  of  land  adjoining  the 
institution,  valued  at  $10,000. 

University  of  California,  a  donation  of  $150,000  toward  the  con¬ 
struction  of  a  medical  research  teaching  hospital  by  John  M.  Keith, 
as  a  memorial  to  his  wife. 

Methodist  Hospital,  Indianapolis,  a  donation  of  $5,000  for  the 
establishment  of  a  free  bed  in  the  orthopedic  department  in  the 
memory  of  the  Rev.  Samuel  W.  Thomas,  D.  D.,  and  his  wife,  Mar¬ 
garet  Thomas,  by  their  sons. 

Mount  Sinai  Hospital,  Milwaukee,  $23,000  subscribed  toward  the 
hospital  fund. 

Abington  (Pa.)  General  Hospital,  a  donation  of  $5Q,000  toward 
the  building  fund  by  George  W.  Elkins. 

FOREIGN 

For  the  Study  of  Cancer. — Arthur  James,  London,  announces 
that  he  has  decided  to  give  the  income  of  .$100,000  to  the 
Middlesex  Hospital,  London,  in  memory  of  his  brother,  William 
James,  for  the  investigation  of  the  causes  of,  and  the  search 
for  a  cure  for,  cancer. 

Eminent  Surgeon  Dies. — Sir  Jonathan  Hutchinson,  M.R.C.S. 
Eng.,  1850;  F.R.C.S.  Eng.,  1862;  one  of  the  most  eminent 
surgeons  of  England;  died  at  his  home  in  Haslemere,  June 
23,  aged  84.  Mr.  Hutchinson  w’as  president  of  the  Royal 
College  of  Surgeons  in  1889-90,  Hunterian  professor  in  the 
Royal  College  of  Surgeons,  member  of  the  Royal  Commission 
on  Smallpox  Hospitals  in  1884  and  of  the  Royal  Commission 
on  Vaccination  in  1890-96.  He  was  knighted  in  1908.  He 
was  a  frequent  contributor  to  the  literature  of  surgery  and 
dermatology.  Among  the  best  known  of  his  productions  are 
those  on  Fish  Eating  and  Leprosy,  Rare  Diseases  of  the  Skin, 
The  Pedigree  of  Diseases  and  Manual  of  Syphilis. 

LONDON  LETTER 
{From  Our  Regular  Correspondent) 

London,  June  21,  1913. 

The  Government  Inquiry  into  Nostrums 

At  the  last  sitting  of  the  committee  appointed  by  parliament 
to  inquire  into  the  advertisement  and  sale  of"  proprietary 
remedies.  Dr.  A.  W.  J.  MacFadden,  chief  inspector  of  foods 
under  th.e  local  government  board  which  undertakes  the  anal¬ 
ysis  of  foods  and  drugs  to  insure  that  they  are  the  proper 
standard,  gave  evidence.  At  present  proprietary  medicines  are 
exempt  from  investigations  by  the  board,  but  representations 
have  been  made  in  favor  of  removing  this  exemption.  Dr. 
MacFadden  believed  that  the  control  of  proprietary  medicines 
could  not  be  secured  by  that  Jnethod  unless  there  was  required 
a  full  declaration  of  the  nature  and  amounts  of  ingredients, 
which  would  have  the  force  of  a  warranty.  He  recommended 
that  a  censorship  of  medicines  and  labels  should  be  set  up, 
not  to  deal  with  all  advertisements  but  with  those  brought 
to  the  notice  of  the  authorities.  It  would  be  necessary  for 
the  maker’s  formula  to  be  disclosed,  but  that  could  be  done 
in  confidence. 

Mr.  Guy  Stephenson,  assistant  director  of  public  prosecu¬ 
tions,  suggested  that  a  staff  of  inspectors  or  other  officials 
might  be  created  whose  duty  it  would  be  to  look  out  for 
offenses  with  regard  to  proprietary  medicines,  and  to  make 
a  search  of  the  files  of  newspapers  for  undesirable  advertise¬ 
ments.  They  would  also,  purchase  medicines  and  submit  them 
to  an  analyst.  To  be  effective,  the  statement  on  the  label 
of  the  formula,  as  suggested  by  the  British  Medical  Associa¬ 
tion,  would  have  to  be  couched  in  popular  language. 

Dr.  W.  P.  Norris,  chief  medical  officer  for  the  Australian 
commonwealth  in  London,  and  until  recently  director  of  quar¬ 
antine  and  medical  adviser  under  the  commerce  act  to  the 
commonwealth,  explained  why  the  commonwealth  govern¬ 
ment  had  undertaken  restrictive  action  in  regard  to  nostrums. 
Following  the  inception  of  the  commonwealth  (the  union  of 
the  various  Australian  colonies)  the  protection  of  the  public 
in  regard  to  the  sale  of  secret  remedies  was  discussed  in  the 
House.  The  result  was  the  commerce  act  of  1905.  This  deals 
with  a  large  number  of  matters  as  regards  false  trade  descrip¬ 
tions,  and  contains  a  special  section  on  food  and  medicines. 
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The  principles  on  which  the  regulations  are  based  are  as 
follows:  For  the  protection  of  the  purchaser  an  extravagant 
description  is  prohibited.  It  is  held  that  the  people,  relatively 
ignorant  on  such  subjects,  need  protection  from  exploitation 
which  might  waste  their  substance,  and  that  a  competent  diag¬ 
nosis  is  essential  for  rational  treatment.  Secrecy  with  regard 
to  the  composition  of  remedies  for  purposes  of  gain  is  held 
to  be  wuong.  It  is  held  that  any  person  engaged  in  the 
proprietary  medicine  trade  may  reasonably  be  required  to 
manifest  in  the  descriptions  and  recommendations  of  a  prepa¬ 
ration  a  knowledge  and  appreciation  of  the  facts  of  medical 
science  and  practice,  and  that  all  useful  remedies  are  the 
product  of  pharmacologic  and  related  clinical  practice. 

These  principles  are  carried  out  as  follows:  In  some  cases 
a  special  label  must  be  placed  on  the  packet  or  the  declaration 
of  specific  therapeutic  agents  is  required.  Dr.  Norris  gave 
examples  of  advertising  matter  that  is  not  permitted  unless 
satisfactory  proof  of  its  good  faith  is  given.  Such  are  the 
claims  that  a  remedy  is  unique;  that  the  maker  is  the  “dis¬ 
coverer”  of  the  remedy ;  that  the  remedy  is  prepared  “from  a 
famous  doctor’s  formula.”  Doctors’  testimonials  are  investi¬ 
gated  as  far  as  possible,  and  testimonials  from  pharmacists 
are  .objected  to.  Invitations  to  correspond  with  the  makers 
are  not  encouraged.  The  term  “lightning  cough  cure”  or  “the 
only  cure”  would  not  be  accepted.  Alcoholic  beverages  are 
not  allowed  to  be  sold  as  medicines.  “Guarantees  of  cure” 
are  objected  to,  not  only  on  account  of  the  unsoundness  of  the 
claim,  but  also  because  it  is  found  that  very  few  of  the 
so-called  guarantees  are  such  in  law.  In  the  case  of  remedies 
for  gonorrhea  the  following  statement  is  required  to  be  placed 
prominently  on  the  label :  “If  the  disease  does  not  yield 
promptly  and  completely  to  treatment,  medical  assistance 
should  be  obtained  at  once.  The  danger  of  spreading  the 
disease  even  after  apparent  cures  is  very  great,  and  a  reliable 
medical  opinion  as  to  cure  should  be  obtained  always.” 

Scientific  Research  on  Mental  Deficiency 

In  previous  letters  to  The  Jouenal  the  government  bill  for 
dealing  with  mentally  defective  persons  has  been  described. 
So  far  it  contains  no  provisions  for  medical  research.  The 
home  secretary  has  therefore  received  a  memorial  signed  by 
the  leading  medical  teachers  pointing  out  the  importance  of 
such  provisions  as  would  secure  continuous  research  into  the 
conditions  on  which  such  deficiency  depends,  and  the  means 
by  which  it  might  be  remedied  or  prevented.  It  is  added  that 
mental  deficiency  must  be  due  either  to  defective  formation 
and  development  of  the  active  structures  of  some  portion  or 
portions  of  the  brain,  or  to  defective  formation  or  supply  of 
the  fiuids  by  which  these  structures  are  surrounded  and  by 
which  they  are  stimulated  to  activity.  The  possibility  of 
the  latter  is  shown  by  the  comparatively  modern  discovery 
that  one  common  form  of  idiocy  depends  on  absence  of  the 
thyroid  secretion.  The  defective  persons  to  whom  the  bill 
applies  are  by  no  means  of  a  uniform  type,  and  there  is 
much  reason  to  hope  that  any  treatment  useful  in  the  case 
of  the  lower  members  of  the  series  would  prove  still  more 
useful  in  raising  the  level  of  those  above  them  and  would 
furnish  at  least  the  first  step  toward  a  system  of  education 
founded  on  physiology.  It  is  also  probable  that  imperfect 
brain  development  and  the  simple  intellectual  functioning  of 
defectives  when  carefully  studied  may  throw  valuable  light 
on  the  more  complicated  acts  of  the  normal  individual.  So 
far  the  mentally  defective  have  been  excluded  from  scientific 
observations.  Either  they  have  been  wholly  neglected,  often 
in  miserable  surroundings,  or  they  have  been  collected  in 
institutions  maintained  either  for  profit  or  from  philanthropic 
motives.  These  institutions  have  produced  kind  and  skilful 
managers  but  have  done  nothing  to  increase  our  knowledge 
of  the  nature,  causes  and  treatment  of  mental  deficiency.  The 
mental  deficiency  bill  will  probably  bring  together  many  sub¬ 
jects  into  one  institution  controlled  by  the  state.  It  is  of 
high  importance  that  the  facilities  for  scientific  study  which 
such  institutions  afford  should  be  utilized  by  men  of  science 
fully  conversant  with  all  that  is  already  known  on  the  subject 
and  able  to  point  out  the  directions  along  \  Inch  further  inquiry 
should  be  pursued. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  .lune  13,  1913. 

Election  of  a  Permanent  Secretary  to  Academy  of  Medicine 

On  June  10  the  Acad^mie  de  m^decine  elected  a  permanent 
secretary  in  place  of  the  late  Professor  Jaccoud.  As  we  antici¬ 
pated  in  a  previous  letter,  Dr.  Debove,  professor  of  <»Iinical 


medicine  at  the  Faculty  de  m^decine  de  Paris,  was  unani¬ 
mously  elected.  Dr.  Debove  was  born  in  Paris  March  11,  1845. 
He  received  liis  degree  of  doctor  of  medicine  in  1873  and 
became  agrege  in  1878  and  professor  in  1890.  He  became  a 
member  of  the  Acad6mie  de  m^decine  in  1893,  and  in  1901 
succeeded  Brouardel  in  the  functions  of  dean  of  the  FacultA 
which  he  fulfilled  until  1907. 

Death  of  Professor  Vergely 

Dr.  Paul  Vergely,  formerly  professor  of  general  pathology 
and  therapeutics  at  the  Faculte  de  m^decine  de  Bordeaux, 
and  correspondent  of  the  Academie  de  medecine,  has  just  died, 
aged  75. 

Third  Meeting  of  the  French  Medicolegal  Society 

Among  the  questions  discussed  at  this  meeting,  which  was 
held  in  Paiis,  May  24-27,  a  certain  number  presented  sufficient 
interest  to  be  reported. 

THE  VALUE  IN  LEGAL  MEDICINE  OF  RECENT  METHODS  OF 
DIAGNOSIS  IN  SYPHILIS 

Dr.  G.  Thibierge,  a  physician  of  the  hopital  Saint-Louis, 
said  that  the  new  laboratory  methods  permit  the  introduction 
into  the  medicolegal  diagnosis  of  syphilis  of  important  ele¬ 
ments,  permitting  the  affirmation  more  categorically  than  by 
clinical  observations  alone  that  certain  lesions  are  syphilitic 
and  certain  persons  are  syphilitic;  but  they  do  not  permit 
us  to  say  that  certain  other  lesions  or  that  certain  other 
patients  are  not  syphilitic,  or  that  a  certain  person  who  is 
syphilitic  at  the  moment  of  examination  was  or  was  not  so 
at  a  certain  previous  time,  or  that  he  became  so  through  a 
given  act.  Therefore  they  leave  in  doubt  important  questions 
which  are  among  the  first  that  are  asked  of  a  medicolegal 
expert.  Nevertheless  they  can,  and  in  certain  cases  they 
should  be  used  in  medicolegal  examinations,  on  account  of  the 
evidence  which  they  can  sometimes  give.  But  neither  the 
expert  nor  the  judge  is  to  look  upon  them  as  final,  but  as 
only  one  element  in  the  diagnosis  of  syphilis  which  ought 
to  be  appreciated  at  its  own  value  and  utilized  according^to 
the  circumstances  of  the  case.  In  syphilis  as  in  other  dis¬ 
eases  laboratory  methods  are  the  basis  on  which  the  diagnosis 
of  syphilis  should  rest. 

ACUTE  CARBON  DIOXID  POISONING 

Dr.  Balthazard,  agrege  in  legal  medicine  at  the  Faculte  de 
medecine  de  Paris,  brought  out  the  importance  of  the  coeffi¬ 
cient  of  poisoning.  By  this  is  m,eant  the  relation  to  the  total 
hemoglobin  in  the  blood  of  hemoglobin  which  has  been  ren¬ 
dered  useless  by  being  combined  with  carbon  dioxid.  Dr. 
Niclous,  agreg4  of  chemistry  at  the  Faculty  de  medecine  de 
Paris,  said  that  in  all  the  experiments  done  by  Grehant  and 
himself  on  animals  ranging  from  the  bird  to  the  dog,  the 
coefficient  of  poisoning  averaged  0.66.  In  the  fifteen  cases  of 
carbon  dioxid  poisoning  in  which  he  and  Balthazard  made 
examinations,  the  coefficient  varied  between  0.5  and  0.75,  the 
greater  number  averaging  0.6  as  in  the  animals  killed  by 
carbon  dioxid.  Therefore  it  would  appear  difficult  not  to 
attribute  to  a  coefficient  of  poisoning  of  0.66  a  significance 
when  there  is  a  question  of  death  due  or  not  due  to  carbon 
dioxid.  If  one  is  called  on  to  pronounce  in  a  case  in  which 
the  coefficient  of  poisoning  is  much  different  from  0.66,  one 
should  not  hesitate  to  say  that  it  is  not  a  case  of  carbon 
dioxid  poisoning  and  to  look  for  a  different  explanation  for 
death. 

THE  QUESTION  OF  SURVIVAL 

When  several  persons  in  the  same  family  are  killed  in  an 
accident  such  as  a  conflagration,  shipwreck  or  railway  acci¬ 
dent,  the  courts  are  obliged  to  determine  who  died  first  in 
order  to  settle  the  estate.  When  the  circumstances  of  the 
case  do  not  permit  this  question  to  be  settled  by  evidence, 
the  civil  code  always  presumes  that  it  was  the  stronger  who 
survived.  In  order  to  know  who  was  the  stronger  the  law 
says  that  the  point  is  to  be  determined  according  to  age  and 
to  sex.  If  those  who  died  together  were  less  than  15  years 
of  age,  the  older  is  presumed  to  have  survived;  between  the 
ages  of  15  and  60  the  younger  is  presumed  to  have  survived, 
unless  only  a  year  in  age  intervened,  in  which  case  the  man 
is  presumed  to  survive  the  woman.  After  the  age  of  60,  it 
is  the  younger  without  distinction  of  sex,  who  is  presumed 
to  have  survived.  Dr.  Dufour  of  Marseilles  reported  a  num¬ 
ber  of  eases  showing  the  inexactness  and  the  weakness  of 
these  legal  presumptions.  He  called  attention  to  the  fact 
that  in  foreign  laws  these  articles  as  to  jj^T^sumption  of 
survival  have  not  been  introduced. 
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BERLIN  LETTER 

{From  Our  Regular  Corresgoudent) 

Berlin,  June  13,  1013. 

Personal 

Professor  Oestreich,  the  former  assistant  of  Virchow,  has 
gi\en  a  course  of  instruction  in  pathologic  anatomy  for 
dentists. 

Professor  Friedberger  has  been  appointed  as  department  head 
in  the  pliarmacologic  institute  at  Berlin. 

Professor  Abderhalden,  contrary  to  expectation,  has  decided 
to  decline  the  call  to  Vienna  as  the  success'or  of  Professor 
Ludwig. 

June  6,  Prof.  Theodor  Wayl,  a  well-known  hygienist,  died  in 
Berlin,  aged  63.  In  1879-1880  he  was  docent  in  Erlangen  and 
joined  the  faculty  of  the  technical  high  school  at  Charlotten- 
hiirg  as  docent  for  hygiene  some  years  ago.  Among  Ids 
numerous  literary  publications,  the  most  important  is  the 
large  nine-volume  “Handbook  of  Hygiene,”  of  which  a  second 
edition  will  shortly  appear.  He  has  published  a  large  number 
of  articles  on  hygiene,  especially  studies  on  municipal  hygiene. 

American  Physicians  Visiting  in  Berlin 

At  the  end  of  July  a  large  number  of  American  physicians 
will  come  to  Berlin  on  their  medical  study  trip  through 
Europe.  In  consideration  of  the  friendly  hospitality  which 
has  been  repeatedly  accorded  to  German  physicians  in  America, 
a  hospitable  reception  will  be  provided  by  the  Berlin  medical 
profession  for  their  American  colleagues.  For  this  purpose 
a  reception  committee,  consisting  of  delegates  from  various 
associations,  has  been  formed. 

Friedmann’s  Case  in  the  Berlin  Medical  Society 

A  short  announcement  on  the  program  of  the  last  session 
of  the  Berlin  medical  society  (Berliner  medizinische  Gesell- 
schaft)  of  a  communication  by  Professor  Westenhofer,  the  head 
of  the  department  of  the  pathologic  institute  of  this  place, 
with  regard  to  the  findings  at  the  necropsy  of  a  tuberculous 
patient  treated  with  Friedmann’s  remedy,  resulted  in  a  quite 
unanimous  demonstration  against  Friedmann.  The  necropsy 
findings  which  Professor  Westenhofer  demonstrated  constitute 
at  least  a  warning  to  be  cautious  in  the  estimate  of  the 
Friedmann  remedy.  At  the  point  of  injection  evident  tuber¬ 
culosis- was  found;  the  pathologic  process  in  the  young  patient 
with  strong  predisposition,  who  according  to  the  statement 
of  his  physician  had  been  doing  relatively  well  previous  to 
the  treatment  by  Friedmann,  showed  a.  very  marked  aggrava¬ 
tion  of  the  tuberculosis  process  to  which  he  succumbed.  Fried¬ 
mann  had  given  him  assurance  of  complete  recovery.  The 
speaker  censured  Friedmann — and  this  censure  was  repeated 
by  other  speakers  in  the  course  of  the  evening — because  Fried¬ 
mann  had  not  fulfilled  his  promise  to  lay  before  the  society 
a  scientific  account  of  his  method.  He  spoke  very  earnestly 
against  Friedmann’s  methods  in  his  foreign  tour.  Madame 
Professor  Rabinowitsch  has  tried  to  penetrate  the  secret  of  the 
important  and  success-bringing  culture  of  tubercle  bacilli  with 
which  Friedmann  claims  to  cure  tuberculosis  and  in  regard 
to  which  he  maintains  the  strictest  silence.  Apparently  it  is 
connected,  as  has  already  been  assumed,  with  a  culture  from 
cold-blooded  animals,  which,  however,  as  previous  researches 
have  shown,  is  by  no  nreans  harmless  to  warm-blooded  animals. 

The  only  defender  of  Friedmann  was  Professor  Schleich,  who 
had  formerly  assisted  Friedmann  and  did  not  desert  him  in 
the  present  difficult  situation.  He  stated  that  without  doubt 
successful  results  had  been  achieved  in  Friedmann’s  patients. 
He  further  announced  in  Friedmann’s  name  that  the  latter 
after  his  return  would  put  his  remedy  at  the  disposal  of  physi¬ 
cians.  Professor  Max  Wolff  has  examined  cases  treated'  by 
Friedmann  and  could  not  find  any  improvement.  Prof.  Fritz 
IMeyer  saw,  in  the  beginning,  occasionally  rapid  apparent 
improvement  from  the  use  of  tubercle  bacilli  derived  from 
cold-blooded  animals  which  were  said  to  be  identical  to  those 
used  by  Friedmann,  but  this  improvement  ceased  with  extra¬ 
ordinary  quickness.  Privy  Councilor  Schwalbe,  the  editor  of 
the  Deutsche  medizinische  Wochenschrift,  emphasized  the 
opinion  that  a  vote  of  lack  of  confidence  was  neces.sary  at  this 
j)lace  because  the  fact  that  Friedmann  had  described  his 
remedy  in  the  Berlin  medical  society  was  being  used  as  an 
advertisement.  The  procedure  of  Friedmann  should  be  most 
severely  condemned  by  German  physicians. 

Transactions  of  the  German  Central  Committee  for  the 
Tuberculosis  Campaign 

The  general  meeting  of  the  committee  in  charge  of  the 
campaign  against  tidierculosis  was  held  in  May.  I  will  give 
you  a  few  interesting  results  of  the  transactions. 


W'ELFARE  WORK  FOR  THE  TUBERCULOUS 

From  the  report  of  the  general  secretary  it  appears  that  in 
the  past  fiscal  year  about  $375,000  (1,500,000  marks)  were 
expended  for  the  establishment  of  sanatoriums  and  places 
for  the  care  of  tuberculous  patients  in  Germany.  At  present 
there  are  142  sanatoriums  for  adults  in  which  41,000  pul¬ 
monary  patients  were  treated  in  the-  last  year,  with  an  aver¬ 
age  residence  of  only  three  months.  There  are  27  sanatoriums 
for  tuberculous  children.  For  those  threatened  with  tuber¬ 
culosis,  and  for  scrofulous  children,  there  are  103  in.stitutions 
with  a  total  of  2,400  beds.  The  children’s  sanatoriums  were 
equipped  with  manual  training  departments  as  a  matter  of 
experiment. 

Patients  with  bone  and  joint  tuberculosis  are  received  in 
22  sanatoriums  with  1,800  beds.  For  the  selection  of  the 
patients  there  are  42  observation  stations.  There  are  222 
homes  for  consumptives  in  the  advanced  stages;  further  there 
are  23  convalescent  homes  which,  however,  can  admit  only 
a  small  number  of  tuberculous  patients.  There  are  now  1,500 
dispensaries,  the  chief  function  of  which  is  the  care,  at  their 
homes,  of  the  tuberculous,  generally  those  in  an  advanced 
stage. 

It  is  especially  remarkable  that  in  the  year  1912  there  again 
occurred  a  reduction  in  the  tuberculosis  mortality  to  14.49 
per  ten  thousand  living,  as  compared  with  15.12  in  the  year 
1911. 

INSTITUTIONAL  CARE  IN  ADVANCED  CASES 

Dr.  Ritter,  physician-in-chief  of  the  Hamburg  sanatoriums 
for  pulmonary  diseases,  called  attention  in  an  extensive 
address,  to  the  importance  of  sanatoriums  and  hospitals  in 
the  care  of  consumptives.  According  to  him  the  importance 
of  institutional  treatment  and  the  isolation  of  those  seriously 
sick  in  institutions  is  shown  by  the  distinct  reduction  in 
tuberculosis  mortality  in  England,  wdiere  the  patients  are 
cared  for  less  by  sanatoriums  for  the  mild  cases  than  by 
hospitals  for  the  patients  seriously  ill.  Also  in  Hamburg  the 
tuberculosis  mortality  w'as  reduced  to  a  very  satisfactory 
degree,  as  shown  incidentally,  with  a  marked  increase  in  the 
deaths  from  tuberculosis  in  hospitals,  which  rose  from  40  to 
56  per  cent. 

Dr.  Stuertz  of  Cologne  spoke  on  the  same  subject.  He 
advocates  the  more  frequent  building  of  special  tuberculosis 
hospitals.  When  the  necessary  funds  are  lacking  the  present 
hospital  should,  as  soon  as  possible,  be  provided  with  arrange¬ 
ments  for  fresh-air  treatment,  and  particnlarly  the  country 
hospitals  should  be  employed  for  the  reception  of  tuberculous 
patients,  both  mild  and  severe  cases. 

TUBERCULOUS  MORBIDITY  AMONG  PHYSICIANS  AND  NURSES 

Dr.  Hamel,  a  member  of  the  imperial  public  health  office, 
reported  on  the  tuberculous  infection  of  physicians  and  the  nurs¬ 
ing  staff  in  hospitals.  His  opinion  is  that  the  morhidity  figures 
for  pulmonary  and  laryngeal  tuberculosis  furnished  by  the 
ph3'sicians  and  nurses  of  the  general  hospital  and  the  special 
hospitals  for  tuberculosis,  including  2,650  physicians  and 
13,500  nurses,  are  not  especially  high.  The  annual  morbidity 
figure  of  pliY'sicians  in  general  hospitals  was  0.29  per  cent, 
and  in  the  special  institutions  for  tuberculosis,  mostly  public 
sanatoriums,  0.08  per  cent. 

The  morbidity  figure  for  the  nursing-force  in  general  hos¬ 
pitals  was  0.6  per  cent.,  and  in  the  special  institutions  for 
tuberculosis  0.42  per  cent.  About  half  of  the  cases  occurring 
in  general  hospitals,  and  about  six-sevenths  in  special  insti¬ 
tutions  for  tuberculosis,  were  referred  to  a  professional 
infection.  The  physicians  and  nurses  attending  tuberculous 
patients  in  the  special  wards  for  tubeiculosis  were  attacked 
with  a  professional  infection  to  a  much  greater  degree  than 
the  medical  and  nursing  staff  in  the  other  wards.  In  the 
general  hospitals  the  attacks  of  tuberculosis  of  the  attending 
jdiysicians  or  of  the  nursing  force  was  about  four  times  as 
frequent  as  in  the  other  departments.  Compared  with  the 
internal  medicine  service,  infection  occurred  nearly  three  times 
as  often  among  phj'sicians  in  the  separate  ward  for  consump¬ 
tives.  and  twice  as  often  in  the  nursing  force. 

With  reference  to  professional  infections  the  special  ward 
for  consumptives,  compared  with  the  other  departments, 
showed  among  physicians  eleven  times  as  many  cases;  among 
the  nursing  sta'ff  nine  times  as  many,  and  compared  with 
the  department  for  internal  medicine,  thirteen  times  as  manv 
among  phj'sicians  and  four  times  as  many  among  nurses.  In 
the  general  hospitals  the  attacks  of  tuberculous  professional 
infections  among  assistant  physicians  were  more  than  a  tliir.i 
more  frequent  than  among  the  medical  practitioners,  and  seven 
times  as  frequent  as  among  the  attending  physicians. 
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A  relationship  between  the  frequency  of  attacks  of  tuber¬ 
culous  infection  of  the  physicians  and  the  nursing  force,  and 
the  more  or  less  recent  establishment  of  the  institutions 
could  be  shown  only  to  the  extent  that  the  relative  frequency 
of  attacks  or  infections  of  physicians  or  the  nursing  force  in 
the  institutions  with  older  equipment  was  about  twice  as 
great  as  in  institutions  with  modern  equipment.  The  fre¬ 
quency  of  tuberculous  diseases  or  infections  could  not  be 
associated  with  the  overwork  of  the  nurses,  as  far  as  this 
is  shown  by  the  number  of  beds  under  the  care  of  a  single 
nurse. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  June  12,  1913. 

Regulations  Pertaining  to  Laboratories  and  Curative  Institutes 

When  the  old  law  dealing  with  sanitary  and  medical  insti¬ 
tutions  was  passed  in  1870,  there  was  little  necessity  for 
laboratories  or  special  institutes  for  treatment  apart  from 
hospitals,  as  the  doctor  of  that  epoch  was  always  able  to 
make  all  the  scientific  examinations  and  give  the  treatment  as 
known  at  that  time  in  his  own  office.  Since  then,  however, 
the  number  of  chemical  diagnostic  means  has  increased  to 
such  a  degree  that  no  one  doctor  is  able  to  master  them  all, 
not  to  speak  of  the  time  required  for  them.  The  bacteriologic, 
serologic,  roentgenologic,  physical-light,  electrical  and  mechani¬ 
cal  treatments  have  become  so  important  that  medicine  cannot 
do  without  these  aids.  Therefore  special  diagnostic  and 
therapeutic  institutions  have  sprung  into  existence  like  mush¬ 
rooms.  In  order  to  control  such  institutions  and  to  safe- 
.  guard  the  public,  a  series  of  regulations  has  been  worked 
out,  of  which  those  most  interesting  to  the  profession  have 
recently  been  again  brought  to  the  notice  of  the  doctors  by 
the  medical  councils. 

Three  different  kinds  of  institutions  are  marked  out  by  the 
regulations : 

1.  Laboratories  for  microscopic  examinations  conducted  on 
commercial  lines.  They  must  be  conducted  by  duly  qualified 
medical  men  who  must  prove  their  competency  for  this  kind 
of  work  by  special  testimonials.  These  laboratories  are  not 
allowed  to  make  any  experiments  with  cultures  and  on 
animals,  and  they  must  not  handle  or  conduct  examinations 
when  there  is  suspicion  of  pest,  cholera,  yellow  'fever,  small¬ 
pox  and  blackwater  fever.  They  have  chiefly  to  make  micro¬ 
scopic  examinations  for  diagnostic  purposes. 

2.  Laboratories  for  cultures  and  animal  experiments.  Such 
laboratories  can  also  prepare  and  sell  preparations  and  cultures 
of  bacteria,  they  can  conduct  animal  experiments  for  diag¬ 
nostic  purposes  only,  of  which  exact  records  must  be  kept. 
They  can  make  vaccines,  but  they  too  must  not  deal  with 
the  five  pathogenic  bacteria  mentioned. 

3.  Laboratories  maintained  or  authorized  by  the  state  for 
scientific  purposes.  These  are  entitled  to  conduct  all  kinds 
of  bacteriologic  and  animal  experiments. 

As  a  rule  only  the  first-mentioned  class  of  laboratories 
used  to  be  permitted  by  the  authorities,  but  the  enormous 
increase  of  the  medical  requirements  for  an  exact  diagnosis 
at  present  necessitates  animal  experimentation  or  pure  cult¬ 
ures.  Therefore  the  second  group  of  laboratories  will  have 
to  be  permitted  in  a  much  higher  number,  or  the  first  group 
will  have  to  receive  the  privileges  of  the  second  class  too. 
In  order  to  safeguard  the  public  against  abuse  and  danger,  a 
strict  control  of  such  institutions  will  also  be  an  imperative 
necessity.  As  regards  the  therapeutic  institutions,  it  has 
become  quite  the  custom  here  to  conduct  any  especially  com¬ 
plicated  method  of  treatment  in  a  special  institute,  not  in 
the  doctor’s  private  office.  Here  it  is  important  that  the 
director  be  a  duly  qualified  medical  man  and  that  the  admin¬ 
istrative  part  be  strictly  separated  from  the  therapeutic  part. 
The  medical  councils,  in  this  respect,  rule  that  public  adver¬ 
tisements,  except  in  medical  periodicals,  are  not  ethical.  All 
the  sanatoriums  which  advertise  such  procedures  as  can  be 
done  by  the  private  practitioner  in  his  office  should  not  be 
patronized  by  the  doctors,  as  they  injure  the  general  practi¬ 
tioner  or  the  specialist.  In  any  case,  therapeutic  procedures 
in  sanatoriums  not  controlled  by  doctors  should  under  no  con¬ 
dition  be  allowed. 

A  Petition  for  Supplying  Radium  to  the  Hospitals 

A  few  days  ago  the  head  of  our  gynecologic  and  derma¬ 
tologic  clinics  waited  on  the  ministers  of  education  and  the 
|)nme  minister  and  handed  over  to  them  a  memorandum  in 
which  they  explained  the  necessity  of  supplying  a  sufficient 


quantity  of  radium  and  mesothorium  to  the  hospitals.  They 
pointed  to  the  reports  made  at  the  Gynecologic  Congress  in 
Halle,  at  which  most  favorable  results  of  the  treatment  of 
inoperable  carcinoma  and  sarcoma  of  the  female  organs  by 
actinic  energy  were  published  by  competent  men  (Kronig 
and  Doederlein).  The  ministers  have  promised  to  do  what¬ 
ever  they  are  able  to  comply  with  the  just  wishes  of  the 
eminent  scientists,  among  whom  were  Wertheim  and  Riehl. 

It  is  interesting  to  note  that  a  large  quantity  of  radium 
is  being  found  and  made  in  Austria.  For  years  it  was 
exported  nearly  exclusively  to  the  United  States.  Nearly 
all  the  radium  manufactured  in  France  also  comes  from 
Austria,  since  Madame  Curie  has  the  right  to  get  all  the 
pitchblende  she  requires  from  .loachimsthal,  the  Austrian 
mining-place.  She  has  thus  received  1.5  gm.  (24  grains)  of 
radium  valued  at  about  $215,000  (1  million  kronen)  from 
the  Austrian  government.  This  is  the  bulk  of  the  radium  used 
in  France  for  medical  purposes.  In  this  country  the  sub¬ 
stance  could  not  be  had  for  a  long  time.  Only  quite  lately 
the  radium  station  at  the  general  hospital  in  Vienna  received 
0.5  gm.  (7 Vi  grains)  of  radium,  but  instead  of  using  it  only 
for  scientific  and  curative  purposes,  the  red-tape  bureaucracy 
required  that  this  radium,  worth  a  quarter  of  a  million,  should 
bring  in  due  interest  at  a  rate  of  at  least  5  per  cent.  It  is 
being  lent  for  money  to  the  wards  and  to  private  practitioners, 
but  only  between  the  hours  of  8  a.  m.  and  6  p.  m.  Thus 
thousands  of  hours  of  radio-activity  have  been  and  are  being 
lost  to  science,  during  which  time  all  the  experiments  could 
have  been  made,  which  other  more  fortunate  men  were  able 
to  conduct  elsewhere.  The  conditions  were  also  illustrated 
in  the  memorandum.  Von  Kronig,  whose  report  at  the  con¬ 
gress  was  so  interesting,  worked  with  mesothorium,  of  which 
he  had  a  large  quantity.  In  a  short  time  a  large  supply  of 
this  substance  will  be  on  the  market  and  then  perhaps  a 
more  general  use  will  be  possible. 


Marriages 


Arthur  Aloysius  Mulligan,  M.D.,  Harrison,  N.  J.,  to  Miss 
Catheryn  Corinne  McArtle  of  Jersey  City,  at  Avon-by-the-Sea, 
N.  J.,  June  18. 

Albert  M.  Cook,  M.D.,  New  Castle,  Pa.,  to  Miss  Gevien 
Rudesill,  formerly  of  New  Castle,  at  Los  Angeles,  .June  11. 

Augustus  Philip  Hauss,  Sr.,  M.D.,  New  Albany,  Ind., 
to  Miss  Rosetta  V.  K.  Couzens  of  Detroit,  Mich.,  .June  18. 

Austin  Bassett  Thompson,  VI.D.,  Orange,  N.  J.,  to  Miss 
Bessie  Meacham  Allsop  of  Williamstown,  Mass.,  June  26. 

William  C.  McLaughlin,  M.D.,  Providence,  R.  I.,  to  Miss 
Katherine  R.  Learson  of  Roslindale,  Mass.,  June  11. 

Wilbur  C.  Smith,  M.D.,  Kansas  City,  Mo.,  to  iliss 
Genevieve  Taylor,  in  Topeka,  Kan.,  Dec.  31,  1912. 

Mott  Parker  Blair,  M.D.,  Marshville,  N.  C.,  to  Miss  May 
Bloxom,  at  Fairview,  Eastern  Shore,  Va.,  June  4. 

George  F.  H.  Bowers,  M.D  ,  Worcester,  Mass.,  to  Miss 
Irene  Page  of  Newton  Highlands,  Mass.,  .lime  19. 

James  Davis  Lewis,  M.D.,  Scranton,  Pa.,  to  Miss  Myrtle 
Brace  Roberts  of  Clark’s  Summit,  Pa.,  June  18. 

Louis  J.  Linder,  M.D.,  East  St.  Louis,  Ill.,  to  Miss  Helen 
L.  Bolt  of  Brighton,  Ill.,  at  Alton,  Ill.,  June  11. 

Jesse  M.  Spikes,  M.D.,  Swarts,  Ark.,  to  Miss  Alma  Spikes 
of  Pocahontas,  Ark.,  at  Atticu,  Ark.,  June  18. 

Clifton  Kersey  Timmons,' M.D.,  Chicago,  to  Miss  Bernice 
Elizabeth  Cota  of  Lagrange,  111.,  June  24. 

Samuel  Burton  McGarry,  M.D.,  Searsboro,  Iowa,  to  Miss 
Vivian  Ahrens  of  Perry,  Iowa,  .June  11. 

Jacob  Edwin  Tuckerman,  M.D.,  Cleveland,  Ohio.,  to  Miss 
Katherine  Barton  of  Mercer,  Pa.,  IMay  30. 

Sebree  S.  McGinnis,  M.D.,  Tribune,  Kan.,  to  Miss  Abby 
Baker  of  Pueblo,  Colo..  June  24. 

Robert  Hardin,  M.D.,  Tarry,  Ark.,  to  Miss  Gertrude  Green 
of  Little  Rock,  Ark.,  .June  12. 

Edw'ARd  Orville  Sage,  M.D.,  to  Miss  Bessie  Baumeister, 
both  of  Louisville,  .June  18. 

Bert  Leslie  Taylor  Wood,  M.D.,  to  Miss  Edna  Swissler, 
both  of  Chicago,  .June  25. 

John  Homans,  M.D.,  to  Miss  Alice  F.  Knapp,  both  of  Bos¬ 
ton,  June  10. 
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Deaths 


Frank  Hartley,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1880;  formerly  a  member  of  the  American 
IMedical  Association;  a  member  of  the  New  York  Clinical 
Society,  New  York  Academy  of  Medicine  and  American  Uro¬ 
logical  Association;  professor  of  clinical  surgery  in  his  alma 
mater;  attending  surgeon  to  the  New  York  Babies’  Hospital; 
consulting  surgeon  to  the  French,  Italian,  General  Memorial, 
St.  Joseph’s,  Paterson,  Nyack  and  White  Plains  hospitals; 
died  at  his  home  in  New  York  City,  June  19,  from  nephritis, 
aged  57. 

Hans  Peter  Jensen,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.Y.,  1873;  a  member  of  the  Nebraska  State  Medi¬ 
cal  Association;  a  veteran  of  the  Civil  War;  for  forty-two 
years  a  practitioner  of  Omaha;  at  one  time  professor  of 
materia  medica  in  Creighton  University;  professor  of  electro¬ 
therapeutics  in  the  medical  department  of  the  University  of 
Nebraska;  consulting  physician  to  the  Union  Pacific  System; 
died  at  his  home  in  Omaha,  June  10,  aged  68. 

Frank  Tryon  Meriwether,  M.D.  University  of  Louisville, 
Ky..  1886;  a  member  of  the  American  Medical  Association, 
^Mississippi  Valley  Medical  Association  and  Southern  Surgical 
and  Gynecological  Association;  for  eight  years  a  member  of 
the  Medical  Corps  of  the  Army;  one  of  the  most  prominent 
surgeons  of  North  Carolina;  died  in  a  hospital  in  Asheville, 
June  12,  three  days  after  an  operation  for  appendicitis, 
aged  48. 

Ira  Bourland  Ladd,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1896;  of  Stockton;  a  member  of  the  IMedical  Society 
of  the  State  of  California;  surgeon  of  U.  S.  Volunteers  during 
the  Spanish-American  war,  with  two  years’  service  in  the 
Philippine  Islands;  chief  surgeon  of  the  Central  Emergency 
Hospital,  Stockton;  died  in  the  Morton  Sanitarium,  San 
Francisco,  June  6,  after  the  removal  of  a  tuberculous  kidney, 
aged  44. 

Ssverin  Lachapelle,  M.D.  University  of  Victoria  College, 
Coburg,  Ont.,  1874;  professor  of  general  pathology  and  pedi¬ 
atrics  in  Lavall  University,  Montreal;  formerly  mayor  of 
St.  Henry;  a  member  of  the  Dominion  Parliament  from  1892- 
1896;  superintendent  of  the  Montreal  Creche  and  one  of  the 
founders  of  La  Goutte  de  Lait;  died  at  his  home  in  Montreal, 
June  18,  from  cerebral  hemorrhage,  aged  61. 

Abel  John  Philip  Baltzer,  M.D.  Bellevue  Hospital  Medical 
College,  1892;  a  member  of  the  American  Medical  Association 
and  president  of  the  board  of  health  of  Hickman,  Ky. ;  who 
had  been  suffering  from  malignant  disease  of  the  throat; 
died  in  his  office,  June  8,  aged  43,  from  the  effects  of  a 
gunshot  wound  of  the  head  believed  to  have  been  self- 
inflicted  with  suicidal  intent. 

William  Edwin  McFarland,  M.D.  Beaumont  Hospital  Medi¬ 
cal  College,  St.  Louis,  1897 ;  a  member  of  the  State  Medical 
Society  of  Wisconsin;  formerly  a  practitioner  of  Trempeleau; 
died  at  his  home  in  Bismarck,  Mo.,  June  7,  from  the  effects 
of  atropin,  self-administered,  it  is  believed  with  suicidal 
intent,  aged  47. 

William  Die  McPhee,  M.D.  Kansas  Medical  College,  Topeka, 
1898;  of  Anthony,  Kan.;  coroner  of  Harper  County  in  1904 
and  county  health  officer  in  1905-1906;  local  surgeon  of  the 
Pock  Island  System;  aged  42;  while  suffering  from  melan¬ 
cholia,  hung  himself  at  the  home  of  his  parents  in  Anthony, 
June  8. 

William  L.  Manchester,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1889;  for  many  years  a  practitioner  of  Carthage, 
IMo  ;  while  standing  on  the  interurban  car  tracks  in  front 
of  his  home  near  Lexington,  Ky.,  June  7,  was  struck  by  a 
train  and  died  from  his  injuries  in  less  than  an  hour,  aged  70. 

John  Maurice  Vaughan,  M.D.  Howard  University,  Washing¬ 
ton.  D.  C.,  1900;  who  had  been  in  ill  health  from  nervous 
disease  for  six  months;  died  at  his  home  in  South  Richmond, 
\  a.,  June  15,  from  the  effects  of  a  gunshot  wound  of  the 
head,  self-inflicted,  it  is  believed,  with  suicidal  intent,  aged  42. 

John  Robert  Jenkins,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1879;  a  member  of  the  Indiana  State  Medical  Asso¬ 
ciation;  a  Confederate  veteran;  formerly  a  practitioner  of 
Shelbyville  and  Hammond,  Ind. ;  died  at  the  home  of  his 
daughter  in  Evanston,  Ill.,  June  15,  from  nephritis,  aged  71. 

Nathaniel  Henry  Alcock,  M.D.  University  of  Dublin.  Ireland, 
1896;  a  recognized  authority  on  physiology;  vice-dean  of 
St  Mary’s  Hospital  Medical  School,  Dublin,  and  since  1911, 
profes.sor  of  physiology  in  McGill  University,  Montreal;  died 
at  his  home  in  that  city,  June  12,  aged  42. 


John  Nutting  Farrar,  M.D.  Jefferson  Medical  College,  1874; 
a  dentist  of  New  York  City;  formerly  a  member  of  the 
American  Medical  Association;  one  of  the  first  to  advocate 
the  correction  of  irregularities  of  the  teeth;  died  at  his  home 
in  New  York  City,  June  13,  aged  73. 

Alexander  P.  Hamilton,  M.D.  Jefferson  Medical  College, 
1866;  for  many  years  a  resident  of  Fredonia,  Kan.,  and 
Carthage,  Mo.;  for  twelve  years  professor  of  mathematics 
in  a  college  in  Lexington,  Ky. ;  died  at  the  home  of  his  son, 
near  Carthage,  June  13,  aged  78. 

John  T.  Stephenson,  M.D.  Missouri  Medical  College,  St. 
Louis,  1882;  a  member  of  the  Missouri  State  Medical  Asso¬ 
ciation;  died  at  his  home  in  Tina,  June  7,  from  the  effects  of 
a  gunshot  wound  of  the  head,  self-inflicted,  it  is  believed, 
with  suicidal  intent,  aged  55. 

James  C.  Jordan,  M.D.  Drake  University,  Des  Moines,  la., 
1908;  a  member  of  the  American  Medical  Association;  of 
Des  Moines;  one  of  the  most  promising  young  surgeons  of 
Iowa;  died  at  the  home  of  his  parents  in  De  Soto,  la.,  June 
10,  from  pneumonia,  aged  30. 

Albert  Henry  Phelps,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1884;  for  four  years  a  member  of  the  medical  staff  of 
the  Santa  Fe  system;  a  member  of  the  Legion  of  Honor  of 
France-;  died  at  his  home  in  Glens  Falls,  N.  Y.,  June  14, 
from  heart  disease,  aged  50. 

Daniel  Joseph  Scully,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1899;  a  member  of  the  American 
IMedical  Association  and  a  specialist  in  tuberculosis,  of  Color¬ 
ado  Springs;  died  at  his  home  June  16,  from  broncho¬ 
pneumonia,  aged  37. 

Helen  Kidd  Mcllvaine,  M.D.  Northwestern  University  Wo-, 
man’s  Medical  School,  Chicago,  1895;  a  member  of  the  Indiana 
State  Medical  Association;  of  Huntington,  Ind.;  died  in  Den¬ 
ver,  Colo.,  June  14,  from  pneumonia,  five  days  after  a  surgical 
operation. 

Warren  Clark  Eustis,  M.D.  Bellevue  TIospital  Medical  Col¬ 
lege,  1877 ;  a  member  of  the  Minesota  State  Medical  Associa¬ 
tion;  of  Owatonna,  Minn.;  died  in  the  Mound  Park  Sani¬ 
tarium,  St.  Paul,  Minn.,  May  28,  from  nervous  breakdown, 
aged  66. 

Eugene  Lee  Crutchfield,  M.D.  University  of  Maryland,  Bal¬ 
timore,  1887;  a  member  of  the  staff  of  St.  Joseph’s  Hospital, 
Baltimore,  and  a  member  of  the  Johns  Hopkins  Glee  Club; 
died  in  his  room  in  Baltimore,  June  12,  from  pneumonia, 
aged  50. 

James  Nelson  Martin,  M.D.  University  of  Michigan,  Ann 
Arbor,  1883;  for  many  years  until  1901  Bates  professor  of 
diseases  of  women  and  children  in  his  alma  mater  and  later 
a  resident  of  Los  Angeles;  died  in  San  Diego,  June  11,  aged  61. 

Llewellyn  Claude  Manchester,  M.D.  Rush  Medical  College, 
1889;  a  member  of  the  American  Medical  Association;  for 
eight  years  a  member  of  the  Pittsburgh  Eye  and  Ear  Hospital; 
died  at  his  home  in  Pittsburgh,  June  13,  aged  50. 

Don  C.  La  Verne,  M.D.  University  of  Tennessee,  Nashville, 
1907;  of  Senatobia,  Miss.;  a  member  of  the  American  Medical 
Association;  died  in  the  Gartley  and  Ramsey  Hospital,  Mem¬ 
phis,  Tenn.,  June  6,  from  uremia,  aged  29. 

Charles  Wesley  Mills,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  San  Francisco,  1899;  a  member  of  the  American  Medi¬ 
cal  Association;  of  Areata,  Cal.;  was  instantly  killed  in  an 
automobile  accident  near  Areata,  June  10. 

Guy  0.  Brinkley,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1902;  a  member  of  the  Medical  Association  of 
Georgia ;  aged  40 ;  was  shot  and  killed  by  a  patient  in  his 
office  in  Savannah,  June  16. 

George  William  Johnson,  Jr.,  M.D.  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  1911,  and  later  an  intern 
in  Roper  Hospital;  died  at  his  home  in  Charleston,  June  12, 
from  typhoid  fever,  aged  26. 

John  Earley,  M.D.  Northwestern  Medical  College,  St.  Joseph, 
Mo.,  1884;  a  veteran  of  the  Civil  War  and  a  practitioner  of 
Worth  County  for  forty-five  years;  died  at  his  home  in  Grant 
City,  June  16,  aged  73. 

Edward  F.  Becker;  M.D.  Jefferson  Medical  College,  1871; 
for  many  years  grand  medical  examiner  of  the  Sons  of  Her¬ 
mann;  a  Confederate  veteran;  died  at  his  home  in  Brenham, 
Tex.,  June  9,  aged  74. 

Richard  Fletcher  Van  Heusen,  M.D.  Albany  (N.  Y.)  Medical 
College,  1895;  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  died  at  his  home  in  New  York  City,  June  16, 
from  nephritis,  aged  46. 
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Maud  Marion  Walter,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1898;  one  of  the  proprietors  of 
the  Walter  Sanatorium,  Reading,  Pa.;  died  in  that  institution, 
June  14,  aged  39. 

Hillary  Wingo  Williams  M.D.  University  of  Texas,  Gal¬ 
veston,  1913;  died  at  the  Municipal  Hospital,  Philadelphia; 
where  he  was  an  intern,  June  17,  from  scarlet  fever,  aged  25. 

George  B.  Sellards,  M.D,  Detroit  College  of  Medicine,  1907; 
a  member  of  the  xVmerican  Medical  Association;  died  at  his 
home  in  Deerfield,  Mich.,  June  13,  from  heart  disease,  a'^'^d  37. 

Thomas  H.  Cooper  (license,  Tennessee,  1889);  a  Confederate 
veteran;  for  more  than  forty  years  a  practitioner  of  Putnam 
County;  died  at  his  home  in  Brotherton,  June  13,  aged  70. 

Maurice  Pritchard,  M.D.  Detroit  Medical  College,  1887; 
a  member  of  the  board  of  health  of  Virginia  City  for  several 
years;  died  at  his  Jiome  in  Reno,  Nev.,  June  12. 

Ephraim  0.  Thomas  (license,  Indiana)  ;  a  practitioner  of 
Marion,  Ind.,  for  tw'enty-five  years;  died  in  the  East  Plaven 
State  Hospital,  Richmond,  June  13,  aged  67. 

Charles  Caldwell  Lewis,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  Tenn.,  1881;  died  at  his  home  in  Alamo,  Tenn.,  May 
17,  from  cerebral  hemorrhage,  aged  62. 

McLean  Caverly,  M.D.  Trinity  ^ledical  College,  Toronto, 
Ont.,  1890;  formerly  of  Belleville;  died  at  his  home  in  Trenton, 
Out.,  June  8,  aged  55. 

Benjamin  Franklin  Shipley,  M.D.  University  of  Maryland, 
Baltimore,  1883;  died  at  his  home  in  Alpha,  Md.,  June  16, 
aged  64. 

F.  R.  Smalling  (license.  Ark.,  1903)  ;  a  practitioner  for 
forty-two  years;  died  at  his  home  in  Wrightsville,  June  6, 
aged  63. 

George  Henry  DeNike,  M.D.  Queens  University,  Kingston, 
Ont.,  1882;  died  suddenly  in  his  sanatorium  in  Clinton,  N.  Y., 
June  13,  from  heart  disease,  aged  about  57. 

Harry  Edgar  Snow,  M.D.  Rush  Medical  College,  1887 ;  died 
at  his  home  in  Belmar,  N.  J.,  .lune  12,  from  erysipelas,  aged  55. 

William  Thomas  Shelton,  M.D.  Louisville  Medical  College, 
1872;  died  at  hi^  home  in  Umatilla,  Fla.,  March  30,  aged  76. 

Nicholas  S.  Snyder,  M.D.  Louisville  Medical  College,  1874; 
died  at  his  home  in  Hot  Springs,  Ark.,  June  5,  aged  68. 
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THE  DUKET  CONSUMPTION  “CURE” 

A  Letter  from  Bennett  Medical  College  and  Comments  Thereon 

To  the  Editor In  an  editorial  in  the  May  24  issue  of 
The  Journal,  page  1646,  entitled  “The  Duket  ‘Consumption 
Cure,’  ”  you  ask  the  question :  “What  can  have  led  the 
Bennett  Medical  College  to  lend  recognition  to  a  humbug  so 
palpable?”  I  think  this  question  should  be  answered,  and 
therefore  I  am  sending  this  letter  w’ith  the  hope  that  you  may 
see  lit  to  publish  it  in  The  .Iournal  so  that  others  that  read 
your  article  may  have  our  answer. 

In  the  first  place,  the  only  scientific  journal  that  has  spoken 
of  this  remedy,  the  investigation  of  which  is  now  being  con¬ 
ducted  by  some  of  the  members  of  our  faculty,  as  a  “cure” 
has  been  your  organ.  The  evidence  submitted  to  the  faculty 
of  our  college  by  the  Hon.  William  Lorimer  was  of  such  a 
nature  as  to  lead  us  to  assist  him  in  organizing  a  scientific 
laboratory  in  charge  of  scientific  men.  Briefly  it  was  this : 

Senator  Lorimer  stated  that  nineteen  tuberculosis  patients 
had  been  treated  bj'  this  alleged  remedy  and  that  fourteen 
of  them  had  been  so  benefited  that  they  had  been  able  to 
return  to  their  usual  occupations,  one  improved  and  four  died. 
When  these  cases  were  investigated  by  us,  we  found  that  his 
statements  Avere  true,  but,  of  course,  did  not  know  whether 
tuberculosis  had  been  properly  diagnosed  in  them  or  not.  The 
object  of  this  investigation  is  for  the  purpose  of  determining 
the  merits  or  demerits  of  these  claims,  and  not  one  of  our 
laboratory  board  has  either  announced  nor  as  yet  endorsed  this 
alleged  remedy  as  a  “cure.”  One  and  all  we  have  stated 


frankly  that  we  are  getting  in  a  position  of  scientifically 
determining  whether  or  not  it  has  any  merit.  It  is  not  being 
“foisted  as  a  cure.” 

It,  as  far  as  the  St.  Rita’s  Laboratory  is  concerned,  is  a 
problem  which  we  are  still  at  work  on.  Every  scientific- 
man  knows  that  the  answer  cannot  be  given  until  sufficient 
time  has  elapsed  so  that  the  patients  that  are  treated  may,  by 
their  condition,  prove  or  disprove  Dr.  Duket’s  claims  that  he 
has  a  remedy  which  is  valuable  in  the  treatment  of  tuber¬ 
culosis.  \our  journal  has  devoted  space  to  writing  up  the 
man.  The  St.  Rita’s  Laboratory  is  devoting  its  energies  in 
scientifically  determining  the  merits  of  the  alleged  remedy. 
If  The  Journal  of  the  American  (Medical  Association  desires 
to  criticize  our  scientific  methods  in  the  conducting  of  this 
investigation,  that  will  be  your  privilege;  but  to  raise  the 
question,  as  you  have,  about  our  motives  or  judgment  in 
trying  to  prove  or  disprove  the  merits  of  any  remedy,  no 

ditterence  by  whom  brought  out,  is  absolutely"  unfair.  '  The 

St.  Rita’s  Laboratory  Board  is  not  investigating  Dr.  Duket. 
His  remedy,  however,  is  on  trial.  Its  composition  is  no  secret 
to  us,  and  Dr.  Duket  has  nothing  to  do  with  its  preparation. 
It  is  prepared  by  the  custodian  of  our  board,  and  if  our 
investigation  proves  it  is  of  any  value,  it  will  be  given  to 

the  medical  world.  On  the  other  hand,  if  it  is  found  to  be 

useless  in  the  treatment  of  tuberculosis,  that  fact  Avill  also 
be  given  to  the  profession. 

This  laboratory  board  has  not  sought  publicity,  but  on 
account  of  the  prominence  of  Mr.  Lorimer  some"  publicity 
has  been  unavoidable,  but  in  every  case  no  statement  other 
than  that  written  above  has  been  given  out  by  any  one  con¬ 
nected  Avith  us.  The  daily  press  has  from  time  to  time  pub¬ 
lished  excerpts  from  The  Journal  of  the  American  Medical 
Association  containing  attacks  on  Dr.  Duket.  For  this  pub¬ 
licity  we  certainly  cannot  be  held  responsible.  You  may 
criticize  us  if  you  please  for  trying  out  a  remedy.  You  may 
criticize  Senator  Lorimer  for  spending  a  large  amount  of  money 
for  this  iiiA-estigation,  but  I  desire  to  assure  you  that  Ave 
and  he  have  no  other  object  in  this  matter  than  to  help  find 
something  of  .benefit  for  the  tuberculous  patient.  Let  me 
assure  you  that  AA-e  are  not  “exploiting  a  cure.”  During  the 
last  ten  weeks  over  one  hundred  patients  have  been  treated 
Avith  this  remedy  at  the  Grace  Hospital,  Chicago,  and  if  you 
desire  to  gain  first-hand  knowledge,  the  door  is  open  to  you. 
Any  investigation  that  will  not  stand  scientific  scrutiny  from 
any  scientific  source  is  unworthy  and  Avhen  several  hundred 
tuberculous  patients  have  been  treated  at  Grace  Hospital  dur¬ 
ing  next  year  and  Avhen  a  record  of  each  one  of  these  cases  has 
been  Avritten,  and  when  the  records  have  been  given  one  by 
one  to  the  profession,  then  your  opinion  and  my  opinion  as 
to  the  merits  or  demerits  of  this  remedy  Avill  be  unnecessarv, 
for  the  records  of  the  cases  will  tell  "the  story. 

As  you  Avell  knoAV,  all  medical  progress  has  not  been  made 
by  the  well-knoAvn  scientists,  and  “ages  long  have  told  and 
will  yet  tell  the  triumphs  wrought  unending  by  men  and 
things  once  held  as  naught.”  The  Journal  should  be  helping 
us  prove  or  disprove  the  value  of  this  alleged  cure  and  thereby 
either  completely  eliminate  it  or  establish  its  efficacy.  The 
waters  should  not  be  muddied  by  attacks  Avhile  Ave  are  just 
beginning  the  investigation.  The  proof  of  the  pudding  is  the 
eating  thereof.  Why  not  wait  for  the  proof? 

Let  there  not  be  that  “refinement  of  cruelty”  which  says 
to  the  tuberculous  patient:  “There  is  no  hope  other  than  fresh 
air,  fresh  eggs  and  fresh  milk  for  your  malady,”  but  let  us 
add  to  these  efficient  agencies  a  strong  hope'  that  some  day 
some  one  Avill  find  a  remedy,  and  that  the  one  way  to  prove 
the  virtues  of  any  remedy  is  to  try  and  keep  trying.  Let 
us  as  medical  men  Avork  out  this  great  problem  scientifically, 
carefully  and  conscientiously  and  do  unto  others  as  we  would 
have  others  do  unto  us,  and  not  condemn  Avithout  investiga¬ 
tion  any  remedy,  or  unheard,  any  medical  man. 

John  Dill  Robertson,  President. 

P.  S. :  If  you  desire  to  publish  this  article  in  The  Journal 
1  respectfully  request  that  the  entire  article  be  published, 
and  if  this  cannot  be  done  that  no  abstract  of  it  be  published. 

J.  D.  R. 

[Comment:  If  this  ansAver  is  the  best  that  can  be  given  to 
The  Journal’s  question:  “What  can  haA-e  led  the  Bennett 
Medical  College  to  lend  recognition  to  a  humbug  so  palpable 
as  the  Duket  cure?”  we  believe  most  of  The  .Journal’s 
readers  Avill  agree  that  it  is  a  lame  one.  Dr.  Robertson  says 
that  Bennett  Medical  College  took  up  the  “investigation”  of 
Duket’s  preparation  on  Mr.  Lorimer’s  assertion  that  nineteen 
patients  Avith — alleged — tuberculosis  had  received  the  “treat- 
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nient.’’  that  fouiteen  of  these  patients  had  been  so  benefited 
that  they  were  able  to  return  to  work,  that  one  had 
“improved”  and  that  four  had  died.  On  Dr.  Kobertson’s  own 
admission,  Bennett  Medical  College  did  not  know  whether  or 
not  any  of  these  nineteen  patients  ever  had  tuberculosis.  On 
such  flimsy  evidence— plus  the  persuasiveness  of  Mr.  Lorimer’s 
money — the  college  threw  its  influence  behind  this  “cure” 
and  gave  it  a  standing  it  otherwise  never  could  have  had. 
Doubtless  this  action  has  resulted  in  giving  the  college  an 
amount  of  publicity  that  may  or  may  not  have  been  desired; 
we  venture  to  assert,  however,  that  the  advertising  is  not 
such  as  will  enhance  its  standing  in  the  scientific  world. 

It  took  neither  a  long  time  nor  any  great  e.xpenditure  of 
energy  for  The  Journal  to  find  that  first,  Duket  had  no  pro¬ 
fessional  standing;  second,  he  had  little  or  no  scientific  train¬ 
ing;  third,  even  those  patients  who  had  been  heralded  in  the 
Duket  booklet  as  “cured  cases”  were,  in  many  instances, 
dead;  fourth,  a  number  of  other  patients,  whose  cases  had 
not  been  advertised  but  who  had  been  “treated,”  also  were 
dead.  With  an  expenditure  of  a  tithe  of  the  money  that  Mr. 
Lorimer  must  have  spent,  Bennett  Medical  College  could  have 
])roved  wuthout  the  possibility  of  a  doubt  the  absolute  and 
unqualified  worthlessness  of  the  Duket  remedy.  If  it  had  done 
this  quietly,  unostentatiously,  with  no  publicity  that  would 
have  awakened  false  hopes  in  the  minds  of  thousands  of 
unfortunate  sufferers  from  tuberculosis,  the  college  would  have 
done  a  work,  ■which,  while  lending  itself  less  to  advertising 
purposes,  would  have  been  of  distinct  service  to  humanity. 

The  statement  that  The  Journal  “has  devoted  space  to 
writing  up  the  man,”  is  false.  The  fact  is  that  The  Journ.al 
has  carefully  avoided  any  discussion  of  Duket  as  a  man 
although  it  has  in  its  possession  plenty  of  material  on  this 
subject.  Whatever  has  been  said  about  Duket  has  had  ref¬ 
erence  to  his  professional  status,  a  point  that  is  not  only  ger¬ 
mane  to  the  subject  but  indissolubly  wrapped  ’ up  in  it. 

The  assertion  that  the  “laboratoi’y  board”  has  not  “sought 
publicity”  would  be  funny  if  the  matter  were  not  so  serious. 
Newspapers  have  heralded  this  new  “cure”  and  Chicago  papers 
in  particular  have  printed  alleged  interviews  with  Mr.  Lorimer, 
Dr.  Duket,  Father  Creen  and  others.  Pictures  of  Duket  him¬ 
self,  in  various  poses,  both  in  and  out  -of  the  laboratory,  have 
also  appeared  in  Chicago  papers.  Letters  have  been  sent  by 
Mr.  Lorimer  to  the  governors  of  states  urging  that  represent¬ 
atives  be  sent  to  watch  the  “cure.”  In  fact,  the  publicity, 
which  we  are  told  was  “not  sought.”  would  have  cost  a 
king’s  ransom  had  it  appeared  as  paid  advertising  matter. 

Dr.  Robertson  says  that  The  Journal  should  help  Bennett 
iledical  College  “prove  or  disprove  the  value  of  this  alleged 
cure.”  The  .Iournal  has  done  so.  It  has  presented  evidence 
that  makes  plain  not  only  the  worthlessness  of  the  “alleged 
cure”  but  also  the  fraudulenee  of  its  methods  of  exploitation 
— and  the  evidence  is  so  overwhelming  that  no  intelligent 
layman,  much  less  a  scientifically  trained  ])hysician,  could 
fail  to  accept  it. 

There  is  no  “refinement  of  cruelty”  in  telling  the  consump¬ 
tive  that  fresh  air,  good  food  and  skilful  care  will  cure  him. 
But  it  is  damnable  cruelty  to  send  broadcast  over  the  country 
statements  that  will  lead,  and  have  led,  hundreds  if  not 
thousands  of  these  unfortunate  sufl'erers  to  believe  that  a 
worthless  and  fraudulently  exploited  remedy  holds  for  them 
the  hope  of  life.  And  when  a  supposedly  reputable  medical 
college  aids  and  abets  this  cruel  illusion,  it  is  time  that  the 
medical  profession  protested,  not  for  its  own  good  name  but 
in  the  interest  of  a  cruelly  deluded  public. —  Ed.] 


THE  HYER-BALDWIN  TREATMENT 
Mr.  Hyer  Denies  that  Duket  Uses  His  Preparation 

To  the  Editor:  I  noticed  in  The  Journal  of  May  18,  1913, 
which  was  largely  copied  in  the  daily  press,  what  purported 
to  be  the  report  of  a  committee  regarding  the  treatment  of 
one  Dr.  Duket  for  tuberculosis.  In  that  .report  the  statement 
is  made  that  Dr.  Duket  is  supposed  to  be  using  a  remedy 
known  as  the  Hyer-Baldwin  treatment,  vdiicli  they  say  is 
supposed  to  consist  of  salicylic  acid  and  the  carbonate  of 


guaiacol,  all  of  which  they  say  has  been  extensively  adver¬ 
tised. 

I  respectfully  request  you  to  correct  this  statement,  first 
because  there  never  was  a  treatment  known  as  the  Hyer- 
Baldwin  treatment,  and  secondly  because  my  treatment  has 
always  been  known,  and  is  known  to-day,  as  the  Hyer  or 
Oxi-Salata  treatment.  I  wish  to  further  say  that  it  has  never 
been  extensively  advertised,  as  your  report  states. 

Dr.  Baldwin  did  procure  this  medicine  from  me  at  different 
times  in  the  past,  but  I  discontinued  furnishing  it  to  him 
some  four  or  five  years  ago.  I  find  that  it  is  the  belief  of 
many  physicians  and  a  large  proportion  of  the  people  in  gen¬ 
eral  that  the  Duket  treatment  consists  of  the  Oxi-Salata 
treatment,  but  this  is  absolutely  false.  Therefore  I  respect¬ 
fully  ask  you  to  make  this  correction  in  The  Journal. 

G.  J.  Hyer,  Chicago. 

[Comment:  The  only  comment  necessary  on  this  letter  is 
that  we  have  in  our  files  evidence  to  show  (1)  that  there 
was  a  “treatment”  known  as  the  “Hyer-Baldwin  treatment” 
and  (2)  that  it  was  widely  exploited  as  the  “Hyer-Baldwin 
treatment.”  Whether  or  not  Duket  is  using  the  “Hyer- 
Baldwin  treatment,”  we  do  not  know,  and  we  so  stated.  We 
do  know,  however,  that  the  method  of  exploiting,  the  method 
of  administering  and  the  claims  made  for  the  Duket  “cure” 
bear  a  striking  resemblance  to  those  made  for  the  Hyer- 
Baldwin  product. — Eu.] 


Corresp  on  d  en  ce 


The  Effects  of  High-Frequency  Currents 

To  the  Editor: — In  The  Journal  (May  31,  1913,  p.  1707) 
appears  an  editorial  “The  Effects  of  High-Frequency  Currents.” - 
I  am  in  hearty  accord  with  the  sentiments  expressed  in  the 
body  of  the  editorial.  Electrotherapy,  like  any  other  thera¬ 
peutic  measure,  can  be  reduced  to  science  and  logic.  Any 
measure  that  can  not  be  so  reduced  is  not.  entitled  to  the 
term  “therapy.”  Electrotherapy  is  understood  by  few,  mis¬ 
understood  by  many,  and  underestimated  by  everybody. 

In  the  twenty-third  line  of  the  editorial  referred  to,  we 
read,  “For  example,  it  has  lately  been  stated  that  a  few 
‘treatments’  with  currents  of  from  one  to  three  amperes  sufficed 
to  increase  the  w'eight  of  an  individual  14  kilograms.” 

The  original  article  by  Durig  and  Grau  was  very  loosely 
written.  In  fact,  nearly  all  writers  on  matters  medical  seem 
to  share  this  fault.  There  are  to  my  mind  three  reasons  for 
such  laxity.  First,  the  writer  assumes  that  his  readers  are 
as  familiar  with  the  theme  as  he  himself  is;  secondly,  the 
writer  has  not  a  perfectly  clear  view  of  the  subject  with 
the  result  that  his  writing  teems  with  ambiguity;  thirdly, 
there  are  always  those  who  desire  everybody  else  to  know 
that  they  are  thoroughly  familiar  with  their  subject,  but 
they  take  good  care,  while  their  words  are  many,  to  impart 
as  little  real  knowledge  as  possible.  Such  unwarranted 
ambiguity  naturally  misleads  the  reader,  as  the  very  next  line 
of  the  editorial  proves;  “One  might  assume,  on  the  face  of 
such  information  .  .  .”  As  a  matter  of  fact,  what  the 

original  article  by  Durig  and  Grau  should  have  stated  was 
something- like  this:  “A  patient  suffering  from  copremia,  with 
a  consequent  loss  of  weight,  was  subjected  to  the  diathermic 
method  of  the  high-frequency  current,  with  the  result  that 
from  one  to  three  amperes  traversed  the  body.  This  amount 
of  electrical  energy  was  transformed  into  ,  heat  units  within 
the  tissues.  As  a  result  of  these  extra  heat  units  without 
muscular  exercise  or  the  enervating  influence  of  heat  applied 
externally,  oxidation  was  increased  and  the  end-products  were 
eliminated  from  the  system.  The  individual  cells  of  the  body 
thereby  became  hungry,  the  appetite  reestablished  and  absorp¬ 
tion  and  above  all  assimilation  took  place.  The  result  was  as 
regards  the  food  for  which  there  was  either  no  desire,  or  which, 
if  taken,  was  not  made  use  of,  that  ‘after  a  few  treatments, 
etc.,’  the  entire  process  was  reversed  and  the  patient  gained 
in  body -weight.  This  was  not  due  to  the  mere  application 
of  the  high-frequency  current,  but  it  was  the  result  of 
increased  metabolism.”  The  assumption  therefore  based  on 
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the  article  was  erroneous,  consequently  all  of  the  deductions 
fallacious. 

The  editorial  continues:  “On  the  other  hand,  it  has  been 
maintained  that  special  modes  of  applications  of  high-frequency 
currents  may  induce  a  loss  of  two  pounds  in  a  single  treat¬ 
ment  of  half  an  hour’s  duration.  This  is  equivalent  to  a 
loss  of  9,000  calories  in  the  form  of  fat.  Such  are  some  of 
the  extreme  claims  on  record.” 

There  is  certainly  nothing  mysterious  or  incomprehensible 
about  that  phenomenon.  But  why  waste  time  in  figuring  out 
the  equivalent  in  fat  calories?  When  a  writer  makes  such 
statements  as  to  loss  in  body-weight,  he  should  make  it 
cl(  ar  that  the  loss  is  due  to  the  profuse  perspiration  which 
this  current  induces. 

When  the  high-frequency  current  is  passed  through  the 
hindquarters  of  a  guinea-pig,  in  the  short  space  of  three 
minutes,  the  temperature  in  the  rectum  registers  103  F.  With 
this  sudden  rise  in  body-temperature,  there  is  increased  circu¬ 
lation  due  to  the  loss  of  capillary  resistance.  The  human 
being  not  only  sweats  profusely,  but  the  kidney  function  being 
increased,  he  has  an  immediate  desire  to  void  his  urine.  There 
is  no  good  reason  why,  in  a  selected  case,  the  sweat  plus  the 
urine  should  not  amount  to  two  pounds  after  thirty  minutes’ 
treatment.  The  same  editorial  states  that  “high-frequency 
currents  of  1.9  amperes  at  180  volts  were  ti’ansmitted  to  the 
body.”  These  figures  are  entirely  devoid  of  any  meaning. 
According  to  Ohm’s  law,  if  the  current  strength  in  amperes 
was  1.9  and  the  E.  M.  F.  in  volts  180,  the  resistance  in 
ohms  must  have  been  94.7.  I  am  not  familiar  with  any  part 
of  the  unbroken  human  skin  where  the  resistance  is  as  low 
as  that. 

Not  only  are  all  high-frequency  currents  the  result  of  induc¬ 
tion,  but  this  induction  implies  a  comparatively  high  voltage, 
at  least  into  the  thousands.  In  fact,  the  voltage  in  all  high- 
frequency  currents  is  so  high  that  no  instrument  exists  that 
can  properly  speaking  measure  them;  they  can  only  be 
approximated. 

After  the  editorial  admits  a  distinct  rise  in  body-tempera¬ 
ture,  with  capillary  dilatation,  increased  heart  action  and 
profuse  perspiration,  it  continues:  “These  phenomena  are  in 
no  strict  sense  peculiar  manifestations  of  the  use  of  elec¬ 
tricity.  They  are  the  result  of  heat.”  This  is  partly  true; 
they  are  the  result  of  heat.  Yet  it  will  be  well  to  bear  in 
mind  this  one  important  fact:  The  high-frequency  current  is 
the  only  agent  known  to  mankind  at  the  present  time  that 
is  capable  of  causing  an  increase  of  physiologic  heat  in  the 
internal  parts  that  is  greater  on  the  inside  than  on  the- 
outside  of  the  body.  In  all  other  temperature,  raising  devices, 
the  heat  on  the  outside  is  always  greater  than  the  heat 
produced  on  the  inside  of  the  body.  Since  we  have  no  other 
similar  agent  we  can  afford  to  be  charitable  and  credit  to 
the  high-frequency  current  all  that  it  is  entitled  to. 

Albert  C.  Geyser,  M.D.,  New  York. 


The  Leadership  of  Victor  C.  Vaughan 

To  the  Editor: — At  the  February  meeting  of  the  Council 
on  IMedical  Education,  Dr.  Victor  C.  Vaughan,  the  newly 
elected  President  of  the  American  Medical  Association, 
expressed  the  only  dissenting  conviction  as  regards  the  unfair 
deal  being  rendered  the  larger  organization  of  society  by  the 
prevalent  inadequate  teaching  of  preventive  medicine.  His 
work  in  the  study  of  the  biochemistry  of  metabolism  and  his 
effort  to  make  application  of  this  knowledge  to  the  needs  of 
the  individual  patient  as  a  means  of  arresting  the  pathologic 
physiology  leading  to  the  development  of  gross  manifestations 
of  disease,  and  his  stand  on  the  question  of  eugenics,  together 
with  his  firm  adherence  to  the  doctrine  of  evolution,  render 
him  preeminently  fitted  for  leadership  in  the  life-saving  busi¬ 
ness.  For  these  reasons,  I  am  proud  to  take  my  place  behind 
him  as  a  loyal  soldier. 

If  every  department  of  organized  medicine  will  do  as  well 
as  Prof.  Victor  C.  Vaughan  has  done  in  his  department  of  work, 
the  medical  profession  will  deserve  honor  and  respect,  and  the 
larger  organization  of  society  will  receive  a  fair  deal. 


When  the  general  practitioners  of  America  get  busy  apply¬ 
ing  the  principles  of  modern  science  for  the  correction  of  the 
incipient  disorders  of  metabolism,  then  will  they  correct  the 
pathologic  physiology  which  conduces  to  the  development  of 
gross  pathology,  as  well  as  cure  the  condition  known  as 
“iufectiousness,”  which  lowers  the  natural  bodily  defenses 
and  invites  bacteriologic  invasion,  and  we  shall  truly  be 
engaged  in  “a  life-saving  and  happiness-making  business.” 
The  surgeons  are  brilliant  fellows,  but  nine-tenths  of  their 
work  is  due  to  the  neglect  by  physicians  of  the  employment  of 
such  measures  as  will  correct  the  disease-process  ten  years 
before  there  is  a  necessity  for  the  knife.  At  any  rate,  please 
put  me  on  record  as  being  willing  to  take  my  stand  in  the 
ranks  as  a  private,  to  fight  for  the  welfare  of  the  common 
people,  as  all  will  do  who  follow  the  leadership  of  Victor  C. 
Vaughan. 

Henry  S.  Munro,  M.D.,  Omaha. 


Queries  und  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


T'RANSPI^tNTATION  OF  ORGANS 

To  the  Editor: — 1.  Has  the  transplantation  of  organs,  particu¬ 
larly  the  kidneys,  passed  the  purely  experimental  stage? 

2.  If  so,  who  has  performed  the  operation,  for  what  pathologic 
condition  and  with  what  success? 

3.  Also  please  give  me  references  in  the  literature  for  articles 
concerning  the  operation. 

H.  B.  Marvin,  M  D.,  Lima,  N.  Y. 

Answer. — I.  The  transplantation  of  organs  by  vascular 
anastomosis  is  still  in  the  e.xperimental  stage. 

Mantelli,  C.  :  Transplantation  of  the  Kidnev,  Qag.  d.  osp..  May  6, 
1913. 

Haberer,  H.  V.  :  End-Results  of  Tiansplantation  of  Pedunculated 
Suprarenals,  Arch  f  klin.  Chir.,  xciv.  No  3,  1911. 

■2.  Mantelli  reviews  the  published  cases  and  finds  that  they 
have  been  uniformly  unsuccessful  so  far  as  the  functional 
activity  of  the  kidney  is  concerned.  The  author  made  two 
series  of  experiments,  but  in  both  of  them  the  kidney  rapidly 
atrophied  or  underwent  necrosis,  although  he  was  able  to 
secure  a  satisfactory  anastomosis.  He  concludes,  as  the  result 
of  his  experiments,  that  the  homoplastic  transplantation  of 
the  kidneys  of  new-born  animals  is  not  followed  by  good 
results;  consequently,  it  may  be  said  that  the  transplanta¬ 
tion  of  kidneys  can  be  logically  applied  to  human  surgery 
only  with  great  difficulty.  From  his  experiments  it  is  evident 
that  the  difficulty  is  not  in  securing  a  satisfactory  ana'sto- 
mosis,  for  he  employed  a  technic  that  had  been  successful 
in  a  considerable  experience  with  vascular  anastomosis,  both 
in  experimental  work  and  in  surgical  operations.  The  results 
have  confirmed  those  obtained  by  other  experimenters. 

3.  The  following  references  may  be  consulted: 

Carrel,  A.  :  Results  of  the  Transplantation  of  Blood-Vessels, 
Organs  and  Limbs,  The  .Journal,  Nov.  14,  1908.  p.  1663. 

Carrel :  Resultats  de  I’arret  temporaire  de  la  circulation  des 
veines  renales,  Compt.  rend  Soc.  de  Biol.,  Paris,  March,  1909, 
p.  527. 

Carrel  :  The  Culture  of  the  Tissues  in  Vitro,  Jour.  Exper.  Med., 
August,  1911,  p.  209. 

Borst  and  Enderlen :  Ueber  Transplantation  von  Gefassen  und 
ganzen  Organen,  Deutsch.  Ztschr.  /.  Chir.,  .Tune,  1909,  xeix,  54. 

Unger,  E.  :  Advantages  of  Vein  or  Artery  Wail  for  Plastic  Opera¬ 
tion  on  the  Dura,  Berl.  klin.  Wchnschr.,  April.  1910. 

Villard  and  Tavernier  :  Un  cas  de  transplantation  experimentaie 
du  rein,  Presse  mid.,  .June,  1910,  xviii,  489 

J’errin  :  These  de  Lyon,  July,  1911. 


RINGER'S  SOLUTION  IN  TOXICODERMA  OF  PREGNANCY 

To  the  Editor: — In  the  toxicoderma  of  pregnancy  cured  by 
Ringer’s  solution  (The  Journal,  March  8,  1913,  p.  793),  it  is  not 
ciear  in  what  manner  the  injection  was  given — whether  vaginal, 
rectal,  subcutan('ous  or  intravenous. 

T  P.  Lyman,  M.D.,  Chicago 

Answer. — Ringer’s  solution  was  injected  into  tlie  but¬ 
tocks  by  means  of  a  syringe  holding  100  c.c.  Intramuscular 
infusion  was  found  less  convenient  and  reliable  than  the  intra¬ 
muscular  injection. 
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MEDICAL  ECONOMICS 


SANITATION  OF  RAIIAVAY  CARS 

To  the  Editor: — Please  give  refei’ences  to  information  regarding 
the  sanitation  of  railroad  or  Pullman  cars. 

J.  S.  McEwan,  M.D.,  Orlando,  Fla. 

Answer. — The  following  may  be  referred  to: 

Hume,  A.  M.  :  Something  about  Railroad  Sanitation,  Railway 
Surg.  Jour.,  December,  IftlO. 

Wertenbaker,  C.  I'.  :  Railway  Sanitation,  New  York  Med.  Jour., 
Sept.  23,  1911. 

Hume,  A.  M.  :  What  is  Railway  Sanitation  and  How  Can  It  Be 
Obtained?  abstr.  in  Society  Proceedings,  The  Journal,  March 
16,  1912,  p.  812. 

Report  of  Committee  on  Hygiene  and  Sanitation,  Railway  Surg 
Jour.,  April,  1912. 

Ventilation  of  Sleeping  Cars,  Ptihlic  Health  Jour.,  July,  1912. 

Crowder,  Thomas  R.,  Denny,  J.  A.,  and  Schroyer,  C.  A.  :  Report 
of  Committee  on  Ventilation  of  Cars,  published  by  American 
Medical  Association,  1911. 


BIST  OF  MEMBERS  OP  THE  CONTINENTAL  ANGLO-AMERI¬ 
CAN  MEDICAL  SOCIETY 

To  the  Editor: — Physicians  with  patients  abroad  who  wish  to 
furnish  them  with  lists  of  American  men  practicing  in  Europe,  who 
have  been  gathered  under  the  head  of  the  Continental  Anglo- 
American  Medical  Society,  will  receive  this  list  if  they  will  send 
their  request,  enclosing  a  stamped  and  addressed  envelope,  to 
Walter  B.  Swift,  M.D.,  110  Bay  State  Road,  Boston. 


DUTY  ON  MICROSCOPES 

To  the  Editor: — I  understand  that  the  United  State  Senate  Com¬ 
mittee  in  its  recommendation  on  the  new  tariff  have  advised  rais¬ 
ing  the  duty  on  microscopes,  etc ,  from  30  per  cent,  to  45  per 
cent.  I  need  not  call  your  attention  to  the  fact  that  this  duty 
will  be  chiefly  paid  by  the  better  class  and  at  the  same  time  the 
poorest  off  financially  (because  at  the  outset  of  their  lifework)  of 
the  medical  profession.  Is  it  fair? 

IlENRr  C.  Thacher,  M.D.,  New  York. 


MEDICAL  ETHICS 

To  the  Editor: — In  “Queries  and  Minor  Notes”  (The  Journal, 
June  21,  1913,  p.  1976),  P.  W.  L.  asks  for  material  for  an  address 
on  Medical  Ethics.  In  the  citations  I  do  not  observe  “Ethics  of 
the  Medical  Profession”  by  Daniel  Llchty,  M.D.,  Rockford,  Ill., 
read  before  the  Winnebago  County  Medical  Society,  Tuesday, 
Dec.  10,  1912,  and  appearing  in  Medical  Progress,  Louisville,  Ky., 
June,  1902.  Daniel  Lichty,  M.D.,  Rockford,  111. 


MARRIAGE  OP  EPILEPTICS 

To  the  Editor: — I’lease  allow  me  to  ask  if  any  of  your  readers 
know  of  any  case  or  cases  in  which  two  persons,  both  being  subject 
to  epileptic  seizures,  have  married  and  if  any  or  all  of  the  issue 
of  such  marriage  have  also  been  subject  to  epileptic  seizures  or  any 
of  them  exempt  therefrom.  W.  Conyers  Herring,  M.D. 

435  West  One-Hundred-and-Nineteenth  Street,  New  York. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


A  RECOVERY  BY  A  PHYSICIAN  AS  A  BAR  TO 
MALPRACTICE 

A  recent  inquiry  calls  attention  to  an  important  medico¬ 
legal  problem  which  might  develop  during  the  professional 
career  of  any  physician. 

In  the  case  in  hand  a  western  physician  had  sued  a  patient 
to  recover  compensation  for  services  rendered,  and  had 
obtained  a  judgment  therefor.  Subsequently  the  patient 
brought  his  action  against  the  physician,  alleging  malprac¬ 
tice.  The  question  arising  is  whether  or  not  the  judgment 
obtained  by  the  physician  would  bar  by  way  of  estoppel  the 
suit  brought  by  the  patient. 

An  examination  of  the  cases  and  writers  on  the  subject 
discloses  a  conflict  of  authorities,  the  minority  holding  that 
the  action  would  be  barred  under  all  circumstances,  while 
the  majority  maintains  that  the  judgment  would  act  in  bar 
only  in  cases  in  which  the  question  of  malpractice  had  been 
either  directly  or  indirectly  adjudicated  by  the  court  having 
juior  jurisdiction. 


Jour.  A.  M.  A. 
July  r».  191.”. 

Clearly  should  a  defense  of  malpractice  be  interjiosed  by 
the  patient  in  the  suit  instigated  by  the  physician,  judgment 
for  the  plaintiff  would  bar  any  subsequent  action,  based  on 
the  alleged  negligence  brought  by  the  defendant  in  the  con¬ 
tract  action,^  provided  that  the  physician  brought  his  suit 
in  a  court  of  proper  jurisdiction. 

Again,  supposing  that  the  patient  appeared  and  defended, 
but  did  not  plead  malpractice.  Under  these  circumstances, 
the  majority  would  apparently  hold  the  judgment  for  the 
physician  to  constitute  a  bar  to  the  subsequent  action  for 
malpractice,  because  this  question  was  indirectly  adjudicated 
in  the  first  court  of  proper  jurisdiction.* 

The  minority  asserts®  that  a  judgment  so  rendered  is  not 
necessarily  decisive  of  the  question  of  malpractice,  as  this 
is  not  in  issue  unless  introduced  in  evidence,  and  no  court 
can  decide  a  point  that  is  not  actually  before  them  for  a 
ruling. 

Finally,  supposing  the  patient  failed  to  appear  and  defend, 
and  that  the  judgment  entered  for  the  plaintiff  was  on  nn 
ex  parte  hearing,  that  is  by  default.  Here  the  majority  holds 
that  the  judgment  for  the  physician  rvould  constitute  no  bar 
to  the  subsequent  action  brought  by  the  patient  for  mal¬ 
practice,  for  in  order  to  obtain  a  judgment  it  was  simply 
necessary  to  show  that  the  services  rendered  were  of  value 
and  that  the  sum  demanded  as  compensation  was  under  the 
circumstances  reasonable.  The  physician  did  not  have  to 
show  that  he  had  not  been  negligent,  as  it  was  necessary  for 
him  to  set  forth  in  his  declaration  and  prove  only  such  facts 
as  are  essential  to  a  contract  action.  Again,  these  actions 
by  physicians  are  usually  brought  in  courts  of  limited  juris¬ 
diction.  It  would  consequently  be  inequitable  to  hold  a  man 
barred  from  an  opportunity  to  recover  damages  for  a  "bona- 
fide  injury  simply  because  of  the  limitations  of  the  forum, 
which  had  not  even  passefi  on  the  question  of  malpractice.’ 

The  minority,  on  the  other  hand,  advances  the  perhaps 
logical  but  nevertheless  highly  technical  argument  that  the 
defendant  has  had  his  day  in  court,  and  that  the  question  of 
malpractice  has  been  adjudicated.  It  is  asserted  that  inas¬ 
much  as  the  services  must  be  proved  to  be  of  value,  that 
conclusion  being  reached,  it  is  obviously  impossible  to  main¬ 
tain  the  opposite.  Hence  a  thing  which  is  of  value  cannot  be 
harmful,  and  therefore  any  possibility  of  negligence  or  mal¬ 
practice  must  of  necessity  be  negatived.  Thus  in  passing  on 
the  value  of  the  services  the  court  also  rules  as  to  negligence, 
and  such  a  judgment  would  bar  by  estoppel  a  subsequent 
action  for  malpractice.® 

SUMMARY 

1.  A  recovery  by  a  physician  is  a  bar  to  an  action  for  mal¬ 
practice  when  that  defense  was  interposed  in  the  suit 
instituted  by  the  physician. 

2.  It  is  asserted  that  a  recovery  by  a  physician  is  likewise 
a  bar  even  though  malpractice  be  not  interposed  but  some 
other  defense  set  up;  there  is  strong  argument,  however,  to 
the  contrary. 

3.  A  recovery  by  a  physician  does  not  constitute  a  bar 
to  an  action  for  malpractice  when  the  judgment  was  by 
default,  a  minority  to  the  contrary  notwithstanding. 

1.  Howell  V.  Goodrich,  69  Ill.  556  ;  Goble  v.  Dillon,  86  Ind.  327, 

44  Am.  Rep.  308;  Jordahl  v.  Berry,  72  Minn.  119,  71  Am.  St.  Rep. 
469  ;  Sykes  v.  Bonner,  1  Cine.  Sup.  Ct.  464  ;  Saie  v.  Eichberg'.  10.5 

Term.  333;  Lawson  v.  Conaway,  37  W.  Va.  159,  .38  Am.  St.  Rep. 

17  ;  Ressequie  v.  Byers,  52  Wis.  650,  38  Am.  Rep.  775. 

2.  Jordahl  v.  Berry,  72  Minn.  119,  45  L.  R.  A.  541  and  note; 
Sale  V.  Eichberg,  105  Tenn.  333  ;  Lawson  v.  Conaway,  37  W.  Va.i 
159;  Bellinger  v.  Craigin,  31  Barb.  (N.  Y.)  534;  Gates  v.  Preston! 
41  N.  Y.  143 ;  Blair  v.  Bartiett,  75  N.  Y'.  150,  31  Am.  Rep.  455 ; 
Schopen  v.  Baldwin.  83  Hun  (N.  Y.)  234;  see  aiso  Schwinger  v. 
Raymond,  83  N.  Y.  97,  38  Am.  Rep.  415. 

3.  Goble  V.  Diilon,  86  Ind..  327 ;  Ressequie  v.  Byers,  52  Wis. 

650  ;  Sykes  v.  Bonner,  1  Cine.  Sup.  Ct.  464. 

4.  Goble  V,  Dillon,  86  Ind.  327,  44  Am.  Rep.  358;  Jordahl  v. 

Berry,  72  Minn.  119,  71  Am.  St.  Rep.  469  ;  Sykes  v.  Bonner,  1  Cine 
Supt.  Ct.  464 ;  Lawson  v.  Conaway,  37  W.  Va.  1.59,  38  Am.  St. 
Rep.  17  ;  Howeil  v.  Goodrich,  69  Ill.  556 ;  Ressequie  v.  Bvers,  52 
Wi.s.  650,  38  Am.  Rep.  775. 

5.  Bellinger  v.  Craigin,  31  Barb.  (N.  Y'.>  534;  Gates  v.  Preston, 
41  N.  Y.  143  :  Blair  v.  Bartlett,  75  N.  Y.  150,  31  Am.  Rep.  455 ; 
Schopiu  V.  Baldwin,  83  Hun  (N.  Y.)  234;  see  also  Schwinger  v! 
Raymond,  83  N.  Y.  97,  38  Am.  Rep.  415. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Alabama:  Capitol,  Montgomery,  -July  S.  Sec.,  Dr.  W.  U.  Sanders, 
Montgomery. 

CONNEOTICDT  :  Regular,  City  {fall,  New  Haven,  July  8-9.  Sec., 
Dr.  Charles  A.  Tuttle.  196  York  Street ;  Homeopathic,  Grace  Ho.s- 
pital.  New  Haven,  July  8.  Sec..  Dr.  Edwin  C.  M.  Hall,  82  Grand 
Avenue ;  Eclectic,  New  Haven,  July  8.  Sec.,  Dr.  T.  S.  Hodge,  19 
Main  St.,  Torrington. 

District  of  Columbia:  IVashington.  July  8.  Sec..  Dr  George 
C.  Oher,  125  B  St.,  S.  E.  '  ' 

Indiana  :  State  House,  Indianapolis,  July  8-11.  Sec..  Dr.  W.  T 
Gott,  120  State  House. 

Maine  :  State  House,  Augusta,  July  15-16.  Sec.,  Dr.  IG-auk  VV. 
.Searle,  776  Congress  St.,  Portland. 

■Ma.ssachu.setts  :  State  House,  Boston,  .July  8-10.  Sec.,  Dr. 
Walter  P.  Bowers,  Boom  159,  State  House.  ' 

Montana  :  Senate  Chamber,  Capitol  Bldg.,  Helena,  July  8. 
(First  special  examination  held  aside  from  regular  semi-annual 
examinations.)  Sec.,  Dr.  William  C.  Riddell,  Helena. 

New  Hampshire:  Concord.  July  8-9.  Regent,  Mr.  H.  C.  Mor¬ 
rison,  State  Library. 

New  Mexico  :  Santa  Fe,  July  14.  Sec.,  Dr.  W.  E.  Kaser,  East  Las 
\'egas. 

()ivLAHO.MA  :  Guthrie,  July  8-10.  Sec.,  Dr.  .John  W.  Duke,  Guthrie. 

Rhode  Island  :  State  House,  Providence,  July  10.  Sec.,  Dr. 
Gardner  T.  Swarts,  State  House. 

SoLT-H  Dakota  :  Capitol  Bldg.,  Pierre,  July  8.  Sec.,  Dr.  L.  G 
Hill,  Watertown. 

Ctah  :  Salt  Lake  City,  July  7-8.  Sec.,  Dr.  G.  F.  Harding  .‘UO 
Templeton  Building. 

Vermont:  P.uriington,  July  8-11.  Sec.,  Dr.  W.  Scott  Na.v,  Under¬ 
hill 

West  Virginia:  Charleston,  July  14-16.  Sec.,  Dr.  H.  A.  Barbee, 
I*oint  Pleasant. 


Utah  January  and  April  Reports 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examinations  held  at 
Salt  Lake  City,  January  8  and  April  8,  1913.  The  number  of 
subjects  examined  in  was  22;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  At  the  examination 
held  in  January,  the  total  numlier  of  candidates  examined 
was  8  of  whom  6  passed  and  2  failed.  Two  candidates  were 
licensed  through  reciprocity.  The  following  colleges  were 


represented : 

PASSED  Year  Per 

College  Grad.  Cent. 

Hahnemann  Med.  College  and  Hospital,  Chicago.  (1905)  75 

Rush  Medical  College  . (1912)80.8,84.4 

(College  of  Physicians  and  Surgeons,  Baltimore ...  (1912)  85 

Creighton  Medical  College  . (1912)  80.6 

Queen’s  University,  Kingston,  Ontario . (1907)  75 


FAILED 

Northwest.  University  Med,  School,  (1894)  68.2;  (1912)  78.9 


LICENSED  THROUGH  RECIPROCITY 


Year 

College  Grad. 

Marion  Sims  College  of  Medicine,  St.  laniis . (1898) 

Washington  University,  St.  Louis  . . (1908) 


Reciprocity 

with 

Missouri 

Missouri 


At  the  examination  held  in  April,  the  total  number  of 
candidates  examined  was  6  all  of  whom  passed.  Two  candi¬ 
dates  were  licensed  through  reciprocity.  The  following  col¬ 


leges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Northwestern  University  Medical  School . (1894)  76.1 

i  Rush  Medical  College  . (1912)  83.2 

I  University  of  Louisville . ..(1903)  78.9 

I  Coll,  of  Physicians  and  Surgeons,  Baltimore . (1912)  83.8 

'  W.ashington  University,  St.  Louis . (1912)  86.9 

St.  IjOuIs  University  . (1913)  ,80.3 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Northwestern  University  Medital  School . (1911)  Illinois 

University  Medical  College,  Kansas  City .  (1897)  Illinois 


Massachusetts  March  Report 

Ur.  Walter  P.  Bowers,  secretary  of  the  Board  of  Hegi.stra- 
tion  in  Medicine,  reports  the  written,  oral  and  practical  exam¬ 
ination  held  at  Boston,  March  11-13,  1913.  The  number  of 


subject.s  examined  in  was  13;  total  number  of  questions  asked, 
70;  percentage  required  to  pa.ss,  75.  The  total  number  of  candi¬ 
dates  examined  was  57  of  whom  32  passed,  including  5  non- 
graduates  and  2  osteopaths,  and  25  failed,  including  14  non- 
graduates  and  4  osteopaths.  The  following  colleges  were 
represented : 


College 


PASSED 


State  University  of  Iowa,  College  of  Medicine.  .  . 
Medicai  School  of  Maine,  (1899)  75;  (1904)  75; 
College  of  Phy.sicians  and  Surgeon.s,  Baltimore..’ 

Boston  University  . 

Harvard  Medical  School.  (18,82)  75;  (i9(M>)  h 
(1912)  81.6,  84.1. 

Tuf(s  College  Medical  School,  (1909)  79.2;  (U.) 
75,  75.7,  70.0. 

College  of  Physicians  end  Surgeons,  Boston . 

University  of  Michigan,  Dept,  of  Med.  and  Surg., 

Western  Reserve  Universit.y  . 

Hahnemann  Medical  College  of  Philadelphia . 

Univereit.v  of  Pennsylvania . 

Jefferson  Medical  College . 

Medical  College  of  Virginia  . 

Laval  University,  Quebec  . 

Nongraduates,  75.9,  78.7,  79,  79.5,  81.2. 

FAILED 


Atlanta  School  of  Medicit  . . 

Medical  School  of  Maine . 

Maryland  Medical  College . (1912)  71.4; 

College  of  Physicians  and  Surgeon.s,  Bostou . 

Tufts  College  Medical  School  . 

University  of  Vermont  . 

Non,graduates,  48. 2,  57.5,  59.2,  60.5,  61.4.  62.9’ 


67.3,  71.  72.5,  72.6,  72.7. 


Year 

Per 

Grad. 

Cent. 

.  (1908) 

83 

, (1913) 

83 

(1912) 

79.1 

,  (1912) 

75 

75 

0;  (1911) 

77.2  : 

10)  76.2; 

(1912) 

(1912) 

78.2 

(1908) 

77.5 

(1909) 

75.9 

(1910) 

83.1 

(1894) 

90 

(1911) 

80-.7 

(1912) 

75 

(1912) 

76.1 

(1912) 

70.1 

(1891) 

63.5 

(1913) 

64.5 

(1910) 

67 

(1912) 

72.5 

(1891) 

63.7 

63.5,  63.9, 

65.9, 

New  Mexico  April  Report 

Dr.  W.  E.  Kaser,  secretary  of  the  New  Mexico  Board  of 
Health  and  Medical  Examiners,  reports  that  at  the  meeting 
held  at  Santa  Fe,  April  14-15,  1913,  eleven  candidates  were 
licensed  on  presentation  of  satisfactory  credentials,  and  one 
was  licensed  through  reciprocity.  The  following  colleges  were 
represented : 


LICENSED  ON  PRESENTATION  OF  S.ATISFACTOR  Y  CREDENTIALS 


College 

Kentucky  School  of  Medicine  . 

University  of  Illinois  . 

State  University  of  Iowa,  Coll,  of  Med.!. 

St.  Louis  University  . 

Washington  University  . 

University  of  Buffalo  . 

Ohio  Medical  University  . 

Jefferson  Medical  College . 

Vanderbilt  University  . 


Year 

Grad. 

. (1908) 

. (1910) 

. (1909) 

(1908)  (1912) 

. (1904) 

(1892)  (1909) 

. (1897) 

- -  .  .  (1889) 

. (1908) 


Total  No. 
Examined 
1 
1 
1 
2 
1 
2 
1 
1 
1 


1.  Ai  i«.»  / 1  v»n.  A  i  X  i.  i 


_  ,,  Year  Reciprocity 

College  Grad.  with 

Memphis  Hospital  Medical  College . (1910)  .^^Oklahoma 


/  y  ''KlillUHI 


Arkansas  Eclectic  May  Report 

Dr.  C.  E.  Laws,  secretary  of  the  Arkansas  Eclectic  Medical 
Board  reports  the  written  examination  held  at  Little  Rock, 
May  13-14,  1913.  The  number  of  subjects  examined  in  was  12; 
total  number  of  questions  asked,  120;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  20 
of  whom  18  passed  and  2  failed.  Four  candidates  were 
licensed  through  reciprocity.  The  following  colleges  were, 
represented : 


£, 


PASSED  Year  Per 

College  Grad.  Cent. 

Di-ake  T^niversity  . (18i)l)  81.2 


Eclectic  Medical  University,  Kaiisa.s  City,  (1904)  80;  (1911)  80.7; 

(1913)  76.5,  79.2,  79.7,  80.2,  80.7,  84,  86,  88. 

Eclectic  Medical  College.  Cincinnati,  (1890)  81;  (1910)  80.5; 
(1913)  ,80.2,  a5.2,  85.2,  86,  87.2. 


FAILED 

Eclectic  Medical  University,  Kansas  City . (1913)  54.3,66.8 

LICENSED  THROUGH  RECIPROCITY 

^  Year  Reciprocity 

.n.,11  „  ,  with 

Georgia 
Oklahoma 
Oklahoma 
Oklahoma 


college  Grad. 

Georgia  College  of  Eclectic  Medicine  and  ,Surgery,  1912) 
Eclectic  Medical  University,  Kansas  City .......  (1900) 

American  Medical  College,  .St.  I..ouis . (1908) 

Eclectic  Medical  University,  Cincinnati . (1905) 


^8 
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Book  Notices 


Experimental  riiYsiOLOGY.  By  E.  A.  Scliiifer,  F.R.S.,  Professor 
of  I‘liysiology,  Edinburgh.  Cloth.  Price,  $1.35  net.  Pp.  Ill,  with 
83  illustrations.  New  York  :  Longmans,  Greene  &  Co.,  1912. 

The  methods  described  in  tliis  book  of  laboratory  direc¬ 
tions  are  well  calculated  to  give  the  best  results  with  the 
greatest  ea.se  of  jireparation  and  manipulation.  Many  of  the 
devices  are  original.  The  various  pieces  of  special  apparatus 
are  so  simple  of  construction  that  they  can  he  made  in  the 
laboratory  shop.  The  following  are  particularly  interesting 
mechanisms:  1.  Flat  steel  spring  marked  at  intervals  with 
number  of  vibrations  corresponding  to  certain  length  of  spring 
for  studying  the  genesis  of  tetanus.  2.  Simple  sulphuric  acid 
and  mercury  capillary  electrometer.  3.  Kidney  plethysmograph 
with  piston  recorder.  4.  Spirometer  which  records  on  a  drum 
with  valves  to  measure  volume  of  respirations.  5.  Drum  con¬ 
tact  arranged  in  primary  circuit  in  muscle-curve  experiments. 
6.  Frog  heart  plethysmograph  with  record  of  volume  changes 
on  drum.  7.  Arrangement  of  mercury  manometer  with  three- 
way  cock  connecting  washout  reservoir  bottle  with  manometer 
and  arterial  cannula,  and  with  the  pressure  maintained  in 
the  reservoir  bottle  by  a  bicycle  pump.  The  levers,  electrodes 
and  other  apparatus  are  simple  and  effective.  The  illustra¬ 
tions  are  clear  and  sufficiently  numerous  to  make  the  work 
easy  and  intelligible  to  the  student.  The  experiments  are 
those  usually  given  to  the  most  advanced  type  of  medical  and 
other  scientific  students;  but  by  a  selection  of  the  simpler 
experiments,  laboratory  work  can  be  well  arranged  for  more 
elementary  students. 

The  Care  and  Treat.ment  of  European  Children  in  the 
Tropics.  By  G.  Montagu  Ilarston,  M.D.,  M.R.C.S.,  L.R.C.P.,  Oph¬ 
thalmic  Surgeon  to  the  Tung  Wa  Hospital,  Hong-Kong,  with  an 
Introduction  by  Sir  Patrick  Manson,  G.C.M.G.,  M.D.,  LL.D.  Cloth. 
Price,  $3  net.  Pp.  232,  with  45  illustrations.  New  York  :  William 
Wood  &  Co.,  1913. 

This  little  book  is  of  great  interest  to  all  physicians  and 
intelligent  laymen,  but  of  absorbing  interest  to  the  pediatrieian. 
The  author  is  a  keen  observer  and  a  scientific  clinician  who 
has  had  an  enormous  experience  in.  tropical  medicine.  From 
this  experience  he  has  written  the  book  in  a  manner  that  is 
clear,  comprehensive  and  fascinating,  and  always  from  the 
comparative  point  of  view  of  the  reader  who  lives  in  a  temper¬ 
ate  zone.  The  northern  physician  will  be  interested  in  the 
chapters  on  kala-azar,  oriental  sore,  Malta  and  dengue  fever, 
Blackvvater  fever,  frambesia,  sunstroke,  relapsing  fever,  etc. 
Df  still  greater  interest  will  he  find  the  chapters  on  the  effects 
of  heat,  sun,  humidity,-  tropical  diet  and  tropical  environment 
on  the  physical  and  mental  development,  the  comparative 
morbidity  and  mortality,  and  the  incidence  of  nutritional, 
infectious  and  other  diseases  of  infants  and  young  children 
that  live  in  the  tropics.  The  book  is  attractively  bound  and 
printed  and  the  illustrations  are  excellent.  This  is  to  be 
commended  warmly  as  a  contribution  to  tropical  medicine, 
but  still  more  so  as  a  valuable  eontribution  to  our  American 
and  European  pediatric  literature. 

The  Treatment  of  Disease  in  Children.  By  G.  A.  Sutherland, 
M.D.,  F.R.C.P.,  Physician  to  Paddington  Green  Children’s  Hospital. 
Cloth.  I’rice,  $3.75.  Pp.  403.  New  York :  Oxford  University 
Press,  1913. 

This  book  is  distinctly  an  English  text-book  on  therapeutics 
of  children.  It  reflects  in  every  way  the  teachings  of  the  great 
British  clinicians,  Thompson,  Still  and  others,  and  adds  noth¬ 
ing  new. 

Food  Inspection  and  Analysis.  For  the  Use  of  Public  Analysts, 
Health  Officers,  Sanitary  Chemists  and  Food  Economists.  By  Albert 
E.  Leach,  S.B.  Revised  and  Enlarged  by  .\ndrew  L.  tVinton,  Ph.D., 
Chief  of  the  Chicago  Food  and  Drug  Inspection,  Bureau  of  Chemis¬ 
try,  U.  S.  Department  of  Agriculture.  Third  Edition.  Cloth.  Price, 
$7.50.  Pp.  1001,  with  159  illustrations.  New  Y’ork  :  John  Wiley 
&  Sons,  1913. 

There  were  many  treatises  on  food  analysis,  both  in  this 
country  and  abroad,  previous  to  the  publication  of  the  first 
edition  of  this  work  in  1904,  but  since  that  date  Leach’s  work 
lias  been  one  of  the  leading  authorities  on  the  subject.  The 


general  plan  of  the  latest  edition  remains  the  same  as  in  pre-  ] 
ceding^-  ones,  but  considerable  antiquated  matter  has  been 
replaced  by  new.  Physicians  and  toxicologists  should  be  inter¬ 
ested  in  the  seetions  devoted  to  the  determination  of  arsenic, 
caffein,  cocain,  saponins  and  such  food  preservatives  as  ben¬ 
zoates,  borates,  formates  and  salicylates.  It  is  probable  that 
the  work  will  continue  for  some  time  to  remain  the  most 
comprehensive  work  on  food  analysis  in  the  English  language. 

Surgery  :  Its  Principles  and  I'ractice.  By  Various  Authors. 
Edited  by  William  Williams  Keen,  M.D.,  LL.D.,  Emeritus  Professor 
of  the  Principles  of  Surgery,  Jefferson  Medical  College.  Philadel¬ 
phia.  Volume  6.  Cloth.  Price,  $7  net.  Pp.  1177  with  519  illus¬ 
trations.  Philadelphia :  W.  B.  Saunders  Company,  1913. 

The  appearance  of  a  sixth  volume  to  this  work  shows  that 
the  editor  is  alert  to  the  needs  of  the  situation.  Much  of  the 
matter  in  text-books  on  surgery  becomes  old  almost  as  soon 
as  it  is  off  the  press;  hence  it  was  a  happy  thought  of  the 
editor  to  supplement  the  other  volumes  with  a  sixth,  thus 
bringing  many  subjects  up  to  date  and  adding  much  new  mat¬ 
ter  that  has  developed  since  the  work  was  completed.  A  eom- 
plete  index  adds  much  to  the  value  of  the  work. 
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Validity  of  Arrangements  between  County  and  City  for  Care 
of  Small-pox  Patients 

(Mayor  and  Council  of  City  of  Macon  vs.  Biltb  County  (Ga.), 

75  S.  E.  R.  JfSS) 

The  Supreme  Court  of  Georgia  holds  that  by  virtue  of 
Sections  1633,  1646,  1670  of  the  Civil  Code  of  Georgia/  of 
1910  municipalities  and  counties  are  empowered  to  establish 
hospitals  and  pesthouses  for  persons  afflicted  with  small-pox, 
the  house  established  by  the  municipality  being  for  the  care 
and  detention  of  those  within  the  city  limits,  and  the  county 
pesthouse  being  for  the  care  of  those  who  reside  in  the  county, 
but  outside  of  the  municipality.  Where  a  municipality, 
instead  of  maintaining  its  own  pesthouse,  combines  with  the 
county  for  the  treatment  of  its  patients  at  the  county’s  pest¬ 
house,  on  the  basis  that  the  expense  is  to  be  apportioned 
between  the  municipality  and  the  county  according  to  the 
number  of  patients  from  the  city  and  the  county,  the  city 
will  not  be  absolved  from  its  obligation  to  pay  its  share  of 
the  expense,  on  the  ground  that  the  county’s  pesthouse  is 
maintained  by  revenue  derived  from  taxes  laid  on  residents 
of  the  entire  county.  * 

Where  a  county,  by  written  proposal,  offers  to  receive,  care 
for,  and  treat,  at  the  county  pesthouse,  persons  afflicted  with 
small -pox,  who  are  residents  of  the  city,  on  the  basis  that 
all  expenses  connected  with  the  operation  of  the  county  pest¬ 
house  shall  be  apportioned  between  the  city  and  county 
according  to  the  number  of  inmates  coming  from  the  city  and 
county,  and  the  city  shall  pay  its  share  monthly,  and  that 
the  arrangement  is  to  be  terminable  on  ^thirty  days’  notice 
by  either  party,  which  proposition  is  accepted  by  the  city, 
and  where  the  city  in  subsequent  years,  during  the  pendency 
of  the  arrangement,  sends  small-pox  patients  to  the  county 
pesthouse,  which  patients  are  cared  for  according  to  the  terms 
named  in  the  county’s  proposal,  the  city  will  not  be  relieved 
from  the  payment  of  its  proportionate  expense,  on  the  ground 
that  the  arrangement  of  the  city  and  county  to  combine  the 
pesthouses  is  void,  because,  as  contended,  its  effect  is  to 
create  a  debt  extending  beyond  the  current  year,  and  to  bind 
the  successors  in  office  of  the  city. 

Causes  of  Insanity  and  Insanity  as  a  Defense  to  Crime 
(Litchfield  vs.  State  (Oklcc.),  126  Pac.  R.  707) 

The  Criminal  Court  of  Appeals  of  Oklahoma  says  that 
insanity  is  one  of  the  most  mysterious  diseases  to  which 
human  beings  are  subject.  It  has  its  origin  from  a  thousand 
different  causes.  Sometimes  it  results  from  intense  religious 
excitement.  At  other  times  it  grows  out  of  sickness  or  a 
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personal  injury.  Tt  may  be  hereditary,  and  often  cannot  be 
explained.  The  records  show  that  grief,  sorrow  or  shame 
resulting  from  the  disruption  of  domestic  relations  or  loss  of 
virtue  by  a  female  relative  constitute  a  most  prolific  source 
of  insanity.  Voluntary  intoxication  is  neither  a  defense  nor 
a  mitigation  for  the  commission  of  crime,  but  an  act  by  one 
who  is  suffering  from  delirium  tremens  which  is  a  result 
of  intoxication  is  not  punishable  by  law.  Why?  Because 
delirium  tremens  is  involuntary,  and  is  recognized  by  all 
autliorities  as  a  species  of  insanity.  If  a  man  kills  another 
as  a  matter  of  revenge  or  anger  on  account  of  some  insult 
or  Injury  done  to  a.  female  relative,  such  killing  will  not  be 
justifiable  or  excusable,  but  will  be  either  murder  or  man¬ 
slaughter,  according  to  the  circumstances  under  w’hieh  it  is 
committed.  But,  if  a  man  kills  another  while  insane,  the 
killing  is  excusable,  although  the  insanity  may  have  been  the 
result  of  grief,  shame  or  shock  caused  by  an  insult  or  injury 
to  a  female  relative  of  the  party  doing  the  killing.  In  otheV 
words,  it  matters  not  what  the  cause  of  the  insanity  may 
be.  If  such  insanity  exists,  it  is  a  complete  defense  to  the 
commission  of  crime.  The  issue  of  insanity  when  applicable 
to  the  evidence  should  be  submitted  to  the  jury,  and  they 
alone  should  be  the  judges  as  to  the  good  faith  of  this  defense. 
Every  defense  is  liable  to  be  abused,  but  this  is  no  reason  whv 
any  legal  defense  should  not  be  submitted  to  a  jury. 
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a  day  for  a  week,  after  which,  as  a  rule,  the  number  was 
reduced.  In  some  instances  where  the  appetite  was  not  good, 
or  where  there  was  other  reason  to  suspect  that  the  gastric 
secretion  was  not  always  active,  dilute  hydrochloric  acTd  and 
tincture  of  mix  vomica,  of  each  8  minims,  were  given  in  water 
before  meal. s,  and  for  temporary  relief  sodium  bicarbonate 
and  milk  of  magnesia  were  recommended  to  the  few  patients 
not  already  familiar  with  them.  Aside  from  tliese  measures, 
and  laxatives  when  needed  for  constipation,  the  daily  life  of 
the  ambulatory  patients  continued  as  before,  and  in  the  less 
numeious  cases  in  bed  on  account  of  hematemseis  or  other 
severe  symptoms  as  little  other  treatment  was  given  as  possi¬ 
ble.  The  results  of  this  treatment  were  such  as  to  lead  the 
authoi  to  the  belief  that  they  could  not  be  explained  by  the 
general  directions  given,  but  must  be  laid  to  the  influence  of 
the  bile.  In  practically  all  eases  followed  the  patients 
described  a  satisfactory  improvement  beginning  within  a 
few  days,  and  at  the  end  of  a  week  or  ten  days  gave  a 
higlily  favorable  report  of  their  condition. 

G.  Antityphoid  Vaccine. — The  conclusions  drawn  by  Hunt 
from  the  studies  made  in  one  epidemic  indicate  the  little 
value  antityphoid  vaccine  has  in  limiting  the  number  of 
cases  and  in  modifying  the  process  in  the  individual  case.  It 
would  seem  since  antityphoid  serum  confers  relatively  a  more 
immediate  and  fairly  strong  immunity  that  a  serum  would  be 
of  some  adi-antage  during  such  an  epidemic.  The  use  of 
vaccine  should  be  limited  to  tho.se  not  already  infected;  that 
is,  to  prevent  secondary  cases.  To  this  end  the  individual 
history  and  diagnosis  by  culture  would  determine  its  use. 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below. 

American  Journal  of  Medical  Sciences,  Philadelphia 
June,  CXLV,  No.  6,  pp.  781-93G 

1  *  Clinical  Observations  Conceniing  Twenty-Seven  Cases  of 

Splenectomy.  H.  Z.  Giffin,  Rochester,  Minn. 

2  ’Administration  of  Ox  Bile  in  Tt-eatment  of  Hyperacidity  and 

of  Gastric  and  Duodenal  Ulcer.  F.  W.  Palfrey,  Boston. 

:{  Intestinal  Bacteria  in  Pellagra.  W.  J.  MacNeal,  New  York 

4  Rational  Treatment  of  Tetanus,  with  Report  of  Twenty- 

Three  Cases.  A.  P.  C.  Ashhurst  and  R.  L.  John,  Philadel¬ 
phia. 

5  Cancerous  Changes  in  Benign  Tumors  of  Skin.  R.  L.  Sutton, 

Kansas  City,  Mo. 

6  ’Use  of  Antityphoid  Vaccine  During  Epidemic  of  Typhoid.  C. 

J.  Hunt,  Harrisburg,  Pa. 

7  Cases  of  Actinomycosis.  F.  E.  McKenty,  Montreal. 

S  *Hema-Uro-Chrome  :  New  Laboratory  Test  for  Cancer  and  Sar¬ 
coma.  T.  G.  Davis,  Los  Angeles. 

h  1‘sychosis  Following  Carbon  Monoxid  Poisoning,  with  Com¬ 
plete  Recovery.  M.  O’Malley,  Washington,  D.  C. 

10  Acute  Polymyositis.  H.  Pox,  Philadelphia. 

11  ’Clinical  Importance  of  Reflex  Phenomena  in  Intrathoracic 

Diseases,  Nervous  Mechanism  and  Diagnostic  Limitations 
of  Regional  Muscle  Changes  in  Pulmonary  Tuberculosis. 
J.  L.  Pomeroy,  Monrovia,  Cal. 

1.  See  abstract  No.  89  in  The  Journ.\l,  April  19,  1913  p 
T2G2. 

2.  Ox  Bile  in  Treatment  of  Hyperacidity.— Palfrey  believes 
that  there  is  reason  to  suspect  that  in  hyperacidity  and  in 
gastric  and  duodenal  ulcer  the  symptoms  are  at  least  in  part 
due  to  delay  in  the  neutralization  of  the  acid  contents  dis¬ 
charged  into  the  duodenum.  The  administration  of  ox-bile 
pills  (salol  coated)  by  the  mouth  should  theoretically  correct 
this  fault.  Empirically  such  administration  of  ox-bile  has 
seemed  to  be  of  service  in  the  relief  of  pyrosis  and  pain  after 
eating;  it  has  been  followed  by  improvement  in  cases  of 
gastric  and  of  duodenal  ulcer. 

The  treatment  was  as  follows:  A  general  diet  list  was 
given  merely  to  avoid  clearly  unsuitable  foods;  this  was 
regarded  by  the  experienced  patients  as  a  generous  one.  A 
caution  against  overeating  was  given,  and  stress  was  laid  on 
thorough  mastication  to  insure  prompt  action  on  the  food 
by  the  gastric  juice.  The  ox  bile  was  given  in  pills  prepared 
according  to  the  directions  of  Pfaff,  each  containing  0.25 
glam  of  dried  and  pulverized  ox  bile,  salol  coated  to  conceal 
the  taste  and  to  prevent  dissolution  in  the  stomach.  Two 
or  three  of  these  pills  were  given  after  meals  three  times 


8.  Hema-Uro-Chrome. — The  bile  acids  and  coloring  were 
obtained  by  Davis  in  a  concentrated  form  by  the  following 
original  method.  To  100  c.c.  urine  in  a  flask  of  about  150 
c.c.  capacity  add  10  c.c.  hydrochloric  acid;  heat  over  a  slow 
Are  until  ebullition  begins.  Remove  from  the  Are  and  when 
cool  add  30  c.c.  ether.  Agitate  occasionally  by  turning  the 
flask,  avoiding  hard  shaking,  which  interferes  with  removal 
of  the  ether.  After  about  twelve  hours  remove  the  ether  into  a 
clean  white  dish;  alloiv  it  to  evaporate  spontaneously,  when  the 
bile  acids  and  coloring  matter  will  be  left  on  the  bottom  of 
the  dish.  The  bile  acids  may  be  converted  into  salts  by  the 
addition  of  a  small  amount  of  a  1  per  cent,  solution  of  sodium 
acid-carbonate  (bicarbonate)  in  ivater  and  the  several  tests 
applied.  Davis  recommends  Torquay’s  test,  which  is  a  recently 
prepared  solution  of  methyl  violet,  1  to  2,000  of  water 
( Practically  one  drop  of  the  saturated  alcoholic  solution  in 
an  ounce  of  water.)  Two  tubes  of  equal  size  are  partly  filled 
with  this  solution;  to  one  is  added  a  small  amount  of  the 
above  solution  of  bile,  which  discharges  the  blue  tint  leaving 
the  red.  Comparison  of  the  tubes  renders  the  color  change 
very  distinct.  Indican  if  present  will  be  seen  on  the  white 
dish  as  a  ring  above  the  bile  acids  and  coloring.  After  chloro¬ 
form  or  ether  anesthesia  acicular  crystals  of  ammonium  chlorid 
wdll  be  deposited  and  in  some  pathologic  conditions  cystin 
and  fatty  sub.stances  found. 

During  the  u.se  of  this  method  Davis  would  occasionally  find 
the  ether  pink,  even  red  in  color  and  on  evaporation  a  more 
or  less  heavy  deposit  of  hematin  w'ould  be  seen  above  the 
indican  and  constituents  of  bile.  Observations  extending  over 
more  than  four  years  lead  him  to  think  that  this  pink  color¬ 
ation  may  occur  to  a  slight  degree  in  diseased  conditions  of 
the  liver  when  the  hepatic  cells  are  unable  to  convert  the 
product  of  the  lysis  of  erythrocytes  into  bile  acids  and  color¬ 
ing  substances;  therefore  it  occurs  in  cholemia  from  any  cause 
and  in.  jaundice,  especially  the  hematogenous  form.  It  wdll 
be  found  w^hen  the  urine  contains  red  blood-cells  from  any 
cause,  whether  acute  nephritis  or  hemorrhage,  from  some 
portion  of  the  urinary  tract.  These  may  be  differentiated 
by'  the  microscope  and  removed  before  further  testing.  The 
pink  tint  appears  due  to  a  cleavage  product  of  hemoglobin, 
probably  hematin,  and  is  present  in  larger  amounts  in  the 
several  infectious  fevers,  malaria  in  all  its  forms,  greater  in 
the  severe  types,  as  in  the  “tick-fevers”  of  Central  America 
and  Mexico,  in  babesia,  piroplasmosis,  etc.  Hematin  wdll  be 
present  in  the  urine  of  the  anemias  associated  wdth  tapeworm. 
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uncinariasis  or  hookworm,  ami  other  intestinal  parasites. 
It  will  be  present  in  greater  amount  in  the  anemias  due  to 
disease  of  the  blood-making  organs,  and  in  the  essential 
anemias  due  to  near  malignant  disease  of  the  lymph-nodes 
and  ductless  glands,  especially  in  hyperthjwoidism  and  in 
sj)lenic,  myelogenous  and  pernicious  anemia,  the  hematin  being 
in  proportion  to  tlie  destruction  of  erythrocytes.  While  tlie 
tint  and  deptli  of  color  will  vary  with  the  proportions  of  bile, 
indican,  hematin  and  urochrome  present,  by  far  the  greatest 
amount  and  intensity  of  color  obtained  by  the  process 
described  was  found  in  the  urine  of  patients  suffering  from 
malignant  disease,  cancer  and  sarcoma.  Davis  has  never  found 
it  absent  in  cases  of  cancer  or  sarcoma  even  when  of  small 
size  or  unsuspected. 

11.  Reflex  Phenomena  in  Intrathoracic  Diseases. — The  vari¬ 
ous  reflex  phenomena  occurring  in  pulmonary  tuberculosis 
and  muscle  spasm  and  degeneration  over  the  chest  and  neck 
Pomeroy  regards  as  part  of  a  complex  which  results  mainly 
from  a  segmental  disturbance  through  the  thoracic  sympa¬ 
thetic  ganglia  to  the  cord;  but  also  irritation  of  the  phrenics, 
the  vagus,  the  brachial  plexus  and  the  intercostals  as  well, 
unquestionably  are  factors  in  the  presentation  of  the  clinical 
picture.  A  localized  neuritis  from  the  tubercle  toxin  is  also 
a  possibility,  while  an  actual  diffusion  of  toxin  in  the  area 
over  the  inflamed  lung  can  only  be  surmised.  There  seems  to 
be  some  definite  relation  between  the  diseased  lung  area  and 
the  muscle  changes  as  well  as  the  sensory  electric  reaction 
and  trophic  phenomena;  the  rigidity  indicates  activity  of  a 
recent  nature,  while  regional  degeneration  indicates  chronicity 
or  destructive  changes.  Apparently  no  explanation  seems 
more  justifiable  than  that  of  a  segmental  disturbance  after 
Head’s  generalizations. 

Archives  of  Internal  Medicine,  Chicago 
June,  XI,  No.  6,  pp.  5 6 5-6 8 Jf 

12  *Histopatholosy  of  Nervous  System  in  Pellagra.  II.  D.  Singer 

and  L.  .1.  I’ollock,  Kankakee,  Ill. 

13  *B]ood-Pressure  Variations  as  Influenced  by  Rapid  Changes  in 

Altitude.  Study  of  100  Normal  Men.  F.  E.  Clough, 

Read.  S.  D. 

14  *Superpormeability  in  Nephritis.  W.  A.  Baetfer,  Baltimore. 

15  *Acutc  Unilateral  Nephritis,  with  Report  of  Case.  D.  Rlesman 

and  G.  It  Miiller,  Philadelphia. 

16  *Effect  of  Ih-anium  Nephritis  on  Excretion  of  Creatinin,  Uric 

Acid  and  Chlorids,  and  Effect  of  Creatinin  Injections 

During  Uranium  Nephritis.  W.  M.  Kraus.  New  York. 

17  *Caso  of  Auricular  Fibrillation  with  Post-Mortem  Examina¬ 

tion.  A.  E.  Cohn  and  J.  D.  Heard.  Pittsburgh. 

18  *Kelation  of  Heart-Block  to  Lesions  of  Auriculoventricular 

Bundle,  with  Report  of  Case.  H.  E.  B.  Pardee,  New  York. 

19  *Classifleation  of  Nephritis.  H.  Oertel,  New  York. 

20  *Etlology  and  Treatment  of  Hemoglobinuric  Fever.  C.  Love¬ 

lace,  Waco,  Texas. 

12.  Nervous  System  in  Pellagra. — The  authors  state  that 
tliere  is  present  in  the  acute  attack  of  pellagra  and  in  the 
interval  cases  a  picture  compounded  of  acute  and  chronic  types 
of  reaction.  Tlie  acute  changes  include  direct  and  indirect 
chromatolysis  of  nerve  cells,  satellitosis,  astrocytosis  and  the 
presence  of  ameboid  glia  cells.  Under  this  heading  would  also 
come  a  very  moderate  amount  of  perivascular  infiltration 
which  indicates  general  intoxication.  The  perivascular  infil¬ 
tration  of  the  acute  attack  is  not  more  marked  than  that 
found  in  the  interval  cases.  This  might  be  used  as  a  further 
argument  against  an  acute  local  infection  of  the  nervous  sys¬ 
tem  during  the  acute  outbreak  of  the  disease.  The  chronic 
changes  include  fatty  and  fibrinoid  degenerations,  chronic 
Xissl  changes  of  the  nerve  cells,  increase  of  glia  fibers,  regres¬ 
sive  changes  of  the  glia  cells,  permanent  destruction  of  nerve 
fibers  and  a  marked  increase  of  amyloid  bodies.  Chronic 
vascular  changes  were  found  only  in  cases  of  chronic  alcohol¬ 
ism  and  senility. 

In  addition  to  these  changes,  especial  emphasis  should  be 
laid  on  the  constant  presence  in  all  cases  examined  wdiere 
death  had  ensued  during  or  soon  after  an  acute  attack  of 
pellagra,  of  the  reaction  known  as  central  neuritis.  Further¬ 
more,  this  type  of  change  was  found  to  have  almost  entirely 
disappeared  in  two  patients  dying  eighteen  months  after  an 
attack,  while  still  definitely  present,  though  in  a  mild  degree, 


in  a  third  patient  dying  three  and  one-half  months  after  such 
an  attack.  It  would  therefore  appear  that  the  acute  attack 
of  pellagra  is  often,  if  not  always,  accompanied  by  some 
general  intoxication  of  special  kind  which  disappears  in  some, 
if  not  all,  cases  in  wdiich  recovery  occurs.  It  must  not  be 
forgotten,  ho\vever,  that  a  similar  reaction  is  found  in  dis¬ 
eases  other  than  pellagra. 

13.  Blood-Pressure  Variations  Influenced  by  Rapid  Changes 
in  Altitude. — Clough  found  that  the  rapid  change  in  altitude, 
either  up  or  down,  was  responsible  for  a  fall  in  blood- 
pressure  of  approximately  5  mm.  Lower  readings  were 
obtained  from  the  decade  from  30  to  40  ’than  from  20  to  30. 
It  was  impossible  to  forecast  by  a  man’s  build  or  any  other 
factor  what  influence  the  ride  would  have  on  his  blood- 
pressure.  It  was  demonstrated  that  after  a  day’s  work  1,700 
feet  below  the  surface  the  average  blood-pressure  was  about 
the  same  as  on  the  surface  before  starting  to  work.  It  was 
demonstrated  that  abnormally  high  blood-pressure  was  not  a 
contra-indication  to  hard  w’ork  under  ground.  Admitting  that 
the  standing  position  is  responsible  for  an  increase  of  from 
4  to  8  mm.,  these  readings  show  that  there  is  little  difference 
between  sea  level  readingg  (Thayer’s)  and  those  taken  a  mile 
above  the  sea.  As  factors  influencing  some  of  these  higher 
readings,  there  must  be  taken  into  account  the  facts  that  the 
readings  were  taken  in  the  standing  position,  that  the  men 
WTre,  for  the  most  part,  heavy  users  of  tobacco,  tea  and 
coffee,  and  moderate  users  of  alcoholic  beverages.  Only  one 
or  two  men  seemed  to  be  nervous  at  the  time  of  the  exam¬ 
inations. 

14.  Superpermeability  in  Nephritis.  —  Baetjer  emphasizes 
some  of  the  features  which  have  been  most  striking  in  his 
study  of  cases : 

1.  That  there  exist  cases  of  well-marked  nephritis  with  evidence 
of  impairment  of  renal  function  in  which  certain  tests  reveal  an 
eliminative  power  normal  or  even  above  normal.  2.  That  these 
cases  may  be  more  common  than  we  have  hitherto  supposed,  judg¬ 
ing  from  an  experience  of  four  such  examples  in  several  months. 

3.  That  the  evidence  from  these  suggests  that  there  may  exist  in 
some  types  of  nephritis  a  stage  in  which  the  kidney  is  hyper- 
permeable,  at  least  to  some  substances  used  for  functional  tests, 
with  an  elective  impermeability  for  chlorids  as  suggested  by  Widal. 

4.  That  it  is  necessary  to  study  renal  function  from  the  standpoint 
of  a  considerable  series  of  functional  tests  rather  than  to  draw 
conclusions  from  the  excretion  of  any  one  drug. 

15.  Acute  Unilateral  Nephritis. — A  woman,  aged  22  years, 
was  seized  with  sudden  pain  in  the  left  loin,  radiating  forward 
into  tlie  left  hypochbndrium ;  rigidity  of  lumbar  muscles  with 
tenderness  in  costovertebral  angle;  fever,  rapid  pulse;  leuko¬ 
cytosis;  in  urine  albumin,  hyaline  and  granular  casts,  red 
blood-cells  and  pus-cells.  Patient  moderately  septic;  nephrec¬ 
tomy;  kidney  the  seat  of  disseminated,  suppurative  nephritis. 
Patient  made  a  good  recovery  although  some  weeks  later  it 
was  necessary  to  remove  the  submaxillary  gland  for  calculous 
inflammation. 

16.  Effect  of  Uranium  Nephritis  on  Excretion  of  Creatinin. 
— Kraus  summarizes  his  paper  as  follows : 

1.  In  acute  uranium  nitrate  nephritis,  (1)  creatinin  is  excreted 
in  decreased  amounts,  and  (2)  uric  acid  is  excreted  in  increased 
amounts.  2.  In  subacute  uranium  nitrate  nephritis,  (1)  creatinin 
is  excreted  in  decreased  amounts  (two  weeks),  but  (2)  uric  acid 
and  (3)  chlorids  are  excreted  in  increased  amounts  (two  weeks). 
3.  Creatinin  injected  in  normal  dogs  is  excreted  “in  toto.”  4. 
Creatinin  injected  in  acute  uranium  nephritis  causes  (1)  endogen¬ 
ous  and  (2)  injected  creatinin,  (3)  uric  acid,  (4)  chlorids  and  (5) 
water,  to  be  excreted  in  decreased  amounts;  (6)  death  may  ensue. 

5.  Creatinin  injected  in  subacute  uranium  nephritis  is  excreted 
“in  toto,”  and  apparently  does  not  affect  the  excretion  of  endogen¬ 
ous  creatinin,  uric  acid,  chlorids  or  water  since  these  are  unchanged. 

17.  Auricular  Fibrillation. — A  case  is  described  by  Cohn  and 
Heard,  in  which,  while  the  patient  was  under  observation, 
a  sequential  rhythm  changed  to  complete  irregularity  of  the 
cardiac  mechanism,  due  to  auricular  fibrillation.  It  is 
extremely  doubtful  whether  the  one-half  dram  of  digitalis 
which  the  patient  received  could  have  been  responsible  for 
the  altered  rhythm,  even  if  she  had  been  given  the  drug  before 
admission  to  the  hospital,  five  days  before.  Neither  can  the 
fall  in  ventricular  rate  from  120  to  80,  occurring  with  the 
onset  of  fibrillation,  be  ascribed  to  an  administration  of  digi- 
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talis  extending  over  only  half  a  day.  The  fall  in  rate  occur- 
'  ting  with  the  onset  of  auricular  fibrillation  is  difficult  to 
explain,  hut  it  occurs  in  other  conditions  of  which  we  have 
only  slight  knowledge.  The  action  of  strophanthin  adminis¬ 
tered  intravenously  was  studied  and  showed  a  strikingly  bene- 
licial  effect  on  the  circulation  and  the  subjective  symptoms 
of  the  patient.  The  post-mortem  examination  showed  a 
.  lesion  of  the  sino-auricular  node,  but  it  cannot  be  definitely 
asserted  that  a  relation  exists  between  the  lesion  described 
and  the  clinical  irregularity  that  was  studied. 

18.  Heart-Block  and  Lesions  of  Auriculoventricular  Bundle. 
— A  patient  with  aortic  and  mitral  insufficiency  and  normal 
heart  action  developed  complete  heart-block  and  died. 

utopsy  showed  a  streptococcus  endocarditis  superposed  on 
a  chronic  process  of  the  aortic  valve  which  liad  involved  the 
substance  of  the  heart.  The  auriculoventricular  bundle  had 
been  destroyed  for  one-half  of  its  transverse  section  by  the 
clironic  process,  but  this,  so  far  as  known,  had  never  produced 
lieart-block.  Complete  heart-block  was  produced  by  an 
involvement  of  the  auriculoventricular  system  throughout  its 
whole  extent  in  an  acute  inflammation.  The  extent  of  the 
lesion  of  the  bundle  in  the  cases  which  have  been  previously 
reported  is  contrasted  with  the  degree  of  heart-block  which 
was  present  at  death.  It  is  concluded  by  Pardee  that  the 
extent  of  the  anatomical  changes  is  not  the  only  factor  which 
induces  heart-block.  Bacterial  and  metabolic  toxins  .and 
deficient  local  blood-supply  are  suggested  as  accessory  factors 
wliich,  in  certain  circumstances,  might  act  alone. 

10.  Classification  of  Nephritis.— It  is  Oertel’s  belief  that 
with  growing  knowledge  and  necessarily  growing  differences 
of  opinion  in  regard  to  the  exact  place  of  diseases,  classifica¬ 
tion  by  groups  will  become  the  best  means  to  serve  the  more 
general  needs  of  the  physician  without  interfering  with  the 
necessary  freedom  of  thought  and  opinion  of  the  scientific 
investigator.  He  accordingly  draws  the  following  sketches: 
1.  The  group  of  simple  nephritis,  in  Avhich  occurs  cloudy 
swelling  and  parenchymatous  degeneration,  inflammatory 
edema  and  serous  exudate,  associated  at  times  by  desquama¬ 
tion  and  inflammatory  proliferation  of  parenchyma  cells. 
Restitution  to  integrity.  2.  The  group  of  degenerative  and 
exudate  nephritis,  destructive  in  character;  represented  by 
marked  and  extensive  degeneration  and  necrosis  of  paren- 
fhyma  cells,  cellular  e.xudate,  occasionally,  with  hemorrhages 
into  glomeruli,  periglomerular  and  intertubular  tissue  and 
into  tubules.  Proliferation  of  parenchyma  cells  in  glomeruli 
and  tubules,  abundant  cast  formation.  The  predominating 
feature  may  exist  either  on  the  degenerative  or  exudative 
side.  3.  The  group  of  degenerative  and  productive  nephritis, 
destructive  and  constructive  in  character;  with  prominent 
'degenerative,  largely  fatty  changes,  much  slighter  and  fre¬ 
quently  more  localized  exudative  processes,  proliferation  of 
parenchyma  cells  with  the  formation  of  epithelial  giant  cells, 
•ast  formation,  appearance  of  leukocytoid  and  fibroblastic 
'-•ells,  loss  and  collapse  of  glomeruli  and  tubules,  gradual  form¬ 
ation  of  mature  fibrous  tissue  overgrowing  wasted  and  wasting 
parts,  first  patchy,  then  more  diffuse.  Occasional  hemorrhages, 
riiickening  of  renal  arteries,  occasional  formation  of  infarcts. 

4.  The  gi’oup  of  productive  nephritis,  associated  with  a 
marked  reconstruction  of  kidney  cells  and  architecture.  (a) 
Diffuse:  With  less  violent  but  general  degeneration  and  loss 
[)f  parenchyma  and  glomeruli  by  inflammatory  obliteration. 
Vlarked  regeneration  of  flat  and  syncytial-like  tubular  epi- 
I  helium  with  marked  distortion  of  the  tubules,  and  associated 
(bundant  irregular  overgrowth  of  connective  tissue.  Arterio- 
j.clerosis  of  kidney  arteries  usually  prominent;  infarct  forma- 
i  ion  occasional,  (b)  Focal  and  patchy:  Characterized  early  by 
i  hyaline  swelling  and  fatty  degeneration  of  intima  and  endo- 
lielial  cells  of  the  small  renal  vessels  and  capillaries,  associ- 
|ited  with  cellular  interstitial  and  periglomerular  cell  foci  and 
ocal  parenchjmiatous  degeneration.  All  of  these  acqiiire 
;radually  more  momentum,  but  the  involvement  of  the  small 
essels  remains  most  conspicuous.  It  leads  to  obliteration 
f  their  lumen,  thereby  adding  quantitative  to  the  qualitative 
i.sturbance.  Thus  results  collapse  of  affected  parts,  the 


extent  of  which  necessarily  varie.s,  so  that  at  times  the  super¬ 
ficial  appearance  of  the  kidney  may  be  only  very  finely  gran¬ 
ular.  The  extent  of  new  connective  tissue  formation  is  also 
correspondingly  irregular,  usually  most  pronounced  around 
Bowman’s  capsule.  Tlie  tubules  are  relatively  well  preserved 
until  late  in  the  disease,  and  epithelial  desquamation  is  insig¬ 
nificant.  The  disease  is  usually  accompanied  by  arterioscler¬ 
osis  of  the  kidney  arteries. 

20.  Etiology  and  Treatment  of  Hemoglobinuric  Fever. — -A 
study  of  ,')14  cases  convinces  Lovelace  that  there  exists  a 
deplorable  confusion  as  to  the  cause  and  treatment  of  black- 
W'ater  fever.  So  far  as  may  be  indicated  by  this  series  of  514 
cases,  malarial  infection  stands  in  a  direct  causal  relation  to 
blackwater  fever.  Blackwater  fever  is  not  due  to  a  particular 
species  of  malarial  parasite.  Quinin,  in  large  or  small  doses, 
was,  in  this  series,  an  invariable  antecedent  of  the  hemoglo¬ 
binuric  condition.  ” 

Under  no  circumstances,  says  Lovelace,  should  quinin  be 
given  to  a  blackwater  fever  patient  during  the  period  of 
hemoglobinuria,  nor  for  several  days  thereafter.  The  effect 
of  the  paroxysm  of  hemoglobinuria  is,  itself,  that  of  a  drastic, 
but  temporary,  therapeutic  agent,  decimating  the  malarial 
parasites  in  the  patient’s  blood  much  as  a  single  intravenous 
injection  of  .salvarsan  decimates  the  spirochetes  of  svphilis  in 
the  lesions  of  that  disease.  Quinin,  cautiously  begun,  will  be 
necessaiy,  but  it  should  not  be  begun  until  several  day.s  after 
the  urine  has  become  free  from  hemoglobin.  Measures  which 
sustain  the  blood-pressure  are  urgently  indicated  during  the 
period  of  hemoglobinuria.  Of  these,  normal  saline  solution 
given  by  bowel,  subcutaneously,  or  intravenously,  is  chief. 
Digitalis  and  caffein  are  of  decided  value.  The  prophylaxis 
of  malaria  is  the  prophylaxis  of  blackwater  fever. 
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38.  Diabetes  Insipidus  and  Polyurias  of  Hypophyseal  Origin, 
— Cushing  summarizes  his  experimental  data  on  this  subject 
as  follows: 

1.  The  infundibular  lobe  contains,  in  addition  to  the  substance 
capable  of  glycogenolysis,  a  chemical  body  or  hormon  capable  of 
eliciting  diuresis.  2.  Under  certain  operative  conditions  which 
entail  posterior  lobe  manipulations  there  often  occurs  a  diuretic 
response,  and  occasionally  an  extreme  polyuria,  whereas  a  tem¬ 
porary  diminution  in  the  excreted  urine  is  apt  to  follow  other 
operative  procedures,  requiring  an  equally  long  anesthetization.  3. 
Posterior  lobe  implants  may  cause  a  temporary  polyuria,  which 
subsides  on  the  removal  of  the  Implanted  tissue.  4.  Stlmulaion  of 
the  autonomic  system  of  nerves  to  the  gland  elicits  diuresis.  5. 
('ertain  operative  procedures,  such  as  separation  of  the  infundibular 
stalk,  and  occasionally  a  simple  posterior  lobe  excision,  may  call 
forth  a  somewhat  prolonged  polyuria.  Certain  clinical  observa¬ 
tions,  coupled  with  the  experimental  data  which  have  been  assem¬ 
bled,  suggest  not  only  that. 

The  emotional  polyurias  are  in  all  likelihood  the  expression 
of  a  neurogenic  discharge  of  hypophyseal  secretion,  but  also 
that,  the  clinical  polyurias  of  longer  duration  are  in  many 
instances  merely  the  symptomatic  expression  of  an  internal 
secretory  disturbance  brought  about  by  injury  or  disease 
involving  the  hypophyseal  neighborhood.  Hence,  whether  or 
not  there  actually  proves  to  be  a  form  of  polyuria  of  primary 
renal  origin,  our  present  conceptions  of  so-called  diabetes 
insipidus  need  to  be  recast,  with  especial  reference  to  the 
factor  of  the  secretory  activity  of  the  pituitary  body  and 
particularly  of  its  posterior  lobe. 

40.  Artificial  Pneumothorax  in  Pulmonary  Tuberculosis. — 
The  conclusions  the  authors  draw  from  their  investigation 
are  as  follows: 

In  genital  tuberculosis  the  epididymis  is  the  primary  focus  in 
the  vast  majority.  Tuberculosis  of  the  epididymis  becomes  bilaterai 
in  41,6  per  cent,  of  aii  cases  and  becomes  so  within  six  months  of 
the  time  of  involvement  of  the  first  side  in  30  per  cent.  The  pros¬ 
tate  and  vesicies  are  found  to  be  infected  in  75  per  cent.,  this  infec¬ 
tion  occurring  in  the  first  six  months  in  30  per  cent,  and  in  the 
first  year  in  54  per  cent.  It  is  also  shown  that  this  infection  takes 
place  quite  as  often  in  the  presence  of  unilateral,  as  of  bilateral 
epididymitis.  The  urine  is  pathological  in  43  per  cent,  of  all 
cases ;  bladder  irritability  is  found  in  35  per  cent,  and  in  about 
half  of  these  it  occurs  in  the  first  six  months.  In  33  per  cent  tuber¬ 
culosis,  past  or  present,  of  organs  other  than  those  of  the  genito¬ 
urinary  tract,  is  to  be  expected.  The  Inngs  are  most  often  attacked. 
Clinical  observation  shows  tuberculosis  of  the  testicle  in  44  per 
cent.,  but  the  pathologist  finds  the  disease  in  66  per  cent.,  and  of 
these  53  per  cent,  are  found  infected  within  six  months  of  the 
onset  of  the  epididymitis.  The  records  of  sixty-seven  epididymec- 
tomies  show  that  no  case  has  yet  returned  for  orchitectomy.  The 
radical  operation  is,  therefore,  rarely  necessary  Infection  of  the 
first  and  second  epididymis,  as  well  as  of  prostate  and  vesicles, 
seems  to  be  by  the  blood  or  lymphatic  streams,  but  it  cannot  be 
denied  that  in  some,  infection  takes  place  through  the  vas  by  an 
ascending  or  descending  process.  The  opei'ative  moi'tality  of  147 
cases  is  2.72  per  cent.,  a  general  miliary  tuberculosis  being  the 
most  common  cause  of  death.  As  it  has  been  shown  that  the  infec¬ 
tion  may  become  wide-spread  in  the  first  six  months  of  the  disease 
operation  at  the  earliest  possible  date  is  strongly  indicated. 
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55.  Sarcolactic  Acid  in  Diabetic  Muscle.— Muscles  of  A 
glycogen-free  animals  form  some  sarcolactic  acid  (about  30® 
per  cent,  of  the  normal).  This  lactic  acid,  Woodyatt  says,® 
cannot  come  from  glycogen  but  must  arise  from  preformed  ® 
sugar,  or  directly  from  certain  amino-  or  fatty-acids.  The  J 
muscle  of  a  case  of  severe  human  diabetes  formed  even  less  m 
lactic  acid  than  that  of  fully  phlorhizinized  dogs.  This  sug-  ■ 
gests  to  Woodyatt  an  impaired  power  to  dissociate  glucose  m 
on  the  part  of  the  diabetic  muscle  since  such  muscles  are  ft 
bathed  with  an  abnormally  high  quantity  of  sugar  which —  ■ 
if  available — should  yield  more  lactic  acid  than  is  found  in  M 
the  muscle  of  phlorhizin  diabetes.  With  D:  N  ratios  of  ft 
approximately  3.65:1,  post-mortem  analyses  of  dog  muscles® 
and  livers  show  no  glycogen.  With  ratios  of  2.8  or  3.0:1  this  ft 
is  not  necessarily  the  case,  and  one  cannot  assume  that  with  I 
a  constant  D:  N  ratio  of  2.8:1  an  animal  is  free  from  glycogen.® 

58.  Oxidations  in  Fertilized  Eggs. — It  is  shown  by  theft 
authors  that  bases  influence  the  rate  of  oxidations  differently® 
in  the  fertilized  and  unfertilized  egg  of  StrongylocentrotusM 
purpuratus.  Strong  bases,  like  NaOH  and  N(C2H5)40H,® 
accelerate  the  rate  of  oxidations  in  the  fertilized  egg  of  /8.9 
purpuratus  only  if  their  concentration  is  above  10-^N;  this® 
concentration  suppresses  the  phenomena  of  development  of  ft 
the  egg.  Weak  bases,  like  NH4OH  and  methylamin,  accelerate® 
the  rate  of  oxidations  in  the  fertilized  egg  only  slightly;® 
the  reason  being  that  the  weak  bases  are  too  slightly  dis-® 
sociated  to  produce  in  the  concentrations  admissible  in  the® 
experiment  the  injurious  (etching?)  effects  which  the  highly® 
dissociated  bases  produce  in  this  case.  The  authors  do  not® 
believe,  however,  that  these  facts  do  not  warrant  any  conclu-* 
sion  concerning  the  localization  of  the  normal  processes  of 
oxidation  in  the  egg. 

62.  Effect  of  Fever  on  Creatinin  Elimination. — Myers  and 
Volovic  found  that  the  excretion  of  creatinin  clo.sely  follows 
the  rise  in  temperature  during  fever,  whether  the  hyperthermia 
is  of  infective  origin  or  artiflcially  induced.  The  highest  con¬ 
tinued  temperature  (about  42  C. )  has  been  found  to  be  acconi- 
panied  by  the  highest  creatinin  elimination.  In  nine  experi¬ 
ments  on  rabbits  inoculated  with  Bacillus  suipesticus,  the 
percentage  increase  at  the  height  of  the  fever  over  the  control 
elimination  averaged  36  per  cent.  In  three  experiments,  where 
hyperthermia  was  artiflcially  induced,  the  average  increase 
was  34  per  cent.  This  is  believed  to  show  that  the  increased 
elimination  of  creatinin  is  due  entirely  to  the  hyperthermia. 
The  view  is  expressed  that  the  increased  creatinin  elimination 
during  fever  still  represents  the  normal  endogenous  metabol¬ 
ism,  which  is  proceeding  here  at  an  abnormal  intensity  due  to 
the  high  temperature.  It  is  possible  that  this  is  in  accord 
with  the  law  of  the  increased  velocity  of  chemical  reactions  ! 
at  increased  temperatures.  It  is  suggested  that  the  amount  j 
of  the  increased  creatinin  excretion  may  be  of  value  in  indi-  1 
eating  the  increase  in  nitrogenous  metabolism  due  to  simple 
pyrexia.  The  increased  excretion  of  nitrogen  in  physiologic 
fever  corresponds  very  well  with  the  increased  excretion  of 
creatinin  (35  per  cent.),  but  in  toxic  fevers,  the  excretion  of 
nitrogen  may  be  much  greater.  In  the  series  of  toxic  fevers, 
creatin  was  generally  found  to  be  excreted,  and  when  present 
was  observed,  as  a  rule,  following  the  crisis  of  the  fever.  In  the 
series  of  physiologic  fevers  an  elimination  of  creatin  was  Jiot  i 


Voi.rME  LX  I 
XfJIBEK  1 


CURRENT  MEDICAL  LITERATURE 


03 


detected.  It  is  reasonalde  to  believe  tliat  creatiii  is  excreted 
during  fever,  because  tlie  protein  is  drawn  on  to  supply  unusual 
demands  (e.  g.,  to  supply  energy  in  the  absence  of  carbo¬ 
hydrate),  and  in  this  abnormal  catabolism,  ereatin  is  set 
free  more  rapidly  than  the  body  can  oxidize  it.  In  fever, 
creatinin,  though  increased,  still  appears  to  indicate  the 
amount  of  a  certain  type  of  normal  endogenous  metabolism, 
wliile  ereatin  possibly  indicates  the  amount  of  abnormal 
endogenous  metabolism. 

04.  Is  Narcosis  due  to  Asphyxiation?— -It  is  shown  by  the 
authors  that  chloral  hydrate,  ethyl  urethan,  chloroform  and 
various  alcohols  produce  complete  narcosis  in  the  fertilized 
eggs  of  the  sea  urchin  without  practically  lowering  the  rate 
of  oxidations  in  the  egg. 

07.  Metabolism  of  Carbohydrates  and  Proteins. — It  is  shown 
by  Dakin  and  Dudley  that  by  a  suitable  choice  of  experimental 
conditions  it  is  possible  to  convert  at  low  temperatures 
rt-amino-  and  a-hydroxy-acids  into  o-ketonic  aldehydes.  Lactic 
acid  and  alanm  for  example,  yield  methyl  glyoxal.  Methyl 
glyoxal  is  acted  on  by  enzymes  named  “glyoxalases,”  present 
in  the  animal  body,  with  formation  of  both  d-  and  Mactic 
acid.  When  given  to  the  glycosuric  animal  methyl  glyoxal 
and  both  d-  and  /-lactic  acids  yield  glucose.  Methyl  glyoxal 
is  l)elieved,  therefore,  to  be  an  intermediate  product  in  the 
mutual  interconversion  of  alanin,  lactic  acid  and  glucose.  The 
relationship  in  the  living  cell  between  alanin,  lactic  acid, 
methyl  glyoxal  and  glucose  is  believed  to  constitute  a  deli¬ 
cately  adjusted  equilibrium  concerned  with  the  maintenance 
of  approximate  neutrality.  The  view  is  advanced  that 
o-ketonic  aldehydes  may  represent  the  first  step  in  the 
metabolism  of  amino-acids,  and  that  the  formation  of  these 
substances  furnishes  an  adequate  explanation  of  the  origin  of 
o-ketonic  acids  from  o-amino-acids.  Furthermore  it  affords 
an  explanation  of  the  fact  that  o-hydroxy-acids  are  not  obligate 
steps  in  the  catabolism  of  most  o-amino-acids.  The  relation 
of  o-ketonic  aldehyde  formation  is  discussed  in  coiinectou  with 
the  mechanism  of  glucose  production  in  the  glycosuric  animal, 
with  the  synthesis  of  pyrimidin  derivatives,  and  in  connec¬ 
tion  with  the  meclianism  of  alcoholic  fermentation. 
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S8  .Malignant  Tumors,  Recent  -Vdvances  as  to  Indications  for 
Treatment.  N.  Evans,  Murray. 

Gil  and  75.  Abstracted  in  The  Jouknai.,  November  30, 

>.  lililS. 

70,  71,  74,  79  and  80.  Abstracted  in  Tue  -Jouii.NAL,  Novem- 
ler  23,  pp.  1917  and  1918. 


Laryngoscope,  St.  Louis 

May.  XXin,  No.  .7,  pp.  561-61,0 
E-sophageal  TuberculosLs.  L.  B.  I.^ckard,  Denver. 

Obliteration  of  Mastoid  Excavation  b.y  Implantation  of 
Tissue-Flap  Taken  from  Temporal  Muscle.  S.  Iglauer, 
Cincinnati. 

Decompression  for  Relief  of  Disturbances  of  Auditory  Appa¬ 
ratus  of  Intracranial  Origin.  W.  P.  Eagleton,  Nev/ark, 
N.  J. 

Resonators,  with  Special  Reference  to  Schaefer  Apparatus. 

R.  Sonnenschein,  Chicago. 

Some  Original  Endoscopic  Methods.  R.  II.  Johnston.  Balti¬ 
more. 

Foreign  Body  (Instrument)  in  Sphenoid  Sinus.  I.  M.  Heller, 
New  York. 

Maine  Medical  Association  Journal,  Portland 
June,  III,  No.  11,  pp.  1355-1392 
Problems  of  Obstetric  Practice.  W.  W.  Chipman,  Montre.al. 
Morphinism:  Its  ITobable  Pathology  and  Rational  Treatment. 

II.  B.  Webster,  Castine. 

Medical  Record,  New  York 
June  1.',,  LXXXIll,  No.  2,),  pp  1059-llOi 
Results  from  Vaccination  against  Tuberculosis  (von  Ruck’s 
Method.)  C.  A.  Julian,  Thomasville,  N.  C. 

Ambard's  “Uremic  Constant,”  or  E.stimation  by  Mathematics 
of  Functional  A'alue  of  Kidneys.  C.  K.  Austin,  Paris, 
France. 

Roentgenoscopic  Examinations  vs.  Clinical  Methods  in  Diag¬ 
nosis  of  Gastric  Disease.  J.  D  Dunham,  Columbus,  O. 
Importance  of  Adopting  a  More  Accurate  Method  of  Examina¬ 
tion  for  Color-Blindness.  .1  A.  Nydegger,  Baltimore. 
Glycosuria  and  Bulgarian  Bacillus.  S.  II.  Blodgett,  Boston. 
Some  Clinical  Features  of  Painful  Oxaluria.  B.  G.  R.  Will¬ 
iams,  Paris,  Ill. 

Present  Status  of  Tuberculin  Tests.  C.  B.  Slade,  New  York.  - 

Military  Surgeon,  Chicago 

Mlay,  XXXII,  No.  5,  pp.  1,27-526 
Bloodiest  Day  in  American  History — Antietam.  L.  C.  Dun¬ 
can,  I^  S.  Army. 

Cooperation  of  Public  Health  .Service  with  Navy  in  Time  of 
War.  T.  W.  Richards.  II.  S.  Navy. 

Traumatic  Rupture  of  Intestines  ;  Operation  ;  Recovery  D. 

P.  Card,  U.  S.  Army. 

New  Jersey  Medical  Society  Journal,  Orange 

June,  A,  NTo.  1,  pp.  l-5l, 

Preventive  and  Unnecessary  Surgery,  Based  on  Investiga¬ 
tion  of  Earliest  Symptoms  of  .Surgical  Diseases  and  Com¬ 
paratively  Inferior,  Immediate  and  Permanent  Results  of 
Intervention  in  Ljiter  Stages.  J.  C.  Bloodgood,  Baltimore. 
Infant  Mortality.  T.  N.  Gray,  East  Orange. 

Renal  Tuberculosis ;  Report  of  Case.  .\.  H.  Lippiucott, 
Camden. 

Obstetrics  and  Gynecology  in  History  of  Our  Race.  E.  J. 

III,  Newark. 

New  Orleans  Medical  and  Surgical  Journal 

June,  LXV,  No.  12.  pp.  851-926 

Importation  of  Foundlings — .Sociologic  Problem.  H.  D.  King, 
New  Orleans. 

Modern  Conceptions  of  Diabetes  Mellitus.  I.  I.  Lemanii,  ' 
New  Orleans. 

Duties  of  Medical  Man  as  Expert  and  Witness  and  Impor¬ 
tance  of  Careful  Examination  of  Railway  Accident  Cases. 

E.  D.  Martin,  New  Orleans. 

Value  of  Roentgenogram  in  Medicolegal  Questions.  E.  C. 
Samuel,  New  Orleans. 

Some  Views  on  Erythema  Multiforme.  I.  Dyer,  New  Orleans. 

New  York  Medical  Journal 

June  11,,  XaVII,  No.  21,,  PP.  1217-1268 

Gonorrhea  from  Pathologic  Standpoint.  G.  A.  Wyeth,  New 
York. 

Relation  of  Trauma  to  Bone  Tuberculosis.  II.  A.  Wilson 
and  R.  C.  Rosenberger.  Philadelphia. 

Diagnostic  Study  of  Face.  H.  Knox,  Ellis  Island,  New 
York. 

Principles  of  Freud’s  Psychology  M.  J.  Karpas,  New  York. 
Instantaneous  Transformation  of  Mercuric  Compounds  to 
Calomel,  and  Application  of  Process  in  Cases  of  Mercuric 
Poisoning.  G.  A.  Linhart,  New  Haven,  Conn. 

Hallucinations  of  Hearing  and  Diseases  of  Ear.  J.  H.  W. 
Rhein,  Philadelphia. 

Erythromelalgia.  A.  E.  Fossier,  New  Orleans,  La. 

Prognostic  Value  of  .Arneth  Blood-Count  in  Pulmonary  Tuber¬ 
culosis.  J.  Kramer,  New  York. 

Three  Cases  of  Cesarean  Section.  A.  M.  Hilkowich.  New 
York. 

Chronic  Mediastinitis  following  Osteomyelitis  of  Sternum. 

H.  M.  Armitage,  Chester,  Pa. 
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Oklahoma  State  Medical  Association  Journal,  Muskogee 

June,  VI,  No.  1,  pp.  1-61 

12G  Intussusception  :  Report  of  Two  Cases.  J.  H.  White,  Mus¬ 
kogee. 

127  Few  Medical  Thoughts.  C.  3.  Fishman,  Oklahoma  City. 

128  Melancholia  of  Involution.  F.  B.  Erwin,  Wellston. 

129  Skin  Grafting.  J.  Culbertson,  Whitefleld. 

130  Thoroughness  in  All  We  Do.  G.  A.  Morrison,  Potcau. 

Wisconsin  Medical  Journal,  Milwaukee 

Map,  XI,  No.  12,  pp.  369-i08 

131  Apparently  Non-Suppurative  Nasal  Sinus  Disease.  S.  G. 

Higgins,  Milwaukee. 

132  Toxemias  of  Pregnancy.  W.  G.  Darling.  Milwaukee. 

133  Psycho-Analysis.  W.  F.  Becker,  Milwaukee. 

134  Two  Cases  with  Tumors,  Originating  from  Region  of  Hypo¬ 

physis.  F.  Pflster,  Milwaukee. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Australasian  Medical  Gazette,  Sydney 

April  12,  XXXIII,  No.  15,  pp.  325-354 

1  Exophthalmic  Goiter.  C.  MacLaurin. 

2  Endemic  Goiter.  W.  C.  Howie. 

April  19,  No.  16,  pp.  355-386 

3  Eruption  of  Skin  Caused  by  Poison  Ivy.  E.  C.  Stirling. 

4  Congenital  Hernia  of  Diaphragm  Through  Esophageal  Open¬ 

ing,  Extrapleural  and  Occurring  into  Right  Thorax.  To 
be  continued.)  H.  Rischbieth. 

April  26,  No.  17,  pp.  387-412 

5  Congenital  Hernia  of  Diaphragm  Through  Esophageal  Open¬ 

ing,  Extrapleural  and  Occurring  into  Right  Thorax  (Con¬ 
cluded.)  11.  Rischbieth. 

6  Case  of  Tick-Bite  Followed  by  Wide-Spread  Transitory  Muscu¬ 

lar  Paralysis.  E.  M.  Eaton. 

Clinical  Journal,  London 

May  21,  XLII,  No.  7,  pp.  97-112 

7  Fractured  Femur.  C.  G.  Watson. 

8  Angina  Pectoris.  R.  Saundby. 

!)  Autoplastic  Dvarian  Graft  and  Its  Clinical  Value.  B.  White- 
house. 

10  Diagnosis  and  Treatment  of  Skin  Diseases  in  School  Children. 

F.  Gardiner. 

May  26,  No.  8,  pp.  113-128 

11  Common  Mistakes  in  Treatment  of  Diseases  of  Women.  F. 

J.  McCann. 

12  Disorders  of  Speech  as  Evidence  of  Nervous  Disease.  D. 

Forsyth. 

13  Certain  Pericardiac  Adventitious  Sounds.  C.  Coombs. 

Dublin  Journal  of  Medical  Science 

May,  III,  No.  497,  pp.  321-396 

14  Case  of  Tabes  Dorsalis  with  Spinal  Lesion.  F.  C.  Purser. 

.  15  Iodoform  and  Benzoyl  Chlorid  in  Pulmonary  Tuberculosis. 
J.  B.  Coleman. 

16  Return  (\Tses  of  Scarlatina.  J.  M.  Day. 

Indian  Medical  Gazette,  Calcutta 

May,  XLVIII,  No.  5,  pp.  168-208 

17  Serodiagnosis  of  Syphilis.  W.  D.  Sutherland. 

18  Life  Assurance  in  India.  A.  Caddy. 

19  Judicial  Hanging.  J.  Mulvany. 

20  *Can  Cholelithiasis  Be  Treated  Successfully  without  Operation? 

T.  H.  Delany. 

20.  Treatment  of  Cholelithiasis.— Delany  cites  four  cases 
in  which  he  gave  ipecac  (pulv.  ipecacuanha,  gr.  1,  with  pulv. 
iprcacuanhae  et  opii  gr.  1,  every  four  hours)  with  very  satis¬ 
factory  results.  He  varied  the  Dover’s  powder  according  to  the 
needs  of  the  case.  He  says  the  drug  is  vomited  at  first  in 
most  cases,  hut  this  can  usually  be  arrested  by  combining* it 
with  some  preparation  of  opium. 

Journal  of  Pathology  and  Bacteriology,  Cambridge 

April,  XVII,  No.  4,  pp.  432-630 

21  *Certain  Changes  in  Voluntary  Muscles  in  General  Diseases. 

R.  ('.  Jewesbury  and  W.  W.  C.  Topley. 

22  *.Mothod  for  Plate  Culture  of  Anaerobic  Bacteria.  J.  W. 

.M'Leod. 

23  *Action  of  Diuretics  in  Experimental  Nephritis.  A.  E.  Boy¬ 

cott  and  J.  H.  Rvfifel. 


24  *Irritation  Giant  Cells  in  Dermoid  and  Epidermoid  Cysts,  k 

J.  Stewart. 

25  *Changes  Observed  During  Absorption  of  Experimentally  Pro 

duced  Sarcomas.  G.  W.  Nicholson.  ! 

26  *Aberrant  Epithelial  Structures  Found  in  Renal  Cortex  1 

Course  of  Eighty  Consecutive  Post-Mortems.  J.  S.  Duni  i 

27  Anemia  Produced  by  Injection  of  Hemolysin  Obtained  froi 

Streptococci ;  Natural  and  Acquired  Immunity  to  Strej 

tolysin.  J.  W.  M’Leod  and  J.  W.  M’Nee. 

28  ^Bacteriology  of  Rheumatism — Further  Evidence  in  Favor  c 

Cau.sal  Relationship  of  Streptococci.  J.  M.  Beattie  an  1 

A.  G.  Yates.  | 

29  Improved  Method  for  Histologic  Study  of  Arteries.  A.  E 

MacCordlck. 

30  *Treatment  of  Gonorrheal  Infections  by  Vaccines,  and  Regulr 

tion  Thereof  by  Complement  Fixation  Test.  J.  E.  L 

M’Donagh  and  B.  G.  Klein. 

31  Culture  in  Vitro  of  Some  Tissues  of  Adult  Frog.  G.  11 

Drew. 

32  Pathology  of  Ceco-Colic  Sphincteric  Tract  of  Colon.  D.  1 

D.  Wilkie. 

33  Action  of  Tuberculin  and  Seleniol  on  Mouse  Cancer.  C.  I 

Williams. 

34  Nitrogen  Content  of  Malignant  Tumors  in  Man.  R.  A 

Chisolm. 

35  Method  of  Analysis  of  Brain  Lipoids.  J.  L.  Smith  and  W 

Mail-. 

36  “Lipoids”  Which  Resemble  Lecithin  in  Forming  Hemolysin 

Along  with  Cobra  Venom.  J.  Cruickshank. 

21.  Changes  in  Voluntary  Muscles.— The  authors  state  tha 
in  wasting  diseases  the  voluntary  muscles  show  varvinj 
degrees  of  histologic  change  bearing  little  relation  to  tin 
actual  degree  of  wasting  present.  These  changes  consist  o 
alterations  in  the  size,  shape  and  staining  reactions  of  tin 
fibers,  increase  in  the  fiber  nuclei,  and  alteration  in  theii 
arrangement,  sometimes  resulting  in  the  production  of  fals< 
giant  cells.  In  many  cases  there  is  also  a  relative  increase 
of  the  interstitial  tissue.  In  acute  general  diseases  muscle 
changes  are  extremely  slight,  consisting  of  some  degree  ol 
hyalin  and  granular  change,  and  in  a  certain  small  nunibei 
of  cases  of  fatty  degeneration.  In  certain  disorders  associated 
with  an  abnormal  carbohydrate  metabolism  there  is  a  greai 
increase  in  the  amount  of  interstitial  fat  present.  In  manj 
eases  small  collections  of  fat  droplets  are  present  in  the 
neighborhood  of  the  fiber  nuclei ;  these  are  common  in  advanced 
life,  rare  in  children,  and  almost  entirely  absent  in  animals. 
They  bear  no  relation  to  true  fatty  degeneration,  and  it  is 
doubtful  whether  they  have  any  pathologic  significance.  True’ 
fatty  degeneration  appears  to  be  much  less  common  than  is 
usually  stated,  but  it  occurs  to  a  marked  degree  in  cases  of 
diphtheiitic  toxemia,  in  certain  blood  disorders,  and  in  poison-' 
ing  by  phosphorus.  Of  the  many  mu.scles  stained  for  glycogen.j 
it  was  only  strikingly  present  in  each  of  the  three  cases  of] 
diabetes  examined.  Amyloid  change  was  not  found  in  any! 
case  examined. 

22.  Plate  Culture  of  Anaerobic  Bacteria. — The  apparatus  1 
described  by  McLeod  consists  of  two  parts,  a  porcelain  dish 
to  contain  the  pyrogallic  acid  and  caustic  soda  solutions  and 
a  special  Petri  capsule  which  has  its  free  margin  turned  inward 
and  upward.  The  porcelain  dish  is  a  hollow  chamber.  It  is  I 
bisected  in  the  lower  two-thirds  of  its  depth  by  a  vertical 
partition  and  there  is  a  circular  aperture  in  the  center  of  its 
uppei  suiface.  Around  the  margin  of  the  upper  surface  is 
a  shallow  groove  which  is  filled  with  plasticine.  In  using  the 
apparatus,  5  c.c.  to  7  c.c.  of  a  15  per  cent,  solution  of  pyro¬ 
gallic  acid  is  run  into  the  compartment  of  the  chamber  A; 
this  can  most  easily  be  done  with  a  large  jjipet.  Five  c.c. 
to  7  c.c.  of  a  10  per  cent,  solution  of  caustic  potash  is  intro¬ 
duced  into  the  other  compartment  B.  The  Petri  dish  is  then 
pressed  down  into  the  “plasticine”  in  the  groove,  and  the 
“plasticine”  is  pushed  up  against  its  outer  margin  to  ensure 
the  proper  sealing  of  the  chamber.  As  soon  as  the  access  of 
fresh  oxygen  from  without  has  been  thus  cut  off,  a  mixture 
of  the  pyrogallic  acid  and  caustic  potash  solutions  is  effected 
by  tilting  the  porcelain  dish  so  that  the  solutions  run  over  the 
pai  tition  and  react  with  one  another.  Any  condensation  water 
which  may  form  is  retained  in  the  groove. 

23.  Diuretics  in  Experimental  Nephritis. — When  the  con¬ 
voluted  tubules  had  been  put  out  of  action  by  uranium  nitrate 
the  authors  found,  contrary  to  expectation,  that  caffein 
excited  the  secretion  of  urine,  and  equally  with  Ringer’s  fluid 
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or  ;>  per  cent,  salt  solution  was  an  effective  diuretic.  In  any 
case  in  which  a  “secretory”  diuretic  has  failed,  “mechanical” 
diuretics  have  also  failed,  and  where  the  one  sort  has  been 
effective  the  other 'sort  has  acted  equally.  The  response  of  the 
normal  kidney  to  caffein  is  slower  than  to  the  other  diuretics 
used.  The  respon.se  of  the  nephritic  kidney  to  all  three  diu¬ 
retics  is  slower  than  that  of  the  normal  kidney,  and  the 
response  to  caffein  remains  slower  than  to  Ringer  or  salt 
solution.  The  urine  produced  by  the  kidney  in  the  early 
stages  of  uranium  nephritis  is  smaller  in  amount  and  con¬ 
tains  less  chlorid  than  normql.  Caffein  urine  in  normal 
animals  contains  less  chlorid  than  that  produced  by  the  injec¬ 
tion  of  Ringer  or  salt  solution;  in  nephritic  animals  all  three 
urines  contain  less  chlorid  than  normal,  and  caffein  urine  still 
contains  less  than  the  other  two.  In  the  course  of  the  response 
to  any  one  diuretic  the  concentration  of  chlorid  in  the  normal 
urine  increases  as  the  rate  of  secretion  decreases;  in  the 
nephritic  urine  there  may  be  a  very  slight  increase  in  con¬ 
centration,  or  the  concentration  may  fall  as  the  rate  of  secre¬ 
tion  becomes  less.  Uranium  causes  glycosuria;  the  method  of 
experiment  also  causes  glycosuria  in  normal  rabbits.  This  has 
to  be  taken  into  account  in  considering  the  variations  in  the 
concentration  of  chlorid. 

24.  Giant  Cells  in  Dermoid  Cysts.— In  the  great  majority  of 
ovarian  dermoids  Stewart  found  thrt  teratomatous  structures 
are  confined  to  the  embryonal  rudiment  or  its  immediate 
neighborhood,  while  the  remainder  of  the  cyst  is  lined  by  a 
layer  of  granulation  tissue  containing  many  giant  cells.  The 
giant  cells  are  of  the  irritation  or  foreign  body  type,  and 
both  they  and  the  granulation  tissue  generally  appear  in 
response  to  irritation  of  the  unprotected  fibrous-tissue  wall 
of  the  cyst  by  the  contained  epidermis  debris  or  its  disinte¬ 
gration  products.  The  process  is  analogous  to  that  which 
follows  the  experimental  injection  subcutaneously  of  choles- 
terin,  fatty  acids,  etc.  That  hairs  are  unnecessary  for  the 
formation  of  this  cellular  layer  is  shown  by  the  appearance 
of  the  latter  in  an  epidermic  cyst  where  hairs  were  non¬ 
existent.  That  cornified  epithelium  alone  may  stimulate  the 
f 01  mation  of  similar  giant  cells  is  shown  by  their  occurrence 
with  highly  keratinous  epitheliomas. 

25.  Absorption  of  Experimental  Sarcomas. — A  summary  of 
Nicholson’s  investigation  of  the  changes  observed  in  the  regres- 
son  of  sarcomas  gives  the  following  results:  The  sarcoma  cells 
either  become  differentiated  into  fibrous  tissue  or  they  degen¬ 
erate  and  disappear.  Necroses  do  not  occur  in  excess  of 
those  found  in  growing  tumors.  The  surrounding  tissues 
react  and  produce  granulation  tissue,  which  invades  the  sar¬ 
coma  and  destroys  it,  partly  by  means  of  phagocytes  but 
mainly  by  some  other  means,  mechanical  or  chemical,  the 
precise  nature  of  which  cannot  be  recognized  with  the  micro¬ 
scope.  The  hemorrhages  which  occur  around  the  growths  tlo 
not  differ  from  those  in  healthy  tumors.  They  do  not  (in 
sarcomas  at  any  rate)  act  as  a  causative  agent,  but  are  to 
be  regarded  as  indications  of  the  acuteness  of  the  reaction. 

26.  Aberrant  Epithelial  Structures  in  Kidney.— Epithelial 
abnormalities,  namely,  suprarenal  rests,  adenopapillary  tissue, 
and  papilliferous  cysts,  were  found  by  Dunn  fairly  frequently 
in  the  kidneys  of  a  series  of  eighty  consecutive  cases.  He 
points  out  that  any  of  these  aberrant  epithelial  .structures 
might  conceivably  give  rise  to  malignant  tumor  formation,  but 
of  the  three  the  papilliferous  cysts,  from  their  peculiar  histo¬ 
logic  features,  suggest  themselves  as  the  most  probable  origin 
cf  tumors  of  the  Grawitz  type. 

28.  Bacteriology  of  Rheumatism.— Beattie  and  Yates  endeav¬ 
ored  to  cultivate  streptococci,  which  they  believe  to  have  a 
causal  relationship,  from  the  synovial  membranes  of  the  knee- 
joints,  from  the  tonsillar  region,  from  the  blood  and  from 
other  tissues,  in  12!)  cases,  with  eighty-one  negative  and 
forty-one  positive  results.  Of  the  cases  with  rheumatic  his¬ 
tory,  nineteen  out  of  thirty-one,  or  61  per  cent ,  produced 
arthritis,  one  produced  septicemia  and  eleven  had  no  obvious 
results.  Of  eight  joints  with  definite  history  or  signs  of 
rheumatism  from  which  they  were  able  to  isolate  a  strepto¬ 
coccus,  in  only  one  was  there  a  clear  failure  of  this  organism 


to  produce  arthritis  in  rabbits.  This  organism  was  isolated 
from  a  ease  of  chronic  myocarditis  with  no  recent  rheumatic 
attacks.  Of  the  cases  Avith  no  rheumatic  history  two  out  of 
nine,  or  22  per  cent,  produced  arthritis  and  seven  produced 
septicemia.  Of  the  cases  of  tonsillitis  without  history,  one 
produced  arthritis  and  four  produced  septicemia.  These  results 
the  authors  believe  illustrate  the  non-septieemic  character  of 
the  organism  which  they  associate  with  rheumatism,  for  in 
the  thirty-one  cases  with  rheumatic  history  there  occurred 
only  one  death  from  septicemia;  whereas  in  the  non-rheumatic, 
eleven  out  of  fourteen  died  from  septicemia,  and  the  three  in 
which  arthritis  was  produced  Avere  possibly  rheumatic.  In 
their  opinion  the  organism  gains  entrance  from  the  mouth  or 
other  part  of  the  alimentary  tract;  it  becomes  lodged  in  cer¬ 
tain  situations,  particularly  in  serous  membranes,  and  it  pro¬ 
duces  its  effects  by  poisons  Avhich  are  distributed  from  these 
centers.  Of  eleven  patients  examined,  in  whom  there  Avas 
active  rheumatism  at  the  time  of  examination  in  eight  no 
organisms  Avere  found  in  the  blood,  and  in  the  other  three  a 
strejitococcus  Avas  isolated  Avhich  produced  typical  arthritis  in 
rabbits.  The  tAvelfth  case  Avas  one  of  malignant  endocarditis 
Avith  no  rheumatic  history,  and  from  this  a  pneumococcus 
Avas  isolated. 

30.  Vaccines  in  Gonorrheal  Infections.— The  complement 
fixation  test  in  gonorrheal  infections  the  authors  regard  as  a 
valuable  aid  to  diagnosis.  It  can  be  used  for  regulating  vac¬ 
cine  treatment.  If  the  disease  is  in  the  latent  stage  and  the 
body  has  need  to  form  antibodies,  the  result  of  an  injection 
of  potent  A’accine  Avill  be  to  stimulate  their  production.  If 
antibodies  are  already  present,  the  injection  of  vaccine  in  suf¬ 
ficient  amount  Avill  temporarily  neutralize  or  inhibit  the  same. 
The  antibodies  in  such  cases  serve,  apparently,  to  maintain 
the  health  of  the  body  as  a  whole,  Avithout  being  adequate  to 
destroy  completely  the  foci  of  infection.  The  ncAV  formation 
of  antibodies,  following  on  their  temporary  disappearance, 
probably  differs  in  some  Avay  Avhich  is  not  yet  explained.  The 
injection  of  a  potent  vaccine  promotes  a  ncAV  artificial  kind  of 
immunity  more  effectual  than  that  already  established  in 
the  infected  individual.  Of  the  three  methods  of  vaccine 
tieatment  tried,  the  intravenous  autolyzed  solution  comes 
midAvay  in  its  therapeutic  action  betAveen  an  ordinary  vaccine 
and  a  sensitized  vaccine— both  the  latter  given  subcutaneously 
or  intramuscularly.  The  vaccine  sensitized  with  a  human 
antigonococcus  serum  is  far  .superior  to  the  Axaccine  sensitized 
Avith  immune  horse  serum.  Vaccine  treatment,  provided  it 
is  only  supplementary  to  the  right  local  and  general  treatment, 
is  in  many  cases  necessary  before  a  cure  can  be  obtained. 
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37  Clinical  Study  of  Malaria  in  Panama.  J.  P.  Bates. 
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39  Intratracheal  Insufllation  of  Ether.  II.  de  L.  Crawford. 
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38  Some  Urethral  Injuries  and  Treatment  of  Urethral  Stricture. 

(To  be  continued.)  R.  Morison. 
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46  *Treatment  of  Bronchial  Asthma.  .V.  Liitham. 

47  *Xasal  Disease  in  Relation  to  .Asthma.  D.  Grant. 

48  *A.sthma  in  Children.  E.  B.  Smith. 

49  Pellagra.  C.  R.  Box. 

50  Pathology  and  Treatment  of  Uterine  Hemorrhage.  B.  White- 

house. 

51  Retroflexion  of  Uterus.  A.  Donald  and  AA’.  F.  Shaw. 

52  Headaches  of  Organic  Origin.  G.  Holmes. 

53  Headache  and  Its  Treatment.  G.  De  Swietochowski 
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54  Treatment  of  Neuralgia  and  Facial  Spasm  by  Nerve-Injec¬ 

tions.  H.  Campbell. 

55  Perforating  Ulcers  of  Stomach  and  Duodenum.  .T.  Morley. 

56  Direct  Combined  Examination  of  Single  Radiograph  and 

Patient :  Episcope.  W.  Cotton. 

46.  Treatment  of  Bronchial  Asthma. — Light  cauterization  of 
the  nerve  of  the  septum  in  suitable  cases,  adequately  carried 
out,  Latham  says,  produces  great  relief  in  a  large  proportion 
of  cases.  He  has  seen  a  number  of  patients  in  Avhom  this 
procedure  has  been  carried  out  by  capable  men.  In  few 
instances  does  it  cure,  for  its  effects  are  seldom  permanent. 
In  a  large  number  it  gives  great  relief,  and  in  a  eonsiderable 
proportion  of  cases  this  relief  may  last  for  several  years. 
Such  cauterization,  he  says,  can  only  act  by  virtue  of  dimin¬ 
ishing  the  capacity  of  dust  or  odors  for  stimulating  unduly 
sensitive  nasal  nerve  endings,  and  so  inducing  a  reflex  effect 
on  the  bronchial  tubes.  Latham  always  makes  minute 
enquiries  as  to  the  possibility  of  dust  being  a  contributing 
factor  in  any  case  of  asthma.  Such  questions  as  the  use  of 
Avoolen  garments  Avhich,  on  being  draAvn  over  the  head,  give 
rise  to  a  shower  of  small  particles,  or  the  use  of  feather  boas, 
eider-doAvn  quilts,  or  feather  beds  must  ahvays  be  investigated. 
Again,  blankets  Avill  give  rise  to  much  dust,  Avhich  can  be 
avoided  by  suitable  coverings.  He  enquires  as  to  the  sur¬ 
roundings  of  the  patient’s  liouse,  and  the  presence  of  animals 
or  floAvers  in  the  house.  He  makes  a  point  of  carefully  exam¬ 
ining  the  nose.  He  endeavors  to  ascertain  whether  the  excita¬ 
bility  of  the  nervous  system  is  being  increased  by  errors  of 
diet,  or  the  condition  of  the  boAvels  or  other  organ. 

47.  Nasal  Disease  in  Relation  to  Asthma. — When  nasal  dis¬ 
ease  is  present,  even  alloAving  for  the  rare  occasional  increase 
of  temporary  discomfort.  Grant  says,  the  coincidence  of  asthma 
is  an  additional  indication  for  operation.  Many  of  the  dis¬ 
appointments  are  due  to  the  obstinate  nature  of  the  nasal 
disease. 

48.  Asthma  in  Children. — If  the  attacks  occur  only  at  night. 
Smith  gives  a  regular  mixture  of  potassium  iodid,  belladonna 
and  ethereal  tincture  of  lobelia,  to  be  given  at  bedtime.  It 
is  safe  to  giA^e  i/o  grain  of  iodid  for  each  year  of  life,  2  to 
10  minims  of  tincture  of  belladonna  from  infancy  to  10  years 
old,  and  lobelia  in  minim  doses  for  every  year  of  life  up  to 
5  minims.  If  the  attacks  occur  by  day  and  night,  he  has 
no  hesitation  in  giving  the  same  prescription  in  rather  smaller 
doses,  three  times  a  day.  He  thinks  iodids  Avill  be  found  the 
sheet  anchor  in  this  disease  in  early  life;  Avhen  they  fail,  it 
is  rare  to  get  relief  with  other  drugs.  He  sounds  a  note  of 
Avarning.  Iodids  should  be  given  regularly  for  a  feAV  Aveeks, 
six  to  eight,  and  then  left  oft’  for  a  fortnight  and  replaced 
by  a  tonic,  such  as  arsenic,  in  the  interval,  then  the  course 
of  iodids  can  be  rencAved.  In  this  Avay,  it  will  be  found  that 
the  iodid  Avill  retain  its  effect  much  longer.  Smith  has  used 
the  liquid  extract  of  grindelia  recently,  and  thinks,  perhaps, 
there  is  a  little  improvement  Avhere  other  drugs  failed.  Cal¬ 
cium,  he  is  not  satisfied,  does  much  good.  It  may  be  given 
as  the  syrup  of  the  lactophosphate,  or  as  calcium  chlorid. 
With  the  calcium,  he  has  lately  combined  4  or  5  minims  of 
epinephrin  and  some  parents  seem  to  think  distinct  relief 
Avas  gained  from  this  mixture.  In  an  acute  attack  in  an 
infant,  hot  baths,  as  in  convulsions,  seem  to  have  a  sedative 
effect,  and  some  folk  still  SAvear  by  the  old-fashioned  steam 
kettle,  the  steam  from  Avhich  may  be  medicated  in  various 
ways.  An  injection  of  3  to  5  minims  of  epinephrin  1/1000 
can  be  giATii.  If  the  child  is  very  bad,  nascent  oxygen,  and, 
perliaps,  a  A'ei'A'  small  dose  of  morphin  suljAhate. 

Sei-I-Kwai  Medical  Journal 

May,  XXXII,  No.  5,  pp.  63-93 

57  Third  Report  of  Method  of  Increasing  Body  Weight.  II. 

Sewaki. 

Archives  des  Maladies  de  I’App.  Digestif,  Paris 

April,  VII,  No.  1),  pp.  ISl-HiO 

58  *Coina  from  Undiagnosed  Gastric  Cancer.  (Coma  dyspeptique 

et  coma  cancereux.)  A.  Cade  and  Roubler. 

59  *Swallovving'  of  .tir  Avith  Cholelithiasis.  (Frequence  de  I'a^ro- 

phagie  assoclee  h  la  lithiase  biliaire.)  II.  Alauban. 

GO  Tuberculous  Stenosis  of  the  Pylorus  in  Young  Man.  F. 

DatiAve. 


58.  Coma  from  Undiagnosed  Gastric  Cancer. — Cade  and 
Roubier  had  their  attention  called  to  this  subject  by  the  case 
of  a  coachman  of  57  who  had  lost  his  appetite  and  grown  very 
thin  in  the  last  two  months  and  had  occasional  pain  in  the 
stomach  but  no  vomiting  or  difficulty  in  swallowing.  Then 
in  two  Aveeks  a  syndrome  developed  resembling  asthenic  bulbar 
paralysis,  folloAved  in  a  few  days  by  coma ;  autopsy  revealed 
a  cancer  of  the  cardia.  The  history  of  coma  occurring  from 
dyspepsia  is  reAuewed :  Senator  had  tAVO  patients  Avith  gastric 
cancer  die  in  coma  resembling  that  of  diabetes,  and  a  feAV 
other  cases  are  on  record.  .  The  inanition  is  an  important 
factor,  and  this  should  be  combated.  Once  installed,  the  coma 
should  be  treated  Avith  alkalines  or,  possibly,  prompt  opera¬ 
tive  measures  to  overcome  the  retention,  the  cause  of  the  inan¬ 
ition  and  absorption  of  toxic  gastric  products.  Although 
coma  from  this  cause  is  rare,  yet  the  possibility  of  it  is  another 
argument  in  favor  of  surgical  measures  in  appropriate  cases. 

59.  Swallowing  of  Air  with  Cholelithiasis, — Mauban  has 
encountered  tAventy-six  cases  Avithin  the  last  year  in  which 
very  nervous  persons  suffered  from  severe  but  intermittent 
pain  in  the  stomach,  conditions  in  this  respect  being  normal  in 
the  interim.  There  Avas  a  pronounced  tendency  to  SAvallow  air, 
and  this  intermittent  aerophagia  and  the  epigastric  pains 
Avere  both  secondary  to  gall-stone  trouble.  In  ten  of  the  cases 
the  aerophagia  and  epigastralgia  had  been  diagnosed  before 
the  cholelithiasis  had  been  suspected;  in  Aa’C  cases  they  devel¬ 
oped  along  Avith  gall-stone  colic,  and  in  five  they  folloAved  it. 
In  the  other  cases  the  history  of  the  onset  was  unknown. 

Bulletin  de  I’Academie  de  Medecine,  Paris 

May  6,  LXXVII,  No.  n,  pp.  351-ii02 

61  Tissues  Living  Outside  the  Organism.  (NouA’eiies  experiences 

du  Dr.  Aiexis  Carrei.)  S.  Pozzi. 

May  13,  No.  18,  pp.  Jt03-Ji~S 

62  Brushing  of  Clothes  Soiled  with  Sputum  a  Prolific  Source  of 

Tuberculosis.  Chausse  and  M.  Letuiie. 

63  History  of  Transmission  of  Aphthous  Fever  from  Animai  to 

Man.  Cadiot.  (A  propos  de  la  stomatite  dite  aphteuse.) 

V.  Galippe. 

64  *Dosage  of  Carbon  Dioxid  Snow.  (Dosage  en  cryotherapie 

locale.)  M.  and  H.  Becl&re. 

May  20,  No.  19,  pp.  lilS-SOl 

65  ♦Wholesale  Vaccination  against  Typhoid.  (R4sultats  de  la 

vaccination  antityphoidique  par  le  vaccin  polyvalent.)  H. 

Vincent.  (Y'acclnotherapie  de  la  fidvre  typholde.)  Chan- 

temesse. 

64.  Dosage  of  Carbon  Dioxid  Snow.— Declare  applies  a  thin 
sheet  of  cork,  cut  out  over  the  lesion,  to  protect  the  adjoining 
tissues  during  the  application  of  the  solid  carbon  dioxid. 
He  does  not  use  it  in  the  form  of  a  pencil  but  in  the  form 
of  melting  snoAV  contained  in  a  small  silver  receptacle  of  a 
shape  to  fit  exactly  over  the  lesion.  This  ensures  asepsis  and 
permits  more  exact  dosage,  graduated  by  the  time  of  applica¬ 
tion  measured  with  a  stop  Avatch.  The  pressure  is  also  grad- 
Aiated.  The  three  factors  for  correct  dosage,  the  temperature, 
the  duration  of  the  application  and  the  pressure  on  the  skin 
are  thus  entirely  under  control  and  dosage.  B^clere’s  instru¬ 
ment  for  the  purpose  consists  of  the  silver  tube  for  the  dioxid 
snoAV,  inside  a  double  sheath  of  hard  rubber  or  cork.  The 
bottom  of  the  snOAV  tube  is  a  ATry  thin  sheet  of  copper  or 
silver.  A  spring  is  arranged  on  the  top  of  the  tube,  and  as 
the  instrument  is  pressed  on  the  skin  an  index  travels  along 
a  graduated  line  shoAving  exactly  the  amount  of  ])ressure  being 
applied  to  the  spring,  and  hence  the  pressure  being  exerted 
by  the  snow  tube  on  the  skin.  The  solid  dioxid  in  the  metal 
tube  is  melted  by  the  action  of  ether,  alcohol  or  acetone.  The 
temperature  is  maintained  at  about  the  same  point  Avith  either 
of  these  as  in  the  solid  form  of  the  carbon  dioxid.  The  acetone 
dissolves  the  dioxid  a  little  quicker  than  alcohol.  All  danger 
of  blistering  is  averted  by  treating  the  spot  after  tlie  applica^ 
tion  of  the  snow  as  if  it  Avere  a  fresh  burn.  The  preferable 
technic  for  this  seems  to  be  to  paint  the  region  frozen  by  the 
snoAV  Avith  a  saturated  alcoholic  solution  of  picric  acid. 

65.  ’Vaccination  against  Typhoid. — Vincent  relates  Avhat  he 
thinks  are  the  first  experiences  in  any  country  of  whole¬ 
sale  vaccination  of  an  entire  community  after  the  outbreak 


VOIXME  LXI 
NlMBEK  1 


CUEBENT  MEDICAL  LITERATUBE 


67 


of  an  epidemic  of  typhoid.  A  hundred  cases  developed  in 
two  months  at  Paimpol,  a  town  of  2,800  inhabitants,  and  a 
vigorous  campaign  of  vaccination  was  at  once  started,  vaccin¬ 
ating  all  the  young  people  and  young  women  as  the  most 
liable  to  contract  the  disease.  None  of  the  400  vaccinated 
contracted  it  and  not  another  case  developed  as  soon  as  the 
‘  receptive  part  of  the  population  had  been  given  the  third 
;  injection.  Two  families  refused  to  be  vaccinated  and  each 
had  a  ease  afterward;  then  one  of  the  families  had  all  the 
members  vaccinated  and  had  no  further  cases,  while  four  more 
members  of  the  family  which  still  refused  the  vaccination  came 
down  with  typhoid.  In  another  town  where  typhoid  was 
raging,  the  mayor  called  a  mass  meeting  and  told  the  citizens 
of  the  advantages  of  being  vaccinated  and  nearly  every  one 
present  asked  for  it.  Excluding  the  sick,  the  aged  and  those 
who  had  already  had  typhoid,  rnearly  the  entire  population 
was  vaccinated  and  the  epidemic  died  out  at  once.  When  per¬ 
sons  already  in  the  clutches  of  typhoid  were  vaccinated,  the 
disease  ran  an  exceptionally  mild  course.  The  number  thus 
vaccinated  in  the  two  towns  was  712  out  of  a  total  civilian 
])opulation  of  3,500. 

Lyon  Medical,  Lyons 
May  11,  XLV,  No.  19,  py.  1005-1060 
CO  Adiposis  DolOrosa  in  Connection  with  Sciatica.  (Sur  ime 
variety  d’adipose  douloureuse.)  M.  Favre  and  A.  Toiirnado. 
CT  Moving  Pictures  of  the  Mechanism  Invoived  in  Moving  the 
Hand.  (La  radio-cinematographie  des  mouvements  de  pro¬ 
nation  et  de  supination  de  la  main.)  M.  Jaboulay. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

May,  XXXIII,  No.  5,  pp.  357-^36 
GS  *P,anti's  Disease  in  Children.  A.  D’Espine. 

(it)  From  tlie  Seat  of  tVar.  (Notes  de  chirurgie  de  guerre.  Cam- 
pagne  de  1012-13.)  A.  C.  Matthey. 

70  Excellent  Results  from  Ovarian  Treatment  in  Pulmonary 
Tuberculosis.  Jaquerod. 

CS.  Band’s  Disease  in  Children. — D’Espine  reports  two  cases 
in  infants  nearly  2  years  old  with  the  autopsy  findings,  and 
tabulates  the  details  of  sixteen  other  cases  in  children  he 
has  compiled  from  the  literature.  Three  were  under  ten  and 
thirteen  between  10  and  17.  The  first  symptoms  had  been 
observed  from  a  few  months  to  nine  years  before.  Wolff 
has  also  reported  a  case  in  a  rachitic  infant.  This  brings  to 
nineteen  the  number  of  cases  of  this  disease  known  in  chil¬ 
dren.  In  eight  cases  the  symptoms  were  merely  enlargement 
of  the  spleen  and  anemia — the  first  stage;  in  seven  cases  there 
were  in  addition  hemorrhages,  especially  in  the  stomach  and 
intestines,  urobilinuria  and  slight  jaundice  and  ascites.  In 
four  cases  the  disease  had  progressed  to  confirmed  cirrhosis. 
In  five  cases  the  first  symptoms  were  noticed  at  the  age  of 
5.  Splenectomy  was  done  in  eight  cases  with  recovery  of 
all  but  one  of  the  children;  this  group  includes  three  chil¬ 
dren  in  the  advanced  stage  of  the  disease.  In  one  of  the 
older  children  the  splenectomy  was  supplemented  by  omen¬ 
topexy  and  the  patient  recovered  although  there  was  consid¬ 
erable  atrophy  of  the  liver.  In  two  cases  the  patients  recov¬ 
ered  spontaneously.  One  was  a  youth  of  17,  so  debilitated 
that  the  contemplated  splenectomy  was  abandoned;  he  was 
I  tapped  fifteen  times  in  four  months  and  G4  liters  withdrawn. 
Then  he  began  to  improve  and  seemed  to  be  in  good  health 
with  full  earning  capacity  restored  when  reexamined  fifteen 
mouths  later.  The  only  trace  of  his  former  trouble  is  that 
the  spleen  is  st’ll  large  and  hard.  In  the  other  case  of  spon¬ 
taneous  recovery  the  disease  gradually  developed  at  the  age  of 
5  and  during  ten  years  the  girl  required  tapping  on  a  few 
occasions.  The  spleen  was  large,  hard  and  smooth,  but  the 
j  liver  was  ap])arently  normal  and  there  was  no  jaundice.  At 
I  7  the  child  had  hematemesis  and  melena  and  again  after 
'  pneumonia  at  12,  after  which  the  health  seemed  to  be  per¬ 
manently  good  until  15,  when  there  was  another  gastro¬ 
intestinal  hemorrhage  without  apparent  cause,  and  then  the 
spleen  subsided  gradually  to  normal  size.  At  17  the  girl 
was  in  perfect  health  and  has  so  continued  to  her  present  age 
of  25.  It  seems  probable  that  the  beginning  of  Banti’s  disease 
in  adults  dates  from  early  childhood  in.  many  cases.  There 
seems  to  be  an  unmistakable  connection  between  splenomegaly 


and  rachitis;  many  cases  of  rachitic  splenomegaly,  assumed 
to  be  of  syphilitic  origin,  were  probably  in  reality  incomplete 
forms  of  Banti’s  disease.  Inoculation  of  sjjleen  tissue  into 
animals  in  D’Espine’s  cases  gave  negative  results,  confirmiug 
the  assumption  that  the  disease  is  not  of  infectious  origin. 
Banti  has  recently  called  attention  to  the  similarity  if  not 
identity  between  the  cases  of  hyperplasia  and  diffuse  fibrosis 
of  the  spleen  of  noii-parasitic  origin  and  the  cases  of  true 
Banti’s  disease.  Sasuchin  always  found  the  degree  of  enlarge¬ 
ment  of  the  S])leen  proportional  to  the  severity  of  the  rachitic 
lesions.  D’Espine  remarks  in  conclusion  that  the  only  piith- 
ognomonic  sign  of  Banti’s  disease  is  the  cure  of  the  anemia 
and  cachexia  by  removal  of  the  spleen. 

Semaine  Medicale,  Paris 

June  XXXIII,  No.  23,  pp.  265-2176 
71  *Tuberculous  ITocesses  Elsewhere  than  in  Lungs  and  Bones. 
(Du  traitement  des  ganglions  tubercnlenx  et  des  affections 
tuberculenses  des  gaines  teudineuses,  des  muscles  et  du 
tissu  souscutane.)  F.  de  Quervain. 

71.  Surgical  Tuberculosis  Elsewhere  than  in  Bones  and 
Joints. — De  Quervain  remarks  that  secondary  infection  is 
much  less  to  be  feared  in  tuberculous  affections  of  the  lymph- 
nodes,  tendon  sheaths,  muscle  or  subcutaneous  tissue  than  in 
case  of  bone  and  joint  tuberculosis.  Operative  treatment  also 
has  a  much  less  injurious  influence  on  functioning  later,  but 
at  the  same  time  radiotherapy  or  heliotherapy  is  generally 
sufficient.  Tuberculous  lymph-nodes  can  be  cured  by  punc¬ 
ture  or  a  very  small  incision  unless  some  compact  isolated 
lesion  invites  excision.  Sanatorium  treatment  with  exposure 
to  the  direct  sunlight  is  not  available  for  all,  and  roentgeno¬ 
therapy  is  a  fair  substitute.  He  has  found  ample  for  the 
purpose  a  course  of  four  or  six  exposures,  one  every  three  or 
four  weeks,  each  dose  a  whole  or  half  Sabouraud  dose,  filtering 
the  rays  through  an  aluminum  screen  1  mm.  thick.  Climatic 
treatment  and  heliotherapy  can  be  reserved  for  the  cases  in 
which  roentgenotherapy  fails  or  multiple  foci  require  more 
general  treatment.  Six  months  or  a  year  are  generally  neces¬ 
sary  for  a  cure  under  these  conditions.  With  a  tuberculous 
process  in  a  tendon  sheath,  radiotherapy  is  superior  to  opera¬ 
tive  measures  as  the  latter  are  liable  to  impair  functioning 
later.  He  had  a  striking  instance  of  this  recently,  the  flexor 
tendons  of  each  hand  being  the  seat  of  a  tuberculous  process; 
one  side  was  treated  with  the  knife,  the  other  with  radiother¬ 
apy  but  the  functional  outcome  w'as  decidedly  better  on  the 
side  of  the  latter.  He  warns  that  the  ankle  seems  to  be 
peculiarly  susceptible  to  the  Roentgen  rays,  and  consequently 
great  caution  is  necessary  not  to  go  above  a  total  dosage 
of  tlu’ee  or  four  Sabouraud  doses.  He  excises  the  lesion  with¬ 
out  hesitation  if  it  is  in  a  muscle  at  a  point  where  it  will 
not  entail  functional  disturbance.  But  if  the  sternocleido¬ 
mastoid  muscle  is  involved  he  is  very  careful  to  refrain  from 
any  measure  which  would  affect  its  functioning.  Iodoform 
injections  are  preferable  here,  and  radiotherapy  if  the  lesion 
is  not  too  far  below  the  surface.  Below  4  cm.  it  is  useless 
to  hope  for  much  influence  from  the  rays.  With  lesions  in 
the  subcutaneous  tissue,  radiotherapy  can  generally  be  relied 
on;  if  this  fails  multiple  incisions,  curetting,  balsam  of  Peru, 
phenol  and  camphor  or  silver  nitrate  will  accomplish  the 
cure. 
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72  Ilypophysi.s  Extracts  in  Obstetrics.  (I’ituitrinanwencUmg  in 

der  Geburtshilfe.)  A.  Foges. 

73  *Arterioscloro.sis  of  the  Uterus  and  its  Connection  with  Uterine 

Hemorrhage.  (Die  Gebiirmuttcrsklerose.)  F.  W.  Buko- 
jemsky. 

74  Morphology  of  Uterine  Carcinoma.  .T.  Obata. 

75  Intraperitoneal  Myoma  of  Round  Ligament ;  Two  Cases.  E. 

Weishaupt. 

70  ♦Ruptured  Graafian  Follicle  ns  Point  of  Lessened  Resistance. 
(Die  klinische  Bedeutung  der  Follikelsprungstellen  im 
Ovarium.)  F.  Cohn. 

77  Hyperemia  and  Hemorrhage  in  Female  Genital  Organs  after 
Injection  of  Ovarian  or  Placental  Extract.  B.  Aschner. 

79  *Uncontrollable  Vomiting  of  Pregnancy  and  the  Pathologic 
Findings  at  Autopsy.  (Die  Beziehungen  der  Hyperemesis 
gravidarum  zur  akuten  geH)en  Leberatrophie  und  soustigen 
Sektionsbef unden.)  P.  Heinrichsdorff. 
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SO  Galvanization  plus  Hypophysis  Extract  as  Aid  in  Delivery. 
(TJeber  die  kiinstliche  Einleitung  der  vorzeitigen  und  recht- 
zeitigen  Gehurt  durch  Galvanisation  in  Verbindung  mit 
I’ituitrin.)  E.  Vogelsberger. 

81  Treatment  of  Extra-Uterine  I’regnancy.  E.  Falk. 

73.  Arteriosclerosis  of  the  Uterus. — Bukojemsky  reports 
three  cases  of  uncontrollable  hemorrhage  from  the  uterus 
compelling  the  removal  of  the  organ.  The  women  were 
between  40  and  52  and  the  uterus  showed  typical  sclerosis 
of  the  walls  and  vessels,  with  necrosis  in  the  vessel  walls 
in  one  of  the  cases. 

70.  Clinical  Importance  of  Rupture  of  Graafian  Follicles. — 
Cohn  concludes  from  his  analysis  of  si.v  cases  that  the  rup¬ 
tured  follicle  is  a  source  of  danger  not  only  because  it  opens 
the  contents  of  the  follicle  into  the  abdominal  cavity  but 
because  it  represents  a  weak  point  after  it  has  healed.  These 
weak  points  are  liable  to  give  way  at  any  time  and  open 
a  new  communication  between  the  corpus  luteum  and  the 
abdominal  cavity.  The  burst  follicle  is  liable  to  bleed  pro¬ 
fusely,  or  there  may  be  slight  hemorrhage  without  symptoms 
but  entailing  adhesions  later.  The  gaping  follicle  also  invites 
infection;  when  infection  occurs  it  is  commonly  with  the 
gonococcus  or  tubercle  bacilli.  The  burst  follicle  also  invites 
the  settling  of  cancer  cells  from  a  primary  tumor  elsewhere, 
and  the  ovary  is  thus  a  frequent  site  for  cancer  metastasis. 

79.  Connection  between  Uncontrollable  Vomiting  of  Preg¬ 
nancy  and  Yellow  Atrophy  of  the  Liver,  Etc. — Heinrichsdorff 
declares  that  the  liver  affection  or  nephritis  often  found  at 
autopsy  is  of  too  recent  date,  as  a  rule,  to  be  the  cause  of  the 
hyperemesis.  When  the  uncontrollable  vomiting  occurs  during 
the  first  half  of  the  pregnancy,  it  may  persist  for  weeks  or 
months,  but  no  organic  changes  can  be  found  in  any  organ 
and  the  patient  generally  recovers  at  last.  In  the  exceptional 
cases  in  which  she  succumbs  to  inanition  there  are  no  positive 
autopsy  findings.  Eclampsia  or  acute  yellow  atrophy  of  the 
liver  in  pregnancy  may  occur  in  the  midst  of  health  or  as  a 
sequel  to  uncontrollable  vomiting.  The  uncontrollable  vomit¬ 
ing  does  not  seem  to  be  the  result  of  an  intoxication,  but  it 
may  pass  into  an  intoxication.  The  changes  in  the  organs 
found  at  autopsy  are  of  recent  development  in  comparison 
with  the  long  established  hyperemesis.  The  aggravation  and 
change  in  the  clinical  picture  as  eclampsia  or  acute  yellow 
atrophy  of  the  liver  develops  are  due  to  an  intoxication, 
and  are  not  the  third  stage  of  the  vomiting  trouble  as  is 
generally  assumed. 

Archiv  fiir  klinische  Chirurgie,  Berlin 

Cl,  No.  2,  pp.  Z91-571.  Last  indexed  June  Hi,  p.  19ZG 

82  *The  Later  Fate  of  Patients  after  Nephrectomy.  (Das  spiitere 

Schicksal  der  Nephrektomirten.)  II.  Kiimmell. 

83  *Fracture.s  of  the  Pelvis;  Eighty  Cases.  (P>eckenbruche.)  J. 

Jensen. 

84  Multiple  Brown  Tumors  with  Osteomalacia.  ^Molineus. 

85  *ltupture  of  Liver  and  Bile  1‘assages.  (Casuistischer  und 

experimenteller  Beltrag  zur  Leber-  und  Gallengangsruptur.) 
O.  Orth. 

80  *Treatment  of  Bone  and  Joint  Tuberculosis.  (Knochen-  und 
Gelenktuberkulose.)  C.  Garrg. 

87  *Penetrating  tVounds  of  the  Knee.  R.  Miiller. 

88  *Tcsticle  Tumors.  (Zur  Kenntnis  der  Ilodengeschwiilste  und 

die  Bedeutung  des  Traumas  fiir  ihre  Entstehung.)  T. 
Myata. 

89  *Conditions  in  regard  to  Continence  after  Operations  for  Rectal 

Cancer.  II.  Kijrbl. 

90  *Duodenal  Ulcer.  II.  Kiittner. 

91  Experimental  Periosteum  Transplants.  (Freie  1‘eriostver- 

pflanzung.)  E.  Schepelmann. 

02  ^Fracture  of  the  Radius.  A.  Troell. 

93  *  Segment  of  Carotid  Artery  Substituted  for  Segment  of  Ab¬ 

dominal  Aorta.  E.  Jeger  and  II.  Joseph. 

94  ♦Experimental  Production  of  Gastric  and  Duodenal  Ulcers.  W. 

Gundermann. 

95  Fracture  (  ?)  of  Scaphoid  Bono  in  Children.  (Das  Kohler'sche 

Knochenblld  des  Os  naviculare  pedis  bei  Kindern — keine 
Fractur.)  A.  Kohler  and  E.  O.  P.  Schultze. 

90  Retroperitoneal  Hernia.  (Die  Cooper'sche  Ilernie.)  A.  P. 
Krymow. 

82.  After  Nephrectomy. — Kiimmell’s  communication  was 
summarized  in  the  Berlin  Letter  in  The  Joukimal,  May  10, 
p.  1474. 


83.  Fractures  of  the  Pelvis. — Jensen’s  article  was  sum¬ 
marized  p.  170  of  The  Journal,  Jan.  11,  1913. 

85.  Rupture  of  the  Liver. — -In  Orth’s  case  the  young  man 
hit  the  region  of  the  liver  on  the  edge  of  a  stone  step  in  a 
bicycle  accident.  The  rupture  was  in  the  lower  surface  of  the 
left  lobe  of  the  liver  and  jaundice  and  clay-colored  stool 
indicated  injury  of  the  biliary  apparatus  but  there  was  no 
special  shock.  The  pulse  Avas  full  and  quiet  with  a  beat  of 
54  or  58.  He  refused  an  operation  until  intense  pain  developed 
forty-eigbt  hours  after  the  accident  and  the  upper  abdominal 
wall  became  rigid.  The  pulse  kept  remarkably  slow  until  the 
bile  and  blood — a  liter  in  all — had  been  removed  from  the 
abdominal  cavity,  when  the  pulse  began  to  increase  and  Avas 
soon  90.  The  operative  mortality  in  cases  of  rupture  of  the 
liver  has  dropped  in  recent  years  from  85.7  to  05.54  per  cent. 
Orth  tamponed,  as  this  Avas  the  simplest  and  quickest  measure 
possible,  the  rupture  being  at  a  point  Avhere  suture  was  out 
of  the  question  while  the  tampon  prevented  hemorrhage  later. 
The  temperature  did  not  go  over  37.9  and  the  patient  Avas 
discharged  in  two  Aveeks  and  had  regained  full  earning  capacity 
in  three  more  Aveeks. 

86.  Treatment  of  Bone  and  Joint  Tuberculosis. — Garre’s 
article  Avas  summarized  in  the  Berlin  Letter  in  The  Journal, 
April  26,  p.  1312.  It  is  accompanied  by  eight  illustrations. 

87.  Penetrating  Wounds  of  the  Knee. — Miiller  revieAvs  the 
experiences  with  thirty-three  cases  of  injury  of  the  knee, 
including  sixteen  from  a  knife,  needle,  nail,  sickle  or  impale¬ 
ment.  In  the  other  cases  the  knee  was  crushed.  Stab  wound 
of  the  knee  must  be  treated  as  already  an  open  Avound.  The 
outcome  depends  on  bacterial  infection.  The  course  of  treat¬ 
ment  in  his  penetrating  cases  aA'eraged  fifty-eight  days, 
ranging  from  tAvelve  to  193.  In  twelve  stab  Avounds  the  joint 
Avas  movable  in  five  but  in  the  others  there  Avas  more  or  less 
impairment  of  function.  In  seventeen  crushing  injuries  three 
children  died,  and  the  others  required  a  course  of  treatment 
of  from  seventy-three  to  295  days’  duration.  Amputation 
Avas  done  in  tAvo  cases;  all  the  other  patients  were  left  Avith 
a  more  or  less  stifl’  knee. 

88.  Cancer  of  the  Testicles. — Miyata  summarizes  twenty- 
seven  cases  and  says  that  there  Avas  a  history  of  trauma  in 
nearly  50  per  cent.  The  patients  Avere  mostly  laboring  men 
in  the  prime  of  life;  in  tAventy-one  the  tumor  Avas  some  form 
of  sarcoma;  in  one  case  a  carcinoma,  in  three  endothelioma, 
in  one  a  perithelioma  and  in  another,  of  a  mixed  type.  The 
interval  after  the  trauma  before  the  tumor  developed  Avas 
six  months,  one  year,  four  years  and  five  years  in  one  case 
each,  and  eighteen  months  in  three  cases.  The  length  of  the 
interval  Avas  not  knoAvn  in  the  others. 

89.  Continence  after  Operations  for  Rectal  Cancer. — Kfirbl 
analyzes  the  experiences  in  204  cases  in  von  Eiselsberg’s  serv¬ 
ice  at  Vienna.  The  operative  mortality  Avas  13.6  per  cent , 
being  3.8  per  cent,  higher  in  the  sixty-five  resection  cases  than 
after  the  118  amputations.  The  ultimate  outcome  hoAvever 
Avas  much  better  after  the  resections.  There  Avere  only  fifteen 
permanent  cures  in  the  118  amputation  cases  Avhile  there 
were  tAventy-eight  permanently  cured  cr  the  sixty-five  patients 
treated  by  resection.  This  brings  to  39  per  cent,  the  total 
among  the  136  patients  who  lived  for  three  years  or  more 
after  the  operation  free  from  recurrence.  Some  of  the  patients 
are  still  in  good  health  at  an  advanced  age,  77,  78  or  81. 
He  discusses  in  detail  the  outcome  in  regard  to  ultimate  con¬ 
tinence  with  various  technics.  The  condition  is  at  present 
satisfactory  in  nearly  50  per  cent,  of  the  patients  Avho  had 
to  have  an  anus  made  in  the  sacral  region.  The  results  Avere 
good  with  the  Gersuny  tAvist  in  about  75  per  cent,  of  the 
amputation  cases  in  Avhich  this  technic  AA'as  applied,  but  the 
best  results  Avere  obtained  Avhen  the  gut  had  been  kinked 
around  the  sacrum.  Circular  suture  gives  superior  results 
in  respect  to  continence  after  resection,  but  Avhen  it  cannot 
be  done  under  favorable  circumstances,  it  is  best  to  refrain 
from  attempting  it,  and  merely  suture  the  anterior  circum¬ 
ference,  fastening  the  rear  portions  of  the  circumference  to 
the  skin  to  improve  conditions  before  the  final  step  of  the 
oi^eration. 
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!)0.  Duodenal  Ulcer. — Kiittner’s  communication  was  sum- 
marizeil  in  the  Berlin  Letter  in  The  Jouunal  May  3,  1!)13, 
]).  1374. 

<)3.  Substitution  of  Carotid  for  Abdominal  Aorta. — Jeger 
and  Josejdi  state  that  their  experiences  with  fourteen  dogs 
])roves  that  it  is  feasible  to  replace  a  segment  of  a  large 
artery  with  a  segment  of  a  smaller  one  from  the  same  animal. 
One  of  the  dogs  is  still  alive  and  apparently  normal. 

94.  Experimental  Gastric  and  Duodenal  Ulcer. — Gnnder- 
mann  succeeded  in  rapidly  inducing  ulceration  in  the  stomach 
and  duodenum  in  the  rabbit  and  dog  by  means  of  injuring  the 
liver,  shutting  olT  the  circulation  from  a  certain  part  of  the 
liver  or  inducing  degeneration  in  the  liver  by  other  means. 
II  is  findings  sustain  the  assumption  that  abnormal  functioning 
of  the  liver  is  connected  in  some  way  with  ulceration  in  the 
upper  digestive  tract. 

Beitrage  zur  Geburtshilfe  und  Gynaekologie,  Leipsic 
XYIII,  Xo.  2,  pp.  1G3-306.  Last  indexed  April  12,  p.  1193 

97  Artificial  Abortion  Considered  from  Standpoint  of  Eugenics. 

(Ijii.sst  sich  der  kiinstliche  Abortus  aus  rassehygienischeu 

Griinden  motiviren?)  II.  Bayer. 

98  Etiology  of  Atre.sla  of  Female  Genital  Organs.  (Zur  Aetio- 

logie  der  Gynatresien.)  F.  Kermauner. 

99  *Clinical  Importance  of  Date  of  Infection  of  the  Fetus  with 

Syphilis.  J.  Trinchese. 

100  *Causes  of  Tardy  Hemorrhage  after  Childbirth.  (Zur  Aetio- 

logie  der  Spiitblutungen  im  Wochenbett.)  F.  A.  Loofs. 
mi  Molluscum  Contagiosum.  C.  Merkel. 

102  Advantages  of  the  Deventer-Miiller  Method  of  Delivery  of 

the  Shoulders.  (Was  leistet  die  D.-M.’sche  Entwicklung 

des  Schultergiirtels  ?)  A.  Ziegler. 

103  ♦Schoner's  Theory  for  I’redetermination  of  Sex.  (Zur  Frag'e 

der  Vorausbestimmung  des  Geschlechts  beim  Menschen.)  O. 

Schoner. 

99.  Date  of  Infection  of  Fetus  with  Syphilis.— Trinchese  is 
convinced  that  the  father  does  not  directly  transmit  syphilis 
to  the  offspring,  and  that  the  ovum  does  not  become  infected. 
The  infection  generally  occurs  during  the  last  half  of  the 
pregnancy;  there  is  no  evidence  at  present  to  indicate  that 
infection  occurs  during  the  first  half  of  the  pregnancy  although 
this  is  possible.  He  insists  further  that  syphilis  in  itself 
does  not  induce  abortion.  When  syphilitic  women  have  an 
abortion,  other  causes  than  the  woman’s  syphilis  must  be 
incriminated.  When  the  fetus  becomes  infected  with  syph¬ 
ilis  the  disease  runs  a  brief  acute  course  as  a  spirochete 
sepsis  which  begins  and  ends  in  the  uterus.  Children  born 
alive  with  syphilitic  symptoms  are  generally  infected  shortly 
before  birth  and  they  are  usually  ripe  or  nearly  so.  By  vig¬ 
orous  mercurial  treatment  of  the  mother  it  may  be  possible 
to  save  the  child.  The  only  hope,  however,  is  when  the  treat¬ 
ment  is  begun  before  the  fetus  becomes  infected.  Conse¬ 
quently  the  mother  should  be  given  treatment  at  once  on 
su-spicion  of  syphilis  as  soon  as  the  pregnancy  is  ascertained. 
It  may  save  the  life  of  her  unborn  babe  even  when  the  treat¬ 
ment  is  not  begun  until  the  pregnancy  is  half  through.  But 
if  the  fetus  is  already  infected  there  is  no  hope  of  saving  it. 
He  describes  a  number  of  cases  to  sustain  these  assertions 
and  cites  various  authors — all  of  these  experiences  confirming 
the  efficacy  of  vigorous  treatment  of  the  woman,  in  time, 
that  is,  prior  to  the  infection  of  the  fetus.  He  gives  one 
course  between  the  sixth  and  eighth  week  till  the  middle  of 
the  jiregnancy,  then  waits  for  two  or  three  weeks  and  begins 
anew,  and  then  gives  a  third,  milder  course  which  brings 
the  woman  to  term. 

100.  Tardy  Hemorrhage  after  Childbirth. — In  Loofs’  three 
cases  the  hemorrhage  came  on  the  third  week  or  month  after 
an  apparently  normal  childbirth  and  the  women  succumbed. 
After  the  first  profuse  hemorrhage,  there  was  a  period  of  a 
few  days  or  weeks  entirely  free  from  bleeding  before  another 
gush  of  blood.  One  patient  had  six  of  these  hemorrhages, 
dying  the  third  month;  a  false  aneurysm  was  found  in  the 
cervical  branch  of  the  uterine  artery,  probably  injured  during 
delivery.  Veit  has  reported  a  similar  case  of  intermittent 
bleeding,  the  uterus  having  been  torn  during  delivery.  This 
was  also  the  case  in  the  third  patient  whose  history  is  related, 

H  small  rupture  being  found  after  death.  These  patients 


might  all  have  been  saved  if  the  cause  for  the  hemorrhage  had* 
been  discovered  in  time.  Something  of  the  kind  should  be 
sus])ected  when  a  tardy  profuse  hemorrhage  is  followed  by  a 
period  without  any  bleeding,  during  which  the  patient  recu¬ 
perates  and  feels  quite  well;  then  suddenly  comes  another 
profuse  hemorrhage — a  sign  of  aneurysm  bleeding,  and  hence 
a  signal  for  prompt  operative  measures.  Conservative  treat¬ 
ment  has  absolutely  no  chance  for  success  and  e.xjioses  to 
serious  danger.  Even  suturing  the  rupture  is  not  enough. 
The  uterus  should  be  removed  without  delay  as  soon  as  the 
bleeding  returns  and  warns  of  the  true  nature  of  the  hemor¬ 
rhage.  The  intermission  is  only  a  treacherous  truce. 

103.  Predetermination  of  Sex. — Some  literature  on  this  sub¬ 
ject  was  listed  in  The  Journal,  Feb.  15,  1913,  p.  539,  and 
Sciioner’s  theory  was  describeil  April  20,  1912,  p.  1220. 
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104  *Surger.v  of  the  Upper  Air  Passages  and  Esophagus.  T.  Gluck. 

105  Anemic  Conditions  with  Chronic  Gastric  Achylia.  K.  Faber. 
100  *Paraiysis  from  Arsenic  in  Salvarsan  and  Neosalvarsan.  (Ueber 

Arsenlahmungen.)  R.  Obermiiier. 

107  Determination  of  Epinephrin  Content  in  the  Biood.  (Zur 

Adrenalinbestimmung  im  Blut.)  L.  Adler. 

108  The  Newspapers  and  Psychiatry.  (Psychiatrie  und  Presse.) 

W.  Vorkastner. 

104.  Surgery  of  the  Upper  Air  Passages  and  Esophagus.— 
Gluck  relates  how  the  idea  of  prophylactic  resection  of  the 
trachea  occurred  to  him  in  1877  and  met  with  ridicule,  but 
later  he  worked  it  out  into  a  feasible  method  and  it  is  now 
widely  applied,  suturing  the  trachea  to  the  incision  in  the 
skin  and  thus  providing  for  undisturbed  respiration  during 
operations  on  the  throat  and  mouth  above.  In  his  IGO  cases 
of  removal  of  the  entire  larynx,  he  has  had  no  mortality  in 
the  last  series  of  63  cases.  In  the  132  operated  on  before 
1911  24  patients  were  free  from  recurrence  for  from  four  to 
fifteen  and  21  others  for  three  years.  He  has  resected  the 
pharynx  in  84  cases;  the  mortality  was  25  per  cent.,  but  there 
were  only  2  deaths  in  the  last  24  operations,  showing  progress 
even  in  this  severe  operation.  In  his  47  cases  of  transverse 
resection  of  the  pharynx,  he  had  only  5  deaths.  In  his  48 
cases  of  hemilaryngectoniy  there  were  3  deaths  in  the  first 
28  cases,  but  none  in  the  last  20.  He  has  done  the  laryngo- 
fissure  operation  for  carcinoma  in  42  cases  with  no  mortality 
in  the  last  35,  and  recurrence  in  only  2  instances  and  one 
patient  in  this  latter  group  was  permanently  cured  by  a  sec¬ 
ond  operation.  The  functional  results  are  surprisingly  good 
in  many  cases.  In  one  of  his  patients,  a  man  of  47,  a  new 
vocal  cord  has  developed  and  the  man  can  speak  without 
efl'ort.  Many  patients  have  a  normal  voice,  others  are  a  little 
hoarse.  When  the  entire  larynx  has  to  be  removed  with  the 
epiglottis,  he  provides  the  patient  with  an  artifieial  contrivance 
which  enables  him  to  speak.  Four  bellows  and  a  metal  air 
reservoir  are  worn  in  a  small  wooden  box  fastened  to  the 
belt,  with  a  rubber  tube  connected ,  with  a  metal  olive  with 
clamp  which  grasps  the  septum  of  the  patient’s  nose.  A  rub¬ 
ber  tube  is  continued  from  the  olive  down  behind  the  uvula. 
The  patient  works  the  bellows  by  turning  a  crank  and  makes 
the  motions  of  talking  and  the  air  from  the  tube  in  the  throat 
supplies  the  voice,  which  is  distinct  and  without  effort.  He 
thinks  that  this  little  apparatus  is  destined  to  prove  useful 
in  case  of  aphonia  and  also  after  operations  which  render 
it  wise  to  refrain  from  the  use -of  the  natural  voice.  He  is 
now  experimenting  with  an  electric  contrivance  for  the  same 
purpose  and  states  that  he  thinks  he  has  succeeded  in  inter¬ 
esting  Edison  in  the  matter. 

106.  Arsenic  Paralysis.— Obermiiier  insists  that  the  symp¬ 
toms  of  arsenic  poisoning  and  those  called  the  by-effects 
of  salvarsan  are  identical,  and  he  here  presents  further  evi¬ 
dence  to  sustain  the  identity  of  arsenic  and  salvarsan  para¬ 
plegias.  He  has  been  making  a  special  study  of  paralysis 
from  arsenic  poisoning  and  compares  seventy  articles  on  the 
subject.  All  testify,  he  says,  to  the  fact  that  with  arsenic 
paralysis  there  is  always  degeneration  in  the  peripheral 
nerves  and  spinal  cord.  The  typical  degeneration,  the  non¬ 
inflammatory  changes,  in  the  spinal  cord  characteristic  of 
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‘  arsenic  poisoning,  were  found  in  Wolff-AItilzer’s  recent  case 
of  salvarsan  poisoning.  This  supplies  the  last  link  in  the 
chain  of  evidence  for  the  purely  arsenic-toxic  nature  of  salvar¬ 
san  paraplegias.  The  lack  of  regularity  in  the  development 
of  the  disturbances  shows  that  the  toxic  action  varies  with  the 
individual  and  constitutional  condition  of  the  patient. 

Centralblatt  fiir  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 
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109  *Tubcrcle  Bacilli  in  the  Blood-Stream.  (Vorkommen  von 

Tuherkelbazillen  im  Blut.)  Bacmeister. 

110  *Increasinfi:  Tendency  to  Conservative  Treatment  of  Bone  and 

Joint  Tuberculosis.  (Moderne  Bestrebungen  einer  konser- 

vativen  Beliandlung  der  chirurgischen  Tuberkulose.)  O. 

Rothschild. 

111  *Oall-Stones  and  Gall-Bladder  Disease  in  Children.  (Chole¬ 

lithiasis  und  Cholecystitis  im  Kindesalter  und  ihre  Behand- 

lung. )  A.  V.  Khautz. 

112  Relation  of  Mikulicz'  Disease  to  1‘seudoleukemia.  W.  Fromo- 

wicz. 

113  *Cancer  of  the  .Prostate.  II.  Gebele. 

114  Congenital  Contraction  of  the  Little  Finger.  (Angeborene 

familiiire  Kontraktur  der  Gelenke  des  kleinen  Fingers.)  E. 

Schultze. 

109.  Tubercle  Bacilli  in  the  Blood  Stream. — Bacmeister  has 
found  forty-two  articles  on  this  subject  in  recent  literature 
and  warns  that  the  acid-fast  bodies  found  in  the  blood  on 
application  of  the  Staubli-Schnitter  technic  may  be  tubercle 
bacilli  and  again  they  may  not.  Skepticism  is  certainly  jus¬ 
tified  by  the  lack  of  concordance  between  tlie  findings  in  the 
smears  and  the  inoculation  of  animals,  and  the  great  differ¬ 
ence  between  the  results  obtained  by  various  workers.  The 
research  in  this  line,  however,  has  demonstrated  that  virulent 
tubercle  bacilli  may  be  found  in  the  blood  after  the  diagnostic 
injection  of  tuberculin,  when  they  had  been  absent  before. 
He  has  reported  four  cases  in  man  and  Rabinowitsch  con¬ 
firmed  these  findings  by  positive  experimental  research.  These 
findings  sustain  what  Virchow  and  Orth  always  maintained 
in  regard  to  the  artificial  mobilization  of  the  tubercle  bacilli 
by  injections  of  tuberculin;  Robert  Koch  always  vigorously 
combated  this  assumption. 

110.  Conservative  Treatment  of  Surgical  Tuberculosis. — i 
Rothschild  shows  by  his  review  of  170  articles  on  surgical 
tuberculosis  how  surgery  is  being  driven  out  of  this  field  by 
heliotherapy,  the  roentgen  rays  and  tuberculin.  The  first  of 
these  is  constantly  winning  more  adherents  and  being  applied 
on  a  wider  scale.  The  experiences  with  700  patients  of  this 
class  at  Rollier’s  sanatorium  in  the  Swiss  mountains  have 
been  so  lauded  by  medical  visitors  that  it  is  impossible  to 
doubt  any  longer  that  the  direct  sunlight  has  a  specific  cura¬ 
tive  action  on  tuberculous  tissue.  The  brilliant  results 
obtained  both  in  regard  to  function  and  lack  of  disfigure¬ 
ment  are  beyond  anything  yet  reaiized  otherwuse.  The  method 
has  only  one  drawback,  namely,  the  extremely  long  period 
required  for  its  application.  Next  in  importance  comes  roent¬ 
genotherapy,  which  does  not  require  such  a  long  course  and 
which  can  be  applied  anywhere.  Everything  seems  to  promise 
that  it  has  a  great  future.  At  the  same  time  it  is  necessary 
tc  accumulate  much  more  experience  and  apply  the  method 
by  uniform  standards  of  procedure  before  a  decisive  judgment 
is  possible.  It  has  been  mueh  to  the  advantage  of  heliotherapy 
that  so  much  material  nas  been  accumulated  by  Rollier  under 
uniform  conditions,  thus  permitting  much  better  estimation 
of  the  results.  The  reports  are  too  conflicting  to  date  for  a 
final  judgment  on  the  value  of  tuberculin  treatinent,  but 
even  now  it  can  be  counted  on  as  a  valuable  aid,  especially 
to  supplement  o])erative  measures. 

111.  Gall-Stones  in  Children. — Khautz  has  been  able  to  find 
only  fifteen  cases  of  gall-stones  in  children;  in  five  between 
5  and  10;  in  four  between  13  and  17,  and  one  new-born  child; 
in  five  cases  the  gall-stone  was  an  autopsy  surprise.  The 
symptoms  are  the  same  as  with  adults,  but  when  there  is 
no  jaundice  or  swelling  of  the  gall-bladder  differentiation  is 
dillicult.  In  two  cases  the  stones  were  passed  in  the  stool 
during  a  purge;  operative  treatment  was  given  to  six  of  the 
children,  the  gall-bladder  being  removed  in  five;  all  recovered. 
Pure  cholecystitis  without  stones  is  still  rarer.  One  boy 


of  9  had  colon  bacilli  in  the  turbid  bile  with  acute  cholecys¬ 
titis;  he  was  operated  on  the  fortieth  hour.  A  girl  of  1.3 
had  sterile  bile  in  the  gall-bladder,  which  was  not  much 
enlarged;  there  was  evidently  cholangitis  with  slight  chole¬ 
cystitis.  One  boy  of  5  had  250  c.c.  of  sterile  bile  in  the 
inflamed  gall-bladder,  but  no  stones,  in  the  course  of  scarlet 
fever.  A  boy  of  13  was  treated  for  acute  empyema  of  the 
gall-bladder  three  weeks  after  operation  for  appendicitis.  In 
another  case  an  abscess  around  the  gall-bladder  occurred  in  a 
boy  of  10  with  typhoid  fever;  meningitis  developed  the  tenth 
day  of  the  typhoid  and  the  boy  died  with  signs  of  pneumonia. 
Two  perforations  were  found  in  the  gall-bladder,  but  no  stones. 

113.  Cancer  of  the  Prostate. — Gebele  concludes  from  his 
study  of  134  articles  that  there  is  no  hope  for  an  early  clinical 
diagnosis  of  cancer  of  the  prostate;  every  hard,  large  pros¬ 
tate  is  liable  to  be  cancerous.  There  are  a  few  cases  of  recov¬ 
ery  after  removal  of  the  growth  and  these  justify,  some  hope 
from  operative  treatment,  especially  when  the  prostate  is 
removed  by  a  suprapubic  operation  and  it  is  only  partially 
involved,  the  cancer  more  in  the  center,  the  prostate  smooth, 
not  hard  throughout,  and  the  rectal  muscles  movable. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipsic 
CX,  Nos.  5-6,  pp.  1/13-607.  Last  indexed  May  31,  p.  171/9 
11.5  Hemolytic  Anemia  from  Fragility  of  Reel  Corpuscles  and 
Other  Causes.  (Zur  Klinik  hiimolytischer  Anilmien  mit 
herabgesetzter  osmotischer  Erythrocytenresistenz.)  F. 
Gaisbock. 

116  Influence  of  Large  Doses  of  Calcium  on  the  Calcium  Balance. 

(Zur  Lelire  des  Kalkstolfweehsels.  II.)  X.  Voorhoeve. 

117  Mechanism  of  Development  of  I’eptic  Ulcers.  (Zur  Frage 

iiber  das  Zustandekommen  des  peptischen  Magen-  und  Duo- 
denalgeschwiirs.)  G.  B.  Gruber. 

118  How  High  is  the  Dextrose  :Xitrogen  Quotient  in  Severest 

Diabetes?  N.  B.  Foster  (New  York). 

119  Dropped  Beats.  (Klinische  Untersuchungen  iiber  das  Aus- 

setzen  des  Pulses  bei  tiefer  Atmung — P.  inspiratione  inter¬ 
mittens — und  bei  forcierter  Muskelaktion.)  F.  Gaisbock. 

120  The  I’igments  of  the  Blood-Serum.  (Die  Farbstoffe  des  Blut- 

serums.)  A.  A.  II.  v.  d.  Bergh  and  .7.  Snapper. 

121  *Actlon  of  Opium  on  Human  Gastro-Intestinal  Tract.  (Wir- 

kung  des  Opiums  auf  den  menschlichen  Magen-Darmkanal  ) 
A.  Mahlo. 

122  The  Metabolism  in  Lymphatic  Leukemia  during  Radiotherapy. 

(Untersuchungen  iiber  den  Stofifwechsel  l)ei  der  lymphati 
schen  Leukiimie  wiihrend  der  Rontgenbestrahlung.)  G. 
Cavina. 

121.  Effect  of  Opium  on  the  Human  Intestinal  Tract.— 
Mahlo  determined  by  means  of  x-ray  pictures  the  effect  of 
opium  on  the  intestinal  tract.  Its  greatest  influence  was  on 
tlie  large  intestine,  retarding  the  functioning  so  that  the 
food  remained  in  the  intestine  from  twenty-four  to  thirty- 
three  hours.  The  effect  on  the  small  intestine  was  also  con¬ 
siderable,  its  action  being  delayed  from  five  to  eight  hours. 
The  action  on  the  stomach  was  more  inconstant.  The  motility 
was  not  markedly  decreased  except  in  one  case.  The  ijeri- 
staltic  motion  was  first  stimulated  and  then  depressed.  The 
sphincter  of  the  pylorus  was  contracted  and  the  muscle  tone 
so  depressed  that  dilatation,  particularly  of  the  fundus,  took 
place.  Opium  seemed  to  have  a  more  intense  efi'ect  on  the 
intestine  when  it  was  used  in  conjunction  with  castor  oil. 

Deutsche  medizinische  Wochenschrift,  Berlin 
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12.3  *Vaccination  against  Diphtheria.  (D'ritte  Mitteilung  iiber  v. 
Behrings  neues  Diphtherieschutzmittel.)  W.  Zangemeistor. 
(Anhang. )  E.  v.  Behring. 

124  Bacteriology  of  Intestinal  Disease  in  Infants.  (Bakteriolo- 

gische  Untersuchungen  bei  darmkranken  Sliuglingen.)  E. 
Gildemeister  and  K.  Baerthlein. 

125  Histologic  Research  on  Central  Nervous  System  of  Syphilized 

Rabbits.  G.  Steiner. 

126  *Severe  Chronic  Colitis.  T.  Rosenheim. 

127  Cholesterin  Content  of  Bile  during  I’regnancy.  (Zur  Frage 

des  Cholestearingehalts  der  Galle  wiihrend  der  Schwanger- 
schaft.)  ,r.  W.  McNee  and  L.  Aschoff. 

128  *Trauraatic  Thrombosis  in  the  Axillary  and  Subclavian  Veins. 

II.  L.  Baum. 

129  Connection  betw’een  Tabes  and  Psychic  Derangement.  (Be- 

handlung  der  Tabes,  speciell  ihrer  rudimentiiren  Form,  und 
deren  Beziehungen  zu  psychopathischen  Storungen.)  Noehti>. 
1.30  *.Vdvertising  of  Medicinal  Articles.  (Beschrankung  der  medi- 
zinischen  Fachpresse  in  der  Veroffentlichung  von  Ileilmit- 
telinseraten.)  J.  Schwalbe. 
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Vaccination  against  Diphtheria. — This  is  the  third  of 
the  reiiorts  on  which  von  Behring  based  his  coinnuinication  in 
regard  to  his  method  for  durable  immunization  against  diplv- 
tlieria.  Behring  supplements  it  with  a  discussion  of  the 
dosage.  He  insists  that  tlie  susceptibility  to  a  drug  or  thera¬ 
peutic  serum  is  not  a  haphazard  matter  of  individual  response 
hut  is  subject  to  laws,  almost  mathematical  in  their  preci¬ 
sion.  We  know  that  guinea-pigs  of  a  certain  weight  respond 
in  a  certain  way  to  a  given  dose  of  diphtheria  toxin,  and 
that  if  the  bulk  of  the  animal  is  increased  by  a  tumor  or  the 
animal  is  gravid,  it  becomes  less  susceptible  to  the  toxin 
proportionally  to  this  increased  weight.  He  is  confident  that 
there  is  for  man  and  the  domestic  animals  a  similar  normal 
standard  of  snsceptihility  which  we  may  yet  discover  and 
thus  be  able  to  apply  the  exact  dosage  needed. 

Zangemeister  reports  tests  on  parturients  and  new-born 
babes  which  apparently  demonstrate  that  treatment  of  preg¬ 
nant  women  may  confer  immunity  on  the  child,  and  further 
that  new-born  babes  bear  the  treatment  without  harm.  They 
require  to  induce  a  reaction  several  times  the  dose  needed  for 
an  adult  who  has  never  had  diphtheria;  adults  who  have  had 
diphtheria  react  to  a  smaller  dose.  (See  Berlin  Letter,  June 
U,  p.  189C.) 

T2G.  Severe  Chronic  Colitis. — Rosenheim  has  made  a  special 
study  of  fifteen  cases  of  extremely  severe  protracted  colitis 
not  connected  wdth  tuberculosis  or  dysentery;  three  of  the 
patients  died.  He  has  never  had  really  gratifying  results 
from  operative  treatment  except  in  one  instance.  These 
patients  were  all  of  the  delicate,  nervous  type;  the  nervous 
system  evidently  has  a  great  influence  on  the  course  of  the 
affection,  so  that  he  regards  general  measures  that  improve 
the  blood  and  tone  up  the  nervous  system  as  the  most  impor¬ 
tant  factors  in  treatment,  supplemented  by  measures  to  relieve 
pain  and  permit  the  patients  to  sleep.  The  trouble  is  merely 
a  simple  catarrhal-inflammatory  process  in  the  colon,  but  there 
seems  to  be  some  special  weakness  of  the  colon  walls  which 
predisposes  to  auto-infection  and  auto-intoxication  in  abnor¬ 
mal  degree.  Repose  of  body  and  mind  is  generally  indispen¬ 
sable,  kept  up  for  weeks.  If  the  stomach  and  small  intes¬ 
tines  are  sound,  the  diet  should  be  bland,  mostly  vegetable. 
But  if  the  stomach  and  small  intestine  are  diseased,  the  diet 
must  be  arranged  fo  ensure  that  the  chyme  is  properly  pre- 
])ared  above  for  the  colon.  In  one  case  with  much  fever, 
benefit  was  realized  from  a  vigorous  course  of  calomel,  but 
only  in  this  one  case;  still  it  might  be  tried  when  secondary 
infection  seems  evident.  He  never  saw  any  improvement 
from  rectal  insufflation  of  a  powder;  better  results  followed 
medicated  enemas  of  starch,  gelatin  or  acacia.  The  chief 
lesson  taught  by  his  experience  is  that  in  an  anemic  or 
nervous  person  any  even  mild  catarrhal  intestinal  affection 
should  be  given  thorough  and  persevering  treatment  with 
special  care  until  it  is  entirely  cured. 

In  three  of  his  cases  here  reported  in  full  internal  measures 
had  failed  and  the  general  health  and  local  conditions  were 
growing  constantly  worse.  The  patients  were  two  women  of 
25  and  40  and  a  man  of  24.  In  the  latter  case  there  was 
complicating  multiple  neuritis  and  functional  derangement 
of  the  small  intestine,  occasional  fever  and  extreme  emaciation. 
Appendicostomy  was  then  done  to  permit  local  treatment, 
and  gradual  improvement  followed,  all  traces  of  the  neuritis 
disappearing  by  the  end  of  six  months.  The  appendicostomy 
evidently  saved  the  young  man’s  life  but  he  is  still  far  from 
well.  The  other  patients  were  given  local  treatment  through 
a  fistula  into  the  cecum  and  gradual  improvement  followed 
but  not  enough  to  permit  closing  up  the  fistula.  In  two 
other  cases  the  operation  came  too  late  to  save  the  patients, 
a  man  of  39  and  a  woman  of  27,  and  a  third  man  of  34  died 
from  sepsis  l)efore  an  operation  was  undertaken. 

In  one  case  the  colon  was  found  entirely  normal  a  year 
after  recovery  under  medical  measures  alone;  the  very  severe 
colitis  had  recurred  a  few  times  in  the  course  of  three  years. 
The  young  man  succumbed  finally  to  diffuse  peritonitis  which 
Rosenheim  ascribes  to  some  small  focus  of  infection  left  from 
the  old  colitis,  possibly  in  a  diverticulum.  In  another  case 


wdth  signs  of  severe  colitis  for  several  months,  complete  recov¬ 
ery  follow'ed  and  the  ])atient  has  been  in  good  health  for 
two  and  a  half  years.  Complete  s\d)sidcnce  of  all  symptoms 
was  also  realized  in  the  case  of  a  hoy  of  8  who  had  long  had 
obstinate  fever  from  his  severe  colitis. 

128.  Traumatic  Thrombosis. — Embolism  has  been  known  to 
follow  traumatic  thrombosis  in  only  one  case  to  date,  but  the 
thrombosis  is  liable  to  catise  persisting  disturbance  in  the 
local  circulatioji  and  interfere  with  the  earning  capacity  when 
in  the  arm.  The  thrombosis  is  liable  to  be  malinterpreted  and 
the  symptoms  be  ascribed  to  neuritis  or  an  inflammatory 
process  in  the  muscle.  The  trauma  is  generally  sudden  hut 
indirect,  so  that  there  is  nothing  to  draw  the  attention  to 
the  injured  vein,  especially  as  the  accident  in  the  seven  cases 
on  record  was  a  trivial  one,  such  as  throwing  a  hall  or  hold¬ 
ing  in  an  unruly  horse.  Baum  adds  another  case  to  the  list, 
a  woman  of  54  who  had  to  carry  a  heavy  valise  as  she  changed 
cars  several  times  on  a  journey.  Her  right  arm,  shoulder  and 
breast  became  painful  and  swollen  but  improved  under  rest 
and  rubbing.  Whenever  she  started  to  tise  the  arm  again 
the  severe  symptoms  returned,  and  the  arm  was  weak,  the 
skin  slightly  cyanotic  and  marbled.  Now,  a  year  and  a  half 
later,  during  which  time  the  arm  has  been  s])ared  and  lightly 
massaged,  it  is  only  slightly  swollen  and  there  is  no  pain  hut 
only  a  tendency  to  paresthesias  and  a  sensation  of  fatigue 
and  heaviness  in  the  arm  after  exertion.  At  the  same  time 
conditions  have  improved  so  that  the  woman  is  able  to  write 
letters.  The  ultimate  outcome  usually  depends  on  the  devel¬ 
opment  of  a  collateral  venous  circulation,  and  treatment 
should  aim  to  promote  this  by  rest  and  cautious  massage  after 
the  fourth  week. 

130.  The  Advertising  of  Medicinal  Articles. — In  Germany 
the  police  regulations  allow  certain  drugs,  like  aconite  and 
cocain,  to  be  dispensed  only  on  a  prescription,  and  they  are 
not  permitted  to  be  advertised  to  the  public.  Recently  some 
unknown  person  officially  denounced  to  the  authorities  certain 
leading  medical  journals  for  carrying  advertisements  of  drugs 
the  public  advertising  of  which  is  forbidden.  A  number  of 
the  journals  were  summoned  before  the  courts  and  in  one  case 
the  editor  was  put  on  trial,  but  acquitted.  In  the  other  case 
the  written  explanation  sent  in  by  the  editor  seems  to  have 
satisfied  the  authorities,  as  no  further  steps  have  been  taken. 
A  legal  opinion  on  the  matter  is  given  here  showing  the 
absurdity  of  regarding  advertisements  in  the  medical  press 
as  ordinary  publicity.  It  states  that  physicians  combat  the 
advertising  of  drugs  to  the  public,  and  hence  the  medical 
journals  do  not  want  to  be  read  by  the  public.  On  the  con¬ 
trary,  they  strive  to  keep  within  an  exclusive  circle  of  readers. 
The  fact  that  a  medical  journal  is  occasionally  read  by  out¬ 
siders  does  not  affect  the  case.  The  law  cannot  take  cog¬ 
nizance  of  remote  eventualities. 

Medizinische  Klinik,  Berlin 

May  18,  IX,  No.  20,  pp.  777-816 

131  *r)iPtetic  Treatment  of  Gout.  (Diiitbphandlimg  tier  Gicht.)  O. 

Minkowski. 

132  ♦Effect  of  Mountain  Climate  on  Man.  (Wlrkung  des  Iirihen- 

klimas  auf  den  Menschen.)  O.  Cohnheim. 

133  *Importance  of  Examination  of  the  Blood  in  Lead  Poisoninig. 

(Wert  der  Blutuntersuchung  hei  Bleivergiftung.)  .T.  Schoen- 
feld.  . 

134  Influence  of  Tuberculous  Taint  on  Development  of  Children. 

(Einfluss  der  verschiedenen  Grade  der  erblich-tuberkuliisen 
Belastung  auf  die  allgemeine  Kilrperbeschaffienheit  der 
Volksscbulkinder. )  Peters. 

135  *Flour  and  1‘otato  Cour.ses  in  Diabetic  Diet.  (Ueber  Mchl- 

kuren  und  Kartoffelkuren  bei  Diabetes.)  W.  Wolff. 

13G  Behavior  of  the  Blood  at  Moderate  Altitudes.  (Verbalten  des 
Blutdruckes  im  Mittelgebirge.)  Siebelt. 

137  I’henomena  of  Mutation  of  Bacteria.  E.  Toeniossen. 

131.  Dietetic  Treatment  of  Gout. — IMinkowski  warns  that 
recent  research  has  demonstrated  that  uric  acid  can  be  found 
in  the  hlood  in  normal  conditions,  even  on  a  diet  free  from 
purins.  The  mere  discovery  of  uric  acid  in  the  blood  on  a 
purin-free  diet  does  not  necessarily  mean  gout.  The  propor¬ 
tion  is  much  larger  in  those  inclined  to  gout.  This  accumu¬ 
lation  of  uric  acid  is  not  due  to  simple  exaggeration  of  the 
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production  of  uric  acid;  when  this  occurs  tliere  is  always  a 
larger  uric  acid  output  in  the  urine.  In  gout  the  urine  does 
not  contain  an  abnormal  proportion  of  uric  acid  and  it  seems 
as  if  the  endogenous  production  of  uric  acid  was  rather  below 
normal  than  above.  The  trouble  seems  to  be  retention,  and 
the  question  is  why  the  abnormally  large  proportion  of  uric 
acid  in  the  blood  is  not  passed  out  through  the  kidneys.  The 
kidneys  seem  to  l)ecome  impermeable  for  uric  acid  alone:  gout 
is  not  uremia.  The  assumption  seems  inevitable  that  either 
the  uric  acid  itself  has  become  modi±ied  in  its  physical  or 
chemical  properties,  or  else  certain  metabolic  processes  which 
govern  the  fate  of  the  uric  acid  have  become  modified— the 
trouble  does  not  seem  to  be  in  the  kidneys  themselves.  Treat¬ 
ment  should  therefore  aim  to  reduce  all  the  mtabolic  processes 
in  general  to  a  lower  plane,  and  thus  in  this  way  act  attenu- 
atingly  on  the  metabolic  process  assumed  to  be  responsible 
for  the  gout.  This  should  be  supplemented  by  excluding  from 
the  diet  the  purin  bodies  which  have  been  recognized  as  the 
source  of  gout.  (His  remarks  on  the  diet  in  gout  were  sum¬ 
marized  in  the  Berlin  Letter  in  The  Journal  May  31,  p. 
1720. — His  statement  that  a  liter  of  beer  contains  as  much 
purin  bodies  as  100  gm.  of  meat  refers  to  Bavarian  beer.) 
He  says  that  the  purins  in  coffee,  tea  and  cocoa  are  in  a 
methyl  compound  which  does  not  become  transformed  into 
uric  acid.  These  beverages  may  at  most  increase  transiently 
the  uric  acid  content  of  the  urine  by  their  diuretic  action, 
thus  sweeping  out  a  certain  amount  of  the  previously  retained 
uric  acid.  There  is  no  reason  for  prohibiting  these  beverages 
in  gout  solely  from  the  standpoint  of  uric  acid.  Boiled  meat 
contains  less  purin  bodies  than  roast,  but  fish  does  not  differ 
materially  from  meat  in  general  in  this  respect.  Small  fish 
contain  more  purins  than  beef  and  pork.  In  conclusion  lie 
calls  attention  to  the  fact  that  proteins  form  what  may  be 
called  an  acid  diet,  that  is,  anions  (sulphuric  acid  and  phos¬ 
phoric  acid)  are  generated  among  the  resulting  products, 
while  vegetables  constitute  more  an  alkaline,  a  kation,  diet, 
and  these  facts  are  not  without  influence  in  the  management 
of  gout. 

132.  See  Berlin  Letter,  May  17,  1913,  p.  1554. 

133.  Examination  of  the  Blood  in  Diagnosis  and  Control  of 
Lead  Poisoning. — Schoenfeld  has  been  making  a  special  study 
of  this  subject,  examining  55G  persons -with  actual  or  sus¬ 
pected  lead  poisoning.  He  found  no  signs  of  the  line  on  the 
gums  in  forty-four  of  126  with  unmistakable  lead  poisoning, 
and  it  was  distinct  in  only  forty-eight.  It  was  never  fouml 
in  persons  without  teeth.  The  hemoglobin  averaged  02  per 
cent,  in  women  and  86  per  cent,  in  men,  but  the  most  charac¬ 
teristic  finding  was  the  basophil  granulation  in  the  red  cor¬ 
puscles  and  the  change  in  tint  of  these  basophil  substances 
nndei  the  action  of  certain  stains.  The  basophil  granulation 
and  metachromasia  may  occur  in  other  conditions,  but  in  none 
in  which  there  can  be  any  confusion  with  lead  poisoning. 
The  voikmen  most  exposed  to  the  danger  of  lead  poisoning — 
according  to  his  experience— were  (1)  those  in  the  powder 
rooms  of  lithographing  works,  (2)  type  founders,  (3)  dyers, 
(4)  j^ainters,  (5)  plating  works,  (0)  file  grinders,  stereo¬ 
typers,  etc.,  and,  eighth  on  the  list,  typesetters.  Typesetters 
know  the  dangers  to  which  they  are-  exposed  and  apply  to 
a  physician  at  once  at  the  first  sign  of  trouble.  Examination 
of  the  blood  is  peculiarly  useful  in  these  cases  as  when  it 
shows  normal  conditions  the  “lead  hysteria”  patient  can  be 
leassuied  that  his  symptoms  are  not  due  to  lead  poisoning. 
The  blood  findings  are  also  useful  to  control  the  pro-gress 
toward  recovery;  in  eighteen  of  forty  patients  thus  kept 
under  supervision  the  blood  returned  to  normal  after  the 
patients,  had  changed  to  some  other  occupation.  The  blood 
findings  show  whether  patients  are  under  the  influence  of 
plumbism  or  not,  and  permit  appropriate  treatment  without 
loss  of  an  hour  while  with  negative  findings  the  patient  can 
be  reassured. 

135.  Diet  in  Diabetes. — Wolff  regards  the  oatmeal  diet  as  a 
great  advance  in  the  dietetic  management  of  diabetes  as  time 
has  revealed  that  the  benefit  is  not  from  the  oatmeal  espe¬ 
cially  but  that  practically  any  gruel  has  the  same  effect.  He 


gives  the  details  of  five  cases,  in  some  of  which  he  found  a 
potato  gruel  very  beneficial.  By  the  use*  of  various  gruels, 
Mehlsnppen,  it  is  possible  to  vary  the  diet  palatably,*’ espe¬ 
cially  when  inulin  is  added  or  interposed.  The  soup  form  of 
the  food  is  of  great  importance  as  also  the  advisability  of 
preceding  the  flour  soup  with  vegetable  days  for  reasons  which 
he  enumerates.  In  the  case  of  a  woman  of  42  with  glycosuria 
for  six  year.s,  on  abstention  from  meat  the  sugar  in'the  urine 
dropped  from  14.3  to  zero;  then  on  150  gm.  oatmeal  twice, 
the  three  following  days  3.8,  10.5  and  5.8  gm.  of  sugar  appeared 
m  the  urine,  with  traces  of  acetone.  Then  two  equivalent 
amounts  of  wheat  flour  were  given  and  the  sugar  and  acidosis 
disappeared,  but  returned  again  after  two  oatmeal  days,  and 
the  sugar  kept  at  about  5  gm.  notwithstanding  the  strictest 
abstention.  Then  equivalent  amounts  of  a  potato-flour  soup 
were  given  and  the  sugar  ran  up  from  6.5  to  19  gm.  the  first 
day  and  then  dropped  back  to  below  the  first  figure,  and  by 
the  fourth  day  the  urine  was  entirely  free  from  sugar.  In 
two  other  severe  cases  oatmeal  and  inulin  seemed  to  be  borne 
better  than  the  potato  soup.  He  relates  the  details  of  dietetic 
treatment  along  these  lines  in  four  other  cases  to  sustain  his 
views. 


Monatsschrift  fur  Geburtshilfe  und  Gynakologie,  Berlin 

Man,  XXXVII,  Xo.  5,  pp.  ,'J5.}-722 

138  Mtadiotlierap.v  in  Gynecology,  Especially  for  Carcinoma  of  the 

T  terns.  A.  Doderlein. 

139  *IIeart  Disease  and  Pregnancy.  Fellner. 

140  Peronens  Paralysis  Following  Delivery.  C.  Staude. 

141  t  accinc  Treatment  of  Gonorrhea  in  Women  and  Girls  II 

Heymann  and  Moos. 

142  Tardy  Hens  after  Vaginal  Hysterectomy.  A.  Schiitze. 

138.  Efficacy  of  Radiotherapy  in  Gynecology,  Especially  for 
Carcinoma  of  the  Uterus. — Doderlein  uses  the  technic  advo¬ 
cated  by  Kronig,  Gauss  and  Limbecke  and  to  it  attributes 
a  great  measure  of  his  success.  He  reports  thirty-two  cases 
of  myoma  and  hemorrhage  with  prompt  and  permanent  bene¬ 
fit  under  radiotherapy  and  without  any  bad  effects.  The 
tumors  entirely  disappeared  in  many  casVs.  More  surprising 
still,  he  found  a  combination  of  Roentgen  ray  and  mesotho* 
rium  treatment  effective  in  many  cases  of  uterine  cancer.  Six 
cases  are  described  and  reproductions  given  of  the  microscopic 
picture  before  and  after  treatment.  He  thinks  the  rays  had 
a  direct  effect  on  the  carcinoma  cells  and  not,  as  has  been  pre¬ 
viously  held,  that  the  cancer  cells  were  affected  secondarily 
by  contraction  of  the  surrounding  connective  tissue.  He  also 
reports  eight  cases  of  unsuccessful  treatment  in  cancers  which 
had  returned  after  operation. 

139.  Heart  Disease  and  Pregnancy. — Fellner  concludes  on  the 
basis  of  about  250  cases  that  heart  disease  is  not  an  extremely 
dangerous  complication  of  pregnancy.  Its  danger  depends 
more  on  the  condition  of  the  heart  muscle  than  on  that  of 
the  valves.  It  is  the  birth  that  is  to  be  feared,  not  the  preg¬ 
nancy  itself,  and  abortion  should  be  performed  in  cases  where 
the  mother  has  shown  dangerous  heart  symptoms  in  previous 
labors.  Also  in  heart  disease  complicated  by  tuberculosis 
goiter  or  nephritis.  Mitral  stenosis  demands  active  interven¬ 
tion  also.  The  patients’  circumstances  should  be  taken  into 
account  in  considering  sterilization;  working  women  cannot 
spare  their  hearts  during  pregnancy  and  should  therefore  be 
sterilized  more  readily  than  the  well-to-do.  Vaginal  cesarean 
section  was  found  a  satisfactory  procedure  in  a  number  of 

cases.  Heart  disease  seems  to  be  a  frequent  cause  of  menor¬ 
rhagia. 
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xixum,iieuei  meaizmiscne  Wochenschrift 
Map  20,  LX,  Xo.  20,  pp.  107,3-1128 
♦Elective  Cultivation  of  Diphtheria  Bacilli.  (Ein  neues  Priii- 
zip  der  elektiven  Ziichtung  und  seine  Anwendung  bei  Diph- 
^  thene.)  II.  Conradi  ®  ‘ 

Chemothei-apy  of  Spirochete  Disease.  (Zur  Chemotherapie 
der  Spiroehatosen.)  G.  Giemsa.  ^ 

Local  Thorium  Treatment  of  E.xperimental  Cancer.  (Thera- 
peutische  \crsuche  mit  lokaler  Thoriumchloridbehandlun<>- 
hoi  Ivarzinommiiusen  und  Sarkomratten.)  Caan.  “ 

♦Direct  Sunlight  in  Treatment  of  Bone  and  Joint  Tuberculosis 
( Lichtbehandlung  der  chirurgischen  Tuberkulose  )  O  Vul- 
pills.  '' 

♦Technic  for  Quantitative  Determination  of  Urates  in  Biood 
Serum.  Ziegler. 
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i  148  *Sorodiasrnosis  of  Pregnancy.  (Zur  biologisclien  Diagno.sc  der 
Schwangerschaft.)  B.  Stange. 

149  Differentiation  of  Convulsions  by  Blood  Picture.  (Die  differ- 
entialdlagnostische  Abgrenzung  einiger  Krampfforiueu  durch 
das  Blutbild.)  I’.  Jbdicke. 

loO  Infusion  or  Injection  of  Safvarsan.  P.  Zimmern. 

151  *Coniparative  Thermometer  Findings.  ( Verglelchendo  Tem¬ 
pera  turmessungen  und  deren  kliuische  Bewertung. )  C. 
Stiiubll.  Commenced  in  No.  19. 

143.  Improved  Technic  for  Elective  Cultivation  of  Bacteria. 
—Certain  bacteria  seem  to  be  attracted  by  hjalrocarbons  and 
cling  to  them  and  Conradi  lias  utilized  this  property  to  sift 
ont  diplitheria  bacteria  as  they  float  upward  in  a  suspension 
and  cling  to  a  supernatant  layer  of  benzin.  Only  those  bac¬ 
teria  seem  to  be  attracted  in  this  way  which  have  a  fatty 
envelop,  but  this  includes  the  important  pathogenic  types. 
A  greased  needle  will  rise  to  the  surface  of  water  and  float. 
A  loop  of  an  agar  culture  of  staphylococci  and  hay  bacilli 
and  a  loop  of  diphtheria  bacilli  from  a  tellurium  plate  are 
placed  in  a  test-tube  which  is  then  filled  up  with  10  c.c.  of 
salt  solution  plus  2  c.c.  of  benzin.  The  tube  is  then  plugged 
and  well  shaken  and  set  aside  for  five  minutes.  On  the  lower 
surface  of  the  benzin  will  then  be  seen  grayish  masses  and 
ffakes  formed  exclusively  of  diphtheria  bacilli,  the  other  bac¬ 
teria  still  floating  suspended  in  the  fluid  below.  To  differen¬ 
tiate  diphtheria  a  swab  from  the  throat  is  placed  in  a  tube 
which  is  then  filled  with  10  c.c.  of  salt  solution;  2  c.c.  of  benzin 
is  poured  on  top  and  the  whole  well  stoppered  and  shaken. 

1  he  bacilli  are  taken  from  the  benzin  with  a  toothpick  wound 
with  cotton.  The  cotton  is  protected  with  a  disk  of  filter 
paper,  and  cotton  and  filter  paper  are  fastened  to  the  stick 
with  fine  wire.  When  ready  to  use,  the  lower  end  of  the 
.stick  is  dipped  into  oil  and  then  it  is  lowered  into  the  benzin; 
at  once  the  cotton  sucks  up  all  the  benzin  while  the  oiled 
disk  does  not  take  up  any  water  or  bacteria  from  the  fluid 
below.  The  oil  stick  is  thus  a  trap  to  take  up  the  diphtheria 
bacteria  Avith  the  benzin  and  leave  the  others  untouched.  The 
stick  is  then  rolled  back  and  forth  on  a  tellurium  plate  until 
the  plate  is  inoculated  thoroughly  with  the  bacteria.  Conradi 
has  found  this  method  superior  to  all  others  he  has  tried  for 
.sifting  out  pure  cultures  of  bacteria. 

140.  Light  Treatment  of  Bone  and  Joint  Tuberculosis. — 
Vulpius’  experience  seems  to  have  demonstrated  that  practi¬ 
cally  as  fine  results  can  be  obtained  with  exposures  to  the  arc 
light  or  mercury  lamp  as  to  the  direct  sunlight,  and  at  sea  level 
as  in  the  mountains.  He  reports  surprisingly  complete  cures 
in  numbers  of  eases,  even  in  those  which  had  resisted  all 
otlier  treatment  for  months  and  years.  The  pain  and  swelling 
subside,  the  suppuration  dries  up,  and  the  lesion  heals  over 
while  the  stiff'  joint  regains  unhoped  for  movability.  He  men¬ 
tions  four  sanatoriums  in  Germany,  including,  his  own  near 
Heidelberg,  where  these  principles  are  being  applied  in  treat¬ 
ment  of  surgical  tuberculosis  without  the  necessity  of  an 
expensive  trip  and  long  sojourn  far  from  home. 

147.  Quantitative  Determination  of  Urates  in  the  Serum.— 
Ziegler  says  that  the  technic  he  describes  does  away  with  the 
disadvantages  of  other  methods,  especially  the  disturbing 
residual  nitrogen  and  the  loss  of  some  of  the  uric  acid  as  it 


2070,  last  week.  He  has  found  that  not  only  the  tuberculous 
but  persons  with  asthma  and  convalescing  from  wasting  dis¬ 
eases  as  also  the  obese,  the  anemic  and  the  neuropathic,  are  all 
lable  to  an  unstable  temperature  in  the  rectum.  A  rise  in  the 
rectal  temperature  can  be  regarded  as  subfebrile  only  when 
•  it  IS  accomjianied  by  a  rise  in  the  temperature  in  the  axilla 
Hi.s  research  seems  to  show  that  the  temperature  in  the  rectum 
is  dependent  on  the  neighboring  internal  organs  and  the  pro¬ 
duction  of  heat  in  the  muscles,  Avhile  the  temperature  in  the 
axilla  IS  the  manifestation  more  of  the  heat-reo-ulatim^ 
processes.  ° 

Petersburger  medizinische  Zeitschrift 

May  XXXVIII ,  Xo.  9,  pp.  103-111 

Sinuses.  (Ueber  Nebonluiblener- 
iro  I'lankungen  der  Naso.)  v.  Biinsclia. 

lo3  Bumar  Paralysis.  (Zur  Kasuistlk  der  bulbaren  Erkraiikun- 
gon.)  II.  Siebert. 

Wiener  klinische  Wochenschrift,  Vienna 

May  IS,  XXVI,  No.  20,  pp.  781-S21f 
154  Cultivation  o£  Human  Tumor  Tissue  outside  of  the  Oi-o-an- 
I  kiinstllchen  Kiiltur  monschlicher  Tumoren.)”  p 
Albrecht  and  G.  .loannovics. 

15o  Anaphylaxis.  (Zur  Frage  der  anaphylaktischen  Yergiftung  ) 
B.  Kraus  and  P.  Kirschbaum. 

15G  Avian  Tuberculosis  in  Man.  (Vorkommen  von  Gefliigel-Tuber- 
„„  ,  kulos0  b0im  Mpnschcn.)  E.  Lbw^nstoin. 

lo7  Sniail-Pox  and  Typhus  in  Bosnian  Uefugees.  (Variola-  und 
h  lecktyphusstudien  an  den  bosnischen  Kiickwanderen  aus 
dem  Balkan.)  L.  Arzt  and  W.  Kerl. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

May  21f,  XL,  No.  21,  pp,  809-8!, 8 

158  ‘Application  of  Extension  to  Fracture  of  the  Heel  and  Middle 
loition  of  the  Foot.  (Extensionsbehandlung  bei  Calcaueus- 
GeHnsky  Verlctzungen  der  Mittelfussknochen.) 

759  ‘Operative  Treatment  of  Paralyzed  Feet.  (Zur  Operation  ge- 
lahmter  Fusse.)  E.  Muller.  ® 

160  ‘Phenol-Camphor  in  .Joint  Di.sease  and  Cold  Abscesses  (Ueber 

Ihenolkampferbehandlung  verschiedener,  auch  tuberkuloser 
Gelenkerkrankungen  und  kalter  Abszesse.)  F.  Pohl. 

May  31,  No.  22,  pp.  8!, 9-896 

161  Blocking  the  Brachial  Plexus.  (Zur  Ana.sthesierung  des  P. 

biachialis.)  D.  Ivulenkainpff. 

162  Th^  OeldecLf^^'''^  Clinical  and  Surgical  Standpoints. 

163  Fascia  Flap  to  CIo.se  Fistula  into  Stomach.  (Operative  Ver- 

wT^IlIcker  “‘tfels  freier  Fascienplastik.) 


i  is  ab.sorbed  into  the  coagulated  albumin.  His  technic  is  based 
on  the  same  principle  as  the  Kriiger-Schmidt  method,  namely, 
tiiat  copper  sulphate  forms  an  insoluble  compound  with  uric 
acid  and  urates.  This  occurs,  with  complete  precipitation  of 
tlie  urates,  even  when  enough  sodium  hydroxid  has  been  added 
to  the  fluid  to  keep  the  albumin  in  the  serum  from  precipitat¬ 
ing  as  the  mi.xture  is  boiled ‘and  evaporated  down  to  a  third 
of  its  bulk.  It  is  then  centrifuged  until  the  fluid  is  limpid; 
tlie  sediment  deposit  is  then  treated  with  sulphuric  acid  which 
dissolves  at  once  the  copper  urate  compound  and  the  amount 
of  uric  acid  thus  liberated  is  titrated  with  potassium  perman¬ 
ganate.  The  test  reveals  down  to  0.005  or  0.025  'c.c.  uric  acid 
in  10  c.c.  of  serum. 

148.  Serodiagnosis  of  Pregnancy.— Stange  states  that  posi¬ 
tive  findings  were  obtained  in  100  per  cent,  of  the  seventy- 
three  pregnant  women  tested  with’  Abderhalden’s  technic. 

151.  Comparative  Temperature  Measurements.— The  first 
part  of  Staubli’s  article  was  summarized  in  abstract’  47,  p. 


158.  Application  of  Extension  to  Fracture  of  the  Heel  and 

Middle  Part  of  the  Foot.— Gelinsky  gives  an  illustrated 
description  of  the  technic  which  he  has  applied  with  '^reat 
success,  reporting  a  typical  case  in  detail.  ° 

159.  Operative  Treatment  of  Paralyzed  Feet.  —  Miiller 
describes  his  technic  for  operating  on  a  paralyzed  pes  cal¬ 
caneus  and  also  for  making  an  arthrodesis  in  the  talotarsal 
joint  Avith  jiaralysis  of  the  muscles. 

IGO.  Phenol-Camphor  in  Treatment  of  Cold  Abscesses,  Etc. 
— Pohl’s  experience  has  amply  confirmed,  he  says,  the  Uate- 
ments  of  those  who  called  attention  to  the  way  in  which 
camphor  seems  to  annul  the  corroding  action  of  phenol.  He 
used  it  in  the  formula  30  parts  phenol,  00  parts  triturated 
camphor  and  10  parts  alcohol,  injecting  this  mixture  directly 
into  the  lesion  in  cases  of  old  rebellious  effusions  and  destruc¬ 
tive  inflammatory  processes  in  joints,  and  recurring  rheumatic 
joint  affections  displaying  a  tendency  to  develop  into  arthritis 
deformans.  In  the  course  of  the  three  years  since  he  has 
been  doing  this  he  has  even  come  to  use  this  treatment  for 
acute  suppurative  processes  in  joints  and  for  articular  rheu¬ 
matism.  The  results  were  always  strikingly  good  except  that 
general  sepsis  did  not  seem  to  be  influenced  by  the  injections. 
He  has  had  only  two  cases  of  this  latter  type;  one  patient 
died.  In  both  cases  the  temperature  dropped  decidedly  after 
the  phenol-camphor  injections.  He  has  given  the  injections 
at  intervals  of  two,  four  or  eight  days  to  a  number  of  patients, 
never  going  above  the  dose  of  2  up  to  5  c.c.,  and  except  for 
slight  carboluria  has  never  witnessed  any  by-eft'ects.  There 
does  not  seem  to  be  any  reaction  in  a  sound  joint,  but  an 
inflamed  joint  swells  and  may  become  very  painful,  reciuiring 
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api)lication  of  ice  or  aluminum  acetate;  sometimes  it  may 
be  necessary  to  draw  off  some  of  the  effusion.  The  second 
injection  induces  merely  a  slight  reaction,  and  the  third 
scarcely  any  at  all.  The  reaction  is  the  more  pronounced  in 
the  chronic  cases.  He  calls  attention  in  particular  to  a  case 
of  tubermdous  caries  of  the  ribs  in  which,  after  nearly  a 
month’s  treatment  with  iodoform-glycerin,  the  process  seemed 
on  the  point  of  breaking  through.  After  three  injections  of 
the  phenol-camphor  and  aspiration  of  the  exudate,  the  process 
retrogressed  and  there  was  no  visible  evidence  of  its  presence 
two  weeks  later. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
•  May  XXXVII,  No.  21,  pp.  757-796 

1C4  *Cesarean  Section  in  Russia.  X.  Pobedinsky. 

10 j  Care  of  Stump  of  Umbilical  Cord.  (Einfache  ebirnrgische 
Versorgung’  des  Nabelscbnurrestcs.)  B.  Nardory. 

xMay  31,  No.  22,  pp.  797-838 

IGG  Tendency  to  Uterine  Hemorrhage  Arrested  by  Radium  Emana¬ 
tions.  E.  Opitz, 

1G7  Apparently  Normal  Delivery  with  Total  Paralysis  of  the 
Trunk  from  Spinal  Tumor  near  Atlas.  J.  Schottlaender. 

164.  Cesarean  Section  in  Russia. — Pobedinsky  states  that  up 
to  1885  only  three  instances  are  on  record  of  recovery  of  the 
woman  after  cesarean  section  in  Russia.  Since  then  the  oper¬ 
ation  has  been  done  in  446  cases;  in  the  decade  before  1900 
the  mortality  was  6  per  cent.,  and  since  then  6.6  per  cent, 
of  the  288  patients  treated  by  the  classic  technic.  It  was 
applied  three  times  on  three  women,  one  of  whom  succumbed 
at  last,  and  twice  on  thirty-two.  The  operation  was  done  in 
thirty-nine  cases  because  the- diameter  of  the  pelvis  was  6  cm. 
or  below,  and  in  222  cases  less  than  8  cm.  Cesarean  section 
is  generally  done  as  a  prophylactic  measure,  when  the  pelvis 
is  too  contracted  for  hope  of  normal  delivery;  thus  before 
labor  has  set  in. 

Policlinico,  Rome 

May  25,  XX,  No.  21,  pp.  733-768 

1G8  No  Influence  Appai-ent  from  Preventive  Serum  Enema  on  the 
Symptoms  of  Anaphylaxis.  (II  valore  del  clistere  preven- 
tivo  sui  sintomi  d'anafilassi.)  G.  Lagana. 

Riforma  Medica,  Naples 

May  10,  XXIX,  No.  19,  pp.  505-532 
1G9  ‘Test  for  Hyperchlorhydria.  (Osservazioni  sopra  una  reazlone 
personale  atta  a  dimostrare  un  eccesso  di  IICl  nel  succo 
gastrico.)  A.  Cipollina. 

May  17,  No.  20,  pp.  533-560 

170  Operative  Cure  of  Abscess  in  Lung  during  Typhoid.  (Ascesso 

polmonare  sopravenuto  lungo  il  decorso  dl  ileo-tifo.)  D. 
Giordano. 

171  Kala-Azar  at  Rome.  (Nota  clinica  su  alcuni  recent!  casi  di 

leishmaniosi  interna.)  G.  Spagnolio. 

172  Anatomic  Changes  Induced  hy  Intramuscular  Injection  of  Sal- 

varsan.  B.  D.  Pavera.  Commenced  in  No.  19. 

173  Chloroform  or  Ether  V  C.  Salvetti.  Commenced  in  No.  IG. 

169.  Color  Test  for  Hyperchlorhydria.— Cippolina’s  hypo¬ 
chlorite  test  was  described  in  The  Journal  Sept.  21,  1912,  p. 
978.  His  further  experience,  he  says,  has  confirmed  the  relia¬ 
bility  and  sensitiveness  of  the  technic.  It  is  particularly  use- 
fid  from  the  fact  that  the  color  reaction  occurs  with  different 
acids  only  at  different  concentrations,  and  thus  each  acid  can 
ue  tested  for  separately  in  the  same  test-iiuid. 

Hygiea,  Stockholm 

.ipril,  LXXV,  No.  1,,  pp.  321-1,16 

174  ♦Gastric  Ulcer.  (Nagra  ord  om  diagnosen  och  teraplen  vid 

ulcus  ventriculi.)  K.  Petren. 

17.5  *Mercury  in  Air  in  Scientific  Institutions,  etc.  A.  Blomquist. 
17G  The  Appendix  in  Hernia.  (Nagra  ord  om  appendix  och  ap- 
pendicit  i  bracksiick  samt  appendectoml  vid  radikalopora- 
tion  af  ljumsk — och  kruralbrack.)  L.  Norrlin. 

177  Bile  Peritonitis  without  Perforation  of  Bile  Passages.  (Om 
gallperltonit  utan  perforation  af  gallblilsa  eller  gallvagar.) 
S.  Johansson. 

174.  Gastric  Ulcer. — Petren  has  been  impressed  with  what 
he  calls  the.  discontinuousness  of  the  symptoms  in  his  hundred 
cases  of  gastric  ulcer  during  the  last  two  years.'  He  knows 
of  no  other  stomach  affection  with  periods  of  absolute  free¬ 


dom  from  all  disturbances  on  the  part  of  the  stomach,  these 
symptomless  periods  sometimes  longer  than  those  with  symp¬ 
toms.  With  chronic  gastric  catarrh  there  are  frequently 
periods  of  more  or  less  remission  of  symptoms  but  never  with 
the  absolute  vanishing  of  all  symptoms,  as  with  ulcer.  The 
connection  between  the  pains  and  the  presence  of  food  in 
the  stomach  and  the  complete  cessation  of  the  pain  when  the 
patient  vomits,  are  also  characteristic  tor  ulcer.  He  regards 
systematic  examination  of  the  stools  for  invisible  blood  as 
indispensable,  and  he  does  not  allow  the  patient  to  get  up 
until  the  findings  are  constantly  negative.  If  the  Weber  test 
findings  are  still  positive  after  the  third  week  of  treatment, 
he  stops  all  food  for  a  day  and  then  recommences  the  dieting 
course  anew  from  the  beginning,  hastening  a  little  the  prog¬ 
ress  toward  solid  food.  If  then  there  are  still  traces  of  invisi¬ 
ble  blood  in  the  stools  he  recommences  the  course  for  the 
third  time.  If  the  findings  are  still  positive  at  its  close  he 
advises  operative  treatment.  He  does  not  approve  of  the 
methods  of  dieting  in  vogue  but  he  has  been  much  pleased 
with  the  results  of  the  dietetic  technic  he  has  worked  out. 
The  patient  fasts  the  first  day;  is  given  172  calories  the 
second;  344  the  third;  688  the  fourth,  up  to  1,908  the  seventh 
day,  thus  reaching  a  higher  total  than  even  with  the  Lenlfartz 
diet  (1,588  calories  the  seventh  day).  He  restricts  the  patient 
at  first  to  cream  plus  three  parts  sweet  milk  (cream  with 
from  15  to  18  per  cent,  fat  content).  A  spoonful  is  given 
every  hour  the  second  day;  every  half  hour  the  third  day; 
tw’o  every  half  hour  the  fourth  day,  up  to  a  total  of  one  or 
two  liters  as  the  patient  prefers.  The  second  week  he  allows 
oatmeal  gruel,  made  with  water  or  milk,  and  a  little  butter. 
The  third  week  he  allows  eggs  and  porridge,  preferring  to 
give  the  eggs  raw.  During  the  third  week  if  all  is  going  well 
he  gives  meat  scraped  raw  and  browned.  Not  until  the  end 
of  the  third  week  does  he  allow  bread  and  butter  and  cOoked 
eggs.  Milk  and  cream  do  not  stimulate  gastric  secretion  while 
they  contain  fat.  Nutrient  enemas  may  prove  useful  in  excep¬ 
tional  circumstances,  especially  when  cream  is  used  for  the 
enema  with  addition  of  pancreas  extract  to  predigest  it,  and  it 
is  given  by  the  drop  proctoclysis  technic.  He  gives  the  tab¬ 
ulated  details  in  regard  to  the  weight  before,  during  and 
after  the  course  of  treatment  of  ninety-nine  patients;  among 
the  thirty-seven  with  invisible  blood  in  the  stools,  twenty- 
nine  increased  in  weight  and  forty  among  the  sixty-two  whose 
stools  were  always  free  from  blood.  The  average  of  the 
increase  was  about  six  pounds,  showing  that  his  diet  supplies 
sufficient  nourishment.  He  protests  vigorously  against  per¬ 
mitting  food  at  once  after  serious  gastric  hemorrhage.  The 
only  drugs  he  uses  are  bismuth  and  extract  of  belladonna; 
the  latter  reduces  the  irritability  of  the  vagus  which  he 
believes  has  something  to  do  with  ulceration  in  the  stomach. 

175.  Mercury  in  the  Urine  of  Persons  Handling  Mercury.-^ 
Blom()uist  reports  several  cases  of  chronic  mercurial  poisoning 
among  the  research  workers  and  attendants  at  the  scientific 
institutes  connected  with  Swedish  universities.  Quite  large 
proportions  of  mercury  were  found  in  the  air  and  dust;  the 
urine  of  persons  who  had  been  there  for  four  years  or  more 
showed  as  much  mercury  in  the  urine  as  if  they  had  taken 
nine  courses  of  mercurial  inunctions,  four  immediately  pre¬ 
ceding  the  examination.  He  also  found  mercury  in  the  urine 
of  dentists  who  had  been  working  with  amalgam  fillings  con¬ 
taining  mercury;  one  dentist  had  3.4  mg.  to  the  liter  of  urinCi 
Elomquist  found  further  large  amounts  of  mercury  in  the  air 
and  dust  in  the  torpedo  rooms,  etc.,  of  the  navy  department 
but  there  did  not  seem  to  be  any  appreciable  intoxication 
among  the  individuals  working  there,  probably  because  the 
sulphur  and  other  metals  currently  used  there  formed  harm¬ 
less  combinations  with  the  mercury. 

Ugeskrift  for  Lseger,  Copenhagen 

May  22,  LXXV,  No.  21,  pp.  869-928 

178  Scotoma  from  Watching  Eclipse.  (Scotoma  helioclipticum.  For- 

holdene  i  Danmark  under  Solform0rkelsen  17/4  1912.) 

K.  K.  K.  Lundsgaard  and  H.  R0nne. 

179  Study  of  Normal  Human  Blood.  (Unders0geLser  af  normale 

'Momn'skers  Blod.)  V.  Bie  and  B.  Mpller.  Commenced  in 

No.  20. 
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POSTERIOR  GASTROJEJUNOSTOMY  IN  ACUTE 
PEREORATIYE  ULCER  OF  THE  STOMACH 
AND  DUODENUM  * 

JOHN  B.  DEAVER,  M.D. 

PHILADELPHIA 

There  are  but  few  affections  which  can  be  compared 
Avith  acute  perforation  of  a  duodenal  or  gastric  ulcer  in 
respect  to  the  certainty  of  death  without  operation,  con¬ 
trasted  Avith  almost  equal  certainty  of  recovery  if  the 
appropriate  operation  is  done  in  the  early  hours  after 
perforation.  Prompt  diagnosi.^  and  rational  treatment, 
therefore,  are  the  chief  issues,  and  the  necessities  of 
immediate  action  in  the  event  of  perforation  demand  a 
condition  of  preparedness  on  the  part  of  the  physician 
and  surgeon  if  they  are  to  seize  the  opportunity  of  per¬ 
forming  the  modern  miracle  of  transmuting  the  very 
throes  of  death  into  life  and  health. 

’  Perforation  of  duodenal  or  gastric  ulcers  is  infre¬ 
quent,  but  not  so  rare  that  any  active  physician  Avill  fail 
to  encounter  one  or  more  instances  in  the  course  of  his 
practice,  Aidiile  the  actiA’e  surgeon  Avill  see  even  more. 
In  the  last  ten  years  I  have  had  thirty-six  cases.  It  has 
seemed  to  me  that  these  have  increased  in  number  in 
the  latter  part  of  this  period,  a  circumstance  which  I 
refer  not  to  increased  frequency  of  the  disease  but  to 
more  accurate  recognition  and  application  of  treatment. 
The  cases  of  fatal  ^‘acute  indigestion”  are  diminishing 
someAvhat  by  the  withdraAval  of  this  as  one  of  the 
important  conditions  erroneously  so-called. 

DIAGNOSIS  OF  PERFORATED  ULCER 

The  diagnosis  in  the  early  stages  is  usually  so  easy 
that  Avhen  it  is  missed  it  is  the  result  of  inexperience 
or  of  being  caught  off  guard.  I  have  been  impressed  by 
the  accuracy  Avith  Avhich  my  house  surgeons  have  recog¬ 
nized  the  condition,  particularly'  Avhen  the  question  is 
fresh  in  mind  by  reason  of  a  recent  case. 

I  The  leading  symptom  is  pain;  the  leading  sign  is 
I  rigidity;  the  leacling  clue  is  a  history  of  previous  indi- 
!  gestion  of  ulcer  type.  The  pain  and  the  rigidity  are 
invariably  present.  The  suggestive  history  is  occasion¬ 
ally  lacking. 

The  pain  of  perforation  is  sudden  and  violent.  Tliere 
may  have  been  premonitory  pains  of  great  sei’erity,  but 
the  pain  of  perforation  is  agonizing  and  unbearable.  It 
may  come  on  during  exertion  or  folloAv  the  ingestion 
I  of  food  or  fluid.  It  Avill  be  described  in  various  terms, 
j  but  of  its  intensity  there  is  no  question.  Its  very  sever- 
j  ity  often  precludes  exact  localization  by  the  patient.  It 
I  is  abdominal,  not  pelvic,  midabdominal  often,  epigas- 

*  Resul  iu  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 


trie  or  hypochondriac  often,  and  in  the  iliac  fossa  occa¬ 
sionally,  radiating  to  the  back  at  times,  but  in  general 
in  the  early  portion  of  the  seizure  it  is  upper  abdominal. 
Sometimes  the  patient  detects  a  sensation  at  the 
moment  of  rupture  as  if  something  had  burst  in  his 
abdomen.  _  The  posture  is  characteristic.  These  patients 
lie  on  their  backs,  the  thighs  flexed,  every  muscle  tense, 
the^  facies  anxious,  and  they  are  disinclined  to  shift 
their  position. 

General  rigidity  of  the  abdominal  muscles  sets  in  at 
once  after  perforation.  The  rigidity  is  of  the  extreme 
type  often  called  board-like.  It  is  most  marked  in  the 
upper  abdomen.  So  tense  are  the  muscles  that  the 
abdomen  is  at  first  retracted,  and,  at  times,  a  transverse 
depression  is  seen  at  the  level  of  the  umbilicus.  There 
is  no  other  condition  in  which  fhe  upper  abdominal 
rigidity  is  so  early  and  so  marked  as  in  perforated  ulcer. 

Extreme  tenderness  also  is  present  at  once  after  per¬ 
foration.  At  first  it  is  located  OA^er  the  site  of  perfora¬ 
tion,  but  Avith  the  rapid  spread  of  peritonitis,  other 
areas  of  peritoneum  become  sensitive  to  pressure,  and  a 
source  of  difficulty  in  diagnosis  is  thereby  introduced. 
In  perforated  duodenal  or  p3doric  ulcers  particularly, 
the  peritoneal  irritation  spreads  rapidly  along  the  para¬ 
colic  grooves  into  the  right  iliac  fossa,  and  when  the 
patient  is  first  seen  a  few  hours  after  perforation  this 
area  may  be  quite  as  tender  as  the  epigastrium,  thus 
accounting  for  a  frequent  error  of  diagnosing  perforated 
ulcer  as  perforative  appendicitis. 

'Were  it  the  physician’s  privilege  to  be  present  at  the 
time  of  perforation  and  obserA-e  the  sequence  of  develop¬ 
ment  of  symptoms  and  signs,  the  spread  of  the  perito¬ 
nitis  from  above  doAimAvard  could  be  folloAved  and  the 
diagnosis  made  correspondingly  easier,  since  appendicu¬ 
lar  peritonitis  can  as  easily  be  traced  from  the  iliac 
fossa  to  the  upper  peritoneum.  Such  an  opportunity 
is  rare  and  Ave  must  therefore  bear  in  mind  this  charac¬ 
teristic  rapid  spread  of  peritoneal  involvement,  Avhen  Ave 
first  see  the  patient  after  an  interval  has  elapsed.  Pel¬ 
vic  and  rectal  tenderness  supervenes  rapidly  and  may 
be  of  assistance  in  determining  the  existence  of  general 
peritoneal  inflammation. 

A  history  of  prior  abdominal  trouble  Avas  present  in 
all  the  cases  which  have  come  under  my  observation, 
tbe  dux-ation  of  symptoms  ranging  from  tAvo  Aveeks  to 
fifteen  years.  The  sufferings  of  the  patient  dull  his 
memory  for  details  and  render  the  time  inopportune 
for  the  development  of  an  exact  history.  Still,  at  times, 
from  the  patient  himself,  from  his  physician  or  from  his 
friends,  a  satisfactory  ulcer  history  can  be  obtained. 
Occasionally,  as  happened  in  several  instances,  no  dear- 
history  pointing  to  preexisting  ulcer  could  be  obtained, 
even  by  questioning  after  recovery.  This  history  then, 
Avhei*  present,  is  of  great  assistance,  but  its  absence  by 
no  means  excludes  the  diagnosis  of  perforation. 
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This  is  the  ))ractical  picture  of  perforated  ulcer.  If 
it  is  reiueiiibercd  and  all  the  rest  forgotten  1  am  con¬ 
vinced  that  more  diagnoses  will  be  made  than  are  made 
at  present.  The  diagnosis  is  a  feat  of  clinical  observa¬ 
tion  and  deduction  based  on  the  great  outstanding  and 
individual  features  of  the  disease.  The  attempt  to  place 
any  other  symptom  or  sign  on  the  same  plane  of  impor¬ 
tance  lyith  those  just  mentioned  will  in  individual  cases 
result  in  disaster.  A  brief  discussion  of  the  subsidiary 
symptoms  and  signs  will  suffice. 

Shock  at  the  onset  has  lieen  observed.  In  a  greater 
or  less  degree  it  is  not  infrequently  associated  with  the 
severe  pain  of  perforation.  But  people  are  differently 
constituted  in  respect  to  the  reaction  to  pain.  Shock 
may  be  slight  or  VQxy  transient,  and  in  most  patients 
after  a  very  few  hours  not  even  the  slightest  element  of 
shock  can  be  seen. 

Yomiting  is  almost  constant  and  is  a  symptom  of 
value.  It  is  not  invariably  present,  however,  and  is  a 
symptom  of  such  common  occurrence  in  varied  general 
and  abdominal  disorders  that  it  serves  hut  little  pur¬ 
pose  in  diagnosticating  the  condition  of  perforation. 
Xausea  and  vomiting  may  be  noted  as  of  almost  uni¬ 
form  association  of  auxiliary,  but  not  distinctive,  value. 
Blood  in  the  vomitus  is  seldom  seen,  but  when  present 
is  decidedly  helpful. 

The  temperature,  pulse  and  respiration  rates  are  very 
niisleading  if  the  attempt  is  made  to  attach  diagnostic 
importance  to  them.  Let  me  cite,  without  selection,  a 
few  of  the  observations  made  on  the  operative  cases  in 
this  series: 
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These  observations  are  fairly  ’illustrative  of  the  tera- 
|>erature,^  pulse  and  respiration  at  times  ranging  from 
six  to  fifteen  hours  after  perforation.  It  will  be  seen 
that  the  temperature  is  least  affected,  not  infrequently 
being  normal,  but  naturally  showing  a  slight  tendency 
toward  elevation. 

The  pulse  is,  as  a  rule,  moderately  accelerated. 
Again,  it  may  be  normal.  There  is  nothing  distinctive 
in  its  quality,  which  is  frequently  full  and  good. 

The  respirations  are  increased  slightly  as  a  rule. 
This  is  due,  more  than  to  any  other  factor,  to  the  rig¬ 
idity  of  the  abdominal  muscles  and  the  diaphragm, 
Avhich  forces  the  bi'oathing  to  assume  the  -true  costal 
type  necessitating  more  frequent  respirations  for  the 
purpose  of  aeration.  In  short,  in  the  remedial  stage  of 
perforation  there  is  nothing  in  the  temperature,  pulse 
and  respiration  to  suggest  tlie  urgency  of  the  patient’s 
condition.  Later,  when  the  patient  is  getting  ready  for 
the  pathologist  instead  of  the  surgeon,  the  temperature, 
pulse  and  respiration  show  great  changes,  a  description 
of  which  is  interesting  for  the  student  of  the  biology  of 
disease  but  lacking  in  help  to  the  sufferer. 

Distention,  the  accumulation  of  fluid  in  the  abdomen 
and  the  subsidence  of  peristalsis,  “the  silent  belly,”  are 
also  terminal  events,  of  prognostic,  but  not  of  diagnos¬ 
tic.,  importance. 

Free  gas  in  the  abdominal  cavity  and  the  obliteration 
of  liver  dulness  are  also  signs  which  should  be  stricken 
out  of  tlie  text-books  or  labeled  indelibly  as  false 
fi lends.  loo  much  stress  has  been  laid  on  these  signs 
as  indicative  of  perforation  of  the  bowel.  Liver  dul¬ 


ness  may  be  diminished  or  abolished  cither  by  gas  in  ' 
the  peritoneal  cavity  or  by  gas  in  the  intestine,  but  in  | 
either  case  it  requires  a  large  amount  of  gas  to  produce 
this  effect.  If  the*  gas  is  in  the  intestine  it  requires 
marked  distention,  which,  in  the  case  of  perforated 
ulcer,  can  come  about  only  when  peritonitis  is  advanced 
and.  as  a  rule  irremediable.  If  it  be  free  gas  in  the 
peritoneal  cavity  which  causes  obliteration  of  liver  dul¬ 
ness,  it  must  be  present  in  considerable  amount. 

It  is  obvious  that  in  the  early  stages  of  perforation 
the  amount  of  gas  which  escapes  from  the  opening 
must  be  dependent  on  the  size  of  the  o|)ening  and  the 
amount  of  gas  present  in  the  stomach  and  adjacent 
bowel.  I  have  operated  in  a  case  in  which  the  opening 
in  the  ulcer  was  3  cm.  in  diameter,  but  as  a  rule  these 
perforations  are  small,  in  many  cases  being  descriljed 
as  pin-point,  and  at  the  time  of  operation  only  fine  bub¬ 
bles  of  gas  can  be  seen  escaping  very  slowly.  It  would 
require  a  long  time  for  the  free  gas  thus  escaped  to  pro¬ 
duce  much  effect  on  liver  dulness.  Yet  a  high  grade 
of  peritonitis  may  already  be  present  from  the  infection 
which  has  been  liberated.  I  have  operated  in  cases  in 
which  there  was  no  free  gas  whatever  in  the  abdominal 
cavity.  When  there  is  practically  no  gas  in  the  stomach 
or  duodenum  there  is  naturally  no  escape  into  the  peri¬ 
toneal  sac.  Gas  is  not  formed  by  the  activity  of  gas¬ 
forming  organisms  in  the  peritoneal  cavity  until  late 
in  the  disease.  As  an  aid  in  helpful  diagnosis,  there¬ 
fore,  the  obliteration  of  liver  dulness  is  more  of  a  hin¬ 
drance  than  a  help. 

The  leukocyte  count  is  of  some  help,  chiefly  in  differ¬ 
entiating  such  non-inflammatory  conditions  as  gastric 
crises  and  abdominal  angina.  A.  leukocytosis  appears 
very  quickly  in  the  vast  majority  of  casesl  In  nineteen 
cases  in  which  a  complete  blood-count  was  made  the 
average  leukocyte  count  was  ’16,082  per  cubic  millime¬ 
ter  and  the  polymorphonuclear  neutrophils  averaged 
85.3  per  cent.  In  one  case  of  perforated  gastric  ulcer, 
however,  the  leukocyte  count  was  7.300  and  the  poly¬ 
morphonuclear  percentage  70.  The  perforation  had 
existed  eight  and  one-half  hours  and  a  well-marked  dif¬ 
fuse  peritonitis  was  present.  A  second  ease  of  perfo¬ 
rated  duodenal  ulcer  gave  8,850  leukocytes  and  a  poly¬ 
nuclear  percentage  of  80.  The  highest  count  observed 
was  23,600,  and  the  highest  polymorphonuclear  per¬ 
centage  was  95  in  two  patients,  both  of  whom  recov¬ 
ered.  In  this  condition,  therefore,  as  in  appendicitis 
and  other  intra-abdominal  inflammations,  I  deprecate 
the  attempts  which  are  occasionally  made  to  set  up  the' 
leukocyte  or  polynuclear  count  as ‘arbiters  of  diagnosis 
or  prognosis.  ‘  | 

Finally,  in  the  cases  in  which  uncertainty  exists  as  to 
the  precise  diagnosis  the  evidences  of  an  acute  abdom¬ 
inal  catastrophe  requiring  surgery  are  so  plain  that  from 
the  point  of  view  of  treatment' no  mistake  should  occur. 

METHOD  OF  TREATMEXT 

In  discussing  the  method  of  treatment  one  thing 
should  be  clearly  understood  at  the  outset,  namely,  that 
success  depends  on  promptness  of  action  more  than  on 
any  other  single  factor.  If  closure  of  the  i>erforation  is 
effected  during  the  first  twelve  or  eighteen  hours  a  con-  I 
siderable  percentage  of  recoveries  may  be  expected  even  ' 

though  the  surgeon  be  inexpert.  After  about  twenty-  ^ 

four  hours  the  vast  majority  of  patients  are  beyond 
human  skill. 

The  influence  of  the  time  factor  is  seen  especiallv 
well  in  this  series.  ISTo  operation  was  performed  in  ten 
cases,  six  of  duodenal  and  four  of  gastric  ulcer.  In  the  | 
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eix  duodenal  cases  all  the  perforations  had  occurred  over 
two  days  and  the  patients  were  practically  moribund  on 
admission.  In  only  one  of  these  cases  was  the  attempt 
made  to  operate.  In  this  case  after  a  few  whiffs  of 
ether  the  patient  became  pulseless  and  the  attempt  was 
abandoned.  Three  other  patients  were  in  a  dying  con¬ 
dition,  and  the  remaining  two  died  without  operation 
one  and  one-half  hours  after  admission. 

Of  the  four  patients  with  gastric  perforations,  one, 
with  a  perforation  of  three  days’  standing,  arrived  at 
the  hospital  in  a  dying  condition;  one  was  practically 
moribund  and  died  in  five  hours;  one  was  pulseless,  the 
symptoms  of  perforation  dating  back  one  week,  and  died 
in  ten  hours.  Only  one  is  given  in  the  records  as  having 
sustained  perforation  within  twenty-four  hours.  This 
patient  was  a  man  aged  40  who  had  felt  the  symptoms 
of  perforation  only  six  hours  previously.  Nevertheless 
his  condition  was  such  that  he  died  untouched  one 
hour  after  admission.  This  is  the  only  patient  that  had 
had  the  perforation  within  twenty-four  hours  or  less 
before  operation  who  failed  to  recover,  and  this  case 
shows  that  an  occasional  patient  will  succumb  with  ful¬ 
minating  rapidity.  The  ulcer  in  this  case  was  1  cm.  in 
diameter  and  was  situated  on  the  anterior  surface  of 
the  stomach. 

These  cases  represent  the  only  selection  against  oper¬ 
ation,  and  had  I  felt  that  there  was  a  chance  of  recovery 
or  even  of  enduring  the  operation  they  would  have  been 
given  the  benefit  of  the  doubt.  At  the  present  time  in 
reviewing  the  records  I  am  convinced  that  there  was  no 
chance  of  saving  these  patients,  for  as  has  well  been 
said  “the  resources  of  surgery  are  rarely  successful 
when  practiced  on  the  dying.” 

In  the  twenty-six  patients  operated  on  there  were 
eight  gastric  and  eighteen  duodenal  ulcers.  Twenty- 
five  recovered  and  one  died.  The  death  occurred  in  a 
patient  who  had  a  perforated  duodenal  ulcer  of  twenty- 
nine  hours’  standing.  This  was  the  only  case  in  which 
more  than  twenty-four  hours  had  elapsed  before  opera¬ 
tion.  The  operation  was  simple  suture  of  the  ulcer, 
completed  as  rapidly  as  possible  on  account  of  the 
patient’s  condition.  Death,  however,  occurred  from 
toxemia  in  ten  hours.  Three  of  the  patients  had  per¬ 
forations  which  had  existed  for  twenty-four  hours 
before  operation.  The  remainder  were  all  operated  on 
at  various  times  within  that  interval.  The  patient  that 
died  also  had  the  only  case  of  duodenal  ulcer  in  which 
simple  suture  of  the  ulcer  was  done.  In  all  the  rest  a 
posterior  gastrojejunostomy  was  made  at  the  primary 
operation.  In  only  two  cases  of  gastric  ulber  was  a 
simple  suture  of  the  ulcer  performed.  The  remaining 
six  had  a  gastrojejunostomy  in  addition. 

The  line  of  treatment  adopted  in  this  series  was  (1) 
closure  of  the  ulcer;  (2)  plication  of  the  duodenum  to 
obliterate  its  lumen  and  fortification  of  this  area  by 
covering  with  the  gastrohepatic  and  the  gastrocolic 
omentum;  (3)  posterior  no-loop  gastrojejunostomy; 
(4)  tube  drainage  of  the  pelvis  through  a  suprapubic 
stab.  The  after-treatment  consisted  in  the  sitting  pos¬ 
ture,  continuous  proctoclysis,  prohibition  of  everything 
by  mouth  until  peristalsis  was  reestablished  as  evi¬ 
denced  by  auscultation  and  especially  by  the  passage  of 
flatus.  The  stoinach-tube  was  employed  freely  for  vom¬ 
iting,  regurgitation  or  gastric  distention.  Experimen¬ 
tation  with  food  was  begun  after  the  passage  of  flatus, 
beginning  with  albumin  water.  No  purgatives  were 
given,  but  a  cleansing  enema  was  given  on  the  third  day 
after  operation. 


These  results  warrant  a  strong  plea  for  the  perfor¬ 
mance  of  gastrojejunostomy  as  a  primary  procedure  in 
addition  to  the  closure  of  the  perforation.  The  only 
exception  I  would  make  is  in  the  case  of  patients  who 
are  desperately  toxic  or  shocked,  and  the  only  condition 
I  would  impose  is  sufficient  degree  of  familiarity  and 
dexterity  with  the  operation  of  gastro-enterostomy. 

I  have  already  spoken  of  the  good  general  condition 
of  the  majoritv  of  these  patients  in  the  early  hours 
after  perforation.  Gastro-enterostomy  is  one  of  the 
least  taxing  of  major  abdominal  operations  in  respect 
to  shock.  Are  not  tlie  objections  to  its  performance 
rather  theoretical  than  real,  and  should  not  the  benefits 
of  the  operation,  both  immediate  and  remote,  outweigh 
the  fancied  dangers?  The  slight  prolongation  of  the 
operation  need  only  rarely  be  considered  as  a  contra¬ 
indication.  If  one  has  any  belief  in  the  curative  powers 
of  gastro-enterostomy  the  future  of  the  patient  must  be 
brighter  than  if  suture  only  has  been  done.  Patients 
will  seldom  submit  to  a  secondarv  gastro-enterostomy 
after  recovery  from  perforation.  The  supposed  danger 
of  the  infection  of  the  lesser  peritoneal  cavity  by  gastro¬ 
enterostomy  has  been  much  overrated.  I  have  not  seen 
an  instance  of  this  condition.  The  early  peritonitis  of 
perforated  ulcer  seems  to  be  in  many  cases  more  a  chem¬ 
ical  than  a  bacterial  peritonitis  due  to  the  irritating 
secretion  from  the  duodenum  and  stomach.  Of  twenty 
cases  in  this  series  in  which  a  culture  was  made  from 
the  peritoneal  fluid,  fourteen  showed  no  growth.  The 
colon  bacillus  was  found  four  times,  streptococcus  once 
and  a  mixed  culture  of  Staphylococcus  aureus  and  alhiis 
and  the  Bacillus  alcaligenes  in  the  remaining  case. 
This  is  quite  a  different  state  of  affairs  from  the  peri¬ 
tonitis  due  to  perforation  of  the  lower  portion  of  the 
bowel.  Of  course,  infection  rapidly  occurs,  organisms 
accumulate  and  the  end-result  is  not  different  from 
infection  of  the  peritoneum  from  other  sources,  but  it 
is  evident  that  the  bacterial  element  in  perforated  gas¬ 
tric  and  duodenal  ulcer  is  less  serious  in  the  early 
stages  than  might  be  supposed.  Moreover,  if  the  gen¬ 
eral  peritoneal  cavity  is  able  to  dispose  of  the  accumu¬ 
lated  infection  present  at  the  time  of  operation,  the 
lesser  cavity  may  be  trusted  to  dispose  of  the  slight 
soiling  at  the  time  of  gastro-enterostomy. 

The  primary  gastro-enterostomy  places  the  perforated 
area  at  rest,  favoring  immediate  quiescence  and  ulti¬ 
mate  healing.  Coexisting  ulcers,  if  present,  are  favor¬ 
ably  influenced.  The  chance  of  perforation  of  a  second 
ulcer  is  diminished.  The  risk  of  hemorrhage  from  the 
bed  of  the  perforated  ulcer  or  from  a  second  ulcer  is 
minimized.  In  the  case  of  duodenal  perforation  any 
narrowing  in  the  lumen  due  to  suture  is  compensated 
for  by  the  anastomosis.  This  permits  thorough  and 
sufficient  enfolding  of  the  ulcer  without  fear  of  gastric 
retention.  In  my  cases  I  have  purposely  caused  pyloric 
stenosis  by  plication  in  order  not  only  to  safeguard  the 
closure  of  the  perforation  but  also  to  establish  and  ren¬ 
der  permanent  the  function  of  the  new  opening.  The 
risk  of  leakage  is  greatly  lessened  by  this  procedure. 
The  administration  of  fluid  and  food  by  morffh  cair  be 
begun  earlier  and  with  confideirce. 

All  these  factors  make  for  a  reduced  primary  mor¬ 
tality.  Paterson,  in  112  consecutive  cases  of  perforated 
gastric  ulcers,  found  that  11  per  cent,  of  the  patients 
died  shortly  after  operation  from  a  second  perforation, 
from  hematemesis  or  from  leakage  along  the  line  of 
suture.  In  my  series  there  were  no  deaths  from  these 
causes,  a  fact  which  may  ji^stly,  in  part  at  least,  bo 
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attributed  to  tlio  favorable  influences  of  the  gastp- 
jejunostoiny. 

The  only  complication  which  gastro-enterostomy  has 
added,  so  far  as  I  can  judge,  is  in  one  case  of  intra¬ 
abdominal  hematoma  probably  from  a  vessel  in  the 
transverse  mesocolon.  It  was  necessary  to  operate  and 
drain  for  this  condition.  One  patient  vomited  for  sev¬ 
eral  days  after  operation,  but  recovered  without  any 
secondary  procedure.  The  wound  was  infected  in  five 
cases.  Postoperative  obstruction  occurred  in  two  cases, 
requiring  operation.  Both  patients  recovered.  In  one 
case  the  obstruction  was  certainly,  and  in  the  other  it 
was  probably,  due  to  adliesions  along  the  tract  of  the 
pelvic  drainage-tube.  In  the  future  in  early  cases  with 
but  little  inodorous  fluid  1  propose  to  omit  pelvic  drain¬ 
age.  Irrigation  1  never  employ.  The  peritoneum  not 
only  does  not  need  it,  but  is  better  able  to  cope  'with 
the  infection  if  not  flooded  with  watery  fluid.  Neither 
do  1  mop  out  the  fluid  fhrough  fear  of  doing  injury  to 
the  endothelium.  Through  the  suprapubic  stab  I  aspi¬ 
rate  the  pelvic  fluid  during  and  after  the  operation. 

With  the  remote  results  of  this  method  of  operation 
I  am  equally  pleased.  This  phase  of  the  subject  I  shall 
be  obliged  to  reserve  for  a  subsequent  communication. 
1  am  at  present  advocating  primary  gastrojejunostomy 
for  its  beneficial  influence  on  the  immediate  mortality 
of  perforation.  It  is  fortunate  that  this  operation 
chances  also  to  be  the  curative  operation  for  many  vari¬ 
eties  of  chronic  ulcer,  and  we  are  not  surprised,  there¬ 
fore,  that  its  beneficial  influence  is  felt  in  the  subse¬ 
quent  history  of  these  patients. 

Finally,  1  wish  to  reiterate  my  conviction  that,  while 
gastro-enterostomy  does  not  compare  in  importance 
with  closure  of  the  perforation  in  gastric  or  duodenal 
ulcers,  it  is  nevertheless  a  factor  of  first  magnitude  in 
the  immediate  cure  and  ultimate  result. 

1034  Walnut  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  a.  J.  Ochsa'ER,  Chicago:  I  wish  to  emphasize  the  very 
great  importance  of  recognizing  tlie  necessity  of  immediate 
surgical  intervention  whenever  the  group  of  symptoms  that 
has  been  given  exists.  Now,  if  this  group  of  symptoms  should 
be  present  in  a  case  of  perforation  of  the  gall-bladder,  or 
of  a  thrombosis  of  one  of  the  mesenteric  vessels,  or  of  acute 
pancreatitis,  the  indication  for  treatment  would  be  precisely 
the  same.  Then  if  a  surgeon  of  only  mediocre  ability’  should 
be  present,  the  question  might  arise  as  to  whether  it  would 
be  l>est  to  Avait  for  the  purpose  of  obtaining  a  surgeon  of 
great  skill.  The  patient  with  any  one  of  these  conditions 
is  A-ery  much  more  likely  to  recover  in  the  hands  of  any  sur¬ 
geon  who  is  clean  and  Avho  knoAvs  enough  not  to  do  too  much, 
Avitliin  twelve  or  eighteen  lioure,  than  he  would  be  in  the 
hands  of  the  best  surgeon  tAvelve  hours  later.  8o  that  here 
you  liaA’e  a  condition  in  Avliicli  tlie  mediocre  surgeon  must 
simply  proA'ide  a  closure  of  the  leakage  and  drainage  for  the 
sui-geon  Avho  is  to  perform  tlie  gastro-enterostomy. 

I  believe  that  Dr.  Denver’s  advice  to  do  a  gastro¬ 
enterostomy  is  good.  I  believe  it  Avould  be  wrong  for  one 
who  has  not  performed  this  opeiation  to  do  it.  The  risk 
is  too  great,  but  any  one  can  coAmr  an  ulcerated  surface  by 
folding  it  lengtliAvise;  or  he  can  cover  it  Avith  a  piece  of 
omentum  and  then  put  in  drainage.  Dr.  Deaver  also  advised 
stomach  lavage  and  proctoclysis.  That  is  good  advice.  tVe 
need  not  fear  any  harm  from  stomach  lavage,  provided  nothing 
is  put  into  tlie  stomach  after  washing  it  out.  If  you  follow 
out  that  treatment  jmu  Avill  give  the  patient  a  mighty  good 
chance  to  recover. 

Dr.  Deav'er  also  tells  you  that  the  posterior  gastro¬ 
enterostomy  puts  the  parts  at  rest.  Gastric  lavage  does  the 
same  thing.  No  matter  Avhat  is  wrong  inside  the  gastro¬ 


intestinal  tract,  the  two  things  to  do  are  gastric  laA'age  and 
proctoclysis. 

I  Avish  to  emphasize  particularly  this  one  point,  of  taking 
these  symptoms  to  mean  that  you  must  proA'ide  this  form 
of  relief.  Suppose  you  have  made  the  Avrong  diagnosis.  If 
the  patient  comes  to  you  a  little  late  and  you  make  a  diag¬ 
nosis  of  appendicitis  or  extra-uterine  pregnancy,  you  make 
an  opening  OA’er  the  appendix  and  you  find  it  only  slightly 
inflamed;  if  you  find  a  few  bubbles  of  gas  there,  you  Avill 
say  that  there  is  a  hole  higher  up.  Of  course,  if  there 
is  a  perforated  appendix,  you  Avill  knoAA'^Avhere  the  gas  comes 
from,  but  that  is  a  symptonF  or  sign  which  must  iiiA^ariably 
lead  you  to  make  an  opening  higher  up  and  do  AvhateA’ec  your 
ability  permits  you  to  do. 

Dk.  R.  C.  Coffey,  Portland,  Ore.:  If  all  duodenal  ulcer 
operations  could  be  performed  by  Dr.  DeaA^er,  I  Avould  not  say 
a  w’ord  in  discussion,  because  I  think  he  has  outlined  the 
perfect  treatment,  provided  you  liaA'^e  at  hand  an  expert  sur¬ 
geon  like  Dr.  DeaAmr  and  a  hundred  others  I  could  mention. 
Unfortunately  that  is  not  ahvays  the .  case,  particularly  in 
the  West.  Probably  two-thirds  of  the  operations  for  acute 
abdominal  conditions  are  done,  not  by  the  surgical  speemlist, 
but  by  the  general  practitioner  who  first  sees  the  patient, 
the  man  Avho  does  his  OAvn  appendectomies,  and  aaAio  goes 
into  the  abdomen  Avith  the  full  expectation  of  finding  appen¬ 
dicitis  in  more  than  half  of  the  cases.  Instead  of  that  he 
finds  the  condition  that  Dr.  Deaver  described.  This  is  illus¬ 
trated  by  the  fact  that  Avithin  a  Aveek  my  assistant  called 
my  attention  to  the  fact  that  I  had  done  more  cancer  opera¬ 
tions  in  the  last  year  than  I  had  done  appendectomies.  The 
reason  for  that  is  that  the  acute  Avork  in  the  West,  like 
appendicitis  operations,  is  done  largely  by  the  general  prac¬ 
titioner.  If  the  men  who  are  capable  of  remoAung  the  appendix 
in  an  emergency  Avere  to  treat  the  condition  Dr.  Deaver 
described,  the  mortality  Avould  be  tremendous.  On  the  other 
hand  if  they  took  the  more  moderate  course,  they  Avould  saA'e  a 
great  number  of  their  patients.  If  Dr.  Denver’s  paper  Avere  to 
be  read  only  by  surgeons,  it  would  be  ideal,  but  over  half 
of  the  patients  in  this  country  are  not  operated  on  by  skilful 
men  but  by  men  Avho  do  their  OAvn  surgery,  and  who,  instead 
of  doing  a  gastro-enterostomy  in  thiry  minutes,  do  it  in  three 
hours.  It  is  dangerous.  Those  men  who  are  not  prepared 
to  do  gastro-intestinal  surgery,  but’  who  are  doing  good 
emergency  work,  like  appendicitis  operations,  ought  to  stay 
away  from  the  more  dangerous  ground. 

The  treatment  Dr.  Deaver  describes  is  the  correct  one.  I 
bring  the  omentum  over  the  ulcer.  There  is  no  danger  of 
producing  a  fistula,  providing  you  have  the  whole  area  covered 
with  omentum.  That  Avill  give  you  a  good  result,  and  men 
Avith  meager  skill  or  surgical  ability  will  have  almost  as  good 
a  result  as  the  expert  surgeon  who  attempts  to  do  the  radical 
operation.  Furthermore,  gastro-enterostomy  does  not  cure  in 
a  large  percentage  of  these  cases.  The  suturing  OA’er  of  the 
ulcer  Avhieh  has  perforated  is  necessary.  Infolding  the  intes¬ 
tine  is  only  a  temporary  affair,  and  if  you  Avill  take  a  roent¬ 
genogram  a  few  Aveeks  after  the  operation  you  Avill  find  that 
the  duodenum  is  back  Avhere  it  was  before  the  operation. 

Dr.  W.  J.  Mayo,  Rochester  Minn.:  There  are  several  things 
that  Dr.  Deaver  brought  up  that  are  of  very  great  importance, 
and  one  is  that  he  puts  all  of  his  emphasis  on  the  duodenal 
ulcer.  Years  ago  it  AAxas  gastric  ulcer  that  was  emphasized, 
but  to-day  it  is  duodenal  ulcer  because  the  surgeon  has  shown 
as  good  results  from  operations  on  patients  Avith  duodenal 
Ailcer  in  at  least  75  per  cent,  of  all  cases. 

Dr.  Deaver  spoke  of  the  acute  abdomen.  That  is  also  a 
very  important  subject.  The  things  that  produce  the  acute 
abdomen  are,  first,  the  appendix;  second,  the  duodenum;  third, 
the  condition  of  acute  pancreatic  perforation;  fourth,  perfora¬ 
tion  of  the  stomach,  and  of  the  gall-bladder;  and  in  the  pelvds 
we  get  conditions  that  simulate  a  thrombosis  of  the  mesen¬ 
teric  vessels.  If  Ave  keep  these  five  things  clearly  in  mind, 
we  Avill  get  the  Amst  majority  of  cases  that  will  go  to  the 
general  surgeon. 

Dr.  DeaA'er  put  emphasis  on  the  question  of  early  operation, 
just  as  Murphy,  Deaver,  Ochsner  and  others  have  done  in 
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regard  to  appendicitis.  But  it  is  even  more  important  that 
we  should  have  an  early  operation  in  duodenal  ulcer,  because 
in  the  average  case  we  cannot  expect  to  do  the  operation 
in  twenty-four,  thirty-six  or  forty-eight  hours  and  still 
exjH'ct  the  patient  to  recover;  the  operation  to  be  life-saving 
must  be  done  within  the  first  twelve  hours.  -As  Dr.  Deaver 
said,  the  condition  of  the  patient  is  extremely  good  in  the 
first  twelve  hours,  therefore,  we  can  do  a  gastro-enterostomy 
if  we  have  the  patient  where  we  can  give  him  the  best  pos¬ 
sible  care,  but  that  can  be  done  only  in  good  hospitals,  with 
skilled  assistants,  with  conditions  favorable  and  with  men 
familiar  with  the  operation.  It  is  better,  however,  to  be 
operated  on  by  the  man  with  little  experience,  in  twelve  hours, 
than  by  the  best  surgeon  in  the  world  after  twenty-four 
hours.  He  must  do  the  one  thing  that  will  cure  the  patient 
at  that  time,  and  he  must  be  mindful  of  the  fact  that  the 
])atient  needs  to  have  a  second  operation,  and  that  it  is  only 
the  living  patient  who  can  have  a  second  operation. 

The  secretions  in  these  ulcers  are  extremely  acid.  A  chemi¬ 
cal  peritonitis  occurs,  and  in  a  few  hours  the  bacteria  gain 
power,  the  infection  spreads  all  over  the  already  irritated 
peritoneum,  and  the  patient  dies.  In  gastric  ulcer  I  would 
like  to  have  Dr.  Deaver  say  what  course  he  would  pursue 
in  the  first- twelve  hours.  We  have  tried  several  plans.  One 
of  the  best  is  to  draw  up  the  stomach,  put  a  drain  into  the 
opening  in  the  stomach,  and  drain  into  the  bottom  of  the 
peritoneal  cavity. 

Dr.  Wayxe  Babcock,  Philadelphia:  I  feel,  as  have  the 
last  two  speakers,  that  the  chief  problem  is  whether  or  not 
gastro-enterostomy  should  be  done  in  these  cases.  I  have  had 
an  experience  with  eighteen  cases  of  acute  perforated  ulcer 
in  the  duodenum  in  which  the  condition  was  recognized,  and 
the  frequency  of  the  condition  as  compared  to  acute  gangrene 
ot  the  appendix  is  about  one  to  twenty-five.  Many  of  the 
patients  were  admitted  with  the  proper  diagnosis,  and  many 
entered  with  a  diagnosis  of  appendicitis.  As  Dr.  Deaver  said, 
residents  after  seeing  one  case  usually  recognize  the  second 
case. 

The  results  of  our  treatment  have  been  somewhat  inter¬ 
esting  because  in  no  case  have  we  done  a  gastro-enterostomy. 
In  the  early  cases  I  believe  I  operated  on  these  patients  with 
a  diagnosis  of  appendicitis,  for  symptoms  are  often  in  the 
appendix  region,  and  when  the  abdomen  is  opened  the  appendix 
is  found  blistered,  but  the  striking  thing  is  that  the  fiuid 
around  the  appendix  is  mucilaginous,  not  thin  as  one  finds 
with  appendicitis.  Once  we  recognized  this  point  we  immedi¬ 
ately  opened  above  and  found  the  ulcer.  It  is  interesting  that 
only  seven  of  these  eighteen  patients  gave  a  previous  history 
of  ulcer;  two  gave  a  history  of  somewhat  recent  abdominal 
traumatism.  Of  these  eighteen,  sixteen  were  men  and  two 
were  women;  young  adults,  of  middle  age.  Eleven  came  to 
the  hospital  and  were  operated  on  after  twelve  hours  had 
elapsed;  seven  reached  the  hospital  and  were  operated  on 
after  twenty-four  hours  had  elapsed.  There  was  one  that 
reached  the  hospital  after  seventy-two  hours  and  one  on  the 
fifth  day.  The  interesting  feature  in  the  last-mentioned  case 
was  that  the  patient  recovered  although  there  was  a  general 
peritonitis  with  a  greatly  distended  abdomen.  The  patient 
who  came  to  the  hospital  on  the  third  day  also  recovered. 

At  the  end  of  tw-elve  hours  one  man  died  as  the  result  of 
secondarv  abscess  of  the  liver.  Of  the  two  that  entered  the 
hospital  after  twenty-four  hours,  one  man  entered  on  the 
twenty-seventh  and  the  other  on  the  thirtieth  hour;  both  died, 
haviii"  been  moribund  on  admission.  The  other  fifteen 
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recovered.  In  one  case  with  a  recent  ulcer  diagnosis,  at  first 
the  attempt  was  made  to  suture  the  ulcer,  but  the  suture 
does  not  Hold  well  in  sodden  tissue,  so  after  our  first  experi¬ 
ence  we  put  a  ])ad  of  gauze  against  the  ulcer  and  drained 
the  abdomen  and  put  the  patient  to  bed. 

The  final  results  are  of  special  interest.  Of  these  fifteen 
patients  only  one  continued  to  show  ulcer  symptoms;  the 
other  fourteen  remained  free  from  symptoms.  The  fifteenth 
returned  after  ten  months  and  had  a  secondary  gastro-enter- 
ostoniy.  In  the  case  of  the  others,  if  a  gastro  enterostomy 


had  been  done  the  good  results  obtained  would  have  been 
ascribed  to  that  operation  and  not  to  the  procedure  employed. 

Dr.  K.  a.  J.  Mackenzie,  Portland,  Ore. :  I  have  had  very 
limited  opportunity  of  observing  the  condition  under  discus¬ 
sion.  The  cases  I  have  had,  however,  have  served  as  some 
food  for  reflection  and  study.  I  can  recall  five  acute  cases 
of  perforation  in  which  there  was  extravasation  of  the  con¬ 
tents  of  the  stomach  or  duodenum,  or  both.  These  cases 
have  been  invariably  accompanied  by  shock,  so  that  in  most 
instances  operation  looked  like  a  serious  matter.  It  was 
done,  however,  and  satisfactorily  in  all  instances  but  one. 
This  patient  died  after  seven  days.  Another  patient  had  addi¬ 
tional  perforations  and  recovered  after  secondary  operation. 
Two  others  managed  to  make  their  escape. 

When  the  question  of  gastro-enterostomy  is  being  considered 
as  a  measure  of  affording  permanent  relief  in  these  cases,  it 
makes  me  think  seriously  as  to  whether  or  not  it  is  sound 
surgery;  whether  the  technic  which  consists  simply  of  incision 
of  the  abdomen  and  closure  of  the  opening  in  the  bowel, 
wuth  adequate  drainage  and  enteroclysis,  is  not  perhaps  the 
best.  After  all,  we  should  avoid  serious  operations  such  as 
Dr.  Deaver  mentioned,  because,  even  in  the  hands  of  skilful 
operators,  they  must  consume  at  least  twenty  or  thirty 

minutes.  I  am  appalled  to  think  that  any  group  of  patients 
should  be  able  to  stand  it,  so  I  would  protest  against  such  a 
procedure.  Any  surgeon  who  is  a  great  anatomist  like  Dr. 

Deaver  takes  a  serious  responsibility  in  proposing  such  an 

operation  before  a  gathering  of  this  kind.  1  should  say  that 
even  in  the  hands  of  the  average  operating  surgeon  the  mor¬ 
tality  would  be  very  much  higher  than  it  would  be  if  a  more 
simple  procedure  were  followed,  such  as  that  proposed  by 
Dr.  Babcock.  I  do  not  think  that  the  great  surgeons  should 
recommend  these  more  serious  operations.  It  reminds  me  of 
what  Mr.  Lane  proposed  some  years  ago.  the  removal  of 

the  colon;  we  have  no  opportunity  afterward  of  unscrambling 
the  egg.  When  a  proposal  such  as  this  is  made,  when  this 
paper,  for  instance,  goes  out  into  the  world,  a  great  many 
operations  will  be  performed,  whether  by  skilled  surgeons  or 
otherwise  matters  not,  and  many  patients  will  die.  The  mor- 
iality  will  be  large,  so  large  that  the  figures  will  be  appalling, 
and  those  who  propose  this  operation  must  feel  some  degree 
of  responsibility. 

Dr.  H.  T.  Sutton,  Zanesville,  Ohio :  It  might  be  of  interest 
for  me  to  recite  an  experience  that  I  had  a  few  years  ago 
with  a  strong,  otherwise  healthy  man  of  29,  who  complained 
of  indigestion  of  several  years’  standing  and  gave  a  history 
of  having  had  the  symptoms  that  Dr.  Deaver  would  pronounce 
those  of  perforation  of  the  stomach.  I  examined  him  and 
concluded  that  he  was  suffering  from  a  gastric  ulcer.  I 
advised  operation.  On  opening  the  abdomen,  I  found  the 
omentum  plastered  to  the  stomach,  and  not  having  the  experi¬ 
ence  nor  the  skill  of  Dr.  Deaver  I  proceeded  to  uncover  the 
stomach  to  see  what  had  happened.  I  found  that  there  had 
been  an  ulcer  and  that  a  perforation  had  occurred,  which 
Nature  had  buried  very  kindly,  much  better  than  even  a 
Deaver  or  a  Mayo  could  have  patched  it  up.  The  result 
was  that  that  man  was  very  miserable  the  rest  of  his  life, 
and  advised  all  his  friends  never  to  submit  to  an  operation, 
because  he  had  been  very  comfortable  before  and  was  very 
miserable  afterward.  So  that  if  we  are  going  to  operate  on  all 
these  patients  who  simulate  ulcer  of  the  stomach  or  duodenum, 
God  pity  humanity.  So  far  as  I  am  concerned  personally, 
if  I  had  an  ulceration  of  the  stomach  with  perforation,  I 
tell  you  that,  notwithstanding  the  greatness  of  the  men  who 
have  spoken,  I  would  rather  be  treated  by  the  poorest  physi¬ 
cian  than  be  operated  on  by  the  best  surgeon. 

Dr.  John  B.  Deaver,  Philadelphia:  I  am  very  much  obliged 
to  those  who  agreed  with  me  so  heartily.  As  for  the  last 
speaker,  he  belongs  in  the  medical  section,  not  in  the  surgical, 
but  if  he  stays  here  long  enough  he  may  soak  up  some  wisdom. 
As  to  the  question  of  the  family  doctor  operating,  we  are 
not  living  in  that  age,  I  hope.  This  is  not  an  operation  for 
the  family  doctor  to  do;  it  is  not  an  operation  for  the  man 
who  does  obstetrics  and  attends  scarlet  fever  and  measles. 
It  is  an  operation  for  the  surgeon  and  only  the  expert  eur- 
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gcon  should  undertake  it.  There  are  certain  conditions  that 
are  extennating  cii’curastances.  Judgment  must  he  exercised. 
The  operation  must  be  adapted  to  the  case  and  not  the  case 
to  the  operation.  Nevertheless,  the  principles  underlying  my 
contentions  are  correct — this  operation  accomplishes  the  great¬ 
est  amount  of  good  in  the  greatest-  number  of  cases.  We 
need  pay  no  attention  to  the  crossroads  surgeon.  The  man 
who  has  not  the  experience  and  ability  has  no  business  to 
do  intestinal  surgery.  Only  those  surgeons  who  have  spent 
a  lifetime  doing  this  work  ought  to  be  allowed  to  do  it. 
There  are  few  places  in  this  country  in  which  a  surgeon 
cannot  Ire  found  who  can  do  this  work  within  twelve  hours. 
Patients  do  not  die  in  twelve  hours.  I  have  never  seen  one 
die  vet.  At  the  end  of  twelve  hours  you  can  do  so  much 
surgery  that  you  will  be  surprised  that  they  do  not  die. 
They  never  die  if  you  are  operating  in  a  sterile  field.  The 
Germans  called  attention  to  tlie  bacteriology  in  tliis  class  of 
cases,  and  the  good  surgeon  of  to-day  is  the  man  who  under¬ 
stands  bacteriology.  In  my  thirty  cases  there  were  only 
four  from  which  I  could  grow  a  culture.  The  others  were 
sterile,  and  the  patients  weie  oi)erated  on  within  twelve 
hours.  That  is  the  time  when  we  are  operating  in  a  sterile 
peritoneal  cavity. 

Dr.  Mayo  emphasized  certain  points  that  are  true.  Certain 
cases  of  gastric  ulcer  really  do  not  permit  of  a  posterior 
gastro-enterostoniy.  I  have  had  one  patient  with  three  con¬ 
secutive  perforations,  the  last  one  being  in  the  posterior  wall 
of  the  stomach.  He  recovered.  This  is  a  very  important 
subject.  1  am  sure  that  you  understand  my  position  in  the 
matter,  particirlarly  as  to  who  should  and  who  should  not  per¬ 
form  these  operations. 
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Second,  radium  reaction  may  be  “inflammatory.^  In 
practice,  one  utilizes,  of  course,  both  the  selective  and 
the  inflammatory  reactions  in  achieving  results. 

Taking  as  a  type  a  radium  applicator  having  a  flat, 
surface  of  4  sq.  cm.  and  containing  4  eg.  of  mixed 
radium  sulphate  and  barium  bromid  (alpha  rays  20  per 
cent.,  beta  rays  76  per  cent.,  gamma  rays  4  per  cent.), 
one  may  produce  various  results  on  healthy  or  non¬ 
inflammatory  pathologic  tissue.  The  reaction  produced 
depends  principally  on  the  length  and  frequency  of  the 
exposure  to  the  rays. 

After  an  exposure,  of  thirty  minutes  redness  appear.s 
on  the  skin  in  about  three  days.  This  is  accompanied 
by  slight  burning  and  itching.  Desquamation  occurs 
and  in  about  three  weeks  the  reaction  has  subsided.  An 
exposure  on  three  successive  days,  one  hour  each  day, 
produces  an  inflammatory  reaction  that  is  marked  and 
unique.  At  the  expiration  of  about  three  days  redness 
appears.  The  skin  becomes  itchy,  somewhat  swollen  and 
tender  to  the  touch.  A  crust  gradually  appears  which 
is  of  p’eenish-yellow  color  and  rests  on  a  dry  or  slightly 
excoriated  base.  The  crust,  which  may  be  0.5  cm.  thick, 
resembles  in  appearance  that  of  impetigo  contagiosa. 
The  crust  lasts  for  two  or  three  weeks  and  may  fall  off 
spontaneously  and  renew  itself  several  times.  Finally, 
at  the  expiration  of  four  or  five  weeks,  a  pink  and  then 
a  normal  skin  surface  is  left.' 

In  applying  radium  for  curative  purposes  the  personal 
factor  is  important.  Eegard  must  be  paid  to  the  exact 
character  of  the  lesion  in  order  to  bring  about  a  favor¬ 
able  result. 

REPORT  OF  CASES  IN  WHICH  RADIUM  WAS  USED 


CHICAGO 

The  preliminary  note  that  I  present  at  this  time  with 
reference  to  the  action  of  radium  in  skin  diseases  is 
based  on  studies  made  on  forty-five  patients  with  fifteen 
different  skin  affections  who  have  had  in  the  aggregate 
about  one  thousand  applications  of  radium. 

Some  experiments  made  on  guinea-pigs  with  the  help 
of  Dr.  Korper  of  the  Sprague  Memorial  Institute  to 
determine  the  effect  of  radium  on  experimental  cuta¬ 
neous  tuberculosis  ivill  be  only  briefly  referred  to  here. 

d  lie  whole  subject  of  the  physics  of  radium  is  on  a 
well-established  foundation.  Eadium  gives  off  spon¬ 
taneously  two  different  therapeutic  forces — the  emana¬ 
tion  and  the  rays.  The  emanation  has  been  us  '  prin¬ 
cipally  in  the  domain  of  internal  medicine. 

In  the  treatment -of  skin  diseases  the  rays  are  ..  .inly 
utilized  by  simply  applying  the  radium  directly  \,,-the 
diseased  area.  A  very  useful  modification  of  this 
method  consists  in  the  interposition  of  screens  or  filters 
between  the  radium  and  the  skin.  The  use  of  screens 
was  developed  originally  by  Wickham’^  from  a  considera¬ 
tion  of  the  different  characters  of  the  alpha,  l>eta  and 
gamma  rays  emitted  by  radium.  The  alpha  and  soft 
beta  rays  produce  a  dermatitis  rather  easily.  The  hard 
beta  and  gamma  rays,  isolated  by  screening  out  the  alpha 
and  soft  beta  rays,  act  deeply  and  produce  little  or  no 
superficial  inflammation  unless  the  action  has  been  very 
prolonged. 

Eeaction  in  the  tissues  produced  by  radium  may  be, 
first,  “selective.”  Certain  vascular  nevi  may  be  dissi¬ 
pated  without  visible  inflammatory  changes  in  an  abso¬ 
lutely  unique  manner. 

*  Road  in  tho  Soot  ion  on  Dcrmatolos.y  of  the  .American  Medical 
Association,  at  the  Sixt.v-Foiirth  -Annual  Session,  held  at  Minne¬ 
apolis.  June.  Ihia. 

1.  Wickham  and  Desrais  ;  Uadinmtherapie,  Second  edition,  1912 
p  43. 


The  cases  in  which  I  have  used  radium  may  be  briefly 
reviewed : 


EPITHELIOMA 


I  have  treated  about  a  dozen  cases  of-  epithelioma  situated 
on  the  face.  In  this  number  are  included  two  cases  of  epithe¬ 
lioma  of  the  lower  lip.  In  neither  of  these  was  there  any 
demonstrable  metastasis. 

In  one  case,  in  which  an  epithelioma  had  existed  at  the 
mucocutaneous  junction  of  the  lower  lip  for  tliree  years, 
radium  was  applied  unscreened  for  three  hours  and  then  with  a 
silver  screen  (0.1  mm.  thick)  for  four  hours.  The  applications 
extended  over  several  weeks.  A  slight  dermatitis  and  some 
soreness  of  the  lip  followed  which  soon  subsided.  It  would 
now  be  difficult  to  detect  the  site  of  the  former  epithelioma. 

In  a  second  case,  an  enormous  epithelioma  had  been  present 
on  tlie  lower  lip  for  eight  years.  It  had  taken  on  great 
activity  in  the  eight  months  prior  to  my  observation  and 
when  first  seen  involved  almost  the  entire  lower  lip.  At  first 
radium  was  applied  unscreened.  After  three  preliminary  appli¬ 
cations  the  exposures  w'ere  continued  through  silver  screens 
(0.1  and  0.5  mm.  in  thickness).  The  applications  were  made 
both  on  the  external  and  internal  surfaces  of  the  lip.  This 
“cross-fire”  method,  advocated  by  Wickham,^  evidently  allowed 
greater  concentration  of  the  rays  at  a  depth  without  injury 
to  the  superficial  tissues.  In  the  course  of  two  months  the 
patient  received  twenty  applications.  While  complete  recov¬ 
ery  has  not  yet  occurred  the  progress  has  been  very  satisfac¬ 
tory.  At  the  present  time  only  a  very  slight  infiltration 
marks  the  site. 

I  would  not  be  understood  as  advocating  this  as  the  method 
of  choice  in  epithelioma  in  this  situation.  In  patients  -who 
refuse  operation  and  in  whom  there  is  no  evidence  of  meta¬ 
stasis,  radium  treatment  has  been  shown  to  be  effective.  In 
ten  cases  of  epithelioma  of  the  rodent-ulcer  type,  situated  on 
the  temple,  at  the  side  of  the  nose  and  other  parts  of  the 
face,  I  have  obtained  successful  results  with  radium. 

2.  Wickham  and  Degrais  :  Radinmtherapie,  p.  77. 


VOI.T  ME  LXI 
Number  2 


RADIUM  IN  SKIN  DISEASES— SIMPSON 


81 


Fiom  present  experience,  the  radium  treatment  of 
epithelioma  may  be  summed  up  by  saying  that  it  is 
useful  in  the  same  general  class  of  cases  in  which  we 
now  use  Eoentgen  rays.  Its  effectiveness  as  compared 
with  x-rays  cannot  now  be  decided.  Much  depends  on 
the  operator,  the  amount  of  radium  available  and  the 
method  of  use.  Only  time  and  continued  observation 
will  determine  this  question. 

Wickham®  has  reported  cases  in  which  radium  was 
successful  in  healing  certain  epitheliomas  after  Eoent¬ 
gen  rays  had  failed.  Doubtless  the  reverse  may  be  true 
and  some  epitheliomas  may  be  more  amenable  to  x-rays 
than  to  radium. 

In  certain  epitheliomas  that  are  inaccessible  to  Eoent¬ 
gen  rays  because  of  their  position  in  some  cavity  of  the 
body  radium  occupies  a  unique  position.  I  have  treated 
an  "inoperable  carcinoma  of  the  cervix  without  pro¬ 
ducing,  however,  any  appreciable  improvement.  This 
case  had  previously  been  subjected  to  injections  of  zinc 
chloric!  which  had  caused  sloughing  and  the  radium 
treatments  could  not  be  carried  out  with  the  necessary 
vigor. 

In  a  case  of  cancer  of  the  cervix,  under  Wickham,* 
radium  caused  so  great  a  change  in  the  tumor  that  it 
was  successfully  removed,  although  previously  regarded 
as  inoperable. 

In  an  inoperable  cancer  of  the  buccal  cavity  now'  under 
my  care  great  improvement  is  being  produced  by  radium. 

Wickham®  treated  successfully  a  case  of  recurring 
carcinoma  of  the  breast  by  injecting  below  the  tumor 
0.1  mg.  of  radium  sulphate  mixed  wdth  paraffin  petrola¬ 
tum,  at  the  same  time  applying  above  the  tumor  an 
ordinar}'  radium  instrument., 

Abbe’s  method  of  introducing  radium  tubes  into 
incisions  made  in  tumors  should  be  mentioned. 

Finally,  although  the  use  of  radium  has  been  extended 
gradually  from  small  benign  growths  to  large  malignant 
tumors,  the  cases  should  be  selected  with  the  greatest 
care  in  order  not  to  deprive  patients  of  other  treatment 
that  may  at  times  be  more  effective. 

OTHER  CONDITIONS 

Angioma. — Three  cases  have  been  treated.  In  a  boy,  aged 
10,  a  flat  angioma  aftected  the  left  side  of  the  nose,  the  inner 
canthus  of  the  left  eye  and  the  adjacent  part  of  the  forehead. 
In  the  second  case,  that  of  a  man  38  years  old,  the  right 
side  of  the  neck  was  extensively  affected.  The  third  patient, 
a  male  baby,  6  months  old,  had  a  cavernous  angioma  of,  the 
lower  lip.  In  the  areas  so  far  treated  a  beautiful  smooth 
scar  of  satisfactory  color  has  been  produced,  but  as  none  of  these 
eases  has  been  completed,  comment  on  them  will  be  deferred. 

In  the  hands  of  Wickham®  radium  therapy  has  had 
one  of  its  most  brilliant  successes  in  the  treatment  of 
the  different  types  of  angioma. 

The  absence  "of  pain  and  the  beauty  of  the  cosmetic 
result  are  noteworthy.  The  possible  late  development 
of  telangiectases  may  slightly  mar  the  final  result,  but 
these  fortunately  can  be  removed  and  to  some  extent 
precluded  by  avoiding  too  strong  doses. 

Nevnis  Pigrnentosus. — A  hairy,  pigmented,  verrucose  nevus, 
IG  s(j.  cm.  in  extent,  situated  over  the  extensor  surface  of  the 
left  elbow  in  a  young  man  aged  24,  was  successfully  removed. 
The  site  of  the  former  nevus  is  remarkably  like  normal  skin. 
In  these  nevi  the  pigmentary  layer  must  be  destroyed,  other¬ 
wise  repigmentation  may  occur. 

Tuberculosis. — One  case  of  lupus  vulgaris  w'as  treated  with 
radium.  A  patch  on  the  cheek  of  a  child  aged  12,  which  had 

_ 

3.  Wickham  and  Degrais  :  pp.  loo,  157. 
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been  present  for  six  years,  was  exposed  for  flve  hours  in  the 
course  of  ten  days.  Rather  severe  reaction  followed  but 
in  six  weeks  complete  recovery  ensued. 

Tuberculosis  Verrucosa  Cutis. — Two  cases  have  been  treated. 
In  a  man,  aged  35,  a  verruca  necrogenica  on  the  palmar  sur¬ 
face  of  the  third  Anger  of  the  right  hand  W’as  given  an 
exposure  of  three  hours  in  the  course  of  ten  days.  Moderate 
reaction  ensued  and  this  was  followed  by  the  complete  dis¬ 
appearance  of  the  lesion.  In  a  giid  aged  13,  a  similar  lesion 
was  present  on  the  dorsum  of  the  first  phalanx  of  the  right 
middle  Anger.  This  patient  had,  in  addition,  enlai-ged  cervi¬ 
cal  lymph-nodes  and  kyphosis  of  the  upper  dorsal  spine.  An 
exposure  of  four  hours  was  given  in  the  course  of  three  weeks. 
Normal  reaction  is  now  taking  place  so  that  the  Anal  outcome 
of  this  case  has  not  been  determined.  According  to  Wickham’ 
this  type  of  tuberculosis  is  particularly  amenable  to  radium. 

Byphilis. — In  a  man,  aged  40,  with  a  syphilitic  eruption 
appearing  six  or  seven  years  after  the  primary  lesion  and 
consisting  of  large,  flat,  scaly  plaques,  radium  was  used  exper¬ 
imentally  for  twenty  minutes  on  several  lesions.  This  was 
followed  by  their  prompt  disappearance  in  less  than  three 
weeks,  although  the  other  untreated  lesions  persisted. 

Blastomycosis. — In  a  man,  aged  24,  a  patch  of  blastomycosis 
about  1  sq.  cm.  in  extent,  situated  at  the  inner  canthus  of 
the  left  eye  and  involving  the  upper  and  lower  eyelids,  had 
been  present  for  three  months.  The  diagnosis  was  confirmed 
by  the  microscopic  examination  of  a  section.  Radium  was 
easily  applied  and  was  held  in  place  by  the  patient.  At  the 
present  time,  normal  reaction  is  taking  place.  The  belief  is 
entertained  that  on  its  subsidence  recovery  may  occur. 

Sycosis  Vulgaris. — Two  cases  of  sycosis  vulgaris  have  been 
treated  with  radium.  While  neither  case  has  progressed  suffi¬ 
ciently  to  allow  of  a  definite  opinion  as  to  its  exact  value  in 
this  affection  it  seems  probable  that  radium  will  prove  a  great 
addition  to  our  armamentarium.  Depilation  can  be  easily 
produced.  Wickham®  treated  one  case  successfully  by  per¬ 
manently  removing  the  hair. 

Keloid. — Two  cases  were  subjected  to  radium.  In  one  case, 
great  improvement  ensued  but  the  patient  was  lost  sight  of 
before  the  final  outcome  could  be  determined.  The  second 
case  is  now  under  treatment  and  the  result  will  be  reported 
at  a  future  time. 

In  the  hands  of  Wickham®  the  various  types  of  keloid  have 
been  particularly  amenable  to  the  selective  action  of  radium. 

Hypertrichosis. — In  a  man,  aged  22,  with  an  abnormal  trian¬ 
gular  patch  of  hair  extending  from  the  scalp  to  a  point  two 
centimeters  below  the  hair  line  in  the  center  of  the  forehead, 
five  applications  of  radium  produced  complete  and  permanent 
alopecia.  The  quality  of  the  skin  from  which  the  hair  was 
removed  is  practically  the  same  as  that  of  normal  skin.  In 
certain  types  of  localized  hypertrichosis  radium  treatment 
seems  to  be  the  most  effective  method  of  relief. 

Dysidrosis. — One  case  of  dysidrosis  of  the  palm  was  treated 
with  radium.  The  patient  had  suffered  from  previous  attacks 
on  the  hands  and  feet  which  had  persisted  for  several  months. 
Constantly  recurring  outbreaks  of  vesicles  on  the  palm  had 
prolonged  the  present  attack  for  four  months.  Applications 
of  radium,  each  lasting  fifteen  minutes  were  made  Five 
exposures  brought  about  complete  recovery  in  two  weeks. 

Neurodermatitis.— in  a  woman,  aged  42,  seen  through  the 
kindness  of  Dr.  H.  B.  Thomas,  a  typical  patch  of  neuro¬ 
dermatitis  had  existed  on  the  left  labium  majus  for  eight 
years.  No  relief  from  the  intolerable  pruritus  had  been 
obtained  by  the  ordinary  methods.  Radium  was  applied  over 
the  patch  for  ten  minutes  at  a  time  at  intervals  of  several 
days.  Symptomatic  recovery  ensued  after  six  treatments. 
Four  months  later  this  case  reported  that  the  improvement 
had  been  maintained.  Several  cases  of  localized  chronic  eczema 
have  also  been  treated  with  radical  relief  of  the  pruritus. 

Trichophytosis  of  the  Finger-Nails. — In  a  w'oman,  aged  25 
years,  seen  through  the  courtesy  of  Dr.  Philip  Shaffner,  ring- 

7.  Wickham  and  Degrais  :  Ibid.,  p.  311. 
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worm  of  the  nails  had  existed  for  ten  years.  The  diagnosis 
had  been  made  by  Dr.,  Shaffner  by  microscopic  examination 
of  the  •  nail-snbstance  and  by  cultures.  On  the  left  hand 
all  the  nails  were  involved  except  the  little  finger-nail.  On 
the  right  hand  the  nails  of  the  middle  and  ring  fingers  were 
affected.  Four  applications  of  radium,  each  lasting  an  hour, 
were  made.  At  the  expiration  of  about  a  week  from  the 
last  application  some  soreness  of  the  nail  was  complained  of 
and  slight  redness  of  the  peri-ungual  tissue  appeared.  A 
week  later  a  little  seropurulent  material  could  be  expressed 
from  beneath  the  free  edge  of  the  nail.  Complete  exfoliation  of 
the  nails  has  not  taken  place  but  the  hope  is  entertained  that 
with  this  occurrence  the  new  nail  may  be  free  from  the  fungus. 

Lichen  Planus. — In  a  case  of  ordinary  lichen  planus  with 
lesions  of  the  scrotum  and  thighs,  radium  was  very  effective 
in  relieving  the  itching.  In  a  case  of  lichen  planus  verrucosus 
of  extreme  development,  a  number  of  warty  plaques  which 
were  situated  on  the  legs  near  the  ankles,  were  treated  with 
radium.  Tlie  great  rebelliousness  of  these  placpies  to  all 
ordinary  treatment  except  perhaps  Eoentgen  rays  is  well 
knowm.  While  the  progress  in  this  case  has  been  very  satis¬ 
factory,  further  comment  will  be  made  at  some  future  time. 

Psoriasis. — Several  cases  of  psoriasis  have  been  treated  with 
radium.  Three  or  four  treatments  of  five  or  ten  minutes  each 
are  sufficient  to  remove  a  patch  of  psoriasis.  In  psoriasis  of 
the  nails,  Blaschko’"  (quoted  by  Wickham)  states  that  radium 
*  is  superior  to  all  other  methods  of  treatment. 

Lupus  Erythematosus. — Ten  t“ases  have  been  treated.  They 
varied  in  duration  from  six  months  to  eighteen  years  and  in 
severity  from  small  patches,  a  centimeter  in  diameter,  to 
areas  involving  nearly  all  of  the  nose,  cheeks  and  ears.  In 
one  peculiar  case,  only  the  low’er  lip  and  backs  of  tlie  hands 
were  involved.  The  lip,  which  w’as  thickly  crusted,  was  given 
an  exposure  of  thirty  minutes.  In  three  weeks  the  crust  fell 
off  and  a  practically  normal  surface  was  left  which  has 
remained  well  to  the  present  time.  Four  of  the  remaining 
cases  w^ere  'well  when  last  seen.  All  of  the  others  have  showm 
great  improvement. 

The  treatment  of  lupus  erythematosus  is  necessarily 
slow,  particularly  in  the  extensive  cases,  as  each  area 
involved  must,  of  course,  be  subjected  to  treatment  and 
time  must  be  allowed  for  the  subsidence  of  the  reaction 
which  may  be  produced.  Following  the  advice  of  Wick¬ 
ham,’^  the  line  of  application  of  the  radium  was  allowed 
to  extend-  beyond  the  disea.sed  area  in  order  to  preclude 
possible  extension  of  the  patch  at  the  border. 

An  exposure  of  an  untreated  area  for  thirty  minutes 
is  followed  by  the  appearance  of  increased  erythema 
after  about  sixty  hours.  The  slight  itchiness  of  the 
disease  is  relieved.  Swelling  and  some  soreness  of  the 
patch  ensue.  Gradually  a  ermst  appears  which,  at  the 
end  of  two  weeks,  may  be  several  millimeters  thick.  The 
crust  is  very  adherent  and  persists  for  three  or  four 
weeks.  If  it  is  detached  during  this  time  it  is  seen  to 
rest  on  a  slightly  excoriated  base.  - 

Certain  patches  beumie  normal  after  a  single  treat¬ 
ment.  Frequently,  liowcver,  slight  scaliness  and 
erythema  persist  and  the  exposure  must  be  repeated. 
In  a  second  or  third  similar  exposure  the  i)atch  reacts 
less  markedly. 

At  the  present  time  an  exposure  of  about  thirty  or 
forty  minutes  is  being  given,  followed  in  a  few  days 
l)y  Lwo  shorler  exposures  of  ten  to  fifteen  minutes  each. 
Patches  ccvcrcd  by  thick  crusts  or  scales  demand  longer 
treatment  than  the  more  erythematous  patches.  "While 
the  capricious  character  of  lupus  erythematosus  makes 
it  difficult  to  estimate  the  effect  of  any  treatment, 
radium  is  undoubtedly  a  great  addition  to  our  resources 
in  this  intractable  affection. 

5!)  East  fNIadisoii  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  L.  Heimxgsfeld,  Cincinnati:  Radiotherapy  is  attract¬ 
ing  more  and  more  attention  and  anyone  who  is  acquainted 
with  the  work  of  Wichan  of  Hamburg  and  Sehiff  of  Vienna 
cannot  but  be  impressed  by  their  results.  They  speak  for 
themselves,  but  there  are  certain  features  about  radium  which 
should  not  be  overlooked.  In  the  first  place,  you  cannot  expect 
good  results  from  it  unless  you  have  a  very  active  preparation, 
the  price  of  which  is  almost  prohibitive,  as  a  sufficient  quantity 
of  radium  of  that  strength  would  cost  about  $10,000.  About 
seven  years  ago  I  paid  $1,500  for  a  small  quantity  of  radium 
and,  after  working  it  for  a  year  or  eighteen  months,  I  found 
that  it  did  not  answer  my  purpose  and  I  abandoned  its  use. 
In  the  last  few  years,  in  Europe,  they  have  substituted  for 
radium  the  preparation  known  as  mesothorium,  which  is  much 
cheaper.  There  are  certain  disadv'antages,  however,  connected 
with  its  use,  in  that  it  loses  its  activity  in  the  course  of  four 
or  five  years  and  in  the  course  of  time  becomes  worthless.  It  is 
therefore  not  a  stable  preparation. 

Radium  seems  to  have  a  special  predilection  for  lesions  about 
the  lips  and  inside  of  the  mouth,  and  its  most  brilliant  achieve¬ 
ments  have  been  in  connection  with  the  treatment  of  angiomas, 
particularly  those  of  the  deep-seated  type.  In  ordinary  nevi 
it  is  not  neces.sary,  as  they  usually  yield  very  readily  to  other 
measures,  especially  to  application  of  liquid  snow.  The  cos¬ 
metic  effects  following  the  use  of  radium  are  excellent. 

Dr.  M.  L.  RAV^TCH,  Louisville:  In  what  we  have  heard  about 
radium,  I  think  the  psychologic  effect  had  more  to  do  with  the 
cures  than  the  radium  itself.  I  have  given  radium  a  thorough 
trial  and  I  am  compelled  to  confess  that  my  results  with  it 
were  unsatisfactory.  We  have  practically  no  knowledge 
regarding  the  action  of  radium  and  its  method  of  penetration, 
and  I  have  never  been  able  to  become  enthusiastic  regarding 
it,  in  spite  of  the  very  miraculous  results  with  it  as  reported 
by  Dr.  Robert  Abbe  of  New  York  in  a  paper  which,  I  believe, 
he  read  before  the  International  Medical  Congress  in  1007. 
We  have  certainly  obtained  no  such  results  with  radium  here. 
Hallopeau  reported  results  quite  opposite  to  Dr.  Abbe’s,  and 
he  warned  the  profession  against  its  careless  use.  Radium  has 
a  greater  uniformity  than  the  Roentgen  rays;  still  we  do  not 
know  what  injury  may  occur  from  gamma  rays  with  their 
deeper  penetrating  power. 

Dr.  Joseph  Zeisler,  Chicago:  Lest  any  of  you  might  be 
tempted  by  Dr.  Heidingsfeld’s  remarks  in  regard  to  the  cheap 
ness  of  mesothorium,  I  might  say  that  it  is'  still  selling  at  150 
marks  per  milligram,  and  as  it  is  necessary  to  have  at  least 
20  mg.,  the  cost  would  be  3,(X)0  marks,  or  $750.  I  have  seen 
several  of  Dr.  Simpson’s  cases  whiclj  Yvere  treated  with  radium, 
and  in  some  of  them  the  results  were  very  satisfacory — about 
the  same  as  we  have  seen  from  the  Roentgen  ray  and  other 
methods.  The  results  in  lupus  erythematosus  were  not  suffi¬ 
ciently  brilliant  to  cause  me  to  become  enthusiastic  regarding 
them,  and  in  dealing  with  a  new  therapeutic  agent,  like  radium. 
I  am  led  to  believe  that  we  are  apt  to  lose  sight  of  older  and 
equally  satisfactory  methods.  I  recently  saw  a  case  of  senile 
keratosis  of  the  face  and  hands  in  which  some  of  the  lesions 
were  about  to  degenerate  into  epithelioma.  With  the  idea  of 
saving  the  patient  a  long-continued  Roentgen  ray  treatment  or 
the  rather  painful  refrigeration  method,  I  prescribed  elastic 
collodion,  with  5  per  cent,  salicylic  acid  and  a  small  amount 
of  bichlorid  of  mercury,  and  under  application  for  five  days 
these  keratomas  disappeared  promptly. 

Db.  Fred  Wise,  New  York:  I  should  like  to  ask  Dr.  .Simp¬ 
son  the  size  of  the  keloids  in  which  he  used  the  radium. 

Dr.  Alfred  Schalek,  Omaha:  Even  if  we  have  no  knowl¬ 
edge  regarding  the  action  of  radium,  that  is  no  reason  why 
we  should  not  employ  it,  because  the  more  we  use  it,  the 
more  we  shall  learn  about  it. 

Dr.  H.  R.  Varney,  Detroit:  Dr.  Simpson  has  given  ns  a 
preliminary  report  on  the  action  of  radium  in  skin  diseases 
in  which  he  has  covered  a  variety  of  dermatoses.  I  trust  that 
he  will  continue  his  work  with  this  agent  and  report  his  results 
at  a  subsequent  meeting.  My  experience  with  radium  has 
not  been  so  encouraging  as  that  of  the  reader  of  the  pa])er. 
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I  used  it  for  some  years  witliout  resulting  benefit.  It  is 
possible  and  quite  probable  that  the  specimen  1  secured  was 
not  sufficiently  activ'e. 

Dr.  Frank  E.  Simi’SON,  Chicago:  In  presenting  this  pre¬ 
liminary  report  on  the  action  of  radium  in  skin  diseases  I  did 
not  hope  to  escape  a  certain  amount  of  criticism  for  being 
perhaps  unduly  enthusiastic  about  the  value  of  this  agent, 
nor  am  I  inclined  to  retract  anything  I  said  regarding  it.  My 
interest  in  radium  dates  back  to  a  visit  I  paid  Wickham  about 
two  years  ago,  and  any  one  who  has  visited  him. at  his  home  in 
Paris  and  has  seen  the  results  he  obtained  would  feel  equally 
enthusiastic  in  regard  to  the  value  of  this  remedy.  I  feel 
assured  that  with  a  similar  preparation  of  radium  we  could 
all  get  the  same  results  as  he  has  demonstrated.  Psychology 
has  nothing  to  do  with  it.  The  preparation  of  raidum  I  use 
has  an  activity  of  500,000,  and  was  purchased  through  Wick¬ 
ham  himself.  Of  the  two  cases  of  keloid  in  which  I  used  the 
lemedy,  one  was  an  acne  keloid,  rvliich  improved  considerably. 
The  othei  was  an  extensive  keloid  on  the  upper  arm  of  a  young 
girl;  this  has  also  shown  marked  improvement,  but  the  case 
is  still  under  treatment. 


SKII^  COMPLICATIOJs^S  OF  DIABETES  * 

BURNSIDE  FOSTER,  M.D. 

ST.  PAUT,  MINN. 

A  person  suffering  from  diabetes  may  of  course  become 
afflicted  with  any  form  of  skin  disease,  but  there  are  a 
number  of  dermatoses  which  have  long  been  recognized 
as  being  directly  caused  by  diabetes,  and  which  improve 
or  grow  worse  as  the  amount  of  sugar  in  the  urine  dim¬ 
inishes  or  increases.  There  have  occurred  in  my  prac¬ 
tice  many  cases  in  which  the  diabetic  condition  of  the 
patient  was  first  recognized  as  the  result  of  a  physical 
examination,  brought  about  througli  a  consultation  for 
the  purpose  of  obtaining  relief  from  the  skin  disease. 
I  have  thought,  therefore,  that  a  brief  discussion  of  the 
subject,  commonplace  tliough  it  may  be,  might  be  inter¬ 
esting  and  perhaps  instructive. 

My  experience  has  taught  me  that  many  general 
practitioners  fail  to  appreciate  the  close  relationship 
that  exists  between  diabetes  and  many  skin  affections, 
and  that  unless  the  classic  symptoms  of  the  former  are 
present  they  do  not  look  for  sugar  ivhen  consulted,  for 
instance,  concerning  an  obstinate  pruritus,  a  dermatitis 
or  furunculosis.  Consequently,  I  have  made  the  diag¬ 
nosis  of  diabetes  a  good  many  times  in  patients  who 
had  been  referred  to  me  by  capable  physicians  of  experi¬ 
ence.  ^  Most  dermatologists  have  had  this  occur  in 
practice. 

Many  cases  of  diabetes  have  existed  for  a  long  time 
without  siunptoms,  and  sometimes ,  the  earliest  symp¬ 
toms  are  those  appearing  on  the  skin. 

Dryness  of  the  Skin. — A  very  common  symptom  of 
diabetes  is  a  general  dryness  and  harshness  of  the  skin 
and  mucous  membranes,  probably  due,  I  suppose,  to 
the  hygroscopic  nature  of  the  sugar  circulating  in  the 
blood,  which  draws  water  from  the  tissues  through  which 
it  passes  and  leaves  them  abnormally  dry.  An  annoy¬ 
ing  and  sometimes  very  intense  pruritus  results.  I  have 
notes  of  eight  patients  in  whom  this  symptom  alone  led 
to  the  di.scovery  of  sugar  in  the  urine  which  had  not 
been  noticed  before.  Local  treatment  is  of  little  avail 
in  this  condition,  which  promptly  disappears  when  the 
proper  treatment  for  diabetes  is  instituted.  A  marked 
anliidrosis  is  usually  present  and  there  is  often  a  gen¬ 

*  Rpad  in  the  Section  on  Dermatology  of  the  .American  Medical 
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eral  desquamation  of  the  skin;  sometimes,  as  in  one  of 
my  patients,  so  extensive  as  to  resemble  the  appearance 
of  exfoliative  dermatitis.  The  opposite  condition  of 
hyperhidrosis  has  been  reported  as  associated  with  dia¬ 
betes,  but  this  I  have  never  seen  and  am  inclined  to 
think  it  must  be  simply  a  coincidence.  Dryness  and 
thinuing  of  the  hair  quite  commonly  accompanies  this 
general  xeroderma  and  atrophy  of  the  nails  is  some¬ 
times  seen.  ' 

L  uruncles  and  Carbuncles. — Probably  the  commonest 
affection  of  the  skin  complicating  diabetes  is  furuncu¬ 
losis  and  carbuncle.  The  furuncles  may  occur  on  any 
pait  of  the  body  and  are  more  deep-seated  and  indurated 
than  the  ordinary  furuncle  and  not  infrequently  become 
gangrenous.  In  my  experience  they  have  been  less  pain¬ 
ful  than  the  ordinary  furuncle,  but  the  slough  has  been 
deeper  and  their  course  is  very  slow.  Sometimes  they 
appear  in  the  form  of  an  acne  on  the  face.  I  have  iii 
mind  one  patient,  a  physician,  who  acquired  syphilis 
some  years  ago  and  who  has  lately  developed  dfabetes. 
He  has  a  most  obstinate,  deep-seated,  indurated  pus¬ 
tular  acne,  which  is  rebellious  to  all  local  treatment,  but 
which  improves  whenever  he  adopts  a  rigorous  anti¬ 
diabetic  diet,  and  recurs  again  when  he  returns  to  an 
abundant  carbohydrate  diet  and  begins  to  excrete  sugar 
in  his  urine.  Carbuncles  and  deep-seated  phlegmons 
are  much  less  common  than  furunculosis  and  are  usually 
seen  in  the  more  advanced  stages  of  the  disease.  In  the 
cases  I  have  seen,  they  have  always  been  accompanied 
by  extreme  prostration  and  have  nearly  always  been  the 
cause  of  the  death  of  the'  patient.  A  deep-seated  car¬ 
buncle  in  a  dialietic  patient  is  an  extremely  dangerous 
complication. 

Dermatitis. — The  general  surface  of  the  skin  of  dia¬ 
betics  is  peculiarly  prone  to  take  on  erythematous  and 
eczematous  conditions,  frequently  due,  no  doubt,  to  the 
irritation  produced  by  scratching  to  relieve  the  intens^e 
pruritus  so  often  present  in  this  disease.  The  genital 
eczema,  or,  as  it  is  more  properly  designated,  dermatiti.s, 
of  both  sexes,  which,  next  to  furunculosis,  is  the  com¬ 
monest  skin  affection  in  diabetes,  is  usually  ascribed  to 
the  irritation  of  the  sugar-laden  urine  which  cothes 
into  contact  with  the  external  genitals.  I  believe  that 
this  explanation  is  correct,  because  I  have  just  now 
under  observation  two  women  wdio  came  to  me,  one  two 
years  and  one  about  a  year  ago,  with  most  extensive 
inflammation  of  the  external  genitals,  and  in  both  of 
whom  diabetes  was  first  discovered  as  the  result  of  ilmt 
condition.  Under  careful  diet  and  general  treatment 
the  sugar  was  greatly  diminished  in  amount  in  both  of 
them  and  tlie  skin  promptly  returned  to  a  normal  state. 

I  gave  them  each  careful  instruction  to  avoid  wetting 
the  skin  with  urine  and  ordered  stearate  of  zinc  to  be 
applied  liberally  to  the  parts  just  befoie  each  urination. 
At  the  present  time  both  of  these  patients  are  passing 
a  varying  amount  of  sugar  constantly,  l)ut  are  able  to 
keep  the  skin  from  bec-oming  inflamed  by  taking  the 
above-mentioned  precautions.  A  similar  dermatitis 
occurs  in  men  suffering  from  diabetes  and  is  usually 
limited  to  the  glans  penis  and  prepuce,  but  sometimes 
spreads  to  the  skin  of  the  penis,  the  scrotum,  and  adja¬ 
cent  parts.  Local  treatment  of  this  condition  is  of  little 
avail,  but  it  improves  rapidly  when  the  proper  treatment 
for  diabetes  is  instituted.  The  abundant  sugar-laden 
exudation,  always  present  on  these  inflamed  areas, 
furnishes  an  excellent  cnlture  medium  for  the  sacchar- 
omyces  and  other  fungi  which  grow  profusely  and 
increase  the  inflammation.  The  itching  is  intense  and 


84 


SKIN  COMPLICATIONS— FOSTER 


JODR.  A.  M.  A. 
July  12.  1913 


the  constant  scratching  may  produce  deep  ulceration 
which  sometimes  brings  about  extensive  sloughing  and 
even  gangrene.  Numerous  cases  have  been  reported  in 
which  small  ulcerations  about  the  genitals,  in  diabetics, 
have  been  mistaken  for  venereal  sores  and  treated  as 
such  for  some  time  before  their  exact  nature  was  made 
manifest;  one  such  instance  has  recently  occurred  in 
my  practice. 

''Gangrene, — The  tendency  of  diabetics  to'  gangrene  of 
the  skin  has  long  been  recognized  and  since  this  com¬ 
plication  usually  occurs  in  old  and  feeble  patients,  whose 
diabetes  is  of  long  duration,  it  is  apt  to  be  a  very  serious 
and  often  a  fatal  complication.  Gangrene  may  be  either 
dry,  resembling  the  ordinary  senile  gangrene,  or  moist, 
preceded  by  the  formation  of  bullae  of  the  skin.  It  may 
occur  on  any  part  of  the  body,  but  is  commonest  on  the 
extremities,  particularly  in  old  persons  who  already 
suffer  from  arteriosclerosis.  Surgery  offers  the  only 
hope  when  gangrene  occurs  and  since  these  patients  do 
not  bear  surgery  well,  the  outlook  in  such  cases  is  very 
dark. 

Malum  Ferforaiis. — Sample  and  Gorham^  report  in 
detail  seven  eases  of  this  complication  of  diabetes  and 
cite  the  literature  as  collected  by  various  other  observers, 
showing  that  it  occurs  in  about  8  per*cent.  of  the  cases 
reported.  In  nearly  every  case  the  patient  was  past  40, 
and  it  has  been  found  with  much  greater  frequency  in 
males  than  in  females.  In  practically  all  of  the  cases 
the  glycosuria  has  been  of  a  mild  type.  The  initial 
lesion  is  usually  in  the  form  of  a  small  vesicle,  later 
developing  into  an  ulcer,  the  metatarsal  phalangeal  joint 
being  the  favorite  seat  of  the  lesion.  Many  patients 
recover  unless  gangrene  supervenes.  I  have  seen  but  one 
instance  of  this  complication. 

The  above-mentioned  are  the  commonest  skin  affec¬ 
tions  that  complicate  diabetes  and  are  practically  the 
only  ones  with  which  I  have  had  much  personal  experi¬ 
ence.  Psoriasis  has  been  frequently  reported  as  occur¬ 
ring  in  the  coui’se  of  diabetes,  and  I  have  seen  one  such 
case,  but  I  cannot  believe  it  to  be  more  than  a  coinci¬ 
dence.  Other  skin  complications  of  diabetes,  such  as 
xahthoma  diabeticorum,  urticaria,  dermatitis  herpeti¬ 
formis,  herpes  zoster  and  purpura  are  all  rare,  and  I 
have  had  but  little  experience  with  them. 

1  have  frequently  wondered  whether  or  not  sugar  is 
excreted  in  the  sweat  of  diabetics  and,  if  so,  whether 
its  presence  on  the  skin  would  not  account  for  some  of 
the  inflammatory  diseases  which  occur  in  the  course  of 
this  disease.  I  have  not  beeri  able  to  find  any  literature 
on  this  subject  and  hope  that  some  member  of  the 
Section  can  enlighten  me. 

I mportance  of  Slin  Symptoms  of  Diabetes. — I  have 
called  attention  to  this  general  subject  thus  briefly  in 
the  hope  that  the  discussion  will  emphasize  the  fact  that 
the  first  symptom  of  diabetes  may  be  some  affection  of 
the  skin,  a  fact  which  seems  to  me  not  sufficiently  recog¬ 
nized  by  the  general  practitioner.  The  early  recognition 
of  diabetes  is  of  the  greatest  importance  to  the  patient 
because,  while  the  ultimate  prognosis  of  the  disease  is 
probably  always  bad,  there  are  few  of  the  serious  dis¬ 
eases  of  life  which  are  more  amenable  to  intelligent 
treatment.  Diabetics  in  whom  the  disease  has  been 
recognized  in  its  early  stages  may  live  for  many  years, 
and  enjoy  a  comfortalrle  life,  if  they  are  willing  to  sub¬ 
mit,  as  most  of  them  are,  to  the  proper  hygienic  and 
dietary  regimen. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  M.  Armstrong,  St.  Paul:  I  have  seen  several 
cases  in  which  workers  in  sugar  developed  a  dermatitis  of 
the  skin  which  disappeared  when  they  gave  up  their  occupa¬ 
tion,  only  to  recur  when  they  returned  to  handling  sugar. 

Dr.  Ernest  D.  Chipman,  San  Francisco:  Dr.  Foster’s  very 
interesting  paper  suggests  a  thought  which  we,  as  derma¬ 
tologists,  should  constantly  bear  in  mind;  namely,  that  in  our 
observation  of  skin  lesions  we  are  many  times  in  a  position  to 
detect  serious  constitutional  disorders.  Diabetes  is  a  case 
in  point,  and  it  is  only  one  of  a  number  of  constitutional  dis¬ 
orders  the  presence  of  which  should  at  least  be  suspected 
and  investigated  in  connection  with  certain  cutaneous  mani¬ 
festations. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati:  A  week  or  so  ago  1 
saw  a  case  of  purpura  of  the  feet,  and  on  examination  found 
the  patient’s  urine  loaded  with  sugar.  In  diabetes,  I  never 
fail  to  make  a  Wassermann,  and  it  is  surprising  to  find  how 
large  a  percentage  of  positive  Wassermanns  we  get  in  these 
cases.  Furthermore,  they  frequently  respond  beautifully  to 
antisyphilitic  treatment,  particularly  to  salvarsan. 

Dr.  K.  a.  Zurawski,  Chicago:  The  recognition  of  certain 
lesions  of  the  skin  which  are  due  to  diabetes  is  very  impor¬ 
tant,  especially  in  those  cases  in  which  sugar  is  absent  in  the 
urine.  We  know  that  there  are  many  cases  of  diabetes  in 
which  for  a  certain  length  of  time  there  is  no  sugar  in  the 
urine,  and  yet  there  is  a  change  in  the  metabolism  of  the 
sugars.  Especially  is  this  true  in  some  of  those  abnormal 
cases  in  wdiich  the  diabetes  is  due,  not  to  an  extreme  ingestion 
of  carbohydrates,  but  to  a  vicious  tendency  to  transform  the 
nitrogenous  substances  into  carbohydrates.  This  is  due  to 
a  faulty  metabolism  of  the  nitrogenous  substances.  It  is  a 
proved  fact  that  nitrogenous  substances  are  much  more  fre¬ 
quently  broken  up  into  carbohydrates  than  we  have  hitherto 
been  led  to  believe. 

Dr.  H.  E.  Menage,  New  Orleans:  This  discussion  seems  to 
open  up  an  avenue  wdiich  should  broaden  a  little  bit  more. 
A  few  years  ago  Dr.  INIatas  and  I  saw  a  woman  with  a 
carbuncle,  which  w'as  operated  on.  Sugar  developed  after  the 
operation,  and  the  patient  died.  This  suggested  to  us  that  in 
cases  in  which  we  have  reason  to  suspect  sugar  and  find 
none  the  urine  should  be  examined  for  diacetic  acid  and  the 
acetone  bodies.  Another  point  brought  out  was  in  regard  to 
the  relief  of  pruritus,  particularly  wdien  localized  about  the 
genitals,  by  protecting  the  parts  with  stearate  of  zinc.  I  am 
convinced  that  the  irritation  is  due  to  the  contact  of  the 
diabetic  urine  with  the  skin  and  I  found  that  by  freely 
anointing  the  skin  with  petrolatum  before  urinating  the 
pruritus  is  practically  relieved  and  that  this  method  of  treat¬ 
ment  is  superior  to  zinc  stearate  or  dusting  powders. 

Dr.  Everett  S.  Lain,  Oklahoma  City:  I  have  been  very 
much  interested  in  this  paper,  which  is  on  a  subject  that  should 
come  up  for  discussion  more  frequently.  We  as  dermatolo¬ 
gists  are  too  often  prone  to  overlook  internal  conditions  in 
the  treatment  of  the  skin.  Recently  I  saw  a  case  in  which 
this  fact  was  clearly  shown.  The  patient  w’as  a  woman  who 
w'as  on  her  way  to  Chicago  to  see  a  dermatologist,  and  her 
family  physician  advised  her  to  go  by  w'ay  of  Oklahoma  City, 
where  I  saw  her  and  noticed  the  peculiarity  of  the  skin  men¬ 
tioned  by  Dr.  Foster.  Diabetes  wms  suggested,  but  previous 
examinations  of  the  urine  had  failed  to  detect  the  presence 
of  sugar.  The  skin  manifestations  consisted  of  an  extensive 
eczema,  with  marked  pigmentation,  somewdiat  similar  to  the 
condition  met  with  in  pellagra.  Subsequently,  sugar  was  found 
in  the  urine,  and  a  radiograph  showed  both  gastroptosis  and 
enteroptosis.  She  was  referred  back  to  her  family  physician, 
who  reported  improvement  and  eventually  apparent  recovery. 

Dr.  Burnside  Foster,  St.  Paul:  I  regret  that  no  one  has 
attempted  to  answer  the  question  which  I  asked  in  regard 
to  the  possible  presence  of  sugar  in  the  sweat  of  diabetics. 
That  might  possibly  explain  some  of  the  skin  phenomena. 
As  Dr.  Armstrong  stated  sugar  is  known  to  produce  inflamma¬ 
tion  of  the  skin  when  applied  externally,  as  is  shown  by  the 
so-called  “grocer’s  itch” — a  dermatitis  produced  by  the  hand¬ 
ling  of  sugar. 
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TIIK  TK’AXSiriSSION  OF  TI?EPOXEMA  PALLI¬ 
DUM  FPOM  THE  BRAIXS  OF  PARETICS 
TO  THE  RABBIT  * 

HIDEYO  NOGUCHI,  ]M.D. 

NEW  YORK 

Tlie  finding  of  Treponema  jmEidunA  in  the  substance 
of  the  brains  of  paretics  has  now  been  confirmed  by  sev¬ 
eral  investigators  in  tliis  country  and  abroad.  Since  the 
first  report  in  wliich  tlie  paUidum  was  described  as  hav¬ 
ing  been  discovered  in  twelve  of  the  seventy  brains  from 
which  sections  had  been  studied,  I  have  now  found  the 
spirochetes  in  thirty-six  of  one  hundred  and  thirty  addi¬ 
tional  brains,  from  which  sections  stained  by  the  modi¬ 
fied -Levaditi  method-  were  examined.  Thus,  in  two 
hundred  cases  of  paresis  so  far  studied  the  palUduni  has 
been  seen  by  me  in  forty-eight,  or  in  nearly  25  per  cent, 
of  the  specimens.  I  have,  moreover,  also  succeeded  in 
finding  the  micro-organism  in  one  of  twelve  specimens 
of  the  spinal  column,  studied  from  cases  of  tabes  dorsa¬ 
lis.  A  spiral  organism  morphologically  identical  with 
the  paUiduni  was  in  this  instance  found  in  the  posterior 
colmnns  of  the  cord. 

The  findings  already  at -hand,  therefore,  indicate 
unmistakably  that  Treponema  pallidum  plays  an  impor¬ 
tant  part  in  the-  pathogenesis  of  general  paralysis  and 
possibly  in  tabes  also.  Since  the  demonstration  of  this 
micro-organism  in  sections,  however,  merely  indicates 
its  presence  in  relation  to  the  pathologic  lesions  of  these 
diseases,  it  becomes  of  great  importance  to  ascertain 
from  living  examples  something  of  the  biologic  proper¬ 
ties  of  this  organism,  which  remains  so  persistently 
within  the  central  nervous  organs  in  these  two  patho¬ 
logic  conditions.  This  is  especially  desirable  since  the 
conditions  are  so  unlike  the  typical  manifestations  of 
syphilis,  in  which  the  pallidum  is  far  less  resistant. 

The  question  at  once  arises  whether  the  spirochetes 
within  the  nervous  organs  are  capable  of  producing 
lesions  in  animals  similar  to  those  caused  by  the  pallida 
contained  within  the  primary  and  secondary  syphilitic 
lesions. 

Through  the  courtesy  of  Dr.  Rosanoff  of  King’s  Park 
State  Hospital  and  Dr.  Lambert  of  the  ^Manhattan  State 
Hospital,  I  obtained  six  fresh  brains  from  paretic  indi¬ 
viduals.  1  succeeded  in  one  of  these  in  demonstrating 
in  the  fresh  state  the  pallidum  under  the  dark-field 
microscope.  Rabbits  were  inoculated  with  emulsions 
prepared  from  the  fresh  brain  tissues  from  the  six  cases. 

The  emulsions  were  injected  intratesticularly  with 
approximately  1  c.  c.  of  the  emulsions  prepared  in  about 
ten  volumes  of  citrate  solution  from  pieces  of  brain 
tissue  taken  from  various  convolutions.  Thirty-six  rab¬ 
bits  were  inoculated.  \A'ith  the  exceptions  about  to  be 
mentioned,  the  inoculations  were  followed  by  the  usual 
evanescent  inflammatory  reaction,  after  which  no  fur¬ 
ther  pathologic  change  was  detected  during  a  period  of 
observation  varying  from  three  to  six  months. 

From  brain  specimen  522,  given  me  by  Dr.  Rosanoff, 
six  rabbits  were  inoculated.  The  brain  was  obtained 
from  a  man  59  years  old,  who  had  been  transferred, 
without  previous  history,  to  King’s  Park  State  Hospital 
on  l\Iay  28,  1912.  An  abstract  of  the  notes  made  on  the 
case  by  Dr.  Rosanoff  is  as  follows : 

*I’’rom  the  r>aboratoi'ies  of  The  Rockefeller  Institute  for  Medical 
Research. 

I.  Noguchi  and  Moore:  A  demonstration  of  Treitonema  pallidum 
in  the  brain  in  cases  of  generai  paralysis,  .Tour.  Exper.  Med.,  1!*1.‘5, 
xvii, 

Munchen.  mcd.  Wchuschr.,  1913,  lx,  737. 


The  pupils  were  irregular;  the  left  did  not  react  at  all; 
the  right  reacted  very  slightly  to  light;  knee-jerks  were 
absent,  and  the  gait  and  .station  were  both  highly  ataxic; 
the  speech  was  slurred  and  the  hands  tremulous;  grandiose 
ideas  existed.  A  lumbar  puncture  on  ,Jan.  5,  1913,  yielded 
cerebrospinal  fluid  containing  an  excess  of  lymphocytes  react¬ 
ing  positively,  both  to  the  butyric  acid  and  the  Ross-.Toiies 
test.  Death  took  place  on  Feb.  Id,  1913.  The  brain  was 
found  atrophied  and  the  ependyma  granular.  Microscopically 
examined  the  brain  showed  the  typical  pial  and  cortical  peri¬ 
vascular  infiltration  with  lymphocytes  and  plasma  cells.  The 
immediate  cause  of  death  was  bronchopueumoiiia. 

Two  of  the  six  rabbits  (Xos.  b‘4  and  110),  each  of 
which  received  one  cubic  centimeter  of  the  brain  emul¬ 
sion  into  each  testicle  on  Feb.  17,  1913,  gave  the  fol- 
lowdng  histories : 

Rabbit  G4  developed  an  abscess  in  the  left  testis,  which 
opened  spontaneously  on  February  21  and  then  subsided, 
except  for  an  induration  wh-ich  persisted.  On  IMarch  25  exudate 
was  withdrawn  by  means  of  a  capillary  pipet,  and  showed 
no  pallida.  At  this  time  the  Wassermann  reaction  was  nega¬ 
tive.  On  April  10  the  induration,  which  had  persisted  through¬ 
out,  altered  in  appearance  and  now  suggested  a  syphilitic 
lesion,  but  spirochetes  could  still  not  be  demonstrated.  The 
Wassermann  reaction,  however,  was  now  weakly  positive. 
On  May  20  a  nodule  the  size  of  a  pea  was  noted  in  the 
paionchyma  of  the  organ,  but  I  was  unable  to  fijid  the  pallidum 
in  it.  The  W^assermaiin  reaction  was  unchanged.  On  June  d  a 
typical  chancre-like  induration  was  present  in  the  scar  of 
the  old  abscess.  A  large  number  of  pallida  Avere  uoav  found 
under  the  dark-field  microscope,  and  the  W’assermann  reaction 
had  become  strongly  positive. 

Rabbit  110  developed  suppuration  in  both  testes.  The  left 
opened  on  February  21,  and  the  right  on  February  25.  On 
March  15  both  testes  remained  indurated.  On  Alarch  25  the 
induration  continued,  but  neither  the  pallidum  nor  W'asser- 
mann  reaction  was  present.  On  April  10  the  induration  was 
taken  on  characters  suggestive  of  a  syphilitic  lesion,  but  still 
no  pallida  were  found.  The  W^assermann  reaction  had  beconte 
weakly  positive,  hoAvever.  On  May  ,  20  a  distinct  nodule 
appeared  in  the  parenchyma  of  the  right  organ.  Wliile  no 
pallida  were  found  under  the  dark-field  microscope,  the 
excised  tissue  stained  by  the  Levaditi  method  showed  a  small 
number  of  unmistakable  morphology.  The  Wassermann 
reaction  rvas  unchanged. 

DEDUCTIONS 

The  results  indicate  that  typical  syphilitic  scleroses 
containing  Treponema  pallida  have  been  produced  in 
the  testes  of  two  rabbits  by  the  inoculation  of  an  emul¬ 
sion  of  the  brain  obtained  from  a  paretic  individual. 

The  lesions  developed  slowly,  requiring  in  the  one 
instance  ninety-two  and  in* the  other  one  hundred  and 
five  days.  Taken  all  together  the  percentage  of  suc¬ 
cessful  inoculations  is  thus  far  small,  since  they  were 
obtained  with  one  brain  out  of  six.  Both  in  respect  to 
the  slow  development  of  the  lesions  and  to  the  low 
percentage  of  infections  the  result  is  striking  when 
contrasted  with  what  occurs  on  inoculation  of  chancres, 
condylomata,  or  secondary  syphilitic  papules.  By  using 
several  rabbits  1  have  ■usually  succeeded  with  every 
specimen  of  the  latter,  while  I  have  been  successful  witii 
only  one  specimen  of  brain  out  of  six  employed.  The 
disparity  is  probably  connected  with  the  small  number 
of  pallida  present  in  the  brain  tissue,  although  it  may 
be  due  to  a  low  degree  of  infectiousness  of  the  brain 
spirochetes  for  the  rabbit.  The  percentage  (17)  how¬ 
ever,  is  about  that  (25)  in  which  the  pallidum  has  been 
detected  by  histologic  methods  in  the  brains  of  paretic 
individuals.  A  full  report  on  this  subject  is  to  apiiear 
in  a  forthcoming  number  of  the  Journal  of  Experi- 
msntal  Medicine. 
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DIAGNOSIS  AND  TEEATMENT  OF  MULTI¬ 
PLE  UEETHKAL  CALCULI 

WITH  REPORT  OF  UNUSUAL  CASE 
WILLIAM  E.  STEVENS,  M.D. 

SAN  FRANCISCO 

While  calculi  of  the  urethra  are  not  infrequently 
reported,  the  following  case  seems  worthy  of  publica¬ 
tion  on  account  of  its  etiology,  the  large  number  of 
stones  formed,  primarily  in  the  urethra,  their  wide  dis¬ 
tribution  and  the  rather  peculiar  course.  I  have  been 
unable  to  find  another  case  in  the  literature  in  which 
calculi  have  been  found  simultaneously  in  the  navicular, 
pendulous,  scrotal,  bulbous,  membranous  and  prostatic 
portions  of  the  canal. 

History. — The  patient,  a  native  of  the  West  Indies,  aged 
41  years,  a  steamship  steward  by  occupation,  came  to  me 
complaining  of  difficult  and  painful  urination,  dribbling,  and 
a  thick  white  discharge  from  the  urethra.  He  also  suffered 
fi'om  pain  in  the  lumbar  region  and  was  obliged  to  walk 
with  a  cane.  He  contracted  gonorrhea  in  1889,  1900,  1908 
and  in  November  of  1911.  He  admitted  having  had  a  sore 
on  the  penis  in  1889  and  again  in  1908.  Mercury  and  potas¬ 
sium  iodid  were  taken  for  one  month  after  the  appearance  of 
each  sore.  The  present  illness  began  last  October  with  the 
foregoing  symptoms.  He  had  not  had  intercourse  for  one 
month  previous  to  the  time  they  appeared.  In  November 
tremor  of  the  lower  extremities  appeared  and  he  began  to 
liave  difficulty  in  walking.  The  following  month  a  physician 
passed  a  number  of  sounds  but  without  improving  his  con¬ 
dition.  In  February,  1912,  while  at  sea  and  unable  to  secure 
medical  attention  he  was  obliged  to  pass  a  piece  of  telephone 
wire  into  the  urethra  before  urination  was  possible.  Fre¬ 
quently,  after  use  of  this  wire  several  small  calculi  would  be 
passed.  A  few  months  later  radiographic  examination  revealed 
a  number  of  characteristic  calculi  shadows  along  the  urethral 
canal  while  the  bladder  and  upper  urinary  tract  were  nega¬ 
tive.  The  treatment  at  that  time  consisted  of  perineal  sec¬ 
tion  through  which  removal  of  the  calculi  was  effected.  For 
a  short  period  subsequent  to  this  operation  free  micturition 
was  possible  but  gradually  the  act  of  urination  again  became 
difficult  and  the  burning,  discharge,  pain  in  the  lumbar  region, 
and  difficulty  m  walking  increased  in  intensity  up  to  last 
July  when  he  came  under  my  observation. 

Examination. — A  No.  19  French  sound  passing  with  difficulty 
through  a  strictured  urethra  elicited  a  metallic  click  at  several 
points  along  the  canal  and  caused  severe  pain  by  pressure  on 
the  calculi  imbedded  in  its  wall.  The  discharge  from  the 
meatus  contained  a  large  amount  of  pus  but  no  gonococci. 
Radiography  at  this  time  showed  numerous  calculi  in  all 
divisions  of  the  urethra  but  none  in  the  bladder  or  kidneys. 
A  Babinski,  greatly  exaggerated  patella  reflexes  and  a  marked 
clonus  of  the  flexor  muscles  of  the  leg  were  present.  The 
Wassermann  was  positive  and  the  difficulty  in  walking,  as 
well  as  the  pain  in  the  back  and  legs,  was  without  doubt  due 
to  the  specific  myelitis. 

Treatment.— Owing  to  the  fact  that  operative  removal  of 
the  calculi  had  been  succeeded  by  a  brief  remission  of  symp¬ 
toms  only,  the  following  slower  method  of  treatment  seemed 
to  offer  tbe  prospect  of  better  and  more  permanent  results; 
Most  of  the  larger  stones  were  grasped  with  forceps  and 
removed  through  the  endoscope  wdiile  the  smaller  concretions 
were  crushed  or  removed  by  dilatation  with  sounds.  Treat¬ 
ment  was  very  painful  in  the  beginning  but  the  urethra 
rapidly  became  tolerant  until  finally  the  introduction  of  large 
instruments  became  feasible.  After  their  use  smaller  calculi 
frecjuently  escaped  with  the  irrigation  fluid.  One  stone  located 
in  the  navicular  fossa  could  be  palpated  from  without  but 
not  seen  tbrough  the  endoscope  or  detected  with  the  sound. 
This  finally  came  away  after  the  passage  of  the  cystoscope 
introduced  for  the  purpose  of  catheterizing  tlie  ureters  in  order 
to  obtain  reassurance  of  the  absence  of  foreign  bodies  and 


to  make  comparative  tests  of  the  renal  functions.  Five  intra¬ 
venous  injections  of  salvarsan  were  given  as  well  as  mercury 
inunctions  and  potassium  iodid. 

Later  Course. — One  month  after  the  conclusion  of  our  treat¬ 
ment  the  patient  voided  clear  urine  freely  and  without  dis¬ 
comfort  and  no  calculi  could  be  detected  on  palpation, 
urethroscopic  or  radiographic  examination.  Cystoscopieally 
the  bladder  was  normal  with  the  exception  of  a  very  slight 
cystitis.  The  symptoms  due  to  the  myelitis  remained 
unimproved. 

The  patient' passed  from  my  observation  and,  I  am  informed, 
died  a  few  months  later  from  some  intercurrent  disease.  The 
post-mortem  revealed  a  definite  myelitis,  while  no  concrements 
were  found  in  the  upper  or  lower  urinary  tract. 

LOCATION  AND  ETIOLOGY 

In  looking  over  the  literature  I  find  that  urethral 
stones  either  have  been  primary  concretions  or  have 
originated  in  the  upper  urinary  tract  and  become  lodged 
in  the  urethra  after  passing  from  above.  Symptoms 
of  the  descent  of  these  so-called  secondary  stones  will 
usually  have  been  present  at  some  time. 

.Obviously  primary  stones  are  not  met  so  often  as 
the  secondary.  The  formation  of  the  primary  calculi 
is  dependent  on  certain  abnormal  conditions  such  as 
strictures,  congenital  or  acquired  dilatations,  diverticula 
and  prostatic  hypertrophy.  Trauma  also  offers  a  favor¬ 
able  focus  for  the  formation  of  concretions.  Likewise 
the  composition  of  the  urine  is  an  important  etiologic 
factor.  A  concentrated  urine  rich  in  urinary  salts, 
especially  one  which  has  undergone  ammoniacal  decom¬ 
position,  provides  a  favorable  medium  for  the  forma¬ 
tion  of  stones.  Deposits  of  such  a  pathologic  urine, 
especially  if  located  at  a  point  of  the  urethral  wall 
which  is  changed  in  its  configuration,  will  sooner  or 
later  become  the  nucleus. 

In  rare  instances  such  primary  stones  form  in  num¬ 
bers,  as  in  the  preceding  case,  in  which  they  are  multi¬ 
ple  from  the  start.  Here  we  could  disregard  the  ques¬ 
tion  of  secondary  stones,  since  the  repeated  radiographic 
examinations  and  functional  investigations  of  the  renal 
secretions  have  proved  the  absence  of  calculi  in  the 
upper  tract  as  well  as  the  functional  integrity  of  both 
kidneys.  While  the  right  ureter  was  permeable  for 
only  about  3  c.c.  from  the  meatus,  this  was  doubtless 
due  to  changes  in  the  lumbar  spine  as  demonstrated 
by  the  plate.  That  it  was  not  due  to  a  stricture  or  a 
kink  in  the  ureter  was  proved  by  repeated  chromo¬ 
cystoscopies  by  means  of  which  the  urethral  spurt  was 
demonstrated  to  be  of  equal  vigor  and  colorimetric  index 
on  both  sides.  Stones  of  the  prostate,  a  condition  per  se, 
could  be  excluded  from  consideration  because  the  ure¬ 
thral  channel  was  not  elongated  nor  was  there  any  stric¬ 
ture  at  this  point  of  the  canal. 

Monsurat,  in  giving  the  location  of  concrements  in 
a  series  of  400  cases,  states  that  11.2  per  cent,  were 
found  in  the  navicular  fossa,  14.5  per  cent,  in  the  pendu¬ 
lous  portion,  13.7  per  cent,  in  the  scrotal  portion,  18.6 
per  cent,  in  the  bulbous  and  42  per  cent,  in  the  mem¬ 
branous  portion  of  the  urethra. 

SYMPTOMS,  DIAGNOSIS  AND  PROGNOSIS 

The  symptoms  of  urethral  stones  appear  suddenly 
in  exceptional  cases  only.  As  a  rule  they  come  on  grad¬ 
ually  and  slowly  and  cases  are  described  which  existed 
for  thirty  or  forty  years  before  symptoms  were  pro¬ 
duced  and  removal  considered  necessary.  Early  evi¬ 
dences  of  this  condition  are  a  diminished  size  and  force 
of  the  stream,  dribbling,  temporary  or  continuous  incon¬ 
tinence,  retention  and  pain.  The  latter  often  depends 


Viit.UMK  LXI 

Xu M BEK  2 


JSITnOGEN  IN  UBINE—BOSENBLOOM 


oil  certain  postures  and  is  described  as  being  jiiercing 
and  radiating  toward  the  glans  penis,  rectum  or  blad¬ 
der.  In  some  cases  intercourse  and  ejaculation  are  also 
painful.  The  urine  shows  either  slight  changes  or  none. 
With  the  three-glass  method  either  the  first  portion 
shows  cloudiness  due  to  the  accompanying  urethritis  or 
the  whole  urine  may  show  evidences  of  inflammatory 
changes. 

The  friction  of  the  stones  often  causes  ulceration 
■which  leads  to  peri-urethral  abscesses  and  fistulas.  Even 
urethral  extravasation  with  consecutive  pyemia  and  in 
rare  instances  septicemia  have  been  described.  The 
concretion  can  be  palpated  from  without  if  lodged  in 
a  diverticulum  in  the  perineum,  deep  in  the  scrotum 
or  in  the  region  of  the  root  o^.  the  penis.  In  multiple 
stones  crepitus  can  be  elicited. 

d'he  diagnosis  is  dependent  chiefly  on  the  character¬ 
istic  pain  and  the  disturbances  of  micturition.  A  cir¬ 
cumscribed  induration,  which  is  often  movable  and 
changes  its  position  spontaneously,  can  be  palpated  from 
without  or  through  the  rectum.  Pressure  on  this  indura¬ 
tion  elicits  pain  and  produces  a  feeling  of  crepitus  in 
the  presence  of  more  than  one  calculus.  In  introducing 
a  steel  sound  the  typical  friction  can  be  felt.  If  intro¬ 
duced  point  downcvard  the  sound  can  sometimes  be 
brought  in  contact  with  concretions  in  a  diverticulum. 
Most  important  is  the  urethroscopic  examination  by 
which,  as  in  the  foregoing  case,  ocular  demonstration 
of  the  calculi  is  feasible.  Their  number  and  size  can 
be  ascertained  and  a  conclusion  reached  regarding  their 
chemical  composition. 

With  the  Goldschmidt  irrigating  cystoscope  it  is  pos¬ 
sible  to  demonstrate  stones  in  the  urethra  as  clearly 
as  cystoscopy  demonstrates  stones  in  the  bladder.  In 
case  of  encysted  calculus  introduction  often  causes  a 
spasm  simulating  a  true  stricture. 

As  regards  differential  diagnosis,  foreign  bodies  only, 
especially  those  encrusted  with  urinary  salts,  are  to 
be  considered.  These  should  not  influence  our  actions, 
however,  as  removal  is  the  treatment  indicated. 

The  prognosis  is  favorable  as  regards  life  but  not 
so  favorable  as  regards  recurrence,  as  it  is  not  always 
possible  to  remove  the  cause.  In  this  case,  for  instance, 
the  spinal  lesion  was  not  improved  by  very  energetic 
combined  treatment  with  salvarsan,  mercury  and  potas¬ 
sium  iodid.  Consequently  the  possibility  of  repeated 
formation  of  calculi  cannot  be  denied.  In  addition 
urinary  abscess,  extravasation  caused  by  complete 
obstruction  and  extension  upward  of  infection  may 
occur. 

Parely  the  spontaneous  elimination  of  all  the  stones 
will  occur,  either  per  vias  naturaUs  or  by  the  formation 
of  an  abscess  through  perforation  of  the  urethra.  Local 
treatment  by  remedies  having  the  properties  of  dis¬ 
solving  stones  does  not  deserve  serious  consideration. 
Dupras  describes  a  method  of  removal  by  means  of 
urethral  irrigation  with  a  1 :1,000  solution  of  hydro¬ 
chloric  acid  combined  with  dilatation  by  means  of 
sounds.  Better  results  are  obtained  with  external  ure¬ 
throtomy.  This  is  useful,  however,  only  in  the  case  of 
single  stones. 

I  wish  to  express  my  obligation  to  Dr.  M.  Krotoszyner  for 
bis  valuable  assistance  in  this  case. 

()06  Shreve  Building. 


Restore  Consciousness  to  the  Sick  Community. — I  have  never 
known  a  sick  tonn,  city  or  community  whose  aggregate 
potential  mind  was  conscious  of  its  illness. — Dr.  Watson  S. 
Uaukin,  Secretary,  North  Carolina  Board  of  Jlealth. 


CLINICAL  METHODS  FOR  ESTIMATION  OF 
TOTAL  NITROGEN  AND  AMMONIA- 
NITROGEN  IN  URINE  * 

JACOB  ROSENBLOOM,  M.D.,  Ph.D. 

PITTSBURGH,  PA. 

The  value  of  the  determination  of  the  so-called 

ammonia  coefficient’  is  well  known  to  all  workers  in 
clinical  medicine.  One  of  the  drawbacks  to  the  more 
universal  use  of  this  determination  has  been  the  neces¬ 
sity  of  a  fairly  well-equipped  laboratory  for  its  perfor¬ 
mance. 

The  following  simplified  titration  methods  for  the 
estimation  of  the  total  nitrogen  and  ammonia-nitro‘ren 
ot  mine  depends  on  the  fact  that  when  a  neutral  solu¬ 
tion  of  an  ammonium  salt  is  treated  with  formaldehyd, 
combination  occurs  with  the  formation  of  hexamethyl- 
enetetiamin  and  the  liberation  of  a  corresponding 
amount  of  acid  which  can  be  titrated  with  tenth-normal 
sodium  hydroxid.  The  reaction  is  as  follows : 
4XlIiCl-f-GH.CIIO-(-4XaOH=(CII2)oNi-l-10Il20-|-4XaCl.  ‘ 

I^  have  found  that  the  methods  to  be  described  are 
sufficiently  accurate  for  clinical  needs  and  may  be  car¬ 
ried  out  in  the  most  modest  laboratory. 

METHOD  EOR  THE  ESTIMATION  OF  TOTAL  NITROGEN  OF 

URINE^ 

IMix  2  c.c.  of  urine  with  5  c.c.  of  concentrated  sul¬ 
phuric  acid  and  5  drops  of  a  1  per  cent,  solution  of 
platinum  chlorid  and  heat  in  a  Kjeldahl  flask  till  the 
mixture  IS  clear.2  Transfer  to  a  350  c.c.  Erlenmever 
flask,  add  about  100  c.c.  water,  6  drops  of  neutral  litmus 
so  utmn  (Kubel-Tiemann),  and  10  c.c.  of  a  30  per  cent 
solution  of  sodium  hydroxid.  Cool  the  flask  in  running 
water  and  when  it  is  quite  cold  gradually  add  more  of 
the  30  per  cent,  sodium  hydroxid,  until  the  fluid  is  blue 
taking  care  to  keep  it  as  cool  as  possible  all  the  tinie^ 
during  the  addition  of  the  sodium  hydroxid.  Make  the 
solution  slightly  acid  with  fifth-normal  acid  and  then 
neutralize  with  fifth-normal  sodium  hydroxid.  Add  to 
this  neutral  solution  15  c.c.  of  neutral  formaldehyd  and 
1  c.c.  of  1  per  cent,  alcoholic  solution  of  phenolphtha- 
lein.  flitrate  this  solution  with  fifth-normal  sodium 
hydioxid  until  a  violet  color  appears.  The  number  of 
cubic  centimeters  of  sodium  hydroxid  solution  times 
0.0028  gives  the  amount  of  nitrogen  present  in  the  2  c.c. 
of  urine. 

MElHOb  FOR  THE  ESTIMATION  OF  AMJIOX'IA-NITROGEN® 

Ten  c.c.  of  urine  are  diluted  with  about  50  c.c.  of 
water,  three  drops  of  a  1  per  cent,  alcoholic  solution  of 
phenolphthalein,  and  about  5  gin.  of  powdered  neutral 
potassium  oxalate  are  added.  Tenth-iiormal  sodium 
hydroxid  solution  is  added  from  a  buret,  and  the  read¬ 
ing  taken  when  a  permanent  faint  pink  color  appears. 
Five  c.c.  of  a  neutral  solution  of  formaldehyd^  are  then 
added  and  it  will  be  found  that  the  pink  color  will  dis¬ 
appear.  The  addition  of  tenth-normal  sodium  hydroxid 
is  continued  until  the  pink  color  of  the  mixture  is  just 

*  Biochemical  Laboratory  of  the  Westera  Pennsylvania 

Ho.spitai,  Pittsburgh,  Pa. 

1.  Rona  and  Ottenberg’;  Biochem.  Ztschr.,  1910,  xxiv,  354. 

2.  In  the  absence  of  a  hood,  the  “Sy”  fumeless  digestion  appara¬ 
tus,  sold  by  Eimer  &  Amend,  serves  very  well. 

3.  Malfatti ;  Ztschr.  f.  anal.  Chem.,  1908,  xlvii,  273  Konchese  • 
Jour,  de  Pharm.  et  Chim.,  1907,  (0)  xxv,  611;  Bull.  Soc.  Chim  de 
France,  1907,  (4),  i,  900. 

4.  The  neutral  formaldehyd  Is  prepared  by  diluting  formaldehyd 

.solution  with  an  equal  volume  of  distilled  water,  and  adding  just 
sulJicient  tenth-normal  sodium  hydroxid  to  neutralize  the  mixture 
using  phenolphthalein  as  the  indicator,  '  ’ 
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restored,  and  the  reading  is  again  taken.  The  differ¬ 
ence  between  the  first  and  second  readings  gives  the 
amount  of  acid  that  was  combined  with  ammonia,  and 
this  multiplied  by  0.0014  gives  the  quantity  of  ammo¬ 
nia-nitrogen  in  10  c.c.  of  the  urine.  This  value  is 
slightly  higher  than  the  value  obtained  by  the  Folin 
method,  owing  to  the  presence  of  amino-acids  in  the 
urine,  which  react  with  formaldehyd  in  the  same  way 
as  ammonia  as  the  following  reaction  shows : 

rrio.NHa  cn2.N=cii2 

I  -t- 11.0110=1120+  [ 

coon  COOLI. 

It  may  be  of  interest  to  indicate  methods  for  the 
preparation  of  the  standard  acid  and  alkali  that  are 
used  in  these  estimations.  The  starting-point  for  the 
making  of  the  standard  alkali  is  oxalic  acid,  which  can 
be  obtained  pure  and  dry;  12.6  gm.  of  pure  crystalline 
oxalic  acid  (COOH),  SH^O,  are  dissolved  in  w'ater  and 
made  up  to  a  liter.  This  gives  an  absolute  fifth-normal 
acid. 

Standard  fifth-normal  sodium  hydroxid  is  prepared 
hy  dissolving  about  8  gm.  of  pure  sodium  hydroxid  in 
W'ater  and  making  up  to  a  liter.  This  is  then  standard¬ 
ized  by  titrating  against  the  standard  oxalic  acid  as 
follow's:  25  c.c.  of  the  oxalic  acid  solution  are  placed  in 
a  flask,  a  few  drops  of  0.1  per  cent,  solution  of  methyl 
orange  in  50  per  cent,  alcohol  are  added  and  the  sodium 
hydroxid  solution  is  run  in  from  a  buret  till  the  solu¬ 
tion  just  becomes  3’ellow',  the  mixture  being  shaken  dur¬ 
ing  the  addition.  The  exact  strength  of  the  sodium 
hydroxid  solution  is  thus  ascertained.  It  is  then  diluted 
till  25  c.c.  =  25  c.c.  of  the  oxalic  acid.  Dilution  of  a 
certain  volume  of  this  fifth-normal  solution  with  an 
equal  volume  of  w'ater  gives  an  accurate  tenth-normal 
solution. 

Standard  fifth-normal  sulphuric  acid  is  prepared  by 
adding  6  c.c.  of  concentrated  sulphuric  acid  to  about 
500  c.c.  of  water,  and  wdien  this  solution  is  cool  made 
up  to  1  liter.  This  solution  is  then  standardized  against 
the  fifth-normal  sodium  hydroxid  and  its  exact  strength 
determined  and  diluted  till  25  c.c.  =  25  c.c.  of  the 
standard  alkali.  Dilution  of  a  certain  volume  of  this 
fifth-normal  solution  with  an  equal  volume  of  water 
gives  an  accurate  tenth-normal  solution. 
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INJECTION  OF  BOILING  WATEB  IN  THE 
TBEATMENT  OF  HYPEBTHYBOIDISM  * 

MILES  F.  PORTEH.  A.M.,  M  D. 

Surgeon  to  Hope  Hospital,  Professor  of  Surgery  in  the  Indiana 
University  School  of  Medicine 

FORT  WAYNE,  IND. 

Accepting  the  theory  that  the  symptom-complex  showm 
in  exophthalmic  goiter  was  best  explained  by  an  hyper¬ 
activity  of  the  thyroid-gland  cells  and  having  had  some 
very  satisfactory  experiences  in  the  treatment  of  angi¬ 
omas  by  the  injection  of  boiling  wniter  as  first  advised 
by  Dr.  John  Wyeth  of  New  York,  it  occurred  to  me 
that  the  injection  of  boiling  rvater  into  the  hyperactive 
thyroid  gland  might  prove  a  safe  and  efficient  remedy 
in  exophthalmic  goiter. 

I  first  suggested  the  treatment  at  the  St.  Louis  meet¬ 
ing  of  the  Southern  Surgical  Association  in  December, 
1908.  In  1909  experiments  were  made  for  me  on  three 
dogs  by  Drs.  C.  G.  Beall  and  H.  K.  Houser.  These 

*  Read  in  the  Section  on  Sui’,gery  of  the  American  Medical 
Association,  at  the  Si.xty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 


experiments  seemed  to  show  that  the  treatment  was  safe 
and  that  the  injections  of  boiling  water  would  destroy 
both  normal  and  goitrous  gland  tissue. 

On  this  basis  I  commenced  the  treatment.  Up  to 
date  the  treatment  has  been  used  chiefly  in  three  classes 
of  cases :  , 

1.  Those  in  which  the  patients  were  too  sick  to  make 
safe  surgical  risks.  To  this  class  should  be  added  cases 
of  diving  or  substernal  goiter,  the  removal  of  wLich 
w'ould  be  extra  hazardous. 

2.  Those  in  which  the  patients  presented  mild 
symptoms. 

3.  Those  in  which  the  patients  refused  major  surgical 
procedures.  In  this  third  class  was  one  patient  wdio  had 
had  a  partial  thyroidectomy. 

Up  to  the  present  waiting  I  have  treated  over  twenty 
patients,  representing  in  all  over  one  hundred  injections. 
The  quantity  injected  at  each  point  varied  from  40  to 
230  minims.  From  one  to  three  injections  were  given 
at  each  treatment.  The  largest  quantity  injected  at 
one  treatment  w'as  660  minims,  equally  divided  between 
the  isthmus  and  the  right  and  left  lobes.  The  greatest 
number  of  injections  given  any  one  patient  was  eleven. 

In  addition  to  this  clinical  study,  I  had  further  experi¬ 
ments  made  on  the  dog  by  Dr.  Gatch  of  the  Indiana 
University  School  of  Medicine,  and*  in  our  own  labora¬ 
tory  and  that  of  Dr.  B.  Wh  Ehamy,  I  have  had  sections  of 
human  thyroids  studied  immediately  and  some  weeks 
after  injecting  them  with  boiling  water. 

The  injection  of  boiling  water  into  the  thyroid  gland 
is  a  safe  procedure.  This  statement  is  based  on  the 
more  than  one  hundred  injections  (varying  in  size  from 
40  to  230’ minims  each)  that  I  have  given  myself  and  on 
the  further  fact  that  I  have  learned  of  no  untoward 
effects  from  others  wdio  I  know  have  tried  the  treatment 
and  who  were  requested  to  report  to  me. 

The  immediate  effect  of  the  injection  is  destruction 
of  thyroid  tissue  and  colloid.  A  further  destruction  of 
thyroid  cells  occurs  as  a  result  of  the  formation  of 
fibrous  tissue  consequent  on  the  injection.  (See  Figures 
1,  2,  3,  4,  5  and  6  and  the  reports  of  Gatch,  Edlavitch, 
Ehamy  and  Beall.) 

With  the  aid  of  local  anesthesia  in  the  skin  at  the 
point  of  puncture,  there  is  no  pain  from  the  puncture 
or  the  heat.  The  discomfort  produced  by  the  treatment 
is  usually  negligible  and  consists  of  a  feeling  of  disten¬ 
tion  in  the  gland  and  pain  running  up  the  back  of  the 
neck  to  the  occiput  on  the  side  of  the  injection.  On  two 
or  three  occasions  this  pain  in  the  head  was  quite  severe. 

In  Case  2  there  was  an  unusual  complaint  of  pain 
“all  over  the  head,”  but  it  subsided  in  a  few  minutes. 
Of  the  twenty-two  patients  herewith  reported  one  (Case 
13)  had  carcinoma  and  was  injected  to  check  the  hem¬ 
orrhagic  discharge  and  with  the  hope  that  the  growth 
might  be  checked  somewdiat.  One  patient  (Case  14) 
was  given  one  injection  of  100  minims  without  benefit 
and  it  was  subsequently  determined  by  her  physician 
that  her  symptoms  were  not  the  result  of  hyperthyroid¬ 
ism.  This  leaves  us  with  twenty  cases  of  hyperthyroid¬ 
ism  treated  by  this  method  to  the  exclusion  of  all  other 
treatment,  save  that  in  three  cases  rest  in  bed  was  con¬ 
tinued  for  a  time,  the  patients  being  unable  to  be  up 
when  the  treatment  was  begun. 

Of* these  twenty  eases  in  one  case  the  result,  after 
one  injection,  is  unknown.  In  one  (Case  19)  the  symp¬ 
toms  are  improved,  but  there  is  no  diange  in  the  size 
of  the  goiter.  This  patient  is  still  under  treatment. 
Thirteen  patients  were  so  much  improved  as  to  be  abl^ 
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to  perform  their  ordinary  duties,  and  are  now  doing 
so  well  that  they  consider  further  treatment  unneces¬ 
sary.  One  patient  had  the  right  lobe  injected  three  years 
after  removal  of  the  left,  for  headache  and  pain  in  stom¬ 
ach.  She  now  considers  herself  well  and  there  has  been 
no  further  enlargement.  In  one  patient  (Case  22,  a 
patient  of  Dr.  Duemlings)  the  pulse  was  so  rapid,  weak 
and  intermittent  as  to  make  an  accurate  count  almost 
impossible.  One  injection  reduced  the  pulse  to  84  per 
minute  with  a  marked  improvement  in  the  general  con¬ 
dition  and  the  patient  left  the  hospital  without  further 
treatment. 

Four  patients  were  cured.  This  term  is  used  rela¬ 
tively.  As  nearly  as  is  possible  to  do  so,  only  those 
jaitients  have  been  pronounced  cured  who  show  no  signs 
of  continued  hyperactivity  of  the  thyroid.  In  Case  6, 
lor  instance,  the  heart  and  eyes  of  the  patient  were  per¬ 
manently  damaged  before  treatment  was  begun. 

Of  the  cases  which  resulted  in  cure  one  was  of  the 
extremely  severe  type,  one  severe,  and  two  were  moder¬ 
ately  severe  as  judged  from  the  •physical  signs. 

It  has  been  noted  that  some  injections  seem  mucli 
more  effectual  than  others  of  equal  size  and  temperature. 
This  is  interpreted  to  mean  that  in  some  cases  the  hot 
water  gets  into  parts  of  the  thyroid  that  are  very  active 
and  in  some  into  parts  relatively  inactive. 

TECHKIC 

Xo  special  syringe  has  been  devised  for  the  treatment. 
1  have  found  a  large  all-glass  graduated  syringe  the, 
most  convenient.  In  ni}'  first  cases  I  used  ordinary  anti¬ 
toxin  syringes.  The  glass  barrel  prevents  one  from 
injecting  air,  and  the  more  water  the  syringe  holds  the 
less  rapidly  it  loses  heat  wdien  filled.  Having  the  plunger 
and  barrel  of  the  syringe  both  made  of  glass  prevents 
binding  or  breaking  from  unequal  expansion,  both  of 
which  annoyances  are  apt  to  occur  when  barrel  and 
plunger  are  made  of  different  materials.  It  is  better 
to  have  the  needle  long  and  rather  fine.  I  boil  the 
syringe  by  the  side  of  the  patient  in  the  w^ater  to  be 
used  for  injection  and  keep  the  water  boiling  until  the 
treatment  is  finished.  The  heat  is  furnished  either  by 
an  alcohol  lamp  or  a  Bunsen  burner.  When  more  than 
one  injection  is  given  at  a  treatment,  the  syringe  is 
reboiled  after  each  injection  to  insure  having  the  water 
enter  the  gland  as  near  the  boiling  point  as  is  possible. 
The  syringe  is  handled  with  the  aid  of  a  long  pair  of  for¬ 
ceps,  the  points  of  'which  are  also  heated,  and  a  piece 
of  sterile  gauze  or  muslin. 

The  skin,  after  being  cleansed,  is  anesthetized  with 
Schleich’s  solution  by  producing  a  small  wheal  at  the 
points  where  the  needle  is  to  be  inserted. 

Care  is  taken  to  avoid  the  large  superficial  veins  and 
the  injection  should  be  deposited  inside  the  capsule. 
M  ith  a  long  needle  different  areas  may  be  injected 
through  the  same  skin  puncture  by  partly  withdrawing 
the  needle.  In  this  way  both  right  and  left  lobes  and 
the  isthmus  may  be  injected  througli  one  skin  puncture 
made  in  the  center  of  the  neck.  The  needle  is  first 
thrust  well  into  one  lobe  and  the  water  thrown  in,  then 
the  needle  is  partly  withdrawn  and  the  proximal  part 
of.  the  same  lobe  and  isthmus  injected,  now  the  needle 
is  withdrawn  from  the  capsule  but  not  from  the  skin  and 
inserted  into  the  opposite  side  of  the  gland,  which  is 
injected  as  was  the  first. 

Frequently  it  may  be  better  to  make  separate  skin 
punctures  for  each  injection. 

After  the  treatment  is  finished  the  needle  punctures 
!ire  covered  with  gauze  wet  in  alcohol  for  a  few  min¬ 


utes.  This  is  all  the  dressing  needed.  The  needle 
punctures  leave  no  noticeable  scars  if  one  is  careful 
not  to  let  the  needle  lie  on  the  skin.  JMy  patients  have 
been  requested  to  remain  lying  down  for  a  half  hour 
or  an  hour  after  each  treatment,  but  some  have  arisen 
and  left  the  hospital  within  fifteen  minutes  with  no 
untoward  results. 

There  can  be  no  serious  objection  to  making  a  small 
incision  down  to  the  capsule  and  inserting  the  needle 
under  guidance  of  the  eye.  This  would  perhaps  be  the 
procedure  of  choice  in  very  small  and  certainly  in  diving 
goiters. 

The  immediate  effect  of  the  injection  is  to  increase 
the  size  and  density  of  the  goiter.  Later  on  the  gland 
diminishes  in  size  and  in  some  cases  becomes  unappre- 
ciable.  The  improvement  in  symptoms  is  prompt,  being 
marked  usually  Y’ithin  twenty-four  hours  after  the 
treatment.  It  has  been  noted,  however,  that  the 
improvement  continues  to  progress  for  a  week  or  two 
weeks.  This  is  thought  to  be  due  to  the  fact  that  the 
connective  tissue,  which  is  caused  by  the  injection,  puts 
gland-cells  not  immediately  affected  by  the  hot  water 
out  of  commission  by  incorporation  and  compression 
(Figs.  4  and  5). 

On  the  basis  of  these  observations,  it  is  thought  better 
to  allow  an  interval  of  at  least  a  week  to  intervene 
between  the  treatments  to  avoid  too  great  destruction 
of  the  gland. 

Quite  frequently  after  partial  thyroidectomy  the 
remaining  portion  of  the  gland  enlarges  with  or  without 
symptoms  of  hyperthyroidism.  In  such  cases  I  think 
the  injection  of  hot  water  will  prove  of  service.  Case  3 
is  one  in  point. 

The  facts  seem  to  warrant  the  conclusions  that  the 
injection  of  boiling  water  into  the  thyroid  is  a  safe  and 
efficient  method  of  treating  hyperthyroidism  and  that  it 
will  prove  of  especial  value  in  those  cases  wherein  either 
the  location  of  the  gland  or  the  severity  of  the  symptoms 
precludes  the  operation  of  thyroidectomy,  which  opera¬ 
tion,  it  is  well  to  add,  remains  the  treatment  of  choice 
in  patients  who  are  good  surgical  risks. 

REPORTS  OP  CASES 

.Case  1. — Miss  H.,  aged  46,  single,  seamstress.  Small  goiter 
involving  isthmus  of  thyroid  the  size  of  a  large  hickory  nut, 
first  noticed  fifteen  months  ago.  Eapid  heart  and  tremor  for 
about  a  year.  Lost  10  pounds.  No  exophthalmos.  Tremor 
still  marked  but  not  severe.  Weight  113  pounds.  Pulsg  116. 
Sept.  12,  1912,  150  minims  given.  Sept.  20,  1912,  goiter 
diminished  in  size,  decidedly  softer.  Sept.  27,  1912,  pulse 
before  injection  110,  after  injection  106;  165  minims  injected. 
Oct.  15,  1912,  450  minims  injected  into  isthmus  and  right  lobe. 
Pulse  88  after  injection.  Nov.  11,  1912,  weight  118%  pounds 
(a  gain  of  5%  pounds).  Goiter  has  practically  disappeared; 
tremor  absent  in  left  hand,  noticeable  in  right.  Pulse  after 
coming  up  stairs  116,  regular  and  of  good  volume.  Jan.  28, 
1913,  physician  says  she  is  no  better.  Goiter  smaller  but 
hyperthyroidism  as  bad  as  ever.  Pulse  140  to  160. 

Case  2. — Mrs.  A.  H.  J.,  aged  49.  Maternal  aunt  and  two 
cousins  have  goiters.  INlenopause  nine  months  ago.  Has 
daughter  with  goiter.  First  noticed  large  neck  when  19  years 
old.  Neck  has  not  grown  much  larger.  Dyspnea  on  exertion. 
P'requent  colds  and  headaches.  Electrical  treatment  for  neck' 
without  benefit.  Weight  135%.  Enlarged  thyroid  involving 
both  lobes  and  isthmus  with  supernumerary-  lobe  on  left,  firm 
and  even.  No  eye  signs.  Tremor  present.  May  27,  1912, 
140  minims  injected  into  isthmus,  170  in  right  lobe.  Com¬ 
plains  extraordinarily  of  that  region  and  all  over  head. 
Subsequent  history  not  at  hand. 

Case  3.— Mrs.  F.  S.,  aged  34.  Left  lobe  of  thyroid  removed 
three  years  ago.  Complains  of  frequent  headaches  and  pain 
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in  the  stomach.  No  tremor,  no  nervousness,  no  tachycardia. 
Right  lobe  of  thyroid  size  of  a  large  almond  with  shell  on. 
June  26,  1912,  170  minims  injected  into  right  lobe.  Pulse  at 
time  of  injection  84.  Feb.  8,  1913,  feels  well;  no  further 
enlargement  of  right  lobe.  Neck  w^as  sore  and  stiff  behind 
the  sternomastoid  for  a  w^eek  after  the  injection. 

Case  4. — Miss  L.  S.,  aged  22,  seamstress.  Maternal  aunt 
had  goiter.  Always  nervous  girl.  Lowered  strength  and 
vitality  for  two  years.  One  and  one-half  year  ago  complained 
of  feeiing  tired  and  having  distress  in  region  of  heart.  Six 
months  ago  noticed  prominence  of  right  eye  and  tremor  of 
hands.  Swelling  of  legs  and  ankles  at  times.  Weight  116. 
Pulse  140,  small  volume.  Exophthalmos  of  right  eye.  Edema 
of  legs.  Tremor  of  both  hands.  Diffuse  goiter  rather  low. 
May  10,  1912,  150  minims  into  right  lobe.  Pain  in  back  of 
head  and  neck  and  in  back  of  ear  at  site  of  injection.  Very 
nervous.  Alay  23,  1912,  200  minims  m  left  lobe,  120  in  right. 
Exophthalmos  better.  Injections  did  not  cause  much  distress. 
June  13,  1912,  180  minims  in  right  lobe,  perhaps  on  top  of 
capsule.  Eyes  protruding  a  great  deal.  Left  lobe  of  thyroid 
swollen.  Eight  lobe  not  so  marked.  Very  nervous.  Right 
side  of  neck  tender  at  point  of  former  injection.  Pulse  128 
after  injection.  June  28,  1912,  weight  128  pounds  (a  gain  of 
12  pounds)  ;  exophthalmos  much  better.  Pulse  132,  stronger 
and  more  regular.  Injection  of'  180  minims  made  into  light 
lobe  at  isthmus.  Went  to  the  Pacific  Coast  on  a  visit  and  has 
not  been  heard  from  since. 

Case  5.— Mrs.  E.  R.  V.  D.,  aged  41.  Heart  fluttering  for 
four  years.  Tremor  for  eighteen  months.  Dyspnea  on  exer¬ 
tion.  After  three  weeks  in  bed  much  better.  No  tremor, 
but  there  had  been  previously.  Right  lobe  of  the  thyroid 
enlarged  to  the  size  of  a  hulled  walnut.  No  eye  symptoms. 
Weight  1351/2  pounds.  Slight  edema  of  legs.  Marked  cardiac  ' 
arhjThmia  with  enlargement.  May  5,  1912,  60  minims  hijected 
May  17,  pulse  very  arhythmic,  about  60;  120  minims  injected 
with  considerable  pain.  May  29,  1912,  50  minims  in  region 
of  isthmus.  Goiter  entirely  disappeared  except  slight  enlarge¬ 
ment  of  isthmus,  possibly  due  to  thickening  of  tissue  cover¬ 
ing  gland.  Subsequent  history  not  at  hand.  Physician  does 
not  know  about  her  present  condition.  Letter  Feb.  9,  1913, 
says  “derived  a  great  deal  of  benefit.” 

Case  6.— Miss  J.  _H.,  aged  26,  weight  86  pounds.  Excessive 
tachvcardia  and  tremor.  Pulse  140  to  150.  Condition  too 
poo/  for  operation.  July  30,  1910,  two  injections,  120  and 
P25  minims,  into  right  and  left  lobes.  Aug.  5,  1910,  three 
injections,  80,  100  and  120  minims.  First  two  in  light  lobe, 
third  in  left.  Aqgust  17,  three  injections,  90,  120  and  160 
minims.  First  two  in  left,  third  in  right.  Injections  Sep¬ 
tember  8,  September  27  and  October  20,  the  exact  amounts 
not  known.  December  8,  two  injections,  100  and  120  minims, 
in  the  right  side.  March  2,  128  riiinims  injected.  March  9,  90 
minuns  injected.  Patient  gradually  improved;  blood-pressure 
dropped  from  180  to  150.  Pulse  dropped  from  140  and  150  to  90 
and  100.  Weight  increased  to  145  pounds,  and  she  seemed  in 
good  enough  condition  to  warrant  operation.  Operation  was 
performed  May  16,  1911.  During  the  convalescence  patient 
suffered  a  hemiplegia,  apparently  due  to  hemorrhage  depend¬ 
ent  on  arterial  degeneration  attendant  on  the  toxemia  from 
the  hyperactive  thyroid.  Patient  recovered,  however,  and  is 
now  in  comparatively  good  health;  weight  over  130  pounds. 
Exophthalmos  slight;  patient  somewhat  nervous,  but  otherwise 
well.  The  heart,  of  course,  remains  considerably  damaged.' 

Case  7.— Mr.  J.  M-,  aged  32,  nervous,  had  pain  in  occiput 
and  insomnia;  thyroid  gland  enlarged  for  last  twelve  or  four¬ 
teen  years.  Heart  slightly  enlarged,  otherwise  normal.  Two 
injections,  '5  c.c.  each,  in  July,  1910,  into  isthmus  and  right 
lobe,  this  being  one  of  the  very  first  injections  made  on  the 
huinan  being.  After-effects  slight;  consisted  of  a  bulging 
sensation  lasting  for  a  few  weeks.  Patient  thinks  there  was 
slight  benefit  derived.  Examination  later  by  Dr.  Mayo. 
Patient  was  advised  against  operation,  doctor  thinking  the 
gland  was  doing  no  harm. 

1  This  case  was  reported  in  detaii  in  The  JuUhnai.  A.  M.  A., 
Sept.  11.  1911,  p.  1120. 


Case  8. — Miss  E.  H.,  Kendallville,  Ind.,  aged  25.  Tachy-  | 
cardia,  nervousness,  loss  in  weight;  pulse  100.  Thyroid  dis-  , 
tinctly  enlarged.  Injection  of  40  minims  into  each  of  two  i 
lobes.  Seemed  benefited  for  two  months,  during  which  time 
her  pulse  ran  from  68  to  80.  Injection  April  18,  1910.  No 
further  injections.  Owing  perhaps  to  a  change  in  patient’s 
address,  I  failed  to  get  a  late  report. 

Case  9.— Mrs.  S.  Y.,  aged  41.  Nervousness,  tachycardia, 
thyroid  hickory-nut  size.  Nov.  29,  1911,  100  minims  injected 
into  right  lobe.  Dec.  22,  40  nninims  injected  into  right  lobe, 
which  was  reduced  in  size.  Pulse  96.  Jan.  4,  1912,  very  small 
nodule  I’emains.  No  injections.  Jan.  20,  1912,  pulse  94  after 
walking  up  stairs.  April  17,  1912,  30  minims  injected.  Pulse 
80  before  and  afterward.  Very  much  improved  in  every  way. 
Now  on  trip  to  Europe.  Salvarsan  injection  April  18,  1912; 
no  serious  after-effects. 

Case  10. — Mrs.  R.  S.  Blood-pressure  160  to  140.  Pulse 
120.  Injections  of  45  minims  into  isthmus.  Later  note  says 
that  she  has  improved  in  every  way,  with  increase  in  weight. 
No  details  given. 

Case  11.— Mrs.  J.  S.,  aged  45.  Complaint,  weakness,  tired 
feeling,  tachycardia,  dyspnea  on  exertion,  “nervous  spells” 
“apparently  beginning”  in  stomach  and  then  going  all  over  her 
with  nausea,  extreme  nervousness  and  weakness.  Pulse  100 
to  110.  Injection  of  50  minims,  into  the  right  lobe  in  two 
places.  Puise  afterward  72  to  85.  April  29,  1912,  feeling 
fine.  Pulse  80.  Thyroid  smaller.  July  30,  1912,  pulse  75 
to  100  after  a  walk  to  the  hospital.  Jan.  2,  1913,  patient  says 
she  has  been  markedly  benefited  but  is  still  troubled  at  times. 

Case  12.— Mrs.  G.,  aged  55.  Complaint,  tachycardia  and 
nervousness.  Nov.  29,  1911,  60  minims  injected  into  right, 
60  minims  into  left  lobe.  First  injection  hot  air.  Dec.  6, 

■  1912,  120  minims  injected  into  right  in  two  places,  60  minims 
into  left.  December  22,  four  injections,  each  of  55  minims. 
One  of  the  two  injections  in  left  followed  by  hematoma  and 
fluid  in  syringe  colored;  two  injections  in  right  lobe,  first 
possibly  on  top  of  capsule.  Pulse  130  to  110  before  injections. 
Dec.  31,  1912,  patient  considered  herself  curtd. 

Case  13.— Mrs.  FI.  Rapidly  enlarging  goiter.  Section 
removed  and  pronounced  by  pathologist  carcinoma.  Neck 
reduced  in  size  and  drainage  much  less  under  x-ray  treatment. 
July'^0,  1912,  injection  at  three  points  of  200  minims.  Neck 
15  inches  in  circumference.  July  30,  1912,  160  minims  inj'ected 
middle,  160  minims  right.  Neck  measures  14  and  11/16 
inches.  Weight  1601/2  pounds.  Patient  was  choked  to  death 
by  increase  in  size  of  gland  five  months  after  last  treatment 
and  ten  months  after  onset  of  carcinoma. 

Case  14. — Miss  W.,  seamstress,  aged  30.  Complaint,  nerv¬ 
ousness,  weakness  and  tired  feeling.  Moderate  tachycardia. 
Two  injections  July  3,  1912,  90  minims  in  right  lobe;  July 
6,  100  minims  into  right  lobe  without  benefit.  January,  1913, 
still  has  same  symptoms  as  before.  Thyroid  in  this  case  very 
slightly  enlarged,  scarcely  more  than  palpable  right  lobe. 

Case  15. — Mrs.  W.,  aged  55,  in  the  hospital  with  a  pulse  of 
180,  arhythmic,  bruits,  etc.  Markedly  enlarged  thyroid  of 
fifteen  years’  duration;  many  severe  attacks  with  intermis¬ 
sions.  Edema  to  waist.  Complete  orthopnea  for  three  months. 
With  rest  in  bed  edema  disappeared  and  heart  quieted  a  little. 
Oct.  18,  1912,  210  minims  injected  in  each  of  two  points  in 
large  lobe.  Oct.  25,  1912,  230  minims  injected  into  right  lobe 
above,  180  minims  lower  down.  Neck  was  smaller,  heart 
more  regular,  somewhat  slower;  edema  entirely  gone.  Patient 
is  now  fairly  comfortable.  She  has  not  yet  returned  for 
further  injections. 

Case  16.— Miss  W.,  librarian.  Symptoms,  tremor,  tachy¬ 
cardia,  nervousness,  slightly  enlarged  thyroid.  One  Injection 
given.  Patient  symptomless  ever  since,  now  over  a  year. 
There  was  amenorrhea  in  this  case  for  three  months.  Patient 
now  menstruates  regularly. 

Case  17. — Mrs.  K.  Nervous  all  her  life.  Some  tachycardia. 
Pulse  ranging  near  100.  Thyroid  larger  fifteen  years  ago 
than  at  present.  Some  pain  in  chest.  No  exophthalmos. 
Feb.  26,  1912,  60  minims  injected  through  two  punctures. 
Jan.  16,  1913,  much  less  nervous  since  injection,  less  palpita- 
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tion  and  tacliycardia ;  not  altogether  free,  however.  Operation 
done  about  the  same  time  for  salpingitis.  Has  gained  12 
pounds  in  weight. 

Case  18. — J.  W.  K.,  aged  52,  farmer,  fairly  well  until  last 
three  months,  when  he  commenced  to  feel  weak,  short  of 
breath  and  very  nervous;  has  had  severe  pain  in  left  shoulder, 
lost  weight,  had  goiter  for  twenty  years;  pulse  122,  marked 
tremor,  no  eye  signs.  Eight  lobe  size  of  hen’s  egg;  isthmus 
size  of  hulled  walnut.  Isthmus  more  firm  than  right  lobe. 
Boiling  water  injected,  230  minims  at  each  point,  Nov.  25, 
1012.  Dec.  26,  1912,  two  injections  principally  into  isthmus 
and  right  lobe,  230  minims  each.  Dec.  24,  1912,  220  minims 
injected  into  right  lobe,  220  minims  into  isthmus,  similar 
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Fig.  1  (Dog  No.  1).- — Section  of  thyroid  removed  immediately 
after  hot  water  injection,  showing  extensive  destruction  of  the 
thyroid  tissue.  In  places  the  epithelial  cells  are  entirely  destroved, 
leaving  nothing  but  a  connective-tissue  network.  The  colloid  “has 
been  in  large  part  dissolved  and  where  not  completely  dissolved, 
it  has  been  so  altered  that  it  no  longer  takes  the  eosin  stain  well. 
This  figure  and  Figures  2  and  3  were  drawn  with  camera  lucida, 
Leitz  obj.  6,  oc.  3. 

injection  into  left  lobe.  Subsequent  history  not  obtained. 
Feb.  12,  1913,  patient  says  he  is  “getting  along  fine”  and 
thinks  he  may  not  need  any  more  treatment. 

Case  19. — Mrs.  J.  W.  D.  Swelling  in  neck  for  twenty-five 
years.  Past  year  has  noticed  palpitation  of  the  heart;  has^ 
had  no  flushes  or  nervous  manifestations;  has  large  asymmet¬ 
rical  swelling  extending  from  wall  through  on  neck  21  cm. 
wide  and  9  cm.  long;  no  exophthalmos;  pulse  96.  Nov.  26, 
1912,  120  minims  boiling  water  injected,  60  minims  on  each 
side.  Dec.  6,  1912,  250  minims  injected  into  right  lobe  and 
250  minims  into  isthmus.  Dee.  11,  1912,  neck  measures  15% 
inches,  pulse,  sitting,  78.  Patient  thinks  heart  is  better. 

Case  20. — Mrs.  C.  W.  (Dr.  Beall)  complains  of  nervousness, 
tachycardia,  slight  exophthalmos,  some  dyspnea,  of  three 
months’  duration.  Menstruation  not  disturbed.  Patient  has 
had  noticeable  goiter  for  years.  Injection  June  24,  1912,  120 
minims  into  right  lobe.  Pulse  98.  July  24,  1912,  120  minims 
injected  into  right  lobe.  Marked  improvement;  patient  com¬ 
fortable  ever  since. 

Case  21. — Mrs.  X.,  (Dr.  Beall)  first  seen  in  October.  Tachy¬ 
cardia,  pleurisy  and  negative  tuberculin  reaction.  Thyroid 
began  to  enlarge  in  November.  January  7,  150  minims 
injected  into  right  lobe,  35  minims  into  isthmus.  Some 
improvement.  Patient  can  now  do  some  work  though  she  was 
incapacitated  before  in  spite  of  rest,  bromids,  digitalis,  ice  to 
the  neck,  etc. 

Case  22. — ^Irs.  X.  (Dr.  Duemling)  has  very  large  goiter, 
marked  myocardial  degeneration,  severe  arhythmia  and  tachy¬ 
cardia.  She  is  adjudged  too  sick  for  operation  after  forty-one 


days’  routine  treatment  in  bed.  Following  the  injection  of 
20  c.c.  of  hot  water  the  pulse  dropped  to  84.  General  condi¬ 
tion  seemed  markedly  improved.  The  improvement  continued 
for  a  week,  when  the  patient  left  the  hospital  without  further 
treatment. 

PROTOCOLS  OF  EXPERIMENTS 

Dog  1  (Dr.  W.  D.  Gatch). — Operation  Feb.  15,  1913;  subject, 
a  very  large,  slate-colored  dog  of  the  mongrel  type.  Under 
ether  anesthesia  both  lobes  of  the  thyroid  were  exposed 
thiough  a  mid-line  incision  in  the  neck.  Several  cubic  centi- 
meteis  of  hot  water  were  injected  into  each  lobe,  the  needle 
being  accurately  inserted  into  the  middle  of  the  gland.  The 
gland,  following  the  injection,  at  first  became  blanched,  but 
soon  changed  to  dark  blue  color  from  the  formation  of  a 
hematoma.  It  swelled  to  two  or  three  times  its  normal  size. 
The  wound  was  carefully  closed  and  healed  by  first  intention. 
The  dog,  following  this  experiment,  has  shown  no  change  in 
its  general  condition.  It  appears  normal  in  every  way. 

Dog  2  (Dr.  Gatch)  .—Operated  on  Feb.  15,  1913.  Subject 
was  a  small  red  mongrel  dog.  The  operation  was  the  same 
as  in  Dog  1,  and  the  changes  following  the  injections  of  hot 
water  were  the  same.  In  this  dog,  however,  half  of  the  right 
lobe  was  excised,  and  placed  immediately  in  10  per  cent,  dilu¬ 
tion  of  liquor  formaldehydi.  The  hot  water  exuded  from  the 
cut  surface  of  this  lobe.  On  section  the  excised  piece  of  tissue 


had  the  appearance  of  a  piece  of  meat  dipped  in  hot  water. 
Healing  was  by  first  intention. 

Feb.  27,  1913:  The  dog  was  found  dead  this  morning.  It 
had  been  somewhat  torpid,  and  had  not  taken  food  well  since 
the  operation.  It  had  shown,  however,  no  very  definite  symp¬ 
toms. 

Necropsy:  The  right  lobe  of  the  thyroid  measured  about 
1.5  by  0.5  by  0.5  cm.  This  was  about  half  or  less  than  half 
its  normal  size.  It  was  slightly  adherent  to  the  surrounding 
structures  but  was  easily  removed  entire.  Its  gross  appear¬ 
ance  was  that  of  a  lymph-node.  On  section  it  was  found  to 
be  of  a  pale,  whitish  color.  Only  a  few  small  pieces  of  the 
right  lobe  of  the  thyroid  could  be  found.  The  dog  was  some- 
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■\vliat  emaciated  but  dlie  necropsy  showed  all  organs  with  the 
exception  of  the  thyroid  to  be  normal. 

A  normal  section  (from  a  piece  of  thyroid  excised  at  oper¬ 
ation)  shows  extensive  destruction  of  the  thyroid  tissue,  in 
places  the  epithelial  eells  being  entirely  destroyed,  nothing 
but  a  connective-tissue  network  remaining.  The  colloid 


Fig.  3. — Dog’s  thyroid.  Section  made  at  point  of  injection  show¬ 
ing  complete  destruction  of  gland-cells,  partial  destruction  of 
colloid  with  filling  of  acini  with  red  blood-cells. 


Fig.  4  (Dog  3). — Killed  eight  weeks  after  injection  of  thyroid 
with  hot  water.  Gland  removed  and  sectioned.  Note  the  great 
amount  of  fibrosis  and  small  amount  of  colloid. 


material  has  been  in  large  part  dissolved  and  where  not 
completely  dissolved,  has  been  altered  so  that  it  no  longer 
takes  the  eosin  stain. 

A  second  section  (from  a  lobe  obtained  at  necropsy)  shows, 
I  think,  a  remarkable  picture.  The  colloid  here  is  almost 


entirely  gone  with  the  exception  of  one  small  area  where  the 
colloid  is  preserved,  but  the  cells  are  entirely  necrotic.  The 
pieces  of  glandular  tissue  'have  been  entirely  replaced  by 
fresh  connective  tissue  and  in  spots  where  the  epithelial  cells 
remain  they  show  extensive  degeneration  and  detachment 
from  the  basement  membrane.  The  alveoli  do  not  contain 
colloid. 

It  is  possible,  of  course,  and  I  think  quite  probable,  that 
the  thyroid  cells  left  intact  after  injection  might  hypertrophy 
and  supply  the  demand  for  thyroid  secretion.  This  is  prob¬ 
ably  what  happened  in  the  first  dog.  The  adhesions  following 


Fig.  5. — Section  of  thyroid  removed  from  female  patient  after 
treatment  by  injections  of  hot  water.  Sections  made,  four  mouths 
after  last  injection  and  ten  months  after  first.  The  prevailing  pic¬ 
ture  is  one  of  connective  tissue  hyperplasia.  Note  the  thick  strands 
of  cicatricial  connective  tissue  constricting  and  compressing  the 
parenchyma,  thereby  completely  obliterating  the  gland  structure. 
X265.  (B.  W.  Rhamy.) 


Fig.  G. — Case  of  e.vophthalmic  goiter  in  female,  aged  35.  Thyroid 
was  removed,  and  soon  thereafter  the  gland  was  injected  with 
about  200  minims  of  boiling  water.  ^Microscopic  examination  of 
the  part  thus  treated  shows  some  necrosis  of  the  epithelium  here 
and  there,  with  absence  of  the  colloid  substance  in  some  of  the 
alveoli  and  loss  of  its  staining  characteristics  in  others.  Many 
of  the  alveoli  are  distended,  and  the  interstitial  connective  tissue 
is  slightly  edematous.  (B.  M.  Edlavitch.) 

the  injections  were  slight  and  no  more  extensive  than  you 
would  expect  from  dissecting  the  gland  out  of  its  bed  and 
tlien  replacing  it.  Care  w'as  taken,  however,  to  get  the  hot 
water  inside  the  capsule. 

Dog  3  (Dr.  Catch). — Killed  eight  weeks  after  injection  of 
thyroid  v.dth  hot  water.  Gland  removed  and  sectioned.  Sec- 
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tions  of  thyroid  are  especially  interesting  on  account  of  the 
great  amount  of  fibrosis  and  very  small  amount  of  colloid 
substance.  (Fig.  4). 

Dog  4  (Drs.  C.  G.  Beall  and  H.  K.  Mouser). — Weight  about 
25  pounds.  Forty  minims  of  hot  water  were  injected  under 
ether  anesthesia.  No  change  in  dog’s  clinical  condition.  Three 
weeks  later,  by  same  method,  60  minims  were  injected  into 
the  left  lobe.  No  change  except  that  the  dog  became  some¬ 
what  thinner.  Dog  disappeared. 

Dog  5  (Drs.  Beall  and  Mouser). — Right  lobe  injected  with 
40  minims.  In  two  weeks  a  second  injection  was  given.  The 
dog  died  from  overetherization.  The  thyroid  was  removed 
and  examined  microscopically  by  Dr.  Beall.  The  examination 
shows  that  the  gland  tissue  at  the  site  of  the  injection  has 
disappeared,  being  replaced  by  connective  tissue. 

Dog  6  (Drs.  Beall  and  Mouser). — About  three  months  old, 
rather  small,  with  a  marked  goiter.  Both  lobes  injected 
(spring  of  1909).  Goiter  disappeared  almost  entirely.  The 
dog  was  still  living  and  remained  free  from  goiter  at  the 
end  of  four  years. 

207  West  Wayne  Street. 


THE  EELATION  OF  GASTKOSTOMY  TO 
INOPERABLE  CARCINOMA  OF  THE 
ESOPHAGUS 

WITH  A  DESCRIPTION  OF  A  NEW  METHOD  OF  PERFORMING 

GASTROSTOMY  * 

HENRY  H.  JANEWAY,  M.D. 

Assistant  Surgeon  to  City  Hospital 
NEW  YORK 

IMany  surgeons  never  perform  gastrostomy  for  the 
relief  of  malignant  stenosis  of  the  esophagus  on  the 
ground  that  it  rarely  prolongs  the  lives  of  patients  in  a 
satisfactory  manner  and  contributes  little  to  their  com¬ 
fort.  The  artificial  feeding  through  the  abdominal  wall, 
even  if  the  patients  are  permitted  to  chew  their  own  food, 
is  viewed  as  so  unnatural  and  disgusting  that  the 
increased  length  of  life  secured  thereby  is  not  consid¬ 
ered  desirable.  In  my  experience,  a  larger  number 
of ■  physicians  and  surgeons  advise  postponing  a  gastros¬ 
tomy  until  it  becomes  impossible  for  the  patient  to  swal¬ 
low  solid  food  any  longer.  In  general,  every  attempt  is 
made  to  postpone  gastrostomy  as  long  as  possible. 

Experience  with  gastrostomy,  however,  by  those  who 
have  had  opportunity  to  study  the  postoperative  history 
of  patients  properly  selected  has  proved  that  it  does  pro¬ 
long  life,  and  for  a  long  time  in  many  patients  con¬ 
tributes  considerably  to  their  comfort.  But  experience 
also  demonstrates  that,  in  order  to  secure  the  best  results 
from  gastrostomy,  it  should  be  done  early,  not  postponed 
until  the  very  last  minute,  as  is  too  often  the  custom. 
It  is  a  mistake  to  allow  these  patients  to  become  ema¬ 
ciated  from  inanition.  If  they  are  allowed  to  become 
fhus  weakened,  it  is  often  impossible  to  build  them  up 
again  through  the  aid  of  a  gastrostomy,  or  to  enable 
them  to  survive  the  cancer  for  so  long  a  time  as  if  the 
operation  had  been  performed  earlier.  It  often  happens 
that  the  course  of  malignant  disease  of  the  esophagus  is 
favorably  infiuenced  by  the  rest  afforded  by  relief  from 
the  stretching  caused  by  deglutition.  It  has  frequently 
been  noticed  that  a  carcinomatous  esophagus  has  again 
become  pervious  after  the  rest  afforded  by  a  gastrostomy. 

Among  the  objections  urged  against  early  gastrostomy 
are  the  considerations  that  the  opening  may  leak;  that 
the  new  fistula  which  leads  to  the  stomach  is  perma¬ 

•  From  the  Laboratory  of  Experimental  Surgery,  New  York  Uni¬ 
versity  and  Bellevue  Hospital  Medical  College. 


nently  lined  with  granulation  tissue  and  hence  occasions 
some  discharge;  that  from  both  these  causes  there  may 
be  some  irritation  of  the  skin  in  the  neighborhood  of  the 
opening  and,  finally,  that  the  necessity  for  the  constant 
wearing  of  a  tube  is  annoying.  The  early  performance 
of  a  gastrostomy  does  not,  of  course,  mean  that  the 
patient  is  placed  immediately  on  catheter  life,  provided 
the  above  objections  can  be  met.  As  long  as  the  natural 
opening  remains  pervious  to  fluids,  liquid  can  be  taken 
by  the  mouth  whether  the  gastric  fistula  is  present  or 
not,  and  the  natural  opening  doubtless  remains  pervious 
longer  with  than  without  a  gastrostomy  opening. 

dhe  most  serious  of  the  objections  to  an  early  gastros¬ 
tomy  is  the  danger'  of  leakage.  Certainly,  if  the  artificial 
fistula  leaks,  the  excoriation  of  the  skin  from  tlie  con¬ 
tents  of  the  stomach  is  considerable  and  is  very  distress¬ 
ing. 

A  number  of  methods,  therefore,  have  been  devised  in 
order  to  prevent  this  contingency.  That  of  Witzel,i  has 
proved  frequently  unsuccessful.  The  method  of  Frank- 
is  also  often  unsuccessful  and  very  wasteful  of  the 
stomach-wall.  In  fact,  with  a  small  contracted  stomach 
it  is  impossible  to  perform  this  operation.  The  method 
of  Senn,^  however,  has  proved  successful  in  the  hands 
of  a  number  of  surgeons.  Moynihan  and  Robson  con¬ 
sider  it  the  best  method,  and  recently  Senn  has  collected 
reports  of  ninety-three  cases  of  gastrostomy  performed 
by  this  method  in  which  leakage  occurred  in  only  two 
cases.  The  principle  of  the  Senn  method  consists  in 
the  formation  of  a  cone-shaped  circular  valve  protrud¬ 
ing  into  the  cavity  of  the  stomach  and  formed  by 
reduplication  of  the  stomach-wall  around  a  tube  intro¬ 
duced  into  the  cavity  of  the  stomach,  the  base  of  the 
cone  being  sutured  to  the  parietal  peritoneum.  The 
crater  of  the  cone  then  comes  together  around  the  tube 
within  the  stomach  and  prevents  leakage.  Kader* 
had  modified  this  method  by  forming  two  lateral  lips 
projecting  into  the  stomach  instead  of  a  cone.  This 
.  method,  however,  is  not  so  serviceable  in  that  it  is  more 
wasteful  of  the  stomach-wall.  As  regards  the  pre¬ 
vention  of  leakage,  the  Senn  method,  therefore,  may 
be  considered  as  the  most  satisfactory  method  of  gas¬ 
trostomy  hitherto  published.  In  all  operations  in 
which  artificial  valyes  are  formed,  howeyer,  there  is  a 
tendency  for  the  yalves  to  diminish  in  size  and  effective¬ 
ness  as  time  advances.  This  objection,  probably,  could 
not  be  urged  against  the  Senn  method  when  the  opera¬ 
tion  is  performed  for  the  relief  of  carcinoma  of  the 
esophagus,  as  the  valve  doubtless  remains  efficient  as 
long  as  there  is  any  need  for  it.  If  might,  however, 
become  an  objection  in  patients  in  whom  it  would  be 
necessary  to  establish  a  permanent  gastrostomy  opening, 
as  in  a  patient  who  might  be  expected  to  live  indefinitely. 
Such  permanent  fistulas  are  sometimes,  though  rarely 
at  present,  indicated. 

The  establishment  of  a  permanent  fistula  necessitates 
providing  the  fistulous  tract  with  an  epithelial  lining. 
Without  such  lining  two  disadvantages,  already  cited, 
are  present.  The  first  is  the  constant  presence  of 
some  discharge  from  the  granulating  tissue  forming  the 
fistulous  tract.  The  second  is  the  necessity  for  always 
wearing  the  gastrostomy  tube.  Perhaps  the  necessity  for 
keeping  the  catheter  in  place  may  not  exist  in  all  cases, 
but  in  my  experience  it  has  seemed  to  be  necessary  and 
others  have  found  it  so  and  commented  especially  on  it. 

1.  Witzel;  Centralbl.  f.  Chir.,  1891,  xvili,  601. 

2.  Frank  :  Wien  klin,  Wehnschr.,  1893,  vi,  231. 

3.  Senn,  Emanuel  J.  :  Gastrostomy  by  a  Circular  Valve  Method, 
The  Journal  A.  M.  A.,  Nov.  28,  1896,  p.  1142. 

4.  Fader  ;  Centralbl.  f.  Chir.,  1896,  xxiii.  No.  27,  p.  665. 
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The  creation  of  a  gastric  fistula  which  will  not  leak 
and  which  is  lined  thronghont  with  epithelium  and 
which,  therefore,  will  neither  discharge  nor  spontane¬ 
ously  close,  appears  to  me  to  offer  decided  advantages. 
Such  a  fistula  communicates  with  the  skin  surface  with 
a  meatus-like  orifice  and  can  he  used  or  not  as  the 
patient  wishes.  It  causes  absolutely  no  inconvenience, 
and  consequently  can  afford  no  reasonable  argument 
against  its  early  establishment  in  malignant  disease  of 
the  esophagus. 

The  creation  of  such  a  fistula  leading  to  the  stomach 
is  readily  accomplished  by  a  method  which  I  have  devel- 


4 


Fig.  1. — Nipple  of  anterior  wall  of  stomach  delivered  through 
abdominal  incision.  Line  of  dashes  indicates  line  of  incision. 

oped  in  dogs  in  connection  with  experimental  removal 
of  the  entire  esophagus.  The  fistula  has  worked  so 
well  in  dogs,  not  leaking  even  during  vomiting  or 
barking,  that  I  have  used  the  same  technic  Avith  equal 
success  on  five  human  beings  during  the  past  year.  The 
operation  is  similar  to  De  Page’s®  gastrostomy,  with 
Avhich  I  was  unfamiliar  at  the  time  of  the  experimental 
development  of  my  own  procedure.  Whether  the  opera¬ 
tion  to  be  described  be  viewed  as  merely  a  modification 
of  De  Page’s  method  or  as  suffi¬ 
ciently  different  to  warrant  its 
being  designated  as  a  new  proce¬ 
dure,  matters  little.  It  is  of 
importance  only  to  call  attention 
to  the  principle  as  the  most  desir¬ 
able  one  for  the  establishment  of 
a  permanent  gastric  fistula. 

The  operation  may  be  per¬ 
formed  under  local  anesthesia 
and  requires  an 'incision  of  only 
3  cm. 

This  incision  is  made  parallel 
Avith  the  rectus  fibers,  over  the 
inner  third  of  the  left  rectus 
muscle  a  short  distance  (3  or  4 
cm.)  beloAV  the  costal  cartilage. 

The  fibers  of  the  rectus  are  not 
divided,  but  separated  bluntly. 

Its  posterior  sheath  is  divided  and  the  peritoneal  cavity 
entered.  The  anterior  wall  of  the  stomach  is  now'  pulled 
out  through  the  Avound.  This  nipple  of  stomach-Avall  is 
then  held  to  the  left  by  tAVO  clamps  ( Fig.  1 ) . 

An  incision  from  3  to  4  cm.  long  is  then  made 
hetAveen  the  two  clamps.  Two  short  perpendicular 
incisions  1  cm.  long,  extending  toAvard  the  greater 
curvature,  are  then  made  at  each  extremity  of  the  first 
cut.  The  flap  C  E  G  F  created  by  these  incisions,  F  G, 
is  then  folded  over  to  the  left  and  .1  is  pulled  doAvn  to 


the  right.  By  this  procedure  the  opposite  margins  ; 
indicated  by  the  letters  F  C  B  A  ancl  G  E  D  A  are 
approximated,  and  when  sewed  together  form  a  tubular 
canal  (Fig.  3).  In  this  manner  a  long  canal  is  created 
in  the  stomacli-Avall,  at  least  5  cm.  long,  Avithout  dimin¬ 
ishing  the  transverse  diameter  of  the  stomach. 

Near  its  base  this  canal  is  then  sutured  to  the  parietal. , 
peritoneum  and  to  the  posterior  sheath  of  the  rectus. 
Its  apex  end  is  sutured  to  the  skin  of  the  abdominal 
Avail.  The  operation  is  a  less  extensive  plastic  procedure  ■ 
than  that  devised  by  De  Page.  It  can  easily  be  per¬ 
formed  on  a  small  nipple  of  stomach-Avall  delivered 
through  a  very  short  incision.  Much  less  of  the  stomach- 
Avall  is  used  up  in  the  creation  of  the  neAv  canal  than  in 
De  Page’s  operation.  Moreover,  in  the  above-described 
method  the  suture-line  is  placed  on  the  upper  surface 
of  the  tubular  canal,  thus  subjecting  it  to  less  strain 
from  the  weight  of  the  filled  stomach.  Furthermore, 
the  small  plastic  flap  receives  its  blood-supply  from  the 
greater  curvature.  This  consideration  is  of  greater 
importance,  if  there  are  metastases  of  the  lymph-nodes 
in  the  lesser  omentum.  The  formation  of  such  a  canal 
in  no  appreciable  Avay  alters  the  shape  of  the  stomach. 
Instead  of  being  narrow’  or  constricted  at  the  region 
from  Avhich  the  neAV  canal  is  made,  the  stomach  contour 
is  unchanged. 

De  Page’s  operation  has  been  described  by  Eobson  as 
a  complicated  procedure,  but  certainly  the  steps  of  the 
smaller  operation  Avhich  haA’e  been  here  outlined  are  not 
complicated  and  can  be  performed  on  a  very  small  por¬ 
tion  of  the  stomach-wall  Avith  the  aid  of  local  anesthesia 
alone. 

The  operation  results  in  the  formation  of  a  long  canal 
from  three  to  four  times  the  length  of  the  tAVO  short 
incisions  at  the  extremities  of  the  first  cut.  As  already 
mentioned,  the  effect  is  to  cause  the  stomach-Avall,  at  the 


place  AAdiere  the  tubular  canal  is  formed,  to  lengthen  out 
in  a  surprising  manner.  The  split  rectus  fibers  come 
together  around  this  canal  and  act  like  a  sphincter. 

The  anchoring  of  the  neAV  canal  in  place  may  be 
accomplished  in  two  Avays :  either  the  base  of  the  neAV 
canal  may  be  sutured  to  the  margin  of  the  rectus  sheath, 
as  previously  explained,  or  the  inner  extremity  of  the 
canal  may  be  inverted  a  short  distance  into  the  cavity  of 
the  stomach.  By  this  procedure  a  circular  valve  is  cre¬ 
ated,  as  in  the  Senn  method  of  gastrostomy.  Although 
the  addition  of  this  valve  furnishes  an  increased  safe- 


Fig.  2. — Opening  into  the  stomach  made 
bv  the  incisions  through  the  stomach-waU. 


Fig.  3. — New  canal,  tubular  in  shape, 
formed  by  after-suture  of  plastic  procedure 
shown  in'  Figure  2. 


5.  Jour,  de  Chir.,  1901-1902,  i,  715. 
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siuard  against  leakage,  it  may  be  omitted  and  good  after- 
lesults  obtained.  Of  much  more  importance  than  the 
creation  of  a  circular  valve  at  the  inner  extremity  of  the 
new  canal,  in  fact  the  essential  feature  of  this  opera¬ 
tion,  is  the  direction  given  to  the  new  canal  by  the 
selection  of  an  area  of  the  stomach-wall  for  the  perform¬ 
ance  of  this  plastic  procedure  somewhat  to  the  right  of 
the  abdominal  incision.  The  new  canal,  when  formed, 
should  have  an  ohlicpie  direction  to  the  left.  Any 
increase  of  intragastric  pressure  will  then  bring  the  walls 
of  the  fistula  together  and  effectually  prevent  the  escape 
of  stomach  contents. 

I  have  performed  gastrostomy  five  times  as  detailed 
above  and  alwaj’s  without  inverting  the  proximal  end  of 
the  new  canal.  In  other  words,  in  five  patients  I  diave 
simply  sewed  the  new  canal  near  its  base  to  the  margin 
of  the  opening  in  the  rectus  sheath  and  the  mucous  mem¬ 
brane  of  the  external  opening  of  the  canal  to  the  skin, 
depending  entirely  on  the  constricting  influence  of  the 
rectus  fibers  and  the  oblkiue  direction  of  the  new  canal 
for  tight  closure.  In  three  of  these  patients  the  malig¬ 
nant  disease  was  so  far  advanced  that  they  did  not  sur¬ 
vive  the  operation  long  enough  (three  or  four  weeks)  to 
he  up  and  around,  anci  there  was  no  opportunity,  there¬ 
fore,  to  test  the  tightness  of  the  new  canal  in  a  satisfac¬ 
tory  manner.  These  three  patients  occupied  a  recum¬ 
bent  position  all  of  the  time  after  operation.  There 
was  not  a  drop  of  leakage  in  any  of  them.  Of  the  two 
other  patients,  one  lived  a  sufficient  length  of  time  after 
the  gastrostomy  to  he  up  and  around  as  a  normal  indi¬ 
vidual,  and  he  had  no  leakage.  The  fifth  patient  is  still 
living.  He  has  had  leakage  only  on  severe  exertion. 
Such  leakage,  however,  has  been  inconsiderable  and  the 
patient  has  been  in  the  habit  of  controlling  it  by  insert¬ 
ing  a  soft  rubber  stem  pessary  when  going  to  work  (he 
is  a  carpenter).  For  the  past  three  months  he  has  been 
unable  to  work  and  has  omitted  the  use  of  the  pessary 
altogether. 

104  East  Fortieth  Street. 
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CINCINNATI 

The  theory  of  syphilitic  immunity,  as  established  by 
Eicord,  has  long  been  upset.  If  there  is  a  syphilitic 
immunity  in  infected  persons  this  is  due  to  two  circum¬ 
stances  combined :  first,  to  a  saturated  condition  of  the 
fluids  and  solids  of  the  organism  with  spirochetes  and 
their  toxins;  second,  to  the  capacity  of  the  organism  to 
produce  antibodies  to  counteract  the  poisonous  influence 
of  the  virus.  With  time  the  spirochetes  become  inactive 
and  the  disease,  in  a  latent  condition,  loses  its  poisonous 
influence.  The  Wassermann  test  in  these  conditions 
turns  negative,  and  yet  the  patient  is  not  cured,  and  may 
show  syphilitic  signs  of  a  late  type.  The  attenuation  of 
the  virus  is  seen  also  by  tbe  observation  of  syphilitic 
families,  when  we  see  the  first  pregnancy  end  in  miscar¬ 
riage,  the  second  in  premature  birth,  the  third  child  born 
alive,  and  only  after  a  few  days  showing  some  syphilitic 
manifestations,  and  others  born  well,  showing  only 
late,  faint  signs  of  the  disease. 

The  diminution  in  the  poisonous  intensity  of  the  virus 
occurs  slowly  and  at  times  in  a  saltatory  way.  In  some 

•  *  Head  in  the  Section  on  Dermatology  of  the  .American  Medical 
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syphilitic  families  a'healthy  child  is  born,  and  the  next 
child  will  show  signs  of  hereditary  syphilis. 

I  shall  repeat  my  statement,  made  at  other  times,  that 
the  spirochetes  in  the  organism  of  the  father,  after  a 
certain  time  and  after  some  treatment,  are  unequally 
distributed,  hiding  themselves  in  those  organs  and  those 
tissues  Avhich  are  not-  so  easily  affected  by  the  antisyphi¬ 
litic  remedies.  Whether  an  infected  or  a  healthy  child 
is  born  to  him  may  depend  on  the  presence  of  the  spiro¬ 
chetes  in  the  semen. 

It  is  exceedingly  rare  and  difficult,  however,  to  find 
that  the  mother  who  gives  birth  to  a  syphilitic  child  is 
not  infected  with  syphilis.'  The  Wassermann  test  of 
to-day  has  already  destrojTcI  Colles-Baumes’  law.  They 
claimed  that  mothers  bearing  syphilitic  children  from 
fathers  affected  Avith  latent  syphilis  escape  the  disease,  or 
at  least  pass  through  a  modified  form  of  it.  Their  cliil- 
dren,  affected  Avith  mucous  patches  on  the  tongue  or  the 
lips,  suckle  the  breast  of  the  mother  without  infecting 
her;  but  if  they  were  to  suckle  the  breast  of  any  other 
healthy  woman,  she  Avould  be  positively  infected. 

Montesano^  writing  on  Colies’  laiv  reported  a  case  of 
a  woman,  who  returned,  after  four  years’  separation,  to 
Ih-e  with  her  husband  who  had  been  infected.  Sbe 
became  pregnant  and  gaA-e  birth  to  a  child  apparently 
well.  She  never  had  any  signs  of  syphilis  until  two 
years  later.  Then  the  child  was  taken  with  epileptiform 
spasms  and  the  mother  had  ulcerative  patches  between 
the  toes.  Wassermann  test  of  both  the  mother  and  the 
child  proved  to  be  positive.  The  Avoman  had  been 
declared  immune  according  to  Colles’  laAv,  and  yet  she 
had  a  latent  syphilis.  The  immunity  of  the  mother  Avho 
has  in  her  uterus  a  syphilitic  fetus  is  only  ephemeral. 
She  has  not  escaped  infection  as  Eicord  claimed,  but  has 
latent  syphilis. 

Profeta’s  laAV“  maintains  just  the  reA^erse  of  Avhat  has 
been  asserted  to  happen  to  the  mother  and  to  the  child. 
It  AA'as  maintained  under  his  theory  that  this  child  com¬ 
ing  from  syphilitic  parents  has  acquired  a  congenital 
immunity,  AA’hich  protects  it,  at  least  temporarily,  from 
syphilitic  infection.  This  occurrence  Avas  explained  in 
tAVO  Avays :  either  that  the  placenta  Avould  be  able  to 
oppose  a  strong  barrier  to  the  entrance  of  the  spirochetes, 
protecting  the  fetus  mechanically,  or  that  the  child,  satu¬ 
rated  Avith  antigens  arising  from  the  system  of  the 
mother,  Avould  be  protected  and  immunized  from  subse¬ 
quent  infection. 

Profeta’s  hiAV  had  a  strong  support  in  a  series  of 
obserA'ations  from  Profeta®  himself,  and  later  from  Cas- 
pray.  Finger,^  Ogilvie,®  Bruggeman  and  Glilck.®  But  in 
recent  years  exceptions  have  multiplied  to  such  an  extent 
that  I  must  agree  Avith  IMatzenhauer'^  that  it  has  no  more 
reason  to  be  called  a  laAv. 

To-day  Ave  can  say  that  there  is  no  congenital  or  hered¬ 
itary  syphilis  Avithout  syphilis  of  the  mother.  Immunity, 
either  active  from  the  passage  of  toxalbuminous  sub¬ 
stances,  or  passive  from  antigens  passing  from  the 
mother  to  the  fetus  or  vice  versa,  can  no  longer  be  main¬ 
tained. 
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After  these  observations  I  shall  refer  to  the  clinical 
case,  the  subject  of  my  late  study  and  the  motive  for  this 
paper. 

rutient.— An  Italian  laborer  came  to  consult  me  for  a  len¬ 
ticular  papular  sypliilid  with  all  the  accompanying  symptoms. 
Injections  of  gray  oil  were  given  and  the  eruption  was  grad¬ 
ually  disappearing  and  the  man  was  feeling  much  better.  He 
was  not  seen  for  some  time  until  he  came  with  his  wife,  who 
had  recently  come  from  Italy  to  join  him.  He  had  infected 
his  wife,  of  course,  and  she  also  had  papular  syphilid.  It  was 
at  the  beginning  of  the  new  era  of  treatment,  the  salvarsan, 
which  had  to  accomplish  the  sterilisatio  magiia,  and  both  hus¬ 
band  and  wife  were  treated  with  two  intramuscular  injections 
in  the  lumbar  regions  with  a  full  dose  of  0.6  gm.  After  the 
injection  both  imjiroved  remarkably.  The  woman  was  in  the 
beginning  of  pregnancy.  Her  husband  had  not  shown  any 
symptoms  since  the  injections;  Wassermann  and  Noguchi  tests 


Lesion  on  left  side  of  baby’s  cbin,  and  mucous  patch  in  right 
corner  of  mother's  mouth. 


were  found  negative.  The  woman  could  not  be  induced  to  have 
a  Wassermann  test  made.  She  had  one  necrotic  abscess  in 
the  place  of  one  of  the  salvarsan  injections,  which  healed  up 
in  a  short  time  after  due  treatment.  For  some  time  I  lost 
sight  of  this  couple.  The  woman  came  again  with  a  well- 
nourished,  well-developed  baby  8  months  old,  which  when 
carefuly  examined  show^ed  no  signs  of  lues.  She  related  that 
the  pregnancy  at  the  time  of  the  syphilitic  manifestations 
ended  in  miscarriage.  Since  the  salvarsan  injections  she  had 
seen  no  signs  of  the  infection,  and  she  had  given  birth  to  the 
child  she  had  in  her  arms.  She  came  on  account  of  a  sore  under 
lip,  which  was  touched  up  with  a  solution  of  bichlorid  1:100  in 
alcohol  and  ether.  The  sores  in  her  mouth  were  undoubtedly 
mucous  2:)atches  of  the  mucosa.  A  few  weeks  later  she  came 
on  account  of  the  child,  who  had  an  initial  lesion  on  his  chin, 
as  shown  by  the  illustration,  with  enlargement  of  the  sub¬ 
maxillary  and  cervical  lymph-nodes.  At  the  same  time  the 
face,  chest,  baek,  arms,  thighs  and  legs  were  covered  with  a 
macular  syphilid  (roseola).  I  had  the  picture  taken  to  show 


the  mueous  patch  at  the  right  corner  of  the  mouth  of  the 
mother,  and  the  initial  lesion  on  the  left  of  the  chin  of  the 
child. 

COMMENT 

The  child  was  perfectly  well  and  had  never  shown  any 
sign  of  luetic  taint.  The  fatlu  ,  with  the  mercurial 
treatment  and  after  the  salvarsa.  injection  had  shown 
no  further  symptoms,  had  negative  Wassermann,  and  was 
able  to  generate  a  child  free  from  lues.  The  mother, 
also,  showed  no  signs  of  lues  for  some  time  and  it  seems 
that  the  active  spirochetes  were  killed.  I  would  say,  with 
Pollitzer,  that  some  of  the  inactive  spirochetes  still 
remained  in  her  tissues,  and  were  not  allowed  to  pass 
through  the  placentary  filter.  This  case  gives  no  support 
to  the  idea  of  Matzenhauer  that  the  fetus  receives  infec¬ 
tion  from  the  mother  only ;  it  would  rather  maintain  the 
opinion  of  Hainiss®  that  the  cause  of  hereditary  lues  is 
the  infected  sperm. 

The  father  had  shown  no  symptoms  for  a  long  time, 
the  Wassermann  test  had  been  negative,  and  he  did  not 
communicate  the  disease  to  the  offspring.  The  mother, 
at  the  time  of  conception,  although  still  having  spiro¬ 
chetes  in  her  system,  did  not  communicate  lues  to  the 
offspring.  Some  months  afterward  she  showed  mucous 
patches  of  the  mouth.  The  receptivity  of  the  infection 
by  the  child  shows  that  he  had  no  immunity  whatever 
and  his  own  mother  with  her  saliva  containing  spiro¬ 
chetes  in  a  maternal  kiss  inoculated  him.  The  result 
was  an  initial  lesion,  and  secondary  eruption.  If  the 
Profeta  law  had  any  bearing  the  mother  could  never  have 
inoculated  her  child,  because  it  would  have  been  pro¬ 
tected  by  immunity. 

Immunity  in  syphilis  does  not  exist,  and  when  a  child 
born  from  a  syphilitic  mother  is  not  infected  that  shows 
that  he  has  latent  syphilis,  which  sooner  or  later  will 
manifest  itself.  In  all  cases  of  doubtful  condition  of 
infection  examined  by  Linser,®  Wassermann*  was  found 
positive.  I  must  state  wfith  Bergrath^®  that  children  are 
born  either  infected  or  healthy.  Immunity  does  not 
exist,  and  what  had  been  considered  as  immunity  was 
only  a  latent  condition  of  the  disease. 

Immunity  against  a  reinfection  is  produced  only  by 
the  existing  syphilis,  while  immunity  after  perfect  recov¬ 
ery,  according  to  the  experiments  in  animals  carried  on 
by  Heisser,  has  to  be  entirely  excluded.  When  syphilis 
is  cured  any  immunity  disappears.  Moreover,  while  the 
disease  is  attenuating  gradually,  according  to  Pinger, 
slight  reinfection  may  occur. 

I  can  state,  therefore,  that  the  child  was  perfectly  free 
from  syphilis.  It  is  necessary  to  admit  that  the  father 
was  cured  of  syphilis.  ‘  The  mother  was  not  cured 
because  she  showed  later  syphilitic  mucous  patches,  but 
at  the  time  of  the  pregnancy  the  spirochetes  were  not 
able  to  reach  the  fetus,  which  developed  healthy  and  free 
from  syphilis.  The  mother,  neglecting  treatment, 
allowed  the  spirochetes  to  become  active  again,  and  she 
showed  mucous  patches,  which  infected  her  child. 

Since  the  use  of  salvarsan  we  have  witnessed  admir¬ 
able  results.  Indeed,  before  the  use  of  salvarsan  cases 
of  syphilitic  reinfections  were  reported  as  of  rare  occur¬ 
rence  and  were  also  questioned.  After  salvarsan,  cases 
of  syphilitic  reinfection  are  numerous  and  every  day 
increasing.  Ascertained  cases  of  syphilitic  reinfections 

8.  Hainiss :  Budapest  Orv.  Usag.,  1912,  No.  11 ;  ref.  Dermat. 
Wchnschr.,  1912,  No.  516,  p.  1690. 

9.  Linser ;  Sitzung  des  med.-natur.  Verein  Tiibingen,  February* 
1909,  quoted  by  Bergrath  (see  Note  10). 

10.  Bergrath :  TJeber  Syphilis  congenita  in  dor  II.  Generation, 
Arch.  f.  Dermat.  u.  Syph.,  1910,  cv,  143. 
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have  been  recently  reported  by  Covisa  and  Nonell,“ 
^Irongowius/-  L.  JulUen/^  Belin,  IVIilian  and  Amo- 
drut,“  Fournier/®  Wiistenberg^®  and  many  others.  This 
shows  that  by  means  of  salvarsan,  either  alone  or  in 
association  with  tire  other  antisyphilitic  remedies,  we 
obtain  complete  reo^yeries  in  sypliilis. 

Harold  J.  Levis^^  reported  a  case  of  severe  syphilis  in 
a  vroman  who  w^as  in  her  fourth  month  of  pregnancy. 
After  two  intravenous  injections  of  salvarsan,  she  recov¬ 
ered  and  at  full  term  she  gave  birth  to  twins  in  good 
health. 

CONCLUSIONS 

As  a  conclusion  we  can  state  that  in  the  presence  of 
the  Wassermann  test  and  of  the  administration  of  sal¬ 
varsan,  Colles-Baumes’  and  Profeta’s  laws  have  no  right 
to  existence.  Syphilitic  immunity  lasts  as  long  as  the 
disease  lasts,  consequently  the  child  in  this  case  w'as  born 
perfectly  free  from  syphilis,  although  born  from  a 
woman  who  later  showed  syphilitic  symptoms. 

The  opinion  of  Pollitzer^®  that  salvarsan  kills  the 
active  spirochetes  and  allows  the  inactive  spirochetes  to 
escape  unaffected  finds  support  in  my  case,  in  which 
the  mother  had  conceived  and  carried. to  full  term  the 
child  free  from  syphilis,  when  she  still  had  spirochetes 
in  her  system. 

In  this  family  salvarsan  had  cured  the  father,  had 
operated  a  great  improvement  in  the  condition  of  the 
mother,  and  had  saved  the  child  from  maternal  syphi¬ 
litic  infection. 

348  Bryant  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  Alfred  Schalek,  Omaha:  I  believe  that  in  the  light 
of  our  present  knowledge  of  syphilis,  some  of  the  laws  regard¬ 
ing  the  transmission  of  the  disease  might  well  be  regarded 
as  obsolete.  Statistics  show  that  100  per  cent,  of  women  wdth 
syphilitic  children  g’ive  a  positive  Wassermann,  but  the  chil¬ 
dren  of  a  syphilitic  mother  do  not  always  show  such  a  reac¬ 
tion.  There  is  no  acquired  immunity  in  these  cases,  and  I 
trust  that  the  writers  of  text-books  on  the  subject  of  syphilis 
in  the  future  will  revise  these  old  ideas,  w’hich  have  been 
accepted  and  unquestioned  for  so  many  years. 

Dr.  M.  L-  Heidingsfeld,  Cincinnati:  The  Wassermann 
test  has  largely  cleared  up  the  situation,  and  has  demon¬ 
strated  that  the  circulation  between  mother  and  child  is  so 
intimate  that  if  one -is  infected  the  other  almost  necessarily 
shares  the  infection. 

The  very  unique  case  reported  by  Dr.  Ravogli,  however, 
should  be  thoroughly  investigated  before  we  accept  it  at  its 
face  value,  and  there  are  certain  features  about  it  which 
should  not  be  overlooked.  In  the  photograph  of  the  child 
there  is  a  sore  which  might  pass  for  an  initial  lesion.  The 
eruption  on  the  body  is  largely  papular,  and  we  know  that 
in  cases  in  which  salvarsan  has  been  used  and  a  secondary 
eruption  occurs,  it  is  usTially  much  earlier  than  in  cases  in 
which  salvarsan  has  not  been  used.  It  is  also  possible  that 
we  have  here  a  superadded  infection,  as  described  by  Bingner. 
The  possibility  should  not  be  lost  sight  of,  therefore,  that  we 
are  dealing  here  with  a  relapse  rather  than  with  a  fresh 
infection.  The  indications  point  to  a  relapse  or  possibly  some 
sporadic  infection. 

11.  Covisa  and  Noneil  Adas  Dermosifllographicas,  Madrid  1911, 
No.  1. 

12.  Mrongowius ;  Russky  V^ratsch.  1912,  No.  26;  ref.  Derm. 
Wchnschr..  1912,  No.  51a,  p.  1563. 

13.  .Tullien  L.  ;  Bull,  med.,  1912,  p.  715  ;  Derm.  Wchnschr.,  1912, 
No.  51a.  p.  1564. 

14.  Belin.  Mllian  and  Amodrut  ;  Reinfectio  Syphilitica  nach  Sal¬ 
varsan,  Bull.  m6d.,  1912,  p.  195 ;  ref.  Derm.  Wchnschr.,  1912,  p. 
1167. 

15.  Fournier  F.  :  Rev.  prat.  d.  org.  gen.-urin..  September,  1912. 

16.  Wustenberg :  Miinchen.  med.  Wchnschr ,  1912,  No.  30. 

17.  l/cvis,  Harold.  .1.  :  Salvarsan  in  Pregnancy,  The  .Journal 
A.  M.  A..  Aug.  24.  1912. 

18.  Pollitzcr :  Salvarsan,  New  York  Med.  Jour.,  Feb.  4,  1911. 
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Dr.  a.  Ravogli,  Cincinnati:  In  answer  to  Dr.  Heidingsfeld 
I  would  say  that  this  child  was  j)erfectly  well,  without  any 
enlarged  lymph-nodes,  and  showed  no  suspicion  of  syphilis. 
No  .Wassermann  test  W'as  made  at  that  time,  therefore,  as 
there  were  no  indications  for  it.  After  the  appearance  of  the 
initial  lesion  on  the  chin,  however,  there  was  no  doubt  in  my 
mind  that  it  represented  a  syphilitic  infection,  and  improve¬ 
ment  occurred  under  small  doses  of  calomel,  which  is  my 
usual  treatment  of  syphilis  in  children.  I  am  convinced  that 
it  was  not  a  case  of  re-infection  and  that  the  infection  came 
from  the  mother. 


MESENTERIC  CYSTS 

WITH  REPORT  OF  A  CASE  OF  SANGUINEOUS  CYST  OF  THE 
MESENTERY  OF  THE  SMALL  INTESTINE 

CHARLES  H.  FRAZIER,  M.D. 

PHILADELPHIA 

Cystic  tumors  of  the  mesentery  are  probaiffy  more 
uncommon  tlian  similar  lesions  of  any  of  the  other 
structures  of  the  abdominal  cavity.  The  difficulties  of 
differential  diagnosis  in  these  cases,  however,  and  the 
grave  results  when  intervention  is  delayed  too  long 
behoove  us  to  give  more  thought  and  attention  to  what 
was  once  considered  one  of  the  rarities  of  surgical  path¬ 
ology.  Indeed,  up  to  1850  m(?senteric  cysts  were  recog¬ 
nized  only  at  necropsy,  and  between  1850  and  1880, 
though  occasionally  operations  were  performed  for  so- 
called  mesenteric  cysts,  they  usually  followed  inaccurate 
diagnoses  and  terminated  fatally.  Even  in  1883,  Collet 
writes,  in  a  very  exhaustive  thesis  on  this  subject,  that 
laparotomy  for  mesenteric  cysts  had  never  been  per¬ 
formed  up  to  that  time  after  an  exact  diagnosis,  the 
confiict  arising  sometimes  over  cysts  of  the  ovary, 
omentum  or  sigmoid  color,  and  sometimes  over  a  small 
floating  kidney,  which  was  mistaken  for  a  cystic  tumor 
of  the  mesentery.  We  find  the  first  description  of  one 
of  these  lesions  given  by  Benevieni  in  1507,  while 
Ballonius,  Hortius,  Tulpius  and  other  doctors  of  the 
seventeenth  century  mention  similar  affections,  which 
they  found  at  necropsy.  These  accounts,  however,  are 
very  uncertain  and  confused.  In  1886,  Augagneur 
collected  statistics  which  show  that  eighteen  out  of 
ninety  cases  (or  5  per  cent.)  of  tumors  of  the  mesentery 
were  cystic.  His  work,  together  with  the  monographs 
of  Braquehaye  in  1892,  and  later  of  Moynihan  and 
Dowd,  ■  and  the  efforts  of  the  French  surgeons,  Pean, 
Millard  and  Tillaux,  gave  a  new  impetus  to  surgical 
endeavor  in  this  field. 

My  attention  was  first  directed  to  this  subject  by  a 
patient  who  was  referred  to  my  clinic  at  the  University 
Hospital  by  Dr.  J.  B.  Keylor  of  Cochranville,  Pa. 

Patient.— Q.  B.,  aged  44,  was  admitted  Jan.  14,  1913.  He  was 
married  and  had  one  child  living  and  w'ell,  and  denied  all 
venereal  disease.  Eleven  years  ago,  he  fell  through  an  open¬ 
ing  in  the  barn  floor,  and  in  so  doing  pulled  a  corn-sheller 
after  him  which  landed  across  his  abdomen.  During  the  next 
seven  years,  he  suffered  from  time  to  time  from  attacks  of 
colicky  pains,  but  no  nausea  or  vomiting,  and  no  diarrhea 
or  constipation.  In  1909,  he  noticed  a  small  mass  the  size 
of  a  walnut  about  5  cm.  above  the  symphysis  pubis  which 
slowly  increased  in  size  for  two  years  until  it  extended  2.5  cm. 
below  the  umbilicus  and  laterally  across  the  abdomen.  During 
the  past  year,  it  has  grown  more  rapidly  and  has  extended 
5  cm.  above  the  umbilicus. 

Physical  Examination. — Starting  about  3  cm.  above  the 
pubis,  there  arose  a  dome-shaped  mass  which  extended  5  to 
G  cm.  above  the  umbilicus.  It  was  hard,  although  with  a 
certain  amount  of  elasticity,  and  only  attached  around  the 
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umbilicus  where  it  seemed  to  be  adherent.  It  extended 
equally  in  each  direction  on  both  sides  of  the  umbilicus, 
although  it  was  a  little  more  prominent  on  the  right  side 
than  on  the  left.  It  was  slightly  movable,  and  its  surface 
seemed  to  be  quite  even  and  not  nodulated. 

Operation. — Jan.  15,  1913. — Excision  of  cyst  and  of  adhe¬ 
rent  loop  of  bowel.  An  incision  to  the  right  of  the 
median  line  beginning  three  inches  above  the  umbilicus  and 
extending  down  to  the  pubis  exposed  a  cystic  swelling  along 
the  surface  of  which  throughout  its  entire  circumference  ran 
a  coil  of  the  small  intestine.  It  became  apparent  that  we 
were  dealing  with  a  cyst  which  had  grown  beneath  the  leaves 
of  the  mesentery  and  which  could  be  extirpated  only  by 
removing  the  loop  of  the  intestine  which  encircled  it.  After 
having  resected  the  bowel  and  united  the  two  ends  by  a 
lateral  anastomosis,  it  became  apparent  that  the  circulation 
of  five  inches  of  the  distal  segment  was  so  seriously  affected 
that  it  had  to  be  resected.  An  end-to-end  anastomosis  was 
effected  between  the  two  segments  with  a  Murphy  button. 
The  portion  resected  came  to  within  one  inch  of  the  ileocecal 
valve.  The  wound  was  closed  without  drainage  with  tier 
sutures.  An  intravenous  injection  of  28  ounces  of  saline 
solution  was  given  at  the  conclusion  of  the  operation. 

Pathologic  Report. — The  specimen  consists  of  an  irregular 
spherical  tumor  measuring  about  25  cm.  in  diameter  and 


Saiiguiiiepus  cyst  of  the  mesentery  of  the  small  intestine.  (Note 
section  of  ileum  encircling  the  cyst  and  resected  with  it.) 


weighing  3,530  gm.  The  external  surface  is  somewhat  irregular 
owing  to  a  protuberance  above  the  general  contour  and  a 
few  nodular  elevations.  About  one-third  of  the  surface  pre¬ 
sents  the  general  appearance  of  peritoneum.  The  remainder 
is  rough  and  shows  the  presence  of  numerous  fibrous  adhesions. 
Attached  to  the  surface  of  the  tumor  and  surrounding  about 
till ee-fourths  of  it  like  a  belt  is  a  segment  of  small  intestine 
measuring  50  cm.  in  length.  This  is  apparently  normal  in 
structure  and  is  attached  to  the  tumor  by  a  strip  of  mesen¬ 
tery  from  4  to  5  cm.  in  breadth.  The  tumor  itself  appears 
to  have  been  developed  between  the  layers  of  the  mesentery. 
When  opened,  the  tumor  is  found  to  be  cystic  in  character 
and  to  contain  a  large  quantity  of  hemorrhagic  fluid  and 
clots.  The  w’all  is  extremely  irregular  varying  in  thickness 
from  half  a  centimeter  to  several  centimeters.  The  inner 
surface  is  extremely  uneven  and  ragged  and  is  covered  almost 
everywhere  by  masses  of  blood-clot. 

IMicroscopic  sections  through  the  wall  of  the  cyst  show  prac¬ 
tically  nothing  but  fibrous  tissue  containing  a  few  areas  of 
round  cell  infiltration  and  much  browmish  pigment,  the  latter 
lying  chiefly  within  cells.  Throughout  large  areas  the  fibrous 
tissue  has  undergone  extensive  hyaline  degeneration;  in  some 


of  the  sections  degenerated  blood-clot  is  present.  Compara¬ 
tively  few  blood  vessels  are  present,  and  these  are  small  and 
thin-walled.  There  are  no  lining  cells  or  other  characteristics 
to  indicate  the  nature  or  origin  of  the  cyst. 

Results. — The  patient  was  discharged  from  the  hospital 
Feb.  3,  1913,  nineteen  days  after  the  operation,  having  fully 
recovered  from  its  immediate  effects. 

PHYSICAL  SIGNS  AND  SYMPTOMS 

These  mesenteric  cysts  are  usually  oval  in  shape,  tlieir 
greater  diameter  being  vertical,  though  they  are  some¬ 
times  spherical,  as  in  the  case  just  referred  to,  and  they 
vary  from  the  size  of  a  split  pea  to  that  of  a  man’s 
head,  filling  the  entire  abdominal  cavity.  The  cyst  wall 
is  cojuposed  of  a  fibrous  tissue  which  varies  in  thickness 
from  a  thin  membrane  to  1  cm.,  being  extremely  tenu¬ 
ous  in  the  multilocular  variety,  and  much  thicker  in 
the  unilocular.  They  are  generally  found  not  far  from 
the  ileocecal  valve,  occupying  the  middle  of  the  abdomen, 
that  is  the  mesogastrium,  and  occasionally  in  the 
mesentery  of  the  jejunum,  cecum  and  mesocecum.  Most 
of  these  cysts  are  freely  movable,  especially  in  the  trans¬ 
verse  direction,  and  covered  with  loops'  of  the  small 
intestine.  Their  growth  is  usually  rapid,  though  not 
uniform,  and  occasionally  in  the  case  of  hydatid  cysts 
a  retrogression  may  take  place.  The  rate  of  growth  is 
often  greatly  accelerated  by  an  accident  and  hemorrhage 
into  the  cyst.  Percussion  reveals  a  dull  sound  and  an 
area  of  resonance  around  the  mass,  and  jialpation  will 
usually  detect  a  cystic  tumor. 

In  addition  to  these  pliysical  signs,  the  symptoms  of 
sanguineous  cysts  are  variable,  depending  largely  on 
their  volume  and  origin.  Occasionally,  they  are  qui¬ 
escent,  and  the  lesion  is  revealed  only  at  necropsy. 
Usually,  however,  they  manifest  themselves  in  the  form 
of  digestive  disturbances,  accompanied  by  pain  more  or 
less  severe,  simulating  that  which’  accompanies  acute 
and  chronic  intestinal  obstruction.  At  first,  they  are 
usually  latent  in  character,  but  as  the  cyst  increases  in 
size,  it  presses  on  the  neighboring  viscera  and  causes 
severe  abdominal  pain,  flatulence,  obstinate  constipa¬ 
tion,  volvulus,  and  finally  actual  obstruction.  Coinci- 
dently  there  is  loss  of  weight  and  emaciation,  and  if 
intervention  is  delayed  too  long,  the  patient  will  die 
of  inanition. 

METHODS  OF  TREATMENT 

In  mesenteric  cysts,  whether  chronic  or  acute,  opera¬ 
tion  is  clearly  indicated,  since  without  it  sooner  or  later 
death  will  occur  almost  inevitably  from  the  extreme 
emaciation  caused  by  interference  with  the  lacteals,  or 
from  an  acute  peritonitis  following  rupture  of  the  cyst 
and  evacuation  of  the  contents  into  the  peritoneal  cavity. 
In  fact,  it  is  the  only  means  of  preventing  acute  volvulus 
or  intestinal  obstruction.  Theoretically,  there  are  four 
possible  modes  of  procedure :  (1)  Aspiration;  (2)  enu¬ 
cleation;  (3)  resection  of  the  involved  intestinal  seg¬ 
ment  followed  by  excision,  aiM  (4)  incision  and  drain¬ 
age.  The  radical  removal  of  the  cyst,  however,  should 
be  the  method  of  choice  whenever  feasible.  One  may 
have  to  be  governed  by  the  individual  case  under  con¬ 
sideration — by  the  location,  the  size  of  the  lesion  and 
the  condition  of  tlie  patient.  When  the  patient  is  sulfe.r-  ' 
ing  from  the  chronic  type  without  evidence  of  marked 
intestinal  obstruction,  the  radical  operation  or  extirpa¬ 
tion  should  be  resorted  to,  but  when  the  disease  assumes 
an  -acute  phase,  the  simpler  procedure  of  incision  and  ’ 
drainage  will  be  more  likely  to  be  accompanied  by 
success,  as  it  is  more  quickly  done  (Moynihan).  Aspira- 
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tion,  pure  and  simple,  has  become  obsolete,  as  it  is 
fraught  with  danger  and  ineffectual,  being  followed  by 
recurrence  in  over  50  per  cent,  of  the  cases.^  Arekioii- 
found  in  twenty-five  cases  treated  in  this  manner  only 
seven  recoveries.  I  have  found,  as  have  tlie  majority 
of  surgeons,  that  excision  of  the  cyst  is  the  ideal  metliod 
of  procedure,  whenever  practicable.  It  is  not  a  par- 
ticuhyly  difficult  procedure,  even  when,  as  in  cases  of 
multilocular  cysts  or  as  in  my  own  case,  resection  of  a 
portion  of  the  intestine  is  necessary  on  account  of  inter¬ 
ference  with  the  blood-supply  of  the  bowel.  Occasion- 
ally,  the  cysts  are  so  large  or  the  adhesions  so  numerous 
that  both  enucleation  and  resection  would  be  impossible, 
and  one  must  resort  to  incision  and  drainage. 

CLASSIFICATION 

_  These  cystic  tumors  of  the  mesentery  may  be  classified 
either  according  to  their  origin  or  their  contents.  The 
etiology  of  mesenteric  cysts  is  a  much-disputed  question. 
Moynihan,3  Porter^  and  Braquehaye®  believe  that  they 
have  a  multiple  origin,  while  Dowd",«  Proust'  and  MiosP 
assert  that  the  majority  of  these  cysts  are  embryonic  in 
origin.  Dowd  supports  this  theory  by  the  following 
statement  in  regard  to  the  anatomy  and  development 
of  certain  of  the  genito-urinary  organs : 

It  13  altogether  within  the  bounds  of  probability  that  such 
a  separation  should  from  time  to  time  take  place  from  the 
Wolffian  body  or  the  germinal  epithelium  at  an  early  time 
in  embijonic  life;  and,  if  such  portions  are  separated,  it  is 
not  strange  that  they  should  be  carried  into  the  mesentery, 
mesocolon  or  mesorectum  in  the  course  of  their  development' 
and  there  form  cysts. 

AVe  find  the  following  classification  given  by  him  • 
(1)  Embryonic;  (2)  hydatid;  (3)  cystic  malignant 
disease.  According  to  his  theory  chylous  and  dermoid 
cj'Sts  probably  originate  as  embryonic  ovarian  seques¬ 
trations,  while  hydatid  cysts  form  a  class  by  themselves, 
being  caused  by  Taenia  echinococcus.  Sanguineous 
cysts,  he  believes,  are  preformed  cysts  into  wdiich  hemor¬ 
rhage  has  taken  place.  Proust'  also  classifies  these 
lesions  under  three  headings :  Embryonic,  including 
cysts  of  intestinal  origin  from  ‘Tests”  of  the  Wolffian 
body  and  dermoid  cysts ;  seroiis  cysts,  and  the  lymphatic 
including  chylous  cysts. 

I  prefer,  however,  to  consider  these  lesions  as  having 
a  more  varied  origin  and  classified  according  to  their 
nature,  as  Moynihan  has  done:  (1)  Serous  cysts,  uni- 
loculai  01  multilocular,  which  contain  a  pale,  clear, 
straw-colored  fluid,  and  arise  either  from  a  lymphatic 
dilatation  or  from  hemorrhages  between  the  layers  of 
the  mesentery;  (2)  chylous  cysts,  probably  the  most 
numerous,  either  unilocular  or  multilocular,  containing 
a  milky  white  fluid,  and  due  to  a  dilatation  of  some  of 
the  lacteals  or  chyliferous  vessels,  or  possibly  to  an  effu¬ 
sion  of  chyle  into  a  preexisting  cyst,  though  Dowd 
classifies  them  as  embryonic  in  origin;  (3)  hydatid 
cysts,  which  compose  a  class  by  themselves  and  are  due 
■to  the  Taenia  echinococcus;  (4)  dermoid  cysts,  undoubt¬ 
edly  embryonic  in  origin,  most  likely  ovarian,  since  they 
are  much  commoner  in  women  than  in  men  (twenty  out 


of  thirty-one),  and  lastly  the  category  to  which  my  case 
belongs,  namely  (5),  the  sanguineous  cyst. 

I  he  proportion  of  this  variety  of  cystic  tumors  is 
exceedingly  variable.  Arekion,®  in  1891,  found  one 
sanguineous  cyst  in  eighty-one  cysts  of  the  mesentery; 
in  1891,  Bianchi^''  reported  nine  in  95  cases;  and  in 
1892  Braquehaye®  found  twenty-five  out  of  104  cases 
of  cysts  of  the  mesentery.  In  1900,  Poques^^  collected 
reports  of  nineteen  cases,  and  to  these  TimbaP-  added 
thirty.  The  latter  author  found  that  these  lesions  were 
a  little  more  common  in  men  than  in  women,  and  that 
they  were  more  likely  to  develop  during  the  earlier 
years.  Both  of  these  facts  probably  have  some  con¬ 
nection  with  the  traumatic  origin  of  most  of  these  cysts. 
4  Ins  variety  does  not  really  comprise  a  distinct  class 
by  itself,  but  rather  is  a  variation  of  other  forms,  whose 
nature  and  development  have  been  modified  through 
accident.  They  are  usually  preformed  cysts  into  which 
hemorrhage  has  taken  place.  In  fact,  all  authors  are 
agreed  that  traumatism  plays  a  very  important  role  in 
the  formation  and  development  of  sanguineous  cysts. 
It  sometimes  changes  former  serous  cysts  into  sanguin¬ 
eous  ones,  and  sometimes  causes  a  rupture  of  one  of  the 
mesenteric  vessels,  resulting  in  a  hemorrhage  which 
afterward  develops  into  a  cyst  in  the  folds  of  the 
mesentery.'  In  the  latter  instance  we  have  really  not  a 
true  sanguineous  cyst,  but  rather  a  traumatic  hema¬ 
toma.  The  forty-nine  cases  collected  by  TimbaP^  may 
be  grouped  as  follows. 

Mesentery  {  Hematomata  .  1) 

Great  omentum .  2 

Lesser  omentum .  1 

Posterior  cavity  of  the  omentum .  S 

Transverse  mesocolon .  G 

Descending  mesocolon .  1 

Large  ligaments .  1 
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TUBERCULOSIS  ACQUIRED  THROUGH  RIT¬ 
UAL  CIRCUMCISION 

L.  EMMETT  HOLT,  M.D. 

Professor  of  Diseases  of  Children,  Columbia  University 

NEW  YORK 

Tuberculosis  by  direct  wound  inoculation  while  not  a 
frequent  method  of  contracting  the  disease  has  yet 
occurred  often  enough  to  demonstrate  the  fact  that  this 
is  a  real  danger.  In  1887  Willy  Meyer  collected  reports 
of  a  number  of  such  instances  and  added  a  report  of  a 
case  of  his  own  of  tuberculosis  acquired  through  ritual 
circumcision.  Since  that  time  many  additional  obser¬ 
vations  on  this  subject  have  been  published  but  only 
two,  so  far  as  I  am  aware — one  by  Ware  and  one  by- 
Sara  Welt-Kakel  s — in  this  country.  From  inquiries, 
however,  I  am  led  to  the  opinion  that  many  cases  occur 
which  do  not  find  their  way  into  print. 

REPORT  OF  CASE 

The  report  herewith  presented  is  of  more  than  ordin¬ 
ary  interest  by  reason  of  the  virulence  of  the  infection 
as  shown  by  the  wide-spread  lesions  and  the  fact  that 

9.  Arekion  ;  Etude  sur  les  kystes  du  mesentere.  These  de  Ibiris. 
1890-91. 

10.  Blanch!  ;  Rlforma  med.,  November,  1891. 

11.  Roques  :  Kystes  sanguins  du  mesentere,  These  de  Lyon,  1900, 
No.  105. 

12.  Timbal :  Rev.  de  chlr.,  1910,  xll,  50. 
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the  death  occurred  at  an  earlier  age  than  in  any  case 
of  which  I  have  found  a  record. 

History. — On  February  24  of  this  year  there  was  admitted 
to  the  Babies’  Hospital  an  infant  3  months  of  age  with  an 
extensive  ulceration  of  the  penis.  The  child  was  one  of  seven, 
four  of  whom  were  dead  from  various  acute  diseases.  The 
parents  were  healthy  as  were  the  other  living  children.  There 
was  no  evidence  of  syphilis  or  tuberculosis  in  the  family.  The 
infant  at  birth  was  a  large  child,  reported  to  have  weighed 
11  pounds,  and  had  been  breast-fed  up  to  the  date  of  admis¬ 
sion.  When  eight  days  old  the  operation  of  ritual  circumcision 
had  been  performed,  the  blood  being  sucked  in  the  usual 
manner.  The  wound  did  not  heal  properly  and  at  the  end 
of  a  week  suppuration  was  present  and  ulceration  followed 
which  began  in  the  prepuce .  and  gradually  extended,  up  to 
the  time  the  child  was  brought  to  the  hospital.  About  two 
weeks  after  operation  swellings  of  lymph-nodes  in  the  groin 
were  observed  and  these  also  had  steadily  increased  in  size 
although  showing  no  tendency  to  suppuration.  The  digestion 
had  been  good  and  the  nutrition  well  preserved  until  the  last 
three  weeks,  during  which  there  had  been  apparently  a  steady 
loss  in  weight,  refusal  of  food,  and  slight  fever  and  cough. 
There  was  also  a  discharge  from  one  ear  and  from  the  nose. 
Four  or  five  days  previously  a  scanty  maculovesicular  eruption 
had  been  observed  over  the  trunk  and  extremities. 

Examination. — A  well-nourished,  normally  developed  infant 
was  found,  weighing  11%  pounds,  who  did  not  appear  acutely 


Tuberculous  ulceration  following  circumcision. 

ill.  Scattered  over  the  body  there  were  fifteen  or  twenty  lesions 
which  closely  resembled  those  of  varicella.  Two  or  three 
were  found  on  the  scalp  and  several  over  the  neck,  shoulders, 
trunk  and  thighs.  None  were  seen  on  the  hands  or  feet  and 
none  on  the  mucous  membranes.  They  were  all  very  similar 
in  character,  from  3  to  4  mm.  in  diameter,  vesicular  at  the 
periphery  and  crusted  at  the  center,  giving  a  somewhat 
umbilicated  appearance.  A  very  narrow  zone  of  redness  sur¬ 
rounded  the  lesions.  Apparently  there  was  no  itching  as  they 
had  not  been  injured  by  scratching.  Elsewhere  the  skin, 
including  that  of  palms  and  soles,  was  quite  normal.  Many 
rfiles  were  present  over  both  lungs,  but  there  were  no  signs 
of  consolidation  present.  The  heart  was  normal.  The  abdomen 
was  moderately  distended.  The  spleen  was  much  enlarged, 
reaching  fully  two  inches  below  the  costal  margin.  The  liver 
also  was  markedly  enlarged,  its  lower  border  being  thrae  inches 
below  the  costal  margin.  In  the  inguinal  region,  both  sides, 
was  a  chain  of  large  nodular  swellings  about  the  size  of  the 
last  phalanx  of  the  little  finger.  No  signs  of  suppuration  were 
present.  The  penis  showed  complete  destruction  of  the  skin 
by  ulceration  quite  to  the  abdominal  wall  and  to  the  base 
of  the  scrotum  (see  Fig.  1).  It  was  one  granulating  surface 
from  which  pus  was  freely  discharging.  At  the  meatus  was 
quite  a  deep  ulceration  producing  an  appearance  resembling 
a  slight  hypospadias.  The  tuberculin  skin  test  gave  a  strongly 
positive  reaction.  Tubercle  bacilli  were  found  in  the  discharge 
from  the  penis,  in  the  sputum  and  in  scrapings  from  the 


cutaneous  lesions  described.  The  bacilli  from  the  ulcers  of 
the  penis  were  carefully  differentiated  from  smegma  bacilli. 

Course  of  Disease. — The  child  lived  sixteen  days  after  admis¬ 
sion.  During  this  period  there  was  a  constant  temperature 
usually  varying  between  99  and  101  F.  but  occasionally  going 
to  102  or  103.  There  was  progressive  weakness,  steadily 
increasing  cough  and  rales  throughout  the  chest.  The  gland¬ 
ular  swellings  in  the  groin  became  larger  but  did  not  soften. 
The  other  external  lymph-nodes  were  not  enlarged.  The 
blood  examination  at  date  of  admission  showed  a  leukocytosis 
of  16,000;  polymorphonuclears  85  per  cent.;  lymphocytes 
14  per  cent.;  hemoglobin  65  per  cent.  Just  before  death 
the  leukocytes  increased  to  24,000  and  the  polymorphonuclears 
to  92  per  cent.  No  cerebral  symptoms  were  present,  but 
there  was  considerable  restlessness  and  lumbar  puncture  was 
made  two  days  before  death.  A  clear  fluid  under  normal 
pressure  was  obtained  which  gave  a  faint  globulin  reaction 
and  showed  an  excess  of  cells — twenty  to  the  cubic  millimeter. 
The  skin  lesions  present  on  admission  dried  up  slightly  during 
the  period  of  observation  but  no  new  ones  appeared.  Death 
occurred  from  exhaustion. 

Necropsy. — Body  well  nourished,  the  lesions  on  the  skin 
still  showing. 

Brain :  Three  or  four  miliary  tubercles  were  seen  over  the 
base  and  a  few  over  the  convexity,  but  the  ventricles  were 
not  distended  and  no  evidences  of  meningitis  were  present. 

Lungs:  The  pleura  was  not  adherent;  both  lungs  were 

everywhere  studded  with  miliary  tubercles  and  small  tubercu¬ 
lous  nodules.  Considerable  bronchitis  but  very  little  pneu¬ 
monia  was  present.  The  lungs  looked  much  as  if  they  had 
been  infected  by  a  syringeful  of  tubercle  bacilli  injected  into 
the  trachea.  No  part  of  the  lungs  had  escaped.  The  bronchial 
and  mediastinal  lymph -nodes  were  caseous  but  not  very  large, 
none  being  over  %%  cm.  in  diameter,  and  none  showed 
softening. 

Heart:  A  small  yellow  tubercle  was  seen  on  the  coronary 
artery  about  its  center.  A  tuberculous  nodule,  2  mm.  in 
diameter,  was  found  in  the  wall  of  the  right  ventricle,  and 
another  smaller  one  in  the  wall  of  the  right  auricle  near  the 
entrance  of  the  superior  vena  cava.  This  involved  the  peri¬ 
cardium,  endocardium  and  cardiac  muscle  and  Avas  cheesy. 

Abdomen:  The  parietal  peritoneum  Avas  studded  Avith 

miliary  tubercles  and  tuberculous  nodules,  especially  over  the 
diaphragm.  The  spleen  measured  8  by  4.5  cm.,  and  on  the 
surface  and  in  its  substance  shoAved  many  tuberculous  nodules 
of  large  and  small  size.  The  liver  Avms  large,  fatty  and 
shoAved  many  tubercles  on  its  surface  and  a  feAV  in  its  sub¬ 
stance.  The  kidneys  each  contained  small  caseous  tuberculous 
nodules  in  moderate  numbers,  chiefly  in  the  cortex.  Both 
adrenals  contained  tuberculous  nodules,  one  of  which  was 
caseous.  Tavo  similar  ones  Avere  found  in  the  pancreas.  The 
stomach  and  duodenum  Avere  normal,  but  throughout  the  rest 
of  the  small  intestine  Avere  great  numbers  of  tuberculous 
ulcers  some  of  which  extended  quite  to  the  peritoneal  coat. 
There  Avere  large  tuberculous  ulcers  in  the  cecum  and  through¬ 
out  the  colon,  even  in  the  rectum. 

The  mesenteric  lymph -nodes  Avere  greatly  enlarged  and 
caseous.  The  largest  inguinal  lymph-nodes  Avere  3  cm.  in 
length  and  1.5  cm.  in  breadth.  They  Avere  caseous  but  not 
softened.  Extending  upAvard  from  these  was  a  chain  of  large 
caseous  retroperitoneal  lymph-nodes  Avhich  folloAved  hhe  iliac 
arteries  and  then  the  aorta.  One  of  the  iliac  arteries  con¬ 
tained  a  cheesy  lymph-node  in  its  adA^entitia.  The  tuberculous 
character  of  this  lesion  was  confirmed  by  microscopic  exam¬ 
ination.  Three  tubercles  Avere  seen  on  the  mucous  membrane 
of  the  bladder  near  its  base.  Both  middle  ears  contained  pus. 

An  opportunity  was  given  to  examine  the  man  aa'Iio 
had  performed  tlie  operation.  He  was  a  pale,  thin, 
almost  emaciated  individual,  who  looked  decidedly 
tnherculons  although  no  physical  signs  of  disease  in  his 
lungs  could  he  detected.  In  his  sputum  two  acid-fast 
bacilli  were  found  which  looked  like  tubercle  bacilli. 

This  case  seems  complete  and  the  eAudence  of  infec¬ 
tion  through  the  circumcision  Avound,  conclusive.  A 
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healthy  child,  born  of  healthy  parents,  breast-fed,  devel¬ 
oped  local  symptoms  of  infection  within  a  few  days 
a  her  the  operation  and  these  persisted,  being  followed 
after  a  few  weeks  by  symptoms  of  general  infection 
which  continued  nntil  death.  The  lesions  found  at 
necropsy  point  strongly  to  a  spreading  of  the  infection 
through  the  lymphatic  system  beginning  from  the 
wound,  and  afterward  to  a  general  blood  infection.  At 
death,  which  occurred  when  the  child  was  31/4  months 
old,  practically  every  organ  in  the  body  was  involved. 
Specially  worthy  of  note  in  the  lesions  are  the  tuber¬ 
culous  nodules  of  the  iliac  artery  and  of  the  myocar¬ 
dium  ;  the  latter  lesion  I  have  seen  but  once  before ;  also 
the  tuberculides  of  the  skin,  a  lesion  which  I  believe  is 
often  overlooked;  it  has  been  observed  at  the  hospital 
in  two  other  cases  during  the  j)resent  season,  both 
patients  being  young  infants. 

A  search  through  medical  literature  brings  to  light 
a  considerable  number  of  examples  of  tuberculosis 
spread  by  means  of  ritual  circumcision.  In  all  I  have 
collected,  with  the  assistance  of  Doctors  Alan  Brown 
and  Stafford  McLean,  references  or  reports  more  or  less 
detailed  of  forty  other  cases.  These  are  of  sufficient 
interest  to  make  a  brief  summary  desirable. 

SUMMABY  OF  LITERATURE 

LixdmaxxV  Cases:  Two  cases.  The  operation  was  clone 
in  the  usual  manner,  the  operator  sucking  tlie  wound;  one 
child  died  and  the  other  recovered  after  a  long  illness.  In 
both  eases  tuberculous  ulceration  occurred  followed  by  caseous 
degeneration  of  the  inguinal  lymph-nodes.  Ages  of  children 
are  not  given;  the  operator  died  two  months  after  performing 
the  operation,  presumably  of  tuberculosis. 

Lehmaxn’s^  Cases  :  Ten  children  with  almost  identical 
symptoms  infected  by  the  same  operator.  The  operator  sub- 
secjnently  died  of  tuberculosis.  The  wound  was  sucked  in 
the  usual  manner.  The  early  signs  were  similar — irregular, 
grayish  preputial  ulcers  which  gradually  extended.  After  two 
or  three  weeks  there  was  swelling  of  the  inguinal  lymph-nodes 
which  in  most  cases  suppurated.  No  microscopic  examina¬ 
tions  were  made,  the  diagnosis  resting  on  the  clinical 
symptoms. 

Eesexberg’s^  Cases  :  One  case  in  full.  The  first  diagnosis 
made  was  syphilis.  Subsequently  the  patient  developed  sup¬ 
puration  of  the  inguinal  lymph-nodes  and  afterward  erysipelas. 
Tubercle  bacilli  were  found  in  the  sputum  of  the  operator. 
The  author  reports  that  he  has  seen  three  similar  cases  but 
gives  no  details. 

Eve’s‘  Cases  :  Infant  5  months  old,  admitted  with  sup¬ 
purative  inguinal  adenitis  (double)  and  preputial  ulcers. 
Ritual  circumcision  had  been  done  on  eighth  day.  A  few 
weeks  afterward  inguinal  glandular  swellings  were  noticed, 
which  steadily  increased.  Abscesses  were  opened  and  curetted. 
Sinuses  followed  which  were  still  present  at  8  months.  At 
10  months  the  child  was  well.  Pus  from  inguinal  lymph-nodes 
injected  into  guinea-pigs  produced  tuberculosis.  Operator  died 
from  tuberculosis  seven  and  a  half  months  after  the  circum¬ 
cision.  He  did  not  suck  the  Avound  in  this  case  but  merely 
ejected  some  wine  from  his  mouth  over  it.  Author  refers  to 
another  similar  case  but  gives  no  details. 

Debrovitz’*  Cases:  Infant  7  months  old  had  multiple 
ulcers  of  the  prepuce  with  extensive  ulceration  at  the  meatus. 
Inguinal  lymph-nodes  were  much  swollen.  Subsequently  they 
broke  down  and  were  incised.  At  12  months  of  age  wounds 
healed;  patient  was  regarded  as  well.  Operator  was  examined 
and  found  to  be  tuberculous;  he  rinsed  his  mouth  with  red 
wine  before  sucking  the  wound.  The  writer  refers  to  three 
other  cases,  all  from  the  same  operator,  but  gives  no  details. 

1.  Lindmann  :  Deutsch.  med.  Wchnschr.,  1883,’ No.  30,  p.  442. 

2.  Lehmann  :  Deutsch.  med.  Wchnschr.,  1886,  Nos.  9  and  13,  pp. 
144  and  218. 

3.  Elsenberg :  Berl.  klin.  Wchnschr.,  1886,  No.  35,  p.  581. 

4.  Eve:  Lancet.  London,  .Ian.  28,  1888. 

5.  Debrovltz :  Pest,  med.-chir.  Presse,  1800,  No.  23,  p.  529. 


Gescheit’s"  Cases:  Five  cases  with  similar  clinical  symp¬ 
toms.  Details  of  one  case  given.  Patient’s  age  8  months. 
Circumcision  on  the  eighth  day.  Wound  healed  in  ten  days 
except  a  dorsal  preputial  ulcer.  There  was  edema  of  the 
parts.  Inguinal  lymph-nodes  swelled  to  the  size  of  pigeon’s 
egg.  Syphilis  was  suspected.  Antisyphilitic  treatment  was 
used  without  success.  All  five  cases  occurred  in  healthy 
families.  Three  children  died  within  six  months  of  meningitis 
and  enteritis;  two  at  7  and  8  months  were  living  at  the 
time  of  the  report.  All  showed  evidences  of  a  primary  local 
lesion.  The  operator  was  “thoroughly  tuberculous”  and  had 
been  long  ill.  Although  he  had  done  many  previous  opera¬ 
tions  these  were  the  first  infants  known  to  have  been  infected. 
The  author  does  not  state  how  the  diagnosis  was  made  in 
his  cases. 

Willy  Meyer’s^  Case:  Infant  12  months  old.  Family 
healthy.  Only  child.  Circumcised  on  eighth  day  by  an  old 
man.  At  4  weeks  inguinal  swellings  were  noticed  and  syphilis 
was  suspected.  Mercurial  treatment  was  begun.  At  4  months 
ulcer  was  noticed  on  the  frenum.  Moderate  inguinal  adenitis 
was  present.  Syphilis  was  still  regarded  as  the  diagnosis  and 
treatment  continued.  There  was  no  improvement  under  sy])hil- 
itic  treatment.  Inguinal  lymph-nodes  subsequently  broke 
down  and  were  curetted.  Tubercle  bacilli  in  great  numbers 
were  found  in  the  pus.  Subsequent  history  not  given. 

Hofmokl’s®  Case:  Infant,  8  months  old.  Family  healthy. 
The  early  symptoms  identical  rvith  those  in  the  other  cases 
reported.  Syphjlis  suspected  and  for  a  long  time  antisyphilitic 
treatment  continued  without  success.  Inguinal  lymph-nodes 
subsequently  extirpated;  found  caseous.  Diagnosis  established 
by  microscopic  examination. 

Kolizew’s®  Cases  :  Seven  cases  of  tuberculosis  of  the  penis 
are  reported  following  circumcision  by  a  rabbi  suffering  from 
tuberculosis.  Two  patients  died;  two  made  partial  recovery; 
two  were  lost  sight  of,  and  one  recovered.  In  only  one  of 
the  families  was  there  tuberculosis.  Arluck  and  Winocouroff 
state  that  this  report  led  to  a  movement  of  far-reaching 
social  effect  for  the  reformation  of  the  performance  of  ritual 
circumcision. 

Ware’s^  Case:  Infant,  3  months  old.  Parents  healthy. 
Ritual  circumcision  done  at  one  week.  Two  weeks  later 
inflammation  of  the  prepuce.  Swelling  of  inguinal  lymph- 
nodes,  both  sides,  first  seen  at  4  weeks.  Preputial  ulceration 
with  moderate  secretion  also  present.  Syphilis  suspected. 
Antisyphilitic  treatment  instituted  but  without  benefit. 
Lymph-nodes  broke  down  and  were  curetted.  Tubercle  bacilli 
not  found,  but  the  microscopic  examination  of  the  lymph- 
nodes  showed  giant  cells  and  tuberculosis  was  diagnosticated. 
Case  passed  from  observation. 

Welt-Kakels’“  Case:  Infant,  6  months  old.  Healthy 
parents.  Circumcision  the  ninth  day  by  man  presumably 
tuberculous.  Wound  sucked.  Inguinal  adenitis  observed  at 
the  end  of  four  weeks  followed  by  suppuration.  Tubercle 
bacilli  found  in  the  pus.  Von  Pirquet  test  positive.  Lymph- 
nodes  removed. 

At  4  years  of  age  the  child  was  reported  by  the  writer  to 
be  living,  but,  from  physical  appearance,  was  regarded  as  still 
suffering  from  tuberculosis. 

J.  M.  T.  Finney’s'-  Case:  Infant  came  under  observation 
“some  months  after  the  Circumcision”  with  local  ulceration 
and  enlargement  of  inguinal  lymph -nodes.  Tubercle  bacilli  in 
large  numbers  were  obtained  from  the  scrapings.  Ulcerated 
areas  were  curetted.  Inguinal  lymph-nodes  were  excised,  both 
sides.  Bacilli  were  found  also  in  the  lymph-nodes.  Subse¬ 
quently  tuberculosis  of  one  knee  developed.  The  patient  was 
under  observation  many  years  and  is  reported  never  to  have 
had  any  other  evidences  of  tuberculosis.  Investigation  by 
the  family  revealed  the  fact  that  “sev’eral  other  children,” 

6.  Gescheit :  Internal,  klin.  Rundschau,  1889,  No.  23,  p.  964. 

7.  Meyer:  New  York  med.  Presse,  .Tune.  1887. 

8.  Hofmokl  :  Wien.  med.  Presse,  1886,  Nos.  22  and  23,  pp.  714 
and  750. 

9.  Kolizew :  Ztschr.  d.  russ.  Gescllsch.  d.  Volksgsndhtsfiirsorge, 
1891  ;  abstr.  In  Monatsh.  f.  prakt.  Dermat.,  1893,  xvi,  491. 

10.  AVare.  M.  AV.  :  New  York  Med.  .lour.,  Feb.  26,  1898. 

11.  AA'elt-Kakels,  Sara  :  Arch.  Pediat.,  1909,  p.  460. 

12.  Unpublished  report. 
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all  of  whom  had  been  circumcised  by  the  same  man,  had  been 
similarly  infected.  He  is  stated  to  have  been  definitely  tuber¬ 
culous.  The  parents  reported  that  he  spat  on  a  cloth  which 
was  used  as  a  dressing  for  the  wound  after  operation. 

Arluck  and  Winocouroff’s”  Cases:  Infant  of  5%  months. 
Parents  healthy.  Circumcision  on  eighth  day.  Wound  was 
sucked  by  one  of  the  guests  who  was  tuberculous.  Inflamma¬ 
tory  signs  developed  in  the  course  of  the  next  two  weeks, 
followed  by  local  ulceration,  swelling  and  breaking  down  of 
inguinal  lymph-nodes.  The  child  wasted  with  signs  of  general¬ 
ized  tuberculosis.  The  entire  penis  ulcerated  quite  to  the 
scrotum.  There  was  great  enlargement  of  inguinal  lymph- 
nodes.  Wassermann  was  negative;  also  the  von  Pirquet  test, 
the  latter  thought  to  be  due  to  the  wide-spread  infection.  One 
tubercle  bacillus  was  found  in  scrapings  from  the  preputial 
ulcer.  Death  occurred  four  days  later.  Necropsy  showed 
general  tuberculosis  involving  lungs,  intestines,  spleen,  mesen¬ 
teric  and  inguinal  lymph-nodes.  The  infection  was  believed 
to  be  through  the  lymphatic  systeju. 

Of  the  forty-one  patients,  including  my  own,  sixteen 
are  known  to  have  died;  seven  are  reported  as  having 
partially  recovered  or  being  scrofulous;  in  twelve  the 
final  results  wTre  not  given;  and  only  six  are  stated  in 
the  histories  to  have  recovered.  The  youngest  fatal 
case  is  that  of  the  patient  whose  history  I  have  reported. 
In  several  instances  death  has  occurred  as  late  as  11 
months  from  tuberculous  meningitis.  Tlie  usual  cause 
of  death  has  been  general  tuberculosis.  In  many  of  the 
reports  several  children  have  been  infected  by  a  single 
operator.  Thus,  in  Lelmiann’s  cases,  all  ten  of  the 
children  were  thus  infected;  Gescheit  reports  four 
infants  infected  by  the  same  operator;  Lindmann,  two 
patients;  Debrovitz,  four  patients.  In  nearly  all  of  the 
reports  the  fact  is  stated  that  the  families  were  free 
from  tuberculosis.  As  a  rule  the  earliest  symptoms  of 
infection  have  been  observed  in  about  a  week  after  the 
operation.  The  wound  does  not  heal,  but  suppuration 
occurs  and  ulceration  soon  follows.  The  early  ulcer 
may  be  anywhere  on  the  prepuce  but  is  often  on  the 
frenum.  It  may  remain  as  a  localized  process  or  be 
general.  At  the  end  of  a  second  or  third  week  inguinal 
adenitis  develops.  In  a  very  considerable  number  of 
cases  it  is  reported  that  the  lymph-nodes  broke  dowm 
and  abscess  formed,'  usually  in  two  or  three  months 
after  the  initial  infection.  The  cases  in  which  early 
suppuration  of  the  inguinal  lymph-nodes  took  place  and 
which  were  operated  on,  either  by  Removal  or  curetting, 
were  among  those  in  which  the  results  were  the  best. 
The  symptoms  of  a  wdde-spread  general  infection  rarely 
occurred  earlier  than  the  third  or  fourth  month. 

The  diagnosis  has  been  made  in  many  of  the  cases  by 
the  clinical  symptoms  and  history  alone.  Some  of  these 
■were  reported  before  systematic  search  for  the  tubercle 
bacillus  in.  wounds  was  practiced  or  modern  tuberculin 
tests  lyere  employed.  In  nearly  all  of  the  later  cases 
reported,  the  diagnosis  has  been  established  by  the  dis¬ 
covery  of  the  bacilli  in  the  inguinal  abscesses,  some¬ 
times  from  the  preputial  ulcers.  In  the  latter  situation 
they  must  be  carefully  differentiated  from  smegma 
bacilli.  That  the  infection  spreads  through  the  lymph¬ 
atic  system  seems  certain  and  early  removal  of  the 
inguinal  lymph-nodes  would  therefore  appear  to  be  the 
most  important  measure  to  be  employed  in  checking  the 
extension  of  the  infection.  To  be  successful  this  must 
of  course  be  done  early. 

In  a  very  large  proportion  of  the  cases  reported  the 
first  diagnosis  made  w^as  syphilis,  and  the  patients  wTre 
treated  for  weeks  and  months  by  antisyphilitic  meas¬ 


ures  without  benefit  and  with  loss  of  valuable  time.  It 
is  my  own  belief  that  syphilis  is  less  frequently  acquired 
in  this  manner  than  is  tuberculosis  and  that  the  latter 
disease  should  be  first  suspected.  With  the  modern 
means  of  diagnosis  in  tuberculosis  the  early  recognition 
of  these  cases  ought  not  to  be  difficult.  While  the  num¬ 
ber  of  reported  instances  of  tuberculosis  acquired 
through  circumcision  is  considerable  there  must  be  a 
very  much  larger  number  that  have  never  found  their 
w'ay  into  literature.  It  is  certain  also  that  syphilis  has 
been  spread  in  this  manner.  These  facts  lead  me  to 
emphasize  the  statement  made  by  the  late  Professor 
Maas,  the  German  surgeon,  that  “it  is  the  duty  of  the 
physician  to  raise  his  protest  against  the  performance  of 
ritualistic  circumcision  in  every  case.”  c 
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Pemphigus  foliaceus  was  first  described  by  Cazenave 
in  1844.  It  is  a  rare  skin  disease  occurring  about  once 
in  five  thousand  cases.  .  Radcliff  Crocker,  with  his  almost 
unlimitecl  experience  up  to  the  year  1903,  encountered 
it  only  six  times — in  five  women  and  one  man.  It  is  one 
of  the  rare  forms  of  dermatitis  that  has  a  universal  dis¬ 
tribution,  with  the  formation  of  flaccid  bullae  which 
quickly  rupture  and  discharge  their  contents,  leaving  an 
inflamed,  excoriated  and  fissured  surface. 

The  disease  may  begin  as  a  pemphigus  foliaceus  or 
from  a  chronic  pemphigus  vulgaris,  the  bullae  changing 
their  character.  It  may  develop  from  a  dermatitis  her¬ 
petiformis,  according  to  Hallopeau,  or  from  a  general 
dermatitis  exfoliativa. 

The  bullae  are  flaccid  and  at  times  do  not  raise  the 
epidermis  perceptibly;  if  the  amount  of  fluid  is  greater, 
it  extends  the  lower  part  of  the  bullae.  The  contents 
are  purulent,  almost  from  the  beginning.  The  mucous 
membranes  may  be  involved.  There  is  a  feeling  of  stiff¬ 
ness  and  tension  in  the  skin  where  the  epidermis  has 
dried.  There  is  not  much  itching  or  burning  as  a  rule, 
but  at  times  it  is  severe  and  paroxysmal,  owing  to  the 
exposure  of  the  corium  to  the  air. 

After  the  disease  has  lasted  for  a  time,  there  may  be 
fever,  either  intermittent  or  continuous,  or  the  tempera¬ 
ture  may  remain  normal. 

The  etiology  of  this  disease  is  still  in  doubt;  chills 
may  be  a  causative  factor,  or  violent  emotions,  according 
to  Hallopeau. 

In  making  a  diagnosis  we  must  differentiate  from  uni¬ 
versal  eczema,  pityriasis  rubra,  lichen  acuminatus  uni¬ 
versalis,  eczema  rubrum  and  pemphigus  vegetans. 

The  disease  may  be  years  in  duration,  but,  sooner  or 
later,  the  patient  succumbs. 

Two  cases  which  have  come  under  my  observation 
since  March  5,  1912,  may  be  of  interest  to  the  general 
practitioner,  if  not  to  the  dermatologist. 

Case  1. — Mrs.  M.,  aged  56,  a  native  of  Denmark,  who  had 
come  to  America  tlie  previous  October  to  visit  a  married 
daughter  living  in  northern  Iowa,  was  admitted  to  the  Uni¬ 
versity  Ilosjutal,  March  5,  1912.  Her  father  died  at  the  age 
of  61;  mother  died  aged  36  or  38;  one  brother  and  one  sister 
are  living  and  well;  three  brothers  are  dead,  cause  unknown. 

*  Read  in  the  Section  on  Dermatology  of  the  .Vmerican  iSIedical 
.Vssociat 'on.  at  the  Sixty-Foui'tk  Annual  Session,  i,i.ld  at  Minne- 
apolij,  June,  1913. 


13.  Arluck  and  'Wlnocouroll :  ISeitr.  f.  iniberk.,  1912,  xxii,  3-11. 
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Jvothing  is  known  of  grandparents;  there  is  no  history  of 
malignant  or  Briglit’s-  disease  or  nervous  trouble,  and  no  his¬ 
tory  of  skin  diseases  in  the  family.  Husband  and  two  chil¬ 
dren  are  living  and  well;  one  child  died  at  4  months,  and  one 
at  2  years  of  age.  There  have  been  no  miscarriages,  no  dis¬ 
eases  of  childhood  or  specific  diseases.  The  patient  had 
influenza  in  1909. 

About  June  20,  1911,  the  patient  noticed  a  red  spot  on  the 
right  cheek;  this  soon  developed  into  a  blister  which  spread 
slowly  until  January,  1912,  wdien  the  whole  face  and  upper 
trunk  were  involved;  the  disease  kept  creeping  downward 


there  was  abundant  exfoliation  of  the  epidermis  (Fig.  1). 
There  was  no  involvement  of  the  lymph-nodes.  Blood-pres¬ 
sure  was  120,  hemoglobin  Go  per  cent.,  reds  403,000,  whites 
15,200,  polyniorphonuclears  70  per  cent.,  transitionals  2  per 
cent,  eosinophils  9  jjer  cent. 

The  urine  was  normal  both  chemically  and  microscopically. 

Treatment. — Batient  was  treated  with  large  doses  of  quinin 
and  baths.  She  took  lO"  grains  of  quinin  every  four  hours  for 
several  w'eeks  at  a  time  with  the  best  effect  with  scarcely 
any  tinnitus  aurium;  the  bullae  ceased  forming  and  the  tem¬ 
perature  remained  normal  or  nearly  so. 

The  medicine  at  times  w’as 
suspended  and  bullae  would 
again  form.  W  hen  the 
patient  left  the  hospital.  Sept. 
11,  1912,  there  had  been  no 
bullae  on  the  skin  for  about 
two  months;  she  apparently 
had  recovered.  In  conjunc¬ 
tion  wuth  the  internal  medi¬ 
cation,  the  patient  was  given 
bran  baths  daily,  w  h  i  c  h 
seemed  beneficial  in  prevent¬ 
ing  cracking  of  the  skin 
around  the  joints. 

I  have  tried  to  keep  in¬ 
formed  in  reference  to  this 
patient,  and  received  a  letter 


Fig.  1. — Case  1. 


until  ^larch,  Avhen  the  entire 
body  was  covered  with  blis¬ 
ters,  ruptured  and  unruptured. 

The  blisters  came  out  in 
crops,  appearing  on  the  face 
and  then  on  the  body;  the 
lesions  seemed  to  spring  from 
the  healthy  skin.  The  patient 
says  that  unless  she  sees  a 
lesion  or  it  is  ruptured,  she 
is  not  aware  of  its  presence. 

When  the  bulla  ruptures  a 
new  red  epithelium  is  seen, 
which  the  patient  says  stings 
as  if  needles  were  pricking. 

There  seems  to  be  a  sepa¬ 
ration  of  the  epidermis  from 
the  derma  to  a  marked  extent 
in  this  disease.  The  patient 
had  two  falls  while  in  the 
hospital;  contrary  to  instruc¬ 
tions  that  she  should  not  get 
out  of  bed  when  the  nurse 
was  out  of  the  room,  she 
would  persist  in  doing  so; 
she  fell  on  a  tray  once  and 
the  epidermis  was  separated 
and  rolled  up  for  about  three 
indies  square  on  one  palm. 

After  the  second  fall  a  like 
condition  was  found  on  one 
ankle. 

Since  admission  to  the  hos-  pjg  o.— Case  2  ;  front  view  of 
pital,  patient’s  temperature  patient, 
had  ranged  from  98  to  104  -j-. 

The  last  month  in  the  hospital  it  was  normal. 

IMiile  the  temperature  ranged  from  102  to  104+  about 
two  or  three  weeks,  the  condition  of  the  patient  was  seri¬ 
ous;  the  contents  of  tiie  bullae,  especially  those  about  the 
face,  instead  of  being  an  opaque,  purulent  exudate,  became 
greenish  and  very  foul. 

ihe  general  condition  of  the  patient  remained  good,  except 
when  the  temperature  was  high. 

The  lesions  did  not  appear  on  the  palms,  soles,  conjunc¬ 
tiva  or  mucous  mem.branes.  After  the  bullae  ceased  to  form. 


Fig.  3. — Case  2  ;  back  view  of  Fig.  5. — Case  2  ;  patient 

patient.  after  recovery. 


from  Germany  bearing  date  of  April  17,  1913,  stating  that  she 
had  had  a  relapse,  and  was  unable  to  get  out  of  bed  without 
assistance;  but  when  assisted,  fluid  would  ooze  from  the  legs. 
I  am  sorry  that  she  could  not  remain  under  observation  longer, 
and  the  medicine  continued,  to  sec  what  the  final  result  would 
be.  From  the  description  by  letter,  I  shall  say  that  probably 
an  eczematous  condition  supervened. 

Case  2. — The  patient,  Earl  B.,  referred  by  Dr.  Emmett 
Ady  of  West  Liberty,  •  Iowa,  was  a  white  youth  aged  IG. 
Father  is  supposed  to  be  alive,  and  mother  died  aged  37,  from 
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unknown  cause.  One  brother  and  four  sisters  are  alive  and 
Avell;  the  history  is  negative  in  I'eference  to  grandparents 
and  malignant  and  tuberculous  diseases.  Patient  denies 
venereal  diseases  and  gives  the  usual  history  of  the  diseases 
of  childhood.  The  present  disease  began  the  latter  part  of 
December,  1912,  when  the  patient  noticed  a  small  red  erup¬ 
tion  on  his  right  arm,  which  itched  severely. 

The  first  lesion  was  about  the  size  of  a  split  pea  and  grew 
larger  and  finally  became  the  size  of  a  dime.  More  of  these 
appeared  on  the  arms,  then  on  the  chest,  scalp,  neck,  face, 
trunk  and  finally  the  legs,  so  that  the  entire  body,  except  the 
eyes  and  mucous  membranes,  was  affected  (Figs.  2  and  3). 

The  lesions  became  blisters,  filled  with  a  yellowish  fluid 
which  would  rupture  and  wet  the  patient’s  clothing.  Finally 
the  bullae  became  confluent,  and  the  body  appeared  to  be  one 
solid  mass  of  eruption.  About  the  time  the  patient  entered 
the  hospital  the  bullae  began  to  dry  up.  When  he  came  to 
the  city  he  called  at  my  office  while  I  was  out.  When  I 
entered,  the  first  thing  that  greeted  me  was  an  offensive 
odor,  not  sweetish,  but  very  repugnant.  The  patient  was 
accompanied  by  his  brother  and  another  relative;  the  latter 


Fig.  4. — Case  2  ;  the  desquamated  soles. 


had  worn  a  dog-skin  coat  and  had  taken  it  off  and  placed  it 
on  a  chair.  My  first  thought  was  that  it  was  the  most  offens¬ 
ive  dog-skin  coat  that  I  had  ever  come  in  contact  with. 

The  boy  was  bent  over.  When  asked  why  he  bent  forward  so 
much  he  stated  that  his  clothing  stuck  to  him  so  that  he 
could  not  stand  erect.  On  removing  his  clothing,  he  was  seen 
to  be  a  mass  of  scales  and  bullae,  from  the  crown  of  his  head 
to  his  ankles;  his  feet  and  buttocks  were  not  involved,  but 
W'ere  invaded  later;  scales  and  crusts  were  large  in  places,  espe¬ 
cially  on  the  right  wrist,  where  they  were  about  3  by  4  inches. 
Desquamation  of  the  finger-nails  and  toe-nails  eventually 
occurred,  then  the  soles  of  the  feet  in  mass  (Fig.  4),  which 
could  probably  be  accounted  for  by  the  patient  being  a  farmer 
boy  Avho  ran  barefooted  all  summer  and  into  early  Avinter. 

The  patient’s  tem])erature  ranged  Avhen  he  entered  the  hos¬ 
pital,  Feb.  4,  1913,  from  102  to  103  -f .  Urine,  blood,  heart, 
lungs  and  kidneys  Avere  normal. 

Treatment. — This  patient  Avas  treated  the  same  as  the  first 
patient,  internally,  and  Avas  given  linseed  meal  baths  Avith 
ounce  compound  solution  of  cresol  to  the  bath,  and  cold  cream 
applied  to  the  joints  to  keep  the  skin  from  cracking.  This 
kept  the  skin  moderately  soft  and  comparatively  free  from 
odor. 


This  patient  left  the  hospital  tAA'eh'e  weeks  after  entrance 
apparently  Avell  (Fig.  5),  fiA’e  months  after  the  commencement 
of  the  disease.  I  shall  have  this  lad  continue  to  take  small 
doses  of  his  medicine  for  an  indefinite  time. 

SUMMAEY 

1.  The  internal  and  local  treatment  in  these  cases 
seemed  to  be  highly  efficacious. 

2.  Two  patients  Avithin  one  year  with  pemphigus 
foliaceus  in  an  agricultural  district  is  unusual. 

3.  Quinin  in  large  doses  seems  to  be  highly  beneficial 
in  keeping  the  disease  in  abeyance. 

4.  Linseed  meal  and  baths  containing  compound  solu¬ 
tion  of  cresol  remoA^e  the  odor  and  keep  the  skin  pliable 
and  the  patient  comfortable. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Alfred  Schalek,  Omaha:  I  AA'as  very  much  interested 
in  Dr.  Kessler’s  paper,  because  I  saAV  one  of  these  rare  cases 
about  tAvo  years  ago.  ]\Iy  case  had  a  peculiarity  which  I  have 
never  seen  mentioned  anyAvhere  in  having  some  of  the  features 
of  epidermolysis  bidlosa;  the  least  trauma  Avould  deA'elop 
into  a  bulla.  We  have  all  come  to  consider  pemphigus  foiia- 
ceus  a  A'ery  hopeless  condition  Avith  high  mortality.  I  have 
treated  A'arious  forms  of  skin  disease  Avith  quinin  internally, 
some  of  them  Avith  A'ery  good  results.  In  one  case  of  chronic 
urticaria  it  seemed  to  control  the  eruption,  and  I  have  also 
seen  good  results  from  it  in  lupus  erythematosus.  For  these 
reasons  I  belieA^e  it  may  be  Avorth  a  trial  in  pemphigus. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.:  The  position 
occupied  by  pemphigus  foliaceus  among  the  bullous  eruptions 
is  a  matter  of  more  than  academic  interest.  Recently,  two  of 
my  students,  Drs.  Dannie  and  Smith,  Avorked  up  a  typical 
case  of  this  disease  quite  thoroughly  and  Avith  rather  surpris¬ 
ing  results.  The  patient,  a  Pullman-car  porter,  Avas  a  man  of 
43  years  in  Avhom  the  disease  had  been  present  for  over  three 
years.  Practically  the  entire  surface  of  the  body,  Avith  the 
exception  of  the  mucous  membranes,  Avas  iiiA'olved.  The 
Bacillus  pyocyaneus  Avas  repeatedly  obtained  in  pure  culture 
from  the  contents  of  the  bullae  and  from  the  serum  Avhich 
exuded  from  the  skin  at  A'arious  points  at  Avhich  the  epidermis 
Avas  broken.  At  the  time  of  admission  the  patient  Avas  so 
emaciated  and  weak  that  he  had  to  be  carried  into  the  hospital. 
After  nine  Aveeks  of  bacterin  therapy  (autogenous  A'aocines 
being  employed),  the  skin  Avas  entirely  clear  Avith  the  excep¬ 
tion  of  an  occasional  distended  bulla,  and  the  patient’s  gen¬ 
eral  condition  Avas  much  improved.  At  this  time,  a  0.6  gm. 
close  of  salvarsan  Acms  giA^en,  and  the  patient’s  skin  promptly 
cleared  up  and  he  gained  over  40  pounds  in  Aveight  Avithm 
less  than  one  month.  At  present  he  is  apparently  aa’cII  and 
attending  to  his  regular  duties.  In  this  case  I  belieA'e  that  the 
condition  Avas  simply  a  pemphigus  chronicus,  plus  a  pyocva- 
neous  infection.  It  is  probable  that  not  all  of  the  cases  diag¬ 
nosed  as  examples  of  pemphigus  foliaceus  are  due  to  the  same 
cause  or  causes,  but  the  prompt  and  excellent  results  that 
folloAved  A'accine  and  salvarsan  therapy  in  this  instance  cer¬ 
tainly  AA'ere  suggestive,  to  say  the  least. 

Dr.  William  A.  Pusey,  Chicago:  I  have  reported  on  a 
previous  occasion  a  case  of  pemphigus  foliaceus  Avith  a  rather 
remarkable  favorable  result.  This  Avas  a  young  man,  a  farmer, 
Avho  came  into  my  service  in  the  Cook  County  Hospital 
shoAving  all  of  the  features  of  a  Avell  developed  case  of 
pemphigus  foliaceus.  The  case  Avas  seen  by  seA'eral  Chicago 
dermatologists  and  all  agreed  on  the  diagnosis.  I  gave  an 
utterly  unfavorable  prognosis  as  to  recovery  and  an  opinion 
that  the  case  Avould  probably  drag  on  for  a  long  time.  In 
the  course  of  six  or  eight  Aveeks,  hoAveA^er,  to  our  great 
amazement  and  Avithout  any  treatment  of  consequence,  the 
disease  entirely  disappeared,  and  so  far  as  I  knoAV,  has  neA’er 
recurred.  I  have  seen,  I  should  think,  ten  or  a  dozen  cases 
of  pemphigus  foliaceus  and  I  haAe  been  rather  impressed 
with  the  belief  that  it — and  pemphigus  in  general — has  a 
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tendency  to  occur  most  frequently  in  farmers  and  those  in 
allied  occupations.  I  have  a  feeling  that  we  shall  learn  in 
time  that  the  course  of  pemphigus  foliaceus  is  somewhat 
influenced  by  the  age  of  the  patient,  and  that  the  disease 
in  younger  persons  offers  a  better  prognosis  than  it  does  in 
the  elderly.  I  think  that  in  estimating  the  value  of  any 
method  of  treatment  w'e  must  not  fail  to  take  into  considera¬ 
tion  the  possibilities  of  spontaneous  cure  or  improvement  in 
these  cases. 

Dr.  Howard  Fox,  New  York:  There  are  just  one  or  two 
points  that  I  should  like  to  comment  on.  Last  summer, 
together  with  my  father.  Dr.  George  H.  Fox,  I  saw  an  abso¬ 
lutely  typical  text-book  case  of  pemphigus  foliaceus,  and  the 
interesting  point  of  this  case  was  that  the  patient,  a  woman 
had  previously  suffered  from  lupus  erythematosus,  for  wdiich 
she  had  been  treated  with  iodin  locally  and  quinin  internally. 
Several  months  later  she  developed  pemphigus  foliaceus,  which 
ultimately  proved  fatal. 

Dr.  H.  H.  Hazen,  Washington,  D.  C. :  I  have  had  the  oppor¬ 
tunity  of  seeing  four  cases  of  pemphigus  foliaceus  during  the 
past  two  years,  and  I  have  come  to  the  conclusion  that  we 
have  not  yet  reached  an  absolute  classification  of  this  dis¬ 
ease.  For  example,  there  are  cases  of  dermatitis  exfoliativa, 
the  so-called  Ritter’s  disease,  which  are  objectively  the  same 
as  pemphigus  foliaceus.  As  regards  the  causation  of  pem¬ 
phigus  foliaceus,  Lipschitz  has  reported  the  presence  of  a  dis¬ 
tinctive  organism  in  the  lesions,  a  finding  that.  I  have  not 
confirmed.  As  to  treatment  in  one  of  our  cases  we  gave  two 
injections  of  salvarsan  without  any  effect.  One  patient  was 
apparently  benefited  by  continuous  tubbing.  In  another  ease, 
treated  by  keeping  the  patient  covered  with  a  dry  powder, 
as  suggested  by  Drs.  Martin  F.  Engman  and  Charles  J.  White, 
no  beneficial  effect  was  observed.  The  Roentgen  ray  treat¬ 
ment  was  also  unsatisfactory.  I  should  particularly  like  to 
make  the  point  that  the  lesions  are  autoinoculable.  Serum 
from  a  vesicle  rubbed  into  or  injected  into  the  skin  of  the 
same  patient  will  cause  a  new  lesion,  whereas  salt  solution 
will  not  do  this. 

Dr.  a.  Ravogli,  Cincinnati :  I  have  at  present  a  patient 
under  my  observation,  a  woman  who  has  been  under  treatment 
for  the  past  three  or  four  years  for  pemphigus  foliaceus.  She 
has  had  numerous  outbreaks  of  bullae.  The  bullae  contain 
little  serum,  and  soon  break.  The  skin  was  in  such  a  condition 
that  on  merely  touching  lier  to  give  hypodermic  injections  in 
the  parts  not  affected  v.  li  bullae,  some  of  the  epidermis  would 
detach  and  come  out  on  the  finger.  In  the  treatment  of  this 
patient,  in  addition  to  quinin — which  was  not,  however,  given 
in  the  large  and  repeated  doses  suggested  by  Dr.  Kessler — 
I  have  used  the  cacodylate  of  soda  and  an  injection  of  staph¬ 
ylococcic  vaccine.  Nothing  has  done  her  much  good.  At  pres¬ 
ent  I  am  using  an  ointment  of  resorcin  and  salicylic  acid 
(15  grains  to  the  ounce)  together  with  a  little  arsenic  inter¬ 
nally  (Fowler’s  solution),  and  she  is  getting  on  fairly  well. 

Dt.  .1.  B.  Kesslei,  Iowa  City:  The  treatment  of  pemphigus 
foliaceus  outlined  in  my  paper  is  not  entirely  new.  Several 
years  ago  a  writer,  whose  name  I  do  not  recall,  recommended 
the  use  of  large  doses  of  quinin  in  pemphigus  vulgaris.  That 
gave  me  my  cue,  and  I  tried  the  drug  in  these  two  cases  of 
pemphigus  foliaceus  with  the  happiest  results.  In  order  to 
secure  these  results,  the  quinin  must  be  given  in  large,  repeated 
doses.  In  one  of  my  cases,  that  of  the  boy,  I  gave  4  grains 
every  four  hours,  and  later  increased  the  dose  to  TVa  grains 
every  four  hours.  These  patients  apparently  tolerate  the 
drug  in  large  doses. 


The  Tendency  to  Revert  to  the  Normal. — Speaking  gener¬ 
ally,  there  is  undoubtedly  a  tendency  in  the  individual  who 
has  some  morbid  variation  from  the  normal  to  reproduce  that 
variation  in  his  offspring,  although  Nature  is  forever  trying  to 
revert  to  the  normal,  and  in  favorable  environment  she  suc¬ 
ceeds  in  the  generality  of  cases  in  restoring  the  normal  condi¬ 
tion.  Hence  you  see,  even  in  families  in  which  a  morbid 
tendency  is  strongest,  most  of  the  members  usually  escape. — ■ 
F.  M.  Sandwith  in  Clin.  Jour. 


THE  ACTIOH  OF  SO-CALLED  EMMENAGOGUE 
OILS  ON  THE  ISOLATED  UTERUS 

WITH  A  REPORT  OF  A  CASE  OF  PENNYROYAL  POISONING  * 
DAVID  I.  MACHT,  M.D. 

Instructor  in  Medicine,  .Tohns  Hopkins  University,  and  Coroner 

BALTIMORE 

History.— In  August,  1912,  I  was  called  as  a  coroner  to  the 
Maryland  General  Hospital  to  inquire  into  the  death  of  a 
young  white  girl,  aged  16,  who  was  brought  to  the  obstetric 
ward  of  the  institution  in  a  comatose  condition  and  died  there 
two  hours  after  admission.  On  investigation  and  after 
a  necropsy  I  found  that  the  deceased  died  as  a  result  of  a 
criminal  abortion  and  under  rather  peculiar  circumstances. 
Four  days  previously,  the  girl,  who  was  some  three  or  four 
months  pregnant,  sought  relief  from  her  condition  by  swallow¬ 
ing  about  thirty-six  pennyroyal  pills  of  a  well-known  brand, 
recommended  as  an  efficient  and  harmless  emmenagogue. 
Twenty-four  hours  later  she  had  an  incomplete  abortion  and 
at  the  same  time  began  to  develop  signs  of  serious  poisoning. 
The  symptoms  were  partly  of  gastro-intestinal  origin  but 
Avere  chiefly  referable  to  the  nervous  system.  Beginning  with 
a  severe  headache  and  pains  in  the  back,  they  were  followed 
by  delirium  and  convulsions,  and  finally  coma  on  the  third  day, 
and  death  on  the  following  day. 

Neci-opsy.— At  my  direction.  Dr.  N.  G.  Keirle  made  a  post¬ 
mortem  examination,  which  pointed  to  the  fact  that  the  abor¬ 
tion  was  incomplete  and  had  evidently  been  completed  by 
mechanical  means.  There  were,  however,  no  marked  signs  of 
a  severe  infection,  either  local  or  general,,  and  the  chief 
anatomic  lesions  were  of  a  nature  not  referable  to  a  septicemia 
or  pyemia.  There  Avere  noted  a  patchy  congestion  of  the  I 
ileum,  an  edematous  condition  of  the  brain,  and  most  strik-  i 
ing  of  all,  an  extremely  marked  fatty  degeneration  of  the  liA'er  , 
and  kidneys.  The  spleen  Avas  not  enlarged  or  SAAmllen.  The  ; 
lungs  showed  no  special  abnormalities,  but  the  heart  showed  , 
some  fatty  change. 

These  findings  led  to  the  conclusion  that  the  cause  of  | 
death  was,  primarily,  poisoning  by  pennroyal  and,  sec- ' 
ondarily,  a  terminal  infection ;  and  such  was  in  sub-  i 
stance  the  verdict  of  the  coroner’s  jury.  ; 

Pennyroyal  as  a  household  remedy  has  been  known  ' 
from  ancient  times,  and  as  far  back  as  Diascorides^  Ave ; 
find  a  description  of  its  many  virtues.  At  present,  hoAv- 
ever,  its  popularity  is  confined  chiefly  to  England,  Ainer-' 
ica,  and  parts  of  Russia,  in  Avhich  countries  it  enjoys  the 
reputation  of  being  an  efficient  emmenagogue  and  abor- 
tifacient.  As  to  its  efficacy  in  that  respect  opinions  of 
Avriters  on  the  subject  differ,  some,  like  Taylor,-  declaring 
that  it  has  no  action  at  all,  others,  as  for  instance 
Kobert,'^  holding  the  opposite  vieAv.  There  is,  hoAvever, 
a  pretty  general  consensus  of  opinion  that  the  drug,  oil 
of  pennyroyal,  may  cause  toxic  and  sometimes  eA'en  fatal 
symptoms,  and  there  are  three  or  four  cases  of  poisoning 
reported  in  literature  which  sustain  this  vieAV. 

Thus,  Wingate*  reports  a  case  of  a  pregnant  Avoman 
who  took  a  large  dose  of  pennyroyal  oil  and  suffered  from 
severe  nervous  symptoms,  but  did  not  abort.  J.  G.  ]\Iar- 
shalP  describes  a  case  of  abortion  induced  by  penny¬ 
royal,  Avith  very  alarming  toxic  symptoms  and  colla])se. 
Flynn®  describes  a  case  in  Avhich  a  Avoman  tivo  months 
pregnant  took  three  drams  of  oil  of  pennyroyal  to  pro¬ 
duce  abortion,  Avithout  success,  but  Avith  seA'ere  nervous 

*  Prom  the  I’harmacologic  Laboratory  of  the  Johns  Hopkins 
University. 

1.  Diascorides  :  De  Materia  Medica,  Ed.  C.  Spreugel,  1829,  Lib. 
Ill,  Cap.  XXXIII. 

2.  Taylor  :  Manual  of  Medical  Jurisprudence. 

3.  Kobert  :  Ijehrbuch  der  Intoxikationen,  1893,  p.  432. 

4  AA'ingate  :  Boston  Med.  Jour.,  1889. 

5.  Marshali  :  Brit.  Med.  Jour.,  1890,  i,  542. 

e  Flynn  ;  Brit.  Med.  Jour.,  1893,  ii,  1270. 
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depression  and  alarming  circulatory  signs.  W.  T. 
Allenl  reports  the  following  case  more  fully : 

History. — A  woman  of  23  years  was  admitted  to  the  infirm¬ 
ary  in  Liverpool  in  a  collapsed  condition,  suffering  from  symp¬ 
toms  of  acute  gastritis.  It  was  learned  that  four  days  pre¬ 
viously  she  swallowed  a  tablespoonful  of  pennyroyal  in  order 
to  bring  on  menstruation.  Excessive  vomiting  and  collapse 
followed,  from  which  she  did  not  recover,  and  she  died  four 
days  after  admission. 

Xecropsy. — A  post-mortem  examination  was  ordered  by  the 
coroner,  and  the  following  lesions  were  found:  Stomach  con¬ 
gested,  also  small  intestine,  especially  the  ileum;  congestion 
of  large  intestir.e  down  to  rectum;  also  congestion  of  the 
brain. 

Two  AArieties  of  penn3Toyal  are  knoAvn,  oleum  liede- 
omae  (U.  S.  P.)  and  oleum  pulegii,  the  English  variety 
— which  act  in  practically  the  same  way.® 

The  action  of  oleum  pulegii  Avas  experimentally  stud¬ 
ied  by  Falk®  in  1890.  Working  on  rabbits  he  found  that 
acute  poisoning  caused  a  fatal  central  paralysis;  more 
chronic  poisoning  Avas  followed  by  slowing  of  the  pulse^ 


Effect  of  oleum  hedeomae  (pennyroyal)  on  the  pregnant  uterus. 
Allow  indicates  point  of  injection  of  the  oil  of  pennyroyal. 


and  fatty  degeneration  of  all  the  organs,  especially  the 
liAei  and  the  heart.  A  more  extensive  pharmacologic 
and  pathologic  study  of  the  drug  Avas  undertaken  by 

.  Lindeman,^®  Avho  also  noted  an  inhibition  of  respira¬ 
tion  and  heart  action,  and  anatomically  marked  fatty 
degeneration  of  various  organs,  especially  of  the  liver. 

Basing  his  conclusions  on  the  aboA-e-mentioned, 
together  Avith  some  other  experimental  and  clinical  data, 
Kunkepi  sums  up  the  toxicology  of  pennyroyal  as  fol¬ 
lows :  In  acute  poisoning — paralysis,  sIoav  respiration, 
subnormal  temperature,  vomiting,  and  some  slowing  of 
the  heart;  in  chronic  poisoning — fatty  degeneration  of 
the  li\er,  heart,  kidnej^s,  thyroid,  pancreas  and  salivary 
glands.  Comparing  this  description  Avith  the  clinical 
and  pathologic  picture  presented  by  my  case,  there  seems 
no  doubt  but  that  aa’o  had  to  deal  Avdtli  a  case  of  pennj^- 
royal  poisoning.  The  chief  difference  betAveen  the  case 


7.  Allen  :  Lancet,  London,  1897,  i,  1022. 

V.^torson  and  Haines:  Text-n'ook  of  Medicine  and  Toxicology 
1904,  11,  636. 


9.  Ealk  :  Tlierap.  Monatsh.,  iv,  448. 

10.  Lindeman  :  Arch.  f.  Exper.  Path.  u. 

11.  Kunkel :  Toxikologie,  1901,  ii,  962. 
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of  Allen  quoted  aboA'e  and  my  case  is  in  respect  to  the 
gastro-intestinal  changes.  This  can  be  Avell  understood, 
however,  by  noting  that  in  the  one  case  the  victim 
ingested  the  pure  oil,  Avhile  in  the  other  the  girl  SAval- 
lowed  not  oil  but  pills. 

Although  the  pharmacologic  and  pathologic  action  of 
pennyroyal  Avere  pretty  carefully  studied  by  Ealk,  and 
Lindeman,  as  mentioned  previously,  neither  they  nor 
other  observers  directed  their  attention  to  the  question 
how,  if  at  all,  oleum  pulegii  affects  the  uterine  contrac¬ 
tions.  The  same  is  true  of  the  other  so-called  emmena- 
gogue  or  abortifacient  oils.  None  of  them,  as  pointed 
out  by  Meyer  and  Gottlieb,^^  have  been  investigated  as 
to  their  specific  action  on  the  uterus.  Thus,  for 
instance,  the  once  very  popular  preparation  apiol,  still 
niuch  advertised  in  French  journals,  was  carefully  stud¬ 
ied  by  Hefter,^®  who,  it  is  Avell  to  note,  observed  here, 
too,  the  most  striking  pathologic  lesion,  a  fatty  degenera¬ 
tion  of  the  liver;  but  no  mention  is  made  of  its  action 
on  the  uterus,  though  that  is  the  property  of  the  drug 
Avhich  is  most  emphasized  by  the  drug  dealers. 

I  have  undertaken,  therefore,  to  study  the  effect  of  the 
various  so-called  emmenagogue  oils  on  the  isolated 
uterus,  for  the  purpose  of  solving  this  problem. 

METHOD 

The  horns  of  a  cat’s  uterus,  pregnant  and  non-preg¬ 
nant,  AA'ere  used,  and  the  apparatus  Avas  very  much  like 
the  one  used  by  Dale  and  LaidlaAV  in  their  Avork  on 
standardization  of  pituitary  extracts.^*  The  uterine 
strip  is  suspended  in  a  small  glass  chamber,  one  end 
being  fixed  to  the  bottom  of  the  chamber,  the  other,  or 
free  end,  being  attached  to  the  short  arm  of  a  lever  and 
lightly  weighted.  The  chamber  is  filled  Avith  Locke’s 
solution  kept  at  a  very  constant  temperature,  38  C, 
through  Avhich  a  constant  stream  of  oxygen  is  bubbling. 
The  bottom  of  the  chamber  is  draAvn  out  into  a  tube  to 
which  a  piece  of  rubber  tubing  is  attached  and  clamped 
off  at  will,  so  as  to  draAV  off  and  change  the  solution 
Avhenever  desired.  The  whole  apparatus  is  immersed  in 
a  Avater-bath  or  jacket,  for  the  regulation  of  the  temper¬ 
ature.  (There  are  a  great  many  other  details  and  pre¬ 
cautions  to  be  folloAved  in  the  experiments  into  AA’hich  Ave 
need  not  enter  in  this  place.) 

The  manipulation  and  exposure  of  the  uterus,  fol- 
loAved  by  immersion  in  the  Avarm  bath  almost  invariably 
produce  a  high  degree  of  tonus  in  the  suspended  prepara¬ 
tion.  When  it  is  left  to  itself,  however,  the  tonus  sloAAdy 
gives  way,  Avith  small  rhythmic  interruptions,  until  a 
condition  of  almost  complete  relaxation  is  produced. 
This  condition  of  uniformly  Ioav  tonus  is  Aisually  attained 
after  suspension  from  fifteen  to  thirty  minutes,  Avhen  the 
uterus  is  readA’  for  testing.  In  this  condition  the  uterus 
is  either  cjuiescent,  or,  in  ideal  preparations  for  our  pur¬ 
pose,  it  shoAvs  small  rhythmic  contractions.  These  con¬ 
tractions  are  recorded  on  the  kymograph,  and  after  a 
normal  tracing  is  taken,  the  drug  to  be  tested  is  intro¬ 
duced  into  the  chamber  and  its  effect  observed. 

EESULTS 

I  have  tested  out  in  the  above  manner  the  actions  of 
the  folloAving  oils:  oleum  hedeomae  (pennyroyal),  oleum 
sabinae  (savine),  oleum  tanaceti  (tansy),  oleum  rutae 
(rue),  oleum  thymi  (thyme),  oleum  terebenthinae  (tur¬ 
pentine)  and  apiol.  The  results  obtained  Avere  as  fol- 

12.  Meyer  and  Gottlieb :  Experimentelle  Pharmakolojrie  Ed  2. 

p.  202.  ’ 

13.  Ilefter:  Arch.  f.  Exper.  Path.  u.  Pharmakoh,  xxxv,  365. 

14.  Dale  and  Laidlaw  ;  Jour,  pharmcol.  and  exper.  thgrap.,  iv,  75. 
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lows:  All  of  these  substances,  even  in  small  quantities, 
liave  absolutely  no  stimulating  action  on  the  uterus.  On 
the  contrary,  they  cause  its  relaxation  and  even  paralysis. 
Thus  the  illustration  shows  the  powerful  normal  contrac¬ 
tions  of  a  pregnant  uterus,  immediately  inhibited,  and 
paralyzed  by  the  addition  of  a  small  amount  (0.05  per 
cent,  solution)  of  pennyroyal.  The  same  effect  is  pro¬ 
duced  by  tansy  and  apiol.  These  three  drugs,  penny¬ 
royal,  tansy,  and  apiol,  seem  to  be  the  most  toxic  of  the 
group  examined.  All  of  the  drugs  mentioned,  however, 
acted  in  a  similar  way.  The  difference  was  only  in 
degree.  The  least  deleterious  of  the  group,  as  might  be 
expected,  was  turpentine.  It  required  a  much  greater 
quantity  relatively  of  that  drug  to  paralyze  the  contrac¬ 
tions.  In  no  case,  however,  was  there  any  stimulating  or 
tonic  effect. 

CONCLUSIONS^® 

j\Iy  observations  lead  me  to  the  following  conclusions: 

1.  The  so-called  emmenagogue  oils  are  by  no  means 
innocuous  substances. 

2.  They  have  absolutely  no  dii’ect  stimulating  action 
on  the  uterine  contractions  or  tonicity. 

3.  On  the  contrary,  they  inhibit  such  contractions,  and 
even  paralyze  the  uterus. 

4.  Their  action  as  abortifacients,  if  thev  act  as  such, 
is  no  different  from  that  of  any  other  powerful  systemic 
poison,  such  as  phosphorus  or  arsenic. 

5.  They  have  very  little  if  any  therapeutic  value,  and 
do  not  deserve  the  place  among  the  official  pharmaco¬ 
logic  preparations  which  many  of  them  hold. 

loll  Madison  xlvemie. 
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That  acute  pneumonia,  and  especially  acute  lobar 
pneumonia,  has  for  many  years  occupied  first  place  in 
the  dangerous  infections  of  the  temperate  zone  is  so  well 
known  that  it  has  become  unnecessary  to-  cite  statistics. 
Twenty-five  or  thirty  years  ago  it  was  usually  stated 
that  the  mortality  of  acute  lobar  pneumonia  was  about 
25  per  cent,  under  all  circumstances,  and  the  tendency 
of  systematic  writers  was  to  teach  that  treatment,  apart 
from  good  nursing  and  the  meeting  of  certain  sympto¬ 
matic  indications,  exerted  but  little  influence.  On  the 
other  hand,  many  medical  men  not  occupying  official 
positions,  and  especially  those  who  practiced  in  country 
districts,  expressed  great  faith  in  the  influence  of  certain 
special  methods  of  treatment,  and  looked  on  a  mortality 
of  over  10  per  cent,  as  excessive. 

Recent  mortality  statistics  as  collated  by  G.  A.  Gib¬ 
son^  are,  however,  even  more  unfavorable  than  those 
given  by  teachers  and  writers  of  a  generation  ago.  Gib¬ 
son’s  figures  are  taken  from  the  mortality  returns  of 

15.  A  fuller  account  of  my  experiments  will  be  published  sepa¬ 
rately  in  the  Journal  of  I’harmacology  and  Kxijerimental  Thera¬ 
peutics. 

1.  Gibson,  G.  A.  :  .\cute  Pneumonia,  its  Prognosis  and  Treat- 
Bient,  Glasgow  Med.  Jour.,  May,  1911. 


Great  Britain,  and  from  the  papers,  of  Wells,  Musser 
and  Norris,  Beddard,  Rychner,  and  other  American, 
British  and  Continental  writers,  and  from  many  of  the 
leading  hospitals  of  the  world.  The  death-rate  over  a 
period  of  forty  years,  as  given  by  the  various  sources  and 
authorities  cited,  ranges  between  20  and  22  per  cent., 
but,  if  the  last  decade  alone  be  taken,  it  is  between  30 
and  40  per  cent.  Thus  in  the  Massachusetts  General 
Hospital,  according  to  Wells,  it  was  18  per  cent,  in  1822 
and  30  per  cent,  in  1903.  In  the  Boston  City  Hospital 
it  was  21  per  cent,  in  1865  and  39  per  cent,  in  1903;  in 
the  Cincinnati  Hospital,  31  per  cent,  in  1866  and  43  per 
cent,  in  1903;  in  the  Wiener  allgemeines  Krankcnhaiis, 
18  per  cent,  in  1840  and  27  iier  cent,  in  1899 ;  in  the 
Glasgow  Royal  Infirmary,  16  per  cent,  in  1831  and  30 
per  cent,  in  1900.  From  his  own  wards  Gibson  reported 
a  mortality,  during  the  last  ten  years,  of  31.9  per  cent. 

The  classes  of  cases  treatecr  in  different  ho'^pitals 
differ  so  much,  and  age,  sex,  race,  social  status  and  per¬ 
sonal  habits  of  the  patient  count  for  so  much,  that  com¬ 
parison  between  various  series  of  statistics  would  teach 
but  little.  Moreover,  it  is  well  known  not  only  that  there 
are  seasonal  variations,  but  also  that  in  certain  yfears 
the  attacks  are  much  more  severe  and  the  fatalities  cor¬ 
respondingly  greater  than  in  other  years.  Still,  the  fact 
is  evident  that  all  over  the  world  the  percentage  mor¬ 
tality  of  pneumonia  is  increasing,  and  reference  to  any 
volume  of  vital  statistics  will  show  likewise  that  the 
number  of  cases  reported  is  steadily  rising.  '  Improved 
diagnosis  may  account  for  this  in  part;  but  it  would 
tend  to  lower,  rather  than  increase,  the  reported  mor¬ 
tality  percentage. 

From  the  experience  of  any  one  observer,  sweeping 
conclusions  cannot  be  drawn.  Nevertheless,  it  is  worth 
while  to  continue  to  direct  professional  attention  to  the 
comparatively  favorable  result  (that  is,  a  much  reduced 
mortality,  ranging  from  9  to  20  per  cent.)^  that  attends 
a  special  method  of  treatment  systematically  carried  out 
during  the  last  decade  at  two  hospitals®'  receiving  quite 
different  classes  of  patients,  as  well  as  in  jirivate  and 
consultation  practice;  that  is,  carried  out  not  only  dur¬ 
ing  the  time  of  greatest  general  increase  in  mortality, 
but  also  under  a  great  variety  of  conditions  as  regards 
persons,  environments,  seasons,  years  and  other  factors. 

The  underlying  principle  of  this  method  of  treatment 
is  not  new;  and  while  its  systematization,  which  has  been 
gradually  worked  out  since  1904,  in  my  hospital  ser¬ 
vices,  partly  at  Jefferson  Hospital  and  partly  at  the 
Philadelphia  General  Hosffital,  contains  soni'^  original 
features,  the  object  of  this  ^per  is  not  to  claim  priority, 
but  to  try  to  gain  a  wider  use  for  certain  life-saving 
measures. 

During  the  last  few  years  the  roof  wards  at  Jefferson 
and  the  galleries  at  Blockley  have  offered  improved 
facilities  for  obtaining  tlmt  constant  supply  of  fresh  air 
which  is  an  integral  part  of  the  method,  and  the  more 
favorable  showing  for  this  period  may  be  attributed  in 
part  to  that  factor.  The  attempt  was  always  made, 
however,  to  secure  ample  ventilation  of  the  wards  or 
special  rooms  in  which  the  pneumonia  patients  were 
placed,  so  that  the  difference,  after  all,  is  not  the  great 
disparity  between  air  and  no  air,  but  that  moderate  but 
still  important  difference  between  well-aired  rooms  and 
the  open  air.  There  is  a  difference  also  between  a  roof 

2.  Cohen,  S.  Solis:  Trans.  Assn.  Am.  Fhj's..  1911,  xxvi.  I(i9; 
.\m.  Jonr.  Mccl.  Sc.,  January,  1912,  N.  S.,  cxilii,  40;  Intornat. 
Med.  Clinics,  Series  22,  iii,  50. 

3.  At  the  I'hiladelphia  (Jeneral  Hospital  any  mortality  undi'r 
50  per  cent,  is  -quite  favorable,  owing  to  the  large  number  of 
alcoholics  and  neglected  cases,  etc.,  there  received. 
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coiiptantly  covered  with  an  awning  and  one  open  for  the 
most  part  to  the  sky.  The  “blue  sky”  method  is  by  far 
the  best;  it  is  preferable  to  let  down  the  awnings  only 
under  stress  of  stormy  weather. 

Apart  from  fresh  air,  dependence  has  been  placed  on 
the  following  measures : 

First,  the  effective  use  of  massive  doses  of  quinin. 
The  most  potent  preparation,  namely  the  very  soluble 


(7/H 


Chart  1. — Lobar  pni'iimonia.  Severe.  I'atient,  man,  laborer,  aged  50.  Admitted  second 
day.  Deep  lesion,  middle  right  lung.  Quinin  and  urea  salt  12  gm.  (180  grains)  in  forty- 
two  hours.  Cocain  salt,  2  in,ieetions  0.03  gm.  (%  grain)  each.  Defervescence  by  lysis, 
complete  fifth  day.  Sputum,  rich  culture  pneumococci.  Relatively  low  leukocyte  count 
(14,000)  increased  following  quinin  injections  (20.000).  rolymorphonuclear  percentage 
increased  from  75  to  80.  Resolution  began  eighth  day  ;  complete  fourteenth  day.  Each  plus 
sign  (-f)  indicates  an  injection  of  quinin  and  urea  hydrochlorid  1.0  gm.  Each  star  (*) 
indicates  an  injection  of  cocain  0.03  gm.  The  vertical  chain  of  dashes  and  circle  indicates 
sponge  and  result.  The  line  composed  of  dots  and  circles  indicates  systolic  blood-pressure 
in  millimeters  Hg. 


double  hydrochlorid  of  quinin  and  urea  has  been  chosen, 
and  one  of  the  most  active  method.s  of  admini.'^tration, 
namely,  intramuscular  injection  of  a  50  per  cent,  solu- 
tiou  is  employed. 


Second,  the  hypodermic  injection  of  cocain  hydro¬ 
chlorid  solution  or  of  an  extract  of  the  posterior  lobe  of 
the  pituitary  body*  for  the  maintenance  of  blood-pres¬ 
sure. 

Third,  in  cases  of  prolonged  fever,  delayed  resolu¬ 
tion,  or  tardy  convalescence,  the  injection  of  bacterins 
(pneumococcus  or  “mixed”  vaccines,  personal  or  stock) 
has  been  resorted  to,  in  an  endeavor  to  expedite  recov¬ 
ery  and  apparently  with  good 
result.  Further  experience 
with  this  is  needed  before  posi¬ 
tive,  general  statements  can  be 
made.  But  in  special  instances 
the  good  influence  has  been 
striking. 

The  details  of  the  treatment 
may  thus  be  summarized  ; 

On  admission,  so  soon  as  the 
diagnosis  is  verified,  the 
patient,  if  a  fairly  strong 
adult,  receives  under  proper 
])recautionsA  an  intramuscular 
injection  of  from  1  gm.  (15 
grains)  to  1.(1  gm.  (25  grains) 
of  the  quinin  and  urea  salt  in 
50  per  cent,  solution  in  hot 
sterile  water.  Children  ,  the 
aged  and  the  feeble  receive 
smaller  doses.  The  injection 
is  repeated,  but  rarely  with  a 
greater  dose  than  1  gm.  (15 
grains),  every  third  hour  until 
the  temperature  falls,  and  re¬ 
mains,  below  102.2  F.  One- 
half  grain'  (0.03  gm.)  of  co¬ 
cain  hydrochlorid  or  of  caffein 
(sodiosalicylate)  or  1  c.c.  of 
pituitary  liquid  (representing 
0.2  gm.  of  fresh  posterior 
lobe)  or  1  c.c.  of  a  1 : 1,000 
solution  of  the  posterior  pitu¬ 
itary  principle  is  injected 
hypodermically  at  the  same 
time  with  the  first  dose  of 
quinin,  and  repeated,  likewise, 
every  third  hour,  until  the 
curve  I'epresenting  systolic 
blood-pressure  in  millimeters 
of  mercury  (taken  in  the 
arm),  rises  and  remains  above 
the  curve  representing  pulse 
fre(|uenc3^  in  beats  per  minute. 

This  latter  practice  is 
founded  on  the  observation  of 
G.  A.  Gibson  of  Edinburgh 
concerning  the  prognostic  sig¬ 
nificance  of  the  relation  be¬ 
tween  pulse-frequency  and 
blood-piessure,  thus  charted. 
T  have  proposed  to  call  this  re¬ 
lation  the  Gibs  on  pulse-pres¬ 
sure  ratio,  and  trust  that  the 
suggestion  will  be  adopted,  as 

4.  More  recentl.v  I  have  been 
u.^iins  a  preparation  said  to  be  a 
solution  of  the  active  principle  of  this  structure,  which  seems  to  be 
even  more  potent  than  the  e.xtract. 

.■>.  The  skin  is  to  be  painted  witli  tincture,  of  iodin  ;  the  inj.ee- 
lion  made  deeply;  the  syringe  emptied,  so  that  there  will  be  no 
dripiiing  over  the  skin  on  withdrawal  of  the  neod'o.  jind  the  point 
i)»J'  puncture  sealed  with  collodion  or  iodoform-collodion. 
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a  worthy  means  of  perpetuating  tlie  memory  of  that 

threat  clinician,  whose  recent  demise  is  so  marked  a  loss 
^  ^ 

to  medicine. 

The  injections  of  qninin  are  governed  in  part  by  the 
temperature  and  in  part  by  the  general  symptoms.  The 
injections  of  cocain,  catfein,  or  pituitary  preparation  are 
governed  chiefly  by  the  pulse-pressure  ratio,  but  also  by 
the  general  character  of  the  pulse  and  of  the  cardiac 
action,  the  renal  activity  and  the  general  symptoms. 
Sometimes  these  agents  are  alternated;  sometimes  cam¬ 
phor  (2  to  10  grains  in  sterilized  olive  oil)  is  used  as  an 
adjuvant  or  temporary  succedaneum.  I  have  also  used 
epiuephrin.  atropin,  strychnin  and  even  djgitalis  prepa¬ 
rations  and  principles  on  occasion.  But  the  routine  is 
usually  cocain  and  the  pituitary  preparation. 

Creosote  carbonate  is  sometimes  administered  by 
mouth  during  or  after  the  course  of  qninin,  if  called  for 
bv  special  symptoms;  less  frequently  (in  cases  in  which 
e.vtremely  viscid  sputum  is  expectorated  with  difficulty) 
ammonium  salts  (usually  bromid,  acetate  or  carbonate) 
or  terebinthinates  are  given,  or  inhalations  of  appro¬ 
priate  vapors  instituted.  In  other  words,  special  symp¬ 
toms  are  relieved  when  necessary.  But  this  is  not  a 
necessary  part  of  the  routine. 

Xo  invariable  maximum  limit  has  been  fixed  to  the 
number  of  injections  of  quinin,  of  cocain  or  of  pituitary 
liquid,  but  it  has  not  been  considered  wise  to  continue 
the  three-hourly  injections  beyond  the  first  twenty-four 
hours,  and  in  but  few  cases  has  it  been  necssary  to  con¬ 
tinue  them  so  long  as  this.  In  those  cases  in  which  the 
desired  effect,  as  indicated  by  temperature  or  by  the  Gib¬ 
son  blood-pressure  pulse-rate  relation,  has  not  been 
reached  within  the  first  twenty-four  hours,  the  interval 
between  the  injections  has  been  increased  to  six  hours.' 
When  the  effect  is  gained,  the  repetition  of  the  do.ses 
depends  on  the  maintenance  of  it. 

In  general  the  effort  is  made  to  give  as  much  quinin 
as  is  necessary  and  can  safely  be  borne  within  the  first 
forty-eight  hours,  and  as  little  cocain  or  pituitary  or 
camphor,  etc.,  throughout  the  treatment,  as  is  necessary 
to  maintain  the  systolic  blood-pressure  at  a  safe  distance 
from  the  pulse-rate.  Pro])er  attention  is  given  to  the 
excretions  and  to  the  quality  as  well  as  quantity  of  the 
urine.  Saline  infusion,  alkaline-saline  beverages  to  the 
point  of  keeping  the  urine  alkaline,  external  applica¬ 
tions  of  heat  by  flaxseed  poultice,  electric  heating  pad  or 
cotton  or  lamb’s  wool  jacket,  and  in  rare  instances  oxy  ¬ 
gen  inhalation  are  among  the  auxiliary  methods 
employed  routinely  or  in  selected  cases.  But  it  is  unnec¬ 
essary  to  dilate  on  these,  or  on  the  details  of  diet  and 
nursing,  which  are  to  be  taken  for  granted. 

The  title  of  this  communication  is  “Becent  Improve¬ 
ments  in  the  Quinin  Treatment  of  Lobar  and  Lobular 
Pneumonia.”  To  these  alone  is  special  attention  called. 
Other  matters  are  incidental  and  explanatory.  The 
improvements  to  which  reference  is  made  are  the  use, 
in  an  almost  routine  way,  of  cocain  and  pituitary  liquid, 
and  the  addition  of  the  pneumobacterin  injections  after 
the  most  acute  symptoms  have  been  controlled.  I  have 
elsewhere  discussed  the  philosophy  of  the  treatment  and 
may  here  be  brief. 

I'he  change  in  the  character  of  the  defervescence  from 
crisis  to  lysis,  as  exemplified  by  many  charts  which  I 
have  published  and  by  those  accompanying  this  article, 
together  with  the  great  symptomatic  relief  afforded  by 
the  quinin  in  the  presence  of  an  unchanged  evolution  of 
the  pathologic  process  in  the  lungs,  justifies  the  belief 
that  the  effect  of  the  drug  is  antitoxic;  and  this  conclu¬ 
sion  is  further  strengthened  by  the  entire  absence  of 


Chart  3. — Double  lObar  pneumonia.  Severe.  E.xtensive  consolidation  both  bases.  Patient,  man,  peddler,  aged  36.  Admitted  almost  moribund,  sixth  (?)  day.  Seven  injections  quinin 
and  urea  salt.  Eleven  injections  camphorated  oil.  Nine  injections  pituitary  extract.  Nine  injections  cocain  salt.  Seven  injections  strychnin  salt.  Defervescence  completed  on  nineteenth 
day.  Resolution  began  seventeenth  day;  completed  twenty-seventh  day.  Bach  plus  sign  ( -f )  indicates  an  injection  of  quinin  and  urea  hydrochlorid  1.2  gm.  Each  star  (*)  indicates  an 
inj(  ction  of  cocain  0.03  gm.  Each  double  dagger  ({)  indicates  the  use  of  30  minims  camphorated  oil.  Each  circle  indicates  the  use  of  *0.002  gm.  strychnin . sulphate.  Each  triangle  (A)  indi¬ 
cates  the  use  of  pituitary  extract  (1  c.c.^0.2  gm.  posterior  lobe).  The  line  composed  of  circles  and  dots  indicates  systolic  blood-pressure  in  millimeters  ilg. 


lift 


pneumo:nia— COHEN 


Tour.  A.  M.  A. 
July  12,  I'Jio 


cinchoiiism,  notwithstandin-g  the  enormous  quantity  of 
quinin  administered  and  absorbed.  I  have  asked  experi¬ 
menters  to  test  this;  but  tliey  liave  not  done  so.  1  can 
speak  only  from  careful  clinical  observation.  There 
appears  to  be  a  mutual  neutralization  of  quinin  and 
pneumonia  poisons.  This  in  a  measure  tends  to  prevent 
cardiovascular  (or  sympathetic)  paralysis,  which  is  the 
most  dangerous  element  of  the  morbid  process.  In  cases 
seen  early,  a  very  few  injections  suffice,  in  some  cases 
only  one.  In  cases  seen  on  the  third  day  or  later,  more 
active  treatment  is  needed ;  and,  moreover,  aid  is  needed 
to  support  cardiovascular  (sympathetic)  tone.  This 
assistance  is  furnished  by  cocain,  by  pituitary,  by  epi- 
nephrin,  and  in  less  degree  by  camphor,  by  atropin,  by 
strychnin,  and  even,  when  the  quinin  is  used,  by  digi¬ 
talis. 

This  last  is  a  point  to  which  I  shall  refer  at  length 
in  a  later  paper.  At  present  I  shall  content  myself  with 
the  remark  that  the  phenomenon  seems  to  bear  out  the 
view  that  digitalis  principles,  like  quinin,  are  chemically 
neutralized  by  the  pneumonia  poison;  thus  explaining 
the  value  attributed  by  certain  observers  to  enormous 
doses  of  this  drug  in  acute  lobar  pneumonia,  and  the 
common  experience  of  its  uselessness  in  ordinary  dosage. 

I  have  not  used  strophanthin,  but  from  my  recent 
experience  with  the  latter  in  cases  of  auricular  fibrilla¬ 
tion,  I  should  be  inclined  to  give  it  a  trial  when  the 
routine  method  fails — provided,  however,  that  other 
symptoms  do  not  contraindicate  vagus  stimulation. 

As  a  rule,  however,  the  systematic  use  of  cocain  or 
pituitary  liquid,  or  both  in  alternation,  renders  it  unnec¬ 
essary  to  resort  to  other  methods  for  this  particular  pur¬ 
pose;  the  chances  being  that  in  cases  which  fail  to 
respond  to  these  agents,  the  severity  of  the  intoxication 
or  the  extent  of  the  morbid,  anatomic  changes  in  the 
lungs  is  too  great  to  be  overcome.'^  This  may  depend 
on  the  extreme  virulence  of  the  particular  strain  of 
pneumococcus  or  other  microbe  by  which  the  infection  is 
excited;  oil  the  association  of  several  forms  of  microbes; 
or  on  a  deficiency  of  resistance  or  recuperative  power  on 
the  part  of  the  patient,  whether  in  the  tissues,  the 
blood-serum  or  the  body-juices. 

If  we  knew  definitely  the  nature  of  this  deficiency  in 
a  given  case,  we  might  be  able  to  compensate  for  it  by 
the  use  of  an  appropriate  serum,  containing  complement 
or  immunizing  bodies,  or  phagocytic  enzymes  or  what¬ 
ever  it  might  be  that  was  lacking ;  but  we  have  not  yet 
arrived  at  that  point  of  knowledge  or  the  required  degree 
of  resourcefulness.  Some  of  the  serums  that  have  been 
proposed  might  be  useful.  I  cannot  say,  as  I  have  had 
no  experience  in  that  direction.  I  have  tried,  however, 
to  stimulate  the  powers  of  defense  and  restoration  by  the 
use  of  appropriate  bacterial  preparations  and  products.  I 
can  say  positively  that  1  have^  seen  no  harm  from  these. 
I  believe  that  1  have  observed  distinct  and  even  amazing 
benefit;  but  I  want  to  reserve  the  full  discussion  of  this 
phase  of  the  subject  until  1  have  completed  some  studies 
that  are  still  under  way.  I  prefer  to  use  the  bacterins 
after,  rather  than  before,  the  fifth  day;  but  cannot  be 
dogmatic  on  this  or  any  other  feature  of  their  use. 

Concerning  the  great  superiority  of  treatment  by 
quinin  and  pressure-raising  medicaments  over  all  other 
routine  or  expectant  methods  yet  proposed,  I  have  not 
the  slightest  doubt.  It  has  in  my  own  hands  cut  the 
mortality  of  the  severest  cases  in  half.  But  this  is- not 
its  only  merit.  The  comfort,  especially  the  relative  ease 

(i.  This  is  illustrated  by  chart  published  in  Internatiouul  Med¬ 
ical  Clinics,  Vol.  iii,  sorie.s  22,  p.  03. 


of -respiration  of  the  patients,  even  of  those  who  do  not 
recover,  is  wonderful  to  see.  The  entire  clinical  picture 
is  changed. 

From  the  charts  aloiie,  of  course  this  is  scarcely  evi¬ 
dent.  Little  information  can  be  drawn  from  these  as 
to  those  signs  and  symptoms — the  physiognomy,  color, 
attitude,  mental  condition  and  general  appearance  of  - the 
patient ;  the  character  and  progress  of  the  physical  signs ; 
the  character  and  frequency  of  the  cough;  the  character 
of' sputum;  the  characteristics  of  the  respiration  and 
cardiac  action  other  than  frequency,  etc.,  etc. — on  which 
the  experienced  physician  bases  his  estimate  of  the  grav¬ 
ity  or  progress  of  an  individual  case.  The  critic  will 
have  to  accept  the  judgment  of  the  observer  that  the 
conditions  were'  such  as  to  excite  apprehension  as  to 
ultimate  result,  and  that  the  medicaments  were  admin¬ 
istered  only  when  the  state  of  the  individual  patient  at 
the  special  time  seemed  to  call  for  active  therapeutic 
intervention.  Necessarily  but  few  charts  can  be  repro¬ 
duced  for  publication;  but  it  may  readily  be  seen  that 
in  some  of  the  cases  very  few"  injections  w'ere  given,  and 
in  some  very  many. 

The  point,  however,  to  which  especial  attention  may 
be  directed,  and  -which  the  charts  all  exhibit  very  well, 
is  the  effect  on  the  blood-pressure,  and  even  more  than 
this,  the  effect  on  the  Gibson  pulse-pressure  ratio,  of  the 
cocain  or  caffein,  and  of  the  pituitary  preparation.  It  is 
most  marked  in  the  case  of  the  latter  agent.  In  private 
practice  the  latter  is  ordinarily  to  be  preferred.  In  hos¬ 
pitals,  mistaken  ideas  of  economy  sometimes  lead  trus¬ 
tees  of  institutions  otherwise  liberallv  managed  to 
restrict  the  provision  of  expensive  drugs  (although  they 
provide  costly  surgical  appliances  and  surgical  dressings 
w"ithout  stint).  This  may  prevent  its  use  as  freely  as 
seems  to  be  desirable. 

Until  recently  I  had  reserved  the  treatment  for  cases 
in  w-hich  active  intervention  w-as  needed,  permitting 
other  patients  to  recover  without  it.  And  my  statistics 
are  based,  therefore,  on  cases  of  at  least  moderate  sever¬ 
ity,  and  from  those  to  the  worst  possible  types.  I  now 
give  the  initial  dose  of  quinin  to  every  patient.  In  con¬ 
sequence,  w-e  have  seen  the  mild  cases  l^ecome  so  much 
milder  that  they  give  no  anxiety  w-hatever,  and  require 
little  further  treatment  beyond  good  nursing. 

When  bacterial  therapy  and  serum  therapy  are  suffi¬ 
ciently  developed  to  be  applied  w-ith  precision  in  supple¬ 
ment  to  quinin,  I  confidently  expect  the  mortality  of 
pneumonia  to  become  so  small  under  the  combined 
method  that  I  hesitate  to  suggest  a  probable  figure,  lest 
I  be  deemed  extravagant  in  my  optimism. 

In  conclusion,  a  word  as  to  the  duration  of  treatment 
and  the  number  of  injections.  The  quinin  injections 
are  rarely  continued  beyond  seventy-two  hours,  and  the 
number  of  injections  in  this  period  (each,  in  most 
instances,  containing  1  gm.)  ranges  from  1  to  15.  In 
one  exceptional  case  of  double  lobar  pneumonia,  tw-enty- 
tw"o  injections  w-ere  given,  with  good  result.  The  num¬ 
ber  of  cocain  or  pituitary  injections  throughout  the 
course  of  treatment  ranges  from  1  to  20.  In  an  ordin¬ 
ary  case — if  there  be  such  a  thing — the  number  of 
quinin  injections  will  be  about  5  or  G,  and  the  number 
of  cocain  and  pituitary  injections  3  or  4  each.  But  in 
this,  as  in  all  other  features  of  the  treatment,  there  must 
be  individualization.  The  routine  is  a  guide,  not  a 
fetish.  And  the  dose  of  any  and  every  agent  is  that 
which  I  have  elsew-here  laid  dow-n  as  a  general  principle 
— enough  (to  produce  the  effect  desired)  and  no  more. 

1525  Walnut  Street. 
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THE  HUMAN  STOCK  SHOW 
AGNES  DITSON,  M.D. 

DENVER 

Under  various  names,  such  as  ^‘Baby  Show,”  ^‘Better 
Babies  Show,”  “Baby  Health  Contest,”  etc.,  infants  are 
competing  for  prizes  on  a  basis  of  mental  and  physical 
development,  as  determined  by  tests  and  examinations 
conducted  by  physicians.  These  are  virtually  human 
stock  shows. 

The  idea  was  conceived  as  a  direct  outcome  of  live 
stock  shows,  in  several  parts  of  the  stock-breeding  West 
simultaneously.  The  human  stock  show  bears  the  same 
relation  to  race  improvement  that  the  live  stock  show 
bears  to  stock-breeding,  and  that  the  agricultural 
exhibit  bears  to  scientific  agriculture.  It  bridges  the 
gap  between  scientific  and  practical  eugenics  and 
eutlienics.  It  is  of  scientific  value  because  of  the  sta¬ 
tistics  that  may  be  collected.  It  is  of  practical  value 
because  it  affords  a  means  of  instilling  into  the  minds 
of  the  laity  the  fundamental  principles  of  eugenics  and 
euthenics. 

Most  of  the  entries  are  children  of  intelligent  par¬ 
ents.  The  baby  is  brought  to  the  contest  to  win  a  prize. 
If  he  does  not  win  it,  he  is  more  fortunate  than  if  he 
does,  because  his  parents  then  make  airxious  requests 
for  his  score-card  to  see  in  what  he  has  been  deficient 
and  what  can  be  done  to  remedy  the  defects.  They 
also  ask  what  cair  be  done  to  prevent  these  defects  in 
future  offspring. 

They  study  euthenics  exhibits,  such  as  charts  illus¬ 
trating  the  relative  mortality  and  morbidity  of  breast¬ 
fed  and  bottle-fed  babies;  artificial  foods  and  their  rela¬ 
tive  values;  methods  of  modifying  cow’s  milk;  the  sani¬ 
tary  care  of  milk;  the  model  dairy;  charts  and  statis¬ 
tics  showing  the  relation  of  the  house-fly  to  the  infec¬ 
tion  of  milk  and-  to  intestinal  and  other  infectious  dis¬ 
eases;  the  model  nursery  illustrating  proper  lighting, 
heating,  ventilating,  sanitary  and  artistic  furnishings, 
beds  and  bedding,  clothing,  toys,  pets,  playthings, 
games,  occupations,  books,  etc. ;  the  first-aid  medicine 
cabinet;  dietary,  including  suggestions  for  school  lunch¬ 
eons  for  children  of  school  age;  clothing  for  school- 
children;  books  for  their  home  library;  toys,  games, 
occupations ;  the  model  public  playground,  etc.  They 
read  the  educational  leaflets  on  all  these  subjects  and 
on  the  training  of  the  adolescent.  They  listen  to  lec¬ 
tures  on  allied  subjects. 

They  study  eugenics  exhibits,  such  as  charts  showing 
the  transmission  of  insanity,  feeble-mindedness,  crimi¬ 
nality,  pauperism,  alcoholism,  blindness,  deaf-mutism, 
tuberculosis,  epilepsy,  arthritis,  heart-disease,  genius, 
special  talents,  longevity,  etc.;  charts  of  special  fami¬ 
lies,  such  as  the  Jukes,  Kallikaks,  tribe  of  Ishmael; 
statistics  showing  the  hereditary  and  economic  effects 
on  the  race  of  permitting  and  of  restricting  the  propa¬ 
gation  of  the  unfit,  etc. ;  exhibits  of  rabbits,  mice, 
guinea-pigs  and  Andalusian  fowls,  demonstrating  the 
different  principles  of  heredity.  They  read  leaflets  on 
eugenics  and  subsequently  drain  the  libraries  of  litera¬ 
ture  on  this  subject. 

Through  these  vitally  concrete  things  brought  to 
focus  on  the  parent’s  own  child,  through  literature, 
charts  and  demonstrations  and  through  the  press 
reviews,  the  general  public  is  stimulated  to  study  eugen¬ 
ics  and  euthenics;  to  awaken  to  the  consciousness  that, 
by  its  own  course,  it  can  largely  shape  its  own  destiny 
and  that  what  has  been  done  to  better  the  quality  of 
animals  can  be  done  to  better  the  quality  of  human 


beings  by  the  intelligent  application  of  the  same  bio¬ 
logic  laws;  to  appreciate  the  economic  value  of  intelli¬ 
gent  control  of  propagation  and  environment  condi¬ 
tions,  and  to  substitute  intelligent  solicitude  for  the 
blindness  that  may  be  caused  by  parental  love  and 
pride.  Young  men  and  women  are  stimulated  to  con¬ 
sider  heredity  in  choosing  their  mates.  Children  are 
stimulated  to  strive  for  mental  and  physical  excellence. 

This  is  a  matter  of  fact,  not  of  theory.  The  results 
mentioned  are  those  which  were  observed  to  follow  the 
show  which  was  conducted  as  a  eugenics  department  of 
the  National  Western  Stock  Show  in  Denver,  January, 
1913.  It  was  the  first  of  the  baby  shows  to  be  placed  on 
a  high  scientific  basis,  with  the  associated  educational 
features,  and  this  was  largely  due  to  the  loyal  support 
of  E.  M.  Ammons,  Governor  of  Colorado,  and  Fred 
P.  Johnson,  secretary  of  the  National  Western  Stock 
Show,  both  eminent  stock-breeders.  The  State  Agri¬ 
cultural  College  cooperated  to  the  extent  of  furnishing 
a  very  valuable  eugenics  exhibit.  The  magnitude  and 
scope  of  the  scientific  and  educational  possibilities  of 
the  baby  show  make  it  worthy  of  the  support  of  every 
individual,  association  or  institution  interested  iir  race 
improvement. 

On  the  other  hand,  the  immense  popularity  and  the 
prize-winning  features  are  attractiirg  all  manrrer  of  pro¬ 
moters,  advertisers,  food  manufacturers,  etc.,  whose 
purposes  are  commercial  and  selfish.  Under  such  man¬ 
agement,  it  becomes  a  mere  prize-winning  contest ; 
without  associated  educational  exhibits,  demonstrations, 
literature  and  lectures,  it  is  practically  useless  and 
sometimes  pernicious,  in  that  the  prizes  are  not  fairly 
awarded,  the  parents  are  not  furnished  with  duplicate 
score-cards,  and  the  information  they  obtain  is  not 
accurate  and  may  be  harmful. 

Up  to  the  present  the  movement  has  been  fostered 
largely  by  women.  Its  scope  has  been  confined  to  a 
basis  of  euthenics,  and  even  that  has  been  of  the  moth¬ 
er’s  congress  type,  rather  than  of  scientific  standard. 
Their  basis  of  examinations  and  tests  has  been  so  crude 
and  wide  of  the  essentials  as  to  bring  ridicule  from  such 
authorities  as  Charles  B.  Davenport,  to  whom  the  card 
was  submitted.  The  American  Medical  Association  has 
recognized  it  only  to  the  extent  of  mentioning  the  work 
in  the  annual  report  of  the  Committee  on  Public- 
Health  Education  among  women. 

It  is  time  that  the  movement  come  under  scientific 
control;  that  the  foremost  scientists  and  physicians 
cooperate  to  put  it  on  a  basis  of  world  education  toward 
the  improvement  of  the  race  rather  than  public-health 
education  among  women.  If  human  stock  is  to  be 
judged  it  should  be  done  on  the  highest  possible  scien-’ 
tific  standards.  It  should  finally  come  to  be  fostered  by 
the  government  as  a  matter  of  social  economy;  it  would 
thus  repeat  the  history  of  the  child-welfare  movement, 
now  centered  in  the  Child-Welfare  Biireau  at  Wash¬ 
ington,  under  the  direction  of  Julia  C.  Lathrop. 

The  eugenics  features  should  be  under  the  control 
and  direction  of  the  eugenics  section  of  the  American 
Breeders  Association,  the  euthenics  features  under  the 
Child-Welfare  Bureau.  The  president  of  the  American 
Institute  of  Child  Life,  Byron  W.  Forbush,  has  already 
offered  cooperation  in  the  way  of  leaflets.  Eminent 
scientists,  such  as  G.  Stanley  Hall,  David  Starr  Jordan, 
Charles  B.  Davenport,  E.  G.  Titus  and  others  only 
await  its  being  established  on  a  broad  scientific  basis, 
above  petty  interests,  to  lend  their  cooperation. 

It  rests 'with  physicians  to  do  this.  Since  the  shows 
cannot  be  conducted  without  the  services  of  physicians, 
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it  is  within  their  power  to  control  tlie  basis  on  which 
the  shows  are  placed.  At  present  the  person  who  is 
responsible  for  the  good  or  bad  results  of  a  contest  is 
the  physician  in  charge  of  the  scoring.  He  may  choose 
the  system  of  scoring  to  be  used,  see  that  all  receive 
justice,  and  insist  on  the  educational  features.  He  can 
secure  the  cooperation  of  speakers,  teachers  of  biology, 
etc.,  and  obtain  the  use  of  various  exhibits. 

As  in  every  other  field,  organized  efforts  result  in  far 
greater  good  than  divided  individual  efforts.  The 
only  organization  which  can  bring  these  shows  under 
uniform  scientific  management,  collect  filled  forms, 
summarize  and  publish  statistics,  cooperate  in  annual 
revisions  of  the  scoring  system  until  it  is  sufficiently 
perfected,  and  institute  the  proper  educational  features 
is  an  organized  body  of  scientists  and  physicians. 

Such  an  organization  is  being  formed.  An  organiza¬ 
tion  committee  has  been  appointed  whose  members  are 
Dr. .  W.  W.  Grant,  Dr.  Edward  Jackson,  Dr.  W.  A. 
Jayne,  Dr.  Melville  Black,  Dr.  T.  Mitchell  Burns,  San¬ 
ford  Bell,  A.B.,  A.M.,  Ph.D.,  and  myself. 

That  part  of  the  organization  which  will  coordinate 
the  work  of  the  physicians  will  be  organized  first,  so 
that  it  will  be  ready  to  direct  the  physicians  who  will 
he  concerned  in  the  shows  which  are  to  be  a  feature  of 
the  state  fairs  this  fall. 

The  first  step  toward  uniform  action  is  the  adoption 
of  a  better  scoring  system.  The  systems  now  in  use 
have  some  serious  faults.  Definite  figures  are  given  for 
weight  and  measurement,  whereas  ratios  are  more 
important.  Children  of  different  race  or  geographic 
situation  are  of  different  stature,  but  the  proportions 
remain  practically  the  same  with  good  development. 
For  example.  Western  children  are  larger  than  Eastern. 
The  relative  values  of  various  points  is  a  matter  of  the 
greatest  importance,  and  this  has  not  yet  been  well 
worked  out.  The  mental  development  should  be  tested 
with  the  greatest  possible  accuracy,  and  should  be  of 
equal  value  with  the  phy^sical.  In  the  forms  in  use,  the 
mental  development  can  be  entirely  canceled  by  a  group 
of  inconsequential  anatomic  defects. 

'Jdie  following  is  a  system  which  has  been  worked  out 
from  that  used  in  Denver,  taking  in  any  points  of  merit 
in  other  systems  in  use.  It  is  proposed  that  it  be 
adopted  temporarily  and  original  filled  forms,  or  dupli¬ 
cates,  sent  to  the  committee  together  with  suggestions 
for  revisions  by  all  who  are  interested.  These  will  be 
summarized  and  put  to  vote.  In  order  to  secure  ulti¬ 
mate  sc  ientific  accuracy  there  will  need  to  be  a  melting- 
pot  for  the  ideas  of  a  great  many  scientists,  the  observa- 
^tions  of  many  who  conduct  contests,  and  for  the  data 
'thus  obtained. 

Only  the  items  are  presented  at  this  time.  In  its 
final  form,  the  system  will  include  definite  standards, 
eharts  of  eyes,  ears,  nose,  mouth,  chin,  body  proportions, 
sitting  and  standing  postures,  etc.,  and  a  mendelian- 
law  chart. 

OUTLINE  OF  SCOltING  SYSTEM 

Entry  Number. 

Date. 

Name. 

Address. 

Environment. 

Entered  by. 

Address. 

Individual  and  Family  History  and  Record  of  Mental  and 
Physical  Characteristics  and  Conditions  op  - ,  As  Indi¬ 

cated  By  Tests  and  Examinations  Conducted  : 

Date. 

Town  and  state. 

Ciider  Ausiiices  of. 

Barents  are  requested  to  give  the  information  asked 
in  tlie  history  forms  as  these  are  questions  of  great 


seientifie  value,  hut  this  is  not  compulsory.  They  are 
not  to  be  seen  by  those  who  make  the  examinations  andi 
tests,  and  cannot  influence  the  awarding  of  prizes.  Allj 
information  received  will  be  held  as  eonfidential. 

Individual  History 

1.  Entry  No. 

2.  Name  of  child. 

3.  Address. 

4.  Environment:  city - ;  town - ;  country - . 

5.  Sex - .  Age,  years,  months,  days. 

6.  Number  in  order  of  birth. 

7.  Born  how  long  after  last  child? 

8.  Born  how  long  after  marriage  of  parents? 

9.  .\ge  of  mother  when  this  child  was  born - ;  of  father - 

10.  Weight  at  birth,  pounds.  Condition  at  birth. 

11.  Nourishment : 

(a)  Breast-fed - month  to - — — month.  Frequency. 

(b)  Artificially  fed - ,  month  to - month  Fre¬ 

quency. 

(c)  What  food? 

id)  If  not  breast-fed,  why? 

(e)  Weaned  at  what  age? 

if)  Care  of  feeding  after  weaning  Cexcellent,  good,  fair, 
poor,  to  be  determined  by  physician). 

12.  Sleep  : 

(a)  Amount  in  24  hours  first  year,  second  year,  third  year. 

(b)  Quality,  first  year,  second  year,  third 'vear. 

(e)  At  what  hour  has  he  been  put  to  bed  In  the  evening? 

(d)  At  what  hours  has  he  had  naps  during  the  day? 

(e)  Has  he  slept  indoors?  Outdoors?  Alone?  With  vvhom? 

13.  Activity  :  Normal - ,  excessive - ,  subnormal - . 

(a)  Has  this  child  been  present  at  evening  functions? 
To  what  extent? 

(b)  Has  he  been  romped  with  especially  in  the  evening? 

(c)  To  what  extent  has  he  been  entertained? 

•  (d)  Has  he  been  left  to  his  own  amusement? 

(e)  What  kind  of  toys  has  he  had?  Simple - ; 

Elaborate - . 

(f)  What  kind  of  toys  and  what  kind  of  play  has  he 
shown  a  preference  for? 

iff)  Kind  and  amount  of  discipline. 

14.  Illnesses;  Indigestion;  summer-complaint;  bronchitis;  pneu¬ 

monia;  infectious  diseases;  other  complaints. 

(Give  age  at  time  of  attack,  number,  severity  and  recovery.) 
ir>.  Resembles  which  parent? 

IG.  Peculiarities  : 

(a)  Physical. 

(b)  Mental. 


Family  History 

Father  : 

1.  Name - ;  where  born - . 

2.  Education. 

3.  Occupation  : 

(a)  At  successive  ages. 

(b)  At  present, 

(c)  Self-supporting  at  what  age? 

(d)  Thrift,  property,  other  assets. 

4.  Habits  : 

(fi)  To  what  extent  are  alcoholic  beverages  used? 
(b)  Kind  and  amount  of  recreation. 


G. 


Health 

(a) 

(&) 

(c) 

id) 


State  of  health  between  the  ages  of  7  and  17  years. 
Diseases  ;  chronic  lung  trouble  ;  rheumatism  ;  'nervous 
diseases  ;  spells  ;  brain  trouble. 

Accidents,  injuries,  operations. 

Has  he  ever  been  in  a  sanatorium,  hospital  or  other 
institution  for  medical  treatment?  How  long?  What 
for  ? 


(e)  What  was  his  general  state  of  health  one  year  before 
the  birth  of  this  child? 

(f)  What  is  bis  present  state  of  health? 

(g)  If  dead,  state  cause  of  death  ;  age  at  death. 


Peculiarities  : 
(a)  Physical 
ib)  Mental. 

(c)  Defects. 

(d)  Talents. 


7.  Temperament. 

8.  Use  of  hands:  right-handed?  left-handed?  Ambidextrous? 

9.  Environment  during  childhood. 

10.  Blood  relation  of  wife?  If  so,  what? 

11.  Descent  of  father’s  father ;  father's  mother. 

12.  Occupation  of  father’s  parents. 

13.  Family  tendencies,  peculiarities  or  traits. 

14.  Family  tendencies  to  disease ;  chronic  lung  trouble ;  rheu¬ 

matism  ;  nervous  disease  ;  spells  ;  brain  trouble. 


Mother  : 

1.  Maiden  name.  Where  born. 

2.  Education. 

3.  Occupation  : 

(a)  Before  marriage. 

(b)  After  marriage. 

(c)  During  pregnancy. 

(d)  Self-supporting  at  what  age? 

4.  Habits  ; 

(a)  To  what  extent  are  alcoholic  beverages  used? 
ib)  To  what  extent  is  tobacco  used? 

(c)  Kind  and  amount  of  recreation. 

5.  Health  : 

(«)  State  of  health  during  adolescence. 
ib)  Has  she  had  any  of  the  following  diseases:  chronic 
lung  trouble,  rheumatism,  nervous  diseases,  spells, 
brain  trouble? 

(c)  Accidents,  injuries,  operations. 
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((/)  lias  sho  cvpr  beon  in  a  sanatorium,  hospital  or  other 
institution  for  medical  treatment?  How  long?  What 
for? 

(c)  What  was  her  general  state  of  health  one  year  before 
the  birth  of  this  child? 

(n  What  is  her  present  state  *of  health? 

(g)  If  dead,  state  cause  of  death.  Age  at  death. 

G.  Age  at  birth  of  first  child ;  number  of  births ;  number  of 
children  living ;  miscarriages. 

7.  Peculiarities  : 

(o)  I’hyslcal. 

(6)  Mental. 

(o)  Defects. 

(d)  Talents. 

S.  Temperament. 

!).  Use  of  hands:  right-handed?  left-handed?  ambidextrous? 

10.  Environment  during  childhood. 

11.  Descent  of  mother’s  father,  of  mother's  mother. 

12.  Occupation  of  mother’s  parents. 

i;i.  Family  tendencies,  peculiarities  or  traits. 

14.  Famil.v  tendencies  to  disease ;  chronic  lung  trouble ;  rheu¬ 
matism  ;  nervous  diseases  ;  spells  ;  brain  trouble. 


Te.sts  and  Examinations  (Each  Item  Judged  on  a  Basis  op 

100  PEK  Cent.) 
physiologic  group 

Body  Formation  and  Development : 

1.  Head,  general  shape  and  symmetry. 

2.  Hair  :  color  ;  texture  ;  condition. 

3.  Eyes  :  color  ;  size  ;  position  ;  shape  ;  pupillary  distance  ;  pupil ; 

iris  ;  muscular  control ;  lids  :  lashes  ;  brows. 

4.  Ears  :  size  ;  position  ;  shape. 

5.  Nose  :  position  ;  shape. 

0.  Lips  ;  shape  ;  fulness. 

7.  Chin  and  lower  jaw. 

8.  Formation  of  hands. 

9.  Formation  of  feet. 

10.  Lines  of  spine  :  lateral  ;  anteroposterior. 

11.  Bilateral  symmetry. 

12.  Standing  position. 

13.  Sitting  position. 

14.  Weight,  pounds  ;  height,  inches  ;  ratio. 

15.  Length  of  arm ;  forearm  ;  thigh  :  trunk ;  extremities ;  cir¬ 

cumference  of  head  ;  chest ;  abdomen  ;  ratio. 

IG.  Muscular  development. 

17.  Conformation  of  bones. 

Total  - ~. 

Average - . 

Efficiency  of  Special  Senses  : 

1.  Eyes  :  squint ;  history  ;  simple  objects  ;  test-card. 

2.  Ears  :  secretion  ;  odor  ;  history  of  earache  ;  watch  test. 

Total  ^ - . 

Average  - . 

Efficiency  of  Nutritive  and  Muscular  Systems  : 

1.  General  tonicity  of  body. 

2.  Strength  of  muscles. 

3.  Color  and  condition  of  skin  and  appendages ;  firmness  of 

flesh  ;  amount  and  quality  of  fat. 

4.  Head  :  shape  ;  fontanels. 

5.  I>ong'  bones  :  shape  and  epiphyses. 

6.  Chest ;  shape  ;  ribs. 

7.  Abdomen. 

8.  Teeth  :  time  of  appearance  ;  number  ;  shape  ;  size  ;  position  ; 

condition. 

Total  - . 

Average  - . 

Efficiency  of  Respiratory  and  Circulatory  Systems  : 

1.  Formation  and  condition  of  air-passages  : 

(a)  Nose:  shape;  patency. 

(b)  Mouth:  alveolar  processes  and  teeth;  hard  palate. 

(c)  Throat :  soft  palate.;  tonsils  ;  adenoids. 

{d).  Mucous'  membranes. 

(e)  Chest :  type. 

(/■)  Reflex  nervous  phenomena. 

2.  Circulatory  system  : 

(a)  Heart. 

(b)  Circulation. 

Total  - . 

Average  - . 

Total  average  - - . 

Average  for  physiologic  group - . 

P.SyCHOLOGIC  GROUP 

1.  Facial  expression. 

2.  Speech. 

8.  Mental  alertness. 

4.  Attention. 

6.  Muscle  control  : 

(ai  Fundamental. 

(b)  Accessory. 

6.  Acuity  of  senses,  particularly  sight  and  hearing. 

7.  Temperament :  phlegmatic  ;  slow  ;  nervous. 

8.  Disposition. 

9.  Use  of  hands:  right-handed?  left-handed?  ambidextrous? 

10.  General  formation  of  head:  brachycephalic ?  dolicocephalic ? 
mesocephalic  ?  cephalic  index. 

Total  - . 

•  Average  for  psychologic  group  - . 

Final  average  - - .  , 

(Signed)  - ,  Official  Scorer, 

ADVANTAGES 

The  advantages  of  this  system  are :  • 

The  order  of  the  examinations  is  arranged  to  suit  the 
convenience  of  both  the  child  and  the  examiner  (the 
Jisychologic  group  will  be  recorded  first). 


The  groups  are  arranged  with  regard  to  time,  each 
requiring  ten  minutes. 

The  items' are  all  judged  on  the  same  basis,  that  is, 
100  per  cent. 

The  relative  values  are  taken  care  of  by  the  system 
of  grouping  and  averaging.  The  figures  of  each  of  the 
four  parts  of  the  physiologic  group  are  separately  added 
and  averaged,  the  average  being  carried  into  the  second 
column.  These  are  then  added  and  averaged,  the  result 
being  the  general  average  for  the  physiologic  group. 
The  figures  of  the  psychologic  group  are  added  and 
averaged  to  obtain  the  general  average  for  the  p.sycho- 
logic  group,  and  the  final  score  is  obtained  by  averaging 
the  final  figures  under  the  physiologic  with  those  of  the 
psychologic.  In  this  way  an  exact  record  is  kept  of  all 
points,  but  the  anatomic  defects,  as  such,  receive  a  very 
low  value,  while  those  which  affect  the  efficiency  of  the 
individual  receive  a  high  value. 

The  psychologic  group  was  arranged  by  Sanford 
Bell,  who  has  for  many  years  been  identified  with  gen¬ 
etic  psychology  in  the  educational  field,  holding  profes¬ 
sorships  in  the  University  of  Valparaiso,  State  Univer¬ 
sity  of  Indiana,  Mount  Holyoke  College,  State  Univer¬ 
sity  of  Colorado  and  elsewhere.  As  a  fellow  of  Clark 
University  he  made  thousands  of  tests  on  young  chil¬ 
dren,  schoolchildren  and  adolescents,  the  summarized 
results  of  which  are  quoted  in  G.  Stanley  Halks  ‘‘Adol¬ 
escence”  and  in  many  other  authoritative  works. 

Physicians  will  be  provided  with  directions  for  mak¬ 
ing  the  tests.  Parents  will  receive  leaflets  of  useful 
information. 

G40  JMetropolitan  Building. 


WHAT  EELATION,  IP  ANY,  HAVE  THE  FAU¬ 
CIAL  TONSILS  TO  PULMONAEY 
TUBEECULOSIS?* 

E.  FLETCHER  INGALS,  M.D. 

CHICAGO 

In  1878  Cohnheim  suggested  that  tuberculosis  of  the 
cervical  lymph-nodes  might  be  the  result  of  primary 
tuberculosis  in  the  buccal  or  pharyngeal  mucosa  or  ton¬ 
sils.  In  1879  Orth  in-  some  feeding  experiments  with 
guinea-pigs  produced  tuberculosis  in  the  cervical  lymph- 
nodes,  and  in  one  instance  in  the  tonsils.  Baumgarten 
confirmed  these  results  in  1884.  Cornil  and  Eanvier 
the  same  year  described  the  lesions  in  tuberculous  ton¬ 
sils  in  their  manual  of  pathologic  histology,  and  Strass- 
mann  the  same  year  mentions  the  frequency  of  tonsillar 
tuberculosis  in  phthisical  patients  (thirteen  in  twenty- 
one  cases).  This  seems  to  have  been  the  beginning  of 
the  special  literature  on  this  subject.  In  1885  Abraham 
wrote  on  tubercle  of  the  tonsil  and  in  1891  Dmochowski 
concluded  that  tuberculous  deposits  in  the  faucial  and 
lingual  tonsils  often  resulted  from  auto-infection.  In 
1892  Conoreur  described  the  probable  relation  of  tuber¬ 
culosis  of  the  tonsils  to  the  same  disease  in  the  cervical 
lymph-nodes.  Schlenker  in  1893  published  observations 
on  man  which  appeared  to  indicate  that  the  tonsils  are 
sometimes  infected  primarily  by  bacilli  in  food,  but 
more  often  by  bacilli  in  sputum  from  the  lungs.  Kriiek- 
mann,  1894,  confirmed  the  observations  of  Strassmann, 
Dmochowski  and  Schlenker,  and  Dieulafoy  in  1895 
showed  that  tuberculosis  of  the  tonsils  often  existed 
.  without  cervical  symptoms.  For  this  early  history  of  the 

*  Ri'iid  before  the  .American  Climatological  Association,  Wash¬ 
ington,  D.  C.,  May,  1913. 
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subject  I  am  iiidelited  to  Joiiatlian  Wrigbt,  who  kindly 
furnished  me  an  advance  copy  of  the  2d  edition  of  his 
“^History  of  Laryngolog}',”  from  which  -this  has  been 
compiled. 

An  article  by  Prof.  G.  Sims  Woodhead^  calling  atten¬ 
tion  to  the  possibility  of  tuberculous  infection  through 
the  tonsils  appeared  eighteen  years  ago.  He  endeav¬ 
ored  to  show  that  the  faucial  and  pharyngeal  tonsils  are 
important  channels  of  infection  in  this  disease.  He 
showed  also  that  the  l3unph-nodes  of  the  neck  ma}^ 
become  infected  with  tuberculosis  through  the  faucial 
tonsils  while  the  tonsils  themselves  may  not  be  involved 
in  the  process ;  that  is,  the  tubercle  'bacilli  may  find 
entrance  through  the  tonsil  and  pass  on  by  the  lymph¬ 
atics  to  the  lym])h-nodes  while  the  tonsils  themselves 
escape  injury.  Subsequent  observations  seem  to  have 
confirmed  this  view;  although  Chevue^  contended  that 
the  faucial  and  pharyngeal  tonsils  did  not  play  an  impor¬ 
tant  part  in  the  etiology  of  cervical  adenitis. 

Jonathan  Wright^  pointed  out  the  liability  to  error  in 
tht  various  methods  for  detection  of  tuberculosis  in 
lymphoid  tissue;  for  it  is  very  difficult  to  detect  tubercle 
bacilli  in  these  structures  even  when  they  are  studded 
with  tubercles  visible  to  the  naked  eye;  and  it  is  the 
exception  to  find  them  in  the  scanty  anatomic  tubercles 
of  latent  tuberculosis. 

Arthur  Latham-*  in  the  same  year  stated  his  belief  that 
the  primary  infection  in  tuberculosis  is  by  the  lymphatic 
svstem  and  that  it  spreads  from  the  cervical  to  ■  the 
bronchial  lymph-nodes.  This  view,  however,  appears  to 
have  been  refuted  by  subsequent  research.  In  a  personal 
letter  of  November,  1912,  Jonathan  Wright  saj's  “T 
Pi  ink  it  has  been  pretty  concluaively  shown  that  the 
infection  is  not  through  the  cervical  lymphatics,  which 
do  not  communicate  with  the  pulmonarj'  l^unphatics” 
but  that  the  whole  of  the  infection  “is  poured  into  the 
general  circulation.’’ 

Nevertheless  Latham’s  views  of  the  etiology  of  pul- 
-raonary  tuberculosis  are  in  large  part  correct  according 
to  most  pathologists  of  the  present  time.  I  quite  agree 
with  him  in  the  statement  that  “there  can  be  no  doubt 
that  predisposition,  hereditary  and  acquired  character 
of  the  soil  are  most  important  factors.” 

In  the  letter  already  referred  to,  Jonathan  Wright 
says  in  connection  with  the  quotation  given  above,  “This 
makes  the  infection  of  the  lungs  so  far  as  the  agents  of 
it  go  through  the  tonsil,  an  affair  of  local- predisposi¬ 
tion.” 

Latham  stated  that  tuberculosis  of  the  bronchial 
lymph-nodes  is  the  most  constant  lesion  found;  and 
that  in  the  majority  of  cases,  the  tuberculous  process  is 
more  advanced  there  than  ekewhere.  But  he  thought 
the  lungs  were  most  frequently  involved  first,  and  that 
the  disease  spread  by  the  lymphatics  to  the  bronchial 
lymph-nodes.  He  believed,  however,  that,  the  primary 
infection  was  by  the  lymphatic  system.  He  thought  that 
when  the  bronchial  lymph-nodes  became  involved  first 
the  disease  might  spread  from  them  to  the  lungs  by  con¬ 
tinuity,  by  ulceration  into  a  bronchus  or  into  a  blood¬ 
vessel,  or  b}'  the  Ijunphatics  but  against  the  supposed 
lymphatic  stream.  He  believes  that  in  children  under 
Ji/o  years  of  age,  pulmonary  tuberculosis  is  usually 
dei)endent  on  infection  of  the  bronchial  lymph-nodes 
from  which  it  spreads  to  the  lungs;  but  that  after  4 
years  of  age,  as  in  adults,  the  lungs  are  involved  first 

1.  Woodhead.  G.  Si'n.s :  Lancet,  London,  Oct.  27,  1894. 

2.  Chc.vne  :  BiU.  Med.  Jour.,  1899,  i.  1038. 

3.  Wright,  Jonathan;  New  York  Mod.  Jour.,  1900,  Ixxi,  504. 

4.  Latham,  .-Vrthur :  Lancet,  London,  Dec.  22,  1900.' 


and  the  process  spreads  from  them  to  the  bronchial 
lymph-nodes. 

St.  Clair  Thompson'*  calls  attention  to  the  infrequency 
of  involvement  of  the  nares  in  patients  suffering  from 
pulmonary  tuberculosis  (only  once  in  450  cases), 
although  it  is  generally  conceded  that  the  infection  is 
usually  aerogenous. 

In  necropsies  of  100  cases  the  pharyngeal  tonsil 
showed  tuberculosis  in  only  (i  per  cent,  on  nucrosco])ic 
examination,  although  inoculation  experiments  demon¬ 
strated  its  presence  in  nearly  20  per  cent.  The  larynx 
was  involved  in  30  per  cent.  The  discrepancy  between 
different  observers  is  due  largely  to  the  m'ethods  of 
examination.  As  already  shown  by-  Wright,  tubercle 
bacilli  are  difficult  to  demonstrate  in  lymphoid  struc¬ 
tures  although  the  histologic  changes  may  be  very  appar¬ 
ent.  In  the  examination  of  seventy-eight  cases  of  pul¬ 
monary  tuberculosis  Brieger  found  no  tubercle  bacilli 
either  on  Lie  surface  of  the  tonsils  or  in  their  crypts  but 
histologic  evidence  of  the  disease  in  the  tonsils  was  pres¬ 
ent  in  6  per  cent.  Thompson  believed  that  the  infection 
could  take  place  through  the  tonsil  but  did  not  think 
this  common  and  he  called  attention  to  the  experimental 
work  on  pigs  by  Sidney  Martin  which  demonstrated 
that  the  infection  could  take  place  through  the  tonsil 
without  involving  this  organ  in  the  tuberculous  process. 

J.  L.  Goodale®  claims  tliat  chronic  absorption  of  bac¬ 
terial  products  of  decomposition  is  not  likely  to  occur 
through  the  pharyngeal  or  lingual  tonsils  but  thinks  it 
does  frequently  take  place  through  the  faucial  tonsils. 

L.  Kingsford"  writes  that  tuberculosis  of  the  tonsils 
is  comparatively  frequent  but  he  does  not  think  this 
often  the  primary  seat  of  the  disease.  He  considers 
tuberculosis  of  the  tonsils  usually  secondary  to  foci  in 
other  places,  and  thinks  that  the  tonsils,  especially  in 
adults,  become  infected  through  the  sputum  or  by  the 
.blood-stream.  He  states,  however,  that  primary  infec¬ 
tion  of  the  tonsils  is  not  uncommon  in  children,  in  whom 
he  thought  it  might  occur  either  by  inhalation  or  from 
infected  food.  In  the  same  connection  it  is  stated  that 
in  children  Friedman  found  evidence  of  tuberculosis  in 
11  per  cent,  out  of  145  cases  and  Latham  by  inoculation 
experiments  found  it  in  15  per  cent,  of  48  cases;  wdiile 
Schlenker  and  Wright  have  found  tubercle  bacilli  in 
adjacent  .  cervical  lymphatics,  which  seemed  to  have 
passed  through  the  tonsils  without  any’  involvement  of 
the  latter. 

George  B.  Wood®  states  that  secondary  infection  of  tb.e 
tonsils  takes  place  readily  in  pulmonary  tuberculosi.s. 
Seven  different  observers  in  examining  13G  bodies  dead 
of  pulmonary  tuberculosis  found  the  tonsils  involved 
in  G9  per  cent.  Twenty-three  different  observers,  hov- 
ever,  in  examining  1,G71  cases  found  primary  tubercu¬ 
losis  of  the  tonsils  in  only  5.2  per  cent.  He  believed 
that  in  pulmonary  tuberculosis,  few,  if  any,  are  caused 
by  infection  through  the  tonsils,  but  that  in  90  per  cent, 
of  the  cases  of  tuberculous  cervical  adenitis  in  children 
the  faucial  tonsils  were  the  portals  of  entry.  He  argups 
that  it  seems  scarcely  possible  that  tubercle  bacilli 
could  gain  entrance  through  the  normal  mucosa  of  the 
mouth  and  fauces  which  has  a  squamous  epithelium 
especially  efficient  as  a  protective  covering. 

The  surface  of  the ‘tonsils  is  covered  with  the  same 
epithelium,  but  in  the  invaginations  which  form  the 
crypts  the  epithelium  is  so  changed  that  it  loses  this 

.5.  Thompson,  iSt.  Clair :  Practitioner,  London,  1901 

().  Goodalp,  J.  L.  :  Brit.  Med.  Jour.,  1903,  ii.  1141 

7.  Kingsford,  L.  :  Lancet,  London,  1904,  i,  89. 

■  8.  Mood,  George  B.  ;  The  Significance  of  Tubercuious  Peposit.s 

in  the  Tonsils,  The  Journal  a.  M.  A.,  May  6,  1905,  p.  1425. 


VOLI  MK  LXI 
NrxiBKU  2 


TUBERC  ULOSIS—IKGA  LS 


iiornial  protective  function.  If  Wood  is  correct,  tliere 
could  be  very  little  if  any  chance  for  the  entrance  of 
infective  material  through  the  mucous  membrane  cover¬ 
ing  the  normal  tonsil,  in  which  the  crvpts  are  negligi¬ 
ble;. but  with  enlargement  of  the  tonsil  and  deepening 
of  the  crypts  the  opportunity  for  the  entrance  of  bacilli 
would  be  very  greatly  increased.  In  other  words, 
absorption  of  tubercle  bacilli  is  not  at  all  likely  to  occur 
tlirough  the  tonsils  except  when  they  are  enlarged.  The 
larger  the  tonsil  the  deeper  the  crypts,  with  a  corres¬ 
pondingly  increased  chance  for  absorption  of  any  infec¬ 
tive  organism  or  other  minute  substances. 

J.  L.  Goodale®  calls  attention  to  the  demonstration 
by  Theobald  Smith  that,  in  cattle,  tubercle  bacilli  may 
enter  the  system  through  the  inncous  membrane  of  the 
mouth  and  throat  without  leaving  any  visible  trace  at 
the  point  of  entrance.  He  also  points  out  the  difference 
in  behavior  of  cervical  adenitis  of  tuliercnlous  and  non- 
tiiherculons  origin  under  certain  conditions.  He  says 
that  tuberculous  cervical  adenitis  mav  exist  in  associa¬ 
tion  with  tubercle  bacilli  in  the  tonsils  with  or  without 
visible  changes  in  these  organs  j  and  that  removal  of 
such  tonsils  may  have  no  effect  on  the  cervical  lymph- 
nodes.  But  there  are  other  cases  of  cervical  adenitis 
associated  with  distinct  enlargement  of  the  tonsils  in 
which  the  irritating  material  seems  to  be  generated  in 
the  tonsils.  In  these  cases  removal  of  the  tonsil  is  fol¬ 
lowed  by  prompt  relief.  From  the  foregoing  it  would 
appear  that  removal  of  enlarged  tonsils  may  tend  to 
prevent  the  absorption  of  tubercle  bacilli,  but  that  after 
the  damage  has  been  done  this  operation  may  have  no 
influence  on  the  tuberculous  cervical  glands. 

J.  Ij.  Goodale^®  says  that  the  faucial  tonsils  are  the 
most  favorable  points  of  entrance  for  micro-organisms 
and  that  previous  pathologic  alterations  in  these  struc¬ 
tures  favor  such  infections.  Yet  he  thought  that  dis¬ 
proportionate  emphasis  had  been  laid  on  these  patho¬ 
logic  alterations  as  compared  wnth  the  importance  of  the 
receptivity  of  the  host.  I  quite  agree  with  him  in  this 
view  and  fully  believe  that  the  degree  of  resisting  power 
of  the  host  is  by  far  the  most  inpmrtant  factor  in  the 
development  of  tuberculosis.  The  tubercle  bacillus 
seems  constantly  with  us  and  it  has  been  shown  to  be 
present  in  97  per  cent,  of  practically  all  adult  human 
beings.  It  probably  is  present  in  every  one  whether  or 
not  there  have  been  pathologic  changes  in  the  mucous 
membranes.  But  if  the  individual  resistance  is  good  it 
has  little  or  no  effect ;  whereas,  whatever  lessens  this 
lesistance,  be  it  diseased  tonsils  or  anythkig  else,  favors 
the  development  of  more  or  less  serious  tuberculous 
processes. 

Jobson  Horne^^  considering  the  channels  of  tubercu¬ 
lous  infection  asserts  that  the  infection  may  occur 
through  the  tonsils  from  food ;  but  he  thinks  that  in  the 
vast  majority  of  cases  infection  of  the  lungs  takes  place 
through  tubercle  bacilli  in  the  inspired  air  either 
lirectlv  or  secondarilv  through  the  bronchial  Ivmuli- 
lodes.  -  ° 

Osler^-  says  much  has  been  written  of  late  about  the 
elation  of  the  tonsils  to  tuberculosis,  especially  with 
egard  to  its  importance  as  a  portal  of  entrv,  but  even 
et  after  the  study  of  hundreds  of  cases  there  is  no  great 
manimity  of  opinion.  He  quotes  figures  which  show 

1^  •  I^o.ston  Mod.  .ind  Sui-i?.  .lour.,  November,  190(i, 

m.  Ooodale.  .1.  I...  ;  Tr.  .\m.  I.aryngol.  Assn.,  1907. 
xii  I^aiyngol.,  Uhiuol.  and  Otol.,  1907, 

12.  Osier,  William  :  .Modern  Medicine,  1907,  ili,  22o. 
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primary  infection  of  the  tonsils  in  from  3  per  cent,  to  6 
})er  cent.  ()l  200  cases  studied  h\’  Pifi'c  and  Bethi. 

Goodale*"*  is  quoted  as  having  found  quite  a  large 
percentage  of  tuberculous  tonsils  a.ssociated  with  cervi¬ 
cal  adenitis,  which  was  demonstiated  by  clearing  up  of 
the  condition  of  the  lymph-nodes  on  removal  of  the  ton¬ 
sils.  This  does  not  appear  to  have  been  the  common 
experience,  although  very  many  physicians,  since  Heber- 
den’s  observations  on  rheumatism  in  1804,  have  demon¬ 
strated  the  relation  of  the  tonsils  as  a  portal  of  entry  to 
the  infection  in  various  diseases. 

In  the  Bntish  Medical  Joinnal  (Xov.  19,  1910,  ]>. 
•1622),  the  relation  of  enlarged  tonsils  to  tuberculosis  is 
discussed  but  nothing  new  is  added. 

E.  C.  SewalT^  states  that  between  1,G00  and  2.000 
cases  of  primary  tuberculosis  of  the  tonsils  have  been 
studied  by  various  observers,  which  have  accounted  for 
a  little  over  >)  per  cent,  of  all  cases  of  tuberculosis  com¬ 
ing  to  necropsy.  He  asserts  that  there  are  no  distin¬ 
guishing  clinical  signs  of  tuberculosis  in  the  tonsils 
except  in  those  cases  in  which  ulceration  has  occurred. 

In  772  pairs  of  enlarged  tonsils  removed  and  exam¬ 
ined  in  the  laboratory  of  the  Cooper  iledical  College, 
only  3.9  per  cent,  were  found  to  be  tuberculous.  As 
Naegeli  found  tuberculosis  in  97  per  cent,  of  all  adult 
bodies,  this. small  percentage  in  diseased  tonsils  appears 
to  have  no  significance  whatever,  and  the  only  wonder  is 
that  a  much  larger  percentage  was  not  found. 

As  showing  the  relation  of  infected  tonsils  to  cervical 
adenitis  he  says  that  of  IGO  cases  of  diseased  tonsils  the 
cervical  lymph-nodes  were  also  slightly  or  much  affected 
in  68,  and  that  in  3  of  these  both  the  cervical  lymjih- 
nodes  and  the  tonsils  were  found  to  be  tuberculous.  In 

of  these  the  enlargement  of  the  cervical  l3unph-nodes 
disappeared  when  the  tonsils  were  removed.  In  6  they 
subsicled,  but  returned ;  but  in  5  the  cervical  adenitis 
was  not  benefited  by  the  operation. 

It  is  reported'^®  that  it  has  been  repeatedly  proved  that 
in  a  hundred  children  having  enlarged  ton.sils  and  ade¬ 
noids  there  are  appreciably  fewer  cases  of  tuberculosis 
than  in  a  hundred  children  with  normal  throats.  The 
significance  of  this,  if  true,  is  obvious  but  I  have  been 
unable  to  verify  the  statement  and  the  author  of  the 
m'ticle  has  failed  to  respond  to  my  personal  letter  of 
inquiiy;  therefore,  I  am  led  to  believe  that  there  has. 
been  some  mistake. 

^I  have  in  my  files  of  histories  of  private  patients  over 
25,000  carefully,  kept  records,  more  than  10  per  cent,  of 
which  are  of  tuberculosis.  In  these  eases  careful  exam¬ 
inations  were  made  of  the  nose  and  throat  as  well  as  of 
the  chest,  and  the  histories  were  carefully  taken,  for 
heredity,  previous  diseases,  enlarged  l^unph-nodes,  gen¬ 
eral  condition  at  the  time  of  the  examination  and  indeed 
everything  that  might  have  any  bearing  on  the  origin  or 
course  of  the  disease.  Dr.  W.  S.  Bracken,  one  of  ray 
associates,  employing  all  his  spare  time  for  several 
months  and  assisted  by  some  of  the  other  physicians  in 
my  office,  has  gone  over  those  records  carefully  and 
analyzed  the  findings  with  a  view  to  discover,  if  possible, 
a  relation  between  the  tonsils  and  laryngeal  or  pul- 
monarv  tubei’culosis. 

He  took  at  random  160  cases  (with  no  selection 
except  to  assure  himself  that  the  blanks  had  been  thor¬ 
oughly  filled  out),  thus  giving  a  fair  average  of  the 

l.a.  Goodnlp,  .T.  L.  :  .Tobns  Hopkins  IIosp.  Bull.,  November,  1908. 

14.  Sewall,  E.  C.  .  Ilistolo.gic  Examination  of  tbe  Faucial  Tonsils 
with  Uefercnce  to  Tuberculosis,  The  .Iouk.nal  .A.  M.  A.,  Sept  9, 
lilll,  p.  S(i8. 

15  Keene,  T.  Victor;  Tuberculosis  in  Children,  Jour.  Indiana 
State  Med.  Assn.,  Nov.  15,  1912,  p.  407. 


116 


DIPLOSAL-MacLA  CHLAN 


.Torni.  A.  M.  A. 
July  12,  1913 


wiiole.  From  the  records  of  noii-tuberculous  patients 
who  consulted  me  for  various  diseases  having  no  relation 
to  tuberculosis  such  as  functional  and  organic  disease  of 
the  heart,  asthma,  simple  bronchitis,  pleurodynia, 
emphysema,  pharyngitis,  rhinitis  and  laryngitis,  he  took 
at  random  100  other  records  for  control  thus  making  a 
fair  analysis  of  my  case  records  of  about  25,000  differ¬ 
ent  private  patients.  These  records  are  far  and  away 
more  complete  and  accurate  than  those  of  hospital 
patients.  His  analysis  shows  that  26  per  cent,  of  the 
tuberculous  patients  had  some  macroscopic  change  in  the 
tonsils  varying  from  slight  enlargement  to  marked^ 
hypertrophy,  ulceration,  or  other  evidence  of  disease.  In 
only  4  per  cent,  was  there  any  record  of  cervical  adenitis 
and  in  only  one  of  these  was  there  any  change  in  the 
tonsils,  which  were  noted  in  that  case  to  be  slightly 
enlarged. 

Among  the  control  cases  46  per  cent,  of  the  patients 
had  enlargement  or  other  evidence  of  disease  of  the  ton¬ 
sils,  nearly  twice  as  many  as  in  tuberculous  cases;  and 
not  one  of  them  had  cervical  adenitis.  So  far  as  these 
records  go  they  show  that  affections  of  the  tonsils  are 
much  more  frequent  among  non-tuberculous  than 
among  tuberculous  patients;  but  that  cervical  adenitis, 
while  comparatively  infrequent  (4  per  cent,  only)  in 
tuberculous  patients,  is  much  less  common  in  non-tuber¬ 
culous  patients.  It  is  a  matter  of  surprise  to  me  to  find 
that  in  only  one  of  the  cases  of  cervical  adenitis  was 
there  even  the  slightest  evidence  of  disease  of  the 
tonsils. 

Ten  or  fifteen  years  ago  it  was  quite  commonly 
believed  that  disease  of  the  tonsils  was  a  frequent  cause 
of  pulmonary  tuberculosis;  but  subsequent  research 
appears  to  have  proved  that  tubercle  bacilli  may  enter 
and  pass  through  the  tonsils  and  cause  disease  of  the 
cervical  lymnh-nodes  wdiile  the  tonsils  themselves  may 
escape  all  injury;  and  this  research  has  also  shown  that 
there  is  no  direct  connection  between  the  cervical  lymph- 
nodes  and  the  pulmonary  lymphatics,  and  therefore, 
that  involvement  of  the  lungs  associated  with  cervical 
adenitis  must  be  a  systemic  infection  rather  than  a 
result  of  the  disease  of  the  lymphatics. 

From  a  thorough  study  of  the  literature  and  from  an 
examination  of  my  own  records,  I  am  forced  to  accept 
as  correct  the  consensus  of  opinion,  which  novv  fully 
sustains  the  personal  views  of  Jonathan  Wright,  who 
wrote  me,  in  November,  1912,  saying:  “To  tell  the  truth, 
I  do  not  believe  there  is  any  relation  between  the  tonsils 
and  pulmonary  tuberculosis.” 

104  South  Michigan  Avenue. 


'  DIPLOSAL— ITS  TOXICITY  * 

JOHN  ISIacLACHLAN,  M.D. 

CLEVELAND 

Diplosal,  or  salicylo-salicylic  acid  (OH.CoTTCOO.CoHiCOOH) , 
is  a  compound  obtained  by  the  condensation  of  two  molecules 
of  salicylic  acid,  a  phenol  group  of  one  molecule  reacting  with 
the  hydroxyl  group  of  the  other  molecule  with  the  elimination 
of  water  thus  forming  the  salicylic  ester  of  salicylic  acid. 
When  decomposed  by  hydrolysis  it  takes  up  water,  and  100 
parts  of  diplosal  yield  107  parts  of  the  salicylic  acid. 

This  substance  was  submitted  to  the  Council  with  the  claim 
that  it  was  superior  to  salicylic  acid  and  the  other  salicylates 
because  it  was  free  from  all  the  undesirable  side  effects  of 


♦  Investigation  conducted  at  the  request  of  the  Committee  on 
Therapeutic  Research,  Council  on  Pharmacy  and  Chemistry, 
American  Medical  Association. 


those  substances.  Diplosal  is  insoluble  in  water  and  nearly  so 
in  dilute  acids,  so  that  it  was  assumed  by  the  manufacturers 
that  it  would  produce  no  undesirable  effects  on  the  stomach. 
When  acted  on  by  alkalies  it  is  decomposed  with  the  formation 
of  an  alkali  salicylate.  Thus  if  sodium  bicarbonate  be  used 
the  result  is  the  formation  of  sodium  salicylate. 

It  is  the  purpose  of  this  work  to  show  that  the  drug,  if 
given  in  the  same  manner  as  the  other  salicylates,  produces 
the  same  symptoms  of  toxicity  and  with  equal  severity.  The 
drug  was  administered  by  ■  mouth  in  capsules  and  no  alkali 
was  given  with  it.  Especial  attention  was  directed  to  the  side 
action — the  aural  symptoms  and  the  gastric  effects — nausea 
and  emesis.  The  present  series,  although  it  is  too  small  to  allow 
an  exact  estimate  of  the  relative  toxicity  of  the  different  salic¬ 
ylates,  shows  very  clearly  not  only  that  diplosal  is  toxic,  but 
also  that  much  smaller  doses  suffice  to  produce  the  toxic  effect 
than  are  required  with  sodium  salicylate. 


COMPARISON  OF  EFFECTS  OF  DIPLOSAL,  SODIUM  SALICYL¬ 
ATE  AND  OIL  OF  GAULTHERIA 
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♦These  symptoms  were  present  on  the  fourth  day,  with  vertigo. 

♦♦Minim. 

tWas  drowsy  next  day  with  an  acetonuria  and  was  given  30 
grains  of  sodium  bicarbonate. 

fSick  for  24  hours.  Drowsiness,  sighing  respiration,  acetonuria 
and  had  to  be  given  aikaii  by  mouth  and  bowel. 

§A11  had  severe  pain  in  the  epigastrium. 

Unless  otherwise  stated  the  drug's  -were  administered  every  hour 
until  toxic  symptoms  appeared. 


It  may  be  said  that  in  the  medical  wards  of  Lakeside  Hos¬ 
pital,  Cleveland,  and  allied  institutions,  it  is  customary  to 
administer  salicylates  to  the  “toxic”  point  in  rheumatic  fever 
and  its  manifestations,  irrespective  of  the  relief  of  the  symp¬ 
toms  or  the  size  of  the  dose.  Sodium  salicylate  was  admin¬ 
istered  in  doses  of  20  grains,  and  diplosal  in  doses  of  5  or  10 
grains,  the  dosage  being  repeated  every  hour  till  toxic  effects 
appeared.  In  this  series  of  cases  (thirty  in  all  with  thirty- 
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five  administrations  of  tlie  drug)  the  average  “toxic”  dose  was 
02.2  grains^  as  compared  witli  190  grains  in  eleven  administra¬ 
tions  of  sodium  salicylate.  There  has  been  no  attempt  made  to 
compare  their  curative  efficiency,  but  diplosal  was  satisfactory 
from  this  standpoint. 

Out  of  the  thirty  -eases  there  were  two  in  which,  owing  to 
the  large  amount  taken  without  any  result  whatsoever, ”the 
drug  was  stopped,  making  C  per  cent,  that  showed  no  toxic 
effect.  The  other  twenty-eight  oases,  or  94  per  cent.,  showed 
severe  and  persistent  tinnitus  aurium.  Two,  or  6  per  cent.,  had 
no  gastric  symptoms  while  nine,  or  30  per  cent.,  h;*d  only 
nausea. 

In  conclusion  one  must  admit  that  diplosal  is,  like  all  the 
salicylates,  toxic,  if  given  in  large  doses;  and  that  it  does 
require  much  smaller  doses  to  produce  the  toxic  effect. 

3849  Prospect  Avenue. 


A  XEW  AXD  SIMPLE  JIETHOD  OF  TEAXS- 

FUSIOX* *  • 

A.  R.  KIMPTON,  IM.D. 

Surgeon  to  Outpatients,  Carney  Hospital  ;  Instructor  in  Clinical 
Surgery,  Tufts  College  Medical  School 
AND 

J.  HOWARD  BROWN,  M.S. 

.\ust:n  Teaching  Fellow  in  Comparative  I’athology,  Harvard 

Medical  School 

BOSTON 

Every  surgeon  experienced  in  arterial  surgery  apiire- 
nates  the  technical  difficulties  in  transfusing  blood  from 
)ne  indi\idual  to  another.  Even  after  getting  donor 
md  recipient  connected  by  whatever  method  one  is 
ising,  how  common  a  remark  is  the  followino- :  “is  it 
Tinning?”  and  its  answer,  “I  think  so,”  or” 'I’m  not 
Tire.”  _  The  quantity  of  blood  transfused  is  always 
incertain.  It  is  probably  always  overestimated.  A  lit- 
le  is  usually  enough,  probably  not  more  than  two 
iiinces  in  newborn  liabies.  The  danger  of  a  septic  wrist 
0  the  donor  is  no  small  risk,  although  it  seldom  hap- 
lens.  It  is  extremely  hard  to  get  the  patients  together 
1  ithout  a  break  in  asepsis.  Most  men  do  not  wear 
doves  when  doing  a  transfusion — no  doubt  a  small  niat- 
with  the  following  method  one  does  wear 
doves  and  a  perfect  asepsis  is  easily  maintained.  By 
he  ordinary  method  the  discomfort  of  the  surgeon  is 
leqiiently  great,  since  he  is  confined  in  a  cramped  posi- 
1011  for  a  long  time.  The  method  to  be  described  we 
'elieve  eliminates  practically  all  of  these  difficulties. 

One  of  us  has  had  considerable  experience  with  trans- 
iision  by  the  various  methods,  as  an  assistant  to  Dr. 

.  C.  Hubbard,  and  had  thought  of  tubes  for  attaining 
he  results.  The  other  of  us  has  for  a  number  of  years 
sed  glass  cylinders  with  a  cannula  sealed  or  drawn  out 
t  one  end  and  bent  at  right  angles  to  the  long  axis  of 
he  cylinder,  to  draw  and  preserve  blood  aseptically. 
i  e  are  indebted  to  Dr.  W.  J.  ]\IacXeal,  formerly  of  the 
hiiversity  of  Illinois,  for  acquaintance  with  the  tube  in 
lis  form.  A  tube  involving  some  of  the  same  features 
s  the  one  to  be  described  has  been  devised  and  used  by 
s  to  collect  blood-plasma  and  to  preserve  it  in  fluid 
mdition  for  hours  or  days. 

The  tube  (Fig.  1)  consists  of  a  glass  cylinder  of 
hatever  capacity  desired,  closed  at  the  upper  end  by  a 

1.  There  were  fifteen  administrations  of  diplosal  to  patients 
)ove  16  years,  with  average  toxic  dose  of  101  grains  ;  and  eighteen 
Iniinistrations  to  children  (15  years  or  younger)  with  average 
'.xic  dose  of  76  grains. 

*1  Department  of  Comparative  I’athology,  Harvard  Med¬ 

al  School,  and  the  General  Surgical  Service  of  the  Chiidren's  llos- 
tal,  Boston.  ^ 


cork  stopper,  a  side  tube  a  little  below  the  cork,  and  a 
cannula  leading  from  the  bottom  of  the  cylinder.  'The 
cannula  must  join  the  cylinder'at  such  a  position  that 
it  will  lead  from  the  upper  side  of  the  cylinder  when  the 
latter  is  placed  on  its  side  with  the  side  tube  upper¬ 
most  (Fig.  2).  The  cannula  bends  downward  just  after 
leaving  the  cylinder  and  then  at  right  angles  to  the 
plane  formed  by  the  long  axis  of  the  cylinder  and  the 
side  tube.  From  the  last  bend  the  cannula  should  not 
be  more  than  two  or  three  inches  long,  should  taper 
graduall}",  and  terminate  in  a  beveled  and  burnished 


point  about  2  or  3  mm.  in  diameter. 

A  small  piece  of  pure,  clean  paraffin  (melting-point 
50  C.,  122  F.)  is  placed  in  the  cylinder  and  the  cork 
pushed  into  place.  Tlie  whole  cylinder  is  then  wrapped 
carefully  in  a  towel,  placed 


on  its  side  in  an  autoclave 
and  sterilized  in  the  same 
manner  as  are  dressings.  At 
any  time  before  the  opera¬ 
tion,  or  at  the  time  of  the 
operation,  the  sterile  tube  is 
unwrapped  by  the  surgeon 
and  is  held  above  the  flame 
of  a  Bunsen  burner,  alcohol 
lamp,  or  other  source  of 
heat,  and  carefully  revolved 
until  the  melted  paraffin 
has  covered  all  portions  of 
the  inner  surface  of  the  cyl¬ 
inder,  cork,  and  the  side 
tube  as  far  as  the  constric¬ 
tion.  Finally  the  excess  is 
allowed  to'  run  out  of  the 
cannula  while  the  tip  is  held 
against  a  sterile  gauze 
sponge.  To  avoid  excessive 
crystallization  of  the  paraf¬ 
fin,  the  cylinder  should  be 
cooled  as  quickly  as  possible 
by  being  brought  into  con¬ 
tact  with  the  operator’s 
hands,  A  small  piece  of 


below  cork  and  cannula  load-' 
ing  from  bottom  of  cylinder. 


Fig.  2. — Tube,  with  blood  withdrawn  from  arti-ry.  put  in  posi¬ 
tion  to  prevent  blood  from  running  out  from  the  cannula  while 
being  inserted  into  the  win. 


sterile  absorbent  cotton  is  next  loosely  inserted*  into  the 
side  tube  as  far  as  the  constriction,  to  prevent  contam¬ 
ination  from  the  air  when  the  pump  is  applied  as 
described  below.  The  cylinder  is  now  ready  for  use. 
Before  attempting  to  use  this  tube  for  the  first  time,  the 
operator  should  practice  lining  it  with  paraffin  until  he 
is  sure  of  his  ability^  to  do  it  effectively. 

Ihe  tube  has  been  used  successfully  on  a  number  of 
animals  all  of  which  recovered  perfectly.  Babbit’s  blood 
was  found  to  remain  in  the  tube  from  eight  to- ten  min¬ 
utes  before  beginning  to  clot.  Several  cats  were  trans¬ 
fused,  the  blood  being  taken  from  the  carotid  artery  and 
injected  into  the  external  jugular  vein.  In  one  case 
40  c.c.  of  blood  were  kept  in  the  tube,  not  connected 
with  the  cat,  for  seven  minutes  and  then  injected  into 
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the  circulation  without  difficulty  or  bad  after-effects. 
In  this  case  time  was  taken  to  dissect  out  the  vein  after 
the  blood  had  been  dratvn  into  the  tube. 

Through  the  kindness  of  Dr.  James  S.  Stone,  surgeon 
to  the  Children’s  Hospital,  Boston,  and  of  Dr.  W.  E. 
Ladd,  Assistant  Surgeon,  in  whose  service  this  case 
arose,  an  opportunity  was  given  to  put  the  method  to  a 
pi'actical  test. 

REPORT  OF  CASE 

Patient. — A  boy,  10  years  old,  admitted  April  2.5,  1913. 
Diagnosis,  strangulated  hernia.  In  the  preceding  October  this 
child,  had  had  pneumonia  and,  by  the  mother’s  statement,  at 
that  time  vomited  a  large  amount  of  fresh  blood,  also  passed 
black  stools  for  about  three  weeks.  From  this  time  he  had 
never  regained  his  full  strength.  On  admission,  a  large  stran¬ 
gulated  hernia  was  discovered  and  at  operation  was  found  to 
contain  a  large  bunch  of  gangrenous  omentum.  There  was 
also  considerable  free  pus  in  the  sac.  The  gangrenous  omen¬ 
tum  was  removed  and,  because  of  evidence  of  peritonitis, 
the  abdomen  was  opened  and  found  to  contain  a  large  amount 
of  pus.  The  abdomen  was  drained  through  the  abdominal 
incision  and  also  through  the  inguinal  incision.  There  had 
been  a  considerable  hemorrhage  from  the  stump  of  the  omen¬ 
tum.  The  child’s  condition  was  very  poor.  On  May  8,  1913, 
it  was  necessary  to  operate  again  for  an  abscess.  On  removal 
of  the  wick  and  introduction  of  a  finger  into  the  wound, 
a  very  smart  hemorrhage  took  place,  partly  from  granula¬ 
tions  and  partly  from  the  omentum.  A  piece  of  omentum  was 
tied  off  and  removed  and  further  hemorrhage  controlled  by 
packing.  No  abscess  was  found.  The  child's  condition  was 
very  unsatisfactory  and  there  was  marked  suppression  of 
urine,  the  twenty-four-hour  amount  being  about  10  ounces; 
pulse  and  temperature  high  and  irregular.  The  kidneys  were 
excreting  less  than  one-half  of  the  lluids  taken. 

Transftmon.^On  ]\Iay  29,  1913,  a  transfusion  was  done, 
blood  being  taken  from  the  mother.  The  technic  was  as  fol¬ 
lows:  Under  cocain,  0.5  per  cent,  for  the  child  and  1  per  cent, 
for  the  mother,  the  median  basilic  vein  of  the  boy  and  'che 
radial  artery  of  the  mother  were  exposed  in  the  usual  way. 
The  vein  was  tied  off  distally  and  a  Crile  clamp  applied 
proximally.  The  artery  of  the  donor  v  as  treated  in  a  like 
manner.  The  artery  was  then  transfixed  with  a  cataract 
knife  and  a  slit’ made,  into  which  the  cannula  of  the  tube  was 
inserted  and  the  clamp  opened.  A  tie  around  the  cannula 
is  not  necessary.  The  tube  was  held  vertically  and  in  forty 
seconds  contained  a  little  over  8.5  c.c.,  practically  3  ounces, 
of  blood,  all  that  was  desired  in  this  case.  The  cannula 
was  withdrawn,  an  assistant  closing  the  clamp  at  once.  The 
tube  was  then  placed  in  the  position  shown  in  Figure  2,  to 
prevent  the  blood  from  running  out  from  the  cannula  while  it 
was  being  inserted  into  the  vein.  The  peculiar  bend  in  the 
cannula  prevents  it  from  emptying  itself  of  blood  and  avoids 
the  injection  of  air.  As  the  cannula  was  entering  the  vein 
it  was  again  raised  to  a  vertical  or  oblique  position.  After 
insertion  into  the  vein  and  removal  of  the  clamp  an  ordinary 
actual  cautery  bulb-pump  was  attached  to  the  side  tube.  With 
very  slight  air-pressure  the  flow  of  the  blood  was  constant. 
The  cannula  was  removed  before  it  liad  emptied  itself  so  that 
no  air  should  enter.  The  time  between  the  withdrawal  of  the 
tube  fi’om  the  artery  and  insertion  into  the  vein  was  fifty 
seconds.  The  time  from  insertion  into  the  \ein  until  the 
three  ounces  had  passed  into  the  child’s  circulation  was  fifty 
seconds.  The  entire  time  from  inseition  into  the  artery  of  the 
donor  until  withdrawal  from  the  vein  of  the  recipient  was 
two  minutes  and  twenty  seconds.  The  child  promptly 
appeared  of  better  color  and  the  veins  on  the  backs  of  his 
hands  filled  out.  There  was  no  change  in  the  donor’s  condi¬ 
tion.  The  child’s  pulse  increased  from  9(5  to  120,  probably 
because  of  excitement.  He  complained  of  hunger  at  once. 
Hemoglobin  tests  were  not  made.  Next  morning  the  patient 
was  better;  pulse  was  down  and  temperature  also.  He  felt 
stronger  felt  better  and  had  passed  double  the  quantity  of 
urine  he  had  been  passing.  He  has  improved  steadily  since 
and  has  been  transferred  to  the  Convalescent  Home. 


In  usino^  this  method  one  should  be  very  careful  not’ 
to  injure  the  vessels,  picking  the  tissues  away  from  them! 
rather  than  handling  the  vessels  themselves.  We  con¬ 
sider  the  use  of  a  cataract  knife,  instead  of  fine  scissors, 
to  open  the  vessels  extremely  important,  as  it  is  very 
necessary  not  to  injure  the  vessels  or  leukocjffes.  The 
knife  makes  a  beautiful,  sharply  outlined  opening.  It 
is  also  important  to  pass  the  end  of  the  cannula  beyond 
the  site  of  the  Crile  clamp.  The  slit  is  held  open  by 
smalUhooks  such  as  are  used  in  doing  transfusion  by 
other  methods.  Gentleness  is  the  essential  factor,  as  in 
all  blood-vessel  surgery. 

It  is  very  easily  seen  hoAV  simple  and  easy  the  per¬ 
formance  of  transfusion  becomes  by  this  method.  The 
manner  in  which  the  blood  is  obtained  is  a  great  factor 
in  its  not  clotting.  With  sufficient  care  not  to  injure 
the  vessels  and  to  have  the  entire  tube  thoroughly  lined 
with  paraffin  we  believe  that  no  difficulty  from  the  for¬ 
mation  of  fibrin  ferment  will  be  experienced  if  the 
operation  consumes  no  more  than  a  reasonable  amount 
of  time. 

POINTS  ACCOMPLISHED 

The  advantages  gained  are:  (1)  the  elimination  of 
the  uncertainties  and  usual  technical  difficulties  of 
direct  transfusion;  (2)  the  ability  to  measure  the 
amount  of  blood  transfused,  and  (3)  the  ability  to  regu¬ 
late  the  rate  of  flow. 

We  fully  appreciate  that  the  method  has  not  been 
sufficiently  tried  out,’ but  it  was  so  successful  in  the  case 
described  above  that  we  feel  that  it  merits  all  that  is 
claimed  for  it.  We  hope  that  it  will  be  tried  by  others 
and  will  gladly  assist  by  giving  whatever  information 
we  can.  The  tubes  used  in  our  experiments,  designed 
and  made  by  Mr.  Brown,  varied  in  capacity  from  25  to 
100  C.C.,  but  can  be  made  of  any  desired  size  by  a 
competent  glass-blower. 

86  Bay  State  Road — Harvard  Medical  School. 


WHEH  AND  HOW  TO  USE  NITEOGLYCEEIN  * 

EDWARD  E.  CORNWALL,  M.D. 

Attending'  Physician  to  the  ’WUlliamsburgh  and  Norwegian  Hos¬ 
pitals  ;  Consulting  Physician  to  the  Bethany  Hospital 

BROOKLYN 

There  appear  to  be  three  general  indications  for  the 
use  of  nitroglycerin  in  medicine,  namely,  to  relieve  dis¬ 
tressing  or  dangerous  symptoms  due  to  local  arterio¬ 
sclerosis  or  arterial  spasm;  to  lower  the  general  blood- 
pressure  when  its  continuance  at  the  existing  height 
threatens  accidents  to  the  cardiovascular  apparatus,  and 
to  clear  the  diagnosis. 

The  power  of  nitroglycerin  is  perhaps  best  showr 
when  it  is  used  to  free  the  circulation  in  vitally  i’mpor- 
tant  regions  of  the  body  where  the  supplying  arteries  art 
unduly  contracted.  The  two  most  important  vita 
regions  are  the  heart  itself  and  the  brain;  and  arteria 
disease  in  these  regions  is  usually  attended  with  higl 
blood-pressure.  Sclerosis  of  the  coronary  arteries,  wher 
the  lesion  is  pronounced,  may  be  attendecl  by  some  oi 
■  all  of  the  following  symptoms:  soreness,  oppression  oi 
pain  in  the  precordium,  especially  behind  the  sternum 
pain  in  the  neck,  shoulders  and  arms,  particularly  th* 
inside  of  the  left  arm;  attacks  of  tachycardia;  attacks 
of  dyspnea,  which  are  often  intense,  ancl  often  attendee 
with  palpitation;  and  the  symptoms  of  myocarditis 
Precordial  distress,  which  may  be  of  all  degrees  from  ( 

•  Read  before  the  Kings  County  Medical  Society,  June  17,  1913 
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sliglit  sense  of  oppression  to  angina  pectoris,  and 
dyspnea,  are  the  most  common  symptoms,  and  they,  as 
well  as  the  other  symptoms,  are  apt  to  be  brought  on 
by  slight  or  moderate  exertion  or  excitement,  and  to 
come  on  after  eating  and  in  the  night.  Truly  mar¬ 
velous  relief  of  these  symptoms,  in  cases  with  high 
blood-pressure,  often  follows  the  administration  of 
nitroglycerin,  combined,  it  may  be,  with  small  doses 
of  strychnin,  and,  if  there  is  much  myocardial  insnf- 
ticienc}',  with  strophanthus  also,  and  always  with  a 
suitable  diet.  I  have  seen  patients  who  were  rendered 
very  miserable  by  such  attacks  of  cardiac  pain  and 
dyspnea,  occurring  both  during  the  day  and  at  night, 
recover  for  considerable  periods  comfort  and  apparent 
cardiac  balance  when  so  treated. 

Part  of  the  benefit  derived  from  nitroglycerin  in  these 
cases  of  localized  arteriosclerosis  may  be  due  to  the 
lowering  of  the  blood-pressure  which  it  produces,  and 
the  consequent  relief  of  the  strain  on  the  diseased 
arteries;  and  that  is  particularly  probable  in  sclerosis 
of  the  aorta  near  the  heart,  which  is  often  associated 
with  coronary  sclerosis,  and  which,  by  itself,  especially 
if  there  is  also  dilatation  of  the  diseased  aorta,  can  give 
symptoms  similar  to  those  mentioned  above.  Aortic 
sclerosis  is  frequently  associated  with  very  high  blood- 
pressure. 

Cerebral  arteriosclerosis  can  exist  without  giving  sub¬ 
jective  symptoms,  and  its  first  local  manifestation  may 
be  apoplexy;  but  it  may  produce  abnormal  sensations 
of  a  vague  character  in  particular  'regions  of  the  brain, 
head  noises,  vertigo,  especially  when  the  head  is  placed 
in  certain  positions,  and  severe  headaches.  These  S3'mp- 
toms  are  frequently  relieved,  and  sometimes  for  long 
periods,  by  nitroglycerin,  but  only  in  cases  in  which 
the  blood-pressure  is  high.  Abnormal  sensations  in 
the  head  are  frequently  associated  with  low  or  rela¬ 
tively  low  blood-pressure;  and  in  such  cases  nitro¬ 
glycerin  is  contra-indicated. 

Arteriosclerotic  pains  in  the  legs,  occurring  mostly 
at  night,  are  particularly  amenable  to  nitrogl3’cerin. 
The  pains  due  to  splanchnic  arteriosclerosis  seem  to  be 
less  so,  though  they  may  be  relieved  by  it. 

Xitrogh'cerin.  can  be  used  to  lower  general  high 
blood-pressure  which  threatens  accidents  to  the  cardio¬ 
vascular  apparatus,  but  it  has  not  the  superlative  value 
in  this  class  of  cases  that  it  has  in  those  in  which  the 
s3'mptoins  are  due  to  localized  arteriosclerosis,  or 
arterial  spasm.  Aconite  and  veratrum  often  serve  bet¬ 
ter  in  these  cases,  especially  if  the  mvocardium  is  in 
fairly  good  condition.  The  quickest  and  most  effective 
means  of  lowering  the  blood-pressure  when  it  threatens 
injury  to  the  cardiovascular  apparatus  is  venesection; 
and  the  one  which  keeps  the  blood-pressure  down  for 
the  longest  periods  is  regulation  of  the  diet. 

The  use  of  nitroglycerin  for  diagnostic  purposes  has 
been  mentioned  and  described  by  me  in  former  articles.’- 

This  drug  can  be  employed  to  show  whether  certain 
symptoms  are  due  to  contracted  arteries  or  to  some 
other  cause.  The  symptoms  which  invite  this  test  are 
chiefly  pains  and  abnormal  sensations  in  various  parts 
of  the  body  associated  with  elevation  of  blo.  d-pressure. 
If  the  administration  of  nitroglycerin  produces  marked 
relief  of  these  symptoms,  they  are  probably  due  to 
pteriosclerosis  or  arterial  spasm.  It  is  my  custom, 
if  a  patient  with  high  blood-pressure  complains  of  head- 

1.  Cornwall,  E.  E.  :  Value  of  an  Antiputrefactive  Diet  in  Dif¬ 
ferential  Diagno-sis  of  Conditions  I’roduclng  High  qiood-Pressure, 
Arch.  Diagno.sis,  .July,  1912;  Some  I’ractical  I’oints  in  interpreta¬ 
tion  and  Management  of  High  Blood-Pressure,  Med.  Rec.,  New 
lork,  Nov.  10,  1912. 


ache  or  other  symptoms  which  might  be  due  to  localized 
arteriosclerosis,  to  put  a  hypodermic  tablet  of  one  one- 
hundiedth  of  a  grain  of  nitrogl3Terin  under  his  tongue 
and  watch  results.  In  three  or  four  minutes,  if  the 
headache  or  other  symptom  is  due  chiefly  to  arterial 
conti action,  relief  is  experienced.  If  relief  does  not 
.come,  or  if  aggravation  ensues,  the  cause  is  probably 
not  aiteriosclerosis ;  and  in  the  case  of  a  headache,  it 
IS  apt  to  be  toxemia  or  a  neoplasm.  In  conditions  of 
low  blood-pressure  this  test  is  of  no  value. 

The  knowledge  when  to  use  nitroglycerin  involves  the 
knowledge  when  not  to  use  it.  The  indications  for  its 
use  have  been  suggested;  what  are  the  contra-indica¬ 
tions  ? 

Low  blood-pressure  is  the  main  contra-indication.  In 
geneial,  it  may  be  said  that  nitrogl3'cerin  should  never 
be  given  when  the  patient’s  blood-pressure  is'  lower  than 
normal  for  his  age  and  condition;  that  it  should  net  be 
given,  as  a  rule,  in  advanced  nephritis  with  very  high 
lilood-pressure,  or  in  toxemic  conditions  producing 
high  blood-pressure;  that  it  should  not  be  given  to 
modify  the  action  of  the  so-called  vaso-constrictor  heart 
stimulants ;  that  it  should  not  be  given  to  patients  who 
have  any  idiosyncrasy  in  regard  to  its  action,  and  that 
it  should  never  be  given  for  a  heart  stimulant. 

The  administration  of  nitroglycerin  is  attended  with 
very  few  difficulties.  It  can  be  given  by  injection  under 
the  skin,  b3'  placing  a  soluble  tablet  under  the  tongue, 
which  is  almost  as  speedy  a  way  of  getting  its  effect, 
and  by  the  stomach,  which  is  the  least  reliable  method! 

I  usually  give  it  under  the  tongue,  if  the  patient  is 
conscious. 

The  dosage  of  nitroglycerin  varies  ordinarily  between 
one  two-hundredth  and  one  fiftieth  of  a  grain.  Its 
effect  passes  off  in  less  than  half  an  hour,  so  that  the 
dose  may  have  to  be  repeated  often  to  produce  a  per¬ 
sistent  effect;  though  it  frequently  happens  that  the 
relief  from  a  single  dose  or  a  few  doses  endures  long 
after  the  physiologic  effect,  as  such,  has  ceased.  I  am 
accustomed  to  put  into  the  hands  of  patients  suffering 
.  from  symptoms  of  sclerosis  or  spasm  of  the  coronary 
arteries  or  arteries  in  the  head  or  extremities,  hypo¬ 
dermic  tablets  of  one  one-hundredth  of  a  grain,  with 
directions  to  put  one  under  the  tongue  when  the  symp¬ 
toms  appear,  and  to  repeat  the  dose  if  necessary.  In 
some  cases  one  or  two  repetitions  may  be  required,  sel¬ 
dom  more,  unless  tolerance  has  been  established,  in 
which  case  the  dose  must  be  increased  and  continued 
longer.  For  the  purpose  of  lowering  the  general  blood- 
pressure  the  drug  should  be  given  every  hour  or  half 
hour.  As  a  general  rule,  I  may  say  that  nitroglycerin, 
in  the  absence  of  contra-indications,  should  be  given  in 
sufficient  doses  to  produce  the  desired  effect. 

Although  nitroglycerin  appears  to  be  a  comparatively 
harmless  drug,  bad  consequences  can  follow  if  it  is 
taken  too  freely.  I  have  seen  patients  who  took  it 
excessively  develop  cardiac  weakness  and  irritability, 
localized  edema,  excessive  sweating,  and  visual  dis- 
oiders.  A  woman  80  3'Gars  old,  who  took  nitrogl3’cerin 
steadily  for  more  than  a  3’ear,  by  my  direction,  to  relieve 
arteriosclerotic  pains  in  the  thighs,  and  who  during 
that  period  gradually  increased  the^  dose  from  two  or 
three  tablets  of  one  one-hundredth  of  a  grain  during 
the  night  to  eighteen  tablets  during  the  night,  devel¬ 
oped  edema  in  one  foot,  profuse  perspiration  ancl  a 
visual  disturbance  characterized  by  the  appearance  of 
fine  l)lack  specks  in  the  field  of  vision.  The  perspira¬ 
tion  and  the  black  specks  disappeared  promptly  after 
the  drug  was  discontinued. 
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SUMMARY 

I-n  conclusion  I  wish  to  repeat  and  emphasize  the  fol¬ 
lowing  points : 

1.  The  general  indications  for  the  use  of  nitroglycerin 
are  (1)  to  relieve  symptoms  of  localized  arteriosclerosis 
or  arterial  spasm  in  vitally  important  regions  of  the 
body,  and,  when  there  is  pain  due  to  contracted  or  dis¬ 
eased  arteries,  in  other  regions;  (2)  to  reduce  general 
high  blood-pressure  in  selected  cases,  if  its  continuance 
threatens  accidents  to  the  cardiovascular  apparatus ;  and 
(3)  to  clear  the  diagnosis. 

2.  The  chief  contra-indications  to  the  use  of  nitro¬ 
glycerin  are  (1)  low  or  relatively  low  blood-pressure; 
•(2)  advanced  chronic  nephritis  with  very  high  blood- 
pressure  and  toxemic  conditions  producing  higli  blood- 
pressure,  as  a  ride;  and  (3)  the  presence  of  an  idiosyn¬ 
crasy  in  regard  to  its  action. 

3.  Nitroglycerin  should  never  be  used  for  the  primary 
purpose  of  a  heart  stimulant. 

4.  Nitroglycerin  given  under  the  tongue  produces 
almost  as  prompt  an  effect  as  when  injected  under  the 
skin. 

5.  Nitroglycerin,  if  given  too  long  or  in  too  large 
doses,  can  produce  injurious  effects,  which,  however, 
usually  pass  away,  at  least  apparently,  when  it  is 
discontinued. 

1218  Pacific  Street. 


POSITIVE  EESULTS  FOLLOWING  THE  INOC¬ 
ULATION  OF  TFIE  EABBIT  WITH 
PAEETIC  BE AIN  SUBSTANCE 

A  PEELIMINARY  NOTE 
HENRY  J.  NICHOLS,  M.D. 

Captain,  Medical  Corps,  U.  S.  Army ;  Assistant  Trofessor  of  Bac¬ 
teriology  and  I’athology,  Army  Medical  School 

AND 

WILLIAM  H.  HOUGH,  M.D. 

Clinical  I'athologist,  Government  Hospital  for  the  Insane 
WASHINGTON,  D.  C. 

In  a  previous  article  in  The  Journal^  we  stated  tliat 
we  had  been  engaged  for  some  time  in  the  inoculation 
of  rabbits  with  spinal  fluid  and  brain  substance  from 
cases  of  paresis,  but  so  far  with  negative  results. 
Eecently  we  have  had  an  encouraging,  though  not  con¬ 
clusive  finding,  which  we  reported,  iMay  8,  1913,  at 
the  annual  meeting  of  the  American  Association  of  Bac¬ 
teriologists  and  Pathologists,  and  which  w'e  desire  to 
record  in  a  preliminary  note  on  account  of  the  difficul¬ 
ties  which  seem  to  beset  this  line  of  work. 

Our  seventh  attempt  with  brain  substance  was  as 
follows : 

The  patient,  W.,  aged  48  on  admission,  Nov.  2,  1911,  had 
syphilis  in  1899  and  was  treated  for  it;  symptoms  of  paresis 
appeared  in  IMarch,  1911.  He  was  alcoholic;  clinically  and 
serologically,  a  typical  paretic.  He  died  Feb.  8,  1913;  imme¬ 
diate  necropsy  was  held;  histologic  examination  was  typical 
of  paresis  according  to  opinion  kindly  given  by  Drs.  Meyer 
and  Ferguson  of  Johns  Hopkins  Hospital.  No  spirochetes 
were  found  in  the  brain"  by  Levaditi’s  method. 

Inoculations  of  two  rabbits  were  made  within  an  hour  of 
death.  One  rabbit  has  remained  entirely  negative.  The  second 
rabbit,  108,  was  injected  in  each  testicle  with  1  to  2  c.c.  of  an 
emulsion  of  brain  substance  from  the  right  and  left  frontal 
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areas.  Weekly  examinations  were  made  and  nothing  was, 
noted  until  March  31  (fifty-one  days),  when  the  left  te.sticle; 
seemed  larger  than  usual,  but  with  no  definite  nodule;  a' 
tapping  was  negative  for  spirochetes;  the  same  finding  and 
the  same  result  on  two  following  weeks;  then  the  testicle 
became  normal  ih  size  and  we  were  about  to  discard  the 
animal,  April  28  (seventy-nine  days),  when  it  was  noticed 
that  both  eyes  showed  a  marked  complete  interstitial  keratitis 
with  injection  of  corneal  margin;  IVassermann  reaction  F-fil 
(Captain  Craig).  The  testicles  were  excised  and  no  lesions 
or  spirochetes  were  found.  Both  eyes  were  excised,  and  small 
pieces  of  the  cornea  and  corneal  emulsion  were  injected  into 
two  rabbits’  testicles.  The  cornea  showed  a  round-cell  infil¬ 
tration  and  a  elisintegration  of  lamellae  identical  with  that 
found  in  proved  syphilitic  keratitis.  No  spirochetes  were 
found  in  the  cornea  by  dark-ground  illumination  or  by 
Levaditi’s  method. 

One  rabbit  has  remained  entirely '  negative.  The  second 
rabbit  had  a  very  small  nodule  in  the  testicle  after  thirteen 
days;  no  spirochetes  were  found.  In  twenty-eight  days,  exam¬ 
ination  of  the  fundus  by  Dr.  Green  and  Captain  Davis  showed 
a  definite  disseminated  chorioiditis  of  both  eyes.  Wasser- 
mann  ++  (Captain  Craig).  On  the  thirty-second  day  the 
right  eye  was  excised,  the  chorioid  scraped  off,  ground  up  in 
salt  solution  and  inoculated  into  the  testicles  of  two  rabbits 
No  spirochetes  were  found  by  dark-ground  illumination  oi 
by  Giemsa’s  stain.  On  the  thirty-fifth  day,  the  suspectec 
testicle  was  excised  and  a  small  hard  nodule  was  foune 
which  was  typical  in  appearance  and  consistency,  but  ne 
spirochetes  were  found.  Transfers  were  made  to  two  othei 
animals. 

In  brief,  the  inoculation  of  the  rabbit’s  testicle  wit! 
typical  paretic  brain  substance,  in  which  no  spirochete: 
were  found,  has  resulted  in  a  doubtful  lesion  of  th( 
testicle  and  the  production  of  definite  interstitial  kera 
titis,  identical  with  that  which  is  known  to  be  due  t( 
Spirochaeta  pallida  in  experimental  syphilis  in  the  rab 
bit.  On  transfer  of  the  cornea  to  a  second  rabbit,  i 
definite  lesion  of,  the  testicle  has  been  followed  by  i 
typical  chorioiditis.  In  neither  rabbit  have  spirochete 
been  definitely  demonstrated,  but  both  animals  haw 
shown  a  strong  Wassermann  reaction  with  smal 
amounts  of  serum  which,  in  our  hands,  has  never  reactec 
positively  in  normal  animals. 

While  we  have  not  been  able,  as  yet,  to  demonstraf 
Spirochaeta  pallida  in  the  lesions  of  these  rabbits,  w 
believe  that  the  lesions  are  syphilitic  and  that  in  fur 
ther  transfers  we  shall  be  able  to  demonstrate  thei 
nature.  Uhlenhuth  and  Mulzer^  have  called  attention  t 
the  very  small  primary  lesions  which  may  occur  h 
the  testicle  after  inoculation  of  blood  and  other  bocl 
fluids,  and  we  believe  that  in  these  rabbits  the  testicu 
lar  lesions  were  so  minute  that  the  organisms  were  no 
detected*  and  that  the  virus  has  found  a  more  favorabl 
place  to  multiply  in  the  eye.  We  have  been  particular! 
impressed  with  this  view  because  the  strain  of  pallid 
which  we  obtained  from  the  spinal  fluid  in  a  case  o 
nervous  relapse  has  shown  a  marked  affinity  for  th 
eye  after  testicular  or  intravenous  injection.  It  regn 
larly  produces  typical  pannus  and  keratitis.  Spire 
chetes  have  been  found  in  these  lesions  by  Levaditi' 
stain,  but  only  after  several  attempts.  Igersheimei 
has  emphasized  the  difficulty  of  finding  spirochetes  i 
lesions  of  the  eye  which  have  not  been  produced  b 
direct  inoculation,  and  we  believe  that  several  tram 
fers  may  be  necessary  before  the  spirochetes  will  becoiu 
sufficiently  habituated  to  the  rabbit  to  produce  a  cleai 
cut  lesion  of  the  testicle. 
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NEW  AND  NONOFFICIAL  PiEMEDIES 


Ihe  subject  of  paresis  lias  taken  on  new.  interest  since 
Noguchi’s  very  important  demonstration  of  Spirochaeta 
pallida  in  the  brain  substance  of  paretics.  The  organ¬ 
isms  have  been  found  in  24  per  cent,  of  cases,  although 
in  some  instances  they  are  very  scarce.'*  Our  result 
tends  to  confirm  this  demonstration  in  so  far  as  it 
relates  to  a  living  virus  present  in  the  brain  substance. 
Our  failure  so  far  to  find  the  spiral  form  of  the  organ¬ 
ism  may  suggest  the  presence  of  some  other  form,  such 
as  granules,  which  are  not  recognized,  but  for  the  pres¬ 
ent  we  prefer  the  view  that  spirochetes  are  present,  as 
such,  but  in  too  small  numbers,  as  yet,  to  be  readily 
found. 


AX  INTERESTING  CASE  OF  HEMOPHILIA  TREATED 
WITH  REPEATED  INJECTIONS  OF 
BLOOD-SERUM 

F.  E.  Clough,  ]\ID.,  Lead,  S.  Dak. 

Patient,  M.  F.,  girl,  aged  14,  presents  negative  family  liis- 
torj-  relative  to  hemophilia.  No  history  of  hemophilia 
developed  in  this  case  until  the  patient  reached  the  age  of  11. 
At  that  time  she  had  her  tonsils  and  some  adenoids  removed. 
Following  this  operation  there  was  profuse  bleeding  from  the 
hack  of  the  pharynx  that  almost  exsanguinated  the  patient. 
Five  days  later  bleeding  again  occurred  from  the  same 
location. 

One  year  after  this  she  started  to  menstruate,  the  first 
period  lasting  two  weeks.  The  twenty-eight-day  type  was  at 
once  assumed,  the  fiow  lasting  for  ten  or  fifteen  "days.  At  first 
she  was  kept  in  bed,  given  ergot,  stypticin,  calcium  chlorid, 
gelatin  and  various  other  drugs  without  in  any  way  influencing 
the  course  of  the  disease. 

Ffnsilly,  she  was  given  30  c.c.  of  horse-.serum  with  very 
favoiable  results.  For  the  following  three  months  the  period 
lasted  but  three  days  each  time.  The  next  month  she  was 
sick  for  two  weeks.  Since  that  time  she  has  had  three 
injections  of  blood-serum  obtained  from  her  mother,  each  one 
being  able  to  control  the  situation  for  three  or  four  months. 
It  is  now  four  months  since  the  last  dose  was  given  and 
her  last  period  was  prolonged  for  eighteen  days.  She  will 
be  given  another  injection  this  month. 

M  hether  it  'wdll  be  necessary  to  continue  these  injections 
remains  to  be  seen. 

Honiestake  Hospital. 


UNUSUAL  CONCRETION  REMOVED  FROM  NASAL 
CAVITY  THROUGH  THE  MOUTH 

Albert  A.  Crabbe,  M.D.,  Traer,  Iowa 


The  patient,  a  woman,  aged  55,  had  been  taking  chiro¬ 
practic  manipulations  for  “catarrh”  accompanied  by  a  very 
foul  breath  and  discharge,  also  difficulty  of  breathing  through 
the  nose.  She  failed  to  receive  any  benefit  from  manipula¬ 
tion  of  nuiscles  of  back  and  neck,  and  I  was  asked  to  make 
an  examination. 

In  an  exploration  of  the  posterior  nasal  cavity  by  means 
of  a  probe  on  which  was  a  bit  of  cotton,  an  obstruction  was 
niet.  By  using  a  little  force  the  obstruction  was  loosened 
and  pushed  into  the  mouth.  After  almost  swallowing  it  the 
patient  spit  out  what  proved  to  be  a  concretion,  the  interior 
of  which  was  composed  of  cotton,  surrounded  by  a  hard, 
;oncrete-like  covering  from  Vs  to  V4  inch  in  thickness,  the 
mass  measuring  1  by  \%  inches. 

The  patient  then  remembered  having  placed  a  bit  of  cotton 
in  her  nose  six  years  ago.  She  had  never  seen  it  since  but  sup¬ 
posed  it  had  come  out  while  she  slept.  Her  “catarrh”  was 
oromptly  relieved  after  the  removal  of  this  foul-smellino'  chunk. 
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New  and  Nonofficial  Remedies 


The  following  additional  article  has  been  accepted 
BY  THE  Council  on  Pharmacy  and  Chemistry  op  the 
American  Medical  Association.  Its  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OB 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NeW  AND  NoNOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  i'nderstand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY’  MEAN  A 
recommendation,  but  that,  so  far  as  KNOWN,  IT  COMPLIES 
IVITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

^V.  A.  PucKNER,  Secretary. 


DIPLOSAL. — Acidum  Salicylo-Salicylicum. — fiialicylsalicyl- 
ate.— Diplosal  is  the  salicylic  ester  of  salicylic  acid 
OH.C„H,COO.CJL,COOH. 

Diplosal  is  obtained  from  salicylic  acid  or  salicylates  by  the 
action  of  Suitable  condensing  agents. 

Diplosal  occurs  as  a  white,  crystalline  powder,  practically 
free  from  odor  and  taste.  It  melts  at  147-148  C.  It  is  almost 
insoluble  in  water,  but  is  easily  .soluble  in  ether  and  in  benzene. 
It  is  soluble  in  alkaline  solutions,  \yith  formation  of  alkali 
salicylate. 

When  diplosal  is  shaken  with  water  and  filtered  the  filtrate 
IS  not  colored  violet-red  by  ferric  chloride  solution,  nor  should  it 
be  rendered  turbid  by  silver  nitrate  solution, 

^  If  O.Oo  Gm.  of  diplosal  be  boiled  with  1  Cc.  of  normal  potas¬ 
sium  hydroxide  solution,  then  I  Cc.  of  normal  sulphuric  acid 
added  and  diluted  with  5  Cc.  of  water,  the  addition  of  ferric 
chloride  solution  will  give  rise  to  a  violet  coloration. 

When  incinerated  Diplosal  should  leave  no  weighable  residue. 

Action  and  Uses:  As  diplosal  is  almost  insoluble  in  ivater 
and  in  dilute  acids,  whereas  it  is  readily  soluble  in  dilute 
alkaline  solutions  with  the  gradual  splitting  up  into  salicylic 
acid,  it  passes  through  the  stomach  undecomposed,  but  is 
readily  absorbed  in  the  intestines.  Salicylic  acid  can  be 
detected  in  the  urine  very  soon  after  the  ingestion  of  diplo.sal, 
and  the  salicylic  acid  can  be  detected  even  after  about  42  hours. 

Diplo.sal  is  indicated  in  all  diseases  in  which  salicylic  acid 
or  its  derivatives  are  ordinarily  given,  and  jiarticularly  in 
articular  and  muscular  rheumatism,  neuralgia,  .sciatica, 
migraine,  influenza,  etc.,  and  also  in  cystitis,  pieurisy,  etc. 

Diplosal  difters  from  other  salicyl  derivatives  in  that  it 
contains  only  salicylic  acid.  Whereas  the  other  derivatives  of 
salicylic  acid  heretofore  employed  medicinally  contain  only 
53  to  77  per  cent,  of  this  acid,  100  parts  of  diplosal,  when 
hydrolyzed  in  the  intestinal  tract,  yield  107  parts  of  salicylic 
acid. 

Dosage:  Single  dose,  Vl>  to  1  gm.  (714-15  grains);  daily 
dose  up  to  6  gm.  (00  grains).  Diplosal  is  marketed  in  the 
form  of  powder  and  tablets. 

Jlanufacturod  by  C.  F.  Boehringer  and  Soehne,  Waldhof,  Mann¬ 
heim.  Germany  (Merck  and  Co..  New  York).  IT.  S.  patent  No.  922  - 
995  (May  25,  19u9  ;  expires  1926).  U.  S.  trademark  No.  85,549. 

Diplosal  Tablets,  71/2  grains. — Each  tablet  contains  diplosal  0  5 
Gm.  (7)4  grains). 


No  Quarter  for  the  Medical  Pretender.— Every  type  of 
quack  should  be  dealt  with  by  a  medically  controlled 
society  in  the  most  drastic  manner.  The  practice  of 
medicine  in  every  one  of  its  phases  should  be  strictly  lim¬ 
ited  to  regularly  licensed  practitioners.  The  Kansas  State 
Journal  points  out  those  to  whom  medical  practice  should  be 
confined,  and  gives  cogent  reasons.  It  should  be  confined  to 
that  class  of  men  whose  members  have  made  possible  the 
digging  of  the  Panama  Canal,  whose  representatives  are 
found  on  the  battle-field  attending  the  dying  and  wounded, 
who  are  found  leading  the  fight  against  imjmre  and  adul¬ 
terated  drugs  and  foods  and  who  are  meeting  the  invasions 
of  contagious  and  infectious  diseases  at  every  jiort  and  in 
every  community.  That  such  men  should  have  to  tolerate 
the  presence,  much  less  the  competition,  of  the  quack  with 
his  special  cure  for  cancer,  or  the  selfish  charlatan  who  is 
in  no  sense  whatever  prepared  to  discharge  the  most  elemental 
medical  service  to  his  fellow  men,  is  a  fact  that  smells  to 
heaven  and  befouls  the  citizenship  that  permits  it  to  obtain. 
— Med.  Times. 
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THE  BILE  PIGMENTS  AND  THE  LIVER 

.  When  bile  pigments  are  introduced  from  ivithout 
into  the  circulation  the}'  are  excreted  by  the  liver  in  the 
bile  produced  there.  This  observation,  along  with  the 
fact  that  in  ordinary  conditions  bile  pigments  are  rarely 
found  elsewhere  than  in  bile  itself  or  in  the  liver  tissue, 
has  served  to  establish  the  impression  that  the  livei  is 
the  sole  organ  concerned  with  the  manufacture  as  well 
as  the  excretion  of  these  pigments.  It  is,  further,  well 
known  that  the  introduction  of  free  hemoglobin  into 
the  circulation  causes  an  increased  secretion  of  bile 
pigment.  Any  process  or  j)roduct  which  will  promote 
the  destruction  of  the  erythrocytes  in  the  circulaUon 
itself  by  a  process  of  hemolysis  will  accomplish  a  simi¬ 
lar  result.  The  bile  pigment  resulting  represents 
derivatives  of  the  poition  of  the  blood-pigment  mole¬ 
cule  which  has  lost  its  iron.  In  the  destruction  of  red 
blood-corpuscles  the  hemoglobin  is  decomposed  first  into 
its  protein  and  iron-containing  chromogenic  moieties; 
the  latter  then  loses  its  iron  and  is  converted  into  bile 
pigment.  The  iron  remains  in  the  liver  and  may  prob¬ 
ably  be  utilized  again  for  purposes  of  new  formation 
of  corpuscles.  In  any  event  the  amount  of  iron  which 
can  be  demonstrated  in  the  liver  is  enormously  increased 
by  any  condition  rvhich  augments  the  rate  of  blood 
destruction.  These  are  some  of  the  facts  which  have 
in  the  past  become  associated  to  establish  the  liver  as 
the  seat  or  origin  of  the  bile-pigments. 

Experimental  studies  conducted  by  the  department  of 
experimental  pathology  at  the  Johns  Hopkins  Medical 
School  have  brought  evidence  which  may  upset  these 
current  views  regarding  the  necessity  of  the  liver  for 
the  genesis  of  the  bile  pigments.  The  problem  has  been 
particularly  emphasized  by  the  cases  of  so-called  hema¬ 
togenous  icterus  in  which  there  is  no  obvious  obstiuc- 
tion  to  account  for  the  appearance  of  bile  pigment  in 
the  blood  and  urine.  Whipple  and  Hooper  have  found,^ 
in  the  first  place,  that  when  free  hemoglobin  is  intro¬ 
duced  into  the  circulation  of  animals  in  which  the  portal 
circulation  has  been  ‘‘sicle-trackecT’  away  from  the  liver 
by  means  of  the  Eck  fistula,  hematogenous  jaundice  is 


still  possible.  Normal  and  Eck-fistula  dogs  react  in  a 
similar  manner  toward  infusion  of  hemoglobin and  the 
appearance  of  bile  pigments  in  the  urine  is  not  delayed 
by  shutting  out  the  portal  blood  from  the  liver  and  cut¬ 
ting  down  its  blood-supply  to  about  one-quarter  of  the 
normal. 

The  formation  of  bile  and  bile  pigments  is  much  less 
in  an  Eck-fistula  dog  than  in  a  normal  animal,  and  con- 
sec|uently  an  induced  icterus  is  much  less  intense. 
Whipple  and  Hooper  believe  that  this  is  probably  due 
to  a  lessened  activity  of  the  liver-cells  because  ol 
decreased  blood-supply;  and  they  remark  that  the  obser¬ 
vation  does  not  harmonize  with  the  current  view  thal 
bile  pigments  are  formed  solely  from  hemoglobin 
because  there  is  no  evidence  of  more  hemolysis  in  f 
normal  than  in  an  Eck-fistula  dog.  The  Baltimon 
investigators  make  the  added  suggestion,  in  view  ol 
these  facts,  that  the  bile  pigments  may  be  formed  ir 
part,  at  least,  from  other  substances  than  hemoglobin 
and,  further,  that  bile-pigment  formation  normally  mai 
depend  on  the  functional  activity  of  the  liver-cell 
rather  than  on  the  amount  of  free  hemoglobin  suppliei 
to  them.  ]\Iore  radical,  however,  is  their  contention 
that,  in  dogs  at  least,  hemoglobin  can  be  rapidh 
ehanged  into  bile  pigments  in  the  circulating  bloo( 
without  participation  of  the  liver.  This  is  based  on  th 
fact  of  the  speedy  appearance  of  the  pigments  afte 
introduction  of  free  hemoglobin  into  circulation  whei 
the  hepatic  organ  has  been  excluded  from  action.  Th 
pigment  formation  was  actually  observed  to  go  on  h 
animals  whose  liver,  spleen  and  intestines  had  beei 
shut  out  of  the  circulation  and  in  those  with  merely  . 
head  and  thorax  circulation. 

Whipple  and  Hooper  admit  that  those  who  believ 
the  liver  is  necessary  for  the  formation  of  bile  pigment 
may  support  the  theory  that  the  liver  elaborates  a  fei 
ment,  present  in  the  blood,  which  brings  about  th 
change  of  hemoglobin  to  bile  pigment.  Somehow  th 
overworked  enzyme  hypotheses  can  always  be  broiigh 
into  play  when  interpretation  becomes  difficult.  Exper: 
nients  with  blood-serum,  hemoglobin  and  various  orga 
extracts  in  vitro  have  not  borne  out  the  enzyme  theory 
yet  they  cannot  be  said  definitely  to  disprove  it. 

Precisely  where  the  supposed  new  formation  of  bil 
pigment  outside  of  the  liver  can  take  place  is  probleii 
atic.  The  bone-marrow  may  be  one  seat  of  the  rea( 
tion.  It  is  also  possible  that  the  endothelium  of  tl 
blood-vessels  is  the  agent  which  brings  about  the  rapi 
change  of  hemoglobin  to  bile  pigment.  This  mechanisi 
perhaps  comes  into  play  when  there  has  been  a  destrui 
tion  of  many  red  cells  with  much  hemoglobin  free  i 
the  plasma ;  for  it  is  known  that  endothelium  is  able  1 
engulf  and  digest  erythrocytes,  and  in  certain  diseasi 
the  activity  is  striking.  At  any  rate,  the  supreme  dom 
nance  of  the  liver  has  now  been  seriously  threatenei 


1.  Whipiilc,  G.  II.,  and  Hooper,  C.  W.  : 
Obstructive  Icterus :  Experimental  Studies  by 
Fistula,  Jour.  Exper.  Med.,  1913,  xvii,  593- 
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THE  ADRENALS  AND  MUSCULAR  EFFICIENCY 

Ever  since  the  intimate  relation  of  Addison’s  disease 
to  patliologic  conditions  of  the  adrenal  glands  has  been 
recognized,  attempts  have  been  made  to  correlate  its 
symptoms  with  the  perverted  physiologic  functions.  The 
nmscnlar  weakness  of  persons  suffering  from  Addison’s 
disease  has  long  been  noted;  and  inasmuch  as  there  is 
an  nndonbted  deficiency  of  adrenal  secretion  in  this  con¬ 
dition,  it  is  natural  to  inquire  to  what  extent  muscular 
efficiency  is  associated  with  the  product  of  the  glandular 
activity.  The  problem,  in  other  words,  follows  directly 
from  the  observed  association  of  muscular  fatigue  and 
deficiency  of  adrenal  secretion.  Until  proof  of  a  causal 
relation  between  these  two  factors  is  forthcoming,  how¬ 
ever,  their  actual  interrelation  must  remain  a  matter  of 
conjecture. 

In  an  experimental  rvay  some  evidence  has  accumulated 
to  indicate  that  removal  of  the  adrenals  has  a  debilitating 
effect  on  muscular  power  and  tliat  injection  of  extracts 
of  the  capsules  has  an  invigorating  effect.  Inasmuch 
as  it  has  of  late  been  maintained  that  an  increased 
secretion  of  the  adrenal  glands  can  be  provoked  as  a 
reflex  result  of  pain  or  major  emotioirs  aird  it  is  ap-reed 
that  stimulatioir  of  the  splanchrric  nerves  iir  gerreral 
brings  about  this  result,  it  seems  quite  possible  that 
any  of  these  mechanisms  might  serve  to  facilitate  mus¬ 
cular  performance.  The  product  of  the  adrenal  glands 
would  thus  serve  as  what  has  lately  been  called  a 
“dynamogenic”  factor. 

Ill's.  Caniron  and  iSlice^  have  attempted  to  unravel  the 
relations  of  the  adrenals  to  the  muscular  functions. 
There  can  be  no  question,  from  the  evidence  now  avail¬ 
able,  that  there  is  a  rrrarked  improvemeirt  in  muscular 
contraction  after  adrenal  secretion  is  evoked  or  after 
epinephrin  is  injected.  A  large  part  of  this  increased 
efficiency  is  unquestionably  due  to  the  improved  circula¬ 
tion.  Indeed,  the  increased  blood-flow  attending  the 
changes  in  blood-pressure  probably  account  for- the  major 
part  of  the  betterment  of  action  of  the  fatigued  muscle 
when  epinephrin  finds  its  way  into  the  circulation.  But 
beyond  this  there  is  a  further  slight  augmentation  of 
muscular  efficiency  which  can  scarcely  be  attributed 
solely  to  this  feature.  How  to  explain  it  is  not  easily 
decided.  It  may  be,  as  the  Harvard  investigators  sug- 
ge.^it,  that  under  the  local  influence  of  epinephrin  there 
is  a  facilitation  of  the  passage  of  impulses  to  the  fatigued 
muscle.  Fatigued  muscles  may  thus  be  prepared  by  the 
secretion  of  the  adrenal  glands  for  better  response  to 
the  demands  of  powerful  nervous  discharges.  In  any 
event,  as  Cannon  and  Xice  duly  point  out,  the  actual 
changes  wrought  are  too  slight  to  account  for  the  feats 
of  strength  which  are  performed  in  times  of  great  excite¬ 
ment.  Under  such  conditions  the  main  source  of  power 
is  presumably  derived  from  an  immensely  augmented 
activity  of  the  nervous  system. 

1.  Cannon,  W.  B.,  and  Xice,  B.  B.  :  The  Effect  of  .Vdrenal  Secre¬ 
tion  on  Muscular  Fatigue,  Am.  Jour.  I’hysiol.,  1913,  xxxii,  44. 


THE  REAL  NUTRIENT  ENEMA 

There  are  so  many  indications  for  the  use  of  a  suit¬ 
able  method  of  nutrition  that  will  permit  the  introduc¬ 
tion  of  food  into  patients  otherwise  than  by  tne  mouth, 
that  the  comparative  neglect  of  this  field  of  study  seems 
surprising.  This  apparent  indifference  to  the  needs  of 
the  practicing  physician  is  the  more  conspicuous  because 
the  employment  of  nutrient  enemas  which  was  initiated 
to  meet  the  needs  here  referred  to  dates  back,  in  its 
modern  aspects,  to  the  investigations  of  von  Leube  in 
1872.  Considering  the  great  advances  made  in  practical 
medicine  in  the  long  period  which  has  elapsed  since 
then,  and  even  since  Ewald’s  work  on  the  same  problem 
m  1887,  it  can  scarcely  be  said  that  the  question  of 
rectal  alimentation  has  been  furthered  to  any  effective 
degree.  This  is  not  attributable,  however,  to  the  fact 
that  the  originally  recommended  procedures  are  thor¬ 
oughly  satisfactory  or  especially  commendable,  for  they 
are  far  from  being  so.  Scarcely  any  serious  investiga¬ 
tion  of  the  efficiency  of  the  current  methods  of  rectal 
feeding  has  failed  to  point  out  the  limitations  or  even 
the  complete  uselessness  of  the  procedures  in  vogue 
from  time  to  time. 

We  have  commented  on  this  subject  before,^  intimating 
what  is  actually  accomplished  by  the  rectal  enema  as 
now  used,  wdiereiiU  its  shortcomings  lie,  and  how  they 
are  likely  to  be  remedied.  The  earlier  technic  of  inject¬ 
ing  larger  volumes  of  nutrient  fluids  at  one  time  has 
been  superseded  by  the  drop  method  whereby  the 
absorptive  capacities  of  the  lower  bowel  are  not  over¬ 
burdened  at  any  one  moment  and  the  removal  of  the 
contents  can  keep  pace  with  their  introduction.  Stag¬ 
nation  of  putrescible  or  fermentable  mixtures  in  the 
intestine — one  of  the  sources  of  irritation  and  admitted 
objections  to  a  bulky  rectal  instillation — can  now  be 
avoided;  although,  indeed,  the  retention  of  a  feeding- 
tube  in  the  rectum  for  hours  is  not  always  cheerfully 
tolerated  by  the  patient. 

As  a  method  of  relieving  thirst,  the  rectal  injection 
serves  a  beneficent  purpose.  Further  than  this,  how¬ 
ever,  the  usefulness  of  any  additional  substance — fat, 
carbohydrate  or  protein — still  demands  rigorous  proof. 
Inorganic  salts,  so-called  mineral  nutrients,  can  undoubt¬ 
edly  be  absorbed  from  the  lower  bowel,  a  fact  which 
can  easily  be  demonstrated  by  the  introduction  of  for¬ 
eign  salts  or  drugs  and  their  subsequent  detection  in 
the  urine.  lodids,  for  example,  belong  in  this  categoiy. 
The  concentration  of  the  saline  solution  introduced  is 
no  longer  neglected  in  the  light  of  our  modern  knowl¬ 
edge  of  osmotic  pressures  and  tissue  irritability.  The 
isotonic  solution,  whether  of  salt  or  of  sugar,  is  quite 
as  appropriate  for  The  bowel  as  for  the  circulation,  in 
the  treatment  of  which  the  contributions  of  physical 
chemistry  have  been  adopted  in  a  practical  way.  In 

1.  The  Requirements  of  Rectal  Feeding,  editorial.  The  .Touitx.vH 
A.  M.  A.,  Dec.  9,  1911,  p.  1!)1(J  ;  Rectal  . Feeding  and  .\bsorption 
from  the  Large  Intestine,  Current  Comment,  The  Journal  A.  M.  A., 
Sept.  21,  1912,  p.  946. 
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the  appreciation  of  tliis  factor  real  progress  has  been 
made.  But  such  considerations  are  mere  incidents  to 
t!ie  broader  and  more  significant  question  as  to  whether 
or  not  tlie  true  nutrients  can  actually  be  absorbed  from 
the  lower  bowel  and  introduced  in  sufficient  abundance 
to  make  the  method  worth  while. 

As  might  be  expected,  the  entirely  new  conception 
furnished  and  experimentally  tested  by  alimentary 
physiology,  concerning  the  absorption  of  foodstuffs, 
which  ascribes  the  real  nutritive  virtues  to  the  ultimate 
digestion  fragments  and  makes  egg  albumin  and  plant 
albumin  as  foreign  to  the  blood  as  a  hostile  invader, 
has  affected  the  theory  of  the  nutrient  enema.  We  can 
understand  now  why  the  egg-and-milk  enema  gave  such 
insignificant  results;  for  the  undigested  pabulum  was 
unsuitable  .for  absorption  by  the  digestively  feeble  or 
impotent  portion  of  the  alimentary  tract  to  which  it 
was  offered. 

The  endeavors  of  many  advocates  to  remedy  an 
apparent  defect  in  the  technic  of  rectal  alimentation 
by  predigesting  or  ‘‘peptonizing”  the  mixtures  used,  by 
mixing  them  with  pancreas  rich  in  digestive  enzymes, 
was  a  step  in  the  right  direction.  It  failed  where  incom¬ 
plete  digestion  fails,  namely,  in  not  carrying  the  degra¬ 
dation  of  the  proteins  and  other  foodstuffs  far  enough 
to  break  down  and  dispose  of  the  irritant  proteoses  and 
the  like.  iSTow,  however,  it  is  indisputably  established 
that  an  individual  can  be  sustained  for  long  periods  on 
the  products  of  complete  digestion;  amino-acids,  sugars, 
fatty  acids  and  glycerol.-  These  are  all  simple  com¬ 
pounds.  They  make  no  further  demands  on  the  digestive 
processes  and  are  “ready”  for  physiologic  uses.  The 
obvious  experiment  of  testing  their  availability  by 
rectum  as  it  has  been  demonstrated  by’  mouth  must  be 
the  next  step  in  bringing  the  problem  of  the  nutrient 
enema  to  a  stage  comparable  wdth  the  new  status  of 
the  physiology  of  alimentation. 

Indications  of  a  favorable  outcome  have  already  been 
published,  the  latest  and  in  some  respects  the  most  pro¬ 
gressive  one  being  a  study  by  Bywaters  and  Short^  of 
the  utility  of  amino-acids  and  sugars  in  rectal  alimenta¬ 
tion.  These  English  physiologists  have  pointed  out,  as 
we  have  previously  mentiozied,  the  unreliability  of  the 
older  statistics  regarding  the  absorption  of  real  food¬ 
stuffs  fiom  nutrient  enemas.  The  daily  urinary  nitrogen 
output  of  patients  receiving  instillations  of  eggs  or  milk 
“peptonized”  a  few  minutes  fails  to  give  evidence  of 
an^dhing  more  than  traces  of  absorbed  protein  products. 
Evidently  such  brief  predigestion  is  inadequate;  the 
products  must  be  converted  beyond  the  “peptone”  stage. 
On  the  other  hand,  amino-acids  prepared  from  milk 
digested  twenty-four  hours  with  vigorous  pancreatic 
enzymes  were  apparently  well  absorbed  and  did  not 

2.  Compai-e  A  Striking  ICxperiment  in  Nutrition,  editorial,  Tub 
Journal  A.  VI.  A.,  May  10,  1913,  p.  1404. 

3.  Bywaters,  H.  VV.,  and  Short,  .A..  R.  :  Aminosaurcu  und  Ziu’ker 
bel  der  Rektalerniilirung-,  .Arch.  f.  exper.  Path.  u.  Pharmakol.,  1913, 
Ixxi,  426. 


undergo  damaging  preliminary  putrefactive  changes  in 
the  lower  bowel.  Dextrose,  as  might  be  expected,  is 
absorbed  better  than  lactose,  and  checks  the  losses  due  to 
inanition.  Eat  is  poorly  absorbed  by  rectum.  Bywaters 
and  Short  suggest  from  their  experience  with  patients 
suffering  from  gastric  ulcer  that  useful  enemas  can  be 
prepared  by  vigorous  pancreatic  predigestion  of  milk 
with  subsequent  addition  of  5  per  cent,  of  dextrose. 
The  use  of  egg  additions  is  contra-indicated  because  of 
the  tendency  to  the  formation  of  objectionable  hydrogen 
sulphid. 

This  is  a  step  in  the  right  direction  to  which  modern 
physiology  points.  The  details  can  doubtless  be  improved 
and  amplified  in  the  light  of  modern  biochemical  knowl¬ 
edge.  Perhaps  the  amino-acids  themselves  or  mixtures 
thereof  will  soon  be  available  at  prices  within  the  reach 
of  practical  as  well  as  purely  experimental  demands. 


THE  “FATHER  OF  OVARIOTOJMY”  AND  IIIS 
HISTORIC  PATIENT 

In  an  interesting  review  of  the  life  and  career  of 
Dr.  Ephraim  McDowell,  the  “father  of  ovariotomy,” 
Dr.  August  Schachner^  of  Louisville  has  uttered  a  pro¬ 
test  against  the  indifference  which  has  been  manifested 
in  respect  to  Jane  Todd  Crawford,  that  brave  woman 
“who  successfully  balanced  her  heroism  against  McDow¬ 
ell’s  genius  and  thereby  joined  with  McDowell  in  eman¬ 
cipating  countless  millions  of  human  beings  of  all 
nations  and  creeds  in  time  to  come  from  a  terrible  con¬ 
dition  from  which  a  miserable  death  alone  supplied  the 
avenue  of  escape.” 

In  the  opinion  of  his  latest  biographer,  McDowell’s 
deserts  have  been  overlooked  to  an  unpardonable  degree. 
When  one  considers  the  conditions  which  prevailed  in 
the  practice  of  medicine  and  surgery  in  the  United 
States  in  1809,  the  5Tar  of  McDowell’s  first  operation 
on  Mrs.  Crawford,  after  she  had  traveled  sLxty  miles 
on  horseback  to  Danville,  where  the  pioneer  surgeon 
lived,  and  when  one  recalls  what  laparotomies  must  have 
meant  to  patient  and  surgeon  alike  in  the  days  before 
anesthesia  and  antisepsis,  when  precedents  and  experi¬ 
ments  were  out  of  the  question,  it  is  perhaps  no  unjusti¬ 
fiable  demand  to  ask  that  the  pioneer  jiatient  should 
share  with  Dr.  IVIcDowell  the  honor  and  glory  of  some 
broader  recognition  for  her  heroism. 

Dr.  Schachner  is  inclined  to  question,  or  at  least  to 
regard  as  exaggerated,  the  tradition  that  McDowell’s 
life  was  threatened  by  an  angry  mob  for  his  rashness 
in  performing  the  operation.  There  seems  to  be  no 
doubt,  however,  that  several  attempts  were  made  to 
dissuade  him  from  operating.  The  account  of  his  early 
successes  waited  for  many  years  until  it  found  a  broader 
publication  in  this  country  in  1817.  Kecognition  has 
proverbially  been  slow  to  come  to  those  who  have  blazed 

1.  Schachner,  A.  :  Dr.  Ephraim  McDowell,  “Father  of  Ovari¬ 
otomy"  :  His  Life  and  Ilis  Work,  Bull.  Johns  Hopkins  Hosp,, 
1913,  xxiv,  153, 
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new  trails  in  the  nnexplored  forests  of  science.  The 
importance  of  McDoAvell’s  operations  lies  not  alone  in 
the  important  success  which  he  secured;  by  demonstrat¬ 
ing  to  the  world  the  possibility  and  safety  of  entering  the 
abdominal  cavity  his  work  became  “the  cornerstone  of 
abdominal  surgery.^’  Abdominal  surgery,  Dr.  Schach- 
ner  remarks,  has  reached  such  proportions  that  ovariot¬ 
omy  is  but  one  of  its  smaller  divisions,  and  when  we 
think  that  even  this  bids  fair  to  be  extended  and  still 
further  improved,  we  begin  to  realize  the  priceless  gift 
and  the  enduring  obligation  that  humanity  owes  to 
Ephraim  McDowell  and  Jane  Todd  Crawford.  It  is 
fitting  that  the  present  generation  of  men  of  medicine 
should  become  better  acquainted  with  those  who  paved 
the  way  for  the  success  of  the  modern  era.  When 
the  history  of  medicine  in  the  United  States  becomes 
better  known  and  appreciated,  the  students  of  to-day 
will  learn  that  they  have  fellow  countrymen  to  whom 
Americans  and  Europeans  alike  are  delighted  to  render 
the  honor  that  is  due. 


THE  SIMOKE  PROBLEM 

Time  was  Avhen  a  municipal  smoke  inspector  reported, 
“I  certify  that  I  have  inspected  the  smoke  of  this  city 
for  the  thirty  days  past.  I  find  plenty  of  smoke  and 
apparently  of  good  quality.  Eespectfully  submitted.” 
Though  much  remains  to  be  done  with  respect  to  smoke 
prevention,  it  is  probable  that  such  a  report  would  not 
“go”  in  any  American  city  to-day.  The  magnitude 
of  the  difficulties  in  combating  this  wide-spread  evil, 
discomforting  in  so  many  ways  and  often  so  injurious 
to  health,  are  not  generally  comprehended.  The  metro¬ 
politan  health  commissioner  states  that  “perhaps  no 
other  cause  of  complaint  gives  rise  to  more  dissatis¬ 
faction  with  the  health  department”^ ;  yet  its  efforts  to 
abate  the  nuisance  have  been  unremitting.  The  depart¬ 
ment  can  usually  do  no  more  than  establish  the  facts 
of  a  violation  and  ask  the  courts  to  convict.  Though 
'  this  procedure  is  usually  effective  in  the  case  of  small 
concerns,  it  is  not  of  much  avail  with  the  great  and 
powerful  corporations  which  are  often  among  the  worst 
offenders. 

Nothing  is  ever  settled  that  is  not  settled  right.  Of 
course  almost  no  city  would  to-day  endure  the  exces¬ 
sive  belching  of  smoke  and  cinders  common  within  its 
limits  a  decade  ago,  and  yet  none  can  be  satisfied  with 
the  present  state  of  things.  A  professor  in  Leeds  Uni¬ 
versity  has  found  that  the  smoke  cloud  cuts  off  40  per 
cent,  of  that  city’s  sunlight;  this  is  a  decrease  of  sun¬ 
light  which  must  result  in  ill  health  and  which,  with 
the  deposit  of  soot  on  vegetation,  makes  for  the  destruc¬ 
tion  of  many  varieties  of  plant  life.  Within  the  city 
of  London  76,000  tons  of  soot  are  said  to  be  deposited 
annually.  In  Chicago  over  200,000  tons  of  soot  and 
cinders  are  said  to  be  thrown  annually  out  of  loco- 

1.  The  Smoke  I’roblem  in  New  York,  Month.  Bull.  Dept,  of 
Health,  City  of  New  York,  April,  1913. 


motive  stacks  and  spread  over  territory  adjacent  to 
the  railways.  (In  New  York  electric  power  for  almost 
all  trains  entering  the  city  now  obviates  this  untoward 
factor).  Benner^  considers  the  relation  of  smoke  to 
human  health :  Does  the  inhaled  soot  predispose  to 
tuberculosis?  Pittsburgh  is  said  not  to  have  so  much 
tuberculosis  as  other  cities  similarly  located  in  which 
there  is  much  less  smoke;  furthermore  there  is  said  to 
be  more  tuberculosis  in  the  better  residence  portions 
of  Pittsburgh  (where  there  is  less  smoke  and  dirt)  than 
in  the  more  congested  districts,  where  smoke  abounds. 
On  the  contrary,  “catarrh,”  pneumonia  and  other  “bad 
air”  diseases  (and  no  doubt  also  anthracosis  and  pul¬ 
monary  fibrosis)  are  prevalent,  by  reason  of  the  irri¬ 
tating,  carbon-laden  atmosphere.  The  Pittsburgh 
ophthalmologists  are  said  to  be  busiest  after  a  heavy 
fog  accompanied  by  smoke.  The  citizen  is  entitled  to 
consider  also  the  detriment  to  comfort,  the  saturating 
of  houses  with  cinders  and  soot,  the  increased  expense 
for  laundering,  cleaning  and  illumination,  the  depre¬ 
ciation  of  property  and  the  destruction  of  merchandise 
as  a  result  of  the  smoke  nuisance,  not  to  speak  of  the 
creation  of  Turner  skies,  which  may  be  appreciated 
by  tbe  artist,  but  hardly  by  the  begrimed  man  on  the 
street. 

One  vital  reason  for  hope  of  abatement  of  the  smoke 
nuisance  is  the  stupid  and  flagrant  wastefulness  which 
it  is  known  to  involve.  Incomplete  combustion  means 
great  loss  of  fuel  and  of  the  heat  production  for  which 
furnaces  exist.  The  unburned  gases  which  usually 
accompany  smoke  may  represent  20  per  cent,  of  the 
calorific  value  of  the  fuel  used.  To  the  modern  engi¬ 
neer  the  smoking  factory  chimney  is  “almost  a  badge  of 
shame;  for  it  means  insufficiency  in  fuel  consumption, 
half-burnt  coal  and  dividends  that  should  be  distributed 
among  stockholders,  but  are  allowed  to  drift  off  into  the 
atmosphere.  A  few  years  hence  the  OAvner  of  a  smoking 
factory  chimney  Avill  be  classed  with  the  spendthrift  who 
lights  cigars  Avith  ten-dollar  bills.”^  A  great  deal  of 
investigation  has  been  made  in  tbe  last  decade,  the  result 
being  manifest  in:  (1)  improved  design  of  furnaces  and 
mechanical  equipment;  (2)  a  groAving  realization  that 
the  proper  firing  of  fuel  requires  intelligent  supervision, 
and  that  conditions  in  the  fire-rooms  should  be  such  as 
to  attract  and  keep  efficient  stokers;  (3)  an  increasing 
public  sentiment  in  favor  of  smoke  abatement  and  smoke 
prevention,  and  (4)  organized  efforts  to  bring  about  the 
enactment  and  enforcement  of  statutes  to  control  the 
emission  of  smoke.  We  shall  not  here  consider  the  legal 
and  the  technical  aspects  of  smoke  prevention;  these  are 
taken  up  in  the  articles  to  which  we  have  referred,  and 
by  Mr.  Eandall  in  a  paper'^  which  includes  a  valuable 
bibliography  on  the  subject. 

2.  Benner,  R.  C.  :  Research  in  the  Smoke  Problem,  Science,  June 
28,  1912. 

3  Flagg,  S.  B.  :  The  Dividends  that  Float  up  the  Chimney, 
Sclent.  Am.,  .June  15,  1912. 

4.  Randall,  D.  T.  :  The  Smoke  Problem  at  Boiler  I’lants,  Bull. 
39,  Bureau  of  Mines,  Dept.  Interior,  AVashington,  D.  C. 
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ABSORPTION  FROM  THE  PLEURAL  CAVITY 

The  mechanism  of  absorption  from  the  pleural  cavity 
is  a  matter  of  considerable  moment  in  relation  to  path¬ 
ologic  accumulations  of  fluid  which  may  occur  there 
and  particularly  with  reference  to  the  management  of 
the  situation  after  certain  operative  procedures  in  the 
thorax.  Whether  and  how  drainage  shall  be  instituted 
depends,  for  example,  in  part  on  the  way  in  which  the 
absorption  from  the  cavity  is  ordinarily  accomplished. 
Both  blood-  and  lymph-channels  are  available  to  carry 
off  accumulated  fluids ;  and  in  so  far  as  the  blood-system 
is  concerned  there  are  vessels  in  the  limiting  walls  of 
the  cavity  as  well  as  in  the  lungs  itself  which  may  con¬ 
tribute  to  the  work  of  absorption  and  transport.  In 
the  case  of  both  the  pleural  and  peritoneal  spaces  it  is 
now  generally  admitted  that  the  blood-vessels  may  play 
quite  as  active  a  role  as  do  the  lymphatics,  and  that 
the  intermediary  intervention  of  the  latter  is  not  neces¬ 
sary  for  the  removal  of  fluids  from  these  large  tissue 
spaces.  By  way  of  comparison,  the  capacity  for  absorp¬ 
tion  from  the  peritoneal  cavity  appears  to  exceed  tliat 
from  the  pleural  cavity.  AVhether  in  the  case  of  the 
thorax  the  lung  itself  plays  any  active  role  has  not  been 
so  clear.  There  has  been  evidence  to  indicate  that  the 
presence  and  respiratory  movements  of  the  lungs  are 
efficient  aids  in  the  work  of  absorption  from  the  pleural 
cavities.  Eecent  experiments  of  Dr.  Naegeli  in  Sauer- 
bruch’s  surgical  clinic  at  Zurich^  demonstrate  that  the 
part  taken  by  the  lungs  is  not  a  merely  passive  or 
mechanical  one.  If  the  elastic  movements  of  the  lungs 
are  kept  up  while  the  blood-vessels  connected  with  them 
are  ligated,  the  progress  of’  absorption  is  greatly 
delayed  and  diminished.  Similarly  when  the  lungs  are 
jacketed  with  an  impermeable  covering,  the  vessels  of 
the  exposed  costal  pleura  fail  to  exhibit  anything 
approaching  the  usual  power  of  absorption  from  the 
space  which  they  surround.  Under  such  conditions  the 
pulmonary  blood-vessels  are  artificially  prevented  from 
participating ;  and  further  experiments  indicate,  that  any 
interference,  even  of  slight  degree,  with  the  circulation 
in  the  lungs  tends  to  inhibit  the  processes  of  absorption 
from  the  pleural  cavities.  The  importance  of  perfect 
circulatory  conditions  in  the  lungs,  when  fluid  is  to  be 
drained  from  the  spaces  about  them,  can  thus  easily  be 
appreciated.  _ 

THE  TOXICITY  OF  METHYL  AND  ETHYL 
ALCOHOL 

The  close  chemical  relationship  and  the  similarity  in 
physical  properties  and  behavior  of  methyl  and  ethyl 
alcohol,  the  two  chemical  compounds  which  form  th? 
essential  ingredients  of  wood  alcohol  and  grain  spirits, 
respectively,  have  made  it  difficult  to  believe  that  they 
could  be  so  distinct  and  unlike  in  respect  to  the:r 
toxicity.  For  this  reason  we  find  the  question  recurring 
again  and  again  as  to  whether  the  undoubted  noxious 
character  of  wood  alcohol  is  not,  after  all,  associated 
with  some  by-product  or  impurity,  rather  than  the 

l.  Xaegeli,  Th.  :  Ueber  die  Uesorption  von  Fliissiglieiten  aus 
dev  I’lcmahoble,  Ztsclir.  f.  exper.  Med.,  1913,  i,  104. 


methyl  alcohol  itself.  It  is  not  so  long  since  precisely 
the  same  hypothesis  was  postulated  for  ethyl  alcohol  and 
whisky,  and  it  was  maintained  that  pure  alcohol  is  far 
less  harmful  than  the  cruder  distillates  that  are  sold  for 
human  consumption.  A  growing  collection  of  evidence 
is  making  it  manifest,  however,  that  we  cannot  neglect 
the  fundamental  toxicity  of  the  alcohols  themselves 
which  form  the  chief  and  physiologically  most  signifi¬ 
cant  ingredient  of  the  fluids  in  which  they  enter  into 
commerce.  Langgaard^  of  Berlin  has  contributed  new 
demonstrations  of  certain  significant  fa'cts  in  relation 
to  the  two  alcohols,  to  the  probability  of  which  our 
earlier  comments-  have  already  pointed.  In  small,  fre¬ 
quently  repeated  doses  methyl  alcohol  is  far  more  poison¬ 
ous  than  is  ethyl  alcohol.  A  single  large  dose  of  the 
latter  may,  however,  provoke  a  more  toxic  manifestation 
than  does  methyl  alcohol.  It  would  appear  as  if  methyl 
alcohol,  administered  in  small  repeated  quantities,  brings 
about  a  cumulative  effect.  In  explanation  it  has  been 
suggested  that  the  alcohol  tends  to  be  retained  in  parts 
of  the  central  nervous  system,  there  to  be  slowly  oxidized 
to  formic  acid.  All  drugs  with  cumulative  manifesta- 
tions  should  be  the  objects  of  uni^snal  solicitude  in 
respect  to  the  hidden  dangers  which  they  harbor. 


PROGRESS 

In  Cynthiana,  Ky.,  is  published  a  country  paper,  the 
Log  Cabin.  Eecently,  a  traveling  medicine  faker,  who 
called  himself  “Chief  White  Eagle,’’  but  whose  real 
name  was  much  less  romantic — A.  P.  McCarthy — was 
indicted  by  the  grand  jury  at  Cynthiana  for  the  illegal 
practice  of  medicine.  In  commenting  on  the  case,  the 
editor  of  the  Log  Cabin  wrote: 

To  some  it  will  doubtless  seem  a  hardship  to  stop  McCarthy. 
His  medicine  may  be  all  right.  But  we  are  of  the  opinion 
that  it  is  contrary  to  the  public  good  to  allow  strangers 
without  medical  diplomas  to  sell  medicine  to  persons  who  do 
not  and  cannot  know  what  they  need  and  who  know  nothing 
of  the  medicines  they  buy.  It  is  very  necessary  that  persons 
who  are  sick  shall  have  only  such  medicines  as  will  help  their 
ailments.  If  you  are  sick  get  a  doctor;  if  not  don’t  take 
medicine  you  know  nothing  about.  Although  the  medicines 
may  be  helpful  in  some  cases,  they  might  be  harmful  to  you. 

A  plain  unvarnished  statement  calculated  not  to  eulo¬ 
gize  the  medical  profession  but  to  define  clearly  a  mat¬ 
ter  that  concerns  the  public  health.  With  editors  of 
this  type  in  charge  of  the  rural  press,  the  country  has 
cause  to  feel  optimistic  of  its  destiny. 


SEGREGATION  AGAIN  A  FAILURE 

San  Francisco  has  been  one  of  the  prominent  cities 
in  wliich  an  attempt  has  been  made  at  segregation  of 
vice.  This  plan  has  apparently  failed.  A  feature  was 
the  municipal  clinic — an  attempt  at  thorough  and  rigid 
inspection  and  quarantine  of  the  women;  but  the  clinic 
has  now  been  abolished,  we  are  informed,  as  the  first 
step  toward  the  solution  of  this  social  and  municipal 
problem.  The  San  Francisco  Call  remarks:  “Estab: 

1.  Langgaard,  A. ;  Die  Giftlgkelt  des  Methyl-  iind  Aethyl-.Vlko- 
hols,  Ztschr.  f.  exper.  Path.  u.  Therap.,  1913,  xiii,  20. 

2.  Methyl  Alcohol  as  a  Poison,  editorial,  The  Journal  A.  M.  A., 
Nov.  80,  1912,  p.  1974. 


Volume  LXI 
Numbek  2 


MEDICAL  NE^YS 


127 


li^Iied  as  tlie  clinic  was  in  a  mistaken  idea  that  it  woidd 
result  in  an  improvement  of  general  conditions,  San 
Francisco  has  found,  as  every  other  city  has  done  that 
has  tried  the  plan,  that  no  form  of  attempted  regrdation 
of  the  social  evil  is  socially  beneficial  or  even  tolerable.” 
•The  Philadelphia  vice  commission  report  also  declares 
segregation  a  failure.  The  opinion  of  many  disinter¬ 
ested  investigators  seems  to  be  that  the  very  existence 
of  commercialized  vice,  with  all  that  it  implies  of  per¬ 
sonal  and  political  corruption  and  degradation,  is 
dependent  on  the  existence  of  a  segregated  district.  To 
what  extent  private  sexual  immorality  can  be  effectively 
coinl)ated  by  legal  means  may  be  a  matter  of  difference 
of  opinion ;  the  Philadelphia  vice  commission  does  not 
believe  that  such  vice  can  be  exterminated  thus,  but 
declares  that  commercialized  vice 'can  be  put  out  of 
business  and  practically  stopped  by  an  efficient  police 
administration  in  twenty-four  hours,  and  that  without 
scattering  it  all  over  the  city.  This  is  a  hopeful  element 
in  a  most  perplexing  problem. 


DR.  EDWARD  EVERETT  HYDE 

The  sudden  death  of  Dr.  Edward  Everett  Hyde, 
Assistant  to  the  Editor,  note  of  which  appears  in  another 
column,  has  come  as  a  shock  to  The  Journal  staff  and 
the  entire  force  at  the  Association  headquarters.  His 
unassuming  devotion  to  duty,  his  unfailing  kindliness, 
his  absolute  fairness — his  quiet  yet  forceful  personality 
—had  won  the  affectionate  esteem  of  all  his  associates. 
The  Journal  has  lost  a  faithful  and  devoted  servant. 
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FLORIDA 

New  State  Board  Laboratory.— The  State  Board  of  Health 
has  decided  to  erect  a  two-story  laboratory  building  in  Pensa¬ 
cola,  similar  to  that  already  erected  at  Tampa,  to  cost  about 
$20,000. 

Personal.— Dr.  Fred  J.  Walter,  Daytona,  has  sailed  for 

Europe. - Drs.  C.  W.  D’Alemberte,  Pensacola,  C.  W.  Bartlett, 

Tampa,  and  Joseph  Y.  Porter,  Jr.,  Key  West,  have  been 
appointed  assistants  to  the  state  health  officer. 

Hospital  Site  Presented. — Eduardo  H.  Gato  has  donated  a 
large  plot  of  Land  on  Division  Street,  Key  West,  improved  by 
a  building  now  being  used  as  a  hospital  to  the  Cuban  Society, 
the  members  of  which  have  been  administering  the  affairs  of 
the  Mercedes  Hospital. 

GEORGIA 

Physicians  Favor  Inebriate  Hospital. — The  proposition  of 
Representative  Rickett  to  establish  a  state  hospital  for  ine¬ 
briates  is  meeting  with  much  support  from  the  medical  pro¬ 
fession  of  the  state. 

Personal. — Dr.  J.  W.  Palmer,  Ailey,  has  been  elected  presi¬ 
dent  of  the  regular  Board  of  Medical  Examiners  of  the  State 

of  Georgia. - Dr.  Frank.  C.  Folks,  Waycross,  was  seriously 

injured  by  a  fall  fi-om  his  back  porch,  June  24. - Dr.  Jesse 

C.  Ashury,  Greensboro,  who  has  been  ill  with  meningitis  is 
reported  to  be  improving.— — Dr.  George  H.  Noble,  Atlanta, 
was  operated  on  for  appendicitis,  June  14,  and  is  reported  to 
be  doing  well. 

ILLINOIS 

New  Officers. — Lake  County  Medical  Society  at  Libertyville, 
June  26:  president,  Dr.  W.  S.  Bellows;  secretary.  Dr.  W.  C. 
Bouton,  both  of  Waiikegan. 

"^5^ming  School  Graduation. — The  Peoria  State  Hospital 
Training  School  for  Nurses  held  its  annual  graduating  exer¬ 
cises  June  27.  Dr.  Frank  P.  Norbury,  Springfield,  delivered 


the  annual  address  and  Dr.  George  A.  Zeller,  superintendent 
of  the  hospital,  presented  the  diplomas. 

Personal. — Dr.  E'.  L.  Hill,  Percy,  has  been  appointed  phy.si- 

cian  to  tiie  Southern  Illinois  Penitentiary,  Chester. - Dr. 

Charles  E.  Hagar,  Joliet,  fell  on  the  porch  of  his  residence, 

cutting  a  deep  wound  in  his  ankle. - Dr.  J.  W.  Du'Comb  has 

been  elected  mayor  of  Beckemeyer. - Dr.  Ralph  A.  Goodner, 

Nashville,  has  been  appointed  superintendent  of  the  Ann  v 

State  Hospital,  vice  Dr.  W.  L.  Athon,  resigned. - Dr.  Harry 

C.  Blankmeyer,  Springfield,  has  been  elected  surgeon  of  tlie 

United  Spanish  War  Veterans  in  Illinois. - Dr.  W.  C.  Bridge, 

Elgin,  is  reported  to  he  seriously  ill  at  St.  Joseph’s  Hospital. 

- - Dr.  George  W.  Boot,  Evanston,  is  reported  to  be  ill  with 

scarlet  fever. - Dr.  0.  P.  Harris,  Mendota,  was  operated  on 

for  the  removal  of  gall-stones,  June  22. 

Chicago 

Off  for  Europe. — Drs.  Norval  H.  Pierce,  Cornelius  A.  Leen- 
heer,  and  Dr.  and  Mrs.  George  H.  Simmons  have  sailed  for 
Europe. 

Order  Hospitals  Closed. — The  building  commissioner  is  said 
to  have  directed  the  closure  of  two  hospitals  on  account  of 
insufficient  stairways  and  exits. 

New  Officers.— Chicago  IMedical  Society,  installation  June  2.>: 
president.  Dr.  C.  P.  Caldwell;  president-elect.  Dr.  James  A. 
Clark;  secretary,  Dr.  Charles  H.  Parkes. 

Free  Antityphoid  Inoculation.— The  Health  Department 
announces  that  antityphoid  inoculation  will  be  administered 
free  at  the  Iroquois  Memorial  Hospital,  23  North  Market 
Street. 

Sanitarium  for  Babies  Open.— The  Lincoln  Park  Sanitarium 
for  sick  babies  at  the  foot  of  Fullerton  Avenue,  supported  by 
the  Daily  News  Fresh  Air  Fund,  opened  for  its  twenty-eighth 
season  June  30.  During  the  last  season  14,035  sick  babies 
were  cared  for.  A  new  sanitarium  building  is  to  be  erected 
on  Picnic  Island  about  one-quarter  of  a  mile  east  of  the 
present  location. 

Criticize  County  Hospital  Laboratory.— In  a  report  in  the 
daily  press  on  the  condition  of  Cook  County  Hospital,  signed 
by  Drs.  Ludvig  Hektoen,  E.  Wyllys  Andrews,  E.  R.  LeCount, 
James  W.  Jobling,  H.  Gideon  Wells,  F.  Rjobert  Zeit,  Maxi¬ 
milian  Herzog  and  Frank  H.  Ames,  the  following  paragraphs 
appear : 

“The  committee  regards  the  present  laboratory  equipment  as  a 
disgrace  to  the  county  and  the  laboratory  force  too  small  numeri¬ 
cally  to  accomplish  more  than  a  fraction  of  the  work  which  is 
required  to  be  done  daily.  The  morgue  is  a  tumble-down  building 
located  behind  the  smoke-stack,  and  the  laboratory  is  under  the 
seats  of  the  amphitheater.  The  plumbing  is  old  and  defective. 

“Without  incumbering  this  report  with  details  observed  by  the 
committee,  the  equipment  may  be  described  as  antiquated,  broken 
and  defective.” 

Personal. — Dr.  Charles  A.  Costello  is  convalescent  after  an 

illness  of  about  four  weeks. - Dr.  George  H.  Aliller,  who  has 

been  ill  with  scarlet  fever,  is  convalescent. — — Dr.  Walter  R. 
Titzell  fractured  a  finger  of  his  right  hand  by  falling  on  a 

slippery  sidewalk,  recently. - Dr.  John  J.  Gill  sustained 

painful  injuries  to  the  right  thumb  and  forearm  while  crank¬ 
ing  his  automobile,  June  22. - Dr.  Bertha  Van  Hoosen  had 

conferred  on  her  the  honorary  degree  of  Master  of  Arts  by 

the  University  of  Michigan,  June  20. - Dr.  Eliza  R.  Morse 

was  knocked  down  by  an  automobile,  June  25,  and  sustained 
severe  injuries. — • — Dr.  and  Mrs.  Samuel  MetcofY  had  a 

narrow  escape  from  death  by  gas  asphyxiation,  June  10. - - 

Dr.  and  Mrs.  J.  A.  Robison  and  Dr.  Willard  W. 

Dicker  have  returned  from  Europe. - Dr.  Albert  M.  Wick- 

strom,  who  recently  underwent  an  operation  for  appendicitis 
at  the  Henrotin  Memorial  Hospital,  started  for  Europe  on 
June  29,  accompanied  by  his  wife,  Dr.  Emma  M.  Wickstrom. 

- Drs.  J.  Z.  Bergeron  and  Joseph  C.  B^ck  are  reported  to 

have  resigned  from  the  chair  of  di.seases  of  the  eye,  ear,  nose 
and  throat  at  Bennett  Medical  College. 

IOWA 

New  Officers. — Des  Moines  Medical  Association,  forty- 
seventh  annual  meeting,  at  Ottumwa :  president,  Dr.  F.  M. 
Fuller,  Keokuk;  secretary-treasurer.  Dr.  F.  W.  Bowles, 

Ottumwa. - Waterloo  Aledical  Society,  June  18:  president. 

Dr.  J.  R.  Allen;  secretary.  Dr.  C.  A.  Waterbury. 

Personal. — Dr.  D.  H.  Killingsworth,  proprietor  of  the  Clar- 
inda  Hospital  has  begun  the  construction  of  a  four-story 
brick  addition  which  will  accommodate  about  thirty  patients. 

- Dr.  Charles  F.  Applegate  has  been  reappointed,  for  a 

fourth  term,  superintendent  of  the  Mount  Pleasant  State 
Hospital, 
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Tuberculosis  Notes. — Through  the  associated  charities  of 
Waterloo,  a  tent  colony  for  the  care  and  treatment  of  tuber¬ 
culosis  has  been  established  on  ground  recently  purchased  by 

lllackhawk  County  on  Wamly  Street. - The  Polk  County 

Hoard  of  Supervisors  has  appropriated  $12,000  for  the  care 
of  twenty  tuberculosis  patients  at  Ridge  Camp  for  the  year. 

Testimonial  to  Dr.  Pearson. — A  testimonial  dinner  was  given 
to  Dean  William  Wdlson  Pearson  by  his  colleagues  of  the 
Aledical  Faculty  of  Drake  University,  Des  Moines,  June  2. 
Di'.  A.  C.  Page  acted  as  toastmaster.  Dr.  Frank  E.  Healey 
spoke  on  “Dr.  Pearson,  the  Student,”  Dr.  Paul  E.  Lineback 
on  “Dr.  Pearson,  the  Teacher,”  Dr.  Walter  L.  Bierring  on 
“Dr.  Pearson,  the  Dean,”  Dr.  Oliver  J.  Fay  on  “Dr.  Pearson, 
the  Man,”  Dr.  H.  A.  Minassian  on  “Dr.  Pearson,  the  Physician” 
and  Dr.  James  Taggart  Priestley  on  “Dr.  Pearson,  the  Friend.” 
At  the  close  of  Dr.  Priestley’s  remarks  he  presented  Dr. 
I’earson  with  a  loving-cup  as  an  expression  of  the  high  regard 
in  which  he  is  held  by  his  colleagues.  The  dinner  was  attended 
by  forty-one  physicians. 

MARYLAND 

Baltimore 

Off  for  Europe.— Drs.  William  H.  Welch,  Harry  Adler, 
Charles  H.  A.  Meyer  and  M'alton  Bolgiano  have  sailed  for 
Europe. 

Eugenic  Wedding. — The  first  eugenic  wedding  in  Baltimore 
took  place  at  St.  Paul’s  Church,  June  25.  Physicians’  certificates 
of  good  health  were  presented  by  the  contracting  parties  to  . 
the  officiating  clergyman  in  correspondence  to  the  resolutions 
adopted  at  the  recent  diocesan  convention.  For  several  years, 
the  subject  of  eugenics  has  received  much  attention  from  the 
IMedical  and  Chirurgical  Faculty,  Dr.  Lewellys  F.  Barker  being 
the  leader  in  the  agitation  regarding  the  passage  of  a  law  to 
require  a  certificate  of  health  from  all  persons  desiring  to 
contract  marriage. 

MICHIGAN 

Dinner  to  Retiring  Health  Officer. — Dr.  Guy  L.  Kiefer,  who 
recently  resigned  as  commissioner  of  health  of  Detroit,  after 
twelve  years’  service,  was  the  guest  of  honor  at  a  dinner 
tendered  him  by  the  employees  of  the  Board  of  Health,  June  30. 

Hospital  News. — Articles  of  association  have  been  filed 
by  the  Manufacturers’  Mutual  Hospital  Association,  Detroit, 
to  establish  a  hospital  in  the  eastern  part  of  the  city  to  take 
care  of  employees  in  the  Jefferson- Avenue  manufacturing  dis¬ 
trict. - Work  is  progressing  rapidly  on  the  new.  tuberculosis 

sanatorium  and  detention  hospital  which  is  being  built  for 

Kalamazoo  at  an  expense  of  $25,000. - The  fund  of  $25,000 

for  the  Children’s  Free  Hospital,  Detroit,  was  completed, 

June  4. - Dr.  and  Mrs.  Eben  Pennock  have  arranged  to  give 

$20,000  to  the  city  of  Hastings  for  a  memorial  hospital, 
one-half  being  due  after  the  death  of  each  donor.  Mrs.  Pen- 

]iock  is  now  90  years  of  age  and  Mr.  Pennock  89. - Plans 

are  being  prepared  for  the  new  Union  Benevolent  Association 
Ho'ipital,  Grand  Rapids.  The  building  will  be  five  stories  in 
height,  of  steel  and  brick  construction  and  will  have  accommo¬ 
dation  for  nearly  two  hundred  patients. - St.  Mary’s  Hos- 

j)ital,  Detroit,  has  declined  to  accept  the  $200,000  appropriated 
lor  additional  city  hospital  facilities  by  the  Board  of  Poor 
Commissioners  of  that  city. 

MINNESOTA 

Hospital  Dedicated. — The  New  Loretto  Hospital,  New  Ulm, 
was  dedicated  with  impressive  ceremonies  by  Archbishop 
Ireland,  June.  15. 

Free  Typhoid  Immunization. — The  State  Board  of  Health 
Laboratories  have  com])leted  arrangements  whereby  they  are 
pre])ared  to  furnisli  antityphoid  inoculation  gratis  to  all  phy¬ 
sicians  and  public  health  officers  who  apply. 

Summer  Medical  Term. — The  iledical  Departmoit  of  the 
University  of  Minnesota  announces  a  summer  medical  term 
of  six  weeks  to  begin  July  2.  It  will  be  open  to  graduates 
holding  the  degree  of  Doctor  of  .  Medicine  in  any  recognized 
university  or  college  and  to  undergraduates  in  medicine  who 
have  taken  one  or  two  full  years  in  the  University  of  Minne¬ 
sota  or  any  other  recognized  university  or  college.  At  the 
close  of  the  session,  special  trips  are  to  be  arranged  to  the 
various  state  institutions. 

Personal. — Dr.  William  J.  Mayo,  Rochester,  has  been  elected 
a  corresponding  member  of  the  Academy  of  Medicine,  Paris. 
- - Dr.  George  F.  Freeman  has  been  appointed  superintendent 


of  the  State  Hospital  for  Inebriates,  Willmar,  vice  Dr.  H.  A, 
Tomlinson,  deceased.  Dr.  R.  E.  Henning  has  been  appointed 
assistant  superintendent  of  the  institution,  vice  Dr.  Freeman, 

promoted. - Dr.  A.  J.  Cox,  Tyler,  has  been  awarded  $1 0,009 

damages  in  his  suit  for  $30,000  for  false  arrest  against  Marcus 

Lauritsen,  Tyler. - Dr.  J.  A.  DuBois,  Sauk  Center,  has  been 

appointed  a  member  of  the  State  Public  Education  Commis¬ 
sion. - Dr.  E.  P.  Ryan,  Stillwater,  was  seriously  injured  by 

being  run  down  by  an  automobile  in  Stillwater,  July  5. 

Sanatorium  Notes. — Nopeming  Sanatorium,  the  county  insti¬ 
tution  for  St.  Louis  County,  has  been  inspected  by  the  State 
Tuberculosis  Commission  and  in  correspondence  with  the  law, 
St.  Louis  County  is  to  be  reimbursed  $500  for  every  bed  in 
the  hospital.  The  money  thus  received  is  to  be  used  for  the 
erection  of  new  buildings  and  the  addition  of  equipment  to 
the  present  institution.  This  will  increase  the  capacity  of 

the  sanatorium  to  seventy-live. - The  summer  camp  of  the 

St.  Paul  Antituberculosis  Society  at  White  Bear  Lake,  known 
as  the  Eva  Shapira  Camp,  was  opened  June  15,  with  a  capac¬ 
ity  of  twenty-five. — —Under  the  act  of  the  legislature  which 
authorizes  state  aid  dor  county  tuberculosis  sanatoriums, 
Ramsey  County  expects  to  receive  an  appropriation  of 
$100,000  for  this  purpose.  The  site  of  the  institution  and 
the  plans  for  the  buildings  have  been  prepared  and  it  is 
expected  that  wmrk  will  begin  at  once. 

MISSISSIPPI 

State  Board  Meeting. — At  the  meeting  of  the  State  Board 
of  Health,  June  3,  the  office  of  president  was  declared  vacant 
and  Dr.  Morris  J.  Alexander,  Tunica,  was  elected  president. 

County  Health  Officers’  Agreement. — The  State  Board  of 
Health  at  its  June  meeting  decided  to  require  all  county  health 
officers  to  sign  a  form  of  agreement,  binding  themselves  to 
observe  the  duties  of  the  position;  to  enforce  the  rules  and 
regulations  of  the  State  Board  of  Health;  promptly  to  answer 
all  correspondence  relative  to  health  matters;  to  supervise 
the  work  of  the  bureau  of  vital  statistics;  to  make  a  monthly 
report  to  the  secretary  of  the  State  Board  of  Health,  the 
district  member  of  the  Board  of  Health  and  the  persident 
of  the  board  of  supervisors;  to  attend  the  annual  meeting  of 
health  officers,  and  to  agree  to  visit  at  least  once  .a  year  each 
school  in  the  county. 

Personal. — Dr.  Benjamin  J.  Wilson,  Emporia,  has  been 
elected  surgeon  to  the  Agricultural  and  IMechanical  College, 

vice  Dr.  H.  B.  Noel. - Dr.  R.  D.  Sessions  has  succeeded  the 

late  Dr.  J.  C.  French  as  health  officer  of  Natchez. - Dr.  B.  R. 

Martin,  surgeon-in-charge  of  the  State  Charity  Hospital, 
Vicksburg,  has  announced  the  following  assistants:  Drs.  B.  C. 
Garrette,  Grove  Hill,  Ala.;  W.  A.  Jones,  Sweatman;  I.  P.  Carr, 
Pontotoc,  and  J.  H.  Lynn,  Chicago.  Dr.  John  De  Veiling  has 
been  appointed  assistant  superintendent  and  bacteriologist 
of  the  hospital,  vice  Dr.  C.  R.  Stingerly,  appointed  bacteriolo¬ 
gist  to  the  State  Board  of  Health  in  place  of  Dr.  S.  R. 
Humphries,  resigned. 

NEBRASKA 

State  Laboratory  Located. — It  is  announced  that  the  bacter- 
iologic  laboratory  of  the  State  Board  of  Health  will  be 
located  in  the  State  Capitol  Building,  rather  than  at  the 
University. 

Hospital  Sold. — The  United  Brethren  Hospital,  South 
Beatrice,  has  been  sold  to  the  German  Lutheran  Church  .of 
that  place,  the  new  owners  taking  possession  October  1.  Dr. 
H.  M.  Hepperlen  will  remain  in  charge  of  the  institution. 

Personal. — Dr.  William  H.  Kerr,  Falls  City,  who  suffered  a 
cerebral  hemorrhage  June  18,  and  was  taken  to  the  Mercy 
Hosjntal,  Omaha,  is  reported  to  be  making  favorable  progress. 
- Dr.  C.  T.  Burchard,  Falls  City,  has  been  appointed  a  mem¬ 
ber  of  the  State  Board  of  Health,  vice  Dr.  C.  P.  Fall,  Beatrice, 

retired. - Dr.  Rea  Buchanan  has  been  appointed  city  |diysi- 

cian  of  Lincoln. - Dr.  A.  Johnson,  superintendent  of  the 

Norfolk  State  Hospital  for  the  Insane,  has  left  for  his  future 
home  in  Omaha.  Dr.  William  D.  Guttery,  Pilger,  first 
assistant  physician  of  the  institution,  will  be  temporarily  in 
charge. 

NEW  JERSEY 

New  Building  for  Tuberculosis  Preventorium. — It  ia  planned 
to  build  a  new  building  in  connection  with  the  Children’s 
Tuberculosis  Preventorium.  Jacob  H.  Schifi'  has  offered  $1,001) 
to  the  fund  on  coirdition  that  other  contributors  complete  the 
balance  of  the  $10,000  needed  for  the  new  building. 
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NEW  YORK 

Off  for  Europe.— Dr.  S.  E.  (Jetty,  Yonkers;  Dr.  and  Mrs. 
Fred  J.  Co.\,  Albany,  and  Dr.  and  Mrs.  F.  C.  Reed,  Schenec¬ 
tady,  liave  sailed  for  Europe. 

Dr.  Porter  Retained  in  Office. — Dr.  Eugene  H.  Porter,  whose 
term  of  office  as  State  Commissioner  of  Health  expired 
December  JH  last,  is  to  continue  in  office  until  the  end  of 
(Jovernor  Sulzer’s  term,  December  31,  1914. 

The  Bender  Laboratory.— The  Bender  Hygienic  Laboratory, 
Albany,  celebrated  its  eighteenth  anniversary  by  a  dinner  at 
the  Country  Club,  June  25.  Dr.  Abraham  Jacobi  spoke  of 
the  advancement  which  the  laboratory  had  made  since  he 
delivered  the  dedicatory  address  eighteen  years  ago;  George 
E.  Gorham,  secretary  of  the  corporation,  read  extracts  from 
the  records  concerning  the  beginnings  of  the  institution,  and 
each  of  the  five  directors  of  the  laboratory  told  of  the  work 
accomplished  during  his  regime. 

Mortality  According  to  Marital  Condition.  —  The  State 
Health  Department  has  been  collecting  statistics  regarding  the 
ir.ortality  rates  as  connected  with  the  marital  condition  during 
the  past  three  years  outside  of  Buffalo  and  New  York  City. 
The  most  obvious  fact  indicated  by  these  statistics  is  that  the 
death  rate  for  husbands  is  much  lower  than  for  single  men  at 
each  age  group  except  the  highest,  where  it  is  about  the  same. 
The  percentage  of  difference  is  the  greatest  at  the  ages  30-39 
and  40-49,  where  the  death  rate  of  husbands  is  somewhat  less 
(ban  one-half  that  of  bachelors.  The  table  shows  that  the 
death  rate  of  widowers  and  divorced  men  is  considerably  higher 
than  that  of  husbands  of  the  same  age,  and  between  30  and 
80  years  not  far  different  from  the  death  rate  of  bachelors 
of  the  same  age.  The  table  shows  further  that  the  death  rate 
of  wives  is  lower  than  that  of  single  women  of  the  same  age, 
the  only  exception  being  between  the  ages  of  20  and  29,  which 
is  perhaps  in  part  due  to  the  influence  of  child  bearing  at  those 
years  and  in  part  to  the  greater  average  age  of  wives  in  that 
group.  The  mortality  of  widows  and  divorced  women  is  as 
a  rule  higher  than  that  of  spinsters.  From  the  standpoint  of 
mortality  marriage  is  of  less  benefit  to  women  than  to  men. 

New  York  City 

Chief  of  Hospital  Resigns. — Dr.  Joseph  K.  Blake,  for  five 
years  surgeon  of  the  Presbyterian  Hospital  and  for  twenty- 
five  years  a  member  of  the  teaching  force  of  the  College  of 
Physicians  and  Surgeons  has  resigned  both  positions,  to  take 
effect  July  1. 

Hospital  Changes  Name. — Tin;  Board  of  Managers  of  the 
J.  Hood  Wright  Memorial  Hospital,  which  was  originally 
known  as  the  Manhattan  Dispensary  and  Hospital,  has 
obtained  an  order  from  the  Supreme  Court  permitting  them 
to  change  the  name  of  the  institution  to  the  Knickerbocker 
Hospital. 

Decreased  Infant  Mortality  in  the  State. — There  were  dur¬ 
ing  May  826  deaths  of  infants  under  1  year  of  age  which  is 
a  decrease  of  133  from  May,  1912.  This  is  taken  as  a 
hopeful  indication  that  the  efforts  to  reduce  the  number  of 
deaths  of  infants  in  the  state  outside  of  New  York  City  is 
beginning  to  shoAv  results. 

Personal. — Dr.  and  Mrs.  Fred  H.  Albee,  Dr.  and  Mrs.  R.  A. 
Benson,  Dr.  C.  W.  Cutler  and  Dr.  Margaret  S.  Halleck  have  • 

sailed  for  Europe. - -Dr.  J.  A.  Leighton,  his  wife  and  four 

children,  met  with  a  serious  automobile  accident  on  July  4 
near  Hackensack,  all  the  occupants  of  the  car  receiving 
injuries  though  it  is  believed  that  none  will  prove  fatal. 

Infant  Mortality. — For  the  week  ended  June  28  there  were 
only  98  deaths  among  infants  under  1  year  of  age  in  Man¬ 
hattan,  compared  with  124  for  the  corresjjonding  week  of 
last  year.  In  Greater  New  York  there  were  193  deaths  or 
29  less  than  during  the  corresponding  week  of  1912.  The 
efforts  of  the  Babies’  Welfare  Association  are  being  directed 
mainly  to  teaching  the  mothers  the  advantages  of  breast 
feeding. 

Floating  Hospital  Begins  Work. — The  Helen  G.  Juillard, 
the  floating  hospital  of  St.  John’s  Guild,  is  now  making  daily 
trips  to  the  new  Seaside  Hospital  at  New  Dorp,  S.  I.,  where 
cliildren  needing  prolonged  care  are  taken  ashore,  while  those 
going  only  for  a  short  outing  are  returned  to  their  homes 
in  the  evening.  Last  summer  55,617  women,  children  and 
babies  were  taken  on  day  trips  and  3,239  patients  were  treated 
at  the  hospital. 

Life  Table  for  New  York  City. — For  the  first  time  in  its 
history  the  Department  of  Health  has  prepared  a  life  table, 

previous  life  table  was  prepared  by  Dr.  Jobn  S.  Billings  under 
the  direction  of  the  Federal  Census  Bureau  based  on  statistics 


for  the  triennium  1879  to  1881,  while  the  present  table  is  based 
on  the  statistics  of  the  years  1909  to  1911.  The  table  shows 
the  life  expectancy  of  males  and  females  at  certain  ages.  The 
table  also  sliows  that  the  duration  of  life  for  a  child  between 
5  and  10  years  of  age  was  forty-one  years  longer  thirty 
years  ago,  while  it  is  now  five  years  longer  than  at  that  time. 
There  has  been  an  increase  in  the  expectancy  of  life  at  all 
ages  under  40  years,  while  at  all  ages  after  40  years,  in 
both  males  and  females,  there  has  been  a  decreased  e.xpectancy 
varying  from  six  months  at  40  years  to  three  years  and 
three  months  at  85  years.  The  expectation  of  life  is 
greater  among  females  than  among  males  up  to  40  years 
of  age;  above  40  the  reverse  is  true.  It  is  pointed  out  that 
the  lesson  to  be  drawn  from  the  figures  is  tliat  the  adult  of 
the  present  generation  is  traveling  at  a  pace  too  fast  for  his 
health,  and  that  there  is  greater  need  from  the  standpoint 
of  health  for  the  practice  of  moderation  in  all  things  by  the 
inhabitants  of  our  cities. 

NORTH  CAROLINA 

Personal. — Dr.  C.  Adrien  Julien,  Thomas ville,  for  twenty 
years  past  physician  in  chief  to  the  Baptist  State  Orphanage, 
has  resigned  and  Dr.  J.  E.  Hobgood,  Caroleen,  has  been 
elected  as  his  successor.— — Dr.  W.  S.  Ramkin,  Raleigh,  sec¬ 
retary  of  the  State  Board  of  Health,  has  gone  to  the  Canal 
Zone  for  a  two  weeks’  trip. 

Hospital  Notes. — Meriwether  Hospital,  Asheville,  formerly 
the  private  surgical  hospital  of  the  late  Dr.  Frank  T.  Meri¬ 
wether,  will  hereafter  care  for  the  general  public  and  will 
extend  its  privileges  to  all  regular  practitioners  of  Asheville 
and  Cuncombe  County.— — Work  on  the  foundation  of  the 
Anson  Sanitarium,  Wadesboro,  has  been  commenced.  The 
building  is  to  be  of  brick,  three  stories  in  height,  and  will 
cost  $26,000. 

OHIO 

Leper  in  Cleveland. — Staff  physicians  of  the  City  Hospital 
have  decided  that  Dahaid  Hfian,  the  Syrian  leprosy  suspect, 
is  suft'ering  from  that  disease.  He  is  being  held  in  quarantine 
at  the  hospital. 

New  Officers. — Tri-County  (Seneca,  Wood  and  Hancock) 
Medical  Association,  Findley,  June  26:  president.  Dr.  Robert 
Lee,  Republic;  secretary.  Dr.  E.  H.  Porter,  Tiffin.  The  prin¬ 
cipal  address  was  made  by  Dr.  Frank  Winders,  Columbus,  on 
heart  disease.  * 

Personal. — Dr.  W.  T.  Miller,  Cleveland,  has  been  appointed  a 

member  of  the  State  Board  of  Health. - Dr.  H.  H.  Herman, 

Dayton,  has  been  appointed  a  trustee  of  Miami  University. 
— ^Dr.  G.  W.  Baughman,  Mansfield,  fractured  his  left  arm 
while  cranking  his  automobile,  June  22. 

Antituberculosis  Society  Election. — At  the  annual  meeting 
of  the  Ohio  Society  for  the  Prevention  of  Tuberculosis  in 
Columbus,  June  24,  Dr.  Samuel  Iglauer,  Cincinnati,  was 
elected  president.  Dr.  C.  F.  Tenney,  Toledo,  first  vice-president, 
and  Drs.  E.  V.  Hug,  Lorain,  H.  E.  Welch,  Youngstown,  James 
B.  Poling,  Lima,  and  C.  F.  Tenney,  Toledo,  directors. 

Cincinnati 

The  Academy  and  the  Ice  Strike. — At  a  special  meeting  of 
the  Cincinnati  Academy  of  Medicine,  July  1,  after  an  address 
by  the  president.  Dr.  Charles  A.  L.  Reed,  on  the  strike  condi¬ 
tions  in  the  city,  with  special  reference  to  the  ice  strike,  the 
Academy  adopted  resolutions  setting  forth  that  the  ice  strike 
has  created  conditions  that  remain  a  menace  to  the  public 
health,  and  that  other  strikes  which  are  threatened  will  almost 
equally  interfere  with  the  comfort  and  health  of  the  people, 
and  recommending  that  all  labor  disputes  regarding  public 
utilities  and  commodities  essential  to  the  life  and  health  of  the 
people  be  subjected  to  prompt  and  final  arbitration  and 
demanding  a  compulsory  arbitration  law  as  an  effective  means 
of  safeguarding  the  existence  of  the  people  against  the  fre¬ 
quent  occurrence  of  interference  with  their  comfort  and  welfare 
through  strikes  and  lockouts. 

PENNSYLVANIA 

Sanatorium  Opened. — The  formal  opening  of  the  new  tuber¬ 
culosis  sanatorium  near  Wesleyville  took  place  June  19. 

Commencement  Week  Clinics. — During  commencement  week 
of  the  School  of  Medicine  of  the  University  of  Pittsburgh, 
clinics  were  given  in  the  various  hospitals,  which  have  clinical 
connection  with  the  institution,  and  there  were  also  labora¬ 
tory  demonstrations  at  the  Medical  School  Building  on  the 
campus. 

New  Officers. — Woman’s  Medical  Society  of  Pittsburgh : 
president.  Dr.  Luba  Robin  Goldsmith;  vice-president.  Dr.  Laura 
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Shrom. — —Medical  Club  of  Harrisburg,  June  22:  president, 
Hr.  Park  A.  Deckard;  secretary-treasurer,  Dr.  Edward  K. 
Lawson,  Penbrook.  At  its  annual  meeting  the  club  formally 
received  the  charter  granted  by  the  Commonwealth  of 
Pennsylvania. 

Personal.— Dr.  Percival  J.  Eaton,  Pittsburgh,  has  been 

elected  president  of  the  Associated  Harvard  Clubs. - Dr. 

Phaon  H.  Hermany,  Mahanoy  City,  on  the  completion  of  half 
a  century  of  practice,  was  presented  by  his  associates  with 
a  silver  loving  cup. - Dr.  R.  B.  Watson,  Lochaven,  in  cele¬ 

bration  of  his  seventy-fifth  birthday  and  his  fiftieth  anni¬ 
versary  as  a  practitioner,  was  given  a  banquet  by  the  Clinton 

County  Medical  Society.- - Dr.  C.  B.  Jones,  Summerhill,  who 

has  been  under  treatment  since  ]May  15  at  the  Pittsburgh 
Memorial  Hospital  on  account  of  electrical  shock,  has  returned 
home. 

Low  Death-Rate  at  Gettysburg. — To  the  sanitary  corps  of 
the  Cnited  States  Army  and  the  Health  Department  of  the 
state  is  due  in  large  part,  the  success  of  the  great  Civil  War 
reunion  at  Gettysburg.  Out  of  53,000  veterans  in  camp  for 
four  days  of  extreme  hot  weather,  there  were  but  nine  deaths, 
when  in  ordinary  encampments  held  by  the  National  Guard, 
the  death-rate  averages  one  a  week  for  each  4,000  men.  Every 
precaution  was  taken  for  the  health  of  the  old  men.  ^yithiu 
each  camp  square  there  was  an  incinerator  for  burning  all 
refuse;  every  morning  each  camp  street  was  cleaned  and  all 
refuse  destroyed.  While  a  number  of  the  veterans  were 
obliged  to  go  to  camp  hospitals,  nearly  all  were  able  to  leave 
Gettysburg  on  July  5.  Those  who  are  really  ill,  will  be  kept 
in  the  Emergency  Hospital  of  the  State  of  Pennsylvania,  but 
very  few  such  patients  are  ex])ected  to  remain  as  the  rate 
of  reeovery  has  been  very  high. 

State  Society  Meeting. — At  the  annual  meeting  of  the  Medi¬ 
cal  Society  of  the  State  of  Pennsylvania  to  be  held  in  Phila¬ 
delphia,  September  22-25,  the  headquarters  will  be  at  the 
Bellevue-Stratford.  The  commercial  exhibit  is  to  be  held  in 
Horticultural  Hall;  the  scientific  exhibit  will  include,  in 
addition  to  pathologic  specimens,  an  exhibit  on  surgical 
anatomy,  animal  parasites,  diseases  of  animals  communicable 
to  man,  state  laboratory  methods,  Wassermann  reaction,  con¬ 
servation  of  vision,  state  tuberculosis  exhibits  and  the  x-ray. 
In  addition,  cinematograph  exhibitions  will  be  given  in  the 
Horticultural  Hall  on  Tuesday  and  Wednesday  afternoons 
and  on  Thursday  afternoon  illustrated  lantern  lectures  will 
be  delivered.  On  Tuesday  night,  a  moving  picture  of  nervous 
diseases  will  be  given  by  Dr.  T.  H.  Weisenburg  and  on  the 
same  evening  Dr.  G.  E.  Pfahler  will  show  serial  radiograms 
of  abdominal  conditions.  Thursday  evening  will  he  devoted 
to  hospital  and  dispensary  work  and  a  paper  on  the  subject 
will  be  read  by  Dr.  Pfahler.  On  Friday  there  will  he  an  illus¬ 
trated  lecture  open  to  laymen,  on  ‘'The  Relations  of  Insects 
to  Disease.”  The  program  for  the  section  meetings  give 
promise  of  being  more  interesting  and  practical  than  ever 
before.  Clinics  are  to  be  given  on  Monday  and  are  to  begin 
again  on  Friday,  continuing  through  Saturday  morning. 

Philadelphia 

Personal.— Dr.  J.  T.  Rugh  sailed  for  Europe,  July  5. - 

Dr.  George  M.  Coates  has  been  elected  surgeon  to  the  ear, 
nose  and  throat  department  of  the  Pennsylvania  Hospital. 

New  Officers. — Philadelphia  Laryngological  Society  at  the 
College  of  Physicians,  Philadelphia,  June  26:  president.  Dr. 
Edward  B.  Gleason;  secretary.  Dr.  George  M.  Coates.  . 

Scarlet  Fever  in  West  Philadelphia.— As  the  result  of  a 
small  boy,  suffering  from  scarlet  fever,  attending  a  church 
festival,  the  disease  has  spread  through  the  neighborhood 
and  an  epidemic  is  feared.  The  Mount  Calvary  Presbyterian 
Church  is  closed  and  being  fumigated  and  no  services  have 
l;een  held  there. 

Typhoid  Epidemic  Continues. — Forty-nine  new  cases  of 
typhoid  fever  with  eight  deaths  have  been  rejiorted  to  the 
Board  of  Health  during  the  week  ended  June  28.  Vigorous 
pro.secution  of  manufacturers  who  are  polluting  the  city’s 
filtered  water  supply  with  raw  river  water  is  })lanued  by 
Director  Cooke  of  the  department  of  public  works. 

Pier  Hospital  for  Babies. — Fifty  infants  were  registered  on 
July  1,  the  opening  day  of  the  Race  Street  Pier  Hospital  for 
1  babies.  Every  provision  has  been  made  by  the  Department  of 
Health  and  Charities  to  make  this  one  of  the  l)est  equipped 
hospitals  of  its  kind  in  the  country.  A  temporary  screen  roof 
to  keep  out  flies  and  moscjuitoes  has  been  erected  on  the  xqiper 
deck  of  the  pier  over  the  entire  area  occupied  by  the  hospital. 


Drs.  Edwin  E.  Graham,  .T.  P.  Crozier  Griffiths  and  .c.arles  A. 
Fife  make  up  the  consulting  staff'  and  Drs.  J.  D.  Brittingham, 
Charles  \  .  Dorworth  and  H.  C.  Fish  are  the  attending  physi¬ 
cians. 

The  Curtin  Scholarship. — The  Philadelphia  Alumni  Society 
of  the  Medical  Department  of  the  Unr  ^rsit^^  of  Pennsylv'ania 
has  decided  to  endow  a  scholarship  a  the  University  to  be 
known  as  the  Roland  G.  Curtin  Scho’  ship  in  recognition  of 
the  signal  personal  work  of  Dr.  Cn  -'ll,  his  eminence  as  a 
physician,  and  his  extended  service  ar  clinical  teacher  and 
as  a  loyal  son  of  the  medical  department  of  the  University. 
The  Alumni  Association  has  contributed  for  this  year  $500 
toward  the  endowment  fund  and  a  committee  has  been 
appointed  to  make  the  necessary  arrangements  to  insure  the 
permanency  of  this  scholarship. 

City  Has  Power  to  Stop  Water  Pollution.— City  Solicitor 
Ryan  notified  Director  Cooke  that  the  city  has  unlimited 
authority  to  proceed  against  private  owners  of  mills  guilty 
of  contaminating  city  water.  Recent  investigations  into  the 
causes  of  the  increase  in  the  number  of  typhoid  fever  cases  in 
the  city  developed  the  fact  that  unfiltered  river  water  was 
entering  the  city’s  water  mains  through  connections  in  mills 
in  Kensington.  As  a  result,  conditions  bordering  on  an 
epidemic  were  recently  unearthed  by  the  State  Health  Depart¬ 
ment.  Last  week,  Surgeon-General  Blue  of  the  United  States 
Public  Health  Service,  detailed  Dr.  N.  H.  Foust  to  make  an 
investigation  here. 

Pennsylvania  Railroad  Report.— The  Pennsylvania  Railroad 
has  issued  a  statement  of  its  employees  killed  in  1912.  Of 
61,443  men  employed  in  train  service,  119  lost  their  lives, 
seventeen  in  accidents  to  trains,  freight  and  passenger.  Of 
68,000  men  enqjloyed  in  shops  and  on  tracks,  sixteen  died  as 
a  result  of  accidents,  none  of  which  was  a  train  wreck. 
All  these  285  deaths,  except  the  seventeen  due  to  train  acci¬ 
dents,  were,  according  to  the  statement,  due  to  trespassing, 
carelessness  or  defects  in  shop  machinery.  The  trains  of  the 
railroad,  passenger  and  freight,  covered  ‘more  than  72,000,000 
of  miles  during  the  year,  yet  in  accidents  to  them  only  twenty- 
one  lives  were  lost,  the  seventeen  employees  mentioned  above 
and  four  passengers. 

TEXAS 

New  Hospital. — Dr.  James  W.  McCarver,  Brownwood,  has 
let  a  contract  for  a  building  to  be  used  as  a  private  hospital, 
with  a  capacity  of  ten  patients. 

City  and  County  Tuberculosis  Hospital.— All  of  the  con¬ 
struction  work  has  been  completed  and  most  of  the  furnishings 
and  equii)ment  have  already  been  installed  in  the  new  Dallas 
County  and  City  Tuhercul'osis  Hospital,  four  miles  north  of 
Dallas.  The  hospital  has  been  built  on  the  cottage  plant  at 
a  cost  of  more  than  $35,000  and  will  accommodate  about 
sixty  patients.  The  buildings  consist  of  three  main  cottacres 
with  a  fourth  cottage  for  the  use  of  nurses,  and  an  addi¬ 
tional  building  for  headquarters. 

Personal. — Dr.  Thad  Shaw,  Galveston,  is  spending  the  sum¬ 
mer  in  Vienna. - Dr.  John  T.  IMoore,  Houston,  has  returned 

from  abroad. - Samuel  Scothorn,  Dallas,  has  been  appointed 

a  member  of  the  'State  Board  of  Medical  Examiners  as  a 
representative  of  the  Osteopathic  School,  succeeding  Dr.  Paul 
M.  Heck.  Dr.  Taylor  Hudson,  Belton,  who  was  recently 

operated  on  at  Temple,  has  returned  home  .convalescent. - Dr. 

D.  L.  Wood,  Killeen,  fractured  his  right  arm  and  dislocated 
his  wrist  in  a  fall  from  a  chair  recently. 

New  Officers.— Dallas  Medical  and  Surgical  Society,  June  28: 
president.  Dr.  John  IH.  Neel;  secretary.  Dr.  Franklin  A.  Pierce. 

- North  Texas  Medical  Association,  June  18:  Section  on 

Surgery,  Dr.  C.  R.  -Tohnson,  Gainesville,  chairman;  Dr.  S. 
Webb,  Dallas,  secretary.  Section  on  Medicine,  Dr,  Q.  V,  Mor¬ 
ton,  Fort  Worth,  chairman;  Dr.  :M.  ]M.  Morrison,  Denison, 
secretary.  Section  on  Gynecology  and  Obstetrics,  Dr.  C.  R- 
Hannah,  Dallas,  chairman;  Dr.  Williard  Fiske,  Lancaster, 
secretary,  hort  V  orth  was  selected  as  the  next  place  of 
meeting. 

WASHINGTON 

New  Officers —Walla  Walla  Valley  Medical  Society  at  Walla 
Walla,  June  27:  ])resident.  Dr.  C.  E.  Montgomery;  secretary, 

Dr.  Y.  C.  Blalock. - V  hitman  County  Medical  Association: 

president.  Dr.  George  M.  McGregor,  Garfield;  secretary  and 
treasurer.  Dr.  L  G.  Kimzey,  Pullman. 

Physicians  Want  Library. — At  the  ^lay  meeting  of  the 
Spokane  Medical  Society  it  was  voted  to  establish  a  library, 
and  a  committee  was  appointed  to  see  to  the  work  and  con- 
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'!•  with  th  ,  city  librarian  regarding  the  establishment  of  a 
raTich  which  will  give  them  access  to  medical  works  and 
eriodicals. 

Personal.  Dr.  C.  W.  Lane  lias  resigned  as  secretary  and 
icasnrer  of  the  Itfedical  .  Association  of  the  U.  S.  Indian 
ervice,  and  has  moved,  ,from  Lincoln  to  Blaine,  wliere  he 
as  been  placed  in  chan, 3.  of  the  west  side  of  the  Colville 

idian  Reservation. - D  [  G.  A.  Downs  has  been  appointed 

olice  physician  of  Spot  ^e,  vice  Dr.  William  M.  Newman, 
!signed,  and  he  has  na>‘  Dr.  R.  Ingalls  Newell  as  assistant 

1  emergency  work, - Dr.  and  ]\Irs.  Peter  D.  IMcCornack, 

pokane,  have  started  for  Europe. 

WISCONSIN 

New  Officers.— Walworth  County  IMedical  Society  at  Elk- 
orn,  June  12:  president,  Dr.  H.  N.  O’Brien,  Darien;  secre- 
iry,  Dr.  M.  V.  DeWire,  Sharon. 

New  State  Board  Members.— Governor  McGovern  on  June  2fi 
ppointed  Drs.  F.  C.  Haney,  Watertown,  and  Milton  Rice, 
[ilwankee,  Members  of  the  State  Medical  Board. 

Damages  Awarded  Physician.— A  jury  in  Fond-du-Lac  is 
lid  to  have  awarded  Dr.  J.  P.  Cornell  damages  amounting  to 
>,500  in  a  libel  action  for  $15,000  damages  brought  against 
r.  ,1.  M’.  Ehmer,  Lomira. 

Desires  that  Names  be  not  Published. — At  a  recent  meeting 
’  the  Wanjiaca  County  Medical  Society,  resolutions  were 
lopted  that  tlie  society  express  its  disapproval  of  the 
ractice  of  the  publication  of  names  of  physicians  in  con- 
?etion  with  news  relating  to  operations  or  illness  and  earn- 
itly  reijnesting  publishers  of  newspapers  to  abstain  from 
lis  practice. 

Hospital  Items. — The  Good  Samaritan  Hospital  Association 
Milwaukee  has  inaugurated  a  ninety-day  campaign  to 
lise  $100,000  for  a  new  hospital  bnilding  at  Greenfield 
venue  and  Hanover  Street.  The  bnilding  is  to  be  four 
ories  in  height  and  65  by  75  feet  and  will  accommodate 

!5  patients. - Subscriptions  for  the  new  Mount  Sinai  Hos- 

tal  building  fund  amount  to  more  than  $23,000. 

Personal. — Dr.  John  J.  IMcShane  has  been  reelected  health 

nmnissioner  of  Ivenosha. - Dr.  H.  A.  Norden,  Sturgeon  Bay, 

ho  has  taken  charge  of  the  Chicago-M’infield  Tuberculosis 
inatorium,  was  given  a  farewell  banquet  by  the  Twenty 

lub. - Dr.  Henry  Fehr,  Burlington,  has  disposed  of  his 

terests  in  the  Baraboo  Hospital  and  has  moved  to  Los 

ngeles.- - Dr.  and  Mrs.  E.  F.  Woods,  Janesville,  have  sailed 

r  Europe. - Dr.  George  P.  Barth,  Milwaukee,  has  been 

ected  president  of  the  Wisconsin  Natural  History  Society. 
— Dr.  Dennis  J.  Hayes,  Milwaukee,  who  was  seriously 
jured  in  an  automobile  accident  last  winter,  has  returned 
oin  Hot  Springs,  Ark.,  entirely  recovered. ' 

Sanatorium  Notes. — The  Milwaukee  County  Board  commit- 
e  on  the  tuberculosis  sanatorium  bond  issue  has  decided 
issue  $600,000  in  bond  for  the  erection  of  a  new  tubercu- 

sis  sanatorium. - Kenosha  has  made  arrangements  to  care 

r  her  patients  in  advanced  stages  of  tuberculosis  in  various 

unty  sanatoriums  of  the  state. - The  Neenah  City  Council 

s  made  appropriations  to  take  sixteen  school  children 
reateiied  with  tuberculosis  to  a  camp  near  Waupaca  for  the 

ninier  months. - -The  Dane  County  Board  of  Supervisors 

s  passed  a  resolution  to  appoint  a  committee  to  procure 
site  for  a  county  tuberculosis  sanatorium  at  a  cost  not  to 
ceed  $5,000,  to  prepare  plans  and  to  let  the  contviact  for 

e  building,  the  total  expense  not  to  exceed  $15,000. - 

le  Winnebago  County  Tuberculosis  Sanatorium  is  to  be 
;ated  in  the  town  of  Vinland  where  a  site  of  five  acres  has 
en  purchased  at  a  cost  of  $2,500. ' 

GENERAL 

Medical  Examiners  Elect.— At  the  annual  meeting  of  the 
nerican  Association  of  Medical  Examiners  in  Minneapolis, 
ne  17,  Dr.  Henry  Wireman  Cook,  Minneapolis,  was  elected 
?sident. 

safety  and  Sanitation  Exposition. — The  International  Expo- 
ion  of  Safety  and  Sanitation  will  be  held  in  New  York 
y,  December  11  to  20,  under  the  auspices  of  the  American 
iseum  of  Safety.  The  exposition  will  be  arranged  in  the 
lowing  departments  and  sections :  Accident  prevention 
Jartinent,  dealing  with  general  and  particular  accidents,  first 
.  to  the  injured,  safety  measures,  workman’s  insurance,  etc. ; 
Instrial  hygiene  department,  dealing  with  the  city  and 


home  hygienics,  and  the  mutuality  department.  There  will 
also  be  sections  on  electricity,  railway  safety,  street  railways, 
safety  at  sea,  etc.,  with  extensive  exhibits. 


Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  been  announced : 


Methodist-Episcopal  Ilospital,  South  Urooklvn.  N.  Y.,  fifty  shares 
ot  stock  in  the  Atcliison,  Topeka  and  Santa  Fe  Railroad  liy  tlie 
will  ot  William  II.  Loomis,  Brooklyn. 

I  he  Horne,  Denver,  an  institution  for  the  care  and  treatment 
ot  tubercnloRis,  thirty-four  acres  of  land  in  .Jefferson  County, 
donated  by  Mr.  David  Brothers,  Denv-er. 

Mount  Sinai  Ilospital,  Milwaukee,  is  a  beneficiary  under  the  will 
of  the  late  Joseph  Breslauer. 

Milwaukee  Maternity 
tion. 


Ilospital,  .$8,000  by  the  Flag  Day  Associa- 


8t.  Luke’s  Ilospital,  Detroit,  $50,000  by  the  will  of  the  late 
Frederick  E.  Briggs. 

lyuvrence.  Mass.,  General  Ilospital,  $20,000  for  a  building  for  a 
children  s  ward  in  memory  of  Lydia  Maria  Shattuck,  by  the  will 
of  the  late  Joseph  Shattuck. 

St.  John’s  Guild  and  the  Floating  and  Seaside  Ilospital  for  chil¬ 
dren,  Aew'  York  City,  each  $5,000. 

The  .V.ssociation  for  the  Aid  of  Crippled  Children  and  the  Hos¬ 
pital  Saturday  and  Sunday  Association,  Mew  York,  each  $10,00(1  by 
the  ivill  of  the  late  Charles  Kohler. 

The  I’re.sbyterian  Hospital  a  contingent  bequest  of  about  $30,000 
by  the  will  of  Frederick  Baker. 

.  German  Charities  of  Brooklyn,  $6,000  by  the  will  of  Eliza  W’ald. 

The  German  Hospital,  New  York  City,  $44,000  from  Emperor 
William  II,  as  a  building  fund  for  the  Kaiser  W’ilhelm  pavilion,  in 
the  new  wing  of  the  hospital. 

.  The  Brooklyn  Hospital  and  Brooklyn  Eye  and  Ear  Hospital  each 
$5,000  by  the  will  of  Charles  Hull. 

.Vhington,  I’a.,  General  Hospital,  $50,000  donation  by  George  W. 
Eltins. 

Jefferson  Presbyterian  and  German  Hospitals,  Philadelphia,  one- 
tenth  of  the  estate  of  James  F.  Hope,  the  value  of  which  is  declared 
to  be  “$100,000  and  upwards.” 


FOREIGN 

Annual  Meeting  of  Internists  of  the  Northland.— This  eightli 
annual  meeting  is  to  be  held  at  Lund,  August  28-30,  wdtli 
K.  Petren  in  the  chair.  Diabetes  and  radiotherapy  are  the 
topics  announced  for  discussion.  ■ 

The  Cyon  Prize. — The  biennial  prize  of  $600  founded  by 
Elia  de  Cyon  is  open  for  the  third  international  competition 
until  March  1,  1915.  The  prize  will  be  awarded  for  the 
best  printed  or  manuscript  work  (printed  since  March,  1913) 
on  the  functions  of  the  internal  ear,  tliyroid,  hypophysis  or 
pineal  gland.  The  scientific  institution  in  charge  of  the  com¬ 
petition  is  the  Academy  of  Sciences  at  Bologna,  via  Zani- 
boni  33. 


LONDON  LETTER 

{From  Our  RenuJar  Correspondent) 

London,  June  28,  1913. 

Sir  Jonathan  Hutchinson 

Sir  Jonathan  Hutchinson,  F.R.C.S.,  F.R.S.,  D.C.L.  (Oxon.) , 
I/L.D.  (Cantab.) ,  etc.,  consulting  surgeon  to  the  London  Hos¬ 
pital  and  emeritus  professor  of  surgery  in  the  Medical 
College,  the  greatest  clinician  of  this  or  probably  any 
other  age,  died  at  his  residence,  Haslemere,  Surry,  June  2.3, 
in  his  eighty-fifth  year.  He  had  been  in  feeble  health 
for  some  time,  and  deatli  was  due  to  old  age.  He  was 
born  at  Selby,  Yorkshire,  in  1828,  and  like  many  dis¬ 
tinguished  members  of  the  profession  he  wars  of  Quaker 
stock.  He  Avas  educated  at  home  and  at  a  day  school.  From 
childhood  he  showed  remarkably  studious  habits.  At  16  he 
was  apprenticed  (as  w'as  the  custom  in  those  days)  to  Mr. 
Caleb  Williams,  a  leading  surgeon  in  the  city  of  York.  In 
1847  he  entered  as  a  student  at  St.  Bartholomew’s  Hospital, 
where  his  abilities  and  industry  attracted  the  attention  of 
one  of  the  great  surgeons  of  the  day.  Sir  William  Lawrence, 
and  of  Mr.  (afterward  Sir  James)  Paget.  In  this  year  he 
became  qualified,  and  with  the  intention  of  becoming  a  medical 
missionary  he  studied  at  several  special  hospitals,  notably 
the  Royal  London  Ophthalmic  Hospital  and  the  Blackfriars’ 
Hospital  for  Diseases  of  the  Skin.  In  1854  he  received  his 
first  hospital  appointment  of  surgeon  to  the  Metropolitan 
Free  Hospital.  While  making  his  reputation  as  a  surgeon  he 
worked  at  medical  journalism.  He  visited  various  hospitals 
and  wrote  weekly  reports  in  the  Medical  Times  ami  Gazette.^ 
the  most  important  rival'  of  the  Lancet  in  those  days.  Soon 
he  was  appointed  surgeon  to  the  Royal  London  Ophthalmic 
Hosi^ital  and  the  Blackfriars’  Hospital  for  Diseases  of  the 
Skin.  In  1859  he  was  appointed  assistant  surgeon  to  the 
London  Hospital,  and  from  1862  was  lecturer  in  the  medical 
college  on  the  principles  and  practice  of  surgery;  in  1863  he 
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also  lectured  on  medical  ophthalmology.  He  also  became 
attached  to  the  Royal  Lock  Hospital  in  1862.  In  1865  he 
gained  the  Astley  Cooper  clinical  prize  of  Guy’s  Hospital  for 
an  essay  on  injuries  of  the  head.  At  the  Royal  College  of 
Surgeons  he  was  Hunterian  professor  of  surgery  and  pathology 
from  1879  to  1883.  In  the  former  year  he  was  elected  to 
the  council  and  in  1880  was  appointed  to  the  court  of  examin¬ 
ers  In  1888  he  was  Bradshaw  lecturer,  in  1889  president  • 
ami  in  1891  Hunterian  orator.  He  received  honorary  degrees 
from  most  of  the  universities  of  this  country  and  was 
appointed  member  of  many  foreign  medical  societies. 

His  holding  of  so  many  hospital  appointments  was  unfavor¬ 
ably  criticized.  He  defended  himself  on  the  ground  that  at 
every  one  of  the  hospitals  he  advocated  additional  appointments 
and  hence  did  no  injustice  to  others;  while  it  was  essential 
for  his  own  scheme  of  work  to  secure  opportunities  of  observa¬ 
tion  at  special  hospitals  for  the  sake  of  the  light  thrown  by 
the  special  on  the  general,  and  vice  versa.  Here  we  have  the 
keynote  of  his  life  work.  His  contention  was  abundantly  justi¬ 
fied  by  the  result  because  in  every  subject  which  he  touched 
he  became  a  foremoi^t  authority  and  a  great  teacher.  His 
fame  as  a  surgeon,  a  dermatologist,  a  syphilographer,  an 
ophthalmologist  and  a  neurologist  was  world-wide.  No  man 
ever  combined  such  a  minute  knowledge  of  many  specialties 
with  such  a  wide  philosophic  grasj).  He  was  well  termed  the 
universal  specialist.  He  was  entirely  free  from  the  narrow 
outlook  which  working  at  a  specialty  engenders  in  even  the 
most  eminent.  His  industry  was  prodigious  and  was  main¬ 
tained  by  an  enthusiasm  for  knowledge  which  never  flagged 
and  extended  far  beyond  the  professional  subjects  which  he 
cultivated  so  successfully.  Indeed,  his  recreation  was  to  go 
from  the  study  of  one  branch  of  knowledge  to  another.  One 
of  his  friends  when  asked  what  was  his  amusement  aptly  said, 
“He  has  no  amusement  or  rather  it  is  all  amusement.”  He 
had  an  extraordinarily  accurate  and  minute  knowledge  of 
geology  and  history,  and  was  what  is  best  described  by  the 
^Id-fashioned  term  “a  naturalist”  of  no  mean  order.  Like 
his  great  predecessor.  Hunter,  he  was  an  assiduous  collector 
of  specimens  and  an  enthusiast  for  museums.  During  his 
whole  career  he  employed  artists  to  make  water-color  draw¬ 
ings  of  his  cases,  which  he  finally  collected  into  a  private 
museum,  the  “Clinical  Museum.”  With  the  single  exception 
of  the  Hopital  St.  Louis  in  Paris  no  other  attempt  has  ever 
been  made  to  illustrate  systematically  the  appearance  of  dis¬ 
ease  in  the  living  subject.  At  this  museum  he  held  weekly 
demonstrations  to  which  the  profession  was  inyited  to  send 
interesting  cases.  However  rare  the  case  he  could  parallel 
it  with  others  from  his  vast  experience,  and  often  would  exhibit 
a  portrait  of  the  condition  present  in  the  patient.  It  was 
he  who  first  suggested  the  holding  of  a  museum  at  the  annual 
meetings  of  the  British  Medical  Association.  When  the 
Medica?  Graduates  College  and  Polyclinic  was  founded  in  1899, 
mainly  through  his  efforts,  he  presented  his  museum  to  it. 

GENERAL  CULTURE 

He  was  interested  in  many  subjects,  and  his  greatest  pleas 
ure  was  to  teach.  Near  his  country  residence  at  Haslemere 
he  established  an  educational  museum  containing  objects  illus¬ 
trating  a  great  variety  of  subjects:  rocks,  fossils,  stuffed 
animals,  skeletons,  plants,  flowers,  birds’  nests  and  eggs.  A 
remarkable  exhibit  illustrates  the  history  of  the  centui  ies 
from  the  dawn  of  civilization  among  the  Egyptians  until  the 
present  day.  Moreover,  there  is  an  aviary  and  vivarium  in 
which  the  chief  birds  and  animals  of  tbe  locality  are  kept.  At 
the  mnseum  oii  Sunday  afternoons  he  would  deliver  lectures 
on  sucli  varied  subjects  as  the  “Age  of  the  Earth,”  the  Poet 
Cowper”  and  “Tuberculosis  and  Leprosy  as  Social  Problems.” 
In  connection  with  the  museum  he  founded  a  journal  which 
he  termed  the  Home  University.  Its  object  was  to  offer  the 
home  student  the  best  substitute  for  university  residence 
which  could  be  devised:  the  journal  was  neither  to  be  a 
school  book,  an  encyclopedia,  nor  a  journal  of  science  and 
literature,  but  was  to  partake  of  the  character  of  all  three. 
To  this  journal  he  contributed  articles  on  such  diverse  sub¬ 
jects  as  “the  poet  Keats,”  “Etruscan  Remains,”  a  “Lecture  on 
Shells.”  a  “Classification  of  Insects,”  a  “Conversation  on  the 
Elephant,”  “Mammoth  and  Mastodon,”  the  “Ascent  of  Sap 
in  Trees,’’  and  the  “Unity  of  Italy!”  His  medical  work  is 
so  wide-spread  that  it  will  be  treated  best  under  several 
beads 

SYPHILIS 

As  a  syphilographer  he  stands  alone;  no  other  authority 
displayed  such  a  minute  knowledge  of  the  disease  or  made 


snch  important  contributions  to  the  subject.  In  1862  he  dis¬ 
covered  that  interstitial  keratitis,  the  called  “strumous” 
ophthalmia,  was  a  manifestation  of  inherited  syphilis.  Soon 
afterward  followed  the  discovery  of  the  peculiarities  of  the 
teeth  and  the  deafness  due  to  the  disease  (the  “triad  of 
Hutchinson”).  His  method  of  treatment  by  small,  long-con¬ 
tinued  doses  of  mercury  became  universal  and  held  the  field 
until  the  introduction  of  injection  treatment  and  the  use  of 
salvarsan.  It  may  well  be  questiontd  whether  or  not  these 
are  improvements.  Hutchinson  himself  showed  and  he  has 
been  supported  by  Gaucher  of  Paris,  that  mercurial  injec¬ 
tions  are  dangerous.  The  same  can  be  said  for  salvarsan,  and 
the  want  of  faith  of  its  advocates' is  revealed  by  their  recom¬ 
mending  its  combination  with  the  mercurial  course.  A  dar¬ 
ing  generalization  made  by  him  in  those  days  when  syphilis 
was  regarded  quite  apart  from  other  infections  and  when 
bacteriology  was  in  its  infancy  was  the  classification  of  syphilis 
among  the  exanthems  (small-pox,  scarlatina,  etc.).  He 
described  the  protean  manifestations  of  the  disease  with  great 
minuteness  and  showed  how  it  imitated  many  diseases  and 
yet  how  the  imitations  were  scarcely  ever  complete  and  there¬ 
fore  could  be  distinguished.  An  example  of  his  great  sagacity 
was  his  view  that  yaws  is  syphilis  modified  by  race  and  cli¬ 
mate.  Although  he  had  never  seen  a  case  of  yaws  he  came 
to  this  conclusion  from  a  study  of  portraits  of  the  disease 
and  the  descriptions  of  its  course  and  treatment  by  colonial 
surgeons.  He  maintained  this  in  spite  of  almost  universal 
opposition.  His  apparent  temerity  is  justified  by  the  cur¬ 
rent  view  that  the  spirochete  of  yaws  differs  only  slightly  from 
that  of  syphilis. 

LEPROSY 

From  an  early  period  he  interested  himself  in  this  disease. 
As  long  ago  as  1863  he  asserted  that  its  cause  was  “some 
ingredient  or  parasite  generated  by  or  introduced  into  fish 
w'hich  has  not  lieen  cured  or  cured  badly.”  A  study  of  the 
geographical  distribution  convinced  him  that  neither  climate 
nor  race  had  anything  to  do  with  the  disease;  the  fact  that 
it  prevailed  almost  exclusively  on  islands,  the  shores  of  con¬ 
tinents  and  along  the  course  of  rivers  led  to  the  conviction 
that  it  must  in  some  'way  be  connected  with  the  eating  of 
fish.  From  this  hypothesis  two  corollaries  followed  —  that 
leprosy  is  not  contagious  and  that  segregation  is  of  little  use. 
The  discovery  of  the  bacillus  in  1874  by  Hansen  caused  a 
revival  of  the  contagionist  doctrine.  In  1901  he  went  to 
South  Africa  and  in  the  following  year  to  India  to  investi¬ 
gate  statements  made  by  certain  observers  that  leprosy  existed 
among  those  who  never  tasted  fish.  He  found  that  these  state¬ 
ments  were  not  correct  except  in  the  case  of  certain  natives 
in  South  Africa  who  had  associated  with  lepers.  The  latter 
had  in  all  cases  presumably  eaten  bad  fish.  He  came  to  the 
conclusion  that  the  natives  who  had  associated  with  them 
had  acquired  the  "disease  by  “commensal”  communication,  that 
is,  eating  fish  contaminated  by  lepers’  hands.  He  collected 
an  enormous  amount  of  evidence  in  favor  of  the  fish  hypothesis 
and  marshaled  it  with  great  acumen  and  dialectic  skill.  The 
following  are  some  of  his  most  important  facts:  Leprosy 
is  morfe  prevalent  among  Roman  Catholics,  who  eat  fish  for 
religious  reasons.  The  Jains  and  high  caste  Brahmans,  who 
are  strict  vegetarians,  are  almost  free  from  leprosy.  The 
number  of  lepers  in  the  whole  of  India  is  not  more  than  5 
in  ten  thousand,  while  in  the  fishing  island  of  Minicoy  it  is 
150.  In  China  leprosy  abounds  in  the  South,  where  fish  is 
largely  consumed  and  salt  is  imported  and  taxed;  while  in  the 
North,  where  fish  is  scarce  and  salt  abundant,  there  are  large 
districts  in  which  it  is  unknown.  The  disappearance  of  leprosy 
with  the  advance  of  civilization  he  explained  by  the  fish 
hypothesis.  The  dietetic  habits  of  the  people  altered.  In 
one  district  in  Norway,  a  strip  on  the  western  coast,  the  dis¬ 
ease  lingers.  Here  the  land  is  poor  and  fish  is  the  principal 
food  and  is  preferred  tainted. 

DERMATOLOGY 

In  clinical  knowledge  or  diseases  of  the  skin  Mr.  Hutchin¬ 
son  was  unrivaled.  While  other  dermatologists  contented 
themselves  with  the  problem  of  labeling  a  case  according  to 
the  conventional  classification,  he  had  advanced  far  beyond 
that  point.  Indeed,  he  had  a  contempt  for  what  he  called 
“nominal  diagnosis.”  Thus  he  said,  “The  present  plan  of 
trying  to  make  a  small  number  of  names  suffice  for  a  vast 
variety  of  objects,  and  of  slavishly  grouping  together  because 
our  forefathers  did  it  under  one  and  the  same  names  diseases 
which  differ  widely,  has  encumbered  us  too  long.  Prob.'bly 
there  is  no  better  "plan  in  aid  of  exactitude  in  clinical  obsei- 
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vaticii  tliiui  to  take  type  cases,  to  follow  them  to  their  end, 
de^cril)e  them  in  detail  and  illustrate  thenj  by  photography 
or  drawings.  By  the  side  of  the  type  case  ])lace  all  otliers 
Mhich  1  eally  fit  m  ith  it  'and  none  else.^^  This  plan  he  assidu¬ 
ously  followed.  Probably  no  clinician  ever  had  a  mind  stocked 
with  so  many  types  of  disease.  It  was  truly  said  of  him 
that  if  any  one  had  a  very  rare  case  and  took  it  to  him  he 
could  always  parallel  it,  and  at  the  medical  societies  the 
younger  men  became  afraid  to  use  the  term  “unique  case” 
when  he  was  present.  He  would  get  up  and  relate  how  he 
had  seen  a  case  (piite  similar  a  score  of  years  before  and 
|)romise  to  produce  a  picture  of  it  at  the  next  meeting.  He 
had  an  extraordinarily  retentive  memory;  he  never  seemed 
to  forget  anything  of  importance  and  could  at  a  moment’s 
notice  speak  accurately  and  copiously  on  any  subject.  So 
minute  were  his  observations  that  he  distinguished  a  score 
of  varieties  of  lupus.  All  his  work  has  been  so  carefully  done 
that  there  is  little  that  is  not  generally  accepted,  and  what 
is  not,  has  never  been  confuted. 

The  Progress  of  Cremation 

At  the  annual  meeting  of  the  members  of  the  Cremation 
Society,  which  has  just  been  held,  Sir  Charles  Cameron,  the 
president,  said  that  the  movement  was  progressing  steadily 
in  Great  Britain,  but  by  no  means  so  rapidly  as  he  would 
like.  During  the  eleven  years  which  elapsed  between  the 
opaning  of  the  first  crematorium  in  this  country  at  AVoking 
and  the  fourth  at  Liverpool,  in  189G,  the  number  of  crema¬ 
tions  was  less  by  sixty-two  than  the  total  for  the  last  year. 
In  the  thirteen  years  since  1806  nine  other  crematoriums 
have  been  established  and  11,000  bodies  had  been  burnt.  The 
number  of  cremations  in  each  year  had  exceeded  those  of 
the  preceding  ones,  and  last  year  amounted  to  1,134.  So  far 
the  movement  has  made  •  little  progress  among  the  working 
class,  most  of  the  persons  cremated  being  highly  educated 
and  often  eminent. 

Sleeping-Sickness  and  Big  Game 

Dr.  Warrington  Yorke  of  the  Liverpool  School  of  Tropical 
Medicine,  in  an  address  on  this  subject,  has  stated  that  the 
number  of  cases  of  sleeping-sickness  in  Rhodesia  and  Nyasa- 
land  is  likely  to  increase.  Elev'en  cases,  one  of  which  was  in 
a  European,  had  been  found  recently  in  an  isolated  fly  belt 
south  of  the  Zambesi.  The  human  trypanosome  has  also 
been  found  in  a  certain  antelope  of  this*  district.  It  is  pro¬ 
posed  to  remove  the  native  population,  which  numbers  about 
3,000,  to  a  fly-free  area.  Though  this  would  save  them.  Dr. 
Yorke  believes  that  it  would  turn  the  district  into  Avhat  would 
practically  be  a  game  preserve.  The  fauna  would  multiply 
and  gradually  spread  into  the  surrounding  district  and  prob¬ 
ably  the  fly  would  increase  and  spread  pari  passu  until  the 
invasion  of  the  surrounding  districts  demanded  further 
removals.  He  proposed  that  instead  of  the  population  being 
removed  the  fauna  be  destroyed  by  constant  shooting.  After 
two  or  three  years  it  would  be  pos.sible  to  ascertain  what 
effect  this  had  on  the  fly  and  on  the  number  of  cases  of 
sleeping-sickness. 

The  Visitors’  Room  in  Asylums  as  a  Source  of  Insanity 

The  Hospital  calls  attention  to  a  source  of  insanity  which 
appears  to  have  been  overlooked.  It  has  often  been  remarked 
how  frequently  the  mentally  afflicted  intermarry,  as  if  a 
family  taint  of  this  kind  were  a  positive  attraction  to  another 
laboring  under  the  same  stigma.  One  of  the  causes  of  this 
appears  to  be  the  occasion  for  courtships  which  the  visiting- 
rooms  of  mental  hospitals  affords.  There  the  relatives  of 
patients  in  the  institutions  meet,  and  such  meetings  are  often 
the  occasion  of  an  intimacy  which  ends  in  matrimony.  The 
Hospital  suggests  as  a  remedy  not  further  restrictions  on 
visitors,  but  the  segregation  of  the  sexes  in  the  visitino- 
rooms.  ° 

The  International  Congress  of  Medicine 

dhe  section  of  pathology  will  meet  at  the  Royal  College 
of  Surgeons.  The  president  is  Professor  Shattock.  '  There  will 
be  a  discussion  jointly  with  the  .section  of  anatomy  on  the 
“Excitatory  and  Connecting  Mu.scular  System  of  the  Heart.” 

1  h e  anatomic  side  will  be  taken  by  Professor  His;  Dr.  Josue 
will  -peak  on  the  localization  of  function,  and  Dr.  T.  Lewis 
Will  take  part.  Another  subject  is  the  “Pathology  of  Fats 
and  Lipoids,”  on  which  much  work  has  been  done  recently. 

It  will  be^  introduced  by  Dr.  Iver  Hang  of  Lund,  and  Dr. 

'  igmund  Irankel  of  Vienna.  The  subject  of  the  “Grafting  of 
•formal  Tissues”  will  be  introduced  by  Professor  Borst  and 


DV.  Burrows.  The  “Pathology  of  Shock”  will  be  introduced 
by  Dr.  Crile  and  Prof.  Yandell  Henderson.  The  “Effect  of 
Radio-Active  Substances  on  the  Tissues”  will  be  opened  by 
Dr.  Hartwig  and  Dr.  Lazarus  Barlow.  Subjects  on  whicli 
independent  papers  will  be  presented  are  “Hyperblastosis,” 
Tetany,  ‘  (lastric  Ulcer,”  the  “Influence  of  Asphyxia  on  the 
Kidney,  and  the  “Rigidity  of  Calcified  Arteries/^ 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paki.s,  June  20,  1913. 

Founding  of  an  Institute  of  Hydrology  and  Climatology 

A  department  or  institute  of  hydrology  and  climatology 
has  just  been  founded  at  the  Ecole  ties  hautes  etudes  (College 
de  E ranee).  It  is  intended  to  make  and  publish  studies  on 
the  mineral  waters,  the  air,  the  hygienic  conditions,  the  sources 
of  the  water  at  the  various  watering-places  and  to  carry  on 
experiments  in  regard  to  the  therapeutic  use  of  the  waters. 
The  institute  consists  of  six  laboratories:  (1)  the  laboratory 
of  hydrologic  and  climatic  physiologv  under  the  direction  of 
Dr.  d’Arsonval,  professor  of  the  College  de  France;  (2)  the 
laboratory  of  hydrologic  and  physiologic  chemistry  under  the 
direction  of  M.  Charles  Moureu,  professor  of  the  Ecole 
supdrieure  de  pharmacie  de  Paris;  (3)  the  laboratorv  of 
analytic  hydrologic  chemistry  under  the  direction  of  M.  Georges 
Urbain,  professor  of  the  F'acultS  des  sciences  de  Paris;  (4)  the 
laboratory  of  hydrologic  and  climatologic  therapeutics  under 
the  direction  of  Dr.  Albert  Robin,  professor  at.  the  Faculte 
de  medicine  de  Paris;  (5)  the  laboratory  of  general  hydrology 
under  the  direction  of  Dr.  G.  Bardet,  vice-president  of  the 
Societe  de  therapeutique ;  (6)  the  laboratory  of  thermal  and 
climatic  hygiene  under  tlie  direction  of  Dr.  Bordas,  assistant 
to  Professor  d’Arsonval  of  the  College  de  France. 

Changes  in  Population  in  1912 
Statistics  of  the  population  of  France  in  1912  have  just  been 
published.  The  excess  of  births  over  deaths  was  about  57,911; 
in  other  words,  the  average  population  has  increased  by.  15 
per  ten  thou.sand  inhabitants,  while  in  1911  there  was  an 
excess  of  34,869  deaths;  that  is  to  say,  a  diminution  in  the 
population  of  9  per  ten  thousand.  This  improvement  in  the 
situation  is  due  to  a  reduction  in  the  number  of  deaths.  The 
number  of  deaths  has  increased  by  only  8,537.  The  number 
of  births  was  750,651,  while  for  the  five  years  preceding,  1907- 

1911,  the  annual  average  was  770,186.  To  appreciate  the 
advance  of  depopulation,  it  is  only  necessary  to  remark  that 
before  1907,  France  never  had  less  than  eight  hundred  thou¬ 
sand  births,  before  1887  she  never  had  less  than  nine  hun- 
di  ed  thousand  and  before  1867  the  figure  surpassed  or 
approximated  one  million.  As  for  deaths,  there  were  in 

1912,  692,740,  which  represents  a  diminution  of  84,243  in 
comjiarison  with  the  previous  year.  This  diminution  is  due 
to  a  double  cause.  The  summer  of  1911  was  excessively  hot 
and  dry,  while  the  summer  of  1912  was  remarkably  cool.  In 
1911  tlie  intolerable  heat  killed  many  young  children  and  a 
great  number  of  valetudinarians,  who  except  for  this  unusual 
season  would  have  prolonged  their  existence  until  the  foi- 
lovving  year.  The  principal  cause  of  the  lowering  of  the  mor¬ 
tality  ni  1912,  therefore,  was  the  cool  summer,  which  con¬ 
siderably  lowered  the  mortality  of  infants  in  one  year.  TIow- 
ever  this  may  be,  if  the  number  of  births  was  higher  in  1912. 
the  improvement  was  insignificant.  Dr.  Jacques  Bertillon 
calls  attention  to  the  fact  that  little  Holland  with  one-eighth 
the  population  of  E’rance  has  had  a  larger  absolute  increase 
each  year.  In  1911  her  population  increased  by  79,745  inhabi¬ 
tants.  The  only  portions  of  French  territory  in  which  the 
birth-rate  was  higher  than  the  death-rate  are  the  regions  of 
the  north,  Brittany,  the  frontiers  of  the  east,  Limousin  and 
Corsica,  'the  decrease  in  the  population  becomes  more  marked 
each  year  in  the  basins  of  the  Garonne  and  the  Rhone.  The 
number  of  marriages  increased  in  1912  to  311,929.  This  is 
a  high  figure  which  tends  to  increase.  Few  countries  have 
a  larger  rate  in  proportion  to  the  population.  The  number 
of  divorces  was  14,579. 

Compulsory  Reporting  of  Tuberculosis 
The  Acad^mie  de  mCdecine  has  just  closed  a  long  discussion 
of  Professor  Albert  Robin’s  paper  with  regard  to  the  com¬ 
pulsory  notification  of  tuberculosis.  During  the  discussion, 
which  began  last  October,  several  members  of  the  Acad^mie 
de  medicine  have  opposed  the  principle  of  notification  on  the 
ground  that  practitioners  through  a  great  number  of  medical 
organizations  hav’e  declared  notification  to  be  inellicacious  and 
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deceptive.  They  even  assert  that  declaration  of  tuberculosis 
is  liLlv  to  prevent  patients  from  consulting  their  physician. 
On  the^other  hand,  they  insist  on  the  necessity  of  co^pu  sory 
disinfection  of  dwellings,  which  is  easy  to  carry  out  at  any 
change  of  tenants  without  violation  of  professional  secrecy, 
and  which  gives  a  really  efficacious  guarantee  against  the 
propagation  of  all  contagious  diseases.  Nevertheless,  the 
permanent  committee  of  the  Acaddniie  on  tuberculosis  declares 
itself  in  favor  of  compulsory  reporting  of  all  cases  of  op-.n 
tuberculosis  as  soon  as  the  diagnosis  is  established. 


mimaine  and  reaction  of  cerebrospinal  fluid  occurred  as  the 
only  precursory  sign  of  a  meningeal  lesion,  several  months 
befOTe^the  outbreak  of  the  classic  symptoms  of  syphilis  or 
meningeal  tuberculosis. 


The  Necessity  of  Instruction  in  Legal  Medicine  in 
Law  Schools 


First  Chair  of  Otorhinolaryngology  in  France 
A  bill  has  just  been  passed  making  the  necessary  monetary 
provision  for  the  establishment  of  a  chair  of  otorhinolaryn- 
aoloo-y  in  the  Facultd  de  medecine  de  Bordeaux.  This  leally 
meaSs  only  a  change  in  the  complemeiitab  courses  gi^en  foj 
Lveral  years  by  Dr  Moure,  professor  of  otormiiolaryngology, 
and  Dr  Regis,  professor  of  mental  diseases.  The  former  has 
the  first  chair  of  otorhinolaryngology  in  France. 


A  Traveling  Scholarship  Founded  by  the  Montpellier 
Medical  School 


Professor  Grasset  has  placed  at  the  disposal  of  the  Faculte 
de  medecine  de  Montpellier  the  sum  of  $2,000  (10,000  francs 
from  the  Broquette-Gonin  prize  which  was  recently  awaided 
him  by  the  French  Academy  (The  Jouknal  June  21,  1913, 
p  1970).  The  faculty  of  the  school  has  decided  that  the  jjft 
shall  be  used  for  a  traveling  scholarship,  to  be  awarded  for 
five  years  to  the  most  deserving  French  medical  student  at 

the  school. 


Because  of  the  scientific  questions  mentioned  in  my  pre¬ 
vious  letter,  the  third  Congres  de  mddecine  legale  de  langiie 
fraiicaise  took  up  the  question  of  instruction  in  legal  medi¬ 
cine  in  the  law  schools.  On  several  occasions  some  professois 
of  legal  medicine  have  attempted  to  organize  a  series  ot 
lessons  for  law  students,  but  no  concerted,  and  few  official 
attempts  to  this  end  have  been  made.  The  consensus  of 
opinion  at  the  meeting  was  that  magistrates  should  under- 
Sand  the  ™o.'e  uaual  "medical  tetma  a„d  ahou  d  ha,e  ao„  e 
idea  of  diseases  and  lesions  that  medical  experts  " 

their  reports.  At  present  the  magistrates  generally  read  only 
the  conclusions  of  these  reports  and  not  the 
for  the  latter  are  generally  based  on  anatomic  and  physiolo  ic 
ideas  which  are  completely  beyond  them.  Therefoie  the 
resolution  was  passed  that  the  elements  of  legal  medicine^ 
including  anthropometry  and  the  Bertillon  system,  should  b 
imparted  to  law  students. 


Candidates  for  Prizes  of  the  International  Medical  Congress 
It  is  well  known  that  three  important  prizes  are  to  he 
awarded  by  the  International  Medical  Congress  during  the 
meeting  which  is  to  be  held  soon  in  London,  the  Moscow  prize, 
the  Paris  prize  and  the  Hungarian  prize.  The  Fiench  com¬ 
mittee  has  proposed  for  the  Moscow  prize  Prof.  Charles  Rmhet 
on  the  grounds  of  his  work  on  anaphylaxis;  foi  the  Pans 
nrize  Prof  F  Widal,  discoverer  of  the  serodiagnosis  ot  typhoid 
fever  and 'of  the  salt-free  diet  in  the  treatment  of  nephritis; 
and  for  the  Hungarian  prize,  Drs.  de  Beurmaiin  and  Gougerot 
for  their  work  on  cutaneous  sprotiichosis. 


Purification  of  Oysters 

Of  all  the  means  for  preventing  the  use  for  food  of  c.on- 
taminated  oysters,  “stabulatioii”  or  deposit  of  the  oyster  in 
pure  water  for  sufficient  time  before  their  use  seems  by  far 
the  simplest  and  most  rational.  Fabre-Domergue,  inspector 
general  of  the  fisheries,  proposes  the  use  for  this  purpose  of 
basins  fed  with  filtered  water,  removed  often  enough  to  insure 
complete  evacuation  of  the  liquid  contained  in  the  shells  and 
of  the  matter  in  their  digestive  apparatus.  He  recently  read 
a  paper  before  the  Academie  de  medecine  on  the  results 
obtained  by  this  procedure.  It  may  be  considered  as  an 
established  fact  that  the  procedure  insures  the  purification 
of  the  mollusk  in  six  or  seven  days  and  that  it  makes  it 
unnecessary  to  fear  any  infection  from  them. 


The  Law  with  Regard  to  Periods  of  Relief  for  Women  before 
and  after  Childbirth 

A  law  was  promulgated  June  17  that  pregnant  women  may 
leave  their  occupation  without  warning  and  without  being 
liable  to  forfeiture  of  pay,  whether  in  either  industrial  or  com¬ 
mercial  establishments  or  their  dependencies  public  or  private, 
and  whether  professional  or  charitable.  It  is  forbidden  o 
employ  women  within  four  weeks  following  their  delivery. 
Any  ITench  woman  without  resources,  who  is  customarily 
employed  by  another  at  a  salary  as  a  workwoman  or  domestic 
servant,  has  a  right  during  the  period  preceding  and  follow- 
ino-  childbirth  to  a  daily  allowance.  Before  the  biith,  the 
applicant  must  produce  a  medical  certificate  that  she  cannot 
work  without  danger  to  herself  or  child  Afterward  the 
allowance  is  to  be  given  during  the  first  foiii  weeks.  It 
not  to  be  continued  for  a  total  period  of  over  eight  weeks, 
including  the  time  preceding  and  the  tune  after  the  delivery . 
She  cannot  receive  this  allowance  unless  she  refrains  fiom 
exercises  of  her  habitual  profession  and  observes  all  necessary 
hv<>ienic  rules  for  herself  and  for  the  infant  in  conforming 
to^the  instructions  which  will  be  given  to  her  by  a  person 
desi<^nated  by  the  Bureau  of  Assistance.  Ihe  daily  allow¬ 
ance”  will  be  reduced  to  one-half  if  the  patient  is  placed  in  a 
hospital,  and  if  she  has  no  other  living  children  under  13  yeais. 
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Simple  Migraine  and  Ophthalmic  Migraine 

Dr  Sicard,  agrege  of  the  Faculte  de  mddeciiie  de  Pans, 
reports  some  interesting  observations  that  he  made  on  speci¬ 
mens  of  cerebrospinal  fluid  taken  during  attacks  of  simple 
mimaine  and  ophthalmic  migraine.  During  simple  mipaine, 
cerebrospinal  fluid  shows  neither  hyperleukocytosis  nor  hyper- 
albiiminosis,  and  keeps  its  ordinary  content  of  urea  and  gdu- 
cose  Alone,  its  pressure  is  sometimes,  but  not  alwajs, 
increased.  During  the  crisis  of  ophthalmic  mip-aine,  the 
cerebrospinal  fluid  may  either  keep  its  normal  character  o 
show  hyperalbnminosis  and  lymphocytosis.  _  In  the  fiist  case 
the  prognosis  is  good.  The  ophthalmic  migraine  is  only  a 
“neuro-arthritic”  episode.  In  the  second  case,  the  changes 
in  the  cerebrospinal  fluid  indicate  an  organic  ineningocortical 
reaction  (syphilitic  or  tuberculous).  Sicard  reports  cases  ot 
two  women  in  whom  one  or  several  crises  of  ophthalmic 


Professor  Sauerbruch,  director  of  the  surgical  clinic  at 
Zurich,  has  been  chosen  as  the  successor  of  the  deceased 
Professor  Bramann  of  Halle.  In  all  probability  he  will  accept 

^^^R-Sessor  laixer  of  Jena  was  also  considered  for  the  place, 
but  he  refused  it— probably  because  he  can  calculate  with 
certainty  that  he  will  some  time  go  to  ISIunich  as  the  successor 
of  Professor  Angerer,  which  will  be  more  agreeable  to  him,  as 

he  is  a  native  of  Bavaria.  ......  x  „i. 

Professor  Hofmann,  director  of  the  hygienic  institute  at 

Leipsic,  celebrated  his  seventieth  birthday,  June  14. 

Mehlliausen,  for  many  years  the  worthy  medical  director 
of  the  Berlin  Charite  Hospital,  died  June  15,  at  the  age  ot 
Professor  Diihrssen,  the  well-known  gynecologist,  who  has 
suffered  for  some  time  from  a  severe  form  of  blood-poisoning, 

has  removed  to  Stuttgart.  ,  •  ,  •  x  t 

Privy  Councillor  Schiile,  the  well-known  psychiatrist  direc¬ 
tor  of  the  insane  hospital  at  Hlenau,  has  celebrated  the  fiftieth 
anniversary  of  his  medical  graduation. 

Professor  Meissen,  head  of  the  well-known  tuberculosis  sana¬ 
torium,  HolienetT,  resigned  his  position  July  1. 

A  bacteriologic  laboratory  has  been  added  to  the  institute 
for  cancer  and  tuberculosis  research  recently  founded  at  Ham- 
bui-o-.  Hr.  H.  C.  Plant  has  been  placed  in  charge. 


The  Kaiser’s  Jubilee 

The  twenty-fifth  anniversary  of  our  kaiser’s  accession  to 
the  throne  w'as  commemorated  June  15,  and  it  is  fitting  or 
me  to  refer  to  it,  not  only  on  account  of  the  large  number 
of  German  physicians  who  have  settled  in  America  and  not 
nierelv  because  Andrew  Carnegie,  as  head  of  the  American 
deleo-atioii,  congratulated  the  emperor  in  person,  but  also  on 
account  of  the  fact  that  the  kaiser  has  always  shown  a  lively 
interest  in  medicine  as  well  as  in  science  of  every  sort. 

The  emperor  stood  in  especially  close  relations  to  tne 
deceased  surgeon,  Von  Bergmann.  The  intimacy  began  m 
connection  with  the  illness  of  liis  father,  the  Empeioi 
rich,  and  it  is  worth  mentioning:  in  this  connection  that  n 
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the  dispute  between  the  German  physicians  and  the  English 
laryngologist,  ilorrel  INIackenzie,  the  emperor  took  the  part 
of  the  former  against  his  mother,  the  Empress  Friedrich.  By 
Bergmann  he  was  afterward  interested  in  a  number  of  medical 
questions,  especially  the  development  of  the  medical  postgradu¬ 
ate  instruction  and  also  the  founding  of  the  Kaiserin  Fried¬ 
rich  Hans,  the  central  headquarters  for  the  work. 
At  the  dedication  of  this  building  the  emperor  was  present 
with  some  of  his  brothers  and  sisters  and  children  and,  as 
has  so  often  happened,  although  he  was  not  on  the  program, 
he  took  the  occasion  to  emphasize  the  importance  of  medical 
postgraduate  work  and  to  express  the  interest  which  this 
enterprise  excited  in  him  as  well  as  in  his  mother.  Also  on 
visiting  the  Rudolph  Virchow  hospital  he  expressed  the  wish 
that  this  institution  might  be  devoted  to  the  postgraduate 
instruction  of  physicians. 

llis  keen  interest  in  the  person  and  work  of  Robert  Koch 
was  repeatedly  manifested.  When  Koch  set  out  on  the  sec¬ 
ond  expedition  to  East  Africa  for  the  study  of  sleeping-sick¬ 
ness,  he  delivered  a  lecture  at  the  wish  and  in  the  presence 
of  the  emperor  on  the  task  which  the  expedition  had  to  per¬ 
form.  and  it  was  interesting  to  see  with  what  attention  the 
cmp<>ror  not  only  followed  the  discourse,  but  also  closely 
examined  the  preparations  under  the  microscope  of  gnats, 
trypanosomes,  etc.,  under  the  direction  of  Koch.  The  esteem 
in  which  the  kaiser  held  Koch  is  to  be  seen  from  the  unusually 
large  contribution  of  $25,000  (100,000  marks)  which  he  made 
to  the  fund  for  the  institution  devoted  to  the  campaign  against 
‘■■berculosis  in  commemoration  of  Robert  Koch' (Robert  Koch 
Stifting  zur  Bekampfung  der  Tuberkulose)  which  was  initiated 
by  J.  Schwalbe,  editor  of  the  Deutsche  uieeizinische  ^Vochen- 
schrift.  Carnegie  donated  $125,000  (500,000  marks)  to  this 
fund.  Of  late  Fihrlich  enjoys  the  special  esteem  of  the  emperor. 
The  emperor  was  present  on  the  occasion  of  the  address  which 
Ehrlich  delivered  at  the  dedication  of  the  first  scientific  insti¬ 
tute  founded  by  the  Kaiser-Wilhelm-Gesellschaft,  and  in  the 
intermission  of  a  quarter  of  an  hour  which  followed  the  address 
he  questioned  him  thoroughly  on  several  important  points,  as 
Ehrlich  informed  me  with  his  own  lips. 

From  all  this  it  can  be  seen  that  the  kaiser  is  thoroughlv 
in  touch  with  scientific  medicine,  thus  differing  from  many 
other  sovereigns.  Some  years  ago  when  the  furious  crowd 
of  German  antivaccinationists  asserted  that  the  children  of 
the  emperor  had  not  been  vaccinated,  he  issued  a  public  denial. 
As  soon  as  a  new  discovery  in  the  field  of  scientific  medicine 
is  announced,  he  seeks  for  direct  information  from  experts, 
so  as  to  obtain  a  more  exact  knowledge  of  the  subject  of  the 
announcement. 

The  encouragement  which  athletics  in  Germany  has  received 
from  him  is  well  known.  He  has  repeatedly  advocated  the 
modern  development  of  hospitals.  He  may  also  be  credited 
with  the  fulfilment  in  recent  years  of  the  wish  long  enter¬ 
tained  by  German  physicians  of  seeing  a  physician  at  tlie  head 
of  the  medical  dei)artnient  of  the  government.  The  founda¬ 
tion  of  a  workingmen’s  children’s  home  at  the  seaside  resort, 
Ahlbeck,  is  not  only  to  be  referred  to  his  initiative,  but  was 
actually  completed  from  his  private  means.  Finally  it  should 
be  noted  that  the  kaiser  has  expressed  the  wish  that  all  the 
funds  which  are  contemplated  in  honor  of  the  anniversary 
of  his  accession  should  really  be  devoted  exclusively  to  philan¬ 
thropic  purposes  and  as  a  result  societies,  corporations  and 
private  individuals  have  designated  their  contributions 
exclusively  for  this  purpose,  amounting  in  all  to  a  sum  of 
about  .$25,000,000  (100,000,000  marks).  Among  these  the 
institutions  concerned  with  public  health  have  especially  been 
remembered. 

The  Theater  in  the  Service  of  Hygiene 

Under  the  initiative  of  the  German  society  for  the  cam¬ 
paign  against  venereal  diseases  (Deutsche  Gesellschaft  zur 
Bek.-impfung  der  Geschlechtskrankheiten ) ,  Brieux’  drama 
entitled  “Damaged  Goods”  {Die  SchiffhruchUjen — Les  ovaries), 
^nll  be  performed  in  the  Deutsches  Theater  during  the  month 
ot  July.  Ihe  work  of  the  wll-known  French  author  treats 
01  tlie  tragedy  of  a  syphilitic  and  the  havoc  which  this  dis¬ 
ease  caused  in  his  later  married  life.  The  piece  is  desi<rned 
lor  the  purpose  of  educating  the  public,  and  is  said  to  be 
especially  impressive  and  effective  on  the  stage. 

The  Influence  of  Physical  and  Social  Relations  of  the  Mother 
on  the  Body-Weight  of  the  New-Born  Child 

Di.  von  Gutfeld,  assistant  at  the  university  gynecologic 
cim-c  at  the  Charite  in  Berlin,  has  made  a  statistical  iiivesti- 
ga  ion  of  the  inlluence  of  the  physical  and  social  relations  of 


the  mother  on  the  weight  of  the  new-born  child,  based  on 
5,000  cases  observed  in  the  period  from  .Tan.  1,  1907,  to 
Maieli  1,  1909.  He  reaches  tlie  following  interesting  results: 

Among  children  whose  mothers  are  of  equal  age,  the  boys 
are,  as  a  rule,  larger  and  heavier  and  have  a  larger  cranial 
compass  than  girls.  PA'en  very  young  mothers  are  capable  of 
bearing  well-developed  children  with  normal  average  measure¬ 
ments.  The  length  and  weight  of  the  children  rise  constantly 
with  the  age  of  the  mother,  reaching  their  maximum  at  from 
-8  to  35  years.  Male  infants  from  any  type  of  pregnancy  are 
laiger  and  heavier  and  have  a  larger  compass  of  skull  than 
female  infants  of  a  similar  pregnancy.  The  values  rise  until 
the  fourth  pregnancy  and  then  maintain  themselves  at  approxi¬ 
mately  the  same  height. 

Legitimate  male  children  of  any  type  of  pregnancy  have 
highei  measurements  than  illegitimate  of  a  similar  pregnancy, 
but  with  female  children  the  reverse  conditions  prevail.  Male 
childien  in  general  without  reference  to  the  number  of  preg¬ 
nancies,  whether  legitimate  or  illegitimate,  show  higher  values 
than  the  corresponding  female  children.  Children  of  domestic 
seivants  are  larger  and  heavier  and  have  a  larger  compass  of 
skull  than  children  of  factory  working  women.  The  foregoing 
point  is  to  be  explained  by  the  social  position  of  the  mothei” 
Among  mothers  of  illegitimate  children  domestic  serv’ants  are 
more  favorably  situated  than  other  working  women.  The  length, 
weight  and  cranial  compass  of  the  children  are  proportional  to 
the  height  of  the  mother.  Similar  relations  are  found  in 
still-born  children  as  among  those  born  living.  Boys  show 
larger  measurements  than  girls  and  legitimate  children  are 
larger  than  illegitimate.  Multiple  children  in  general  are 
inferior  to  those  of  single  birth  in  height,  weight  and  cranial 
compass,  but  cases  also  occur  in  which  both  twdns  have  normal 
measurements. 


Meirriages 


Edw'ard  Lorraine  Young,  Jr.,  M.D.,  Jamaica  Plain,  Boston, 
to  Miss  Charlotte  Elizabeth  Wales  of  Dorchester,  Boston 
June  24. 

Bruce  Emerson  Lindsey,  M.D.,  Columbus,  Ohio,  to  Miss 
Harriet  Bliss,  both  of  Columbus,  Ohio,  at  Columbus,  recently. 

Arthur  D.  Houghton,  M.D.,  Los  Angeles,  Cal.,  to  Miss 
Florence  I.  Gildersleeve  of  New  York  City,  at  Chicago,  June  23 

R.  DE  Leclaire  Foster,  M.D.,  San  Diego,  Cal.,  to  Miss 
B.  Gordon  Smith  of  San  .Jose,  Cal.,  at  San  Francisco,  June  21. 

George  A.  Anderson,  M.  D.,  Greystone  Park,  N.  J.,  to  Fliss 
Minnie  P.  Newman,  at  Catonsville,  Md.,  June  25. 

Samuel  \\  akefield  Swhgart,  ^M.D.,  Lewistowm,  Pa.,  to  Miss 
Maude  Mabel  Mitchell  of  Wattsburg,  Pa.,  June  11. 

^  Carl  Arthur  Hedblom,  M.D.,  Shanghai,  China,  to  JMiss 
Ellenor  Pease  of  Georgetown,  Colo.,  June  21. 

Frederick  Scriver  Spearman,  IM.D.,  Whiting,  Iowa,  to  hliss 
Carrie  Esther  Hoar,  Onawa,  Iowa,  .Tune  18. 

John  Francis  Lowney,  M.D.,  Fall  River,  Mass.,  to  Miss 
Catherine  Teresa  Barry  of  Boston,  June  30. 

Frank  Hicks  Walke,  M.D.,  Shreveport,  La.,  to  Miss  Helen 
Barrow  Larrimore,  at  Baltimore,  June  12. 

William  Cyrus  Stewart,  M.D.,  St.  Louis,  to  Miss  Amelia 
Bernard  of  East  St.  Louis,  Ill.,  June  24. 

Chester  Lloyd  Putnam,  IM.D.,  Holstein,  Iowa,  to  Miss 
Susie  Emarine  of  Alta,  Iowa,  June  3. 

William  Branower,  AI.D.,  to  IMiss  Charlotte  Gladstone, 
both  of  JS’^ew  York  City,  June  22. 

Roland  Houston  Cranford,  M.D.,  to  Miss  Lena  Miller, 
both  of  IMoselle,  Miss.,  .Tune  22. 

Clough  Henry  Blake,  M.D.,  to  Miss  Elma  Pitts,  both  of 
Big  Creek,  S.  C.,  June  17. 

Le  Roy  Philip  Kuhn,  M.D.,  to  Miss  Grace  Engebretsen, 
both  of  Chicago,  June  28. 

•James  Allen  Jackson,  M.D.,  to  Miss  Hazel  M.  Craif^,  both 
of  Philadelphia,  June  22.  ” 

John  Babst  Blake,  M.D.,  Boston,  to  ]\Iiss  Madge  Barney 
of  St.  Louis,  .Tune  25. 

Pai’l  Brow'n,  M.D.,  Baltimore,  to  IMiss  Yiola  Edmondson, 
at  Baltimore,  June  25. 
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Deetths 


Edward  Everett  Hyde,  A.B.,  M.D.,  Assistant  to  the  Editor 
of  The  Journal,  died  in  the  Presbyterian  Hospital,  Chicago, 
July  4,  after  a  short  illness,  from  acute  myelogenous  leukemia, 
aged  38. 

He  was  horn  in  Gdleshurg,  Ill.,  Jan.  19,  1875,  the  son  of 
the  Rev.  Azariah  and  IMaria  L.  Everett  Hyde;  received  his 
academic  degree  from  Knox  College,  Galesburg,  in  189G  and 
then  entered  the  College  of  Physicians  and  Surgeons,  Chicago, 
from  which  he  graduated  in  1900.  On  June  15,  1900,  Dr.  Hyde 
was  ordained  to  the  Christian  ministry  and  in  November, 
1900,  sailed  from  San  Francisco  for  the  Caroline  Islands  as 
a  medical  missionary,  under  the  auspices  of  the  American 
Hoard  of  Commissioners  of  Foreign  Missions,  arriving  at  Ruk, 
his  post  of  duty,  in  February,  1901.  On  account  of  the  ill 
health  of  his  wife  he  returned  from  the  Caroline  Islands  early 
in  1902  and  coming  to  Chicago  in  February  of  that  year, 
became  a  member  of  the  staff  of 
The  Journal  of  the  American 
Medical  Association  and  con¬ 
tinued  in  the  capacity  above 
noted  until  his  death. 

He  was  a  fellow  of  the  Amer¬ 
ican  Medical  Association  and  a 
member  of  the  Illinois  State 
Medical  Society  and  Chicago 
IMedical  Society.  He  resided  in 
MTlmette.  Ill.,  and  was  a  deacon 
of  the  Wilmette' Congregational 
Chm-ch. 

He  Avas  accustomed  to  attend 
the  annual  meetings  of  the  Asso¬ 
ciation,  where  from  time  to 
time  he  acted  as  editor  of  the 
Daily  Bulletin,  and  this  work  he 
did  most  acceptably  at  the 
Minneapolis  meeting.  He  Avas 
in  ill  health  on  his  return  from 
Minneapolis,  hut,  supposing  he 
Avas  only  tired  by  the  strain  of 
the  meeting,  he  remained  at 
Avork.  The  serious  nature  of  his 
illness  became  evident  only  a 
fcAV  days  before  his  death.  Ha 
Avas  then  taken  to  the  Presby¬ 
terian  Hospital,  Avhere  he  died, 

Friday,  July  4,  at  9:45  p.  m. 

The  funeral  Avas  held  at  his  home 
in  Wilmette,  July  7,  and  his 
remains  Avere  cremated  at  Grace- 
land  the  same  day. 

Robert  Simonton  Young,  M.D. 

Ncav  Yoi'-k  University,  Ncav  York 
City,  1881;  of  Concord,  N.  C. ;  a 
fellow  of  the  American  IMedical 
Association;  a  member  of  the 
Association  of  Military  Surgeons 
of  the  United  States  and  a  mem¬ 
ber  of  the  Medical  Society  of 
the  State  of  North  Caroluia; 
surgeon-general  of  North  Caro¬ 
lina  for  tAvo  terms;  local  sur¬ 
geon  for  the  Southern  RaiUvay  at  Concord;  a  member  of  the 
State  Hoard  of  Examiners;  Avho  was  being  taken  to  a  sana¬ 
torium  in  Salisbury,  N.  C.,  in  an  automobile;  died  near 
Landis,  June  18,  from  heart  disease,  aged  51. 

James  Madison  Linn,  M.D.  W^estern  Pennsylvania  Medical 
College,  1902;  formerly  of  SAvissA-ale,  Pa.;  later  a  practitioner 
of  Conoquenessing,  Pa.;  died  in  the  W'est  Penn  Hospital, 
Pittsburgh,  June  21,  from  peritonitis,  a  day  after  a  surgical 
operation,  aged  42. 

Frederick  A.  Dietrich,  M.D.  Rush  IMedical  College,  18GG; 
New  York  University,  Ncav  York  City,  1871;  Hahnemann 
Medical  College,  Chicago,  1873;  a  member  of  the  Illinois  State 
Medical  Society;  died  at  his  home  in  Freeport,  Ill.,  June  r5, 
aged  7G. 

Matthew  Philip  Campbell,  M.D.  College  of  Physicians  and 
Surgeons,  1899;  a  member  of  the  Massachusetts  Medical 
Society;  of  ProvincetoAvn;  died  in  the  Massachusetts  General 
Hospital,  June  21,  from  cerebral  hemorrhage,  aged  37. 


William  Henry  Lamborn,  M.D.  Nortlnvestern  University, 
Chicago,  1902;  and  later  clinical  assistant  in  medicine  and 
demonstrator  in  histopathology  in  his  alma  mater;  formerly 
a  member  of  the  Illinois  State  Medical  Society;  of  Highland 
Park,  Ill.;  Avho  had  been  interested  in  extensive  farming 
operations  in  SaskatcheAvan  for  several  years;  died  in  Lore- 
burn,  Sask.,  June  17,  from  injuries  received  in  a  runaAvay 
accident,  aged  40. 

William  H.  Parker,  M.D.  University  of  Iowa,  Iowa  City, 
1883;  of  Minneapolis;  for  nineteen  years  a  practitioner  of 
Masonville,  la.;  Avho  had  been  suffering  from  nervous  disease 
and  tuberculosis  for  fifteen  years;  died  in  the  Minneapolis 
City  Hospital,  June  12,  from  the  effects  of  a  gunshot  wound 
of  the  head,  self-inflicted,  it  is  believed,  Avith  suicidal  intent, 
aged  50. 

Thomas  H.  Watts,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1904;  a  felloAV  of  the  American  Medical  Association 
and  a  member  of  the  W^est  Virginia  State  Medical  Asso¬ 
ciation;  died  at  his  home  in  Filbert,  from  the  effects  of  a 

gun-shot  Avound  of  the  head, 
believed  to  have  l^een  self- 
inllicted,  Avith  suicidal  intent, 
June  13,  aged  32. 

Emmet  Hall  Pomeroy,  M.D. 
University  of  Michigan,  Ann 
Arbor,  1870;  a  member  of  the 
Medical  Society  of  Virginia;  a 
resident  of  Bradentown,  Fla.; 
formerly  chief  of  the  surgical 
staff  of  the  Calumet  and  Hecla 
Company;  died  in  Ncav  York 
City,  January  22,  after  an  opera¬ 
tion  for  disease  of  the  throat, 
aged  63. 

George  W.  Robinson,  M.D. 
NeAv  York  University,  NeAV  York 
City,  1863;  a  surgeon  of  volun¬ 
teers  throughout  the  Civil  War; 
for  the  last  thirty  years  retired 
from  the  practice  of  medicine 
and  residing  in  southern  Cali¬ 
fornia;  died  in  a  hotel  in  NeAv- 
ark,  N.  J.,  June  22,  from  heart 
disease,  aged  70. 

James  Lewis  Watt,  M.D.  Long 
Island  College  Hospital,  Brook¬ 
lyn,  1893;  a  fellow  of  the  Amer¬ 
ican  Aledical  Association  and  a 
member  of  the  Medical  Society 
of  the  State  of  Ncav  York;  of 
Sherman;  died  in  the  Brooks 
Memorial  Hospital,  Dunkirk, 
N.  Y.,  June  24,  from  gastric 
ulcer,  aged  41. 

John  Howard  Lever,  M.D. 

College  of  Physicians  and  Sur¬ 
geons,  Ncav  York  City,  18C9; 
health  officer  of  Flushing,  L.  I., 
for  fifteen  years  and  vice  presi¬ 
dent  of  the  Queens  County  Sav¬ 
ings  Bank;  died  suddenly  at  his 
home  in  Flushing,  June  24,  from 
heart  disease,  aged  66. 

William  Henry  Clowminzer,  M.D.  Long  Island  College  Hos¬ 
pital,  Brooklyn,  N.  Y.,  1891;  for  many  years  in  charge  of  the 
Children’s  Clinic  of  the  Brooklyn  Home  for  ConsumptiA’es; 
died  at  his  home  in  Brooklyn,  ,7une  21,  aged  46. 

John  Lee  Hayv/cod,  M.D.  Bellevue  Hospital  Medical  College, 
1896;  a  felloAV  of  the  American  Medical  Association;  of 
Carters  Creek,  Tenn.;  was  killed  under  his  overturned  auto¬ 
mobile,  near  Columbia,  June  2,  aged  41. 

J.  E.  Jones,  M.D.  Rush  IMedical  College,  1871;  . of  De  Soto, 
Mo.;  a  veteran  of  the  Civil  War;  treasurer  of  Jefferson 
County  for  tAvelve  years  and  for  one  term  coroner;  died  in 
Williamsburg,  la.,  June  19,  aged  67. 

Theodore  T.  Koenig,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1892;  a  retired  practitioner  of  Portola,  Cal.;  died 
in  Lane  Hospital,  San  Francisco,  May  23,  aged  46. 

Jackson  W.  Jones,  M.D.  Louisville  (Ky.)  Medical  College, 
1886;  died  at  his  home  in  East  Chattanooga,  Tenn.,  May  21, 
from  cerebral  hemorrhage,  aged  58. 
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John  Howard  Morgan,  M.D.  New  York  University,  New  York 
City.  1808;  a  fellow  of  the  American  Medical  Association  and 
a  nieniber  of  the  Rhode  Island  Medical  Society;  for  thirty 
years  president  of  the  Westerly  Physicians’  Association;  sec¬ 
retary  and  treasurer  of  the  Washington  County  IMedical 
Society;  a  veteran  of  the  Civil  War  and  a  practitioner  of 
Westerly  for  thirty-four  years;  died  at  the  home  of  his 
daughter  in  lYest  Orange,  N.  J.,  June  20,  from  cerebral 
hemorrhage,  aged  08. 

Lewis  N.  Kanagy  (license,  Michigan,  years  of  practice)  ; 
for  more  than  forty  years  a  practitioner  of  Charlevoix 
County,  JMich.;  was  found  dead  in  his  rooms  in  Ellsworth, 
January  20,  from  heart  disease,  aged  74. 

Arthur  Bardwell  Newman,  M.D.  Toledo  (0.)  Medical  Col¬ 
lege,  1901;  died  at  his  home  in  Carson,  N.  Dak.,  fro.m  the 
effects  of  carbolic  acid,  self-administered,  it  is  believed  with 
suicidal  intent,  June  19,  aged  40. 

Julius  C.  Gebhardt,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1881;  of  Hot  Springs,  Ark.;  died  in  the  Ozark  Sanitarium 
in  that  city,  June  24,  from  septicemia,  following  a  slight 
operation  on  the  hand,  aged  58. 

William  Henry  White,  M.D.  Eclectic  Medical  College  of 
Pennsylvania,  Philadelphia,  1863;  a  pioneer  practitioner  of 
western  Kansas;  died  at  his  home  in  Great  Bend,  May  15, 
from  nephritis,  aged  79. 

Amelia  Le  Sueur  Yoemans,  M.D.  University  of  Michigan, 
Ann  Arbor,  1883;  for  sixteen  years  a  practitioner  of  Winni¬ 
peg,  Man.;  died  at  her  home  in  Calgary,  Alberta,  April  22, 
from  diabetes,  aged  71. 

Edward  Rollin  Gregg,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1892;  for  twenty  years  a  member  of  the  surgical 
staff  of  the  Homeopathic  Hospital,  Pittsburgh;  died  at  his 
home,  June  25,  aged  43. 

Charles  Ellsworth  Dutrow,  M.D.  IMedical  College  of  Indiana, 
Indianapolis,  1892;  who  was  seriously  injured  in  1895,  and 
has  been  an  invalid  ever  since;  died  at  his  home  in  Bristol, 
Ind.,  June  20,  aged  47. 

Krikor  A.  Hagopyan,  M.D.  New  Y^ork  University,  New  York 
City,  1883;  for  twenty-five  years  a  resident  of  Tacoma, AVash. ; 
died  in  the  Tacoma  General  Hospital,  June  12,  after  a  pro¬ 
longed  illness,  aged  65 

Herman  L,  Essex,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1902;  a  trustee  of  Haw  Creek  Township,  Bartholo¬ 
mew  County,  Ind.;  died  at  his  home  in  Hope,  June  19,  from 
tuberculosis,  aged  39. 

J.  W.  Patterson  (license,  Michigan,  nineteen  years  of  pracr 
tice,  1900);  a  pioneer  practitioner  of  Mecosta  County;  died 
at  his  home  in  Millbrook,  June  16,  from  senile  debility^,  aged  95,. 

Charles  Hoyt,  M.D.  Pulte  Medical  College,  Cincinnati,  1879; 
physician  to  the  Chillicothe  Emergency  Hospital;  died  at  his 
home  in  Chillicothe,  Ohio,  June  19,  from  heart  disease,  aged  59. 

John  A.  Baldwin,  M.D.  Atlanta  (Ga.)  Medical  College,  1859 ; 
a  practitioner,  of  Amboy,  Ind.,  for  forty  years;  died  suddenly 
at  his  home,  June  14,  from  cerebral  hemorrhage,  aged  70.  ■  < 

Abijah  R.  Van  Sickle,  M.D.  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1880;  died  at  his  home  in 
Hastings,  Neb.,  June  20,  from  heart  disease,  aged  58. 

Vincent  Davis,  M.D.  University  of  Louisville,  Ky.,  1862; 
since  1866  a  druggist  of  Louisville;  died  in  his  apartment  in 
that  city,  June  20,  from  acute  gastritis,  aged  77. 

Owen  Benjamin  Richards,  M.D.  Columbus  (0.)  Medical  Col¬ 
lege,  1882;  died  at  his  home  in  Trenton,  N.  Y.,  April  22,  from 
valvular  heart  disease,  aged  75. 

William  H.  Heck,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1875;  died  at  his  home  in  Philadelphia,  June  21,  from 
angina  pectoris,  aged  60. 

Lewis  Myers  McGee,  M.D.  Louisville  (Ky.)  Medical  College, 
1881;  died  at  his  home  in  ^ladras,  Ga.,  May  22,  from  cerebral 
hemorrhage,  aged  61. 

Jonathan  D.  Whittaker,  a  practitioner  since  1845;  died  at 
his  home  in  Perrysburg,  Ohio,  June  12,  from  obstructive 
jaundice,  aged  89. 

Frederick  William  Meyer,  M.D.  Bellevue  Hospital  Medical 
College,  1884;  died  at  his  home  in  New  York  City,  May  28. 

Alfred  Morton  Allen  (license,  Massachusetts,  years  of  prac¬ 
tice)  ;  died  at  his  home  in  Wilmington,  IMay  22,  aged  59. 

F.  M.  Entrekin  (license,  Illinois  State  Board  of  Health, 
1881);  died  at  his  home  in  Coffeen,  Ill.,  about  June  9. 


The  Propaganda  for  Reform 


Ix  This  Depautjiext  Appear  Reports  of  the  Couxein 

ox  I’HAR.MACY  AXD  CHEMISTRY  AND  OF  THE  ASSOCIATIO.X 

Laboratijky,  Together  with  Other  Matter  Texdixg 

TO  -ViD  IXTELLIGEXT  I’RESCRIBIXG  AXD  TO  OPI'OSB 

MEDIC.4L  Fraud  ox  the  Public  and  on  the  Profession 


DIPLOSAL 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Diplosiil  ( salicyl-salicylic  acid)  manufactured  by  C.  F. 
Boehringer  and  Soehne,  has  been  marketed  with  the  claim 
that  it  does  not  produce  gastric  and  other  “toxic”  effects. 
This  claim  being  somewhat  questionable,  the  referee  of  the 
committee  in  charge  of  Diplosal  caused  a  series  of  clinical  tests 
to  be  made  by  Ur.  John  MacLachlan,  Cleveland.  The  first 
series  of  cases  showed  that  the  claim  was  untenable.  Diplosal 
produced  the  toxic  as  well  as  the  antirheumatic  effects  in 
approximately  half  the  dose  of  sodium  salicylate. 

These  results  were  submitted  informally,  through  Merck 
and  Co.,  to  the  manufacturer,  who,  after  some  discussion, 
caused  a  similar  series  of  tests  to  be  made  in  Germany. 
These  tests  confirmed  the  findings  of  MacLachlan  in  so  far  as 
they  also  showed  toxic  effects  contrary  to  the  original  claims; 
hut~  from  these  tests  it  still  appeared  that  the  toxicity  was 
less  than  that  of 'sodium  salicylate. 

Dr.  MacLachlan  therefore  extended  his  series  to  insure  that 
his  first  results  were  not  accidental,  however  improbable  that 
would  have  been.  The  second  series  fully  confirmed  the  first, 
tlie  entire  series  being  contained  in  a  paper  of  Dr.  MacLachlan 
which  appears  elsewhere  in  this  issue. 

This  paper  was  sent  to  Merck  and  Company,  who  replied, 
in  due  time,  tliat,  in  view  of  the  results  of  the  experi¬ 
ments  conducted  by  Dr.  MacLachlan,  their  principals  agreed 
to  omit  from  their  advertising  circulars  the  statement  that 
it  is  free  from  all  the  undesirable  by-effects  of  salicylic  acid 
and  its  derivatives,  and  to  make  reference  in  their  circulars 
both  to  Dr.  MacLachlan’s  experiments  and  to  those  of  Euro¬ 
pean  clinicians.  As  this  proposition  appeared  fair  and  just, 
the  referee  recommended  the  acceptance  of  Diplosal  for  inclu¬ 
sion  with  New  and  Nonofficial  Remedies.  He  also  recommended 
that  the  report' of  Dr.  MacLachlan  be  authorized  for  publica¬ 
tion.  These  recommendations  of  the  referee  were  adopted  by 
the  Council.  The  description  of  Diplosal  appears  in  the  New 
and  Nonofficial  Remedies  Department  of  this  issue,  and  tlie 
report  of  Dr.  MacLachlan  among  the  original  articles. 

•  '  .  .  ■  --  PuCKNER,  Secretary. 


Etiology  and  Thyroid  Treatment  of  Epilepsy.— Organotherapy 
is  being  tested  in  constantly  widening  fields.  Boltin 
(Monatsschr.  f.  'S enrol,  u.  Psychiat.,  1913,  xxxiii,  119)  reports 
a  study  of  the  literature  and  his  own  cases  of  epilepsy.  He 
concludes  that  the  disease  must  be  a  chronic  intoxication  from 
either  (a)  the  intestinal  canal,  caused  by  abnormal  fermenta¬ 
tive  processes  or  intestinal  parasites;  (6)  metabolic  products 
of  albumin;  (c)  retention  of  salt  and  secondary  salt  intoxica¬ 
tion;  (d)  hyperfunction  of  one  or  more  glands  wfith  internal 
secretion,  or  (e)  hypof unction  of  one  or  more  of  these  glands. 
By  a  process  of  exclusion  he  finally  decided  that  the  cause  was 
insufiicient  function  of  the  thyroid  and  parathyroid  glands. 
Treatment  on  the  basis  of  the  other  theories  was  negative.  He 
treated  forty  epileptics  with  rectal  injections  of  fresh  extract 
obtained  by  compression  of  these  glands  in  cattle.  Eleven  cases 
were  negative,  but  in  these  he  found  evidence  in  the  history 
that  the  attacks  were  due  to  an  old  meningitis;  eight  patients 
showed  marked  mental  improvement  and  complete  cessation  of 
attacks  very  soon  after  the  treatment  was  begun,  and  all  the 
rest  showed  decided  improvement  after  periods  varying  from 
three  to  six  months.  He  believes  the  treatment  apjilicable  in 
all  cases  of  genuine  epilepsy  in  which  degeneration  in  the 
cortex  and  the  resultant  dementia  have  not  progressed  to  too 
extreme  a  degree. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Maine;  State  House,  Augusta,  July  15-lG.  Sec.,  Dr.  Frank  W. 
Searle,  776  Congress  St..  Portland. 

New  Mexico  :  Santa  Fe,  July  14.  Sec.,  Dr.  W.  E.  Kaser,  East  I>as 
Vegas. 

West  Virginia:  Charleston,  July  14-16.  Sec.,  Dr.  II.  A.  Barbee, 
Point  Pleasant. 


Arizona  April  Report 

Dr.  John  Wix  Thomas,  secretary  of  tlie  Arizona  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Plioenix,  April  7-8,  1913.  The  number  of  subjects  exam¬ 
ined  in  was  9;  total  number  of  questions  asked,  90;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  9  of  whom  5  passed  and  4  failed,  including  one 
osteopath.  The  following  colleges  were  represented: 


PASSED  Year  Per 

College  Grad.  Cent. 

Drake  University  College  of  Medicine . .(IDOS)  81.6 

Harvard  Medical  School . (1002)  82.8 

Washington  University,  St.  Louis.  ..  (1001 )  77.4;  (1012)  83.6 

University  of  Virginia . (1800)  80.2 

FAILED 

Atlanta  School  of  Medicine . (1007)  67 

Louisville  Medical  College . (1800)  68.5 

Ensworth  Medical  College . (1005)  65.6 


Book  Notices 


The  Health  of  the  Worker.  Dangers  to  Health  in  the  Fac¬ 
tory  and  Shop  and  How  to  Avoid  Them.  By  C.  E.  A.  Winslow, 
Associate  Professor  of  Biology,  College  of  the  City  of  New  York. 
Paper.  Pp.  24,  with  12  illustrations.  New  York :  Metropolitan 
Life  Insurance  Company,  1013. 

The  practical  work  of  life-insurance  companies  for  the 
conservation  of  human  life  and  health  is  to  be  commended, 
although  it  may  be  said  that  it  is  not  altogether  altruistic. 
Among  the  measures  along  this  line  this  little  pamplilet 
should  be  of  distinct  value.  Winslow  tells  in  direct  lansuao-e 
of  the  dangers  to  health  in  the  factory  and  how  to  avoid 
them.  When  both  workman  and  employer  thoroughly  under¬ 
stand  the  value  of  hygienic  factory  conditions,  the  former 
for  his  own  welfare  and  the  latter  from  both  the  humani¬ 
tarian  and  the  economic  points  of  view  and  requirements, 
their  cooperation  will  result  in  the  best  attainable  condi¬ 
tions.  The  pamphlet  gives  a  list  of  the  dusty  and  injurious 
trades,  describes  and  illustrates  objectionable  and  ideal  condi¬ 
tions,  and  sets  forth  the  sanitary  standards  adopted  by  the 
cloak  and  suit  industry  in  New  York. 

the  Modern  Materia  Medica.  The  Source.  Chemical  and  Physi¬ 
cal  Properties,  Therapeutic  Action,  Dosage,  Antidotes  and  Incom¬ 
patibilities  of  all  the  Additions  to  the  Newer  Materia  Medica  That 
Are  Likely  to  be  Called  for-  on  Prescriptions,  Together  with  the 
Name  and  Address  of  the  Manufacturer  or  IT-oprietor,  and  in  the 
Case  of  Foreign  Articles,  of  the  American  Agent.  Third  Edition. 
Cloth,  Price,  $1.  I’p.  282.  New  York:  The  Druggists'  Circular, 
1912. 

As  explained  in  a  review  of  the  second  edition  (The 
dot  p.NAi,,  May  6,  1911,  p.  1349),  this  book  is  an  attempt  to 
collect  information  in  regard  to  the  composition  of  proprietary 
medicines — the  kind  used  by  physicians  as  well  as  those 
advertised  direct  to  the  public  being  included — and  it  lists 
practically  every  medicinal  product  which  has  been  introduced 
into  medicine  during  the  last  decade.  As  explained  before, 
the  information  contained  in  the  book  has  been  obtained 
chiefly  from  the  advertising  circulars  of  manufacturers.  While 
there  has  been  some  attempt  to  scrutinize  the  manufacturers’ 
claims  and  to  give  consideration,  for  instance,  to  the  Reports 
of  the  Council  on  Pharmacy  and  Chemistry  and  of  the  Chem¬ 
ical  Laboratory  of  the  American  IMedical  Association,  there 
seems  to  be  a  disposition  to  accept  the  manafacturers’  chiims 
ac  their  face  value.  For  example,  the  claims  of  the  manufac¬ 


turer  for  Anusol  ITemorrhoidal  Suppositories  are  quoted,  but 
no  reference  is  made  to  the  analytic  report  of  the  laboratory 
of  the  American  Medical  Association  which  showed  that  the 
suppositories  were  practically  devoid  of  anusol.  Likewise  the 
manufacturers’  claims  for  the  composition  of  Captol  are 
quoted,  although  the  laboratory  of  the  American  Medical 
Association  has  shown  that  these  claims  were  unwarranted. 
If  the  user  will  bear  in  mind  that  the  statements  contained 
in  the  book  are  in  general  not  authoritative,  but  reflect  merely 
the  advertising  claims  for  proprietaries,  the  book  will  be  found 
a  most  useful  reference  work  on  proprietary  medicines. 

Studies  in  Clinical  Medicine.  By  C.  O.  Hawthorne,  M.D., 
Fellow  of  the  Royal  It’acnlty  of  Physicians  and  Surgeons  of  Gias- 
gow.  Cloth.  Price,  6  shillings  net.  Pp.  441,  with  45  iilustrations. 
London  ;  John  Bale,  Sons  &  Danielsson,  1912. 

This  is  a  collection  of  nearly  forty  essays  and  papers  on 
subjects  relating  to  internal  medicine,  many  of  the  articles 
being  revisions  of  reprints  of  papers  that  have  already 
appeared  in  medical  journals.  Fourteen  of  the  chapters  are 
concerned  with  clinical  lectures.  The  articles  for  the  most 
part  are  carefully  written  and  the  subjects  gone  into  with 
great  thoroughness.  Such  are  the  several  articles  dealing  with 
rheumatism,  rheumatoid  arthritis  and  the  retinal  and  other 
ocular  symptoms  of  disease.  The  clinical  lectures  are  instruc¬ 
tive  in  that  some  one  feature  of  a  case  is  emphasized  and  its 
importance  and  its  relation  to  other  aspects  of  the  disease 
clearly  set  forth.  We  might  cite  as  an  illustration  the  way 
in  which  the  author  approaches  the  subject  of  pernicious 
anemia  from  the  point  of  view  of  edema.  The  style  is  clear 
and  the  essays  make  entertaining  and  instructive  readino- 

A  History  of  Nursing,  From  the  Earliest  Times  to  the  Present 
Day,  with  Special  Reference  to  the  Work  of  the  Past  Thirty  Years. 
Edited  and  in  Part  Written  by  Lavina  L.  Dock,  R.N.,  Secretary  of 
the  International  Council  of  Nurses.  In  Pour  Volumes.  Volumes 
1912*^  Lbistrated.  Price,  85.  New  York:  G.  Putnam’s  Sons, 

To  the  two  volumes  which  we  reviewed  Feb.  15,  1908,  p.  549, 
we  have  the  pleasure  now  of  noting  Volumes  III  and  IV, 
bringing  the  work  down  to  date.  The  progress  of  nursing  in 
all  countries  is  covered  and  some  interesting  historical  con¬ 
tributions  are  given.  The  illustrations  add  to  the  work  and 
make  this  set  an  important  contribution  to  the  history  of 
medicine. 

Golden  Rules  of  Gynecology.  Aphorisms,  Observations  and 
Precepts  on  the  Proper  Diaguosis  and  Treatment  of  Diseases  of 
Women.  By  George  B.  Norberg,  M.D'.,  Gynecologist,  Kansas  City 
General  Hospital.  Cloth.  Price,  $2.25.  Pp.  253.  St.  Louis;  C  V. 
Mosb.v  Company,  1913. 

The  purpose  of  this  volume  is  to  give  those  methods  of 
gynecoiogic  diagno.sis  and  treatment  which  are  believed  to 
produce  the  best  results.  Lengthy  dissertations  have  been 
eliminated,  many  subjects  properly  treated  under  general  sur¬ 
gery  are  omitted  and  only  what  the  author  regards  as  the 
best  methods  of  procedure  have  been  culled  from  gynecologic 
literature. 

Our  B.abt.  A  Concise  and  Practical  Guide  for  the  Use  of  Moth¬ 
ers  in  the  Care  and  Eeeding  of  Infants  and  Young  Children  By 
Ralph  Oakley  Clock,  Ph.B.,  M.S.,  M.D.,  Assistant  Physician  to  Out- 
Patient  Department  of  the  Babies’  Hospital  of  City  of  New  York 
and  St.  Mary’s  Free  Hospital  for  Children,  New  York  City.  Cloth. 
Price,  .81.25  net.  Pp.  193,  with  21  illustrations.  New  York : 
D  Appleton  &  Co.,  1912. 

Although  this  book  adds  another  to  an  already  long  list 
of  books  covering  the  same  ground.  Clock’s  work  deserves 
commendation.  It  is  well  written  and  clear.  It  is  a  good 
book  to  put  into  the  hands  of  mothers. 

A  Handbook  on  Surgery  Intended  for  Dental  and  Junior 
Medical  Students.  By  Arthur  S.  Underwood.  M.R.C.S.,  L.D.S., 
and  Bayford  Underwood,  M.B.,  B.S.,  L.R.C.P.  Cloth.  Price,  ?1.50 
net.  Pp.  244,  with  19  illustrations.  New  York:  William  Wood 
&  Co.,  1913. 

This  is  an  excellent  work  for  students  and  those  who  antici¬ 
pate  the  practice  of  surgery.  There  are  thirty  chapters  cover¬ 
ing  the  most  important  points  in  surgery,  including  diseases 
of  all  the  organs  and  structures  of  the  body. 
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Clean  Kitchens 

In  an  article  entitled  “The  Shame  of  Hotel  Kitchens,”  AndrS 
Tridon  in  the  International  paints  a  grewsome  picture  of  con¬ 
ditions  in  the  kitchens  of  the  leading  hotels  of  New  York 
and  other  cities.  Most  of  these  kitchens  are  in  the  basement 
and  some  even  in  subbasements,  improperly  ventilated,  the 
numerous  cooks  and  assistants  working  feverishly  in  an 
intense  heat  ranging  from  100  to  140.  The  conditions  under 
which  the  food  is  prepared  and  handled,  as  described  by  Tridon, 
are  extremely  repulsive,  and  measures  looking  to  their  better¬ 
ment  are  demanded. 

In  describing  these  conditions  he  says  with  reference  to 
the  employees >  “Some  of  these  men  are  of  cleanly  habits; 
some  take  a  bath  only  on  Saturday  night;  some  are  young 
and  some  are  not  so  young;  some  are  healthy;  some  .  .  . 

Read  the  report  of  the  Factory  Investigation  Committee 
(New  York)  relative  to  basement  bakeries.  Every  hotel  has 
one  and  the  kitchen  is  hotter  than  the  bakery.  Some  of  the 
men  were  found  to  have  boils,  eczema  and  scalp  diseases;  the 
usual  proportion  suffer  from  venereal  diseases  with  their 
concomitant  skin  manifestations.  IMany  of  the  men  working 
in  overheated  rooms  are  subject  to  colds  in  the  head  and  do 
not  carry  handkerchiefs.  Tuberculosis  is  the  special  occupa¬ 
tional  disease  of  kitchen  workers.” 

Two  towels  are  given  each  cook  every  day  to  mop  his  brow 
and  to  wipe  his  hands.  These  same  towels  are  used  for  the 
purpose  of  neatly  molding  the  food  as  it  appears  on  the  serv¬ 
ing  plates,  and  Tridon  contrasts  this  with  the  condemnation 
of  the  roller  towel  by  hygienists.  The  odor  that  arises  from 
the  sweltering  cooks  is  like  that  of  the  hot  room  in  a  Turkish 
bath  or  that  of  a  menagerie.  The  dripping  garments  of  the 
cooks  at  the  end  of  the  day  are  either  hnng  up  in  the  kitchen, 
thrown  on  the  tables  or  rolled  up  and  placed  in  lockers  to  be 
donned  again  the  next  morning.  Some  cooks  change  their 
jackets  twice  a  week ;  some  once  a  week,  and  as  they  become 
dirty  within  a  short  time,  it  is  hard  to  tell  how  long  a  cook 
has  been  wearing  the  same  garment.  In  some  hotels  the 
cooks  change  their  clothes  in  the  kitchen;  in  some  dressing 
and  undressing  is  done  in  the  bakeshop. 

Tridon  contrasts  these  basement  kitchens  with  the  basement 
bakeries  against  which  action  has  been  taken  in  many  cities 
by  the  health  authorities,  and  says  that  conditions  in  the 
kitchens  are  much  worse.  In  the  leading  hotels  of- New  York 
only  three  exceptions  are  found  in  which  the  kitchens  are  not 
located  in  basements  with  no  sunlight  or  air,  but  with  the 
foulness  bred  of  dampness,  cooking-odors,  heat  and  sweltering 
cooks.  Among  the  hotels  having  the  best-lighted,  best- 
ventilated  and  cleanest  kitchens  is  the  Mills  Hotel  for  working 
people,  in  which  a  bed  can  be  had  for  20  cents  and  a  meal 
tor  15  cents. 

•  In  many  of  these  kitchens,  food  is  kept  on  the  stove  or 
steam  table  in  open  tin  cans  from  which  vegetables  have  been 
taken.  It  is  almost  impossible  to  keep  these  cans  clean. 
Dirt  nestles  securely  under  the  jagged  rim  and  many  a  linger 
has  been  cut  on  these  cans,  bnt,  as  Tridon  says,  “What  does 
a  drop  of  blood  matter  in  a  gallon  of  sauce.”  Another  abom¬ 
ination  in  hotel  kitchens  is  the  “stock  pot.”  You  order  beef 
broth,  consomme,  or  potage;  your  tureen  is  filled  from  the 
spigot  out  of  the  “stock  pot,”  and  some  flavoring  is  stifled 
into  the  liquid  thus  obtained.  Once  a  week  in  summer  and 
once  a  month  in  winter  the  huge  “stock  pot”  is  removed  from 
the  stove  and  cleaned.  The  “stock  pot”  is  placed  again  on  the  fire, 
filled  with  water,  and  into  the  water  there  go  all  the  odds 
and  ends  which  cannot  be  served  in  or  are  returned  from  the 
dining-room;  scraps  of  steak,  chicken  heads,  soup  bones — 
anything.  It  is  always  uncovered  and  on  cleaning  days  the 
ooze  in  the  bottom  of  the  pot  a  foot  deep,  is  always  found  to 
contain  a  few  roaches  and  not  infrequently  some  over- 
imiuisitive  rodent.  The  “stock  pot”  is  cleaned  weekly  in  the 
summer  because  the  odor  becomes  unbearable  by  Friday  night. 
Other  insanitary  conditions  are  described,  such  as  water-closets 


without  wmsh-howls  and  ventilated  through  the  hakeshops; 
kitchen  garbage  not  removed  on  Sunday;  men  washing  their 
hands  in  the  sink  where  frozen  chicken  is  thawing  out  under 
the  hot  water  faucet;  one  single  water  faucet  for  the  kitchen 
of  a  great  hotel;  the  kitchen  of  a  famous  restaurant  located 
under  the  sidewalk  and  badly  lighted  through  the  defective 
glass  prisms  of  the  sidewalk ;  another  with  a  cesspool  0])ening  in 
front  of  the  ice-box,  where  all  the  sewerage  pipes  converge. 
These  conditions  are  specifically  described  as  being  present  in 
New  York  hotels,  but  Tridon  says  that  there  is  doenmentary 
evidence  to  show  that  these  conditions  are  duplicated  in  all 
the  large  cities  in  the  country. 

The  unfortunate  feature  of  this  matter  is  that,  according  to 
Tridon,  there  is  no  legislation  applicable  to  hotel  kitchens. 
He  says  that  boards  of  health  are  not  concerned  with  things 
which  happen  below  the  street  floor.  Factory  laws  and  labor 
laws  do  not  apply  to  hotel  kitchens.  Things  and  persons 
lose  their  usual  identity  or  definition  when  they  are  located 
in  hotels  or  restaurants,  and  even  the  State  CommisEioner  of 
Health  of  New  York  is  said  to  have  declared  that  his  depart¬ 
ment  had  no  power  to  interfere.  The  attempt  to  secure  laws 
to  better  these  conditions  have  been  blocked,  and,  in  instances 
in  which  legislation  has  been  secured  to  better  the  sanitary 
conditions  in  hakeshops,  chemical  factories,  manufacturing 
lofts,  etc.,  efforts  to  secure  their  application  to  hotels  have 
been  unsuccessful.  The  cooks  realize  that  the  conditions  under 
which  they  work  are  inexcusable;  that  their  employment  is 
dangerous  for  their  health,  and  also  that  the  conditions  are 
a  menace  to  the  public. 

Tridon  refers  to  a  hospital  in  New  York  in  which  the 
kitchen  is  on  the  top  floor  and  says  that  architects  and 
builders  with  an  ounce  of  brains  should  long  before  this  have 
thought  of  this  method  of  getting  rid  of  the  insanitary  condi¬ 
tions  inevitable  with  basement  kitchens  in  hotels  and 
restaurants. 

Pellagra. — Here  is  a  disease  practically  unknown  to  us  a 
short  time  ago,  which,  in  the  brief  space  of  five  or  six  years, 
has  been  recognized  in  nearly  all  parts  of  our  country,  and 
which  has,  I  believe,  numbered  not  less  than  20,000  victims 
with  a  case  mortality  certainly  in  excess  of  25  per  cent.  It 
is  a  disease,  moreover,  which  offers  peculiar  and  perplexing 
difficnllies.  Sporadic  here  perhaps  for  a  century,  recently, 
and  for  unknown  reasons,  it  has  assumed  an  unwonted 
activity  which  shows  no  sign  of  abating.  When  considera¬ 
tion  is  given  to  the  character  of  the  disease;  its  continuous 
and  rapid  spread;  its  chronicity;  its  frequent  distressing  and 
painful  manifestations;  its  termination  at  times  in  insanity; 
its  grave  form  and  high  mortality;  the  class  of  people  most 
affected;  to  the  absence  of  any  definite  knowledge  of  its 
real  nature  and  cause;  to  the  fact  that  such  knowledge  as 
we  do  possess  casts  at  least  grave  suspicion  on  a  valuable 
food  product  in  general  use;  to  the  absence  of  any  trust¬ 
worthy  prophylaxis;  to  the  inefficacy  of  therapy;  to  the 
serious  and  widespread  fear  on  the  part  of  an  aroused  pidilic — ■ 
when  these,  and  other  minor  things,  are  given  due  considera¬ 
tion  this  question  rises  to  the  dignity  of  a  national  problem 
demanding  the  most  serious  attention. — Lavinder  in  South. 
Med.  Jour. 

Heredity  in  Its  Beneficent  Aspects. — Heredity  is  really  our 
friend;  it  helps  us  more  than  it  harms.  The  newly  establishe  1 
science  of  eugenics  may  be  described  as  the  science  of  applied 
heredity,  whereby  we  may  hope  deliberately  to  aid  and  hasten 
the  results  that  are  being  blindly  but  unerringly  worked  out 
by  time.  Medically,  heredity  should  never  be  nsed  as  a  buga¬ 
boo  to  scare  the  timid  with  horrible  prospects  of  inevitable 
misfortune.  It  should  he  present  not  as  a  demon,  but  as  n 
kindly,  though  sometimes  stern,  guardian.  To  heredity  one 
generation  owes  what  is  good  in  it;  it  owes  to  posterity  the 
transmission  of  that  good  augmented  by  the  same  agent. 
Heredity  is  the  silver  cord  that  links  the  ages  of  man  through 
his  evolution,  that  leads  from  the  slime  of  animalcnlate  exist¬ 
ence  to  perfections  as  yet  unimagined. — “Mcdicus  Peregrinus,” 
in  Boston  Medical  and  Surgical  Journal. 
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Liability  of  Physicians  and  Surgeons — Test  of  Treatment — 
Definition  of  Malpractice — Burden  of  Proof — Examina¬ 
tion  which  Must  Be  Allowed  after  Exhibiting 
Portions  of  Body — Evidence  Barred 

(Booth  vs.  Andrus  (Neh.),  1S7  A.  IF.  R.  88Ji) 

The  Supreme  Court  of  Nebraska  reverses  for  insufficiency  of 
evidence  and  errors  of  law  a  judgment  for  $7,200  damages 
rendered  in  favor  of  the  plaintiff,  for  alleged  malpractice.  The 
court  says  that  the  plaintiff  was  a  married  woman  living  with 
her  husband,  and  the  defendant  was  a  practicing  physician 
and  surgeon  of  the  eclectic  school.  The  charges  were  that  the 
defendant  had  negligently,  and  without  the  knowledge  and 
consent  of  the  plaintiff',  produced  an  abortion,  removed  her 
ajipendix,  ovaries,  etc. 

The  court  holds  that  physicians  and  surgeons  do  not  impli¬ 
edly  warrant  the  recovery  of  the  patients,  and  are  not  liable 
on  account  of  any  failure  in  that  respect,  unless  through  some 
default  of  their  own  duty.  They  are  not  required  to  possess 
the  highest  knowledge  or  experience,  but  the  test  is  the 
degree  of  skill  and  diligence  which  other  physicians  in  the  same 
general  neighborhood  and  in  the  same  general  line  of  prac¬ 
tice  ordinarily  have  and  practice.  When  they  accept  pro¬ 
fessional  employment  they  are  bound  only  to  exercise  the 
reasonable  care  and  skill  which  are  usually  exercised  by 
physicians  or  surgeons  in  good  standing  in  the  same  school 
of  practice.  And  where  any  person  claims  a  cause  of  action 
for  neglect  to  exercise  the  required  degree  of  care  or  skill, 
the  burden  is  on  him  to  prove  such  neglect.  In  other  words, 
in  an  action  for  malpractice,  a  physician  or  surgeon  is  entitled 
to  have  his  treatment  of  a  patient  tested  by  the  rules  and 
general  course  of  practice  of  the  school  of  medicine  to  which 
he  belongs. 

The  trial  court  defined  “malpractice”  as  “the  bad  profes¬ 
sional  treatment  of  disease,  pregnancy  or  bodily  injury,  from 
reprehensible  ignorance  or  wdth  criminal  intent.”  As  an 
abstract  legal  proposition,  or  if  based  on  pleadings  charging 
“reprehensible  ignorance”  or  “criminal  intent,”  the  instruc¬ 
tions  would  be  correct;  but  a  trial  court  has  no  right  to  state 
in  its  instructions  to  the  jury  an  abstract  legal  proposition 
that  is  outside  of  the  issues.  In  this  case  neither  “reprehensi¬ 
ble  ignorance”  nor  “criminal  intent”  was  charged.  The  charge 
was  negligence  and  the  court  would  have  been  more  accurate 
if  it  had  told  the  jury  that  “malpractice,”  within  the  issues 
tendered  by  the  pleadings  in  this  case,  meant  the  negligent 
performance  of  the  surgical  operations  set  out,  or  the  bad 
professional  treatment  of  the  plaintiff  immediately  preceding 
or  subsequent  to  the  performance  of  such  operations.  There 
was  enough  in  the  case  already  to  inflame  the  average  jury 
without  the  introduction  by  the  court  of  the  questions  of 
reprehensible  ignorance  and  criminal  intent.  The  court  should 
therefore  have  carefully  guarded  this  important  definition  in 
its  instructions. 

Again,  the  trial  court  told  the  jury  that  it  was  the  duty 
of  the  plaintiff  as  a  patient  to  follow  the  instructions  prescribed 
by  the  physician  and  surgeon,  and  that,  if  she  did  not  follow 
the  reasonable  instructions  of  the  defendant,  then  the  defend¬ 
ant  was  not  liable  for  damages  resulting  from  such  disregard 
of  her  duty.  That  instruction  correctly  stated  the  law.  But 
it  was  followed  by  an  instruction  that  in  so  far  as  testimony 
had  been  introduced  tending  to  show  that  the  plaintiff  did  not 
submit  to  all  of  the  treatment  prescribed  by  the  defendant 
for  her,  and  recommended  in  her  case,  that  the  burden  of 
proof  was  on  the  defendant  to  show  prescriptions  were  proper 
and  adapted  to  the  end  in  view.  This  latter  instruction 
shifted  the  burden  of  proof  and  placed  it  on  the  defendant, 
and  thereby  conflicted  with  the  first  instruction,  which  prop¬ 
erly  placed  the  burden.  In  an  action  for  damages  against  a 
licensed  physician  the  presumption  is  that  the  defendant  per¬ 
formed  his  duty  to  the  plaintiff;  that  he  correctly  prescribed 
for  his  patient;  and,  when  the  contrary  is  alleged,  the  burden 


in  every  such  case  is  on  the  plaintiff  to  establish  his  allegation. 
In  such  cases,  as  in  all  other  cases  where  the  burden  of 
establishing  his  case  is  on  the  plaintiff,  that  burden  does  not 
shift,  hut  continues  throughout  the  trial. 

While  the  plaintiff  was  on  the  witness  stand,  her  counsel 
had  her  leave  the  witness  stand  and  recline  on  the  coun.sel 
table,  and,  with  the  assistance  of  a  nurse,  arrange  herself 
on  the  table  so  as  to  exhibit  her  right  breast  and  her  right 
leg  from  the  hip  to  the  ankle.  The  jury  were  then  permitted 
to  leave  the  jury  box  and  pass  around  the  table  to  view  the 
portions  of  the  plaintiff’s  body  exposed.  After  that  it  was 
error  for  the  court  to  deny  the  request  of  the  defendant  to 
appoint  physicians  and  surgeons  of  the  same  school  as  the 
defendant  to  examine  the  same  parts  which  had  been  intro¬ 
duced  in  evidence  by  the  plaintiff.  That  is  to  say,  where, 
during  the  trial  of  an  action  against  a  surgeon  for  damages 
for  malpractice,  the  plaintiff  voluntarily  submits  a  portion 
of  her  body  to  the  inspection  of  the  court  and  jury,  it  is  error 
for  the  court  to  refuse  to  permit  an  examination,  by  a  limitel 
number  of  reputable  surgeons  of  the  defendant’s  selection 
and  school,  of  that  portion  of  the  body  so  exhibited.  And 
where,  in  such  an  action,  the  claim  is  single,  and  is  based  on 
two  separate  operations  on  the  same  day,  on  two  different 
portions  of  the  plaintiff’s  body,  if  the  plaintiff  voluntarily 
submits  to  the  inspection  of  the  court  and  jury  that  portion 
of  her  body  on  which  one  of  such  operations  was  performed, 
it  is  error  for  the  court  to  refuse  to  permit  an  examination, 
by  a  limited  number  of  reputable  surgeons  of  the  defendant’s 
selection  and  school,  of  the  other  portion  of  the  body  on 
which  the  other  operation  was  performed.  But  the  fact  that 
the  plaintiff  voluntarily  exhibits  certain  parts  of  her  holy, 
involved  in  the  action,  does  not  give  the  defendant  a  right 
to  examine  other  parts,  not  involved. 

In  an  action  for  damages  against  a  surgeon  for  malpractice, 
w'here  the  allegations  and  prayer  of  the  petition  are  basel 
solely  on  the  defendant’s  alleged  negligence  and  want  of 
care  in  the  performance  of  certain  surgical  operations  and 
in  the  administration  of  medicines  in  connection  therewith, 
at  the  plaintiff’s  home  and  in  the  defendant’s  hospital,  it  is 
prejudicial  error  for  the  court  to  permit  the  plaintiff  to  testify 
that,  at  another  time  and  place,  during  the  several  months’ 
interim  between  such  operations,  the  defendant  made  an 
indecent  proposal  to  her. 

Privilege  Not  Waived  by  Answers  on  Cross-Examination — 
Admissibility  of  Physician’s  Testimony  as  to  Sanity 

(Larson  vs.  State  (Neh.),  137  N.  TF.  R.  894) 

The  Supreme  Court  of  Nebraska  holds  that  the  defendant 
in  a  homicide  case  by  answering  without  objection  questions 
of  the  prosecuting  attorney  on  cross-examination  relating  to 
his  treatment  by  his  physician  and  the  physician’s  opinion  of 
his  condition,  does  not  waive  his  privilege  to  object  that  the 
physician  cannot  as  a  witness  for  the  .state  testify  to  confi¬ 
dential  communications  between  them.  The  court  says  that 
some  decisions  were  cited  which  appear  to  hold,  as  maintained 
by  Professor  Wigmore,  that,  if  the  person  entitled  to  the 
privilege  introduces  evidence  in  regard  to  his  physical  condi¬ 
tion  at  the  time,  it  is  competent  to  call  his  physician  to 
rebut  that  testimony.  But  he  appears  to  derive  his  conclu- 
sj^ms  from  his  reasoning  and  not  from  the  language  of  the 
statute.  He  is  discussing  what  the  statute  ought  to  be  and 
not  what  it  really  is.  The  provision  of  the  Nebraska  code 
that  “no  .  .  .  physician  .  ,  .  shall  be  allowed  in 
any  testimony  to  disclose  any  confidential  communication” 
appears  to  be  absolute,  and  it  is  doubtful  whether  the  next 
section,  which  provides  that  this  privilege  shall  not  obtain 
where  the  party  “waives  the  right  thereby  conferred,”  was 
intended  to  prevent  a  party  from  testifying  to  his  physical 
condition,  without  at  the  same  time  consenting  that  his 
physician  may  at  any  time  reveal  his  confidential  communi¬ 
cations.  The  question  is  an  important  one  and  is  a  question 
of  construction  of  the  intention  of  the  legislature.  If  it  is 
•wise  to  introduce  such  an  innovation  into  the  law,  it  would 
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seem  to  be  the  province  of  the  legislature  to  do  so.  However, 
the  ground  on  which  this  waiver  in  this  case  was  urged  by 
the  state  was  a  little  different  from  that  stated  by  Mr. 
\\'igmore,  and  perhaps  a  little  more  substantial.  It  was  said 
that  the  defendant  himself  gave  testimony  of  his  physician’s 
examination  and  treatment.  If  the  defendant  had  offered 
these  matters  as  evidence  in  his  own  behalf,  the  position  of 
the  state  that  he  had  waived  this  privilege  would  be  unassail¬ 
able.  He  did  not,  however,  do  so.  These  matters  were  drawn 
from  him  by  the  state’s  attorney  on  cross-examination  and 
only  in  answer  to  direct  questions.  It  seems  clear  that  the 
state  ought  not  to  be  allowed  to  compel  the  witness  to  waive 
his  privilege  in  this  manner.  It  was  said  that  the  witness 
was  not  compelled  to  answer  these  questions,  but  might  then 
have  insisted  on  his  privilege;  but  this  suggestion  does  not 
answer  the  objection.  If  the  defendant’s  privilege  would 
extend  so  far  as  to  exempt  him  from  cross-examination  as  to 
conversations  and  transactions  he  had  had  with  others,  includ¬ 
ing  his  physician,  the  state  ought  not  now  to  be  allowed  to 
urge  that  fact  after  having  introduced  the  evidence  which 
assumed  that  the  defendant  was  compelled  to  answer. 

The  court  furthermore  leaves  it  an  open  question  whether 
a  physician  and  surgeon,  who  has  treated  the  defendant  in 
his  professional  capacity  on  various  occasions  for  several  years 
and  has  also  seen  and  conversed  with  him  occasionally  unpro- 
fessionally,  and  who  testifies  that  he  can  give  his  opinion  as 
to  the  defendant’s  sanity  based  solely  cn  his  knowledge  of  him 
derived  unprofessionally,  can  be  allowed  to  state  that  opinion 
when  objected  to  by  the  defendant  on  the  ground  of  privilege 
under  the  statute. 

But  if  an  expert  witness  fails  to  testify  to  the  facts  and 
conditions  which  he  has  observed  on  which  to  form  an  opinion 
as  to  the  sanity  or  insanity  of  the  defendant,  or  that  what 
he  had  observed  was  sufficient  to  enable  him  to  form  an  expert 
opinion,  it  is  erroneous  to  allow  him  to  testify  that  he  has 
not  observed  anything  that  led  him  to  the  conclusion  that  the 
defendant  was  insane. 

Case  Cited  Authorizing  Action  for  Deceit 
'  (Flaherty  vs.  Till  (Minn.),  137  N.  W.  It.  815) 

The  Supreme  Court  of  Minnesota  affirms  an  order  over¬ 
ruling  the  general  demurrer  of  the  defendant  to  a  complaint 
in  an  action  for  deceit.  The  court  says  that  the  complaint, 
while  not  a  model  pleading,  alleged,  in  effect,  that  the 
plaintiff,  on  a  certain  date,  was  suffering  from  irritation  of 
his  stomach,  and  applied  to  the  defendant  for  advice  and 
treatment,  which  he  undertook  to  give.  Thereupon  the  defend¬ 
ant,  for  the  purpose  of  deceiving  the  plaintiff,  falsely  and 
fraudulently  made  a  pretended  diagnosis  of  his  condition, 
and  advised  him  that  he  was  suffering  from  rheumatism  of  the 
stomach,  and  that  the  proper  and  necessary  treatment  there¬ 
for  was  to  cover  a  large  portion  of  his  body  with  a  plaster, 
which  the  plaintiff  is  now  advised  consisted  of  olive,  amber 
and  kerosene  oils.  The  defendant  also  represented  as  of  his 
own  knowledge  to  the  plaintiff  that  such  treatment  would 
have  no  injurious  effect  on  his  health,  but  that  it  would  cure 
the  ailments  from  which  he  was  then  suffering.  The  defend¬ 
ant  at  the  time  of  making  such  representations  knew  each 
of  them  to  be  false,  and  made  them  for  the  purpose  of  deceiv¬ 
ing  the  plaintiff  and  inducing  him  to  submit  to  the  treatment 
and  thereby  get  his  money.  The  plaintiff  believed  and  relied 
on  the  false  representations,  and  submitted  to  the  proposed 
treatment,  which  did  not  cure  him,  but,  on  the  contrary, 
injured  his  health  and  severely  blistered  his  body,  causing 
poisonous  sores  and  ulcers  thereon,  to  his  damage  in  the  sum 
of  $10,000.  Where  one  deliberately  makes  a  false  repre¬ 
sentation  of  a  material  fact,  or  as  of  his  own  knowledge 
without  knowing  whether  it  is  true  or  false,  intending  that 
another  shall  act  on  it,  and  he  does  so  to  his  injury,  an  action 
for  deceit  lies.  The  injury  to  one’s  person  by  the  fraud  of 
another  is  quite  as  serious  as  an  injury  to  his  pocketbook. 
lesting  the  allegations  of  the  complaint  by  the  rule  stated, 
and  construing  them  liberally,  but  without  applause,  the 
court  is  of  the  opinion,  and  so  holds,  that  they  state  facts 
suHicient  to  constitute  a  cause  of  action. 
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The  President,  De.  Charles  A.  E.  Codman,  in  the  Chair 

Marked  Arthritis  Deformans  Greatly  Improved  by  Physical 

Means 

Dr.  A.  B.  Hirsh  :  My  patient  has  been  through  the  usual 
course  of  treatment  and  has  gone  the  round  of  the  different 
spas  without  benefit.  She  was  very  much  bent  and  was 
obliged  to  use  a  cane  in  walking.  The  treatment  has  been  by 
electrical  methods  alone,  the  static  and  high-frequency  coil 
currents.  Bacterial  infection  was  excluded  by  the  laboratory 
examinations,  and  the  condition  resolved  itself  into  one  of 
long-continued  absorption  of  toxins. from  the  roots  of  abscessed 
teeth.  The  case  shows  the  value  of  long-continued  physical 
treatment  in  those  cases  otherwise  almost  impossible  of  relief. 

A  Modern  Extraperitoneal  Cesarean  Section  and  the  Best 
Technic  for  Its  Performance 

Dr.  Barton  Cooke  Hirst:  An  incision  large  enough  to 
permit  the  extraction  of  the  child’s  head  is  made  below  the 
umbilicus.  After  making  the  incisions  in  the  two  layers  of 
the  peritoneum  they  are  sutured  together,  which  immediately 
closes  the  peritoneal  cavity,  making  the  operation  extraperi¬ 
toneal.  Then  follows  the  incision  in  the  uterine  wall  made 
in  the  ordinary  way,  and  the  extraction  of  the  child’s  head 
with  forceps.  The  lower  uterine  segment  is  sutured  with 
double  catgut  and  the  abdominal  wall  closed  in  the  usual 
way.  It  has  been  found  to  increase  hemorrhage  if  the 
placenta  is  delivered  from  the  uterine  wound.  It  is  rather 
better  to  clip  the  cord  off,  drop  it  into  the  uterus,  siuure 
the  uterus  and  deliver  as  usual.  If  the  woman  is  not  in 
labor,  it  is  necessary  to  extract  the  placenta  through  the 
uterine  wound. 

DISCUSSION 

Dr.  John  B.  Deaver:  The  fact  that  Dr.  Hirst  is  one  of 
the  two  men  who  have  performed  this  operation  in  this 
country  and  that  he  has  done  nine  of  the  ten  operations 
performed  speaks  for  itself  from  the  point  of  view  of  experi¬ 
ence.  It  always  appeals  to  me  as  good  surgery  to  deal  with 
the  condition  extraperitoneally.  By  Dr.  Hirst’s  technic,  it 
seems  to  me,  there  may  be,  perhaps,  a  little  greater  danger 
to  the  life  of  the  child. 

Dr.  George  M.  Boyd:  The  lowered  mortality  in  cesarean 
section  has  led  some  of  our  American  surgeons  to  resort  to 
the  extraperitoneal  operation.  I  believe  that  cesarean  sec¬ 
tion  is  a  child-saving  operation. 

Dr.  William  R.  Nicholson:  I  have  witnessed  two-thirds 
of  the  operations  which  Dr.  Hirst  has  performed  by  this 
technic.  Within  five  years,  I  believe,  there  will  be  a  larger 
percentage  of  men  doing  this  operation  in  selected  cases. 
Statistics  do  not  prove  that  the  true  extraperitoneal  technic 
is  any  better  than  the  transperitoneal  method.  Dr.  Hirst 
has  used  a  continuous  stitch  which  seems  to  be  absolutely 
tight.  The  true  extraperitoneal  method  has  not  a  point 
of  any  advantage.  If  the  case  is  septic,  the  patient  will 
die  just  as  readily  no  matter  which  technic  is  employed. 
The  general  obstetric  operator  who  has  not  the  facilities  for 
becoming  especially  expert  in  technic  I  believe  will  do  better 
to  adhere  to  the  intraperitoneal  route. 

Dr.  E.  E.  Montgomery:  Without  question  this  is  an 
operation  which  is  preferable  to  the  method  known  as  the 
pure  extraperitoneal.  Every  operation  must  be  judged  by 
its  mortality,  morbidity  and  the  conditions  in  the  event  of 
subsequent  pregnancy.  Statistics  indicate  that  there  is  not 
a  great  demand  for  an  extraperitoneal  operation  in  the 
ordinary  case  when  there  is  no  reason  to  suspect  infection. 


142 


CURRENT  MEDICAL  LITERATURE 


Joun,  A.  M.  A. 
July  12,  lt)13 


Dr.  Edward  P.  Davis:  Dr.  Hirst’s  description  of  this  tech¬ 
nic  is  interesting,  but  the  operation  is  not  the  extraperitoneal 
section  that  I  have  seen.  I  welcome,  however,  most  heartily 
this  method  of  delivery  through  a  peritoneal  fistula.  I  should 
like  to  know  what  Dr.  Hirst  would  do  in  cases  of  sepsis. 
I  should  not  like  to  employ  this  method  in  the  presence  of 
hemorrhage  or  in  cases  in  which  I  had  doubts  as  to  the 
condition  of  the  uterine  muscle. 

Dr.  J.  L.  Forwood,  Chester:  I  have  done  cesarean  section 
forty-two  time  in  ten  years.  My  operations  have  been  intra- 
peritoneal.  A  vertical  incision  is  made  through  the  abdominal 
walls  in  the  usual  way.  I  formerly  made  the  incision  large 
enough  to  lift  the  uterus  out  and  then  opened  the  uterus 
and  delivered.  Now  I  operate  by  cutting  through  the  anterior 
surface  of  the  uterus  an  opening  only  large  enough  to  deliver 
the  child.  Hemorrhage  has  been  controlled  by  the  uterine 
arteries  being  held  by  an  assistant  placing  a  hand  on  ^either 
side.  I  do  not  cut  low  down  in  the  lower  segment,  for  I 
believe  that  much  of  the  hemorrhage  comes  from  the  fundus 
of  the  uterus.  When  the  uterus  has  been  sutured,  ergot 
is  given  hypodermically.  In  three  of  the  forty-two  cases, 
instruments  had  been  applied  and  tliere  was  infection.  I 
operated  on  one  woman  four  times,  on  three  other  women 
twice. 
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Infiuenza.  S.  Oppenheimer,  New  York. 

21  Indigotln  Color  Test  for  Indican.  R.  T.  Edes,  Reading,  Mass. 

22  Electro-Cardiophone :  New  Apparatus  for  Controlling  Heart 

and  Heart-Sound  Ti*acing.  S.  Lilienstein,  Bad  Nauheim, 
Germany. 

13.  Acromion  Process  Auscultation. — Abrahams  has  studied 
auscultation  at  the  acromion  process,  or,  to  be  anatomically 
accurate,  the  acromion  ends  of  the  clavicles,  for  more  than 
three  years  and  has  come  to  the  conclusion  that  the  subject 


deserves  a  place  in  physical  diagnosis.  The  mode  of  pro¬ 
cedure  is  very  simple:  the  bell  of  the  stethoscope  is  placed 
over  the  acromion  end  of  the  clavicle  and  is  adjusted  in  n 
way  that  there  is  perfect  adaptation  between  instrument  and 
bone.  Frequently,  in  order  to  ensure  perfect  adaptation,  it 
is  necessary  to  cover  the  acromion  process  of  the  scapula  as 
well  as  the  acromion  end  of  the  clavicle.  This  done,  the 
patient  is  told  to  breathe,  count,  whisper  or  cough,  whichever 
sign  one  is  endeavoring  to  bring  out.  In  listening  to  these 
processes,  Abrahams  says,  it  is  important  to  remember  the 
physiologic  auscultatory  differences  between  the  right  and 
the  left  apices.  The  right  apex  is  characterized  by  broncho- 
vesicular  breathing;  distinct  spoken  voice  and  clear  whispered 
sound.  The  left  apex  is  characterized  by  vesicular  breathing; 
indistinct  spoken  voice  and  muffled  whispered  sound.  When 
the  apices  are  perfectly  healthy,  auscultation,  at  the  acromion 
ends  of  the  clavicles  strikingly  emphasizes  their  respective 
physiologic  differences.  An  exception  to  this  rule  is  found, 
once  in  a  while,  in  auscultating  the  acromion  end  of  the  left 
clavicle.  This  consists  in  a  reversal  of  the  vesicular  murmur, 
inasmuch  as  the  expiratory  sound  is  found  louder,  more  pro¬ 
nounced  than  the  inspiratory  sound. 

When  the  apices  are  diseased  the  following  is  to  be 
observed :  ( 1 )  Right  apex.  In  the  case  of  a  very  early 

infiltration  of  this  apex,  auscultation  at  the  acromion  process 
will  yield  an  appreciable,  prolonged  expiratory  sound;  a 
louder  spoken  voice  and  a  slightly  increased  whispered  sound. 
These  acoustic  changes  may  not  at  all  be  heard  through 
direct  auscultation  over  the  apex.  In  other  words,  the 
acromion  process  may  be  the  first  to  send  the  storm  signal 
of  the  apical  disease  when  it  is  properly  auscultated.  First 
stage  tuberculosis  of  the  right  apex  will  reveal  through 
auscultation  of  the  acromion  end  of  the  clavicle  tubular  breath¬ 
ing,  bronchophony  and  whispered  pectoriloquy — signs  which 
when  found  over  lung  tissue  would  indicate  absolute  consoli¬ 
dation.  In  other  words,  the  usual  acoustic  phenomena  which 
are,  or  should  be,  apparent  in  the  first  stage  of  tuberculosis 
of  the  apex  are  greatly  exaggerated  and  made  unmistakably 
evident  when  the  outer  bony  process  of  the  right  clavicle  is 
auscultated.  (2)  Left  apex.  In  incipiency  of  the  left  apex, 
breathing  conducted  through  the  acromion  end  of  the  clavicle 
becomes  pronounced  bronchovesicular  and  an  increase  in  voice 
and  whispered  sound  becomes  marked  and  notable,  while  the 
same  changes  are  with  difficulty  perceived  by  auscultating 
the  apex  itself.  When  the  infiltration  reaches  a  fair  degree 
of  advancement,  like  unto  the  first  stage,  breathing  heard 
at  the  acromion  process  assumes  a  tubular  character;  the 
voice  changes  into  bronchophony  and  the  whispered  sound 
sounds  like  pectoriloquy.  The  same  signs,  under  the  same 
condition  of  the  apex,  will  be  found  over  the  apex,  but  not 
nearly  so  clear,  demonstrable  and  pathognomonic.  These  find¬ 
ings  are  so  fairly  common  and  so  typically  tell-tale,  that 
often  Abrahams  begins  auscultation  of  the  apices  at  the 
acromion  processes. 

Archives  of  Pediatrics,  New  York 

Map,  XXX,  No.  5,  pp.  S21-!,00 

23  Chronic  Infective  Endocarditis.  E.  Cautiey,  London. 

24  Diphtheritic  Farai.vsis.  J.  D.  Roiieston,  London. 

25  ’Present-Day  Opinions  of  Value  of  So-Called  Inclusion  Bodies 

in  Scarlet  Fever.  M.  Nicoll,  New  York. 

2G  ’Treatment,  of  Scarlet  Fever  with  Intravenous  Injections  of 

Neosalvarsan.  L.  Fischer,  New  York. 

27  Result  of  Recent  Researches  into  Etiology  of  Measles.  J.  S. 

Leopold,  New  York. 

28  ’Return  Cases  of  Scarlet  Fever.  L.  A.  Sexton,  New  York. 

29  Plea  for  More  Frequent  Use  of  Rhachiocentesis.  E.  J.  Wyn- 

koop,  Syracuse,  N.  Y. 

25.  Value  of  So-Called  Inclusion  Bodies. — The  findings  of 
typical  inclusion  bodies  in  a  case  resembling  scarlet  fever 
before  the  fourth  day  of  the  disease,  Nicoll  says,  may  mean 
sc'arlet  fever,  sepsis  or  severe  streptococcal  angina.  Negative 
finding  practically'  excludes  the  existence  of  scarlet  fever.  In 
the  course  of  diphtheria,  for  which  antitoxin  has  been  given, 
positive  findings  before  the  seventh  day  are  not  diagnostic 
of  scarlet  fever.  After  this  time  a  positive  finding  in  the 
ca.se  of  a  scarlatiniform  rash  should  make  one  suspect  very 
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strongly  the  existence  of  a  complicating  scarlet  fever.  There 
is  at  present  no  short-cut  to  the  diagnosis  of  scarlet  fever. 
All  the  clinical  symptoms  and  signs  must  be  taken  into 
consideration  in  reaching  a  conclusion,  and  among  them  the 
determination  of  the  presence  or  absence  of  inclusion  bodies 
in  the  blood  has  a  not  unimportant  place. 

20.  Treatment  of  Scarlet  Fever. — Fischer’s  investigations 
cover  a  series  of  five  cases.  All  the  cases  chosen  were  septic, 
and  were  selected  because  the  prognosis  was  fatal.  In  all  five 
cases  reported  a  Wassermann  examination  was  made.  Tliree 
of  these  proved  negative,  one  probably  positive,  one  reaction 
unreported.  ^11  injections  were  given  intravenously.  In 
young  infants  the  size  of  the  median  basilic  vein  was  so 
small  that  it  was  necessary  to  cut  down  and  expose  the 
vein  at  the  elbow  to  introduce  the  remedy  in  these  cases. 
The  jugular  vein  used  in  one  case  offered  tlie  best  means  of 
introducing  the  remedy,  owing  to  its  size  and  accessibility. 
The  dose  employed  was  0.2  gram  dissolved  in  40  c.c.  of 
plain  sterile  water.  No  reaction,  such  as  an  acute  febrile 
attack,  nor  shock,  nor  rash  followed  the  injection.  Fischer 
says  it  is  too  early  to  be  prejudiced  for  or  against  neosal- 
varsan  in  septic  scarlet  fever,  but  it  merits  an  extensive  trial. 

28.  Return  Cases  of  Scarlet  Fever. — Sexton  claims  that  so 
long  as  nasal  and  aural  discharges  exist  just  so  long  will 
cases  of  scarlet  fever  be  infective. 

Boston  Medical  and  Surgical  Journal 

June  Z6,  CLXTIII,  No.  26,  pp.  9^1-972 

30  Popular  Medical  Education.  M.  W.  Pearson,  Ware,  Mass. 

31  ‘Cerebral  Complications  in  Pneumonia.  C.  F.  tVithington, 

Boston. 

32  Do  Results  Justify  Use  of  Phylacogens  ?  Report  of  Forty 

Cases.  C.  R.  Metcalf,  Concord,  N.  H. 

33  ‘Bulbar  Paralysis  in  Typhoid.  R.  Fitz,  F.  G.  Brigham  and  J, 

J.  Minot,  Boston. 

31.  Cerebral  Complications  in  Pneumonia. — Withington 
emphasizes  the  fact  that  it  is  important  to  recognize,  clin¬ 
ically,  that  in  a  few  cases  cerebral  symptoms  may  complicate 
pneumonia  which  may  be,  on  the  one  hand,  either  those  of 
grave  organic  lesion,  of  which  the  commonest  is  meningitis, 
or,  on  the  other  hand,  of  apparently  toxic  origin  with  little 
or  no  destruction  of  brain  tissue.  The  enormous  importance 
from  the  point  of  prognosis  of  this  distinction  is  evident, 
but  difficulty  in  diagnosis  is  sometimes  insuperable.  Lumbar 
puncture  is  of  importance  in  excluding  meningitis,  though 
it  is  not  an  unfailing  criterion.  Examination  of  the  fundus 
may  be  useful.  Cases  of  encephalitis  are  not  always  to  be 
distinguished  from  the  functional  cases,  and  it  is  possible 
that  many  cases  of  hemorrhagic  encephalitis  may  recover. 
The  prognosis,  if  one  be  assured  of  the  inorganic  toxic  char¬ 
acter  of  the  disease,  would  be  on  the  whole  favorable,  though 
it  is  not  as  roseate  as  is  indicated  by  some  authorities.  The 
occurrence  of  the  symptoms  in  a  young  healthy  person  is 
more  suggestive  of  a  toxic  functional  character  than  would 
be  the  case  in  aged  people.  The  toxema  is  productive  of 
diverse  symptoms  according  as  its  incidence  is  on  the  cen¬ 
tral  or  the  peripheral  nervous  system. 

33.  Bulbar  Paralysis  in  Typhoid. — A  well  <leveloped  man, 
previously  in  good  health,  was  seized  suddenly  with  fever 
accompanied  by  difficulty  in  swallowing  and  weakness  of  the 
legs.  He  died  eight  days  after  the  onset  of  his  illness  with 
symptoms  suggesting  bulbar  paralysis  and  an  increasing 
paralysis  of  areas  supplied  by  spinal,  as  well  as  cranial 
nerves.  The  course  of  the  paralysis  was  not  typically  ascend¬ 
ing  or  descending,  but  diffuse,  suggesting  a  rapid  involve¬ 
ment  of  one  nerve  area  after  another. 

A  necropsy  was  made  56%  hours  after  death.  The  follow¬ 
ing  noteworthy  features  were  recorded:  The  meninges,  ves¬ 
sels  of  the  circle  of  Willis,  the  sinuses  and  middle  ears  on 
section  are  not  remarkable.  The  brain  weighs  1,385  gm. 
Section  of  tissue  from  the  hemispheres  and  brain  stem  shows 
nothing  to  record.  The  upper  end  of  the  cervical  portion 
of  the  cord  is  not  remarkable.  The  small  intestines  to  the 
region  of  the  ileum  are  negative.  The  mucosa  in  this  area 
shows  scattered  smaller  and  larger  grayish  elevated  plaque¬ 
like  masses  of  roughly  round  to  oval  shape  and  rather  firm. 


Some  of  these  have  a  flat  button-like  appearance.  There 
is  hyperplasia  of  the  mesenteric  lymph  glands  and  of  the 
spleen.  Cultures  from  the  spleen  show  many  colonies  of 
Gram  decolorizing  non-gas  producing  motile  bacilli  morpho¬ 
logically  like  typhoid,  and  giving  a  positive  agglutination 
reaction  against  an  antityphoid  serum  diluted  1-100.  The 
anatomic  diagnosis  of  typhoid  fever,  therefore,  was  made, 
the  clinical  picture  being  that  of  an  acute  bulbar  paralysis. 

Bulletin  of  Lying-In  Hospital  of  City  of  New  York 

June,  IX,  No.  2,  pp.  67-149 

34  ‘Serodiagnosis  or  Pregnanc.y  by  Dialysation  Method.  C.  F, 

.Telling'haiis  and  .1.  R.  I^osce,  New  York. 

35  ‘Thyroid  in  Pregnancy.  J.  W.  Markoe  and  L.  W.  Wing,  New 

York. 

36  Further  Observations  on  Birth  Fractures.  E.  D.  Truesdcll. 

New  York. 

37  Roie  of  Ovarian  Disease  in  Production  of  Sterilit.v.  G.  W. 

Kosmak,  New  York. 

38  Some  Common  Mistakes  in  Feeding  Infants.  E.  L.  Coolidge. 

New  York. 

39  Practitioner  as  Obstetrician.  J.  W.  Markoe,  New  York. 

40  Massive  Infraperitoneal  Hematoma  of  Pelvis.  J.  A.  Ilarrar. 

New  York. 

41  Diagnosis  and  Treatment  of  Eclampsia.  G.  W.  Kosmak.  New 

York. 

34.  Serodiagnosis  of  Pregnancy.— Jellinghaus  and  Losee 
prefer  to  call  the  Abderhalden  test  a  test  for  the  presence 
or  absence  of  chorionic  epithelium  still  capable  of  being 
washed  into  the  general  circulation.  It  is  therefore  not  always 
useful  as  an  aid  in  diagnosing  an  ectopic  pregnancy,  for  if 
the  ectopic  had  been  followed  by  a  tubal  abortion  and 
hematocele,  the  test  would  not  necessarily  give  a  positive 
reaction  even  though  Abderhalden’s  claims  are  a  fact.  If 
the  reaction  were  positive  it  would  not  aid  us  in  differen¬ 
tiating  between  an  early  intra-uterine  pregnancy  with  dis¬ 
eased  adnexa  and  an  extra-uterine.  If  Abderhalden’s  claim 
is  a  fact  the  test  may  be  useful  in  the  following:  (a)  Diag¬ 
nosing  early  pregnancy,  especially  in  single  women  in  whom 
an  examination  is  refused.  (b)  Differentiating  between 
uterine  myomas  and  pregnancy.  (c)  In  diagnosing  chorio- 
epithelioma.  (d)  In  diagnosing  or  excluding  pregnancy  in 
nursing  women  with  amenorrhea.  (e)  In  differentiating 
between  pregnancy  and  other  causes  of  amenorrhea  (change 
of  climate,  tuberculosis,  diabetes).  (f)  In  differentiating 
between  pregnancy  and  menopause  in  women  with  an  enlarged 
uterus  due  to  metritis,  (gj  That  it  opens  a  field  for  diagnosis 
in  other  diseases  in  which  ferments  are  formed,  (h)  It  offers 
a  possible  method  for  obtaining  further  information  about 
the  toxemias  of  pregnancy. 

35.  Thyroid  in  Pregnancy. — Markoe  and  Wing  observed 
1,586  cases  of  pregnancy,  852  primiparae,  showing  83  cases 
of  thyroid  enlargement  or  9.7  per  cent.,  and  734  mnltiparae 
showing  49  cases  or  6.7  per  cent.  In  all,  132  goiters  were 
found  in  1,586  cases  giving  a  general  average  of  8.3  per  cent. 
In  eleven  cases  a  family  history  of  goiter  was  obtained.  In 
eight  cases  varying  degrees  of  hyperthyroidism  were  present; 
in  two  others  it  also  probably  existed  in  a  mild  degree.  With 
one  exception  the  symptoms  of  hyperthyroidism  practically 
disappeared  within  two  weeks  post  partum,  and  in  this  one 
case  they  were  diminished,  later  becoming  more  severe  with 
the  beginning  of  another  pregnancy.  The  time  of  onset  of 
the  goiters  showed  considerable  variation.  In  the  eighty-three 
goiters  occurring  in  primiparae,  twenty  began  before  preg¬ 
nancy;  of  these,  eleven  appeared  in  childhood,  four  at  the 
time  of  beginning  menstruation,  and  five  between  menstrua¬ 
tion  and  pregnancy.  Twenty  cases  are  positively  known  to 
have  begun  during  the  first  pregnancy.  In  forty-three  cases 
seen  near  term,  enlarged  thyroids  were  found  which  had  not 
been  noticed  previously  by  the  patients — probably  a  majority 
of  these  began  during  the  pregnancy.  In  fifteen  cases  there 
was  a  diminution  in  the  size  of  the  thyroid  within  two  weeks 
post  partum,  as  determined  by  a  decrease  in  the  circumference 
of  the  neck  over  the  goiter  of  from  1  to  2.5  cm.  The 
remaining  cases  showed  no  appreciable  change,  except  that 
one  case  showed  a  slight  increase  in  size. 

In  forty-nine  goiters  occurring  in  mnltiparae,  thirteen 
began  before  pregnancy;  of  these  four  appeared  in  childhood, 
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five  at  the  time  menstruation  liegan  and  four  between  the 
onset  of  menstruation  and  pregnancy.  Seventeen  of  these 
goiters  are  definitely  known  to  have  begun  during  a  preg¬ 
nancy.  In  nineteen  cases  the  time  of  onset  of  the  goiter 
could  not  be  definitely  determined,  being  found  in  cases  near 
term  and  having  escaped  the  notice  of  the  patients.  In  the 
forty-nine  goiters,  six  cases  showed  some  diminution  in  the 
size  of  the  thyroid  within  twm  w^eeks  post  partum.  From 
the  standpoint  of  the  management  of  pregnant  cases  showing 
thyroid  enlargement  with  or  without  hyperthyroidism,  the 
following  general  indications  seem  to  the  authors  important: 
1.  Improvement  of  hygienic  surroundings  and  open-air  treat¬ 
ment.  2.  Avoidance  of  nervous  strain  and  worry.  3.  Maxi¬ 
mum  of  sleep  and  rest.  4.  Simple  diet  and  regulation  of  the 
bowels.  5.  Tonic  medication.  G.  In  some  cases  administra¬ 
tion  of  iodin,  usually  in  the  form  of  the  syrup  of  hydriodic 
acid.  Where  the  symptoms  of  hyperthyroidism  are  present 
in  any  degree  of  severity,  the  patient  should  have  absolute 
rest  in  bed.  In  the  earlier  months  of  pregnancy,  if  severe 
symptoms  arise,  it  is  justifiable  to  terminate  the  pregnancy 
or  possibly  operate  on  the  gland  itself.  In  the  authors’  ten 
cases  showing  hyperthyroidism  none  was  at  any  time  so 
severe  as  to  make  tlie  patient’s  condition  seem  dangerous, 
although  one  case  had  a  premature  delivery  at  six  and  a  half 
months,  due  to  a  rather  sudden  increase  in  the  symptoms 
of  hyperthyroidism.  It  has  been  the  authors’  experience, 
as  w’ell  as  that  of  other  observers,  that  the  symptoms  of 
liyperthyroidism  developing  during  pregnancy  usually  greatly 
diminish  after  confinement  and  if  succeeding  pregnancies  occur, 
the  symptoms  are  less  likely  to  be  severe. 

Cleveland  Medical  Journal 

May,  XII,  No.  5,  pp.  SZ1-S92 

42  Total  Congenital  Absence  of  Femur  ( Fhocomelle) .  J.  J. 

Thomas,  Cleveland. 

43  Fetal  Abnormality  Complicating  Delivery.  D.  S.  Hanson, 

Cleveland. 

■'  4  Tumors  of  Cerebellopontine  Angle.  A.  W.  Luecke,  Cleveland. 

4.'>  Thymus  and  Other  Ductless  Glands.  R.  Park.  Buffalo,  N.  Y. 

40  *Roentgenotherapy  of  Thymus  Hypertrophy.  C.  W.  Wyckofif, 

Cleveland. 

47  *  Serotherapy  of  Meningococcus  Arthritis.  H.  L.  Taylor,  Cleve¬ 

land. 

48  Washings  from  Autopsy  Table  as  Possible  Source  of  Spread 

of  Disease.  W.  D.  Fullerton,  Cleveland. 

49  Acute  Suppurative  Otitis  Media  due  to  Bacillus  Typhosus. 

.J.  J.  Thomas  and  D.  A.  Pre'ndergast,  Cleveland. 

4G.  Thymus  Hypertrophy. — The  Roentgen  ray  properly  used 
seems  to  Wyckoff  to  be  the  most  efficient  means  w'e  have 
of  treating  enlarged  thymus  with  symptoms  of  thymic  asthma, 
and  no  harmful  results  have  as  yet  appeared.  The  severity 
of  symptoms  must  regulate  the  number  of  exposures.  A  short, 
strong  exposure  of  five  to  eight  minutes  will  accomplish  the 
same  results  and  wdthout  danger  as  fifteen  to  tw'enty  minutes 
w’eak  exposure.  Not  only  does  relief  from  symptoms  follow, 
but  there  is  a  marked  improvement  in  the  general  condition 
of  the  child.  The  diagnosis  of  enlarged  thymus  depends 
chiefly  on  the  symptoms,  the  radiograph  and  the  result  of 
roentgeiiization.  Physical  findings  cannot  be  relied  on. 

47.  Meningococcus  Arthritis. — Taylor  reports  a  case  of  a 
suppurating  joint  entirely  subsiding  Avith  the  complete  restora¬ 
tion  of  function  under  the  use  of  a  specific  bacteriolytic  serum. 

Colorado  Medicine,  Denver 

Jtine,  X,  Xo.  6,  pp.  115-203 

50  Bullet  Wounds  of  Liver  with  Report  of  Case.  H.  Freuden- 

herger,  Grand  .Junction. 

51  Complications  of  Typhoid  and  Later  Day  Treatment  of  Same 

with  Report  of  Case.  F.  W.  Kenney,  Denver. 

52  Treatment  of  Acute  Pneumonia.  J.  N.  Hall,  Denver. 

53  Surgical  Complications  of  Isobar  Pneumonia  and  Their  Treat¬ 

ment.  C.  N.  Needham,  Grand  Junction. 

54  'Treatment  of  Gunshot  Wounds  of  Chest.  A.  L.  Burnett,  Sil- 

verton. 

55  Pathologic  Function  of  Lipoids.  E.  C.  Hill,  Denver. 

Delaware  State  Medical  Journal,  Wilmington 

May,  IV,  Xo.  6,  pp.  1-26 

50  Some  TJnusual  Fractures :  Their  Diagnosis  and  Treatment. 

W.  H.  Speer,  Wilmington. 


Georgia  Medical  Association  Journal,  Augusta 

June,  III,  No.  2,  pp.  31-12 

57  Leprosy.  H.  Byrd,  Jacksonville,  Fla. 

58  Public  Health  Service  and  Pellagra.  R.  M.  Grimm,  Savannah. 

59  Detection  of  Added  Water  in  Milk  by  Means  of  Immersion 

Refractometer.  V.  V.  H.  Bassett,  Savannah. 

60  Direct  Diagnosis  of  Diphtheria  by  Bacterioscopic  Methods. 

J.  Van  De  Vrede,  Savannah. 

61  Work  of  Federal  Pure  Food  Law  and  Its  Relation  to  Public 

Health.  L.  Patton,  Savannah. 

62  Practice  of  Medicine  and  Pharmacy  in  Georgia  and  Problems 

Involved.  R.  C.  Wilson,  Savannah. 

Illinois  Medical  Journal,  Springfield 

June,  XXIII,  Xo.  6,  pp.  595-105  • 

63  Lifting  the  Mantle  of  Reserve.  L..  H.  .4.  Nickerson,  Quincy. 

64  Bacteriologic  Research  in  Its  Relations  to  Genito-Urinary 

Surgery.  G.  F.  Lydston,  Chicago. 

65  Personal  Cleanliness  as  Factor  in  I’ublic  Health.  A.  Gelu-n, 

mann,  Chicago. 

66  Delayed  Development  of  Speech  in  Young  Children.  E.  Ii. 

Kenyon,  Chicago. 

67  Advisability  of  Sending  Tuberculosis  I’atients  West.  D.  A. 

Vanderhoof,  Colorado  Springs,  Colo. 

68  Care  of  Far  Advanced  Tuberculosis  Patients.  E.  A.  Gray, 

Chicago. 

69  Present  Status  of  Tuberculin  and  Its  Therapeutic  liimitations. 

J.  Ritter,  Chicago. 

70  Arteriosclerosis.  T.  Tieken.  Chicago. 

71  One  Case  of  Ascites  with  Differential  Diagnosis.  R.  H.  Smith, 

Seaton. 

Indiana  State  Medical  Association  Journal,  Ft.  Wayne 

June,  VI,  Xo.  6,  pp.  255-306 

72  Antityphoid  Vaccination.  W.  Shimer,  Indianapolis. 

73  Question  of  Abdominal  Drainage.  J.  H.  Weinstein,  'Terre 

Haute. 

74  Some  Indications  for  Craniotrypesis.  S.  J.  Young,  Indian¬ 

apolis. 

75  *Vaccine  Therapy  in  Catarrhal  Conditions.  D.  W.  Stevenson, 

Richmond. 

76  Pnilateral  Mydriasis.  L.  D.  Brose,  Evansville. 

77  Hernia  in  Infancy  and  Childhood.  D.  Ross,  Indianapolis. 

78  Sporotrichosis ;  Report  of  Case.  B.  W.  Rhamy  and  W.  W. 

Carey,  Fort  Wayne. 

75.  Vaccine  in  Catarrh. — As  tuberculin  is  such  a  powerful 
proteid  poison,  Stevenson  believes  it  would  be  well  in  many 
cases  to  commence  its  use  by  taking  it  first  by  mouth.  He 
has  found  that  it  can  be  carried  to  a  dose  that  may  be  one 
thousand  times  as  strong  as  it  would  be  safe  to  use  subcu¬ 
taneously.  He  has  the  patient  brush  his  teeth  every  morning 
and  the  dose  of  tuberculin  is  largely  absorbed  in  the  mouth. 
From  there  it  probably  passes  directly  into  the  lymphatic 
system.  One  man  who  had  tuberculous  laryngitis  was  appa¬ 
rently  cured  by  this  method,  likewise  two  brothers  Avith  tuber¬ 
culous  suppurative  otitis  media.  Excellent  results  have  also  been 
obtained  in  tuberculous  chorioi'ditis.  With  the  use  of  a  catarrhal 
vaccine,  at  least  70  per  cent,  of  Stev'enson’s  patients  had 
remarkable  relief  which  could  not  have  been  obtained  under 
other  treatment.  Acute  coryza,  chronic  rhinitis  with  sinus 
involvements  and  extension  to  the  trachea  and  bronchial  tul)es, 
tonsillitis  and  mastoid  inflammations  Avere  often  favorably 
controlled.  There  were  no  signs  of  hypersensitiveness  created 
as  vaccines  are  free  from  the  disturbances  caused  by  serum 
anaphylaxis.  It  is  especially  useful  in  nasal  infection  Avith 
asthmatic  complication.  He  has  had  several  cases  entirely 
relieved. 

Iowa  State  Medical  Society  Journal,  Clinton 

June,  II,  No.  12,  pp.  859-028 

79  Differential  Diagnosis  of  Diseases  of  Upper  Abdominal  Quad¬ 

rants.  C.  P.  Howard,  low'a  City. 

SO  Borderline  Between  Ophthalmology  and  General  Medicine. 

H.  B.  Gratiot,  Dubmiue. 

81  Eclampsia  and  Post  Eclamptic  Psychosis  Avith  Report  of 

'Two  Cases.  1.  N.  Crow,  Marengo. 

82  Pathogenesis,  Diagnosis  and  'Treatment  of  Acute  Nephritis. 

.1.  R.  Allen,  Waterloo. 

83  General  Management  of  Heart  Lesions.  F.  S.  Clarke,  Le  Mars. 

Journal-Lancet,  Minneapolis 

June  15,  XXXIII,  Xo.  12,  pp.  321-358 

84  Pathology  of  Ovum,  with  Report  of  Three  Cases.  F.  L.  Adair. 

Minneapolis. 

85  Influence  of  Nasal  Accessory  Sinus  Disease  on  Eye.  J.  G- 

I’arsons,  Sioux  Falls,  S.  D. 

86  Membranous  I’ericolitis.  A.  A.  Law,  Minneapolis. 

87  Idem.  A.  N.  Collins,  Duluth,  Minn. 


Volume  T.XI 
NUMBEK  2 


CURRENT  MEDICAL  LITERATURE 


145 


Journal  of  Cutaneous  Diseases,  New  York 

June,  XXXI,  No.  6,  pp.  S77-i56 
88  Morphea-Like  Epithelioma.  M.  L.  Ileldingsfeld,  Cincinnati. 

80  ’Verruga  Peruana  :  Its  Comparative  Histologic  Study  in  Man 
and  Ape.  II.  N.  Cole,  Cleveland. 

90  Negative  Wassermann  Reaction  in  Untreated  Tertiary  Syph¬ 

ilis  of  Skin  and  Mucous  Membranes.  O.  H.  Poerster,  Mil¬ 
waukee. 

91  Sudden  Swelling  of  Parotid  Following  Shortly  After  Roent¬ 

genotherapy  :  Its  Probable  Cause  and  Means  of  Preven¬ 
tion.  G.  E.  Pfahler,  Philadelphia. 

89.  Verruga  Peruana. — In  a  case  of  verruga  peruana  (erup- 
1  tion  de  Carrion ) ,  studied  by  Cole,  tvitli  successful  transfer- 
I  ence  to  the  third  generation  in  apes,  none  of  the  organisms 
1  mentioned  as  specific  for  the  disease  have  been  found.  The 
1  tumors  from  both  the  patient  and  the  apes  resemble  each 
.  other  very  closely  in  the  gross  and  in  their  mode  of  forma- 
I  tion  and  in  their  coi^ptituents.  The  tumors  are  granulomatous 
in  type;  thej^  are  caused  by  some  unknown  organism,  prob¬ 
ably  circulating  in  the  blood  and  causing  an  infiammation 
and  obstruction  of  the  lymph-channels;  along  with  subacute, 

I  inflammatory  changes  and  necrosis.  As  the  other  granulomas — • 
tuberculosis,  syphjlis,  sporotrichosis,  actinomycosis,  etc. — have 
1  their  own  significant  histologic  changes,  so  also  does  verruga 
]  peruana,  belonging  to  the  same  class,  have  its  own  character- 
I  istic  microscopic  picture.  It  is  characterized  by  a  dilatation 

■  of  the  lymph-vessels  and  a  choking  of  their  lumina  with 

■  mono-  and  polymorphonuclear  leukocytes;  also  by  an  infiltra- 

■  tion  around  tliese  vessels  of  plasma-  cells,  fibroblasts,  mono¬ 
nuclear  leukocytes  and  relatively  small  numbers  of  poly- 

■  morphonuclear  leukocytes.  It  is  further  characterized  by  the 
'  formation  and  dilatation  of  a  great  number  of  blood-capil¬ 
laries  and  by  an  extravasation  of  much  serum  and  many  red 
blood-cells  into  the  tissues.  The  lymph-vessels  either  rupture 

i  at  an  early  stage  or  dilate  to  large  dimensions  when  their 
cellular  contents  undergo  a  pycnotic  degeneration  and  hyalin 
change,  with  destruction  of  the  vessel  and  invasion  of  the 
mass  by  plasma  cells  and  fibroblasts. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 
June,  XL,  No.  6,  pp.  3G1-1,22 

92  Case  of  Alzheimer’s  Disease  with  Unusual  Neurologic  Dis¬ 

turbances.  A.  M.  Barrett,  Ann  Arbor,  Mich. 

93  Preseniie  Psychoses.  W.  L.  Treadway,  Jacksonville,  Ill. 

Kansas  Medical  Society  Journal,  Kansas  City 

June,  XIII,  No.  6,  pp.  225-26!, 

94  Some  Cases  of  Brain  Surgery  in  Country  Doctor's  Practice. 

E.  E.  Liggett,  Osw’ego. 

9.5  Social  Activities  in  Third  District.,  II.  B.  Caffey,  Pittsburg. 
9G  Surgical  Situation  in  Kansas  from  General  Practitioners’ 
Standpoint.  T.  A.  Jones,  Liberal. 

Kentucky  Medical  Journal,  Bowling  Green 

June  15,  XI,  No.  12,  pp.  505-528 
97  ’Accidental  Heart  Murmurs.  F.  C.  Askenstedt,  Louisville. 

'  98  Surgical  Treatment  of  1‘yosalpinx.  S.  Anderson,  Louisville. 

!  )  Suppurative  Otitis  Media.  J.  R.  Wright,  Louisville. 

100  Anal  Pruritus  Treated  by  Operation  ;  Report  of  Case.  G.  S. 

Hanes,  Louisville. 

101  Tuberculosis ;  Sanatorium  Treatment.  E.  L.  Pirkey,  Louis- 

viile. 

102  ’Cobra  Venom  Test  in  Syphilis.  H.  J.  Farbach,  Louisville. 

103  Delivery  of  a  Hunchback.  W.  B.  Doherty,  Louisville. 

104  ’Unusual  Goiter.  J.  R.  Wathen,  Louisville. 

97.  Accidental  Heart  Murmurs. — The  typical  accidental 
endocardial  murmur,  Askenstedt  says,  is  characterized  by  its 
systolic  rhythm,  by  the  location  of  its  maximum  inten.sity 
in  the  left  second  intercostal  space,  by  its  limited  area  of 
transmission,  by  its  softness  and  low  intensity,  by  its  incon¬ 
stancy  and  finally,  by  the  absence  of  all  physical  signs  of 
cardiac  dilatation  and  hypertrophy.  The  purpose  of  his  paper 
IS  to  suggest  the  importance  of  intelligent  and  scrupulous  care 
in  the  examination  of  the  heart  conditions,  not  alone  for 
the  gratification  of  the  physician  himself  in  his  effort  to 
obtain  a  correct  diagnosis,  but  as  well  for  the  convenience 
nnd  peace  of  mind  of  the  patient.  Research  has  brought 
to  light  the  fact  that  accidental  murmurs  are  of  much  more 


frequent  occurrence,  especially  in  later  childhood,  than  \va3 
formerly  supposed,  and  that  through  lack  of  familiarity  with 
the  character  and  nature  of  these  murmurs  physicians  often 
bring  on  their  patients  the  handicap  of  fancied  invalidism. 
It  is  doubtless  true  that  applicants  for  life  insurance  are 
all  too  frequently  rejected  unjustly  because  of  a  murnuir 
w'hich  when  properly  investigated  Avould  prove  accidental. 
And,  finally,  in  the  treatment  of  these  cases,  discrimination 
cannot  be  too  carefully  practiced  since  in  accidental  murmurs 
the  cause  is  systemic,  and  the  remedies,  as  well  as  adjuvant 
measures  should  be  directed  to  the  general  ill-health  rather 
than  to  its  local  manifestations. 

102.  Cobra  Venom  Test  in  Syphilis. — Farbach  reports  the 
results  obtained  in  thirty  cases.  Ten  were  cases^  of  the 
severe  secondary  and  tertiary  type.  Three  were  non-specific 
erythemas.  Two  w^ere  of  malignancy.  Fiv’e  were  cases  under 
treatment.  Fifteen  were  cases  with  a  history  of  the  infection 
from  twenty  to  fifty  years  ago,  with  no  symptoms  in  the 
meanVvhile.  The  test  in  the  ten  cases  of  advanced  secondaries 
and  tertiaries  was  strongly  positive  showdng  little  or  no 
hemolysis  even  in  dilutions.  In  the  three  non-specific  eryth¬ 
emas,  one  was  psoriasis,  one  erysipelas  and  one  measles,  the 
test  was  negative.  In  the  malignant  conditions,  one  was  a 
sarcoma  and  the  other  a  carcinoma.  In  the  sarcoma  the 
Wassermann  and  the  venom  test  were  negative.  The  series  of 
gave  a  complete  negative  result.  In  the  carcinoma  both  the 
Wassermann  and  the  venom  were  negative.  The  series  of 
five  cases  under  treatment  gave  some  interesting  and  instruct¬ 
ive  results.  Two  of  these  had  received  the  ordinary  complete 
course  of  treatment  and  had  shown  negative  Wassennanns 
for  several  months.  The  other  three  had  received  both  arsenic 
and  mercury  medication  and  although  the  patients  had  not 
taken  the  full  course  of  treatment  the  Wassermann  test 
was  negative  in  each.  All  of  this  series  gave  a  decided  posi¬ 
tive  result  with  venom.  These  twenty  cases  give  results  that 
have  a  direct  bearing  on  the  practical  every-day  treatment 
side  of  the  question.  This  last  series  of  fifteen  cases  wakens 
a  different  interest. 

Farbach  has  collected  in  the  past  three  years  twenty-six 
cases  that  give  a  history  of  having  contracted  syphilis  from 
twenty  to  fifty  years  ago,  having  had  the  primary  and  sec¬ 
ondary  manifestations  of  the  disease.  There  has  been  no 
evidence  of  the  disease  in  the  individual  or  his  family  since 
his  treatment  which  was  instigated  at  the  time  of  the  clinical 
evidence.  Still  twenty-three  of  the  twenty-six  showed  a 
positive  Wassermann.  The  authors  have  been  able  to  test 
fifteen  of  these  cases  with  the  cobra  venom  and  in  every 
instance  the  reaction  was  negative. 

104.  Unusual  Goiter.— The  features  in  this  specimen  to 
attract  attention  are  that  the  goiter  had  completely  encircled 
the  trachea  and  dissected  it  away  from  the  underlying 
esophagus.  It  had  also  left  a  mould  of  the  larynx  in  its 
substance  at  the  upper  part.  The  tumor  was  exceedingly 
difficult  to  remove  and  looked  as  if  it  had  been  poured  into 
the  neck  as  in  a  mould  and  solidified  around  the  larynx  an  I 
trachea.  . 

Medical  Record,  New  York 

•  June  21,  LXXXIII,  No.  25,  pp.  1105-1152 

105  ’Incompetency  of  Ileocecal  Valve.  J.  H.  Kellogg,  Battle  Creek, 

Mich. 

106  Clinical  Study  of  Application  of  Improved  Intravesical  Opera¬ 

tive  Methods  in  Diagnosis  and  Therapy.  L.  Buerger,  New 

York. 

107  New  Instruments  for  Duodenum  and  Small  Intestine.  M. 

Einhorn,  New  York. 

108  Paranoid  State.  M.  K.  Isham,  Columbus,  O. 

109  Case  of  Exophthalmic  Goiter  with  Scleroderma  and  Positive 

Wassermann  Reaction,  Ti'cated  with  Salvarsan.  H.  F.  L. 

Ziegel,  New  York. 

110  Local  Autogenous  Temperature  Variations,  a  Cause  of  Laby¬ 

rinthine  Vertig'o.  E.  P.  Fowler,  New  Y'ork. 

June  28,  LXXXIII,  No.  26,  pp.  1153-1211, 

111  ’Sciatica  and  Its  Treatment.  E.  L.  Hunt,  New  York. 

112  Dietetic  Habit  and  Gastric  Function.  C.  S.  Fischer,  New 

York. 

113  Economic  Importance  of  Speech  Defects.  I.  S.  Wile,  New 

York. 
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114  Importance  and  Value  of  InYcrted  T-Incision  in  Vaginal  Sur¬ 
gery.  S.  W.  Randier,  New  York, 
ll.-.  Broncdiial  or  True  Asthma.  II.  De  Wolf,  Glen  Springs,  Wat¬ 
kins,  N.  Y. 

lie  Scientific  Sanitation  in  Rural  Health  Work.  II.  B.  Bashore, 

West  Fairview,  Pa. 

117  Case  of  Trichinosis  with  Autopsy.  E.  P.  Bernstein,  New 

York. 

118  Case  of  Complete  Transposition  of  Viscera.  S.  Horwitt,  New 

York. 

105.  Incompetency  of  Ileocecal  Valve.— In  an  analysis  of 
the  symptoms  of  sixty  cases  in  which  the  ileocolic  valve  was 
shown  by  roentgenoscopy  to  be  incompetent,  and  which 
have  come  under  the  observation  of  Kellogg  and  his 
colleagues  (April,  1912,  to  January,  1913),  the  characteristic 
symptoms  of  intestinal  stasis  were  found  constantly  present. 
In  87  jler  cent,  of  cases  the  patient  complained  of  constipa¬ 
tion.  In  eight  cases  (13  per  cent.),  the  patient  complained 
of  too  freciuent  bowel  movements,  a  condition  which  was 
found  to  be  due  either  to  irritation  arising  from  stasis 
or  to  the  passage  of  undigested  material  into  the-  colon. 
Lane’s  kink  was  found  associated  with  gastric,  duodenal  or 
ileal  stasis,  or  gastric  ulcer,  in  sixteen  cases,  or  only  27  per 
cent.  Lane’s  kink  was  absent  in  twenty-seven  cases  in 
which  gastric  stasis,  duodenal  stasis,  ileal  stasis  or  gastric 
ulcer  was  found,  or  45  per  cent,  of  the  whole  number  of 
cases.  In  fifty -three  of  the  sixty  cases,  or  88  per  cent.,  one 
or  several  of  the  following  conditions  was  found  present: 
gastric  stasis,  gastric  ulcer,  duodenal  stasis,  ileal  stasis, 
adhesions  about  the  pylorus  or  gall-bladder.  Lane’s  kink, 
enlargement  of  the  liver,  hepatic  insufficiency,  gastritis. 

One  or  several  of  the  following  named  conditions  was  found 
in  each  one  of  the  sixty  cases  (100  per  cent.)  :  gastric  stasis, 
gastric  ulcer,  duodenal  ulcer,  duodenal  stasis,  ileal  stasis,  cecal 
stasis,  dilated  cecum  hepatic  or  pyloric  adhesions.  Lane’s  kink, 
rheumatism,  albumin  or  casts,  migraine,  gastritis,  hepatic 
insufficiency,  enlargement  of  the  liver.  The  small  number  of 
cases  of  diarrhea,  only  13  per  cent,  (eight)  of  the  whole  num¬ 
ber  of  cases,  is  explained  by  the  existence  of  colitis  in  a  V'ery 
large  proportion  of  the  cases.  In  these  cases,  the  incompe¬ 
tency  of  the  valve  was  evidently  compensated  by  increased 
antiperistalsis.  It  is  certainly  evident  that  diarrhea  is  not 
a  common  symptom  of  incompetency  of  the  ileocolic  valve,  as 
has  been  heretofore  believed. 

Kellogg  regards  it  as  highly  significant  that  one  or  several 
of  the  following  symptoms  appeared  in  97  per  cent,  (fifty- 
eight)  of  the  cases:  gastric  ulcer  or  stasis,  duodenal  ulcer 
or  stasis,  cecal  stasis  or  dilatation,  ileal  stasis.  Lane’s  kink 
Basing  his  conclusions  on  the  above  data,  Kellogg  says  it  is 
evident  that  Lane’s  kink  was  not  the  determining  cause  of 
the  various  morbid  conditions  present.  On  the  other  hand, 
the  constant  association  of  incompetency  of  the  ileocecal  valve 
with  gastric  stasis,  duodenal  stasis,  gastric  and  duodenal  ulcer, 
ileal  stasis.  Lane’s  kink,  intestinal  intoxication,  and  other 
morbid  states  which  arise  out  of  the  conditions  named,  must 
indicate  either  a  causative  relation  or  the  existence  of  a 
common  cause  to  which  all  these  morbid  conditions  are  due, 
including  incompetency  of  the  ileocecal  valve.  It  must  be 
conceded,  at  least,  that  incompetency  of  the  ileocecal  valve 
is  a  condition  which  must  greatly  intensify  the  evil  effects 
of  colonic  stasis  or  whatever  other  condition  may  be  i;he 
determining  cause  of  such  incompetency,  and  of  intestinal 
intoxication. 

111.  Sciatica. — So  far  as  concerns  medication.  Hunt  says, 
the  list  of  drugs  tried  in  sciatica  is  very  large.  In  those  cases 
in  which  no  marked  cause  is  discoverable  methylene  blue  has 
been  recommended.  Castor  oil  is  another  favorite;  it  is 
always  of  value,  as  it  seems  to  reduce  the  congestion  and 
remove  the  toxemia.  Large  and  repeated  daily  doses  of 
strychnin  help  by  increasing  the  resistance,  improving  the 
nutrition  and  toning  up  the  nerv’ous  system.  The  most 
important  thing  of  all  is  to  keep  the  general  health  of  the 
jjatient  as  near  perfect  as  is  possible.  To  bring  about  this 
result,  resort  should  be  had  to  nerve  foods,  tonics  and  stimu¬ 
lants.  The  glycerophosphates,  strychnin  and  alteratives  are 
of  use. 


Diet  is  a  detail  which.  Hunt  states,  has  never  received 
sufficient  attention.  Any  patient  who  is  suffering  acute  pain 
and  on  whose  nervous  system  great  and  constant  demands  are  i 
being  made  requires  a  large  a  mount  of  food,  and  nourish-  i 
ment  of  a  kind  which  is  both  stimulating  and  fat  producing. 

A  part  of  the  treatment  of  every  sciatic  should,  therefore,  : 
consist  of  a  diet  in  which  fats  predominate.  He  should  have 
milk,  cream,  eggs,  butter,  marrow,  bacon  and  oils,  mayon¬ 
naise  dressing,  and  cheese.  He  should  have  frequent  feedings 
between  meals  in  addition  to  three  regular  and  large  meals. 
Forced  feeding  is  almost  as  essential  as  rest.  The  principal 
foods  which  are  contra-indicated  are  those  abounding  in  the 
proteids.  Therefore  meats,  especially  the  red  meats,  must 
be  eaten  sparingly.  Alcohol  should  be  interdicted.  Large 
quantities  of  water  aid  in  two  ways,  by  tending  to  improve 
general  nutrition  and  by  flushing  out  the  kidneys.  An  excel¬ 
lent  plan  is  to  give  these  patients  half*  an  hour  before  each 
meal  a  large  cup  of  hot  water  into  which  has  been  poured 
one  of  the  glycerophosphates.  A  practical  powit  to  bear  in 
mind  is,  that  no  sciatica  is  cured  until  Lasegue’s  sign  can 
be  elicited  without  giving  pain. 

There  are  a  certain  number  of  long  standing  and  intractable 
cases  in  which  no  cause  can  be  discovered  and  in  which  no 
treatment  has  helped.  These  patients  suffer  a  great  deal 
of  pain  and  a  great  deal  of  inconvenience.  The  best  way  to 
manage  such  patients  is  to  make  a  complete  change  of  their 
environment,  to  get  them,  away  from  home  and  friends,  to 
give  them  a  nurse,  and  to  treat  their  general  health.  Such 
patients  should  be  giA'en  to  understand  that  time  is  the  most 
important  factor  in  their  care  and  that  many  methods  will 
have  to  be  tried.  In  these  cases  Hunt  advises  a  treatment 
consisting  of  rest,  the  saline  injections,  and  building  up  of 
the  general  health. 

New  York  Medical  Journal 

June  21,  XCVII,  No.  25,  pp.  1269-1328 

119  Cancer  Research  Institute.  J.  G.  Adami,  Montreal. 

120  Influenzal  Otitis.  S.  M.  Smith,  Philadelphia. 

121  Mensuration  and  Projection  of  I’osterior  Urethra  and  Vesical 

Floor,  y.  C.  Pedersen  and  L.  G.  Cole,  New  York. 

122  Philosophic  Anatomy  of  Lungs.  E.  Souchon,  New  Orleans. 

123  Bilateral  Nephrolithiasis.  O.  C.  Smith,  Hartford,  Conn. 

124  Is  Rapid  Cure  of  Syphilis  Possible?  \V.  F.  Bernart,  Chicago. 

125  Healthy  Sick  Children.  L.  Kerr,  Brooklyn,  N.  Y. 

126  Additional  Case  of  Fracture  of  Floor  of  Acetabulum.  P.  G. 

Skillern  and  H.  K.  Pancoast.  Philadelphia, 

127  Exercise  in  Science  of  Keeping  Well.  J.  Rudis-Jicinsky,  Cedar 

Rapids,  la. 

128  Malarial  Hematuria.  L.  Bloogher,  St.  Louis. 

129  Exophthalmic  Goiter;  Hyperthyroidism.  W.  B.  Weidler.  New 

York. 

130  Case  of  Ascites  due’  to  Failing  Compensation  in  Mitral  Regur¬ 

gitation.  F.  A.  Jones  and  C.  Collier,  Memphis,  Term. 

131  Use  of  Thermostabile  Toxines  in  Urethral  and  Bladder  Infec¬ 

tions.  F.  S.  Crockett,  Lafayette.  Ind. 

June  28,  XCVII,  No.  26,  pp.  1329-1380 

132  General  Principles  of  Surgical  Treatment  of  Cancer.  J.  A. 

Hartwell,  New  York. 

133  Treatment  of  Infected  and  Ununited  Fracture  of  Shaft  of 

Femur.  R.  C.  Turck.  Jacksonville,  Fla. 

134  Surgical  Luck.  J.  D.  Whitall,  Philadelphia. 

135  Preventive  Medicine  in  Reiation  to  I’sychiatry.  J.  F.  Fitzger¬ 

ald,  Berkeley,  Cal. 

136  Hallucinations  in  Paralysis.  F.  M.  Barnes,  Washington,  1).  C. 

137  'Management  and  Treatment  of  Functional  Nervous  Condi¬ 

tions.  L.  G.  Smart.  Lutherville,  Md. 

138  What  Is  Sleep?  A.  Barlow.  Philadelphia. 

139  Eczema  Descendens.  W.  P.  Cunningham,  New  York. 

140  Myoma  of  Stomach  ;  Report  of  Case  Terminating  Fatally  by 

Hemorrhage.  C.  B.  Farr  and  R.  A.  Glenn,  Philadelphia. 

141  Teething  in  Children.  J.  S.  Heller,  New  York. 

Northwest  Medicine,  Seattle,  Wash, 

June,  V,  No.  6,  pp.  11/9-178 

142  ‘Sacralized  Lumbar  Vertebrae  with  Report  of  Cases.  H.  P*. 

Thompson,  Seattle,  Wash. 

143  Arterlorrhaphy.  J.  C.  O’Day.  Portland,  Ore. 

144  Review  of  Principles  and  Practice  of  Tj-phoid  Immunotherapy. 

J.  M.  Wheate,  Boise,  Id. 

145  Vaccination  in  Typhoid.  W.  V.  Gulick,  Tacoma,  Wash. 

146  Sinus  Involvement  in  Nasal  Conditions.  F.  G.  Re.vuolds, 

Logan,  Utah. 

147  Conservative  View  of  Electrotherapeutics.  E.  Myers,  Port¬ 

land,  Ore. 
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14-2.  Sacralized  Lumbar  Vertebrae.— Sacralization  of  the  last 
lumbar  vertebra  according  to  Thompson  is  a  congenital  con¬ 
dition  much  more  frequent  than  is  generally  supposed.  It  may 
he  present  without  producing  any  symptoms  whatever,  or 
causing  symptoms  so  severe  as  to  completely  incapacitate 
the  person  so  aflected.  In  the  latter  class  of  cases  an  opera¬ 
tion  is  indicated  and  it  may  lx»  expected  to  give  practically 
complete  relief.  Some  cases  present  symptoms  pointing  so 
directly  to  the  seat  of  trouble  that  there  is  no  question 
as  to  cause  and  effect.  Other  cases  pre.sent  more  or  less  similar 
symptoms  which,  however,  can  be  accounted  for  much  better 
by  ascribing  them  to  some  other  cause,  as  indicated  also  by 
other  diagnostic  means.  A  third  or  borderland  class  of  cases 
is  that  in  which  the  .sacralization  is  well  marked  in  the 
radiograph,  but  in  which  it  is  impossible  to  say  what  effect 
this  condition  has  on  the  symptom-complex  presented. 

Ohio  State  Medical  Journal,  Columbus 

June,  IX,^No.  6,  pp.  2G5-SH 

148  Constipation,  Headaches  and  Other  Constitutional  States  in 

Relation  to  Displacements  of  Stomach  and  Colon.  C.  A.  L. 
Reed,  Cincinnati. 

149  Renal  Gonorrhea.  C.  M.  Harpster.  Toledo. 

150  Diagnosis  and  Treatment  of  Syphilis.  S.  J.  Metzger,  Cleve¬ 

land. 

151  Psychology  of  Drug  Habits.  B.  P.  Beebe,  Cincinnati. 

152  Modified  LaPorce  Adenotome  and  Its  Use.  M.  D.  Stevenson, 

Akron. 

153  Industrial  Diseases.  H.  B.  Blakey,  Columbus. 

Philippine  Journal  of  Science,  Manila 

February,  VIII,  No.  1,  pp.  1-66 

154  Quantitative  Determination  of  Balantidicidal  .Activity  of  Cer¬ 

tain  Drugs  and  Chemicals  as  Basis  for  Treatment  of  Infec¬ 
tions  with  Balantidium  Coli.  E.  L.  Walker,  Manila. 

155  ‘Relationship  of  Variola  and  Vaccinia.  P.  M.  Ashburn.  B.  B. 

Vedder  and  E.  R.  Gentry,  Manila. 

156  Bionomics  of  Stomoxys  Calcitrans  Linnaeus;  Preliminary 

Account.  M.  B.  Mitzmain,  Manila. 

157  General  Conditions  Affecting  Public  Health  and  Diseases 

Prevalent  .in  Batanes  Islands,  I>.  I.  D.  G.  Willets,  Manila. 

158  Study  of  Normal  Blood  of  Carabao.  W.  H.  Boynton,  Manila. 

153.  Variola  and  Vaccinia.— The  following  basic  facts  as 
to  the  small-pox  vaccinia  relationship  are  mentioned  by  the 
authors:  1.  Small-pox  contagion  or  inoculation  gives  rise 

in  man  to  small-pox,  a  highly  contagious,  generalized  disease 
of  considerable  mortality,  characterized  ordinarily  by  a  pre- 
eruptive  stage,  and  other  stages  related  to  the  appearance, 
development  and  subsidence  of  the  eruption.  2.  Passed  through 
monkeys  and  cattle  for  a  few  generations  and  brought  back 
to  man,  the  virus  gives  rise  to  vaccinia,  a  localized,  non- 
contagious,  mild  disease,  that  in  itself  causes  no  mortality, 
although  septic  complications  may  cause  some.  3.  Having, 
by  passage,  once  lost  its  power  to  produce  small-po.x,  the 
virus  never  regains  it,  even  though  passed  from  person  to 
person  (proper  hosts  for  variola  virus)  for  thirty-five  (1)  or 
one  hundred  (2)  (3)  years. 

They  advance  two  possible  to  them  complete  and  satis¬ 
factory  explanations  for  the  above  facts.  1.  The  germ  of 
sinall-pox  by  passage  through  certain  lower  animals  loses 
(acquires)  certain  properties,  and  it  transmits  its  altered 
condition  to  its  offspring  forever,  a  more  striking  instance 
of  hereditary  transmission  of  acquired  characteristics  than 
has  ever  Ixfore  (so  far  as  the  authors  know)  been  cited. 

2.  8mall-pox  is  due  to  a  dual  and  devisible  virus,  one  part 
of  which  causes  vaccinia  and  the  specific  small-pox  eruption, 
the  other  part  being  necessary  for  the  production  of  the  con¬ 
tagious,  generalized,  mortal  disease  with  a  distinct  preemptive 
stage  and  initial  rashes.  Clinical  observations  indicate  that 
vaccination  protects  against  the  eruptive,  and  especially 
against  the  pustular  stage  of  small-pox,  rather  than,  or  to 
a  greater  degree  than,  against  the  whole  disease,  small  pox. 
This,  if  true,  would  afford  strong  support  for  the  authors’ 
h\pothesis.  The  statement  does  not  in  any  way  imply  that 
the  value  of  prophylactic  vaccination  is  less  than  has  been 
thought,  but  do<*s  explain  some,  if  not  most,  of  the  a])|)a’'cnt 
failures,  and  also  e.xplains  the  successes  resulting  from  its 


use;  for,  with  the  exception  of  variolous  purpura  small-pox 
principally  kills  by,  in  or  as  a  result  of,  its  pock  stage. 

Public  Health  Journal,  Toronto 

June,  IV,  No.  6,  pp.  3.i7-3!>2 

150  C.se  of  Vital  Stati.stic.s  in  Public  Health  Service.  G.  C.  Whip¬ 
ple,  New  York. 

160  Health  Matters  in  Ontario.  H.  Wright,  Toronto. 

161  Importance  of  ■  Milk  as  Food.  A.  W.  MacI*herson.  Peter¬ 

borough. 

162  Helping  Children  to  Good  Citizenship.  .1.  .1.  Kelso,  Toronto. 

163  Disposal  of  Domestic  Sewage  in  Suburban  and  Rural  Areas. 

R.  E.  Wodehouse,  Fort  William,  Ont. 

164  Care  of  Teeth  of  School  Children  in  Germany.  Dieck,  Berlin. 

165  Memoranda  of  Sanatoriums  for  Tuberculosis  with  Mostly  Ger¬ 

man  Data.  W.  S.  Magill,  U.  S.  Army. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

May,  XVI,  No.  5,  pp.  J, 63-586 

166  ‘Indications  and  Results  of  Radiculectomy.  •  O.  Foerster,  Bres¬ 

lau,  Germany. 

16 T  Surgery  of  Spinal  Cord  Tumors  from  Neurologic  Viewpoint. 
D.  Hecht,  Chicago. 

168  Field  of  Usefulness  of  Clinical  Con.gress  of  Surgeons  of  North 

America.  A.  .7.  Ochsner,  Chicago. 

169  ‘Experimental  Ligation  of  Poftal  Vein ;  Its  Application  to 

Treatment  of  Suppurative  Pylephlebitis.  H.  Neuhof,  New 
York. 

170  Rectal  Anesthesia.  H.  Schlimpert,  Freiburg,  Germany. 

171  ‘Osteoplasty,  J.  B.  Murphy,  Chicago. 

172  Extirpation  of  Lachrymal  Sac.  M.  Standish,  Boston. 

173  Final  Results  in  Hypophyseal  Surgery.  A.  B.  Kanavel,  Chi 

cago. 

174  Ectopic  Pregnancy  Associated  with  Anomalous  Fallopiar 

Tubes.  O.  V.  Huffman.  New  York. 

175  Certain  Problems  and  Procedures  in  Surgery  of  Spinal  Col 

umn.  C.  H.  Frazier,  Philadelphia. 

176  Proctoclysis:  Experimental  Study.  11.  H.  Trout,  Roanoke,  Va. 

177  Present  Status  of  Radical  Abdominal  Operation  for  Cancel 

of  Uterus.  R.  Peterson,  Ann  Arbor,  Mich. 

178  Anatomy  of  Inguinal  Region,  with  Special  Reference  to 

Absence  of  Conjoined  Tendon.  W.  Hes-sert,  Chicago. 

179  ‘Use  of  Indigocarmin  Intravenously  as  Test  of  Renal  Function, 

H.  D.  Furniss,  New  York. 

180  Vasostomy-Radiography  of  Seminal  Ducts.  W.  T.  Belfleld, 

Chicago. 

181  Case  of  Complete  Anterior  Dislocation  of  Both  Bonos  of  Fore¬ 

arm  at  Elbow.  R.  Winslow,  Baltimore. 

182  Perirenal  Hematoma.  ,1.  Speese,  Philadelphia. 

183  Case  of  Blood-Transfusion  in  Ectopic  Pregnancy.  E.  L.  Cor¬ 

nell,  Chicago. 

184  Cautery  in  Radical  Treatment  of  Cancer  of  Cervix.  X.  O. 

Werder,  Pittsburgh. 

,  10().  Radiculectomy.— The  results  of  Foerster’s  work  may 
be  summed  up  as  follows:  Root  resection  for  the  relief  of 
pain,  44  cases,  G  deaths.  Cervical  roots,  22  cases;  thoracic 
root.s,  11  cases;  lumbar  and  sacral  roots,  11  cases.  Results: 
successful,  12  cases;  failures,  23  cases;  result  unknown, 

3  cases.  Root  resection  for  relief  of  gastric  crises:  Total 
number  qf  cases,  64.  Survivors,  58;  successful,  5G;  failures,  2; 
deaths,  G;  number  showing  no  relapse,  29;  number  showing 
considerable  improvement,  18;  number  showing  small  improve¬ 
ment,  9.  Root  resection  for  relief  of  spasticity:  Eighty-eight 
cases  of  congenital  spastic  paralysis  treated  by  resection  of 
posterior  lumbar  and  sacral  roots,  with  six  deaths.  In  a 
large  majority  the  results  have  been  satisfactory,,  part  even 
excellent.  Three  cases  of  hydrocephalus  with  spastic  para¬ 
plegia;  two  died  and  one  Avas  greatly  benefited.  Eight  cases 
of  spastic  paraplegia  as  the  consequence  of  infantile 
encephalitis,  all  more  or  less  successful.  There  were  four 
cases  of  spastic  paralysis  of  traumatic  origin;  two  were 
successful,  tAvo  not.  One  case  of  spastic  paraplegia  Avas  due 
to  a  tumor  of  the  spinal  cord ;  the  tumor  liad  previously  been 
removed  some  time  before  (he  root  resection.  No  particular 
result.  In  one  case  of  Potts’  disease,  stationary  for  a  long 
time,  good  result.  Six  cases  of  syjdiilitic  myelitis  all  were 
successful,  although  in  one  case  the  syphilis  progressed  later  on, 
causing  renewed  paralysis.  Among  eleven  patients  Avith  dis¬ 
seminated  sclerosis,  four  died,  four  obtained  a  favorable  result, 
and  three  no  success.  The  sclerosis  progressed  rapidly  after 
the  operation.  In  twenty-three  patients  Avith  spastic  paralysis 
of  the  arm  treated  by  resection  of  posterior  cervical  roots,  two 
died;  in  the  majority  the  result  was  not  good,  a  satisfactory 
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improvement  being  obtained  in  only  a  few  cases,  since  the 
spasticity  was  not  accompanied  by  any  great  paralysis. 

169.  Experimental  Ligation  of  Portal  Vein. — Experimental 
complete  ligation  of  the  portal  vein  Neuhof  found  is  immedi¬ 
ately  fatal.  Death  results  from  shock.  Apparently  normal 
life  is  compatible  with  complete  occlusion  of  the  portal  vein, 
if  gradually  induced.  This  is  true  for  the  human  being  and 
the  experiment.  In  the  latter,  gradual  obliteration  of  the 
lumen  can  be  successfully  induced  in  a  very  brief  period.  The 
liver  remains  practically  normal  with  complete  occlusion  of 
the  portal  vein  existing  for  a  short  time  (experimentally), 
and  for  very  prolonged  periods  (clinically).  The  reason  for 
this  lies  chiefly  in  the  development  of  a  hepatopetal  collateral 
circulation.  The  latter  is  demonstrable  clinically  and  experi¬ 
mentally.  In  the  experiment  the  hepatopetal  circulation 
appears  to  develop  regularly  in  the  gastrohepatic  omentum. 
An  active  treatment  of  suppurative  pylephlebitis  is  suggested 
on  the  basis  of  ’the  above  summarized  results.  Ligation  of 
the  portal  vein,  with  the  modifications  embodied  in  the  paper, 
is  the  treatment  that  is  advocated.  The  operation  is  worthy 
of  trial  in  an  attempt  to  improve  the  results  of  an  affection 
so  regularly  fatal. 

171.  Osteoplasty. — Murphy  presents  in  detail  his  views  on 
osteoplasty  based  on  his  extensive  clinical  observations  and 
experimental  work,  and  reports  twenty-one  cases  illustrating 
the  great  variety  of  his  work.  The  original  article  should 
be  consulted  for  particulars.  Its  length  and  scope  prohibit 
an  abstract.  It  is  well  illustrated. 

179.  Indigocarmin  Intravenously  as  Test  of  Renal  Function. — 
Furniss  uses  this  drug  intravenously  in  a  strength  of  0.3  per 
cent,  and  in  amounts  varying  from  5  to  10  c.c.  He  has  neen 
no  difference  in  the  time  of  appearance  whether  he  used 
5  or  10  c.c.  The  beginning  of  elimination  has  been  noted 
by  observing  the  ureteral  orifices  through  the  cystoscope,  and 
this  has  ranged  from  two  to  six  minutes,  with  an  average 
of  three  and  a  half.  The  larger  part  is  excreted  in  the  first 
fifteen  or  twenty  minutes,  as  after  this  time  the  color  of 
the  drug  has  almost  entirely  disappeared.  No  local  pain  nor 
systemic  disturbance  has  been  noted. 

Tennessee  State  Medical  Association  Journal,  Nashville 

June,  VI,  No.  2,  pp.  1-ii 

185  School  Hygiene,  or  Health  and  Progress  of  School  Child.  P. 

.411port,  Chicago. 

186  Importance  of  Medical  Lectures  in  Rural  Schools.  W.  S. 

Farmer,  Cookeville. 

187  Pediatric  Practice  in  Small  Town  and  Country.  W.  N.  Lackey, 

Gallatin. 

188  Business  Side  of  Medical  Practice.  D.  L.  Flanary,  Dyerehurg. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

June,  IX,  No.  2,  pp.  35-88 
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Titles  marked  with  an  asterisk  (*)  are  ahst-’acted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Australasian  Medical  Gazette,  Sydney 

May  3,  XXXIII,  No.  18,  pp.  HS-i36 

1  Destruction  of  Mosquitoes,  Fleas,  Flies,  Pcdiculi  and  Other 

Insect  Carriers  of  Disease.  J.  S.  Purdy. 

2  Acidosis  and  Acetonemia,  with  Report  of  Four  Cases.  H.  II. 

Parkinson. 

3  Case  of  Cerebral  Gumma.  J.  L.  Gibson. 

May  10,  XXXIII,  No.  19,  pp.  1,31-1,58 

4  Some  Pressing  Problems  Confronting  the  Branch.  P,  S.  Hone. 

5  Fatal  Case  of  Acute  Lupus  Erythematosus.  W.  McMurray 

and  L.  Johnston. 

6  Tropical  or  Climatic  Buboes.  A.  J.  J.  Triado. 

7  Medicolegal  Note.  J.  A.  Goldsmid. 

May  n,  XXXIII,  No.  20,  pp.  1,59-1,80 

8  Future  of  Medical  Profession  in  Australia.  E.'P.  Thurston. 

<j  Some  Problems  and  Paradoxes  of  Medical  Practice.  W.  P. 
Litchfield. 

10  Case  of  Puerperal  Tetanus.  R.  Worrall. 

1 1  Case  of  Carcinoma  of  Liver  in  Australian  Aborigine.  L.  T. 

Bancroft  and  J.  B.  ClelauJ. 


May  21,,  XXXIII,  No.  21,  pp.  I,81-S(f6 

12  Reduction  of  Typhoid  in  Australasia.  J.  S.  Purdy. 

13  Referendum  and  Patent  Medicines.  D.  Rosenberg. 

14  Pernicious  Anemia  in  Light  of  Modern  Research.  A.  E. 

Pinckh. 

British  Medical  Journal,  London 

June  7,  I,  No.  2136,  pp.  1193-1256 

15  ♦Clinical  Study  of  Pneumonia.  J.  A.  Lindsay. 

16  •Radium  in  Treatment  of  Malignant  Disease.  R.  Knox. 

17  Diachylon  or  Duty  :  Call  to  Action.  T.  Oliver. 

18  Use  of  Celluloid  in  Treatment  of  Tuberculous  Disease  of  Spine. 

H.  J.  Gauvain. 

19  *Case  of  Complete  Auriculoventricular  Heart-Block.  T.  W. 

Griffith  and  A.  M.  Kennedy. 

20  Position  and  Form  of  Normal  Human  Stomach.  A.  M.  Pater¬ 

son. 

21  Shape  of  Normal  Empty  Stomach.  J.  S.  B.  Stopford. 

June  11,,  No.  2131,  pp.  1251-1301, 

22  *Clinical  Importance  of  Sympathetic  Nervous  System.  S.  A.  K. 

Wilson. 

23  Varieties  and  Treatment  of  Chorea.  F.  Langmead. 

24  Avoidable  Difficulties  in  Hand-Feeding  of  Infants.  E.  Smith. 

25  Oral  Sepsis  in  General  Practice.  A.  Mills. 

26  Autogenous  Vaccines  in  Treatnqent  of  Chronic  Joint  Affec¬ 

tions.  B.  Hughes. 

27  ’Vaccines  in  Treatment  of  Chronic  Bronchitis  and  of  Asthma. 

J.  H.  IT.  Pirie. 

15.  Pneumonia. — A  series  of  100  consecutive  cases  of  pneu¬ 
monia  was  analyzed  by  Lindsay.  Under  20  years  there  were 
22  cases  and  no  deaths.  Under  40  there  were  67  cases,  with 
8  deaths;  average  mortality,  11.94  per  cent.  After  40  the 
mortality  rose  rapidly.  The  mortality  was  identical  in  the 
two  sexes.  The  influence  of  occupation  on  the  attack-rate 
and  the  mortality  is  not  noteworthy.  There  was  a  definite 
history  of  alcoholic  excess  in  17  cases — all  males — of  whom  4 
died,  3  of  these  being  over  40  years  of  age.  In  18  cases  there 
was  a  history  of  previous  attacks,  varying  in  time  from  thirty 
years  to  three  months  before  admission.  Of  these  only  2  died. 
One  patient  who  had  had  two  previous  attacks  recovered. 
Only  6  patients  attributed  their  attack  to  a  wetting.  Twelve 
patients  had  a  definite  history  of  tubercle,  and  of  these  only 
one  died.  The  absence  of  a  history  of  influenza  is  noteworthy. 
Forty-seven  patients  gave  a  history  of  one  severe,  prolonged 
rigor.  One  patient  had  two  rigors.  One  patient  had  three 
rigors.  One  patient  had  several  rigors.  One  patient  had 
“shivered  for  six  hours.”  One  patient  had  “shivered  for  three 
days.”  ■  Forty-eight  cases  gave  no  history  of  rigor.  Early 
prostration  was  marked  in  nearly  every  case.  Only  two  patients 
remained  at  w'ork  after  the  initial  rigor. 

IMost  patients  presented  a  typical  pneumonic  syndrome,  but 
5  patients  were  admitted  as  “abdominals” — namely,  3  as 
“colic”;  1  as  enteric  fever;  1  as  subphrenic  abscess.  All  these 
patients  recovered.  Thirteen  had  persistent  vomiting;  1  had 
subphrenic  abscess.  All  these  patients  recovered.  Seventeen 
had  albuminuria  in  considerable  amount:  of  these  6  died — 
mortality,  35.3  per  cent.  Seven  had  valvular  disease  of  the 
heart:  of  these  only  1  died — mortality,  14.3  per  cent.  Three 
had  marked  delirium;  all  died.  One  had  practically  no  symp¬ 
toms.  The  most  noteworthy  feature  was  the  high  mortality 
in  cases  in  which  the  maximum  temperature  ranged  from  101 
to  102  F.  The  analysis  emphasizes  the  deadliness  of  double 
pneumonia.  It  shows  a  heavier  mortality  in  right  than  in  left 
pneumonias.  No  case  of  abscess  of  the  lung  was  recorded. 
One  patient  developed  aortic  reflex  during  the  attack.  No 
clear  case  of  malignai\t  endocarditis  occurred  in  the  series, 
though  its  presence  was  more  than  once  suspected.  No 
patient,  not  previously  tuberculous,  developed  phthisis  as  the 
result  of  his  illness.  Pleurisy  was  only  noted  as  a  complica¬ 
tion  where  it  -was  a  prominent  feature.  No  case  of  meningitis 
occurred.  A  termination  by  lysis  was  recorded  in  34  per  cent, 
of  cases.  The  pneumococcus  was  found  to  be  practically  con¬ 
stant  in  the  sputum. 

The  attack-rate  was  much  higher  in  the  months  of  November 
to  May  than  in  the  months  May  to  November.  The  mortality 
shows  some  curious  fluctuations  in  the  monthly  averages,  but 
is,  on  the  whole,  higher  in  the  months  of  greater  prevalence 
of  the  disease.  In  six  years  out  of  fifteen  the  mortality  was 
nil,  while  in  seven  years  it  was  over  30  per  cent.  The  general 
mortality  was  20  per  cent.,  or,  omitting  two  cases  which  were 
moribund  on  admission,  18  per  cent. 
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Lindsay  treats  piieunionia  as  an  acute  general  infection, 
with  special  impact  on  the  lungs,  inducing  a  vrey  intense  type 
of  toxemia  and  iiuolving  special  danger  from  the  side  of  the 
heart.  Everything  that  tends  to  conserve  the  patient’s  strength 
and  remove  sources  of  irritation  receives  attention.  Only  millv 
is  allowed — 3  pints  in  the  twenty-four  hours — any  excess  of 
nourishment  Leing  regarded  as  likely  to  remain  unabsorbed, 
and  to  distend  the  stomach  and  embarrass  the  heart.  A 
light  warm  poultice,  frequently  renewed,  is  applied  to  the 
chest,  care  feeing  taken  not  to  embarrass  the  respiratory  move¬ 
ments,  and  after  the  third  or  fourth  day  this  is  replaced  by  a 
jacket  of  cotton-wool.  In  the  hope  of  diminishing  the  toxemia 
the  skin,  bowels  and  kidneys  are  gently  stimulated,  all  reme¬ 
dies  which  might  tend  to  depress  the  heart  being  avoided.  If 
the  ])atient  is  in  great  pain  or  very  restless  a  hypodermic  of 
nioiphin  or  a  few  grains  of  Dover’s  powder  are  administered. 
In  the  presence  of  any  signs  of  circulatory  weakness  strychnin 
is  given  hypodermically,  and  ammonia  and  digitalis  and  some¬ 
times  callein  by  the  mouth.  Alcohol  is  used  sparingly,  and 
only  in  the  more  serious  cases  and  in  moderate  or  small  quan¬ 
tity.  Of  the  100  ca.ses  only  thirty-nine  received  any  alcohol. 
Brandy  was  the  usual  stimulant,  and  the  amount  seldom 
exceeded  3  or  4  ounces.  In  the  presence  of  unusual  dyspnea 
or  cyanosis,  oxygen  was  administered,  the  gas  being  passed 
through  alcohol.  Tepid  sponging  was  vigorously  practiced  in 
every  case,  and  cold  sponging  when  the  indications  seem  to 
point  to  its  use.  Antipyretics  or  expectorant  drugs  are  not 
administered.  Bleeding  was  not  employed  in  any  of  this  series 
of  cases.  The  various  complications,  when  they  arise,  were 
treated  on  the  usual  lines. 

IG.  Radiotherapy  of  Malignant  Disease.— In  all  cases  of 
early  cancer,  Knox  is  convinced  that  the  operative  method  is 
undoubtedly  the  best;  it  is  quicker,  safer  and  offers  the  best 
prospect  of  cure.  Radium  he  regards  as  a  useful  adjunct  to 
the  treatment  of  all  cases,  first  as  a  prophylactic  after  opera¬ 
tion,  and,  failing  operation,  the  next  best  method  we  possess. 
It  must,  however,  be  stated  that  Roentgen  rays  are  in  selected 
eases  quite  as  useful  as  radium.  In  patients  -  who  refuse 
operation,  or  are  for  other  reasons  not  suitable  for  operation, 

1  admin  is  also  a  useful  remedy.  In  operable  cases  radium  may 
help  to  render  the  case  operable;  and,  failing  that,  is  undoubt¬ 
edly  useful  as  a  palliative  measure  and  its  use  should  be 
resorted  to  in  such  instances. 

19.  Complete  Auriculoventricular  Heart-Block.— The  patho¬ 
logic  examination  of  the  heart  sho\ved  in  this  case  that  there 
was  a  generalized  hypertrophy  of  the  cardiac  musculature, 
and  dilatation  of  both  auricles  and  of  the  right  ventricle;  the 
left  ventricle  was  contracted  in  systole,  and  there  was  an 
excessive  deposition  of  fat  on  the  surface  of  the  heart.  There 
was- some  superficial  atheroma  of  the  aorta,  and,  about  114 
inches  above  its  valves,  there  was  a  large  thick  atheromatous 
patch  which  w’as  softened  in  its  center;  the  coronary  arteries 
were  slightly  fibrosed.  The  mitral  orifice  was  normal  in 
width,  but  the  tricuspid  was  slightly  dilated.  The  anterior 
mitral  cusp  on  its  ventricular  aspect  showed  a  uniform 
atheromatous  thickening  of  its  ba.sal  half,  and  extending  out¬ 
ward  in  strands  to  some  of  the  chodae  tendinae,  and  at  its 
leftmost  edge,  where  it  meets  the  posterior  mitral  cusp,  there 
was  a  small  area  of  calcification  about  the  size  of  a  lentil. 
This  atheromatous  area  on  the  anterior  mitral  cusp  extended 
inward  and  spread  on  to  and  involved  the  adjacent  half  of 
the  pars  membranacea  septi,  so  that  it  must  at  least  pass 
f'ver  the  auriculoventricular  bundle.  Some  of  the  chordae 
tendinae  were  thickened — a  chronic  atheromatous  thickening — 
and  the  tijis  of  the  papillary  muscles  show  some  degree  of 
fibrosis.  There  was  fibrosis  of  the  endocardium  of  the  left 
'entricle  just  below  the  attachment  of  the  mitral  valve,  and 
this  fibrosis  was  distinctly  evident  over  the  situation  of  the 
auriculoventricular  bundle — namely,  below  and  behind  the  pars 
membranacea  septi.  In  this  situation  the  fibrosis  was  seen 
to  be  continuous  with  the  atheromatous  thickening  of  the 
anterior  mitral  cusp  along  its  attached  margin  bordering  the 
interior  edge  of  the  pars  membranacea  septi.  There  W'ere 
no  other  valvular  lesions. 


Microscopic  examination  of  sections  removed  from  the  car¬ 
diac  septum  showed  enormous,  dense  fibrosis  at  the  base  of  the 
mitral  valve,  extending  outw-ard  as  a  thickened  atheromatous 
plaque  on  the  ventricular  aspect  of  the  anterior  mitral  cusp 
and  inward  to  the  auriculoventricular  node.  The  fibrosis 
e.x.tended  downward  into  the  ventricular  septum  as  a  very 
thick  and  very  dense  layer;  this  layer  extended  from  the  endo¬ 
cardium  of  the  left  ventricle  inward  to  the  auriculoventricular 
bundle,  forming  a  thick  mass  along  its  left  side,  and  extending 
underneath  it,  and  appearing  also  along  its  right  side,  though 
heie  it  w-as  less  abundant.  The  thick  fibrous  layer  on  the  left 
side  of  the  bundle  could  be  easily  followed  from  the  mitral 
valve  to  the  aortic  valve,  at  the  base  of  which  it  again 
increased  in  bulk.  The  normal  space  between  the  bundle  "iind 
cardiac  tissue  proper  was  almost  completely  obliterated,  and, 
paiticularly  from  the  left  side,  strands  of  fibrosis  could  be  seen 
extending  into  the  bundle  about  its  middle  from  the. greatly 
thickened  sheath,  and  so  breaking  the  continuity  of  the  maiii 
stem.  In  the  dense  fibrosis  at  the  base  of  the  mitral  valve, 
along  the  left  side  of  the  bundle  'and  at  the  base  of  the  aortic 
valve,  there  were  areas  of  calcification.  In  the  auricular  tissue 
above  the  node  there  was  probably  some  excess  of  fat,  ami  a 
short  distance  below  the  node  there  was  some  fatty  infiltra¬ 
tion  in  the  bundle  visible  as  numerous  large  globules.  The 
small  arterioles  in  the  node  and  bundle  and  cardiac  tissue  gen¬ 
erally  showed  w'ell-marked  thickening  and  considerable  peri¬ 
arterial  fibrosis.  The  principal  vein  from  the  node  and  its 
tributaries  showed  recent  thrombus  within  them— a  terminal 
formation — but  the  main  trunk  was  not  completely  occluded. 

22.  Sympathetic  Nervous  System.— According  to  Wilson  a 
substance  normally  secreted  by  the  adrenal  medulla  passes 
into  the  general  circulation  and  maintains  the  tone  of  all 
sympathetically  innervated  tissue,  including  other  ductless 
glands.  The  cells  which  secrete  this  substance  are  embryo- 
logically  of  sympathetic  origin.  Other  substances  are  produced 
in  the  organism  which  have  an  antagonizing,  neutralizing  or 
compensating  effect  when  compared  with  that  of  the  adrenal 
secretion,  and  they  act  rather  on  the  autonomous  system. 
Similarly,  many  commonly  employed  therapeutic  agents  have 
an  action  on  one  or  other  of  these  groups.  Cocain,  atropin, 
caffein,  stimulate  the  sympathetic  system  and  inhibit  the 
autonomic  system.  Morphin,  chloral,  antipyrin,  inhibit  the 
sympathetic  system  and  stimulate  the  autonomic  system. 

20.  Autogenous  Vaccines  in  Chronic  Joint  Affections.— Rheu¬ 
matoid  arthritis  is,  Hughes  says,  a  misleading  term.  He 
would  prefer  to  call  the  condition  “metastatic  arthritis”— that 
is,  metastatic  to  some  infective  focus  in  the  body.  Pathologic¬ 
ally,  rheumatoid  arthritis  presents  features  of  a  chronic  infec¬ 
tion,  the  synovial  membrane  is  pinker  than  normal,  it  is  soft 
and  succulent,  and  often  villous  processes  project  from  it.  The 
articular  ends  of  the  bones  beneath  the  articular  cartilage 
show  rarefaction,  while  microscopically  there  is  present 
some  extent  of  round-celled  infiltration  in  the  synovial  mem¬ 
brane.  Although  the  synovial  membrane  is  thickened,  it  does 
not  show  a  tendency  to  ulcerate  or  undergo  destructive 
changes,  as  in  the  case  of  tubercle,  and  possibly  syphilis.  The 
three  main  points  in  the  treatment  of  this  disease  are;  1.  To 
find  the  infecting  organisms.  2.  Having  found  them,  to  raise 
the  opsonic  index  of  the  individual  against  these  organisms; 
this  is  most  quickly  accomplished  by  the  use  of  autogenous 
vaccines.  3.  Having  rendered  the  patient  artificially  immune, 
to  remove  where  possible  the  primary  focus  and  ajiply  local 
treatment  to  the  affected  joints.  The  commonest  foci  of  infec¬ 
tion  in  Hughes’  cases  have  been  the  teeth,  the  nose  and  naso¬ 
pharynx,  chronic  otorrhea,  the  lungs,  the  intestinal  tract  and 
leucorrhea. 

27.  Vaccine  Treatment  of  Chronic  Bronchitis  and  Asthma. — 
Vaccine  treatment  is  not  recommended  by  Pirie  to  the  exclu¬ 
sion  of  other  measures,  but  simply  as  an  “e.xtra”  where  these 
fail  to  give  satisfactory  relief.  His  results  have  been  good. 
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30.  Incision  for  Exposure  of  Pelvic  Portion  of  Ureter.— The 
incision  devised  by  Kidd  is  made  through  the  skin  and  super¬ 
ficial  fascia  two  fingers’  breadth  (1%  inches)  above  and 
parallel  to  Poupart’s  ligament.  It  is  3  inches  long  and  should 
extend  from  the  edge  of  the  rectum  muscle  2  inches  outward 
and  1  inch  inward.  The  center  of  the  incision  lies  vertically 
above  the  internal  abdominal  ring. 

31.  “Diagnostic”  Tuberculin. — Bardswell’s  experience  sug¬ 
gests  that  tuberculin  is  of  distinct  service  for  diagnostic  pur¬ 
poses.  He  has  been  able  to  form  a  positive  opinion  in  48  per 
cent,  of  doubtful  cases.  In  the  other  52  per  cent,  he  obtained 
information  of  a  negative  character  and  had  no  available  clin¬ 
ical  data. 

34.  Unusual  Cases  of  Infantile  Scurvy. — The  interest  in  the 
first  case  cited  by  Pritchard  lies  in  the  extensive  development 
of  edema  from  which  no  part  of  the  body  seemed  exempt. 
The  infant,  aged  9  months,  had  a  pallid,  waxy  appearance. 
Another  peculiarity  of  the  edema  was  that,  although  it  looked 
as  if  it  would  easily  pit  on  pressure,  it  was  practically  impos¬ 
sible  to  obtain  a  permanent  indentation  with  the  fingers,  no 
matter  how  deeply  they  were  inserted  into  the  skin.  The 
second  case  was  as  follows:  On  March  30,  an  infant,  aged  10 
months,  fell  from  a  mail  cart  on  to  a  mat  on  the  floor;  it  did 
not  appear  at  the  time  to  be  seriously  injured,  but  the  same 
evening  a  swelling  gradually  appeared  on  the  side  of  the  head 
on  which  it  had  fallen.  On  the  following  day  examination  was 
negative.  A  few  days  later  the  swelling  had  increased  rather 
than  decreased  in  size,  and  the  child  seemed  lethargic  and 
disinclined  to  move.  On  examination  Pritchard  could  find  no 
evidence  of  cerebral  pressure,  but  on  inquiry  he  discovered 
that  the  infant  had  not  been  well  for  some  days  before  the 
accident.  The  child  had  been  lethargic,  disinclined  to  move, 
had  had  no  appetite  and  seemed  generally  indisposed.  The 
method  of  feeding  again  was  not  Avithout  its  significance. 
There  was  general  tenderness  over  all  the  limbs,  and  evidently 
strong  aversion  to  being  moved  or  otherAvise  disturbed.  The 
gums  were  spongy  and  of  a  purple  color.  Pritchard  therefore 
prescribed  an  antiscorbutic  diet  of  orange-juice,  raAV  meat- 
juice,  egg  Avater  and  milk,  and  strongly  advised  against  aspira¬ 
tion  or  other  interference  Avith  the  hematoma  of  the  scalp, 
Avhich  by  the  time  of  examination  had  assumed  an  enormous 
size.  The  general  condition  of  the  infant  rapidly  improved 
under  this  treatment,  and  at  the  end  of  ten  days  it  had  prac¬ 
tically  returned  to  normal  health  and  shoAved  an  increase  in 
weight  of  over  18  ounces. 

35.  Urethral  Calculus  of  Unusually  Large  Size.— The  stone 
in  this  case  measured:  length,  2i/4  inches;  breadth,  1  7/16 
inches,  and  depth,  1  11/16  inches.  It  Aveighed  2  ounces  5  drams 
when  dry,  and  Avas  composed  of  urates  Avith  a  coating  of  phos¬ 
phates  about  one-fourth  inch  thick. 


42.  Localization  of  Auditory  Center.— The  authors  cite  a 
case,  the  importance  of  which  lies  in  the  fact  that  the  destruc¬ 
tive  lesion  might  have  been  especially  designed  to  isolate  the 
gyri  of  Heschl,  so  completely  did  it  destroy  the  other  parts  of 
the  temporal  lobe  which  are  considered  to  have  an  auditory 
function.  The  hearing  of  the  patient  was  perfect,  nor  was 
his  intelligence  impaired  to  any  marked  extent.  The  lesion 
Avas  a  unilateral  one,  and  it  is  possible  that  the  right  side  may 
have  functioned  to  a  certain  extent.  The  authors  are  certain, 
hoAvever,  that  if  the  auditory  center  on  .the  left  side  had  been 
seriously  interfered  with  there  Avould  have  been  some  marked 
impairment  of  the  function  of  hearing,  and  especially  of  the 
understanding  of  spoken  words.  The  patient  was  weak- 
minded  and  somewhat  irrational  in  his  conversation,  but  Avas 
able  to  understand  all  that  Avas  said  to  him.  He  was  liable 
to  periodic  attacks  of  noisy  excitement  and  at  times  became 
very  abusive.  His  hearing  Avas  apparently  perfect.  An  inter¬ 
esting  feature  of  the  case  was  that  he  suffered  from  auditory 
hallucinations.  lie  died  from  myocardial  degeneration.  At 
the  post-mortem  examination  it  was  found  that  the  greater 
part  of  the  temporal  lobe  of  the  left  cerebral  hemisphere  was 
replaced  by  a  large  cyst  containing  a  clear  colorless  fluid. 
The  destruction  was  of  a  most  extensive  character,  involving 
the  Avhole  of  the  temporal  lobe  with  the  exception  of  the  third 
and  the  anterior  "extremities  of  the  second  and  first  convolu¬ 
tions,  the  last  named  bearing  the  anterior  gyrus  of  Heschl  on 
its  upper  surface.  The  remainder  of  the  brain  was  perfectly 
normal,  but  there  Avas  a  considerable  degree  of  arteriosclero¬ 
sis  of  the  vessels  at  the  base  of  the  brain.  Sections  from 
various  parts  of  the  brain,  including  the  gyri  of  Heschl,  were 
examined,  but  no  abnormalities  were  detected. 
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Archives  Generates  de  Chirurgie,  Paris 

May,  VII,  No.  5,  pp.  513-61,0 

50  Metatarsal  Neuralgia.  R.  Gregoire. 

51  ‘Rupture  of  the  Spleen  from  Contusion;  Thirteen  Cases.  (Rup¬ 

ture  traumatique  de  la  rate  sans  plaie  exterieure.)  L. 

Norrlin. 

52  ‘Lipoma  of  the  Sjmovial  Fringes  of  the  Knee.  (Synovite 

chronique  polypiforme  flbro-adipeuse.)  H.  Lefevre  and  E. 

Dubourg.  Commenced  in  No.  3. 

51.  Rupture  of  the  Spleen. — Norrlin  has  compiled  thirteen 
unpublished  Swedish  cases  of  rupture  of  the  spleen  from  a 
contusion.  Two  of  the  patients  were  Avomen;  the  youngest 
patient  was  7,  the  oldest  67,  and  the  spleen  was  already  path¬ 
ologic  in  four  cases.  In  one  case  the  contusion  occurred  in  an 
epileptic  seizure,  the  spleen  being  already  degenerated  from 
alcoholism  and  infection.  The  first  stage  of  shock  and  inter¬ 
nal  hemorrhage  is  generally  past  Avhen  the  patient  is  first  seen. 
The  key  to  the  diagnosis  is  an  exploratory  laparotomy,  and  it 
is  better  not  to  Avaste  any  time  on  exact  differentiation.  The 
results  of  operative  treatment  are  growing  constantly  better; 
except  for  the  first  case  (1899),  the  nine  patients  operated  on 
recovered  after  tamponing  or  splenectomy.  In  one  case  the 
rupture  was  sutured  and  tamponed,  but  persisting  hemorrhage 
made  splenectomy  necessary  the  next  day.  In  two  cases  only 
part  of  the  spleen  Avas  removed.  Four  of  the  five  patients 
treated  by  splenectomy  with  immediate  suture  of  the  abdom¬ 
inal  wall  had  regained  full  earning  capacity  when  reexamined 
from  tAvo  to  nine  months  after  the  accident.  Two  boys,  10  and 
11,  both  recovered  after  tamponing  the  rupture. 

52.  Hypertrophy  of  the  Fatty  Processes  of  the  Synovial 
Membrane  of  the  Knee.— Lefevre  and  Dubourg  summarize 
from  the  literature  seventy-seven  articles  reporting  one  or 
more  cases  of  hypertrophy  of  the  synovial  fringes  of  the  knee. 
The  main  points  in  diagnosis  are  the  long  duration  of  the 
afi'ection  and  the  remarkable  contrast  between  the  relative 
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frei'doin  of  iiiovonient  and  the  changes  in  the  shape  of  the 
joint;  also  tlio  contrast  between  the  frequency  and  intensity 
of  tlie  ])ains  wlien  the  knee  is  used  and  their  rapid  subsidence 
during  repose;  also  the  integrity  of  the  bone  and  cartilage 
forming  the  joint  and  the  peculiar  palpation  findings.  In 
short,  the  first  thing  is  to  think  of  the  possibility  of  lipomas 
and  to  appreciate  the  contrast  between  the  appearance  and 
jialpation  findings  and  the  practically  unimpaired  functioning 
of  the  joint.  Conservative  measures  are  futile;  partial  or  total 
synovectomy  is  indicated,  leaving  the  bones  and  cartilages 
intact.  As  a  rule,  the  patients  recover  without  impairment 
of  functioning  as  soon  as  the  excrescences  have  been  removed 
from  the  synovial  membrane.  -The  article  aims  to  prove  that 
the  three  affections  (arborescent  lipoma,  villous  polyarthritis 
and  Hoffa’s  disease)  are  merely  three  forms  of  a  single  lesion 
which  may  be  termed  chronic,  polypifonn,  fibro-adipose  -syno- 
\'itis.  Rudimentary  forms  may  be  responsible  for  certain 
obscure  knee  affections  which  prove  refractory  to  ordinary 
conservative  measures. 

Archives  des  Maladies  du  Coeur,  Etc.,  Paris 

Jnne,  VI,  No.  fi,  pp.  S69-J,S2 

5.1  ‘Paralysis  of  Recurrent  Nerve  with  Mitral  Stenosis.  (De  la 
paralysle  rik'urrentielle  gauche  dans  le  retrecissement 
mitral.)  C.  laan  and  E.  Marcorelles. 

54  Transient  Alternating  I’ulse.  (Note  sur  le  pools  alternant 

transitoire  et  sa  valeur  pronostique.)  C.  Esmein. 

55  ‘Pharmacologic  Research  on  Adonis  Vernalis.  (Rythme  couple 

adonique.)  M.  Roch. 

5C  ‘Peptone  Injections  in  Treatment  of  Familial  Hemophilia  and 
I’urpura.  P.  Nobecourt  and  L.  Tixier. 

57  Clinical  Importance  of  the  Viscosity  of  the  Blood.  (La  visco¬ 
site  du  sang.  Applications  pratiques  au  diagnostic,  au 
prouostic  et  au  traitement.)  M.  Lisbonne  and  ,J.  Margarot. 
Commenced  in  No.  4. 

5S  'The  Blood  Pressure  in  the  Legs.  (Etude  des  mensurations  de 
pression  aux  membres  inferieurs.)  van  Bogaert. 

53.  Recurrent  Paralysis  with  Mitral  Stenosis. — Lian  and 
Marcorelles  report  a  case  of  paralysis  of  the  left  recurrent  in 
a  woman  of  42  with  pure  mitral  stenosis,  probably  of  rheu¬ 
matic  origin;  the  paralysis  came  on  after  two  attacks  of  right 
hemiplegia  and  aphasia.  The  heart  lesion  had  not  reached  the 
stage  of  congestion  of  the  viscera.  Certain  features  of  the 
case  deceptively  simulated  the  syndrome  of  aneurysm  of  the 
aorta;  roentgenoscopy  is  a  valuable  aid  in  differentiation.  In 
another  ease  the  paralysis  of  the  left  recurrent  w'as  due  to  a 
syphilitic  mediastinitis  without  aneurysm. 

55.  Adonis  Vernalis. — Roch  observed  an  unmistakable  cumu¬ 
lative  action  from  adonis  vernalis  in  a  recent  case  and  a 
marked  action  on  the  heart.  The  patient  had  taken  6  gm.  of 
the  drug  in  an  infusion  daily  for  sixty-six  consecutive  days— 
a  total  of  39G  gm.  He  was  a  large  man  of  05,  hearty,  with 
mitral  insufficiency  and  alcoholic  cirrhosis.  There  were  no 
signs  that  the  drug  was  proving  toxic,  no  headache,  nausea 
nor  pain  in  the  stomach,  but  the  pulse  of  43  then  developed  a 
typical  bigeminus  form.  On  suspension  of  the  drug  the  beat 
returned  to  the  normal  type  in  the  course  of  three  days.  After 
a  week  0.2  gm.  digitalis  was  given  daily,  and  again  the  twin 
beats  returned  in  three  days.  The  digitalis  was  dropped  and 
the  pulse  became  normal  again.  After  a  week  or  so  the  digi¬ 
talis — 0.15  gm. — was  resumed,  and  again  the  bigeminus 
appeared.  A  change  was  then  made  to  adonis,  but  no  effect 
was  aj)parent  during  nearly  three  weeks’  administration,  and 
digitalis  was  resumed,  which  brought  on  again  the  double  beat. 
These  experiences  apparently  show  that  6  gm.  of  adonis  has 
less  pharmacologic  action  than  0.15  gm.  of  digitalis,  and  it 
probably  does  not  suipass  that  of  0.1  gm.  Consequently, 
when  a  prompt  and  vigorous  action  is  necessary,  such  as 
requires  1  gm.  of  digitalis  in  three  days,  we  would  have  to 
give  (M)  gm.  of  adonis  to  obtain  a  corresponding  action,  which 
no  stomach  would  tolerate.  IHayor  and  Segond  last  year  pub¬ 
lished  research  showing  that  the  digestive  juices  have  a 
destructive  action  on  the  active  principle  of  adonis,  while  the 
other  heart  tonics  escape  this.  On  the  other  hand,  adonis 
seems  to  have  a  certain  diuretic  action  which  justifies  its  use 
in  moderate  doses  as  an  adjuvant,  but  never  as  a  substitute 
for  the  ordinary  heart  tonics. 


.50.  Peptone  in  Treatment  of  Hemophilia  and  Purpura. — 
Nobecourt  and  Tixier  report  a  case  of  familial  hemophilia  in 
which  repeated  subcutaneous  injections  of  a  5  per  cent,  solu¬ 
tion  of  peptone  (Witte)  kept  the  tendency  to  hemorrhage 
under  control.  The  boy  of  10  was  given  sixty-seven  injections 
between  May,  1910,  and  October,  1912,  series  of  three  or  four 
injections  being  given  at  intervals  or  when  there  was  extra¬ 
vasation  of  blood  in  a  muscle  or  joint.  At  first  the  blood 
showed  no  signs  of  coagulation  for  three  hours  and  the  venous 
blood  for  twenty-four,  but  now  blood  from  the  finger  com¬ 
mences  to  clot  in  twenty  minutes  and  coagulation  is  complete 
in  five  more.  The  reds  number  4,570,000,  whites  9,000,  and 
the  hemoglobin  is  95  per  cent.  Injections  of  serum  had  proved 
ineffectual  in  this  case,  and  in  the  course  of  time  the  peptone 
seemed  to  prove  less  effectual  as  a  preventive  of  accidents, 
although  retaining  unimpaired  its  influence  on  already  estab¬ 
lished  lesions.  The  hemorrhages  stop  after  two  or  three  injec¬ 
tions  of  the  peptone,  and  they  do  not  leave  the  little  patient 
so  weak  as  before  the  peptone  treatment.  In  the  six  cases  of 
purpura  the  peptone  had  a  marked  curative  action  in  some,  but 
it  was  less  evident  in  the  others,  especially  in  the  more 
chronic  cases. 

Archives  Mens.  d’Obstetrique  et  de  Gynecologie,  Paris 

May,  II,  No.  5,  pp.  !,J, 9-528 

59  ‘Technic  for  Hysterectomy  with  Diseased  Adnexa  on  Both 

Sides.  (L'hysterectomie  abdominale  par  decoiiatlon  ant(i- 

ricure  dans  les  pyo-salpinx  bi-Iateraux.)  H.  Barnshy. 

60  ‘Death  of  the  F'etiis.  A.  Boissard. 

61  ‘Intraperitoneal  Hemorrhage  from  Genital  Organs  in  Women 

Outside  of  Pregnancy.  G.  Gross  and  L.  Heully. 

62  The  Intimate  Relations  between  the  Peritoneum  and  Uterine 

Muscle  Tissue.  F.  La  Torre. 

59.  Abdominal  Hysterectomy  with  Bilateral  Pyosalpinx.— 
Barnsby  extols  the  advantages  of  Faure’s  technic  par  decolla¬ 
tion  anferieure  when  the  uterus  and  its  adnexa,  intestirres  and 
omentum  are  welded  into  a  solid  mass  in  the  small  pelvis. 
Generally  all  that  can  be  seen  is  part  of  the  anterior  aspect 
of  the  uterus.  All  the  difficulties  are  in  the  depths,  and  con¬ 
sequently  the  aim  is  to  work  from  below  upward  and  from 
the  front  to  the  back,  utilizing  the  plane  of  cleavage  which 
offers  itself,  and  everything  thus  comes  out  together.  In  two 
cases  he  was  able  to  shell  out  a  pyosalpinx  larger  than  an 
orange  on  each  side  and  closely  adherent  to  the  intestine  above 
and  in  front.  The  first  step  is  to  cut  a  big  flap  of  peritoneum, 
which  is  turned  back  and  is  utilized  later  to  roof  the  raw 
surfaces.  The  cervix  is  incised  from  the  front  backward  and 
the  supports  of  the  uterus  are  ligated  before  separating  the 
pyosalpinx.  This  insures  preventive  hemostasis.  The  body 
of  the  uterus  is  turned  upward,  affording  ample  access  to  the 
adnexa.  If  a  pus  pocket  is  opened  the  sheet  of  adhesions 
around  and  above  protects  the  large  cavity  against  infection, 
but  there  are  .rarely  any  mishaps  of  this  kind;  the  operation 
proceeds  without  escape  of  blood  or  pus.  He  gives  the  details 
of  six  cases  to  sustain  the  superiority  of  this  method. 

00.  Death  of  the  Fetus.— Boissard  states  that  last  year  at 
the  Lariboisiere  maternity  there  were  391  abortions  and  lOS 
macerated  fetuses — a  total  of  499  dead  fetuses.  It  is  his 
impression  that  syphilis  never  was  so  prevalent  as  at  present, 
and  he  suggests  that  possibly  the  advent  of  salvarsan  has 
given  the  public  cause  to  think  that  syphilis  is  a  disease  which 
can  be  readily  and  rapidly  cured.  As  a  rule,  he  says,  when  the 
fetus  dies  the  physiologic  and  pathologic  phenomena  presented 
by  the  pregnant  women  cease;  physiologically  speaking,  the 
woman  is  no  longer  pregnant.  The  uterus  contains  merely  a 
foreign  body,  a  parasitic  monster,  which  must  be  cast  oft’. 

In  diagnosing,  the  subjective  phenomena  should  l>e  recorded, 
but  little  importance  can  be  ascribed  to  them.  More  signifi¬ 
cant  is  the  subsidence  of  albuminuria,  especially  when  the 
albuminuria  was  of  purely  gravid  origin;  other  signs  are  the 
disappearance  of  varices  and  of  edema,  coinciding  with 
increased  elimination  of  chlorids.  Of  most  importance  are 
the  signs  of  retrogression  of  the  uterus,  its  change  in  shap? 
and  consistency,  and  this  can  be  determined  only  l)y  repeated 
examination  of  the  woman.  The  uterus  is  no  longer  spindle- 
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shaped  but  spreads  out  more  and  seems  to  be  uniformly  soft; 
he  says  that  it  feels  like  a  mass  of  wet  linen.  Ballottement  is 
difficult  to  produce  with  the  digital  impulse,  but  there  may 
be  crepitation  of  bone  if  the  fetus  is  macerated.  Once  con¬ 
vinced  of  the  death  of  the  fetus,  measures  should  be  applied 
at  once  to  insure  its  expulsion. 

61.  Hemorrhage  in  the  Peritoneal  Cavity  of  Genital  Origin 
in  Non-Pregnant  Women.— Gross  and  Heully  remark  that  a 
tubal  pregnancy  is  generally  responsible  for  intraperitoneal 
hematocele  but  medical  science,  more  than  any  other,  is  made 
up  of  exceptions,  and  the  physician  should  be  particularly  on 
his  guard  against  the  association  of  ideas  which  would  follow 
if  he  suggested  the  word  “pregnancy.”  The  intraperitoneal 
hemorrhage  may  come  from  the  uterus,  stenosis  of  the  cervix 
causing  reflux  into  the  peritoneal  cavity.  Fordyce  reported 
a  case  of  this  kind  last  year,  and  a  large  number  of  such  cases 
are  on  record  traceable  to  a  uterine  myoma.  Intraperitoneal 
hemorrhage  from  the  tube  is  extremely  rare;  only  one  case 
is  known  of  hemorrhage  from  a  varicose  vein  in  a  broad 
ligament.  Hemorrhage  from  the  ovary  is  more  common; 
Tartanson  has  compiled  twelve  eases  of  blood  cysts  in  the 
non-pregnant  ovary,  and  Gross  recently  operated  on  a  woman 
of  37  on  account  of  severe  pain  in  the  left  ovary  region. 
The  small  pelvis  contained  400  gm.  of  fluid  blood  which  had 
evidently  come  from  a  follicle,  the  ovarie_s  being  otherwise 
sound.  The  data  presented  prove  beyond  question  the  possi¬ 
bility  and  comparative  frequency  bf  intraperitoneal  hemor¬ 
rhage  from  the  pelvic  organs  in  non-pregnant  women. 

Bulletin  de  I’Academie  de  Medecine,  Paris 

May  27,  LXXVII,  No.  19,  pp.  503-53Jt 

63  Electric  Treatment  of  Circumscribed  Abdominal  Vasomotor 

Disturbances.  (Les  arterio-an61astoses  par  durcissement 
localisees  dans  la  region  abdomlnale  ;  leur  traitement  par  la 
’  d’Arsonvalisation  sous  forme  d'autoconduction  localisee.) 

A.  Moutier  and  M.  Letulle. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

April,  XV,  No.  i,  pp.  205-228 

64  »Dupuytrcn's  Sign  in  Congenital  Dislocation  of  the  Hip  Joint; 

Its  Frequency  and  Significance.  M.  Lance. 

65  Appendicitis  in  Children.  (I'ronostic  et  traitement  de  I'appen- 

dicite  aigue  au  debut  de  la  crise.)  M.  Savariaud. 

64.  Diagnosis  of  Congenital  Dislocation  of  the  Hip-Joint.— 
Lance  has  examined  forty-one  children  with  dislocation  of  the 
hip-joint  and  two  adults  to  ascertain  the  frequency  of  Dupuyt- 
ren’s  sign,  that  is,  the  possibility  of  sliding  the  femur  up 
and  down  on  the  pelvis.  This  sign  is  rare  in  adults  but  it  was 
constant  in  children  under  2  and  in  eleven  of  seventeen  chil-  * 
dren  between  2  and  4,  while  it  was  rare  in  older  children. 
It  seems  almost  the  rule  in  infants,  and  parallels  the  condi¬ 
tion  of  the  ligaments,  being  most  pronounced,  naturally,  when 
the  ligaments  are  easily  stretched.  In  one  case'  the  ligaments 
were  so  loose  that  the  thigh  could  be  rotated  inward  to 
110  degrees. 

Journal  de  Chirurgie,  Paris 

May,  X,  No.  5,  pp.  529-656 

66  ♦Kemotc  Results  of  Ovarian  Grafts.  (Les  greffes  ovariennes 

humaines. — Suites  eloignees.)  T.  Tuffier. 

67  *Operative  Treatment  of  Rebellious  Colitis  and  Pericolitis.  (La 

typhlo-sigmoidostomie  en  Y  dans  ie  traitement  des  colltes 
rebelles  et  de  la  stase  du  gros  intestin  par  pgricolite  mem- 
braneuse.)  G.  Lardennois  and  .7,  Okinczyc. 

68  ‘Treatment  of  Exstrophy  of  the  Bladder.  G.  Lerda. 

66.  Grafts  of  Ovaries. — Tuffier  affirms  that  the  symptoms 
of  the  artificial  menopause  are  due  almost  exclusively  to  the 
suppression  of  the  menstrual  function.  Modern  research  and 
experience  has  demonstrated  the  close  connection  and  reciprocal 
action  of  the  various  glands  with  an  internal  secretion,  and 
their  reciprocal  changes  when  one  functionally  drops  out.  For 
these  and  other  reasons  which  he  enumerates,  Tuffier  during 
the  last  ten  years  has  made  a  special  effort  to  preserve  the 
balance  between  the  various  ductless  glands.  When  possible, 
he  refrains  from  panhysterectomy  for  uterine  fibromas, 
merely  removing  the  part  of  the  uterus  involved;  in  case  of 


suppurating  uterine  adnexa  he  incises  and  drains  instead  cf 
removing  the  organs,  and  if  the  tubes  have  to  be  removed  he 
tries  to  retain  the  ovaries.  When  this  cannot  be  done  in  their 
normal  place,  he  transplants  the  ovary  at  another  point,  and 
these  autografts,  that  is,  reimplantations  of  the  ovary  have 
done  good  service  in  his  six  years  of  experience  of  the  method. 
He  applies  it  only  to  young  women  with  bilateral  salpingitis 
which  has  long  passed  beyond  the  acute  phase  and  there  are 
no  reasons  why  the  uterus  should  be  removed.  After  having 
separated  the  ovaries  from  the  tubes,  he  implants  the  two 
ovaries  in  the  subperitoneal  cellular  tissue  on  each  side, 
about  5  or  6  cm.  from  the  peritoneal  incision.  The  raw  sur¬ 
face  of  the  hilus  is  spread  out  as  much  as  possible  on  the 
side  of  the  aponeurosis.  No  matter  how  “sclerocystic”  the 
ovary  may  be,  it  is  suitable  for  grafting  provided  if  is  aseptic. 
The  abdominal  wound  is  then  sutured. 

Three  or  five  months  later  the  ovaries  are  the  seat  of  phe¬ 
nomena  of  congestion.  In  a  typical  case  described  at  length 
one  of  the  ovaries  became  palpably  larger  five  months  after 
the  operation,  and  menstruation  followed  a  week  later  and 
again  the  following  months.  In  the  intervals  the  ovaries  are 
scarcely  perceptible.  Only  one  ovary  seems  to  functionate  at 
each  menstruation,  and  they  do  not  alternate  regularly.  The 
menstrual  flow  appears  a  week  after  the  ovary  swells.  This 
patient  is  a  woman  of  26  and  she  has  been  under  observation 
for  over  two  years.  There  seems  to  be  no  doubt  that  the 
ovaries,  after  lying  latent  for  five  months,  resumed  their 
ovulation  function  and  have  induced  normal  menstruation. 
He  has  recently  reexamined  nineteen  of  his  forty-four  patients 
treated  with  ovary  grafting.  All  but  one  had  menstruation 
return  in  from  three  to  seven  months.  He  noticed  that  dur¬ 
ing  the  period  of  latency  the  patients  had  the  usual  symptoms 
of  the  menopause,  but  all  this  ceased  as  soon  as  menstruation 
returned.  In  the  wmmen  with  engrafted  ovaries,  whose  uterus 
had  been  removed,  the  monthly  ovulation  continued  but  the 
disturbances  of  the  menopause  persisted.  In  two  cases  the 
engrafted  ovary  had  to  be  removed  later,  and  he  gives  illus¬ 
trations  of  one  ovary  removed  two  years  after  its  implanta¬ 
tion.  The  ultimate  outcome  has  been  that  three  of  the 
patients  have  had  regular  and  apparently  normal  menstrua¬ 
tion  to  date;  two  have  menstruated  regularly  but  have  had 
some  severe  uterine  hemorrhages.  In  three  cases  menstrua¬ 
tion  continued  for  two  years  and  then  gradually  ceased; 
another  woman  has  had  excessive  menstrual  hemorrhages,  and 
in  four  cases  the  women  complain  of  pain  in  the  engrafted 
ovary  or  in  the  uterus.  He  regards  these  conservative  meas¬ 
ures  as  indicated  especially  in  cases  of  excessive  thyroid 
functioning  as  the  symptoms  of  the  menopause  are  liable  to 
be  unusually  severe  and  protracted  with  hyperthyroidism. 

67.  Operative  Treatment  of  Rebellious  Colitis. — An  improved 
technic  for  typhlosigmoidostomy  is  described  with  several 
illustrations.  Others  show  the  special  technical  points  to  be 
avoided  in  this  short-circuiting  of  the  bowel  to  leave  the  colon 
in  peace. 

68.  Exstrophy  of  the  Bladder.— Lerda  gives  an  illustrated 

description  of  a  method  which  he  applied  successfully  in  the 
case  of  a  boy  of  The  aim  is  to  make  an  artificial 

passage  through  the  pelvic  cellular  tissue,,  back  of  the  prostate, 
the  outer  end  terminating  in  the  anal  sphincter.  A  peri¬ 
neoscrotal  pedunculated  flap,  4  by  8  cm.,  is  cut  with  the  base 
in  the  anus,  and  this  flap  is  drawn  up  into  the  passage  bored 
through  the  cellular  tissue.  To  complete  the  lining  of  the 
passage  he  wound  with  a  strip  of  adhesive  cerate  plaster, 
in  spiral  form,  a  fenestrated  glass  drain,  the  adhesive  side 
turned  outward.  On  this  tube  he  applied  a  large  Thiersch 
flap,  the  raw  side  outward,  pierced  at  each  of  the  openings 
in  the  drain.  The  tube  thus  prepared  was  introduced  into 
the  artificial  passage.  It  was  replaced  a  week  later  by  a 
second  tube  prepared  in  the  same  way.  The  grafts  seem  to 
have  taken  hold  well  and  the  passage  functionates  perfectly. 
The  success  of  this  operation  was  compromised,  however,  by 
the  fact  that  the  anu.s  had  never  been  continent.  He  is 
now  contemplating  a  second  operation  to  reinforce  the  anus 
as  for  prolapse. 
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Journal  d’Urologie,  Paris 

May,  III,  Xo.  5,  py.  sr>l-T0!, 

60  *Amyloid  r>(>Koncration  of  the  Kidneys  in  the  Tuberculous.  E 

Hist  and  Ij.  Kiadberp. 

70  *l’ostoi)erative  Hiccough  Sign  of  Uremia.  (Signification  du 

hoquet  post-operatoire  chez  les  urinaires.)  G.  Marion. 

71  Dt'layed  Healing  of  the  Bladder  after  Suprapubic  Prostatec¬ 

tomy.  H  Th^venot  and  J.  I^iicassagne. 

72  Influence  of  Thiosinamin  on  Urethral  Strictures.  E.  Weiss- 

inann. 

73  Kidney  Cysts.  (Kysto  hematique  et  kyste  s^reux  du  rein  ) 

Giuliani. 

74  Primary  Tumors  of  Kidney  Pelvis.  .T.  Mock. 

75  The  Eirst  Sign  of  Gonorrhea.  (La  premiere  goutte.)  J.  Janet. 

60.  Amyloid  Degeneration  of  the  Kidneys  in  the  Tubercu¬ 
lous. — On  the  basis  of  autopsies  in  twelve  cases,  Rist  draws 
the  clinical  picture  of  the  functional  reactions  on  the  part  of 
the  kidney  in  these  cases.  The  proportion  of  urea  and  chlorids 
in  the  serum  is  low,  and  the  nrea  index  (Ambard)  is  very  low. 
This  shows  a  disturbance  in  secretory  functioning  exactly 
the  reverse  of  what  is  observed  in  nephritis.  The  amyloid 
degeneration  seems  to  be  the  result  of  severe  injury  of  the 
blood,  with  no  connection  with  preceding  local  inflammation. 
The  liver,  spleen  and  adrenals  show  signs  of  amyloid  degenera¬ 
tion  before  the  kidneys. 

70.  Postoperative  Hiccough.— IMarion  remarks  that  if  he  had 
understood  the  significance  of  the  postoperative  hiccough  with 
disease  of  the  urinary  apparatus,  he  might  have  saved  the 
first  of  his  six  patients  in  this  category.  The  first  patient 
died,  the  tenth  day  after  prostatectomy,  mainly  from  the 
exhaustion  from  ten  days  of  hiccough.  His  second  patient 
happened  to  refuse  all  food  and  took  merely  a  few  sips  of 
tea  or  water  for  five  days,  at  the  end  of  which  time  the 
hiccough  subsided  and  the  man  recovered.  When  Marion  met 
with  another  case,  he  allowed  the  patient  nothing  but  a  little 
water  for  four  days  and  then  only  a  little  milk.  This  patient 
had  slight  temperature  and  the  hiccough  kept  up  for  ten  days. 
The  urea  index  (Ambard)  in  this  case  indicated  a  tendency 
to  nephritis,  and  the  case  confirmed  his  suspicions  that  the 
hiccough  is  a  sign  of  intoxication  from  urea.  The  urinary 
organs  are  adequate  to  their  task  under  ordinary  conditions, 
but  the  stress  of  an  operation  upsets  their  balanee  and 
uremia  results.  Treatment  should  aim  to  reduce  the  irrita¬ 
bility  of  the  nervous  system  and  thus  arrest  the  hiccough, 
hut  the  chief  indication  is  to  keep  the  patients  on  a  diet  free 
from  nitrogenous  elements  or  on  water  alone.  He  has  had 
no  further  trouble  since  he  has  made  this  his  rule.  In  the 
fatal  case  the  patient  had  been  given  extra  nourishing  food 
iftei  the  operation,  thus  directly  feeding  the  tendency  to 
uremia  and  hence  to  the  hiccough. 


Lyon  Chirurgical,  Lyons 

June,  IX,  Xo.  6,  pp.  589-716 

76  ’Operative  Treatment  of  Exstrophy  of  the  Bladder.  H.  Vulliet. 

77  Cancer  of  the  Kidne.v  with  Thrombosis  of  the  Vena  Cava, 

^  Two  Cases.  G.  Gayet  and  L.  Beriel. 

78  The  H.vpogastric  Plexus  in  Man.  A.  Latarjet  and  P.  Bonnet. 

79  The  Appendix  and  Tuberculosis.  L.  Berard  and  H.  Alamar- 

tine.  Commenced  in  Xo.  .5. 

SO  Benign  Tumors  of  Biliary  Passages.  P.  Savy,  P.  Bonnet  and 
J.  P.  Martin. 

81  Malformations  of  the  Rectum  and  Anus ;  Two  Cases  II 
Muller. 


76.  Exstrophy  of  the  Bladder. — Vulliet  cites  statistics  which 
■how  that  41  per  cent,  of  the  children  with  this  deformity 
lie  before  the  age  of  5;  18  per  cent,  between  5  and  10,  and 
>0  per  cent,  luetween  10  and  15.  Consequently  it  is  better 
0  wait  till  the  age  of  7  before  applying  operative  treatment, 
s  by  this  time  all  but  the  more  resistant  have  succumbed, 
le  reports  the  case  of  a  boy  of  3  on  whom  he  performed  a 
ilastic  oj)eration  which  proved  quite  successful  for  a  few 
ears  lait  then  cystitis  and  ascending  infection  caused 
ematuria  and  intense  pain,  with  formation  of  calculi.  Vulliet 
hen  applied  the  Heitz-Boyer  method  for  diverting  the  urine 
ito  the  rectum,  invaginating  a  loop  of  the  pelvic  colon  in 
he  rectum  and  suturing  it  to  the  wall  of  the  rectum  and 
he  anus  in  such  a  way  that  it  formed  an  inner  canal  throtigh 
hich  the  urine  was  voided,  entirely  separate  from  the  passage 


for  the  stools.  The  operation  required  from  24/4  to  2%  hours 
and  there  was  considerable  shock;  the  cliild  was  too  weak 
to  rally  and  died  in  anuria.  This  case  teaches  the  wisdom 
of  doing  this  serious  operation  at  two  sittings,  first  preparing 
in  the  rectum  the  nerv  passage-way  for  the  urine;  this  is 
much  easier  in  children  than  in  adults,  owing  to  the  smallness 
of  the  pelvis,  and  absence  of  fat.  When  this  is  all  healed 
and  the  invaginated  bowel  trained  by  injections  of  water  to 
serve  as  a  new  receptacle  for  the  urine,  then,  and  not  till 
then,  should  the  ureters  be  mobilized  and  implanted  in  the 
rectum.  With  these  modifications,  Vulliet  flunks  this  opera¬ 
tion  has  a  futui’e. 

Presse  Medicale,  Paris 

May  21,,  XXI,  No.  1,3,  pp.  ^25-1,36 

82  Necessity  for  Official  “Hygienlzation”  of  Every  Home  after  a 

Death.  (La  deslnfection  obligatoire  automatiqiie  pour  tons 
les  dec^s. )  L.  Landouzy. 

May  28,  No.  H,  pp.  1,37-1,1,1, 

83  ’Pathogenic  Treatment  of  Nasal  Hydrorrhea.  M.  Lermoyez 

84  Technic  for  Suprapubic  Incision  of  Empty  Bladder.  (ICucore 

un  mot  sur  la  taille  hypogastrique  a  vessie  vide.)  E  Las- 
taria. 

May  31,  No.  45,  pp.  U5-i56 

8o  Diagnosis  of  Aortic  Insufficiency  by  the  Sphygmomanometer 
C.  Lian. 

83.  Recurring  Copious  Watery  Discharge  from  the  Nose.— • 
Lermoyez  regards  nasal  hydrorrhea  as  in  many  cases  a  vicarious 
syndrome,  testifying  to  some  disturbance  in  the  metabolism 
of  the  organic  fluids.  He  remarks  parenthetically  that  this 
conception  does  not  please  rhinologists  as  they  are  “organicists 
to  excess  by  education  and  by  trade,”  but  he  insists  that 
patients  in  this  category  belong  to  the  great  family  of  slug¬ 
gish  excretion  of  waste,  the  neuro-arthritics.  To  supplement 
the  inadequate  functioning  of  the  kidneys,  part  of  the  fluid 
is  thrown  off  through  the  nose.  When  the  copious  nasal 
discharge  is  arrested  there  is  liable  to  be  eczema,  diarrhea 
or  other  means  of  escape  for  the  waste.  He  relates  a  few 
examples  of  such  “metastasis.”  From  this  point  of  view,  the 
nasal  hydrorrhea  is  rather  a  salutary  process  and  local  treat¬ 
ment  is  illogical.  Temporary  relief  may  be  obtained  by 
insufflation  of  superheated  air.  Local  cauterization  generally 
fails  as  the  outflow  of  fluid  prevents  the  action  of  the  cautery. 
Treatment  should  aim  to  reduce  the  level  of  the  metabolic 
processes  in  general  and  to  reduce  the  intake  of  food  liable 
to  engender  toxic  waste.  He  condenses  all  the  indications 
and  treatment  thus  into  the  two  words  “bed”  and  “milk,” 
keeping  the  patient  in  bed  for  a  couple  of  weeks  on  an 
exclusive  milk  diet.  This  cures  the  hydrorrhea  and  improves 
the  general  health,  especially  when  supplemented  by  a  course  of 
some  mineral  water  which  stimulates  diuresis.  The  patients 
cannot  understand  how  the  nose  can  be  dried  up  by  drinking 
such  quantities  of  water,  but  this  very  paradox,  he  remarks, 
may  usefully  impress  them. 

Revue  de  Medecine,  Paris 

May,  XXXIII,  No.  5,  pp.  353-1,1,8 

86  Hemolytic  Origin  of  Ciirhosis  with  Pigmentation.  (Concep¬ 

tion  des  cirrbo.ses  pigmentaires.)  G.  Roque,  J.  Chalier  and 

L.  Nov^-,Josserand. 

87  Bilateral  Tuberculous  Pneumothorax.  C.  Roubier. 

88  ’Relation  of  Erosions  of  the  Teeth  to  General  Pathology. 

Coustaiug  and  Filderman.  Commenced  in  No.  3. 

88.  Erosion  of  the  Teeth  and  General  Pathology.— Coustaing 
and  Filderman  give  detailed  histories  of  sixty-four  cases  of 
erosion  of  the  teeth,  calling  attention  to  the  inevitable  coinci¬ 
dence  of  other  allied  stigmata  of  degeneration.  The  list 
includes  malformations  of  the  hands,  teeth  and  ears.  j)iog- 
nathism,  scoliosis,  delayed  and  disordered  menstruation  or 
other  abnormalities  indicating  a  more  or  less  profound  dis¬ 
turbance  in  the  development  of  the  individual  which  is  to 
be  attributed  to  hereditary  influences.  They  have  never  found 
a  case  of  erosion  in  an  otherwise  perfectly  normal  body,  and 
conclude  that  it  cannot  be  due  to  any  transitory  infection, 
but  only  to  profound  hereditary  causes.  Every  child  with 
erosion  of  the  teeth  should  be  submitted  to  a  thorough  physi¬ 
cal  examination. 
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Revue  Mens,  de  Gynecologie,  d’Obstetrique  et  de  Pediatrie,  Paris 

April,  Yin,  No.  i,  pp.  221-308 

S9  Artificial  Vagina.  (Creation  d'un  vagin  artiflciel — operation 
de  Baldwin.)  M.  Brouha. 

90  Role  of  Corpus  Luteum  in  Embedding  and  Development  of 

Ovum.  (Role  du  corps  jaune  dans  la  nidation  et  le 
d^veloppement  de  I’oeuf  chez  la  femme.)  P.  Puech  and 
J.  Vanverts. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 

Map,  LXXXIV,  No.  2,  pp.  305-1,01 

91  Mobillzatioii  of  Stomach  and  Duodenum  during  Operations. 

(Zur  Mobilisation  und  Verlagerung  des  Magens  und  Duo- 
denums  bei  Operationen  am  Magen  und  unteren  Abschnitt 
der  Speiserohre.)  H.  Brim.  ....  ,  v, 

92  Ultimate  Outcome  of  lleosigmoidostomy.  (Spatzustande  nach 

Dickdarmausschaltung  durch  Enteroanastomose  zwischen 
Ileum  und  Plexura  sigmoidea.)  B.  v.  Beck. 

93  Intraperitoneal  Injury  of  Urinary  Passages.  M.  P.  K.  Boltjes. 

94  Infectious  Osteomyelitis;  320  Cases.  P.  Klemm. 

9.5  Lithotomy  in  Both  Ureters  Obstructed  with  Stones.  (Doppel- 
seitige  Ureterolithotomie  bei  calculoser  Anurie.)  A.  Lawen. 

96  Gastric  Cancer;  612  Operative  Cases  1895-1911.  (Zur  Chirur^ 

gie  des  Magencarcinoms.)  \V.  Altschul. 

97  Appendicitis  Operations;  601  Cases.  J.  Denk. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

May  n,  XLIII,  No.  20,  pp.  609-6 J,0 

98  Present  Status  of  Surgery  of  Vessels.  (Gefasschirurgie.) 

F.  L.  Dumont. 

Map  2i,  No.  21,  pp.  61,1-612 

99  Prophylaxis  of  Diphtheria.  (Epidemiologisches  fiber  Diph¬ 

theric.  R.  Klinger. 

May  31,  No.  22,  pp.  613-101, 

100  The  Thyroid.  (Die  Schilddriise  und  ihre  Rolle  in  der  Patholo¬ 

gic.)  .4.  Oswald. 

101  Congenital  Hemolytic  Jaundice  ;  3  Cases.  O.  Roth. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

XXVI,  No.  1,,  pp.  335-396.  Last  indexed  May  11,  p.  1581, 

102  ♦Menstrual  Rise  in  Temperature  with  Pulmonary  Tuberculosis. 

F.  W.  Wiese. 

103  *Tubercle  Bacilli  in  the  Blood-Stream  in  Pulmonary  Tubercu¬ 

losis.  J.  Elsaesser. 

104  Test  for  Albumin  in  the  Sputum  Not  Reliable  for  Early  Diag¬ 

nosis  of  Tuberculosis.  E..  Ilempel-Jorgensen. 

102.  Menstrual  Fever  in  the  Tuberculous.— Wiese  quotes 
various  clinicians  who  have  noted  that  the  temperature  rises 
during  the  premenstrual  period  and  drops  during  menstruation 
even  in  healthy  women,  all  of  course  within  normal  range, 
but  in  the  tuberculous  it  runs  up  above  the  normal  limit. 
He  has  made  a  special  study  of  this  in  500  cases  of  active 
tuberculosis,  accepting  a  temperature  above  37.3  C.  (99  F.) 
as  abnormal.  In  13.6  per  cent,  of  the  500  women  there  was 
intramenstrual  fever  (10.14  per  cent,  in  Stage  I;  15.4  per  cent, 
in  Stage  II;  17.9  per  cent,  in  Stage  III).  There  was  a  pre¬ 
menstrual  rise  of  temperature  in  40.2  per  cent.;  only  32.2  per 
cent,  had  a  normal  temperature  during  menstruation.  A 
regular  rise  in  temperature  during  the  menstrual  period,  which 
cannot  be  explained  otherwise,  should  warn  of  possible  tuber¬ 
culosis  and  the  lungs  should  be  examined  anew.  A  previously 
silent  case  may  give  positive  findings  if  examined  during  or 
immediately  before  or  after  menstruation.  He  thinks  that 
there  can  be  no  question  that  abnormally  high  temperatures 
have  an  injurious  influence  and  declares  that  tuberculous 
women  should  keep  especially  quiet  at  the  time  of  the  menses. 
Even  with  normal  temperature,  in  the  period  just  before  men¬ 
struation  the  patient  should  spare  herself  as  much  as  possible, 
as  there  is  a  special  tendency  then  to  congestions  and  exacerba¬ 
tions.  At  the  slightest  rise  in  temperature  the  patient  should 
be  kept  in  bed,  with  heat  to  the  abdomen  in  case  of  pain. 
“Catching  cold”  should  be  guarded  against  with  vigilant  care. 
There  is  no  regular  type  of  temperature  disturbances  under 
these  conditions,  but  menstrual  fever  warns  that  there  is 
some  disease  focus  somewhere  in  the  body,  and  it  is  generally 
in  the  lungs. 

103.  Tubercle  Bacilli  in  the  Blood-Stream.— Elsaesser 
reviews  what  has  been  written  on  this  subject  and  tabulates 
the  results  of  comparative  tests  in  forty-one  cases  of  severe 
tuberculosis.  The  microscope  showed  the  tubercle  bacilli  in 


7.3  per  cent,  of  the  forty-one  cases,  but  inoculation  of  animals 
gave  constantly  negative  results.  i 

Berliner  klinische  Wochenschrift 

June  2,  L,  No.  22,  pp.  1001-101,8 

103  *Cure  of  Cancers  by  Radiotherapy.  (Erfolge  der  Rontgen- 
und  Mesothoriumbestrahlung  beim  Uteruscarcinom.)  E. 
Biimm. 

106  Changes  in  Tissues  under  Radiotherapy.  (Allgemeine  histo- 

logische  Veranderungen  der  Gewebe  unter  dem  Einfluss  der 
Strahlenwirkung. )  L.  Wickham.  Concluded  in  No.  23. 

107  Action  of  Light  on  the  Metabolism.  (Einwirkung  des'  Lichts 

auf  den  Stoffwechsel.)  L.  Pincussohn. 

108  Roentgenoscopy  in  Chronic  Constipation.  ( Rontgenunter- 

suchungen  bei  chronischcr  Obstipation.)  FI.  Strauss  and 
S.  Brandenstein. 

109  Roentgenoscopy  in  Diagnosis  of  Kidney  Calculi.  (Die  Radio- 

graphic  in  der  Diagnostik  der  Nephrolithiasis.)  C.  Kliene- 
berger. 

110  Estimation  of  Viscosity  of  the  Blood.  (Kritische  Untersuchun- 

gen  fiber  die  Methoden  der  Viscoslmetrie  des  Blutes.)  M, 
Rothmann. 

111  What  is  Asthma?  (Zur  Theorie  des  Bronchialasthma.) 

A.  Ephraim. 

112  Mutation  of  Diphtheria  Bacilli.  K.  Baerthlein. 

113  Abbott’s  Method  of  Treating  Lateral  Curvature  of  the  Spine. 

A.  Schanz. 

114  ♦Technic  for  Gram  Stain.  (Die  einfachste  Gramfiirbungs- 

methode.)  T.  Hausmann. 

115  The  Lay  Press  and  Psychiatry.  R.  Cuno. 

105.  New  Era  of  Intensive  Radiotherapy  of  Cancer. — Bumm 
combines  the  Roentgen  rays  and  mesothorium  rays  in  the 
treatment  of  uterine  cancer  and  here  reports  twelve  cases  of 
carcinoma  of  the  cervix  or  urethra  in  which  really  remarkable 
results .  were  attained  with  the  perfected  technic  now  avail¬ 
able.  It  permits  large  doses  without  injury  of  the  normal 
tissues.  He  was  able  to  use  doses  of  10,000  Kienbock  units 
and  mesothorium  doses  up  to  15,000  units  (Milligranim.stun- 
den),  and  the  morbid  symptoms  of  the  cancer  all  subsided  in 
less  than  ten  days.  The  fibers  of  the  connective  tissue  undergo 
hyaline  degeneration  and  become  hard  under  these  rays.  We 
do  not  know  whether  this  resulting  induration  destroys  the 
cancer  cells  by  a  purely  mechanical  action  or  whether  the 
cancer  cells  die  from  the  specific  action  of  the  rays.  The 
genital  organs  in  women  are  remarkably  tolerant  to  these 
rays;  the  bladder  is  more  sensitive.  Bumm  still  proclaims 
the  superiority  of  surgical  measures  for  cancer,  but  with 
recurring  cancer  he  insists  that  the  results  of  radiotherapy 
are  actually  better  than  those  with  excision,  both  from  the 
subjective  and  the  objective  point  of  view.  l,Vith  inoperable 
genital  cancer  the  intensive  radiotherapy  gives  better  results 
than  any  other  treatment  yet  known.  An  operation  on  a 
recurrence  is  liable  to  start  any  cancer  cells  left  to  renewed 
and  excessive  proliferation,  while  exposures  to  the  rays  cause 
the  cells  to  shrivel  up  and  retrogress  until  a  clinical  cure 
results.  He  makes  a  point  now  of  applying  radiotherapy 
systematically  at  regular  intervals  after  every  cancer  opera¬ 
tion,  and  believes  that  the  resulting  induration  of  the  con¬ 
nective  tissue  and  destruction  of  any  cancer  cells  left  behind 
in  microscopic  metastases  will  materially  reduce  the  number 
of  recurrences  in  future.  He  adds  that  as  we  are  just  entering 
on  the  era  of  intense,  deep,  filtered  radiotherapy  of  cancer 
improvements  in  technic  may  bring  many  unhoped  for 
surprises. 

114.  Simplified  Gram  Stain. — The  directions  for  Granr’t 
stain  call  for  an  anilin-gcntian-violet  solution,  but  Hausmanr 
declares  that  the  anilin  is  unnecessary.  Equally  good  results 
are  obtained  with  a  1  per  cent,  aqueous  solution  of  ordinarj 
commercial  gentian  violet.  This  stain  is  poured  directly  or 
a  piece  of  filter  paper  placed  over  the  specimen  and  extendin' 
a  little  beyond  the  slide.  The  filter  paper  holds  back  all  tin 
sediment.  “Simple,  good  and  cheap,”  he  says. 
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116  Technic  for  Obtaining  Antigens.  (Verwendung  von-trockei 
erhitzten  Mikroorganismen  und  von  solchen,  die  rnit  vet 
dauenden  Fermenten  behandeit  sind,  als  Antigene,  unte 
bes.  Berficksiebtigung  der  Tuberkelbazillen.)  F.  Loefflet 
(Antigene  Wirkung  der  entfetteten  Tuberkeibazillen.)  E 
Momose. 
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117  Tuberculosis  Mortality  in  Haden.  E.  G.  Drescl. 

118  Fission  Forms  of  Spirochetes.  (T'eiiungsforinen  der  reinge- 

ziichteten  Syphilisspirochilten.)  II.  Nakano. 

Hi)  Oi)erative  Treatment  of  Flat-Foot  and  Talipes.  M.  Wilms. 
lilO  Auricle  J’ulse  and  Venous  I’ulse.  (Vorhofpuls  und  Venenpuls.) 
E.  Itautenberg. 

li'l  Significance  of  Findings  in  the  Cerebrospinal'  Fluid  and  Blood 
Serum  for  Neurology.  D.  M.  Kaplan  (New  York). 

122  *Cure  of  Uterine  Cancer  after  Exploratory  Curetting,  (Ileilung 
eiues  Falles  von  Carcinoma  uteri  nach  I'robeauskratzung.) 
T.  Hess  and  D.  v.  Ilansemann. 

12;{  Bacteriologic  Examination  of  Fasting  Stomach.  E.  Friinkel. 
124  Efiicacy  of  Mesothorium  Eadiotherapy  in  Hemorrhagic  Uterine 
Disease  and  Myomas.  A.  Finkuss. 

12.-)  Scraping  and  Resection  of  Tip  of  the  Root  of  Tooth  without 
Disturbing  the  Tooth  Above.  (Zahnwurzelspitzeuresektion.) 
E.  Schottlander. 

1-22.  Complete  Recovery  from  Uterine  Cancer  after  Curetting. 
— Hess  reports  a  case  in  which  the  general  symptoms  and 
microscopic  examination  of  the  scrapings  indicated  malignant 
disease  of  the  uterus  in  a  woman  of  41.  As  her  sister  had 
died  after  an  operation  for  uterine  cancer,  she  refused  to 
permit  any  further  operative  measures  after  the  exploratory 
curetting.  Ilecent  reexamination  four  years  later  showed  lier 
in  perfect  health.  The  uterus  seems  entirely  normal.  Hess, 
and  after  him  Hansemann,  discuss  the  case  as  to  the  apparent 
cure  under  the  curetting  alone,  and  Hansemann  thinks  there 
can  be  no  doubt  that  the  curet  happened  in  this  instance  to 
scrape  out  every  cancerous  cell  so  that  there  was  nothing 
left  to  continue  the  malignant  disease.  He  has  encountered 
a  similar  case  in  a  girl  of  17 ;  microscopic  e.xamination  showed 
carcinoma;  in  the  first  case  the  findings  were  those  of  an 
adenocarcinoma.  The  curetting  in  each  had  evidently  scraped 
out  all  the  anarchistic  cells,  and  there  was  no  further  malig¬ 
nant  disease.  But  he  warns  that  this  is  so  unlikely  to  occur, 
that  these  two  cases  should  not  be  used  as  an  argument 
against  radical  removal  of  a  uterine  cancer  as  soon  as  the 
microscojie  reveals  its  nature. 
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126  Tonsillotomy  or  Tonsillectomy?  A.  Kuttner. 

127  ♦Hiffercntial  Diagnosis  of  Hemorrhage  from  Tubal  or  Uterine 

•Vbortion.  H.  Fiitb. 

128  *Tuberculous  Lesions  of  the  Eyes.  (Die  tuberkuloseu  Erkran- 

kungen  des  Auges.)  H.  Laiiber. 

129  Radiotherapy.  (Die  Therapie  mit  radioaktiven  Stoffen.) 

P.  Lazarus. 

130  ‘Fat  Embolism  in  the  Brain.  Weber. 

131  *Chronic  Ptomain  Poisoning  from  Hotel  Fare.  (Die  chroni- 

schen  Nahrungsmittelvergiftnngen  in  Kuforten.)  P. 
Schrumpf. 

132  Experiments  with  Organic  I'reparatlons  of  Mercury.  IV. 

W.  Kolle  and  Rothermundt. 

133  lodin-Ether  Test  for  Bile  Pigments  in  Urine  and  Blood.  (Nach- 

weis  von  Gallenfarbstoffen  im  Urin  und  Blut  mittels  Jod- 
Aether.)  Pakuscher  and  Gutmann. 

134  »Thyroid  Disease.  (Fortschritte  in  der  Klinik  der  Schilddru- 

senerkrankungen.)  J.  Bauer. 

127.  Differential  .Diagnosis  of  Hemorrhage  from  Uterine  or 
Extra-Uterine  Abortion. — Fiith  emphasizes  the  necessity  for 
differentiation  as  if  the  uterus  is  curetted  this  is  liable  to 
cause  the  tube  to  rupture  and  serious  consequences  may 
result  for  Avhich  the  needless  curetting  of  the  “innocent 
bystander,”  the  uterus,  was  directly  responsible.  He  has 
encountered  three  cases  of  the  kind;  the  curetting  was  fol¬ 
lowed  by  development  of  a  retro-uterine  hematocele  which 
became  infected  in  two  of  the  cases.  In  a  fourth  case  the 
tubal  pregnancy  continued  its  course  notwithstanding  the 
curetting  of  the  uterus.  At  the  operation  the  fifth  month 
the  anmiotic  fiuid  was  discolored  and  the  patient  succumbed 
to  peritonitis.  In  a  fifth  case  there  were  slight  hemorrhages 
and  severe  pains  soon  after  a  menstrual  period,  recurring  in  a 
mild  form  during  two  weeks  and  then  becoming  more  severe 
and  accompanied  by  nausea.  The  uterus  was  curetted  twenty- 
three  days  after  the  first  symptoms;  three  days  later  came 
sudden  intense  pain  and  syncope  and  for  two  weeks  the  pains 
veie  so  severe  that  morphin  was  required.  Then  a  hematocele 
vas  palpated  in  the  right  tube  region  and  a  laparotomy  dis¬ 
closed  blood  among  the  loops  of  intestines.  To  avoid  such 
mistakes  it  is  necessary  to  scrutinize  the  previous  history 
"ith  extreme  care.  Especially  significant  is  a  history  of 


gonoiihea  oi  of  a  febrile  abortion  or  delivery.  In  many  ceases 
there  is  a  history  of  prolonged  sterility,  testifying  to  the 
obstruction  of  the  tubes.  With  an  extra-uterine  pregnancy 
there  are  generally  less  of  the  subjective  disturbances  of  preg¬ 
nancy,  while  local  pain  is -often  an  early  symptom.  If  the 
patient  has  had  pain  before  from  local  inflammatory  processes, 
it  usually  becomes  more  severe  after  the  embedding  of  the 
ovum  in  the  tube.  Especially  significant  is  pain  deep  in  the 
pelvis  on  the  right  or  left  side.  The  uterus  is  liable  to  feel 
soft  and  large  with  both  normal  and  extra-uterine  pregnancies, 
but  distinct  discoloration  of  the  vaginal  mucosa  sjieaks  rather 
for  the  normal  site.  The  pregnant  tube  may  be  hidden  behind 
an  ovarian  cyst,  as  in  a  case  described.  With  positive  iind- 
ings,  on  both  sides,  the  probabilities  are  against  extra-uterine 
pregnancy.  Even  with  a  recent  pyosalpinx  there  may  be 
protracted  hemorrhage.  In  Fiith’s  313  cases  of  incomplete 
abortion  last  year,  there  were  seventy-one  patients  whose  last 
menstruation  had  occurred  less  than  two  months  before  and 
the  abnormal  hemorrhage  appeared  in  one  case  at  two  and 
a  half  weeks;  four,  times  after  four  weeks,  three  times  at 
four  and  a  half  weeks,  and  in  all  the  rest  after  a  period  of 
five  or  five  and  a  half  weeks.  When  the  hemorrhage  occurs 
at  the  regular  time  for  menstruation  intra-uterine  abortion 
can  generally  be  excluded.  Uterine  abortion  generally  occurs 
all  at  once;  a  protracted  course  is  rare.  Tubal  pregnancy  is 
probably  far  more  frequent  than  generally  recognized,  often 
running  a  symptomless  course.  Rapid  coagulation  of  the  blood 
speaks  for  a  fresh  source  for  the  bleeding  as  in  an  intra¬ 
uterine  abortion;  the  blood  in  protracted  slight  bleeding,  as 
from  an  extra -uterine  pregnancy,  seldom  shows  much  coagula¬ 
tion;  the  color  of  the  blood  is  also  dark.  Sonnenfeld  advises 
in  dubious  cases  to  curet  the  uterus  tentatively  under  general 
anesthesia,  and,  if  the  findings  are  negative,  to  open  the 
abdomen  at  once. 

128.  Tuberculous  Disease  of  the  Eyes.— Lauber  advocates 
tubeiculin  treatment  in  case  of  tuberculous  ocular  affections, 
having  found  it  useful  in  his  experience  in  conjunction  with 
other  measures.  Fifteen  of  the  fifty-two  patients  given  tuber¬ 
culin  treatment  were  cured  and  twenty -four  much  improved 
while  only  eight  failed  to  show  any  benefit  from  it.  He 
relates  the  details  of  two  cases  to  illustrate  the  advantages 
of  specific  treatment.  His  experience  indicates  that  tubercu¬ 
losis  is  one  of  the  most  frequent  causes  of  eye  disease,  but 
it  rarely  affects  the  eye  first.  Younger  patients  respond  better 
to  the  tuberculin  than  the  elderly,  possibly  merely  because 
the  tuberculosis  is  of  longer  standing  in  the  latter. 

130.  Fat  Embolism  of  the  Brain.— Weber’s  patient  was  a 
robust  young  man  who  had  both  femurs  broken  in  the  caving 
in  of  a  mine.  There  was  little  shock  and  he  seemed  to  be 
doing  well  for  twenty-four  hours;  then  he  became  somnolent 
and  succumbed  in  coma  the  third  day.  Autopsy  revealed  the 
cerebral  form  of  fat  embolism.  The  young  man  had  dragged 
himself  some  distance  from  the  scene  of  the  accident  to  give 
the  alarm  for  four  buried  mates,  and  he  was  taken  by  train 
to  a  hospital  in  town.  Weber  draws  the  lesson  from  the  case 
that  after  any  fracture  all  manipulation  and  transportation  of 
the  injured  should  be  reduced  to  the  minimum,  for  fear  of 
inducing  fat  embolism;  it  is  better  to  refrain  even  from 
changing  the  dressings  too  often  and  in  lifting  and  carrying 
the  injured  there  should  be  as  little  shaking  up  as  possible 
to  avoid  favoring  absorption  of  fat  from  the  site  of  the 
lesion.  He  has  known  of  instances  in  which  the  cerebral 
symptoms  developed  during  or  shortly  after  the  patient  hud 
been  moved. 

131.  Chronic  Intoxication  from  Hotel  Fare.— Schrumpf’s 
warnings  are  addressed  particularly  to  the  proprietors  of  hotels 
at  health  resorts,  but  they  apply  to  all  hotels.  He  insists  that 
fish  should  not  be  served  in  inland  hotels  during  the  Warm 
weather,  as  it  is  generally  impossible  to  keep  them  in  good 
condition  and  subacute  or  chronic  ptomain  poisoning  is  liable 
to  result.  Asparagus,  canned  goods  and  beans  are  also  liable 
to  cause  ptomain  poisoning  unless  in  the  best  condition.  Cooks 
may  disguise  with  high  seasoning  or  a  sauce  piquante  articles 
whose  condition  tends  to  be  dubious.  Classic  ptomain  poison- 
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ing  is  rare,  but  the  continuous  ingestion  of  minute  amounts 
of  ptomains  is  liable  to  entail  a  series  of  symptoms  wliicli 
may  puzzle  the  physician;  they  may  occur  in  the  form  of 
loss  of  appetite,  hyperacidity,  flatulency  and  constipation,  or 
as  ])aipitations,  vasomotor  disturbances  and  dizziness,  or  as 
slight  fluctuations  in  temperature,  or  as  nervous  restlessness, 
headache,  insomnia,  depression  and  precordial  distress.  The 
symptoms  of  subacute  or  chronic  ptomain  poisoning  are  most 
liable  to  develop  in  the  nervous,  in  those  accustomed  to  a 
simple,  hygienic,  fresh  diet  at  home,  and  in  those  especially 
susceptible  to  ptomains  or  with  insutticiency  of  the  kidneys, 
latent  or  patent.  He  warns  in  conclusion  that  the  more  the 
menu  inclines  to  dishes  with  highly  seasoned  sauces,  the  more 
suspicious  it  is  of  ptomains.  Small  hotels  should  rdiorten 
their  menus  and  give  only  fresh  material;  the  expense  of 
the  latter  may  be  prohibitive  wdth  an  elaborate  menu  except 
to  the  highest  priced  houses. 

134.  Disease  of  the  Thyroid.— Bauer  reviews  the  progress 
in  recent  years  in  our  knowledge  of  disease  of  the  thyroid, 
commenting  on  the  remarkable  results  obtained  in  the  dis¬ 
turbances  resulting  from  deficient  secretion  in  the  thyroid. 
Severe  mental  defects  and  disturbances  in  hearing  may  prove 
refractory  as  the  lesions  responsible  for  them  are  irreparable; 
they  may  have  developed  in  iiitra-uterine  existence.  The  treat¬ 
ment  of  distui'bances  resulting  from  excessive  or  perverted 
thyroid  functioning  form  a  debatable  ground,  the  opinions 
of  internists,  surgeons  and  roentgenologists  differing  widely. 
He  thinks  the  reason  for  these  conflicting  views  is  that  the 
primary  cause  and  the  different  clinical  course  of  the  various 
forms  of  hyperthyroid  intoxication  are  regarded  with  too  little 
disci’imination  so  that  no  attempt  is  made  to  differentiate  them 
beyond  distinguishing  between  pronounced  exophthalmic  goiter 
and  its  laidimentary  forms.  Bauer  insists  that  the  distinction 
between  the  nervous  and  the  genuine  thyrotoxicosis  is  very 
important.  In  particular  the  thyroid  neuroses.  Stern’s  base- 
dowoid,  must  be  strictly  distinguished  from  the  other  groups. 
Operative  treatment  in  these  cases  is  illogical  from  the  theo¬ 
retical  standpoint  and  disastrous  from  the  practical.  Chvostek 
declares  that  in  these  cases  as  well  as  in  mild  cases  of  true 
exophthalmic  goiter  in  which  there  is  a  nervous  predisposi¬ 
tion,  operative  measures  are  not  only  useless  hut  may  be 
directly  harmful  as  severe  nervous  after-effects  are  not 
unusual.  On  the  other  hand,  with  the  genuine  form  of 
exophthalmic  goiter,  operative  treatment  is  certainly  the 
most  rational  and  most  radical  of  all  measures,  as  also  iu 
iodin  Basedow,  rebellious  to  prolonged  internal  treatment. 
The  operation  of  choice  is  unilateral  thyroidectomy  and  most 
surgeons  advocate  operative  treatment  without  delay  before 
the  heart  has  become  seriously  injured.  According  to  the 
statistics  collected  by  Kldse,  operative  treatment  has  given 
85  ]'er  cent,  cures,  in  comparison  with  only  10  per  cent,  with 
medical  measures.  Next  in  importance  is  repose  for  the 
patients,  getting  them  out  of  their  ordinary  environment;  a 
trip  to  an  altitude  of  about  3,600  feet  is  often  very  fayor- 
able,  starting  first  at  1,500  feet.  The  patient  should  be  well 
nourished,  perferably  with  a  carhohydrate-fat  mixed  diet. 
Galvanic  stimulation  of  the  neck  is  often  useful,  the  anode  on 
the  sternum,  the  cathode  behind  the  angle  of  the  jaw,  slowly 
turning  on  a  current  of  1  or  2  milliamperes  for  from  one 
to  three  minutes  and  then  slowly  turning  it  off.  Or  the  cur¬ 
rent  may  be  sent  through  the  thyroid.  Mild  hydriatic  pro¬ 
cedures  may  be  useful  adjuvants,  but  drugs  are  not  needed 
although  phosphorus,  arsenic,  quinin  and  bromids  have  been 
recommended.  Iodin  should  be  avoided  with  goiter  of  any 
type.  The  adhesions  that  develop  after  radiotherapy  inter¬ 
fere  with  operative  treatment  later. 
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13.J  *Knnctioning  of  Transplanted  Kidneys.  (Fnnktionsprufnngen 
an  transplantierten  Nieren.)  W.  Lobenhoffer. 

13t>  ’Action  of  Gastric  .Tuice  on  Intestine  Implants.  (Zur  Frage  des 
Verhaltens  des  Darmes  gegeniiber  der  Verdaiumgstiitigkeit 
des  Magensaftes.)  I’.  Fiori. 

137  ♦Meclianical  Importance  of  the  Bronchi,  (Mechanische  Bedeu- 
tung  der  Bronchien.)  N.  P.  Tendeloo. 


138  ’Internal  Treatment  for  Gastric  Ulcer  with  Retention.  (Ergcb- 
nisse  der  internen  Behandlung  ^n  Ulcus  ventriculi — sive 
duodeni — mit  Staunngsinsufflcii.  ,  K.  Petren,  K.  Lewen- 
nagen  and  J.  Thorling. 

130  Experimental  Immunization  again  ecrosis  of  the  Pancreas. 

(Zur  Frage  der  Immunitat  -gen  Pankreasnekrose.) 
11.  Joseph  and  J.  Pringsheim. 

140  Roentgenoscopy  of  Chronic  Gastric  ,.lc  :  Stomach  Inflated. 

(Das  chronische  Magenulcns  im  Rc  tgenbiide  des  luft- 
gebliihten  Magens.)  W.  Rcipke. 

141  Experimental  Research  on  Appendicitis.  (TTeber  die  Ent- 

stehung  der  Entziindungen  am  Blinddarmanhang  auf  hak- 
teriologischer  und  expcrimenteiler  Grundlage.)  B.  Ilcile; 

135.  Functioning  of  Transplanted  Kidneys. — The  results  of 
Lobeuhoffer’s  experiments  on  forty  clogs  show  that  a  kidney 
transplanted  elsewhere  in  the  same  animal  not  only  is  capable 
of  normal  functioning  but  stands  successfully  extraordinary 
functional  demands  on  it.  The  finest  morphologic  structures 
evidently  persisted  unimpaired  and  normal  secretion  continued. 
For  this,  however,  it  is  necessary  to  retain  the  nerve  supply  ' 
of  the  kidney  intact.  The  kidney  was  twisted  around  to 
the  rear  of  the  spleen  and  sutured  to  the  pedicle  of  the  latter 
and  its  severed  vessels  w’ere  sutured  to  the  central  stumps 
of  the  vessels  of  the  spleen.  The  other  kidney  was  then 
removed  a  week  or  so  later,  throwing  all  the  work  on  the 
transplanted  kidney.  It  continued  to  secrete  urine  and  other¬ 
wise  function  normally  even  under  supreme  tests  with  exces¬ 
sive  intake  of  water  or  salt,  milk  sugar  or  phloridzin.  The 
literature  on  the  subject  of  transplanting  kidneys  is*  reviewed. 

136.  Action  of  Gastric  Juice  on  Intestine  Implants — Fiori 
cut  out  a  segment  of  the  stomach  and  interposed  in  its  place 
a  segment  cut  from  the  intestine  to  study  the  behavior  of  the 
intestine  under  the  direct  action  of  the  gastric  juice.  The 
intestinal  wall  showed  no  signs  of  injury  and  maintained 
its  noble  elements  intact.  The  experiments  were  made  on 
three  large  dogs. 

137.  Mechanical  Importance  of  the  Bronchi. — Tendeloo  gives 
illustrations  of  analogous  mechanical  conditions  to  show  how 
the  bronchi  drag  on  and  stretch  the  lung  tissue,  and  vice  versa. 

138.  Internal  Treatment  for  Gastric  Ulcer  with  Retention. — 
Petren  and  his  cow’orkers  here  analyze  the  immediate  and 
ultimate  outcome  in  twelve  cases  of  gastric  or  duodenal  ulcer 
with  considerable  delay  in  the  evacuation  of  the  stomach. 
Treatment  had  been  exclusively  medical  although  invisible 
blood  had  been  found  in  the  stools  once  or  more  before  the 
treatment,  and  there  were  evidences  that  the  stenosis  of  the 
pylorus  w'as  of  an  organic  nature  and  not  mere  spasmodic  con¬ 
tracture.  The  cases  confirm  almost  beyond  question  the  possi¬ 
bility  that  a  course  of  internal  treatment  may  lead  to  a 
permanent  cure  even  when  the  peptic  ulcer  is  accompanied 
by  stenosis  of  the  pylorus  from  organic  obstruction.  He 
thinks  that  we  are  too  ready  to  accept  the  assumption  that 
stenosis  of  the  pylorus  is  of  spasmodic  character  if  it  subsides 
under  treatment.  In  reality,  a  spasmodic  stenosis  should  he 
suspected  only  when  the  retention  is  decidedly  irregular, 
marked  on  one  occasion  and  no  signs  of  it  at  another.  An 
ulcer  in  the  vicinity  of  the  pylorus  is  liable  to  cause  its 
obstruction  before  cicatricial  stenosis  has  developed.  If  there 
is  already  cicatricial  stenosis  then  naturally  internal  treat¬ 
ment  is  futile.  Treatment  of  the  retention  should  therefore 
be  the  same  as  for  an  ordinary  gastric  ulcer  except  that  it 
may  be  necessary  to  rinse  out  the  stomach  .every  evening  to 
give  it  a  chance  to  rest  during  the  night.  Oil  is  another 
important  adjuvant  in  these  cases;  he  generally  gave  a 
tablespoonful  of  oil  three  times  a  day  at  first  and  then  two 
tablespoonfuls,  or  poured  it  into  the  stomach  once  a  day  in 
the  dose  of  100  c.c.  The  oil  reduces  the  tendency  to  spasm, 
supplies  nourishment,  reduces  friction  and  has  a  depressing 
influence  on  the  secretion  of  acid.  He  adds  that  it  is  impos¬ 
sible  to  determine  whether  there  is  established  cicatricial 
stenosis  or  not,  and  gastric  ulcer  w'ith  pronounced  retention 
should  be  given  a  systematic  internal  course  of  treatment 
as  a  routine  procedure,  except  wdien  complications  compel 
operative  measures  from  the  s'art.  Medical  measures  can 
be  regarded  as  successful  only  when  at  the  close  of  the  course 
there  is  no  retention  or  only  a  very  slight  tendency  thereto; 
mere  improvement  is  not  enough.  In  his  twelve  cases  five  ot 
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tlio  pationta  were  enti'-ely  cured  by  the  internal  treatment; 
one  otlier  jiatient  ha  ..  recurrence  of  the  ulcer  three  years 
afterward  hut  withou'  retention  of  stomach  content  then  or 
for  nearly  four  yeai  'terward.  Quite  recently  stenosis  of 
the  pyloriis  developi  new  and  an  operation  has  been  per¬ 
formed.  In  anot  'Tty.  se  the  patient  had  three  recurrences  of 
the  ulceration  buV  witli  scarcely  any  retention  during  the  more 
tlian  four  years  she  has  been  under  observation.  This  ease 
demonstrates  anew  how  the  motor  disturbances  can  disappear 
for  years  under  medical  measures  alone,  although  the  ulcer 
itself  has  probably  never  been  entirely  cured. 

Miinchener  medizinische  Wochenschrift 
May  27,  LX,  Xo.  21,  pp.  1129-llS’, 

142  Lymphocytosis  Common  in  Diabetes.  Exophthalmic  Goiter, 
Asthenia  and  Neuropathies.  R.  v.  IIoe.ssIin.  Concluded  in 
No.  22. 

14.1  ♦Fee-Splitting.  (Dichotomie  unter  Aerzten.)  M.  Nassauer. 

144  ♦Ivory  Elbow.  (Erfolgreiche  Gelenhplastik  am  Ellbogeu  durch 
Implantation  einer  Elfenbeinprothese.)  P.  Kbnig. 

14.5  Appearance  of  Ferments  in  the  Serum  Five  Minutes  after 
I'arenteral  Injection  of  Serum.  (Auftreten  von  Fermenten 
Im  Tier-  imd  Menschenkorper  nach  parenteraler  Zufuhr  von 
art-  und  individuumeigenem  Serum.)  T.  I’etri. 

146  Serodiagnosis  in  Ophthalmology.  (Zur  Anwendung  des  Dialy- 

sierverfahrens  nach  Abderhalden  in  der  Augenheilkundo.) 
C.  A.  Ilegner. 

147  Reliability  of  Serodiagnosis  of  Pregnancy.  (Zur  biologischen 

Diagnose  der  Schwangerschaft  mittels  der  optischen  Methode 
und  des  Dialysierverfahrens. )  W.  Riibsamen. 

148  Erythema  Nodosum  and  Tuberculosis.  E.  Moro. 

14!)  ITrnicious  Anemia  of  Syphilitic  Origin.  .7.  Weicksel. 

150  Lesion  of  the  Styloid  Process  of  the  Ulna  ;  Two  Cases.  (Eigen- 

tiimliche,  typisclie  Deformierung  des  Griffelfortsatzes  der 
lUna.)  Reichart. 

151  Lead  Poisoning  of  Infant  from  Rubber  Sheeting  Used  in  its 

Crib.  (Rleivergiftung  durch  ein  Gummituch.)  Frank. 

143.  Fee-Splitting. — Xassauer’s  address  at  a  recent  meeting 
of  the  Munich  Aerztl.  Bezirksverein  was  followed  by  the  adop¬ 
tion  of  resolutions  denoimcing  and  penalizing  the  offering  or 
the  acceptance  of  a  reward  for  referring  cases,  and  stating 
further  that  the  attending  physician  must  himself  send  a  bill 
to  the  patient  for  all  his  work.  Nassauer  emphasized  in 
particular  the  necessity  for  educating  the  public  to  appreciate 
at  its  just  value  the  skill  of  the  internist  in  diagnosing  the 
aflection  for  which  he  calls  in  the  surgeon;  at  iiresent  the 
public  is  inclined  to  overestimate  the  surgeon's  share  in  the 
work  and  underestimate  that  of  the  internist.  Another  neces¬ 
sity  to  which  he  calls  attention  is  that  of  training  students 
in  ethics  in  general,  and  especiallj^  those  destined  to  a  medical 
career.  The  best  means  to  put  an  end  to  dichotomy,  however, 
is  to  educate  the  public  to  appreciate  at  its  just  value  the 
work  of  the  physician  who  does  the  diagnosing  and  decides 
on  the  indications  in  the  case. 

144.  Ivory  Implant  for  Restoration  of  Joint.— Konig  states 
that  his  two  patients  with  ivory  prosthesis  after  removal  of 
the  jaw  can  use  them  for  apparently  normal  functioning  of 
the  jaAv,  chewing,  etc.,  with  no  impairment  of  function  during 
the  two  years  since.  Sudek  has  also  had  a  similar  success. 
Bnconraged  by  these  results,  Kdnig  has  applied  the  same 
principle  in  treatment  of  the  elbow  after  resection  of  the  lower 
part  of  the  humerus  in  a  woman  of  26,  on  account  of  a 
spindle-cellf d  sarcoma.  He  gives  an  illustrated  description 
of  the  case  and  states  that  the  ivory  healed  in  place  without 
a  fistula  or  swelling  or  pain  and  the  joint  is  tirm.  The  woman 
now,  a  year  later,  can  lift  easily  a  pail  half  full  of  water. 
The  arm  can  be  e.vtended  to  135  degrees  and  flexed  to  85; 
rotation  is  free. 

Therapeutische  Monatshefte,  Berlin 
June,  XXVII,  No.  6,  pp.  401-^68 

152  Sanatorium  Treatment  of  Pulmonary  Tuberculosis.  (Ergeb- 

nlsse  der  Hoilstattenbohandlung  in  Vojksheilstiittcn.) 

If.  Grau. 

lo3  ♦influence  of  Opium  on  Stomach  and  Intestines.  (Einfluss  des 
Opiums  und  seiner  Derivate  auf  die  motorische  Funktion  des 
*)0’’malcn  menschliehen  Magendarmkanals.)  M.  Zehbe. 

>>  Expectant  Management  of  Labor.  (Abwartende  Geburtslei- 
tung.)  j.  Voigt. 

Calcium  Bromid  in  Treatment  of  Laryngospasm  and  Tetany. 

B.  Griinfelder. 


156  Connection  between  Bronchitis  after  Ether  Anesthesia  and  the 

Oxidation  Products  of  Ether.  R.  B.  Smith  (Hamilton, 

N.  Y. ) . 

157  ♦Serotherapy  of  Scarlet  Fever.  (Zur  Behandlung  des  Schar- 

lachs  mit  Rekonvaleszentenserum.)  E.  Reiss. 

152.  What  Have  the  Wage-Earners’  Sanatoriums  in  Germany 
Accomplished? — Grau  confesses  that  the  restoration  of  the 
wage-earning  capacity  in  the  insured  ttiberculous  wage-earners 
given  a  cotuse  at  a  sanatorium  has  not  come  up  to  the  expec¬ 
tations  when  the  sanatorium  system  was  established  fifteen 
or  eighteen  years  ago  by  the  government-aided,  sickness  insur¬ 
ance  companies.  The  training  of  the  public  in  hygiene  and 
the  spreading  among  physicians  of  the  knowledge  of  the 
eflectual  factors  for  the  tight  against  tubercidosis  are  impor¬ 
tant  results  of  the  sanatorium  movement,  but  these  cannot 
be  expressed  - in  statistics.  The  present  trend  is  to  restrict 
the  sanatorium  course  exclusively  to  patients  with  active 
tuberculosis  promising  permanent  restoration  of  the  earning 
capacity.  A  certain  proportion  of  such  cases  might  terminate 
in  spontaneous  recovery  even  without  the  sanatorium  course, 
but  this  objection  would  apply  to  any  method  of  treatment 
in  any  disease.  On  the  whole,  he  states,  about  50  per  cent, 
of  all  the  persons  given  sanatorium  treatment  to  date  in  the 
non-private  sanatoriums  of  Germany  regained  full  earning 
capacity  for  at  least  from  five  to  ten  years.  But,  he  add^, 
we  have  no  means  of  knowing  what  percentage  of  tuberculous 
persons  under  similar  conditions,  but  without  sanatorium 
treatment,  would  show  full  earning  capacity  after  this  same 
period.  More  illuminating  is  the  comparison  between  those 
who  took  a  full  sanatoriinn  course  and  those  who  voluntarily 
left  the  sanatorium  without  completing  the  course.  Koliler 
found  that  after  six  years  only  29.1  per  cent,  had  died  of 
those  who  had  completed  the  course  and  44.7  per  cent,  of 
those  who  broke  it  off';  61.7  per  cent,  of  the  first  group  liad 
regained  full  earning  capacity  after  two  years  and  51.7  per¬ 
cent.  still  retained  it  at  the  end  of  six  years,  while  51  1  per 
cent,  of  the  other  group  had  full  earning  capacity  after  two 
years  but  only  25.4  per  cent,  after  six  years.  The  statistics 
from  eight  sanatoriums  covering  from  one  to  three  years  show 
that  30.6  per  cent,  of  2,615  patients  had  lost  the  bacilli  in 
the  sputum  by  the  close  of  the  course,  and  65.5  per  cent,  had 
normal  temperature  out  ^f  1,096  febrile  cases  at  five  sana- 
toriums.  Grau  says  that  of  the  9,296  tuberculous  insured 
sent  to  the  sanatoriums  for  treatment  during  1910,  from 
5  to  10  per  cent,  proved  not  to  have  tuberculosis.  At  present, 
these  people’s  sanatoriums  have  a  total  of  14,079  beds  at  their 
disposal.  He  emphasizes  that  the  conditions  into  which  the 
wage-earner  returns  on  completion  of  his  course,  the  poor  food, 
the  exposure  to  dust,  the  physical  exertion,  etc.,  are  a 
tremendous  strain  on  the  healed  lesions  so  that  estimation 
of  the  effect  of  the  sanatorium  treatment  six  yeai's  before  is 
often  a  difficult  matter. 

153.  Influence  of  Opium  and  Its  Derivatives  on  the  Motor 
Functioning  of  the  Intestines.— Zehbe  reports  roentgenoscopic 
research  on  normal  individuals  given  twenty  drops  of  tincture 
of  opium  or  one  of  its  derivatives  fifteen  minutes  before  an 
ordinary  meal.  The  depressing  inlluence  of  the  drug  on  the 
motor  functioning  was  most  marked  for  the  large  intestine 
and  least  for  the  stomach. 

157.  Serotherapy  of  Scarlet  Fever.— Reiss  does  not  approve 
of  commercial  serums  for  this  purpose;  he  urges  the  prepara¬ 
tion  of  the  serum  on  the  spot  in  the  laboratory  connected 
with  the  scarlet  fever  ward  of  a  public  hospital.  He  has 
applied  the  method  in  forty  severe  and  extremely  severe  cases 
of  scarlet  fever,  including  several  children  who  seemed  mori¬ 
bund.  A  sudden  and  complete  transformation  of  the  di.sease 
followed,  convincing  the  most  skeptical  of  the  advantages  of 
the  serotherapy.  The  serum  from  at  least  three  scarlet  fever 
patients  at  the  third  or  fourth  week  of  the  disease  was  mixed, 
and  after  adding  5  drops  of  a  5  per  cent,  solution  of  phenol 
to  each  50  c.e.,  the  ampulla  was  fused  and  kept  on  ice.  Tlie 
serum  from  each  donor  was  tested  for  the  Wassermann 
reaction  and  bacterial  content  beforehand.  The  dose  for  the 
serotherapy  was  50  c.c.  for  a  child  and  100  c.c.  for  an  adult, 
injected  into  a  vein. 
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Wiener  klinische  Wochenschrift,  Vienna 
May  22,  XXVI,  No.  21,  pp.  825-868 

158  The  Skin  Reaction  in  Syphilis  and  its  Relation  to  the  Wasser- 

mann  Reaction.  II.  R.  Mulley  and  R.  O.  Stein. 

159  Pathology  of  the  Lipoids  in  the  Blood,  Especially  in  Syphilis. 

I.  J.  Bauer  and  K.  Skutezky. 

100  *Benzol  in  Leukemia.  O.  A.  Rosier. 

101  Production  of  Specific  Typhoid  Agglutinins  in  Tissues  Culti¬ 

vated  Outside  the  Organism.  P.  Przygode. 

102  Roentgenoscopy  of  the  Stomach  during  Gastric  Crises  and 

during  Vomiting.  (Das  rontgenologische  Vcrhalten  des 
Magens  bei  gastrischcn  Krisen  und  beim  Brechakte.)  E.  v. 
Czyhlarz  and  A.  Selka. 

163  Radiotherapy  of  Pyorrhea.  (Radlumcmanation  bei  Alveolar- 
pyrrhoe.)  F.  Dautwitz. 

May  29,  No.  22,  pp.  869-916 

1C4  *Means  to  Abort  and  Arrest  Inflammation.  II.  .Tanuschke. 

105  The  Cholesterin  Content  of  the  Serum.  (Zur  klinischen  Bedeu- 
tung  des  Cholesterinnachweises  im  Blutserum.)  O.  Welt- 
mann. 

160.  Benzol  in  Leukemia — Rosier  reports  two  eases  in  a  man 
and  a  woman  in  the  thirties,  the  first  with  200,000  leukocytes 
and  the  other  with  237,000  leukocytes.  Under  benzol  treat¬ 
ment,  after  a  brief  increase  in  the  number  to  nearly  340,000 
and  420,000,  the  blood  picture  began  to  improve  as  also  the 
general  condition,  and  the  patients  now  regard  themselves 
as  clinically  cured  but  the  period  since  has  been  short.  There 
were  occasionally  during  the  course  of  benzol  treatment  sensa¬ 
tions  of  oppression  and  smarting  in  the  stomach,  and  the 
patients  lost  their  appetite  for  a  time,  but  these  by-effects 
speedily  subsided  under  appropriate  measures. 

164.  Means  to  Arrest  Inflammation. — This  communication 
issues  from  the  Vienna  pharmacologic  institute  and  the  clinic 
for  children’s  diseases  in  charge  of  von  Pirquet.  It  describes 
research  in  which  the  acute  exudation  following  instillation 
of  oil  of  mustard  into  the  rabbit  eye  was  prevented  by 
blocking  the  sensory  terminals  of  the  trigeminal  nerve  in  the 
conjunctiva.  The  oil  of  mustard  swelling  of  the  conjunctiva 
was  much  attenuated  and  retarded  if  the  animals  were  under 
the  narcotic  influence  of  chloral,  magnesium  sulphate  or  ether. 
Likewise  by  subcutaneous  injection  of  morphin,  sodium 
salicylate  or  other  antipyretic  and  analgetic  drugs.  Likewise 
by  nerve  sedatives,  such  as  sodium  bromid.  This  inhibition 
of  the  inflammatory  exudation  in  the  conjunctiva  by  narcotic 
substances  occurs  independently  of  any  general  anesthesia  of 
the  central  nervous  system.  It  was  also  found  possible  to 
inhibit  the  oil  of  mustard  swelling  by  subcutaneous  injection 
of  calcium  salts  (Chiari  and  Jannschke),  magnesium  salts  or 
epinephrin.  Nearly  all  the  substances  tested  in  these  experi¬ 
ments  have  been  used  in  the  clinic,  reports  showing  that  in 
certain  vascular  regions  and  against  certain  inflammation-caus¬ 
ing  agents  an  antiphlogistic  action  by  them  has  already  been 
established.  Especially  in  many  forms  of  acute  and  chroii’.c 
coryza,  the  internal  administration  of  calcium  lactate  has 
proved  its  usefulness.  The  principle  of  stopping  the  irrita¬ 
tion  and  the  pain  in  inflammations  by  arresting  the  efferent 
nerve  functioning  may  explain  the  benefit  from  hyperemia 
treatment,  as  this  is  effectual  only  when  it  is  applied  in  such 
a  way  that  it  arrests  the  pain.  Spiess  called  attention  ill  1906 
to  his  success  in  preventing  inflammation  by  inducing  local 
anesthesia;  for  instance,  after  tonsillectomy  no  inflammation 
followed  when  a  local  anesthetic  was  plentifully  applied. 
Jannschke  has  been  surprised  by  the  curative  action  of  cal¬ 
cium  in  the  rhinitis  of  infants  and  in  a  patient  with  hay 
fever  who  has  been  free  from  recurrence  for  three  years  during 
which  he  has  been  taking  three  or  four  level  teaspoonfuls 
between  meals  of  a  suspension  of  calcium  lactate,  keeping 
this  up  at  intervals  for  four  days  or  a  'week.  The  daily  dose 
for  infants  is  1  gin.  of  calcium  lactate,  suspended  in  70  gm. 
water,  giving  a  teaspoonful  every  hour  for  several  days. 
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106  Familial  Amaurotic  Idiocy.  T.  S.-Castano  and  E.  Savini. 

107  *  Brine  Baths  for  Children.  (Znr  Frage  fiber  die  Wirkung 

von  Solbiidern  auf  den  kindlichen  Organismus.)  A.  Schka- 
rin  and  W.  Kiifajeff. 

168  *Cataract  in  Tetany.  (I’cber  Tetaniekatarakt.)  W.  Stocltzner. 

169  I’athology  of  the  Vegetative  Nervous  System  in  Children. 

Viercck. 


170  *Congonital  Syphilis.  .  (Schicksal  von  396  kongenital  syphiliti- 

schen  Kindern  und  die  Notwendigkeit  einer  organisierten 
Fiirsorge.)  E.  Welde. 

171  *IIypcrtrophy  of  the  Thymus.  Boissonnas. 

172  Swollen  Lymph-Nodes  in  Children.  (Zur  Beurteilung  der 

Driisenschwellungen  bei  Kindern  jenseits  des  Siiuglingsalters 
und  Hirer  Bezieluingen  zum  Lymphatismus.)  A.  Benfey  and 
II.  Bahrdt. 

173  *I’ortaI  of  Entry  for  Tubercle  Bacilli.  L.  Findlay. 

174  *Ilcat  and  Infant  Mortality.  (Hitze  und  Siiuglingsstcrblich- 

keit  in  ihrer  Beziehung  zu  FUrsorgemassnahmen.)  A.  Japha. 

167.  Brine  Baths  for  Children. — Brine  baths  have  long  been 
used  with  good  eflect  in  the  treatment  of  scrofulous,  rachitic 
and  poorly  nourished  children  and  those  with  the  lymphatic 
constitution,  the  benefit  being  attributed  to  stimulation  of  the 
circulation  and  perspiration  and  to  increased  oxidation. 
Schkarin  and  Kufajeff  give  tables  showing  the  effect  on  nitro¬ 
gen  metabolism  in  five  cases  before,  during  and  after  the 
baths.  The  nitrogen  output  was  increased  during  the  baths 
and  decreased  afterward.  It  is  only  in  cases  where  this 
occurs  that  the  baths  are  beneficial.  If  the  child  is  so  debil¬ 
itated  that  the  nitrogen  absorption  is  not  increased  after 
the  baths,  the  treatment  is  too  vigorous  to  be  of  benefit. 

168.  Tetany  a  Calcium  Intoxication. — Stoeltzner  wrote  a 
paper  in  1906  in  which  he  maintained  that  tetany  in  children 
is  due  to  calcium  intoxication  while  most  other  authors  think 
it  is  due  to  lack  of  calcium  salts.  Cataract  occurs  in  a  cer¬ 
tain  number  of  cases  of  tetany,  and  it  must  be  attributed  to 
changes  in  the  fluid  surrounding  the  lens.  Stoeltzner,  there¬ 
fore,  to  prove  the  correctness  of  his  theory,  took  ninety 
lenses  from  pigs,  cattle  and  rabbits  and  immersed  them  in 
isotonic  solutions  of  different  salts.  Those  placed  in  the 
calcium  solution  became  clouded,  due  to  swelling  and  degen¬ 
eration  of  the  fibers  and  epithelium  of  the  lens;  those  in  the 
other  solutions  remained  clear,  thus  proving,  he  thinks,  his 
theory  that  tetany  is  due  to  calcium  intoxication. 

170.  Fate  of  Children  with  Congenital  Syphilis. — Welde 
gives  tables  showing  in  detail  the  treatment  and  results  in 
396  cases  of  congenital  syphilis  during  the  past  nine  years 
at  the  children’s  clinic  of  the  Berlin  Charite.  These  cases 
show  how  extremely  wude-spread  the  disease  is,  and  the  neces¬ 
sity  for  public  control  of  it.  While  the  mortality  was  74 
per  cent,  he  believes  that  this  was  largely  due  to  the  fact 
that  many  of  the  children  were  in  a  desperate  condition  when 
admitted,  and  that  they  could  not  be  kept  under  observation 
and  treatment  long  enough.  With  early  vigorous  and  long 
continued  treatment,  he  believes  a  large  percentage  of  these 
children  could  be  cured.  Public  dispensaries  should  be  estab¬ 
lished  where  treatment  could  be  given  .free  if  necessary  and 
attendance  during  a  period  of  three  or  four  years  should  be 
made  compulsory.  Besides  the  trertment  given,  the  parents 
should  be  instructed  in  regard  to  the  danger  of  the  infants’ 
transmitting  the  disease  and  as  to  methods  of  prophylaxis, 

171.  Hypertrophied  Thymus. — Boissonnas  reports  four  cases 
of  hypertrophy  of  the  thymus,  one  of  them  in  a  child  with 
congenital  syphilis.  In  latent  forms  there  may  be  only  slight 
cyanosis  of  the  face  and  limbs,  slight  edema  of  the  limbs, 
tension  of  the  fontanelles  and  possibly  exophthalmos.  In 
more  severe  cases  there  are  attacks  of  suffocation  and  difli- 
cult  breathing.  Bending  the  head  back  may  bring  on  these 
attacks.  Sometimes  there  are  attacks  of  coughing  resembling 
croup.  The  enlarged  thymus  may  be  outlined  by  percussion 
and  radiography  confirms  the  diagnosis.  When  the  symptoms 
are  severe  and  asphyxia  threatens,  operation  must  be  per¬ 
formed  at  once  as  also  in  cases  that  cannot  be  kept  under 
observation.  In  less  severe  cases,  roentgenotherapy  may  be 
used  supplemented  by  other  therapeutic  measures  useful  for 
lymphatic  hyperplasia,  such  as  brine  baths  and  arsenic. 

173.  Point  of  Entrance  for  Tubercle  Bacilli. — Findlay 
believes  from  experiments  with  rabbits  that  tubercle  bacilli 
enter  the  system  chiefly  by  inhalation  and  not  through  the 
digestive  tract. 

174.  Effect  of  Heat  on  Infant  Mortality. — Jaifiia  concludes 
from  observation  during  the  unusually  hot  summer  of  1011 
that  high  temperature  may  cause  diarrhea  and  other  intes¬ 
tinal  disturbances  in  infants  without  any  defect  in  diet  or 
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care.  Children  that  would  thrive  on  artificial  diet  at  ordinary 
temperatures  may  become  sick  at  a  temperature  a  few 
dcfirees  higher.  Therefore  while  not  minimizing  the  impor¬ 
tance  of  pure  milk,  he  would  place  emphasis  in  instructing 
motliers  on  the  necessity  of  keeping  the  cliildrcn  cool. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
June  7,  XL,  Xo.  23,  pp.  897-9 U 
17.'>  •Treatment  of  rneumothorax.  AY.  Greiffenhagen. 

17t)  Drainage  from  the  Hear  of  I’ericardium  and  IMeiira.  M.  Tiegel. 
177  *Flhers  from  Hernial  Sac  as  Suture  Material.  (Ein  autoplas- 
tischer  Eaden  zur  Verwendung  bei  der  Operation  der  Iler- 
niotomie.)  J.  Golanitzkl. 

175.  Treatment  of  Unopened  Pneumothorax.— Greifienhagen 
reasoned  theoretically  that  a  lung  collapsed  from  a  pneumo¬ 
thorax  could  be  restored  to  normal  position  by  combining 
negative  pressure  in  the  pleura  with  positive  pressure  in  the 
bronchi.  His  experience  in  a  clinical  case  has  confirmed  this 
assumption.  In  a  few  minutes  the  pneumothorax  had  per¬ 
manently  disappeared  and  the  collapsed  lung  expanded,  with 
no  other  by-effects  than  a  single  slight  rise  in  temperature 
and  copious  expectoration  for  a  few  hours.  This  result  is 
possible  only  when  there  is  no  opening  into  the  pneumothorax 
and  infection  has  not  occurred.  The  patient  was  a  young 
woman  with  postoperative  pneumothorax  after  nephrectomy. 
The  pleura  had  not  been  opened  at  the  operation.  As  roent¬ 
genoscopy  showed  the  right  lung  completely  collapsed  and  no 
improvement  Avas  evident  during  a  week’s  observation,  he 
made  repeated  attempts  to  aspirate  out  the  air,  but  without 
effect  on  the  collapsed  lung.  He  then  applied  the  over¬ 
pressure  apparatus,  the  patient  breathing  air  under  over¬ 

pressure  while  the  negative  pressure  aspiration  vYas  sorted 
anew,  all  under  roentgen-ray  control.  At  once  the  lung  began 
to  expand  and  soon  filled  its  normal  space.  There  was  no 
difficulty  in  breathing  or  change  in  the  respiration  rhythm. 
A  few  days  later  pleurisy  developed  on  the  left  side.  It  was 
fortunate  that  the  patient  did  not  have  to  contend  with 

both  this  and  the  pneumothorax  j  the  latter  having  been 

cured,  she  soon  recovered  from  the  pleurisy. 

177.  Suture  Material  Taken  from  Hernial  Sac. — A  thin  nar¬ 
row  strip  of  tissue  from  fascia  or  peritoneum  has  been  used 
extensively  by  Golanitzki  for  suture  material,  and  he  here 
reports  four  cases  to  show  that  a  strip  from  the  hernial  sac 
is  peculiarly  useful  for  the  purpose.  He  Avas  able  to  obtain 
thirty-fiA'e  such  strips  from  the  hernial  sacs  of  tAvelve  patients. 
The  sac  Avas  stretched  out  into  a  square,  permitting  the  cut¬ 
ting  of  three  or  four  strips  from  1.5  to  2  cm.  wide  and  12  or 
15  cm.  long.  These  strips  thread  readily  after  they  are 
tAvisted  a  little,  and  they  tie  easily,  the  ends  of  the  strip 
held  Avith  catgut.  They  are  about  as  strong,  tAvisted,  as  No. 

5  silk  or  No.  1  catgut,  and  differ  only  in  being  thicker. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

June  7,  XXXVII,  No.  23,  pp.  837-876 
178  *Technic  for  Inoculation  of  Guinea-Pigs  with  Tubercle  Bacilli. 
(Tuberkelbazillennachweis  durch  den  MeerschweinchenA-er- 
such.)  A.  Bauereisen. 

170  *Treatment  of  Eclampsia.  M.  Schwab. 

180  •Pulverized  Sugar  as  Palliative  Dressing  for  Cancer  of  the 
Cervix.  (I’alliatlve  Behandlung  inoperabler  Portiokarzinome 
mit  Zuckerstaub.)  I.  Berczeller. 

178.  Technic  for  Inoculation  of  Guinea-Pigs  for  Diagnosis 
of  Tuberculosis. — Bauereisen’s  experience  has  confirmed  that 
of  Esch  and  others  in  respect  to  the  advantages  of  Ebmer’s 
intracutaneous  tuberculin  technic  to  test  for  tuberculosis  in 
guinea-pigs.  Subcutaneous  injection  in  the  loAver  abdomen 
of  the  suspected  material  is  the  simplest  and  most  certain 
method  for  practical  clinical  purposes.  The  animals  can  bear 
in  this  Avay  quite  a  large  amount  of  the  suspected  material; 
even  if  there  are  only  a  feAV  tubercle  bacilli  present,  they 
develop  unhindered  in  the  subcutaneous  tissue,  generally 
induce  a  local  pus  process  and  infect  the  nearest  set  of 
lymph -nodes.  Then,  two  or  three  weeks  later,  he  applies  the 
inti  acutaneous  tuberculin  test  to  the  abdomen.  Every  operat- 

gynecologist,  he  says,  should  be  able  to  apply  this  simple 
technic  to  determine  the  pres<>nce  of  tubercle  bacilli  in  the 
urine  before  removing  a  kidney. 


17!).  Eclampsia.  ScliAvab  thinks  that  in  many  cases  the 
complications  superposed  on  the  eclampsia  are  breaking  doAvn 
the  patient’s  resistance  when  she  might  recover  from  the 
eclampsia  itself  minus  the  complications.  Chief  among  these 
is  the  intoxication  from  carbon  dioxid  Avhen  the  organs  of  res¬ 
piration  are  hampered  in  their  functioning  by  the  eclampsia, 
and  the  patient  is  groAving  cyanotic,  the  face  puffy  and 
suffocation  seems  impending.  In  a  case  of  morphin  poisoning 
presenting  these  symptoms  Bauer  recently  did  tracheotomy 
and  flnshed  the  bronchi  with  oxygen  introduced  through  a 
tube  cairied  doAA’n  to  the  bifurcation.  This  permitted  regular 
and  easy  breathing  and  systematic  infloAV  of  oxygen,  condi¬ 
tions  far  more  conducive  to  final  recovery  than  mechanical 
artificial  respiration  and  administration  of  oxygen  throvudi  a 
mask,  and  he  urges  to  apply  the  same  in  certain  case's  of 
eclampsia. 

180.  Pulverized  Sugar  as  Dressing  for  Cancer, — Berczeller 
states  that  the  benefit  from  sugar  applications  is  surprising, 
especially  Avith  cancer  of  the  uterine  cervix.  The  speculum 
is  filled  half  full  of  “sugar  dust”  Avbich  is  applied  directly 
to  the  lesion  every  day  or  tAvo  or  three  times  a  Aveek.  It  is 
excellent  to  iirepare  the  field  for  an  operation  or  to  clean  up 
inoperable  groAvths.  The  evil  odors  and  discharge  dry  up 
at  once  and  there  is  less  bleeding 

Policlinico,  Rome 

June  1,  XX,  No.  22,  pp.  769-80i 

181  *Sciatica  and  Lumbar  Neuralgia  in  Diagnosis  of  Tuberculosis 

in  the  Pelvis.  U.  Camera. 

182  *Prophylaxis  of  Mumps.  (Contributo  alia  clinlca  ed  alia  pro- 

filassi  della  parotidite  epidemica.)  G.  L.  Petrilli. 

Map,  Surpical  Section  No.  5,  pp.  193-2ti0 

183  Pectineal  Hernia.  C.  Mantelli. 

181.  Sciatic  and  Lumbar  Neuralgia  as  Only  Sign  of  Tuber¬ 
culous  Process  in  the  Pelvis.— Camera  reports  three  cases  in 
Avhich  for  sixteen,  eight  or  six  months  the  neuralgia  had  been 
treated  by  the  usual  measures  for  idiopathic  sciatica  until 
pus  invaded  the  iliac  fossa,  clearing  up  the  diagnosis.  There 
had  evidently  been  an  inflammatory  tumor  giving  no  simi 
of  its  ])resence  except  the  rebellious  sciatic  or  lumbar  neural¬ 
gia.  In  such  cases  the  nerve  does  not  have  the  painful 
points  of  ordinary  neuralgia  but  there  are  usually  signs  of 
more  or  less  blocking  of  the  nerve.  In  the  three  cases 
reported,  hoAvever,  there  Avas  nothing  to  indicate  this.  The 
importance  of  differentiation  is  great  in  these  cases  as  this 
permits  excision  of  the  process,  relieving  the  patient  of  his 
pains  and  removing  the  dangerous  focus.  In  dubious  cases 
of  rebellious  sciatica  tuberculin  and  other  diagnostic  tests 
should  be  applied  Avith  scrupulous  care  and  general  measures 
for  treatment  of  tuberculosis  should  be  instituted  at  once 
on  positive  findings,  AA'ith  or  Avithout  local  intervention  as 
indicated. 

182.  Prophylaxis  of  Mumps.— Petrilli  states  that  he  has 
repeatedly  succeeded  in  preventing  the  epidemic  spread  of 
mumps  in  the  barracks  in  his  charge  by  local  measures  apiilied 
at  once  to  the  first  patient  Avith  the  disease.  He  paints  Avith 
tincture  of  iodin  the  pharynx  and  mucosa  of  the  mouth,  espe¬ 
cially  profusely  around  the  mouth  of  Stenson’s  duct  and  the 
root  of  the  gnms,  and  then  gives  the  patient  small  tablets 
of  potassium  chlorate  to  keep  one  constantly  in  his  mouth. 
He  is  then  dismissed  Avithout  isolation  but  is  ordered  to  return 
to  have  the  tincture  of  iodin  applied  ancAV  each  morning. 
Petrilli  also  insists  on  applying  the  same  measures  for  four 
days  in  succession  to  the  roommates  or  others  aa’Iio  have  been 
in  contact  AAuth  the  first  patient,  for  fear  that  they  may  Iuia’c 
already  contracted  the  disease  although  apparently  still  free 
from  it.  He  never  noticed  any  by-efl'ects  from  this  local 
treatment.  The  iiharynx  Avas  fre(]uently  congested  in  the 
contacts,  and  as  an  experiment  he  refrained  from  the  prophy¬ 
lactic  local  treatment  in  five  contacts  Avith  this  pharyngitis. 

In  four  it  subsided  in  three  or  four  days  Avithout  leaving 
a  trace,  but  the  fifth  developed  mumps  four  days  after  the 
pharyngitis  had  disappeared.  These  and  other  data  cited  have 
convinced  Petrilli  that  an  epidemic  pharyngitis  is  the  pre¬ 
cursor  of  mumps,  standing  in  about  the  same  relation  to 
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the  consecutive  parotitis  as  tropical  enteritis  stands  to  siip- 
'■pnration  in  the  liver.  By  intensive  disinfection  of  the 
■pharynx  and  mouth  of  Stenson’s  duct  it  seems  to  be  possible 
to  ward  off  the  parotitis. 

Hospitalstidende,  Copenhagen 
May  2S,  LVI,  'No.  22,  pi>-  593-632 

184  *Two  Symptoms  of  Chronic  Interstitial  Nephritis,  and  Salt  as 

a  Factor  in  them.  (Om  to  Symptomer  ved  granulaer  Nefri- 
tis  og  saltfattig  Kosts  Betydning  for  dem.)  V.  Rubow. 

185  Aberrant  Ureters  in  Women.  (Om  extravesikal  Udmunding 

af  Ureter  hos  Kvinden.)  I.  P.  Hartmann.  Commenced  in 
No.  21. 

June  Jf,  No.  23,  pp.  633-656 

186.  Serodiagnosis  of  Syphilis.  (Unders0gelser  over  en  yioditika- 
tion  af  Ilerman-l’erutz’  Keaktion.)  W.  Leschly  and  II. 
Boas. 

June  11,  No.  2h,  PP-  657-680 

187  Pathogenesis  of  Myopia.  (Bemaerkninger  om  Myoplens  Pato- 
genese  i  Tilslutning  til  et  Fors0g  paa  en  Statistik  med 
Hensyn  til  0jets  Kefraktlon  efter  det  25.  Aar.)  J.  Bjerrum. 
Commenced  in  No.  23. 

184.  Two  Symptoms  of  Chronic  Interstitial  Nephritis,  and 
Salt  as  a  Contributing  Factor. — Rubow  remarks  that  disturb¬ 
ance  in  one  organ  may  manifest  itself  first  in  some  other 
oro-an,  and  that  this  is  most  liable  to  occur  with  contracted 
kidney,  the  heart  being  the  first  to  show  that  something  is 
wrong.  The  assumption  is  inevitable  that  the  heart  is  the 
organ  at  fault,  and  this  is  the  more  plausible  as  the  three 
cardinal  symptoms  of  granular  degeneration  of  the  kidney, 
enlargement  of  the  lieart,  high  blood-pressure  and  albuminuria, 
may  be  imperceptible  or  inconstant.  In  thirty-four  patients 
with  contracted  kidney  of  this  heart  type,  fhe  lowest  blood- 
pressure  was  170  mm.  mercury,  and  in  twenty-two  cases  it 
was  200  mm.  or  over;  albuminuria  was.  constant,  except  when 
the  patients  kept  in  bed  for  a  few  days;  all  were  over  30, 
and  twenty-four  were  between  50  and  80.  All  but  nine  Avere 
men.  Symptoms  typical  of  nephritis  were  rare  and  inconstant, 
but  in  no  less  than  tAventy-seven  of  the  cases  the  first  sign  of 
trouble  was  dyspnea;  in  the  seven  other  cases  it  Avas  pain 
in  the  heart  region  or  some  other  nervous  symptom,  headache 
or  exhaustion;  four  of  the  seA'en  Avomen  had  these  nervous 
disturbances  as  the  first  sign  of  anything  wrong.  The  dyspnea 
in  tAventy  others  resembled  that  of  failing  compensation  Avith 
a  valvular  defect,  while  in  seven  cases  it  occurred  in  a 
paroxysmal  form,  sometimes  suggesting  edema  of  the  lungs. 
Fifteen  of  the  patients  had  had  this  recurring  dyspnea  for 
two  and  five  for  over  fiA'e  years.  When  no  signs  of  a  valvular 
defect  can  be  discovered,  this  dyspnea  is  strong  presumptive 
CAudence  of  chronic  interstitial  nephritis.  The  daily  output 
of  urine  Avas  beloAV  the  normal  figure,  from  550  to  980  c.c. 
in  thirteen,  and  from  1,020  to  l.iiTO  in  eighteen.  In  only 
four  did  it  reach  2,040  to  2,300,  and  this  only  for  a  brief 
period.  Accepting  1,600  c.c.  as  the  jiormal  figure,  Ave  see 
that  the  diuresis  Avas  beloAV  instead  of  aboA^e  normal  in  his 
cases  in  tAventy-nine,  and  ranged  from  1,670  to  2,300  in  the 
five  others.  The  text-books  state  that  the  quantity  of  urine 
is  above  normal  with  contracted  kidney,  but  RuboAv’s  experi¬ 
ence  contradicts  this,  as  it  also  contradicts  the  asseftions 
that  the  progress  of  the.  disease  is  often  unmarked  by  symp¬ 
toms  until  those  of  uremia  indicate  the  beginning  of  the 
end.  The  respiratory  and  nervous  symptoms  above  described 
are  pregnant  Avith  meaning  for  those  Avho  realize  Avhat  they 
portend.  Persons  Avith  the  polyuric  form  of  contracted  kid¬ 
ney  are  abnormally  sensitive  to  salt,  and  their  diuresis  can 
be  increased  or  lowered  by  salting  the  food.  The  total  and 
proportional  output  of  salt  in  the  urine  is  greater  at  night 
than  in  the  day,  contrary  to  what  is  observed  in  health,  and 
the  diuresis  is  increased  at  night.  With  parenchymatous 
nephritis,  salted  food  reduces  the  diuresis  and  starts  edema, 
but  the  shrunken  kidney  reacts  Avith  increased  diuresis.  He 
advises  to  restrict  the  amount  of  salt  as  salt  brings  thirst 
and  this  leads  to  drinking  more  fluid  than  necessary;  this 
imj)oses  unnecessary  Avork  on  the  heart  Avhich  is  often  beloAV 
par  with  chronic  interstitial  nephritis.  Thirst  also  tempts 
to  liquor  drinking;  he  remarks  that  the  free-lunch  saloons  in 
America  give  highly  salted  food  for  this  reason.  In  addition 
to  this  injurious  influence  in  kidney  disease,  salt  has  the 


Jour.  A.  M.  A. 
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further  bad  feature  of  fostering  drinking.  Its  use  is  an 
artificial  acquired  taste  and  custom. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

June,  LXXIV,  No.  6,  pp.  739-880  and  8upplem_ent 

188  *  Various  Types  of  Fracture  of  the  Ankle.  (Fractura  margi- 

nalis  posterior  tibia  og  andre  bruddkomplikationer  ved 

ankelbrudd.)  N.  B.  Gr0ndahl. 

189  Case  of  Fracture  of  the  Radius.  P.  B.  Giertsen. 

190  Research  on  the  Motor  and  Secretory  Functioning  of  the 

Stomach  in  Nineteen  Healthy  Adults.  H.  F.  H0st. 

191  ♦Experiences  with  Tuberculin  Treatment  of  Pulmonary  Tuber¬ 

culosis.  (Tuberkulinterapien.)  A.  Tlllisch. 

192  Gout.  (Glgtens  patogcnese  og  dens  disetetiske  behandling.) 

V.  Furst. 

193  *  Research  on  Regeneration  of  Nerves.  P.  B.  Henriksen. 

188.  Fracture  of  the  Ankle. — Grpndahl  gives  tAventy-seven 
illustrations  of  the  various  types  of  fracture  encountered  in 
twelve  or  more  cases,  Avith  special  emphasis  on  the  fracttires 
complicated  by  fracture  of  the  posterior  margin  of  the  radius. 
The  latter  is  liable  to  be  overlooked. 

191.  Tuberculin  in  Pulmonary  Tuberculosis. — Tillisch  gives 
the  minute  details  of  his  method  of  individualizing  the  dosage 
to  ensure  the  maximum  immunity  to  the  toxin  and  local 
reaction  Avithout  injury  to  the  organism  as  a  Avhole.  He  has 
frequently  witnessed  the  subsidence  under  tuberculin  treat¬ 
ment  of  old  rheumatic  pains,  which  he  thinks  testifies  that 
these  supposed  rheumatic  affections  Avere  in  reality  the  Avork 
of  the  tuberculosis  toxins.  Dyspepsia  is  also  liable  to  dis¬ 
appear  in  the  same  Avay.  In  one  case  of  subfebrile  phthisis 
Avhich  had  dragged  along  for  a  feAV  years  Avith  digestiA’e 
disturbances  and  loss  of  appetite,  conditions  in  these  respects 
returned  to  normal  during  the  tuberculin  ti’eatment.  Then 
the  tuberculin  Avas  suspended  for  a  time  and  the  temperature 
ran  up  again  and  the  dyspepsia  returned,  all  subsiding  again 
on  resumption  of  the  tuberculin.  These  faAmrable  results 
are  directly  dependent  on  proper  dosage,  neither  too  much 
nor  too  little.  Tuberculin  treatment  is  of  no  use,  he  thinks, 
in  acute  tuberculosis;  the  bod}"  is  already  flooded  Avith  sub¬ 
stances  of  this  nature  and  it  is  Avorse  than  folly  to  add  to 
the  amount,  as  also  in  disseminated  tuberculosis  Avith  much 
exudation  and  numerous  large  foci  in  the  lungs.  The  tempera¬ 
ture  in  this  group  is  very  unstable,  while  the  susceptibility 
to  tuberculin  is  extremely  high.  The  field  of  tuberculin 
treatment  is  in  the  more  torpid  forms  in  Avhich  the  process 
seems  nearly  stationary  from  month  to  month.  In  the 
incipient  cases  Avhich  are  not  very  favorably  influenced  by 
sanatorium  treatment,  he  has  found  a  course  of  tuberculin 
often  evidently  the  one  thing  needed  to  complete  the  cure.  In 
the  cases  of  masked  tuberculosis  also,  tuberculin  treatment 
may  prove  of  the  greatest  benefit.  Of  his  ninety-one  patients 
given  systematic  tuberculin  treatment,  eighteen  Avere  in  the 
first,  thirty-six  in  the  second  stage  and  thirty-seven  in  the 
third,  and  over  50  per  cent,  lost  the  bacilli  from  the  sputum, 
including  seven  of  the  nine  in  the  first  stage,  seventeen  of 
the  tAventy-seven  in  the  second  stage,  and  ten  of  the  thirty- 
four  in  the  third  stage.  Eight  patients  Avere  gwen  prolonged 
dispensary  tuberculin  treatment  Avhile  keeping  at  Avork  all 
the  time  after  a  course  of  sanatorium  treatment.  All  now 
are  clinically  cured.  This,  he  declares,  is  the  most  fruitful 
field  for  tuberculin  treatment — one  or  two  injections  a  month 
systematically  kept  up  after  a  fresh-air  course.  He  Avarns 
decidedly  against  commencing  dispensary  tuberculin  treat¬ 
ment  from  the  first  without  the  preliminary  sanatorium 
experience. 

193.  Regeneration  of  the  Nerves. — Sixteen  full-page  plates, 
all  colored  but  two,  accompany  Henriksen’s  fifty-page  descrip¬ 
tion  of  his  experimental  and  clinical  research.  He  severed 
the  peroneus  nerve  Avithout  displacing  it  in  thirty  rabbits 
and  then  sutured  the  skin  over  it.  The  ends  of  the  stumps 
Avere  then  resected  from  tAVO  to  seventy-five  days  afterAvard 
and  sections  stained  to  trace  the  processes  of  regeneration. 
They  seemed  ahvays  to  start  in  the  nuclei  of  the  neurilemma 
in  both  stumps  but  proceeded  most  rapidly  in  the  central 
stump,  the  result  being  new  nerve  fibers  which  finally  meet 
and  coalesce. 
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Almost  incredible  progress  has  been  made  in  surgery 
during  this  wondrous  age.  The  amplification  of  its 
uses  would  be  a  source  of  consternation  even  to  our 
immediate  forefathers. 

The  ever-widening  scope  of  diseased  conditions,  ame¬ 
nable  to  the  beneficences  of  surgery  has  brought  into 
requisition  a  large  number  of  men  and  a  high  degree  of 
excellence.  No  vocation,  in  fact,  demands  a  higher 
type  of  endowment  than  that  of  the  surgeon.  * 

Can  there  be  any  more  brilliant  achievement  than  the 
conquering  of  the  inveterate  sufferings,  the  fatal 
wounds,  or  the  deadly  diseases  that  lie  ensconced  in  the 
intricate  and  almost  inaccessible  recuses  of  the  human 
body?  It  is  a  hazardous  invasion  and  requires  the 
utmost  skill  and  intrepidity.  Any  man  who  has  the 
capabilities  and  varied  faculties  that  go  to  make  a  suc¬ 
cessful  surgeon  could  so  much  more  easily  succeed  in 
some  other  avocations.  He  must  be  a  great  scientist 
and  a  great  student  whose  studentship  must  continue. 
Finney  has  well  said :  ‘‘The  science  of  surgery  will 
always  overshadow  the  art,  and  unless  one  is  well- 
grounded  in  the  principles  of  true  scientific  surgery,  it 
must  degenerate  into  something  of  a  trade  or  a  sort  of 
sleight-of-haiid  performance.’^  When  the  arduous  scien¬ 
tific  side  is  mastered,  the  surgeon  must  also  become  a 
great  artist.  In  pure  art  all  that  is  essential  is  the 
spark  of  genius.  Application  does  the  rest.  The  sur¬ 
geon  in  addition  to  being  a  scientist  must  needs  be  a 
highly  trained  technician.  Above  all  there  should  be 
the  great  heart  and  impulses  of  the  man. 

Celsus,  the  illustrious  Eoman,  declared  that  a  sur¬ 
geon  should  have  a  firm  and  steady  hand,  a  keen  eye, 
and  the  most  unflmxfiiing  courage,' “which  can  disregard 
alike  the  sight  of  blood  and  the  cries  of  the  patient. 
This  applied  to  the  physical  and  temperamental  needs 
of  the  man  during  the  infliction  of  great  pain  on  the 
conscious  patient. 

Now  we  have  blessed  anesthesia  by  which  “the  fiercest 
extremity  of  suffering  has  been  steeped  in  the  waters  of 
oblivion  and  the  deepest  furrow  in  the  knotted  brow  of 
agony,  has  been  smoothed  away  forever.”  (Oliver  Wen¬ 
dell  Holmes.)  Surgery  is  concerned  not  only  with 
giave  wounds  and  injuries,  but  with  myriads  of  dis¬ 
eased  conditions,  from  those  of  the  new-born  babe  to 
those  of  extreme  old  age.  Women  and  children  are 
especially  in  need  of  its  beneficences.  The  surgeon 
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should,  therefore,  be  a  man  of  the  broadest  and  tendercst 
sympathies,  and  one  whose  kindliness  and  gentleness 
are  unfailing.  “Be  ye  wise  as  serpents,  gentle  as  doves.” 
The  era  of  extreme  delicacy  in  the  handling  of  tissues 
and  gentleness  of  manipulation  has  come.  These  are 
perhaps  after  all  the  most  important  principles  of  anoci- 
association. 

Can  any  one  fathom  the  responsibilities  of  the  sur¬ 
geon  ?  There  is  scarcely  a  time  in  his  busy  life  when  he 
is  not  confronted  with  some  exceedingly  disquieting  and 
all-absorbing  case,  and  no  long  space  of  time  but  meas¬ 
ures  some  appalling  disaster  that  embitters  the  great 
service  to  which  his  life  is  consecrated.  That  great  and 
sound  man,  Maurice  Eichardson,  whose  recent  death  has 
bereaved  not  only  New  England,  but  the  entire  guild 
of  surgeons  throughout  the  world,  measured  up  more 
than  any  man  of  his  time  to  the  enormous  responsibili¬ 
ties  of  a  surgeon’s  life.  He  said  in  all  sincerity : 

The  surgeon  reviewing  his  active  years  of  practice  cannot 
but  be  impressed  by  the  responsibilities  of  his  profession. 
He  recalls  the  frequent  misgivings  with  which,  on  the  strength 
of  his  fallible  opinion,  he  has  advised  and  performed  opera¬ 
tions;  the  excitement  of  a  critical  operation  and  the  deep 
breath  of  thankfulness  when  he  has  succeeded  in  averting 
some  grave  complication;  his  forebodings  become  realities” 
the  too  often  useless  struggle  against  overwhelming  odds; 
the  distressful  death;  the  severe  self-criticism  and  biting 
regrets.  And  is  not  the  surgeon,  appreciating  his  own  unfit” 
ness  in  spite  of  years  of  devotion,  in  the  position  to  condemn 
those  who  lightly  take  up  such  burdens  without  preparation 
and  too  often  without  conscience? 

The  first  great  requirement  of  the  surgeon  is  a  con¬ 
science.  It  should  be  his  constant  mentor  and  the  great 
arbiter  of  those  momentous  decisions  which  come  daily 
to  those  who  combat  disease  and  death  and  whose  efforts 
are  so  far-reaching  in  the  preservation  of  life  and  in  the 
science  of  humanity. 

In  no  spirit  of  vaingloriousness  be  it  said  that  Ameri¬ 
can  surgery  at  its  best  represents  the  very  highest  typ'^ 
of  that  art  in  the  civilized-world.  The  surgeons  of  this 
country,  who  are  in  their  prime  to-day,  represent  the 
pioneers  of  the  new  surgery.  They  are  the  first  genera¬ 
tion  of  men  who  were  educated  in  the  antiseptic  era. 
Their  experience  has  been  unprecedented.  Much  of  the 
newer  work  has  been  created  by  them  and  has  practi¬ 
cally  all  been  evolved  since  their  student  days.  They 
have  been  pathfinders.  They  have  had  all  of  the  hard¬ 
ships  of  the  early  settler.  Ambition,  resourcefulness, 
hardihood,  adaptation  and  a  devotion  worthy  of  their 
great  calling  have  made  of  the  active  and  seasoned  men 
of  to-day  the  brilliant,  but  practical,  intrepid  and  cau¬ 
tious  American  surgeons.  Taught  in  the  hard  school  of 
experience,  is  it  not  the  duty  of  this  courageous  band 
to  plan  for  the  education  of  the  future  surgeon?  Has 
not  the  time  come  in  the  evolution  of  our  art  when  cer- 
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tain  requirements  should  be  made ;  certain  qualifica¬ 
tions  demanded;  certain  training  prescribed  to  the  end 
that  loftier  ideals  may  l)e  established,  more  perfected 
and  efficient  work  accomplished  and  for  the  fame  of 
American  surgery  an  inextinguishable  lamp  be  lighted? 

There  is  no  denying  that  much  of  the  surgery  being 
done  is  extremely  ill-advised  and  miserably  executed.  I 
am  keenly  alive  to  my  own  shortcomings,  and  in  spite 
of  a  fair  degree  of  opportunity  and  a  number  of  years 
of  more  or  less  diligence,  realize  how  far  short  I  fall  of 
the  ideals  herein  to  be  expressed.  My  house  is  one  of 
such  complete  transparency  that  I  hesitate  to  cast  a 
stone.  The  criticisms,  however,  are  intended  as  purely 
constructive. 

The  increased  amount  of  operative  w'ork  at  tiiis  day 
and  the  ready  acquiescence  of  individuals  who  know 
what  has  been  accomplished  enables  many  general  prac¬ 
titioners  untrained  in  surgery  and  many  young  men 
without  the  leavening  experience  of  general  practice  to 
essay  the  perilous  role  of  the  surgeon. 

Hospitals  make  the  same  preparation  for  all  operators 
alike.  With  aseptic  precautions  and  rubber  gloves 
many  men  are  able  to  invade  the  abdominal  cavity  and 
tissues  within  the  body  without  actually  destroying  the 
life  of  the  patient.  The  mortality,  while  very  much 
greater  than  it  should  be,  is  not  absolutely  forlfidding, 
but  the  morbidity  is  really  incalculable  and  the  results 
are  often  valueless  .if  not  permanently  disabling.  Com¬ 
paratively  benign  invasion  of  ■  structures  is  only  the 
beginning  of  surgery.  x\ny  house  surgeon  should  be 
able  to  do  this.  Cure  with  a  minimum  of  risk  and  a 
maximum  of  results  should  be  the  end  and  aim.  As 
Finney  has  said  ^^Hone  knows  better  than  the  experi¬ 
enced  surgeon  how  far-reaching  are  the  possibilities  for 
good  or  evil  lurking  behind  every  surgical  procedure.” 
Therefore,  the  indication  should  be  exceedingly  clear, 
the  need  great  and  all  of  the  safeguarding  and  exacting 
conditions  fulfilled.  The  unnecessary  operation  is  the 
crying  shame  of  present-day  surgery.  These  are  per¬ 
formed  by  the  operator,  not  by  the  surgeon.  There  is 
a  vast  distinction  between  an  operator  and  a  surgeon. 
There  are  many  of  the  former  but  few  of  the  latter 
class,  comprehending  as  it  does  men  of  saueness,  probity 
and  judgment.  How  difficult  is  the  acquisition  of  sur¬ 
gical  judgment!  Judgment  is  the  queen  of  mental 
attributes  in  the  ordinary  afllairs  of  life;  but  how  all- 
impoitant  and  responsible  is  the  exercise  of  that  judg¬ 
ment,  even  if  acquired,  when  brought  to  bear  on  the 
health,  the  limb  and  life  that  is  so  trustingly  and  confi¬ 
dently  placed  in  the  hands  of  that  man  who  alone  can 
restore  it  I 

Would  that  another  Seim  could  arise  and  rebuke  us 
for  our  furore  to  do  surgery.  It  would  indeed  require 
the  stentorian  voice  of  a  great  leader  to  stem  the  tide  of 
the'  unnecessary  surgical  operations  of  our  day.  Is  it 
not  a  castigation  when  a  humorous  periodical  says,  "Tf 
you  go  to  the  doctor’s  office  sufficiently  often,  you  will 
be  operated  on  ?”  This  is  the  result  of  many  contribut¬ 
ing  factors;  bad  judgment,  inexperience,  an  overween¬ 
ing  desire  to  do  surgery,  the  ease  and  facility  with  which 
all  of  the  drudgery  can  be  avoided  in  the  hospital,  the 
surgical  exploitation  of  the  neurasthenic  and,  lastly,  let 
it  be  sorrowfully  said,  the  commercial  spirit  which  has 
raised  its  hydra  head  in  all  its  monstrousness  among 
us.  Would  that  it  could  be  cast  out !  It  must  be !  yea, 
it  will  be,  and  largely  by  the  individual  and  united 
efforts  of  the  members  of  the  Section  on  Surgery  of  the 
xVmerican  Medical  Association. 
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Nebraska  has  passed  a  law  making  it  a  penal  offence 
for  a  commission  to  be  offered  or  accepted,  or  for  fee- 
splitting  to  be  practiced  in  any  form.  Every  state 
should  have  such  a  law,  unless  the  profession  can  clean 
its  Augean  stables  within  its  own  ranks. 

The  most  dangerous  operator  is  not  the  enthusiastic  i 
beginner,  because  he  will  learn ;  not  the  antiquated  back 
number,  because  he  wdll  die ;  but  it  is  the  occasional 
operator,  the  general  practitioner  without  special  train¬ 
ing  and  the  young  man  whose  only  preparation  consists 
in  the  ordinary  undergraduate  work  of  the  average 
medical  college. 

As  the  Nestor  of  surgery  in  this  country,  Halstead, 
that  great  teacher,  has  said,  in  his  memorable  address 
on  ‘Hdie  Training  of  the  Surgeon,”  the  interne  ‘^suffers 
not  only  from  inexperience,  but  also  from  overexperi¬ 
ence.  He  has  in  his  short  term  of  service  responsibili¬ 
ties  which  are  too  great  for  him;  he  becomes  accus¬ 
tomed  to  act  without  preparation  and  acquires  a  confi¬ 
dence  in  himself  and  a  self-complacency  which  may  be 
useful  in  times  of  emergency,  but  which  tend  to  blind 
him  to  his  inadequacy  and  to  warp  his  career.” 

Unfortunately,  a  great  deal  of  serious  surgery  is 
attempted  by  men  with  the  most  meager  opportunities 
and  the  frailest  ability.  It  is  as  cheap  to  prepare  to  be 
this  kind  of  a  surgeon  as  to  follow  any  other  line  of 
medicine  and  it  is  attractive  not  only  to  the  purely 
ambitious,  but  to  the  avaricious.  It  is  not  a  question 
of  the  patient’s  well-being,  but  the  commercial  value  of 
the  patient;  one  might  almost  say  the  commercial  value 
of  human  life. 

It  is  an  exceedingly  difficult  matter  for  any  one  of 
us  to  appreciate  olir  limitations.  Is  it  not  a  fact  that 
the  surgeon  in  one  field  who  takes  cases  in  a  remote 
field  with  which  he  is  not  familiar  is  more  guilty  than 
.the  practitioner  who  occasionally  does  some  simple  form 
of  surgery,  although  not  quite  so  well  trained  to  do  it 
as  the  surgical  specialist? 

Dr.  Stuart  McGuire  has  said,  ^‘No  conscientious  sur¬ 
geon  should  undertake  an  operation  without  asking 
himself  whether  he  has  the  skill  to  do  the  work  satis¬ 
factorily.” 

The  great  middle  class  are  the  greatest  sufferers  from 
surgical  delinquencies.  The  poor  are  safeguarded  by 
their  poverty,  which  necessitates  their  going  to  the 
charity  clinics.  These  are  as  a  rule  competently  manned. 
The  rich  are  protected  by  their  knowledge  and  culti¬ 
vated  habit  of  seeking  the  best.  It  is  the  large  middle 
class,  who  are  able  to  pay  moderately  for  what  they  get 
and  who  think  one  doctor  is  about  as  good  as  another, 
that  get  the  most  indifferent  service. 

The  multiplication  of  the  small  hospitals  in  the 
smaller  cities  and  towns  has  undoubtedly  ministered  to 
many  sufferers  in  a  satisfactory  manner.  After  all,  the 
size  of  the  town  does  not  matter,  but  the  size  of  the 
man  does.  If  one  man  in  a  community  can  by  natuial 
aptitude,  innate  ability  and  good  training  establish  or 
be  put  at  the  head  of  a  well-ordered  hospital,  the  char¬ 
acter  of  the  work  will  be  high.  Such  a  man  will  com- 
mand  the  cooperation  of  his  confreres.  It  is  a  distiu' t 
mistake,  however,  to  encourage  four  or  five  men  in  a 
town  where  there  are  from  six  to  twelve  practitioners  t-i 
believe  that  each  one  can  do  the  surgery  that  may  come 
to  him.  They  do  not  or  cannot  have  a  sufficient  number 
of  serious  cases  to  make  them  all  competent,  even  grant¬ 
ing  they  have  the  ability  and  premous  training.  It  is  a 
mistake  for  a  young  man  to  go  out  with  his  one  year’s 
experience  in  hospital  work  and  give  out  the  statement 
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on  his  cards  and  otherwise  that  lie  is  to  do  surgery 
exclusively.  If  young  men  are  permitted  to  enter  sur¬ 
gery  without  experience  or  training  and  to  say  that  they 
will  displace  their  elders,  still  other  young  men  will 
come  on  and  displace  them,  so  whether  the  surgical 
work'  comes  early  or  late  it  will  last  only  for  about  the 
same  period  of  time.  The  objection  to  adequate  prepa¬ 
ration  on  the  ground  that  the  surgeon  will  be  an  old 
man  before  he  starts  is  not  valid. 

As  Halstead  says : 

riie  faults  of  our  system  of  educating  surgeons  begin  almost 
at  the  bottom  and  continue  to  the  very  top.  I  am  considering 
only  the  training  of  the  best  men,  those  who  aspire  to  the 
higher  career  in  surgery.  On  graduation  they  become  hospital 
interns,  but  their  term  in  the  hospital  is  only  one  and  a  half, 
occasionally  two  years,  only  a  little  longer  than  the  term  of 
hospital  service  required  in  Germany  of  every  applicant  for 
the  medical  degree,  and  not  so  long,  on  the  average,  as  that 
required  of  each  medical  graduate  of  the  University  of  Tokio. 


1  ho  foundation  for  improved  conditions  in  our  pro¬ 
fession  must  be  in  more  efficient  education.  In  less  than 
ten  vears  the  Council  on  Medical  Education  of  the 
American  Medical  Association  has  done  a  prodigious 
work.  The  Council  found  that  in  this  country  there 
existed  166  medical  colleges,  which  was  one  less  than 
existed  in  the  remainder  of  the  civilized  world.  As  a 
result  of  the  investigation,  classification  and  publica¬ 
tion  of  the  work  of  this  council,  sixty-five  of  these  col¬ 
leges  have  been  merged  to  make  stronger  ones,  or  have 
become  extinct.  Many  of  this  latter  type  were  a  dis¬ 
grace.  There  are  about  112  medical  colleges  in  the 
Tnited  States  now.  When  we  realize  that  there  are 
only  twenty  universities  in  the  German  Empire,  it  is 
obvioirs  that  in  America  we  have  an  oversupply,  and  a 
fuither  reduction,  i  i  the  light  of  modern  educational 
demands,  is  inevitable.  Already  the  large  majority  of 
low-grade  colleges  are  not  fully  recognized  by  some 
twenty-four  state  licensing  boarcls. 

Stupendous  improvements  have  been  made.  The 
four-year  course  is  universal.  A  four-year  high-school 
course  is  the  minimum  requirement  for  entrance.  All 
of  the  better  colleges  have  adopted  in  additioir  a  pre¬ 
medical  year  of  chemistry,  physics,  biology  and  a  mod¬ 
ern  language,  which  goes  into  effect  in  January,  1914. 
Thirty-two  medical  colleges  require  as  a  minimum  for 
entrance  two  or  more  years  of  college  work  in  addition 
to  the  four-year  high-school  course.  There  will  not  be 
an  increased  college  requirement,  because  that  would 
keep  the  man  too  long  and  he  should  not  be  over  21  or 
25  years  of  age  when  he  begins  his  life  work. 

The  next  and  much-needed  advance  is  the  compul¬ 
sory  or  fifth  year  spent  as  a  hospital  intern.  The  coun¬ 
cil  on  education  is  now  preparing  data  for  this  work. 

Idle  the  council  has,  of  course,  no  legal  function,  still, 
if  it  can  do  the  investigative  ancl  standardizing  work  for 
the  hospitals  in  this  country  that  it  did  for  the  medical 
colleges,  it  will  do  great  good.  In  connection  with  the 
Council,  the  Carnegie  Teaching  for  the  Advance¬ 
ment  of  Learning  signified  its  willingness  to  help.  A 
munificent  endowment  has  been  set  aside  for  this  work. 
It  will  consist  of  an  intensive  investigation  of  the  hos¬ 
pitals  in  the  thiity-five  most  populous  centers,  together 
with  the  irrspectioir  of  all  the  hospitals  in  this  country. 
Ihey  will  be  classified  somewhat  similarly  to  the  col¬ 
leges.  The  basis  of  classification  being  the  number  of 
beds,  the  amount  of  endowment  or  appropriation  for 
their  suppnt.  the  equipment  and  laboratory  facilities, 
the  methods  of  organization  and  willirrgness  to  furnish 


proper  training  for  medical  students.  At  present  there 
are  a  total  of  about  3,000  interns.  I  he  combined  grad¬ 
uating  classes  equal  about  1,500  students.  This  still 
leaves  about  1,500  graduates  for  whom  hospital  intern¬ 
ships  should  be  provided  if  the  internship  year  becomes 
compulsory.  As  about  1,400  hospitals,  having  approxi¬ 
mately  3,500  beds,  have  no  interns,  it  seems  that  this 
matter  could  be  easily  arranged.  I  have  referred  to  this 
matter  only  from  the  intern’s  standpoint,  but  It  is 
apparent  that  the  good  accruing  to  the  hospitals  them¬ 
selves,  the  general  uplift  from  more  detailed  informa¬ 
tion  as  to  their  needs,  and  a  constructive  policy  for 
betterment  are  benefits  almost  incomparable. 

Even  now  over  one-half  of  the  high-grade  colleges 
placed  70  per  cent,  of  their  graduates  in  hospital  posi¬ 
tions  last  year.  Some  such  arrangement  as  withholding 
a  license  to  practice  until  after  the  hospital  year  has 
been  satisfactorily  completed  would  be  very  desirable. 
Let  final  examinations  occur  at  the  end  of  the  fourth 
year,  but  licensure  should  not  be  completed  until  the 
hospital  service  is  finished. 

Every  hospital  should  require  the  most  promising  of 
the  interns  to  continue  their  service  into  the  second  or 
third  year  as  house  surgeons.  This  not  only  gives  the 
capable  man  longer  training,  but  also  is  a  protection 
when  the  house  staff  changes;  it  is  a  great  help  to  the 
new  interns;  a  stimulus  to  their  best  efforts  and  the 
only  way  to  keep  up  the  traditions,  methods  and  esprit 
de  corps.  Whenever  possible  the  large  hospitals  should 
inaugurate  the  system  of  having  a  resident  surgeon, 
choosing  the  exceptional  man,  whose  tenure  should  be 
indeterminate.  This  increased  opportunity  for  surgical 
training  and  the  prolonged  inspiration  of  his  chief 
would  afford  the  best  of  facilities  for  a  great  surgical 
career. 

Quoting  again  from  Halstead: 

It  is  a  grave  mistake,  it  is  a  shame,  to  check  suddenly  tlio 
advance  of  tliese  superior  young  men,  who  are  tense  with 
enthusiasm,  who  rejoice  in  the  work  to  which  they  hope  to 
be  able  to  dedicate  their  lives.  It  is  from  these  men,  w'3 
must  not  forget,  that  our  teachers  of  surgery  are  made. 

The  foundation  in  Washington  last  month  of  the 
American  College  of  Surgeons,  which  has  for  its  pur¬ 
pose  the  elevation  and  standardization  of  surgery  for  tbo 
benefit  of  the  profession  and  the  protection  of  the  people 
by  the  granting  of  a  fellowship  to  all  men  wdiose  sur- 
geonship  is  established  and  the  conferring  of  the  title 
F.  A.  C.  S.,  which  will  indicate  to  the  public  and  the 
profession  that  its  possessor  is  well  qualified  to  practice 
this  branch  of  the  profession  as  a  specialty,  seems  to  give 
form  to  the  movement  for  increased  requirements  and 
the  maintenance  of  a  higher  standard.  The  college  is 
to  be  independent  of  all  societies,  continental  in  scope, 
democratic  in  spirit  and  eventually  to  comprise  all  of 
the  men  in  the  United  States  and  Canada  who  are  prop¬ 
erly  qualified  and  so  to  designate  them. 

It  is  to  be  presided  over  by  a  board  of  governors, 
elected  by  the  college.  A  board  of  regents,  chosen  bv 
the  governors,  acting  as  trustees,  will  from  time  to  time 
establish  recpiirements  for  the  granting  of  fellowships. 
All  surgeons  of  prominence  having  had  five  years  in  the 
practice  of  surgery,  or  one  of  its  specialties,  who  are  of 
unquestioned  moral  character,  measured  by  the  standard 
of  the  college,  and  who  are  vouched  for  by  the  commit¬ 
tee  on  credentials,  are  eligible  to  fellowship  without 
examination. 

Ultimately,  the  college  will  foimulate  prescribed 
requirements,  with  examination,  for  the  younger  men 
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wlio  are  candidates  for  the  fellowship.  Already  the 
founders  represent  every  large  city  in  America;  all  of 
the  medical  universities;  all  of  the  general  and  special 
surgical  societies;  all  of  the  important  hospitals  and 
clinics,  and  a  large  number  of  independent  surgeons 
throughout  the  continent. 

It  seems  that  this  movement  is  of  transcendent 
impoitance.'  If  all  of  the  good  men  who  are  properly 
qualified  become  Fellows  of  the  American  College  of 
Surgeons,  and  those  who  morally  and  educationally  are 
unfit  to  do  surgery  are  not  accepted,  it  will  be  a  crystalli¬ 
zation  of  the  high  ideals  for  which  the  American  Medi¬ 
cal  Association  has  always  stood. 

Every  man  who  expects  to  practice  surgery  as  a  spe¬ 
cialty  should  be  required  to  act  as  chief  assistant  to  a 
master  surgeon  for  at  least  three  years,  and  better  five. 
It  will  be  objected  that  this  is  too  long,  but  the  goal  is 
not  for  those  who  soon  weary  of  study  and  protracted 
preparation.  Apprenticeship  is  far  more  essential  in 
surgery  than  in  any  of  the  arts  in  v/hich  it  is  universal. 
A  man  is  obliged  to  act  as  apprentice  a  specified  num¬ 
ber  of  years  before  he  is  allowed  to  pilot  a  lumber  scow. 
Who  asks  to  see  the  pilot’s  license  when  a  surgeon  is 
needed  to  pilot  the  frail  bark  of  life  through  the  treach¬ 
erous  “waters  that  separate  the  island  of  Time  from  the 
mainland  of  Eternity”? 

We  need  a  system  of  requirements  and  a  course  of 
training,  and  they  surely  will  be  realized,  that  will  make 
of  the  first  youths  of  our  land  what  their  abilities  and 
ambitions  entitle  them  to  be,  will  attract  to  surgery  the 
very  best  material  and  will  make  of  the  rank  and  file 
well-equipped  and  conscientious  surgeons. 

As  suggestive  the  following  outline  of  requirements  is 
f  01  Ululated ; 

1.  A  full  four-year  medical  course  in  a  liigli-grade  medical 
college  or  university,  leading  to  the  degree  of  M.D.,  after  ade¬ 
quate  high-school  and  the  special  one-year  premedical  science 
course  in  college.  It  is  especially  desirable  that,  in  addition  to 
thorough  fundamental  and  laboratory  training  in  anatomy, 
physiology,  pathology  and  bacteriology,  such  schools  provide 
ample,  practical  instruction  in  dispensary  and  ward  classes  in 
medicine,  surgery  and  the  specialties,  with  practical  midwifery 
and  post-mortem  work. 

2.  Compulsory  hospital  internship  in  a  good  general  hos¬ 
pital,  with  adequate  laboratory  facilities,  for  at  least  one  year 
and  if  possible  two  years. 

3.  Certain  high-grade  colleges  maintaining  or  controlling 
exceptionally  good  hospitals  should  be  encouraged  to  give  a 
one-year  graduate  course  in  surgery  after  two  or  more  years’ 
hospital  work,  or  after  three  to  five  years  of  general  prac¬ 
tice  leading  to  the  degree  of  master  of  surgery,  which  in 
addition  to  practical  hospital  work  should  thoroughly  teach 
gross  pathology,  operative  surgery  on  the  cadaver,  perfected 
technical  work  on  the  viscera  of  slaughtered  animals,  and 
experimental  surgery  on  the  lower  animals.  The  student 
should  be  brought  into  close  touch  with  the  research  labora¬ 
tory.  This  would  fill  a  great  want.  So  many  well-prepared 
and  ambitious  young  men  after  being  in  practice  for  several 
years  and  doing  some  surgery  with  more  or  less  success,  are 
anxious  and  clamorous  to  take  additional  work,  to  which  they 
are  willing  to  give  the  required  time  and  for  which  they  are 
willing  to  pay.  They  importune  many  individual  surgeons 
to  take  them  as  private  assistants.  The  strictly  postgraduate 
schools  have  been  of  considerable  value  to  such  men,  but  as 
a  rule  the  courses  are  not  long  enough. 

4.  In  addition  to  a  compulsory  hospital  internship  before 
licensure,  a  specified  number  of  years  of  general  practice,  or 
extra  years  in  a  hospital,  should  be  required  of  those  who 
would  make  sui-gery  a  specialty.  No  man  can  become  a  good 
surgeon  'without  the  illuminating  experience  of  general 
practice. 


5.  Before  taking  up  surgeiy,  a  man  should  be  required  to 
serve  at  least  three  years  as  assistant  to  an  established 
surgeon. 

C).  The  requirements  need  not  be  quite  so  exacting  for  the 
aural  or  ophthalmic  surgeon,  but  should  embrace  as  a  mini¬ 
mum  at  least  two  years’  hospital  work,  one  year  in  general 
and  one  year  in  special  work,  the  latter  to  follow  at  least  two 
or  three  years  in  general  practice. 

7.  It  would  seem  desirable  that  a  prescribed  course  of  study 
and  training  somewhat  in  conformity  with  the  foregoing 
should  be  followed  by  examiiiation  and  conferring  of  a  dis¬ 
tinctive  title  to  distinguish  the  surgeon  from  the  internist. 

8.  The  establishment  of  certain  legal  requirements  for  the 
practice  of  surgery,  to  he  enacted  into  a  uniform  state  law, 
or  if  possible  into  federal  law,  providing  for  special  examina¬ 
tion  and  licensure.  Such  a  law  was  introduced  into  the 
Illinois  legislature  at  its  last  session  and  embodied  most  of 
the  suggestions  herein  set  forth.. 

In  the  making  and  maintaining  of  a  high  degree  of 
snrgeonship,  the  value  of  travel  and  studying  the  work 
of  the  great  clinicians  of  our  country,  as  well  as  those 
of  Europe,  cannot  l)e  too  forcefully  urged.  Kocher  has 
been  the  traveler  of  Europe,  and  the  men  who  have  the 
greatest  clinics  of  America  are  themselves  the  greatest 
observers  of  the  work  of  others. 

The  obligation  of  the  profession  in  medicine,  as  well 
as  in  surgery,  is  a  very  sacred  one.  It  must  be  our  con¬ 
stant  endeavor,  by  the  unwritten  laws  of  custom,  by  the 
force  of  speech,  by  ethical  regulation  in  the  profession, 
by  educational  betterment  and  by  statutory  enactment, 
to  safeguard  the  traditions  and  ideals  of  the  profession 
and  fulfil  our  highest  obligation  in  caring  for  the  lives, 
the  health  and  the  happiness  of  the  people  of  this 
country. 

148  Eighth  Avenue  North. 


ONE  HUNDEED  AND  SEA'ENTEEN  CASES 
OF  INFANTILE  DIAERHEA  TREATED 
BY  INTESTINAL  IMPLANTATION  OF 
THE  BACILLUS  LACTIS  BUL- 
GARICUS  AT  THE  BABIES’ 
HOSPITAL  OF  THE  CITY 
OF  NEW  YORK* 

BALPH  OAKLEY  CLOCK,  M.D. 

Author  of  “Our  Baby” 

NEW  YORK 

When  I  presented  my  report^  on  this  subject  last 
year  before  the  New  A^ork  Academy  of  Medicine,  some 
of  my  colleagues  were  decidedly  skeptical  of  my  results. 
Moreover,  they  felt  that  it  would  be  hazardous  to  adopt 
such  radical  measures  as  I  had  employed;  and  they 
were  loath  to  proceed  with  the  courage  necessary  to 
achieve  success.  As  emphasized  in  an  editorial-  in  the 
Archives  of  Pediatrics,  it  does  require  courage  to  use 
this  method  of  treatment  in  all  cases;  but  if  the  beaten 
path  were  always  followed  by  every  one,  the  iJractice  hf 
medicine  would  not  have  attained  its  present  high 
standard. 

In  my  former  paper  I  stated  that  “a  starvation  diet, 
accompanied  by  purgation,  is  productive  of  loss  of 
weight  and  strength,  and  serves  to  prolong  the  course 

♦  Read  by  invitation  before  the  Now  England"  Pediatric  Society, 
April  25,  191.3. 

1.  Clock,  Ralph  Oakley  :  Intestinal  Implantation  of  the  BaOillus 
Lactis  Bulgaricus  in  Certain  Intestinal  Conditions  of  Infants,  with 
Report  of  Cases,  The  Journal  A.  M.  A.,  June  29,  1912,  p.  2017. 

2.  Arch,  of  Pediat.,  August,  1912,  p.  5G1'. 
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of  the  disease.”  T  call  attention  to  this  statement 
now,  because  too  inuch  emphasis  cannot  be  laid  on  this 
point;  and  the  results  herein  chronicled  will,  I  believe, 
leave  no  doubt  as  to  the  superiority  of  the  implantation 
treatment  and  the  fallacy  of  a  starvation  diet. 

The  present  work  was  undertaken  in  order  to  corrob¬ 
orate  or  disprove  the  results  obtained  in  my  private 
cases,  which  were  presented  in  my  initial  paper. 
Through  the  courtesy  of  Dr.  Royal  Storrs  Haynes, 
arrangements  were  made  whereby  all  eases  of  infantile 
diarrhea  in  his  division  of  the  outpatient  department  of 
the  Babies’  Hospital  of  the  City  of  New  York  were 
placed  on  the  implantation  method  of  treatment  during 
the  summer  months  of  1912. 

The  patients  were  treated  by  various  members  of  the 
outpatient  department  staff,  all  working  in  collabora¬ 
tion  under  my  supervision.  Hence,  the  personal  ele¬ 
ment  in  the  treatment  was  eliminated.  Clinical  obser¬ 
vations  were  made  on  the  material  which  we  had  at  our 
disposal,  every  case  of  diarrhea  being  immediately 
placed  on  this  special,  but  simple,  treatment.  There¬ 
fore,  there  was  no  selection  of  cases.  In  contrast  to  the 
conditions  which  obtained  in  the  homes  of  my  private 
patients,  the  hygienic  environment  of  these  hospital 
patients  did  not  in  any  way  favorably  aid  the  treatment; 
for  the  hygienic  conditions  of  the  homes  of  most  of 
these  patients  were  of  the  poorest.  Moreover,  it  would 
have  been  difficult  to  secure  from  the  mothers  proper 
cooperation  along  dietary  lines;  but  the  feeling  is 
deeply  rooted  in  these  women  that  ffiuedicines”  will  cure 
their  babies ;  hence,  they  used  the  tablets  without  ques-  * 
tion.  The  patierrts  were  seen  only  every  two  days,  in 
other  words,  three  days  a  week.  It  was  not  always 
possible  to  see  a  specimen  of  the  stools  for  each  day, 
so  that  we  often  had  to  record  the  mothers’  reports 
on  this  point.  But  we  had  two  other  very  reliable 
and  important  guides  as  to  the  effect  of  the  treatment; 
namely,  the  weight  and  the  general  condition  of  the 
patients. 

Unfortunately,  we  were  not  able  to  make  a  bacterio- 
logic  classification  of  the  cases,  and  thus  complete  the 
twofold  value  of  the  work.  But  the  clinical  results 
were  very  striking;  and  they  proved  most  emphatically 
the  rationale  of  our  treatment. 

NUMBER  AND  AGE  OF  PATIENTS 

The  total  number  of  patients  treated  was  117;  of 
this  number,  116  recovered  and  one  died.  This  one 
death  occurred  in  a  severe  case  of  enterocolitis  which 
had  persisted  for  two  weeks  before  receiving  any  treat¬ 
ment.  The  patient’s  condition  was  highly  toxic  and, 
after  one  week’s  treatment  in  the  clinic,  the  baby  was 
transferred  to  the  wards  of  a  hospital  where  it  could 
be  kept  under  daily  observation. 

Seventy-two  of  the  116  patients  who  recovered 
returned  to  the  dispensary  during  the  winter  with  some 
other  affection ;  so  we  know  their  recovery  was  perma¬ 
nent.  The  remaining  forty-four  patients  were  called 
t^ie  visiting  nurse  to  ascertain  whether  they  were 
still  living.  She  reported  that  three  of  the  patients  had 
moved  away  from  the  city  and  could  not  be  traced; 
but  the  other  forty-one  were  in  good  health.  There¬ 
fore,  our  recoveries  were  not  temporary  but  permanent. 

The  babies  varied  in  age  from  6  weeks  to  21/2  years; 
there  was  one  6  weeks  old;  two  were  2  months  old;  ten 
were  3  months  old;  five  were  4  months  old;  two  were 
O' months  old;  twelve  were  6  months  old;  twelve  were 
7  months  old;  four  were  8  months  old;  three  were  9 
months  old ;  eleven  iv'ere  10  months  old ;  eight  wmre 


11  months  old;  fourteen  were  12  months  old;  five  were 
13  months  old;  two  were  14  months  old;  four  were 
15  months  old;  three  were  16  months  old;  nine  were 
17  months  old;  two  were  18  months  old;  two  were  19 
months  old ;  one  was  22  months  old ;  four  were  2  years 
of  age ;  and  one  was  2^2  years  old. 

CONDITIONS 

Types.  The  intestinal  conditions  included  four  cases 
of  enterocolitis  and  113  cases  of  gastro-enteritis ;  of 
the  latter,  47  were  of  the  mild  form;  52  were  of  the 
severe  type,  and  14  were  toxic. 

Duration. — The  average  period  of  time  that  the  con¬ 
dition  had  lasted,  prior  to  instituting  treatment,  was 
one  week;  the  longest  duration  of  the  condition,  before 
treatment,  was  three  weeks,  and  the  shortest  period  was 
two  days. 

Number  and  Character  of  Stools. — In  46  cases,  the 
number  of  stools  per  day,  before  treatment,  was  from 
10.  to  15;  and  in  the  remaining  71  cases,  the  number 
varied  from  6  to  10.  The  general  character  of  the 
stools  was  loose  or  watery;  they  were  green  in  color, 
had  an  offensive  odor,  and  contained  varying  amounts 
of  curds,  mucus,  or  blood.  Mucus  occurred  in  63  cases, 
and  blood  was  present  in  18  cases  before  treatment. 

Vomiting. — This  had  been  present  in  70  of  the  cases. 
Many  of  these  patients  had  been  troubled  with  per¬ 
sistent  vomiting,  all  food  being  rejected  soon  after  it 
was  taken. 

Fever. — This  was  present  in  49  cases;  the  tempera¬ 
ture  ranged  from  100.2  F.  to  104.2  F. 

Diets. — Sixteen  patients  were  breast-fed  and  101 
were  bottle-fed.  The  diets  of  those  that  were  bottle- 
fed  consisted  of  the  following:  (1)  top  milk  formula! 
with  cane  sugar;  (2)  modified  milk  with  dextri- 
maltose;  (3)  modified  milk  with  milk-sugar;  (4) 
milk  modified  with  proprietary  foods;  (5)  whole 
milk  and  water;  (6)  pasteurized  milk  formulas;  (7) 
barley  water;  (8)  barley  water  and  proprietary  foods; 
(9)  barley  water  and  boiled  milk;  (10)  barley  water 
and  skimmed  milk;  (11)  barley  water  and  whole  milk; 
(12)  mixed  dietary  of  whole  milk,  cereals,  soups,  etc. 

TREATMENT 

Method. — The  treatment  consisted  of  the  adminis¬ 
tration  of  a  pure  culture  of  the  true  Bacillus  lactis 
bulgaricus — the  Type  A  organism,  which  was  isolated 
from  Bulgarian  soured  milk  (yoghurt)  and  first 
described  by  Grigoroff^  of  Massol’s  laboratory  at 
Geneva.  This  culture  was  imported  through  the  Johns 
Hopkins  Hospital  and  elaborated  in  tablet  form  in 
the  Hynson  Westcott  Laboratories  at  Baltimore.  One 
or  two  tablets  were  usually  given  every  two  or  three 
hours;  but,  in  severe  cases,  two  or  even  three  tablets 
were  given  every  two  or  three  hours  before  and  after 
each  feedihg — making  a  total,  in  some  cases,  of  forty- 
two  tablets  in  twenty-four  hours. 

Diets  During  Treatment. — Seventy-four  babies  w'ere 
continued  on  their  respective  milk  diets;  among  this 
number  were  four  breast-fed  babies,  ranging  in  age 
from  12  to  15  months,  who  were  removed  from  tlie 
breast  and  placed  on  bottle-feeding  composed  of  equal 
parts  of  whole  milk  and  water;  and  twenty-three  babies 
between  15  months  and  21/0  years  of  age  who  were 
continued  on  their  mixed  dietaries  of  milk,  cereals, 
soups,  etc.  This  number  also  includes  twelve  babies 
who  were  continued  on  breast-feedings,  and  thirty-five 

3.  Origoroff  :  Etude  sur  un  lait  fermente  comestible  ;  le  kisselo 
mleko  de  Bulgarie,  Rev.  mfid.  de  la  Suisse  rom.,  1905,  xxv,  714. 
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babies  who  were  continued  on  tbeir  regular  milk  mix¬ 
tures  or  on  their  regular  mixtures  slightly  diluted  with 
water. 

The  remaining  fort3^-three  patients  were  placed  on  a 
starvation  diet  of  barley  water  for  twenty-four  to  forty- 
eight  hours,  after  which  small  quantities  of  boiled, 
skimmed  or  whole  milk  were  usually  added  to  the  diet. 

Cathartic. — Twentj^-nine  of  the  forty-three  patients 
who  were  on  a  starvation  diet  were  given  a  preliminary 
dose  of  castor  oil.  iSTo  cathartic,  however,  was  given 
to  any  of  the  patients  who  were  on  a  milk  diet. 

Signs  of  Improvement. — Improvement  under  the 
implantation  method  of  treatment  was  shov.m  by.  three 
cardinal  signs:  (1)  gain  in  weight;  (2)  rapid  change 
in  character  of  the  stools  to  normal  color  and  con¬ 
sistency,  regardless  of  their  number;  (3)  improved 
general  condition  of  the  patients  as  evidenced  by  (1) 
improved  appetite,  (2)  subsidence  of  fever,  (3)  abate¬ 
ment  of  vomiting,  and  (4)  better  appearance. 


RESULTS  OF  TREATMENT 

Stools. — The  number  of  stools  usually  decreased  very 
rapidly,  although  this  did  not  always  follow.  In  eleven 
cases  the  number  of  stools  continued  to  be  excessive 
even  when  the  color  had  become  normal;  but  the  babies 
gained  in  weight  nevertheless,  so  that  the  large  num¬ 
ber  of  stools  had  no  deleterious  effect  on  the  patients. 
In  one  case  there  were  twenty  stools  passed  in  two  days, 
but  the  baby  made  a  steady  gain  in  weight. 

The  average  time  required  for  the  stools  to  become 
yellow  was  3.1  days.  Mucus  and  blood  invariably  dis¬ 
appeared  from  the  stools  on  tlie  second  day.  This  is 
a  point  which  I  did  not  sufficiently  emphasize  in  my 
former  paper. 

Vomiting. — xVs  a  rule,  vomiting  likewise  ceased  on 
the  second  day  of  treatment. 

.1  ppetite  and  Fever. — The  appetite  improved,  and 
the  fever  practically  subsided  on  tbe  second  day.  Tbe 
mother’s  report  usually  was:  ‘‘Baby  takes  bis  food  ])et- 
ter;  he  sleeps  better,  and  his.  fever  is  gone.”  The 


improvement  in  the  appetite  and  the  drop  in  the  tem¬ 
perature  always  occurred  at  least  twenty-four  hours 
jjrior  to  the  stools  becoming  yellow. 

Weight. — The  most  striking  feature  in  the  treatment 
of  these  ca.ses  was  the  phenomenal  gain  in  weight. 
Such  emphatic  and  conclusive  results,  as  shown  by  the 
increase  in  weights,  fully  justify  the  adoption  of  this 
method  of  treating  infantile  diarrheas.  It  is  well  to 
bear  in  mind,  however,  that  the  gain  in  weight  which 
occurred  in  these  cases  was  in  no  sense  the  gain  such 
as  occurs  in  children  showing  edema — the  so-called 
edema  of  malnutrition.  Moreover,  the  increases  in 
weight  were  permanent;  a  relapse  did  not  occur  except 
in  one  case,  the  history  of  which  is  herein  recorded. 

Greatest  Gain  and  IjOss. — The  greatest  single  gains 
in  weight  were  4  ounces  in  two  days  and  10  ounces  in 
five  days;  while  the  average  gain  was  0.7  of  an  ounce 
in  the  first  twent3^-four  hours.  The  greatest  loss  was 
4  ounces  in  three  days — this  occurred  in  a  patient  who 
was  on  a  barley-water  diet. 

Relation  of  Weight  to  Diet. — Every 
patient  who  rvas  either  breast-fed  or  given 
a  modified  milk  diet,  or  a  diet  of  milk  and 
water,  or  a  dietary  of  milk  and  other  foods, 
gained  rapidly  in  weight.  These  comprise 
sevent3’-four  out  of  the  total  number  of  117 
patients  treated.  The  other  forty-three 
patient.s— twenty-nine  of  whom  were  given 
a  cathartic — were  on  a  starvation  diet  of 
barley-water  for  the  first  twenty-four  or 
forty-eight  hours,  after  which  small 
amounts  of  milk  or  proprietary  foods  were 
added.  Twenty-five  of  •  these  forty-three 
patients  made  steady  gains  in  weight,  and 
seventeen  of  them  showed  initial  losses  fol¬ 
lowed  by  slow  but  permanent  gains  in 
weight,  while  one  patient  suffered  a  pro¬ 
gressive  loss,  and  subserpiently  died  without 
making  any  gain  in  weight. 

CASE  HISTORY  OE  PATIENT  THAT  DIED 
History. — Thi.s  one  death  occurred  in  the  case 
of  an  infant  3  months  old  who  had  suffered  for 
two  weeks  with  a  severe  enterocolitis.  The  diet 
had  consisted  of  barley-water  and  milk.  There 
had  been  persistent  vomiting  of  all  food,  asso¬ 
ciated  with  bloody  diarrhea;  the  stools  were 
water}',  dark  green,  seven  to  ten  in  number,  and 
contained  large  amounts  of  blood  and  mucus. 
The  temperature  was  101.2  F.  and  the  weight  1)  pounds, 
14  ounces. 

Treatment  and  Course. — In  this  case,  two  tablets  were  given 
every  two  hours;  an  initial  cathartic  of  castor  oil  was  pre¬ 
scribed,  and  the  infant  was  placed  on  a  starvation  diet  of 
barley-water.  Two  days  later,  the  temperature  had  dropped 
to  9!)  F.  and  vomiting  had  ceased.  The  stools  were  five  in 
nurnber,  greenish  yellow,  and  free  from  blood  and  mucus. 
The  weight  was  9  pounds,  1'3  ounces.  The  tablets  were  con¬ 
tinued  and  a  diet  of  skimmed  milk  and  barley-water  was 
given.  At  the  end  of  a  ’week,  the  weight  had  fallen  to 
9  pounds,  10  ounces — a  loss  of  4  ounces  in  seven  days — and 
the  infant  was  in  such  a  weakened  condition  that  it  was 
transferred  to  the  wards  of  a  hospital,  so  that  it  could  be 
observed  daily. 

AVERAGE  GAINS  IN  AVEIGHT 

In  order  to  emphasize  and,  at  tbe  same  time,  com¬ 
pare  and  contrast  the  relative  average  gains  in  weight 
of  the  patients  who  were  placed  on  a  starvation  diet 
with  those  that  w'ere  continued  on  some  form  of  milk 
diet,  I  baye  prepared  the  accompanying  diagram. 


Diasram  showing  the  average  increase  in  weight  (luring  'he  first  week  of  treat¬ 
ment  by  the  implantation  method.  The  heavy  horizontal  lines  represent  ounces  ; 
the  light  horizontal  lines  represent  tenths  of  ounces. 
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The  average  gain  in  weight  of  all  the  patients  that 
were  kept  on  some  form  of  milk  diet  from  the  very 
first  day  of  the  treatment  (indicated  on  the  diagram 
by  the  heavy,  solid  line)  w^as  1.2  onnces  for  the  first 
twenty-four  hours,  and  6.2  ounces  at  the  end  of  the 
first  week.  These  comprise  the  seventy-four  patients 
who  were  either  breast-fed  or  who  had  a  modified  milk 
diet,  or  a  diet  of  milk  and  water,  or  a  dietary  of  mixed 
food. 

The  forty-three  patients — twenty-nine  of  whom  had 
an  initial  dose  of  castor  oil — who  were  placed  on  a 
starvation  diet  of  barley-water  for  twenty-four  or  forty- 
eight  hours  (shown  by  the  heavy,  broken  line  on  the 
diagram),  showed  an  average  gain  of  only  0.2  of  an 
ounce  at  the  end  of  the  first  clay,  and  1.7  ounces  at  the 
end  of  the  first  week. 

Therefore,  the  babies  that  were  kept  on  a  milk  diet 
showed  an  average  gain  in  weight,  during  the  first 
iweniy-four  hows,  of  only  0.5  of  an  ounce  less  than 
the  average  gain  made  in  the  entire  first  week  by  the 
patients  who  were  placed  on  a  starvation  diet!  In  the 
face  of  these  convincing  results,  does  it  seem  reasonable 
for  a  physician  to  advocate  the  old-fashioned  method 
of  treating  these  conditions  with  a  cathartic  and  a 
starvation  diet? 

The  average  gain  in  weight  of  the  total  number 
(117)  of  cases  treated  (indicated  on  the  diagram  by 
the  light,  solid  line)  was  0.7  of  an  ounce  for  the  first 
twenty-four  hours,  and  4  ounces  at  the  end  of  the  first 
week ! 

MILK  VERSUS  STxi.RVATIOK  DIET 

The  babies  that  were  placed  on  a  starvation  diet 
made  on  an  average  very  small,  but  cjuite  uniform 
gains  in  weight.  The  tremendous  loss  of  strength 
which  occurs  on  a  starvation  diet  robs  the  system  of 
the  opportunity  of  deriving  the  maximum  benefit  from 
the  addition  of  milk  to  the  diet  at  the  end  of  forty- 
eight  hours,  even  though  the  intestinal  condition  at  that 
time  may  be  under  control.  Moreover,  during  the 
starvation  period  there  is  no  adequate  supply  of  avail¬ 
able  carbohydrate,  which  is  so  essential  to  the  rapid 
proliferation  of  the  B.  lactis  bulgaricus.  Hence,  the 
intestinal  condition  responds  less  rapidly  to  the  treat¬ 
ment. 

In  marked  contrast  to  the  slow  but  uniform  gain  on 
the  barley-water  diet  is  the  rapid  and  abrupt  gain  in 
weight  when  some  form  of  milk  diet  is  used.  Here,  the 
increase  in  weight  was  very  rapid  during  the  first  three 
days.  Why  ?  Because,  after  the  putrefactive  process 
had  been  arrested  by  the  action  of  the  B.  lactis  hulgari- 
cns,  the  food  immediately  began  to  satisfy  the  caloric 
needs  of  the  body,  and  nutrition  thus  suffered  no  loss. 
This  explains  why  the  digestive  tract,  under  this 
method  of  treatment,  can  take  care  of  food  whi.u  pre¬ 
viously  had  caused  indigestion  and  malassimilation.  At 
the  end  of  the  first  three  days,  improved  assimilation 
had  counterbalanced  the  loss  of  nutrition  incident  to 
the  putrefactive  process ;  and,  therefore,  the  weight 
curve  continues  upward  but  less  abruptly,  the  increase 
now  being  more  gradual. 

In  discussing  my  preliminary  report  last  year,  the 
question  was  raised  as  to  the  advisability  of  continuing 
a  diet  which  had  been  the  source  of  the  trouble.  I  wish 
to  state  here  that  I  do  not  consider  the  diet  to  be  always 
the  causative  factor.  On  the  contrary,  the  condition 
IS,  I  believe,  more  often  a  bacteriologic  one;  and,  when 
that  has  been  altered  by  the  B.  lactis  bulgaricus,  the 
food  is  assimilated  and  supplies  the  bodily  needs,  pro¬ 
vided,  of  course,  the  diet  was  a  suitable  one  before 


the  onset  of  the  intestinal  condition.  Morse'‘  has 
pointed  out  that  “there  is  a  type  of  diarrhea  in  infancy, 
due  primarily  to  bacteria,  usually  characterized  liy 
watery,  green,  foamy,  irritating  stools,  but  sometimes 
with  discharges  of  mucus  and  blood;  and  that  this  type 
of  diarrhea  yields  most  rapidly  to  mixtures  contain¬ 
ing  living  lactic  acid  bacteria  with  a  small  amount  of 
lactose.’’  The  cases  reported  in  my  initial  paper,  as 
well  as  those  herein  recorded,  presented  precisely  this 
type  of  diarrhea,  which  responded  immediately  to  the 
implantation  method  of  treatment. 

COMPARISON  OF  DIETS 

Value  of  Milk  Diet. — The  diagram,  herewith  sub¬ 
mitted,  of  the  average  gains  in  weight  shows  very 
clearly  and  conclusively  the  perfect  rationale  and  supe¬ 
riority  of  continuing  a  milk  diet,  in  preference  to  srd)- 
stituting  a  starvation  diet  of  barley-water  for  one  or 
two  days. 

Value  of  Implantation  Treatment. — In  order  to 
emphasize  more  strongly  the  value  of  the  implantation 
method  of  treatment  and,  at  the  same  time,  to  show 
the  fallacy  of  a  barley-water  diet,  the  following  case  is 
cited : 

A.  S.,  aged  3  months.  Gastro-enteritis. 

July  1,  1912:  Diet  had  consisted  of  a  Straus  milk  formula. 
There  had  been  vomiting  and  diarrhea  for  four  days;  the 
stools  were  loose,  green,  contained  mucus  and  numbered  from 
seven  to  eight  daily.  The  weight  was  8  pounds,  11  ounces. 
Treatment  consisted  of  a  diet  of  barley-water,  given  every 
three  hours. 

July  3:  Condition  unchanged.  The  weight  was  8  pounds, 
11  ounces.  The  diet  was  changed  to  %  ounce  of  boiled  milk 
with  3  ounces  of  barley-water,  given  every  three  hours. 

July  5:  There  was  frequent  vomiting.  The  stools  were 
unchanged,  and  the  weight  was  8  pounds,  11  ounces. 

July  8:  The  condition  and  weight  were  the  same,  and  the 
same  diet  was  continued. 

July  12:'  Practically  no  change. 

July  1.5:  The  amount  of  milk  was  increased  to  1  ounce 
at  each  feeding,  with  3  ounces  of  barley-water. 

July  17 :  The  stools  were  loose,  green,  with  large  amounts 
of  mucus,  and  numbered  seven  daily.  The  weight  was  still 
8  pounds,  11  ounces. 

_  You  will  note  that,  thus  far,  the  condition  had  per¬ 
sisted  in  spite  of  dietetic  treatment ;  and  there  had  been 
no  gain  in  weight  during  a  period  of  over  two  weeks. 
On  this  day  (July  17),  without  changing  the  diet, 
bulgara  tablets  were  first  administered,  one  tablet  being 
given  before  and  after  each  feeding. 

July  19:  There  was  no  vomiting.  There  had  been  four 
stools  in  the  past  twenty-four  hours;  they  were  light  yellow, 
perfectly  formed,  and  free  from  curds  and  mucus.  The  weight 
was  8  pounds,  12  ounces — a  gain  of  1  ounce  in  two  days! 
Treatment  was  continued. 

July  22:  There  were  five  stools,  light  yellow  and  free  from 
mucus.  The  weight  was  9  pounds.  The  amount  of  milk  Avas 
increased  to  make  the  mixture  one-half  milk  and  one-half 
barley-Avater,  and  the  tablets  Avere  continued. 

July  31:  The  stools  Avere  normal.  The  weight  had  increased 
to  9  pounds,  9  ounces.  The  diet  was  changed  to  a  modified 
milk  formula  containing  cane  sugar,  and  the  tablets  Avere 
continued,  one  every  three  hours. 

August  5 :  The  infant  was  in  good  condition.  The  stools 
numbered  from  two  to  three  daily,  and  were  soft  yelloAV. 
The  Aveight  Avas  9  pounds,  13  ounces.  No  change  was  made 
in  the  treatment. 

September  4 :  The  mother  had  been  obliged  to  seek  employ¬ 
ment  and  was,  therefore,  unable  to  care  for  the  infant,  Avhich 

4.  Morse,  .Tohn  Lovett :  Maltose  in  Infant-Feeding,  Am.  Jour, 
of  Med.  Sc.,  November,  1912,  p.  640. 
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was  admitted  to  the  wards  of  tlie  BaLies’  Hospital  wdiere  it 
was  kept  under  treatment  for  three  weeks.  While  in  the 
hospital  wards,  the  baby  was  ];laced  on  a  barley-water  mixt¬ 
ure,  and  the  tablets  were  discontinued.  When  discharged  from 
the  hospital,  the  patient  was  having  loose,  green,  stools.  The 
mother  had  a  few  bulgara  tablets  in  her  home  which  were 
left  over  from  the  July  clinic.  Of  her  own  accord,  she  gave 
these  tablets  to  the  baby,  and  the  stools  became  yellow  within 
two  days.  The  weight  now  (September  4)  was  8  pounds, 

9  ounces.  In  other  Avoids,  during  the  infant’s  stay  in  the 
hospital  wards  Avhere  its  diet  had  been  changed  to  a  barley- 
Avater  mixture,  and  Avhere  the  tablets  had  been  discontinued, 
the  weight  had  fallen  beloAV  that  Avhich  it  had  been  Avhen 
the  implantation  treatment  Avas  first  instituted  in  the  out¬ 
patient  department.  On  this  first  day  of  the  infant’s  return 
to  the  clinic,  it  wms  placed  on  a  diet  of  modified  milk  with 
cane  sugar,  and  one  tablet  Avas  given  every  three  hours. 

September  6;  There  Avere  two,  soft,  yelloAV  stools.  The 
Aveight  had  increased  to  8  pounds,  11  ounces — a  gain  of 
2  ounces  in  two  days.  Treatment  Avas  continued. 

September  13:  The  stools  Avere  normal,  and  the  Aveight 
had  increased  to  9  pounds,  3  ounces. 

October  4;  The  baby  had  made  steady  improvement  and 
gain  in  AA'^eight  had  continued.  The  stools  Avere  normal,  and 
the  Aveight  Avas  noAV  10  pounds. 

CONCLUSIOflS 

The  most  impressive  facts,  Avliicli  stand  out  boldly 
as  the  result  of  this  method  of  treatment,  are : 

1.  The  gain  in  weight,  in  spite  of  the  number  of 
stools. 

2.  The  rapid  change  in  color  of  the.  stools  to  yellow. 

3.  The  rapid  subsidence  of  fever. 

4.  Absence  of  mucus  and  blood  from  the  stools  at 
the  end  of  forty-eight  hours. 

5.  The  fact  that  the  hygienic  surroundings  of  the 
patients  and  the  degree  of  intelligence  of  the  mothers 
had  no  influence  on  the  results. 

G.  A  starvation  diet,  accompanied  by  purgation,  is 
productiA'e  of  loss  of  weight  and  strength,  and  serves 
to  prolong  the  course  of  the  disease ;  and  further,  such 
a  procedure  can  no  longer  be  advanced  as  a  rational 
method  of  treating  infantile  diarrhea. 

7.  The  digestive  powers  in  infantile  intestinal  con¬ 
ditions,  even  when  associated  with  fever,  are  not  so 
impaired  as  to  prevent  the  digestion  and  assimilation 
of  a  milk  diet.  This  fact  is  corroborated  in  typhoid 
fever,  where  the  high  calorie  diet,  in  contrast  to  the 
starvation  diet,  has  reduced  the  mortality  to  a  remark¬ 
able  degree.  Moreover,  the  cases  herein  recorded  prove 
the  value  and  rationale  of  continuing  a  irrilk  diet  in 
infantile  intestinal  conditions,  as  illustrated  and 
emphasized  in  the  diagram  of  the  weights. 

8.  In  severe  cases,  best  results  are  obtained  by 
administering  a  large  number  of  the  tablets  during 
the  first  two  or  three  days  of  the  treatment.  As  many 
as  forty-two  bulgara  tablets  in  twenty-four  hours  have 
been  given  to  \'ery  young  babies  without  untoward 
effects. 

b.  The  implantation  method  of  treatment  has  pro¬ 
gressed  beyond  the  experimental  stage,  and  the  results 
of  its  use  can  no  longer  be  questioned  or  disputed. 
This  treatment  has  been  proved  of  practical,  clinical- 
and  scientific  value;  and  its  simplicity  should  appeal 
to  every  practitioner. 

10.  In  order  to  secure  the  best  results,  in  using  the 
implantation  treatment,  a  pure  culture  of  the  true 
B.  lactis  hulgaricus  must  be  employed;  otherwise,  dis¬ 
appointment  will  folloAv.  Bacteriologists  recognize  the 
fact  that  the  same  organism,  isolated  from  different 
sources,  will  vary  .iu.  its  virulence  aud  iu  ccilaiu  other 


characteristics;  and  the  B.  ladh  ovlgaricns  is  no  excep¬ 
tion  to  this  rule.  While  similar  organisms  have  been 
isolated  from  the  soured  milks  of  several  eastern  coun¬ 
tries,  nambly,  Eussia,"  Egypt,®  Armenia,^  Syria®  etc., 
yet  the  bacillus  isolated  from  Bulgarian  soured  milk 
has  been  proved  to  possess  the  greatest  antagonism  to 
putrefactive  bacteria.  Moreover,  in  using  a  culture 
of  this  organism  for  implantation  treatment,  it  is  essen¬ 
tial  that  the  culture  show^  only  viable  organisms  and 
that  these  be  present  in  sufficiently  large  numbers. 
Without  doubt,  it  has  been  the  lack  of  a  pure,  active 
culture  of  this  bacillus  in  viable  form  that  has  been  the 
cause  of  the  indifferent  results  obtained  in  previous 
years  with  lactic  acid  l)acterial  therapy. 

04  East  Fifty-Eighth  Street. 


SKIX  DISEASES  xVi^lOXG  EULL-BLOOB 
INDIAXS  OF  OKLAHO.AIA* * 

EVERETT  S.  LAIN,  iM.D. 

OKLAIIOM.A  CITY,  OKL.A. 

The  suggestion  of  studying  skin  diseases  in  the 
American  Indian  was  first  made  to  me  by  Dr.  Howard 
Fox,  in  July,  1910.  About  that  time  I  also  read  with 
much  interest  an  abstracF  of  a  report  by  Dr.  Isaac 
Levin,  on  “Cancer  among  the  Ameiican  Indians  and  Its 
Bearing  on  the  Ethnologic  Distribution  of  the  Disease,” 
laying  particular  stress  on  its  lelativc  infrequency 
among  the  full-bloods,  made  to  the  American  Institu¬ 
tion  of  Cancer  Kesearch,  May  2,  1910. 

j\Iy  statistics  and  reports  are  largely  based  on  my 
personal  observations  and  investigations  among  the 
full-bloods  or  so-called  “uncivilized  tribes”  of  Western 
Oklahoma,  composed  of  Arapahoes,  Cheyennes,  Caddos, 
Kiawas,  including  also  a  small  number  of  Choctaws, 
Poncas,  Wichitas,  Serninoles,  Delawares  and  Sioux. 
These  investigations  I  have  made  orr  my  owrr  irritiative, 
covering  a  period  of  the  past  eight  years  as  opportunity 
was  afforded.  Furthernrore,  I  may  say  that  my  diag¬ 
noses  were  not  verified  by  microscope,  Wassermann 
tests,  etc.,  except  in  a  ferv  of  the  meirtioired  cases,  but 
Avere  based  on  clinical  findings  Avith  orrly  rrreager  history 
in  any  case.  The  exanrinations  of  children  were  made 
in  the  different  goA’errrment  schools  or  in  the  buildings 
of  the  agencies,  Avhile  nearly  all  of  the  adults  Averc 
examined  under  the  most  adverse  environments.  I  Avas 
courteously  receiA'ed  and  kindly  aided  by  the  agents  and 
ifirysicians  in  charge  of  the  reservations  Avherever  possi¬ 
ble,  though  I  Avas  accompanied  most  times  by  only  a 
lazy,  illiterate  interpreter  and  made  examinations  Avliile 
Ave  both  sat  flat  on  the  filthy,  bespattered  dirt  floors 
inside  a  narroAV  tent  or  tepee.  Among  the  conditions  we 
experienced  might  be  mentioned  irritating  smoke  curl¬ 
ing  sloAvly  from  the  camp  fires  around  our  heads  to  the 
vent  at  the  top  of  the  tepee,  Avhile  the  innumerable  and 
ever-present  mixed  breed  of  dogs  snapped  at  flies  and 
scratched  their  prolific  crop  of  parasites  at  our  sides. 
Xor  Avere  our  photograph  galleries  equipped  Avith  soft 
rugs,  cushiorred  chairs  or  carefully  painted  backgrounds, 
but  instead  consisted-  of  the  most  IoatI  place  on  ilio 

r>.  Bcijerinck  :  Arch,  neei-l.  d.  sc.  exactes,  1889,  xxiii.  4-28. 

0.  Uist  and  Ivhoury  :  Ann.  de  I’Inst.  Pasteur,  1902,  xvi,  (i.T. 

7.  Dnsgeli  ;  Centralbl.  f.  Bakt.,  1906,  Part  2,  xv,  577. 

8.  AA'hite  and  Avery  :  Centralbl.  f.  Bakt.,  1909,  Part  2,  xxv,  161. 

*  Read  in  the  Section  on  Dermatology  of  the  American  Medical 

.Vs.sociation,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 

1.  I  have  since  received  a  reprint  of  this  report  which  has  given 
me  much  inspiration  in  my  own  investigations. 
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"round  with  our  patient  sitting  on  a  stick  of  wood  or 
peihaps  his  ieet,  with  dirty  canvas — the  tepee — for  a 
backgi ound ,  while  tlie  subject  to  be  photographed  con¬ 
stantly  wiggled  and  changed  positions  or  again  stuck 
out  his  hand  for  more  shining  coins.  Under  these  con¬ 
ditions,  1  could  not  obtain  with  any  degree  of  accuracy 
information  relative  to  frequency,  recurrence,  duration 
of  case  or  the  exact  age  or  patient;  but  only  recorded 
such  as  my  eyes  discovered  or  my  interpreter  wms  able 
to  elicit  by  his  sign  language.  During  the  full  period 
of  my  observations,  I  made  a  more  or  less  imperfect 
examination  of  more  than  five  thousand  Indians.  In 
one  thousand  of  this  number  only  w^as  I  enabled  to  par¬ 
tially  strip  and  make  a  satisfactory  examination  for  all 
the  skin  lesions  which  might  be  present.  I  have,  there¬ 
fore,  based  my  estimate  among  this  limited  number. 
As  wall  be  observed  from  the  figures  given  in  the  table, 

1  have  found  some  diseases  named  of  equal  or  greater 
frequency  than  among  the  whites.  Though  let  me  say 
here  that  I  am  now  fully  persuaded  that  this  race  of 
people  is  not  subject  to  the  same  number  and  variety  of 
skin  lesions  as  are  to  be  found  in  our  own  race. 
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TABLE  1.— TRIBES  AND  NUMBER  OF  CASES  EXAMINED 
Arapahoes,  3.37;  Cheyennes,  381;  Caddos,  310;  Kiowas  IST  • 

58  ;  Choctaws,  47  ;  Apaehes,  46  ;  Osag^’ 
•>.. ;  Delawares,  31  ;  Boneas,  56  ;  Sioux,  38.  ^  ’ 


Diseases  Found 

Cases 

o* 

Per 

Cent. 

Remarks 

Tuberculosis  of  cer¬ 
vical  Ij'mph-nodes 

Lunus  . 

S.vDhilis . 

I’pcliculosis  .  . 

238 

53 

46 

1186 

8 

210 

4 

31 

137 

4 

25 

3 

3  to  5 

Of  Arapahoes  and  Che.veunes. 

Of  certain  tribes. 

More  common  in  Arap.  &  Chey 
Common. 

Not  common. 

Limited  to  those  who  are  or 
have  been  in  school. 

Not  common. 

Have  been  in  school. 

Of  chlldi’en  not  in  school. 

Tinea  circinata  :  .  .  . 

Pityriasis  capitis  .  .. 

Tinea  tonsurans.... 
Seborrhea  .... 

. 

Impetisro'  .... 

a 

Scabies  ...  . 

Furunculosis  . 

Variola  .... 

25 

. 

Not  common. 

Sweeps  the  whole  unimrhune  vi¬ 
cinity  when  started. 

Of  tidult.s,  dry  or  squamous  type. 

Eczema . 

Verruca  ...  ." . 

3f) 

226 

212 

13 

28 

4 

2 

10 

10  to  20 

.\cne . 

Keloids  . .  . 

Urticaria . 

Quite  common. 

Not  at  all  common  considerins; 
their  impure  food. 

Rhinophvmn  .  . 

2 

Keratosis  senilis.... 

7 

18| 

Not  common. 

Quite  common  among  the  aged. 

touni:  diseases  were  especially  looked  for  but  no  case 


Epithelioma 

Pellagra 

Psoriasis 

Lichens 

Herpes  zoster 

Tinea  favosa 

Dermatitis  herpetiformis 


Sarcoma. 

Alopecia 

Icthyosis 

Erythema  multiforme 

Erysipelas 

Sycosis 


The  diseases  most  common  are:  nevus,  acne,  eczema, 
Lipiis  vulgaris  and  lupus  erythematosus,  pityriasis  capi- 
is,  seborrhea,  among  schoolchildren;  syphilus,  verruca, 
Pediculosis,  impetigo  and  other  forms  of  pus  infection, 
ind,  prhaps  the  most  frequent  of  all,  tuberculosis  of  the 

ill  the  cervical  region. 

ithoiit  attempting  to  discuss  each  disease  mentioned 
n  regular  order,  I  might  first  correct  an  erroneous  idea 
Hch  i  bad  entertained  before  the  beginning  of  my 
tnebtigation,  namely,  with  reference  to  the  frequency 
siphilis.  I  did  not  find  this  disease  present  in  so 
D-ge  a  number  of  these  aborigines  as  I  had  been  ted  to 
eiieve  by  former  writers  and  by  my  conversations  with 


some  of  the  .employees.  On  the  contrary,  with  the 
e.xception  of  the  Arapahoes  and  a  portion  of  the  Chev- 
ennes,  I  did  not  find  this  disease  as  frequent  as  amoii" 
our  owm  highly  civilized  and— dare  I  say— over-sexiu 
ahzed  race  of  people.  Capt.  John  H.  Seger,  of  Col¬ 
ony,  Oklahoma,  who  has  been  with  the  Indians  and 
connected  with  the  United  States  Indian  Service  for 
more  than  forty  years,  and  to  whom  I  am  miicli 
indebted,  informs  me  that  syphilis  was  practically 
unknown  among  the  Indians  until  they  became  intimate 
with  the  Mexicans  and  white  races  after  liecoming  nioi  o 
civilized.  Possibly  my  findings  in  this  disease  mav  lie 
partially  explained  by  a  custom  wiiich  formerly  existed 
in  most  tribes,  namely,  that  of  allowing  the  deformed 
or  diseased  infant  to  die  without  an  effort  at  restora¬ 
tion  or,  as  practiced  in  earlier  days,  to  be  buried  alive. 
Tiom  personal  observations  and  from  inquiries  made  of 
persons  long  engaged  in  the  Indian  service,  I  believe 
that  tlieir  custom  of  scanty  dress  and  lack  of  false  mod¬ 
esty,  from  infancy  to  adult  life,  or  until  they  are  taken 
into  the  schools  and  put  under  rigid  training,  has  been 
conducive  to  less  pro.stitiition  and  the  resultant  diseases 
than  in  our  own  white  race. 

One  may  readily  account  for  the  prevalence  of  impe¬ 
tigo  when  is  seen  the  real  dirt,  normal  secretions,  and 
excretions  of  the  body  which  are  many  times  allowed 
to  remain  on  the  skin  of  their  children  and  helpless 
balies,  until  only  by  chance  it  is  removed. 

Again,  it  is  a  custom  of  their  medicine  men  and 
other  would-be  assistants  to  treat  open  lesions  and 
ulcers  or  infections,  by  placing  their  mouths  over  these 
lesions  and  sucking  out,  as  they  terin  it,  the  poison  of 
the  witches  or  evil  spirits’’  which  has  encompassed 
their  bodies,  thence  going  from  one  to  another  with 
their  filthy  mouths  and  hands  disseminating  this  infec¬ 
tion  to  all  with  whom  they  come  in  contact.  This 
filthy  mouth  may  soon  join  in  a  circle  of  bucks  seated 
on  the  ground,  passing  the  common  "pipe  of  peace” 
roiii  mouth  to  mouth  until  all  have  had  an  equal  smoke 
and  the  pipe  is  empty. 

ATotwfithstanding  that  the  pediculus  is  an  almost  ever- 
jDresent  organism,  I  was  impressed  with  the  rarity  of 
the  ordinary  resultant  pustules  and  excoriations  so 
characteristic  in  the  infected  white  person. 

The  enthusiast  ^  on  dietetics,  among  our  numbers 
might  find  food  for  thought  and  partially  verify  his 
claims  for  the  meat-eaters,  for  Indians  have  eczema, 
though  we  found  the  percentage  among  these  tribes  not 
so  high  as  that  given  in  the  table  of  the  American  Der¬ 
matological  Association."  The  forms  are  chiefly  the 
dry  squamous  or  the  papular  variety. 

T  rarity  of  dermatitis  medicamentosa, 

dermatitis  venenata  and  other  acute  forms,  may  parti¬ 
ally  be  accounted  for  by  the  lack  of  common  usao-e  of 
drugs,  soaps,  and  other  chemicals,  though  the  Indians 
frequently  apply  quite  freely  on  their  faces  and  oth'-r 
exposed  parts,  paints  and  dyes  made  from  the  wfild 
plants,  berries,  etc. 

The  skin  of  the  Indian  is  apparently  almost  immune 
to  the  poison-ivy  and  other  plants  which  cause  so  much 
diseonitort  to  the  w'omeri  of  our  owur  race. 

Their  simple  menu,  consisting  chiefly  of  a  few  of  the 
vegetable  roots,  beans,  corn,  and  meats  of  the  wild  ani¬ 
mals,  and  beeves,  dried  or  raw’,  or,  as  is  many  times  the 
case,  partially  decomposed  flesh  of  an  animal  having 
died  of  disease,  does  not  predispose  to  gluttony  with 
resultant  urticaria,  erythema  multiforme,  etc.  Xo  typi- 

p  •  I^sscutials  of  Diseases  of  the  Skiu, 
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cal  case  of  erytliema  miiltiforme  was  obseryed  in  my 
entire  investigations  and  but  few  cases  of  urticaria. 

Xeither  does  the  Indian’s  well-balanced  and  never 
overtaxed  nervous  system  predispose  to  lichen  planus, 
pruritus,  hyperesthesias,  and  other  neurocutaneous  dis¬ 
eases.  His  meals  are  deliberately  eaten  and  with  full 
relish,  but  on  account  of  its  poor  quality  he  has  consid¬ 
erable  trouble  with  his  stomach  and  bowels,  though  with 
but  few  manifest  symptoms  on  his  skin. 

Nature’s  adornment  and  protector  of  their  heads — 
their  hair — is  to  be  envied  by  our  ladies  who  are  con¬ 
stantly  adding  to  their  own  more  of  a  foreign  make. 
Not  a  bald-headed  Indian  of  .  either  sex  was  observed 
among  the  total  number  examined.  Syphilis  does  not 
seem  so  conspicuously  to  affect  their  hair  as  it  does  that 
of  the  whites.  The  color  of  the  hair  in  the  full-bloods, 
in  nearly  all  tribes,  is  the  monotonous  coarse-black  or 
dark  brown.  Two  cases  of  deep  red  hair  were  noted  in 
the  Delawares,  though  it  was  quite  evident  that  they 
were  not  full-bloods.  Their  almost  constantly  bared 
heads  render  their  scalp  diseases  few.  Only  four  cases 
of  tinea  tonsurans  were  found,  though  there  were  many 
cases  of  pitvriasis  capitis,  commonly  known  as  dan¬ 
druff.  The  latter  disease  is  quite  definitely  limited  to 
those  who  are  at  present,  or  have  been  in  the  past, 
closely  confined  in  schools  and  made  to  carry  out  the 
rigid  regimen  of  the  use  of  comb  and  brush.  In  one 
scliool  nearly  GO  per  cent,  of  the  children  above  12 
vears  of  age  were  affected  with  this  disease.  Practically 
no  pityriasis  capitis  or  seborrhea  was  found  in  the  older 
and  unconfined  of  the  tribes,  which  further  confirms  the 
later  accepted  theories  as  to  its  etiology. 

•  Only  brief  observations  among  full-blood  Indians  of 
Oklahoma  are  necessary  to  impress  one  with  the  preva¬ 
lence  of  tuberculosis  of  the  lymph-nodes.  This  disease 
seems  to  have  a  special  selectinn  for  the  lymph-nodes  in 
the  cervical  and  submaxillary  regions,  both  anterior  and 
posterior  chains.  It  seems  to  be  an  infection  which 
most  readily  attacks  the  young,  beginning  in  many  cases 
as  ea:ly  as  the  first  or  second  years  of  age  and  continu¬ 
ing  until  after  the  age  of  25  or  30,  when  most  patients 
appear  to  have  recovered.  No  doubt  many  of  them  suc¬ 
cumb  to  its  invasion  of  other  organs  of  the  body,  for  I 
observed  several  cases  of  tuberculosis  of  the  bowels,  and 
tuberculous  peritonitis,  which  I  am  quite  sure  was  an 
extension  of  the  infection  beginning  in  the  cervical 
region.  Just  why  tuberculous  infection  of  the  cervical 
lymph-nodes  is  so  much  more  prevalent  in  tins  race 
Han  in  our  own  is  a  question  for  solution.  It  may  be 
because  tuberculosis  in  general  is  so  very  common.  I 
have  also  learned  by  numerous  radiographs  of  the  Indi¬ 
ans  that  a  large  nundrer  recover  from  the  pulmonary 
type  of  this  disease.  It  is  probably  due,  however,  to  the 
frequent  occurrence  of  follicular  tonsillitis,  quinsy,  etc., 
leaving  the  throat  in  a  receptive  condition  for  the  tuber¬ 
cle  bacillus,  which,  perk.aps,  lurks  in  the  numerous 
meals  of  tuberculous  moats  on  which  he  feasts  without 
a  qualm.  The  pei centage  of  such  diseases  among  the 
Indians  is  so  high  that  I  believe  the  special  attention  of 
the  United  States  Indian  Service  should  be  called  to  it, 
so  that  such  steps  may  be  taken  toward  prevention  of 
this  initial  infection  as  have  been  recently  taken  with 
reference  to  diseases  of  tlie  eye  among  them. 

Not  a  single  case  of  that  disease  which  is  becoming 
so  alarmingly  prevalent  in  tins  United  States,  namely, 
pellagra,  have  I  observed,  nor  have  I  had  any  repoited 
bv  any  of  the  physicians  in  charge  oi  the  Indians.  The 
Indians,  too,  subsist  mostly  on  the  poorest  quality  of 
corn  and  many  times  spoiled  foods  and  always  endeavor 


to  pitch  their  portable  dwellings  on  the  banks  of  the  i 
nearest  stream  of  water. 

In  my  exari'ination  of  the  different  tribes  and 
through  iuquiiies  of  agents  and  physicians  in  charge, 

I  made  paiticular  search  for  epitheliomas  or  any  other  , 
superficial,  malignant  growths,,  without  a  single  case 
having  been  fully  verified  as  such.  Dr.  Boland  of  Mus¬ 
kogee,  reports  having  seen  one  case  of  probable  epithe¬ 
lioma  situated  just  above  the  eyelid  in  an  old  Indian 
but  this  lesion  was  not  verified  microscopically  and  Dr. 
Boland  admits  that  there  is  a  probability  of  its  being 
only  an  extended  verruca. 

Drs.  C.  B.  Hume,  Anadarko,  A.  L.  Blesh,  Oklahoma 
City,  and  F.  H.  Clark,  El  Beno,  each  report_  having 
seen  a  case  which  they  diagnosed  as  cancer  of  internal 
organs,  though  their  cases  were  not  fully  verified. 

The  report  from  Dr.  Isaac  Levin,  previously  men¬ 
tioned,  showed  but  twenty-nine  cases  of  cancer  among 
all  the  tribes  throughout  the  United  States.  Also,  not 
one  of  the  cases  reported  was  from  Oklahoma. 

Compare,  if  you  please,  an  equal  population,  through¬ 
out  the  States,  of  our  own  race  and  we  have  some  inter¬ 
esting  data  which  should  inspire  a  further  investigation 
into  the  etiology  and  propagation  of  this  dread  disease. 

The  mortality  statistics  of  the  United  States  from 
eighteen  states  for  the  year  1900  gives  63.9  deaths  from 
cancer  per  hundred  thousand,  and  in  1909,  79.6.  The 
same  report  from  the  same  states  gives  us  a  total  of 
425  deaths  from  skin  cancer  alone  from  1900  to  1909. 

CONCLUSIONS 

1.  The  full-blood  Indian  is  not  subject  to  the  variety 
of  dermatologic  lesions  found  in  the  white  race. 

2.  Full-blood  Indians  are  almost  free  from  such  skin 
diseases  as  may  be  produced  or  excited  by  menstrual 
disorders  or  an  overtaxed  nervous  system. 

3.  Though  their  food  is  limited  in  variety  and  poor 
in  quality,  they  do  not  have  many  of  the  skin  lesions 
which  we  ordinarily  attribute  to  such  causes.  • 

4.  Previous  to  civilization,  baldness  was  probably 
unknown  among  the  American  Indians. 

5.  While  syphilis  is  common  among  the  different 
tribes,  it  is  not  so  prevalent  as  the  sensationalist  would 
have  us  believe. 

6.  Tuberculosis  of  the  lymph-nodes,  particularly  of 
the  cervical  region,  is  very  prevalent  and  -might  be 
largely  prevented  if  more  prophylactic  measures  were 
enforced  by  our  United  States  Indian  Service. 

7.  The  uncivilized  Indian  apparently  is  yet  free  from 
pellagra  and  almost  immune  to  cancer. 

Might  we  not  find  in  a  study  of  his  simple  outdoor 
life,  limited  foods,  the  character  of  his  skin,  etc.,  a  clue 
which  may  lend  material  aid  in  the  discovery  of  the 
etiology  and  propagation  of  these  diseases  among  our 
own  race  of  people?  _ 

ABSTRACT  OF  DISCUSSION 

Dr.  Howard  Fox,  New  York:  I  have  been  particularly 
Interested  in  this  paper  on  account  of  the  studies  which  I 
made  among  the  negroes  several  years  ago.  In  quite  a 
number  of  instances,  the  skin  diseases  common  in  these 
two  races  correspond  very  closeljq  while  in  others  they  are 
diametrically  opposite.  For  instance,  the  negro  is  practically 
exempt  from  psoriasis,  and  Dr.  Lain  has  made  the  same 
observation  of  the  Indian.  The  same  is  true  of  dermatitis 
venenata  due  to  ivy  poisoning;  the  full-blooded  negro,  while 
perhaps  not  absolutely  immune  to  this  infection,  certainly  does 
not  suffer  from  it  as  does  the  white  man.  These  are  two 
points  of  similarity  observed  in  these  two  races,  hut  there  are 
several  other  pointio  in  which  oiir  observations  are  quite  dis- 
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similar.  Dr.  Lain  found  many  cases  of  pediculosis  capitis  anion» 
the  Indians,  while  I  found  very  feM’  such  cases  among  the 
negroes.  Tinea  is  quite  as  common  in  the  negro  as  in  the 
white.  Pellagra  is  verj^  common  among  them,  and  I  was 
surj)rised  that  Dr.  Lain  did  not  find  a  single  case  amono-  the 
Indians. 

Dr.  M.  L.  PiAMTcii,  Louisville:  In  addition  to  the  points 
of  similarity  already  mentioned  in  the  skin  affections  common 
to  the  negro  and  the  Indian  races,  I  would  include  the  tuber¬ 
culous  and  the  syphilitic  dermatoses.  Pediculosis  I  have  found 
to  be  very  common  among  the  negroes,  and  I  have  also  seen 
a  few  cases  of  p.soriasis.  I  think  the  outdoor  life  of  the 
Indians  keeps  them  comparatively  free  from  the  skin  dis¬ 
eases  which  are  more  or  less  prevalent  among  civilized  people. 
Again,  I  do  not  think  that  the  negro,  as  seen  in  Xew  York 
is  of  the  same  type  seen  in  the  South;  he  is  a  little  more 
civilized  and  perhaps  more  apt  to  acquire  the  same  dermatoses 
as  the  white  people  among  who7u  he  lives. 

Dr.  Ernest  Dwight  Chipman,  San  Francisco:  I  think  the 
rarity  of  certain  dermatoses  ’  among  the  Indians  is  due  to 
the  limited  opportunity  they  have  I'lad  to  acquire  them  \s 
a  possible  analogy  I  might  state  that  in  San  Francisco  scabies 
was  almost  non-existent  until  the  time  of  the  Spanish  War, 
when  a  great  many  strangers  came  there:  after  that,  scabies 
spread  with  great  rapidity.  Ringworm,  ten  years  ago,  was 
extremely  rare;  now  it  is  very  common.  When  the  Indians 
have  the  same  opportunity  to  acquire  the  dermatoses  of  the 
white  race  these  affections  will  probably  be  just  as  common 
among  them. 


covery  of  America,  occasionally  showed  changes  typical  of 
syphilis.  ' 

Dr.  Everett  S.  Lain,  Oklahoma,  Okla.;  There  is  no  doubt 
that  the  rarity  of  certain  skin  diseases  among  the  Indians, 
particularly  those  of  the  contagious  type,  may  be  largely  due 
to  the  habits  of  this  race,  living  out  of  doors,  as  they  do, 
and  lacking  contact  ivith  the  weaker  races.  Their  deo-ree  of 
immunity  is  high;  that  I  have  seen  demonstrated  time  and 
again  by  their  rapid  recovery  from  serious  infections. 

In  answer  to  Dr.  Chipman  as  to  the  increase  of  tuberculosis 
among  the  Indians  in  the  reservations,  I  would  say  that  I 
began  my  investigations  with  that  point  in  view,  and  in  the 
course  of  my  researches  I  came  across  an  article  .dating  back 
to  174G  relating  to  the  Indians  resiciing  in  or  near  the  eastern 
portion  of  the  present  state  of  Oklahoma,  and  the  author  men¬ 
tions  that  a  disease  which  he  calls  consumption  was  then 
quite  common  among  them,  and  he  particularly  refers  to 
involvement  of  the  bones.  In  our  museum  we  have  the  exca¬ 
vated  bones  of  Indians  which  show  unmistakable  evidence  of 
tuberculosis.  As  to  whether  this  disease  is  on  the  increase 
among  them,  it  is  so  reported  by  men  who  have  investigated 
that  feature.  The  resistive  power  of  the  Indian  is  high.”  The 
Lidians  are  practically  all  affected  with  tuberculosis,  as”  almost 
invariably  shown  by  the  roentgenogi-aphic  findings  in  the  lungs. 
Again,  the  government  physician's  tell  us  that,  although  they 
find  the  disease  alarmingly  prevalent  among  the  Indians,  tlie 
percentage  of  recoveries  from  it  is  higher  among  them  than 
among  the  whites. 


Dr.  a.  J.  IMarkeey,  Denver:  bias  Dr.  Lain  observed  an 
ineiease  of  tuberculosis  among  the  Indians  since  they  have 
been  confined  to  certain  reservations  and  fixed  habitktions? 
In  one  of  the  earlier  histories  of  the  Indian  race  I  have  read 
that  tuberculosis  was  practically  unknown  among  them  when 
the  country  was  first  settled;  akso,  that  tuberculosis  of  the 
hones  was  very  rare,  although  a  few  instances  of  tuberculous 
diseases  of  the  spine  were  observed. 

Dr.  Isadore  Dyer,  New  Orleans:  In  this  study  of  skin  dis¬ 
eases  among  the  Indians,  there  seems  to  be  a  striking  absence 
of  the  ulcerative  type  of  skin  affections.  In  the  South,  among 
the  ncgioes,  we  find  a  large  number  of  such  cases  either  of 
syphilitic  origin  or  the  result  of  their  occupation.  Probably 
the  latter  factor  would  account  in  a  large  degree  for  the 
absence  of  such  lesions  among  the  Indians.  The  negro  in 
the  South  lives  under  conditions  of  community  life  ”which 
subject  him  to  a  variety  of  diseases  that  are  carried  from 
person  to  person;  while  the  Indian,  on  the  other  hand,  spends 
inucli  of  his  time  out  of  doors.  In  considering  this  general 
subject,  Ave  should  regard  it  from  a  sociologic  rather  than 
from  an  ethnologic  point  of  view.  There  is  no  reason  Avhy 
he  Indian,  avIio  does  not  belong  to  an  inferior  race,  as 
oes  the  negro,  should  have  the  same  diseases  as  the  latter, 

M-  that  the  two  races  should  be  compared  as  equal  or 
iinnlar. 


Dr.  M.  L.  IIeidingsfelu,  Cincinnati:  Dr.  Lain’s  paper  sets 
orth  one  very  interesting  fact  of  possibly  more  historic  than 
>i-actical  interest,  namely,  that  syphilis  is  a  rare  disease 
moiig  our  American  Indians.  This  is  at  variance  Avith  the 
iiuch-exploited,  but  doubtless  erroneous,  idea  that  Columbus 
nd  his  followers  brought  syphilis  for  the  first  time  to  the 
copes  of  Euiope.  Careful  investigation  has  shown  that 
ypliilis  has  been  pandemic  in  Europe  for  ages,  as  far  back 
there  is  any  authentic  record  of  medicine.  Dr.  Lain’s 
iseiwatioiis  are  in  perfect  accord  with  the  findings  of  arche- 
offists  who  have  interested  themselves  in  the  study  of  this 
iiestion,  in  relation  to  our  American  aborigines.  The  exhuma- 
on  of  prehistoric  bodies  has  shown  no  syphilitic  changes  in 
^kull  and  bones  of  eitber  the  mound  builders  or  American 
K  lans.  The  bones  of  these  peoples,  however,  have  shown 
ges  indicative  of  tuberculosis. 

Recently  an  extensive  exhumation  of  a  large  prehistoric 
A  ing  ground  near  Cincinnati,  shoAA-ed  no  changes  indicative 
\'P'iis  ill  the  bones  of  the  prehistoric  tribes.  Bodies, 

inkir’’  other 

s  ot  a  more  modern  civilization,  postdating  the  dis- 
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When  disease  interferes  with  the  volume  of  blood 
which  jiasses  along  an  artery,  the  tissues  which  its  ter¬ 
minal  branches  supply  receive  less  blood  than  they  have 
been  accustomed  to.  An  urgent  call  passes  to  the  central 
nervous  system,  which  results  in  the  dilatation  of  the 
collateral  channels. 

On  the  ability  of  the  collateral  channels  to  carry 
sufficient  blood  to  the  parts  demanding  it  depends  their 
life.  It  is  almost  a  universal  rule  that  physiologic 
processes  are  more  than  adequate  to  meet  emergencies, 
lor  Yature  has  been  generous  in  this  respect;  so  we  find 
that  in  the  majority  of  cases  arterial  blood  passes  around 
the  obstruction  without  difficulty  and  that  the  peripheral 
tissues  do  not  suffer  materially  from  the  loss  of  their 
direct  blood-snpply’. 

_  When  the  blood-vessels  of  a  limb  are  healthy,  occlu¬ 
sion  of  the  main  artery  at  any  one  point  is  rarely  fol- 
loAved  by  more  than  a  temporary  anemia  of  the  periphery, 
and  if  care  is  taken  in  the  selection  of  suitable  sites 
the  blood  flow^s  through  the  collateral  channels  so  vig¬ 
orously  that  the  tissues  barely  suffer  at  all.  On  all  the 
large  arteries  of  the  limbs  these  sites  exist,  as,  for 
example,  the  third  jiart  of  the  subclavian  and  the  bra¬ 
chial  alter}'  at  its  middle  for  the  upper  extremity;  and 
the  external  iliac  artery  and  the  femoral  arterv  in 
HuntePs  canal  for  the  lower  extremity. 

_  Accurate  knowledge  of  the  subsidiary  or  the  collateral 
circulation  is  scarcely  of  less  importance  than  that  of 
the  diiect.  Under  ordinary  circumstances,  vdien  the 
aiterial  system  is  healthy  and  normal,  the  subsidiary 
channels  dilate  the  moment  the  main  channel  is 
obstructed  and  the  blood  is  carried  by  them  to  the  periph- 


*  Head  ill  the 
A.s.sociatloii,  at  the 
apolis,  June,  1913. 


Section  on  Siii-gei-y  of  the  Ainenican  Medical 
Sixty-Fourth  Annuai  Session,  held  at  .Minnc- 


172 


COLLATERAL  CIRCULATION— THOMPSON 


JOTJB.  A.  M.  A.  ■; 
July  19,  1913  ; 


ery  so  expeditiously  that  the  process  is  taken  as  a  mat¬ 
ter  of  course.  An  assumption  on  tlie  part  of  the  sur¬ 
geon  that  the  collateral  circulation  is  adequate  is 
unwarranted,  and  his  confidence  is  often  rudely  dis¬ 
turbed  by  disastrous  results  that  occasionally  follow 
some  of  the  routine  ligatures  of  arteries.  It  is  just  as 
necessary  for  him  to  be  acquainted  with  the  position  and 
patency  of  the  accessory  channels  as  it  is  for  the  head 
of  an  irrigation  farm  to  know  all  about  his  system  of 
irrigation  ditches.  It  is  unpardonable  to  assume  that 
the  collateral  circulation  is  competent  without  making 
sure  of  its  state  of  efficiency. 

In  some  regions  of  the  body,  for  example  the  arm  and 
leg,  these  tests  can  be  carried  out  with  a  fair  degree 
of  accuracy.  Thus  the  arm  can  be  rendered  bloodless 
by  being  wrapped  with  an  Esmarch  bandage.  If  a 
tourniquet  is  now  fastened  on  the  upper  part  of  the 
arm  below  the  axilla  the  Esmarch  bandage  can  be 
removed  and  the  limb  will  still  be  bloodless.  The  bra¬ 
chial  artery  is  now  compressed  against  the  humerus  in 
such  a  manner  as  to  obliterate  its  lumen,  but  not  to 
stop  the  collateral  circulation,  and  the  tourniquet  is 
removed.  If  the  collateral  circulation  is  competent 
blood  will  be  seen  to  pass  slowly  from  above  around 
the  obstruction  until  it  finally  reaches  the  finger-tips. 

d'he  same  test  can  be  applied  in  the  thigh,  pressure 
being  applied  to  the  femoral  artery  in  Hunter’s  canal. 
In  most  of  the  other  regions  of  the  body  either  com¬ 
pression  tests  such  as  these  are  impossible,  or  it  is 
not  feasible  to  press  on  the  main  artery  without  at  the 
same  time  exerting  pressure  on  the  collateral  circulation, 
so  stultifying  the  results.  Under  such  circumstances  it 
is  unjustifiable  to  ligate  the  artery  boldly  arid  to  trirst 
to  luck;  it  is  preferable  to  expose  the  main  arterial 
trunk  by  an  incision  and  compress  it  temporarily  by 
some  form  of  apparatus  which  will  obstruct  the  lumen. 
Of  the  various  means  that  have  been  employed  to  accom¬ 
plish  this  the  simplest  seems  to  be  the  aluminum  band 
used  by  Matas.  This  consists  of  a  flat  strip  of  metal 
which  can  be  passed  around  the  blood-vessel  like  an 
aneurysm  needle.  The  sides  of  the  bent  portion  are 
then  pressed  together  between  the  finger  and  thumb  and 
the  walls  of  the  artery  are  mechanically  brought  in 
contact.  (Experimentally,  it  has  been  found  by  IMatas 
and  Allen  that  it  is  possible  to  compress  a  vessel  to 
the  point  of  obliterating  the  pulse  and  to  maintain  the 
pressure  for  from  three  to  four  days  before  obliterative 
endarteritis  occurs.) 

If  the  pressure  on  the  walls  of  the  artery  has  not  heen 
excessive  no  harm  is  inflicted  on  the  intima,  and  clotting 
does  not  occur.  If  serious  symptoms  make  their  appear¬ 
ance  owing  to  inadequate  collateral  circulation,  the 
bands  can  be  removed  and  direct  circulation  reestab- 
lished. 

Not  only  should  we  have  proof  that  the  collateral 
channels  are  physiologically  competent,  but  we  must 
know  all  about  them  from  an  anatomic  point  of  view. 
A  few  concrete  examples  will  illustrate  my  meaning; 

1.  In  aneurysms  occupying  the  popliteal  arterv  the 
obstruction  to  the  direct  flow  of  blood  through  the  main 
artery  is  often  so  complete  that  the  limb  is  dependent 
almost  entirely  on  the  collateral  trunks,  namely  the 
upper  sural  and  articular  arteries  above,  and  the  loi\er 
sural  and  articular  arteries  below.  These  collateral  chan¬ 
nels  are  in  close  proximity  to  the  aneurysmal  sac,  and  as 
the  aneurysm  enlarges,  direct  pressure  is  often  made  on 
them  with  disastrous  results  (gangrene).  These  facts 
should  be  weighed  carefully  in  the  choice  of  radical 
operations  on  aneurysms.  The  proximity  of  the  collat¬ 


eral  channels  to  the  sac  wall  renders  them  easily  liable 
to  injury  during  the  operation  of  excision.  This  opera¬ 
tion  will  thus  be  seen  to  be  much  less  safe  than  the  “old 
operation  of  Antyllus,”  and  much  less  desirable  than 
the  modern  operation  of  Matas  (obliterative  endo- 
aneurysmorrhaphy) . 

2.  in  ligature  of  the  common  iliac  artery,  great  care 
should  be  taken  not  to  injure  the  deep  epigastric  artery, 
which  is  one  of  the  important  anastomotic  channels 
carrying  blood  to  the  lower  extremity.  If  the  transper- 
itoneal  operation  is  performed,  it  would  be  safer  to  make 
the  abdominal  incision  in  the  median  line  and  not 
through  the  rectus  muscle.  The  same  precaution  as  to 
injury  of  this  artery  should  be  used  in  ligature  of  the 
external  iliac  artery,  in  which  the  retroperitoneal  method 
is  usually  employed ;  although  here  the  anastomoses 
between  the  branches  of  the  internal  iliac  and  those  of 
the  internal  circumflex  are  usually  adequate. 

3.  In  operations  on  the  axilla  which  may  result  in 
obliteration  of  or  removal  of  a  segment  of  the  axillary 
artery  (for  example,  the  old  operation  on  axillary 
aneurysm  or  operations  for  the  removal  of  axillary 
tumors),  one  should  be  careful  to  preserve  from  injury, 
the  subscapular  artery  as  well  as  the  lower  portion  of 
the  axillary  vessel  from  which  it  arises.  The  main  part 
of  the  collateral  circulation  comes  along  this  trunk  from 
the  scapular  anastomoses. 

4.  In  operations  on  the  intestines  or  during  the 
removal  of  tumors  from  the  mesentery,  the  course  of  the 
blood-vessels  must  be  carefully  noted.  An  accurate 
knowledge  of  their  situation,  and  attention  to  the 
arrangement  of  the  anastomosing  loops,  will  often  per¬ 
mit  ligatures  to  be  placed  without  endangering  the  cir¬ 
culation  of  the  intestine,  and  will  allow  the  removal  of 
some  tumors  without  resort  to  enterectomy. 

In  extensive  operations  on  the  rectum  and  sigmoid 
flexure  the  same  careful  selection  of  sites  for  ligatures 
will  enable  the  surgeon  to  straighten  out  the  intestine 
and  render  it  so  mobile  that  the  sigmoid  can  often  be 
drawn  down  to  a  sacral  anirs  without  interfering  dis¬ 
astrously  with  its  vascular  supply. 

With  these  introductory  remarks,  I  will  pass  at  once 
to  the  fundamental  object  of  my  paper,  which  is  to  pre¬ 
sent  a  few  interesting  facts  concerning  the  collateral 
circulation  in  spontaneous  gangrene  of  the  lower  extrem- 
itv. 

"l  have  chosen  three  cases  of  gangrene  to  illustrate 
it,  one  of  Eaynaud’s  type,  the  other  two  of  the  senile 
form. 

REPORT  OF  CASES 


Case  1.— Man,  white,  aged  39.  Spontaneous  gangrene  of  the 
big  toe  of  the  right  foot.  Clear  history  of  temporary  ischemic 
attacks  for  at  least  a  year  before  the  appearance  of  the  gan- 
o-rene.  Onychia  appeared  and  the  nail  was  avnlsed.  Gangrene 
appeared  in  the  matrix  and  spread  very  slowly,  advancing  by 
fits  and  starts,  and  taking  about  four  months  'to  reach  the 
metacarpo-phalangeal  joint.  Suddenly  the  circulation  of  the 
four  outer  toes  was  threatened  and  the  patient  consented  to 
amputation. 

Operation. — At  the  patient’s  request  a  disarticulation 
through  the  knee-joint  was  first  made.  The  popliteal  artery 
was  completely  blocked  up  with  partially  organized  clot.  A 
second  amputation  through  the  lower  third  of  the  thigh  was 
made  at  once.  The  femoral  artery  at  this  level  was  filled  with 
soft  recent  clot  which  was  picked  out  with  forceps.  After  the 
tourniquet  was  removed  the  ligatured  femoral  artery  pulsatel 
fairly  vigorously  and  the  terminal  branches  of  the  profunda 
femoris  hied  very  freely.  The  amputation  stump  healed  by 
first  intention. 


COLL  A  TERAL  CIRCULA  TION—THOM  PSON 


Di^aection. — 1.  The  femoral  artery  at  the  site  of  the  ujiper 
amputation  was  filled  with  recent  clot  which  could  he  removed 
easily. 

2.  The  popliteal  artery  was  completely  filled  with  old  stand¬ 
ing  partly  organized  clot. 

3.  The  anterior  tibial  artery  was  atheromatous  but  was 
patent  and  contained  no  clot.  All  the  blood  passing  to  the  foot 
had  coursed  along  this  vessel. 

4.  The  posterior  tibial  artery  was  completely  obliterated, 
being  filled  with  a  solid  mass  of  completely  organized  clot 
apparently  of  months’  standing.  The  anastomoses  around  the 
knee-joint  had  been  so  disturbed  by  the  double  amputation 
that  an  accurate  dissection  was  impossible.  The  upper  and 
lower  sural  arteries  were  found  wide  open. 

C.4SE  2. — ;Man,  white,  aged  71.  Diabetic  gangrene  of  the 
right  heel  of  six  months’  standing.  The  gangrenous  jjrocess 
was  extremely  indolent  and  had  remained  stationary  for  at 
least  twm  months.  The  patient  sulTered  from  great  pain  in 
the  part.  There  was  marked  atheroma  of  all  the  peripheral 
arteries.  The  urine  was  loaded  with  sugar. 

Operation.— TJndev  spinal  anesthesia  (stovain),  an  amputa¬ 
tion  through  the  lower  third  of  the  thigh  was  made.  The 
femoral  artery  at  the  point  of  section  was  blocked  up  wdth  a 
firm  organized  clot  of  long  standing.  After  the  tourniquet  was 
removed  the  flaps  were  completely  dry.  Not  a  single  ligature 
was  applied  to  any  vessel  except  the  femoral  vein,  which  was 
wide  open.  In  spite  of  this  the  flaps  lived  and  united  by  first 
intention.  Just  a  week  after  the  amputation  the  patient  passed 
into  diabetic  coma  and  died. 

Dissection.— 1.  The  femoral  artery  at  the  line  of  section  was 
completely  obliterated. 

2.  The  popliteal,  below'  the  origin  of  the  upper  sural  arteries, 
w’as  small  but  quite  jJ^itent.  It  was  patent  as  low  down  as  the 
bifurcation  into  the  anterior  and  posterior  tibials. 

3.  The  posterior  tibial  was  thrombosed  and  unable  to  trans¬ 
mit  fluids.  The  thrombus  W'as  partially  organized. 

4.  The  anterior  tibial  had  a  patent  lumen  along  which  fluid 
could  be  forced  easily.  It  was  atheromatous. 

Case  3. — ilan,  white,  aged  G3.  Diabetic  gangrene  of  the 
right  big  toe  and  the  contiguous  parts  of  the  sole  of  the  foot. 
The  gangrene  W'as  of  the  dry  variety  and  practically  station¬ 
ary. 

Operation. — Amputation  through  the  lower  third  of  the 
thigh  under  spinal  anesthesia  (stovain).  The  femoral  at  the 
point  of  division  was  almost  obliterated.  It  contained  no  clot, 
but  the  walls  were  very  much  thickened  and  the  lumen  was 
very  small.  After  the  tourniquet  w'as  removed  only  a  very 
thin  trickle  of  blood  escaped  from  it.  The  terminal  branches 
of  the  profunda  femoris  bled  freely. 

Dissection. — 1.  The  popliteal  below  the  origin  of  the  upper 
sural  and  upper  internal  articular  arteries  had  a  fair-sized 
lumen  much  larger  than  that  of  the  femoral.  This  continued 
patent  as  low  down  as  the  bifurcation. 

2.  The  posterior  tibial  was  very  atheromatous;  its  lumen 
was  very  small  but  fluids  could  be  forced  down  it. 

3.  The  anterior  tibial  was  unusually  large,  very  atheroma¬ 
tous  and  calcareous  and  the  lumen  was  seriously  narrowed. 

RELATION  OF  FINDINGS  TO  THE  CLINICAL  SYMPTOMS 

It  is  interesting  to  analyze  the  pathologic  findings 
and  to  link  them  as  far  as  possible  with  the  clinical 
symptoms  presented: 

The  actual  appearance  of  the  gangrenous  onychia 
in  Case  1  had  been  preceded  for  at  least  a  year  by 
attacks  of  local  ischemia,  shown  by  intense  pain  in  the 
foot,  cramps  in  the  calf  muscles  and  blanching  of  toes 
and  foot.  During  this  time  it  is  probable  that  the  cir^ 
culation  along  the  posterior  tibial  was  becoming  seri¬ 
ously  embarrassed  on  account  of  the  advancing  arteritis. 
The  actual  onset  of  gangrene  seemed  to  result  from 
traumatism  after  removal  of  the  nail.  Even  then  the 
process  was  e.xasperatingly  slow,  four  months  elapsing 
be^ie  the  whole  toe  became  gangrenous.  During  this 


period  blood  was  still  reaching  the  foot  and  outer  toes 
along  the  patent  anterior  tibial.  The  latter  days  of 
the  affection  were  attended  with  threatening  gangrene 
of  the  outer  toes.  This  condition  jrrobalily  coincided 
With  the  obliteration  of  the  popliteal  artery  by  clot, 
which  prevented  any  blood  from  reaching  the  lower 
extremity  except  that  passing  between  the  anterior 
tibial  artery  below  and  the  anastomoses  around  the  knee- 
joint  above.  d  he  path  of  the  blood  around  the 
obstructed  femoral  and  popliteal  vessels  must  have  been 
by  way  of  the  terminal  branches  of  the  profunda  femoris 
anastomosing  with  the  upper  sural  and  articular  arteries, 
the  latter  with  the  lower  sural  and  articular  arteries,  and 
these  again  with  the  anterior  tibial  recurrent  branch. 
The  path  was  so  tortuous  and  the  channels  so  narrow 
that  a  mere  trickle  of  blood  passed  through,  and  as  the 
case  showed,  gangrene  was  inevitable. 

Gangrene  affected  the  soft  tissues  of  the  heel  and 
part  of  the  os  calcis  in  Case  2.  The  posterior  tibial 
artery  was  completely  blocked.  The  anterior  tibial  was 
jiatent. 

In  Case  3  the  gangrene  affected  the  big  toe  and  a 
small_  contiguous  part  of  the  sole  of  the  foot.  Here  the 
anterior  tibial  artery  was  unusually  large  although  the 
lumen  was  narrowed.  The  posterior  tibial  was  almost 
obliterated. 

In  either  of  these  cases  a  high  blood-pressure  and  a 
full  current  of  blood  from  above  through  the  femoral 
and  popliteal  would  probably  have  been  sufficient  to 
force  the  blood  along  the  patent  vessels  to  the  extremity. 
But  in  each  case  the  current  from  aliove  in  the  femoral 
was  obstructed.  The  femoral  aider}'  was  totally  oblit¬ 
erated  in  Case  2  and  blood  was  reaching  the  popliteal 
by  way  of  the  profunda  femoris  and  the  upper  sural  and 
articular  vessels,  thence  passing  into  the  patent  anterior 
tibial.  In  Case  3,  although  a  very  small  lumen  was 
present  in  the  femoral  artery,  the  greater  part  of  the 
blood  passed  into  the  popliteal  and  tibials  by  means  of 
the  same  chain  of  anastomoses.  It  is  evident  that  all 
blood  leaching  the  tibials  under  such  circumstances 
must  carry  so  low  a  tension  that  the  capillary  circula¬ 
tion  would  be  very  sluggish,  and  sooner  or  later  gan¬ 
grene  would  be  inevitable. 

METHODS  OF  ASCERTAINING  CONDITION  OF  ARTERIES 

From  the  study  of  such  cases  the  query  naturally 
arises.  Have  we  any  means  of  finding  out  the  exact 
pathologic  state  of  either  the  anterior  or  posterior  tibial 
arteries,  as  to  the  presence  of  atheroma  and  their  respec¬ 
tive  capacities  as  carriers  of  blood  ?  There  are  no  abso¬ 
lutely  accurate  methods.  Jluch  must  be  a  matter  of 
surmise.  The  position  of  the  gangrenous  area,  as  of  the 
heel  pointing  to  obliteration  of  the  posterior  tibial  artery 
in  Case  2,  or  gangrene  spreading  along  the  plantar 
aspect  of  the  foot  while  the  dorsum  is  free,  or  vice  versa, 
may  be  a  valuable  aid.  Koentgenoscopy  would  enable 
us  to  picture  the  calcification  of  the  arteries,  but  we 
often  find  the  lumen  of  such  arteries  absolutely  patent. 

It  is  impossible  to  use  pressure  on  either  of  these  blood¬ 
vessels  near  enough  to  their  origin  to  enable  us  to  find 
out  whether  the  circulation  of  the  limb  is  carried  on 
bv  one  or  the  other  or  by  both  equally.  Either  vessel 
can  be  compressed  just  above  the  ankle  and  a  certain 
degree  of  information  obtained.  It  would  be  difficult, 
however,  to  apply  accurate  pressure  above  the  uppei 
malleolar  branches,  a  necessary  precaution  if  we  wish  to 
cut  off  all  connection  between  the  two  vessels. 

Can  we  find  out  whether  the  popliteal  artery  is  patent  ? 

In  Cases  2  and  3  the  popliteal  artery  was  patent 
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although  the  femoral  artery,  at  the  site  of  amputation, 
was  practically  obliterated. 

As  described  earlier,  by  driving  all  blood  from  the 
limb  and  putting  pressure  on  the  femoral  artery  in 
ITunter’s  canal  before  the  tourniquet  is  released  from  the 
upper  part  of  the  thigh,  the  competence  of  the  collateral 
circulation  can  be  determined  beforehand.  This  method, 
however,  is  a  test  of  the  collateral  circulation  as  a  whole 
and  gives  us  no  idea  of  the  competency  of  its  various 
factors.  Blood  may  reach  the  toes,  without  passing  along 
the  popliteal  artery,  by  way  of  the  profunda,  the  upper 
sural  and  articular  branches,  the  lower  sural  and  artic¬ 
ular  and  the  tibials;  and  in  the  cases  of  popliteal 
aneurysm  this  is  the  usual  path.  In  cases  of  atheroma 
it  is  probable  that  the  popliteal  artery  remains  open 
for  quite  a  long  period  to  meet  the  exigencies  of  the 
occasions  as  in  our  Cases  2  arrd  3. 

At  the  present  time  we  can  only  make  a  shrewd  guess 
at  the  exact  pathologic  state  of  the  blood-vessels,  and  on 
this  account  the  treatment  of  actual  and  impending  gan¬ 
grene  of  the  lower  extremity  is  unsatisfactory. 

CONCLUSIONS 

The  question  of  amputation  is  a  knotty  one  to  decide, 
both  as  to  time  and  as  to  location.  The  plan  of  waiting 
is  satisfactory  as  a  rule,  provided  one  is  prepared  to 
deal  radically  with  the  case  if  it  does  not  halt.  I  am 
firmly  convinced  that  the  empiric  rule  of  the  old  sur¬ 
geons  is  based  on  correct  principles  :  “Avoid  amputation 
if  possible,  but  if  it  is  inevitable  amputate  high,  that  is, 
through  the  lower  third  of  the  thigh.” 

When  careful  dissections  of  the  arteries  are  made, 
nraiked  atheromatous  changes  will  be  found  invariably 
in  one  or  both  tibials  and  in  the  popliteal  and  femoral 
also.  As  it  is  impossible  to  be  absolutely  certain  as  to 
the  patency  of  these  vessels,  the  risk  of  amputating 
through  tissues  supplied  by  diseased  arteries  is  too  great 
to  be  encountered.  We  can  assume  as  a  probable  cer¬ 
tainty  that  one  or  both  tibials  is  obliterated  or  seriously 
obstructed ;  consequently  amputation  of  the  leg  is  to 
be  shunned.  Although  in  many  cases  the  popliteal  artery 
is  patent  and  forms  the  main  channel  by  which  blood  is 
carried  from  the  upper  anastomotic  channels  to  the 
tibials  (the  femoral  often  being  blocked,  as  in  Case  2), 
it  is  unsafe  to  trust  the  future  of  an  amputation  stump 
(say  of  a  knee-joint  disarticulation)  to  such  a  pre¬ 
carious  hlood-supply. 

It  is  much  safer  to  amputate  through  the  lower  thii'd 
of  the  thigh  where  the  flaps  are  well  nourislied.  At 
this  level,  even  in  cases  in  which  the  main  femoral  trunk 
is  obliterated,  the  flaps  are  usually  well  supplied  with 
blood  derived  from  the  muscular  trunks  of  the  profunda 
femoris. 

:;224  Broadway. 


ABSTBACT  OF  DISCUSSION 
Dr.  Charles  W.  Allen,  New  Orleans:  I  have  been  inter¬ 
ested  particularly  in  the  Matas  hyperemia  test  and  the  Matas 
alnminnm  hand,  having  worked  them  out  with  Dr.  Matas. 

Dr.  W.  W.  Grant,  Denver:  It  seems  to  me  that  two  or 
three  points  are  of  very  great  importance  in  the  discussion 
of  this  paper.  First  in  importance  is  the  point  of  amputation, 
or  I  should  say,  the  degree  of  amimtation  that  should  he  done. 
1  recognize  the  fact  that  it  is  customary  to  amputate  at  as 
high  a  point  as  possible  in  case  of  gangrene  of  the  foot  or 
leg,  if  it  is  desirable  to  amputate  at  all.  In  cases  of  moist 
or  wet  gangrene  due  to  infection,  one  should  not  wait  for 
the  line  of  demarcation.  To  amputate  is  the  only  thing  to 
do  in  these  eases.  Ordinarily  this  is  true  of  idiopathic  gan¬ 
grene  hut  not  of  senile  gangrene.  1  think  that  we  ouglu.  to 


conserve  as  much  of  the  limb  as  possible.  The  age  of  the  | 
patient  and  the  etiology  of  the  gangrene,  whether  it  is  due  to 
infection  or  trauma,  must  always  he  considered  in  determining 
the  question  of  amputation.  I  do  not  think  that  in  cases  of 
trauma  of  the  foot,  causing  gangrene,  we  are  justified  in 
amputating  above  the  knee.  AVe  ought  to  leave  enough  of 
the  leg  below  the  knee  so  that  the  patient  will  have  a  good 
stump  for  an  artificial  limb.  That  is  a  matter  of  great 
importance  to  lahoring  men.  In  fact,  it  is  a  matter  of  a 
good  deal  of  importance  at  any  time  whether  or  not  we 
should  amputate  above  the  knee  in  any  case  short  of  total 
death  of  the  tissues  due  to  infection  of  the  leg  below  the 
knee.  Ordinarily  we  can  rely  oir  the  blood-vessels  to  produce 
in  time  a  collateral  circulation  that  will  maintain  the  integ¬ 
rity  of  the  remaining  portion  of  the  limb  or  a  good  part 
of  it.  In  cases  of  hemorrhage  or  damaged  blood-vessels, 
one  should  amputate  in  the  absence  of  gangrene.  In  the 
acute  infections  with  gangrene,  one  should  also  amputate. 

Dr.  J.  E.  Tiiomp.son,  Galveston,  Tex.:  My  remarks  were 
intended  to  apply  to  gangrene  from  disease,  namely  atheroma. 

1  find  it  difficult  to  make  up  my  mind  when  and  where  to 
amputate.  I  have  known  of  three  amputations  done,  one  at 
the  ankle,  one  below  the  knee  and  the  third  at  the  middle 
of  the  thigh.  I  shall  hesitate  still  more  and  more  about 
performing  an  amputation  below  the  knee  until  I  am  abso¬ 
lutely  certain  about  the  condition  of  the  vessels,  which  at 
present  I  am  not. 


MID-OPERATIVE  DIAGNOSIS  IN  UEOLOGIC 

OPERATIONS 
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I  desire  to  discuss  a  subject  that  is  forcing  itself  on 
the  mind  of  the  operator  in  numerous  instances  in  uro- 
logic  operations.  I  mean  tlie  correcting,  the  amplifying, 
the  delinite  establishing  of  the  diagnosis  after  the  expo¬ 
sure  of  the  organ  that  is  the  object  of  the  interference. 
The  seeming  paradox  that  these  experiences  become 
more  numerous  with  our  advancement  in  refined  urologic 
diagnosis  is  easily  apparent  if  one  considers  that  with 
the  progress  of  knowledge  the  possibilities  and  the 
advisability  of  surgical  woik  in  urology  become 
increased. 

That  this  raid-operative  diagnosis  is  of  great  impor¬ 
tance  is  evidenced  by  the  fact  that  the  operative  pro¬ 
cedure  must  often  be  readjusted  to  the  conditions  discov¬ 
ered.  For  elucidation  I  shall  give  some  striking 
instances  and  name  the  cases  in  the  caudo-occipital  pro¬ 
gression. 

In  external  urethrotomy,  in  most  instances,  the  indi¬ 
cation  for  mere  splitting  of  the  stricturing  tissue  or  for 
more  or  less  extensive  resection  of  the  fibrous  tissue  can¬ 
not  finally  be  decided  until  the  urethra  or  what  is  left 
of  it  in  this  region  is  exposed  to  view  and  to  immediate 
palpation.  How  important  this  ultimate  decision  is  can 
be  proved  by  the  revision  of  the  late  results  of  insuffi¬ 
cient  operations  of  this  kind. 

In  Ilagner’s  epididymotomy,  one  of  the  most  satisfac¬ 
tory  urologic  operations,  location  and  extent  of  the 
depleting  incisions  cannot  be  decided  on  until  the  testi¬ 
cle  and  its  appendages  are  fully  exposed:  in  some  ca.ses 
the  swiftness  and  completeness  of  the  result  will  depend 
on  the  decision  whether  or  not,  after  puncture  of  a  testi¬ 
cular  hydrocele,  the  tunica  testis  ought  to  be  removed. 

It  is  also  obvious  that  in  operations  for  tuberculous 
involvement  of  the  epididymis  the  extent  of  the  inter¬ 
ference  can  be  determined  only  after  the  whole  organ 
has  been  made  accessible  to  vision  and  palpatory  exam¬ 
ination. 
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In  suprapubic  prostatectomy  quite  often  the  macro- 
'  fcopic  (lilferential  diagnosis  between  simple  hypertrophy 
and  cancer  of  the  gland  cannot  be  made  until  the  bladder 
is  opened,  tlhe  eventual  diagnos's  of  malignancv  will 
•  influence  the  decision  either  to  desist  from  a  radical 
operation  or  to  excise  and  not  to  enucleate,  if  an  oner- 
ation  is  at  all  feasible.  ^ 

Only  the  opening  of  the  bladder  and  the  subsequent 
changes  in  the  circulation  will  permit  ditferentiation 
between  hypertrophy  of  the  prostate  and  an  edema 
mIi.cIi  in  some  cases  closely  resembles  the  former. 

In  extensive  tumors  of  the  bladder,  especially  iii  those 
.  thut  aie  neai  the  base  of  the  viscus  or  are  involving  the 
latter,  the _  mid-operative  diagnosis  assumes  a  verv^pro- 
noiinced  dignity.  It  is  quite  often  impossible  to  acquire 
by  cystoscopy  or  by  preoperative  bimanual  palpation  sat¬ 
isfactory  information  about  the  basis  of  the  tumor  or 
,  tumors  and  of  the  extent  of  the  involvement  of  the  adja¬ 
cent  parts  of  the  bladder-wall  and  of  the  appendages  of 
the  bladder.  Pie^ention  of  inoculation  of  cancer-cells 
:  during  an  operation  is  one  of  the  demands  of  modern 
surgeiy.  That  means  that  in  the  instance  under  dis¬ 
cussion  the  bladder  must  not  be  opened  for  the  purpose 
of  extirpating  a  suspicious  tumor  if  the  operator  is  not 
‘  m  a  position  to  offer  reasonable  guarantees  against  the 
dissemination  of  cancer-cells  into  the  surrounding  tissue. 
This  position  is  weakened  if  the  free  part  of  the  tumor 
be  friable  or  if  the  adjacent  portions  of  the  bladder-wall 
be  involved  to  such  an  extent  that  it  becomes  impossible 
to  clamp  off  the  basis  of  the  tumor,  including  sufficient 
apparently  healthy  tissue,  so  that  this  whole  section  of 
the  viscus  may  be  isolated  from  the  rest  of  the  bladder 
and  removed  without  contamination.  In  tumors  near 
the  base  of  the  bladder  or  involving  it,  these  items  can 
be  ascertained  _  only  after  the  bladder  is  exposed  and 
shelled  out  of  its  surrounding  structure,  thus  becoming 
accessible  to  immediate  palpation. 

Another  item  of  grave  importance  is  the  decision 
whether  even  an  extensive  resection  of  the  bladder  carry¬ 
ing  a  tumor  gives  a  fair  chance  of  a  permanent  result, 
or  whether  a  complete  extirpation  of  the  bladder  seems 
to  be  the  only  rational  form  of  procedure,  or  whether 
the  case  under  consideration  must  be  pronounced  inoper¬ 
able.  In  other  words,  every  operation  of  an  extensive 
tumor  around  or  on  the  bladder-base  has  to  be  looked  on 
as  an  explorative  laparotomy;  that  is,  before  any  of  the 
above-mentioned  questions  can  be  answered  it  is  neces¬ 
sary  to  expose  the  bladder  and  its  connections.  This  is 
lone  by  digging  the  bladder  out  of  its  surroundings 
■vithout  opening  it.  Palpation  will  then  reveal  the  char- 
icter  ot  the  free  part  of  the  tumor,  the  width  of  its 
^ase  the  extent  of  the  infiltration  of  the  adjacent  part 
)i  the  bladder-wall,  the  condition  of  the  appendages  of 
be  Mscus  and  the  presence  of  glands. 

In  kidney  surgery  the  mid-operative  diasmosis  is  apt 
0  develop  signal  triumphs.  Unusually  free  hemorrhage 
n  tlie  approximating  incision  will  call  attention  to  the 
•resence  of  adhesions  in  the  depth  and  at  the  same  time 
laracrerize  these  adhesions  as  so  dangerous  as  to 
emaiid  the  most  careful  attention  in  order  to  prevent 
emorrhages  that  may  interfere  with  the  orderly  prog- 
ess  ot  the  operation  or  lead  to  dangerous  postopera- 
I'e  hemorrhages.  At  the  same  time  this  phenomenon 
1  i?  "’aniing  that  the  causative  inflammation  very 
loiiably  has  involved  the  peritoneum,  gluing  it  to  the 
ic  ne} ;  the  operator  will  therefore  use  extreme  caution 
.ni  °  into  the  serosa.  A  pronounced  edema  of 

1  adhesions  will  call  attention  to  the  inflammatory 
■  racter  of  your  surgical  kidney,  making  it  very  prob- 
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able  that  the  contents  of  the  organ,  that  is,  depraved 
tissue  or  pus,  are  still  of  an  acutely  infectious  character 
calling  for  protection  of  the  surrounding  structures  clur- 
nig  and  after  the  operation,  or  even  forcing  a  decision 
in  lavor  of  nephrectomy.  If  after  exposure  of  the  renal 
liilum  a  periureteral  edema  should  be  discovered,  an 
edema  involving  the  fibrolipomatous  tissue  surround imr 
the  ureter  on  Its  course  down  to  the  bladder,  the  surgeon 
wi  vvmigli  the  clinical  significance  of  this  symptom 
biich  an  edema  as  a  rule  is  of  mechanical  origin,  indicat- 
mg  that  the  ureter  is  somewhere  kinked  and  conse¬ 
quent  y  has  to  be  exposed  until  the  seat  and  nature  of 
this  obstruction  is  discovered  and  the  diseased  condition 
properly  attended  to.  It  is  obvious  that  vvdiatever  the 
necessary  surgery  on  the  kidney  may  have  been,  complete 
and  lasting  relief  cannot  be  furnished  until  the  free 
patulence  of  the  ureter  is  reestablished. 

Bimanual  palpation  of  the  exposed  kidnev  will  in  cer¬ 
tain  cases  furnish  information  which  may  be  absolutely 
decisive  as  to  the  choice  between  nephrectomy  anil 
nephrotomy,  this  decision  being  rendered  before  the  kid¬ 
ney  is^  opened  by  a  dorsal  incision.  If,  for  instance,  the 
operator  has  to  deal  with  a  coli  infection  and  the  palpa¬ 
tion  reveals  only  one  area  of  softening,  especially  if 
located  in  the  neighborhood  of  the  pelvis,  then  nephrot¬ 
omy  will  be  indicated.  The  presence  of  only  one  abscess 
cavity  gives  a  good  chance  for  a  cure  by  drainage,  which 
can  be  maintained  for  any  length  of  time  the  surgeon 
sees  fit ;  while  a  prolonged  drainage  of  the  polar  parts  of 
a  kidney  obviousl}^  offers  great  difficulties. 

If,  on  the  contrary,  the  palpation  of  an  enlarged  kid¬ 
ney,  infected  by  colon  bacilli,  reveals  the  presence  of 
numerous  sclerosed  spots  and  a  number  of  softened 
impressionable  areas  between  them,  the  cliances  of  a  cure 
by  incision  and  drainage  are  very  slim  and  out  of  pro¬ 
portion  to  the  danger- incurred  by  inundating  the  field  of 
^leiation  with  the  infectious  contents  of  the  oro-an. 
Here  an  ectoniy  of  the  unopened  kidney  will  force  iFself 
into  the  foreground  of  consideration.  It  is  not  neces¬ 
sary,  of  course,  to  emphasize  that,  if  the  palpation  of  an 
pxposed  infected  kidney  proves  this  organ  to  be  trans- 
tornied  into  a  mushy  or  fluctuating  sac,  the  unopened 
kidney  should  be  reniov’ed. 

Palpation  and  inspection  of  the  exposed  kidney  is  also 
ot  preeminent  value  in  streptococcic  infection  of  the  kid¬ 
ney.  While  ureteral  catheterization  and  the  associated 
tests  make  it  possible  to  determine  the  presence  of  strep¬ 
tococci  and  to  gain  information  as  to  the  site  of  the  sub¬ 
sequent  pathologic  changes,  this  part  of  the  clinical 
observation  does  not  give  any  information  as  to  the  qual¬ 
ity  and  extent  of  the  pathologic  changes,  and  it  is  just 
these  two  points  that  determine  the  choice  between 
nephiotoniy  and  nephrectomy  in  these  cases. 

.  proposition  are  as  follows :  If  the 

infection  did  not  produce  any  extensive  and  pronounced 

^  Ml  palpation  of  the  exposed  kidney 

will  demonstrate  a  somewhat  enlarged  but  generally  soft 
kidney,  and  in  such  cases  nephrotomy  and  subsequent 
drainage  will  accomplish  a  speedy  and  permanent  cure. 
Pven  a  markedly  palpable  infiltration,  noticeable  to  the 
eye,  will  be  amenable  to  cure  by  incision  and  drainage  if 
it  happens  to  be  located  close  to  the  renal  iielvis,  because 
such  a  location  makes  prolonged  and  sufficient  drainage 
possible.  But  if  the  streptococcic  invasion  has  produced 
an  extensive  and  hard  infiltration  of  the  renal  jiaren- 
chynia — something  like  a  ligneous  phlegmon — then  a 
cure  can  be  ex])ected  only  from  a  ne])hreetoniy.  If  is 
also  very  doubtful  whether  even  a  smaller  infiltration  of 
pronounced  hardness,  if  distant  from  the  center  of  the 
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kidney,  can  be  cured  by  incising  it,  because  it  is  hardly 
possible  to  establish  ancl  maintain  a  thorough  and  lasting 
drainage  at  such  a  loc^ition. 

In  cases  of  renal  concretions  a  combined  palpation  of 
the  exposed  kidney  ivill  be  very  useful.  If  after  splitting 
open  the  renal  pelvis  one  finger  is  introduced  into  it  and 
the  other  hand  is  placed  on  the  surface  of  the  kitlney, 
valuable  information  can  be  gained  as  to  the  sufficiency 
of  the  pyelotomy  or  as  to  the  necessity  of  a  parenchymal 
incision.  At  the  same  time  this  digitomanual  palpation 
ivill  enable  the  surgeon  to  explore  the  calices  and  locate 
concretions  higher  up  in  the  parenchyma,  thus  leading 
to  the  fulfilment  of  the  demand  to  remove  as  many 
stones  as  were  shown  in  the  x-ray  picture.  The  neces¬ 
sary  sounding  of  the  ureter  in  stone  cases  is  also  most 
satisfactorily  executed  through  the  exposed  kidney  aftei 
it  is  opened  either  through  nephrotomy  or  pelvotoiny. 

In  perirenal  suppurations  the  mid-operative  diagnosis 
will  also  influence  the  further  operative  steps  after  once 
the  perirenal  abscess  is  exposed.  Closed  perirenal 
abscesses  are  as  a  rule  the  product  of  an  infected  peii- 
renal  hematoma,  and  in  such  cases  it  will  be  .sufficient  to 
liberally  incise  the  abscess  wall  and  to  provide  for  ample 
drainage.  Diffuse  perirenal  suppurations  are  usually 
due  to  an  infection  of  the  perirenal  tissue  from  a  “renal 
carbuncle”;  it  will  be  imperative,  therefore,  if  such^  a 
diffuse  suppuration  is  encountered,  to  explore  carefully 
the  surface  of  the  connected  kidney  and  look  for  such  a 
superficial  infected  focus  in  the  surface  of  the  kidney  and 
attend  to  it  properly  when  located. 

1  do  not  claim  to  have  enumerated  all  the  instances 
in  which  this  mid-operative  diagnosis  will  show  its 
importance  in  urologic  work,  but  I  have  endeavoiecl  to 
give  some  very  marked  examples.  x4t  the  same  time,  I 
am  aware  of  the  fact  that  the  urologic  operators  perform 
this  mental  function  all  the  time ;.  but,  if  I  may  be  per¬ 
mitted  to  say  so,  most  of  the  time  in  a  rather  subcon¬ 
scious  way.  Hence,  I  am  inclined  to  believe  that  if  the 
attention  of  the  men  interested  is  called  to  this  proposi¬ 
tion,  by  pertinent  publication,  the  more  concentrated 
attention  given  to  these  points  will  result  in  furnishing 
the  profession  with  additional  information  that  will  tuih 
out  to  be  valuable  not  only  by  furthering  our  knowledge 
but  also  by  bettering  our  results. 
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OMAHA 

The  cutaneous  affections  of  childhood,  while  only  a 
part  of  the  whole  field  of  dermatology,  and  while  of  the 
same  pathologic  character  as  in  adults,  are  still  suffi¬ 
ciently  different  in  their  etiology,  symptomatology  and 
therapeutics  to  deserve  a  more  individual  consideration 
than  they  are  given.  Whatever  notice  is  taken  of  them 
now  in  the  dermatologic  text-books  is  limited  and  widely 
scattered  and  for  their  connected  study  the  reader  might 
almost  find  more  information  in  the  treatises  on  pediat¬ 
rics. 

The  subject  is  too  large  to  be  covered  thoroughly  and 
systematically  in  a  short  paper.  For  this  reason  only  a 
few  points  appertaining  directly  to  cutaneous  affections 

*  Read  in  the  Section  on  Dermatology  of  the  American  Medical 
Association,  at  tiie  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913 


of  childhood  will  be  taken  up  in  a  general  way  and  i 
promiscuously. 

Skin  diseases,  especially  of  the  acute  type,  occur  pro¬ 
portionately  more  frequently  in  children  than  in  adults. 
The  reason  for  this  is  not  far  to  seek.  Local  and  general 
conditions  combine  to  reduce  the  normal  resistance  of 
the  skin  and  to  increase  its  susceptibility  to  pathologic 
changes.-  Exposures  to  injurious  external  agencies  of 
mechanical,  chemical  and  microbic  nature  are  more  com¬ 
mon  at  this  age.  Lack  of  proper  hygiene  influences  the 
condition  of  the  skin  considerably.  Keeping  the  skin 
clean  and  soft  is  the  best  prophylaxis  against  trouble,  but 
unfortunately  there  are  wrong  conceptions  about  this 
matter  even  among  intelligent  people.  Harmful 
extremes  are  seen  right  along.  There  is  no  need  of 
speaking  of  the  fact  that  cpiite  a  number  of  eruptions  are 
directly  due  to  dirt.  This  acts  on  the  skin  mechanically 
and  chemically,  producing  dermatitis  and  eczema  ancl, 
by  harboring  pus  cocci,  inducing  secondary  infections 
such  as  impetigo  and  furunculosis.  On  the  other  hand, 
the  modern  tendency  to  carry  the  use  of  water  too  far 
also  does  a  great  deal  of  mischief.  Hebra,  the  Nestor  of 
dermatology,  used  to  say  that  he  observed  more  skin 
troubles  in  people  who  were  overactive  bathers  than  in 
those  who  were  too  sparing  with  their  ablutions.  The 
too  frequent  w^ashing  of  the  skin  removes  the  natural 
lubrication  without  giving  the  fat-producing  glands  a 
chance  to  accomplish  their  duties.  The  skin  grows  dry 
and  irritable,  especially  when  an  inherited  tendency  in 
that  direction  is  present,  and  easily  becomes  a  prey  to 
skin  diseases.  The  matter  of  soaps  is  quite  important 
in  this  connection.  Inquiries  about  them  will  often  clear 
up  the  obscure  cause  of  some  obstinate  skin  trouble. 
Only  the  purest  and  mildest  soaps  should  be  employed 
for  the  skin  of  children,  which  is  very  tender  and  sensi¬ 
tive.  There  is  no  call  for  admixtures  of  chemicals  or 
drugs  in  them.  If  these  are  needed,  they  can  be  applied 
more  properly  and  accurately  in  other  ways.  This  ques¬ 
tion  may  seem  too  trifling  for  much  attention,  but  its 
consideration  is  attributable  to  the  fact  that  people  who 
are  not  instructed  in  this  direction  accept  the  claims  of 
“patent-medicine”  firms  about  their  soaps,  the  purity 
and  composition  of  which  are  unknown  quantities  ancl 
the  usefulness  questionable.  At  times  the  infantile  skin 
does  not  tolerate  water  and  soap  at  all.  Trying  to 
remove  the  scales  and  crusts  with  still  more  scrubbing  is 
responsible  for  a  vicious  circle  resulting  in  severe  and 
apparently  incurable  skin  eruptions. 

A  great  factor  in  the  prevalence  of  skin  diseases  in 
older  children  is  the  public  school.  Childhood  is  the 
only  age  at  which  a  great  number  of  persons  come  intc 
promiscuous  and  intimate  contact  during  the  greatesl 
part  of  the  time.  It  would  be  interesting  and  instruc¬ 
tive  to  learn  the  percentage  of  skin  diseases  originating 
in  the  schoolroom.  Disseminated  here  are  syphilis 
tuberculosis,  scabies,  trichophytosis,  impetigo,  the  acute 
infectious  exanthems  and  others.  Is  this  not  sufficienl 
reason  that  wherever  medical  inspection  of  schools  is 
obligatory  —  and  this  should  be  insisted  on  in  ever} 
school  —  the  examining  physician  should  have  more 
than  a  smattering  knowledge  of  dermatology? 

The  instability  of  metabolism  and  elimination  ir 
childhood  are  frequently  contributing  factors  towarc 
cutaneous  affections.  Their  direct  connection  with  urti¬ 
caria  is  w'ell  known.  The  association  of  indigestion  ol 
fat  and  sugar  with  acute  inflammatory  eczemas  has 
recently  been  pointed  out  by  Towle  and  Talbot.  Whethei 
we  believe  skin  eruptions  to  be  purely  local  or  not,  tlu 
regulation  of  gastro-intestmal  functions  is  always  ar 
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important  item  of  onr  therapeutics.  Most  of  the  breast¬ 
fed  infants  affected  with  eczema  suffer  from  some  diet¬ 
ary  mistake.  No  general  rules  can  be  laid  down  for  its 
correction  and  eacli  individual  case  needs  its  own  study 
and  consideration.  The  feeding  may  be  insufficient, 
excessive  or  irregular.  If  insufficient,  the  fault  may  be 
that  the  mother’s  milk  is  lacking  in  the  necessary  "per¬ 
centage  of  proteins  and  fat.  This  is  especially  the  case 
with  anemic  women,  an  increase  of  sugar  being  present 
often  in  the  milk  to  tlie  detriment  of  the  other  solid 
constituents.  j\Iore  often  it  will  be  found,  however,  that 
the  mother’s  milk  is  too  rich  and  that  the  child  is  fed 
too  often.  Even  under  normal  conditions  the  fat  is  not 
absorbed  entirely  and  the  normal  feces  contain  about  lO 
per  cent,  of  it.  In  abnormal  cases  the  percentage  of 
undigested  fat  may  rise  to  75  per  cent.  Infants’"food 
should  also  contain  a  sufficient  amount  of  water  to 
increase  the  secretion  of  pepsin  and  hydrochloric  acid 
and  to  assist  the  digestion.  This  is  frequently  neglected 
in  breast-feeding.  Constipation  and  diarrhea  can  often 
be  traced  to  faulty  feeding  and  retard  the  recovery  from 
skin  diseases.  If  the  necessity  arises,  weaning  must  be 
resorted  to  and  every  means  should  be  taken  to,  find  an 
artificial  food  of  the  right  proportions.  It  must  be 
remembered  that  the  appearance  of  the  child  is  often 
deceiving  and  that  even  if  it  appears  stout  and  of  the 
right  weight  signs  of  anemia  may  be  in  evidence  and 
an  examination  will  show  the  blood  below  par.  Irregu¬ 
lar  and  too  frequent  feeding  is  another  frequent  cause  of 
digestive  disturbances  and  requires  regulation  of  the 
intervals  between  feeding  and  an  early  elimination  of 
night  feeding. 

The  diet  of  older  children  also  needs  careful  super¬ 
vision.  The  mistake  of  allowing  them  to  partake  indis¬ 
criminately  of  whatever  food  is  served  to  adults  is  com¬ 
monly  made.  When  it  is  considered  how  often  they  are 
fed  on  sausage,  cheese,  pickles,  sweets  and  other  indi¬ 
gestible  food  up  to  the  limit,  it  seems  remarkable  that  no 
more  harm  is  done.  The  control  over  the  eating  is  still 
more  important  when  the  children  are  affected  with  skin 
diseases,  and  at  times  a  plain  milk  diet  becomes  impera¬ 
tive. 

Disturbances  of  the  nervous  system  have  more  to  do 
with  causing  skin  diseases  than  is  generally  appreciated. 
The  connection  of  dentition  and  eczema  is  probably  due 
to  such  a  cause.  Rest  and  sleep  are  essential  for  the 
cure  of  acute  skin  diseases  in  children.  Too  much  hand¬ 
ling  and  petting  of  the  sick  child  makes  it  irritable  and 
restless  and  interferes  with  the  efficiency  of  the  treat¬ 
ment.  It  is  a  common  experience  to  see  children  recover 
in  a  hospital  under  the  same  treatment  which,  applied  by 
the  mother  at  home,  has  proved  a  failure. 

Not  all  these  details  may  seem  pertinent  to  dermat¬ 
ology,  but  their  consideration  is  at  least  as  necessary  as 
the  local  applications  and,  unless  the  dermatologist 
becomes  familiar  with  them,  it  would  be  better  for  him 
to  leave  the  care  of  these  cases  to  the  pediatrician. 

The  nomenclature  of  skin  diseases  of  children  is  just 
as  unsatisfactory  as  in  adults.  Such  names  as  pemphi¬ 
gus  neonatorum,  lichen  urticatus,  hydroa,  scrofuloderma, 
etc.,  do  not  convey  any  meaning  as  to  the  pathology, 
symptomatology  or  etiology,  often  presume  a  classifica¬ 
tion  which  is  doubtful,  and  are  of  no  practical  value. 
Until  the  time  comes  when  all  controversies  regarding 
the  nature  of  the  ciifferent  skin  diseases  are  settled  and 
the  pathologic  conditions  are  of  avail  for  names  and 
classification,  their  consideration  on  some  practical  basis 
would  seem  advantageous.  For  the  reason  that  preven¬ 
tion  and  cure  often  depend  on  the  knowledge  of  the 


cause,  Adamson  groups  the  skin  diseases  of  children 
according  to  the  etiology.  He  divides  them  into  (1) 
congenital  affections,  (2)  atiections  due  to  physical 
causes,  (3)  affections  due  to  local  parasitic  action",  (4) 
affections  due  to  toxemias  and  general  microbic  infec¬ 
tions,  (5)  affections  of  nervous  origin  and  (G)  affections 
of  unknown  origin. 

In  addition  to  the  etiology  another  feature  might  be 
utilized.  Many  skin  affections  of  childhood  appear  at 
certain  periods  either  exclusively  or  by  predilection.  The 
leasons  for  this  are  known  in  some  cases,  while  in  others 
no  satisfactory  explanation  has  been  brought  forward. 
For  example,  the  fact  that  the  JlUcrosporon  adouini 
attacks  the  hair  of  children  only  is  stated  in  every  text¬ 
book,  but  Croker  only,  to  my  knowledge,  attempts  to 
explain  it.  He  thinks  that  the  greater  resistance  of  the 
hair  of  adults  prevents  the  invasion  and  penetration  of 
the  fungus  into  the  hairshaft,  but  confesses  that  so  long 
as  the  hair  of  the  adult  is  no  barrier  against  the  Megalo- 
sporon  ectothrix  the  age  alone  cannot  be  held  responsible. 
Neither  do  we  know  why  such  diseases  as  prurigo,  urti¬ 
caria  pigmentosa,  etc.,  should  occur  in  children  only. 
By  combining  the  usual  period  of  occurrence  of  the  skin 
diseases  with  their  etiology  whenever  known,  however,  a 
grouping  may  be  made  incorporating  exclusive  charac¬ 
teristics  of  this  age. 

Such  a  classification  would  cover  in  a  general  way 
four  groups:  (1)  congenital  affections,  like  nevi,  ichthy- 
osis,  syphilis,  etc.;  (2)  affections  occurring  during 
infancy  and  childhood  only,  such  as  pemphigus  neona¬ 
torum,  urticaria  pigmentosa,  lichen  urticatus,  prurigo, 
xeroderma  pigmentosum  (the  etiology  of  most  of  these 
is  unknown) ;  (3)  affections  predominating  during 

childhood,  among  which  belong  impetigo  contagiosa, 
miliaria,  intertrigo  and  the  acute  exanthematous  erup¬ 
tions,  which  are  due  to  the  higher  susceptibility  ana  the 
lower  resistance  of  the  skin  of  children  which  permits 
the  injurious  action  of  micro-organisms  and  irritants; 
(4)  all  other  affections  which  occur  likewise  in  adults 
and  are  due  to  the  same  agencies.  This  classification  is 
offered  as  a  suggestion  only  and  serves  its  purpose  if  it 
causes  other  efforts  in  the  same  direction. 

Another  feature  which  distinguishes  the  cutaneous 
affections  of  children  is  their  deviation  in  symptomatol¬ 
ogy  from  that  of  adults.  The  lesions  differ  both  in 
degree  and  in  type.  '  They  assume  a  more  acute  and 
inflammatory  character.  Certain  lesions  like  the  erythe¬ 
matous,  vesicular,  pustular  and  bullous  predominate  over 
the  papular,  squamous  and  infiltrated.  Fuithermore, 
what  would  be- called  atypical -in  adults  is  frequently 
characteristic  in  children.  Lesions  of  scabies  occur  not 
only  in  the  usual  locations,  as  the  hands,  feet,  wrists, 
etc.,  but  also  on  the  head  and  the  face.  The  wheals  of 
urticaria,  usually  blanched  in  adults  at  first,  from  the 
compression  of  the  capillaries,  are  often  red  from  the 
beginning  to  the  end  in  children.  Impetigo  assumes  a 
great  variety  of  clinical  aspects  and  may  simulate 
eczema,  pemphigus  and  other  affections.  The  bullous 
syphiloderm  is  seen  almost  exclusively  in  infants.  The 
reasons  for  these  changes  must  be  looked  for  in  the 
higher  vascular  irritability  and  the  lower  vitality  of  the 
epithelium.  To  one  who  has  not  given  a  special  study 
to  the  skin  diseases  of  children  a  diagnosis  may  become 
extremely  difficult  at  times.  The  rule  observed  in  adults, 
to  depend  for  the  diagnosis  on  some  characteristic  pri¬ 
mary  lesion,  does  not  always  hold  good  in  children.  It 
will  be  necessary  to  consider  not  only  the  existing  cuta¬ 
neous  manifestations  and  the  general  symptoms,  but  also 
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to  study  c'losely  the  developments  and  changes  due  to  the 
peculiarities  of  childhood. 

In  regard  to  the  therapeutics  of  cutaneous  affections 
of  childhood  two  general  rules  might  be  laid  down : 

The  first  is  the  correction  of  any  causative  or  aggra¬ 
vating  complication.  This  point  has  already  been  partly 
referred  to.  A  few  words  may  be  added  in  regard  to  the 
internal  administration  of  drugs.  It  is  better  to  do  too 
little  in  this  direction  than  too  much.  There  are  only  a 
very  few  drugs  which  have  any  direct  action  on  tlie  skin. 
Those  used  for  adults,  such  as  arsenic,  jnercury,  iodids, 
etc.,  must  be  used  with  great  caution,  partly  on  account 
of  their  general  effects,  partly  because  the  child’s  skin  is 
much  more  liable  to  drug  dermatitis,  which  might  com¬ 
plicate  or  disguise  the  original  trouble.  The  drugs  usu¬ 
ally  needed  are  simple  and  indicated  by  the  internal 
complications.  An  occasional  purge  with  calomCi  or 
some  other  laxative,  some  iron  tonic,  and  possibly  a 
diuretic  is  usually  all  that  is  necessary.  Antipyretics 
and  opiates  should  be  avoided  as  much  as  possible.  The 
second  general  rule  applies  to  the  local  management.  It 
should  be  rather  conservative  than  aggressive.  The  nat¬ 
ural  tendency  of  the  skin  is  to  recover  to  a  normal  condi¬ 
tion  if  given  a  chance.  Protection  of  the  diseased  skin 
is  of  the  utmost  importance.  This  means  avoidance  of 
irritations  of  whatever  nature,  exposure  to  air,  water, 
heat  or  cold,  scratching,  the  action  of  physiologic  and 
pathologic  secretions,  from  old  and  dried-up  applica¬ 
tions,  etc.  The  number  of  the  local  applications  which 
are  necessary  is  limited.  Tlie  tender  skin  of  children 
does  not  tolerate  and  does  not  need  any  strong  and 
stimulating  action.  'Tlie  efficiency  of  the  treatment  does 
•not  depend  so  much  on  the  knowledge  of  a  great  many 
different  remedies  as  on  the  skill  do  recognize  the  indica¬ 
tions  and  the  proper  method  of  application. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  A.  Pusey,  Chicago:  Some  time  ago  I  had  an 
experience  in  the  dietetics  of  childhood  which  interested  and 
amused  me  not  a  little.  I  had  been  to  see  a  child  with  a 
very  severe  infantile  eczema.  Several  pediatrists  of  national 
reputation  had  already  been  consulted,  and  everything  that 
expert  knowledge  could  suggest  had  been  done  to  put  the 
child  on  a  scientific  diet,  even  to  the  extent  of  procuring  a 
flock  of  goats  to  furnish  the  milk.  On  my  way  home,  after 
seeing  this  patient,  I  met  a  woman  carrying  her  9-months-old 
infant.  They  were  evidently  poor,  but  the  child  had  a 
remarkably  smooth  skin,  was  the  very  picture  of  health  and 
was  busily  engaged  in  sucking  at  a  green  onion.  I  could  not 
but  contrast  the  condition  of  the  two  infants  and  think  of 
how  little  we  knew  about  dietetic  disturbances.  I  do  not 
mention  this  to  advise  green  onions  for  babies  or  to  disparage 
eflorts  at  proper  feeding,  but  to  indicate  how  important  the 
personal  equation  is  in  these  cases.  Aside  from  this,  I  thor¬ 
oughly  agree  that  intestinal  disturbances  are  the  basis  of 
most  cases  of  infantile  eczema,  and  that  in  the  treatment  of 
these  cases,  careful  regulation  of  the  diet  is  very  essential. 

Dr.  David  Lieherthal,  Chicago:  To  the  cutaneous  affec¬ 
tions  of  childhood,  which  at  times  offer  great  difiiculties, 
belongs  infantile  eczema.  That  this  is  caused  directly  by 
gastro  intestinal  disturbances  I  do  not  believe.  Seborrhea  of 
the  scalp,  however,  is  of  great  importance,  since  it  is  a 
remnant  of  the  vernix  caseosa  which  if  it  does  not  disappear 
in  due  course,  becomes  the  basis  for  the  development  of 
eczema.  After  this  has  been  established,  it  will  be  aggravated 
and  maintained  by  any  alteration  of  the  normal  functions, 
esj)ecially  those  of  the  ga.stro-intestinal  tract,  which  are  fre¬ 
quently  due  to  faulty  feeding.  Thus  proper  measures  in  this 
direction,  as  well  as  the  correction  of  other  ahnormal  condi¬ 
tions,  will  exert  a  benefleial  influence  on  the  eourse  of  the 


eczematous  manifestations,  although  the  latter  will  not  dis¬ 
appear  without  local  treatment.  Many  cases  of  infantile 
eczema  would  be  prevented  if  the  infant’s  scalp  were  regu¬ 
larly  examined  for  seborrhea  and  the  same  properly  treated. 
I  believe  that  cases  of  infantile  eczema  could  be  managed  with 
greater  facility  in  a  well-equipped  hospital  than  in  the  home. 

Dr.  Burn.side  Foster,  St.  Paul:  I  do  not  know  whether 
onions  are  good  for  infantile  eczema  or  not,  but  I  believe 
that  a  change  in  the  diet  is  followed  by  good  results,  at 
least  in  some  cases.  This  does  not  mean  that  a  similar  diet 
is  indicated  in  all  these  cases;  one  infant  may  thrive  on 
onions  while  another  may  be  poisoned  by  the  mere  smell  of 
them.  We  may  see  two  or  three  children  in  the  same  family, 
fed  on  the  same  diet,  and  while  one  will  be  subject  to  eczema 
the  others  will  be  entirely  well.  The  personal  e(]uation  is  a 
very  important  factor  and  we  do  not  know  much  about  it. 
According  to  my  experience,  however,  1  have  found  that  a 
radical  change  in  the  diet  of  these  patients  will  many  times 
prove  beneficial. 

Du.  Everett  S.  Lain,  Oklahoma,  Okla.:  Of  all  the  stubborn 
and  discouraging  conditions  I  have  had  to  treat,  infantile 
eczema  is  the  chief.  I  am  inclined,  however,  to  agree  with 
Drs.  Pusey  and  Foster  in  their  remarks  about  the  diet— at 
least,  in  a  measure.  I  do  not  recall  ever  having  seen  a  severe 
case  of  infantile  eczema  among  the  Indians.  In  fact,  eczema 
is  not  at  all  common  among  them,  as  my  statistics  show. 
When  we  come  to  the  subject  of  the  regulation  of  the  diet 
of  these  patients,  I  am  inclined  to  say,  "What  is  the  use?” 
I  have  seen  an  Indian  baby,  covered  with  secretions,  excre¬ 
tions  and  filth,  which  are  allowed  to  remain  on  the  skin  until 
they  are  accidentally  removed,  feeding,  perhaps,  from  a  filthy 
breast  or  from  a  filthier  bottle  and  surrounded  with  flies,  and. 
still  many  of  these  babies  are  apparently  fat  and  healthy. 

Dr.  M.  L.  Ravitcii,  Louisville:  The  discussion  thus  far  has 
shown  how  little  we  know  about  eczema  in  clnldren.  It  also 
shows  how  little  we  know  about  the  chemistry  of  the  drims 
we  prescribe.  I  have  long  regarded  overfeeding  as  an  impor¬ 
tant  factor  in  the  etiology  of  infantile  eczema.  To  my  mind, 
increased  irritability  of  the  skin  is  due  to  the  change  in 
mineral  metabolism,  causing  alteration  of  the  chemism  of  the 
skin.  Scientific  observations  coincide  with  empirical  facts 
that  nutrition  and  diet  are  important  factors  in  treating 
infantile  eczemas. 

Dr.  K.  a.  Zurawski,  Chicago:  I  think  one  mistake  we  make 
in  the  treatment  of  these  cases  is  that  we  do  not  discriminate, 
but  treat  all  these  children  along  similar  lines.  We  treat  tlie 
thin,  wiry  baby  and  the  fat.  flabby  one,  the  robust  brunette 
baby  and  the  delicate  blonde,  all  in  the  same  way.  We  give 
them  the  same  food;  we  administer  the  same  remedies.  We 
treat  an  Indian  baby,  in  the  same  way  as  we  do  a  little 
Swede.  We  must  generalize  a  little  less  and  use  more  common, 
ordinary  horse-sense;  then  we  shall  have  better  results.  I 
have  found  that  certain  types  of  infantile  eczema  require 
more  proteins  while  others  reijuire  more  carbohydrates,  and  ir 
I  treat  my  patients  according  to  the  indications,  I  find  that 
they  quickly  get  well. 

Dr.  Alfred  Schalek,  Omaha :  The  discussion  was  jirac- 
tically  confined  to  infantile  eczema,  which  was  only  a  small 
part  of  my  paper.  I  do  not  know  anything  more  about  the 
etiology  of  eczema  than  the  rest  of  you,  but  the  point  I  wish 
to  emphasize  is  that  any  faulty  gastro-intestinal  function  will 
aggravate  the  eczema  and  is  apt  to  interfere  with  the  benefi¬ 
cial  effect  of  local  treatment.  It  is  important  that  the  derma¬ 
tologist  should  know  something  about  the  proper  feeding  of 
infants,  as  he  is  not  always  in  a  position  to  call  on  the 
various  specialists  for  aid. 


What  Is  Important  and  What  Trivial  in  Research.— The 
man  of  research  requires  the  power  to  see  the  mosquito  on 
the  monument  and  for  the  moment  to  forget  the  monument 
for  the  sake  of  the  mosquito.  It  is  so  often  the  trivial  thing 
which  turns  out  to  be  imjiortant.  It  is  of  more  concern  to 
us  to  know  the  mostjuito  which  holds  the  powder  of  life  and 
death  than  to  contemplate  the  battle  commemorated  by  the 
monument. — R.  D.  Carmichael  in  Science. 
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OCCLUSION  OF  THE  POSTEEIOE  INFEEIOE 
CEEEBELLAE  AETEEY 

REPORT  OF  CASE  * 

G.  WILSE  ROBINSON,  M.D. 

KANSAS  CITY,  MO. 

From  a  clinical  and  pli3'siologic  standpoint,  lesions  of 
a  limited  area,  occurring  at  any  level  of  the  brain-stem, 
aie  of  much  interest.  Any  attempt  to  analyze  the 
grouping  of  the  afferent  impulses  in  this  region  has 
always  been  attended  with  considerable  difficulty. 
Im])ulses  arising  in  the  same  peripheral  system  after 
reaching  the  first  synaptic  junction  in  the  spinal  cord 
are  formed  into  groups  by  specific  selection  and  by 
gradual  filtration  away  into  secondary  tracts,  and  then 
traverse  the  cord,  grouped  according  to  their  sensory 
qualities,  in  paths  which  are  frequently  isolated  by 
disease. 

All  of  those  impulses  underlying  sensations  of  pos¬ 
ture,  passive  movement  and  spatial  discrimination, 
ascend  in  the  ipsolateral  dorsal  tracts  of  .the  cord, 
grouped  in  such  manner  that  lesions  can  not  differen¬ 
tiate  between  the  various  components.  All  those 
impulses  of  a  painful  and  thermal  quality  are  grouped 
in  the  contralateral  spinothalamic  tracts  and  can  be 
interrupted  separately  or  in  toto  by  very  limited  lesions. 
But  lesions  here  make  no  distinction  between  pain  of  a 
dee])  or  superficial  quality.  During  the  passage  of  these 
impulses  from  the  cord  through  the  brain-stem  to  the 
o])tic  thalamus,  the  paths  of  passage  are  anatomically 
very  closely  associated. 

Impulses  underlying  sensations  of  pain,  heat  and  cold 
receive  the  regrouped  secondary  impulses  of  a  like 
nature  from  the  face  and  continue  their  course  in  paths 
apart  from  those  conveying  the  other  components,  and 
can  he  interrupted  without  a  disturbance  of  other  paths, 
or  any  one  or  a  combination  of  any  two  of  these  com¬ 
ponents  of  sensation  may  be  interrupted  in  this  area 
without  the  other  one  or  two  being  disturbed,  or  epi- 
critic  pain  may  he  grossly  involved  by  the  process,  while 
the  pressure  algometer  readings  indicate  only  a  partial 
loss  of  the  deep  pain  sense  over  the  corresponding  areas. 
In  the  brain-stem  the  impulses  underlying  an  apprecia¬ 
tion  of  posture  and  passive  movements  take  a  separate 
course  from  that  taken  by  those  underlying  spatial  dis¬ 
crimination,  and  may  he  interrupted  separately.  Among 
the  lesions  occurring  in  the  brain-stem,  resulting  in 
sensory  disassociation  is  the  limited  degeneration  secon¬ 
dary  to  occlusion  of  the  posterior,  inferior  cerebellar 
artery. 

To  Drs.  Henry  Hun^  and  Ira  Van  Gieson  belong  the 
credit  of  reporting  the  first  case  of  this  condition  in 
.\merica.  This  case  was  reported  in  1897.  Since  then 
3'homas-  reported  two  cases  in  1907,  Spiller'*  two  in 
1908,  Gordinier^  three  in  1911,  and  Courtney’^  one  in 
1912.  Sixteen  cases  have  been  reported  in  Germany, 
two  in  France,  and  two  in  England,  one  by  Wilson”  in 

*  Read  in  tRe  Section  on  Nervous  and  Mental  Diseases  of  the 
.Vmerican  Medical  Association,  at  the  Sixt,v-Fourth  Annual  Session, 
lu'Id  at  Minneapolis,  .Tune.  1013. 

1.  Ilun,  IIenr.v:  New  York  Med.  .Tour.,  1807,  l.xv,  513.  581  and 

2.  Thomas  :  Cases  of  Thrombosis  of  the  Posterior-Inferior  Cere- 
hellar  Arter.v,  Mar.vland  Jled.  .lour..  lt)07,  1.  304. 

3.  Spiller :  .Tour.  Nerv.  and  Merit.  I)is..  1008,  xxxv,  305. 

4.  Gordinier :  Occlusions  of  the  Posterior-Inferior  Cerebellar 
Arter.v;  a  Definite  S.vmptom-Complex,  .Mhauv  Med.  Ann.,  1011, 
xxxii,  505. 

5.  Courtney :  Occlusion  of  the  Posterior-Inferior  Cerebellar 
.\rlery,  rtoston  Med.  and  Surp.  .lour..  1013.  clxvi.  330. 

(>.  Wilson,  8.  A.  K.  :  A  Case  of  Thi’ombosis  of  the  Left  I’osterior- 
Cerebellar  Artery.  I'roc.  Roy.  Med.  and  Chir.  Soc.,  London, 
1008-09,  )i,  53. 


1908,  and  one  by  HeatF  in  1911.  The  few  cases 
reported  would  indicate  that  the  condition  is  rare,  and 
I  believe  that  it  is  so  as  it  is  inconceivable  that  a  lesion 
with  such  a  definite  and  clearly  defined  symptom-com¬ 
plex  should  have  been  unrecognized,  in  many  cases. 
The  following  case  report  indicates  quite  clearly  the 
character  of  the  symptomatology ; 

Patient.  J.  S.,  man,  aged  4.5,  fanner  l)y  occupation,  con¬ 
sulted  me  March  29,  1913,  complaining  of  vertigo,  numbness 
and  inability  to  feel  heat  over  right  side,  dillicultv  of  using 
left  arm  and  leg,  tendency  to  rotate  and  fall  to  left  and 
difficulty  of  swallowing.  Family  history  had  no  hearing  on 
present  trouble.  Patient  had  had  usual  diseases  of  child¬ 
hood  but  no  serious  illness  and  no  syphilis;  drank  to  excess 
up  to  one  year  previously;  had  been  married  twenty  years; 
has  five  children  living,  all  healthy. 

Present  Illness. — Patient  felt  quite  well  March  13,  1913; 
ate  heartily  of  pork  and  kraut  at  evening  meal.  He  went  to 
sleep  early  and  slept  soundly.  About  2  a.  m.  he  was 
awakened  with  loud  roaring  sound  in  head.  He  felt  intensely 
giddy  and  vomited;  attempted  to  sit  up  in  bed  but  was  unable 
to  do  so;  head  fell  to  the  left  and  vertigo  was  increased. 
He  was  fully  conscious  and  observed  his  symptoms  intelli¬ 
gently.  His  left  arm  and  leg  felt  paralyzed  and  the  right 
arm  and  leg  appeared  numb.  He  could  not  swallow  and  his 
voice  was  husky.  He  perspired  profusely  but  left  face  did 
not  perspire  nor  has  it  up  to  the  present  time.  He  had  hori¬ 
zontal  and  rotary  nystagmus  and  double  vision.  His  pulse 
was  42.  A  physician  was  called  and  diagnosed  ptomain 
poisoning.  On  the  following  morning  patient  was  unable 
to  stand  because  of  vertigo,  could  use  left  arm  and  left  leg 
with  difficulty,  had  tinnitus  and  decreased  sense  of  hearing 
in  left  ear,  had  no  perception  for  heat  over  entire  right  side 
below  face.  He  was  confined  to  his  bed  for  about  a  week 
but  was  then  able  to  be  up  and  walk  with  assistance. 

Examination. — I  found  him  to  be  a  well-preserved  man  of 
healthy  appearance,  weight  180  pounds,  height  5  feet,  11 
inches.  Thoracic  and  abdominal  viscera  manifested  no  evi¬ 
dences  of  disease.  The  radials  were  palpable  and  blood- 
pressure  was  210.  Station  and  gait  were  both  unsteady  with 
tendency  to  fall  and  rotate  to  left,  not  increased  by  closing 
eyes.  Motor  Functions:  IMovements  of  fnuscles  of  face  iwood, 
but  expression  not  so  lively  on  right  side  of  face  as  on  left, 
left  side  soft  palate  paralyzed  and  uvula  pointed  to  right, 
swallowed  all  kinds  of  food  with  considerable  difficulty. 
Tongue  was  projected  in  median  line.  Left  arm  and  leg 
were  slightly  ataxic  but  there  was  no  decrease  of  power. 

Eyes:  The  eyes  showed  bilateral  rotary  nystagmus  down- 
w'ard  and  to  the  left;  the  left  pupil  was  smaller  than  the 
light,  both  responded  equally  well  to  light  and  accommoda¬ 
tion  but  the  left  did  not  dilate  so  readily  nor  so  thoroughly 
to  shade  as  did  the  right.  The  left  palpebral  fissure  was 
narrower  than  the  right  and  the  left  eye  was  very  slightly 
retracted  into  the  orbit.  Fundi  of  both  eyes  appeared  normal 
The  tendon  and  skin  reflexes  were  active  but  showed  no 
abnormalities.  It  was  in  the  sensory  field  I  found  the  chief 
and  most  characteristic  disturbances.  The  vision  was  good 
and  there  was  no  diplopia  at  this  time. 

Smell,  Taste  and  Hearing:  Sense  of  smell  and  taste  were 
not  impaired.  The  sense  of  hearing  was  not  quite  so  good 
in  left  ear  as  in  the  right  and  he  complained  of  a  sensation 
of  buzzing  in  his  left  ear. 

Spontaneous  Sensation:  He  complained  of  numbness  over 
the  left  side  of  the  face,  right  arm,  leg  and  trunk.  His  idea 
of  the  right  arm,  hand,  leg  and  foot  were  not  so  good  as  of 
the  left. 

Touch:  Light  touch  as  tested  with  cotton  wool  and  Von 
Frey’s  hairs  was  equally  good  on  both  sides  but  patient’s 
appreciation  of  hair  stimulation  over  the  left  cornea  was 
not  so  good  as  over  the  right.  Pressure  touch  as  tested  with 
the  esthesiometer  showed  no  difi’erences  b'^tween  the  two 

7.  Head:  Sensory  Disturbances  from  Cerebral  Lesions,  Brain, 
Loudon,  1011,  xxxiv,  117. 
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sides.  He  could  appreciate  the  weight  of  two  grams  over 
both  sides  of  face,  trunk  and  extremities. 

Localization ;  ■  There  were  no  difl'erences  between  the  two 
sides. 

Roughness:  A  sense  of  roughness  was  perceived  over  right 
face  and  on  both  sides  over  trunk  and  extremities  when  the 
tooth  of  the  Gfraham-Browm  esthesiometer  was  projected  1 
mm.,  but  it  was  necessary  to  project  it  3  mm.  for  a  percep¬ 
tion  of  roughness  over  left  face.  Over  right  face  he  could 
differentiate  between  a  00  and  0  sandpaper.  Over  left  face 
it  was  necessary  to  use  a  00  and  in  order  that  he  might 
perceive  a  threshold  difference. 

Vibration;  Xo  difference  between  the  two  sides. 

Compasses:  Perception  of  two  points  equally  good  over 
two  sides  when  applied  simultaneously  or  successively. 

Pain :  The  perception  of  superficial  pain  was  much 

decreased  over  left  face  and  right  side  below  face.  Patient 
had  a  sense  of  pain  over  right  face  and  left  side  when  the 
prick  algesimeter  was  applied  with  a  pressure  of  2  gm.,  but 
there  was  no  perception  of  pain  when  it  was  applied  to  the 
left  face  and  right  side  with  a  pressure  of  10  gm.  The 
dragged  point  of  a  pin  immediately  appeared  dull  when  the 
median  line  was  crossed  from  right  to  left  face  and  from  left 
to  right  trunk.  He  could  differentiate  between  the  head  and 
point  of  a  pin  when  applied  to  left  face,  right  trunk  and 
extremities  but  point  felt  dull.  Pre.ssure-pain  sense  was  con¬ 
siderably  Impaired  over  right  trunk  and  extremities.  The 
pressure  algometer  registered  as  follows,  the  readings  being 
in  kilograms  of  pressure:  left  deltoid,  5;  right,  8;  left  fore¬ 
arm,  9;  right,  12;  left  palm,  10;  right,  14;  left  nipple,  8; 
right,  12;  left  tibia,  4;  right,  8;  left  sole,  5;  right,  10.  There 
were  no  differences  between  the  two  sides  of  the  face. 

Temperature:  The  threshold  difference  for  heat  and  cold 
was  the  same  over  both  sides  of  the  face,  but  the  perception 
of  temperature  was  not  so  keen  over  the  left  as  the  right. 

1  was  unable  to  establish  a  threshold  difference  over  the  right 
trunk  and  extremities.  The  patient  stated  that  all  tem¬ 
peratures  over  these  areas  gave  a  sensation  of  cold.  His 
recognition  of  posture  of  right  arm  and  leg  were  slightly 
diminished  and  measurements  made  wdth  the  Gordon  Holmes 
apparatus  demonstrated  that  his  perception  of  passive  move¬ 
ment  was  not  so  good  for  right  arm  and  leg  as  for  the  left. 
He  could  perceive  flexion  and  extension  of  left  index  with 
a  movement  of  2%  degrees  but  it  was  necessary  to  flex  the 
right  index  714  degrees  and  extend  it  9  degrees  to  evoke  a 
sensation  of  movement.  His  appreciation  of  weight,  size, 
shape,  form,  texture  and  consistence  did  not  vary  as  between 
the  two  sides. 

ANATOMY 

The  following  anatomic  structures  are  involved  in 
this  condition:  The  posterior-inferior  cerebellar  arteries 
are  the  longest  branches  of  the  vertebrals  and  have  their 
origin  from  them  opposite  the  lateral  surfaces  of  the 
medulla  oblongata  near  its  middle  portion  or  just  about 

2  cm.  below  their  union  to  form  the  basilar.  Each  ves¬ 
sel  passes  outward  and  backward  across  the  restiform 
body  and  between  the  pneumogastric  and  hypoglossal 
nerve  roots;  it  then  passes  to  the  under  surface  of  the 
cerebellum  where  it  divides  into  two  branches,  an  inter¬ 
nal  or  inferior  vermiform  branch  and  an  external  or 
hemispheral  branch. 

The  inferior  vermiform  branch  passes  baclcward 
between  the  vermiform  process  and  cerebellar  hemi¬ 
sphere,  supplies  the  vermiform  process  and  anastomoses 
with  the  vessel  of  the  opposite  side  and  the  superior 
vermiform,  a  branch  of  the  superior  cerebellar  artery. 
The  hemispheral  branch  is  distributed  to  the  under  sur¬ 
face  of  the  cerebellum  and  anastomoses  with  the  middle 
and  superior  cerebellar  arteries. 

As  the  inferior  cerebellar  artery  winds  around  the 
medulla  oblongata  it  gives  off  several  terminal  end  arter¬ 
ies  which  supply  the  lateral  field  of  the  formatio  retic¬ 
ularis  and  restiform  body.  The  anterior  and  median 


areas  of  the  medulla  oblongata  are  supplied  by  branches 
of  the  anterior  spinal  arteries  and  the  olivary  l)odies  by 
the  lateral  branches  from  the  vertebrals.  Hence  an 
occlusion  confined  to  either  one  of  the  inferior  cere¬ 
bellar  arteries  would  not  injure  the  hypoglossal  nuclei 
or  other  nuclei  on  the  ventricular  floor,  the  posterior 
longitudinal  bundles,  mesial  fillet,  anterior  pyramids  or 
olivary  bodies.  The  cerebellum  would  be  in  no  wise 
compromised  because  of  the  free  anastomosis  between 
this  artery  and  its  fellow  of  the  opposite  side,  together 
with  the  superior  and  middle  cerebellar  arteries. 

The  area  of  softening  in  the  lateral  field  of  the 
medulla  oblongata,  as  shown  by  the  careful  studies  of 
Hun  and  Van  Gieson,  Spiller  and  Thomas,  is  sharply 
limited  to  the  formatio  reticularis  grisea  and  restiform 
body  and  has  a  vertical  extent  from  about  the  middle  of 
the  hypoglossal  nucleus  to  the  point  at  which  the  resti¬ 
form  body  passes ,  into  the  cerebellum.  Its  greatest 
anteroposterior  extent  is  from  the  dorsal  blade  of  the 
lower  olive  to  the  restiform  body.  The  parts  usually 
involved  are  the  ventrolateral  spinocerebellar  tract  of 
Gowers,  .  the  dorsolateral  spinocerebellar  tract  of 
Flechsig,  the  vestil)ulospinal  and  descending  trigemi¬ 
nal  tracts,  brain-stem  extension  of  the  spinothalamic 
tract,  cerebello-olivary  fibers,  nucleus  ambiguus,  vaso¬ 
motor  and  sympathetic  fibers  and  other  fibers  which 
pass  via  the  restiform  body.  The  auditory  nuclei  and 
nerves  are  occasionally  involved,  while  the  facial  and 
al)ducents  are  rarely  implicatecl  unless  the  thrombus 
extends  into  the  vertebral. 

SYMTOMATOLOGY 

As  stated  above  the  symptomatology  of  occlusion  of 
the  posterior-inferior  cerebellar  artery  is  definite  and 
.clearly  defined.  Spiller  formulated  a  symptom-complex 
from  the  cases  which  he  studied.  A  comparison  of  the 
symptomatology  as  presented  by  the  case  as  reported 
with  his  symptom-complex  shows  some  differences.  Fol¬ 
lowing  are  the  important  symptoms  as  manifested : 

1.  Sudden  onset  without  loss  or  disturbance  of  consciousness. 

2.  Xo  paralysis  or  paresis  of  the  muscles  of  the  extremities 
or  the  muscles  innervated  by  the  fifth  nerve  (owing  to  the 
motor  paths  contained  in  the  ventral  pyramids  being  supplied 
by  the  vertebrals  and  anterior  spinal  arteries),  while  the 
nucleus  and  axones  of  the  motor  fifth  are  nourished  by  the 
basilar. 

3.  Diminution  of  tlie  epicritic  pain  and  thermal  sense  over 
side  of  face  corresponding  to  lesion.  An  algesia  with  raising 
of  the  algometer  readings  and  complete  loss  of  sensation 
to  heat  and  cold  over  contralateral  half  of  body  below  lesion. 
Paresthesias  in  the  area  of  disturbed  objective  sensation. 

4.  Tactile  sensation,  intact  in  all  points,  diminution  of 
sensation  of  roughness  over  ipsolateral  side  of  face. 

5.  Diminished  recognition  of  posture  and  passive  movement 
in  contralateral  arm  and  leg.  All  spatial  discrimination  was 
perfect. 

6.  Incoordination  in  limbs  corresponding  to  side  of  lesion. 

7.  Slight  cerebellar  ataxia  with  tendency  to  fall  toward 
side  of  lesion.  This  tendency  was  not  increased  by  closing  the 
eyes. 

8.  Nystagmus  bilateral,  more  intense  when  eyes  are  directed 
toward  side  of  lesion. 

9.  Meniere’s  symptom-complex;  vertigo,  revolving  vertigo, 
auditory  hallucinations,  vomiting,  deafness  on  side  of  lesion. 

10.  Paralysis  of  muscles  of  deglutition  soft  palate  and 
larynx  on  side  of  lesion  causing  much  difficulty  of  deglutition 
with  loss  of  phonation. 

11.  Sympathetic  disturbances  on  side  of  lesion,  causing 
smallness  of  pupil,  narrowing  of  the  palpebral  fissure,  retrac¬ 
tion  of  eyeball  and  loss  of  sweating  in  the  faefe  on  same  side. 
Idle  refiexes  were  plus  but  of  no  special  significance. 

3001  The  Paseo. 
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Tllf]  SOLUBILITY  OF  LEAD  SALTS  IN  HUMAN 
GASTIHC  JUICE,  AND  ITS  BEARING  ON 
THE  HYGIENE  OF  THE  LEAD  IN¬ 
DUSTRIES *  * 

A.  J.  CARLSON,  Pii.D. 

AND 

A.  WOELFEL,  M.D. 

CHICAGO 

The  following  investigation  was  undertaken  at  the 
request  of  Dr.  Alice  Hamilton,  special  investigator  of 
lead-poisoning  for  the  federal  Bureau  of  Labor,  because 
of  the  availability  in  our  laboratory  of  normal  human 
gastric  juice. 

The  relative  importance  of  the  skin,  the  lungs,  and 
the  digestive  tract  as  avenues  of  the  lead  absorption  in 
workers  in  the  lead  industries  seems  to  be  determined 
only  to  this  extent  that  the  skin  is  the  least  important. 
While  lead  may  be  absorbed’  through  the  intact  skin 
under  special  conditions  of  prolonged  application  of  lead 
compounds  to  the  skin,  it  may  be  questioned  whether 
under  ordinary  working  conditions  absorption  through 
the  skin  contributes  to  industrial  plumbism.  There 
remains,  then,  to  consider  the  lungs  and  the  digestive 
tract.  Meillere’^  seems  to  show  that  while  poisoning 
may  occur  by  absorption  of  lead  from  the  lungs,  this 
is  not  a  channel  of  absorption  of  practical  importance 
in  the  industries.  Goadby,^  on  the  other  hand,  con¬ 
cludes  that  absorption  from  the  lungs  is  the  prime 
factor  in  most  forms  of  plumbism.  Goadby  subjected 
oats  to  breathing  air  charged  with  various  kinds  of  lead 
dusts.  Lead-poisoning  resulted  in  every  case.  The  only 
precaution  taken  against  lead  dust  reaching  the  stomach 
was  brushing  as  much  of  the  lead  dust  as  possible  from 
the  animals’  fur  at  the  end  of  every  inhalation  period. 
It  is  therefore  certain  that  some  of  the  lead  dust  was 
swallowed  with  the  saliva  and  the  mucus  from  the 
respiratory  passages.  But  Goadby’s  experiments  seem 
to  show  that  when  the  same  lead  dusts  are  given  by 
mouth  a  much  greater  quantity  is  required  than  in  the 
case  of  inhalation,  the  ratio  estimated  being  100 :1. 
Thus,  one  cat  (No.  12)  was  fed  0.8  gm.  dry  white  lead 
a  day  for  eighteen  months  without  producing  any  other 
symptoms  than  some  loss  of  weight.  Other  cats  fed 
similar  quantities  of  white  lead  daily  developed  symp¬ 
toms  only  when  alcohol  was  administered  at  the  same 
time.  This  extraordinary  tolerance  of  cats  to  dry  white 
lead  by  mouth  cannot  be  accepted  as  normal,  in  view 
of  the  results  of  our  own  feeding  tests  with  white  lead 
to  dogs  and  cats.  Legge  and  Goadby-  point  out  that, 
on  the  whole,  cases  of  lead-poisoning  are  most  frequent 
in  the  industries  in  which  the  lead  dusts  are  not  ade¬ 
quately  controlled.  This  is  unciuestionably  true,  but  it 
does  not  follow  that  this  lead  dust  enters  the  body 
mainly,  or  at  all,  by  the  lungs. 

The  lead  dust,  like  any  other  dust,  settles  all  over 
the  person  exposed  to  it.  It  permeates  his  clothes,  and 
settles  on  the  skin,  the  hair,  in  the  mouth  and  in  the 
respiratory  passages.  In  the  mouth  the  dust  acts  as  a 
stimulus  to  salivation,  and  in  an  animal  like  the  cat, 
which  does  not  expectorate,  this  increases  the  frequency 

*  Head  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 

*  From  the  Hull  Physiological  Laboratory  of  the  University  of 
Chicago. 

1.  Meill^re :  Le  Siiturnisme,  Paris,  1903. 

2.  (loadby  :  Jour.  Hyg.,  Cambridge,  1909,  ix,  122.  Ooadhy 
and  (loodbody,  Lancet,  Ixindon.  1909,  ii,  988.  Legge  and  Goadby, 
Lead-I’oisoning  and  Lead  Absorption,  London,  1912. 


of  swallowing.  Some  men  are  in  the  haliit  of  swallow¬ 
ing  the  mucus  from  the  trachea — and  even  that  from  the 
nasal  passages.  It  is,  therefore,  obvious  that  the  chances 
for  swallowing  lead  increases  greatly  with  the  presence 
of  lead  dust.  At  the  same  time  some  of  the  lead  dust 
particles  must  reach  the  alveoli  of  the  lungs,  and  may 
pass  into  the  body  without  solution  like  particles  of  car¬ 
bon.  But  most  of  the  lead  dust  that  penetrates  down 
to  the  bronchioles  and  alveoli  must,  unless  dissolved, 
become  entangled  in  the  film  of  mucus  and  eventually  be 
passed  out  by  w'ay  of  the  trachea.  It  is  well  known  that 
after  breathing  coal  dust  or  dense  smoke  for  an  hour 
a  man  may  continue  to  discharge  carbon-stained  mucus 
from  the  trachea  for  more  than  twenty-four  hours.  It 
is  obvious  that  only  an  insignificant  fraction  of  tlie 
insoluble  dust  in  the  respirecl  air  is  taken  up  by  the 
alveolar  cells,  or  by  the  leukoc3des  and  retained  by  the 
lymph-nodes.  The  carbon  particles  in  the  lungs  and 
lymph-nodes  of  an  old  coal-miner  or  a  stoker  probably 
amounts  to  less  than  a  gram,  while  the  quantity  of  car¬ 
bon  passed  in  and  out  of  the  lun^s  by  way  of  the  trachea 
must  have  reached  many'kilos. 

Lead-poisoning  occurs  in  industries  in  which  no  lead 
dusts  are  produced.  And  since  lead  dust  in  the  respired 
air  increases  the  chances  of  lead  dust  entering  the  stom¬ 
ach,  it  is  clear  that  the  digestive  tract  is  in  some  cases 
the  sole,  and  probably  in  all  cases,  the  most  important 
avenue  of  absorption  of  the  lead  in  industrial  lead¬ 
poisoning. 

There  is  no  evidence  that  the  lead  salts  are  absorbed 
from  the  digestive  tract  or  act  locally  on  the  mucosa, 
except  when  in  solution.  The  strongest  solvent  in  the 
digestive  tract  for  the  lead  salts  is  the  hydrochloric  acid 
of  the  gastric  juice,  and  of  less  importance  the  lactic 
acid,  and  other  organic  acids  produced  in  the  course 
of  hydrolysis  of  proteins  and  of  fats  and  of  bacterial 
activity.  In  view  of  the  humane  and  economic  impor¬ 
tance  of  lead-poisoning  in  the  industries,  the  literature 
on  the  action  of  the  gastric  juice  on  the  different  lead 
salts  appears  fragmentary.  It  was  even  assumed  until 
recently  that  lead  sulphate  is  practically  insoluble  in 
the  stomach  and  intestines.  This  view  led  to  the  prac¬ 
tice  of  giving  sulphuric  acid  lemonade  to  lead  work¬ 
ers  as  a  prophylactic  measure.  Blum,^  Goadby,^  Schick- 
saF  and  Beck®  have  studied  the  solubility  of  various 
lead  salts  in  dilute  hydrochloric  acid,  in  various  arti¬ 
ficial  gastric  digest  mixtures,  and  in  gastric  juice.  All 
agree  that  the  lead  sulphate  is  soluble  in  these  mediums. 
One  of  Goadby’s  two  experiments  with  human  gastric 
juice  (10  c.c.  gastric  juice  plus  0.1  gm.  of  the  lead  salts, 
at  37  C.  [98.6  F.],  for  one  hour)  appears  to  show  that 
the  lead  sulphate  is  more  soluble  than  is  lead  carbonate 
(white  lead)  or  lead  oxid  (litharge).  The  second 
experiment  showed  practically  the  same  solubility  for  the 
three  salts.  The  work  of  Blum  and  Schicksal  indicates 
that  the  presence  of  peptone  in  gastric  digest  mixtures 
increases  slightly  the  solubility  of  the  lead  salts. 

MATERIAL 

Samples  of  paint  dust  of  basic  lead  carbonate  and 
basic  lead  sulphate,  respectively,  were  sent  us  by  klr. 
A.  M.  Johnson,  chief  chemist  of  the  Pullman  Company. 
Mr.  Johnson  stated  that  the  samples  submitted  were 
typical  of  the  paint  dust  produced  in  the  Pullman  shops 

3.  Blum  :  Wien.  med.  Wchnschr.,  1904,  liv,  538 ;  Deutsch.  mod. 
Wchnscdir.,  1912,  xxxviii,  045. 

4.  Goadby;  Jour.  Hyg.,  Cambrldfie,  1909,  lx,  122. 

5.  Schicksal  :  Die  Bekiimpfung  der  Blelgefahr  in  der  Industrie, 
1908. 

0.  Beck;  Arb.  a.  d.  k.  Gesndhtsamte,  1910,  xxxiv,  440. 
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bv  sandpapering  painted  metal.  The  dust  samples  con¬ 
tained,  per  gram,  lead  corresponding  to  the  following 
quantities  of  lead  sulphate :  basic  lead  carbonate  paint 
dust,  1.04,  1.04  and  1.06  gm.,  respectively,  1.05  gm. 
average  of  three  samples ;  basic  lead  sulphate  paint  dust, 
0.86,  0.87  and  0.82  gm.,  respectively,  0.85  gm.  average 
of  three  samples. 

Samples  of  sublimed  white  lead  (basic  lead  sulphate) 
and  of  lead  carbonate  (“Old  Dutch  Process”)  were  sent 
us  by  the  Pilcher  Lead  Company,  Joplin,  Mo.  These 
samples  were  not  mixed  with  oil.  On  analysis  they  were 
found  to  yield  per  gram  the  following  quantities  of  lead 
sulphate:  lead  carbonate,  two  samples,  1.12  gm.  each; 
basic  lead  sulphate,  two  samples,  0.98  and  0.96  gm., 
respectively,  0.97  average. 

Xormal  human  gastric  juice  was  obtained  from  a  man 
27  years  old,  with  complete  constriction  of  the  esopha¬ 
gus  and  a  gastric  fistula  of  sixteen  years’  standing.'^  The 
juice  was  secreted  while  the  man  was  chewing  palatable 
food  when  hungry.  Hence  it  was  normal  “appetite”  or 
“psychic”  juice,  not  mixed  with  saliva.  The  total  acidity 
varied  from  0.40  per  cent,  to  0.52  per  cent. 

I.  THE  RELATIVE  SOLUBILITY  OF  LEAD  CARBONATE 
AND  LEAD  SULPHATE  ( PAINT  DUSTS  AND. 

PURE  salts)  in  gastric  JUICE 

The  results  are  given  in  Tables  1  to  4.  The  lead  car¬ 
bonate  proved  in  every  case  to  be  much  more  soluble  than 
the  lead  sulphate.  The  lead  carbonate  paint  dust  is 
nearly  as  soluble  as  the  pure  white  lead,  while  the  lead 
sulphate  paint  dust  is  less  soluble  than  the  pure  basic 
lead  sulphate.  We  are  at  a  loss  to  account  for  Goadby’s 
results  showing  greater  solubility  of  the  lead  sulphate 
in  gastric  juice,  except  on  the-  hypothesis  of  faulty 
methods.  A  greater  solubility  of  lead  sulphate  than  of 
lead  'carbonate  in  gastric  juice  seems  a  chemical  impossi¬ 
bility.  We  note  that  Goadby  records  only  two  tests  and 
the  lead  was  determined  after  centrifuging  the  digestive 
mi-xture  instead  of  in  clear  filtrate.  It  seems  probable 
that  varying  quantities  of  the  lead  salts  were  present 
in  suspension  in  addition  to  that  which  was  present  in 
actual  solution. 

Peptone  in  concentrations  of  0.2  per  cent,  and  of 
1  per  cent,  does  not  have  any  marked  influence  on  the 
solubility  of  the  lead  salts,  but  the  influence  of  peptone, 
so  far  as  it  is  in  evidence,  is  in  the  direction  of  increas¬ 
ing  the  quantity  of  lead  dissolved.  The  formation  of 
lead  peptone  compounds  might  lead  to  the  setting  free 
of  the  chlorin  ions  in  the  lead  chloric!,  and  thus  to  the 
formation  of  more  lead  chloric!  from  the  carbonate  and 
the  sulphate.  Our  figures  show  that  this  is  not  an 
important  factor  in  lead-poisoning  from  the  digestive 
tract. 

The  solubility  of  the  lead  salts  in  pure  gastric  juice 
is  practically  the  same  as  that  in  similar  quantities  of 
0.5  per  cent,  hydrochloric  acid.  It  is  therefore  clear  that 
the  hydrochloric  acid  of  the  gastric  juice  is  the  all- 
important  solvent.  Pepsin,  rennin,  and  other  organic 
constituents  may  combine  with  the  lead  salts  when  in 
solution,  but  if  this  is  the  case  the  reaction  does  not 
appreciably  affect  the  quantity  of  lead  salts  held  in 
solution. 

We  were  especially  interested  in  the  action  of  milk 
on  the  solubility  of  the  lead  salts  in  human  gastric  juice 
and  weak  solutions  of  hydrochloric  acid,  in  view  of  the 
fact  that  in  some  places  lead  workers  are  required  to 
drink  milk  before  starting  work.  And  practical  experi- 

7  <'arlson,  A.  J.  :  Am.  Jour.  I’hysiol.,  1912,  xxxi,  1.31. 
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ence  seems  to  show  that  milk  or  other  food  in  the  stomach 
minimizes  the  danger  of  lead-poisoning  from  the 
digestive  tract.  When  milk  and  gastric  juice  are  mixed 
in  the  proportion  of  one  to  one,  lead  salts  added  and  the 
mixture  incubated  at  body  temperature  for  ten  hours, 
not  enough  lead  goes  into  solution  to  give  a  qualitative 
lead  test.  In  two  cases  a  positive  qualitative  test  was 
obtained  when  the  lead  carbonate  paint  dust  was  used. 
The  same  results  are  obtained  in  mixtures  of  milk  and 
0.05  per  cent,  hydrochloric  acid.  But  when  the  ratio 
of  the  gastric  juice  or  hydrochloric  acid  to  the  milk  is 
increased  the  lead  salts  are  dissolved  in  proportion  to 
the  increase  in  the  quantity  of  gastric  juice  or  hydro¬ 
chloric  acid  (Table  4). 

The  foregoing  action  of  milk  is  probalily  due  to  the 
fixation  of  the  hydrochloric  acid  by  the  milk  proteins 
and  the  neutralization  of  the  hydrochloric  acid  by  the 
carbonate  of  the  milk.  Hence,  when  an  excess  of  milk 
is  added  to  the  gastric  juice  there  will  be  no  hydrochloric 
acid  to  effect  solution  of  the  lead  salts,  while  in  the 
presence  of  an  excess  of  gastric  jnice  some  free  hydro¬ 
chloric  acid  remains  to  act  on  the  lead.  We  are  inclined 
to  the  view  that  the  formation  of  insoluble  lead  albu¬ 
minates  is  a  factor  of  minor  imjiortance  in  the  above- 
mentioned  action  of  milk. 

These  experiments  in  vitro  do  not  reproduce  some  of 
the  conditions  that  obtain  in  normal  gastric  digestion. 
The  fixation  of  the  hydrochloric  acid  hy  the  proteins 
takes  place  in  the  stomach  as  well  as  in  the  test-tube, 
so  that  the  presence  of  proteins  retards  the  appearance 
of  free  hydrochloric  acid  in  the  contents  of  the  stomach. 
But  the  work  of  Cannon  and  others  renders  it  highly 
probable  that  relaxation  of  the  pyloric  sphincter  and 
entrance  of  the  gastric  content  into  the  duodenum  is 
ordinarily  preceded  by  the  development  of  some  free 
hydrochloric  acid  in  the  pyloric  portion  of  the  stomach. 
This  hydrochloric  acid  will,  of  course,  tend  to  dissolve 
any  lead  salts  in  the  chyme  until  it  is  neutralized  in  the 
duodenum.  Albuminous  foodstuffs  can  therefore  dimin¬ 
ish  the  solution  of  lead  salts  in  the  stomach  only  to  the 
extent  that  they  fix  the  hydrochloric  acid  in  the  gastric 
juice. 

The  taking  of  milk  is  a  more  efficient  prophylactic 
measure  than  the  taking  of  an  equal  amount  of  other 
forms  of  proteins,  because  there  is  less  appetite  secretion 
of  gastric  juice  with  milk,  and  the  fat  in  the  milk 
depresses  and  retards  the  action  of  gastric  secretagogues. 

II.  THE  ACTION  OF  BILE  ON  THE  LEAD  SALTS 

The  ferments  of  the  pancreatic  juice  and  the  intestinal 
juice  have,  of  course,  no  action  on  the  lead  salts,  except 
indirectly  in  case  of  lead  albuminates  and  similar  com¬ 
binations,  formed  in  the  stomach  by  lead  salts  already  in 
solution.  The  solution  of  lead  salts  in  the  intestines 
must  therefore  depend  on  the  weak  organic  acids  pro¬ 
duced  in  the  hydrolysis  of  the  foods,  or  bacterial  action, 
and  on  the  alkalinity  of  the  digestive  juices  poured  into 
the  intestine, 

Normal  pancreatic  juice  was  not  available  to  us,  but 
a  number  of  tests  were  made  of  the  possible  solution 
of  the  lead  sulphate  and  the  lead  carbonate  paint  dust 
in  dog-bile  and  ox-bile.  When  mixed  in  the  following 
jiroportion,  25  c.c.  bile  plus  25  c.c.  water  plus  0.5  giu. 
of  the  lead  salt,  with  or  without  peptone,  at  38  C. 
(100.4  F.),  for  ten  hours,  not  enough  of  lead  went  into 
solution  to  give  a  qualitative  test  for  lead.  This  applies 
to  both  the  carbonate  and  the  .  ulphate  paint  dusts.  The 
presence  of  peptone  had  no  effect. 
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III.  THE  REL.VTIVE  TOXICITY  OF  BASIC  LEAD  SULPHATE 
AND  BASIC  LEAD  CARBONATE  ( PAINT  DUSTS  AND 
PURE  SALTS)  WHEN  FED  TO  DOGS  AND  CATS 

Since  it  is  not  possible  in  experiments  in  vitro,  even 
wlien  normal  gastric  juice  is  available,  to  reproduce 
some  of  the  essential  conditions  of  gastric  digescion, 
the  final  solution  of  the  question  of  the  relative  toxicity 
of  the  different  lead  salts  must  be  sought  by  feeding 
experiments.  Goadby  fed  various  lead  salts  to  cats. 
Five  cats  received  from  0.5  gm.  to  0.8  gm.  dry  white 
lead  (lead  carbonate)  per  day  for  periods  varying  from 
one  to  eighteen  months.  According  to  Goadby  this  quan¬ 
tity  of  lead  carbonate  per  day  produced  practically  no 
symptoms  unless  alcohol  was  given  at  the  same  time. 
One  must  infer  from  Goadby’s  work  that  cats  are  unusu¬ 
ally  resistant  to  lead  salts  given  by  mouth.  In  an  earlier 
work  Leymann®  showed,  however,  that  even  the  slightly 
soluble  lead  sulphate  produces  toxic  symptoms  in  eight 
or  nine  days  wdien  fed  to  cats  in  quantities  of  0.2  gm. 
per  day.  Blunff  concludes  that  the  sulphate  is  less  toxic 
than  the  other  lead  salts  employed  in  the  industries. 

FEEDING  EXPERIMENTS  (SERIES  l) 

Dogs  of  nearly  the  same  size  and  age  were  selected,  and 
4  gm.  of  the  lead  sulphate  and  the  lead  carbonate  paint  dusts 
respectively  were  fed  to  the  dogs  in  ground  meat,  either  in 
one  feeding  or  in  two  feedings,  eight  hours  apart.  The  results 
are  summarized  in  Table  5. 

The  feces  of  Dogs  A  and  B  (Table  5)  were  collected  for 
six  days  after  giving  the  lead  paint  dust  per  mouth,  and  the 
quantity  of  lead  determined,  with  the  following  result ; 

Dog  B,  fed  4  gm.  basic  lead  carbonate,  containing  4.16  gm. 
lead  determined  as  sulphate.  Lead  recovered  in  the  feces, 
2  61  gm.  or  62  per  cent. 

Dog  A,  fed  4  gm.  basic  lead  sulphate,  containing  3.28  gm. 
lead  determined  as  sulphate.  Lead  recovered  in  feces,  3.10 
gm.  or  94  per  cent. 

The  lead  in  the  feces  of  Dogs  C  and  D  was  not  determined. 

FEEDING  EXPERIMENTS  (SERIES  II ) 

Eight  dogs  were  selected  for  this  test,  and  grouped  in  pairs 
of  approximately  the  same  body-weight.  One  of  the  dogs 
of  each  pair  was  fed  the  sulphate  paint  dust  in  meat,  the  other 
one  given  the  carbonate  paint  dust  in  meat.  The  quantity 
of  the  lead  paint  dusts  given  each  dog  was  fixed  to  equal  0.1 
gm.  lead  sulphate  per  kilo  body  weight.  The  dogs  fed  the 
sulphate  paint  dust  thus  received  a  greater  quantity  of  the 
dust,  as  this  dust  contained  a  lower  percentage  of  lead  than 
the  carbonate  paint  dust. 

The  results  are  summarized  in  Table  6.  The  table  shows 
that  the  dogs  receiving  the  lead  carbonate  paint  dust  devel¬ 
oped  severe  symptoms  of  acute  lead  poisoning  within  from 
tvA-enty-four  to  forty-eight  hours  after  the  first  feeding,  while 
the  dogs  fed  the  sulphate  paint  dust  showed  very  mild  symp¬ 
toms  of  lead  intoxication  only  after  three  or  four  feedings, 
that  is,  after  from  seventy-two  to  ninety-six  hours.  Feeding 
experiments  as  tests  of  relative  toxicity  break  down,  of  course, 
as  soon  as  vomiting  or  lack  of  appetite  appears,  as  one  can¬ 
not  control  the  quantity  of  lead  salts  eaten  or  retained.  For 
that  reason  the  experiment  was  discontinued  as  soon  as  there 
appeared  symptoms  of  intoxication  in  the  dogs  receiving  the 
least  toxic  lead  salt,  that  is,  the  sulphate. 

FEEDING  EXPERIMENT  (SERIES  III) 

The  results  of  the  feeding  tests  with  the  sulphate  and 
Ihe  carbonate  of  lead  to  dogs  do  not  agree  with  those  of 
(ioadby  on  cats.  It  does  not  seem  likely  that  cats  have  so 
much  greater  tolerance  than  dogs  to  lead  salts  by  mouth. 
Legge  and  Goadby  claim,  indeed,  that  cats  are  especially  sus¬ 
ceptible  to  lead-poisoning.  Moreover,  Leymann  obtained 
symptoms  in  cats  from  feeding  0.2  gm.  lead  sulphate  per  day 

I.pymann  :  Arch.  f.  Hyg.,  1892,  xvi.  316. 

9.  Blum  :  Deutsth.  med.  Wehnschr.,  1912,  xxxvHi,  645. 


for  eight  to  nine  days.  How  are  Leymann’s  results  on  cats 
and  our  results  on  dogs  to  he  reconciled  with  Goadby  failing 
to  produce  lead-poisoning  in  cats  on  feeding  the  more  toxic 
lead  carbonate  in  daily  doses  up  to  0.8  gm.  for  two  to 
eighteen  months?  It  is  difficult  to  understand  where  any 
material  source  of  error  might  be  concealed  in  the  relatively 
simple  process  of  mixing  lead  salts  with  the  food  and  observ¬ 
ing  the  animals. 

Our  own  test  series  consisted  of  four  healthy  cats,  whicli 
we  may  designate  as  A,  B,  C  and  D.  The  quantity  of  the 
lead  salts  mixed  with  the  food  each  day  was  fixed  to  equal 
0.1  gm.  of  lead  sulphate  per  kilo  body  weight  of  cat.  The 
amount  of  ground  meat,  fish  or  milk  and  bread  with  which 
the  lead  salts  were  mixed  was  less  than  each  cat  would  ordi¬ 
narily  eat  per  day,  so  as  to  insure  all  of  the  lead  salts 
reaching  the  stomach. 

Cat  A. — Fed  0.3  gm.  lead  carbonate  per  day.  The  first  three 
days  the  cat  did  not  touch  the  food,  although  a  new  lot 
Avas  prepared  each  morning.  On  the  fourth  day  the  eat  ate 
about  four-fifths  of  the  food.  No  symptoms  were  observed, 
.but  the  cat  did  not  touch  the  food  for  two  days  following. 
On  the  seventh  to  the  eleventh  day  the  cat  ate  about  one- 
fourth  of  the  food  each  day.  No  obvious  symptoms  of  lead¬ 
poisoning. 

Cat  B. — Fed  0.37  gm.  lead  sulphate  per  day.  Cat  refused 
the  food-lead  mixture  the  first  three  days.  The  fourth  day 
the  cat  ate  all  the  food;  on  the  sixth  to  the  eighth  day 
about  one-third  of  the  food.  On  the  ninth  day  all  the  food 
was  consumed,  but  on  the  two  following  days  less  than  half 
of  it  was  taken.  No  lead  intoxication  in  evidence. 

Cat  C. — Fed  0.31  gm.  basic  lead  carbonate  paint  dust  per 
day.  First  day  cat  ate  about  three-fourths  of  the  food-lead 
mixture;  second  day  cat  ate  about  half  of  the  mixture.  On 
the  morning  of  the  third  day  the  cat  had  vomited  a  consid¬ 
erable  mass  of  partly  digested  meat.  The  cat  seemed 
depressed  during  the  third  to  the  eighth  days  and  refused 
all  food.  During  the  ninth  to  the  eleventh  days  the  cat  ate 
about  one-fourth  of  the  food  each  day.  There  were  no  fur¬ 
ther  symptoms. 

Cat  D. — Fed  0.3  gm.  basic  lead  sulphate  paint  dust  per  day. 
The  cat  did  not  touch  the  food-lead  mixture  during  the  first 
three  days.  On  the  remaining  eight  days  of  the  feeding 
period  the  cat  ate  all  the  food  on  four  days  and  on  the  other 
days  about  one-third  of  the  food.  No  symptoms  of  lead¬ 
poisoning  appeared  at  any  time. 

This  eleven -day  feeding  period  convinced  us  of  one  thing 
only,  namely,  that  mixing  the  lead  salts  Avith  the  food  is  not 
a  feasible  method  in  the  case  of  cats.  Through  taste  or  odor 
the  addition  of  these  small  quantities  of  lead  salts  to  the 
ground  meat,  fish  or  milk  and  bread  renders  the  food  mass 
so  unpalatable  that  the  cats  Avill  starve  for  days  rather  than 
eat,  and  one  cannot  be  certain  of  the  cat  eating  even  a  small 
portion  of  the  food  on  any  day.  In  a  test  of  the  relative 

toxicity  of  the  tAvo  salts  it  is,  of  course,  essential  that  all 

of  the  salts  given  shall  reach  the  stomach  each  day.  The 
method  of  mixing  the  lead  salts  Avith  the  food  Avas  therefore 
abandoned.  A  second  series  of  four  cats  Avas  selected  and  0.1 
gm.  of  the  lead  salts  per  kilo  body-weight  was  administered 
in  gelatin  capsules  each  morning  before  giving  the  customary 
food.  The  results  are  giA’en  in  Table  7. 

The  cats  varied  in  Aveight  from  2.5  kg.  to  3.5  kg.  Hence 

0.25  gm.  constituted  the  smallest  and  0.35  gm.  the  largest 
dose  of  lead  salts  giAmn  per  day.  Toxic  symptoms  were  pro¬ 
duced  by  all  the  salts,  but  the  lead  carbonate  and  the  lead 
carbonate  paint  dust  Avere  distinctly  more  toxic  than  the  basic 
lead  sulphate  and  the  lead  sulphate  paint  dust.  The  toxic 
symptoms  noted  Avere  vomiting,  loss  of  appetite,  constipation 
and  depression.  The  feeding  period  Avas  too  short  for  the 
development  of  the  chronic  nervous  symptoms. 

It  will  thus  be  seen  that  cats  and  dogs  shoAV  about  the 
same  susceptibility  to  lead  intoxication  by  mouth.  Lead 
carbonate  and  lead  sulphate  Avhen  given  daily  in  quantities 
up  to  0.1  gm.  per  kilo  body  weight  produce  toxic  symptoms 
Avithin  two  to  eight  days. 
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IV.  SUMMARY 

1.  Soluhiliiy  of  \Yhite  Leads  in  Unman  Gastric  Juice 

WHITE  LEAO  PAINT  DUSTS 

Solubility  iii  pure  giistric  juice  (25  c.c.  juice  to  0.5  gm.  lead)  : 

Basic  lead  carbonate  paint  dust,  46%. 

Basic  lead  sulphate  paint  dust,  5.7%. 

Solubility  in  gastric  juice  +  peptone  (25  c.c.  jnice,  0.1  gm. 
peptone,  0.5  gm.  lead)  : 

Basic  lead  carbonate  paint  dust,  46%. 

Basic  lead  sulphate  ])aint  dust,  7.3%. 

Solubility  in  gastric  juice  +  milk  (juice  1  :  milk  1); 

Basic  lead  carbonate  paint  dust,  none  =  0%. 

Basic  lead  sulphate  paint  dust,  none  =  0%. 

Solubility  in  0.5%  HCl  (25  c.c  HCl  to  0.5  gm.  lead)  : 

Basic  lead  carbonate  paint  dust,  66%. 

Basic  lead  sulphate  paint  dust,  6.7%. 

Solubility  in  0.5%  HCl  +  milk  (llCl  1 :  milk  1)  : 

Basic  lead  carbonate  paint  dust,  none  ==  0%. 

Basic  lead  sulphate  paint  dust,  none  =  0%. 

Solubility  in  0.5%  HCl  +  milk  (HCl  2  :  milk  1)  : 

Basic  lead  carbonate  paint  dust,  25.4%. 

Basic  lead  sulphate  paint  dust,  1.5%. 

Solubility  in  0.5%  HCl  +  milk  (HCl  4  ;  milk  1)  : 

Basic  lead  carbonate  paint  dust,  83.5%. 

Basic  lead  sulphate  paint  dust,  6.0%. 

WHITE  LEADS 

Solubility  in  pure  gastric  juice  (25  c.c.  juice  to  0.5  gm.  lead)  : 

Lead  carbonate  (“Old  Dutch  Process”),  53%. 

Basic  lead  sulphate  25%. 

Solubility  in  gastric  juice  +  peptone  (25  c.c.  juice  to  0.5 
gm.  lead)  : 

Lead  carbonate  (“Old  Dutch  Process”),  57%. 

Basic  lead  sulphate,  27%. 

Solubility  in  pure  gastric  juice  (50  c.c.  juice  to  0.5  gm. 
lead)  : 

Lead  carbonate  (“Old  Dutrdi  Process”),  69%. 

Basic  lead  sulphate,  30%. 

Solubility  in  gastric  juice  +  milk  (juice  4  :  milk  1): 

Basie  lead  carbonate,  90.0%. 

Basic  lead  sulphate,  34.8%. 

2.  Toxicity  of  White  Ijcads  When  Fed  to  Dogs 
and  Cats 

The  lead  carlioiiate  is  much  more  toxic  than  the  lead 
Bulphatp.  But  both  salts  produce  acute  lead  poisoning 
when  given  in  quantities  of  0.1  gm.  per  kilo  body-weight 
daily. 

3.  The  Influence  of  Alith 

lYhen  milk  and  gastric  juice  are  mixed  in  the  propor¬ 
tion  of  1:1,  the  hydrochloric  acid  of  the  gastric  juice  is 
so  completely  fixed  by  the  milk  proteins  or  neutralized 
by  the  carbonates  in  the  milk  that  the  mixture  has  vir¬ 
tually  no  solvent  action  on  the  lead  salts;  but  when 
gastric  juice  is  present  in  excess  the  lead  salts  go  into 
solution  in  proportion  to  the  excess  of  the  gastric  juice. 
When  milk  is  taken  into  the  stomach  there  occurs,  of 
course,  a  similar  fixation  of  the  hydrochloric  acid,  and, 
in  addition,  the  total  quantity  of  gastric  juice  is  dimin¬ 
ished  owing  to  the  inhibitory  action  of  the  fats  in  the 
milk  on  the  processes  of  secretion. 

Jf.  Practical  Suggestions 

On  the  basis  of  our  work  we  venture  to  ofi'or  these 
two  practical  suggestions: 

1.  The  lead  carbonate  is  so  much  more  toxic  than  the 
lead  sulphate  that  lead  WQ'-kers  as  well  as  the  state  should 
aim  at  the  elimination  of  the  use  of  the  carbonate  in 
all  industries  in  which  this  is  possible. 

2.  In  addition  to  taking  other  important  prophylactic 
measures  the  lead  workers  should  drink  a  glass  of  milk 


between  meals  (say,  10  a.  m.  and  4  p.  m.),  in  order 
to  diminish  the  chances  for  any  swallowed  lead  to  bo 
dissolved  by  the  free  hydrochloric  acid  of  the  gastric 
juice,  as  in  some  persons  there  is  considerable  secretion 
of  gastric  juice  in  the  empty  stomach. 


ABSTRACT  OF  DISCUSSION 

Dr.  E.  D.  Brown,  Minneapolis:  The  old  text-books  give  as 
the  standard  antidote  for  arsenic  poisoning,  which  is  probably 
the  same  for  lead,  the  taking  of  milk,  which  helps  to  fix  the 
acid  in  the  gastric  juice.  This  is  undoubtedly  in  part  the  way 
of  action.  Recent  investigators  have  shown,  however,  that 
the  milk  only  delays  the  action  of  the  arsenic  and  that 
eventually  the  arsenic  will  be  absorbed  and  will  exert  its 
toxic  effects. 

Mr.  M.  I.  Wilbert,  Washington,  D.  C.:  I  should  like  to 
ask  Dr.  Carlson  whether  or  not  he  has  come  across  the 
empirical  jiractice  of  administering  olive-oil?  I  know  that 
in  one  large  manufacturing  concern  in  Philadelphia  it  has 
been  the  practice  to  compel  the  employees  to  take  olive-oil 
rather  liberally.'  They  furnish  all  the  olive-oil  that  the 
employee  will  take,  and  it  is  asserted  that  since  the  establish¬ 
ment  of  the  practice,  there  has  been  no  lead-poisoning  in  that 
particular  lead-works. 

Dr.  a.  J.  Carlson,  Chicago;  I  have  no  experience  in  giving 
olive-oil.  Olive-oil  or  any  fat  inhibits  the  secretion  of  gastric 
juice;  but  the  importance  of  olive-oil  is  probably  in  keeping 
the  bowel  open  and  overcoming  constipation  which  is  one  of 
the  first  troubles  in  lead-poisoning. 


PHENOLSULPHONEPHTHALEIN  IN  ESTIMAT¬ 
ING  THE  FUNCTIONAL  ACTIVITY 
OF  THE  KIDNEYS 

A  FURTHER  COXTRIBUTION  TO  ITS  VALUE 
CHARLES  GOOD.MAN,  M.D. 

Surgeon  to  Beth  Israel  Hospital,  Montcflore  Homo  and  Mount  Sinai 

Hospital  Dispensary 

NEW  YORK 

In  a  former  paper  Dr.  Kristeller  and  I  referred  to 
a  number  of  methods  that  have  been  devised  for  the 
purpose  of  estimating  the  sufficiency  of  the  kidney  func¬ 
tion  and  have  shown  wherein  they  are  unsatisfactory 
and  impracticable.  Up  to  that  time  we  had  made 
observations  oil  fifty^-eight  subjects,  giving  seventy  injec¬ 
tions  of  phenolsulphonephthalein.  These  observations 
were  made  on  healthy  males  and  on  a  series  of  cases  of 
chronic  parenchymatous  nephritis,  acute  diffuse  neph¬ 
ritis,  chronic  interstitial  nephritis  and  a  few  cases  of 
enlarged  prostate.  The  results  obtained  warranted  the 
conclusion  that  the  elimination  of  the  drug  went  hand 
in  hand  with  the  elimination  of  the  normal, products  of 
metabolism,  a  fact  for  which  this  method  is  bound  to 
prove  of  greater  value  than  any  other  devised. 

We  pointed  out  that  phenolsulphonephthalein  pos¬ 
sesses  the  following  advantages : 

1.  The  drug  does  not  readily  decompose  in  solution 
and  can  be  sterilized  by  boiling. 

2.  The  dose  required  is  small,  1  c.c.  of  the  solution 
containing  0.006  gm.  of  the  dye. 

3.  The  injection  is  painless  and  is  not  followed  by 
irritation  if  the  solution  is  sufficiently  alkaline. 

4.  The  drug  is  excreted  entirely  by  the  kidneys. 

5.  The  drug  can  be  demonstrated  in  the  urine  in  from 
three  to  ten  minutes  after  the  subcutaneous  injection. 

10.  Hoinl)oi-g;  Skandin.  Arch.  i.  I'liy.slol.;  1004,  xv,  209.  Carlson, 
A.  J.  :  Am.  Jour.  1‘hysiok,  1912,  xxxi,  151. 
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G.  From  50  to  70  per  cent,  is  excreted  during  tlie 
first  two  hours. 

7.  The  drug  lends  itself  to  accurate  colorimetric 
measurement. 

8.  The  quantity  of  the  dye  recovered  in  a  specimen 
within  a  given  time  is  not  influenced  by  the  volume  of 
urine. 

9.  The  presence  of  pus,  phosphates,  bile  and  indican 
does  not  interfere  with  the  color imetric  estimation  of 
this  drug. 

T  am  now  prepared  to  state  that  the  use  of  plienol- 
sulphonephthalein,  according  to  the  methods  devised  by 
llowntree  and  Geraghty,  has  convinced  me  that  it  is 
invaluable  and  I  believe  it  to  be  the  best  of  all  the  tests 
hitherto  used  for  tire  purpose  of  estimating  the  func¬ 
tional  activity  of  the  kidneys  in  health  and  disease. 

The  method  as  originally  described  by  Eowntree  and 
Geraghty  and  as  used  by  me  is  as  follows:  One  cubic 
centimeter  of  the  solution,  containing  0.006  gm.  of 
phenolsulphonephthalein,  is  injected  intramuscularly. 
The  solution  should  be  previously  sterilized  by  boiling 
and  injected  with  a  fine  hypodermic  needle. 

The  urine  is  collected  in  a  vessel  containing  a  few 
drops  of  sodium  carbonate  (Na^CO.^)  or  sodium 
hydroxid  (NaOH)  solution.  The  patient  is  encouraged 
to  void  his  urine  every  few  minutes  so  that  the  time 
of  the  first  appearance  of  the  drug  may  be  noted,  which 
is  easily  discerned  by  the  beautiful  pink  color  which  the 
urine  assumes  in  contact  with  the  alkali.  The  urine  is 
then  collected  at  the  end  of  the  first  and  second  hours, 
con.secutively.  When  the  patient  is  unable  to  void  his 
urine,  in  order  to  ascertain  the  first  appearance  of  the 
dye,  a  catheter  may  be  utilized,  but  fairly  accurate 
results  may  be  obtained  by  collecting  the  urine  in  one 
hour  and  ten  minutes  for  the  first  specimen.  This  may 
obviate  the  necessity  of  repeated  catheterization,  as  the 
introduction  of  a  catheter  for  an  hour  is  not  without 


danger,  and  is  very  irksome  to  some  patients.  To  ascer¬ 
tain  the  functional  activity  of  the  individual  kidney, 
however,  ureteral  catheterization  or  the  use  of  the  segre- 
gator  is  required. 

The  average  time  for  the  first  appearance  of  the  dye 
in  healthy  adults  is  from  three  to  ten  minutes.  The 
injection  is  painless  and  absolutely  devoid  of  any 
untoward  effects.  Thus  far  I  have  failed  to  have  a  single 
infection  in  several  hundred  injections  of  the  dye.  Eight 
ounces  of  water  should  be  given  the  patient  about  twenty 
minutes  before  the  injection  to  insure  free  diuresis.  The 
lye  lends  itself  to  accurate  colorimetric  estimation  and 
foi  this  purpose  the  Duboscq,  the  Helig  or  the  Dunning 
ipparatus  may  be  used. 

With  the  Duboscq  apparatus,  readings  are  made  by 
he  Vernier  scale,  and  differences  of  0.04  of  a  milligram 
■an  be  detected.  The  Helig  colorimeter  is  a  modification 
ff  the  Autenrieth-Koenigsberger  hemoglobinoineter.  A 
•tandard  alkaline  solution  (0.006  gm.  of  phenolsul- 
thonephthalein  to  1  liter)  is  placed  in  a  wedge-shaped 
ell,  the  diluted  urine  is  placed  in  a  rectangular  glass 
■lip.  the  wedge-shaped  cell  is  now  manipulated  by 
neaiis  of  a  screw,  until  the  two  sides  of  color-field  are 
•I  the  same  intensity.  The  percentage  is  now  read  by 
he  position  of  the  indicator  on  the  scale.  I  use  this 
-pparatus  almost  exclusively  in  my  work  and  find  it 
ery  simple  and  accurate.  Dunning’s  apparatus  con- 
ists  of  thirteen  small  bottles  containing  dilutions  repre- 
enting  100,  80,  60,  50,  45,  40,  35.,  30,  25,  20,  15,  10 
^  nd  5  per  cent.  ’Phe  readings  are  made  by  comparison. 

;  he  simplicity  and  cheapness  of  this  apparatus  render  it 


practicable  but  it  is  only  relatively  accurate  and  should 
be  used  only  for  rough  estimates. 

A  filtered  specimen  is  used  for  the  determinations. 
The  urine  is  diluted  to  1000  c.c.,  two  or  three  drops  of 
sodium  hydroxid  (XaOH)  are  added  and  the  solution 
is  mixed  thoroughly  by  pouring  from  one  vessel  to 
another.  Tn  normal  adults  from  50  to  60  per  cent,  of 
the  phenolsulphonephthalein  injected  is  recovered  dur¬ 
ing  the  first  hour. 

Before  relating  my  recent  observations,  it  is  of  interest 
to  recall  the  conclusions  reached  by  Eowntree  and 
Geraghty  from  their  observations  of  the  action  of  phenol- 
sul])honephthalein  in  diseases  of  the  kidneys  and  in 
various  general  diseases.  They  state  that  tliis  drug  is 
of  immense  value  from  a  diagnostic  and  prognostic 
standpoint  in  nephritis,  inasmuch  as  it  reveals  the  degree 
of  functiorial  derangement,  whether  of  th.e  acute  or 
chronic  variety.  Tn  the  cardiorenal  cases  the  tests  may 
prove  of  value  in  determining  to  what  degree  renal 
insufficiency  is  responsible  for  the  clinical  picture  pre¬ 
sented.  The  test  not  only  has  proved  of  value  in  diag¬ 
nosing  uremia  from  conditions  simulating  it,  but  has 
also  successfully  indicated  that  uremia  was  impending 
when  no  clinical  evidence  of  its  existence  was  present. 
The  test  has  proved  of  great  value  in  revealing  the  true 
renal  condition  in  cases  of  urinary  obstruction.  It  is 
here  of  more  value  than  the  urinary  output  of  total 
solids,  urea  or  total  nitrogen,  and  enables  the  surgeon 
to  select  a  time  for  operation  when  the  kidneys  are  in 
their  most  favorable  functional  condition.  The  improve¬ 
ment  in  the  renal  condition  in  cases  of  urinary  obstruc¬ 
tion  following  the  institution  of  preliminary  drainage 
is  strikingly  indicated  by  this  test.  In  unilateral  and 
bilateral  kidney  disease  the  absolute  amount,  as  well  as 
the  relative  proportion  of  work  done  by  each  kidnev,  can 
be  determined  when  the  urines  are  obtained  separately. 

In  the  series  of  investigations  with  the  phenolsul¬ 
phonephthalein  test  which  I  am  about  to  present,  I  have 
extended  my  observations  so  that  they  not  only  embrace 
the  results  of  the  test  in  normal  and  pathologic  condi¬ 
tions  of  the  kidne3's,  but  also  my  observations  in  regard 
to  the  functional  activities  of  the  kidneys  in  a  varietv 
of  geneial  medical  diseases,  some  of  which  have  not 
hitherto  been  subjected  to  this  test. 


MEDICAL  CASES* 

I.OI5.\K  PXEUMONIA 

The  results  seem  to  aliow  that  the  activity  of  the  kidneys 
was  not  appreciably  altered  by  the  disease.  The  average  peV- 
centage  recovered  in  two  hours  was  oG.  These  cases  presented 
severe  symptoms.  The  activity  of  the  kidneys,  as  shown  by 


TABLE  1.— LOBAR  I'NEUMOXIA  (5  TESTS) 


Patient 

Date 

! 

Gen. 

Cond. 

1 

First  Appear¬ 
ance,  Min. 

Percentage 

Recovered 

1st  Hr. 

'O 

O'! 

Total 

M.  S. 

2/2G/12 

Good 

5 

36 

13 

49 

2/28/1 2 

Good 

4 

60 

18 

84 

2/29/12 

Good 

5 

45 

.  15 

60 

I.  B. 

4/25/12 

Good 

5;“) 

trace 

55 

II.  C. 

4/25/12 

Good 

*  • 

20 

15 

35 

Re  in  ark  St 


Double 

Pneumo¬ 

nia. 


t  Chemical  and  microscopic  examinations  negative. 


Pulmonary 
edema  and 
endocarditis 


•  ine  reaction  in  these  cases  was  observed  a  few  davs  after  the 
cnses.  In  this  and  the  following  tables,  the  amount ‘of  the  dru<>- 

f'^tht"^tfn  “icid  in  all  cases 
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chemical  and  microscopic  analyses,  was  not  impaired;  these 
analyses  were  corroborated  by  the  phenolsulphonephthalein 
test. 

In  the  case  of  H.  C.  (Table  1)  the  diminished  activity  of 
the  kidneys  may  be  accounted  for  by  the  passive  congestion 
in  the  presence  of  endocarditis  and  pulmonary  edema;  this  is 
strikingly  shown  by  the  35  per  cent,  output. 

INFLUENZA 

In  influenza  the  output  was  found  to  be  considerably 
diminished.  The  illness  in  these  cases  averaged  two  weeks. 


TABLE  2.— CLINICAL  INFLUENZA* 


Patient 

Date 

General 

Condit. 

1 

1  Hr.  10  Min. 

fi 

tage  Reco^ 

2d.  Hr. 

mred 

Total 

S.  D. 

12/26/12 

Fair 

22 

10 

32 

L.  T. 

6/  1/12 

Good 

32 

14 

46 

1.  Y. 

5/  8/12 

(lood 

18 

15 

33 

•  The  reaction  was  acid  in  each  case.  The  chemical  and  micro¬ 
scopic  examinations  were  negative.  The  cause  of  the  diminished 
output  in  this  disease  will  be  made  a  matter  of  special  study. 


TYPHUS 

In'typhus  fever,  recently  described  as  Brill’s  disease,  accord¬ 
ing  to  most  authors  the  involvement  of  the  kidneys  is  rarely 
observed.  Two  of  my  cases,  how'ever,  showed  such  involve¬ 
ment;  one  showed  a  severe  acute  nephritis  with  albumin, 
hyaline  and  granular  casts;  the  others,  a  diminished  output. 


'I'ABl.E  3. — TYUriUS  FEVER  (BRILL’S  DISEASE)* 


Patient 

Date 

General 

Condit. 

Percentage  Recovered 

1  Hr. 

10  Min. 

2d.  Hr. 

Total 

M.  K. 

I.  K. 

12/26/11 

12/26/11 

Good 

Good 

8 

6 

10 

10 

18 

16 

*  The  reaction  in  both  cases  was  acid.  Chemical  and  microscopic 
examinations  in  case  of  L.  K.  showed  albumin  (trace),  few  hyaline 
and  granular  casts.  The  nephritis  cleared  up  in  thirteen  days. 


.Tour.  A.  M.  A 
July  19,  19i:' 

This  is  analogous  with  the  results  obtained  in  other  forms  o 
acute  infectious  disease,  in  which  the  urine  was  found  to  b 
negative  on  chemical  and  microscopic  examination. 

NEPHRITIS 

In  a  series  of  cases  of  chronic  nephritis,  in  which  repeate 
tests  showed  a  small  percentage  output,  the  prognosis  wa 
invariably  fatal.  Case  87  is  a  good  illustration  of  this.  Ther 
was  interstitial  nephritis,  a  faint  trace  of  albumin,  and  oeca 
sional  hyaline  and  granular  casts;  the  patient  died  in  urenii 
coma.  Case  89  gave  this  history  and  likewise  terminate' 
fatally. 

This  was  in  contrast  to  Dr.  Hess’  case.  The  patient,  B.,  ; 
boy,  aged  11,  suffered  with  chronic  hemorrhagic  nephritis  am 
the  phenolsulphonephthalein  output  averaged  60  per  cent.  Thi 
boy  steadily  improved  under  treatment  and  was  finally  dis 
charged  from  the  hospital. 

Patient  I.  F.  (Case  46)  had  an  acute  nephritis  with  no  defi 
nite  etiology.  He  left  the  hospital  forty-five  days  after  admis 
sion,  at  which  time  the  urine  contained  no  albumin  and  m 
casts. 

Patient  I.  G.  (Case  54)  also  had  an  acute  nephritis.  (Thi 
case  was  also  referred  to  under  Typhus  Fever.) 

In  patient  J.  G.  (Case  1),  after  a  period  of  rest  and  cardia 
stimulation,  the  kidney  activity  was  increased  as  the  genera 
condition  of  the  patient  improved. 


TABLE  0.— DIABETES  MELLITUS* 


Patient 
and  No. 

o  •:  • 

Percent.  Rtcoy. 

Date 

Oo 

Time 

Appeal 

Minn 

1st  Hr. 

l-M 

'w 

Cl 

Total 

Ohem.  and  Micro 
scop.  Exam. 

L.  K.,  5 

2/28 

Fair 

10 

22 

23 

45 

0.8-2. 8  per  cent 
glucose  ;  no  ate 
tone  or  diacetii 
acid. 

2/29 

Fair 

5 

30 

12 

42 

Urea  gr.  v-oz.  1 

3/24 

Fair 

12 

15 

8 

23 

Few  hyaline 
casts. 

*  The  reaction  was  acid  in  all  cases. 


Patient  L.  K.  (Case  5),  aged  26,  had  diabetes  of  one  and  : 
half  years’  standing,  pruritus  vulvae,  furunculosis,  edema  o 
the  lower  extremities  and  moderate  arteriosclerosis.  Tin 
amount  of  glucose  varied  from  0.8  to  2.8  per  cent.  The  patien 
became  gradually  worse  and  was  finally  discharged  at  her  owi 


TABLE  4.— NEBIIRITIS* 


Patient 

Date 

General 

lime 

Appear. 

Min. 

-  «  ■  i 

Percentage  Recovered 

Chem.  and  Micros.  Exam. 

Remarks 

and  No. 

Condition 

1st  hr. 

2d  hr. 

Total 

I.  F..  46 

12/20 

Fair 

10 

20 

30 

Alb.  trace.  Many  hyaline  and 
granular  casts. 

I.  G.,  54 

12/26 

Good 

6 

10 

16 

Alb.  marked  trace.  Occasional 
hyaline  cast. 

Y.  B.,  47 

12/26 

Good 

10 

10 

20 

Alh.  trace,  lew  hyaline  and 
granular  casts. 

Chron.  Intersti¬ 
tial  nephritis 

J.  G.,  1 

2/26 

Good 

8 

34 

17 

51 

Alb.  trace,  few  hyaline  and 
granular  casts. 

2/28 

Good 

7 

22 

38 

60 

Albumin  trace 

2/29 

Good 

10 

28 

20 

48 

Alb.  trace,  few  hyaline  casts. 

J.  G. 

9/25 

Fair 

•  • 

37 

15 

52 

Alb.  ++,  many  hyaline  and 
granular  casts. 

Acute  nephritis 

J.  G. 

Fair 

9 

10 

19 

Same  findings. 

Edema  feet  and 
legs. 

87 

10/  8 

10/12 

10/25 

Markod 

anemia 

Trace 

12 

Trace 

20  + 

12 

15 

20  + 

24 

15  + 

14  + 

Alb.  trace,  occasional  hyaline 
and  granular  casts. 

10/26 

Poor 

Trace 

14 

Died  of  uremic 
coma. 

89 

11/15 

Poor 

Trace 

Trace 

Alb.  trace,  occasional  hyaline 
and  granular  casts. 

Albuminuria  re¬ 
tinitis.  Died 
uremic  coma. 

The  reaction  was  acid  in  all  cases. 
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request.  The  tests  sliovv  a  gradually  diminished  output  of 
phenolsulplionephthalein. 

ACUTE  SYNOVITIS 

In  a  series  of  cases  of  acute  synovitis  of  various  origins,  the 
average  output  of  phenolsulphoncphthalein  was  within”  normal 
limits. 

GENERAL  SERIES 

In  a  .series  of  fifty  cases  admitted  to  the  surgical  and  med¬ 
ical  services,  with  no  symptoms  referable  to  the  genito¬ 
urinary  tract,  the  urines  normal  both  chemically  and  micro¬ 
scopically,  the  average  output  of  phenolsulphonephthalein  was 
from  60  to  90  per  cent,  for  two  hours. 

Patient  A.  B.  (Case  36),  Russian,  exhibited  gastric  symp¬ 
toms  eight  days  after  admission,  consisting  of  loss  of  appe¬ 
tite  and  vomiting  and  also  complained  of  pain  in  the  epigas¬ 
trium,  increasing  weakness  and  loss  of  weight.  An  explor¬ 
atory  operation  to  find  means  of  relieving  pyloric  obstruction 
was  not  undertaken  on  account  of  negative  phenolsulphoue- 
phthalein. 

HYPERTROPHIED  PROSTATE 

.-^s  stated  in  my  previous  report  on  the  results  of  the 
phenolsulplionephthalein  test  in  hypertrophied  prostate,  in 
cases  of  mechanical  obstruction  to  the  genito-urinary  tract. 


I  have  found  the  test  invaluable  in  determining  the  most 
favorable  time  for  operative  interference. 

The  clinical  condition  of  the  patient  and  the  chemical  and 
microscopic  examination  of  the  urine  do  not  always  offer  a 
proper  index  to  the  condition  of  the  kidneys  in  this  disease. 
(See  Case  .55.) 

Patient  A.  K.  (Case  11),  aged  69,  had  shown  an  intermittent 
glycosuria  for  about  three  years  when  he  was  admitted  to  tlie 
hospital  with  an  enlarged  prostate  and  acute  epididymitis, 
non-specific  in  origin.  He  had  a  residual  urine  of  6  ounces 


TABIjE  8. — GONORIIIIR.VL  I’HGSTATITIS* 


I’atient 
and  No. 

—  a 
o 

Percentage 

Recovered 

1 

Date 

5 ’-5 

bj 

T-H 

fl 

Total 

Remarks 

D.  E.,  35  1 

6/11/12 

Good 

oi> 

0 

56 

Retention.  Cath.  in¬ 
serted  1  hour. 

1 

0/30/12 

Good 

30 

20 

50 

Voided.  No  retention. 
Dysuria. 

*  Ueaction  acid  throughout ;  chemical  and  microscopic  examina 
tiou  negative. 


TABLE  6.— GASTRIC  CARCINOMA* 


I’iitient 
and  No. 


A.  B.,  36 

E.  A.,  44 
li.  M.,  3 


r..  K.,  23 
b.  L.,  37 


Date 


General 

Condition 


o 

a 


1st  Hour 


6/20/12 

6/24/12 

12/26/11 

2/26/12 

2/28/12 

2/20/12 

.5/15/12 

5/20/12 

5/24/12 


Poor 

Poor 

Poor 

Lair 

Fail- 

Fair 

Fail- 

Good 

Good 


10 

9 


Trace 

Trace 

15 

45 

25 

25 

35 

36 
22 


Percentage  Recovered 


2d  Hour 

1  Total 

/ 

Trace 

Trace 

Trace 

Trace 

15 

30 

16 

61 

12 

37 

11 

36 

15 

50 

0 

36 

12 

34 

\ 


*  The  reaction  in  each  case  was  acid,  and  chemical  and  microscopic  examinations  were  negative, 


Remarks 


Died  2/3/12 
Died  4/22/12 


Discharged  unimproved 
Refused  exploratory 


SURGICAL  CASES 


TABLE  7.— HYPERTROPHIED  PROSTATE 


I’atient 
and  No. 

Percentage  Recovered 

- 

- - - 

Date 

General 

Reaction 

Chern:  and  Micros. 
Examination 

Condition 

1st  Hr. 

2d  Hr. 

Total 

Remarks 

Z-  R.,  55 

6/10/12 

Pair 

Acid 

* 

27 

Negative 

Susnect.  Chr.  Int. 

.1.  L.,  58 

6/29/12 
7/  1/12 
4/12/12 

Fair 

Fail- 

Good 

i 

10 

8 

22 

Neph.  was  refused 
operation. 

A.  K.,  11 

Acid 

12 

10 

No  alb.  no  casts.  Few 

pus  celis. 

4/17/12 

Better 

Acid 

32 

20 

52 

Alb.  trace 

Refused  operation, 

went  home. 

6/17/12 

6/19/12 

6/20/12 

Good 

Bettcr 

Better 

Acid 

Acid 

14 

* 

17 

.^1 

37 

Few  pus  cells 

Acid 

♦ 

47 

No  alb.,  few  pus 

Operated,  disch.  in 

M.  B.,  10 

cells. 

14  days. 

3/25/12 

Good 

Neut. 

25 

20 

45 

Alb.  +  -f-  no  casts. 

few  red  and  white 
blood  cells. 

3/28/12 

Good 

Acid 

30 

20 

50 

Alb.  + -f  few  red 

Path,  report,  ade- 

and  \rhite  blood 
cells. 

noma. 

i'b'.  N.,  49 
R.,  50 

11/29/11 

13/30/11 

10 

22 

R.“l2 

38 

48 

8 

R.  8 

3C 

Ureters  catheterized. 

f'.  L.,  5,5 

11/25/11 

Poor 

L.  10 

12 

L.  0 

10 

oo 

Was  refused  opera- 

tion. 

11/27/11 

11/28/11 

Poor 

10 

6 

16 

I’oor 

17 

10 

27 

Cathetcrized. 
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JOUB.  A.  M. 
July  19,  191 


■with  a  phenolsulj^honephthalein  output  of  12  and  10  per  cent, 
respectively,  for  the  first  and  second  hours.  The  patient  was 
kept  in  bed  for  two  weeks  and  with  active  diuresis  and  bladder 
irrigation  the  residual  urine  was  reduced  to  less  than  2  ounces, 
while  the  output  of  phenolsulphonephthalein  was  increased  to 
62  per  cent,  in  two  hours.  He  was  discharged  from  the  hos- 
l^ital  and  returned  two  months  later  with  a  residual  urine 
which  again  averaged  between  6  and  7  ounces;  the  phenol¬ 
sulphonephthalein  output  was  31  per  cent.  Palliative  treat¬ 
ment  was  instituted  for  three  days  and  the  phenolsulphoneph¬ 
thalein  output  increased  to  47  per  cent.  Suprapubic  cystotomy 
was  then  performed  under  cocain,  quinin  and  urea  hydrochlorid 
local  anesthesia.  Five  days  later  the  prostate  was  removed 
through  the  suprapubic  opening  under  nitrous  oxid  anesthesia. 
The  patient  had  an  uninterrupted  convalescence  and  Avas  dis¬ 
charged  in  fourteen  days.  He  was  seen  three  and  four  months 
later  when  his  general  health  had  greatly  improved  and  he 
emptied  his  bladder  at  normal  intervals. 

Patient  Z.  R.  (Case  55)  had  enlarged  prostate  with  com¬ 
plete  retention  of  urine.  Test  was  made  but  the  phenol¬ 
sulphonephthalein  report  was  not  waited  for.  The  colorimetric 
estimation  Avas  reported  at  27  per  cent.  A  suprapubic  opening 
Avas  made  into  the  bladder  under  local  anesthesia,  and  drained 
as  usual  in  a  tAvo-stage  operation.  The  patient  developed 
uremia  from  Avhich  he  died.  The  prostate  Avas  not  removed. 
There  Avas  no  post-mortem.  In  vicAV  of  the  results  of  the 
phenolsulphonephthalein  test,  Avhich  led  to  the  suspicion  of 
chronic  interstitial  nephritis,  the  death  from  uremia  is 
significant. 

RENAL  CARCINOMA 

The  following  case  Avith  cerebral  and  meningeal  manifesta¬ 
tions  emphasizes  peculiarly  the  value  of  this  test  in  estab¬ 
lishing  the  diagnosis. 

Patient  T.  K.,  a  woman  aged  54,  Avas  admitted  to  the  med¬ 
ical  service  of  the  hospital  in  a  stuporous  condition,  having 
manifestations  of  drowsiness,  listlessness  and  apathy.  The 


Wassermann  reaction  Avas  negative;  the  cytology  of  the  cere 
brospinal  fiuid  was  also  negative.  Her  symptoms  were  refei 
able  to  cerebral  and  meningeal  disease.  The  urine  shoAved 
slight  trace  of  albumin,  an  occasional  granular  cast,  and  ure 
1014  grains  to  the  ounce  (Doremus).  The  phenolsulphonepli 
thalein  examination  showed  only  a  trace  in  tAVO  hours,  i- 
rectal  autopsy  Avas  performed.  The  kidneys  shoAved  almos 
complete  destruction  by  carcinomatous  infiltration  an 
metastases  Avere  also  found  in  the  other  viscera. 

HYPERNEPHROMA  OF  KIDNEY 

Patient  J.  K.,  aged  36  (Case  56) ,  Russian,  male,  admitted  o: 
June  20,  1912,  Avith  a  history  of  attacks  of  six  weeks’  standing 
there  Avas  frequency  of  micturition  and  hematuria.  On  the  da 
previous  and  the  day  of  admission  he  began  passing  a  con 
siderable  amount  of  blood  in  the  urine  and  suffered  cuttin 
pain  in  the  right  flank,  folloAved  by  vomiting  and  chilly  sensa 
tions. 

The  patient  Avas  poorly  developed  and  poorly  nourished.  H 
Avas  a  tailor  by  occupation.  On  physical  examination,  Avith  th 
exception  of  a  slight  tenderness  to  deep  pressure  in  the  rigli 
lumbar  region  and  an  enlarged  spleen,  nothing  could  be  elicited 
the  Roentgen  ray  Avas  negative  and  the  urine  Avas  negativ 
and  shoAved  many  red  and  Avhite  cells. 

The  results  of  the  phenolsulphonephthalein  examinatio 
were  the  following: 

June  25  the  ureters  were  catheterized;  nothing  Avas  obtaine 
from  the  left  side;  from  the  right  ureter,  55  per  cent.  Ava 
recoA’ered  in  tAVo  hours. 

July  2,  the  ureters  Avere  catheterized  again  Avith  simila 
results.  Although  the  symptoms  Avere  referable  to  the  righ 
side,  Avith  the  negative  output  of  phenolsulphonephthalein  0 
the  left  side,  an  exploration  of  the  left  kidney  was  detei 
mined  on. 

Operation  Avas  performed  on  July  3.  The  left  kidney  wa 
exposed  through  a  lumbar  incision  and  AA'as  found  to  be  A'er 


TABLE  9. — RENAL  AND  URETERAL  OBSTRUCTION  (CALCULI) 


Patient 
and  No. 


Date 


General 

Condition 


Reaction 


Percentage  Recovered 


1st  Hr. 


2d  Hr. 


Totai 


Chem.  and  Micros. 
Examination 


Remarks 


L.  K.,  28 


I.  R.,  17 


R.  S.,  27 


S.  O.,  30 


S.  S.,  37 


R.  R.,  14 


6/  1/12 


6/  9/12 
6/18/12 
C/20/12 
6/24/12 
7/  9/12 
4/  1/12 


4/25/12 
4/27/12 
5/  6/12 
6/  3/11 


6/  6/12 
0/18/12 
6/20/12 
6/24/12 
6/26/12 
6/28/12 
6/  5/12 


6/  7/12 
6/26/12 
6/  0/12 


4/25/12 
I  4/27/12 
'  5/  2/12 


Fail- 


Poor 

Pool- 

Improved 

Improved 

ffair 

Pooi- 


Poor 

Improved 

Improved 

Poor 


Poor 

I’ocr 

Poor 

Improvcd 

Improved 

Improved 

Fail- 


Pair 

Fail- 

Fair 


Good 

Good 

Good 


Neiit. 

Acid 

Acid 

Acid 

Acid 


Acid 

Acid 

Acid 

Acid 

Acid 

Acid 

Acid 


Acid 

Acid 

Acid 


Aik. 

Aik. 

Aik. 


25 

Rt.  ureter 

25 

37 

34 

22 

34 

10 


Trace 

10 

Trace 


34 

15 

20 

28 

30 

37 

15 


43 

25 

18 


10 

30 


10 

Voided 

15 

Ti-ace 

10 

21 

11 

12 


Trace 

10 

15 


10 

Trace 

15 

16 
10 

Trace 

15 


8 

12 

7 


32 

10 


35 


40 
37  + 

44 
43 

45 
22 


Trace 
20 
15  + 
48 


44 

15  + 

35 

44 

40 

37  + 

30 


51 
37  i 
25 


10 

42 

40 


See  No.  28 


Aib,  +  +  +. 
easts. 


No 


Maav  piis  ceils. 
Some  R:  B.  C. 

Same 


Alb.  Few  R.  B.  C. 


See  under  case 
record. 


Negative 


Negative 

Negative 

Alb.  tr.  Man3'^  R.  B. 
C.  1024. 

Alb.  +  +  +.  Blood. 


Preoperatlve 

Postoperative 

Preoperative 


Postoperative.  Large 
amount  p  a  s  .s  e  d 
through  wound. 


Most  excreted  in  2d 
hour. 

Urine  collected  for 
2  hrs.  collective^'. 

Postoperative 


T  ,v  p  i  c  a  1  history. 
Never  observed  ur¬ 
ine.  While  in  hos¬ 
pital  urine  neg. 
Refused  operation. 


Refused  operation 
Postoperative 
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much  enlarged.  The  kidney  was  firmly  adherent  to  the 
diaphragm  and  spleen  from  which  it  was  separated  with  great 
difliculty  after  resection  of  the  twelfth  rit.  The  pedicle  of  the 
■kidney  was  very  short  and  infiltrated.  The  pathologic  report 
shows  a  hypernephroma  with  almost  entire  destruction  of 
jarcnciiyma  and  cortex. 

rLnal  calculus 

Patient  L.  K.,  No.  28,  had  a  left  renal  calculus  and  pyone- 
(dirosis  which  was  verified  by  x-ray  and  operated  on.  He  had 
:)een  opei'ated  on  for  a  similar  condition  two  years  previously. 
File  ureters  were  catheterized  and  25  per  cent,  recovered  from 
ilie  right  aide  for  the  first  liour,  while  nothing  was  obtained 
from  the  left. 

After  the  operation  the  output  gradually  improved.  The 
unction  of  the  second  kidney  was  restored  as  was  demon- 
dratcd  by  the  presence  of  the  dye  on  the  dressings. 

This  case  is  in  some  respects  similar  to  the  case  of  R.  W.,^ 
\o.  1. 

Alter  the  operation  the  patient  ran  a  normal  course  for  two 
veeks  and  then  had  an  intermittent  temperature;  the  urine  at 
his  time  was  negative.  There  was  some  rigidity  over  the 
ipper  abdomen. 

An  exploratory  laparotomy  was  done  on  July  31.  The 
emaining  kidney  on  palpation  was  found  to  be  somewhat 
nlarged,  but  otherwise  negative.  The  wound  was  closed  with- 
nt  drainage.  Subsequently  the  patient  ran  a  normal  tem- 
eraturc  and  was  discharged  in  good  condition  two  weeks 
Rcr. 

The  interesting  feature  of  the  preceding  case  was  the  fact 
hat  the  subjective  symptoms  were  entirely  referable  to  the 
:ght  kidney;  the  absence  of  phenolsulphonephthalein  output, 
y  lepeated  examinations,  induced  the  surgeon  to  explore  the 
■ft  kidney. 

The  general-  series  of  diseases  show  good  output,  although 
II  were  hospital  cases  without  apparent  kidney  involvement. 

1  have  tried  the  intraveiious  injection  of  phenolsulphone- 
lithak'in  and  do  not  recommend  it  as  a  routine  method. 

DEDUCTIONS 

In  taking  account  of  the  information  gained  in  these 
‘lies  of  o])servations,  the  following  points  are  particu- 
irly  worthy  of  attention : 

1.  In  clinical  influenza  the  small  output  of  phenol- 
ilphonephthalein  is  out  of  line  with  the  findings  in 
Iher  general  diseases  and  a  search  for  the  reasons  for 
lis  offer  an  opportunity'^  for  an  interesting  study, 
liich  we  (the  hospital  staff  and  myself)  hope  to  pur- 
le  in  the  near  future. 

2.  Ihe  general  series  of  diseases  show  a  good  output 
■  phenolsulphonephthalein  as  a  rule  when  there  is 
inically  no  evidence  of  kidney  involvement. 

'k  The  findings  in  regard  to  the  value  of  this  test, 
dh  from  a  diagnostic  and  prognostic  standpoint,  in 
■iphritis  confirm  former  conclusions  in  this  respect 
id  also  the  statement  of  Rowntree  and  Geraghty,  that 
reveals  the  degree  of  functional  derangement,  whether 
e  nephritis  be  acute  or  chronic. 

4.  In  several  of  my  cases  this .  test  has  revealed  a 
'.?rec  of  renal  insufficiency,  of  which  the  clinical  con- 
tion  of  the  patient  gave  no  evidence,  but  the  existence 

which  has  been  confirmed  by  the  fatal  outcome  of 
e  ca.se. 

0-  I  he  test  has  served  to  demonstrate  renal  insuffi- 
'iicy  in  instances  in  which  operation  was  contemplated 
d  in  which,  though  chemical  and  microscopic  exam- 
ations  were  negative,  subsequent  developments  con- 
iiied  the  existence  of  the  renal  insufficiency, 
d-  In  cases  of  ureteral  or  renal  obstruction  my  find- 
21s  aie  again  in  line  with  those  of  Eowntree  and 
lyaghty  in  that  T  found  a  marked  improvement,  as 
i  catcd  by  the  phenolsulphonephthalein  test,  following 
ii'.ioval  of  the  obstruction. 


7.  In  unilateral  and  bilateral  disease  of  the  kidney, 
the  test  has  revealed  the  functional  capacity  of  each 
kidney',  and  to  such  a  satisfactory  degree  that,  in  some 
instances,  it  has  assisted  me  to  determine  on  the  course 
of  operative  procedure.  An  absence  or  a  very  small 
output  of  the  dye  from  one  kidney  with  an  increased 
output  from  the  other  side,  indicates  a  seriously  diseased 
kidney  on  the  one  side,  with  a  compensatory  hypertroDhv 
of  the  other  kidney. 

I  am  indebted  to  Dr.  S.  Berkowitz,  lionse  physician  of  Beth 
I.srael  Hospital,  for  his  valuable  assistance  in  compiling  these 
statistics.  ° 

969  Madison  Avenue. 
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CARELESSNESS  IX  PHARMACY  AS  A  REASON 
FOR  A  RESTRICTED  MATERIA  MEDICA  * 

M.  I.  WILBERT,  Ph.M 

WASHINGTON,  D.  C. 

The  federal  Food  and  Drugs  Act,  June  30,  190G,  and 
the  several  state  laws  of  a  similar  nature  that  have 
become  operative  during  recent  years  have  served  to 
stimulate  the  interest  of  federal  and  state  officials  in 
legal d  to  the  nature  and  composition  of  the  medicines 
that  are  being  dispensed  in  the  drug-stores  through¬ 
out  the  country.  In  connection  with  the  compilation 
of  material  for  the  “Digest  of  Comments  on  the  Phar¬ 
macopeia  of  the  United  States  of  America  and  the 
National  Formulary,”  now  being  published  by  the  Pub¬ 
lic  Health  Service  of  the  United  States,  an  effort  is 
being  made  to  reflect  the  published  results  of  these  sev¬ 
eral  inquiries.  For  various  reasons,  largely  because 
of  the  difficulties  involved  in  making  the  necessary 
chemical  examinations,  the  number  or  variety  of  drugs 

*  Road  in  the  S('ction  on  Pharmacology  and  Therapeutics  of  the 
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nnd  preparations  reported  on  at  all  frequently  is  rather 
limited,  but  sufficient  material  is  available. to  suggest 
some  necessary  charges  in  the  making  and  handling 
of  medicinal  preparations  if  uniform  and  definite 
results  are  to  be  expected  from  their  administration. 

A  century  or  more  ago,  the  drug  and  medicine  busi¬ 
ness,  in  its  specialized  commercial  form,  frequently 
constituted  a  part  of  the  business  of  the  dealer  in 
paints,  oils,  glass  and  dyestuffs.  Further  specialization 
in  the  several  branches  of  business  suggested  the  eco¬ 
nomic  possibilities  in  the  manufacture  of  pharma¬ 
ceutical  chemicals  and  later  of  galenical  preparations. 
The  latter  branch  of  manufacture  now  also  includes 
the  production  of  an  almost  countless  number  of  special¬ 
ties,  semiproprietary  and  proprietary  mixtures  that  have 
done  so  much  to  discredit  the  science  as  well  as  the  art 
of  medicine  and  for  a  time  at  least  threatened  to  place 
physicians  on  a  par  with,  or  even  below,  the  ideals  of 
the  makers  of  the  so-called  “patent”  medicines  that 
are  warranted  to  cure  all  the  ills  that  humanity  is 
heir  to. 

On  the  practice  of  pharmacy,  as  such,  this  special¬ 
ization  in  the  way  of  making  medicines  has  had  a  dis¬ 
tinctly  deteriorating  influence.  The  pharmacist  or 
druggist,  from  being  thoroughly  well  conversant  with 
the  appearance  and  properities  of  the  limited  number 
of  drugs  handled  by  him,  half  a  century  or  more  ago, 
and  the  making  of  all  of  the  then  used  preparations  in 
his  own  laboratory,  has  in  the  course  of  time  degen¬ 
erated  into  a  buyer  and  seller  of  ready-made  prepara¬ 
tions,  the  identity,  composition  or  efficiency  of  which 
he  is  not  in  position  to  control.  In  order  to  eke  out  a 
bare  existence  he  has  been  virtually  compelled  to  add 
numerous  so-called  “side-lines,”  so  that  with  compara¬ 
tively  few  exceptions  the  modern  drug-store  represents 
a  much  more  complicated  business  than  did  the  paint, 
glass  and  dyestuff  combination  of  a  century  or  more  ago. 

While  it  is  true  that  the  present-day  aggre.gation  of 
odds  and  ends,  commonly  designated  as  a  drug-store, 
has  developed  into  a  neighborhood  necessity,  it  is  also 
true  that  so  far  as  making  for  progress  in  the  science 
or  the  art  of  medicine  is  concerned  there  is  little  to  be 
said  in  its  favor.  The  number  and  variety  of  articles 
that  are  in  stock  in  such  a  shop  preclude  even  a  super¬ 
ficial  knowledge  of  their  nature  or  composition,  and  this 
general  want  of  knowledge  has  served  to  develop  a  lack 
of  interest  in  the  more  important  or  official  medica¬ 
ments  that  threatens  to  undermine  the  reliance  of  ph}^- 
sicians  in  practically  all  drugs  and  preparations. 

As  pointed  out  above,  there  is  a  considerable  mass 
of  data  available  to  show  that  the  drugs  dispensed  in 
many  so-called  pharmacies  are  not  so  reliable  as  they 
should  be.  The  inferiority  or  unreliability  of  drugs 
and  medicinal  preparations  as  dispensed  in  some  of 
the  now  existing  retail  drug-stores  is  due  to  a  number 
of  factors,  not  the  least  important  of  which  are  care¬ 
lessness,  ignorance  and  cupidity  either  singly  or  com¬ 
bined.  That  the  first  of  these  factors  is  undoubtedly 
the  more  frequent  cause  of  variability  is  evidenced  by 
the  accompanying  table  showing  the  proportion  of  six 
comparatively  simple  pharmaceutical  preparations  that 
were  found  to  vary  from  the  officially  prescribed  stand¬ 
ards,  during  the  years  1907  to  1911,  inclusive.  These 
figures  were  compiled  from  the  Hygienic  Laboratory 
Bulletins  entitled  “Digest  of  Comments  on  the  Phar- 
macopeia  of  the  United  States  and  .on  the  National 
Formulary,”  for  the  several  years,  and  represent  only 
t]\e  published  reports. 


TABLE  SHOWING  NUMBER  OF  SAMPLES  OF  SIX  SIMPLE 
PHARMACEUTICAL  PREPARATIONS  REPORTED  ON 
BY  STATE  AND  OTHER  CHEMISTS  DURING 
YEARS  1907  TO  1911,  INCLUSIVE 

•  Number  of  Samples.  Approximate' 

Examined.  Rejected.  Percentage.; 


Lime-water . 

1,231 

605 

50 

Solution  of  potassium  arsenite. 

317 

221 

70 

Spirit  of  peppermint . 

809 

518 

60 

Tincture  of  ioclin . 

5,959 

2,388 

40 

Tincture  of  opium . 

597 

270 

59 

Tincture  of  nux  vomica . 

279 

83 

30 

Total  number  of  samples.  . 

9,192 

4,085 

45 

Out  of  a  total  of  more  than  nine  thousand  samples 
of  six  Pharmacopeial  preparations  reported  on  during 
five  years,  more  than  four  thousand,  or  approximately 
45  per  cent.,  were  found  to  be  not  in  compliance  with 
the  requirements  of  the  Pharmacopeia.  In  many  if  not 
all  instances  the  degree  or  the  nature  of  non-compliance 
indicated  gross  carelessness  in  the  making  of  the  prepa¬ 
ration  rattier  than  malicious  intent  to  adulterate.  Thus 
tincture  of  iodin,  the  preparation  that  is  most  fre¬ 
quently  examined,  because  of  the  ease  ivith  which  the 
chemical  investigation  is  made,  has  been  found  to  be 
both  above  as  well  as  below  the  strength  required  by 
the  U.  S.  P.  In  a  very  large  number  of  instances  the 
objectionable  shortcoming  has  been  found  to  be  due 
to  the  absence  of  the  potassium  iodid,  now  required 
by  the  Pharmacopeia,  and  in  such  cases  inquiry  usually 
elicits  the  fact  that  the  retail  druggist  is  still  making 
his  preparations  by  the  formula  official  twenty  years 
or  more  ago,  his  multitudinous  duties  in  connection  with 
his  varied  stock  in  trade  having  evidently  prevented 
him  from  keeping  in  touch  with  the  changes  that  have 
been  made  in  Pharmacopeial  requirements.  Lime- 
water,  another  simple  solution,  is  frequently  found  to 
be  comparatively  free  from  calcium  hydroxid,  owing 
to  the  all  too  prevalent  practice  of  refilling  the  Jar  or 
bottle  containing  the  lime  with  tap-water  or  even  well- 
water,  quite  regardless  of  the  deterioration  of  the  lime 
owing  to  the  presence  of  carbonates.  The  shortcom¬ 
ings  found  in  connection  with  other  preparations  are 
usually  due  to  like  carelessness  or  thoughtlessness  in 
connection  with  their  making. 

This  variability  of  pharmaceutical  preparations,  due 
to  carelessness  in  their  making,  is  but  one  of  the  objec¬ 
tionable  features  of  the  present-day  oversupply  of  drugs 
and  medicines  and  the  superabundance  of  stores  in 
which  they  are  sold.  Another  and  perhaps  an  even  more 
important  factor  is  that  owing  to  the  great  number  and 
variety  of  preparations  now  on  hand  in  the  pharmacy 
many  if  not  all  are  in  stock  for  months  and  even  for 
years.  Kept  under  variable  conditions,  without  care 
or  adequate  supervision,  some  preparations  will  deterio¬ 
rate  more  rapidly  than  others  and  this  naturally  entails 
a  degree  of  variability  that  must  of  necessity  make  for 
unsatisfactory  results  when  the  medicine  is  administered 
to  a  patient. 

Eeports  on  the  deterioration  of  medicinal  prepara¬ 
tions  are  all  too  common  and  it  is  therefore  not  neces¬ 
sary  to  enumerate  specific  instances  at  this  time.  In 
general  it  is  known  that  the  conditions  under  which 
drugs,  chemicals  and  galenical  preparations  are  kept 
has  much  to  do  with  their  appearance,  properties  and 
efficiency.  Up  to  the  present  time,  however,  we  have 
too  little  positive  knowledge  of  the  changes  involved 
in  the  deterioration  of  various  substances,  and  much 
additional  work  and  careful  observation  will  be  required 
to  demonstrate  clearly  that  the  influences  of  air,  moist¬ 
ure  and  sunlight  on  drugs  and  galenical  preparations! 
are  many  and  varied,  and  that  they  may  so  alter  a  medi- 
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■ine  as  to  make  an  ordinarily  active  iDrejjaration  prac- 
ically  inert,  if  not  actually  harmful. 

Federal  and  state  pure  drug  laws  and  the  many  laws 
lesigned  to  restrict  and  to  regulate  the  practice  of 
)harmacy  are  logically  interpreted  to  mean  that  the 
ic-ensed  pharmacist  is  in  a  position  to  protect  the  pur- 
•haser  by  exercising  a  constant  supervision  over  articles 
\cpt  in  stock^  and  by  selling  only  such  drugs  and  prepa- 
•ations  as  will  comply  fully  with  the  standards  estab- 
ished  for  them. 

The  difficulties  that  are  involved  in  this  assumption 
)ecoine  evident  when  we  realize  that  the  several  books 
hat  have  been  recognized  as  standards  for  drugs  and 
)reparations  include  descriptions  for  more  than  five 
housand  articles  and  that,  in  addition,  there  are  proba- 
)ly  fifty  thousand  articles  of  a  proprietary  or  semi- 
)roprietary  nature  that  are  not  described  in  any  of  the 
ecognized  books  of  standards,  but  are  on  sale,  and 
I'cquently  in  a  poorly  preserved  condition,  in  the  drug- 
tores  of  this  country. 

Ihe  immense  number  of  articles  of  a  medicinal  char- 
cter  carried  in  stock  by  the  retail  druggist,  even  if 
11  of  his  time  and  the  time  of  his  employees  were 
evoted  to  the  study  and  care  of  these  articles,  would 
iiake  it  practically  impossible  to  exercise  the  degree 
f  supervision  and  care  in  testing  that  is  theoretically 
equired  by  the  Pharmacopeia  of  the  United  States^ 
hider  present-day  conditions  practically  no  check  is 
•xercised  in  the  pharmacy  over  drugs,  chemicals  or 
alenical  preparations,  and  despite  any  care  that  may 
e  exercised  at  the  time  of  making,  to  adjust  prepara- 
ions  to  established  standards  considerable  change  may 
ave  taken  place  in  the  composition  of  these  prepara- 
lons  before  they  finally  reach  the  consumer. 

The  existing  conditions  and  the  possibilities  may  be 
Limmed  up  somewhat  as  follows: 

The  present-day  drug-store  with  its  numerous  accom- 
lodations  for  the  public  has  developed  into  a  neigh- 
01  hood  necessity  that  can  be  continued  with  or  with- 
ot  the  strictly  drug  feature  of  the  establishment. 

In  connection  with  a  general  collection  of  ‘^side  lines” 
is  impraticable  for  even  the  most  careful  and  expert 
harmacist  to  exercise  any  degree  of  supervision  over 
le  many  drugs  and  preparations  that  must  now  be 
irried  in  stock. 

In  a  shop  devoid  of  “side  lines”  that  is  equipped  with 
le  necessary  analytical  apparatus  it  would  be  possible 
I  exercise  efficient  control  over  a  reasonable  number  of 
oil-defined  medicaments,  and  the  physicians  of  the 
mntry,  if  they  will  but  take  an  active  interest  in 
olving  a  restricted  or  preferred  materia  medica  list, 
ni  contribute  much  toward  developing  the  sciences 
dating  to  pharmacy  to  such  an  extent  that  it  may  be 
potent  factor  in  the  progress  of  the  healing  art  and 
lus  in  turn  a  factor  in  promoting  the  welfare  of  the 
iblic  at  large. 

Twenty-Fifth  and  E  Streets  N.W. 


ABSTRACT  OF  DISCUSSION 
Hr.  Touali)  Sollmaxn,  Cleveland:  I  imagine  that  the 
per  cent,  of  deficiencies  perhaps  does  not  reflect  the  actual 
ndition  of  affairs.  One  must  know  liow  serious  tliese  dif- 
cnces  were;  tlien,  again,  where  samples  were  taken.  It 
easy  to  standardize.  It  is  simply  a  matter  of  enforcing 
standardization.  The  faults  are  not  due  to  dishonesty, 
t  are  due  to  carelessness.  Why  should  not  carefulness  be 
forced?  e  have  state  and  federal  laws  for  that  purpose, 
e  officials  have  mainly  confined  themselves  to  foods  and 
tent  medicines  and  have  done  fine  work,  and  it  should  not 


be  lessened  one  bit,  but  I  think  it  is  very  much  to  the  point 
to  lequest  them  to  add  to  their  activities  and  interest  the  pub¬ 
lic  in  the  official  medicines  as  well  as  in  the  jiatent  medicines 
and  proprietary  specialties.  I  very  strongly  support  that  idea. 

Dk.  Alexander  S.  von  Mansfelde,  Ashland,  Neb.:  We 
have  a  law  that  is  very  strong  in  intention  in  my  state  of 
Nebraska.  We  have  a  drug  expert  and  food  inspector,  but 
out  of  the  means  at  his  command  it  is  impossible  to  give 
sufficient  money  for  such  service.  I  want  Mr  Wilbert  to""  go 
on  another  tangent  next  year  and  describe  some  sort  of  a 
method  by  which  we  can  have  the  examination  of  the  drugs 
on  the  shelves  of  druggists  done  in  a  rather  quick  way,  even 
if  it  is  a  little  bit  superficial,  so  that  we  can  go  to  an  aver¬ 
age  pharmacist  and  quickly  examine  the  things  in  the  drug 
store  and  throw  out  those  that  are  abominable.  Then  we 
shall  have  made  a  good  beginning  for  carrying  out  the  law. 


A  CASE  OF  COCCIDIOIDAL  GEANULOMA 
(CALIFOENIA  DISEASE) 

G.  R.  CARSON,  M.D. 

AND 

W.  T.  CUMMINS,  M.D. 

SAN  FRANCISCO 

History.— R.  D.  V.,  aged  24,  American,  clerk,  Coalinga,  San 
Joaquin  Valley,  California,  was  admitted  to  Southern^Pacific 
Hospital  Feb.  17,  191.3.  Family  history  was  negative.  Patient 
had  had  measles  and  typhoid  (?)  when  a  child.  Denied 
venereal  infection.  He  was  in  hospital  from  Aug.  IG  to  20, 
1912,  for  laryngitis,  which  was  suspected  of  being  tuberculous. 
The  present  illness  apparently  began  two  months  before 
admission  nith  a  cold.”  the  laryngeal  condition  having  sub¬ 
sided  shortly  after  the  previous  discharge.  Four  days  before 
readmission  trifacial  neuralgia  together  with  severe  frontal 
and  occipital  headache  developed.  Patient  lost  20  pounds  in 
weight  in  two  weeks.  No  cough;  no  thoracic  pains. 

Examination. — Poorly  nourished  young  man.  Pulse  rapid 
and  weak;  respirations  normal;  temperature  97. G  F.  (a.  m.). 
Pupils  leact  rvell  to  light  but  poorly  to  accommodation. 
Tongue  coated.  Lungs  and  heart  negative.  Very  sight 
abdominal  tenderness.  Spleen  negative.  No  rose-spots.  No 
tremors.  Urinalysis:  clear,  amber,  specific  gravity  1.020; 
acid,  no  sugar  nor  albumin;  no  ca.sts  (on  admission).  Widal 
positi\-e  1 :40  and  blood-culture  negative. 

Temperature  and  pulse  were  of  typhoid  character.  Chief 
symptoms  were  severe,  general  headache  and  diarrhea.  During 
the  last  week  there  developed  an  unproductive  cough,  mil  l 
nocturnal  delirium  and  sweats. 

Clinical  diagnosis  of  tyjAioid  was  made.  Death  occurred 
March  2,  1913. 

Post-Mortem  liecord. — Moderately  emaciated  body.  No  erup¬ 
tion,  scars,  bruises  or  bed-sores.  Peritoneum  smooth,  glist¬ 
ening,  pale  and  rather  dry.  Position  of  abdominal  organs 
normal.  Spleen  moderately  enlarged,  but  of  normal  shape; 
color  slaty  gray;  consistency  firm.  Cut  surface  showed  dark- 
biown  pulp  and  many  yellowish-white,  firm  and  somewhat 
cheese-like  areas  from  3  to  5  mm.  in  diameter.  Trabeculae 
indistinct.  Liver  of  normal  size  and  shape.  Color  of  capsular 
and  cut  surfaces  brownish-red.  Consistency  flabby.  Numerous 
very  small  (1  mm.),  yellow'ish-white,  firm  areas  noted  on 
capsular  and  cut  surfaces.  Gall-bladder  a])parently  normal. 
Numerous  petechial  hemorrhages  in  gastric  mucosa.  Moderate- 
congestion  of  ileum.  No  apparent  involvement  of  Peyer’s 
patches  or  solitary  follicles.  Appendix  and  pancreas  apparently 
normal.  Left  kidney  of  normal  size  and  shape;  brownish-red 
and  flabby.  Moderate  increase  in  cortical  thickness.  Yellowish- 
white,  firm  area  of  1  mm.  in  medulla.  Ureter  apparently 
normal.  Adrenal  not  examined.  Right  kidney  identical  with 
left.  Adrenal  showed  yellowish-white,  firm  area  of  1  mm. 
Bladder,  prostate,  testicles  and  epididymides  not  examined. 

Left  pleural  sac  apparently  normal.  Lung,  1,255  gm. 
Moderate  congestion,  especially  at  base.  Both  lobes  closely 
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infiltrated  with  small,  grayish-white,  firm  areas  from  1  to 
3  mm.  in  diameter.  No  evidence  of  pneumonia,  or  cavities. 
Right  pleural  sac  showed  old  adhesions  throughout.  Right 
lung,  1,250  gm. ;  identical  with  left.  Pericardial  sac  con¬ 
tained  some  excess  of  clear,  yellow  fluid.  Serous  surfaces 
apparently  normal.  Heart  and  aorta  not  opened.  JMesenteric 
group  apparently  normal,  except  for  one  lymph-node,  which 
was  m,oderately  enlarged,  caseous  and  calcified.  Brain  and 
spinal  cord  not  examined.  (Permission  for  partial  necropsy 
only  was  obtained.) 

Histologic  Examination. — Spleen:  Except  in  a  few  places 
the  follicular  arrangement  of  the  tissues  was  lost.  General 
lymphoid  hyperplasia  present.  There  were  many  large, 
fairly  well-circumscribed  areas  of  lymphoid  and  polynuclear 
cells  together  with  round,  yeast-like  bodies,  many  of  which 
were  endosporulating.  In  places  marked  congestion.  There 
were  a  few  necrotic  areas.  Trabeculae  were  indistinct. 

I.iver:  Moderate,  cloudy  swelling  present.  Numerous  small 
lymphocytic  and  polynuclear  cell-collections  noted,  chiefly  in 
the  lobular  tissues.  Some  of  these  contained  the  above-men¬ 
tioned  bodies.  There  was  an  area  with  a  giant-cell  which 
closely  resembled  a  miliary  tubercle. 

Pancreas:  Moderate  congestion  and  a  few  areas  of  necrosis. 
There  were  a-  few  small  cellular  masses  similar  to  liver. 

Kidneys:  Cortical  epithelium  showed  degeneration  and 

desquamative  changes — some  cloudy  swelling  but  chiefly  fatty 
degeneration.  There  were  several  large  and  small  cellular 
collections  with  and  without  yeast-like  bodies  similar  to 
spleen  and  liver.  There  was  an  area  with  a  giant-cell  which 
closely  resembled  a  miliary  tubercle. 

Adrenal :  A  few  of  the  larger  medullary  arteries  contained 
thrombi.  A  few  small,  cortical,  cellular  collections  with 
bodies. 

.Mesenteric  Lymph-Node:  Capsule  fibrotic  and  hyalinized. 
Lymphoid  tissues  almost  completely  necrotic  and  in  places 
calcified.  There  were  no  giant-cells  or  other  cellular  evi¬ 
dences  of  tuberculosis. 

Lungs:  Moderate  fibrosis  of  pleura.  Moderate  emphysema. 
Many  large  areas  contained  cells  and  bodies  similar  to  spleen. 

Pathologic  Diagnosis. — Coccidioidal  granuloma  with  lesions 
in  the  spleen,  liver,  jjancreas,  kidneys,  adrenal  and  lungs; 
congestion  of  the  spleen;  cloudy  swelling  of  the  liver;  con¬ 
gestion  and  post-mortem  necrosis  of  pancreas;  chronic  par¬ 
enchymatous  nephritis;  chronic  pleuritis  and  pulmonary 
emphysema;  tuberculosis  (?)  of  mesenteric  lymph-node. 

REMARKS 

The  patient  had  lived  in  the  San  Joaquin  Valley,  and 
had  presented  no  skin-lesi&ns  to  account  for  his  infec¬ 
tion.  Although  tuberculin  reactions  were  negative,  he 
was  strongly  suspected  of  being  tuberculous  when  he 
was  first  admitted  to  the  hospital  in  August,  1912. 
Marked  hoarseness  was  present.  Wassermann  reaction 
was  negative.  On  readinission  in  February  he  was 
apparently  suffering  with  typhoid.  In  the  light  of  the 
pathologic  findings  it  seems  not  improbable  that  the 
positive  Widal  reaction  was  the  consequence  of  a  typhoid 
infection  in  early  life.  Although  there  was  no  splenic 
enlargement  and  blood-cultures  wmre  negative,  the  clin¬ 
ical  picture  was  one  of  typhoid.  At  necropsy  the  lesions 
appeared  to  be  those  of  miliary  tuberculosis,  the  largest 
lesions  being  present  in  the  spleen,  if  we  accept  the 
tuberculous  character  of  the  mesenteric  node.  For 
their  size,  however,  the  splenic  lesions  appeared  rather 
film  for  tuberculosis.  Microscopically,  there  was  no 
difficulty  in  demonstrating  the  Oidium  coccidioides 
(Ophuls)  in  the  various  organs.  These  were  most 
numerous  in  the  spleen.  It  was  unfortunate  that  a 
complete  necropsy  was  not  performed,  especially  to 
determine,  if  possible,  the  character  of  the  early  laryn¬ 
geal  lesion. 

Southern  Pacific  Hospital. 


LUMINAL,  ITS  TOXIC  EFFECTS 

WITH  THE  REPORT  OF  TWO  CASES 
FREDERIC  J.  PARNELL,  M.D. 

rUOVIDEXCE,  K.  I. 

There  has  recently  been  introduced  into  this  country  a 
new  sedative  and  hypnotic  called  “Luminal,”  which  is 
chemically  pheriyl-ethyl-barbutyric  acid.  The  need  for 
neiv  hypnotics  is  readily  recognized,  and  the  eagerness 
with  which  they  are  taken  up  in  practice  needs  no  com¬ 
ment  especially  to  the  neurologist  and  the  psychiatrist. 
The  features  about  this  neiv  hypnotic  are  that  the  sodium 
salt  is  readily  soluble  in  cold  ivater  and  that  0.3  gm.  has 
appro.ximately  the  same  action  as  0.5  gm.  of  veronal. 

This  brief  communication  is  for  the  repoit  of  two  cases 
in  which  Luminal  was  given  as  a  sedative  to  produce 
sleep,  and  which  produced  in  both,  distinct  toxic  and 
untoward  symptoms,  lasting  from  twelve  to  thirty-six 
hours. 

Case  I. — A  young  woman,  aged  24  years,  single,  has  suffered 
from  hysteria  for  at  least  five  years,  at  times  suggesting  a 
psychosis.  She  is  always  wide  awake;  never  retires  until  2  or 

3  a.  m. ;  she  will  lie  awake  for  an  hour  or  more  and  finally 
fall  asleep  for  several  hours.  This  has  occurred  over  and  over 
again  for  several  years.  On  April  1,  the  patient  was  given 
0.3  gm.  of  Luminal,  not  to  be  repeated  for  forty-eight  hours. 
The  dose  was  taken  at  9:30  p.  m.;  sleep  was  not  produced  and 
the  usual  run  of  events  followed  that  evening.  The  next  night, 
not  having  slept  sufficiently  the  night  before,  she  again  took 
0.3  gm.  Within  an  hour  she  was  asleep  and  slept  very  soundly 
until  awakened  by  a  member  of  the  household  at  10  a.  m.  At 
this  time  she  presented  evidences  of  drug  toxemia.  She  was 
dreamy  and  sleepy;  head  felt  very  “light.”  Her  speech  was 
slurring  and  scanning;  her  words  were  mispronounced  and 
there  was  paraphasia.  On  attempting  to  walk  she  swayed; 
there  was  considerable  ataxia  and  inability  to  stand  without 
support.  She  continued  in  this  condition  for  twelve  hours, 
when  the  symptoms  subsided  and  left  her  in  her  normal  state. 
During  the  active  stage,  her  pupils  were  dilated  and  her  knee- 
jerks  very  much  diminished.  There  was  no  di.sturbance  i:t 
sensation. 

Case  2. — Man,  aged  35,  single,  has  been  suffering  from 
insomnia,  a  symptom  of  a  pronounced  psychasthenic  reaction. 
Manifestations  of  his  condition  have  been  present  for  about 
fifteen  years,  but  within  the  last  year  his  insomnia  has  grown 
more  troublesome  and  he  rarely  obtains  any  more  than  three 
hours  sleep  a  night.  Various  hypnotics,  sedatives,  placebos, 
hypnotic  suggestion  and  psychotherapy  have  been  employed 
without  material  result. 

Having  had  several  “bad  nights”  following  a  period  of 
strain  and  stress  in  business,  he  pleaded  for  sleep.  He  was 
given  0.6  gm.  of  Luminal  at  10  p.  m.  and  told  to  repeat  in 
one  hour  with  0.3  gm.  At  2  a.  m.  he  was  still  wide  awake. 
At  that  time  he  asked  if  he  could  take  more,  but  in  its  steal, 
0.2  gm.  of  veronal  was  given  him.  He  went  to  sleep  about 

4  a.  m.  but  had  to  be  awakened  at  10  o’clock.  At  that  time 
he  was  very  sleepy;  his  speech  was  unrecognizable,  he  mis¬ 
pronounced  words,  stumbled  in  his  speech  and  evinced  par¬ 
aphasia.  On  walking,  there  was  marked  ataxia,  with  a  tend¬ 
ency  to  drop-foot;  he  was  unsteady  in  his  gait;  had  a  tendency 
to  fall;  there  were  accompanying  gastro-intestinal  symptoms. 
His  knee-jerks  were  absent.  His  pupils  were  dilated.  There 
were  no  sensory  disturbances. 

This  condition  continued  with  very  long  periods  of  sleep  for 
forty-eight  hours,  when  he  gradually  returned  to  normal. 

It  would  seem  that  the  use  of  this  new  drua:  as  a 
hypnotic,  even  in  pronounced  cases  of  insomnia,  is  going' 
to  lead  to  some  difficulty,  if  repeated  doses  of  the  drug 
are  given.  In  both  cases  it  is  seen  that  the  action  of  the 
drug  did  not  make  itself  manifest  until  an  accumulative 
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reiiction  had  set  in  which  then  produced  the  untoward 
symptoms  indicating  drug  toxemia. 

[Comment;  The  description  of  Luminal  and  Lnminal- 
Sodium  appears  in  The  Journal,  May  17,  1913,  p.  1541.  It 
will  be  noted  that  the  manufacturers  state  that  the  maximum 
dose,  which  sliould  not  he  exceeded,  is  0.8  gm.  or  12  grains.  In 
the  first  case  the  amount  taken  was  only  6  gm.  altogether. 
In  the  second  case  the  maximum  dose  was  exceeded.  These 
cases  illustrate  the  need  of  caution  in  the  use  of  new 
remedies. — En.] 

200  Benefit  Street. 


THE  TREATMENT  OF  ANGINAL  PAINS  ' 
CHARLES  LYMAN  GREENE,  M.D. 

Professor  of  Medicine  and  Chief  of  the  Department  of  Medicine, 
t  uiversity  of  Minnesota,  Coliege  of  Medicine  and  Surgery 

ST.  PAUL,  MINN. 

Pain  of  cardiac  origin  varies  greatly  in  the  mode, 
intensity  and  even  the  areas  of  its  symptomatic  expres¬ 
sion,  but  ‘permits  no  hard  and  fast  divisions.  Pseudo¬ 
angina  is  by  its  very  name  an  absurdity  unless  we 
assume  pure  hysteria  or  simulation ;  nor  can  we  longer 
seek  shelter  under  the  “reflex  angina"’  of  Huchard  or 
the  angina  vasomotoria  of  Nothnagel.  The  severest 
attacks  of  cardiac  pain  may  occur  in  the  absence  of 
coronary  sclerosis  and  with  a  falling  arterial  tension, 
and  on  the  other  hand  we  ma}’,  and  often  do,  encounter 
cases  of  extreme  sclerosis  in  persons  who  have  never 
experienced  severe  angina.  Indeed,  it  may  truly  be 
said  that  major  angina  pectoris  is  one  of  the  rarer 
expressions  of  coronary  sclerosis  as  this  is  ordinarily 
observed  at  necropsy. 

Cardiac  pain  of  the  most  severe  type  may  be  encoun¬ 
tered  in  many  conditions,  and  its  minor  forms  differ 
only  in  intensity  and  in  syndromic  completeness  from 
those  of  the  major  type,  and  are  often  indeed  true 
miniatures  of  the  so-called  angina  pectoris  vera.  That 
in  all  instances  the  coronary  circulation  plays  some  part 
is  undoubtedly  true,  for  we  know  that  even  in  simple 
dilatation  the  coronary  flow  is  impeded. 

As  regards  the  misleading  modes  of  expression  and 
areas  of  distribution  of  cardiac  pain,  we  may  seek  an 
explanation  in  the  work  of  Head,  Sherrington  and  Mac- 
Kenzie. 

In  189G  Henry  Head  published  a  series  of  observa¬ 
tions  dealing  with  referred  pain  of  cardiac  origin.  He 
showed  the  remarkable  cutaneous  distribution  of  such 
pain  in  various  lesions  and  the  associated  hyperesthesia 
accompanying  it  and  often  persisting  for  longer  or 
shorter  periods.  His  work,  though  not  yet  generally 
recognized  by  the  busy  practitioner,  throws  a  new  light 
on  certain  nains  of  the  thorax,  back,  upper  chest,  head 
and  upper  abdomen,  and  has  taught  us  to  study  the 
subjective  side  of  the  symptomatology  of  cardiac  dis¬ 
ease,  to  avoid  faulty  and  damaging  diagnoses,  and 
greatly  improve  the -patient’s  chances  of  longevity.  The 
pain  of  rheumatism,  intercostal  neuralgia,  headache, 
gall-stones  and  gastric  ulcer  are  so  closely  simulated  by 
that  of  cardiac  origin  as  to  have  frequently  deceived  the 
very  elect  of  our  surgeons,  and  the  medical  treatment 
of  cardiac  lesions  has  in  the  past  been  deplorably  hesi¬ 
tant  and  dilatory. 

Following  Head’s  teaching,  MacKenzie,  writing  in 
1908,  laid  special  and  proper  stress  on  the  subjective 
manifestations  of  cardiac  disease  and  stated  fully  his 

*  Hoad  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medicai  Association,  at  the  Sixty-Fourth  Annuai  Session, 
held  at  Minneapolis,  June,  1913. 


theory  of  reflex  protective  pain  phenomena.  MacKen¬ 
zie  furthermore  reported  on  a  group  of  cases  rich  in 
cardiac  symptoms  and  representing  a  condition  to  which 
he  could  give  no  better  name  than  that  of  the  “X  dis¬ 
ease”  which,  one  finds,  corresponds  to  the  condition 
described  fully  by  Stiller  in  1907  under  the  title  of 
die  asthenisclie  Kranllieit  or  “asthenia  universalis  con¬ 
genita.”  MacKenzie  describes  these  individuals  as 
“masquerading  as  cases  of  heart  disease”  though  credit¬ 
ing  them  with  an  occasional  slight  dilatation  and  the 
possession  of  mitral  and  tricuspid  murmurs  often  evan¬ 
escent. 

Several  years  ago  I  became  convinced  that  these  indi¬ 
viduals  were  not  masqueraders,  but  rather  actual  carri¬ 
ers  of  hearts  which  in  weakness  of  musculature,  ready 
dilatability  and  imperfect  resistance  to  and  recovery 
from  heart  fatigue  and  overstrain  rendered  them  a  most 
interesting  group  for  study.  Indeed,  it  was  soon  appar¬ 
ent  that  the. recognition  and  proper  interpretation  of 
this  condition  removed  any  necessity  for  retaining  such 
terms  as  “pseudo,”  “reflex”  or  “vasomofor”  angina,  for 
these  cases  of  cardiovascular  instability,  readily  induced 
insufficiency,  and  exaggerated  nervous  response,  proved 
genuine  examples  of  the  readiness  with  which,  in  the 
presence  of  a  weakened  heart,  referred  cardiac  pain  or 
other  reflex  protective  phenomena  might  be  evoked  and 
also  exemplified  its  every  grade. 

As  I  have  pointed  out  in  earlier  papers,  the  factor 
which  has  apparently  acted  to  obscure  the  part  played 
by  the  weak  dilated  heart  in  the  production  of  head, 
chest  and  upper  abdominal  symptoms  in  these  slenderly 
muscled,  loose-belted,  soft-bellied,  ptotic  individuals  is 
the  remarkably  small,  low-lying  heart  which  for  them 
represents  a  normal.  Such  persons  often  show,  even 
in  the  stages  of  actual  impairment  of  compensation  and 
in  the  presence  of  a  struggling  heart,  a  percussion  area 
no  larger  than  that  which  represents  the  normal  of  the 
non-asthenic  individual.  Rest,  digitalis  and  other 
appropriate  remedies,  careful  percussion  comparisons, 
and  especially  the  use  of  the  Roentgen  ray  will  promptly 
disclose  the  actual  condition  by  revealing  the  amount 
of  shrinkage  which  follows  such  measures.  But .  the 
•change  in  the  percussion  outline  is  no  loss  striking  than 
the  prompt  relief  of  the  hitherto  existent  pain  and  dis¬ 
comfort,  usually  precordial  but  often  in  areas  remote 
from  the  heart  itself.  Murmurs  are  often  present,  some¬ 
times  persistent,  but  often  as  transient  phenomena, 
and  these  are  usually  of  the  systolic  pulmonary  and 
mitral  type,  though  direct  bruits  in  the  aortic  area  are 
far  from  uncommon. 

These  asthenic  patients  do  not  often  die  of  actual 
heart-failure  or  disease,  nor  are  they  prone  to  develop 
degenerative  changes  in  the  heart  or  blood-vessels,  but 
they  certainly  furnish  typical  examples  of  the  anginas 
of  the  milder  type  associated  with  the  lesser  degrees 
of  insufficiency. 

As  the  result  of  my  study  of  these  cases,  I  firmly 
believe  that  the  chief  factor  in  the  production  of  all 
cardiac  pain  unassociated  with  active  pericarditis  or 
aneurysmal  pressure,  whether  it  be  intense  or  mild, 
transitory  or  persistent,  is  to  be  found  in  tbe  strain 
imposed  on  a  weakened  and  laboring  heart  often  com¬ 
bined  with  a  certain  degree  of  individual  hypersensi¬ 
bility  and  heightened  reflex  reaction. 

We  cannot  effectively  meet  the  problems  of  cardiac 
therapy  until  we  abandon  the  prevalent  disregard  of 
early  insufficiency,  and  substitute  intelligent  and  judi¬ 
cious  oversight  and  appropriate  and  timely  interven¬ 
tion  for  prevalent  timorous  neglect. 
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Conservation  of  cardiac  reserve  means  relative  free¬ 
dom  from  suffering  and  a  longer  life  for  the  victim 
of  cardiac  disease,  and  our  present  methods  as  relat¬ 
ing  to  early  diagnosis  and  timely  treatment  are  dis¬ 
creditable  to  our  profession. 

Having  so  extended  the  field  of  my  essay,  it  would 
he  impossible  for  me  to  enter  into  the  details  of  treat¬ 
ment.  Indeed,  it  would  be  presumption  on  my  part 
to  undertake  a  critical  discussion  of  drugs  before  a 
body  so  much  better  fitted  than  I  to  deal  with  this  side 
of  the  question. 

The  actual  treatment  of  pain  of  cardiac  origin  is 
greatly  simplified  if  we  consider  it  as  representing  in 
all  its  phases  impaired  tonicity  and  contractility  induced 
by  cardiac  fatigue.  The  cardiac  reserve  is,  of  course, 
the  determining  factor  with  relation  to  the  onset  of 
pain,  and  this  reserve  may  be  markedly  diminished, 
through  the  gradual  encroachments  of  degenerative 
processes  on  the  myocardium  wdth  or  without  valvular 
disease,  through  sustained  high  arterial  tension  and  the 
various  toxemias  acute  and  chronic,  through  constitu¬ 
tional  weakness  and  insufficiency  of  the  heart  muscle, 
or  suddenly  by  excessive  and  imperative  demands  which 
the  heart  cannot  sustain. 

We  should  remember,  I  think,  that  even  the  most 
intense  types  of  heart-pain  are  in  no  wise  different  from 
the  pain  of  gall-stones,  renal  colic,  or  even  that  experi¬ 
enced  in  the  muscles  of  the  legs  when  these  are  exer¬ 
cised  excessively  and  over  long  periods. 

We  must  not,  therefore,  assume  that  pain  of  the  sud¬ 
den  spasmodic  type  means  necessarily  a  condition  of 
arterial  spasm,  though  we  may  very  properly  assume 
that  this  is  present  in  some  instances. 

As  to  blood-pressure,  one  cannot  differentiate  by 
means  of  the  general  syndrome  between  attacks  of 
angina  pectoris  with  increasing  arterial  tension  and 
those  in  which  the  tension  is  actually  falling  at  the 
time  of  the  attack.  An  extreme  rise  in  tension  is  cer¬ 
tainly  more  often  present  in  cases  of  interstitial  nephri¬ 
tis  witli  sclerosis  and  antecedent  high  blood-pressure. 

It  is  unnecessary  to  detail  the  various  therapeutic 
measures  indicated  in  the  treatment  of  cardiac  pain, 
but  two  factors  are  basic,  namely : 

1.  The  relief  of  the  patient’s  anxiety  and  mental 
perturbation. 

2.  llest  for  the  heart;  indeed,  the  latter  not  only 
demands  physical  rest  but  also  includes  the  first  thera¬ 
peutic  need — mental  rest  as  well. 

For  my  own  part  I  consider  the  use  of  morphin  with 
atropin  the  primary  and  cardinal  necessity  in  the  treat¬ 
ment  of  the  severer  anginal  pains. 

While  we  cannot  affirm  any  direct  cardiac  stimula¬ 
tion  from  the  former  drug,  we  certainly  obtain  that 
effect  indirectly  by  the  relief  of  pain  and  the  sense  of 
well-being  which  it  induces  in  the  patient. 

Strychnin  I  have  found  of  the  greatest  value  in  cases 
showing  low  or  moderate  tension,  and  I  have  not  hesi¬ 
tated  to  use  it  in  any  instance  in  which  the  prostration 
was  extreme  despite  the  apparent  theoretical  objection. 

With  regard  to  the  use  of  the  nitrites,  I  confess  that 
I  cannot  see  of  what  value  they  can  be  in  severe  pro¬ 
longed  seizures  or  in  any  but  the  briefest  attacks. 
Momentary  relief  is  certainly  afforded  ))y  amyl  nitrite 
in  some  but  not  in  all  cases,  although  it  has  been  shown 
that  the  vascular  relaxation  induced  does  not  affect 
the  coronary  arteries,  which  become  in  fact  somewhat 
conti-acted.  It  would  appear  that  it  at  once  momentarily 
stimulates  the  heart  and  frees  the  peripheral  circula¬ 
tion 


Nitroglycerin  and  erythrol  tetranitrate  are  apparently 
valuable  in  some  cases  of  high  arterial  tension  as  a 
nieans  of  retarding  the  seizures,  though  I  have  not 
been  able  to  satisfy  myself  clinically  that  they  pds.sess 
the  advantages  so  generally  attributed  to  them,  the 
former  being  much  too  transitory  in  its  action. 

Hot  alcoholic  drinks,  especially  brandy  in  the  form 
of  a  hot  drink,  is,  I  believe,  always  permissible  and 
usually  gives  decided  relief. 

The  various  preparations  of  digitalis  may  be  used 
following  the  attack  in  all  cases  in  which  there  is  evi¬ 
dence  of  dilatation,  though  I  believe  that  these  should 
be  most  carefully  handled  in  the  instances  in  which 
decided  arteriosclerosis  is  evident,  or  when  a  degen¬ 
erative  heart-muscle  fails  to  yield  a  prompt  response 
and  we  have  reason  to  believe  that  the  coronary  arteries 
are  markedly  impaired  or  that  the  myocardium  has 
passed  beyond  its  ability  to  respond  to  direct  stimula¬ 
tion.  Driving  such  a  heart-muscle  is  not  only  futile 
but  also  often  fatal. 

In  cases  of  simple  dilatation,  in  painful  crises  of 
exophthalmic  goiter  and  in  weak  hearts  of  the  asthenic 
type  digitalis  is  the  drug  of  choice. 

Digipuratum  is  invaluable  in  dealing  with  the  ordi¬ 
nary  weak  heart  with  dilatation,  but  if  the  observations 
of  Cow  of  Cand)ridge  are  correct,  would  be  a  dangerous 
remedy  in  cases  in  which  there  was  marked  coronary 
involvement,  because  of  its  tendency  to  produce  exces¬ 
sive  contraction  of  these  vessels. 

The  treatment  of  the  lesser  cardiac  pains  resolves 
itself  invariably  into  a  treatment  of  cardiac  insufficiency 
and  need  not  be  especially  considered  with  respect  to 
the  use  of  drugs.  It  is  of  importance,  however,  in  rela¬ 
tion  to  the  prevention  of  major  seizures. 

The  element  of  rest  is  of  immense  importance  in  all 
of  these  cases,  and  demands  much  judgment  and  cir¬ 
cumspection  Avith  relation  to  the  degree  of  limitation 
of  physical  activity  and  the  length  of  time  during  which 
it  shall  be  enforced. 

Cases  of  most  alarming  cardiac  pain,  easily  induced 
and  of  frequent  occurrence,  may  entirely  disappear  over 
long  periods,  provided  rest  for  the  body  and  mind  is 
strictly  enforced  for  a  sufficient  time  but  followed  by 
a  systematic  training  of  the  heart  to  take  up  extra  bur¬ 
dens. 

In  cases  of  minor  dilatations,  a  few  days  of  absolute 
rest  combined  with  cardiac  stimulation  will  often  suf¬ 
fice  to  remove  entirely  and  for  long  periods  pains  of  a 
most  misleading  sort  often  far  removed  from  the 
heart,  and  these  may  also  do  away  with  symptoms  of 
gastric  distress  which  may  perhaps  have  been  inter¬ 
preted  as  due  to  a  gastric  neurosis  or  even  more  serious 
organic  lesions. 

The  diet  is  one  of  the  most  important  factors,  and 
it  has  seemed  to  me  that  many  of  the  instructions  relat¬ 
ing  to  it  in  connection  with  the  severer  types  of  cardiac 
attacks  are  mistaken  ones.  I  believe  neither  in  starva¬ 
tion  nor  in  liquid  diet  for  these  individuals,  but  have 
invariably  found  that  light,  dry  feedings  six  times  a  day 
are  best  borne  by  these  susceptible  patients,  to  whom 
any  condition  of  flatulence  often  means  a  prompt 
resumption  of  cardiac  pain. 

In  the  asthenic  cases,  in  which  the  pain  or  discom¬ 
fort  is  usually  of  mild  grade,  one  of  the  chief  needs 
of  the  individual  is  frequent  nutritious  feedings,  for 
one  of  the  primary  essentials  if  proper  compensation 
is  to  be  maintained  consists  in  improving  the  nutrition 
and  markedly  increasing  the  weight  of  the  individual. 
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It  is  unnecessary  to  state  that  massage  is  valuable 
in  nearly  all  types,  as  are  passive  and  resistive  move¬ 
ments  when  they  can  be  absolutely  controlled  by  the 
attending  physician  and  not  left  to  the  independent 
judgment  of  an  overzealous  masseur. 

A  resort  to  the  various  establishments  in  which  hydro¬ 
therapy  and  massage  constitute  the  chief  factors  of 
treatment  should  be  permitted  only  when  the  attending 
physician  can  direct  and  limit  the  procedures  used. 

As  a  matter  of  practical  experience  I  know  of  no  one 
element  which  has  proved  so  disastrous  to  patients  with 
advanced  cardiovascular  disease  and  to  patients  of  the 
asthenic  group  as  have  been  the  visits  made  to  estab¬ 
lishments  of  the  type  so  prevalent  in  our  own  country 
wl'ere  a  certain  routine  treatment  is  too  often  insti¬ 
tuted  without  a  proper  appreciation  of  the  factors 
involved  and  usually  without  consultation  with,  or  refer¬ 
ence  to,  the  attending  physician. 

SUMMARY 

1.  While  recognizing  its  wide  variability,  we  should 
assume  the  unity  of  pain  of  cardiac  origin  jfnd  found 
our  therapy  on  the  one  chief  causative  factor — cardiac 
exhaustion. 

2.  The  wide  distribution  of  cardiac  pain  in  the  super¬ 
ficial  sensory  areas  has  led  to  misinterpretation  of  the 
lesser  degrees  of  pain  of  the  same  origin  and  hence,  too 
much  neglect  anct  diagnostic  error. 

3.  The  efficient  treatment  of  cardiac  pain  in  the 
broader  sense  resolves  itself  into  the  management  of  an 
insufficient,  overfatigued  heart  muscle. 

4.  Mental  and  physical  rest  and  regulated  exercise 
offer  the  best  means  of  restoring  a  proper  circulatory 
balance. 

5.  A  proper  valuation  of  the  subjective  symptoms  of 
cardiac  overstrain,  early  oversight  and  the  timely  and 
judicious  treatment  of  cardiac  lesions  is  quite  as  impor¬ 
tant  as  is  the  early  recognition  and  treatment  of  tuber¬ 
culosis. 

3'24  Summit  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  Frank  Billings,  Chicago;  I  cannot  altogether  agree 
witli  Dr.  Greene  in  his  classification  of  cardiac  pain,  especially 
in  regard  to  the  minor  pains  of  the  heart,  which  occur  espe¬ 
cially  in  that  condition  described  by  Spiller  as  asthenia  con¬ 
genita,  universalis.  While  people  of  this  class  may  present 
conditions  of  the  heart-muscle  which  give  pain  when  overfunc- 
tionaflng  or  functionating  no  more  than  normal,  they  will 
also  present  pain  elsewhere.  It  is  not  alone  for  heart-pain 
that  we  treat  them,  but  for  discomfort  due  to  a  hypersensitive¬ 
ness  of  the  whole  cerebrospinal  axis;  and,  while  some  of  them 
may  present  evidences  of  dilated  heart  or  heart  that  does 
not  do  its  full  work  and  may  suffer  from  pain  referred  to  the 
heart,  I  would  not  classify  their  condition  with  the  more 
important  condition  that  we  call  angina  pectoris  vera.  As  to 
the  cause  of  pain  in  true  angina  pectoris  we  are  in  doubt. 
The  late  John  Musser  stated  fully  fifteen  years  ago  that  he 
had  seen  patients  who  suffered  from  angina  pectoris  cease  to 
have  pain  after  secondary  heart  dilatation  developed.  With 
lessened  intracardiac  tension  pain  ceased.  This  would  indicate 
muscle-spasm  as  a  cause.  I  have  seen  heart  pain  due  to 
iscliemia  of  the  heart-muscle  just  as  we  get  intermittent 
claudication  from  stoppage  of  blood  in  the  calf -muscles  when 
the  patient  is  moving.  That  complete  loss  of  blood  in  the 
muscles  of  the  heart  does  not  cause  spasm  seems  probable.  I 
have  seen  patients  who  suffered  from  complete  thrombosis  or 
occlusion  of  the  coronary  ai'tery,  which  deprived  the  ventricle- 
muscles  entirely  of  blood,  die  within  twenty-four  or  forty- 
fight  hours  afterward  without  heart  pain.  The  fadt  that 
patients  with  angina  pectoris  vera  have,  as  a  rule,  degeneration 
of  the  heart-muscle,  sclerosis  around  the  openings  of  the 


coronary  arteries  or  other  morbid  changes  would  imply  that 
the  circulation  of  the  muscle  of  the  heart  is  diminished.  It 
is  fatigued,  it  is  true,  because  it  has  less  blood.  One  who  has 
watched  these  cases  must  separate  them  from  the  latter  group. 

As  to  the  treatment  for  the  prevention  of  attacks,  I  agree 
with  Dr.  Greene  that  the  proper  diet,  light  in  character,  must 
be  given,  but  there  must  be  absolute  control  of  the  patient 
also.  The  emotional  element  often  found  in  these  cases  is  as 
much  a  symptom  as  the  pain  itself  and  sometimes  causes 
an  increased  arterial  tension  preceding  the  attack.  Atropin 
may  be  used  for  treatment  during  an  attack,  but  morphin  to 
calm  the  patient  and  relieve  him  of  pain,  in  conjunction  with 
the  nitrites,  is  the  chief  remedy.  The  nitrites  given  to  patients 
before  physical  exertion  will  prevent  the  attack.  Their  use 
for  the  relief  of  existing  pain  is  not  of  much  worth. 

Dr.  a.  D.  Hirschfelder,  Baltimore:  I  wish  to  emphasize 
the  importance  of  recognizing  that  class  of  patients  with 
precordial  pain,  often  quite  severe,  and  perhaps  paroxysmal. 
Regarding  the  distribution  of  these  pains  we  feel  them  accord¬ 
ing  to  the  site  of  the  heart  in  the  fetus,  not  at  the  site  at 
which  the  heart  and  the  portions  of  the  heart  lie  in  the  adult 
body.  In  other  words,  if  we  wish  to  study  the  symptomatology 
of  angina  pectoris  or  cardiac  pains,  we  should  not  study  the 
adult,  but  the  embryo.  The  same  applies  to  the  confusion 
which  Dr.  Greene  referred  to  between  the  gastric-ulcer  pains 
and  the  gall-bladder  pains  and  angina  pectoris  and  I  should 
like  to  add  the  pains  from  swallowing  air.  All  these  structures 
in  the  embryo  are  closely  associated  at  near-lying  levels  and 
the  pains  are  referred  along  the  same  nerve-structures.  In  angina 
pectoris  we  have  a  hyperalgesia  subsequent  to  the  attacks  of 
the  same  nerves  so  that  a  very  mild  air  swallowing,  which  in 
the  normal  individual  would  not  give  rise  to  great  distress, 
in  a  patient  who  has  just  had  angina  pectoris  may  give  rise 
to  absolute  writhing  in  pain.  If  one  makes  a  careful  examina¬ 
tion  of  a  patient  who  complains  simply  of  precordial  pains 
without  any  marked  symptoms  one  may  find  very  definite 
signs  of  either  an  outspoken  or  a  mild  Basedow.  It  is  most 
important  that  the  heart-muscle  should  he  adequately  nourished 
for  the  nutrition  of  the  heart-walls  seems  to  bear  a  definite 
relation  in  certain  patients  to  the  level  of  blood-pressure.  I 
have  had  occasion  in  one  patient  to  note  that  there  was  a 
very  definite  relation  both  upward  and  downward  to  changes 
of  the  blood-pressure.  This  woman  subsequently  died  appar¬ 
ently  of  coronary  sclerosis.  I  should  like  to  emphasize  the 
importance  of  rest  and  of  slow  movements.  For  example,  a  man 
who  consulted  me  about  two  years  ago  w’as  having  pains 
which  seemed  to  follow  all  the  characteristics  of  a  definite 
coronary  angina,  on  the  slightest  exertion  (with  the  angina 
he  had  general  arteriosclerosis — he  was  72  years  of  age).  The 
question  was  whether  this  man  should  retire  entirely  from 
business  and  lead  the  life  of  an  invalid,  or  whether  he  could 
under  any  circumstances,  go  on  with  it.  I  suggested  to  him 
that  he  take  care  to  rise  slowly  from  his  chair,  to  stop  on 
the  stairs  long  enough  to  make  one  deep  inspiration  at  least 
between  going  from  one  step  to  another  and  to  exercise  other 
simple  precautions.  Without  any  other  measure  whatever, 
he  has  recovered  and  for  the  past  two  years  he  has  not  had  a 
single  pain  or  a  single  bit  of  precordial  discomfort. 

Dr.  Philip  S.  Roy  ;  In  patients  suffering  from  true  angina 
the  attacks  will  sometimes  disappear.  One  condition  which 
will  cause  the  disappearance  of  the  anginal  pains  due  to 
exhaustion  of  contractility  of  the  heart-muscle  is  mitral 
regurgitation.  This  valvular  condition  for  a  time  relieves  the 
heart  of  its  strain.  I  believe  that  when  we  are  asked  for 
prognostic  advice  in  angina,  a  series  of  radial  tracings  will  be 
our  greatest  aid. 

Du.  W.  H.  Witt,  Nashville,  Tenn.:  It  is  true  that  we  can¬ 
not  expect  anything  more  than  the  most  temporary  action  of 
amyl  nitrite,  but  its  effect  is  quite  comparable  to  that  of 
morphin  in  severe  gall-stone  colic.  We  cannot  say  why,  but 
in  the  great  majority  of  cases  of  gall-stone  colic  the  patients 
get  complete  and  continued  relief  until  sometime  later  tliey 
have  another  attack.  I  think  the  same  thing  is  quite  true  in 
a  fair  proportion  of  cases  of  angina  pectoris,  and  in  two  cases 
particularly  I  have  been  able  to  add  greatly  to  the  comfort 
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of  the  patients  by  having  them  keep  pearls  of  amyl  nitrite  and 
break  them  when  they  feel  an  attack  coming  on.  I  grant  you 
tlie  effect  is  transient,  but  the  result  may  last  long  enough  to 
prevent  such  cardiac  failure  or  strain  as  might  Cause  death. 
INIorphin  does  give  great  relief,  but  you  see  some  cases  in  which 
inorphin  has  no  effect  at  all  as  you  see  cases  in  which  amyl 
nitrite  has  no  effect.  I  have  learned,  in  cases  in  winch  mor- 
])hin  will  not  relieve  to  give  a  very  unfavorable  prognosis, 
that  the  patient  will  possibly  not  improve  much.  Younger 
people,  who  are  more  or  less  neurasthenic,  who  have  a  mild 
degree  of  pain,  are  quite  a  different  class  from  those  with 
anginoid  or  typical  anginal  pain.  From  the  practical  point  of 
view  it  is  not  wise  to  make  any  distinction  between  typical 
attacks  of  angina  and  the  milder  attacks  in  persons  55  or  60 
years  of  age.  Essentially  the  attacks  are  the  same  and  the 
])atient  is  in  danger.  I  was  particularly  interested  in  Dr. 
Ilirschfelder’s  advice  for  slow  movement  and  I  think  that  it 
saves  patients. 

Dr.  B.  Fantu,s,  Chicago:  I  should  like  to  say  a  few  words 
in  favor  of  bromid  in  the  prophylaxis  of  anginoid  pains. 
According  to  the  helpful  classification  of  Dr.  Greene  anginal 
pains  are  due  to  changes  in  the  heart-muscle  and  to  excessive 
jurvous  irritability.  It  seems  that,  where  the  latter  condition 
predominates,  bromid  might  be  of  value.  I  know  of  a 
number  of  patients  who  have  again  and  again  taken  bromid 
because  they  thought  it  made  their  attacks  less  frequent. 

Dr.  Louis  Francisco  Ross,  Richmond,  Ind. :  I  wish  to  say 
a  word  about  slow  movements.  I  happened  to  have  two  or 
three  of  these  patients  who  could  not  remember  to  move 
slowly,  especially  to  go  up  stairs  slowly,  which  is  most  impor¬ 
tant.  I  therefore  told  them  to  go  up  stairs  as  children  do, 
taking  the  up  step  with  the  same  foot.  After  they  established 
tnis  habit  they  necessarily  went  up  slowly  and  got  on  much 
better. 

Dr.  Ray  L.  Wilbur,  San  Francisco:  I  should  like  to  ask 
Dr.  Greene  to  speak  on  these  pains  from  the  point  of  view  of 
‘•hollow-organ  pains.”  We  have  in  the  bowel  similar  spasmodic 
conditions.  These  pains  occur  also,  apparently,  in  the  wall 
of  the  ventricle.  I  wonder  whether  the  use  of  strychnin  is  of 
any  service.  Perhaps  the  combination  of  morphin  and  strych¬ 
nin  is  better,  since  we  find  the  bromids  of  benefit  in  limiting 
the  susceptibility  to  the  pain.  I  should  he  inclined  not  to 
use  the  strychnin  under  such  circumstances. 

Dr.  Charles  Lyman  Greene,  St.  Paul:  The  point  that  I 
wish  to  bring  out  primarily  is  the  lact  that  we  are  not  at  tne 
])resent  time  paying  sufficient  attention  to  cardiac  disehse  in 
its  earlier  stages.  We  are  taught  aixl  we  have  taught  others 
in  the  past  to  treat  only  cases  of  frank,  gross,  obtrusive 
insufficiency.  This  is  no  more  right  m  the  case  of  heart  disease 
than  in  the  case  of  tuberculosis.  My  asthenic  cases  have  given 
me  an  excellent  opportunity  to  study  certain  minor  insuffi¬ 
ciencies  which  in  this  type  of  individual  seldom  become  any¬ 
thing  serious,  and  it  has  been  most  interesting  to  see  the 
fragmentary  picture  and  then  perhaps  a  replica  in  miniature 
of  the  anginal  attack.  These  cases  cannot  represent  anything 
else  than  hollow-organ  pain.  Asthenic  patients  have  a  hidden 
nervous  irritability;  they  all  show  increased  knee-jerks  and 
intense  psychic  response  and  it  is  very  easy  for  a  slight 
dilatation  in  them  to  cause  most  curious  rnd  occasionally 
quite  .severe  manifestations  of  cardiac  distress.  I  have  been 
interested  in  seeing  patients  with  abdominal  localization  nar¬ 
rowly  escape  operation  for  gall-stones.  A  patient  whom  I  saw 
not  long  ago  entirely  relieved  by  a  week’s  treatment  of  the 
heart  showed  an  unusual  localization  of  her  maximum  distress 
over  the  lower  abdomen.  Then  pain  in  the  shoulder  and  back, 
and  curious  headaches  are  often  encountered.  1  believe  that 
wc  must  and  ought  to  consider  these  various  pains  as  coming 
from  the  same  cause  throughout,  representing  in  every  instance 
identically  the  same  thing,  a  hollow  muscular  organ  unable  to 
do  its  work  and  protesting  in  its  own  way.  These  cases  are 
in  fact  almost  constantly  being  mistaken  and  treated  as  cases 
of  .so-called  nervous  exhaustion  and,  fortunately,  because  of 
this  fact  these  patients  are  properly  nourished  and  put  at 
rest,  which  is  just  what  the  asthenic  heart  needs.  As 
regards  the  institutional  care  of  anginal  cases  a  trip  abroad 


for  a  patient  with  genuine  angina  pectoris  is  a  good  thing  if 
they  go  to  the  good  institutions  where  they  have  skilled 
physicians  and  where  the  regimen  is  properly  carried  out. 
I  agree  with  my  colleague’s  estimate  of  bromids  in  these  cases 
and  I  did  not  speak  of  the  iodids  because  I  do  not  believe  that 
anyone  knows  enough  about  them  to  talk  about  their  effect  in 
these  cases,  though  we  must  recognize  the  fact  that  a  large 
proportion  of  our  arteriosclerosis  cases  involving  the  aorta  and 
the  coronaries  are  luetic  and  the  value  of  iodids  in  certain  of 
these  cases  is  unquestionable.  I  wish  again  to  express  my 
wonder  that  there  should  be  such  morbid  fear  of  giving 
digitalis.  We  all  know  now  that  the  digitalis  does  not  affect 
the  normal  heart  nor  does  it  affect  the  heart  which  is  com¬ 
pensating  even  though  diseased.  Then  why  should  we  be 
afraid  to  give  the  doses  required  to  test  its  efficiency  and 
establish  the  presence  or  absence  of  a  dilatation  often  unrecog¬ 
nizable  by  other  means? 


POTASSIUM  PEEMAXGANATE  AS  A  LOCAL 
ANESTHETIC  TO  THE  GENITO-URINAEY 
MUCOUS  MEMBRANES 

A  PRELIMINARY  COMMUNICATION 

WILFRED  M.  BARTON,  M.D. 

Associate  Professor  of  Medicine  in  the  Medical  Department  of 
Georgetown  University 

WASHINGTON,  D.  C. 

In  a  search  through  the  literature  and  on  inquiry 
among  my  colleagues,  some  of  them  genito-urinary 
specialists,  I  have  not  been  able  to  find  any  reference 
to  or  knowledge  of  the  anesthetic  action  of  potassium 
permanganate.  Inasmuch  as  my  own  experience  and 
investigation  have  shown  that  the  drug  possesses  local 
anesthetic  powers  of  no  inconsiderable  degree  on  the 
mucous  membrane  of  the  genito-urinary  tract,  I  report 
the  fact,  together  with  a  brief  account  of  the  circum¬ 
stances  which  led  to  its  discovery  and  a  limited  amount 
of  experimental  data  in  support  of  it. 

Some  time  ago  I  found,  accidentally,  in  the  following 
case,  that  the  injection  of  iiotassium  permanganate  into 
the  urethra  and  bladder  caused  a  transitory  but  complete 
desensitization  of  the  mucous  memlirane  of  the  urethra, 
anterior  and  posterior,  of  such  a  degree  and  character 
as  to  allow  of  the  painless  ^lassage  of  sounds. 

Patient. — White  man,  had  had  fifteen  years  previously,  a 
gonococcus  infection,  anterior  and  posterior,  which  lasted  over 
six  months.  He  complained  of  bradyuria  which  dated  back  to 
the  infection.  •  On  examination  the  patient  was  found  to  require 
fifteen  or  twenty  seconds  to  void  150  c.c.  of  urine,  the  last 
portion  being  voided  by  ejaculatory  efforts  and  manipulation 
of  the  penis.  The  prostate  was  neither  enlarged  nor  tender; 
the  urine  was  clear  and  free  from  shreds  and  entirely  nega¬ 
tive  on  chemical  examination. 

He  seemed  quite  timid  concerning  the  examination  of  the 
urethra  by  sounds.  Having  noted  on  previous  occasions,  while 
using  potassium  permanganate  in  irrigating  subacute  and 
chronic  gonorrheal  urethritis,  that  the  primary  sensitiveness 
following  injection  soon  disappeared  and  was  replaced  by 
apparent  desensitization  I  determined  to  try  the  effects  of  irri¬ 
gating  the  urethra  with  solution  of  permanganate  of  potassium 
to  see  whether  a  real  anesthesia  of  the  mucous  membrane  could 
he  obtained. 

Experiment  1. — 5:00  p.  m.:  Finished  irrigating  the  urethra 
anteriorly  and  posteriorly  with  1,000  c.c.  of  solution  of  potas¬ 
sium  permanganate  (strength  not  noted).  Irrigation  was 
made  with  blunt  urethral  tip  not  catheter. 

5:02  p.  m.:  Sensation  of  slight  warmth  in  urethra.  A  No. 
24  F  sound  sterilized  and  well  lubricated  was  passed  painlessly. 

5:05  p.  m.:  A  No.  26  F  sound  was  passed  painlessly.  Very 
slight  sensation  of  stretching  experienced,  not  disagreeable. 
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5:15  p.  m.:  Introduction  of  sound  into  anterior  urethra 
causes  smarting. 

Experiment  2. — Same  patient  on  another  occasion. 

4:25  p.  m.:  I’inished  irrigating  urethra  and  bladder  with 
l.OOt)  c.c.  of  solution  of  potassium  permanganate  1:2,500. 

4:27  p.  m. :  The  urethra,  tested  with  lubricated  sound  20  F, 
was  found  desensitized,  and  the  instrument  passed  into  the 
bladder  without  pain. 

4:30  p.  m.:  No.  28  F  sound  passed  without  pain.  Some 
sense  of  tightness  felt  as  sound  passed  stricture  of  large  caliber. 
Kemoval  of  instrument  required  slight  traction  but  caused  no 
pain  in  situ. 

Experiment  3. — Normal  urethra. 

0:02  p.  m.:  Finished  irrigation  of  urethra  and  bladder  with 
1,000  c.c.  of  1:5,000  solution  of  potassium  permanganate. 

0:04  p.  m.:  Mucous  membrane  of  meatus  slightly  less  sensi¬ 
tive  than  normal  to  touch  of  sharp  instrument  (sterilized 
needle) . 

0:05  p.  m. :  Very  slight  sensation  of  warmth  in  urethra. 

0:07  p.  m.:  Passage  of  No.  20  F  sound  effected  with  only 
very  slight  sensitiveness  more  especially  in  the  deep  urethra 
and  this  quite  negligible.  Slight  discomfort  felt  after 
withdrawal. 

0:10  p.  m. :  Meatus  almost  desensitized  to  touch  of  sharp 
instrument.  Discomfort  following  withdrawal  of  No.  20  F 
sound  gone. 

0:14  p.  m. :  Passage  of  end  of  No.  28  F  sound  into  anterior 
urethra  produces  burning  and  smarting  and  attempts  at 
further  penetration  cause  pain.  Sensation  of  meatus  to  sharp 
instrument  returned. 

The  anesthesia  period  obtained  in  the  above  experiment 
(No.  3)  is  therefore  slightly  less  than  ten  minutes,  coming  on 
within  two  minutes  after  completion  of  irrigation  with  solu¬ 
tion  of  potassium  permanganate  in  dilution  of  1:5,000.  An 
attempt  to  reirrigate  the  anterior  urethra  in  Experiment  3 
with  1:5,000  solution  at  6:20  p.  m.  produced  smarting  and 
burning  and  was  discontinued.  A  period  of  redesensitization 
appeared  which  lasted  five  minutes. 

The  preceding  experiment  was  repeated  on  divers  occasions 
and  the  results  found  to  be  the  same. 

Experiment  4- — Normal  urethra. 

5:09  p.  m.:  Finished  irrigating  urethra  and  bladder  with 
1,000  c.c.  of  1:10,000  solution  of  potassium  permanganate. 

5:11  p.  m.:  Meatus  sensitive,  though  perhaps  less  than 
normally,  to  touch  of  sharp  instrument. 

5:14  p.  m.:  Passage  of  No.  28  F  sound  into  urethra  accom¬ 
panied  by  some  smarting,  particularly  when  passing  through 
posterior  urethra. 

DEDUCTIONS 

It  will  thus  be  seen  by  Experiment  4  that  anesthesia 
of  the  mucous  membrane  of  the  urethra  so  completely 
and  satisfactorily  produced  by  solutions  of  potassium 
permanganate  in  the  strength  of  1 :2,500  or  even  in 
1 :5,000  is  incomplete  and  unsatisfactory  when  the  dilu¬ 
tion  is  raised  to  1 :10,000. 

The  minimum  limit  of  dilution  to  obtain  satisfactory 
anesthesia  therefore  lies  at  1 :5,000.  The  maximum  limit 
of  concentration  will  of  course  be  governed  by  the  fact 
that  solutions  in  excess  of  1 :2,000  in  the  posterior 
urethra  should  not  be  used. 

It  is  perhaps  superfluous  to  speculate  on  the  explana¬ 
tion  for  the  undoubted  anesthetic  power  of  potassium 
permanganate  on  the  urethral  mucous  membrane.  When 
a  solution  of  this  substance  comes  in  contact  with  organic 
matter  as  albumin  the  permanganate  parts  immediately 
"ith  a  large  portion  of  its  oxygen  becoming  thus 
reduced.  The  oxygen  attaches  itself  to  the  proteid  pro¬ 
ducing  a  certain  tlegree  of  chemical  change,  probably 
m  the  direction  of  oxidation.  After  the  permanganate 
is  reduced  it  loses  its  action. 

Expvriments  wliich  I  have  made  on  the  skin  show  that  it  is 
entirely  unable  to  produce  any  anesthesia  here.  This  is  prob¬ 


ably  due  to  the  impossibility  of  penetration  to  the  nerve  termi¬ 
nations  before  reduction  of  the  compound  takes  place. 

The  practical  deductions  from  the  facts  above  stated  are 
limited  though  important.  A  method  of  producing  a  satis¬ 
factory  anesthesia  of  the  mucous  membrane  of  the  urethra  and 
bladder  devoid  of  any  possibilities  of  toxic  phenomena  what¬ 
ever  and  extremely  simple  in  its  application  should  be  wel¬ 
comed  by  those  who  are  called  on  to  perform  painful 
instrumental  manipulations  on  the  genito-urinary  canal  and 
especially  so  by  those  who  are  called  on  through  unfortunate 
circumstances  to  submit  to  them. 

1730  Connecticut  Avenue  N.  W. 


NEW  STYLE  DRAIN-PAN  FOR  OPERATING -TABLE 

W.  M.  Hayes,  M.D.,  New  Orleans 

The  old  style  drain -pan  being  oval  or  nearly  circular,  there 
has  always  been  trouble  in  keeping  it  sufficiently  near  the 


Fig.  2. — Pan  placed  squarely  against  lower  rods  of  table. 


operating-table.  When  placed  against  the  lower  supporting 
rods  of  the  table,  the  pan  would  rotate  from  place  to  place 
along  the  side  of  the  table,  allowing  the  refuse  which  should 
drain  from  the  Kelly  pad  into  pan,  to  go  on  the  floor,  much 
to  the  annoyance  of  the  operator  and  his  assistants. 
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This  pan  (Fig.  1)  is  two-thirds  round  or  oval  while  one- 
third  has  a  flat  back  surface  which  permits  the  pan  to  be 
placed  squarely  against  the  lower  rods  of  the  table  (Fig.  2), 
thus  preventing  it  from  moving  from  its  original  place. 

1525  Calliope  Street. 


SIMPLE  ELECTRIC  ATTACHMENT  FOE  OPHTHAL¬ 
MOSCOPE 

M.  H.  Todd,  A.M.,  M.D.,  Baltimore 

The  electric  ophthalmoscope  is  very  much  more  convenient 
ihan  the  ordinary  type — especially  when  the  patient  is  in  bed — 
but  the  cost  is  excessive  in  comparison  with  the  convenience, 
from  the  jioint  of  view  of  the  average  physician.  I  have  devised 
a  very  simple  attachment  for  the  usual  form  of  instrument, 
which  can  easily  be  made  for  less  than  a  dollar. 

The  necessary  materials  are  a  piece  of  sheet  brass  as  thick 
as  a  postcard,  and  about  6  inches  square  to  allow  for  errors; 
a  small  electric  light  of  the  sort  used  in  the  familiar  hand 
flash-light,  together  with  its  battery;  a  small  mirror,  and 
3  feet  of  double  flexible  electric-wire  cord. 

The  tools  required  are  the  following:  A  pair  of  old  shears; 
a  small  pair  of  pliers  with  quite  narrow  flat  nose,  and  either 
a  very  thin  small  flat  file  or,  much  better,  the  use  for  half 


an  hour  of  a  dentist’s  engine,  equipped  with  a  narrow  car¬ 
borundum  wheel. 

The  diagrams  give  the  plan  in  detail.  The  sheet  of  brass 
(Fig.  1)  is  cut  along  the  solid  lines  and  bent  along  the  ilotted 
lines,  as  shown  in  the  other  figures.  The  exact  measin  eir.ents 
and  proportions  vary  with  the  individual  ophthalmoscope  and 
mirror  used.  The  mirror-back,  is  shown  at  a;  h  indicates  the 
stay-pieces  that  hold  a  firmly  against  the  free  diagonal  ends 
of  the  sides  f,  the  mirror  itself  intervening;  the  ends  of  the 
strijis  h  are  either  soldered  to  the  sides  f,  leaving  room  to 
sli]i  in  the  mirror,  or  simply  bent  tightly  over  the  edges  of 
the  sides,  as  shown  in  dotted  lines  at  h'  (Fig.  3);  c  repre¬ 
sents  11  slot  that  fits  over  the  lower  bearing  of  the  original 
mirror  of  the  ophthalmoscope  (the  position  and  character 
of  this  vary  with  the  instrument)  ;  the  original  mirror,  inci¬ 
dentally,  will  have  to  be  removed;  d  shows  a  T  cut  that  enables 
pieces  at  g  to  be  bent  as  shown,  from  the  rear,  in  -Figure  4; 
at  e  (Fig.  4)  is  shown  the  insulated  contact  for  the  pole  of  the 
e.ectric  lamp;  it  is  simply  a  piece  of  rubber,  impaled  on  a 
little  strip  of  brass  as  pictured  in  the  several  figures,  and 
wound  with  bare  copper  wire;  the  position  of  -  the  light  and 
the  ophthalmoscope  itself  are  indicated  by  dotted  lines  in 
Figures  3  and  4,  Finally,  Figure  5  gives  the  shape  of  a  spring 
clip  made  of  steel  or  spring-brass  wire,  which  engages  by  its 
tree  ends  in  grooves  g  and  holds  the  attachment  firmly  to  the 
instrument. 


The  little  mirror  should  be  about  three-eighths  inch  square,  j 
and  has  a  slot  one-sixteenth  inch  wide  extending  to  its  | 
center;  it  is  fashioned  from  a  five-cent  hand  mirror,  or,  per-  ■ 
haps  better,  from  a  watch-glass,  silvered  to  make  a  concave  i 
mirror.  x4ny  good  text-book  of  chemistry  will  give  the  solu-  | 
tions  used.  The  back  of  the  mirror  should  be  coated  with  ; 
shellac,  after  shaping,  to  prevent  the  silver  from  loosening.  ; 
The  cutting  is  .done  with  a  file  if  necessary,  but  a  much  I 
smoother  and  easier  result  is  attained  with  a  dentist’s  engine.  ■ 

The  two  wires  in  the  double  cord  are  fastened,  respectively, 
to  the  contact  e  and  to  some  part  of  the  body  of  the  attach¬ 
ment  itself.  This  may  be  done  with  solder,  or  by  simply  snip¬ 
ping  up  a  little  strip  from  the  attachment  with  scissors  and 
then  firmly  bending  it  round  a  loop  in  a  piece  of  plain  copper 
wire,  the  end  of  which  is  in  turn  wound  round  one  of  the 
flexible  wires  of  the  cord.  The  other  end  of  the  cord,  of  course, 
goes  to  the  battery.  Care  should  be  taken  that  the  circuit  is 
complete  only  when  the  electric  light  is,  in  position. 

The  bulb  of  the  light  itself  is  painted  black  except  for  a  tri¬ 
angular  area,  equilateral,  with  apex  at  center  of  bulb  and 
base  near  circumference.  It  is  preferably  silvered  first,  i)er- 
haps,  to  get  the  benefit  of  reflected  light  within  the  bulb. 

The  instrument  as  described  gives  a  very  satisfactory  view 
of  the  fundus;  and  when  painted  dull  black  it  is  also  neat  in 
appearance,  a  point  perhaps  w-orth  mentioning. 

For  the  newer  style  of  ophthalmoscope,  the  following  changes 
are  made:  The  slot  c  is  modified  by  leaving  the  hinder  end 
of  the  little  flap  attached,  the  flap  then  being  bent  up  to  form 
an  additional  point  of  support  for  the  lamp.  An  additional  , 
slot  c'  is  added  to  fit  over  the  lower  bearing  of  the  original 
mirror  (the  mirror  must  be  removed  by  gently  prying  up  one 
end).  The  T-shaped  cut  d  is  omitted,  and  the  main  line  of 
bending,  h,  is  continued  back  to  the  end,  thus  omitting  flaps  g. 
A  little  extra  flap  g'  is  utilized  to  elevate  slightly  the  hinder 
end  of  the  attachment  and  bring  it  parallel  with  the  ophthal¬ 
moscope  by  turning  it  under  the  hinder  end  as  a  point  of 
support.  *  ■ 


REPORT  OF  A  CASE  OF  HEMATOSPERMIA  DUE  TO 
HIGH  BLOOD-PRESSURE,  ASSOCIATED  WITH  ‘ 

CHRONIC  INTERSTITIAL  NEPHRITIS 

Ralph  B.  Scheier,  M.D.,  San  Francisco 

History. — G.  L.,  American  merchant,  aged  37,  married,  a 
non-user  of  tobacco  or  liquor,  presented  himself  for  treatment, 
April  16,  1910.  The  patient  was  “feeling  in  the  best  of 
health,”  but  had  noticed  on  several  occasions  that  the  penis 
was  covered  with  blood  after  intercourse.  At  first  this  con¬ 
dition  occurred  at  intervals  of  one  week  or  more.  The  con¬ 
dition  gradually  grew  worse  and  blood  was  observed  after 
every  act  of  coition.  On  several  occasions,  on  awaking  in 
the  morning,  he  found  his-  nightgown  soiled  with  blood  and 
semen.  This  was  not  accompanied  by  erotic  dreams.  The 
patient’s  father  died  at  the  age  of  50,  cause  unknown.  His 
mother  died  at  63  of  heart-disease.  His  brother  died  of 
pulmonary  tuberculosis.  The  patient  had  gonorrhea  on  two 
occasions,  the  last  attack  in  1905.  He  then  weighed  216  pounds. 
He  developed  a  slight  but  obstinate  cough  and  lost  20  pounds 
in  three  months.  He  had  night  sweats  and  felt  weak.  On 
several  occasions  he  suffered  from  hemoptysis.  Tubercle 
bacilli  were  demonstrated  in  the  sputum.  The  patient  was 
advised  to  live  in  southern  California.  He  was  put  on  a 
hygienic  regimen  and  after  a  period  of  one  year  made  a  com¬ 
plete  recovery.  His  weight  and  strength  were  regained,  the 
cough  disappeared  and  no  tubercle  bacilli  were  found  in  the 
sputum.  No  lung  symptoms  have  since  ajipeared. 

Physical  Examination. — Patient  was  well  nourished  and  well 
developed,  height  6  feet  1  inch,  weight  216  pounds.  Color, 
pasty  pale,  mucous  membranes  normal  in  appearance,  breath 
bad,  teeth  excellent,  tonsils  hyperemic  and  enlarged.  Lymphatic 
system  negative.  Heart  normal  in  size;  faintly  audible 
systolic  murmur  heard  at  mitral  area.  Apex-beat  not  visible. 
Arteries  negative.  Blood-jiressure  210  mm.  mercury.  Lungs: 
slight  dulness  at  right  apex,  with  prolonged  expiratory  souiul 
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(general  eoiulition  precludes  active  process).  Liver  dulness 
normal,  spleen  not  palpable.  Abdomen  tympanitic.  Sleep  and 
appetite  excellent.  Nervous  system  negative.  Urethra  and 
bladder  of  normal  appearance  on  endoscopic  and  cystoscopic 
examinations.  Prostate  gland  found  normal  on  palpation. 
Seminal  vesicles  not  palpable. 

Laboratory  Findings. — Blood:  hemoglobin  90;  erythrocytes 
4.800,000;  leukocytes  10,000;  differential  count  normal. 
Urine:  2,375  c.c.  voided  in  twenty-four  hours;  color,  pale 
amber;  reaction  neutral;  specific  gravity,  1.010;  albumin, 
0.2  per  cent.;  indican  present.  A  few  granular  and  waxy 
casts,  and  a  few  erythrocytes  and  kidney  cells  show  in  sedi¬ 
ment.  Prostatic  fluid  normal.  ^Semen,  reddish-brown  fluid; 
unstained  specimen  shows  many  motile  spermatozoa.  No 
tubercle  bacilli  seen  in  three  specimens;  no  gonococci.  Semen 
gave  definite  blue  color  with  Obermeyer’s  reagent  and  chloro¬ 
form,  showing  presence  of  indican. 

Differential  Diagnosis. — Urinary  findings  with  high  blood- 
pressure  made  the  diagnosis  of  chronic  interstitial  nephritis 
obvious.  The  blood  seen  after  coition  came  from  some 
part  of  the  genito-urinary  tract.  Kidney,  bladder  and 
urethra  were  eliminated  as  no  blood  was  observed  in  the 
urine  and  none  appeared  after  micturition.  This  was  further 
confirmed  by  endoscopic  and  cystoscopic  examinations.  The 
time  of  occurrence  distinctly  showed  the  lesion  to  exist  in 
the  seminal  vesicles  or  ejaculatory  ducts.  Neoplasms,  tuber¬ 
culosis,  gonococcic  infection,  concretions,  acute  vesiculitis, 
syphilis  or  essential  hemorrhage  might  be  responsible  for  the 
hematospermia.  Neoplasms  were  eliminated,  as  no  growth 
was  palpable  (no  manifestations  have  since  developed). 
Tubercle  bacilli  were  not  evident  on  microscopic  examination 
and  injection  of  semen  into  a  guinea-pig  proved  negative; 
no  nodules  on  palpation.  Gonococcic  infection  was  ruled  out 
by  negative  microscopic  examination.  Concretions  were  not 
probable  in  the  absence  of  colic,  aspermia,  sexual  irritability 
or  evidence  on  palpation.  Acute  vesiculitis  was  ruled  out 
by  absence  of  inflammatory  manifestations.  A  negative  Was- 
sermann  test  excluded  syphilis.  The  high  blood-2)ressure  of 
210  mra.  Hg,  associated  with  the  chronic  interstitial  nephritis, 
was  then  assumed  to  be  the  causative  factor,  as  confirmed 
therapeutically. 

Treatment  and  Result. — Diet  was  modified,  and  150  gm.  meat 
allowed  daily,  but  no  cabbage,  beans,  sprouts  or  any  food 
tending  to  produce  tympanites  was  permitted.  A  light  even¬ 
ing  meal  was  allowed.  As  the  patient  had  been  wearing  very 
light  athletic  underwear  (sleeveless  and  half  pants),  light 
wool,  full  length  was  substituted.  Cold  baths  had  previously 
been  taken  daily;  these  were  absolutely  interdicted  and  the 
patient  was  directed  to  take  warm  baths  at  bedtime  several 
times  weekly.  Fluids  were  limited  to  1,500  c.c.  daily,  and  a 
moderate  amount  of  exercise  was  ordered.  Artificial  effer¬ 
vescent  Carlsbad  salt,  2  dranis  in  a  cup  of  hot  water,  was 
ordered  to  be  sipped  slowly  every  morning  fifteen  minutes 
before  breakfast.  To  reduce  the  blood-pressure  sodium  nitrite, 
in  2% -grain  doses,  was  given  three  times  daily. 

The  condition  of  the  semen  showed  a  marked  improvement 
a  few  days  after  treatment  was  instituted;  the  bright  red 
color  of  the  blood  gave  way  to  a  faint  discoloration  which 
gradually  disappeared  at  the  end  of  two  weeks  when  no  trace 
could  be  observed  either  macroscopically  or  microscopically. 
At  this  time,  the  administration  of  sodium  nitrite  was  stopped 
as  the  blood-pressure  was  reduced  to  160  mm.  Hg.  Carlsbad 
salt  was  continued  with  modified  diet  and  hygienic  directions. 
The  urine  was  examined  twice  monthly.  Each  succeeding 
examination  showed  marked  diminution  in  the  number  of 
casts.  At  the  last  few  examinations  no  casts  have  been 
visible,  and  albumin  has  remained  at  0.05  per  cent.  Indicanuria 
IS  absent.  On  two  occasions  in  the  past  three  years  a  slight 
trace  of  blood  has  been  seen  in  the  semen.  Each  time  the 
blood-pressure  registered  over  200  mm.  Hg  and  the  condition 
yielded  to  agents  directed  to  reduce  the  pressure. 

CONCLUSIONS 

Possibly  many  cases  of  so-called  essential  hematospermia 
eould  be  traced  to  high  blood-pressure  or  underlying  patho¬ 


logic  conditions.  The  presence  of  indicanuria,  tympanites  and 
obnoxious  breath  in  this  ease  demonstrating  intestinal  fer¬ 
mentation,  the  subsequent  correction  of  which  was  followe  I 
by  improvement  in  the  blood-pressure  and  urinary  findings, 
serves  to  emphasize  a  probable  connection  between  the  intes¬ 
tinal  toxemia  and  chronic  nephritis. 

126  Stockton  Street. 


INFANT  DISEIMBOWELED  AT  BIRTH— APPENDECTOMY 

SUCCESSFUL 

Edward  N.  Reed,  M.D.,  Clifton,  Ariz. 

I  was  called  to  attend  Senora  Y.  A.,  a  Mexican  woman,  in 
confinement,  hlarcli  14.  I  found  that  the  head  of  the  infant 
was  already  free,  and  with  the  next  pain,  a  moment  later, 
the  trunk  was  expelled.  I  was  astonished  at  finding  that  the 
whole  intestine,  both  small  and  large,  was  outside  the  abdom¬ 
inal  cavity.  Examination  showed  that  the  bowels  had  passed 
along  inside  the  cord  for  about  two  inches,  at  which  point 
the  walls  of  the  cord  had  ruptured,  allowing  the  bowels  to 
escape  laterally. 

No  preparations  for  the  confinement  had  been  made;  the 
bed  was  filthily  dirty  and  the  mass  of  intestines  was  thickly 
sprinkled  with  bits  of  straw,  feathers,  crumbs  of  food  and 
fecal  matter  from  the  mother. 

I  had  left  the  bedside  of  a  woman  just  about  to  be  deliv¬ 
ered,  in  order  to  respond  to  this  call.  I  hurriedly  ligated  the 
cord,  delivered  the  placenta,  and,  wrapping  the  baby  in  the 
cleanest  thing  I  could  find,  returned  to  the  patient  I  had 
left. 

Finishing  this  case  I  called  my  colleague.  Dr.  T.  B.  Smith, 
and  we  went  together  to  see  the  disemboweled  infant  and 
took  it  at  once  to  the  Arizona  Copper  Company’s  Hospital. 
It  was  placed  on  the  operating  table  two  hours  after  birth. 
By  this  time  the  bowels  were  matted  together  with  fibrinous 
adhesions  which  included  many  of  the  particles  of  debris 
mentioned  above.  They  were  cleansed  gently  with  sponges  and 
warm  salt-solution,  but  this  cleansing  was  not  very  thorough, 
of  course.  The  appendix,  three-fourths  of  an  inch  long, 
seemed  to  be  contused  and  swollen  and  a  catgut  ligature  was 
thrown  around  its  base  and  it  was  then  removed.  The  umbil¬ 
ical  opening  admitted  the  tips  of  two  fingers.  It  was  enlarged 
for  half  an  inch  upward  and  downward  and  the  cord-bearing 
edges  were  trimmed  off.  The  intestines  were  then  replaced 
and  a  hurried  closure  was  made  with  one  layer  of  buried 
catgut  and  one  of  silkworm-gut. 

The  child  made  an  uneventful  recovery,  save  for  one  small 
stitch-abscess,  and  is  at  this  date  well  and  growing  normally. 


The  Body  as  a  Chemical  Laboratory. — The  body  is  a  great 
chemical  laboratory  wbich  is  constantly  dealing  with  a  variety 
of  chemical  compounds,  and  the  processes  are  of  such  a  com¬ 
plex  and  unique  nature  as  to  baffle  largely  the  most  refined 
methods  of  organic  chemistry  employed  for  their  detection. 
The  proteins,  the  carbohydrates,  fats,  etc.,  have  to  undergo 
many  changes  in  the  course  of  their  amalgamation  with  the 
tissues  of  the  body.  They  are  ultimately  subjected  to  regressive 
processes,  and  are  eliminated  from  the  body  in  the  form  of 
relatively  simple  compounds,  such  as  carbonic  acid,  urea 
and  uric  acid.  This  long  physiologic  metamorphosis,  with  its 
intermediate  products,  is  at  present  only  known  to  us  in 
part,  and  still  less  can  we  speak  definitely  of  many  pathologic 
phases  of  metabolism,  which  lead  to  sundry  forms  of  auto¬ 
intoxication.  At  any  rate  the  chain  of  events  may  result 
in  the  production  not  only  of  useful  and  indifferent,  but 
also  of  injurious  and  toxic  bodies;  while  any  check  to  the 
normal  processes  of  elimination  may  lead  to  an  accumulation 
in  the  system  of  normal  waste  products  and  a  consequent 
intoxication.  Carbon  dioxid,  urea  and  bile  may  respectively 
lead  to  asphyxia,  uremia  and  cholemia;  and  in  the  diabetic, 
coma  we  have  a  classical  example  of  an  auto-intoxication.— 
Allan  Macfadyen,  in  Clin.  Jour, 
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LIME  IN  THE  DIETARY 

The  losses  of  inorganic  elements  of  the  body  which 
are  incurred  in  the  metabolic  processes  need  to  be 
repaired  quite  as  much  as  does  the  depletion  of  the 
stores  of  energy-yielding  substances.  Although  it  is 
well  realized  that  the  requirements  of  protein,  fat  and 
carbohydrate  are  varied  by  numerous  and  diverse  con¬ 
siderations,  particularly  the  size  and  muscular  activity 
of  the  individual,  and  although  it  is  appreciated  that  the 
protein  needs  in  particular  are  somewhat  unlike  at  dif¬ 
ferent  periods  of  the  life  cycle,  as  contrasted  in  the  adult 
and  the  growing  organism,  yet  in  the  case  of  the  mineral 
nutrients  the  rational  demands  of  the  dietary  are  far 
more  uncertain. 

We  venture  to  maintain  that  there  is  considerable 
neglect,  in  a  practical  way,  of  the  bearing  of  the  variable 
requirement  of  inorganic  salts  in  human  nutrition. 
TTndoubtedly  an  immature  and  growing  person  demands 
a  proportionately  greater  supply  of  lime,  for  example, 
in  the  ration  than  does  a  fully  grown  person.  Experi¬ 
mental  pathology  has  adequately  demonstrated  that  it 
is  possible  to  develop  rachitic  conditions  of  the  bones  in 
growing  animals  by*  a  deficit  in  food  calcium,  though 
the  possibility  of  accomplishing  this  successfully  in  the 
mature  animal  is  not  so  conclusively  demon, strated.  In 
starvation  there  is  a  continual  loss  of  lime  with  botli 
urine  and  feces;  and  there  are  many  conditions  in  human 
disease  in  which  partial  or  complete  inanition  is'  an 
accompaniment.  In  pregnancy  the  developing  fetus  con¬ 
stitutes  an  immense  drain  on  the  lime-supply  of  the 
mother,  so  that  an  extensive  impoverishment  of  the  sys¬ 
tem  in  this  manner  may  initiate  intense  pathologic 
symptoms. 

These  familiar  facts  lend  emphasis  to  the  contention 
that  the  lime  requirements  as  well  as  those  for  other 
inorganic  substances  vary  with  the  physiologic  condi¬ 
tions  and  activities  of  individuals.  The  situation  has 
been  expressed  in  the  case  of  animals  by  recent  writers 
as  follows  d  A  growing  animal,- a  starving  animal,  a 
jjregnant  animal  and  a  milk-producing  animal  each  has 

1.  Steenbock,  II.,  and  Hart,  E.  B.  :  Tbe  Influence  of  Function 
on  the  Lime  Requirements  of  Animals,  Jour.  Biol.  Chem.,  1913,  xiv, 
50. 


its  specific  drains  on  the  mineral  nutrients.  All  of  the 
conditions  here  involved  are  encountered  as  a  part  of 
the  physiologic  experience  of  humankind;  and  no  con¬ 
sideration  of  diet  and  nutrition  in  health  or  disease  will 
be  complete  until  our  present  knowledge  of  the  extent 
and  modifications  of  these  requirements  is  greatly 
extended. 

Here  is  a  field  rich  in  promise  of  reward  for  the 
investigator.  Some  of  the  factors  involved  are  already 
recognized.  Thus  in  the* case  of  lime,  intestinal  condi¬ 
tions  determine  to  some  extent  —  how  much  is  not  fully 
ascertained  —  the  degree  of  absorption  or  elimination. 
With  the  recognition  that  calcium,  magnesium,  iron  and 
phosphate  are  secreted  into  the  bowel  by  the  intestinal 
mucosa  and  lost  to  the  body  in  this  way  quite  as  well  as 
by  the  kidney,  the  problem  has  increased  in  complexity. 
The  undue  presence  in  the  intestine  of  one  ion  or  element 
which  enters  into  insoluble  combination  with  another 
may  rob  the  organism  of  some  needed  constituent.  Thus 
phosphate  may  withhold  or  withdraw  calcium.  The.se 
interrelations  and  interreactions  anions  the  inoro-anic 
food  constituents  are*  scarcely  appreciated  as  yet.  They 
make  it  clear  why  the  same  amount  of  an  element  like 
lime  may  have  quite  different  nutritive  import  accord¬ 
ing  to  the  accompanying  situation  in  the  intestine.  What 
might  ordinarily  mean  a  positive  lime  balance,  that  is, 
an  excess  of  income  over  outgo,  may  be  converted  into 
a  negative  one  by  the  mere  advent  of  a  new  element  or 
other  disturbing  factor  in  the  diet  or  the  alimentary 
conditions.  i 

Steenbock  and  Hart  have  emphasized  some  of  these 
points  very  succinctly.  A  liberal  assimilation  of  nitro¬ 
gen  does  not  necessarily  imply  an  assimilation  of  lime 
even  when  the  animal’s  supply  of  lime  is  considerably 
depleted.  These  are  separate  and  distinct  functions  of 
the  alimentary  tract.  A  perverted  lime  metabolism 
which  ultimately  would  end  in  an  extreme  impoverish¬ 
ment  of  the  skeleton  in  lime  may  be  merely  the  result 
of  other  physiologic  disturbances. 

One  feature  of  this  subject  in  particular  deserves  wide¬ 
spread  attention.  It  is  the  influence  of  lactation  on  the 
lime  requirement.  The  demands  here  made  on  the 
organism  follow  closely  on  those  incident  to  the  develop¬ 
ment  of  the  fetus.  As  Steenbock  and  Hart  point  out, 
the  mammary  gland  during  its  activity  constitutes  a 
severe  drain  on  the  skeletal  lime-supply  during  periods 
of  insufficient  calcium  assimilation.  During  periods  of 
insufficient  phosphorus  assimilation  it  indirectly  causes 
a  waste  of  lime  from  the  skeleton.  Throughout  lactation 
therefore  there  should  be  in  the  dietary  a  liberal  supply 
of  lime,  far  in  excess  of  the  maintenance  requirement 
of  the  individual.  Some  of  the  most  popular  human 
foods,  such  as  bread  and  meat,  are  so  deficient  in  cal¬ 
cium  that  these  needs  deserve  conspicuous  statement.  Too 
little  attention  is  paid  in  practice  to  such  specific  require¬ 
ments  of  nursing  mothers.  The  limits  of  safety  are  still 
to  be  learned. 
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COMPARATIVE  AIORTALITY  OF  MARRIED  AND 
SINGLE  PERSONS 

An  oj.inion  has  existed  for  manv  years  that,  on  the 
average,  married  persons  live  longer  than  those  who  are 
single,  and  particularly  that  married  men  live  longer 
than  single  men;  but  it  has  been  rather  difficult ^o 
secure  data  to  establish  this  conclusion.  The  age  classi¬ 
fications  of  censuses  and  of  state  departments  of  health 
have  often  been  defective  in  the  material  necessary  for 
definite  conclusions,  and  besides,  too  few  age  classifica¬ 
tions  were  made.  The  federal  censuses  of  1890  and 
1900,  for  instance,  were  of  little  value  for  this  study 
because  the  age  classifications,  15  to  44,  45  to  64,  and 
bo  and  over,  gave  small  opportunity  for  comparative 
mortality.  Age  and  sex  have  so  much  influence  on 
inortality  that  the  effect  of  each  of  these  must  he  elimi¬ 
nated  before  the  possible  effect  of  the  marriage  state  on 
the  death-rate  can  be  determined.  The  comparison  to  be 
of  A  alue  for  statistical  purposes  and  for  conclusions  as 
to  health  and  life-expectancy  must  be  between  the  death- 
rates  of  persons  of  the  same  sex  and  age,  but  of  differ¬ 
ent  marital  conditions. 

In  1909  the  State  Department  of  Health  of  Hew 
York  began  to  tabulate  the  deaths  in  that  state  outside 
of  the  cities  of  Hew  York  and  Buffalo  in  classifications 
by  sex,  age  and  marital  condition  which  make  it  easy  to 
draw  conclusions  as  to  the  influence  of  these  on  the 
death-rate.  When  these  figures  were  taken  in  connec¬ 
tion  vith  similar  statistics  for  the  population  living  on 
the  same  area  in  1910  and  similarly  classified,  as 
leeently  published  by  the  federal  Census  Bureau,  it 
became  possible  almost  for  the  first  time  in  this  country 
to  study  mortality  by  marital  condition.  The  Hew 
A  ork  State  Department  of  Health  then  placed  the  prob¬ 
lem  in  the  hands  of  Walter  F.  Willcox^  of  Cornell  Uni¬ 
versity,  who  has  worked  out  the  statistics  to  their 
conclusions. 

The  most  obvious  fact  indicated  by  the  figures  is  that 
the  death-rate  for  married  men  is  much  lower  than  that 
for  single  men  at  each  age-group  from  20  to  80  plus 
except  the  highest,  and  even  there  it  is  about  the  same. 
From  20  to  30  the  death-rate  among  married  men  is 
•i.2,  while  among  single  men  it  is  6.6.  From  30  to  40 
the  death-rate  among  the  married  men  is  slightly  under 
6,  while  among  single  men  it  is  nearly  13.  From  40  to 
50  there  is  an  even  greater  difference.  The  death-rate 
among  married  men  is  9.5,  whereas  among  single  men 
it  is  19.5.  From  50  to  60  there  is  less  divergence  in  the 
fleath-rates,  but  there  is  a  difference  in  favor  of  the 
married  of  nearly  11  deaths  per  year  per  thousand, 
hven  from  60  to  70  the  death-rate  of  married  men  is 
less  than  32,  while  that  of  the  single  men  is  51. 

Lndoubtedly  the  lower  death-rate  among  married 
wen  is  partly  due  to  the  fact  that  as  a  rule  those  who 
ire  in  good  health  are  readier  to  marry,  while  those  with 
wore  delicate  health,  especially  if  suffering  from  any 
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definite  ailment,  are  not  willing  to  assume  the  burden 
and  responsibility  of  a  family.  Another  factor  quite  as 
miely  is  that  married  men  live  much  more  regular 
fives  as  a  rule  and  consequently  avoid  many  of  the 
dangers  of  irregular  living.  Besides  feeling  their 
responsibility  to  others  they  do  not  take  such  risks  of 
life  or  illness,  and,  as  a  rule,  avoid  venturesome  expedi¬ 
tions  and  dangerous  occupations.  Jacques  Bertillon, 
the  French  expert  on  occupational  mortality,  has  found 
that  low  death-rates  occur  particularly  in  occupations 
in  which  the  workman  is  under  more  or  less  supervision 
as  regards  not  only  health  but  also  habits  of  life,  and  in 
wliich  he  is  surrounded  by  influences  tending  to ’prevent 
dissipation,  and  conducive  to  regular  hours  and  habits 
of  fife.  Bank  clerks  and  fiduciary  employees  who  feel 
their  responsibilities- are  types  of  this.  Bertillon  attrib¬ 
utes  much  the  same  influence  to  marriage  and  family 
fife.  The  married  man  is  supervised  for  his  own  good, 
and  having  added  incentives  to  self-restraint  and  to  the 
care  of  his  health,  he  has  a  lower  mortality  than  the 
bachelor. 

^  This  view  would  seem  to  be  corroborated  by  the  sta¬ 
tistics  as  to  the  mortality  among  married  men  who  have 
lost  their  wives  either  by  death  or  divorce.  The  death- 
rate  among  these  “unmarried  men”  is  considerably 
highei  than  that  of  husbands  of  the  same  age,  and  even 
as  a  rule  it  is  higher  than  that  of  the  bachelors  of 
the  same  age.  The  death-rate,  for  instance,  of  widowers 
and  divorced  men  between  20  and  30  is  nearly  double 
that  of  single  men.  From  30  to  40  it  is  only  as  14.1 
to  12.9,  while  from  40  to  50  the  mortality  of  divorced 
and  widowers  is  slightly  less  than  that  of  single  men  of 
the  same  age.  From  50  to  60,  however,  it  is  slightly 
higher  once  more.  At  all  these  ages  the  mortalitj-rate 
among  widowers  and  the  divorced  is  at  least  nearly  and 
sometimes  double  that  of  married  men  of  the  same  age. 

If  husbands  lose  their  wives,  then,”  concludes  the 
expert  of  the  Hew  AYrk  State  Department  of  Health, 
they  lose  much  of  the  chance  of  longevity  which  mar- 
liage  secuied  them;  and  in  general  the  younger  they  are 
the  more  they  lose.” 

Among  women  the  differences  in  the  death-rates 
between  married  and  single  are  not  so  striking.  In  one 
ten-}eai  period,  that  from  20  to  30,  married  women 
have  a  higher  death-rate  than  single  women  in  the  pro¬ 
portion  of  about  5  to  4.  This  is  probably  due  to  the 
influence  of  child-bearing  at  this  period;  but  there  is 
another  factor  in  the  statistics  for  this  ten-year  period 
that  must  not  be  forgotten.  From  20  to  30  the  married 
women  have  a  much  higher  average  age  than  the  single 
women— that  is,  every  year  beyond  20  increases  the  fia- 
bility  to  marriage,  but  also  increases  the  normal  death- 
rate.  The  single  women  are  largely  grouped  from  20  to 
25  at  this  time,  and  the  married  women  from  25  to  30, 
particularly  now  that  marriages  are  so  frequently 
delayed.  .This  compels  us  to  discount  not  a  little  of 
what  might  otherwise  seem  to  be  a  very  unfavorable 
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influence  of  maternity  in  increasing  the  death-rate 
among  married  women  at  this  period.  From  30  to  40 
tlie  death-rate  among  the  married  is  lower  than  among 
the  single  and  so  on  for  every  period  up  to  80.  Mar¬ 
riage  adds  distinctly  to  a  woman’s  expectancy  of  life, 
though  not  nearly  so  much  as  it  adds  to  that  of  her 
husband.  The  state  of  health  among  women  after  the 
dissolution  of  marriage  by  death  or  divorce  is  not  so 
unfavorably  affected  as  among  men.  The  mortality  of 
widows  and  divorced  women  is  higher,  as  a  rule,  than 
that  of  wives  to  a  noteworthy  degree,  and  higher  also 
than  that  of  spinsters,  though  the  difterence  is  not 
nearly  so  marked  as  among  unmarried,  married,  wid¬ 
owed  and  divorced  men.  From  the  point  of  view  of 
mortality,  marriage  is  of  much  less  benefit  to  women 
than  to  men,  though  for  the  sake  of  long  life  it  is 
sufficient  to  be  well  worth  considering. 


THE  KEEPING  PKOPERTIES  OF  DIGITALIS 
AND  ITS  PREPARATIONS 

There  has  been  much  work  in  recent  years  on  the 
variations  in  strength  of  digitalis  and  its  preparations  as 
found  on  the  market.^  Such  variations  may  be  due  to 
two  causes:  (a)  variations  in  the  crude  drug,  and  (h) 
variations  due  to  the  manner  in  which  the  drug  and  the 
various  preparations  made  from  it  have  been  treated  or 
prepared.  It  is  now  well  known  that  the  crude  drug 
varies  considerably  in  activity,  but  the  causes  of  these 
variations  are  for  the  most  part  unknown.-  Tlie  practi¬ 
cal  outcome  of  this  work  is  the  demonstration  that  in 
order  to  obtain  preparations  of  uniform  activity  only 
physiologically  tested  leaves  should  be  used.  The  prepa¬ 
rations  made  from  even  a  good  sample  of  the  crude  drug 
may,  however,  vary  greatly  in  activity.  One  of  the  most 
important  factors  determining  this  is  the  manner  in 
which  the  drug  is  extracted.  It  has  been  shown  that 
fluidextracts  are,  relatively,  almost  invariably  weaker  and 
show  greater  variations  than  do  tinctures;  this  results 
from  incomplete  or  irregular  extraction.  Hence  the  field 
of  usefulness  for  the  fluidextract  is  limited  and  physi¬ 
cians  ordering  tinctures  should  insist  that  genuine  tinc¬ 
tures,  not  the  pseudotinctures  so  often  prepared  from  the 
fluidextract,  should  be  dispen.sed. 

Another  important  c|uestion  concerning  digitalis  is  the 
keeping  properties  of  the  drug  and  its  preparations;  the 
literature  on  this  subject,  with  many  original  observa¬ 
tions,  has  recently  been  diseussed  by  Hatcher  and  Eggles¬ 
ton.®  It  is  well  known  that  the  infusion  of  digitalis, 
although  containing  a  small  amount  of  alcohol,  rapidly 
deteriorates.  Several  illustrations  of  the  rapid  deterio¬ 
ration  of  preparations  containing  only  a  small  percent- 

1.  The  Biologic  Standardization  '  of  Digitalis,  editorial,  The 
Journal  A.  M.  A.,  June  12,  1909,  p.  1931.  Digitalis  and  Its 
Standardization,  Pharmacology  Department,  same  issue,  p.  1938. 
Standardization  of  Digitalis,  editorial.  The  Journal  A.  M.  A., 
April  22,  1911,  p.  1198.  An  Austrian  Investigation  of  Commercial 
Digitalis  Preparations,  Propaganda  Department,  The  Journal 
A.  M.  A.,  Jan.  11,  1913,  p.  143. 

2.  Hale,  Worth:  Bull.  74,  Hygienic  Laboratory,  1911. 

3.  Hatcher  and  Eggleston  :  Am.  Jour.  Pharm.,  May,  1913. 


age  of  alcohol  are  to  be  found  in  the  publications  of 
Edmunds  and  Hale.  The  latter  workers  and  also 
Weis,  and  Hatcher  and  Eggleston,  have  found  the  widely 
advertised  preparation  known  as  digalen  to  vary  greatly 
in  strength;  this  may  also  be  due  to  the  low  alcohol  con¬ 
tent  (7.5  per  cent.).  Hence  physicians  are  justified  in 
regarding  with  suspicion  liquid  prepaiations  of  digitalis 
containing  less  than  50  per  cent,  (the  official  strength) 
of  alcohol ;  in  fact.  Hale  has  pointed  out  that  tinctures 
made  with  70  per  cent,  alcohol  (the  strength  required  by 
the  Brussels  Conference)  have  better  keeping  qualities 
than  those  made  according  to  the  U.  S.  P.  The  rapid 
deterioration  of  even  properly  made  tinctures  when 
diluted  with  water  has  been  emphasized  by  Cushny*  and 
also  by  Hatcher  and  Eggleston.  The  latter  suggest  that 
physicians  should  order  the  necessary  dilution  to  be  made 
by  the  patient  each  time  he  takes  the  prescribed  dose  or 
should  employ  a  vehicle  containing  a  sufficient  amount 
of  alcohol. 

The  next  cpie.stion  to  be  considered  is  the  keeping 
qualities  of  a  good  sample  of  digitalis  or  of  properly 
made  preparations  of  the  drug.  Hatcher  and  Eggleston 
consider  the  wide-spread  view  that  such  preparations  are 
liable  to  rapid  deterioration  to  be  unfounded;  briefly 
summarized  their  conclusions  are  as  follows :  Commer¬ 
cial  digitalis  leaves  of  good  quality  deteriorate  but  little 
on  keeping;  the  rate  of  deterioration  probably  does  not 
exceed  1.5  or  2  per  cent,  a  year.  The  effects  of  age,  of 
a  small  amount  of  moisture,  and  of  light  and  heat  have 
been  much  exaggerated,  frequently  for  the  purpose  of  the 
commercial  exploitation  of  some  specially  treated  leaves. 
Fluid^tracts  several  years  old  also  showed  no.  great 
degree  of  deterioration,  especially  if  they  were  made  with 
alcohol  stronger  than  that  required  by  the  present 
IT.  S.  P.  Heat  below  120  C.  (248  F.),  applied  for  a 
reasonable  length  of 'time,  did  not  cause  deterioration  in 
digitalis  leaves  or  their  preparations. 

Modern  pharmacologic  research  is  thus  throwing  light 
on  the  variations  in  the  therapeutic  value  of  this  old  and 
valuable  drug,  showing  what  are  the  essential  and  what 
the  unessential  factors  in  the  maintenance  of  a  high 
standard. 


THE  CONDITIONS  FOUND  POST  MORTEM  IN 
CHRONIC  TYPHOID  CARRIERS 

In  view  of  the  importance  of  the  carrier  in  the  spread 
of  typhoid  fever  and  of  our  present  ignorance  of  any 
method  by  means  of  which  the  carrier  may  obtain 
prompt  and  permanent  riddance  of  the  bacilli,  it 
becomes  a  matter  of  interest  to  study  the  conditions  that 
are  found  post  mortem  in  chronic  typhoid  carriers.  The 
observations  on  this  point  are  not  numerous  so  far  as 
may  be  judged  from  the  literature.  Without  going  into 
details,  the  results  so  far  recorded,  mostly  in  German 
literature,  indicate  that  in  fecal  carriers  the  gall-bladdei 
is  the  place  where  the  bacilli  vegetate.  Usually  biliary 
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calculi  are  present  and  in  about  one  half  of  such 
instances  typhoid  bacilli  have  been  found  in  the  stones. 

Bindsell,^  in  his  review  of  the  literature,  mentions 
fourteen  cases;  twelve  of  the  patients  were  women,  and 
in  nearly  all  bacilli  were  found  in  the  bile,  and  in  many 
also  in  the  liver  and  in  the  bile-ducts  as  well  as  in  the 
contents  of  the  intestines.  In  some  cases  no  bacilli  were 
found  at  all  anywhere  in  the  body  although  it  was 
known  definitely  that  during  life  typhoid  bacilli  had 
been  excieted  for  some  time  after  recovery  from 
typhoid  fever.  These  cases  may  be  regarded  therefore 
as  examples  of  healed  carriers,  and  it  is  of  interest  to 
note  that  here  death  occurred  not  longer  than  one  year 
aftei  the  acute  attack.  It  is  known  that  carriers  not 
infiequently  rid  themselves  of  the  bacilli  within  a  year 
or  so  after  the  inception  of  the  carrier  state. 

The  instance  studied  by  Bindsell  is  that  of  a  man  who 
at  the  age  of  67  passed  through  a  mild  attack  of  typhoid 
and  remained  a  chronic  fecal  tyi^hoid  carrier  until  he 
died  four  years  later.  Bacilli  were  found  in  the  urine 
also  on  three  or  four  occasions;  in  the  feces,  however, 
they  were  present  regularly  as  shown  by  frequent  exam¬ 
inations.  After  death  bacilli  were  found  in  pure  cul¬ 
ture  in  the  bile  in  the  gall-bladder  and  large  ducts; 
they  were  present  also  in  the  small  intestines  and  in  the 
inteiior  of  stones  in  the  gall-bladder. 

Of  special  interest  is  the  fact  that  in  this  case  as 
in  some  others  the  walls  of  the  gall-bladder  were  thick, 
chronically  inflamed,  amd  contained  here  and  there 
heaps  of  bacilli  that  corresponded  to  typhoid  bacilli 
m  shape,  size  and  staining  properties.  We  have  learned 
that  in  typhoid  fever  and  in  acute  typhoidal  cholecysti¬ 
tis  the  walls  of  the  gall-bladder  commonly  show  masses 

t.tphoid  bacilli,  and  it  is  an  undecided  question 
whether  the  bacilli  reach  the  wall  directly  through  the 
blood,  lodging  in  the  capillaries,  or  indirectly  from  the 
contents  of  the-  bladder  which,  it  is  held  by  some, 
becomes  infected  by  bacilli  excreted  through  the  liver! 
Perhaps  both  these  explanations  are  applicable.  At  all 
events,  the  study  of  the  post-mortem  conditions  shows 
clearly  that  in  chronic  typhoid  carriers  of  the  fecal 
type  typhoid  bacilli  vegetate  in  the  bile  in  the  gall¬ 
bladder  (whence  they  are  discharged  into  the  intes¬ 
tines),  and  in  some  cases  at  least  they  appear  to  liye 
on  also  in  the  walls  of  the  bladder. 

Ihese  facts  explain  sufficiently  well  why  it  is  so  diffi¬ 
cult,  indeed  practically  impossible,  to  cure  chronic  ear¬ 
ners.  Opening  and  drainage  of  the  gall-bladder  have 
proved  ineffective,  most  likely  because  the  bacilli  persist 
in  its  walls.  Even  complete  removal  of  the  Ifiadder 
might  not  be  sufficient  because  of  the  likelihood  that 
bacilli  may  be  present  in  the  walls  of  the  bile-ducts. 

bethel  or  not  the  conditions  in  chronic  urinary  ear¬ 
ners  are  in  any  degree  analogous  to  those  disclosed 
n  chronic  fecal  carriers  is  not  known. 
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MOUNTAIN  SICKNESS  IN  THE  ANDES 

In  descriptions  of  mountain  sickness  it  has  some¬ 
times  been  maintained  that  the  manifestations  of  dis¬ 
ease  attributable  to  high  altitudes  vary  in  different  parts 
of  the  world.  There  might,  accordingly,  be  an  Alpine, 
an  Andean  or  a  Rocky  Mountain  sickness.  If  this  were 
a  definitely  established  fact,  we  should  logically  be  com¬ 
pelled  to  seek  at  least  some  of  the  causal  factors  of  the 
Illness  in  agencies  other  than  those  of  mere  altitude 
Hselt.  For  altitude,  per  se,  with  its  specific  alterations 
in  the  barometric  pressure  and  atmospheric  relations  is 
a  fixed  feature  of  mountain  heights,  independent  of 
geogiaphical  locations  or  environmental  climatic  con- 
itions.  Ducceschii  has' been  investigating  the  prob¬ 
ability  of  determinative  local  influences  which  miglit 
give  special  character  to  the  mountain  sickness  in  the 
South  American  Andes.  In  the  readily  accessible  parts 
of  these  elevations  the  symptoms  are  not  manifested,  as 
a  rule,  until  a  height  of  4,000  meters  (13,123  feet)  is 
reached.  Electric  phenomena  of  the  atmosphere  can¬ 
not  be  charged  with  responsibility  for  the  genesis  of  the 
manifestations  of  illness,  as  has  occasionally  been 
asserted;  and  when  the  symptoms  are  in  any  sense 
unique,  they  are,  according  to  Ducceschi,  attributable  to 
confusion  or  complication  with  other  diseases.  The 
types  of  manifestations  seen  represent  the  variable 
response  of  the  organism  to  the  changed  make-up  of  the 
blood;  they  may  be  classed  as  respiratory,  cardiopathic, 
neivous  or  cerebral  in  character.  Ducceschi  maintains, 
however,  that  the  altered  composition  of  the  blood  can¬ 
not  be  the  sole  cause  of  the  varied  symptoms,  for  occa¬ 
sionally  these  arise  when  any  noteworthy  changes  in 
the  composition  of  the  circulating  medium  are  out  of 
the  question.  It  is  suggested  as  a  possibility  that  the 
diminished  atmospheric  pressure  may  serve  as  a  stim¬ 
ulus  to  the  vagus  endings  in  the  lung.  Thus  a  ‘fi^agus 
neurosis”  would  be  called  into  play,  acting  reflexly^  to 
stimulate  all  the  branches  of  the  affected  nervous  sys¬ 
tem  and  exhibiting  individual  peculiarities  of  outcome 
in  different  persons.  As  contributory  evidence  in  favor 
of  the  participation  of  the  nervous  centers,  the  observa-’ 
tion  may  be  mentioned  that  people  wdio  have  become 
acclimated  to  altitudes  experience  upsets  on  a  return  to 
lower  levels.  Furthermore,  it  may  be  noted  that  sea¬ 
sickness,  which  is  commonly  described  as  a  reflex  neu¬ 
rosis  with  involvement  of  the  vagus  and  its  branches, 
has  many  features  in  common  wdth  mountain  sickness. 
In^some  parts  of  South  America  we  are  told  that  the 
mal  de  montagne  goes  under  the  designation  of  “moun¬ 
tain  seasickness.”  In  any  event  it  now  seems  quite  cer¬ 
tain  that  whatever  the  pathology  of  the  disease  mani¬ 
festations,  the  essence  of  mountain  sickness  is  the  same 
ivherever  it  is  encountered,  the  ivorld  over;  and  the 
fundamental  etiologic  factor  is  the  change  in  barometric 
pressure  and  the  modifications  in  the,  atmosphere  which 
this  is  responsible  for.  All  else  is  incidental,  variable 
and  secondary. 
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CAN  ANIMALS  UTILIZE  NITRATES? 

There  has  been  a  growing  tendency  in  recent  years  to 
eliminate  the  sharp  distinctions  between  the  funda¬ 
mental  physiologic  processes  in  animals  and  plants  which 
were  once  believed  to  prevail.  The  animal  organism  has 
been  shown  in  a  variety  of  ways  and  by  nnmerons  illus¬ 
trative  changes  to  be  endoived  with  a  pronounced  syn¬ 
thetic  capacity  such  as  was  formerly  ascribed  solely  to 
the  plant  organism.  It  can  build  new  proteins,  blood 
pigments,  fats,  etc.,  out  of  comparatively  simple  con¬ 
structive  materials.  Quite  naturally  investigators  have 
attempted  to  push  the  search  for  constructive  powers 
further  and  further  in  the  direction  of  the  utilization 
of  less  complex  “building-stones.'’  In  the  case  of  the 
actual  elements  or  very  closely  related  compounds  there 
is,  of  course,  no  evidence  that,  the  animal  can  duplicate 
the  functions  of  the  plant,  as,  for  example,  in  construct¬ 
ing  carbon  dioxid  or  similar  products  into  tissue  sub¬ 
stance  or  energy  stores  as  do  the  vegetable  forms  of  life. 
With  respect  to  elementary  gaseous  nitrogen  the  prob¬ 
lem  has  long  since  been  settled.  Nitrogen  itself  does 
not  enter  into  the  metabolic  processes  in  any  degree 
whatever.  Lately  the  inquiry  has  again  been  directed 
to  simple  nitrogenous  compounds,  such  as  the  nitrates. 
Can  the  animal  organism  duplicate  the  unquestioned 
performance  of  the  plant  in  utilizing  nitrogen  furnished 
in  the  form  of  nitrates  ?  Abderhalden  and  Hirsch’^  have 
condueted  crucial  experiments  in  this  field  of  inquiry 
with  definite  results.  Nitrogen  introduced  in  the  form 
of  nitrate  with  the  diet  is  quantitatively  excreted  again 
as  such  in  the  urine.  It  therefore  takes  no  direct  part 
in  the  performance  of  protein  metabolism.  For  larger 
quantities  this  was  to  be  expected,  inasmuch  as  the 
nitrates  are  undoubtedly  toxic  under  such  conditions  of 
dosage.-  We  may  now  feel  assured  further  that  even 
small  amounts  of  nitrates  cannot  replace  protein  in  the 
dietary.  Here  then  the  distinction  between  animals 
and  plants  still  remaiirs  sharply  defined. 


DEMENTIA  TELEPHONICA 

This  aberration  is  said  to  have  found  place  in  German 
legal  medicine.  An  iiidiscreet  Berlin  lawyer  was 
'adjudged  guilty  of  slandering  the  post-office  adminis¬ 
tration,  which  controls  the  telephone  system  under  the 
Teutonic  polity;  here  seems  an  absurdity  in  American 
eyes,  for  among  us  any  citizen  may  (and  generally  does, 
to  his  heart’s  content)  abuse  the  post-office  or  the 
street-cleaning  or  any  other  governmental  department, 
without  Jeopardy  of  either  purse  or  person.  The  par¬ 
ticular  offense  of  this  Berlin  attorney  was  that  he 
called  telephone  girls  “camels”  and  “sheep.”  The  forffier 
term  would  hardly  seem  opprobrious,  for  the  camel  is 
a  most  estimable,  patient  creature.  The  term  “sheep” 
also  would  seem  unobjectionable,  as  indicating  a  mild- 
mannered  creature,  except  for  an  occasional  tendency  to 
“butt  in,”  a  thing  telephone  girls  have  been  known  to 
do  when  conversation  over  the  wire  has  reached  its  most 
engrossing  periods.  The  culprit’s  defense  was  that  tele¬ 
phone  operators  delight  to  torture  the  victim  at  the  end 

1.  Abderhalden,  E.,  and  llirsch,  I‘.  :  Die  Wirkung  des  Salpeters 
(Natrium  Nitrat.s)  auf  den  Stoffwechsel,  Ztschr.  f.  pbysioi.  Chein., 
1913,  Ixxxiv,  189. 


of  the  wfire ;  one  day  he  had  called  a  number  nine  times 
within  three-quarters  of  an  hour  and  each  time  had 
received  the  tantalizing  answer  that  “the  wire  is  busy”; 
complaining  then  to  the  central  manager  he  learned  that 
his  connection  had  been  free  all  the  while.  The  court’s 
medical  expert  testified  after  an  examination  of  the 
defendant  that  the  latter  was  of  a  highly  nervous  tem¬ 
perament,  and  that  there  were  cases  of  men  who  had  gone 
insane  from  telephonic  vexation  (^Telephondrger) ,  but 
that  nevertheless  he  had  not  as  yet  passed  beyond  the 
state  of  legal  responsibility.  He  was  fined  260  marks 
($65),  which  is  after  all  a  good  deal  of  money.  There 
are  no  doubt  many,  not  only  in  Germany  but  also  wher¬ 
ever  else  in  civilization  the  telephone  is  in  operation, 
who  will  sympathize  with  him. 


MUTTON  APPROVED 

We  recently  commented  on  Fish’s  attempt  to  rehabili¬ 
tate  “bob  veal”  in  the  category  of  available  animal  foods. ^ 
Whatever  the  final  outcome  of  this  effort,  or  of  attempts 
to  discredit  any  other  meat  product  in  .the  eyes  of  a 
skeptical  consumer,  the  place  of  mutton  in  the  dietary 
has  been  secured.  The  nutrition  experts  of  the  U.  S. 
Department  of  Agriculture^  have  given  the  meat  of  the 
sheep  a  clean  and  clear  bill,  sanctioning  from  their 
point  of  view  the  popularity  which  mutton  and  lamb 
have  so  long  enjoyed  as  staple  articles  of  diet.  The 
generally  wholesome  character  of  these  products  is  borne 
out  by  the  government  inspection  work,  which  shows 
that  slaughtered  sheep  seldom  need  to  be  rejected  as 
unfit  for  food.  In  composition  and  nutritive  value 
there  is  little  choice  between  mutton  and  beef;  each 
is  well  digested  and  almost  completely  utilized  in  the 
alimentary  tract.  And  thus  the  question  of  choice  in 
this  case,  as  with  so  many  articles  of  diet,  narrows 
down,  not  to  the  problem  of  physiologic  availability  or 
underlying  nutritive  value,  but  to  the  palatability  and 
relative  cost.  The  demands  of  the  taste  and  the  limita¬ 
tions  of  the  pocket-book  are  dominant  factors  here  as 
elsewhere. 


Medical  News 


CALIFORNIA 

State  Hospital  Patients  Transferred. — In  order  to  relieve 
the  congestion  at  the  Stockton  and  Napa  state  hospitals,  two 
hundred  patients  have  been  transferred  from  these  institu¬ 
tions  to  the  Agnews  State  Hospital. 

Personal.— Dr.  Winslow  Anderson,  San  Francisco,  has  sailed 

for  Europe. - Dr.  Thomas  W.  Huntington,  San  Francisco, 

was  given  the  honorary  degree  of  LL.D.  by  the  University  of 
Vermont,  June  25. - Dr.  Samv.el  J.  Gardner,  assistant  sur¬ 

geon  of  the  Southern  Pacific  Hospital,  San  Francisco,  was 
operated  on  for  appendicitis,  recently. 

Hospital  Items. — Plans  are  being  prepared  for  the  new 
administration  building  for  the  Methodist  Hospital  Associa¬ 
tion  to  be  located  in  Los  Angeles.  The  building  is  to  be  four 
stories  and  a  basement  in  height,  140  by  160  feet,  and  it 
is  planned,  eventually,  to  erect  two  four-story  wings  each 
155  by  136  feet. - The  Pomona  Hospital,  erected  at  a  cost 

1.  Is  “Bob  Veal”  toxic?  editorial.  The  Journal  A.  M.  A.,  March 
15,  1913,  p.  834. 

2.  Langworthy,  C.  F.,  and  Hunt,  C.  L.  :  Mutton  and  its  Value 
in  the  Diet,  Farmers’  Bulletin  520,  U.  S.  Dept,  of  Agric.,  Wash¬ 
ington,  1913. 
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Ilf  $50,000,  is  completed  and  will  be  ready  to  receive  patients 
some  time  this  month.  The  building  is  of  reinforced  concrete, 
three  stories  and  a  basement  in  height  and  is  intended  to 
serve  the  district  comprising  the  entire  Pomona  Valley. 

ILLINOIS 

To  Build  Sanatorium.— Dr.  R.  L.  Eddington,  Springerton, 
has  purchased  a  lot  in  Lacon  on  which  he  states  he  intends 
to  build  a  sanatorium. 

Off  for  Europe. — Drs.  D.  ]\I.  Keith,  John  Green,  S.  R.  Gatlin 
and  W.  R.  Fringer  and  Dr.  and  Mrs.  Horace  M.  Starkey  and 
Miss  Starkey,  all  of  Rockford,  have  sailed  for  Jlurope. 

Medical  School  Favored. — Governor  Dunne  has  signed  the 
bill  appropriating  $4,. 500.000  for  the  University  of  Illinois 
for  the  next  biennium.  This  includes  $200,000  for  the  College 
of  Medicine. 

Wilgus  Recalled. — Dr.  Sidney  D.  Wilgus,  superintendent  of 
the  Kankakee  State  Hospital,  who  resigned  .Tune  30,  has  been 
recalled  by  the  board  of  administration,  and  will  continue  to 
serve  until  his  successor  is  appointed. 

Personal. — Dr.  J.  ,J.  Leahy,  Lcmont,  has  been  appointed 

sanitary  inspector  of  the  sanitary  district. - Dr.  William 

Barnes,  Decatur,  was  injured  in  an  automobile  accident  near 

Peoria,  .Tuly  7. - Dr.  J.  D.  Dickinson,  Galva,  was  operated 

on  in  the  Cottage  Hospital,  Galesburg,  recently. - Dr. 

Edward  L..Hill,  recently  appointed  physician  to  the  Southern 
Illinois  Penitentiary,  Chester,  was  severely  injured  in  a  gaso¬ 
line  explosion  in  his  garage  at  Percy  and  is  under  treatment 

at  a  hospital  in  St.  Louis. - The  farm  home  of  Dr.  A.  H. 

Arp,  Moline,  was  destroyed  by  fire,  June  30.  The  loss  is 

estimated  at  $10,000,  partially  covered  by  insurance. - - 

Dr.  D..  C.  Kalloch,  a  member  of  the  staff  of  the  Elgin  State 

Hospital,  has  resigned. - Dr.  ,J.  R.  Flexer,  .Toliet,  is  said,  to 

have  been  committed  to  the  Kankakee  State  Hospital. 

Chicago 

A  Palatial  Hospital. — The  plans  for  the  new  Isolation  Hos¬ 
pital  Avhich  have  been  prepared  provide  for  an  institution  to 
cost  $280,000.  Every  patient  will,  it  is  said,  have  a  room 
or  cubicle  of  his  own,  with  glass  walls  and  provided  with  a 
telephone.  The  hospital  is  planned  to  accommodate  136 
patients. 

Personal. — Dr.  James  B.  Herrick  is  taking  a  trip  in  the 
Rocky  ^Mountains  and  wilt  go  to  his  summer  home  in  Vermont, 

returning  to  Chicago  about  October  1. - Dr.  Charles  H.  Miller 

started  July  8  for  a  six  weeks’  trip  through  New  England. - 

Dr.  A.  L.  Lindsay  Wynekoop  has  been  elected  chairman  of 
the  hygiene  department  of  the  West  End  Mother’s  Council. 

- Dr.  Alexander  W.  Burke  and  Dr.  Eugenia  A.  Miller-Klaw- 

ans  have  sailed  for  Europe. 

INDIANA 

Alumni  Election. — Dr.  J.  Don  Miller,  Indianapolis,  has  been 
elected  president;  Dr.  R.  A.  Mitchell,  Marshall,  HI.,  vice-presi¬ 
dent,  and  Dr.  Alfred  Henry,  Indianapolis,  secretary  of  the 
Alumni  Association  of  the  Indiana  University  School  of 
Medicine. 

Care  of  the  Sick. — Three  new  clinics  have  been  established 
hy  the  Children’s  Aid  Association.  Indianapolis,  especially  to 
care  for  heat-stricken  babies. - Dr.  T.  C.  Kennedy,  Indian¬ 

apolis,  has  opened  a  free  cancer  clinic  at  his  offices  under  the 

auspices  of  the  People’s  Union. - The  contract  has  been  let 

for  the  construction  of  the  basement  story  of  the  new  pavilion 
of  the  Methodist  Hospital,  Indianapolis,  to  cost  about  $110,000. 

Health  Exhibit. — The  State  Health  Commissioner  has  pre¬ 
pared  a  health  exhibit  which  will  be  placed  in  the  State  House 
corridors  on  Sunday.  An  employee  of  the  health  board  will 
be  on  duty  to  explain  the  e.xhibit  and  distribute  circulars 
to  the  visitors.  The  exhibit  is  divided  into  sections  treating 
on  tuberculosis,  oral  hygiene,  child  welfare,  fiy  prevention 
and  clean  milk. 

Tuberculosis  Notes. — The  chief  office  of  the  Indianapolis 
Association  for  the  Studj'  and  Prevention  of  Tuberculosis  and 
of  the  Marion  County  Association  will  be  located  hereafter 
in  the  Public  Savings  Life  Building.  From  these  rooms  the 
state  and  county  red  cross  seal  campaigns  and  the  campaign 

of  education  will  be  conducted. - A  new  board  of  managers 

has  been  elected  for  the  Twin  Hill  Tuberculosis  Camp,  Terre 
Haute,  to  take  charge  of  the  camp  during  the  j)resent  season. 

KENTUCKY 

Would  Buy  McDowell  Home. — Tlie  Frankfort  Civic  League 
has  adopted  resolutions  urging  the’  state  to  purchase  the  home 


of  Di‘.  Ephraim  IMcDowell,  the  pioneer  ovariotomist,  at  Dan¬ 
ville. 

Tuberculosis  Patients  in  Tent.— The  directors  of  the  Paducah 
City  Hospital  have  decided  to  isolate  the  tuberculosis  patients 
in  a  tent  located  on  the  hospital  grounds  where  tliey  will  be 
under  the  care  of  the  nurses  of  the  hospital. 

Tuberculosis  Car  Starts  on  Tour.— The  health  car  of  the 
State  Tuberculosis  Commission  started  June  24  on  a  two- 
years’  tour  of  the  state.  The  work  of  tlie  car  will  include 
exhibits  and  also  instructions  in  the  conservation  of  health, 
prevention  of  disease  and  proper  housing. 

Personal. — Dr.  Richard  R.  Elmore,  Louisville,  underwent 

operation  in  St.  Joseph’s  Infirmary,  July  3. - Dr.  Charles  G. 

Lucas,  Louisville,  who  was  operated  on  recently  for  appendi¬ 
citis  in  St.  Joseph’s  Infirmary,  has  returned  home  convalescent. 

- Dr.  C.  P.  Burnett,  Paducah,  was  ojierated  on  June  24  at 

St.  Joseph’s  Infirmary,  Louisville,  for  hernia. - Dr.  John  G. 

Cecil,  Louisville,  is  reported  to  be  critically  ill  at  his  home. 

State  Board  Meeting. — At  the  meeting  of  the  State  Board 
of  Health  in  Louisville,  July  9,  a  resolution  was  passed  that 
cases  of  whooping-cough  and  measles  should  be  kept  isolated 
and  that  persons  suffering  from  either  of  these  diseases  should 
not  be  permitted  to  ride  on  railway  cars  or  other  public 
conveyances.  The  board  adopted  a  standard  of  entrance 
requirements  equivalent  of  a  two  years’  course  in  college, 
applicable  to  all  who  intend  to  practice  medicine  in  the 
state.  The  announcement  was  made  that  the  $2.5,000  appro¬ 
priated  by  Congress  for  use  in  fighting  the  spread  of  trachoma 
in  the  mountain  district  of  the  state  became  available  July  1 
and  that  the  work  would  begin  under  the  supervision  of  the 
State  Board  of  Health  and  Dr.  John  ilullen,  an  official  of  the 
United  States  Public  Health  Service,  immediately.  An  effort 
is  being  made  to  have  those  suffering  from  the  severe  forms 
of  the  disease  treated  in  the  Marine  Hospital,  Louisville. 
Of  the  ninety-one  applicants  who  made  satisfactory  grades  in 
the  recent  examination,  fifty-eight  will  be  issued  licenses  to 
practice  medicine.  The  remainder  v^ere  sophomores  who  were 
examined  in  certain  subjects  only. 

LOUISIANA 

Reciprocal  Relations  Established. — The  Louisiana  State 
Board  of  IMedical  Examiners  announces  that  New  Mexico  and 
Wyoming  have  been  added  to  the  list  of  states  with  which 
Louisiana  has  established  reciprocal  relations. 

Leper  Captured.— After  having  eluded  the  police  and  health 
authorities  since  November  last,  Steve  Loyocano,  a  leper 
13  years  of  age,  was  captured  by  inspectors  of  the  New 
Orleans  Board  of  Health,  June  25,  and  has  been  placed  in 
the  House  of  Detention. 

Personal. — The  gold  medal  of  the  American  Medical  Associa¬ 
tion  for  the  exhibit  of  most  general  excellence  and  scientific 
value  has  been  awarded  to  Dr.  C.  C.  Bass,  New  Orleans,  for 
his  exhibit  on  “The  Cultivation  of  Malarial  Plasmodia  in 

Vitro.” - Drs.  A.  V.  and  H.  A.  Veazie  have  been  granted  a 

permit  to  operate  an  eye  infirmary  in  New  Orleans. 

Health  Cars  Again  Tour  State. — The  health  exhibit  cars  of 
the  Louisiana  State  Board  of  Health  have  resumed  their  tours 
of  education  and  are  making  stops  of  twenty-four  hours  or 
longer  at  tlie  various  cities  en  route.  The  train  is  accompanied 
by  Dr.  Oscar  Dowling,  president  of  the  State  Board  of  Health, 
Dr.  Sidney  D.  Porter,  state  sanitarian  and  director  of  the 
hookworm  work,  lecturers,  demonstrators,  etc. 

Surgeons  for  Southern  Pacific  Lines. — It  has  been  officially 
announced  that  on  the  installation  of  the  new  hospital  service 
of  the  Southern  Pacific  System  with  Dr.  R.  W.  Knox  as 
chief  surgeon,  there  are  to  be  two  division  hospitals  in  Louis¬ 
iana  in  addition  to  the  general  hospital  service  in  New  Orleans. 
The  division  hospitals  will  be  in  Lafayette  in  charge  of  Drs. 
E.  R.  Tolson  and  John  Tolson  and  at  Franklin  in  charge  of 
Dr.  B.  W.  Smith.  Dr.  E.  Denegre  Martin  has  been  appointed 
division  surgeon  at  New  Orleans  and  Dr.  J.  E.  Garrison  at 
Donner.  Dr.  T.  J.  Dimitry  has  been  appointed  oculist  at 
Now  Orleans  and  Drs.  E.  W.  Parham  and  E.  Denegre  Martin 
have  been  made  hospital  surgeons.  Dr.  Paul  T.  Talbot  has 
been  appointed  local  surgeon  of  the  road  at  New  Orleans  and 
Drs.  A.  C.  King,  R.  L.  Riley  and  A.  J.  Babin  h' ve  been  made 
local  surgeons  at  Algiers. 

MAINE 

Personal. — Dr.  Fred  P.  Webster,  chairman  of  the  Portland 
Board  of  Health,  has  notified  the  mayor  and  common  council 

of  his  desire  to  retire  at  once. - Dr.  Harrison  J.  Hunt. 

Bangor,  has  been  appointed  surgeon  of  the  Crocker  Land 
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Expedition  which  sails  to  the  far  north  this  month  under 
the  leadership  of  John  B.  MacMillan. 

State  Association  Meeting. — The  sixty-first  annual  meeting 
of  the  Maine  Medical  Association  was  held  in  Portland, 
July  2-3,  and  the  following  officers  were  elected:  president, 
Dr.  W.  C.  Peters,  Bangor;  vice-presidents,  Drs.  Eben  J. 
Marston,  Bath,  and  C.  T.  Emery,  Biddeford;  secretary.  Dr. 
John  B.  Thompson,  Bangor,  and  treasurer.  Dr.  Edwin  W. 
Behring,  Portland;  councilors,  Drs.  Stephen  Webber,  Calais, 
and  T.  S.  Dickison,  Moulton.  Portland  was  decided  on  as 
the  next  place  of  meeting. 

MARYLAND 

Baltimore 

Quarantine  Station  Retained.— The  city  council  ordinance 
authorizing  the  mayor  to  dispose  of  the  quarantine  station 
to  the  federal  government  was  voted  dowm  promptly  and 
without  debate,  the  commissioner  of  liealth  having  returned 
it  wdtli  unfavorable  comment. 

Johns  Hopkins  Hospital  Report.— The  annual  report  for  the 
Johns  Hopkins  Hospital  for  the  year  ended  January  31,  show's 
that  during  the  year  there  Avere  5,042  admissions  and  5,597 
discharges,  leaving  352  patients  in  the  hospital  February  1. 
There  were  87,274  visits  to  the  dispensary.  Urgent  appeal  is 
made  by  the  superintendent  for  increased  endowment.  Two 
more  public  wards  and  additional  stories  for  the  present  Avard 
buildings  are  needed. 

Personal.— Dr.  Christian  Deetjen  announces  that  hereafter 
he  Avill  limit  his  practice  to  physical  tlierapeutics.  He  has 
equipped  his  residence  in  EutaAV  Place  Avith  apparatus  for 
electro-,  hydro-  and  mechanotherapy  and  has  also  established 

an  x-ray  and  radium  laboratory. - Dr.  William  S.  Bair  is 

said  to  have  declined  an  offer  of  the  chair  of  orthopedic  sur¬ 
gery  at  Leland  Stanford  Junior  University,  San  Francisco. 

_ Drs.  Ridgely  B.  Warfield  and  Thomas  H.  Buckler  have 

sailed  for  Europe. 

MASSACHUSETTS 

Mission  Schooner  Returns  to  the  North.— Dr.  Wilfred  T. 
Grenfell’s  schooner,  George  B.  duett,  Avhich  recently  returned 
to  Boston  from  Labrador,  sails  next  Aveek  on  her  return  trip 
to  the  mission  settlements  in  Labrador  and  NeAvfoundland. 
She  takes  with  her  Dr.  and  Mrs.  John  Mason  Little,  St. 
Anthony,  N.  F.,  formerly  of  Boston,  Dr.  Hamrick,  Ncav  York, 
and  several  nurses. 

Personal. — Major  Frank  P.  Williams,  M.C.,  M.V.M.,  Brook¬ 
line,  assigned  to  Eightli  Infantry,  has  been  appointed  surgeon- 
general  of  the  Massachusetts  Militia,  vice  Brigadier-General 

C.  G.  Foster,  retired. - Dr.  Francis.  D.  Donoghue,  Boston, 

sailed  for  Europe,  July  12. - Dr.  Thomas  Edward  Duffee, 

formerly  of  Gardner,  Mass.,  has  moved  to  Providence  ;<nd 
has  been  appointed  chief  surgeon  of  clinics  in  the  eye,  oar, 
nose  and  throat  department  of  the  Sales  JMemorial  -Hospital, 

PaAvtucket. - Drs.  Susan  Fenton,  Boston,  and  E.  B.  Percy, 

Brookline,  have  sailed  for  Europe. 

Hospital  News. — The  ncAV  City  Hospital,  Aldenville,  is  almost 
completed  and  Avill  be  ready  for  occupancy  this  month.  The 
main  portion  of  the  building  avuII  be  devoted  to  ordinary 
hospital  purposes  and  in  the  Avings,  tuberculosis  and  con¬ 
tagious  disease  patients  Avill  be  eared  for. - A  recent  fire 

in' the  Notre  Dame  Hospital,  LoAvell,  did  more  than  $2,000 

AA’orth  of  damage,  but  no  casualty  to  patients  occurred. - - 

The  Boston  Consumptives  Hospital  Department  has  established 
a  night  clinic  at  the  outpatient  department  of  the  hospital 

at  13  Burroughs  Place,  in  charge  of  Dr.  Cleaveland  Floyd. - 

Dr.  Eva  W.  Lake  has  opened  a  sanatorium  for  convalescents 
and  sufferers  of  nervous  ailments  at  NorAA’Ood. 

MINNESOTA  . 

Convent  Transferred  to  Hospital. — The  Visitation  Convent, 
St.  Paul,  has  been  transferred  to  the  NorAvegian  Hospital 
Association,  Avhich  w'ili  move  into  its  neAV  quarters  in 
September. 

Personal.— Dr.  J.  Frank  Corbett,  for  thirteen  years  state 
bacteriologist  of  Minnesota,  has  resigned  to  devote  his  entire 
time  to  his  Avork  in  the  department  of  experimental  surgery 
in  the  University  of  Minnesota  School  of  Medicine.  Dr. 
Elizabeth  A.  Woo'dAvorth  Avill  have  charge  of  the  state  depart¬ 
ment  for  the  present. - Dr.  A.  J.  Cox,  Tyler,  Avho  recently 

sued  a  felloAV  townsman  for  $30,000  for  defamation  of  char¬ 
acter,  Avas  given  a  verdict  of  $10,000  in  the  St.  Paul  District 
Court,  June  26. 


Tuberculosis  Notes. — The  petition  of  Dr.  HoAvard  Lankester, 
commissioner  of  health  of  St.  Paul,  requesting  the  county 
board  to  take  the  necessary  action  to  commit  a  tuberculosis 
patient  to  a  sanatorium  has  been  referred  to  the  board’s  com¬ 
mittee  of  health,  the  county  attorney  and  the  state  and  county 

board  of  control. - The  Children’s  Hospital  at  Nopeming,  the 

tuberculosis  sanatorium  of  St.  Louis  County,  located  about 
eleven  miles  from  Duluth,  has  been  opened  and  there  are 

already  nineteen  patients  in  the  cottage. - Hennepin  County 

announces  that  it  will  build  a  tuberculosis  sanatorium  under 
the  county  sanatoria  act,  passed  by  the  last  legislature. 

NEBRASKA 

State  Secretaries’  Election.— At  the  annual  meeting  of  the 
Board  of  Secretaries  of  the  State  Board  of  Health  held  in 
Lincoln,  July  2,  Dr.  E.  Arthur  Carr,  Lincoln,  Avas  reelected 
president;  Dr.  P.  F.  Dodson,  Wilber,  was  elected  vice-presi¬ 
dent;  Dr.  H.  B.  Cummins,  SeAvard,  secretary,  and  Dr.  C.  T. 
Burchard,  Falls  City,  treasurer. 

NEW  YORK 

Personal. — Dr.  A.  P.  Van  Deinse,  Sayville  was  operated  on 
for  aj)pendieitis  in  Trinity  Hospital,  Ncav  York  City,  July  6, 

and  is  reported  to  be  doing  Avell. - Dr.  R.  J.  Kingston,  NeAV- 

burgh,  has  resigned  as  physician  for  the  Samuel  Beskin  Mutual 
Benefit  Society  after  a  service  of  tAventy-five  years. 

Delay  in  Opening  of  Preventorium. — The  Preventorium  for 
the  care  of  children  who  have  been  exposed  to  tuberculosis, 
whicli  is  located  on  the  Mecklenburg  Road  about  five  miles 
from  Ithaca,  did  not  opc-n  July  5,  due  to  lack  of  funds.  It  is, 
hoAvever,  hoped  that  the  opening  Avill  be  delayed  only  a  feAV 
days. 

New  York  City 

Off  for  Europe.— Dr.  and  Mrs.  Clarence  Reginald  Hyde,  Dr. 
and  Tills.  J.  H.  Storer,  Dr.  and  Mrs.  Louis  Faugeres  Bishop 
and  Drs.  Martha  Wollstein,  Louis  Livingston  Seaman,  Fred¬ 
erick  H.  Albee  and  HoAvard  Van  Rensselaer  have  sailed  for 
Europe. 

Hospital  Society  Incorporated.— The  Building  and  Endow¬ 
ment  Fund  Association  of  Washington  Heights  Hospital^  has 
been  incorporated.  The  object  of  the  association  is  the  raising 
of  funds  to  be  used  solely  to  acquire  real  property,  pect 
buildings  thereon  and  endoAV  them  for  the  Washington  Heights 
Hospital. 

Traction  Company  Association  Medical  Inspection  Bureau.— 
The  Brooklyn  Rapid  Transit  Company  has  made  permanent 
the  medical  inspection  bureau  Avhich  Avas  started  tentatively 
last  December.  It  giA'es  free  medical  treatment  to  all 
operating  employees  of  its  system  and  requires  medical  inspec¬ 
tion  before  excuses  for  illness  are  accepted.  The  bureau  is  in 
charge  of  Dr.  H.  H.  Stearns  and  physicians  are  in  attendance 
at  the  division  in  East  Ncav  York  and  at  Thirty-Ninth  Street 
and  Fifth  Avenue,  South  Brooklyn,  at  certain  stated  hours 
of  the  day. 

Poliomyelitis  Admitted  to  Rockefeller  Institute  Hospital.— 
The  hospital  of  the  Rockefeller  Institute  for  Medical  Research 
announces  that  beginning  Avith  July  15,  patients  sufl'ering 
from  acute  poliomyelitis  Avill  be  admitted  to  the  hospital. 
The  cases  have  not  been  so  numerous  during  the  past  tAVO 
years,  although  a  considerable  number  have  been  reported, 
and  it  seems  likely  that  there  Avill  be  a  large  number  of  cases 
arising  in  the  city  during  the  coming  season.  Physicians  who 
desire  to  have  such  patients  admitted  to  the  hospital  should 
telephone  to  Plaza  6800,  Avhen  an  ambulance  Avill  be  sent. 

'  Personal. — Dr.  Wilfred  H.  MauAvaring,  formerly  assistant 
in  pathology  and  bacteriology  in  the  Rockefeller  Institute  for 
Medical  Research,  has  beeu  appointed  professor  of  bacteriology 
and  immunity  in  Leland  Stanford  Junior  University,  San  Fran¬ 
cisco. - Dr.  Enrico  Salvini,  ambulance  surgeon  to  the  Lin¬ 

coln  Hospital,  Avas  throAvn  from  the  ambulance  and  seriously 

injured  in  a  collision  with  a  motor  truck,  July  3. - -Dr.  S.  R- 

Ixieiii  has  opened  a  pathologic  and  bacteriologic  laboratory  in 
the  Sayre  Private  Hospital,  Mount  Vernon,  N.  Y.,  and  in 
connection  Avith  this  a  pasteur  institute  for  the  treatment 
of  hydrophobia  has  been  instituted. 

The  Death-Rate. — The  death-rate  for  the  week  ended  July  5 
Avas  12.54  per  1,000  population  as  against  12.84  for  the 
corresponding  Aveek  of  1912.  The  causes  shoAving  an  increased 
mortality  Avere  whooping-cough,  chronic  heart  and  kidney  dis¬ 
ease  combined,  and  violence.  There  were  nineteen  deaths 
reported  from  heat  stroke  against  one  for  the  same  Aveek  of 
1912.  Notwithstanding  the  adverse  Aveather  conditions,  the 
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infant  mortality  was  consi(leral)le  below  that  of  the  cor¬ 
responding  week  of  last  year.  The  infant  mortality  rate  for 
the  entire  city  for  the  week  was  89  per  1,000  children  born 
as  against  a  rate  of  104  during  the  corresjKinding  week  of 
1912,  a  decrease  of  14  per  cent.  The  death-rate  for  the  first 
twenty-six  weeks  of  1913  was  15.04  per  1,000  as  against 
15,00  during  the  corresponding  period  of  1912. 

OKLAHOMA 

Mahr  Exonerated.— A  jury  in  Judge  Clark’s  section  of  the 
District  Court,  on  July  4,  found  Dr.  J.  C.  Mahr,  Oklahoma 
City,  State  Health  Commissioner,  not  guilty  of  the  charges 
of  habitual  drunkenness,  gross  neglect  of  duty  and  corrup¬ 
tion  in  office,  for  which  he  was  indicted  by  the  Oklahoma 
County  grand  jury  in  April  last. 

OREGON 

Personal. — Dr.  G.  C.  Bellinger  has  been  appointed  superin¬ 
tendent  of  the  State  Tuberculosis  Institute,  Salem,  vice  Dr. 

P.  H.  Fitzgerald,  resigned. - Ur.  E.  A.  Sommer  has  been 

elected  a  member  of  the  board  of  directors  of- the  Portland 
School  District,  vice  Mr,  I.  N.  Fleisehner,  resigned. 

Medical  Board  Election.— At  the  meeting  of  the  State  Board 
of  Medical  Examiners  held  in  Portland,  July  4,  it  was  decided 
that  action  should  be  taken  against  the  physicians  of  the 
state  who  are  practicing  without  a  license.  The  board  elected 
the  following  officers:  president.  Dr.  Herbert  S.  Nichols,  Port¬ 
land:  secretary.  Dr.  L.  H.  Hamilton,  Portland,  and  treasurer. 
Dr.  H.  L.  Henderson,  Astoria. 

PENNSYLVANIA 

Personal — Dr.  Ella  N.  Ritter,  Williamsport,  sailed  for 

Europe,  July  3. - Dr.  W.  R.  Hamilton,  Pittsburgh,  was 

knocked  from  the  running  board  of  a  street  car  l)y  a  wagon, 
July  7,  and  was  taken  to  the  Allegheny  General  Hospital. 
He  was  not  seriously  injured. 

Fire  at  Insane  Hospital.— On  July  7,  a  fire  that  destroyed 
an  old  roller  mill  on  the  grounds  of  the  South  Mountain 
Insane  Hospital,  near  AVernersville,  caused  great  excitement 
among  the  900  inmates  but  300  male  patients  organized  a 
fire  brigade  and  fought  the  fiames,  saving  the  adjoining 
structures.  The  loss  is  $6,000. 

Small-Pox  in  State  Following  Circus.— Two  cases  of  small¬ 
pox  were  discovered  July  10,  at  East  Lebanon  and  the  State 
Health  Department  at  once  took  charge  of  both  cases.  Com¬ 
missioner  of  Health  Porter  of  New  York  has  notified  State 
Health  Commissioner  Dixon  that  small-pox  has  been  found  in 
Hagenbeck  Circus  at  Albany.  This  show  has  been  to  various 
towns  throughout  this  state,  where  small-pox  has  developed 
and  an  inspection  of  the  circus  was  made  at  the  suggestion 
of  Dr.  Dixon.  On  July  5,  four  cases  were  reported  to  the 
State  Health  Department  from  various  parts  of  the  state. 

Physician  Asks  Segregation  of  Feeble-Minded. — On  July  11, 
Dr.  Charles  S.  Frazier  called  on  Governor  Tener  to  sign  a  bill 
appropriating  $50,000  for  the  construction  on  state  land  of 
an  institution  for  feeble-minded  women  and  sirls. 

o 

‘•There  are  17,000  feeble-minded  men,  women  and  children  in  this 
state,  only  2,263  of  whom  are  in  proper  institutions. 

■‘There  are  7.000  women  of  child-bearing  ag'e  at  large.  Statistics 
show  that  each  bears  on  an  average  of  nearly  eight  children,  of 
whom  five  live  to  child-bearing  age. 

“This  means  that  within  15  to  20  years  a  horde  of  35,000  feeble¬ 
minded  women,  capable  of  procreation  may  be  thrust  upon  the  state. 

“Feeble-mindedne.ss  is  hereditary,  beyond  peradventure,  and  is 
incurable. 

‘T'nless  the  state  takes  drastic  measures  for  proper  segregation, 
feeble-mindedness  will  increase  so  materially  as  to  become  a  positive 
menace  to  the  commnnity. 

"Xearly  every  state  save  Pennsylvania  has  proper  institutions 
for  the  care  of  this  class  of  unfortunates.  For  this  reason  it  is 
imperative  that  Governor  Tener  should  sign  the  appropriation  bill 
now  before  him.” 

Philadelphia 

Heat  Increases  Infant  Mortality. — According  to  the  records 
of  the  Bureau  of  Health  for  the  week  ended  July  12,  tliere 
were  130  deaths  of  children  under  1  year  of  age  and  forty-two 
between  the  ages  of  1  and  o.  The  number  of  new  typhoid 
fever  cases  reached  forty-three,  eight  more  than  the  preceding 
week.  ^lost  of  these  cases  were  from  the  section  of  the  city 
supplied  by  the  Torresdale  Filter  Plant. 

Babies’  Clinic. — Another  clinic  for  the  education  of  mothers 
ill  the  care  of  their  infants  was  opened  in  the  Ludlow  School 
at  lourth  Street  and  ^Montgomery  Avenue,  July  9.  Under 
the  direction  of  Mrs.  IMargaret  Simon,  one  of  the  municijial 
nurses,  who  has  charge  of  the  weekly  clinics,  lessons  in  bathing 
and  jwoper  dressing  of  children  are  given  and  the  preparation 
of  milk  is  also  demonstrated. 


Small-Pox  on  Ship. — Fourteen  hundred  passengers  on  the 
North  German  Lloyd  liner  Koln  were  vaccinated  and  189  were 
detained  at  the  quarantine  station  at  Marcus  Hook,  dn  July  12, 
as  the  result  of  the  discovery  of  a  case  of  small-pox.  Twelve 
of  those  detained  show  symptoms  of  the  disease.  This  ship 
docked  on  July  11,  having  sailed  from  Bremen  June  28  with 
1,400  cabin  and  steerage  passengers.  Though  the  case  is  seri¬ 
ous,  the  quarantine  physician  does  not  anticijiate  a  spread 
of  the  disease. 

Personal. — Dr.  and  Mrs.  Ralph  Pemberton  and  Drs.  Charles 
A.  O’Reilly,  Milton  B.  Hartzell,  William  M.  Sweet  and  William 

Zentmayer  have  sailed  for  Europe. - IMedical  Director  J.  C. 

Byrnes,  U.  S.  Navy,  retired,  has  been  appointed  medical 

director  of  Jefferson  Medical  College  Hospital. - Dr.  Charles 

R.  Leonard,  chief  of  the  Polyclinic  Hospital  staff  is  reported 
to  be  in  serious  condition  from  the  over-use  of  the  x-ray. 
It  has  already  been  necessary  to  amputate  his  hand  and  arin 
in  the  effort  to  check  the  spread  of  the  disease. 

RHODE  ISLAND 

New  Officers.— Rhode  Island  Medicolegal  Society  at  Paw¬ 
tucket,  July  3:  president.  Dr.  Daniel  S.  Latham,  Auburn; 
secretary.  Dr.  Carl  R.  Do  ten.  Providence  (reelected). 

Personal. — Dr.  Helen  C.  Putnam,  Providence,  has  been  elected 
vice-president  of  the  department  of  child  hygiene  of  the 

National  Educational  Association. - Dr.  W.  Louis  Chapman, 

Providence,  has  been  awarded  the  $200  prize  ofl'ered  by  the 
trustees  of  the  Fiske  Fund,  for  his  paper  on  ‘‘The  Etiology, 
Pathology  and  Treatment  of  Phlebitis.” 

Resolutions  Regarding  Dr.  Morgan.— At  the  meeting  of  the 
Westerly  Physicians’  Association,  July  3,  resolutions  were 
unanimously  adopted  setting  forth  the  sincere  regret  of  the 
members  of  the  association  at  the  death  of  Dr.  John  Howard 
Morgan  and  tendering  its  sympathy  to  the  family  and  friends, 

- TJie  Rhode  Island  Medicolegal  Society  at  its  annual 

meeting  appointed  a  committee  on  resolutions  regarding  the 
death  of  Dr.  Morgan. 

TENNESSEE 

•  Hospital  Cornerstone  Laid.— At  the  exercises  incident  to  the 
laying  of  the  cornerstone  of  the  Galloway  Memorial  Hospital, 
Nashville,  July  7,  the  principal  address  was  delivered  by  Dr. 
John  A.  Witherspoon. 

Sewanee  Gives  up  Medical  Department.— The  Board  of 
Regents  of  the  Lbiiversity  of  the  South,  Sewanee,  “regretfully 
relinquishes  for  the  present,  at  least,  the  design  of  establish¬ 
ing  a  medical  department  in  the  city  of  Nashvdlle.”  Resolu¬ 
tions  containing  this  declaration  have  been  adopted  by  the 
board  of  regents. 

Personal. — R.  F.  Kitworth,  Knoxville,  has  been  appointed  a 
member  of  the  State  Board  of  Osteopathic  Examiners,  vice 

Meyer  Williams,  Nashville,  resigned. - Dr.  Z.  D.  Massey, 

Sevierville,  state  prison  physician,  was  operated  on  in  St. 
Thomas’  Hospital,  Aashville,  for  appendicitis,  and  is  reported 

to  be  improving. - -Dr.  J.  G.  IM.yer,  Gallatin,  has  been  elected 

a  member  of  the  staff  of  the  Macon  (Ga. )  Hospital. 

WEST  VIRGINIA 

Personal. — Dr.  Harriet  B.  Jones,  Wheeling,  sailed  for  Europe, 

.July  10. - Dr.  W.  C.  Etzler  has  been  appointed  health  officer 

and  Dr.  Marshner,  assistant  health  officer  of  Wheeling. 

State  Board  Appointments. — Dr.  S.  L.  Jepson,  for  eleven 
years  health  officer  of  Wheeling  and  formerly  secretary  and 
president  of  the  State  Medical  Association,  has  been  appointed 
a  member  of  the  State  Board  of  Health  and  will  succeed  Dr. 
H.  A.  Barbee  as  secretary.  The  other  new  members  of  the 
board  are  Drs.  .1.  L.  Pyle,  Chester;  -I.  H.  Shipper,  Gerrards- 
towii;  ,1.  A.  Rusmusell,  Gassaway;  W.  .T.  Davidson.  Parkers¬ 
burg;  H.  A.  Brandebury,  Huntington;  George  P.  Daniel, 
Marshes,  aiid  G.  D.  Ling,  West  Union. 

GENERAL 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Iowa  and  Illinois  Central  District  Medical  Association  held 
at  the  Outing  Club,  Davenport,  the  following  officers  were 
elected:  president.  Dr.  P.  A.  Bendixcn,  Davenport,  Iowa;  vice- 
president,  Dr.  F.  H.  Gardner,  ^loline.  111.;  secretary.  Dr.  L.  W. 
Littig.  Davenport,  Iowa,  and  treasurer.  Dr.  F.  H.  First,'  Rock 
Island,  111. 

Tri-State  Society  Meeting. — The  fortieth  annual  meeting  of 
the  Northern  Tri-State  Medical  .Society  (Indiana,  Ohio  and 
Michigan)  was  held  in  South  Bend,  Ind.,  July  8.  Dr.  George 
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W.  McCaskey,  Fort  Wayne,  Ind.,  was  elected  president;  Dr. 
T.' F.  Wood,  Angola,  Ind., -vice-president ;  Dr.  G.  W.  Spohn, 
Elkhart,  'Ind.,  secretary,  and  Dr.  J.  A.  Weitz,  Montpelier,  O., 
treasurer.  Kalamazoo  was  selected  as  the  place  of  the  winter  s 
meeting. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced; 

Various  German  hospitals  and  charities  of  New  York,  .$.5,000 
from  the  Ilamburg-American  Line,  fees  received  from  visitors  who 
inspected  the  new  steamer  Imperaior. 

Philadelphia  Orthopedic  Hospital  and  Infirmary  for  Neivous 
Diseases,  one-half  of  a  bequest  of  $20,000,  one-half  to  be  used  for 
the  establishment  and  maintenance  of  a  free  bed  in  the  childiens 
ward  of  that  institution  in  memory  of  Sylvester  Churchill,  U.  S.  A., 
and  one-half  for  a  free  bed  in  the  nervous  disease  ward,  in  honor 
of  Dr.  John  K.  Mitchell.  ,  ^  ^  f 

Presbyterian  Hospital,  Baltimore,  $50,000,  benevolent  fund  of 
the  Ladies’  Aid  Society  of  that  institution  and  the  Home  of  the 
Merciful  Saviour  for  Crippled  Children,  each  $oj000  by  the  will 
of  Mrs.  Jane  McKee  Norris. 

Anticancer  Fight.— The  American  Society  for  the  Control  of 
Cancer  has  nominated  a  committee  of  influential  physicians 
to  take  up  actively  the  national  movement  for  the  preven¬ 
tion  of  the  spread  of  cancer.  The  executive  committee  of  the 
society  consists  of  Drs.  Joseph  C.  Bloodgood  and  Thomas  S. 
Cullen,  Baltimore;  Dr.  LeRoy  Brown,  St.  Paul,  Minn.;  Drs. 
Geor<m  E.  Brewer,  Livingston  Farrand,  Howard  Lilienthal, 
Janie's  Ewing,  William  E.  Studdiford,  Robert  Abbe  and  D.  B. 
Delevan,  all  of  New  York  City;  Dr.  F.  F.  Simpson,  Pittsburgh; 
Drs.  A.  D.  Bevan  and  Frederick  R.  Green,  Chicago;  Dr.  C. 
Jeff  Miller,  New  Orleans;  Dr.  Charles  A.  Powers,  Denver; 
Reuben  Peterson,  Ann  Arbor,  Mich.;  Dr.  W.  T.  Councilman, 
Boston;  Dr.  Edward  J.  HI,  Newark,  and  W.  J.  Mayo, 
Rochester,  Minn.  The  chief  aim  of  the  committee  is  to  edu¬ 
cate  the  ’public  on  the  symptomatology  of  cancer  and  the 
imperative  need  of  early  diagnosis  and  immediate  remedial 
steps. 

LONDON  LETTER 

(From  Our  Regular  Correspondent] 

London,  July  7,  1913. 


The  International  Medical  Congress 
In  consequence  of  the  death  of  Sir  Henry  Swanzy  of  Dublin, 
president  of  the  section  of  ophthalmology.  Sir  Anderson 
Critchett,  one  of  the  vice-presidents,  has  been  appointed  to  the 
position.  The  following  subjects  will  be  discussed:  “The 
Pathooenesis  of  Chronic  Uveitis,  excluding  the  Syphilitic, 
Tuberculous  and  Sympathetic  Varieties,”  Fuchs  (Vienna)  and 
de  Schweinitz  (Philadelphia);  “Glaucoma  Operations,  with 
Special  Reference  to  the  Comparative  Results  Obtained  by 
Iridectomy  and  Its  Recent  Substitutes,”  Lagrange  (Bordeaux), 
Priestley  Smith  (Birmingham)  and  Lieutenant-Colonel  R.  H. 
Flliot  I.M.S.;  “Affections  of  the  Eye  Produced  by  Undue 
Exposure  to  Light,”  C.  von  Hess  (Munich)  and  J.  Herbert 
Parsons  (London)  ;  “Anaphylaxis  in  its  Relation  to  Ophthal¬ 
mology,”  Dr.  Morax  (Paris)  and  Dr.  von  Szily  (Freiburg). 

The  president  of  the  section  of  neuropathology  is  Sir  David 
Ferrier,  F.R.S.  Dr.  J.  Babinski  of  Paris,  and  Professor  D. 
Rothmann  of  Berlin  will  open  the  discussion  on  the  “Symp¬ 
toms  of  Cerebellar  Disease  and  their  Significance.”  M.  Andre 
Thomas,  M.  Mendelssohn,  Dr.  R.  Barany,  and  others  will  take 
part  in  the  discussion.  Dr.  Biirany  will  give  a  demonstration 
of  his  method  of  investigating  cases  of  cerebellar  disease. 
Dejerine  of  Pans  and  Liepmann  of  Berlin  will  open  the  dis¬ 
cussion  on  “Motor  Aphasia,  Anarthria  and  Apraxia.”  ^  The 
discussion  will  be  continued  by  M.  Henri  Claude,  M.  Ernest 
Dupre,  M.  Felix  Rose,  Dr.  J.  S.  Collier,  Dr.  S.  A.  K.  Wilson, 
yi  V  Monokow,  M.  H.  Gutzmaiin,  M.  Heveroch  and  others. 
A  meeting  will  take  place  at  the  National  Hospital,  Queen’s 
Siiuare,  the  great  hospital  for  nervous  diseases  in  this  country 
to  which  all  our  most  celebrated  neurologists  are  attached,  and 
patients  will  be  exhibited  illustrating  the  various  forms  of 
family  and  hereditary  diseases  of  the  nervous  system.  There 
will  also  be  an  exhibition  of  pathologic  specimens.  Oppen- 
heim  of  Berlin  and  Spiller  of  Philadelphia  will  open  a  dis¬ 
cussion  on  the  “Relations  of  the  Myopathies.”  The  discussion 
will  be  continued  by  M.  Huet,  M.  Felix  Rose,  M.  G.  Etienne, 
yiadanie  Long- Landry,  M.  Mendelssohn,  Dr.  Batten  and  others. 
\  joint  discussion  will  be  held  with  the  surgical  section  on  the 
“Treatment  of  Tumors  of  the  Brain  and  the  Indications  for 
Operation.”  It  will  be  opened  by  Bruns  (Hanover),  Cushing 
(Harvard),  von  Eiselsberg  (Vienna)  and  Dr.  H.  H.  Tooth. 
These  will  be  followed  by  M.  Babinski,  M.  Henri  Claude,  YI.  J. 
Sicard,  M.  Jumentie,  M.  de  Vlartel  and  others.  Dr.  F.  W. 
Ylott  and  Professor  Nonne  (Hamburg)  will  open  a  discussion 
on  the  “Nature  of  the  Condition  Termed  ‘Parasyphilis.’  ”  The 


discussion  will  be  continued  by  M.  Dejerine,  M.  Babinski,  M.  J. 
Sicard,  M.  A.  Leri,  M.  de  Massary,  M.  Charpentier,  M.  Sezary, 

M-  J-  Tenel,  M.  G.  Etienne,  Dr.  Henry  Head,  Dr.  James 
McIntosh  and  others. 

A  Historical  Medical  Museum 
At  54A  Wigmore  Street  there  has  been  established  by  Mr. 
Henry  S.  Wellcome  a  historical  medical  museum,  the  only 
institution  of  the  kind  in  this  country.  It  contains  a  large 
and  interesting  assortment  of  objects  which  Mr.  Wellcome 
has  been  collecting  for  many  years  and  will  be  open  to  visitors 
to  the  International  Yledical  Congress.  The  museum  has  been 
formally  opened  by  Dr.  Norman  Moore,  president  of  the  section 
of  the  history  of  medicine  in  the  International  Medical  Con¬ 
gress,  in  the  presence  of  a  distinguished  audience  including  the 
presidents  of  the  College  of  Physicians  and  Surgeons.  Every 
subject  in  connection  with  the  history  of  medicine  from  its 
earliest  beginnings  among  savages  down  to  the  present  day  is 
illustrated,  including  fetishes,  amulets  and  charms  used  in 
Africa,  Polynesia  and  other  parts  of  the  world.  There  is  a 
large  collection  of  Roman  votive  offerings  excavated  chiefly 
at  the  temple  of  Aesculapius  on  the  Tiberine  Island  and  at 
the  temple  of  Maternity  in  Capua,  and  also  niodern  votive 
offerings  from  Italy,  Portugal  and  other  countries.  Suigical 
instruments  of  all  ages,  appliances  such  as  ancient  feeding- 
bottles  and  manacles  used  to  restrain  the  insane  are  shown. 
Other  objects  are  personal  relics,  among  w'hich  are  such  arti¬ 
cles  as  medicine  chests  that  belonged  to  Nelson  and  Wellingtpn, 
the  first  tooth-brush  used  in  this  country,  letters  and  relics 
of  Edward  Jenner,  instruments  of  torture,  reproductions  of 
ancient  hospital  wards  and  old  apothecaries’  shops.  Numerous 
portraits  of  eminent  physicians,  and  paintings  relating  to  the 
history  of  medicine  are  on  view.  The  history  of  the  recent 
development  of  tropical  medicine— our  knowledge  of  plague, 
malaria,  yellow  fever,  sleeping-sickness,  pellagra  and  other 
tropical  diseases — is  illustrated  by  maps,  charts  and  diagrams 
prepared  under  the  direction  of  Dr.  L.  W.  Sambon,  whose 
researches  into  the  etiology  of  pellagra  have  revolutionized 
our  views.  It  will  thus  be  seen  that  the  museum  is  a  most 
interesting  addition  to  the  International  Congress.  It  is 
intended  to  form  the  nucleus  of  a  permanent  museum  in 
London,  but  its  ultimate  location  and  custodians  have  not 
yet  been  determined. 

British  Hospitals 

Sir  William  Osier  presided  at  the  annual  conferenoe  of  the 
British  Hospitals’  Association  which  took  place  at  Oxford. 
In  his  presidential  address  he  contrasted  the  ^  methods  of 
colonial  and  American  hospitals  with  those  of  British  hospitals. 
A  special  feature  of  the  British  system  was  the  admirable 
quality  of  the  smaller  institutions,  such  as  the  county  hos¬ 
pitals.  As  regards  the  voluntary  system,  his  advice  was:^ 
“Give  it  up,  it  is  antiquated  and  it  is  not  going  to  continue.” 
They  must  make  up  their  minds  to  accept  the  principle  of  tak¬ 
ing 'pay  in  the  general  hospitals.  There  was  not  a  general 
hospital  in  the  United  States  or  Canada  which  did  not  take 
all  the  money  it  could  get  from  all  classes  of  patients.  A 
striking  contrast  between  the  American  and  British  hospitals 
was  tire  fact  that  in  England  everything  was  done  for  the 
poor,  who  were  rich  in  hospital  care  and  treatment,  while  noth¬ 
ing  whatever  was  done  for  the  rich,  wEo  were  the  most 
neglected  people  in  the  country.  The  experiences  of  the  rich 
in ''’this  matter  had  alienated  very  largely  the  upper  classes 
from  the  profession  of  science  and  medicine.  Many  nursing 
homes  were  admirable  and  up  to  date,  but  many  were  not,  and 
not  one  could  take  care  of  a  patient  as  well  as  the  general 
hospital.  Osier  would  like  to  see  every  general  hospital  with  a 
private  pavilion;  they  could  be  made  to  pay  very  well.  The 
clinical  laboratories  and  pathologic  arrangements  of  British 
hospitals  were  not  out  of  date,  because  they  had  never  been 
in  date.  They  were  hopelessly  behind  the  times.  _  It  was 
necessary  for  them  to  reform  and  to  rearrange  their  ideas, 
because  many  of  them  w^ere  pig-headed,  obstinate  and  hope¬ 
lessly  ignorant  on  this  question.  Osier  recommended  that  a 
consultant  student-doctor,  not  practicing  generally,  shoul  1 
be  connected  with  every  hospital,  and  suggested  the  adoption 
of  the  Continental  system  of  postgraduate  courses  in  connec¬ 
tion  with  county  hospitals.  Every  hospital  should  be  a  center 
for  the  medical  profession,  and  no  doubt  that  would  be  much 
promoted  by  the  linking  of  the  hospitals  by  the  insurance 
scheme.  If"  the  general  hospitals  were  alienated  from  the 
insurance  doctor,  a  state  service  was  the  only  alternative. 
They  must  make  every  insurance  doctor  feel  that  the  hospital 
was  the  place  to  which  he  should  go  for  advice  and  aid  in 
special  emergency. 
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The  National  Insurance  Act 

An  iinieiulinf^  bill  has  been  introduced  by  Mr.  Lloyd  George 
to  remedy  certain  defects  which  the  working  of  the  national 
insurance  act  has  revealed,  but  only  one  concession  has  been 
made  to  the  medical  profession.  Voluntary  contributors  will 
be  excluded  from  medical  benefit  when  their  contribution 
exceeds  $800  per  annum.  In  the  original  act  workers  aged 
over  50  received  reduced  benefits,  those  over  60  still  further 
reduced  benefits,  and  over  65  insurance  was  possible  only  to 
the  extent  of  subscriptions  paid  by  the  workers  and  their 
employers.  All  these  distinctions  are  now  removed.  A  medical 
research  committee  has  been  appointed,  arrangements  for 
which  have  been  provided  in  the  act.  It  includes  Sir  Clifford 
Allbutt,  Dr.  William  Bulloch  (bacteriologist).  Dr.  Matthew 
Hay  (professor  of  forensic  medicine  and  public  health).  Dr. 
F.  G.  Hopkins  (reader  in  chemical  physiology  in  the  University 
of  Cambridge)  and  Sir  William  Leishman  (professor  of  path¬ 
ology,  Royal  Army  Medical  College).  The  duty  of  the  com¬ 
mittee  will  be  to  formulate  a  plan  for  research  into  tuber¬ 
culosis.  The  committee  will  also  deal  with  the  collection  and 
publication  of  results.  A  sum  of  $185,000  per  annum  is 
provided  for  expenses.  There  will  also  be  an  advisory  council 
which  Avill  consider  the  scheme  promulgated  by  the  committee 
and  make  criticisms  and  suggestions  for  seeing  that  adequate 
consideration  is  given  to  the  different  problems  arishig  and  the 
various  kinds  of  research  work  going  on  in  the  different  parts 
of  this  country  and  in  foreign  lands. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  June  27,  1913. 

Vaccine  Therapy  of  Whooping-Cough 

An  interesting  paper  by  Drs.  C.  Nicolle  and  A.  Conor  was 
read  recently  before  the  Academie  des  Sciences  on  some 
attempts  at  vaccination  of  whooping-cough  by  inoculation  of 
living  cultures  of  Bordet’s  bacteria,  which  these  doctors  used 
during  the  epidemic  which  raged  in  Tunis  last  spring.  These 
cultures  on  agar-potato-blood,  made  into  an  emulsion  in 
physiologic  solution  of  sodium  chlorid,  were  kept  at  46  C. 
(114.8  F.)  for  thirty  minutes,  which  does  not  affect  their 
vitality,  then  repeatedly  washed  and  centrifuged  so  as  finally 
to  obtain  a  perfectly  homogeneous  emulsion  of  bacteria,  iso¬ 
lated  and  deprived  of  all  foreign  substances.  For  use  in  vac¬ 
cination,  each  drop  of  the  emulsion  (representing  about  400 
million  bacteria)  is  diluted  with  2  c.c.  of  physiologic  salt 
solution.  Because  of  the  difficulty  of  intravenous  inoculation 
of  very  young  children,  Drs.  Nicolle  and  Conor  inject  it 
under  the  skin  of  the  thigh,  from  1  to  5  drops  of  emulsion 
each  time.  The  inoculations  are  repeated  every  two  or  three 
days.  The  authors  have  observed  no  general  or  local  reaction. 
Of  122  children  treated  thus,  18  have  not  been  seen  after 
the  first  inoculation.  Of  the  remaining  104,  there  have  been 
37  cures  (complete  cessation  of  cough),  or  35.37  per  cent.; 
40,  or  38.46  per  cent.,  improved  (notable  diminution  of  cough)’ 
and  27,  or  25.96  per  cent,  remained  stationary.  In  the  cases 
of  cure,  improvement  became  manifest  very  rapidly,  generally 
on  the  first  or  the  second  inoculation.  The  nightly  coughino- 
spells  diminished  in  intensity  and  number.  Out  of  the  37  cure?, 
29,  or  78.38  per  cent.,  occurred  after  from  two  to  five  inocula¬ 
tions,  that  is  in  from  three  to  twelve  days.  In  view  of  the 
often  discouraging^  duration  of  whooping-cough,  the  results 
obtained  by  Dr.  Nicolle  and  Dr.  Conor  are  distinctly  encour¬ 
aging. 

Increase  of  the  Cost  of  the  Medical  Course 

As  I  have  already  mentioned,  the  cost  of  the  course  lead¬ 
ing  to  the  degree  of  doctor  of  medicine  has  been  increased 
from  $275  (1,395  francs)  to  $328  (1,640  francs). 

The  Bouchard  Prize 

Professor  Bouchard,  president  of  the  Association  fran^aise 
pour  I’gtude  du  cancer,  has  given  the  association  the  sum  of 
$1,000  (5,000  francs)  to  reward  the  authors  of  the  best 
work  on  pathogenesis  of  cancer.  According  to  the  conditions 
of  the  gift,  the  prize  will  be  awarded  at  the  end  of  1915. 
Only  those  will  be  considered  who  have  presented  papers  on 
pathogenesis  of  cancer  before  the  association  from  Feb. '  15, 
1913,  to  the  end  of  July,  1915,  and  have  published  their 
papers  in  the  bulletins  of  their  sections.  The  papers  will  be 
considered  by  a  committee  of  the  association,  and  the  mem¬ 
bers  will  vote  in  secret  on  the  conclusions  of  the  committee. 
In  case  of  disagreement  between  the  association  and  the 
committee  the  award  of  the  prize  may  be  postponed  until 


the  end  of  1916,  in  which  event  the  works  presented  to  the 
association  and  published  in  its  bulletins  before  that  date 
will  be  allowed  to  compete.  The  jirize  may  be  divided. 

Medical  Examination  of  Chauffeurs 

M.  Bernard  Aug6,  a  member  of  the  Chamber  of  Deputies,  has 
just  offered  a  bill  providing  that  every  applicant  for  a  diploma 
as  a  chauffeur  shall  present  a  medical  certificate  attesting 
that  he  has  (1)  a  good  constitution,.  (2)  normal  sigh?, 
(3)  normal  hearing,  (4)  no  organic  lesion  of  the  heart, 
pleura  or  kidneys  liable  to  cause  sudden  fainting  and  (5)  so 
far  as  it  is  possible^  to  show,  no  neuropathic  affection  such  as 
monomania,  hysteria  or  epilepsy.  M.  Auge  offers  as  the 
reason  for  his  bill  the  lielief  that  in  a  great  number  of  cases 
of  unexplained  accidents,  the  health  of  the  chauffeur  is  at 
IRUlt. 

Personal 

The  Soeigte  de  psychotherapie,  d’hypnologie  et  de  psvchol- 
ogie,  June  24,  unveiled  the  bust  of  Dr.  Dumontpallier  i'n  the 
hotel  des  Societes  savantes.  Dr.  Dumontpallier  died  fourteen 
years  ago.  He  was  secretary-general  of  the  Societe  de  bioloo-ie 
and  president  of  the  Societe  medicale  des  hopitaux  de  Paris. 
He  took  part  in  the  principal  events  which  ushered  in  the 
renaissance  of  psychologic  studies  in  France.  He  presided  in 
1889  over  the  first  international  congress  of  hypnotism  at  a 
time  when  it  took  courage  to  do  so,  and  on  July  20,  1891,  he 
founded  the  Societe  d’hypnologie  et  de  psychologic,  of  which 
he  was  appointed  permanent  president. 

On  the  same  day  took  place  the  unveiling  of  the  monu¬ 
ment  erected  in  the  court  of  the  FIotel-Dieu  to  the  memory 
of  the  surgeon  Guinard,  who  was  assassinated  two  years  ago 
almost  on  the  same  spot  by  an  insane  man. 

On  June  24  the  Academie  de  mMecine  elected  two  foreign 
correspondents  in  the  division  of  surgical  pathology  and  opera¬ 
tive  medicine.  Dr.  William  J.  Mayo  of  Rochester,  Minn.,  and 
Dr.  Ackerman  of  Stockholm. 


VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  June  21,  1913. 

Death  of  Prof.  Max  Kassowitz 

A  few  days  ago,  Kassowitz,  the  eminent  specialist  on  dis¬ 
eases  of  children,  died  at  the  age  of  71  years,  after  a  very 
short  illness.  He  had  a  brilliant  career.  He  graduated  at 
the  age  of  21,  and  soon  his  gifts  as  a  clear  thinker  and  keen 
obseiver  enabled  him  to  gain  the  esteem  of  his  confreres  and 
to  build  up  an  extensive  practice.  He  was  one  of  the  first 
to  point  out  the  value  of  phosphorus-cod-liver-oil  medication 
in  rachitic  conditions,  and  numerous  publications  dealing  with 
the  diseases  of  the  ossification  and  the  affections  of  the  bones 
in  infants  appeared  from  his  pen.  He  also  studied  the 
infiuence  of  syphilis,  especially  the  hereditary  forms,  on  chil¬ 
dren,  and  from  his  small  “ambulatory”  department  came 
forth  many  original  observations  and  papers  pertaining  to 
pediatrics.  Kassowitz  was  also  one  of  the  earliest  and  most 
arduous  leaders  of  the  anti-alcohol  movement  in  this' country, 
and  the^  rapid  increase  of  total  abstinence  among  medical 
men  is  in  a  high  degree  the  result  of  his  incessant  efforts 
at  convincing  doctors  of  the  harmfulness  of  this  liquid.  The 
antivaccination  movement  found  in  him  one  of  its  strongest 
opponents,  and  he  lived  to  see  the  triumph  of  his  ideas^  as 
compulsory  vaccination  is  practically  now  in  force  in  AusHda. 
The  numerous  pupils  of  Kassowitz  have  spread  his  thoughts 
over  the  country,  and  his  death  means  a  real  loss  to  scientific 
life  here. 

The  Problem  of  Ozena 

At  a  recent  meeting  of  the  Vienna  Gesell.schaft  der  Aerzte, 
Dr.  Hofer  read  a  paper  on  the  experiments  conducted  by  him’ 
in  the  Serotherapeutic  Institute  of  Vienna  at  a  request  of 
Dr.  Perez,  the  ambassador  of  Argentina  in  Austria.  Dr.  Pere". 
isolated  a  special  bacillus  some  years  ago  from  noses  affected 
with  ozena.  Since  this  disease  is  fairly  common  here,  the 
investigation  has  much  interest  for  Austria.  Dr.  Hofer 
actually  found  that  the  assertions  made  regarding  the  exist¬ 
ence  of  an  ozena  bacillus  were  justified.  The  micro-organism 
could  be  isolated  from  the  secretions  of  ozena  and  could  be 
grown  on  agar.  When  injected  into  guinea-pigs  or  rabbits, 
it  caused  a  purulent  discharge  from  the  nose,  with  subsequent 
atropliy  of  the  lower  turbinated  bone.  The  smell  of  the 
cultures,  as  well  as  that  of  the  discharge  from  the  nose  of 
infected  animals,  was  the  same  as  is  observed  in  persons 
suffering  from  ozena.  Dr.  Perez  says  that  the  disease  is 
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transmitted  by  close  contact  and  by  the  use  of  infected  towels 
and  handkerchiefs  or  by  personal  nncleanliness.  The  illness 
occurs  often  in  several  members  of  the  same  family,  and 
starts  often  in  early  youth.  In  the  discussion,  it  was  pointed 
out  that  atrophy  of  the  bone  is  primary,  and  the  atrophy 
of  tlie  mucous  membrane  a  secondary  manifestation.  All 
si)eakers  agreed  on  the  necessity  of  a  general  investigation, 
all  over  the  world,  of  ozena  cases.  If  the  bacillus  of  Perez 
should  be  the  actual  etiologic  factor,  the  hitherto  so  unsatis¬ 
factory  treatment  of  this  disease  would  undoubtedly  become 
more  linpeful,  as  a  vaccine  should  do  good  service  in  this 
respect. 

Abderhalden  Refuses  to  Come  to  Vienna 
Abderhalden,  the  young  scientist  of  Halle,  who  has  won 
so  much  renown  by  his  researches  into  the  physiology  of 
metabolism,  was  asked  to  accept  the  post  of  chief  of  the 
Vienna  Medical  Chemical  Institute,  as  Professor  Ludwig  had 
to  resign  his  position  owing  to  old  age.  Abderhalden  found  it 
unsatisfactory  to  come  to  Vienna,  since  the  institute  to  be 
])laced  at  his  disposal  is  by  no  means  equivalent  to  that 
Avhich  he  norv  controls,  and  the  nerv  establishment  will  not 
be  ready  before  tAVO  years.  His  refusal  has  caused  profound 
regret  in  medical  circles  and  serves  once  again  as  a  Avarning 
to  our  officials,  Avho  do  not  yet  understand  that  the  best  men 
Avant  also  the  best  means  for  their  work.  Economy  applied 
at  the  Avrong  place — for  that  is  the  reason  Avhy  the  chemical 
institute  has  not  been  built  yet — has  resulted  in  a  serious 
loss  to  the  Vienna  University.  , 


Marriages 


John  Chandler  Shirley,  M.D.,  Huron,  S.  Dak.,  to  Miss 
[Mildred  Edna  Hoyman  of  BoAvinan,  N.  Dak.,  at  Ramona, 
S.  Dak.,  June  24. 

George  H.  Grimmell,  M.D.,  Colorado  Springs,  Colo.,  to  Miss 
Bonnie  Vaughan  of  Detroit,  Mich.,  at  Raton,  N.  IMex., 
recently. 

Frederic  B.  M.  Cady,  M.D.,  Cambridge,  IMass.,  to  Miss  Edith 
L.  Mott  of  MorristoAvn,  N.  J.,  at  Bridgewater,  Mass.,  June  19. 

Ross  Clair  Speir,  M.D.,  Furman,  Ala.,  to  Miss  Emma 
Parker  of  Prairie  Point,  Miss.,  at’  Birmingham.  Ala.,  June  29. 

Albert  Alonzo  Peterson,  M.D.,  Elizabeth,  Pa.,  to  Miss 
Christine  Metcalf  of  Leechbnrg,  Pa.,  at  Pittsburgh,  June  25. 

Charles  Curtis  Wallingsford,  M.D.,  Geneva,  Neb.,  to  Miss 
Mayme  Elizabeth  Larson  of  Sionx  Falls,  S.  Dak.,  June  25. 

Arnold  Frederick  Plankers,  M.D.,  St.  Paul,  IMinn.,  to 
Miss  ilarie  Bernadette  De  Beaulieu  of  Chicago,  June  28. 

William  Arthur  Poland,  M.D.,  Pottstown,  Pa.,  to  Aliss 
Harriet  Catherine  Kase  of  Danville,  Pa.,  -June  26. 

Walter  Leonard  Alrin,  M.D.,  University  Place,  Neb.,  to 
Miss  Anna  Fay  Hanson  of  Crete,  Neb.,  June  26. 

John' Shively  Coughlan,  M.D.,  Berkeley  Springs,  W.  Va., 
to  Miss  Mary  Gootee  of  Bethel,  Del.,  June  24. 

Enoch  Marvin  Mason,  M.D.,  Birmingham,  Ala.,  to  Miss 
Helen  Steiner  of  Montgomery,  Ala.,  July  15. 

James  Robert  McCord,  M.D.,  Atlanta,  Ga.,  to  Miss  Marion 
CraAvford  Roberts  of  Utica,  N.  Y.,  June  25. 

CouRTLAND  BuRGETT  Meuser,  M.D.,  Oslilaiid,  Ohio,  to  Miss 
Naomi  J.  Holmes  of  Gallon,  Ohio,  June  26. 

Walter  C.  Myers,  M.D.,  to  Miss  Georgia  Newman,  both  of 
Savannah,  Mo.,  at  Troy,  Kan.,  June  26. 

Marion  L.  Robey,  M.D.,  Maiden  Rock,  Wis.,  to  Miss  Matilda 
J.  Anderson  of  Bay  City,  Wis.,  recently. 

Lawrence  Edward  Coen,  AI.D.,  to  Miss  Emma  Elizabeth 
Hines,  both  of  Passaic,  N.  J.,  July  1. 

Ralph  Graham,  IVl.D,  Monmouth,  Ill.,  to  Miss  Ella  [Mar¬ 
garet  Griffith,  at  Monmouth,  June  25. 

Laurell  Lavergne  Lugar,  M.D.,  Mystic,  Iowa,  to  Miss  Edna 
Bracewell  of  Allerton,  Iowa,  July  2. 

Fred  B.  Kyger,  M.D..  Kansas  City,  YIo.,  to  Miss  Lucile 
Hutcheson,  at  Kansas  City,  .June  14. 

Jesse  Thomas  Nugent,  M.D.,  Tulip,  Mo.,  to  Miss  Anna 
Harris,  in  Centralia,  Mo.,  recently. 

Cabot  Lull,  M.D.,  to  Miss  Dorothy  Mande  Eaves,  both  of 
Birmingham,  Ala.,  June  25. 


Deaths 


Benjamin  Lee,  M.D.  New  Y’^ork  Medical  College,  New  Y'ork 
City,  1856;  one  of  the  best  known  sanitary  officials  of  the 
Lbiited  States  and  for  twenty-eight  years  an  officer  of  the 
State  Health  Service  of  Pennsylvania;  died  at  Point  Pleasant. 
N.  J.,  July  11,  aged  79.  Dr.  Lee  was  a  native  of  Norwich. 
Conn.,  received  his  preliminary  education  at  the  Academy  of 
the  Protestant  Episcopal  Church,  Philadelphia,  was  graduated 
with  the  degree  of  A.B.  from  the  University  of  Pennsylvania 
in  1852,  receiving  the  Master’s  degree  in  1855,  and  that  of 
Ph.D.  in  1878  from  that  institution.  After  two  years  of  study 
abroad  he  returned  to  New  Y^prk  City  and  seven  years  later 
removed  to  Philadelphia.  He  was  attending  physician  in 
the  Department  of  Diseases  of  AVomen  in  Demilt  Dispensary, 
New  Y'ork,  in  1859  and  1860  ^nd  professor  of  orthopedics  in 
the  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine  in  1892  and  1893.  He  became  assistant  surgeon  of 
the  Twenty-Second  Infantry,  New  York  National  Guard,  in 
1861,  was  promoted  to  surgeon  in  18()2  and  served  in  that 
capacity  and  as  acting  brigade  surgeon  during  the  Civil  War. 
In  1885  Dr.  Lee  was  appointed  a  member  of  the  Pennsyl¬ 
vania  State  Board  of  Health  and  was  elected  secretary  of  the 
board,  continuing  in  that  position  until  it  was  superseded 
by  the  Department  of  Health  in  190.5  when  he  became  assistant 
to  tin;  Commissioner  of  Health  of  Pennsylvania.  From  1893 
to  1905  he  was  secretary  of  the  State  Quarantine  Board  and 
in  1889  supervised  the  sanitary  and  medical  service  in  and 
about  .Johnstown  after  the  Hood.  In  the  same  year  he  was 
appointed  LTnited  States  commissioner  for  condemnation  of 
land  for  quarantine  purposes  at  the  mouth  of  Delaware  Bay, 
and  in  1891  Governor  Beaver  appointed  him  a  member  of 
the  quarantine  commission  to  select  a  site  for  a  new  station 
on  Delaware  River  or  Bay.  During  1898  and  1899  he  served 
as  health  officer  of  the  city  and  port  of  Philadelphia.  He 
made  frequent  contributions  to  medical  literature  and  his 
society  membership  included  many  medical  and  sanitary  asso¬ 
ciations  at  home  and  abroad.  He  had  served  as  president  of 
the  American  Academy  of  Medicine,  National  Conference  of 
State  Boards  of  Health,  American  Public  Health  Association, 
American  Orthopedic  Association  and  Aid  Association  of  the 
Philadelphia  County  Medical  Society. 

Alden  M.  Gardner,  M.D.  Missouri  Medical  College,  St.  Louis, 
1877;  formerly  professor  of  nervous  diseases  and  medical  juris- 
])rudence  in  Cooper  Medical  College,  San  Francisco,  and  super¬ 
intendent  of  the  Napa  California  State  Hospital;  physician 
in  charge  of  the  Gardner  Sanitarium,  Belmont,  Cal.;  died  in 
that  institution,  June  28,  from  nervous  breakdown,  aged  63. 

Will  C.  Washburn,  M.D.  Cincinnati  College  of  Mediciim  and 
Surgery,  1897;  a  member  of  the  Ohio  State  Medical  Asso¬ 
ciation  ;  founder  of  the  night  schools  of  Cincinnati  and  of  the 
Glenairy  School  for  the  Training  of  Defective  Children;  prin¬ 
cipal  of  the  eleventh  district  public  school  of  Cincinnati;  died 
at  his  home,  June  24,  from  nephritis,  aged  61. 

Durus  Dennis  Carter,  M.D.  Jefferson  Medical  College,  1868;  a 
member  of  the  Medical  Society  of  Virginia;  first  president  of 
the  Shenandoah  Valley  Medical  Society;  a  member  of  the 
Boanl  of  Health  of  Shenandoah  County  and  county  physician; 
died  at  his  home  in  Woodstock,  June  21,  from  acute  nephritis, 
aged  66; 

Hugh  Scott,  M  D.  University  of  Edinburgh,  Scotland,  1859; 
for  twenty-six  years  a  practitioner  of  Chicago  and  for  four 
years  a  member  of  the  Board  of  Health;  said  to  have  been  one 
of  the  founders  of  the  first  training  school  for  nurses  in 
Chicago;  died  at  his  home  in  Fond  du  Lac,  Wis.,  July  11, 
aged  -81. 

Charles  Plummer  Morrill,  M.D.  Georgetown  University, 
Washington,  D.  C.,  1866;  a  member  of  the  Massachusetts  Med¬ 
ical  Society;  a  veteran  of  the  Civil  War;  a  member  of  the 
school  committee  of  North  Andover,  Mass.,  for  twenty-five 
years;  died  at  his  home  in  that  place,  June  27,  aged  73. 

Wallace  B.  Deffenbaugh,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1885;  a  fellow  of  the  American  Medical  Asso¬ 
ciation  ;  professor  of  obstetrics  in  Ensworth  Medical  College, 
St.  Joseph,  Mo.;  for  two  terms  city  physiciaan;  died  in  his 
office,  July  2,  from  cerebral  hemorrhage,  aged  53. 

Solomon  Lucius  Wynne,  M.D.  Memphis  (Tenn.)  [Medical 
College,  1860;  a  member  of  the  Mississippi  State  Medical 
Association;  surgeon  in  the  Confederate  service  throughout 
the  Civil  War;  health  officer  of  Tate  County,  Miss.;  died  at 
his  home  in  Senatobia,  June  26,  aged  90. 
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Louis  C.  Neele,  M.D.  ]\re(lical  College  of  Virginia,  Richmond, 
1857 ;  a  practitioner  of  Saline  County,  Mo.,  since  the  close  of 
the  Civil  War;  died  at  his  farm  near  Sweet  Springs,  Mo., 
.Time  25,  from  senility  and  a  fracture  of  the  forearm,  the 
result  of  a  fall,  aged  82. 

Pride  Jones  Thomas,  M.D.  University  of  Maryland,  Balti¬ 
more,  1902;  a  member  of  the  Medical  Society  of  the  State  of 
North  Carolina ;  assistant  surgeon  of  the  Atlantic-  Coast  Line 
at  Wilmington;  died  at  his  home,  June  24,  from  valvular 
heart  disease,  aged  38. 

Isidore  Clarence  Smullyan,  M.D.  Baltimore  Medical  College, 
1901;  for  five  years  a  practitioner  of  Salt  Lake  City,  Utah; 
a  member  of  the  State  Board  of  Medical  Examiners;  died  in 
the  Holy  Cross  Hospital,  Salt  Lake  City,  June  30,  from 
nephritis,  aged  35. 

Samuel  J.  Waggaman,  M.D.  Washington  University  School 
of  Medicine,  Baltimore,  1869;  one  of  the  founders  of  the 
National  College  of  Pharmacy;  a  Confederate  veteran;  died 
at  his  home  in  Washington,  D.  C.,  May  30,  from  arterio¬ 
sclerosis,  aged  69. 

George  Joseph  Gorman,  M.D.  New  York  LTniversity,  New 
York  City,  1891;  connected  with  the  New  York  Board 
of  Health  for  more  than  twenty  years;  died  in  his  apartment 
in  New  York  City,  June  27,  from  cerebral  hemorrhage,  aged  59. 

William  Henry  McFadden,  M.D.  Pennsylvania  Medical  Col¬ 
lege,  Gettysburg,  1852;  chief  engineer  of  the  Philadelphia 
Water  Bureau  and  later  connected  with  the  Camden  (N.  J.) 
Gas  Works;  died  at  his  home  in  Philadelphia,  July  2,  aged  85. 

Charles  George  Bull,  M.D.  Bellevue  Hospital  Medical  College, 
1881;  a  fellow  of  the  American  Medical  Association;  a  well 
known  surgeon  of  Alameda,  Cal.;  died  at  Greeneville,  Cal., 
June  21,  from  valvular  heart  disease,  aged  54. 

Orville  L.  Helwig,  M.D.  Kansas  City  Medical  College,  Kan¬ 
sas  City,  Mo.,  1896;  slipped  and  fell  in  a  bathroom  in  his 
hospital  in  Garden  City,  Kan.,  June  22,  sustaining  injuries 
from  which  he  died  a  few  hours  later,  aged  44. 

Samuel  Herbert  Britton,  M.D.  Western  Reserve  LTniversity, 
Cleveland,  1884;  formerly  a  member  of  tbe  American  Medi¬ 
cal  Association;  died  at  his  home  in  Marion,  Ohio,  June  28, 
from  nephritis,  aged  53. 

John  W.  Hemsted,  M.D.  University  of  Iowa,  Iowa  City, 
1873;  formerly  mayor  and  a  member  of  the  school  board  of 
Car, son,  Iowa;  died  at  the  home  of  his  daughter  in  Saskatoon, 
Sask.,  June  19,  aged  65. 

Sidney  B.  Johnson,  M.D.  University  of  Nashville,  Tenn., 
1857 ;  a  Confederate  veteran  and  a  resident  of  Bowling  Green, 
Ky.,  since  1876;  died  at  his  home,  June  23,  from  cerebral 
hemorrhage,  aged  77. 

John  Fletcher,  M.D.  Michigan  College  of  Medicine  and  Sur¬ 
gery,  Detroit,  1897 ;  formerly  a  member  of  the  American  Medi¬ 
cal  Association;  died  at  his  home  in  Kalamazoo,  Mich.,  about 
June  24,  aged  60. 

Edward  Parry,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  1903;  formerly  a  member  of  the  American  IMedical 
Association;  died  at  his  home  in  Camden,  N.  J.,  about  June  15, 
aged  46. 

Colin  M.  Robertson,  M.D.  Missouri  Medical  College,  St.  Louis, 
1857 ;  for  more  than  half  a  century  a  practitioner  of  Menard 
County,  Ill.;  died  at  his  home  in  Tallula,  June  14,  aged  92. 

Frederick  J.  Nicholson,  M.D.  Hahnemann  Medical  College, 
1907;  of  Walworth,  Wis. ;  was  instantly  killed  in  an  anto- 
mohile  accident  near  Lake  Geneva,  Wis.,  July  1,  aged  29. 

George  S.  Murphy,  M.D.  University  of  Southern  California, 
Los  Angeles,  1891;  for  twenty  years  a  practitioner  of  San 
Diego,  Cal.;  died  at  his  home,  June  30,  aged  58. 

John  W.  Sanders,  M.D.  Medical  College  .of  Indiana,  Indian¬ 
apolis,  1883;  at  one  time  superintendent  of  health  of  Lawton, 
Ark.;  died  at  his  home  in  that  city,  June  28. 

Jessee  M.  Armfield  (license,  Arkansas,  1903)  ;  a  practitioner 
for  thirty-nine  years;  died  at  his  home  in  Mena,  June  28, 
from  malignant  disease,  aged  66. 

Adam  Rupin,  M.D.  Homeopathic  Medical  College  of  Missouri, 
St.  Louis,  1878;  died  at  his  home  in  Topeka,  Kan.,  July  1,  from 
cerebral  hemorrbage,  aged  75. 

Peter  H.  Van  Vleck,  M.D.  Homeopathic  IMedical  College  of 
Missouri,  St.  Louis,  1865;  died  at  his  home  in  Sturgis,  Mich., 
April  10,  aged  75. 

James  R.  Taylor,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1881;  died  at  his  home  in  Marietta,  Ohio,  about 
June  27,  aged  63. 
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In  This  Department  Appear  Reports  op  the  Council 
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CONVICTIONS  UNDER  THE  FOOD  AND  DRUGS  ACT 

DENTON’S  HEALING  BALSAM 

In  May,  1911,  two  seizures  were  . made  of  three  dozen  pack¬ 
ages  and  six  dozen  packages,  respectively,  of  this  article, 
shipped  by  Hall  and  Ruekel,  New  York  City,  to  Detroit. 
The  labels  on  the  bottles  and  the  circulars  wrapped  round  the 
bottles  made  such  claims  as : 

“Will  cure  coughs  and  colds,  heals  the  lungs,  inflammation  on 
the  lungs.” 

“Will  cure  the  Phthisic,  Lame  Back,  Gravel  and  Kidney  com¬ 
plaints.” 

“It  will  cure  flesh  wounds  ...  on  man  or  beast.” 

“It  prevents  contagious  diseases,  it  cures  heaves  .  .  .” 

The  chemists  of  the  Bureau  of  Chemistry  reported  that 
their  examination  indicated  that  the  stuff  was  simply  Canada 
balsam.  Misbranding  was  alleged  because  of  the  misleading 
and  deceptive  claims.  As  no  claimant  appeared  for  the  prop¬ 
erty,  both  lots  were  .condemned  and  ordered  to  be  destroyed 
by  the  United  States  mar.shal. —  [ISlotices  of  Judgment  Vos. 
and  11)65.  Issued  May  22,  1612.] 

ALLAN’S  COMPOUND  EXTRACT  OF  DAMIANA 

In  1910  the  Allan-Pfeiffer  Chemical  Company,  St.  Louis, 
shipped  from  Missouri  to  Illinois  a  product  labeled:  “Allan’s 
Compound  Extract  of  Damiana,  with  Saw  Palmetto,  Alcohol 
27%  per  cent.”  Some  of  the  claims  made  for  this  stuff  were: 

“The  Great  Sexual  Tonic  Nerve  and  Brain  Remedy.” 

“For  Lost  IManhood  .  .  .  Weak  Memory,  Exhausted  Vitality, 

Errors  of  Youth.” 

While  the  name  and  description  of  the  preparation  gave 
the  purchaser  the  impression  that  it  consisted  essentially  of 
extract  of  damiana  with  saw  palmetto,  the  government  chem¬ 
ists  reported  that  “in  fact  it  consisted  of  numerous  other 
ingredients  and  substances.”  Moreover,  although  it  was  so 
labeled  as  to  convey  the  impression  that  it  was  a  sexual 
tonic  and  possessed  aphrodisiac  properties,  it  had,  said  the 
chemists,  “no  such  properties.”  It  was  therefore  declared 
misbranded  on  both  counts.  In  March,  1912,  the  company 
pleaded  guilty  and  was  fined  $10  and  costs. —  [Notice  of  Judg¬ 
ment  No.  1560.  Issued  Aug.  21,  1912.] 

HAMBURG  STOMACH  BITTERS 

In  May,  1912,  the  Weideman  Co.  of  Cleveland  was  charged 
with  shipping  in  1910  from  Ohio  to  Missouri  a  quantity  of 
bitters  which  were  misbranded.  The  product  was  labeled: 

“Hamburg  Stomach  Bitters  ...  35  per  cent.  Alcoholic 

strength  .  .  .” 

A  sample  was  analyzed  by  the  Bureau  of  Chemistry  and  the 
chemists  reported  that  the  product  “consisted  of  a  sweetened 
'  water  and  alcoholic  liquor  flavored  with  a  small  amount  of 
flavoring  material  and  colored  with  caramel.”  Misbranding 
was  alleged  because  of  excess  of  alcohol  above  amount 
acknowledged  on  tbe  label,  and  because  the  name  “Hamburg,” 
on  the  label,  gave  the  impression  that  the  stuff  was  of  foreign 
manufacture,  which  it  was  not.  The  company  pleaded  nolo 
contendere  and  the  court,  while  assessing  fines  in  other,  and 
simultaneous,  cases  of  violation  of  the  act,  to  which  the 
company  pleaded  guilty,  seems  to  have  relieved  them  of  any 
punishment  for  this  offense. —  [Notice  of  Judgment  No.  2091). 
Issued  March  27,  1913.] 

DR.  BENNETT’S  WONDER  OIL 

In  April,  1910,  L.  R.  Bennett,  who  traded  as  .  the  Bennett 
Medical  Company,  Norfolk,  Va.,  shipped  from  Virginia  to  the 
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District  of  Columbia  a  quantity  of  Dr.  Bennett’s  Wonder  Oil. 
The  claims  made  on  the  labels  read: 

“Good  for  rheumatism,  neuralgia,  headache,  earache,  dizziness, 
Ei):ains,  toothache,  bruises,  chilblains,  cuts,  frosted  feet,  burns,  sore 
throat,  pleurisy,  colic  pains,  catarrh,  deafness,  cholera  morbus, 
diarrhea,  cramps,  dysentery,  scalds,  etc.’’ 

Analysis  by  the  federal  chemists  is  reported  to  have  shown 
that  the  article  contained  alcohol  (40.3  per  cent.),  chloro¬ 
form  and  morphin.  Since  the  presence  of  none  of  these  ingre¬ 
dients  was  declared  on  the  label,  although  required  by  the 
Food  and  Drugs  Act,  the  product  was  declared  misbranded. 
In  June,  1911,  Bennett  pleaded  guilty  and  was  fined  $25  and 
costs. — [Notice  of  Judgment  No.  2106.  Issued  March  27,  1913.] 

'  PALE  ORANGE  BITTERS 

In  September,  1910,  the  Bettman- Johnson  Company  of  Cin¬ 
cinnati  shipped  from  Ohio  to  Texas  a  product  labelled  “Pale 
Orange  Bitters,”  which  was  misbranded.  The  label  read : 

“A  Wholesome  Tonic.  Superior  Quality  .  .  .  These  Bitters 

are  guaranteed  to  be  made  under  the  most  approved  process  of 
the  best  materials.” 

A  sample  was  analyzed  in  the  Bureau  of  Chemistry  and 
the  chemists  reported  that  it  contained  “alcohol,  by  volume, 
32  per  cent.,  colored  with  caramel.”  Misbranding  was  alleged 
for  the  reason  that  no  statement  appeared  on  the  label  of 
the  quantity  or  proportion,  of  alcohol  contained  in  the  prod¬ 
uct.  In  November,  1912,  the  defendant  entered  a  plea  of 
nolo  contendere  and  was  fined  $25  and  $14.30  costs. — [Notice 
of  Judgment  No.  2199.  Issued  April  16,  1913.] 


CASOID  FLOUR— A  CORRECTION 

In  an  article  by  Mr.  J.  P.  Street  on  “Diabetic  Foods 
Offered  for  Sale  in  the  United  States”  that  appeared  in 
The  Journal,  June  28,  1913,  it  was  said  that  Casoid  Flour 
contained  2.2  per  cent,  carbohydrates.  Attention  has  been 
called  to '  the  fact  that  this  statement  is  at  variance  with 
the  description  of  Casoid  Flour  in  New  and  Nonofficial  Rem¬ 
edies,  which  declares  that  the  product  contains  neither  sugar 
nor  starch.  The  matter  was  taken  up  with  the  Secretary  of 
the  Council  on  Pharmacy  and  Chemistry  who  in  turn  made 
inquiry  of  Mr.  Street  regarding  the  apparent  discrepancy 
At  the  same  time  a  specimen  of  Casoid  Flour  was  purchased 
in  the  open  market  and  submitted  to  the  chemists  of  the 
Association’s  laboratory  for  examination.  • 

The  Secretary  of  the  Council  on  Pharmacy  and  Chemistry 
reports  as  follows  regarding  the  correspondence  with  Mr. 
Street  and  the  result  of  the  laboratory’s  investigation: 

“In  reply,  after  explaining  that  in  the  full  report  soon 
to  be  published  it  will  be  made  plain  that  Casoid  Flour  does 
not  contain  starch,  Mr.  Street  continues : 

by  the  omission  of  some  paragraphs  that  appear  iu  the 
full  report  explanatory  of  my  tables,  some  misconception  might 
arise  as  to  the  true  carbohydrate  content  of  certain  of  the  diabeti'C 
foods.  In  the  fuil  report  I  state  that,  for  the  sake  of  uniformity, 
the  protein  has  been  calculated  by  means  of  the  conventional  factor, 
G.2.5,  and  that  for  this  reason  the  protein  percentages  of  the  wheat 
products  as  given  in  the  tables  are  too  high,  and  those  for  nitrogen- 
free  extract  are  correspondingly  too  low.  I  also  say  :  “On  the  other 
hand  in  a  preparation  like  Casoid  Flour,  consisting  in  large  part 
of  casein,  the  use  of  the  proper  factor  6.37,  instead  of  6.25,  would 
increase  the  protein  1.G4  per  cent,  and  correspondingly  decrease 
the  carbohydrates.  The  use  of  the  conventional  factor  in  such  a 
substance  as  this  does  it  a  slight  injustice,  as  it  is  practical.ly  free 
from  carbohydrates.” 

“Casoid  Flour  at  the  time  of  its  acceptance  for  inclusion 
with  New  and  Nonofficial  Remedies  (The  Journal  A.  M.  A., 
Nov.  2,  1912,  p.  1022)  was  free  from  sugar  and  starch. 
Similarly,  the  product  purchased  in  Chicago,  July  7,  1913, 
vben  examined  in  the  Association  laboratory,  was  found  to 
b?  free  from  starch  and  sugar.” 


Vital  Statistics  and  Sanitary  Administration. — Whenever 
statistics  are  wanting,  sanitary  administration  is  defective. 
Whenever  they  are  complete,  sanitary  administration  is  effi¬ 
cient.  Defective  vital  statistics  and  low  ideals  of  cleanliness 
and  health  go  hand  in  hand. — William  H.  Allen. 


Correspondence 


Unfair  Demands  on  Physicians  by  Insurance  Companies 

To  the  Editor: — I  wish  to  call  attention  to  an  injustice 
that,  to  my  mind,  is  being  imposed  on  physicians.  The 
numerous  health  and  accident  companies  insist  on  proof  from 
the  physician  as  to  the  disability  of  the  insui'ed,  but  they 
refuse  to  pay  him  for  it,  although  it  is  manifestly  for  their 
protection,  I  presume  that  every  physician  is  willing  to 
furnish  to  the  insured  a  simple  statement,  which  can  be 
dictated  to  a  stenographer  in  a  few  minutes,  as  to  the  length 
and  nature  of  the  disability,  but  these  companies  insist  on 
the  physician’s  filling  out  answers  to  a  long  list  of  questions. 

A  few  years  ago  the  list  was  headed  with  the  request,  “the 
physician  will  please  fill  in  the  answers  to  the  following 
questions.”  Emboldened  by  the  complaisance  of  the  physi¬ 
cians,  most  of  these  companies  now  head  the  blank  with  “the 
physician  must  furnish  correct  answers  to  the  following  ques¬ 
tions,”  though  the  reason  for  the  imperative  must  as  coming 
from  the  company,  is  not  apparent  to  the  ordinary  observer. 
If  the  company  paid  the  jfiiysician  for  the  information  that 
is  so  manifestly  for  its  .protection,  it  might  properly  in.sist 
on  the  correct  filling  of  its  blank,  but,  until  it  does,  it  would 
seem  that  ordinary  politeness  would  suggest  the  word  “please” 
instead  of  “must.”  Formerly  the  company  sent  the  blank 
around  by  the  insured,  but  recently  the  agent  of  the  company 
comes  around  with  all  the  assurance  in  the  world  and  demands 
that  the  physician  spend  thirty  or  forty  minutes  in  properly 
filling  out  his  blank.  Some  of  these  companies  have  inserted 
this  question  in  their  blank,  “What  was  your  treatment?”  I 
have  always  answered  this  question  as  follows:  “This  ques¬ 
tion  is  impertinent  and  the  answer  is  no  concern  of  yours.” 
No  company  has  asked  for  any  further  information.  When 
a  physician  is  employed  by  the  insured  he  is  responsible  to 
the  insured  only  for  treatment,  and  not  to  an  insurance-  com¬ 
pany  that  imposes  on  him  enough  by  trying  to  get  for  nothing 
information  for  its  protection.  Some  companies  add  insult 
to  injury  by  requiring  a  sworn  statement,  so  that  the  physi¬ 
cian  must  not  only  take  up  his  time  by  filling  the  long  blank, 
but  he  must  also  hunt  up  an  officer  to  swear  him. 

It  speaks  well  for  the  integrity  of  physicians  as  a  class 
that  these  companies  have  been  able  so  long  to  get  correct 
information  for  their  protection  at  no  cost  to  themselves. 

Clifford  U.  Collins,  M.D.,  Peoria,  Ill. 


Vaccination  for  Autumnal  Hay-Fever 
To  the  Editor: — The  hay-fever  season  being  just  at  hand. 
I  should  like  to  urge  physicians  and  sufferers  to  experiment 
with  pollen  vaccine  and  publish  their  results.  Various  sug¬ 
gestions  in  this  line  have  been  made  but  I  have  seen  no 
definite  and  hopeful  work  till  that  editorially  commented 
on  in  The  Journal,  June  7.  A  personal  experience  leads  to 
this  letter.  Two  years  ago  I  collected  some  ragweed  pollen 
and  placed  1  dram  in  1  ounce  of  glycerol  (glycerin).  After 
reading  your  editorial  I  gound  -the  pollen  and  glycerol  and 
filtered,  washing  the  residue  to  make  2  ounces,  and  adding 
phenol  (carbolic  acid)  to  0.5  per  cent.  My  son  being  a  hay- 
fever  subject,  I  washed  his  arm  with  ether,  placed  a  small 
platinum  loopful  of  the  vaccine  on  it  and  made  a  minute 
scratch  not  to  exceed  %  inch  through  it  with  a  similar  scratch 
for  control  at  a  distance  of  2  inches.  The  excess  of  reaction 
at  the  vaccinated  spot  was  almost  negligible.  Three  days 
later,-  to  test  the  possibility  of  the  increase  of  sensitiveness, 
the  experiment  was  repeated  in  the  same  way.  Within  five 
minutes  a  weal  was  present  %  inch  in  diameter,  and  sur¬ 
rounded  by  a  congested  and  infiltrated  area  114  inches  in 
diameter  and  with  the  sharp  sensation  of  a  mosquito-bite.  As 
a  further  control  I  asked  my  friend  Dr.  L.  L.  Ten  Broeck  to 
apply  the  test  to  my  own  arm.  He  did  so  but  with  from 
five  to  ten  times  tlnj  amount  of  scarification.  The  result 
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was  absolutely  nil.  A  test  three  clays  later  was  equally  with¬ 
out  result. 

iilaking  1:  1,000  and  1:  1,000,000  dilutions  it  is  perfectly 
easy  to  make  and  use  this  vaccine  and  with  such  ben:innin£r 
doses  as  are  entirely  safe.  If  the  thousands  of  physicians 
who  have  hay-fever  patients  would  take  the  comparatively 
little  trouble  of  carrying  out  such  a  technic  as  I  have 
described,  or  a  better  one,  and  make  vaccinal  injections  as 
suggested  in  your  editorial,  great  results  might  be  secured 
in  a  single  season  in  determining  the  value  of  such  treatment. 
The  pollen  is  ready. 

Edward  J.  Brown,  M.D.,  Minneapolis. 


Criticism  of  Editorial  on  Oxaluria 

To  the  Editor: — I  take  exception  to  the  statement  in  the 
editorial  on  ‘‘Oxaluria”  in  The  Journal,  June  21,  1913, 
p.  1959,  that  “we  believe  that  it  is  a  tenable  conclusion  to 
say  that  the  only  conspicuous  significance  of  the  oxalates  at 
present  is  to  be  found  in  their  tendency  to  form  sediment  or 
concretions.”  In  my  experience,  numerous  oxalate  of  lime 
crystals  in  the  urine  are  accompanied  by  symptoms  of  head¬ 
ache,  irritability,  depression,  lassitude,  insomnia  and  dyspepsia. 
Xot  all  may  be  present  in  every  case,  but  one  or  more  usually 
is.  Insomnia  that  does  not  yield  to  the  numerous  hypnotics 
often  yields  to  correction  of  oxaluria.  At  this  season  toma¬ 
toes,  rhubarb  and  strawberries  may  cause  oxaluria,  and 
‘‘toTiiato- joint”  is  a  well-recognized  clinical  entity.  Cure  is 
effected  by  administration  of  the  strong  nitrohydrochloric 
acid,  7  drops  after  each  meal  in  a  full  glass  of  water,  taken 
through  a  glass  tube  and  followed  by  an  alkaline  mouth¬ 
wash  or  tooth-powder  to  protect  the  enamel  of  the  teeth. 

P.  G.  Skillern,  Jr.,  M.D.,  Philadelphia. 


Queries  and  Minor  Notes 


Anonymous  Co.mmunications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


FUNCTIONS  OF  THE  PINEAL  GLAND 

To  the  Editor: — In  The  Journal,  June  7,  1913,  under  Current 
Medical  Literature,  you  give  an  abstract  from  Reltrdge  zur  klini- 
schen  Chirurgie,  Tiibingen,  for  April,  entitled  “Zur  Pathologie  und 
Operabilitiit  dor  Tumoren  der  Zirbeldriise,”  by  Rorschach  and 
translated  “Tumors  of  the  Pineal  Gland.”  As  the  symptoms  of 
tumor  of  the  pineal  gland  as  given  in  the  abstract  are  so  like 
those,  if  I  remember  correctly,  given  by  Dr.  Cushing  in  lecturing 
on  the  pituitary  body  at  the  Harvard  Medical  School,  it  has 
occurred  to  me  that  the  pituitary  body  might  be  the  gland  in  ques¬ 
tion  rather  than  the  pineal  gland.  Unfortunately  there  is  at  hand 
no  available  dictionary  of  German  medical  terms  in  which  to  look 
up  “Zirbeldriise,”  so  I  cannot  tell  whether  or  not  the  translation 
has  anything  to  do  with  the  question. 

.Vs  the  pineal  body  or  gland  is  treated  in  Starling’s  “Physiology” 
(Lea  &  Febiger,  1912  edition)  as  follows,  it  is  very  interesting 
if  the  article  abstracted  really  refers  to  it.  Starling  says  :  “The 
pineal  gland  has,  so  far  as  we  know,  no  function  in  metabolism.  It 
is  interesting  as  a  vestigial  remnant  of  a  primitive  dorsal  eye. 

.  .  .  It  is  doubtful  whether  at  any  time  in  the  history  of  verte¬ 

brates  the  pineael  eye  has  been  functional.”  In  view  of  this  state¬ 
ment  and  Dr.  Cushin,g's  findings  that  overdeveiopment  of  the  skele¬ 
ton  and  sexual  characteristics  and  obesity  are  the  two  phases  of 
overactivity  and  underactivity  of  the  pituitary  body,  it  seems  as 
if  the  latter  might  be  the  subject  of  this  article  rather  than  the 
pineal  gland.  Kindly  enlighten  me  on  this  matter. 

Howard  E.  Settle,  Berne,  N.  Y. 

Answer. — As  to  the  translation  there  is  no  question;  tlie 
word  Zirheldriise  means  pineal  gland.  The  investigations  of 
the  functions  of  the  pineal  gland  have  yielded  the  following 
as  probable:  An  interference  with  the  metabolism  of  fat  .is 
often  found  in  connection  with  pathologic  states  of  the  pineal 
body,  the  preponderance  of  evidence  indicating  that  obesity 
is  connected  with  a  hypofunction  of  the  gland.  The  changes 
due  to  disturbance  of  this  function  take  place  in  young  sub¬ 
jects,  principally  boys  under  7  years  of  age  and  consist  in 
abnormal  tallness,  unwonted  growth  of  the  hair,  premature 
sexual  and  mental  development  and  early  maturity.  These 
changes  usually  are  associated  with  symptoms  of  brain  tumor 


and  seem  to  depend  in  most  cases  on  a  destructive  lesion  or 
growth  of  the  pineal  body. 

It  is  evident  that  these  changes  are  similar  to  those  that 
have  been  observed  in  affections  of  the  pituitary  body. 


OBLITERATION  OF  WRINKLES  BY  SUBCUTANEOUS 
INJECTIONS 

To  the  Editor: — 1.  Kindly  refer  me  to  literature  and  publish  for¬ 
mulas  for  subcutaneous  injections  to  obliterate  wrinkles.  2.  What 
is  the  principal  danger  of  this  practice?  3.  Given  a  case  in  whic  i 
a  man  has  received  this  treatment  of  the  face  and  has  had  to 
have  the  face  lanced  twice  and  the  area  curetted  owing  to  an 
increasing  hard  mass  forming  at  site  of  injection,  what  is  the 
diagnosis  of  the  local  condition  present?  4.  What  animal  fats  are 
used  and  how  are  they  prepared?  e.  N.  H. 

Answer. — This  method  is  treated  in  various  text-books  on 
surgery.  The  method  consists  in  the  injection,  under  ase])tic 
precautions,  of  melted  parafiin,  having  a  melting-point  of  from 
41  to  44  C.  or  105  to  110  F.  Only  enough  should  be 
injected  to  distend  the  tissue  moderately.  The  following 
literature  may  be  consulted: 

Davis,  A.  E. :  A  Protest  Against  the  Employment  of  Paraffin 
Injections  Near  the  Eyes,  The  .Iournal,  July  21),  1007,  p.  210. 

Smith,  Harmon:  Paraffin  Injected  Subcutaneousl v  for  the  Cor¬ 
rection  of  Nasal  and  Other  Deformities,  The  Journal  Sent 
26,  1903,  p.  773. 

Roberts,  .lohn  B.,  .V.M..  M.D.  :  Surgery  of  Deformities  of  the 
Face,  published  by  William  Wood  &  Co.,  New  York. 

2.  If  asepsis  is  imperfect  the  injected  parafiin  may  act  as 
a  foreign  body  and  produce  an  abscess.  It  may  also  cause 
the  formation  of  a  fibroma  which  has  received  the  special 
name  of  paraffinoma.  Embolism  has  occurred  from  some 
of  the  parafiin  entering  a  blood-vessel.  This  has  occasionally 
reached  the  eye  producing  blindness. 

3.  The  local  condition  present,  in  the  case  described,  is 
probably  paraffinoma.  Paraffinoma  is  a  fibrous  tumor  pro¬ 
duced  in  consequence  of  the  irritation  set  up  by  the  paraffin 
injected.  The  only  effectual  treatment  is  removal  of  the 
paraffin,  and  that  is  not  altogether  satisfactory  because  the 
parafiin  is  in  threads  and  worm-like  mas.ses  in  the  tissue 
and  is  difficult  to  dislodge.  See  the  following 

Erythema  Following  Paraffin  Injection,  Querie.s  and  Minor  Notes 
The  Journal,  Nov.  16,  1912,  p.  1812.- 

Heidingsfeld,  M.  L.  ;  A  Further  Contribution  to  the  Histopathcl- 
ogy  of  Paraffin  ITosthests,  The  Journal,  Dec.  12,  1908  n 
2028.  ’ 

Pusey,  W.  A.  ;  The  Principles  and  Practice  of  Dermatology  n 
865.  ’  *■ 

4.  Animal  fats  are  not  used  in  this  method.  Paraffin  is  a 
mixture  of  solid  hydrocarbons  and  not  a  fat  in  the  chemical  • 
sense. 


THIALION 

To  the  Editor: — Please  give  the  formula  of  the  much-lauded  uric 
acid  preparation  “Thialion,”  manufactured  by  the  Vass  Chemical 
Company,  Danbury,  Conn. 

E.  Trible  Gatewood,  M.D.,  Toano,  Va. 

Answ’ER. — In  the  “literature”  supplied  to  physicians  and  in 
advertisements  in  medical  journals,  Thialion  was  stated  to 
be  ‘‘a  laxative  salt  of  lithia”  with  the  chemical  formula 
“3Li2O.XaO.SO3.7HO,”  and  the  synonym  “sodio-trilithic  anhy- 
drosulphate.”  An  elaborate,  impossible  structural  formula 
was  also  supplied.  An  investigation  proved  it  to  be  a  mixture 
consisting,  approximately,  of : 


Sodium  citrate  .  58.6 

Sodium  sulphate,  anhydrous .  26.6 

Sodium  chlorid  .  3.3 

Lithium  citrate,  anhydrous  .  l.S 

*  Water  .  9.7 


The  report  of  the  Council  on  Pharmacy  and  Chemistry  on 
this  stuff  appears  in  the  seventh  edition  of  “The  Propaganda 
for  Reform.” 


ARTICLES  ON  DISPENSARY  ABUSE 
To  the  Editor: — Please  give  me  a  list  of  articles  on  dispensary 
abuse.  Michael  M.  Davis,  Jr.,  Boston. 

Answer. — The  following  may  be  consulted: 

Warner,  A.  R.  :  Dispensary  .\buse  and  its  Elimination  by  Organi¬ 
zation  and  the  Application  of  Sociologic  Methods,  The  Journal, 
March  8,  1913,  p.  739  ;  Sources  of  Dispensary  Abuse,  Cleveland 

Med.  Jour.,  October,  1911. 
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Anders,  Howard  S.  :  Report  of  Committee  on  Hospital  Dispensary 
Abuse,  abstr.,  The  Journal,  Jan.  6,  1912,  p.  59. 

Foster,  E.  C.  :  Charities  Clearing-House,  in  Its  Relation  to  Dis¬ 
pensary  and  Hospital  Abuse,  Cleveland  Med.  Jour.,  October, 
1911. 

Gerstenberger,  H.  J. ;  Dispensary  Abuse,  Cleveland  Med.  Jour., 
October,  1911. 

Herrick,  P.  C.  :  Dispensary  Practice  with  Suggestions  for  Its 
Control,  Cleveland  Med.  Jour.,  October,  1911. 

The  Problems  of  Medical  Charity,  Bull.  Chicago  Med.  8oc.,  Nov. 
2fl,  1910. 

Gay,  George  W. ;  Abuse  of  Medical  Charity,  Boston  Med.  and 
Burg.  Jour.,  March  16,  1905. 


SUGGESTION  FOR  USE  OP  SANITARY  NAPKINS 

To  the  Editor; — It  has  often  occurred  to  me  that  if  a  properly 
shaped  piece  of  rather  heavy  paper — a  sanitary  napkin,  if  you 
please — could  be  provided  for  the  protection  of  one's  person  from 
contact  with  a  water-closet  seat  it  would  be  a  welcome  safeguard. 
These  sanitary  napkins  could  be  regularly  provided  along  with  the 
toilet-paper  and  kept  right  by  the  seat,  just  as  ordinary  toilet- 
paper  is. 

Will  you  kindly  make  the  suggestion  to  some  maker  of  sanitary 
toilet  paper?  j,  H. 

Answer. — Some  manufacturers  of  sanitary  towels  and 
toilet-paper  are  already  supplying  napkins  such  as  our  cor¬ 
respondent  suggests.  These  are  distributed  by  means  of  a 
slot  machine. 


IRRIGATION  OF  LOWER  BOWEL  IN  TYPHOID 

To  the  Editor: — Is  the  irrigation  of  the  lower  bowel  for  the 
reduction  of  temperature  in  typhoid  fever,  etc.,  good  treatment? 

F.  L.  A. 

Answer.— This  method  has  been  used  to  some  extent,  but 
we  see  no  reason  why  it  should  be  used  in  preference  to  the 
cold  bath. 

Irrigation  of  the  lower  bowel  by  cold  enema  is  sometimes 
employed,  and  if  the  quantity  of  fluid  used  is  not  large  there 
is  no  contra-indication  to  this  procedure.  It  must  be  remem¬ 
bered,  however,  that  cold  enemas  are  complementary  to  some 
other  forms  of  antipyretic  treatment — spongings,  packings  or 
baths — and  can  seldom  be  depended  on  to  control  the 
temperature. 


TREATMENT  FOR  LAMBLIA  INTESTINALIS 

To  the  Editor: — Kindly  give  me  the.  proper  treatment  for  Cerco- 
monas  intestinalis  or  Lamhlia  intestinaiis. 

Guy  S.  Peppers,  M.D.,  Titusville,  Fla. 

Answer. — Castellani’s  methylene-blue  treatment  is  said  to 
give  the  best  results.  A -dose  of  0.13  gm.  or  2  grains  is 
given  three  times  daily.  At  the  same  time  enemas  consisting 
of  a  solution  of  the  drug,  1 :  3,000,  are  administered.  Care 
should  be  taken  to  avoid  the  transmission  of  the  infection, 
and  rest  in  bed  with  appropriate  general  treatment  is 
essential. 


LITERATURE  ON  MERCURY  OXYCYANID 

To  the  Editor: — Please  give  literature  on  oxycyanate  of  mercury, 
its  composition,  dosage,  etc. 

F.  E.  Whitney,  M.D.,  Rochester,  N.  H. 

Answer. — Our  correspondent  probably  means  mercury 
oxycyauid.  This  substance  is  described  in  IST.  N.  R.,  p. ,  156. 
We  also  made  reference  to  it  in  The' .Journal,  Feb.  25,  .1911, 
p.  609.  Besides  this  we  find  no  literature  on  the  subject. 


OPERATING  DURING  MENSTRUAL  PERIOD 

To  the  Editor: — Is  menstruation  a  contra-indication  to  an  opera¬ 
tion  for  acute  appendicitis  within  the  first  twenty-four  hours ; 
also,  in  other  urgent  operations  of  the  abdominal  cavity?  * 

II.  A.  IIOTTENDORP. 

Answer. — No.  In  any-  case  of  urgency  the  presence  of 
menstruation  should  not  be  regarded  as  a  contra-indication  to 
an  operation. 


PAPER  MONEY  AS  A  DISEASE  CARRIER 

To  the  Editor: — Is  there  any  literature  bearing  on  the  subject  of 
the  possibility  of  the  transference  of  disease  through  the  medium 
of  paper  money?  Do  you  know  of  any  bacteriologic  examinations 
having  been  made  of  ordinary  circulating  paper  money?  X.  Y.  Z. 

Answer. — The  subject  ivas  discussed  in  the  Popular  Hcienee 
Monthly,  August,  1908,  by  W.  W.  Hilditch,  and  again  in  the 
same  journal  by  A.  C.  Morrison,  January,  1910k 


Me  die  ill  Economics 


This  Department  E.mbodies  the  Sub.jects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


THE  NEW  CALIFORNIA  MEDICAL  PRACTICE  ACT 

This  law,  which  is  to  take  the  place  of  the  present  medical 
practice  act  of  California,  would  seem  to  he  the  first  measure 
of  its  kind  providing  for  a  single  lioard,  authorized  to  issue  two 
grades  of  certificates.  Apparently  such '  a  law  should  meet- 
all  the  objections  of  the  so-called  “drugless  healers,”  including 
even  the  Christian  Scientists,  for  it  is  provided  that  “this 
act  shall  not  be  construed  so  as  to  discriminate  against 
any  .  .  .  treatment,  nor  to  regulate,  prohibit,  or  apply 

to,  any  kind  of  treatment  by  prayer,  nor  to  interfere  in  any 
way  with  the  practice  of  religion.” 

The  law  creates  and  establishes  a  .state  board  of  medical 
examiners,  consisting  of  ten  members,  appointed  by  the  gov¬ 
ernor.  Each  appointee  must  establish  a  citizenship  of  at 
least  five  years’  standing  next  preceding  his  appointment,  and 
“each  of  the  members  shall  be  appointed  from  among  per¬ 
sons  who  hold  licenses  under  any  of  the  medical  practice  acts 
of  this  state.”  Thus  the  membership  can  be  made  up  from 
any  school,  or  schools,  that  the  governor  may  determine. 

The  board  must  hold  at  least  one  regular  meeting  a  year 
in  Sacramento,  and  at  least  two  additional  meetings  annually, 
one  each  in  Los  Angeles  and  San  Francisco. 

Due  notice  of  all  these  meetings,  and  of  the  examinations 
as  well,  must  be  published  twice  a  week  for  two  weeks  next 
preceding  such  meeting,  or  examination,  in  some  daily  paper 
of  each  of  the  three  cities  mentioned. 

All  applications  for  examinations  must  be  made  through 
the  secretary  of  the  board,  to  whom  the  prescribed  fee  and 
the  necessary  credentials  as  well,  must  be  sent. 

Tlie  board  must  compile  an  annual  directory,  containing: 

1.  The  names  of  all  persons  holding  unrevoked  licenses  to 
practice  in  California,  and  residence. 

2.  Ihe  names  of  the  medical  schools  each  attended. 

3.  The  date  of  licensure  and  the  form  of  certificate  issued 
to  each  practitioner. 

This  directory  is  to  be  made  presumptive  evidence  of  the 
right  of  any  person  to  practice  in  California.  The  affirmative 
vote  of  seven  members  of  the  board  is  necessary  to  authorize 
the  adoption  of  a  rule  or  resolution  and  the  issuance  of  a 
certificate  to  any  applicant.  Under  this  law  three  forms  of 
ccrtilicates  may  in  the  discretion  of  the  board  be  issued: 

1.  A  “physician  and  surgeon”  certificate.  The  holder  thereof 
may  use  any  method  or  system  of  treatment  that  the  case 
may  demand. 

2.  A  “drugless  practitioner”  certificate.  The  holder  is 
limited  to  the  so-called  drugless  system  of  healing;  he  may 
sever  the  umbilical  cord. 

3.  Reciprocity  certificate,  issued  to  applicants  from  a  for¬ 
eign  state  who  are  already  licensed  to  ]uactice  as  a  physician 
and  surgeon  in  their  own  state.  The  license  jiermits  them  to 
practice  as  a  physician  and  surgeon  in  California. 

Applicants  for  either  of  the  first  two  forms  of  certificates 
must  advance  a  ,$25  fee;  file  satisfactory  evidences  of  good 
moral  character,  and  file  a  diploma  showing  attendance  at 
and  graduation  from  some  approved  medical  school.  An 
applicant  for  a  physicia,n  and  surgeon  certificate  must  show 
an  attendance  of  128  weeks  and  credits  amounting  to  not 
less  than  4,800  hours;  an  applicant  for  a  drugless  practitioner 
certificate  must  show  an  attendance  of  sixty-four  weeks  and 
credits  amounting  to  not  less  than  2,400  hours;  prove  a 
satisfactory  preliminary  school  education;  and  after  Jdn.  1, 
1919,  an  applicant  for  a  physician  and  surgeon  certificate  must 
show  at  least  one  year  of  college  work  in  jihysics,  chemistry 
and  biology  prior  to  having  commenced  the  study  of  medicine. 

All  applicants  for  certificates  must  submit  to  an  examina¬ 
tion  in  the  usual  fundamentals,  it  being  provided,  however, 
that  applicants  for  a  drugless  practitioner  certificate  may  be 
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excused  from  examination  in  materia  medica,  therapeutics, 
surgery  and  the  like.  If,  however,  the  holder  of  a  drugless 
practitioner  certificate  completes  the  course  for  the  physician 
and  surgeon  certificate,  he  may  be  examined  in  the  remaining 
subjects  and  receive  the  regular  certificate. 

A  general  average  of  75  per  cent,  on  the  entire  examina¬ 
tion  and  not  less  than  60  per  cent,  in  any  two  subjects  is 

required  for  passing. 

For  each  year  of  actual  experience  since  graduation,  any 

applicant  will  he  granted  1  per  cent,  on  his  general  average. 

All  certificates  must  state  the  extent  and  character  of  prac¬ 
tice  to  be  permitted  thereunder. 

Any  medical  director,  inspector,  passed  assistant  surgeon, 
or  assistant  surgeon  of  the  United  States  Navy,  and  any 
similar  medical  official  of  the  United  States  Army,  who  has 
been  honorably  discharged,  ordered  on  detached  service,  placed 
on  the  retired  list  or  has  resigned  under  honorable  circum¬ 
stances  can  practice  in  California  on  submitting  to  the  sec¬ 
retary  of  the  board  a  copy  of  the  order  discharging  him,  etc., 
or  proof  thereof  satisfactory  to  the  board,  with  a  fee  of  $50. 

This  provision  does  not  apply  to  any  contract  surgeon  in 
the  Army  or  Navy,  or  to  any  similar  physician  or  surgeon 
with  the  medical  reserve  corps. 

It  is  mandatory  on  the  board  to  issue  a  “physician  and 
surgeon  certificate”  to  any  applicant  without  an  examination, 
authorizing  the  holder  to  practice  “medicine  and  surgery”  in 
California,  provided  that  such  applicant  was  licensed  to  prac¬ 
tice  “medicine  and  surgery”  in  any  state  or  territory  of  the 
Tnited  States  or  in  the  District  of  Columbia  subsequent  to 
the  first  day  of  August,  1901,  and  said  applicant  must  show 
that  the  requirements,  etc.,  in  the  state  in  which  he  was 
licensed  were  equal  to  those  of  California  at  the  time  the 
license  was  issued,  else  he  must  submit  to  an  examination. 
The  board  can  use  its  discretion  in  passing  on  the  credentials 
of  the  applicant. 

Any  person  may  file  an  application  to  practice  “medicine 
and  surgery”  in  California  who  was  licensed  to  practice  and 
has  practiced  “medicine  and  surgery”  in  some  state  or  terri¬ 
tory  or  the  District  of  Columbia  prior  to  Aug.  1,  1901;  but 
he  must  submit  to  an  oral  examination  after  having  sub¬ 
mitted  proof  as  to  his  moral  standing  and  mental  ability 
and  any  other  reasonable  information  the  board  may  require. 
The  board  may.  make  an  investigation  on  its  own  initiative 
if  such  be  deemed  necessary. 

No  reciprocity  certificate  shall  issue  except  on  a  majority 
vote  of  the  board. 

All  applicants  for  a  reciprocity  certificate  must  advance  a 
fee  of  $50,  of  which  $40  will  be  returned  on  demand  by  the 
applicant  if  he  be  rejected. 

All  such  certificates  issued  must  be  plainly  marked  across 
the  face  “Reciprocity  Certificate.” 

It  is  mandatory  on  the  board  of  medical  examiners  to 
refuse  a  certificate  to  any  applicant  charged  with  and  found 
guilty  of  unprofessional  conduct. 

It  is  likewise  mandatory  on  the  board  to  use  its  discretion 
to  suspend  or  revoke  the  license  of  any  physician  found 
guilty  of  a  similar  charge. 

Ihere  may  be  a  revocation  of  a  license  for  fraud  or  mis¬ 
take  in  its  procurance,  or  for  practicing  contrary  to  the 
provisions  of  the  law.  A  license  may  not  be  suspended  to 
exceed  one  year,  and  during  such  period  of  suspension  the 
licensee  shall  not  practice.  For  a  violation  of  this  injunction 
a  revocation  shall  be  suffered,  otherwise  the  license  will  revest 
at  the  expiration  of  the  year. 

T  nprofessional  conduct  is  defined  as ; 

1.  Procuring  or  aiding  or  abetting  in  procuring  a  criminal 
abortion. 

2.  Wilfully  betraying  a  professional  secret. 

3.  Advertising  with  intent  to  deceive  credulous  or  ignorant 
persons  and  so  be  harmful  or  injurious  to  public  morals  or 
safety. 

4.  Advertising  any  medicine  to  regulate  the  monthly  periods 
®f  women  or  to  reestablish  the  menses  if  suppressed. 

^  5.  A  conviction  for  any  offense  involving  moral  turpitude, 
in  which  case  the  record  of  such  conviction  shall  be  con¬ 
clusive  evidence. 


6.  Habitual  intemperance. 

7.  Personating  some  other  licensed  practitioner. 

8.  Using  a  fictitious  name  or  any  other  name  than  rightful 
name  in  advertising,  etc.,  by  the  holder  of  a  certificate. 

9.  Use,  by  the  holder  of  a  limited  certificate,  of  drugs,  or 
the  performance  of  a  surgical  operation  e.xeept  the  severance 
of  the  umbilical  cord. 

10.  Advertising  to  cure  venereal  diseases  or  any  sexual 
disease,  or  disorder  by  a  firm,  partnership,  etc.,  or  being  in 
the  employ  of  any  one,  etc.,  so  advertising. 

11.  Use,  by  the  holder  of  a  limited  certificate,  of  the  letters 
“M.D.”  or  words  “doctor  of  medicine,”  or  term  “physician  and 
surgeon,”  etc.,  in  connection  with  his  name,  etc.,  on  a 
card,  etc. 

The  statute  makes  careful  provision  for  the  use  of  proper 
procedure  in  the  trial  of  any  one  charged  with  unprofessional 
conduct.  It  is  provided  that  due  notice  must  be  given  the 
accused  of  the  charge  and  of  the  day  set  for  trial,  and  such 
person  may  be  defaulted  only  if  he  fail  to  appear  and  defend, 
as  the  law  prescribed  and  if  the  complaint  on  its  face  be 
sufficient.  The  board  is  given  full  power  to  subpoena  wit¬ 
nesses,  and  hear  testimony,  either  direct  or  by  deposition; 
and  its  process  is  to  be  enforced  by  contempt  proceedings 
in  the  superior  court  of  the  proper  county. 

No  provision  is  made  for  an  appeal  from  the  judgment  of 
the  board;  but  the  law  provides  that  the  register  of  the 
suspension  or  revocation  kept  by  the  county  clerk  of  the 
proper  county  shall  be  prima-facie  evidence  as  to  such  fact 
and  as  to  the  regularity  of  the  proceedings.  Thus,  should 
an  appeal  be  taken  by  any  one  deeming  himself  aggrieved,  the 
burden  of  proof  would  rest  with  the  appellant  to  establish 
facts  sufficient  to  overturn  the  judgment  of  the  board. 

It  is  provided  that  licensees  must  record  their  certificates 
in  the  county  or  counties  in  which  they  intend  to  practice — 
a  penalty  being  attached  for  a  failure  to  do  so. 

Practicing  without  a  license  is  a  misdemeanor,  and  any 
person  so  doing  is  liable  to  a  fine  of  from  $190  to  $600  or 
to  imprisonment,  etc. 

Various  other  acts  are  constituted  either  a  misdemeanor 
or  a  felony  and  proper  punishment  is  provided. 

Any  person  licensed  under  any  previous  law  of  California 
may  practice  under  the  present  law  without  being  licensed 
thereunder.  But  the  holder  of  such  a  certificate  shall  be 
amenable  to  the  present  law  in  matters  of  revocation  of 
license  and  the  like. 

A 

The  law  makes  the  usual  exemptions,  such  as  the  applica¬ 
tion  of  domestic  remedies,  a  licensed  physician  from  another 
state  called  in  consultation,  medical  officer  in  the  United 
States  Army  and  the  like.  The  act  is  not  to  be  construed 
against  any  particular  school ;  nor  does  it  regulate,  prohibit 
or  apply  to  any  kind  of  treatment  by  prayei’,  nor  does  it 
interfere  in  any  way  with  the  practice  of  any  religion. 


Medical  Education  and  State  Boards  of 

Registration 


The  New  Medical  Department  of  the  University  of  Georgia 

Among  the  medical  schools  of  the  United  States  which  in  the 
past  few  years  have  undergone  development  special  mention 
should  be  made  of  the  medical  department  of  the  University  of 
Georgia.  Aside  from  its  history  showing  it  to  be  one  of  the 
oldest  medical  schools  in  the  country,  this  school  had  very 
little  to  commend  it  at  the  time  the  Council  on  Medical  Educa¬ 
tion  made  its  first  inspection  in  March,  1907.  It  held  at  that 
time  only  a  contractual  relationship  with  the  University  of 
Georgia,  had  no  full-time  teachers,  held  to  a  merely  nominal 
standard  of  entrance  requirements  and  had  access  to  a  very 
limited  amount  of  clinical  material.  Stimulated  by  the  reports 
on  medical  education  from  the  Council  on  Medical  Education 
and  the  Carnegie  Foundation  which  came  out  in  1910,  a  decided 
trend  toward  improvement  was  begun.  A  lease  was  secured  on 
a  45-acre  tract  of  ground  on  which  was  located  a  large  building 
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previously  occupied  as  an  orplian  asylum.  A  campaign  for 
financial  support  resulted  in  securing  subscriptions  from  the 
citizens  of  Augusta  amounting  to  $45,000  to  be  used  for  remod¬ 
eling  the  orphan  asylum  building,  which  the  medical  college  is 
now  occupying,  and  for  the  purchase  of  additional  laboratory 
equipment. 

A  contract  was  entered  into  with  the  city  of  Augusta 
providing  for  the  erection  of  a  new  city  hospital  to  be 
located  on  the  campus  of  the  medical  school  and  providing 
that  the  medical  school  have  entire  control  of  the  clinical 
facilities.  It  also  provided  for  an  appropriation  of  $10,000  per 
year  in  perpetuity  for  the  medical  school;  this  in  addition  to 
the  amount  necessary  for  maintaining  the  hospital.  Another 
contract  was  entered  into  with  the  city  whereby  for  ten  years 
the  medical  school  was  given  entire  charge  of  the  visiting 
nurses,  city  physicians,  the  sick  poor  of  the  city  and  the  lab¬ 
oratory  work  of  the  city  board  of  health,  for  the  expense  of 
which  the  city  has  made  an  additional  annual  appropriation  of 
$11,500.  Through  these  two  contracts,  therefore,  all  of  the  med¬ 
ical  work  of  the  city  of  Augusta  has  been  placed  under,  the 
charge  of  the  faculty  of  the  medical  school,  and  the  city  pays 
the  bills.  The  medical  school  not  only  controls  the  appoint¬ 
ment  of  those  who  are  to  do  the  work,  but  also  can  systema¬ 
tize  and  make  use  of  all  the  clinical  material  in  the  city.  Mean¬ 
while,  this  arrangement  is  unique  in  that  the  work  of  visiting 
nurses,  city  physicians,  out-patient  service,  city  board  of 
health  and  city  hospital  is  entirely  removed  from  politics  and 
placed  in  charge  of  what  now  has  every  promise  of  being  a 
strong  medical  school.  This  will  undoubtedly  guarantee  for 
the  sick  poor  of  Augusta  and  for  the  local  health  work  the 
best  possible  attention. 

After  the  local  advantages  mentioned  above  had  been 
obtained,  legislation  was  also  secured  making  this  school  an 
organic  department  of  the  University  of  Georgia.  The 
laboratories  have  been  better  equipped,  additional  laboratories 
have  been  opened,  expert  full-time  teachers  were  carefully 
selected  and  placed  in  charge  of  all  laboratory  branches,  the 
curriculum  was  strictly  graded  and  a  gradual  increase  in  the 
entrance  requirements  was  decided  on.  For  the  session  of 
1911-1912,  fourteen  units  of  high-school  work  were  required, 
although  students  were  allowed  to  enter  with  conditions.  For 
the  session  of  1912-1913,  fourteen  units  of  high-school  work 
without  conditions  were  insisted  on.  The  college  has  now 
announced  that  after  Jan.  1,  1914,  two  years  of  work  equal  to 
that  given  in  the  freshman  and  sophomore  years  of  the  liberal 
arts  department  of  the  University  of  Georgia  will  be  required, 
and  a  combined  course  has  been  arranged  by  the  University 
whereby  the  degrees  of  B.S.  and  M.D.  may  be  secured  in  six 
years.  The  college  has  also  carefully  systematized  the  clinical 
work  of  the  students  in  the  local  dispensaries  and  hospitals. 
The  medical  library  and  the  museum  also  are  being  rapidly 
developed.  Following  a  thorough  inspection,  and  in  recogni¬ 
tion  of  the  improvements  made,  the  college  has  been  rated 
in  Class  A  by  the  Council  on  Medical  Education. 


Better  Knowledge  of  Cancer  Desired 

At  the  annual  meeting  of  the  American  Association  for 
Cancer  Research,  May  5,  1913,  the  following  resolution  (the 
report  of  the  Committee  on  Statistics  and  Public  Education) 
was  unanimously  adopted: 

It  is  the  sentiment  of  this  association  that:  1.  The  present 
instruction  of  medical  students  in  the  symptoms  and  early 
diagnosis  of  cancer  is  seriously  deficient.  2.  The  medical 
curriculum  should  include  special  lectures  in  the  clinical  depart¬ 
ments  dealing  specifically  with  this  subject.  3.  The  universities 
should  provide  competent  lecturers  in  this  subject  to  address 
the  local  medical  societies.  4.  The  associate  members  of  the 
association  should  be  urged  to  take  up  the  question  of  the 
proper  methods  of.  approaching  the  public  on  the  subject  of 
cancer.  5.  The  activities  of  this  association  should  at  present 
be  chiefly  confined  to  the  education  of  the  medical  profes¬ 
sion.  6.  This  resolution  shall  be  sent  to  the  deans  of  the 
medical  schools  and  the  secretaries  of  the  state  medical  socie¬ 
ties  in  the  United  States  and  published  in  the  medical  press. 


Adopt  Higher  Requirements 

Howard  University  has  announced  that  beginning  with  the 
session  of  1914  the  entrance  requirements  for  its  School  of 
Medicine  will  be  increased  to  two  years  of  collegiate  work 
including  physics,  chemistry,  biology  and  a  reading  knowledge 
of  one  modern  language  besides  English.  There  are  now 
thirty-nine  medical  schools  which  already  require  at  least 
two  years  of  college  work  for  admission  or  which  have  adopted 
that  standard  to  take  effect  in  the  next  one  or  two  years. 

The  University  of  Tennessee  Medical  Department  has 
announced  that  in  1914  and  thereafter  one  year  of  college 
work,  including  courses  in  physics,  chemistry,  biology  and  a 
modern  language  will  be  required  for  admission.  Includino 
the  colleges  referred  to  in  the  preceding  paragraphs  there  are 
eighty  medical  colleges  wdiich  after  1914  will  be  requiring 
for  entrance  one  or  more  years  of  college  work  including  the 
sciences  named. 
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Construction  and  Constitutionality  of  Law  Prohibiting  Dis¬ 
tribution  of  Samples  of  Medicine 
(Ayers  vs.  State  (Ind.),  99  N.  E.  It.  730) 

The  Supreme  Court  of  Indiana  affirms  a  judgment  against 
the  appellant  (defendant)  Ayers,  Avho  was  convicted  of  unlaw¬ 
fully  distributing  and  causing  to  be  distributed  samples  oi 
medicine  from  house  to  house.  The  court  says  that,  coming 
to  the  statute.  Section  1  (Section  2440  of  Burns  Indiana 
Statutes  of  1908)  and  Section  2447,  each  will  be  found  defining 
two  separate  and  distinct  oflenses,  in  each  case  first  prohibit¬ 
ing  distribution  from  house  to  house  of  defined  substances, 
and  in  each  also  prohibiting  the  giving  away  to  children  of 
those  substances,  medicinal  preparations  in  one  case,  and  in 
The  other  any  deleterious  Substance,  liquid  or  solid.  Counsel 
for  the  appellant  admitted  that  as  to  infants  the  offense  is 
clearly  defined  in  each  case,  but  they  argued  that  there  could 
have  been  no  reason  for  prohibiting  handing  samples  of  medi¬ 
cine  to  adults  at  their  homes  when  the  same  substance  may 
be  handed  them  on  the  street.  As  to  Section  2,  it  is  quite  clear 
that  the  distribution  of  any  deleterious  substance  from  house 
to  house  is  forbidden,  irrespective  of  the  person  who  may 
receive  it.  The  court  can  understand,  also,  that  the  taking 
of  samples  of  medicines  by  adults,  who  do  not  understand 
the  effects  of  certain  medicines  on  the  human  system,  or  on 
different  individuals  afflicted  with  specific  troubles,  or  the 
taking  of  medicine  at  all,  without  their  prescription  by  quali¬ 
fied  persons,  may  be  very  harmful,  and  it  thinks  it  discovers 
in  Section  1  a  purpose  in  the  legislature  to  prevent  in  some 
degree  the  absorption  of  medicine  by  those  afflicted,  or  deem¬ 
ing  themselves  afflicted  in  a  specific  way,  without  regard  to 
their  possible  effects,  from  the  disposition  of  many  who  are 
afflicted  to  take  anything  which  promises  relief,  or  is  recom¬ 
mended.  AVhether  the  act  should  have  gone  further,  and  for¬ 
bidden  the  distribution  of  samples  on  the  streets,  was  not 
material  to  this  inquiry.  The  legislature  has  a  very  large 
measure  of  discretion  in  such  matters.  It  also  has  a  v  ide 
latitude  in  determining  methods  and  expedients  to  accomplish 
the  end  of  protection  of  public  health.  The  court  must 
assume  that  there  were  reasons  in  the  mind  of  the  legislature 
which  prompted  it  to  prohibit  the  distribution  of  medicine 
from  house  to  house.  If  it  had  been  deeined  wise  to  except 
the  distribution  of  medicines  to  adults  at  their  homes,  or 
distribution  from  house  to  house,  there  would  hardly  have 
been  used  the  inclusive  language  which  is  employed  in  the 
act,  and  the  fact  that  there  is  no  exception  may  be  considered 
in  determining  the  intent,  and  construction  to  be  given  the 
act.  The  strong  tendency  of  legislation  in  recent  years,  is  to 
require  pure  foods  and  medicines  to  be  furnished,  and,  as 
to  medicines,  that  they  be  administered  by  competent  persons. 

It  was  also  urged  that  the  act  is  invalid  because  in  viola¬ 
tion  of  the  provision  of  the  state  constitution  prohibiting 
the  granting  of  “privileges  and  immunities  which  on  the  same 
terms  shall  not  equally  belong  to  all  citizens”;  but  this 
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section  onnnot  bo  im’oked  as  again.st  the  exercise  of  a  purely 
police  power  when  it  is  applied  alike  to  all  who  may  be 
afl'ected  alike  in  its  exercise. 

Liability  of  Stepfather  for  Medical  Services 

(Monk  vs.  Hurlliurt  (Win.),  138  N.  TV.  Jt.  59) 

Tlie  Supreme  Court  of  Wisconsin  affirms  a  judgment  in 
favor  of  the  plaintiff  for  medical  services  rendered  to  a  step¬ 
son  of  the  defendant.  Tlie  court  says  that  the  defendant 
was  a  farmer  and  his  stepson,  named  Murray,  wlio  Was  17 
years  of  age,  while  attending  school  in  town,  became  ill. 
The  plaintiff,  a  practicing  physician  and  surgeon,  was  called 
by  ^Murray’s  roommate  to  treat  him.  Nine  years  before  that 
^Murray’s  mother  was  divorced  from  his  father.  The  decree 
of  divorce  gave  the  custody  of  the  child  to  the  mother,  and 
ordered  the  father  to  paj^  to  her  $5  per  month  during  the 
jninority  of  the  child  for  his  support,  but  the  father  did  not 
do  it.  Four  years  thereafter  the  defendant  married  Murray’s 
mother,  but  Murray  was  never  legally  adopted  by  him.  On 
the  day  after  Murray  became  ill,  he  went  to  the  home  of  a 
married  sister  in  the  town,  and  while  he  was  there  he  was 
treated  by  the  plaintiff.  Shortly  after  he  became  ill,  the 
defendant  broxight  his  mother  to  her  daughter’s  home,  and 
she  remained  there  to  nurse  him.  Later  a  necessary  operation 
was  performed.  Supplies  and  medicines  were  procured  from 
a  drug-store  and  charged  to  the  defendant.  Several  times 
during  iNIurray’s  illness  the  defendant  came  from  his  farm 
to  see  him.  During  these  visits  he  met  the  plaintiff,  but  did 
not  direct  him  to  care  for  Murray,  or  to  perform  the  operation; 
nor  did  he  object  to  such  treatment  of  iNIurray  by  the  plaintiff. 
When  Murray  had  recovered  sufficiently  so  that  his  mother’s 
attendance  was  no  longer  necessary,  she  returned  to  the  farm, 
and,  when  Murray  was  able,  he  also  went  there.  While  he  was 
at  the  farm  the  plaintiff  called  to  treat  him,  and  Murray 
called  at  the  plaintiff’s  office  for  -Hreatment.  It  was  con¬ 
tended  that  the  facts  and  circumstances  shown  did  not  estab¬ 
lish  the  defendant’s  liability  for  the  professional  services  the 
plaintiff  rendered  for  Murray,  the  defendant’s  stepson.  But 
the  jury  found  that  the  defendant  stood  in  the  position  of 
a  parent  to  his  stepson ;  that  the  plaintiff  had  reasonable 
grounds  for  believing  that  this  relation  existed;  that  the 
defendant  had  assiimed  the  obligations  of  providing  the  boy 
with  necessaries;  and  that  a  special  exigency  as  to  the  boy’s 
health  existed  requiring  medical  and  surgical  treatment. 
It  was  manifest  that  the  defendant  was  fully  apprised  of 
the  boy’s  sick  condition;  that  he  understood  such  treatment 
was  necessary;  that  he  knew  it  was  being  furnished  by  the 
plaintiff;  that  he  interposed  no  objection  thereto;  and  that 
he  so  acted  throughout  the  period  of  the  boy’s  illness  as 
to  show  approval  of  the  plaintiff’s  course  in  rendering  the 
services.  Under  this  state  of  the  facts,  the  defendant’s  lia¬ 
bility  for  the  value  of  the  services  rendered  by  the  plaintiff 
was  fully  established  within  the  principle  that  the  law  implies 
a  promise  where  a  parent  with  full  knowledge  of  the  facts 
and  without  objection  allows  and  approves  of  his  child  being 
furnished  with  necessaries. 

X-Ray  Examinations  under  Statute  Authorizing  Physical 

Examinations 

(State  ex  rel.  Carter  vs.  Call  (Fla.),  59  So.  R.  789) 

The  Supreme  Court  of  Florida  holds  that  section  31.51  of 
the  General  Statutes  of  that  state  of  1906,  giving  a  trial 
court  discretionary  power,  in  a  suit  for  damages  for  personal 
injury,  to  appoint  a  physician  to  make  a  phj'sical  examina¬ 
tion  of  an  injured  party,  is  to  be  construed  with  due  regard 
to  the  rights  of  the  parties,  and  its  scope  is  not  to  be  extended 
beyond  the  terms  of  the  statute.  The  physician  appointed  to 
conduct  the  examination  should  possess  the  skill  and  qualifi¬ 
cations  requisite  to  an  intelligent  performance  of  that  duty. 
It  seems  to  the  court  that  under  the  authority  of  this  statute 
a  trial  judge  may,  in  the  exercise  of  a  sound  discretion,  on 
the  motion  of  the  defendant,  appoint  a  physician,  for  the 
purposes  indicated  in  the  statute;  that  such  physician  must 
himself  make  the  physical  examination  which  the  statute 


authorizes;  that,  wdiile  he  may  use  the  x-ray  in  his  examina¬ 
tion,  he  has  no  authority  to  take  x-ray  photographs  of  the 
person  of  the  party  examined  without  his  or  her  consent; 
and  much  less  has  he  the  authority  to  appoint  an  outside  photog¬ 
rapher  to  use  the  x-ray,  or  to  take  such  photographs. 

From  the  pleadings  before  the  court  it  appeared  that  the 
judge,  acting  on  two  reports,  made  to  him  by  the  physician 
appointed  to  examine  the  plaintiff,  to  the  effect  that  she  had 
refused  to  permit  him  to  make  an  x-ray  examination  of  her 
person,  continued  the  cause.  This  ruling  was  proper,  if  as  a 
matter  of  fact  the  plaintiff  did  refuse  to  permit  such  physi¬ 
cian  to  make  such  x-ray  examination;  but  the  physician 
appointed  by  the  court  had  no  authority  to  make  himself  or 
to  have  a  photograph  made  bj'  another,  without  the  consent 
of  the  plaintiff.  The  judge’s  refusal  to  permit  the  trial  of 
the  case  until  the  plaintiff  did  permit  such  effectual  examina¬ 
tion  to  be  made  would  continue  to  be  proj^)er. 

A  petition  for  rehearing  suggested  that  it  was  impracticable 
for  the  physician  appointed  by  the  court  under  the  statute 
to  make  the  physical  examination  of  the  plaintiff  in  the 
action  to  recover  damages  for  personal  injuries  without  the 
use  of  an  x-ray  machine  and  the  assistance  of  an  expert 
radiologist  to  operate  the  machine  and  make  the  plate  under 
the  instructions  of  the  e.xamining  physician,  and  that,  as  the 
person  to  be  examined  refused  to  submit  to  a  physical  exam¬ 
ination  in  the  presence  of  any  other  person  and  the  appointed 
physician  except  such  person  as  she  might  select,  the  court  was 
asked  to  so  construe  the  statute  to  allow  the  examining  physi¬ 
cian  to  have  with  him  at  the  physical  examination  such  assist¬ 
ance  as  .he  thought  to  be  necessary  to  a  proper  examination. 
But  the  statute  is  the  only  authority  for  making  a  physical 
examination  of  a  person  who  is  suing  for  personal  injuries. 
Under  this  authority,  which  is  the  sole  guide  in  the  matter,  if  ’ 
the  injured  party  objects  to  the  presence  of  other  persons  than 
the  appointed  physician  at  the  physical  examination,  and  the 
appointed  physician  cannot  make  a  proper  physical  examina¬ 
tion  of  the  injured  party  without  other  persons  to  assist 
him,  it  is  within  the  discretion  of  the  trial  court  to  appoint 
another  physician,  who  can  make  the  examination  as  con¬ 
templated  by  the  statute;  but  that  court  is  without  authority 
to  compel  the  presence  of  another  than  the  physician  appointed 
by  him. 

Charitable  Hospitals  Not  Liable  for  Negligence  of  Nurses 

(Duncan  rs.-  Nebraska  Smiitarium  Benevolent  Association  (Neb.), 
137  N.  W.  R.  1120) 

The  Supreme  Court  of  Nebraska  says  that  it  is  a  well- 
established  doctrine  that  a  charitable  institution  conducting 

O 

a  hospital  solely  for  philanthropic  and  benevolent  purposes 
is  not  liable  to  inmates  for  the  negligence  of  nurses.  Some 
courts  say  that  one  accepting  the  benefits  of  such  a  charity 
exempts  his  benefactor  from  liability  for  the  negligent  acts 
of  servants.  Others  assert  that  non-liability  is  based  on  the 
ground  that  trust  funds  created  for  benevolent  purposes 
should  not  be  diverted  therefrom  to  pay  damages  arising 
from  the  torts  of  servants.  Exemption  from  liability  is  fre¬ 
quently  sanctioned  on  the  ground  that  public  policy  encour¬ 
ages  the  support  and  maintenance  of  charitable  institutions 
and  protects  their  funds  from  the  maw  of  litigation.  While 
there  is  a  diversity  of  opinion  as  to  the  reasons  for  the  rule, 
the  doctrine  itself  is  firmly  established. 

Nor  does  a  charitable  institution  conducting  a  hospital 
by  accepting  compensation  from  a  patient  who  is  able  to  pay 
for  room,  board  and  care  incur  liability  to  such  patient  for 
the  negligence  of  nurses.  Money  accepted  from  patients  who 
are  able  to  pay  it  does  not  go  to  persons  who  may  he  trustees, 
directors,  founders,  or  incorporators  of  the  institution,  and 
is  not  a  source  of  pecuniary  gain  to  private  individuals,  hut 
is  devoted  to  the  general  purposes  of  the  charity. 

Consequently  a  charitable  institution  conducting  a  hospital 
for  benevolent  purposes  alone  does  not  necessarily  incur  lia 
bility  in  damages  for  the  death  of  an  insane  patient  who 
committed  suicide  when  alone  in  a  room,  though  pay  for  the 
patient’s  room  and  care  was  accepted  under  an  oral  agree 
ment  to  keep  a  nurse  in  constant  attendance. 
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COMING  MEETINGS 

Electro-Therapeutic  Association.  New  York,  Sept.  2-4. 

Kentucky  State  Medical  Association,  Bowling  Green,  Sept.  2-4. 
Michigan  State  Medical  Society,  Flint,  Sept.  5-0. 

Ohio  State  Medical  Association,  Cedar  Point,  Sept.  2-4. 


CONNECTICUT  STATE  MEDICAL  SOCIETY 

One  Hundred  and  Tioenty-First  Annual  Meeting,  held  at  Hartford, 

Mag  21-22,  1913 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
president,  Dr.  D.  Chester  Brown,  Danbury;  vice-presidents, 
Dr.  W.  M.  Hulbert,  Stanford,  and  Dr.  Kate  C.  Mead,  Middle- 
town;  secretary.  Dr.  M.  M.  Scarbrough,  Xew  Haven;  treasurer. 
Dr.  Joseph  H.  Townsend,  Kew  Haven. 

The  next  annual  meeting  will  be  held  in  New  Haven, 
May  20,  1914. 

Clinical  Significance  of  Vertigo 

Dr.  Charles  A.  McJvendree,  Cromwell:  Vertigo  includes 
many  degrees,  from  mere  discomfort  to  manifestations  of 
severe  disturbance  reported  to  consciousness  from  labyrinthian. 
ocular  and  static  sources.  In  vertigo  it  is  important  to  find 
out  the  exact  nature  of  the  sensation  experienced  by  the 
patient.  Sea-sickness  and  train-sickness  represent  a  form 
of  vertigo  in  which  the  ocular  and  auditory  nerves  participate. 
Vertigo  from  vascular  degeneration  is  very  common.  It  is 
often  sp('n  in  organic  brain  disease.  In  lesions  of  the  pons 
and  cerebellum,  vertigo  should  be  regarded  as  an  important 
symptom.  Vertigo  in  neurotic  subjects  is  especially  worthy 
of  attention.  No  physician  is  justified  in  diagnosing  a  func¬ 
tional  nervous  disorder  without  first  having  eliminated  every 
physical  element,  and  he  should  not  call  vertigo  neurotic 
without  having  first  eliminated  all  the  possible  contributing 
factors. 

DISCUSSION 

Dr.  Charles  N.  Haskell,  Bridgeport:  When  we  suspect 
the  presence  of  brain-tumor,  the  first  thing  to  think  of  is 
vertigo.  We  should  all  be  cognizant  of  the  ordinary  causes 
of  vertigo,  such  as  the  reflex  causes,  like  neurasthenia,  epigas¬ 
tric  ptosis,  etc. 

Dr.  Henry  L.  Swain,  New  Haven:  Vertigo  is  an  exceed¬ 
ingly  interesting  and  contradictory  sort  of  symptom,  and 
is  an  indication  of  many  general  diseases  of  the  most  varied 
types.  The  objective  symptom  of  vertigo,  nystagmus,  is 
most  significant  of  the  connection  between  the  two  important 
functions  of  sight  and  equilibrium.  Marked  vertigo,  by  the 
conditions  inherent  in  arteriosclerosis,  occurs  with  increased 
blood-pressure;  and  the  simple  rotative  test  for  ear-disease 
will  sometimes  throw'  to  the  floor  a  big,  strong  man  whose 
blood-pressure  is  below'  normal.  When  vertigo  is  associated 
with  a  purulent  middle-ear  process,  it  becomes  a  matter  of 
extreme  importance.  If  simple  measures  do  not  remove  this 
danger  signal,  surgery  must  be  employed  in  order  to  avoid 
the  danger  of  meningitis.  In  some  forms  of  dizziness,  small 
doses  of  quinin,  with  bromid  or  hydrobromic  acid,  will  work 
wonders.  In  others  w'e  must  use  some  preparation  of  ergot. 
In  one  class  of  cases  strychnin  should  be  employed,  and  in 
another,  piloearpin.  Again,  strong  glasses  may  remove  all 
trouble;  while  in  a  simple  case  a  good  calomel  purge  is  useful. 

Dr.  Frank  K.  Hallock,  Cromwell:  It  is  hardly  possible  to 
formulate  a  satisfactory  anatomic  basis  for  the  production  of 
all  kinds  of  vertigo.  The  act  of  equilibrium  or  maintenance 
of  the  body  balance  is  one  of  the  primary,  fundamental 
attributes  of  the  organism.  To  understand  the  clinical  sig¬ 
nificance  of  vertigo  we  must  formulate  some  sort  of  idea 
of  its  mechanism.  I  should  divide  the  symptoms  into  the 
follow'ing  varieties:  (1)  the  vertigo  which  results  from  an 
organic  or  fundamental  disturbance  of  the  organs  of  the 
nervous  system  which  have  directly  to  do  w'ith  the  act  of 


equilibrium;  (2)  the  conditions,  for  example,  secondary  to 
blood  and  vascular  conditions,  disordered  functions,  etc.; 
(3)  those  cases  which  are  due  to  transitory  physiologic  dis¬ 
turbances,  and  (4)  the  psychic  class.  In  all  attacks  of 
vertigo  the  state  of  consciousness  is  a  great  factor.  The 
power  of  peripheral  stimuli  to  cause  vertigo  depends  on  the 
particular  state  of  the  cortical  centers  representing  the  basis 
of  consciousness.  If  consciousness  is  preoccupied  or  is  in  a 
strong  and  stable  condition,  the  peripheral  stimuli  may  make 
little  impression  in  bringing  about  the  concept  and  feeling 
of  dizziness.  We  may  infer  also  that  the  individuals  who 
are  especially  susceptible  to  vertigo  have  a  sensitive  and 
responsive  equilibratory  apparatus. 

Dr.  Dorland  Smith,  Bridgeport:  If  the  vertigo  is  aural  in 
origin,  nystagmus  accompanies  it.  If  there  is  no  nystagmus, 
the  vertigo  is  not  due  to  the  ear. 

Dr.  E.  Terry  Smith,  Hartford:  A  slight  paralysis  of  the 
extrinsic  muscles  of  the  eye  and  a  slight  disturbance  in  the 
middle  ear  affecting  the  pressure  in  the  internal  ear  are  the 
tw’o  most  frequent  eauses  of  vertigo.  * 


Work  of  the  Infant  Welfare  Association  of  New  Haven 
Dr.  Joseph  I.  Linde,  New  Haven:  In  1912  the  Pure  IVIilk 
Committee  withdrew  from  the  Consumers’  League  and  formed 
the  Infant  Welfare  Association.  The  system  of  dispensing 
milk  w'as  very  expensive,  had  no  educative  value,  and  pro¬ 
duced  moral  weakening  by  relieving  the  parents  of  moral 
responsibility.  All  they  had  to  do  w'as  to  give  the  babies 
the  milk  already  prepared.  Now  we  are  putting  the  Avork 
on  the  mothers  by  teaching  them  to  prepare  the  milk,  and  it 
is  wonderfnl  to  see  how  they  have  responded  to  this  teaching. 
The  Visiting  Nurses’  Association  supplies  the  nurses,  and  four 


stations  have  been  established.  The  nurse  assigned  to  each 
station  holds  weekly  conferences  with  the  mothers,  who  bring 
their  babies  to  be  weighed  and  to  be  examined  by  the  doctor 
in  charge.  The  formula  is  then  changed,  if  necessary.  Sick 
babies  are  referred  back  to  their  own  physician.  j'ljj 

At  the  first  visit  the  mother  receives  a  lesson  in  the  labora-Jil 
tory  in  making  modifications  of  milk.  The  next  day  the 
nurse  visits  her  at  her  home,  in  order  to  see  that  this  work 
is  properly  done.  Materials  are  supplied  at  cost.  When  milk 
is  delivered  at  the  home  it  is  insisted  that  it  be  from  a 
dairy  whose  name  is  endorsed  by  the  New  Haven  Medical 
Society.  By  the  end  of  the  summer  prenatal  instruction  was 
begun. 


DISCUSSION 


Dr.  Julia  E.  Teele,  New'  Haven:  The  majority  of  mothers 
can  be  taught.  This  training  is  educational,  not  only  in  the 
way  of  mixing  the  milk  for  the  baby,  but  algo  in  the  w'ay 
of  general  cleanliness.  At  our  conferences  we  give  instruc¬ 
tion  in  feeding  the  baby,  and  on  general  hygiene.  The  mothers 
are  also  taught  about  the  bathing  and  clothing  of  the  infants, 
and  the  care  of  the  home.  Our  work  is  also  kept  up  during 
the  winter,  when  we  do  not  supply  the  milk.  I  w'ant  to  lay 
emphasis  on  the  development  of  prenatal  work.  A  nurse 
should  visit  the  prospective  mother  and  give  her  advice  as  to 
the  care  of  herself  and  the  coming  baby. 

Dr.  Merriman  Steele,  New  Haven:  At  the  beginning  of 
our  Avork  in  New  Haven  to  furnish  babies  a  clean,  Avholesonie 
milk,  I  Avas  absolutely  convinced  of  the  necessity  of  station- 
made  modifications  and  mixtures,  but  I  am  glad  to  say  that 
under  the  guidance  of  Miss  Gilbert  and  her  able,  enthusiastic 
assistants,  a  clean  milk  was  made  possible  in  a  tenement, 
Avhere  the  only  thing  clean  Avas  the  milk  and  the  utensils 
used  in  its  preparation. 

Dr.  Kate  C.  Mead,  MiddletoAvn :  In  MiddletoAvn  onr  nurses 
are  not  trained,  but  practical.  We  haA'e  been  able  to  run  our 
station  only  for  three  months  of  the  year;  but  even  so,  Ave 
have  cut  down  the  death-rate  of  babies  one-half.  The  babies 
saved  in  the  summer  often  die  in  the  Avinter  of  pneumonia, 
because  Ave  cannot  yet  afford  to  have  nurses  call  to  look  after 
them  during  the  Avinter. 

Dr.  Frank  W.  Wright,  NeAV  Haven :  The  mother  Avho  feeds 
the  baby  is  the  one  who  needs  education.  Our  nurses  teach 
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the  mothers  how  to  prepare  tlie  milk  for  their  babies.  We 
refer  the  sick  babies  to  the  Welfare  Station. 

Dr.  Arthur  S.  Br.vckett,  Bristol:  It  is  neither  necessary 
nor  right  that  a  few  persons  should  stand  the  e.xpense  of 
all  this  work.  It  should  be  put  to  the  state  that  the  schools 
ought  to  be  used  as  teaching  centers.  Lectures  along  these 
lines  could  be  given  in  the  schools  at  night.  There  is  no 
one  so  easy  to  teach  about  babies  as  the  girls  from  8  to 
10  years  old.  They  will  take  an  active  interest  in  the  subject 
if  insti’ucted  with  regard  to  it. 

Pseudo-Ileus  Due  to  Intestinal  Nerve-Impulse  Disturbances 

Dr.  Patrick  J.  Cassidy,  Norwich:  Enterospasm  is  a  neuro¬ 
sis  of  the  intestines  associated  with  affections  attending  a 
general  neurotic  condition.  The  symptoms  of  an  attack  may 
vary  from  simple  constipation  with  pain  and  distention  to  the 
most  pronounced  symptoms  of  complete  mechanical  obstruc¬ 
tion.  The  attacks  are  usually  recurrent,  tbough  death  may 
occur  during  the  first  onset.  Operative  interference  is  advis¬ 
able,  although  it  is  of  benefit  only  from  the  point  of  view  of 
diagnosis.  A  positive  diagnosis  is  beneficial  to  the  patient, 
who  may  be  cautioned  as  to  the  best  means  of  preventing 
the  frequency  of  future  attacks;  but  it  is  very  difficult  to 
make  a  positive  diagnosis,  e.xcept  postoperatively  or  post 
mortem.  The  patients  are  increasing  in  number  and  this 
disease  should  be  given  more  thought. 

DISCUSSION 

Dr.  Joseph  M.  Flint,  New  Haven:  It  would  be  unfortunate 
for  us  to  allow  the  possibility  of  the  existence  of  enterospasm 
to  delay  in  any  way  the  operative  treatment  of  cases  of 
obstruction,  owing  to  the  mimicry  by  this  pseudo-ileus  of  the 
true  type.  Medical  men  are  more  liable  to  see  these  patients 
than  are  those  in  the  hospitals.  We  have  had  two  cases; 
one,  high  in  the  ileum,  and  one  in  the  transverse  colon. 

Dr.  Oliver  C.  Smith,  Hartford:  In  3,000  laparotomies, 
the  only  cases  in  which  ive  have  found  pseudo-adynamic 
ileus  have  been  explicable  on  some  general  anatomic  ground. 
We  have  found  a  condition  of  angioneurotic  edema  in  five 
cases  in  which  the  symptoms  of  intestinal  stasis  were  so 
persistent  that  we  were  obliged  to  open  the  abdominal  cavity. 
There  is  a  tendency  on  the  part  of  the  physician  to  err  on 
the  side  -of  conservatism  is  cases  of  intestinal  obstruction. 

Dr.  John  W.  Churchman,  New  Haven:  In  one  patient  we 
had  an  opportunity  to  see  the  actual  lesion.  During  opera¬ 
tion,  the  small  intestine  became  completely  obstructed  by  a 
sharp  and  definitely  localized  spasm  of .  the  ileum.  This 
caused  a  tumor  mass  wdiich  could  be  picked  up  and  handled. 
It  made  the  diagnosis  absolutely  positive.  A  cure  was 
brought  about  by  the  administration  of  large  doses  of  bella¬ 
donna. 

Dr.  Ernest  H.  Arnold,  New  Haven:  We  constantly  meet 
spasm  of  the  stomach  in  tuberculous  lesions  of  the  dorsal 
region  of  the  spine.  The  tumor  formation  associated  with 
the  spread  of  large  abscesses,  which  may  be  in  the  intestine 
O'-  abdomen,  will  press  forward  and  bring  about  such  pressure 

to  cause  these  spasms.  In  cases  of  repeated  attacks,  in 
v-hich  operation  fails  to  relieve  the  condition,  the  spine  should 
be  subjected  to  a  careful  roentgenoscopy. 


Cancer  in  African  Negroes. — B.  Huguenin  reviews  the  statis¬ 
tics  that  Iiave  been  published  to  date  on  the  relative  frequency 
of  cancer  in  the  dark-skinned  races  and  describes  several  cases 
of  cancer  in  negroes  in  Western  Africa.  He  has  compiled 
a  total  of  sixteen  cases,  including  eight  sarcomas  and  one 
melanoma.  According  to  the  experience  of  F.  and  A.  Plehn, 
Sohehaye  and  Trundle  the  proportion  of  cancers  among  their 
African  negro  tumor  patients  was  0.03,  0.05,  0.15  and 

0.33  per  cent.  The  proportion  of  cancers  to  other  tumors 
during  1911  in  Huguenin’s  service  at  Geneva,  Switzerland, 
"as  104  to  1,851,  or  5.18 -per  cent.  His  article  on  the  subject 
was  read  at  the  recent  international  congress  on  comparative 
pathology  and  was  published  in  the  Schweizerische  Rundschau, 
1013,  xiii,  529.' 
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American  Journal  of  Public  Health,  New  York 
June,  III,  Ko.  G,  pp.  513-61,1, 

1  Sewag-e  Treatment  vs.  Sewage  Purification.  G.  C.  VVhipnle 

Cambridge,  Mass.  i- 1  * 

2  Chemical  Measure  of  Stream  Pollution  and  Specifications  for 

Sewage  Effluents.  E.  B.  Phelps,  Washington,  D.  C. 

3  Skilled  Supervision  of  Sewage  Purification  Works.  F.  II 

Snow,  Harrisburgh,  Pa. 

4  Sludge  Problem.  L.  Pearse,  Chicago. 

5  Formation  of  Hydrogen  Sulphid  in  Sewage.  A.  Lederer  Chi¬ 

cago.  ’ 

G  Practical  and  Just  Legislation  Relating  to  Stream  Pollution. 

C.  Saville,  New  York. 

7  Approved  Technic  of  Kideal-Walker  Test.  S.  Rldeal  and  J 

T.  A.  Walker. 

8  Standardization  of  Disinfectants.  II.  c.  Hamilton  and  T. 

Ohno,  Detroit,  Mich. 

9  *Bacillus  of  Whooping-Cough  and  Lesion  It  Produces.  F.  B. 

Mallory,  Boston. 

9.  Bacillus  of  Whooping-Cough.— Last  summer,  while  going 
over  the  necropsy  report  from  a  case  of  whooping-cougli 
microscopically  Mallory  made  the  observation  that  between 
the  cilia  lining  the  trachea  there  seemed  to  be  innumerable 
minute  organisms  present.  The  organism  is  e.xceedingly 
minute  and  looks  a  good  deal  like  the  influenza  bacillus,  but 
it  does  not  require  hemoglobin  in  order  to  grow.  On  the 
other  hand  the  only  medium  on  ildiich  it  is  possible  to  start 
it  multiplying  is  a  potato-blood-agar  mixture  devised  by  Bor¬ 
det.  The  bacillus  grows  very  slowly  at  first  and  forms 
minute  tiansparent  colonies  which  in  time  enlarge  and  acquire 
a  slight  brownish  color,  but  not  very  much.  After  a  cer¬ 
tain  amount  of  artificial  cultivation  it  can  be  grown  to  some 
extent  on  other  mediums.  The  bacillus  is  Gram-negative,  non- 
niotile  and  varies  in  shape  from  round  to  oval.  The  bacilli 
seem  to  act  mechanically  only.  They  interfere  with  the  action 
of  the  cilia  and  thus  furnish  a  continuous  irritation  which 
excites  coughing  of  a  spasmodic  type.  Finally  the  cough¬ 
ing,  which  is  not  able  to  remove  the  organisms,  is  followed 
bj'  a  violent  intake  of  air,  the  whoop.  Examination  of  some 
lung  tissue  preserved  from  a  case  of  whooping-cough,  which 
came  to  autopsy  fifteen  years  ago,  showed  masses  of  similar 
organisms  in  the  same  characteristic  position  between  the 
cilia  of  the  epithelial  cells  lining  the  bronchi.  Mallory 
studied  lung  tissue  from  two  other  cases  of  whooping-cough, 
and  in  both  of  them  the  same  lesion  was  found.  The  organisms 
occur  only  between  the  cilia  and  occasionally  free  in  the 
secretion.  They  were  never  found  within  the  air  sacs. 
While  the  action  of  the  organism  is  chiefly  mechanical,  it 
evidently  seci-etes  a  certain  amount  of  toxin.  This  is  shown 
in  three  ways.  There  is  a  slight  inflammatory  reaction. 
Leukocytes  in  small  numbers  migrate  through  the  wall  of 
the  trachea.  The  blood  of  whooping-cough  patients  always 
shows  a  certain  degree  of  lymphocytosis.  Finally  the  blood- 
serum  develops  an  antibody  which  renders  it  possible  to  obtain 
a  complement  fixation  test.  The  finding  of  these  lesions  in 
human  beings  naturally  suggested  experimental  work  on  ani¬ 
mals.  Mallory  first  inoculated  sputum  obtained  from  acute 
cases  of  whooping-cough  into  the  trachea  of  a  puppy  and 
also  into  that  of  a  rabbit.  In  both  instances  he  obtained 
a  lesion  corresponding  in  every  way  to  that  found  in  human 
beings.  The  easiest  way  to  inoculate  an  animal  with  the 
organism  was  to  make  a  suspension  in  bouillon  and  then  pour 
it  gently,  a  drop  at  a  time,  into  the  animal’s  nostrils.  In 
this  way  it  was  compelled  to  inhale  more  or  less  of  the  culture. 
He  was  able  in  this  way  to  duplicate  in  puppies  and  rabbits 
the  lesions  which  he  had  found  in  the  human  cases. 

American  Journal  of  Diseases  of  Children,  Chicago 
Jidy,  VI,  No.  1,  pp.  1-6!, 

10  Throe  Typos  of  Occlu.sioii  of  E.sophagus  in  Early  Life.  T.  M. 

Botch,  Boston. 

11  ♦Influence  of  Activity  on  Metabolism  of  Child.  .-V.  Schloss¬ 

mann  and  I’.  II.  Murschhanser,  Dusseldorf.  Germany. 

12  ’Is  Diphtheria  Frequently  a  Bacteriemia  ?  M.  Nlcoll  and  II.  L. 

Wilcox,  New  York. 
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13  Simple  Syringe  Transfusion  with  Special  Cannulas.  E.  Linde- 

man,  New  York. 

14  Formula  for  Determination  of  Surface  Area  of  Infants.  J. 

Howland,  Baltimore,  and  R.  T.  Dana,  New  York. 

11.  Influence  of  Activity  on  Metabolism  of  Child. — The 
authors’  procedure  is,  as  a  rule,  that  the  child  last  receives 
nourishment  at  7  o’clock  in  the  evening,  then  in  the  morn¬ 
ing,  and  all  the  next  day  it  has  water  and  saccharin  and  is 
petted  a  great  deal.  Older  infants  are  played  with  and  as 
far  as  possible  kept  happy,  so  that  they  soon  go  to  sleep 
after  having  been  put  in  the  apparatus;  or  they  are  allowed 
to  go  to  sleep  beforehand  and  the  experiment  is  begun  with 
the*^  sleeping  child.  Generally,  they  begin  the  experiment 
at  7  o’clock  in  the  evening;  the  child  has  then  fasted  for 
twenty-four  hours,  and  the  effect  of  nourishment  on  the 
organism  is  eliminated.  If  the  child  sleeps  quietly  in  the 
apparatus  for  some  hours,  the  experiment  may  he  consid¬ 
ered  as  an  excellent  one;  absolute  physical  rest  in  a  fasting 
condition.  The  value  of  the  excretion  of  CO2  and  the  con¬ 
sumption  of  0,  which  they  have  ascertained  in  this  manner, 
gives  a  glimpse  of  the  fundamental  •  transformation  of  the 
infant.  Fundamental  transformation  is  the  transformation 
of  a  person,  reposing  and  fasting,  who  finds  himself  in  com¬ 
fortable,  warm  surroundings. 

12.  Is  Diphtheria  Frequently  a  Bacteriemia?— The  authors 
conclude  that  diphtheria  bacilli  may  occasionally  gain  access 
to  the  blood  and  be  excreted  in  the  urine  in  very  severe  cases 
of  diphtheria  with  marked  ulceration  of  the  mucous  mem¬ 
brane  of  the  pharynx  and  ^tonsils.  They  believe  that  identi¬ 
fication  of  diphtheria  bacilli  in  the  urine  should  not  rest  on 
morphologic  characteristics  alone,  but  be  confirmed  by  isola¬ 
tion  and  animal  inoculation  controlled  by  the  use  of  diph¬ 
theria  antitoxin. 

Annals  of  Surgery,  Philadelphia 
■June,  LVIT,  No.  6,  pp.  785-970 

15  ♦Lymphangloplasty  :  Handley’s  Method.  P.  Syms,  New  York. 

16  Interscapnlothoracic  Amputation  of  Shoulder.  N.  B.  Carson, 

St.  Douis.  . 

17  »Solitar.v  Cysts  of  Liver;  Report  of  Case.  H.  Norris,  Ruther- 

fordton,  N.  C. 

18  *Gas  Cysts  of  Intestine.  P.  R.  Turnure,  New  York. 

19  Etiology  of  Kidney  Cysts.  J.  R.  Caulk,  St.  Louis. 

20  *Experimental  Study  of  Several  Methods  of  Suturing  Kidney. 

J  E  Moore  and  J.  F.  Corbett.  Minneapolis.  IMinn. 

21  *“Dumb-Beir’  Kidney.  J.  L.  Herman  and  G.  Fetterolf,  Phila¬ 

delphia.  ,, 

22  Traumatic  Ilydronophrosis.  W.  K.  Drennen,  Birmingham,  Ala. 
“>3  Cause  of  I’ain  in  Pyelography  with  Report  of  Accident  and 

Experimental  Findings.  C.  E.  Tennant,  Denver,  Colo. 

24  Case  of  Primary  Tuberculosis  of  Gians  Penis.  E.  A.  Babler, 

St.  Louis.  :  „  ^  A 

25  *Formation  of  Bone  in  Human  Penis  ;  Report  of  Case.  A.  L. 

Gerster  and  F.  S.  Mandlebaum,  New  York. 

26  Anterior  Gastro-Enterostomy.  D.  C.  Balfour,  Rochester,  Minn. 

15.  Lymphangioplasty.— In  going  over  the  literature  Syms 
finds  that  the  Handley  operation  has  been  performed  in  twenty 
cases  for  brawny  arm;  in  seventeen  cases  for  elephantiasis;  in 
three  cases  of  dironic  edema  of  the  leg;  in  three  cases  of 
solid  edema  of  the  face  and  eyelids,  and  in  ten  cases  of  ascites. 
This  does  not  include  a  number  of  cases  reported  as  having 
been  ope'rated  on,  but  in  which  no  details  are  given.  Syms 
has  employed  the  operation  in  two  cases,  one  of  brawny  arm 
following  cancer  of  the  breast,  and  one  of  ascites  due  to 
cirrhosis”  of  the  liver,  both  failures.  In  summing  up  the’ 
findings  of  reported  cases  of  the  application  of  lymphangio¬ 
plasty  in  various  conditions,  the  results  have  been  as  fol¬ 
lows:  Brawny  arm,  20  cases,  with  9  successes  and  9  failures, 
and  2  cases  with  no  report  as  to  swelling.  Elephanf iasis, 
17  cases,  with  practically  17  failures.  Chronic  edema  of  the 
leg  (not  elephantiasis),  3  cases,  with  3  successes.  Chronic 
edema  of  the  face  and  eyelids,  3  cases,  with  3  successes. 
Ascites,  10  cases,  with  success  in  5  and  with  partial  success 
or  failure  in  5. 

17.  Solitary  Cysts  of  Liver.— None  of  the  cyst  wall  in  this 
case  was  excised  by  Norris,  but  examination  of  the  fluid 
removed  was  entirely  negative.  It  was  slightly  cloudy,  alka¬ 
line,  specific  gravity  1,005,  and  contained  albumin.  Micro¬ 
scopic  examination  showed  nothing  whatever  save  cellular 
detritus. 


18.  Gas  Cysts  of  Intestine. — Concluding  from  reported  cases, 
and  from  the  examination  of  his  own  pathologic  specimen  in 
which  obliteration  of  the  cysts  can  be  seen  in  many  areas, 
Turnure  says  the  condition  is  self-limiting,  with  a  tendency  to 
spontaneous  cure.  Therefore,  if  the  prediposing  cause  be 
treated,  there  is  no  indication  for  resection  of  the  affected  bowel 
or  even  an  attempt  at  removal  of  the  eysts.  The  chief  charac¬ 
teristics  of  the  lesions  are:  1.  Extensive  gas  cyst  formation, 
for  the  most  part  situated  outside  of  the  longitudinal  mus¬ 
cular  coat.  2.  Characteristic  appearances  of  the  gas  cysts 
and  the  cyst  walls,  in  which  the  presence  of  an  endothelial- 
like  lining  and  giant-cells  is  a  feature.  3.  Occurrence  of 
spaces  or  channels,  some  of  which  may  be  lymphatics  partly 
lined  by  endothelium  and  partly  filled  with  giant-cells,  endo- 
theliod  cells,  and  leukocytes.  4.  Evidences  of  dilatation  of 
lymphatics  and  of  the  inter-communication  of  large  lymphatic 
spaces,  possibly  cyst  spaces  with  undoubted  lymph-channels. 
5.  Absence  of  communication  between  cysts.  6.  Inflammatory 
and  productive  processes  between  the  cysts  and  under  the 
peritoneum,  resulting  in  the  formation  of  connective  tissue 
and  flbromatous  masses,  leading  to  the  obliteration  of  certain 
cysts  and  therefore  to  a  kind  of  healing  process.  7.  Absence 
of  bacteria  in  most  of  the  cysts.  (The  bacteria  present  in 
some  places  are  probably  post-mortem  invaders.)  8.  The 
deposition  of  highly  refractive  needles  in  the  interior  of  many 
of  the  cysts,  causing  a  peculiar  flattening  of  the  cells  belong¬ 
ing  to  the  lining  membrane,  and  the  possible  role  of  such 
crystalline  matter  in  the  production  of  some  of  the  giant-cells. 

20.  Suturing  of  Kidney. — The  authors  summarize  their 
study  as  follows:  Mattress  sutures  cause  extensive  destruc¬ 
tion. of  kidney  substance.  Silver  wire  with  mattress  sutures 
causes  a  variable  amount  of  damage.  Simple  incision  with 
over-and-over  sutures  does  not  produce  serious  lesions.  The 
serrefine  method  produces  slight  lesions.  While  this  is  not 
free  from  infarction,  the  only  legacy  left  is  a  slight  loss  of 
parenchyma  without  other  complication. 

21.  “Dumb-Bell”  Kidney. — The  specimen  described  by  Her¬ 
man  and  Fetterolf  was  found  while  attempting  to  remove 
the  kidney  through  a  lumbar  incision,  which  they  were  unable 
to  do.  After  complete  exposure  of  the  kidney  through  the 
left  loin,  the  cause  of  the  impossibility  of  delivery  was  found 
to  be  due  to  a  congenital  abnormality,  the  main  feature  of 
which  was  a  continuity  of  the  renal  tissue  of  one  side  with 
that  of  the  other  across  the  spinal  column.  This  could  be 
determined  readily  by  means  of  a  finger  passed  along  the 
dorsal  surface  of  the  renal  tissue.  In  freeing  the  kidney 
a  large  renal  artery  from  the  left  common  iliac  to  the  left 
lower  pole  was  torn  away  in  the  supposition  that  they  were 
dealing  with  a  perirenal  adhesion,  an  unlikely  mi.stake  in  the 
living,  in  the  presence  of  pulsation. 

25.  Formation  of  Bone  in  Human  Penis. — The  authors’ 
patient,  a  male,  was  49  years  old  and  married.  There  was  a 
history  of  syphilis,  no  'gonorrhea,  no  acute  infectious  disease. 
Patient  had  worn  a  pair  of  corsets  of  the  straight  front 
type  for  three  years.  About  eight  months  ago  he  noticed 
at  the  place  where,  in  the  sitting  posture,  the  lower  anterior 
rim  of  the  corsets  impinged  on  the  upper  aspect  of  the  root 
of  the  penis,  the  appearance  of  a  small  indurated  mass  the 
size  of  a  pea.  Gradually  this  mass  extended  downward  along 
the  middle  of  the  dorsum  of  the  organ.  The  presence  of  this 
body  caused  the  patient  no  inconvenience  whatever,  except 
in  erection  of  the  penis,  when  an  increasing  amount  of  upward 
incurvation  acted  as  an  insurmountable  obstacle  to  the  intro¬ 
duction  of  the  organ  into  the  female  genital  tract.  The  speci¬ 
men  which  was  removed  measured  3.5  cm.  x  1.7  cm.  x  2  to  3  nun. 
and  was  a  flat,  thin  plate  of  tissue  containing  areas  of  bony 
hardness.  The  bone  runs  through  the  middle  portion  of  the 
sections,  and  the  surrounding  tissues  are  of  different  char¬ 
acter  on  either  side.  On  one  side  there  is  a  layer  of  extremely 
dense  fibrous  tissue,  showing  a  moderate  number  of  com¬ 
pressed  nuclei  and  a  few  small  blood-vessels,  and  staining 
faintly  with  hematoxylin.  Although  a  sharp  line  of  demarca¬ 
tion  is  noted  between  the  fibrous  tissue  and  the  bone,  the  two 
are  in  close  relation.  The  different  staining  qualities  of  the 
two  types  of  tissue  are  seen  at  a  glance.  On  the  other  side 
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of  tlie  bone  a  narrow  zone  of  the  same  type  of  dense'  fibrous 
tissue  is  seen.  Bej’ond  this  is  a  layer  of  muscle  fibers,  loose 
connective  tissue,  and  small  blood-vessels.  The  dense  fibrous 
tissue  just  described  represents  the  tunica  albuginea,  and 
the  bone  formation  has  taken  place  in  this  tissue.  The  bone 
shows  characteristic  Haversian  canals  of  various  sizes,  sur¬ 
rounded  by  more  or  less  j)rominent  concentric  lamellae  and 
lacunae.  Some  of  the  canals  are  of  minute  size  and  appar¬ 
ently  empty;  larger  ones  show  the  presence  of  cells  having 
all  the  appearances  of  marrow  cells.  Running  through  the 
middle  of  the  bone  are  several  large  oval  .shaped  canals. 
Many  of  these  contain  true  marrow  and  large  multinuclear 
cells  (osteoclasts?)  and  probablj"  represent  an  attempt  at 
the  formation  of  a  true  central  canal.  At  the  junction  of 
the  bone  with  the  fibrous  tissue  on  both  sides,  typical  osteo¬ 
blasts  are  seen  in  many  places. 

Archives  of  Pediatrics,  New  York 
June,  ALTA’,  A’o.  6,  pp.  1,02- tiHV 

27  Amaurotic  Family  Idiocy.  I.  II.  Coriat,  Boston. 

2S  Neuroses  of  Childhood.  C.  tV.  Burr,  Philadelphia. 

29  Choreas  of  Childhood.  T.  II.  Weisenburg,  I’hiladelphia. 

30  *Epilepsy  in  Childhood.  J.  II.  Lloyd,  Philadelphia. 

31  Dispensary  Treatment  of  Chorea.  A.  Newlin,  Philadelphia. 

32  *Recurrent  Vomiting  in  Children.  A.  C.  IMercer,  Syracuse.  N.  Y. 

33  Physician  and  Mentally  Defective  Child.  I.  T.  Smart.  New 

York. 

34  Mental  Influences  in  Treatment  of  Children.  A.  MacAlistcr, 

Camden,  N.  J. 

35  Tumor  of  Cerebellum.  S.  S.  Adams,  Washington,  D.  C. 

30  Cause  and  Prevention  of  Adenoid  Growths  in  Children.  II. 

E.  Jordan,  Charlottesville,  Va. 

30.  Epilepsy  in  Childhood. — He  who  pins  his  faith  entirely 
to  drugs  in  treating  epilepsy  in  children,  Lloyd  says,  does 
not  see  and  do  his  whole  duty.  Hygienic,  mental  and  moral 
control  are  likewise  of  first  importance.  Attention  to  the 
gastro-intestinal  tract,  regulation  of  the  sleeping  hours,  con¬ 
trol  of  the  schooling,  outdoor  life,  and  a  wise  discipline  are 
all  necessary. 

32.  Recurrent  Vomiting  in  Children. — All  treatment  in  a 
well-developed  attack,  Mercer  says,  has  failed  to  stop  the 
vomiting.  The  usual  remedies  given  for  emesis  have  been 
tried  in  vain.  Nothing  stays  in  the  stomach.  Based  on  the 
hypothesis  that  recurrent  vomiting  is  an  acid  auto-intoxica¬ 
tion,  large  doses  of  bicarbonate  of  soda  have  been  administered. 
Ten  to  30  grains  have  been  given  three  times  a  day  during 
the  intervals,  and  every  hour  or  two  at  the  onset  of  an  attack 
until  100  grains  have  been  given,  or  120  grains  in  twenty- 
four  hours.  Afterward  a  sufficient  amount  has  been  given  to 
keep  the  urine  alkaline.  The  alkaline  treatment  has  been 
remarkably  successful  in  some  hands  and  a  failure  in  others. 
It  seems  to  be  more  likely  to  be  successful  when  started  in 
the  prodromal  period  and  a  failure  when  begun  too  late.  In 
fact,  he  says,  one  is  led  to  believe  that  if  the  prodromes  are 
promptly  recognized  and  the  diet  is  immediately  curtailed, 
or  food  is  temporarily  omitted,  the  intestinal  tract  cleared 
and  bicarbonate  of  soda  given  freely,  an  approaching  attack 
can  be  prevented,  even  if  the  bicarbonate  of  soda  has  been 
discontinued  during  the  preceding  interval.  The  treatment 
is  not  simply  alkaline.  It  is  also  one  of  dietetic  rest,  liver 
rest  and  toxic  elimination,  which  is  suggested  by  the  occur¬ 
rence  of  essentially  the  same  events  in  the  natural  course 
of  an  attack,  catharsis  in  treatment  replacing  emesis  in  the 
disease.  Successful  abortive  treatment  suggests  prophylactic 
treatment  along  the  same  lines  to  be  given  at  regular  inter¬ 
vals  somewhat  shorter  than  the  shortest  interval  noted  in 
the  history  of  a  particular  case.  If  treatment  is  begun  too 
late  for  the  stomach  to  retain  the  bicarbonate  of  soda,  a  dram 
or  two  of  the  remedy  dissolved  in  8  ounces  of  normal  saline 
solution  may  be  given  by  rectum.  If  vomiting  continues,  tbe 
thirsty  tissues  may  be  supplied  with  normal  saline  solution 
by  high  anemas  or  subcutaneous  injections.  If  incomplete 
catabolism  of  fat  with  acidosis  were  a  fundamental  etiologic 
factor,  an  enema  of  dextrose  might  be  indicated.  Occasionally 
an  hypodermic  dose  of  morphin  may  be  of  service.  In  the 
intervals  much  can  be  done  to  improve  the  condition  of 
patients  by  eliminating  from  their  lives,  so  far  as  may  be, 
all  factors  that  have  been  known  in  one  way  or  another  to 


be  etiologic  in  recurrent  vomiting,  as,  for  instance,  consti¬ 
pation,  over-eating,  questionable  diet,  occasions  for  over¬ 
excitement,  too  nu’.ch  indoor  life  at  home  or  in  school,  eye- 
strain,  adenoids,  or,  in  fact,  anything,  physical  or  psychical, 
which  may  lower  resisting  power  or  be  a  source  of  reflex 
irritation,  and,  on  the  other  hand,  by  using  all  available 
means  to  build  up  resisting  power  and  develop  a  liygienic 
and  sane  mode  of  livinsr. 

Arkansas  Medical  Society  Journal,  Little  Rock 

June,  X,  No.  1,  pp.  1-36 

3 1  Fee  Splitting  and  Other  Evils  That  Are  Comraorcializiug 

the  Medical  Profession.  C.  II.  Cargile,  Bentonville. 

Boston  Medical  and  Surgical  Journal 

Jltlp  3,  CLXIX,  No.  1,  pp.  1-36 

38  Some  Abu.ses  in  Surgical  Practice.  II.  Gage,  Worcester,  Ma.ss. 

39  Causes  of  Juvenile  Delinquency.  E.  R.  Spaulding,  South 

Framingham,  Mass. 

40  Intestinal  Stasis.  E.  G.  Schiesinger,  London. 

41  *Five  Generations  of  Blue  Sclerotics  and  Associated  Osteo¬ 

porosis.  F.  A.  Conlon,  Lawrence,  Mass. 

42  Case  lilustrating  Efficiency  of  High  Frequency  Current  in 

Treatment  of  Tumors  of  Bladder.  J.  D.  Barney,  Boston. 

43  Compulsory  Dentistry.  F.  A.  Keyes,  Boston. 

41.  Five  Generations  of  Blue  Sclerotics. — The  history  of 
the  family  reported  by  Conlon  is  as  follows:  Mr.  B.,  aged  48, 
head  of  the  present  generation,  has  marked  blue  sclerotics 
and  slight  hypermetropia.  He  has  broken  a  wrist  and  three 
ribs,  but  this  occurred  from  considerable  violence.  His  one 
sister  had  blue  sclerotics  and  broke  her  hip  from  a  trifling 
catise.  Both  this  sister’s  children  also  have  blue  sclerotics, 
but  no  history  of  fractures.  This  patient’s  mother  had  the 
same  blue  sclerotics  as  did  a  sister  whose  only  two  children 
showed  the  same  anomaly.  Another  sister  had  normal 
sclerotics,  as  did  all  of  her  five  children.  This  man  is  mar¬ 
ried  and  his  wife  has  normal  colored  sclera.  They  have  five 
children  and  all  five  show  this  same  peculiar  porcelain  blue 
appearing  sclerotics.  Of  these  children  three  show  signs  of 
bone  fragility.  Ethel,  aged  12,  fractured  her  left  arm  five 
years  ago  from  a  slight  fall.  In  August,  1911,  she  broke  and 
dislocated  her  left  hip  froin  a  fall  of  ten  or  twelve  inches. 
In  May,  1912,  a  dog  jumping  on  her  knocked  her  down,  break¬ 
ing  her  right  leg.  Her  right  eye  is  amblyopic,  while  she  has 
2  D  hypermetropia  in  her  left  eye.  She  has  a  well-marked 
embryotoxon  on  the  upper  and  lower  margin  of  each  cornea. 
Sclera  are  a  deep  blue. 

Beatrice,  aged  25,  has  ])ale  blue  sclerotics.  Embryotoxon 
on  upper  and  lower  margin  of  eacli  cornea.  Brown  colored 
irides.  Mrs.  B.,  aged  22,  deep  blue  sclerotics.  Slight  degree 
of  hypermetropia.  Blue  colored  irides.  Has  had  one  frac¬ 
ture.  Her  child,  which  was  the  only  member  of  the  fifth 
generation,  was  born  a  month  ago,  but  died  one  week  later. 
The  child  had  deep  blue  sclera  and  died  from  congenital  heart 
disease.  Eva,  aged  18,  pale  blue  sclerotics.  Embryotoxon 
on  upper  and  lower  margin  of  each  cornea.  One  fracture 
of  wrist  four  years  ago.  Moderate  degree  of  hypermetropia 
astigmatism  in  each  eye.  Brown  colored  irides.  Rose,  aged 
14,  pale  blue  sclerotics.  Embryotoxon  on  upper  and  lower 
corneal  margin.  No  fracture.  Brown  colored  irides.  Emme¬ 
tropic. 

This  family  is  of  rather  small  physique.  This  was  also 
charaeteri.stic  of  the  family  reported  by  Bishop  Harmon.  In 
no  member  did  Conlon  find  tbe  Fuebs  colobomata  or  oval  disk 
which  were  found  in  the  Stephenson-Harmon  family. 
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45.  Tests  for  Hepatic  Function. — Passive  congestion  of  the 
liver,  it  is  claimed  by  the  authors,  cannot  he  produced  in 
dogs  to  the  extreme  degree  seen  in  human  patients  -with 
broken  cardiac  compensation.  However,  it  is  possible  to 
produce  passive  congestion  of  the  abdominal  viscera  by  means 
of  stitches  placed  in  the  vena  cava  inferior  just  above  the 
diaphragm,  narrowing  the  lumen  to  1  or  2  mm.  in  diameter. 
Such  animals  develop  extreme  ascites,  collateral  circulation, 
enlarged  spleen,  etc.,  and  they  show  a  slight  decrease  in  liver 
excretion  of  phthalein  with  no  escape  in  the  urine.  The  Eck 
fistula  produces  a  liver  which  has  a  scanty  blood-supply, 
chiefly  arterial,  and  the  liver  undergoes  a  slow  atrophy  with 
some  fatty  change  in  the  early  stages.  These  dogs  show  a 
decrease  in  phthalein  output  (20-30  per  cent.)  and  the  urine 
contains  0.5-3  per  cent,  phthalein.  This  indicates  a  certain  • 
degree  of  liver  insufficiency  and  liver  injury.  It  is  inter¬ 
esting  that  an  Eck  fistula  dog  living  over  a  year  has  an  out¬ 
put  which  has  returned  practically  to  normal  and  only  traces 
of  phthalein  in  the  urine,  indicating  that  the  liver  has  regained 
its  functional  balance.  The  clinical  features  of  these  animals 
support  this  interpretation.  It  is  clear  to  the  authors  that 
phenoltetrachlorphthalein  gives  promise  as  a  functional  liver 
test.  It  is  excreted  in  the  bile  through  activity  of  the  liver 
epithelium  and  not  the  bile  duct  epithelium.  Any  agent  which 
injures  the  liver  parenchyma  or  interferes  with  its  functional 
activity  will  cause  a  drop  in  phthalein  output  in  the  feces. 
Acute  liver  injury  also  is  associated  with  an  escape  of 
phthalein  in  the  urine,  they  believe  due  to  a  modification  of 
the  phthalein  through  the  agency  of  the  injured  liver  cells, 
so  that  it  passes  through  the  renal  epithelium. 

46.  Multiple  Congenital  Osteochondromas.— In  Hogg’s  case 

the  bone  findings  were  as  follows:  Skull:  Small,  but  nor¬ 
mally  proportioned.  Mandible  normal.  No  exostosis  made 
out.  Spine:  No  abnormalities  made  out,  except  that  appar¬ 
ently  there  are  six  lumbar  vertebrae  and  one  less  in  sacrum. 
Pelvis:  Thickening  of  os  pubis,  huge  exostosis,  projecting 

from  left  under  side  of  ilium.  Clavicles  thickened  at  inner 
ends.  Scapulae  and  ribs  normal  to  palpation.  Arms:  Upper 
third  of  both  humeri  much  thickened  and  irregular.  Hand 
normal.  Large,  irregular  exostoses,  size  of  a  man’s  fist, 
project  from  inner  aspect  at  junction  of  upper  and  middle 
third.  These  are  very  hard,  with  small  fiaccid  bursae  at  outer¬ 
most  points  of  each,  containing  a  few  bean-sized  bony,  or 
calcareous,  bodies.  The  lower  ends  of  humeri  seem  normal. 
Exostoses  on  both  ends  of  the  forearm  bones.  Radii  over¬ 
grown  and  bowed  outward.  Small  spur  on  each  first  meta¬ 
carpal.  Some  irreguarity  at  bases  of  first  phalanges.  Other 
bones  of  wrists  and  hands  normal.  Legs:  Upper  ends  of 
thighs  much  thickened,  several  spine-like  outgrowths  on  each 
shaft.  The  fibulae  show  very  large,  bony  tumors  at  the  head, 
the  left  larger.  These  are  irregular,  firm,  and  no  bursae  are 
felt.  The  bony  masses,  as  large  as  an  orange,  contrast 
strangely  with  the  atrophic  legs.  Exostoses  are  present  about 
the  malleoli  on  both  sides.  Marked  talipes  ecjuinus,  bilateral, 
but  no  large  exostoses  are  felt  on  bones  of  the  feet.  Urine: 
Faint  trace  of  albumin  and  a  few  hyaline  casts.  No  Bence- 
Jones  protein.  Blood:  R.  B.  C.  6,400,000 ;  ,Hb.,  90  per  cent.; 
W.  B.  C.  8,300.  Differential  count  shows  normal  formula. 
No  anisocytosis.  No  abnormal  constituents.  Roentgenoscopy: 
Rarefaction  of  bones,  with  numerous  exostoses  of  osteocbon- 
dromatous  type,  symmetrically  disposed  on  extremeties  and 
on  pelvic  bones.  The  largest  tumor  at  the  head  of  the  left 
fibula  is  apparently  cystic.  Tbe  skull  seems  entirely  free 
from  exostoses  and  tbe  sella  turcia  is  normal  in  size.  Sum¬ 
mary:  Multiple  congenital  osteochondromas  (father  similarly 
afifected) . 

47.  Pathology  of  Syphilitic  Aortitis.— In  Winternitz’  opin¬ 
ion  there  is  no  evidence  in  favor  of  the  view  that  the  medial 
fibrosis  occurring  in  aortitis  is  the  source  of  the  aneurysms 
occurring  in  this  condition.  On  the  other  hand  bis  case 
showed  an  aneurysm  in  its  incipiency  with  the  minute  sac 
extending  through  the  acutely  broken  and  necrotic  media 
to  the  adventitia,  where  there  is  a  specific  granuloma  present. 
This,  he  believes,  indicates  that  aneurysms  of  the  aorta  may 
form  in  the  active  stage  of  syphilis.  The  adventitia  shows 


the  specific  granulomatous  process  most  characteristically. 
An  extension  of  the  inflammation  from  the  adventitia  to  the 
media  no  doubt  plays  an  important  role  in  the  destruction 
of  the  medial  fibers.  In  addition  the  rupture  of  the  elastic 
lamellae  may  depend  in  part  on  the  diminished  support  offered 
by  the  non-diseased  adventitia. 

49.  Allergy  and  Reinfection  in  Tuberculosis. — Most  adults 
Baldwin  says,  have  received  some  tuberculous  infection.  A 
variable  degree  of  specific  allergy  is  thus  acquired.  During 
ordinary  health  the  tissues  repel  tubercle  bacilli,  partly  with 
the  aid  of  specific  allergy.  Reinfection  is  mostly  autogenous 
superinfection  and  due  to  disease,  overstrain,  trauma,  or  any 
cause  of  lowered  vitality,  whatever  that  may  mean.  Finally, 
as  a  corollary,  adults  are  very  little  endangered  by  close 
contact  with  open  tuberculosis,  and  not  at  all  in  ordinary 
association.  Childhood  is  the  time  of  infection,  youth  the 
time  of  superinfection,  and  that  from  extension  of  the  pri¬ 
mary  disease.  Q.ualify  these  statements  as  we  may,  Bald¬ 
win  believes,  it  is  time  for  a  reaction  against  the  extreme 
ideas  of  infection  now  prevailing.  There  has  been  too  much 
read  into  the  popular  literature  by  health  boards  and  lectures 
that  has  no  sound  basis  in  fact,  and  it  needs  to  be  dropped 
out  or  revised.  More  ])rotection  of  children  and  better  hygiene 
for  adults  are  logically  demanded,  but  beyond  this  the  preach¬ 
ments  about  the  danger  of  infection  to  adults  in  the  present 
state  of  society  are  without  justification  from  an  experi¬ 
mental  standpoint. 
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56  *Oxygen  Content  of  Blood  in  Lobar  Pneumonia.  P.  W.  Pea¬ 
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63  Malarial  Pigment  (Ilematin)  As  Active  Factor  in  Production 
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55.  Oxygen  Content  of  Blood  in  Rabbits. — In  rabbits  with 
a  severe  pneumococcus  bacteriemia,  Peabody  found  that  the 
o.xygen-combining  power  of  the  blood  falls  progressively,  up 
to  the  time  of  death.  Coincident  with  this  there  is  an  even 
more  marked  fall  in  the  oxygen  content  of  the  arterial  blood. 
The  changes  in  the  blood  in  infected  animals  are  analogous 
to  those  seen  when  the  pneumococcus  is  grown  on  blood 
in  vitro.  They  are  due  to  the  conversion  of  hemoglobin  into 
methemoglobiu 

56.  Oxygen  Content  of  Blood  in  Lobar  Pneumonia. — In 
most  cases  of  uncomplicated  lobar  pneumonia  the  decrease  of 
respiratory  surface  is  completely  compensated  for,  and  the 
oxygen  content  of  the  blood  is  within  normal  limits.  Occa¬ 
sional  cases  of  uncomplicated  pneumonia  have  an  oxygen  con¬ 
tent  of  the  venous  blood  which  is  below  normal.  In  the  two 
cases  reported  by  Peabody,  this  was  associated  with  a  car¬ 
bon  dioxid  content  of  the  blood  which  was  higher  than  normal, 
and  the  condition  was  apparently  due  to  an  interference  with 
the  res])iratory  exchange  of  gases.  In  the  terminal  stage  of 
the  fatal  cases  of  pneumonia  in  which  death  does  not  occur 
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with  great  suddenness,  there  is  often  a  progressive  diminu¬ 
tion  in  the  oxygen  content  of  the  blood.  Synchronous  with 
this  is  a  progressive  decrease  in  the  oxygen-combining  capacity 
of  the  blood.  These  changes  are  usually  seen  in  patients  in 
whom  an  intense  bacteriemia  has  developed  and  are  analogous 
to  tho.se  found  in  the  arterial  blood  of  infected  rabbits,  and 
to  those  resulting  from  the  growth  of  the  pneumococcus  in 
blond  in  vitro.  In  all  three  conditions  there  is  probably  a 
change  of  oxyhemoglobin  to  methemoglobin.  This  change  of 
the  hemoglobin  molecule,  so  that  it  no  longer  takes  up  and 
gives  oir  oxygen  readily,  is  probably  a  factor  in  the  imme¬ 
diate  cause  of  death  in  many  cases  of  pneumonia. 

57.  Agglutinins  for  Treponema  Pallidum.— Kolmer  sum¬ 
marizes  his  paper  as  follows:  There  is  no  demonstrable 
amount  of  agglutinin  for  Treponema  pallidum  (Noguchi)  in 
normal  human  and  normal  rabbit  serum  in  dilutions  as  low 
as  1:20.  Agglutinins  for  Treponema  pallidum  are  readily  pro¬ 
duced  in  young  rabbits  by  the  administration  of  pure  cultures 
of  living  spirochetes.  There  is  no  appreciable  amount  of 
agglutinin  for  Treponema  pallidum  culture  used  in  the  serums 
of  secondary  and  tertiary  syphilis  or  in  the  cerebrospinal 
Iluid  of  tertiary  syphilis  in  dilutions  of  1:20  to  1:640. 

58.  Intestinal  Obstruction  in  Rabbit. —  The  authors  voice  the 
conviction  that  in  the  fasting  rabbit  the  duodenal  mucosa 
alone  secretes,  that  this  secretion  comes  from  the  glands  of 
Brunner,  and,  being  toxic,  is  responsible  for  the  death  of  the 
animal  with  obstruction  of  the  small  intestine  at  whatever 
level  the  obstruction  be  made. 

60.  Experimental  Pneumonia  in  Rabbits.— The  importance 
of  the  leukocyte  in  the  resistance  of  animals  to  experimental 
pneumonia,  the  authors  believe,  is  emphasized  by  the  fact  that 
animals  treated  with  benzol,  a  leukotoxic  substance,  rapidly 
succumb  to  the  disease,  while  animals  treated  in  like  man¬ 
ner  with  toluol,  a  very  similar  chemical  substance  causing  no 
leukopenia,  show  no  decreased  resistance.  The  role  of  the 
leukocyte  in  the  resistance  of  animals  to  experimental  pneu¬ 
monia  is  further  emphasized  by  the  fact  that  animals  that 
respond  to  the  pneumococcus  infection  with  a  leukocytosis, 
as  occurs  after  the  repeated  injection  of  toluol,  are  more 
resistant  to  the  pneumonia.  Further,  the  hyperleukocytosis 
produced  by  repeated  injection  of  nutrose  before  the  production 
of  pneumonia  likewise  .seems  to  increase  the  resistance  of  the 
animals.  Experimental  pneumonia  is  not  necessarily  fatal  in 
rabbits.  The  factors  determining  the  outcome  of  the  disease 
are  numerous ;  among  these  is  the  number  of  bacteria  inocu¬ 
lated.  Animals  receiving  small  doses  usually  survive,  while 
those  receivirig  comparatively  large  numbers  usually  succumb. 

61.  Idem.— Kline  and  Winternitz  found  that  rabbits  recov¬ 
ering  from  one  attack  of  experimental  pneumonia  possess  an 
active  immunity.  Such  animals  may  subsequently  withstand 
repeated  increasing  doses  of  pneumococci  intratracheally. 
Death  may  supervene  after  any  one  of  subsequent  injections, 
but  it  seems  to  depend  partly  on  the  chronic  changes  in  the 
cardiorespiratory  apparatus.  It  may  at  least  be  said  that 
it  is  usually  unassociated  vyith  a  septicemia  which  is  an 
invariable  accompaniment  of  fatal  primary  lobar  pneumonia. 
The  .serum  from  animals  actively  immunized  by  the  repeated 
intratracheal  inoculations  with  pneumococci  may  be  used 
successfully  to  confer  a  passive  immunity  against  the  homolo¬ 
gous  oi-ganism. 
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86.  Vaccines  in  Pneumonia. — The  series  of  cases  which 
Bispham  reports  comprised  nineteen  cases  with  two  deaths. 
Six  patients  were  treated  symptomatically  with  two  deaths, 
and  in  thirteen  patients  vaccine  was  administered  with  no 
deaths.  No  selection  of  cases  was  made,  but  the  patients 
treated  medically  were  those  first  occurring,  and  as  soon  as 
the  vaccine  was  obtained  all  others  were  inoculated.  The 
severity  of  the  cases  throughout  the  epidemic  was  about 
the  same,  the  first  few  not  being  more  serious  than  the 
othei-s.  The  vaccine  first  used  was  prepared  at  the  Army 
IMedical  School  and  subsequently  a  stock  vaccine  was  used. 
No  attempt  was  made  to  obtain  autogenous  vaccine,  as  the 
heteiogenous  variety  was  so  satisfactory.  The  treatment 
should  begin  as  early  as  a  diagnosis  is  made.  Where  delay 
occurs,  the  success  of  the  treatment  is  not  so  immediate  and 
not  so  complete.  The  dosage  is  regulated  on  a  sliding  scale. 
An  injection  of  50  million  bacteria  is,  in  most  cases,  suf¬ 
ficient  as  an  initial  dose,  but  some  sthenic  cases  will  respond 
more  favorably  to  larger  doses  up  to  possibly  150  million. 
All  subsequent  injections  should  be  increased  rapidly,  giving 
100  million  on  the  second  Uay,  200  million  on  the  third,  etc. 
The  clinical  picture  of  the  patient  should  regulate,  however, 
the-  amount  used,  and  to-  err  on  the  side  of  excess  is  as  detri¬ 
mental  as  to  give  too  little.  These  doses  are  given  in  the 
following  way:  Immediately  after  a  diagnosis  is  made,  the 
primary  injection  is  administered.  On  the  following  day,  if 
the  patient  improves,  no  treatment  is  necessary,  but  if  the 
temperature  remains  high  and  the  case  is  sthenic,  an  increased 
amount  may  be  given  at  this  time.  On  the  third  day,  if  the 
patient  does  not  show  sufticient  abatement  of  symptoms,  give 
another  inoculation.  This  method  of  grading  the  treatment 
by  observing  the  clinical  symptoms  must  be  adhered  to, 
though  if  opsonic  counts  could  be  taken  such  observations 
Avould  be  a  valuable  check  .on  the  work.  The  immediate  fall 
of  temperature  after  the  injection  of  each  dose  of  the  vaccine, 
together  with  the  great  relief  from  the  distressing  symptoms, 
such  as  severe  pain  and  dyspnea,  was  very  marked.  None 
of  these  patients  treated  by  tlie  vaccines  received  other  treat¬ 
ment,  though  stimulants  were  administered  when  thought 
necessary. 
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127  Two  Unusual  Cases  of  Nasal  Polypus,  Occurring  in  Sisters, 

with  Results  of  Operations.  C.  W.  Kollock,  Charleston, 

S.  C.  .  . 

128  Bacteriology  of  Epidemic  Colds.  S.  L.  Ledbetter,  Birming¬ 

ham,  Ala. 

129  After-Treatment  of  Cases  of  Radical  Operations  in  Oto- 

rhinology.  J.  A.  Stucky,  Lexington,  Ky. 

124.  Ununited  Fracture  of  Femur. — The  indications  for 
treatment  of  recent  fractures  of  the  neck  of  the  femur  accord¬ 
ing  to  Murphy  are  (1)  that  the  shortening  should  be  over¬ 
come  by  e.xtension  in  all  except  the  impacted  cases;  (2)  that 
the  rotation  should  be  overcome  by  holding  the  toes  in  a 
perpendicular  position,  the  foot  being  neither  everted  nor 


inverted;  (3)  that  immobilization  should  be  effected  so  that 
the  fractured  fragments  be  pressed  into  each  other  by  super¬ 
lative  abduction  bf  both  legs,  which  is  secured  by  putting 
the  patient  into  the  travois  splint.  By  means  of  this  superla¬ 
tive  abduction  all  of  the  adductor  muscles,  fascia  and  cap¬ 
sular  ligaments  are  utilized  to  force  the  distal  fragments 
firmly  against  the  proximal  fragment  and  to  keep  it  there 
constantly  during  the  process  of  repair.  At  the  same  time 
the  traction  of  the  trochanter  major  group  of  muscles  is 
overcome  by  the  relaxation  produced  in  them  by  this  superla¬ 
tive  abduction.  This  position  must  be  maintained  constantly 
and  uniformly  throughout  the  entire  course  of  the  process 
of  repair.  Murphy  has  observed  clinically  that  absorption 
of  the  neck  does  not  take  place  when  immobilization  is  made 
effectively  and  continuously,  so  that  th'e  contracting  of  the 
fractured  surfaces  is  maintained.  The  long  external  splint, 
with  or  without  extension,  the  ordinary  Thomas  splint,  the 
Maxwell-Ruth  splint,  do  not  fulfil  the  indications  of  proper 
management  of  fractures  of  the  neck  of  the  femur.  The 
plaster-of-Paris  cast,  including  both  hips  with  abduction  of 
both  legs,  meets  the  conditions  in  impacted  fracture  of  the 
neck,  but  it  is  very  inconvenient  to  the  patient.  The  so-called 
“railway  splint”  is  likewise  deficient.  While  most  of  these 
splints  are  worthless  in  the  management  of  these  cases,  yet 
sometimes,  notwithstanding  their  defects,  it  is  possible  to 
secure  union  of  the  fragments  wdth  their  aid.  But  no  splint, 
even  with  extension,  abduction  or  sidewise  traction,  can  secure 
union  of  the  fragments  when  there  is  interposing  between  them 
capsule  or  other  soft  tissue.  Murphy  made  that  observation 
in  four  successive  operations  done  for  ununited  fracture  of 
the  neck  of  the  femur.  In  some  of  them  the  interposition  of 
soft  tissue  can  readily  be  recognized  in  the  skiagram,  while 
in  others  it  is  impossible  to  detect  it.  The  amount  of  weight 
attached  to  the  extension  apparatus  placed  on  the  limb  must 
vary  with  the  muscular  development  of  the  individual  patient. 
As  a  rule,  it  should  range  from  15  to  35  pounds.  To  attach 
a  10  or  15-pound  weight  to  the  leg  of  a  muscular  patient  is 
of  absolutely  no  value  whatever.  Murphy  sounds  a  note  of 
warning  in  applying  the  Buck’s  extension,  namely,  that  the 
external  popliteal  nerve,  where  it  passes  around  the  neck  of 
the  fibula,  from  behind  forward,  should  be  freed  from  all 
pressure  by  bandages  or  cast,  if  one  is  desirous  of  avoiding 
the  characteristic  drop-foot  paralysis,  which  is  caused  by 
pressure  on  that  nerve.  In  all  cases  in  which  Murphy  appl’.es 
a  plaster  cast  to  the  leg,  including  the  head  of  the  fibula,  he 
always  cuts  out  a  window  over  this  bone,  sp  that  there  will 
be  absolutely  no  pressure  on  the  nerve.  He  cites  nine  cases 
of  old  ununited  fractures  treated  successfully  by  nailing. 

125.  Etiology  of  Pellagra. — Driscoll  believes  pellagra  to 
be  due  to  absence  of  a  hormone  or  a  chemical  substance  in  the 
grain  capsule,  and  the  omission  of  this  from  the  dietary  of 
the  cornbread  eater,  by  artificial  means,  is  responsible.  The 
following  work  has  been  done  in  corroboration  of  this  theory: 
Chickens  fed  on  corn  with  the  covering  removed  developed 
manifestations  on  legs  similar  to  pellagra  in  man.  Chickens 
fed  on  br^n  only  develop  same  condition  as  those  fed  on  corn 
exclusive  of  bran.  Feeding  whole  grain  intact  will  cause 
disappearance  of  lesions  in  about  three  weeks. 
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3  I'rimary  Streptococcus  Peritonitis  in  Child,  with  Septicemia, 

Ending  in  Recovery.  A.  MacLennan  and  J.  W.  McNee. 

4  Case  of  Tuberculosis  of  Ear.  G.  N.  Biggs. 
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‘Spinal  Anesthesia  by  Tropacocaln.  ,1.  T.  J.  Morrison. 

()  *I..acrimal  Gland  in  Surgical  Anesthesia.  L.  T.  Rutherford. 

7  Trypanosomiasis  and  Big  Game.  W.  Yorke. 

5  Outbreak  of  Febrile  Disease  in  Industrial  School.  K.  M. 

Duncan. 

9  Case  of  Nodular  Ijeukemia.  R.  Reid,  W.  Calwell  and  W.  W.  D. 

Thomson. 

10  ‘Case  Illustrating  Great  Tenacity  of  Life.  A.  Turnbull. 

11  Influence  of  Marienbad  Sulphate  Water  on  Albuminuria.  M. 

I’orges. 

5.  Spinal  Anesthesia  by  Tropacocain.— The  position  of  spinal 
r.nestliesia  is  summed  up  by  Morrison  as  follows:  It  is  a 
procedure  of  proved  value  and  simple  technic.  Its  province 
is  subdiaphragmatic  operations.  There  is  no  prohibitive  age 
limit.  By  blocking  afferent  paths  it  prevents  surgical  shock. 
It  induces  muscular  relaxation,  quiet  breathing  and  abdominal 
■stillness,  and  thus  conduces  to  rapidity  and  safety  in  abdomi¬ 
nal  surgery.  Used  with  discretion  in  conditions  of  extreme 
asthenia  and  instability  of  the  medullary  centers  due  to 
toxemia,  exhausting  disease,  traumatic  shock  and  old  age, 
it  is  superior  to  ether  and  chloroform.  It  promotes  the 
j)atienfs  comfort  and  nutrition  in  the  postoperative  stage. 
By  lowering  blood-pressure  it  tends  to  faintness  and 
respiratory  depression.  The  patient  should  therefore  be  care¬ 
fully  watched  after  injection,  and  treated  as  required  by 
means  of  diffusible  stimulants,  pituitrin,  saline  infusion  and 
artificial  respiration.  In  a  small  percentage  of  cases  it  is 
inadequate,  and  must  be  supplemented  by  general  anesthesia. 
It  increases  the  possibilities  of  surgery  by  facilitating  the 
work  of  a  surgeon  in  the  absence  of  a  competent  anesthetist 
or  assistant.  The  procedure  should  be  taught  in  medical 
schools. 

G.  Lacrimal  Gland  in  Surgical  Anesthesia. — Rutherford 
insists  on  the  truth  of  the  following  three  statements:  1.  That 
since  the  appearance  of  a  lacrimal  secretion  during  anesthesia 
is  a  constant  phenomenon,  it  therefore  deserves  mention  in 
books  devoted  to  the  subject  of  anesthetics.  2.  That  the 
lacrimal  secretion,  bearing  as  it  does  a  definite  relation  to 
the  depth  of  narcosis,  is  of  value  to  the  anesthetist.  3.  That 
since  the  behavior  of  the  lacrimal  glands  under  anesthesia  is 
almost  constant  and  since  the  exceptions  to  the  general  rule 
are  easily  recognized,  the  value  of  this  sign  as  an  aid  to 
the  administration  of  an  anesthetic  must  be  at  once  apparent. 

10.  Case  Illustrating  Great  Tenacity  of  Life.— Turnbull 
reports  the  case  of  a  man  who  walked  half  a  mile  after 
receiving  a  fractured  skull,  extensive  fractures  of  the  ribs, 
pulping  of  the  spleen  and  pulping  of  the  kidney  and  lesioirs 
in  the  vicinity  of  the  solar  plexus.  The  patient  rapidly  sank 
into  unconsciousness  and  died  with  symptoms  pointing  to 
internal  hemorrhage  about  an  hour  after  admission.  He 
had  a  fracture  of  the  frontal  bone  extending  down  on  the 
left  side  to  the  inner  end  of  the  supraorbital  ridge.  This 
part  measured  214  inches  and  had  a  small  offshoot  on  either 
side.  On  the  base  of  the  skull  the  fracture  was  traced  along 
the  left  orbital  plate  and  across  the  sella  turcica  to  the 
right  middle  fossa,  ending  just  above  the  base  of  the  petrous 
bone  on  the  right  side.  A  slight  diffuse  subarachnoid  hemor¬ 
rhage  was  present,  especially  over  the  posterior  part  of  the 
right  parietal  lobe.  A  fracture  was  found  through  the  first 
left  costal  cartilage  near  the  sternum,  and  some  tearing  up 
of  the  sterno-clavicular  ligaments  and  fibroplate;  no  actual 
dislocation.  The  second,  third,  fourth,  fifth  and  sixth  ribs 
were  broken  through  about  their  middles.  The  parietal 
pleura  was  torn  over  the  broken  ends  of  the  third  and  fourth 


ribs,  and  6  ounces  of  blood  was  found  in  the  left  pleural  .sac. 
The  eleventh  rib  was  fractured  toward  the  exterior  end.  Both 
lungs  edematous,  otherwise  healthy;  no  perforation  of  left 
lung,  only  slight  bruising.  Heart  fairly  normal.  Two  j)ints 
of  fresh  blood  were  found  in  the  abdominal  cavity.  'the 
spleen  was  extensively  lacerated.  There  was  much  hemor¬ 
rhage  into  the  connective  tissue  round  the  left  kidney  and 
suprarenal.  The  left  kidney  was  markedly  crushed  and 
lacerated.  The  right  kidney  was  uninjured,  as  also  was 
the  liver.  The  esophagus,  stomach  and  intestines  were  unin¬ 
jured.  No  blood  in  the  feces  and  no  injury  to  the  bladder. 
No  injuries  to  the  bones  or  s^jinal  column. 

Dublin  Journal  of  Medical  Science 
June,  III,  No.  i08,  pp.  iOl-iSO 

12  ‘Treatment  of  Ilcmopt.vsis.  J.  Little. 

13  Intratracheal  Insufflation  of  Ether.  II.  de  L.  Crawford. 

14  ‘Two  Unusual  Cases  of  Enteric  Fever.  J.  Moore. 

12.  Treatment  of  Hemoptysis. — Little  places  confidence  in 
the  hypodermic  injection  of  morphin  (gr.  1/6)  and  atropin 
(gr.  1/20),  perfect  quiet,  and  more  particularly  the  avoidance 
of  any  physical  examination  beyond  laying  the  chest  piece 
of  a  binaural  stethoscope  on  the  chest  and  hearing  what  can 
be  heard  without  permitting  the  patient  to  cough  or  draw 
a  deep  breath,  and  in  very  spare  diet  and  on  the  gentle 
opening  of  the  bowels. 

14.  Enteric  Fever. — The  first  case  cited  by  Moore  furnishes 
an  example  of  true  relapse  in  enteric  fever.  It  is  also  inter¬ 
esting  in  view  of  the  absence  of  any  serious  intestinal  symp¬ 
toms — a  state  of  things  accounted  for  by  the  patient’s  age 
(57  years);  the  presence  of  a  decided  leukocytosis  in  the 
third  febrile  attack;  and  the  occurrence  of  catarrhal  jaundice 
as  a  sequel.  Bearing  in  mind  the  liability  of  the  gall-bladder 
to  become  infected  by  the  Bacillus  typhosus,  and  the  part 
which  enteric  fever  plays  in  the  production  of  gall-stones, 
Moore  kept  the  bowels  free  with  frequent  doses  of  castor  oil, 
and  prescribed  benzoate  of  sodium  in  full  doses.  He  also  took 
daily  15  grains  of  hexamethylenamin,  well  diluted,  for  some 
time.  The  second  case  was  one  of  enteric  fever  with  epistaxis 
and  intestinal  hemorrhage.  Protracted  course.  Convalescence 
complicated  by  “typhoid  spine”  which  cleared  up  the  diagnosis. 
Treatment  consisted  in  rest  to  the  spine,  with  massage  of 
the  back  and  lower  limbs.  The  bowels  were  kept  moving 
by  compound  cascara  tablets  taken  as  required,  and  for  four 
days  out  of  every  seven  a  tonic  mixture  containing  in  each 
dose  4  minims  of  liquor  strychnin. 

Edinburgh  Medical  Journal 
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with  Special  Reference  to  Achondroplasia  (Choudrodys- 
trophia  Fetaiis).  D.  B.  Hart. 

18  Causation  and  Treatment  of  Deformities  Following  Anterior 

Poliomyelitis.  B.  1’.  Campbell. 

19  Case  of  Amyotonia  Congenita  (Myotonia-Congenita  of  Oppen- 

heim).  D.  Cotterill. 

20  Linnaeus  as  Physician.  II.  M.  Church. 

16.  Treatment  of  Umbilical  Hernia.— A  modified  combina¬ 
tion  of  the  splitting  and  Mayo  methods  is  employed  bv 
Pringle.  A  large  elliptic  area  of  skin  and  subcutaneous  fat, 
including  the  thin  skin  covering  the  hernia,  is  removed.  The 
vertical  breadth  of  skin  and  fat  which  is  to  be  removed  is 
gauged  by  holding  up  the  abdominal  wall  until  the  large 
suprapubic  fold  of  tissue,  present  in  all  these  patients, 
disappears;  the  transverse  extent  of  the  wound  is  anything 
from  10  to  16  inches.  .  The  removal  of  this  elliptic  area  is 
generally  commenced  from  below,  and  the  subcutaneous  fat 
must  be  removed  fairly  cleanly  from  the  underlying  sheath. 
The  sac  is  opened  close  to  the  ring,  all  its  loculi  are  emptied 
of  their  contents,  which  are  returned  into  the  abdomen,  and 
the  whole  sac  is  removed.  A  transverse  incision  is  then  mad'* 
from  each  lateral  margin  of  the  ring  to  the  outer  limit  of 
each  rectal  sheath  and  the  two  portions  above  and  below 
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tins  incision  are  dissected  as  two  flaps  oft’  the  anterior  sur¬ 
face  of  the  two  recti  muscles,  the  one  upward,  the  other 
downward,  the  tissues  of  the  stretched  linea  alba  being-  split 
horizontally,  so  as  to  maintain  the  halves  of  the  two  sheaths 
in  continuity  with  each  other.  This  dissection  of  the  two 
sheath  flaps  is  to  be  made  upward  and  downward  sufficiently 
far  to  permit  easy  approximation  of  the  inner  borders  of 
the  two  recti  for  the  whole  distance  in  which  they  are 
exposed. 

One,  two  or  three  mattress  sutures,  according  to  require¬ 
ments,  taking  a  wide  grip,  are  passed  through  the  two  recti 
and  the  posterior  layer  of  the  sheath  and  the  peritoneum. 
These  are  drawn  tight  enough  to  approximate  the  two  mus¬ 
cles,  but  before  they  are  tied  the  now  bunched  up  posterior 
sheath  and  peritoneum,  as  well  as  the  margins  of  the  opening 
"ring”  through  these  structures,  are  sutured  in  a  vertical 
mesial  line;  the  mattress  sutures  are  now  tied,  and  then 
the  two  adjacent  margins  of  the  recti  are  also  sutured.  A 

series  of  sutures  is  next  placed  to  carry  and  fix  the  cut 

border  of  the  inferior  flap,  made  from  the  anterior  sheath 
of  the  rectus,  as  high  up  behind  the  upper  flap  as  possible; 

and  then  the  cut  border  of  the  upper  flap  is  sutured  over 

and  in  front  of  the  inferior  flap  as  far  down  as  it  will  come, 
so  that  good  and  wide  overlapping  is  obtained.  The  margins 
of  the  superficial  wound  are  now  approximated.  If  drainage 
should  be  considered  necessary  it  may  be  from  either  angle 
of  the  wound  or  through  a  stab  wound  in  the  tissues  of 
the  abdominal  wall  Just  above  the  pubis.  The  patients  whom 
Pringle  has  treated  in  this  way  have  all  done  well;  in  spite 
of  the  free  dissection  and  manipulation  of  the  rectus  sheath 
the  flaps  formed  from  it  have  not  sullered  in  their  vitality 
at  all. 

Glasgow  Medical  Journal 

June,  LXXIX,  No.  6,  pp. 

21  Abdominal  Incisions  and  Intostinai  Anastomosis  in  Treatment 

of  Carcinoma  of  Colon.  A.  E.  Maylard. 

22  Adulteration  of  Foodstuffs  and  Its  Influence  on  Digestion. 

W.  Watson. 

23  General  Practitioner's  Position  in  Relation  to  Pulmonary 

Tuberculosis.  A.  Gibson. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

Jane  2.  A'F/,  No.  11,  pp.  161-176 

24  Cell  Inclusions  in  Eeukocytes  of  Blackwater  Fever  and  Other 

Tropical  Diseases.  G.  C.  Low  and  C.  ^I.  Wenyon. 

•Jo  Cultivation  of  Bacillus  Leprae.  II.  Fraser. 

2(>  Cirrhosis  of  Liver  of  Malarial  Origin.  L.  NTcholls. 

27  Meteorology  of  Malaria.  M.  1).  O'Connell. 

28  Native  Treatment  of  Trypanosomiasis.  Brown. 

June  16,  No.  12,  pp.  177-192 

29  Clinical  .Study  of  Malaria  in  Panama.  .7.  P.  Bates. 

Lancet,  London 

June  21,  I,  No.  .’,686,  pp.  1715-1786 
3(1  Place  of  Climatology  in  Medicine.  W.  Gordon. 

31  •Tettagenus  Septicemia.  .7.  Byers  and  T.  Houston. 

32  Intra-Abdominal  Pressure  in  Pregnancy.  R.  II.  I'aramore. 

33  ♦New  Spirochete  Found  in  Human  Blood.  H.  Chambers. 

34  Case  of  Spinal  Tumor  with  Scoliosis  ;  Operation.  W.  Harris 

and  S.  B.  Bankart. 

3.5  Results  of  Further  Experience  with  Solid  Carbon  Dioxid.  R. 

Morton. 

3(5  Ingestion  of  Bacteria  by  Subepithelial  Lymph-Nodes  in  Health. 

K.  H.  Dlgby. 

31.  Tetragenus  Septicemia. — The  patient  was  a  boy  between 
U)  and  11  years  of  age.  who  for  eight  years  had  had  recur¬ 
rent  attacks  of  acute  illness,  which  had  tended  to  become 
longer,  more  severe  and  more  intractable.  The  attacks 
usually  began  as  a  “cold”  in  the  head  and  nasopharynx, 
sju-eading  to  the  ear,  to  the  lungs  as  a  bronchopneumonia  and 
to  the  intestinal  tract,  causing  diarrhea.  The  attack  which 
forms  the  basis  of  the  communication  by  Ilyers  and  Houston 
commenced  in  Di'cember,  191'2.  hen  first  seen  the  boy  was 
sulVering  from  catarrh  of  the  nose  and  throat,  which  spread 
to  the  ears.  At  first  he  improved,  but  early  in  January  a 
fresh  attack  supervened.  It  soon  spread  to  the  ears  and 
became  complicated  by  a  bronchopneumonia.  llacteriologic 
examination  at  this  state  revealed  the  presence  of  the  Micro¬ 


coccus  catarrhalis,  the  streptococcus  and  a  few  diplococci.  A 
mixed  autogenous  vaccine  of  the  first  two  organisms  was  then 
given  without  benefit;  indeed,  the  patient  shortly  afterward 
became  more  acutely  ill  with  pronchopneumonia  and  pleurisy. 
Futher  examination  of  the  cultures  showed  the  presence  of  the 
Micrococcus  tetragenus,  and  the  same  oi-ganism  was  recovered 
by  examination  of  blood-culture.  The  fact  that  this  organism 
was  pathogenic  in  this  case  was  then  confirmed  by  opsonic 
index  determinations.  An  autogenous  vaccine  was  at  once 
made  from  it  and  used  in  the  treatment  of  the  case  with  the 
best  results.  At  a  later  stage  a  pseudodiphtheritic  organism 
was  found  in  the  discharge  from  the  ears  and  a  vaccine  was 
made  from  this  as  well. 

In  commenting  on  this  interesting  case,  Byers  points  out 
that  it  illustrates  the  great  progress  made  in  recent  years 
in  the  diagnosis  and  treatment  of  disease,  since  we  are  now 
enabled  to  make  an  accurate  bacteriologic  diagnosis  in  many 
cases  which  would  formerly  have  remained  obscure,  and  to 
base  a  rational  therapy  on  the  information  so  obtained.  He 
suggests  that  the  chronic  nature  of  the  case  under  considera- 
tion  was  probably  due  to  a  chronic  infection  by  the  Micro¬ 
coccus  tetragenus  in  the  presence  of  other  organisms.  Houston, 
in  commenting  on  the  bacteriologic  aspects  of  the  case,  dis¬ 
cusses  the  evidence  on  which  the  causal  rble  of  the  .Micro¬ 
coccus  tetragenus  was  established.  He  also  points  out  the 
difticulties  encountered  in  demonstrating  the  bacteriologic  cause 
of  affections  of  the  respiratory  tract. 

33.  Spirochete  in  Human  Blood. — In  the  course  of  a  research 
on  the  pathology  of  exophthalmic  goiter  a  spirochete  was 
found  by  Chambers  in  human  blood  which  has  not  been  previ¬ 
ously  described  as  infecting  the  blood-stream  in  man.  During 
the  last  nine  years  Chambers  has  examined  over  500  specimens 
removed  by  surgical  operation.  In  some  of  the  goiter  cases 
the  thyroid  showed  changes  which  indicate  a  chronic  inflam¬ 
matory  process,  and  it  was  pointed  out  that  these  inflamma¬ 
tory  changes  are  similar  to  the  effects  produced  in  tissues 
by  infection  with  the  Treponema  palliduni.  In  many  of  these 
goiter  cases  syphilis  can  be  excluded;  many  attempts  were, 
therefore,  made  to  find  evidence  of  the  presence  of  some  other 
infecting  agent  in  the  thyroid  but  without  success.  The 
majority  of  goiter  specimens  showing  these  histologic  chan-ge^ 
were  from  patients  who  had  suffered  from  the  symptoms  of 
hyperthyroidism,  i.  e.,  they  were  cases  of  primary  or  secondary 
exophthalmic  goiter.  In  many  cases  of  primary  e.xophthalmic 
goiter  if  the  gland  be  examined  carefully  it  is  found  that  the 
changes  are  not  uniform  throughout  the  gland  tissue.  The 
absence  of  colloid  and  alteration  in  shape  of  the  vesicles,  with 
consequent  opacity  of  the  tissue,  occur  sometimes  in  localized 
areas.  White  nodules  are  found  in  the  gland  varying  from 
the  size  of  miliary  tubercles  to  patches  half  an  inch  in  diam¬ 
eter  and  larger,  and  in  the  center  of  these  nodules  it  is 
common  to  find  a  collection  of  lymphocytes  and  plasma  cells. 

This  distribution  and  the  recognition  of  the  fact  that  vesi¬ 
cles  similar  in  shape  to  those  in  exophthalmic  goiter  are  found 
in  a  thyroid  inflamed  as  a  result  of  injury  give  support  to 
the  idea  that  the  cause  for  the  condition  is  an  organism  which 
has  lodged  in  the  center  of  these  foci.  It  occurred  to  Cham¬ 
bers  that  if  this  hypothesis  be  true  the  infecting  agent  would 
probably  not  be  limited  to  the  thyroid.  There  might  be  a 
general  blood  infection,  the  thyroid  changes  and  symptoms 
being  due  to  local  congestion  or  inflammatory  changes  caused 
by  such  infection,  a  somewhat  parallel  condition  to  what 
occurs  in  trypanosomiasis.  The  blood  from  several  eases  of 
exophthalmic  goiter  was,  therefore,  examined,  and  a  spirochaeta 
was  found,  having  in  all  the  cases  the  same  apparent  charac¬ 
teristics.  Further  examination,  with  somewhat  improved 
technic,  has  shown,  however,  that  this  organism  is  extremely 
common  in  human  blood,  and  that  it  occurs  in  almost  every 
specimen  examined,  both  patients  and  healthy  people.  I']) 
to  the  present  time  the  blood  from  twelve  cases  of  exophthal¬ 
mic  goiter,  from  twenty  patients  suffering  from  other  diseases, 
and  from  fifteen  healthy  people  has  been  examined,  a  total 
of  forty-seven  cases,  and  the  organism  has  bee’^  detected  in 
all  except  three.  It  has  been  found  in  children  as  well  a.s 
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in  adults.  The  orfranism  is  actively  motile  and  is  very  vari¬ 
able  both  in  leiifith  and  thickness.  The  majority  measure 
from  4  microns  to  30  microns  in  length;  very  long  forms  are, 
however,  met  with.  Some  are  extremely  thin  like  the 
Treponema  pallidum,  others  are  almost  as  thick  as  tvi)hoid 
bacilli. 

Annales  de  Gynecologic  et  d’Obstetrique,  Paris 
Afai/,  XL,  No.  5,  pp.  257-3/9 

.•'.7  ‘Malignant  Chorio-Epithelioma.  A.  Pollosson  and  II.  Violet 

.38  ‘K.xploratory  Curetting,  in  I)iagno.sis  of  Uterine  Cancer. 

Siredey  and  II.  Lemaire. 

;{!l  Histologic  Study  of  Cicatrix  after  Cesarean  Section.  Audebert. 

37.  Chorio-Epithelioma.— Pollosson  and  Violet  have  compiled 
from  the  literature  238  cases  of  malignant  syncytioma  which, 
they  say,  added  to,  Bri(]uel’s  217  cases  brings  to  4.55  the  total 
on  record.  They  have  encountered  seven  cases  during  the  last 
five  vi’ais.  In  only  203  of  the  total  cases  was  a  preceding 
mole  known;  abortion  in  135  cases;  nornial  delivery  in 
ninety-nine  and  tubal  pregnancy  in  twelve  cases.  They 
einpliasize  the  importance  of  prophylaxis  by  not  permitting 
retention  of  placental  tissue  or  relics  of  a  mole,  and  curetting 
early  and  thoroughly  when  the  curet  is  needed.  They  urge 
further  systematic  microscopic  examination  of  all  the  scrap¬ 
ings;  this  will  permit  early  diagnosis.  In  this  last  series 
of  238  cases  the  uterus  was  removed  in  179  and  in  114  of 
the  previous  series,  with  forty-two  deaths  in  the  earliest 
series  but  only  seventeen  deaths  in  the  179  cases  of  the  latest 
series.  Over  68  per  cent,  of  the  women  recovered  after  the 
operation  in  the  mole  cases,  but  only  about  58  per  cent,  in 
the  abortion  or  delivery  cases,  and  only  in  33  per  cent,  of 
the  tubal  pregnancy  cases.  The  better  outcome  in  the  mole 
cases  is  probably  because  the  patients  are  under  supervision 
and  thus  receive  operative  treatment  earlier.  In  twenty-three 
cases  there  was  recurrence;  in  six  the  interval  was  from  six 
months  to  two  years;  they  know  of  .no  ease  of  recurrence 
later  than  this.  The  metastases  of  a  chorio-epithelipma  can 
be  removed  separately,  consequently  metastases  in  the  vagina 
do  not  contraindicate  removal  of  the  primary  focus.  The 
urethra,  bladder,  rectum  and  vmlva  should  be  examined  for 
metastasis  and  operations  done  accordingly,  but  visceral 
metastasis  is  inaccessible  and  hence  must  be  regarded  as  a 
contraindication  to  I'adical  treatment. 

38.  The  Curet  in  the  Early  Diagnosis  of  Uterine  Cancer. — 
Siredey  and  Lemaire  have  made  a  practice  in  the  last  few 
years  of  an  exploratory  curetting  of  the  uterus  on  the  least 
suspicion  of  cancer,  and  they  thus  detected  incipient  malig¬ 
nant  disease  in  eight  cases  before  there  were  any  reliable 
symptoms  of  the  cancer.  In  three  other  cases  irregular  hemor¬ 
rhage  and  a  red,  bleeding  lump  on  the  cervix,  with  abdominal 
pain  and  retroflexed  uterus  rendered  cancer  almost  positive 
in  one  case  but  the  microscope  showed  ordinary  metritis, 
and  in  this  as  in  the  two  others  of  hemorrhagic  inflammation 
the  trouble  proved  to  be  non-malignant  and  subsided  after 
.curetting. 

Archives  de  Medecine  des  Enfants.  Paris 

3Iuy,  XVI,  No.  5,  pp.  3il-J,00 
4n  ‘lodin  Sterilization  of  Children’s  Skin.  Monod. 

•n  ‘Curable  Meningitis  in  Children.  J.  Comby. 

June,  No.  6,  pp.  .’i 01-^80 

V2  Milk  I'owder  in  Infant-Feeding.’  ( Le  lait  desseehe  dans 
1  alimentation  du  noiirrisson  bien  portant  et  du  nourri.sson 
malade. )  Bonnamour.  Commenced  in  No.  5.  (  Les  nualites 

(iiie  doit  posseder  an  bon  lait  desseche  an  point  de  vue 
me'dieale.)  C.  I’orcher. 

33  ‘Kecurring  I’uruleit  I'leurisy.  .1.  Comby. 

40.  lodin  Sterilization  of  the  Skin  in  Children. — Monod 
never  noticed  any  by-effects  in  the  140  cases  in  which  the 
Held  was  prejiared  for  the  operation  by  painting  with  tincture 
of  iodin.  Nineteen  of  the  little  patients  were  less  than 
-  tears  old.  \\  hen  the  operation  was  on  the  scrotum  the 
iodin  was  washed  off  with  denatured  alcohol  after  it  had 
dried,  but  in  the  last  few  months  this  has  not  been  done 
until  after  the  operation.  C.-Boisse  has  recently  reported 
two  cases  in  which  an  eruption  and  fever  resembling  scarlet 
fever  developed  after  the  herniotomy  or  appendicectomy  on 


a  child.  He  ascribes  the  disturbances  to  injury  from  the 
iodin,  but  Monod  thinks  that  the  data  show  rather  that  the 
child  happened  to  be  coming  down  with  scarlet  fever  at  the 
time  of  the  operation.  Or  possibly  the  cases  may  have  been 
the  rare  affection  known  as  surgical  scarlet  fever. 

41.  Curable  Meningitis  in  Children.— Comby  relates  that  he 
was  called  to  a  child  of  3  apparently  moribund  from  acute 
tuberculous  meningitis.  He  remembered  that  he  had  suc¬ 
cessfully  treated  the  child  in  early  infancy  for  manifesta¬ 
tions  of  inherited  syphilis,  and  consequently  he  began  to 
tieat  the  meningitis  on  the  same  basis  and  all  symptoms  had 
subsided  by  the  end  of  a  few  days.  The  cerebrospinal  fluid 
in  these  cases  is  limpid,  with  marked  lymphocytosis.  He  has 
also  encountered  a  similar  meningitis  with  lymphocytosis  in 
three  children  with  mumps.  The  first  was  a  boy  of  12  conval¬ 
escing  from  mumps;  there  was  no  coma,  but  the  other  symp¬ 
toms  of  meningitis,  including  lymphocytosis  in  the  cerebrospinal 
fluid,  were  pronounced  for  a  few  days  and  then  subsided. 
The  onset  of  epidemic  poliomyelitis  may  deceptively  simulate 
acute  meningitis,,  but  the  limpid  cerebrospinal  fluid  shows 
merely  lymphocytosis.  Inoculation  of  animals  with  the  fluid 
gave  constantly  negative  results  in  Hutinel’s  eight  cases  of  this 
kind.  The  children  all  recovered  with  some  slight  motor 
disturbances.  The  pains,  the  hyperesthesia  and  the  absence 
of  delirium  and  stupor  aid  in  excluding  tuberculous  menin¬ 
gitis.  It  is  probable  that  a  more  or  less  rudimentary  form 
of  poliomyelitis  may  have  been  responsible  for  the  meningitis 
in  the  cases  published  as  “recovery  from  tidierculous  menin¬ 
gitis.’'  Even  a  suspicion  of  paralysis  at  the  time  or  afterward 
confirms  this  assumption.  At  the  same  time  Barbier  and 
Gougelet  have  recently  compiled  from  the  literature  twenty- 
four  cases  of  unmistakable  tuberculous  meningitis  which  ter¬ 
minated  in  recov'ery,  although  the  disease  recurred  later  in  a 
few  instances.  They  also  have  compiled  a  number  of  cases  of 
transient,  incomplete  forms  of  tuberculous  meningitis  followed 
by  apparently  complete  recovery.  The  fact  that  the  children 
recovered  casts  a  doubt  on  the  diagnosis  of  tuberculosis,  but 
one,  at  least,  of  the  children  has  succumbed  since  to  a  new 
flaring  up  of  the  meningitis.  The  points  which  speak  in  favor  of 
a  non-tuberculous  origin  are  the  sudden  onset  of  the  meningitic 
symptoms,  the  child’s  liveliness,  a  history  of  some  pieceding 
infection  or  the  prevalence  of  epidemic  poliomyelitis.  Acute 
encephalitis  may  induce  symptoms  of  meningitis,  subsiding  as 
the  encephalitis  heals.  Aside  from  this,  recovery  from  menin¬ 
gitis  may  be  anticipated  only  in  case  of  some  of  the  above 
curable  forms  with  lymphocytosis. 

43.  Recurring  Purulent  Pleurisy.— In  each  of  the  two  cases 
related  there  was  apparently  complete  recovery  from  the 
pneumococcus  pleurisy,  but  after  an  interval  of  two  years 
of  health  the  purulent  pleurisy  flared  up  again  at  the  same 
point.  The  patients  were  4  and  15  at  the  first  attack,  and 
had  recovered  vdry  slowly  under  operative  measures. 

Bulletin  de  I’Academie  de  Medecine,  Paris 

June  3,  LXXVII,  No.  21,  pp.  535-572 
44  Operative  Separation  of  Adherent  I’ericardium.  (De  la  peri- 
cardiolyse  dans  certaines  affections  cardiaqnes  on  de  la 
tlioracectomie  prepericardiejne.)  II.  Delagenit're. 

Journal  de  Medecine  de  Bordeaux 

Map  25,  XLIII,  No.  21,  pp.  .323-336 
4.)  Tentative  Xon-Operative  Tuberculin  Treatment  of  Renal 
Tuberculosis  Justifiable  Only  in  Earliest  Stages.  .1.  Oraison. 

46  Infanticide.  (Du  depegage  criminel  de  I’enfant  nouveau-nf'.) 

F.  Eande. 

June  t.  No.  22.  pp.  337-36'f 

47  The  Heart  Living  Out.side  of  the  Organism.  ( L’automatisme 

et  la  reactivity  fonctionnolle  du  coeur  en  survie.j  V. 
I’achon. 

48  Fossil  Man.  (L’homme  fos.sile. )  O.  Lalanne. 

4!)  Treatment  of  Oangrene  of  tlie  Lung.s.  Arnozan. 

June  8,  .Vo.  23,  pp.  365-380 

50  Treatment  of  Lateral  Curvature  of  the  Spine.  (La  metliode 

d'Abl)ott  pour  le  traitement  des  scolioses  graves.)  Codet- 
Boisse 

Juno  15,  No.  2.',,  pp.  383-306 

51  Freud’s  Method  of  F.sycho-Anaiysis.  A.  Ilesnard. 
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Lyon  Medical,  Lyons 

May  18,  XLV ,  No.  20,  pp.  1061-1116 

52  The  Ear  and  Industrial  Accidents.  (Oreille  et  accidents  du 

travail.)  M.  Lannois  and  M.  .Tacod. 

May  2S,  No.  21,  pp.  lin-116k 

53  rathologic  Anatomy  of  Sclerosis  in  Patches.  L.  Beriel. 

June  1,  No.  22,  pp.  1165-1210 

54  Extraction  of  Foreign  Bodies  from  the  Eye.  (Extraction  des 

corps  strangers  intra-oculaires  non  magnetiques.)  Rollet. 

June  8,  No.  23,  pp.  1217-1276 

55  ‘Vertigo  in  the  Tuberculous.  C.  Eesleur  and  E.  Thevenot. 

55.  Vertigo  in  the  Tuberculous. — Among  100  tuberculous 
patients  examined  by  Lesieur  and  Thevenot  fifty-five  were 
found  to  be  subject  to  attacks  of  vertigo.  It  seemed  to  be 
equallv  frequent  in  patients  of  all  ages  but  more  frequent  in 
the  early  stages  of  the  disease  than  in  the  later.  It  is 
generally  brought  on  by  coughing,  but  may  also  be  provoked 
by  digestive  disturbances,  contact  w'ith  cool  air  or  changes  in 
position.  It  seems  to  be  due  to  hyperexcitability  of  the 
pneumogastric  nerve  and  its  centers,  which  have  become  sensi¬ 
tive  to  the  slightest  irritation. 

Presse  Medicale,  Paris 

June  J,,  XXI,  No.  J,6,  pp.  .ii57-l,6It 
50  Electrodiagnosis.  (Loi  polaire  de  Pfliiger  et  glectrodiagnos- 
tic.)  II.  Cardot  and  II.  Laugier. 

June  7,  No.  1/7,  pp.  J,65-Ji76 

57  Malformation  of  the  Colon.  (Ea  stase  colique  par  deforma¬ 

tion  des  colons.)  G.  liardennois. 

58  The  Adrenals  and  the  Sugar  in  the  Blood.  (Capsules  sur- 

renales  et  glycemie.)  II.  Bierry. 

June  11,  No.  Ji8,  pp. 

59  Eaws  of  Consservation  of  Energy  and  Their  Application  in 

Chemistry.  (E’energetique  generalo  et  la  chimie.)  H. 
Guilleminot. 

GO  Defective  Iris.  (E’aniridie.)  A.  Cantonnet  and  G.  Schreiber. 
June  Ilf,  No.  49,  pp.  485-496 

G1  Diagnosis  of  Pulmonary  Disease  by  the  Pulse.  (Ee  Diagnostic 
des  maladies  thoraciques  avant  I'invention  de  la  percussion 
et  de  I’auscultation — Ee  pouls.)  E.  Hist. 

C2  Hypertensive  Medication.  (Eas  elements  pharmacologiques 
essentiels  de  la  medication  hypertensive.)  A.  Martinet. 

Revue  de  Gynecologie,  Paris 

XX,  No.  3,  pp.  225-400 

G3  ‘Primary  Cancer  of  the  Ovary.  G.  Massabuau  and  E.  Etienne. 

03.  Primary  Cancer  of  the  Ovary. — jMassabuau  and  Etienne 
have  compiled  250  cases  of  solid  cancer  of  the  ovary  and 
give  a  brief  summary  of  each,  discussing  the  outcome  of 
treatment.  In  111  of  the  operative  cases,  single  ovariotomy 
had  a  mortality  of  24.5  per  cent,  in  forty-nine  cases;  double 
ovariotomy  22.22  per  cent,  in  twenty-seven  cases,  while 
hysterectomy  had  only  9.09  per  cent,  mortality.  The  patients 
that  died  generally  succumbed  to  operative  shock.  Of  the 
eighty-nine  who  survived  the  operation,  the  fate  of  fifty-nine 
is  known  and  all  but  eleven  have  died  of  recurrence.  It  seems 
necessary  to  remove  the  lymph-nodes  in  the  lumbar  region 
along  with  the  ovarian  cancer  as  they  are  generally  involved. 
A  simple  technic  for  the  purpose  is  described.  Recurrence 
is  so  constant  and  so  inaccessible  that  cancer  of  the  ovary 
must  be  regarded  as  one  of  the  epitheliomas  with  the  gravest 
prognosis.  At  the  same  time,  the  occasional  survivals  justify 
radical  treatment,  and  the  outlook  will  certainly  grow  better 
with  earlier  and  more  extensive  treatment. 

Revue  Pratique  d’Obstetrique  et  de  Gynecologie,  Paris 

May,  XXI,  No.  5,  pp.  129-156 

G4  Abuse  of  Hot  Vaginal  Douches.  (De  I’emploi  abusif  et  iucon- 
sider6  des  irrigations  vaginales  trop  chaudes  cn  gynecolo¬ 
gic.)  B.  de  Eangenhageii. 

G5  Relations  between  Ovulation  and  Menstruation.  P.  Witas. 

GG  Syphilis  and  the  Offspring.  (Syphilis  et  nourrisson.)  E. 
.leanselme. 

G7  Post-l’artum  Pyelonephritis.  (Ea  pyelonephrite  des  suites  de 
couches.)  C.  Eei)outre. 

Radiotherapy  as  Adjuvant  to  Surgery.  S.  Fabre. 


Semaine  Medicale,  Paris 
June  11,  XXXIII,  No.  24,  PP-  277-288 
G9  ‘Diagnosis  of  Pneumothorax  by  Syringe  Piston.  (Nouveau 
precede  de  diagnostic  du  pneumothorax.)  V.  Mandru. 

69.  Diagnosis  of  Pneumothorax  by  Behavior  of  Syringe 
Piston. — Mandru  states  that  with  a  good  aspirating  syringe 
the  vacuum  in  the  syringe  is  changed  when  the  tip  is  intro¬ 
duced  into  a  cavity  containing  gas.  Instead  of  the  piston’s 
returning  to  its  original  position,  as  occurs  under  other  con¬ 
ditions,  the  piston  is  held  back  by  the  gas  streaming  into 
the  syringe.  By  the  immovability  of  the  piston,  therefore,  it 
is  easy  to  determine  whether  the  tip  of  the  syringe  is  in  a 
pneumothorax  cavity  or  not.  His  experiments  with  the 
syringe  tip  introduced  into  lung  tissue  showed  that  the  air 
from  the  alveoles  of  the  lung  has  never  force  enough  to 
immobilize  the  piston  as  with  a  pneumothorax. 

Berliner  klinische  Wochenscrift 

June  9,  L,  No.  23,  pp.  1040-1096 

70  ‘Duodenal  Ulcer.  H.  Kiittner. 

71  ‘Calcium  in  Treatment  of  Spasmophilia.  (Untersuchungen 

fiber  die  tberapeutisch  wirksame  Dosierung  von  Kalksalzen 
m'it  bes.  Beriicksichtlgung  der  Spasmophilic.)  K.  Blfihdorn. 

72  Histologic  Changes  in  the  Tissues  under  Influence  of  Radio¬ 

therapy.  (Allgemeine  histologische  Veranderungen  der 
Gewebe  unter  dem  Einfluss  der  Strahlenwirkung. )  E. 
Wickham.  Commenced  in  No.  22. 

73  Heliotherapy  at  the  Seashore.  (Die  Sonnenbehandlung  der 

chirurgischen  und  Bronchialdriisen-Tuberkulose  an  der  See.) 
R.  and  F.  Felten-Stoltzenberg. 

74  Exorcise  Treatment  of  Eittle's  Disease.  (Uebungsbehandlung 

bei  Eittle’scher  Krankheit  mit  Hilfe  einef  neuen  Gehstfitze.) 
C.  Hertzell. 

75  Radium  in  Dentistry.  (Mitteilungen  aus  der  Zahnheilkunde.) 

Warnekros. 

70.  Duodenal  Ulcer. — Summarized  in  Berlin  Letter  in  The 
Journal  May  3,  1913,  page  1374. 

71.  Djosage  of  Calcium  in  Treatment  of  Spasmophilia. — 
Bliihdorn  reports  his  attempts  in  seventeen  clinical  cases  and 
ten  dispensary  cases  of  spasmophilia  to  determine  the  most 
favorable  dosage  for  the  calcium  salts.  He  was  surprised 
to  find  that  infants  required  very  large  doses,  from  4  to  8  gm. 
calcium  chlorid  in  twenty-four  hours  at  first,  the  dose  then 
gradually  reduced  to  2  or  3  g’ln.  The  calcium  salt  in  the  non- 
crystallized  form  proved  far  more  effective  than  the  crystal¬ 
lized.  He  emphasizes  that  the  action  of  the  calcjum  salt  is 
symptomatic  and  transient,  so  that  it  must  be  kept  up  until  all 
the  symptoms  of  the  spasmophilic  tendency  have  permanently 
subsided  except  the  overexcitability  to  electric  stimuli — this 
cannot  be  permanently  influenced  in  this  way.  In  treatment 
of  eczema,  asthma  and  other  affections  in  which  benefit  from 
calcium  is  anticipated,  the  method  of  large  doses  should  be 
given  a  trial.  To  disguise  the  taste  of  the  drug  he  generally 
prescribes  it  in  the  form  of  CaCL  10  gm.;  anisated  water 
of  ammonia,  2  gm. ;  acacia,  I  gm.;  saccharin  q.  s.,  and  water 
to  200  c.c.  Of  this  mixture  10  c  c.  is  given  six  times  a  day, 
each  dose  representing  0.5  gm.  CaClj.  He  dilutes  the  mixture 
to  one-half  when  given  by  the  rectum. 

Deutsche  medizinische  Wochenschrift,  Berlin 
June  5,  XXXIX,  No.  23,  pp.  1081-1128 
7G  The  Relations  between  the  Antitoxin  Content  and  the  Cura¬ 
tive  Action  of  Diphtheria  .Antitoxin.  (Beziehungen  des 
.Antitoxingehalts  des  Diphtheriesermns  zu  dessen  Heilwert.) 
R.  Kraus  and  S.  Baecher. 

77  ‘Tuberculosis  in  Children.  H.  Schelble. 

78  Pathogenesis  of  Tetany  in  Children.  F.  Eust. 

79  Radio-.Active  Substances  in  Treatment  of  Morbid  Conditions 

in  Mouth  and  Teeth.  M.  Eevy. 

80  Paratyphoid  B.  Knauth. 

81  Omentum  to  Tie  Oft'  the  Pylorus.  (Umschniirung  und  Ver- 

schluss  des  Pylorus  durch  Netz.)  Momburg. 

82  Treatment  of  Peritonitis.  (Die  Rchnsche  Behandlung  der 

I’eritonitis.)  K.  Propping. 

83  Serodiagnosis  of  Pregnancy.  (Zur  klinischen  Verwertbarkeit 

der  Abderhaldenschen  Schwangerschaftsreaktion — Dialysier- 
verfahren.)  W.  Jonas. 

84  Post-Partum  Hemorrhage.  (Eehren  ffir  die  Desinfektion  in 

der  Geburtshilfe  und  ffir  die  Behandlung  der  Nachgeburts- 
blutungen  an  der  Hand  von  42  manuellen  Plazentarlosun- 
gen.)  C.  Sievert. 
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85  Inversion  of  Puerperal  Uterus.  P.  Alsberg. 

8G  Conception  of  Causes  in  Medicine.  (Ueber  den  Ursachenbe- 
griff  in  der  Medizin.)  II.  Itibbert. 

77.  Tuberculosis  in  Children. — Sclielble  discusses  the  preval¬ 
ence  of  tuberculosis  in  children  and  the  difficulty  of  diagnosing 
it. when  located  in  bones  or  lymph-nodes  and  particularly  when 
it  takes  the  form  of  a  subacute  polyarthritis  without  tonsil¬ 
litis  or  endocarditis  and  rebellious  to  the  salicylates.  Incipient 
tuberculous  peritonitis  is  hard  to  differentiate  from  chronic 
digestive  disturbances  in  children.  The  swelling  of  lymph- 
glands  in  the  neck  may  be  secondary  to  ordinary  inffammatory 
processes  in  the  mouth,  tonsils  or  back  of  the  neck,  and  if  the 
child  happens  to  have  chronic  coryza  the  trouble  is  often  mis¬ 
labeled.  “scrofula.”  Tuberculous  meningitis  may  occur  in 
•infants  without  any  of  the  characteristic  symptoms;  the  skin 
reactio7i  is  a  valuable  aid  in  the  diagnosis,  as  also  a  greater 
reducing  capacity  on  the  part  of  the  cerebrospinal  fluid.  If 
the  infant  has  given  previously  a  positive  skin  reaction  and 
then  it  suddenly  becomes  negative,  this  is  almost  a  certain 
sign  of  fatal  tuberculous  meningitis.  If  the  tuberculin  skin 
reaction  is  negative,  unless  the  child  has  an  acute  exantbem, 
the  negative  reaction  indicates  either  that  the  child  is  free 
from  tuberculosis  or  has  been  infected  too  recently  for  anti¬ 
bodies  to  have  developed,  or  the  infection  is  so  severe  that  a 
fatal  outcome  is  imminent.  A  positive  reaction  indicates  that 
the  child  has  been  infected  and  has  produced  antibodies,  but 
not  whether  there  is  actually  an  active  tuberculous  process. 
In  very  young  children  tuberculous  infection  is  generally 
synonymous  with  an  active  process,  but  in  older  children  the 
positive  reaction  should  be  weighed  with  the  other  findings. 
No  other  test  can  be  compared  in  diagnostic  efficiency  ajid 
harmlessness  with  the  Pirquet  skin  technic.  In  regard  to  the 
presence  of  tubercle  bacilli  in  the  blood  stream,  he  states  that 
none  of  his  twenty-nine  guinea-pigs  developed  tuberculosis 
after  inoculation  with  the  blood  from  tuberculous  children,' 
even  from  those  with  the  sevei’est  bone  or  joint  lesions.  He 
declares  that  there  is  no  evidence  to  date  that  tuberculin  has 
really  helped  in  the  treatment  of  tuberculosis.  Convincing 
proof  would  be  afforded  if  it  proved  possible  to  cure  with 
tuberculin  the  open  tuberculosis  of  young  children.  With  all 
other  forms  and  conditions  of  tuberculosis  there  is  always  a 
possibility  that  the  lesions  might  have  healed  spontaneously 
without  the  tuberculin.  In  tuberculin  treatment  of  children 
the  main  point  is  to  avoid  the  slightest  clinically  apparent 
general  reaction.  This  is  not  an  easy  matter  as  different 
children  react  differently  to  the  tuberculin,  and  consequently 
he  advises  the  general  practitioner  to  leave  tuberculin  alone 
in  the  treatment  of  children.  To  get  the  child  out  of  the 
sick  room,  out  of  the  haunts  of  the  germs  of  influenza  and 
measles,  streptococci  and  pneumococci,  is  a  great  step  gained, 
fresh  air  and  time  will  complete  the  cure.  The  various  forms 
of  external  tuberculosis  heal  best  when  given  a  year  or  two 
of  time.  It  is  amazing,  he  remarks,  how  extensive  tuberculous 
bone  processes  can  heal  spontaneously  in  time.  Open  sores 
benefit  by  exposure  to  the  direct  sunlight,  but  it  has  little 
effect  on  deep-seated  lesions.  Pie  expatiates  on  the  importance 
of  protecting  the  child  during  its  first  four  years  of  life 
against  bacilli-seatterers;  if  the  bacilli-scatterers  cannot  be 
removed  from  the  home  the  child  must  be  taken  away.  In  con¬ 
clusion  he  emphasizes  that  the  prophylaxis  against  phthisis 
should  be  centered  on  the  child  at  puberty,  rather  than  in 
early  childhood.  The  main  point  is  to  cultivate  a  well  rounded 
chest  and  keep  the  child  from  debilitating  factors,  especially 
too  much  staying  indoors  and  too  little  sleep. 

Medizinische  Klinik,  Berlin. 

June  1,  IX,  No.  22,  pp.  857-89^ 

87  I’ain  as  Symptom  of  Internal  Disease.  O.  Roth. 

88  Influence  of  Fluctuations  in  Atmospheric  I'ressure  on  the 

Hlood-Pressure.  (Einfluss  der  tiiglicheii  Luftdruckschwan- 
kungen  auf  don  Blutdruck.)  K.  Staehelin. 

8!)  Postoperative  Infection  of  Urinary  Organs  in  Women.  A. 
Kauereisen. 

Do  Dietetic  Treatment — Milk  and  Fresh  Strawberries — in  Certain 
Forms  of  Chronic .  Diarrhea,  Especially  Indian  Sprue.  C. 
Wegele. 


hi  Substitutes  for  “Albumin  Milk."  (Ueber  Eiweissmilch- 
Ersatzpraparate.)  W.  Stoeltzner. 

02  Hemorrhagic  Infarct  of  the  Testicle.  (Ilamorrhagische  InCar- 
cicrung  des  Ilodens. )  W.  Maschke. 

03  Glycosuria  Masked  by  Action  of  Yeast  Cells  in  Urine  ;  Occult 
Glycosuria.  (.Melliturie.)  L.  Roros. 

04  Experimental  Surgery  of  the  Esophagus.  F.  Hohmoier  and  G. 
Magnus. 

June  8,  No.  23,  pp.  895-938 

95  ‘Dependence  of  Natural  Immunity  on  the  Nourishment.  (Die 
Abhiingigkeit  der  natiirlichen  Immunitiit  von  der  Ernah- 
rung. )  A.  Czerny. 

00  Present  Status  of  Treatment  of  Syphilis.  W.  Pick. 

97  Climate  and  Health  Resorts.  (Ueber  die  Grundziige  einer 
vergleichenden  Klimatik  der  Kurorte.)  Frankenhauser. 

08  Invagination  of  Intestine  in  Adults  from  Ascarides  or  Lipoma. 
F.  Hohmeier. 

Of)  Subdural  Hematomas.  Bertelsmann. 

100  ‘The  Changing  Theories  in  Regard  to  Dietetic  Treatment  of 

Diabetes.  (Neuere  Gesichtspunkte  in  der  Diiitetik  dcs  Dia¬ 
betes  mellitus.)  B.  Tausz. 

101  Varices  and  Preg-nancy.  R.  L.  Griinfeld  and  K.  Allmcder. 

Commenced  in  No.  22. 

102  Technic  for  Preparing  Therapeutic  Serums.  (Ueber  das 

Samessche  Verfahren  zur  Herstellung  eiweissarmer  Seren. » 
W.  Nebel. 

103  Behavior  of  the  Urea  and  Residual  Nitrogen  in  the  Blood 

with  Nephritis.  (Verhalten  des  Harnstoffs  und  des  Rest- 
stickstoffs  im  Blute  von  Nephritikern.)  R.  Philipp. 

05.  Influence  of  the  Diet  on  the  Resisting  Power  to  Infec¬ 
tions.— Czerny’s  article  is  another  illustration  of  the  way  in 
which  practical  experience  leads  the  way  and  science  follows 
along,  possibly  far  behind,  with  the  explanation  of  phenomena 
observed.  With  the  explanation  in  hand  he  says  we  can 
now  go  systematically  to  work  to  protect  children  against 
infections,  when  before  it  was  a  matter  of  haphazard  empiri¬ 
cism.  He  shows  how  important  is  the  natural  immunity 
possessed  by  the  individual  in  respect  to  infections,  and  how 
it  is  possible  to  enhance  or  reduce  this  by  the  diet.  The 
natural  immunity  of  the  human  organism  is  its  most  precious 
possession,  he  declares,  and  it  is  one  of  the  highest  tasks  of 
the  medical  profession  to  protect  and  cultivate  further  this 
natural  immunity.  Conditions  in  this  respect  are  most  easily 
studied  in  infants.  A  healthy  infant  does  not  develop  thrush 
even  if  its  mouth  is  inoculated  with  oidium,  but  if  digestive 
disturbances  arise,  the  oidium  starts  up  the  thrush  at  once. 
Let  the  digestive  disturbance  be  corrected,  and  the  thrush 
subsides  without  any  local  measures.  As  the  infant  grows 
older,  the  natural  immunity  increases,  and  the  oidium  does 
not  induce  thrush  except  in  much  debilitated  children.  The 
saying  that  “the  food  is  responsible  for  the  infant’s  being  sick 
but  that  it  dies  from  infection,”  must  be  modified,  Czerny 
insists,  by  the  additional  statement  that  this  occurs  only  with 
a  constitutional  inferiority,  and  that  the  latter  is  a  factor  in 
the  development  of  the  infection  by  its  depressing  influence 
on  the  natural  immunity. 

He  discusses  the  different  elements  of  the  food  in  relation 
to  natural  immunity,  the  fat,  carbohydrates,'  etc.,  and  empha¬ 
sizes  that  the  water  content  of  the  body  has  extreme  impor¬ 
tance  for  the  natural  immunity.  Bacteria  flourish  in  culture 
mediums  more  luxuriantly  in  direct  proportion  to  the  measure 
in  which  the  water  content  of  the  medium  surpasses  the 
average  -w’ater  content  of  the  body  of  an  adult.  With  a  water 
content  merely  equal  to  this  average  or  below,  no  colonies  of 
the  bacteria  develop.  The  higher  the  water  content  of  the 
body,  the  less  the  resisting  power  to  infection,  he  reiterates. 
Carbohydrates  in  the  diet  tend  to  increase  the  water  content 
of  the  tissues;  the  amount  of  increase  depends  on  individual 
conditions,  so  that  some  infants  and  older  children  have  to 
have  the  intake  of  carbohydrates  more  strictly  regulated  than 
others.  The  embryo  and  new-born  infant  have  a  larger  water 
content  than  older  children  and  adults,  and  the  experio'.ces 
with  them  illustrate  forcibly  the  special  danger  of  this  high 
water  content.  They  not  only  contract  infections  with  excep¬ 
tional  facility,  but  the  infection  rapidly  spreads  from  a  local 
to  a  generalized  process.  Tubercle  bacilli  induce  in  young 
infants  almost  invariably  a  generalized  active  disease  while 
infection  as  the  child  grows  older  is  usually  a  local  process. 

Another  factor  of  importance  for  natural  immunity  is  the 
swelling  of  the  colloid  substances  in  the  tissues;  under  normal 
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conditions  the  calcium  salts  have  an  inhibiting  and  regulating 
intluence  on  this  swelling.  If  the  absorption  of  the  calcium 
salts  from  the  food  is  prevented  by  too  much  fat  in  the 
food,  then  they  are  thrown  off  in  the  form  of  soaps  in  the 
stools,  and  the  infant  suffers  from  lack  of  the  necessary  cal¬ 
cium  salts.  This  is  most  liable  to  occur  on  a  cow’s  milk 
diet,  both  in  infants  and  in  older  children  fed  too  long  on 
milk.  The  loss  of  the  alkalies  in  this  way  leads  to  acid 
intoxication,  the  more  readily  the  younger  the  child.  The 
natural  immunity  is  lower  on  a  cow’s  milk  diet  than  on  any 
other  food.  With  the  exudative  diathesis,  in  ])articular,  the 
exceptionally  low  natural  immunity  can  be  enhanced  to  a 
practically  normal  phase  by  simply  modifying  the  diet,  reduc¬ 
ing  the  milk  after  the  first  year  of  life  to  the  proportion 
of  milk  usually  taken  by  adults.  His  tw'enty  years’  study 
of  the  subject  has  shown  that  it  is  possible  to  control  the 
exudative  diathesis  effectually  by  a  proper  diet,  and  thus 
to  control  the  tendency  to  infection,  so  that  the  children  very 
rarely  contract  scarlet  fever,  and  when  it  occurs  it  is  in  an 
attenuated  form.  He  even  affirms  that  the  frequency  of  the 
occurrence  of  scarlet  fever  and  the  seriousness  of  the  disease 
are,  generally  speaking,  a  mirror  to  reflect  the  conditions  as 
to  the  suitable  or  unsuitable  diet  given  the  children.  The 
exudative  diathesis,  he  reiterates,  is  a  sharply  dejined  condi¬ 
tion  of  certain  exudative  and  consecutive  infectious  processes 
in  the  skin  and  mucous  membranes  which  are  directly  depend¬ 
ent  on  the  diet  and  can  be  controlled  at  will  by  modifying  the 
food,  reducing  the  intake  of  milk  and  of  fluids  in  general  to 
the  amounts  generally  taken  by  adults,  and  giving  the  children 
in  their  diet  certain  substances  which  they  need.  Experience 
has  shown  that  these  latter  substances  can  be  supplied  to 
infants  in  maltose  and  to  older  children  in  meat.  The  recent 
research  on  beriberi  has  demonstrated  that  even  minimal 
amounts  of  certain  substances  in  the  food  may  have  a  won¬ 
derful  effect  on  the  general  health.  In  conclusion  Czerny 
urges  that  some  of  the  research  now  being  devoted  to  active 
and  passive  immunization  should  be  diverted  to  study  of  the 
factors  governing  natural  immunity,  especially  the  alimentary 
factors. 

100.  The  Changing  Views  in  Regard  to  Diabetes. — Tausz 
comira  nts  on  the  importance  of  determining  the  tolerance  for 
albumin  as  well  as  for  carbohydrates  in  each  individual  case 
of  diabetes  and,  in  the  renal  form,  the  tolerance  for  sodium 
chlorid  also,  regulating  the  diet  in  the  latter  case  for  nephritis 
as  well  as  for  diabetes.  He  is  inclined  to  regard  the  success 
of  oatmeal  and  vegetable  days  as  due  to  their  alkali  content: 
this  neutralizes  the  tendency  to  acidosis.  The  kations  intro¬ 
duced  with  this  diet  have  a  higher  catalytic  power  on  the 
special  ferments.  He  thinks  that  it  will  yet  be  jjossible  to 
increase  the  production  of  the  ferments  in  some  way,  or  at 
least  to  mobilize  them.  The  possibility  of  this  is  suggeeted 
by  some  certain  recent  experimental  work;  for  instance,  cane 
sugar  added  to  dog  serum  remains  unmodified,  but  if  the 
dog  a  certain  time  before  had  been  given  an  intravenous 
injection  of  10  c.c.  of  a  5  per  cent,  solution  of  cane  sugar, 
then  when  the  sugar  is  added  to  the  serum  it  is  promptly  split. 
This  confirms  the  assumption  that  the  body  is  able  to  produce 
protective  ferments  against  carbohydrates,  and  may  be  led  to 
do  so  at  will. 
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104  *!Scarlet  Fever  and  the  Far.  (Scharlach  und  Ohr.)  I*. 

Manasse. 

105  Tubercle  Bacilli  in  the  Blood  of  Children.  (Ueher  intravitale 

bakteriologische  Blntuntcrsiichungen  hel  Kindern.)  M. 

Kretschmer. 

100  Opium  in  Treatment  of  Children.  (Vcrwendung  von  Opiaten 

im  Kindesalter.)  S.  Wolff. 

107  Contact  Paratyphoid  Infection  in  a  Breast-Fed  Infant.  K. 

Bliihdorn. 

lOS  •Helations  between  Orthostatic  Albuminuria  and  Tuberculosis. 

P.  Keyher. 

104.  The  Ear  in  Scarlet  Fever. — Manasse  expatiates  on  the 
frequency  with  which  the  ear  is  affected  in  scarlet  fever. 
Holmgren  collected  a  material  of  about  10,000  cases  in  ten 
years  and  among  them  21.00  per  cent,  had  ear  disease.  There 
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are  two  forms  of  scarlatinal  otitis.  The  first  is  a  compara¬ 
tively  mild  ordinary  inflammation  and  has  no  relation  to 
the  scarlet  fever  except  that  it  occurs  at  the  same  time.  It 
is  most  frequent  in  cases  with  little  or  no  throat  trouble. 
The  second  type  is  the  so-called  scarlatino-diphtheritic  or 
necrotic  otitis,  and  is  brought  about  by  the  same  specific 

cause  as  the  scarlet  fever  itself.  It  differs  from  the  first  type 
in  being  very  much  more  severe  and  involving  extensive 
necrosis  of  the  soft  parts  and  bones.  While  the  first  type 
generally  recovers  without  disturbance  of  hearing,  the  second 
frequently  becomes  chronic  and  practically  always  causes  some 
defect  in  hearing  and  often  complete  deafness.  In  order  to 
prevent  the  inflammation  extending  from  the  throat  to  the 
ear,  the  throat  should  be  given  the  greatest  care.  Gargles  of 
hydrogen  peroxid  and  similar  substances  are  recommended 

and  also  spraying  with  solutions  of  menthol  in  oil.  When 
the  ear  is  affected,  instillations  of  20  per  cent,  boroglycerin 
and  insufflations  of  boric  acid  are  helpful  or  the  introduction 
of  a  bit  of  sterile  gauze  into  the  perforation,  after  thorough 
cleansing  of  the  middle  ear.  If  the  process  involves  the 

petrous  portion,  with  ostitis  or  periostitis  and  ab.scess 

formation,  operation  becomes  necessary,  but  Manasee 
warns  against  performing  an  operation  during  the  course  of 
the  scarlet  fever  unless  it  is  absolutely  necessary  because  of 
threatened  meningitis  or  other  intracranial  complication.  The 
inflammation  may  extend  to  the  labyrinth  with  destruction 
of  hearing  or  loss  of  equilibrium.  Conservative  treatment  is 
advised  here  in  preference  to  operation.  The  auditory  nerve 
may  be  affected,  with  or  without  involvement  of  the  labyrinth 
and  middle  car.  The  importance  of  careful  attention  to  the 
ear  in  all  cases  of  scarlet  fever  is  reiterated  again  and  again. 

108.  Orthostatic  Albuminuria  and  Tuberculosis. — Reyher 
believes  that  tuberculosis  is  the  most  important  factor  in  the 
production  of  orthostatic  albuminuria.  He  gives  briefly  the 
histories  of  twenty  cases  of  orthostatic  albuminuria  in  the 
majority  of  which  the  temperature  curve,  the  tuberculin 
reaction  and  the  roentgen  examination  showed  tuberculosis. 
He  cites  the  work  that  has  been  done  showing  the  association 
of  lordosis  with  orthostatic  albuminuria;  it  is  his  impression 
that  the  albuminuria  is  due  not  to  the  lordosis  but  to  the 
tuberculosis  which  caused  it.  His  conclusions  are  confirmed 
by  Liidke  and  Sturm,  who  in  140  cases  of  tuberculosis  in 
adults  found  72  per  cent,  with  orthostatic  albuminuria.  The 
percentage  is  larger  in  the  first  stage  than  in  the  later  ones, 
and  seems  to  increase  after  the  administration  of  tuberculin. 
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109  *Mesothoriuni  in  Gynecology.  Voigts. 

110  ‘Hypotonieity  of  the  Eyes  in  Coma.  (IJober  die  Vermlndeiaing 

des  Augendrucks  bcim  Coma  dlabeticum.)  E.  Ilertel. 

111  Increa.sed  Pressure  in  Cerebrospinal  Fluid  after  Salvarsan. 

(Ueber  die  Ilirndruckerhobung  bei  Lues  nach  Salvarsan.) 
B.  Spiethoff. 

112  Serodiagnosis  of  Pregnancy  (Beeinflussung  des  Hiimoglobin- 

katalysators  in  der  Schwangerscliaft — Weicbardtsche  Iteak- 
tion.)  E.  Engelhorn. 

li:?  Serodiagnosis  in  Psychiatry.  (Serodiagnostik  nach  Abder- 
halden  in  der  Psychiatric.)  Wegener. 

114  Serodiagnosis  for  Differentiation  of  Tumors,  Etc.  (1st  das 

Dialysierverfahren  Abderhaldens  different  ialdiagnostisch 
verwertbar?)  E.  Schiff. 

115  I'owder  Technic  for  Serodiagnosis  of  Pregnancy.  (Ueber 

trockenes  Plazentapulver  und  seine  Anwendung  bei  dem 
Abderhaldenschen  Dialysierverfahren  beziiglich  der  Diag¬ 
nose  der  Schwangerschaft.)  V.  L.  King. 

116  Regeneration  of  Blood  under  Iron.  (Zur  Blutregeneration  bei 

Eisenverabreichung.)  R.  Schmincke. 

117  *Alcoholic  Reflex  Pupil  Phenomena.  R.  Mees. 

118  Nitrite  Poisoning  from  Bismuth  Paste.  T.  .Tensen. 

119  Diagnosis  of  Measles  from  the  Blood.  G.  Schwaer. 

129  Causes  of  Intestinal  Invagination.  L.  Treplin. 

121  Glattolin  Used  to  Rub  Edge  of  Collar  as  Cause  of  Dermatitis. 

J.  Kohn. 

122  ‘Clinical  Importance  of  Lymphocytosis  in  Asthenia  and  Nerv¬ 

ous  Disease.  R.  v.  Iloesslin.  Commenced  in  No.  21. 

12.8  ‘Emetln  in  Ameba  Dysentery.  G.  Baermann  and  II.  Ilelne- 
inann.  Commenced  in  No.  21. 

109.  The  New  Era  of  Intensive  Dosage  in  Radiotherapy  in 
Gynecology. — Voigts  reports  his  experience  with  mesothorium, 
a  radio-active  substance  similar  in  its  properties  to  radium 
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bat  fill  clioaper,  as  it  is  derived  from  the  monacite  sand 
iiuj.orted  fiom  Itrazil  to  make  Wcl.sbach  mantles.  Its  rays 
seem  to  have  a  greater  penetrating  power  than  the  roentgen 
rays  wliile  it  has  more  of  tlie  alpha  and  beta  rays.  The 
mesothorium  rays  are  filtered  tlirougli  lead  or  silver  0.5  to 
1  mm.  thick.  A  twelve-honr  exjiosure  is  the  general  rule 
"  ith  foi  ty-eight-hour  intervals.  The  mesothorinm  in  a  silver 
tube  is  introduced  into  the  vagina  or  uterus  or  both,  and  the 
convenience  of  the  application  directly  at  the  site  of  the 
tiouhle  lenders  it  a  useful  .substitute  for  roentgenotherapy. 
Xo  changes  were  found  in  the  sound  tissues  suggesting  per¬ 
manent  injury  from  the  radiation  after  the  present  technic 
of  filtiation  had  been  adopted,  ^'oigts  reports  seven  cases  of 
climacteric  hemorrhage,  all  jiromptly  cured,  as  also  three 
patients  with  hemorrhage  from  diseased  adnexa;  in  six  cases 
of  metritic  hemorrhage  the  patients  were  cured  although  ndth 
some  difficulty.  No  benefit  was  realized  in  two  of  the  eight 
cases  of  myoma.  In  his  first  three  cases  an  unduly  long 
exposure  without  suitable  filter  led  to  a  deep  burn  in  the 
vagina  that  took  three  months  to  heal.  The  exposure  induced 
collapse  in  another  case,  and  in  another  there  was  exudation 
in  the  pouch  of  Douglas. 

110.  Reduction  in  the  Intra-Ocular  Pressure  in  Diabetic 
Coma. — Ilertel  has  succeeded  in  causing  a  marked  reduction 
in  the  intra -ocular  pressure  in  animals  by  varying  the  food 
ai^d  by  intravenous  injection  of  various  substances  whicli 
modified  the  molecular  concentration  of  the  blood.  This 
remarkable  change  in  the  intra-ocnlar  pressure  is  independent 
of  the  general  blood-pressure,  and  it  can  be  due  only  to  changes 
in  the  processes  of  osmosis.  The  research  was*  undertaken 
to  seek  an  explanation  for  the  remarkable  drop  in  intra¬ 
ocular  pressure  in  the  course  of  diabetic  coma  to  which  Krause 
and  Heine  called  attention  and  suggested  its  differential 
importance  in  coma  of  different  origins. 

117.  Alcoholic  Reflex  Pupil  Phenomena.— IMees  reports  a 
case  which  shows  that  abuse  of  alcohol  may  induce  a  syndrome 
deceptively  simulating  tabes  dorsalis,  even  to  the  reflex 
behavior  of  the  pupils.  Serodiagnosis  may  be  the  only  moans 
to  distinguish  between  true  tabes  and  this  alcoholie'pseudo- 
tabes.  He  is  convinced  that  the  oftener  the  serum  tests  are 
a])plied  the  more  numerous  will  become  the  cases  of  pure  alco¬ 
hol  reflex  rigidity  of  the  pupil.  The  importance  of  differentia¬ 
tion  for  ti’eatment  is  obvious,  and  it  confirms  anew  the  fre- 
(jnent  practical  importance  of  many  questions  at  first  supposed 
to  be  of  purely  abstract  scientific  nature. 

122.  Lymphocytosis  as  an  Index  of  the  Lymphatic  Consti¬ 
tution. — Hoesslin  has  been  classifying  all  his  cases  in  the 
last  two  years  in  which  there  was  manifest  lymphocytosis, 
lestricting  this  term  to  the  fields  in  which  there  were  thirty 
or  more  lymphocytes  to  each  100  leukocytes.  He  found 
100  patients  with  this  lymphocytosis,  ab.solute  in  seventy-one 
cases,  that  is,  with  more  than  2,000  lymphocytes  to  the  cubic 
millimeter.  The  blood  findings  were  kept  under  frequent  con¬ 
trol;  when  there  was  no  treatment  the  lymphocytosis  usuully 
l^ersisted  unmodified  during  months.  This  high  lymphocytosis 
occurred  almost  exclusively  in  patients  with  diabetes,  obesity, 
exophthalmic  goiter,  neuropathies,  asthenia  or  various  neuroses. 
Analysis  of  the  cases  demonstrated  that  the  lymphocytosis 
is  a  manifestation  of  functional  disturbance  in  the  lymphatic 
system,  chiefly  of  the  thymus  and  the  ductless  glands.  His 
research  indicates  further  that  asthenia  and  other  affections 
of  the  nervous  system  are  directly  traceable  to  the  lymphatic 
constitution  or  the  status  thymicolymphaticus  with  involve¬ 
ment  of  the  glands  with  an  internal  secretion.  There  seems 
to  be  an  inherited  constitutional  inferiority  on  the  part  of 
the  glands  with  an  internal  secretion.  This  conception  throws 
light  on  the  connection  between  the  various  diatheses.  He 
remarks  in  conclusion  that  the  favorable  action  of  arsenic  in 
many  neuropathic  conditions  is  due  to  its  influence  on  the 
l.ym])hatic  system,  combating  the  neutrophile  leukopeny  and 
t  le  lymph(K-ytosis.  One  argument  in  favOr  of  this  view  is  the 
inellicacy  of  iron  in  the  so-called  pseudo-anemia  of  the  neuro¬ 
pathic,  in  which  arsenic  is  often  surprisingly  successful.  The 
l.Mnjihocytosis  .  persists  unmodified  by  the  iron  while  under 


arsenic  conditions  return  to  approximately  normal.  This 
revolutionary  conce))t:on  that  neuropathic  conditions  are  not 
the  result  of  a  primary  affection  of  the  nervous  system  but 
rather  of  the  lymphatic  system  brings  a  revolution  in  treat¬ 
ment,  as  our  measures  henceforth  will  be  directed  against  the 
abnoimal  functioning  of  the  glands  with  an  internal  secretion 
and  the  lymphatic  system  in  general. 

123.  Emetin  in  Amebic  Dysentery.— Baermann  writes  from 
Sumaira  to  extol  the  efficacy  of  emetin  in  treatment  of 
amebic  dj’sentery  as  he  has  used  it  in  tAventy-two  cases.  In 
SIX  cases  the  old  dysentery  had  induced  such  irreparable 
chajiges  in  the  mucosa  of  the  colon  and  such  impairment  of 
the  general  health  that  it  was  impossible  to  arrest  the  fatal 
teimination,  but  the  autopsy  revealed  that  the  processes  in 
the  intestines  must  have  started  to  heal  at  once  under  the 
emetin,  as  the  ulcerations,  etc.,  were  either  entirely  healed  or 
veil  on  the  Avay  toward  healing,  and  in  three  cases  no  amebas 
could  be  discovered.  In  three  others  an  occasional,  isolated 
ameba  vas  found.  In  the  clinically  cured  cases  also  an 
occasional  ameba  is  passed  in  the  stool;  probably  these  sur¬ 
viving  amebas  were  ensconced  at  some  point  not  accessible 
to  the  blood-stream  and  the  amebas  thus  escaped  the  action  of 
the  emetin,  or  they  may  belong  to  a  strain  refractory  to 
emetin.  It  was  found  most  effectual  in  one  or  two  intravenous 
or  subcutaneous  injections  of  1,50  or  200  mg.,  followed  by 
four  or  five  subcutaneous  injections  of  100  or  120  mg.  at 
two  or  three  day  intervals.  This  supplementary  course  should 
be  lepeated  at  intervals  of  three  or  four  weeks.  Supervision 
of  the  stools  is  indispensable,  kept  up  for  months.  The  intra¬ 
venous  maximal  dose  is  250  mg.  per  60  kg.  body  weight. 
Different  lots  of  emetin  varied  in  their  efficacy.  The  rapid 
improvement  in  the  first  two  or  three  days  must  be  due  to 
the  astringent  action  of  the  emetin,  as  the  ulcerations  can¬ 
not  heal  in  this  time.  The  results  on  the  whole  were  less 
brilliant  than  those  of  Rogers — even  with  emetin  obtained 
directly  from  him. 

Petersburger  medizinische  Zeitschrift 
May  28,  XXXVIII,  No.  10,  py.  112-121 

124  Recent  Progres.s  in  Treatment  of  Cancer.  ( Fortscliritte  der 

Krebsbehandhing. )  F.  Weber. 

123  Treatment  of  Ozena.  (Zur  Ozaenafrage.)  W.  v.  Reyher. 

Therapie  der  Gegenwart,  Berlin 

June,  LIV,  No.  6,  pp.  21,1-288 
120  ‘Presmit  Status  of  Hyperemia  Treatment.  E.  .Joseph. 

127  ‘Vaccine  Therapy  of  Cancer.  (Behandlung  von  Krebskranken 

mit  Vaccination.)  C.  Lewin. 

128  Treatment  of  Contracted  Flat-Foot.  (Zur  Behandlung  des 

contracten  Plattfusses.)  G.  Miiller. 

126.  Present  Status  of  Hyperemia  Treatment.— Joseph 
remarks  that  the  poultice,  the  hot  sand  bag  and  similar  long- 
tried  measures  owe  their  efficacy  to  the  hyperemia  which 
they  induce  and  the  benefit  is  proportional  to  the  Avay  in 
which  they  conform  to  the  principles  which  Bier  has  found 
the  secret  of  success  in  his  methods  of  passive  and  active 
hyperemia  treatment.  The  hyperemia  has  a  curative  influence 
only  when  it  is  the  local  cencentration  of  healthy  blood; 
hence  measures  to  improve  the  state  of. the  blood  as  a  whole 
may  be  included  in  the  term  “hyperemia  treatment.”  Joseph 
discusses  the  technic  for  the  various  methods  of  inducing 
hyperemia,  reiterating  that  the  limb  to  which  the  constricting 
band  is  applied  to  ijiduce  local  hyperemia  must  always  feel 
as  wax  m,  if  not  wai'inei',  than  its  mate.  If  the  limb  gi‘ows 
cold  this  is  a  sign  that  the  blood  is  being  shut  off  from  the 
limb  instead  of  collecting  in  it,  and  thus  the  opposite  of  the 
desired  effect  is  realized.  With  small,  peripheral  infeetioxis 
px'ocesses  it  is  sometimes  better  to  apply  a  second  constricting 
band  close  to  the  lesion,  in  addition  to  the  one  higher  up 
on  the  limb,  as  the  hyperemia  induced  by  the  latter  grows 
less  and  less  towai’d  the  periphery  so  that  the  lesion  may 
escape  its  effect  unle.ss  reenfoi-ced  by  a  second,  looser,  con¬ 
stricting  band  closer  to  it.  [The  technic  has  been  described 
in  tliese  columns  a  number  of  times,  as  1910,  Iv,  25  and  1908, 

1,  840.]  The  earlier  the  hyperemia  treatment  is  begun  the 
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better  the  outcome.  In  constitutional  diseases  the  blood  as 
a  whole,  is  so  poor  that  little  can  be  hoped  from  it;  with 
nephritis  it  is  liable  to  increase  the  tendency  to  dropsy. 
Mild  diabetes  is  not  a  contra-indication,  but  diabetic  furuncles 
and  carbuncles  require  great  caution.  The  suction  cup  should 
be  large  enough  to  rest  everywhere  on  sound  tissue.  Here 
as  in  all  cases,  the  suction  must  never  be  strong  enough  to 
aspirate  blood.  Arteriosclerosis  as  a  rule  need  not  be  regarded 
as  a  contra-indication,  but  nervous  diseases,  tabes,  alcoholism, 
etc.,  render  the  application  of  hyperemia  treatment  extremely 
difficult  as  the  disturbances  in  sensation  deprive  us  of  this 
useful  guide.  When  the  blood  has  been  injured  beyond  repair 
by  sepsis,  hyperemia  treatment  is  hopeless,  but  a  sudden 
transient  invasion  of  the  blood  and  comparatively  benign 
pyemic  metastases  are  exceptionally  amenable  to  it.  Pyemic 
joint  affections  are  the  banner  field  for  it,  Joseph  declares. 
He  regards  the  appetite  and  ability  to  sleep  as  the  only 
means  at  our  disposal  to  differentiate  between  the  hopeless 
and  the  favorable  types  of  sepsis.  The  fever  may  be  alike 
in  both  forms.  The  finding  of  streptococci  or  staphylococci 
in  the  freshly  voided  urine  suggests  metastatic  pus  foci  in 
the  kidney,  but  even  then  the  hyperemia  technic  may  be 
Applied  for  a  brief  trial.  If  the  proper  reaction,  namely, 
warm  edema,  does  not  follow,  the  attempt  had  better  be 
abandoned  at  once,  as  also  under  any  conditions  when  there 
is  progressive  necrosis.  Hyperemia  treatment  requires  skill 
and  patience  and  it  should  not  be  attempted  for  insignificant 
lesions  which  heal  without  it.  But  it  far  surpasses  all  other 
methods,  he  insists,  in  treatment  of  recent  joint  affections  of 
gonorrheal  origin  and  for  all  recent,  severe,  infected  or  sus¬ 
picious  injuries  and  wounds.  No  physician  skilled  in  the 
technic  would  be  willing  to  do  without  it  now  in  treatment 
of  tendon  sheath  phlegmons,  mastitis,  furuncles  on  the  face, 
and  carbuncles,  etc.  Tuberculous  lesions  may  require  it  to 
be  kept  up  for  years  to  be  finally  successful,  and  consequently 
it  is  foolish  to  commence  it  with  persons  who  are  unable 
to  devote  the  necessary  time  to  it.  For  tuberculous  joint 
lesions  the  constricting  band  should  be  applied  for  two  hours 
a  day,  drawn  just  tight  enough  to  induce  considerable  edema, 
with  possibly  a  slight  livid  aspect  of  the  limb.  No  pain  should 
ever  be  caused  by  the  constriction;  the  prompt  relief  of  exist¬ 
ing  pain  is  one  of  the  great  advantages  of  the  method.  Tuber¬ 
culous  .abscesses  should  be  punctured  and  the  contents  aspirated 
with  a  vacuum  cup,  suction  hyperemia  being  maintained  in 
this  way,  with  intermissions,  up  to  a  total  of  thirty  minutes 
a  day,  until  the  abscess  has  entirely  healed  over;  the  con¬ 
stricting  band  for  passive  hyperemia  can  be  continued  at 
the  same  time  for  two  hours  a  day.  The  method  is  best 
adapted  for  the  hand,  foot  and  elbow;  the  shoulder  is  less 
favorable  for  it  and  it  cannot  be  applied  to  the  hip  joint 
at  all.  Lesions  in  the  testicles  and  epididymis  are  also 
amenable  to  this  treatment.  In  conclusion  Joseph  endorses 
Bier’s  recent  staten?ents  in  regard  to  the  great  advantage 
of  giving  internally  from  1  to  8  gm.  of  sodium  iodid  a  day 
to  supplement  the  local  hyperemia.  This  wards  off  develop¬ 
ment  of  cold  abscesses. 

127.  Autoserotherapy  of  Cancer. — Lewin  has  only  two  cases 
to  report,  but  the  results  were  so  extraordinarily  good  with 
these  that  he  urges  others  to  treat  patients  with  ascites  from 
carcinosis  by  reinjection  of  10  c.c.  of  their  own  ascitic  fiuid 
after  tapping.  One  of  his  patients,  a  woman  of  57,  seemed 
to  have  less  than  a  month  to  ■  live  when  he  first  saw  her, 
but  under  this  autoserotherapy  she  was  apparently  cured 
and  survived  in  comparatively  good  health  for  eighteen  months 
after  her  dismissal.  First  one  breast  and  then  the  other  had 
liad  to  be  amputated  for  recurring  carcinoma  and  during  the 
three  months  following  she  had  to  be  tapped  a  number  of 
times.  Each  time  10  c.c.  of  the  fluid  was  reinjected  into  the 
subcutaneous  tissue  before  the  needle  was  withdrawn  The 
other  patient  was  a  woman  of  46  with  metastatic  nodules  in 
the  remaining  breast.  She  was  given  five  injections  of  10  c.c. 
each  of  an  autolysate  of  cancer  cells,  supplemented  by  potas¬ 
sium  iodid  (on  account  of  the  positive  Wassermann  reaction). 
The  recurring  nodules  gradually  disappeared  so  that  the 
woman  for  a  year  has  been  comparatively  well  to  date. 


Lewin  thinks  that  there  is  a  future  for  this  autoserotherapy 
or  autovaccination,  especially  as  an  adjuvant  to  radiotherapy 
or  other  measures. 

Wiener  klinische  Wochenschrift,  ’ifienna 

June  5,  XXVI,  No.  23,  pp.  917-960 

129  Simplicity  in  First  Aid.  (Grundzilge  und  Vorschlilge  zur 

Vereinheitlichung'  des  ersten  Wundverbandes.)  A.  v. 
Elselsberg. 

130  Reliability  of  Serodiagnosis  of  Pregnancy.  (Zur  Serodiagnos- 

tik  der  Schwangerschaft.)  K.  Jaworski  and  Z.  Szymanowski. 

131  Salvarsan  Fever.  (Experimentelle  und  klinische  Analyse  des 

Salvarsanflebers.)  F.  Luithlen  and  V.  Mucha. 

132  Phimosis.  (Operation  der  hypertrophischen  Phimose.)  P. 

Albrecht. 

133  Successful  Operation  for  Embolus  in  Femoral  Artery.  B.  Key. 

134  Treatment  of  Abortions  in  Vienna  Hospitals.  (Poliklinische 

Abortusbehandlung.)  E.  Hofmokl. 

Zeitschrift  fiir  Kinderheilhunde,  Berlin 

VIII,  No.  1,  pp.  1-110.  Last  indexed  July  12,  p.  158 
13.5  ‘Dietetic  Treatment  of  Eczema  in  Children.  II.  Finkelstein. 

136  Test  for  Human  Milk.  (Neue  Methode  zur  Unterscheidung 

von  Frauenmilch  zum  Studium  des  lipolytischen  Milchfer- 
ments.)  H.  Davidsohn. 

137  The  Phosphates  in  the  Urine  of  Bottle-Fed  Infants.  G. 

Kaminer  and  B.  Mayerhofer. 

138  Fluctuations  in  Albumin  Content  and  Electric.  Conductibility 

of  Infants’  Blood.  O.  Hagner. 

139  Agglutination  of  Colon  Bacilli  Has  No  Diagnostic  Significance 

in  Infant  Pathology.  H.  Zeiss. 

140  Post-Diphtheric  Hemiplegia.  W.  L.  Leede. 

135.  Dietetic  Treatment  of  Eczema  in  Infants  and  Older 
Children. — Pediatrists  formerly  held  that  eczema  was  almost 
always  benefited  by  a  restricted  diet.  Finkelstein  believes 
that  this  is  a  mistake,  and  that  there  are  many  cases  in 
which  restriction  in  diet  is  not  only  not  helpful,  but  directly 
harmful.  He  reports  two  cases  showing  bad  results  under 
limited  diet  and  improvement  on  a  more  generous  diet. 

Zeitschrift  fiir  klinische  Medizin,  Berlin 

LXXVII,  Nos.  5-6,  pp.  355-533.  Last  indexed  May  31,  p.  1753 

141  Aspect  of  First  Beginnings  of  Incipient  Cancer  in  Lower  Intes¬ 

tine.  (Die  ersten  Anfiinge  der  atypischen  Neubildung  im 
Rektum  und  im  S  Romanum.)  W.  Libensky. 

142  Diabetes.  (Zur  Diabetesfrage.)  H.  Pribram  and  J.  Lowy. 

143  Affinity  of  Thorium  for  Organs.  (Zur  Kenntnis  der  Organo¬ 

tropic  von  Thorium  X  und  Thorium  B.)  W.  Metzener. 

144  Biologic  Research  on  Thorium.  (Experimentelle  Untersuch- 

ungen  fiber  die  biologische  Wirkung  des  Thorium  X,  nebst 
Beobachtungen  fiber  seinen  Einfluss  auf  Tier-  und  Menschen- 
tumoren.)  H.  Ilirschfeld  and  S.  Meidner. 

145  Physical  Examination  of  Athletes  in  Competitive  Events. 

(Untersuchungen  an  Sportsleuten.)  Kiilbs  and  M.  Brust- 
mann. 

146  The  Carbon  Dioxid  Tension  of  the  Blood  in  Dyspnea  of  Car¬ 

diac  or  Pulmonary  Origin  and  in  Kidney  Disease.  (Ueber 
die  Kohlensiiurespannung  des  Blutes  im  pathologischen 
Zustiinden.  II  and  III.)  O.  Porges,  A.  Leimdorfer  and  E. 
Markovici. 

147  ‘Treatment  of  Obesity  from  Standpoint  of  Metabolism  of  Min¬ 

erals.  (Untersuchungen  fiber  den  Mineralstoffwechsel.  I.) 
K.  Birkner  and  R.  Berg. 

147.  Treatment  of  Obesity  from  Standpoint  of  Metabolism 
of  Minerals. — Birkner  and  Berg  conclude  their  long  mono¬ 
graph  with  the  statement  that  in  treatment  of  obesity,  far 
more  than  under  normal  conditions,  it  is  necessary  for  the  food 
to  contain  a  natural  surplus  of  inorganic  bases  over  inorganic 
acids.  Unless  this  is  the  case,  the  patients’  resisting  powers 
will  be  materially  reduced,  the  heart  and  circulation  suffering 
most.  The  minute  details  of  the  entire  mineral  metabolism 
in  several  eases  of  obesity  are  tabulated  for  comparison  with 
the  minute  details  of  the  diet.  They  illustrate  the  impor¬ 
tance  of  such  apparent  trifles  as  the  eating  of  14  gm.  less 
meat  a  day  in  one  case;  this  was  enough  to  upset  the 
balance  between  the  bases  and  acids.  When  there  is  an 
excessive  intake  of  acids  and  the  emunctories  can  or  do  not 
throw  them  off  at  once,  they  seem  to  become  transformed 
into  amino  compounds  and  are  stored  up  somewhere  in  the 
body.  When  the  diet  becomes  rational  again,  these  stored-up 
deposits  are  thrown  off,  but  it  may  be  some  time  before  they 
are  all  eliminated.  Any  attempt  to  neutralize  these  stored  up 
acids  by  ingestion  of  bases  is  dangerous,  as  the  trouble  is 
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not  tlie  lack  of  bases,  but  in  the  impossibility  of  the  intes¬ 
tines  and  kidneys  eliminating  such  large  amounts  of  the 
big  molecule  compounds.  The  food  should  contain  more 
equivalents  of  inorganic  bases  than  acids.  A  surplus  of 
bases  is  found  in  fruits,  nuts,  milk,  etc.;  a  surplus  of  acids  is 
found  in  meat,  bread,  beans,  etc.  The  tables  show  that  100  gm. 
of  the  acid-carriers  requires  200  or  300  gm.  of  the  base- 
carriers  to  balance.  These  fundamental  laws  must  be  taken 
into  account  in  treatment  of  obesity,  at  least,  or  the  patient’s 
heart  and  general  health  will  suffer  materially  as  is  shown 
by  concrete  examples. 

Zeitschrift  fUr  Urologie,  Berlin 

Jidy,  VII,  No.  6,  pp.  }, 29-5^1, 

H8  ‘Supernumerary  Ureters.  (Zur  Kasuistik  und  operativen 

Behandlung  liberzahliger  aberranter  Ureteren.)  J.  Hart¬ 
mann. 

14J*  ‘Staphylococcus  Infection  of  the  Urinary  Passages.  (Die 
Sondersteilung  der  Staphyiomykosen  der  Ilarnwege.)  L!. 
Goidberg. 

150  Case  of  Generai  Gonorrheai  Infection.  (Muskelatrophie,  Mus- 
kelrheumatismus,  Arthritis,  Keratosis  der  Fussohlen  bei 
einem  gonorrhoischen  Patienten.)  I.  P'.  Sclenew. 

148.  Supernumerary  Ureters.— Hartmann  reports  a  case 
which  brings  to  twenty  or  twenty-five  the  total  on  record. 
The  symptoms  caused  by  a  supernumerary  and  aberrant  ureter 
are  a  typical  incontinence  coexisting  with  normal  micturition, 
although  incontinence  is  not  inevitable  in  these  cases.  Some 
of  the  patients  had  been  treated  in  various  ways  to  cure  their 
“bad  habit  of  enuresis”;  others  were  treated  for  weakness 
of  the  sphincters.  In  one  case,  only  the  microscope  revealed 
the  minute  opening  below  the  urethra  through  which  the  drop¬ 
lets  of  urine  oozed.  Hartmann’s  patient  was  a  robust  primi- 
para  of  33  wlio  had  been  treated  for  her  incontinence  by  various 
physicians  since  early  childhood;  none  before  had  discovered 
the  hair-fine  opening  close  below  the  orifice  of  the  urethra. 
A  stain  injected  into  the  minute  fistula  did  not  tint  the  urine 
in  the  bladder,  and  an  incision  in  the  vagina  showed  that 
the  ureter  ran  to  the  right  kidney.  He  cut  out  the  lower 
dilated  segment  and  implanted  the  central  stump  of  the  ureter 
in  the  bladder  wall,  by  Franz’  method,  restoring  approximately 
normal  conditions. 

149.  Staphylococcus  Infection  of  the  Urinary  Apparatus.— 
Goldberg  comments  on  the  easy  curability  of  staphylococcus 
infection  of  the  urinary  passages,  and  hence  its  brief  duration 
as  a  rule.  Chronic  staphylococcus  infection  is  rare;  when  it 
occurs  it  is  generally  secondary  to  a  chronic  excessive  propor¬ 
tion  of  phosphates  in  the  urine.  Albuminuria  is  generally 
the  first  and  a  persisting  sign  of  staphylococcus  infection. 
After  gonorrhea,  all  forms  of  staphylococcus  infection  are 
liable  to  develop.  If  the  staphylococci  in  the  urinary  passages 
invade  the  kidneys  and  blood,  the  resulting  sepsis  is  peculiarly 
dangerous,  as  he  shows  by  summaries  of  seven  cases.  Often 
had  80  per  cent,  of  his  twenty-two  patients  in  this  category 
die,  and  Bertelsmann  had  a  mortality  of  70  per  cent.  Gold¬ 
berg  compares  ten  cases  of  staphylococcus  infection  of  the 
urinary  passages  from  his  own  experience  with  a  large  num¬ 
ber  on  record.  His  first  four  cases  began  with  a  sudden 
onset;  tenesmus  and  pain  at  micturition,  the  desire  to  urinate 
returning  every  fifteen  minutes,  the  urine  scanty  and  turbid, 
containing  epithelial  cells,  cocci,  and  up  to  two  per  thousand 
albumin.  Under  prompt  internal  and  local  treatment,  the 
cure  was  soon  complete. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

June  IJf,  XL,  No.  2.},  pp.  943-992 
L)1  Technic  for  Steinm.ann’s  Xail  Extension.  D.  Kulenkampff. 

102  Amputation  of  Uectum  with  Exclusion  of  Pelvic  Colon.  G. 

Kelling. 

103  Fascia  Flap  as  Cap  in  Resection  of  the  Liver.  (Eln  neues 

Verfahren  fiir  ausgedehnte  Lobqrresektioncn  mit  Anwen- 
dung  der  frelen  Fascientransplantation.)  P.  Kornew  and 
W.  Schaack. 

Zentralblatt  iiir  Gynakologie,  Leipsic 

Ju7te  14,  XXXVII,  No.  24,  pp.  877-916 

104  Repeated  Extra-Uterine  Pregnancy.  L.  v.  Lingen. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

May  22,  XXXIV,  No.  61,  pp.  6.89-646 

155  Edema  of  the  Lids  as  Sign  of  Maxillary  Slnuifltis  etc 

(L’edema  delle  palpebre.)  G.  Dl  Tito. 

June  1,  No.  65,  pp.  679-694 

156  Changes  in  the  Blood  of  Gravid  Rabbits.  (Alcune  osserva- 

vazioni  ematologiche  su  coniglie  gravide.)  A.  Rossi 

June  3,  No.  66,  pp.  695-702 

157  Transvesical  Prostatectomy;  Nine  Cases.  .(Guarigione  sec- 

ondaria  immediata  della  cistotomia  prostatectomia  trans- 
•  veseicale. )  G.  Giovannettl. 

June  3,  No.  67,  pp.  703-710 

158  Operative  Treatment  of  .\bortion.  F.  Marinelli. 

June  8,  No.  68,  pp.  711-726 

159  Determining"  Action  of  Certain  Crystalloid  Substances  N 

Barba  ro. 

June  10,  No.  69,  pp.  727-734 

160  vSerodlagnosis  of  Pregnancy.  G.  A.  Pari. 

June  12,  No.  70,  pp.  735-742 

*161  Ileus  from  Volvulus  in  Hernia,  (SuH’occlusione  intestinale  da 
\olvolo  in  sacco  erniario.)  G.  Marangoni. 

Policlinico,  Rome 

June  8,  XX,  No.  23,  pp.  805-840 

162  ‘Etiology  of  Pellagra.  (Contribute  nuovo  alia  etiologla  e 

patogenesi  della  pellagra.)  G.  Alessandrini  and  A.  Scala. 

June,  Surgical  Section  No.  6,  pp.  241-288 

163  Localization  of  Foreign  Bodies  by  Roentgenoscopy.  (Sull’esatta 

posizione  dei  corpl  estranei  nel  eorpo  umano.  Nota  die 
Rontgen-tecnica.)  I.  Schincaglia. 

164  Invagination  of  the  Intestine.  L.  Vaccari. 

165  The  Internal  Secretion  of  the  Testicles.  (Ulterior!  ricerche 

sulla  secrezione  interna  testicolare.)  A.  Marrasslni. 

June,  Medical  Section  No.  6,  pp.  243-288 

166  Serotherapy  of  Anemia  with  Serum  Taken  after  Venesection 

(11  valore  ematopoietico  del  siero  di  animall  anemizzati  col 
salasso.)  R.  Massalongo  and  U.  Gasperini. 

107  Electricity  in  Treatment  of  Chlorosis.  (Azione  curativa  della 
elettricita  statica  nella  clorosi.)  F.  Ghilarducci. 

168  The  Resisting'  Powers  of  the  Red  Corpuscles  in  Anemia  and 

Jaundice.  (La  resistenza  delle  emazie  negli  statl  anemici  e 
itterici.)  G.  Paoloni. 

169  Serodiagnosis  of  Cancer.  (Del  valore  della  deviazione  del 

complemento  secondo  v.  Dungern  nella  diagnosi  delle  neo- 
formazioni  maligne.)  B.  E.  Anselmi. 

162.  Pellagra  the  Result  of  Chronic  Intoxication  from 
Drinking  Water.— Alessandrini  and  Scala  have  abandoned  the 
idea  that  pellagra  is  of  parasitic  origin,  and  relate  here  that 
e.xtensive  experiments  on  rabbits,  guinea-pigs,  dogs  and  mon¬ 
keys,  conducted  at  the  Institute  of  Experimental  Hygiene  at 
Rome,  have  ajiparently  confirmed  the  assumption  that  the 
silica  in  colloidal  solution  in  the  drinking  water  is  the  cause 
of  pellagra.  All  drinking  waters  contain  more  or  less  silica, 
but  it  is  neutralized  by  the  alkaline  salts  present  in  the 
water,  and  only  where  the  salts  are  not  present  in  adequate 
amounts  is  there  danger  of  pellagra.  In  their  experiments, 
sodium  and  calcium  carbonates  preserved  the  animals  from 
any  injurious  influence  from  the  colloidal  silica  while  calcium 
chlorid  aggravated  the  injurious  influence.  The  silica  exerts 
its  nefarious  action  mainly,  they  state,  by  causing  the  fixation 
of  sodium  chlorid  in  the  tissues.  This  in  turn  leads  to 
excessive  amounts  of  free  hydrochloric  acid.  This  induces 
reactions  of  defense  which  cause  the  symptoms  we  call 
pellagra.  This  disease  is  consequently,  they  affirm,  an  intoxi¬ 
cation  with  mineral  acids.  The  symptoms  are  the  manifesta¬ 
tion  of  the  reactions  between  the  retained  sodium  chlorid 
and  the  proteic  elements  of  the  tissues.  The  action  of  the 
mineral  acids  is  most  intense  on  the  tissues  exposed  to  the 
sun  and  air.  The  practical  results  of  the  research  reported 
are  the  assumption  that  pellagra  can  be  prevented  and  favor¬ 
ably  influenced  by  treatment  with  an  alkali.  They  gave  nine 
pellagrins  daily  injections  of  a  5  or  10  per  cent,  solution  of 
trisodium  citrate  and  the  results  were  liighly  satisfactory. 
All  had  the  disease  in  a  pronounced  and  old,  chronic  form  and 
all  gained  in  weight  and  strength  while  there  were  no  further 
digestive  disturbances  or  dizziness  although  no  change  was 
made  in  their  habits  of  life,  food  or  occupation.  Dogs  treated 
in  the  same  manner,  after  the  experimental  pellagra  was 
under  way,  recovered  apparently  normal  health,  the  urine 
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returning  to  normal  in  sixteen  days.  Alessandrini  and  Scala 
suggest  that  the  addition  of  minute  pebbles  of  calcium  car¬ 
bonate  .to  the  sources  of  the  water  in  pellagra  districts  would 
restore  the  proper  balance  and  put  an  end  to  the  excess  of 
colloidal  silica.  This  measure  has  already  been  applied  empiri¬ 
cally  in  some  districts  with  excellent  results,  small  limestone 
pebbles  being  used  as  a  filter  for  the  water  without  knowledge 
of  the  specific  chemical  action  of  the  calcium  carbonate  on 
the  silica. 

Riforma  Medica,  Naples 

Miiy  XXIX,  Xo.  21,  yp.  5C>l-588 
17(i  Reflex  Phenomena  with  Rpinal  Cord  Disease.  (Kiflesso  di 
retrazione  dell’arto  inferiore  e  riflesso  di  allungamento 
crociato.)  G.  Roasenda. 

171  Epitheliomas  of  Male  Mamma  ;  Four  Cases.  V.  Simeoni.  Com¬ 

menced  in  No.  20. 

172  Colpocystotomy.  O.  Marchetti. 

May  31,  No.  22,  pp.  !}89-(116 

173  Previously  Fndescribed  Gland  in  Thymus  Region  with  an 

Internal  Secretion.  (Suireslstanza  di  una  nuova  glandola  a 
secrezione  Interna.)  N.  I’ende. 

174  Tuberculous  IT-ocesses  in  the  Cecum.  (Sulla  tuborcolosi 

ipertroflea  del  ceco.)  G.  Monzardo. 

175  Bradycardia  in  Mumps.  (Sul  polso  raro  nella  parotite  epi- 

demica.)  E.  Grande. 

Brazil-Medico,  Rio  de  Janeiro 

May  8,  XXVIl,  No.  18,  pp.  171-180 
17fl  Madura  Foot;  Two  Cases.  J.  Maciel  and  N.  Leite. 

177  Gonorrheal  Joint  Disease.  (Xota  sobre  o  rheumatismo  blen- 

orrhagico. )  A.  Pereira. 

May  15,  No.  19,  pp.  181-190 

178  Diagnosis  by  the  Blood  in  Tropical  Diseases.  ( Ilemodiagnos- 

tico  nos  tropicos.)  J.  A.  G.  Froes.  Commenced  in  No.  18. 

May  22,  No.  20,  pp.  191-202 

179  *Epldemic  of  Attenuated  Small-Pox?  (Epidemia  de  alastrim 

no  municipio  de  Ponte  Nova.)  P.  Palermo. 

17!).  Attenuated  Small-Pox? — Palermo  desevibes  an  epidemic 
of  what  he  calls  “alastrim.”  This  term  is  derived  from  flie 
Portugttese  word  meaning  “to  spread,”  as  the  way  in  wliicli 
thi.s  disease  spreads  seems  to  be  its  most  remarkable  feature. 
liUst  August  it  invaded  tlie  town  of  Ponte  Nova,  appealing 
.at  several  points  at  once  and  sweeping  like  a  prairie  fire  from 
the  outskirts  toward  the  center,  but  not  invading  the  center, 
that  is,  the  homes  of  the  well-to-do.  Before  long  there  were 
3,000  cases;  the  eruption  resembled  in  nearly  every  respect 
that  of  small-pox  excejit  that  the  pustules  developed  in 
various  crops.  The  disease  was  never  known  in  the  region 
until  three  or  four  years  ago,  when  there  were  a  few  cases.  He 
describes  the  disease  as  the  most  benign  of  all  the  infectious 
diseases  as  there  was  not  a  death  due  directly  to  it  and  the 
general  health  was  scarcely  impaired.  Although  covered  wdth 
confluent  pustules  many  of  the  sick  continued  at  their  ordinary 
occupations.  Palermo  gives  a  number  of  reasons  why  the 
disease  cannot  be  regarded  as  merely  an  attenuated  form  of 
small-pox  but  is  in  fact  a  distinct  morbid  entity.  There  Avas 
no  fever  except  in  a  few'  rare  cases  during  the  suppuration 
stage,  and  then  the  fever  w'as  slight  and  brief,  never  pro¬ 
portional  to  the  intensity  of  the  eruption.  The  disease  leaves 
pitting,  and  vaccination  against  small-pox  protects  against 
alastrim.  He  states  that  in  Rio  in  11)08  the  alastrim  appeared 
in  epidemic  form  along  with  variola.  Another  argument 
against  the  identity  of  alastrim  and  variola  is  that  the 
alastrim  renders  tlie  individual  non-susceptible  to  vaccination 
for  only  a  very  short  period.  The  disease  has  never  appeared 
except  in  the  winter  season,  and  the  epidemics  have  been 
arrested  only  by  wholesale  vaccination.  He  gives  illustrations 
and  temjierature  charts  in  several  cases. 

Semana  Medica,  Buenos  Aires 
April  2If,  XX,  No.  17,  pp.  965-1020 
18U  (Jradual  Dilatation  up  to  Large  Catheters  in  Treatment  of 
Liacryocystitis.  J.  M.  Ziibizarrota. 

181  -Vrtiticial  Plasmogenesis.  V.  Doltlno. 

182  Sulphuric  Acid.  (Apuntes  de  quimica.)  V.  Delflno. 

183  •Cesarean  Section  by  Small  Supru-Umbilical  Median  Incision. 

(La  operacion  cesarea  por  el  metodo  del  Doctor  A.  B. 
Davis.)  S.  G.  Marruz. 


May  1,  No.  18,  pp.  1021-1076 

184  *Tuberculin  Treatment  of  Pulmonary  'ruberculosis.  S.  E. 

Bermann.  ,  .  _  ,  , 

185  Composition  of  Matter.  (IjHs  modernas  ideas  acerca  de  la 

constitucion  de  la  materia.)  V.  Delflno. 

18()  Medicolegal  Examination  of  Blood-Stains.  (La  dlascopia  de 
las  huellas  de  sangre.)  A.  de  Dominicis. 

May  8,  No.  19,  pp.  1077-1132 

187  *Influence  of  Mountain  Climate  on  the  Blood.  (La  hiper- 

globulla  de  las  altitudes  no  es  un  fenomeno  de  hematopoye- 
sis. )  D.  V.  Lope. 

188  The  Granules  in  the  Tubercle  Bacilli.  (Algunas  granula- 

ciones  del  bacilo  de  la  tuberculosis  revelables  por  el  metodo 
de  Romanow'sky-Giemsa.)  F.  Mas. 

183.  Davis’  Technic  for  Cesarean  Section. — Marruz  calls  the 
attention  of  liis  South  American  confreres  to  the'  fine  results 
obtained  at  the  New'  AMrk  Lying-In  Hospital  since  A.  B. 
Davis  in  1!)03  adopted  the  method  of  a  small  incision  above 
the  umbilicus  on  the  median  line  for  access  to  the  uterus. 
This  technic  was  applied  with  excellent  results  in  135  of  the 
147  cases  of  cesarean  section  between  1003  and  1912.  The 
cicatrix  ruptured  later  in  only  one  case,  during  a  protracted 
delivery,  and  a  second  promjit  cesarean  section  brought  both 
w'oman  and  child  out  of  danger.  He  expatiates  on  the 
avantages  of  this  technic,  especially  the  distance  betw'een 
the  w'ound  in  the  wall  of  the  abdomen  and  in  the  wall  of  the 
uterus,  each  thus  healing  separately  w'ithout  danger  of  .adhe¬ 
sions,  and  W'ithout  interfering  w'ith  the  normal  involution 
of  the  uterus.  As  no  attempt  is  made  to  bring  the  uterus 
outside,  the  <langer  of  shock  is  correspondingly  lessened,  as 
also  the  hemorrhage;  the  w’oman  sometimes  loses  less  blood 
than  with  an  ordinary  delivery.  The  tendency  to  hemorrhage 
is  counteracted  by  the  traction  from  above  in  extracting  the 
child. 

184.  Tuberculin  Treatment  of  Pulmonary  Tuberculosis. — 
Bermann  gives  a  detailed  report  of  seven  typical  cases  in 
which  tuberculin  W'as  systematically  used,  emphasizing  the 
important  aid  it  afforded  Avhen  the  system  was  still  capable 
of  the  slight  stimulating  reaction  w’hicli  alone  renders  tuber¬ 
culin  effectual.  He  advises  not  to  permit  any  evident  clinical 
reaction,  keeping  the  doses,  concentration  and  intervals  at  the 
point  below  that  of  inducing  a  clinical  reaction.  The  tuberculin 
is  most  effectual  in  the  incipient  cases  and  in  those  Avith  a 
torpid  ev'olution  or  standing  still,  Avithout  feA'er,  and  the 
general  condition  still  good.  There  need  be  no  fear  of 
untoAvard  by-effects  in  these  classes  of  cases.  It  is  of  great 
assistance  to  have  the  patient  prepared  by  a  eourse  of  liygiene 
and  dieting  before  starting  the  tuberculin;  the  best  results 
are  attained  Avhen  the  patient  can  have  the  benefit  of  sana¬ 
torium  treatment  Avith  the  tuberculin;  Avhen  this  is  not  pos¬ 
sible  the  ])hyaiciau  must  be  stricter  in  picking  out  cases  in 
which  to  give  the  patient  the  benefit  of  the  tuberculin. 

187.  Effect  of  Mountain  Climate  on  tbs  Blood. — Vergara 
Lope  quotes  from  a  number  of  Avriters  and  cites  his  OAvn  expe¬ 
riences,  all  of  W'hich  seem  to  shoAV  that  the  dry  rarefied  air 
of  the  mountains  dries  out  the  blood  so  that  the  apparent 
increase  in  the  number  of  corpuscles  is  merely  a  matter  of. 
greater  concentration ;  there  is  no  special  production  of  blood 
under  these  circumstances.  On  the  high  tableland  of  Mexico 
he  found  from  (5,000,000  to  0,500,000  reds  in  the  blood  of 
adults  and  only  a  little  less  in  pregnant  Avomen,  Avhile  at 
still  higher  altitudes  Viault  found  8,000,000  (at  Morococha, 
altitude  4,392  meters,  over  12,000  feet).  The  amount  of  oxy¬ 
gen  absorbed  by  the  blood  of  animals  exposed  to  a  rarefied 
atmosphere  in  an  air  cabinet  (Regnard)  Avas  25  per  cent, 
more  than  in  the  control  animals  under  ordinary  atmospheric 
pressure. 

Upsala  Lakareforenings  Forhandlingar 

XVIII,  No.  J/,  pp.  191-269.  Last  indexed  April  12,  pp.  1198 

189  Visualization  of  Movements.  (Ges  det  visuella  roreisefornim- 

melser?)  il.  Ohrvall. 

190  ♦Rupture  of  Spleen  from  Contusion.  (Om  subkutana  trau- 

matiska  mjiilrupturer  och  deras  behandling. )  L.  Norrlin. 

191  Technic  for  Artiflcial  Pneumothorax.  (En  kan.vl  for  anliig- 

gande  af  pneumothorax.)  B.  Lindhagen. 

I!t2  Tests  for  Color  Blindness.  (Holmgrens  seflrgarnsmetod  ocli 
profningen  af  jarnviigspersonaiens  fargsinne.)  G.  1’. 
Gothlin. 

190.  Summarized  in  The  Jockxal  July  12,  page  150. 
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Neurologist,  Cook  County  Ilospitui 

CHICAGO 

The  importance  to  liealtli  of  the  integrity  of  the 
pituitary  gland  is  now  nntpiestioned.  Experimentalists 
and  clinicians  are  busy  elucidating  its  physiolos-y  and 
pathology,  in  order  that  rules  may  be  fonnulated  for 
the  diagnosis  and  treatment  of  its  various  disorders. 
IMeantthile^  surgeons  aie  perfecting  new  practical 
methods  of  approach  to  the  hidden  gland  at  the  base 
Of  the  biain,  thus  robbing  hypophysectomy  of  many  of 
its  dangers.  Ihe  literature  of  the  past  few  years  has 
been  enriched  by  a  number  of  valuable  articles  and 
monographs  on  the  theoretical  and  practical  aspects  of 
hvpophvseal  disorders,  which  must  be  consulted  by  those 
wishing  to  get  a  general  view  of  the  subject.  My  con- 
tiibution  is  the  report  of  a  case  of  acromegaly  with 
liost-mortem  tindings.  which  I  had  the  privilege  of 
studying  for  about  seven  years.  I  shall  attempt,  if  pos¬ 
sible,  to  correlate  the  features  of  this  case  with  the 
latter-day  teachings  on  the  hypophysis. 

REPORT  OF  CASE 

History.— The  patient,  a  Canadian  lake  captain,  49  years 
old  and  unmarried,  was  first  seen  in  September,  1903.  Father 
died  of  some  lung  trouble  at  71;  the  health  history  of  other 
members  on  this  side  of  the  family  is  unknown.  The  mother, 
in  good  healtli  at  79  years,  stated  that  her  parents  died  at  82 
and  8.5  respectively;  a  sister  had  a  “stroke”  at  70  and  died 
several  years  later;  her  other  children  are  healthy  and  she 
never  knew  of  any  nervous  diseases  in  her  entire  family. 
Birth  and  earlj’  jihysical  and  mental  development  of  patient 
were  normal.  With  the  exception  of  an  attack  of  tonsillitis 
vhen  2  years  old  and  of  two  attacks  of  lumbago  during 
adolescence,  there  were  no  comjilaints  previous  to  the  present 
trouble.  He  always  had  good  habits;  never  smoked  nor  drank 
to  e.xcess.  Though  sexually  moderate,  he  did  not  escape  a 
mild  case  of  gonorrhea  and,  later,  a  chancroid  with  bubo;  but 
he  lu  ver  acijuired  syjiliilis.  During  his  boyhood  and  early 
adolescence  he  was  tall  and  slim.  Figure  1  shows  him  at 
35.  At  this  time  he  Avas  .still  Avithin  normal  proportions 
Avith  reference  to  height  and  Aveight.  Soon  after  this  picture 
Avas  obtained,  hoAvever,  he  began  to  gain  in  Aveight,  and  Ave 
discoAer  in  him  the  fully-developed  acromegaly  type  at  the 
age  of  44  ( Fig.  2 ) .  . 

Piesent  CompUiint. — At  my  first  examination  the  family 
Veit  agieed  that  the  disease  had  not  lasted  OAwr  eight  A'ears. 
patient  placed  much  emphasis  on  tAvo  incidents  Avhich 
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occui  1  ed  shoitly  before  the  development  of  his  symptoms, 
and  he  holds  these  responsible  for  his  troubles.  First,  during 
a  stormy  voyage  on  the  lake  he  Avas  overtaken  by  fright  and 
confusion  of  such  nature  that  he  Avas  obliged  to  yield  the 
command  of  the  vessel  to  his  first  officer.  The  second  incident 
which  he  regards  as  the  principal  cause  of  his  disease  Avas  an 
infected  A'accination  Avound  on  his  left  arm,  from  Avliich  he 
siirt'ered  in  1894.  Shortly  after  the  infection  had  subsided, 
he  noticed  peculiar  nervous  “spells,”  during  Avhich  he  held 
his  breath  and  snored  for  a  fcAV  seconds;  there  Avas  said  to 
have  been  some  discoloration  of  the  lips,  but  no  frothing  at 
the  mouth  diu'ing  these  attacks.  Consciousness  Avas  never 
lost  during  any  of  the  ..seizures.  In  the  autumn  of  1894  the 
attacks  changed  in  character,  not  only  motor,  but  also  sensory 
and  vasomotor  phenomena  occurring;  added  to  the  snoring 
and  pause  in  respiration  there  developed  “creepy,”  chilly  feel¬ 
ings,  folloAved  by  hot  Hushes  and  sAveatings.  Occurring  at 
long  intervals  in  the  beginning,  the  “spells  became  more  fre¬ 
quent  later,  until  toAA'ard  1897  major  attacks  of  epilepsy  aUo 
made  their  appearance.  During  a  period  of  seven  months, 
in  1895,  the  patient  found  himself  in  a  condition  of  physical 
and  mental  inertia.  He  Avas  somnolent,  apathetic,  could  not 
recognize  familiar  objects  and  persons  and  Avas  unable  to 
attend  his  natural  Avants.  SloAvly  he  emerged  from  this 
lethargy;  he  began  to  take  short  Avalks  in  the  open  and  to 
care  once  more  for  his  person.  At  this  time  and  subsequently 
an  insignificant  physical  or  mental  efi’ort  Avas  usually  suffi¬ 
cient  to  bring  on  a  state  of  exhaustion.  In  189(5  many  nerA'ous 
spells  of  the  variety  already  described  occurred,  Avliich  Avere 
modified  to  the  extent  that  each  attack  Avas  either  folloAved 
or  initiated  by  a  smacking  of  lips  and  trembling  of  face, 
usually  accompanied  by  a  lacrymosc  outcry  of  “Oh  my,  oh 
my!”  In  1897  the  first  major  attack  of  epilepsy  Avas  noticed; 
there  Avas  the  short  tonic,  folloAved  by  a  longer  clonic  con¬ 
vulsion,  Avith  frothing  at  the  mouth,  biting  of  the  tongue, 
and  complete  relaxation  of  the  vesical  sphincter.  Similar 
attacks  continued  to  recur  mostly  during  the  early  morning 
hours.  They  Avere  ahvays  preceded  by  “creepy,”  chilly  feel-  ' 
ings  in  the  lingers;  often,  hoAvever,  the  latter  constituted  the 
entire  attack,  Avhich  then  terminated  by  yaAvning  and  profuse 
perspiration,  but  Avithout  convulsions.  .  A  prominent  symp¬ 
tom  Avas  severe  headaches,  Avhich  liaA^e  occurred  at  irregular 
intei'A’als  since  the  lake  accident — for  the  patient  the  begin¬ 
ning  of  his  disease.  Very  intense  at  first,  the  cephalalgias 
became  less  severe  and  less  frequent  toAvard  the  end. 

Physical  Examination. — Patient  is  about  6  feet  tall,  pre¬ 
sents  a  clumsy  posture  and  a  gait  lietokening  lack  of  energy. 

His  face  is  coarse  and  large,  the  loAver  jaav  massive  and  pro¬ 
truding  beyond  the  upper;  the  lips  and  nose  are  tliick,  the 
nasolabial  folds  accentuated.  The  eyes  are  deeply  set,  eye- 
broAvs  coarse,  and  supra -orbital  arches  prominent.  While  the 
loAver  jiortion  of  the  forehead  bulges  out  consideralily,  the 
iqiper  end  appears  to  be  retreating;  the  malar  bones  are  large. 

The  fingers  are  sausage-shaped  and  the  hands  resemble  a 
spade,  all  the  tissues — bones,  muscle,  fat  and  skin — being 
excessively  developed.  The  feet  shoAV  similar  excess  in  the 
groAvth  of  both  soft  and  osseous  structures.  Kyphosis  is 
marked  in  the  cervicodorsal  region.  Both  clavicles  and  the 
sternum  are  considerably  enlarged.  The  genitals  are  und^-'"'^ 

BSht-  -  o-  . . 


4 


23G 


A  CROM  E  GALY—GRII^KEE 


Jour.  A.  M.  A. 
July  20,  1013 


sized  and  the  libido  and  sexual  power  are  absent.  Except 
for  the  heart,  which  shows  slight  tachycardia,  the  viscera  are 
normal.  The  voice  is  low-pitched,  the  speech  slow,  gntteral 
and  monotonous.  The  tongue,  indented  by  the  teeth,  is 
extremely  large  and  fills  the  mouth  almost  completely,  thereby 
exciting  an  increased  How  of  saliva.  The  thyroid  is  not 
palpable. 

At  various  times  early  in  my  observation  T  found  in  the 
urine  phosjihates.  urates  and  traces  of  sugar,  but  no  albumin. 
Somewhat  later  I  failed  to  detect  sugar,  and  discovered  the 
])hosphates  only  occasionally.  Polyuria,  polydipsia  and  poly¬ 
phagia  were  symptoms  more  or  less  present  during  the  entiie 


Fig.  1. — I’atient  at  3~>. 
still  within  the  normal 
growth  proportions. 


Fig.  2. — I’atient  at  44.  Typ¬ 
ical  acromegaly  appearance. 


Fig.  .3. — Hypophyseal  tumor  growing  in  all  directions,  more 
especially  on  the  left  side. 

course  of  the  disease.  A  blood  examination  revealed  nothing 
beyond  a  slight  secondary  anemia. 

Nervous  Exaiiiinatiou. — There  is  no  paralysis,  tremor  or 
ataxia.  The  tendon  rellexes  are  reduced  in  the  upper  extrem¬ 
ities;  the  knee-jerks  are  barely  elicitable.  the  Achilles  jerks 
absent.  Babinski’s  toe  phenomenon  and  Oppenheim's  foot 
sign  cannot  be  obtained.  The  sensory  examination  reveals 
negative  findings  throughout.  The  special  senses  sho\v  no 
anomalies.  Hearing,  taste  and  smell  are  normal.  An  exami¬ 
nation  for  visual  disturbances  fails  to  disclose  hemiopic  or 
central  vision  disorders.  As  T  could  not  prevail  on  the  patient 
to  visit  an  ophthalmologist  for  purposes  of  perimetric  and 
ophthalmoscopie  examination,  I  am  compelled  to  use  rough 


tests  for  the  visual  fields,  which  yield  negative  findings. 
Ophthalmoscopically,  the  optic  nerve  appears  within  the  nor¬ 
mal  limits  of  health,  neither  congested  nor  too  pale.  Tliat 
the  patient  has  remained  an  inveterate  newspaper  reader 
almost  to  the  end  would  lend  support  to  the  last  statement. 
The  i)npils  react  to  light  and  in  accommodation,  though  rather 
sluggishly. 

Mentality. — Forgetfulness,  apathy,  absence  of  mental  con¬ 
centration  and  a  puerile  state  of  mind  are  constant  features. 
The  patient  is  an  indefatigable  collector  of  newspaper  clip¬ 
pings  from  the  advertisements  of  quacks  and  charlatans, 
who  appeal  strongly  to  his  enfeebled  mind.  On  certain  days 
he  develops  attacks  of  somnolency,  which  interrupt  all  seri¬ 
ous  occupation  with  the  patient.  He  thinks  a  Roentgen-ray 
examination  unnecessary  and  cannot  be  induced  to  go  to 
the  laboratory. 

^uhseqiient  History. — During  the  two  years  previous  to  his 
death  the  major  epileptic  attacks  had  become  rare,  but  instead 
the  petit  mal  seizures  had  become  more  frequent.  In  addition 
there  developed  great  dilliculty  in  swallowing,  regular  choking 
spells  impeding  the  process  of  feeding.  The  troubles  of  deglu- 


Fig'.  4. — Optic  chiasm,  very  much  attenuated,  surrounded  on  all 
sides  by  tumor  mass. 

tition  diminished  about  three  or  four  months  before  <leath, 
but  the  patient  became  more  somnolent  and  weak;  the  mem¬ 
ory  was  almost  a  blank;  he  was  childish,  confused  and  unable 
to  answer  simple  questions.  The  patient  died  in  coma  July 
27,  1910,  at  the  age  of  50,  having  been  a  sufferer  from 
acromegalj’  for  about  fifteen  years. 

Necropsy. — Permission  was  granted  to  examine  the  brain, 
but  none  of  the  other  organs.  The  important  finding  was 
a  large  tumor  in  the  hypophyseal  region,  which  had  grown 
in  all  directions  (Fig.  3).  In  its  continuous  growth,  the  neo- 
])lasni  had  destroyed  the  posterior  clinoid  processes  and 
extended  upward  as  well  as  downward.  While  the  sphenoidal 
sinuses  were  also  found  infiltrated  Avith  tumor  tissue,  the 
])iincipal  mass  grcAv  laterally  and  upAA'ard.  As  a  result  of  thiv 
iq)Avard  extension  the  optic  chiasm  had  become  attenuatec' 
and  battened  into  a  cup-shaped  structure  (Fig.  4),  measuring 
2  by  1.5  cm.  Laterally  the  neoplasm  greAV  from  the  sella 
toward  the  uncinate  gyri,  both  of  Avhich  Avere  thus  com¬ 
pressed,  but  especially  the  left  one.  Still  further  extending 
into  the  inferior  horns  of  the  lateral  A’entricles,  the  tumor 
produced  a  considerable  degree  of  irritation  hydrocephalus. 
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which  was  more  marked  on  tlie  left  side  (Fig.  5).  The  irreg¬ 
ular  mass,  witli  its  luinierous  protuberances  occupying  the 
entire  interpeduncular  space,  was  of  a  dirty-gray  color  and 
liad  but  little  cohesiveness;  after  a  few  days’  hardening  in 
formalin  solution  it  began  to  fall  apart.  It  measured  a])prox- 
imately  (i  cm.  in  its  transverse,  4  cm.  in  the  sagittal  and 
.■)  cm.  in  the  longitudinal  diameter. 

.Microscopically  there  are  seen  a  few  groups  of  deeply 
staining  cells  (chromophils)  scattered  among  numerous  others 
that  stain  but  feebly  (Figs.  0  and  7),  (chromophobes),  with 
colloid  masses  here  and  there.  Part  of  the  tumor  shows 
irregular  rows  of  cylindrical  epithelium,  having  the  typical 
appearance  of  secreting  cells,  with  their  darkly  stained  proto¬ 
plasm  to  one  side  and  the  lighter  portion  to  the  other 
(Fig.  S).  a  ])icture  resembling  a  secreting  gland.  The  brain 
not  having  been  especially  prepared  for  the  granular  stain, 
the  existence  of  grannie  cells  could  not  be  a.scertained  with 
certainty,  though  Dr.  Dean  Lewis,  who  kindly  examined  and 
stained  for  me  some  specimens  from  this  tumor,  believes  that 
he  recognized  some  of  the  cells  on  which  he  and  Denda  have 
laid  so  much  stress.  hen  I  first  examined  the  tumor  the 


I- ig.  .■(. — r.ilatcral  hydrocephalus,  mor(>  marked  on  left  side.  Infil¬ 
trating  masses  seen  in  left  lateral  ventricle. 

diagnosis  of  sarcoma  was  uppermost  in  my  mind,  because  the 
growth  consisted  largely  of  round  cells  with  little  or  no 
>troma.  On  consulting  the  literature,  however,  and  especially 
I’xmda’s  and  Lewis’  wa  itings,  1  came  to  the  conclusion  that  the 
neoplasm  belonged  to  tlu'  adenomatous  variety  of  hypophyseal 
tumor. 

>'<iniuii(n-y. — As  a  result  of  a  psychic  trauma  or  an  infection 
a  male  patient  at  the  age  of  41  develops  symptoms  of  acro¬ 
megaly,  accompanied  by  attacks  of  petit  mal  epilepsy;  some¬ 
what  later  there  are  added  somnolency,  cephalalgias  and 
change  of  character.  Though  ])reseiiting  the  classic  picture 
of  acromegaly  the  patient  never  suffered  from  any  of  the 
usual  visual  disorders  of  this  disease,  such  as  hemiopia  and 
central  scotoma.  In  the  course  of  time,  however,  attacks  of 
inajor  epilepsy  and  uncinate  fits  supervene  and  the  patient 
dies  about  fifteen  years  after  the  beginning  of  the  first 
s.\m])toms.  Inning  lived  the  life  of  a  vegetating  automaton  for 
many  years.  Tlu'  post-mortem  examination  then  reveals  a 
huge  adenoma,  which  had  pushed  up  the  optic  chiasm,  extended 
into  the  lateral  ventricles  and  incidentally  caused  a  bilateral 
h_\  drocejihalus,  more  marked  on  the  left  side. 


COXCLFSION 

Tlic  peoiilicii'  (listril)iitioii  and  extent  of  tlie  tumor 
may  explain  many  of  the  symptoms  in  this  case.  The 
pi ol iferation  oi  glandular  tissue  leads  one  to  snpjiose 
that  there  must  also  he  a  corresponding  increase  in  the 
function  of  such  tissue.  Assuming  witli  Benda, ^  Leivis- 


b 


Fig.  (i. — Magnilied  180  diameters.  Tumor  consisting  of  (a) 
chromophobe  cells,  wuth  few'  (&)  chromophil  ceils  interspersed. 


c 


Fig.  7. — Magnified  4.70  diameters,  showing  («)  large  and  (h) 
small  cells;  also  (<•)  colloid  material. 


1.  Honda,  :  lleitriige  normalen  u.  nathologischen  Ilistologie 
d.  menschliehen  lIypoi)h.vsis  ceiv'bri.  P.eri.  klin.  Wchnschr.,  lUUU. 
xxxvii,  1205;  Deutsch.  med.  Wchnschr..  1001,  xxiii,  5.30;  Patholo- 
gische  Anatomic  d.  Hypophysis,  llandb.  d.  path.  Anatomie  d.  Xer- 
vensystems,  1004,  p.  1418. 

2.  Lew'is,  D.  I).  :  Il.vperplasia  of  the  Chromophil  Cells  of  the 
Hypophysis  as  the  Cause  of  Acromegaly,  with  Report  of  a  Case, 
Bull.  .Johns  Hopkins  Hospital.  1005,  p.  157;  A  Contribution  to  the 
Subject  of  Tumors  of  the  Hvpophvsis,  The  Jouuxal  A.  M.  A., 
Sept.  17,  1910,  p.  1002. 
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and  Cushing^  that  the  skeletal  overgrowth  of  acro¬ 
megaly  is  conditioned  by  a  hypersecretion  of  the  anterior 
portion  of  the  hypophysis,  we  certainly  had  the  struc¬ 
tures  from  which  such  secretions  might  have  been 
derived.  As  the  tumor  continued  to  grow,  the  hyper¬ 
activity  was  converted  into  hypoactivity — the  chromo- 
])hil  gave  way  to  chromophobe  cells.  Then  it  was  that 
we  discovered  the  existence  of  adiposity,  myasthenia, 
and  loss  of  sexual  power.  As  may  be  observed  in  the 
microphotographs,  the  tumor  masses  consist  almost 
entirely  of  chromophobe  cells,  while  the  chroniophil 
(^.ells — the  real  secreting  structure — seem  to  have  almost 
entirely  disappeared.  Apparently  there  was  a  stage  of 
immoderate  stimulation  followed  by  one  of  exhaustion. 
This  interpretation  harmonizes  with  the  modern  teach¬ 
ing  on  the  causation  of  acromegaly.  While  the  theory 
of  hypophyseal  activity  receives  but  scant  support  from 
my  case,  more  can  be  said  under  the  heading  of  neigh¬ 
borhood  symptoms  on  which  Cushing  in  his  monograph 


Fijr.  8. — llasnifled  110  dinraotors.  (a)  In-egnlar  rows  of  cylin¬ 
drical  opithelinm.  resembling  glandular  structure;  (b)  scattered 
round  cells  like  sarcoma. 


puts  great  emphasis,  .  We  may  recall  that  the  patient 
developed  petii-nial  attacks  at  first,  and,  as  the  tumor 
continued  to  grow  toward  the  uncinate  gyri,  there  also 
appeared  attacks  which  were  accompanied  by  a  smack¬ 
ing  of  the  lips  and  movements  as  though  the  patient 
were  tasting  some  unpleasant  substance.  These  were 
probably  petit-tnal  seizures  belonging  to  the  type  which 
JIughling  Jackson  described  long  ago  as  uncinate  fits — 
caused  by  the  extension  of  the  growth  to  the  uncinate 
convolutions.  The  attacks  of  grand-iiial  epilepsy  must 
also  be  considered  as  neighborhood  symptoms.  They 
were  most  probably  caused  by  the  varying  fiuid  content 
in  the  ventricles  compressing  the  brain  against  the  skull, 
thus  .producing  cortical  irritation,  do  the  invasion  of 
the  frontal  lobe  by  the  tumor  must  be  attributed  the 

3.  Cushing',  II.  :  The  Hypophysis  Cerebri ;  Clinical  Aspects  of 
Hyperpituitarism  and  of  Hypopituitarism,  The  .Toukxal  A.  M.  A., 
July  24,  1‘JOO,  p.  240  ;  The  Functions  of  the  I’ituitary  Body,  Am, 
Jour  Med.  Sc.,  lOlo,  xx.xlx,  473  ;  The  Bituitary  Body  and  its  Dis¬ 
orders,  J.  B.  Lippincott  Company,  This  excellent  monograph  con¬ 
tains  the  recent  literature  on  the  hypophysis. 


liiental  changes,  somnolency  and  puerile  behavior —  ; 
symptoms  frecpiently  noted  in  acromegaly.  The  absence  i 
of  visual  disturbances  in  my  case  can  be  explained  from 
the  appearance  of  the  optic  chiasm,  as  may  be  observed 
in  the  photograph.  The  chiasm  appears  thinned  out,  i 
but  widened;  evidently  the  neoplasm  compressed  this  i 
structure  very  slowly,  thus  permitting  gradual  accom-  j 
modation  to  pressure,  while  the  tumor  itself  showed  a 
tendency  to  extend  laterally,  rather  than  to  grow  in  an  ; 
upward  direction. 

A  symptom  which  may  throw  some  additional  light, 
as  every  such  case  must,  on  the  interrelationship  exist¬ 
ing  between  the  various  glands  of  internal  secretion, 
was  the  complete  absence  of  a  thyroid  gland  in  my 
patient.  Possibly  in  taking  up  the  work  of  the  thyroid, 
the  hypophysis  continued  to  grow  and  functionate 
beyond  the  phvsiologic  needs,  with  the  resulting  forma¬ 
tion  of  a  large  adenoma. 

32  North  State  Street. 
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Laboulbene^  reported  the  first  case  of  intestinal  sand  ’ 
in  18T3.  He  found  a  sandy  substance  in  the  feces 
resembling  brown  or  yellow  sand,  which  he  believed  was 
of  vegetable  origin.  Since  that  time  there  have  been 
many  reports  of  cases  in  which  intestinal  sand  was  asso¬ 
ciated  with  one  or  more  clinical  manifestations,  and , 
attempts  have  been  made  to  show  that  the  sand  was  a  i 
part  of  various  forms  of  diathesis. 

More  recently  Myer  and  Cook-  studied  the  literature 
on  the  subject  and  came  to  the  conclusion  that  intestinal 
sand  was  not  a  part  of  any  clinical  entity  but  that,  in 
their  own  case,  it  resulted  from  the  ingestion  of  bana¬ 
nas.  They  found  that  after  eating  bananas  sand  invari¬ 
ably  appeared  in  the  feces  after  twenty-four  hours  and 
often  continued  for  several  days.  It  came  in  large 
(piantities  at  first  (from  1  teaspoonful  to  1  tablespoon¬ 
ful)  and  gradually  diminished  in  amount.  If  the  feces 
were  not  manipulated  too  much,  the  grains  were  often 
found  in  chains.  These  chains  correspond  in  arrange¬ 
ment  and  shape  -to  the  cylindrical  cells  in  the  milk-ducts 
of  the  banana.  These  cells  contained  highly  refractive 
resin  balls  or  masses,  which  were  suspended  in  a  fluid 
rich  in  tannin.^  They  believed  that  these  resin  balls 
were  affected  by  the  secretions  of  the  stomach  and  intes¬ 
tine  in  such  a  way  that  the  resin  was  hardened  and  an 
insoluble  tanna.te  formed.  They  were  unable,  however, 
to  reproduce  the  sand  by  artificial  digestion  or  by  plac¬ 
ing  the  banana  in  fecal  material. 

I  have  examined  many  hundreds  of  stools  both  in  the 
gross  and  under  the  microscope  during  the  past  five 
years  and  have  seen  only  two  cases  with  intestinal  sand. 
Both  of  the  patients  denied  having  eaten  bananas  within 
several  months.  The  stools  of  many  other  children, 
who  had  eaten  bananas,  failed  to  show  intestinal  sand. 


*  Presented  before  the  American  Association  for  the  .Xdvancement 
of  Clinical  Investigation,  Washington,  I).  C.,  May, 

1.  Lahoulbene  :  Buil.  de  I'Acad.  de  med.,  November,  logo. 

2.  .'dyer  and  Cook  :  Intestinal  Sand :  the  Banana  One  or  ii- 
Sources.  Am.  Jour.  Med.  Sc.,  HioO.  cxxxvii,  383. 

3.  Bary  :  't’ergleichende  Anatomie  bei  Phanerogamen  und  i  aine 
1877,  pp. 'l53,  160,  4.51,  quoted  by  Myer  and  Cook. 
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GIIOSS  APPEAliAXCE  OF  IXTESTIXAL  SAXD 

Attention  is  tirst  drawn  to  the  stool  by  niaiiv  line 
black  or  brown  sand-like  particles  intimately  mixed  with 
the  fecal  material.  The  stool  may  look  peppered.  In 
the  case  which  1  report  the  fecal  material  was  soft, 
brown,  smooth’,  of  a  fonl  odor  and  contained  a  large 
amount  of  vegetable  detritus,  which  could  not  be 
identified. 

Under  the  microscope  there  was  a  small  amount  of 
fat  in  the  form  of  soaps  (the  amount  was  normal). 
There  were  no  starch  granules  hut  a  few  meat  fibers 
(normal).  Scattered  through  the  stool  was  a  large 
amount  of  cellulose. 

The  sand  was  heavier  than  the  fecal  material  and  was 
obtained  in  a  relatively  pure  condition  by  frequent 
washing,  straining  through  a  sieve,  aud  decantation.  It 
was  impossible,  however,  to  separate  it  entirely  from 
the  cellulose  remains.  It  had  a  brown,  sandy  appear¬ 
ance  and  felt  gritty  between  the  fingers. 

]\I  I C  R  0  S  C  0  P I C  A  P  P  E  A  E  A  X  C  E 

Under  the  microscope  it  was  found  to  consist  of  two 
kinds  of  sand,  one  of  which  was  colorless  and  resembled 


Fig.  1. —  Intestinal  sand  in  feces  (magnified  02'/^  times). 

calcium  or  magnesium  phosphate,  and  the  other  irregu¬ 
lar  or  oval,  sometimes  crystalline  with  rough  edges  and 
sometimes  smooth.  The  color  varied  from  a  light  yel¬ 
low  to  a  beautiful,  deep,  claret  red.  The  crystals  were 
translucent  but  not  transparent.  The  grains  were  hard 
and  brittle,  and  when  crushed  under  tlie  coyer-glass, 
still  retained  their  crystalline  appearance. 

CHEMICAL  C  o  VI I  ’  O  S I T 1 0  X 

^lartpiery*  found  organic  matter  72  per  cent.,  inor¬ 
ganic  28  per  cent.  Dieulafoy^  found  water  11.25  per 
cent. ;  fecal  material  22.6  ])er  cent. ;  phosphoric  acid 
1 1 .56  per  cent. ;  calcium  26.22  per  cent. ;  magnesium 
11-05  per  cent.;  silica  5.68  per  cent.  Myer  and  Cook- 
found  moisture  17  per  cent.;  organic  matter  95.8  per 
cent.;  nitrogen  (Kjeldall)  2.5  per  cent.  The  inorganic 
portion  consisted  mainly  of  the  phosphate  of  calcium. 

^Pii'fiuerj’ :  Assoc,  fraiicaise  pour  Pavancement  des  sciencc.s, 

lSii>,  p.  ,S7>.( 

r>.  J)ipulafoy:  lUill.  do  I'acad.  do  mod.,  Paris,  1879. 


1  he  sand  in  my  case  showed  the  following  analvsis: 


Nitrogen  .  3  0  per  cent. 

total  fat  .  ,15.0  per  cent. 

. I’t'i'  cent. 

( alciinn  .  7  4  p,^,.  (.ent. 

.MagncHinm .  o.O  per  cent. 

t’liosj)liates . 2)resent 

^Material  soluble  in  alcohol  after 

hwlrolysis  (resinous?)  . 14.0  [)er  cent. 


The  chemical  characteristics  were  as  follows:  It  was 
insoluble  in  hot  and  cold  water,  alcohol,  ether,  chloro¬ 
form,  weak  acids  and  alkalies.  Concentrated  acids,  such 
as  sulphuric  acid,  partially  dissolve  the  crystals  and 
cause  an  evolution  of  gas.  which  is  presumably  carbon 


Fig.  2. — Intestinai  sand.  The  irregular  masses  (n)  are  white. 
The  more  regular  and  longer  masses  (h)  are  claret-colored  (mag¬ 
nified  about  45  times). 


dioxid.  It  does  not  give 
the  murexid  test  and 
shows  no  sugar  with  Ben¬ 
edict’s  solution.  These 
gross  chemical  findings 
agree  with  those  of  other 
observers.  Hydrolizing 
and  extraction  with  3  per 
cent,  hydrochloric  alco¬ 
hol,  such  as  is  used  in  the 
estimation  of  fat  in  the 
stools,  dissolves  all  the 
red  color  from  the  sand 
and  leaves  behind  an 
amorphous  white  powder. 

This  powder  is  soluble  in 
strong  nitric  acid  and  re¬ 
precipitates  on  the  addi¬ 
tion  of  ammonium  hy¬ 
drate.  The  solution  gives 
the  qualitative  tes^t  for 
phosphates. 

After  hydrolysis,  the 
hydrochloric  alcohol  be¬ 
comes  bright  reddish- 
brown.  When  it  is  evaporated,  a  sticky  reddish-brown 
material  is  left  behind.  This  material  is  insoluble  in 
ether,  chloroform,  petroleum-ether  and  water.  It  is  sol¬ 
uble  in  absolute  alcohol  and  precipitated  by  water.  It 
is  possibly  some  form  of  resin  or  amino-acid.  >Similar 
materials  are  often  found  on  extracting  the  stools  of 
children  when  no  sand  is  present. 


Fig.  .3. — Intestinal  sand.  Xote 
the  pcppcr-Iike  appearance. 
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Jour.  A.  M.  A. 
July  2(3,  1913 


llEPOUT  OF  CASE 

<;irl,  aged  9  years.  ^Yllen  jiatient  was  1  year  old  slie  coni- 
iiieiiced  to  have  occasional  digestive  disturhaiices.  during  Avliich 
she  lost  her  api)etite.  became  nauseated  and  often  vomited. 
She  was  always  extremely  cross  and  irritable  during  these 
attacks  and  occasionally  had  a  slight  fever.  It  was  during  one 
of  these  attacks  that  the  mother  noticed  for  the  lirst  time 
the  small  brown  specks  in  the  stoeds.  A  dose  of  castor  oil 
was  given,  the  patient  quickly  I’ecovered  and  coincidentally  the 
specks  disappeared  from  the  stools.  'the  frecpiency  of  the 
attacks  varied  from  <ine  week  to  three  months.  In  December. 
IPOS,  at  the  age  of  5  yeais.  the  patient  had  symptoms  which 
were  very  suggestive  of  hip-joint  disease,  though  her  general 
condition  olherwis*'  was  good  and  did  not  suggest  tuberculosis. 
There  was  some  pain  with  use  of  tlie  joint,  ami  the  child  walked 
with  a  sliglit  lim]i.  Apparatus  was  applied  to  ju-otect  the  hip- 
j()int  and  wfirn  for  seviral  months,  after  which  time  it  was 
discard<*d.  because  the  recovery  was  complete.  In  May,  191(1, 
the  cliild  was  in  excellent  condition,  growing  rapidly,  and 
walking  without  a  limp  and  without  aid  of  the  splint. 

The  cross,  irritable  s])ells.  accom])anied  by  intestinal  sand, 
])ersistcd  up  to  July.  1912.  Since  then,  the  ])atient  has  not 
been  seen.  Various  diets  were  tried  witliont  any  intluence  on 
the  condition.  Xo  connection  could  be  found  between  the 
appearance  of  the  sand  and  bananas  or  any  other  fruit  or 
vegetable.  Tlie  sand,  the  analysis  of  which  was  given  in  the 
fore2'<dncr,  was  obtained  in  Xovember.  199S.  at  about  tbe  time 
the  hip-symptoms  were  devidoping. 

SU.AI  JIAhY 

True  intestinal  sand  may  be  present  wlien  no  banana 
is  eaten.  The  history  in  the  ease  reported  is  suggestive 
of  some  eonneetion  Itetween  the  sand  and  the  intestinal 
symptoms.  It  is  impossible  to  say  whether  or  not  the 
sand  hears  any  etiologic  relation  to  tlie  intestinal  or 
joint-symptoms  or  rvhether  or  not  it  is  of  any  diagnostic 
importance. 

311  Ileacon  Street. 


TllK  11  ISTOPATHOLOdY  OF  FOitI  1>1  lOLYX  * 

ItlCHAUl)  L.  SUTTON,  Al.l). 

K.XXS.VS  C'lTY,  XIO. 

Pompholyx  was  first  described,  as  a  form  of  dyshy- 
drosis,  by  Tilbury  Fox,^  who  was  of  the  ojdnion  tliat  the 
condition  was  cliaracterized  essentially  l)y  "the  retention 
in  the  follicles  of  the  skin  of  sweat,  rapidly  and  freely 
excreted,’’  and  l)elieved  that  the  affection  boie  tlie  same 
relation  to  tlie  sweat  follicles  that  acne  vulgaris  doe.<  to 
the  sebaceous  glands.  Hutchinson-  who  independently 
le'cognized  and  described  the  disease  at  about  the  same 
time,  was  opposi'd  to  this  view,  and.  basing  bis-argunient 
on  the  symmetry  and  the  s])ontamM)us  appearance  and 
disappearance  of  the  clinical  manifestations,  and  on  the 
fact  that  the  condition  was  seen  most  frcapiently  in  per¬ 
sons  who.se  vitality  had  hemn  lowered  by  worry,  overwork 
and  similar  agencies,  concluded  that  it  was  an  acute, 
inflammatory  disease  of  the  rete,  neurotic  in  origin, 
lie-  suggested  for  it  the  name  ‘fi-heiropompbolyx.’’ 

*  Ui'.-ul  iu  the  Scetidii  on  I »enn!ir(>lof;y  of  the  Amerieoii  VU'dicjll 
.Vssociatioii.  at  tlie  Sixty-Fmirth  AnmuU  Sessiem,  held  at  Minne¬ 
apolis,  June.  1913. 

1.  EW-x,  Tilbury;  Dyshydrosis,  Am.  Jour.  Syph.  and  Denuat., 
1873,  p.  1  :  Clinical  Eecture  on  Jiyshydro.sis.  an  ITidescribed  Erup¬ 
tion,  Brit.  Med.  Jour.,  1873,  p.  atio  ;  Skin  Affection  J.ately  Deserihed 
as  Dyshydrosis,  Brit.  Med.  Jour.,  1877,  p.  799;  Clinical  ('omments 
on  Dyshydrosis  and  its  Morbid  Anatomy,  Brit.  Med.  Jonr..  1878, 
p.  719;  Clinical  lAWtnre  on  Dyshydrosis,  Atlas  of  Skin  Diseases, 
I’late  11.  p,  84,  Dondon,  1873. 

2.  linlcliinson  ;  Notes  on  a  Clinical  Eecture  Written  Out  iu 
1871,  and  Now  Printed  Voi-hatim,  Lancet,  London.  187(j.  p.  (i:!n. 

3.  llnl chinson  :  C'lielroiiomi)holyx,  I>('tter  to  the  Lancet,  London, 
187(1,  p.  397. 


Ttohinson'*  of  Xew  York  first  examined  the  lesions  I 
inicroscojiically,  and  also  analyzed  the  contents  of  some 
of  the  vesicles.  The  results  of  his  invbstigations  cun- 
vinced  liim  that  the  condition  bore  no  relation  to  the  ; 
coil-glands  or  ducts,  and,  in  view  of  the  tact  that  the  ■ 
feet  also  were  sometimes  involved,  he  proposed  the  name  I 
"pompholyx”  for  the  disorder,  'riiin®  confirmed  Hoh- 
inson’s  findings,  and  agreed  with  him  and  with  Hutch¬ 
inson  regarding  the  proliable  neurotic  origin  ot  the 
atfection.  Fox  and  Eadclitfe  Crocker''  published  in  1S7S 
their  first  pathologic  report.  They  found  signs  (d 
inflammation  in  the  coil-glands,  and  many  of  the  earli-  | 
est  vesicles,  which  always  formed  in  the  rete,  were  j 


Fig.  1. — Lesions  on  palm  at  height  of  attack.  Case  1. 


Fig.  2. — Large,  miiltilociilar  lesion  from  palm  in  Case  1. 


direttly  in  a  line  with  ami  iiiteci'upted  the  course  of  a 
sweat  duct.  Latei',  Crocker'  olitained  some  material 
from  another  patient,  and  examined  it  micToscopically. 
Ill  this  case,  he  found  that  while  a  few  of  the  ve.'iclcs 
were  interpapillary,  and  had  developed  in  the  coui'>e  of 
the  coil-gland  ducts,  more  often  the  cavities  were  su pc r- 

4.  Kohinsou  :  I’ompholyx.  tho  ('hciropompholy.x  of  Ilutchiii.-mn 
and  the  l)yshydrosis  of  Tilbury  I''ox.  Arch,  llermat.,  1877,  p.  2x9. 

5.  Tliin  :  itemarks  on  a  Skin  Affection  Lately  Observed  and 
] )(>serib;'d  as  l)yshydrosis,  Clieiropompholyx  and  I’ompholyx,  Brit. 
,\Ied.  Jonr.,  1877,  p.  701. 

(I.  E'ox  and  Crocker  It.adeliffe  :  Tho  Minute  Anatomy  of  I'ysliy- 
drols.  Tr.  I’ath.  Soe..  London,  1878,  p.  204. 

I.  Crocker,  Itadcliffe  :  Diseases  of  the  Skin,  P.  Blakiston's  Sun 
and  Co.,  I’hila.,  Ed.  3,  i,  291. 
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papillary,  and  gituated  between  the  duets.  Tn  no 
instanue  could  be  convince  himself  that  the  coil-gland 
was  intlanied.  The  fact  that,  in  his  text-book,  Crocker 
iinally  adopted  the  name  “pompholyx’’  for  the  affection 
and  classed  the  disease  among  the  inflammations  instead 
of  with  disoi’ders  of  the  coil-glands  would  indicate  that 
be  was  far  from  positive  regai’ding  the  correctness  of 
his  earlier .  deductions.  'Williams®  and  Santi'’  working 
in  I'lina’s  laboratory,  both  conclnded.  with  llobinson. 
that  the  vesicles  do  not  result  from  dilatation  of  the 
intrasjhnons  portion  of  the  coil-gland  ducts.  Williams 
studied  229  serial  sections,  from  three  typical  lesions. 
He  found  that  while  many  of  the  vesicles  lay  qriite  close 
to  the  sweat  ducts,  they  did  not  communicate  with  the 
latter.  Frequently  the  ducts  were  diminished  in  size, 
and  pressed  to  one  side,  forming  wide  loops  around  the 
cavities,  but  not  connecting  with  them  in  any  way. 
"Breda's^®  conclusions,  published  at  about  the  same  time, 
but  based  on  independent  investigation,  in  Italy,  were 
very  similar  to  those  of  Williams.  In  particular,  he 
euqihasized  the  perivesicular  looping  of  the  coil-gland 
ducts  in  some  of  the  specimens  (an  ol)servation  of  Wil¬ 
liams’  the  accuracy  of  which  appears  to  have  been  (pies- 
tioned  by  Crocker.')  Paul  Farey“  who  next  made  an 
exhaustive  study  of  the  disease,  decided  that  the  patho¬ 
logic  process  did  not  iiivolye  the  sweat  apparatus  in  any 
Avay,  but  probably  Avas  due  to  a  temporary  exacerbation 
of  a  chronic  vasomotor  disturbance,  and  miaht  be 
regarded  as  a  toxiconeurodermatitis. 

Despite  the  accumulated  evidence.  hoAA^ever,  many 
expert  clinicians  still  hold  to  the  sweat-duct  origin  of 
the  condition.  Recently,  XestaroAvsky^-  working  in 
Pawlow’s  laboi'atory  in  St.  Petersburg,  has  examined  a 
large  number  of  sections  (2,840)  from  six  cases  of 
pompholyx.  He  criticizes  the  Avork  of  other  observers, 
in  that  he  believes  that  their  conclusions  have  been  based 
on  insufficient  data.  In  his  opinion,  the  affection  is  a 
disorder  of  the  SAveat-ducts,  secondary  to  disturbance  of 
the  vasomotor  or  secretory  nerves.  He  considers  that 
hyperhydrosis.  or  the  condition  underlying  it.  is  a  pre¬ 
disposing  factoi'.  The  distribution  of  the  lesions, 
together  Avith  the  fact  that  the  disorder  occurs  most 
fre(iuently  (but  not  always)  in  individuals  Avho  are  the 
subjects  of  hyperhydrosis  is  A'ery  suggestive,  and  Scliam- 
berg'"  states  that  “the  clinical  phenomena  rather  sup- 
])ort  the  views  of  Tilbury  Fox  and  Crocker,’’  Avhile 
Pusey,^'*  a  dermatologist  of  wide  experience  and  admii- 
able  judgment,  expresses  the  belief  that  “the  disease  is 
exactly  analogous  to  miliaiha  on  other  parts,  but  present¬ 
ing  clinical  differences  on  the  palms  and  soles  because 
of  the  thickened  epidermis  under  Avhich  the  sweat  is 
retained.” 

It  may  be  stated,  in  passing,  that  the  very  extraor¬ 
dinary  case  re])orted  by  Rasoni'°  Avhich  is  sometimes 
referred  to  as  an  instance  of  “generalized  pompholyx,’' 
Avas  very  probably  an  example  of  the  condition  recently 
destribed  by  Oi'iiisby^'*  under  the  name  of  “syi'ingoma.” 


During  the  past  summer,  it  Avas  my  good  fortune  to  sec 
a  large  number  of  cases  of  pompholyx,  a  I'ather  unusual 
experience  in  the  Middle  West.  All  Avere  in  private 
])ractice.  and,  although  ambulatory,  (juite  Avell  undei’ 
control.  At  various  peihods  during  .June,  July  ami 
August,  nine  more  or  less  ty])ical  examples  of  the  disease 
Avere  selected  for  study.  Of  these  patients, ‘seven  sub¬ 
mitted  to  biopsy  (two  at  their  own  suggestion,  Avhen 
they  found  that  1  was  ])articularly  interested  in  their 
condition.  Each  of  these  had  tAvo  specimens  removed). 
Lesions  at  various  stages  of  develo])ment  Avere  selected 
lor  excision.  All  doubtful  cases,  presenting  vesicles  on 
the  sides  of  the  fingers  only,  Avei'e  rejected 


Fisrs.  •'!  and  4. —  I.,i'sions  in  stage  of  (k'S(|iiainatioii.  Ca'^e  .A. 


•S.  AVilliaius  :  ( 'In'iropomiiholvx,  Alonatsh.  f.  i)rakt.  Dennat.,  ISUf, 
p.  41. 


S'aiiti  :  '/aw  Frage  dor  als  I  (.wsliydrosis,  (  hoiropoinpholyx  iind 
I’oiiipholyx  Ix'scliriebenen  Ilautorkranknng.  .Alonatsh.  f.  prakt. 
Iti'miat.,  l.SPi'.  ]).  p;t. 

ni.  liri'da  :  I’oiiipholyce,  Itobinson.  Osserva/.ioni  clinieo-islolo- 
gisfhe,  I!iv.  din.  c  torap..  l.Sbl.  p.  aAI . 

11.  Farny.  I’aiil  ;  'Plif'se  do  Paris.  1800. 

12.  Nestarowsky  :  Itysliydrosis,  Dermat.  Ztsebr.,  lOOO,  p.  IS:!  et 


Sl'<|. 


14.  Sdiainberg ;  Diseases  of  the  Skin  and  the  Kruptive  Fevers, 
u.  I!.  Samiders  Co..  I’tiila.,  1011,  p.  08. 

14.  Pnsey  :  'I’he  I ’riiieii)les  and  Practice  of  Dermatology,  Appleton 
ik  Co..  A'ork.  I'.tll,  ji.  !)4S. 

1.1.  Kasonl  ;  Tr.  Internat.  Aled.  Cong".,  lyondon.  IS, Si.  iii.  14(!. 
10.  Orinshy:  .lour.  Cntan.  Dis.,  lOlo.  p.  4.4.4. 


SUM.AIAKY  OF  CASES  STCDIKl) 

A  brief  summary  of  the  case  histories  is  of  interest: 

Ca.se  1. — L.  G.,  man.  aged  20.  sin,<>l(‘.  train  despatclier. 
deferred  to  ino  Ity  Dr.  Leon  Rosenwald  of  this  city.  Hands 
and  feet  all'ected.  Fonrtli  attack  (at  intervals  of  one  .yeari. 
Plantitr  and  palmar  liyjierh.vdrosis.  Two  lesions  excised  from 
left  palm. 

Case  2. — A.  X.,  woman,  aged  32,  married,  housewife.  Htuids 
itiid  feet  all'ected.  Xtimerous  jn’evious  attacks  at  Itrief  inter¬ 
vals,  during  ])ast  live  years.  The  vesicles  devidop  rapidly, 
and  an  attack  usually  lasts  only  a  few  days.  Tatient  extremclv 
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nervous  and  excitable.  Cold  extremities.  Plantar  and  palmar 
liyperhydrosis.  One  lesion  excised  from  left  palm. 

Case  3. — S.  M.,  woman,  aged  34,  widow,  governess.  Referred 
to  me  by  Ur.  J.  M.  Praiikenburger  of  this  city.  Hands 
all'ectcd.  Second  attack,  the  first  having  occurred  in  June, 
1911.  One  lesion  excised  from  left  palm. 

Case  4. — F.  Cb,  man,  aged  38,  single,  clerk.  Referred  to  me 
by  Dr.  Joseph  Nutz  of  this  city.  Hands  and  feet  affected. 
Palmar  and  plantar  hyperhydrosis.  Third  attack  (annual). 

Case  5. — H.  S.,  man,  aged  46,  married,  judge.  Hands  and 
feet  afl'ected.  Second  attack,  the  first  having  occurred  in 
July,  1911.  Two  lesions  excised  from  palm. 

Case  6. — P.  K.,  man,  aged  41,  married,  bookkeeper.  Referred 
to  me  by  Dr.  Eugene  Carbaugh  of  this  city.  Hands  and  feet 
affected,  former  severely,  latter  slightly.  First  attack. 

Case  7.— E.  IM..  woman,  aged  24,  married,  housewife.  Re¬ 
ferred  to  me  by  Dr.  Fred  Kyger  of  this  city.  Hands  and  feet 


Fiir.  5. — I’oinpholy.x  lesion  occurring  in  line  of  coil-gland  duct. 
The  canal  was  of  normal  caliber  tlirougbout  its  course. 


Fig.  (J. — Two  vesicles  from  palmar  surface  in  Case  7. 


affected.  Second  attack,  the  first  having  occurred  in  August, 
1911.  Lesion  excised  from  right  palm. 

Case  8. — L.  I..  woman,  aged  29,  single,  stenographer. 
Referred  to  me  by  Dr.  X.  E.  Lake  of  this  city.  Hands  affected. 
Third  attack,  the  first  having  occurred  in  May.  DIO,  the 
second  in  September.  1!)1L  Hyperhydrosis  of  hands  and  feet. 
One  lesion  excised  from  left  palm. 

C'.VSE  9. — A.  R..  womaii,  aged  34,  married,  housewife. 
Refeired  to  me  by  Dr.  Eugene  Carbaugh  of  this  city.  Second 
attack,  the  first  having  occurred  in  August,  1910.  Hands  and 
feet  affected,  latter  only  slightly.  No  hyperhydrosis.  Lesion 
excised  from  thenar  surface  of  left  hand. 

EXA^iIIXATION  AXD  TIIEATMENT 
For  anesthesia,  Sclileicli’s  solution  (Xo.  1)  was 
ein])loyecl,  the  preparation  heing  injected  snbentane- 


ously,  at  a  distance  of  aliout  1  cm.  from  the  margin  of 
the  lesion.  The  bits  of  tissue  were  removed  by  means 
of  a  medium-sized  cutaneous  punch,  and  immediately 
placed  in  a  4  per  cent,  aqueous  solution  of  formalin. 
One  of  the  specimens  from  Case  1  was  frozen,  and  a 
number  of  sections  (eighty-four)  were  cut  from  it.  4  he 
others  were  passed  through  the  usual  solutions,  mounted 
in  celloidin  or  in  paraffin,  and  cut  serially.  The  greater 
number  Avere  stained  Avith  hematoxylin-eosin,  although 
a  fcAV  Weigert  and  Gram-Weigert  preparations  Avere 
made.  In  all,  2,028  sections  Avere  examined.  The  find¬ 
ings  corresponded  in  almost  every  respect  to  those  of 
Iiobinson,  >Santi,  AYilliams  and  Breda.  Xo  displaced 
coil-gland  ducts  Avere  found,  hoAvever,  and  no  bacilli, 
such  as  liaAT  been  described  by  Unna,^‘  as  occurring  in 
Williams’  sections,  Avere  to  be  seen.  In  only  Iavo  speci¬ 
mens,  one  from  (hise  5  and  one  from  Case  9,  Avas  there 
any  visible  connection  betAveen  the  vesicles  and  the 
ducts.  In  sections  from  these  tAvo  lesions,  the  coil-  [ 

glands  and  the  epithelial  lining  of  the  lower  portion  ol; 
the  ducts  shoAved  no  inflammatory  or  degenerative 
changes,  and  there  Avas  every  indication  that  the  involve-  | 
ment  of  the  SAveat-apparatus  Avas  purely  accidental  (an  , 
occurrence  AA'hich  one  could  not  consider  as  unusual  in  j 


Fig.  7. — Lesion  from  palm,  very  tau-ly  stage  (Spencer,  0.25  Ob.b, 
no  ocular). 


a  region  so  thick  in  coil-gland  elements  as  the  palmar 
surface  of  the  hand). 

At  the  beginning,  I  must  frankly  acknowledge  that  I 
shared  the  vieAv  of  Tilltury  Fox  and  Crocker  and  Xes- 
taroAvsky  and  Fusey,  and,  subconsciously  it  may  be,  the 
Avork  Avas  undertaken  Avith  the  intention  of  proving  the 
correctness  of  this  supposition.  When  the  first  lesion 
Avas  examined,  hoAATver,  and  no  evidence  of  a  connection 
lictAA'een  the  vesicles  and  the  coil-glands  or  ducts  Avas 
found,  I  Avas  someAvhat  disconcerted,  and  determined  to 
employ  other  methods  of  investigation  in  addition  to  t]ie 
examination  of  serial  sections.  The  patient  (Case  1) 
Avas  immediately  placed  on  pilocarpin  hydrochlorid, 
0.005  gm.,  gradually  increased  to  0.02,  by  mouth,  every 
four  hours.  At  the  end  of  forty-eight  hours,  the  lesions 
shoAA'ed  little,  if  any  change,  although  SAveating  had  been 
profuse  on  all  parts  of  the  body  during  the  entire  time. 
Patients  3  and  4  received  the  same  treatment,  Avith  simi¬ 
lar  results,  or  rather  lack  of  results.  Patient  2  Avas  \n 

17.  T'niia  :  Ilistoi)athology  of  tho  Diseases  of  tlio  Skin,  AA'alkei  s 
Tians.,  Macmillan  and  To.,  Xew  York.  l.SOO,  p.  179. 
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the  middle  of  an  attack  when  first  seen.  kSIig  was  placed 
on  atropui  sulphate,  U.00U3  gm.,  gradually  increased  to 
O.OOOG,  by  mouth,  every  four  hours.  The  condition 
appeared  to  improve  rapidly,  and  both  the  patient  and  I 
veie  gieath  pleased,  dhree  weeks  later,  however,  she 
had  another  attack,  and  the  same  drug,  pushed  to  the 
physiologic  limit,  failed  to  have  any  effect  whatever  on 
the  lesions.  Cases  7  and  8,  similarly  treated,  also 
showed  no  signs  of  improvement,  consequently  it  is  very 
jirobable  that  Xo.  2  was  just  on  the  point  of  getting  well 
when  treatment  was  instituted.  Patients  3,  4,  5,  6  and 
8  were  given  potassium  iodid,  O.ti  gm.  in  aqueou’s  solu¬ 
tion,  by  mouth,  alter  meals  and  at  bed  hour,  for  periods 
of  from  two  to  five  days.  In  addition.  Patients  5  and 
()  each  leceived  two  doses  of  pilocarpin,  hypodermically, 
on  the  third  day  of  the  iodid  medication. 

At  various  times  during  the  period  in  which  iodid 
was  -administered,  fluid  was  carefully  withdrawn  from 
scweral  of  the  vesicles  in  each  case,  and  tested  for  iodin. 

direction  of  Pr.  Poy  Cross,  of  the  Kansas 
t  it\  lesting  Laboratory,  this  was  done  by  placing  a  few 
drops  of  the  fluid  in  a  small  test-tube,  adding  some  crys¬ 
tals  of  potassium  permanganate,  and,  after  placing  a  bit 
of  moist  starch-paper  (made  from  quantitative  filter 
mateiial)  at  the  mouth  of  the  tube,  adding  a  few  drops 
of  concentrated  sulphuric  acid.  In  only  one  instance, 
the  lesion  being  on  the  left  palm  of  Patient  3,  was  an 
iodin  reaction  obtained.  Some  of  the  vesicles  were  quite 
large,  a  centimeter  or  more  in  diameter,  and  from  3  to 
12  minims  of  fluid  were  withdrawn  from  each.  The 
test  is  an  exceedingly  delicate  one,  and  it  is  hardly  prob¬ 
able  that  if  iodin  had  been  present  it  would  have  escaped 
detection.  Only  a  few  cultures  were  made,  as  the  prob¬ 
lem  was  undertaken  from  a  purely  histopathologic  point 
ol  view.  Agar,  glycerin-agar  and  blood-serum  were  used 
as  mediums.  Tbe  staphylococcus  (albus  and  aureus) 
was  the  only  organism  found. 

COXCLUSIOXS 

The  pathologic  changes  in  pompholyx  are  confined 
almost  wholly  to  the  prickle-cell  layer,  only  a  slight  peri¬ 
vascular  infiltration  being  present  in  the  derma. 

d  he  coil-glands  are  not  involved,  and  the  ducts  are 
implicated  only  by  accident.  At  bottom,  the  condition 
is  very  probably  a  neurosis,  the  direct  exciting  cause 
being  a  toxin  other  than  locally  microbic  in  origin. 

GIO  Conmierce  Building. 


ABSTRACT  OF  DISCUSSIOX 
^  Dp..  Joseph  Zeisi.er,  Chicago:  I  was  particularly  interested 
in  listening  to  Dr.  Sutton’s  views  on  the  liistoplitliology  of 
pompholyx  because  the  results  of  his  work  support  what  I'have 
taught  for  many  years.  My  associate,  Dr.  Simpson,  will 
hear  me  out  in  my  statement  that  I  have  always  impressed 
on  my  students  the  neurotic  character  of  these  cases,  and 
have  held  that  there  was  no  real  involvement  of  the  sweat- 
glands.  I  have  always  maintained  that  the  term  “dyshidrosis” 
was  a  misnomer,  and  1  am  glad  that  my  ideas  on  this  point 
have  been  supported.  I  have  always  held  that  any  eruption 
that  occurs  in  the  form  of  grouped  small  vesicles  indicates  a 
neurotic  element,  and  I  believe  that  we  have  good  reasons  for 
looking  on  the  pemphigus  group  as  the  result  of  an  underlying 
in-uroNis,  and  the  same  is  true  of  pompholyx.  This  eruption 
somotin^es  appears  along  the  course  of  the  ulnar  nerve  and 
neaches  no  further. 

Dm  Tsadore  Dyer,  New  Orleans:  Perhaps  no  one  in  this 
<  lulience  is  more  interested  than  I  in  the  general  proposition 
pompholyx,  for  the  reason  that  perhaps  no  one  sees  more 
^iises  of  pompholyx  than  we  do  in  New  Orleans,  where  we 
number  our  cases  by  the  score,  and  where,  durim^  the 
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reason,  from  May  to  October,  we  see  anvwhcre  from  one 
hundred  to  two  hundred  cases.  It  is  rather  unusual  to  see 
these  cases  during  the  colder  weather,  and  if  we  do  see  them 
during  the  winter  months  it  is  because  tbe  weather  is 
unseasonably  warm.  The  eruption  is  sometimes  preceded  by 
an  elevation  of  temperature.  As  to  the  pathologv  of  this 
disease,  basing  my  opinion  on  clinical  observation,  1  have  held 
for  a  number  of  years  that  pompholyx  is  a  disorder  of  the 
sweat-gBuuls,  those  associated  with  hyperhidrosis,  and  in  that 
connection  1  would  mention  its  frequent  occurrence  on  the 
feet  instead  of  the  hands.  AVhile  Dr.  Sutton  and  others  who 
have  studied  the  histopathology  of  this  disease  may  not  agree 
with  our  observation,  yet  those  of  use  who  have  lived  in  "the 
atmosphere  of  this  disease  and  have  so  frequently  seen  the 
evidence  that  it  was  associated  with  seasonal  changes,  still 
ai-gue  in  favor  of  its  relation  to  the  sweat-glands,  althomdi 
this  relationship  has  not  been  established. 

My  observation  has  been  that  pompholyx  occurs  with  much 
gi  eater  frequency  in  males  than  in  females — perhaps  ten  to 
one;  that  it  rarely  occurs  excepting  among  excessive  smokers, 
and  that  reduction  in  the  quantity  of  tobacco  consumed  mate¬ 
rially  assrets  in  controlling  the  disease.  In  addition  to  this, 

I  usually  reduce  the  amount  of  proteins  in  the  diet  and  order 
stiyclinin,  and  occasionally  give  the  high-frequency  current  or 
the  Roentgen  ray. 

In  view  of  what  Dr.  Sutton  has  told  us  I  shall  no  longer 
teach  that  pompholyx  is  due  to  a  disturbance  of  the  sweat- 
glands.  In  many  of  the  cases  that  I  have  seen  the  eruption 
never  reaches  the  stage  of  vesiculation.  The  patient  may, 
for  a  period  of  years,  show  an  eruption  similar  to  that  pre¬ 
sented  in  some  of  the  photographs  exhibited  here  to-day,  and 
without  any  vesiculation.  The  lesions  may  simply  consist  of 
small  scaly  spots. 

Dr.  Milliam  A.  Pusey,  Chicago:  I  agree  with  Dr.  Dyer 
that  this  disease  may  not  have  its  inception  in  the  sweat- 
glands,  but  I  am  not  convinced  that  it  is  not  a  sweat  eruption. 
My  idea  of  pompholyx  is  based  largely  on  the  facts  of  the 
condition  as  we  see  it.  M'e  see  it  in  sweating  feet  and  to  a 
less  degree  in  sweating  hands— not  necessarily  in  hyperhidrosis 
but  in  the  ordinary  sweating  during  hot  weather.  1  have  seen 
a  good  many  cases  in  Chicago,  especially  recurrent  attacks 
affecting  the  feet,  in  patients  who  have  an  attack  summer 
after  summer.  To  my  mind  the  situation  is  this:  There 
is  a  maceration  of;  the  epidermis  by  the  sweat,  with  the 
formation  of  sweat-cavities  in  the  epidermis  which  may  or 
may  not  become  inflammatory.  These  cases  may  become 
infected  by  the  kitaphylococcus  alhus,  which  is  always  there. 

TJie  fact  that  Dr.  Sutton  does  not  always  find  his  vesicles 
in  the  site  of  the  sweat-channel,  does  not  prove  that  the 
lesions  are  not  due  to  the  collection  of  sweat  in  the  epidermis. 
The  sweat-channel  in  the  epidermis  is  not  a  closed  channel; 
the  sweat  percolates  -between  the  epidermal  cells  and,  when 
excessive,  niay  collect  at  sites  of  least  resistance  which  mav 
not  be  in  the  line  of  the  sweat-channel — just  as -water  in  ill 
marsh  forms  pools  in  depressions  regardless  of  their  relation 
to  the  stream  which  feeds  the  marsh.  1  think  you  can  very 
leadily  conceive  of  the  lesion  of  pompholy.x  being  produced 
by  the  sweat  and  only  in  a  certain  proportion  of  the  cases 
occurring  directly  in  the  sweat-channel.  As  to  the  neurotic 
theory  of  pompholyx,  one  reason,  perhaps,  for  my  aversion  to 
it  is  my  objection  to  neurotic  theories  in  general  for  skin 
siuptions.  To  my  min  1,  the  neurotic  involvement  is  secondary 
lathei  than  ju'imary,  and  1  believe  we  possess  a  much  more 
rational  e.xplanation  for  the  lesions  of  pompholyx  in  a  vaso¬ 
motor  disturbance  of  toxic  origin  or  any  other  rather  than  in 
a  jmiely  nervous  origin.  The  patients  I  see  with  pompholyx 
belong  to  the  ordinary  run  of  individuals  whose  hands  and 
feet  sweat  in  hot  weather.  Some  of  them  smoke,  perhaps  to 
excess;  others  do  not  smoke  at  all.  They  present  other  lapses 
from  the  ideal  standard  of  personal  habits— just  like  other 
mortals — to  which  I  would  attach  as  much  or  as  little 
importance. 

Dr.  Frank  E.  Simpson,  Chicago:  I  believe  that  there  are 
two  types  of  poinjiholyx,  that  we  do  not  always  see  or 
describe  the  same  type,  and  that  in  some  of  these  cases  there 
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is  a  distinct  neurotic  element.  These  are  probably  the  cases 
of  true  pompholyx.  In  other  cases,  Ave  are  dealing,  not  Avith 
pompliolyx,  but  Avith  a  condition  allied  to,  or  identical  Avith, 
miliaria. 

Dr.  M.  L.  Ravitcii,  LouisA’ille,  Ky.:  A  discussion  of  this 
kind  is  good  eAudence  of  the  fact  that  the  text4)Ooks  are  not 
infallible.  Every  text-book  on  the  subject  tells  us  that  chil¬ 
dren  do  not  suffer  from  pompholyx,  but  in  my  section  of 
the  country  they  do.  1  believe  Crocker  Avas  right  Avhen  he 
said  that  the  lesions  Avere  due  rather  to  hyperhidrosis,  than 
to  dy.shidrosis,  and  so  on,  and  in  all  the  cases  which  I  have 
seen  there  Avas  a  neurotic  element  present.  I  am  also  inclined 
to  believe  that  the  use  of  tobacco  in  the  shaiie  of  excessive 
smoking  or  chcAving  has  some  etiologic  bearing  on  it. 

ago  Dr.  Dvei‘  adA'i.sed  the  use  of  salii*ylic  acid  and 
stryciinin  in  the  treatment  of  pompholyx.  1  have  tried  this 
treatment  Avith  A’ery  good  results,  and  1  liaA’e  also  found  that 
these  patients  often  recovered  Avith  a  change  of  climate.  Some 
authorities,  among  them  Unna,  assert  that  the. eruption  has 
a  bacterial  origin.  In  some  of  these  lesions  Ave  lind  the 
staphylococcus,  but  I  regard  that  as  an  incidental  occurrence. 

Dr.  K.  a.  Zuraavski,  Chicago:  1  think  that  the  histologic 
features  of  pompholyx  as  described  by  Dr.  Sutton  may  he 
considered  as  final,  and  that  the  various  theories  that  have 
been  advanced  in  the  discussion  as  having  an  etiologic  bearing 
on  the  disease  are  not  incompatible  Avith  the  histojiathologic 
picture  he  has  advanced.  e  know  that  in  pompholAX  A\e 
liaA’e  an  accumulation  of  Iluid  in  a  certain  sIoaa -foiming 
cavity.  The  question  arises  Avhether  or  not  this  is  due  to  a 
neurotic  element.  there  is  no  reason  AA’hy  a  local  or  geneial 
neurosis  should  not  alter  a  secretion  to  such  an  extent  that 
it  AA’ill  become  less  pm'ineable  and  Avill  result  in  the  local 
accumulation  of  such  a  secretion.  LikcAAdse,  the  theoiies 
advanced  by  Dr.  Dyer  that  the  disease  is  almost  invariably 
met  in  heavy  smokers  and  is  very  common  in  Avarm  climates 
are  not  at  variance  Avith  the  histopathologic  picture  of  Dr. 
Sutton,  Avhich  I  believe  is  practically  conclusive.  It  now  only- 
remains  for  us  to  investigate  pompholy'X  from  the  ])oint  of 
vieAV  of  the  chemolysis  of  this  particular  secretion,  through 
Avhich  AA'e  may  reach  the  final  solution  of  the  etiology  of 
l)ompholyx  and  peihaps  many  other  of  the  vesicular  eruptions. 
We  may  learn  that  it  is  due  to  some  organism  Avhich  pro¬ 
duces  some  chemical  change  in  the  secretion,  or  that  perhap-' 
this  alteration  is  the  result  of  a  nervous  disturbance.  This 
jiroblem  still  remains  for  us  to  solve,  but  Avhatever  its  solu¬ 
tion,  I  do  not  think  that  it  will  alter  the  histopathologic 
findings  of  Dr.  Sutton. 

Dr.  Everett  S.  Lain.  Oklahoma,  Okla.; 
sav  a  feAV  Avoids  touching  on  the 
About  three  years  ago  a  patient 
suffered  from  recurrent  attacks 


I  Avish  simply  to 
treatment  of  pomiiholyx. 
was  referred  to  me  Avho 
of  pompholA'x.  One  <lay 


Avhen  I  Avas  out  of  the  city  my  assistant,  unintentionally, 
gaA’e  the  patient  a  massiAe  dose  of  the  Rotnitgen  ray,  some¬ 
what  similar  to  the  treatment  described  by  Di.  AlacKee.  the 
immediate  result  of  the  treatment  Avas  rather  severe,  but  the 
patient  has  been  free  from  attacks  of  pompholyx  since.  ■ 

Dr.  Joseph  ZeiSler,  Chicago;  1  am  afraid  that  not  all 
of  us  Avho  have  taken  part  in  this  discussion  have  had  the 
same  affection  in  mind.  SAveating  feet,  for  exanqile,  I  do 
not  regard  as  pompholyx.  although  hyperhidrosis  of  the  feet 
may  be  complicated  by  blisters.  I  saAV  many  such  cases  dur¬ 
ing  m.y  service  in  the  army,  but  I  do  not  class  those  cases 
as  pompholyx,  nor  do  I  call  the  formation  of  small  vesicles 
occurring  on  the  hands  as  the  result  of  summer  heat  pompho¬ 
lyx.  Dr.  Sutton’s  jiaper  refm'red  to  iiompholyx  proper  and 
not  to  something  else. 

Dr.  Richard  L.  Si  ttox,  Kansas  City,  AIo. ;  I  do  not  think 
that  Dr.  Dyer  and  1  are  so  far  apart  clinically,  after  all. 
The  fact  tluR  the  majority  of  his  cases  occur  in  tohacco-users, 
the  frequency  of  the  disease  in  midsummer,  and  the  line 
of  treatment  suggested  by  him  all  serve  to  bear  out  this 
contention.  NerA’OUS  breakdoAvns  occur  oftener  during  the  hot 
months  than  at  any  other  time;  excessive  smokers  of  tobacco 
are  usually  neurotic  indiA'iduals.  and  but  fcAV  therapeutists  haA'e 
found  strychnin  beneficial  in  the  treatment  of  the  knoAVn 


disorders  of  the  coil-glands.  In  Xcav  Orleans  the  majority 
of  the  Avomen  go  north  for  the  summer;  hence  the  pre¬ 
ponderance  of  male  patients  is  readily  explained. 

Dr.  Pusey’s  assertion  that  practically  all  sufferers  from 
pompholyx  are  also  afflicted  Avith  hyperhidrosis  may  hold  good 
in  his  clientele;  it  does  not  in  mine.  Fully  one-third  of  my 
pompholyx  patients  had  never  been  troubled  Avith  disturb¬ 
ances  of  the  sweat-glands  of  the  hands  or  feet  at  all  prior 
to  the  date  of  consultation.  The  chemical  characteristics  of 
the  vesicle  contents  were  so  thoroughly  investigated  by  Robin - 
.son  ( Avhose  findings  have  been  confirmed  by  the  vast  majority 
of  later  observers),  that  I  considered  the  matter  closed.  In 
a  measure,  I  agree  with  Dr.  Simpson:  all  medical  men  are 
subject  to  errors  of  judgment  Avhen  it  comes  to  questions  of 
diagnosis,  and  I  have  found  the  majority  of  dermatologists 
exceedingly  human,  after  all.  I  am  afraid  that  Di.  RaA  itch 
misquotes  the  late  Professor  Crocker.  If  Dr.  RaAdtch  Avill 
carefully  read  the  reference  cited,  1  am  sure  that  all  his 
doubts  regarding  the  matter  (in  so  far  as  Radclifte  Crocker’s 
conclusions  are  concerned)  Avill  speedily  A’-anish.  Change  of 
climate,  particularly  if  a  cooler  temperature  is  selected, 
undoubtedly  benefits  many  cases  of  pompholyx,  just  as  it 
does  other  neurotic  disorders,  but  one  of  the  Avorst  cases  of 
lilantar  hyperhidrosis  1  haA-e  ever  seen  occurred  in  a  profes¬ 
sional  iceman.  If  Dr.  ZuraAVski’s  suggestion  regarding  the 
“everglade”  character  of  the  superglandular  epidermis  Avere 
true,  the  iodid  solution  should  penetrate  the  “marshy’  tracts 
as  readily  as  does  the  ffuid  in  Avhich  it  is  dissolved,  and  the 
contents  of  every  vesicle  should  shoAV  traces  of  the  drug. 
Inasmuch  as  only  one  of  them  did,  I  am  forced  to  acknoAv  ledge 
that  I  believe  that  the  contamination  Avas  accidental  and  not 
])ath()gnomonic. 


CONGENITAL  STIUCTUKE  UE  4TIE  TROS- 
TATIC  URETHRA 

AVITH  BLADDER  HYPERPLASIA,  URETERAL  DILATATION  AND 
MULTIPLE  ABSCESSES  OF  BOTH  KIDNEYS 

WILLIAM  H.  JORDAN,-  M.D. 

Visiimg  Pc'iiiatrician  to  St.  Joseph’s  Hospital;  Visiting  Physician 
lo  Rliorte  Island  Hospital,  Outpatient  Department,  Diseases  ol 
(’liildren  ;  Visiting  I’ediatrician  to  St.  A'incent 
de  Paul  Infant  Asylum 

I’ROVIDEXt'E,  R.  I. 

Coiio'enital  stricTiire  is  describetl  as  an  oecdusion  of  the 
urethra  which  may  occur  at  three  dilfereiit  places: 
first,  at  the  meatus;  second,  at  the  outer  limit  of  the 
fossa  navicularis,  and  third,  at  the  membranous  urethra. 

None  of  the  text-books  describe  a  stricture  of  the 
prostatic  portion.  Keyes^  says  that  stricture  in  the  deep 
urethra  is  exceedingly  rare;  one  text-book"  denies  its 
existence  below  one-fourth  inch  Irom  the  meatus.  Such 
strictures  are  caused  by  inaccuiate  apposition  in  the 
embrvo  of  sejiaiately  developed  sections  of  the  nrethra. 
The  stricture  is  endodermic  in  origin. 

Guibe^  relates  an  interesting  fatal  case  in  AV'hicli  the 
stricture  admitted  only  a  needle.  Stricture  of  the  mea¬ 
tus  and  fossa  is  ipiite  common  and  is  often  overlooked 
because  it  gives  rise  to  leiv,  if  any,  symptoms. 

The  case  1  wish  to  report  occurred  in  my  practice  and 
the  jiatient  died  in  the  seventh  week  of  uremic  convul¬ 
sions. 

REPORT  OF  CASE 

Jlistury.—R.  W.  S.,  boy.  born  Sept.  7,  1912,  of  normal  par¬ 
ents,  Avas  the  first  child  although  the  parents  had  bet^i  mar¬ 
ried  thirteen  years.  Family  history  Avas  negative.  Father 
Avas  31)  and  mother  37  years  of  age.  Alother  had  had  no 
miscarriages.  Child  Aveighed  at  birth  514  pounds  and  on 
examination  Avas  normal-looking  except  for  size.  Fie  Avas 


1.  Keyes:  Genito-Urinary  Diseases,  p.  170. 

2.  Lydstou,  G.  F.  :  Venereal  and  Sexual  Diseases,  p.  182. 
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breast-fed  and  seemed  to  do  well  for  three  weeks.  During 
the  fourth  week  the  mother  took  eojnplete  care  of  the  child 
and  she  noticed  that  every  time  she  handled  the  baby  she 
found  the  diaper  moist.  She  watched  him  carefully  for  a 
week  and  noticed  that  he  never  urinated.  The  urine  would 
drip  from  the  meatus. 

Examination. — My  attention  w'as  called  to  this  October  6 
and  a  diagnosis  of  urethral  stricture  -was  made.  I  attempted 
to  pass  a  small  sound  and  was  unable  to  do  so.  I  then  took 
a  small  probe  from  my  pocket  case,  sterilized  it  and  succeeded 
fn  passing  it  into  the  urethra  as  far  as  the  prostatic  portion 
and  here  1  met  wdth  an  obstruction  which  for  several  min¬ 
utes  interfered  with  further  progress.  I  finally  .succeeded  in 
passing  it.  As  soon  as  I  had  entered  the  bladder  a  small 
.■^tieam,  not  more  than  a  teaspoonful  of  urine,  escaped  by 
the  side  of  the  probe. 

1 1  oatnient  and  Course,  I  put  the  child  on  hexaniethylen- 
amiii  (urotropin)  1  grain  three  times  a  day  and  passed  the 
piobe  daily  for  two  weeks.  ^Vhile  the  probe  entered  more 
easily  after  the  first  few  days,  there  was  no  improvement  in 


('onfienital  stricture  of  the  prostatic  urethra.  Hvperplasia  of 
Diadder.  I  retcral  dilatation  and  multiple  abscesses  of 'both  kidneys. 


the  condition.  The  child  still  continued  to  pass  urine  a  drop 
at  a  time.  Daily  examination  of  the  abdomen  did  not  elicit 
an_\  symptoms  of  bladder  distention.  About  this  time,  sixth 
Week,  the  kidneys  coidd  be  j)alpated  and  were  growing  larger 
daily.  October  20  the  abdomen  was  very  much  distended, 
ami  the  child  had  considerable  dyspnea.  Ilis  weight  at  this 
time  was  .)  pounds  12  ounces.  October  21,  dyspnea  was  still 
lueseiit.  Abdomen  was  distended  and  remained  so  after  soap- 
>U(is  enema.  October  22  progressividy  wmrse.  October  23 
hi'  had  freipient  convulsions  from  early  morning  until 
11:30  a.  in.,  when  he  died. 

-\  ecrop.'ti/. —  I  obtained  permission  to  make  a  partial  post¬ 
mortem  examination.  This  1  did  five  hours  after  death.  The 
abdonirn  w'as  greatly  tlistended  and  of  a  bluish  tint.  The  peri- 
tonenin  and  intestines  wmre  normal  except  for  a  large  amount 
<d  gas.  Doth  kidneys  were  much  larger  than  normal.  Both 
ureters  were  large  and  sacculated,  especially  the  right.  The 
b.,idder  wa-;  small,  hard  and  seemed  to  be  a  solid  mass  about 
the  size  of  a  large  olive.  I  carefully  dissected  out  both 
kidneys,  ureters,  bladder  and  jienis  in  mass. 


-AIEAST’KEMEXTS  AND  WEIGHTS 


Length,  in. 

R.  Kidnt'y  ....  2% 

L.  Kiclui'y  ...  214 

It.  Ureter  ....  4  ' 

L.  Ureter  ....  4 

Bladder  .  11/, 


Width,  in. 
1% 
1% 

Mi 

bs 

Vs 


Depth,  in. 
1% 
IVr 


Weight,  oz. 

•) 

I’j 


1  he  urethra  was  carefully  split  along  its  dor.sal  .surface 
from  meatus  into  the  bladder  and  a  stricture  at  the  prostatic 
poition  was  tound  which  measured  one-(]uarter  inch  in  length. 
The  bladder^  when  opened  resembled  a  dilated  canal  surrounded 
by  dense  fibrous  tissue  and  would  hold  about  one  dram. 
Both  kidneys  were  large  and  nodular,  containing  many  cysts 
and  when  opened  showed  a  chronic  diffuse  nephritis. 
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USE  OF  FALA'J’E  MUUOUS  MEMBHANE  FLAPS 
IN  ANKYLOSIS  OF  THE  JAW  DUE  TO 
CTCATPICIAL  FOinrATIONS  IN 
THE  CHEEK 

JOHN  B.  MURPHY,  A.B.,  ^I.D.,  LL.D. 

CHICAGO 

In  two  cases  of  ankylosis  of  the  jaw'  due  to  cicatricial 
formations  in  the  cheek  following  destruction  of  tissue 
I  resorted  to  a  method  of  tlap-interposition  which,  so 
far  as  I  know,  is  original.  It  is  well  known,  I  believe, 
that  in  all  my  arthroplasties  I  have  favored  the  pedided 
Hap  for  interposition  between  the  ends  of  the  liones. 
Therefoi'e,  when  the  first  of  these  two  cases  of  ankylosis 
of  the  jaw  came  under  my  oiiservation,  I  endeavored  to 
secure  a  pedided  dap  for  interposition  to  pi'eveiit  a 
recurrence  of  the  ankylosis. 

The  flap  in  the  first  case  was  removed  from  the  hard 
and  soft  palate  of  the  patient  and  consisted  of  the 
mucosa  and  submucosa.  It  was  a  pedided  tongue- 
shaped  flap  and  it  was  swung  outward  so  as  to  cover 
over  the  denuded  bony  surface  of  the  upper  jaw.  which 
had  been  formed  when  the  jaws  were  chiseled  ajiart. 
‘The  result  exceeded  my  expectations.  The  flap  lived 
and  the  ankylosis  did  not  recur.  The  result  was  so 
good  that  I  was  led  to  resort  to  the  same  jirocedure  in 
a  second  case  of  ankylosis  of  the  jaw. 

REPORT  OF  OASES 

Case  1. — ('.  D.,  giil.  aged  10,  came  to  !Mercy  Ilo.spital, 
December,  1012,  on  account  of  inability  to  open  the  mouth, 
the  jaws  were  fi.xed  .so  tightlj'  that  there  was  absolutely  no 
motion. 

History. — About  Sept.  1,  1909,  the  patient  contracted 

typhoid.  During  the  three  weeks  of  the  disease  she  complained 
of  a  sore  mouth.  3  he  mother,  when  she  e.xamined  the  mouth, 
noticed  a  small,  reddened  elevated  ])atch  about  half  the  size 
of  a  pea  on  the  buccal  mucosa,  of  tlie  right  cheek  ojiposite  the 
second  or  third  lower  molars.  ddie  jiatient  com|)lained  of 
toothache  in  that  region.  She  had  the  habit  of  putting  her 
fingers  in  her  mouth  and  working  her  teeth  loo.se.  In  the 
course  of  a  few  days  she  had  succeeded  in  pulling  out  the 
second  and  third  inferior  molars.  A  short  time  after  the  onset 
of  this  mouth  trouble  (the  mother  thinks  it  was  only  a 
few  days  or  a  week)  it  was  noticed  that  the  elevation  on  the 
bnccal  mucosa  had  increa.sed  to  about  the  size  of  a  silver 
dime.  Its  surface  was  raw  and  a  yellowish  fluid  was  diseharic- 
ing  from  it.  This  mass  Avas  excised.  Following  the  excision 
the  patient  suffered  from  stiffness  of  the  jaws,  which  increased 
in  degree,  until  at  the  end  of  the  third  week  she  was  unalile  to 
open  her  mouth.  There  was  considerable  tenderne.ss  on  pres¬ 
sure  over  tbe  right  temporomandibular  articulation. 

'I'he  following  week  an  attempt  was  made  to  relieve  the 
fixation.  An  incision  extending  from  the  temporomandiluilar 
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articulation  downward  to  the  angle  of  the  lower  jaw  exposed 
the  ramus.  It  is  said  that  the  ramus  was  scraped  and  a 
drainage  tube  inserted.  A  yellowish  Iluid  was  discharged  foi 
about  two  weeks  and  during  this  time  there  was  motion  in  the 
jaw.  After  the  discharge  ceased  the  jaw  became  fixed  again 
and  three  weeks  after  the  operation  it  was  absolutely  immo¬ 
bile.  Three  weeks  later  (six  weeks  after  the  opeiation)  a  led 
painful  swelling  appeared  on  the  jaw  midway  between  the 
angle  and  the  symphysis.  The  swelling  was  incised  and  its 
contents  evacuated.  A  yellowish  fluid  was  discharged  from  it 
for  about  a  week.  The  abscess  healed,  but  ruptured  spon¬ 
taneously  about  nine  days  after  the  discharging  sinus  had 
closed. 

Exoniintttion. — II  hen  I  saw  the  patient  she  was  unable  to 
separate  her  jaws  even  a  fraction  of  an  inch  (Fig.  1),  but  she 
had  no  pain  nor  was  there  tenderness  on  pressure  over  the 
temporomandibular  joint  or  elsewhere.  Several  incisor  teeth 
had  been  extracted  to  permit  of  feeding.  An  examination  of 
the  roentgenogram  showed  that  there  was  not  a  bony  ankj  losis, 
but  the  type  of  operation  which  I  had  decided  to  perform 
remained  tlie  same,  no  matter  whether  the  ankylosis  was  bonj 
or  fibrous. 

Treatment. — Dec.  10,  1012:  In-  order  to  expose  the  field  of 
operation  freely,  an  incision  w’as  made  extending  from  a  point 
1  inch  in  front  of  the  ear  on  a  line  with  the  low’er  border  of 
the  external  auditory  canal,  dowmwmrd  to  the  angle  of  the 
mouth,  describing  a  curve  wdth  its  convexity  downward  tow'ard 
the  angle  of  the  jaw\  By  means  of  retractors  the  jaw  bones 
were  well  exposed,  and  my  original  interpretation,  that  this 

was  a  fibrous  extra-articular 
fixation  and  not  a  bony 
ankylosis,  W'as  confirmed. 
The  alveolar  process  of  the 
inferior  maxilla  had  been 
removed  in  large  part  at  the 
jirevious  operation.  I  com¬ 
pleted  the  removal  of  the 
alveolar  processes  of  both 
the  upper  and  the  lower 
jawxs  by  means  of  a  flat 
chisel,  and  also  divided  the 
attachment  of  the  temporal 
muscle  to  the  interior  aspect 
of  the  ascending  ramus  of 
the  inferior  maxilla.  The 
jaw  immediately  dropped. 

A  tongue-shaped  pedicled  flap  was  then  dissected  free  from 
the  palate.  The  base  of  the  flap  was  towmrd  the  back  of  the 
inortth.  The  flap  consisted  of  the  mucosa  and  part  of  the 
submucosa.  The  inner  limb  of  the  incision  being  made  about 
a  (juarter  of  an  inch  shorter  than  the  outer  limb,  the  base  of 
the  flap  formed  the  base  line  of  an  obtuse  angle,  whose  upright 
line  was  formed  by  an  imaginary  median  line  running  through 
the  center  of  the  hard  palate.  Therefore,  wdien  this  flap  W’as 
turned  outward,  so  as  to  cover  the  denuded  area  in  the  upper 
jaw-  wdiere  the  bone  had  been  exposed  by  the  chiseling,  there 
W'as  absolutely  no  contraction  or  interference  with  the  circula¬ 
tion  in  the  llaj),  which  might  have  been  caused  if  I  had  not 
taken  this  precaution  in  forming  the  angle  of  the  base  prop¬ 
erly.  Even  then,  I  feared  that  gangrene  might  occur,  but  it  did 
not.  This  flap  measured  about  half  an  inch  in  wTdtli  and  an  inch 
and  a  half  in  length.  Its  sides  w'ere  sutured  with  very  fine 
catgut  to  the  free  margins  of  the  gums  and  the  tip  was 
anchored  to  the  clieek.  A  small  pledget  of  antiseptic  gauze 
was  inserted  between  the  jaws,  to  serve  as  a  packing  as  W'ell 
as  to  prevent,  at  least  in  some  degree,  infection  of  the  detached 
flap  and  raw  tissues.  The  mucous  membrane  of  the  cheek  was 
then  very  carefully  reunited  and  approximated  with  fine 
cat»ut  and  the  skin  incision  was  closed  with  horsehair.  The 
W'ound  W'as  dusted  with  bismuth  subiodid  powder  and  a  plain 
sterile  dressing  applied. 

The  patient  recovered  promptly  from  the  operation,  suffered 
very  little  ))ain  and  was  able  to  take  licpiid  diet  without  any 
very  great  effort.  A  pledget  of  gauze  folded  on  itself  a  number 
of  times  was  placed  between  the  jaws  to  act  as  a  wedge. 


About  a  w’eek  after  the  operation,  a  wedge-shaped  piece  of  w'ood 
was  substituted  for  the  gauze  pad  and  the  patient  was  encour¬ 
aged  to  spread  the  jaws  as  much  as  possible  during  the  day. 

Eesult.—When  the  patient  left  the  hos])ital,  about  four 
weeks  after  the  operation,  she  was  able,  w’ithout  assistance, 
to  open  her  jaws  freely  for  a  distance  of  about  an  inch  (Fig.  2). 
The  wound  in  the  cheek  had  healed  by  primary  union.  The 
horsehair  stitches  w'ere  removed  from  the  skin  on  the  tenth 
day.  The  disfigurement  was  not  great.  March  10,  1913,  the 
patient  wrote  that  she  could  open  her  mouth  about  an  inch  and 
a  half. 

Case  2. — J.  W.,  man,  aged  28,  entered  Mercy  Hospital,  Feb. 
27,  1913,  on  account  of  inability  to  open  his  mouth. 

History. — In  July,  1909,  he  had  an  abscessed  molar  tooth 
in  the  right  upper  jaw  which  W'as  quite  painful  and  swollen. 
He  did  nothing  for  three  w'eeks;  then  his  physician  opened  the 
abscess  from  w’ithin  the  mouth  and  cauterized  it.  A  w'eek 
later  the  whole  right  side  of  his  face  was  sw'ollen.  An  external 
incision  was  then  made  through  the  cheek  to  reach  the  abscess 
but  little  pus  W'as  evacuated.  Four  days  after  this  operation 
he  noticed  that  there  seemed  to  be  some  obstruction,  other 
than  that  which  caused  the  pain,  which  prevented  him  from 
keeping  his  jaws  separated.  This  condition  became  steadily 
w'orse."  In  December,  1912,  he  was  scarcely  able  to  open  his 
mouth  at  all.  He  said  that  something  seemed  to  be  holding 


Fig.  2.  Case  1. — Degree  of  voluntary  separation  of  the  jaw'S 
about  four  weeks  after  the  operation. 

his  jaws  together,  but  that  the  mandibular  articulations  were 
never  sore  or  swollen.  He  had  no  distinct  chill  at  any  time. 
About  one  year  after  the  onset  of  the  trouble  (August,  1910) 
he  had  an  operation  performed  w’ithin  his  mouth  to  relieve  the 
ankylosis,  but  it  proved  a  failure. 

Examination. — The  patient  had  a  complete  fixation  of  the 
jaw.  He  was  unable  to  open  his  mouth  and  on  attempting  to 
pry  it  open,  I  found  that  the  jaw  was  thoroughly  ankylosed. 
There  was  absolutely  no  motion.  The  ankylosis  was  of  the 
extreme  exarticular  fibrous  type.  Cicatricial  tissue  held  his 
jaw'  fixed.  The  cicatrix  e.xtended  clear  back  to  the  ramus  of 
the  jaw'. 

Treatment. — Feb.  28,  1912:  This  cicatricial  tissue  was  care¬ 
fully  divided  with  scissors  and  scalpel.  In  order  to  prevent 
the  recurrence  of  the  ankylosis  by  the  reformation  of  the 
fibrous  tissue,  I  interposed  two  tongue-shaped  Haps,  one  from 
the  floor  of  the  mouth  and  the  other  from  the  hard  palate.  By 
drawing  the  tongue  over  to  the  opposite  side  these  areas  were 
exposed  freely.  Both  flaps  w'ere  tongue-shaped,  about  M/u 
inches  in  length  and  14  to  1  inch  in  w'idth,  res])ectively.  I  he 
base  of  the  flap  was  directed  toward  the  alveolar  process  in 
the  case  of  the  upper  flap  and  toward  the  root  of  the  tongue 
in  the  case  of  the  lower  one.  Both  of  these  flaps  were,  first 
swung  outward  to  cover  over  the  raw  surface  where  the  adhe¬ 
sions  W'ere  separated.  1  he  tips  of  the  flaps  were  sutuied  to 
the  inner  margin  of  the  cheek.  The  denuded  areas  left  after 


Fig.  1,  Case  1. — Fixation  of 
the  laws  before  operation 
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the  removal  of  the  flaps  were  left  to  heal  over.  All  the  siitiir- 
in<>  was  done  with  tine  catgut. 

Result. — The  result  in  this  case  was  entirely  satisfactory. 
The  patient  left  the  hospital  five  weeks  after  the  oi)erati()n. 
He  was  able  to  oi)en  his  mouth  unassisted  about  an  inch. 
Unfortunately  no  photograj)!!  was  secured. 

3305  South  3Iichigan  Avenue. 
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PLAZA,  X.  DAK. 

Creeping  eruption  is  apparently  a  very  rare  disease, 
and  the  recovery  ot"  the  larvTi  producing  this  curious 
lesion  is  rarer;  only  two  report  having  recovered  it.  The 


of  crcoinng  eruption.  Two  larvae  started  at  point 
1  iKecl  A,  one  going  down  over  ej’elid  and  crossing  from  upper  to 

intpn' ifi  Die  night.  The  upper  part  of  each  line  was 

intensified  slightly  with  pencil  when  photograph  was  taken. 


following  two  eases,  therefore,  ai'e  recorded,  particularly 
because  in  one  of  them,  in  which  there  were  two  of  the 
lesions,  both  larvae  were  recovered. 

Case  U— A  farmer,  aged  45,  came  to  me  in  the  summer 
of  L)ll  with  an  eruption  on  his  left  arm  running  in  a 
tortuous  line  from  his  shoulder  dowmward.  There  "was  no 
lu>tory  of  its  heginning  as  lie  knew  only  that  he  had  noticed 
a  peculiar  itching  for  some  time,  proiiably  a  week  before 
he  dhscovered  the  eruption.  He  waited  for  aliout  a  week 
before  he  came  to  me  and  by  this  time  the  line  ivas  about 
1-  rtr  13  inches  long,  the  lower  end  being  much  iiUlamed 
wlule  the  njiper  end  gradually  faded  out  into  a  scaly  trace. 

T  diagnosed  it  as  creeping  eruption  and  made  an  attempt 
at  ieco\ering  the  larva.  I  made  a  veiy  small  incision  just 
ahead  of  the  advancing  line,  but  got  a  small  hemorrhage 


and  failed  to  find  anything.  T  rnhhod  the  wound  and  the 
surrounding  surface  with  a  10  per  cent,  ehrysarobin  ointment 
and  when  1  saw  the  patient  a  w'cek  later,  all  traces  of  the 
eripition  had  disappeared. 

Case  2.  A  farmer  boy,  aged  13,  came  to  me  Ang.  2,  1012. 
He  had  an  eruption  on  Ids  face,  e.xtending  from  his  forehead 
dowinvard  in  two  serpiginous  lines.  He  told  me  that  four 
days  before  this  he  felt,  as  he  woke  up  in  the  morning,  a 
burning  or  itcliing  sensation  above  bis  left  eyebrow. 

From  this  inllamed  spot  tlie  eruption  spread  in  two  direc¬ 
tions,  one  line  making  a  slight  curve  on  bis  forehead  and  then 
extending  down  over  tlie  face;  the  other  line  going  down 
througli  the  eyebrow  and  over  the  eyelid.  During  the*"  second 
night,  while  the  patient  was  sleeping,  the  larva  had  crossed 
from  the  upper  to  the  lower  lid,  wlience  it  proceeded  down 
o\ei  the  face.  On  tlie  fourth  day  the  patient  came  to  me 
and  I  applied  tincture  of  iodin,  trying  to  eradicate  the 
liarasite.  Patient  called  again  next  day  and  each  line  had 
advanced  about  an  inch  and  a  half  in  twenty-four  hours. 

Pressing  with  a  convex  lens  over  the  end  of  the  eruption, 
I  could  see  a  small,  dark  spot;  this  was  possibly  2  mm.  from 
the  inllamed  end  of  the  line.  Using  a  small  cataract  knife, 
I  made  a  small  llap-like  incision  in  the  cuticle  directly  iu  front 
of  the  dark  spot,  the  cut  not  being  deep  enough  to  strike  any 
blood-vessels;  and  as  I  lifted  the  flap  the  larva  emerged 
from  its  burrow  so  tliat  I  could  pick  it  up  with  the  end  of 
the  knife.  This  was  done  under  a  fairly  strong  magnifying 
lens,  and  I  e.xeroised  »  -  o 

the  utmost  care  not 
to  injure  the  larva. 

Placing  the  little 
parasite  under  the 
microscope  I  could 
study  its  movements, 
which  were  limited 
to  a  maggot  -  like 
wriggling.  The  short 
liristle-like  append¬ 
ages  near  the  hea  l 
were  in  a  constant, 
slow  motion,  while 
those  that  sur¬ 
round  the  body  in 
rings  did  not  show 
any  motility. 

I  mounted  the 
larva  in  glycerin 
and  this  seemed 
unfortunately  to 
shrink  the  outer 

covering  and  to  some  extent  destroy  the  smoothness  that  so 
heautifiilly  outlined  the  larva.  The  general  outline  and  main 
characteristics,  however,  are  well  preserved. 

I  proceeded  with  the  second  line  of  the  eruption  in  a  sim¬ 
ilar  way  and  recovered  the  second  larva  in  tlie  same  way.  The 
two  were  of  practically  the  same  size  and  shape. 


Fig.  2.— -Larva  from  case  of  creep¬ 
ing  eruption  (from  micropliotograpli 
X  40). 


Fig.  3. — Larva  of  creeping  eruption  X 
4(1.  ( Sokolow’s  drawing  from  Pusey’s  •‘Der¬ 

matology.") 


Cervical  Ribs. — The  rib  series,  which  is  complete  in  limbless 
animals,  tends  to  become  incomplete  with  the  development  of 
limbs.  From  the  point  of  view  of  comparative  anatomy  the 
rihless  neck  and  loins  are  the  outcomes  of  the  functional  per¬ 
fection  of  the  pectoral  and  pelvic  limbs,  or,  in  other  word.s,  the 
ribs  were  stripped  from  the  vertebral  column  opposite  those 
segments  from  which  the  limbs  arose.  The  relation  between 
plexus  formation  and  rib  develojmient  is  an  interesting  one, 
for  it  lias  been  shown  that  these  two  processes  are  anatom¬ 
ically  antagonistic.  Clinically  speaking,  it  is  not  easy  to  diag¬ 
nose  between  symptoms  related  to  the  presence  of  a  cervical 
rib  or  to  pressure  eilects  on  the  brachial  plexus  from  a  lirst 
thoracic  rib,  but  radiography  will  easily  settle  the  (ptestion. 
The  aid  of  the  surgeon  is  seldom  called  for,  except  in  those 
cases  in  wiiicli  pain  is  a  marked  feature  or  in  which  paralysis 
and  atrophy  of  muscle  are  obvious.  Actual  removal  of  the' rib 
is  not  always  necessary,  division  of  the  continuing  hand  being 
sufficient  in  many  cases. — Med.  Press  and  Circular. 
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ETIOLOGY  AXD  SIGNIFICAXCE  OF  PEEI- 
COLIC  MFAIBEAXES 

DAVID  CHEEVER.  :\LD. 

BOSTOX 

The  cecum  and  its  near  relatives  and  coadjutors,  the 
ascending-  and  transverse  colons,  have  recently  received 
a  generous  share  of  attention  from  surgeons,  internists 
and  roentgenologists,  displacing  in  tins  respect  the 
appendix,  whose  lesions,  symptoms  and  treatment  have 
hy  (ommon  consent  been  received  into  the  accepted 
dogma  of  the  profession.  Among  the  interesting  ques¬ 
tions  before  us  is  that  concerning  the  etiology  and  sig- 
nilicance  of  certain  membranous  structures  which  are 
fie.iuently  found  envelo])ing  these  organs  in  whole,  or 
in  part,  and  are  designated  l)y  such  terms  as  pericolic 
membranes,  membranous  ])ericolitis,  parietocolic  mem¬ 
branes  and  Jackson’s  mend)rane. 

Whatever  degree  of  importance  may  he  assigned  to 
these  structures  in  the  future  by  our  riper  judgment, 
it  must  always  he  a  source  of  pride  that  the  Americau 
]n-ofession  has  contributed  so  largely  to  their  elucida¬ 
tion.  IManv  times  must  they  have  been  observed  in  the 
])Ost-mortem  and  dissecting-room  before  Virchow  in 
IS.TJ  described  them  and  speculated  on  their  signifi¬ 
cance.  Lane  in  his  earlier  papers  subsequent  to  190J 
sjieaks  of  them  in  general  terms,  undoubtedly  con¬ 
fusing  tvpes  of  varying  cause  and  importance,  and  they 
have  been  mentioned  .specifically  in  a  number  of  ana¬ 
tomic  studies;  but  it  remained  for  Jackson  in  1909  to 
foi'inulate  them  as  a  definite-  clinical  entity,  with  a 
definite  symptom-complex  and  plan  of  treatment. 

Jackson's  paper  ivith  its  contained  account  of  the 
])athology  by  Hall,  deservedly  ranks  as  a  classic  for 
students  of  these  conditions.  In  Germany.  Hofmeister. 
Wilms,  Eischler,  Klose,  Stierlin;.in  America,  Binnie. 
IMartin.  Mayo,  Crossen,  Gerster,  Connelly  Pilcher,  Fra¬ 
zier  and  Flint ;  and  in  England,  Gray  and  Anderson 
have  contributed  important  ])a])ers.  Within  two  months, 
long  after  the  preparation  of  the  present  yjaper  was 
l)egun,  articles  by  Eastman  and  Gonnell  have  appeared, 
which  largely  anticipate  the  conclusions  presented 
herein.  Xevertheless,  so  much  confusion  of  terms  and 
difference  of  opinion  still  exist,  that  it  seems  still  justi¬ 
fiable  to  bring  forward  further  evidence. 

No  one  can  review  the  literature  on  this  subject  with¬ 
out  feeling  certain  that  much  of  the  confusion  is  due 
to  the  fact  that  conditions  of  widely  different  origins 
aie  erroneously  supposed  to  l)e  identical.  In  my  opinion 
these  membranes  may  be  divided  etiological ly  into  two 
groups:  (1)  congenital,  and  (2)  those  due  to  peri¬ 
toneal  irritation.  Under  the  second  heading  may  be 
iuuluded,  unless  indeed  they  deserve  to  constitute  a 
class  by  tbemselves.  the  omental  pseudomembranes  due 
to  the  adhesion  of  the  border  of  the  omentum  to  the 
])aiietes.  most  often  on  the  right,  and  thus  covering 
the  ascending  colon  and  cecum.  This  adhesion  is  doubt¬ 
less  due  to  the  same  irritation  responsible  for  the  other 
cases  included  under  Glass  2.  Xo  one,  I  presume,  doubts 
the  passage  through  the  intestinal  wall  of  irritating 
substances,  whether  bacteria  or  their  products  or  more 
l)urely  chemical  irritants,  Avithout  gross  perforation. 
The  region  of  the  appendix  is  of  course  the  most  com- 

♦  Uoiid  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Si.xty-Fourtli  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 

*  Because  of  lack  of  space  tins  article  is  abbreviated  in  Tub 
.Tourx.al  by  .  omission  of  the  bibliography.  The  complete  article 
appears  in  the  Transactions  of  the  Section  and  in  the  author’s 
reprints. 


mon  example,  but  more  striking  instances  of  the 
response  of  the  jieritoneum  to  this  type  of  irritation  is 
seen  in  the  extensive  membranes  covering  the  site  of 
certain  non-perforating  gastric  and  duodenal  ulcers  and 
spreading  far  over  adjoining  viscera,  or  those  associated 
with  a  malignant  adenoma  of  the  colon  or  ivith  diver¬ 
ticula  of  the  sigmoid.  The  process  is  apparently  partly 
a  proliferation  and  partly  a  floating  up  of  delicate 
lavers  of  the  peritoneum  ivith  the  formation  of  large 
lymph-spaces  and  new  blood-vessels.  I  confess  to  some 
skepticism  as  to  the  jiassage  of  irritating  bodies  through 
the  intestinal  Avail  in  the  absence  of  ulceration,  or  of 
some  other  condition  more  evidently  harmful  than  stag¬ 
nation.  The  Aveight  of  experimental  eAudence.  seems  to 
be  in  favor  of  it.  yet  it  is  Avell  to  remember  that  the 
alimentary  tube  is  designed  to  contain,  to  retain  for 
a  considerable  time,  and  to  excrete  substances  under¬ 
going  chemical  or  bacterial  decomposition,  Avithout  per¬ 
mitting  their  passage  through  its  Avail.  If  fecal  stag¬ 
nation  and  transudation  of  irritants  cause  these  mem¬ 
branes,  Avhy  do  Ave  not  .see  them  on  the  descending  colon 
and  sigmoid ;  or,  if  it  be  asserted  that  they  exist  in  these 
situations,  Avhy  do  aa'c  not  find  them  on  the  under  sur¬ 
face  of  tlie  transverse  colon?  A  third  hypothesis  as 
to  etiology  is  the  mechanical  theory,  chiefly  championed 
by  Lane  and  Fagge,  Avhich  as  I  understand  it  imputes 
to  these  membranesm  teleologic  significance,  regarding 
them  as  developed  to  fix  viscera  AAdiich  are  insufficiently 
supported.  Here  again,  it  is  probable  that  different 
structures  are  under  consideration.  Probably  all  Avill 
admit  that  normal  peritoneal  fixations  and  these  mem¬ 
branes  also,  if  jiresent,  will  become  thickened  and  fibrous 
in  response  to  tbe  abnormal  drag  of  a  dilated,  atonic 
and  prolapsed  cecum. 

To  return  to  the  first  group — the  membranes  of  con¬ 
genital  origin — this  is  composed,  according  to  my  belief, 
of  membranes  of  the  type  so  ably  described  by  Jackson 
and  Hall.  The  evidence  of  their  congenital  origin  is 
almost  indisputable.  The  thin,  diaphanous  A’eil,  spring¬ 
ing  from  the  posterolateral  abdominal  Avail,  on  the  right, 
overlying  in  varying  degrees  the  ascending  colon,  but 
so  loosely  attached  to  it  that  it  may  be  divided  and 
lifted  up  Avith  scarcely  any  bleeding,  leaving  an  appar¬ 
ently  normal  colonic  peritoneal  surface-,  and  the  absence 
of  any  thickening  or  hyperplasia  or  change  in  con¬ 
sistency  of  the  colonic  Avail,  constitute  a  picture  quite 
different  from  our  conception  of  an  inflammatory 
process.  ]\roreover,  this  type  of  membrane  seems  to 
occur  solely  in  this  region.  Gerster,  Lane,  Anderson 
and  Gray  speak  in  rather  general  terms  of  membranes 
involving  the  cecum,  ascending  colon,  hepatic  and 
splenic  flexures,  descending  colon  and  sigmoid,  but  the 
leader  is  left  in  some  doubt  as  to  Avhat  type  of  mem¬ 
brane  is  meant.  The  great  majority  of  Avriters,  notably 
Jackson,  Gonnell,  Frazier,  Flint,  Bilcher  and  Eastman, 
state  or  imply  that  the  type  of  membrane  under  con¬ 
sideration  is  confined  to  the  right  colon.  This  is  highly 
suggestive  of  a  developmental  origin,  for  however  per¬ 
verted  a  function  Ave  a.scribe  to  the  cecum  and  right 
colon,  as  a  cause  of  pericolitis,  it  is  hardly  conceivable 
that  in  all  cases  the  rest  of  the  colon  may  not  share  in 
the  condition  and  form  similar  membranes. 

The  apparently  overAvhelming  proof  of  the  dcA'elop- 
mental  origin  is,  however,  to  be  found  in  the  study  of 
the  fetus  and  neAV-born  infant.  Jackson,  in  a  recent 
paper,  says  that  he  knoAvs  of  no  observations  of  peri¬ 
colic  membranes  in  infancy  or  childhood;  meaning, 
probably,  in  the  living  subject.  My  OAvn  experience 
has  given  me  a  contrary  impression;  I  have  seen  a  Avell- 
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marked  pericolic  veil  in  a  child  aged  12,  and  examina¬ 
tion  of  new-born  infants  has  duplicated  the  experience 
of  dlint,  Connell  and  Eastman,  expressed  in  their 
recent  convincing  papers.  Flint  found  in  two  out  of 
three  embryos  the  undescended  cecum  attached  bv  veil- 
like  membranes,  and  well  says  that  unless  we  accept  the 
unproved  theory  of  fetal  peritonitis,  these  meinhranes 
must  he  consitlereil  but  valuations  of  the  noiunal.  Jle 
might  well  have  added  “unless  uve  are  willing  to  believe 
in  cecal  and  colonic  stasis  in  the  fetus  as  tiie  cause  of 
peritoneal  irritation,  these  membranes  must  Im  regarded 
as  developmental.”  Eastman  establishes  the  apparent 


n — Abdomen  of  a  new-born  infant  showing:  a  Jackson's 
membrane  covering  the  ascending  colon.  The  rudimentary  omentum 
may  l)e  seen  at  the  free  border  of  the  transverse  colon,  unrelated 
to  thi'  membrane. 

i'lentity  of  the  “parietocolic  fold”  of  Jonnesco  and 
•luvara,  and  the  “bloodless  fold”  of  Treves  with  Jack- 
siai’s  membrane,  and  states  that  among  twenty-eight 
h'tu.srs  of  over  G  months,  these  membranes  were  found 
ill  five  and  nine  cases,  respectively. 

In  an  examination  of  thirty  still-born  infants,  rang¬ 
ing  from  ap])roximately  G  months  to  full  term,  in  Hie 
anatomic  lahoratory  of  the  Harvard  Medical  School, 
we  found  in  four  instances  characteristic  veil-like  mem¬ 
branes  extending  from  the  parietes  over  the  hepatic 
flexure  and  ascending  colon  (and  in  one  instance  over 
the  cecum)  and  fusing  with  the  peritoneum  of  the  colon 
near  its  mesenteric  boi'der  (see  Figs.  1  and  2).  In  three 
ol  tlu’se  instances  there  were  other  developmental  aber¬ 
rations  present,  such  as  lack  of  normal  fixation  of  the 
'•ci'Um,  a  continuance  of  the  gastrohepatic  omentum  to 
the  right  between  the  duodenum  and  gall-bladder,  a 
^le^■kel^s  diverticulum  and  an  undescended  testicle. 

1  his  coexistence  of  other  variations  may  be  considered 
^significant  in  the  etiology  of  the  veils.  Dissection  of 
seventeen  vounger  embryos  proved  inconclusive,  because, 


ha\ing  been  preserved  in  alcohol  or  fornialdehvd  solu¬ 
tion,  the  peritoneal  reflections  were  so  friable  and 
alteied  in  appearance  as  to  cast  doubt  on  the  accuiacy 
of  the  observations;  but  at  least  a  well-founded  suspf- 
cion  was  entertained  that  three  of  these  t^i'esented  peri¬ 
colic  membranes.  It  will  be  noted  that  these  percen¬ 
tages  correspond  roughly  with  those  of  Flint  and  Fast- 
man. 

(i ranted  that  meinhranes  of  the  type  under  discussion 
are  confined  to  the  cecum  and  iiroximal  colon,  and  are 
developmental,  it  would  seem  that  the  exact  metliod  of 
oiigin  must  be  involved  in  the  rotation  and  descent  of 
the  cecum^  from  its  first  point  of  fixation  beneath  the 
liver.  Jhis  ]irocess  has  hcen  reviewed  so  often  of  late 
that  it  is  well  understood,  ddie  suggestion  of  iMayo 
that  the  cemnn  insinuates  itself  lieneath  a  fold  of 
parietal  peritoneum  and  pushes  it  downward  before  it. 
Avhile  jilausiblc  enough  on  account  of  the  laxity  of  the 
latter,  is  yet  rendered  improbahle,  as  Jackson  says,  bv 
the  fact  that  the  cecum  itsedf  is  frequentlv  not  covered. 
The  adhesion  ol  the  omental  edge  to  the  parietes  over 
the  cecum,  liefoi-c  its  descent,  might  closely  simulate 
this  condition.  On  the  whole,  the  most  satisfactory 
hypothesis  attrihutes  the  process  to  the  twisting  of  the 


Fig.  2. — Tlip  same  siib.joct  witli  rlio  cocnm  of  fetal  type  and 
appendix  raisc'd  to  show  a  gonitomc'sentoric  fold  connecting  the 
mesentery  of  the  t('rminal  ilenm  with  an  undescended  testicle.  The 
.small  intestine  has  heen  removed  except  the  terminal  ilenm.  whence 
may  be  seen  sjjringing'  a  .Meckel's  divert ieiiluni.  .1,  undescended 
testicle;  B,  Meckel's  diverticulum;  C,  cecum. 

cccum  and  ])roxinial  colon  on  its  long  axis  after  primary 
fixation  and  during  descent.  tVhen  the  cecum,  by  the 
rotation  of  the  colon  on  the  root  of  the  mesentery  as 
a  fixed  point,  passes  to  the  right  beneath  the  liver,  the 
ileum  enters  it  from  the  right,  and  the  twusting  which 
brings  it  ultimately  to  enter  from  the  left  probably 
occurs  norniallv  in  the  most  natural  wav,  so  as  to  draw 
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the  recently  attached  parietal  peritoneum  behind  the 
ascending  colon,  which  process  would  obviously  be 
obscured  by  further  adhesion.  It  is  reasonable  to  sup¬ 
pose  that  under  certain  conditions  the  twist  may  occnr 
in  the  opposite  direction,  which  would  have  the  effect 
of  drawing  the  attached  peritoneum  over  the  colon  in 
such  a  wa}'  as  strongly  to  suggest  a  Jackson’s  membrane. 
It  is  not  strange  that  proof  of  this  is  hard  to  obtain, 
as  was  the  case  in  Connell’s  investigations.  In  one 
instance  I  found  the  ileum  entering  from  the  front  in 
such  a  way  that  a  twisting  outward,  backward  and 
inward  to  its  adult  position  would  be  very  improbable, 
while  the  more  probable  twisting  inward  and  backward 
would  have  drawn  the  parietal  peritoneum  over  the 
ascending  colon  like  a  Jackson’s  membrane. 

The  importance  of  the  exact  etiology  of  these  struc¬ 
tures  is  chiefly  to  aid  us  in  estimating  their  clinical 
sisniflcance.  It  may  be  agreed  at  once  that  any  mem¬ 
brane,  Avhatever  its  origin,  ivhich  operates  to  fix  or  con¬ 
fine  the  appendix  in  such  a  way  as  to  interfere  with 
the  proper  drainage  of  its  lumen  into  the  cecum  is  a 
menace  to  the  life  of  the  individual.  Similarly,  mem¬ 
branes  which  confine  the  colon,  and  thus  impair  its 
])eristalsis,  must  be  assumed  to  be  noxious.  But  do 
these  slender,  tenuous  veils  of  congenital  origin  suggest 
such  confinement  ?  It  may  be  doubted  whether  such 
slight  fixation  is  often  of  much  importance.  Although 
the  analogy  is  not  complete,  the  condition  may  be  com¬ 
pared  witli  that  of  the  duodenum,  which,  broadly  and 
firmly  fixed  behind,  overlapped  by  the  border  of  the 
pancreas,  crossed  at  its  second  portion  by  the  trans¬ 
verse  mesocolon  and  at  its  third  portion  by  the  root 
of  the  mesentery,  yet  discharges  its  function  without 
embarrassment  save  in  rare  instances.  The  cecum  has 
acquired  a  bad  name — it  is  variously  termed  a  sink, 
a  sewer,  or  a  cesspool.  Perhaps  it  is  possible  to  be  car¬ 
ried  too  far  in  our  conception  of  the  proximal  colon 
as  a  pool  harboring  dangerous  toxins  and  a  bacterial 
flora  which,  at  the  slightest  retardation  of  its  flow,  will 
be  absorbeci  into  the  circidation  or  pass  through  the 
bowel-walls  and  cause  a  local  inflammation.  It  may  be 
profitable  to  return  to  the  teachings  of  physiology  and 
recall  that  the  cecum  and  proximal  colon  are  homologous 
with  a  portion  of  the  alimentary  tract  in  the  herbivora 
in  Avhich  stasis  is  essential  to  proper  digestion;  that  in 
man,  who  is  in  part  herbivorous,  the  intestinal  contents, 
after  a  rapid  passage  through  the  jejUno-ileum,  me 
poured  into  the  cecum  still  containing  half  of  the  fluids 
and  a  material  portion  of  the  absorbable  solids  which 
have  been  ingested,  and  that  Xature,  through  anatomic 
arrangement  and  antiperistalsis,  seems  to  emphasize  the 
desirability  of  a  retarded  flow  through  this  portion  of 
the  bowel. 

The  diversity  of  therapeutic  measures  proposed  is 
striking ;  thus  Wilms  corrects  a  mobile  cecirm  by  placing 
it  in  an  extraperitoneal  pocket,  while  Fagge  denies  the 
value  of  this  procedure.  Ilofmeister  and  many  others 
mobilize  the  ascending  colon  (and  presumably  the 
cecum)  by  dividing  parietocolic  adhesions,  while  Klose 
fears  the  mobile  colon  and  sutures  it  to  the  wall.  It 
is  noteworthy  that  among  the  many  reported  cases  of 
plastic  operations  on  pericolic  membranes  the  great 
majority  were  subjected  also  to  a  removal  of  a  suspected 
appendix  or  to  operations  on  the  pelvic  organs,  or  to 
various  other  procedures,  so  that  it  is  difficult  to  esti¬ 
mate  the  effect  of  freeing  the  membranes  alone.  More¬ 
over,  few  of  these  cases  have  l)een  reported  in  detail 
as  to  results.  There  remain,  however,  a  number  of  cases 
presented  by  such  careful  observers  as  Jackson,  Pilcher, 


Flint  and  others  in  which  the  familiar  symptom-complex 
of  pain,  distention,  tenderness,  constipation,  mucous 
discharges  and  later  sequelae  were  relieved  by  simple 
division  of  pericolic  veils. 

On  the  clinical  side  my  own  experience  is  as  yet  incon¬ 
clusive.  It  consists  of  seventeen  cases  of  right-sided 
pericolic  membranes  observed  since  attention  was 
directed  especially  to  these  conditions.  Of  these,  six 
were  associated  with  and  presumably  were  caused  by 
a  recurrent  subacute  appendicitis,  and  presented  no  dis¬ 
tinct  clinical  picture  of  their  own;  two  were  similarly 
associated  with  duodenal  ulcers,  and  one  with  an 
inflamed  Meckel’s  diverticulum.  The  remaining  eleven 
were  of  the  type  of  Jackson’s  membrane  previously 
described ;  in  none  of  these  were  any  lesions  of  the 
viscera  noted,  except  the  unrelated  ones  for  which  the 
operation  was  undertaken,  nor  were  there  swollen  glands 
or  other  evidences  of  inflammation  as  described  by 
Ilofmeister.  In  eight  of  these  eleven  cases  there  were 
no  symptoms  attributable  to  the  membranes,  which 
were  discovered  merely  in  the  course  of  a  routine 
exploration ;  in  the  remaining  three  cases  there  was 
right-sided  discomfort,  indigestion,  flatulence  and  mod¬ 
erate  constipation.  In  one  of  these,  a  woman,  the 
abdomen  was  closed  without  disturbing  the  memhrane, 
and  general  measures,  as  urged  by  Martin  and  Coffev 
and  others,  were  instituted  with  marked  improvement. 
In  the  second  case  in  the  same  sex,  the  membranes  were 
divided  with  relief,  up  to  the  present,  of  all  symptoms 
except  the  constipation,  and  in  the  third  case,  a  man 
of  neurasthenic  habit,  the  operation  gave  no  relief. 

The  evidence  from  the  laboratory  and  the  operating- 
room  here  presented,  and  a  study  of  the  work  of  others, 
has  given  me  the  very  strong  impression  that  the  veil¬ 
like  pericolic  membranes  of  the  type  described  by  Jack- 
son  are  congenital  variations,  occurring  ’in  at  least  10 
per  cent,  of  "individuals  and  causing  in  the  majority  of 
instances  no  symptoms  Avhatever.  In  the  infrequent 
cases  in  which  there  is  satisfactory  evidence  that  they 
constrict  and  obstruct  the  function  of  the  colon,  they 
should  be  divided,  preferably  witb  the  cautery  protected 
by  a  spatula  introduced  beneath  the  membrane,  as 
advised  by  Ilofmeister.  Jackson’s  recent  reported 
experience  in  two  cases  gives  us  ground  to  expect  that 
after  division  they  may  not  form  again.  The  other 
tvpe  of  membrane,  whose  cause  is  either  inflammation 
spreading  from  some  visceral  lesion,  or,  as  I  think  less 
likely,  peritoneal  irritation  from  intestinal  stasis,  are 
more  likely  to  cause  symptoms  and  require  operative 
relief.  Further  progress  in  these  problems  will,  follow 
the  careful  analysis  of  the  symptoms  and  living  pathol¬ 
ogy  of  many  cases  by  many  oliservers,  and  above  all  tbe 
conscientious  interpretation  of  after-results. 

20  Hereford  Street. 


ABSTRACT  OF  DISCUSSIOX 
Dr.  .Tabez  X.  .Jackson,  Kansas  City,  Ho.;  The  origin  of 
the  pericolic  membrane  is  of  as  much  mystery  to  me  now  as 
it  was  when  I  first  saw  it.  The  view  is  generally  held,  how¬ 
ever,  that  this  vascular  memhrane  is  found  frequently  about 
the  right  side  of  the  colon,  and  that  it  is  associated  with  a 
definite  symptomatology.  I  am  satisfied  that  there  are  a 
great  many  persons  who  have  a  membrane  caused  by  the 
vascularity  common  to  this  condition,  and  who  do  not  mani¬ 
fest  any  symptoms.  The  membrane  in  itself  is  not  productive 
of  symptoms  at  all  until  something  takes  place  in  that  mem¬ 
brane.  It  is  a  sort  of  mechanical  obstruction  either  to  the 
appendix,  or  to  the  bowel  itself,  anchoring  it  in  the  lumbar 
fossa.  I  am  also  inclined  to  say,  that  tbe  congenital  theory 
as  to  the  origin  of  the  membrane  will  generally  explain  the 
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ooiulilions  present,  although  1  have  seen  one  or  two  instances 
in  wliich  I  was  perfectly  satisfied  that  the  case  was  of  inttani- 
inatory  origin.  In  the  majority  of  instances  this  condition  is 
characteristic  in  the  fact  that  the  cecum  is  rarely  involved. 
The  membrane  begins  just  above  the  cecum  and  extends  upward 
to  the  hepatic  flexure,  to  about  the  beginning  of  the  attach¬ 
ment  of  the  omentum.  Keiler  first  told  me  that  this  mem¬ 
brane  was  pulling  down  a  layer  of  descending  colon,  so  that  I 
am  inclined  to  believe  that  it  is  a  congenital  membrane, 
although  Eastman’s  theory,  that  the  condition  is  inflammatory' 
is  also  tenable.  I  do  not  believe  that  it  is  inflammatory  in 
the  sense  that  it  comes  from  a  peritonitis.  I  should  say  that 
this  membiane  formed  as  the  result  of  an  irritation  caused 
by  the  obstruction  of  the  toxins  in  the  ascending  colon.  In 
inspecting  the  abdomen  after  death  from  poisoning  by  bichlorid 
of  mercury,  no  change  is  found  in  the  stomach  or  small 
intestines,  but  in  the  ascending  colon  up  to  the  hepatic  flexure 
the  tissues  are  perfectly  blue,  showing  that  that  particular 
part  of  the  intestine  has  a  tendency  to  absorb  at  least  one 
toxic  substance,  namely,  mercury.  This  part  of  the  intestine 
may  be  the  one  that  absorbs  the  toxins  of  low-grade  bacteria, 
and  that  might  account  for  the  toxic  origin  of  the  pericolic 
membrane.  I  feel  sure  that  there  are  cases  in  which  the  mem¬ 
brane  develops  sufficiently  and  assumes  a  characteristic  clinical 
course,  so  as  to  set  up  a  definite  train  of  symptoms.  When  we 
operate  in  these  cases  we  always  find  the  membrane  about 
tlie  colon. 

Di5.  F.  Gregory  Connell,  Oshkosh,  Wis.:  I  am  glad  to  see 
that  the  question  of  the  etiology  of  this  condition  is  being 
brought  forward  and  emphasized,  because  the  more  important 
asjiect  of  this  condition  is  its  cause.  If  this  membrane  forma¬ 
tion  is  secondary  to  an  inflammation,  either  in  the  appendix 
or  in  the  mucosa  of  the  colon,  then  an  operation  outside  of 
the  bowel  which  does  not  remove  the  primary  cause  in  the 
lumen  of  the  bowel  surely  would  not  lead  one  to  expect  an 
eutiiely  satisfactory  result.  I  want  to  agree  emphatically 
with  Dr.  Cheever  in  his  conclusions  regarding  the  congenital 
development  as  a  cause  of  this  condition.  The  fact  seems  to 
be  not  strongly  emphasized;  the  fact  is  lost  sight  of  that  there 
may  be  coincident  inflammation  and  defective  development 
which  would  account  for  this  condition  in  a  typical  case  in 
which  Jackson  has  so  beautifully  described  the  pericolic  mem¬ 
brane.  He  says  that  the  cecum  is  not  ordinarily  involved,  but 
tliat  when  it  is  there  may  be  a  secondary  or  resulting  inflam¬ 
mation,  and  that  this  inflammation  secondary  to  defective 
development  would  account  for  a  large  number  of  these  cases. 
There  is  no  doubt  that  these  kinks  and  membranes  are  present 
and  cause  symptoms.  Some  four  years  ago  I  removed  gall¬ 
stones  from  the  gall-bladder,  and  also  removed  an  acute 
appendix.  There  was  a  typical  pericolic  membrane,  as 
described  by  Jackson.  It  was  entirely  pericolic;  that  is,  it 
did  not  involve  the  cecum  or  appendix.  This  was  some  years 
ago,  when  w'e  did  not  know  as  much  about  this  membrane  as 
we  do  now,  and,  on  account  of  draining  the  gall-bladder,  I  was 
afraid  of  a  retroperitoneal  infection,  and  therefore  did  not 
touch  the  membrane.  The  patient,  however,  did  not  improve 
after  the  operation.  Some  six  months  later  I  operated  again, 
and  found  that  this  pericolic  membrane  had  become  more 
firm  and  leathery.  The  blood-vessels  in  it  had  entirely  dis- 
ajipeared,  and  there  were  streaks  .of  connective  tissue.  There 
weie  no  postoperative  adhesions  from  the  removal  of  the 
appendix.  There  wars  a  marked  dilatation  of  the  cecum  below 
this  constricting  band.  The  pericolic  membrane  was  divided, 
the  cecum  was  fixed  to  the  posterior  parietal  wall,  and  there 
had  been  a  marked  improvement  in  the  case.  Another  case 
was  rather  unusual  in  that  a  volvulus  or  torsion  of  the  cecum 
secondary  to  a  pericolic  membrane  was  present. 

Du.  Martin  B.  Tinker,  Ithaca,  N.  Y. :  It  seems  to  me  that 
the  point  brought  out  by  Dr.  Cheever  near  the  close  of  his 
paiiei,  that  these  membranes  rather  rarely  cause  serious 
trouble,  deserves  emphasis.  I  have  an  impression  that  these 
membranes  clash  with  simple  ovarian  cysts,  which  in  times 
past  have  received  so  much  attention  and  rarely  caused  any 
tiouble.  In  clinics  in  wdiich  much  abdominal  surgery  is  done 
we  rarely  see  interference  with  these  bands.  I  have  seen  a 


great  deal  of  surgery  in  the  Mayo  clinic.  I  have  seen  Dr. 
Ochsner  and  Dr.  Crile,  and  others  all  over  the  country,  operate, 
and  I  do  not  recollect  having  seen  any  of  these  men  ever 
interfere  with  one  of  these  bands.  It  seems  to  me  that  while 
there  may  occasionally  be  cases  in  which  the  bands  might  give 
rise  to  trouble,  they  really  in  the  majority  of  instances  offer 
no  exmise  for  needless  surgery,  and  in  the  hands  of  some  men 
more  is  done  with  these  bands  than  circumstances  require. 

Dr.  J.  W.  Draper,  Yew  York  City:  I  was  struck  by  wdiat 
Dr.  Jackson  said  in  regard  to  the  localized  condition  of  the 
inflammation  in  the  colon  in  cases  of  poisoning  by  mercury, 
because  we  have  observed  practically  the  same- thing,  namely 
the  localization  of  the  toxemia  of  intestinal  obstruction  in 
dogs.  Dr.  Wallace  has  shown  exactly  the  same  thing  in 
toxemia  following  large  injections  in  animals  of  diphtheria 
toxins.  It  is  quite  easily  conceivable  that  this  may  have  a 
very  important  bearing  on  the  subject. 

Dr.  G.  M.  Gray,  Kansas  City,  Kan.;  I  merely  wish  to  make  a 
suggestion  in  connection  with  these  bands  which  we  meet  so 
often.  In  every  case  in  which  there  is  a  marked  ptosis  of  the 
cecum  and  ascending  colon  these  bands  are  present,  and,  to  my 
mind,  and  as  suggested  by  Dr.  Coffey,  they  ara  really  Kature’s 
eftort  to  pioteet  a  falling  bowel.  The  fact  of  their  always  being 
met  on  the  right  side  of  the  abdomen  would  also  indicate  that 
they  are  due  to  irritation  of  the  falling  cecum.  So  long  as 
the  colon  remains  on  the  normal  shelf  in  the  abdomen,  we  do 
not  meet  with  pericolic  membrane.  When  it  leaves  that  shelf 
and  ascends  into  the  pelvis,  this  membrane  is  always  present. 

I  have  seen  many  cases  of  ptosis  of  the  cecum  and  ascending 
colon,  and  I  do  not  recollect  a  single  case  in  which  these  bands 
were  not  present.  I  attribute  to  the  descent  of  the  colon  the 
irritation  from  the  stasis  that  is  produced  in  the  bowel  by  this 
ptosis  and  the  production  of  these  bands,  at  least,  in  a  large 
number  of  cases.  They  have  no  particular  significance  except 
that  they  are  often  protective  and  the  individual  might  sufler 
more  if  they  were  severed. 
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Views  regarding  the  pathology  of  the  stomach  are 
much  unsettled  at  present.  A  pronounced  conflict  is 
particularly  evident  in  the  widely  differing  valuation 
of  disorders  of  the  gastric  function.  This  proves  all 
the  more  confusing  because  for  the  last  forty  years 
functional  disturbances  have  held  the  central  position 
in  the  discussion  of  gastric  diseases.  An  entire  gastric 
pathology  was  built  on  the  knowledge  of  these'’ func¬ 
tional  disturbances,  after  its  foundation-stone  was  laid 
by  Ivussmaul  when  he  introduced  the  stomach-tube. 
Up  to  that  time,  in  accordance  with  the  prevalent 
tendency  of  the  period,  the  pathology  of  the  stomach 
had  been  exclusively  pathology  of  structure.  It  was 
confined  to  the  study  of  anatomic  changes,  of  such 
lesions  ^  as  ulcer,  cancer,  syphilis,  tuberculosis,  mal-  ^ 
formations,  the  different  forms  of  gastritis,  etc.  The  y 
descriptive  anatomy  of  these  findings  does  not  yield/ 
any  information  as  to  the  functional  activity  of  the 
viscus.  It  was  the  use  of  the  stomach-tube  which,  for 
the  first  time,  furnished  a  reliable  method  of  studying 
gastric  function  and  its  disturbances.  The  new  method 
was  eagerly  employed  by  numerous  investigators,  and 
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cluriug  the  period  of  renaissance  which  followed  Knss- 
niaurs  cominnnication  there  were  recorded  findings 
vhich  gave  the  first  reliable  information  regarding  the 
secretory  and  motor  activities  of  the  stomach  and  their 
derangements.  The  findings  of  gastric  analysis  became 
well-established  facts  and  provided  a  firm  basis  for  a 
new  pathology,  a  pathology  of  function.  We  became 
acquainted  with  the  increase,  the  decrease,  and  the 
lack  of  gastric  secretion  with  its  different  constituents, 
hvdrochloric  acid,  ferments  and  mucus;  lyith  motor 
insufficiency,'  hypermotility  and  spasm;  with  gastric- 
atony  and  paralysis.  The  knowledge  of  these  and  other 
functional  disorders  represents  a  decided  and  perma¬ 
nent  progress  in  the  pathology  of  the  stomach.  It  is 
one  thing  to  report  findings,  however,  and  another  to 
interpret"  them.  It  was  in  the  interpretation  of  the 
newly  established  disorders  of  function  that  grave 
errors  were  and  are  still  committed. 

Pronounced  disorders  of  secretion  were  first  encoun¬ 
tered  in  connection  with  organic  diseases:  Lack  of 
secretion  in  gastric  cancer,  discovered  by  Kussmaul  s 
assistant,  von  den  A^elden,  and  increase  of  secretion  in 
gastric  ulcer,  found  and  thoroughly  studied  by  Picgel. 
Further  investigations  demonstrated  the  occurrence  of 
the  same  functional  disorders  without  the  presence  of 
cancer  or  ulcer.  Here  is  the  point  at  which  the  develop¬ 
ment  of  functional  pathology  took  a  turn  in  the  wrong 
direction.  It  is  undoubtedly  true  that  functional  dis¬ 
orders  may  occur  without  anatomic  lesions  of  the  stom¬ 
ach  or  of  other  organs.  Unfortunately,  the  establish¬ 
ment  of  this  fact  led  to  a  very  pernicious  generalization. 
With  gastric  analysis  as  an  easily  accessible  method, 
functional  disorders  were  studied  for  themselves, 
detached  from  a  possible  anatomic  basis  and  without 
taking  into  account  their  relationship  to  other  organs 
and  their  disturbances.  Through  this  one-sided  con¬ 
sideration  the  importance  of  the  functional  disorder 
was  greatly  overestimated  and  the  grave  mistake  was 
made  of  designating  each  derangement  of  function 
as  an  independent  disorder — as  a  disease  per  se.  To 
make  the  error  still  more  palpable  all  these  individual 
functional  disorders  were  described  as  so  many  difihrent 
tvpes  of  gastric  neuroses.  The  undue  emphasis  thus 
given  to  the  disorders  of  function  proved  very  con¬ 
fusing  and  misleading  and  sometimes  caused  the  over¬ 
shadowing  of  the  anatomic  lesions  by  the  functional 
disturbances  with  which  they  were  associated.  Of  this 
no  more  convincing  illustration  can  be  given  than  the 
failure  to  recognize  the  presence  of  ulcer  in  cases  of 
hv])ersecretion,  when  this  disorder  was  stubbornly 
described  by  some  authors  as  a  pure  form  of  secretory 
iicm'osis. 

1 1  required  a  great  deal  of  work  to  correct  such  faulty 
conceptions.  Yet  it  is  gratifying  to  state  that  this  is 
thoroughly  accomplished,  and  while  it  is  still  justly 
claimed  that  functional  disorders  may  be  of  inde¬ 
pendent  character,  it  is  now  generally  understood  that 
as  a  rule  they  are  symj)toms  of  disease  and  that  they 
are  associated  with  patliologic  conditions  either  of  the 
stomach  })roper  or  of  some  other  organ,  or  that  they  are 
manifestations  of  systemic  derangements.  Although 
errors  in  interpretation  of  the  functional  disturbances 
have  been  well  recognized  by  clinical  observers,  they 
have  been  forcibly  demonstrated  by  abdominal  opera¬ 
tions.  I  mentioned  before  the  finding  of  peptic  ulcer 
in  cases  of  hypersecretion.  The  operative  era  of  oui 
davs  has  further  brought  to  light  the  fact  that  inflam¬ 
matory  processes  in  the  appendix,  the  gall-bladder,  the 
pancreas  and  other  abdominal  organs  are  often  present 


in  cases  in  which  functional  disorders  of  the  stomach 
dominate  the  clinical  picture.  As  a  result  of  these 
observations  there  was  a  complete  change  in  the  valua¬ 
tion  of  functional  disturbances.  Here  was  something 
tangible,  an  anatomic  lesion  which  could  be  demon¬ 
strated. 

What  could  be  more  natural,  more  convincing  than 
to  take  the  anatomic  lesion  as  the  essential  part,  as 
the  cause  of  the  disease,  to  which  the  functional  dis¬ 
order  of  the  stomach  played  only  an  inferior,  a  sec¬ 
ondary  role?  As  is  usually  the  case  when  a  reaction 
sets  in,  the  pendulum  swung  much  too  far  in  the  other 
direction  and  thus  we  see  at  present  a  pronounced 
tendency  to  underrate  the  im]Jortance  of  the  functional 
disorder  or  to  discredit  it  altogether.  In  fact,  some 
writers  go  so  far  as  to  claim  that  the  effort  to  con¬ 
struct  a  functional  pathology  has  proved  a  total  failure 
and  they  propose  to  eliminate  entirely  from  medical 
nomenclature  all  terms  pointing  to  clerangements  of 
gastric  function.  This  annihilating  attitude  is  directed 
particularly  toward  disorders  of  function  so  far  as  they 
are  disclosed  by  analysis  of  gastric  contents,  while  the 
findings  at  x-ray  examinations  are  looked  on  with  a 
more  friendly  eye.  We  should,  however,  remember  that 
x-ray  has  its  pi-incipal  value  in  the  demonstration  of 
the  motor  activity  of  the  stomach,  regarding  which 
function  it  gives  us  better  information  than  does  the 
examination  of  the-  gastric  contents.  Such  erroneous 
ideas  on  functional  disorders  are  presented  so  fre¬ 
quently  in  current  literature  that  it  becomes  necessary 
to  repudiate  them.  There  is  no  cause  and  no  justifica¬ 
tion  whatsoever  for  throwing  overboard  any  of  our 
knowledge  of  disturbance  of  function,  no  matter 
whether  it  be  acquired  by  gastric  analysis,  x-ray  or  any 
other  method  of  examination.  On  the  contrary,  the 
finding  of  organic  changes  can  serve  only  to  enhance 
the  value  of  the  functional  disorder,  both  as  a  means 
of  diagnosis  and  as  a  causative  factor  in  the  develop¬ 
ment  of  disease,  provided  we  learn  to  analyze  the  rela¬ 
tion  between  anatomic  lesion  and  functional  disorder. 
Indeed,  the  main  issue  in  gastric,  as  in  every  other 
branch  of  pathology,  is  to  correlate  properly  derange¬ 
ments  of  function  and  of  structure.  In  other  words, 
we  must  consider  pathologic  physiology  as  much  as 
pathologic  anatomy  when  we  try  to  unravel  the  patho¬ 
genesis  of  gastric  diseases.  It  will  not  help  to  solve 
the  intricate  problems  of  pathogenesis  if  the  same  mis¬ 
takes  are  made  now  in  the  interpretation  of  the  ana¬ 
tomic  lesions  that  were  formerly  made  in  the  reading 
of  the  disordered  function.  Y"et  that  is  exactly  what 
confi'onts  us. 

In  current  literature  the  significance  of  the  ana¬ 
tomic  lesion  is  so  strongly  emphasized  that  it  com¬ 
pletely  overshadows  the  importance  of  the  functional 
disturbance.  Nor  is  there  any  lack  of  undue  general¬ 
ization.  For  example,  it  is  true  that  hyperchlorhydria 
is  often  associated  with  duodenal  ulcer;  on  the  other 
hand  the  much-quoted,  swe<'ping  statement  coined  by 
Moynihan,  that  “in  every  case  chronic  hyperchlor- 
hyciria  means  duodenal  ulcer,”  is  just  as  unwarranted 
and  just  as  misleading  as  was  the  former  conception 
of  hypersecretion  as  a  pure  secretory  neurosis.  I  know 
of  cases  diagnosed  as  duodenal  ulcer,  on  the  basis  of 
Moynih all’s  statement,  in  which  no  ulcer  could  be 
found  at  operation,  and  1  have  no  doubt  that  all  of  ycai 
have  had  such  experiences.  Chronic  hvqierchlorhydria 
is  a  very  common  disorder  and  is  met  with  in  very 
different  conditions.  1  need  only  remind  you  of  its 
occurrence  in  incijiient  tuberculosis,  in  gout,  in  abo- 
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liolic  gastritis,  in  chronic  tobacco  poisoning,  in  diseases 
of  the  nervous  system,  tlie  heart,  the  kidneys,  etc.,  to 
sliow  that  the  diagnosis  of  duodenal  ulcer  can  no  more 
safely  be  based  on  the  presence  of  only  one  symptom 
than  can  that  of  any  other  disease.  As  a  result  of 
undue  generalization  we  find  the  frequency  of  certain 
al)dominal  anatomic  lesions,  for  instance,  appendicitis, 
greatly  overrated  as  etiologic  factors,  at  the  cost  of 
others  which  are  well  known  as  the  causes  of  gastric 
disorders.  There  is  no  organ  in  the  system  the  func¬ 
tional  or  organic  disease  of  which  will  not  eventually 
afi'ect  the  stomach,  a  fact  which  calls  for  a  more  com¬ 
plete  examination  than  is  usually  indulged  in  by  those 
who  take  it  for  granted  that  “chronic  dyspepsia”  is 
almost  invariably  a  manifestation  of  some  anatomic 
alteration  in  the  abdomen.  The  most  remarkable  effect 
of  this  faulty  conception  is  the  present  tendency  to  dis- 
*  regard  entirely  primary  pathologic  changes  of  the  stom¬ 
ach  proper  as  possible  causes  for  the  disorders  of  its 
function.  It  is  maintained  that  the  stomach  is  usually 
unjustly  accused,  that  it  is  very  rarely  the  primary  seat 
of  disease — a  rather  singular  view  when  we  consider 
that  the  stomach  more  than  any  other  organ  is  con¬ 
stantly  subjected  to  insults  which  tend  to  disease  by 
direct  action  on  the  viscus.  No  one  doubts  the  harmful 
influence  of  alcohol  on  the  gastric  mucous  membrane, 
and  I  hold  that  faulty  habits  in  eating  likewise  fre¬ 
quently  cause  the  various  forms  of  gastritis  and  with 
them  the  corresponding  disturbances  of  the  gastric 
functions. 

It  is  not  alone  the  diagnostic  value  of  the  functional 
disorder,  however,  to  which  I  wish  to  call  attention, 
but  also  the  more  important  question  as  to  how  far  the 
functional  disorder  acts  as  a  causative  factor.  At  pres¬ 
ent  there  is  very  little  inclination  to  accept  disorders 
of  gastric  function  in  any  way  as  causative  factors. 
They  are  usually  considered  as  mere  symptoms  of  dis¬ 
eases.  Yet  a  critical  observer,  who  is  not  swayed  by 
the  fashionable  trend  of  the  day,  cannot  fail  to  recog¬ 
nize  that  functional  disturbances  may  play  a  very 
decided  role  as  causative  factors.  As  an  illustration, 
let  us  briefly  consider  the*  conditions  which  we  find 
associated  with  gastric  ulcer. 

In  discussing  the  pathogenesis  of  gastric  ulcer  a 
distinction  is  usually  made  between  two  problems;  first, 
the  origin  and  the  nature  of  the  primary  lesion,  and, 
secondly,  the  factors  which  make  for  its  further  devel¬ 
opment  into  an  ulcer  and  which  are  responsible  for  its 
chronicity. 

As  primary  lesions  we  find  described  miliary  ecchy- 
raoses  of  the  pstric  mucosa,  Beneke’s^  so-calied  stig¬ 
mata  ventriculi.  I  shall  refrain  from  quoting  the  vari¬ 
ous  theories  which  deal  with  the  formation  of  these 
stigmata.  On  the  other  hand,  I  wish  to  point  out  as 
a  significant  fact  that  attempts  to  explain  the  further 
development  of  the  primary  lesions  are  based  almost 
invariably  on  the  effect  of  the  two  functional  disorders, 
hyperacidity  and  muscular  spasm,  which  are  usually 
associated  with  gastric  ulcer. 

This  is  well  illustrated  by  a  very  suggestive  article 
m  which  Rossle^  tries  to  show  that  gastric  ulcer  is  a 
secondary  disease ;  in  other  words,  that  gastric  ulcer 
IS  always  preceded  by  some  derangement  somewhere  in 
the  system  which  through  nervous  reflex  action  pro- 
yokes  the  primary  gastric  lesion  as  well  as  causes  its 
further  development  into  an  ulcer.  Rossle  quotes 
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experimental  evidence  (Lichtenbelt,''’  von  Yzeren'‘)  to 
prove  that  irritation  of  the  vagus  nerve  is  here  the  prin¬ 
cipal  element.  It  produces  the  primary  lesion  by  caus¬ 
ing  spasm  of  the  muscularis  mucosa  and  by  thus  con¬ 
stricting  the  small  end-arteries  leads  to  ischemia  of 
those  parts  of  the  mucous  membrane  which  these 
arteries  supply.  The  anemic  parts  may  become  the 
seat  of  miliary  hemorrhages,  forming  ecchymoses. 
While  unprotected  by  the  flow  of  blood  the  anemic  part 
or  the  ecchymosis  is  digested  by  an  active  secretion 
and  an  erosion  is  formed.  This  is  the  first  stage  in 
the  development  of  the  ulcer. 

Looking  for  factors  which  might  be  responsible  for 
the  occurrence  of  ecchymoses,  Rossle  made  a  thorough 
investigation  of  the  material  at  the  pathologic  insti¬ 
tute  of  Munich  and  Jena  and  found  ecchymoses  asso¬ 
ciated  with  a  great  many  different  conditions.  They 
were  found  with  inflammatory  processes  of  all  the  dif¬ 
ferent  intra-abdominal  organs,  including  those  of  the 
pelvis;  surprisingly  often  with  inflammatory  processes 
of  the  valvular  apparatus  of  the  heart  and  with  dis¬ 
eases  of  the  nervous  system.  They  were  further  regu¬ 
larly  noted  after  all  the  more  serious  operations  not 
only  on  the  abdomen,  but  also  especially  after  opera¬ 
tions  undertaken  on  the  ear,  nose,  throat  or  head. 

While  ecchymoses  were  observed  in  nearly  all  cases 
presenting  any  one  of  the  conditions  mentioned  above, 
the  development  of  the  ecchymosis  into  an  erosioii 
occurred  only  in  a  small  number  of  cases,  and  still 
smaller  was  the  percentage  of  cases  which  showed 
the  further  development  of  the  erosion  into  an  ulcer. 
According  to  Rossle  the  development  of  the  erosion  and 
its  further  growth  are  possible  only  if  there  is  more 
than  the  ordinary  irritation  of  the  vagus  nerve.  It 
requires  a  distinct  disposition  which  manifests  itself 
by  an  increased  irritability  of  the  vagus  nerve  and 
which  evokes  prolonged  hypersecretion  and  spasm  not 
only  of  the  muscularis  mucosa  but  also  of  the  larger 
muscular  coat  and  eventually  of  the  pyloric  sphincter 
The  latter  causes  stagnation  of  the  acid  secretion  and 
thereby  steadily  increases  its  digestive  action  on  the 
growing  lesion.  The  irritability  of  the  vagus  nerve 
may  be  only  temporarily  increased,  for  example,  by  the 
elTect  of  drugs  used  for  narcosis ;  this  accounts  for  the 
frequency  of  acute  ulcers  after  operations.  It  is  worthy 
of  note  that  Rossle  while  examining  postoperative 
material  wns  startled  by  the  frequent  finding  of  acute 
ulcers  and  thereon  undertook  the  investigation.  His 
observations  led  him  to  the  conclusion  that  the  develop¬ 
ment  of  the  true  chronic  ulcer  is  possible  only  when 
there  is  a  “chronic”  state  of  increased  iritability  of 
the  vaafus  nerve,  as,  for  instance,  in  the  constitutional 
derangements  which  Eppinger  and  Hess®  lately  described 
as  vagotonia. 

Similarly  we  find  that  other  theories  have  to  resort 
to  the  effect  of  continued  hypersecretion  and  muscular 
spasm  in  order  to  explain  the  growth  and  the  chron¬ 
icity  of  the  ulcer.  We  may  conclude  then  that  the  dis¬ 
orders  of  secretion  and  motility  are  much  more  essen¬ 
tial  factors  .in  the  pathogenesis  of  ulcer  than  the  cause 
of  the  primary  lesion.  Very  probably  the  primary 
lesion  may  originate  in  various  ways,  but  it  requires 
prolonged  hyperacidity  and  spasm  to  produce  an  ulcer. 
Since  these  functional  disorders  account  for  the  chron¬ 
icity  of  the  ulcer  and  prevent  its  healing,  they  cannot 

3.  Richtrnbelt:  Die  Ursachen  des  chron.  Magengeschwures  .Tona 
(Gustav  Fischer),  1912.- 

4.  Von  Yzeren  :  Ztschr.  f.  klin.  Mod.,  1901,  xliii,  181 

5.  Eppinger  and  Hess :  Von  Noorden's  Samml.  klin.  Abhandl 
Nos.  9  and  10. 
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l:e  considered  as  mere  secondary  manifestations  of  the 
nicer,  as  is  the  more  common  view  at  present. 

It  is  certainly  true  that,  once  developed,  the  nicer 
forms  a  center  of  irritation  which  more  easily  leads 
to  a  vicious  circle  when  the  constitutional  element  of 
vagotonia  is  pronounced.  It  seems  to  me,  however, 
that  even  under  such  conditions  the  functional  dis¬ 
orders  play  hy  far  the  more  important  role,  because 
the  pronounced  jDeriodicity  which  characterizes  the 
clinical  course  of  most  ulcer  cases  cannot  he  explained 
l)y  the  mere  presence  of  the  ulcer.  The  periodicity  is 
])Ossible  only  if  there  is  a  further  periodic  increase  of 
the  irritability  of  the  vagus  nerve,  sucli  as  we  often 
observe  in  spinal  diseases,  as  the  result  of  periods  of 
great  mental  strain  and  anxiety,  as  the  effect  of  toxin 
action  in  the  course  of  infectious  diseases  and  meta¬ 
bolic  disorders  from  the  use  of  narcotics,  tobacco,  alco¬ 
hol,  etc.  The  fact  that,  in  examining  ulcer  cases, 
hyperacidity  is  often  missed,  cannot  be  put  forward 
to  disprove  its  presence  and  action  at  other  periods 
during  the  development  of  the  ulcer. 

'l.’he  correct  understanding  of  the  condition,  prevail¬ 
ing  in  each  individual  case,  is  of  paramount  importance 
for  the  treatment  of  gastric  ulcer.  The  result  of  med¬ 
ical  methods  of  treatment  depends  on  the  degree  to 
which  they  combat  the  functional  disorders  and  their 
causes,  and  it  is  very  probable  that  the  45  per  cent, 
of  recurrences  after  operative  treatment  could  be  greatly 
reduced,  if  these  indications  were  more  strictly  observed. 

This  certainly  shows  how  imperative  it  is  to  study 
functional  disorders  more  thoroughly  than  heretofore 
and  to  investigate,  first  of  all,  their  relation  to  consti¬ 
tutional  factors,  instead  of  depreciating  them.  The 
conception  of  vagotonia  is  a  step  in  the  right  direction 
and  although  not  all  the  assertions  of  Eppinger  and 
Hess  are  corroborated  by  other  authors,  nevertheless 
their  view  of  the  constitutional  character  of  the  chron¬ 
ically  increased  vagus  irritation  is  accepted  as  correct. 
A'agotonia  is  particularly  frequent  in  cases  of  lymph- 
atism.  Stoerck**  lately  demonstrated  that  about  50  per 
cent,  of  all  ulcer  cases  show  signs  of  status  lymphaticus. 
Here  is  further  evidence  of  a  constitutional  derange¬ 
ment.  Stoerck  found  in  these  cases  aside  from  other 
manifestations  of  lymphatism,  numerous  small  lymph- 
nodules  in  the  gastric  mucous  membrane  and  asserted 
that  the  thin  covering  over  these  lymph-nodules  was 
easily  subject  to  traumatism  by  the  stomach  contents, 
thus  providing  the  ])rimary  lesion.  For  the  further 
development  of  such  lesions  into  an  ulcer  he,  too,  had 
to  resort  to  the  effect  of  prolonged  hyperacidity  ,  and 
the  tendency  to  muscular  spasm,  which,  as  mentioned 
before,  are  very  frequently  associated  with  lymjdiatism 
as  manifestations  of  constitutional  vagotonia. 

On  a  former  occasion  I  reported'  that  cases  which 
develop  ulcers  very  often  show  a  lack  of  mucus  in  the 
stomach  contents  and  that  the  lack  of  covering  by 
mucus  facilitates  traumatism  of  the  mucous  membrane 
as  Avell  as  the  digestive  action  of  gastric  secretion  on 
the  lesion. 

The  fre(|uency  of  vagotonia  and  of  lymphatism  in 
ulcer  cases  emphasizes  the  importance  of  constitutional 
derangements  in  the  pathogenesis  of  gastric  ulcer.  We 
liave  learned  to  understand  that  lymphatism  is  often 
associated  Avith  various  disorders  of  internal  secretion. 
1  mention  this  here  because  of  the  large  space  Avhich 
disorders  of  internal  secretions  occupy  in  medicine  at 
j)resent.  Further  iuA^estigations  ,Avill  have  to  sIioav 

(i.  stoerck.  E.  :  Deutsch.  med.  AA'chnschr.,  191.S,  p.  490. 
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whether  they  play  any  direct  role  in  the  deA'elopmcnt  ' 
of  gastric  ulcer.  So  far  Ave  have  comparatively  feiv 
positive  facts  Avhich  unmistakably  point  to  the  relation  j 
of  disordered  internal  secretions  and  functional  dis-  j 
turbances  of  the  stomach.  j 

This  short  sketch  of  the  problems  involved  in  the 
pathogenesis  of  gastric  ulcer  clearly  shoAVS  AA'hat  a  dif¬ 
ferent  aspect  is  presented  when  AA^e  cease  to  consider  | 
only  the  anatomic  lesions,  which  at  present  are  continu¬ 
ally  brought  into  the  forefront  of  the  question  to  the 
exclusion  of  the  real  issues  Avhicli  lie  behind  them. 
Similar  considerations  obtain  for  the  relation  of  func¬ 
tional  disorders  of  the  stomach  and  diseases  of  the 
intestines,  the  gall-bladder  and  the  pancreas.  They 
should  not  be  considered  exclusively  as  symptoms,  for 
there  are  many  facts  Avhich  make  it;  probable  that  dis¬ 
orders  of  the  gastric  function  may  act  to  a  certain 
degree  as  causatiA^e  factors  in  these  diseases. 

Ten  years  ago  I  discussed®  the  relation  betAA^een  gall¬ 
stones  and  gastric  hyperacidity.  While  fully  admitting 
that  the  gastric  disorder  is  very  often  the  result  of 
the  gall-bladder  trouble,  I  called  attention  to  the  fact 
that  fre(piently  hyperacidity  precedes  for  a  long  period 
of  time  the  gall-bladder  trouble,  that  the  constant  irri¬ 
tation  of  the  duodenum  by  the  highly  acid  stomach 
contents  may  provoke  spasm  of  the  opening  of  the 
common  duct,  resulting  in  inflammatory  processes  in 
the  gall-ducts  and  thus  usher  in  infectious  cholangitis 
and  gall-stone  attacks.  To  my  great  satisfaction  I  find 
that  so  keen  an  observer  as  Dr.  Arpad  Gerster®  inde¬ 
pendently  arrives  at  similar  conclusions  in  a  paper  in 
AvliTch  he  deals  Avith  the  causes  of  unsuccessful  surgery 
in  disorders  of  the  gall-ducts. 

When  Ave  come  to  consider  the  relation  betAveen  func¬ 
tional  gastric  disorders  and  diseases  of  the  intestines 
w^e  find'that  the  irritative  secretory  disturbances,  hyper¬ 
acidity  and  hypersecretion,  are  rarely  taken  into  con¬ 
sideration  as  causative  factors  in  the  development  of 
diseases  of  the  intestines;  Avhile,  on  the  other  hand,  it 
is  generally  accepted  that  decrease  and  lack  of  gastric 
secretion  frequently  provoke  intestinal  disorders  such 
as  diarrhea,  catarrhal  conditions  and  faulty  fermenta¬ 
tion,  followed  by  derangements  of  nutrition  and  meta¬ 
bolism,  by  anemia  and,  it  is  claimed  in  certain  cases, 
even  by  pernicious  anemia.  Irritative,  disorders  are 
valued  too  exclusively  as  symptoms  at  present.  Fen- 
Avick  is  usuall}’  quoted  as  the  most  emphatic  exponent 
of  the  theory  that  chronic  hypersecretion  is  merely  an 
expression  of  an  organic  lesion  of  some  part  of  the 
■  digestive  tract.  Yet  the  same  FenAvick^®  says:  ‘^The 
chronic  colitis  that  develops  in  so  many  cases  of  gastric 
hypersecretion  may  eventually  lead  to  inflammation 
of  the  appendix.” 

I  am  convinced  that  the  further  study  of  diseases 
of  the  digestive  organs,  particularly  in  the  earlier 
stages  of  their  development,  Avill  demonstrate  that  the 
inborn  or  acquired  disposition  to  irritative  disorders 
of  the  stomach  is  often  a  very  important  and  causative 
element. 
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The  Importance  of  Birth  and  Death  Registration  to  the 
People  as  a  Whole. — If  inventory  and  stock-taking  are  essen¬ 
tial  in  business,  so  in  the  field  of  human  welfare,  the  regis¬ 
tration  of  births  and  deaths  lies  at  the  very  foundation.— 
Kingsley. 
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INTERNAL  HEMORRHAGES;  CAN  WE  CON¬ 
TROL  THEM?* 

FRANK  BILLINGS,  M.D. 

CHICAGO 

The  chief  cause  of  internal  hemorrliage,  as  it  will  be 
(onsideiecl  heie,  is  the  rupture  of  the  wall  of  an  artery 
or  vein  due  to  disease.  The  rarer  forms  of  hemorrhage 
\Ahich  occur  in  blood  diseases  like  leukemia,  in  infec¬ 
tious  fevers  like  yellow  fev'er  and  malaria,  in  obscure 
conditions  like  purpura  hemorrhagica,  etc.,  will  not  be 
considered,  dhe  object  of  this  paper  is  to  discuss  the 
best  methods  of  medical  treatment  of  severe  internal 
hemorrhage. 

riie  chief  forms  of  internal  hemorrhage  commonly 
encountered  _  in  everyday  practice  are  gastrorrhagia, 
liemoptysis,  intestinal  hemorrhage  and  hematuria.  The 
oozing  of  blood  from  the  distended  blood-vessels  of  a 
mucous  surface  or  from  an  ulcerated  surface  is  to  lie 
consideied  only  as  a  means  of  diagnosis  of  a  possible 
later  cause  of  severe  hemorrhage.  Hemorrhage  of  the 
type  we  are  to  consider  is  always  an  accident.  The 
erosion  or  rupture  of  the  vessel-wall  is  associated  with 
a  morbid  anatomy  involving  usually  the  organ  in  which 
the  hemorrhage  has  its  source.  Hemoptysis  usually  is 
an  accident  of  tuberculosis  pulmonum,  but  may  occur 
in  any  destructive  lesion  of  the  bronchi  or  lung  (gan¬ 
grene,  abscess,  ulcer,  bronchiectasis,  etc.),  or  in  heart 
or  aorta  ,  lesions  (aneurysms,  valvular  disease,  etc.) 
Gastiorrhagia  may  indicate  an  acute  or  chronic  ulcer  of 
stomach  and  duodenum,  ulcerated  carcinoma,  varicose 
veins  (esophageal),  of  cirrhosis  of  liver  (vena  gastricae 
breves),  of  splenic  anemia.  Intestinal  hemorrhage  may 
be  an  accident  in  typhoid  fever,  duhdenal  ulcer,  ulcer¬ 
ated  carcinoma  of  intestines,  ulcer  due  to  tuberculosis, 
dysentery,  mesenteric  thrombosis,  etc.  Hematuria  may 
be  an  accident  due  to  tuberculosis  of  kidne3's,  hyperne¬ 
phroma  or  other  tumor,  calculus  of  kidney,  papilloma 
of  bladder,  etc.  Hemorrhage  of  slight  degree  may  be 
important  because  if  long  continued  it  may  produce  a 
serious  anemia.  Grave  anemia  may  prevent  or  retard 
recovery.  Long-continued  hemorrhage  may  be  due  to 
a  congenital  or  acquired  faulty  blood-coagidation.  The 
fibrin  fm’ment  to  which  coaguiation  is  due  is  formed  by 
the  union  of  thrombogen  and  thrombokinase  in  the 
presence  of  calcium.  Thrombokinase  corresponds  with 
the  zymoplastic  substance  of  Schmidt  and  is  believed  to 
be  present  in  the  tissue  juices.  When  a  vessel-wall  is 
torn  or  injured  thrombokinase  is  secreted  and  mixes 
vyith  the  thrombogen  of  the  escaping  blood  to  form 
fibrin  ferment. 

Hemorrhage  from  a  ruptured  or  torn  vessel  ceases 
when  a  thrombus  is  formed  within  the  vessel.  Throm¬ 
bus  formation  may  be  retarded  or  prevented  by  faulty 
coagulation  due  to  the  absence  of  fibrin  ferment;  by 
I’igid  arterial  walls  due  to  arteriosclerosis  and  by  a  gris¬ 
tle-like  ulcer  base  into  wdiich  the  artery  opens.  Hemor- 
hage  may  recur  from  the  torn  vessel  if  the  thrombus  is 
not  well  fixed  and  is  dislodged  by  increase  of  blood- 
pressure  due  to  any  cause.  Increase  of  blood-pressure 
may  also  retard  or  prevent  the  formation  of  the  throm¬ 
bus.  Mental  emotion,  physical  unrest,  stimulating  med¬ 
ication  and  blood  transfusions  may  therefore  aggravate 
and  prolong  internal  hemorrhage. 

In  the  treatment  of  any  internal  hemorrhage  an 
endeavor  should  be  made  to  excite  thrombus  formation 

*  Head  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
ymerican  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
Held  at  Minneapolis,  June,  191.3. 


in  the  wounded  vessel.  The  first  principle  to  apply  is 
lest,  both  mental  and  physical.  Excitement  of  the 
patient,  due  to  the  sight  of  blood  must  be  overcome  by 
moral  support;  reassurance  of  recovery,  firmness,  a  calm 
demeanor,  and  a  quick  and  metbodical  procedure  on  the 
part  of  the  physician. 

Opium  is  the  drug  to  be  used  at  once,  in  the  foian  of 
morphin  sulphate,  hypodermically.  It  produces  mental 
calm  and  physical  quiet.  The  dose  should  be  sufficient 
to  produce  both  mental  and  physical  calm.  With  proper 
consideratmn  of  the  patient’s  age,  mental  state  and  phy¬ 
sical  condition,  the  dose  should  be  repeated  to  produce 
and  hold  the  desired  result.  Absolute  physical  quiet 
should^  be  maintained  from  twenty-four  to  forty-eight 
hours  in  severe  hemorrhages  in  pnimonary  tuberculosis, 
typhonl,  ulcer  of  stomach,  etc.  Food  is  not  necessarv ; 
if  taking  it  requires  an  effort.  Thirst  may  be  controlled 
by  giving  small  quantities  of  water,  in  all  forms  of 
internal  hemorrhage,  except  in  hemoptysis,  and  in  that 
condition  normal  sodium  chloric!  or  calcium  chlorid 
solutions  may  be  injected  into  the  rectum  in  the  amount 
of  250  to  500  c.c.  every  four  or  five  hours.  An  ice-bao- 
or,  better  still,  an  ice-coil  may  be  placed  over  the  sur¬ 
face  of  the  organ  from  which  the  hemorrhage  has  its- 
source.  It  is  maintained  by  good  therapeutists  that  cold 
so  applied  penetrates  the  tissues  to  a  considerable  depth. 
Probabl}'  cold  as  applied  has  a  good  moral  effect  on  the 
patient.  It  probably  does  no  harm  if  rationally  applied 
and  the  patient  is  not  chilled  by  it. 

Most  hemorrhages,  if  controllable,  will  cease  without 
further  treatment.  If  hemorrhage  continues  coagula¬ 
tion  time  may  be  roughly  and  yet  quickly  estimated  by 
aspirating  blood  from  a  needle-prick  of  the  ear  or  finger 
into  a  capillary  glass  tube  into  which  is  run  a  horse 
hair,  dhe  time  of  coagulation  may  be  noted  by  drawing 
the  hair  partly  out  of  the  tube  at  intervals.  If  no  other 
means  can  be  used  a  drop  of  blood  on  a  clean  sheet  of 
white  paper  may  be  watched  until  the  approximate 
time  of  coagulation  is  noted.  If  coagulation  time  is 
prolonged  over  four  or  five  minutes,  one  may  use  meas- 
uies  which  are  known  to  improve  the  coagulation  time 
of  the  bloocl.  The  calcium  of  the  blood  is  one  of  the 
factors  which  promotes  coagulation  and  therefore 
thrombus  formation.  In  all  hemorrhages  except  gas- 
trorrbagia,  it  may  be  given  by  the  mouth  in  the  form 
of  the  chlorid,  phosphate,  lactophosphate  or  lactate  in 
the  dose  of  1  gm.  every  two  to  four  hours.  When  neces¬ 
sary  it  may  be  given  in  solution  per  rectum. 

If  coagulation  time  is  delayed  because  of  the  absence 
of  a  ferment  in  the  patient’s  blood,  it  may  be  supplied 
by  the  intravenous  or  hypodermatic  use  of  normal 
human  or  normal  horse-serum,  or  even  of  diphtheria 
antitoxin  horse-serum.  From  10  to  30  c.c.  or  even  a 
larger  amount  may  be  injected  at  once  and  repeated  if 
necessary. 

No  mention  has  been  made  of  stypticin,  and  the 
astringents  to  aid  in  producing  thrombus  formation.  I 
have  no  confidence  that  such  drugs  are  of  any  use  what¬ 
ever  in  internal  hemorrhage.  Drugs  which  are  used  for 
the  purpose  of  constricting  the  blood-vessels  are  also 
useless.  Ergot  is  so  used  and  more  recently  epinephrin 
has  been  employed  hypodermically  to  narrow  the  caliber 
of  the  bleeding  artery.  All  such  drugs  are  likely  to  do 
more  harm  than  good.  Such  drugs  increase  blood-pres¬ 
sure  by  stimulating  the  heart  and  by  causing  vasocon¬ 
striction.  This  is  quite  likely  to  expel  the  thrombus 
and  therefore  to  aggravate  the'  condition. 

For  the  same  reason  intravenous  transfusion  or  a 
hypodermoclysis  of  sodium  chlorid  or  calcium  chlorid 
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should  not  be  used  to  check  the  hemorrhage.  Such 
transfusions  may  be  used  in  cases  of  proximate  exsan- 
guination  only  and  then  for  the  purpose  of  supplying 
the  natient  with  a  circulating  medium. 

The  irrational  use  of  stimulants  like  stryclmin, 
camphor  and  ammonia  and  of  heart-tonics  like  digitalis 
may  be  harmful.  These  drugs  should  never  be  used  to 
control  the  hemorrhage  and  should  be  employed  only  to 
counteract  dangerous  collapse,  the  result  of  hemorrhage. 

In  some  forms  of  hemorrhage  additional  measures 
may  be  life-saving.  In  hemoptysis  due  to  chronic  ulc-er 
of  the  stomach,  hemorrhage  may  not  cease  so  long  as 
the  stomach  is  distended  with  blood  and  other  contents. 
Lavage  with  normal  salt  solution  until  the  stomach  is 
em])ty  is  safe  and  often  effective.  When  the  stomach  is 
empty  a  large  dose  of  bismuth  siibnitrate  may  be  used 
with  heneflt.  Bismuth  is  much  more  efficient  here  than 
any  form  of  iron  or  other  so-called  styptic.  In  gastror- 
rhagia  the  stomach  must  have  absolute  rest  until  the 
bleeding  is  controlled.  The  patient  must  not  he  per¬ 
mitted  to  take  anything  whatever  in  the  form  of  food, 
drink  or  ice  by  mouth. 

In  typhoid,  intestinal  hemorrhage  is  especially  dan¬ 
gerous  because  the  patient  is  seriously  ill  and  perfora¬ 
tion  of  the  l)owel  occurs  in  20  per  cent,  of  the  hemor¬ 
rhages.  Here  absolute  rest  is  essential.  The  patient 
should  not  Ije  moved  to  use  a  bedpan.  The  bowels 
should  be  permitted  to  move  in  a  folded  sheet.  Fortu¬ 
nately  the  typhoid  patient  may  be  given  liquids  by 
moutii.  Here  there  may  be  the  more  necessary  use  of 
stimulants,  heart-tonics,  etc.,  to  combat  the  asthenia  due 
to  the  disease  and  aggravated  by  the  hemorrhage. 

It  is  my  opinion  that  internal  hemorrhages  are  often 
irrationally  and  even  harmfully  treated.  Too  much  is 
attempted  with  drugs  and  otlier  measures,  which  not 
only  do  not  control  hemorrhage  but  probably  do  aggra¬ 
vate  it. 

Frobahly  most  internal  hemorrhages  would  cease 
naturally  before  dangerous  exsanguination  occurs  if  the 
patient  were  kept  cpiiet.  To  insure  absolute  quiet  opium 
is  the  sheet-anchor  in  treatment.  If  throinhus  forma¬ 
tion  is  delayed  use  measures  which  are  known  to  hasten 
blood-coagulation  in  the  form  of  calcium  and  normal 
human  or  normal  horse-serum  or  even  antitoxin  horse- 
serum. 
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ABSTRACT  OF  DISCUSSION 
Da.  A.  S.  vox  Maxsfei.de,  Ashland,  Neb.;  The  pure  alumi- 
miui  metal,  as  pure  as  possible,  ground  into  powder,  >  100 
grains  in  one  dose,  mixed  with  glycerol  (glycerin)  into  an 
emulsion  like  paint,  will  stop  almost  magically  hemorrhage 
from  the  stomach  except  from  larger  vessels.  In  ulcer  of  the 
stomach  it  can  be  used  again  and  again  without  the  slightest 
harm.  Ten  minutes  after  its  use  in  ulcer  the  patient  is 
able  to  eat  and  not  have  pain  as  a  result.  It  is  mysterious 
and  marvelous.  1  have  been  waiting  anxiously  for  a  case 
of  hemorrhage  from  typhoid  fever  because  I  sincerely  believe 
that  nothing  can  possibly  be  used  that  will  give  the  results 
of  metallic  aluminum  for  the  control  of  hemorrhage.  This 
is  a  theory  of  mine.  I  have  not  had  a  chance  to  try  it  out. 
In  small  ■  multiple  hemorrhages  of  the  stomach  1  have  found 
nothing  that  e(iuals  the  metallic  powdered  aluminum.  I  do 
not  think  that  it  acts  as  an  astringent,  but  as  a  covering 
of  a  tenacious  character  or,  perhaps,  in  both  ways.  Esau,  a 
Cennan,  who  iirst  used  it  in  ex])eriments  on  dogs,  made  arti- 
licial  ulcers  of  the  stomach  and  then  gave  the  dogs  this 
mixture,  which  a  Clcrman  manufacturer  i)uts  out  in  powdeis 
of  1(10  grains.  After  a  little  he  opened  the  stomach  and  then 
orlv  after  ie|)eat(Hl  washings  of  the  stomach  could  he  lind  the 


place  where  he  made  the  injury.  He  found  it  covered  as  a  pipe 
is  covered.  Even  a  rusty  pipe  is  covered  with  paint.  This 
covering  is  so  tenacious  that  you  cannot  getpt  off  the  mucous 
membrane  of  the  stomach  and  1  believe  that  this  tenacious 
adherence  to  the  mucous  membrane  produces  the  results 
described. 

Dr.  L.  A.  Levisox,  Toledo,  Ohio:  I  think  that  blood-serum 
in  hemorrhage  more  nearly  approaches  a  specific  than  any 
other  remedy.  I  have  used  it  in  eight  or  ten  cases,  more 
especially  of  the  hemorrhagic  diathesis  type.  Most  of  the 
cases  have  been  in  children,  and  all  have  been  of  the  stomach 
and  borvels,  although  in  some  cases  there  has  been  hemor¬ 
rhage  from  the  external  mucous  membranes  likewise.  In 
some  of  these,  practically  all  other  remedies  had  been  tried, 
calcium,  astringents,  gelatin,  in  fact,  all  the  remedies  that 
I  have  been  led  to  believe  are  of  value.  I  have  had  more 
success  in  stopping  these  hemorrhages  wdth  blood-serum  taken 
from  some  healtln"  human  being,  usually  the  parent,  than 
with  aiiy  other  remedy.  I  think  that  this  remedy  is  not 
sufficiently  used.  The  blood  can  be  taken  from  the  elbow, 
allowed  to  clot  and  the  fresh  serum  which  soon  separates 
injected  in  10  c.c.  doses  every  two  or  three  hours  until  the 
hemorrhage  stops.  There  is  no  known  dosage.  The  amount 
which  stops  the  hemorrhage  should  be  used. 

Dr.  II.  L.  Staples,  Toledo,  Ohio:  I  have  had  in  the  past 
twenty  years  a  rather  extensive  experience  in  typhoid  fever, 
and  I  have  confined  myself  to  three  remedies — rest,  small 
hypodermics  of  morphin,  -which  may  be  repeated,  and  abso¬ 
lute  abstaining  from  food. 

Dr.  Ray  L.  MTlbur,  San  Francisco:  Will  Dr.  Billings  give 
us  his  judgment  in  regard  to  the  use  of  gelatin  and  extract 
of  guinea-pig  testicle  in  the  treatment  of  hemorrhage? 

Dr.  Fraxk  Billixgs,  Chicago:  I  did  not  mention  in  my 
paper  the  use  of  animal  extracts,  which  are  practically  the 
same  as  serums.  5Ve  have  used  them  in  some  clinical  vrork 
w'e  have  done  at  the  Presbyterian  Hospital  in  Chicago,  and 
without  any  better  result,  or  even  as  good,  because  we  cannot 
control  the  dosage  of  the  remedy  quite  so  well  as  -we  can  the 
dosage  of  serum.  I  can  say  less  about  it,  therefore,  than  1 
can  about  the  serum.  There  is  no  question  that  in  thrombus 
formation  calcium  is  a  necessary  ingredient.  It  can  be  used 
alone  or  in  the  form  of  gelatin.  M  hen  we  first  used  gelatin 
we  supposed  that  there  was  some  inherent  quality  in  gelatin 
which  infiuenced  thrombus  formation,  but  I  think  it  is  the 
consensus  of  opinion  of  those  who  have  studied"  the  question 
that  it  is  the  calcium  content  of  the  gelatin  which  is  of  value 
rather  than  the  gelatin,  and  that  on  account  of  the  danger 
in  the  use  of  gelatin  in  causing  tetanus  it  has  almost  ceased 
to  be  used,  in  my  own  locality  at  least.  Calcium  is  used 
instead.  Of  course,  the  human  normal  serum  would  be  the 
natural  remedy  to  use.  The  difficulty  arises  in  getting  this 
remedy  promptly  at  hand.  One  has  to  withdraw  human 
serum,  centrifuge  it  and  so  on  and,  unless  one  takes  it  from 
a  member  of  the  family,  there  is  a  possibility  that  he  may 
get  a  hemolytic  substance  and,  therefore,  cause  injury  to  the 
patient.  So  far  as  my  own  experience  goes  the  prompt  us:^ 
of  the  normal  horse-serum  is  about  as  effective  as  the  human 
serum  and,  in  large  cities  at  least,  that  is  always  at 
hand.  I  have  never  seen  any  harmful  results,  because  the 
use  of  this  serum  does  not  extend  over  a  long  enough  period 
to  produce  evil  results  by  sensitizing  the  patient  to  that  pro¬ 
tein,  and  therefore  we  do  not  get  the  ])rophylaxis  which  would 
be  obtained  if  it  were  used  nine  or  ten  days  after  the  first 
dose.  I  have  little  confidence  in  the  use  of  astringents  or 
those  substances  which  coat  over  the  ulcerated  surface  in  the 
stomach  or  bowel,  because  as  long  as  the  hemorrhage  con¬ 
tinues  the  blood  is  there.  It  is  difficult  for  me  to  conceive 
how  a  remedy  such  as  the  astringent  iron,  which  is  so  com¬ 
monly  used,  can  get  in  contact  with  an  ulcer.  Washing  out 
the  stomach  is  one  of  the  best  remedies  to  use  in  hemorrliage. 
Afterward  one  may  apply  metallic  aluminum  or  bismuth  or 
possibly  e])inephrin.  The  main  thing  1  wished  to  briiog  out, 
aside  from  the  causes  of  hemorrhage  and  the  thrombus  forma¬ 
tion,  is  the  uselessness  of  a  lot  of  remedies  which  have  noth¬ 
ing  to  do  with  thrombus  formation,  and  furthermore  the  use 
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of  sucli  tilings  as  stimulate  the  circulatory  organs  and  there- 
fore  often  defeat  the  very  condition  which  we  are  trying  to 
bring  about.  There  is  no  question  in  my  mind  that  the'^use 
of  ergot  and  of  epinephrin  is  harmful  in  an  active  hemorrhage. 
Furthermore,  hypodermoclysis  used  from  the  fear  that  tlie 
hemorrhage  is  going  on  and  that  the  patient  is  going  to  die 
is  the  very  thing  that  will  continue  the  hemorrhage. 


TWO  CASES  OF  CIRCULATORY  DISTURB¬ 

ANCE  OF  THE  BRAIN* 

C.  EUGENE  RIGGS,  AM.,  M.D. 

AXD 

E.  Til.  HAMMES,  M.D. 

ST.  PAUL,  MINX. 

We  til  ought  it  might  be  of  interest  to  report  to  this 
section  two  (juite  rare  and  extremely  interesting  cases  of 
circulatory  disturbance  of  the  brain. 

Case  1. — The  first  case  is,  in  all  probability,  a  thrombosis 
of  the  posterior-inferior  cerebellar  artery,  ft  was  referred 
to  us  by  Dr.  D.  C.  Jones. 

History.— The  patient  is  a  man,  aged  47,  married,  traveling 
salesman.  He  uses  alcohol  in  moderation  and  tobacco  in 
excess.  Personal  history  is  negative,  except  that  the  patient 
had  gonorrhea  at  the  age  of  22;  he  denies  lues.  For  the  past 
foui  years  he  has  had  bilateral  occipital  headaches,  more 
marked  on  the  right  side  and  more  severe  in  the  recumbent 
posture.  Family  history  is  negative. 

Present  Trouble. — The  present  disease  began  July  12,  1912. 
^\hile  out  walking,  tlie  patient  suddenly  developed  an  attack 
of  dizziness  and  staggering,  so  marked  that  he  had  to  lean 
against  a  building  to  keep  from  falling.  This  lasted  about 
ten  minutes  and  was  accompanied  by  diplopia  and  dull  occip¬ 
ital  headache.  The  diplopia  disappeared  but  headache  con¬ 
tinued  for  three  days,  then  stopped  for  one  day  and  patient 
felt  well  enough  to  go  fishing.  The  same  evening  he  felt 
feverish,  but  slept  well  all  night.  On  arising  the  next  morn¬ 
ing,  he  staggered  so  that  he  could  hardly  walk,  and  had  a 
tendency  to  fall  toward  the  right  side.  While  washing,  he 
noticed  that  the  cold  water  felt  warm  to  his  right  face'"  and 
left  hand.  His  voice  was  hoarse;  the  diplopia  had  returned, 
and  he  had  difficulty  in  swallowing.  During  the  past  week 
he  has  had  a  slight  tremor  of  the  left  arm  and  chin.  Occipital 
headache  was  so  severe  in  the  recumbent  position  that  patient 
had  to  sleep  on  four  or  five  pillows.  This  headache  disap¬ 
peared  almost  entirely  in  about  fifteen  minutes  after  patient 
stood  up.  Physical  examination  was  normal. 

T^enrologio  Examination. — Both  pupils  were  equal  and 
reacted  to  light  and  accommodation.  The  fundus  of  the  eyes 
was  normal.  Fields  of  vision  were  normal;  there  was  no 
nystagmus.  Mild  paresis  of  the  right  internal  rectus  muscle 
was  present.  Corneal  reflex  on  right  side  was  lost,  on  left  side 
noinial;  there  was  slight  drooping  of  right  upper  eyelid.  On 
the  light  side  of  the  face,  over  the  area  supplied  by  the  first 
and  second  branches  of  the  trigeminal  nerve,  pain  and  tem¬ 
perature  sense  were  impaired,  while  tactile  sense  was  normal. 
0\ei  the  remainder  of  the  face  all  sensations  were  normal. 
Taste  sense  was  normal.  There  was  mild  paresis  of  right 
facial  muscles.  Hearing  was  normal.  There  was  mild  paresis 
of  right  soft  palate  and  right  vocal  cord.  Patient’s  voice  was 
hoarse  and  he  swallowed  with  difficulty.  There  was  no  paral- 
}  his  of  the  tongue  muscles.  Romberg  was  marked,  fiatient 
being  unable  to  stand  alone,  his  eyes  open  and  legs  spread. 
Ihe  examination  of  the  extremities  showed  the  following: 
niuscnlar  strength  normal  in  upper  extremities.  No  ataxia; 
reflexes  normal.  In  the  lower  extremities  there  was  no  loss 
of  inusculai  strength.  Knee-jerks  and  Achilles  tendon  reflexes 
noiinal  and  equal.  Babinski  and  Oppenheim  present  on  right 
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side,  absent  on  left  side.  No  ankle-clonus.  Tactile  sense 
noimal  throughout,  while  pain  and  tcmj)eratnre  sense  were 
markedly  impaired  over  left  arm  and  left  leg  and  left  half 
of  the  trunk  e.xcept  the  neck  region.  Deep  sensations  normal, 
no  astereognosis.  All  superficial  reflexes  normal.  The  Was- 
seimann  in  the  blood  was  negative.  Blood-pressure  138  mm. 
Hg.  Uiine  normal,  except  for  presence  of  sugar,  ,5^4  per  cent. 
Patient  voids  68  ounces  of  urine  in  twenty-four  hours. 

Progress  of  Ca^e._\Vith  rest  in  bed  and  increasing  doses 
of  potassium  iodid  he  gradually  improved.  Diplopia  and  head¬ 
ache  disappeared  entirely  in  a  few  weeks.  Sensation  improved 
except  over  the  right  face,  where  it  is  still  impaired.  There 
IS  also  a  constant  feeling  of  tightness  in  the  throat.  Improve¬ 
ment  continued  for  six  months,  but  on  Dec.  7,  1912,  patient 
had  a  similar  mild  attack,  lasting  about  ten  days  and  accom¬ 
panied  by  occipital  headache,  hoarseness  of  speech  and  diffi¬ 
culty  in  swallowing.  Since  then  he  has  made  favorable 
progress  and  for  the  past  two  months  has  been  attending  to 
business  regularly.  The  sugar  in  the  urine  still  remains 
and  varies  between  1  and  8  per  cent.,  and  the  daily  amount 
of  urine  excreted  is  about  120  ounces.  The  sugar  output  is 
not  affected  by  diet,  and  the  patient  shows  no  other  symp¬ 
toms  of  diabetes.  Two  years  ago  he  was  examined  by  an 
insurance  company  and  at  that  time  the  urine  was  normal. 

^'Mwmory.— Reviewing  the  ease  briefly,  we  have  the  fol¬ 
lowing;  Severe  occipital  headaches  for  the  past  four  years, 
more  marked  in  the  recumbent  posture;  sudden  attack  of 
vertigo  and  diplopia,  followed  five  days  later  by  an  attack  of 
staggering,  hoarseness,  difliculty  in  swallowing  and  impaired 
pain  and  temperature  sense  over  the  right  face  and  left 
extremities.  A  negative  M’assermann  in  the  blood,  a  blood- 
pressure  of  138  mm.  Hg  and  urine  loaded  with  sugar.  Patient 
had  a  mild  similar  attack  six  months  later.  With  rest  :n 
bed  and  potassium  iodid  he  made  a  practical  recovery  except 
for  sensory  involvement  of  right  face,  a  feeling  of  tightness 
in  the  throat,  and  persistent  glycosuria. 

The  localization  is  not  difficult;  the  involvement  of 
the  vocal  cord,  the  difficulty  in  swallowing  and  the  dis¬ 
turbance  m  speech  point  to  a  lesion  in  the  medulla,  at 
about  the  level  of  the  ambiguus  and  the  glossopharyngeal 
nuclei.  Through  this  region  also  passes  the  spinal  ijor- 
tion  of  the  fifth  nerve.  According  to  Schlesinger, 
pathologic-anatomic  studies  have  shown  that  the 
arrangement  of  the  fibers  from  the  centers  of  the  fifth 
nerve  aie  such  that  those  in  the  distal  portion  supply 
mainly  the  first  and  second  branch,  while  the  proximal 
portion  of  the  spinal  trigeminal  root  supplies  the  third 
branch  and  controls  the  sensations  of  the  lower  jaw 
and  taste.  In  our  case,  the  third  branch  was  not 
affected  at  all ;  hence,  the  lesion  could  not  have  extended 
into  this  region. 

Henschen,  in  leporting  a  case  similar  to  ours,  remarks 
that  tactile  fibers  ascend  in  the  posterior  columns  and 
are  next  to  the  raphe.  Therefore,  they  usually  escaiie 
in  these  bulbar  lesions.  He  also  states  that  he  has 
demonstrated  in  several  cases  that  destruction  of  the 
fillet  causes  loss  of  tactile  as  well  as  of  pain  and  tem¬ 
perature  sensations;  therefore,  the  latter  fibers  enter 
the  fillet  more  proximally  than  the  medulla  oblongata. 
According  to  Miiller,  the  spinal  tracts  for  pain  and  tem¬ 
perature  sense  decussate  soon  after  their  entrance  into 
the  posterior  horns  and  ascend  by  way  of  the  spino- 
tactile  and  spinothalamic  tracts.  This  accounts  for 
the  loss  of  pain  and  temperature  sense  on  the  side 
opposite  the  lesion.  The  marked  ataxia  and  the  tend¬ 
ency  to  fall  to  the  right  point  to  an  involvement  of  the 
right  cerebello-olivary  tract  and  the  restiform  body, 
flhe  dysarthria  is  due  to  involvement  of  the  hypoglo.ssus 
nucleus  and  must  have  been  slight  on  account  of  its 
transient  character.  The  paresis  of  the  right  internal 
rectus  and  the  involvement  of  the  muscles  of  the  right 
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face  [)oint  to  a  lesion  of  the  abducens  and  facial  nnclei. 
'hhis  must  have  been  of  a  very  mild  degree,  however, 
for  both  the  diplopia  and  the  facial  jparalysis  entirely 
disappeared  in  a  few  days.  The  occipital  headaches  of 
four  years’  duration  might  suggest  a  brain  tnmor,  but 
the  sul)seqnent  improvement  and  the  absence  of  signs  of 
intracranial  pressure  readily  eliminate  this  probability. 
The  change  in  the  severity  of  the  headaches,  in  dif¬ 
ferent  position  (that  is,  more  marked  in  the  recumbent 
posture  and  milder  in  the  erect),  points  to  a  circula¬ 
tory  disturbance,  probably  of  arteriosclerotic  nature. 

E.  Schwarz  reported  a  similar  condition  in  his  case. 
Although  our  patient  had  a  normal  blood-pressure  and 
no  signs  of  arteriosclerosis,  one  must  not  forget  that 
isolated  arteriosclerosis  of  the  cerebral  blood-vessels  is 
quite  common,  Bonhoeffer,  in  a  recent  article,  discusses 
this  at  length.  Both  Mann  and  Marburg  have  spoken 
of  the  occurrence  of  central  pains,  especially  in  the 
region  supplied  by  the  trigeminal  and  occipital  nerves 
in  lesions  of  the  pons  or  medulla,  and  believe  that  they 
are  due  to  a  variation  in  tile  filling  of  the  aiteiio- 
sclerotic  blood-vessels.  According  to  Oppenheim, 
neuralgic  pain  of  several  years’  duration  may  be  a  pro¬ 
dromal  symptom  of  a  subsequent  thrombosis.  These 
facts  might  help  to  explain  the  headache  of  four  years 
duration  in  our  patient.  In  Bonhoeffer’s  case  the 
occipital  pains  ceased  soon  after  thrombosis  of  the  artery 
liad  taken  place,  this  being  similar  to  what  occiiired  in 
our  case.  According  to  Diiret  and  Senator,  the  le  t 
vertebral  artery  is  usually  the  seat  of  the  obstriiction, 
possibly  because  its  course  is  more  in  the  direction  of 
the  subclavian  artery  and  also  because  it  has  a  greater 
l)lood-pressure. 

Wallenberg,  after  carefully  studying  the  course  ot 
the  injected  vertebral  blood-vessels,  reports  the  fol¬ 
lowing: 

Each  of  these  arteries  gives  origin  about  3  cm.  below 
their  union  to  the  posterior-inferior  cerebellar  artery 
and  higher  to  the  anterior  spinal  artery.  The  latter 
aitery  passing  downward  enters  the  raphe  and  supplies 
(lie  interoHvary  bundle,  the  posterior  longitudinal 
bundle,  the  hypoglossus  nucleus  and  other  nuclei  below 
Ib.e  floor  of  the  fourth  ventricle.  The  pyramids  are 
usually  nourished  by  the  vertebral  arteries.  Branches 
fiom  the  posterior-inferior  cerebellar  artery  or  the  ver¬ 
tebral  artery  supply  the  lateral  portion  of  the  medulla 
oblongata,  while  the  posterior-inferior  cerebellar  artery 
also  supplies  the  restiform  body. 

We  are  at  a  loss  to  account  for  the  persistent  and 
marked  glycosuria.  It  is  quite  possible  that  we  are 
dealing  with  a  simple  case  of  diabetes.  But  the  only 
svmptoms  pointing  to  this  are  the  polyuria  and  gly¬ 
cosuria.  Striimpell  states  that  quite  occasionally  one 
linds  a  marked  glycosuria  following  a  brain  hemorrhage. 
Miiller  reports  a  case  of  thrombosis  of  the  posterior- 
inferior  cerebellar  artery  accompanied  by  transient  gly¬ 
cosuria  and  albuminuria.  According  to  INlorris,  from 
the  posterior-inferior  cerebellar  artery,  branches  are 
given  occasionally  to  supply  the  choriqid  plexus  and  the 
fourth  yentricle.  Could  it  be  possible  that  the  floor  of 
the  fourth  ventricle  has  been  irritated  sufficiently  to 
l)roduce  this  glycosuria? 

It  would  have  been  of  interest  to  study  the  cerebro¬ 
spinal  fluid  at  the  time  of  the  first  examination,  but 
conditions  were  so  serious  that  it  did  not  seem  justifiable 
to  advise  a  lundjar  puncture. 

Tlie  brain  circulation,  according  to  Duret  and  Hueb- 
uer,  can  be  divided  into  two  groups,  the  systejn  of  the 
cortical  arteries  and  that  of  the  central  arteries.  The 


cortical  system  anastomoses  freely  with  the  blood-vessels 
of  the  pia,  and  also  with  itself.  After  the  blood-vessels 
have  entered  the  cortex  anastomosis  no  longer  occurs 
(Beevor).  The  central  arteries  have  been  considered 
strictly  end-arteries,  brrt  according  to  Hirsch  this  will 
bear  further  investigation.  Ivolisko  has  shown ^  that 
the  chorioid  arteries  anastomose  with  the  lenticulo- 
optic  and  lenticulostriate  arteries,  while  "Wallenberg, 
through  careful  studies  of  the  circulation  of  the 
medulla,  has  pointed  out  that  anastomosis  occurs- much  ^ 
more  extensively  in  the  arteries  of  this  region  than  was 
formerly  supposed.  Frequently  the  symptoms  follow- 
ing  disturbed  brain  circulation  are  errtirely  out  of  pro-  3 
portion  to  the  slight  extent  of  the  pathologic  lesion  J 
found.  This  probably  is  due  to  reesta])lislied  circula-  1 
tion  of  the  anastomosing  blood-vessels.  Thomas  reports 
a  case  of  -thrombosis  of  the  posterior-inferior  cerebellar  9, 
artery  in  which  at  autopsy 'no  necrosis  was  found  in  the  S 
medulla,  and  he  explains  its  absence  by  the  rich  col-  S 
lateral  circulation.  .M 

Case  2. — The  second  case  that  we  have  to  report  is  a  W 
riiptiired  brain  aneurysm.  The  case  was  referred  to  us  by  Dr.  S 
George  Earl.  S 

History. — Patient  is  a  woman,  44  years  old.  Family  history  H 
is  negative.  Patient  suffered  frequently  as  a  child  from  seveie 
headaches,  which  were  entirely  relieved  by  wearing  glasses,  m 
At  32  she  had  a  fall  from  a  swing  and  Avas  unconscious  for  a  ■ 
short  time.  For  the  past  three  years  she  had  been  in  the  K 
best  of  health.  After  eating  her  mid-day  dinner,  Jan.  20.  H 
1913,  she  went  to  her  room  and  about  four  hours  later  B 
some  one  heard  a  commotion  and  found  that  the  patient  had 
fallen  down  stairs.  She  had  vomited  and  was  semiconscious. 
With  help  she  walked  upstairs,  but  soon  developed  a  restless 
delirious  state.  This  condition  lasted  until  her  death,  six 
hovirs  later. 

Examhiation.—The  patient  was  cyanotic;  her  breathing 
was  stertorous.  The  reflexes  were  normal;  there  seemed  to 
be  a  slight  flaccid  paralysis  of  the  left  lower  extremity.  The 
background  of  the  eyes  was  normal.  There  was  no  involve¬ 
ment  of  the  cranial  nprves.  The  physical  examination 
revealed  nothing  definite;  the  blood-pressure  Avas  90  mm. 

Hg,  and  the  urine  Avas  normal. 

o'  ,  . 

We  suspected  a  pachymeningitis  hemorrhagica  or  an  acute 
menigitis,  and  advised  a  lumbar  puncture.  This  Avas  done 
and  apparently  pure  blood  under  pressure  escaped  from  thi* 
needle.  During  the  process  of  the  lumbar  puncture,  the 
patient  suddenly  died. 

The  centrifuged  spinal  fluid  gave  a  heavy  reddish  precip¬ 
itate,  leaving  the  supernatant  fluid  a  yellowish  color.  The 
examination  of  the  precipitate  shoAved  many  normal  red 
blood-cells,  a  feAV  polymorphonuclear  leukocytes  and  a  few 
lymphocytes.  Eo  bacteria  Avere  found.  This  aided  us  in 
making  a  diagnosis  of  a  recent  hemorrhage  into  the  subarach¬ 
noid  space. 

Post-Mortem. — This  Avas  performed  seventy-tAvo  hours  later. 
There  Avas  nothing  paiTicular  to  note  in  the  organs  of  tlic 
thorax  and  abdomen  except  an  hour-glass  stomach.  Tlie 
skull  Avas  of  normal  thickness.  The  dura  Avas  nowhere 
adherent.  There  Avas  no  indication  of  a  fracture  of  the  skull. 
When  the  dura  Avas  opened  the  brain  was  found  bathed  in 
blood.  Blood-clots  Avere  seen,  especially  at  the  base  of  tlie 
brain.  The  blood  Avas  readily  removed  by  Avashing  and  a 
small  ruptured  aneurysm,  about  the  size  of  a  hazelnut,  wa.-i 
found  near  the  bifurcation  of  the  left  posterior  cerebral  uni 
the  posterior  communicating  arteries.  It  is  of  interest  to  note 
that  there  Avere  no  previous  symptoms  indicative  of  an  intia- 
cranial  lesion. 

According  to  Krey,  rupture  of  a  l)raiii  aifeurysiu  occa- . 
sionally  occurs  without  any  prodromal  symptoms,  hut 
usually  headache  of  a  paroxysmal  natuie  and  pain  in 
the  neck  and  occii)ital  region  are  piesent  for  some  timo 
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jncnioiish  Jt  IS  quite  common  to  have  involvement 
of  some  of  the  cranial  nerves,  especially  tjie  oculomotor 
ami  the  optic.  Krey  bases  his  observations  on  108  cases 
Irom  the  literature  and  his  own  material.  Blowiim 
murmurs  on  the  skull,  synchronous  with  the  pulse  and 
(hsai)pearing  by  compression  of  the  carotid  arteries, 
iiie  ^el3  chai actei  istic.  But  a  similar  blowing  murmur 
imiy  occur  in  angiosarcomas,  in  tumors  of  the  corpora 
quadrigemina  pressing  on  the  vena  magna  galeni,  in 
iiiteinal  h}drocephalus,  and  occasionallv  in  normal 
healthy  children.  Sometimes  brain  aneurysms  are  acci¬ 
dentally,  found  at  post-mortem.  During  life  they  fre- 
(lucntly  produce  no  symptoms  up  to  the  time  of  rupture 
and  then  death  usually  results.  According  to  Lebert 
and  Hey  this  occurs  in  over  50  per  cent,  of  all  cases. 
'I’hey  usually  occur  at  the  base  near  the  bifurcation  of 
the  larger  cerebral  blood-vessels;  the  sylvian,  the  basilar 
and  the  vertebral  arteries  are  most  freipiently  involved. 
The  aneurysm  is  usually  sacculated,  but  the  spindle- 
sh.aped  variety  also  occurs.  The  size  varies  from  that 
of  a  pea  to  a  hen’s  egg.  The  arteries  on  the  left  side 
are  more  frequently  involved  than  those  ou  the  right. 
Although  brain  aneurysms  are  quite  rare,  they  occur 
more  frequently  than  in  any  other  arteries  of  tlie  body. 
They  may  occur  single  or  multijile.  Xothnagel  reports 
a  case  of  luetic  endarteritis  in  which  three  brain 
aneurysms  were  found,  two  of  which  had  ruptured  at 
the  same  time.  Clinically  it  is  often  quite  difficult 
to  differentiate  this  condition  from  a  pachymeningitis 
or  an  acute  meningitis.  The  examination  of  the  ewe- 
brospinal  fluid  is  a  valuable  diagnostic  aid,  for  in  almost 
no  other  condition  can  one  find  the  amount  and  abun¬ 
dance  of  blood  in  the  spinal  fluid. 


O  tie  Otlier  symptoms;  the  glycosuria  and  polyuria,  wliich 
<uo,  as  IS  now  known,  many  times  t!,e  accompaniments  „f 
vascu.ar  syphilitic  endarteritis,  particularly  when  the  lesion 

s  n  the  region  of  the  inner  peduncular  space;  the  transient 
character  of  the  paralysis  and  the  great  tendency  to  relapse, 
thes,^  relapses  occurring  over  a  period  of  a  few 'months;  the 
Hnprovement  ami  the  fact  that  by  the  multiple  character  of 
the  lesion  the  mentality  is  .so  little  imj. aired,  would  seem 
to  me  to  make  the  diagnosis  of  arteriosclerosis  very  unusual. 
I  he  really  important  ob.servation  in  deciding  the  question 
dehnitcly  would  have  been  an  e.xamination  of  the  spiuil  fluid, 
'Much  Ill  all  probability  would  have  settled  the.  diagnosis. 

Da.  H.  E.  CoM.EY,  Cannon  Falls,  Minn.:  I  followed  Dr 
I  amines  carefully,  wondering  what  he  was  going  to  do  with 
the  glycosuria,  what  relation  this  had  to  the  trouble,  whether 
a  causative  effect  or  simply  a  coincidence.  It  reminded  me 
that  some  tune  ago  I  had  a  case  in  which  some  of  these 
symptoms  appeared,  especially  the  recurring  dizziness  and  the 
inclination  to  fall,  with  some  headache  but  not  so  marked 
It  was  some  time  before  tne  diabetic  condition  was  iliscovered’ 
but  as  soon  as  it  was,  without  other  treatment  than  diet  the 
dizziness  entirely  disappeared  and  the  other  symptoms  were 
very  much  improved  just  by  diet  alone. 

It  would  be  interesting  to  have  this  question  answered  if 
possible,  in  detail:  What  relation  did  the  o|yc 
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Du.  Sangek  Bkown,  Chicago :  With  reference  to  the  first 
case  reported,  I  should  like  to  ask  about  the  sense  of  taste 
in  the  anterior  two-thirds  of  the  tongue  on  the  side  of  the 
facial  ane.sthesia  caused  by  involvement  of  the  two  upper 
branches  of  the  fifth  nerve.  The  diagnosis  will,  I  think,  have 
to  be,  as  I  presume  is  intended,  a  provisional  one,  that  is, 
as  to  the  actual  cause  giving  rise  to  the  symptoms.  In 
view  of  the  history  I  should  not  be  surprised  if,  after  all. 
we  had  to  deal  here  with  a  case  of  brain  tumor  and  cerebral' 
anemia.  The  course  of  the  symptoms  would  suggest  the 
possibility  of  such  a  condition,  and  even  though  thr'diplopia 
perhaps  and  especially  the  vertigo  and  the  very  severe  attack 
lasted  only  a  few  days,  it  is  very  likely  that  those  symptoms 
were  due  to  alteration  in  the  blood-supply  caused  probably  by 
the  presence  of  a  cerebral  tumor.  It  seems  most  reasonable  to 
me  to  assume  that  it  is  a  tumor  and  that  this  is  the  cause 
of  the  persistence  of  the  sensory  disturbance  in  the  region  of 
the  two  upper  branches  of  the  fifth  nerve.  I  think  it  is^eiier- 
ally  conceded  now  that  the  sense  of  taste  in  the  anterior 
two-thirds  of.  the  tongue  passes  to  the  brain  through  IMeekel’s 
ganglion,  which,  of  course,  is  connected  with  the  second  branch; 
therefore,  one  would  hardly  expect  those  symptoms.  It 
would  he  inconceivable  for  me  to  think  of  a  circulatory  lesion, 
m-  any  lesion  except  .a  small  iicoidasm,  that  would 'produce 
tlie  pcrsi.stence  of  so  definite  a  focal  symptom;  whereas  by 
assuming  that  there  is  a  small  iieojilasm  it  would  not  be  a 
<mg  .shot  to  suppose  that  its  presence  would  cause  just  such 
a  CMiciilatory  outbreak  as  seems  certainly  to  have  occurred 
in  this  case. 

Da.  CiiAKEE.s  U.  Bai.].,  St.  Raul,  Minn.:  I  am  somewhat 
juipiieod  at  the  diagnosis  of  arteriosclerosis.  It  seems  to  me 
niat  the  description  gives  an  excellent  picture  of  the  svmp- 
niiis  of  a  vascular  syphilitic  endarteritis.  The  dizzines.s  and 
aipi  a  leadache  which  preceded  for  some  time  the  outbreak 


to  this  trouble?  . . 

Du.  Ross  Moohe.  Los  Angeles:  I  should  like  to  ask  Dr 
Ham, lies  to  tell  us  whether  or  not  there  was  any  respiratory 
s.Miiplomato.ogy  at  the  beginning  of  the  attacks  in  this  first 
case,  which  would  be  at  all  like  that  ilescribed  by  Dr  Kramer 
in  his  paper. 

Dk.  C.  Eugene  Riggs  :  Four  of  these  ca.ses  have  been 
reported  in  the  United  States,  two  by  Spiller  in  an  article 
he  presented  on  this  subject  before  the  American  NeuroloHcal 
Society  two  years  ago.  The  clinical  syndrome  of  those  "two 
cases  was  exactly  like  that  in  the  case  presented  this  after¬ 
noon,  and  these  two  cases  were  followed  by  necropsy  which 
proved  conclusively  that  this  was  the  type  of  trouble  that  we 
have  to  deal  with.  Of  course,  I  am  aware  of  the  fact  that 
only  a  necropsy  would  absolutely  prove  this  contention  ^ye 
were  open  to  criticism  with  reference  to  not  examinim-  the 
spinal  fluid.  But  sometimes,  I  think,  the  patient  ought  to  be 
considered,  and  whenever  there  is  an  intracranial  pressure  or 
an  intracranial  neoplasm  it  is  our  practice  never  to  make 
lumbar  puncture. 

Dr.  E.  M.  Hammes:  Answering  Dr.  Brown’s  question  the 
case  was  normal  for  the  higher  tongue,  there  being  no  respa  is^ 
to  taste.  The  possibility  of  brain  tumor  we  considered  very 
seriously,  and  excluded  it  on  the  history  of  four  years’  dura¬ 
tion,  on  the  absence  of  intracranial  pressure,  and  'on  the  fact 
that  if  the  lesion,  which  undoubtedly  lies  in  the  cerebellar 
region  or  floor,  were  in  the  brain,  the  prc.ssnre  would  be  great 
and  we  should  get  a  choked  disk  in  that  time.  Another  point, 
which  might  exclude  tumor  is  that  since  December  the  pat  ent 
lias  not  had  any  Ii^adache  whatsoever. 

Dr.  Ball  spoke  of  the  multiple  character  of  the  lesion.  It 
struck  me  that  this  lesion  was  interlocular  as  much  as  any 
lesion  could  be.  The  location  must  be  such  that  it  impinoes 
on  the  glossopharyngeal  nucleus.  The  pain  and  temperature 
.sense  caused  by  involvement  of  the  proximal  portion  of  the 
fifth  nerve,  and  the  transient  paralysis  of  the  sixth  ami 
seventh  nerves  is,  I  think,  readily  explained  by  the  transitorv 
cii dilatory  disturbance  and  the  close  relation  of  the  other 
nuclei.  One  reason  why  we  did  not  perform  lumbar  puncture 
was  the  first  result  of  diagnosis.  We  felt  that  the  man  had 
cerebral  tumor  with  subsequent  hemorrhage,  and  we  thought 
that  if  we  performed  lumbar  puncture  at  that  time  we  mirrht 
stir  up  trouble. 

In  regard  to  Dr.  Moore’s  question,  there  was  no  resiiiratory 
disturbance  when  I  saw  the  patient  about  twelve  hours  after 
the  onset  of  the  attack.  The  patient  has  given  ns  the  promise 
of  a  post-mortem  vdien  the  time  conies,  so  1  hope  that  we 
shall  be  able  to  report  more  fully  on  the  case  in  years  to 
come. 


2G0 


IIYDROTnEBAP  Y—HA  LLOCK 


Jour.  A.  M.  A. 
July  26,  101.3 


SO^^IE  ASPECTS  OF  TTYDPOTHEPAPY  IN  THE 
UNITED  STATES *  * 

HARRY  M.  HALLOCK,  M.D. 

Medical  Director  United  States  Reservation 
HOT  SPRINGS,  ARK. 

In  this  paper  it  is  intended  briefly  to  refer  to  some 
of  the  features  of  administration  connected  with  the 
application  of  the  waters  of  tlie  hot  springs  of  Arkansas 
to  the  relief  and  cure  of  disease,  and  to  plans  for 
extending  the  benefits  to  be  derived  from  their  use 
through  further  scientific  research  to  determine  more 
accurately  their  physiologic  and  therapeutic  effects. 

The  Indians  had  unlimited  faith  in  these  waters  and 
believed  the  “Great  Spirit”  ever  present  in  them.  There 
is  a  legend  that  the  various  tribes  fought  for  their  con¬ 
trol  until  finally  a  truce  w^as  declared,  a  neutral  zone 
established  and  the  sick  accorded  equal  privileges. 

Belief  in  the  efficacy  of  the  waters  became  so  general 
that  in  1832,  Congress  passed  an  act  establishing  a  fed¬ 
eral  reservation  about  the  springs  for  the  purpose  of 
conserving  them  for  the  benefit  of  the  people  of  the 
entire  country.  It  would  appear  also  to  have  been  the 
intention  of  Congress  to  provide  for  the  growth  of  a 
municipality  under  tlie  jurisdiction  of  the  federal  gov¬ 
ernment,  for  the  act  decreed  that  the  reservation  should 
consist  of  4  square  miles  wdth  the  springs  as  nearly  as 
practicable  in  the  center.  For  many  years  thereafter  the 
reservation  received  little  attention.  Sick  wives  or  hus¬ 
bands  were  brought  to  the  springs  for  treatment  long 
before  the  days  of  the  raiUvays,  making  the  trip  in  a 
prairie  schooner  and  accompanied  by  the  entire  family. 
Huts  and  houses  were  built,  and  thus  there  grew  up  a 
little  community  of  squatters  on  the  federal  reservation. 
As  the  local  commercial  interests  developed  there  arose 
various  feuds  and  differences  with  reference  to  property 
rights  and  water  privileges,  until  finally  in  1877  Con¬ 
gress  appointed  a  commission  to  adjust  conflicting 
claims.  The  final  outcome  of  the  w^ork  of  the  commis¬ 
sion  authorized  the  squatters  to  purchase  the  land  on 
which  they  had  built  their  homes,  streets  were  laid  out 
and  ceded  to  the  town,  and  the  federal  government 
relinquished  jurisdiction  over  a  large  part  of  the  origi¬ 
nal  reservation,  which  was  thus  reduced  in  size  to  911 
acres  with  the  boundary  line  betw’een  the  federal  terri- 
fory  and  the  state  moved  close  to  the  springs.  From 
that  day  to  this  jurisdiction  has  been  divided  between 
the  federal  government  and  the  state. 

By  the  act  of  1891  the  secretary  of  the  interior  was 
authorized  and  directed  to  make  regulations  governing 
the  use  of  the  waters  from  the  springs.  Under  this 
general  authority  rules  were  formulated  regulating  the 
operations  of  the  bath-houses  and  granting  or  denying 
to  physicians  the  privilege  of  prescribing  the  baths. 

jMuch  has  been  done  by  the  government  in  developing 
the  reservation  into  a  most  attractive  park  with  many 
miles  of  well-kept  drives  and  walks  affording  features 
of  recreation  and  attractions  of  outdoor  life  that  may 
justly  be  classed  as  adjuvants  to  treatment.  The  rela¬ 
tion  of  the  government  to  the  resort  is  such  that  there 
may  fairly  be  said  to  be  an  obligation  for  appropria¬ 
tions  available  for  the  further  development  of  these  fea¬ 
tures  and  for  such  public  utilities  and  services  as  are 
necessary  in  maintaining  the  best  sanitary  conditions. 

*  Read  in  the  Section  on  Rharmacology  and  Therapeutics  of  the 
American  Medical  .\ssociatton,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis.  June.  101.3. 

*  Dr.  Harry  M.  Ilallock  died  suddenly.  May  10,  1013.  The  paper 
was  read  by  Dr.  Ray  L.  Wilbur,  San  Francisco. 


A  prominent  physician  has  recently  been  elected 
mayor  on  the  platform  of  protecting  and  furthering  the 
interests  of  patients  and  of  visitors,  and  a  new  board 
of  health  has  been  appointed  composed  entirely  of  phy¬ 
sicians. 

The  practice  of  fee-splitting  has  been  vigorously 
fought  by  the  local  medical  society  and  by  the  govern¬ 
ment  officials.  So  much  of  this  evil  as  remains  is 
neither  more  nor  less  objectionable  at  Hot  Springs  than 
in  other  cities  except  for  the  fact  that  the  government 
ownership  of  the  springs  and  the  granting  of  authority 
to  physicians  to  prescribe  the  waters  is  -commonly 
accepted  as  a  guarantee  of  ethical  practice. 

Gambling  in  all  its  forms  has  been  eliminated  from 
the  resort  and  it  is  now  fully  realized  that  the  most 
assured  financial  success  of  the  community  rests  in  its 
complete  and  final  extinction. 

Several  years  ago  inspection  reports  were  made  to  the 
Secretary  of  the  Interior  by  General  O’Eiley,  late  Sur¬ 
geon-General  U.  S.  Army,  Lieutenant-Colonel  Carter, 
Medical  Department,  U.  S.  Army,  Dr.  White,  Superin¬ 
tendent  of  St.  Elizabeth’s  Hospital,  Washington,  D.  C., 
and  by  the  chief  clerk  of  the  Department  of  the  Inte¬ 
rior  for  the  purpose  of  determining  what  steps  were 
practicable  for  affording  improved  facilities  for  tlie 
treatment  of  patients. 

The  following  is  an  extract  from  the  report  of  Dr. 
White : 

The  whole  problem  of  the  application  of  the  waters  of  the 
Hot  Springs  to  diseased  humanity  is  a  therapeutic  problem 
and  hence  absolutely  a  question  within  the  domain  of  medi¬ 
cine,  and  I  cannot  be  too  emphatic  in  my  recommendation 
that  the  entire  plant  should  be  under  medical  supervision  and 
subject  to  medical  inspection. 

Acting  on  the  recommendations  contained  in  these 
reports  the  office  of  medical  director  was  established  in 
1910,  with  the  following  duties  assigned  by  the  depart¬ 
ment  : 

1.  Full  supervision  of  sanitation,  hygiene  and  hydro¬ 
therapy — in  short,  all  that  pertains  to  the  bathing  of 
patients  in  the  leased  bath-houses  both  on  and  off"  the 
reservation. 

2.  Full  charge  of  the  government  bath-house  and  the 
employees  therein. 

3.  Maintenance  of  a  clinic  for  the  education  of  bath¬ 
house  operators  and  their  attendants. 

4.  Determination  of  the  fitness  of  all  attendants  phy¬ 
sically  and  othenvise,  for  employment  in  bath-houses, 
both  those  operated  by  lessees  and  the  government  bath¬ 
house. 

On  assuming  the  duties  of  the  office  it  was  found  that 
there  ivere  certain  conditions,  customs  and  practices  in 
the  bath-houses  that  were  unsatisfactory.  In  general 
they  were  such  as  w'ould  naturally  be  expected  where 
the  baths  and  other  forms  of  treatment  w^ere  adminis¬ 
tered  without  medical  supervision. 

In  years  past  hospital  patients  were  nursed  by  those 
ivithout  special  training  and  the  sick  of  the  Army  and 
Navy  cared  for  by  men  detailed  from  the  line.  Better 
service  was  demanded.  It  was  provided  in  civil  hospi¬ 
tals  hy  training  nurses,  in  the  Army  and  Navy  by  the 
establishment  of  the  Hospital  Corps. 

To  improve  the  service  rendered  in  the  bath-houses 
the  same  general  policy  was  adopted.  Attendants  Avere 
instructed  in  their  duties  and  those  found  efficient 
licensed.  In  the  reneival  of  these  licenses  from  year  to 
year  the  best  have  been  retained  and  the  inolTiciont 
dropped.  Through  this  policy  the  service  has  been 
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hivught  to  a  inucli  lii^lier  grade  of  efFicieucy.  Head 
attendants  have  been  ai)|)ointed  in  eacli  department  and 
the  baths  and  other  forms  of  treatment  are  earefullv 
and  accurately  administered.  There  are  twenty-three 
bath-houses  employing  between  200  and  300  attendants 
carrying- out  the  batliing  directions  of  nearly  150  physi¬ 
cians.  Constant  supervision  is,  of  course,  necessar-y"  to 
maintain  the  best  service. 

To  improve  sanitary  conditions  in  the  old  bath¬ 
houses,  lessees  were  required  to  submit  plans  for  remod¬ 
eling  or  rebuilding  before  their  leases  were  renewed. 
^Fhrough  this  policy  new  houses  have  been  built  and  are 
now  in  oiieration.  They  are  fire-])roof  in  construction, 
niiished  in  marble  and  tile,  provided  -with  sanitarv 
plumbing  and  blast  ventilation,  equipped  with  modern 
foims  of  111  diotherapeutic  apparatus  and  they  provide 
eiei}'-  facilit}'  for  the  use  of  the  water  as  a  remedial 
agent. 

Thus  it  will  be  noted  that  marked  progress  has  been 
made  m  the  last  few  years  in  abolishing  or  reducing  to 
a^  minimum  objectionable  conditions,  customs  and  prac¬ 
tices  of  the  past,  and  in  pi'oviding  greatly  improved 
i-aiiitai}  conditions  and  facilities  for  treatment  in  the 
bath-houses,  and  more  efficient  service  by  the  bath 
attendants.  Under  the  improved  conditions,  the  popu- 
larity  of  the  resort  has  steadily  increased  until  now  the 
annual  patronage  is  about  10(),000. 

Physicians  who  have  prescribed  the  waters  for  vears 
liold  slightly  different  views  as  to  the  physiologic  effects 
pioduced.  x\niong  those  noted  bv  different  observers 
are  an  increase  in  the  temperature  of  the  body  of  from 
one  to  several  degrees  above  that  of  the  water,  an 
increase  in  the.  rapidity  of  the  pulse,  a  decrease  of  ten¬ 
sion  ill  the  arteries,  distention  of  the  veins,  and 
increased  metabolism,  both  eliminative  and  constructive. 
Constructive  metabolism  is  noted  in  chronic  malaria, 
m  which  after  a  few  baths  the  increase  of  hemoglobin  is 
marked.  The  benefits  desired  from  increased  elimina¬ 
tion  are  manifested  in  rheumatism,  in  auto-intoxication, 
in  chronic  alcoholism  and  in  syphilis,  making  it  possible 
in  the  latter  disease  to  administer  unusually  large  doses 
of  mercury  and  potassium  iodid. 

The  therapeutic  effects  are  commonly  attributed  to 
the  increased  metabolism,  and  this  in  turn  to  the  radio- 
activity  of  the  waters,  which  has  l)een  shown  to  be  of  a 
high  degree  by  the  analysis  of  Boltwood  of  Yale  Univer¬ 
sity.  Later  analysis  by  Schlundt  of  the  University  of 
Uissouri  indicates  that  the  tufa  dejiosits  about*  the 
springs  are  also  quite  radio-active. 

The  physiologic  and  therapeutic  effects  are  not  due  to 
the  high  temperature  of  the  water  as  it  issues  from  the 
qn mgs  for  it  is  always  cooled  for  bathing  and  the  baths 
are  seldom  prescribed  above  98  F.,  nor  is  anythiim 
i  lown  by  chemical  analysis  which  satisfactorily  accounts 
mr  the  beneficent  results  obtained. 

Benefit  may  be  expected  from  the  nse  of  the  waters  in 
tout  or  rheumatism  after  the  inflammatory  stage  •  in 
leura  gia  dependent  on  gout,  rheumatism,  malaria’  or 

early  stages  of  chronic 
‘  yits  disease;  in  catarrhal  conditions  of  the  gall- 
'ladder  and  functional  disorders  of  the  liver;  in  chronic 
iiaiaria;  m  syphilis;  in  chronic  skin  diseases,  especially 
>e  scpiamous  varieties;  in  chronic  alcoholism  and  dru'c^ 
(dictions;  m  toxemias  due  to  defective  elimination, 
d  cardiovascular  disease_  with  increased  tension  in  the 
enes.  ,lJie  gemeral  tonic  and  recuperative  effects,  are 
larhed  m  conditions  of  debility  and  neurasthenia  due 
'  the  strain  and  fatigue  incident  to  social  and  business 
es  and  responsibilities.  The  baths  are  positively 


contra-indicated  in  tuberculosis  of  the  respiratovv  tract 
and  111  all  torms  of  cancer. 

In  recent  years  the  therapeutic  value  of  mineral 
s])rmgs  has  with  increasing  insistencv  been  brought  to 
public  notice,  and  the  failure  to  more  scientifically  utilize 
these  natural  resources  of  our  country  has  been  deplored 
by  many.  The  recent  discovery  of  radium  and  its  reme¬ 
dial  properties  in  certain  diseases,  together  with  the 
later  observation  that  the  waters '  of  certain  mineral 
which  for  years  have  enjoyed  the  reputation  of 
affording  relief  or  effecting  cures  after  other  measures 
of  treatment  have  failed  could  not  he  satisfactorilv 
accounted  for  by  the  chemical  constituents  of  the 
waters,  has  attracted  much  attention  with  the  result 
that  some  of  the  foremost  laboratory  workers  are  now 
engaged  in  studying  through  modeiii  methods  of 
research  the  action  of  radio-active  waters  on  the  livino- 
organism.  ® 

Ihe  Section  on  Pharmacologv  and  Therajieutics  of 
the  American  Medical  Association  at  the  Session  of 
1911  passed  the  following  resolution: 

Owing  to  the  importance  attributed  to  radio-active  mineral 
waters  in  tlie  treatment  of  gouty  and  other  affections  by 
competent  European  observers  and  the  special  interest  excited 
by  tlie  symposium  on  the  subject  at  the  Thirty-Second  Balneo- 
logic  Congress  recently  held  in  Berlin,  the  Section  on  Phar¬ 
macology  and  Therapeutics  of  the  American  Medical  Associa¬ 
tion  requests  the  House  of  Delegates  to  suggest  to  the  United 
States  government  the  advisability  of  investigating  the  radio¬ 
activity  of  the  various  mineral  waters  of  the  United  States 
and  publishing  the  results  for  the  benefit  of  the  medical 
profession. 

yie  fact  that  the  hot  springs  of  Arkansas  are  owned 
and  the  use  of  the  waters  regulated  and  controlled  by 
the  government  renders  it  particularly  appropriate  that 
such  research  should  be  instituted  with  reference  to 
these  waters.  The  desirability  and  practicability  of  the 
work  was  carefully  considered  by  the  officials'^  of  the 
department  and  by  the  physicians  who  are  members  of 
the  Federal  Begistration  Board.  The  advice  of  promi¬ 
nent  medical  men  in  different  parts  of  the  country  and 
of  local  practitioners  was  also  sought  and,  the  consensus 
of  opinion  being  strongly  in  favor  of  such  research,  the 
following  bill  was  prepared  and  introduced  at  the'  last 
session  of  Congress : 

Be  it  enacted  by  the  Semite  and  House  of  Representatives 
of  the  Lnited  States  of  America  in  Congress  asseiidiled,  That 
the  sum  of  fifty  thousand  dollars,  or  so  much  thereof  as  mav 
be  necessary,  be,  and  the  same  is  hereby  appropriated  to 
investigate  the  physiologic  and  therapeutic  eflfects  of  the 
waters  of  the  hot  springs  of  Arkansas  and  to  report  on  the 
application  of  these  waters  to  the  alleviation  and  cure  of 
diseases,  including  the  employment  of  all  persons  necessary  in 
carrying  on  the  work,  the  purchase  of  laboratory  apparatus, 
equipment  and  other  supplies,  the  renting  of  buildino-  and 
othei  appurtenances,  and  all  other  expenses  necessary  to 
efifectnate  such  investigation,  to  be  expended  under  the  super¬ 
vision  of  the  Secre.tary  of  the  Interior  and  to  continue  avail¬ 
able  until  expended. 

Sec.  2.  That  the  Secretaries  of  the  Treasury,  of  the  War, 
of  the  Navy  and  of  the  Agricultural  departments,  respectively, 
are  hereby  directed  to  cooperate  with  the  Secretary  of  the’ 
Interior  in  such  investigation,  by  detailing  competent  olliccrs, 
and  by  extending  all  hospital,  laboratory  and  other  facilities 
necessary  and  desirable  in  the  carrying*  on  of  such  investi¬ 
gation. 


file  report  of  the  Secretary  of  the  Interior  on  the 
bill  was  published  and  sent  to  the  professors  of  practice 
of  medicine  and  of  materia  medica  in  the  Class  A  medi- 
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cal  colleges,  to  prominent  biologic  chemists  and  to  the 
presidents  and  secretaries  of  the  state  societies  with  the 
view  of  determining  whether  or  not  the  research  con¬ 
templated  was  legitimate  and  proper  from  the  point  ot 
view  of  clinical  medicine  and  likely  to  yield  results  ot 
value  to  the  profession  and  through  them  to  the  sick. 
A  large  number  of  letters  from  men  of  recognized 
standing  in  the  profession  w'ere  received  in  reply  and 
with  few  exceptions  the  work  was  heartily  endoised. 
There  was  considerable  local  opposition  to  the  bill  by 
the  laity.  It  was  not  reported  by  the  committee  and 
consequently  did  not  pass. 

It  is  requested  that  this  representative  body  ot  tlie 
medical  profession  will  assist  the  department  in  deter¬ 
mining  the  advisability  of  reintroducing  the  bill  at  the 
next  session  of  Congress.  If  the  research  contemplated 
is  not  likely  to  yield  tangible  results  or  for  any  reason 
is  inadvisable,  the  department  desires  to  know  that  fact. 
If  it  is  probable  that  through  modern  methods  ot 
research  combined  with  carefully  conducted  and  con¬ 
trolled  clinical  observations  as  to  the  effect  of  radio¬ 
active  waters  on  the  living  organism  both  ni  and 

in  disease,  further  information  can  be  obtained  that  will 
be  of  material  value  in  extending  the  benefits  to  be 
derived  from  the  use  of  these  waters,  it  is  hoped  that 
the  Association  will  endorse  the  proposed  research  by 
appropriate  resolutions. 


ABSTRACT  OF  DISCUSSION 

Dr.  Ray  L.  Wilbur,  San  Francisco:  I  think  it  important 
for  the  government  to  investigate  these  waters  and  give  the 
profession  an  opinion. 

Dr.  W.  H.  Witt,  Nashville,  Tenn.:  Is  it  intended  to  limit 
the  investigation  to  radio-active  waters?  Does  the  term 
“radio-active”  apply  to  all  the  waters  of  the  Hot  Spiings? 
If  an  investigation  is  going  to  be  made  it  should  include  all 
the  therapeutic  waters  found  at  the  Hot  Springs  and,  if  there 
is  a  limitation,  that  is,  if  some  are  radio-active  and  some  are 
not,  I  think  that  it  would  he  well  to  leave  out  the  word 
“radio-active”  and  have  the  title  read  simply  “The  Therapeutic 
Waters  Found  at  the  Hot  Springs.” 

Dr.  C.  F.  Mennixger,  Topeka,  Kan.:  We  are  far  behind  in 
the  utilization  of  the  radio-active  waters  of  this  country  in 
comparison  with  Continental  Europe  and  because  of  their 
nnqnestioned  virtue  and  value,  especially  in  the  cure  of  all 
forms  of  joint-disease,  1  think  that  we  ought  to  take  advantage 
of  such  an  offer  as  that  which  Dr.  Wilbur  suggested  in  his 
paper. 

Mr.  M.  I.  Wilbert,  Washington,  D.  C.:  An  investigation  is 
going  on  now  at  Hot  Springs;  Dr.  Reid  Hunt  and  Di.  E.  C. 
Franklin  are  in  charge.  It  might  be  well  to  wait  until  their 
report  is  published  and  then,  if  necessary,  introduce  a  resolu¬ 
tion  next  year  and  have  it  acted  on  by  the  House  ot  Delegates. 


The  Value  of  Human  Life. — It  is  my  belief  that  it  is  unwise 
to  emphasize  the  financial  side  of  the  public  health  question 
in  (piite  the  way,  or  quite  so  much,  as  has  been  done  of  late. 
Life  and  health"  are  cherished  by  all.  It  needs  no  argument 
to  prove  that  it  is  good  to  be  well  and  that  it  is  wise  to 
spend  money  for  health.  It  is  proper  to  consider  cost  in 
relation  to  results  and  financial  savings,  when  such  can  be 
figured  with  accuracy,  hut  there  is  much  in  the  world  which 
cannot  be  measured  in  terms  of  money,  though  to  so  measure 
it  is  doubtless  the  tendency  of  the  age.  Should  we  not  place 
our  profession  on  a  higher  level  by  resisting  this  tendency 
instead  of  yielding  to  it?  Is  it  not  dangerous  to  rely  on 
a  balance-sheet  of  life  and  death  when  there  are  so  many 
chances  of  error  in  our  calculations?  Is  it  not  enough  to 
urge  e.xpenditures  for  the  preservation  of  health  because  the 
hapiiiness  of  mankind  will  be  promoted  thereby? — Charles  V. 
Chapin,  M.D.,  in  Am.  Jour.  Pub.  Ileallh. 


CLINICAL  SIGNIFICANCE  OF  THE  CEREBEO- 
SPINAL  FLUID  IN  NERVOUS  AND  ! 

MENTAL  DISEASES 

MORRIS  J.  KARRAS,  M.D.  ^ 

Assistant  Resident  Alienist,  Psychopathic  Department,  Bellevue 

Hospital 

XIEtV  YORK 

The  examination  of  the  cerebrospinal  fluid  is  of  great 
diagnostic  aid  in  differentiating  certain  types  of^  ner¬ 
vous  and  mental  diseases.  Before  attempting  to  discuss 
the  phenomena  of  the  cerebrospinal  fluid  in  diseased 
conditions  it  would  not  be  amiss  to  emphasize  a  few 
important  facts  regarding  its  anatomy,  physiology  and 

chemistry.  _ 

The  cerebrospinal  fluid  is  found  in  the  arachnoid 
spaces  of  the  brain  and  cord.  The  walls  of  these  spates 
are  formed  by  the  inner  portion  of  the  arachnoid  and 
outer  part  of  the  pia.  There  is  a  free  communication 
of  the  fluid  of  the  brain  with  that  of  the  cord.  It  is 
also  probable  that  the  fluid  of  the  ventricles  comes  into 
contact  with  subarachnoid  spaces.  Through  lymph- 
channels  and  venous  ramifications  the  subarachnoid 
spaces  communicate  with  subdural  spaces,  and  in  a  simi¬ 
lar  manner  connection  of  the  venous  sinuses  of  the 
dura,  especially  of  the  longitudinal  sinus,  is  established. 
The  source  of  secretion  of  cerebrospinal  fluid  is  said  to 
be  in  the  chorioid  plexus.  Others  maintain,  however, 
that  it  is  a  lymph  transudate,  mainly  a  specific  product 
of  the  brain  substance.  It  is  most  probable  that  the 
fluid  is  a  mixture  of  both  secretion  and  lymph  transu¬ 
date  (Plant,  Rehm,  and  Schottiniiller) 

The  cerebrospinal  fluid  exercises  three  important 
functions ;  First,  it  serves  to  protect  the  cential  nei 
vous  system.  Second,  it  acts  as  a  reservoir,  regulating 
the  inflow  and  the  outflow  of  the  fluid  in  the_  various 
parts  of  the  central  nervous  system.  During_  dilatation 
and  contraction  of  the  blood-vessels  the  fluid  aids  in 
keeping  up  the  physiologic  equilibrium  of  volume  alter¬ 
ation,  and  similar  activity  is  noticed  in  pathologic  con¬ 
ditions  of  the  brain  and  spinal  cord,  such  as  timior 
oTowths  which  produce  disturbance  of  special  relations. 
Third,  the  fluid  takes  up  decompositioTi  products  of  the 
metabolic  changes  of  the  brain  and  assists  excretion; 
albuminoid  compounds,  lipoid  substances,  etc.  are 

examples.  , 

The  cerebrospinal  fluid  is  thin  and  water-clear  and 
of  low  specific  gravity  (1.003  to  1.008).  I  he  leaction 
is  decidedly  alkaline!  Its  chemical  composition  is  as 
follows ; 

Water— 98.74  per  cent. 

Solids— 1.2.5  per  cent.  ,  « no 

Albumin  (in  form  of  globulin  and  albumose)  — 0.03  it 

0.()  per  cent. 

Dextrose— 0,4  to  1  per  cent. 

Potassium  salts,  phosphate  and  urea— 0.15  to  O.So  pei 
cent. 

In  the  normal  fluid  one  finds  from  1  to  5  lymplio 
cytes  per  cm.  and,  indeed,  in  some  instances  no  cell; 
could  be  demonstrated. 

LABORATORY  METHODS 

The  examination  of  the  fluid  should  be  directed  alon; 
the  following  lines:  first,  chemical;  second,  cytologic 
third,  serologic,  and  fourth,  bacteriologic. 

Chemical  Examination. — The  tests  for  detecting  albii 
min  in  cerebrospinal  fluid  are  as  f olloivs : _ 

1.  Plant,  Rehm,  Schottmiiller :  Doitfaclen  zu  Untersnehung  (F 
zerebrospiiial  Fliissigkcit,  l‘J13. 
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1.  ISonnes  Test:  Equal  parts  of  cerebrospinal  fluid 
and  hot  saturated  ammonium  sulphate  solution  are 
mixed;  a  trace  of  opalescence— turbidity— indicates  the 
presence  of  albumin;  this  is  phase  1,  which  usually 
apjiears  three_ minutes  after  the  fluids  are  mixed.  This 
jihcnomenon  invarialily  occurs  in  pathologic  conditions 
On  the -addition  of  acetic  acid  to  the  foamier  solution 
turbidity  IS  noticed;  this  is  known  as  phase  2,  and  may 
be  observed  in  normal  states. 

2.  Eoss-Jones’  Test:  Two  cubic  centimeters  of 

ammonium  sulphate  are  slowlv  applied  by  contact  to 
1  c.c.  of  cerebrospinal  fluid.  The  forming  of  a  riim 
indicates  the  presence  of  aLbumin.  " 

3.  Noguchi’s  Test:  One  cubic  centimeter  of  cerebro¬ 
spinal  fluid  and  5  c.c.  of  pure  butyric  acid  are  heated; 

then  1  c.c.  of  7  per  cent,  soltition  of  caustic  soda  is 
applied. 

4.  KaplanV  Method:  “Five  test-tubes  1  cm  in 
diameter  each  receive  0.5,  0.4,  0.3,  0.2,  and  0.1  c.c.  of 
spinal  fluid  to  be  analyzed.  The  tubes  containing  less 
than  0.5  c.c.  of  spinal  fluid  are  brought  up  to  that 
quantity  by  the  addition  of  distilled  water.  Each  tube 
is  gently  boiled,  and  2  drops  of  5  per  cent,  butyric  acid 
in  normal  salt  solution  are  added  and  the  fluid  'is  boiled 
once  more.  Immediately  after  the  second  boiling  each 
tube  receives  (underfloated)  5  c.c.  of  a  supersaturated 
ammonium  sulphate  solution.  The  tubes  are  set  aside 
and  the  reading  taken  twenty  minutes  later.  At  the 
end  of  this  time  an  excess  manifests  itself  in  the  form 
of  a  thick  granular  cheesy  ring.” 

Brief  mention  must  be  made  of  the  •  “goldsol”  test 
which  enables  one  to  detect  small  traces  of  albumin'. 
The  preparation  of  the  reagent  is  comjilicated  and  the 
entire  procedure  of  the  test  is  difficult.  Four  per  cent, 
sodium  chlorid  is  mixed  with  cerebrospinal  fluid  and 
treated  with  colloidal  gold;  the  normal  fluid  will  retain 
thejed  color  of  the  “goldsol.”  Precipitation  of  “gold- 
sol,”  however,  no  matter  in  what  dilution,  has  a  definite 
pathologic  significance.^ 

The  dextrose  in  cerebrospinal  fluid  is  detected  bv  the 
Fehling  test. 

Cytologic  Examination. — There  are  three  methods  bv 
which  the  fluid  is  examined  for  cellular  elements :  first, 
the  French  method ;  second,  the  Fuchs-Eosenthal 
method ;  and  third,  the  Alzheimer  method. 

1.  The  French  .Method:  This  was  introduced  by 
uidal  and  Eivaut  in  France  and  bv  Nissl  in  Germany, 
and  may  be  described  as  follows:  ‘Five  cubic  centiin'e- 
ters  of  the  fluid  are  centrifuged  in  a  test-tube  with  a 
conical  base  for  about  twenty  or  thirty  minutes;  the 
fluid  is  decanted  and  the  sediment  removed  by  a  capil¬ 
lary  tube,  and  one  drop  is  placed  on  each  of  three  dif- 
ierent  slides;  it  is  dried  in  the  air,  and  later  fixed  in 
alcohol  and  ether  and  treated  with  any  of  the  blood¬ 
stains.  ^  The  specimens  are  examined  under  1/12  oil 
immersion.  In  a  negative  slide  one  finds  here  and  there 
an  isolated  lymphocyte  and  at  times  none  at  all.  In  a 
positive  slide  the  lymphocytes  are  lumped  together  and 
may  be  so  numerous  as  to  make  it  impossible  to  enumer¬ 
ate  them.  By  this  method  we  get  only  a  rough  estimate 
of  the  cytologic  phenomena,  an  estimate  by  no  means 
accurate.  One  who  has  had  the  opportunity  to  examine 
>^everal  scores  of  such  slides,  experiences  no  difficulty  in 
sizing  up  the  microscopic  picture. 
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The  Fuchs-Eosenthal  Method:  This  is  far  more 
accurate  than  the  method  described  above.  Its 'advan¬ 
tages  are:  1.  A  small  amount  of  fluid  is  required,  and 
tins  IS  especially  important  in  tumors  of  cord  and  brain 
in  which  withdrawal  of  too  much  fluid  is  detrimental  to 
the  patient.  2.  It  can  be  done  at  the  bedside  and  less 
time  IS  consumed.  3.  The  cellular  elements  are  better 
stained  and  rendered  more  accessible  to  interpretation, 
ihe  hiichs-Eosenthal  counting-chamber  is  a  modified 
blood-coiinting  apparatus  (Seiz,  Jena,  Eimer  and 
Amend,  New  York).  The  pipet  is  filled  with  methvl- 
violet  solution  (methyl-violet  1,  glacial  acetic  acid  2, 
and  water  500),  to  mark  1,  and  the  fluid  to  11;  thus 
Me  have  a  solution  of  10  parts  of  cerelirospinal  fluid  to  1 
part  of  the  staining  material.  Two  hundred  fifty-six 
squares  are  counted  and  the  number  of  cells  are  niiilti- 
plied  by  11  and  divided  by  32:  Formula  —  cells  X  11 
4-32.  ■ 

Alzheimer’s-^  Method  :  This  method  is  employed  for 
studying  various  differentiations  of  the  cellular  ele¬ 
ments,  kaiyokinesis  can  be  observed;  the  plasma  cells 
can  be  easily  demonstrated  and,  in  general,  the  mor¬ 
phology  can  be  studied  with  more  precision  and  accu¬ 
racy.  I  may  briefly  refer  to  the  technic  of  this  method: 
In  a  centrifugal  tube  with  a  conical  base  is  put  finm 
10  or  15  cm.  of  96  per  cent,  alcohol  and  then  5  cm.  of 
cerebi ospinal  fluid  are  added.  The  tube  is  closed  "with 
a  rubber  stopper.  It  is  allowed  to  be  centrifuged  for 
fioni  one-half  to  three-quarters  of  an  hour.  Then  there 
will  be  noticed  at  the  bottom  of  the  tube  a  distinct 
coagulum  which  is  marked  in  general  paralysis,  cerebral- 
syphilis  and  ‘meningitis,  but  which  in  normal  subjects 
has  the  thickness  of  ordinary  jiaper.  The  alcohol  is 
poured  off  and  the  coagulum  is  fixed  M'ith 'alcohol,  ether 
and  alcohol  and  ether.  The  coagulum  becomes  thick; 
it  is^  taken  out  with  a  fine  needle  and  embedded  in 
celloidin  and'  sections  are  made. 

The  following  staining  material  inay  be  used:  Unna’s 
polychromes,  methylene  blue,  Unna’s  modification  of 
IMppenheimer’s  stain,  or  methyl  alcohol.  Without 
encountering  special  difficulties  any  of  the  following 
agents  may  be  substituted  for  alcohol;  sublimate  follow¬ 
ing  with  triacid  stain,  Fleming’s  solution  and  Altman’s 
stain,  Formo-M filler  and  Zenker’s  fluid,  and  Giemsa’s 
stain  after  Schriddle.  For  tlie  last  two  ffixing  materials 
paraffin  is  used.  The  coagulum  is  passed  through  xvlol. 
For  alcohol  fixation  the  sections  are  cut  from  10  to  15 
microns  thick ;  for  other  fixations  from  3  to  5  microns 
thick. 

The  fluid  is  examined  for  the  Wasserraann  test  in  the 
usual  manner  and  the  bacteriologic  examination  for 
tubercle  bacilli,  Diplococcus  intracelhilaris  meningiti¬ 
dis,  etc.,  is  made  in  cases  which  indicate  such  a  pro¬ 
cedure. 


Laboratory  Differentiation  Between  General 
.^aralysis  and  Cerebrospinal  Fluid,  Am.  Jour,  Inspi.,  1912,  Ixix, 

to  Lange’s  original  article,  Ueber  die 
'Wchnschr,’’l012”p  89^7 Cerebrospinalis,  Berl.  med. 


CLINICAL  ASPECTS 

Indication  for  Lnmhar  Puncture. — AW  forms  of  men¬ 
ingitis,  syphilitic,  and  metasyphilitic  disorders  of  ihe 
central  nervous  system,  tumors  of  cord,  poliomyelitrs, 
and  other  conditions  in  which  differentiations  from 
luetic  or  metaluetic  conditions  are  necessary. 

Contra-Indications.  —  Extreme  e.xliaustive  states; 
advanced  cardiac  affection  and  arteriosclerosis  and  cere¬ 
bral  tumors  of  the  posterior  fossa.  The  last  withdrawal 
of  fluid  is  liable  to  cause  occlusion  of  arachnoid  spaces. 

Methods  of  Lumbar  Puncture. — Both  the  sitting  and 
recumbent  positions  are  employed ;  the  former  is  pre¬ 
ferable,  however,  provided  the  ‘patient  is  not  too  sick, 

4.  Alzheimer:  Ceutralbl.  f.  Nervenh.  u.  I’sychiat  1907.  p.  449. 
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Sitting  Posture— The  patient  assumes  a  sitting  posi¬ 
tion  witii  liis  legs  flexed  and  relaxed ;  the  trunk  is  bent 
forward  and  both  arms  are  allowed  to  bang  loosely.  In 
such  a  way  relaxation  of  the  vertebral  column  is 
obtained.  In  the  recumbent  position  the  patient  is 
placed  on  the  left  side  with  the  knees  bent  and  the 
thighs  flexed  on  the  abdomen.  The  body  is  pushed  for¬ 
ward  and  the  chin  flexed  on  the  chest.  A  hoiizontal 
line  is  drawn  across  the  patient’s  hack  at  the  level  of 
the  highest  margin  at  the  iliac  crests.  The  line  passes 
the  vertebral  column  at  the  fourth  lumbar  spine  and  it 
is  advisable  to  introduce  the  needle  between  the  fourth 
and  fifth  vertebrae.  Not  more  than  5  or  10  c.c.  of  fluid 
should  be  removed  at  one  sitting.  It  is  needless  to  say 
that  all  the  necessary  precautions  should  be  taken  for 
this  operation. 

It  is  extremely  important  that  immediately  after  the 
puncture,  the  patient  should  be  placed  in  bed  for 
twenty-four  hours  in  order  to  avoid  untoward  effects. 
Chronic  alcoholics  and  neurasthenics  do  not  bear  punc¬ 
ture  verv  well  The  after-effects  in  such  cases  are  head¬ 
ache,  nausea,  vomiting,  and  pain  with  some  rigidity  in 
the  neck.  The  second  puncture  should  not  be 
attempted  under  ten  days,  because  the  first  operation 
produces  a  local  irritation  that  causes  an  artificial 
lymphocytosis  in  the  cerebrospinal  fluid. 

'  The  most  striking  pathologic  phenomenon  in  cerebro¬ 
spinal  fluid  is  a  lymphocytic  reaction  which  is  invariably 
an  expression  of  an  inflammatory  meningitic  process. 
Indeed,  tlie  more  intense  the  process,  the  greater  is  the 
lymphocytosis.  An  increase  of  globulin  ^  is  another 
nnportant  feature  which  is  usually  present  in  cases  pre¬ 
senting  a  lymphocytosis.  Fehling’s  fluid  is  reduced  in 
all  cases  except  in  the  epidemic  form  of  meningitis. 
ChoUn  is  usually  demonstrable  in  pathologic  states.  It 
would  be  well  to'"  take  up  individually  the  content  of  the 
cerebrospinal  fluid  in  various  forms  of  nervous  and 
mental  diseases,  and  tlie  secondary  stages  of  syphilis. 

1.  General  Paralysis. — In  this  disease  the  pressure  of 
the  cerebrospinal  fluid  is  increased.  It  is  transpaieiit, 
anil  at  times  ii  may  be  slightly  turbid.  Lymphocytosis, 
(usually  of  the  small  variety)  is  present  in  a  large  vari- 
etv  of  cases  (98  to  100  per  cent.),  ranging  from  12  to 
300  .'ells  per  cubic  miilimeter.  Plasma  cells  and  a  few 
polynuclear  cells  are  often  observed.  Globulin  is  in 
excess  ’  Fehhng’s  fluid  is  reduced.  The  Wasserniann 
reaction  is,  as  a  rule,  present  in  both  fluid  and  blood. 
One  not  infrequently  encounters,  however,  undoubted 
cases  of  paresis  in  the  Iasi  stages,  in  which  the  M  assei- 
mann  test  is  negative  in  the  blood  or  fluid  or  both. 

2.  Cerebial  SyphiHs.—  Vhe  pathologic  findings  in  the 
cerebrospinal  fluid  in  cerebral  syphilis  vary  and  depend 
on  the  type  of  affection.  In  the  acute  exudative  menin¬ 
gitic  form  the  lymphocytosis  is  marked;  in  one  of  my 
cases  it  was  as  liigti  as  618  lymphocytes  per  centimeter; 
and  again,  in  other  instances,  it  was  as  low  as  56  cells 
pel  centimeter.  It  bears  a  definite  relation  to  the  inten¬ 
sity  of  the  meningeal  process.  In  gummatous  condi¬ 
tions,  with  some  meningeal  involvement,  the  cell-count 
may  average  from  40  to  100  per  centimeters.  ^  In  the 
enciarteric  form  with  relatively  little  meningitis,  the 
lymphocytic  reaction  may  be  as  low  as  3  or  5  cells  pei 
cubic  millimeter  The  globulin  is  usually  in  excess,  espe¬ 
cially  in  the  gummatous  and  meningitic  forms.  Hie 
Wasserniann  test  in  the  blood  is  positiye  and  the  fluid 
may  giye  negative  results.  According  to  Plant,^  in  cere- 
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bral  syphilis  the  Wasserniann  test  in  the  blood  is  posi¬ 
tive,  but  negative  in  the  fluid ;  however,  such  is  not  my  : 
experience.  In  some  of  my  cases  the  Wasserniann  test  , 
was  positive  both  in  the  blood  and  fluid.  In  two  cases,  | 
the  serum  and  cerebrospinal  fluid  revealed  no  coniple-  j 
nient  deviation  and  it  was  only  after  intravenous  injec-  j 
tion  of  neosalvarsan  and  potassium  iodid  and'  mercury  , 
that  a  positive  Wasserniann  reaction  in  the  blood  and 
fluid  was  demonstrable.  Fehling’;;  fluid  is  reduced,  m 
cerebral  syphilis,  even  in  aciP-  exudative  meningitis. 

3.  Tuberculous  Alenhigitis. — In  this  condition  the 
lymphocytosis  is  very  high — about  500^  cells  per  centi¬ 
meter.  In  one  of  my  cases  it  was  as  high  as  1,100  per 
cubic  millimeter.  The  polynuclear  element  is,  relatively, 
fairly  well  marked.  Fehling’s  solution  is  reduced.  The 
Wasserniann  reaction  is  usually  negative,  although  in 
one  of  my  cases  the  fluid  showed  a  complement  tlevia- 
tion.  In  addition  to  these  findings  tubercle  bacilli  can 
be  demonstrated  in  the  fluid.  The  pressure  is  high  and 
the  fluid  is  often  turbid. 

In  other  forms  of  meningitis  the  cellular  element 
shows  a  similar  increase,  as  in  tuberculous  meningitis. 
On  the  strength  of  the  cytologic  picture  alone,  however, 
a  differential  diagnosis  between  tuberculous  meningitis 
and  other  forms  of  meningitis,  including  syphilis,  can¬ 
not  be  made.  The  other  laboratory  tests  and  the  clinical 
phenomena  are  important  to  take  into  consideiation. 

4.  Fracture  of  the  A/rw/h— Aside  from  bloody  fluid 
and  increased  pressure  the  content  of  the  cerebrospinal 
fluid  shows  nothing  significant. 

5.  Cerebral  Hemorrhage. — In  cases  in  ivliich  the 
hemorrhage  is  at  the  base  or  has  broken  through  the 
ventricles,  the  fluid  is  bloody  and  the  ^  piessiire  is 
increased,  but  the  other  findings  are  negative. 

6.  Arteriosclerotic  Insanity  and  Senile  Psychosis. 
The  cerebrospinal  fluid  content  presents  nothing  patho¬ 
logic  in  this  condition. 

7.  Tabes.— In  a  large  majority  of  tabetics  a  ^lympho¬ 
cytosis  of  varying  degree  is  nsnally  present.  There  are 
cases,  however,  which  show  no  increase  of  cellular  ele¬ 
ments.  According  to  Plant,  Pehm,  and  Schottiniiller,^ 

•a  lymphocytosis  is  demonstrated  in  85  to  90  per  cent. 
Globulin  is  increased  in  many  cases.  _  Fehling’s  solution 
is  reduced.  The  Wasserniann  reaction  in  the  fluid  is 
present  in  only  60  per  cent,  of  the  cases  (Nonne)  and 
in  70  per  cent,  the  blood  is  positive  (Plant).® 

8.  Poliomyelitis. — The  findings  in  the  cerebrospinal 
fluid  in  poliomyelitis  are  pathologic  but  not  pathogno¬ 
monic.  Peabody,  Draper,  and  Dochez®  sum  up  the 
results  of  their  investigations  as  follows : 


The  spinal  fluid  from  cases  of  acute  poliomyelitis,  during 
the  first  few  weeks  after  the  onset  of  the  symptoms,  shows, 
in  the  great  majority  of  instances,  deviations  from  tlie  normal. 

Fluids  taken  during  the  early  days  of  the  disease,  and 
especially  before  the  onset  of  paralysis,  tend  to  show  an 
increased  cell-count  with  a  low  or  normal  globulin  content. 
At  this  early  stage  the  polymorphonuclear  cells  may  amount 
to  90  per  cent,  of  the  total.  Most  fluids,  however,  show 
almost  exclusively  lymphocytes  and  large  mononuclear  cells. 
After  the  first  two  weeks  the  cell-count  usually  drops  to 
normal,  or  nearly  normal,  and  there  is  frequently  an  inciease 
in  the  globulin  content.  A  slight  increase  in  globulin  may 
persist  for  seven  weeks  or  longer. 

Analogous  changes  may  be  found  in  the  spinal  fluid  u. 


abortive  cases. 

All  fluids  examined  reduced  Fehling’s  solution. 
The  examination  of  the  cerebrospinal  flnid  in  acute 
elitis,  while  giving  no  specific  diagnostic  criterions, 


polioiny- 
so  far  as 


5.  Plant ;  Die  Wassermannsche  Serodiagnostik  in  ihrer  Anwen- 
diing  der  Psychiatrie,  1909. 


6.  Peabody,  F.  W.,  Draper,  G.,  and  Dochez,  N.  R..  Rockcfollcr 
Institute,  Xew  York,  1912. 
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IS  yut  known,  is  of  the  utmost  value  as  an  aid  to  diagnosis 
both  in  preparalytic  and  in  abortive  cases. 

•  'll  characteristic  abnormal  constituents 

in  the  fluid  are  in  evidence,  except  that  some  investi^a- 
tors  found  an  increase  of  cholin  (?)  and  phosplioric 

10.  Tumor  Cerehn.— In  tumor  of  the  brain  of  non- 
luetic  genesis  the  fluid  is  free  from  pathologic  flndino-s. 

11.  lumor  of  Spinal  Cord. — According  to  Kap¬ 
lan  and  Casamajor,^^  Tonne  and  others,  the  cerebro¬ 
spinal  fluid  reveals  an  increase  of  globulin  but  without 
increase  of  cellular  elements. 

12.  Compression  of  the  Spinal  Colunm.— In  such  a 
condition  globulin  content  is  increased  but  is  not  accom¬ 
panied  by  a  lymphocytosis.  Quite  often  the  fluid  coao-ii- 
lates  soon  after  its  withdrawal.  The  cause  of  the  excess 
ot  globulin  is  attributed  to  stasis  and  occurs  only  in  the 
fluid  which  is  below'  the  compression.  Kot  infre- 
(]uently  the  fluid  is  found  to  be  yellownsh  (xantho¬ 
chromic).  This  finding  is  not  characteristic  of  com- 
pressaon,  however,  but  may  also  occur  in  tuberculous 
meningitis. 

,,  Alcoholic,  Infective,  Exhaustive  and 

bunctional  Psychoses. — The  cerebrospinal  fluid  reveals 
no  abnormal  features  in  this  condition  except  that  in 
acute  alcoholic  intoxication  aldehyd  may  be  detected 
(0.  Schnmm.)  The  findings  in  the  cerebrospinal  fluid 
are  normal. 

16.  Organic  Non-Luetic  Nervous  Diseases.~ln  Lan- 
drj  s  paral}sis,  amyotrophic  lateral  sclerosis,  j^aralysis 
agitans,  etc.,  the  content  of  the  cerebrospinal  fluid  is 
free  from  abnormal  constituents. 

_  17.  Syphilis  in  the  Secondary  Siages.~H  would  be 
interesting  to  call  attention  to  the  fact  that  during  the 
secondary  stages  of  syphilis  the  cerebrospinal  fluid'^may 
show'  certain  pathologic  changes  although  the  nervous 
system  may  exhibit  no  subjective  or  objective  evidences 
of  an  organic  affection.  Eecently  Dreyfus®  made  careful 
studies  of  the  Wassermann  test  and  of  the  cytology  and 
chemistr}'  of  the  cerebrospinal  fluid  in  secondarj'  syphilis 
and  found  that  in  seventeen  out  of  tw'enty-twn  cases,  the 
ceiebrospinal  fluid  revealed  either  a  lymphocytosis  or  an 
excess  of  globulin  and  in  five  instances  the  pressure  of 
ceiebiospinal  fluid  w'as  increased.  It  is  worthy  of  note 
that  none  of  his  patients  showed  any  symptoms  of 
organic  disease,  and  furthermore  they  w'ere  not  treated 
with  antiluetic  remedies.  According  to  Eavaut,  Zalo- 
ziecki  and  Behm,  lymphocytosis  occurs  in  50  per  cent,  of 
cases  in  secondary  syphilis.  Plant  asserts  that  in  one- 
third  of  his  cases  a  lymphocytosis  was  present  and  in 
another  third  the  cell-count  ‘  w'as  on  the  border  line. 
These  important  findings  in  secondary  syphilis  should 
receue  our  careful  attention,  and,  indeed,  the  cerebro¬ 
spinal  fluid  should  be  repeatedly  examined  in  cases  of 
secondary  syphilis.  In  this  manner  w'e  are  placed  in  a 
position  to  determine  the  state  of  the  central  neryous 
system  and  to  be.  guided  accordingly  in  our  therapv. 

It  cannot  be  too  highly  emphasized  that  the  impoi'- 
tance  of  the  examinations  of  the  cerebrospinal  fluid  lies 

?-  1^1  i^^''‘'^’'ably,  can  either  determine  or 

exclude  a  luetic  or  metaluetic  organic  brain  disorder  or 
a  meningitis  of  tuberculous  or  other  form.  It  should  be 
01  lie  in  mind  that  the  cytologic  reaction  wdth  excess  of 
globiilm  content  is  of  profound  significance  and  is  of 
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greater  value  than  the  Wassermann  test.  To  qiiofe  from 
one  of  my  former  papers ^  ' 

In  order  to  make  a  complete  laboratory  report  of  neurokxn'c 
or  psycdiiatnc  validity,  it  is  essential  .to  e.xamine  the  blo'.d 
and  fluid  for  complement  deviations,  and  in  addition  to  this 
cytologic  and  chemical  tests  of  the  cerebrospinal  fluid  should 
be  made  An  examination  of  the  blood  alone  will  throw  no 
ight  on  the  psychiatric  or  neurologic  diagnosis.  It  must  also 
be  emphasized  that  in  suspicious  cases  several  examinations 
ot  the  blood  and  fluid  should  be  made. 

A  lumbar  puncture  under  proper  precautions  and  iier- 
ormec  b}  a  coinpoteiit  pliysician  is  al)soliite]y  harmless. 


EMITEICISM  IK  I)E1T\1AT()L0GIC 
THEEAPEUTICS 

M.  L.  RAVITCH,  M.D. 

LOUISVILLE,  KY. 


Tiibps N'enroseroloffic  Findings  in 
P  L'dii  laral.vsis,  (’crebrospinal  Fluid,  etc.,  Arch.  Int.  Med., 

fiMjfiis:  Miinchen.  uied.  Wchnschr.,  lix,  liU2. 


yiiile,  for  the  last  decade,  w'e  have  made  w'onderful 
strides  in  medicine,  and  wdiile  we  are  expected  to  tieat 
diseases  wdth  scientific  exactness,  empiricism  is  as  ram¬ 
pant  as  ever.  Let  an  enterprising  pharmaceutical  house 
bring  foiwvard  a  remedy  for  a  certain  disease  and  adver¬ 
tise  it  in  a  pseudoscientific  way,  and  the  profession  will 
not  fail  to  adopt  and  use  it  until  another  advertised 
remedy  displaces  it.  It  does  not  matter  wdiether  it  be  a 
reviled  old  lemedy,  a  new  one,  or  an  old  one  dressed 
in  a  new'  garb;  whether  it  be  a  chemical  or  an  animal 
extract,  a  heterogeneous  vaccine,  the  profession  is  always 
leady  to  w'elcome  the  new  medicinal  recruit  and  give  it 
a  place  in  its  multitudinous  armamentarium."  We, 
somehow,  do  not  trust  our  old  medicinal  agents.  We 
are,  like  our  Mexican  neighbors,  ahvays  dissatisfied  with 
medicinal  leaders  and  often  have  our  own  little  revolu¬ 
tions.  Wherein  lies  the  fault  ?  It  is  due,  partly,  to  our 
blind  devotion  to  our  old-time  drugs,  which  should  have 
been  relegated  to  the  attic  years  ago,  and,  partly,  to  our 
fickleness  created  by  ov'erenterprising  pharmaceutical 
houses.  It  is  really  astonishing  how'  arrogant  and  dic¬ 
tatorial  .some  of  the  representatives  of  pharmaceutical 
firms  become.  As  corrupt  politicians,  they  not  only 
influence  the  individual  members  of  our  profession,  but 
also  dominate  our  societies.  Essays  and  discussions  on 
patent  chemical  or  bacteriologic  products  are  forced  on 
societies.  Preposterous  and  magic  claims  are  made  by 
fickle  members  of  our  profession,  and  their  claims  her¬ 
alded  in  legitimate  and  illegitimate  medical  and  phar¬ 
maceutical  journals.  I  need  not  mention  any  names. 

I  am  very  proud  of  the  fact  that  the  Council  on  Phar¬ 
macy  of  our  American  Medical  Association  is  doing 
splendid  work  in  trying  to  suppress  this  pernicious  evil. 

I  am  very  proud  of  our  indiyidual  members  of  the  pro¬ 
fession  who  are  bold  enough  by  mouth  and  pen  to  expose 
these  pseudo -ethical  preparations. 

Our  fickleness  is  due  to  our  lack  of  knowledge  of  plain 
and  jihysiologic  chemistry,  chemistry  of  the  tissues  and 
skin,  in  healthy  and  diseased  state;  lack  of  knowledge 
of  internal  and  external  secretions.  IIow’  many  of  us 
know  the  real  status  of  the  tissues  or  skin  in  normal  and 
abnormal  condition?  How  many  of  us  know  what 
changes  take  place  in  certain  drugs  when  used  externally 
or  internally?  For  instance,  how  many  of  us  know'  that 

U  Karpas,  M.  .7.  :  'fhe  Clinical  Intei-protations  of  the  Serologic 
Content  of  the  Blood  and  Cerebrospinal  Fluid,  with  Some  Kefer- 
ence.s  to  (he  C.vtolog.v  and  Chemistry  of  the  Latter  in  Menial  Ilis- 

f.  I®®*"’'-  Significance  of  Wassermann 

Ite.-lcfou  for  Bsychiati-.v,  Bellevue  Ilosp.  Bull.,  .iannarv  1911 
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alkali-free  clirysarobin  ointments  or  varnishes  form  on 
tlie  skin  oxichrysarobin,  as  a  result  of  the  normal  pres¬ 
ence  of  oleic  acid  in  the  skin?  The  oxidation  process 
ivhich  clirysarobin  undergoes  on  the  skin  has  afforded 
Unna  and  Golodetz  the  opportimitv  to  test,  with  the  aid 
of  other  reagents,  the  reaction  of  the  skin. 

How  many  of  ns  know  what  chemical  action  takes 
place  when  several  drugs  are  incorporated  in  a  fatty 
base,  and  what  such  a  preparation  does  when  it  comes 
in  contact  with  the  secretions  of  the  skin?  I  do  not 
believe  that  any  of  us  stop  to  consider  such  questions. 
When  we  apply  Lassar’s  paste  for  the  protection  and 
what-not,  of  the  skin,  we  are  no  more  scientific  than  the 
old  women  who  advocate  the  bread-and-niilk  poultice. 

One  does  as  well  as  the  other.  x  •  i 

Do  we  positively  know  what  becomes  of  a  certain  drug 

an  dhow  it  acts  when  it  is  taken  internally?  Do  we  posi¬ 
tively  know  what  organs  absorb  the  drug  and  how  much 
is  eliminated?  Let  us  take,  for  instance,  cacodylate  ot 
sodium.  Gautier,  who  suggested  this  drug  in  preference 
to  arsenic,  demonstrated  that  sodium  cacodylate  is  easily 
tolerated,  though  a  small  part  of  arsenic  is  actually  s^lit 
off  from  this  organic  compound  and  appears  in  the  urine 
as  arsenious  acid.  He  also  demonstrated  that  the  liver, 
intestines  and  stomach  had  the  power  of  reducing  caco- 
dvlflte  of  soda.  Consequently,  when  cacodylates  are 
taken  internally,  the  odor  (garlicky)  of  cacodyl  oxid 
occurs,  while  this  phenomenon  is  rarely  exhibited  when 
the  drug  is  used  subcutaneously.  Sodium  cacodylate 
distinctly  diminishes  the  oxidation  power  of  the  body. 

Superficial  physiologic  study  of  drugs  is  only  specula¬ 
tive  and,  hence,  unreliable.  The  exact  scientific  study 
of  any  remedy  requires  its  thorough  test  on  animals  m 
healthy  and  diseased  states  before  it  is  used  on  man. 

Axe  our  older  drugs  perfect?  By  no  means.  Chem- 
istry  and  phvsiologic  chemistry- were  not  so  thoroughly 
unclerstood  formerly  as  they  are  now.  Even  now  their 
conclusions  are  not  infallible.  The  study  of  drugs  was 
too  superficial,  too  speculative.  Many  drugs  were  called 
specific  that  never  deserved  the  name  of  specific.  \\  hen 
it  comes  to  drugs  we  often  grow  too^  enthusiastic. 
Psychologic  influence  is  often  mistaken  for  the  thera¬ 
peutic  value  of  a  drug.  Hence,  the  success  of  a  certain 
drug  in  the  hands  of  one  physician  and  its  failure  in  t  le 

hands  of  another.  .  i  x?  v 

In  dermatology,  the  most  complicated  branch  oi  medi¬ 
cine,  empiricism  is  jnst  as  rampant  as  in  other  branches. 
This  is  due  to  external  manifestations  which  we  are 
expected  to  remove  at  once.  No  psychologic  influence 
can  be  used  in  our  branch  as  in  other  branches.  No 
imaginary  diseases  come  our  way.  e  have  to  face  visi¬ 
ble  facts,  often  with  invisible  causes. 

Although  acne,  eczema,  psoriasis,  lichen  planus,  ery¬ 
themas,  purpura,  lupus  erythematosus,  pellagra,  rosacea, 
alopecia  areata,  hypertrichosis,  hyperidrosis,  seborrhea 
and  pruritus  are  the  diseases  we  come  in  contact  with 
most  frequently,  and  their  clinical  pictures  and  liisto- 
lo2;ic  changes  are  well  known  to  us,  their  true  chaiactei 
ami  etiology  is  still  obscure.  •  ,  •  . 

Notwithstanding  the  brilliant  work  of  Gilchrist, 
Adamson,  Engman  and  others,  the  true  etiology  of  acne 
is  unknown.  Even  in  regard  to  lu])iis  vulgaris,  theie  is 
still  a  doubt  in  the  mind  of  many  investigators  as  to 
whether  it  is  a  local  skin  disease  or  a  symptom  of  tuber¬ 
culous  diathesis. 

No  true  etiology  will  ever  be  established  until  we 
have  thoroughly  investigated  the  reaction  of  the  skin 
against  outward  and  inner  influences  in  the  normal  skin 
and  in  the  various  skin  diseases.  There  are  so  many 


processes  in  metabolism  and  in  chemism  of  the  skin,  | 
causing  skin  lesions,  that  a  dermatologist  must  be  a  : 
good '■internist  and  well  versed  in  physiologic  chemistry. 
We  have  paid  very  little  attention  to  internal  and  exter¬ 
nal  secretion  of  large  and  small  glands  and,  no  doubt, 
there  exists  a  relationship  between  them  and  the  skin. 

Taking  into  consideration  that  in  the  majority  of  fre-  ' 
quent  skin  diseases,  the  etiology  is  unknown,  how,  then,  : 
can  we  expect  rational  and  scientific  therapy?  Our 
present  dermatologic  therapy  is  empirical.  No  wonder, 
then,  that  dermatologists  have  always  refrained  from 
referring  to  therapeutics  in  presenting  and  discussing 
papers.  They  have  used  drugs  from  choice  and  habit. 

Looking  over  the  standard  works  on  skin  diseases,  one 
will  be  appalled  by  the  numerous  remedies  recommended 
for  skin  diseases  of  unknown  etiology.  In  the  twelve 
standard  works  on  dermatology  (two  Ainencan,  two 
English,  three  German,  two  Erench,  one  Eussian  and 
one  Italian)  I  find  recommended ;  34  remedies  for  acne, 
49  for  eczema,  31  for  urticaria,  33  for  pruritus  33  lor 
lupus  erythematosus,  34  for  erythemas,  36  for  alopecias, 
33  for  psoriasis,  30  for  lichen  planus,  13  for  pellagra 

and  36  for  purpuras.  ,  xi 

Arsenic  stands  at  the  top.  Sulphur  comes  next  Both 
of  these  drugs  are  used  externally,  internally  and  etei- 
nally.  Both  the  laity  and  the  profession  seem  to  be 
very  fond  of  these  drugs.  These  two  drugs,  like  the 
poor,  have  always  been  with  us.  Arsenic  has  been  a 
dangerous  therapeutic  weapon  in  the  hands  of  the  laity 
as  well  as  the  profession.  It  has  been  used  aJ  nauseam. 
Calcium  sulphid  and  red  sulphid  of  arsenic,  both  \ery 
unreliable  and  unstable  preparations  of  sulphur,  seem 
to  be  favorite  remedies  for  acne.  Speaking  of  calcium 
sulphid,  the  late  Dr.  Hyde  was  right  wfien  he  said  that 
‘fit  should  be  set  down  side  by  side  with  the  ludicrous 
specimens  of  therapeutic  empiricism.”  A  good  many 
other  drugs  ought  to  be  placed  in  the  same  category. 

In  my  article,^  on  “The  So-called  Important  Drugs 
Used  in  Dermatology,”  the  reader  can  obtain  some  ideas 
of  the  little  value  of  even  the  most  important  drugs.  1 
may  be  called  a  therapeutic  nihilist.  It  is  not  nihilism 
that  compels  me  to  take  such  a  view;  it  is  realism,  and 
no  real  progress  can  be  made  without  realism 

The  Journal  of  Cutaneous  Diseases  should  be  com¬ 
mended  for  creating  a  department  for  therapeutics.  In 
this  department  we  should  fight  our  battle  fan  and 
square.  “Only  facts”  should  be  our  motto. 

There  is  no  question  that  a  great  many  skin  diseases, 
of  unknown  etiology,  are  of  toxic  nature.  The  resist¬ 
less  progress  toward  accuracy  of  diagnosis _ot  the  auto¬ 
intoxications,  gives  us  assurance  that  chemical  certamt) 
is  shortly  to  place  in  our  hands  the  power  to  control  tliat 
vast  chaos  of  sufferings  caused  by  toxins.  We  need  a 
few  more  men  like  Pasteur,  Koch,  Ehrlich  and  Metclmi- 
koff.  With  the  influence  of  such  men,  empiricism  n 
medicine  is  bound  to  disappear  and  scientific  facts  wi 
become  our  guides.  _ _ _ _ 


1.  Ravitch,  M.  L.  ;  The  So-Called  Important,  Drugs  Used  ii 
Derm.atology,  Jour.  Cutan.  Dis.,  June,  1913. 


The  Red  Radish  in  Science. — An  alcoholic  solution  of  dr 
skin  of  a  red  radish  serves  as  an  excellent  indicator  or  tes 
for  acids  and  bases.  In  the  presence  of  acids  the  colorles 
solution  turns  puik  while  with  bases— alkaline  solutions  -i 
turns  yellow.  It  is  well  known  that  many  plant  extract 
such  as  litmus  and  animal  products  like  the  cochineal  m 
possess  this  property  of  developing  marked  colors  with  aci 
.  and  bases,  but  no  other  indicator  is  so  simply  made.— SciCH  i[i 
American. 
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DiUEETlC  DEUGS  TX  ACUTE  EXPEEBIEXTAL 

XEPIIRlTrS  * 

IIEXRY  A.  CHRISTIAN, 

BOSTOX 

TliG  teini  diuietic  drug”  is  used  in  tliis  paper  to 
indicate  drugs  wliicli  are  used  frequentl}"  by  jiiiy^ic-ians 
for  the  purpose  of  causing  diuresis.  How  they  act, 

liether  oi  not  tlieA'  are  actually  diuretics,  and  questions 
of  this  nature  lie  beyond  the  scope  of  this  paper,  and  are 
left  for  discussion  by  pharmacologists. 

Since  the  abstract  of  this  paper  was  prepared  a  por¬ 
tion  of  the  work  has  been  published,^  and  this  I  shall 
review  briefly. 

In  that  paper  we  described  experiments  with  theo- 
biomin  sodium  salicylate  in  rabbits  having  severe  nephri¬ 
tis  produced  by  uranium  nitrate.  In  half  of  the  animals 
theobromin  sodium  salicylate  was  given  by  stomach-tube, 
and  in  half  it  was  given  intravenously.  In  all  eighty- 
two  rabbits  were  used,  half  of  which,  not  receiving  theo¬ 
bromin  sodium  salicylate,  served  as  controls.  In  order 
to  have  the  animals  which  received  theobromin  sodium 
salicylate  and  the  controls  under  the  same  conditions  of 
experiment  in  each  series,  every  alternate  animal  was  a 
control.  The  nephritis  produced  was  fatal  in  all  except 
twelve  rabbits,  nine  of  which  had  received  theobromin 
sodium  salicylate.  Of  those  receiving  theobromin 
sodium  salicylate  by  stomach-tube  and  dving,  the  aver¬ 
age  duration  of  life  was  6  days,  of  controls  6.94  days. 
Of  those  receiving  theobromin  sodium  salicvlate  intra¬ 
venously,  the  average  duration  of  life  was  4.56  days,  of 
controls  6.2o  days.  Thus  under  the  conditions  of  our 
experiments,  theobromin  sodium  salicylate  materially 
shortened  the  life  of  animals  with  severe  acute  fatal 
nephritis. 

In  another  series  of  experiments  in  the  Laboratory  of 
Theory  and  Practice  of  Physic  at  Harvard  shortly  to  be 
published  by  Walker  and  Dawson  in  the  Aixliives  of 
Internal  Medicine,  a  similar  study  was  made  of  catfein, 
tlieocin,  potassium  acetate,  spartein  sulphate  and  water’ 
in  severe  fatal  uranium  nephritis  in  rabbits  under  simi¬ 
lar  conditions  as  in  the  theobromin  sodium  salicylate 
experiments.  A  smaller  series  of  animals  was  used  in 
Piese  experiments,  and  in  them  all  drugs  were  given 
intravenously  in  doses  corresponding  to  those  used  thera¬ 
peutically  in  man.  The  average  duration  of  life  was  as 
follows:  catfein  5  days;  theocin  4  4/7  days;  potassium 
acetate  4  4/7  days;  spartein  sulphate  6  days,  with  one 
surviving  animal,  while  control  rabbits  livecl  8  1/5  clays. 

1  hese  results  are  essentially  similar  to  those  obtained 
v’ith  theobromin  sodium  salicylate.  With  water  given 
intravenously  in  the  same  amount  as  used  for  a  solvent 
of  the  preceding  drugs  in  one  series  of  four  rabbits,  the 
duration  of  life  was  5  1/6  da^'s,  while  of  controls  two 
died  in  the  same  time,  and  two  survived.  In  another 
series  of  four  rabbits  the  duration  of  life  was  3  5/13 
(lays  for  rabbits  receiving  water,  and  of  controls  3  5/6 
da3s.  It  will  be  seen  that  in  these  experiments  water 
produced  but  little  change  in  the  average  duration  of 
life.  Still,  on  the  whole,  it  tended  to  shorten  the  life  of 
the  rabbits.^  In  all  of  the  experiments  with  diuretic 
drugs  described  in  the  foregoing,  the  rabbits  were  on  a 


diet  of  carrots,  oats  and  water,  to  all  of  which  they  had 
tree  access.  The  amount  they  ate  and  drank  varied  with 
their  appetite,  and  always  appeared  to  decrease  after 
nephritis  developed  as  the  result  of  closes  of  uranium 
nitrate. 

In  yet  another  series  of  experiments  I  attempted  to 
hnd  out  what  effect  theobromin  sodium  salicvlate  would 
have  on  the  kidney  as  measured  by  some  of  the  tests 
01  leiial  function.  In  one  set  of  six  animals  a  severe 
nephritis  was  produced  in  rabbits  with  uranium  nitrate, 
file  rabbits  were  kept  in  metabolism  cages,  and  water 
and  tood  intake  and  urine  output  were  measured.  The 
excretion  of  phenolsulphonephthalein  was  measured 
before  and  after  giving  the  uranium.  There  wa«  a' 
jirompt  decrease  in  the  ability  of  the  kidnev  to  excrete 
this  coloring  matter  after  uranium  had  been  given. 

iis  decrease  in  phenolsulphonephthalein  excretion  in 
rabbits  having  a  very  severe  nephritis  appeared  to  be 
uninfluenced  by  theobromin  sodium  salicvlate  which  was 
given  to  three  of  the  six  animals. 

In  another  set  of  five  animals,  a  milder  though  still 
quite  severe  nephritis  was  produced  by  uranium.  Here 
the  phthalein  output  was  less  markedly  decreased  in  the 
animals  receiving  theobromin  sodium  ‘salicylate  than  in 
those  not  receiving  the  drug.  In  neither  set  was  there 
any  striking  or  constant  influence  on  total  urine  mitput 
thus  agreeing  with  the  findings  in  normal  rabbits.  In 
these  rabbits  in  which  renal  function  was  measured  by 
the  phenolsulphonephthalein  excretion,  theobromin 
sodium  salicylate  was  given  subcutaneously. 

inth  the  cooperation  of  Professor  Folin  I  have  simi¬ 
larly  studied  the  influence  of  theobromin  sodium 
salicylate  on  nitrogen  retention  of  the  blood,  which 
results  were  reported  at  the  Association  of  American 
in  1913.  Here  only  the  very  severe 

nephritis  was  studied,  and  theobromin^ sodium  salicvlate 
seemed  to  have  little  if  any  influence  on  the  nitro(’'en 
retention.  ° 

_  Obviously  too  few  animals  have  been  studied  in  rela¬ 
tion  to  the  effect  of  theobromin  sodium  salicylate  on 
renal  function  in  rabbits  with  experimental  nephritis  to 
justify  any  generalizations  or  any  deductions  directly 
applicable  to  our  therapeutic  problems  in  man.  the 
results  are  suggestive,  however,  indicating  the  need  of 
careful  reexamination  of  the  effects  of  various  diuretics 
in  nephritis,  and  are  reported  here  in  this  incomplete 
101  111  ill  tliG  hojiG  tlicit  they  may  stimiilatG  a  rGiiGWf^d 
study  of  the  action  of  diuretics  in  nephritis.  Methods  of 
testing  renal  function  give  us  better  means  of  examin¬ 
ing  the  effects  of  drup  on  the  kidney,  both  in  animals 
with  experimental  lesions  and  in  man  with  natural  dis¬ 
ease.  Their  application  in  each  should  yield  us  valuable 
information  to  help  in  the  difficult  problem  of  how  best 
to  treat  nephritis. 
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ABSTRACT  OF  DISCUSSION 
Dr.  a.  D.  Hirsciifelder,  Baltimore:  I  should  like  to  ask 
Dr.  Christian  whether  or  not  he  has  had  any  experience  with 
the  glomerulonephritis  and  what  his  advice  would  be,  if  any 
can  be  given,  regarding  glomerulonephritis  as  one  encounters 
it  in  a  chronic  infective  endocarditis,  in  wdiich  Baehr  and 
others  have  found  septic  emboli  of  Streptococcus  viridans 
lodged  in  the  loops  of  the  capillaries  within  the  glomerulus. 
Under  these  circumstances,  encountering  severe  retention,  with 
edema  and  mild  failure  of  the  circulation,  should  one,  hi  the 
light  of  experimental  nephritis,  at  least,  resort  to  any  of  the 
diuretic  drugs,  or  particularly  the  saline  diuretics,  or  would 
it  be  a  more  satisfactory  procedure,  in  the  light  of  present 
knowledge,  to  withhold  them? 
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Dr.  IIexry  a.  Ciirtstiax,  Boston:  Dr.  Hirsclifelder’s  (]ues- 
lioti  is  easily  answered  because  in  all  of  these  animals  sutfer- 
iiip;  from  nraninni  nephritis  there  was  a  very  marked  glom¬ 
erular  lesion;  that  is  a  fact  apparently  overlooked  by  Schlayer 
and  others  in  their  work.  A  severe  experimental  nephritis 
])rodnced  by  nraniiim  nitrate  practically  always  shows  very 
marked  glomernlar  lesions.  My  associates  and  I  have  described 
five  nr  six  distinct  types  of  glomerular  lesion  which  occur 
in  this  form  of  nephritis,  so  that  it  can  bo  said  that  practi¬ 
cally  every  one  of  these  animals  with  severe  nephritis  had 
lesions  of  botli  glomeruli  and  tubules.  Under  these  conditions 
I  should  not  be  quick  to  recommend  active  diuretic  procedures 
in  the  human  being  with  severe  acute  lesions,  probably  in  the 
glomerulus.  We  probably  should  not  know  whether  these 
lesions  were  in  the  glomerulus  or  not  and  I  should  be  willing 
to  try  some  diuretic  procedures  if  they  seemed  otherwise 
indicated,  but  so  far  as  can  be  inferred  from  this  Avork. 
recognizing  our  ignorance  as  to  Avhether  there  is  a  glomerular 
lesion  or  not  in  the  given  human  case,  I  am  still  rather  in 
doubt  as  to  how  to  treat  it. 


THERAPEUTIC  POSSIBILITIES  OF  TEAXS- 

FUSIOX  * 

BERTRAM  M.  BERXHEIM,  jNI.D. 

Instructor  in  Surgery,  The  Johns  Hopkins  Eniversity 
BAI.TISIOEE 

On  the  very  suggestion  of  the  word  “transfusion"’ 
one’s  imagination  immediately  conjures  up  an  indi¬ 
vidual  clinging  desperately  to  a  life  that  has  been  all 
hut  snatched  from  him  as  a  result  of  accidental  hem¬ 
orrhage,  postoperative  hemorrhage  or  one  of  those  tragic 
depletions  that  not  infrequently  occur  in  the  course 
of  certain  well-recognized  conditions,  such  as  extra- 
uterine  pregnancy,  ga.stric  ulcer,  etc.  And  there  is 
ample  justification  for  this;  transfusion  is  at  present 
an  emergency  operation — an  operation  to  which  one 
resorts  with  relative  infrequency  and  only  when  the 
patient  is  in  the  direst  straits.  The  brilliant  results 
tliat  have  been  achieved  despite  the  unpromising  con¬ 
ditions  under  whitli  we  perform  it  are  proof,  if  proof 
be^  needed,  of  its  helpfulness. 

I  was  recently  reviewing  my  records  and  was  forcildy 
impressed  with  the  number  of  transfusions  which  I  had 
performed,  not  as  emergency  operations,  hut  for  the 
relief  of  various  other  conditions.  I  analyzed  the  find¬ 
ings  and  from  them  formulated  for  myself  this  ques¬ 
tion  which  I  now  take  as  the  subject  of  my  paper:  “Is 
transfusion  purely  and  simply  an  emergency  operation? 
May  not  its  chief  field  of  usefulness  be  rather  as  a 
therapeutic  agent,  and  have  we  not  almost  entirely 
overlooked  this  possibility?” 

True,  there  will  always  he  emergency  cases.  There 
will  always  he  a  certain  number  of  cases  in  which  fresh 
blood,  immediately  and  bountifully  supplied,  will  he 
the  only  means  of  saving  life.  But,  are  there  not  a 
great  many  so-called  medical  conditions  for  ivhose  relief 
blood,  fresh  blood,  is  ccpially  as  necessary  to  life  and 
well-being,  though  not  (juito-  so  urgent  as  in  the  emer¬ 
gencies?  Let  me  describe  tlie  therapeutic  potentialities 
of  this  procedure. 

Let  us  consider  first  cases  of  gastric  or  duodenal  ulcer. 
Is  there  a  physician  who  has  had  a  case  of  this  kind 
under  his  care  in  which  bleeding  has  not  been  a  compli¬ 
cation?  The  method  of  procedure  in  the  presence  of 
the  hemorrhage  is  rest,  starvation,  ice-bag,  morphin. 

*  Uc.Td  in  the  'Section  on  Surgery  of  the  American  Medical 
, Association,  at  the  Sixty-Fourth  .Annual  Session,  held  at  Miune- 
ai>olis,  .Tune,  lOi.a. 


etc.,  and  when  the  hemorrhage  persists,  in  spite  of  all 
treatment,  or  is  so  profuse  right  from  its  inception  as 
to  he  alarming,  life-endangering,  Avhat  then  is  the 
method  of  procedure?  Starvation,  rest,  ice-bag,  mor¬ 
phin,  etc.,  with  a  little  horse-serum  or  human  serum 
introduced  in  order  to  change  the  coagulation  time  of 
the  blood  and  thus  check  the  hemorrhage.  If  the  bleed¬ 
ing  stops,  as  it  does  in  the  vast  majority  of  cases  when 
the  blood-pressure  becomes  so  Ioav  that  the  heart  is 
unable  to  overcome  the  resistance  offered  by  the  vessels, 
what  then  is  the  method  of  procedure?  Is  it  not  that 
the  iihysieian  congratulates  himself  and  the  family, 
everybody  heaves  a  sigh  of  relief  and  then  all  sit  back, 
literally  Avith  folded  hands,  patiently  to  await  the  grad¬ 
ual,  tedious  convalescence  of  the  exsanguinated  victim. 
Avho  under  our  so-called  modern  conditions  must  to  all 
intents  and  purposes  Avork  out  his  OAvn  sahmtion?  Fur¬ 
thermore,  is  it  not  also  a  fact  that  the  family  is  almost 
invariably  told  that  the  enforced  rest  and  starvation 
diet  Avill  he  a  great  boon  to  the  afflicted  one  in  that  it 
will  give  the  ulcer  a  chance  to  heal  ?  Thus  do  AA’e  delude 
others  and  ourselves.  I)o  these  ulcers. heal?  Do  these 
patients  make  complete,  permanent  recoveries?  Per¬ 
haps  a  feAv  of  them  do,  hut  an  honest  consultation  of 
the  records  Avill  shoAv  that  the  recoveries  are  in  the  sad 
minority — and  the  tale  told  by  the  record-hooks  can  ho 
supplemented  from  the  experiences  of  the  surgeon  Avho 
sees  so  many  of  them  after  they  have  been  cured ! 

I  earnestly  believe  that  in  our  treatment  of  such 
cases  AA’e  have  utterly  missed  the  point.  "When  a  person 
becomes  run-doAA’n,  to  use  a  collocpiialism,  all  our  ener¬ 
gies  are  bent  toAvard  building  him  up.  Xo  matter  what 
is  his  ailment,  medical  or  surgical,  if  the  patient  is 
below  par,  if  he  is  anemic  and  his  hemoglobin  is  Ioav. 
attention  must  be  devoted  toAvard  raising  these  most 
important  factors  to  normal  before  a  complete  and  last¬ 
ing  cure  can  he  expected.  And,  correspondingly,  Avith 
individuals  exsanguinated  as  a  result  of  a  gastric  or 
duodenal  ulcer,  it  is  unreasonable  to  expect  the  ulcoi’ 
to  heal  Avhen  the  body  has  all  it  can  do  to  regenerat(' 
neAv  blood.  Tissues  never  heal  under  such  conditions. 
They  require  nutrition  in  the  form  of  blood — fresb 
blood,  and  qinrutities  of  it — in  order  that  the}’  may 
recover,  and  I  am  of  the  opinion  that  a  proper  realiza¬ 
tion  and  application  of  this  principle  by  means  of  trans¬ 
fusion.  in  selected  cases  of  course,  Avdll  result  in  a  mucli 
higher  percentage  of  permanent  cures  than  has  evci- 
before  been  obtained.  Use  transfusion  in  'these  ca.se-. 
not  in  the  active  stage  of  the  bleeding,  unless  it  is  alarm¬ 
ing,  hut  in  the  quiescent  stage  a  fcAv  days  after  the 
bleeding  has  ceased.  It  is  unAvisc  to  giA’e  too  much  blood 
during  actiA’e  bleeding;  in  the  })resence  of  hemorrhage 
it  is  hazardous  to  raise  the  blood-pressure  very  much : 
one  should  simply  give  sufficient  blood  to  decrease  the 
coagulation  time  and  tide  the  patient  OA’er  this  dan¬ 
gerous  period.  In  the  quiescent  stage  the  vessels  can 
he  and'  should  he  filed  to  the  hrim. 

Fre.shly  transfused  blood  is  of  service  not  alone  in 
cases  of  ulcer  of  the  intestinal  canal.  Certain  forms 
of  obscure  anemia,  formerly  considered  intractable, 
seem,  in  the  light  of  further  experience,  to  respond 
Avith  gratifying  improA’emeut  to  transfusion.  A  little 
over  a  vear  ago  I  transfused  a  bov  about  7  A’oars  old 
who  had  suffered  for  seA’eral  years  from  so-called  splenie 
anemia.  He  had  had  repeated  hemorrhages  from  the 
stomach  and  he  vomited  practically  all  the  blood  I  gave 
him  about  eighteen  hours  after  the  transfusion.  His 
hemoglobin  then  Avas  so  Ioav  that  it  failed  to  regi^^tei' 
and  he  was  in  a  despeiato  condition,  so  despimate  tl‘-at 
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it  was  decided  as  a  last  resort  to  transfuse  him  again 
and  remove  his  enlarged  spleen  at  the  same  time.  This 
was  done  twenty-four  hours  after  the  iirst  transfusion, 
the  splenectomy  being  rapidly  performed  by  Dr.  John 
]\r.  T.  Finney.  After  a  very  stormy  convalescence  the 
boy  apparently  made  a  complete  recovery.  He  died  five 
months  later  from  another  gastric  hemorrhage,  proba- 
l)]y  the  result  of  an  old  esophageal  varix.  (After  leav¬ 
ing  the  hospital  his  mother  indulged  his  fancies  and 
appetite  too  freely. at  Atlantic  City.)  It  will  be  remem¬ 
bered  that  he  had  been  ill  three  or  four  years,  during 
which  time  these  varices  had  developed. 

Only  recently  I  have  transfused  in  a  case  of  anemia 
of  long  standing  somewhat  similar  to  the  above,  and 
the  patient  is  doing  so  well  that  her  spleen,  which  it 
had  been  planned  to  remove  under  a  second  transfusion 
after  the  first  one  should  have  improved  her  condition, 
has  not  been  disturbed. 

Encouraging  results  are  being  reported  in  pernicious 
anemia,  though  in  this  condition  repeated  transfusion 
seems  necessary.  After  each  operation  blood  is  gradu¬ 
ally  lost,  but  repeated  doses  are  apparently  beneficial. 
Xot  long  ago  a  man  was  admitted  to  St.  Agnes  Hos¬ 
pital,  Dr.  J.  C.  Bloodgood’s  clinic,  in  desperate  straits 
from  pernicious  anemia.  All  medical  means  had  been 
exhausted,  and  as  a  last  resort  he  was  transfused.  He 
improved,  but  shortly  afterward  lost  ground  and  had 
to  be  transfused  again.  He  was  given,  in  all,  four 
doses  of  blood  from  three  different  donors  and  he  lived 
nearly  two  years,  once  getting  up  to  a  count  of  21/2 
million  red  blood-corpuscles  and  being  able  to  get  about 
a  bit.  He  finally  developed  a  high  fever  which  was 
fatal.  I  know  of  no  complete  and  permanent  cure, 
but  it  must  be  rememberecl  that  transfusion  is  never 
done  in  these  cases  until  all  possible  medical  means 
have  been  exhausted,  by  which  time  the  patient  is  almost 
in  exiremis}  Perhaps  an  earlier  use  might  give  better 
results.  At  any  rate,  I  believe  that  the  evidence  against 
transfusion  in  these  conditions  of  obscure  anemia  is 
based  on  too  few  cases  and  that  until  the  number  is 
great  enough  to  warrant  accurate  deductions,  trans¬ 
fusion,  and  repeated  transfusion,  sh.ould  be  practiced 
in  every  case  in  which  it  would  seem  to  offer  the  slight¬ 
est  chance  of  success.  By  this  I  mean  that  the  patient 
should  be  brought  up  for  operation  before  he  is  mori¬ 
bund,  before  he  is  in  such  shape  that  nothing  short  of 
a  miracle  can  save  him.- 

Certain  toxemias,  obscure  in  origin,  only  too  often 
deadly  as  regards  their  outcome,  may  be  helped  by 
new  blood.  A  case  in  point  is  one  that  I  attended  with 
Drs.  Slemons  and  Burnani — a  case  of  toxemia  of  preg¬ 
nancy.  The  patient  was  a  young  woman  who  had  been 
operated  on  some  months  previously  for  stone  in  both 
kidneys.  About  six  weeks  before  we  saw  her  she  had 
begun  to  vomit  constantly,  her  urine  decreased  in 
amount  and  she  became  quite  ill,  the  condition  being 
diagnosed  as  nephritis.  Her  course  was  progressively 
downward,  and  finally  Dr.  Burnam  went  over  to  Wash- 

1.  Only  ten  days  ago  I  transfiiFod  a  young  man  who,  suffering 
from  a  most  malignant  type  of  pernicious  anemia  had  a  hemoglobin 
of  only  13  per  cent,  and  a  red  count  of  a  little  over  1.000.000  cells. 
He  was  benefited  for  three  or  four  days  but  succumbed  within  ten 
days,  as  had  been  prognosticated.  The  only  reason  I  consented  to 
transfuse  this  case  was  that  I  knew  it  could  do  him  no  harm  and 
because  he  and  his  family  wished  to  take  the  infinitesimal  chance 
of  aid  that  might  result.  Rut  these  cases  are  too  late.  The  patient 
must  come  up  for  transfusion  While  there  is  still  some  fight  left 
in  him. 

2.  So  far  as  I  am  aware  no  case  of  pernicious  anemia  has  been 
transfused  when  the  hemoglobin  was  50  per  cent,  or  over.  It 
might  well  be  that  these  cases  will  retain  and  utilize  to  advantage, 
new.  whole  blood  early  in  the  course  of  the  disease,  whereas  such 
is  not  the  case  later  on. 


ington,  her  home,  diagnosed  a  three  month.s’  pregnancy 
and  immediately  brought  her  over  to  Baltimore,  where 
Dr.  Slemons  emptied  the  nterns.  By  this  time  tlie 
patient  was  in  very  bad  condition.  She  had  lost  about 
GO  pounds  in  weight,  on  account  of  her  vomiting  had 
taken  no  nonrishment  for  days,  and  had  secreted  but 
15  c.c.  of  urine  during  the  preceding  twenty-four  hours. 
She  failed  to  respond  after  her  nterns  was  emptied  and 
about  twelve  hours  later,  in  an  almost  hopeless  atteiujit 
to  save  her  life,  she  was  transfused  from  another  preg¬ 
nant  woman,  the  theory  being  that  certain  antibodies 
might  be  present  in  the  blood  of  one  normally  preg¬ 
nant  woman  which  might  overcome  the  toxins  circulat¬ 
ing  in  the  blood  of  another  woman  suffering  from  the 
toxemia  of  pregnancy.  We  cannot  affirm  this  theory 
as  true,  but  the  fact  remains  that  our  patient  rallied. 
Six  hours  after  the  transfusion  she  secreted  To  c.c.  of 
nrine  and  her  pulse  had  dropped  from  IGO  and  up  to 
around  120.  It  was,  however,  alarmingly  irregular. 
Her  mental  condition  was  remarkably  clear.  She  held 
on  in  this  condition  and  in  the  next  twentv-four  hours 
secreted  1,100  c.c.  of  almost  perfectly  normal  urine 
and  seemed  on  the  road  to  recovery  when  suddenly 
about  thirty-six  hours  after  the  transfusion  she  died 
— probably  from  a  myocarditis  resulting  from  the  pro¬ 
longed  illness  and  the  overwhelming  poison  that  was 
apparently  eradicated  too  late  to  be  of  service.  The 
ammonia  content  of  this  patient’s  urine  before  trans¬ 
fusion  was  22  per  cent.  The  1,100  c.c.  of  urine  men¬ 
tioned  above  contained  T.8  per  cent.,  the  normal  being 
between  5  and  6  per  cent.  Her  nrine,  therefore,  was 
practically  normal  in  all  respects;  there  was  no  albumin. 
Had  she  not  come  for  transfusion  so  late,  I  am  sure 
we  could  have  .scored  a  brilliant  victory. 

A  case  very  similar  to  this,  but  more  fortunate  in 
its  outcome,  has  been  reported  by  Dr.  H.  M.  Keator^ 
of  Xew  York.  His  patient,  also  suffering  from  toxemia 
of  pregnancy,  developed  in  addition  a  severe  purpura. 
All  treatment  was  unavailing.  The  uterus  was  emptied, 
but  the  patient  failed  to  rally.  She  made  a  prompt  and 
complete  recovery  after  transfusion  from  her  husband. 

I  think  there  can  be  little  question  but  that  trans¬ 
fusion  .should  have  a  further  trial  in  this  distressing 
and  fatal  condition,  and  I  would  suggest  that  it  should 
also  be  tried  in  those  cases  of  eclampsia  that  fail  to 
respond  to  treatment. 

Fresh  blood  has  been  used  with  considerable  success 
in  pellagra ;  Cole  of  Alabama  having  reported  twenty 
or  more  cases  in  which  he  had  done  transfusion  witii 
GO  to  80  per  cent,  of  cures— a  vast  improvement  over 
statistics  reported  by  other  methods  of  treatment.  I 
have  transfused  two  patients  myself.  The  first  was  a 
woman  (St.  Agnes  IIo.spital)  in  the  terminal  stage  of 
the  disease,  the  mental'features  being  most  pronounced. 
The  course  of  the  disease  was  uninfluenced  and  .she  died 
a  few  days  after  the  operation.  The  .second,  also  a 
woman,  was  in  a  stage  somewhat  earlier  than  the  first, 
although  mental  symptoms  were  becoming  apparent, 
All  medical  treatment  had  failed  and  the  patient  was 
going  steadily  down  hill.  After  transfusion  from  her 
husband  she  made  a  gradual  but  apparently  complete 
recovery.  She  died  five  months  later  of  acute  alcohol- 
ism,'‘  and  at  necropsy  absolutely  no  signs  of  pellagra 
were  found.  It  is  my  conviction  that  transfusion  in 
this  condition  simply  raises  the  resistance  of  the  patient 

3.  Koator  :  Am.  .Tour.  Obst.,  1012,  Ixv.  1005. 

4.  This  patient  bad  a  decided  alcobolic  history  before  she 
developed  pellasra,  being  especially  addicted  to  giii.  After  her 
recovery  she  began  to  drink  harder  than  ever  with  the  inevitabh,' 
result  above  noted. 
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and  enables  him  successfully  to  throw  oif  an  infection 
or  toxin  that  would  otherwise  overwhelm  him.  It  hardly 
seems  likely  that  there  is  anything  specific. 

The  success  of  the  foregoing  case  of  pellagra  embold¬ 
ened  me  to  try  transfusion  in  two  other  cases  of 
skin  disease,  namely,  pemphigus  foliaceus  and  psoriasis. 
Both  were  chronic  intractable  cases  and  both  patients 
were  quite  anxious  to  have  the  attempt  made.  Tem- 
])orary  relief  followed  in  each  instance;  but  there  was 
no  permanent  benefit.  Further  work  in  these  conditions, 
especially  pempliigus,  is  in  progress  and  the  results  will 
he  noted  later  on.  The  field  is  as  yet  untouched,  and  it 
seems  not  unlikely  that  whole  blood  may  be  of  con¬ 
siderable  service  in  certain  of  these  maladies. 

Besides  the  cases  in  which  the  patient  is  suffering 
from  a  definite  disease,  it  seems  to  me  that  there  are 
many  conditions  in  which  and  many  individuals  to 
whom  a  supply  of  good,  red  blood  would  seem  to  be 
the  one  thing  needed ;  the  boost  that  would  start  them 
off  on  the  up-grade  toward  health.  Cases  of  chronic- 
infection  and  consequent  debility,  cases  of  lowered 
resistance  resulting  from  no  one  definite  cause  and 
even  certain  selected  cases  of  tuberculosis.  Think  how 
many  individuals  there  are  who  are  constantly  com¬ 
plaining — anemic,  sallow,  hollow-chested,  weak  people 
who  never  have  an  appetite  and  are  incapable  of  work, 
or  who  w'ork  only  under  great  stress.  Iron,  arsenic, 
fresh  air,  good  food — these  and  a  host  of  other  means 
help  a  certain  number  of  such  patients,  but  a  not  incon¬ 
siderable  number  remain  to  struggle  along  and  eke  out 
a  weary,  worthless  existence.  Does  it  not  seem  possible 
that  the  needed  stimulus  might  come  in  the  form  of  a 
bountiful  supply  of  healthy,  fresh  blood?  l\lay  it  not 
well  be  that  a  number  of 'the  undernourished,  anemic 
ihildren  or  prematurely  born  babies  might  be  amenable 
to  the  same  form  of  treatment?  • 

1  might  discuss  a  number  of  other  conditions  in  which 
1  ransfusion  might  he  employed — such  as  hemorrhage  in 
the  new-born,  bleeding  in  typhoid,  shock,  illuminating- 
uas  poisoning,  bad  surgical  risks,  etc.  but  their  meii- 
lion  would  serve  only  to  further  illuminate  a  topic 
which  I  intended  to  present  not  so  much  for  its 
instructive  as  for  its  suggestive  value.  In  conclusion 
let  me  emphasize  the  fact  that  transfusion,  in  this  day, 
is  by  no  means  the  formidable  operation  it  is  commonly 
considered.  Judicially  used  it  is  practically  without 
risk  either  to  donor  or  recipient.  The  dangers  of  hemo¬ 
lysis  and  anaphylaxis  are  practically  nil,  and  a  careful 
examination  of  the  donor — especially  is  it  advisable  to 
have  a  Wassermann — wdll  rule  out  the  chance  of  trans¬ 
mitting  disease.  1  have  never  knowm  a  donor  to  receive 
an  infection  from  a  recipient.  This  is,  of  course,  theo¬ 
retically  possible,  but  is  not  likely  to  occur  if  proper 
lirecautions  are  used  to  prevent ‘it.  In  a  recent  trans¬ 
fusion  for  hemorrhage  in  typhoid  there  w'as  no  infec¬ 
tion.  .  . 

Under  these  circumstances  let  me  ask  practitioners 
to  consider  the  suggestions  I  have  made.  Perhaps  they 
will  conclude  wuth  me  that  an  important  therapeutic 
agent  has  been  almost  totally,  but  not  irrevocally  over¬ 
looked. 

2319  Linden  Avenue. 


ABSTRACT  OP’  DISCUSSION 
Da.  Torai.d  Sollmaxx,  Cleveland:  I  wdsh  to  coniine  myself 
to  the  subject  of  intravenous  infusion,  in  conditions  of  low 
l)lood-pressure.  It  is  important  to  realize  that  when  you 
relieve  organic  imperfections  by  introducing  some  Iluid  you 
do  not  automatically  or  necessarily  relieve  the  physiologic 


imperfections  that  may  be  present.  The  former  can  be  ot 
only  temporary  benefit,  unless  at  the  same  time  directly  or 
indirectly  you  meet  the  physiologic  imperfection,  and  that 
the  simple  introduction  of  fluid  does  not  always  do  auto¬ 
matically.  If  this  disturbance  has  not  gone  too  far,  you 
may  still  have  restoration  by  preventing  the  mechanical  con¬ 
dition,  but  ill  experimental  work  that  only  remains  for  a 
relatively  short  time,  and  that  is  in  agreement  with  clinical 
experience.  I 

As  soon  as  the  physiologic  conditions  of  the  heart  an.l  blood¬ 
vessels  have  suffered  for  a  long  time,  which  is  relatively 
short,  depending  on  how  much  they  have  suffered,  five  months 
or  longer,  then  to  restore  the  mechanical  conditions  will  not 
bring  permanent  relief.  The  relief  of  mechanical  conditions 
will  give  really  good  results  only  under  fav-orable  conditions 
and  not  otherwise.  The  mechanical  relief,  however,  is  the  sub¬ 
ject  we  are  considering  directly.  That  means  the  restoration 
of  fluid  in  active  circulation.  This  is  done  very  easily  by 
introducing  more  fluid  into  the  vessels.  As  has  been  pointed 
out,  the  normal  saline  solutions  fill  the  vessels,  not  at  once, 
but  quite  rapidly.  1  can  imagine  that  the  time  during 
which  even  normal  saline  remains  in  the  vessels  is  quite 
long  enough  to  reestablish  favorable  conditions  and  to  tide 
the  patient  or  animal  over  the  dangerous  ])eriod,  when  it  can 
resume  its  own  functions.  The  fact  that  saline  solutions  leave 
the  vessels  ra})idly  is  by  no  means  an  unqualified  objection 
to  the  use  of  saline  solutions.  It  may  be  a  very  favorable 
feature. 

You  must  remember  that  when  you  introduce  a  fluid 
which  does  not  leave  the  vessels  immediately,  if  you  succeed 
in  restoring  the  normal,  you  establish  an  abnormal  stage  by 
introducing  sometbing  which  the  normal  cannot  at  once 
remove.  That  may  or  may  not  De  objectionable.  The  con¬ 
dition  is  not  a  simple  one.  There  is  more  than  one  thing  to 
accomplish.  Simply  getting  a  solution  into  the  blood-vessels 
does  not  solve  all  the  problem.  Clinical  experience  may  show 
that  it  is  desirable  to  have  a  fluid  which  will  remain  in  the 
blood-vessels  only  a  short  time,  and  then  leave  the  animal 
to  its  own  devices.  We  have  various  means  of  measuring 
how  quickly  a  solution  leaves  the  blood-vessels,  and  where  it 
leaves.  As  a  matter  of  fact,  saline  solution  does  disappear 
quickly,  but  not  into  the  urine  only;  in  fact,  only  a  very 
small  [)art.  The  major  part  disajjpears  into  the  body  itself, 
into  cells.  lymi)h-channels  and  so  forth.  I  should  say,  there¬ 
fore.  that  taking  the  urine  as  a  guide  for  the  disappearance 
of  fluid  from  the  blood-vessels  is  hardly  safe.  There  are  better 
methods  for  showing  that.  They  also  show  that  colloidal  salts 
are  retained  for  a  long  time.  It  is  not  necessary  to  discuss 
here  why  they  are  so  retained,  but  that  brings  with  it  an 
advantage  in  certain  cases,  and  some  dangers  in  other  cases. 
Colloids  by  the  very  fact  that  they  are  not  eliminated  will 
persist  in  the  body.  Are  they  absolutely-  harmless  there? 
That  is  the  question  I  wish  to  put  to  you.  It  is  well-known 
that  foreign  colloids  in  the  circulation  are  many  of  them  dis¬ 
turbing  substances  to  the  circulation.  We  also  know  that 
the  animal’s  own  plasm  is  not  disturbing.  Therefore,  it  is 
important  that  a  foreign  colloid  may  be  found  which  also 
is  not  disturbing.  Whether  that  has  been  found  in  gelatin 
or  not  is  a  question  which  must  be  investigated.  I  would 
proceed  rather  cautiously. 

Dk.  Harry  Sloan,  Cleveland:  I  want  to  commend  Dr. 
Bernheim’s  advocating  transfusion  in  cases  in  which  there 
has  been  a  sudden  depletion  of  blood  from  the  blood-vessels 
in  that  it  gradually  reduces  convalescence  and  returns  the 
patient  to  his  normal  condition  in  a  shorter  time.  The  prin¬ 
ciple  at  fault  is  depriving  the  central  nervous  system  of  its 
normal  supply'  of  nourishment.  You  can  see  the  result  of  this 
procedvire  markedly  illustrated  in  cases  of  carbon  monoxid 
poisoning,  in  which  there  is  formed  a  combination  between  the 
hemoglobin'  and  the  red  cells,  and  the  carbon  monoxid.  which 
throws  out  a  greater  portion  of  active  hemoglobm-carrying 
substances.  Such  patients,  if  left  alone,  make  a  very-  tardy 
convalescence,  three  months  being  usually'  required  before 
they’  can  return  to  normal.  If  the  patient  is  bled  and  trans- 
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fust'll  with  normal  blood,  he  will  make  a  prompt  recovery, 
and  be  around  ii^iaiu  in  a  day  or  two.  Clinicians  tell  us  that 
pernicious  anemia  is  usually  a  fatal  disease,  no  matter  what 
we  do  for  it.  There  are  the  u])s  and  downs,  the  periods  of  bet¬ 
terment  aK'^rnating  with  periods  of  depression.  We  have  not 
yet  determined  the  hemolytic  factor  that  causes  the  destruc¬ 
tion  of  the  red  cells  in  pernicious  anemia.  It  has  been  our 
experience  in  filling  these  people  with  new  blood  that  they 
lose  it  in  eight  days,  and  return  to  the  condition  they  were 
in  before  the  transfusion.  It  was  simply  a  temporary  meas¬ 
ure  tiding  them  over  for  a  few  days.  The  method  should 
not  be  followed  out  generally,  because  its  use  may  result 
in  useless  operation  without  efl’ecting  the  ultimate  cure  of 
the  patient. 

As  to  transfusion  in  tuberculous  patients:  The  serum  from 
tuberculous  patients  hemolyzes  the  normal  red  cells.  In  trans¬ 
fusing  a  tuberculous  patient  we  run  a  great  danger  from 
active  hemolysis  occurring  at  the  time  of  transfusion,  with 
the  resulting  death  of  the  patient,  so  that  in  doing  trans¬ 
fusion  in  the  case  of  a  patient  with  active  tuberculosis  we 
must  be  careful  that  no  hemolysis  takes  place.  Clinically, 
this  is  shown  by  ascites  in  pericardium,  pain  and  cyanosis, 
without  dilatation  of  the  heart.  In  a  case  of  tuberculosis 
in  which  Dr.  Crile  transfused  with  normal  blood,  the  patient 
seemed  to  do  better  than  did  those  who  did  not  have  the 
transfusion,  but  you  must  shut  off  the  transfusion  when  the 
patient  begins  to  complain  of  pericardial  distress  with  rapidity 
of  the  ijulse  rate. 

Dr.  B.  M.  Berxiieim,  Baltimore,  Md.:  In  regard  to  trans¬ 
fusing  in  pernicious  anemia,  we  talked  with  Dr.  Sloan  yes¬ 
terday  and  he  said  that  he  did  not  think  it  w^as  advisable  to 
do  it.  I  asked  him  whether  he  had  ever  transfused  a  case 
early  in  the  course  of  the  disease,  and  he  said  no.  If  you 
will  look  up  the  literature,  you  will  find  that  no  one  has 
transfused  a  case  early  in  the  course  of  the  disease.  The 
patients  transfused  have  been  nearly  moribund.  They  were 
treated  by  physicians  and  as  a  last  resort  w’ere  brought  in 
for  transfusion,  and  it  was  done  as  an  almost  hopeless  effort 
to  save  the  patient.  I  do  not  believe  that  it  helps  matters 
much  to  reason  about  this  matter,  and  to  say  that  we  do  not 
know  the  cause  of  the  blood  destruction.  That  is  true.  It 
seems  to  me  that  we  might  take  the  case  immediately  after 
the  diagnosis  is  made,  wbile  the  patient  has  some  fight  left 
in  him,  and  while  his  hemoglobin  is  still  up  to  fifty  or  sixty 
per  cent.  Instead  of  giving  him  arsenic  and  the  usual  treat¬ 
ment,  which  is  always  fatal,  why  not  try  a  few  cases  which 
might  give  a  different  result?  As  regards  instruments  for 
transfusion.  Dr.  Kimpton’s  instrument  seems  to  be  a  good 
one,  but  no  man  can  use  that  tube  unless  he  has  worked  in 
the  laboratory  and  has  paraffined  a  tube  not  only  once,  but 
many  times.  Xo  one  else  can  do  it.  Xo  one  can  do  trans¬ 
fusions  in  general  unless  he  has  tried  beforehand.  If  a  man 
has  worked  up  his  technic  on  animals  and  developed  it,  he 
can  do  a  successful  transfusion  by  any  method.  The  two 
things  are  parallel. 

1)k.  V.  C.  \aigh.\n,  Jr.,  Detroit,  Mich.:  Some  ten  months 
ago  I  had  a  case  that  needed  immediate  transfusion.  The 
patient  was  difficult  to  operate  on — a  new-born  babe.  We 
proved  that  we  could  withdraw  blood  from  the  donor  and  by 
the  proper  use  of  saline  solution  mixed  with  blood  inject  it 
from  a  hypodermic  syringe  into  the  vein  of  the  recipient  before 
it  dotted.  Dr.  Freund  of  Detroit  devised  the  apparatus.  We 
have  two  needles,  two  rubber  tubes,  going  to  two-way  stop¬ 
cock.  To  this  stop-cock  is  attached  a  glass  tube,  with  a 
container  for  normal  saline.  One  needle  is  thrust  into  the 
vein  of  the  donor,  the  other  into  the  vein  of  the  recipient. 
We  fill  the  syringe  with  1  c.c.  of  saline  solution.  Then  the 
Btop-cock  from  the  vein  of  the  donor  is  opened,  and  we  fill 
the  syringe  with  blood.  Then  this  cock  is  shut  off'  and  the 
other  is  opened,  and  we  force  blood  into  the  vein  of  the 
recipient.  That  retpiires  no  operation,  you  do  not  have  to 
cut  the  skin.  We  have  transfused  1.50  c.c.  without  detaching 
the  needles.  Anyone  can  use  the  method.  The  blood  does  not 
dot. 


271 

THE  BROMID  Q.UESTIOX  EXPEIH^MEXTALLY 

COXSIDEBED 

I.  THE  KESPOXSES  OF  THE  HEART  TO  BROMID 
PERFUSION  * 

CHARLES  W.  GREEXE,  Pir.D. 

Profe.s.sor  of  Phy.sioIogy  and  I’harmacology,  University  of  Missouri 

School  of  Medicine 

AND 

THEOPIIILE  K.  KRUSE,  A.B. 

COLUMBIA,  MO. 

Potassium  liromid  was  first  prepared  by  Ballard  in 
1828.  Ihe  bromid  salts  were  soon  found  to  be  depres¬ 
sant  to  nerve  reactions,  for  which  purpose  they  have 
been  in  use  in  therapeutics  for  many  decades.  In  18(i8 
Pabuteau^  demonstrated  bromid  retention  in  the  animal 
organism  after  continued  bromid  feeding.  This  was  of 
peculiar  interest  because  of  the  well-known  fact  that 
other  members  of  the  halogen  group,  namely,  the  iodids 
and  chlorids,  are  rapidly  eliminated. 

The  literature  of  the  bromids  is  voluminous,  but  little 
of  it  directly  concerns  the  pharmacologic  reactions  in 
the  body.  In  1877  Ivrosz"  gave  a  thorough  review  of 
the  older  literature  (to  1875).  Busquet  and  Pachoii^ 
in  1909,  studied  the  relative  toxicity  of  the  bromids  as 
compared  with  other  potassium  salts  in  relation  to  the 
activities  of  the  rabbit’s  heart.  Aside  from  the.se  papers 
the  most  valuable  contributions  to  the  literature  are 
those  that  have  been  determined  secondarily  in  other 
physiologic  studies,  including  the  field  of  comparative 
literature  on  the  salt  action. 

In  our  laboratories  we  have  undertaken  the  pharma¬ 
cologic  reexamination  of  the  bromids.  It  seemed  to  us 
advisable  to  first  lay  the  foundations  of  our  work  in  a 
careful  examination  of  the  reactions  of  the  organs  other 
than  the  nervous  system  to  the  bromids.  In  the  present 
paper,  therefore,  we  wish  only  to  repoit  a  phase  of  the 
work ;  namely,  the  reactions  of  the  heart  and  cardiac 
apparatus  to  bromid  nutrient  mediums. 

THE  BROMIDS  OX  THE  HEART 

The  experiments  here  reported  were  performed  on  the 
hearts  of  frogs,  and  on  the  isolated  heart  of  the  warm¬ 
blooded  animals.  As  a  result  of  the  last  four  decades 
of  physiologic  experimentation  it  is  now  well  known 
that  not  only  the  heart  of  the  cold-blooded  animal  but 
also  that  of  the  mammal  as  well  responds  verv  normally 
in  both  rhythm  and  amplitude  of  contractions  through 
many  consecutive  hours  when  fed  on  a  physiologicaily 
balanced  oxygenated  saline  solution.  Especially 
through  the  work  of  Howell  and  ^his  pupils  we  have 
assumed  that  the  cations  or  bases  a*re  the  all-important 
factors  in  these  inorganic  salt  solutions,  and  have  given 
relatively  little  attention  to  the  anions.  Of  course,  it  is 
taken  for  granted  that  isotonicity  is  a  verv  necessary, 
in  fact  absolutely  essential,  factor  under  all  circum¬ 
stances.  Loeb  in  numerous  papers  has  emphasized  the 
physical  constants,  especially  that  of  permeability. 

The  experiments  in  this  field,  for  the  most  part,  rest 
on  the  assumption  that  the  chlorid  anion  is  relatively 
indifferent  toward  the  living  tissue  of  the  organs — of 
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Ihe  heart  in  particular.  It  has  been  assumed  that  the 
changes  observed  in  the  heart  under  variations  in  the 
saline  content  of  its  nutrient  fluid  are  primarily  depen¬ 
dent  on  the  variations  in  the  cations.  Of  these  cations 
the  all-important  and  best-investigated  ones  are  sodium, 
]jolassiuni  and  calcium. 

Starting  from  this  jioint  of  view  we  have  carefully 
examined  the  variations  in  reactions  of  the  heart  to 
neutral  solutions  in  which  the  bromid  salts  have  been 
substituted  for  the  chlorid  salts.  In  every  case  our 
stock  solutions  have  been  made  up  of  isotonic  concen¬ 
trations,  namely,  one-eighth  molecular  solutions. 

UKSl’ONSES  OF  THE  HEART  TO  BKOHID  SUBSTITUTIONS 

FOR  THE  CORRESFONDINCt  CHLORID  CONSTITUENT 
OF  PHYSIOLOGIC  SOLUTIONS 

Physiologic  solutions  are  based  on  maintaining  the 
physical  and  chemical  balance  represented  by  the  blood. 
Such  solutions  must  first  of  all  be  isotonic  with  the 
blood-plasma,  a  factor  which  is  all-important  in  every 
artificial  solution.  Tlie  most  commonly  used  solutions 
arc  of  course  physiologic  saline,  and  EingePs  solution 
or  its  modifications.  EingePs  solution  represents  a  bal¬ 
anced  saline  consisting  of  sodium,  potassium  and  cal¬ 
cium  chlorids  in  proportions  present  in  the  normal  Ijlood. 
We  have  tested  the  bromids,  first,  by  making  a  sodium 
bromid  isotonic  with  physiologic  saline;  second,  by  sub¬ 
stitution  of  the  corresponding  bromid  salts  in  equi- 
niolecular  quantities  for  the  chlorids  in  Einger’s  solu¬ 
tion.  These  substitutions  have  been  for  individual 
chlorids  and  for  the  various  possible  groups  in  the  solu¬ 
tion.  The  final  test  has  been  in  entirely  displacing  the 
chlorids  with  what  may  be  called  a  bromid  Einger’s 
solution. 

SUDIUil  BROMID  SUBSTITUTED  FOR  SODIU.M  CHLORID  IN 
PHYSIOLOGIC  S.XLINE 

Considering  the  first  line  of  experiments;  namely, 
the  sodium  bromid  for  a  physiologic  saline,  we  report 
that  so  far  as  the  cold-blooded  heart  is  concerned  it  is 
exceedingly  difficult  to  demonstrate  any  sharp  physio¬ 
logic  change  in  reaction  of  the  heart  to  this  solution. 
It  is  well  known  that  sodium  chlorid  alone  will  not  sus¬ 
tain  cardiac  contractions  and  that  the  heart  responds  to 
it  (hlaCl)  alone  with  a  characteristic  cycle  of  changes 
in  rate  and  amplitude.  Bromid  saline  gives  almost  the 
identical  cycle  of  changes. 

There  is  a  slight  variation  in  the  response,  but  so 
slight  that  it  would  scarcely  deserve  mention  bui  for  the 
fact  that  it  is  quite  constant;  namely,  a  tenden -y  to  a 
slightly  greater  rate  in  the  initial  stage  of  the  bromid 
])erfusion,  with .  a  somewhat  greater  clepression  in  the 
later  stages.  In  ffiker  words,  the  so-called  toxic  influ- 
(‘iiee,  if  one  Rpply  that  term  to  physiologic  saline,  is  a 
trifle  greater  with  lu’omid  perfusion. 

THE  INFLUENCE  OF  A  BRO-M  LD-IHNGElds  SOLUTION  ON 

THE  HEART 

Omitting  for  the  piesent  consideration  of  partial 
substitutions  in  the  Einger's  solution,  attention  may  be 
called  to  the  reactions  of  the  heart  to  a  pure  bromid- 
Einger’s  solution.  The  bromid  solution  used  consisted 
of  sodium,  potassium  and  calcium  bromids  in  equal 
molecular  concentration  with  the  corresponding  chlorid 
in  the  normal  EingePs  as  we  use  it  in  the  laboratory. 
This  would  give,  stated  in'  i)ercentages,  the  following 
solution : 

imO.MID-KI.NCiKK'S 

Sodium  bromid  .  1.2!(  })cr  cent. 

Potus.sium  bromid  . 048  per  cent. 

Calcium  bromid  . 042  ]ier  cent. 


•loL  K.  A.  M.  A. 
July  26,  1916 

This  is  isotonic  with  the  following  normal  Einger’s 
solution ; 

Sodium  chlorid  . 78  per  cent. 

Potassium  chlorid  . 08  per  cent. 

Calcium  chlorid  . 026  per  cent. 

Frog  hearts  were  perfused  with  the  foregoing 
bromid-EingePs  solution  alternating  with  chlorid- 
Einger's,  and  also  with  continuous  bromid-Einger’s  per¬ 
fusion  through  many  consecutive  hours. 

It  is  well  known  that  the  frog  heart  will  remain  alive 
and  rhythmic  for  several  days  when  perfused  with  nor¬ 
mal  EingePs  solution,  provided  only  that  bacterial 
infection  shall  be  eliminated.  In  our  laboratories  the 
bromid -EingePs  sustained  the  heart  through  twenty- 
eight  hours’  consecutive  perfusion,  the  organ  still  giving- 
good  strong  contractions  at  the  end  of  that  period.  In 
this  instance  no  effort  was  made  to  keep  the  ])repara- 
tion  sterile. 

The  factor  that  seems  to  be  relatively  constant, 
though  at  the  same  time  it  must  be  considered  as  quan¬ 
titatively  slight,  is  a  mildly  accelerated  rate,  especially 
in  the  early  stages  of  bromid  perfusion.  In  the  late 
stages  there  usually  follows  a  relatively  greater  decrease 
in  rate  under  the  bromids.  These  differences  are  slight 
and  possibly  should  not  be  strongly  emphasized.  At  the 
moment  of  change  from  one  solution  to  the  other,  when 
it  can  be  assumed  that  there  is  an  admixture  of  chlorids 
and  bromids  passing  through  the  heart,  there  is  usually 
a  rather  pronounced  acceleration  which  affects  both 
amplitude  and  rate.  This  can  be  assumed  to  be  the 
period  when  there  is  a  dissociation  of  ion-protein  com- 
l)ounds  in  the  tissues  with  a  shift  from  the  chlorid  to 
the  Inoniid  compounds,  a  factor  that  probably  accounts 
for  the  relative  instability  of  the  ])rotoplasm  at  this  par¬ 
ticular  ])eriod. 

TARTIAL  SUBSTITUTIONS  OF  THE  BROVIIDS  IN  A  RINGERS 

SOLUTION 

The  experiments  in  which  only  one  or  two  of  the 
chlorid  salts  were  replaced  b}"  bromid  salts  practi¬ 
cally  coincide  with  the  observations  which  have  just 
been  presented.  If  one  gives  careful  attention  to  exact 
isotonic  equivalents  and  maintains  a  physiologic  bal¬ 
ance  of  the  cations  in  solution,  then  it  is  practically  an 
indifferent  point  as  to  whether  the  anions  shall  be  chlo¬ 
rid  or  bromid  in  so  far  as  the  physiology  of  the  cold¬ 
blooded  heart  is  concerned. 

Ka-pahnejit  to  ^hoio  the  influenve  of  a  Broinid-RiiKjcr 
l^ohttion  i^uhstiliiied  for  Chlorid  Rinper  on  the  Isolated  Heart 
of  a  Young  Cat. — The  lieart  was  kept  heating  by  coronaiy 
lierfiLsioii  -with  Ringer’s  solution  three  parts,  and  cat’s  blood 
one  part.  At  a  point  the  solution  Avas  dis])laccd  by  isotonic 
bromid  solution  three  parts,  and  cat’s  blood  one  ])art.  The 
normal  rate  just  before  the  change  was  1.50  per  minute,  the 
amplitude  17  mm.  During  the  perfusion  and  after  one  minute 
the  rate  was  150,  the  amplitude  18  mm.  After  one  and  one- 
half  minutes  the  rate  had  dropped  to  141,  the  amplitude  to 
11  mm.  When  the  normal  Ringer  was  returned  it  took  a  few 
seconds  to  displace  the  bromid  Ringer  but  in  ten  seconds 
after  the  shift  the  rate  was  182,  the  amplitude  10  mm,,  show¬ 
ing  the  greatest  bromid  depression.  One  minute  later  the 
rate  was  185,  the  amplitude  12  mm.  From  this  time  the 
amplitude  and  the  rate  slowly  recovered  to  appro.ximately  the 
normal. 

All  incomplete  series  of  tests  lias  been  made  on  the 
relation  between  the  vagus  nerve  and  the  frog  lieart 
under  bromid  perfusion.  It  is  well  known  tliat  under 
perfusion  with  Einger’s  solution,  the  vagus  nerve  main¬ 
tains  its  controlling  relation  to  the  heart  muscle  witli 
little  cliamre  in  its  efficieuev.  The  vagus  nerve  is  still 
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active  under  bromid  perfusion,  but  our  series  of  experi¬ 
ments  is  not  complete  enough  to  state  wlietlier  or  not 
there  is  local  change  in  sensitiveness  to  vagus  control. 

EXPERIMEXTS  ON  THE  ISOLATED  MAHMALTAN  HEART 

From  the  therapeutic  point  of  view,  reactions  of  the 
warm-blooded  heart  to  tlie  bromids  is  of  more  interest 
perhaps  than  the  reactions  of  the  cold-blooded  heart. 
We  have  made  a  number  of  tests  by  a  method  which 
depends  on  coronary  perfusion.  Isolated  cat  hearts 
were  maintained  under  a  perfusion  of  3  parts  chlorid- 
hinger’s  solution,  and  1  ])art  cat  blood.  A  carefully 
balanced  bromid-Einger’s  diluted  with  the  same  amount 
of  cat  blood  was  used  for  testing  the  bromids. 

The  warm-blooded  b.eart  is  more  sensitive  to  the  bro¬ 
mids  than  is  the  cold-blooded  heart.  Our  tests  have 
not  been  absolutely  constant.  Out  of  thirteen  experi¬ 
ments  three  showed  primary  acceleration  of  rate,  which 
is  generally  obtained  in  the  cold-blooded  lieart.  The 
remaining  experiments  show  primary  depression  in  rate. 
In  all  experiments  there  was  a  depression  of  amplitude. 
If  the  bromid  perfusion  was  for  only  a  relatively  short 
period  then  there  followed  a  gradual  but  slow  recovery 
in  both  rate  and  amplitude  on  renewing  tlie  normal 
Einger’s  and  blood.  In  long  bromid  perfusions  arhyth- 
mia  often  sets  in  which  may  be  removed  with  chlorid- 
Einger’s  blood. 

DISCUSSION  OF  RESULTS 

In  summarizing  these  results  one  must  admit  that  the 
inorganic  bromids  are  relatively  indifferent  to  such 
organs  as  the  heart  of  the  cold-blooded  vertebrates.  On 
the  hearts  of  warm-blooded  animals  the  bromids  are  in 
the  long  run  sharply  depressant  whether  they  be  meas¬ 
ured  by  rate  or  by  amplitude.  If  the  bromids  are  com¬ 
bined  with  bases  in  strictly  physiologically  balanced 
solutions  they  are  relatively  non-toxic,  especially  to  car¬ 
diac  muscle.  On  the  other  hand,  if  the  salts  are  used 
without  reference  to  the  physiologic  balance  of  bases  it 
often  happens  that  reactions  of  the  heart  are  relatively 
misleading,  owing  not  to  the  primary  toxicity  of  the 
bromid  anion  but  to  the  influence  of  the  base  or  cation. 
This  is  particularly  true  of  potassium  bromid.  Looking 
over  the  literature  we  cannot  escape  the  conclusion  that 
many  of  the  so-called  bromid  therapeutic  effects  are 
distinctly  chargeable  to  the  base  with  which  the  bromid 
has  been  combined. 


Correlation  between  Complexion  and  Resistance  to  Auto¬ 
intoxication. — I  should  like  to  call  attention  to  the  extraor¬ 
dinary  variation  in  the  resisting  power  of  the  individual  as 
manifested  by  the  color  of  the  hair,  not  only  to  the  changes 
in  the  fat  and  color  of  the  skin  already  referred  to,  but  to 
all  other  consequences  of  auto-intoxication.  The  darker  the 
hair  the  lower  is  the  resisting  power  to  auto-intoxication, 
and  the  more  conspicuous  are  the  changes  which  result  from 
it.  On  the  other  hand,  if  the  hair  is  red  or  of  a  peculiar 
towy  color  the  individual  has  a  minimum  of  resisting  power 
to  the  action  of  these  poisons,  and  that  resisting  power 
varies  directly  with  the  distribution  and  cvith  the  intensity 
of  the  redness  of  the  hair.  This  is  manifested  very  con¬ 
spicuously  in  the  influence  exerted  by  the  toxins  on  the 
appetites  of  the  individual.  The  darker-haired  subject  will 
loathe  the  sight  of  food  and  frequently  abhor  any  sexual 
relationship,  while  the  red-haired  subject  rarely  manifests 
these  effects,  even  in  the  extreme  conditions  of  intestinal 
stasis.  This  influence  of  toxins  on  the  normal  appetite  is 
of  far-reaching  importance  in  our  present  state  of  civiliza¬ 
tion  and  is  the  source  of  much  misery,  discontent  and  trouble, 
to  which  I  will  not  do  more  than  allude  here. — F.  W.  Andrewes, 
M.D.,  in  Proc.  of  the  Royal  Soc.  of  Med. 
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In  discussions  of  portal  cirrhosis  of  the  liver  (atro¬ 
phic  cirrhosis)  it  is  stated  that  death  with  rare  excep¬ 
tions  occurs  in  from  six  to  eighteen  months  after  the 
appearance  of  ascites  and  other  symptoms  most  charac¬ 
teristic  of  the  disease.  For  years  I  watched  cases  of 
this  disease  running  a  course  of  tb.e  duration  mentioned, 
and  alleviated  the  discomfort  of  the  patients  as  best  I 
could  ;  but  I  treated  them  without  hopefulness. 

After  patients  with  this  disease  began  to  be  treated 
surgicallv  I  saw  a  few  recover  and  return  to  work ;  but 
more  of  them  promptly  ran  a  fatal  course.  For  exam¬ 
ple,  recently  I  sa^v  a  stout  and  vigorous  policeman  who 
liad  a  Talma  operation  ten  years  ago  on  my  recom¬ 
mendation. 

Moreover,  a  case  of  spontaneous  recovery  came  under 
my  observation.  A  man  aged  from  55  to  GO,  with 
ascites,  some  anasarca,  a  quick,  rveak  heart,  and  cirrho- 
tid  liver  was  under  my  care  in  Wesley  Hospital.  Traces 
of  albumin  and  casts  were  found  in  the  urine  at  first 
from  time  to  time,  but  after  a  few  weeks  they  were 
constantly  present  in  small  quantities.  The  radial 
arteries  were  thickened.  He  was  placed  on  a  milk  and 
farinaceous  diet,  kept  in  bed  and  given  physic.  To  the 
surprise  of  those  of  us  who  were  watching  him,  the 
anasarca  lessened  and  disappeared.  Later  but  much 
more  slowly  the  ascites  lessened  and  finally  disappeared. 
tSimultaneously  the  heart  grew  stronger.  He  left  the 
hospital  and  returned  to  his  work  as  a  shoemaker. 
About  eighteen  months  later  he  was  brought  back  to 
the  hospital  with  all  of  the  symptoms  of  chronic  inter¬ 
stitial  nephritis  and  uremia.  In  a  few  days  he  died  and 
came  to  necropsy,  when  general  arteriosclerosis,  hyper¬ 
trophy  of  the  heart,  contracted  kidneys  and  atrophic 
cirrhosis  of  the  liver  were  demonstrated.  The  develop¬ 
ment  or  progress  of  the  renal  lesion  and  hypeitrophy  of 
the  heart  evidently  caused  the  disappearance  of  dropsy 
originally  due  to  the  cirrhosis  of  the  liver.  Eest  and 
suitable  dietetic  treatment  helped  to  produce  a  physio¬ 
logic  recovery  from  the  hepatic  disease. 

Such  cases  prompted  me  to  study  again  the  literature 
of  hepatic  cirrhosis,  endeavoring  to  find  some  clue  to 
a  rational  treatment  of  the  disease. 

It  need  not  be  said  that  the  anatomic  changes  in  the 
liver  produced  by  this  disease  cannot  be  removed.  The 
symptoms  which  precede  fatal  results,  however,  are 
symptoms  of  impaired  function  and  intoxication  and 
are  not  due  to  the  extent  of  the  anatomic  changes.  II 
has  long  been  known  that  extensive  advanced  hepatic 
cirrhosis  is  often  found  at  necropsy  in  those,  who  neve? 
have  had  ascites  or  other  of  the  later  symptoms  of  the 
disease.  On  the  other  hand,  a  mild  grade  of  cirrhosis 
is  sometimes  as^ciated  with  ascites  and  the  symptoms 
of  fatal  disease.  To  repeat;  the  grade  of  cirrhosis  is 
not  the  factor  which  leads  to  fatal  results. 

Pathologists  have  taught  us  another  lesson.  They 
find  that  a  history  of  ascites  and  of  other  symptoms  of 
hepatic  insufficiency  characteristic  of  the  di.sease  are 
wanting  in’  50  per  cent,  or  a  little  more  of  the  cases 
seen  at  necropsy. 

Therefore  we  are  justified  in  concluding  that  life  and 
apparent  health  are  compatible  with  extensive  hepatic 

*  Road  in  the  Section  on  Pharmacology  and  Therapentics  of  the 
Aincrican  llcdical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 


HEPATIC  CIRRHOSIS— DA  VIS 


.Tuui:.  A.  M.  A. 
July  2r..  lOl.S 


^  <  t 

(•in]i()sis  wliiuli  Itas  been  developing'  and  lias  existed  fov 
v(‘ars.  In  otlier  words,  so  long  as  the  lieiiatic  functions 
•lie  well  maintained  and  symptoms  of  toxemia  are 
Mosmit,  life  and  apparent  liealth  are  maintained.  There¬ 
fore  wlien  we  speak  of  liepatic  cirrhosis  as  a  disease  we 
must  think  of  it  not  only  as  an  anatomic  change  in  the 
liver,  hut  also  as  a  complex  of  disturbed  function  and 
intoxication  associated  with  a  characteristic  anatomic 
lesion  of  that  organ.  Treatment  must  lie  directed  then 
lo  the  1‘elief  and  prevention  of  functional  disturbances 
lather  than  to  the  anatomic  lesion. 

Jly  experience  with  renal  diseases  and  liy  their  study, 

]  had  liecome  convinced  that  often  coincident  hepatic 
inactivity  precipitated  dangerous  and  fatal  intoxication 
])iol)ab]y  generated  hy  toxins  or  infectious  matter  in  the 
uastro-intestinal  tract,  and  that  the  success  of  the  treat¬ 
ment  of  the  renal  diseases  liy  starvation  or  by  milk  and 
free  catharsis  was  due  more  to  effects  ])roduced  on  the 
liver  and  intestines  than  to  effects  on  tlie  kidneys. 
'I'herefore  I  resolved  to  try  faithfully  a  prolonged  milk 
diet  in  the  next  case  of  hepatic  cirrhosis  which  came 
under  my  care.  A  milk  diet  has  been  used  empirically 
for  many  years  in  the  treatment  of  this  disease,  and 
numerous  instances  of  recovery  while  using  it  can  be 
found  in  the  literature.  Before,  however,  it  had  not 
st'cmcd  to  me  a  rational  mode  of  treating  the  disease, 
and  accordingly  1  had  prescribed  milk  only  as  a  part 
of  a  simple  diet  which  1  believed  these  patients  recpiired. 

:\[oreover,  there  were  some  reasons  for  suspecting  that 
lbe  lesions  and  symptoms  of  hepatic  cirrhosis  might  be 
due  to  a  chronic  infection  of  the  liver.  ^  As  1  had  used 
hexamethylenamin  in  cases  of  cholecystitis  with  appar¬ 
ent  good  ‘results,  I  decided  to  experiment  with  it  also 
in  cases  of  hepatic  cirrhosis,  because  of  its  reputed 
antiseptic  powers. 

UEPUUT  OF  CASES 

Case  1.— In  June,  15»0(i,  1  was  consulted  by  cook  in  a 
restaurant,  aged  :13,  a  tliin,  pale,  small  man  with  abdomen  dis¬ 
tended  by  huid,  and  legs  and  feet  edematous.  The  superficial 
abdominal  veins  were  prominent.  Ascites  had  existed  for  three 
months.  He  had  been  tapped  twelve  days  before  and  a  “bucket¬ 
ful  of  Huid  withdrawn.”  The  upper  border  of  his  liver  was  at 
flic  nipple.  li)ie.  Cardiac  dulness  extended  1  inch  to  the 
left  of  the  nipple,  though  the  apex-beat  was  just  beneath 
the  nipple.  The  pulse  was  100,  regular  and  tense.  The  urine, 
<!ark  amber,  of  s})ecitic  gravity  1.022,  did  not  contain  albumin 
or  sugar  but  did  contain  much  indican.  The  nose  had  bled 
often.  The  patient  did  pot  complain  of  gastric  distress,  l)ut 
his  a)»)ietite  was  diminished  and  bis  tongne  coated.  Tliere 
w(‘re  no  hemorrhoids  ai  d  be  was  n.-t  jaundiced.  He  never  bad 
had  severe  abdominal  colics.  His  sleep  was  good.  He  had 
drunk  heavily  of  whisky  bePx-  for  yeai-s. 

The  ])atient  was  not  seen  ag.Jn  by  me  until  sixteen  days 
li.id  intervened.  In  the  meantime  be  bad  been  tapped  once 
mine;  but  ascites  bad  redeveloped  to  the  same  degree  and 
his  jihysical  condition  was  the  same.  At  this  time  be  began 
treatment  under  my  guidance.  July  18,  be  complained  of 
feeling  weak  and  drowsy,  but  otherwise  was  doing  well.  The 
bowels  moved  copiously  several  times  daily. 

.\  week  later  drowsiness  was  gone  and  the  patient  did  not 
feel  so  weak.  J'he  abdomen  was  less  distended  and  there  was 
little  edema  of  legs  and  feet.  The  skin  was  clearer. 

A  month  after  he  came  nnder  treatment  there  rvas  much  less 
ascites  and  only  a  trifle  of  edema  about  the  feet.  The  liver 
then  could  be  palpated.  Its  surface  was  rough  and  bard  and 
the  organ  was  enlarged.  At  no  time  bad  there  been  any  fever, 
'riie  bowels  kept  loose.  A  week  later  the  abdomen  was  scarcely 
distended,  though  a  small  amount  of  Huid  could  be  demon¬ 
strated  in  it.  Pulse  was  102.  hard  and  of  medium  rdze. 

During  the  next  few  days  the  patient’s  abdomen  became  a 
little  more  distended,  and  edema  rea])peared  in  his  feet.  The 


pulse  was  softer  and  quicker.  J’he  urine  was  dark  and  con¬ 
tained  bile.  Appetite  was  less.  There  was  no  fever. 

Two  months  after  be  came  under  treatment  there  Avere  no 
ascites  and  no  edema.  He  felt  stronger  and  better.  A  month 
later  there  was  still  no  ascites.  The  pulse  Avas  from  90  to 
95,  regular  and  stronger.  Tavo  Aveeks  later  the  pulse  Avas 
78  and  the  patient  Avas  doing  Avell  in  all  Avays. 

Three  months  later  be  Avas  stronger,  and  for  six  weeks  liad 
Peen  doing  full  Avork.  He  had  gained  flesh.  The  pulse  Avas 
normal. 

Two  months  later  be  went  to  Italy  and  Avhile  away  began  to 
drink  Avine  and  beer.  About  teu  months  after  be  first  came 
to  me  and  a  month  after  returning  from  Europe  I  found  once 
more  a  little  ascites.  He  Avent  on  a  milk  diet  and  the  medi¬ 
cation  formeidy  used.  A  AA'cek  aftei  Avard  no  ascites  could  be 
found  and  he  felt  better.  During  the  next  ten  days  be  gained 
5  ])ounds  on  a  more  generous  mixed  diet. 

A  year  after  be  first  came  under  treatment,  the  liver  Avas 
as  large  and  rough  as  before  but  theie  AAas  no  ascites  and  be 
continued  to  do  full  Avork. 

1  saAV  this  patient  from  time  to  time  during  the  folloAving 
five  years.  He  had  no  symptoms  of  hepatic  trouble  though 
occasional  minor  ailments.  Six  years  after  he  first  came  under 
treatment  1  saAV  him  Avith  Dr.  Walter  Allport  Avben  be  Avas 
haAing  mild  delirium,  probably  due  to  the  drinking  of  beer. 
Shortly  thereafter  it  Avas  evident  that  be  bad  cholecystitis  and 
probably  gall-stones.  After  some  Aveeks,  as  be  did  not  improve, 
be  AA'as  operated  on  by  Dr.  Walter  Allport,  AA’ben  the  omentum 
Avas  found  adherent  to  the  intestines  and  cwerytliing  about 
the  gall-bladder  Avas  adherent  to  it  and  the  intestines  to  each 
other.  It  Avas  dillicult  to  get  at  the  gall-bladder,  but  it  Avas 
emptied  of  numerous  small  stones  and  drained.  The  liA’er. 
Avbere  it  could  be  seen,  Avas  uniformly  yelloAvisb-AA'bite  and 
Avbere  it  Avas  touched  very  bard.  The  patient  became  delirious 
after  the  operation  and  later  comatose,  in  Avbich  condition 
he  died. 

When  this  patient  came  under  my  caie  after  bis  second 
visit  ta  me  1  directed  him  to  keep  his  bed  and  to  aA'oid 
Avalking  even  about  the  bouse  more  than  Avas  necessary.  He 
Avas  directed  to  take  a  glassful  of  milk  every  three  hours  from 
7  in  the  morning  to  10  in  the  CA'eniug  and  no  other  food  or 
Huius  except  a  sAvalloAV  of  Avater  if  he  Avished  it.  At  the,  same 
time  bexanietbylenamin  AA  as  giA^en  in  5-grain  doses  three  times 
daily  and  at  bedtime  1/10  grain  of  elaterium  (Clutterbuck’s) . 

After  a  feAv  days  be  Avas  permitted  to  eat  fruit  in  addition 
to  the  milk.  After  a  Aveek  and  some  evident  improvement, 
be  Avas  given  eight  glasse.s  of  milk  instead  of  six. 

About  three  Aveeks  after  be  came  under  treatment,  to  Auiry 
bis  diet,  Avbicb  Avas  becosning  monotonous,  be  AA'as  alloAved 
bread  or  crackers  or  a  dish  of  ceieal  once  daily.  About  tAVo 
Aveeks  after  be  began  treatment  grain  of  poAvdered  stropban- 
thus  Avas  added  to  bis  medication  four  tijnes  daily.  After  this 
gradually  bis  pidse  became  sloAA’er  and  stronger  and  the  edema 
lessened  more  ra})idly. 

Very  gradually  his  diet  Avas  varied  more,  though  be  Avas 
urged  to  make  milk  the  staple  and  to  eat  only  a  trifle 
of  other  things  J\7oveover,  care  Avas  taken  that  the  diet  sbouh', 
be  one  poor  i  >  salt. 

When,  as  h  ippened  once,  ascites  and  edema  increased  slig'iDy 
after  being  nearly  removed,  a  strict  and  restricted  milk  dwt 
Avas  tempoiaiily  resumed. 

This  patient  licid  for  six  years  after  a  full  deA^elopment  of 
cirrhosis  of  the  liver  Avith  ascites  and  edema,  and  for  five 
and  one-half  years  did  full  Avork. 

C.4SE  2. — J.  L.,  bartender,  aged  62,  seen  first  in  October,  1910. 
noticed  three  Aveeks  before  that  the  abdomen  Avas  enlarged. 
When  I  saAV  him  it  av.as  greatly  distended  Avitb  fluid  and  the 
abdominal  veins  Avere  prominent.  There  Avas  little  or  no 
edema  about  the  ankles.  The  |)ulse  Avas  full,  strong  and  90. 
The  urine,  dark  amber,  of  specific  gravity  1.025,  contained 
neither  alhumin  nor  sugar.  The  heart  Avas  normal  in  size  and 
its  sounds  Avere  normal.  The  patient  Avas  constipated,  but 
did  not  complain  of  gastric  discomfort. 

He  Avas  urged  to  keep  his  bed  and  AA-as  limited  to  six  glasses 
of  milk  daily  foi'  food.  He  Avas  given  a  capsule  contain. ng 
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lH‘xainpthylenainiii,  .’>  pi-ains.  and  extract  ot  (liiritalis.  1/,') 
pram,  three  times  daily,  and  elaterium  (Clutterhuck’s )  1 /(i 

praiii  at  nipht. 

A  week  later  the  alKlomen  was  no  lonper  tenselv  distended 
Imt  it  contained  considerable  fluid.  The  liver  could’ not  he  fell 
hut  percussion  sjunved  that  its  npp,.,-  bonier  was  at  the  normal 
l)omt.  and  that  it  was  about  2  inches  wide  on  the  paiasternal 
line.  The  pulse  was  soft  and  «)().  The  abdominal  veins  weiv 
still  full,  but  less  .so  than  the  week  before.  The  patient  was 
very  hunpry  and  therefore  was  jiermitted  eiylit  plasses  of  milk 
<huly,  Hiul  fi'uit  Hnd  riot*  oiiot* 

A  week  later  only  a  trillinp  (|uantity  of  liuid  could  be  found 
in  the  abdominal  cavity.  The  liver  was  demonstrablv  narrow 
and  its  undersurface  roiiph  and  not  tender.  The  pulse' was  still 
!)0. 

The  patient's  menu  was  increased  l)^■  the  addition  of  bread 
without  butter,  but  with  frnit-Jelly  if  he  desired  it.  ..orn- 
starch  and  tapioca  puddinp.  blanc-manpe  and  one  without 
salt. 

A  week  later  there  was  no  ascites,  the  pidse  was  S.l.  and 
tlie  patient  felt  stronper  and  looked  better. 

Five  weeks  after  the  patient  was  first  „„ 

ascites;  the  pulse  was  78  and  nas  full  and  stroim.  Fie  felt 
well. 

This  patient  was  seen  at  intervals  for  six  months.  Murino- 
which  time  the  ascites  did  not  return.  He  resumed  his  work 
and  felt  as  stronp  as  when  in  usual  pood  health. 

The  change  to  a  peneral  diet  was  made  slowly  and  an 
abstemious  diet  was  long  maintained.  He  was  given  liexa- 
niethylenamin  for  several  months,  but  the  digitalis  was  stopiied 
when  his  heait  became  normal  in  rate.  The  elaterium  was 
stopped  .soon  after  the  ascites  disajipeared.  but  other  laxatives 
were  needed  from  time  to  time. 

Recently,  nearly  three  years  after  this  patient  came  under 
treatment,  I  heard  from  a  friend  of  his  that  he  was  well  and 
working  steadily. 

t.xsE  3.  P.  L.,  bartender,  aged  34.  was  pale  and  thin.  The 
abdomen  had  been  swollen  for  two  months,  the  feet  and  ]e<>s 
edematous  for  two  weeks,  and  for  two  da  vs  the  scrotum  had 
been  much  distended  with  Huid.  The  abdomen  was  very  tense. 
Ihe  heart  was  quick,  lOO  and  normal  in  size,  and  its' .sounds 
were  normal.  The  urine  hau  a  specific  gravity  of  1.021,  and 
contained  neither  albumin  nor  sugar,  but  a  small  amount  of 
bile.  He  had  a  dry,  hacking  cough,  but  there  was  no  evidence 
of  tuberculosis.  The  patient  was  feeble  and  depressed.  He 
laid  been  vomiting  in  the  morning  for  several  months.  He  liad 
been  in  the  habit  of  drinking  many  whiskies  daily  for  vears. 
but  had  taken  comparatively  few  during  the  last'  week.s. 

He  too  was  placed  first  on  a  diet  of  six  glasses  of  milk  and 
on  hexamethyleuamin,  digitalis  and  elaterium. 

In  ten  days  the  edema  was  greatly  lessened  in  the  abdomen 
and  in  all  the  tissues.  At  the  end  of  the  third  week  there 
was  only  a  trille  demonstrable  about  his  ankles  toward  night- 
tall.  He  did  not  vomit  after  the  first  few  davs  that  he  wa- 
niider  treatment. 

•A.  month  after  he  was  seen  first  by  me  no  fluid  could  be 
Tmmd  in  the  abdomen.  The  liver  could  not  be  felt  beneath  the 
iils<.  and  the  area  of  liver  dulness  was  narrow.  There  was 
tenderness  in  the  center  of  the  epigastrium.  The  pulse  was 
and  of  good  quality.  lie  rarely  coughed. 

-Viler  this  date  the  patient  began  drinking  and  eating  what- 
eM‘i  he  had  an  apjietite  for.  .Ascites  returned,  though  in  a 
moderate  degree,  but  after  a  period  of  two  weeks  of  treat¬ 
ment  it  was  again  undemonstrablc.  Unfortunately,  after  this 
'lat(*.  the  patient  did  not  return  for  advice. 

Cask  4.— C.  R.,  cook  in  hotel,  aged  52,  for  four  months  had 
i'wites  a, Id  edema  of  legs  and  feet.  The  pulse  was  soft  and 
•I'lick.  Pile,  heart  was  quick  and  normal  in  size,  and  the 
sounds  were  normal.  The  urine,  of  specific  gravitv  1.022,  con- 
taineil  no  albumin,  sugar  or  bile.  The  face  was  thin,  worn 
ami  cachetic.  The  hemoglobin  was  !M)  per  cent,  by  Tallquist 
scale.  A  month  before  some  blood  was  passed  from  the  bowels 
hiring  three  or  four  days.  The  tliiid  in  the  abdomen  had  been 
Aithdiawn  ten  time.''  by  paracentesis  before  1  saw  the  patient 
lie  was  given  the  same  initial  treatment  as  the  others. 


A  tew  days  latir  be  lead  again  a  small  hemorrhage  from  the 
lowels.  In.three  neeks  the  edema  was  gone  and  the  ascites 
greally  diminished,  and  he  was  mnch  encouraged.  .A  few  days 
lati'i-  he  died  from  copious  Inunorrhage  into  the  stomach. 

ttl'.NET'TT  OltTAl  X.\P,LE  BY  EDIC.VT.  TltE.PlAfl'lX'l’ 

I  shall  ool  leiiothen  this  report  of  cmses  hv  (leserihiiiu 
t\v()  more  patients  who  improved  under  treat’ment  losiuu 
aseites  and  reopining  apparent  health,  who  were 
watched  tor  too  short  a  time  for  me  to  know  whether 
Of  not  permanent  good  results  were  ohlained. 

I  call  attention  to  these  ca.ses  not  hacanse  there  is 
anything  novel  in  the  treatment  hnt  to  draw  attention 
to  the  great  improvement  and  sometimes  to  the  pro¬ 
longed  or  permanent  good  which  can  he  done  liv  medi¬ 
cal  tieatment.  I’atients  suffering  from  cirrhosis  of  the 
liver  with  a.soites  and  other  evidence  of  serious  heiiatic 
I  isease  should  Lie  regarded  not  as  ]to])ele''is  or  as  cayiahlc 
of  help  only  hy  surgery. 

Alcoholic  lieverages  must  he  forhidden.  not  onlv  dur¬ 
ing  tieatment  hut  also  attei'  apparent  recovery.  It  is 
\rell  Known  that  cirrhosis  ol  the  liver  occurs  rarelv  in 
those  ulio  do  not  n.se  alcoholics,  and  tlierefore  that  alco¬ 
hol  cannot  he  the  immediate  cause  of  the  disease.  Xev- 
eitheless,  its  lianefiil  infiuence  in  producing  cirrhosis  is 
lully  appreciated,  and  the  occurrence  of  relapses  in 
Cases  1  and  o  after  its  use  illustrates  the  need  of  for- 
hidding  the  employment  of  alcoholic  beverages. 

(htses  of  recovery  on  a  milk  diet  have  been  reported 
at  intervals  for  a  long  time.  When  there  is  ascites  and 
edema  a  restricted  milk  diet  will  as  u'ell  as  a  ^hlry”  diet 
help  to  cause  an  alisorjition  and  elimination  of  the  fluid, 
and  with  much  more  comfort  to  patients.  Six  glasses 
of  milk  daily  are  not  sufficient  to  maintain  strength, 
hut  it  will  maintain  life,  and  if  a  jiatient  is  at  rest  in 
bed  will  prevent  mueh  craving  for  food  and  drink.  This 
has  been  my  experience  in  ail  kinds  of  dropsies.  The 
fact  that  it  constitutes  a  diet  almost  free  from  salt  is 
imjjortant. 

Important,  however,  us  the  efl'ect  of  a  milk  diet  is 
in  helping  to  rid  patients  of  dropsy  in  cirrhosis  of  the 
liver,  milk  is  more  important  because  it  is  a  bland  food 
which,  in  the  course  of  digestion,  produces  less  irritat¬ 
ing  products  than  almost  any  other.  Moreover,  it  is 
held  hy  some  that  good  results  are  due  chieflv  to  the 
marked  change  in  the  bacterial  flora  in  the  iiitestines 
which  an  e.xclusive  milk  diet  effects;  and  certainly  no 
diet  will  more  surely  relieve  the  gastro-enteritis  Avhich 
I  onus  a  part  of  all  active  cirrhoses  of  the  liver. 

As  soon  as  improvement  is  evident  as  shown  b\'  a 
leeling  of  greater  well-being  and  diminution  of  ascites 
and  general  edema.  The  quantity  of  milk  can  he 
inci eased  to  eight  glasses  daii\'.  Fruit  can  be  permitted 
in  moderation  at  almost  any’  time.  I  make  it  a  prac¬ 
tice.  however,  to  give  only  milk  at  first,  and  when  M“ter 
some  days  the  patient  greatly  craves  a  variety,  I  permit 
the  addition  of  fruit  and  some  time  later  a  little  of 
starches  which  require  in  their  preparation  a  minimum 
of  salt,  such  as  corn-starch  or  sago  pudding,  blanc¬ 
mange,  and  later  a  little  bread.  When  the  general 
edema  is  gone  and  ascites  is  nearlv  gone  I  prescriiie  e»gs 
without  salt  in  milk  or  cooked  in  a  custard  or  boiled  or 
poached.  AVhen  the  dropsy  is  gone  and  tlie  patient  is 
in  all  ways  improved,  a  general  diet  may  gradually  be 
resumed;  Init  a  milk  diet  or  almost  exclusively  a  inilk 
diet  must  be  maintained  for  about  two' months’ at  least. 
These  patients  must  be  taught  to  eat  abstemiously, 
therefore,  and  confine  their  diet  to  very  simple  kind.'l 
of  food.  They  must  remember  that  the  liver  never  will 
be  perfect  and  that  the  gastro-intestinal  tract  may  Im* 
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(Ipriino-od  again  and  aseite?  and  symptoms  of  toxemia 
chai-acteristic  of  advanced  cirrhosis  may  be  produced. 

It  is  essential  that  food  he  not  allowed  to  accumulate 
ill  the  intestines  and  there  undergo  extensive  chemical 
modification  by  bacteria;  therefore  the  bowels  must  be 
moved  thorougldy  and  daily.  AYhen  there  is  dropsy  and 
it  is  desired  to  cause  a  copious  elimination  of  liquid  hy 
the  bowels,  a  purge  is  required.  Elaterium  is  my  choice 
both  because  it  provokes  large  liquid  stools  and  because 
it  is  reputed  to  promote  the  elimination  of  toxins. 
'Phe  first  day  it  may  be  necessary  to  give  i/4  gram 
two  or  three* times.  Thereafter  from  I/4  to  Vio 
given  at  night  is  usually  sufficient,  and  in  many 
instances  a  single  dose  the  first  day  is  all  that  is  needed. 

If  elaterium  is  given  at  bedtime  I  find  that  it  rarely 
produces  nausea  or  pain,  hut  often  patients  are  awak¬ 
ened  before  morning  to  evacuate  the  boivels.  When 
there  is  no  need  of  liquid  stools,  milder  laxatives,  such 
as  cascara  or  aloes  or  combinations  of  these  and  phenol- 
phthalein  will  answer. 

Wlien  in  cirrhosis  of  the  liver  there  is  ascites,  and 
especially  \vhen  there  is  anasarca,  the  pulse  is  quick  and 
tlie  heart  is  not  strong  and  is  sometimes  dilated.  The 
myocardium  is  affected  and  w^eakened  by  the  toxins 
wdiich  are  provocative  of  the  symptoms  of  this  stage  of 
the  disease.  .At  necropsy  -when  death  is  due  to  cirrhosis 
of  the  liver  the  myocardium  is  usually  flabby,  some¬ 
times  fatty  and  often  the  heart  is  dilated.  The  func¬ 
tional  power  of  the  heart  frequently  is  lessened  by  its 
displacement  by  fluid  in  the  abdominal  cavity,  and  also 
the  circulation' is  interfered  with  by  imperfect  expan¬ 
sion  of  the  lungs  and  movements  of  the  diaphragm 
from  the  same  cause.  Usually  blood-pressure  is  low; 
especially  is  this  true  in  the  later  stages  of  the  disease. 
Digitalis  or  other  drugs  of  its  group  are  useful  as  aids 
in  eliminating  the  fluids  accumulated  in  the  tissues  and 
in  maintaining  generally  a  better  circulation.  Usually 
e.bout  the  time  the  ascites  disappears  or  soon  thereafter 
the  heart  becomes  normal  in  rate.  The  relief  of  the 
toxemia  and  rest  usually  restore  the  strength  of  the 
heart,  but  in  some  cases,  especially  when  patients  are 
deciclklly  anemic,  iron  and  strychnin  are  also  useful. 

As  explained  already,  hexamethylenamin  was  given 
experimentally  because  it  had  been  demonstrated  that  it 
was  eliminable  in  the  bile  as  well  as  in  the  urine,  and 
probably  acted  as  an  antiseptic  in  the  hepatic  ducts  and 
gall-bladder.  If  cirrhosis  of  the  liver  is  due  to  infection 
'of  the  liver,  it  was  thought  to  be  the  best  antiseptic 
which  would  reach  the  organ  and  he  eliminated  with  its 
secretions.  The  experiments  of  Burnam^  have  taught  us 
recently  that  hexamethylenamin  is  not  decomposed  so  as 
to  set  free  formaldehyd  in  the  bile ;  but  these  experi¬ 
ments  have  not  yet  been  confirmed,  and  much  clinical 
experience  seems  to  prove  the  utility  of  the  drug  in 
infections  of  the  gall-bladder.  Nevertheless,  it  is  doubt¬ 
ful  if  it  was  essential  to  the  improvement  obtained  in 
the  cases  which  I  have  described.  Best,  thorough  elimi¬ 
nation  by  the  intestines  and  a  prolonged  milk  diet,  fol- 
low’ed  by  a  slow,  graduated  change  to  a  mixed  diet  are 
undoubtedly  the  essentials  of  good  treatment. 

Such  patients  should  be  kept  recumbent  as  long  as 
they  are  on  a  decidedly  insufficient  or  restricted  diet. 
This  is  necessary  to  prevent  undue  loss  of  strength. 
Patients  with  the  abdominal  cavity  full  of  fluid,  with  the 
lungs  thereby  compressed  and  the  movements  of  the  dia¬ 
phragm  impeded,  often  say  that  they  cannot  lie  down 

1.  Rnrnnm,  Curtis  F.  :  An  ExperimPntal  Investigation  of  the 
Value  of  Ilexametbylenainin  and  Allied  Compounds,  Arch.  Int. 
Med.,  October,  1912,  p.  324. 


with  comfort  and  prefer  constantly  to  sit  in  a  chair. 
If  they  are  encouraged  to  stay  in  bed,  however,  at  first 
bolstered  up,  usually  the  second  day  they  find  themselves 
more  comfortable  and  by  the  third  or  sooner  they  can 
lie  dmvn  almost  or  quite  flat.  In  bed  they  sleep  much 
better  and  are  surer  of  perfect  rest. 

If  a  patient’s  abdominal  cavity  is  distressingly  full 
of  fluid  which  is  not  quickly  lessened  by  the  treatment 
jnst  outlined,  I  would  not  hesitate  to  withdraw  it 
through  a  cannula;  but  I  would  employ  just  as  patiently 
the  restricted  milk  diet  and  purgative  both  to  prevent 
the  reaccumulation  of  fluid  and  to  change  the  bacterial 
content  and  fermentation  within  the  intestines  and  pos¬ 
sibly  the  production  thereby  of  harmful  toxins. 

A  full  discussion  of  the  medical  treatment  of  the 
complications  of  cirrhosis  of  the  liver  such  as  hemor¬ 
rhage  from  nose,  esophagus  or  intestines,  cardiac  failure, 
nephritis,  peritonitis  and  pulmonary  affections  cannot 
be  undertaken  here. 

I  hope  that  I  may  tempt  others  to  try  patiently  the 
treatment  vdiich  I  have  outlined,  for  I  am  confident  that 
the  life  of  patients  having  cirrhosis  of  the  liver  often 
can  he  greatly  prolonged  and  a  degree  of  health  regained 
which  will  make  life  useful  and  comfortable. 

7  West  Madison  Street. 


ABSTRACT  OF  DISCUSSION 

Dk.  E.  D.  Bhown,  Minneapolis:  I  should  like  to  ask 
whether  Dr.  Davis  ever  followed  a  case  to  necropsy  after 
administering  elaterium.  I  followed  two  cases  in  which 
smaller  doses  were  given  to  necropsy  and  in  both  instances 
a  very  marked  congestion  of  the  intestine  was  found.  That 
discouraged  my  use  of  elaterium.  FossibB  I  am  wiong  and 
the  congestion  may  have  been  due  to  other  causes. 

Dr.  B.  Fantus,  Chicago :  This  paper  brought  forcibly 
home  to  my  mind  a  necropsy  which  I  saw  in  a  case  of  cystic 
kidney  in  which  both  kidneys  were  so  extensively  degenerated 
that  there  was  hardly  any  kidney  material  left,  and  yet  the 
patient  had  been  perfectly  well  until  within  a  few  days  befoie 
his  death  when  he  developed  uremic  symptoms  suddenly  and 
died  in  coma.  The  wonderful  compensation  that  seems  to 
occur  in  gradually  developing  destructive  diseases  of  the 
viscera  is  well  illustrated  by  the  cases  that  Dr.  Davis  has  cited, 
and  while  he  was  outlining  the  treatment  that  he  has  found 
successful,  I  was  wondering  to  rvhat  extent  the  Talma  opera¬ 
tion  might  not  owe  its  success  to  the  coincident  absolute  rest 
and  restricted  diet  that  precedes  and  follows  the  operation. 

Dr.  Alexander  S.  von  Mansfelde,  Ashland,  Neb.;  I  should 
like  to  have  Dr.  Davis  state  specifically  what  manufacturer’s 
elaterium  he  uses.  There  are  many  preparations  on  the  mar¬ 
ket  which  are  not  good,  and  it  is  diflicult  for  men  living  hun¬ 
dreds  of  miles  from  Chicago  to  choose  the  best. 

Dr.  Ray  L.  Wilbur,  San  Francisco:  These  deaths  we  can 
call  mechanical  deaths  due  to  Interference  with  the  circulation 
Death  in  cirrhosis  of  the  liver  often  occurs  in  this  way.  If 
seems  as  though  we  should  have  some  means  at  hand  to  con¬ 
trol  the  mechanical  factors.  I  should  like  Dr.  Davis’  opinioi 
of  the  systematic  administration  of  calomel  in  combating  tlu 
ascites  of  portal  cirrhosis.  I  have  had  good  results  from  calo 
mel  in  .3-grain  doses  three  times  a  day  for  three  days,  togethei 
with  a  milk  diet.  The  effect  is  often  a  large  output  of  uriiu 
and  a  reduction  of  the  fluid,  which  persists  for  a  much  longei 
interval  than  after  tapping  under  such  conditions. 

Dr.  N.  S.  Davis,  Chicago;  I  have  never  given  calomel  jnsi 
as  has  been  described,  but  only  occasionally  as  a  purgative, 
use  Clutterbuck’s  elaterium.  In  my  hands  it  has  workei 
extremely  well.  Probably  elaterin  would  do  as  well,  althougl 
my  own  experiments  with  it  have  not  been  so  uniformly  good 
1  have  used  Clutterbuck’s  elaterium  many  times,  not  onl.' 
in  this  disease,  but  in  renal  and  other  diseases,  when  I  wishec 
to  get  rid  of  dropsies.  I  have  rarely  seen  it  cause  any  dis 
comfort  when  given  at  bedtime.  Very  rarely  it  has  producec 
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ii:ui.sea  and  voniitinj-  and  liad  to  be  discontinued.  1  liave 
never  seen  one  of  these  cases  go  to  necropsy,  and  consecpiently 
I  cannot  contiini  the  possitjle  effects  on  the  intestines  Avliich 
liave  just  been  described  to  us,  but  I  have  used  it  so  much 
clinically  over  many  weeks  of  time  without  ill  results  that  T 
do  not  think  that  there  can  be  any  ^Ji’olonged  or  permanent 
change  produced  by  it  in  the  intestines.  Of  the  first  case  which 
I  desciibed  it  might  be  said  that  the  tappings  may  have  jiro- 
(luced  a  local  peritonitis  and  the  adhesions  found  at  tlie  time 
of  o|)eration  inav'  have  produced  a  collateral  circulation  and 
a  disappearance  of  the  ascites,  and  that  this  improvement 
was  not  the  result  of  dietetic  treatment.  If  that  were  the 
only  case  I  might  think  this  explanation  probablv  correct. 
However,  you  will  notice  that  there  were  relapses  in'that  case 
and  file  ascites  did  reappear  to  some  extent,  but  was  remo\ed 
l.y  dietetic  management  and  treatment.  In  the  second  case 
there  was  no  tapping  of  the  abdomen  at  all,  and  the  result 
was  just  as  good.  Considering  all  the  cases  together  I  am 
com  inced  that  the  mode  of  treatment,  rather  than  paracen¬ 
tesis,  had  to  do  with  the  good  results  obtained. 

1  am  sure  that  in  some,  and  possibly  all,  of  the  cases 
tieated  surgically  with  success  the  long-continued  rest,  milk 
diet  or  very  restricted  diet  and  cleansing  of  the  intestinal 
tract,  such  as  is  assured  by  good  hospital  care,  had  as  much, 
if  not  more,  to  do  with  recovery  than  the  operation.  I  am 
sure  this  is  true  in  the  case  of  the  policeman  referred  to  in 
inv  p.aper.  His  case  I  recall  with  distinctness. 


normal  size  are  used,  tliat  is,  ‘/4  >"  “‘ca,  correspomiing 

to  the  indiscriminately  used  scpiare  or  circle  of  (),.3  cm.,  side  or 
diameter.  The  color  changes  are  made  noiselessly  and  without 
any  motion  by  which  the  patient  may  know  or  guess  flu; 
.next  color.  The  examiner  knows  the  color  displayed,  without 
looking,  by  the  position  of  his  thumb  and  fingers  and  by 
feeling  a  slight  click  as  the  adjustable  tension  spring  on 
the  handle  slips  into  corresjionding  notches.  4Vitli  such  an 
instrument  and  a  plain  perimeter  a  complete  field  may  lx; 
taken  more  rapidly  and  accurately  than  with  a  mechanical 
peiimeter,  and  color  tests,  such  as  inversion  and  interlacing, 
can  be  made  in  much  more  nearly  the  same  color  phase  than 
with  the  latter. 

iMgure  3  repre.sents  the  combination  blinder  and  macular 
selector.  The  plain  blinder  is  also  made  up  without  the 
combination  and  can  ([uickly  be  adjusted  to  completely  cover 
an  eye,  light-tight,  without  obstructing  the  field  of  th'e  other 
eye,  as  the  various  makeshifts  used  are  liable  to  do. 

The  instrument  is  entirely  of  black  nickeled  m.bat  and 


Fig.  2.— Color  interchanger. 


SOME  XEW  PERHMETHV  IXSTEUMEXTS  "• 
Clifford  B.  ^VALKEE,  A.M.,  M.D.,  Boston 

8.'ni(.r  Ophthalmic  House  Surgeon.  Mas.sachusetts  Charitalile  Eve 

and  Ear  Infirmary 

Ihese  new  accessories  to  the  perimeter  were  devised  for 
more  rapid  and  accurate  work  in  the  large  neurological  suri^ical 
clinic  of  Dr.  Harvey  Cushing  and  have  been  found  very  useful 
both  for  routine  and  for  special  field-work. 

Eigure  I  represents  two  of  the  graduated  disks  which  raime 
m  size  from  1/C4  sq.  cm.  to  IG  sq.  cm.,  the  size  of  each  disk- 
being  .one-fourth  the  next  larger  and  four  times  the  next 
smaller  in  size,  the  size  of  the  unit  disk  being  I  sq.  cm.  Elat 
circular  test  objects  only  are  used  and  are  mentioned  in 
tcim>,  of  area,  in  order  to  avoid  confusion  in  size  involved  if 


Fig’.  R. — f'ombination  hlindm-  and  macular  selector. 


Fig.  1. — Two  of  tile  graduated  disks 


hoth  squares  and  circles,  mentioned  indiscriniinatelv  in  terms 
of  side  or  diameter  are  used.  Each  disk  is  set  at  right  angles 
to  the  disk  on  the  other  end  of  the  rod  so  that  only  one 
di.sk  at  a  time  can  be  seen  as  it  is  moved  on  the  perimeter. 
The  colors,  red,  blue  and  green,  are  of  mat  paper,  matchetl 
with  the  primary  spectral  colors,  and  are  inotected  b\’  a 
kmte-edge  rim  so  that  they  last  for  months  without  changing. 
Ihe  lack  of  appreciable  rim  is  considered  an  important  feature 
■siiecially  for  the  white  disks.  Graduateil  disks  give  much 
nforniation  particularly  in  hypophyseal  cases  and  in  glau- 
oma,  partial  optic  atrophy  or  block  and  anterior  lesions  geii- 
‘lally  after  the  method  of  Bilnne  and  Bjerrum. 

figure  2  represents  the  color  interchanger,  a  very  useful 
nstninient  for  routine  work,  and  especially  for  determining 
presence  of  color  interlacing.  Any  of  the  three  colors  may 
H‘  exjiosed  in  rapid  sequence  at  the  center  of  the  blade,  while 
•y  a  further  motion  a  white  rimless  spot  will  protrude  at 
>e  end  as  the  colors  disapjiear.  Flat  circular  test  objects  of 

M^arch"  Ir'idir.  Ophthalmo- 


_  easily  sterilized.  When  a  central 
scotoma  is  present  in  one  eye 
only,  the  sluitter  on  the  eoni- 
biiiatioii  blinder  coveriirg-  the 
good  eye  may  •  be  opened  and 
the  conical  tube  adjusted  so 

. that  fixation  is  obtained  coor.li- 

iiately  from  the  covered  I've, 
which  can  .see  an  area  of  about  1  sip  cm.  at  the  center  of  the 
lierinieter.  The  tube  has  a  ball-and-socket  adjustment,  so  that 
allowance  may  be  made  for  strabismus  if  necessary.  'I'o 
examine  the' e.xact  center  the  mirror  may  be  adjusted  in  place 
of  the  tube  so  as  to  reflect  into  the  covered  eye  a  spot  placed 
to  one  side.  While  the  patient  observes  this  secondary  fixa¬ 
tion  sjiot  rellected  in  the  mirror,  both  the  simt  and  the  'mirror 
may  be  adjusted  to  maintain  the  in-oper  direction  of  the 
scotomatoiis  eye,  as  may  be  determined  by  fusion  tests.  In 
this  manner  cases  of  monocular  central  scotoma  that  can  be 
examined  only  roughly,  or  not  at  all,  by  other  methods  may 
be  successfully  handled  with  these  instruments.  Further  use 
of  the.se  instruments  in  making  hemiopic  pupillary  tests  mav 
be  found  in  another  paper  presented  at  the  last 'annual  ses¬ 
sion  of  the'  American  Medical  Association.' 

233  Charles  Street. 


I.  o'l  f  •  ^'he  Topical  Idagnostie  Value  of  the  Heiaiopi,- 

I  upillai’j  Keaclion  and  the  Wilbrand  ilci.iianoptic  prism  Test  witli 
a  Ninv  Method  of  Performing  the  Latter;  to  la*  publiHied  in  Tun 
J  H N 4^  la 
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TETANUS 


patient  to  sensory  disturbances.  Sooner  or  later  the 
toxin  enters  into  the  general  circulation — for  the  toxin 
has  been  found  in  the  blood.  As  soon  as  this  has 
occurred,  of  course,  the  disturbance  of  the  cord  becomes 


Tn  spite  of  pathologic  and  hacteriologic  investigations,* 
and  in  spite  of  careful  studies  in  the  treatment  of  this 
acute,  very  toxic  intection,  the  last  woid  has  not  been 
spoken  in  regard  to  its  scientific  treatment.  We  there¬ 
fore  welcome  the  splendid  report  of  Dr.  A.  P^.  C.  Ash- 
hurst  and  his  assistant.  Dr.  P.  L.  John  of  Philadelphia, 
on  their  investigations  as  to  the  proper  treatment  for 
tetanus.^ 

As  already  stated,  we  have  yet  to  learn  the  best  treat¬ 
ment  for  this  disease,  thougli  its  causative  bacillus  was 
discovered  by  Nicolaier  in  1884,  and  a  pure  culture  was 
isolated  by  Kitasato  in  1889.  Ashhurst  carefully  reviews 
the  scientific  investigations  showing  that  the  disease  is 
a  pure  toxemia,  and  that  the  bacilli  or  spores  may  exist 
indefinitely  in  the  tissues  and  that  “no  symptoms  will 
he  produced  unless  toxins  are  formed.  On  the  othei 
hand,  “if  this  toxin  is  introduced  into  the  system  it 
will  ’produce  all  of  the  characteristic  symptoms  of 
tetanus,  even  if  no  bacilli  are  present.”  When  small 
animals  are  inoculated  in  the  laboratory,  the  intected 
limb  is  the  first  to  show  tetanus,  and  this  form  is  called 
“tetanus  ascendens.”  In  larger  animals  and  in  man. 


general. 


As  yet  no  specific  pathologic  findings  in  tetanus  have 
been  cliscovered,  though  tetanus  bacilli  have  been  found 
in  lymph-nodes  near  the  source  of  infection.  The  symp¬ 
toms  are  due  to  the  stimulation  of  the  motor  cells  in  the 
spinal  cord  and  to  the  hypersensitiveness  of  the  sensory 
cells. 

The  authors  tabulate  the  therapeutic  indications  to 
be  met  as  follows ; 


1.  To  prevent  the  development  of  tetanus. 

2.  To  remove  tlie  soiirce  which  supplies  the  toxin,  that  is, 
the  bacilli  of  tetanus. 

3.  To  head  oft  and  neutralize  the  toxins  already  formed. 

4.  To  depress  the  function  of  the  spinal  cord. 

5.  To  sustain  the  life  of  the  patient  by  proper  nourishment. 


nursing,  etc. 


wlien  the  inoculation  is  by  the  bacillus  of  tetanus,  the 


symptoms  begin  first  in  the  muscles  of  the  neck  and 
faws  no  matter  where  is  the  point  of  inoculatioir.  This 
form  is  termed  “tetanus  descendens.”  Though  the  most 
frequent  point  of  inoculation  in  man  is  in  the  hand  or 
foot,  and  a  certain  amount  of  poison  must  soon  reach 
the  nearest  motor  nerves  and  ascend  to  the  spinal  cord, 
still  at  the  same  time  the  toxins  will  be  absorbed  by  the 
lymph-vessels,  enter  the  general  circulatioir  and  reach 
the  end  plates  of  all  the  motor  nerves  throughout  the 

body.  .  .  n  • 

A  form  of  cephalic  tetanus  is  recognized  in  man 

which  Ashhurst  believes  is  primarily  a  local  tetanus  due 
to  the  absorption  of  toxins  into  the  cranial  nerves  before 

they  reach  the  general  system.  _ 

It  has  been  pretty  conclusively  shown  that  the  toxin 
of  the  tetanus  bacillus  ascends  the  peripheral  nerves, 
especially  the  motor,  to  the  spinal  cord.  When  it  reaches 
the  corcl  the  symptoms  are  produced,  and  these  symp¬ 
toms  are  first"^  localized  in  the  part  supplied  by  the 
nerves  from  the  section  of  the  cord  first  attacked, 
although  the  toxin  soon  disseminates  both  up  and  down 
the  cord. 

This  toxin  soon  forms  a  combination  with  nei\e  tissue 
which  it  is  difficult  to  break  up  and  eradicate.  Ashhurst 
believes  that  “the  nearer  the  toxin  approaches  the  spinal 
cord  in  a  nerve,  the  more  impregnably  intrenched  does 
it  become  in  the  nerve  tissue” ;  also,  the  readier  the 
access  of  the  toxin  to  the  central  nervous  system,  the 
smaller  is  the  amount  required  to  kill. 

The  incubation  period  depends  on  the  distance  from 
the  cord  of  the  site  of  infection,  and  if  a  local  tetanus 
in  an  animal,  for  instance,  has  lasted  less  than  two  days, 
general  poisoning  may  be  prevented  by  section  of  the 
nerves  of  the  part  or  by  curare. 

The  toxin  ascends  the  nerves  to  the  cord  by  the  way 
of  the  axis  cylinders  and  is  diffused  in  the  cord  more  or 
less  rapidly,  even  the  sensory  portions  of  the- cord  becom¬ 
ing  affected.  The  more  the  sensory  portions  are  affected 
the  more  acute  is  the  pain  and  the  more  irritable  the 


PROPHYLAXIS 

It  is  a  well-recognized  fact  that  in  the  case  of  those 
who  do  farm  work,  barn  work,  and  work  about  lioises 
or  cattle,  any  injuries  received  on  the  streets  or  during 
these  occupations  are  more  liable  to  the  development  of 
tetanus  than  injuries  received  otherwise.  It  is  also  true 
that  a  suppurating  wound  or  even  a  fresh  wound,  inno¬ 
cent  at  first,  may  become  infected  with  the  tetanus  bacilli 
if  the  wound  or  suppurating  part  is  imperfectly  cared 
for.  Ashhurst  is  very  sure  that  if  the  original  wound 
is  properly  treated  the  development  of  tetanus  uill  be 
prevented. 

Ashhurst  and  John  suggest  the  following  preventive 
treatment:  First,  the  surrounding  skin  should  be 
painted  with  a  3  per  cent,  alcoholic  solution  of  iodin. 
(The  U.  S.  P.  tincture  of  iodin  is  7  per  cent.)  Next, 
all  parts  of  the  wound  should  be  made  accessible  by  wide 
incision,  if  necessary.  This  is  especially  true  of  a.  punc¬ 
tured  wound.  Then  the  wound  should  be  cleaned  by 
the  scissors  of  all  tags  and  loose  shreds  of  tissue,  and 
the  whole  wound  swabbed  with  this  3  per  cent,  iodin 
solution.  The  wound  should  next  be  dressed  with  gauze 
soaked  in  the  same  solution.  Strong  caustics  are  not 
used  and  are  inadvisable  as  they  cause  sloughing,  and 
further  produce  a  good  focus  for  the  growth  of  tetanus 
bacilli. 

The  dressings  should  be  done  daily  at  first,  the  wound 
being  exposed  and  thoroughly  irrigated  with  hydrogen 
peroxid  solution,  and  then  again  dressed  with  the  gauze 
soaked  in  the  iodin  solution.  As  soon  as  healtliy  gran¬ 
ulations  are  formed,  balsam  of  Peru  applications  are 


suggested 


1.  Ashhurst.  A.  V.  C..  and  .lohn,  K.  L.  ;  Rational  Treatment  of 
Tetanus  with  Reijort  of  Twenty-'!  hree  Cases,  Am.  Joui.  Med.  be., 
Juni'  and  -July,  1913 


The  prophylactic  use  of  antitoxin  has  often  been 
unsuccessful,  but  the  reason  is  probably  that  it  has  so 
many  times  been  incorrectly  used,  and  the  mortality  ot 
tetaims,  even  when  antitoxin  has  been  previously  used, 
has  remained  very  high.  The  three  things  to  be  con¬ 
sidered  are  the  frequency,  the  site  of  the  injection  and 
the  quantitv  to  be  administered. 

The  antitoxin  is  probably  all  eliminated  from  the 
system  in  from  eight  to  ten  days  after  the  injection,  and 
it  is  important,  if  antitoxin  is  to  be  useful,  that  it 
should  be  present  in  the  system  for  two  or_  three  weeks 
after  receipt  of  the  injury,  especially  as  it  cannot  be 
determined  when  the  tetanus  bacillus  first  gained  access 
to  the  wound.  Hence,  there  should  be  a  second  injection 
of  antitoxin  about  the  end  of  the  first  week,  and  perhaps 
a  third  injection  at  the  end  of  the  second  week.  The 
use  of  antitoxin  powder  directly  on  the  wound  should 
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Qot  relied  on.  I  he  antitoxin  should  be  injected  ^his 
near  the  wound  as  possible  so  as  to  tiood  the  tissues  in 
the  immediate  vicinity/’  and  if  possible  it  should  be 
ii'i'en  intramnseularly  so  that  the  motor  nerves  may 
absorb  it  rapidly.  If  any  nerves  are  ex])osed  in  tli'e 
wound,  antitoxin  should  be  injected  into  them. 

1  he  authors  believe  that  1,500  units  is  the  })roper 
prophylactic  dose.  (Tetanus  antitoxin  is  furnished  in 
tubes  holding  10  c.c.,  representing  strengths  of  1,500, 
.I.OOO  and  5,000  units.)  While  certain  individuals  may 
>ho\\  an  uiticarial  rash  and  possibly  some  joint  pains, 

» \  en  these  e\idences  of  aua]ihylaxis  are  not  common  and 
no  dangerous  symptoms  seem  to  result  from  the  use  of 
letauus  antitoxin. 

TREATMENT  AFTER  THE  DISEASE  IS  PRESENT 

'Idle  first  step  is  to  remove  the  region  in  which  the 
tetanus  bacilli  are  located,  which  means  the  region  of 
the  wound,  if  this  can  be  reached.  To  this  end  the 
wound  should  be  opened  widely  and  thoroughly  cleaned 
of  foreign  bodies  and  degenerated  tissue."  It  should 
tlien  Ire  scabbed  with  the  3  per  cent,  alcoholic  solution 
of  lodin,  washed  with  peroxid  of  hydrogen  solution,  and 
packed  bx)sely  with  gauze  soaked  in  the  iodin  solution. 
In  this  case  again  the  authors  believe  that  cauterization 
should  not  be  done.  Good  surgical  consultation  may 
sometimes  advise  the  amputation  of  the  part,  if  such  is 
possible,  leaving  the  stump  open  for  the  treatment 
•  lescribed.  If  amputation  is  done,  the  nearest  lvm])h- 
nodes  should  also  be  removed.  By  the  use  of  tetanus 
antitoxin  the  mortality  from  this  disease  seems  to  have 
been  reduced  to  at  least  one-half  what  it  was,  and  if  the 
authors’  rules  are  followed,  it  may  be  reduced  by  two- 
thirds  at  least. 

I  here  are  various  methods  of  using  the  antitoxin  in 
tetanus,  naiuelj,  the  subcutaneous,  intramuscular,  intra¬ 
venous,  iiitraspinal  and  intraneural.  The  authors 
behove  that  the  iiitraspinal  (subdural)  and  the  intra¬ 
neural  injections  are  the  best.  The  next  best  are  the 
intravenous  and  next  the  intramuscular,  the  subcutane- 
"us  not  being  of  great  value.  One  of  the  great  advan¬ 
tages  of  the  iiitraspinal  method  is  that  it  takes  so  much 
less  antitoxin  to  be  effective.  The  intraneural  injection 
into  a  nerve  of  the  infected  region  will  act  much  more 
slowly,  but  is  in  line  with  the  absorption  of  the  toxin  of 
the  germ.  In  other  words,  the  injection  into  the  nerve 
tissues  follows  the  route  of  absorption  of  the  toxin.  Of 
'•nurse  in  intravenous  injection,  that  is,  by  the  circulatory 
|■olIte,  the  parts  affected  will  also  be  reached  b}*  the  anti¬ 
toxin,^  but  this  method  is  probably  not  so  effective.  The 
siiecific  action  of  the  antitoxin  will  not  be  manifested 
lor  several  hours. 

Intiaspinal  injections  should  be  given  once  in  one, 
two  or  three  days,  depending  on  the  symptoms.  Intra¬ 
neural  injections  may  be  repeated  daily  if  required.  By 
fbe  intravenous  route  one  or  two  injections  in  twenty- 
four  hours  should  be  sufficient. 

A  maximum  amount  of  antitoxin  should  be  given  the 
I'atient  as  soon  as  possible,  and  the  greater  the  delay  in 
gning  the  antitoxin,  the  greater  the  amount  that  is 
needed.  It  is  tlierefore  easily  recognized  that  by  tfie 
>n  )cutaneous  method  enormous  amounts  must  be  given 
at  enormous  expense  and  with  nowhere  near  the  value  of 
l  ie  Iiitraspinal  or  intravenous  method.  Intravenously 
f be  authors  advise  from  15,000  to  25,000  units  at  once, 
ine  same  dose  to  be  repeated  if  no  effect  is  apparent  or 
I  f  ^ond  effect  weal's  off,  in  about  eighteen  hours, 
ntraspinally  they  advise  from  3,000  to  10,000  units, 
le  dose  to  be  repeated  in  twenty-four  hours  unless  the 


symptoms  have  markedly  ameliorated.  The  aiilhors 
have  injected  1,500  units  into  the  sciatic  nerve-sheath 
and  750  into  the  anterior  crural  and  obturator  nerves. 

tese  injections  into  the  nerve  trunks  must,  of  course 
be  made  slowly.  ’ 

Other  combative  trealmenls  of  this  poison  are  phenol  ‘ 
(carbolic  acid),  magnesium  sulphate  and  cholesterin 
a  I  given  by  injections.  While  ])henol  may  be  well 
tolerated  by  these  patienis,  the  authors  believe  that  all 
ot  these  treatments  are  of  little  value  and  that  spinal 
injections  of  magnesium  sulphate  are  dangerous. 

Combating  the  tetanic  symptoms  of  this  disease  by 
drugs  of  antagonistic  physiologic  activity  is  more  or 
less  successful  and  ot  great  aid  in  conjunction  with  the 
antitoxin.  Chloral  and  broniids  still  remain  the  best 
spinal  depressants.  While  chloretone  has  lieen  used  it 
is  more  dangerous  and  should  probably  not  be  givei/  in 
an  amount  sufficient  to  cause  spinal  anesthesia,  d'lie 
action  of  morph  in  as  a  sjiinal  stimulant  is  well  known, 
and  for  morphin  to  overcome  spinal  irritability  the  dose 
must  be  almost  toxic  to  the  cerebrum  and  higher  centers 
Ashhiirst  and  John  use  large  amounts  of  chloral  hydrate 
and  potassium  bromid,  sufficient  to  cause  sleeji  and  quiet, 
these  narcotics  being  given  sometimes  by  the  mouth  and 
sometimes  by  the  rectum. 

While  fighting  the  disease,  the  care  of  the  patimit 
should  not  be  forgotten.  A  purgative  should  be  earlv 
given.  Simple,  nourishing,  non-stimulating  food  should 
be  given  by  the  mouth,  if  possible,  or  bv  the  nasal  tube 
if  necessary.  Absolute  quiet  should,  ‘  if  possible,  be 
maintained.  Distention  from  retention  of  urine  should 
not  be  allowed.  If  watei‘  is  not  well  absorbed,  and  esjie- 
cially  if  there  is  peritoneal  or  iielvic  inflammation,  saline 
injections  into  the  colon  should  be  given. 

Injections  of  the  antitoxin  into  the  spinal  cord  or 
into  nerves,  and  perhaps  intravenously,  should  be  done 
under  chloroform  anesthesia. 

Ashhiirst  and  John  give  tables  of  their  statistics,  and 
carefully  describe  twenty-three  cases  of  the  disease  all 
of  which  ma}’  be  studied  with  interest  and  profit. 


Two  Cases  of  Almost  Complete  Excision  of  the  Bladder. _ 

fn  1888  Tizzoni  and  Poggi  denionstrated  the  possibiiitv  nf 
total  cysteetoniy.  They  excluded  an  intestinal  loop  in  a  do 
then  resected  the  bladder  with  the  neck,  replacing  it  hy  tlie 
loop  of  intestine  which  was  to  serve  as  a  receptacle  for  tlie 
urine.  After  awhile  the  dog  micturated  normally  but  on  post¬ 
mortem  it  was  found  that  the  dog  had  developed  a  new 
bladder,  to  which  the  intestinal  loop  was  only  a  useless 
diverticulum.  Schwarz,  a  pupil  of  Tiz.zoni'3,  experimented  fur¬ 
ther  without  making  an  intestinal  loop.  He  found  that  it  ivas 
possible  to  take  off  the  bladder  immediately  al'ove  the  ureteral 
orifices  and  that  from  the  bladder  stump  and  the  upper  parts 
of  the  urethra  a  new  cavity  wdll  be  formed  which  is  capable  of 
retaining  urine.  Nicolich  reports  two  cases  in  Folia  UroIo(iica 
1913,  vii,  371,  which  show  that  the  same  thing  can  be  done  in 
human  beings.  The  first  patient,  72  years  of  age,  had  a 
carcinoma  infiltrating  almost  the  entire  bladder  except  the 
trigonuni.  He  removed  the  bladder  with  the  exception  of  the 
trigonnm,  plugged  the  empty  hollow  space  and  sewed  the 
peritoneum  in  with  the  upper  margin  of  the  abdominal  incision. 
Fifty-two  days  after  the  operation  the  patient  was  able  to 
micturate  once  every  three  hours  and  to  empty  the  new 
bladder  completely.  Ten  months  after  the  ojieration  he  liad 
completely  recovered.  In  the  second  patient,  44  years  of  agt'. 
who  had  been  operated  on  twice  before  for  multiple  pa|dl- 
lomata,  Nicolich  performed  the  same  operation.  This  jiatient 
recovered  also.  After  twenty-two  days  the  wound  was  closed 
and  the  jiatient  had  a  normal  micturition  once  every  four  or 
five  hours. 
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CLAUDE  BERNARD  —  A  RETROSPECT 

Within  this  month  occnrretl  one  hnndrecl  years  ago 
the  birth  of  one  of  those  striking  geniuses  who  have 
helped  to  place  modern  medicine  on  that  firm  founda¬ 
tion  of  experimental  truth  on  which  it  now  rests. 
Clande  Bernard,  who  was  born  in  France,  July  12, 
1813,  and  died  in  1878,  not  only  overshadowed  all  of 
his  contemporaries  in  the  field  of  physiology  by  the 
biilliancy  of  his  achievements,  but  also  left  a  record  of 
accomplishments  which  have  had  a  lasting  influence  on 
the  development  of  the  medical  sciences.  In  many  lines 
the  investigator  of  to-day  is  still  treading  the  paths 
opened  by  Bernard  in  the  fruitful  days  of  the  middle  of 
the  century  lately  closed. 

This  is  not  the  place  in  which  to  recount  the  condi¬ 
tion  of  physiology  and  allied  studies  at  the  time  when 
Bernard  entered  the  scene.  Vitalism  and  unfounded 
speculation,  long  reigning  supreme,  were  beginning  to 
give  way  to  the  force  of  the  positive  experiment.  Mor¬ 
phologic  conceptions,  fostered  by  the  preponderantly 
anatomic  training  of  the  earlier  period,  dominated  the 
points  of  view  and  directed  the  energies  of  the  devotees 
cif  research.  The  era  of  the  modern  laboratory  had  just 
begun  and  Bernard  found  an  effective  teacher  in  the 
[)hysiologist  Magendie.  The  pupil  became  a  fitting  suc¬ 
cessor  to  a  competent  master ;  indeed,  Bernard  event 
beyond  Magendie  and  eclipsed  him.  Precisely  wherein 
the  two  differed  is  clearly  brought  out  by  a  biographer : 
“While  recognizing,  as  clearly  as  did  his  master,  the 
value  of  experiment  as  the  final  test  of  all  physiologic 
views,  he  (Bernard),  on  the  one  hand,  deposed  experi¬ 
ment  from  its  false  throne,  making  it  the  servant  and  not 
the  master  of  reasoned  speculations;  and,  on  the  other 
hand,  as  we  shall  see,  extended  its  domains,  showing 
how,  under  proper  use,  it  could  be  applied  without 
distinction  to  all  the  phenome2ia  of  life.” 

The  retrospect  which  this  centennial  anniversary 
awakens  calls  to  mind  first  of  all  Bernard’s  greatest 
individual  achievement,  the  discovery  of  glycogeir  in 
1857.  The  story  of  the  unraveling  of  the  glycogenic 
function  of  the  liver  is  an  interesting  illustration  of  the 
method  of  study  which  the  French  physiologist  pursued 
with  such  remarkable  success.  Early  in  his  career  he 


set  himself  the  task  of  following  the  fate  of  the  food¬ 
stuffs  in  the  organism,  and  particularly  the  physiologic 
history  of  the  carbohydrates.  Pathologic  application? 
were  never  lost  sight  of  and  he  early  satisfied  himself 
that  the  essence  of  diabetes  was  an  excess  of  sugar  in  the 
blood.  Bernard  accordingly  conceived  the  idea  thaf 
there  must  be  some  organ  in  the  body  designed  to  con¬ 
sume  the  sugar  in  health  and  he  set  about  to  discover  it 
He  fed  a  dog  a  mixture  containing  large  (prantities  oJ 
starch  and  sugar  and  attempted  to  follow  the  carbohy¬ 
drate  as  it  left  the  intestine  and  passed  in  the  blood 
through  the  various  organs.  The  blood  of  the  portal 
vein  was  found  to  contain  sugar.  The  substance  of  the 
liver  and  the  blood  of  the  hepatic  vein  likewise  contained 
sugar.  As  a  counterexperiment  he  examined  the  blood 
and  liver  in  a  dog  that  had  been  fed  exclusively  on  meat, 
No  sugar  was  found  in  the  portal  blood,  but  it  existed 
in  abundance  in  the  liver  and  blood  of  the  hepatic  vein. 
From  these  facts  he  drew  the  conclusion  that  “the  liver 
is  an  organ  which  produces  sugar.”  “I  believe,  he 
wrote  in  1853,  “that  animal  physiology  is  hereby 
enriched  by  a  new  function,  the  secretion  of  sugar.’ 
The  logical  consequences  of  these  observations  were  duly 
followed  up  and  led  to  the  discovery  of  glycogen,  the 
antecedent  of  the  hepatic  sugar.  The  perfectron  of 
detail  with  which  the  problem  of  animal  glycogenosis 
was  worked  up  is  almost  unparalleled.  Pioneers  in  sci¬ 
ence  have  often  laid  the  foundations  on  which  others 
have  built.  In  the  case  of  glycogen  Bernard  “not  only 
laid  the  very  first  stone,  but  left  a  house  so  nearly 
finished  that  other  men  have  been  able  to  add  but  little.” 
*  Half  a  century  after  this  great  achievement  of  Ber¬ 
nard  we  scarcely  realize  its  importance.  Glycogen  has 
become  a  familiar  word  in  physiology  and  medicine 
glycogenosis  and  glycogenolysis  are  familiarly  drawi 
into  consideration  in  the  most  prominent  chapters  of  tlu 
physiology  and  pathology  of  nutrition.  We  little  appro 
date,  furthermore,  what  it  meant  to  demonstiate  tha 
synthetic  capacities  are  not  solely  the  characteristic  o 
plant  forms — that  the  animal  economy  likewise  cai 
manufacture  and  store  its  “animal  starch,”  glycogen,  ii 
analogy  with  the  behavior  of  the  vegetable  cells.  Th 
regulatory  interference  of  the  nervous  system  a  them 
alwavs  uppermost  in  his  mind — was  taken  by  'Bernan 
to  mark  a  specific  distinction  between  the  two  relate 
phenomena.  Again,  the  liver  no  longer  remained  morel 
an  organ  for  producing  bile;  it  acquired  a  new  dignit 
of  function  that  demanded  careful  investigation.  Ne’ 
paths  of  inquiry  had  been  trod  with  conspicuous  succes 
Later  came  another  achievement  which  aided  mater 
ally  the  understanding  of  the  changes  going  on  in  tl 
body  and  which  ranks  second  in  importance  only  to  tl 
brilliant  researches  on  glycogen.  Bernard  discovered  tl 
vasomotor  system  and  in  many  respects  furnished  tl 
starting  point  for  our  present  knowledge  of  the  fum 
tions  of  the  sympathetic  nervous  system.  “It  is  almo 
impossible,”  Sir  ^Michael  Foster  wrote,  “to  exaggeia 
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the  importance  of  these  labors  of  Bernard  on  the  vaso¬ 
motor  nerves,  since  it  is  almost  impossible  to  exaggerate 
the  influence  which  our  knowledge  of  the  vasomotor 
system,  springing  as  it  does  from  Bernard’s  researclies 
as  Ironi  its  fount  and  origin,  has  exerted,  is  exerting  and 
in  widening  measure  will  continue  to  exert,  on  all  our 
|)h3’siologic  and  pathologic  conceptions,  on  medical  prac¬ 
tice  and  on  the  conduct  of  human  life.  There  is  hardly 
a  physiologic  discussion  of  any  width  in  which  we  do 
3tot  sooner  or  later  come  on  vasomotor  questions.” 

'I’here  arc  few  subjects  connected  with  vegetative 
])hysiology  winch  do  not  bear  some  impress  of  the  labors 
1)1  (flaude  Bernard.  An  adequate  analysis  of  them  would 
ie(|uire  a  systematic  treatise.  We  may  recall  in  passing 
his  studies  on  the  functions  of  the  pancreas.  Bernard 
was  the  first  to  obtain  pure,  normal  pancreatic  juice;  on 
his  experience  with  it  the  edifice  of  onr  knowledge  of  its 
digestive  function  is  built.  In  the  present  era,  striking 
contemporary  researches  like  those  of  Pawlow.  with 
which  we  are  more  familiar,  have  been  allmved  to  over¬ 
shadow  the  brilliant  pioneer  experiments  of  Bernard. 

What  student  in  the  laboratory  is  not  acquainted  with 
the  remarkable  properties  of  curare,  the  Indian  arrow 
poison,  with  its  unique  paralytic  manifestations  on  the 
end  appaiatus  of  the  motor  nerves?  We  must  be 
brought  to  realize  that  the  classic  experiments  of  Ber¬ 
nard  with  this  important  toxicologic  agent  brought  out 
tliQ  mutual  independence  of  muscular  and  nervous  irri¬ 
tability.  Many  a  research  has  depended  for  its  success¬ 
ful  completion  on  the  abolition  of  the  reflexes  by  tbe 
administration  of  curare.  xVnother  substance,  carbon 
nionoxid,  not  infrequently  of  moment  to  the  physician, 
was  made  to  reveal  its  peculiar  behavior  toward  the 
organism.  “I  was  led,”  says  Bernard,  ‘To  find  that  this 
gas  rapidly  poisons  animals,  because  it  instantly  dis¬ 
places  the  oxygen  of  the  red  corpuscles  and  cannot  itself 
he  displaced  bv  ox^’gen.” 

Seventeen  octavo  volumes  of  “lessons”  exhibiting  an 
unusual  originality  summarize  the  best  of  what  Bernard 
)ontributed  to  science.  His  conception  of  the  task  of 
the  physiologist  was  to  institute  a  profound  analysis,  bv 
p’  vsi.ul  and  chemical  means,  of  the  phenomena  of  liv¬ 
ing  bodies.  Systems  and  doctrines  derived  no  sympatln- 
l!om  thi-  clear-thinking  Frenchman.  “The  prudent 
iuid  reasonable  course,”  he  remarks,  “is  to  explain  all 
'hat  part  ol  disease  which  can  be  explained  by  physiol¬ 
ogy,  and  to  h'ave  that  which  we  cannot  so  explain  to  be 
explained  by  the  future  progress  of  biologic  science.” 

Ill  one  of  the  most  charming  of  modern  medical  bio¬ 
graphic  sketches  Sir  Michael  Foster’^  has  pointed  out 
that  Bernard  identified  “experimental  medicine”  with 
physiology.  To  him  the  phenomena  of  the  living  bodv 
presented  tlu'  same  fundamental  features  and  had  to  be 
studied  by  the  same  canons  of  inquiry,  whether  the  bodv 
in  which  they* ap^xuired  were  called  sick  or  called  sound. 


By  example  and  precept  Claude  Bernard  exercised  an 
unquestionable  influence  on  both  teaching  and  research 
in  this  country.  But  to-day  w’e  pause  rather  to  pay  a 
modest  tribute  to  the  memory  of  that  exceptional  man 
Avhose  distinguished  labors  have  brought  forth  more 
fruit  and  done  more  for  humanity  than  have  most 
M'orkers  in  the  field  of  medicine. 


THE  SERUM  TREATMENT  OE  ElMDETttC 
MEXINGITtS 

The  director  of  the  Bockefeller  Institute  for  IMedica! 
Eesearch,  which  was  engaged  for  several  years  in  prepar¬ 
ing  and  distributing  serum  for  use  in  the  management 
of  epidemic  meningitis,  has  issued  a  final  report^  on  the 
value  of  the-  treatment,  now  that  the  institute  no  longer 
prepares  antimeningitis  serum  or  collects  histories  of 
cases  treated  with  it.  In  any  study  of  this  sort  reliable 
mortality  statistics  are  of  the  utmost  importance  in  })er- 
mitting  deductions  regarding  the  efficacy  of  the  meas¬ 
ures  introduced.  Enough  data  are  available  from  the 
epidemic  of  meningitis  which  prevailed  in  the  United 
States  and  Canada  in  19()4-19()f)  and  in  southwestern 
states  in  the  winters  of  to  place  the  record 

of  fatalities  at  an  average  figure  well  above  ?0  per  cent, 
for  the  different  comnmniTies  involved.  These  figures 
are  duplicated  by  the  statistical  information  available 
regarding  the  epidemics  in  foreign  countries. 

The  serum  treatment  was  developed  during  the  pan¬ 
demic  beginning  in  1901.  to  which  the  high  mortality 
figures  given  particularly-  apply.  As  a  result  the  treatment 
underwent  a  singulaidy  rigorous  test  for  its  usefulness, 
since  the  sporadic  cases  of  meningococcus  meningitis  tend 
to  be  far  less  fatal  than  the  epidemic  disease.  The 
analysis  of  the  results  in  1,300  cases  actually  treated 
with  serum  sujjplied  hy  tlie  Eockefeller  Imstitute  and 
studied  in  Flexner's  report  must  be  a  source  of  perma¬ 
nent  satisfaction  to  American  medicine.  It  shows  indu¬ 
bitably  that  the  mortality  of  epidemic  meningitis  can  be 
greatly  reduced  bv  the  ai)])lication  of  the  specific  seimm 
treatnmnt.  In  view  of  the  fact*  that  the  average  mm-- 
tality  dnring  the  pandemu'  was  approx imatelv  TO  per 
cent.,  the  gro.ss  reduction  in  the  serum-treated  cases  was 
somewhat  less  than  two-thirds,  that  is,  to  about  30  pei- 
cent.  The  extent  of  reduction  is  determined  by  two  fac¬ 
tors:  the  ages  of  the  persons  affected  and  the  period  of 
the  disease  at  which  the  subdural  injections  of  the  sei'um 
are  begun.  It  further  appears  that  fulminant  cases  of 
epidemic  meningitis  are  not  wholly  without  the  sphen* 
of  beneficial  influence  of  tlie  serum. 

Now  that  the  initial  ditficulties  of  administering  tbe 
serum  by  direct  subdural  injections  have  largely  been 
mastered,  and  that  tbe  sei'um  is  being  successfnllv 
applied  in  private  as  well  as  in  hospital  practice,  there 
will  doubtless  be  still  further  reduction  of  the  mortality, 
since  early  injection  plays  such  a  large  part  in  deter- 

1.  Flexner.  S.  :  The  I{e.siilts  of  the  Serum  Treatment  lu  l,30h 
Cases  of  Epidemic  Meningitis.  Jour.  Exper.  Med.,  1912,  xvii, 


1.  Foster.  Sir  Michael:  Claude  Bernard,  Longmans,  Green  and 
Co.,  New  York,  1899. 


282 


EDITORIALS 


Jour.  A.  M.  A. 
July  26,  1913 


milling  the  results  achieved.  It  is  with  a  sense  of 
national  pride  as  well  as  personal  congratulations  to  the 
institute  and  the  staff  which  have  made  possible  these 
everlasting  achievements  and  beneficent  procedures  that 
we  reprint  the  conclusions  published  in  the  report  of 
the  first  serum-treated  cases.  What  Flexner  wrote  in 
1909  is  abundantly  substantiated  by  even  more  rigorous 
subsequent  trials.  “The  antimeningitis  serum,  when 
used  by  the  subdural  method  of  injection,  in  suitable 
dose  and  at  proper  intervals,  is  capable  of  reducing  the 
period  of  illness;  of  preventing,  in  large  measure,  the 
chronic  lesions  and  types  of  the  infection ;  of  bringing 
about  complete  restoration  of  health  in  all  but  a  very 
small  number  of  the  recovered,  thus  lessening  the  seri¬ 
ous,  deforming  and  permanent  consequences  of  menin¬ 
gitis;  and  of  greatly  diminishing  the  fatalities  due  to 
the  disease.” 


IXTEREELATION  OF  ALKALIES  AND  LOIE 
SALTS  IN  NUTRITION 

In  continuation  of  the  comments  recently  made  in 
dhiE  Journal  on  the  demands  and  functions  of  lime  in 
the  dietar}^  it  ma}’  not  be  amiss  to  point  out  certain 
interrelations  between  the  various  types  of  inorganic  food 
inuiedients  that  are  likely  to  be  of  distinct  physiologic 
moment  in  certain  conditions.  The  alkali  salts  and  the 
alkali  earth  salts  exhibit  properties  which  render  them 
chemically  unlike  and  may  account  for  a  decidedly  unlike 
behavior  in  the  body.  The  salts  of  sodium  and  potas¬ 
sium  are  readily  soluble  and  thus  are  easily  and  speedily 
transported  in  the  fluids  of  the  organism.  Gains  or 
losses  of  these  salts  can  accordingly  be  accomplished  with 
readiness.  The  alkali  earth  salts,  notably  those  of  cal¬ 
cium,  tend  to  be  less  soluble  and  therefore  require  special 
conditions  for  their  mobilization  in  the  organism.  The 
results  of  administration  or  withdrawal  of  lime  are  likely 
to  betray  themselves  only  slowly  in  comparison  with 
other  inorganic  compounds.  Hence  the  subtle  effects 
which  may  be  involved.  Furthermore,  the  balance  of 
calcium  appears  to  be  dependent  in  no  small  degree  on 
the  simultaneous  presence  or  absence  of  other  factors  not 
yv't  readilv  recognized.  Excessive  administration  of 
oilier  foodstuffs  nic.y  lead  to  intestinal  losses  of  calcium. 
The  formation  of  calcium  soaps  in  the  stools  of  infants 
is  a  striking  example  of  the  indirect  effect  of  abnormal 
fat  utilization  on  the  availability  of  lime  in  the  alimen¬ 
tary  tract.  Excess  of  carbon  dioxid  is  sufficient  to  pro¬ 
mote  the  transport  of  the  insoluble  phosphate  of  lime. 

The  foregoing  statements  are  illustrations  of  mechan¬ 
isms  whereby  calcium  is  withdrawn  from  participation 
in  the  body’s  needs.  A  marked  instance  of  a  favorable 
influence  in  the  direction  of  conservation  rather  than  loss 
of  lime  in  the  organism  is  shown  in  the  results  of  alkali 
administration.  Dubois  '  and  Stolte”  have  reported 

1.  Lime  in  the  Dietary,  editorial,  The  Journal  A.  M.  A.,  July 
19.  1913.  p.  200. 

2.  Dubois,  M.,  and  Stolte,  K. ;  Abhiingigkeit  der  Kalkbilanz  von 
der  Alkalizufuhr,  Jahrb.  f.  Kinderh.,  1913,  Ixxvii,  21. 


unmistakable  gains  in  the  reteption  of  calcium  in  infants 
when  foods  yielding  an  excess  of  alkali  or  its  equiva¬ 
lent  in  carbonates  of  sodium  and  potassium  were  added 
to  the  usual  dietary.  Whatever  the  reason  for  this, 
whether  it  be  that  the  added  alkalies  prevent  the  forma¬ 
tion  of  insoluble  lime  soaps,  or  enable  the  organism  bet¬ 
ter  to  neutralize  the  acids  which  are  formed  in  interme¬ 
diary  metabolism  from  the  combustion  of  the  sulphur 
and  phosphorus  of  ingested  proteins,  the  fact  appears 
plain  that  the  exhibition  of  alkalies  tends  to  protect  the 
calcium  deposits  of  the  organism  and  leads  indirectly  to 
calcium  retention. 

Perhaps  the  unic|ue  value  ascribed  now  and  then  to 
certain  cereal  or  malt  foods  used  as  adjuvants  in  infant 
feeding  lies  quite  as  much  in  the  character  of  the  inor¬ 
ganic  components,  such  as  the  alkalies,  which  they  con¬ 
tribute,  as  in  their  quota  of  the  true  energy-yielding 
nutrients.  In  harmony  with  this,  at  any  rate,  is  the 
reported  superiority  of  malt  extracts  over  maltose  in 
respect  to  the  conservation  of  calcium  in  the  growing 
child. 


RECENT  ANT  IVIVl  SECTION  ACTIVITY 

Eepeated  attempts  of  antivivisection  societies  to 
secure  legislation  in  this  country  restricting  medical 
research  have  uniformly  failed.  jSTow  the  agitators,  by 
use  of  various  publicity  methods,  have  turned  their  ener¬ 
gies  toward  rousing  popular  prejudice.  Kecently  several 
prominent  members  of  the  faculty  of  the  University 
of  Pennsylvania  have  been  arrested  on  charges  pre¬ 
ferred  by  members  of  the  American  Antivivisection 
Society,  and  are  at  present  awaiting  trial.  The  promi¬ 
nence  of  the  university  in  which  animals  are  alleged 
to  have  been  cruelly  treated,  and  the  detailed  descrip¬ 
tion  of  the  alleged  treatment,  have  led  to  wide-spread 
notice  of  the  case  in  the  daily  press.  Unfortunately 
only  one  side  is  now  presented,  and  consequently  in 
not  a  few  papers  the  assumption  is  made  that  the 
charges  against  the  investigators  are  true. 

The  reputation  of  the  antivivisectionists  for  veracity 
is  not  high.  After  an  exceptionally  thorough  inquiry 
into  all  the  charges  brought  against  the  laboratory  work¬ 
ers  in  Great  Britain — an  inquiry  lasting  five  years — 
the  II oval  Commission  on  Vivisection  last  year  dis¬ 
credited  practically  all  the  charges,  and  declared  that 
the  harrowing  descriptions  by  the  antivivisectionists  and 
their  illustrations  of  operations  on  animals  were  in 
many  cases  calculated  to  mislead  the  public.  Last 
spring  Miss  Lind-af-Hageby,  the  noted  antivivisec- 
tionist  writer  and  editor,  brought  action  for  libel  against 
Dr.  C.  W.  Saleeby  and  the  editor  of  the  Pall  Mall  Gazette 
for  publishing  statements  implying,  as  she  asserted,  that 
she  was  “a  deliberate  and  systematic  liar  and  that  her 
antivivisection  propaganda  had  been  carried  on  by  a 
systematic  campaign  of  falsehood.”  ikltheugh  the  state¬ 
ments  were  not  in  fact  so  plain-spoken,  the  defense 
offered  was  that  the  statements  were  true.  After  a  care- 
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fill  trial  lasting  sixteen  days,  the  special  jury,  on  only 
twenty  minutes’  deliberation,  brought  in  a  verdict  for 
the  defendants.  Miss  Lind-af-Hageby  is  liable  for  the 
costs  of  the  trial,  which  were  estimated  at  about 
$25,000. 

Since  the  agitators  against  animal  experimentation 
seem  not  disposed  to  be  scrnpnloiisly  exact  in  their 
contentions,  it  will  be  well  to  suspend  judgment  in  the 
Philadelphia  cases  until  the  evidence  is  presented  on 
both  sides. 


.  ]METABOLISM  IX  XOX-IXFECTIOUS  FEVERS 
There  is  unanimity  in  respect  to  the  fact  of  increased 
metabolism  in  fevers.  In  ordinary  cases  the  loss  of 
energy  incidental  thereto  involves  both  the  protein  and 
the  other  constituents  of  the  bodv.  Attention  has  lonff 
been,  focused  on  the  exaggerated  protein  destruction,  in 
particular,  which  is  so  frequently  noted.  In  fact,  two  of 
the  most  conspicuous  symptoms  of  fevers  are  the  high 
temperature  of  the  body  and  the  increased  metabolism. 

hether  the  pyrexia  itself  is  sufficient  to  account  for  all 
of  these  phenomena,  or  Avhether  the  heightened  destruc¬ 
tion  of  body  protein  is  associated  with  special  toxins 
produced  by  the  infective  agent,  has  been  somewhat 
debated.  There  is  no  doubt  that  some  increase  in  met¬ 
abolism  can  be  effected  by  mere  overheating  of  the  body 
by  methods  in  which  no  toxic  factors  such  as  are  pro¬ 
duced  by  micro-organisms  are  involved.  The  undue 
breaking  down  of  proteins  produced  by  the  temperature 
effect  alone  can  be  checked  in  large  measure  by  the 
ingestion  of  the  protein-sparing  carbohydrates.  If  we 
read  aright  the  more  recent  contributions  to  the  subject 
of  nutrition  in  fcA^er,  it  Avould  noAv  appear  as  if  the  toxin 
effects  likeAvise  are  not  specifically  directed  at  the  pro¬ 
teins.  It  happens  as  a  rule  that  fever  patients  are  not 
possessed  of  any  considerable  store  of  energy-yielding 
resei’A'es.  The  disease  is  attended  Avith  diminished  appe¬ 
tite.  When  all  of  these  factors  are  put  together  they 
result  in  a  condition  of  nutrition  in  Avhich  the  food  intake 
and  body  deposits  are  not  adequate  to  meet  the  calorific 
needs  Avithout  some  heightened  destruction  of  protein. 
That  this  loss  is  not  inevitable  and  that  a  large  ingestion 
of  protein  to  meet  fever  conditions  is  not  necessary  is 
AA'ell  shoAvn  by  the  Avork  of  Shaffer  and  Coleman  and 
otliers  who  have  maintained  a  high  intake  of  carbohy¬ 
drate  and  fat  in  suitable  patients,  and  thereby  averted 
the  familiar  losses  of  jArotein  induced  by  the  heightened 
catabolism  in  feAer. 

One  reason  for  the  difficulty  of  distinguishing  between 
Avhat  is  directly  attributable  to  micro-organisms  or  their 
toxic  products  and  what  to  the  altered  temperature  envir¬ 
onment  of  the  body  cells  is  readily  discovered.  In  the 
ordinary  infectious  fevers  there  are  several  influences  at 
work  and  it  is  not  easy  to  dift’erentiate  the  role  of  each. 
If  it  were  convenient  to  inA’estigate  metabolism  in 
so-called  aseptic  fevers — if  it  Avere  possible  to  induce 
typical  fever  independently  of  harmful  biologic  agencies 


Avhich  themselves  thrive  in  the  organism  of  their  host 
and  produce  complex  changes — tlie  problem  would  be 
simplified.  For  tliis  purpose  animals  have  been  sub¬ 
jected  to  hot,  moist  atmospheres.  A  rise  in  temperature 
occurs  along  Avith  other  febrile  responses,  lAut  the  con¬ 
ditions  for  inducing  them  are  highly  unphysiologic. 

Other  methods  of  initiating  non-infectious  fevers  have 
been  sought.  The  latest  illustration  is  furnished  by  the 
action  of  aloin.  Subcutaneous  injections  of  this  drug 
are  attended  Avith  typical  febrile  increase  in  body  tem¬ 
perature  accompanied  by  a  pronounced  augmentation  of 
metabolism.^  At  the  height  of  the  fever  the  figures  may 
reach  an  amount  double  that  associated  Avith  the  same 
individual  under  normal  conditions.  The  point  of  fore¬ 
most  interest,  hoAvever,  is  the  fact  that  the  sources  of  the 
energy  metabolized  are  dependent  on  the  nutritive  con¬ 
dition  of  the  subject.  In  starving  animals  it  is  fat  and 
protein  that  are  drawn  on ;  but  Avhen  there  is  an 
abundance  of  carbohydrate  in  the  diet,  this  foodstuff  is 
promptly  requisitioned  to  meet  the  febrile  demands. 

Tliese  findings,  along  Avith  the  reports  that  have  come 
from  the  more  recent  study  of  fcA’er  in  man,  make  it 
reasonably  probable  that  if  protein  is  destroA’ed  in  undue 
amounts  in  febrile  disease  it  is  not  primarily  because 
of  any  specific  attack  on  the  nitrogenous  components 
of  the  body,  but  rather  because  the  nutritive  conditions 
leaA^e  no  alternative.  Diet,  therefore,  must  be  given 
most  serious  consideration  in  fever.  The  starvation 
practices  of  the  past  cannot  be  tolerated  except  Avhen 
alimentation  is  absolutely  precluded  OAving  to  attending 
complications.  The  value  of  easily  digestible  carbo¬ 
hydrates  in  particular  has  been  underestimated.  We  are 
reminded  of  the  comment  of  Graham  Lusk ;  ‘Tt  seems 
strange  that  in  this  country,  Avhere  so  much  attention 
has  been  paid  to  the  modification  of  infant  food,  the 
preparation  of  suitable  diet  in  fever  should  have  received 
such  scant  attention.” 


THE  BLOOD  PHEXOMEXA  OF  ALTITUDE 

The  arrival  of  the  summer  months,  marking  the 
return  of  the  season  of  mountain  climbing,  revives 
the  old  problems  of  the  physiology  of  higher  altitudes. 
We  are  reminded  aneAv  of  questions  that  are  of  perennial 
interest,  some  of  Avhich  are  apparently  little  nearer 
their  permanent  solution  than  they  Avere  a  decade  or 
even  a  generation  ago.  Foremost  among  thein  is  the 
relation  of  altitude  to  the  circulation,  particularly  to 
the  number  of  red  blood-cells  and  their  hemoglobin  con¬ 
tent.  In  1882  Paul  Bert  observed  that  the  blood  of  ani¬ 
mals  from  La  Paz  in  Mexico,  at  an  altitude  of  3,700 
meters  (12,140  feet),  had  an  oxygen-carrying  capacity 
far  in  excess  of  that  exhibited  by  the  animals  on  the 
loAver  plains.  An  explanation-  of  this  Avas  forthcoming 
Avhen,  in  1890,  Yiault  found  that  at  the  height  of  4,392 
meters  (14,410  feet)  in  Peru,  his  blood  exhibited  from 
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"J  to  8  millions  of  red  corpuscles  per  cubic  millimeter 
instead  of  the  customary  5  millions.  The  same  facts 
have  since  been  observed  over  and  over  again.  But 
how  are  they  to  be  interpreted?  Are  w^e  confronted,  in 
this  interesting  finding  at  higher  altitudes  and  their 
accompanying  rarefied  atmospheres,  with  an  actual  new 
formation  of  corpuscles  ?  If  so,  this  is  a  unique 
illustration  of  the  adaptive  response  of  the  organism 
to  the  necessities  imposed  by  the  diminished  oxygen 
tension.  This  interpretation  of  the  blood  phenomena 
of  altitude  proposed  by  its  earliest  investigators  has  been 
assailed  from  time  to  time  by  subsequent  students  of  the 
subject.  The  objections  interposed  are  themselves  of 
interest  because  they  suggest  still  other  features  of  the 
effect  of  rarefied  atmospheres  and  also  modify  our  views 
as  to  the  therapeutic  possibilities  of  residence  at  higher 
altitudes.  Thus  it  has  been  maintained  that  the  greater 
dryness  of  the  air  in  these  environments,  together  with 
increased  muscular  activity,  enhances  the  loss  of  water 
from  the  body  through  the  respiratory  tract  in  particu¬ 
lar,  and  thereby  leads  to  a  concentration  of  the  blood. 
The  corpuscular  elements  will  accordingly  exhibit  an 
apparent  increase  in  number  in  a  given  volume  of  blood 
without  any  real  increase  in  the  absolute  numbers  pres¬ 
ent  in  the  entire  organism.  Zuntz  and  his  pupils  have 
emphasized  the  possibility  of  an  altered  distribution  of 
the  corpuscles  in  different  vascular  areas,  leading  to  a 
so-called  vasomotor  displacement  of  the  cellular  blood- 
elements  wdiereby  they  become  more  concentrated  in 
those  peripheral  regions  from  which  specimens  for  exam¬ 
ination  are  conventionally  taken.  Abclerhalden  has 
analyzed  the  entire  bodies  of  animals  maintained  at  high 
altitudes,  and  failing  to  find  any  pronounced  increase 
in  hemoglobin,  he  explains  the  undoubted  augmentation 
observed  in  blood-samples  by  a  concentration  of  the 
blood  through  exudation  of  plasma  into  the  lymph- 
spaces.  It  has  further  been  suggested  that  the  red  cor¬ 
puscles  may  be  conserved  better  at  high  altitudes  and 
thus  a  comparative  increase  result  from  the  failure  of 
normal  destruction.  Finally,  errors  in  the  technic  of 
blood  measurements,  etc.,  due  to  the  diminished  pressure 
at  altitudes,  have  repeatedly  been  propounded. 

It  is  unnecessary  to  review  the  arguments  ])ro  and 
con  which  have  revolved  about  these  contentions.  None 
of  them  suffices,  in  our  judgment,  to  exclude  entirely 
the  possibility  of  increased  hemopoiesis  and  the  produc¬ 
tion  of  blood-cells  de  novo  under  the  stimulus  of  alti¬ 
tude.  The  prevailing  uncertainty  makes  welcome  any 
new  evidence  or  critical  estimate  of  what  happens  at 
higher  altitudes:  doublv  so  when  it  furnishes  some 
basis  for  judgment  regarding  procedures  applicable  in 
climatotherapy.  Professor  Lohnheim  and  Dr.  Weber^ 
have  now  reported  the  results  of  an  examination  of  the 
blood  of  twenty-three  persons  who  have  been  engaged  for 
long  periods  in  the  operations  of  the  railway  ascend¬ 
ing  the  Jungfrau  peak  in  the  Alps.  Most  ol‘  them  spent 

1.  Cohnheim,  O.,  and  Weber ;  Die  Blutbildnng  im  Hochgebirge, 
Deutsch.  Arch.  f.  kiln.  Med.,  1913,  ex,  225. 


considerable  portions  of  their  time  at  altitudes  from 
3,300  meters  (7,54G  feet,  Eigergletscher  Station) 
upward  to  3,450  meters  (11,319  feet,  Jungfraujoch  Sta¬ 
tion).  The  importance  of  these  observations  lies  in  the 
fact  that  they  furnish  data  regarding  persons  who  have 
had  prolonged  experience  in  the  higher  altitudes  so  that 
the  incidents  of  temporary  residence  and  change  of 
scene  may  be  regarded  as  equalized  or  eliminated.  They 
supplement  the  earlier  records  from  the  South  Ameri¬ 
can  plateaus  by  results  obtained  with  approved  and 
up-to-date  procedures.  The  new  statistics  agree  in 
exhibiting  values  both  for  red  blood-corpuscles  and 
hemoglobin  distinctly  higher  than  the  “normals”  of  sea 
level.  Cohnheim  maintains  that  the  high  figures  thus 
obtained  on  a  large  scale  from  subjects  accustomed  to 
live  at  high  atmospheric  levels  leave  no  alternative 
except  to  assume  a  new  formation  of  corpuscles  under 
such  conditions.  Where  contrary  conclusions  have' been 
reached — and  there  are  many  such — it  is  not  unlikely 
that  the  period  of  residence  w^as  too  brief  to  permit 
the  stimulating  effects  of  altitude  to  manifest  them¬ 
selves  in  any  conspicuous  way.^ 

The  renewed  assumption  of  an  increased  functioning 
of  the  hemopoietic  organs  at  high  altitudes  has  further 
been  supported  by  observations  conducted  on  Monte 
Eosa  in  the  Alps  relating  to  the  regeneration  of  blood 
after  severe  anemias.  In  the  international  laboratory 
built  on  the  Col  d’Olen  at  an  altitude  of  3,900  meters 
(9,515  feet)  and  dedicated  to  the  memory  of  Angelo 
Mosso,  Laquer-*  has  found  that  dogs  deprived  by  hem¬ 
orrhage  of  half  their  blood-supply  regenerate  it  in  about 
sixteen  days.  Under  precisely  comparable  experimental 
conditions  twenty-seven  days  are  required  at  lower  levels 
for  the  restoration  of  the  same  blood  loss.  Laqiier 
believes  that  the  lower  partial  pressure  of  the  oxygen 
is  the  effective  stimulating  factor  in  this  more  pro¬ 
nounced  regeneration  so  strikingly  shown  at  great 
heights.  How  long  this  latest  explanation  will  with¬ 
stand  the  attacks  of  the  increasing  number  of  Alpine 
physiologists  remains  to  be  seen. 


Current  Comment 


CH 1 UOPRACTIC— A  JUDUE’S  OPINION 

Chiropractic  is  a  freak  offshoot  from  osteopathy.  Dis¬ 
ease,  say  the  chiropractors,  is  due  to  pressure  on  the 
spinal  nerves;  ergo  it  can  be  cured  by  “adjusting”  the 
spinal  column.  It  is  the  sheerest  quackery,  and  those 
who  profess  to  teach  it  make  their  appeal  to  the  cupidity 
of  the  ignorant.  Its  practice  is  in  no  sense  a  profession 
but  a  trade — and  a  trade  that  is  potent  for  great  harm. 
It  is  carried  oij  almost  exclusively  by  those  of  no  educa¬ 
tion,  ignorant  of  anatomy,  ignorant  even  of  the  funda¬ 
mental  sciences  on  which  the  treatment  of  disease 

2.  Those  interested  in  the  literature  of  this  subject  may  consult 
a  detailed  review  by  Cohnheim.  O.  :  Physiologic  des  .Vlpinismns 
Ergebn.  d.  Physiol.,  ico:!,  ii  (I),  G12  ;  1912,  xil.  629. 
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(lei)oiuls.  A  chiropractor  of  Canton,  Ohio,  was  recently 
lined  $200  and  costs  and  sentenced  to  sixty  days  in  the 
workliouse  for  practicing  medicine  without  a  license. 
In  imposing  sentence,  Judge  Krichbaum,  before  whom 
the  case  was  tried,  said  in  part : 

“There  is  unfortunately  growing  up  in  this  country  of  ours 
a  general  cleliance  of  the  law.  In  the  opinion  of  the  court, 
you  and  the  school  to  which  you  belong  are  in  this  class. 
This  court  does  not  take  much  stock  in  the  claims  you  make 
that  you  were  not  practicing  medicine.  It  is  not  within  the 
province,  nor  the  purpose  of  the  court  to  criticize  the  class 
of  school  to  which  you  belong,  nor  the  efficiency  of  your 
treatment.  .  .  .  You  claim  to  be  a  doctor  of  chiropractic; 

the  technical  meaning  of  the  word  ‘doctor’  is  a  person,  learned, 
well-taught,  well-informed,  and  universally  a  doctor  is  recog¬ 
nized  as  being  able  to  alleviate  physical  suffering.  For  a 
long  time  there  has  been  running  in  the  magazines  an 
advertisement:  ‘Be  a  Doctor  of  Chiropractic,  the  new  Drugless 
Healing  Science  of  Spinal  Adjustment;  a  common  school  edu¬ 
cation  is  all  you  need  to  heginj  our  simplified  training  does 
the  rest.’  Men  who  believe  in  education,  who  glory  in  our 
scliool  system,  in  our  colleges,  are  staggered  at  this  audacious¬ 
ness.  Certainly  to  conform  to  the  requirements  in  the  practice 
of  medicine  in  the  State  of  Ohio,  could  only  make  you  more 
efficient,  more  capable  for  the  practice  of  your  profession. 

.  .  .  The  logical  re.sults  of  permitting  you  to  practice  medi¬ 

cine  without  a  certificate  from  the  state  board  would  be  to 
lower  the  standards  of  schoolteachers,  of  druggists,  of  physi¬ 
cians  and  every  other  class  necessary  to  maintain  an  orderly 
regime  of  civilization,  and  wholesome  living — in  short,  to 
open  the  doors  for  all  charlatans  to  prey  on  the  suffering. 
There  is  a  growing  tendency  to  raise  all  intellectual  stand¬ 
ards.  The  execution  of  this  law  rigorously  will  be  a  step 
in  this  direction.” 

Canton  is  to  be  congratulated  on  having  a  jurist  with 
as  broad  a  grasp  of  fundamentals  as  that  shown  by 
Judge  Krichbaum. 


HEAT-EXHAUSTION  AND  SUNSTROKE 

.\t  this  season  the  differentiation  between  heat-exhaus¬ 
tion  and  sunstroke  is  most  important  since  the  treat¬ 
ment  differs  radically  and  a  mistake  might  be  serious. 
To  ice  the  body  of  a  heat-exhaustion  patient  would 
almost  assure  a  fatal  issue,  while,  on  the  other  hand, 
no  one  would  be  likely  to  give  a  sunstroke  victim  a 
hot  bath.  Heat-exhaustion  comes  from  continual  expo¬ 
sure  to  high  temperatures  while  at  hard  and  exhausting 
labor.  A  cool  and  clammy  skin,  probably  subnormal 
temperature,  and  small  and  rapid  pulse  are  character¬ 
istic  j  the  end  of  a  hot  wave  is  likely  to  bring  many  such 
cases.  Ammonia,  strychnin,  rest  and  a  bath  at  least 
tepid  are  indicated,  alcohol  being  avoided.  Sunstroke, 
heatstroke  or  thermic  fever  conies  from  exposure  to  the 
sun  or  to  intense  heat,  especially  in  one  predisposed  by 
fatigue,  indigestion,  previous  illness  or  alcoholism  or 
excesses  such  as  are  stupidly  indulged  in  during  hot 
weather.  Those  who  have  once  suffered  thermic  fever 
are  especially  prone  to  recurrence.  The  victim  may  fall 
unconscious  and  die  at  once  or  after  a  few  hours  of 
coma,  dj'spnea  and  heart  weakness.  In  other  cases  per¬ 
spiration  ceases,  and  there  are  headache,  dizziness, 
nausea,  indistinct  vision,  flushed  face,  dry  and  hot  skin, 
and  muscular  relaxation.  In  addition  to  these  symp¬ 
toms  there  may  be  spasms  or  convulsions,  very  high 
tenijierature  perhaps  to  the  thermometers  limit,  fre¬ 
quent  and  full  pulse,  deep  or  stertorous  respirations,  and 


unconsciousness  deepening  to  coma  (with  Cheyne- 
Stokes  breathing  in  fatal  cases).  Here  the  treatiiient 
is  cold  sponging  or  bathing  in  ice-water,  enemas  of  ice- 
vatei,  ice  liictions  and  the  ice-caji.  Venesection  in 
some  cases  may  be  a  life-saving  measure,  and  should 
not  be  forgotten. 


PROPERTY  VERSUS  LIFE 

To  the  legal  mind,  apparently,  the  rights  of  property 
have  always  seemed  of  more  importance  than  human  life. 
For  hundreds  of  years  it  was  possible  for  a  man  brutally 
to  maltreat  his  child  with  less  legal  risk  than  if  he  had 
poached  a  hare.  Gradually  human  life  became  more 
\aluable,  but  even  to-day  it  fails  to  receive  the  jirotec- 
tion  that  is  accorded  to  property.  It  is  no  uncommon 
thing  to  find  reported  in  British  newspapers  cases  in 
vhich  a  drunken  navvy  has  kicked  and  otherwise 
abused  his  wife,  to  receive  no  greater  punishment  at 
the  hands  of  the  law  than  a  paltry  fine;  while  the 
unhappy  wight  who,  driven  by  hunger,  steals  a  loaf,  is 
sent  to  prison.  Kor  do  we  need  to  go  oversea  to  find 
such  instances  of  the  worship  of  property.  An  excellent 
illustration  of  the  workings  of  the  legal  mind  in  prob¬ 
lems  of  this  kind  is  to  be  found  in  a  study  of  ten  Kotices 
of  Judgment  issued  by  the  United  States  Department 
of  Agriculture  and  giying  in  detail  the  account  of  ten 
\iolations  of  the  Food  and  Drugs  Act.  These  ten  cases 
deal  with  charges  brought  against  the  firm  of  Hawley 
and  Hoops,  New  York,  who  are  in  the  candy  business. 
Hav  le}’  and  Hoops  sell  what  is  known  as  ‘‘iienny  goods” ; 
that  is,  the  kind  of  candy  purchased  by  the  little  tot 
who  has  been  given  a  penny  to  spend.  Ten  different 
specimens  of  Hawdey  and  Hoops’  penny  goods  were 
seized  by  the  officials  of  the  Bureau  of  Chemistry  and 
analyzed.  All  of  them  were  found  to  be  adulterated 
with  arsenic  and  most  of  them  contained  shellac.  All 
of  them  were  being  sold  as  chocolate  candies  yet  the 
officers  reported  that  some  did  not  even  have  the  pre¬ 
dominating  flavor  of  chocolate.  In  every  case  the  firm 
pleaded  guilty.  In  nine  out  of  the  ten  cases  no  jienalty 
was  imposed,  the  court  susjtending  judgment.  In  the 
tenth  case  a  fine  of  $50  wtis  imposed.  The  case  in  which 
a  fine  was  imposed  was  the  one,  and  the  only  one  in 
which  the  company  had  not  merely  sold  a  poisonous 
product  to  little  children  but  had  misstated  the  net 
weight  of  the  package  in  which  the  arsenic-containing 
candies  came !  Selling  to  little  children  as  chocolate 
candies  a  mixture  containing  arsenic  and  shellac  but 
not  containing  even  the  predominating  flavor  of  choco¬ 
late  is,  apparently,  in  the  eyes  of  the  law,  a  trivial 
offense.  But  selling  to  a  dealer  a  package  marked  five 
pounds  that  really  contained  only  four  pounds  fourteen 
and  five-eighths  ounces,  that  is  a  crime ! 


HARVARD  MAKING  A  STUDY  OF  TROPICAL 

DISEASES 

Harvard  University  has  undertaken  an  important 
work  in  establishing  a  school  of  tropical  medicine,  the 
course  of  which  is  planned  to  extend  over  a  period  of 
six  months.  This  school  has  been  placed  under  the 
charge  of  Dr.  Kichard  P.  Strong,  who  with  two  other 

1.  Notices  of  Judgment,  Nos.  2353  to  2302  inclusive. 
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iiLstructoris  in  the  new  school,  Drs.  E.  E.  Tyzzer  and 
C.  T.  Ernes,  is  now  in  Peru,  South  America,  making 
a  special  study  of  the  protozoa.  We  are  advised  by  a 
cal/legram  that  several  important  discoveries  have 
already  been  made.  It  is  reported  that  the  cause  of 
Oroya  fever  is  a  protozoon  and  that  this  disease  is  dis¬ 
tinct  from  verruca  peruviana,  whereas  formerly  it  has 
been  looked  on  as  an  initial  febrile  stage  of  the  latter 
disease.  The  parasite  appears  to  belong  to  the  genus 
Theileria,  and  this  is  the  first  time  the  genus  Theileria 
has  been  reported  as  pathogenic  for  man.  Yerruca 
peruviana,  on  the  other  hand,  is  reported  as  due  to  a 
virus  with  which  the  members  of  the  expedition  have 
succeeded  in  inoculating  animals  and  thereby  reproduc¬ 
ing  definite  lesions  of  the  disease.  According  to  the 
cai)leg'ram,  therefore,  the  members  of  the  expedition  have 
established  a  differentiation  between  Oroya  fever  and 
verruca  peruviana,  a  matter  of  great  importance.  It  is 
evident  also  that  much  has  been  added  to  the  knowm 
facts  regarding  the  etiology  and  the  transmission  of 
the  diseases  which,  in  turn,  should  lead  to  improved 
methods  for  their  prevention  and  treatment.  The 
researches  of  this  new  department  of  Harvard  University 
will  he  watched  with  much  interest. 


JUSTICE  . 

S.  H.  Clark  and  C.  H.  Crockard  of  Bismarck,  North 
Dakota,  edit  and  publish  Jim  Jam  Jems,  a  sheet 
that  has  printed  not  only  obscene  and,  indecent  matter 
hut  also  personal  attacks  on  numerous  individuals  and 
organizations,  including  the  American  Medical  Associa¬ 
tion  and  some  of  its  otficers  and  members.  To  the 
interests  it  represents  it  has  given  value  received.  The 
publication  has  not  been  distributed  through  the  mails, 
having,  as  we  understand,  been  debarred  from  the  use  of 
the  United  States  postal  service;  the  express  companies 
have  been  utilized  instead.  It  may  interest  our  readers 
to  know  that  the  editor  and  publisher  have  recently 
been  found  guilty  of  sending  obscene  matter  in  inter¬ 
state  commerce.  Each  has  been  sentenced  by  a  United 
States  judge  to  four  years’  imprisonment  in  the  federal 
])enitentiary  and  to  ])ay  a  fine  of  $2,000  and  half  the 
costs  of  the  prosecution.  Incidentally,  the  daily  press  has 
within  the  past  few  days  reported  the  conviction  of  a 
newsdealer  for  handling  this  obscene  sheet.  The  papers 
state  that  this  is  the  first  of  a  numljer  of  .suits  the 
government  has  started  against  other  newsdealers. 
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CALIFORNIA 

Hospital  Opened. — The  first  ward  of  the  Methodist  Social 
Service  Hospital,  Los  Angeles,  was  officially  opened  Jnly  11. 

Hospitals  OrganHe. — The  Association  of  California  Hospitals 
was  organized  in  Los  Angeles  July  9.  The  members  of  the 
hoard  include  Drs.  Walter  ]SI.  Lindley,  R.  L.  Byron,  H.  P. 
Barton,  0.  C.  W’elbourn  and  W.  M.  Lewis,  Los  Angeles;  R. 
Brown,  San  Fiancisco;  D.  Ctochenaur,  San  Diego;  F.  C.  E.  Mat- 
tison,  Pasadena;  J.  W.  Ward,  San  Fiancisco,  and  F.  K.  Ains¬ 
worth,  San  Francisco. 

Personal. — Dr.  F.  C.  Shurtleff,  Los  Angeles,  w'as  presented 
with  a  gold  special  police  shield  by  the  policemen  of  Univer¬ 
sity  Station  in  appreciation  of  service  rendered  to  the  late 


Police  Captain  Bradish. - Dr.  A.  B.  Royal,  formerly  of  Pasa¬ 

dena,  who  escaped  from  the  Sierra  Madra  Sanatorium,  Avas 
found  in  a  canyon,  July  11,  and  returned  to  the  sanatorium. 

- Drs.  M.  F.  Clark  and  A.  S.  Tuchler,  San  Francisco, 

arrested  in  connection  with  the  death  of  •  Miss  Etta  Clark, 
have  been  released,  the  autopsy  showing  that  a  criminal 
operation  had  been  performed  on  the  young  woman  before 

these  physicians  were  called  into  the  case. - Dr.  N.  Rosen- 

cranz  has  been  appointed  city  physician  of  San  Francisco. 


COLORADO 


Babies’  Health  Contest  Association  Incorporated. — The  Colo¬ 
rado  Babies’  Health  Contest  Association  has  been  incor])orated 
at  Denver  with  Dr.  Mary  Elizabeth  Bates  as  president.  The 
association  will  hold  annual  exhibts  at  A'arious  towns  in  the 
state. 


Personal. — Dr.  William  H.  Sharpley,  formerly  health  com¬ 
missioner  of  Denver,  has  been  appointed  superintendent  of 
the  Denver  County  Hospital  to  suceeed  Dr.  Rose  Kidd  Beere. 

- Dr.  Charles  Jaeger  has  been  appointed  coroner  of  DenA^er 

County. 


CONNECTICUT 

Personal. — Dr.  AVilliam  R.  Hanrahan,  Bristol,  Avas  throAvn 

from  his  carriage,  July  13,  fracturing  his  right  arm. - -Dr. 

Gabriel  U.  JackoAvitz,  Ncav  Haven,  Avas  severely  burned  by 
the  back-firing  of  the  engine  of  his  automobile. 

Dies  from  X-Ray  Exposure. — Burton  E.  Baker,  an  expert  in 
the  use  of  the  x-ray  and  inventor  of  the  x-ray  tube,  died  at 
his  home  in  Connecticut,  July  10,  from  the  efleets  of  exposure 
to  the  x-ray,  after  an  illness  of  nearly  a  year. 

Hospital  Notes. — The  Babies’  Hospital,  Hartford,  has  opened 
for  the  season  under  the  charge  of  Drs.  Robert  Starr,  H.  F. 
Flaherty,  W.  G.  Murphy  and  C.  B.  Brainard,  Avith  a  staff  of 
about  fifteen  nurses. - Incorporation  papers  of  the  Physi¬ 

cians’  and  Surgeons’  Hospital,  NeAv  HaA^en,  Avith  a  capital  stock 
of  $250,000,  have  been  filed  with  the  secretary  of  state.  A 
site  has  been  secured  on  Humphrey  Street  near  Orange,  and 
it  is  contemplated  to  erect  a  four-story  building  as  a  general 
hospital.  The  building  Avill  contain  tAVO  general  wards,  four 
semiprivate  Avards  and  about  forty  private  rooms.  Among 
the  incorporators  appears  the  names  of  Drs.  Leonard  Bacon, 

Nelson  A.  Ludington,  M,  J,  Adams  and  Clarence  E.  Skinner. - - 

Tavo  ncAV  Avard  buildings  to  accommodate  one  hundred  patients 
and  three  other  buildings  haA'e  been  authorized  by  the  legis¬ 
lature  to  be  erected  at  the  NorAvich  Hospital  lEor  the  Insane. 


IDAHO 

New  Secretary  for  State  Board. — Dr.  J.  F.  Schmershall. 
Jerome,  has  been  elected  secretary-treasurer  of  the  Idaho 
State  Board  of  Medical  Examinei's,  vice  Dr.  0.  J.  Allen,  Belle¬ 
vue.  term  expired. 

ILLINOIS 

State  Hospital  Soon  to  be  Built.— The  president  of  the 
Illinois  Board  of  Administration  states  that  as  soon  as  the 
topographical  sui'A'ey  of  the  land  secured  for  the  Alton  State 
Hospital  has  been  completed,  plans  Avill  be  prepared  and  con¬ 
tracts  aAvarded.  and  that  the  construction  Avork  Avill  commence 
Avithout  delay. 

Personal. — Dr.  J.  I).  Dickinson,  Galva,  Avho  Avas  operated  on 
in  Galesburg,  recently,  is  reported  to  be  convalescent. — —Dr. 
Clara  Harrison  ToAvne,  Lincoln,  director  of  psychology  in  the 

State  School  and  Colony,  has  started  for  Europe. - Dr.  Sandor 

Horwitz,  Peoria,  Avas  injured  in  a  collision  betAveen  his  auto¬ 
mobile  and  a  street  car,  July  IG. - -Dr.  Mather  Pfeiffenberger, 

Alton,  has  gone  to  Europe. - Dr.'  T.  J.  Foster,  Centralia, 

has  returned  from  Europe. - Dr.  John  F.  Taylor,  Buda,  was 

seriously  injured  in  an  automobile  accident  near  Coal  Creek, 
July  14. 

Chicago 

Off  for  Europe. — Dr.  and  Mrs.  Alexander  F.  Stevenson,  Dr. 
and  ^Irs.  John  B.  Murphy  and  Dr.  Julius  H.  Hess,  liaA^e  sailed 
for  Europe. 

Personal. — Dr.  John  H.  Long,  professor  of  chemistry  in 
NortliAA-estern  Medical  School,  has  been  appointed  dean  of 

pharmacy  of  Northwestern  UniA^ersity, - Captain  John  S. 

Nagel,  M.  C.,  Ill.  N.  G.,  assigned  Second  Infantry,  Avhile 
on  duty  at  Camp  Lincoln,  Springfield,  Avas  thrown  from  his 

horse,  fracturing  his  right  leg  aboA'e  the  ankle. - Dr.  James 

W.  Jobling,  director  of  the  Nelson  Morris  Research  Labora¬ 
tory  at  the  Michael  Reese  Hospital,  is  said  to  haA’e  resigned 
to  become  a  staff  chief  of  the  laboratory  of  the  Cohimhia 
University,  NeAV  York  City. - The  degree  of  D.Sc.  Avas  con¬ 

ferred  on  Dr.  Ludvig  Hektoen  of  the  University  of  Chicago 


VOLt’MK  LXI 
Number  4 


MEDICAL  NE]\S 


287 


by  the  University  of  Michigan  at  its  recent  convocation  exer¬ 
cises. - The  University  of  Michigan  Jias  conferred  the  lionor- 

ary  degree  of  ILA.  on  Dr.  Lydia  DeWitt  of  the  Otho  S.  A. 
Sprague  Memorial  Institute. 

INDIANA 

Personal.- — Dr.  T.  C.  Kennedy,  Indianapolis,  who  has  been 
seriously  ill  with  nervous  prostration,  is  reported  to  be  con¬ 
valescent. - Drs.  J.  H.  Oliver,  W.  F.  Clevenger,  David  Ross, 

Hugo  Pantzer  and  J.  F.  Barnhill,  Indianapolis,  have  gone 

abroad. - Dr.  Oliver  P.  Graham,  Jeffersonville,  who  has  been 

seriously  ill  with  pneumonia,  has  gone  to  Mackinaw  Island, 
Mich.,  to  recuperate. 

Hospital  News. — The  commissioners  of  IMariou  County  have 
decided  to  erect  a  county  tuberculosis  sanatorium  near  .Juli¬ 
ette. - A  hospital  will  be  opened  at  Sullivan  August  1, 

by  Drs.  G.  D.  Scott  and  Joseph  R.  Crowder. - Plans  have 

lieen  made  for  the  erection  of  the  Marion  County  Detention 

Hospital  for  the  Insane,  Indianapolis. - The  cornerstone  of 

the  new  St.  Francis  Hospital,  Beech  Grove,  was  laid  with 
impressive  ceremonies  July  10. 

IOWA 

Work  Ends  at  Drake  Dispensary. — The  free  dispensary 
connected  with  Drake  University  College  of  Medicine,  Des 
Moines,  was  conducted  for  the  last  time  May  31.  The  work 
of  the  dispensary  is  being  continued  by  the  Iowa  Methodist 
Hospital. 

Personal. — Dr.  Paul  Van  Metre,  Atkins,  has  been  appointed 
superintendent  of  the  Svart  Memorial  Hospital  at  Kakawn 
Sri  Tamarat  on  the  southern  coast  of  Siam  and  will  sail  from 

San  Francisco  October  1. - Dr.  A.  L.  Wright,  Carroll,  has 

started  for  Europe. - Dr.  Raymond  C.  Coleman,  Iowa  City, 

has  started  for  Germany. 

LOUISIANA 

The  Health  Train. — The  Louisiana  Health  Exhibit  Train 
with  a  staff'  of  eight  lecturers  and  demonstrators  headed  by 
Dr.  Oscar  Dowling,  left  Shreveport  July  14  for  a  tour  of  the 

St.  Louis  Southwestern  Railroad. - Dr.  Dowling  has  received 

a  request  for  use  of  the  train  for  a  tour  of  Alabama  in 
September. 

Reorganization  of  Tulane. — The  president  of  Tulane  Uni¬ 
versity  has  announced  the  permanent  reorganization  of  the 
medical  department.  The  department  will  hereafter  be  known 
as  the  Tulane  College  of  Medicine  and  will  be  divided  into 
four  schools,  each  with  a  separate  dean  and  staff,  namely; 
the  School  of  Medicine  and  Pharmacy,  dean  Dr.  Isadore  DyeV; 
the  Post-Graduate  School,  dean.  Dr.  Charles  Chassaignac;"  the 
School  of  Hygiene  and  Tropical  IMedicine,  dean.  Dr.  Creighton 
Wellman,  and  Dentistry,  dean.  Dr.  Andrew  Friedrichs.  The 
following  elections,  transfers  and  changes  in  the  Post-Gradute 
School  of  the  University :  Dr.  Henry  Dickson  Bruns,  trans¬ 
ferred  from  the  emeritus  to  the  active  list,  as  professor  of 
diseases  of  the  eye;  Dean  Creighton  Wellman,  elected  profes¬ 
sor  of  tropical  diseases  and  preventive  medicine;  Dr.  J.  T. 

Halsey,  elected  professor  of  clinical  therapeutics;  Dr.  C.  C. 

Bass,  elected  professor  of  clinical  microscopy;  Dr.  W.  W. 
Butterworth,  elected  professor  of  diseases  of  children;  Dr. 
George  S.  Bel,  elected  professor  of  internal  medicine;  Dr.  L.  R 
DeBuys,  elected  assistant  professor  of  diseases  of  children;  Dr. 
Allan  Eustis,  elected  assistant  professor  in  dietetics  and  nutri¬ 
tion;  Dr.  L.  L.  Cazenavette,  elected  instructor  of  diseases  of 
the  nervous  system;  Dr.  Amedee  Granger,  elected  demonstrator 
of  radiology;  Dr.  Wallace  J.  Durel,  elected  instructor  in 
tuberculosis;  Dr.  E.  L.  Leckert,  elected  assistant  in  clinical 
surgery;  Dr.  J.  D.  IMartin,  transferred  from  assistant  in  gen¬ 
eral  surgery  to  assisrant  in  diseases  of  the  ear,  nose  and 

throat,  and  Dr.  P.  J.  Kahle,  elected  assistant  in  surgery  of 

the  genito-urinary  organs  and  rectum. 

MARYLAND 

Personal. — Dr.  H.  Arthur  IVIitehell,  Elkton,  has  been 
appointed  aid  on  the  staff  of  General  Gaither,  N.  G.,  Mary¬ 
land. - Dr.  Thomas  B.  McDonald,  Cumberland,  is  reported 

to  be  ill  with  typhoid  fever  at  his  home. 

Baltimore 

Personal. — Drs.  William  H.  Welch,  Arthur  D.  Hirschfelder 

and  Lcwellys  F.  Barker  have  sailed  for  Europe. - Dr.  Arthur 

D.  Hirschfelder  of  Johns  Hopkins  University  has  accepted  the 
appointment  of  professor  of  pharmacy  and  director  of  the 
pharmaceutical  department  of  the  University  of  Minnesota. 


Dr.  J.  IMorris  Slemons,  associate  professor  of  obstetrics 
at  Johns  Hopkins  Medical  School,  has  been  aj)pointed  head  of 
the  department  of  obstetrics  and  gynecology  and  director  of 
the  woman’s  clinic  in  the  University  of  California,  San  Fran¬ 
cisco. Dr.  Cherbonnier,  87  years  of  age,  was  elected  an 

honorary  member  of  the  Baltimore  County  Medical  Associa¬ 
tion,  July  11. 

MINNESOTA 

Personal. — Dr.  C.  E.  Dutton,  Minneapolis,  president  of  tlie 
^Minnesota  State  Automobile  Association,  is  accompanying  the 
Glidden  tour  from  Minneapolis  to  Glacier  National  Park  as 

inedical  representative. - Dr.  J.  Clark  Stewart,  IMinneapolis, 

is  reported  to  be  seriously  ill  with  heart  disease  in  St.  Agnes’ 

Hospital,  Baltimore. - Dr.  Ernest  B.  Hoag,  school  hygiene 

supervisor  for  the  State  Boara  of  Health,  has  been  engaged  to 
continue  his  work  in  the  IMinneapolis  schools  as  an  employee 
of  the  State  Department  of  Education  and  also  to  give  lec¬ 
tures  on  school  hygiene  in  the  University. - Dr.  AV.  J.  Mayo, 

Rochester,  sailed  for  England  July  23. 

MISSOURI 

Personal.’ — Dr.  George  McNeil,  Sedalia,  underwent  amputa¬ 
tion  of  a  linger,  July  11,  the  result  of  x-ray  burns. - Drs.  J. 

Elliott  Royer,  H.  H.  Look  and  Gordon  A.  Beedle,  Kansas  City, 

have  sailed  for  Europe. - Dr.  George  L.  :McCutchan,  Lewis 

County,  has  been  appointed  physician  at  the  State  Peniten¬ 
tiary,  Jefferson  City. Dr.  George  A.  Still,  Kirksville,  has 

returned  from  Europe. - Dr.  C.  A.  Revelle  has  been  appointed 

police  surgeon  of  Kansas  City,  vice  Dr.  Eugene  Carbaugh, 

resigned.- - Drs.  R.  T.  Sloan,  W.  J.  Frick  and  J.  L.  Robins”m 

have  resigned  from  the  visiting  staff  of  the  Kansas  City  Gen¬ 
eral  Hospital  and  Drs.  Ernest  F.  Robinson  and  M.  A.  Hanna 
have  been  appointed  members  of  the  staff. 

St.  Louis 

Personal. — Dr.  Elias  Potter  Lyon,  dean  of  the  University  of 
St.  Louis  School  of  IMedicine,  has  been  made  dean  of  the 
University  of  Minnesota  College  of  Medicine  and  will  take 

charge  in  September. - Dr.  A.  C.  Henske  has  resigned  as 

chief  of  the  tuberculosis  clinic  to  take  up  private  practice 
and  do  research  work  for  the  St.  Louis  Society  for  the 
Relief  and  Prevention  of  Tuberculosis. 

NEW  JERSEY 

New  Officers. — Physicians’  Auxiliary  of  the  Millville  Hosjn- 
tal,  July  14:  president.  Dr.  J.  AA’.  AA'ade;  secretai'y-treasurer. 
Dr.  James  S.  Knowles. 

Personal. — Dr.  Joseph  Adler  has  been  appointed  city  ])hysi- 

cian  of  Bayonne. - Dr.  John  T.  Beckwith  has  been  appointed 

chief  of  the  board  of  pension  examiners  of  Atlantic  City. - - 

Dr.  F.  H.  Pierson,  Elizabeth,  charged  with  running  down  a 
boy  with  his  automobile,  was  discharged,  the  oHicers  who  made 

the  arrest  saying  that  there  were  no  grounds  therefor. - - 

Dr.  Hugh  AI.  Hart,  surgeon  of  the  fire  department  of  Newark, 
who  was  operated  on  recently  in  the  Presbyterian  Hospital, 
is  reported  to  be  in  a  serious  condition. 

NEW  YORK 

New  York  City 

Personal. — Among  those  who  have  recently  sailed  for  Europe 
are  Dr.  Albert  H.  Fridenberg,  Dr.  Henry  J.  AA’olf,  Dr.  E.  S. 
Jackson,  Dr.  and  Mrs.  J.  E.  L.  Davis,  Dr.  and  Mrs.  George  AI. 
Swift,  Dr.  and  Airs.  T.  C.  -laneway.  Dr.  F.  AAh  Baldwin,  Dr. 
and  Airs.  Lee  Al.  Hurd,  Dr.  and  Mrs.  John  J.  McGrath,  Dr, 
and  Airs.  G.  K.  Swinburne,  Dr.  John  A.  Fordyce,  Dr.  and  Airs. 
Graham  Lusk,  Dr.  Homer  Swift  and  Dr.  James  S.  Ames  of 

Babylon,  L.  I. - Dr.  and  Airs.  P.  E.  Tiemann  have  returned 

from  Europe. 

Baby  Welfare  Work. — The  last  two  weeks  have  scored 
another  triumph  for  the  Babies’  AA’elfare  workers.  Despite 
the  hot  weather  the  records  for  the  first  two  weeks  in  July 
show  72  fewer  deaths  than  during  the  corresponding  period 
of  1{)12.  For  the  week  ending  July  12  there  were  272  deaths 
in  the  Greater  City  compared  with  309  for  the  corresponding 
week  of  1912.  The  greatest  reduction  was  in  Brooklyn  Avhere 
there  were  84  deaths  for  the  week  ending  July  12,  against  111 
for  the  corresjjonding  Aveek  of  1912.  The  enrolment  at  the 
milk  stations  in  Brooklyn  has  more  than  doubled  during  the 
past  year.  It  is  specially  noted  that  there  has  been  a  decrease 
in  tbe  number  of  deaths  from  congenital  causes  this  year. 

Decalogue  for  Infantile  Health. — The  Brooklyn  Civic  League, 
which  has  been  Avaging  a  campaign  against  the  lly,  has  draAAu 
up  a  set  of  commandments  for  babies’  health,  each  command- 
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7neut  being  amplified  and  explained  for  tlie  benefit  of  mothers. 
The  commandments  are  as  follows: 

1.  Do  not  give  yonr  baby  impure  milk. 

2.  Do  not  give  your  baby  ice-water. 

3.  Keep  the  Hies  off  the  baby’s  food  and  do  not  give  it 
anything  to  eat  on  which  the  flies  have  feasted,  unless  it 
is  first  boiled. 

4.  Do  not  dress  the  child  too  warmly. 

Bathe  your  baby  a  few  times  a  day. 

(5.  Do  not  keep  baby  in  the  kitchen. 

7.  Do  not  allow  your  baby  to  lie  directly  in  the  sun. 

8.  Do  not  give  your  child  any  tea,  coffee  or  alcoholic  drinks. 
!).  Uo  not  give  your  baby  any  pacifiers. 

10.  Do  not  give"  the  child  any  soothing  syrups. 


NORTH  CAROLINA 

New  Hospital  for  Asheville. — A  movement  is  under  way  at 
Asheville  to  secure  $100,000  for  the  building  and  equipment 
of  a  new  Mission  Hospital  in  that  city. 

Personal.— Dr.  John  A.  Ferrell,  for  three  years  director  in 
cliarge  of  the  Rockefeller  hookworm  work  in  the  state,  having 
beeir  selected  as  general  manager  of  the  entire  work  of  the 
Rockefeller  Foundation  in  the  hookworm  work,  has  resigned 
as  assistant  secretary  for  the  Eradication  of  Hookworm  for 
the  State  Board  of  "Health  and  will  move  to  Washington. 
Dr.  P’eiTell  will  continue  to  discharge  his  duties  for  the  time 
))eing  as  secretary  of  the  Medical  Society  of  the  State  of 

Xortli  Carolina. - Dr.  C.  D.  Hill  has  been  appointed  assistant 

sujjerintendent  of  Watts  Hospital,  Durham.  -Dr.  ^  W.  S. 
Rankin,  secretary  of  the  State  Board  of  Health,  sailed  for 
I’anama  July  9  on  a  two  weeks’  trip. 


PENNSYLVANIA 

Tuberculosis  Camp  in  Carbon  County. — Contracts  for  a 
modern  tuberculosis  camp  and  refuge  for  crippled  children 
at  Aquaschicola,  Carbon  County,  to  be  erected  for  the  Volun¬ 
teers  of  America,  will  shortly  be  awarded.  The  camp  will 
be  built  on  a  sixty-acre  farm  belonging  to  the  Volunteers, 
on  which  there  is  now  a  temporary  sanatorium  managed  by 
the  organization.  This  farm  is  1,200  feet  above  the  sea  level, 
is  surrounded  by  a  forest  of  fir  trees  and  has  a  largo  stream 
llowing  through  one  part.  The  camp,  which  will  be  modeled 
(Ml  th^  plan  of  the  State  Sanatorium  at  Mount  Alto,  will  be 
con.structed  entirely  of  concrete;  will ’comprise  a  central  build¬ 
ing,  75  by  100  feet,  containing  dining-room,  reading-room, 
dispensary  and  cjuarters  for  the  medical  staff  and  nurses,  sur¬ 
rounded  by  square  and  hexagonal  bungalows.  The  square 
houses  will  be  supplied  with  two  beds  each  and  the  hexagonal 
with  one.  Accommodations  for  about  seventy-five  patients 
cvill  be  provided.  In  connection  with  the  camp,  a  dispensary 
will  be  opened  in  Philadelphia  for  the  radiographic  treatment 
of  patients  in  the  incipient  stages. 

Philadelphia 

Off  for  Europe. — Drs.  S.  IMacCuen  Smith,  Ernest  La  Place, 
11.  K.  Pancoast,  George  E.  Pfahler  and  IMatthew  Woods  have 
sailed  for  Europe. 

Personal. — Dr.  C.  J.  Stamm,  charged  with  negligence  in  the 
matter  of  a  death  certificate,  was  brought  before  a  magistrate, 
July  14,  and  after  investigation  was  exonerated  and  dis- 

cliaiged. - Dr.  R.  H.  Sylvester,  assistant  in  the  department 

of  psychology  in  the  University  of  Pennsylvania,  is  to  estab¬ 
lish  a  laboratory  in  the  University  of  Iowa,  Iowa  City,  for 
tlie  study  of  delinquent  children. 

VIRGINIA 

Anti-Malarial  Association'  Incorporated. — The  Virginia 
Sociely  for  the  Study  and  Prevention  of  Malaria,  with  head¬ 
quarters  at  Norfolk,"  has  been  incorporated,  without  capital 
stock. 

Personal. — The  residence  of  Dr.  Job  Holland,  Suffolk,  was 

burned,  July  13. - Dr.  IMoses  D.  Hoge,  Jr.,  has  been  reelected 

a  member  of  the  Richmond  Board  of  Health. —  -Dr.  S.  S.  Gale, 
Roanoke,  has  been  elected  president  of  the  Surgeons’  Club  of 
Rochester,  ^Minn. 

WASHINGTON 

Personal. — Dr.  E.  O.  Honda,  Centralia.  has  disposed  of  his 
interests  in  the  Honda  Private  Hospital  and  will  go  abroad 

for  a  year. - Dr.  and  Mrs.  J.  W.  Stevenson-,  Palouse,  have 

gone  to  New  York  for  the  summer. 

State  Association  Meeting. — The  twenty-fourth  annual  meet¬ 
ing  of  the  Washington  State  Medical  Association  was  lield 


in  Everett,  July  14-lf>,  and  the  following  officers  were  elected: 
president.  Dr.  "C.  J.  Lynch,  North  Yakima;  president-elect, 
Dr.  C.  W.  Sharpies,  Seattle;  vice-presidents,  Drs.  J.  R.  Brown, 
Tacoma,  and  Don  Palmer,  Seattle;  secretary -treasurer.  Dr. 

C.  H.  Thompson,  Seattle  (reelected),  and  trustees,  Drs.  W.  N. 
Hunt.  Burlington;  L.  M.  Simms,  Kalama;  L.  H.  Redon, 
Seattle;  J.  R.  Y’ocum,  Tacoma;  J.  M.  Semple,  Medical  Lake; 

S.  E.  Lambert,  Spokane;  C.  N.  Suttner,  Walla  Walla,  and  L. 
Ganson,  Odessa.  The  1914  meeting  will  be  held  in  North 
Y’akima  and  that  for  1915  in  Tacoma. 

WISCONSIN 

Babies’  Pavilion  Opened. — A  babies’  pavilion  has  been  opened 
in  IMilwaukee  near  the  North  Point  Pumping  Station,  with 
accommodation  for  sixty  infants. 

Personal. — Dr.  P.  McKittrick,  Eau  Claire,  was  operated  on 
in  Augustana  Hospital,  Chicago,  July  2,  for  carcinoma  at  the 
base  of  the  right  side  of  the  tongue. - Dr.  Solon  Marks,  Mil¬ 
waukee,  celebrated  his  eighty-fifth  birthday,  July  14. - Dr. 

Rock  Sleyster,  for  four  years  physician  to  the  Wisconsin  State 
Prison,  Waupun,  has  been  appointed  superintendent^  and 
steward  of  the  new  hospital  for  the  criminal  insane,  which  is 

nearing  completion  at  Waupun. - Dr.  G.  H.  Ripley,  Kenosha, 

has  been  elected  president  of  the  Wisconsin  State  Board  of 

Medical  Examiners. - Dr.  H.  V.  Weld,  Campbellsport,  was 

seriously  injured  by  the  overturning  of  his  automobile, 
recently. 

GENERAL 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  been  announced: 

Mount  Sinai  Ilospitai,  New  York  City,  a  contingent  bequest  of 
one-half  of  the  residuary  estate  of  Dr.  Sigmund  Lustgarten,  amount¬ 
ing  to  about  $80,000. 

New  York  Hospital,  and  the  Isabella  McCosh  Infirmary,  Princeton, 
N.  J  each  $5,000  for  the  endowment  of  a  bed. 

Boston  Home  for  Aged  Cripples,  Boston  Floating  Hospital,  New 
England  Hospital  for  tVomen  and  Children.  Industrial  School  for 
Crippled  and  Deformed  Children,  St.  Duke’s  Home  for  Convalescents, 
Vincent  Memorial  ’  Hospital,  Children's  Hospital  of  Boston,  ana 
Boston  Home  for  Incurables,  each  $5,000  by  the  will  of  Charles  B. 
Sias. 

Infectious  Diseases  During  June  and  July.— All  of  the 
infectious  diseases  have  continued  their  prevalence  during  the 
early  summer  months  but  in  a  lessened  degree,  measles,  per¬ 
haps,  holding  the  lead  171  a  rtuniber  of  cases. - During  June  and 

July  small-pox  has  continued  to  be  wide-spread,  though  in  no 
serious  epidemic  form.— — With  the  advent  of  warm  weather 
infantile  paralysis  made  its  appearance  in  a  number  of  places. 
The  chief  center  of  occurrence  throughout  the  United  States 
during  June  was  perhaps  in  Texarkana,  Texas,  and  in  various 
towns  along  the  Kansas  City  Southern  R.  R.  in  that  region, 
forty-five  or  fifty  cases  havi7ig  developed.  The  disease  for 
the  most  part  was  7nild  and  the  mortality  was  not  great.  At 
this  time  the  epide7nie  has  subsided  and  07rly  scattered  cases 

are  reported  throughout  the  country. - About  twenty  cases 

of  beriberi  were  found  in  one  of  the  State  Insane  Asylunis 

in  Austin,  Texas. - The  Thompson -McFadden  pellagra  co7n- 

rnission  resumed  its  investigation  into  the  etiology  of  pel¬ 
lagra  with  headquarters  at  Spartansburg,  S.  C.  It  has  been 
reported  that  Dr.  William  H.  Harris  of  the  School  of  Tropical 
Medicine  of  Tulane  University  has  succeeded  in  producing 
pellagra  in  monkeys  by  inoculation  with  a  filterable  virus 
obtained  from  cases  of  pellagra.  The  disease  in  monkeys 
was  pronounced  genuine  pellagra  by  Dr.  C.  C.  Bass,  head  of 
the  Department  of  Tropical  Diseases  in  the  University.  A 
preliminary  report  is  soon  to  be  7uade.  The  Thompson- 
McFadden  commission  has  also  taken  up  the  experimental 

production  of  pellagra  in  monkeys  at  Spartansburg. - Reports 

of  bubonic  plague-  in  the  West  Indies  have  stimulated  the 
health  authorities  in  the  gulf  and  southern  ports  to  renew 
their  efforts  toward  the  exclusion  of  rats  which  might  be 
brought  in  by  shipping  at  those  ports. 

The  College  of  Surgeons  of  America. — The  College  of  Sur¬ 
geons  of  America  an7iounces  the  7nethod  of  procedure  which  is 
required  to  attain  fellowship  in  the  organization.  The  board 
of  managers,  consisti7ig  of  fiftee7i  surgeo7is  from  all  sections  of 
North  America,  has  the  task  of  foinnulatiirg  the  me7nbership 
pla7i,  which  includes  the  receptio7i  of  applicatio77S  for  me7n- 
bership  and  the  final  election  to  fellowship  of  those  who  fid- 
fil  the  standard  of  require7nents.  Three  classes  of  surgeons 
are  eligible  to  i7i77nediate  election  to  membership  i7i  the  col¬ 
lege.  These  grou])s  include  surgeo7is  and  711071  practicing  sur¬ 
gical  specialties  who  are  recognized  as  surgeons  of  estab¬ 
lished  re})utation  and  divided  for  convenience  into  three 
classes;  “A.”  men  who  were  chosen  to  organize  the  college 
by  the  committee  on  foundation;  “B,’’  surgeons  who  are  mem- 
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Ijfis  of  oiip  of  tlic  fifteen  iiixtioiial  orjjjaiiizatioiis  of  surgeons 
aiul  surgical  si)ecialties  which  are  designated  as  constituent 
societies,  and  “C,”  surgeons  of  prominence  not  included  in 
class  “A”  and  not  alliliated  with  the  societies  represented  in 
class  “B.”  Section  “D”  is  to  include  all  other  candidates, 
namely,  all  recent  graduates  who  wish  to  practice  surgery 
as  a  specialty,  or  men  in  the  practice  of  medicine  who  are 
.  desirous  of  developing  a  surgical  specialty.  The  first  three 
classes  will  be  subject  to  consideration  during  the  next  six 
months  and  their  names  will  be  submitted  to  careful  scrutiny. 
No  man  will  come  before  the  Board  of  Regents  for  final  elec¬ 
tion  to  fellowship  until  the  applicant  has  made  a  formal  state¬ 
ment  in  writing  of  his  desire  to  become  a  member.  Surgeons 
of  classes  “A,”  “B”  and  “C”  will  receive  notice  that  they 
are  eligible  and  on  request  will  be  sent  application  blanks. 
Surgeons  who  come  under  class  “D”  will  be  furnished  blanks 
by  the  secretary,  on  which  they  may  make  application  for 
membership.  When  a  surgeon’s  original  application  has  been 
passed  favorably  by  the  committee  on  credentials,  he  will 
be  sent  a  fellowship  blank  on  which  he  may  make  his  declara¬ 
tion  of  acceptance  of  the  principles  of  the  college,  together 
with  such  other  data  and  information  as  the  board  may 
require  as  a  matter  of  regard.  He  will  then  be  duly  elected 
a  fellow  of  the  College  of  Surgeons  of  America. 

FOREIGN 

Other  Deaths  Abroad. — In  addition  to  deaths  reported  by 
onr  correspondents,  the  following  deaths  are  noted:  Franefs 
Cotch,  M.R.C.S.,  England,  AVaynflete  professor  of  physiol¬ 
ogy  since  189,5  and  fellow  of  Magdalen  College,  Oxford;  Holt 
professor  of  physiology  in  the  University  College,  Liverpool, 
in  1891;  who  delivered  the  Croonian  lecture  on  researches 
made  with  Sir  \  ictor  Horsley  on  the  central  nervous  system 
regarding  the  method  of  electrical  changes  in  nerve  fibers, 
in  1891;  author  of  several  articles  in  the  Journal  of  Physiol- 

Ofiij;  died  in  London,  aged  CO. - J.  Thiriar,  former  professor 

of  surgery  at  Brussels  and  one  of  the  leading  surgeons  of 

Belgium,  recently  died  suddenly. - Karl  Basch  of  Prague, 

known  for  his  research  on  the  secretion  of  milk  and  physiology 

of  the  thymus,  aged  54. - C.  M.  Figueira,  long  professor  of 

clinical  medicine  at  Lisbon  and  a  leader  in  keeping  Portugal 
abreast  with  the  progress  of  science,  aged  84.  Figueira  was 

one  of  the  first  to  describe  aspergillosis - The  second  woman 

to  obtain  a  medical  degree  in  Switzerland,  Caroline  Farner, 
also  has  just  died,  at  the  age  of  71.  She  had  a  large  practice 
in  Zurich  and  was  one  of  the  leaders  in  the  woman  move¬ 
ment  in  Switzerland,  was  instrumental  in  founding  a  free 
sanatorium  for  women  and  had  charge  of  it  for  sixteen  years. 
At  70  she  took  her  last  postgraduate  course.  Necropsy  dis¬ 
closed  miliary  tuberculosis  and  also  complete  tuberculous 
destruction  of  the  left  kidney  which  dated  from  a  sickness 
fifty  years  before. 

LONDON  LETTER 

(From  Our  Reyular  Correspondent) 

London,  -July  12,  191.3. 

The  International  Medical  Congress 

THE  .SECTION  OE  THE  HISTORY  OF  MEDICINE 
The  Section  of  the  History  of  Medicine  will  be  held  at  the 
Royal  College  of  Physicians  under  the  presidency  of  Dr.  Nor¬ 
man  Moore.  Although  this  is  the  first  international  medical 
congress  at  which  a  section  has  been  specially  devoted  to  this 
subject,  abundant  testimony  of  the  interest  which  it  has 
excited  is  shown  by  the  large  number  of  contributions  prom¬ 
ised  from  the  British  Empire,  the  European  continent  and 
America.  There  will  be  exhibits  of  early  medical  books,  man¬ 
uscripts  and  other  objects  of  medical  interest.  This  section 
has  also  organized,  with  Mr.  H.  S.  Wellcome,  the  important 
historical  medical  museum  described  in  my  last  letter.  The 
authorities  of  the  British  Museum  have  made  arrange¬ 
ments  .  for  an  exhibition  of  early  medical  books,  coins  and 
medals  of  medical  interest. 

THE  MEDICAL  MUSEUM 

This  important  mnsenm,  which  forms  an  intrinsic  part  of 
the  congress,  must  not  be  confounded  with  the  Museum  of  the 
History  of  Medicine  referred  to  above.  The  chairman  is 
Professor  A.  Keith,  curator  of  the  Museum  of  the  Royal  Col¬ 
lege  of  Surgeons.  The  museum  will  be  arranged  in  divisions 
corresponding  to  the  sections  of  the  congress.  Any  speci¬ 
men  which  is  to  be  used  at  the  various  sections  of  the  con- 
press,  or  which  illustrates  any  new  medical  discovery  or 
observation,  will  be  welcomed.  No  exhibit  of  a  commercial 
nature  will  be  accepted.  Ample  accommodation  will  be  pro¬ 


vided  for  formal  and  informal  demonstrations  in  the  museum. 
Thus  exhibitors  may  show  their  specimens  both  there  and  in 
the  sectional  meetings  of  the  congress.  Many  interesting 
exhibits  are  already  promised.  There  will  be  a  full  represen¬ 
tation  of  the  progress  of  our  knowledge  relating  to  the  early 
stages  in  the  development  of  the  human  ovum.  Mr.  James 
Berry  will  exhibit  a  complete  exemplification  of  the  forms  of 
aneurysms.  Tumors  of  x,he  pituitary,  the  breast  and  nipjtle, 
orthopedic  methods  and  hemorrhage  at  the  placental  site,  are 
only  a  few  instances  of  special  series  which  are  being  arranged. 
Radiology  will  occupy  a  prominent  position.  A  special  section 
of  the  mnsenm,  organized  under  the  auspices  of  the  Inter¬ 
national  Association  of  Medical  Museums,  will  illustrate 
recent  improvements  in  the  methods  of  preserving  and  exhibit¬ 
ing  specimens. 

The  National  Insurance  Act 

The  first  completed  report  on  the  working  of  the  national 
insurance  act  forms  a  volume  of  000  pages.  It  includes 
an  account  of  the  formation  of  an  insurance  fund  of  nearly 
$100,000,000,  the  insuring  of  nearly  fourteen  million  persons, 
the  constitution  and  work  of  230  insurance  committees,  and 
the  making  of  regulation  and  special  orders  to  meet  nnusnal 
cases.  During  the  first  four  months  after  the  act  came  into 
force  (July  15,  1912),  2,805  applicants  received  the  san¬ 
atorium  benefit  for  tuberculosis  in  residential  institutions. 
507  in  tuberculosis  dispensaries,  and  891.  at  home.  By  April 
30,  1913,  the  number  in  residential  institutions  had  increased 
to  7,404,  those  treated  in  dispensaries  to  2,107,  and  those 
treated  at  home  to  4,993.  At  present  there  are  in  England 
over  two  hundred  residential  institutions  which  have  accommo¬ 
dation  for  eight  thousand  cases.  The  medical  benefit  agree¬ 
ments  with  physicians  were  first  entered  into  for  a  period  of 
only  three  months.  It  is  claimed  to  be  significant  as  an  indi¬ 
cation  of  the  general  attitude  of  the  profession  that  on  the 
expiration  of  this  period  the  agreements  were  renewed  by 
practically  all  the  ])hysicians.  On  January  15,  17,790  physi¬ 
cians  were  on  the  panels;  on  April  14,  the  number  was  18.584, 
which  forms  between  80  and  90  per  cent,  of  those  engaged 
in  industrial  practice. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  .luly  4,  1913. 

Compulsory  Reporting  of  Tuberculosis 

The  Academie  de  mMecine  recently  adopted  the  amendment 
presented  by  Dr.  Roux,  which  recommends  that  the  report 
shall  be  made  to  a  physician  in  the  Public  Health  Service, 
who  will  treat  it  as  a  professional  secret  and  who  will  attend 
to  the  carrying  out  of  pro])hylactic  precautions  when  these 
are  not  guaranteed  by  the  attending  physician.  The  report 
recommends  also  that  it  be  made  incumbent  on  the  Public 
Health  Service  to  provide  for  indigent  tnbercnlons  patients 
the  cure  that  their  condition  demands,  and  also  to  give 
assistance  to  their  families. 

The  academy  then  adopted  the  additional  proposal  made 
by  Professor  Urdal  as  follows:  In  the  construction  of  any 
new  hospital  on  French  territory  isolated  quarters  shall  be 
provided  for  patients  afi'ected  with  open  tuberculosis  in  pro¬ 
portion  to  the  number  of  the  population  that  the  institution 
is  to  serve. 

Aviation  and  First  Aid  to  the  Injured 

Search  for  the  wounded  on  large  battlefields  is  perhaps  the 
most  arduous  of  the  many  tasks  imposed  on  the  hospital 
corps.  It  is  therefore  important  to  increase  the  tools  in  the 
hands  of  this  service  for  carrying  out  the  search.  The  system¬ 
atic  use  of  ambulance  drays  in  the  hospital  corps  has  already 
been  adopted  (The  Journal,  Ang.  20,  1911,  P-  751.  and  Jan.  25. 
1913,  p.  299).  Now  the  aeroplane  is  going  to  offer  its  valu¬ 
able  assistance  in  this  work.  Dr.  Emile  Reymond,  senator 
from  the  Loire,  who  is  very  much  interested  in  aviatfon, 
experimented  during  the  last  great  aviation  meet  with  a 
view  to  determining  what  aid  air-ships  could  furnish  in  this 
direction,  and  he  has  jiist  communicated  to  his  colleagues  of 
the  reserve  corps  and  the  territorial  army  the  results  of  his 
investigation,  and  the  experiments  which  he  thinks  are  justi¬ 
fied  by  them.  He  says  the  wounded  can  be  found  without 
any  great  difficulty,  especially  if  the  injured  man,  hearing 
the  sound  of  the  motor,  will  wave  some  object  which  will 
attract  the  attention  of  the  aviator.  A  biplane  is  to  be 
preferred  because  from  it  the  field  can  be  surveyed  more 
easily.  The  aeroplane  of  the  army  corps  will  be  most  eflfective 
if  stationed  near  the  staff  headquarters  and  conse(]uently  near 
the  director  of  the  hospital  corps,  who  will  have  auton'iobiles 
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iit  his  disposal.  The  aeroplane  will  he  an  excellent  means  of 
eoniinunication  between  the  troops  in  the  field  and  the  hospital 
corps,  during  the  battle  as  well  as  after  it.  With  its  help,  we 
sliall  never  again  see,  as  we  did  in  the  Balkan  War,  the 
wounded  lying  for  several  days  without  any  help,  several 
miles  from  a  hospital  station.  It  can  even,  if  necessary, 
carry  considerable  (juantities  of  .supplies  to  a  given  point,  thus 
e>tahlishing  connections  between  groups  of  wounded  and  head- 
<|narters,  or  between  the  latter  and  the  base  of  supplies.  In 
short  the  ambulance  air-.ship  would  seem  to  be  absolutely 
necessary  in  future  warfare. 

Death  of  Professors  Motais  and  Thiriar 

Dr.  Ernest  Motais,  professor  of  the  ophthalmological  clinic 
of  the  Ecole  de  Medecine  d’Angers,  national  representative 
of  the  Academic  de  Medecine  since  11)01,  has  just  died  in 
Paris  as  the  result  of  an  operation. 

Tlie  death  is  announced  of  Dr.  Julius  Thiriar,  former  pro¬ 
fessor  of  the  .surgical  clinic  of  the  Faculte  de  medecine  de 
P>iuxelles. 

BERLIN  LETTER 

(From  Our  Retiiilar  CorreaiioiKlrnf i 

Bkumx.  June  iS.  101.3. 

Personal 

Professor  Sauerbrneh  of  Zurich  has  declined  the  call  to 
Halle. 

.Some  unofficial  transactions  are  now  in  progress  with  refer¬ 
ence  to  the  call  of  Professor  His,  director  of  our  first  medical 
clinic,  to  Vienna  as  the  successor  of  von  Xoordeu.  Whether 
or  not  they  wdll  succeed  in  their  purpose  is  uncertain.  It 
is  not  my  impression  that  the  departure  of  His  from  Berlin 
would  cause  very  much  distress  either  to  him  or  to  the  Berlin 
])liysicians;  he  has  not  been  able  to  get  the  right  footing  here. 

Ifiofessor  Kruse  of  Bern  has  received  a  call  as  successor  of 
I’rofessor  Hofmann  to  the  chair  of  hygiene  at  Leipsic  and 
he  will  probably  accept  it. 

On  June  17  the  former  general  staff  surgeon  of  the  Bavarian 
army.  Dr.  von  Vogl,  died  at  the  age  of  70.  He  had  performed 
an  important  seiAuce  in  the  organization  of  the  Bavarian 
military  health  service.  He  retired  in  1000. 

According  to  the  Kolnischc  Zeitung,  Dr.  Eriedmaiin  has 
returned  to  Germany.  The  news  will  certainly  not  be  received 
by  his  German  colleagues  with  any  special  satisfaction.  'With 
all  our  altruistic  tendency  and  with  the  best  wishes  toward 
America  and  its  physicians,  we  would  not  have  been  greatly 
distressed  if  Dr.  Friedmann  had  taken  up  a  permanent  resi¬ 
dence  with  you.  At  any  rate,  it  will  be  interesting  to  learn 
hoAv  Dr.  Friedmann  will  conduct  himself  with  reference  to 
the  injury  which  his  rejjutation  has  received  on  hotli  sides 
of  the  Atlantic. 

Conviction  of  Antivaccinationist  Physicians 

As  I  informed  you  a  long  time  ago,  tAvo  antivaceinaticm 
jdiy.siciana — ^Dr.  Spohr  and  Dr.  Bachen  of  Frankfort-on-the- 
]\[ain  -wei’e  tried.  Dr.  Spohr  because  he  did  not  notify  the 
author, ties  of  his  own  illness  with  small-pox  and  the  cases 
in  his  family  aiid  practice,  and  Dr.  Bachen  because  he  did  not 
report  cases  of  small  pox  occurring  among  his  clients.  The 
trial  was  held  June  ‘20  and  ended  with  the  conviction  of 
both  physicians  and  a  fine  of  $75  (300  marks)  each.  The 
district  attorney  asked  for  a  sentence  of  imprisonment  on 
account  of  criminal  carelessness  and  manslaughter  from  negli¬ 
gence  (one  Avoman  Avith  small-pox  died).  It  is  notable  that 
in  the  trial  Sticker  of  Bo)ui  appeared  as  an  expert  on  the 
side  of  the  accused.  Sticker  affirmed  that  man  is  not  ahvays 
to  be  regarded  as  the  only  transmitter  of  the  small  pox  virus 
but  that  the  air  also  plays  a  great  role  in  the  spread  of 
small-pox. 

The  Rudolf  Virchow  Building 

The  difficulties  in  the  Avay  of  the  erection  of  the  Budolf 
Virchow-Haus  planned  by  the  Berlin  Medical  Society,  Avhich 
1  have  repeatedly  mentioned,  seem  at  length  to  have  been 
completely  removed.  The  city  autnorities  of  Berlin  are  dis¬ 
cussing  with  the  city  council  a  grant  to  the  medical  society 
of  an  appropriation  to  the  amount  of  $250,1)00  (1,000,000 
marks)  for  its  building  and  at  the  same  time  the  sum  of 
$2,500  (10,000  marks)  yearly  for  five  years.  The  condition 
of  this  very  creditable  resolution  is  that  the  building  shall 
'crve  to  honor  Hudolt  VirchoAv,  the  esteemed  citizen  of  Berlin, 
and  that  the  auditorium  of  the  building  shall  be  open  to  the 
])ublic  for  general  purj)oses  such  as  lectures  of  the  central 
commission  of  the  Krankenkassen.  The  city  council  agreed 


to  the  proposal  and  principle,  but  appointed  a  committee  to  j 
consider  the  details,  as  the  financial  relations  will  need  to  i 
be  thoroughly  settled.  j 

I 

VIENNA  LETTER  j 

(From  Our  Regular  Corresgondeut) 

Vienna,  July  5,  1913. 

Professor  von  Noorden’s  Farewell  Lecture  in  Vienna 

A  feAV  days  ago.  Professor  von  Noorden  in  a  splendid  I 
lecture,  bade  goodbye  to  his  pupils  and  assistants  in  his 
Vienna  clinic,  which  once  more  caused  us  to  feel  with  deep 
regret  his  decision  to  leai’^e  this  city.  Aside  from  the  purely 
medical  part  of  his  speech,  the  greatest  attention  centered 
around  that  which  he  said  about  the  reasons  for  his  “flight,” 
as  he  termed  it,  from  Vienna.  It  is  generally  believed  that 
Professor  von  Noorden  had  met  opposition  on  the  part  of  his 
colleagues  in  the  senate  of  the  Vienna  University,  and  that 
he  did  not  feel  quite  at  home  here  for  these  reasons.  But 
one  of  the  chief  reasons  of  his  departure  was  the  laxity,  not 
to  say  negligence,  of  the  government  in  fulfilling  the  promises 
given  him  when  he  was  asked  to  accept  the  office.  Only  with 
great  difficulty  had  he  been  able  to  get  his  neAV  clinic  made  m 
ready  for  his  use,  and  this  institute  had  become  so  great 

and  so  much  fre(piented  by  students  and  doctors  that  the  ||| 

Avork  had  outgroAvn  his  powers.  He  felt  the  desire  to  be  his 
oAvn  master,  and  he  returned  to  Frankfort  because  he  wanted 
to  spare  his  energy  and  his  mental  forces  for  research,  and 
no  longer  Avanted  to  perform  the  duties  of  a  clinical  teacher 
and  official  instructor.  The  professor  then  enumerated  the  n 
scientific  achievements  and  Avorks  originating  from  his  Vienna 
clinic  within  the  last  four  years,  there  being  more  than  three 
hundred  important  contributions  to  the  pathology  of  metabo¬ 
lism.  circulation  and  hematology.  Among  the  greatest  may  j 
be  mentioned  pathology  and  therapy  of  diabetes,  chemical  j 

microscopy  of  the  blood,  a  handbook  of  diseases  of  the  heart,  ijj 

the  respiratory  conditions  in  diabetes  and  the  use  of  radium 
and  mesothorium  in  various  diseases,  as  well  as  inAmstigations  J| 
on  a  neAV  reaction  in  syphilitic  serum,  especially  cultivated  11 
Avithin  the  past  few  months.  His  loss  is  a  severe  bloAV  to  the 
FTniversity  of  Vienna.  He  Avas  a  great  organizer,  and  founded  al 
a  real  school  of  metabolism  research  here,  Avhich  caused .  ^ 
students  from  all  the  Avorld  to  flock  to  Vienna,  where  the  ' 
model  metabolism  kitchen  in  his  clinic,  was  a  prominent 
feature.  Although  some  doctors  did  not  approve  of  his 
methods  regarding  the  financial  side  of  a  consulting  practice — 
he  Avas  and  is  a  clever  business  man— the  authority  of 
von  Noorden  here  Avas  alAA^ays  undisputed. 

Attempts  are  being  made  to  preA^ent  an  interruption  of 
the  course  of  teaching  as  instituted  by  von  Noorden,  and  a 
large  section  of  the  profession  Avould  prefer  to  see  another 
“metabolism”  man  as  his  successor.  There  are  not  many, 
lioAveA'er,  Avho  could  fulfil  the  requirements  for  this  post,  and 
the  negotiations  Avith  professors  in  Germany  (Schmidt  and 
Krehl)  have  been  unsuccessful.  Lately  Professor  His  (Berlin) 
has  been  invited  to  come  to  Vienna,  but  as  yet  his  decision 
is  unknown. 


Marriages 


.\mzi  Bedell  Suoejiakee,  M.D.,  North  Attleboro,  Mass.,  to 
yiiss  Bessie  Adele  Wheaton  of  NeAV  York  City,  in  Providence, 
B.  I.,  June  2. 

Otto  Earle  Longacre,  M.D.,  Loup  City,  Neb.,  to  Miss 
Katherine  Tucker  of  Ncav  Canaan,  Conn.,  in  New  York  City, 
June  19. 

WiLLiAAi  Hamilton  Long,  M.D.,  Louisville,  Ky.,  to  Miss 
Ella  J.  Zinsmeister  of  Noav  Albanj',  Ind.,  July  10. 

Frank  Eapiiael  Strong,  M.D.,  to  Miss  Grace  E.  Kilmer, 
both  of  BreAverton,  N.  Y’.,  in  Ncav  Jersey,  recently. 

Lorimer  Jennings  Moorefield,  M.D.,  High  Point,  N.  C.,  to 
51iss  Kuth  Boyd  of  Charlotte,  N.  C.,  July  7. 

Millard  Holloavay  Iravin,  IM.D.,  Nokomis,  Ill.,  to  iMiss 
Harriet  Tucker  of  Evansville.  Ind.,  June  28. 

Pv.  Sidney  Cautiien,  M.D.,  Charlotte,  N.  C.,  to  Miss  Cynthia 
Emily  Sessions  of  Cuthbert,  Ga.,  July  9. 

IVayne  Person  Hanson,  M.D.,  Los  Angeles,  Cal.,  to  Miss 
Nellie  C.  Snider  of  Philadelphia.  July  23. 

Frank  Lee  Stone,  ]\1.D.,  BeaA-er  Crossing.  Neb.,  to  Mis.s 
Leone  M.  Gilbert  of  Chicago,  -lime  30. 
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Charles  Grant  Eicher,  iJ.D..  to  ?k[iss  Nannie  Tanneliill. 
hoth  of  ^foKoes  Rocks,  Pa.,  June  28. 

Charles  E.  Ringaman,  M.D.,  Pottsville.  Pa.,  to  Mias  Flor¬ 
ence  Beard  of  Birdshoro,  Pa.,  July  2. 

Ivan  Isaac  Yoder,  M.D.,  Cleveland,  Ohio,  to  Miss  Bertha 
^lay  Zigler  of  Seville,  Ohio,  July  10. 

•  Dempsey  Orville  S'heppard,  M.D..  Barnesville,  Ohio,  to  Miss 
Sarah  Fees  of  Pittsburgh,  June  20. 

C'LAiDE  C.  Smink,  M.D.,  Lauraville.  Md..  to  Miss  Lillian 
l.ong  at  Westover,  Md.,  June  30. 

Ervin  Torok,  il.D.,  Nerv  \ork  City,  to  Mias  Louise  Bentley 
Felter  of  Brooklyn,  July  1. 

John  N.  Ga.ston,  jM.D.,  to  Mrs.  Rosa  B.  Hoke,  both  of  Edye- 
iiioor.  S.  C..  July  3. 


Deaths 


Ralph  S.  Lavenson,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1902;  a  fellow  of  the  American  Medical  Association; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsylvania 
and  Medical  Society  of  the  State  of  California;  formerly 
assistant  medical  director  of  the  Philadelphia  General  Hos‘- 
pital;  assistant  demonstrator  of  pathology  in  his  alma  mater; 
associate  in  medicine  in  the  William  Pepper  Laboratory  of 
Clinical  Medicine;  died  at  his  home  in  Los  Angeles,  July  6, 
from  tuberculosis,  aged  36.  ’ 

William  Taussig,  M.D.  St.  Louis  University,  18.51;  LL.D., 
Washington  University,  1905;  a  pioneer  practitioner  of  St. 
Louis;  mayor  of  Carondelet  in  1852;  a  member  of  the  St.  Louis 
County  Court  from  1859  to  1865  and  its  presiding  judge  for 
the  last  two  years  of  this  time;  director  and  general  man¬ 
ager  of  the  St.  Louis  (Eads)  Bridge  Company  from  1867  to 
1896;  a  member  of  the  St.  Louis  Board  of  Education  from 
1909  to  1911;  died  at  his  home,  July  10,  from  pneumonia, 
aged  87. 

Ferdinand  N.  Sauer,  Jr.,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1901;  formerly  a  member  of  the  American 
Medical  Association;  a  member  of  the  Medical  Society  of  New 
Jersey;  medical  examiner  for  the  New  Jersey  Civil  Service 
Commission;  a  pioneer  in  the  establishment  of  pasteurized 
milk  depots  in  Jersey  City,  while  chief  inspector  of  the  Jersey 
City  Board  of  Health;  died  at  his  home  in  Jersey  City,  June  8, 
from  heart  disease,  aged  39. 

Clark  Ingersoll  Wertenbaker,  M.D.  Georgetown  University, 
Washington,  D.  C.,  1894;  first  lieutenant  M.  R.  C.,  U.  S.  A.; 
captain  and  assistant  surgeon,  U.  S.  V.,  from  1901  to  1903, 
with  service  in  Cuba,  the  Philippine  Islands  and  Alaska;  a 
member  of  the  Association  of  Military  Surgeons  of  the  United 
States;  died  at  his  home  in  Washington,  D.  C.,  July  6,  from 
lieart  disease,  aged  40. 

'Thomas  Griffin  Ford,  M.D.  Belleyue  Hospital  Medical  Col¬ 
lege,  1870;  a  member  of  the  Louisiana  State  Medical  Associa¬ 
tion;  from  1878  to  1888  surgeon  in  charge  of  the  Charity 
Hospital  and  later  a  member  of  the  board  of  administration 
and  for  twelye  years  a  member  of  the  Shreyeport  city  council; 
for  more  than  thirty  years  a  practitioner  of  Shreyeport;  died 
in  Hot  Springs,  Ark.,  where  he  was  attending  a  patient, 
July  7,  aged  64. 

Frank  H.  Boynton,  M.D.  New  York  Homeopathic  Medical 
College,  New  \ork  City,  1874;  professor  of  clinical  ophthal- 
mology  and  president  of  the  New  York  College  and  Hospital 
lor  Women;  senior  surgeon  of  the  New  York  Ophthalmic 
Hospital;  died  at  his  summer  home.  Mount  Washington,  Mass., 
July  3,  from  heart  disease,  aged  53. 

Alexander  Gunn,  M.D.  Uniyersity  of  Michigan,  Ann  Arbor, 
1864;  a  member  and  president  of  the  Northeastern  Medical 
Association;  for  several  years  health  officer  of  Lenox  township 
and  health  officer,  member  of  the  school  board  and  president 
Oi  the  village  of  New  Haven,  Mich.;  died  at  his  home  July  6. 
from  senile  debility,  aged  80. 

Harry  Stillman  Wilcox  Spencer,  M.D.  Rush  Medical  College. 
1908;  a  fellow  of  the  American  Medical  Association  and  once 
secretary  of  the  Kankakee  iVIedical  Society;  was  drowned 
while  fishing  in  the  Kankakee  River,  July  17^  aged  33. 

Charles  0.  McCune,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1879;  a  member  of  the  Ohio  State  Medical 
Association;  of  Unionville  Center;  died  in  Mount  Carmel  Hos¬ 
pital,  Columbus,  July  5,  from  heart  disease,  aged  66. 


Albert  W^.  Killgore,  M  D.  Medical  L()||(>oe  of  In. liana,  Indian¬ 
apolis,  1882;  a  member  of  the  Colorado  State.  Medical  Society; 
died  at  his  home  in  hort  Collins,  Colo.,  .Tune  23,  from  myo¬ 
carditis,  nged  57.  At  a  .special  meeting  of  the  Larimer  County 
Medical  Society,  .lune  26,  resolutions  of  res[iect  and  sympathy 
were  unanimously  adopted. 

•  Wfarren  Nichols  Horton,  M.D.  W  ashington  University,  St. 
Louis.  1903;  professor  of  genito-urinary  diseases  in  the  Colleire 
of  Physicians  and  Surgeons,  Los  Angeles,  Cal.;  formerly  ci?y 
baetei iologist  of  Los  Angeles;  died  in  the  Angelus  Hospital 
in  that  city,  July  5,  two  days  after  an  operation  for  annendi- 
citis,  aged  32. 

Henry  Furness,  M.D.  New  York  University,  New  York  City. 
18/. 5;  piesident  of  the  ^Malone  (N.  Y^. )  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Animals;  vice-president  of  the  Alice 
Hyde  Memorial  Hospital,  and  consulting  physician  to  the  Sani¬ 
tarium  Gabriels;  died  at  his  home  in  Alalone,  .July  5,  aged  63. 

Frank  Merc  Wiles,  M.D.  Medical  College  of  Indiana,  Indi¬ 
anapolis,  1883;  a  fellow  of  the  American  Medical  Association; 
for  tM'enty-three  years  a  member  of  the  staff  of  the  Central 
Indiana  Hospital  for  the  Insane,  Indianapolis;  died  in  St. 
\  incent  s  Hospital  in  that  city,  .Inly  7,  from  nephritis,  aged  ,56. 

Ellet  Orrin  Sisson,  M.D.  Keokuk  (la.)  Medical  College,  1892; 
a  member  of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology;  formerly  professor  (if  dietetics  and  histology 
and  director  of  the  histologic  laboratory  in  his  alma  mate”; 
died  at  his  home  in  Denver,  July  4,  from  tuberculosis,  aged  42*. 

William  Frederick  A.  Kemp,  M.D,  Lmiversity  of  Maryland, 
1872;  formerly  vice-president  and  for  fifteen  years  treasurer 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  and 
president  of  the  Baltimore  Medical  Association;  died  at  his 
home  in  Baltimore,  July  10,  aged  64. 

George  Warren  Jones,  M.D.  Harvard  Medical  School,  1872; 
formerly  surgeon  to  the  Soldiers’  Home  in  Massachusett.s’. 
Chelsea,  and  president  of  the  Boston  Gynecological  Society; 
died  in  the  Massachusetts  General  Hospital.  .Tune  5,  fr/im 
cerebral  hemorrliage,  aged  64. 

Gecirge  T.  Kimball,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1881;  formerly  a  member  of  the  American  Medical 
Association  and  a  charter  member  of  the  KenoCia  County 
Aledical  Society;  died  in  a  drugstore  in  Kenosha,  .Tiily  10,  from 
cerebral  hemorrhage,  aged  54. 

Robert  David  Scott,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1900;  health  editor  of  the  South  Bend  (Inil.) 
Neu-s  Times;  formerly  lecturer  in  neurology  in  his  alma  mater; 
died  at  the  home  of  his  sister  in  South  Bend,  July  11.  from 
cerebral  hemorrhage,  aged  48. 

Jethro  G.  Bohannon,  M.D.  University  of  Louisville,  Ky.. 
1874;  a  member  of  the  Kentucky  State  Medical  Association; 
for  many  years  a  member  of  the  Muhlenberg  County  Board 
of  Health;  died  at  his  home  in  Greenville,  .Inly  4,  from  cere¬ 
bral  hemorrhage,  aged  60. 

James  Franklin  Cravens,  M.D.  Rush  Medical  College,  1857; 
a  piactitioner  of  Chicago  from  1860  to  1898,  w^hen  he  moved 
to  Spirit  Lake,  Iowa,  to  become  president  of  the  First  National 
Bank  of  that  place;  died  at  the  home  of  his  niece  in  Chica<>o 
July  20,  aged  78. 

Ralph  Henry  Kinney,  M.D.  Rush  Medical  College,  1904;  a 
fellow'  of  the  American  Medical  Association;  of  Lancaster. 
Wis.;  aged  33;  was  drowmed  in  the  Mississippi  River  near 
Cassville,  Wis.,  June  27.  wdiile  attempting  to  save  three  w'omen 
from  drowning. 

Frank  Maitland  Madison,  M.D.  College  of  Physicians  an  I 
Surgeons,  Keokuk,  low'a,  1884;  formerly  of  Chicago;  believe:! 
to  have  been  of  unsound  mind  and  a  pyromaniac,  who  is  sai  l 
to  have  confessed  arson;  hung  himself  in  the  San  Die<m  citv 
jail,  July  9.  ' 

Lewis  T.  Smith,  M.D.  Jefferson  Medical  College,  1876;  a 
member  of  the  medical  Society  of  the  State  of  Pennsylvania: 
president  of  the  Citizens’  Telephone  Company  of  Traugcr,  Pa. ; 
died  at  the  home  of  his  daughter  in  Johnstown,  Pa.,  June  28. 
aged  66. 

Lewis  H.  Skaggs,  M.D.  Rush  Medical  College,  1863;  surgeon 
of  the  Ninety-Fourth  Illinois  Volunteer  Infantry  throughout 
the  Civil  War;  and  for  half  a  century  a  inember  of  the  Illinois 
State  Medical  Societj';  died  at  his  borne  in  Leroj%  July  10, 
aged  78. 

John  S.  Pitts,  M.D.  Lhiiversity  of  Nashville,  Tenn.,  1861; 
assistant  surgeon  of  Wheeler’s  Cavalry  and  of  the  Fifty-First 
Alabama  Infantry,  C.  S.  A.,  during  'the  Civil  War;  (lied  at 
his  home  in  Verbena,  Ala..  June  25.  aged  81. 
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Clinton  Hastings  Catherwood,  M.D.  Dartmouth  Medical 
School,  1896;  forjiierly  of  New  York  City;  one  of  the  founders 
of  the  Colorado  Kennel  Club  and  an  ardent  worker  in  the 
Colorado  Humane  Society;  died  at  his  home  in  Denver,  July  1, 
fiom  tuberculosis,  aged  41. 

Charles  S.  Penfield,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1880;  a  member  of  the  Washington  State  Medical  Asso¬ 
ciation;  died  at  his  rooms  in  the  Willard  Hotel,  Spokane, 
July  7,  from  cerebral  hemorrhage,  aged  55. 

Leland  H.  Munger,  M.D.  Missouri  Medical  College,  St.  Louis, 
1879;  a  fellow  of  the  American  Medical  Association;  one  of 
the  leading  practitioners  of  Winona  County,  Minn.;  died  at 
his  home  in  Winona,  July  9,  aged  56. 

Henry  H.  Caldwell,  M.D.  University  of  California,  San  Fran¬ 
cisco,  1890;  a  practitioner  of  Indiana  for  more  than  fifty 
years;  was  found  dead  in  his  apartments  in  that  city,  July  5, 
from  heat  exhaustion,  aged  80. 

Marion  Oliver,  M.D.  Queens  University,  Kingston,  Ont.,  1884; 
a  missionary  of  the  Presbyterian  Board  at  Indore,  Central 
India,  from  1886  to  1911;  died  at  her  home  near  St.  Mary’s, 
Ont.,  May  22,  aged  55. 

Charles  C.  Sater,  M.D.  Miami  Medical  College,  Cincinnati, 
1872;  died  at  his  home  in  Atlanta,  Ill.,  June  25,  from  the 
effects  of  a  wound  received  during  the  Civil  War,  aged  73. 

Joseph  Merton  Bunting,  M.D.  Baltimore  Medical  College, 
1909;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  died  recently  at  his  home  in  Kingston,  aged  28. 

Edmond  M.  Cowart,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1897;  of  Bond,  Miss.;  died  June  27,  as  the  result 
of  skull  fracture  received  in  a  fight  the  day  before. 

Isaac  C.  West,  M.D.  Hahnemann  Medical  College,  Chicago, 
1889;  one  of  the  oldest  practitioners  of  Dallas,  Tex.;  died  at 
his  home,  June  30,  from  heart  disease,  aged  70. 

Stanley  Emanuele  Tron,  M.D.  Harvard  Medical  School,  1910; 
died  at  his  home  in  Utica,  N.  Y.,  June  22,  it  is  believed  from 
the  effect  of  poison  self-administered,  aged  29. 

Bailey  Peyton  Key,  M.D.  University  of  Nashville,  1874;  a 
Confederate  veteran;  died  at  his  home  in  Tracy  City,  Tenn., 
June  28,  from  pneumonia,  aged  63. 

James  B.  Neff,  M.D.  College  of  Physicians  and  Surgeons, 
of  Ontario,  Toronto,  1878;  died  at  his  home  in  Port  Colborne, 
Ont.,  about  .lune  29,  aged  73. 

Adna  Leonard  Innes,  M.D.  Pulte  Medical  College,  Cincinnati, 
1904;  of  Cleveland;  died  at  the  home  of  his  sister  in  Clinton, 
Cincinnati,  July  4,  aged  35. 

William  Riley  Lewis,  M.D.  University  of  Iowa,  Iowa  City, 
1878;  died  at  his  home  in  Los  Angeles,  May  17,  from  pro¬ 
gressive  paralysis,  aged  61. 

Reuben  F.  Corlett,  M.D.  Detroit  College  of  Medicine,  1893; 
of  Birch  Run,  Mich.;  died  in  Saginaw  about  July  9,  from 
peritonitis,  aged  48. 

Charles  Beaney  Humiston,  M.D.  University  of  Michigan, 
Ann  Arbor,  1874;  died  at  his  home  in  North  Dover,  Ohio, 
June  27,  aged  62. 

Solomon  T.  Metty  (license,  Kansas,  1901);  for  more  than 
half  a  century  a  practitioner  of  Topeka;  died  at  his  home, 
June  30,  aged  76. 

James  Samuel  W.  Williams,  M.D.  University  of  Victoria 
College,  Coburg,  Out.,  1867;  died  at  his  home  in  Oakville,  Ont., 
June  4.  aged  72. 

John  G.  Weber,  M.D.  University  of  Jena,  Austria,  1865;  for 
many  years  a  resident  of  New  York  City;  died  at  his  home, 
July  2,  aged  70. 

Isaac  P.  Lamb,  M.D.  Homeopathic  Medical  College  of  Mis¬ 
souri,  St.  Louis,  1883;  died  at  his  home  in  Houston,  Tex., 
July  1,  aged  07. 

Harry  Ezekiel  Morrison,  M.D.  Vanderbilt  L'niversity,  Nash¬ 
ville,  Tenn.,  1900;  died  at  his  home  in  Medford,  Ore.,  recently, 
aged  36. 

James  Myers,  M.D.  Joplin  (Mo.)  College  of  Physicians  and 
Surgeons,  1882;  died  at  his  home  in  Greensburg,  Mo.,  June  20, 
aged  65. 

William  Jonathan  Cain,  M.D.  Jefferson  Medical  College, 
1910;  died  at  his  home  in  Pittsburgh,  June  28,  aged  27. 

J.  B.  Neal  (license,  Arkansas,  1903);  for  several  years 
postmaster  of  McCrory;  died  June  24,  aged  71. 

W.  P.  Snyder  (license,  Oklahoma,  1908)  ;  of  Alex;  died 
recditly  in  Bailey,  Okla.,  aged  52. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  op  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
iSlEDiCAL  Fraud  on  the  Public  and  on  the  Profession 


THE  NULIFE  FRAUD 

Truax,  Greene  &  Company  Give  Helpful  Hints  to  Busy 

Doctors 

Physicians  in  Chicago,  and  doubtless  elsewhere  over  the 
country,  have  within  the  last  few  days  been  favored  with 
an  illustrated  price  list  entitled  “The  Greeneway,”  sent  out 
by  Truax,  Greene  &  Co.,  Chicago.  This,  we  would  emphasize, 
is  written  for  and  addressed  to  physicians — members  of  a 
supposedly  learned  profession. 

Two  and  one-half  pages  of  this  sixteen-page  brochure  are 
devoted  to  the  exploitation  of  “Prof.  Charles  Munter’s  Nulife 
Shoulder  Braces  and  Supporters.”  The  information  given  in 
these  pages  will  interest  a  profession  that  is  always  seeking 
light  on  scientific  subjects.  Nulife,  physicians  are  told, 
“makes  the  weak  strong  and  happy,  the  strong  impervious 
to  common  ills.”  Those  who  wear  Nulife  “cannot  possibly 
become  sick  or  overheated.”  Furthermore,  wt  learn,  “the 
human  body  represents  the  most  perfect  system  of  circulation 
and  ventilation  ever  created,”  but  unfortunately  this  sys¬ 
tem  of  ventilation  and  circulation  is  frequently  impaired  by 
careless  individuals  wdio  alloAV  their  “shoulders  to  droop 
downward,”  which  results,  according  to  Truax,  Greene  &  Co., 
in  “congealing  the  intestines.” 

Nulife,  it  is  claimed,  supports  the  spine,  and  physicians  are 
informed  that  the  spine  “is  composed  of  small  pieces  of  bone 
set  one  above  the  other.”  Switching  from  anatomy  to  pathol¬ 
ogy,  the  medical  profession  is  further  told  that  “the  least 
extra  pressure  on  these  individual  pieces  of  the  spine  some¬ 
times  causes  paralysis  in  different  parts  of  the  body.  This 
generally  starts  from  round  shoulders  which  Nulife  prevents.” 
Round  shoulders  as  an  etiologic  factor  in  paralysis  may  come 
as  a  helpful  hint  to  those  medical  men  who  have  cases  of  this 
kind  under  observation. 

But  this  is  by  no  means  the  limitations  of  Nulife.  It  also 
“prevents  pressure  on  the  stomach  and  the  internal  organs  of 
the  stomach,  freeing  them  so  that  they  do  not  crowd  and 
interfere  with  each  other.”  As  it  is  highly  desirable  that 
the  “internal  organs  of  the  stomach”  should  not  “crowd  and 
interfere  wuth  each  other”  Nulife  will  come  as  a  boon  and  a 
blessing.  It  is  evident,  after  reading  Truax,  Greene  &  Co.’s 
dissertation,  that  the  medical  profession  has  never  been  fully 
alive  to  the  dangers  of  “sagging  shoulders.”  As  soon  as  the 
shoulders  sag  they  “close,  or  clog  the  breathing  tubes  with 
the  foul  and  heated  gases  of  the  stomach”  with  the  dire  result 
that  these  “heated  gases”  “burn  away  the  mucous  membrane, 
causing  the  tubes  to  stick  together  and  interrupt  the  air 
circulation  in  the  body.” 

Finally  those  plqysieians  Avho  have  among  their  patients 
some  more  or  less  intractable  cases  will  be  thankful  for  the 
information  that  “Nulife  immediately  relieves  any  case  of 
catarrh,  bronchitis,  asthma  or  indigestion  no  matter  how 
chronic  nor  how  long  standing.”  And  those  who  are  treating 
pulmonary  tuberculosis  may  read  with  amazement  that  when 
Nulife  is  used  “lung  trouble  also  disappears  as  the  lung  cells 
fill  with  air  and  start  to  vibrate  into  life.” 

Summed  up,  it  seems  that  Truax,  Greene  &  Co.  serves  up 
to  the.  medical  profession  of  the  United  States  a  mess  of 
unscientific  trash,  of  false  and  fraudulent  statements  and  of 
lying  claims  for  wdiich  even  the  advertising  copy-writers  for 
Lydia  Pinkham,  Peruna  or  Munyon  would  be  ashamed  to 
stand  sponsor.  We  could,  if  it  seemed  M'orth  while,  discuss 
the  nostrums  of  the  “ethical  proprietary”  type  also  adver¬ 
tised  in  the  Truax,  Greene’s  catalogue.  But  it  is  not  worth 
while.  It  is  sufficient  to  say  that  a  company  which  thinks 
that  it  can  appeal  to  the  medical  profession  with  advertisin.g 
methods  that  have  been  abandoned  even  by  the  “patent  mel- 
icine”  fakers,  is  out  of  joint  with  the  spirit  of  the  times. 
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ENESOL 

An  Arsenic  and  Mercury  Preparation  of  Uncertain  Composition 

llie  following  letter  was  received  from  Dr.  E.  0.  Smith, 
^lanjuctte,  Kansas;  ’ 

“Under  separate  cover,  T  mail  you  a  sealed  tube  of  ‘Enesor 
which  I  should  be  pleased  to  have  analvzed  in  the  Associa¬ 
tion’s  laboratory  and  reported  on.  As  you  will  note,*  Enesol 
IS  of  foreign  manufacture.  Its  formula  is  not  given  in  the 
literature  accompanying  it.  Enesol  is  being  used  by  intra¬ 
muscular  injection  in  a  severe  case  of  diabetes  mellitus  b^'  a 
physician  in  one  of  the  large  cities.  The  patient,  formerly 
under  my  care,  is  making  regular  trips  to  the  city  over  200 
miles  away  to  receive  these  injections  under  the  impression 
that  they  will  cure  his  diabetes.  The  physician  giviii’"  the 
injections  informed  the  patient  that  each*  sealed  tubeT  the 
contents  of  which  constituted  a  single  dose,  contained  three 
grains  of  arsenic. 

I  expiessed  doubt  to  the  patient  about  the  amount  of 
arsenic  bemg  injected  and,  on  a  recent  visit  to  the  city,  he 
told  his  city  physician  of  my  skepticism  so  his  physician 
enlightened  me  by  sending  me  the  sealed  tube  which'  I  am 
mailing  The  Jourxal.  He  also  sent  me  a  letter  stating  that 
each  tube  contained  .3  grains  of  arsenic  and  %  grain  of  mer¬ 
cury  bichlorid  in  solution.  In  view  of  the  fact  that  a  half 
giaiu  of  arsenic  has  been  known  to  produce  jioisonous  symp¬ 
toms  and  three  grains  have  been  known  to  iirove  fatal,  I  am 
still  skeptical. 

“\\  ill  intramuscular  injections  of  arsenic  and  mercury 
bichlorid  in  any  amount  have  any  specific  effect  on  the  sugar 
output  in  diabetes  mellitus?  If  so,  how?’’ 

Tiie  Council  on  Pharmacy  and  Chemistry  had  Enesol  under 
consideration  some  time  ago.  The  manufacturer  did  not  give 
e.xact  information  regarding  the  composition  of  his  remedy. 

bile  he  stated  that  it  was  a  salicyl  arsinate  oU  mercury, 
a  molecular  combination  of  monomethyl  arsinic  acid  and  a 
double  salicylate  of  mercury  and  sodium,  he  failed  to  give 
a  formula  by  which  the  composition  of  the  substance  could 
be  determined.  The  Council  voted  to  reject  the  product 
because  (I)  the  origin  and  exact  composition  of  Enesol  was 
not  given,  (2)  the  manufacturer  had  made  misstatements 
legal  ding  the  identity  of  the  preparation  and  (3)  there  was  a 
discrepancy  between  the  composition  as  advertised  and  that 
found  by  analysis. 

A  specimen  of  Enesol  submitted  by  the  mantifacturer  was 
examined  in  the  Association’s  laboratory  and  found  to  con¬ 
tain  about  20  per  cent,  arsenic,  instead  of  14.4  per  cent,  as 
claimed,  and  less  than  16  per  cent,  of  mercury,  instead  of 
38.46  per  cent,  as  claimed.  The  Enesol  circular  states  that 
(lie  preparation  comes  in  bulbs  of  2  c.c.  capacity  containing 
3  eg.  to  each  cubic  centimeter.  According  to  this,  tliere 
would  be  about  6  eg.  (1  grain)  of  Enesol  in  each  bulb.  If 
the  manufacturer’s  claim  could  be  accepted  this  would  mean 
that  the  contents  of  each  bulb  would  contain  the  equivalent 
’/?  grain  of  arsenic  or  about  grain  of  arsenous  oxid. 

It  is  possible  that  iirsenic  in  the  form  in  vrhich  it  occurs 
in  Enesol  is  not  as  toxic  as  ordinary  arsenic  so  that  the 
dosage  given  might  be  tolerated  by  the  organism  under  normal 
conditions.  Accidents,  however,  occur  in  the  giving  of  such 
pioducts  because  of  some  abnormal  decomposition  in  the 
system.  Thus  atoxyl,  so  named  from  its  supposed  lack  of 
lioisonous  properties,  is  ordinarily  borne  in  doses  containing 
a  considerable  amount  of  arsenic;  in  other  cases,  however,  it 
undergoes  some  change  in  the  system  by  which  poisonous 
cflccts  are  produced.  Similar  accidents  have  happened  in 
the  administration  of  salvarsan;  consequently  when  one  under¬ 
takes  the  use  of  a  remedy  containing  an  unknown  but  dan¬ 
gerous  quantity  of  arsenic,  he  is  running  the  risk  of  possilile 
accident  which  may  cause  serious  injury  or  be  fatal  to  his 
patient.  This  is  the  first  objection  to  the  use  of  an  uncertain 
and  untrustworthy  preparation  like  Enesol.  The  second  objec¬ 
tion  is  the  attempt  to  extend  its  use  to  the  treatment  of 
diseases  in  which  the  administration  of  arsenic  has  not  been 
justified  by  experience. 

Arsenic  is  doubtless  useful  in  certain  forms  of  skin  disease, 

Init  this  is  no  justification  for  the  indiscriminate  use  of  a 
dangerous  preparation  in  diseases  of  the  skin.  It  is  true,  too. 
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diabetes,  but  positive  clinical  proof  of  tliis  assertion  is  want¬ 
ing,  and,  in  the  present  state  of  our  knowledge,  the  use  of 
arsenic  in  diabetes  must  be  regarded  as  more  or  less  of  an 
exjieriment. 

Ihc  physician  may  properly  experiment  with  the  well- 
known  and  manageable  preparations  of  arsenic.  If  signs  of 
oveidose  appear  the  suspension  of  the  reniedv  is  suflicient  to 
enable  the  system  to  rid  itself  of  the  small  quantity  ingested. 
IMien,  however,  one  administers  a  jiossiblv  fatal  dose  of 
arsenic  to  secure  the  doubtful  benefit  of  arsenic  in  diabetes, 
he  In  making  an  inexcusably  dangerous  experiment. 

lurther,  in  giving  Enesol  one  is  not  onlv  giving  ar.senic 
but  also  a  large  dose  of  mercury.  Mercury,  so  far  as  we 
know,  has  never  been  used  for  the  treatment  of  diabetes.  Tlie 
use  of  Enesol  is  therefore  unwarranted  because  forms  of 
arsenic  are  available  which  do  not  contain  the  added  poison, 
mercury.  We  have  been  able  to  find  no  recommendation  bv 
recognized  authorities  Of  the  use  of  mercury  and  arsenic  by 
intramuscular  injections  in  diabetes. 


THE  ‘STRONG-ARM”  METHODS  OF  THE  ADVERTISING 

QUACK 

How  Emil  William  Nelson  Was  Swindled  by  “Dr  Cook 

&  Co.” 

The  history  of  the  swindling  of  Emil  William  Nelson  an 
Alaskan  miner,  out  of  more  than  .$2,000  bv  “Dr.  Cook  &  Co  ’' 
a  medical  corporation  of  Seattle,  is  an  example  of  tl'ie 

strong-arm’  methods  sometimes  employed  by  medical  lue- 
tenders  in  stripping  their  victims  of  their  money.  The  ordi- 
nary  highwayman  takes  only  money;  that  is,  if  his  victim 
obediently  throws  up  his  hands;  but  these  medical  highwav- 
men  not  only  took  practically  all  of  Nelson’s,  monev  (aiid 
le  surely  threw  up  his  hands),  but  subjected  him  to'alleo-ed 
treatments  as  well  which  may  have  been  no  less  dangerous 
to  life  than  the  more  brutal  onslaught  of  the  robber  on  the 
public  road. 

The  legal  records  in  the  case  give  a  graphic  description 
of  the  manner  in  which  Nelson  was  swindled,  and  incidentallv 
contain  an  interesting  ruling  of  the  court  that  a  corporatioii 
does  not  and  can  not  have  a  license  to  practice  medicine 
and  any  moneys  paid  to  it  for  treatment  of  a  patient  are 
paid  without  a  consideration  and  contrary  to  public  policy 

The  chief  persons  interested  in  “Dr.  Cook  &  Co.”  were 
C.  K.  Holsman  and  II.  J.  .Jiles,  who  own  and  run  a  number 
of  medical  institutions  or  offices  in  Pacific  Coast  cities.  It 
is  alleged  in  the  complaint  of  Nelson  that  Holsman  as  presi¬ 
dent  and  manager  for  “Dr.  Cook  &  Co.”  received  the  patients 
induced  to  come  to  the  office  by  their  advertisements  in  the 
daily  papers,  “sized  up”  their  financial  ability,  discovered  the 
amount  of  cash  they  had  on  hand  or  in  bank,  as  nearly  as  he 
could,  and  fixed  the  charges  to  be  made  to  said  patients  in 
propoition  to  their  financial  ability  and  in  proportion  to  the 
false  diagnoses  made  by  the  alleged  doctors  of  the  company, 
who,  of  course,  made  the  patients  believe  themselves  muc^i 
more  seriously  ill  than  they  really  were. 

The  complaint  then  recites  that  Nelson,  a  Swede,  accus¬ 
tomed  to  believe  the  statements  made  by  the  newspapers  and 
in  print,  was  induced  to  apply  to  “Dr.  Cook  &  Co.”  for  treat¬ 
ment  of  a  slight  ailment  then  affecting  him;  there  was,  it 
is  said,  in  fact  nothing  much  the  matter  with  him,  but  when 
he  applied  to  “Dr.  Cook  &  Co.”  he  was  received  by  Hols¬ 
man,  turned  over  to  an  alleged  doctor  in  the  office,  and  for 
about  a  month  and  a  half  thereafter  induced  to  take  treat¬ 
ments  for  which  he  paid  “Dr.  Cook  &  Co.”  $550  in  cash. 
Later  Holsman  represented  to  Nelson  that  he  would  need  an 
electrical  battery  for  treating  himself,  which  “Dr.  Cook  & 
Co.”  would  supply  for  $160;  this  Nelson  paid  for  by  check 
on  a  bank.  As  a  result  of  this,  it  is  alleged,  Holsman  through 
his  agents  and  servants  was  enabled  to  find  out  that  Nelson 
had  about  $3,000  in  the  bank  on  which  he  drew  the  check. 
They  then,  according  to  the  complaint,  set  about  “fraudu¬ 
lently,  unlawfully  and  wrongfully”  to  get  possession  of  this 
sum,  and  ‘•pursuant  to  such  conspiracy  to  thus  cheat  and 
ilefraud  plaintiff  and  get  his  money  from  him  for  nothing.’" 
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QUERIES  AND  MINOR  NOTES 


Holsniiin  induced  Xelson  to  linve  a  consultation  with 
an  ”eniinent  practitioner”  from  the  East,  then  in  Seattle. 
This  was  said  to  be  H.  J.  Jiles,  also  connected  with  “Dr. 
Cook  &  Co.”  and  with  the  other  enterprises  in  which  Hols- 
inan  is  interested.  He  told  Nelson  that  he  was  afflicted  with 
some  very  serious  ailment,  that  unless  an  operation  was  per¬ 
formed  he  would  certainly  die,  and  that  no  one  except  this 
“eminent  practitioner”  could  perform  the  operation  that 
would  save  his  life.  He  explained  that  this  was  a  very 
e.xpensive  operation  to  perform,  and  that  it  would  cost  the 
l)laintiff  the  sum  of  $1,525.  Nelson  drew  his  check  for  this 
sum  and  paid  it  over  to  “Dr.  Cook  &  Co.”  for  the  alleged 
operation.  It  is  then  stated  in  the  complaint  that  the  next 
day  Nelson  was  taken  to  the  operating  room  and  placed  on 
the  operating-table  in  the  presence  of  the  alleged  “eminent 
practitioner”  in  the  service  of  “Dr.  Cook  &  Co,,”  and,  after 
an  injection  of  some  kind  which  deprived  him  of  his  senses 
and  capacity  to  understand  or  act  intelligently,  he  was  held 
up  in  the  arms  of  one  of  the  agents  of  the  defendant,  Di. 
Cook  &  Co.,  his  check  book  was  placed  in  his  hands  by 
another,  and  he  was  induced  to  sign  a  check  on^  the  Wash¬ 
ington  Trust  &  Sayings  Bank  for  the  sum  of  $762.50,  pay- 
aide  "to  cash.”  This  check  was  later  cashed  by  “Dr.  Cook  & 
Co.  ”  and  the  proceeds  received  by  the  company. 

For  all  the  money  obtained  by  these  outrageous  methods, 
the  complaint  alleges  that  no  operation  of  magnitude  and  no 
treatment  of  any  account  was  performed  or  administered 
to  Nelson.  It  is  said  that  Nelson  "was  so  overcome,  hypno¬ 
tized.  weakened  and  distressed,  that  he  was  incapable  of 
transacting  any  business  at  all  and  was  completely  under 
the  influence  and  domination  of  Holsman  and  his  agents. 
The  complaint  characterizes  the  corporation  as  “a  fraudulent 
concern”  and  its  agents,  servants  and  so-called  doctors  and 
physicians  as  “quacks,  charlatans,  frauds,  and  cheats. 

“Dr.  Cook  &  Co.,”  in  its  answer  to  the  complaint, .  denied 
everything  except  that  it  was  a  corporation  in  which  Hols¬ 
man  was  interested,  but  alleged  the  concern  had  given  Nelson 
a  large  number  of  treatments  and  had  performed  two  opera¬ 
tions.'’  .Judgment  was  given  against  the  defendants  for 
$2,287.50,  although  Nelson  had  paid  them  practically  $3,000. 
The  office  of  “Dr.  Cook  &  Co.”  was  sold  out  and  Nelson  recov¬ 
ered  a  part  of  his  money. 

The  details  by  which  Nelson  was  swindled  out  of  this  large 
sum  constitute  an  extreme  case,  perhaps,  but  it  illustrates 
the  lengths  to  which  such  medical  schemers  will  go  in  their 
wretched  business. 


Correspondence 


The  Treatment  of  Narcotic  Addiction 
To  the  Editor: — As  I  am  interested  in  the  treatment  of 
morphin  or  opium  and  alcohol  addictions,  I  read  the  article 
by  Dr.  Alexander  Lambert  in  The  .Joukxal,  June  21,  1913, 
p.  1933,  with  much  interest.  Belladonna  and  scopolamin  have 
been  given  for  years  in  many  drug  habit  institutions,  apparently 
for  the  purpose  of  bringing  the  patient  into  a  state  of  delirium 
to  facilitate  the  abrupt  discontinuance  of  the  drug.  I  think 
that  this  kind  of  treatment  should  be  discarded  on  account 
of  the  bad  after-effects  of  these  poisons,  especially  when 
administered  to  psychasthenic  patients  when  their  mind  is 
in  a  weak,  deteriorated  and  morbid  condition. 

I  never  undertake  the  treatment  of  a  case  of  alcoholic 
addiction  unless  the  patient  can  be  under  my  supervision  for 
at  least  two  weeks,  and  in  the  case  of  morphin  or  opium, 
from  four  to  six  weeks  at  least  is  demanded.  1  have  never 
seen  the  necessity  of  giving  a  patient  who  has  taken  from 
30  to  60  grains  of  morphin  daily,  more  than  from  2  to 
5  grains  hypodermically  to  begin  with,  and  this  amount  is 
slowly  reduced. 

The  main  thing  in  treating  drug-fiends  is  first  to  get  full 
control  of  them  by  gaining  their  confidence  and  to  have  a 
reliable  nurse  to  handle  them,  and  secondly  to  bring  about 
thorough  elimination  of  the  poisons  and  the  faulty  metabolic 


products.  The  recommendation  of  the  “blue  mass  combina¬ 
tion”  is  good,  but  for  thorough  elimination  I  find  nothin^  of 
more  value  than  a  full  sweat-pack  after  a  good  cathartic. 
Pilocarpin  may  be  used  in  combination  with  these  if  neces¬ 
sary,  and  the  treatment  repeated  every  second  day.  The 
skin  of  the  drug-fiend  is  dry  (leather-like),  and  the  eff’ect 
of  the  pack  is  surprising  in  opening  the  pores  and  also  in 
relieving  the  neurotic  pains  frequently  present.  I  advise  the 
patient  to  stay  in  bed  for  at  least  two  weeks  without  any 

exertion  or  exercise.  T.rT'.  r<i 

]\f  T  nTrWTTNTTTT  AT..  IVTT)..  (JeVOlaild. 


Queries  nnd  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request.  _ 


INTERNAL  SECRETION 

To  the  Editor: — Please  give  references  to  literature  on  internal 
secretions.  Burton  J.  Hendrick,  New  York. 

Answer. — The  following  list  may  be  referred  to: 

Vincent,  Swane :  Internal  Secretions  and  the  Ductless  Glands. 
Longmans,  Green  &  Co.,  New  York,  1912.  Price,  .$3.50. 

Biedl,  .Arthur  :  The  Internal  Secretory  Organs.  William  Wood  & 
Co.,  1913.  Price,  $6. 

Cohn,  F.  :  Interrelations  between  Internal  Secretions  of  Mamina 
and  Ovary,  Monatftsdir.  f.  Gebirrtsh.  u.  Ojjiulh.,  January,  1913; 
abstr..  The  Journal,  March  1,  1913,  p.  706. 

Morris  N.  :  Internal  Secretions  in  Relation  to  Dermatology,  Brit. 
Med  Jour.,  May  17,  1913  ;  abstr..  The  Journal,  June  21,  1913, 
p.  1982. 

Graves,  W  P.  :  Influence  of  Ovarv  as  Organ  of  Internal  Secretlrn, 
Am.  Jour.  Ohst.,  April,  1913;  abstr..  The  Journal,  April  28, 
1913,  p.  1324. 

Miinzer,  A. :  Emotional  Factors  in  Disease  of  Organs  with  an 
Internal  Secretion.  Bert.  klin.  Wchnscltr.,  June  17,  1912;  abstr., 
The  Journal,  July  27,  1912,  p.  313. 

Goldmann,  E.  E.  :  External  and- Internal  Secretions  Studied  by 
Injecting  Stain  into  Living  Animals.  Beitr.  z.  Jdiit.  Cliir.,  March, 
1912  ;  abstr..  The  .Tournal,  April  27,  1912,  p.  1319. 

Schlckele,  G.  :  Thrombosis  and  Internal  Secretion,  Munchen.  med. 
Wchnschr.,  Jan.  23,  1912  ;  abstr..  The  Journal,  March  2,  1912, 
p.  672. 

Cohn  M.,  and  Peisner,  II.  :  Disturbances  in  the  Internal  Secre¬ 
tion  with  Diseases  of  the  Pancreas,  .Deutsch.  med.  Wchnschr., 
Jan.  11,  1912  ;  abstr..  The  Journal,  Feb.  17,  1912,  p.  .552. 

Kastle  J  II.  :  Internal  Secretion  of  Mammae  as  Factor  in  Onset 
of  Labor,  Jour.  Infect.  Bis.,  March,  1912  ;  abstr..  The  Journal, 
April  13,  1912,  p.  1150. 

Fiirst,  V.  :  Glycosuria  and  Internal  Secretions.  Norsk  Mac),  f. 
Laef/eiidcnsk,  May,  1913. 

Schiffmann,  F.,  and  Vystavel,  A.  :  Has  the  Mammary  Gland  an 
Internal  Secretion?  \Vien.  klin.  Wchnschr.,  Feb.  13,  1913. 

Berkeley,  W.  N.  :  How  Far  Have  We  Got  with  Clinical  Use  of 
Internal  Secretions?  Old  Dominion  Jour.  Med.  and  Burg.,  May, 
1913. 

Kranz,  P.  ;  Influence  of  Internal  Secretions  on  Dentition,  Beitr. 
z.  klin.  Cliir.,  November,  1913. 

V.  Frankl-Hochwart,  L.  ;  Influence  of  Internal  Secretion  on  the 
Mind,  Med.  Klin.,  Dec.  1,  1913. 

Barnabo,  V.  :  Experimental  Research  on  the  Internal  Secretion 
of  the  Testicles,  PoIicHnico,  April  20,  1913. 

Rosenthal,  A.  :  The  Secretions  in  Diabetes  Insipidus,  Berl.  klin. 
Wchnschr.,  June  24,  1912.  « 

Wiliiams,  T.  A.  :  Psychogenesis  and  Internal  Secretions  :  Experi¬ 
mental  Data  and  Pathogenesis,  Med.  Press  and  Circular,  July 
17,  1912. 

Bittorf,  A. :  Cases  Demonstrating  Disturbances  in  Internal  Secre¬ 
tion,  Berl.  klin.  Wchnschr.,  June  3,  1912. 

Georgopulos,  M.  :  Experimental  Research  on  the  Interrelations  of 
the  Glands  with  an  Internal  Secretion,  Ztschr.  /.  klin,  Med., 
July  20,  1912. 

Kintsi :  Internal  Secretion  of  the  Corpus  Luteum,  Monatssclir.  f. 
Gchurtsh.  u.  Ggndk.,  Oct.  20,  1912. 

Starr.  M.  A.  :  Neuroses  Dependent  on  Errors  of  Internal  Secretion 
of  Ductless  Glands,  Med.  Rec.,  June  29,  1912. 

AValler,  H.  E. :  Relationship  of  Thyroid  to  Other  Internai  Secre¬ 
tions  of  Sexual  Origin,  Practitioner,  August,  1912. 

Fleischmann,  P. :  Interrelation  Between  Glands  with  Internal 
Secretion,  Med.  Klin.,  Feb.  4,  1912. 

Schwachtgen,  G.  B.  :  Internal  Secretions  with  Special  Reference 
to  Islets  of  Langerhans  of  Pancreas,  Illinois  Med.  Jour.,  Feb¬ 
ruary,  1912. 

Chvostek,  F.  :  The  Constitution  and  Glands  with  an  Internal 
Secretion,  Wie7i.  med.  Wchnschr.,  Jan.  4,  1912. 

Schittenhelm,  A.  :  DisintegTation  of  Albumin,  Anaphylaxis  and 
Internal  Secretion,  Deulsch.  med,  Wchnschr.,  March  14,  191i-- 

Denison,  H.  S.  :  Harmonic  Equilibrium  of  Glands  of  Internal 
Secretion,  Colorado  Med.,  March,  1912. 

Scherbak,  A.  L.  :  The  Internal  Secretion  of  the  Mammary  Glands 
Wien,  med.  Wchnschr.,  Feb.  1,  1912. 

Opie,  E.  L.  :  What  is  Internal  Secretion?  Interstate  Med.  Jour., 
IMay,  1912. 
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QUERIES  AND  MINOR  NOTES 
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=”><1  Nervous  System. 
Neuburger.JI.^:  Ka^  Theory  of  Internal  Secretions. 


ARTICLES  ON  TREATMENT  OF  ASTHMA 

^,,1^,4*™“^ S-Sttmu,*’"'’''*''  "  ""  >■“'■  “■■'“•»■»  »" 

A.  H.  Staples,  M.D.,  M’ashington.  I),  c. 

.\n.swer.— The  following  articles  may  be  eonsulted: 

Hec‘^'^-’'\9r> of  Bronchial  Asthma,  The  .Iour.nal 

Horn,  Henry;  The  Bronchoscopic  Treatment  of  Bronchial  Asthma 
The  .Journal,  Sept.  10,  l!)lo,  p.  930. 

Meltzm-,  S.  J.  :  Bronchial  Asthma  as  a  Phenomenon  of  Ananhv- 
laxis.  The  .Tourx.al,  Sept.  17,  lOlo,  p.  1021  ^  ‘ 

Hall,  .1.  N.:  Prolonged  use  of  Epinephrin  hi  Asthma.  The 
.IOURX.LL,  July  9,  1910  p.  128. 

Cohen,  S.  S.  :  Pituitary  Extracts  in  Hay-Fever,  Asthma,  etc  The 
JouR.NAL,  May  28,  1910,  p.  1803. 

Freudenthal  M’.  :  Further  Experience  with  Endobronchial  Ther¬ 
apy  of  Asthma,  The  Journal,  Sept.  21  191‘>  p  nos 

to’.'-tlimp,  T„.: 

aS  if 

Ivoesslei.  K.  K.  :  Bronchial  Asthma  Due  to  Hvpersuscentibilitv 
to  Hen  s  Eggs,  III.  Med.  Jour.,  Januarv,  1913,  abstr  The 
.Journal,  Feb.  1,  1913.  p.  399.  aosn.,  ihl 

Stauber,  Q:  Asthma,  Miinchen.  med.  Wchmchr.,  Jan  21  1913 
abstr..  The  Journal,  March  1,  1913,  p.  70(3  ’  ‘ 

Cheltnonski  A.  :  PaHiogenesis  of  Asthma.  Deutsch.  ,lrch  f  klin 
Med,,  1912,  cv.  Nos.  o  and  6,  abstr..  The  Journal,  May  is' 
-lyi— ,  j).  .i04o,  ‘  ’ 

Bonnier,  P.  Light  Cauterization  of  the  Nose  in  Treatment  of 

May  T’ 1912 ’p""  1401  J«i-knal. 

Kayser,  C. ;  Calcium  Salts  in  Treatment  of  Asthma  Theran 

The  .Journal,  April  20  1912; 

Asthma  in  Children,  /{erl.  k!i„.  Wchnschr.,  Aug. 
12,  1912,  abstr..  The  .Journal,  Sept.  28,  1912  p  l‘>oc 
Levi,  L.  :  Thyroid  Treatment  of  Asthma,  Arch  ’  aeu  de  mrd 
March,  1912,  abstr.,  The  Journal,  May  4  1912,  p  14()  ’ 

H'  •  Management  of  Asthma  in  Children,  Am. 
X>^%8  1912,  abstr..  The  Journal,  July  6,  1912. 

Ebstein,  W.  :  Constipation  as  Factor  in  Asthma,  Deutsch  med 

^  1911,  abstr.,  The  Journal^  Xov.  25  1911 

p.  loUo.  ’ 

in  Children,  Arch,  de  med.  des  enf.,  October, 
1911.  abstr..  The  Journal,  Nov.  18,  1911  p  1727 

“  Children  Med.  Press  and  Circular,  July 
J,  1911,  abstr..  The  Journal,  Aug.  19,  1911,  p.  688.  ^ 

Parker,  H.  R.  :  Use  of  Antitoxin  in  Asthma,  A'ew  York  State 
.January,  1911,  abstr..  The  Journal,  Feb  11  1911 
p.  4u<.  ’  ’ 

Suggestions  and  I’ersonal  Experience  in 
Dealing  with  Hay-Fever  and  Asthma.  St.  Paul  lied  Jour 
July,  1911,  abstr..  The  Journal,  July  29,  1911,  p.  425. 


TREATMENT  OF  MUCOUS  COLITIS 

si'"®  references  which  take  up  the 
in  detair^  ‘^^P^'^ially  the  treatment,  thoroughll  and 

n  detail.  I  have  under  my  care  a  man  who  has,  in  addition  to  the 

’  Several ^  symptom-complex  that  has  been  pronounced 
in-,1  ^  neuritis,  it  seems  that  as  the  intes- 

mal  tiouble  improves  the  nervous  condition  also  abates,  and 

rionshfn^^nf  Which  deals  with  the  rela- 

t  VP  to^thP  Observations  made  on  cases  rela- 

m-ittP,°«  V  of  these  two  conditions,  literature  on  these 

matteis  would  be  of  especial  interest  to  me. 

M'.  II.  Goeckeraiann,  M.D.,  Milwaukee,  IVis. 

Answer.— We  are  giving  below  a  list  of  references  to  this 
subject  as  obtained  from  our  index  for  the  past  two  years. 
Our  correspondent  will  find  the  relations  of  intestinal  dis¬ 
eases  to  neuritis  discussed  in  the  article  of  von  Xoorden, 
published  in  The  Journal. 

Intoxication  Proceeding  from  the  Jntes- 
I”'J;jlI2®Pecially  Polyneuritis,  The  Journal,  Jan.  11,  1913, 

\Ve  would  suggest  that  text-books  on  diseases  of  the  intes- 
•lues  be  consulted  with  reference  to  the  subject  of  mucous 
colitis. 

‘V  Correlation  of  Appendicitis.  Mucous 

Loiitis  and  Membranous  Pericolitis,  Society  Proceedings  The 
Journal,  Jan.  11,  1913,  p.  149.  f- 

■  Il^section  of  Posterior  Spinai  Roots  for  Herpes.  Mal- 
pei  lorans,  Jlyperchiorhydria  and  Membranous  Coiitis,  Deutsch 
November,  1913;  abstr..  The  Journal,  Jan.  11, 

•  Treatment  of  Mucous  Colitis  in  Children 
;Tan  ■  6  7912‘*"p  1912;  abstr..  The  Journal, 

9;,-  -Mucous  Colitis,  Ohio  State  .Ited.  Jour.,  Oct.  15,  1911  ; 
absti.,  iHE  Journal,  Nov.  18,  1911,  p.  1724. 


■  'I'"'cnt.y-.Seveu  Cases  of  Latero-Ijateral  .Inastomo- 
rcro1  L*?  Srgmoid  Flexure  for  Chronic  Mucous  Colitis, 

Nov  4,  1911.  p  'd5u|  ^’"■•^“•’er,  1911 ;  abstr..  The  Journal; 

Mncous  Colitis,  Proctologist,  March.  1912. 
ili^gms,  H,  .  Diagnosis  and  Treatmout  of  Mucous  Colitis  ’ind 
Spastic  Constipation.  Practitioner,  London,  February  191^ 

^^7(!m",^Mlv,  fpi^,^*"^'''"’'’™branous  Colitis,  Penns Jvonin~'Med. 


G.VNGRENOP8  AND  EROSIVE  BALANITIS 
To  The  Editor;—!.  I'lease  give  references  to  anv  foreign  litera 
!o',1''«pI.cm4  S"”®"'"-’''®  •■'"'I  fronivi-  Palmltis  duo 

Answer.— 1.  The  following  may  be  consulted: 

Corbus,  B  C.  ;  Erosive  and  Crangrenous  Balanitis  the  Foui-tb 
Venereal  Disease,  The  .Journal  .June  7  1913  n  1  7r<i 
bibliography  largely  of  foreign  articles  )  ’ 

^’l)e^  Corr.-Iil.  f.  sch  weiz.  Aerzte, 

^^TblO.  ^  '  Gangrenous  Balanitis,  Gaz.  d.  osp.,  Oct.  4, 

2.  The  following  articles  also  may  be  consulted*: 

f  uses  of  Tuberculosis  of  Uterus  Glasaom 
1^^1547^*'  ’  April,  1912;  abstr..  The  Journal,  May  18,  1912!  p. 

0°  of  Infection  of  Tuber- 

culosis  of  Lterine  Adnexa.  Arch.  f.  Gi/ndk.,  1912,  xcviii  No  ■' 

^^Xm’22’\9ir  Tuberculosis  of  Body  of  Uterus,  Gaz.’d  osp.] 

Patel,  M.’;  Treatment  of  Genital  Tuberculosis  in  Women  Pco 
de  (jynec.  et  de  chir.  ahd.,  August  191‘>  numtu,  jcio. 

Patel,  M.  :  Treatment  of  Tuberculosis  of”  Female  Genital  Orw.ns 
Ann.  de  gpncc.  et  d'ohst.,  1912,  xxxiv.  Nos.  6  and  7 

pf’  I'-,=  Experimental  Research  on  A.scend- 

ing  Genital  luberculosis.  Arch.  f.  Gyntik.  xcii. 

Horlzontow,  N  T.;  Secondary  Tuberculosis'of  the  Female  Genital 
Kroemer,  P.  ;  Diagnosis  of  Tuberculosis  of  Female  Genital  Orvin.; 

Sflfit  Sf!; 

Ponce't,  A.,  anil  Lericlie.  R.  ;  Jnflammatorv  Tuberculosis  of  the 
Uterus  and  Adnexa  Bull,  dc  I’Acad.  de  mid..  Pa  Ts  June  7 
19J0;  abstr..  The  .Iour.nal,  July  16,  1910  p  057  ’  ’ 

Simmonds,  M.  :  Tuberculo.sis  of  the  Female  (jenit-i'l la  ^  mh  c 

Si!!!”  Vil'.  ‘  ■  ’by  a 

\r‘ii«4-i»-i  .\  «  /  ^  4  4-..^  1  m.-i _ 1-.  . 
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Tubercufosls,  Bert.  kliu.  Wchnschr.,  Jan 
1908  ,  alistr.,  Ihe  Journ.al.  Feb.  22,  1908  p  650 
Kroemer,  P  •  Jtarer  Forms  of  Genital  Tuberculosis  in  the  Fem-ile 
Monatsschr.  f.  Geburtsh.  u.  Gyndk.,  November  1907 


THYROID  AND  PARATHYROID  GLAND.S  OF  COW8 

To  t/ie  Fdi7or;— Please  state  how  and  where  to  find  the  thvroid 
and  parathyroid  glands  in  a  cow.  What  is  the  size  and  weight?  ^ 

G.  Mes,  M.D..  Cullman,  Ala. 

Answer.— The  following  description  is  taken  from  Sisson’s 

Veterinary  Anatomy,”  pp.  457  and  404. 

“The  Thyroid  Gland  (the  horse).— The  thvroid  gland  is 
a  very  vascular  ductless  gland,  situated  on  the  trachea  close 
to  the  larynx.  It  iS  red-brown  in  color,  and  consists  of  two 
lateral  lobes  and  a  connecting  isthmus. 

“The  lateral  lobes  are  situated  on  either  side  of  the  first 
and  second  or  second  and  third  rings  of  the  trachea,  to  which 
they,  are  loosely  attached.  Each  is  about  the  size  of  a 
walnut,  and  has  a  convex  superficial  face  which  is  related  to 
the  parotid  gland  and  the  omohyoid  muscle,  and  a  sliohtly 
concave,  deep  face,  applied  to  the  trachea. 

“The  isthmus  in  the  adult  horse  is  usually  rudimentary. 
It  may  occur  as  a  very  narrow  glandular  band  \vhich  connects 
the  posterior  extremities  of  the  lateral  lobes,  extending  across 
the  ventral  surface  of  the  trachea,  but  it  is  frequenfly  only 
a  small  strand  of  connective  tissue,  and  sometimes  is  entirely 
absent.  It  may  be  represented  by  a  small  tail-like  process 
of  one  lobe. 

“The  Thyroid  Gland  (the  cow). — The  lobes  of  the  thyroid 
gland  are  more  extensive  and  paler  in  color  than  in  the  liorse. 
they  extend  further  forward,  overlajiping  the  cricopharyngeus 
muscle  to  a  small  extent,  and  come  in  contact  dorsally  with 
the  esophagus.  They  are  fiattened  and  have  an  iri-egular 
lobulated  surface.  In  the  young  subject,  the  isthmus  is^well 
developed,  being  about  half  an  inch  in  width. 

“Accessory  thyroids  niay  be  found,  and  parathyroids  also 
occur  near  the  posterior  extremity  or  inner  surface  of  the 
lateral  lobes  of  the  thyroid.” 
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MEDICAL  ECONOMICS 


•Tour.  A.  M.  A. 
Jdly  26,  1913 


trephining  operation  for  glaucoma 

To  the  Editor: — I'lease  give  references  to  the  original  article 
describing  Elliot’s  trephining  operation  for  glaucoma,  and  some  suh- 
sequont  literature  on  the  subject. 

Frederick  T.  Clark,  M.D.,  IVestfleld,  Mass. 

Answer. — The  earliest  article  we  can  find  on  this  subject  is: 

Elliot.  R.  H.  :  Simple  Trephining  in  Glaucoma  :  Indian  Med. 
(}az.,  Jul3",  1910. 

The  following  more  recent  articles  may  be  consulted: 

Elliot  R  11.:  Newer  Operations  for  Glaucoma,  Ophthalmoscope, 
viii,  684 ;  Operation  of  Simple  Trephining  of  the  Sclera  for 
the  Relief  of  Glaucoma,  Ophthalmoscope,  April,  1911. 

Stephenson,  S.  :  Acute  Glaucoma  Successfully  Treated  by 
Operation  of  Trephining  the  Sclera,  Lancet,  London,  Oct.  *.1, 
1911. 

Fox.  L.  W.  :  Modified  Trephine  for  Fergus-Elliot  Operation  in 
Glaucoma,  Ophth.  Rec.,  December,  1912. 

Bettremieux :  Simple  Sclerectomy  in  Glaucoma,  Ophthalmology, 
April,  1912.  ^  , 

Bettremieux:  Iridectomy  and  Sclerectomy  in  Glaucoma,  Ophtliai- 
moloyi/.  April,  1912. 

Terson,  M.  A.  :  Hemorrhagic  Glaucoma,  Sclerectomy,  Ophthalmol¬ 
ogy,  April,  1912.  _ 


MINERAL  OIL  AS  A  REMEDY  FOR  CONSTIPATION 

To  the  Editor: — I  have  often  thought  of  using  a  mineral  oil  as 
an  anticonstipation  remedy.  The  idea  is  that  it  will  not  be 
absorbed.  I  should  like  to  know  : 

1.  IVhat  is  paraffin  oil  or  white  mineral  oil?  I  believe  there  is 
a  commercial  product  by  that  name. 

2.  Is  that  what  is  used? 

3.  W’hat  is  the  difference  between  it  and  Liquid  Albolene  or  liquid 
petrolatum  ? 

4.  Please  refer  me  to  literature  on  the  subject. 

M.  M.  Martinson,  M.D..  Graysvllle.  Tenn. 

Answer. — 1.  Paraffin  oil  or  white  mineral  oil  is  a  term 
used  for  a  purified  petroleum.  So  far  as  we  know,  the  terms 
are  not  proprietary. 

2.  This  material  is  used  to  some  extent  as  a  remedy  against 
constipation. 

3.  The  terms  “white  mineral  oil”  and  “liquid  petrolatum” 
are  synonyms — “liquid  petrolatum”  being  the  official  name. 
Liquid.  Albolene  is  a  proprietary  name  for  a  preparation 
essentially  equivalent  to  liquid  petrolatum. 

4.  The  literature  on  this  subject,  so  far  as  it  exists,  must 
be  concealed  under  general  titles  such  as  “Treatment  of  Con¬ 
stipation.”  Reference  to  its  use  is  found  in  some  text-books. 
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This  Department  E.mbodies  the  Seb.ject.s  of  Post¬ 
graduate  tVORN,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  I’hysicians 


BENEFITS  OF  THE  BRITISH  INSURANCE  ACT 

Under  this  title  Hon.  Albert  Halstead.  U.  S.  Consul  at 
Birmingham,  England,  discusses  the  effects  of  the  British 
Medical  Insurance  Act  in  the  Daily  Consular  and  Trade 
Reports.  Mr.  Halstead’s  comments  are  limited  to  his  own 
district,  but  may  be  fairly  applied  to  the  entire  area  cov¬ 
ered  by  the  Insurance  Act.  Mr.  Halstead  says: 

The  medical  benefits  provisions  of  the  British  national  insur¬ 
ance  act  became  effective  Jan.  1,  1913,  and  with  the  end  of 
the  first  quarter  on  March  31  some  details  of  the  working 
of  this  act  became  available.  In  the  Birmingham  area,  over 
which  the  Birmingham  Health  Committee  has  jurisdiction, 
it  was  calculated  that  up  to  Oct.  29,  1912,  there  were  289,- 
801  insured  persons.  For  services  during  the  first  quarter 
of  1913  the  aggregate  due  the  doctors  in  the  Birmingham 
area  was  15198, 791. 81.  The  total  account  rendered  by  drug¬ 
gists  amounted  to  $3.5,394. Oo  and  the  total  number  of  pre¬ 
scriptions  was  234.344. 

THE  GLASS-BOTTLE  TRADE  IN  RELATION  TO  THE  INSURANCE  ACT 

Under  the  insurance  scheme,  for  an  8-ounce  bottle  of  med¬ 
icine  a  pharmacist  is  allowed  2d.  (4  cents)  as  a  dispensing 
fee.  and  for  a  bottle,  over  8  ounces  3d.  (6  cents).  An  extra 
charge  is  made  for  the  drugs  as  explained  elsewhere,  and 
the  ju’iees  allow  the  druggist  aliout  30  per  cent,  profit.  For 
a  medicine  bottle  up  to  8  ounces  the  druggist  is  permitted  to 


charge  Id.  (2  cents)  and  2d.  (4  eents)  for  a  larger  one,  but 
on  the  return  of  the  bottle  in  a  clean  condition  must  refund 
this  charge.  For  poison  bottles  no  charge  is  made  to  the 
insured  patient,  but  the  government  pays  Id.  for  4 -ounce 
bottles  and  smaller,  and  up  to  4d.  for  20-ounce  bottles.  It 
happens,  however,  that  the  half -pint  spirit  or  whisky  bottle 
is  frequently  brought  for  medicine  because  it  holds  just  8 
ounces.  It  has  been  said  that  the  demand  for  the  10-ounce 
bottle  was  largely  increased  by  the  fact  that  the  druggist 
obtained  Id.  extra  as  a  dispensing  fee  for  it,  but  it  appears 
that  doctors  are  somewhat  inclined  to  prescribe  a  10 -ounce 
bottle  of  medicine  because,  in  half-ounce  doses,  it  provides 
for  practically  a  week’s  medicament  at  three  doses  a  day. 

The  bottles  in  use  in  this  district  are  all  graduated  and 
those  used  for  filling  prescription  under  the  insurance  act 
are  of  cheap  quality,  bottles  being  used  that  are  just  good 
enough  to  hold  the  medicine.  The  bottles  are  almost  all  of 
British  origin,  and  prices  have  had  a  tendency  recently  to 
advance  a  little.  Healers  are  keen  to  get  the  best  prices 
possible,  but  would  not  object  to  bottles  of  foreign  origin. 
The  greater  number  of  dealers  are  located  in  London,  and 
American  manufacturers  of  bottles  who  seek  to  enter  the 
British  market  would  do  well  to  get  in  touch  with  some  of 
the  large  London  agencies. 

It  is'  quite  customary  in  the  better-class  trade  for  the 
name  of  the  druggist  to  be  blown  into  the  bottle.  The  drug¬ 
gist  buys  a  name  plate  for  about  $1.25,  and  the  manufacturer 
blows  the  name  into  the  bottles  free  of  charge  provided  the 
order  given  is  a  reasonably  large  one. 

EFFECT  ON  TRADE  IN  PATENT  MEDICINES 

From  13,000,000  to  14,000,000  of  a  total  population  of 
46,000,000  in  the  United  Kingdom  are  affected  by  the  insur¬ 
ance  act,  and  many  of  these  it  appears,  have  been  purchasers 
of  patent  or  proprietary  medicines.  As  a  result  of  the  act 
the  demand  for  such  patent  and  proprietary  medicines  has 
been  reduced  by  about  one-third.  While  it  is  thought  likely 
that  this  will  be  a  permanent  result  of  the  insurance  scheme 
with  its  medical  benefits,  it  is  recognized  that  these  benefits 
have  been  operative  only  a  few  months  and  that  at  the  same 
time  the  patent  and  proprietary  medicine  manufacturers  have 
done  much  less  advertising.  It  may  be  that  some  of  the 
falling  off  is*  due  to  to  this  lessening  of  advertising  while  the 
effects  of  the  act  were  being  studied;  it  has  been  stated  that 
for  the  next  year  it  is  the  purpose  of  most  of  the  patent 
medicine  makers  to  double  their  advertising.  This  would  be 
on  the  assumption  that  after  the  novelty  of  the  medical  ben¬ 
efits  is  worn  off  there  will  be  a  tendency  to  return  to  former 
favorites,  and  at  the  same  time  there  will  remain  some 
32,000,000  people  in  the  country  who  are  not  receiving  medical 
benefits  under  the  insurance  act  and  whose  custom  is  worth 
consideration. 

EFFECT  ON  METHODS  OF  FILLING  PRESCRIPTIONS 

Prior  to  January  1  a  considerable  proportion  of  the  work¬ 
men  who  are  affected  by  this  act  belonged  to  friendly  soci¬ 
eties  and  were  treated  by  club  doctors.  This  scheme  of 
medical  attendance  did  not  provide  for  the  filling  of  pre¬ 
scriptions  by  druggists,  and  in  most  workmen’s  neighbor¬ 
hoods  it  became  customary  for  the  doctor  not  only  to  pre¬ 
scribe  the  medicine,  but  to  dispense  it  as  well.  Thus  the 
doctor  had  a  surgery  with  a  more  or  less  restricted  range 
of  drugs  on  hand,  and  although  in  some  cases  experienced 
pharmacists  were  employed,  in  others  the  dispensing  was  done 
by  the  doctor  himself  or  by  members  of  his  family.  To 
meet  the  requirements  of  these  doctors,  wholesale  druggists 
sprang  up  who  had  practically  little  trade  with  the  pharma¬ 
cists  but  a  large  trade  with  doctors.  As  a  result  of  the  new 
act  these  wholesale  druggists  have  been  compelled  to  change 
their  trade  and  to  seek  trade  with  pharmacists,  as  the  doc¬ 
tors,  except  in  remote  country  places  where  there  are  no 
druggists,  no  longer  dispense  medicines. 

It  has  also  become  more  and  more  customary  for  certain 
firms  to  put  up  tabloids  intended  for  specific  diseases  an:l 
for  doctors  to  prescribe  such  medicines.  As  these  remedies 
are  not  included  in  the  British  Pharmacopeia  the  insurance 
doctors  are  no  longer  prescribing  them,  and  it  has  been  sug¬ 
gested  that  doctors  in  the  future  will  have  to  know  more 
about  the  compounding  of  prescriptions  than  in  the  past. 
They  will  have  to  depend  on  their  own  knowledge  of  drugs 
instead  of  on  that  of  the  expert  chemists  of  the  wholesale 
druggists.  On  the  other  hand  it  is  noted  that  the  act  is 
still  in  its  infancy,  and  only  about  28  per  cent,  of  the  pop.i- 
lation  of  England  is  affected  thereby. 
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THE  RIGHT  OF  A  CITY  TO  REGULATE  ITINERANT 

DOCTORS 

A  luinibe^  of  inquiries  liave  recently  been  received  regardin<* 
the  right  of  a  city  to  regulate  or  prohibit  traveling  “doctors” 
who  make  a  practice  of  visiting  the  town  for  a  few  days  at 
more  or  less  regular  intervals.  It  is  well  known  in  the  medi¬ 
cal  profession  that  these  men  arc  generally  graduates  of  low- 
grade  schools,  Avho  have  failed  to  make  a  living  in  legitimate 
I'.ractice  and  who,  posing  as  “celebrated  specialists”  hope  to 
take  advantage  of  the  ignorance  of  the  people  in  the  smaller 
towns  and  rural  communities.  As  to  their  professional  stand- 
mg  there  is  no  question,  they  have  none.  Their  legal  standing 
13,  however,  a  different  matter.  Speaking  generally,  a  city 
has,  under  its  inherent  powers  of  police,  the  right  to  ordain 
ordinances  for  the  preservation  of  the  health  and  Avelfare  of 
its  citizens.  Such  a  right  is,  of  course,  subject  to  the  limita¬ 
tions  of  each  municipal  charter  and  to  constitutional  limi¬ 
tations.^ 

In  Illinois: 


Mediceil  Education,  and  State  Boards  of 

Registration 


('AI.fEOR.VI.A 

IMnkham.  i;{.5 
Nebk.ask.v.  : 


COMING  EXAMINATIONS 

:  .San  Francisco,  August  5-8.  Sec 
Stockton  .St.,  San  Francisco. 

Uncoln,  Anginst  15-14.  .See.,  Dr.  C.  P. 


Dr.  Charles  P.. 
Fall,  Beatrice. 


Florida  May  Report 

Dr  J.  D.  Fernandez,  secretary  of  the  Florida  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  .lacksonville.  May  12-13,  1913.  The  number  of  subjects 
examined  in  was  7;  total  number  of  questions  asked,  70-  per- 
centap  required  to  pass.  75.  The  total  number  of  candidates 
examined  was  92  of  whom  61  passed  and  31  failed.  The 
lollowiiig  colleges  were  represented: 


The  city  council  in  cities,  and  the  president  and  the  board 
ol  ^tiustees  in  villages  shall  have  the  following  powers: 

76.  lo  appoint  a  board  of  health  and  prescribe  its  powers 
and  duties. 

77.  To  erect  .  .  .  hospitals  .  .  etc. 

78.  lo  do  all  acts,  make  all  regulations  which  mav  be 
necessary  or  expedient  for  the  promotion  of  health  or  the 
suppression  of  disease.- 


Power  to  license,  tax,  etc.,  itinerant  merchants,  etc.:  "The 
city  council,  ill  dties  and  the  president  and  board  of  trustees 
111  villages  and  incorporated  towns  shall  have  power  to  license, 
tax,  regulate,  suppress  or  prohibit  itinerant  merchants  and 
transient  vendors  of  merchandise. 

Under  Section  62,  Subdivision  78,  and  under  Section  62a, 
it  would  seem  that  a  city  could  impose  a  reasonable  license' 
fee  on  itinerant  physicians.  The  Illinois  medical  practice  act 
had  a  clause  regulating  itinerant  physicians  which  was 
declared  unconstitutional,  being  held  class  legislation. 

Such  a  measure  must  be  so  drafted  as  to  meet  this  (.lilli- 
culty.  Any  fee  levied  must  be  reasonable,  and  a  city  can¬ 
not  necessarily  prohibit  Avhen  it  siinpl}'  has  the  power  to 
regulate. 

There  is  a  case  on  record  in  which  the  court  held  that  a 
city  may  prohibit  an  occupation  or  the  like  that  is  plainly 
detrimental  to  the  public  health  without  a  specific  grant  in 
its  charter;  but  when  there  are  limitations  of  this^  nature 
(charter)  care  must  Ije  exercised  not  to  overstep  them. 


SENATOR  OWEN  INTRODUCES  BILL 

.‘Senator  OAven  introduced  on  -Inly  10,  Senate  Bill  2722, 
providing  for  inspection  by  officers  of  the  U.  S.  Public  Health' 
Service  of  all  A'essels,  A'ehicles,  trains,  depots,  etc.,  used  in 
interstate  commerce.  The  bill  Avas  referred  to  the  Senate 
Committee  on  Public  Health  and  National  Quarantine.  The 
text  for  the  bill  folloAA's : 

Be  it  enacted  hy  the  Senate  and  House  of  Itepresentatives 
of  America  in  Conyress  assemUed,  That 
tlie  onicers  of  the  Public  Health  Serv'ice  may  enter  on  the 
propirty  of  all  common  carriers  Avhen  engaged  in  interstate 
commerce  for  the  purpose  of  ascertaining  whether  the  vessel, 
Aehicles,  trains,  carriages,  or  conveyances  of  any  and  every 
kind,  and  depots,  premises,  and  property  of  every  descrip¬ 
tion  belonging  to  such  carriers,  are,  Avhile  such  carriers  are 
engaged  in  interstate  commerce,  kept  by  them  in  a  sanitary 
condition.  And  the  Secretary  of  the  Treasury  is  authorized 
0  make  all  such  reasonable  rules  and  regulations  as  may 
be  necessary  to  secure  the  keeping  of  such  vessels,  A-ehicles, 
trams,  carriages  or  conveyances,  and  depots,  premises  and 
property  of  every  kind,  in  a  sanitary  condition  bv  such  car- 
riers  Avhile  engaged  in  interstate  commerce,  and  to  direct, 
through  the  Solicitor  of  the  Treasury,  the  institution  of  all 
«uch  legal  proceedings  in  the  district  courts  of  the  United 
'  tales  as  may  be  necessary  to  compel  the  obserAuuice  of 
Hiicli  rules  and  regulations  by  .said  carriers. 


1.  Ihllon  :  Municipal  Corporations,  Sections  001  and  followin:;. 

hapter  24.  III.  Bev.  Stat,  2<j:5,  Art.  5.  Sec.  «2 
•'  <  naptcr  24,  111.  itev.  Stat.,  2(i:5,  Art.  5,  See.  G2a. 


r.„ii  1-.V.SSEU 

College 

University  of  Alabama 
(1912)  76. 

Georgetown  University  . 

Howard  University,  Washington,'  'd. 

University  of  Georgia  . . (1890)  75 

Atlanta  Gollege  of  Physicians  and  'Sii’rgeons  (lb( 
or,  Ml,  M2,  85,  93. 

Atlanta 


(1894)  75;  (1910^  78 


C. 


Year 

Grad. 

(1911) 


Per 
Cent. 
77,  90; 


<0, 


Plij-sio-Medical,  Chicago 


College 

Ilering  Medical  College 
Coll,  of  Med.  and  Surg., 

University  of  Louisville 
Northvvestern  University  Medical  School. 
Louisville  and  Hospital  Medical  College 

liilane  UniA'ersity  of  Louisiana  .  .  . 

Medical  School  of  Maine . ' 

College  of  Physicians  and  Surgeons,  Baltimore 
University  of  Michigan,  Dept,  of  Med.  and  Sur'gr 
Missouri  Medical  College  ....  (1876)  75- 

St.  Louis  University  - (1904)  8.V;'(1910)  sij’ 

-Lniver.sit.v  and  Bellevue  Hospital  Medical  College 
Co  umbia  University,  College  of  Phys.  and  Surg?.. 
Bellevue  Hospital  Medical  College 

North  Carolina  Medical  College. '. . 

Eclectic  Medical  Institute.  CincinnnH . 


Q  75: 


Medical  College  of  the  State  of' South 'Carolina 

Mehai'iw  Medical  College  . (1911 

Universities  of  Nashiille  and  Tt'nnessee 

University  of  the  South  ; . 

Wiuderbilt  University  . !.!!!!.! 

Uuiiversity  of  West  Tennes.soe  . 

Uniyersit.v  of  Virginia  . 

Medical  College  of  Virginia  .  .  . 

Universit,v  of  Toronto,  Ontario 
University  of  Naples,  Italy.. 


(19071  81 


and  Surgi'ons 


cal  College . " . (1897) 

dical  College.  Atlant.a .  (1880) 

ol  of  Medicine  . (Hill)  65'; '(1913) 


.  (1911) 
Surgery, 


r,  .  FAII,!.;!) 

University  of  Georgia  . 

Atlanta  College  of  1‘hvslciaus 
Atlanta  Medical 
Southern  Medical 
Atlanta  School  of  Medicine 
Southern  College  of  Medicine  and 
(1913)  64.  64. 

Metropolitan  Medical  College... 

College  of  Physicians  and  Surgeons 

Kentucky  School  of  Medicine .  . nxsnl 

University  of  Louisville  .  . !  (1886 

Louisville  and  Hospital  Medical  College..  (1884 

Hospital  College  of  Medicine,  Louisville 

Maryland  Medical  College . 

Tufts  College  Aledical  School . (1895)  5 

St.  Louis  College  of  Physicians  and  Surgeons 
American  Medical  College,  St.  Louis 

University  of  Buffalo  . . 

Leonard  Medical  School  .  . 


. (1903) 

SO 

.  (1912) 

78 

(1912) 

75 

•8)  84;  (1913)  ' 

(1891) 

7i; 

75,  80,  82, 

,  86 

. (1912) 

84 

.  (1903) 

77 

. (1910) 

85 

. (1907) 

90 

. (1897) 

SO 

(1911) 

77 

91 

. (1902) 

91 

.  (1908) 

78 

.  (1912) 

91 

.  (1901) 

75 

.  (1911) 

81 

(1907) 

82 

(1883) 

79 

(1911) 

81 

(1900) 

90 

(1901) 

81 

(1885) 

81 

(1913) 

82 

(1896) 

79 

(1911) 

87 

(1912) 

79 

(1913)  77, 

82 

(1910) 

75 

(1894) 

75 

(1912) 

83 

(1913) 

75 

(1909) 

88 

(1908) 

88 

(1909) 

75 

(lt»07) 

75 

(1911) 

52 

Hospital  Medical  College  (1903)  51  ; 


Memphis 
50. 

Meharry  Medical  College.  . 
Vanderbilt  University  .  .  .  . 
University  of  Havana 
*  Graduation 


not 


Cuiia 
veritied. 


904)  48;  (1910)  (il 

50 

.  . (1882) 

40 

:  (1913) 

69 

luta  (1912) 

40,  69  ; 

67 

.  . (1898) 

57 

50 

32 

. . (1884) 

45 

39 

68 

:  (1910)» 

64 

.  .  (litOo) 

62 

68 

6H 

62 

.  (1912( 

60 

(1911)  50; 

(1912) 

.  .  (1913) 

,  . (1894) 

5(> 

5:5 

()5 

U'iie  following  questions  were  .asked  ; 

AXAlO.MV 

1.  Give  the  origin,  main  branches  and  relations  of  the  axillary 
artery.  _.  Name  the  subdivisions  of  the  aiimentary  canal,  and  give 
the  name  and  location  of  the  various  giands  found  in  the  small 
intestines  3.  What  is  contained  in  the  middle  mediastinum  v  4 

entering  into  its  formation, 
caitilaocs,  li.,aments  and  nerve-  and  blood-siipplv,  and  actions 
•->.  A)  hat  IS  the  hs.sure  of  Sylvius  and  what  artery  'does  it  contain  V 
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6.  What  bones  enter  into  the  formation  of  the  orbital  cavities?  7. 
Give  origin,  insertion  and  action  of  the  gracilis  muscle.  8.  Name 
the  ductless  glands.  9.  What  muscles,  arteries  and  nerves  would 
be  severed  in  a  cross-section  of  the  middle  of  the  humeims?  10. 
Give  origins,  course  and  distribution  of  the  pneumogastric  nerve. 

.  PHYSIOLOGY 

1.  Give  the  three  main  forces  causing  venous  circulation.  2. 
Name  the  ganglia  of  the  heart.  3.  Give  physiology  of  respiration. 

4.  Give  physiologic  reasons  for  coughing ;  yawning :  sneezing.  5. 
What  is  meant  by  intrathoracic  pressure ;  respiratory  pressure. 
0.  Give  physiology'  of  micturition.  7.  Define  secretion  ;  excretion. 
Give  example  of  each.  8.  Define  the  action  of  the  heart.  9.  Give 
the  function  of  the  spinal  cord.  10.  Name  tracts  of  descending 
degeneration  of  the  spinal  cord. 

SURGERY 

1.  Give  treatment  for  compound  fracture  of  tibia  and  fibula.  2. 
Describe  Colles’  fracture  and  give  treatment.  3.  What  is  gastro- 
entero.stomv?  Describe  the  operation,  and  mention  conditions 
requiring  it.  4.  Define  proctoclysis.  Describe  its  uses  and  mode 
of  administration.  5.  Define  coxalgia  and  give  treatment.  6.  Give 
symptoms  and  treatment  of  strangulated  hernia.  7.  Give  diagnosis 
and  treatment  of  aneurysm  of  the  popliteal  artery.  8.  What  are 
the  symptoms  of  floating  kidney?  Describe  an  operation  for  its 
correction.  9.  Give  indications  and  technic  for  paracentesis  of 
membrana  tympani.  10.  Describe  the  operation  of  lumbar  puncture 
in  detail. 

GYNECOLOGY 

1.  Define  menstruation  ;  vicarious  menstruation.  2.  Define  pelvic 
cellulitis.  3.  Define  and  give  treatment  of  mastitis.  4.  Define  and 
give  treatment  of  subinvolution;  eversion  of  uterus.  .3.  What  are 
the  most  frequent  complications  of  the  gestation  period?  The 
inierperal  period?  6.  Give  the  principal  causes  and  treatment  of 
sterility  in  women.  7.  Give  causes  and  treatment  of  vesicovaginal 
fistula.  8.  Give  causes  and  treatment  of  uterine  hemorrhage  occur¬ 
ring  after  menopause.  9.  How  would  you  diagnose  malignancy  in 
the  uterus  or  cervix?  10.  When  and  how  is  a  lacerated  cervix 
b'st  repaired? 

MATERI.V  MEDICA - THERAPEUTICS 

1  If  necessary  to  reduce  temperature,  what  remedies  do  you 
use?  Explain  how  thev  act.  2.  What  remedies  would  you  give  to 
correct  anemic  conditions?  3.  Oleum  tiglii.  Give  properties  and 
uses.  4.  Name  the  principal  alkaloid  of  belladonna.  Indication  for 
its  use  5  Why  should  vou  prescribe  the  salts  of  the  alkaloids 
instead  of  the  alkaloids  themselves?  6.  What  change  is  liable  to 
take  place  in  morphin  after  being  kept  in  solution  for  some  time? 
7.  Called  to  a  case  of  sudden  collapse,  what  is  the  quickest  and 
most  efficient  remedy?  Give  its  mode  of  administration.  8.  Give 
the  physiologic  action  of  ergot  and  mention  its  therapeutic  use. 
!i.  .\t  what  two  periods  in  intermittent  fever  would  you  prescribe 
qiiinin  to  produce  the  best  results,  and  in  what  doses?  10.  What 
chemical  antidote  would  you  prescribe,  called  to  a  case  of  carbolic 
acid  poisoning? 

OBSTETRICS 

1.  Define  the  term  “ectopic  gestationV  and  describe  symptoms  and 
treatment.  2,  Describe  two  forms  of  vicious  insertion  of  the 
placenta  and  giv(>  differential  symptoms  of  each.  3.  What  precau¬ 
tions  should  be  taken  to  prevent  the  occurrence  of  trismus  nicen- 
tium?  4.  Describe  the  management  of  breech  presentations.  5. 
Describe,  in  detail,  the  symptoms  and  treatment  of  puerperal  infec¬ 
tion.  6.  Enumerate  the  conditions  which  would  justify  artificial 
abortion.  7.  Describe  the  operation  of  cesarean  section.  8.  Describe 
the  symptoms  and  best  methods  of  arresting  post-partum  hemor¬ 
rhage'.  9.  In  what  class  of  cases  should  the  pelvimeter  be  used? 
10.  Describe  ophthalmia  neonatorum,  and  give  its  proper  treatment. 

CHEMISTRY 

1  What  takes  place  when  the  two  needles  of  a  galvanic  current 
are  inserted  into  the  human  body?  2.  Define  chemically;  an  acid,  a 
base  a  salt.  3.  What  are  the  physical  properties  of  sulphur?  And 
why’  is  it  burned  in  the  presence  of  water  for  disinfecting  pur¬ 
poses?  What  is  formed  by  burning  sulphur  in  the  presence  of 
Mater,  and  how  much  is  necessary  for  each  1,000  cubic  feet  of  air 
space?  4.  How  M’ould  you  test  alkaline  urine  for  specific  gravity, 
albumin,  sugar,  and  carbolic  acid?  5.  Give  in  symbols  the  reaction 
of  nitrate  of  silver  and  its  antidoti'.  Also  give  symptoms  of  chronic 
silver  poisoning.  6.  What  is  the  difference  between  mercuric  chlorid 
and  mercurous  chlorid?  7.  What  is  the  difference  between  a 
chlorate  and  a  chlorid?  8.  What  is  the  difference  between  methylic 
alcohol  and  ethvlic  alcohol?  9.  Why  is  ferric  hydrate  an  antidote 
for  arsenic  poisoning?  How  is  it  freshly  prepared?  Give  formula 
of  the  reaction.  lu.  How  can  you  distinguish  poisoning  from 
antimony  and  poisoning  from  arsenic? 


North  Carolina  June  Report 

Dr.  Benjamin  K.  Hays,  secretary  of  the  North  Carolina  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Morehead  City,  June  10,  1913.  The  number  of  sub¬ 
jects  examined  in  was  14;  percentage  required  to  pass,  80,  and 
not  less  than  3.5  in  any  one  branch.  The  total  number  of 
candidates  examined  was  112  of  whom  77  passed,  34  failed 
and  1  withdrew.  Twenty-five  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented: 

PASSED 

College 

George  Washington  University . 

Howard  University,  Washington,  D.  C 


Year  Total  No. 
Grad.  Examined 
(1911)  1 

(1911)  2 


Chicago  College  of  Medicine  and  Surgery . (1913) 

University  of  Maryland . (1904,  1)  (1913,  6) 

Johns  Hopkins  University . (1913) 

Maryland  Medical  College . (1913) 

College  of  I’hysicians  and  Surgeons,  Boston . (1912) 

Columbia  Univ.,  College  of  I’hys.  and  Surg . (1913) 

North  Carolina  Medical  College - (1912,  2)  (1913,  21) 

Leonard  Medical  School . (1910,  1)  (1913,  5) 

Jefferson  Medical  College . (1911,  1)  (1913,  5) 

University  of  Pennsylvania . (1912,  1)  (1913,  5) 

Vanderbilt  University  . (1913) 

University  of  Texas . (1906) 

Medical  College  of  Virginia . (1912.  1)  (1913,  3) 

University  College  of  Medicine,  Richmond . (1913) 

University  of  Virginia . (1911,  1)  (1913,  2) 


FAILED 

Howard  University,  Washington,  D.  C . (1911) 

Hospital  College  of  Medicine,  Louisville . (1904) 

University  of  Maryland . (1912) 

College  of  Physicians  and  Surgeons,  Baltimore.  .  .  (l910) 
Leonard  Medical  School ..  (1911,  1)  (1912,  2)  (1913,  9) 
North  Carolina  Med.  Coll.  (1905,  1)  (1912,  2)  (1913,  4) 

Medico-Chirurgical  College  of  Philadelphia . (1912) 

Temple  University . (1912) 

Medical  College  of  the  State  of  South  Carolina.  .(1912) 

University  of  Tennessee . (litlO)  (1912) 

Chattanooga  Medical  College . (1908) 

Meharry  Medical  College . (1912) 

Medical  College  of  Virginia . (1913) 

University  College  of  Jledicine,  Richmond . (1912) 


1 

7 
2 
1 
1 

3 
23 

6 

6 

6 

2 

1 

4 

8 
3 


1 

1 

2 

1 

12 

7 

1 

1 

1 

2 

1 

1 

2 
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LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Hospital  Medical  College.  Atlanta . (1911)  Tennessee 

College  of  Physicians  and  Surgeons,  Indianapolis.  (1887)  Indiana 

University  of  Louisville . (1911)  Kentucky 

Tulane  Univ.  of  I.,ouisiana  .( 1905)  (1907)  (lillO)  (1911)  Louisiana 
University  of  Maryland.  (1908)  South  Carolina  ;  (1910)  Maryland 

Johns  Hopkins  University  . (1910)  Maryland 

College  of  P.  and  S..  Baltimore . (1908)  W.  Virginia 

Albany  Medical  College . (1894)  New  York 

Starling  Medical  College . • . (1892)  Penna. 

.Jefferson  Medical  College . (1911)  Delaware 

University  of  Pennsylvania  (1902)  Pennsylvania;  (1911)  Mary¬ 
land;  (1911)  New  York. 

Medico-Chirurgical  College  of  I’hiladelphia . (1906)  Georgia 

University  of  the  South.  (1904)  South  Carolina;  (1906)  Tennessee 

University  of  Tennessee . (1894)  Tennessee 

Vanderbilt  University . (1899)  S.  Carolina 

Medical  College  of  Virginia . (1911)  Virginia 


University  College  of  Medicine,  Richmond  (1908)  Virginia;  (1909) 

Florida. 

The  following  questions  were  asked : 

ANATOMY,  PATHOLOGY,  ULSTOLOGY  AND  BACTERIOLOGY 

1.  Locate  and  describe  the  cecum.  2.  Give  origin,  course  and 
distribution  of  the  seventh  nerve.  3.  Describe  the  right  and  left 
subclavian  veins.  4.  Describe  the  diaphragm,  its  principal  openings 
and  nerve-supply.  5.  Describe  the  mastoid  portion  of  the  tem¬ 
poral  bone  and  name  the  muscles  attached  thereto.  6.  Name  the 
ligaments  of  the  hip-joint.  7.  Relate  the  difference  between  a  vir¬ 
gin  uterus  and  the  uterus  of  a  multipara.  8.  W^hat  anatomic  parts 
are  involved  in  the  descent  of  the  testes?  9.  Describe  the  lesion 
found  in  the  different  forms  of  cirrhosis  of  the  liver.  10.  Give  the 
gross  pathology  of  amebic  dysentery.  Describe  the  organism  giving 
rise  to  it  and  name  the  pathologic  condition  of  the  liver  often  asso¬ 
ciated  with  it. 

Answer  only  eight  questions. 


PHYSIOLOGY  AND  HYGIENE 

1.  What  do  you  consider  the  chief  difference  in  the  function  of 
epithelial  and  connective  tissue?  2.  Name  classes  of  foods.  Which 
of  these  is  alone  capable  of  sustaining  life?  What  chemical  ele¬ 
ment  is  usually  spoken  of  as  the  chief  characteristic  of  this  one? 
What  per  cent." of  the  molecule  is  composed  of  this  element?  In  the 
form  of  what  substance  is  this  element  chiefly  eliminated?  Where 
is  this  substance  formed?  3.  Name  enzymes  found  in  alimentary 
canal  and  give  place  found  and  function.  4.  Give  classification  of 
white  blood-corpuscles  and  per  cent,  of  each  found  in  normal  blood. 

5.  What  is  the  fluid  in  muscle  tissue  called?  What  is  its  chem¬ 
ical  reaction?  How  is  this  affected  by  fatigue?  By  death?  Explain. 

6.  Trace  circulation  of  blood  through  kidney.  7.  Define  wallerian 
degeneration.  H-  Give  distribution  of  pneumogastric  nerve  and  func¬ 
tion  in  each  locality.  (That  is,  state  class  of  nerve  in  each  local¬ 
ity.)  9.  What  is  the  significance  of  colon  bacilli  in  drinking  water. 

MATERIA  MEDICA  AND  THERAPEUTICS 

].  Mention  the  conditions  which  affect  the  dosage  of  medicines. 
Name  the  methods  of  introducing  medicines  into  the  circulation. 
2.  Give  the  physiologic  action  of  saline  purgatives  and  their  thera¬ 
peutic  uses.  3.  Name  the  three  most  used  preparations  of  opium 
and  state  how  much  of  each  represents  one  grain  of  opium.  Explain 
the  constipating  action  of  opium.  4.  Name  an  antidote  for  each  of 
the  following,  and  state  whether  this  is  physiological  or  chemical ; 
arsenic,  opium,  copper  and  strychnin.  5.  State  what  remedies  are 
used  10  reduce  timperature.  Explain  how  they  accomplish  this 
result,  and  describe  how  used.  6.  What  drugs  would  you  use  to 
stimulate  the  heart's  action,  to  produce  emesis,  to  control  hemor¬ 
rhage,  to  produce  sleep,  to  relieve  pain.  Doses  of  each.  7.  Name 
several  drugs  that  render  urine  alkaline.  Give  their  doses.  What 
class  of  acids  would  you  use  to  acidify  alkaline  urine?  Give  an 
example.  Give  the  composition  of  linimentum  calcis  and  ihera- 
peutic  uses.  8.  What  is  incompatibility  in  medicine,  and  what  are 
the  different  kinds  of  incompatibles?  Give  an  example  of  each. 
This  examination  counts  SO,  oral  20. 


VoLIMK  r.xi 

Nil  MU  El!  4 
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ruEMISTUY  AXD  DISEASES  OF  CIIILDnEN 

1.  Doscribe  the  process  of  manufacture  of  chloroform,  ether  and 
nitioiis  0X10,  find  oxpioss  in  C(j[URtions  tho  rojictions  rcsuoctivplv 
occurring  in  their  formation.  2.  Review  briefly  the  theory  of  ions 
or  of  electrolytic  dissociation.  ,3.  The  composition  of  normal  urine 
represents  the  approximate  equilibrium  between  the  acidic  and 
the  basic  end-products  of  metabolism.  Name  several  food-substances 
which  contribute  to  the  establishment  of  acid  conditions,  and 
seveial  otheis^  which  contributi*,  in  like  degree,  to  the  establishment 
of  basic  conditions.  4.  What  two  sugars  are  especially  concerned 
in  the  anabolism  of  the  tissues?  What  organ  converts  ievulose  and 
lactose  into  glucose?  How  would  you  determine  the  limit  of  assimi¬ 
lation  of  the  various  sugars?  5.  What  are  fats  chemically?  In 
what  two  ways  do  fats  form  in  the  organism?  IIow  is  the  com¬ 
position  of  the  fats  of  the  diet  atfected  in  the  process  of  digestion 
and  assimilation?  What  is  the  significance  of  excessive  unresolved 
fat  and  of  fatty  acid  crystals  in  the  feces?  What  is  the  final  fate 
of  the  fat  in  the  body  ?  6.  State  the  general  plan  of  the  enzymotic 

hydrolysis  of  the  protein  molecule,  and  designate  the  form  which 
the  resulting  products  must  assume  prior  to  absorption  and  nutri- 
fication.  7.  Discuss  the  properties,  the  relative  merits,  and  the 
indications  for  using  the  various  carhohydrates  in  infant-feeding 
8.  Discuss  the  question  of  high  protein  feeding  in  children  wltli 
particular  reference  to  (o)  indications  for  its  use,  (6)  the  chemical 
and  physical  changes  resulting  in  the  feces,  and  (c)  its  influence 
over  general  metaholism.  0.  Describe  Kernig's  and  Babinski's 
reflexes,  and  give  their  respective  diagnostic  value.  10.  Describe 
congenital  atelectasis,  and  state  tbe  best  method  of  remedying  the 
condition.  Answer  any  six  of  the  foregoing  questions.  The  equiva¬ 
lent  of  four  other  questions  will  be  given  orally  and  by  laboratory 
process. 

GYNECOLOGY  AND  OBSTETKICS 

1.  Source,  composition  and  specific  gravity  of  liquor  amnii.  2. 
Discuss  briefly  the  physiology  of  the  transmission  of  insanity,  feeble¬ 
mindedness  or  other  mental  or  moral  traits  or  characteristics,  or 
physical  defects,  or  characteristics  from  parent  to  offspring  Give 
Mendel’s  formula  for  heredity.  3.  What  constitutes  the  pelvic 
floor?  4.  What  are  some  of  the  indications  for  producing  sterility 
in  a  woman  and  describe  the  proper  operation.  5.  Differentiate 
uterine  polypus  and  chronic  inversion  of  the  uterus,  and  give  proper 
treatment  in  each  case.  6.  (a)  What  is  the  normal  course  of 
delivery  in  occipitoposterior  position?  (h)  In  case  the  normal 
course  is  not  followed  what  is  the  method  of  delivery?  (c)  And 
in  the  latter  case  what  is  the  percentage  of  mortality  to  mother 
and  child?  7.  (ft)  What- are  some  of  the  diseases  of  the  breast 
liable  to  occur  during  the  puerperium?  (6)  What  is  the  treatment 
for  each?  (c)  What  prophylactic  measures  should  be  instituted? 
8.  (ft)  State  .some  of  the  indications,  and  (6)  describe  what  you 
consider  the  best  operation  for  emptying  the  uterus  at  the  second 
month  of  uterogestation,  (c)  at  the  sixth  month.  Answer  only  six 
questions.  This  written  examination  counts  60.  The  practical 
examination  counts  40. 

PKACTICE  OF  SIEDICINE 

1.  What  is  aphasia?  (ft)  W’hat  is  the  difference  between  sensory 
and  motor  aphasia?  (6)  Where  is  the  central  lesion  in  motor 
aphasia  located?  2.  What  is  multiple  neuritis?  (n)  Give  etiology, 
diagnosis  and  prognosis.  3.  What  is  diabetes?  (o)  What  are  the 
modern  theories  concerning  its  etiology?  (h)  Discuss  the  carbo¬ 
hydrates  in  the  treatment.  4.  Describe  briefly  the  character  and 
situation  of  pain  in  gastralgia,  ulcer  of  the  stomach,  lead  colic, 
general  peritonitis,  appendicitis,  gall-stone  colic  and  kidney  colic. 

5.  What  are  the  chief  causes  of  secondary  anemia?  (ft)  How  would 
you  differentiate  secondary  anemia  from  primary  pernicious  anemia? 

6.  Define  aneurysms.  IIow  may  they  be  classified?  (o)  How  would 
you  differentiate  between  aneurysm  of  the  ascending  and  trans¬ 
verse  aorta?  7.  What  are  the  chief  causes  for  obstruction  of  the 
common  bile-duct  producing  jaundice?  (ft)  (iive  the  clinical  mani¬ 
festations  produced  by  obliteration  at  Vater’s  ampulla.  8.  Define 
pellagra,  (a)  Give  the  clinical  history,  (b)  Give  the  most  recent 
treatment,  and  the  mode  of  administration.  This  paper  valued  at 
80,  oral  at  20. 

SURGEUY 

1.  Name  every  disease  or  condition  (occurring  to  you),  involving 
the  genito-urinary  tract,  which  might  produce  hematuria.  2. 
Describe  the  operative  technic  of  a  resection  of  the  elbow  joint, 
naming  the  important  structures  to  avoid.  3.  Name  (ft)  the  varie¬ 
ties  of  dislocation  oi  the  shoulder  joint;  (b)  diagnostic  symptoms 
of  a  subcoracoid;  (c)  technic  of  reduction  of  a  subcoracoid.  4. 
Give  the  surgical  guides  for  the  location  of  the  lingual  artery,  for 
the  purpose  of  ligation.  5.  How  would  you  treat  a  compound 
fracture  of  the  tibia  at  its  middle  third?  6.  Give  symptoms  and 
treatment  of  an  osteomyelitis  of  the  tibia.  7.  Define  (ft)  chancroid, 
or  soft  chancre.  (b)  How  would  you  treat  a  chancroid  or  soft 
chancre  of  the  penis?  (c)  What  is  its  incubation  period?  8. 
Describe  the  operative  technic  of  a  tracheotomy.  The  maximum 
for  this  examination  will  be  80.  The  maximum  for  the  oral  examina¬ 
tion  will  be  20. 


Illegal  Practitioners. — Successful  prosecution  of  illegal  prac¬ 
titioners  of  medicine  depends  first  of  all  on  the  disposition 
of  the  authorities  to  prosecute.  There  are  exceptions,  but 
as  a  rule  our  courts  are  ready  and  willing  to  get  in  behind 
genuine  fakers  who  are  violating  the  medical  practice  act,  if 
anything  like  proper  evidence  is  forthcoming.  Officers  have 
long  since  learned  that  it  does  not  pay  to  arrest  alleged 
violators  of  any  law  merely  on  suspicion,  unless  a  real  crime 
has  been  committed.  It  is  not  sufficient  to  believe  or  even 
to  know  that  a  law  has  been  violated,  there  must  be  positive 
proof  before  the  courts  can  afford  to  convict. — 'I'exas  State 
iJed.  Jour. 


Book  Notices 


M.D.,  burgeon  to  the  Illinois  Ghaiitablo  Eye  and  Ear  luflrmarv’ 

Ophthalmic  Practice.  Edited  liv 
^  ^  *7  Cloth.  Price  $4  net.  Pp.  400  with  84 

illustrations.  I’hiladelphia  ;  I*.  Blakiston's  Son  &  Co.,  1913. 


While  there  are  all  sorts  and  conditions  of  works  on  the 
eye  and  its  diseases— in  particular,  text-books  without  num¬ 
ber— it  has  remained  for  an  American  to  write  an  acceptable, 
indeed  the  only  monograph  on  the  all-important  subject  of 
ocular  symptomatology  and  diagnosis.  To  the  uninitiated 
treatment  seems  to  be  the  end  and  aim  of  study,  and  while 
ophthalmic  therapy  is  by  no  means  to  be  forgotten,  vet 
surely  the  essentials  of  therapeutics  lie  in  semedolocry’  ^l„ 
his  search  for  the  “practical”  side  of  medicine  the  American 
IS  prone  to  rush  ahead  to  the  treatment  of  his  patient  with¬ 
out  due  regard  to  the  importance  of  deciding  exactly  what 
is  wrong  with  him.  This  tendency  may  well  be  corrected  bv 
the  perusal  of  a  book  that  considers,  in  the  original  anil 
readable  fashion  characteristic  of  Beard’s  writings,  the  eti¬ 
ology  and  diagnosis  of  ocular  affections,  without  a  word 
about  their  therapeutic  conduct.  Such  a  volume  assists  in 
restoring  the  diagnostic  element  in  ophthalmology  to  its 
proper  perspective.  In  his  introduction  Beard  deals  fully  and 
effectively  with  the  histology  of  the  parts  involved,  a  matter 
of  importance  in  gaining  a  rational  acquaintance  with  the 
symptomatology  of  eye  diseases.  Passing  to  the  objective 
examination,  he  very  properly  insists  on  the  examination  of 
both  eyes  “no  matter  if  the  patient  positively  affirms  that 
only  one  eye  is  at  fault.”  Beginning  with  the  eyelids  Beard 
carefully  considers  the  whole  anterior  ocular  apparatus,  espe¬ 
cially  from  the  regional  and  anatomic  points  of  view — dealing 
incidentally  only  with  the  subjective  symptoms.  Of  the 
nineteen  chapters  that  constitute  the  whole  work  the  most 
interesting  is  that  relating  to  the  pupil.  Of  particular 
value  is  th^  scheme  that  shows  the  effect  on  the  pupils  and 
its  reflexes,  as  well  as  the  vision,  of  lesions  situated  along 
the  course  of  the  ocular  nerves.  A  chapter  is  devoted  to 
the  consideration  of  cataract,  and  some  order  is  brought  out 
of  chaos  by  the  adoption  of  classification  by  age,  cauL,  con¬ 
sistency,  color,  extent,  seat  and  disposition  of  opacities, 
complications,  the  period  of  development  and  its  anatomic 
relations.  As  Beard  is  not  only  an  ophthalmologist  of  repu¬ 
tation  but  a  fundus  artist  of  high  rank,  it  is  not  strange 
that  this  book  should  exhibit  some  of  the  most'  faithful 
ophthalmoscopic  illustrations  Ave  have  seen.  The  work  is 
one  to  be  studied  and  read  a  number  of  times  by  ophthal¬ 
mologists  instead  of  being  merely  added  to  the  library 
as  a  book  of  reference. 


The  Surgical  Diseases  of  Children,  Bv  William  Erancls 
Campbell,  A.B.,  M.D.,  ITofessor  of  Anatomy.  Donji  Bsland  Collr^  e 
Hcspital.  and  LeGrand  Kerr,  M.D.,  Attending  Pediatrist  to  ti^e 
Alethodist  Episcopal,  Williamsburgh,  Bushwick  and  Swedish  Hos- 
pitals.  Cloth.  Price,  .$2.  Pp.  693,  with  271  illustrations.  New 
York  ;  D.  Appleton  &  Co.,  1912. 


This  book  is  dedicated  “to  the  family  physician  on  whose 
conscientious  care  and  devotion  to  human  Avelfare  depends 
the  efficiency  of  future  men  and  women.”  This  dedication 
indicates  the  chief  object  of  the  work,  which,  in  addition 
to  being  of  high  value  to  the  surgeon  for  its  clear-cut  indi¬ 
cations  and  directions  for  surgical  interference,  should  be  of 
still  greater  A’alue  to  the  family  physician  ivho  has  the 
primary  observation  of  the  little  patients  and  whose  alert¬ 
ness  in  recognizing  the  beginnings  of  surgical  diseases  in 
children  may  be  of  the  greatest  service  in  the  saving  of  life 
and  limb.  The  authors  are  particularly  and  juoperly  forceful 
ill  their  teaching  that  the  surgery  of  childhood  deals  with 
growing  bodies,  complex  organisms,  and  must  be  done  with 
a  full  knowledge  of  technic  plus  that  of  “nutrition,  develoji- 
ment  and  future  efficiency.”  The  first  sections  of  the  book 
devoted  to  the  (pialificatious  of  the  pediatric  surgeon,  the 
expression  of  disease  in  the  young  child  and  examinatio  i 
are  particularly  complete  and  worthy  of  studious  considera-  ^ 
tion.  There  is  little  fault  to  be  found  with  the  sections  oii'^* 
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regional  surgery.  In  general,  descriptions  are  clear,  indica¬ 
tions  for  operation  well  chosen  and  the  surgical  teaching 
sound.  In  a  very  few  instances  subjects  are  given  rather 
meager  consideration,  but  the  general  excellence  of  the  book 
is  such  that  these  may  be  overlooked.  The  volume  is  freely 
illustrated  and  in  its  typography  reflects  credit  on  the  pub¬ 
lishers.  It  is  a  valuable  addition  to  the  library  of  both 
general  practitioner  and  surgeon. 

Bovine  Tuberculosis  and  Its  Control.  By  Veramis  Alva  Moore, 
B.S..  M.D.,  V.M.D..  Professor  of  Comparative  Pathology.  New  York 
State  Veterinary  College.  Cloth.  Price,  $2  net.  I’p-  205  with  30 
illustrations.  Ithaca,  N.  Y.  :  Carpenter  &  Co.,  1913. 

There  are  few  problems  in  bacteriology  which  have  been 
investigated  with  so  much  intensity  as  the  problem  of  the 
transmission  of  tuberculosis  from  cow  to  man,  especially 
through  the  medium  of  milk.  The  important  work  of  Park 
and  Krumwiede  has  illuminated  the  subject  more  than  any 
other  work,  and  there  can  be  no  doubt  to-day  about  ^he 
transmissibility  of  tuberculosis  through  milk.  With  this 
certainty  it  becomes  more  important  than  ever  to  devise  and 
carry  out  means  for  the  eradication  of  tuberculosis  from 
cattle.  Mool-e’s  book,  therefore,  is  timely  and  as  far  as  we 
l-.now  the  only  book  of  its  kind.  The  author  takes  a  conserva¬ 
tive  stand  when  insisting  that  the  eradication  of  tuberculosis 
among  cattle  should  be  gradual  rather  than  forced  suddenly 
on  the  cattle  owner.  Recognizing  the  reliability  as  well  as 
the  limitations  of  the  tuberculin  test,  he  advises  the  limiting 
of  compulsory  eradication  of  tuberculous  cattle  to  those  which 
can  be  detected  by  physical  examination.  The  tuberculin 
test  is  to  be  applied  only  when  specially  solicited  by  the 
cattle  owner,  and  its  general  use  advocated  at  some  future 
time.  Stress  is  laid  on  the  necessity  of  educating  cattle 
owners  both  for  public  health  and  for  economic  reasons.  The 
book  treats  the  various  subjects  in  an  exhaustive  manner. 
The  history  of  tuberculosis  in  cattle,  the  distribution  and  the 
cause  are  subjects  for  the  first  three  cha])ters.  Attention  is 
given  to  the  methods  of  dissemination,  as  these  4'eally  form 
the  foundation  for  preventive  measures.  The  Bang  and 
Ostertag  methods  of  eradication  -of  tuberculosis  in  herds  are 
given  in  detail  and  the  success  in  Denmark  and  Germany 
discussed.  A  reprint  of  the  report  of  the  International  Com¬ 
mission  on  the  Control  of  Bovine  Tuberculosis  is  given  as  an 
a])pendix.  The  clear  and  popular  style  of  the  book  makes  it 
particularly  valuable.  The  producer  of  milk,  the  health  olficer, 
the  packer  and  butcher  and  those  interested  in  the  artificial 
feeding  of  infants  can  learn  much  from  a  study  of  the  book. 

Diseases  of  Women.  By  Thomas  (Jeorge  Stevens,  M.D..  B.S.. 
F.R.P.S..  Obstetric  Surgeon,'  St.  Mary’s  Hospital.  London  Medical 
I'liblications.  Cloth.  Price,  .'fS.riO.  Pp.  431,  with  202  illustrations. 
New  York  :  Oxford  University  I’ri'ss.  1912. 

In  this  work  the  author  has  endeavored  to  present  the 
subject-matter,  comprising  gynecology,  on  a  pathologic  basis, 
in  the  same  manner  as  medicine  and  general  surgery.  In 
constructing  this  basis  he  has  found  it  convenient  to  com- 
jnomise  between  a  purely  pathologic  and  an  anatomico-clinical 
classification.  He  regards  the  great  improvements  which  have 
been  made  during  recent  years  in  treating  female  pelvic  dis¬ 
orders  as  the  practical  results  of  applying  general  surgical 
principles  on  a  sound  pathologic  basis.  The  ojiening  chapters 
coA'er  in  a  conventional  way  diagnosis,  anatomy  and  the 
development  and  the  malformations  of  the  generative  organs. 
The  relation  of  obstetrics  to  gynecology  is  well  expressed  in 
two  chapters  given  over  to  the  pathologic  effects  of  parturi¬ 
tion  and  accidental  injuries  and  the  anomalies  of  pregnancy, 
d’hc  (diapters  are  short  and  such  subjects  as  surgical  lacera¬ 
tions.  hydatiform  mole  and  extra-uterine  gestation  are  neces-’ 
sarily  briefly  set  forth.  For  laceration  of  the  perineum  a 
modification  of  the  flap-splitting  procedure  is  able  described. 
Infections  are  too  briefly  considered  and  no  effort  is  made  at 
a  modern  classification  with  respect  to  the  endometrium.  Thus 
chronic  endometritis  is  described  as  a  disease  per  se  and  its 
cure  is  “to  systematically  scrape  away  the  whole  endometrium 
with  a  sharp  curet.”  In  retroflexio  uteri,  a  form  of  the  Gilliam 
operation  is  described.  The  value  of  the  pessary  in  retro- 


displacements  and  in  procidentia  is  emphasized  perhaps  more  i 
than  we  are  accustomed  to  in  our  American  texts.  Unusually 
appropriate  chapters  in  a  work  of  this  nature  are  those  given 
over  to  the  urinary  system  in  relation  to  gynecology  and 
general  conditions  associated  with  pelvic  disorders.  The  last 
three  chapters  are  of  marked  importance,  preparations  for 
operation  and  technic,  the  after-treatment  of  operations,  and 
the  postoperative  complications.  Brevity  and  lucidity  charac¬ 
terize  each  discussion.  IMany  of  the  illustrations  are  photo¬ 
micrographs,  the  larger  ones  unusually  successful  from  the 
point  of  view  of  demonstration.  The  author  has  attempted 
in  these  to  provide  superior  illustrations  by  a  new  method, 
that  of  direct  photography  on  a  plate  exposed  in  the  rays  of 
the  epidiascope.  While  not  yet  perfect,  such  photographs 
have  yielded  to  reproduction  so  as  to  produce  unusually  clear 
illustrations.  Altogether  the  volume  forms  a  distinctive  addi¬ 
tion  to  the  “London  Medical  Publications.” 

Clinical  Laboratory  Methods.  A  Manual  of  Technic  and 
Morphology  Designed  for  the  Use  of  Students  and  Practitioners  of 
ISIedicine.  "  By  Roger  Sylvester  Morris.  A.B.,  M.D.,  Associate  I’ro- 
fessor  of  Medicine  in  Washington  University,  St.  Louis.  Cloth. 
ITice,  $3.  Pp.  343,  with  48  illustrations.  New  York  :  D.  Appleton 
&  Co.,  1913. 

This  book  deals  only  with  methods  and  morphologic  ele¬ 
ments  which  are  of  diagnostic  importance.  Methods  of  proved 
liable  in  the  determination  of  the  abnormal  in  urine,  gastric 
contents,  feces,  blood,  sputum  and  puncture-fluids  are  given  in 
detail,  and  were  evidently  selected  by  one  thoroughly  familiar 
with  methods  and  technic.  The  Wassermann  test  is  omitted; 
this  is  strictly  in  keeping  wdth  the  object  of  the  book,  as  the 
average  practitioner  cannot  hope  to  become  proficient  with 
this  test.  Likewise,  chemical  formulas  and  reactions  are  con¬ 
spicuously  absent  —  perhaps  more  so  than  is  necessary.  As 
a  laboratory  manual  for  the  student  or  practitioner,  the  book 
can  be  highly  recommended  as  a  reliable  guide. 
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Performance  of  Operation  on  Unconscious  Youth  without  Any 

Consent 

{Liilca  vs.  Loirrie  (Mich.),  136  N.  IT.  R.  1106) 

The  Supreme  Court  of  Michigan  affirms  a  judgment  for  the 
defendant,  on  a  verdict  directed  in  his  favor  in  this  case,  where 
the  plaintiff  contended  that  his  foot  should  not  have  been 
amputated  at  all,  and  more  particularly  that  it  should  not 
have  been  amputated  without  first  obtaining  his  consent  or 
the  consent  of  his  jiarents,  who  went  to  the  hospital  as  soon 
as  possible  after  learning  of  his  injury.  The  court  says  that 
the  plaintiff,  a  boy  15  years  of  age,  wdiile  crossing  a  railroad 
track  wa,s  knocked  down  by  an  engine  and  his  left  foot  was 
mangled  and  crushed.  There  was  a  compound  disarticulation 
of  the  bones  of  the  foot,  and  one  of  the  principal  bones  of 
the  arch,  the  “scaphoid”  bone,  was  torn  away  entirely,  the 
flesh  was  crushed  and  torn  from  the  top  of  the  foot,  leaving 
the  muscles,  ligaments  and  bones  exposed.  The  plaintiff  testi¬ 
fied:  “I  could  see  the  bones  sticking  out.  I  could  see  they 
weren’t  broken.  Don’t  know  how  many  bones  were  sticking 
out;  around  four  or  five,  something  like  that.”  Shortly  after 
his  injury,  the  plaintiff  was  removed  in  an  ambulance  to  n 
hospital.  He  was  partially  conscious  on  his  arrival  and  was 
able  to  communicate  his  name  and  the  name  of  the  street 
on  which  he  lived  to  the  attending  surgeons,  \^’ithin  10  or 
15  minutes  after  his  arrival,  he  lapsed  into  a  comatose  con¬ 
dition,  and  later  into  complete  unconsciousness.  Efforts  to 
rev’ive  him  by  injections  of  strychnin  and  infusion  of  a  saline 
solution  were  made,  but  he  remained  unconscious  until  after 
the  operation. 

Soon  after  his  arrival  at  the.  hospital,  at  10:15  a.  m..  tlie 
plaintiff’s  foot  was  examined  by  four  house  physicians  con¬ 
nected  wdth  the  hospital.  They  concluded  that  prompt  surgical 
treatment  wms  necessary  and  telephoned  to  the  defendant, 
who  was  assistant  surgeon  of  the  railroad.  The  defendant 
arrived  at  the  hospital  at  10:45  a.  m.  On  examining  tho 
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jilaintiff,  he  fouml  him  iinconscioua,  witli  a  weak  pulse  aud 
dilated  pupils.  The  foot  was  found  to  be  cold  aud  dead,  the 
circulation  havinji  been  interrupted.  The  defendant  testified 
that  he  learned  from  the  house  surgeon  the  boy’s  name^and 
residence  street.  With  reference  to  the  residence,  he  knew  the 
distance  from  the  hospital  and  the  time  it  would  take  to 
get  from  there  to  the  hospital;  that  he  inquired  of  the  house 
surgeon  if  any  one,  any  relatives,  were  present,  and  was 
informed  that  no  person  was  present  whatever.  After  a  con¬ 
sultation  with  the  four  house  physicians,  it  was  agreed  by 
all  that  an  immediate  amputation  was  necessary  to  save  the 
plaintifi’s  life.  The  foot  was  amputated  and  the  plaintift’ 
recovered. 

The  first  question  presented  was  whether  it  was  necessary 
to  amputate.  Taking  all  the  testimony  on  behalf  of  the 
plaintiff  and  considering  it  broadly,  it  amounted,  at  most, 
to  this:  That  by  following  a  different  course  tbe  plaintiff’s 
foot  might  have  been  saved.  While  the  Avitnesses  disagreed 
on  some  details,  they  apparently  all  agreed  that  the  proper 
course  for  a  surgeon  to  pursue,  Avhen  confronted  by  such  an 
exigency,  is  to  consult  with  another  or  others,  and  then  exer¬ 
cise  the  best  judgment  and  skill  of  Avhich  he  is  capable.  This 
seemed  to  have  been  the  course  followed  by  the  defendant. 
The  four  house  surgeons,  after  consultation  with  the  defendant, 
concluded,  with  him,  that  an  immediate  operation  Avas  neces¬ 
sary  to  saA’e  the  plaintiff’s  life. 

Taking  into  consideration  the  condition  in  Avhich  the  plain- 
tifl'  Avas  Avhen  the  defendant  reached  him,  the  court  has  no 
hesitation  in  holding  that  the  defendant  Avas  amply  justified 
in  treating  it  as  a  case  of  emergency,  and  his  conduct  should 
be  A’ieAA’ed  in  the  light  of  the  legal  principles  gOA’erning  such 
cases.  "  I 

While  the  testimony  offered  on  behalf  of  the  plaintiff  Avas 
insufficient,  in  the  court’s  opinion,  to  raise  a  question  of  fact 
for  the  determination  of  the  jury  as  to  Avhether  the  defendant 
Avas  guilty  of  negligence  through  an  error  in  judgment,  the 
plaintifi‘’s  case  Avould  not  be  aided  even  if  tliat  issue  had 
been  determined  in  his  favor.  In  an  ordinary  action  for 
negligence,  the  fact  that  the  defendant  has  acted  according 
to  his  best  judgment  is  no  defense.  His  act  is  to  be  judged 
by  the  standard  of  conduct  of  an  ordinarily  prudent  man 
undei  the  circumstances.  In  conduct  resting  on  judgment, 
opinion  or  theory,  hoAvever,  a  difi'erent  rule  has  been  ^recog- 
nized.  It  would  be  unreasonable  to  hold  a  properly  qualified 
physician  or  surgeon  responsible  for  an  honest  error  of  judg¬ 
ment,  Avhere,  as  in  the  instant  case,  he  is  called  on  to  act 
in  an  emergency  and  must  choose  bet\A'een  two  courses  of 
action  either  one  of  Avhich  inA'olves  the  possibility  of  the 
graA-est  hazard  to  the  patient. 

It  is,  the  court  thinks,  very  clear  on  this  record  that  the 
question  presented  to  the  defendant,  at  the  moment  he  Avas 
called  on  to  act,  Avas  one  of  judgment  only.  Instant  action 
of  some  sort  Avas  imperative.  In  reaching  a  conclusion  as  to 
the  proper  course  to  be  pursued,  the  attending  surgeon  must 
necessarily  be  influenced  by  many  considerations:  The  physi¬ 
cal  character  of  the  Avound,  the  fact  that  there  Avas  a  com¬ 
pound  dislocation  of  the  bones  of  the  foot,  the  entire  absence 
of  one  of  these  bones,  the  stripping  off  of  the  flesh  from  the 
anterior  part  of  the  foot  leaving  the  tendons  bare  and  shiny, 
the  fact  that  the  foot  had  become  Avholly  devitalized,  the 
presence  of  hemorrhage,  the  danger  from  blood  poisoning  at 
the  time  or  from  future  infection,  the  character  and  quantity 
of  foreign  matter,  dirt,  cinders,  etc.,  in  the  Avound.  To  'a 
consideration  of  these  matters  must  be  added  a  careful  atten¬ 
tion  to  the  general  condition  of  the  patient,  the  degree  and 
cause  of  the  existing  shock,  the  apparent  ability  or  inability 
of  the  patient  to  resist  shock,  the  condition  of  the  tempera¬ 
ture,  pulse  and  respiration,  and  the  reaction  or  lack  of  it 
produced  by  the  administration  of  stimulants.  Called  on  to 
act  under  such  circumstances  and  to  determine  Avhicb  of 
two  courses  (one  entailing  certain  mutilation  and  the  other 
probable  death  to  the  patient)  should  be  folloAved,  it  is 
apparent  that  the  defendant  Avas  not  bound  by  the  ordinary 
rules  of  negligence,  but  Avas  entitled  to  insist  that,  having 
used  his  best  judgment,  he  Avas  not  liable.' 


There  is  nothing  in  this  record  to  indicate  that,  had  the 
parents  of  the  plaintiff  been  present  at  the  ojierating  table, 
they  Avould  liaA'e  refused  their  consent  to  the  operation.  Indeed, 
it  is  inconceivable  that  such  consent  Avould  have  been  with¬ 
held  in  the  face  of  the  determination  of  five  duly  qualified 
physicians  and  surgeons  that  it  Avas  necessary  to  saA’e  the 
plaintiff’s  life.  But  the  defendant  testified,  and  in  this  lie 
Avas  not  contradicted,  that  he  made  inquiry  for  relatives  of 
the  plaintiff  and  AA’as  told  that  none  were  in  the  hospital. 
Suppose  that  his  informant  was  in  error  (Avhich  is  not  cer¬ 
tain),  the  defendant  had  a  right  to  rely  on  the  information 
and  to  act  in  the  emergency  on  the  theory  that  to  obtain 
consent  Avas  impracticable. 

On  the  question  involved  in  this  case  a  A'aluable  collection  of 
authorities  Avill  be  found  in  aUlette  vs.  Tucker,  9.3  Am.  St. 
Hep.  057,  note.  See,  also,  0  Cyc.  075;  30  Cyc.  1587. 

The  fact  that  surgeons  are  called  on  daily,  in  all  our  large 
cities,  to  operate  instantly  in  emergency  cases  in  order  that 
life  may  be  preseiA’ed,  should  be  considered.  Many  small 
children  are  injured  on  the  streets  in  large  cities.  To  hold 
that  a  surgeon  must  Avait  until  perhaps  he  may  be  able  to 
secure  the  consent  of  the  parents  before  giving  to  the  injured 
one  the  benefit  of  his  skill  and  learning,  to  the  end  that  life 
may  be  preserved,  Avould,  the  court  believes,  result  in  the  loss 
of  many  liA’es  which  might  otlierAvise  be  saved.  It  is  !iot 
to  be  presumed  that  competent  surgeons  Avill  Avantonly  oper¬ 
ate,  nor  that  they  Avill  fail  to  obtain  the  consent  of  parents 
to  operations  Avhere  such  consent  may  be  reasonably  obtained 
in  vieAV  of  the  exigency.  Their  Avork,  hoAvever,  is  highly 
humane  and  very  largely  charitable  in  character,  and  no  rule 
should  be  announced  Avhich  Avould  tend  in  the  slightest  degree 
to  deprive  sufferers  of  the  benefit  of  their  sei'A'ices. 

Waiver  of  Privilege  Including  Subsequent  Examination 
(Pafnode  vs.  Foote  {N.  Y.),  138  N.  Y.  ilupi).  221) 

The  Third  Appellate  Division  of  the  Supreme  Court  of 
XeAV  York  says  that  the  plaintiff,  Avho  brought  this  action  to 
recover  damages  for  alleged  personal  injuries,  did  not  call  her 
attending  physician  as  a  Avitness  in  her  behalf.  He  Avas  called 
as  a  Avitness  by  the  defendant,  hoAvever,  and  Avhen  first  called, 
and  sought  to  be  examined  by  the  defendant’s  counsel,  the 
plaintiff*  objected  to  his  being  permitted  to  disclose  Avhat  he 
had  learned  Avith  respect  to  her  injuries  and  her  physical 
condition  Avhile  treating  her  professionally.  The  trial  court 
properly  ruled  that  he  Avas  prohibited  from  so  doing  by  the 
provisions  of  Section  834  of  the  Ncav  York  Code  of  Civil 
Procedure.  Whereupon,  Avithout  objection,  the  plaintiff  adopted 
the  physician  as  her  OAvn  Avitness,  and  on  her  examination  he 
detailed  her  injuries  resulting  from  the  accident,  his  manner 
of  treatment,  and  her  progress  toAvard  recovery,  and  that 
after  a  time  he  ceased  treating  her,  because  he  considerd  she 
needed  no  further  attention. 

The  trial  occurred  about  .seven  months  after  the  injury,  and 
about  fiA’e  months  after  the  Avitness  had  ceased  his  treatment. 
The  plaintiff*  had  testified  that  at  the  time  of  the  trial  she  aauis 
still  suffering  from  her  injury.  On  reexamination  of  the 
physician  by  the  defendant,  Avhich  in  effect  Avas  a  cross- 
examination,  in  view  of  the  testimony  elicited  from  him  by 
the  plaintiff  herself,  he  testified  that  he  had  examined  the 
plaintiff  tAvo  or  three  days  before  the  trial  at  her  request,  and 
he  Avas  asked  to  state  the  physical  condition  in  Avhich  he 
found  her  at  that  time.  The  plaintiff  objected  to  his  giving 
such  testimony,  and  the  objection  Avas  sustained;  but  it  Avas 
error  to  exclude  the  evidence  of  Avhat  the  Avitness  learned 
resjiecting  the  plaintiff’s  injuries  and  her  recovery  from  them 
on  the  subse<]uent  examination. 

The  plaintiff,  by  adopting  the  physician  as  her  OAvn  Avitness 
and  interrogating  him  as  to  her  injuries  and  ailments  result¬ 
ing  from  the  accident,  Avaived  her  privilege  of  having  him 
remain  .silent  as  to  Avhat  he  learned  on  an  examination  of  her 
after  his  regular  treatment  had  ceased.  They  Avere  the  same 
injuries  and  ailments  Avhich  he  had  treated,  and,  having  inter¬ 
rogated  him  in  open  court  as  to  a  part  of  Avhat  he  learned 
concerning  them,  she  could  not  shut  the  door  as  to  the 
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reniaiiuler.  Kotwilhstaiuling  the  provisions  of  Section  836 
of  the  Code  of  Civil  Procedure  respecting  a  'written  waiver 
of  the  testimony  of  a  physician,  the  examination  of  a  pliysieian 
in  open  court  operates  as  a  valid  waiver.  A  waiver  respecting 
tlie  testimony  of  an  attending  physician,  once  made,  is  general 
and  lasting,  and  cannot  be  recalled.  A  physician,  being  called 
to  testify  by  his  patient  as  to  the  existence  and  treatment  of 
a  certain  ailment  after  injury,  may  be  asked  by  the  opposite 
l)arty  if  he  did  not  treat  such  patient  for  the  same  disease  at 
a  prior  time ;  and  he  may  also  be  interrogated  respecting  what 
he  learned  on  a  subsequent  examination  after  his  treatment 
r.t  the  time  of  the  accident  had  ceased. 

Appeals  from  and  Reviewing  of  Board  of  Health  Regulations 

(Board  of  Health  of  Cranford  Township  vs.  Court  of  Common 
Pleas  (N.  J.),  85  Atl.  It.  217) 

The  Supreme  Court  of  New  Jersey  holds  that  the  court  of 
common  pleas  is  without  jurisdiction  to  try  anew  an  appeal 
from  the  small  cause  court  adjudging  a  defendant  guilty  of 
a  violation  of  the  provisions  of  the  sanitary  code  of  a  muni¬ 
cipality,  ordained  under  the  provisions  of  the  act  creating 
local  boards  of  health.  If  such  a  right  of  appeal  exist,  it 
confers  no  power  on  the  coinmon  pleas  to  adjudicate  on  the 
reasonableness  of  the  regulation  of  the  local  board  of  health, 
since  such  an  issue  can  be  determined  only  by  this  court  on 
certiorari. 

It  was  not  within  the  legislative  intent,  in  enacting  legis¬ 
lation  conferring  on  the  local  boards  of  health  the  power  to 
prescribe  quarantine  regulations  in  a  district  or  locality  infected 
with  a  contagious  disease,  to  subject  the  discretion  of  such 
boards  to  the  review  of  the  local  court  for  the  purpose  of 
substituting  the  judgment  of  such  tribunal  for  that  of  the 
boards  to  which  the  power  is  specifically  committed.  If  the 
boards  of  health  so  constituted  transcend  their  authority  in  a 
given  case,  the  act  itself  provides  a  remedy  to  the  party 
aggrieved. 

The  court  says  that  it  is  unable  to  perceive  any  authority 
in  the  legislation  itself,  or  in  the  public  policy  on  which  it  is 
based,  which  can  be  said  to  contemplate  the  submission  to  a 
legal  tribnnal  of  the  public  necessity  which  requires  in  an 
emergency  the  prompt  and  expeditious  intervention  of  a  board 
to  which' the  legislature  for  the  ])rotection  of  life  and  health 
in  a  community  has  especially  committed  the  determination 
of  the  facts. 

No  question  was  made  in  this  case  as  to  the  conceded  power 
of  a  proper  reviewing  tribunal  to  pass  on  the  reasonableness 
of  an  ordinance  or  a  resolution  passed  under  general  laws,  or 
the  manner  of  the  exercise  of  the  powers  therein  conferred. 
That  question  has  long  been  settled  in  the  affirmative  by 
repeated  adjudications.  But  the  insistence  was  that  a  tribunal 
to  which  an  appeal  is  presumably  given  may,  by  its  review  of 
conditions  and  exigencies  in  a  trial  anew,  determine  adversely 
to  the  board  to  which  the  power  has  been  specifically  com¬ 
mitted,  by  legislative  act,  that  its  exercise  in  any  given  case 
was  unwarranted,  and  that  its  discretion  was  improperly 
exercised.  The  court  finds  no  authority  in  tlie  act  for  such 
a  claim,  and  it  is  proper  to  assume  that,  if  the  legislature 
intended  to  confer  such  power,  it  would  have  found  expression 
in  the  act.  The  statute  makes  provision  for  the  interposition 
of  the  court  of  chancery  under  certain  conditions,  and  it 
defines  the  liability  which  may  be  imposed  on  the  members  of 
the  board  by  reason  of  an  excessive  or  illegal  use  of  power 
conferred.  The  legislative  recital  of  these  remedies  carries 
with  it  a  presumption  of  the  exclusion  of  other  and  additional 
remedies. 

To  assume  that  the  legislature  intended  to  confer  a  review 
of  a  discretionary  power  of  this  character,  vested  in  a  statutory 
board,  charged  with  its  exercise  in  critical  situations,  involv¬ 
ing  detriment  to  the  life .  and  health  of  a  community,  is 
tantamount  to  a  declaration  that  the  police  power,  of  the 
state  is  moribund  and  useless.  It  will  not  be  assumed,  there¬ 
fore,  in  the  construction  of  such  a  statute,  that  the  legislature 
intended  to  defeat  its  own  will  or  to  create  ab.surd  results 
such  as  would  ensue  under  such  conditions. 
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(Concluded  from  page  219) 

The  Anilin  Dyes  in  Surgery 

Dr.  John  W.  Churchman,  New  Haven;  Fifteen  years  ago 

I  found  that  it  was  possible  to  demonstrate  a  very  sharply 
selective  affinity  between  a  common  dye,  gentian  violet  and 
certain  bacteria.  By  the  use  of  this  dye  one  can  pick  out 
distinctly  two  kinds  of  organisms :  one,  absolutely  unaffected 
by  the  dye;  and  the  other,  killed,'  if  stained  with  it,  and 
prevented  from  growing  if  gentian  violet  is  added  to  the 
mediums  in  which  it  is  planted.  It  was  found  that  the 
organisms  killed  by  this  dye  were  the  ones  which  retain  the 
stain  in  the  Gram  method.  In  poliomyelitis  we  can  say 
positively  that  the  dye  has  a  distinct  restraining  effect  on 
the  virus,  although  I  am  not  yet  ready  to  say  that  it 
actually  kills  it.  I  feel  sure  that  eventually  something  impor¬ 
tant  will  come  out  of  the  findings  in  this  line.  At  present 
we  are  able  to  determine  the  function  of  a  few  organs  with 
some  degree  of  accuracy.  The  motor  capacity  of  the  stomach 
may  be  thus  fairly  well  measured. 

DISCUSSION 

Dr.  Leo  F.  Eettger,  New  Haven:  In  recent  years  anilin 
dyes  have  come  in  for  a  great  deal  of  attention.  In  fact 
methylene  blue  has  been  regarded  as  a  peculiarly  active  agent 
and  was  known  as  far  back  as  1880.  It  and  Dr.  Churchman’s 
gentian  violet  have  a  certain  action  on  bacteria.  My  results 
have  borne  out  those  of  Dr.  Churchman.  All  of  these  dyes 
have  wonderful  diffusibility  through  the  body.  With  this 
quality  and  the  comparative  non-toxicity,  if  the  extremely 
disinfectant  action  can  be  combined,  there  is  a  great  deal 
of  hope  for  the  treatment  of  all  sorts  of  bacterial  infections. 

II  we  can  improve  some  of  these  dyes,  increase  their  bacteri¬ 
cidal  action  and  make  them  more  stable  in  the  body,  and  yet 
not  increase  their  toxicity,  we  shall  have  the  ideal  chemical 
for  chemotherapy. 

Present  Status  of  the  Roentgen  Ray  in  Diagnosis 

Dr.  Arthur  C.  Heubi.ein,  Hartford:  We  have  had  to  over¬ 
come  the  skepticism  concerning  the  accuracy  of  the  Roentgen 
ray  in  the  diagnosis  of  bone  injuries,  and  the  same  obstacle 
has  seemed  to  follow  us  in  proving  its  efficacy  in  diagnosing 
urinary  calculus,  lesions  of  the  gastro-intestinal  tract  with  a 
bismuth-meal  enem.a,  and  hydronephrosis  and  ureteral  kink 
by  means  of  the  collargol  injection  of  the  ureter.  This 
skepticism  is  fast  disappearing.  The  Roentgen  ray  is  now 
used  for  the  detection  of  stones  in  the  urinary  system.  In 
the  lower  ureteral  region  it  is  absolutely  necessary  for  the 
cystoscopist  and  roentgenographer  to  work  together.  Gall¬ 
stones  are  seldom  found  by  means  of  the  Roentgen  ray,  being 
hirgelj"  made  up  of  organic  salts. 

discussion 

Dr.  Thomas  N.  Hepburn,  Hartford:  We  have  lately,  with 
the  aid  of  the  Roentgen  ray  and  collargol  injection  of  the 
ureter,  discovered  that  ureteral  disease  is  comparatively  com¬ 
mon.  In  making  collargol  injections  we  use  a  dilating 
catheter  in.serting  it  into  the  ureteral  part  until  it  fits  snugly, 
and  then  letting  the  collargol  flow  in,  using  the  gravity 
method.  Anywhere  along  the  course  of  the  ureter,  you  may 
see  the  stricture  in  the  fluid  column.  Roentgenograms  will 
also  help  to  decide  what  one  is  going  to  do  to  the  kidney. 
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It  is  absolutely  oasential  in  taking  pictures  for  renal  ealculus  of  choice. 
t<'  take  both  kidneys,  for  double  renal  ealculus  is  exceedingly  •  emboli  are 
common.  It  is  also  important  for  the  surgeon  to  -get  a  no  case  can 
].icture  after  operation  in  order  to  prove  that  the  calculi  arc 
not  there. 

Dr.  Ourin  R.  iTTER,  Hartford;  I  would  emphasize  the 


value  of  a  negative  finding  in  the  case  of  a  kidney  condition 
in  which  the  entire  clinical  picture  is  that  of  renal  calcidus 
with  extreme  pain  and  blood  in  the  urine,  the  roentgenogi’am 
being  negative. 

Dr.  George  Blumer,  New  Haven:  Occasionally  chronic 
interstitial  nephritis  is  accompanied  with  typical  attacks  of 
renal  colic.  In  such  a  case,  a  negative  picture  Avould  be  of 
the  greatest  value. 

Pyelitis 

Dr.  Charles  J.  Bartlett,  New  Haven :  Pyelitis  is  common 
in  both  adults  and  children,  is  one  of  the  easiest  conditions 
1o  pass  unrecognized,  and  is  frequently  overlooked  or  mis- 
iaken  for  some  other  disease.  In  acute  pyelitis  the  destruc¬ 
tion  of  the  tissue  is  slight,  but  in  the  later  stages  the  organ 
is  beyond  repair.  Under  normal  conditions  the  urine  is 
bactericidal  and  quite  resistant  to  bacterial  invasion.  The 
most  common  predisposing  cause  is  some  anatomic  condition 
interfering  with  the  outflow  of  urine.  The  rational  treatment 
of  pyelitis  as  well  as  polyuria  in  general  is  by  the  use  of 
hexamethylenamin.  In  the  small  doses  in  which  it  is  usually 
r.pplied  there  is  no  free  formaldehyd  formed  iii  the  urine  in 
most  cases.  The  quantity  must  be  increased,  however,  until 
tree  formaldehyd  is  formed.  The  toxic  effect  is  then  produced; 
the  dose  may  be  increased  until  this  appears.  When  vaccines 
r.re  used  they  should  be  autogenous. 

Acute  Primary  Pyelitis  in  Children 

Dr.  Fritz  C.  Hyde,  Greenwich :  This  is  not  an  uncommon 
disease.  Frequently  the  routine  examination  of  the  urine 
would  probably  disclose  unexpected  pus.  It  is  altogether 
possible  that  in  these  cases  of  mild  infection  the  patients 
often  recover  without  special  treatment.  I  believe  that  the 
infection  is  usually  ascending  for  the  following  reasons :  There 
are  few  recorded  cases  in  males.  I  have  seen  none.  Infec¬ 
tion  via  the  female  urethra  from  soiling  of  the  vulva  is 
theoretically  easy  and  likely.  Infection  borne  by  the  blood 
would  probably  cause  involvement  of  the  true  kidney  structure, 
and  not  localize  in  the  pelvis  of  the  kidney.  This  would 
also  be  true  in  infections  from  contiguous  structures.  The 
recorded  cases  show  no  evidence  of  nephritis.  My  six  cases,-  all 
in  girls,  were  characterized  in  common  by  fever,  usually 
ascribed  at  first  to  some  other  cause;  pus  in  an  acid  urine; 
no  bladder  symptom,  except  in  one  instance,  and  prompt 
improvement  and  eventual  cure  by  the  use  of  ordinary  anti¬ 
septics.  In  one  case  the  onset  of  the  original  attack  and  of 
the  relapses  was  initiated  by  rigors.  In  four  of  the  cases 
there  had  been  a  pretty  well-marked  intestinal  disturbance. 
In  two  cases  there  was  an  associated  nasal  pharyngitis.  In 
none  was  there  any  evidence  of  nephritis. 

Artificial  Pneumothorax  in  the  Treatment  of  Pulmonary 

Tuberculosis 

Dr.  David  R.  Lyman,  Wallingford:  If  we  can  put  the  lungs 
to  rest,  we  can  improve  the  chances  for  recovery.  The  bene¬ 
ficial  effects  that  sometimes  follow  the  appearance  of  a 
pleural  effusion  are  noticed  by  some  physicians,  so  that  there 
is  a  growing  tendency  against  the  removal  of  such  effusions, 
unless  distress  is  caused  to  the  patient.  The  compression  of 
a  lung  limits  the  mobility,  the  flow  of  the  blood  and  the 
absorption  of  to.xic  products  through  the  lymph-channels. 
Putting  the  lung  at  rest  also  promotes  the  formation  of  con¬ 
nective  tissues  and  tends  to  limit  the  process  and  finally  con¬ 
trol  it.  Nitrogen  is  the  gas  most  generally  used,  as  it  is 
more  slowly  absorbed  than  either  oxygen  or  sterile  air,  which 
were  previously  employed.  There  are  two  methods  of  perform¬ 
ing  the  operation,  the  puncture  and  the  incision  method.  The 
latter  method,  in  my  opinion,  is  the  better  but  recent  improve¬ 
ments  in  the  puncture  method  seems  to  have  made  it  the  one 


Injury  to  the  lung  and  the  production  of  gas 
both  obviated  by  means  of  the  manometer.  In 
an  attempt  be  made  to  inject  the  gas  in  the  face 
of  a  negative  reading  by  this  instrument.  From  300  to 
500  c.c.  may  be  injected  at  the  first  attempt,  if  no  discomfort 
is  expel  ienced  by  the  patient.  It  is  better  to  increase  the 
quantity  gradually.  The  risk  is  by  no  means  sufficient  to 
militate  against  the  use  of  the  treatment. 

DISCUSSION 

Dr.  H.  S.  "W  agner,  Hartford :  In  studying  one  hundred  cases 
of  tuberculosis  I  found  that  it  ivas  very  difficult  to  decrease 
the  rales  and  sputum;  any  line  of  treatment  that  will  do  this 
is  worthy  of  being  employed.  Pneumothorax  will  accomplish 
this  in  certain  cases. 

Dr.  Henry  F.  Stoll,  Hartford:  In  these  cases  I  use  the 
manometer.  It  is  the  only  thing  to  do,  for  if  you  have  an 
adhesion  you  cannot  strike  the  pleural  cavity,  and  the  hole 
is  much  larger.  Of  twelve  cases  in  which  I  have  resorted  to 
compression,  nearly  all  of  the  patients  had  disease  in  both 
lungs.  I  have  used  an  aspirating  needle  of  fair  size  with  a 
comparatively  short  point. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Albany  (N.  Y.)  Medical  Annals 
June,  XXXIV,  No.  6,  pp.  317-380 

1  *Pernlcious  Endocarditis.  H.  C.  Gordinier,  Troy,  N  Y 

2  Refuse  Disposal.  W.  T.  Woolcy,  Schenectady,  ‘bb  y. 

3  Ill-Effects  of  Exertion  in  Angina  Pectoris,  with  Renort  of 

Case.  F.  L.  Classen,  Albany,  N.  Y. 

4  Effects  of  Bacterial  Disease  oi  Dental  Structures  on  General 

Health.  N.  K.  Fromm,  Albany,  N.  Y. 

1.  Pernicious  Endocarditis.— No  disease,  Gordinier  states, 
presents  at  times  more  difficulty  in  its  diagnosis  or  is  more 
often  overlooked  than  pernicious  endocarditis  and  this  despite 
our  advanced  clinical  and  bacteriolc^c  methods.  Those  he 
says  who  have  fallen  in  its  diagnosis  can  bear  witness  to  this 
fact  as  well  as  to  the  surprises  and  feelings  of  chagrin  that 
they  have  experienced  as  a  result  of  the  revelations  of  the 
post-mortem  room.  If  one  will  even  bear  in  mind  the  char¬ 
acteristics  presented  by  various  types  of  this  disease,  he  wdll 
rarely  err  in  the  diagnosis.  The  most  jirecise  method  of 
diagnosis  is  the  baeteriologic,  i.  e.,  by  making  blood-cultures, 
microorganisms  being  present  in  the  blood-stream  in  about 
90  per  cent,  of  the  cases.  Of  course,  when  this  method  gives 
positive  results,  it  means  much,  but  when  negative,  it  means 
little.  Hence,  in  some  cases,  one  is  naturally  forced  to  rely 
for  a  diagnosis  on  clinical  symptoms  and  physical  signs. 

*  A  temperature  of  a  septic  type  with  or  without  recurring 
chills  and  severe  sweats,  especially  if  the  fever  be  unaffected 
by  quinin,  the  presence  of  petechiae  of  the  skin  and  mucous 
surfaces,  or  emboli  of  spleen,  lungs,  kidneys,  brain,  peripheral 
vessels,  etc.,  together  with  the  presence  of  endocardial  mur¬ 
murs  wfliose  quality  changes  from  time  to  time,  or  the 
presence  of  new  endocardial  murmurs  especially  if  diastolic 
in  point  of  time,  form  a  group  of  symptoms  which  are  almost 
positively  diagnostic.  Frequent  blood  examinations  will  be 
sufficient  to  exclude  the  various  types  of  malaria  and  assist 
materially  in  excluding  typhoid.  The  blood-picture  of  this 
disease  is  one  of  a  very  severe  secondary  anemia  with  a 
moderate  or  great  polymorphonuclear  leukocytosis,  the  latter 
varying  between  20,000  and  00,000. 

American  Journal  of  Medical  Sciences,  Philadelphia 
July,  CXLVI,  No.  1,  pp.  1-156 

5  *Ankle-CIonus  without  Gross  Disca.se  of  Central  Nervous  Sys¬ 

tem.  W.  Tlleston,  New  Haven,  Conn. 

6  *Rational  Treatment  of  Surgical  or  Non-rulmonary  Tubercu¬ 

losis.  J.  B.  Hawes,  Boston. 
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7  *  Myocardial  Hydrothorax,  with  Reports  of  Cases.  .1.  M.  An¬ 

ders,  I'iiiladelphia. 

8  Congenital  Atresia  of  Duodenum.  A.  L.  McDonald,  Duluth, 

Minn. 

9  ♦Recovery  from  Tuberculous  Meningitis  with  Report  of  Cases. 

R.  Ij.  1‘itfleld,  1‘hiladelphla. 

10  Intensive  Study  of  Epidemiology  of  Pellagra.  J.  F.  Siler, 

U.  S.  Army,  and  P.  E.  Garrison,  IT.  S.  Navy. 

11  Diagnosis  of  Inflammation  in  Anterior  Ocular  Segment.  B.  F. 

Baer,  I’hiladelphia. 

12  *Epididymitis  Due  to  Colon  Bacillus.  W.  S.  Reynolds,  New 

York. 

13  Rational  Treatment  of  Tetanus,  with  Report  of  Twenty- 

Three  Cases  from  Episcopal  Hospital,  Philadelphia.  A.  P. 

C.  Ashhurst  and  R.  L.  John,  Philadelphia. 

14  Isolated  Sclerotic  Involvement  of  Mitral  Valve.  R.  N.  Will- 

son,  Philadelphia. 

5.  Ankle-Clonus. — Tilestoii  says  ankle-clonus  may  be  found 
more  or  less  frequently  in  a  variety  of  conditions,  without 
!’ ccoinpanying  organic  nervous  disease.  These  conditions  are: 
(a)  Acute  infectious  diseases,  especially  typhoid;  (b)  chronic 
infections  associated  Avith  marked  toxemia,  especially  tuber¬ 
culosis  of  the  lungs  in  the  third  stage;  (c)  uremia  shortly 
before  and  during  the  acute  uremic  seizure;  (d)  epilepsy 
immediately  after  the  convulsion;  (e)  intoxication  from  cer¬ 
tain  drugs,  e.  g.,  scopolamin,  ether  and  chloroform;  (f)  exces- 
siA-e  fatigue;  (g)  exceptional  cases  of  certain  neuroses,  viz., 
neurasthenia,  hysteria,'  paralysis  agitans;  (h)  psychoses  in 
the  stage  of  excitement;  (i)  chronic  articular  rheumatism. 
With  the  exception  of  joint  disease,  a  toxic  action  on  the 
nervous  system  may  be  assumed  in  all  these  states  as  the 
underlying  factor  in  the  production  of  clonus.  This  is  obvious 
in  the  case  of  the  infectious  diseases  and  drug  intoxications; 
in  uremia,  epilepsy  and  undue  fatigue  the  presence  of  toxic 
])roducts  of  metabolism  may  be  regarded  as  probable,  though 
not  yet  demonstrated,  and  even  in  hysteria  and  neurasthenia 
the  action  of  toxic  jiroducts  in  severe  cases  cannot  be  excluded. 
In  the  case  of  articular  rheumatism  a  constant  spinal  irri¬ 
tation  from  the  inflamed  joint  tissues  is  the  probable  cause. 

In  tAA’O  autopsies  on  cases  of  phthisis,  Avith  clonus,  no 
changes  Avere  found  in  the  central  nervous  system.  In  the 
Avriter’s  case,  hoAvever,  inflammatory  exudate  was  demon¬ 
strated  about  the  posterior  median  artery  in  the  posterior 
septum  of  the  bulb.  Cjc>nus  due  to  toxic  states  usually  may 
be  distinguished  from  nart  of  organic  nervous  disease  by  the 
absence  of  spasticity  and  of  other  signs  pointing  to  organic 
disease,  and  particularly  by  the  absence  of  the  Babinski  and 
('ppenheim  toe  signs.  An  exception  to  the  above  rule  is 
encountered  after  the  use  of  hyoscin  in  medicinal  doses  and 
immediately  after  the  epileptic  attack,  in  both  of  Avhich 
instances  the  Babinski  and  Oppenheim  signs  may  be  positive. 
'I'lic  occurrence  of  ankle-clonus  is  of  prognostic  value  in  uremia, 
preceding  at  times  the  acute  seizure.  Ankle-clonus  usually 
disappears  a  few  days  before  death;  otherwise  its  disappear¬ 
ance  usually  indicates  an  improvement  in  the  patient’s 
condition. 

(j.  Treatment  of  Non-Pulmonary  Tuberculosis. — This  paper 
is  a  descri])tion  of  the  author’s  clinic  at  the  JMassachnsetts 
(ieneral  Hospital.  Tuberculin  is  administered  once  a  w'eek 
according  to  the  well-knoAvm  rules  laid  down  by  Trudeau. 
The  initial  dose  is  O.OOOl  to  0.0005  mg.,  rarely  0.001  mg. 
This  is  gradually  increased  up  to  50  to  100  mg.  Increase 
of  dosage  is  gaged  by  careful  observation  of  clinical  signs 
of  a  reaction — local,  focal  or  constitutional.  Since  the  time 
tliat  this  clinic*  has  been  devoted  purely  to  extrapulmonary 
tuberculosis  IbiAves  has  had  200  patients  under  treatment  and 
observation.  Of  these  209  patients  fifty  arc  in  regular 
attendance  every  week  or  every  other  week,  and  are  therefore 
not  included;  forty-three  patients  for  one  reason  or  another 
remained  under  treatment  too  short  a  time  to  allow  of  their 
being  considered  in  this  series.  Each  of  the  remaining  110 
])atients  has  been  under  more  or  less  constant  supervision, 
comiiig  to  report  once  a  month  or  once  in  two  or  three 
months;  tlie  minimum  period  since  attending  regularly  has 
been  six  months;  in  a  large  jiroportion  of  cases  it  ha.s  been 
two  to  four  years  since  they  were  regular  members  of  this 
dcjiarlment. 


Of  sixty  cases  of  tuberculous  adenitis,  which  includes  young 
and  old  patients,  those  with  merely  one  small  broken-doAvn 
gland  and  those  Avith  extensive  bilateral  processes  on  Avhich 
many  operations  had  previously  been  performed  with  no 
permanent  benefit,  forty-six  have  the  disease  arrested  and 
are  now  well  and  healthy  in  every  Avay,  thirteen  have  been 
markedly  improA'ed,  Avhile  in  only  tAvo  instances  has  the  dis¬ 
ease  progressed  despite  treatment.  There  have  been  no  deaths. 
Of  the  tAventy-eight  patients  Avith  ocular  tuberculosis  in  some 
form  nine  have  had  the  disease  arrested,  seventeen  have  been 
markedly  improved,  Avhile  in  tAvo  cases  the  process  has 
adA'anced.  Of  the  twenty -eight  remaining  cases,  which  include 
various  other  forms  of  non-pulmonary  tuberculosis,  fourteen 
haA*9  had  their  disease  arrested,  twelve  have  improved,  Avliile 
in  tAvo  the  disease  has  progressed. 

7.  Myocardial  Hydrothorax. — Of  tAventy-seven  cases  of 
hydrothorax  due  to  heart  lesions  that  have  fallen  under 
Anders’  observation  not  less  than  sixteen  (59  per  cent.)  were 
apparently  caused  by  myocardial  disease.  In  fiA'e  of  the 
sixteen  cases  clear  and  convincing  indications  of  Avell-pro- 
nounced  chronic  interstitial  nephritis  Avere  coexistent.  There 
Avere  doubtless  instances  primarily  of  arteriosclerosis  to  Avhich 
both  the  myocardial  changes  and  the  nephritis  Avere  secondary. 
In  eight  eases  only  slight  evidences  of  arteriosclerosis  coexisted, 
so  that  the  probabilities  are  that  either  the  myocardial 
degenerative  and  inflammatory  lesions  Avere  primary  or  the 
changes  in  the  blood-Vessels  of  the  heart  and  other  viscera 
Avere  decidedly  more  marked  than  in  those  that  are  accessible. 
In  nine  cases,  hoAvever  (56  per  cent.),  the  cardiac  incompe¬ 
tency  Avhich  led  to  the  production  of  the  hydrothorax  was 
caused  by  chronic  myocarditis,  as  will  appear  evident  here¬ 
after.  In  none  of  the  sixteen  cases  Avere  the  clinical  evidences 
of  foregoing  A'alvular  sclerosis  found.  It  is  interesting  to 
note  that  all  of  Anders’  cases  occurred  in  males. 

The  treatment  of  this  form  of  hydrothorax  Anders  empha¬ 
sizes  must  have  the  same  objects  in  vieAV  as  in  the  other 
A'arieties,  and  lias  reference  to  the  removal  of  the  transudate 
by  tapping  the  chest,  and,  so  far  as  possible,  of  the  causatiAT 
condition  by  hygienic  and  medicinal  means.  It  is  futile,  as 
a  rule,  to  attempt  to  get  rid  of  the  transudate  by  the  exhibi¬ 
tion  of  digitalis  and  other  cardiac  stimulants  Avithout  first 
withdraAving  the  fluid  by  aspiration  if  it  be  considerable  in 
amount.  Anders  has  repeatedly  observed  that  this  class  of 
drugs  only  tends  to  aggravate  the  dyspnea  Avithout  either 
diminishing  the  amount  of  the  transudate  or  increasing,  to 
an- appreciable  extent,  the  urinary  secretion.  On  the  other 
hand,  after  remoAung  the  fluid  by  means  of  thoracentesis, 
cardiac  stimulants  often  take  hold  and  are  of  signal  service 
in  overcoming  the  dilatation  of  the  heart  and  preventing  a 
recurrence  of  the  transudate.  The  myocardial  insufficiency  in 
these  cases  demands  a  resort  to  remedies  that  will  strengthen 
the  heart  muscle,  for  example,  digitalis,  strophanthus  ami 
the  like,  independently  of  an  increased  blood-pressure, 
although  nitroglycerin  should  be  combined  Avith  these  drugs 
if  the  arterial  tension  be  decidedly  eleA’ated.  Rest  is  a  most 
valuable  adjunct  in  the  treatment  of  the  cardiac  dilatation 
to  Avhich  the  hydrothorax  is  due;  it  must  be,  hoAvever,  abso¬ 
lute  and  long  continued.  The  use  of  saline  laxatives  carried 
to  the  point  of  rather  active  catharsis — three  or  four  fluid 
ev'acuations  daily — proATcl  of  decided  service  in  a  few  of  the 
cases.  In  five  instances  of  the  series  reported  a  salt-poor 
diet  Avas  employed,  Avith  favorable  effect,  reaccumulation  of 
the  transudate  being  thereby  noticeably  delayed. 

9.  Recovery  from  Tuberculous  Meningitis. — In  view  of  the 
fact  tliat  recovery  can  take  place  in  perhaps  one  in  200  cases. 
Bitfield  urges  that  steps  should  be  undertaken  actively  to 
facilitate  such  a  possibility.  The  patient  should  be  put  in 
a  quiet,  airy,  dark  place  and  kept  as  free  from  annoyance 
as  possible.  Lumbar  puncture  should  be  performed  at  once. 
Bitfield  had  a  patient,  a  boy,  aged  5  years,  from  Avhose  sjjine 
40  c.c.  of  fluid  Avere  removed  every  other  day  for  tAVO  Aveeks, 
AA’ith  marked  amelioration  in  the  symptoms.  Forced  feeding 
through  nasal  tube,  Avith  milk  and  eggs,  shoxld  be  done. 
Morphin  administered  for  pain  and  as  a  sedative,  if  respira- 
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tioii  not  einharrasscd  thereby,  and  because  free  formaldeliyd 
is  foiiiid  in  the  spinal  Iluid  after  the  ingestion  of  hexanieth- 
ylenamin,  the  latter  drug  should  be  given  freely.  Pitfield  has 
found,  after  giving  it  for  one  day,  that  formaldehyd  can  be 
detected  in  the  fluid  with  iron  and  sulphuric  acid;  and  because 
Raw  has  reported  recovery  in  two  cases  in  which  tuberculin 
was  used,  he  would  advocate  one  or  two  injections  of  this 
remedy. 

12.  Epididymitis  Due  to  Colon  Bacillus.— Reynolds  has  felt 
satisfied  for  some  time  that  cases  of  chronic  gonorrheal  ureth¬ 
ritis  were  prolonged  by  the  presence  of  the  colon  bacillus 
and  ^Yhile  it  has  not  seemed  to  be  especially  virulent  in  these 
cases,  it  is  often  difficult  to  get  rid  of  the  germ;  but  when 
this  is  accomplished,  Reynolds  has  found  that  the  chronic 
urethritis  improved.  While  it  seems  reasonably  certain  that 
these  organisms,  though  perhaps  under  ordinary  circum¬ 
stances  they  are  not  very  virulent,  may  quite  frequently  be 
the  cause  of  inflammatory  conditions  of  the  urinary  tract, 
still  there  are  few  cases  recorded  of  epididymitis  as  a  result 
of  colon  bacillus  infection,  such  as  gonorrhea  and  tuberculosis. 
The  manner  in  which  infection  of  the  urinary  tract  is  brought 
about  is  still  a  matter  of  discussion,  and  it  is  also  unsettled 
as  to  whether  it  is  necessary  that  a  lesion  of  the  intestinal 
tract  be  present  before  the  organisms  are  liberated.  In 
epididymitis  occurring  v.'ith  some  other  diseases  it  seems  clear 
that  the  epididymis  becomes  involved  by  direct  extension 
through  the  ejaculatory  ducts  from  the  posterior  urethra  or 
from  the  prostate.  Whether  it  would  be  possible  for  infec¬ 
tion  to  take  place  in  this  way,  supposing  no  inflammatory 
lesion  to  be  present  about  the  opening  of  these  ducts,  is 
questionable,  though  we  find  reports  of  cases  of  epididymitis 
in  which  colon  bacilli  were  found  in  the  urine,  but  no  symp¬ 
toms  of  urethritis  were  present.  In  such  cases,  Reynolds 
sa3's,  possibility  of  infection  taking  place  in  such  manner 
must  be  considered,  ft  is  to  be  remembered,  however,  that 
a  mild  posterior  urethritis  or  prostatitis  may  give  rise  to 
no  marked  symptoms,  and  it  might  be  possible  in  some  cases 
to  overlook  it  unless  a  careful  examination  was  made. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  York,  Pa. 

June,  LXVII,  No.  426,  pp.  1065-130.'i 
l.j  *M(‘dical  and  Surgical  Treatment  of  Puerperal  Eclampsia. 
E.  G.  Zinke,  Cincinnati. 

If)  ‘Current  Opinions  Concerning  Toxemia  of  Pregnancy.  W. 
Pfeifer,  Brooklyn. 

17  Some  Obstetric  Observations  Pertaining  to  Internal  Secre¬ 

tion.  W.  II.  Good,  Philadelphia. 

18  Complement  Deviation  by  Corpus  Euteum  Antigens.  J.  T. 

Smith,  Cleveland. 

in  ‘Eclampsia  a  Toxemia  of  Possible  Mammary  Origin.  P.  lYil- 
son,  Washington,  D.  C. 

20  Roentgenotherapy  of  Uterine  Fibroids,  Menorrhagia  and 

Metrorrhagia.  S.  Stern,  Xew  York. 

21  Sarcoma  of  Omentum.  M.  A.  Tate,  Cincinnati. 

22  Newer  Operations  for  Restoration  of  Pelvic  Floor  with 

Original  Technic  for  Exposing  and  Uniting  Injured  Leva- 
tores  Ani  and  Deep  Transversus  Perinei  Muscles.  B.  C. 
Hirst,  Philadelphia. 

28  Formation  of  Terata.  E.  A.  Schumann,  Philadelphia. 

24  ‘Extra-uterine  ITegnancy  and  Its  Subsecpient  History:  Analysis 
of  147  Cases.  I’.  F.  Williams,  Philadelphia. 

l.l.  Treatment  of  Puerperal  Eclampsia.— Zinke  has  formu¬ 
lated  the  following  definite  plan  of  treatment  for  eclampsia. 
Whenever  the  condition  of  the  patient  and  her  environment 
permit,  it  is  carried  out  in  the  order  mentioned.  If  the 
patient  has,  or  has  had,  convulsive  seizures,  .twenty-five  drops, 
or  fifteen  minims  (1  c.c. )  of  Norwood’s  tincture  of  veratrum 
viride  (especially  prepared  and  kept  for  this  purpose)  are 
given  hypodermically,  and  this  dosage  is  re])eated  every  hour 
until  the  pulse  is  reduced  to  60  per  miiiute  or  less.  If 
within  an  hour  the  pulse  should  fall  from  150  to  100  per 
minute,  only  ten  drops  of  the  veratrum  are  to  be  injected  in 
the  siicceeding  dose,  no  matter  whether  this  be  the  second, 
third  or  fourth  hypodermic.  More  than  two  or  three  full 
doses  are  rarely  necessary  to  bring  the  pulse  to  60.  Veratrum 
viride  thus  administered  is  the  most  valuable  remedy  in  the 
treatnicnt  of  eclampsia.  A  copious  enema  of  soap  water 


serves  to  wash  out  the  large  intestine.  The  catheter  is 
employed  to  emptj^  the  bladder;  the  urine  is  measured  to 
learn  the  secretory  power  of  the  kidneys,  then  the  urine  is 
examined.  As  soon  as  the  patient  is  able  to  swallow,  a 
tablespoonful  of  Epsom  salts,  or  some  other  saline  cathartic,, 
is  administered  per  mouth.  Stronger  cathartics  are  only  given 
when  the  saline  proves  ineffectual.  (By  this  time,  if  the 
patient  is  not  in  a  hospital,  she  should,  if  possible,  be  taken 
to  one.) 

Whether  the  patient  is  in  a  liospital  or  not,  immediately 
after  the  above  treatment  has  been  administered,  she  is  given 
a  hot  bath  or  hot  pack,  preferably  the  former.  Neither  the 
bath  nor  pack  exceeds  a  half-hour  in  duration.  The  patient 
is  then  rubbed  dry  and  placed  in  a  warm,  dry  bed.  The 
bath  01  pack  is  given  not  oftenei’  thhn  twice  in  one  day. 
Ordinarily,  but  one  bath  or  pack  is  necessary  in  twenty-four 
hours.  The  only  food  permitted  is  milk  or  broth,  or  both. 
Water  or  Fischer’s  solution  may  be  freely  administered.  The 
latter  may  be  given  per  rectum  or,  if  the  case  be  an  urgent 
one,  intravenously.  Chloral  per  os  or  rectum  is  given  if  the 
patient  is  very  restless.  Of  late  Zinke  has  discarded  the 
use  of  chloroform  and  morphin;  ether  or  gas-ether  is  the 
anestlietic  if  operative  measures  must  be  employed.  If  the 
patient  is  at  the  end  of  the  first  stage  of  labor,  and  then 
only  if  the  symptoms  are  grave,  may  forceps  be  employed  to 
terminate  labor.  If  the  first  stage  is  not  complete  or  if 
labor  has  not  begun  and  the  jiatient  has  improved  under  the 
treatment  above  mentioned,  the  case  is  then  left  to  nature 
until  the  first  stage  of  labor  is  completed,  when  forceps  may 
be  applied.  In  cases  of  anemia,  or  astlienia  from  any  cause, 
the  normal  saline  solution  or  Fischer’s  solution  is  given,  per 
rectum  or  intravenously. 

With  very  little  variation  this  has  been  Zinke’s  plan  of 
treatment  for  the  last  ten  vears,  during  which  time  thirty 
cases  of  eclampsia  were  observed.  Four  mothers,  13.3  per 
cent.,  died.  Fifteen,  or  50  per  cent.,  of  the  children  were  lost. 
The  still  high  maternal  mortality,  13.3  per  cent.,  and 
fetal  mortality,  50  per  cent.,  in  his  last  thirty  cases, 
he  says,  is  due  to  the  fact  that  two  of  the  mothers  were 
moribund  when  first  seen  by  him;  one  remained  in  profound 
coma  after  the  first,  another  after  the  eleventh  convulsion. 
The  third  died  of  shock  and  hemorrhage  following  an 
accouchement  force  performed  by  the  doctor  in  charge  of  the 
case.  The  fourth  died  soon  after  the  eleventh  convulsion  and 
a  coinparativelj^  easy  vaginal  hysterotomy  performed  without 
an  anesthetic.  It  is  not  claimed  that  the  above  mode  of 
procedure  will  be  invariably  successful;  but  Zinke’s  experi¬ 
ence  impels  him  to  believe  that  in  those  cases  in  which  it 
fails,  very  little  could  have  been  expected  from  surgical 
intervention.  Certainly  in  the  presence  of  any  condition 
(maternal  or  fetal)  which  makes  the  birth  of  the  child  per 
viam  naturalem  hazardous  or  impossible,  abdominal  or  vaginal 
cesarean  section  or  deep  cervical  incisions,  each  depending  on 
the  period  of  gestation  and  other  circumstances,  are  justifiable 
operations.  But  in  view  of  the  evidence  presented,  it  can 
but  prove  a  serious  error  to  maintain  that  an  immediate 
interruption  of  gestation  or  termination  of  labor,  by  any 
surgical  method  in  vogue,  is  the  treatment  qxir  excellence  in 
eclampsia.  The  good  results  obtained  from  strictly  medical 
care  in  these  eases  far  exceed  the  results  accruing  from  all 
the  surgical  means  proposed  for  relief  from  this  disease. 

16.  Toxemia  of  Pregnancy. — Pfeifer  claims. that  pregnancy 
in  many  cases  is  not  physiologic  and  in  all  cases  is  so  close 
to  pathologic  that  slight  additions  make  it  frankly  so;  fur¬ 
ther,  the  profession  and  lait\^  are  slowly  coming  to  this  view. 
There  will  be  fewer  cases  of  severe  toxemia  if  we  pay  closer 
attention  to  the  minor  ills  of  pregnancy  and  regard  them 
as  possibilities  of  future  trouble.  While  the  various  types  of 
toxemia  are  probably  phases  of  one  disease,  no  one  definite 
etiologj'  obtains  in  all  cases.  A  predisposing  cause  being 
admitted,  the  pathogenesis  of  the  toxemia  cannot  be  stated 
with  accuracy  at  the  present  time,  beyond  the  unsatisfactory 
term,  “disturbed  metabolism.”  Usually  the  types  are  found 
to  conform  to  one  of  two  forms,  he})<itic  or  nephritic,  with 
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the  former  often  cansinp;  the  latter.  The  urine  systematically 
examined  in  toxemia  for  nitrogen  partition  nhere  possible, 
as  well  as  albumin,  acetone  and  diacetic  acid  will  aid  in 
diagnosis  and  treatment  in  the  early  cases  and  possibly  the 
later  stages  as  well.  Blood-pressure  examination  is  of  value 
in  all  stages  of  toxemia,  especially  that  of  the  later  months, 
and  should  be  taken  as  often  as  the  patient  is  seen.  No 
rise  can  be  regarded  lightly  and  may  be  the  first  sign  of 
trouble.  The  few  serious  cases  in  which  pressure  is  low  must 
be  considered  exceptional  and  do  not  negative  the  value  of 
the  test.  The  leukocyte  count  shows  the  resistance  of  the 
];atient  and  the  progress  of  the  disease.  Eye  signs  furnish 
an  urgent  indication  for  terminating  pregnancy  if  seen  early. 

In  treating  the  actual  convulsive  seizures,  the  sooner  the 
uterus  is  emptied  after  the  first  convulsion,  avoiding 
dccouchement  force,  the  better  the  prognosia  for  moth.er  and 
child.  Where  the  attendant  is  not  capable  of  major  surgery 
and  the  surroundings  incompatible  with  clean  work,  conserva¬ 
tive  treatment  (perhaps  Stroganoff’s  method)  will  be  wisest. 
Venesection  in  advance  of  delivery  may  not  always  be  wdse, 
as  the  additional  blood  lost  in  operative  procedures  plus  the 
shock  of  the  operation  may  prove  too  great.  Venesection,  no 
matter  what  the  character  or  rate  of  the  pulse,  as  proposed 
by  one  writer,  seems  unjustifiable. 

19  Eclampsia.— Wilson  believes  that  the  symptoms  and 
pathology  of  the  parturient  paresis  can  only  be  explained  on 
the  assumption  that  it  is  due  to  the  circulation  in  the  blood 
of  a  powerful  toxin.  The  predisposition  to  the  disease  shown 
by  animals  which  by  breeding  or  management  are  converted 
into  milk  machines  and  the  wonderful  reduction  in  the  mor¬ 
tality  from  70  to  1  per  cent,  by  a  treatment  which  certainly 
tends  to  limit  absorption  from  the  udder,  point  conclusively  to 
a  disturbance  in  the  early  milk  secretion  as  the  origin  of 
the  toxin. 

24.  Extra-Uterine  Pregnancy. — From  Williams’  study  of  147 
cases  it  appears  that  twenty-eight,  19  per  cent,  of  the  cases 
occiured  in  primiparons  women.  Twelve  cases,  8  per  cent., 
Avere  illegitimate  pregnancies.  Forty-two  cases,  30  per  cent., 
had  a  history  of  previous  abortion;  in  twenty-six  cases, 
28  per  cent.,  the  preceding  pregnancy  had  terminated  prema¬ 
turely.  The  average  interval  after  an  intra-uterine  pregnancy 
until  the  extra-uterine  pregnancy  developed  was  forty-five 
months.  The  average  interval  betw'een  the  two  attacks  in 
the  seven  cases  iii  which  the  condition  was  repeated  was 
twenty-four  months.  Recovery  was  noted  for  each  of  the 
seventeen  patients  operated  on  in  shock.  Sterilization  was 
liorformed  eighteen  times,  in  eight  of  these  cases  the  opposite 
tube  had  been  previously  removed.  Thirty  cases,  52  per  cent., 
of  the  fifty-eight  cases  whose  subsequent  history  is  known, 
did  not  develop  any  later  pregnancies.  Thirty-nine  intra¬ 
uterine  pregnancies  have  developed  subsecpient  to  the  extia- 
uterine  condition,  twenty-eight  ending  at  term,  eight  aborting 
wliilc  three  are  at  jn-esent  pregnant.  The  extra-uterine  jireg- 
nancy  was  repeated  seven  times,  a  ratio  to  the  intra-nterine 
jtregnancies  of  1  to  5.5. 

Boston  Medical  and  Surgical  Journal 
July  10,  VLXIX,  Xo.  2,  py.  37-72 

2.0  *T,vi)hoid  Carrier  I'roblem.  C.  B.  Overlander,  Boston. 

20  *Treatment  of  Cardiac  Edema  with  Alkali  and  Salt.  Ij.  II. 

Newburgh,  Boston. 

27  Cancer  of  StoniEch.  B.  E.  Truesdale,  Fall  River,  Mass. 

28  Some  Relationships  Between  Orthopedic  Surgery  and  Internal 

Medicine.  II.  W.  Marshall,  Boston. 

29  *Eighteen  Cases  of  Separation  of  Lower  Femoral  Epiphysis 

at  Boston  City  Hospital.  II.  Binney  and  F.  B.  Lund, 

Boston. 

25.  Typhoid  Carrier  Problem. — Overlander  is  of  the  opinion 
that  until  some  more  easy,  rapid  and  acctirate  method  has 
been  devised  for  determining  the  presence  of  the  typhoid 
bacillus  in  the  excreta,  and  for  the  subsequent  treatment  of 
the  patient  to  rid  him  of  them,  detention  of  such  persons 
in  quarantine  until  successive  negative  findings,  of  exceedingly 
doubtful  value,  have  been  obtained,  is  a  proceeding  unwar¬ 
ranted  viewed  from  either  the  standpoint  of  the  patient  him¬ 
self,  the  health  otlicer  or  the  community.  Such  a  procedure, 


involving  a  false  confidence  in  their  freedom  from  infected 
material,  in  those  released  would,  in  his  opinion,  be  productive 
of  more  harm  than  good.  It  would  be  more  practical,  less 
arduous  and  better  conserve  the  public  health  to  regard  eacl 
person  recovering  from  typhoid  as  a  potential  carrier  to 
carefully  instruct  such  persons  concerning  this  subject  and  the 
precautions  they  should  take  and  if  possible  to  foi'bid  them 
to  personally  handle  public  food  supplies.  The  application 
of  any  approved  method  for  its  eradication,  however  good  if 
may  be,  must  not  be  limited  to  any  community,  city,  state 
or  nation.  It  is  a  problem  world-wide  in  its  scope,  and  suc¬ 
cess  will  only  be  attained  by  the  hearty  cooperation  of  evevj 
individual  in  every  civilized  country. 

26.  Treatment  of  Cardiac  Edema.— Newburgh  claims  thal 
the  administration  of  alkali  or  of  alkali  plus  salt  to  patients 
with  cardiac  edema  does  not  cause  diuresis.  But  the  adminis¬ 
tration  of  alkali  plus  salt  to  persons  with  heart  disease  may 
cause  edema,  and  appears  to  be  positively  harmful. 

29.  Separation  of  Lower  Femoral  Epiphysis. — Owing  to 
danger  of  subsequent  interference  with  growth,  the  authors 
urge  that  absolute  reduction  and  fixation  at  the  earliest  pos¬ 
sible  moment  is  of  great  importance  in  the  treatment  of  this 
condition.  Early  and  repeated  roentgenograms  they  hold  are 
necessary  to  control  the  completeness  and  permanency  of  the 
reduction.  In  simple  cases,  where  immobilization  in  ilexion 
fails  to  hold  the  fragment  in  correct  position  from  the  start, 
open  reduction  with  the  use  of  a  small  nail  or  bone-plate  is 
indicated.  In  compound  separation  the  same  means  of  posi¬ 
tive  fixation  is  to  be  recommended.  The  foreign  body  should 
be  removed  soon  after  union  has  begun  in  order  to  avoid 
interference  with  growth.  This  should  be  done  not  later  than 
the  third  week. 

Bulletin  of  Medical  and  Chirurgical  Faculty  of  Maryland 

Baltimore 

JlDte,  V,  No.  12,  pp.  205-228 

30  Local  Specific  Therapy  of  Infections.  S.  Flexner,  New  York. 

Journal  of  Cutaneous  Diseases,  New  York 

July,  XXXI,  No.  7,  pp.  J,57-5JiO 

31  Borderland  of  Dermatology.  I.  Dyer,  New  Orleans. 

32  Important  Drugs  Used  in  Dermatolog.y.  M.  L.  Ravitch,  Louis¬ 

ville,  Ky. 

33  Adhesive  Blaster  as  Direct  Dressing  in  Treatment  of  Wounds, 

Ulcers  and  Infective  Conditions :  Its  Fulfilment  of  Biei 

and  M'right  I‘rinciples.  M.  B.  Hutchins,  Atianta,  Ga. 

34  Dermatitis  Repens  of  Lower  Extremity.  G.  A.  Pudor,  Port¬ 

land.  Me. 

35  Sulphur  In  Treatment  of  Syphilis.  C.  W.  McMurtry,  New 

York. 

Journal-Lancet,  Minneapolis 
-  July  1,  XXXIII,  No.  13,  pp.  359-38’, 

36  Infant-Feeding  in  Theory  and  Practice.  F.  W.  Schultz, 

Minneapolis. 

37  Autopsy  on  Case  in  Which  Both  Rectus  Muscles  Were  Cut 

Transversely.  S.  R.  IMaxeiner,  Minneapolis. 

Medical  Record,  New  York 
July  12,  LXXXir,  No.  2,  pp.  1,7-92 

38  Metabolism  and  Circulation.  A.  Haig,  London. 

39  *l’sychogenetic  Disorders  :  Cases  Seen  in  Detained  Immigrants. 

il.  A.  Knox,  Ellis  Island.  N.  Y. 

40  Thirty  Heads  in  Mesial  Section  :  Air  Sinuses.  R.  H.  Woods, 

Chicago. 

41  *l‘hysiologic  Treatment  of  Talipes.  .T.  Teschner,  New  York. 

42  Influence  of  Fomites  in  Transmission  of  Disease.  J.  T.  A. 

Walker,  New  York. 

43  Present  Status  of  Esophag'oscopy  in  Cancer  of  Esophagus. 

R.  Lewisohn,  New  York. 

44  Negative  Roentgenoscopy  in  C'buically  Diagnosed  Gastric  Car¬ 

cinoma.  G.  H.  Stover,  Denver. 

39.  Psychogenetic  Disorders. — Psychogenesis,  Knox  states, 
is  important  in  considering  whether  or  not  a  given  psycliosis 
is  founded  on  degenerative  soil  and  hence  whether  the  cause 
of  a  given  alien’s  insanity  existed  prior  to  landing.  Cases 
occur  in  which  psychoses  have  arisen  in  healthy  persons  with 
apparently  normal  nervous  endowment.  Psychogenetic  disorders 
are  inqjortant  to  all  who  are  identified  with  medicolegal  prob¬ 
lems  since,  as  Glueck  says,  most  of  the  psychoses  of  criminals 
are  psychogenetic  in  character.  A  knowledge  of  psychogenetic 
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disorders  is  necessary  in  making  accurate  diagnoses  and  espe¬ 
cially  prognoses  in  traumatic  and  other  organic  mental  dis¬ 
eases  or  supposed  diseases  of  this  nature..  Immigrants  suf¬ 
fering  from  psychogenetic  disorders  should  not  be  examined 
for  defectiveness  while  in  this  state,  and  lay-workers  with 
no  knowledge  of  medicine,  psychiatry  or  neurology  cannot 
detect  these  conditions  but  would  call  such  a  patient"  “stupid” 
or  rate  him  as  “seven  years  old  on  the  Binet.” 

41.  Physiologic  'Treatment  of  Talipes.— Every  brace  and 
every  stiffening  of  the  shoe  according  to  Teschner,  prevents 
jn-oper  ankle  motion  and  forces  the  foot  into  a  position  of 
eversion,  and  thus  prohibits  the  use  of  the  ankle  joint  in 
walking.  He  says  that  no  shoe  that  can  be  constructed  is 
curative.  The  shoe  that  should  be  ordered  is  one  that  will 
permit  absolute  freedom  of  ankle  and  toe  action  and  should 
tit  closely  in  the  arch  and  heel.  The  Avidth  of  sole  must  be 
sullicient  to  permit  the  entire  w'eight-bearing  foot  to  rest 
on  the  sole.  The  broad  part  of  the  inner  side  of  the  sole 
must  be  extended  sufficiently  backAvard  to  permit  the  entire 
hall  of  the  foot  to  rest  on  it  and  the  arch  of  the  shoe  must 
he  short.  Any  support  Avhich  may  give  temporary  relief  is 
vicious  because  it  causes  the  Aveight  to  be  borne  on '  the 
inner  arch,  Avhich  is  unphysiologic. 

Tlie  anatomic  and  physiologic  studies  of  the  foot  have  posi¬ 
tively  demonstrated  that  the  inner  arch  Avas  never  intended 
to  bear  Aveight,  hence  the  use  of  an  arch  support  is  unphysio¬ 
logic  and  fallacious.  The  condition  of  flat  foot  is  due  to  a 
faulty  gait,  occasioned  by  many  varied  causes,  all  of  AAdiich 
tend  to  faulty  muscular  action.  The  lack  of  tonicity  and  the 
lack  of  proper  and  concerted  action  of  the  muscles  of  the 
hip,  thigh,  leg  and  foot  are  the  real  causative  factors,  not 
excluding  the  pose  of  the  trunk.  The  education  and  strength¬ 
ening  of  the  muscles  Avill  bring  about  a  proper  gait,  and  a 
cure  Avill  be  effected.  The  poAver  of  balance  on  one  foot  is 
partially  or  totally  destroyed  by  improper  use.  This,  Teschner 
points  out,  can  be  readily  taught  and  restored.  When  the 
full  Aveight  of  the  body  is  carried  on  the  balancing  foot  the 
arch  is  considerably  and  A’isibly  raised  by  muscular  action. 
The  elements  of  .the  proper  gait  are  taught  in  conjunction  with 
tlie  acquired  balance  to  eliminate  the  sAvaying  of  the  body  and 
to  give  a  propulsive  impulse  to  the  step.  The  outAvard  rota¬ 
tion  of  the  thigh,  and  the  pointing  of  the  knee  outAvard  and 
i!j)ward  must  be  OA'crcome  in  order  to  insure  the  placing  of 
the  toes  forAA'ard  at  each  step.  Teschner’s  treatment  consists 
solely  of  foot  and  leg  exercise. 

Mississippi  Medical  Monthly,  Vicksburg 

July,  XVIII,  No.  3,  pp.  45-6// 

4.')  Some  Unusual  Abdominal  Cases.  S.  If.  Hairston.  Meridian. 

4G  Cancer  of  Breast.  S.  W.  .Tohnston,  Vicksburg. 

4(  Infant  Feeding.  L.  F.  Barrier,  Greenwood. 

4ti  Chronic  Malaria  and  Malarial  Relapse.  C.  C,  Bass,  New 
Orleans. 

4!'  Diphtheria.  S.  R.  Humphries,  .Jackson. 

New  York  Medical  Journal 

July  .5,  XCVIII,  No.  1,  pp.  1-60 

■>o  Action  of  Testicular  Extract.  A.  J.  Smith  and  W.  J.  Crocker, 
Philadelpliia. 

•')!  Relations  of  Adhesions  and  Intestinal  Angulations  Resulting 
from  Enteroptosis,  to  Chronic  Constipation.  R.  C.  Kemp, 
New  York. 

1)2  Some  Roentgenograms  of  Obscure  Stomach  and  Intestinal 
Cases.  S.  Tousey,  New  York, 
o.'i  Torpor  Recti ;  Dyschezia.  G.  Singer,  Vienna,  Austria, 
o4  New  Bioroentgenograph.  I.  S.  Hirsch.  NeAV  York. 
o-'>  Non-Tubrrculous  Apical  Lesions.  M.  Fishberg,  New  York. 
r>ti  Early  Diagnosis  of  Renal  Tuberculosis.  R.  C.  Bryan,  Rich¬ 
mond,  Va. 

r>7  Luetin  Skin  Reaction  in  Syphili.s.  D.  J.  Kaliski,  New  York. 

•>1S  Need  of  Microscope  in  Treatment  of  Gonorrheal  Urethritis 
and  ITostatitis.  J.  Broadman.  New  York. 

-'!»  I’lans  for  Reduction  of  Infant  Mortality.  E.  .1.  Lederle,  New 
York. 

July  12,  No.  2,  pp.  61-108 

bb  Longevity  and  Rejuvenescence.  I.  L.  Naschcr,  New  York. 

*1.^  ''’ounds.  S.  Lloyd,  New  York. 

G-  Relation  of  Industry  to  Diseases  of  Heart  and  Lungs.  ,1.  M. 
Swan.  Rochester. 

b.f  Diabetes  Mellitus :  Treatment  with  Bacillus  Bulgaricus  Cul¬ 
tures.  J.  W.  Beveridge,  New’  York. 
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Prostitution  in  .Tapan.  D.  C.  iMcMurtrle,  New’  York. 

Exophthalmic  Goiter  ;  Report  of  Case.  S.  .1.  Essenson  New 
York.  ’ 

Anterior  Poliomyelitis ;  Infantile  Spinal  Paralysis ;  Polloen- 
cephalomyelltis  ;  Acute  Central  Infectious  Paralysis  C  Af 
Hazen,  Richmond,  Va. 

Neosalvarsan  :  Intramuscular  or  Intravenous?  R.  Ormsbv 
New  York. 

Intel  pretation  of  Pain  in  Surgical  Emcrg('ncies.  L  K  P 
Farrar,  New  York. 

Pennsylvania  Medical  Journal,  Athens 

June,  XVI,  No.  9,  pp.  679-762 

Relatmns  of  General  Practitioner  to  Department  of  Health 
1.  B.  John.spn,  Towanda. 

Infant  Feeding.  A.  Hand,  Philadelphia. 

‘Special  Reference  to  Feeding  of 
Children.  C.  B.  Farr,  Philadelphia. 

Differential  Diagnosis  and  Treatment  of  Puerperal  Infection 
R.  R.  Huggins,  I’ittsburgh. 

Thrombosis  of  Mesenteric  Artery.  E.  LaPlace,  Philadelphia. 

Acute  Membranous  Vaginitis  in  I’regnancy  due  to  Entero¬ 
coccus.  G.  E,  Shoemaker,  Philadelphia. 

Successful  Removal  of  Ulcerated  Carcinoma  of  Breast  bv 
Halstead  Method.  J,  D.  Farrar,  I’hiladelpliia. 

Carcinoma  of  Larynx,  Operation  by  T'hyrotoiny,  with  Subse¬ 
quent  Heinilaryngectomy.  G.  W  Mackenzie,  Philadelphia 

Results  in  Philadelphia  Patients  Discharged  from  Mont  Alto 
in  1909,  on  Jan.  1,  1913.  A.  P.  Francine,  Philadelphia. 

Prophyliixis  and  Treatment  in  Typhoid.  O.  Lon"  Wilkes- 
Barre. 

Psychopathologic  Phases  Observable  in  Individiiais  Using 
Narcotic  Drugs  in  Excess.  C.  C.  Wholey,  I’ittsburgh. 

I’lea  for  Entire  Removal  of  Enlarged  and  Diseased  Ton.-iils. 
B.  C.  Gile,  Philadelphia. 

South  Carolina  Medical  Association  Journal,  Seneca 

Jtme,  IX,  No.  6,  pp.  138-168 

Gunshot  Wounds  of  Abdomen,  with  Report  of  Cases  L 
Peters,  Columbia. 

Pellagra  in  Children  with  Observations  on  Eighty-Five  Cases 
in  Two  Orphanages.  H.  W.  Rice,  Columbia. 

Value  of  Serum  Reaction  in  Diagnosis  of  Syphilis  and  in 
Detection  of  Recurrences.  G.  F.  Meinnes,  Charleston 

Some  Often  Overlooked  Causes  for  Disturbances  of  Heart 
T.  E.  Wannamaker,  Cheraw. 

Management  of  anoxemia  of  Pregnancy.  R.  L.  Sanders  Ander¬ 
son. 
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86  Orthopedic  Principles  in  Treatment  of  Abdominal  Viscerop¬ 

tosis  and  Chronic  Intestinal  Stasis.  J.  E.  Goldthwait 
Boston.  ’ 

87  Thyroid  and  Parathyroid  Problem.  J  Halpenny,  Winnipe-' 

88  Chronic  Intestinal  Stasis.  AV.  A.  Lane,  London 

89  Bibliography  of  Chylous  Cysts  of  Mesentery.  A.  L  Benedict 

Buffalo. 

90  ♦Value  of  Complete  Physiologic  Rest  of  Large  Intestine  in 

Treatment  of  Certain  UlcoratiA-c  and  Obstructive  Lesions 
of  This  Organ.  J.  Y.  Brown,  St.  Louis. 

91  First  Successful  Case  of  Resection  of  Thoracic  Portion  of 

Esophagus  for  Carcinoma.  F.  Torek,  New  York. 

92  I’rostatectomy ;  with  Special  Reference  to  Sequels.  J  E 

Moore,  Minneapolis. 

93  Nitrous  Oxid  and  Oxygen  Anesthesia  E.  M.  Prince  Birmiii’'-- 

hani,  Ala.  ’  “ 

94  Anesthesia  and  Anoci-Association.  G.  W.  Crile,  Cleveland. 

95  *Inversion  of  Uterus.  W.  C.  Jones,  Chicago. 

96  Pathology  of  Uterine  Casts  Passed  during  Menstruation. 

W.  B.  Bell,  Liverpool. 

97  Cases  Illustrating  Some  Surgical  Aspects  of  Persistent 

Meckel's  Diverticulum.  H.  Drummond.  Newcastle-upon- 
Tyne,  Eng. 

98  Acute  Dilatation  of  Stomach  and  Its  'Treatment.  O  J.  Borch- 

grevink,  Christiania,  Norw’ay. 

99  Cervical  Decidua.  F.  W.  Lynch,  Chicago 

100  Fate  of  Bone  Grafts.  F.  J.  Cotton  and  H.’  B.  Loder,  Boston. 

101  Spinal  Column  As  Affected  by  Traction  and  Hy’perextensioii. 

N.  Allison  and  A.  O'Reilly,  St.  Louis. 

102  *Silver  ‘lodid  Emulsion — New’  Medium  for  Skiagraphy  of 

Urinary  'Tract.  H.  A.  Kelly  and  R.  M.  Lewis,  Baltimore. 

103  Gall-Stone  Ileus.  J.  S.  Brow’u,  Montclair,  N.  J 

104  Further  Consideration  of  Use  of  Corpora  Lutea  in  'Treatment 

of  Artificial  Menopause.  C.  A.  Hill,  Pittshurgh. 

105  Removal  of  Strain  from  Round  Ligaments  'Whiie  Healing, 

after  Correcting  Retroversion  of  Uterus.  W.  T.  Coughlin! 
St.  Louis. 

i(»6  Birth  by  Conduplicato  Corpore.  N.  S.  Heaney,  Chicago. 

!)().  Value  of  Complete  Physiologic  Rest  of  Large  Intestine.— 
Brow’u  describes  his  method  of  operating  in  these  cases  as 
follows:  Through  a  right  rectus  incision  suiriciently  long  for 
general  exploratory  purposes  the  abdomen  is  opened.  The 
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cecum  is  at  once  sought  and  the  large  bowel  is  carefully  exam¬ 
ined  from  cecum  to  sigmoid.  All  pericolic  adhesions  are 
then  severed,  the  appendix  removed  and  the  stump  buiied. 
The  ileum  is  next  severed  between  two  clamps,  close  to  the 
ileocecal  valve.  The  distal  ileum  is  tied  oflf  and  buried  as 
was  the  appendix.  At  a  suitable  part  of  the  cecum  a  purse¬ 
string  is  tightly  tied.  A  second  purse-string  of  No.  1  chromic 
catgut  is  next  placed.  Under  the  loops  of  this  purse -string 
three  long  catgut  fixation  sutures  are  placed.  A  stab-wound 
is  next  made  at  McBurney’s  point,  through  which  a  forceps 
is  inserted.  The  catheter  and  fixation  sutures  are  grasped 
in  the  bite  of  this  forceps  and  pulled  through  the  stab-wound. 
The  peritoneal  surfaces  surrounding  the  catheter  are  next 
scarified,  and  the  catheter  is  pulled  through  the  stab-wound, 
carrying  with  it  the  three  fixation  sutures.  The  catheter 
is  now  slipi^ed  through  the  button,  and  the  fixation  sutures  are 
threaded  through  the  eyes  in  the  button  and  tightly  tied, 
thus  closely  approximating  the  serous  surfaces  of  the  cecum 
to  the  parietal  peritoneum. 

A  stiff  rubber  drainage  tiibe  is  next  inserted  into  the 
proximal  ilenm  and  fixed  with  a  double  purse-string  suture. 
The  ileum  is  now  brought  out  of  the  lower  angle  of  the  rectus 
incision.  The  parietal  peritoneum  is  made  to  hug  it  snugly 
by  a  few  catgut  sutures,  and  the  abdominal  wound  is  closed 
in  the  usual  way.  Indications  for  restoring  the  continuity 
of  the  large  bowel  are  improvement  of  the  general  condition 
and  the  return  to  normal  of  the  discharge  from  the  excluded 
large  bowel  as  shown  after  repeated  chemical,  microscopic  or 
oulture-growth  examinations  of  irrigation  fluids  passed 
through  it,  depending  on  the  lesion  present.  This  restoration 
should  not  be  made  too  early,  particularly  in  the  ulcerative 
lesions  of  the  colon.  When  the  surgeon  deems  that  the  large 
bowel  has  sufficiently  healed  and  desires  to  put  this  organ  back 
into  commission,  this  restoration  is  readily  done  by  simply 
cutting  out  the  anus  at  the  lower  angle  of  the  rectus  incision, 
closing  its  end  with  a  purse-string  suture,  and  making  a 
lateral  anastomosis  of  ileum  to  ascending  colon,  or  switching 
the  ileum  into  the  sigmoid.  Brown  has  never  found  any  dif¬ 
ficulty  in  restoring  intestinal  continuity;  on  the  contrary 
the  operation  is  simple  and  easy. 

This  report  is  based  on  the  experience  gained  from  ten 
cases  so  operated.  Two  were  cases  of  chronic  intestinal  stasis, 
with  obstructions  due  to  pericolic  bands  and  flexures.  Both 
have  greatly  improved  and  are  now  comparatively  well.  Three 
operations  were  done  for  the  relief  of  amebic  dysentery.  All 
were  cured.  One  for  ulcerative  colitis  with  extensive  involve¬ 
ment  of  sigmoid  and  rectum.  This  patient  is  now  in  good 
health.  One  case  for  extensive  obstructive  tuberculous  colitis. 
This  patient  received  great  relief  from  the  operation  and 
lived  in  comfort  for  two  months.  Three  were  for  late  and 
incpeiable  malignancies  of  the  rectum.  One  lived  six  months, 
one  five  months  and  the  third  patient,  still  living,  nine  months 
after  operation,  is  comfortable  and  is  in  reasonably  good 
health,  so  it  will  be  seen  that  there  was  no  mortality.' 

Do.  Inversion  of  Uterus. — In  obstetrical  inversion,  Jones 
claims  that  the  primary  cause  is  uterine  relaxation.  The 
chief  secondary  factors  are  pressure  on  the  fundus  and  trac¬ 
tion  on  the  cord.  In  inversion  not  obstetrical  in  orgin,  uterine 
fibroid  is  almost  the  exclusive  cause.  IMost  cases  are  both 
acute  and  complete;  in  the  complete  ones,  the  most  important 
])oint  is  the  degree  of  contraction  of  the  cervix.  In  inversion 
of  gynecologic  origin  the  causative  tumor  is  of  preeminent 
importance.  In  acute  cases,  the  cardinal  symptoms  are 
hemorrhage,  shock  and  pain.  Later,  the  manifestations  of  a 
complicating  infection  may  appear.  In  chronic  inversion,  the 
symptoms  are  those  of  marked  uterine  prolapse  plus  those 
of  menorrhagia  and  metrorrhagia.  This  is  made  from  the 
objective  findings  exclusively.  In  obstetrical  inversions,  diag¬ 
nosis  is  almost  always  very  easy.  Vaginally,  a  large,  soft,  pear- 
shaped,  bleeding  tumor  is  found,  with  the  placenta  attached 
in  about  half  the  cases.  Abnormally,  no  corpus  is  found, 
and  in  its  place  there  is  a  cup-like  depression.  In  gynecologic 
cases,  the  diagnosis  of  inversion  due  to  a  fibroid  frequently 
is  very  difficult.  The  chief  points  are,  fir.st,  the  shortening  of 


the  uterine  canal  produced  by  inversion  as  compared  with  the 
lengthening  caused  by  a  fibroid;  and  secondly,  the  indenta¬ 
tion  produced  by  the  inversion  on  the  peritoneal  surface.  The 
mortality  in  acute  cases  in  recent  years  has  been  about  35  per 
cent.;  in  chronic  ones,  about  G  per  cent. 

In  all  acute  and  in  most  chronic  cases,  mamial  reposition 
should  be  tried.  In  most  of  the  former,  if  undertaken  early, 
and  in  many  of  the  latter,  this  procedure  is  successful.  If 
it  fails,  repositors,  etc.,  may  be  used,  but-  only  for  a  short 
time.  If  these  are  unsuccessful,  one  should  resort  at  once 
to  some  operative  method,  the  one  of  choice  being  colpohyster- 
otomy.  This  operation  stands  preeminent  in  the  treatment 
of  difficult  cases  of  uterine  inversion,  on  account  of  the  facility 
of  its  performance  and  its  success  in  accomplishing  the  reduc¬ 
tion  of  the  inversion,  and  also  because  of  the  practically  com¬ 
plete  absence  of  any  mortality.  The  uterine  incision  should 
be  made  at  first  through  the  cervix  only,  and  later  be  extended 
as  far  into  the  corpus  as  necessary  to  accomplish  reposition. 
In  inversion  due  to  tumor,  the  treatment  is  mostly  that  of  the 
causative  fibroid.  After  this  is  removed,  if  the  uterus  still 
remains,  in  about  one-third  of  the  cases  spontaneous  replace¬ 
ment  occurs,  while  in  the  other  instances  reduction  is  accom¬ 
plished  usually  without  difficulty  by  non-operative  methods. 

102.  Silver  lodid  Emulsion.— A  5  per  cent,  silver  iodid 
emulsion  is  safely  and  satisfactorily  used  by  Kelly  and  Lewis 
to  inject  the  bladder,  ureters  and  renal  pelvis  for  radio- 
graphic  work.  It  casts  as  dark  a  shadow  as  does  an  equal 
amount  of  a  10  per  cent,  collargol  solution.  It  is  antiseptic, 
non-irritant,  clean  and  inexpensive.  Its  concentration  can  be 
accurately  determined  and  regulated.  It  possesses  the  great 
advantage  of  not  being  a  proprietary  preparation. 

Vermont  Medical  Monthly,  Burlington 
June,  XIX,  No.  6,  pp.  131-156 

107  Carbonic  Acid  Snow  As  Used  in  Obliterating  Angiomas  ;  with 

Case  Report.  G.  S.  Foster,  Manchester,  N.  II. 

108  Study  of  Sensory  Aphasia.  W.  L.  Wasson,  Waterbary. 

109  Diagnosis  of  Diseases  of  Blood.  B.  H.  Stone,  Burlington. 


FOREIGN 

Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 
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1  *Diagnosis  and  Treatment  of  Dysentery.  C.  P.  Lukis. 

2  Miners’  Nystagmus.  T.  L.  Llewellyn. 

3  Amino-Acids  and  Sugars  in  Rectal  Feeding.  A.  R.  Short  and 

H.  W.  Bywaters. 

4  Experiences  of  Medical  Adviser  under  Insurance  Act.  B.  M. 

II.  Rogers. 

5  “Controlled”  Use  of  New  Tuberculin  in  Treatment  of  Pul¬ 

monary  Tuberculosis.  A.  C.  Watkln. 

1.  Diagnosis  and  Treatment  of  Dysentery. — Lukis  states 
that  Forster  of  India  prepared  his  vaccine  with  the  Shiga - 
Kruse  bacillus,  which  he  uses  for  all  types  of  bacillary  dysen¬ 
tery.  He  uses  it  in  both  acute  and  chronic  cases,  but  in  acute 
cases  it  is  contraindicated  from  the  fourth  to  the  twenty-first 
day.  After  this  period  inoculation  may  be  commenced  with 
an  interval  of  ten  days  between  each  dose.  In  both  acute 
and  chronic  cases  the  dose  recommended  for  an  adult  male  is: 
first  dose,  0.1  c.c.;  second  dose,  0.2  c.c.;  third  dose,  0.3  c.c.; 
fourth  dose,  0.4  c.c.  Females  and  children  are  given  propor¬ 
tionately  smaller  closes.  According  to  Forster  these  doses 
produce  little  or  no  negative  phase  and  in  fourteen  days  the 
immunity  is  considerably  raised,  while  a  course  of  four  doses 
usually,  suffices  to  get  rid  of  all  bacilli  and  to  prevent  the 
patient  from  becoming  a  chronic  “carrier.”  Antidysenteric 
serums  may  be  either  monovalent  or  polyvalent,  but  the 
highest  degree  of  immunity  is  conferred  when  the  Shiga-Kruse 
bacillus  is  used  in  their  preparation.  These  serums  are  of  the 
greatest  value  in  the  acute  stages  of  the  disease,  especially  if 
there  be  profound  and  prolonged  toxemia  unaffected  by  other 
forms  of  treatment. 

The  dosage  depends  on  the  strength  of  the  serum  used.  But 
it  is  necessary  to  give  it  in  large  doses,  the  injections 
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Inhig  made  witli  the  usual  antiseptic  precautions  under  the 
skin  of  the  abdomen  or  flank.  Thus  tlie  serum  from  the 
Lister  Institute  should  be  given  in  20  e.c.  doses  twice,  or  even, 
in  severe  cases,  four  times  daily.  The  interval  between  the 
injections  should  be  six  hours.  They  need  not,  as  a  rule,  be 
continued  after  the  second  or  third  day,  and  the  only  untow’ard 
effects  likely  to  follow  are  urticarial  rashes  and  other  anaphyl¬ 
actic  phenomena  such  as  pain  in  tlie  joints,  etc.  Grave 
anaphylactic  phenomena  only  occur  when  the  interval  between 
the  doses  is  long  or  irregular.  The  remedy,  therefore,  is  regu¬ 
lar  and  systematic  administration  of  the  serum.  When  the 
.serum  treatment  cannot  be  carried  out  the  saline  treatment 
is,  in  Lukis  experience,  the  most  useful.  Indeed,  in  many 
early  cases  it  suffices  for  a  complete  cure.  Two  drams  eacii 
of  magnesium  sulphate  and  sodium  sulpliate  dissolved  in 

I  ounce  of  water  should  be  administered  and  then  half  doses 
of  a  similar  mixture  should  be  given  every  hour  or  every 
two  hours  until  the  motions  become  feculent,  after  which  it 
is  given  every  three  or  four  hours  for  another  twenty-four 
hours  and  then  discontinued;  but  do  not  stoji  it  too' soon, 
otherwise  the  patient  will  still  suffer  from  fecal  retention, 
even  though  he  be  passing  a  large  number  of  stools  con¬ 
taining  only  blood  and  mucus. 

Clinical  Journal,  London 
Jnne  XLII,  No.  9,  pp.  129-11,/, 

(!  Salpingo-Oophoritis.  T.  G.  Stevens. 

7  Auricular  Fibrillation.  C.  E.  Zundel. 

Scope  of  Salicylate  in  Treatment  of  Acute  Rheumatism 

R.  Miller. 

June  11,  No.  10,  pp.  11,5-160 

!>  Non-Operative  Treatment  of  Malignant  Di.=ease.  T  J  Ilorrler 
10  Causes  and  Treatment  of  Headache.  J.  A.  Eindsay. 

II  Case  of  Swelling  and  Ulceration  of  Tongue.  E.  McGavin. 

June  18,  No.  11,  pp.  161-176 

12  Treatment  of  Arteriosclerosis  and  High  Tension  F  de  H 

Hall. 

,  June  25,  No.  12,  pp.  177-192 

13  Trend  of  Thought  in  Recent  I’harmacologic  Research. 

tv.  lYhitla. 

14  Absence  of  Abdominal  Respiratory  Movement  As  Indication 

of  Pericarditis.  W.  E.  Wynter. 

15  Puerperal  Insanity.  W.  H.'  Stoddart. 

Indian  Medical  Gazette,  Calcutta 
June,  XLVIU,  No.  6,  pp.  217-252 

16  Years’  Medicolegal  Work  in  Calcutta  Morgue,  1912  (Includ¬ 

ing  Comparative  PTgures  for  Triennium  1910-1912).  O  S. 

Moses. 

17  *Agchylostoma  Ceylanicum,  a  New  Human  Parasite.  C.  Eane. 

18  Mild  Epidemic  of  .Taundicc.  G.  D'.  IT-anklin. 

10  Spirillar  P’ever  in  Darjeeling  District,  1912.  A.  M.  .Hikes. 

17.  Agehylostoma  Ceylanicum.— In  a  batch  of  thirty  prison¬ 
ers  individually  examined  and  treated  with  Manson’s  mixture. 
Lane  found  that  in  three  of  them  there  were  some  ankylos- 
tomas  present  which  were  shorter  and  tliinner  than  are  adult 
specimens  of  A.  duodcnale.  On  subjecting  them  to  micro¬ 
scopic  examination  it  was  evident  that  they  were  specimens 
of  .1.  ceylanicum.  Agehylostoma  ceylanicum  is  a  constant 
parasite  of  healthy  domestic  animals  in  parts  of  India. 

Journal  of  Obstetrics  and  Gynecology  of  British  Empire, 

London 

May,  XXllI,  No.  5,  pp.  265-352 

20  ’Ovarian  Secretion.  A.  D  Mcllroy. 

21  ’Menstrual  Molimina.  C.  Chisholm. 

22  ’Localizing  Peritonitis  of  Puerperal  Origin.  II.  T.  Hicks. 

20.  Ovarian  Secretion. — The  ovary  has  a  dual  function — the 
pioduction  of  ova,  and  the  elaboration  of  an  internal  secretion 
01  secietions.  It  is  of  the'  nature  of  a  ductless  gland,  carrying 
out  Its  function  independently  of  its  vascular  or  nervous 
supply.  The  ovary  controls  the  nutrition  of  the  genital  organs 
and  mammae.  Ilemoval  of  both  ovaries  before  sexual  maturity 
causes  an  arrest  in  the  development  of  the  genital  organs 
and  mammae,  prevents  the  onset  of  menstruation  or  pro- 
estrum.  The  infantile  type  is  maintained  and  the  secondary 
sexual  characters  are  not  well  marked.  Retardation  of  th'e 
ossification  of  the  long  bones  has  been  observed  There  i-i 
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no  effect  on  the  growth  and  general  nutrition  (Carmichael 
and  Marshall).  Removal  of  both  ovaries  after  sexual  maturity 
causes  atrophy  of  the  genital  organs  and  mammae,  cessation 
o  menstruation  of  pro-cstrum,  and  increased  deposit  of  fat 
Removal  is  freipiently  followed  by  certain  nervous  phenomena 
characteristic  of  the  menopause.  Removal  of  both  ovaries 
during  early  pregnancy  causes  abortion  to  take  jilace.  Removal 
of  one  ovary  causes  compensatory  hypertrophy  in  the  remain¬ 
ing  organ  independent  of  pregnancy  or  estrus.  Abortion  does 
not  take  place  as  a  consequence  of  removal  of  one  ovary. 

The  corpus  luteum  is  concerned  with  the  embedding  and 
nutrition  of  the  ovum  and  with  metabolism.  It  controls  the 
blood-supply  of  the  uterus.  The  interstitial  cells  are  increased 
m  size  during  pregnancy  and  estrus  and  are  concerned  with 
the  nutrition  of  the  genital  organs  and  the  internal  secretion 
of  the  ovary.  Transplantation  of  ovarian  tissue  after  castra¬ 
tion  prevents  the  oceuiTence  of  atrophy  in  the  genital  organs 
and  the  cessation  of  menstruation.  IMenstruation  depends 
entirely  on  the  presence  of  ovarian  tissue.  It  is  a  prepara¬ 
tion  on  the  part  of  the  uterine  and  tubal  mucosa  for  the 
reception  of  a  fertilized  ovum  and  corresponds  to  the  period 
of  pro-estrum  in  animals.  The  menstrual  discharge  is  the 
evidence  of  metabolic  processes  by  .means  of  which  some 
unknown  chemical  substances  are  eliminated  from  the  organ¬ 
ism.  Menstruation  begins  at  puberty  and  ceases  at  the  meno¬ 
pause,  when  the  ovaries  become  atrophied.  It  ceases  after 
removal  of  both  ovaries,  but  can  be  made  to  recur  by  trans¬ 
planting  ovarian  tissue  into  another  situation.  The  correla- 
tionship  between  menstruation  and  ovulation  is  unknown. 
The  luitrition  of  the  uterus  is  dependent  on  the  presence  of 
ovarian  tissue.  Removal  of  uterine  secretion  has  no  effect 
on  the  ovaries. 

Ovarian  extracts  have  been  found  of  use  in  the  treatment 
of  chlorosis,  amenorrhea,  obe.sity  and  menopausal  symptoms. 
Much  depends  on  the  condition  of  the  ovaries  from  which  the 
extracts  are  prepared  and  the  mode  of  preparation.  ^Jlost 
clinicians  agree  that  the  extract  of  the  corpus  luteum  has  the 
most  therapeutic  value.  Information  as  to  the  influence  of 
ovarian  secretion  on  metabolism  is  as  yet  unreliable.  Ovarian 
secretion  is  said  to  prevent  the  onset  of  obesity,  and  to 
increase  the  respiratory  interchanges.  Most  observers  agree 
as  to  no  change  occurring  after  castration  in  the  nitrogen 
metabolism.  Several  authors  maintain  that  the  ovaries  have 
a  marked  influence  on  the  excretion  of  calcium.  Retardation 
of  the  coagulation  period  of  blood  has  been  found  in  diminished 
ovarian  function. 

21.  Menstrual  Molimina.— From  a  careful  study  of  this  sub¬ 
ject  by  Chisholm  it  appears  that  the  majority  of  girls  com¬ 
mence  mensti nation  painlessly.  A  number  have  discomfort, 
some  occasionally,  some  regularly  for  a  time  varying  from 
one  h.oiu  to  two  days  just  before  and  with  the  commencement 
of  the  menstrual  period.  This  discomfort  is  often  slight  in 
character.  A  few  have  more  severe  pain,  either  regularly  or 
occasionally.  A  very  small  number,  i.  e.,  1.8  per  cent.,  are 
incapacitated.  A  small  number,  i.  e.,  1.2  per  cent.,  have  dis¬ 
comfort  or  pain  for  a  longer  period  than  one  or  two  days 
during  the  whole  time  of  menstruation.  The  discomfort  in 
girls  is  most  frequently  local  in  character,  and  when  there  is 
serious  general  disturbance  it  is  accompanied  by  severe  local 
pain,  and  probably  proceeds  from  some  local  abnormality, 
congenital  or  acquired.  The  best  developed  girls  appear  less 
likely  to  have  menstrual  disturbance.  This  freedom  from  dis¬ 
comfort  is  not  affected  by  hard  mental  Avork  carried  on  under 
healthy  conditions. 

22.  Localizing  Peritonitis  of  Puerperal  Origin.— In  treating 
patients  with  local  peritonitis,  following  a  septic  pueriierium, 
Hicks  has  come  to  the  following  conclusions:  Simple  drainage 
through  Douglas’  pouch  should  always  be  adopted  when  the 
local  area  of  infection  is  witliin  reach.  Any  attempt  at 
ladical  leiuoval  of  a  pyosalpinx  or  an  infected  ovary  is  cer¬ 
tain  to  he  followed  by  a  severe  general  septic  condition 
whicli  may  he  (juickly  fatal.  The  parametrium  is  neaiR' 
always  also  infected,  and,  although  the  broad  ligaments  may 
not  contain  pus,  tlie  lymphatics  are  in  such  a  state  that  they 
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will  pick  up  bacteria  readily  if  opened  in_  the  course  of 
removal  of  the  tubes  or  ovaries.  In  cases  in  which  simple 
drainage  is  not  possible  it  is  best  to  wait.  The  patient  must 
be  watched  carefully  for  any  signs  of  extension  of  the  infec¬ 
tion.  The  longer  one  waits,  the  less  virulent  will  be  the 
organisms,  and,  further,  by  waiting  the  natural  protection 
acrainst  a  general  invasion  may  have  time  To  develop.  In  all 
cases  Fowler’s  position  should  be  adopted.  The  complications 
to  be  feared  if  a  radical  operation  has  been  undertaken  are 
not  the  ordinary  complications  which  are  familiar  to  all 
surgeons  engaged  in  abdominal  work,  but  septicemia  in  its 
worst  form. 

Lancet,  London 

June  28,  I,  No.  ',687,  pp.  1787-18^8 

23  ♦Relation  of  So-Called  “Influenza"  to  Bronchitis  and  Tubercu¬ 

losis.  A.  .1.  Jex-Blake. 

24  Dietetic  Treatment  of  Gout.  A.  E.  Garrod. 

25  *Preparatiou  and  Use  of  Subgallate  of  Bismuth  Gauze.  E.  A. 

R.  Newman. 

26  Two  Cases  of  Vein-Grafting  for  Maintenance  of  Direct  Aite- 

rial  Circulation.  J.  H.  Pringle. 

27  Sensitized  Vaccine  in  Acute  Bacterial  Infection.  M.  H.  (jOi- 

28  *Praetical  Method  of  Growing  Acne  Bacillus  from  Comedo 

For  Pi'eparation  of  Vaccines.  T.  II.  C.  Benians. 

23.  Relation  of  Influenza  to  Bronchitis.— Jex-Blake  advises 
that  one  should  be  slow  to  content  oneself  with  diagnosing 
any  acute  febrile  catarrh  of  the  respiratory  system  as 
“influenza”  unless  the  disease  is  about  in  epidemic  form,  or 
unless  the  patient’s  discharges  show  a  pure  sulture  of  the 
bacillus  influenzae.  Unless  these  precautions  are  observed 
it  is  probable  that  the  attack  will  prove  to  be  an  acute 
infectious  catarrh  due  to  some  other  microbe  and  not 
to  the  influenza  bacillus.  The  microbes  that  do  appear  to 
cause  “influenza”  are  the  tubercle  bacillus,  the  pneumococcus, 
Micrococcus  catarrhalis,  staphylococci  and  streptococci.  To 
diagnose  “influenza”  rashly  and  readily  entails  a  great  lisk 
of  overlooking  the  early  stages  of  pulmonary  tuberculosis— 
a  most  serious  matter  for  the  health  of  the  patient  and  for 
the  credit  of  the  medical  practitioner.  The  outlook  and  jiros- 
pects  of  recovery  in  tuberculosis  of  the  lungs  depends  very 
largely  on  getting  suitable  treatment  applied  at  the  earliest 
possible  moment,  before  the  pulmonary  lesions  have  advanced 

Jex-Blake’s  figures  show  that  in  no  less  than  1T2  out  of 
416  unselected  cases  of  tuberculosis  of  the  lungs  the  onset 
of  the  disease  coincided  with  an  attack  of  “influenza  ; 
the  frequency  with  which  this  occurs  shows  that  it  cannot 
be  a  mere  coincidence.  It  is  obvious  that  to  make  a  diagnosis 
of  “influenza”  when  the  case  may  very  well  be  one  of  pul¬ 
monary  tuberculosis— as,  indeed,  it  appears  to  have  been  in 
264  out  of  1,058  instances— must  give  a  false  sense  of  security 
to  both  patient  and  medical  man,  and  must  make  the  lattei 
prone  to  overlook  the  more  serious  disease.  Yet  the  two 
can  be  distinguished  from  one  another  with  certainty,  if  not 
by  the  physical  examination  of  the  patient,  at  any  rate  by 
the  examination  (or  by  repeated  examinations,  if  need  be)  of 
the  sputum  for  tubercle  bacilli.  In  other  words,  one  ought  to 
make  sure  that  pulmonary  tuberculosis  has  been  excluded 
■  before  resting  satisfied  with  the  diagnosis  of  “influenza”  or 
“influenzal  bronchitis.” 

25.  Use  of  Bismuth  Gauze. — Subgallate  of  bismuth  gauze 
has  been  tested  for  eight  months  in  a  hospital  containing 
fifty  surgical  beds,  and  from  the  experience  thus  gained  New- 
.  man  says  that  it  serves  all  the  purposes  for  which  iodoform 
gauze  iised  to  be  advocated.  It  is  definitely  inimical  to 
sapremic  infections  and  quickly  abolishes  the  fetor  of  foully 
septic  wounds.  He  uses  it  for  packing  suppurating  cavities 
and  sinuses  and  dressing  granulating  sores,  and  finds  that  it 
checks  and  shortens  suppuration.  Its  use  on  aseptic  opera¬ 
tion  wounds  is  pointless.  Compared  with  iodoform  gauze,  its 
advantages  are  summarized  thus :  Stability  and  consequent 
sterilizability;  absence  of  odor;  non-toxicity;  no  tendency  to 
dust  out;  cheapness;  equal  if  not  greater  efficiency;  equally 
easily  recognizable— an  advantage  it  possesses  over  other  bis¬ 
muth  gauzes. 


The  practical  details  of  preparation  are  as  follows:  I.  Wash 
the  gauze  thoroughly  in  soap  and  hot  water  and  rinse  in 
several  changes  of  clean  water;  dry.  2.  Cut  the  dry  gauze 
up  into  convenient  lengths  for  preparation  (pieces  of  1  yard 
or  4  yards  in  length  are  convenient  in  praetice),  and  ascer 
tain  the  weight  of  one  such  length.  The  quantity  of  the  salt 
is  then  calculated.  3.  To  get  the  exact  quantity  of^  fluid 
required  saturate  one  such  length  in  water,  pressing  it  lightly 
to  get  rid  of  any  great  excess.  Then  squeeze  out  the  fluid 
as  completely  as  possible,  collect  and  measure  it.  If  too  little 
fluid  is  used  it  is  difficult  to  get  the  salt  evenly  diffused; 
if  too  much,  the  cloth  drips,  and  some  salt  is  lost,  with  an 
unnecessary  waste  of  rather  expensive  materials.  4.  Make  an 
emulsion  from  the  above  data,  mixing  the  salt  with  the 
glycerin  first  and  then  adding  the  spirit,  stirring  it  briskly 
the  Vvdiile  with  a  glass  rod.  5.  While  still  stirring  it  immerse 
the  gauze,  just  moistened,  as  quiekly  as  possible,  and  thor- 
ougldy  knead  it  to  get  a  uniform  diffusion.  To  ensure  this 
it  is  Important  that  the  gauze  be  previously  just  moistened; 
theoretically,  spirit  should  be  used  for  this,  but  in  practice 
water  does  equally  well  and  saves  expense.  6.  Hang  up  or  lay 
out  to  dry.  When  dry  fold  longitudinally  three  times— this 
gives  an  eight-fold  gauze— and  roll  up.  7.  Sterilize  and  store 
in  a  dust-pi-oof  receptable.  Incidentally,  Newman  says,  all 
antiseptic  gauzes  may  be  prepared  in  this  way,  varying  the 
ingredients  and  proportions  at  will.  Plain  water  is  only 
necessary  for  cyanid  gauze  or  for  soluble  salts. 

28.  Acne  Bacillus  Grown  from  Comedo  for  Vaccines.— In  the 
preparation  of  some  twenty  autogenous  vaccines  by  his  method 
Benians  has  only  failed  once  to  obtain  a  satisfactory  growth 
of  the  acne  bacillus.  The  method  consists  merely  in  growing 
the  organism  in  a  tube  of  neutral  broth,  the  surface  of  whieh 
has  been  covered  with  about  half  an  inch  of  sterile  olive  oil 
or  sterilized  oixlinary  lard.  In  practice  a  comedo  is  expressed 
into  a  sterile  glass  tube  of  small  bore,  the  edges  of  which 
have  been  previously  well  rounded  in  the  flame.  The  comedo 
is  dropped  into  the  broth  and  the  oil  or  melted  lard  added 
with  a  pipet.  The  comedo  should  be  made  to  sink  to  the 
bottom,  otherwise  the  growth  may  cling  to  the  oil  on  the 
surface  of  the  broth.  After  twenty-four  or  forty-eight  hours 
a-  slight  turbidity  of  the  broth  is  noticeable,  and  this  is  due 
to  the  presence  of  Staphylococcus  albus',  the  growth  of  this 
organism,  however,  does  not  proceed  any  further. 

After  three  or  four  days’  incubation  the  acne  bacillus  growth 
begins  to  show  as  a  granular  deposit  at  the  bottom  and  sides 
of  the  tube,  or  sometimes  in  the  form  of  small  granules  cling¬ 
ing  to  the  oil.  Films  of  the  deposit  made  at  this  time  usually 
show  a  mixture  of  about  equal  numbers  of  cocci  and  bacilli. 
At  the  end  of  a  week  or  ten  days’  growth  the  number  of  cocci 
is  relatively  quite  insignificant.  Films  of  the  deposit  now 
made  show  a  few  isolated  and  scattered  cocci  and  large  masses 
of  bacilli  mostly  of  a  uniform  size.  Often  there  is  a  great 
preponderance  of  short  oval  or  coccoid  forms;  these  aie 
readily  difi'erentiated  from  the  staphylococcus  by  their  shape 
and  deposition.  The  bacilli  clinging  to  the  oil  are  generally 
larger  and  thicker  than  those  in  the  deposit.  The  vaccine  can 
be  made  up  usually  on  the  eighth  or  tenth  day.  The  deposit 
is  best  removed  with  a  Pasteur  pipet;  it  readily  forms  a 
uniform  emulsion  when  mixed  with  saline  and  shaken  vigor¬ 
ously  in  a  bulb  for  a  short  time.  The  bacilli  should  be  thrown 
down  in  the  centrifuge  free  from  the  broth  medium;  this 
supernatant  fluid  is  then  pipetted  oft  and  the  bacteria  leemul- 
sified  in  saline. 
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Leiikoc.ytes  As  Aid  To  Diagnosis  and  Prognosis.  A.  Goodali. 
Cradle  of  Pharmacy.  F.  M.  Sandwith. 
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Amylene  Carbamate — Synonym  Aponal  :  A  New  Hypnotic. 
S.  Hallows. 

June  11,  No.  3866,  pp.  623-6’t8 
Late  I’uerporal  Complications.  A.  Routh. 

Diabetes  of  Hepatic  Origin.  Castaigne. 

Three  Cases  of  Reflex  Cough.  M.  Collier. 
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June  IS,  No.  3S67,  pp.  049-673 
Acute  Inflammation  of  Bone.  A.  II  Tubby 

Syphilitic  Diseases  of  Joints  and  Bones  in  Children  O  Addi- 
son.  ■ 

^'^son™^”*^  Atrophic  Rhinitis,  Etc.,  by  Doriform.  W.  Ibbot- 

Arsenic.  F.  M.  Sandwith. 

June  So,  No.  3S6S,  pp.  67.', -700 
Curability  of  Diabetes.  R.  Saundby. 

Enucleation  of  Tonsils.  T.  J.  Faulder. 

Roentgenotherapy  of  IT.vpertension.  B  Rostaine 
Jlercury.  F.  M.  Sandwith. 

Archives  des  Maladies  de  I’App.  Digestif,  Paris 
June,  VII,  No.  6,  pp.  301-360 

Colitis  due  to  Lambl’s  Flagellated  Parasite.  (Colite  ulcereuse 

due  sm  Lamblia  intestinalis.  I'erforation.  Mort.)  C.  Fairise 
and  C.  Jacquot.  ’  i  ani&i 

Therapeutic  Action  of  Powders  by  the  Mouth  due  mainly  to 

and''R‘''‘Goiffon°°  Eisostivo  Ferments.  Wasserthal 

Radiology  of  the  Digestive  Apparatus.  R.  Glenard. 

Bulletin  de  I’Academie  de  Medecine,  Paris 

June,  LXXVII,  No.  SS,  pp.  573-5S0 
Ethyl-Chlorid  General  Anesthesia.  (Sur  la  chiorethylisation 
a  doses  faibles  et  continues  par  le  precede  de  la  compresse  ) 
J.  \  an  verts  and  C.  Monod. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

Map,  XV,  No.  5,  pp.  229-277 

Appendicitis  in  Infants.  (L’appondicite  chez  les  tout  petits.) 

M.  Nageotte-Wilbouchewitch  and  L.  Ombredanne 
Treatment  of  Lateral  Curvature  of  the  Spine.  (Traitement 
de  la  scoliose  par  la  methode  d’ Abbott.)  J.  Calve,  L.  Lamv 
and  Lance. 

Anatomic  landings  Four  Months  after  Reduction  of  Congenital 
Dislocation  of  the  Hip  Joint.  (Piece  de  luxation  congeni- 
tale  reduite  a  1  age  de  20  mois.)  M.  Lance 
Indications  for  Heliotherapy.  (Note  sur  les  elements  d'appre- 
ciation  des  indications  de  I’intensite  et  de  la  duree  utiles 

affections  tuberculeuses  de 

1  enfance.)  d'Oelsnitz. 

Masturbation  Oiuse  of  Transient  Albuminuria.  (Sur  une 
Mufler^^^  albummurie  clinostatique.)  H.  Dufour  and  P. 

Tuberculous  Fetus  Found  in  Uterus  of  Woman  who  had  Died 
from  Tuberculosis.  (Transmission  de  ia  tuberculose  de  la 
mere  au  fetus.)  H.  Dufour  and  J.  Thiers. 

Journal  de  Medecine  de  Bordeaux 

June  22,  XLIII,  No.  25,  pp.  397-.',  12 
55  *Iodin  Fumes  in  Local  Treatment.  (L’enfumage  iodg  )  Bar-ues 
Ob  ireatment  of  Tuberculous  Joint  Disease.  (Immobilisation  des 
arthrites  tuberculeuses  et  heliotherapie.)  J.  Doche. 

55.  lodin  Vapors  in  Therapeutics.— Bargues  reports  his 
experience  with  the  local  application  of  iodin  fumes  accordiim 
to  the  method  described  in  The  Journal,  March  23,  Auo-.  iQ 
and  Nov.  16,  1912,  pages  896,  488  and  1830.  Bargues  found 
the  procedure  too  irritating  for  tlie  urethra,  and  abandoned 
it  after  disagreeable  experiences  in  two  eases  of  urethritis. 
The  iodin  fumes  dry  up  superficial  wounds  and  arrest  suppura¬ 
tion  and  pain,  and  consequently  the  method  is  excellent  when  a 
superficial  antiseptic  action  is  desired.  He  does  not  approve 
of  keeping  up  the  application  after  this  result  is  obtained. 
Extremely  useful  during  the  stage  of  suppuration,  when  the 
issues  begin  to  heal  the  iodin  fumes  are  superfluous  and  do 
method  has  proved  of  gi’eat  assistance  in 
syphilitic  sores  and  erosions  and  various  ulcerations  on  the 
genital  organs  and  legs,  especially  old  varicose  ulcers.  The 
tnmes  act  only  on  the  surface  which  they  reach,  and  they  do 
not  penetrate  into  the  tissues.  Hence  the  local  action  is  less 
intense  than  that  of  tincture  of  iodin. 

Journal  d’Urologie,  Paris 

15,  III,  No.  6,  pp.  705-86S 

Parallel  Rhythmic  Ups  and  Downs  of  the  Albuminuria,  Blood- 
i  ressure,  Hydremia  and  Retention  of  Chlorids  in  a  Case 
of  Chronic  Nephritis.  (Rythme  special  de  la  retention  chlo- 
ruree  par  echelons,  au  cours  d'une  nephrite  chronique  avec 
syndrome  chloruremique.)  F.  Widal  and  R.  J.  Weissen- 
bach. 

o8  Indications  for  Operative  Treatment  in  Chronic  Nephritis. 

A.  Jousson. 

'*9  Slight  Stiictures  of  the  Ureters.  (Etude  clinique  des  retrfi- 
cissements  de  I’ur6t6re.)  51.  Desnos. 
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60  Recurring  Profuse  Hematuria  with  Ureter  Colic  Only  .Sign  of 
E  lOtTenne  ^^  Kidney.  E.  Jeanbrau  and 

ci  ITocess  in  Undoscended  .  Testicle.  J.  Perron 

Absolutely  no  Symp¬ 
toms  ;  Three  Cases.  Pillet. 

6.1  Posterior  Urethroscopy.  Jt,  Henry. 

64  Abortive  Treatment  oif  Gonorrhea.'  ’  J.  Janet. 

Lyon  Medical,  Lyons 

June  15,  XLV,  No.  2.',,  pp.  1277-1332 
Co  Pneumothorax  as  Complication  of  Tuberculous  Empveim  • 
dhree  Cases.  L.  Bouchut  and  Gravier  ^-mp^ema, 

fnNo”&“''^'  Dlisson.  Commenced 

June  22,  No.  25,  pp.  1333-13S8 

/'‘"‘J,  Bodies  in  the  Blood  in  Typhoid 

A.  51orel  and  G.  Mouriquand. 

"^'^spin'e"''”^''^^*  Disintegration  of  Nerve  Tissue.  E.  Male- 

Revue  de  Gynecologie,  Paris 
XA,  Nos.  4-5,  pp_  401-554  ■ 

GO  *5Ialignant  Chorio-Epithelioma.  R.  Proust,  X.  Bender  A 
I'ollosson  and  H.  Violet. 

70  Incontinence  of  Urine  and  Prolapse  of  the  Vagina.  M.  Muret. 
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09.  Chorio-Epithelioma.-Proust  and  Bender  disctiss  the  path- 
olagic  anatomy  and  pathogenesis  of  chorio-epithelioma  while 
Pollosson  and  Violet  discuss  the  clinical  aspect  of  this  form  of 
mahpiant  disease.  The  former  pa.ss  in  review  all  the  cases  of 
Avhicli  they  could  find  record  whether  situated  in  the  uterus 
ovary  or  tube  as  well  as  outside  of  the  genital  apparatus  or 
developing  in  teratomas.  Pollosson  ,and  Violet’s  article  has 
appeared  elsewhere  and  was  summarized  in  these  colunin.s 
July  19,  abstract  37. 

Revue  Mens,  de  Gynecologie,  d’Obstetrique  et  de  Pediatrie,  Paris 

May,  VIII,  No.  5,  pp.  309-372 

71  Spontaneous  Delivery  with  Obstructing  Fibroma  ;  Three  Cases. 

(Accouchement  spontane  dans  quclques  cas  de  flbromes 
praevia.  )  Audebert  and  Fournier. 

72  ♦Ovarian  Tumors  and  I’regnancy.  51,  Muret 

72.  Ovarian  Tumors  Complicating  Pregnancy. — Muret  has 
encountered  a  dozen  cases  of  this  kind;  in  seven  the  tumor 
was  first  noted  during  the  course  of  the  pregnancy;  in  three 
not  until  delivery  was  '  under  way  and  in  two  during  the 
puerperium.  In  the  pregnancy  cases  two  of  the  patients 
refused  any  operation  and  one  of  them  during  a  subsequent 
piegnancy  required  an  emergency  operation  for  torsion  of  the 
pedicle.  In  three  cases  he  removed  the  ovarian  tumor  by  a 
laparotomy  but  in  another  case  he  was  able  at  the  sixth 
month  and  in  another  six  weeks  before  term  to  push  the 
ovarian  tumor  up  and  out  of  the  way,  so  that  it  caused  no 
trouble.  All  the  children  are  living  except  one  born  at.  the 
seventh  month.  He  advocates  pushing  the  tumor  up  out  of 
the  way,  the  patient  in  the  Trendelenburg  position  and  under 
the  influence  of  a  general  anesthetic,  giving  opium  or  morphin 
immediately  afterward.  This  advice  applies  of  course  only 
when  the  ovarian  tumor  is  not  causing  serious  trouble  and  the 
pregnancy  has  reached  the  last  months.  If  the  tumor  can 
thus  be  pushed  out  of  the  way,  the  patient  must  be  kept  under 
surveillance  until  term.  If  it  proves  impossible  to  push  the 
tumor  but  of  the  way,  he  advises  to  wait  until  the  end  of  the 
pregnancy  or  until  delivery  before  attempting  its  operative 
removal.  The  tumor  should  also  be  pushed  up  out  of  the 
way,  if  jiossible,  at  term  to  permit  delivery. 

Semaine  Medicale,  Paris 
June  18,  XXXIII,  No.  25,  pp.  289-300 

73  Bradycardia  in  Infectious  Diseases.  H.  Roger. 

Archiv  fur  klinische  Chirurgie,  Berlin 

Cl,  No.  3,  pp.  573-844-  Last  indexed  July  5,  p.  68 

74  *5Ianimary  Cancer.  A.  Salomon. 

75  ♦Radical  Operation  for  I’cstoperative  Peptic  Ulcer  in  the  Jeiu- 

num.  H.  V.  Haberer. 

76  ♦Operative  Treatment  of  Intractable  Constipation.  V.  Schmie- 

77  *Splenectomy  for  5Ialarial  Disease  of  the  Spleen.  N  W  Kon- 

ylow.  '  ■  ‘ 

78  Experimental  itesearcli  on  the  Functions  of  the  Choroid 

Plexus  and  5Ieninges  of  Brain.  E.  Goldman. 
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74.  Carcinoma  of  the  Breast.— Salomon  writes  from  the 

clinic  at  Berlin  in  char  c^e  bf  Biei  t  ■ 

of  the  anatomic  details  of  cancers  of  the  breast  as  compared 
with  the  clinical  details  and  the  ultimate  outcome.  He  has 
examined  about  3,000  specimens,  but  this  article  is  based  on 
*’00  cases  of  mammary  cancer  with  the  ultimate  outcome  aftei 
operation.  About  20  per  cent,  of  the  108  patients  traced  to 
date  were  operated  on  only  two  or  three  years  ago,  the  interval 
in  the  other  cases  was  longer.  Forty  patients  succumbed  to 
local  or  regional  recurrence,  that  is,  38.5  per  cent.,  and  23.1 
per  cent,  to  internal  metastasis,  without  local  recurrence. 

A  large  number  of  typical  cases  of  the  various  types  of  cancer 
are  described  in  detail  with  illustrations.  He  made  a  special 
feature  of  roentgen-ray  examination  of  the  excised  breast 
after  it  had  been  removed.  The  rays  in  many  cases  revealed 
that  the  excision  had  been  carried  far  into  sound  tissue  while 
in  others  they  showed  that  the  limit  of  malignant  disease 
had  not  been  reached.  He  emphasizes  the  practical  importance 
of  distinguishing  between  nodular  infiltrating,  diffuse  infll 
trating  and  the  encapsulated  types.  The  large  alveolar  soft 
cancers  grow  almost  exclusively  into  the  milk  ducts  and 
parenchyma  of  the  gland  and  infiltrating  cancers  often  invade 
the  milk  ducts.  The  roentgen -ray  findings  in  the  excised 
breasts  demonstrate  that  at  the  very  least  the  incision  must 
be  three  finger-breadths  from  the  extreme  outer  limits  of  the 
palpable  new  growth.  The  prognosis  of  the  large  alveolar- 
forms  of  medullary  cancers  is  about  the  same  as  that  of  solid 
cancers,  namely,  '  40  per  cent,  recoveries,  but^  the  small 
alveolar  soft  cancers  all  proved  speedily  fatal  in  his  expeiienee 
(eight  cases).  The  adenomacarcinomas  formed  about  9  per¬ 
cent.  of  his  total  material,  and  a  th.ird  were  of  the  malignant 
adenoma  type.  They  are  distinguished  by  the  long  duration 
of  the  trouble,  the  rare  metastasis  in  the  lymph-nodes,  the 
sharp  delimitation,  and  in  the  papilliferous  form  by  a  blood¬ 
stained  discharge  from  the  nipple  and  hemorrhagic  discolora¬ 
tion  of  the  skin.  The  prognosis  for  this  type  is  extraordinarily 
good,  71.5  per  cent,  recovering  of  his  eighteen  patients  in  this 
group.  The  prognosis  is  very  unfavorable  in  what  he  calls 
infiltrating  mammary  cancer;  strands  extend- from  it  linking 
it  w-ith  the  lymph-nodes  in  the  axilla,  and  the  lymph-nodes 
with  each  other.  This  form  of  cancer  affects  most  frequently 
younger  women,  and  it  occurs  in  connection  with  pregnancy 
and  lactation.  In  about  half  the  cases  the  entire  breast  is 
invaded  and  in  25  per  cent,  recurrence  follows  in  the  other 
breast.  The  percentage  of  recovery  is  only  about  9  per  cent. 

He  found  that  from  10  to  15  per  cent,  of  the  true  cancers 
were  movable,  which  renders  diff'erentiation  difficult.  In  such 
a  ease  the  entire  tumor  must  be  excised  and  examined  under 
the  mieroscope,  as  very  often  when  cancer  develops  from 
chronic  mastitis  the  actual  malignant  lesion  is  very  small, 
and  the  main  mass  of  the  tumor  consists  of  proliferatiirg 
glandular  tissue.  The  movable  tumors  are  generally  relatively 
benign,  slowly  growing  growths  with  a  tendency  to  encapsula¬ 
tion  :  75  per  cent,  recoveries  without  recurrence  for  three  years 
to  date  is  his  record  for  this  type  of  cancer.  On  the  whole, 
the  cancers  displaying  the  least  anaplasia  gave  a  favorable 
prognosis,  the  most  anaplastic  forms  (namely,  the  small-celled 
soft  and  the  scirrhous)  give  a  grave  prognosis.  ("Anaplasia” 
is  defined  as  the  change  in  the  cell  forerunning  its  response 
to  proliferative  stimulus.)  His  total  for  all  classes  is  recovery 
without  recurrence  for  three  years  in  33.5  per  cent,  of  the 
200  operative  cases. 

75.  Postoperative  Peptic  Ulcer. — Habeier  has  encountered 
three  cases  of  peptic  ulcer  in  the  jejunum;  they  were  the 


only  ones  in  his  248  gastro-enterostomy  operations.  The  one 
feature  common  to  all  the  peptic  ulcer  cases  was  that  there 
had  been  symptoms  suggesting  gastric  ulcer  for  several  years 
before  the  operation.  This  seems  to  sug-gest  that  the  old 
stomach  trouble  had  kept  up  a  vicious  circle  predisposing  to 
peptic  ulcer  later.  In  each  case  both  shanks  of  the  loop  and 
the  anastomosis  in  the  stomach  all  had  to  be  resected  and  the 
outcome  was  exceptionally  good  in  all  his  cases.  The  reports 
in  the  literature  of  the  discouraging  effects  of  merely 
palliative  treatment  confirm  the  wisdom  of  the  radical 
operation.  In  each  case  the  gastro-enterostomy  had  been 
posterior,  with  a  short  loop;  the  peptic  ulcer  developed  soon 
afterw-ard  in  two  cases  and  in  the  third  not  until  after  three 
or  four  years  of  relatire  health.  The  ulcer  in  each  was  on 
the  efferent  loop  opposite  the  gastro-enterostomy,  close  to  the 
attachment  of  the  mesentery.  The  patients  since  the  resection 
have  been  freed  from  all  disturbance  from  this  source. 

76.  Operative  Treatment  of  Intractable  Constipation. — 
Schmieden  is  delighted  with  the  outcome  of  the  method  he 
applied  to  short-circuit  part  of  the  transverse  and  descending 
colon  which  was  in  a  condition  of  pronounced  atony  and 
moderate  dilatation.  The  patient  was  a  man  of  39.  The 
mesentery  of  the  large  intestine  was  also  congenitally  abnor¬ 
mally  long.  Conditions  thus  invited  Hirschsprung’s  disease, 
but  Schmieden  succeeded  in  short-circuiting  the  intestine  while 
leaving  approximately  normal  conditions  in  the  excluded  por¬ 
tion.  This  he  accomplished  by  making  an  anastomosis  between 
the  sigmoid  flexure  and  the  middle  part  of  the  descending 
colon.  The  lower  half  of  the  colon  was  then  drawn  up  and 
the  top  of  the  loop  thus  formed  was  sutured  to  the  middle 
of  the  transverse  colon.  He  gives  illustrations  showing  how 
this  provided  three  routes  for  the  feces,  (1)  directly  from  the 
right  half  of  the  transverse  colon  at  a  right  angle  into  the 
lower  fourth  of  the  descending  colon  which  provided  a  straight 
outlet  down  into  the  rectum;  (2)  the  stool  could  pass  through 
the  next  to  the  lower  fourth  of  the  descending  colon  and  out 
through  the  anastomosis  with  the  sigmoid,  likewise  a  vertical 
outlet,  or  (3)  the  stool  could  follow  the  natural  route  through 
the  rest  of  the  transverse  colon,  past  the  splenic  flexure  and 
down  through  the  upper  half  of  the  descending  colon  to  its 
anastomosis  with  the  sigmoid  flexure.  Roentgenoscopy  shows 
that  all  three  routes  are  utilized  to  some  extent  although  the 
main  outlet  is  through  the  passage  first  reached  by  the  stool. 
He  thinks  this  technic  is  very  promising. 

77.  Splenectomy  for  Malaria.— Kopylow  has  removed  the 
enlarged  malarial  spleen  in  thirteen  cases  and  has  found 
records  of  187  others  in  the  literature,  bringing  to  200  the 
number  of  cases  in  which  this  operation  has  been  done.  The 
mortality  for  the  total  was  25  per  cent.,  and  three  of  his 
thirteen  patients  succumbed  to  the  progress  of  lesions  which 
could  not  be  arrested  by  the  removal  of  the  spleen.  Six  of  the 
patients  were  men  and  all  were  between  18  and  50.  All  the 
jnxtitnts  had  traveled  far  to  seek  relief  for  their  intolerable 
disturbances  and  when  reexamined  from  six  to  twelve  months 
after  the  splenectomy  ten  were  found  well,  with  full  earning 
capacity.  To  this  group  he  adds  another  workman  of  25  who 
had  had  his  spleen  removed  six  years  before  and  who  has  long 
been  in  good  health  and  hard  at  work.  Ivopylow  thinks  that 
the  spleen  should  be  removed  as  a  routine  measure  in  malarial 
countries  wherr  it  is  very  large,  pairrful  and  irnrrrovable  aird 
persists  thus,  refractory  to  internal  treatment.  Also  when 
the  spleen  is  rmrch  enlarged  and  has  become  movable.  'With  a 
wandering  spleen  the  operation  is  comparatively  simple  and 
easy,  whTle  the  pedicle  is  liable  at  any  moment  to  become 
twisted  with  its  train  of  dangers.  Immediate  splenectomy  is 
of  course  imperative  in  case  of  rupture  of  the  spleerr  or  torsion. 
At  the  same  tiirre  Kopylow  advises  to  refrain  from  splenectorrry 
if  there  is  much  cachexia,  hydremia  and  the  hemoglobin  is 
below  40  per  cent.;  or  if  there  is  considerable  cirrhosis  and 
atrophy;  if  the  general  health  is  poor  and  there  is  trouble  in 
the  digestive  and  urogenital  organs;  also  if  there  are  veiv 
extensive  adhesions  especially  with  the  stomach  and  dia¬ 
phragm.  This  last  was  responsible  for  the  death  o-f  one  of  his 
patients,  the  viscera  being  so  welded  together  by  adhesions 
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that  in  removing  them  the  stomach  wall  was  injured  and  it 
perforated  later,  with  fatal  peritonitis.  The  range  of  the 
mortality  at  different  clinics  is  between  7  and  6o”per  cent. 
In  one  of  his  patients,  a  man  of  30,  the  spleen  extended  to 
the  symphysis  and  5  cm.  beyond  the  median  line  and  caused 
severe  and  constant  pain.  It  weighed  2,020  gm.  and  measured 
33/18/8  cm. 

82.  Harmlessness  of  Deforming  Osteochondritis  in  Children. 
—Perthes  has  the  unusual  task  of  exonerating  the  tubercle 
bacillus  from  responsibility  for  a  certain  hip-joint  trbuble  of 
which  it  has  been  accused.  The  trouble  is  a  destructive 
process  in  the  interior  of  the  head  of  the  femur,  and  the  joint 
itself  is  not  affected.  It  thus  differs  from  deforming  arthritis. 
The  cause,  seems  to  be  some  disturbance  in  the  nourishment  of 
the  head  of  the  femur,  probably  from  some  injury  to  the 
artery  supplying  it,  possibly  of  traumatic  origin.  The  first 
signs  of  trouble  appear  between  the  ages  of  5  and  10  and  only 
m  one  hip.  The  child  does  not  complain  of  anything  wrong 
and  plays  as  usual,  but  the  parents  notice  that  he  limps.  The 
limp  and  gait  may  become  that  of  unilateral  congenital  dis¬ 
location  of  the  hip  joint,  but  the  ultimate  outcome  in  Perthes’ 
twenty-one  cases  and  in  the  few  similar  ones  in  the  literature 
shows  that  the  parents  can  be  reassured  that  the  trouble  is 
comparatively  harmless  and  that  the  child  will  outgrow  the 
limp  and  be  left  with  no  appreciable  shortening  of  the  leg. 
Xeaily  all  the  patients  were  boys.  The  limb  can  be  actively 
and  passively  flexed  as  in  normal  conditions  and  there  is  no 
reflex  rigidity  of  muscles,  but  the  limb  cannot  be  abducted 
and  rotation  is  difficult.  There  are  n®  tender  points  or  crepita¬ 
tion  but  the  gluteal  muscles  show  some  tendency  to  atrophy 
and  the  roentgen  rays  reveal  softening  or  total  destruction  of 
certain  areas  in  the  bone  substance  of  the  head;  the  epiphysis 
as  a  whole  flattens  out  and  the  head  becomes  deformed.  The 
acetabulum  gradually  adapts  itself  to  the  distorted  shape  of 
the  head  and  conditions  clinically  right  themselves.  Two  of 
his  patients  were  brothers,  and  Eden  encountered  the  affection 
in  a  father  and  son,  Calv€  in  a  brother  and  sister  and  Kiittner 
in  three  generations. 

In  twelve  of  Perthes’  last  series  of  fifteen  cases  treatment 
had  been  applied  based  on  the  erroneous  diagnosis  of  tuber¬ 
culous  hip-joint  disease.  This  might  do  no  harm  if  there  is 
jiain,  but  it  should  not  be  kept  up  long  for  fear  of  atrophy  of 
muscles.  Extension  permitting  massage  might  be  better  on 
this  account.  In  Perthes’  cases  pain  Avas  rare  and  slight. 
Ihere  was  no  history  of  known  trauma  in  his  cases  but  direct 
visual  inspection  in  one  case  confirmed  the  non-tuberculous 
nature  of  the  lesion  and  the  non-involvement  of  the  cartilage 
of  the  joint.  In  tAvo  of  his  cases  five  and  thirteen  years  have 
elapsed  since  the  first  symptoms  and  the  hip  joint  and  gait 
seem  quite  normal  at  present.  If  the  limb  is  held  in  an 
unnatural  position  this  might  be  corrected,  but  whether  by 
extension  or  by  reduction  under  general  anesthesia  Avill  haA^e 
to  be  determined  by  further  experience.  He  tried  the  latter 
method  in  one  case  Avith  good  effect.  The  relative  harmless¬ 
ness  of  this  subchondral  affection  renders  operative  measures 
unnecessary. 

84.  Operative  Treatment  of  Embolism  of  the  Lung.— Schu¬ 
macher  compares  four  cases  of  pulmonary  embolism  in  Avhich 
he  opeiated  Avith  three  other  cases  in  A'diich  no  operation  was 
attempted— all  the  seven  patients  dying,  and  then  compares 
this  material  with  the  nine  other  cases  he  has  found  on  record 
m  which  operative  treatment  Avas  applied.  He  also  reports 
experimental  Avork  along  this  line  on  dogs.  He  thinks  Ave  are 
justified  in  attempting  to  remove  the  obstructing  embolus  as 
Trendelenburg’s  and  Sievers’  patients  lived  afteiAvard  for 
thirty-seven  and  fifteen  hours  and  Kruger’s  for  over  five  days, 
succumbing  finally  to  purulent  jffeuritis.  But  it  is  useless  to 
aHempt  operative  removal  of  the  embolus  if  there  is  heart 
disease  or  wasting  sickness.  The  special  indications,  technic, 
etc.,  are  discussed. 

85.  Direct  Massage  of  the  Heart.— Wrede  has  applied  mas¬ 
sage  directly  to  the  heart  of  dogs  and  examined  them  after¬ 
ward  to  learn  the  amouht  of  injury  thus  indicted  on  the 
organ.  This  Avith  his  clinical  experience  has  convinced  him 
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that  to  start  the  heart  to  boating  is  far  from  being  all  that 
IS  needed— the  center  in  the  medulla  must  be  started  to 
functioning  also,  and  this  is  accomplished  by  ample  re.spiration. 
Consequently  ample  artificial  respiration  must  be  kept  up  sys- 
tmuahcally  as  being  equally  important  with  the  massage ’of 
the  heart.  He  is  certain  that  the  massage  of  the  heart  has 
failed  111  many  cases  simply  because  provision  Avas  not  made 
for  adequate  ventilation  of  the  lungs  at  the  same  time.  In 
other  cases  the  failure  may  have  been  due  to  the  fact  that 
the  anesthetic  could  not  be  loosened  up  from  its  grip  on  some 
of  the  vital  organs;  in  others  perhaps  to  the  fact  that  the 
interval  between  the  stoppage  of  the  heart  and  the  starting 
up  anew  of  the  circulation  was  too  long  for  certain  organs” 
their  vitality  had  been  too  long  impaired.  Wrede  massaged 
the  heart  in  one  clinical  case  for  ninety  minutes  before”  it 
started  to  beat  naturally;  the  patient  lived  for  three  days  and 
then  died  from  the  injury  to  his  heart  Avliich  possibly  mierfit 
have  been  aA'oided.  One  of  the  most  important  points  about 
massaging  the  heart  is  to  drive  the  blood  into  the  coronary 
arteries  so  as  to  feed  the  heart  itself.  The  harder  it  is  to 
immp  the  blood  into  the  aorta,  the  easier  it  flows  into  the 
coronaries.  Hence  everything  should  be  done  to  increase  the 
pressure  in  the  aorta;  epinephrin  will  aid  in  this  and  mechan¬ 
ical  measuies,  such  as  loAvering  the  shoulders,  sequestrating  the 
blood  in  the  limbs  Avith  Esmarch  bands,  compressing  the 
abdominal  aorta  and  injecting  a  fluid  into  the  aorta.  Epineph¬ 
rin  drove  up  the  blood-pressure  almost  invariably,  and  m 
some  of  his  experiments  even  Avhen  the  massage  had  been 
under  Avay  for  an  hour  or  more. 
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S6  Life  of  Tissues  Outside  of  the  Organism.  (Neue  Uutersuchun- 
gen  uber  das  selb.stiindige  Leben  der  Gewebe  und  Organe  ) 

A.  Carrel. 

87  Non-operative  Treatment  of  Cancer.  (Chemotherapeutische 
yersiiciie  an  Krebskranken  mittels  8eIenjodmethy!enblau.) 

A.  Braunstein.  (Pirfolgreiche  Behandlung  von  Gesichts- 
krebsen  durch  Einstichelung  Amn  Eisenoxyduloxyd  kom- 
biniert  mit  Arseninjektionen.)  H.  Spude.  (Erf'olge  der 
Mesothoriumbestrahlung  bei  Carcinom.)  A.  Pinkuss. 

88  Present  Status  of  Eclampsia.  tV.  Nagel. 

89  Clinical  Bases  for  Normal  Physical,  Mental  and  Moral  Stand¬ 
ards  for  the  Young.  (Klinische  Grundlagen  der  Beurteilun" 
von  normalen  Kindern  und  Jugendlichen.)  AA’.  Cimbal.  * 

90  Direct  Absorption  of  Lecithin  in  Gastro-intestinal  Tract.  (Ver- 
dauung  des  Lecithins  bei  Erkrankungen  des  Magendarm- 
kanals.)  R.  Ehrmann  and  H.  Kru.spe. 

91  Flat-Foot  Insoles.  (Zur  Technik  der  Plattfusseinlagen.) 

AA  ollenberg'. 
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92  Thventy-Five  Years  of  the  Public  Health  Service  in  the  Ger¬ 
man  Empire.  (Die  bffientliche  Gesundheitspflege  im  Deut- 
schen  Keiche  .seit  dem  Regierungsantritt  Kaiser  AA’ilhelms 
II.)  AY.  Biichholz. 

93  Origin  of  Apical  Tuberculous  Processes.  (Aerogene  oder 
hamatogene  Entstchung  der  Lungenspitzenphthise Bac- 
meister. 

94  *Iubeicle  Bacilli  in  Blood-Stream.  (Zum  Vorkommen  A'on 

ruberkelbazilleu  im  strbmenden  Blut.)  F.  Gobcl  Brandes 
and  C.  Man.  ’ 

95  ’Diagnosis  of  Tuberculosis  of  Both  Kidne.vs.  (Zur  Diagnose 
der  doppelseitigen  Nierentuberkulose.)  L.  Casper. 

90  Uranil  Test  for  Erie  Acid  in  the  Biood.  (Zur  Verwertbarkeit 
def  Uraniifiillung  fiir  den  Ilarnsaurenachweis  im  Blut  ) 

A.  Oszacki. 

97  Removal  of  Set  of  False  Teeth  from  Esophagus  after  Inclsin® 
the  Neck,  without  opening  the  Esophagus.  (Entfernung 
eines  Gebisses  aus  der  Speiserohre  ohne  deren  Eroffnung 
nach  seitlichem  Ilalsschnitt — Tracheotomia  lateralis  )  F 
Franke. 

98  ’Resection  of  the  Stomach.  (Magenresektion.)  A.  Pers. 

99  Indirect  Transmission  of  A'aricella.  O.  Lentz. 

94.  Tubercle  Bacilli  in  the  Blood-Stream.— Gobel  found  in 
the  blood  from  dogs  and  other  laboratory  animals  examined 
Avith  the  Stiiubli-Schnitter  staining  technic  the  very  same 
bodies  Avhich  have  been  heralded  as  actual  tubercle  bacilli. 

He  declares  that  they  cannot  be  tubercle  bacilli,  neither  can 
they  be  deposits  of  the  stain.  Brandes  and  Man  state  that 
they  found  tubercle  bacilli  in  the  blood  by  the  above  technic 
‘in  45  per  cent,  of  forty  patients  Avitli  surgical  tuberculosis. 
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85.  Diagnosis  of  Bilateral  Renal  Tuberculosis.— Casper  used 
to  teach  that  the  presence  of  tubercle  bacilli  in  the  urine  from 
both  kidneys  was  an  imperative  contra-indication  to  nephrec¬ 
tomy.  Later  experience  has  convinced  him  that  an  inflamed 
kidiiey  may  permit  the  elimination  of  tubercle  bacilli  in  the 
urine  even  when  there  are  no  tuberculcus  lesions  in  the  organ. 

In  a  personal  case  reported  the  left  kidney  had  been  removed 
on  account  of  tuberculosis  eight  years  ago.  Six  years  later 
a  tuberculous  process  in  the  bladder  was  treated  by  being 
left  in  repose,  the  mouth  of  the  ureter  fi'om  the  remaining 
kidney  being  transplanted  in  the  skin.  The  urine  from  this 
kidney  contained  tube-casts  and  albumin  and  also  tubercle 
bacilli  virulent  for  guinea-pigs.  The  patient  was  regarded  as 
doomed  on  account  of  the  supposed  tuberculous  involvement 
of  the  one  remaining  kidney,  but  the  urine  has  since  cleared 
up  and  is  apparently  sterile  now,  two  years  later.  Casper’s 
retrospective  explanation  is  that  the  bladder  trouble  lurd 
induced  secondarily  a  nephritis,  and  this  nephritic  condition 
of  the  kidney  had  permitted  the  bacilli  to  pass  into  the 
urine  4s  there  was  a  marked  turn  for  the  better  after  the 
exclusion  and  healing  of  the  bladder,  the  nephritis  subsided 
and  the  kidney  became  impermeable  to  the  tubercle  bacilli 
whose  presence  elsewhere  in  the  body  is  beyond  question. 
Analysis  of  this  case  and  of  similar  ones  reported  by  others 
seems  to  indicate  that  the  presence  of  many  red  and  white 
corpuscles  in  the  urine  along  with  albumin  and  tubercle  bacilli 
is  evidence  of  a  destructive  tuberculous  process.  Tube-casts 
are  generally  absent  or  very  scanty  and  the  functional 
capactty  of  the  kidney  is  materially  reduced  even  with  an 
incipient  tuherculous  process.  He  consequently  now  states 
that  the  discovery  of  tubercle  bacilli  in  the  second  kidney 
does  not  necessarily  contra-indicate  nephrectomy  unless  it  is 
evidence  of  an  active  tuberculous  process. 

98.  Resection  of  the  Stomach.— Pers  has  done  this  operation 
in  twenty-five  cases  on  the  presumptive  diagnosis  of  cancer, 
but  in  nine  instances  the  trouble  was  shown  by  the  microscope 
to  have  been  merely  an  ordinary  ulcer.  These  patients  all 
recovered  and  are  still  living  after  intervals  of  from  eighteen 
months  to  eight  years.  Two  of  the  cancer  patients  are  also 
living  after  five  and  eight  years;  the  others  died  in  from 
four  "months  to  two  and  a  half  years.  If  there  is  a  tumor 
in  the  pylorus  region  and  cancer  is  beyond  question,  he 
advises  resection  of  the  stomach  only  in  case  the  tumor  is 
movable  and  the  adjacent  lymph-nodes  are  not  too  adherent 
to  the  pancreas  and  no  metastases  can  be  detected  in  the 
liver,  mesenteric  lymph-nodes,  omentum  or  peritoneum  and 
there,  is  no  pronounced  arteriosclerosis.  In  dubious  cases,  the 
question  as  to  ulcer  or  cancer  must  be  very  carefully  weighed 
before  proceeding  to  resection.  (histro-enterostomy  is  far 
less  dangerous  than  resection  while  it  may  cure  the  most 
extensive  ulcers.  It  must  also  be  considered  that  in  case  the 
jiatient  should  die,  it  is  difficult  to  console  the  family  with 
the  suggestion  that  malignant  disease  might  have  developed 
later,  if  the  findings  showed  merely  an  ulcer.  On  the  other 
hand,  if  the  trouble  should  actually  prove  to  be  cancer,  the 
proportion  of  recoveries  after  resection  is  still  so  small  that 
it  scarcely  pays  to  risk  it  in  the  dubious  cases.  If  the  tumor 
is  located  elsewhere  than  in  the  pylorus  region  his  experience 
shows  that  it  is  unwise  to  attempt  resection  in  the  unmistak¬ 
able  and  extensive  cases,  but  in  the  dubious  cases  with  only  a 
small  process,  he  advises  excision  of  the  diseased  area,  either 
local  excision  or  transverse  resection  of  the  stomach. 
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1(10  *Tetan.v  in  New-Born  Infants.  E.  Kehrer. 

101  Metabolism  of  Minerals  in  Infants.  (Zur  Kenntnis  des  Stoff- 

wechsels,  bes,  der  Mineralien  im  Siluglingsalter.)  E.  Miiller 
and  E.  Scbloss.  (Die  Ausscheidung'  der  wiebtigsten  organi- 
schen  und  anorganischen  Nahrungsbestandteile  im  Kot 
nnter  wocbselnden  Erntibrungsbedingungen.)  J.  Takeno. 

102  Experimental  Scarlet  Eever.  W.  N.  Klimenko. 

100.  Tetany  in  New-Born  Infants. — Kehrer  describes  six 
cases  of  tetany  in  new-born  children  observed  by  him  during 
the  past  one  and  a  half  years.  All  except  one  of  these 


recovered  under  calcium  medication :  0.2  gm.  calcium  chloric 
was  given  from  five  to  eight  times  daily.  The  favorable 
results  of  this  treatment  seem  to  show  that  the  tetany  is 
due  to  a  deficiency  of  calcium  salts; 
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103  *The  Changing  Views  in  Regard  to  Surgical  Tuberculosis 

(Neuere  Gesichtspunkte  in  Diagnose  und  Therapie  del 
cbirurgischen  Tuberkulose. )  F.  Konig. 

104  *Abnormally  High  Blood-Pressure.  (Vorkommen  und  Bedeu 

tung  arterieller  Hypertension.)  John. 

105  *Intradermal  Skin  Reaction  in  Guinea-Pigs  as  Test  for  Tuber¬ 

culous  Nature  of  Effusions.  R.  Hagemann. 

106  ♦Prophylaxis  of  Diphtheria.  G.  Jochmann. 

107  *Autoserotherapy  and  Autohemotherapy.  (Zur  Behandlung  mit 

Eigenserum  und  Eigenblut.)  B.  Spiethoff. 

108  Technic  for  Measurement  of  the  Pulse  Curve.  P.  Reckzeh. 

109  The  Tiibercxdous  at  Health  Resorts.  (Die  Tuberkulosebehand- 

lung  im  Siiden  und  speziell  an  der  Riviera.)  P.  Schrumpf 

110  *  Rheumatic  Polyneuritis.  W.  Schulhof. 

111  *Sleeplessuess.  (Zur  Therapie  der  Schlaflosigkeit.)  O.  Moszeik. 
ll’^  S.vphilitic  Sclerosis  of  the  Aorta.  (Ueber  die  Hauflg'keit  der 

'  syphilitischen  Sklcrose  der  Aorta  relativ  zur  gewohnlichen 
.-Vtherosklerose  und  zur  Syphilis  iiberhaupt.)  P.  Lenz. 

103.  Surgical  Tuberculosis.— The  first  point  which  Konig 
makes  is  that  the  only  way  to  judge  accurately  of^  the 
efficacy  of  any  method  of  treatment  is  to  keep  the  patients 
for  vears  afterward  under  supervision.  This  is  particularly 
necessary  for  estimation  of  measures  applied  in  tuberculosis; 
only  when  careful  control  is  kept  afterward  of  all  the  tuber- 
culmis  given  sanatorium  or  other  treatment  will  the  question 
be  finally  settled.  The  first  requisite,  however,  is  to  exclude 
all  persons  from  the  statistics  who  are  not  actually  tuber¬ 
culous,  and  he  emphasizes  the  difficulty  of  differentiating 
tuberculosis  by  clinical  examination  alone.  Especially  a  tuber - 
culous  focus  in  a  bone  or  joint  requires  other  evidence  than 
the  x-ray  findings  before  its  tuberculous  nature  can  be  accepted 
beyond  ciuestion.  He  insists  on  the  importance  of  bacteriologic 
examination  of  the  pus  from  an  abscess  of  unknowm  origin, 
the  moment  the  pus  is  obtained  for  the  first  time;  after  a 
fistula  has  developed  the  findings  are  much  less  instructive. 

His  experience  with  the  skin  tuberculin  reaction  (Pirquet) 
in  children  has  confirmed  its  reliability  for  children;  with 
adults  the  negative  outcome  of  the  test  in  some  cases  is  often 
disconcerting.  With  a  tuberculous  focus  in  bone  or  joints, 
radical  removal  when  practicable  saves  the  organism  all  the 
work  of  disintegrating  and  absorbing  the  morbid  products. 
The  subsidence  under  radiotherapy  of  a  tuberculous  focus 
may  flood  the  system  wdth  tuberculous  products,  as  from  an 
extremely  severe  course  of  tuberculin  treatment  and  tlius  do 
direct  harm.  Even  after  excision,  a  course  of  mild  tuber¬ 
culin  treatment  may  be  indicated  and  may  bring  the  desired 
complete  turn  for  the  better;  the  dosage,  he  remarks,  is  the 
weak  point  to  date  of  tuberculin  treatment. 

Konig  has  not  had  very  extensive  experience  with  roentgen¬ 
otherapy  of  surgical  tuberculosis  although  Iselin’s  experience 
since  1908  in  800  cases  of  surgical  tuberculosis  encouraged 
him  to  try  it  occasionally.  Iselin  has  learned  to  jirevent 
x-ray  burns,  but  the  reports  of  unexpected  by-effects  in  some 
case's,  compelling  amputation  later  of  the  limb,  have  caused 
o  filers  to  pause  before  entering  on  this  course  of  treatment 
which  has  to  be  continued  over  long  periods  to  be  effectual. 
Kiinig  has  tried  to  obtain  equally  good  results  by  artificial 
heliotherapy  at  his  clinic,  as  comparatively  few  children  can 
be  given  the  benefit  of  a  year  or  so  in  the  mountain  sana- 
toriums  with  exposure  to  the  mountain  sunshine.  Konig  has 
realized  somewfiiat  similar  effects  with  the  ultraviolet  rays  gen¬ 
erated  by  the  mercury  quartz  lamp.  Since  last  June  he  has 
been  using  it  constantly  both  for  local  and  general  exposures, 
with  a  current  of  220  volts  and  the  lamp  30  or  40  cm.  distant 
for  local  exposures,  and  from  80  to  100  cm.  distant  for 
general  exposures.  He  uses  the  lamp  thus  for  one  or  two  houis 
a  day.  Some  of  the  patients  have  had  sixty  single  sittings. 
No  injurious  effects  have  ever  been  noted.  The  eyes  and 
sensitive  regions  of  the  skin  are  protected  with  a  black  cloth. 
This'  method  has  been  applied  in  fifty  cases  of  surgical  tuber- 
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culosis.  At  first  tliore  is  a  powerful  local  reaction,  sometimes 
with  blistering,  like  a  “glacier  burn.”  Then  the  swollen 
lymph-nodes  begin  to  decrease  in  size,  fistulas  to  secrete  more 
copiously  and  small  ones  begin  to  heal.  Still  more  effectual 
are  the  general  exposures.  Six  or  more  children  are  exposed 
naked  to  the  rays  all  at  once^  for  a  period  up  to  two  hours  in 
this  aitificial  mountain  sunshine.  The  improvement  in  the 
geneial  health  was  distinct  in  every  case  and  sometimes 
suri)rising.  One  girl  who  had  been  twice  operated  on  for 
tuberculous  hip-joint  disease,  with  numerous  fistulas,  and  great 
edema  of  the  vulva  and  legs  regained  her  health  completely 
under  the  quartz  lamp  exposures.  The  health  of  all  the 
children  improved,  they  gained  in  weight,  lymph-nodes  swelled 
and  then  subsided  again,  testifying  to  the  revolution  induced 
in  the  organism  by  the  exposures.  Konjg’s  special  aim  in  his 
article  is  to  convince  the  general  practitioner  of  the  possibility 
of  applying  effectual  treatment  for  surgical  tuberculosis  any¬ 
where,  without  the  necessity  for  long  trips  and  sojourns  away 
from  home. 

104.  Abnormally  High  Blood-Pressure.— Jqhn  declares  that 
the  measurement  of  the  blood-pressure  should  be  part  of 
every  routine  examination.  In  this  way  we  will  be  able  to 
detect  a  tendency  to  an  abnormally  high  blood-pressure  before 
it  begins  to  induce  symptoms,  and  by  taking  the  appropriate 
steps  be  able  to  keep  the  patients  ivell  within  the  danger 
line.  Otherwise,  emotional  cr  physical  stress  is  liable  to  brfng 
on  serious  accidents.  Symptoms  of  insufficiency  on  the  part 
of  the  heart  with  an  abnormally  high  blood-pressure  are  of 
mucii  moie  momentous  import  than  the  same  symptoms  in  the 
course  of  other  heart  affections.  Only  when  the  first  symp¬ 
toms  are  heeded  and  appropriate  measures  instituted,  is  it 
possible  to  keep  in  good  condition  our  patients  with  unduly 
high  blood-pressure  and  cardiac  insufficiency.  The  first  symp¬ 
toms  are  mainly  subjective,  merely  a  little  shortness  of  breath, 
general  depression,  in  connection  possibly  with  a  family 
tendency  to  apoplexy  or  heart  disease.  When  he  encounters 
these  symptoms  with  an  abnormally  high  blood-pressure  he 
keeps  the  patient  in  bed  for  two  days  restricting  him  to  milk, 
given  according  to  Karell,  supplemented  by  a  little  of  some 
digitalis  preparation  four  times  a  day,  keeping  up  the  digitalis 
for  two  weeks  or  still  longer.  In  case  of  emergency,  he  gives 
the  drug  by  intravenous  injection.  Venesection  also  aids  in 
lightening  the  task  of  the  heart,  and  a  tendency  to  obesity 
must  be  corrected.  Occasional  repetition  of  the  milk  course 
of  dieting  according  to  Karell  is  an  excellent  means  to  this 
•end.  Tobacco  must  be  dropped  entirely  on  account  of  the 
action  of  nicotin  on  the  vessels  which  he  has  recently  demon¬ 
strated  anew  in  a  long  series  of  tests,  keeping  the  blood- 
pressure  under  control.  (The  Karell  method  was  described  in 
The  Journal,  Feb.  17,  1912,  p.  524.) 

105.  Improved  Technic  for  Rapid  Diagnostic  Inoculation  of 
Guinea-Pigs.— Hagemann  has  been  making  extensive  com¬ 
parative  tests  of  various  current  means  for  diagnosing  tuber¬ 
culosis  and  found  that  none  could  be  relied  on  implicitlv. 
Romer  called  attention  recently  to  the  peculiar  and  character¬ 
istic  inflammatory  reaction  in  the  skin  which  occurs  when  a 
tuberculous  animal,  and  especially  a  tuberculous  guinea-pig, 
is  injected  into  the  skin  with  a  given  small  amount  of 
tuberculin.  Hagemann  has  found  that  this  reaction  occurs 
regularly  wdien  an  effusion  or  other  organic  fluid  from  a  human 
being  infected  with  tuberculosis  is  injected  into  the  skin  of 
the  tuberculous  guinea-pig.  About  0.1  c.c.  of  the  suspected 
fluid  is  injected  into  the  skin  of  the  animal  and  the  diagnostic 
reaction  is  evident  in  from  eighteen  to  twenty-four  hours.  He 
applied  this  test  170  times  with  material  from  forty-eight 
patients  including  thirty-three  with  certain  and  three  with 
dubious  tuberculosis  and  twelve  certainly  free  from  tubercu¬ 
lous  lesions. 

In  none  of  the  non-tuberculous  cases  could  a  positive 
response  be  elicited  while  the  findings  were  constantly  posi¬ 
tive  in  the  tuberculosis  cases  with  two  exceptions  traced  to 
defective  technic.  In  four  cases  the  characteristic  reaction 
was  obtained  when  all  other  diagnostic  measures  failed  to 
elicit  a  response.  The  findings  were  constantly  positive  with 


the  serous  effusion  from  a  tuberculous  joint  effusion;  every 
one  knows  the  difficulty  of  a  correct  diagnosis  in  tliese  joint 
cases  as  the  lesion  may  be  of  traumatic  origin,  rlieumatic, 
chronic  inflammatory,  sypiiilitic  or  neuropathic,  and  the  course 
of  the  affection,  the  onset,  the  x-ray  findings,  etc.,  may  all 
prove  misleading  and  no  tubercle  bacilli  can  be  discovered  in 
the  effusion.  But  if  it  is  of  tuberculous  origin  it  contains 
products  of  the  bacilli  and  these  will  elicit  the  specific  reaction 
if  injected  into  the  skin  of  a  tuberculous  guinea-pig.  It  is 
in  this  class  of  cases  that  the  method  is  most  instructive. 
Hagemann  has  applied  the  test  in  twenty-three  cases  of  knee 
effusions  and  none  of  the  non-tuberenious  cases  gave  a  posi¬ 
tive  response.  One  of  the  eight  certainly  tuberculous  cases 
gave  a  negative  response.  The  reaction  is  thus  conclusive 
only  when  it  is  positive,  and  if  the  guinea-pigs  are  in  far 
advanced  tuberculosis  they  are  not  capable  of  the  reaction. 
He  testa  the  guinea-pig  first  with  0.2  c.c.  of  tuberculin  in 
0.1  c.c.  salt  solution.  He  infects  the  animals  by  an  intra- 
peritoneal  injection  of  1/10  or  2/10  mg.  of  tubercle  bacilli. 
They  are  ready  for  the  test  in  from  four  to  six  weeks.  The 
typical  reaction  to  the  ■  intracutaneous  injection  of  the  sus¬ 
pected  fluid  is  a  swelling  developing  in  eighteen  or  twenty-four 
hours  and  about  the  size  of  a  silver  quarter  or  more.  In 
the  center  is  a  purplish  discoloration  surrounded  by  a  china- 
white  ring  and  this  in  turn  by  an  area  of  inflammation. 
With  a  less  pronounced  reaction  there  may  be  no  central 
discoloration,  or  there  may  be  an  atypical  mild  response 
which  leaves  a  nodule  in  the  skin  perceptible  for  ten  day.s. 
The  inflammation  which  follows  injection  of  pus  cocci  differs 
so  completely  that  it  cannot  be  confused  with  the  typical 
response  to  injection  of  tuberculous  material.  Hagemann 
undertook  this  work  with  the  aid  of  a  special  appropriation 
for  scientific  research,  and  thinks  that  the  above  simple 
technic  will  be  found  highly  instructive  and  reliable  while  it 
usually  permits  exact  differentiation  in  less  than  twenty- 
four  hours. 

106.  Prophylaxis  of  Diphtheria. — Jochmann  states  that  at 
the  Airchow  hospital  it  was  found  possible  to  keep  nearly  all 
the  diphtheria  patients  .until  no  further  diphtheria  bacilli 
could  be  found  in  their  throats  on  three  reexaminations.  iMost 
of  them  were  free  from  the  bacilli  in  two  or  three  weeks 
and  75  per  cent,  by  the  third  or  fourth  week.  This  proved 
a  great  gain  in  prophylaxis,  and  a  further  advance  was  the 
use  in  prevention  of  diphtheria  antitoxin  obtained  from  cattle. 
No  serious  by-effects  were  noticed  in  the  seventy-nine  persons 
thus  given  prophylactic  injections,  including  thirty-two  young 
infants,  seventeen  in  the  second  year,  twenty-three  older 
children  and  seven  adults.  None  of  those  injected  developed 
diphtheria  later,  and  he  thinks  that  this  cattle  antitoxin  will 
solve  the  question  of  dodging  anaphylaxis. 

107.  Autoserotherapy  and  Autohemotherapy. — Spiethoff 
reports  striking  success  in  a  number  of  cases  of  various  infec¬ 
tious  affections,  prostatitis,  eczema,  suppurating  inguinal 
lymph -nodes,  etc.,  which  he  treated  by  reinjecting  some  of 
the  patient’s  own  serum  or  blood.  He  draws  the  blood 
directly  through  a  wide  cannula  into  the  syringe  and  then 
introduces  a  narrow  cannula  inside  the  first  one,  and  reinjects 
the  blood  or  serum  at  once  through  this  second  cannula.  He 
has  applied  the  measure  in  some  cases  five  days  in  succession, 
reinjecting  each  time  20  c.c.  of  the  patient’s  own  blood.  The 
reaction  seems  to  be  the  same  to  the  blood  as  to  the  serum; 
local  reactions  develop  and  changes  in  the  white  corpuscles 
are  noted. 

110.  Rheumatic  Polyneuritis.— Schulhoff  states  that  this 
affection  is  a  well  defined  clinical  entity,  it  may  be  the 
work  of  the  bacilli  or  the  result  of  toxemia  or  exposure  to 
excessive  heat  or  cold.  .The  symptoms  are  sensory,  motor  and 
trophic,  the  first  named  being  the  most  pronounced  and  often 
leading  to  the  diagnosis  of  neuralgia  or  gout.  The  pains 
commence  insidiously,  at  first  merely  a  sensation  of  tension 
in  a  limb  or  over  several  nerve  areas.  At  fir.st  there  are- 
intervals  free  from  discomfort  or  pain  but  the  pains  graduallv 
become  more  continuous  and  increase  in  severity  on  chan<>-es 
in  the  weather  or  with  fatigue.  The  nerves  are  not  tender 
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oxoept  at  the  emerging  points  of  the  main  trunks.  The  pains 
are  described  as  rheumatic  or  sharp,  almost  lancinating,  and 
the  muscles  may  he  felt  contracted  in  the  area.  There  are 
also  paresthesias,  a  smarting  of  certain  areas  of  the  skin, 
especially  in  the  domain  of  the  ulnar  nerve,  over  the  sacrum, 

0.1  the  front  of  the  thigh  or  on  the  lingers.  There  are  liable 
also  to  he  sensations  of  cold,  formication,  pain  on  exposure 
to  cold,  and  sometimes  extreme  hyperesthesia,  so  that  any 
touch,  even  the  weight  of  the  lightest  bed  clothes,  induces 
unbearable  pain.  The  motor  disturbances  are  a  slight  or 
.severe  paresis  in  the  domain  of  the  nerve  involved,  when  the 
affection  has  lasted  a  long  time.  At  first  the  patients  com¬ 
plain  merely  of  weakness  and  that  they  tire  readily.  There 
may  be  isolated  spasmodic  contraction  in  the  muscles  inner¬ 
vated  by  the  nerves  suffering  from  the  neuritis;  if  the  trouble 
is  of  long  standing  there  may  be  atrophy.  In  case  it  affects 
the  cutaneous  nerves  alone  there  may  be  a  tendency  to  goose- 
flesh,  w'ith  hyperesthesia  and  much  itching.  Treatment  with 
thermal  baths.  Zander  exercises  and  galvanic  electricity  is 
often  promptly  and  surprisingly  effectual. 

111.  To  Fight  Sleeplessness. — Moszeik  describes  a  method 
with  which,  he  says,  one  is  almost  certain  to  woo  slumber 
with  success.  On  going  to  bed  you  assume  a  comfortable 
attitude  in  which  every  muscle  is  relaxed  but  not  the  attitude 
in  which  you  are  accustomed  to  go  to  sleep,  but  something 
resembling  it.  Every  movement,  coughing,  yawning,  are 
strictly  repressed,  especially  the  desire  to  turn  ovei.  The 
n.ime  attitude  is  maintained  without  change,  constantly  resist¬ 
ing  the  longing  to  move  or  turn  over.  As  a  rule  by  the 
tml  of  fifteen  or  twenty  minutes  of  this  persistent  mainte¬ 
nance  of  the  same  attitude,  you  find  yourself  growing  very 
drowsy  and  then,  just  as  the  desire  to  turn  over  becomes 
absolutely  uncontrollable,  you  turn  with  the  least  possible 
eflort  and  assume  the  position  in  which  you  habitually  go  to 
sleep,  and  natural  sleep  follows  at  once.  Tliis  method  seldom 
fails,  he  states,  and  should  be  given  a  thorough  trial,  at  least, 
befoie  resorting  to  a  drug  to  bring  sleep. 
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113  ’Face  Presentation.  (Ein  Ilandgriff  ziir  Umwandlnng  der 
Gesichtslage.)  W.  Zangemeister. 

]14  Determination  of  Cholesterin  in  Biood  and  Organs.  (Feber 
kolorimetrische  Bestimmungsmethoden  ;  Die  Bestimmung 
des  Gesamtcholesterins  im  Blut  nnd  in  Organen.)  W. 
Autenrleth  and  A.  Funk. 

115  *Fistula  and  Perforation  at  Base  of  Skuii.  (Feber  Mittelohr- 

flsteln  und  Perforation  an  der  Schifdelbasis,  Zysten  iind 
abnorme  Knochenbildungen  daselbst.)  B.  Riedel. 

116  ♦Gall-Bladder  Symptoms  in  Typhoid.  (Fel)er  pseudo-cholezys- 

titische  Symptome  bei  Typhus.)  H.  Bennecke. 

117  ♦Treatment  of  Threatened  (fangrene  of  the  Fingers.  (Zur 

Therapie  der  Raynaudschen  Krankheit.)  R.  Schreiber. 

118  ♦Spiral  Incision  in  Treatment  of  Varices.  II.  T.  Geinitz. 

119  Serodiagnosis  of  Pregnancy.  ( Verwendbarkeit  der  Abderhal- 

denschen  Reaktionen  bei  der  Serumdiagnose  der  Schwanger- 
schaft.)  F.  Maccaljruni. 

120  Camphorated  Oil  in  Peritonitis.  (Kampferol  bei  Peritonitis 

und  Douglasabszess. )  A.  Blecher. 

121  Quack  .Vdvertisements,  (Grenzen  der  Reklame.)  Dingel. 

113.  Management  of  Face  Presentation.— Zangemeister 
gives  an  illustration  which  shows  at  a  glance  the  simple 
means  with  which  he  transforms  a  face  into  a  head  presenta¬ 
tion.  The  gloved  liand  on  the  side  toward  which  the  face 
is  turned  is  introduced  with  the  fingers  extended;  the  thumb 
is  run  into  the  mouth  and  the  chin  is  presssed  upward  with 
the  thumb  while  the  tips  of  the  fingers  on  the  chest  press  the 
chest  backward.  At  the  same  time  the  other  hand  on  the 
abdomen  outside  presses  the  breech  over  to  the  front,  toward 
the  child’s  abdomen.  The  liand  inside  the  uterus  is  of  course 
on  the  side  on  which  the  uterus  bulges  least,  as  the  top 
of  the  head  and  the  breech  protrude  on  the  other  side.  Another 
advantage  of  the  procedure  is  that  it  can  be  done  by  one 
person,  using  both  hands.  He  has  applied  it  in  live  cases 
and  in  three  the  presentation  was  changed  without  the  slight¬ 
est  difficulty;  in  the  others  a  meningocele  or  other  deformity 
interfered.  In  conclusion  he  discusses  the  various  indications 
for  changing  the  jjrescnf ation,  emphasizing  the  contra-indica¬ 


tions,  namely,  danger  of  impending  rupture  of  the  uterus, 
placenta  praevia,  true  conjugate  less  than  7.5  cm.,  and  all 
conditions  requiring  immediate  artificial  delivery. 

115  Malformations  at  Base  of  Skull  Responsible  for  Spread¬ 
ing  of  Ear  Disease. — Riedel  gives  a  number  of  examples  to 
show  the  clinical  importance  of  unsuspected  openings  and 
other  malformations  at  the  base  of  the  skull  as  responsible 
for  fistulas  and  cysts  in  this  region,  (due  woman  of  49  had 
suffered  for  ten  years  from  occasional  pains  behind  the  left 
ear  and  back  of  the  tonsil,  the  attacks  terminating  with 
the  discharge  of  pus  into  the  mouth.  The  intervals  gradually 
became  shorter  until  finally  the  discharge  was  observed  every 
three  or  four  days  but  no  source  for  it  could  be  discovered. 
An  operation  revealed  several  malformations,  shown  in  an 
illustration,  but  no  recess  containing  pus  w’as  detected.  A 
bean -shaped  piece  of  cartilage  was  found  attached  to  the 
musculature  of  the  jaw  and  was  removed  and  the  patient 
was  cured  of  all  disturbances. 

116.  Pseudocholecystitis  in  Typhoid.— Bennecke  reports  seven 
cases  of  typhoid  in  which  pain  developed  in  the  gall-blad«ler 
region,  but  there  was  no  jaundice  and  no  radiation  to  the 
l)ack.  The  course  of  the  cases  apparently  excluded  actual 
cholecystitis,  and  the  trouble  was  evidently  due  to  acute 
hepatitis,  changes  in  the  muscles  from  hemorrhage  or  degenera¬ 
tion,  or  pleurisy;  in  four  of  the  cases  there  w'as  a  pleuritic 
effusion  on  that  side. 

117.  Treatment  of  Raynaud’s  Disease.— Schreiber  applied 
Noesske’s  method  of  .slitting  the  tip  of  the  linger  in  a  severe 
case  of  Raynaud’s  disease,  but  found  that  the  apparent  ‘  cure 
was  only  transient;  after  three  months  the  fingers  were  in 
as  bad  a  condition  as  before.  He  then  treated  the  woman 
with  local  hot-air  douche  massage — not  the  superheated  air 
box  for  fear  of  burning  the  tissues.  The  effect  was  surpris¬ 
ingly  good,  as  also  in  a  second  similar  case.  The  Noesske 
method  should  be  reserved  for  crushing  injuries  of  the  hands 
or  felon ;  his  experience  shows  that  the  effect  is  liable  to  be 
only  transient  in  chronic  disturbance  in  the  circulation. 

118.  Spiral  Incision  in  Treatment  of  Varices  on  the  Legs.— 
Rindfleisch’s  method,  a  spiral  incision  down  to  the  fascia, 
carried  around  the  leg,  was  applied  by  (leinitz  in  six  cases  of 
chronic  varicose  ulcers  two  years  ago.  The  immediate  results 
wei'e  not  very  encouraging.  Edema  developed  in  all  hut 
one  case  and  there  was  a  little  pain  on  using  the  leg  at 
first,  healing  required  several  weeks,  and  the  scar  left  was 
disfiguring.  Recent  reexamination  of  the  patients,  however, 
has  convinced  him  of  the  value  of  the  method.  The  scars 
are  now  level  with  the  skin;  there  is  no  tendency  to  edema, 
and  the  old  varicose  trouble  is  entirely  cured.  In  cases  of 
severe  varicose  ulcers  and  diffuse  enlargement  of  the  veins, 
lie  thinks  this  method  has  proved  its  eilic';  ‘y. 

Wiener  klinische  Wochenschrift,  Vienna 
June  12,  XXVI,  No.  2J,,  PP.  061-1008 

122  Indications  for  Artificial  rnenmotliorax  with  I'ulniouaiy 
Tuberculosis.  II.  Schur  and  S.  riaschkes. 

123  The  Liiioid  Content  of  the  Blood,  especially  in  Tuberculosis. 
M.  V.  Eisler  and  M.  Daub. 

124  Connection  Between  Asthma  and  Tuberculosis,  .and  Tuberculin 
Treatment  of  .Vsthma.  O.  Frankfurter. 

125  Diagnostic  Skin  Reaction  in  Tertiary  Syphilis.  II.  (Feber  eine 
kliniscb  verwendbare  Kutanreaktion  auf  terfiiire  Syphilis.) 
E.  Klausner. 

126  The  Refractometer  in  Physiologic  Chemistry.  S.  Serkowski 
and  W.  Kraszewski. 

127  .Affinity  of  Organs  for  Salvarsan.  II.  (Zur  Organotropic  der 
Salvarsanpriiparate.)  K.  FUmann.  Commenced  in  No.  2.!. 

June  19,  No.  25,  pp.  1009-1052 

128  Mechanism  of  Serodiagnosis  of  (’’ancer.  (Ilerkuuft  der  die 
Karzinomzellen  beeinflussenden  Serumbestandteile. )  E. 
Freund  and  G.  Kaminer. 

129  ♦Etiology  of  Ozena.  (Beziehung  des  Bacillus  Perez  zur  genu- 
inen  Stinknase. )  G.  llofer. 

130  ♦Psychotherapy  in  General  Practice.  R.  llatschek. 

131  ♦Attacks  of  Pain  in  the  Hip  Joint  of  (Children.  (Die  koxalgi- 
sche  Attache  im  Kindesalte;-. )  F.  R.  v.  Friedlander. 

132  Chemical  Constitution  of  the  Eosinopliil  Granules.  II.  Muller. 

133  ♦Dietetic  Influencing  of  Size  and  Weight  of  Child  at  Birth. 
(Das  Gewicht  des  Ncugeborenen  und  die  Erniihrung  der 
Mutter.)  J.  Bondi. 
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129.  Perez  Bacillus  Responsible  for  Ozena.— Hofer  states 
that  more  tliaii  ten  years  have  elapsed  since  Perez  in  Buenos 
.•\ires  called  attention  to  a  eocco-bacillus  Avhieh  he  had  culti¬ 
vated  from  the  nasal  secretions  of  ozena  patients.  It  takes 
the  usual  anilin  stains  hut  not  the  Gram,  does  not  liquefy 
gelatin  nor  coaoulate  milk,  hut  induces  ammoniacal  fermenta¬ 
tion  in  urine  and  emits  the  typical  fetid  odor  of  ozena.  Perez 
IS  now  ambassador  from  Argentina  to  Vienna,  and  has  applied 
to  the  Vienna  experts  to  test  the  claims  of  this  hacillus. 
lloter  reports  the  results  of  extensive  research  at  two  of  the 
scientihc  institutes,  all  of  which  has  amply  confirmed  Perez’ 
statements.  It  seems  to  be  established  beyond  question  that 
this  bacillus  can  be  found  in  the  majority  of  cases  of  ozena, 
and  induces  in  animals  a  nasal  affection  apparently  identical 
with  hiinian  ozena.  He  regards  it  as  a  great  advance  in  our 
knowledge  of  ozena  as  baeteriologic  examination  will  permit 
the  diagnosis  in  the  early  stages  and  possibly  lead  to  effectual 
prophylaxis  and  vaccine  therapy.  (See  Vienna  Letter,  p.  209.) 

190.  Psychotherapy.— Hatschek  discusses  the  various  points 
useful  to  bear  in  mind  in  ordinary  psychotherapy  and  then 
passes  judgment  on  Freud’s  methods  of  psyehanalvsis  which, 
he  thinks,  have  little  scientific  basis.  He  also  mentions  a 
few  cases  in  which  the  application  of  Freud’s  method  did 
gieat  harm.  In  one  case  an  elderly  neurasthenic  had  his 
condition  materially  aggravated  by  self  reproaches  on  account 
of  masturbation  in  youth.  In  another  case  the  exploration 
according  to  Freud  of  ideas  of  incest  nearly  led  to  suicide. 
He  adds  that  the  Freud  method  is  undergoing  gi-eat  changes 
nowadays  and  something  practicable  and  useful  may  develop 
from  it,  not  limiting  ihe  motives  to  sexual  impulses.  Aside 
from  the  Freud  system,  Hatschek  declares  that  systematic 
psychotherapy,  built  up  on  the  principles  of  Dubois,  is 
extremely  important,  ranking  in  neurology  only  after  opera¬ 
tive  and  antisypliilitic  measures,  and  surpassing  both  by  the 
extent  in  which  it  can  be  applied.  It  requires  great  persever¬ 
ance,  much  patience  and  a  special  sympathy  on  the  part  of 
the  physician  and  a  certain  degree  of  optimism.  He  adds 
that  the  world’s  progress  can  be  credited  to  the  optimists. 

In  the  same  way  in  medicine,  and  here  perhaps  especially  in 
the  field  of  neuroses,  it  is  particularly  the  natural  optimists 
among  physicians  who  benefit  their  patients  most. 

191.  Pain  in  the  Hip-Joint  in  Children.— Friedlander  calls 
attention  to  attacks  of  coxalgia  in  children,  one  type  of  which 
is  distinguished  by  transient  .spa.stic  fixation  oi  the  joint, 
paroxysms  of  neuralgia  in  the  sciatic  and  crural  nerve  and 
the  abnormally  high  position  of  the  trochanters  on  both  sides. 

He  exjilains  the  condition  as  the  juvenile  prelude  to  senile 
hip-joint  disea.se;  the  pain  is  constant  and  of  great  diagnostic 
importance  as  it  distinguishes  the  trouble  from  tuberculous 
and  metastatic  coxitis;  at  least  he  has  never  observed  this 
constant  neuralgia  in  any  of  his  cases  of  tuberculous  and 
metastic  hip-joint  disease.  There  is  still  another  form  of 
pain  in  the  hip-joint;  it  affects  mostly  children  about  6  years 
old  and  commences  suddenly  with  severe  pains  in  the"  hip- 
joint  and  inside  of  the  thigh,  occasionally  with  pain  in  the 
knee,  d  here  is  no  atropliy  of  muscle  but  sometimes  there 
IS  a  history  of  mild  traunia  or  recurring  tonsillitis.  After  a 
few  days  the  storm  has  entirely  passed  over  but  the  attacks 
iiiav  return  and  may  affect  both  hip-joints  alternately.  He 
thinks  that  this  ephemeral  coxitis  is  a  manifestation  of  the  ’ 
mildest  form  of  osteomyelitis,  as  reexamination  of  the  children 
later  shows  that  the  thigh  on  this  side  is  longer  than  the  other. 
There  semns  to  be  something  stimulating  it  to  exaggerated 
giowth.  In  one  case  the  limb  became  9  cm.  longer  in  the 
course  of  four  years;  in  another  there  was  a  difference  of 
9.0  (Ill.  by  the  end  of  five  weeks.  He  has  encountered  the 
?<anie  trouble  in  other  joints. 

lain  in  the  hip-joint  is  always  suspicious  of  tuberculosis 
when  there  is  considerable  atrophy  of  muscles,  undue  length 
or  shortening  of  the  leg,  enlargement  of  the  joint  and  lymph- 
nodes  around,  and  a  change  in  the  child’s  physical  and  psychic 
"•armg  has  been  noted  for  a  little  while.  On  the  other  hand 
"hen  there  is  no  atrophy  of  muscle  but  the  trochanters  are 


almoimally  high  and  the  sciatic  and  crural  nerves  are  painful 
while  the  joint  itself  is  not  tender  and  there  is  contracture 
ot  tfie  flexor  and  abducting  muscles,  with  concentric  limita¬ 
tion  ,3t  the  excursions,  there  is  every  reason  to  assume  some 
irritation  of  the  joint  from  static  conditions.  If,  however, 
ttm  hip-joint  becomes  contracted  with  abduction  or  sliobt 
adcliiction,  and  there  is  pain;  if  the  joint  is  slightly  swolTen 
and  tender  ami  its  movability  somewhat  disturbed,  but  no 
involvement  of  lyniiih-nodes  or  alrojihy  of  muscle,  we  can 
explain  the  trouble  as  an  ephemeral  coxitis.  The  probability 
of  this  IS  enhanced  when  there  has  been  preceding  tonsilliti.s. 
and  when  the  attack  speedily  passes  over.  The  assumption 
IS  conhrmed  later  by  the  discovery  that  the  leg  is  lommr 
than  its  mate. 

139.  The  Weight  of  the  Fetus  and  the  Nourishment  of  the 
Mother.— Bondi  has  been  conducting  extensive  research  along 
this  line,  both  clinical  and  in  study  of  animals,  and  he  has 
become  convinced  that  the  fetus  draws  from  the  mother  what 
it  needs  for  its  growth  regardless  of  tlie  condition  of  nourish¬ 
ment  of  the  mother.  It  behaves  as  independently  in  this 
respect  as  a  malignant  tumor,  just  as  a  cancer  develojis 
without  regard  to  the  condition  of  nourishment  of  the  indi¬ 
vidual.  He  believes  that  the  same  conditions  prevail  in 
respect  to  lactation.  Fat,  well  nourished  mothers  are  often 
lioor  milkers,  while  thin,  badly  nourished  women  often  have 
plenty  of  good  milk.  After  excluding  the  condition  of  nour¬ 
ishment  of  the  mother  as  a  factor  for  the  development  of 
the  fetus,  he  discusses  the  three  influences  which  do  affect 
the  size  of  the  child  at  birth:  (1)  heredity;  (2)  older 
women  generally  have  larger  children;  (3)  the  influence  of’ 
the  glands  with  an  internal  secretion  both  in  mother  and 
fetus.  His  practical  conclusions  are  that  it  is  impossible  to 
iiiHuenee  the  size  of  the  child  by  dieting  the  mother  more 
than  to  keep  her  in  the  best  normal  condition  of  health. 

Zeitschrift  fiir  Kinderheilkunde,  Berlin 

VIII,  Xo.  1,  pp.  1-110.  Last  indexed  July  12,  p.  13S 
134  Dietetic  Treatment  of  Eczema  in  Children.  II.  Pinkel.stein 
13o  Test  for  Human  Milk.  (Neue  Methode  zur  Unterscheidune 
von  Fraiienmilch  und  Kuhmilch,  zugleich  ein  Beitrag  zum 
Studium  des  lipolytischen  Milchferments.)  II.  Davidsohn 
lotj  The  Phosphates  in  the  Urine  of  Bottle-Fed  Infants.  G  Ka- 
miner  and  E.  Mayerhofer. 

137  Fluctuations  in  Albumin  Content  and  Electric  Conductiliilitv 

ot  Infants’  Blood.  O.  Hagner. 

138  Agglutination  of  Colon  Bacilli  Has  No  Diagnostic  Significance 

in  Infant  Pathology.  H.  Zeiss. 

130  Post-diphtheric  Hemiplegia.  W.  H.  Leede. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

June  21,  XL.  No.  25,  pp.  993-I0S2 

140  Tecluiic  for  Operations  on  Wrist  and  Palm.  (Der  iilnaro 

Diingsehnitt,  eine  Schnlttfiihrung  fiir  Operationen  im  Bo- 
reiche  der  Volarllache  des  Handgelenks  und  der  Ilohlhand.) 

G.  V.  Saar  and  R.  Schwamberger. 

141  Technic  for  Immobilization  of  Fractured  Ankle.  (Behandluno- 

der  I  rakturen  des  Unterschenkels,  namentlieli  der  typi- 
schen  Knochelbriiche  mit  dem  Filzschuh  und  (lessen  Koiiibi- 
nation  mit  dem  Frankel’schen  Geh-Gipsverband  )  M  Tbli- 
ben. 

14_'  Technic  for  .\mple  Access  to  Hypophysis  Cerebri  W  \ 
Nowikoff.  ‘  ■  ■  ■ 

Zentralblatt  fiir  Gynakologie,  Leipsic 

June  21,  XXXVII,  No.  25,  pp.  917-950 
1.3  *Iunctiire  of  Fontanel  for  Sulidiiral  Hematoma  from  Birth 
Traumatism.  (Die  diagnostische  und  tlierapeutische  Fon- 
tanellaspiration  des  siibduralen  Gebiirtshiimatoms  der  Neu- 
geborenen.)  K.  Henschen. 

144  Saicoma  in  the  Broad  Ligament.  (Fibrosarcoma  ligam  lati  ) 

•I.  Jacub. 

14.')  Serodiagnosis  of  Pn'gnancy.  ( Biologisclie  Diagnostik  der 
Sclnvangerschaft  nach  Abderlialden. )  ().  I'arsamovv 

14(:  Technic  for  Abcominal  Incision.  (Liingsschnitt  Oder  Ouer- 
schniftV)  H.  llellendall. 

143.  Intracranial  Hemorrhage  from  Birth  Traumatism.— 
Henschen  expatiates  on  the  importance  of  exact  knowledge  of 
the  site  of  the  effusion  of  blood  within  the  cranium,  as  prompt 
aspiration  of  the  blood  may  ward  off  furtlier  in)ury.  The 
post-mortem  findings  are  misleading  as  the  primary  "circum- 
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scribed  accumulation  of  blood  spreads  througliout  the  tissues 
after  death.  In  order  tc  study  conditions  better,  after  death 
from  supposed  intracranial  birth  hemorrhage  the  cadaver 
should  be  frozen  at  once  and  frozen  sections  of  the  skull 
examined.  Physicians  should  learn  to  recognize  the  signs  of 
the  injury  while  the  effusion  is  still  circumscribed.  If  we  wait 
until  signs  of  manifest  local  or  general  pressure  on  the  brain 
have  developed  in  pronounced  form,  the  child  is  alieady 
doomed.  An  early  exploratory  puncture  of  a  fontanel  may 
not  only  reveal  the  site  of  the  hemorrhage  but  the  child  may 
be  saved  by  this  simple  measure.  Lumbar  puncture  may  give 
negative  findings  as  no  blood  may  have  entered  the  spinal 
canal,  or  injury  of  the  spinal  canal  may  yield  blood  when 
there' is  no  intracranial  hemorrhage.  Puncture  of  a  fontanel 
is  a  very  simple  procedure,  he  declares,  and  when  properly 
done  seems  to  be  quite  harmless,  while  the  child  s  fate  may  be 
sealed  by  the  havoc  wrought  by  the  extravasated  blood  even 
in  less  than  an  hour.  Puncture  of  the  anterior  or  posterior 
fontanel  may  reveal  a  hematoma  in  the  frontal,  parietal  or 
occipital  subdural  space  Avhile  lumbar  puncture  or,  in  dubious 
cases,  puncture  between  the  second  and  third  cervical  veitebiae 
may  reveal  the  dangerous  peribulbar  hematomas  of  the  cere- 
beliar  region.  General  and  systematic  application  of  these 
comparatively  harmless  diagnostic  measures  Avould  represent 
a  great  advance,  he  reiterates,  in  the  treatment  of  the  fetal 
traumatisms  of  birth. 

Another  advance,  he  adds,  would  be  to  discard  the  method 
of  swinging  the  child,  as  this  invites  intracranial  hemorrhage 
and  aggravates  it  if  already  present.  He  suggests  as  a  sub¬ 
stitute  for  Schultze  swinging,  rhythmic  over-pressure  artificial 
respiration,  or  mechanical  artificial  respiration  in  a  small 
negative-pressure  cabinet  constructed  especially  for  resuscita- 
tio'n  of  the  newly-born.  \Yhen  the  subdural  hematoma  is 
diagnosed  it  is  a  simple  matter  to  aspirate  out  the  blood- 
stahied  fluid  through  the  needle  in  the  fontanel.  He  advises 
always  to  supplement  this  by  aspiration  of  fluid  by  lumbar 
puncture  as  an  excess  of  cerebrospinal  fluid  is  generally  secreted 
in  consequence  of  the  irritation  from  the  hematoma,  and 
withdrawal  of  some  of  it  from  below  Avill  further  aid  in  reduc¬ 
ing  the  pressure  on  the  brain.  If  the  fluid  in  the  hematoma 
has  clotted,  a  larger  opening  may  have  to  be  made  to  clear 
out  the  clots  maintaining  the  irritation.  The  hemorrhage 
generally  stops  of  itself  unless  some  large  sinus  is  torn,  the 
clots  tamponing  the  bleeding  point ;  the  blood  of  the  new  ly- 
born  is  exceptionally  rich  in  fibrin  and  clots  rapidly.  Henschen 
review’s  the  wmrk  of  Cushing  and  others  in  the  line  of  opera¬ 
tive  treatment,  stating  that  seven  recovered  of  the  sixteen 
infants  treated  in  this  way;  that  is,  nearly  44  per  cent,  of 
the  otherwise  doomed  children  w’ere  saved. 

C.  C.  Simons  incised  the  anterior  fontanel  along  the  corner 
of  the  parietal  bone  and  after  removing  the  hematoma  sutured 
the  incision  at  once  and  both  of  the  infants  treated  in  this 
way  recovered.  A  third  child  Avas  operated  on  by  this  technic 
by  Henschen  himself.  The  child  Avas  born  in  frontal  presenta¬ 
tion  and  except  for  a  sAvelling  on  the  broAV  seemed  normal  for 
three  hours;  then  there  Avere  signs  of  collapse  Avith  spasmodic 
contraction  of  both  arms  and  exaggerated  reflexes.  Three 
hours  later  puncture  of  the  fontanel  disclosed  both  fluid  and 
coagulated  blood,  but  a  clotted  hematoma  on  the  other  side 
was  overlooked.  From  this  case  Ave  learn  several  important 
lessons,  in  particular  that  the  subdural  hematoma  of  the  iieAvly 
born  is  liable  to  reaccuniulate  Avhen  the  tamponing  clot  is 
removed  and  the  dura  is  replaced  Avithout  draining.  This 
occurs  thus  in  the  newly  born  the  same  as  in  adults,  and  if 
the  hemorrhage  is  not  definitely  arrested  by  the  intervention, 
the  cavitv  should  be  drained.  In  his  case  the  signs  of  pressure 
on  the  brain  from  the  right  hematoma  subsided  completely 
after  its  removal  but  they  returned  again  as  the  effusion 
recurred.  A  second  hematoma  on  the  left  side  escaped  detec¬ 
tion  and  Avas  the  cause  of  the  eventual  fatal  outcome.  The 
case  shoAvs  that  coagulated  blood  may  escape  detection  by  the 
diagnostic  exploratory  puncture,  and  it  teaches  further  that 
Avith  bilateral  spasmodic  contraction  the  skull  should^  be 
opened  on  both  sides,  even  if  the  exploratory  punctures  give 
iiegatiA’e  findings.  On  account  of  the  early  clotting,  the  needle 


should  be  of  a  large  size  and  used  Avith  a  cannula,  the  opening 
turned  dowuiAvard.  The  cannula  should  be  introduced  paiallel 
to  the  plane  of  the  bone  to  avoid  injury  of  vessels.  He  com¬ 
mends  as  peculiarly  simple  and  effectiial  the  technic  he  folloAved 
in  his  ease :  the  triangle  of  bone  formed  by  the  frontal  corner 
of  the  parietal  bone  was  turned  back  AV^h  the  soft  parts 
above,  and  after  removal  of  the  clots  the  dura  Avas  replaced 
Avithout  suturing,  the  ffap  replaced  and  the  soft  parts  sutured. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 
June  21,  XXXIV,  Xo.  25,  pp.  6S3-656 

147  *Edema  Induced  by  Large  Dose  of  Alkali.  (Sodaodeme.)  M.  J. 

Breitmann. 

148  The  Duodenal  Pump  in  Diagnosis  of  Duodenal  Hemorrhage. 

Sklodow’ski. 

147.  Soda  Dropsy. — Breitmann  noticed  that  edema  developed 
suddenly  in  a  diabetic  boy  given  large  doses  of  an  alkali  to 
correct  his  acidosis.  The  elimination  of  sodium  chlorid  in 
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CLINICAL  EFFECTS  OF  “XATFEAI/’  AXD 
‘‘SYNTHETIC”  SODIUM  SALICYLATE 

A.  W.  HEWLETT,  M.D. 

ANN  ARBOR,  MICH. 

A  COOPERATIVE  INVESTIGATION 

It  has  been  claimed  that  the  sodium  salicylate  pre¬ 
pared  from  natural  oils  is  superior  as  a  therapeutic 
agent  to  the  sodium  salicylate  prepared  by  synthetic 
methods.  If  this  claim  be  justified,  then  the  natural 
form  of  the  drug  should  be  prescribed  by  physicians; 
but  if  the  claim  be  unsubstantiated,  then  the  additional 
expense  of  the  natural  product  is  unnecessary  and  the 
synthetic  drug  is  to  be  preferred.  The  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  has  undertaken  to  investigate  various 
aspects  of  this  question,  and  papers  dealing  with  the 
literature,^  the  effect  of  the  drug  on  animals^  and  the 
chemical  purity  of  commercial  sodium  salicylate^  have 
already  appeared.  In  determining  the  relative  thera¬ 
peutic  value  of  the  two  forms  of  sodium  salicylate, 
however,  clinical  evidence  of  the  proper  sort  is  of  para¬ 
mount  importance.  The  efficacy  of  the  drug  in  reliev¬ 
ing  pain,  and  especially  its  value  in  acute  rheumatic 
fever,  can  be  determined  only  by  studies  on  patients ; 
while  the  toxic  effects  of  the  drug  on  animals  cannot 
be  transferred  unreservedly  to  man,  especially  when  we 
are  dealing  with  patients  already  subjected  to  the  patho¬ 
logic  changes  of  acute  rheumatic  fever. 

It  is  not  easy,  however,  to  obtain  reliable  clinical 
evidence  on  such  a  subject.  The  personal  equations  of 
different  observers,  the  tendency  to  bias,  differences 
in  the  modes  of  administration,  in  the  doses  employed, 
and  in  the  cases  selected  for  treatment,  all  tend  to 
obscure  the  significance  of  reported  results.  In  order 
to  obtain  trustworthy  data,  it  is  necessary  that  a  con¬ 
siderable  number  of  observations  on  patients  should  be 
made  under  conditions  which  eliminate  personal  bias 
and  reduce  to  a  minimum  the  errors  inherent  in  sta¬ 
tistics. 

METHOD  OF  INVESTIGATION 

In  order  to  obtain  data  as  free  as  possible  from 
error,  the  Council  requested  the  cooperation  of  a  num¬ 
ber  of  clinicians  of  recognized  standing.  They  were 
asked  to  use  and  to  note  the  effects  of  test-powders 
of  sodium  salicylate  without  knowing  the  sources,  nat¬ 
ural  or  synthetic,  of  the  individual  powders.  Should 

1.  Eggleston,  :  The  Relative  Value  of  the  “Natural”  and  the 

Synthetic  Salicylate :  Study  of  the  Literature,  The  Journal 

.V.  .M.  A.,  Dec.  7.  1912,  p.  2057. 

2.  Waddell,  J.  A.  :  A  Comparative  Investigation  of  the  Effects 
and  Toxicity  of  Sodium  Salicylates  of  Natural  and  Synthetic 
Origin,  .Arch.  Int.  Med.,  December,  1911,  p.  784. 

3.  Hilpert,  W.  S.  ;  The  Purity  of  Commercial  Sodium  Salicylate, 
The  Journal  A.  M.  A.  April  12,  1913,  p.  1137. 


there  be  a  marked  diff'erence  in  the  two  forms  of  the 
drug,  it  might  be  expected  that  an  exjiert  clinician  could 
detect  which  form  he  was  using.  If  differences  were 
present,  but  less  marked,  a  study  of  the  collected  reports 
should  show  these  differences.  The  following  letter  was 
therefore  addressed  to  the  clinical  consultants  of  the 
Council  on  Pharmacy  and  Chemistry,  to  all  members 
of  the  Association  of  American  Physicians,  and  to  all 
members  of  the  American  Therapeutic  Society : 

Jfily  20,  1911. 

Dear  Doctor: — Tlie  Council  on  Pharmacy  and  Chemistry  has 
undertaken  to  investigate  the  question  whether  there  are 
any  differences  in  the  actions  of  “artificial”  and  “natural” 
sodium  salicylates  and  would  appreciate  your  cooperation.  In 
order  to  place  tlie  evidence  above  any  possibility  of  prejudice 
or  bias,  it  is  planned  to  issue  to  a  number  of  clinicians  boxes 
of  ten  pow’ders,  each  powder  of  10  or  15  or  20  grains  (as 
preferred)  of  sodium  salicylate.  Half  of  these  boxes  will  be 
filled  with  a  good  quality  of  synthetic  sodium  salicylate 
(Mei’ck’s),  the  other  half  with  sodium  salicylate  which  is 
being  specially  prepared  by  Professor  Lloyd  from  oil  of  birch. 
These  boxes  will  bear  only  a  serial  number  and  the  clinician 
will  be  asked  to  treat  each  patient  from  one  box  only,  and 
to  report  whether  his  observations  permit  him  to  arrange  the 
results  under  two  groups,  as  also  the  criteria  and  data  which 
he  used  in  making  the  classification.  A  comparison  of  his 
grouping  with  the  list  actually  supplied  to  him  should  then 
show  whether  there  is  a  real  difference  between  the  two 
products. 

The  following  outline  used  by  a  collaborator  in  a  some¬ 
what  similar  investigation  may  serve  as  an  illustration  but 
it  is  not  intended  to  restrict  the  observers  in  any  way: 

“The  hospital  was  supplied  with  boxes  containing  ten 
powders  each  of  20  grains  of  sodium  salicylate  (200  grains) 
in  each  box.  The  residents  were  directed  to  administer  to 
the  rheumatic  patients  one  powder,  in  water,  every  hour, 
until  toxic;  using  only  the  contents  of  one  package  on  each 
patient.  The  unused  powders  were  to  be  returned  for  control. 
The  record  was  to  state : 

“1.  The  number  of  the  sample. 

“2.  The  age  and  sex  of  the  patient — record  number. 

“3.  The  total  dose  taken. 

“4.  The  effects  noted:  (a)  relief  of  pain;  (b)  antipyresis; 
(c)  diaphoresis;  (d)  ear-effects;  (e)  gastric  effects;  (f) 
delirium;  {g)  albuminuria;  (h)  acetonuria;  (i)  other  data.” 

Please  note  on  the  enclosed  card  whether  we  can  count  on 
your  cooperation  and  if  so  when  you  will  be  ready  to  start 
and  whether  you  wish  the  powders  to  be  of  10,  15  or 
20  grains.  The  Council  would  also  be  grateful  for  any 
suggestions. 

Of  the  physicians  addressed,  eighty-two  expressed  a 
willingness  to  cooperate  in  the  investigation.  To  each 
of  these  were  sent  ten  boxes  each  containing  ten  powders 
of  the  size  which  the  physician  wished  to  administer. 
Each  box  bore  a  number  whereby  the  source  of  the  salic¬ 
ylate  could  be  recognized  when  the  report  was  received. 
In  group  A,  Boxes  1,  2,  4,  7  and  10  contained  the  syn- 
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thetic  salt,  and  Boxes  3,  5,  (3,  8  and  9  the  natural  salt. 
In  group  B,  Boxes  2,  3,  .5,  G  and  8  contained  the  syn¬ 
thetic  and  1,  4,  7,  9  and  10  the  natural  salt.  The  fol¬ 
lowing  letter  accompanied  the  powders : 

August,  1911. 

Dear  Doctor: — As  you  have  consented  to  cooperate  with  us 
in  the  sodium  salicylate  investigation,  we  are  sending  you 
ten  boxes  of  sodium  salicylate  powders  as  requested  for 
clinical  tests,  to  determine  whether  there  is  any  difference  in 
the  effects  (desired  or  undesired)  of  the  “natural”  and 

synthetic  substances.  Each  box  bears  a  serial  number  and 
contains  either  “natural”  sodium  salicylate  or  “synthetic” 
sodium  salicylate,  the  origin  of  which  is  recorded  in  this 
office.  Please  treat  each  patient  from  one  box  only  and 
preserve  a  record  of  the  phenomena.  Preserve  any  unused 
powders  for  return  to  the  laboratory,  for  control.  The  admin¬ 
istration  should  be  restricted  to  patients  with  typical  acute 
articular  rheumatism;  or  at  least,  other  cases  should  be  listed 
separately. 

At  the  end  of  the  investigation,  please  report  your  results 
and  state  whether  you  can  attempt  to  identify  the  origin 
of  the  powders  by  your  results,  and  what  criteria  and  data 
you  have  used  in  this  classification. 

The  following  outline  used  by  a  collaborator  in  a  somewhat 
similar  investigation  may  serve  as  an  illustration  but  it  is 
not  intended  to  restrict  the  observers  in  any  way; 

(For  outline,  see  previous  letter.) 

CLINICAL  EEPOffTS 

I  was  asked  by  Dr.  Torald  Sollmann,  chairman  of  the 
Coimcirs  Committee  on  Therapeutic  Eesearch,  to  review 
and  analyze  the  clinical  reports  that  had  been  received. 
For  various  reasons  a  considerable  number  of  those 
to  whom  powders  had  been  sent  were  unable  to  fur¬ 
nish  data.  The  following  review  is  based  on  reports 
received  from  twenty-seven  clinical  investigators, 
embodying  approximately  230  separate  observations  on 
the  effect  of  the  salicylate  powders  used.  As  might  be 
expected,  the  reports  varied  widely  in  the  completeness 
of  the  data  furnished,  in  the  modes  of  administration, 
and  in  the  diseases  treated.  A  few  observations  had  to 
be  discarded  because  the  investigators  had  not  noted 
the  numbers  on  the  boxes  from  which  the  powders  had 
been  taken.  It  was  necessary  to  summarize  each  report 
before  attempting  a  comprehensive  analysis.  These 
summaries  will  be  published  as  an  appendix  in  the 
reprints  of  this  paper. 

On  attempting  to  review  these  reports,  one  is  imme¬ 
diately  confronted  by  the  diverse  modes  of  adminis¬ 
tration  and  by  the  different  diseases  treated.  It  is 
manifestly  impossible  to  compare  the  results  of  those 
who  gave  200  grains  of  sodium  salicylate  in  ten  hours 
with  the  results  of  those  who  gave  45  grains  a  day; 
or  to  compare  the  effects  when  only  frank  cases  of 
rheumatic  fever  were  treated  with  the  effects  when 
various  other  joints,  or  muscular  or  nerve  pains  were 
attacked.  For  this  reason  the  reports  are  not  readily 
comparable,  one  with  the  other,  hievertheless,  since 
each  observer  received  an  equal  number  of  natural  and 
synthetic  powders  and  used  these  indiscriminately,  the 
lesults  form  a  reliable  basis  of  comparison  between  the 
two  sets  of  powders,  for  the  variations  in  administra¬ 
tion,  type  of  case,  etc.,  tend  to  distribute  themselves 
equally  between  the  two  classes  of  salts.  Indeed,  these 
variations  are  in  a  certain  sense  advantageous,  for  they 
permit  some  comparison  of  the  effect  of  the  tivo  sets 
of  salts  under  different  conditions. 

In  Table  1  I  have  summarized  the  principal  results 
of  the  fifteen  more  complete  reports.  The  relief  of 
pain  and  fall  of  temperature  were  tabulated  only  for 
wdiat  seemed  to  be  cases  of  true  rheumatic  fever,  while 


the  diaphoresis,  gastric  disturbances  and  ear-symptoms 
were  tabulated  for  each  set  of  powders  administered. 
Occasionally  a  single  patient  received  two  or  more  sets 
of  jiowders  so  that  the  total  number  of  observation.s 
exceeded  the  total  number  of  patients.  Under  the 
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cohiinns  “not  noted”  were  included  not  only. those  cases 
in  which  the  results  were  not  noted,  but  also  those  in 
which  the  lesults  were  indecisive.  Of  G2  cases  of  rlieu- 
inatic  fever  in  which  tlie  natural  sodium  salicylate  had 
been  used,  the  pain  was  relieved  in  52,  or  85  per  cent., 
and  the  fever  fell  in  37,  or  GO  per  cent.  Of  G5  cases 
in  which  the  synthetic  sodium  salicylate  had  been  used, 
the  pain  was  relieved  in  57,  or  88  per  cent.,  and  the 
tempeiatuie  fell  in  41,  or  G3  per  cent.  Diaphoresis 
occurred  in  43  of  81  instances  when  the  natural  salt 
was  used,  or  52  per  cent.,  and  in  39  of  8G  instances 
when  the  synthetic  salt  had  been  used,  or  4G  per  cent. 
Similarly  gastric  disturbances  occurred  in  20  of  81 
(25  per  cent.)  observations  with  the  natural  salt  and 
m  20  of  8G  observations  (23  per  cent.)  with  the  syn¬ 
thetic  salt.  Ear  symptoms  occurred  in  37  per  cent, 
of  the  tests  with  the  natural  and  in  38  per  cent,  of  the 
tests  with  the  synthetic  salt.  These  slight  differences, 
which,  if  anything,  favor  the  use  of  the  synthetic  salt, 
are  probably  due  to  the  ordinary  statistical  variations 
and,  with  a  much  larger  series  of  cases,  they  would  prob¬ 
ably  tend  to  disappear. 

Various  cerebral  disturbances  were  occasionally’’  noted. 
Drow'siness  or  stupidity  was  noted  in  one  case  in  which 
the  natural  salt  had  been  given,  and  in  three  cases  in 
w'hich  the  synthetic  salt  had  been  given.  Slight  delirium 
or  confusion  was  noted  in  five  patients  receiving  the 
natural  salt  and  in  three  patients  receiving  the  syn¬ 
thetic  salt.  More  severe  delirium  was  noted  in  four 
patients,  two  of  whom  received  the  natural  salt  and 
two  the  synthetic  salt.  Of  the  former,  one  was  attrib¬ 
uted  to  delirium  tremens,  and  the  other  to  cerebral 
rheumatism.  One  patient  who  received  the  natural 
salt  developed  melancholia. 

Suppuration  of  the  ear  occurred  in  one  patient  who 
had  received  the  natural  salt.  A  rash  appeared  in  one 
patient  who  had  received  the  synthetic  salt.  Albu¬ 
minuria  developed  in  eight  patients  after  administra¬ 
tion  of  the  natural  salt  and  in  seven  patients  after 
administration  of  the  synthetic  salt.  Acetone  developed 
or  wuas  increased  in  six  patients  after  taking  the  natural 
salt  and  in  four  patients  after  taking  the  synthetic  salt. 
The  total  number  of  urinary  examinations  reported  was 
relatively  small. 

1  wo  patients  having  acute  articular  rheumatism  died 
during  the  administration  of  sodium  salicylate.  One 
of  these  patients  received  70  grains  of  the  synthetic 
salt  and  the  other  60  grains  of  tlie  synthetic  salt.  These 
amounts  were  small,  being  less  than  one-half  of  the 
total  dosage  administered  to  the  majority  of  patients 
tabulated.  The  first  of  these  patients  died  with  mani¬ 
festations  of  circulatory  insufficiency  and  dilated  heart. 

The  second  showed  profuse  sweating,  epistaxis  and 
wild  delirium,  dying  with  cerebral  symptoms.  In  each 
case  the^  death  is  to  be  attributed  in  the  main  to  the 
rheumatic  infection,  which  may  on  the  one  hand  produce 
a  definite  form  of  acute  myocarditis  with  myocardial 
insufficiency,  and  on  the  other  hand  severe  cerebral  symj^- 
toms,  the  so-called  cerebral  rheumatism.  The  adminis¬ 
tration  of  salicylates  to  such  patients  does  not  seem  in 
general  to  be  associated  with  unusual  danger 'and  among 
the  cases  reported  by  Dr.  Taylor  was  a  jDatient  with 
cerebral  rheumatism  who  received  on  one  occasion  1,000 
grains  of  the  synthetic  salicylate  within  GO  hours  and  on 
a  .second  occasion  he  became  delirious  after  taking  320 
grains  of  the  natural  salt,  the  delirium  being  attributed 
to  the  rheumatism.  Even  though  for  the  sake  of  argu¬ 
ment,  one  attributes  these  deaths  in  part  to  the  salicwl- 
ates  administered,  there  is  no  reason  for  assumino-  tliat 
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the  natural  salt  would  have  acted  differently  from  the 
synthetic  salt,  for  all  the  other  data  of  this  report  show' 
that  the  action  and  the  toxicity  of  the  two  are  identical. 

COXCLUSIOXS 

I  he  lesult  of  the  cooperative  investigation  as  to  the 
relative  therapeutic  value  of  sodium  salicylate  derived 
II om  natural  sources  and  of  sodium  salicylate  prepared 
by  synthetic  methods  shows  no  essential  differences 
betw'een  the  two.  This  was  demonstrated  not  only  bv 
the  opinions  of  those  investigators  who  attempted  to 
classify  the  effects  of  their  pow'ders  but  also  by  a  study 
ot  all  the  reports  submitted.  The  slight  variations 
in  one  direction  or  the  other  as  showm  by  our  figures 
are  such  as  one  expects  in  any  set  of  statistics.  Indeed, 
the  statistical  variations  in  these  figures  are  surpris¬ 
ingly  small.  Allowing,  therefore,  for  statistical  error- 
one  must  conclude  that  natural  and  synthetic  sodium 
salicylate  are  indistinguishable  so  far  as  their  thera¬ 
peutic  and  toxic  effects  on  patients  are  concerned. 


THE  TECHNIC  OE  EOENTGEN-EAY  EXAMINA¬ 
TION  OF  THE  GASTEO-INTESTINAL 
TEACT,  AND  THE  INTEEPEETA- 
TION  OF  SCEEEN  AND  PLATE 
FINDINGS  * 

R.  D.  CARMAN,  M.D. 

ROCHESTER,  MINN. 

The  fundamental  principle  of  Eoentgen-ray  exam¬ 
inations  of  the  stomach  and  intestine  is  the  visualiza¬ 
tion  of  their  outline  by  filling  them  with  substances 
opaque  to  the  ray,  a  principle  which  we  owe  to  Eieder, 
of  Munich,  who,  in  1904,  first  used  bismuth  subnitrate 
for  the  purpose.  From  this  has  evolved  the  present-day 
technic  of  radiography  of  the  digestive  tract,  the  evolu¬ 
tion  being  contributed  to  in  minor  particulars  by  num¬ 
erous  roentgenologists,  and  in  major  particulars  by  a 
few  men  of  whom  Holzknecht  and  Haudek  stand  out 
with  signal  prominence. 

The  occasional  toxicity  of  bismuth  subnitrate  soon 
led  to  its  supersession  by  bismuth  subcarbonate  and 
later  tbe  oxychlorid.  Zirconium  oxid  has  also  been 
employed  to  some  extent  abroad.  Chemically  pure 
barium  sulphate,  because  of  its  cheapness,  has  come  into 
general  use  both  for  enemas  and  for  the  opaque 

meal. 

Bismuth  subcarbonate  is  in  common  use.  By  its 
alkalinity  peristaltic  activity  is  depressed  somewhat. 
The  oxychlorid  being  lighter,  is  consequently  better  held 
in  suspension.  It  does  not  interfere  with  peristalsis. 

The  finding  of  a  suitable  medium  for  the  administra¬ 
tion  of  the  opaque  salts  by  ingestion  at  the  time  of 
examination  has  given  some  difficulty.  It  is  desirable 
that  the  mixture  be  more  or  less  palatable,  that  it  l)e 
thick  enough  to  hold  the  opaque  salt  in  good  snspension, 
yet  not  too  thick  to  fill  all  recesses,  that  it  be  not  too 
stimulative  of  gastric  secretion,  and  that  it  do  not  sup¬ 
press  peristalsis  or  jDroduce  early  pyloric  closure.  AVhen 
a  large  number  of  cases  are  examined  the  cost  becomes 
a  matter  of  im^^ortance. 

The  vehicles  commonly  used  include  water,  milk 
(plain,  condensed  or  fermented),  mucilage  of  acacia, 

•  Hoad  in  the  Section  on  Surgery  of  the  American  Medical 
As.sociation,  at  the  Si.xty-Foiirth  Annual  Session,  held  at  Minne¬ 
apolis,  .Inne,  1918. 

*  From  the  iMayo  Clinic. 
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potato-starch,  and  varions  cereals.  Each  of  these  has  its 
advantages  and  disadvantages,  depending  on  tlie  pur¬ 
pose  in  view.  For  the  six-honr  Haiidek  meal  a  cereal, 
such  as  one  of  the  wheat  breakfast  foods,  with  a  little 
sugar  and  cream  or  fruit  syrup,  is  desirable.  At  the 
beginning  of  the  screen  examination  a  little  plain  water 
and  bismuth  facilitates  palpatory  outlining  of  the  bor¬ 
ders  of  the  stomach,  and  by  not  exciting  the  pyloric 
reflex  can  ordinarily  be  expressed  into  the  cap  and  duo- 


Fig.  1  (A— 80973,  X-i'ay  19835).— W. 
E.  W.,  woman,  aged  44.  Radiogram 
shows  a  ‘‘fish-hook”  stomach.  There 
was  no  residue  after  six  hours.  It  shows 
a  projection  on  the  lesser  curvature, 
which  is  the  bismuth-filled  crater  of  a 
callous  ulcer,  and  a  marked  transverse 
contraction  of  the  greater  curvature  (in- 
cisura)  opposite  this  niche.  Diagnosis  ; 
Callous  ulcer  on  lesser  curvature.  Oper¬ 
ation  :  Excision  of  ulcer  on  lesser  curva¬ 
ture  about  5  inches  from  pylorus  with 
surrounding  fibrous  tissue  ;  gastroduo- 
denostomy.  Pathologic  report :  Gastric 
ulcer,  scar  tissue.  (Clinically,  this 
patient’s  symptoms  were  quite  insuffi¬ 
cient  to  establish  the  diagnosis  and  she 
was  about  to  be  sent  home  when  an 
x-ray  examination  was  made.) 


deiium,  •  thus  visualizing  them. 
For  complete  filling  of  the  stom¬ 
ach,  preparatory  to  radiography, 
the  bottled  jiroprietary  fermented 
milks  are  admirable.  They  are 
relished  by  most  patients,  hold 
the  bismuth  in  good  suspension, 
and  do  not  hinder  peristaltic 
action.  Mucilage  of  acacia, 
freshly  made  from  tlie  powder  or 
gum,  is  effective,  but  not  pleasant 
to  take.  The  semi-condensed  milk 
holds  up  to  the  bismuth  fairly  well 
and  is  palatable.  Owing  to  its 
contained  fat,  peristalsis  is  much 
diminished.  Two  ounces  of  potato- 
starch  in  6  or  8  pints  of  water, 
well  stirred  and  brought  to  the 
boiling  point  (after  the  Goure- 
vitsch  formula)  makes  an  excel¬ 
lent  medium.  It  can  be  flavored 
with  fruit  s}u‘up  to  suit  the  taste. 


Fig.  2  (A— 83115,  X-ray  20799).-— A. 
C..  woman,  aged  (12.  Radiogram  show's 
“fi.sh-hook”  stomach  with  a  moderately 
large  projection  on  the  lesser  curvature 
which  was  regarded  as  a  perforating 
ulcer.  No  transverse  contraction  seen. 
Small  residue  after  six  hours.  Operation  ; 
Resection  one-half  middle  of  stomach ; 
end-to-end  union.  Pathologic  report ;  Car¬ 
cinomatous  ulcer  with  glandular  involve¬ 
ment. 


flow  freely  and  fill  recesses,  I’et  thick  enough  to  hold  the 
bismuth  in  good  suspension. 

Barium  sulphate,  bismuth  subcarbonate  and  bismuth 
oxychlorid  are  each  commonly  used  as  a  base.  Barium 
sulphate  serves  the  purpose  well  and  is  far  cheaper  than 
bismuth.  Bolus  alba  (kaolin)  is  added  by  some. 

For  mediums,  mucilage  of  acacia,  fermented  milk, 
condensed  milk,  mucilage  of  tragacanth,  potato-starch, 
and  other  vehicles  are  employed.  Any  one  of  them  can 
be  used  satisfactorily.  The  potato- 
starch  is  more  economical,  but  has  the 
occasional  disadvantage  of  becoming 
lumpy  and  olistructing  the  enema  tube 
unless  filtered. 

The  medium  should  be  from  50  to 
60  ounces  in  amount,  should  contain 
from  4  to  6  ounces  of  bismuth  (sub¬ 
carbonate  or  oxychlorid)  or  from  6  to 
8  ounces  of  barium  sulphate,  thor¬ 
oughly  mixed,  should  be  warmed  to  or 
slightly  above  the  body  temperature, 
and  should  be  administered  by  gravity- 
pressure  from  a  height  of  from  3  to  6 
feet.  The  ordinary  hard-rubber  saline 
tip  is  sufficient,  the  so-called  high 
enema  being  unnecessary.  The  rubber 
tubing  should  be  equipped  with  a 
spring-clip  cut-off. 

After  completion  of  the  examination 
the  patient  should  evacuate  the  enema 
at  once.'  I  have  not  found  purgatives 
necessary  afterward,  nor  has  caking  of 
the  bismuth  or  barium  in  the  bowel,  as 
mentioned  by  some  radiologists, 
occurred  to  my  knowledge. 

In  those  cases  in  which  the  opaque 
enema  meets  with  complete  obstruction 
at  any  point,  it  may  be  supplemented 
by  an  ojiaque  meal.  By  watching  the 


Fig.  3  (A— 80993,  X-ray  19816).  — 
Mrs.  J.  K.,  aged  37.  Radiogram  shows 
cap  and  duodenum  visualized  throughout, 
w'ith  lagging  of  bismuth.  No  residue 
after  six  hours.  This  picture  is  fre¬ 
quently  seen  in  duodenai  ulcer  and  illus¬ 
trates  the  necessity  of  correlating  the 
x-ray  with  the  clinical  findings.  Opera¬ 
tion  :  Cholecystectomy  for  typical  straw¬ 
berry  gall-bladder  with  a  diverticulum. 


Fig.  4  (A— 74843,  X-ray  17585).— O.  II.  D. 
man,  aged  57.  Radiogram  shows  marked  tilling 
defect  of  the  pars  cardiaca  and  media.  I’ossible 
carcinoma  of  stomach.  Operation ;  Carcinoma, 
cardiac  end  of  stomach.  Extensive  glandular  in¬ 
volvement.  Also  metastasis  in  pelvis. 


The  essentials  of  an  opaque 
enema  are:  (1)  that  the  mixture  shall  not  be  irritating 
to  the  bowel;  (2)  that  it  shall  be  sufficiently  large  to  fill 
the  entire  colon;  (3)  that  it  shall  be  sufficiently  fluid  to 


progress  of  the  latter  the  proximal  limit 
of  the  obstruction  can  thus  be  determined. 
Proper  preparation  of  the  patient  for  examination  is 
impoitant.  In  order  that  the  bismuth  may  fill  and  out¬ 
line  the  stomach  and  bowel  it  is  obviously  necessary 
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that  they  be  evacuated  beforehand  as  completely  as  pos¬ 
sible.  In  most  cases  this  can  be  elfected  by  the  admin¬ 
istration  of  a  saline,  or  castor  oil  the  evening  previous 
to  the  examination,  and,  if  an  opaque  enema  is  to  be 
given,  the  patient  should  also  wash  out  the  bowel  with  a 
soap-suds  injection  early  on  the  morning  of  examina¬ 
tion.  Even  with  these  precautions  there  will  be  more  or 
less  annoyance  to  the  examiner  from  gas  in  the  bowel, 
and  the  roentgenologist  who  can  devise  a  technic  which 
will  entirely  eliminate  this  annoyance  will  indeed  be 


Fig.  5  (A — 80026,  X-ray  10406). — R.  B.  B.,  man,  aged  37.  Radio¬ 
gram  shows  obstruction  of  descending  colon  and  sigmoid,  probably 
due  to  tumor.  Exploration  :  Tumor  of  sigmoid  7  inches  long  fixed 
to  the  bladder  and  left  side  of  pelvis.  Inoperable  carcinoma. 

fortunate.  The  patient  should  abstain  from  food  from 
the  evening  previous  to  examination  nntil  after  its 
completion. 

A  uniform  technic  in  regard  to  opaque  ingesta  and 
injecta  will  give  a  stable  basis  of  comparison  and 
greater  uniformity  of  results. 

PROTECTION 

Fluoroscopy  being  so  advantageous  in  gastro-intesti- 
nal  work,  attention  is  directed  anew  to  its  possible  dan¬ 
gers.  AA’ith  the  disasters  which  have  befallen  pioneers 
in  Iloentgen-ray  work  fresh  in  our  minds,  we  have  an 
acute,  perhaps  exaggerated  sense  of  the  hazard  attend¬ 
ing  such  work,  especially  screen  work.  I  would  not 
urge  any  roentgenologist  to  take  risks  which  to  him 
seem  imprudent  and  which  might  possibly  result  in  his 
injury,  but  candor  compels  me  to  express  my  very  sin¬ 
cere  belief  that  we  have  gone  from  one  extreme  to  the 
other,  from  extraordinary  and  ignorant  rashness  to 
extraordinary  and  unnece.ssarv  caution.  This  excessive 
caution  is  shown  in  much  of  the  modern  screen  appar¬ 
atus.  In  the  effort  to  secure  protection  many  of  the 
installations  have  been  made  complicated,  unwieldy. 


and  often  inefficient.  Access  to  the  ])atient  for  close 
imspection  and  palpation  has  been  rendered  difficult  or 
even  imjiossible,  and  the  screen  examination  thus 
“denatured”  loses  half  its  interest  and  value.  In  a 
personal  communication,  Haudek  states  that  with  quite 
simple  apparatus  he  has  screened  over  12,000  patients 
without  harm  to  himself  or  to  them. 

The  apparatus  which  1  have  used  for  several  years, 
making  hundreds  of  screen  examinations  in  that  ])eriod, 
without  the  slightest  injury  to  the  patients  or  myself, 
of  which  I  am  aware  is  not  at  all  complicated.  The 
tube  is  encased  in  a  box  thickly  painted  with  lead  oxid, 
mounted  on  a  shaft,  which  is  given  free  vertical  and 
lateral  movement  by  means  of  counterweights  within 
the  upright  standards  at  each  end  of  the  shaft.  The 
opening  in  the  tube-box  has  a  rectangular  diaphragm. 
Immediately  in  front  of  this  is  a  shield  of  sheet  lead 
%  inch  thick,  7  feet  high  and  5  feet  wide.  A  central 
panel  of  this  shield  is  cut  away  and  replaced  by  a  thin 
sheet  of  aluminum  against  which  the  patient  leans. 
The  screen  hangs  in  front  of  the  patient  from  an  arm 
attached  to  the  tube-box  with  which  it  moves  in  unison. 
I  usually  wear  a  leaded  rubber  apron  and  gloves.  A 
portable  switch-table  stands  conveniently  at  the  left,  and 
a  foot-switch  on  the  floor. 


Fig.  6  (A— 77396.  X-ray  18393). — Hour-glass  stomach,  “fish- 

hook'’_  typo,  displacod  to  the  leit,  extending  below  umbilicus,  show¬ 
ing  diverticulum  just  outside  stomach  outline  on  lesser  curvature'. 
Diverticulum  contained  bismuth  after  the  upper  loculus  had  emptied. 
Diagnosis  :  Diverticulum  due  to  perforating  ulcer  of  the  stomach. 
Operation  :  I’erforating  gastric  ulcer  of  stomach,  perforating  into 
the  liver. 

After  the  screen  examination,  plates  are  made  with 
the  jiatient  in  a  standing  posture,  an  adjustable  tube- 
stand  being  used,  and  the  cassette  fixed  on  a  movable 
wooden  bracket  attached  to  the  wall. 

For  examinations  of  the  colon  we  use  a  lead-lined 
wooden  table,  open  on  the  side  away  from  the  operator. 
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Beneath  tlii?  the  tiilie.  mounted  on  an  arm,  swings  freely 
in  every  direction  in  unison  witli  the  screen  attached  to 
anotlier  arm  above  the  table.  At  tlie  foot  of  the  table 
is  an  upright  witli  pulley  and  cord  for  adjusting  the 
enema-container  at  various  heights.  The  top  of  the 
table  is  of  canvas,  on  which  the  patient  lies.  The  tube 
has  an  iris  diaphragm. 

Before  beginning  a  screen  examination  the  observer 
will  find  it  advantageous  to  remain  in  the  dark-room  for 


Fig.  7  (A — 70785,  X-ray  19282). — D.  A.  C.,  man.  aged  52.  Screen 
showed  a  large  six-hour  residue.  Tremendous  peristalsis  showing 
3  cycles.  Diagnosis  ;  Pyloric  obstruction.  Operation  :  Large  duo¬ 
denal  ulcer,  size  of  a  penny  Very  marked  obstruction,  lumen 
reduced  to  size  of  a  lead-pencil.  Operation  Heincke-Mikulicz  type, 
without  pyloroplasty. 

from  ten  to  twenty  minutes  in  order  to  give  his  eyes  a 
maximum  of  accommodation.  He  will  thus  he  enabled 
to  see  details  on  the  screen  which  would  otherwise  be 
invisible.  A  pair  of  closely-fitting,  smoked-glass  gog¬ 
gles,  to  be  worn  whenever  it  is  necessarv  to  turn  on  the 
room  lights,  will  help  to  maintain  the  accommodation 
and  lessen  eye-strain. 

A  ROUTINE  EXAMINATION  OF  THE  STOMACH 

Having  taken  an  ounce  of  castor  oil  the  evening 
before,  the  patient  reports  in  the  morning  without 
breakfast.  He  is  then  given  an  ordinary  portion  of 
wheat-meal  porridge  into  which  two  ounces  of  barium 
sulphate  has  been  well  mixed,  together  with  a  little 
sugar  and  cream.  He  is  directed  to  abstain  from 
further  food  until  after  the  examination  and  to  return 
six  hours  later.  On  his  return  he  is  stripped  down  to 
the  hips;  the  screen  is  placed  against  the  abdomen  and 
the  presence  or  absence  of  residue  in  the  stomach  from 
the  morning  meal  noted. 

Next  the  “head"’  of  the  barium  column,  that  is  to  sav, 
the  most  advanced  position  in  the  intestine  of  the  six- 
hour  meal,  is  determined.  Commonly  this  will  he  in 


the  cecum  but  il  may  he  anywhere  from  the  stomach  to- 
the  rectum,  dejiending  on  the  patency  and  motility  of  i 
the  tract.  '  | 

The  patient  now  drinks  rapidly  6  or  8  ounces  of 
water  containing  to  2  ounces  of  bismuth  subcar-  I 

bonate,  well  stirred.  Its  entrance  and  descent  into  the  | 
stomach  are  carefully  watched.  When  all  has  been 
drunk,  the  observer  palpates  toward  the  pylorus  and  by  I 
this  etfleurage  is  often  able  to  drive  a  quantity  through 
into  the  duodenum,  thus  visualizing  it.  He  then  presses 
the  bismuth  in  the  stomach  upward,  watching  the  out¬ 
line  of  the  greater  and  lesser  curvatures. 

Sixteen  ounces  of  potato-starch  pap  containing  2 
ounces  of  bismuth  subcarbonate  and  flavored  with  syrup 
of  raspberry  are  tlien  drunk  by  the  patient.  Usually 
this  fills  the  stomach  quite  well,  outlining  it  clearly. 
Irregularities  which  may  have  been  previously  observed 
with  the  bismuth  water  are  palpated  to  determine  their 
nature  and  permanence.  Mobility  and  peristalsis  are  \ 
also  determined.  i; 

Two  or  three  plates  are  now  made,  the  patient  stand-  [ 
ing  with  his  abdomen  against  the  plate-holder,  with  the 
upper  edge  of  the  plate  at  or  near  the  nipples, 


Pig.  8  (80853,  X-rny  19797). — ^Marked  reduTuinricy  of  sigmoid 
with  ioop  folded  on  itself.  Marked  obstruction  transverse  colon 
near  splenic  flexure,  no  bismuth  going  beyond  point  of  obstruction. 
Remainder  of  transverse,  ascending  colon  and  cccum  contain  a 
small  amount  of  colonic  gas.  Diagnosis  :  Probable  tumor  of  trans¬ 
verse  colon.  Operation  :  Carcinoma  of  transverse  colon. 

A  ROUTINE  EXA:\IINATI0N  OF  THE  COLON 
Having  taken  an  ounce  of  castor  oil  the  evening 
before,  and  a  cleansing  soap-suds  enema  the  morning 
of  examination,  the  patient  strips  and  lies  on  his  back- 
on  the  colon-table.  The  enema,  IG  ounces  of  mucilage 
of  acacia  and  3  cans  of  condensed  milk  with  8  ounces  of 
barium  sulphate,  is  warmed  to  body  temperature,  put 
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into  the  container  and  elevated  from  3  to  G  feet  above 
the  table.  The  syringe-tip  is  introduced  into  the  rec¬ 
tum  and  the  flow  released  by  the  spring-clip.  On  the 
screen  the  enema  is  seen  slowly  to  fill  the  ampulla,  then 
successively  the  sigmoid,  descending,  transverse  and 
ascending  colons  and  the'  cecum,  occasionally  passing 
the  ileocecal  valve  into  the  ileum,  and,  more  rarelv,  fill¬ 
ing  the  appendix. 

The  abdomen  is  palpated  at  intervals  to  determine  the 
mobility  and  elucidate  eccentric  loops  and  apparent 
kinks  of  the  bowel.  If  definite  obstruction,  not  disap¬ 
pearing  on  massage  is  met  with,  or  if  the  patient  com¬ 
plains  greatly  of  discomfort,  administration  of  the 
enema  is  stopped. 

The  plates  (14  by  17)  are  made  with  the  patient 
standing  .or  reclining,  or  both. 

SIGN  GEOUPS 

The  various  diagnostic  indications  above  discussed^ 
may  be  synthesized  into  sign  complexes.  For  example, 
the  radiologic  evidences  of  gastric  ulcer  comprise : 

1.  Tlie  diverticulum  of  perforating  ulcer. 

2.  Visualization  of  the  bismuth-filled  crater  of  a  callous 
ulcer. 

3.  The  incisura,  or  transverse  contracture,  indenting  the 
greater  curvature. 

4.  Localized-pi’essure  tender  point  on  the  lesser  curvature, 
o.  Residue  after  six  hours. 

6.  Acute  “fish-hook”  form  of  the  stomach,  -with  displacement 
to  the  left  and  down. 

7.  Delayed  opening  of  the  pylorus. 

8.  Settling  of  the  bismuth  to  the  lower  pole  of  the  stomach, 
such  as  is  seen  in  hypotonicity  or  atony. 

The  Koentgen-ray  signs  of  gastric  cancer  include: 

1.  Filling  defects. 

2.  Diminution  in  size. 

3.  Lessened  mobility. 

4.  Stiffening  and  gaping  of  the  pylorus,  as  shown  by  a 
free  and  continuous  outflow  of  bismuth  from  the  stomach. 

5.  Absence  of  peristalsis  from  affected  portions  of  the  wall 
of  tlie  stomach. 

0.  Antiperistalsis. 

7.  Residue  after  six  hours,  if  the  pylorus  is  obstructed,  or, 
on  the  other  hand, 

8.  If  the  pylorus  is  unobstructed,  hypermotility,  with  early 
clearance  of  the  stomach  and  an  advanced  position  of  the 
six-hour  meal  in  the  intestine. 

In  duodenal  ulcer  there  may  be: 

1.  Early  free  opening  of  the  pylorus,  with  early  clearance 
of  the  stomach. 

2.  Lagging  of  bismuth  in  the  duodenum. 

3.  Residue  in  the  stomach  (sometimes  in  the  duodenum) 
after  six  hours,  if  there  is  an  obstruction  from  scar  con¬ 
traction. 

4.  Pressure-tender  point  over  the  duodenum, 

5.  Dilatation  of  the  cap. 

G.  Irregular  outline  of  the  cap  or  duodenum. 

7.  Diverticulum  of  perforating  ulcer. 

8.  \  igorous  peristalsis,  especially  if  there  is  obstruction. 

hadiologic  diagnosis  of  duodenal  ulcer,  unless  cor¬ 
roborated  by  clinical  data,  is  in  most  instances  a  mere 
gue.ss.  Excluding  obstructive  cases,  the  Roentgen-ray 
appearance  of  duodenal  ulcer  is  often  seen  when  the 
actual  lesion  is  elsewhere,  as  in  the  appendix  or  gall¬ 
bladder. 

1.  See  reprint  of  article  in  fuil  for  discussion  of  diagnostic  indi¬ 
cations. 
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INTEEPEETATION  OF  THE  PL.4TE 

Discussion  of  the  relative  superiority  of  the  screen 
01  the  plate  is  useless.  There  is  no  competition  between 
them  Each  serves  certain  purposes.  Both  are  neces¬ 
sary  for  satisfactory  gastro-intestinal  work. 

gives  a  permanent  record.  It  gives  finer 
detail  and  permits  longer  and  closer  study  of  minutiae 
than  does  the  screen.  Stereoscopic  plates  are  especially 
interesting  and  valuable  in  many  instances. 

Recording,  as  it  does,  a  single  momentary  phase  of 
the  conditions,  interpretation  of  the  plate  must  be 
guarded.  Compression  of  tbe  stomach  between  the 
spine  and  the  plate  may  produce  an  apparent  filling 
c  e  ect  of  the  pyloric  end  of  the  stomach  or  even  an 
apparent  hour-glass.  Incessant  systole  and  diastole  of 
the  antrum  make  it  appear  vague  and  indefinite  on  the 
plate. 

_  Bismuth  poorly  suspended  may  settle  irregularly  and 
give  rise  to  the  appearance  of  filling  defects  on  the  plate. 
AA  hat  seem  on  the  plate  to  be  kinks,  narrowings  or 
obstructions  of  the  small  or  large  intestine,  are  very 
raiely  such.  Even  serial  plates  have  an  element  of 
uncertainty. 

Mobility,  peristalsis,  the  presence  or  absence  of 
deformities,  filling  defects,  or  incisurae,  must  all  be 
determined  by  the  screen  examination,  during  which 
every  phase  of  movement  can  be  seen,  the  patient  can 
be  turned  about  for  vision  at  different  angles,  and  the 
effect  of  palpation  can  be  noted. 

METHOD  OF  RECORDING  FINDINGS 
At  intervals  during  the  screen  examination,  the 
observer  or  his  assistant  hastily  notes  on  a  scratch  sheet 
the  more  important  facts  elicited,  together  with  any 
striking  features  of_  the  anamnesis.  Most  of  this  is 

easily  done  by  checking  or  underscoring  the  appropriate 
item. 

From  a  comparison  of  the  screen  findings  with  the 
plates  the  final  conclusions  are  drawn.  These  are 
enteied,  mostly  by  underscoring,  on  the  permanent 
record  sheet. 

A  isualization  of  a  cancer  of  the  stomach  with  obvious 
filling  defects,  or  a  gastric  ulcer  with  a  characteristic 
mcisura  or  a  niche  is  so  dramatic  that  the  exuberant 
enthusiasm  thus  aroused  has  unfortunately  created  the 
impression  in  some  quarters  that  the  Roentgen-ray  is 
ready  to  supersede  the  ordinary  clinical  methtods  of  diag¬ 
nosis.  dhis  impression  should  be  discouraged,  for  in  the 
vast  majority  of  instances  the  ray  is  onlv  a  link  in  the 
chain.  The  x-ray  is  not  a  rival  of  clinicaf  methods,  but  a 
most  valualile  adjunct  thereto,  and  worthy  of  routine 
employment. 

To  maintain  a  proper  conservatism  in  the  interpre¬ 
tation  of  roentgenologic  findings  is  difficult,  yet  abso- 
lutely  necessary.  \\  e  should  remember,  among  other 
things,  that  only  a  very  small  percentage  of  those  who 
complain  of  gastric  symjitoms  have  ga.stric  lesions. 

Roentgenologists  have  reason  to  be  proud  of  the  tre¬ 
mendous  advances  which  have  been  made  in  the  radi¬ 
ology  of  the  digestive  tract,  but  it  behooves  us  to  be 
careful  that  the  record  shall  not  be  marred  by  over¬ 
enthusiasm  or  by  long  lists  of  conclusions  drawn  from 
short  lists  of  cases. 

The  Roentgen-ray  findings,  unless  exti’aordinarily 
marked  and  decisive,  should  be  correlated  with  the 
anamnesis,  the  laboratory  reports,  the  clinical  data,  and 
always  with  common  sense.  There  are  cases  of  ulcer 
and  cancer  of  the  stomach  and  obstruction  of  the  bowel 
in  which  the  combined  fluoroscopic  and  skiagraphic 
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findings  are  of  themselves  sufficiently  determinative  to 
Justify  a  diagnostic  opinion.  But  there  is  a  greater 
number  of  cases  in  which  the  combined  x-ray  exam¬ 
ination  will  merely  elicit  suspicious  or  even  only  eccen¬ 
tric  appearances,  a  percentage  of  these  being  due  to  real 
lesions,  a  larger  percentage  accompanying  only  func¬ 
tional  disturbances.  Here  opinions  should  be  advanced 
with  the  greatest  caution,  and 'the  final  diagnosis  should 
rest  on  all  the  evidence  obtainable  from  every  source. 
This  necessitates  an  extensive  correlation,  ^  a  broad 
knowledge  based  on  experience,  and  a  careful  judgment. 


ABSTRACT  OF  DISCUSSION 
Ur.  Archibald  MacLaren,  St.  Paul:  Plate  machines  and 
coils  occasionally  will  take  stomach  and  intestine  pictures 
that  are  really  very  good;  but  both  of  these  machines  are 
so  unreliable  that  they  cannot  be  depended  on.  After  spend¬ 
ing  a  large  sum  of  money  for  the  largest  coiTmade  I  had  to 
throw  it  away  because  it  would  not  make  the  kind  of  pictures 
that  I  wanted.  The  only  machines  that  are  certain  are  those 
of  the  dynamo  type,  of  which  there  are  three  or  four  good 
makes  on  the  market. 

I  wish  to  confine  my  remarks  to  one  phase  of  this  ques¬ 
tion,  and  that  is  gastroptosis.  When  Goldthwaite  of  Boston 
showed  the  first  stomach  and  intestine  picture  some  years  ago, 
before  the  Ramsey  County  Medical  Society,  we  were  stimu¬ 
lated  to  see  whether  we  could  not  get  pictures  of  the  stomach 
and  intestine  which  were  worth  while.  With  the  Snook 
machine  my  associate,  Dr.  Daugherty,  commenced  to  take 
pictures  of  the  stomach,  and  found  first,  that  it  was  much 
lower  than  we  had  supposed  and  much  lower  than  we  had 
seen  it  even  on  the  operating-table.  The  next  thing  of  impor¬ 
tance  was  the  relaxation  of  the  pyloric  end  of  the  stomach. 
The  first  cases  in  which  we  made  these  pictures  were  mostly 
of  voung  women  of  the  neurasthenic  type,  who  had  failed  to 
get  well  after  operation  in  our  own  hands  for  a  chronic  relaps¬ 
ing  appendicitis.  I  have  seen  many  of  these  cases,  and  with¬ 
out  the  stomach  pictures  we  have  not  been  able  to  be  sure 
that  they  were  cases  of  chronic  appendicitis. 

The  statement  has  often  been  made  that  it  takes  a  year 
to  get  over  the  operation  for  chronic  appendicitis,  but  that 
is  not  true;  many  of  these  slow  cases  after  operation  never 
had  any  trouble  wuth  the  appendix.  That  is  the  type  which 
the  internists  and  neurologists  ever  since  the  time  of  Weir 
IMitchell  have  been  curing  with  the  rest-cure.  Put  those 
patients  to  bed  when  they  have  these  relaxed  atonic  stomachs, 
give  them  six  meals  a  day,  and  they  get  well  much  better 
than  they  do  after  an  operation. 

Dr.  James  T.  Case,  Battle  Creek,  Mich.:  Dr.  Carman  did 
not  discuss  the  relative  value  of  roentgenography  and  roent¬ 
genoscopy.  I  believe  he  relies  considerably  on  screen  exam¬ 
ination.  I  should  like  to  ask  him,  in  closing,  to  make  a  state¬ 
ment  as  to  his  practice.  Roentgenograms  present  a  very  nice 
map  of  the  static  conditions  present,  but  give  relatively  little 
of  the  information  obtainable  by  means  of  fluoroscopy  when 
one  employs  intelligent  manipulation  of  the  bismuth  shadows 
under  the  guidance  of  the  fluorescent  screen  examination. 

A  laxative  is  recommended  by  Dr.  Carman  before  each 
examination,  both  before  the  bismuth  incal  examination  and 
before  the  injection  of  the  bismuth  clysma.  My  idea  is  that  it 
is  best  to  omit  laxatives.  We  want  to  examine  the  patient  as 
he  lives  from  day  to  day,  and  therefore  in  studying  gastro¬ 
intestinal  motility,  I  think  that  it  is  important  not  to  give 
laxatives  before  the  bismuth-meal  examination.  The  bismuth 
injecton  gives  but  little  information  as  to  the  motility  of 
the  bowel. 

Dr.  Carman  said  that  he  attached  small  importance  to 
the  fact  that  the  appendix  is  occasionally  shown  in  the 
plate.  Whether  or  not  it  is  patliologic  for  the  bismuth  to  pass 
into  the  appendix,  I  am  not  sure,  but  the  fact  remains  that 
when  the  shadow  of  the  Insmuth  can  be  seen  in  the  appendix,  a 
number  of  facts  may  be  ascertained  with  very  great  accuracy. 
The  size  and  shape  of  the  lumen  of  the  appendix;  whether 


it  is  narrow  near  the  cecal  end  and  likely  to  be  the  seat 
of  stasis,  or  whether  it  is  broad  uniformly  throughout  its 
length;  whether  the  bismuth  remains  in  the  appendix  for  only 
a  few  hours  or  for  fifteen  or  twenty  days;  the  position  of 
the  appendix — whether  it  is  retrocecal,  down  in  the  true  pelvis 
or  adherent,  and  other  such  facts  may  be  ascertained.  Accu¬ 
rate  identification  of  a  localized  pressure  pain-point  in  the 
appendiceal  region  is  often  possible  by  this  method.  That 
this  information  is  frequently  obtainable  is  obvious  when  1 
tell  you  that  one-fifth  of  the  cases  I  have  examined  following 
a  bismuth  meal,  in  which  the  appendix  has  not  already  been 
removed,  show  a  patency  of  the  appendix.  I  now  have  over 
two  hundred  and  fifty  individual  cases  in  which  the  appendix 
has  been  patent  and,  therefore,  capable  of  being  studied. 

Dr.  C.  E.  Ruth,  Ues  Moines,  Iowa :  I  believe  that  we 
somtimes  make  mistakes  in  reading  these  findings.  I  have 
felt  several  times  that,  while  I  had  my  information  in  advance 
of  what  the  picture  was  supposed  to  show,  I  had  better  have 
the  man  who  took  the  picture  interpret  it  for  me.  I  was 
glad  to  hear  what  Dr.  Carman  said  with  reference  to  explora¬ 
tory  operations,  to  determine  what  is  the  matter  in  the  abdo¬ 
men,  having  been  too  frequent  in  the  past.  Many  of  the 
patients  with  chronic  appendicitis  who  have  been  operated 
on  are  in  no  sense  relieved  because  there  was  nothing  wrong 
with  the  appendix  originally  or  because  of  adhesions  or  com¬ 
plications  that  resulted  from  the  operation.  Only  a  few  days 
ago  a  patient  came  to  me  who  w'as  operated  on  five  years 
before,  with  absolutely  no  relief  whatever  from  the  symptoms 
of  supposed  appendicitis,  for  which  the  appendix  had  been 
removed.  A  good  fluoroscopic  and  roentgenoscopic  examina¬ 
tion  gave  us  a  picture  that  showed  the  cause  of  the  trouble. 
The  cecum  was  low  and  the  colon  had  doubled  back  on  itself 
forming  an  acute  angle  at  the  hepatic  flexure  then  down  into 
the  pelvis,  thence  upward  at  another  acute  angle  to  the  left 
somewhat  near  the  normal  position  of  the  hepatic  flexure.  It 
was  ■  impossible  to  get  the  bismuth  to  pass  in  any  considerable 
quantity.  At  a  point  almost  on  a  level  with  the  normal  site 
of  the  iliac  crest,  there  was  a  sharp  angulation  as  the  trans¬ 
verse  colon  attempted  to  reach  the  splenic  flexure.  We  diag¬ 
nosed  a  band  causing  partial  obstruction  at  this  point.  The 
operation  showed  the  band  to  be  present.  It  was  omentum 
as  large  as  my  finger  passing  from  what  we  believe  to  be  the 
normal  position  of  the  middle  of  the  transverse  colon  down 
to  the  right  iliac  fossa,  being  anchored  there  firmly.  It  was 
quite  evident  that  this  was  the  result  of  the  omentum  hav¬ 
ing  been  forcibly  drawn  down  and  secured  by  suture  or  other 
means  at  the  time  the  operation  for  supposed  appendicitis 
was  done  or,  having  been  present  before,  was  the  cause  of 
the  svniptoms  supposed  to  be  produced  by  appendicitis.  The 
patient  experienced  relief  as  soon  as  the  discomfort  from  the 
operation  was  passed  which  released  this  band.  From  the 
many  roentgenograms  that  have  been  taken  recently  I  feel 
that'wc  must  reduce  at  least  by  half  the  exploratory  opera¬ 
tive  undertakings  that  have  been  made  in  the  past,  until 
we  have  secured  a  good  picture  of  the  condition  of  the 
stomach  and  colon  and  have  evidence  that  will  enable  us  to 
plan  for  an  operation  intelligently,  and  that  we  must  do  this 
before  we  have  opened  the  abdominal  cavity  and  pawed  over 
its  contents  for  half  an  hour  to  get  an  intelligent  idea,  of  the 
needs  of  the  case. 

Dr.  B.  W.  Sippy,  Chicago:  The  maximum  benefit  from 
roentgenoscopy  is  to  be  obtained  only  in  conjunction  with 
careful  clinical  work.  If  we  are  to  avoid  numerous  mistakes 
in  our  work,  we  should  compare  the  roentgenoscopic  findings 
with  most  careful  clinical  observation.  W^e  must  not  leave 
out  any  of  the  older  methods  of  determining  the  conditions 
])resent  if  we  wish  to  succeed.  The  Roentgen  ray  alone,  as 
Dr.  Carman  stated,  may  lead  to  serious  mistakes. 

One  word  as  to  the  use  of  atropin  in  connection  with  spasm. 
We  have  been  led  to  believe  that  spasmodic  contractions  of 
the  stomach  and  bowel  will  almost  invariably  show  a  great 
tendency  to  become  relieved  if  we  give  atropin  or  belladonna. 
I  want  to  report  one  case  in  which  that  was  most  deceptive. 
The  roentgenogram  showed  an  hour-glass  stomach.  It  was 
a  beautiful  picture,  taken  by  a  competent  man.  The  patient 
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was  referred  for  oi)eratioii.  Three  or  four  pictures  taken  in 
succession  showed  the  iiour-glass  stoinacli  almost  in  the  same 
position  each  time.  Two  or  three  weeks  afterward  the  con¬ 
dition  present  was  the  same.  There  were  no  clinical  symptoms 
and  a  careful  analysis  of  the  case  showed  that  there  had  been 
pain  ])resent  almost  as  in  gall-bladder  disease,  but  other  symp¬ 
toms  were  not  present — nothing  in  the  blood-vessels  or  stomach- 
contents;  in  fact,  observing  the  patient  for  a  week  at  a 
time  failed  to  elicit  any  clinical  evidence  of  disorder  of  the 
stomach,  and  still  the  pictures  showed  the  hour-glass  stomach, 
no  matter  whether  a  plate  or  the  screen  was  used  in  the 
examination.  Under  three  weeks’  use  of  atropin  and  bella¬ 
donna,  pushed  to  physiologic  limit,  the  hour-glass  condition 
still  existed  in  the  same  position.  The  picture  showed  this 
hour-glass  stomach  cojitinuously  and  justified  surgical  inter¬ 
vention.  This  one  case  shows  positively  that  the  Roentgen 
ray  is  either  of  enormous  value  or  absolutely  worthless.  The 
operation  showed  that  there  was  nothing  wrong  with  the 
stomach  at  all.  There  was  a  persistent  spasmodic  condition 
of  the  stomach  lasting  for  four  weeks,  and  it  remained  abso¬ 
lutely  unchanged  by  enormous  doses  of  atropin  and  belladonna. 

Dr.  M.  F.  Porter,  Fort  Wayne,  Ind. ;  Had  a  picture  been 
taken  of  that  stomach  prior  to  the  operation,  while  the  patient 
was  anesthetized,  a  diagnosis  of  absence  of  hour-glass  con¬ 
traction  of  the  stomach  would  have  been  made.  It  is  a  good 
plan  occasionally  to  take  a  picture  under  anesthesia. 

Dr.  R.  D.  Carm.vn,  Rochester,  Minn.:  With  reference  to 
Dr.  Case’s  remarks  about  the  use  of  the  screen  I  wish  to  say 
that  all  our  patients  are  screened  carefully.  Plates  are  made 
only  for  reference  purposes  and  to  detect  those  details  which 
might  be  overlooked  on  the  screen.  In  regard  to  the  use  of 
cathartics,  we  would  rather  have  the  stomach  empty  and  be 
able  to  exclude  a  filling  defect  due  to  cancer,  than  to  know 
anything  about  the  motility.  This  can  be  much  more  accu¬ 
rately  determined  by  the  gastro-enterologists.  With  refer¬ 
ence  to  the  appendix,  I  do  not  think  we  need  worry  about 
that.  MacCarty  observed  only  five  or  six  normal  appendixes 
in  his  examination  of  over  25,000  specimens.  In  the  hour¬ 
glass  stomach,  which  Dr.  Sippy  mentioned,  I  think  possibly 
the  contraction  was  due  to  a  small  ulcer  or  erosion  which 
was  not  detected  by  the  surgeon.  These  small  ulcers  or 
erosions  which  may  produce  a  persistent  hour-glass  contrac¬ 
tion  of  the  stomach,  even  not  affected  by  enormous  doses  of 
atropin  and  belladonna,  such  as  were  given  in  this  case,  could 
be  easily  overlooked.  There  certainly  must  have  been  an 
ulcer  or  erosion  in  this  case. 


INTRACRANIAL  DIVISION  OF  THE  AUDI¬ 
TORY  NERVE  FOR  PERSISTENT 
TINNITUS  * 

CHARLES  H.  FRAZIER,  M.D. 

PHILADELPHIA 

Tlie  surgery  of  the  cranial  nerves  offers  an  interest¬ 
ing  field  for  those  who  have  made  the  treatment  of 
nervous  lesions  an  object  of  especial  study.  Perhaps 
because  the  symptoms  to  which  these  lesions  give  rise 
are  not  of  serious  moment  in  that  they  do  not  threaten 
life,  or  whatever  may  be  the  explanation,  the  fact 
remains  that  an  insignificant  number  of  people  avail 
them.selves  of  the  relief  that  surgery  affords.  How 
many  there  are,  who  for  a  greater  part  of  their  lives 
endure  the  unpleasant  .disfigurement  that  follows  a 
complete  facial  palsy,  without  so  much  as  considering 
the  possibilities  of  correction  tfiat  surgery  offers!  And 
yet  the  facio-hypoglossal  or  the  facio-accessory  anasto¬ 
mosis  is  an  operation  carefulh’  planned  and  fnlly  justi¬ 
fied  by  the  results.  Similarly  with  trigeminal  neural¬ 

*  Uead  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  .Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis.  June,  1913. 


gia,  it  may  be  said  that  wliether  because  of  ignorance 
or  indifference  on  the  part  of  the  profession  or  preju¬ 
dice  on  the  part  of  the  jiatient,  tliere  are  a  surprising 
number  who  for  years  suffer  as  excruciatingly  as  they 
do  needlessly.  It  is  not  an  exaggeration  to  say  that 
the  majority  of  patients  with  trigeminal  neuralgia  sent 
to  me  for  advice  and  treatment  have  been  victims  of 
the  disease  for  at  least  ten  years  and  many,  for  twice 
as  many,  and  this  in  face  of  the  fact  that  absolute  relief 
may  in  many  instances  be  afforded  without  resort  to 
a  general  anesthetic  or  the  risks,  real  or  imaginary,  of 
an  operative  procedure,  as  is  the  case  ivith  alcoholic 
injections. 

I  have  taken  this  opportunity  to  dwell  on  the  delay 
and  procrastination  in  resorting  to  surgical  procedure, 
because  it  seems  to  me  a  matter  of  very  considerable 
moment.  There  is  a  woeful  indifference  to  the  actual 
needs  and  comfort  of  patients,  not  only  those  suffering 
from  conditions  already  mentioned,  but  from  tumors 
and  lesions  associated  with  increased  intracranial  ten¬ 
sion.  The  records  of  cases  in  my  clinic  reveal  the  rather 
pathetic  situation  of  two  out  of  three  patients  already 
blind,  that  is  with  an  optic  atrophy  so  far  advanced 
that  recovery  of  vision  is  entirely  out  of  the  question. 
Of  all  the  benefits  to  be  derived  from  operative  pro¬ 
cedures  in  this  class  of  cases,  preservation  of  vision  is 
perhaps  the  greatest  and  at  the  same  time  the  one  most 
longed  for  by  the  patient.  Now,  the  surgeon  does  not 
see  these  cases,  as  a  rule,  as  soon  as  the  neurologist, 
and  the  latter  has  the  greater  opportunity  of  impress¬ 
ing  on  the  family  physician  the  obligation,  clearly  his, 
to  lay  clearly  and  fairly  before  the  patient  the  possible 
accomplishments  of  surgical  therapy.  The  so-called 
expectant  form  of  treatment  so  popular  and  so  delusive 
is,  as  Sir  Victor  Horsley  says,  not  treatment  at  all,  but 
in  most  instances  a  tacit  acknowledgment  on  the  part 
of  the  physician  that  he  has  been  unable  to  make  a 
diagnosis  or,  if  not,  to  inaugurate  an  effective  cour.se 
of  treatment. 

Up  to  the  present  time  surgical  therapy  has  been 
applicable  to  the  treatment  of  functional  disturbances 
in  only  three  of  the  cranial  nerves — the  trigeminal, 
facial  and  auditory — and  of  these  the  auditory  nerve 
has  been  the  last  to  be  brought  within  the  scope  of  sur¬ 
gical  procedure.  Now  what  has  been  said  of  the  infre¬ 
quent  resort  to  surgical  measures  for  the  relief  of  lesions 
of  the  trigeminal  and  facial  nerves  may  be  said  with 
equal,  if  not  greater,  force,  of  the  eighth  or  auditory 
nerve. 

The  operation  which  I  am  about  to  describe  is  the 
intracranial  division  of  the  auditory  nerve.  There  are 
several  circumstances  in  which  this  procedure  may  be 
resorted  to  with  propriety.  In  1908,  Dr.  Charles  K. 
Mills  discussed  the  propriety  of  this  operation  for  the 
relief  of  aural  vertigo,  and  so  far  as  I  know  the  opera¬ 
tion  had  not  been  thought  of  before  in  this  connection. 
His  patient  was  a  woman  in  her  fifty-fifth  year,  and  the 
method  of  procedure  and  the  outcome  of  the  operation 
have  already  been  made  a  matter  of  record.^  One  natu¬ 
rally  inquires  whether  as  much  relief  might  not  be 
derived  from  the  removal  of  the  semicircular  canals,  an 
operation  perhaps  less  formidable,  and  therefore  to 
be  given  preference.  There  is  no  doubt  but  that  the 
latter  operation  should  be  selected  when  the  vertigo  is 
unassociated  with  tinnitus,  but  it  so  happens  that  in 
many  instances  we  find  the  vertigo  and  tinnitus  com¬ 
bined,  and  it  is  for  this  particular  situation  that  the 
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operation  on  tlie  anditory  nerve  is  more  specifically 
indicated. 

Consideration  sliould  be  given  to  relief  that  might 
1^^  ‘^^Ifoi  ded  cei  tain  forms  of  persistent  otalgia  by  divi¬ 
sion  of  the  auditory  nerve.  So  far  as  I  know  there  are 
no  available  records  in  which  the  effect  of  this  opera¬ 
tion  has  been  tried,  and  the  situation  is  somewhat  com¬ 
plicated  by  the  fact  that,  as  Hunt"  has  pointed  out, 
there  may  be,  as  one  of  the  underlying  factors,  an  asso¬ 
ciated  lesion  of  the  nervus  facialis.  ^Ve  are  all  familiar 
with  the  clinical  syndrome  which  Hunt  has  elaborated 
fiom  his  careful  and  original  studies  of  the  sensory 
mechanism  of  this  nerve  through  its  various  connec¬ 
tions;  the  relation  of  the  geniculate  ganglion  to  the 
interior  of  the  auricle  and  the  external  auditory  canal, 
the  connection  of  the  ganglion  with  the  tympanic 
plexus,  etc.  If,  as  Hunt  maintains,  there  may  be  in 
certain  cases  of  persistent  otalgia  a  neuritis  of  both  the 
seventh  and  eighth  nerves,  it  would  be  necessary  to 
divide  them  both.  To  be  called  on  to  divide  both  nerves 
would  simplify  rather  than  complicate  the  intracranial 
technic,  and  the  inevitable  facial  palsy  might  be  con¬ 
sidered  an  unsurmountable  objection,  although  the 
patient  might  prefer  the  consequent  facial  asymmetry 
to  the  continuation  of  his  affliction.  In  this  connection, 
however,  it  is  worthy  of  mention  that  in  some  instances 
a  preexisting  facial  palsy  is  a  part  of  the  syndrome, 
and  under  such  circumstances  the  facial  nerve  could 
be  divided  with  impunity. 

For  final  consideration  of  the  indications  for  this 
operation,  there  remain  cases  of  persistent  and  intract¬ 
able  tinnitus.  Ordinarily,  tinnitus  aurium  responds  to 
local  treatment,  but  the  cases  to  which  I  have  reference 
are  those  of  a  type  so  severe  as  to  be  the  underlying 
cause  of  grave  neurasthenia  or  serious  mental  disturb¬ 
ances,  and  both  have  been  the  cause  of  threatened 
suicide.  In  some  instances,  the  tinnitus  may  be  the 
only  affliction;  in  others  it  is  associated  with  vertigo 
or  otalgia.  To  be  sure,  the  selection  of  cases  is  a  mat¬ 
ter  of  considerable  importance,  and  whenever  possible 
those  of  central  origin  should  be  excluded.  ,  The  appro¬ 
priate  cases  are  those  in  which  the  disease  is  labyrinth¬ 
ine  in  origin;  it  may  originate  in  the  vestibular  gan¬ 
glion,  in  the  cochlear  ganglion  or  in  both,  but  as  there 
is  no  means  of  separating  the  cochlear  from  the  vestibu¬ 
lar  division,  the  entire  auditory  trunk  must  be  sacri¬ 
ficed.  It  may  be  said  further  that  the  most  promising 
eases  are  those  in  which  there  is  loss  of  air  conduction, 
with  preservation  of  bone  conduction,  cases  with  definite 
cochlear  lesions  in  which  the  tinnitus  is  low-pitched. 

^  No  doubt  the  deafness  resulting  from  complete  sec¬ 
tion  of  the  auditory  nerve  has  occurred  to  you  as  a 
possible  objection  to  the  operation,  and  this  would  have 
to  be  given  consideration  were  it  not  for  the  fact  that 
as  a  rule  the  patient  is  already  deaf  on  the  affected  side. 

Time  will  not  permit  of  a  consideration  of  the  con¬ 
ditions  which  are  lesponsible  for  the  development  of 
tinnitus,  but  I  should  like  here  to  refer  to  an  interesting 
case  wliich,  within  the  last  year,  was  brought  to  my 
attention : 

History.— patient,  a  coniparativt'ly  young  man,  in  his 
thirty-fourth  year,  was  sent  to  my  clinic  by  Dr.  L.  C.  Suttner 
of  Walla  Walla,  Washington.  He  had  been  struck  on  the  head 
by  a  falling  limb  of  a  tree.  Immediately  after  the  accident 
he  became  unconscious  and  remained  in  this  state  for  five  hours. 
Almost  immediately  after  regaining  consciousness,  five  hours 
l^r,  he  observed  a  ringing  in  his  rigiit  ear.  On  leaving  his 
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bed  he  noticed  that  in  going  up  or  down  stairs,  when  stand¬ 
ing  with  ei’cs  closed,'  or  in  turning  his  head  suddenly,  par-  | 
ticulaily  to  the  right  side,  he  became  dizzy  and  occasionally  i 
became  nauseated.  In  addition,  there  was  impairment  of  sen-  •  ‘ 
sation^  in  the  distributicn  of  the  trigeminal  nerve,  particu¬ 
larly  in  the  third  division,  and  complete  loss  of  vision  on  the 
affected  side. 

Physical  Examination.— is  well-developed,  robust  i 
and  well-nourished.  Skin  is  normal;  no  cyanosis,  jaundice.  ^ 
edema  or  eruptions.  Arteries  are  not  sclerosed.  There  is  a 
sen.se  of  numbness  over  the  left  temporal  region,  extending 
down  below  the  molar  eminence  and  even  to  the  left  side  of  the 
nose.  Patient  can  close  his  eyes,  wrinkle  his  forehead,  con¬ 
tract  his  masseters,  show  his  teeth,  pucker  the  corners  of 
his  mouth,  equally  and  well  on  both  sides. 

Heart:  Outline  normal;  sounds  regular  and  of  good  mus¬ 
cular  quality;  suggestion  of  systolic  murmer  at  the  apex. 
Abdomen  negative. 

Extremities  (lower):  Good  muscular  force;  no  incoordina¬ 
tion;  knee-jerks  prompt;  no  ankle  clonus;  no  Babinski. 
Gait  seems  somewhat  uncertain.  Station  negative.  Extrem¬ 
ities  (upper)  :  Normal;  no  incoordination. 

Blood:  Red  blood-cells,  5,500,000;  rvhite  blood-cells,  13,200; 
hemoglobin,  87;  polymorphonuclears,  65;  lymphocytes,  31; 
large  mononuclear,  1;  transitionals,  2;  eosinophil,  1. 

Urine:  Amber;  light  flocculent  sediment  specific  gravity 
1.025;  slight  acid;  no  albumin  or  sugar;  no  casts,  cyl indroids, 
or  red  corpuscles;  considerable  mucus;  a  few  ikikocvtes; 
squamous  epithelium;  calcium  oxalate  crystals. 

Examination  of  the  ears  by  Dr.  Randall:  There  is  some 
neiwe  deafness  in  the  left  ear,  namely,  for  low  tones,  as  he 
claims  to  hear  the  2,000  d.  v.  s.  fork  and  many  tones  (notes) 
of  the  Galton  whistle.  His  left  naris  was  stuffy,  a  possible 
source  of  his  tinnitus,  but  its  freeing  gave  no  relief,  nor  did 
the  Politzer  inflation  or  massage.  His  left  drumhead  is 
scarred,  but  with  little  trouble  remaining.  There  is  lio 
objective  bruit  as  of  aneurysm.  His  injury  would  seem  to 
have  been  on  this  side  and  to  have  pinched  the  fifth  and  eiohtli 
nerves. 

Examination  of  eyes  by  Dr.  de  Schweinitz:  Right  eye:  nor¬ 
mal;  vision  6/5.  Left  eye:  optic  nerve  atrophy;  probablv 
secondary  to  lesion  at  base.  Pupils  react.  No  muscle  palsies. 
Ocular  symptoms  suggests  basal  lesion  anterior  to  chiasm 

Blood-Pressure:  Systolic  125;  diastolic  80. 

Diopnosis.— Unquestionably,  there  must  have  been  a  frac¬ 
ture  of  the  base,  beginning  in  the  petrous  bone  and  extendincr 
forward  to  the  optic  foramen;  for  in  no  other  way  could  one 
account  for  the  trauma  to  the  optic,  trigeminal,  and  auditory 
nerves.  The  associated  injury  of  these  three  nerves  is  a  very 
unusual  one,  and  in  my  experience  quite  unique.  It  is  not 
common  to  find  a  simultaneous  injury  to  the  nerves  of  the 
posterior  fossa  and  one  of  the  anterior  fossa,  and  while  this 
is  worthy  of  comment  in  passing,  it  is  still  more  uncommon, 
at  least  in  my  experience,  to  see  a  persistent  lesion  of  the 
trigeminal  nerve  following  cranial  trauma,  and,  furthermore, 
to  see  the  facial  nerve  escape  altogether  when  the  injury  has 
been  extensive  enough  to  involve  both  the  trigeminal  and 
auditory. 

It  was  for  the  relief  of  the  tinnitus,  which  had  become  quite 
unbearable  and  seriously  impaired  the  patient’s  health,  that 
I  was  consulted,  and  inasmuch  as  there  was  every  reason 
to  believe  that  the  tinnitus  was  not  central  in  origin,  and 
as  the  hearing  was  already  impaired  on  the  affected  side,  I  had 
no  hesitancy  in  recommending  to  the  patient  section  of  the 
auditory  trunk.  To  this  he  readily  consented,  and  I  pro¬ 
ceeded  somewhat  as  follows. 

OperaUon.—A  flap  was  reflected  so  as  to  uncover  the 
occipital  bone  to  the  left^of  the  median  line  and  below  the 
superior  curved  line.  That  portion  of  the  occipital  bone 
between  the  emissary  sinus  and  the  median  line,  and  from  the 
level  of  the  lateral  sinus  downward  for  3  cm.,  was  removed 
with  rongeur  forceps.  On  the  reflection  of  a  dural  flap,  a  brain 
retractor  was  introduced  beneath  the  cerebellar  hemisphere 
which  was  gently  elevated  to  allow  of  the  escape  of  cerebro¬ 
spinal  fluid  from  the  cisterna  magna.  At  the  same  time  I 
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instructed  niy  assistant  to  pnnctnre  tlie  dnral  sac  in  tlie 
lninl)ar  region,  bnt  tlie  withdrawal  of  cerchrosiiinal  fluid  in 
this  way  did  not  allow  any  f;reater  dis|dacenient  of  the  hemi¬ 
sphere.  which  was  considered  jiossihle.  The  latter  was  gently 
disjilaced  backward  and  gradually  the  jietrons  hone  was  niicov- 
ered  as  far  as  the  internal  auditory  meatus.  (See  Fig.  1.) 
^Vith  good  artificial  illnmination,  the  auditory  and  facial 
nerves  were  identified.  The  anditory  was  readily  separated  from 
the  facial  nerve  and  divided  with  alligator  scissors.  An  elec¬ 
trode  aj)])lied  to  the  facial  nerve  gave  an  immediate  response. 
The  dnral  wound  was  closed  with  interrupted  silk  sntnres  and 
the  mnscnloentaneons  flap  restored.  At  no  time  during  the 
ojieration  was  hemorrhage  a  tronhlesome  feature;  the  hlood- 
pressnre  varied  from  110  to  140  Hg.  and  the  pnlse  from  80  to 
10.>.  The  patient’s  condition  at  the, conclnsion  of  the  operation 
was  entirely  satisfactory,  and  his  convalescence,  though  pro¬ 
longed  by  an  incidentiil  attack  of  appendicitis  and  tonsillitis, 
was  otherwise  uneventful.  (See  Fig.  2.)  The  efl’ects  of  the 
operation  were  more  than  gratifying  to  the  patient,  as  the 
intense  roaring  sound  had  disappeared. 

CAUTION  TO  OPERATORS 

liile  I  have  already  indicated  quite  speeifieally  the 
conditions  under  which  this  operation  may  be  performed 


Fig.  1. — Left  figure  :  Illustration  showing  the  retraction  of  the 
cerebellar  hemisphere  and  the  relation  of  the  auditory  nerve  at  the 
internal  auditory  meatus  to  the  glossopharyngeal,  pneumogastric, 
and  spinal  accessory  nerves.  Note  that  in  this  illustration  the 
facial  nerve  is  entirely  concealed  by  the  auditory  nerve.  Right 
fignre :  Here  the  facial  nerve  (vii)  has  been  separated  from  the 
auditory  nerve  (vili)  by  a  blunt  hook. 

with  propriety,  one  restriction  should  be  insisted  on, 
namely,  that  the  operation  be  entrusted  only  to  the 
hands  of  those  who  are  familiar  with  problems  of  the 
surgery  of  the  posterior  fossa.  I  say  this  with  some 
hesitation  and  with  due  regard  for  the  accomplishments 
of  surgeons  skilled  in  other  fields,  but  I  am  convinced 
that  to  be  able  to  meet  the  difficulties  peculiar  to  pro¬ 
cedures  in  the  posterior  fossa  efi'ectivelv  and  with  due 
regard  for  the  patient’s  safety,  one  must  have  made 
them  an  object  of  special  study  and  have  the  confidence 
that  comes  only  with  experience.  The  administration 
of  the  anesthetic  by  intratracheal  insufflation  offers 
many  advantages.  The  appliances  for  securing  the 
proper  posture  of  the  patient  are  absolutely  essential; 
the  control  ol  hemorrhage  requires  one  to  be  especially 
resourceful ;  and  the  subsequent  manipulation  of  the 
cerebellum  demands  nicety  of  judgment.  The  displace¬ 
ment  ol  the  cerebellum  must  be  effected  without  undue 
trauma  on  the  adjacent  ])ons  and  medulla  and  should 
not  be  attempted  without  taking  advantage  of  the  addi¬ 
tional  space  to  he  derived  bv  evacuation  of  the  large 
basal  cisternao.  The  sepai’ation  of  the  auditory  from 
the  facial  nerve  requires  patience,  the  use  of  arti¬ 


ficial  illumination  is  almost  indispensable,  and  Ihe 
assistance  to  be  derived  from  electrical  stimulation 
should  always  be  availed  of  before  the  auditorv  nerve  is 
divided.  Although  the  auditory  nerve  is  larger  than  the 
facial,  no  chances  should  be  taken  until  the  facial  nerve 
is  identified  by  electrical  stimulation.  T  approach 
these  operations  not  without  due  regard  for  the  intrica¬ 
cies  of  the  problems  involved,  and  yet  if  one  is  thor- 
oughly  familiar  with  them  and  knows  how  best  to 
deal  with  them,  no  apprehension  need  be  entertained  as 
to  the  immediate  outcome. 

It  is  not  my  purpose  to  advocate  this  operation  with¬ 
out  the  fullest  realization  of  its  limitations,  and  yet  I 
feel  quite  confident  that  it  is  based  on  sound  logical 
reasoning,  and  has  been  attended  with  a  measure  of 


Fig.  2. — Photograph  of  patient  taken  two  weeks  after  operation 
showing  scar  well  coneeah'd  within  the  hair  line. 


relief  Avhich  fully  justifies  its  performance  in  properl v 
selected  cases. 

1724  Spruce  Street. 


Morbidity  in  Alaska.— As  a  general  rule  there  is  little 
sickness  in  Alaska,  for  the  climate  is  conducive  to  healthful¬ 
ness,  and,  with  the  e.xception  of  diseases  like  pneumonia,  rheu¬ 
matism  and  tonsillitis,  the  white  population  is  unusuallv 
healthy.  The  natives,  however,  are  afflicted  with  many  ail¬ 
ments,  which  are  chiefl}'  the  result  of  their  unhygienic  livdng 
and  the  lack  of  facilities  for  treatment  and  isolation  of  the 
infected.  Tuberculosis,  eye  affections  and  venereal  diseases  arc 
the  most  impoi'tant.  Other  conditions  and  diseases  found 
among  the  natives  were  heart  disease,  stomach  troubles, 
adenoids,  hysteria,  locomotor  ataxia,  pleurisy,  scabies,  im])et- 
igo.  scrofula,  rachitis,  ei)ilepsy,  one  case  of  feehle-mindeduess 
and  two  of  deaf-mutism.  Erysipelas,  small-pox,  measles,  infan¬ 
tile  paralysis,  chicken-j)ox,  and  influenza  have  occurred  in 
epidemics.  The  case  mortality  among  the  natives  in  these 
epidemics  has  been  exceedingly  high.  Natives  living  in  villages 
adjacent  to  white  settlements  are  more  diseased  than  those 
living  in  isolated  districts.— E.  Krulish,  Pub.  Health  J{ri>. 
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MYCOSIS  FUXGOIOES  FOLLOWING 
PSORIASIS  * 

HOWARD  FOX,  AI.D. 

NEW  YORK 

There  are  few  diseases  primarily  affecting  the  skin 
which  can  appear  in  so  many  different  forms  as  mycosis 
fimgoides,  and  which,  in  the  early  stages  may  prove  so 
difficult  to  recognize.  It  is  also  true  that  there  are  few 
diseases  of  the  skin  which  have  been  studied  so  thor¬ 
oughly  from  a  clinical  and  pathologic  standpoint.  In 
spite  of  this  we  are  still  ignorant  as  to  the  cause  and 
real  nature  of  this  affection.  On  account  of  some  inter¬ 
esting  features  the  following  case  seems  worthy  of  being 
placed  on  record. 

History. — September,  1912:  The  patient,  G.  L.  S.,  was  a 
man  aged  47,  born  in  the  United  States,  an  insurance  agent. 
He  was  married  and  was  the  fatlier  of  two  apparently  healthy 
children.  An  aunt  was  said  to  have  suffered  from  psoriasis 
during  her  entire  life.  The  patient  had  suffered  from  the 
usual  diseases  of  childhood. 

At  the  age  of  20,  according  to  his  statement,  the  patient 
first  noticed  an  eruption  on  the  elbows  consisting  of  “thick 
silvery  white  scales.”  A  few  years  later  the  scalp,  eyebrows 
and  legs  became  affected.  The  eruption  persisted,  with  par¬ 
tial  intermissions,  every  summer  and  showed  no  particular 
change  until  April,  1902,  when  it  became  generalized.  A  posi¬ 
tive  diagnosis  of  psoriasis  of  the  nummular  type  was  made 
at  that  time  by  Dr.  George  T.  Jackson,  who  was  seen  in  con¬ 
sultation.  The  same  diagnosis  was  made  by  his  family  phy¬ 
sician,  Dr.  J.  Gardner  Smith,  who  had  previously  treated  him. 
Following  the  local  application  of  ichthyol  and  chrysarobin 
the  eruption  disappeared  completely.  It  again  became  rather 
severe  two  years  later. 

In  1905,  the  following  year,  an  eruption  of  a  different  char¬ 
acter  appeared,  for  which  the  patient  consulted  Dr.  Jerome 
Kingsbury.  The  latter  made  a  positive  diagnosis  of  syphilis, 
the  patient  presenting  a  generalized  ulcerating,  pustular  erup¬ 
tion,  alopecia  and  angina.  He  was  treated  by  inunctions  and 
internal  administrations  of  mercury  for  four  months,  the  erup¬ 
tion  nearly  disappearing  during  this  time.  Recent  Wasser- 
mann  reactions,  however,  made  by  me  and  also  at  the  German 
Hospital,  proved  to  be  negative. 

In  January,  1900,  the  patient  was  seen  by  my  father.  Dr. 
George  Henry  Fox,  who  again  found  a  typical  eruption  of 
psoriasis.  His  notes  contain  the  statement  that  the  patient 
“now  has  silvery  rounded  patches  of  various  sizes  on  scalp, 
trunk  and  extremities.”  Under  tonic  treatment  and  the  local 
use  of  chrysarobin  the  psoriasis  again  disappeared,  and  the 
patient  remained  apparently  well  for  a  year  when,  according 
to  his  statement,  the  psoriatic  patches  again  appeared.  They 
remained  until  two  years  ago,  when  the  character  of  the  erup¬ 
tion  began  to  change.  According  to  the  patient’s  intelligent 
description  the  “scaly  lesions  seemed  to  be  replaced  by  smooth 
pigmented  masses  which  gradually  became  elevated.” 

During  the  past  two  years,  in  which  time  the  new  type  of 
eru])tion  has  been  present,  the  patient  has  necome  gradually 
weaker  and  has  lost  flesh  and  strength.  He  states  that  the 
present  eruption  has  never  caused  any  subjective  symptoms 
whatever. 

Examination  and  Course. — When  examined  by  me  in  August, 
1912,  the  patient  was  rather  delicate  in  appearance  and 
weighed  about  140  pounds.  He  tben  presented  an  eruption 
consisting  of  a  large  number  of  grouped  macules  and  more 
or  less  elevated  nodules  of  a  dull  reddish  color.  The  erup¬ 
tion  was  profuse  and  involved  principally  the  neck,  arms, 
trunk  and  thighs.  The  majority  of  the  lesions  were  not 
elevated  and  showed  little  or  no  infiltration.  A  few  of  them, 
os])ccially  a  jtatch  on  the  side  of  the  neck,  were  in  the  begin¬ 

*  Uead  in  the  Section  on  Dermatology  of  the  American  Medical 
Association,  at  the  Sixtj -Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1013. 


ning  stage  of  tumor  formation.  There  was  no  scaling,  ulcera¬ 
tion  or  evidence  of  scratching.  A  number  of  the  more  ele¬ 
vated  lesions  had  become  flattened  under  Roentgen-ray  treat¬ 
ment. 

In  the  fall  of  1912  the  patient  was  shown  before  the  Man¬ 
hattan  Dermatological  Society,  where  the  diagnosis  of  myco¬ 
sis  fungoioes  was  accepted  without  question. 

An  examination  of  the  urine  showed  nothing  abnormal. 
A  blood  examination  showed  4,896,000  red  cells,  7,000  leuko¬ 
cytes  and  85  per  cent,  of  hemoglobin.  A  differential  count 
gave  74  per  cent,  of  polynuclear  leukocytes,  13  per  cent,  of 
small  leukocytes,  5  per  cent,  of  large  lymphocytes  and 
8  per  cent,  eosinophils.  A  von  Pirquet  test  was  negative. 
Examination  of  the  chest  showed  an  infiltration  at  the  apex 
of  the  right  lung.  There  was  some  cough  but  no  expectora¬ 
tion.  Nothing  abnormal  could  be  detected  by  palpation  of 
the  abdomen.  The  heart  was  apparently  normal. 

In  November,  1912,  wdiile  at  the  German  Hospital,  the 
patient  developed  a  lobar  pneumonia,  from  which  he  made 
a  good  recovery.  He  was  later  discharged  from  the  hos¬ 
pital  showing  improvement  in  the  eruption  as  a  result  of 
Roentgen-ray  treatment.  He  was  then  lost  to  further  obser¬ 
vation. 

Histoloyic  Examination. — This  was  kindly  made  by  Dr. 
Walter  J.  Heimann  and  showed  the  following: 

Section  ot  the  skin  from  thigh.  Eosinhemotoxylin  stain. 
Low-power,  Zeiss  objective  A,  ocular  4:  The  section  con¬ 
tains  both  normal  and  abnormal  tissue,  the  latter  lying 
between  two  areas  of  the  former.  In  the  diseased  portion, 
changes  exist  in  both  the  epidermis  and  the  cutis.  The  epi¬ 
dermis  is  stretched  into  a  prevailingly  straight,  but  occa¬ 
sionally  wavy  line,  corresponding  to  the  shape  of  the  altered 
papillary  body,  the  outlines  of  which  have  been  lost,  for  the 
lesion  represents  an  elevated  papule.  The  changes  in  the 
cutis  consist  of  an  infiltration  corresponding  in  breadth  to 
the  changed  epidermis.  In  depth  it  includes  the  papillary 
and  subpapillary  layers  but  not  the  deeper  stratum  of  the 
corium.  It  is  sharply  limited  below. 

“High  power.  Dry  system,  apochromatic.  Objective  3  mm. 
Ocular  8 :  The  epidermis  is  thin,  consisting  of  a  columnar, 
an  atrophied  malpighian,  a  thin  granular  layer  and  an  exces¬ 
sively  hyperkeratotic  stratum  corneum.  The  malpighian 
cells,  arranged  in  layers  from  three  to  five  deep,  take  the 
stain  wuth  varying  intensity.  The  nucleus  at  times  is  shriv¬ 
eled  and  surrounded  by  a  clear  zone  whicb,  in  turn,  is  sharply 
demarcated  by  a  distinct  cell-membrane.  Such  cells  are 
spherical  and  lie  singly  or  in  groups  (Unna’s  ballooning 
degeneration).  Epithelial  bridges  are  not  to  be  found. 

The  infiltration  consists  ot  four  elements,  vascular,  cellu¬ 
lar,  collagenous  and,  finally,  a  peculiar  reticulum.  The  ves¬ 
sels  are  increased  in  number,  but  are  small.  They  are 
engorged,  and  their  endothelial  cells  are  slightly  swollen  and 
have  blurred  nuclei.  The  Avails  of  the  arterioles  are  not 
thickened;  the  lymphatics  are  some\A'hat  dilated.  A  distinct 
group  of  minute  vessels  lies  immediately  under  the  epider¬ 
mis.  About  the  coil -glands  and  hair  follicles  where  there 
is  no  infiltration,  the  vessels  are  a  little  dilated,  and  there 
is  a  slight  perLascular  inflammation.  The  cells  found  in  the 
infiltration  are  mainly  of  the  rounn  type,  uniform  in  shape, 
size  and  staining  intensity,  Avith  nuclei  filling  out  the  entire 
body.  A  fcAV  epithelioid  cells  and  fibroblasts  are  present, 
but  have  no  definite  arrangement  Avith  reference  to  the  round 
cells.  Neither  plasma,  mast  eosinophil  nor  giant  cells  could 
be  found.  The  connective  tissue,  distributed  throughout  the 
infiltration,  is  fairly  Avell  stained,  although  in  places  it  is 
clearly  undergoing  degeneration.  The  reticulated  appear¬ 
ance  uniformly  present  consists  of  round  or  fusiform  spaces 
corresponding  either  to  degenerated  connective-tissue  ele¬ 
ments  or  to  degenerated  round  cells  in  Avhich  the  nucleus  is 
absent,  or  but  faintly  stained.  The  entire  infiltration  thus 
has  the  appearance  of  a  mesh-Avork  containing  normal  and 
degenerating  cells,  A’essels  and  connective  tissue. 

Unfortunately  as  only  the  eosin-hematoxylin  section  Avas 
preserved  the  elastic  tissue  and  finer  connective  tissue  changes 
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fould  not  be  studied.  All  of  the  eliaiaeteristics  enumerated 
above,  liowever,  speak  for  the  liistologic  picture  of  granuloma 
fungoides.” 

To  sinninarize.  niy  patient  had  suffered  for  the  greater 
part  of  twenty-five  years  from  an  eruption  that  was 
uiuiuestionably  psoriatic  from  a  clinical  point  of  view. 
'I’his  continued  until  two  years  ago  when  the  eruption 
changed  in  character  and  finally  proved  to  be  without 
doubt  a  mycosis  fungoides. 

The  eruption  in  this  case  failed  to  show  any  of  the 
premycotic  .  manifestations  (erytliematous  stage  of 
r.aziig  eczematous  stage  of  Kaposi)  unless  it  might  pos- 


Fi?.  1. — Mycosis  fungoides  in  so-called  lichenoid  stage,  or  stage 
of  flat  infiltration. 


sibly  be  thought  that  the  psoriasis  was  the  initial  mani¬ 
festation  of  the  disease.  It  may  simply  be  said  that  the 
psoriasis  was  absolutely  typical  and  that  a  microscopic 
examination  would  have  seemed  entirely  superfluous. 
The  manifestations  of  mycosis  fungoides  in  my  case 
properly  belong  in  the  so-called  second  stage  of  the  dis¬ 
ease  (lichenoid  of  Bazirg  flat  infiltration  of  Kobner)  and 
in  the  third  stage  of  tumor  formation. 

A  study  of  the  literature  of  mycosis  fungoides  shows 
that  the  earliest  manifestations  may  vary  greatly  in 
appearance.  While  the  great  majority  of  the  earliest 
cutaneous  lesions  are  of  the  eczematous  or  erythemato- 
urticarial  type,  some  of  them  are  certainly  psoriasiform 
in  appearance  even  if  not  actually  psoriatic.  Doubtless 
some  of  the  premycotic  eruptions  that  have  been 
regarded  as  psoriasis  would  not  have  been  so  considered 
by  expert  dermatologists. 

In  collecting  a  series  of  166  case  reports  of  mycosis 
fungoides  (98  men,  68  women,  with  an  average  age  of 
48),  I  have  found  the  following  references  in  which 
premycotic  eruptions  were  stated  to  have  simulated 
more  or  less  closely  the  lesions  of  psoriasis.  Thus, 
Stowers^  remarks  that  his  case  had  been  mistaken  at 
different  times  for  eczema,  leprosy,  lupus  and  psoriasis. 
Allgeyer-  writes  that  in  his  case  the  desquamation  was 

1.  Stowers,  ,7.  II.  :  Mycosis  Fungoides,  Brit.  .Tour.  Dermat.,  190.1, 
XV,  47. 

2.  .Vilgeyer.  V.  :  Micosl  fungolde  e  leucocitosi  linfatica,  Arch 
p.  ic  sc.  med.,-  1901,  xxv,  2.35. 


SO  abundant  at  one  time  that  it  might  have  been  com¬ 
pared  to  a  case  of  aggravated  ])Soriasis.  Whitfield'* 
writes  concerning  his  patient  that  it  “at  first  glance 
somewhat  resembled  psoriasis,  as  it  is  a  red  rash,  throw¬ 
ing  off  thick  and  rather  silvery  scales  and  arranged  in  the 
gyrate  manner,  so  common  in  this  disease.  On  closer 
inspection  it  is  found,  however,  that  these  circles  and 
curves  are  entirely  made  up  of  small  nodules.”  Welters'* 
says  concerning  one  of  his  cases :  “The  clinical  picture 
which  the  patient  presented  at  the  first  examination 
resembled  most  closely  a  psoriasis.  Only  after  the  scales 
had  been  removed  by  baths,  zinc  oxid  and  green  soap, 
did  I  succeed  in  recognizing  the  real  condition.” 
Werther-’  remarks  that  one.of  his  cases  presented  a  patch 
that  had  previously  been  considered  to  be  psoriasis  by 
another  physician,  and  Stopford  Taylor®  made  a  pro¬ 
visional  diagnosis  in  his  case,  of  pityriasis  rubra  follow¬ 
ing  a  psoriasis  or  seborrheic  eczema.  Biddle'  remarks 
that  a  patient  of  his  “had  been  treated  for  two  years  by 
one  physician  and  another  for  psoriasis”  but  adds,  “The 
tumor  stage  had  already  set  in  so  that  I  knew  the  dis¬ 
ease  could  not  be  psoriasis.”  He  then  describes  the 
points  in  which  the  eruption  differed  from  psoriasis,  a 
distinction  which  had  probably  not  been  appreciated  by 
the  other  physicians  who  liact  treated  the  patient.  In 
a  case  of  Vdlckers®  the  .diagnosis  at  first  lay  between 
syphilis  and  psoriasis.  There  was  no  history  of  syphilis 
and  there  were  no  objective  signs  of  this  disease.  Chry- 
sarobin  was  given  but  without  any  noteworthy  improve¬ 
ment.  When  seen  three  years  later  the  type  of  eruption 
had  changed  and  the  true  diagnosis  was  apparent.  Man- 
nino®  reports  a  case  of  mycosis  fungoides  in  which,  dur¬ 
ing  the  course  of  the  disease  (tumor  stage),  a  diffuse 


Fig.  2. — MycosLs  fungoides  showing  inflltr.'ition  of  p.apillary  and 
subpapillary  layers  of  the  coriuni. 


psoriasis  appeared  from  which  the  patient  was  re**eveti 
after  a  long  continued  treatment  with  Fowler’s  solution. 
Von  Zumbusch*®  reports  a  case  in  which  an  eruption 

3.  Whitfleld,  A.  ;  A  Case  of  Mycosis  Fungoides,  Brit.  .lour. 
Dermat.,  1898,  x,  153. 

4.  Wolters,  M.  :  Mycosis  Fungoides,  Stuttgart,  1899. 

5.  Werther  :  Zwei  Flillf'  von  Mykosis  Fungoides,  Miinchen.  med. 
TVchnschr.,  190G,  liii,  154(1. 

6.  Taylor,  G.  Stopford  :  A  Case  of  Mycosis  Fungoides,  Brit.  Med, 
Jour.,  1894.  ii,  693. 

7.  Biddle,  A.  I’.  :  A  Study  of  ilycosis  Fungoides,  Physician  and 
Surg.,  1900,  xxli,  7. 

8.  Volckers,  A.  :  Ueber  Granuloma  Fungoides  (Mykosis  Fun¬ 
goides)  der  Ilaut,  Inaug.  Idssert..  Miinchen,  1893. 

9.  Mannino,  B.  :  Sulla  Micosi  Fungolde  di  Alibert,  Gior.  Ital.  d. 
mal.  ven.,  1882.  .xvii,  348. 

10.  Von  Ziimbusch,  L.  it.  :  Beitrag  zur  Pathoiogie  und  Therapic 
der  Mykosis  Fungoides,  Arch.  f.  Dermat.  u.  Syph.  1905,  Ixxviii,  21. 
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which  had  been  thonglit  to  be  psoriasis  had  appeared 
eight  years  previously  and  had  disappeared  after  chry- 
sarobin  therap3^  A  second  attack  had  also  occurred  two 
years  before.  Later  the  eruption  was  mistaken  for 
‘‘lichen  ruber”  and  finally  the  proper  diagnosis  of  m3’co- 
sis  fungoides  was  made.  A  case  is  reported  by  Loman^’- 
in  which  an  eru])tion  had  appeared  fifteen  years  previ¬ 
ously  which  was  “diagnosed  as  psoriasis” '  and  which 
cleared  up  under  local  treatment.  Five  years  later  a 
similar  eruption  appeared  “which  was  again  pronounced 
psoriasis  and  again  treated  as  such  until  it  almost  com¬ 
pletely  disappeared.”  For  the  past  six  years  the  patient 
had  had  an  eruption,  the  nature  of  which  was  finally 
shown  by  the  presence  of  infiltrations  and  tumor  forma¬ 
tions. 

In  none  of  the  cases  mentioned  above  was  it  stated 
that^  the  premycotic  eruption  had  been  positively  diag¬ 
nosticated  as  psoriasis  by  an  experienced  dermatologist. 
In  only  two  cases  besides  my  own  that  I  have  been  able 
to  find  has  such  a  positive  diagnosis  been  made,  and  in 
one  of  these  the  psoriasis  was  of  rather  recent  origin. 
The  case  recorded  by  De  Amicis^^  gf  g 

65  who  had  suffered  from  psoriasis  for  two  3’ears.  The 
eruption  had  consisted  of  .patches  which  finally  spread 
over  his  chest,  upper  extremities  and  part  of  one  thigh. 
They  were  covered  with  silvery  white  scales.  The  year 
before  he  had  visited  the  city  dispensary  “where  his  dis¬ 
ease  was  pronounced  to  be  psoriasis”  and  where  he  was 
treated  by  chr3'sophanic  acid  for  five  months  without  any 
benefit.  The  patches  persisted  “with  a  surprising  tenac¬ 
ity”  and  later  became  “infiltrated  and  slightly  exudat- 
ing  so  that  the3’  were  no  longer  seen  covered  with  a  mass 
of  dry,  lucid  and  silvery  scales,  but  rather  Avith  crusts.” 
The  itching  became  more  intolerable  and  the  condition 
failed  to  yield  to  hydrotherap3'  or  the  administration  of 
arsenic.  Finally  the  diagnosis  of  mycosis  fungoides  Avas 
established  by  the  appearance  of  tumors  and  ulceration. 

The  case  described  by  Pick^®  was  that  of  a  man  of 
53  who  had  attended  his  clinic  six  3"ears  previousl3^  to 
obtain  relief  from  psoriasis  that  Avas  “A-ery  extensive  and 
of  very  long  duration”  (the  exact  duration  not  being 
stated).  Under  local  treatment  most  of  the  recent 
patches  disappeared,  AAdiile  there  was  only  moderate 
improvement  in  the  “marked  pachydermatous  infiltra¬ 
tions.”  On  these  thickened  patches  the  tumors  of  1113^00- 
sis  fungoides  later  develo])ed. 

A  feature  of  interest  in  my  case  Avas  the  entire  lack 
of  itching  during  the  period  (tAvo  years)  in  Avhich  the 
lesions  of  mycosis  fungoides  were  present.  In  the  list 
of  cases  quoted,  itching  was  mentioned  as  being  severe 
or  intolerable  in  seventy-nine  cases  and  moderate  in 
forty-one  AAFile  in  eleven  cases  there  Avas  no  itching  at 
all..  In  thirt3’'-seven  cases  no  reference  Avas  made  to  this 
symptom.  It  may  be  said,  hoAvever,  that  many  of  the 
eases  in  Avhich  no  mention  Avas  made  of  pruritus  AAmre 
those  in  which  the  eruption  assumed  the  tiTinor  stage 
from  the  outset,  or  in  Avbich  the  case  report  Avas  very 
meagre. 

Another  feature  of  interest  in  this  case  was  the  gen¬ 
eral  pustular  eruption  Avhich  occurred  eight  years  ago 
and  Avhich  was  considered  to  be  syphilis  by  an  experi¬ 
enced  colleague.  In  favor  of  this  diagnosis  it  may  be 

11.  Roman,  B.  :  Two  Cases  of  Mycosis  Fungoides,  Jour.  Cutan. 
L*is.,  1910,  xxviii,  .506. 

12.  De  Amicis,  T.  :  Four  Recent  Cases  of  Mycosis  Fungoides  of 

Alibert  with  an  Examination  as  Regards  the  Existence  of  Parasites 
Tr.  Ninth  Internat.  Med.  Cong.,  1887,  275.  ’ 

^  13.  Pick :  Mitteilung  eines  Falles  von  Mykosis  Fungoides.  mit 
Kransendemonstration,  A'erhandl.  dor  deutsch.  dermat.  Gesellsch 
1889,  p.  284.  ■’ 


said  that,  Avhen  the  patient  Avas  seen  three  or  four  years 
later  by  his  lamily  phvsician,  there  Avas  evidence  of  peri-  | 
ostitis  of  the  tibia.  Whether  the  pustular  eruption  in  i 
this  case  Avas  syphilitic  or  not,  and  it  appears  probable 
that  it  Avas,  it  does  not  seem  to  me,  judging  from  the  i 
reports  Avhich  I  have  read,  that  syjihiiis  can  be  said  to  ! 
plav  a  role  of  an3r  importance  in  causing  mycosis  fun-  ' 
goides.  In  the  list  of  166  cases  mentioned  a  history  of  ’ 
syphilis  Avas  given  in  only  six.  It  must  be  admitted,  , 
hoAvever,  that  some  of  tlie  reports,  were  too  short  to 
include  any  reference  to  the  previous  history  of  the 
patient.  It  is  true  that  in  quite  a  number  of  cases  Avith 
nodules  and  ulcerations  the  possibility  of  syphilis  Avas 
seriously  considered  in  spite  of  negative  history  and  the 
lack  of  other  evidence  of  the  disease.  That  these  lesions 
Avere  not  syphilitic,  hoAvever,  Avas  shown  by  the  almost 
invariable  failure  to  improve  under  antisvphilitic  treat¬ 
ment. 

A  third  point  of  interest  in  my  case  was  the  alcoholic 
tendency  of  the  patient  who  had  been  a  heavy  drinker 
of  whisky  for  many  years.  That  this  alcoholism  had  no 
etiologic  bearing  on  the  cl.sease  Avould  seem  probable 
from  the  fact  that  this  condition  was  absent,  or  at  least 
not  mentioned,  in  the  great  majority  of  case  reports 
above  quoted. 

In  conclusion,  I  Avould  say  that  while  the  premycotic 
eruption  of  mycosis  fungoides  is  at  times  psoriasiform 
in  type,  the  disease  is  A^ery  rarely  preceded  by  an  unmis¬ 
takable  attack  of  psoriasis.  It  also  seems  probable  that 
neither  S3^philis  nor  alcoholism  play  any  important  role 
in  the  etiology  of  this  mysterious  and  fatal  disease. 

Note. — A  few  days  after  the  reading  of  this  paper  the 
patient  Avas  again  observed.  In  the  meantime  tlie  lesions 
of  mycosis  fungoides  had  almost  entii'ely  disappeared  and 
a  feAv  typical  jisoriatic  patches  had  again  made  their  appear¬ 
ance.  A  biopsy  was  performed  on  an  infiltrated,  non- 
psoriatic  lesion  of  the  hack,  on  which  Dr.  Sigmund  Pollitzer 
was  kind  enongh  to  make  the  following  report : 

“A  section  fixed  in  absolute  alcohol  with  careful  avoid¬ 
ance  of  tannin  (cork)  stained  by  Unna-Pappenheim  showc  I 
the  characteristic  pleomorphism  of  the  granulomatous  cell- 
infiltrate  Avhich  occupied  the  papillary  and  subpapillary 
regions  and  upper  part  of  the  corium.  Among  the  cells  Avere 
scattered  minute  fragments  of  granoplasm,  stained  red.  The 
capillary  Avails  Avere  not  thickened  as  they  Avould  be  in  syph¬ 
ilis.  The  picture  confirmed  the  diagnosis  of  granuloma 
fungoides.” 
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ABSTTvACT  OF  DISCUSSION 

Dr.  Joseph  Zeislee,  Chicago:  This  case  is  of  peculiar 
interest  to  me  because  of  the  fact  that  during  the  past 
Avinter  I  have  had  under  my  observation  for  many  months 
an  unquestioned  case  of  mycosis  fungoides  in  Avhich  the  his¬ 
tory  closely  parallels  that  related  by  Dr.  Fox.  This  patient 
suffered  from  a  skin  eruption  for  ten  years  before  I  saAV  him. 
He  saAv  various  physicians  in  California,  Avhere  he  lived,  and 
his  eruption  had  been  repeatedly  pronounced  either  eczema 
or  psoriasis.  3Vhen  I  saw  him,  he  had  a  generalized  nodular 
eruption,  Avhich  resembled  both  leprosy  and  syphilis,  but  by 
carefully  sifting  down  the  various  findings  I  arrived  at  the 
diagnosis  of  mycosis  fungoides,  practically  by  exclusion.  The 
further  evolution  of  the  case  shoAved  the  correctness  of  that 
diagnosis.  The  Wassermann  Avas  negative,  and  injections  of 
salvarsan,  AAdiich  he  insisted  on,  did  him  no  good.  He 
improved,  however,  under  the  use  of  the  Roentgen  rays. 

Dk.  C.  a.  Boreex,  Minneapolis:  I  saAv  in  Vienna  a  case 
originally  shoAvn  as  one  of  psoriasis;  but  on  the  folloAving 
day  the  diagnosis  Avas  changed  to  mycosis  fungoides,  and  a 
feAv  Aveeks  later  the  typical  ulcerative  lesion  of  that  disease 
developed. 
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I)K.  O.  H.  Fokkstkh,  IMihvaiikee:  I  recall  the  ease  of  a 
man  who  for  twenty-Hve  years  had  been  affected  with  a  skin 
eruption  which  had  been  variously  dia«nosed  by  experienced 
men  as  erythrodennia,  pityriasique  en  placqne  disseniine  and 
other  allied  affections.  Then  suddenly,  within  the  course  of 
a  week,  it  took  on  the  appearance  of  a  mycosis  fungoides  and 
eventually  ended  fatally. 

Du.  Fkank  E.  Simpsox,  Chicago:  I  should  like  to  mention 
one  point  of  apparent  connection  between  mycosis  fungoides 
and  leukemia.  We  had  a  fatal  case  of  what  had  been'^diag- 
nosed  as  mycosis  fungoides  clinically  and  the  necropsy  showed 
it  to  be  a  case  of  leukemia. 

Du.  H.  H.  Hazex,  Washington,  D.  C.:  In  a  rather  extensive 
study  of  mycosis  fungoides  which  Dr.  Strobel  and  I  made 
three  years  ago,  the  investigations  led  us  to  believe  that 
this  disease  is  a  leukemic  lymphomatosis,  and  that  it  may 
become  leukemic,  as  exemplified  in  the  case  recently  reported 
by  Pardee  and  Zeit.  Necropsy  reports  show  that  the  visceral 
lesions  are  mainly  confined  to  the  lymphatic  system,  and 
changes  in  the  bone  marrow  have  been  reported. 


AX 


ABSORBABLE  PLATE  FOR  USE  IX  THE 
OPEX  TREATMEXT  OP  FRACTURES  * 

ALEXIUS  McGLANNAN,  M.D. 

BALTIMORE 

The  fixation  apparatus  I  have  to  present  consists  of  plates 
and  pegs  made  from  animal  bone.  This  apparatus  is  sterilized 
by  boiling  and  then  applied  directly  on  the  bone  in  a  manner 


From  above  downward:  ft)  A  plate  showing  thirty-one  days’ 
^  ready  for  fixation;  (3)  especially  turned 

n.fv  ,  cribbage  pegs,  used  because  they 

naj  be  purchased  at  little  cost;  (4)  the  intermedullary  splint. 

imilar  to  that  used  with  the  non-absorbable  plate.  Holes 
re  drilled  through  the  plate  and  into  the  fragments  after 
eduction,  and  the  pegs  are  then  driven  in  and  sawed  off  a 
hort  distance  from  the  plate.  The  length  of  the  peg  left 
aries  with  the  depth  of  the  wound.  Two  pegs  are’  put  into 
ach  fragment. 


I  have  also  an  intermedullary '  splint,  turned  from  animal 
bone.  This  splint  has  a  hole  drilled  at  each  end  through 
vhich  is  threaded  a  catgut  suture.  In  using  this,  one  frag¬ 
ment  of  the  fractured  hone  is  dislocated  out  of  the  wound 
far  enough  to  make  the  medullary  canal  accessible.  A  hole 
IS  drilled  through  the  cortex  about  1  inch  above  the  break 
and  a  double  strand  of  wire  jiassed  through  this  hole  and 
out  through  the  end  of  the  canal.  The  catgut  is  threaded 
through  this  wire  and  with  it  drawn  out  of  the  cortical 
opening.  The  entire  splint  is  now  forced  up  into  the  canal 
and  the  fracture  reduced.  While  the  fracture  is  held  in  a 
clamp,  traction  is  made  on  the  catgut,  drawing  the  splint  into 
the  medullary  canal  of  the  other  fragment  much  as  a  bolt  is 
driven  into  its  keeper.  The  catgut  is  now  threaded  on  a 
needle  and  sewed  into  an  adjacent  muscle  or  fascia. 

I  have  had  only  one  opportunity  to  use  the  absorbable  plate 
and  none  to  use  the  intermedullary  splint.  The  plate  was 
used  in  the  case  of  an  oblique  fracture  of  the  tibia  occurring 
in  a  boy  aged  10.  Closed  reduction  failed  to  hold  the  frag¬ 
ments  in  good  apposition.  The  plate  was  applied  with  four 
pegs.  Convalescence  was  uneventful  and  at  the  first  dressimr 
on  the  twenty-first  day,  pegs  and  plate  were  felt  in  situ 
At  the  next  dressing,  ten  days  later,  the  pegs  had  been 
absoibed  and  the  plate  W’as  felt  loose  in  the  subcutaneous 
tissue.  It  was  easily  removed  through  a  small  opening  and 
the  erosion  shows  the  extent  of  the  absorption  that  had 
occurred. 

Fixation  of  the  tibia  is  a  severe  test  for  any  form  of 
plate.  This  case  shows,  I  think,  that,  while  my  plate  is 
needlessly  thick  for  fixation,  absorption  will  occur,  and  that, 
in  a  deeply  placed  bone  such  as  the  femur,  complete  absorption 
would  take  place  in  the  time  required  for  immobilization  of 
a  fracture,  and  that  the  plate  would  resist  absorption  suffi¬ 
ciently  long  to  give  the  necessary  fixation, 

114  West  Franklin  Street. 


-ni  J  at  the  annual  meeting  of  the  Maryland  State  Med- 

f^Iedical  and  Chinirgical  Faculty),  and  at  the  Clinic 
ay  ot  Orthopedic  Association,  Baltimore,  May  5,  1913. 


A  CASE  OF  LYMPHAXGTOMA  CIRCI^M- 
SCRIPTUM 

PAUL  E.  BECHET,  M.D. 

Assistant  Physician  New  York  Skin  and  Cancer  Hospital  ;  Attend¬ 
ing  Dermatologist,  Roosevelt  Hospital  Dispensary  ;  Assistant 
Dermatologist,  Presbyterian  Hospital  Outpatient 
Department 

NEW  YORK 

The  following  case  of  lymphangioma  circumscriptum,  a 
comparatively  rare  dermatosis,  occurred  in  the  service  of  Dr. 
Jerome  Kingsbury  at  the  New  York  Skin  and  Cancer  Hospital 
and  was  piesented  by  him  at  one  of  the  recent  meetings  of 
the  New  York  Dermatologic  Society. 

The  patient,  M.  D.,  schoolgirl,  aged  13,  has  never  had  any 
acute  illness,  other  than  an  attack  of  rubeola  when  9  month's 
old.  Her  family  history  is  negative;  her  father,  mother,  three 
sisters  and  three  brothers  are  perfectly  healthy,  and  entirely 
free  from  angiomatous,  or  other  dermatologic  lesions.  The 
jiatient  is  in  good  health,  but  occasionally  suffers  from  indi¬ 
gestion.  The  disease  began  when  she  was  3  years  old,  first 
as  a  reddish  inflamed  patch,  on  which,  in  a  very  short ’time, 
vesicles  appealed.  The  lesion  slowly  increased  in  size  until 
four  or  five  years  ago;  since  then  it  has  remained  stationary. 
There  are  no  subjective  sensations,  but  occasionally  during 
an  attack  of  indigestion  she  complains  of  a  burning  and 
itching  sensation,  wdiich  subsides  at  once  with  the  relief  of 
the  gastric  condition.  The  patch  is  now  about  4  by  5  inches 
in  diametei,  of  an  irregular  or  ovalish  contour,  and  consists 
of  an  aggregation  of  pearly  vesicles,  of  a  glimmering  trans¬ 
lucent  aspect.  In  a  number  of  the  older  lesions  the  trans- 
lueency  is  lost,  and  a  slight  verrucous  appearance  assumed. 
Becau.se  of  the  rupture  of  minute  capillaries,  and  the  admixture 
of  blood  with  the  lymph  contents  of  the  vesicles,  a  number  of 
the  lesions  are  of  a  deep  red,  purplish  or  blackish  color.  The 
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vesicles  are  firm,  thick-walled  and  difficult  to  rupture;  this 
is  easily  understood,  because  the  disease  is  deep-seated, 
occurring  in  the  corium,  the  vesicular  covering  consisting  of 
the  entire  epidermic  layer;  one  or  two  nevoid  nodules  are 


Maiinsell"  repoits  a  case  of  sarcoma  of  the  lower  lip 
in  a  woman  aged  34  of  five  months’  duration  successfully 
removed.  The  clinical  description  of  this  case  and  the 
microscopic  findings  avouIcI  suggest,  hoAvever,  rather  a 
granuloma  pyogenicum  than  a  sarcoma,  a  mistake  AA'hich 
might  readily  be  made  by  one  not  familiar  with  that 
condition. 

Langston^  reports  a  case  of  large  round-cell  sarcoma 
of  the  lower  lip  in  a  middle-aged  woman  with  certain 
congenital  defects  about  the  mouth  Avhich  seem  to  indi¬ 
cate  that  the  case  Avas  one  of  extensive  lymphangioma 
which  later  became  in  part  sarcomatous,  a  not  infre¬ 
quent  occurrence. 

Dr.  William  H.  Welch,  who  confirmed  the  diagnosis  of 
the  case  herein  reported,  says  regarding  it  “Heman¬ 
giomas,  and  less  frequently  lymphangiomas,  with  some¬ 
times  sarcomatous  structure,  are  well-recognized  neo¬ 
plasms  of  the  loAver  lip ;  but  pure  round-cell  sarcoma  of 
the  type  here  represented  and  without  lymphangiectases 
is  in  my  opinion  A^ery  rare.” 

While  no  considerable  importance  is  to  be  attached  to 
this  condition,  1  believe  that  its  rarity  should  give  to  it 
sufficient  interest  to  justify  the  report  of  the  folloAving 
additional  case,  for  the  opportunity  of  doing  Avhich  I  am 


Lesion  in  lymphangioma  circumscriptum. 

scattered  through  the  mass  of  vesicles.  Some  areas  of  pig¬ 
mentation  can  be  observed. 

The  accompanying  illustration  shows  the  lesion  very  clearly. 
40  East  Forty-First  Street. 


Fig.  1. — Relation  of 
growth  to  structures  of 
lip  X  2. 


Fig.  2. — Border  of  growth, 
showing  infiltration  of  mus¬ 
cle.  Zeiss  obj.  aa,  oc.  3. 


PIHMARY  SAECOMA  OF  THE  LOWEE  LIP* 

A.  J.  MARKLEY,  M.D. 

DENVER 


Considering  the  frequency  of  sarcoma  about  other 
parts  of  the  face  and  the  various  structures  of  the  mouth 
and  jaws,  it  is  rather  remarkable  that  this  form  of  malig¬ 
nancy  should  so  rarely  occur  primarily  on  the  loAver  lip. 

There  seems  to  be  no  reason  Avhy  sarcoma  should  not 
grow  here  as  Avell  as  in  any  other  such  structure,  and  it 
may  of  course  secondarily  involve  the  lip  after  arising 
in  neighboring  parts;  yet  Avith  the  single  exception  of 
Duplay  and  Eeclus’  “Surgery”  of  the  edition  of  1898 
text-books  make  no  mention  of  primary  sarcoma  of  the 
loAver  lip,  and  a  search  of  the  literature  reveals  reports 
of  very  feAv  cases. 

Coley^  reports  a  case  of  round-cell  sarcoma  of  the 
loAver  lip  in  a  girl  aged  5  which  recurred  locally  twice 
after  operation  and  Avas  then  treated  Avith  mixed  toxins 
Avith  apparently  complete  cure. 

♦  Rp.Td  In  the  Section  on  Dermatology  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 

1.  Coley,  AA4  B.  :  Eecurrpnt  Round-Cell  Sarcoma  of  the  Lip, 
Post-Graduate,  May,  1897. 


Fig.  3. — Border  of  growth, 
showing  infiltration  of  muscle 
fascia.  Zeiss  obj.  DD,  oc.  1. 


Fig.  4. — Sarcomatous  infiltra¬ 
tion  of  muscle.  Zeiss  obj.  DD. 
oc.  1. 


indebted  to  Dr.  J.  E.  Hopkins  of  this  city,  who  per¬ 
formed  the  operations  and  kindly  turned  OA^er  to  me  the 
specimens. 


2.  Maunsell,  R.  C.  B.  :  Primary  Sarcoma  of  the  Lip,  Tr.  Roy. 
Acad.  Med.,  Ireland,  1900. 

3.  Langston,  O. ;  Primary  Sarcoma  of  the  Lip,  Indian  Med.  Gaz., 
July,  1909. 
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^Ir.  B.,  aged  G5,  came  under  observation  in  May,  1912,  for 
an  opinion  as  to  the  character  of  a  lesion  of  the  lower  lip 
which  was  first  noticed  about  six  months  previously  as  a 
small  lumj)  ou  the  veimilion  border  wdiich  soon  became  irri¬ 
tated  and  broke  down,  probably  from  mechanical  insult. 
I'.xamination  disclosed  a  flat  ulceration  occupying  the  middle 
third  of  the  vermilion  border,  in  the  center  of  which  w'as  a 
projecting  mass  about  the  size  of  a  large  pea.  The  edges 
of  the  ulcer  were  neither  elevated  nor  indurated,  and  showed 
practically  a  normal  epithelial  covering  without  thickening; 
on  palpation  the  growth  was  felt  to  lie  deeply  within  the 
body  of  the  lip,  being  as  apparent  on  the  mucous  as  on  the 
skin  surface  with  definite  protrusion  on  each  surface.  A 
group  of  nodules  was  felt  in  the  submental  region. 

Although  the  superficial  evidences  of  epithelioma  were 
absent,  the  age  of  the  patient,  the  location  of  the  lesion  and 
the  presence  of  enlarged  lymph-nodes  in  the  submental  region 
led  to  a  diagnosis  of  epithelioma,  and  a  radical  operation  was 
urged.  Microscopic  examination  revealed  not  the  expected 
epithelioma,  however,  but  a  small  round-cell  sarcoma.  Neither 
the  skin  nor  the  mucosa  was  involved  except  as  a  result  of 
ulceration.  The  projecting  mass  was  composed  only  of  blood 
and  detritus.  The  growth  occupied  the  body  of  the  lip,  infil¬ 
trating  the  muscular  and  fibrous  structures  as  shown  in 
Figures  1  to  4. 

About  six  months  after  operation  a  nodule  appeared  at  the 
anterior  border  of  the  sternomastoid  muscle  on  the  left  side 
and  was  promptly  removed,  but  unfortunately  was  lost  with¬ 
out  examination.  Tjp  to  the  present  there  has  been  no  other 
recurrence. 

On  clinical  evidence  alone  it  would  be  extremely  diffi¬ 
cult  if  not  impossible  to  make  a  diagnosis  in  such  a  case. 
A  number  of  widely  differing  pathologic  conditions 
might  present  such  a  picture,  and  accuracy  of  diagnosis 
in  this  location  is  of  much  importance,  as  a  mistake  may 
lead  to  an  unnecessary  mutilating  operation  or,  on  the 
other  hand,  to  wholly  inadequate  treatment. 

Darier^  has  emphasized  this  point  in  reporting  a  case 
of  lymphosarcoma  of  the  lower  lip  in  which  the  clinical 
appearances  all  indicated  epithelioma.  Because  of  the 
frequency  of  epithelioma  in  this  situation  its  presence 
will  usually  be  assumed  in  cases  presenting  the  aspects 
of  malignancy  unless  appeal  be  made  to  the  microscope, 
and  since  the  rapid  growth  and  tendency  to  wide -spread 
metastasis  in  sarcoma  render  early  diagnosis  even  more 
important  than  in  carcinoma,  this  appeal  should  be 
prompt,  a  biopsy  being  made  in  all  such  cases  when  the 
clinical  manifestations  are  not  so  clear  as  to  be  unmis¬ 
takable. 

The_  involvement  of  the  anatomically  related  lymph- 
nodes  is  generally  regarded  as  definitely  indicating  car¬ 
cinomatous  disease;  but  Adami®  shows  that  metastatic 
deposits  in  sarcoma  also  ‘bnay  occur  along  the  lym¬ 
phatics  so  that  malignant  enlargement  of  superficial 
and  other  lymph-glands  is  not  absolutely  diagnostic  of 
cancer.  Borst  ascribes  this  liability  to  lymphatic  exten¬ 
sion,  especially  to  small  round-cell  sarcomas.” 

Malignant  growths  of  the  lower  lip  ordinarily  possess 
such  features  as  to  place  them  in  the  domain  of  general 
surgery  rather  than  of  dermatology,  yet  dermatologists 
are  keenly  interested  in  all  disease  processes  which 
involve  the  superficial  tissues  and  are  frequently  obliged 
to  pass  judgment  on  those  affecting  the  lips,  among 
which  primary  sarcoma,  even  though  it  be  rare,  should 
be  given  consideration  as  a  possibility. 

492  Metropolitan  Building. 


4.  Darier,  J.  :  Byiuphosareoma,  Ann.  de  dermat.  et  de  synh  , 
191  p  Series  .5.  ii.  22fi. 

5.  Adam! ;  Principles  of  I’athoiogy,  1,  701. 


THE  CONCEPTION  OF  HOkfOSEXUALITY  * 

A.  A.  BRILL,  Ph.B.,  M.D. 

Chief  of  Clinic  of  Psychiatry  and  Clinical  Assistant  in  Neurolo-y 

Columbia  University  ^ 

X  EW'  YORK 

Of  the  abnormal  sexual  manifestations  that  one 
encounters,  none,  perhap.s,  is  so  enigmatical  and  to  the 
aieiage  person  so  abhorrent  as  homosexuality.  I  have 
discussed  this  subject  with  many  broad-minded,  intelli¬ 
gent  professional  men  and  laymen  and  have  been  sur¬ 
prised  to  hear  how  utterly  disgusted  they  become  at 
the  very  mention  of  the  name  and  how  little  they  under¬ 
stand  the  whole  problem.  Yet  I  must  confess  that 
onl^  a  few  years  ago  I  entertained  similar  feelings  and 
opinions  regarding  this  subject.  I  can  well  recall  my 
first  scientihc  encounter  with  the  problem,  ten  years 
ago,  when  I  met  a  homosexual  who  was  a  patient  in 
Bie  Central  Islip  State  Hospital.  Since  then  I  have 
devoted  a  great  deal  of  time  to  the  study  of  this  com¬ 
plicated  phenomenon,  and  it  is  therefore  no  wonder 
that  my  ideas  have  undergone  a  marked  change.  Tout 
compr endre  c  est  tout  pardonner,  I  have  met  and  studied 
a  laige  number  of  homosexuals  and  have  been  convinced 
that  a  great  injustice  is  done  to  a  large  class  of  human 
beings,  most  of  whom  are  far  from  being  the  degen¬ 
erates  they  are  commonly  believed  to  be. 

In  his  “Three  Contributions  to  the  Sexual  Theorv,” 
Fiend  intioduces  two  terms  which  are  very  useful  in 
discussing  sexual  aberrations.  He  calls  the  person  from 
whom  the  sexual  attraction  emanates  the  sexual  object 
and  the  action  toward  which  the  impulse  strives  the 
sexual  aim.  Bearing  in  mind  these  terms,  we  may 
define  homosexuality  or  uranism  as  that  form  of  sexual 
aberration  in  which  the  sexual  object  is  a  person  of 
one’s  own  sex.  That  is,  the  sex-ual  object  of  the  homo¬ 
sexual  man  is  not  a  woman  but  a  man,  and  the  sexual 
object  of  a  homosexual  w'oinan  is  not  a  man  but  a 
woman.  It  is  for  that  reason  that  such  individuals  are 
also  referred  to  as  contrary  sexuals  or  inverts. 

Most  of  the  investigators  agree  that  of  the  sexual 
aberration  homosexuality  is  by  far  the  most  wide-spread. 
It  IS  very  difficult,  however,  to  give  a  correct  estimate 
of  the  number  of  inverts.  Many  attempts  have  been 
made,  notably  by  Magnus  Hirschfeld,i  who  has  had 
more  experience  with  homosexuality  than  any  other 
person.  Hirschfeld  estimates  the  number  of  male 
inverts  of  the  population  at  about  1.5  per  cent. 
Dr.  V.  Bonier  estimates  that  the  city  of  Amsterdam  con¬ 
tains  about  1.9  per  cent,  inverts.  Following  the  direc¬ 
tion  of  Magnus  Hirschfeld  I  attempted  to  find  out  the 
proportion  of  inverts  in  Greater  New  York.  I  invoked 
the  aid  of  six  cultured  inverts  who  were  strangers  to 
one  another,  so  that  they  moved  in  entirely  different 
circles.  They  were  very  anxious  to  assist  me  in  this 
work,  but  after  about  eight  months’  observation  I  found 
that  the  results  differed  to  such  an  extent  that  it  was 
impossible  to  compute  any  definite  estimate.  All  that 
I  can  say  is  that  there  are  many  thousands  of  homo¬ 
sexuals  in.  New  York  City  among  all  classes  of  societv. 
Homosexuality  is  not  a  product  of  big  cities.  When 
we  read  the  works  of  I.  Bloch,  M.  Hirschfeld.  Moll, 
Flavelock  Ellis,  and  others,  we  are  soon  convinced  that 
homosexuality  is  ubiquitous.  One  finds  it  among  primi¬ 
tive  and  enlightened  races  during  all  epochs  of  history 

*Rcad  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session 
held  at  Minneapolis,  .Tune,  1913.  ’ 

1.  Hirschfeld.  Magnus  :  Das  Ergehnis  der  statistischen  Unter- 
suchungen  iiber  den  Prozentsatz  der  llomosexuellen,  Jahrb.  f  sex- 
uelle  Zwlschenstufen,  1904,  vi,  109. 
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Xor  is  liomosexiiality  confined  to  defectives,  as  is 
commonly  supposed.  Investigators  agree  that  homosex¬ 
uality  is  no  sign  of  mental  or  physical  degeneration, 
'^^riins  Ivan  Blochf  says:  “I  no  longer  entertain  any 
doubt  that  homosexuality  is  compatible  with  perfect 
mental  and  physical  health.”  This  same  author  quotes 
iMagnns  Hirschfeld  as  saying  that  homosexuality  may 
occur  in  persons  just  as  liealthy  as  normal  heterosexual 
Iversons.  Similar  ideas  are  ex})ressed  by  Xiicke  and 
others.  iMy  own  findings  concur  with  these  views.  ]\Iost 
of  the  inverts  I  know  belong  to  our  highest  types  both 
mentally  and  physically  and  show  absolutely  no  hered¬ 
itary  taints.  Without  entering  into  a  detailed  discus¬ 
sion  of  this  question  I  will  say  that  I  am  convinced  that 
liomosexuality  as  such  is  entirely  independent  of  any 
defective  heredity  or  other  degenerative  trends. 

Inverts  have  been  variously  classified  by  different 
investigators  of  the  subject,  notably  by  Kiernan,  Lyds- 
ton,  Krafft-Ebing,  Hirschfeld,  Bloch  and  others,  hut 
for  our  purpose  it  will  suffice  to  mention  that  there  are 
three  classes: 

1.  Absolute  inverts  -whose  sexual  object  must  always 
be  of  the  same  sex.  Most  of  them  entertain  a  horror 
feminae  or  are  impotent  when  it  comes  to  the  perform¬ 
ance  of  the  normal  heterosexual  act.  I  saw  a  number 
of  patients,  who  were  ignorant  of  their  inversion,  who 
first  consulted  a  physician  for  psychosexual  impotence. 

2  Amphigenous  inverts  (psychosexual  hermaphro¬ 
dites)  in  whom  the  inversion  lacks  the  character  of 
exclusiveness,  and  hence  their  sexual  object  may  belong 
to  either  sex. 

3.  Occasional  inverts  who  resort  to  homosexuality 
under  certain  external  conditions,  especially  in  case  the 
normal  sexual  object  is  inaccessible.  Such  individuals 
are  able  to  obtain  sexual  gratification  from  a  person  of 
tlie  same  sex.^ 

It  is  interesting  to  note  how  the  inverts  themselves 
view  their  inversion.  Some  take  it  as  a  matter  of  course 
and  demand  the  same  rights  as  the  normal.  They  are 
perfectly  contented  with  their  lot,  and  seldom  consult  a 
physician.  “I  would  not  for  the  world  have  anybody 
interfere  with  my  personality;  I  just  -wish  to  consult 
you  about  a  modus  vivenSi  for  myself,”  writes  a  young- 
inverted  clergyman  on  asking  me  for  an  appointment. 
Some,  however,  struggle  against  it  and  considei  it  a 
morbid  manifestation.  It  is  only  the  latter  who  can  be 
helped  by  treatment. 

There  may  be  some  congenital  inverts  but  of  the 
forty-nine  cases  that  I  have  analyzed  I  always  discov 
ered  one  or  more  early  affective  sexual  impressions 
which  favored  the  development  of  homosexuality.  In 
others  a  fixation  of  the  inversion  took  place  earlier  or 
later  in  life  through  external  favoring  and  inhibitory 
influenees,  such  as  exclusive  relations  with  the  same  sex 
in  boarding-schools,  in  the  army,  in  the  navy,  in  prison, 
etc.  It  is  no  simple  matter  to  find  these  early  uncon¬ 
scious  impressions.  It  usually  takes  weeks  ancl  months 
of  psychanalysis  before  they  can  be  discovered.  It  is 
therefore  comprehensible  why  such  cases  have  been 
called  congenital.  It  is  only  of  late  that  some  of  these 
cases  have  been  studied  psychanalytically  by  Freud, 
Sadger  and  a  few  others.^  Another  point  against  the 
assumption  of  congenitality  is  the  fact  that  hypnotism 
and  other  psychotherapeutic  means  may  cure  the  inver¬ 
sion,  which  is  hardly  possible  if  it  were  congenital. 
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Indeed,  when  we  examine  the  literature  on  this  particu¬ 
lar  point,  Ave  find  that  the  authors  are  far  from  being 
in  accord  on  the  question  of  Avhether  inversions  are  con¬ 
genital  or  acquired.  At  first  it  was  supposed  that  homo¬ 
sexuality  Avas  simply  a  vice  acquired  through  excesses 
or  through  a  suggestion  in  early  life  (Binet,  Schrenck- 
jSfotzing).  Krafft-Ebing  a.ssnmed  a  congenital  and  an 
acquired  form.  Since  then  there  has  been  a  tendency 
to  limit  the  acquired  form  as  evidenced  in  the  Avorks  of 
Moll  and  others.  Hirschfeld  assumes  that  homosexual¬ 
ity  ahvays  contains  a  congenital  element.  Niicke  refuses 
to  recognize  a  congenital  and  acquired  homosexuality 
but  suggests  instead  the  true  and  false  inversions.  He 
also  describes  that  form  Avhich  manifests  itself  late  in 
life  as  tardiA^e  homosexuality  and  maintains  that  it  is 
not  acquired  but  based  on  a  congenital  basis.  All  these 
diversities  are,  in  my  opinion,  due  to  the  fact  that  none 
of  these  authors  have  gone  deep  enough  Avith  their 
patients. 

When  Ave  examine  the  theories  advanced  concern¬ 
ing  the  nature  of  inversion,  Ave  are  soon  confronted  A\dth 
the  theory  of  hermaphroditism,  AA’hich  was  brought  into 
prominence  by  Lydston,  Kiernan  and  Chevalier.  It 
starts  Avith  the  fact  of  anatomic  hermaphroditism  and 
shoAVS  that  a  certain  degree  of  it  really  belongs  to  the 
normal.  This  leads  to  the  conception  of  the  original 
predisposition  to  bisexuality  Avhich  changes  in  the 
course  of  development  to  monosexuality,  leaving  slight 
remnants  of  the  stunted  sex.  This  conception  Avas  then 
transferred  to  the  psychic  spheres  and  the  inversion  Avas 
conceived  as  an  expression  of  psychic  hermaphroditism. 
But  to  confirm  this  it  would  be  necessary  to  find  a  reg¬ 
ular  correspondence  betAveen  the  '  inversion  and  the 
psychic  and  somatic  signs  of  hermaphrodism  Avhich  Avas 
not  realized.  Although  one  frequently  finds  in  inverts 
a  diminution  of  the  sexual  impulse  and  a  slight  ana¬ 
tomic  stunting  of  the  organs,  it'is  by  no  means  a  regular 
or  preponderate  occurrence,  so  that  one  is  forced  to  con¬ 
clude  that  there  is  no  relation  betAveen  homosexuality 
and  somatic  hermaphrodism. 

Many  observers  lay  a  great  deal  of  stress  on  the  so- 
called  secondary  and  tertiary  sex  characteristics  Avhich 
are  supposed  to  occur  in  inverts.  Thus  Hirschfeld,  Avho 
bases  his  experience  on  1,500  inverts,  asserts  that  he 
never  saAv  a  homosexual  Avho  did  not  differ  from  a  per¬ 
fect  man.  As  much  as  I  respect  the  opinion  of  Dr. 
Hirschfeld  I  must  say  that  I  cannot  quite  agree  Avith 
him.  In  my  little  experience  I  have  seen  many  homo¬ 
sexuals  Avithout  any  of  the  secondary  sex  characters. 
1  Avill  admit,  hoAvever,  that  I  have  not  examined  my 
patients  as  carefully  as  Hirschfeld  has  his.  On  the 
other  hand  I  knoAv  that  some  men  show  some  of  the 
secondary  sex  characters  Avho  are  absolutely  hetero¬ 
sexual. 

The  bisexual  theory  expounded  by  Ulrich — aninia 
muUehris  in  corpore  virili  inchisa — is  entirely  untena¬ 
ble.  The  same  may  be  said  of  Krafft-Ebing’s  theory 
that  the  bisexual  predisposition  gives  to  the  individual 
male  and  female  brain-cells  somatic  sexual  organs 
Avhich  develop  toAvard  puberty  under  the  influence  of  the 
independent  sex  glands.  All  that  can  be  said  is  that, 
although-  a  bisexual  predisposition  may  also  be  pre¬ 
sumed  for  the  inversion,  Ave  do  not  knoAV  Avherein  it 
exists  beyond  the  anatomic  formations  and  that  we  are 
dealing  Avith  disturbances  experienced  by  the  sexual 
impulse  during  its  development.^ 

According  to  the  theory  of  psychic  hermaphroditism 
the  sexual  object  of  inverts  would  be  the  reverse  of  the 
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normal.  Tims  the  invert  would  snccnmb  to  the  charms 
emanating  from  the  manly  qualities  of  body  and  mind ; 
he  would  feel  like  a  woman  and  look  for  the  man.  This 
conception,  although  true  in  a  great  many  cases,  does 
not  by  any  means  indicate  the  general  character  of  the 
inversion.  ]\Iany  homosexuals  retain  their  virility  and 
look  for  feminine  psychic  features  in  their  sexual 
object.  Freud  demonstrates  this  nicely  by  mentioning 
the  fact  that  masculine  prostitutes  in  offering  them¬ 
selves  to  inverts  imitate  to-day,  as  in  antiquity,  the  dress 
and  the  attitudes  of  the  woman.  ]\Ioreover,  among  the 
(li’eeks,  who  numbered  among  their  inverts  some  of  the 
most  manly  men,  it  was  surely  not  the  masculine  traits 
of-  the  boy  that  attracted  them  but  rather  his  physical 
resemblance  to  the  woman  as  well  as  his  feminine  psy¬ 
chic  qualities,  such  as  shyness  and  demureness.  When 
the  boy  grew  up  he  ceased  to  be  a  sexual  object  for  men 
and  in  turn  became  a  lover  of  boys.  All  this  goes  to 
show  that  the  se.xual  object  in  tins  case,  as  in  many 
others,  is  not  of  the  same  sex,  but  that  it  unites  both 
sex  characters.  It  is  a  compromise  between  the  impulses 
striving  for  the  man  and  for  the  woman,  but  firmly 
conditioned  by  the  masculinity  of  the  body  (the  geni¬ 
tals).  I  purposely  paraphrased  Freud,  as  these  points 
will  have  to  be  borne  in  mind  later. 

The  sexual  aim  of  inverts  shows  no  uniformity.  The 
popular  idea  of  homosexual  relations  presupposes  that 
inverts  always  practice  fellatio  or  intercourse  per 
anum.  As  a  matter  of  fact  these  sexual  aims  are  least 
practiced.  Many  homosexuals  are  as  disgusted  at  the 
mention  of  these  practices  as  normals.  Some  content 
themselves  with  an  effusion  of  feelings.  Ten  of  my 
analyzed  cases  never  had  any  sexual  relations  with  their 
sexual  object.  Some  practiced  mutual  masturbation, 
others  coitus  inter  femora. 

Strange  as  it  may  seem,  the  diagnosis  of  homosexual¬ 
ity  is  not  always  an  easy  matter.  In  the  first  place  it 
must  be  urged  that  a  sporadic  homosexual  act  does  not 
necessarily  mean  homosexuality,  nor  does  the  absence  of 
such  acts  signify  heterosexuality.  There  is  naturally  no 
difficulty  when  one  is  confronted  with  an  absolute  invert 
who  acknowledges  his  inversion.  There  are,  however,  a 
number  of  inverts  who  are  really  ignorant  of  their 
inversion.  Eleven  out  of  my  forty-nine  patients  did 
not  realize  that  they  were  homosexual,  although  nearly 
all  of  them  had  had  homosexual  experiences  some  time 
in  their  lives.  They  sought  treatment  for  psychosexual 
impotence  or  for  some  neurosis.  I  have  also  seen 
patients  who  were  treated  for  a  long  time  for  psycho- 
sexual  impotence  by  prostatic  massage,  etc.,  who  were 
all  the  time  aware  of  their  inversion.  They  kept  silent 
because  the  treatment  gave  them  pleasure  or  because 
they  were  ashamed  or  afraid  to  tell  the  doctor  the  true 
state  of  affairs.  For  many  reasons  the  average  doctor  is 
not  especially  affable  to  a  homosexual  patient,  and  many 
a  sensitive  invert  has  had  cause  to  regret  his  confidence 
in  the  doctor. 

The  diagnosis  should  be  based  on  the  somatic  and 
psychic  elements  of  the  case,  especially  the  latter.  Natu¬ 
rally  the  psychanalyst  finds  it  easier  to  diagnose  a  diffi¬ 
cult  case  than  one  who  does  not  enter  into  the  deeper 
psychologic  mechanisms.  Dreams  are  usually  an  excel¬ 
lent  guide  in  the  diagnosis  of  homosexuality,  but  it 
must  be  remembered  that  they  should  be  judged  by  the 
latent  and  not  by  the  manifest  content  by  which  Niicke 
judges  them.  I  have  analyzed  many  apparently  sexual 
dreams  whose  latent  content  showed  a  homosexual  wish.® 

5.  Hrill :  Tsychanalysis ;  Its  Theories  and  Practical  Application, 
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We  must  also  remember  that  not  all  erotic  dreams  of 
homosexuals  are  homosexual,®  and  that  some  apparently 
homosexual  dreams  have  nothing  to  do  with  homosex¬ 
uality  as  an  inversion.’^  Furtliermore,  many  homo¬ 
sexuals  who  are  anxious  to  become  heterosexual  often 
show  normal  dreams ;  the  dreams  simply  realize  their 
wishes.  I  have  observed  this  mechanism  in  many  homo¬ 
sexuals,  and  it  is  for  that  reason  that  I  cannot  agree 
with  Dr.  Coriat,  who  states  that  the  “dreams  furnish 
us  not  only  the  best,  but  the  most  incontrovertible^  [the 
italics  are  mine]  evidence  of  the  result  of  treatment.” 
There  is  a  class  of  patients  who  do  not  show  the  charac¬ 
teristics  of  the  invert  who  are  nevertheless  constantly 
afraid  of  becoming  bomosexual  or  fear  lest  some  one 
should  suspect  them  of  homosexuality.  I  have  seen  a 
number  of  such  patients  who  were  classed  as  homo¬ 
sexuals.  I  also  saw  one  of  these  patients  in  consulta¬ 
tion  with  Dr.  Hirschfeld,  who  diagnosed  the  case  as  a 
severe  psychasthenia  and  saw  nothing  homosexual  in  the 
case.  If  such  patients  are  questioned,  one  will  find  that 
they  never  were  in  love  with  any  person  of  the  same  sex 
— an  important  diagnostic  point — and  they  show  besides 
many  symptoms  that  one  does  not  find  in  the  inver¬ 
sions.  These  patients  may  be  called  unconscious  homo¬ 
sexuals,  and  they  often  develop  into  paranoid  states,  a 
discussion  of  which  cannot  here  be  entered  into.®  I  may 
add  that  the  patient  seen  with  Dr.  Hirschfeld  is  now 
suffering  from  the  paranoid  form  of  dementia  praecox. 

As  we  are  dealing  with  a  ps3’chic  manifestation,  the 
hope  for  a  cure  of  homosexuality  lies  in  psychotherapy. 
I  can  never  comprehend  why  physicians  invariably 
resort  to  bladder  washing  and  rectal  massage  when  they 
are  consulted  by  homosexuals,  unless  it  be  to  kill  the 
homosexual  cells  in  the  prostate  so  that  their  place  may 
be  taken  by  heterosexual  cells,  as  one  phj^sician  expressed 
himself  when  one  of  my  patients  asked  him  how  mas¬ 
sage  of  the  prostate  would  cure  his  inversion.  It  is  an 
unfortunate  fact  that  such  ridiculous  ideas  are  often 
heard  in  the  discussion  of  psychosexual  disturbances. 
Only  a  few  months  ago  a  patient  told  me  that  he  was 
told  by  two  physicians  that  his  hope  for  a  cure  lay  in 
castration. 

When  hypnosis  came  into  vogue  a  great  many  work¬ 
ers  in  this  field  utilized  it  in  the  treatment  of  homo¬ 
sexuality.®  It  was  soon  found  that  it  failed  to  come  u]) 
to  expectation.  Some  patients  could  not  be  hypnotized, 
others  suffered  relapses,  and  still  others  did  not  react  to 
the  suggestions.  Indeed,  very  few  sexologists  place 
much  trust  in  hypnotism  as  a  cure  for  inversions.  Of 
late  Moll  has  advanced  a  new  psychotherapeutic  method 
which  he  calls  the  association  therapy.  It  consists  of  a 
methodical  development  of  the  normal  and  a  method¬ 
ical  suppression  of  the  perverse  associations.^®  It  is  too 
early  to  speak  of  the  merits  of  this  treatment;  so  far  as 
my  knowledge  goes  no  one  has  used  it  besides  Moll.  In 
the  treatment  of  my  cases  I  use  exclusively  psychanaly- 
sis.  Freud,  Sadger  and  others,  have  used  this  method 
for  a  number  of  years,^^  and  the  results  obtained  are 
very  gratifying.  Besides,  ps3^chanalysis  has  the  advan- 
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tage  over  the  other  ps3’chotherapeutic  means  in  so  far  as 
it  enters  into  the  deeper  mechanisms  of  the  phenomena, 
and.  although  we  have  not  5^et  a  full  explanation  of  the 
origin  of  inversions,  it  has  revealed  the  ps3^chic  mechan¬ 
ism  of  its  genesis  and  has  essentially  enriched  the  prob¬ 
lem. 

Those  who  are  acquainted  with  the  principles  of 
])sychanalysis  will  recall  the  close  connection  between 
the  neuroses  and  the  perversions.  Every  neurosis  regu¬ 
larly  shows  some  admixture  of  inversion,  and  during  the 
analysis  of  a  h3^steria  or  compulsion  neurosis  one  invari¬ 
ably  finds  some  heterosexual  and  some  homosexual  roots. 
'When  we  analyze  a  case  of  inversion  we  find  that  the 
masculine  ideals  of  the  invert  regularly  conceal  the  early 
infantile  feminine  ideals,  usually  the  mother  or  foster- 
mother,  which  succumbed  to  repression  at  a  very  early 
age.  Before  the  age  of  puberty  the  sexual  feelings  are 
usually  unspecialized  and  the  persistent  desire  for  the 
man  usually  makes  its  appearance  at  or  shortly  before 
jmberty.  The  lasting  homosexual  desire  is  usually 
brought  about  by  the  fact  that  the  mother  loses  her 
role  as  an  ideal  forever,  or  for  a  long  time,  either 
through  death,  illness,  or  other  estrangement.  The 
later  homosexual  may  then  turn  to  his  father,  older 
brother  or  some  other  older  man  of  his  environment. 
Among  the  homosexual  ideals,  and  besides  the  homo¬ 
sexual  and  heterosexual  features  hitherto  desired,  one’s 
own  person,  one’s  own  image,  plays  a  great  part;  in 
other  words,  the  road  to  homosexuJility  always  passes 
over  narcissism,  that  is,  love  for  one’s  self.  The  stage 
of  narcissism  is  characterized  by  the  fact  that  the  devel¬ 
oping  individual,  while  collecting  into  a  unit  his  active 
auto-erotic  sexual  impulses  in  order  to  gain  the  love 
object,  takes  first  himself,  his  own  body,  as  the  object, 
before  going  over  to  the  object  selection  of  a  strange 
person.  Narcissism  is  therefore  a  necessary  stage  of 
development  in  the  transition  from  auto-erotism  to  the 
later  love  object.  The  love  for  one’s  own  person,  which 
only  conceals  the  love  for  one’s  own  genitals,  represents 
a  stage  of  development  which  is -always  present,  and  in 
a  great  many  persons  lasts  a  long  time.  The  remaining 
road  later  leads  to  the  choice  of  objects  with  similar 
genitals.  As  Sadger  puts  it : 

Every  man  usually  has  two  primary  and  primitive  sexual 
objects,  and  his  future  life  depends  on  whether  or  not  he 
tinallj'  remains  fixed,  and  on  which  of  the  two  the  fixation  takes 
]dace.  For  the  man  these  two  objects  are  his  mother  or  foster- 
mother  and  his  own  person.  To  remain  healthy  he  must  rid 
himself  of  both,  and  not  tarry  too  long  with  either  of  them.“ 

It  is  assumed  that  the  invert  could  not  get  away  from 
himself,  that  is,  he  was  unable  to  free  himself  from  the 
desire  >f  requiring  genitals  similar  to  his  own  in  the 
love  object.  He  is  more  successful,  however,  in  freeing 
himself  from  his  mother-image  which  is  brought  about 
by  identifying  himself  with  her  and  thus  taking  himself 
as  the  sexual  object.  With  the  repression  of  the  love 
for  the  mother  there  occurs  a  repression  of  love  for  all 
womankind.  According  to  Sadger  it  follows  the  follow¬ 
ing  trend  of  thought:  ‘At  the  best  of  all  women,  my 
own  mother,  amounts  to  so  little,  how  could  any  other 
woman  stand  the  test?”^-  As  soon  as  the  analysis  is 
entered  on,  one  often  finds  that  inverts  are  not  at  all 
indifferent  to  the  charms  of  women,  but  as  soon  as  any 
excitation  is  evoked  by  the  woman  it  is  at  once  trans¬ 
ferred  to  a  male  object.  This  mechanism  which  gave 
origin  to  the  inversion  is  thus  repeated  throughout  life 
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and  their  obsessive  striving  for  the  man  proves  to  be 
determined  by  their  restless  flight  from  the  woman. 

It  is  also  noteworthy  that  most  inverts  are  only  or 
favorite  children.  I  have  shoivn  elsewhere  that  such 
children  are  usually  overburdened  with  love^®  and  hence 
remain  insatiable  for  the  rest  of  their  lives.  This 
accounts  for  the  fact  tliat  when  they  tear  themselves 
away  from  their  mothers  they  often  reject  the  whole  sex. 

These  are  some  of  the  salient  points  brought  out 
through  the  analysis  of  inverts  which  I  shall  illustrate 
by  the  following  cases : 

Case  1. — W.,  aged  40,  single,  American,  was  referred  to 
me  for  treatment  by  Dr.  Frederick  Peterson  in  December, 
1910.  He  was  an  absolute  invert,  having  attempted  sexual 
intercourse  once  at  the  suggestion  of  his  valet  and  failed. 
He  showed  some  of  the  secondary  sex  characters.  He  had  a 
very  delicate  skin,  of  which  he  was  proud  because  it  Avas 
just  like  his  mother’s,  a  scanty  groAvth  of  hair  on  his  face, 
and  narroAV  shoulders,  and  broad  hips.  Psychically  he  recalled 
an  old  maid.  He  Avas  very  neurasthenic  and  crabbed,  but  his 
mood  often  changed  to  a  feeling  of  self-sacrifice  and  marked 
consideration  for  others.  He  Avas  very  artistic,  loved  music, 
pictures,  and  took  a  great  interest  in  architecture.  He  had 
had  many  homosexual  experiences;  he  Avas  loved  by  and  loved 
men,  and  never  entertained  any  sexual  feeling  for  women. 
As  soon  as  I  entered  into  his  life  1  found  that  he  had  a  strik¬ 
ing  polymorphous  perverse  sexuality  which  continued  into  the 
age  of  puberty.  His  desire  for  looking  was  especially  strong 
At  the  age  of  from  6  to  8  he  used  to  lock  himself  in  the  bath¬ 
room  and  look  at  himself  naked  in  the  mirror.  He  often  put 
the  mirror  on  the  floor  and  excited  himself  by  looking  at  his 
penis.  Although  he  at  first  recalled  no  heterosexual  experi¬ 
ence,  he  later  recalled  many  such  incidents.  Thus  at  the 
age  of  6,  Avhile  visiting  a  relative,  he  slept  Avith  a  serAmnt 
Avho  practiced  masturbation  with  him.  She  also  taught  him 
sexual  intercourse.  Five  years  later  at  the  age  of  11  years 
he  met  this  seiwant  and  attempted  intercourse  with  her.  At 
the  same  age  he  had  a  number  of  sexual  experiences  with  a 
girl  of  14  years.  His  homosexual  experiences  began  at  the 
age  of  9  years  when  he  Avas  taught  fellatio  by  a  classmate. 
He  AAms  his  mother’s  pet.  3Vhen  he  Avaa  young  he  Avas  very 
much  attached  to  her,  but  after  the  age  of  puberty  he  could 
never  be  Avith  her  Avithout  quarreling.  His  father  he  openly 
hated.  I  should  like  to  give  you  a  full  analysis  of  this  very 
interesting  case,  but  I  shall  reserve  this  for  another  occa¬ 
sion,  and  Avill  simply  say  that  this  case  demonstrates  Avith 
absolute  certainty  the  psychologic  mechanisms  found  by  Freud 
and  Sadger.  After  six  months’  treatment  the  patient  left  me 
perfectly  cured  and  has  remained  so  ever  since. 

Case  2. — 0.,  46  years  old,  single,  American,  Avas  referred 
to  me  for  treatment  for  psychosexual  impotence  by  Dr.  W.  S. 
Reynolds  in  the  beginning  of  May,  1909.  The  patient  stated 
that  he  attempted  intercourse  at  the  age  of  22  years  and  failed, 
and  since  then  had  been  unable  to  get  an  erection  without 
being  helped  by  friction.  For  about  a  year  before  coming  to 
me  he  attempted  intercourse  three  times,  for  experimental 
reasons  as  he  put  it,  and  succeeded  in  getting  only  “half  an 
erection.”  The  patient  Avas  someAvhat  shy,  and  of  the  plethoric 
type.  He  gave  a  clear  account  of  his  life  and  soon  became 
interested  in  the  analysis.  After  studying  him  for  tAvo  Aveeks 
I  discovered  that  his  impotence  AA'as  due  to  homosexuality. 
His  vita  sexualis  Avas  characterized  by  a  rather  prolonged 
infantile  sexuality.  He  Avet  the  bed  up  to  the  age  of  13  years. 
BetAveen  the  ages  of  6  and  8  years  he  practiced  exhibitionism 
with  a  little  girl.  At  the  age  of  12  years  he  began  to  mas¬ 
turbate,  a  practice  Avhich  he  continued  to  the  time  of  treat¬ 
ment  Avith  Dr.  Reynolds.  He  attempted  heterosexual  inter¬ 
course  at  the  age  of  22  years,  and  his  first  homosexual  experi¬ 
ence  began  at  the  age  of  29  years  and  continued  on  and  off 
Avheiiever  the  occasion  presented  itself.  These  experiences 
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Avere  always  accompanied  by  conflicts  and  feelings  of  remorse. 
When  young  he  was  very  fond  of  his  mother,  but  since  the 
age  of  8  years  she  had  disgusted  him  because  “she  gave  birth 
to  so  many  children.”  This  patient  showed  no  secondary 
sex  characters,  although  he  himself  thouglit  that  he  did  not 
have  enougli  hair  on  his  face  and  that  his  penis  was  small. 
His  penis  was  slightly  below  the  average.  When  I  first  dis¬ 
covered  the  patient’s  homosexuality  I  took  a  rather  gloomy 
view  of  the  prognosis.  My  reason  for  feeling  so  was  that  he 
entertained  some  vague  ideas  of  reference.  He  imagined  that 
whenever  he  came  near  men  they  made  certain  motions  which 
meant  to  him  that  they  considered  him  effeminate,  but  after 
ton  months’  treatment  the  patient  left  me  cured.  The  analysis 
demonstrated  almost  all  the  homosexual  mechanisms. 

Case  .3. — Patient,  aged  28  years,  single,  American,  actor, 
was  referred  to  me  by  Dr.  Frederick  Peterson  in  the  begin¬ 
ning  of  Alarch,  1912.  The  patient  was  anxious  to  be  cured 
of  homosexuality.  He  himself  thought  that  it  was  congenital, 
as  he  recalled  that  he  became  sexually  excited  at  the  age  of 
5  years  on  the  occasion  of  sleeping  with  his  father.  He  showed 
no  secondary  sex  characters,  and  analysis  showed  that  for 
some  time  before  this  episode  there  was  an  affective  sexual 
experience  which  prepared  the  soil  for  the  later  development 
of  the  inversion.  This  case  was  especially  interesting  because 
besides  the  homosexuality  the  patient  also  evinced  very  strong 
sadistic  perversions.  He  entertained  many  sadistic  fancies. 
He  longed  for  the  days  Avhen  the  people  went  around  armed 
Avith  dirks  and  daggers,  and  he  usually  carried  a  revolver  in 
his  pocket.  He  spent  considerable  time  in  the  menagerie 
in  front  of  the  tiger’s  cage.  He  loved  to  see  the  tiger  excited 
and  to  hear  him  roar  and  he  imagined  that  he  exerted  a  cer¬ 
tain  influence  over  the  tiger.  The  analysis  brought  out  all  the 
mechanisms  found  by  Freud  and  Sadger  in  their  inverts,  and 
after  six  months  treatment  the  patient  was  discharged  as 
cured,  and  has  remained  perfectly  normal  since. 

I  could  cite  a  number  of  other  cases  of  the  different 
forms  of  lioniosexuality  which  I  have  cured  by  psych- 
analysis,  but,  as  it  is  impossible  to  give  here  more  than 
a  few  lines  of  cases  that  would  consume  hours  of  read¬ 
ing,  I  will  close  my  paper  with  the  wish  that  it  may 
serve  to  throw  some  light  on  these  obscure  phenomena 
and  remove  some  of  the  prejudices  to  which  these  unfor¬ 
tunates  are  subjected. 


ABSTRACT  OF  DISCUSSION 

Di«.  D’Orsay  Heciit,  Chicago:  I  should  like  to  ask  Dr.  Brill 
Avhether  or  not  he  made  any  special  inquiry  into  the  heredity 
of  these  homosexuals.  As  I  recall  it,  he  stated  that  they  did 
not  shoAV  any  particular  inheritance  that  could  be  of  a 
degenerative  type.  I  do  not  ask  because  I  question  his  state¬ 
ment,  but  because,  after  all,  I  think  that  there  is  ahvays  a 
latitude  in  the  interpretation  of  Avhat  constitutes  inheritance, 
as  to  Avhether  or  not  a  person  could  inherit  a  certain  tendency 
not  rationally  acquired,  but  having  a  physical  basis  Avhich 
Avould  permit  these  sexual  perversions  to  take  root  and  remain 
for  all  time. 

I  Avas  also  impressed  Avith  the  effort  of  Dr.  Brill  to  correct 
homosexuality  by  decrying  it.  But  if  in  the  eye  of  the 
specialist  homosexuality  is  but  a  contravention,  socially 
speaking,  and  if  it  has  just  as  much  right  to  a  hearing  from 
the  point  of  vicAV  of  a  sexual  act  as  has  heterosexuality,  1 
really  cannot  see  Avhy  the  homosexual  should  care  to  be 
delivered  from  his  homosexuality,  except  that  he  feels  dis¬ 
graced  by  it.  Then  again,  a  large  number  of  homosexuals 
are  in  no  Avay  abhorrent  of  themselves  in  respect  to  their 
natures;  they  seem  to  be  perfectly  happy  and  perfectly  Avell 
adjusted,  probably  in  a  restricted  sense,  and  these  patients 
probably  are  not  worth  Avhile  treating  as  Dr.  Brill  treats 
them.  If  Ave  accept  homosexuality  as  a  condition  Avhich  has 
as  much  right  to  exist  as  heterosexuality,  why  should  we 
address  ourseHes  to  the  duty  of  treating  it? 

I  am  wondering,  too,  Avhether  or  not  the  antisocial  attitude 
toward  the  houioscxual  individual  is,  so  far  as  the  laAV  is 


concerned,  out  of  all  proportion  to  the  offense  as  it  is  conceived 
by  the  medical  man.  It  is  a  fact  that  in  Great  Britain,  for 
instance,  tlie  attitude  on  the  part  of  the  British  law  towanl 
the  offense  of  sodomy  as  a  social  crime  is  tremendously  seA’ere. 
But  there  must  be  something  in  homosexuality  much  more 
potential  than  merely  the  fact  that  the  homosexuals  are 
attracted  by  certain  special  attributes  of  the  male,  as  state  ! 
by  Dr.  Brill;  there  must  be  something  in  homosexuality  that 
far  transcends  what  Dr.  Brill  conceives  as  homosexuality.  I 
Avould  ask  Dr.  Brill  if  the  laAV  takes  this  into  consideration 
Avhen  it  comes  to  the  application  of  punishment  for  these 
offenses  against  society,  such  as,  for  instaiice,  Ave  hav’e  seen 
so  Avell  characterized  in  the  celebrated  case  against  Oscar 
Wilde.  That,  of  course,  Avas  one  of  the  most  flagrant  offenses 
of  the  kind,  at  least  in  the  stratum  of  society  in  Avhich  it 
Avas  practiced,  of  Avhich  Ave  have  knoAvledge. 

Dk.  Hoavell  T.  Pershing,  Denver:  I  should  like  to  ask 
Dr.  Brill,  Avhen  he  has  made  the  diagnosis  and  satisfied  himself 
of  the  origin  of  the  perversion,  in  Avliat  Avay  he  treats  it. 

Dr.  Ross  Moore,  Los  Angeles :  One  point  that  occurred  to 
me  as  Dr.  Brill  Avas  reading,  and  Avhich  Avas  not  particularly 
clear  to  me,  Avas  this :  In  the  early  part  of  his  paper  he  spoke 
about  a  number  of  patients  coming  to  him  for  some  psychosis 
or  for  impotence,  avIio  did  not  knoAV  before  they  came  to  him 
that  they  Avere  homosexual,  and  I  Avondered  Avhether  Dr.  Brill, 
or  any  of  us  in  carrying  on  such  Avork  as  Dr.  Brill  has  carried 
on  in  his  cases,  might  not  be  in  danger  of  doing  society  an 
injury  as  society  sees  the  matter,  or  the  patient  an  injury, 
by  suggesting  to  him  the  possibility  of  homosexual  conditions 
— Avhether  or  not  it  is  a  cure  to  make  the  man  understand 
that  he  is  homosexual. 

I  want  to  ask  also  hoAV  much  of  the  real  fundamental 
psychanalysis  according  to  Croy  he  used  in  these  cases.  I 
have  wondered  Avhether  or  not  he  has  modified  the  idea  of 
psychanalysis,  as  ordinarily  practiced,  etc.,  in  the  handling 
of  these  cases.  I  should  be  very  glad  to  have  him  tell  us  a 
little  about  it. 

Dr.  Albert  E'.  Sterne,  Indianapolis :  I  have  found  it  diffi¬ 
cult  to  reconcile  the  statement  Dr.  Brill  has  made,  that  these 
individuals  were  not  mentally  or  physically  in  any  sense 
alienated  from  that  Avhich  is  commonly  regarded  as  normal, 
with  the  impression  which  I  gained  that  there  is  a  distinct 
abnormality  presented  by  the  individuals  in  the  three  cases 
reported  in  detail.  It  is  very  hard  to  reconcile  oneself  to 
experiences  in  conditions  of  this  kind  and  not  recognize  certain 
collateral  conditions  that  haA'e  been  manifested  by  these  indi¬ 
viduals;  in  other  Avords,  to  look  on  this  homosexuality  as  an 
isolated  phenomenon.  We  are  not  accustomed,  of  course,  to 
regard  this  abnormality  as  a  manifestation  of  a  mental  con¬ 
dition,  while  we  do  regard  it  as  a  marked  evidence  of  degen¬ 
eracy.  This  subject  has,  of  course,  consiuerable  ethical 
importance. 

It  is  hard  for  me  again  to  realize,  not  only  from  the  paper 
tliat  Dr.  Brill  has  given  us,  but  also  in  personal  conversations 
with  him,  hoAV  he  can  feel  satisfied,  and  Iioav  he  can  convince 
others,  that  these  individuals  are  absolutely  cured.  He  simply 
takes  the  statement  of  the  patient  that  he  no  longer  indulges 
in  the  practice  that  he  had  earlier  acknowledged.  That  may 
be  convincing  to  Dr.  Brill,  but  it  is  pretty  difficult  at  a 
distance  to  be  convinced. 

Dr.  a.  a.  Brill,  New  York:  In  some  cases  I  found  no 
hereditary  factors.  I  did  not  go  into  any  theories  at  all,  but 
based  conclusions  on  the  results  of  mental  examination  of 
aA’erage  patients.  Most  of  these  patients  recover,  though 
they  are  content  to  remain  homosexual.  Those  who  Avish  to 
get  Avell  are  young  adults  if  they  are  mentally  normal.  I 
tell  them  that  it  Avill  take  them  a  long  time  to  recover,  and 
that  if  they  Avill  leave  the  matter  entirely  to  me  I  Avill  start 
treatment;  othei'Avise  I  will  not  start  treatment. 

The  only  way  I  could  ansAver  Dr.  Pershing’s  question  Avould 
be  to  give  him  the  analysis  of  a  typical  case.  But  this  Avould 
be  impossible  considering  that  I  spend  an  hour  Avith  the 
patient  six  times  a  Aveek  for  six  months. 
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reference  to  the  question  of  determining  that  a  person 
is  lioniosexnal : 

A  patient  came  to  me  who  was  said  to  have  nothing  the 
matter  with  his  sexual  life,  but  who  had  convulsions.  I  had 
seen  him  not  more  than  three  times  when  I  said  to  him. 
“You  are  homosexual,”  and  I  explained  what  1  meant.  He 
told  me  that  while  at  college  he  never  indulged  in  sexual 
acts,  and  that  for  this  reason  he  used  to  wrestle,  during  which 
he  would  have  ejaculation,  and  he  selected  his  partners. 
Unquestionably  from  the  beginning  of  his  existence  he  was 
homosexual,  although  he  was  able  to  have  sexual  intercourse 
with  his  wife,  but  he  was  compelled  to  marry  when  quite 
young;  he  was  “prodded  into  it,”  as  he  said.  He  came  to 
me  to  be  treated  for  neurosis,  but  the  neurosis  was  simply 
the  result  of  homosexual  lack  of  gratification. 

We  should  be  particularly  careful  not  to  suggest  anything. 
I  never  tell  a  ijatient  at  once  that  he  is  homosexual.  Be 
j’easonably  sure  that  lie  is  homosexual  and  you  need  not 
then  hesitate  to  tell  him  so. 

Answering  Dr.  Sterne’s  question  as  to  how  I  can  determine 
that  the  patient  is  cured : 

A  patient  who  comes  to  me  and  tells  me,  for  example, 
that  he  will  commit  suicide  if  he  cannot  be  relieved  of  his 
terrible  condition.  When  that  ])atiejit  suddenly  changes  and 
falls  in  love  with  a  woman  and  marries  her,  I  can  see  no 
reason  to  doubt  that  he  is  cured  when  he  never  had  any  such 
feeling  before.  Moreover,  the  man  does  not  come  to  me  at  my 
solicitation.  He  comes  to  me  with  something  definite;  I  follow 
the  case  for  months  or  j)erhaps  more  than  a  year;  I  know 
him  better  than  any  one  else  in  the  world,  and  he  has  no 
reason  to  lie. 

Those  men  are,  as  a  rule,  no  ditTerelit  from  a  crowd  of 
heteiosexuals,  and,  further,  they  belong  to  some  of  the  finest 
types.  Those  are  the  only  cases  that  I  have  analyzed,  and  I 
believe  that  only  persons  of  a  high  type  should  be  analyzed, 
for  those  are  the  ones  we  should  reclaim.  We  cannot  accom¬ 
plish  anything  satisfactory  in  the  case  of  ignorant  persons. 


DIUEETICS  IN  CAED’lAC  DISEASE 

A  GENERAL  REVIEW  * 

ARTHUPv  D.  nmSCHFELDER,  M.D. 

BALTIMOEE 

In  considering  the  subject  of  diuretics  in  cardiac  dis¬ 
ease  it  is  essential  that  we  frame  in  our  minds  some 
tentative  idea  of  the  forms  of  cardiac  disease  in  which 
it  is  desirable  to  resort  to  diuretics  at  all;  secondly,  that 
we  form  a  clear  idea  of  the  manner  in  which  the  lesion 
of  the  heart  affects  the  action  of  the  kidney ;  and  thirdly, 
that  we  consider  the  mode  of  action  by  virtue  of  which 
the  particular  diuretic  drugs  under  consideration  may 
be  expected  to  remedy  these  disturbed  conditions. 

A  ith  full  realization  that  I  am  making  rough  and 
arbitrary  divisions,  I  may  say  that  one  might  consider 
the  advisability  of  resorting  to  diuretic  measures  in  live 
forms  of  disea.se  of  the  circulation:  (1)  infective  endo¬ 
carditis;  (2)  arteriosclerosis  with  periodic  attacks  of 
the  various  disturbances  associated  with  localized  arteri¬ 
osclerosis,  vertigo,  headaches,  transitory  cardiac  asthma 
or  pulmonary  edema,  angina  pectoris  and  vaso]notor 
crises;  (3)  chronic  or  paroxysmal  hypertension  without 
edema;  (4)  acute  cardiac  overstrain,  and  (5)  l)roken 
systemic  compensation  with  chronic  passive  congestion, 
and  edema  with  or  without  general  anasarca,  ascites, 
hydrothorax  or  hydropericardium,  arising  from  myo¬ 
cardial  weakness,  valvular  insufficiency  or  adherent 
pericardium. 

*  Read  in  tlio  Section  on  IMiarniacolofn-  and  a'lior.apentics  of  the, 
AiniM'ican  Medical  A.ssociation.  at  the  Sixty-Fourth  Annuai  Session, 
held  at  Minneapolis,  .iiine,  1013. 


In  acute  and  chronic  infective  endocarditis  one 
encounters,  it  is  true,  a  scanty  urine  with  albumin  and 
red  blood-cells  just  as  in  passive  congestion;  but  as 
Baehr^  has  shown,  this  is  due  to  the  presence  of  a  true 
infective  glomerulonephritis  with  emboli  of  Streptococ¬ 
cus  viridans  in  the  loops  of  capillaries  in  the  glomeruli, 
and  it  should  accordingly  be  treated  as  a  primary 
nephritis  rather  than  as  a  primary  heart  disease.  I 
shall  therefore  leave  this  question  to  be  discussed  by 
Dr.  Christian. 

In  the  groups  of  arteriosclerosis  and  of  chronic  hyper¬ 
tension  one  might  well  be  tempted  to  resort  to  diuret¬ 
ics  to  remove  products  of  auto-intoxication  or  to  relieve 
a  possible  plethora,  but  in  either  case  it  would  be  ques¬ 
tionable  whether  or  not  such  an  effect  could  be  secured 
or  would  be  desirable.  It  is  useless  to  try  to  lower  the 
blood-pressure  by  removing  water  from  the  blood  by 
diuresis,  because  that  water  is  immediately  replaced 
from  the  tissues,  and  in  some  cases  diuretics  may  even 
drive  an  excess  of  water  from  the  tissues  into  the  blood 
(Weber^).  In  both  of  these  conditions,  as  von  Noorden® 
has  shown,  it  is  better  to  spare  the  arteries  and  kidneys 
from  overwork  by  light  diet  and  restriction  of  salt  and 
water  than  to  remove  these  substances  from  the  system 
with  diuretics. 

In  acute  cardiac  overstrain,  on  the  other  hand,  such 
as  we  meet  in  athletes  after  a  boat  race,  a  football  game 
or  a  tug  of  war,  or  in  the  less  romantic  walks  of  life 
in  persons  who  have  performed  feats  of  strength  or 
exertion  involving  hard  lifting,  pushing  or  pulling,  one 
is  often  confronted  by  a  scanty  urine  containing  albu¬ 
min,  casts  and  even  red  blood-cells  (A.  E.  B.  Myers/ 
da  Costa,®  Meylan®).  This  is  due  entirely  to  the  con¬ 
gestion  of  the  kidney  resulting  from  venous  stasis  dur¬ 
ing  the  overstrain,  and  is  therefore  of  primary  cardiac 
origin ;  but,  as  these  writers  have  shown,  it  is  of  entirely 
transitory  duration  and  clears  un  when  the  strain  ia 
over  and  the  heart  once  more  under  normal  conditions. 
From  a  very  complete  study  of  the  history  of  many 
decades’  of  Harvard  oarsmen,  moreover,  Mejdan  has 
shown  that  neither  the  heart  nor  the  kidney  shows 
signs  of  damage  in  after  years,  and  the  condition  there¬ 
fore  can  be  left  to  take  care  of  itself  Avithout  the  inter¬ 
vention  of  diuretic  measures. 

The  chief  condition  in  which  active  intervention  to 
induce  diuresis  is  advisable  is  in  broken  sA'stemic  com¬ 
pensation  Avith  edema  from  stasis  in  the  systemic  A^eins 
eitlier  from  failure  of  the  right  ventricle,  tricuspid 
stenosis  or  adherent  pericardium  (especially  Pick’s  peri- 
carditic  pseudocirrhosis).  In  all  cases  of  passive  con¬ 
gestion  the  changes  in  the  circulation  closely  simulate 
those  obseiwed  in  asphyxia,  and  Cohnheim  and  Eoy'^ 
have  shoAvn  that  in  the  kidney  the  first  effect  of  asphyxia 
is  a  constriction  of  the  renal  vessels  and  diminution  or 
cessation  of  floAv  of  urine.  This  constriction  has  its 
origin  in  the  vasomotor  center  and  is  absent  if  the 
nerves  to  the  kidney  are  cut  or  become  paralyzed,  under 
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wliicli  condition  the  volume  of  the  kidney  and  the 
amount  of  blood  flowin"  through  it  follow  and  are  deter¬ 
mined  by  tlie  general  blood-pressure.  Prolonged  stasis 
gives  rise  here  as  elsewhere  to  cloudy  swelling  of  the 
kidney-cells  of  both  the  tubules  and  glomerular  capsule, 
and  to  swelling  of  the  tissues,  which  tend  still  further 
to  choke  tjie  circulation  through  the  renal  vessels 
(Fischer®),  leading  in  vicious  circle  to  still  more  degen¬ 
eration  of  the  renal  epithelium  and  glomeruli  and  fin¬ 
ally  to  the  proliferation  of  connective  tissue  which 
results  in  the  formation  of  the  typical  hard  red  kidney 
of  chronic  passive  congestion  {Staimngsniere,  Senator,'^ 
Aschoff^®)  whether  it  be  of  the  large  or  small  and 
contracted  type. 

The  functional  power  of  the  kidney  in  passive  con¬ 
gestion  has  recently  been  subjected  to  a  very  careful 
clinical  and  experimental  study  by  Eowntree,  Fitz  and 
Geraghty,^^  testing  the  function  of  the  glomeruli  by 
SchlayePs^-  lactose  test  (duration  of  excretion  of 
2  gm.  of  lactose  in  20  c.c.  of  water  introduced 
intravenously)  and  the  activity  of  the  tubules  by 
the  excretion  of  salt,  potassium  iodid  and  phenolsul- 
phonephthalein  (method  of  Eowntree  and  Geraghty). 
They  found  that  in  cardiac  decompensation  the  amount 
of  urine  may  vary  and  is  no  absolute  index  of  the  func¬ 
tional  power  of  the  kidney,  although  it  is  diminished  in 
grades  of  stasis,  but  that  the  ability  to  excrete  salt  may 
be  diminished  in  stasis  of  moderate  grade  even  before  a 
diminished  excretion  of  phenolsulphonephthalein  gives 
evidence  of  wide-spread  damage  to  the  tubules.  Lac¬ 
tose,  the  index  of  glomerular  function,  is  always 
delayed.  XonnenbruclP®  in  a  less  complete  study  also 
finds  that  in  chronic  passive  congestion  there  is  evi¬ 
dence  of  both  vascular  and  tubular  injury. 

As  regards  the  general  edema  which  accompanies 
passive  congestion  Widal  and  Javal,^*  Strauss^’’’  and 
Magnus-Levy^®  have  shown  that  it  is  associated  with 
retention  of  sodium  chlorid  by  the  tissues,  and  Loeli''^ 
and  Fischer®  have  demonstrated  that  the  edema  itself  is 
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determined  more  by  the  local  formation  of  acid  products 
which  cause  the  tissue  to  take  water  by  imbibition  than 
by  the  changes  in  the  walls  of  the  vessels. 

Fischer  believes  that  the  same  laws  of  colloid  imbibi¬ 
tion  govern  both  retention  and  excretion  of  water  by  the 
kidney^  and  hence  believes  that  administration  of  alka¬ 
lies,  by  antagonizing  the  effects  of  local  acid  products, 
gives  a  therapy  applicable  to  both  the  edema  and  the 
renal  conditions. 

We  owe  our  knowledge  of  the  most  important  of  car¬ 
diac  diuretic  drugs,  the  foxglove  or  digitalis,  to  an  old 
woman  in  Shropshire  who  as  Whthering^®  (1785)  tells 
us  “had  sometimes  made  cures  after  the  more  regular 
practitioners  failed”;  and  since  WTlliam  Withering, 
according  to  his  own  words,  was  “open  to  information 
regardless  of  the  source  from  whence  it  springs,”  he 
investigated  this  drug  and  “soon  found  the  foxglove  to 
be  a  powerful  diuretic”  so  that  he  came  “to  use  it  in 
ascites,  anasarca  and  hydrops  pectoris,  and  as  far  as 
the  removal  of  the  water  will  contribute  to  cure  the 
patient,  so  far  may  be  expected  of  the  medicine.” 
Indeed,  the  excellent  results  which  that  old  physician 
obtained  in  over  a  hundred  cases  justified  his  optimism. 
Digitalis  is  the  diuretic  of  choice  in  all  cardiac  condi¬ 
tions  with  failur.e  of  the  circulation  because  it  com¬ 
bines  in  a  most  fortunate  way  all  the  modes  of  action 
that  are  desirable  in  counteracting  the  condition.  As 
Traube^'*  and  Lauder  Brunton^®  have  shown,  it  increases 
the  force  of  the  heart-beat,  the  blood-pressure  and  as  a 
rule  the  velocity  of  blood-flow,  and  also  causes  a  con¬ 
striction  of  the  blood-vessels  of  the  skin  and  intestines. 
But  the  experiments  of  Brunton  and  Power  and  of 
Gottlieb  and  Magnus^’-  demonstrate  that  the  renal  ves¬ 
sels  do  not  take  part  in  this  constriction  due  to  digitalis, 
but  that  on  the  contrary  more  blood  flows  through  the 
kidney  than  before.  All  the  experimenters  from  With¬ 
ering  to  the  present  have  found  that  digitalis  acts  as  a 
diuretic  in  normal  kidneys  even  when  it  causes  no 
change  in  blood-pressure ;  but  in  these  cases  it  acts  both 
by  dilating  the  renal  vessels  and  by  some  specific  action 
on  the  renal  epithelium.  Cushny"^  has  called  attention 
to  the  fact  that  all  purgatives  have  also  some  diuretic 
action  by  giving  rise  to  what  he  terms  cliarihea  of  the 
tubules,”  and  since  even  before  Withering  digitalis  was 
known  as  a  purgative  drug,  it  is  natural  that  it  also 
should  have  some  specific  action  on  the  renal  epithe¬ 
lium,  though  this  is  not  nearly  as  marked  as  with  drugs 
of  the  purin  group. 

On  the  other  hand,  most  of  the  effect  of  digitalis 
depends  on  its  action  on  the  circulation,  the  velocity  of 
blood-flow  and  the  pulse-pressure.  Since  Eowntree  and 
Fitz  have  shown  that  in  chronic  passive  congestion  the 
power  of  the  kidney  to  excrete  lactose  is  diminished, 
and  since  Schlayer  has  shown  that  the  lactose  excietion 
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inay  be  taken  as  an  index  of  tlie  ability  of  the  kidney 
vessels  to  react,  it  is  evident  that  in  passive  congestion 
the  activity  of  the  kidney  must  depend  more  on  the  con¬ 
dition  of  the  general  circulation  than  does  the  normal 
kidney.  Xow  Erlanger  and  Hooker-^  have  shown  that, 
other  things  being  equal,  there  is  a  close  parallelism 
between  the  amount  of  urine  excreted  and  the  pulse- 
])ressure  or  the  amount  of  change  of  blood-pressure  with 
each  heart-beat  (that  is,  the  difference  between  maximal 
and  minimal  blood-pressure),  and  on  the  other  hand 
that  in  orthostatic  albuminuria  the  albumin  is  excreted 
only  when  the  pulse-pressure  is  low  or  falling.  GeselP'^ 
has  shown  that  this  diuresis  depends  directly  on  the 
pulse-pressure  because  he  has  been  able  to  produce  it  in 
excised  kidneys  by  increasing  the  pulse-pressure  without 
permitting  any  change  in  the  amount  of  blood  flowing 
through  the  kidney. '  The  pulsation  of  the  blood-stream 
is  communicated  as  far  as  the  glomeruli,  for  Euss- 
l)aum-^  has  been  able  to  Avatch  these  structures  pulsate 
in  the  frog,  and  it  is  therefore  likely  that  the  pulsation 
hears  a  definite  relation  to  filtration  in  the  glomeruli 
where,  on  account  of  the  size  of  the  arteries  leading  to 
the  tuft,  pulsation  must  be  much  more  marked  than 
along  the  tubules.  Xow,  as  stated  before,  one  of  the 
Avell-marked  effects  of  digitalis  is  to  increase  both  the 
systolic  output  of  the  heart  and  the  pulse-pressure,  and 
therefore  to  increase  filtration  through  the  glomeruli 
and  bring  on  diuresis.  This  is  by  far  the  most  marked 
in  cases  of  cardiac  irregularity  and  especially  in  patients 
Avith  auricular  fibrillation.  In  these  cases  before  the 
administration  of  digitalis  the  j^ulse-rate  is  fast,  the 
beats  are  small  and  the  pulse-pressure  is  very  small,  so 
that  oliguria  is  the  rule.  Digitalis  blocks  off  many  of 
the  impulses  from  reaching  the  ventricles,  and  sIoaa's  the 
latter  so  that  large  sIoav  beats  Avith  large  pulse-pressure 
lesult  bringing  Avith  them  the  optimum  conditions  for 
renal  secretion,  and  Avithin  tAventy-four  hours  the  urine 
may  be  increased  fiA’efold  or  tenfold. 

In  using  digitalis  it  is  important,  as  Pratt^®  and 
IIale-‘  have  insisted,  to  ol^tain  a  preparation  Avhich  has 
l)een  standardized  physiological!}-,  so  that  one  can  be 
certain  that  he  is  giving  an  aclequate  amount  of  the 
drug;  but  aa'Ii ether  one  use  the  galenical  tincture  or  the 
fluidextract  or  the  poAvder  of  a  good  digitalis  leaf  or 
resort  to  one  of  the  special  preparations  of  digitalis 
bodies,  either  the  digitalin,  digalen,  digitaline-IIativelle 
(Avhich  is  digitoxin),  or  the  digitonin-free  digitalis 
(digipuratum )  does  not  seem  to  make  any  essential 
difference.  There  is  a  Avide-spread  clinical  teaching 
that  the  infusion  of  digitalis  is  preferable,  as  a  diuretic, 
to  the  tincture;  hut  most  of  the  evidence  is  based,  on 
studies  made  before  digitalis  preparations  Avere  stand¬ 
ardized.  The  infusion  probably  contains  more  digi- 
tonin  than  the  other  preparations,  but  I  have  thus  far 
found  no  evidence  Avhich  is  conclusive  to  me  that  a  good 
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infusion  is  more  efficacious  than  an  equally  good  tine-  j 

ture  or  one  of  the  actii^e  digitalis  bodies,  whereas  on  the  j 

other  hand  infusions  are  much  more  subject  to  varia¬ 
tion  and  to  spoiling. 

Among  the  other  bodies  of  the  digitalis  group  I  can 
bear  witness  to  the  excellent  effects  first  noted  by  Fraen- 
kel  for  the  administration  of  from  0.5  to  1  mg.  stro- 
phantin  into  either  the  veins  or  muscles.  Its  diuretic 
effect  seems  to  run  parallel  to  the  effect  on  the  circula¬ 
tion. 

When  Ave  come  to  the  other  members  of  the  digitalis 
group,  squill,  convallaria,  adonis  vernalis,  hellebore  and 
erythrophloeum,  hoAvever,  a  question  arises,  not  of  their 
absolute  efficacy,  but  of  AAdiether  or  not  any  of  them  are 
as  efficacious  as  digitalis  or  strophanthin  as  diuretics . 
from  quickening  of  the  entire  hlood-floAV  through  the 
body;  or,  on  the  other  hand,  as  efficacious  as  are  the 
diuretics  of  the  purin  group  in  their  action.  The  experi¬ 
ence  of  decades  has  shoAvn  that  squill  is  an  excellent 
diuretic,  especially  when  given  with  digitalis,  but  the 
careful  critical  tests  of  Mackenzie^®  shoAV  that  when 
periods  of  squill  administration  alternate  with  periods 
of  digitalis  administration  in  the  same  patient  there  is 
no  preponderance  of  evidence  in  favor  of  the  superiority 
of  squill. 

On  the  other  hand,  when  we  desire  a  more  powerful 
diuresis  than  is  afforded  by  digitalis  we  make  use  of  the 
diuretics  of  the  purin  or  caffein  group — caffein,  theo- 
bromin,  theophyllin  or  theocin — Avhich  as  Loewi®®  has 
shoAvn  act  both  by  dilating  the  renal  vessels  and  by 
direct  action  on  the  renal  epithelium. 

According  to  the  studies  of  LoeAvi®®  and  his  collabo¬ 
rators  the  drugs  of  this  series  act  largely  through 
bringing  on  dilatation  of  the  renal  vessels,  although  he 
has  demonstrated  that  they  may  also  act  directly  on  the 
renal  epithelium  when  dilatation  of  the  vessels  is  pre¬ 
vented.  Ob.servations  by  Meyer  in  diabetes  insipidus 
corroborate  this  vieAV.  The  caffein  series  is  particularly 
efficacious  in  those  cases  of- cardiac  dropsy  in  AA'hich  the 
kidney  cells  have  not  yet  become  greatly  damaged,  and 
one  Avill  often  encounter  cases  in  Avhich  these  drugs  Avill 
bring  on  a  diuresis  not  obtainable  by  the  digitalis  series. 

Of  the  caffein  group  theohromin  is  a  more  potent  diu¬ 
retic  than  caffein  (caffein  citrate)  itself;  and  theophyl¬ 
lin,  an  isomer  of  theobromin,  is  still  more  potent  than 
theohromin.  The  most  convenient  form  of  all  is  the 
water-soluble  acet-theocin  sodium  in  doses  of  about  3 
grains  (0.2  gm.)  three  times  a  day;  it  not  only  gWes 
greater  diuresis  but  may  also  cause  diuresis  in  cases  in 
AA’hich  theobromin  sodium  salicylate  evoked  no  response 
Avhatever.  Erich  Meyer®®  calls  attention  to  the  fact  that 
in  cases  of  primary  cardiac  disease  one  obtains  an 
intense  diuresis  AA’ith  great  benefit  to  the  patient  fi’om 
drugs  of  the  caffein  series,  in  contrast  to  the  cases  of 
primary  nephritis,  in  AA’hich  he  has  never  seen  any  recog¬ 
nizable  benefit  from  their  use.  Indeed,  the  recent 
studies  of  Schlayer,  Mosenthal,  Christian  and  JaneAvay 
indicates  that  Avhen  there  is  sufficient  damage  to  the 
kidney  these  diuretics  soon  fatigue  the  latter,  cease  to 
produce  a  response,  and  then  actually  diminish  rather 

28.  Mackenzie,  J.  :  Digitalis,  Heart,  1910-1911,  ii,  273.  Cushuy, 

A.  R.  :  On  the  Action  of  the  Digitalis  Series  on  the  Circulation  in 
Mammals,  Jour.  Exper.  Mecl.,  1897,  ii,  233. 

29.  Fletcher,  AA’.  M.,  Henderson,  V.  E.,  and  Loewi,  O.  :  Mitt- 
heilungen  iiber  den  Mechanismns  der  Dinrese,  Arch.  f.  exper.  I’ath. 
u.  Pharmakol.,  190-5,  liii,  15.  Alcock,  N.  H.,  and  Loewi,  O. :  Ueber 
den  Mechanismns  der  Salzdiurese,  ibid.,  1905,  liii,  33.  Hender¬ 
son,  A’.  E.,  and  Loewi,  O.  :  Ueber  den  iMechanismus  des  Harnstoff- 
diurese,  ibid.,  1905,  liii,  49;  al.so  Ueber  die  AA’irkung  der  A'^aso- 
dilatatorenreiznug,  ibid.,  l‘J05,  liii,  5(5. 

30.  Meyer,  E.  :  Reitrag  zur  AA’irkungsweise  eiuiger  gebrauch- 
licher  Diurotika,  Therap.  Monatsh.,  1911,  xx\',  11. 
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dian  increase  renal  secretion.  On  tlie  other  liand,  one 
does  encounter  cases  of  lono'-stanclin^  heart-failnre  in 
rtliich  the  administration  of  these  diuretics  does  not 
produce  a  diuresis,  or  in  which,  quite  comparable  to 
Schlayers  experience  in  primary  nephritis,  the  first 
doses  are  followed  hy  increased  output  of  urine  but  sub¬ 
sequent  doses  are  not.  This  is  not  snrpi'ising  since 
^clilayei’,  Eowntree  and  Titz,  and  Nonneiibrnch  have 
shown  that  in  these  cases  there  is  a  secondary  diminu¬ 
tion  in  renal  function  of  both  tubules  and  odoinemli  and 
definite  injuiy  of  the  tissue.  Tortunately,  Town  tree 
lias  provided  us  in  the  phenolsulphonephthalein  test 
vith  a  simple,  quick  and  easy  method  of  determining  in 
any  given  case  the  exact  extent  to  which  the  renal 
epithelium  is  injured.  If  we  make  a  phthalein  test  as 
soon  as  we  see  the  patient,  we  can  tell  in  two  hours 
whether  his  renal  epithelium  is  working  well  or  is  out 
of  function. 

If  the  phthalein  excretion  is  low — 30  per  cent,  or  less 
in  two  hours — we  can  know  at  once  that  we  are  some¬ 
where  near  the  point  at  which  theocin  might  injure  the 
renal  epithelium;  and  it  will  he  better  to  rely  on  the 
digitalis  and  try  to  improve  the  circulation  before  trying 
to  stimulate  the  kidney.  If  the  general  circulation 
improves,  as  Eowntree  and  Geragh'ty  and  also  Erich 
Meyer  have  shown,  the  function  of  the  renal  cpiihelium 
will  return  very  rapidly  to  nearly  normal  and  then  one 
need  not  be  afraid  of  acting  on  it  with  these  powerful 
diuretics.  Therefore,  we  sliould  aim  first  to  improve 
the  circulation  with  digitalis  and  leave  the  removal  of 
the  edema  for  the  administration  of  caffein  diuretics  a 
few  days  later. 

ddie  same  precautions  apply  to  the  saline  diuretics, 
potassium  acetate,  citrate  and  tartrate,  although  they 
are  probably  less  irritant  to  the  kidney  than  are  the  caf¬ 
fein  series,  and  their  effect  also  is  limited  by  the  same 
conditions.  Unfortunately,  this  is  true  also  of  Martin 
Fischer’s  method  of  administering  salt  and  sodium  car- 
bona.te  intravenously  or  by  rectum,  for  Fischer  states 
specifically  that  “when  a  heart  drops  below  the  lowest 
level  of  efficiency  and  has  no  recuperative  powers  left  in 
it,  alkali  and  salt  cannot  supply  them.”  On  the  other 
hand,  when  the  circulation  is  improving,  the  acetates, 
citrates  and  lartrates  which  are  transfoi'med  into  car¬ 
bonate  in  the  body  and  are  excreted  as  such  are  much 
easier  and  more  pleasant  to  the  patient  than  the  car¬ 
bonate. 

One  of  the  oldest  drugs  that  has  been  used  in  failure 
of  the_  circulation  is  calomel,  and  with  many  excellent 
physicians  it  is  a  routine  to  prescribe  purgation  with 
cMomel  as  soon  as  they  see  a  patient  with  heart-failure. 
Frequently,  however,  one  finds  a  copious  secretion  of 
unne  occurring  even  before  the  bowels  have  moved  and 
at  least  soon  afterward.  Flechseclei"-  has  shown,  how¬ 
ever,  that  most  of  the  excess  of  water  that  is  thus 
excreted  through  the  kidneys  is  first  exuded  info  the 
upper  bowel  and  is  then  reabsorbed  as  pure  water  by  the 
lower  bowel  and  excreted  as  such  through  the  kidneys, 
and  he  finds  that  the  diuresis  from  calomel  is  greatly 
increased  if  the  outflow  from  the  lower  bowel  is  hin¬ 
dered  by  administration  of  morphin.  The  good  effects 
of  calomel  in  cardiac  disease  is  testified  to  by  its  long 
empirical  use,  particularly  in  the  form  of  the  pill  of 
Addison  and  Niemeyer  (digitalis  1  grain,  squill  1 ‘grain 

like  to  call  the  atteution  of  those  who  may  eonsider 
a  phthalein  test  a  difficnlt  or  expensive  procechn-e  to  the  fact  that 
a  simple  home-made  colorimeter  can  readily  be  constructed  which 
IS  accurate  to  less  than  3  per  cent,  and  is  very  easy  to  use  A 
description  of  this  colorimeter  will  be  published  soon. 

3_.  Hechseder :  Quoted  from  Meyer  and  Gottlieb. 


and  calomel  1/8  grain).  Calomel  acts  particularlv  on 
the  tubules,  and  tends  to  increase  the  excretion  of 
sodium  chlorid  more  than  the  total  volume  of  urine  so 
that  as  Meyer  has  shown,  the  amount  of  salt  excreted 
may  be  raised  to  six  or  seven  times  the  former  levej. 
Jt  IS  of  course  beneficial  to  deplete  the  tissues  not  onfv 
ot  water  but  also  of  this  excess  of  sodium;  but  it  must 
never  be  forgotten  that  calomel  acts  on  the  kidney  Ijy 
being  converted  into  mercuric  chlorid  and  that  any 
excess  may  give  rise  to  a  bichlorid  nephritis  which 
affects  cliiefly  the  tubules  (Tichter,  Schlayer).  It  is 
paiticularly  dangerous,  tlierefore,  in  cases  in  which  the 
renal  epithelium  is  already  badly  damaged,  and  the  pre¬ 
caution  of  a  phthalein  test  is  therefore  doubly  advisable. 
On  the  other  hand,  it  is  probable  that  the  pendulum  has 
swung  a  little  too  far  toward  the  side  of  fear  and  that 
in  the  great  majority  of  cases  of  decompensation  the 
kidney  IS  not  injured  enough  to  be  sensitive  to  a  single 
dose  of  calomel,  especially  if  no  morphin  has  been  gii^eii 
to  prevent  the  normal  purgation. 

It  must  also  be  borne  in  mind  that  a  number  of 
purely  physical  procedures  may  influence  the  excretory 
power  of /he  kidney.  The  pressure  within  the  abdomen 
from  ascites  may  be  so  great  as  to  compress  the  renal 
yein  and  cause  a  congestion  oliguria  which  may  subside 
as  soon  as  the  ascitic  fluid  is  removed  by  iiaracentesis  ■ 
the  emptying  of  distended  bowels  may  allow  the  heart  to 
lie  in  a  better  position  and  enable  it  to  exert  more 
efficient  contractions .  so  that  the  circulation  becomes 
improved,  spasm  of  the  kidney  vessels  passes  off,  swell¬ 
ing  of  the  renal  tissue  may  subside  and  restitution  of 
renal  function  thus  set  in.  So  also  after  the  tapping 
of  a  h}  drothorax  or  the  performance  of  a  venesection ; 
and,  indeed,  after  venesection  we  have  an  added  accel- 
ei  ation  of  the  blood-stream  through  the  kidneys  on 
account  of  a  decrease  in  blood  viscosity.  Hot  packs  or 
poultices  over  the  kidneys  and  abdomen  and  irrigation 
of  the  bowel  with  liquid  at  a  temperature  of  from  103 
to  105  F.  may  also  cause  further  dilatation  of  the  kid¬ 
ney  vessels  from  heat  alone  and  thus  bring  on  diuresis. 

Since  Schlayer  has  shown  us  that  the  kidney  fatigues 
just  like  the  heart  it  is  important  in  the  more  severe 
stages  of  combined  heart  and  kidney  failure  to  apply  to 
both  the  principle  of  rest.  This  is  best  exemplified  in 
the  Karell-'’^  diet — giving  the  patient  nothing  but  from 
600^  to  800  c.c.  (from  20  to  25  ounces)  of  milk  daily 
until  he  has  begun  to  improve.  During  the  stage  of 
edema  it  is  also  important  to  limit  the  ingestion  of  salt 
unless  one  is  definitely  following  the  method  of  Fischer  • 
for,  as  Eowntree  and  Fitz  have  shown,  the  power  to 
excrete  salt  may  be  diminished  very  early  in  the  stage 
of  congestion.  ^  The  failing  kidneys  may  also  be  spared 
further  work  if  the  excess  of  fluid  from  the  body  be 
removed  by  a  not  too  vigorous  purgation  or  by  mechani¬ 
cal  means,  either  by  incisions  in  the  skin  or  better  by 
puncturing  the  latter  with  Southey  or  Curschmann 
tubes  and  allowing  the  power  of  a  siphon  tube  down  to 
the  level  of  the  floor  to  add  itself  to  the  elastic  exuda¬ 
tion  from  the  tissues. 

In  general  we  should  aim  first  to  know  the  exact  state 
of  the  kidneys ;  second,  to  improve  the  circulation  with 
digitalis  or  to  spare  it  with  the  Karell  diet;  and,  thirdly, 
to  resort  to  theocin  or  the  saline  diuretics  to  relieve 
edema  if  the  renal  epithelium  is  not  severely  injured.’ 
2246  Linden  Avenue. 
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./a.  Aarell  T.  .  Aich  gCii.  Up  mCd.,  quotpfl  from  von  U  ittich  ; 
Ueber  don  Werth  dor  Karellkur  zur  Bebandhniv  von  Kieislauf- 
storungeu,  Deutseh.  Areh.  f.  kliii.  Med.,  1013,  ex,' 128. 

34.  In  addition  to  the  refereucos  given  in’ the  text,  the  fol. ow¬ 
ing  will  be  found  of  interest : 
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ABSTRACT  OF  DISCUSSION 

Dr.  Philip  S.  Roy,  Washington,  D.  C.:  Bleeding  is  one  of 
the  most  important  therapeutic  agents  in  cardiovascular  drop¬ 
sies,  in  cases  in  which  we  want  to  increase  the  action  of 
the  kidneys.  About  six  months  ago  I  had  a  man  who  was 
eliminating  one  pint  of  urine  in  twenty-four  hours.  After 
bleeding  a  pint  the  kidneys  eliminated  two  gallons  in  forty- 
eight  hours.  He  was  taking  no  drug  at  that  time.  Digitalis, 
of  course,  acts  best  in  pulsus  irregularis  perpetuus  or  fibril¬ 
lation  of  the  auricle.  Mr.  Sawyer  always  gives  digitalis  when 
the  veins  are  too  full  and  the  arteries  not  full  enough;  in 
other  words  when  the  right  side  of  the  heart  is  overtaxed. 
I  have  followed  Mr.  Sawyer’s  advice  in  the  last  few  years 
with  good  results.  I  know  Dr.  Hirschfelder  intended  to  men¬ 
tion  rest  along  with  diet  in  the  treatment  of  diseases  of  the 
heart.  Rest,  digitalis  and  diet  are  the  three  cardinal  thera¬ 
peutic  agents  in  treating  diseases  of  the  cardiovascular  sys¬ 
tem,  but  as  I  have  mentioned,  blood-letting  will  often  produce 
diuresis  when  other  agents  have  failed. 

Dr.  B.  Fantus,  Chicago :  I  wonder  whether  Dr.  Hirschfelder 
purposely  omitted  reference  to  the  production  of  hyperemia 
of  the  back  by  means  of  heat,  as  by  poultices,  or  of  chemical 
irritants,  as  by  mustard  applications,  or  of  suction,  as  by 
means  of  dry  cups.  It  is  true  that  the  experimental  basis 
of  these  procedures  is  still  insufficient.  Whether  hyperemia 
of  the  hack  produces  anemia  or  hyperemia  of  the  kidney  is 
still  one  of  the  mooted  questions  so  far  as  I  know.  But  that 
it  is  Avell-founded  clinically  I  believe  some  of  the  practitioners 
present  will  agree. 

Dr.  Frank  Billings,  Chicago:  I  should  have  liked  to 
hear  Dr.  Hirschfelder  say  more  about  the  management  of 
this  condition  without  drugs.  IMy  own  experience  is  that,  in 
decompensation  of  the  heart  with  anasarca,  with  that  condi¬ 
tion  of  the  kidney  of  a  cyanotic  type  in  which  the  circulation 
through  the  kidney  is  very  small  in  a  given  time,  to  begin 
with  the  use  of  digitalis  practically  results  in  failure.  Pre¬ 
liminary  to  the  use  of  the  drug  must  come  absolute  rest 
and  reduction  of  fluid  intake  for  any  given  time  to  relieve 
the  patient  of  much  of  his  dropsy.  Reduction  of  the  fluid 
intake  may  he  secured  by  giving  milk  alone  not  to  exceed  a 
liter  in  twenty-four  hours  or  even  less,  or  absolute  starvation 
with  water  alone.  This  treatment  should  be  accompanied  by 
excretion  through  the  bowel  by  free  purgation.  It  is  a  mat¬ 
ter  of  choice  as  to  what  one  will  use  as  the  cathartic.  The 
objection  made  by  some  that  the  use  of  salines  in  these  cases 
may  cause  the  accumulation  of  more  salines  in  the  body  that 
are  harmful  I  think  a  point  well  taken,  hut  in  that  case  even 
one  has  at  hand  plenty  of  other  vegetable  cathartics.  The 
too  early  use  of  heart  tonics  of  the  digitalis  group  with  the 
heart  doing  all  it  can  may  be  harmful  to  the  heart  fighting 
against  an  obstruction  it  cannot  overcome. 

Dr.  Robf.rt  a.  Hatcher,  New  York:  It  has  long  been 
held  that  the  tincture  of  digitalis  and  the  infusion  have 
dill'erent  actions,  but  no  one  seems  to  have  tested  the  matter 
experimentally.  The  marc  left  after  making  the  tincture 
is  inert,  hence  the  tincture  must  be  supposed  to  contain  all 
of  the  active  principles  of  the  leaf.  Difl'erent  substances  have 


been  called  “digitonin”  by  different  observers,  leading  to  a 
good  deal  of  confusion  with  regard  to  that  substance.  Dig 
italis  leaf  contains  only  traces  of  the  saponin,  digitonin,  a 
matter  to  ivhich  I  wish  to  call  attention  because  of  the  false 
claims  which  have  been  made  with  reference  to  preparations 
of  digitalis  alleged  to  be  free  from  digitonin. 

Dr.  a.  D.  Hirschfelder,  Baltimore:  For  renal  hyperemia 
I  mentioned  merely  hot  applications  both  to  the  back  and  to 
the  abdominal  wall,  which  certainly  brings  about  by  the  heat 
minor  and  reflex  vasodilatation  to  the  kidney,  which  I  believe 
is  most  important.  I  think  that  it  is  quite  probable  that  the 
very  hot  rectal  infusions  that  Dr.  Martin  Fischer  recommends 
in  his  rectal  infusion  method  of  carbonate  and  chlorid  may, 
by  their  proximity  at  least  to  the  left  kidney,  give  rise  to  a 
reflex  dilatation  in  those  kidneys  in  which  an  element  of 
force  may  be  spasm,  which  was  demonstrated  by  Roy,  Cohn- 
heim,  Thacher  and  others  as  playing  a  role.  My  general 
ideas  about  the  management  of  a  case  of  cardiac  failing  com¬ 
pensation  with  edema  which  demand  cardiac  measures  closely 
coincide  to  those  of  Dr.  Billings,  but  one  must  avoid  too  free 
purgation,  for  instance,  fifteen  bowel  movements  daily,  as 
was  in  vogue  some  years  ago,  especially  in  those  cases  of 
aortic  insufficiency  which  are  affected  by  temporary,  sudden 
rises  in  blood-pressure.  Dr.  Dandy  has  demonstrated  that  in 
the  act  of  defecation  the  blood  may  jump  50  mm.  of  mercury. 
In  failing  aortic  insufficiency  this  may  account  for  some  of 
the  sudden  deaths  at  stool.  In  aiming  at  drug  effects  we  fire 
our  therapeutics  in  a  volley;  we  ought  in  a  dangerous  case 
to  do  as  rapidly  as  possible  all  that  we  can  at  once.  In  dealing 
with  a  dilated  heart  each  measure  which  tends  to  relieve  the 
dilatation  will  tend  to  place  that  heart  under  the  mechanical 
conditions  in  which  it  contracts  most  efficiently  and  we  want 
to  get  the  overstretched  fibers  down  to  the  length  at  which 
they  contract  under  the  conditions  of  greatest  degree  of 
mechanical  efficiency  by  rest,  venesection,  purgation  and  dig¬ 
italis  or  more  probably  an  intravenous  or  an  intramuscular 
injection  of  strophanthin.  I  cannot  say  that  in  my  own 
experience  the  prompt  administration  of  strophanthin,  fol¬ 
lowed  in  the  next  twenty-four  hours  by  digitalis  has  been,  as 
Dr.  Billings  suggests,  a  detrimental  procedure.  I  can  well 
understand  that  if  it  were  the  only  procedure  used  this  might 
be  true,  but  I  am  not  quite  clear  in  my  mind  as  to  just  what 
dangers  Dr.  Billings  fears  from  doing  venesection  first  and 
then  following  the  temporary,  but  definite  relief  of  dilatation 
with  immediate  injection  intravenously  of  strophanthin.  It 
has  seemed  to  me,  both  from  clinical  and  experimental  work, 
that  it  is  important  to  improve  the  tonus  of  the  heart  muscle 
as  well  as  its  power  of  contraction  as  quickly  as  possible. 
The  dilatation  depends  on  a  lowered  tonicity  and  increased 
venous  pressure.  Digitalis  and  strophanthin  increase  tonus 
and  antagonize  a  high  blood-pressure  and  venesection  lowers 
blood-pressure;  then  why  are  not  two  measures  taken  together 
better  than  one  alone? 

Dr.  Frank  Billings,  Chicago:  I  probably  did  not  make 
myself  clear.  You  answered  my  question  yourself  when  yon 
said  that  you  would  relieve  the  venous  stasis  first.  Tn  my 
OAvn  experience  I  would  feel  that  I  could  give  the  digitalis 
with  the  best  results  after  the  venous  engorgement  w’as  par¬ 
tially  or  wholly  relieved. 

Dr.  Hirschfelder,  Baltimore:  The  action  of  digitalis 
on  a  heart  in  that  condition  may  perhaps  be  different 
from  the  action  on  a  perfectly  healthy  heart  and  I  do  not 
know  that  any  experiments  in  pathologic  pharmacology  have 
been  made  which  would  throw  light  on  that  important 
question.  I  think  W'e  shall  have  to  take  Dr.  Billings’  experi¬ 
ence  in  this  matter  into  consideration  in  contrast  to  experi¬ 
ments  done  on  healthy  heart-muscles. 

Dr.  Ray  L.  Wilbur,  San  Francisco:  My  idea  in  asking  for 
the  papers  of  this  clinical  symposium  was  to  get  somethin? 
of  an  authoritative  summary  in  regard  to  the  treatment  of 
such  conditions.  When  I  thought  of  the  barrels  of  ergot 
injected  into  tuberculous  patients  with  hemorrhage  and  of 
the  hogsheads  of  sweet  spirits  of-  nitre  given  patients  with 
cardiac  lesions  I  thought  it  would  be  well  to  have  some  author¬ 
itative  statements  so  that  we  could  get  a  fresh  start. 
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TTTE  SIGXIFICxVXCE  OF  PLASMA  CELLS  IX 

THE  TOXSIL 

A  PUKLIIIIXAHY  KEPOKT  * 

J.  GORDON  WILSON,  :\r.A.,  MB. 

CHICAGO 

Li  an  article  pnblislied  last  year/  I  einpliasized  tlie 
t-ignincance  of  what  I  called,  the  hyperfnnctionatinp'  ton¬ 
sil  in  childhood.  I  there  said: 

“Mere  fhictiiation  in  size  of  a  tonsil  in  a  child  ought  not 
to  be  regarded  as  a  sign  of  local  disease  and  an  indication 
for  enucleation.  Many  children  are  constitutionally  subject 
to  such  lluctuations  and  the  treatment  is  general  more  than 
local.”  “It  is  common  knowledge  that  in  systemic  diseases 
we  have  such  enlargements  and  few  of  us  ‘are  disposed  to 
argue  that  these  are  a  sign  of  focal  disease.  I  would  ratlier 
repird  them  as  indications  of  functional  activity.”  Speakinf^ 
with  reference  to  the  region  where  the  resiiiratory  and  alh 
mentary  tracts  meet,  I  said:  “As  knowledge  advances  there 
is  constantly  impressed  on  ns  the  important  and  unexpected 
relation  of  this  region  to  disease.  ^Ve  err  if  we  forget  that 
here  as  elsewhere  the  essential  resisting  power  to  iiifectioii 
lies  in  the  tissue  cells.  Further,  we  shall  add  to  this  error 
if  we  concentrate  onr  attention  too  much  on  leukocyte 
invasion  or  exudation  to  explain  initial  protection.  Whenever 
from  unhygienic  surronndings  or  mode  of  life,  it  may  be 
also  from  constitutional  weakness,  these  tracts  are  exposed 
to  influences  which  lower  their  vitality,  the  tonsils  suffer  for 
them  and  with  them.  When  the  mucous  surfaces,  particularly 
absorbent  in  the  child,  are  exposed  to  irritation,  the  tonsil 
again  suffers  for  them  and  wdth  them.  It  seems  to  me  the 
tonsils  in  a  child  protect  these  tracts  especially  where  they 
come  together  in  the  nasojiharynx,  and  are  associated  directly 
with  their  well-being.  If  this  be  so,  1  am  called  on  to  do 
everything  to  protect  these  bodies  during  tlie  jieriod  of  func¬ 
tional  activity.” 

An  article  by  Dr.  D.  J.  Davis,  which  has  had  consid¬ 
erable  influence  on  the  qne.stion  of  the  function  of  ton¬ 
sils  and  on  the  importance  of  tonsillar  disease  in  systemic 
affections  appeared  recentl}'.^ 

In  order  to  make  Dr.  Davis’  opinion  clear  I  quote  at 
some  length  from  his  article.  He  says: 

“In  all  tonsils  from  individuals  avIio  are  more  than  a  few 
weeks  old  pla.sma  cells  are  found  in  abundance.  They  'occur 
under  the  epithelium,  especially  that  lining  the  crypts,  along 
the  connective  tissue  bundles  and  about  the  blood-vessels" 

In  the  hypertrophied  tonsils  they  are  much  more  numerous.' 
Their  significance  is  not  entirely  understood,  but  inasmuch 
us  they  are  more  or  less  characteristic  of  chronic  innammatory 
processes  they  probably  indicate  a  chronic  infection  of  the 
tonsilhir  crypts  or  the  absorption  of  toxic  substances  there¬ 
from.”  In  another  part  of  the  —me  article  he  says:  “In 
^  iew  of  the  tact  that  plasma  cells  occur  in  such  large  num¬ 
bers  in  tonsils,  appendix  and  some  other  tissues  after  birtli 
ut  a  time  when  the  crypts  and  intestinal  canal  are  infected, 
and  associating  this  with  the  fact  that  in  chronic  infectious 
generally  the  plasma  cell  is  so  con-i.,iilly  found,  one  is  led 
to  suggest  that  their  presence  in  the  tonsil  and  appendix, 
and  also  in  the  gastro-intestinal  tract,  lymph  glands  and’ 
spleen  is  due  to  a  chronic  infectious  or  absorptive  process.” 


In  the  case  of  the  tonsil,  the  view  is  more  rational  that 
this  organ  is  in  all  cases,  whether  hypertrophied  or  not,  a 
chronically  infected  focus  shortly  after  birth,  a  view  appar¬ 
ently  supported  by  bacteriolo'gic  studies.  It  therefore  Beems 
reasonable  that  cells  more  or  less  characteristic  of  chro-uc 
inllammation  should  accumulate  here.  Not  only  the  nature 
of  these  cells,  but  their  accumulation  in  such  large  numbers 
and  in  localities  immediately  underneath  the  epithelium, 
especially  about  the  infected  crypts,  also  favors  such  a  view'.” 

^  The  views  liere  expressed  by  so  competent  an  observer 
appeared  to  me  to  be  somewhat  at  variance 
M'lth  w'hat  I  iiad  written.  I  determined,  therefore,  to 
inquire  into  this  aspect  of  the  subject.  I  was  further 
impelled  to  do  so  since,  if  his  conclusions  be  correct  and 
the  opinion  here  exjiressed  of  the  significance  of  plasma 
cells  in  the  tonsil  be  true,  we  seem  driven  to  the  conclu¬ 
sion  that  the  supporters  of  complete  enucleation  of  the 
tonsil  under  all  conditions  have  proved  their  contention 
that  the  tonsil  is  from  the  earliest  stages  of  life  a  di.s- 
eased  organ  ivhicli  it  is  our  duty  to  remove.  The  conclu¬ 
sions  that  may  be  drawm  are  perhaps  wider  than  Dr. 
Davis  himself  will  admit.  For  it  appears  to  me  we  must 
fiiither  admit  that  the  tonsils  and  the  appendix  are 
vestigial  structures.  So  far  as  the  appendix  is  concerned 
Ave  need  not  here  concern  ourselves  except  to  note  that 
competent  anatomists  and  jihysiologists  and  some  very 
excellent  surgeons  are  not  so  sure  as  they  w^ere  a'  few 
}eais  ago  that  it  is  a  i^estigial  organ.  We  are  howei'cr 
concerned  ivith  the  tonsil;  and  again  I  reiterate  wdiat  I 
have  already  frequently  declared,  that  neither  embry¬ 
ology  nor  comparative  anatomy  nor  yet  physiology  gives 
any  support  to  such  an  liyjioithesis.  The  opinion  that 
they  are  vestigial  in  man  and  even  w'orse  than  useless 
has  done  considerable  damage  and  created  prejudice 
against  much  endeavor  to  discover  their  nature  and  func¬ 
tion. 

Every  one  is  becoming  more  and  more  convinced  of 
the  great  importance  of  the  lymphatics  and  of  the  ade¬ 
noid  tissue  of  the  pharynx.  But  the  opinions  held  of  the 
idle  they  play  in  regard  to  absorption  of  micro-organisms 
and  toxins  is  very  dii'ergent,  though  the  current  vieiv 
Avoiild  aiipear  to  condemn  the  large  masses  of  adenoid 
tissue,  root  and  branch.  Though  much  w'ork  is  being 
done  much  more  requires  to  be  done  before  we  can  have 
any  but  the  haziest  ideas  about  their  significance.  If  ive 
start  any  scientific  investigation  bearing  on  this  question 
with  a  false  assumption  in  regard  to  tonsils  and  adenoid 
tissue  generally,  our  results  must  come  out  hopelessly 
astray.  It  is  well,  therefore,  that  Ave  pause  at  times  to 
examine  the  basis  for  our  theories. 

Plasma  cells  occur  mostly  after  birth  in  blood-forming 
organs.^  They  arise  under  certain  conditions  from  two 
Hied  groups  of  cells,  lymphoblasts  and  lymphocytes  and 


The  suggestion  of  Daiitchakow  and  Pirone,  that  the 
alisorption  of  ferments  may  cause  sufficient  irritation  to 
jnomote  the  accumulation  of  plasma  cells,  is  passed  OA’er 
by  Dr.  Davis  Avith  the  folloAving  remark: 
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are  best  designated  as  lymphoblastic  or  lA'mphocA'tie 
plasma  cells.  It  is  of  the  utmost  importance  to  remein- 
bei  the  i  elation  of  the  lA’inphoblasts  to  the  lymphocA'tes. 
These  cells  differ  morphologically  only  in  size.^^  Lyinph- 
oblasts  aie  cells  of  the  size  of  myelocytes  which  possess 
a  Aveak  basophil  protoplasm.  The  fairly  large,  someAidiat 
iiicgulai  nucleus  shoAvs  a  relatiATly  thick  cell  membrane 
and  strongly  colored  nuclear  granules.  Close  to  the 
nucleus,  usually  to  one  side,  there  is  in  the  protoplasm 
a  small  clear  halo  which  represents  the  position  of  the 
red  granules  of  the  Altmann-Schridde  stain.  The 
lymphoblasts,  according  to  Aschoff,  are  a  division  stage 
of  the  lymphocyte  and  may  shoAv  mitosis.  From  tlu'm 
arise  lymphocytes,  small  cells  with  a  round  chroniatiii- 

3.  Maximoff ;  Folia  Ilaemaf..  ]!t()7.  iv,  ()2.">. 

4.  Aschoff:  I’athologisclie  .Anatomic,  ii,  102. 
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rich  nucleus  which  usually  lodge  nuclear  bodies  whi„h 
stain  strongly.  iVlso  around  these  there  is  the  clear  halo 
comparable  to  that  of  the  lymphoblasts. 

The  lymphoblastic  plasma  cells  are  less  frequently 
observed'than  the  lymphocytic  plasma  cells.  The  former 
possess  the  typical  lymphoblast  nucleus  but  the  proto¬ 
plasm  is  more  strongly  basophil  and  the  halo  is  largei. 
The  lymphocyte  plasma  cell  has  a  pronounced  nucleus 
which  lies  at  one  end  of  an  almost  oyal  cell.  The  halo 
and  Altmann-Schridde  granules  are  found  m  both.  _ 

Tlie  Unna-Pappenheim  pyronin-methylgreen  stain, 
which  I  have  chiefly  used,  stains  the  cytoplasm  red  and 
tliG  hiicIgus  bliiG-gVGGn  ^  tliG  chariictGristic  fG^ituies  of  tliG 
plasma  cells  are  the  eccentrically  placed  ‘Svheel”  nucleus 
and  the  small  clear  halo  around  it.  It  is  called  a  wheel 
nucleus  because  chromatin  usually  radiates  centripetally. 
Plasma  cells  may  show  mitosis  as  well  as  two  or  three 

nuclei.®  ,  ,  ,  n  •  i 

Plasma  cells  are  acknowledged  to  be  derived  troin 

lymphocytes  by  irritative  processes.  In  artificially  pio- 
ciiiced  inflaniniation  due  to  toxins,  plasma  cells  appear  in 
great  abundance  and  certain  toxins  have  a  special  ten¬ 
dency  to  produce  them.  They  are  found  in  the  vicinity 
of  sterile  foreign  bodies ;  for  example,  sterile  sponges. 
Their  abundance  in  chronic  infectious  processes  has  made 
such  processes  a  favorite  locus  for  the  study  of  plasma 
cells  From  this  has  developed  the  predominating  idea 
that'  these  cells  must  be  necessarily  connected  with 
inflaminatorv  processes. 

One  great  objection  that  can  be  raised  in  regard  to 
many  of  the  investigations  into  their  function  is  that 
they  have  in  the  main  been  studied  in  pathologic  tissues 
and  so  have  come  to  be  regarded  more  from  their  patho- 
loo-ic  than  their  physiologic  side.  Hence  has  come  the 
undue  emphasis  which  has  been  placed  on  their  degener¬ 
ative  characteristics.  Unna  _  and  many  pathologists 
regard  them  entirely  as  degenerated  cells.  It  would 
appear,  however,  from  further  investigations  that  tins 
is  too  narrow  a  view,  and  a  view  which  in  the  tonsil  will 
be  fraught  with  unfortunate  consequences. 

It  is  well  recognized  that  plasma  cells  occiu*  m  all 
subacute  and  chronic  infectious  diseases;  but  it  is  not 
so  often  remembered  that  they  are  also  found  in  organs 
which  we  are  justified  in  believing  are  normal,  of  course 
never  in  such  abundance.  Thus  plasma  cells  are  found 
in  man  and  other  mammals  in  the  hematopoietic  and 
lymphatic  systems  and  in  the  digestive  tract  with  its 
associated  glands.  Professor  Schaffer®  gives  a  list  of 
various  organs  in  which  plasma  cells  are  normally  found. 
He  sums  up  as  follows ; 

“In  short,  wliereyer  lymphocytes  are,  plasma  cells  can  be 
met  with.  It  is  especially  to  be  noted  that  in  many  of  these 
places  in  particular  physiologic  conditions  (digestion,  preg¬ 
nancy),  the  number  of  plasma  cells  can  be  increased  enor¬ 
mously.” 

There  are  many  facts  which  compel  us  to  recognize 
that  they  are  engaged  in  many  normal  activities.  Thus 
they  appear  to  be  necessary  to  the  discharge  of  such 
physiologic  activities  as  digestion  and  of  repair.  Pirone'^ 
demonstrated  during  digestion  a  marked  increase  of 
plasma  cells  in  the  intestine  and  spleen.  This  was  con¬ 
firmed  by  the  observation  of  Joairnovics®  that  dogs  seven 
hours  after  a  test  meal  showed  in  the  intestinal  mircosa 

5.  Pappenhcim,  Folia  Ilaemat..  1907,  iv,  208. 

G.  Schaffer;  Ccntralbl.  f.  allg.  I’ath.  u.  path.  .Xnat.,  1909,  xx, 
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7  Pirone  :  Folia  Ilaemat..  1909,  vii,  .342. 

S.  Joannovics  :  Centralbl.  f.  allg.  I’atb.  u.  path.  Auat.,  1909,  xx, 
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and  submucosa  enormous  numbers  of  plasma  cells,  which 
lie  partly  scattered  throughout  the  tissues  and  partly 
gathered  into  clumps.  Here  they  may  often  be  seen  with 
many  nuclei  quite  similar  to  giant  cells.  The  increase 
of  plasma  cells  in  the  spleen  during  digestion  is  mostly 
in  the  pulp  and  here  they  are  plentifully  found.  Very 
interesting  is  the  interpretation  of  Dantchakow®  who 
concluded  from  the  results  of  her  experiments  that  there 
is  a  connection  between  glandular  activity  and  plasma 
cell  formation.  She  attributes  to  them  the  function  of 
taking  up  and  carrying  away  materials  elaborated  by 
secretion. 

When  we  compare  the  results  of  these  experiments 
with  the  examination  of  plasma  cells  both  in  normal  and 
pathologic  conditions,  and  when  we  find  that  they  are 
found  physiologically  in  the  lymphatic  tissues  and  also 
in  the  digestive  tract  with  its  related  glands,  the  sus¬ 
picion  is  immediately  awakened  that  probably  the  cause 
of  plasma  cell  production  may  be  referred  to^  some  irri¬ 
tant  resulting  from  glandular  activity  or  from  the  action 
of  ferment  as  well  as  from  cell  degeneration  and 
increased  protoplasm  destruction.  In  agreement  with 
this  view  we  have  the  experiments  of  Foa  who  produced 
abundant  plasma  cell  formation  by.  injecting  organ 
macerations  and  by  inserting  foreign  muscle  tissue.  The 
irritative  action  of  such  ferment-like  products  will 
explain  not  only  the  appearance  of  plasma  cells  nor¬ 
mally  during  digestion  and  in  atrophic  processes  but 
also  the  physiologic  appearance  during  involution  of  the 
thymus  and  as  a  sign  of  senescence  of  bone-marrow. 

What  appears  to  me  to  be  a  clear  conception  of  their 
function  was  enunciated  by  Loewitz^®  who  declares  that 
he  could  not  regard  the  plasma  cells  as  degenerated  ele¬ 
ments,  for  when  they  finally  degenerated  this  followed 
after  the  exercise  of  a  certain  function.  He  believed 
that  not  only  could  their  formation  be  caused  by  fer¬ 
ments  but  that  they  are  themselves  necessary  to  produce 
ferments  and  so  am  actively  engaged  in  the  digestion  of 
albuminous  bodies.  This  is  well  in  keeping  with  the 
view  of  Schaffer®  who  says,  ''Die  Funktion  der  Plasma- 
zellen  besteht  in  der  Fortschaffung  und  Nutzbarma- 
chung  zerfaltenden  Zellmaterials.”  Joannovics  in  con¬ 
cluding  an  exhaustive  article  on  this  subject  declares 
that  in  all  likelihood  they  partly  represent  specific 
transformed  elements  witli  less  functionating  _  power. 
Sooner  or  later  they  perish  by  vacuolization,  liquefac¬ 
tion  or  hyaline  degeneration  with  pyknosis  of  the  nuclei. 
In  regard  to  their  origin  the  active  cause  seems  to  be  the 
irritative  action  of  a  hypothetical  ferment-like  sub¬ 
stance  produced  by  secretory  glandular  activity,  by  atro¬ 
phic  conditions  and  by  the  disintegration  of  cellular 
elements. 

We  are  here  chiefly  concerned  with  the  significance  of 
plasma  cells  in  adenoid  tissue.  This  tissue  has  of  course 
been  chiefly  studied  in  the  follicles  of  lymph-nodes, 
where  as  has  been  said  plasma  cells  are  normally  present 
in  considerable  numbers.  As  is  well  known  adenoid 
tissue  is  the  seat  of  the  exchange  of  materials  between 
the  blood  and  the  lymph.  It  has  been  shown  that  the 
lymph  contains  specific  substances  that  do  not  exist  in 
arterial  and  venous  blood.  Many  of  the  katabolic  pro¬ 
ducts  poured  out  of  the  tissues  into  the  lymph-stream 
if  directly  reabsorbed  into  the  blood  would  exercise  a 
toxic  action.  These  products  are  rendered  innocuous 
and  even  beneficial  to  the  organism  by  the  specific  activ¬ 
ity  of  the  lymph-nodes  through  which  they  pass  before 

9.  Joannovics  :  Centralbl.  f.  allg.  Path.  ii.  path.  Anat.,  1909,  xx. 
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reentering  the  blood. 'J'hey  are  tliero  destroyed  and 
inoditied  in  the  adenoid  tissue.  It  would  appear  there¬ 
fore  that  adenoid  tissue  has  a  more  important  function 
tlian  tliat  of  filters  to  arrest  or  retard  the  entrance  into 
the  blood  of  mechanical  impurities,  he  they  particles  of 
dust  or  pathogenic  organisms.  One  of  their  physiologic 
functions  is  to  destroy  the  toxins  of  tissue  metabolism. 

AMiat  pai't  the  lym])hocyte  and  its  derivative  the 
plasma  cell  takes  in  this  function  we  do  not  know.  We 
do  know  that  as  the  toxins  increase — -so  also  do  these 
cells.  Tjiiciani  believes  that  the  destrnction  is  a  direct 
consequence  of  the  metabolism  of  the  Ivmphocytes  acen 
nmhited  there  in  large  quantities.  The  results  of  vari- 
ons  investigators  support  the  view  that  the  Ivmphocytes 
are  actively  engaged  and  that  in  the  battle  plasma  cell 
formation  occurs  and  as  a  secpience  many  plasma  cells 
degenerate.  In  the  tonsil  plasma  cells\are  normally 
present,  but  their  presence  is  no  more  an  indication  of 
chronic  local  disease  than  their  presence  in  lymph- 
nodes.  On  the  other  hand  it  Avonld  be  a  sign  of  disease 
or  at  any  rate  of  a  non-functionating  organ  Avere  they 
absent. 

The  tonsils  I  am  here  concerned  Avith  luiA'e  been 
hypertrophic  and  have  been  obtained  from  children  and 
young  adults.  In  all  the  adenoid  tissue  AA’as  abundant 
and  both  lympliocA'tes  and  plasma  cells  were  in  excess. 

.  In  many  ca.ses  increase  of  the  plasma  cells  was  out  of  all 
proportion  to  the  increase  of  lA’inphocytes.  This 
increase  indicated  that  the  lymphocytes  are  here  more 
actively  engaged  and  that  some  injurious  body  is  pres¬ 
ent  in  excess.  Does  this  local  increase  in  mimber  of 
plasma  cells  give  any  indication  as  to  the  source  of  the 
irritant?  We  may  presume  that  the  irritant  may  come 
from  the  crypts  or  through  the  hmiph-channels ;  may 
come  from  focal  disease  or  from  some  distant  katabolic 
process.  ■ 

In  most  of  the  specimens  of  hypertrophied  tonsils 
plasma  cells  are  more  abundant  near  the  crvpts.  But 
they  are  not  confined  to  the  subcpithelial  region  bound¬ 
ing  the  crypts.  They  can  be  found  in  the  follicle,  in  the 
connective  tissue  between  the  follicles  and  in  the  deeper 
parts  of  the  tonsil.  Davis  says  that  he  has  been  unable 
to  fnd  irlasma  cells  in  the  follicles. 

I  cannot  agree  AA'ith  this.  Both  in  the  center  and 
toward  the  periphery  of  the  follicle  I  have  seen  typical 
plasma  cells  in  addition  to  the  larger  cells  Avhich 
Sebridde  has  called  lymjrhoblastic  plasma  cells.  In 
what  appeared  macroscopically  to  be  a  perfectW  normal 
tonsil  of  a  monkey,  plasma  cells  AA’ere  more  abundant  in 
the  deeper  part  of  the  tonsil  both  in  the  follicle  and 
connective  tissue.  In  some  tonsils  the  plasma  cells 
adjoining  the  cr3’pts  appear  to  be  more  abundant  Avhere 
Stohr  s  phenomenon  is  taking  place.  From  the  sections 
I  haA’e  examined  there  is  evidence  that  certainly  not  all 
of  the  irritants  that  stimulated  the  plasma  cell  forma¬ 
tion  have  entered  from  the  ciwpts.  There  is  evidence 
that  irritants  may  come  through  the  lA'mph-stream  from 
extratonsillar  areas.  But  it  matters  not  hoAv  or  from 
Avhei’e^  the  irritant  comes  the  plasma  cells  are  there  to 
meet  it.  In  the  tonsil  the  plasma  cells  indicate  not  so 
much  a  diseased  organ  as  an  organ  that  is  reacting  to 
disease.  Their  localization  indicates  not  only  that  there 
is  absorption  of  toxins  from  the  crypts  but  that  there 
m-e  toxins  coming  from  other  sources.  Their  early 
occurrence  is  no  argument  for  early  removal  but  rather 
toi  the  putting  right  of  any  faulty  metabolism  Avliich 
las  caused  their  increa.se.  It  calls  for  less  concentra- 

._n.  Uiioiani;  Pliysiolosy,  translated  b}-  AVelby,  London,  1911,  I, 
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tion  and  thought  on  a  narrow  field  but  a  Avider  range  of 
A  ieAA'.  By  doing  so  Ave  .shall  haA'e  adA’anced  preA^entive 
medicine  and  added  to  the  Avell-being  of  our  patients. 

the  piesence  of  plasma  cells,  instead  of  shoAving  that 
the  tonsil  ought  therebv  to  be  regarded  as  a  source  of 
danger,  Avould  rather  indicate  an  organ  Avhich  is  striving 
to  piesei’Ae  the  IjocIa'  from  disease.  Their  presence  iii 
excess  certainly  indicates  that  something  is  Avrong,  but 
not  necessarily  in  the  organ  itself.  The  tonsil  is  dis¬ 
eased,  not  because  jilasma  cells  are  present,  but  becau.se 

they  aie  no  longer  able  to  cope  with  the  toxins  pour  in  «■ 
in.  ” 

riie  important  function  of  the  tonsils  is  to  protect  the 
bod_A  from  poisons  absorbed  from  the  phar3’nx;  probablv 
also  as  Metchnikoff^-  believes  to  pour  into  the  pharynx 
laige  numbers  of  l3'mphoc3'tes  Avhich  act  as  defenses 
against  organisms  in  the  pharynx.  If  they  are  diseased 
and  non-functionating  they  are  worse  '  than  useless 
because  the3"  allow  the  passage  of  these  poisons.  I  can 
Avell  imagine  that  their  removal  may  cause  the  Bunph- 
stream  to  be  diverted  to  more  active  and  better"' func¬ 
tionating  tissue. 

Of  course  Ave  have  diseased  tonsils  just  as  Ave  liaA'e 
diseasecl  Ivmph-nodes.  Of  Cuurse  we  have  to  enucleate 
tonsils  just  as  AAm  haA’e  to  enucleate  lymph-nodes.  I  am 
not  advocating  the  preservation  of  a  diseased  organ.  I 
am  ji^Gnding  for  a  scientific  basis  for  our  knoAvledge 
Avhen  the  tonsil  is  diseased.  I  am  pleading  for  a  recog¬ 
nition  of  its  function  and  a  more  just  conception  of 
hoAv  a  faulty  metabolism  here — from  its  size,  its  position 
and  its  anatomic  structure — must  have  a  far-reachino- 
effect.  The  duty  o’f  the  laryngologist  is  not  that  of  a 
mechanic  to  remoA’e  the  diseased  organ.  He  should 
striA’e  to  prevent  the  organ  from  becoming  diseased ; 
he  should  be  prepared  to  correct  the  faultv  metabolism 
which  may  have  led  to  the  disease.  The  objection 
to  specialism  that  its  A’icAv  of  disease  is  too  circum¬ 
scribed— can  well  be  urged  in  regard  to  our  attitude 
in  tonsillar  treatment. 

In  conclusion  I  Avould  sum  up  my  position  thus : 
Plasma  cells  are  derived  from  lymphocytes  and  are 
engaged  in  removing  and  utilizing  cell  material  which 
has  broken  down.  If  it  be  pathologic  to  destroy  albu¬ 
minous  bodies  and  toxins  arising  from  katabolic 
processes— and  possibly  also  of  bacterial  origin— then 
pla.sma  cells  are  pathologic.  They  are  not  degenerated 
cells  but  cells  actively  engaged  in  combating  the  toxins 
which  pass  through  adenoid  tissue.  Their  presence 
instead  of  showing  that  the  tonsil  is  diseased  indicates 
that  it  is  functional  I3'  actiA'c.  Their  presence  in  excess 
shoAvs  that  aa’c  have  some  focus  of  disease  but  not  neces¬ 
sarily  a  local  one. 

104  South  IMiclugan  Avenue. 

12.  Metclinikoffi  ;  Immunily  in  -Infective  Diseases,  p.  429. 


Beware  of  Conclusions  Drawn  from  Picked  Cases.— I  need 
hardly  warn  you  against  being  misled  by  those  who  choo.-e 
paiticular  instances  to  prove  tlieir  arguments.  .  .  .  You 
may  have  heard  tlie  story  of  tlie  philosopher  who  Avas  taken 
to  see  the  temple  of  Neptune.  Around  the  walls  were  the 
pictures  of  those  Avho  had  made  dangerous  voyages  in  ships, 
like  those  of  St.  Paul,  and  naturally  they  were  glad  AA'lienet'er 
they  touched  land  again,  and  their  votive  offerings  were  hung 
in  the  temple  of  Neptune.  The  philosopher  yvas  asked  to 
gaze  on  the  pictures  and  acknoAvledge  the  goodness  of  tlie 
sea-god,  the  preserver  of  the  givers.  But  he  said,  “Noav  show 
me  the  pictures  of  those  Avho  Avent  to  sea  and  did  not  come 
back.”  So  Avhen  wonderful  cures  are  told,  ask  about  those 
Avho  Avere  not  cured.— C.  B.  LockAVood  in  CUn.  Jour. 
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THE  CHANGING  THEORIES  OF  DIABETES 

The  treatment  of  diabetes  in  recent  years  has  been 
kept  in  close  harmony  with  the  prevailing  theory  of  the 
immediate  cause  of  its  symptoms.  It  is  agreed  among 
all  who  have  first-hand  knowledge  of  the  disease  that  the 
glycosuria  is  due  to  an  overloading  of  the  blood  wdth 
sugar.  As  we  have  previously  pointed  out/  the  hyper¬ 
glycemia  is  the  uppermost  fact  which  establishes  the 
abnormal  metabolism  of  diabetes.  How  the  overloading 
of  the  organism  with  sugar  comes  about  is,  of  course,  a 
fundamental  question.  The  practice  in  the  direction  of 
restricting  the  intake  of  carbohydrate  has  been  based  on 
the  belief  in  the  inability  of  the  diabetic  organism  to 
use  sugar  in  the  normal  manner ;  and  there  is  no  dearth 
of  evidence  to  support  the  current  assumption.  Of  late, 
however,  another  theory  has  begun  to  be  spread  about  in 
this  country ;  and  since  it  bears  the  advocacy  of  one  of 
tlie  best-known  investigators  and  writers  on  the  subject, 
von  Noorden  of  Vienna,  it  is  certain  to  find  a  favorably 
disposed  audience.  The  view  is  now  promulgated  that 
the  hyperglycemia  of  diabetes  does  not  arise  from  a  dis¬ 
turbance  in  the  power  of  the  organism  to  destroy  sugar, 
but  rather  to  the  overproduction  of  sugar.  V  e  are  told 
that  there  exists  an  abnormally  increased  “mobilization” 
of  sugar,  whether  from  glycogen  or  from  some  other 
substance,  together  with  an  increased  production  of 
sugar  from  other  sources — proteins  and  perhaps  fat. 

The  logic  of  such  a  situation,  if  it  were  correctly 
presented  in  these  views  of  von  Noorden,  Kraus  and 
their  followers,  would  be  to  call  seriously  into  question 
the  appropriateness  of  the  “strict”  carbohydrate-free 
diet  which  is  now  so  successfully  employed  in  many 
cases.  The  aim  of  this  mode  of  dietotherapy  is,  of 
course,  to  spare  a  disturbed  function  from  undue  activ¬ 
ity  and  give  an  opportunity  for  partial  physiologic 
recuperation.  Even  von  Koorden,  however’,  is  not  ready 
to  give  up  the  tried  and  tested  method  of  limiting  carbo¬ 
hydrate  ingestion.  He  therefore  invents  the  ingenious 
hypothesis  that  sugar  is  one  of  the  foremost  stimulants 
to  the  mobilization  process — hence  the  caution  to  be 
exercised  in  its  use.  The  purveyors  of  certain  types  of 

1.  The  Susai'  Content  of  Human  Blood,  editorial  The  Jouu.nal 
A.  M.  A.,  Ainil  19.  1913,  p.  1228 


diabetic  foods,  notably  the  objectionable  so-called  ‘^glu-  . 
ten”  flours,  have  been  quick  to  see  the  loophole  in  the  | 
argument  through  which  they  can  admit  the  alleged 
Justification  for  not  making  their  products  strictly  car¬ 
bohydrate-free. 

Graham  Lusk  has  called  the  attention  of  American 
readers  to  the  vigorous  protest  which  has  been  raised 
against  the  “newer  opinions”  by  Minkowski,^  himself  a 
preeminent  investigator  in  this  field  and  widely  known 
for  his  classic  w’ork  on  experimental  pancreatic  diabetes. 
He  points  out  very  properly  that  the  newly  heralded 
hypothesis  of  an  undisturbed  utilization  of  sugar  is  not 
in  accord  with  the  opinions  of  recent  years  in  relation  to 
diabetic  acidosis— with  the  claims  that  the  appearance  of 
acetone,  diacetic  acid,  and  beta-oxybutyric  acid  is  caused 
by  insufficient  combustion  of  carbohydrate.  There  is  a 
grave  danger  that  the  “carbohydrate”  treatments  of  dia¬ 
betes — with  oatmeal,  potato,  etc. — which  are  admittedly 
not  without  some  inexplicable  merit  in  selected  cases, 
may  gain  a  vogue  out  of  all  proportion  to  the  claims 
which  their  empirical  use  at  present  can  Justify.  Min¬ 
kowski  remarks  that  perhaps  the  greatest  value  of  the 
oatmeal  and  similar  treatments  lies  in  the  fact  that 
through  them  the  importance  of  reducing  the  protein 
in  the  diet  has  become  known  to  many  physicians. 

The  amino-acids  derived  from  proteins  can  unques¬ 
tionably  give  rise  to  sugar.  We  believe,  however,  that 
the  assumption  of  the  production  of  sugar  from  fat  in 
diabetes  is  untenalfie  and  un demonstrated.  In  these 
fundamental  facts  lies  the  oft-repeated  cue  to  proper 
treatment.  In  the  great  majority  of  cases  we  entirely 
agree  with  Minkowski  that  the  most  desirable  treatment 
consists,  first,  in  a  reduction  of  the  carbohydrate  j  sec¬ 
ond,  in  a  compensatory  increase  in  the  fat  ration  j  third, 
in  a  moderation  of  protein  intake,  and  fourth,  in  caution 
against  muscular  overexertion.  These  are  the  dicta 
taught  by  theory  and  carefully  controlled  experience 
alike.  “Theoretical  ideas,”  says  ]\Iinkowski,  “give  us  a 
viewpoint  from  which  to  survey  our  experience  in  prac¬ 
tice.  Each  change  of  viewpoint  allows  new  phases  to 
come  to  the  front  and  retires  those  from  our  vision 
which  formerly  had  seemed  most  important  in  our  eyes. 

It  behooves  us  to  proceed  cautiously  and  with  due  cri¬ 
tique  in  the  abandonment  of  an  old  theory  or  the 
substitution  of  a  new  one,  lest  we  hastily  introduce  into 
therapy  some  new  fashion  that  does  not  deserve  to  enjoy 
popularity. 


THE  OXYGEN  CONTENT  OF  THE  BLOOD  IN  LOBAR 

PNEUMONIA 

Butterfield  and  Peabody’^  found  that  when  pneu¬ 
mococci  are  grown  (outside  of  the  body)  in  blood  or  in 
solutions  of  hemoglobin,  there  results  a  lowering  in  the 
power  to  combine  with  oxygen  due  apparently  to  the 
formation  of  methemoglobin, 

2.  Minkowski,  O.  :  The  Newer  Opinions  Concerning  Diabetes 
Mellitus,  Translated  by  Graham  Lusk,  Med.  Itec.,  Feb.  1,  1913. 

1.  Butterfield  and  Peabody:  The  Action  of  the  Pneumococcus  on 
Blood,  Jour.  Exper.  Med.,  1913,  xvii,  587. 
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Following  u]i  these  results^  I’eahody-  injected  ral)l)its 
witli  very  large  doses  of  i)neninoeoeei  so  as  to  prodiu-e 
a  rapid  and  intense  hacterieinia.  During  the.  course  of 
this  infection  he  found  the  oxygen-combining  power  of 
the  blood  to  fall  i)ro«Tessively  until  death  took  place, 
and  at  the  same  time  an  even  more  marked  fall  in  the 
content  of  oxygen  of  the  arterial  blood.  These  changes 
in  the  blood,  which  are  quite  analogous  to  those -that 
occur  when  the  pnenmococens  is  grown  on  blood  in  the 
test-tnbe,  were  found  to  he  due  to  the  change  of  hemo¬ 
globin  into  nietheinoglohin. 

1  eabod^ now  undertook  to  study  the  oxygen  content 
of  the  blood  in  lobar  ])nennionia,  in  wdiich  one  naturally 
uonld  expect  disturbances  in  gas  exchange  because  of 
the  involvement  of  the  lungs  and,  in  view  of  the  results 
of  the  experiments  just  mentioned,  changes  in  the 
hemoglobin  molecule  also.  Peabody  finds,  from  a 
thorough  study  of  the  blood  in  twenty-five  cases  of  lobar 
pneumonia,  that  in  uncomplicated  cases  the  oxygen 
content  of  the  blood  as  a  rule  remains  within  normal 
limits.  Here  the  decrease  in  the  respiratojy  surface  is 
compensated  for  fully,  but  occasionally  (as  seen  by 
Peabody  in  two  cases)  the  oxygen  may  be  lower  and  the 
carbon  dioxid  higher  than  normal,  indicating  an  inter¬ 
ference  with  the  respiratory  exchange  of  gases.  In  the 
terminal  stages  of  fatal  cases  theie  occurs  frequently 
a  progressive  diminution  in  oxj-gen  content  in  the  blood 
associated  with  a  simultaneous  loss  in  power  to  combine 
vith  oxygen.  I’eabodr'  found  these  change's  in  cases 
of  profound  pneuniococcemia,  and  they  no  doubt 
depend  on  the  formation  of  metheinoglobin  as  obseixed 
in  the  test-tube  experiments  and  in  i-ahbit  pneumo- 
cocceinia.  It  is  altogether  reasonable  to  I'egard  this 
change  in  the  hemoglobin  molecule,  by  virtue  of  wdiich 
it  no  longer  readily  takes  up  and  gives  off  oxygen,  as  a 
factor  of  importance  in  the  causation  of  death  in  many 
cases  of  pneumonia.  The  results  of  these  studies  fonn 
a  distinct  addition  to  our  knowledge  of  the  changes  that 
may  occur  in  foneumococcus  infection. 


THE  PPvEVEXTION  OE  TUBERCULOUS 
IMEXIXfilTIS 


1  hese  observations  include  dOG  cases  occurring  during 
the  years  lt)()d  to  1911.  * 

The  disease  affected  the  two  sexes  in  nearly  equal 
proportions.  Any  definite  indications  that  family  pre¬ 
disposition  or  heredity  plays  a  dominant  role  were  not 
obtained.  Of  the  acute  infectious  diseases,  measles  and 
then  whooping-cough  seemed  to  have  favored  the  de^■ol- 
opment  of  tuberculous  meningitis — measles  to  a  much 
larger  extent  than  whooping-cough.  In  a  few  cases 
trauma  appeared  to  have  excited  the  outbreak.  Clinic¬ 
ally  demonstrable  tuberculosis  elsewhere  was  obseiued 
in  forty-nine  cases,  and  in  practically  all  cases  that  were 
examined  thoroughly  after  death  an  active  primary 
focus  with  corresponding  invasion  of  the  lymph-nodes 
was  found  in  the  lungs.  A  definite  primary  intestinal 
focus  was  not  observed.  Koch’s  studies  warrant  the 
conclusion  that  tuberculous  meningitis  does  not  develop 
from  a  focus  of  tuberculosis  that  has  become  calcified. 

It  is  significant  that  most  cases  occur  during  the 
months  from  January  to  June.  This  might  be  inter¬ 
preted  as  the  result  of  the  depressing  influences  of  the 
V  inter  months  and  of  the  confinement  indoors  during 
that  time.  A  prominent  featuie  of  tuberculous  nieiiim 
gitis  IS  the  frequency  with  which  it  occurs  in  early  child¬ 
hood.  In  this  respect  Koch’s  figures  confirm  in  a  strik¬ 
ing  manner  previous  observations.  Thus  C8  per  cent, 
of  his  cases  occurred  in  the  first  quadrennial  period  and 
only  3.7  per  cent,  in  the  quadrenniuni  ending  at  the  age 
of  11.  Of  one  hundred  cases  in  children  reports  of 
■which  were  collected  bv  Still,  thirteen  occurred  in  the 
first  year,  seventy  from  the  second  to  the  fifth,  and  sev¬ 
enteen  from  the  fifth  to  the  tenth.  When  one  considers 
■that  tuberculous  infection  is  iiiany  times  more  common 
in  the  latter  jiait  of  childhood  than  in  the  earlier,  this 
predilection  of  tuberculous  meningitis  for  the  first  four 
or  five  years  of  life  becomes  still  more  striking.  Accord¬ 
ing  to  Monti  and  Hamburger  the  percentage  of  tubercu¬ 
losis  in  the  first  four  years  of  life  in  A^ienna  is  15,  while 
in  the  }ears  from  11  to  14  it  is  94.  From  these  figures 
and  his  own  lesults  with  respect  to  the  frequenc}'  of 
tuberculous  meningitis  in  different  periods  of  child¬ 
hood  (years  0  to  14),  Koch  calculates  that  in  the  tuber¬ 
culous,  acute  meningeal  tuberculosis  is  116  times  more 


hecently  the  clinical  and  other  Kalui'es  of  tubercidous 
meningitis,  including  the  preexistent  conditions  in  the 
body  and  also  other  factors  bearing  on  the  development 
of  this  fatal  and  dreaded  form  of  tuberculosis,  have 
been  studied  anew  in  a  very  thorough  manner  by  Herbert 
Koch  on  the  basis  of  material  in  von  Pirquet’s  clinic  for 
diseases  of  children  in  the  University  of  Aueiina.^ 
Because  of  the  importance  of  the  problems  involved,  it 
may  be  worth  while  to  leview  briefly  Koch’s  observations 
on  the  conditions  under  which  the  disease  develops. 

Oxygen  Content  of  the  Blood  in  Babbits 
inrtytod  with  rnenmococcus,  Join-.  Exper.  Med.,  1!)13,  xviii,  1. 

3.  Peabody  :  The  Oxygen  Content  of  the  Blood  in  Loltar  I’nennio- 
“ia,  Jour.  Exper.  Med.,  1!>13,  xviii,  7. 

I'i  V  R'hhert  :  Leber  Meningitis  tnbereulosa,  Ztschr.  f. 

Mnderbrii'K..  vi.  2r>;i ;  Entstehimgsbedingungen  der  .Meningitis 

luberculosa,  ibid.,  v,  35r>. 


frequent  in  the  first  four  years  than  in  the  last  four 
3’ears  of  childhood.  The  largest  number  of  eases  by  far 
occur  in  the  second  year.  How  is  this  explained?  Kow 
tuberculous  infection  is  much  more  common  in  the  sec- 
ond  }ear  than  in  the  first,  but  the  relative  percentage 
of  deaths  from  tuberculous  meningitis  is  greater  in  the 
second  year  than  in  the  first ;  this  is  true  even  in  larger 
measure  of  the  third  year.  Without  attempting  to  dis¬ 
cuss  the  complex  underlying  conditions,  we  may  say 
then  that  tuberculous  meningitis  does  not  acquire  such 
dominance  in  the  final  stage  of  tuberculosis  in  the  first 
as  in  the  immediately  succeeding  years. 

Three  facts  of  spec-ial  significance  emerge  from  this 
review,  namely,  the  predisposing  influence  of  measles 
and  of  the  winter  and  spring  months  on  the  develop- 
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ment  of  tuberculous  meuingitis  and,  tbirdl}',  the  pre¬ 
dilection  of  this  manifestation  of  tuberculosis  for  the 
early  years  of  childhood.  At  present  prevention  is  .our 
only  weapon  against  tuberculous  meningitis.  There  is 
no  cure.  The  facts  mentioned  teach  us  the  neces¬ 
sity  of  lessening  as  much  as  possible  the  opportunities 
for  tuberculous  infection  of  young  children  and  of 
increasing  their  res'istance;  secondly,  the  importance 
of  protection  from  measles,  and,  thirdly,  the  value  of 
doing  what  can  be  done  by  means  of  good  food  and  fresh 
air  to  keep  up  the  general  health  and  vigor  during  the 
cold  months  especially.  Finally,  we  come  to  the  great 
question  how  to  increase  directl}^  the  resistance  of  chil¬ 
dren  to  tuberculous  infection  so  that  they  can  with¬ 
stand  better  the  tendency  of  the  bacilli  to  the  over¬ 
whelming  infection  of  which  tuberculous  meningitis  is 
a  manifestation.  Will  protective  inoculation  do  it? 


COLD  AND  BACTEDTA 

That  cold  greatly  retards  the  action  of  micro-organ¬ 
isms  and  inhibits  tlieir  multiplication  is  a  familiar  fact 
which  finds  numerous  applications  in  the  household  and 
industrial  pra’ctices  of  every-day  life.  Further  than  this, 
moreover,  there  is  a  widely  disseminated  belief  that  a 
freezing  temperature  not  only  checks  the  development  of 
bacteria  but  also  actually  reduces  their  number.  The 
destruction  of  these  lower  forms  of  life  by  the  action  of 
cold  is  evidenced  in  irumerous  experimental  researches 
in  which  bacterial  counts  have  been  made  after  exposure 
of  the  mediums  containing  them  to  freezing  tempera¬ 
tures  or  lower;  and  the  belief  that  the  number  of  bac¬ 
teria  may  be  lessened  by  such  conditions  is  supported  by 
the  fact  that  ice,  and  especially  old  ice,  even  when 
formed  from  polluted  sources,  is  very  low  in  bacterial 
life. 

Dr.  Keith  of  the  Massachusetts  Institute  of  Technol¬ 
ogy  has  pointed  out  certain  apparent  contradictions 
between  fact  and  theory  in  relation  to  the  effect  of  cold 
on  microbial  forms.^  A^arious  frozen  foods,  such  as  ice¬ 
cream,  frozen  meat  and  frozen  milk,  even  when  kept  for 
a  long  time,  often  contain  large  numbers  of  liviirg  bac¬ 
teria.  This  fact  has  become  particularly  conspicuous  in 
the  case  of  frozen  eggs,  which  have  been  the  source  of 
considerable  controversy  among  food  authorities  and 
commercial  interests  in  the  past  year.  Even  after 
exposure  of  many  months  to  a  temperature  as  low  as 
0  F.,  such  eggs  may  still  contain  millions  of  bacteria. 
It  is  evident,  therefore,  that  low  temperatures  alone  do 
not  destroy  bacteria. 

The  investigations  which  Dr.  Keith  has  undertaken 
to  clear  up  these  apparent  discrepancies  point  to  a  clear- 
cut  explanation.  When  bacteria  like  the  Bacillus  coU 
are  frozen  in  water  as  solid  ice  and  held  at  — 20  C. 
( — 4  F.),  only  a  small  number  remain  alive  at  the  end 

1.  Keith,  S.  C.,  .Tr.  ;  Factors  Influencing  the  Survivai  of  Bac¬ 
teria  at  Temperatures  in  the  Vicinity  of  the  Freezing-Point  of 
Water,  Science,  June  G,  1913,  p.  877. 


of  a  few  days,  and  storage  of  a  few  weeks  results  in 
complete  destruction.  When  the  same  organisms  are 
frozen  in  water  not  solidly,  but  as  a  water-ice  or  sherbet 
is  frozen,  and  are  held  in  this  condition  at  — 20  C.,  a 
large  percentage  remain  alive  for  many  months.  When 
the  organisms  are  frozen  in  pure  or  diluted  milk  the 
death-rate  increases  with  the  dilution,  the  largest  num¬ 
bers  surviving  in  the  undiluted  milk.  It  seems  likely, 
therefore,  as  Keith  suggests,  that  water-bearing  food 
materials  freeze  in  such  a  way  that  most  of  the  bacteria 
present  are  extruded  from  the  water  crystals  with  the 
other  non-aqueous  matters  (including  air),  and  lie 
among  these  without  being  crushed  or  otherwise 
injured ;  while  in  more  purely  watery,  suspensions,  and 
above  all  in  water  itself,  in  which  the  whole  mass 
becomes  solidly  crystalline,  the  bacteria  have  no  similar 
refuge.  They  are  perhaps  caught  and  ultimately 
mechanically  destroyed  between  the  growing  crystals. 
This  theory,  then,  would  explain  the  absence  of  live 
bacteria  in  clear  ice,  their  comparative  abundance  in 
“snow’’  ice  and  “bubbly”  ice,  and  also  the  fact  that  the 
more  aqueous  food  materials  w'hen  frozen  contain  the 
fewest,  and  the  least  watery  the  most,  living  bacteria. 

If  the  foregoing  contentions  are  valid,  frozen  food- 
materials  may  be  assumed  to  favor  the  continued  exis¬ 
tence  of  bacteria  at  low  temperatures,  not  because  the 
ice-cream,  eggs  or  milk  contribute  nutrient  material, 
but  apparently  because  they  furnish  physical  conditions 
somehow  protective  of  the  bacteria. 


UNRECOGNIZED  INTERRELATIONS  BETWEEN 
THE  INTESTINES  AND  THE  STOMACH 

In  searching  for  the  cause  of  certain  types  of  intes¬ 
tinal  digestive  disorders  it  is  common  to  look  to  gastric 
disturbances  as  the  primary  source  of  the  difficulty. 
There  are,  for  example,  familiar  forms  of  intestinal 
dyspepsias  (so-called)  which  are  known  to  attend  con¬ 
ditions  of  achylia  or  gastric  hypacidity.  The  failure  of 
the  ingested  food  to  receive  a  suitable  preliminary  treat¬ 
ment  in  tlie  stomach,  coupled  with  the  lack  of  sufficient 
secreted  hydrochloric  acid  to  exert  the  usual  wholesome 
antiseptic  action  on  the  micro-organisms  that  tend  to 
get  a  start  in  the  upper  reservoir  of  the  alimentary 
tract,  spells  trouble  for  the  subsequent  course  of  the 
food.  Pronounced  putrefaction  in  the  intestine,  and 
attendant  diarrheas  are  common  clinical  manifestations 
of  the  situation  Just  described. 

Flow  about  the  reverse  conditions?  Can  an  “upset” 
in  the  intestinal  processes  become  the  primary  source  of 
disorder,  rather  than  the  sequence  of  a  disturbed  gastric 
digestion  ?  Can  the  functions  of  the  stomach  be 
impaired  as  the  result  of  abnormal  digestive  conditions 
which  have  developed  first  in  the  succeeding  portions 
of  the  alimentary  tract?  Experiments  conducted  in 
Cohnheim’s  laboratory  at  Heidelberg  have  offered  some 
trenchant  suggestions  in  reply  to  such  questions.  By 
making  use  of  animals  with  fistulas  surgically  estab- 
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lished  at  various  regions  of  the  gastro-intestinal  tract  it 
has  been  possible  to  initiate  pathologic  disturbances  in 
appropriately  selected  regions  and  to  note  the  behavior 
of  other  portions  of  the  digestive  tube  in  respect  to 
motility  or  secretory  power.  The  technic  whereby 
so-called  polyfistula  animals  have  been  prepared  — 
animals  with  fistulas  of  the  stomach,  duodenum,  ileum, 
etc.,  simultaneously  established  —  has  given  a  great 
impetus  to  the  study  of  alimentary  physiology,  precisely 
as  has  the  introduction  of  the  method  of  observation  by 
the  Roentgen  rays.  It  has  been  shown  in  suitable  sub¬ 
jects  that  when  normal  products  of  gastric  digestion  are 
introduced  into  the  small  intestine,  a  normal  sequence 
of  events  ensues  in  the  stomach  in  respect  to  the  secre¬ 
tion  of  gastric  juice  and  the  discharge  of  its  contents. 
When,  however,  disturbances  liable  to  occur  in  every¬ 
day  human  experiences  are  imitated  —  when  partly 
fermented  and  putrid  food  mixtures  are  introduced 
directly  into  the  intestine,  the  subsequent  response  of 
the  gastric  functions  is  surprisingly  altered.^  A  great 
delay  in  the  discharge  of  test-meal  contents  from  the 
stomach  may  now  occur.  Mixtures  which  ordinarily 
leave  the  stomach  in  half  an  hour  when  ^‘normal”  con¬ 
tents  are  present  in  the  bowel  below,  may  be  delayed  in 
their  discharge  as  much  as  two  hours.  The  usual 
secretory  behavior  of  the  stomach  may  also  be  altered 
decidedly.  Here,  then,  are  illustrations  of  the  inter¬ 
ference  with  the  normal  behavior  of  a  healthy  stomach 
by  the  initiation  of  fermentative  conditions  in  another 
part  of  the  alimentary  tract.  Were  a  gastro-enterologist 
to  examine  the  stomach  at  such  periods  by  the  usual 
functional  tests  he  would  be  more  than  likelv  to  note 
abnormality  of  the  gastric  activities  without  discovering 
that  the  primary  cause  was  situated  in  a  more  remote 
region  of  the  digestive  tube.  In  other  words,  these 
animal  experiments  teach  us  to  keep  in  mind  the  pos¬ 
sibility  of  gastric  symptoms  which  are  purely  secondary 
to  fermentative  disturbances  in  the  bowel,  upsets  of  the 
sort  all  too  familiar  as  intestinal  fermentative  dyspep¬ 
sias  and  characterized  in  particular  by  the  imperfect 
digestion  of  starch.  As  the  German  investigator  has 
expressed  it,  we  are  dealing  with  "enterogenous”  gastric 
disturbances. 

Incidentally  we  may  refer  to  other  observations  which 
emphasize  the  reverse  interrelation  of  stomach  and 
intestines  under  conditions  that  are  strictly  normal 
rather  than  pathologic.  It  has  been  noted^  that  cane- 
sugar,  a  common  component  of  the  daily  diet,  is  without 
immediate  iiifiuence  on  the  stomach  in  respect  to  secre¬ 
tion  or  motility;  but  when  sugar  is  present  in  abundance 
in  the  intestine  it  may  delay  the  discharge  of  contents 
from  the  stomach.  This  is  due  to  the  fact  that  sugar 
with  its  tendency  to  retain  water  for  its  solution  delays 
or  prolongs  the  absorption  of  other  substances  from  the 

1.  Uaumstark,  R. :  Ueber  Hervorrufung  von'  Magenstorungen 
voni  Harm  aiis,  Ztschr.  f.  physiol.  Chetn.,'  1913,  Ixxxiv,  437. 

2.  Thomsen,  E. :  Ueber  die  Einwirkung  des  Zuckers  aul  die 
Veidauung,  Ztschr.  L  physiol.  Cbem.,  1913,  Ixxxiy.  426. 


bowel.  The  action  of  hydrochloric  acid,  with  its  well- 
known  infiuence  of  inhibiting  the  opening  of  the  pylorus 
when  it  is  present  on  the  duodenal  side  of  the  sphincter, 
is  thereby  prolonged.  From  the  facts  cited,  Thomsen 
has  evolved  some  considerations  in  respect  to  our  dietary 
habits.  He  remarks  that  the  meal  is  frequently  con¬ 
cluded  with  sweets  or  pastry  which  readily  yields  sugar. 
It  is  suggested  that  this  is  the  outcome  of  an  instinctive 
desire  to  delay  the  ultimate  emptying  of  the  stomach  as 
long  as  possible.  An  empty  stomach  furnishes  the 
opportunity  for  the  sensation  of  hunger.  The  presence 
of  sugar  late  in  the  meal,  we  are  now  led  to  believe, 
insures  a  longer  period  of  gastric  digestion  because  of 
the  indirect  influence  which  it  exerts  from  the  intestine 
prior  to  its  final  absorption.  Can  it  be  that  herein  lies 
a  real  reason  for  the  sweetmeats  with  which  a  course 
meal  is  so  frequently  concluded  ? 


Current  Comment 


OVERLOOKING  THE  FIRST  ESSENTIAL 

Hew  medical  practice  acts  have  recently  been  secured 
in  Arizona  and  California.  Like  that  secured  a  year 
or  two  ago  by  Washington,  these  provide  for  different 
forms  of  certificates  for  physicians,  for  osteopaths  and 
for  ‘'other  systems  of  healing,”  and  likewise  provide  a 
different  educational  standard  for  each.  While  physi¬ 
cians  are  required  to  have  completed  a  course  of  at  least 
four  years  in  a  medical  school  holding  the  requirement 
of  the  Association  of  American  Medical  Colleges,  an 
osteopath  is  not  required  to  have  had  any  fixed  amount 
of  preliminary  education  and  needs  to  have  completed 
only  two  or  three  courses  in  an  osteopathic  college,  while 
practitioners  of  "other  systems  of  healing”  need  only 
to  present  a  diploma  from  any  school  of  no  specified 
standards  or  length  of  time.  This  is  a  distinct  discrimi¬ 
nation  against  the  physicians  and  allows  illiterate  and 
untrained  "doctors”  to  practice  the  healing  art.  How 
long  are  our  legislatures  going  to  overlook  the  fact  that 
the  first  essential  in  the  practice  of  medicine  is  the 
diagnosis,  no  matter  what  "system”  or  method  of  "treat¬ 
ment”  is  to  be  employed  ?  Can  they  not  see  that  unless 
the  "doctor”  knows  what  disorder  he  is  attempting  to 
alleviate,  any  "treatment”  is  mere  guesswork  and  as  apt 
to  do  harm  as  good  ?  The  practice  of  medicine  is  not 
the  giving  or  the  withholding  of  drugs  but  the  art  of 
using  for  the  alleviation  of  disease  whatever  form  of 
treatment  that  disease  demands.  To  apply  this  treat¬ 
ment  the  doctor  must  first  know  what  disease  he  has 
to  treat.  It  is  clear,  therefore,  that  all  who  attempt 
to  treat  human  ailments  should  have  a  training  in  the 
fundamental  medical  science.  The  "healer”  as  well  as  the 
physician  needs  to  be  educated  sufficiently  well  not  only 
so  that  he  may  be  able  to  recognize  disease  but  also  so 
that  all  the  modern  methods  of  treatment  may  be  at  his 
disposal  and  that  he  may  select  the  form  most  likely  to 
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result  in  a  cure.  "With  the  inferior  training  now  legally 
permitted  by  the  practice  acts  of  the  states  named,  how 
is  the  ‘diealer”  to  know  whether  drugs  should  be  given 
or  witldield?  With  his  inferior  training  how  is  he  to 
know  whether  his  own  peculiar  method  of  treatment  is 
the  best  one  to  be  used  or  whether  it  is  the  very  form 
which  should  be  avoided?  How  long  is  the  art  of  heal¬ 
ing — the  true  practice  of  medicine — going  to  be  so 
misinterpreted?  Just  so  long  will  the  true  physicians 
he  unfairly  discriminated  against;  just  so  long  will  edu¬ 
cation  and  training  be  placed  at  a  discount  and  just  so 
long  will  a  sick  and  helpless  humanity  be  unprotected 
from  the  ignorant  and  from  that  class  of  impostors  who 
are  always  ready  to  take  advantage  of  loopholes  in  laws 
which  are  intended  to  be  a  safeguard  against  them !  Let 
tliere  he  one  educational  standard  fixed  with  which  every 
practitioner  of  the  healing  art  is  required  to  comply. 
Then  let  him  use  whatever  treatment  his  educated  judg¬ 
ment  may  indicate. 


POWER  OF  A  CITY  TO  DEMAND  PURE  MILK 

The  right  of  a  city  to  demand  the  tuberculin  testing 
of  cows  from  which  its  milk-supply  comes,  and  to  estab¬ 
lish  such  other  regulations  as  will  insure  that  the 
identity  of  the  source  of  the  milk  may  be  known,  has 
L'cen  upheld  by  the  highest  court.  In  the  medicolegal 
department  of  this  issue  we  print  an  abstract  of  the 
Supreme  Court  decision  sustaining  the  Milwaukee  milk 
ordinance.  The  Supreme  Court  holds  with  the  state 
court  that  the  ordinance  is  not  discriminatory,  that  it  is 
a  reasonable  requirement,  and  that  the  court  cannot 
question  the  jmrpose  and  the .  necessity  for  it.  The 
])olice  power  of  the  state  must  be  declared  adequate  to 
such  a  desired  purpose ;  and  the  city  ordinance,  in  the 
section  providing  for  the  destruction  of  milk  not  con¬ 
forming  to  its  recpiii'emcnts,  is  not  an  arbitrary  and 
unreasonable  deprivation  of  property  in  a  wholesome 
food,  but  a  regulation  having  the  purpose  of  and  found 
to  be  necessary  for  the  protection  of  the  public  health. 


TYPHOID  IN  AUSTRALASIA 

It  is  not  alone  in  European  countries  and  the  United 
States  that  the  typhoid  rate  is  being  rapidly  reduced. 
Civilized  countries  everywhere  seem  to  be  experiencing 
a  progressive  and  remarkable  decline  in  this  serious  and 
wide-spread  disease.  Purdy’  has  recently  dwelt  with 
emphasis  on  the  reduction  of  t,yphoid  in  Australasia  in 
the  past  thirty  years.  In  the  cities  of  Australia  the 
typhoid  death-rate  (deaths  per  hundred  thoiEsand)  fell 
in  Sydney  from  51 3  in  1885-1890  vc  13. 2.  in  1901- 
1910;  in  Melbourne  from  83.8  in  1885-1890  to  11  in 
1901-1910,  and  in  Brisbane  from  30. G  in  1895-1900  to 

17.6  in  1901-1910  In  Hobart,  the  capital  of  Tasmania, 
the  rate  averaged  100.5  in  1885-1890.  but  had  fallen  to 

24.7  in  1901-1910,  In  jSTew  Zealand  it  had  diminished 
to  G.6  for  the  decade  ending  1910,  a  rate  that  compares 
favorably  with  the  typhoid  death-rate  in  any  European 
country  Purdy,  in  the  article  referred  to.  seems 
inclined  to  attribute  this  great  typhoid  decrease  chiefly 


to  the  introduction  of  modern  sewerage  systems,  and  i 
cites  many  instances  of  outbreaks,  ajiparently  due  to  fly  i 
infection.  Milk  infected  by  flies  or  by  the  agency  of  i 
carriers  seems  also  to  have  ]flayed  a  large  part  in  causing 
typhoid  in  Australasia.  i 


CLINICAL  EFFECTS  OF  “NATURAL”  AND 
“SYNTHETIC”  SODIUM  SALICYLATE 

In  the  report  of  a  cooperative  investigation  of  the 
clinical  effects  of  “natural”  and  “synthetic”  sodium 
salicylate,  edited  by  Dr.  Hewlett,  which  appears  in  this 
issue,  two  deaths  are  mentioned  under  the  administra¬ 
tion  of  the  svnthetic  salt.  After  the  article  had  been 
put  in  type,  the  death  was  reported  of  a  patient  with 
acute  infectious  arthritis,  who  received  400  grains  of 
sodium  salicylate,  one-half  being  of  the  natural  and  one- 
half  of  the  .synthetic  salt.  The  reports  of  all  these 
cases  are  included  in  the  reprints  of  the  article. 
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ALABAMA 

Antituberculosis  Camp  Started. — Tlie  United  Clmiities  of 
Bessemer  have  obtained  a  cottage  in  a  grove  and  have  started 
an  antitiiberculosis  camp. 

Personal. — Dr.  George  T.  McWhorter,  Riverton,  is  reported 

to  be  seriously  ill  at  liis  home  with  cerebral  hemorrhage. - 

Dr.  J.  H.  Nolan  has  been  appointed  sanitary  engineer  for  the 
Tennessee  Coal  and  Iron  Company  and  has  been  placed  in 
charge  of  the  company’s  camps  in  the  Birmingham  district. 

- Dr.  James  C.  Gillespie,  New  Decatur,  is  reported  to  be 

seriously  ill. - Dr.  Carney  G.  Laslie,  Montgomery,  has 

returned  from  Europe. - Dr.  James  B.  Ilatchette,  Marion, 

has  been  made  a  director  of  the  Great  Southern  Life  Insur¬ 
ance  Company. - Dr.  Robert  M.  Davis,  Florence,  has  been 

placed  in  charge  of  the  Public  Health  Campaign  inaugurated 
by  Dr.  W.  H.  Sanders,  state  health  officer. 

ARKANSAS 

New  Officers. — Fourth  Councilor  District  ^Medical  Society  at 
Lake  Village:  president.  Dr.  E.  E.  Barlow;  secretarv-treasurer. 
Dr.  W.  T.  Lowe,  Pine  Bluff. 

Personal. — Dr.  Leonard  R.  Ellis,  Hot  Springs,  lias  been 
appointed  superintendent  of  the  Government  Reservation,  vice 

Major  Hallock,  deceased.- - The  building  owned  by  Dr.  A.  j\I. 

Hathcock,  Harrison,  was  burned  recently. - Dr.  II.  H.  Smiley, 

Texarkana,  has  returned  from  Europe. 

CALIFORNIA 

Appropriations  for  Southern  California. — The  State  Board  of 
Control  has  made  the  following  aiiprojiriations  to  Southern 
California  institutions:  Southern  California  Hospital.  Patton, 
$84.5,015;  New  Southern  California  Hospital,  $250,000,  and 
Los  Angeles  Medical  College,  $45,000. 

Hospital  News. — The  main  building  of  the  Marin  County 
Hospital  on  the  comity  property,  live  miles  north  of  San 
Rafael,  was  seriously  damaged  by  lire,  July  13.  One  inmate 

received  slight  burns  during  removal. - The  new  hospital 

for  Pomona,  erected  at  a  cost  of  $50,000,  is  almost  ready  for 

occupancy.  The  equipment  is  already  being  installed. - 

Bids  have  been  asked  for  the  construction  of  a  reinforced 
concrete  hospital  building  on  the  county  farm,  near  Santa 
Anna.  The  building  is  to  be  48x90  feet,  two  stories  and  a 
basement  with  a  solarium  on  the  roof. 

GEORGIA 

New  Officers.- — First  District  Medical  vSociety  of  Georgia  at 
Savannah  and  Tybee,  July  21:  president.  Dr.  .lohn  L.  Kirken 
dol,  Millen;  secretary-treasurer.  Dr.  Charles  lusher,  Savanmih 
(reelected).  The  next  meeting  will  be  ludd  in  M’’aynesboro 

Personal. — Dr.  W.  C.  Lyle  has  been  reappointed  lieutenant- 
colonel  and  aide-de-camp  on  the  staff  of  Governor  Slayton. 
- Drs.  J.  P.  Hall  and  J.  G.  Wilkins  have  been  reappointed 
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city  pliysiciiuis  of  Atlanta  and  Dr.  W.  T.  Drown  has  been 
elected  a  meinher  of  the  Grady  Hospital  Board,  vice  Dr.  George 

8.  Tigner,  resigned. - Dr.  J.  B.  Kennedy  has  been  reelected 

health  ollicer  and  Dr.  Claude  A.  Smith  city  bacteriologist  of 

Atlanta. - Dr.  B.  E.  Pearce,  Atlanta,  dislocated  his  shoulder 

at  St.  Simon’s  Island,  July  G. - Dr.  S.  A.  Visanska  lias 

returned  to  Atlanta,  recovered,  after  several  months’  absence 
in  search  of  health. 

ILLINOIS 

New  Officers. — Ogle  County  Medical  Society  at  Rochelle, 
July  IG:  president.  Dr.  R.  E.  Stevens,  Rochelle;  secretary- 
treasurer,  Dr.  J.  T.  Kretsinger,  Leaf  River. 

Personal. — Dr.  Patrick  i\I.  Kelley,  Litchfield,  has  been 
appointed  superintendent  of  the  Kankakee  State  Hospital, 

vice  Dr.  Sidney  D.  Wilgus,  resigned. - Dr.  J.  A.  Pratt,  Aurora, 

sailed  for  Europe,  July  21. - Dr.  Stewart  C.  Thompson, 

Byron,  was  painfully  injured  in  a  collision  between  his  auto¬ 
mobile  and  a  St.  Paul  freight  train,  July  23,  in  Byron. - 

Dr.  Charles  Zorger,  Bloomington,  is  ill  with  nephritis  at  the 

home  of  his  brother  in  .Champaign. - Dr.  W.  L.  Athon, 

formerly  superintendent  of  the  Anna  State  Hospital,  will 
devote  his  entire  time  to  the  Marshall  City  Bank,  of  which 

he  is  president. - Dr.  and  Mrs.  Charles  J.  Swan,  Evanston, 

sailed  for  Europe,  July  24. - Dr.  William  Barnes,  Decatur, 

was  operated  on  at  Mercy  Hospital,  Chicago,  July  22,  and  is 

said  to  be  doing  well. - Dr.  John  J.  Grant,  after  three  years 

in  hospital  work  in  New  York,  has  returned  to  Freeport  and 
will  locate  there. — —Dr.  R.  S.  Cowan,  Girard,  is  reported  to 

be  seriously  ill  at  his  liome. - Dr.  John  E.  Allaben,  Rockford, 

sailed  for  Europe,  July  23. 

Chicago 

Dispensary  Opened. — Maimonides  Hospital,  1510  South  Cali¬ 
fornia  Avenue,  opened  its  free  dispensary  to  the  public, 
July  28.  It  is  said  to  be  the  only  orthodox  Jewish  institu¬ 
tion  of  its  kind  in  the  West. 

Personal. — Dr.  John  J.  Killeen  and  Dr.  and  Mrs.  Cassius  C. 

Rogers  have  sailed  for  Europe. - Dr.  and  Mrs.  David  IMonash 

have  returned  from  abroad. - Dr.  IMaximiliau  Herzog  has 

been  appointed  dean  of  Bennett  Medical  College  and  head  of 
the  department  of  pathology,  bacteriology  and  hygiene;  Dr. 
Charles  H.  Miller  has  been  made  head  of  the  department  of 
therapeutics  and  Dr.  Ulysses  J.  Grim,  professor  of  otology  and 
laryngology. 

IOWA 

New  Officers. — Iowa  Union  Medical  Society  at  Cedar  Rapids, 
July  8:  president.  Dr.  F.  G.  Murray;  secretary.  Dr.  C.  S. 
Krause,  both  of  Cedar  Rapids.  ^ 

New  State  Board. — The  new  State  Board  of  Health  began 
its  official  duties  July  5.  Dr.  G.  H.  Sumner  was  reappointed 
secretary.  The  new  board  consists  of  Lafe  Higgins,  Des 
^Moines,  and  Drs.  H.  A.  Dittmer,  IManchester,  J.  L.  Tamisien, 
Missouri  Valley;  G.  F.  Severs,  Centerville,  and  Walter  L. 
Bierring,  Des  Moines. 

LOUISIANA 

New  Buildings  for  State  Hospital. — Two  new  buildings  for 
the  criminal  insane  are  being  erected  by  the  inmates  of  the 
State  Insane  Hospital,  Jackson. 

Object  to  Hospital. — Twenty-five  property  owners  and  resi¬ 
dents  of  Carrollton  have  won  their  fight  against  the  proposed 
establishment  of  an  antituberculosis  hospital  in  that  place. 

Personal. — Dr.  C.  D.  Wilkins,  superintendent-elect  of  the 
Charity  Hospital,  recently  visited  New  Orleans  to  consult 
with  the  hospital  authorities  regarding  the  details  of  the 
management  of  the  institution  of  which  he  is  to  take  charge 

in  October. - Dr.  S.  Y.  Alexander,  Shreveport,  has  gone  to 

Baltimore  for  a  special  course  of  fourteen  months  at  Johns 

Hopkins. - Dr.  Charles  McVea,  Baton  Rouge,  for  several 

years  physician  to  the  Louisiana  State  University,  has  resigned. 

- - Dr.  and  Mrs.  Charles  W.  Duvall,  New  Orleans,  have  sailed 

for  Europe. 

MARYLAND 

Nurses’  Home  Presented. — A  nurses’  home  has  been  pre¬ 
sented  to  the  Frederick  City  Hospital  by  Mrs.  Georgiana 
Houck  Simmons. 

Hospital  Nearly  Ready. — The  Frostburg  Miners’  Hospital, 
for  which  the  state  has  appropriated  $25,000,  is  nearing  com¬ 
pletion  and  will  be  ready  for  occupancy  September  1.  The 
site  was  donated  by  the  city. 

Joint  Society  Meeting. — The  Washington  County  Medical 
Society  was  entertained  at  dinner  by  the  Frederick  County 
Medical  Society,  July  24.  The  visitors  came  in  automobiles 


and  spent  the  day  on  the  mountain.  The  principal  address  of 
the  meeting  was  delivered  by  Dr.  Hiram  Wood.s,  Baltimore, 
on  “Preventable  Blindness.” 

Baltimore 

Personal. — Drs.  H.  0.  Reik,  Walter  A.  Baetjer,  John  Ruhriih 
and  M  .  L.  Moss,  and  Dr.  and  ilrs.  W.  S.  Tliayer  have  sailed 

for  Eiirope. - Dr.  E.  H.  Rowe  has  I’eturned  from  abroad. - 

Dr.  E.  L.  Whiting  has  been  appointed  associate  professor  of 
physiological  chemistry,  pharmacy  and  clinical  pathology  and 
Dr.  H.  R.  Spencer,  associate  professor  of  pathology  and  bac¬ 
teriology  in  the  University  of  Maryland. - The  Franklin 

Institute,  Philadelphia,  has  conferred  on  Harry  C.  Jones,  pro¬ 
fessor  of  physical  chemistry  in  Johns  Hopkins  University, 
the  Edward  Longstreet  medal  of  merit  for  his  article  on  “The 
Nature  of  Solution.” 

MASSACHUSETTS 

Personal.— Drs.  Edward  E.  Jack,  F  L.  Jack,  J.  L.  Goodale 
and  Dr.  and  Mrs.  H.  H.  Germain,  Boston,  and  Drs.  Edmund 
H.  Stephens  and  Fred  J.  Jouett,  Cambridge,  sailed  for  Europe, 

July  23. - Dr.  George  L.  Richards,  Fall  River,  was  operated 

on  at  Trucsdale  Hospital,  New  Bedford,  July  15,  and  is 
reported  to  be  doing  well. 

More  Beds  Needed  for  Consumptives. — Dr.  Simon  Cox,  super¬ 
intendent  of  the  Mattapan  Hospital,  states  that  the  hospital 
should  be  equipped  with  at  least  GOO  beds.  The  total  num¬ 
ber  of  beds  now'  available,  including  100  outside  the  institu¬ 
tion,  is  350,  while  there  are  no  less  than  1,200  cases  of  advanced 
tuberculosis  without  hospital  facilities  of  any  kind.  The 
Mattapan  Hospital  has  at  present  a  w’aiting  list  of  more  than 
200.  A  children’s  building  has  just  been  completed  at  the 
institution  wdiich  will  be  ready  to  receive  patients  in 
September. 

MINNESOTA 

Insane  Patients  Transferred.— A  number  of  insane  male 
patients  have  been  transferred  from  the  St.  Peter  State  Hos¬ 
pital  to  the  State,  Hospital  at  Hastings. 

New  Officers. — Wabasha  County  Medical  Society,  forty-fifth 
annual  meeting  at  Wabasha,  July  15:  president.  Dr.  Emery 
H.  Bayley;  secretary-treasurer.  Dr.  William  F.  Wilson,  both 
of  Lake  City. 

New  Hospital  for  St.  Paul. — At  the  annual  meeting  of  the 
directors  of  the  St.  John’s  German  Lutheran  Hospital,  St. 
Paul,  it  was  decided  to  erect  a  new  building  to  occupy  ground 
adjoining  the  present  structure  and  to  cost  $75,000. 

Personal. — Dr.  J.  Clark  Stewart,  Minneapolis,  who  has  been 
seriously  ill  at  St.  Agnes’  Hospital,  Baltimore,  is  reported 
to  be  much  improved. - Dr.  Arthur  C.  Strachauer,  Minneapo¬ 

lis,  has  gone  abroad. Dr.  FI.  M.  Bracken,  secretary  of  the 

State  Board  of  Health,  has  been  delegated  to  represent  the 
Royal  Sanitary  Institute,  London,  England,  at  the  School 
Flygiene  Conference  in  Buffalo. 

MISSOURI 

Charges  Against  Hospital  Unfounded. — Dr.  Franklin  E. 
IMurphy,  chairman  of  the  committee  appointed  to  investigate 
conditions  of  the  Kansas  City  Hospital,  which  resulted  in  the 
recent  walk-out  of  nurses,  reports  that  the  charges  of  mis¬ 
management  have  been  exaggerated. 

Personal. — Dr.  Jeft’erson  D.  Griffith  has  resigned  as  consult¬ 
ing  surgeon  for  the  Kansas  City  Hospital.  Dr.  Franklin  E. 
Murphy  has  succeeded  Dr.  John  L.  Robinson  on  the  staff.  Dr. 
P.  T.  Bohan  has  succeeded  Dr.  R.  T.  Sloan  and  Dr.  John  H. 

Outland  has  succeeded  Dr.  Jabez  N.  Jackson. - Dr.  J.  F. 

Binnie,  Kansas  City,  wdio  has  been  seriously  ill  at  Rochester, 

Minn.,  is  reported  to  be  convalescent. - -Dr  J  Sherwood 

Jacoby,  Kansas  City,  has  been  appointed  surgeon  for  the 
Missouri,  Kansas  and  Texas  System,  and  is  at  present  trav¬ 
eling  examining  surgeon  for  their  lines  north  of  Denison, 
Texas. — ■ — Dr.  J.  E.  Logan  has  resigned  from  the  staff  of 
Kansas  City  Flospital. - Dr.  T.  M.  Monroe,  Laddonia,  sus¬ 

tained  a  fracture  of  the  leg  and  severe  bruises  in  a  collision 
betw’een  his  automobile  and  a  passenger  train  at  Laddonia, 
July  17. 

St.  Louis 

Pasteur  Institute  Incorporated. — Articles  of  incorporation 
for  the  Pasteur  Institute  w'ere  filed  July  10.  The  institution 
has  a  capital  stock  of  $2,000  and  the  incorporators  are  Dr. 
R.  B.  H.  Gradwohl,  Roy  M.  Eilers  and  William  S.  Schaum¬ 
burg.  The  institute  is  a  branch  of  the  New  York  Institution 
and  occupies  twenty-tw'O  rooms  in  a  three-story  building 
on  North  Garrison  Avenue.  Dr.  L.  Whitley  is  director  of  the 
institute  and  physician  of  the  hospital. 
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,  Hospital  Notes. — The  Mi.ssoui’i  Baptist  Sanitarium  is  mak¬ 
ing  an  earnest  effort  to  secure  subscriptions  of  $50,000  in 
order  to  secure  the  contingent  gift  of  $100,000  of  the  late 
A.  D.  Brown.  Thus  far,  more  than  $33,000  has  been  pledged. 
- - The  trustees’  sale  of  Bethesda  Hospital  has  been  post¬ 
poned. - St.  Luke’s  Hospital  has  obtained  a  permit  to  build 

a  four-story  addition  at  a  cost  of  $97,000  and  to  make 

alterations  in  the  present  building,  amounting  to  $15,000. - 

St.  Louis  women  have  subscribed  $21,000  for  the  benefit  of 

the  St.  Louis  Maternity  Hospital. - Arrangements  have  been 

made  that  hereafter  every  ambulance  summoned  by  an  emer- 
f  ency  call  in  the  central  district,  will  be  accompanied  by  a 
surgeon  prepared  to  give  first-aid  treatment. 

NEW  YORK 

New  Officers. — Lake  Keuka  Medical  Association  at  Penn 
Yan,  July  17-19:  president,  Dr.  Floyd  S.  Crego,  Buffalo;  secre¬ 
tary-treasurer,  Dr.  C.  E.  Foster,  Penn  Y’an. 

Personal. — Dr.  Earl  H.  King,  Saratoga  Springs,  has  suc¬ 
ceeded  Dr.  Lee  H.  Smith,  Buffalo,  as  a  member  of  the  State 
Board  of  Medical  Examiners. - Dr.  John  K.  Tretton,  Roch¬ 

ester,  is  said  to  be  in  a  serious  condition  in  Dr.  Lee’s  Hospital 
as  the  result  of  injuries  due  to  the  fall  of  a  tree  which  fell 

on  his  automobile,  wrecking  it. - Dr.  Price  Lewis,  Holland 

Patent,  has  resigned  as  coroner  of  Oneida  County  on  account 

of  his  removal  to  Montana. - Dr.  Irving  M.  Snow,  Buffalo, 

has  sailed  for  Europe. 

New  York  City 

Optometrists  Graduate. — Columbia  University  has  just  grad¬ 
uated  twenty  men  from  the  new  course  in  optometry  which, 
at  the  time  of  its  founding  several  years  ago,  was  so  strenu¬ 
ously  opposed  by  the  medical  profession.  These  students  will 
be  required  to  pass  a  state  examination  before  being  licensed 
to  practice  optometry.  One  of  the  reforms  which  the  optom¬ 
etrists  hope  to  effect  is  that  of  preventing  cheap  stores 
from  selling  glasses  to  those  who  pick  what  seems  best  suited 
to  their  taste  regardless  as  to  whether  the  glasses  are  really 
suited  to  the  needs  of  the  case. 

Examination  for  Assistant  Director  of  Hygiene. — An  exam¬ 
ination  for  applicants  for  the  position  of  assistant  director 
of  public  education  and  hygiene  for  the  schools  of  New  York 
will  be  held  September  29  at  the  hall  of  the  Board  of  Edu¬ 
cation,  Park  Avenue  and  Fifty-Ninth  Street.  This  examina¬ 
tion  will  be  open  to  graduates  of  medical  schools  recognized 
Tty  the  Regents  of  the  University  of  the  State  of  New  Y’ork 
and  who  have  had  one  year  of  specialized  experience  in  pedi¬ 
atrics.  In  addition  to  the  written  examination,  there  will  be 
an  oral  examination  in  physical  diagnosis  and  also  clinical 
tests. 

NORTH  CAROLINA 

Wholesale  Vaccination. — As  the  result  of  a.  development 
of  small-pox  in  a  recent  admission  to  the  Morganton  State 
Hospital,  the  superintendent  has  caused  each  of  the  1,650 
inmates  of  the  institution  to  be  vaccinated. 

Malaria  Study. — Congressman  Small  has  arranged  with  the 
United  States  Public  Health  Service  to  have  one  of  its  officials 
visit  eastern  North  Carolina  to  study  the  question  of  malaria 
in  the  most  improved,  modern  methods  of  scientific  investi¬ 
gation.  Municipal  and  coimty  health  officials  in  the  eastern 
(ounties  who  desire  investigation  to  be  made  should  communi¬ 
cate  promptly  with  the  Surgeon-General,  U.  S.  P  H.  S.,  at 
Washington. 

Personal. — Dr.  Clarence  Judd,  formerly  of  Cardenas,  has 
returned  from  New  York  City,  and  will  practice  in  Raleigh. 

- The  following  county  superintendents  of  health  have  been 

elected:  Catawba  County,  Dr.  James  R.  Campbell,  Newton; 
Halifax  County,  Dr.  I.  E.  Green,  Weldon;  Johnson  County, 

Dr.  H.  H.  Utley,  Benson. - Dr.  Alice  E.  Johnson,  who  was 

recently  (qjerated  on  at  the  Mercy  Hospital,  Asheville,  is 
reported  to  be  greatly  improved. - Dr.  J.  R.  Irvin,  Char¬ 

lotte,  who  has  been  seriously  ill  at  his  home,  is  reported  to 

be  convalescent. - Dr.  and  ivjirs.  Joseph  Howell  Way,  Waynes- 

ville,  celebrated  the  twenty-fifth  anniversary  of  their  mar¬ 
riage,  July  31. 

Hospital  Staff  Elected. — The  following  officers  of  the  staff 
of  the  Meriwether  Hospital  have  been  elected:  Dr.  Chase  P. 
Ambler,  chief  of  staff;  Dr.  Eugene  B.  Glenn,  assistant  chief  of 
staff;  Dr.  W.  V.  Hunnicutt,  assistant  treasurer  and  resident 
physician.  The  staff  of  the  hospital  at  present  consists  of 
Drs.  Eugene  B.  Glenn  and  F.  Webb  Griffith,  surgeons;  Drs. 
Chase  P.  Ambler,  Martin  L.  Stevens  and  Arthur  F.  Reeves, 
general  medicine;  Dr.  Arthur  H.  Calloway,  gastroenterology; 


Dr.  C.  W.  Brownson,  dermatology;  Dr.  R.  S.  Carroll,  neurol¬ 
ogy;  Drs.  E.  Reed  Russell  and  R.  G.  Buckner,  ophthalmology, 
otology,  rhinology  and  laryngology;  Dr.  Lewis  W.  Elias, 
pediatrics,  and  Dr.  W.  J.  Hunnicutt,  resident  physician. 

PENNSYLVANIA 

Off  for  Europe. — Drs.  T.  P.  Simpson,  Beaver  Falls,  and 
Walter  Lathrop,  Hazleton,  have  sailed  for  Europe. 

New  Officers. — Lehigh  Valley  Medical  Society  at  Buckwond 
Inn,  Shawnee  on  Delaware,  July  17 :  president.  Dr.  (L  S. 
Seiberling,  Allentown;  secretary.  Dr.  J.  W.  Luther,  Palnierton. 

Camp  Becomes  Borough. — By  decree  of  the  Franklin  County 
Court,  July  22,  Mount  Alto,  the  white  pine  camp  for  con¬ 
sumptives,  will  be  made  a  borough,  August  23,  and  a  special 
election  for  borough  officers  has  been  ordered. 

Personal. — Dr.  R.  R.  Huggins,  Pittsburgh,  sailed  for  Europe, 

July  20. - Dr.  V.  Flummel  Fager,  Harrisburg,  has  returned 

from  Europe. - Dr.  A.  B.  Woods,  Erie,  who  was  operated  on 

recently  for  appendicitis,  has  returned  home  convalescent. 

■ - The  house  of  Dr.  S.  C.  5Vhite,  Wilkinsburg,  was  burned 

July  16,  with  a  loss  of  about  $7,606. 

Philadelphia 

Personal. — The  following  physicians  have  sailed  for  Europe; 
Eugene  L.  VanSant,  Ross  Hall  tSkillern,  Robert  F.  Ridpath, 
A.  H.  Gerhard,  F.  X.  Dercum,  Charles  K.  hlills,  Paul  J.  Sartain 
and  T.  H.  Weisenburg. 

Fewer  Trolley  Accidents. — The  report  of  the  Rapid  Transit 
Company  for  the  year  ended  June  36,  1913,  shows  that  the 
number  of  trolley  accidents  in  this  city  decreased  9  per  cent., 
while  the  number  of  passengers  carried  increased  more  than 
6  per  cent. 

Tourists  Urged  to  Use  Antityphoid  Virus. — Dr.  Joseph  S. 
Neff,  director  of  public  health  and  charities,  has  issued  a 
bulletin,  urging  all  persons  contemplating  Amoation  visits  to 
places  where  there  is  any  doubt  of  the  purity  of  the  water 
to  take  the  antityphoid  fever  treatment.  The  Department  of 
Health  will  supply  the  family  physician  with  the  vaccine  or 
people  may  be  treated  at  their  homes  or  at  the  offices  of  the 
Bureau  of  Health  in  the  City  Hall  by  the  city’s  medical 
inspectors. 

Navy  Yard  Blamed  for  Lax  Guarding  of  Drugs. — As  a 
result  of  testimony  that  hundreds  of  sailors  are  becoming 
drug  fiends,  because  of  careless  supervision  of  medical  cabi¬ 
nets  on  board  battleships,  a  coroner’s  jury  rendered  a.  verdict, 
July  25,  in  an  inquest  into  the  death  of  a  sailor  of  the  U.  »S'. 
Connecticut,  censuring  the  government.  Martin’s  death  was 
due  to  heroin,  a  bottle  of  which,  marked  “government  prop¬ 
erty”  was  found  beside  him  when  he  collapsed.  The  medical 
staff  at  the  yard  has  been  reduced  from  sixteen  to  four  medi¬ 
cal  officers  and  it  is  said  that  the  keys  of  the  poison  chests 
sometimes  fall  into  the  hands  of  others  than  physicians. 

Babies’  Clinics. — Mrs.  Margaret  Simons,  the  trained  nurse 
who  conducts  the  weekly  clinics  at  the  Cohochsink  School, 
Fourth  and  Montgomery  Avenue,  has  announced  that  there 
has  been  a  steady  gain  in  the  weight  of  the  children  under 
her  care  and  that  90  per  cent,  of  them  are  in  lit  physical 
condition.  She  is  working  in  connection  with  the  Children’s 
Homeopathic  Hospital,  the  Chilaren’s  Country  Week  and  the 
University  Settlement  and  makes  daily  visits  in  the  nineteenth 
ward.  The  Child  Hygiene  Committee  held  a  clinic  in  the 
Italian  Mission  at  Tenth  and  Kimball  Streets,  July  16,  at 
Avhich  thirty-fiA'e  small  girls  (little  mothers)  were  taught  how 
to  care  for  their  small  charges.  Through  the  efforts  of  the 
A’olunteer  Avorkers  of  the  committee,  a  series  of  little  mothers’ 
leagues  have  been  formed  throughout  the  city. 

Fund  for  Medical  School  in  China, — Dr.  J.  S.  McCracken, 
president  of  the  University  Medical  School  in  Canton,  China, 
sailed  July  28,  carrying  with  him  more  than  $36,606,  which 
has  been  subscribed  through  the  Christian  Association  of  the 
University  of  Pennsylvania  for  new  buildings  and  running 
expenses  of  the  Canton  School.  The  association  Avill  continue 
to  try  to  raise  the  rest  of  the  $70,606  needed  to  huild  the 
additions.  To  increase  the  efficiency  of  the  medical  school, 
it  is  planned  to  erect  ncAV  buildings  at  the  cost  of  $68,606, 
these  to  contain  the  executive  office.s,  laboratories,  private 
wards  and  operating  rooms.  When  these  plans  are  carried 
out  the  school  Avill  have  more  than  two  hundred  beds. 

TENNESSEE 

New  Tuberculosis  Hospital.— Several  local  physicians  of  Nash¬ 
ville  have  established  the  Watauga  Sanatorium,  Ridgetop, 
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near  Nashville.  The  officers  of  the  Institution  are:  Dr.  John 
A.  Witherspoon,  consulting  physician;  Dr.  William  Litterer, 
pathologist-in-chief;  Dr.  W.  A.  Bryan,  surgeon-in-chief;  Dr. 
Giles  C.  Savage,  consulting  physician  of  the  eye,  ear,  nose 
and  throat;  Dr.  0.  N.  Bryan,  visiting  physician;  Dr.  W.  T. 
Eatherly,  roentgenologist;  Dr.  J.  M.  King,  dermatologist,  and 
Dr.  Cliarles  W.  Robinson,  medical  director. 

Personal. — Dr.  and  ]\Irs.  John  A.  Witherspoon,  Nashville, 

sailed' for  Europe  from  Boston,  July  23. - Dr.  Max  Goltman, 

l^Iempliis,  has  gone  abroad. - Dr.  R.  M.  Murray,  Trezevant, 

sulTered  a  cerebral  hemorrhage,  recently. - Dr.  Samuel  W. 

M’hite,  Franklin,  is  under  treatment  in  the  Nashville  Hospital 

for  disease  of  the  eye. - Dr.  Z.  D.  Massey,  Sevierville,  who 

was  operated  on  recently  for  appendicitis,  is  reported  to  be 

convalescent. - Dr.  A.  M.  Townsend,  Nashville,  has  accepted 

the  presidency  of  Roger  Williams  University. - Dr.  C.  E. 

Barnett,  Newport,  is  ill  with  typhoid  fever. 

TEXAS 

Personal. — Dr.  S.  H.  Moore,  Houston,  fractured  his  right 

arm  in  an  automobile  accident,  July  22. - Dr.  E.  S.  Chambers, 

Jr.,  Annona,  is  under  treatment  in  the  Aiken  Hospital  for 
septicemia,  from  which  he  has  been  suffering  for  more  than 
a  year. 

Tuberculosis  Hospital  Opened.— WModlawn  Hospital,  the 
Dallas  city  and  county  sanatorium,  was  opened  July  19  for 
the  care  of  patients  who  are  bone  fide  residents  of  the  county. 
The  institution  has  cost  $37,000  already  and  much  remains 
to  be  done  before  the  advent  of  cold  weather. 

GENERAL 

Personal. — Major  Henry  Page,  M.  C.,  U.  S.  Army,  has  sailed 
for  Europe. - Dr.  C.  L.  Alsberg,  chief  of  the  bureau  of  chem¬ 

istry  of  the  United  States  Department  of  Agriculture,  Wash¬ 
ington,  has  been  appointed  secretary  of  the  Association  of 
Official  Agricultural  Chemists. 

Railway  Surgeons’  Meeting. — At  the  sixth  annual  meeting 
of  the  Surgeons’  Association  of  the  Buffalo,  Rochester  and 
Pittsburgh  Company,  held  in  Niagara  Falls,  N.  Y.,  July  9, 
Dr.  T.  T.  Mooney,  Rochester,  w'as  elected  president;  Dr.  J.  D. 
Palmer,  Johnsonburg,  Pa.,  vice-president,  and  Dr.  J.  G.  Flynn, 
Ridgway,  Pa.,  secretary.  Dr.  Rosweil  Park,  Buffalo,  addressed 
the  association  on  “Brain  Surgery.” 

Austin  Flint  Association  Meets. — At  the  semi-annual  meet¬ 
ing  of  the  Austin  Flint  Medical  Association  held  in  Mason 
City,  la.,  July  8-9,  the  following  officers  weie  elected:  presi¬ 
dent,  Dr.  W.  F.  Cobb,  Lyle,  Minn.;  vice-president,  Dr.  George 
Kessel,  Cresco,  la.;  secretary.  Dr.  C.  Freeman  Starr,  Mason 
City,  la.  (reelected),  and  treasurer.  Dr.  W.  L.  Hearst,  Cedar 
Falls,  la.  (reelected).  Fort  Dodge  was  selected  as  the  next 
place  of  meeting. 

Chattahoochee  Valley  Physicians’  Meeting. — At  the  thir¬ 
teenth  annual  meeting  of  the  Chattahoochee  Valley  Medical 
and  Surgical  Association,  held  in  Montgomerj’’,  Ala.,  July 
15-16,  West  Point,  Ga.,  was  selected  as  the  next  place  of 
meeting  and  the  following  officers  were  elected :  president.  Dr. 
J.  M.  Poer,  West  Point,  Ga.;  vice-presidents,  Drs.  0.  Velpeau 
Langly,  Opelika,  Ala.,  and  C.  S.  Yarbaugh,  Auburn,  Ala.; 
eecretary-treasurer.  Dr.  W.  J.  Love,  Opelika,  and  councilor. 
Dr.  Hugh  McColiough,  West  Point,  Ga. 

International  Association  of  Medical  Museums. — The  third 
triennial  meeting  of  the  International  Association  of  Medical 
^Museums  will  be  held  in  the  Museum  of  the  Royal  College 
of  Surgeons  and  the  Museum  of  the  Seventeenth  International 
Congress  of  Medicine,  London,  August  5-7.  The  president’s 
address  by  Prof.  A.  S.  Warthin,  Ann  Arbor,  will  be  on 
“Ideals  and  Functions  of  the  International  Association  of 
Medical  Museums.”  On  the  second  day  thete  will  be  a  sym¬ 
posium  on  replies  received  to  Experience  Circular  No.  2,  and 
on  the  third  day  there  will  be  papers  and  demonstrations  f 
museum  technic. 

The  International  Congress  on  School  Hygiene. — The  pro¬ 
gram  and  arrangements  have  been  about  completed  for  the 
Fourth  International  Congress  on  School  Hygiene,  wdiich  is 
to  be  held  in  Buffalo,  August  25  to  30.  An  energetic  cam¬ 
paign  has  been  conducted  by  the  management  to  insure  the 
success  of  the  congress.  Committees  to  promote  the  congress 
have  been  formed  in  thirty-three  foreign  countries  and  in 
forty-five  states,  and  teachers,  investigators,  physicians, 
dentists,  sanitarians  and  public  spiidted  citizens  from  every 
quarter  of  the  globe  have  manifested  the  greatest  interest  in 
the  congress  and  the  attendance  will  undoubtedly  be  large. 


Over  300  speakers  have  signified  their  intention  of  taking  part 
in  the  program,  and  fifteen  national  associations  interested  in 
health  problems  have  arranged  special  symposiums  for  the 
Buffalo  meeting,  one  section  of  the  congress  being  devoted  to 
such  symposiums.  In  addition  to  this  section,  there  will  be 
a  section  on  the  hygiene  of  school  grounds,  building  material, 
equipment  and  up-keep ;  a  section  on  hygiene  of  school  admin¬ 
istration  ;  a  section  on  hygienic  and  sanitary  supervision 
of  schools.  Each  of  these  sections  will  have  a  large  number 
of  pajoers  covering  all  the  features  of  school  hygiene.  Special 
sessions  have  been  arranged  for  on  such  subjects  as  school 
feeding,  oral  hygiene,  sex  hygiene,  mental  hygiene,  conserva¬ 
tion  of  vision  in  school  children,  health  supervision  of  uni¬ 
versity  students,  school  illumination,  relation  between  physi¬ 
cal  education  and  school  hygiene,  tuberculosis  among  school 
children,  physical  education,  college  hygiene,  and  mentally 
defective  children.  Each  of  these  special  sessions  has  had  its 
program  arranged  by  associations,  committees  and  individuals 
working  especially  along  that  particular  line.  The  President 
of  the  United  States  has  been  made  honorary  chairman  of 
the  congress  and  w’ill  open  the  session  either  in  person  or 
by  representative.  Many  of  the  most  distinguished  men  of 
all  nations  interested  in  school  problems  will  be  present  at 
the  congress. 

Abundant  provisions  have  been  made  by  the  people  of 
Buffalo  for  the  care  and  entertainment  of  the  guests.  A 
minor,  but  interesting,  feature  of  the  local  arrangements  is 
the  provision  for  2,000  boy  scouts  of  all  nationalities  and 
speaking  all  languages  to  act  as  guides  and  interpreters  for 
the  visitors  during  the  congress. 

The  subjects  relating  to  the  health  and  welfare  of  school 
children  have  received  a  tremendous  amount  of  attention 
within  recent  years,  and  indeed  they  are  among  the  most 
important  of  our  problems  concerning  national  welfare. 

The  congress  at  Bufi'alo  will  undoubtedly  promote  great 
practical  interest  in,  and  supply  important  facts  concerning 
school  hygiene  to  those  who  will  use  them  in  a  practical  wajg 
and  that  is  the  prime  object  of  the  congress. 

PARIS  LETTER 
{From  Our  Regular  Correspondent) 

Paris,  July  11,  1913. 

Proportion  of  Sexes  at  Birth 

Biologists  have  studied,  for  many  years,  the  question  of 
determining  sex  in  man  and  animals.  In  the  human  race 
they  have  tried  to  fiml  out  whether  the  proportion  of  boys 
to  girls  among  the  infants  born  would  not  explain,  at  least 
partially,  the  origin  of  sex.  Following  up  this  subject.  Dr.  A. 
Pinard  of  the  obstetric  clinic  of  the  Facultd  de  medecine  de 
Paris,  and  A.  Magnan  have  recently  furnished  the  Academie 
des  Sciences  with  some  interesting  statistics  in  regard  to  the 
deliveries  at  the  Baudelocque  clinic.  These  statistics  merit 
confidence  as  they  have  been  kept  in  the  most  thoroughly 
scientific  way.  Each  woman  has  a  chart  on  which  is  shown, 
in  addition  to  her  case  history,  the  sex,  weight  and  measure¬ 
ments  of  her  child.  Taking  into  consideration  only  the  living 
infants  dismissed  from  the  Baudelocque  clinic,  we  find  that 
during  the  period  of  twenty  years  from  1891  to  1910  inclusive, 
there  were  42,183  deliveries.  Of  these,  19,1'22  were  boys  and 
18,630  girls,  making  a  proportion  of  102  boys  to  100  girls. 

There  is,  therefore,  an  excess  of  male  births  and  the  same 
was  found  to  be  true  for  each  one  of  the  twenty  years.  But 
in  addition  to  the  living  infants,  we  must  consider  the  still¬ 
born  ones  and  those  who  die  during  the  few  days  that  the 
mother  stays  at  the  clinic.  To  know  the  exact  relation  of 
male  to  female  conceptions,  we  must  add  to  the  number  of 
living  children  those  who  die  during  pregnancy  and  labor  and 
shortly  after  birth.  So  we  wdll  get  the  absolute  number  of 
boys  and  girls  procreated,  minus  the  embryos  expelled  in  abor¬ 
tion,  whose  sex  cannot  be  determined.  These  figures  show  that 
the  excess  of  males  over  females  procreated  is  much  greater 
than  the  excess  wdien  we  count  only  the  living  children.  The 
reason  for  this  is,  as  Pinard  and  Magnan  have  explained  befoi'o 
(The  Journal,  March  29,  1913,  p.  1010),  that  the  males 
undergo  more  traumatism  during  labor  on  account  of  their 
greater  weight. 

Antityphoid  Vaccination  in  the  Navy 

A  circular  issued  by  the  secretary  of  the  navy  states  that 
since  experimental  antityphoid  vaccination  was  authorized 
in  the  navy,  April  5,  1912,  3.652  men  have  been  vaccinated 
and  no  bad  results  has  followed  in  any  case,  neither  local  nor 
general  reactions  have  been  excessive,  and,  moreover,  not  one 
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of  the  men  has  had  typhoid  fever.  The  secretarj’’  requests 
the  medical  profession  to  make  puhlie  in  their  meetings  the 
efficacy  and  harmlessness  of  the  vaccine  prophylaxis  of  typhoid 
fever. 

In  contrast  -with  these  results  it  is  of  some  interest  to  call 
attention  to  a  communication,  made  to  the  Socffitf^  Anatomo- 
Clinique  by  Drs.  Auche  and  Chevalier,  reporting  a  case  of  fail¬ 
ure  of  antityphoid  vaccination.  A  soldier  of  the  foreign 
legion  was  vaccinated  in  January,  1911,  and  on  July  14  of 
the  same  year  he  was  admitted  to  the  hospital  with  cjuite  a 
severe  typhoid  fever  followed  by  phlebitis  of  one  leg.  Vac¬ 
cination  did  not  prevent  this  man  from  contracting  typhoid 
fever. 

Auch6  and  Chevalier  admit  that  this  failure,  similar  to 
those  Avhich  occasionally  follow  small-pox  vaccination,  does 
not  affect  the  value  of  the  procedure,  for  it  seems  to  have 
been  due  to  the  particularly  unfavorable  conditions  surround¬ 
ing  the  patient,  fatigue,  a  very  severe  epidemic,  etc.  They 
believe  that  the  customary  hygienic  and  prophylactic  measures 
should  not  be  neglected.  They  hope,  moreover,  that  in  the 
future  cases  of  failure  such  as  this  one  will  be  published, 
so  that  w'e  may  determine  the  duration  of  the  immunity, 
the  conditions  under  which  it  is  dehcient  and  when  revaccina¬ 
tion  is  indicated. 

BERLIN  LETTER 

{From  Our  Regular  Correspomlent) 

Berlin,  July  4,  191.3. 

Personal 

Professor  Kruse  has  accepted  the  call  as  director  of  the 
Hygienic  Institute  at  Leipsic  as  successor  of  Professor  Hof¬ 
mann. 

The  Berlin  Medical  Society  and  .Friedmann’s  Remedy 

In  the  discussion  at  the  Berliner  medizinische  Gesellschaft 
on  the  address  of  Professor  Westenhofter,  which  I  reported 
in  the  last  letter.  Professor  Schleich,  who  treated  patients 
at  his  policlinic  in  conjunction  with  Friedmann  with  the 
Friedmann  remedy  and  also  continued  treatment  after  Fried¬ 
mann  sailed  for  America,  proposed  that  the  society  should 
appoint  a  committee  which  should  undertake  a  scientific  test 
of  the  remedy  in  the  form  which  should  seem  acceptable  to 
them.  The  executive  committee  and  the  president  of  the 
society  took  the  matter  under  advisement  and  unanimously 
concluded  to  decline  the  proposal  on  the  ground  that  the 
committee  was  unnecessary,  as  a  test  could  easily  be  made 
if  Friedmann  would  furnish  the  remedy  in  sufficient  amount 
to  clinicians.  The  society  in  committee  of  the  whole  adopted 
this  decision. 

Zeller’s  Cancer  Treatment 

Last  year  Zeller  of  Weilheim.  a  former  assistant  of.  Czerny, 
the  Heidelberg  surgeon,  aroused  considerable  interest  by  pub¬ 
lishing  an  article  in  the  Munchener  medizinische  M’oelien- 
schrift  on  a  successful  treatment  of  cancer  patients.  The 
work  attracted  special  attention  because  Czerny  himself  wrote 
an  introduction  in  which  he  recognized  the  success  wdiich  Zeller 
had  obtained,  and  recommended  the  process  to  practicing 
physicians  for  trial.  The  method  was  in  part  quite  ohl  *as  it 
consisted  exclusively  in  the  use  of  an  arsenic  paste,  the  Pasta 
Cosmi,  which  had  been  known  for  many  years,  suppl  niented 
by  a  solution  of  sodium  silicate  taken  internally.  With  this 
method  of  treatment  he  claimed  that  he  had  cured  a  large 
number  of  patients  with  external  cancer  of  the  skin  as  well 
as  of  the  bones.  Among  critical  readers  these  articles  of 
Zeller  aroused  considerahle  objection  at  first,  in  spite  of  the 
recommendation  of  Czernj’.  A  few  weeks  ago  these  objections 
received  for  the  first  time  a  basis  in  fact  by  the  transactions 
of  the  Leipsic  Medical  Society  (Leipzige  medizinische  Gesell¬ 
schaft)  in  which  Professor  Payr,  director  of  the  surgical 
clinic,  and  Professor  Zweifel,  director  of  the  gynecologic  clinic, 
leported  the  complete  failure  of  the  method. 

As  a  supplement  to  these  statements,  the  editor  of  the 
Deutsche  medizinische  Wochenschrift,  Professor  Schwalbe, 
initiated  a  collective  investigation  among  all  directors  of 
surgical  clinics  in  Germany,  Austria  and  Switzerland  regard¬ 
ing  the  results  which  they  had  obtained  with  the  method. 
The  results  of  this  investigation  he  has  published  with  the 
literal  answers  in  the  number  of  his  weekly  which  has  just 
appeared.  The  conclusions  which  may  be  drawn  from  this 
article  are  directly  fatal  to  the  method.  A  number  of  the 
jirofessors  refused  to  use  the  remedy  because  they  had  well- 
grounded  doubts  as  to  its  efficiency;  others  gave  it  up  after 
a  short  trial  on  account  of  its  worthlessness;  a  third  group 
among  whom  were  Bier  of  Berlin,  Perthes  of  Tiibingen, 
8chloffcr  of  Prague,  etc.,  did  not  obtain  the  slightest  success. 


Perthes  reports  also  with  reference  to  an  arterial  racemose 
aneurysm  of  the  forearm  which  was  treated  by  Zeller  himself 
with  the  caustic  paste  until  the  hemorrhage  caused  the  patient 
to  fcM'bid  the  continuation  of  the  treatment.  Anschiitz  reports 
that  Zeller  would  not  receive  one  of  his  assistants  whom  he 
wanted  to  send  to  him  to  inform  himself  regarding  the  metliod 
and  results,  because  he  vms  not  willing  to  show  his  material. 
Schwalhe  concludes  his  investigation,  which  he  undertook, 
according  to  his  own  words,  “in  the  interests  of  the  sick  and 
of  science,”  with  the  question  wliether  Zeller  still,  in  the 
face  of  these  reports,  will  adhere  to  his  optimistic  opinion. 
He  regards  it,  however,  as  of  more  consequence  if  from  the 
results  of  this  investigation  the  general  conviction  should 
result  that  greater  care  and  a  more  critical  attitude  should  be 
observed  regarding  the  publication  of  new  methods  of  treat¬ 
ing  cancer  than  has  hitherto  obtained. 

VIENNA  LETTER 

{From  Our  Regular  Correspondent) 

Vienna,  July  12,  1913. 

Complete  Loss  of  Hair  Caused  by  a  Psychic  Trauma 
An  interesting  case  of  trophic  disturbance  after  a  fright 
was  demonstrated  recently  at  the  Gesellschaft  der  Aerzte  by 
Docent  Dr.  Nobl.  A  tram-car  driver,  otherwise  healthy, 
31  years  of  age,  had  a  collision  with  an  automobile.  Seeing 
the  auto  dashing  toward  his  tram,  he  made  the  utmost 
attempts  to  stop  the  inevitable  crash,  and  jumped  off  the 
platform  just  in  the  nick  of  time.  Ho  was  speechless  for 
some  minutes  after  the  accident,  otherwise  unhurt,  but  fear¬ 
fully  upset  and  out  of  his  wits.  A  few  days  afterward  he 
noticed  that  his  hair  on  the  scalp  came  out  in  handfuls,  his 
mustache  and  beard  could  be  pulled  out,  and  his  eyebrows  as 
W'ell  as  all  other  hair  on  his  body  fell  out  in  the  course  of 
the  next  four  weeks.  Only  a  few  single  hairs  remained  in 
the  right  armpit  and  on  the  pubes.  At  the  time  of  demon¬ 
stration,  the  skin  ivas  completely  free  from  hair,  smooth  and 
glossy,  no  other  pathologic  condition  being  visible.  The 
explanation  given  for  this  neurotic  alopecia  is  that  from  the 
central  functional  (emotional)  irritation,  A'asomotoric  impulses 
were  given  off  to  the  small  arterioles  of  the  skin.  This  tem¬ 
porary  disturbance  of  the  skin  circulation,  as  shown  by  a 
contraction  of  the  smaller  arteries,  is  sufficient  to  interfere 
with  the  continuity  of  the  matrix  cells  of  the  hair,  and  thus 
jn-epares  the  loosening  of  the  hair  from  its  follicle. 

Severe  Criticism  on  Medical  Study  for  Women 
In  the  course  of  some  public  lectures  on  the  higher  educa¬ 
tion  of  women.  Professor  Hochenegg,  the  director  of  the  first 
surgical  clinic  in  Vienna,  gave  publicity  to  his  disappointment 
with  the  women  who  took  up  the  medical  career  in  this 
country.  He  severely  criticized  the  lack  of  a  sense  of  responsi¬ 
bility  as  well  as  the  small  amount  of  presence  of  mind  at 
the  command  of  female  doctors.  He  is  therefore  of  the 
opinion  that  there  is  no  justification  for  females  taking  up 
this  particular  branch  of  study,  and  he  jiointed  out  that 
hitherto,  although  there  are  female  doctors  all  over  the  world, 
not  a  single  woman  has  heen  able  to  give  to  medical  science 
anything  really  original  or  very  important,  and  medicine  has 
made  large  progress  during  the  last  twenty-five  years  only 
through  men.  Naturally  these  statements  aroused  a  storm  of 
indignant  protests  on  the  part  of  the  doctors  of  the  “weaker 
sex”  in  this  country.  They  justly  contended  that  in  hospitals 
female  doctors  had  the  same  duties  and  responsibilities  as 
their  masculine  colleagues,  and  they  pointed  out  the  examples 
of  other  countries,  which  they  think  show  the  fallacy  of 
the  professor’s  assertion.  Nevertheless,  they  were  not  able 
to  prove  that  female  genius  has  made  its  impression  on  the 
progress  of  medicine,  and  this  fact  is  cited  as  proving  that 
there  is  somethiifg  in  Hochenegg’s  bitter  words  worth  think¬ 
ing  about. 

The  Summer  Vacation  Classes  in  Vienna 
During  the  months  of -August  and  Scptenihcr,  a  number  of 
classes  will  be  held  in  the  Vienna  hospitals  by  the  assistants 
and  privat  docents,  wdiich  have  the  advantage  of  not  being 
so  crowded  as  those  held  during  the  winter  or  summer  terms. 
As  a  rule,  the  material  is  abundant  and  instructive,  as  only 
the  more  interesting  and  rarer  cases  are  received  into  the 
wards.  Classes  in  special  surgery,  internal  medicine,  hematol¬ 
ogy,  diseases  of  the  eyes,  nose  and  cars,  and  diagnostic  classes 
on  midwifery  and  obstetrics  offer  at  this  time  special  benefit 
to  the  students.  All  these  classes  last  four  weeks.  Details 
may  be  had  on  application  to  the  “portier”  of  the  general 
hospital. 


Volume  L.XI 
NUMBEK  5 


DEATHS 


357 


Deaths 


Arthur  Lee  Wright,  M.D.  fourtli  vice-president  of  the  Amer¬ 
ican  Medical  Association  in  1911-1912  and  for  six  years  a 
member  of  its  Board  of  Trustees;  one  of  the  most  eminent 
surgeons  of  Iowa;  died  at  the  American  Hospital,  Paris, 
July  19,  four  days  after  an  operation  for  the  relief  of  intes¬ 
tinal  obstruction,  aged  62. 

He  was  born  in  Madison,  Wis.,  Jan.  17,  1851,  and  received 
his  preliminary  education  in  the  public  schools  of  that  city. 
After  studying  with  a  preceptor  in  Madison,  he  entered  Rush 
Medical  College  and  graduated  in  the  spring  of  1873.  A  year 
later  he  began  practice  in  Carroll  and  continued  uninter¬ 
ruptedly  until  the  time  of  his  death.  He  was  for  many  years 
a  fellow  of  the  American  Medical  Association;  and  had  also 
served  as  president  of  the  American  Association  of  Railway 
Surgeons,  the  Iowa  State  Medical  Society  and  the  Central 
District  Medical  Association  of  Iowa,  and  at  the  time  of  his 
death  was  president  of  the 
Association  of  Xorthwestern 
Railway  Surgeons,  of  which  he 
had  been  one  of  the  founders. 

Dr.  Wright  sailed  for  Europe 
on  the  Bremen,  July  3,  with  a 
number  of  members  of  the 
American  Society  of  Physi¬ 
cians’  Study  Travels  intending 
to  make  a  tour  of  the  Conti¬ 
nent  before  attending  the  In¬ 
ternational  Medical  Congress 
in  London.  On  reaching  Paris, 
he  was  taken  ill  with  intestinal 
obstruction  and  was  operated 
on  for  the  relief  of  this  condi¬ 
tion  in  the  American  Hospital, 
but  died  July  19.  "  He  had 
been  operated  on  in  1908  for 
appendicitis  but  was  apparently 
in  a  normal  condition  of  health 
when  he  left  for  Europe. 

Dr.  Wright  w’as  a  man  of 
marked  personality,  endowed 
Avith  rare  qualities  of  intellect 
and  Avith  indomitable  energy. 

In  the  sickroom  he  possessed 
the  quality  of  inspiring  his 
patients  with  hope  and  good 
cheer. 

Horace  F.  Jayne,  M.D.  Uni¬ 
versity  of  Pennsylvania,  Phila¬ 
delphia,  1882;  assistant  in¬ 
structor  in  biology  in  his  alma 
mater;  from  1884  to  1889 
professor  of  anatomy  and  sec¬ 
retary  of  the  faculty  and  later 
director  of  the  Wistar  Institute 
of  Anatomy  and  from  1889  to 
1894  dean  of  the  faculty;  a 
felloAv  of  the  Philadelphia  Col¬ 
lege  of  Physicians  and  a  mem¬ 
ber  of  the  board  of  directors  of 
the  Drexel  Institute,  Philadel¬ 
phia;  who  made  many  impor¬ 
tant  gifts  to  the  University  of  Pennsylvania,  the  largest  of 
whiflji  was  a  donation  of  $50,000  to  found  the  present  depart¬ 
ment  of  biology;  a  prolific  writer  on  medical  and  scientific 
subjects;  died  at  his  home  in  Wallingford,  Pa.,  July  8,  from 
heart  disease,  aged  54. 

Rose  Willard,  M.D.  NorthAvestern  University  Women’s  Med¬ 
ical  School,  Chicago,  1891;  a  member  of  the  Illinois  State 
Medical  Society;  assistant  professor  of  gynecology  in  her  alma 
mater;  died  at  hen  home  near  Belmont,  DoAvner’s  Grove,  Ill., 
July  21,  aged  46. 

James  Linn,  M.D.  Cincinnati,  1840;  Avho  established  the  first 
drug  stores  in  Hillsboro,  Pana  and  Oconee,  Ill.;  a  surgeon  of 
volunteers  during  the  Civil  War;  an  active  practitioner  of 
medicine  for  nearly  sixty  years;  died  at  his  home  near  Oconee, 
July  20,  aged  98. 

Phillip  0.  Pcrter,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn.  1875;  of  Springport,  Mich.;  a  member  of  the  British 
(iynecologica!  Society;  died  in  Chicago,  July  14,  from  heart 
disease,  aged  61. 


Monte  Griffith,  M.D.  LTniversity  of  Maryland,  Baltimore, 
1896;  a  member  of  the  American  iVIedical  Association  and 
Washington  Ophthalmological  and  Otological  Society;  assist¬ 
ant  professor  of  ophthalmology  in  GeorgetoAvn  University, 
assistant  surgeon  to  the  Eye,  Ear  and  Throat  Hospital  and 
ophthalmologist  to  the  Children’s  Hospital,  Washington;  for 
maiy  years  a  practitioner  of  Washington;  died  July  11  from 
angina  pectoris  at  his  home  in  Cherrydale,  Va.,  Avhere  he  had 
lived  since  his  retirement,  tAvo  years  ago,  aged  51. 

George  Washington  Terriberry,  M.D.  Bellevue  Hospital  Medi¬ 
cal  College,  1866;  a  member  of  the  Medical  Society  of  tlie 
State  of  Ncav  Jersey  and  one  of  the  best-knoAvn  practitioners 
of  Passaic  County,  N.  J. ;  medical  cadet  and  later  assistant 
surgeon  of  volunteers  during  the  Civil  War;  from  1880  to 
1909  a  member  of  the  National  Guard  of  NeAV  Jersey,  retiring 
with  the  lionorary  rank  of  brigadier-general;  died  at  his  home 
in  Paterson,  July  14,  from  heart  disease,  aged  73. 

Ransom  Newell  Murray,  M.D.  Jefferson  Medical  College, 
1866;  for  tAventy-one  years  physician  for  the  Michigan  School 

for  the  Deaf,  Flint;  a  felloAv  of 
the  American  ^Medical  Associa¬ 
tion;  died  at  the  home  of  his 
daughter  in  Mendon,  Mich., 
July  18,  from  cerebral  hemor- 
rliage,  aged  82.  At  a  special 
meeting  of  the  Genesee  County 
Medical  Society,  July  19,  reso¬ 
lutions  of  regret  and  sympathy 
Avere  adopted  and  the  members 
of  the  society  acted  as  active 
and  honorary  pall  bearers  at 
the  funeral. 

William  Floyd  Randall,  M.D. 
Baltimore  University  School  of 
Medicine,  1890;  a  fellow  of  the 
American  Medical  Association; 
of  Dushore,  Pa.;  while  endeav¬ 
oring  to  rescue  a  Avell-digger 
Avho  had  been  overcome  by  gas, 
July  17,  Avas  himself  overcome 
and  fell  to  the  bottom  of  the 
Avell,  sustaining  injuries  from 
which  he  died,  a  feAV  hours 
later,  aged  46. 

Charles  Reed  Pratt,  M.D. 
Yale  University,  Ncav  Haven, 
Conn.,  1905;  a  member  of 
the  Connecticut  State  Medical 
Society;  for  more  tlian  five 
years  surgeon  at  the  Emer¬ 
gency  Llospital,  Bridgeport, 
Conn.;  died  at  his  home  in  that 
city,  July  16,  from  septicemia, 
folloAving  an  infection  of  the 
throat,  aged  34. 

Leslie  Hill  Wheeler,  M.D. 
Medical  School  of  Maine,  Port¬ 
land,  1882;  a  fellow  of  the 
American  Medical  Association; 
formerly  of  South  BreAver,  Me.; 
died  at  his  home  in  Los  Gatos, 
Cal.,  March  24,  from  lobar 
pneumonia,  aged  59. 

Eliza  Miller  Le  Due,  M.D.  Hahnemann  Medical  College, 
Chicago,  1886;  a  nurse  during  the  Civil  War;  later  a  teacher 
of  colored  children  in  the  South  and  superintendent  of  the 
Industrial  School  for  Girls,  Chicago;  since  1886  a  resident 
of  Los  Angeles;  died  at  her  home  in  Sierra  Park,  a  suburb 
of  that  city,  July  13,  aged  75. 

James  Edward  Morris,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1857;  Bellevue  Hospital  Medical  College,  1874;  a 
felloAV  of  the  American  Medical  Association  and  for  fifty  years 
a  practitioner  of  Liberty,  Ind. :  died  at  his  home,  July  19, 
aged  84. 

James  Bernard  Shannon,  M.D.  College  of  Physicians  and 
Surgeons,  Ncav  York  City,  1895;  of  Danielson,  Conn.;  a  mem¬ 
ber  of  the  Connecticut  State  Medical  Society;  died  at  a  sana¬ 
torium  in  Falls  Village,  Conn.,  July  15,  from  nephritis,  aged  42. 

Alfred  Wainscott,  M.D.  Louisville  (Ky.).  Medical  College, 
1887;  a  member  of  the  Kentucky  State  Medical  Association;' 
of  Bethlehem;  died  in  the  Norton  Infirmary,  Louisville,  July 
12,  aged  53. 
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Lucien  E.  Ellis,  M.D.  University  of  Buffalo,  N.  Y.,  1879; 
a  member  of  the  school  board  of  Detroit  for  fourteen  years 
and  school  inspector  for  the  Sixteenth  Ward;  died  at  his  home 
in  Detroit,  July  12,  aged  03.  At  a  special  meeting  of  the 
Board  of  Education,  July  14,  4'esolutions  were  adopted  recit¬ 
ing  the  faithful  service  of  Dr.  Ellis  to  the  cause  of  education 
in  Detroit  and  expressing  the  regrets  of  his  colleagues  at 
his  death. 

John  Warren,  M.D.  College  of  Physicians  and  Surgeons, 
New  \ork  City,  1881;  of  New  York  City;  a  fellow  of  the 
American  Medical  Association  and  New  'York  Academy  of 
Medicine;  assistant  medical  director  of  the  Equitable  Life 
Insurance  Company;  dermatologist  to  the  New  York  Poli¬ 
clinic  Hospital;  died  in  Atlantic  City,  N.  J.,  July  18,  after  a 
lingering  illness,  aged  57. 

Elbert  Franklin  Sevier  Rowley,  M.D.  Philadelphia  University 
of  Medicine  and  Surgery,  1809;  a  Confederate  veteran;  .  for 
several  terms  alderman  and  for  two  terms  mayor,  at  one 
time  chairman  of  the  Board  of  Health  and  for  twenty-five 
years  a  member  of  the  Board  of  School  Trustees  of  Greenville, 
S.  C.;  died  at  his  home,  July  9,  from  disease  of  the  intestine, 
aged  69. 

Elza  Van  Coldren,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1864;  a  fellow  of  the  American  Medical  Asso¬ 
ciation;  a  veteran  of  the  Civil  War;  for  more  than  thirty 
years  a  practitioner  of  Topeka,  Kan.;  died  at  the  home  of 
his  daughter  in  that  city,  July  17,  from  senile  debility,  aged  72. 

James  A.  Rea,  M.D.  College  of  Physicians  and  Surgeons,  Keo¬ 
kuk,  Iowa,  1875;  Barnes  Medical  College,  St.  Louis,  1899;  a 
member  of  the  Kansas  Medical  Society;  formerly  a  member 
of  the  American  Medical  Association;  died  at  his  home  in 
Wellington,  June  28,  from  nephritis,  aged  72. 

William  Joseph  Glinnen,  M.D.  Bellevue  Hospital  Medical 
College,  1897 ;  for  fifteen  years  a  practitioner  of  the  eastern 
district  of  Brooklyn  and  Greenpoint;  died  in  St.  Catherine’s 
Hospital,  Brooklyn,  July  13,  after  an  operation  for  appen¬ 
dicitis. 

Henry  Jacques  Garrigues,  M.D.  University  of  Copenhagen, 
Deninark,  1869;  formerly  of  New  York  City  and  consulting 
physician  to  several  New  York  hospitals;  died  at  his  home 
in  Tryon,  N.  C.,  July  7,  aged  82. 

Leander  D.  McKee,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  la.,  1868;  a  member  of  the  Missouri  State 
^ledical  Association;  died  at  his  home  in  Wayland,  Mo.,  July 
7,  from  heart  disease.  a<red  69. 

Ambrose  Herbert  Weeks,  M.D.  Bowdoin  Medical  College, 
Brunswick,  Me.,  1893;  a  fellow  of  the  American  Medical 
Association;  died  at  his  home  iu  Portland,  Me.,  June  28, 
aged  45. 


Marriages 


Hugh  Buren  Henry,  M.D.,  Little  Rock,  Ark.,  to  Miss 
Evelyn  May  Cooper  of  Kansas  City.  Mo.,  at  Little  Rock. 
April  30. 

Reuel  James  Tanquaky,  M.D..  St.  Louis,  to  Miss  Eva  W. 
Robertson  of  New  York  City,  at  Effingham,  Ill.,  July  19. 

Frank  Linden  Richardson,  M.D.,  Boston,  to  Miss  Con¬ 
stance  Mathilde  Mathey  of  Needham,  Mass.,  .Inly  21. 

Abraham  Trumper,  M.D.,  Montgomery,  Ala.,  to  •  IMiss 
Rebecca  Beatrice  Eineman  of  Pbiladelphia,'  June  29. 

Charles  Henry  Stone,  M.D.,  Coatesville,  Pa.,  to  Miss  Eliz¬ 
abeth  Comly  Hooi)es  of  West  Chester,  Pa.,  July  15. 

Ulysses  Sherman  Gregg,  M.D.,  St.  Joseph,  Mich.,  to  Miss 
Elizabeth  Gale  Dye  of  Niles,  Mich.,  June  25. 

James  Flemmons  Garmany,  ]M.D.,  to  Miss  Ada  Leona 
Owens,  both  of  Portales,  N.  Mex.,  June  25. 

Ralph  S.  Baynes,  M.D.,  Hurdle  INIills.  S.  C.,  to  IMiss  Eliza¬ 
beth  Stanford  of  Portsmouth,  Va.,  July  10. 

William  P.  Rowland,  M.D.,  to  Miss  IMary  Ross  Grier,  both 
of  Arkadelphia,  Ark.,  Julj'  16.  ’ 

Edward  S.  Loge,  M.D.,  to  Miss  Anna  Soukup,  both  of  Mil¬ 
waukee,  at  Chicago,  July  12. 

Edward  Frank  Gollobith,  IM.D.,  to  IMiss  Ida  Eadle,  both 
of  Hanover,  Ilk,  June  26. 

John  D.  Bubert,  M.D.,  Baltimore,  to  Miss  .Elizabeth  Tinker, 
at  Baltimore,  July  16. 


The  Propaganda  for  Reform 


In  This  Depahtment  Appear  Reports  of  the  Coi;xcid 
ON  Pharmacv  and  Chemi.stry  and  of  the  Associatio.v 
Laboratory,  Together  with  Ottkjr  Matter  Tending 
TO  Aid  Intelligent  I’uescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Puofes.sion 


REEXAMINATION  OF  LACTOPEPTINE 
Report  to  the  Council  on  Pharmacy  and  Chemistry 
In  1907  the  Council  on  Pharmacy  and  Chemistry  published 
a  report  on  Laetopeptine.  At  that  time  it  was  shown  that 
Laetopeptine  did  not  have  the  composition  claimed  for  it. 
The  .same  claims  as  to  composition  are  still  being  made  for 
the  product.  In  vierv  of  this  fact,  a  second  examination  of 
Laetopeptine  has  been  made  and  the  result  reported  to  the 
committee  on  chemistry.  The  report  confirms  the  Council’s 
findings  of  six  years  ago.  After  adoption  by  the  cominittee, 
it  was  adopted  by  the  Council  and  its  publication  authorized. 

W.  A.  PucKNER,  iSccretary. 


second  examination  of  lactopepti.xe 


Two  specimens  of  Laetopeptine  in  original  unbroken  pack¬ 
ages  were  recently  examined.  One  of  these  was  an  American 
preparation  said  to  be  produced  by  the  New  York  Pharma¬ 
ceutical  Association  at  Yonkers  and  the  other  an  English 
preparation  from  John  Morgan  Richards  and  Sons,  London. 

AMien  Laetopeptine  was  first  examined  by  the  Council  about 
SIX  years  ago,  it  was  found  to  be  little  more  than  weak 
saccharated  pepsin,  and  did  not  contain  the  otlier  ferments 
vdiich  were  claimed  by  the  manufacturers  to  be  present.  A 
statement  concerning  this  was  published  iu  the  Council  Reports 
for  1905-1908,  p.  43.  Becau.se  of  claims  recently  made  by 
the  exploiters  that  this  preparation  contains  not  only  pepsin 
but  also  pancreatin,  diastase,  lactic  acid  and  hydrochloric 
acid,  and  that .  the  failure  to  recognize  these  must  be  duo 
to  the  lack  of  ability  of  the  chemists  making  the  examina¬ 
tion,  it  seemed  worth  Avliile  to  undertake  a  new  series  of 
tests  on  samples  from  the  t^m  sources  mentioned,  the  products 
on  the  British  and  the  American  markets.  The  label  on  the 
British  sample  gives  the  following  as  the  composition: 


Sugar  of  Milk . 

Pepsin . 

Pancreatine  . 

Ptyalin  or  Diastase 

Lactic  Acid  . 

Hydrochloric  Acid  . 


40  ounces 
8  ounces 
6  ounces 

4  drachms 

.5  fl.  drachms 

5  fi.  drachms 


The  label  on  the  American  sample  gives  no  quantities  but 
states  that  it  “represents  a  combination  of  the  principal 
digestive  and  enzymogenic  agents.  Pepsin,  Pancreatin,  Dias¬ 
tase,  Lactic  and  Hydrochloric  Acids,  in  the  proper  proportion 
to  insure  best  results.” 

We  have  examined  both  preparations  for  starch-dio'cstinir 
power  according  to  the  methods  employed  iu  onr  previous 
examinations  of  such  ferments  and  already  reported.-  Diastase 
and  the  amylopsin  of  pancreatin  seem  to  be  completely  absent” 
or,  if  present  at  all,  in  such  minute  traces  that  digestion  of 
starch  is  not  shown  after  one  hour  when  quantities  runniim 
from  60  mg.  up  to  150  mg.  were  allowed  to  act  on  500  nm. 
of  starch  made  up  into  paste.  These  tests  were  repeated, 
always  with  the  same  results,  and  were  controlled  by  diges¬ 
tions  of  the  same  starch  with  other  diastase  preparations  of 
known  value. 

Tryptic  activity  appears  likewise  to  be  absent,  as  in  weak 
alkaline  solution  after  fifteen  hours’  digestion  no  effect  on 
coagulated  egg  albumin  or  fibrin  was  observed  when  100  mo-, 
of  each  preparation  was  used  with  1  gm.  of  the  protein' 
material.  ‘  ^ 

As  was  found  in  the  previous  investigation  the  two  products 
have  some  peptic  activity,  but  this  activity  is  comparatively 
weak,  as  about  200  mg.  of  each  preparation  are  required  to 
digest  10  gm.  of  coagulated  egg  albumin  with  0.2  per  cent, 
hydrochloric  acid  in  three  hours  at  40  C.  (104  F.),  and  100  mm 
portions  were  unable  to  completely  digest  10  gm.  portions  of 
albumin  vv  ith  acid  of  the  same  strength  in  four  hours 
at  50  C.  (122  r._). 

Hydrochloric  acid  is  absent,  as  might  be  expected  from  the 
character  of  the  preparation,  and  the  amount  of  combined 
chlorid  is  small;  but  qualitative  tests  were  obtained  for 
organic  acid  resembling  in  behavior  lactic  acid,  which  is 
probably  present  in  combined  form. 
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It  must  be  reaffirmed  then  that  in  digestive  activity  both 
tlie  Lactopeptine  purchased  in  the  United  States  and  thsft 
bought  in  England  are  essentially  weak  saccharated  pepsins. 


EoiToniAL  Note.— The  report  of  1007  demonstrated  tliat 
Lactoiaiptine  was  at  that  time  a  weak  saccharated  pepsin. 
1  he  present  report  shows  that  Lactopeptine,  as  it  is  sold  both 
in  the  United  States  and  in  Great  Britain,  is  still  the  same 
weak  pepsin  preparation.  By  the  false  statements  which 
appear  on  the  Lactopeptine  labels  the  exploiters  lay  them¬ 
selves  liable  to  prosecution  under  the  Food  and  Drugs  Act- 
just  as  they  have  laid  themselves  liable  for  the  past  six 
years.  The  continued  exploitation  of  this  preparation  war¬ 
rants  a  restatement  of  facts  that  have  been  given  mauv 
times  before: 

L  A  preparation  having  the  composition  claimed  for  Lacto¬ 
peptine— a.  powder  eontaining  pepsin,  paiicreatin,  diastase, 
lactic  acid  and  hydrochloric  acid — cannot  be  produced 
commercially. 

2.  Even  if  such  a  combination  were  available,  the  acidity 
of  tlie^  mixture  itself  and  of  the  gastric  juice  would  in  all 
probability  destroy  the  paiicreatin  before  it  could  reach  the 
intestinal  tract. 

3.  Even  if  every  constituent  could  exert  its  proper  function 
at  the  right  time,  the  administration  of  such  a  shotgun 
mixture  would  be  unscientific  and  uncalled  for. 


New  England  Oplithalniological  Societv  April  S  191.3  and  is 
now  appearing  in  the  July  nuinbe;-  of  the  Archives  of 
Ophthalmology.  I  demonstrated  specimens  of  the  organisms 
at  this  meeting  and  later  before  a  number  of  medical  societies. 
Dr.  Keiper,  I  understand,  has  published  nothing  in  regard  to 
Hs  case,  nor  has  he  demonstrated  his  specimens.  He  also  has 
given  no  details  in  regard  to  the  morphology  of  his  supposed 
oigaiiisiii  or  its  staining  reactions. 

F.  H.  Veriioeff,  M.D.,  Boston. 


Typhoid  Death-Rate  of  Memphis 

^^tention  to  your  article 
(May  31,  L)13,  p.  U03),  m  which  you  say  that  Memphis 
has  the  unenviable  distinction  of  maintaining  the  liiMiest 
death-rate  from  typhoid  fever  of  any  of  the  large  cities  of  the 
United  States.  If  you  will  refer  to  our  correspondence  you 
V  ill  note  that  this  mortality  rate  is  explained,  and  since  your 
editorial  has  been  quoted  editorially  and  otherwise  by  the 
lay  press  of  some  of  the  cities  in  this  section  as  well  as  other 
sections,  it  becomes  my  duty  to  lake  this  matter  up  with 
you  in  the  interest  of  simple  justice. 

M.  Goltman,  M.D.,  Memphis,  Teiin., 
Superintendent  Department  of  Health. 


Correspondence 


Credit  for  Discovery  of  Organism  of  Parinaud’s  Conjunctivitis 

To  the  Editor:—!  have  just  read  the  proceedings  of  the 
Section  on  Ophthalmology  (The  Journal,  July  5,  1913. 
p.  34)  and  note  what  is  said  with  reference  to  a  case  of 
Parinaud’s  eonjunctivitis  on  which  report  is  made  of  the  dis¬ 
covery  of  the  cause  by  my  friend  Dr.  Veriioeff  of  Boston.  I 
regret  that  at  the  last  moment  I  Avas  compelled  to  foreo-o 
the  pleasures  and  privileges  of  the  meeting;  hence  I  muit 
write  thus: 

At  the  meeting  of  the  Chicago  Ophthalmological  Societ'^ 
held  May  19,  I  read  a  paper  on  Parinaud’s  coiijuiietivitis  in 
which  I  announced  the  discovery  of  a  fungus  as  a  probable 
cause.  I  was  pleased  to  learn  from  the  discussion  of  Dr. 
Hai.y  Gradle  that  Dr.  Verhoeff  made  similar  announcement 
two  weeks  before  at  the  meeting  of  the  American  Ophthalmo¬ 
logical  Society.  We  have  exchanged  slides  and  find  that  we  have 
discovered  the  same  organism  as  the  cause  of  the  disease.  My 
case  was  seen  first  Sept.  18,  1912,  and  the  granulation  excised 
and  sent  to  Prof.  H.  E,.  Alburgcr  of  the  Department  of  Path¬ 
ology  of  the  University  of  Indiana,  who  did  the  microscopic 
I  work  and  made  the  expert  diagnosis  as  noted. 

It  seems  that  unknown  to  each  other  both  Dr.  Verhoeff  and 
1  staited  out  to  find  the  cause  of  this  rare  disease,  and  to 
lioth  of  us  must  belong  the  credit  of  the  discovery. 

George  F.  Keiper,  M.D.,  Lafayette,  Ind. 


[Comment:  The  correspondence  referred  to  by  Dr.  Goltman 
was  a  letter  in  which  it  was  explained  that  the  typhoid 
situation  in  Memphis  for  1912  Avas  due  to  the  overflow  of 
the  Mississippi  RiA’er,  Avhich  infected  a  portion  of  the  city’s 
water-supply.  To  combat  this  infection,  the  health  authori¬ 
ties  of  Memphis  administered  antityphoid  vaccine  to  over 
30,000  people.  While  the  figures  in  The  Journal’s  article 
and  the  statement  regarding  the  typhoid  rate  of  Memphis  are 
both  correct,  in  fairness  to  that  city,  the  cause  of  the  high 
rate  should  have  been  mentioned.  Particularly  is  this  true 
in  vieAv  of  the  enlightened  attitude  of  IMempiiis  citizens  in 
adopting  modern  prophylactic  methods. — En.] 


Queries  and  Minor  Notes 


will  not  be  noticed.  Every  letter 


the  verb  “MASSAGE” 

To  the  Editor: — In  The  Journal,  June  7,  1913  n  1814  occh.-q 

of  verb  meauing^to^apnlv  m^s 
Accoiding  to  the  common  usage  of  the  English  lan^nao-a 
the  verb  ought  to  be,  I  think,  to  “mafsate”-ltLre  is  a  l.’te^LaHn 
verb  mussare,  borrowed  no  doubt  from  the  Greek  uAcra-fiv  (com 
vaccinate).  Ihe  suffix  -age,  is  a  noun  suffix,  not  a  verb  suffix 
though  we  use  “voyage”  bolh  as  a  substantiv4  and  Js  a  vmb’ 
Encourage  is  justihed  by  the  prefix  “en.”  I  do  not  know  howl 
should  not  say  -to  mass,”  as  we  say  “to  pass” ’(from 
the  I’lench  passer).  ‘lo  niasser”  is  of  course  wrong. 

II.  W.  Mills,  M.D.,  San  Bernardino,  Cal. 


[The  foregoing  was  submitted  to  Dr.  Verhoeff  who  replied:] 
To  the  Editor;— Permit  me  to  state  more  fully  the  facts 
I  mentioned  by  Dr.  Keiper  in  the  preceding  letter.  It  is  true 
that  we  e.xchanged  slides  (June  5,  1913)  but  bis  statement 
j  that  Ave  “find  that  we  have  discovered  the  same  organism  as 
j  the  cause  of  the  disease,”  so  far  as  it  refers  to  me,  is  incor- 
I  lect  He  sent  me  three  slides  none  of  which  I  found  was 
stained  in  such  a  Avay  as  to  shoAv  the  organisms  described  by 
me.  I  informed  Dr.  Keiper  of  this  fact,  and  obtained  his 
^  pel  mission  to  restain  one  of  liis  slides  by  my  method.  I  Avas 
,  then  able  to  demonstrate  the  organisms  in  great  abundance. 

I  Dr.  Albiirger’s  specimens  show  tlie  tissues  so  badly  crushed 
mul  the  fixation  so  imperfect  that  I  feel  sure  that  he  has 
mistaken  something  else  for  organisms,  possibly  squeezed  out 
nuclei  or  fibrin. 

I  ^ly  paper,  in  Avhich  I  described  the  finding  of  a  hitherto 
;  uiide.scribed  filamentous  organism  in  eleven  out  of  tAveh-e  con- 
•eeutive  cases  of  Pariiiaiid’s  conjunctivitis,  AAms  read  before  the 


AivsAVER,— Our  intention  in  the  note  here  referred  to  Avas 
merepy  to  record  usage,  not  to  coin  a  new  word.  It  is  too  late 
to  introduce  “massate,”  although  this  would  correspond  to 
the  t>«-man^  inassteren.  To  say  “to  mass”  Avould  be  mislead- 
ing.  The  Greek  verb  by  the  Avay,  means  to  cheAV  or 

masticate.  ‘Massage”  is  from  the  French,  and  its  use  as  a 
verb  IS  justified  by  the  facility  Avith  Avhich  verbs  are  formed 


from  nouns  in  English. 


GAPFKY  SCALE  OR  TABLE 

md'i  SVsSi;A'’‘““  I* 

o.  L.  lii. 


Answer.  The  Gaffkj'’  scale  or  table  is  a  classification  of 
cases  of  tuberculosis  according  to  the  number  of  bacilli  in 
the  sputum.  The  folloAving  modified  Gaffky  table  is  recom¬ 
mended  by  Brown:  1.  Only  one  to  four  bacilli  in  Avhole  prep¬ 
aration.  2.  Only  one  on  an  average  in  many  fields.  3.  Only 


one  on  an  average  in  each  field.  4.  Two  to  three  on  an’  avei 


age  in  each  field.  5.  Four  to  six  on  an  aAmrage  in  each  field. 
G.  Seven  to  tAvelve  on  an  average  in  each  field.  7.  Thirteen  to 
tAventy-five  on  an  average  in  each  field.  8.  About  fiftv  on  an 

n  fV/i  ill  *  1 _ X  1-11  ‘ 


aA'erage  iii  each  field.  9.  About  one  hundred  on  an  avera 


in  eaf*h  field 


ue 


3  GO  MEDICAL  ECONOMICS 

\ 

Medical  Economics 


This  Departmekt  Embodies  the  Subjects  of  Post¬ 
graduate  WORKj  Contract  Practice^  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


NEW  MEDICAL  PRACTICE  ACT  IN  ARIZONA 

The  new  medical  practice  act  for  Arizona  creates  a  com¬ 
posite  board  of  five  members,  to  wit:  two  regulars,  one 
homeopath,  one  eclectic  and  one  osteopath.  Three  forms  of 
certificates  are  provided  for  as  follows;  a  certificate  to  prac¬ 
tice  medicine  and  surgery,  one  to  practice  osteopathy,  and 
one  to  practice  any  other  system  of  healing.  All  applicants 
must  file  the  diploma  of  the  school  from  which  they  gradu¬ 
ated  with  the  board  and  must  submit  to  an  examination  in 
the  fundamental  subjects.  The  act  does  not  provide  for  reci¬ 
procity.  It  specifies  the  procedure  under  which  a  charge  of 
“unprofessional  conduct”  may  be  tried,  and  defines  “unprofes¬ 
sional  conduct.”  Treatment  by  prayer  and  the  like  is 
exempted  under  the  act. 


THE  THREE  HARRISON  OPIUM  BILLS 

Shortly  after  the  American  occupation  of  the  Philippines 
it  was  found  that  the  people  of  these  islands  were  suffering 
from  the  effects  of  opium.  To  eliminate  trade  in  this  drug 
the  United  States  initiated  a  series  of  international  commis¬ 
sions  and  conventions,  which  have  culminated  in  efforts  at 
Avorld-wide  legislation  against  the  evil. 

At  the  sitting  of  the  International  Opium  Commission  at 
Shanghai  in  1909,  it  was  found  that  the  United  States  was 
open  to  considerable  criticism  for  permitting  the  importation 
of  smoking-opium  during  the  fifty  years  prior  to  1909.  Not 
only  that,  but  this  country  had  collected  approximately 
$27,000,000  of  revenue  thereon.  The  presentation  of  these 
facts  to  Congress  brought  about  the  passage  of  the  opium- 
exelusion  act  of  1909. 

This  law,  together  with  certain  measures  enacted  at  an 
earlier  date,  have  proved  themselves  quite  insufficient  to 
suppress  the  opium  trade.  Hence,  to  perfect  this  apparently 
inadequate  legislation.  Representative  Harrison  of  NeAV  York 
has  introduced  three  measures  into  the  Sixty-Third  Congress. 
These  are  H.  R.  1967,  H.  R.  1966  and  H.  R.  6282,  all  regulatory 
of  the  opium  traffic. 

H.  R.  1967,  the  first  of  this  series  of  three  bills,  is  to 
amend  the  act  of  Oct.  1,  1890  (26  Stat.,  p.  1567),  regulating 
the  manufacture  of  smoking-opium  within  the  United  States. 
The  bill. is  designed  to  impose  so  severe  a  tax  on  the  manu¬ 
facturers  of  smoking-opium  as  to  discourage  altogether  their 
continuation  in  business.  For  this  purpose,  it  raises  the  tax 
from  $10  to  $200  a  pound  and  raises  the  bond  required  of 
manufacturers  from  $5,000  to  $100,000.  It  also  greatly 
increases  the  penalties  for  infractions  of  the  law.  It  is 
substantially  a  reenactment  of  those  provisions  of  the  act 
of  1890,  which  cover  the  manufacture  of  smoking-opium  within 
the  United  States.  The  chief  difference  is  the  great  increase 
in  the  amount  of  the  tax  and  in  the  penalties  for  the  infringe¬ 
ment  of  any  of  its  provisions. 

II.  R.  1966,  the  second  bill  considered  in  the  House  of  Rep¬ 
resentatives,  deals  witli  the  international  phase  of  the  ques¬ 
tion.  It  is  a  reenactment  of  the  opium-exclusion  act  of 
Feb.  21,  1909,  with  more  drastic  provisions.  There  is  also 
a  further  provision  absolutely  prohibiting  the  exportation  of 
opium  from  the  F'nited  States  under  certain  given  circum¬ 
stances.  It  was  found  that  the  old  law  only  facilitated  smug¬ 
gling.  which  was  carried  on  in  a  manner  wellnigh  defying 
proof  of  the  offense.  To  obviate  this,  the  proposed  law  shifts 
the  burden  of  proof  to  the  defendant  to  establish  his  inno¬ 
cence.  Thus,  hereafter,  any  one  having  smoking-opium  in  his 
possession  in  the  FTnitc-d  States  will  be  required  to  show  that 
it  was  imported  prior  to  April  1,  1909.  Again,  transshipments 
of  op'.um  were  being  made  in  San  Francisco.  Such  cargoes 
would  eventually  find  their  way  into  this  country,  overland. 


Jour.  A.  M.  A.; 
Aug.  2,  I'Jl.’tj 

from  Mexico.  In  the  opinion  of  the  attorney-general  at  thej 
'time,  Mr.  Wickersham,  such  a  transferring  of  cargoes  could 
not  be  prevented,  as  such  a  transshipment  did  not  constitute 
an  importation.  The  new  law  meets  the  difficulty  by  for¬ 
bidding  any  one,  within  the  jurisdiction  of  the  United  States,, 
to  bring  any  smoking-opium  into  this  country  on  any  vessel,, 
railroad-car  or  any  other  vehicle  fitted  for  transportation. 

In  this  use  of  the  term  “vehicle,”  airships  and  the  like,> 
are  not  prohibited.  For,  the  term,  as  defined  in  the  Revised, 
Statutes,  includes  only  every  description  of  carriage  “used, 
or  capable  of  being  used,  as  a  means  of  transportation 
on  land.”  Just  as  “vessel”  under  the  Revised  Statutes, 
includes  only  every  kind  of  water-craft.  The  Senate,  how¬ 
ever,  may  amend  the  bill  to  remedy  this  defect. 

To  control  smuggling  more  fully  this  section  also  shifts 
the  burden  of  proof.  Hereafter,  any  person  having  smoking- 
opium  in  his  possession,  under  such  circumstances  as  the  act 
sets  forth,  must  prove  that  it  was  not  obtained  illegally. 
Penalties  are  provided  for  any  violation  of  the  law. 

In  Section  5  of  this  bill  it  is  provided  that  smoking-opium 
is  not  to  be  admitted  into  the  United  States  for  transporta¬ 
tion  into  other  countries.  In  the  House,  the  point  was  made 
that  this  language  would  not  prohibit  the  introduction  of 
opium  into  territories,  such  as  the  Philippines,  for  transporta¬ 
tion  into  other  countries.  The  section  was  therefore  amended 
to  read,  “into  the  United  States,  or  into  any  territory  under 
the  control  or  jurisdiction  thereof.” 

From  the  commerce  clause  of  the  federal  Constitution  there 
flows,  it  would  seem,  the  grant  of  police  power  authorizing 
Congress  to  prohibit  absolutely  the  exportation  of  opium.  Such 
a  prohibition  would  seem  to  find  parallels  in  the  embargo  act 
of  1807 ;  in  the  regulations  against  the  exportation  of  obscene 
literature,  and  other  offensive  matters  through  the  mails;  and 
again  in  the  undoubted  power  of  Congress  to  forbid  “the 
shipment  to  any  foreign  country  of  any  article  of  food,  or 
drug,  which  is  adulterated,  or  misbranded,  etc.  .  . 

Moreover  it  would  seem  incontrovertible  that  a  state  may, 
under  its  police  power,  regulate  such  things  as  fall  within  its 
jurisdiction,  and  as  are  deleterious  to  the  human  family.  On 
the  same  grounds,  then,  why  may  not  Congress,  under  its 
express  power  “to  regulate  commerce  among  the  several  states 
and  with  foreign  nations,”  control  the  exportation  of  an 
article  which  is  deleterious  to  the  human  family  internation¬ 
ally? 

H.  R.  6282  is  the  third  and  last  of  the  series  of  bills 
attempting  the  control  and  regulation  of  the  traffic  in  nar¬ 
cotics.  Thereunder  no  sale  of  the  so-called  habit-forming 
drugs  may  be  made,  except  by  persons  who  have  paid  the 
special  tax,  and  have  registered  with  collectors  of  internal 
revenues.  Forms  are  to  be  sold  to  the  “bona  fide”  dealers  in 
these  drugs  with  their  names  stamped  thereon,  to  be  used 
in  ordering  their  supplies,  and  no  one  may  use  these  forms 
for  this  purpose  but  the  person  or  firm  to  whom  such  were 
originally  issued. 

The  act  is  to  be  construed  not  to  apply  to  physicians,  etc., 
dispensing  such  drugs  in  the  course  of  their  professional 
practice.  But,  a  physician  “shall  personally  attend  upon”  the 
patient  to  whom  he  is  prescribing  the  drug.  And,  the  measure 
does  not  cover  a  sale  by  a  pharmacist  on  the  written  pre¬ 
scription  of  a  physician.  The  prescription  however  must  be 
“dated  as  of  the  day  on  which  signed,  and  signed  by  the 
physician”  who  issued  it.  It  must  also  be  preserved  by  the 
druggist  for  “two  years  from  the  day  on  which  it  was  filled.” 
Nor  does  the  bill  cover  a  sale  of  these  drugs  by  “any  person” 
in  this  country  to  “any  person”  in  a  foreign  country.  Finally, 
it  is  provided  that  the  act  shall  not  apply  “to  the  sale  of 
preparations  and  remedies  which  do  not  contain  more  than 
2  grains  of  opium,  or  more  than  of  a  grain  of  morphin,  or 
more  than  V12  of  a  grain  of  heroin,  or  more  than  1  grain  of 
codein,  or  any  salt,  or  derivative  of  them  in  1  fluidounce,  or, 
if  a  solid  or  semisolid  substance  in  1  avoirdupois  ounce;  or 
to  liniments,  etc.,  prepared  for  external  use  only,  except 
liniments,  etc.,  which  contain  cocain,  etc.,  or  any  synthetic 
substitute  for  them.”  But  all  such  preparations,  and  the  like, 
must  be  sold  as  remedies  and-  not  to  evade  the  act. 
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III  the  debate  over  this  section  in  tlie  House  it  Avas  admitted 
that  It  Avas  a  concession  to  tlic  firms  manufacturing  proiuie- 
tary  medicines.  An  atteinjAt  was  made  to  amend  the  section 
to  reduce  the  percentage  of  the  drugs  one  half.  This  was 
defeated  because  the  leaders  felt  that  any  step  toward  the 
control  of  this  traffic  is  better  than  none.  Also  that  the 
jiassage  of  the  bill  would  be  more  r.eadily  effected  by  com- 
jiromising  with  these  people  Tj:*  the  present.  Later,  when  the 
public  becomes  beHer  educated,  further  legislation  may  be 
brought  about  which  will  control  even  this  branch  of  the 
trade. 

These  three  measures,  according  to  Representative  Harrison, 
constitute  the  redemption  of  our  pledge  to  the  world.  All 
the  nations  that  attended  the  opium  convention  were  to  assist 
in  the  abrogation  of  the  traffic.  The  United  States  on  the 
enactment  of  these  bills  into  law,  will  have  done  its  share. 
The  three  bills  have  passed  the  House  of  Representatives, 
and  are  noAv  in  the  United  States  Senate,  Avhere  they  have 
lieen  referred  to  the  Finance  Committee  for  its  due 
consideration. 
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of  them  as  it  appears  under  the  microscope.  '  ’ 
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COMING  EXAMINATIONS 


August  5-8.  Sec.,  Dr.  Charles  B. 
i  inkiKim,  loo  Stockton  St.,  Sun  runcisco. 

Xebuaska  :  Lincoln,  August  13-14.  Sec.,  Dr.  C.  P.  Fall,  Beatrice. 


Louisiana  June  Report 

Dr.  A.  B.  Brown,  secretary  of  the  Louisiana  State  Board  of 
Medical  Examiners,  reports  the  Avritten  examination  held  at 
XeAV  Orleans,  June  5-7,  1913.  The  number  of  subjects  examined 
m  AA-as  10;  total  number  of  que.stions  asked,  100;  percentage 
lecpiired  to  pass,  7.5.  The  total  number  of  candidates  examined 
was  67,  of  Avhom  53  passed,  12  failed,  and  2  AvithdreAV. 
Three  ^  candidates  were  licensed  through  reciprocity.  The 
folloAving  colleges  Avere  represented: 

College  passed  Year  ^Per 

Physicians  and  Surgeons . (1913)  87  0 

Atlanta  School  of  Medicine .  noi  i 

Bennett  Medical  College . .  191  a 

University  of  Louisville . (ioio)  ‘so.O  •'  1919  S4  sv  » 

Tulane  University  of  Louisiana.  (1912)  81  88  4  90  4-  (I9i9i  79 

so"’  80  4’  ST.t's.^T,  salats: 

80. o,  80.4,  80.5,  80.5,  8/. 2,  87.2,  87.4,  87  0  87  0  87  7  87  8 

91.|,’  9L9,’ 91^9^’ 93*1^’ 

University.of  Tennessee .  (lOie)  8 

Memphis  Hospital  Medical  College.  .'(1884  j  '78  9’-’ f  lOl'"^!  787 

Vanderbilt  University  . !.  ^  ’  nojo 

University  of  Berlin,  Germany _ !!!!.'!!!!;;;!  (1912)  93!! 

..  .  FAILED 

rniversity  of  Arkansas . (19111  59  3 

Colleg^e  of  Physicians  and  Surgeons,  Little  Bock’.’ (1911)  .  ho'ii 

Atlanta  College  of  Physicians  and  Surgeons . (1913)  O'’  1  04  0 

Tulane  University  of  Louisiana .  18981  ’  03  i 

University  of  Tennessee . ;  ] ;  ;  1913  go  gLt 

aS2f  eurlf  (iS)^^^^^  COlir  5i.'9; 

University  of  Nhishville . . .’ . (1913)  519 

LICENSED  THROUGH  RECIPROCITY 

College  Reciprocity 

X-  .u  °  Grad.  AA'lth 

.AorthAvestern  University  Medical  School .  (1901)  Illinois 

tolumbia  University  .  (1109  \  CarMina 

Jefferson  Medical  College . J1905J  ^  fio 

The  folloAving  questions  AA-ere  asked: 

ANATOMY 

R’eni.  2.  Give  origin, 
maximiis.  pronator  radii 
5  (*orsi  and  quadratus  lumborum. 

h*if  V/#\  valves  of  the  heart.  4.  Name  the  muscles 

v..L?2  (c)  pronate,  (d)  supinate.  the  forearm. 

luVof  «n  ®  stomach.  0.  Give  the  cover- 

)f  Ilivhm  >rn^  i  V  hernia  7.  Describe  briefly  the  antrum 

truelnrrT  layers  from  Avhich  the  folloAviiig 

I  GH-n  Ifi  stomach,  nervous  .sysreni.  blood,  hair, 

ot  ri  .  distribution  of  phrenic  nerve,  lo.  origin 

euise  .ind  distribution  ot  sciatic  uerAe, 


an 

biliary 

luctois  of  the  capillary  circulation*?  ^  (n\  -e 

O^^’^Wb'at  ®  of  super'ficlai  reflexes  and^  deep  refl^exes^ 

Oo2  .  H  uPdenstood  by  subjective  sensation,  by  obiect  v^senv^ 
tion  :  give  examples  of  both  forms.  7.  tVbat  is  the  fAnetinn  nf  ..t.i 
what  parts  are  innervated  by,  (1)  the  reciVent  nerv 

clLeSon  SiSr  oV^‘ 

foodr*^^^^”*^^  PRi-ogenous  foods,  (3)  carbomitrograous 

OBSTETRICS 

of"th°''®peMc^ouolr'^T^o‘iv°/  ^^®te  the  diameters 

ana  prtgjlll.TooSSfrn-a-S  e‘a”.“  Sa 

fail  to  engage  in  the  pelvic  brim,  how  manage  the  case  of  labo^l 
syphilis.  9.  Detail  the  Immediate  renair  of  J 
complete  laceration  of  the  perineum.  10.  Differentiate^  nlaeent-i 
pKta.  ^  premature  separation  of  a  normally  im^p.lan?ed 

GYNECOLOGY 

hematocele  and  pelvic  hematoma.  2.  (a)  Give 
*i7>i  A  diagnosis  betAA’een  acute  pyosalpinx  and  pelvic  cclln 
thp  treatnient  of  pelvic  cellulitis.  3.  tVhat  are 

the  1  emote  lesults  of  laceration  of  the  cervix  and  of  the  nerineum 
(combined.)  4.  Give  the  differential  diagnosis  between  (ai  hemato 

rdnhf  §  7i7’N^me^‘lfe^•  ®  Bartholin’s  gland  and  (c)  pudendal 
minia  o  (a)  Isame  the  indications  for  abdominal  hysterectoniv 
(6)  Desciibe  the  technic  of  supravaginal  hysterectomy.  G  WlnU 
ti'rfn  7^  of  amenorrhea?  7.  Describe  the  technic  of"  opera- 

7  tubal  geltafion  fistula  8.  (a)  Name  the  varietic.s 

01  ruoai  gestation,  (b)  Describe  the  treatment  of  tubal  gestation 

d7eu7e7%)7A^,df7  P'‘i“.-  ^.0-  What  are  the  indicaUons  for 
the  hot“ vaginal  douche?  indurations  for  the  administration  of 

PHYSICAL  DIAGNOSIS 

1.  Compare  the  associated  attributes  of  sound  as  they  occur  on 
percus.sion,  in  an  air-containing  viscus  and  in  an  aiidess  visci?s 
Ta  ''  characteristics  that  differentiate  rales  from  other 

®ni”ids?  3.  Define  vocal  fremitus,  and  state  its°  sig¬ 
nificance  in  pulnionary  disease.  4.  Describe  (a)  vesicular  and  <bi 
bronchial  breathing,  and  state  in  what  condition  the  latter  replaces 
the  former  o.  What  are  the  physical  signs  present  in  Dleurlsv  ivd  b 

purulent  effusion?  0.  State  Die  physical  signs  of  a  eaX 
lung  Ill  tuberculosis.  7.  tVliat  characteristics  of  anemic  munmirs 
distinguish  them  from  true  organic  murmurs?  8.  Name  thedauscs 
displaced  apex-beat,  and  state  the  physical  signs  of  one  of  (he 
conditions  mentioned.  9.  Describe  (o)  Babiiiski’s  sign  •  (b)  Kerni^s 

enM.ie^'d^  77-  What  physical  signs  Avould 

menVs?  ^  distinguish  ascites  from  other  abdominal  enlarge- 

THERAPEUTICS 

antidotes  for  arsenic,  carbolic  acid,  atropina  strychnin 
i^-'  diate.  2.  Describe  the  physiologic  action  au7  ”ivc 
digitaJis.  3.  Wliat  drugs  would  you  use  in 
acute  articular  rheumatism ;  write  a  prescription  containing  oik- 
tvh7t  el ichthyol  in  medicine.  How  is  it  obtained?  r, 
of  acids  Avon  d  you  give  in  order  to  render  alkaline  urine 
Wlmt  is’  ^otAveen  apoplexy  and  opium  poisoning.  7. 

neHmisv  8  j'.af ,  .ai'G  Its  most  pronounced  physiological 

actions.'  8.  Give  indications  for  the  use  of  the  folIoAving  •  nu\ 
Aomica,  arsenic,  belladonna.  9.  What  is  (luinin?  In  Avliat  diseased 

iLfi.  action"and Tse"”*^^  diuretics?  Explain 

HYGIENE 

1.  AMiat  di.sea.ses  are  carried  bj’  animals  and  insects?  AA'liat 
needed  to  prevent  the  spread  of  buhoiiic 
if'’  V'  '*■,  ’0  f'o  composition  of  cow.s’  milk,  and  the  characteris- 

(ics  of  each  component.  4.  How  is  nii'k  adulterated,  and  state  a 
method  of  identitying  one  of  (he  adulterants  named?  What  are 
fomites  and  Avhat  role  do  they  play  in  infect  ions  disease's  ?  (i.  Ilo’.v 

is  the  mortality  rate  ol  a  city  coniiuited?  7.  Henv  does  the  hook¬ 
worm  enter  the  human  body  and  what  is  the  proiilivlaxis  e^f  same? 
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8.  What  special  hygienic  care  do  pregnant  and  parturient  women 
require?  9.  What  is  the  significance  of  nitrites  and  nitrates  in 
drinking  water?  10.  Detail  the  hygienic  care  of  a  case  of  typhoid 
fever. 

SURGERY 

1.  Give  signs,  symptoms,  and  treatment  of  tubercular  hip-joint 
disease.  2.  Give  differential  diagnosis  between  gall-stones,  appendi¬ 
citis,  ulcer  of  stomach,  and  cancer  of  stomach.  3.  What  symptoms 
would  lead  you  to  believe  that  a  hernia  was  strangulated?  4.  What 
is  cardiospasm  ;  give  symptoms.  5.  What  are  the  essentials  of  a 
good  amputation?  6.  Describe  the  technic  of  an  intravenous  infu¬ 
sion.  7.  Name  the  surgical  conditions  that  may  cause  indigestion. 
8.  Describe  the  process  of  repair  of  tissue.  9.  Give  treatment  of 
acute  suppurative  osteomyelitis.  10.  Give  symptoms  and  treatment 
of  fracture  of  the  base  of  the  skull. 


Medicolegal 


Treatment  of  Disease  without  Administering  Medicine — What 

the  Law  Seeks 

{Lewis  vs.  State  (Tex-),  155  8.  W.  R.  523) 

The  Court  of  Criminal  Appeals  of  Texas  affirms  a  con¬ 
viction  of  the  defendant  Lewis  of  the  offense  of  practicing 
medicine  without  having  registered  his  authority  so  to  do, 
if  he  had  any  such  authority,  from  the  State  Board  of  Med¬ 
ical  Examiners.  The  court  says  that  it  was  shown  that  he 
had  treated  and  offered  to  treat  paralysis,  rheumatism, 
asthma,  tonsillitis,  kidney  trouble,  cancer,  female  trouble, 
stomach  trouble,  nervousness,  abscess,  neuralgia,  and  various 
other  diseases,  even  to  removing  cataracts,  etc.,  making 
specific  charges  for  the  treatment,  but  he  earnestly  insisted 
that,  as  he  did  not  prescribe  nor  give  medicine  for  the  treat¬ 
ment  of  disease,  he  did  not  come  within  the  provisions  of  the 
medical  practice  act,  or  if  the  act  is  so  drawn  as  to  include 
one  who  treats  disease,  otherwise  than  by  administering  med¬ 
icines,  then  the  act  is  unconstitutional.  His  counsel  filed  an 
able  and  extensive  brief,  but  cited  the  court  to  no  authori¬ 
ties  as  sustaining  their  contention,  and  the  court  has  found 
none. 

In  the  first  place,  the  court  wants  to  call  attention  to  the 
fact  that  the  medical  practice  act  does  not  seek  to  regulate 
how  any  one  shall  treat  diseases  .or  disorders ;  it  simply  pro¬ 
vides  that,  before  any  one  shall  treat,  or  offer  to  treat,  dis- 
e::ses  or  disorders  of  the  human  family,  he  shall  demon¬ 
strate  that  he  is  well  grounded  in  certain  studies  named  in 
the  act.  This  is  to  compel  a  person  to  show  he  has  a  knowl¬ 
edge  of  the  human  frame,  the  organs  of  the  body,  and  an 
ability  to  diagnose  diseases,  etc.  If  he  shall  pass  this  exam¬ 
ination,  then  the  treatment  of  disease  is  left  to  his  judgment, 
and  in  no  way  does  the  act  seek  to  control  how  any  man 
shall  treat  disease.  The  misconception  of  the  terms  of  the 
medical  practice  act  has  been  the  basis  of  much  argument. 

No  one  has  an  inalienable  right  to  follow  the  occupation 
of  practicing  medicine  or  treating  disease  for  pay  any  more 
than  one  has  the  inalienable  right  to  follow  the  occupation 
of  practicing  law  for  pay,  or  to  practice  dentistry,  or  any 
other  occupation  that  requires  and  demands  a  certain  amount 
of  what  might  be  termed  technical  knowledge  of  the  subject 
w'ith  which  he  represents  he  is  competent  to  practice.  Every 
question  raised  by  the  defendant  in  his  brief  has  been  so 
thoroughly  discussed  by  this  court  in  cases  heretofore  decided 
tliat  the  court  deems  it  but  useless  to  reiterate  the  law  as 
tlierein  announced,  as  the  argument  of  his  counsel  has  not 
caused  it  to  change  its  views,  as  therein  expressed. 

Constitutionality  of  Ordinance  to  Secure  Purity  of  Milk 
Shipped  in  from  Outside  of  City 

fs.  City  of  Milwaukee  (U.  S.),  33  Sup.  Ct.  R.  610) 

The  Supreme  Court  of  the  United  States  affirms  a  judgment 
of  the  Supreme  Court  of  Wisconsin  sustaining  the  validity  of 
an  ordinance  of  the  common  council  of  the  city  of  Milwaukee 
regulating  the  sale  of  milk.  The  court  says  that  the  ordinance 
provides  that  no  milk  drawn  from  cows  outside  of  the  city 
shall  be  brought  into  the  city,  contained  in  cans,  bottles  or 
packages  unless  they  be  marked  with  a  legible  stamp,  tag 
or  impression  bearing  the  name  and  address  of  the  owner  of 
thr  cows,  and  unless  such  owner  shall,  within  one  year  from 


the  passage  of  the  ordinance,  file  in  the  office  of  the  commis¬ 
sioner  of  health  a  certificate  of  a  duly  licensed  veterinary 
surgeon  or  other  person  given  authority  by  the  state  live 
stock  sanitary  board  to  make  tuberculin  tests,  stating  that 
such  cows  have  been  found  free  from  tuberculosis  or  other 
contagious  diseases.  The  certificate  is  required  to  give  a 
number  which  has  been  permanently  attached  to  each  cow 
and  a  description  sufficient  for  identification.  The  certificate 
must  be  renewed  annually  and  must  show  that  the  cows  are 
free  from  tuberculosis  or  other  contagious  diseases. 

The  plaintiff  contended  that  the  ordinance  violates  the 
14th  Amendment  to  the  Constitution  of  the  United  States 
because  it  discriminates  between  milk  drawn  from  cows  out¬ 
side  of  Milwaukee  and  milk  drawn  from  cows  within  the  city, 
and  therefore  does  not  affect  all  persons  alike.  But  inspec¬ 
tion  and  care  can  be  applied  to  the  animals  within  the  city, 
and  it  is  applied  also  to  the  milk  drawn  -from  such  animals. 
It  cannot  be  applied  to  animals  kept  outside  of  the  city. 
It  can  only  be  applied  to  the  milk  drawn  from  them.  The 
Supreme  Court  of  Wisconsin  said:  “There  are  brought  into 
Milwaukee,  from  outside  of  the  city,  about  28,000  gallons  of 
milk  every  day,  drawn  from  more  than  10,000  cows.  It  would 
be  practically  impossible  to  subject  this  quantity  of  milk  to 
a  microscopic  examination,  or  to  subject  it  to  what  is  called 
in  the  evidence  the  centrifugal  test,  which  would  also  require 
the  use  of  a  microscope,  although  not  to  the  same  extent. 
Each  animal  within  the  city  can  be  subjected  to  an  individual 
examination,  a  microscopic  test  of  samples  of  its  milk,  an 
inspection  as  to  its  condition  of  health,  and  the  tuberculin 
test  applied  directly  under  the  orders  of  the  health  com¬ 
missioner.  This  is  a  sufficient  basis  for  separate  legislation 
relating  to  milk  shipped  into  the  city.”  This  court  concurs 
in  that  conclusion. 

The  different  situations  of  the  animals  require  different 
regulations.  Cows  kept  outside  of  the  city  cannot  be  inspected 
by  the  health  officers;  they  can  be  inspected  by  a  licensed 
veterinary  surgeon  and  a  certificate  of  the  fact  and  identity 
of  the  cows  and  the  milk  authenticated  as  required  by  the 
ordinance.  The  requirements  are  not  unreasonable;  they  are 
properly  adaptive  to  the  conditions.  They  are  not  discrimina¬ 
tory;  they  have  proper  relation  to  the  purpose  to  be  accom¬ 
plished.  That  purpose  and  the  necessity  for  it  this  court 
cannot  question. 

Nor  does  this  court  agree  with  the  plaintiff’s  contention 
that  the  provision  of  the  ordinance  which  requires  milk  that 
does  not  conform  to  its  requirements  to  be  confiscated,  for¬ 
feited  and  immediately  destroyed,  takes  his  property  without 
due  process  of  law.  He  overlooked  the  allegation  of  his 
complaint,  which  was  not  that  his  cows  are  free  from  infec¬ 
tious  or  contagious  disease,  but  only  “so  far  as  he  is  able 
to  learn  or  discover.”  And  the  allegation  of  his  willingness 
to  withdraw  tainted  milk  from  sale  depends  on  the  same 
contingent  knowledge  or  information.  He  overlooked  also 
the  findings  of  the  courts  against  the  sufficiency  of  his  infor¬ 
mation,  and  their  demonstration  of  the  necessity  of  the  tests 
established  by  the  ordinace.  But  even  if  the  necessity  of  the 
tests  be  not  demonstrated  and  the  beliefs  which  induced 
them  may  be  disputed,  they  cannot  be  pronounced  illegal.  In 
Laurel  Hill  Cemetery  vs.  San  Francisco,  216  U.  S.  358,  this 
court  expressed  the  deference  which  must  be  accorded  to  local 
beliefs,  saying  that  it  would  not  overthrow  an  exercise  of 
police  power  based  on  them  to  protect  health  merely  because 
of  its  adherence  to  a  contrary  belief.  It  will  be  observed, 
therefore,  that  the  contention  of  the  plaintiff  is  without 
foundation,  and  that  the  ordinance  is  not  an  arbitrary  and 
unreasonable  deprivation  of  property  in  a  wholesome  food, 
but  a  regulation  having  the  purpose  of  and  found  to  be 
necessary  for  the  protection  of  the  public  health. 

The  police  power  of  the  state  must  be  declared  adequate 
to  such  a  desired  purpose.  It  is  a  remedy  made  necessary 
by  the  plaintiff  acting  in  disregard  of  the  other  provisions  of 
the  ordinance — that  is,  failing  to  have  his  cows  tested  and 
their  milk  authenticated,  as  prescribed.  The  city  was  surely 
not  required  to  let  the  milk  pass  into  consumption  and  spread 
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its  possible  contajrion.  This  seems  to  be  the  alteniative  for 
which  plaintiff  contended,  and  might  occur.  All  milk  produced 
outside  of  the  city  had  amounted,  the  state  supreme  court 
said,  to  3,500  eight-gallon  cans  daily.  Criminal  pains  and 
penalties  would  not  prevent  the  milk  from  going  into  con¬ 
sumption.  To  stop  it  at  the  boundaries  of  the  city  would  be 
its  practical  destruction.  To  hold  it  there  to  await  judicial 
proceedings  against  it  would  be,  as  the  supreme  court  said, 
to  leave  it  at  the  depots,  ^^reeking  and  rotting,  a  breeding 
jjlace  for  pathogenic  bacteria  and  insects  during  the  period 
necessary  for  notice  to  the  owner  and  resort  to  judicial  pro¬ 
ceedings.” 

This  court  agrees  with  that  court  that  the  destruction  of 
the  milk  was  the  only  available  and  efficient  penalty  for  the 
violation  of  the  ordinance.  In  other  words,  as  the  milk  might 
be  i)rohibited  from  being  sold,  at  the  discretion  of  the  board 
of  health,  and  even  prohibited  from  entering  the  city,  a 
violation  of  the  conditions  on  which  it  might  be  sold  involves 
as  a  penalty  its  destruction.  The  plaintiff  sets  up  his  beliefs 
and  judgment  against  those  of  government,  and  attempts  to 
defeat  its  regulations,  and  thereby  makes  himself  and  his 
property  a  violator  of  the  law. 

In  Xorth  American  Cold  Storage  Co.  vs.  Chicago,  211  U.  S. 
30G,  315,  this  court  said,  by  Mr.  Justice  Peckham,  that  food 
which  is  not  fit  to  be  eaten,  “if  kept  for  sale  or  in  danger  of 
being  sold  is  itself  a  nuisance  and  a  nuisance  of  the  most 
dangerous  kind;  involving,  as  it  does,  the  health,  if  not  the 
lives,  of  persons  who  may  eat  it.”  And  it  was  decided  that 
in  such  case  the  food  could  be  seized  and  destroyed,  and  that 
a  provision  for  a  hearing  before  seizure  and  condemnation  was 
not  necessary.  It  was  also  decided  that  the  owner  of  the 
food  had  his  remedy  against  the  arbitrary  action  of  the 
health  officers.  No  decision  is  here  rendered  on  the  validity 
and  effect  of  the  provision  in  this  ordinance  that  the  health 
officers  “shall  be  held  harmless  in  damages”  for  their  acts 
"if  done  in  good  faith.”  It  may  be  that  that  portion  of  the 
ordinance  is  separable  if  invalid. 
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AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Tropical  Diseases  and  Preventive  Medi¬ 
cine,  New  Orleans 
July  1,  No.  1,  pp.  1-111 

1  ‘Value  of  Course  in  Tropical  lledicine  for  Training  of  Intern- 

i.st.  E.  U.  Stitt,  Washington,  D.  C. 

2  ‘riiysiologie  Activity  of  Americans  in  Philippines.  W.  P. 

Chamberlain.  I’lattsburg  Barracks,  N.  Y. 

3  ‘Species  of  Anopheles  that  Transmit  Human  Malaria.  F.  Knab, 

Washington,  D.  C. 

4  Prevalence  of  Intestinal  Parasites  in  I’hilippiues.  B.  S. 

Tenney,  U.  S.  Army. 

5  .Vdult  Forms  of  Trypanosoma  Americanum  in  Naturally  In¬ 

fected  Animals.  F.  M,  .lohns,  New  Orleans. 

0  Surgical  Treatment  of  Elephantiasis  and  Elephantoid  States 
Iiependent  on  Chronic  Obstruction  of  Lymph  and  Venous 
Channels.  R.  Matas,  New  Orleans. 

1,  2  and  3. — Abstracted  in  The  ,Iocr.\al,  June  7,  pp.  1820, 
1821  and  1822. 

Annals  of  Surgery,  Philadelphia 
July,  LYIII,  No.  1,  pp.  1-1!,’, 

7  American  Surgical  A.ssociation  :  Its  Influence  on  Growth  and 

Development  of  American  Surgery.  C.  A.  Powers,  Denver. 

8  Fibromatosis  of  Stomach  and  Its  Relationships  to  Fleer  and 

(  anccr.  A.  Thomson  and  J.  M.  Graham,  Edinburgh. 

»  Diagnosis  and  Trcatinont  ot'  Fractures  Involving  Knee-Joint. 
•I.  B.  Blake,  Boston. 

10  ‘Analysis  and  Study  of  724  Major  Amputations.  W.  L.  Estes, 

South  Bethlehem,  Pa. 

11  ‘Snapping-  Hip  (Hanche  a  Ressort ;  Schnelleude  Iliifte).  J.  F. 

Binnie,  Kansas  City,  Mo. 

Jo  Suture  of  Heart.  F.  T.  SWwart,  Philadelphia, 

jo  Aneurismorrhaphy.  G.  T.  Vaughan,  Washington.  D.  C. 

Arteriovenous  .\nastomosis  lor  Threatened  Gangrene  of  Foot. 
L.  Freeman,  Denver. 


15  Sarcoma  of  Femur.  W.  B.  Coley,  New  York. 

IG  Canc(‘r  of  Thyroid,  and  Its  Exten.sion  to  Lungs  by  Moans  of 

Blood-t  essels.  F.  .1.  SlK'jflierd,  Montreal,  Can. 

17  Hygroma  Cysticum  Coli  :  Its  Structure  and  Etiology  C.  N 

Dowd.  New  York. 

18  Exclusion  of  Bladder,  an  Operation  of  Necessity  and  Expe¬ 

diency.  C.  11.  Mayo,  Rochester,  Minn. 

!).  Fractures  Involving  Knee-Joint.— Blake  states  that  the 
five  principle  traumatic  bone  lesions  involving  directly  or 
indirectly  the  knee  are  influenced  less  than  might  be  exjiected 
by  the  fact  that  they  invade  the  largest  joint  in  the  body. 
Trauma  aflecting  the  knee-joint  is  sullicient  to  produce  frac¬ 
ture,  causes  fracture  of  jiatella  most  frequently,  of  femur  next 
in  Older,  and  of  tibia  least  often;  in  patients  under  20  years 
such  trauma  usually  causes  separation  of  the  lower  femoral 
epiphysis.  With  the  exception  of  sepsis,  the  other  complica¬ 
tions  added  to  fractures  in  this  region  are:  (a)  greater  diffi¬ 
culty  in  maintaining  position  of  fragments;  (b)  greater  limi¬ 
tation  of  motion  after  union  has  taken  place;  (c)  in  certain 
operative  cases,  an  added  danger,  that  of  invading  a  joint 
with  a  solid  body.  The  indications  for  treatment  are  similar 
to  those  applicable  to  other  fractures  except  that  non¬ 
absorbable  materials  should  not  be  used  within  the  limits 
of  the  knee-joint  unless  it  is  absolutely  unavoidable,  and  the 
immobilization  be  practiced  for  a  period  longer  than  is  advisa¬ 
ble  in  fractures  not  involving  joint  cavities. 

10.  Major  Amputations.— A  comparative  study  of  the 
earlier  and  later  lists  of  amputations,  Estes  points  out,  shows 
that  the  clinician  continues  to  regard  the  formerly  adopted 
sites  of  preference  the  most  desirable  ones.  The  mediotarsal 
amputations  have  increased  in  number  and  have  gained  in 
favor  against  Syme’s  or  the  lower  third  of  the  leg  amputations. 
Every  increment  of  an  extremity  possible  to  save,  without 
serious  danger  to  the  flaps  and  long  disability  of  the  patient 
should  be  retained.  The  exception  to  this  is  the  upper  third 
of  the  leg.  It  is  better  *to  amputate  at  the  knee-joint  tlian 
at  this  region.  As  regards  the  kind  of  flaps:  for  the  forearm, 
anteroposterior  flaps  with  the  posterior  one-quarter  longer  are 
preferred.  All  amputations  of  the  arm,  including  those^at  the 
elbow,  may  be  done  by  a  circular  or  modified  circular  method. 
The  adjustment  of  the  flaps  may  usually  be  in  an  antero¬ 
posterior  direction.  The  retraction  of  the  anterior  part  of 
the  flap  at  the  elbow  will  convert  a  circular  into  an  oval 
shaped  flap,  the  posterior  segment  will  be  much  longer.  This 
will  bring  the  line  of  union  some  distance  above  the  end  of 
the  bone.  At  the  shoulder-joint,  also,  anteroposterior  flaps 
aie  preferred.  The  anterior  flap  includes  the  greater  part 
of  the  deltoid  muscle  and  is  longer  than  the  posterior  one. 
The  incision  in  the  internal  aspect  of  the  extremity  should 
be  so  placed  as  to  give  easy  access  to  the  axillary  vessels, 
and  they  should  be  grasped  and  controlled  as  soon  as  prac¬ 
ticable.  Mediotarsal  and  tarsal  amputations  are  preferred 
whenever  practicable  when  amputation  of  the  foot  is  required. 

It  is  especially  necessary  to  obtain  good,  adequate  flaps  and 
cut  the  anterior  tendons  long  enough  to  be  secured  by  sutures 
to  the  posterior  flap  when  forming  the  stump.  Low  down 
in  the  leg  anteroposterior  flaps  are  preferred  but  not  the 
Teale  method  or  any  extraordinarily  long  anterior  flap  metliod. 

In  other  parts  of  the  le-g  lateral  flaps  seem  best. 

At  the  knee-joint  a  long  anterior  and  short  posterior  flap 
method  is  preferred.  The  patella  may  be  removed  or  not, 
according  to  the  conditions  of  the  case.  Lower  third  of  the 
thigh  to  the  hip-joint  anteroposterior  flaps  with  the  anterior 
one  longer  are  usually  employed.  Estes  always  shapes  the  flaps 
from  without  inward,  never  by  transfixion.  The  average 
lengtli  of  time  in  the  hospital  for  amputation  cases  continues 
to  be  about  twenty-two  days.  The  mortality  rate  for  single 
major  amputations  has  been  slightly  decreased,  viz.,  fiom 
4.7()  per  cent  to  4.36  per  cent.  The  mortality-rate  of  double 
mixed  amjuitations  has  been  reduced  from  23.68  per  cent, 
to  11.11  per  cent.  The  combined  mortality  of  the  two  series 
is  4  56  per  cent,  for  the  single  amputations.  This  is  a  very 
low  mortality-rate  for  the  class  of  injuries  which  required 
the.se  amputations.  The  impoitant  factors  in  lowerino-  the 
mortality  of  amputations  foi  injuries  are.  1.  Saviirg  of 


364 


CUE  RE  NT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Aug.  2,  1913 


blood.  2.  Careful  asepsis  or  antisepsis.  3.  Discriminating 
•when  to  operate.  Operate  as  soon  as  the  blood-pressure  will 
permit.  A  systolic  pressure  below  80  should  contra-indicate 
amputation. 

11.  Snapping  Hip. — Binnie’s  patient  complained  of  (1)  A 
marked  rubbing  pain  at  the  crest  of  right  ilium  when  he 
carried  a  heavy  weight.  This  had  no  relation  to  the  occur¬ 
rence  of  his  second  complaint.  (2)  When  he  jumped  or  car¬ 
ried  a  heavy  weight  there  was  an  audible  and  palpable  snap¬ 
ping  at  the  right  hip,  which  he  attributed  to  the  head  of  the 
femur  becoming  dislocated,  and  which  he  could  produce  volun¬ 
tarily.  When  the  patient  leaned  slightly  to  the  right  side 
the  tip  of  the  eleventh  rib  touched  the  iliac  crest,  causing 
a  painful  rubbing  on  motion.  There  was  now  tenderness  at 
this  point.  This  position  of  bending  toward  the  right  was 
often  assumed  in  an  endeavor  to  prevent  snapping  of  the 
hip  with  its  disagreeable  sensation  and  feeling  of  weakness. 
\Wien  sustaining  most  of  his  weight  on  the  right  foot,  knee 
extended,  if  the  patient  leaned  toward  his  left,  a  thick  band 
of  tissue  could  be  felt  passing  from  the  lower  and  anterior 
part  of  the  trochanter  major  upward  and  backward  toward 
the  iliac  crest.  On  extending  the  hip  this  band  slid  off  the 
trochanter  backward.  If  he  twisted  himself  so  that  the  right 
iliac  bone  moved  forward  the  thickened  band  slipped  forward 
on  the  trochanter  with  a  sharp  “snap,”  which  was  palpable, 
audible  at  several  feet  and  the  jerking  movement  of  the 
band  was  quite  visible.  If  the  band  was  held  backward  with 
the  fingers  no  “snap”  occurred. 

At  operation  it  was  found  that  there  was  a  sausage-shaped 
thickening  of  the  fascia  posterior  to  the  wound  and  to  the 
great  trochanter  (the  fascio-gluteal  tract  of  Heully).  A  flap 
of  the  periosteum  was  raised  by  longitudinal  incision  from 
the  femur  at  the  lower  part  of  the  trochanter  major  and  the 
posterior  lip  of  the  incised  fascia  lata  was  sutured  to  this 
and  to  the  vastus  externus  muscle  near  its  origin.  The 
anterior  lip  of  fascia  was  sutured  to  the  posterior  in  such 
a  manner  as  slightly  to  overlap  the  original  line  of  suture. 
The  skin  wound  was  closed  and  the  limb  fixed  in  splints. 
The  patient  was  seen  a  month  after  operation,  when  he  was 
able  to  work.  There  was  no  recurrence  of  the  snapping. 

13.  Aneurysmorrhaphy. — Vaughan  reports  two  cases.  1. — 
Left  iliofemoral  ^fusiform  aneurysm;  obliterative  method,  with 
ligation  of  the  external  iliac  artery.  Recovery.  Death  later. 
2. — Popliteal  aneurysm.  Right  side.  Reconstructive  method. 
Recovery. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

Juhj,  XLII,  No.  1,,  pp.  SJ,5-.',56 

10  Parinaud's  Con.junctivitls ;  Mycotic  Disease  due  to  Hitherto 
rndescrihcd  Filamentous  Organism.  F.  II.  Yerhoeff,  Boston. 

2(.)  Ilynophysis  Disease  (from  Ophthalmologic  Standpoint),  with 
li'.port  of  Two  Cases.  E.  Hill,  Chicago. 

21  Einbulbar  Carcinoma  ;  Histologic  Examination  of  Specimen. 

O.  E.  de  Schweinitz  and  E.  A.  Shumway,  I’hiladeliihia. 

22  Toxic  Amblyopia  due  to  Tobacco  Alone.  M.  L.  Foster,  New 

Kochelle,  N.  Y. 

23  Ophthalmia  in  Form  of  Conjunctival  Patches.  F.  Falchi, 

Pavia. 

Boston  Medical  and  Surgical  Journal 
July  17,  CLXIX,  No.  S,  pp.  73-108 

24  Certain  Features  of  Work  of  Late  J.  Hughlings  Jackson  of 

London.  J.  J.  I’utnam.  Boston. 

25  Addison’s  Disease :  Clinical  and  Pathologic  Observations. 

G.  DI.  I’iersol,  Philadelphia. 

20  Experimental  Production  of  Gastric  Ulcers  by  Intravenous 
Injection  of  Clumped  Colon  Bacilli.  E.  C.  Steinharter, 
Cincinnati. 

27  *End  Results  of  Operative  Treatment  in  Thirty-Three  Cases  of 

Spastic  Paralysis.  H.  E.  Harri.s,  I’rovidence.  R.  1. 

28  *Study  of  107  Cases  of  Endocarditis  in  Children  at  IMassa- 

chusetts  General  Hospital  ;  with  Special  Reference  to  Treat¬ 
ment  of  Acute  Endocarditis.  L.  W.  Gilbert.  Brooklyn. 

29  Fracture  of  Carpal  Scaphoid  in  Childhood  and  Adolescence. 

W.  P.  Cones,  Boston. 

27.  Operative  Treatment  in  Spastic  Paralysis. — Excellent 
results  in  Harris’  cases  have  followed  subcutaneous  tenoto¬ 
mies,  whether  they  were  zigzag  or  otherwise,  and  this  has  an 
important  bearing  on  the  question  as  to  whether  there  is 
danger  of  permanent  and  undesirable  lengtliening  of  the  tendo 


achillis  after  free  division,  and  such  conditions  were  especially 
looked  for  in  the  twenty-two  cases  discussed  and  none  were 
noted.  It  would  seem,  therefore,  that  the  open  operation  is 
not  at  all  necessary.  It  also  seems  to  Harris  that  alcoholic 
injections  have  not  in  the  cases  reported  prevented  the  return 
of  spastic  contractures.  Children  who  have  not  taken  a  step, 
have  been  able  to  walk  as  a  result  of  simple  division  or  resec¬ 
tion  of  the  adductors  and  ham  strings,  and  apparently  much 
can  be  expected  from  the  Tubby  procedure  of  transferring  the 
pronator  radii  teres  to  work  as  a  supinator.  Although  the 
operative  procedure  may  be  that  properly  suited  to  the  individ¬ 
ual  case,  Harris  emphasizes  that  without  careful  after- 
treatment  and  the  long  continued  after-use  of  plaster  and 
apparatus  the  various  operations  are  likely  to  be  of  little  use. 

28.  Endocarditis  in.  Children. — Gilbert  claims  that  acute 
endocarditis  should  be  considered  as  acute  over  a  much  longer 
period  than  has  been  the  custom.  Treatment  should  be  car¬ 
ried  out  over  months  and  perhaps  years,  until  all  possible 
signs  of  acute  disease  have  disappeared,  and  even  then,  until 
adolescence  is  passed,  at  least  a  certain  amount  of  restraint 
should  be  exercised. 

California  State  Journal  of  Medicine,  San  Francisco 
July,  XI,  No.  7,  pp.  S53-296 

30  Intratracheal  Insufflation  Anesthesia.  S.  T.  Pope,  San  Fran¬ 

cisco. 

31  *Rcc-.nTence  of  Hydrocele  after  Radical  Treatment.  D.  Tai, 

San  Francisco. 

32  Nature  of  Disease.  W.  T.  Counciiman,  Boston. 

33  *Medical  Treatment  of  Gali-Bladder  Disease.  D.  Fulton,  Los 

Angeles. 

34  ♦Treatment  of  Tuberculosis  with  Solubie  Vaccine.  J.  O.  Hirsch- 

felder,  San  Francisco. 

35  *Why  Does  Cancer  Attack  Face.  Davidson,  I^os  Angeles. 

36  Evolution  in  .Study  of  Heart.  H.  I.  Wiel,  San  Francisco. 

37  *Stereo-Roentgenography  in  Pulmonary  Tuberculosis.  W.  W. 

Boardman,  San  Francisco. 

38  Two  Cases  of  Cerebellar  Disease  Followed  by  Autopsy.  W.  F. 

Schallor,  San  Francisco. 

39  Factors  in  Physiology  of  Bone  in  Relation  to  Surgery.  A.  L. 

Fisher,  San  Francisco. 

40  *Arncth  Blood-Count  in  Pulmonary  Tuberculosis ;  Report  of 

Eighty  Cases.  R.  S.  Cummings,  Los  Angeles. 

41  Differential  Diagnosis  of  Appendicitis  and  Nephrolithiasis. 

M.  Krotoszyner,  San  Francisco. 

42  Skin  Reaction  after  Cowpox  Vaccination.  J.  N.  Force, 

Berkeley. 

43  Chronic  Disease  of  Gall-Bladder  and  Appendix  as  Etlologic 

Factors  in  Production  of  Digestive  Symptoms.  W.  F.  B. 

Wakefield,  San  Francisco. 

44  State  Care  for  Crippled  Children  in  California.  D.  C.  Mc- 

Murtrie,  New  York. 

31.  Recurrence  of  Hydrocele. — Although  eversion  is  only  a 
palliative  measure  and  does  not  reach  the  determining  factor, 
Tait  says  it  will,  when  properly  performed,  prove  eminently 
satisfactory  in  over  90  per  cent,  of  hydroceles.  The  medium 
size,  thin  wall,  chronic  hydroceles  are  the  most  favorable 
for  eversion.  Longuet’s  method  of  eversion,  without  delivery 
of  the  sac,  is  the  simplest,  safest  and  least  liable  to  recur¬ 
rence.  It  frequently  succeeds  even  in  very  thick  wall  hydro¬ 
celes.  A  few  symptomic  hydroceles  recur  after  eversion. 
Recurrence  frequently  results  from  failure  to  stitch  the  edges 
of  the  everted  tunica  vaginalis.  Andrews’  bottle  operation  is 
a  failure;  it  is  a  step  backward  in  the  history  of  the  thera¬ 
peutics  of  hydrocele,  and  its  adoption  accounts  for  a  large 
proportion  of  the  recurrences  noted  in  this  country.  Excision 
is  preferable  to  eversion  in  the  rare  cases  of  chronic  pachy- 
vaginalitis.  The  so  called  total  excision  of  the  tunica  vagin¬ 
alis  IS  not  total,  and  recurrences  following  its  use  have  been 
reported.  Excision  of  the  unopened  hydrocele  is  the  only 
complete  method  of  removing  the  entire  excreting  surface. 
It  has  not  been  resorted  to  in  thick  walled  hydroceles;  in 
thin  wall  hydroceles  it  is  an  unnecessarily  complicated  pro- 
ceduie.  Of  the  numerous  objections  made  by  conservatives 
to  the  radical  tieatment  of  hydrocele  none  resists  either  a 
thorough  clinical  or  the  experimental  test.  The  protective 
rule  of  the  tunica  vaginalis  has  been  overestimated.  Under 
strictly  aseptic  conditions  experimental  eversion  of  the  tunica 
is  not  followed  by  atrophy  of  the  testicle;  it  may  produce  a 
mild  peritesticular  sclerosis. 
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Treatinent  of  Gall-Bladder  Disease. — Perhaps  in  no  other 
ahdoniinal  conditions,  says  Fulton,  is  complete  rest  more 
indicated  than  following  acute  manifestations  of  gall-bladder 
disease.  Following  acute  cholecystitis  and  even  after  gall¬ 
stone  colic,  it  is  Avell  to  keep  the  patient  in  bed  for  sev^eral 
da\ s  after  each  attack,  and  after'  ail  intlarrrnratory  manifes¬ 
tations  have  passed  oft,  arrd  until  no  tenderness  on  pi’essur'^ 
over  the  gall-bladder  remains,  a  period  which  may  extend 
fronr  days  to  weeks,  according  to  the  severity  of  the  case. 
By  more  careful  insistence  on  rest,  chronicity  of  the  disease 
may  frequently  be  avoided. 

111.  Soluble  Vaccine  in  Tuberculosis.— For  about  a  year  anrl 
a  half  Hirschfelder  has  conducted  experiments  in  the  hope  of 
obtaining  an  extract  of  the  endobody  of  the  Bacillus  tuber- 
cvlcsis.  Such  a  substirnce  was  derived  fr'om  the  digestion  of 
the  bacillus  with  pepsin.  The  living  bacillus  was  treated  with 
acidulated  pepsin  at  38  degrees,  the  action  of  the  ferment 
stopped  with  alkali  and  the  solution  filtered  through  a  Pas¬ 
teur  filter.  It  was  found  that  pancreatin  did  not  rvork  quite 
as  satisfactor-ily.  The  extract  was  repeatedly  standai'dized 
on  tubei'culous  guinea-pigs,  and  after  an  absolutely  reliable 
pre])aration  had  been  made  and  the  method  perfected  so  that 
the  dosage  could  be  accurately  determined,  a  number  of  cases 
of  t  ubei  cirlosis  were  tr'eated.  The  resrrlts  have  beerr  very 
encouragiirg,  brrt  the  number  of  cases  has  Ireen  too  small  arr'd 
the  dur atiorr  of  the  observation  too  short  to  per’rrrit  rrrore 
than  this  pi'ovisional  announcement  of  the  method  for  the 
present.  In  none  of  the  patients  treated  were  any  unfavor¬ 
able  efl'ects  noted.  Rapid  improvement  has  beerr  observed 
both  subjectively  and  objectively,  the  roentgenogram  show¬ 
ing  the  clearing  up  of  the  tuberculous  deposits  in  the  lungs.’ 
Several  cases  with  tuber'culous  laryngeal  ulcers  have  been 
observed,  and  in  all  of  them  rapid  healing  of  the  ulcers  has 
been  noted  by  the  laryngologist.  Bone  tuberculosis  of  years’ 
standing  has  been  seen  to  improve  and  the  progress  has*  been 
recorded  by  the  roentgenogram. 

35.  Why  Does  Cancer  Attack  Face?— Davidson’s  theory  is 
that  those  regions  ar-e  most  subject  to  r'odent  ulcer  that*  are 
least  mobile,  and  consequently  least  vitally  nourished.  The 
giouth  of  the  beard  or’  tbe  u.se  of  the  razor  stimirlates  the 
functional  activity  of  these  parts.  The  cheeks  ar-e  active  in 
mastication;  the  upper  lid  does  practically  all  the  dusting  of 
th  eyeball.  The  cutaneous  structur  es  at  the  corner  of  "the 
eye,  the  rrose  itself,  the  ears  arrd  rrralar  promiirences  have  rro 
itttderlyirrg  nruscles,  no  mobility,  rro  stimulation  to  activity. 

If  the  abortive  gland  theory  is  correct,  Davidsoir  says,  botlr 
sexes  ought  to  be  equally  affected,  but  according  to  his  figures 
only  12  per  cent,  were  found  in  women.  This  disparity 
between  the  sexes  he  accoirrrts  for  irr  jrart  by  the  greater- 
care  experrded  oir  the  face  by  worrrerr.  The  copious  use  of 
facial  creams,  frequerrt  massage,  etc.,  rnairrtain  a  greater- 
vitality  irr  the  skin.  Then,  too,  worrreir  are  endowed  with  atr 
extra  layer  of  adipose  that  still  further-  rrraintains  the  tonicity 
of  the  skirr.  The  mor-e  degenerate,  or  less  vital  the  strirc- 
tuie,  the  more  the  liability  to  cancer.  In  the  gerreral  atrophy 
of  the  skin  irrcidental  to  old  age,  those  places  devoid  of  ail 
subcutaneoirs  mobility  are  most  liable  to  rodent  ulcer.  That 
seems  to  Davidsorr  the  most  plausible  explanatiorr  of  the  pecu- 
I’ar  distributiorr  of  facial  cancer. 

37.  Stereo-Roentgenography  in  Lung  Tuberculosis.— Board- 
man  thinks  he  is  justified  in  saying  that  the  small  pendulous 
heart,  calcified  car-tilages,  irar-r-ow  interspaces  and  exce.ssive 
sloping  of  the  ribs,  ai-e  not  only  valueless,  but  are  absolutely 
misleading,  if  considered  as  positive  signs  in  the  roentgeno- 
.iri-aphic  diagnosis  of  pulmonary  tuberculosis.  The  lulus  .shad¬ 
ows  and  the  fine  markings  in  the  lung  fields,  he  regai-ds  as 
conijiosite  shadows  cast  by  the- bronchi,  by  the  blood-vessels 
"itli  their  contained  blood,  and  by  the  fibrous  and  lymphatic 
tissues  accompanying  these  structures.  Pulmonary  tuber¬ 
culosis  pioduces  alterations  in  these  shadows  as  seen  in  stereo- 
loentgenograms  -which  he  believes  to  be  characteristic  of  this 
isease.  And  finally,  that  there  can  be  no  doubt  of  the  great 
'■alue  of  stereo  roentgenography  as  an  aid  in  the  diagnosis  of 
|Mi  inonaiy  tuberculosis  and  other  pulmonary  affections  wlien 


considered  in  connection  with  the  history  and  phvsical  exani- 
ination. 

40.  Arneth  Blood-Count  in  Lung  Tuberculosis. — As  the 
leMilt  of  his  study  of  eighty  cases  Cummings  concludes  that 
the  Arneth  count  has  no  diagnostic  value  but  assists  in  prog¬ 
nosis  only.  In  extensive  tuberculous  inflammation  of  the 
lungs  there  is  an  increase  of  the  neutroiihil  leukocytes  contain¬ 
ing  one,  two  and  three  nuclei  at  the  exjiense  of  those  contain-  ^ 
mg  four  and  five  nuclei.  As  a  patient  becomes  worse  the 
index  gradually  becomes  higher.  As  a  patient  improves  his 
mdex  gradually  becomes  lower.  An  index  over  75  as  a  rule 
is  found  in  patients  w'itli  a  bad  prognosis.  Cummings  says 
that  if  one  folloivs  the  Arneth  count  aksolutelv  he  wdll  fre¬ 
quently  find  himself  mistaken,  but  it  will  be  found  of  positive 
value  in  questionable  cases  as  corroborative  evidence  only. 

Canadian  Medical  Association  Journal,  Toronto 

Jul}/j  111,  No.  7,  pp.  5i8-6Ji2 

45  Fractures  and  Their  Treatment.  .T.  A.  Ilutchl.son,  Montreal. 

4(>  C  ongenital  Hypertrophic  Pyloric  Stenosis.  R.  E  McKechnie 
Vancouver,  B.  C.  ’ 

47  Endocarditis  in  Influenza  :  Report  of  Case.  J.  II.  MePhedran 

Toronto.  ’ 

48  Kespcnsibilit.v  for  Adv'anced  Case  of  Tuberculosis  C  n 

Vrooman.  Kamloops,  B.  C. 

49  Aneury.sm  of  Posterior  'Hbial  Artery.  Rupture  of  Sac:  Opera¬ 

tion  by  Matas  Method.  A.  Primrose  and  T.  H.  Archibald 
Toronto.  ’ 

Colorado  Medicine,  Denver 

July,  N,  No.  7,  pp.  205-228 

Treatment  of  Pott’s  Disease  of  Spine.  G.  B.  Packard.  Denver. 

51  Treatment  of  Lateral  Curvature  of  Spine.  II.  W  IVilcox 

Denver.  ’  '  ' 

52  I’robiem  of  Mentai  Defective.  R.  p.  Darnall,  Pueblo. 

53  Device  for  Intestinal  Anastomosis  without  Suture  F  N 

Cochems,  Salida. 

54  Closure  of  Abdominal  Wound  after  Celiotomy.  W.  W  Grant 

Denver.  ‘  ’  ’ 

Delaware  State  Medical  Journal,  Wilmington 

June,  IV,  No.  7,  pp.  1-26 

55  Cesarean  Section  in  Preference  to  High  Forceps  in  General 

Practice.  W.  Linn.  Wilmington. 


Illinois  Medical  Journal,  Chicago 
July,  XXIV,  No.  1,  pp.  l-8Ji 

5(i  Stenosis  of  Pylorus  in  Infancy.  C.  L.  Scudder,  Boston 
0  1  *Cause  of  Bronchial  Asthma.  R.  H.  Babcock,  Chicago. 
o8  *I‘hlebostasis  ;  New  Treatment  for  Broken  Heart  Compensation 
S.  Eilienstein,  Bad  Nauheim,  Germany. 

5!»  *Reiief  of  Metatarsalgia.  W.  Van  Hook,  Chicago. 

60  Topography  of  Tympanic  Cavity.  .J.  A.  Cavanaugh,  Chica--o 
01  Economic  Condition  of  Profession.  C.  J.  Whalen,  Chicago.  ’ 

57.  Cause  of  Bronchial  Asthma.— In  every  ca.se  of  asthma. 
Babcock  says,  search  for  .some  focus  of  chronic  infection  in 
the  nasal  accessory  sinuses,  in  a  chronic  hyperplastic  ethmoid- 
itis,  or  in  some  closed  cavity  in  any  other  part  of  the  body, 
and  finding  it,  advise  its  removel  by  surgical  interference. 
If  the  absoiption  of  a  foreign  protein  can  be  pi-evented  in 
this  maniiei,  it  is  likel-y  that  the  a.sthinatic  seizures  will  be 
prevented  or  greatly  ameliorated.  Of  course,  in  cases  of 
astlima  tiaceable  to  animal  or  vegetable  emanations  or  to 
some  aiticle  of  food  to  w-hich  the  person  has  become  sen¬ 
sitized,  we  can  do  no  more  than  advise  avoidance  of  exjiosure 
to  the  exciting  cause.  Nevertheless,  the  understanding  of 
the  etiology  of  this  distressing  malady  certainly  gives  us  .a 
basis  for  rational  and  eflective  therapeutics  in  many  instances 
that  otherwise  might  go  on  unrelieved. 

58.  Phlebostasis.— The  “phlebostat,”  -which  Lilienstein  h.is 
devised  as  an  adjunct  in  the  treatment  of  weakened  heart 
action,  consists  of  two  hollow  cufi's,  as  they  are  used  -w’itii  a 
tonometer;  of  a  manometer  and  a  rubber  bulb.  A  cufi'  is 
placed  around  each  upper  arm.  These  cuffs  are  connected  by 
a  tube  and  into  them  air  is  pumped  by  means  of  the  bulb. 
A  pressure  of  80  to  100  mm.  mercury  is  usually  sufficient. 
At  this  pressure  the  pulse  is  not  entirely  obliterated,  only 
the  venous  How  from  the  arm  is  retarded,  with  the  result 
that  a  peripheral  congestion  ensues.  After  one  or  one  and 
one-half  minutes,  the  air  is  allowed  to  escape,  and  this  procc- 
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dure  is  repeated  four  or  five  times  in  succession,  so  that  the 
treatment  takes  about  ten  minutes.  Tlie  “phlebostat”  may 
be  applied,  according  to  the  condition  of  the  heart,  every 
day  or  every  other  day.  In  patients  suffering  from  cardiac 
dyspnea,  full  feeling  in  the  head,  feeling  of  oppression,  etc., 
a  marked  improvement  is  immediately  felt.  The  patients 
assert  that  they  breathe  more  freely,  that  they  feel  lighter, 
the  oppressing  feeling  in  the  head  disappears,  etc. 

59.  Relief  of  Metatarsalgia.— The  relief  of  early  discovered 
cases  of  this  disease,  A^an  Hook  says,  may  sometimes  be 
effected  by  changing  the  poor  shape  and  style  of  shoe  to 
one  of  a  broad,  thick-soled,  low-heeled  type.  But  the  final 
remedy  lies,  in  difficult  cases,  in  the  excision  of  the  branches 
of  the  plantar  nerve  which  are  affected  by  the  pressure.  The 
excision  may  be  effected  by  opening  over  each  affected  branch 
of  the  nerve;  but  a  single  incision  can  sometimes  be  used 
for  two  branches.  Van  Hook  calls  attention  to  the  fact  that 
these  nerves  should  be  attacked  at  a  point  beneath  the  pioxi- 
mal  extremities  of  the  metatarsal  bones.  A  single  incision  at 
this  point  gives  an  excellent  opportunity  to  attack  the  neive 
before  its  "final  major  divisions  have  taken  place.  ,  Further¬ 
more,  the  incision  at  this  point  does  not  leave  a  scai  where 
pressure  can  siibsequently  cause  irritation  and  suffeiing. 
Hyperesthesia  frequently  follows  these  operations  for  some 
months.  But,  as  a  rule,  the  discomfort  disappears  and  com¬ 
fortable  function  is  restored. 

Journal-Lancet,  Minneapolis 
July  15,  XXXIII,  Xo.  11, ,  pp.  389-Jil6 

62  University  of  South  Dakota.  C.  P.  Lommen,  Vermiilion,  S.  D. 

63  Co-Reiation  of  Appendicitis.  Mucous  Colitis  and  Membranous 

Pericolitis.  A.  E.  Benjamin,  Minneapolis. 

Kentucky  Medical  Journal,  Bowling  Green 
July  1,  XI,  Xo.  IS,  pp.  529-598 

64  Anesthesia  and  Anoci-Association.  G.  W.  Crile,  Cleveland. 

65  Value  of  a  Purpose.  II.  W.  Browder,  Franklin. 

66  Blood-I’ictures  in  Tuberculosis.  E.  Morris,  Sulphuiv 

67  Influence  of  Climate  in  Treatment  of  Tuberculosis.  N.  Evans, 

Murray. 

63  What  Is  Tubercle  of  Tuberculosis?  C.  H.  Todd,  Owensboro. 

69  What  Caused  It  and  How  Prevent  It?  E.  A.  North,  Newport. 

70  Early  Diagnosis  of  Tuberculosis.  J.  C.  McCreary,  Cave  City. 

71  Roeiitgen-Kay  as  Diagnostic  Agent.  W.  E.  Irvin,  Owen.sboro. 

72  Cyst  of  Pancreas,  with  Report  of  Case.  S.  B.  Marks,  Lex¬ 

ington. 

73  Cervical  Lacerations.  .1  O.  Jenkins,  Newport. 

74  La  Grippe.  H.  C.  Chance,  Cumberland  Gap. 

75  Cardiac  Hypertrophy  and  Renal  Diseases.  J.  E.  M  llson, 

Butler.  ■ 

76  Rational  and  Practical  Sanitation  and  Hygiene.  W.  G.  King- 

solving,  Eddyville. 

77  Diagnostic  Significance  of  Blood-Pressure.  V.  Blythe,  I  adii- 

cah. 

78  Gonorrhea  of  Female.  .1.  S.  Johnson.  Barlow. 

79  I’ellagra.  H.  P.  Sights.  Hopkinsville. 

80  Urologic  Aspect  of  .Microscope  as  I.ocalizer  of  Disease.  C.  L. 

Wheeler,  Lexington. 

81  Salvarsan,  a  Specific,  in  Treatment  of  Pellagra.  B.  C.  Rose, 

Bryantsville. 

82  Malaria.  R.  T.  Hocker,  Arlington, 

83  Abortion.  S.  M.  Hopkins,  Gardnersvllle. 

84  Exophthalmic  Goiter.  O.  W.  Brown,  Limoxburg. 

85  Intestinal  Toxemia  of  Childhood.  L.  C.  Redmon,  Lexington. 

86  Abortion.  F.  D.  Hasten,  Arjay. 

87  Asthma.  J.  E.  Fox.  Marlon. 

88  Volvulus.  S.  P.  Oldham,  Sorgho. 

89  Ear-Ache,  Cause  and  Treatment.  W.  J.  Thomasson,  Newport. 

90  The  Food  We  Eat.  T.  A.  Frazer,  Marion. 

Medical  Record,  New  York 
July  19,.  LXXXIV,  Xo.  3,  pp.  93-138 

91  Short  Study  of  Career  of  Paracelsus.  R.  C.  Newton,  Mont¬ 

clair,  N.  J. 

92  *Experiences  with  Abderhalden  Test  in  Diagnosis  of  Pregnancy. 

J.  Gutman.  Brooklyn,  and  S.  J.  Druskin,  Manhattan.  N.  Y. 

93  *Bowel  Doormaker  ;  with  Description  of  Technic  of  Operation 

for  Short-Circuiting  Bowel.  R.  T.  Morris,  New  York. 

94  Mental  Morbidities  of  Conjugal  State.  T.  H.  Kellogg,  New 

York. 

95  Unusual  Case  of  Renal  Hematuria.  W.  G.  Vincent,  New  York. 

96  Castration  and  Operations  for  Varicocele  and  Hydrocele  with¬ 

out  Wounding  Scrotum.  C.  A.  Bucklin,  Glasgow,  Scotland. 

97  Hemorrhoids  and  Office  Practice.  E.  C.  Beck,  New  York. 

98  Leprosy  and  Knife.  E.  S.  Goodhue,  Holualoa,  Hawaii. 

99  Administration  of  Oxygen  to  Fetus.  G.  P.  Shears,  New  York. 


92.  Abderhalden  Test  in  Diagnosis  of  Pregnancy. — Review¬ 
ing  their  results  and  comparing  them  with  those  obtained  by 
the  maiority  of  investigators,  the  authors  found  that  the 
Abderhalden  test  is  perfectly  reliable  and  commendable. 
Sdilimpert  and  Hendry  in  their  last  group  of  seventy-nine 
cases  ootained  perfect  results,  Henkel  in  forty  cases  reports 
perfect  results,  Abderhalden’s  200  cases,  only  one  discrepancy, 
IMcCord’s  240  tests  with  practically  no  failure,  and  a  number 
of  such  other  reports  certify  as  to  the  value,  reliability  and 
utility  of  the  test,  provided  the  latter  is  performed  by  com¬ 
petent  workers  and  strictly  in  accordance  with  prescribed 
rules.  That  the  test  is  of  inestimable  value  in  pregnancy 
(especially  in  its  differential  diagnosis)  has  now  been  fairly 
well  established,  but  its  usefulness  is  not  limited  to  pregnancy. 
Indeed,  the  field  of  usefulness  of  this  serologic  method  of 
diagnosis  seems  at  present  exceptionally  promising.  Ferments 
seem  to  be  the  active  agencies  in  the  destruction  of  tis¬ 
sues  in  a  great  number  of  diseases,  such  as  carcinoma,  fevers, 
eclampsia,  diseases  with  exudates,  with  parenchymatous  degen¬ 
erations,  etc.,  and  low  dialyzable  proteins  have  already  been 
found  in  the  serums  of  those  affected  with  these  disturbances. 
This  fact  has  already  been  utilized  by  some  of  the  workers 
mentioned  previously  in  the  diagnosis  of  nephritis,  myxedema, 
Basedow’s  disease,  syphilis,  etc.  Epstein  reports  most  inter¬ 
esting  results  of  his  experiences  by  means  of  the  Abderhalden 
serologic  test  in  the  diagnosis  of  carcinoma,  citing  perfect 
findings  in  a  considerable  number  of  cases.  To  a  certain  extent 
the  test  is  objectionable  because  somewhat  complicated  and 
attended  with  some  difficulties,  its  performance  being  there¬ 
fore  necessarily  limited  to  special  laboratories.  The  simpli¬ 
fication  of  the  test  is  desirable,  so  that  it  can  be  placed 
within  reach  of  every  practitioner.  The  authors  have  begun 
an  attempt  toward  such  simplification  and  have  so  far  suc¬ 
ceeded  in  making  from  placental  tissue  an  active  and  durable 
extract,  which  will  be  enclosed  in  specially  shaped  dialyzers, 
and  the  rest  of  the  procedure  so  modified  as  not  to  require 
special  qualifications  on  the  part  of  its  performer.  As  they 
have  not  as  yet  sufficiently  completed  their  experimentations, 
Gutman  and  Druskin  postpone  its  announcement  until  a  later 
date. 

93.  The  Bowel  Doormaker. — The  doormaker  used  by  Morris 
is  an  instrument  for  saving  time,  avoiding  hemorrhage  and 
lessening  the  degree  of  peritoneal  soiling  in  an  operation  for 
short-circuiting  the  bowel.  The  instrument  is  12  inches  in 
length,  carrying  one  blade,  which  is  fenestrated,  and  another 
blade  in  the  form  of  a  blunt  wedge  which  fits  into  the  fenes 
trum  (fenestrum  2%  inches  long).  The  blades  are  bent  away 
from  the  long  axis  of  the  shank  at  an  angle  of  thirty  degrees, 
for  the  purpose  of  avoiding  pressure  on  the  sacral  promon¬ 
tory.  When  used  for  short-circuiting  the  bowel  this  instru¬ 
ment  is  passed  into  the  rectum  after  wrapping  the  handle  in 
a  temporary  sleeve  of  gauze  or  rubber  dam.  The  object  of  the 
sleeve  is  to  prevent  the  bowel  mucosa  from  slipping  between 
the  shafts  of  the  handle  and  becoming  pinched  accidentally. 
When  the  doormaker  is  in  the  rectum  a  customary  opening  is 
then  made  in  the  midline  of  the  abdomen,  just  above  the  pubes, 
for  purposes  of  bowel  manipulation.  The  distal  part  of  the 
ileum  and  the  distal  part  of  the  sigmoid  colon  are  brought  into 
the  abdominal  incision  together,  the  doormaker  is  pushed 
gently  up  to  this  point  by  an  assistant  and  is  then  opened. 
The  fenestrated  blade  remains  in  the  rectum  or  distal  part 
of  the  sigmoid  bowel,  while  the  wedge  blade  is  passed  through 
a  puncture  in  this  part  of  the  colon  and  also  through  a  cor¬ 
responding  puncture  in  the  wall  of  the  ileum.  The  jaws  of 
the  instrument  are  then  snapped  together  and  held  together 
by  an  ordinary  locking  device  on  the  handle.  A  narrow  strip 
of  wall  of  ileum  and  of  wall  of  colon  are  deprived  of  blood- 
supply  when  wedged  into  the  fenestrated  blade  by  the  wedge 
blade.  A  few  Lembert  sutures,  at  points  where  they  are 
seen  to  be  needed,  will  suffice  to  prevent  leakage  from  the 
punctures  in  the  walls  of  the  ileum  and  colon. 

The  next  step  consists  in  angulating  the  ileum  at  a  point 
situat.td  near  to  but  distally  from  the  doormaker,  for  tlie 
purpose  of  turning  contents  of  the  ileum  toward  the  door 
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subsequently.  Sutures  are  iutrothiced  for  tlie  purpose  of 
luakiuo;  tliis  angulation  i)erinanent.  The  sigmoid  colon  is 
angnlated  at  a  point  situated  near  to  and  proxinially  from 
the  doormaker,  for  the  ]mr])ose  of  preventing  antiperistalsis 
from  carrying  rectal  contents  hack  into  tlie  colon  subsequently. 
Sutures  are  introduced  for  the  j)urpose  of  making  tliis  angida- 
tion  of  the  sigmoid  permanent  like  that  of  the  ileum.  The 
abdominal  incision  is  closed.  Neither  the  ileum  nor  the  sig¬ 
moid  colon  are  angulated  to  the  point  of  causing  obstruction 
If  reversed  peristalsis  is  excited  by  the  angulation — before  the 
door  has  become  opened — it  can  be  quieted  by  the  employment 
of  opium.  At  the  end  of  forty-eight  hours  the  handle  of 
the  instrument,  which  protrudes  from  the  rectum,  is  pulled  on 
gently  to  determine  if  the  wedge  jaw  has  cut  its  way  through 
the  howel  walls.  When  it  has  done  this  the  instrument  is 
removed,  the  door  having  then  been  completed  between  ileum 
and  colon  by  saprophytic  or  digestive  destruction  of  the  tissue 
which  Avas  wedged  into  the  fenestrum  and  deprived  of  its 
blood-supply.  Patients  complain  about  the  presence  of  the 
instrument  in  the  rectum,  but  this  complaint  is  less  than  the 
complaint  about  gener.al  distress  after  the  more  severe  opera¬ 
tive  Avork  of  the  Lane  operation.  After  the  door  has  been 
mqde  there  are  many  boAvel  movements  daily  for  a  Avhile, 
because  of  the  comparatively  small  neAv  storage  room  of  the 
rectum,  and  because  the  rectum  is  not  accustomed  to  receiv¬ 
ing  contents  directly  from  the  ileum.  Patients  Avill  complain 
about  the  frequent  boAvel  movements.  Starch  enemas  soothe 
irritated  rectal  mucosa,  and  boAvel  movements  after  a  Avhile 
drop  doAvn  to  one,  tAvo  or  three  daily — varying  with  different 
patients. 
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100  Case  of  Dementia  Praecox  with  Autopsy.  C.  W.  P>uir,  Phiia- 

delphia. 

101  Internal  Secretions  as  They  Concern  Gynecologist.  S.  VV. 

Bandler,  New  York. 

102  Faculty  of  Paris  in  Seventeenth  Century.  F.  Baker,  Wash¬ 

ington,  D.  C. 

10.3  Sense  of  Smell  as  Aid  in  Diagnosis.  R.  E.  Coughiin,  Brook¬ 
lyn. 

104  Creating  False  Motor  Paths.  M.  Strunsky,  New  York. 

10.5  Tuberculosis  in  United  States  Army :  Admission  Rates  for 
Seventeen  Years.  I.  W,  Brewer,  Taughannock  Falls,  N.  Y. 
100  Causes  of  Crime.  P.  E.  Bowers,  Michigan  City,  Ind. 
lOT  Diabetes  Mellltus :  Treatment  with  Bacillus  Bulgaricus  Cul¬ 
tures.  J.  W.  Beveridge,  New  York. 

108  Suggested  Improvement  in  Allis  Ether  Inhaler,  N.  Du  Val 
Brecht,  Washington,  D.  C. 

Oklahoma  State  Medical  Association  Journal,  Muskogee. 
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100  Lights  and  Shadows  in  I’ractlce.  S.  II.  Landrum,  Altus. 

110  Intestinal  Obstruction.  W.  E.  Dlcken,  Oklahoma  City. 

111  .4fter-Treatment  of  Infantile  Paralysis.  W.  G.  Brymer,  Dewar. 

112  Schistosomiasis.  .1.  C.  .lohn.stone,  Lawton. 

113  ‘New  Procedure  for  Relief  of  Retroverted  Uterus.  ,1.  F.  Kuhn, 

Oklahoma  City. 

114  Childhood  as  Factor  in  I’rofession  of  Medicine.  E.  F.  Hayden, 

Tulsa. 

115  Obstetric.  Ideals  in  Rural  Practice.  D.  L.  Garrett,  .\ltus 
110  -Vmputation  of  Thigh  of  Patient  lOS  Years  of  Age.  Followed 

by  Recovery.  F.  S.  Clinton,  Tulsa. 

113.  New  Procedure  for  Retroverted  Uterus.— Tlie  following 
method  of  procedure  is  adA'oeated  by  Kuhn.  The  pampiniform 
plexuses  are  both  ligated.  The  ligatures  are  placed  at  the 
pelvic  border  first  and  firmly  tied  in  front,  leaving  long  ends 
of  sutures,  Avhich  are  clamped.  Next,  ligatures  are  placed  at 
the  uterine  border,  tied  in  front,  and  the  long  ends  clamped. 
The  engorged  A'eins  are  noAV  incised  and  the  static  blood 
expressed.  Then  the  opposite  side  is  treated  in  like  manner. 
The  result  of  this  first  steji  is  to  draw  the  uterus  foiAvard 
in  the  pelvis  and  leave  the  infundibulo-pelvic  ligaments  greatly 
relaxed.  8o  the  logical  second  step  is  the  plication  of  these 
ligaments.  This  is  accomplished  as  folloAVs:  An  incision  is 
made  on  the  anterior  border  of  the  broad  ligament  OA’er  the 
infundibulo-pelvic  ligainent,  ex])osing  it  for  about  IVs  inches, 
or  as  much  as  Avill  be  necessary  to  take  up  the  slack.  A 
lunning  suture  is  so  placed  that  Avhen  draAvn  tight  and  tied 
it  Avill  fold  the  ligament  and  hold  it  firmly.  A  purse-string 


suture  is  noAV  placed  in  the  peritoneal  incision.  If  these  steps 
are  carefully  done,  no  raAV  surfaces  Avill  be  exposed  and  no 
hematomas  Avill  result.  The  uterus  noAV  lies  in  its  normal 
position  and  it  cannot  be  forced  into  the  culdesac  to  stay, 
ahvays  easily  righting  itself,  and  it  Avill  remain  in  its  noinial 
position  long  enough  for  intra-abdominal  pressure  to  exert 
itself  noimally  and  do  its  ])art  in  affording  permanent  support. 


Philippine  Journal  of  Science,  Manila 


117 

118 

119 

1 20 
121 

122 

123 

124 


125 

126 


April,  VIII,  Xo.  2,  pp.  61-156 

"Bono  Lesions  of  Small-Box.  W.  E.  Musgravc,  A.  G.  Sison  and 
B.  C.  ('rowell,  Manila. 

^^‘^|^"^.jl'h.vmico-Lymphaticus  Among  Filipinos.  B.  C.  Crowell, 

♦Primary  Sarcoma  of  Small  Intestine.  R.  w.  Ilammack, 

Tumors  of  Hypophysis  Cerebri.  .1.  S.  Hilario,  Manila. 
Outbreak  of  Plague  in  Manila  (luring  1012.  V  G  Ileiser 


Plague  (Outbreak  in  Iloilo,  C.  Fox,  Manila. 

Some  Carbohydrate  Reactions  of  Dysentery  Bacillus  C  S 
Butler.  Canacao.  '  •  .  . 

Isolation  of  Diplocoecus  Intracellularis  .Meningitidis  (Welchsel- 
baurn)  from  Ca.se  of  Cprcbrospinal  Meningitis  in  Native  of 
Philippines.  D.  G.  Willets  and  O.  Schobl,  .Manila. 

♦Duration  of  Passive  Immunity  against  Tetanus  Toxin  E  H 
Ruediger,  Manila. 

Appendicitis.  P.  K.  Gilman,  Manila, 


117.  Bone  Lesions  of  Small-Pox. — TAvelve  cases  aati’c  studied 
by  the  authors.  Skiagrams  Avere  taken  of  the  atfeked  bones 
and  joints,  and  in  one  case  a  post-mortem  e.xamination  AA’as 
made.  In  this  preliminary  report  they  stated  that  “One  of 
the  most  striking  features  of  the  deformities  is  the  constant 
location  of  the  lesions  in  the  upper  extremities.”  Further 
study  has  shoAvn  this  statement  to  be  an  error.  Any  of  the 
bones  and  joints  of  the  body  may  be  affected.  HoAvever,  the 
long  hones  and  their  articulations  are  moie  frecjuently  affected 
than  are  other  hones  and  joints.  In  the  order  of  frequency,* 
the  folloAving  locations  of  the  lesions  Avere  noted:  (1)  the 
bones  and  joints  of  the  upper  extremity;  (2)  of  the  loAver 
extremity;  (3)  of  other  parts  of  the  body.  The  hones  of  the 
upper  extremity  may  be  involved  in  the  folloAving  order  of 
frequency:  (a)  Forearm  (radius  and  ulna);  (h)  arm 
(humerus);  (c)  hand  (carpal,  metacarpal  and  phalanges — 
proximal  and  distal.  ° 

The  bones  of  the  loAver  extremity,  may  be  involved  in  the 
folloAving  order;  (a)  Leg  (tibia  and  fibula);  (b)  thigh 
(femui);  (c)  foot  (tarsal)  metatarsal  and  jAhalanges — prox¬ 
imal  and  distal).  In  regard  to  age,  the  bone  lesions  usually 
are  observed  in  persons  with  a  history  of  having  had  small¬ 
pox  during  early  childhood,  hnt  the  deformity  may  folloAV 
variola  contracted  at  any  time  before  the  complete  ossification 
of  the  hones.  The  greatest  age  at  Avhich  such  a  complication  of 
variola  has  been  observed  occurred  in  a  boy  14  years  old. 
The  close  resemblance  in  the  character  of  the  deformities, 
their  constant  association  Avith  a  history  of  small-pox  during 
early  life,  and  the  absence  of  similar  lesions  under  other  con¬ 
ditions  seem  to  warrant  the  conclusions  that  the  deformities 
are  a  complication  of  variola. 

Summarizing  the  conditions  in  the  hones,  it  is  apparent  that 
the  diaphyses  of  the  bones  are  shorter  than  normal  and  that 
the  ends  of  the  hone,s,  representing  the  original  epiphyses, 
are  much  altered  in  configuration.  In  the  shafts  of  the  bones 
which  Avere  removed  for  examination  there  Avas  no  apparent 
change  from  normal  in  contour  or  diameter.  Mesial  longitudi¬ 
nal  section  through  the  ends  of  the  bones  shoAATd  complete 
ossification  of  the  epiphyseal  extremities,  and  no  indication  of 
the  line  of  junction  betAveen  the  epiphyses  and  diaphyses  Avas 
present.  The  deformities  of  the  epiphyses  must,  therefore, 
luiA’e  occurred  before  the  period  of  full  groAvth  and  the  inter¬ 
ference  Avith  the  longitudinal  groAvth  of  the  diaphyses  must 
luiA-e  been  due  to  some  disturbance  at  the  line  of  junction  Avith 
the  epiphyses.  The  microscopic  examination  of  the  hones 
shoAved  nothing  Avhich  Avould  further  elucidate  the  nature 
of  the  active  process.  Complete  ossification  had  taken  place, 
and  decalcified  sections  of  the  bones  shoAved  no  alterations 
from  the  normal  condition  of  hone  groAvth  at  this  period  of 
life..  The  epiphyseal  line  of  groAvth  Avas  obliterated  and  the 
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compact  bone  and  marroiv  bore  normal  relations.  The  only 
alteiation  was  in  the  size  and  conformation  of  the  epiphyses. 

111).  Primary  Sarcoma  of  Small  Intestine. — Three  cases  of 
primary  sarcoma  of  the  small  intestine  are  analyzed  by  Ham- 
mack.  Of  the  types  of  sarcoma  found,  lymphosarcoma  is  the 
most  frequent,  but  spindle-cell,  round-cell  and  melano- 
sarconias  as  well  as  endotheliomas  occur.  The  tumor  most 
frequently  occurs  as  a  spreading,  infiltrating  growth,  com¬ 
pletely  or  nearly  encircling  the  intestine,  but  may  occur  as  a 
poly])oid  mass  projecting  uito  the  lumen.  The  growth  is 
usually  confined  to  the  intestinal  wall,  leaving  the  serosa 
intact.  Ulceration,  on  the  other  hand,  is  frequent  and  may 
cause  perforation.  It  is  remarkable,  however,  that  very  exten¬ 
sive  infiltration  of  the  intestinal  wall,  including  the  mucosa, 
can  take  place  without  ulceration.  Dilatation  is  more  frequent 
than  stenosis.  This  is  apparently  due  to  the  wide-spread  infil¬ 
tration  and  destruction  of  the  muscular  coats  with  possibly 
the  additional  factor  of  accumulation  of  intestinal  contents 
on  account  of  the  absence  of  peristalsis.  The  annular  form 
of  the  tumor,  however,  can  cause  constriction.  When  com¬ 
plete  obstruction  occurs,  it  is  most  often  by  direct  extension 
from  the  metastatic  growths  in  the  lymph-nodes.  All  of  the 
cases  presented  by  Hammaek  have  been  lymphosarcomas,  and 
all  have  exemplified  the  annular  form,  while  one  shows  the 
infrequent  condition  of  stenosis.  In  all  there  have  been  meta¬ 
static  growths  in  the  abdominal  lymph-nodes  with  more  or 
less  wide-spread  extension  from  these.  In  but  one  case,  in 
which  there  was  a  small  nodule  in  the  heart,  was  there  meta¬ 
stasis  beyond  the  abdomen. 

125.  Immunity  against  Tetanus  Toxin. — Ruediger  found 
that  the  subcutaneous  injection  of  1,500  units  of  antitetanic 
serum  from  horse  into  horse  confers  passive  immunity  of 
between  six  and  eight  weeks’  duration.  Guinea-pigs  subjected 
to  repeated  inoculations  with  antitetanic  serum  from  the  horse 
do  not  acquire  a  tolerance  as  is  shown  by  the  longer  period 
of  immunity.  After  repeated  injections  of  normal  horse- 
serum  into  guinea-pigs,  passive  immunity,  following  the  injec¬ 
tion  of  antitetanic  serum  from  the  horse,  is  of  longer  dura¬ 
tion  than  it  is  in  untreated  guinea-pigs. 

Southern  Medical  Journal,  Nashville 

July,  VI,  No.  7,  pp.  Ji23-i92 

127  ‘Diagnosis  of  Malaria.  G.  E.  Henson,  Jacksonville,  Fla. 

128  ‘Incidence  of  Malaria  in  Puerperium.  J.  V.  Freeman,  .lackson- 

ville,  Fla. 

129  ‘Some  Mooted  Points  on  Feeding  of  Infants.  J.  D.  Love,  Jack- 

ville,  Fla. 

13U  Pellagra  in  Canal  Zone  ;  Its  Etiology  and  Treatment.  W.  E. 
Deeks,  Ancon,  C.  Z. 

131  ‘Treatment  of  Plague.  I.  I.  Leman,  New  Orleans. 

132  Eugenics.  F.  II.  Harris,  Henderson,  N.  C. 

133  ‘Roentgenograph  as  Aid  to  Diagnosis  and  Treatment  of  Gastro¬ 

intestinal  Lesions.  H.  P.  Cole.  Mobile,  Ala. 

134  Etiology  and  Treatment  of  Cystitis  in  Women.  F.  W.  Griffith, 

.\sheville,  N.  C. 

135  Pyelitis  as  Clinical  Entity.  P.  I.  Nixon,  San  Antonio,  Texas. 

136  Chronic  Nasal  Diphtheria.  C.  M.  Miller,  Richmond,  Va. 

137  Plea  for  Medical  Ethics  and  Remonstrance  Against  Contract 

Practice.  E.  T.  Camp,  Gadsden,  Ala. 

127,  128. — Abstracted  in  The  Journal,  Nov.  30,  1912,  pp, 
1999  and  2000. 

129.  Feeding  of  Infants. — Concerning  infant  feeding.  Love 
says,  “the  more  you  read  about  it  the  more  confused  you 
are  likely  to  get,  for,  it  must  be  confessed,  much  that  has 
been  written  on  the  subject  serves  only  to  darken  counsel.” 
He  adds  that  the  physician  who  has  a  sy.stem  of  infant 
feeding  that  is  yielding  him  satisfactory  results  need  be  in 
no  hurry  to  make  a  change.  It  is,  however,  necessary  that 
the  physician  should  understand  at  least  the  chemical  com¬ 
position  of  any  food  he  administers;  that  he  should  be  able 
to  alter  the  relative  composition  of  the  constituents  to  the 
varied  conditions  of  a  child;  that  he  should  acquire  such  a 
familiarity  with  his  system  of  feeding  that  he  may  be  able 
correctly  to  interpret  any  phenomenon  of  digestion  and  adapt 
his  system  to  the  exigencies  of  the  occasion.  The  physician 
who  can  do  this  is  following  a  system  that  cannot  be  improved 
on,  and  until  there  is  a  clarification-  of  the  haze  of  ideas  which 


now  envelop  us,  until  a  definite  proved  plan  of  feeding  is 
devised,  will,  if  properly  understood  and  adapted  to  the  varied 
conditions  of  a  child’s  digestion,  yield  better  results  than  the 
most  perfect  system  in  vogue,  if  inadequately  mastered  and 
imperfectly  handled. 

131.  Abstracted  in  The  Journal,  Dec.  14,  1912,  p.  2182. 

133.  Roentgenograph  in  Gastro-Intestinal  Lesions. — Cole  is 
convinced  that  the  roentgenoscopy  of  the  gastro-intestinal 
tract  offers  the  greatest  modern  aid  to  the  clinical  diagnosis 
of  lesions  of  these  viscera,  and  accurate  knowledge  of  the 
modern  views  of  the  gastro-intestinal  topography  and  its 
motor  phenomena  should  to  a  lai-ge  extent  obviate  the  neces¬ 
sity  for  exploratory  surgery.  This  will  assuredly  facilitate 
the  establishment  of  sound  surgical  procedures  for  the  relief 
of  many  hitherto  vague  pathologic  lesions  of  the  gastro¬ 
intestinal  tract. 

Tennessee  State  Medical  Association  Journal,  Nashville 

July,  VI,  No.  3,  pp.  9.5-128 

138  Anoci-Association  with  Special  Reference  to  Abdominal  and 

Exophthalmic  Goiter  Operations.  G.  W.  Crile,  Cleveland. 

139  Treatment  of  Endometritis  and  Salpingitis.  J.  H.  Carter 

Memphis. 

140  ‘.Vfter-Treatment  of  Surgical  Cases.  L.  E.  Burch,  Nashville. 

141  Disposal  of  Dead.  S.  M.  Miller,  Knoxville. 

140.  Abstracted  in  The  Journal,  April  19,  p.  1249, 

West  Virginia  Medical  Journal,  Wheeling 

July,  VIII,  No.  1,  pp.  1-36 

142  Syphilis  in  Light  of  Modern  Knowledge.  V.  C.  Pedersen, 

New  York. 

143  Cesarean  Section.  H.  H.  Carr,  Fairmont. 

144  Roentgen-Ray  and  Its  Possibilities  in  Scientific  Research. 

R.  H.  I’epper,  Huntington. 

145  Albuminuric  Retinitis  of  Pregnancy.  L.  C.  Covington, 

Charleston. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Annals  of  Tropical  Medicine  and  Parasitology,  Liverpool 

June,  VII,  No.  2,  pp.  183-338 

1  Final  Report  of  Luangwa  Sleeping  Sickness  Commission  of 

British  South  Africa  Company,  1911-1912.  A.  Kinghorn, 
W.  Yorke  and  L.  IJoyd. 

2  Non-Identity  of  Trypanosoma  Brucei  (Plimmer  and  Bradford, 

1899)  with  Trypanosome  of  Same  Name  from  Uganda  Ox. 
J.  W.  W.  Stephens  and  B.  Blacklock. 

■  3  Sex  and  Age  of  Africans  Suffering  from  Trypanosomiasis. 
J.  L.  Todd. 

4  Identification  of  Pathogenic  Entameba  of  Panama.  S.  T. 

Darling’. 

5  New  Tsetse  Fly  from  Congo  Free  State ;  and  Occurrence  of 

Glosslna  Austeni  in  German  East  Africa.  R.  Newstead. 

6  Examination  of  Root  of  Ipomoea  from  Rhodesia.  P.  H. 

Marsden. 

Bristol  Medico-Chirurgical  Journal 

June,  XXXI,  No.  120,  pp.  97-192 

7  Course  of  Pernicious  Anemia  in  Older  Persons.  J.  M.  Clarke. 

8  Methods  of  Diagnosis  in  Gastric  Cancer.  ,T.  M.  Fortescuo- 

Brickdale. 

9  ‘Paroxysmal  Edema  of  Lungs.  C.  E.  S.  Flemming. 

10  Two  Cases  of  Urinary  Calculus.  C.  A.  Moore. 

11  Urinary  Products  of  Intestinal  Intoxication.  G.  H.  Almond. 

12  Recent  Cases  of  Epidemic  Cerebrospinal  Meningitis.  J.  R- 

Charles. 

13  Serous  Pleurisy  due  to  Pneumococci  and  Tubercle  Bacilli. 

F.  H.  Edgeworth. 

14  What  Is  An  Accident?  C.  Cortield. 

15  The  Tuberculosis  Officer  and  His  Work.  L.  J.  Short. 

16  Third  South  Midland  Field  Ambulance.  A.  W.  Prichard. 

9.  Paroxysmal  Edema  of  Lungs. — In  twenty-seven  years’ 
private  practice  Flemming  has  recognized  four  cases.  He 
describes  the  condition  as  follows:  The  attack  most  often 
commences  with  some  irritation  in  the  throat,  tickling  and 
feeling  of  dryness  with  slight  cough,  and  the  patient  has  a 
vague  fear  of  some  serious  happening.  In  later  attacks  this 
fear  ampunts  almost  to  terror.  He  cannot,  dare  not,  lie 
down;  breathing  at  once  becomes  rapid,  the  face  looks  anxious 
and  is  pale.  There  is  generally,  but  not  always  some  cyanosis 
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with  the  palloi'.  The  skin  is  cold  iuul  moist;  tliere  is  a  sense 
of  snlfoeation;  l)ieathin<r  is  o])])resse(l  and  urgent;  cough  grows 
more  distressing,  and  there  is  some  expectoration  of  frothy 
eoagnlahle  fluid,  whicli  is  frecpiently  blood-stained;  the  chest 
is  rapidly  tilled  with  noisy  rales;  the  pulse  is  small  and  (piick; 
hreathing  becomes  more  distressing;  expectoration  at  times 
becomes  more  profuse,  but  this  is  not  by  any  means  always 
the  case. 

This  condition  continues  for,  perhaps,  half  an  hour  or  an 
houi  and  a  half,  (iradually  the  breathing  becomes  deeper, 
easier  and  quieter,  the  pulse  is  fuller  and  less  rapid,  the  skin 
resumes  its  normal  eolor  and  warmth;  the  patient,  though 
exhausted,  is  thankful  for  the  relief,  but  too  nervous  of  a 
return  of  the  sym])toms  to  sleep  soundly.  Air  now  enters 
the  chest  fieely,  but  rales  persist  over  the  greater  part  of  one 
or  both  lungs.  In  one  or  at  most  two  days  all  physical 
signs  of  the  edema  have  disappeared,  and  the  attack  is.  a 
thing  of  the  past,  to  return,  however,  it  may  be  in  a  week 
01  t\\  o,  it  may  be  not  for  months.  In  one  of  Flemming’s  cases 
the  second  attack  was  fatal;  in  another  attacks  recurred  at 
irregular  intervals  for  more  than  two  years,  the  patient  dying 
eventually  of  lieart-failure  following  shingles. 

The  onset  was  nearly  ahvays  at  night,  within  two  or  three 
hours  of  bedtime.  An  attack  was  generally  attributed  to  one 
of  those  things  that  happen  so  frequently  as  to  make  them 
|)ossibly  mere  coincidences,  e.  g.,  worry,  excitement,  a  cold 
wind,  a  hot  day,  fatigue,  some  food  that  might  not  have 
agreed,  being  in  a  crowded  room,  or  going  upstairs.  Two  of 
I  lemming  s  patients  were  men,  two  women.  The  youngest 
was  o4,  the  others  68,  73  and  70  at  the  time  of  their  death. 
It  bears  a  curious  resemblance  to  cardiac  asthma  in  its  mode 
of  onset  and  in  the  general  appearance  of  the  patient  during 
a  paroxysm,  but  the  state  of  the  patient  is  much  more  alarm- 
ing;  there  is  serous  eftusion  into  the  bronchi,  and  there  is 
not  necessarily  other  definite  evidence  of  cardiac  incompetence. 

Nitrites  in  any  form  Flemming  found  useless.  Large  hot 
fomentations  gave  some  relief;  they  were  soothing,  but  did 
not  cut  short  the  attack.  Oxygen  given  freely  gave  decided 
lelief,  and  shortened  the  attack;  but  nothing  gave  so  much 
relief  as  a  hj-podermic  injection  of  morphin  and  atropiii. 

British  Medical  Journal,  London 

July  a,  //,  Xo.  2y)i0,  pp.  1-56 

17  ♦Fatal  Pellagra  In'  Two  English  Roys.  C.  R.  Box. 

18  ♦iristologic  Changes  in  Nervous  System  of  Dr.  Box's  Case  of 

I'ellagra.  F.  w.  Mott. 

10  Natural  History  of  Pellagra.  L.  W,  Sanbon. 

20  Case  of  Pellagra  in  England.  J.  A.  B.  Hammond. 

21  Psycho-Analysis.  D.  Forsyth. 

22  Toxemias  of  Pregnancy  and  Eugenlc.s  from  Obstetric  Stand¬ 

point.  A.  Routh. 

17.  Fatal  Pellagra  in  Two  English  Boys.— The  post-mortem 
examination  made  in  the  cases  cited  by  Box  showed:  The 
body  was  not  greatly  emaciated.  Fat  was  still  present  in 
the  subcutaneous  tissues  and  in  the  omentum.  The  eruption 
could  be  recognized  on  the  hands  and  wrists,  the  elbows, 
the  neck  and  the  face  as  a  brownish  scaly  thickening.  The 
month,  fauces  and  tongue  showed  no  macroscopic  lesions.  The 
lower  third  of  the  interior  of  the  gullet  was  bile-stained,  but 
the  mucous  membrane  appeared  normal.  The  gastric  mucosa 
"as  coated  with  adherent  mucus,  but  not  injected,  ulcerated 
or  wasted.  The  only  striking  point  in  connection  with  the 
small  intestine  was  the  quantity  of  mucus  present  in  it.  The 
edges  of  the  ileocecal  valve  were  purple  and  superficially 
ulcerated;  the  ulceration  extended  on  to  the  adjacent  wall 
of  the  cecum.  In  the  colon  itself,  near  the  splenic  flexure, 
was  a  circular  cicatrix,  about  half  an  inch  broad,  and  sliglitly 
ulceiated  at  its  margin.  The  appendix  was  normal  in  its 
jnoximal  two-thirds.  A  tight  stricture  had  caused  the  distal 
third  to  become  bulbous.  It  contained  inspissated  pus.  The 
nn>enteiic  lymph-nodes  were  enlarged;  nne  or  two  of  them 
oontiiined  caseous  material  which  was  calcifying.  The  largest 
nodes  were  not  much  bigger  than  peas. 

There  was  no  peritonitis,  either  old  or  recent.  The  liver 
was  fatty-nutmeg  in  appearance  and  not  enlarged.  The  gall- 
hhulder  contained  dark  bile.  The  weight  of  the  liver  was 
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24  ounces.  The  sjileen  weighed  2^4  ounce.s.  It  was  normal 
in  color,  and  the  cut  surface  pre.sented  nothing  remarkable. 
Ihe  adrenals  and  pancreas  appeared  quite  healthy.  The 
kidneys  weighed  6i/f.  ounces.  They  were  a  little  swollen 
and  on  section  had  a  pale  edematous  appearance.  Their  caji- 
sales  could  be  stripped  readily.  The  bladder,  ureters  and 
rectum  were  healthy.  The  prepuce  had  been  slit  dorsaliy 
and  was  somewhat  thickened  from  recent  inflammation.  The 
pleura  and  ])ericardium  ^vere  free  from  inflammation  or  adhe¬ 
sions.  The  right  and  left  lungs  weighed  4  and  o  ounces, 
respectively.  They  were  slightly  over-inflated  and  everywhen 
ciepitant.  No  tubercles  were  found  in  lungs  or  bronchial 
lymph-nodes.  The  heart  weighed  2%  ounces.  It  -was  free 
from  valve  lesions  and  its  muscle  dark  and  firm.  The  marrow 
in  the  femui  and  ribs  w'as  bright  red.  The  dura  mater  was 
healthy,  as  also  were  the  great  venous  siiimses  of  tire  brain 
The  pia  arachnoid  was  not  edematous  and  show-ed  no  opacities 
The  spinal  meninges  also  were  healthy.  The  ventidcles  of  the 
brain  were  not  distended,  and  it  wms  difficult  to  be  sure  of 
any  sclerosis  of  the  cord  before  hardening.  A  culture  made 
from  the  blood  immediately  after  death  showed  the  presence  of 
Streptococcus  pyogenes. 

18.  Histologic  Changes  in  Nervous  System.— Recent  scattered 
degenerated  fibers  were  found  by  Mott  in  all  the  longitudinal 
and  transverse  sections  of  the  sciatic  nerve,  not  limited  to 
any  bundle  of  fibers,  but  general,  though  somewhat  unequal 
in  numbers  in  all.  The  roots  of  the  cauda  equina  show'  simi¬ 
larly  scattered  degenerate  fibers  of  the  spinal  cord;  more 
marked  in  the  postero-lateral  and  posterior  median  column.? 
than  elsew'here.  The  changes  observed  in  the  fiber  systems  by 
the  Weigert  and  Weigert-Pal  methods  w'ere  as  follows:  There 
is  a  slight  general  diffuse  sclerosis  throughout  the  white 
matter  of  the  cord  in  all  regions,  but  in  certain  region? 
there  is  a  percejitible  naked-eye  combined  sclerosis  affecting 
the  direct  cerebellar  and  Gow'ers’  tracts,  Goll’s  column,  and 
the  crossed  pywamidal  tracts.  The  ascending  degenerations 
are  very  observable.  The  descending  degeneration  in  the 
crossed  pyramidal  tracts  is  obvious  to  the  naked  eye,  but. 
aided  by  a  hand  lens,  is  very  evident  in  the  low'er  lumbar  and 
sacral  regions. 

Examination  microscopically  showed  an  outfall  of  fibers 
and  replacement  by  glia  tissue  of  the  crossed  pyramidal  sys¬ 
tems  in  any  part  of  the  course.  The  direct  tract  is  much 
larger  on  one  side  than  the  other,  and  in  the  cervical  region 
a  well-marked  outfall  of  fibers  w'ith  sclerosis  is  observable 
with  a  low  magnification.  This  is  more  obvious  on  the  side 
where  the  direct  tract  is  the  larger.  Some  scattered  sclerosis 
can  be  observed  in  the  pyramids  of  the  medulla. 

In  none  of  the  sections  of  the  brain  examined  was  there 
any  evidence  of  meningeal  or  perivascular  infiltration  with 
lymphocytes  or  plasma-cells,  or  with  polynuclear  leukocytes. 
Consequently  the  terminal  streptococcal  infection  had '  not 
invaded  the  cerebrospinal  fluid,  and  could  not,  therefore, 
account  for  the  changes  in  the  neurones  by  a  local  inflamma¬ 
tory  condition.  All  the  posterior  spinal  ganglion  cells  show 
in  varying  degrees  a  marked  chromatolysis,  sw'elling  of  the 
cell,  disappearance  of  the  Nissl  granules,  except  at  the  per¬ 
iphery,  and  frequently  eccentric  position  of  the  nucleus.  All 
the  anterior  horn  cells  and  their  homologues  in  the  medulla 
and  pons  show  vaiwing  degrees  of  perinuclear  chromatolysis; 
in  some  instances  the  cells  are  so  markedly  sw'ollen,  and  the 
nucleus  is  so  eccentric  that  it  appears  as  if  the  cell  were 
dead.  There  was  a  marked  chromatolysis  of  the  cells  of 
Clarke’s  column.  The  Betz  cells  of  the  cortex  showed  similai 
changes  but  not  so  marked;  likewise  the  cells  of  Purkinje;  the 
pyramidal  cells  of  the  cerebral  cortex  did  not  appear  to  be 
markedly  aft'ected.  The  changes  observed  in  the  cells  by 
Bielschowsky  fibril  method  were  that  the  anterior  horn  cells 
and  the  cells  of  Purkinje,  also  the  Betz  cells,  but  to  a  less 
degree,  showed  in  varying  degrees,  in  different  parts  of  a  sec¬ 
tion  and  in  various  regions  examined,  fibril  changes  similar 
in  character.  Some  cells  show  hardly  any  fibrils,  others  a 
few,  others  appear  quite  normal,  as  if  they  had  been  affected 
in  different  degrees  of  intensity  by  the  poison. 
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31.  Congenital  Occlusions  of  Esophagus  and  Lesser  Intestine. 
—  In  one  case  cited  by  Edington  there  was  complete  atresia 
of  the  esophagus.  The  upper  segment,  continuous  with  the 
pliarynx,  terminated  below  in  a  blind  pouch,  the  lower  end  of 
which  reached  to  the  level  of  the  seventh  ring  of  the  trachea. 
The  lower  segment  of  the  esophagus  on  being  traced  upward 
from  its  cardiac  end  became  markedly  contracted  as  it  neared 
the  level  of  the  Infurcation  of  the  trachea.  Almost  immedi¬ 
ately  above  this  level  (nineteenth  ring)  it  joined  the  trachea, 
its  posterior  wall  forming  the  posterior  wall  of  that  tube, 
and  continuing  upward  as  a  muscular  layer  ventral  to  the 
ventral  wall  of  the  blind  upper  segment.  There  was  no 
appearance  of  any  band  joining  the  segments  of  the  esophagus, 
but  some  thin  fascia  stretched  continuously  over  both. 

In  the  second  case  there  was  complete  atresia  of  the  esopha¬ 
gus.  The  pharynx  terminated  in  the  blind  pouched  upper 
segment  which  extended  down  to  the  level  of  tlie  twelfth  ring 
of  the  trachea,  1.5  cm.  below  the  cricoid  cartilage.  The 
upper  segment  appeared  dilated — measuring  9  mm.  across,  as 
compared  with  the  lower  segment,  which  was  only  4  mm. 
across.  On  tracing  it  up  from  the  stomach,  the  lower  segment 
of  the  esophagus  was  found  to  join  the  trachea  at  the  level 
of  the  nineteenth  cartilaginous  ring.  Above  this  level  there 
was  a  common  tracheo-esophageal  tube,  the  posterior  wall  of 
the  lower  segment  of  the  esophagus.  There  were  no  com- 
juunicating  bundles  passing  up  from  it  to  the  blind  end  of 
the  upper  segment. 
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Postoperation  Hemorrhage.  .1.  Donelan. 

32.  Surgery  of  Hypophysis. — Broeckaert  summarizes  his 
paper  as  follows:  Before  operating  on  the  hypophysis  it  is 
im])ortant  to  ascertain  on  a  successful  roentgenogram  that  the 
anatomic  relations  between  the  hypophysis  and  the  splienoidal 
sinus  do  not  contra-indicate  the  route  tvhich  it  is  proposed  to 
follow.  The  transpalatine,  being  the  shortest  and  most  direct 
route,  deserves  to  take  an  important  place  in  the  surgery  of  the 
hypo])hysis.  Operations  by  the  nasal  or  intranasal  route  very 
often  only  allow  an  incomplete  evacuation  or  curettage  of 
the  hypophyseal  cell.  The  intrannsal  route  is  the  most  con¬ 
servative,  but  is  only  capable  of  affording  good  results  in  the 
hands  of  rhinologists.  In  the  methods  of  West  and  Vitelli 
there  is  a  risk  of  opening  the  sella  turcica,  not  in  the  median 
line  but  on  one  side,  which  might  be  productive  of  disasters. 
The  method  of  Hirsch,  which  includes  submucous  resection  of 
the  septum,  is  long  and  fatiguing,  and  demands  unusual  dex¬ 
terity.  Total  resection  of  the  nasal  septum,  with  preservation 
of  the  dorsal  arch,  is  superior  to  it  from  an  esthetic  point 
of  view,  and  also  in  the  time  taken  in  performing  it.  Resec¬ 


tion  of  the  septum  may  be  preceded  with  advantage  by  a  wide 
opening  into  the  nasal  fossa.  Vertical  paramedian  rhinotomy 
is  the  operation  of  choice. 
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35  Kinetic  Theory  of  Shock  and  Its  I’revention  Through  Anoci- 
Association  (Shockless  Operation.)  G.  W.  Criie. 
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34.  Surgery  of  Large  Intestine. — Moynihan  emphasizes  that 
it  is  important  to  know  the  vascnlar  distribution  in  the  colon, 
for  it  is  alongside  the  arteries  that  the  lymph  currents  ffow 
and  the  lymph-nodes  chiefly  lie.  His  view  is  that,  however, 
vessels  are  ligatured  and  whatever  sacrifice  of  mesentery  may 
be  thought  necessary,  it  is  almost  impossible  to  deprive  the  cut 
ends  of  the  colon,  when  resection  is  being  done,  of  an  adequate 
blood-supply.  Mortification  due  to  anemia  is  a  myth.  The  mar¬ 
ginal  artery  affords  an  ample  supply  of  blood  to  all  parts. 
Moynihan  points  out  further  that  a  knowledge  of  the  number, 
course  and  termination  of  the  lymph -vessels  and  of  the  distribu¬ 
tion  of  the  lymph-nodes  is  essential  to  all  sound  surgery  of 
malignant  disease.  The  surgery  of  carcinoma  may  sometimes 
be  the  surgical  anatomy  of  the  lymphatic  system.  If  a  growth 
affects  any  organ  it  is  necessary  to  know  the  boundaries  of 
the  lymph  area  of  that  part.  The  point  of  greatest  importance 
in  the  lymphatic  arrangement  of  the  cecum  and  appendix 
is  that  vessels  may  pass  from  their  origin  directly  to  the 
upper  group  of  the  main  ileocolic  chain.  The  importance  of 
this  observation  is,  of  course,  this,  that  it  seems  to  indicate 
that  in  any  “radical”  operation  for  the  removal  of  carcinoma 
of  the  cecum  or  appendix  the  highest  glands  along  the  ileo¬ 
colic  artery  must  be  included  as  vvell  as  the  lower  group,  and 
those  subsidiary  groups  which  lie  along  the  branches  given  off 
to  right  and  left  at  the  termination  of  the  artery. 

37.  Partial  Pneumothorax  in  Pulmonary  Tuberculosis.— IMor- 
gan  believes  that  what  we  gain  by  the  introduction  of  a 
comparatively  small  volume  of  gas  is  a  considerable  limitation 
of  the  movements  of  the  consolidated  portions  of  the  lung,  and 
further,  the  prevention  of  the  pumping  action,  which  before 
the  induction,  by  driving  out  tuberculous  poison  from  the  dis¬ 
eased  foci,  produced  auto-inoculation.  The  rational  treatment 
of  the  disease  would  be  to  introduce .  as  much  gas  into  the 
pleural  cavity  as  would  be  sufficient  to  relieve  the  symjitoms. 
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I'organlsine  par  I’emploi  du  reaetif  de  Fosse — Xanthydrol.) 
D.  Ilougounenq  and  A.  Morel. 

47  *Koentgen-Kay  Exposures  of  Nerve  at  Emerging  Point  in  Treat¬ 
ment  of  Neuralgia.  (Ea  radiotlierapie  radiculaire  dans  le 
traitement  des  nevralgies.)  A.  Zlmmern,  P.  Uottenot  and 
A.  Dariaux. 

4o.  Tuberculosis  of  Fallopian  Tube. — Tayle’s  article  is  pro- 
hisely  illustrated,  showing  the  aspect  of  tuberculous  lesions 
in  the  tubes  and  their  mode  of  development  and  spread,*  with 
the  details  of  several  clinical  cases  all  testifying  to  the 
advantages  of  operative-conservative  measures.  A  history 
of  some  old  tuberculous  lesion,  possibly  years  before,  may 
aid  in  differentiation.  In  one  of  the  cases  described  the  young 
woman  had  been  operated  on  for  supposed  appendicitis  and 
a  dermoid  cyst  had  been  removed  at  that  time.  Eighteen 
months  later  Jayle  found  and  removed  a  tumor  the  size  of 
an  orange  in  front  of  the  uterus,  containing  pus  and  a  gelat¬ 
inous  substance.  It  w'as  assumed  to  be  some  kind  of  a 
dermoid  cyst  until  the  microscope  revealed  its  tuberculous 
natuie.  This  patient  was  a  girl  of  1!),  aj)parentlv  in  perfect 
health  except  for  the  cystic  tumor.  Treatment  of  tuberculous 
processes  in  the  tubes  can  be  only  surgical,  but  Jayle  makes 
a  point  of  leaving  the  uterus  and  ovary  unmolested  if  possible, 
even  if  the  lesions  are  quite  extensive.  He  denounces  the 
loutine  practice  of  mutilating  operations  in  vonng  w^omen. 

One  patient  was  operated  on  over  fourteen  years  ago.  She 
was  22  years  old  at  the  time  and  has  since  married,  and 
menstruation  has  coiftinued  undisturbed.  Another  girl  of  10 
was  operated  on  thirteen  years  ago  and  has  been  in  good 
health  since.  Both  ovaries  and  the  uterus  were  left  intact  and 
the  menses  came  on  for  the  first  time  seven  months  after  the 
operation  and  have  been  normal  since;  the  girl  is  now  mar¬ 
ried.  Jayle  does  not  know  of  any  other  series  of  such  opera¬ 
tions  on  record  in  which  the  intervals  since  have  been  so 
long.  Recent  reexamination  of  a  number  of  his  patients  has 
confirmed  the  superiority  of  conservative  measures  for  tuber¬ 
culosis  of  the  fallopian  tube-after  excision  of  the  tuberculous 
process  itself.  Menstruation  is  not  interfered  with,  and  the 
1  emote  lesnlts  brilliantlj"  justify  the  principle  of  conservative 
measuie.s  not  only  for  ordinary  inflammatory  processes  in 
the  tubes,  but  also  for  the  tuberculous,  he  reiterates. 

47.  Direct  Radiotherapy  of  Nerve  Roots  in  Treatment  of 
Neuralgia.— Zimmern,  Cottenot  and  Darianx  apply  the  Roent¬ 
gen  rays  to  the  nerve  root  at  the  point  where  it  pierces  the 
bone.  This  radiotherapy  of  the  root  acts  not  only  on  lesions 
of  the  intraspinal  .segment  or  the  segment  where  the  two 
roots  are  invested  with  their  membrane  sheath,  but  it  acts 
also  on  neuralgia  and  neuritis  due  to  trouble  in  the  segment 
passing  through  the  intervertebral  foramen  or  the  extraspinal 
segment  where  the  roots  coalesce.  They  have  found  direct 
exposure  of  these  regions  to  the  Roentgen  rays  remarkablv 
effectual  in  curing  sciatica,  neuralgia  and  neuritis  of  the 
brachial  plexus,  and  trigeminal  neuralgia.  The  invariable 
benefit  derived  throws  light  on  the  pathogenesis  of  certain 
neuralgias.  In  sciatica  in  jjarticnlar  the  effect  of  this  cir¬ 
cumscribed  radiotherapy  far  surpasses  that  obtained  by  any 
measure  which  acts  merely  on  the  pain  and  does  not  attack 
the  cause  of  the  pain.  They  cite  Gocht’s  success  in  1897  with 
roentgenotherapy  of  trigeminal  neuralgia;  his  patient  was 
cured  in  two  days  by  this  means  of  rebellious  neuralgia. 
Stenibo  published  in  1900  the  histories  of  twenty-one  patients 
cured  by  this  means  of  rebellions  neuralgia,  out  of  twenty- 
eight  treated.  In  most  of  the  literature  on  the  subject  the 
region  exposed  was  more  toward  the  periphery,  the  particu¬ 
larly  painful  points,  etc.,  and  only  weak  doses  were  given. 
Ihe  experiences  here  related  confirm  the  advantages  of  mak¬ 
ing  the  exposures  at  the  root  of  the  nerve  involved  and 
applying  the  rays  in  three  doses  of  0.5  or  1  unit  each,  to  a 
total  of  3  or  4  H  units.  The  series  may  have  to  be  repeated 
after  an  interval  of  a  week  or  ten  days.  They  never  wit¬ 
nessed  an  untoward  by-efi’ects  with  this  technic.  The  expos¬ 


ures  are  made  in  such  a  way  that  the  rays  reach  the  nerve 
roots  obliquely  between  or  through  the  laminae  of  the  spine, 
hor  brachial  neuralgia  the  point  exposed  is  the  emerging 
point  of  the  brachial  plexus  between  the  spinous  processes 
of  the  third  cervical  and  first  dorsal  vertebrae.  For  trigeminal 
neuralgia,  the  I'egion  above  the  zygomatic  process  near  the 
process  of  the  malar  bone,  at  the  point  of  sni-gical  access  to 
the  gasserian  ganglion.  For  sciatica,  the  exposures  are  made 
over  the  area  comprising  the  emerging  points  of  the  nerves 
near  the  fourth  and  fifth  lumbar  vertebrae  and  the  first, 
second  and  third  saci-al  vertebrae.  The  sacro-iliac  articulation 
might  be  included  in  the  exposure,  as  changes  here  are  some¬ 
times  a  factor  in  sciatica.  If  an  actual  inflammation  of  the 
roots  IS  siqiposed  to  be  the  cause  of  the  sciatica,  the  region 
higher  up  should  be  exposed  to  the  I’ays,  including  an  area 
up  to  the  eleventh  dor.^al  spinous  process.  They  now  have 
a  i-ecord  of  thirty  patients  treated  in  this  way,  and  they 
rejiort  two  cases  of  severe  neuralgia  of  the  bi-achial  jilexus 
rapidly  cured;  also  a  case  of  brachial  pruritus  which  had 
resisted  five  sittings  of  peripheral  exposures  but  which  dis- 
appeaied  the  day  that  the  roots  were  exposed  to  the  rays. 
In  another  case  ulnar  neuritis  rebellious  to  all  kinds  of  treat¬ 
ment  for  three  months,  vanished  entirely  after  the  second 
exposure  of  the  spinal  root  region.  Also  nineteen  patients  of 
the  twenty-two  with  sciatica,  were  cured,  most  of  them  so 
completely  that  the  pain  not  only  vanished  but  the  Achilles 
reflex  reappeared  when  before  it  had  been  weak  or  absent. 
The  radicular  radiotherapy  thus  not  only  has  a  remarkable 
action  in  curing  the  pain  but  also  in  inducing  repair,  as  is 
.shown  by  the  return  of  the  tricipital  and  Achilles  reflexes. 
They  a.scribe  the  benefit  to  relief  of  pressure  at  the  points 
where  the  nerve  pierces  the  bone,  the  rays  acting  like  an 
invisible  and  intelligent  bistoury  to  release  the  compressed 
nerve  roots  from  the  products  of  congestion  or  inflammation. 
MTien  the  neuralgia  is  due  to  a  cause  along  its  course  below, 
of  course  exposure  of  the  root  will  have  no  effect  on  the 
neuralgia. 


Revue  de  Medecine,  Paris 
Jane,  XXXIII,  Xo,  6,  pp.  ,^^9-320 

48  Diabetes  and  Acetonemia.  (Progres  de  nos  connaissances  sur 

la  pathogenie  et  le  traitement  du  diabete  sucre  et  de  I'ace- 
tonemie.)  K.  Lepine.  To  be  continued. 

49  Causes  of  Delay  in  Elimination  of  AVater.  (Pathogenie  de 

I’opsiurie.)  L.  A.  Amblard. 

oO  Tariatlons  in  Proportion  of  Cholesterin  in  the  Blood  in  Liver 
Disease  during  a  Course  of  ATchy  AVaters.  Biscons  and 
Ilouzaud. 

51  AA’hitish  Streaks  on  Skin  of  the  Chest  from  Stretching :  Llneae 
albicantes;  Seven  Ca.ses.  (Les  vergetures  du  thorax.)  A 
Cramer. 


Revue  Medicale  de  la  Suisse  Romande,  Geneva 

June  20,  XXXIII,  Xo.  6,  pp.  /, 37-512 

52  *The  Intradermal  Tuberculin  Reaction  in  Children.  (Etude 

de  la  tuberculose  infantile.  L’intradermoreaction  a  la 

tuberculine ;  ses  applications  en  mMecine  infantile.)  L. 

Jeanneret.  Commenced  in  No.  5. 

53  The  Scientific  Bases  of  Radiotherapy  in  Gynecology.  E  Par- 

tos. 

54  Case  of  Rheumatic  Nephritis  in  Recurring  Acute  Articular 

Rheumatism.  (A  propos  d'un  cas  de  nephrite  rheumatis- 

male. )  G.  Turrettini. 

55  Itepeated  Puncture  Plus  Injection  of  a  Gas  in  Treatment  of 

Tuberculous  Pneumonia  with  Recovery  ;  Two  Cases.  Tecon. 

52.  Diagnosis  of  Tuberculosis  in  Young  Children.— Jean- 
iieret’s  long  article  gives  the  results  of  four  years  of  study 
of  the  skin  and  intradermal  tuberculin  tests  as  applied  to 
1,012  children.  Each  child  was  treated  on  one  arm  with 
the  tuberculin  technic  according  to  Pirquet  and  on  the  other 
arm  by  the  intradermal  method  according  to  Mantoux’  technic. 
In  the  first  series  of  900,  in  814  of  840  tests  the  findings  were 
concordant  on  both  arms.  In  735  cases  there  was  no  reaction, 
that  is,  both  tests  were  negative;  in  seventy-nine  cases  both 
were  positive,  and  in  twenty-six  cases  the  intradermal 
(Mantoux)  was  alone  positive.  In  thirty-seven  of  the  735 
negative  cases  the  children  died,  and  necropsy  revealed  no 
trace  of  tuberculosis  in  thirty-five.  But  in  two  children  giving 
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a  negative  reaction  advanced  tuberculous  lesions  were  found. 
This"  contradictory  finding  is  readily  explained  by  the  fact 
that  the  children  were  practically  moribund  when  the  test 
was  applied;  the  body  was  unable  to  respond  with  the  specific 
reaction.  In  a  further  series  bringing  the  total  numl^er  of 
children  to  1,012,  with  over  .5,000  intradermal  tests,  the  abso¬ 
lute  harinlessness  of  the  intradermal  technic  was  abundantly 
confirmed.  The  reaction  is  absolutely  specific,  revealing  in 
the  body  an  active,  torpid  or  healed  tuberculous  focu.s,  with¬ 
out  fail  unless  there  is  some  acute  infectious  disease  at  the 
time  or  cachexia  preventing  the  formation  of  antibodies.  The 
younger  the  child  the  more  significant  a  positive  reaction. 
The  experiences  related  sustain  the  assumption  that  the  size 
of  the  focus  of  the  reaction  is  proportional  to  the  intensity 
of  the  tuberculosis.  He  always  measures  the  diameter  of 
the  central  papule  of  the  Mantoux  reaction,  recording  this 
and  in  parentheses  the  diameter  of  the  halo  of  redness 
around  it,  when  there  is  a  halo.  By  this  means  it  is  possible 
to  obtain  quite  an  insight  into  the  extent  of  the  tuberculosis. 
With  merely  tuberculous  lymph-nodes,  the  intradermal  reac¬ 
tion  was  a  papule  not  over  1  to  7  mm.  in  diameter,  except 
very  rarely  when  it  ran  up  to  14  or  15  mm.  H  ith  a  tuber¬ 
culous  focus  in  a  lung,  on  the  other  hand,  the  intradermal 
reaction  formed  a  papule  from  8  to  20  or  even  from  25  to 
30  mm.  in  diameter.  The  Mantoux  technic  is  exceptionally 
simple  and  easy;  pu.shing  up  the  child’s  sleeve,  the  little 
injection  can  be  made  in  a  fold  taken  up  in  the  skin,  with 
an  exact  dose  of  the  tuberculin  (0.0001  c.c. ),  and  the  child 
requires  no  further  supervision.  With  the  Pirquet,  the  child 
has  to  be  watched  afterward  to  see  that  the  tuberculin  is 
not  wiped  oft’,  and  there  is  never  any  knowledge  as  to  the 
exact  proportion  absorbed.  Jeanneret  cites  ten  clinicians  who 
insist  that  the  intradermal  technic  has  all  the  advantages 
of  Pirquet’s  skin  test  while  the  response  is  quicker,  more 
distinct  and  more  reliable,  although  after  the  age  of  7  only 
the  negative  findings  with  either  can  be  regarded  as  decisive, 
-leanneret  applied  the  test  every  two  weeks  in  a  number  of 
cases  to  control  the  effects  of  treatment.  The  reaction  grows 
less  as  the  child  improves.  The  Mantoux  immunity  thus 
acquired  sifts  out  the  children  who  will  respond  favorably  to 
tuberculin  treatment,  and  the  response  also  serves  as  a 
guide  for  the  dosage. 

Semaine  Medicale,  Paris 

June  25,  XXXIII,  No.  26,  pp.  301-312 
.5(5  Abdominal  Hysterectomy  for  Cancer.  (Les  moyens  d'ame- 
liorer  les  resiiltats  immediats  de  ropcration  radicale  du 
cancer  uterin  par  voie  abdominale.)  It.  He  Ilovis. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 

XIX,  No.  3,  pp.  263-.'iOS 

57  (Jastric  Secretion  during  Digestion.  ( I’ntersuchungen  iiber 

die  Magensekretion  wiihrend  des  Verlanfes  der  Verdauung.) 
•T.  P.  Gregersen. 

58  Mechanism  of  Purgative  Action  of  Mineral  Waters.  (/nr 

Theorie  der  Bitterwasserwirkung.)  H.  Ury. 

50  Perforation  of  Gastric  Ulcer.  (Ein  hbchst  seltener  Fall  von 
perigastrischem  Iltimatom  nach  Perforation  von  Magcnge- 
schwiiren.)  F.  Meinert. 

00  *Gastric  Achylia  as  Sign  of  Cancer.  It.  Schorlemmer. 

01  *Uefcrred  Pain  over  Stomach  or  Heart  on  Steady  Pressure  of 
McBurney’s  Point  as  Sign  of  Chronic  Appendicitis.  (Ein 
neues  Anzeichen  chronischer  Appendicitis.)  C.  I).  Aaron. 

02  (Juantitativo  Estimation  of  Intestinal  Putrefaction.  (Bericht 
iiber  klinische  und  experimentelle  Ergebnisse  iiber  Uarm- 
faulnis  im  .Tahre  1012.)  A.  Rodella. 

03  ‘Vegetarian  Diet  of  .lapancse  Dlonks.  (III.  and  IV.  Bericht 
iiber  die  absolut  vegetarische  Erniihrung  japanischer  Bon- 
zen.)  G.  Yukawa. 

00.  Gastric  Achylia  in  Relation  to  Cancer. — Schorlemmer 
relates  a  case  in  which  a  life  iiisuraiice  policy  was  taken 
out  by  a  supposedly  healthy  woman  of  42  and  nine  months 
later  she  died  of  gastric  cancer.  The  company  protested 
against  jtaying  the  insurance  as  it  proved  later  that  the 
woman  at  the  time  of  her  application  had  been  under  treat¬ 
ment  by  a  stomach  specialist,  which  fact  she  forgot  to  men¬ 
tion,  as  also  her  knowledge  that  there  was  no  hydrochloric 
acid  in  her  stomach  content.  Schorlemmer  as  expert  testified 
that  gastric  achylia  cannot  be  regarded  as  a  certain  sign  of 


gastric  cancer,  and  that  achylia  can  have  no  influence  in 
causing  death.  Also  that  there  is  nothing  to  prove  that  the 
lack  of  hydrochloric  acid  alone  is  a  factor  which  renders  the 
acceptance  of  a  candidate  extra  hazardons.  Gastric  achylia, 
may  be  congenital,  or  it  may  occur  transiently  in  certain 
conditions  from  various  causes,  and  it  cannot  be  regarded  in 
the  least  as  an  absolutely  certain  premonitory  sign  of  a 
beginning  cancer.  It  can  only  be  regarded  as  such  when 
there  are  other  suspicious  findings  on  examination,  which  was 
not  the  case  in  this  instance.  In  fact,  the  gastric  achylia  had 
been*  known  to  exist  in  this  case  for  so  many  years  that  its 
lono-  duration  seemed  to  exclude  a  causal  connection  with 
gastric  cancer.  In  conclusion  Schorlemmer  warns  in  regar  1 
to  the  sentence  with  which  the  ai)plication  for  insurance  gen¬ 
erally  commences,  namely,  that  the  applicant  releases  from 
the  ban  of  secrecy  any  and  all  physicians  who  may  have 
examined  or  had  the  applicant  in  their  charge.  Schorlemmer 
warns  that  this  release  from  secrecy  applies  only  to  the  appli¬ 
cation  for  a  policy.  After  the  applicant  has  been  accepte  1 
as  a  policy  bolder,  then  the  medical  men  with  whom  the 
applicant  has  had  dealings  previously  or  later,  are  once  more 
bound  by  the  obligation  of  professional  secrecy.  Any  inad¬ 
vertence  on  the  part  of  the  medical  men  which  might  allow 
matters  to  become  known  that  might  have  an  inlluence  on 
the  payment  of  the  insurance  money — any  such  inadvertent 
statement  might  result  in  the  medical  man’s  being  sued  by 
the  heirs  for  the  amount  of  the  policy  in  case  the  insurance 
money  was  lost  to  them  by  such  statement  of  his,  thus  dis¬ 
closing  matters  which  he  should  have  been  bound  by  profes¬ 
sional  secrecy  not  to  reveal. 

61.  A  Sign  Indicative  of  Chronic  Appendicitis. — This  seems 
to  be  a  translation  of  the  article  published  in  The  Jourx.m., 
Feb.  1,  1913,  p.  350. 

03.  Metabolic  Findings  on  Vegetarian  Diet.— The  first  report 
in  this  .series  was  summarized  in  The  .Iouunal,  1909,  liii,  1949. 
The  later  research  sustains  the  conclusions  of  the  first,  namely, 
that  the  absolutely  strictly  vegetable  diet  of  Japanese  monks 
with  its  minimal  proportion  of  caloiies  suffices  for  the  main¬ 
tenance  of  health  in  those  accustomed  to  it. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 
XXVII,  No.  /,  pp.  1-102.  Lout  indexed  July  12,  p.  13', 

64  'I'aberculin  Has  no  Essential  Action  on  the  Blood  Pressure  of 
the  Tuberculous.  (Einwirkuns  des  Tuberkulins  auf  den 
Blutdruck  Tuberkuldser.)  K.  tVeibrauch. 

()5  Tenderness  of  Muscles  over  Tuberculous  Pleuritis.  (Zur  Enl- 
stehun;?  des  Muskelschinerzsymntoms  bei  tuberkub’iser  Euu- 
genfellentzlindung. )  E.  Issersou. 

66  Xo  Effect  from  Tuberculin  Treatment  in  Exinnimental  Tub'  i  - 

culosis.  (Uucersuchungen  fiber  den  Binfiuss  von  Alttubcr- 
kulin  Koch  und  Tuberkulln  Kosenbach  auf  die  Impftube!-- 
kulose  des  Meerschweinebens.)  W.  Neumann. 

67  The  Tuberculous  at  Health  Resorts.  (Zur  Frage  der  Behand- 

lung  der  Tuberkulose  Im  Sfiden  und  syeziellc  an  der 
Riviera.)  P.  Schrumpf. 

68  ‘Treatment  and  Prognosis  of  Tuberculosis  in  Infants  and 

Y'oung  Children.  (Tuberkulose  irn  Sliuglingsaltor  und  friihe.i 
Kindesalter.) .  M,  Hollensen. 

69  Phagocytosis  of  Tubercle  Bacilli  in  the  Sputum.  (Zum  SI  a 

dlum  der  Immunitiit  bei  Tuberkulose.)  J.  D.  Rodes. 

• 

68.  Tuberculosis  in  Young  Children. — Hollensen  .states  that 
until  recently  the  prognosis  of  tuberculosis  in  children  less 
than  2  years  old  has  been  almost  invariably  grave,  but  in 
her  experience  a  course  of  tuberculin  treatment  whenever  the 
skin  test  (Pirquet)  has  given  a  positive  reaction  in  an  infant, 
seems  to  have  bronglit  about  a  turn  for  the  better.  She 
relates  the  particulars  in  a  number  of  cases,  the  results  being 
that  of  twelve  infants  less  than  a  year  old  given  tuberculin 
treatment,  over  16  per  cent,  seemed  to  be  entirely  cured; 
over  16  per  cent,  were  materially  improved  blit  died  of  an 
intercurrent  disease;  16  per  cent,  are  still  under  treatment, 
thriving  well  to  date,  and  only  16  jier  cent,  died  of  the  tuber¬ 
culosis  and  these  had  not  been  given  the  tuberculin  treat¬ 
ment  as  the  general  condition  was  too  bad  with  high  fever 
when  first  seen.  Of  thirty-four  infants  12  to  24  months  old 
tuberculin  treatment  was  given  to  tw>'nty-four,  that  is,  over 
■  70  per  cent.,  and  26.5  per  cent,  are  now  clinically  cured  and 
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only  17.(5  per  cent,  liave  died  of  tuberculosis,  {"if  the  nine 
cliildren  from  2  to  4  years  old,  seven  were  ijiven  tuberculin 
treatment  and  3:i  per  cent,  of  the  nine  children  are  cured, 
and  only  one  has  succumbed  to  the  tuberculosis.  The  tuber¬ 
culin  treatment  is  thus  without  effect  in  over  1(5  per  cent, 
ot  the  infants  less  than  a  year  old;  in  23.5  per  cent,  of  the 
children  between  1  and  2  years  old,  and  in  22.2  jier  cent,  of 
the  children  bet\veen  2  and  4.  The  number  of  cured  cases  will 
be  much  larger  when  the  course  is  concluded  for  those  still 
under  treatnumt  who  are  now  thriving  well.  Hollensen  calls 
attention  to  the  fact  that  when  the  Pirquet  became  negative 
under  the  tuberculin  treatment,  it  was  still  negative  on 
reiietition  of  the  test  later;  some  of  the  children  have  been 
thus  rejieatedly  tested  for  two  or  three  years  since  comple¬ 
tion  of  the  course.  Certain  others  •  who  were  only  much 
improved  at  the  completion  of  the  course  reacted  positively 
later  and  some  have  signs  of  tuberculosis  at  present.  All 
this  material  is  summarized  and  tabulated  for  comparison. 

Berliner  klinische  Wochenschrift 
June  23,  L,  No.  25,  pp.  Il.',5-lia2 

70  Balneotherapy  of  Cardiovascular  Disturbances.  (Kreislauf- 

stfirungen.)  O.  Miiller. 

71  Serodiaguosis  of  Pregnancy.  (Weitere  Erfahrungen  mit  der 

serologi.schen  Schwangerschaftsdiagnostik.)  E.  Rosenthal. 
(Zur  Abderhalden’schen  Schwanger.schaftsreaktion.)  S. 
Gottschalk. 

72  Histology  of  Hen-Pox.  (Gefliigelpocken.)  A.  Schuberg. 

73  Hypophy.sis  Extracts.  (Hypophysis  und  ihre  I’raparate  in 

Verbindung  mit  ihren  wirksamen  Substanzen.)  L.  Popielski. 

74  The  Tonsillectomy  Question.  M.  Goerke. 

75  ‘Differential  Diagnosis  of  Contracture  of  the  Fingers.  P. 

Schuster  . 

76  ‘Plexus  Grafting.  (Plexuspfropfung.)  M.  Katzenstein. 

77  The  Air  in  the  Berlin  Subway.  (TJeber  den  COa-Gehalt  der 

Luft  in  der  Berliner  Untergrundbahn.)  W.  Arnold!. 

75.  Contracture  of  the  Fingers.— Schuster  gives  illustrations 
of  the  various  types  of  contracture  of  the  fingers,  discussing 
the  differentiating  points  and  emphasizing  the  necessity  for 
exact  diagnosis  of  the  cause  for  an  estimate  of  the  ultimate 
outcome.  The  hand  can  be  used  fairly  well  in  time  with  a 
familial  contracture  of  the  fingers  or  Dupuytren  contracture 
and  often  even  with  claw-hand.  But  with  neuritic  or  hysteric 
contracture  there  ,  may  be  severe  impairment  of  the  earning 
capacity.  He  describes  three  cases  in  particular  in  which 
hysteric  contracture  was  declared  by  experts  to  be  mere  simu¬ 
lation.  Physicians  doing  much  surgical  work  seem  to  be  the 
readiest  to  suspect  simulation,  Schuster  has  noticed.  The 
patients  in  the  cases  described  were  all  men  but  one. 

76.  Grafting  a  Nerve  in  a  Plexus.— Katzenstein  has  applied 
in  two  cases  a  method  of  nerve  grafting  which  differs  from 
the  technic  commonly  in  vogue  in  that  an  entire  nerve  is 
implanted — one  that  can  easily  be  spared — instead  of  grafting 
merely  part  of  the  nerve,  and  it  is  implanted  in  the  plexus 
where  conditions  favor  restoration  of  function  much  better 
than  in  the  lower,  more  difl'erentiated  segments  of  the  nerve. 
In  one  case  he  implanted  the  suprascapular  nerve  of  the 
sound  side  in  the  brachial  plexus,  drawing  it  across  by  the 
shortest  ronte,  and  in  the  other  the  sound  obturator  nerve 
in  the  lumbosacral  plexus.  The  nerve  fitted  readily  into  the 
plexus,  and  although  the  operations  are  ipiite  recent  yet  the 
effects  are  very  encouraging.  The  graft  in  the  brachial  plexus 
was  done  three  months  ago  in  a  9-year  old  child  whose  right 
hand  and  arm  had  been  paralyzed  for  eight  years. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

June  5,  XLIII,  No.  23,  pp.  705-73(; 

7X  ‘Conservative  Surgery  of  the  Heart.  M.  v.  Arx. 

June  21,  No.  25,  pp.  769-800 

7!)  Xo  Benefit  from  Serotherapy  of  Gonorrhea  in  Six  Women. 
P.  Waeber. 

xn  Study  of  Effects  of  the  Swiss  1889  Model  Bullet.  (Geschoss- 
wirkung  des  schweizerischen  Ordonnanzgewehrs  Modell 
1889.)  ■  C.  Brunner.  Commenced  in  No.  23. 

78.  Conservative  Surgery  of  the  Heart.— Arx  opened  up 
I  lie  heart  after  a  stab  wound  of  the  right  ventricle,  but  did 
not. attempt  to  suture  the  wound  in  the  heart  and  the  patient. 


a  man  of  3(1,  reeovered  in  a  month.  There  had  been  con¬ 
siderable  hemorrhage  and  the  man  had  run  about  a  quarter 
of  a  mile  after  the  injury  before  he  lost  consciousness.  Whe.i 
the  jihysician  reached  him  an  hour  later  the  pulse  was  only 
occasionally  jierceptible  and  the  apex  beat  scarcely  to  be  felt 
at  all.  The  stomach  region  was  painful  on  contact  and  there 
was  dulness  toward  the  left.  This  suggested  injury  of  the 
diaphragm  and  liver,  but  a  minute  exqiloratory  laparotomy 
showed  that  the  abdomen  was  apparently  intact.  The  pleura- 
had  not  been  injured  and  Arx  exposed  the  pericardium  by 
resecting  the  fifth  and  sixth  costal  cartilages  for  2%  and 
3  cm.  from  the  sternum,  thus  following  the  path  of  the 
knife.  The  stab  wound  in  the  pericardium  thus  exposed  <lid 
not  bleed  much,  but  the  moment  it  was  enlarged  a  large 
amount  of  thick  black  ’dood  poured  out.  The  ]nilse  at  once 
grew  stronger.  The  liole  in  the  right  ventricle  proved  to  be 
far  to  the  right  and  nndcr  the  sternum.  The  respiration  was 
not  good,  and  so  after  rinsing  out  the  pericardium  with  saline 
a  strip  of  gauze  was  laid  directly  on  the  heart  wound  and 
the  wounds  in  the  pericardium  and  thorax  were  loosely  tam¬ 
poned  and  the  skin  sutured,  all  except  one  small  spot. 

Stimulants  were  given  and  the  dressings  were  changed  after 
about  thirty-six  hours.  During  this  there  was  slight  bleeding 
but  it  stopped  when  the  sterile  gauze  was  replaced  with 
iodoform  gauze,  after  which  there  was  a  smooth  recovery; 
the  pulse  kept  between  80  and  88  and  the  temperature  never 
went  above  normal  range.  Reexamination  of  the  patient  a 
year  later  shows  that  the  heart  functioning  suffers  a  little 
from  the  weakening  of  the  bony  wall  of  the  chest.  The 
heart  beat  lacks  the  usual  resistance  of  the  chest  wall  and 
this  has  led  to  dilatation  and  slight  displacement  of  the  apex 

beat.  This  could  have  been  prevented  by  an  osteoplastic 

operation  or  temporary  resection,  but  this  makes  greater 
demands  on  the  vitality  while  following  in  the  track  of  the 
knife  is  comparatively  simple.  The  case  teaches  that  the 
anemia  from  the  hemorrhage  is  not  the  chief  danger  in  case 
of  injury  to  the  heart,  but  that  the  hemorrhage  into  the 
pericardium  presses  on  the  heart  to  such  an  extent  that  it 
mechanically  impedes  its  functioning.  As  soon  as  the  blood 
was  let  out  of  the  pericardium,  the  heart  started  at  once  to 
work  properly  again  and  the  direct  danger  to  life  was  past. 
The  case  further  emphasizes  the  advantages  of  proper  drain¬ 
age  in  ca.se  of  injury  cf  any  endothelial  cavity;  the  pericar¬ 
dium  is  no  exception  to  this  rule. 

Deutsche  medizinische  Wochenschrift,  Berlin 
June  19,  XXXIX,  No.  25,  pp.  1185-1232 

81  ‘Heat  Stroke.  (Wesen  und  Beliandlung  des  Hitzsehlags.) 

A.  Hiller. 

82  The  Skin  in  Diabetes.  (Die  Hautkrankheiten  der  Diabetlker.) 

Bettmann. 

83  Tuberculin  I'lus  Iodoform  in  Treatment  of  Tuberculosis. 

(Cbemotherapeutische  Erfahrungen  bei  Behandlung  Tuber- 
kuloser. )  D.  Rothschild. 

84  Experiences  with  Rosenbach's  Tulierculin.  F.  A.  Elsilsser. 

85  ‘Technic  for  Feeding  Patients  with  Cancer  of  the  Esophagus. 

(Zur  Erleichterung  der  Erniihrung  bei  Oesophaguskarzinom.) 
W.  Krienitz. 

86  ‘Syphilis  of  the  Kidney;  Two  Cases.  (Nierensj-philis.)  A. 

Welz. 

87  Animal  Bladders  for  Metreurynters.  (Ballonbehandlung  mit 

tierischen  Blasen.)  Baumm. 

88  Nail  Extension.  (Schiidlgung  des  Knochens  durch  Nagelex- 

tension.)  A.  Wagner,  (t^nverschiebbarcr  Nagelextensions- 
apparat.)  N.  Spiegel. 

89  ‘Direct  Dilatation  of  the  Eustachian  Tube.  (Neues  Verfahren 

zur  direkten  Erweiterung  der  Ohrtrompete.)  A.  v.  Gyergyal. 

90  Enormous  Scrotal  Hernia  ;  Two  Cases.  Gierszewskl. 

91  Sources  of  Error  in  Wassermann  Reaction.  (Ueber  eigen- 

Ifisende  Elgenschaften  des  Meerschweinchenserums  und 
d.adurch  bedingte  Fehlcrquellen  der  Wa.R.)  M.  Rabinowitsch 
and  H.  Neue. 

81.  Heat  Stroke. — Hiller  lays  stress  on  the  importance  of 
artificial  respiration  in  the  form  of  heat  stroke  with  asphyxia; 
this  is  the  most  frequent  form,  he  says,  and  is  the  most 
amenable  to  the  proper  medical  measures.  When  the  heat 
of  the  body  cannot  escape,  there  is  stagnation  of  the  heat 
and  the  body  temperature  rises.  He  has  known  soldiers  on 
the  march  to  have  a  constant  abnormally  high  rectal  tein- 
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perature,  like  a  fekris  continua.  Tliis  high  temperature  pre¬ 
disposes  to  heat  stroke,  as  also  debility  of  any  kind,  lack  of 
sleep  and  proper  food,  and  obesity.  The  respiration  becomes 
shallow,  the  pulse  small  and  fast,  the  blood  stagnates  in 
the  venous  system  and  in  the  lungs,  and  there  is  a  syncopal 
weakness  in  all  the  limbs  and  oppression  in  the  chest.  Lying 
down  or  resting  enables  the  man  to  recuperate,  but  if  he 
does  not  give  up,  the  lips  and  ears  grow  cyanotic  and  there 
is  more  or  less  tendency  to  stupor,  and  finally  he  drops 
Tinconscious.  Respiration  nearly  stops  except  for  occasional 
gasping  breaths.  The  ]>ulse  is  imperceptible  and  auscultation 
shows  rapid  heart  action  with  dropped  beats,  and  muscle 
twitching.  Artificial  respiration  should  be  kept  up  from 
one-half  to  two  hours,  or  as  dong  as  thei’e  is  the  slightest 
trace  of  respiration  or  movement  of  the  heart.  By  the  Howard 
method  this  can  be  kept  up  without  too  much  fatigue,  by 
resting  occasionally.  The  artificial  respiration  should  be  sup¬ 
plemented  by  stimuli  to  the  skin,  sprinkling  the  naked  trunk, 
and  fanning  hard.  As  soon  as  the  patient  can  breathe  spon¬ 
taneously,  the  attempt  can  be  made  to  give  him  water  or, 
better  yet,  fresh  strong  coffee.  Unless  the  heart  is  functioning 
it  is  no  use  to  give  drug  stimulants.  As  Thiersch  says  of 
transfusion,  the  heart  stimulants  fail  just  when  they  are 
most  needed,  and  they  begin  to  act  when  they  are  no  longer 
needed.  At  the  critical  moment  massage  of  the  heart  might 
be  tried,  done  during  expiration,  with  the  second  and  third 
fingers  manipulating  the  apex  through  the  fourth  and  fifth 
intercostal  spaces.  In  470  cases  of  heat  stroke  in  the  Prussian 
army  there  were  329  of  this  type,  with  7  per  cent,  mortality. 
The  mortality  was  over  60  per  cent,  in  what  he  calls  the 
dyscrasia-paralysis  form  of  heat  stroke,  of  which  there  were 
119  cases.  The  composition  of  the  blood  is  so  altered  that 
all  the  vital  functions  are  paralyzed.  This  form  is  encoun¬ 
tered  in  persons  who  keep  on  in  spite  of  the  exhaustion  of 
the  muscles  of  respiration  and  of  the  heart  and  in  spite  of 
the  lack  of  oxygen.  The  excessive  perspiration  from  the 
extreme  heat,  the  abnormal  products  of  muscle  metabolism 
under  the  inadeijuate  intake  of  oxygen,  the  anuria  and  reten¬ 
tion  of  waste  products  in  the  blood,  amply  explain  the 
changes  in  the  blood.  The  profuse  sweating  entails  a  loss 
of  large  amounts  of  alkaline  blood-saltS,  which  is  debilitating. 
After  the  sweating  comes  a  period  in  which  there  is  no 
further  per.spiration ;  this  occurs  from  lack  of  fluids  in  the 
body  or  from  paralysis  of  the  movement  of  the  blood  or 
from  toxic  paralysis  of  the  nerves  governing  the  secretions. 
When  the  man  ceases  perspiring,  his  last  means  of  regulating 
heat  production  is  taken  from  him  and  the  temperature  runs 
up  rapidly  to  the  highest  figures  known  in  man.  The  blood 
is  dark  red,  transparent  in  a  thin  layer,  and  it  does  not  turn 
red  when  shaken  u])  with  air,  and  does  not  coagulate.  The 
reaction  is  acid.  Hiller  discusses  the  mechanism  of  each  of 
the  chief  symptoms,  the  profound  coma,  periodic  tonic  spasms, 
vomiting  and  diarrhea  and  the  high  temperature,  and  reiterates 
the  importance  of  stimulating  the  eniunctories.  The  defective 
absorption  and  circulation  prevent  any  action  from  drugs  on 
the  urine  and  perspiration,  but  the  intestines  will  generally 
res])ond  to  alow  injection  of  a  pint  or  quart  of  tepid  saline 
or  of  a  solution  of  0  gm.  sodium  chlorid;  3  gm.  sodium  car¬ 
bonate;  1..5  gm.  sodium  phosphate,  and  1  gm.  ])otassium  phos¬ 
phate  in  a  liter  of  warm  water.  This  alkaline  enema  serves 
to  neutralize  the  sarcolactic  acid  in  the  blood;  the  best  results 
are  obtained  only  when  the  heart  is  still  beating.  In  one 
such  case  10  drops  of  tincture  of  strophanthus  were  given 
in  an  enema  and  after  two  hours  the  man  passed  a  liter  of 
reddish  urine  and  recovered. 

The  best  means  to  ward  ott'  edema  of  the  brain  or  lung 
is  by  venesection;  the  benefit  is  often  striking  after  removal 
of  200  or  300  c.c.  Venesection  is  indicated  in  the  asphyxia 
form  of  heat  stroke  if  the  stagnation  in  the  venous  system 
and  lungs  persists  longer  than  one  or  two  hours.  The  heat 
stroke  may  be  complicated  by  a  predisposition  to  a  psycho¬ 
pathy  magnified  by  the  exhaustion  and  the  defective  nourish¬ 
ment  of  the  brain  and  nerves  from  insidficiently  oxidized  blood. 
Such  patients  should  be  kept  under  constant  supervision  and 
the  windows  closed  to  jirevent  their  throwing  themselves  out 
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of  the  window  or  otherwise  committing  suicide.  If  they  can  be 
made  to  sleep  and  are  given  nourishing  food,  Muth  wune,  a 
few  hours  generally  restores  normal  conditions.  Sometimes 
there  may  be  loss  of  memory  afterward,  depression,  weak¬ 
ness,  pains  in  the  limbs  and  slow  pulse  for  a  few  days.  Hiller 
adds  that  the  astonishing  prevalence  of  a  psychoneurotic  pre¬ 
disposition  among  the  lower  classes  frequently  adds  symptoms 
of  neurasthenia  and  hysteria  to  those  of  ordinary  heat 
exhaustion.  Mere  heat  collapse  on  the  street,  with  transient 
unconsciousness,  shallow  and  rapid  respii'ationj  but  the  tem¬ 
perature  not  above  fiormal,  requires  merely  to  loosen  the 
clothes  and  apply  mild  stimuli  to  the  skin,  sprinkling  the 
face  and  bare  chest  with  water.  As  the  man  recovers  con¬ 
sciousness,  he  can  be  given  cool  water  to  drink  or,  better 
yet.  a  cup  of  strong  fresh  coffee. 

S.5.  Feeding  with  Cancer  of  the  Esophagus. — The  advantages 
are  obvious  of  the  method  which  Krienitz  has  been  using 
with  great  success  for  some  time.  The  aim  is  to  do  away 
with  swallowing  and  with  irritation  of  the  tissues  from  a 
large  sound.  He  uses  a  very  narrow  stomach  tube,  closed  at 
the  bottom,  but  o  cm.  from  the  bottom  it  is  studded  with 
twenty  small  holes  over  a  stretch  of  about  7  cm.  The  patient 
swallows  this  tube  until  it  reaches  the  obstruction.  Then 
he  introduces  a  stifl’  guide  and  works  the  tube  down  thromdi 
the  narrow  part  of  the  esophagus.  The  guide  is  then  removed 
and  licjuid  food  is  poured  through  a  funnel  into  the  stomach 
tube.  He  follows  this  by  linsing  out  the  esophagus  above 
the  stricture  with  a  disinfecting  fluid;  this  obviates  irritation 
from  stagnating  particles  of  food.  The  esophagus  tissues  are 
thus  spared  all  irritation  and  all  muscular  work,  and  he  think-i 
that  this  principle  of  systematic  feeding  through  an  extremely 
narrow  tube,  with  no  demands  on  the  swallowing  mechanism, 
realizes  a  great  advance  in  cancer  of  the  esophagus.  He  has 
applied  the  same  principle  in  cancerous  stenosis  of  the  rectum, 
evacuating  the  space  above  through  a  fenestrated  tube  passed 
through  the  stricture  by  the  aid  of  the  stiff  guide. 

86.  Syphilis  of  the  Kidney. — Welz  recently  encountered  two 
cases  of  kidney  trouble,  one  suggesting  a  paranephritic  pracess. 
the  other  obstinate  pyelitis.  The  patients  were  young  women 
apparently  very  sick  and  with  nothing  to  suggest  syphilis 
exce])t  a  positive  Wassermann.  The  sediment  of  the  fresh 
urine  contained  clumps  of  leukocytes  but  it  was  constantly 
sterile  and  in  s])ite  of  the  high  temperature,  the  leukocj’te 
count  was  normal.  The  general  health  showed  periodical  ups 
and  downs  with  gradual  aggravation.  Treatment  as  for 
n.ephritis  led  to  no  improvement  in  the  course  of  three  months, 
but  then  measures  as  for  syphilis  iveie  followed  by  prompt  and 
complete  recovery. 

89.  Dilatation  of  the  Eustachian  Tube. — Gyergyai  reports 
six  cases  in  which  he  dilated  the  tube  by  means  of  a  metal 
dilator  made  the  exact  size  and  shape  of  the  normal  tube. 
The  article  is  illustrated. 

Medizinische  Klinik.  Berlin 
June  22,  IX,  Xo.  25,  i)t>.  979-1022 

92  Minor  ('osmotic  Operations  and  Treatment.  (Die  Kosmetik 

in  dor  arztiichen  Spieehstunde.)  8.  Grosz. 

93  Roentgenoscopy  of  ('ibstrnction  in  the  Small  Intestine.  (Zur 

Itiintgendiagno.stik  der  Diinndarmstenose  iind  des  Diinndarm- 
ileus.)  E.  Stierlin. 

94  Case  of  Congenital  iMyotony.  (Zur  Klinik  der  sogenannten 

Thomsenschen  Krankheit.)  .V.  Skntetzky.  (Ergograi)hi- 
sche  Vcrsuche  an  einem  Fade  von  Myotonia  congenita — 
Thomsen.)  F.  B.  Hofmann. 

9.")  Dislocation  of  both  Clavicles,  v.  Kamptz. 

9(i  Hypophysis  Extract  in  Treatment  of  Acute  Drop  in  Blood- 
I'ressure.  Klotz. 

97  Breathing  under  Negative  Atmospheric  Pressure  in  Treatment  i 
of  Cardiovascuiar  Disturbances.  (Zur  Behandlung  von  Herz-  ' 
schwiiche  und  Kreislaufstorungen  mit  der  Bruns’sehen  Enter-  I 
druckatrnung. )  E.  Hirsch. 

Atropin  in  Treatment  of  Obesity.  (Die  Belladonna  in  der 
Behandlung  der  Fcttleibigkeit.)  E.  Franke. 

Carbonated  Baths.  (Zur  Methodik  des  Kohlensaurebads. ) 

L.  Nenadovies. 

Treatment  with  Radioactive  Emanations.  (Ec'ber  die  Vm'ti’il- 
ung  von  Radiumlosungen  und  Radiuinemanationslbsungen  im  ' 
Korper  nach  Einfiihrung  in  die  BUitbahn.)  tV.  Engclraann.  , 
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un  lechnio  for  Kacilitatlng  Slainins  of  Tissues.  (Eine  Methode 
zur  \erstarkung  der  Fjirbung  scdiwer  fiirbbarer  Gewebe  bid 
Anwendung  der  Metboden  :  polychrome  Methylenblaulosung 
— (ilyeerinather  und  Carbol  +  Methvlgriin  +'l>vronln  )  T 
Ueimann.  ‘  j  . 

Monatsschrift  fiir  Geburtshilfe  und  Gynakologie,  Berlin 

.hmc,  ATA'A'l’//,  .Vo.  6,  p/>.  723-896 

1<  A  Embedding  of  Human  Ovum.  (Zur  Kenntnis  des  Einbettung 
des  menschlichen  Eies.)  N.  .7.  A.  F.  IJoerma. 

HJ.i  Anatomic  Diagnosis  of  Advanced  Cases  of  Ovarian  I'regnancv. 

( Intraligamcntar  entwdckelte  Eierstocksschwangerschaft  ) 
E.  Engelking. 

7(1-1  Attempts  at  Criminal  Abortion  in  Absence  of  Pregnancy  and 
Their  .Medicolegal  Bearing.  A.  Eiebeck. 
ic.)  Duodepal-.Iejunal  Hernia  in  Infants.  111.  Vogt. 

Miinchener  medizinische  Wochenschrift 

June  17,  LX,  Xo.  2!,,  pp.  1305-1360 
1C(J  Pressure  on  the  Brain  with  Certain  Eye  Diseases.  (Ueber  die 
Hohe  des  Hirndruckes  bei  einigen  Augenkrankheiten  )  D 
Heine.  "  • 

KD  *Intravenous  Injections  of  Small  Amount  of  Blood  in  Treat¬ 
ment  of  Severe  .4nemia.  A.  AVeber. 

108  A  Thousand  Subcutaneous  Injections  of  Xeosalvarsan  W 
AVechselmann. 

lO'.l  Treatment  of  Lateral  Curvature  of  the  Spine.  (Zur  Behand- 
lung  von  Skoliosen  durch  Gipsverbande  nach  Abbott  )  P 
Erlacher. 

170  Operative  Treatment  of  Cancer  of  the  Esophagus.  W  .Mever 
(Xew  York). 

Ill  Serodiagnosis  of  Cancer.  (Serodiagnostik  der  Geschwiilste 
_  nach  V.  Dungern.)  P.  A.  Petridis. 

IHl  ♦Ltilization  of  Secondary  Hays  to  Enhance  Action  of  Roentgen 
Rays.  A.  Pagenstecher. 

113  *Implants  of  Skin  Instead  of  Fascia  in  Plastic  Operations 

(Leber  Hautimplantation  an  Stelle  der  freien  Faszienplas- 
tik.)  O.  Loewe. 

114  *Clinlcally  Unexplained  Sudden  Death  of  Parturients  (Ueber 

plotzhche,  klinisch  ratselhafte  Todesursachen  wahrend  oder 
kiii'z  iitich  d^r  G6burt.)  II.  Saongcr. 

llo  Typhoid  in  a  Regiment  Traced  to  Old  Bacillus-Carrier 
Scnmiz. 

116  Recovery  after  Operative  Treatment  of  Puerperal  Sepsis  Brlx 

11.  »How  to  Recognize  Minute  Defects  in  the  Placenta.  (Leichtes 

Erkennen  kleinster  Plazentardefekte.)  A.  L.  Scherbak. 

118  Lumbar  Intraspinal  Injection  of  an  Anesthetic  in  Treatment 

of  Gastric  Crises.  M.  Fuchs. 

June  2!,,  No.  25,  pp.  1361-11,16 

119  Differential  Diagnosis  of  Small-Pox.  (Pocken.)  C  Biiumler 
1-0  Bacteriologic  Findings  in  Typhus.  (Vorlauflge  Mltteilung 

uber  bakteriologische  Befunde  bei  Flecktyphus.)  P  t 
Miiller.  ‘  ' 

131  Sciatica  and  Its  Operative  Treatment.  (Neues  iiber  das  Wesen 

der  Ischias  und  neue  M’ege  fiir  die  operative  Behandlung 
des  Leidens.)  A.  Stoffel. 

132  Experiences  with  Stoffel’s  Operation  for  Spastic  I’aralvsis 

G.  Hohmann. 

123  Fascia  Plastic  Operation  for  Facialis  Paralysis.  (Die  kos- 

metische  Korrektur  der  Fazialislahmung  durch  freie  Fas- 
zienplastik.)  A.  E.  Stein. 

124  The  Energometer.  (Eine  Vereinfachung  der  dynamischen 

Pulsdiagnostik.)  T.  Christen. 

12. j  Prognosis  and  Treatment  of  Meningitis.  V.  Reichmann 

120  Treatment  of  Granulating  Wounds  with  Jet  of  Dry  Air  not 

Xecessarily  Hot  Air.  (Zur  Behandlung  granulierender  Wun- 
den.)  H.  Bergeat. 

127  Infant-M  elfare  Stations.  (Die  Errichtung  von  Sauglings- 
pflegematerial-  und  Wiischedepots  im  Anschluss  an  die 
bestehenden  Sauglingsfiirsorgeeinrichtungen  odor  als  eigene 
Institutionen.)  O.  Reinach. 

1-8  Diagnostic  Importance  of  Ferments  Found  on  Substances  Free 
of  Blood.  (Diagnostische  Bedeutung  des  Nachweises  von  auf 
blutfremde  Stoffe  eingestellten  Fermenten.)  E.  Abderhalden. 

107.  Intravenous  Injection  of  Small  Amounts  of  Human 
Blood  in  Anemia.— Weber  called  attention  four  years  ago  to 
tilt  excellent  results  ne  bad  obtained  in  seven  cases  of  severe 
anemia  by  repeated  intravenous  transfusion  of  small  amounts 
5  c.c.  of  detibrinated  human  blood.  In  one  instance  there 
was  high  fever  for  four  days  after  the  transfusion,  explained 
by  findings  in  the  right  lower  lobe,  but  whether  of  inflamma¬ 
tory  or  thrombotic  nature  was  not  determined,  and  the  dis¬ 
turbances  proved  briefly  transient.  Experiments  and  clinical 
experience  since  then  in  eighteen  cases,  transfusion  being 
applied  forty-six  times,  have  confirmed  the  advantages  of 
keeping  the  blood  on  ice  for  from  six  to  twenty-four  hours 
after  it  is  drawn  and  defibrinated.  This  seems  to  do  away 
generally  with  all  tendency  to  a  inaction,  either  subjective  or 
objecDve.  ^  Only  six  times  was  •  there  any  evidence  of  a 
reaction  and  it  was  never  of  a  threatening  character.  He 


does  not  attempt  to  explain  why  the  setting  aside  for  twenty- 
four  hours  annuls  any  toxic  action  of  the  blood;  possibly  some 
hbrniHenuent  liberated  by  the  defibrination  is  destroyed  on 
standing  a  few  hours.  Weber  warns  explicitly,  liov^ever,  that 
his  remarks  apply  only  to  the  small  doses  advocated— never 
over  5  c.c.  Larger  doses  are  liable  to  be  followed  by  a  severe 
reaction,  chills,  fever,  etc.,  as  he  illustrates  by  a  case  reported 
lu  which  he  injected  40  c.c.  by  the  above  technic  in  a  man 
of  31)  with  severe  anemia. 

Three  of  the  patients  in  his  latest  series  were  treated  with 
t  ie  small  transfusions  alone — .5  c.c.  without  ar.senic;  these  case 
histories  are  reported  in  detail  to  show  the  advantages  of  the 
method,  llie  patients  were  men  between  23  and  4!),  and  the 
youngest  patient  had  complicating  apical  catarrh  and  mitral 
stenosis  but  marked  improvement  followed  five  transfusions 
by  this  technic.  Weber  insists  that  these  small  amounts  are 
fully  as  effectual  as  large  injections,  and  that  the  benefit 
deiived  is  equal  to  that  from  arsenic  or  even  suiqiasses  it.  The 
conflicting  experiences  reported  by  others  are  due  to  the  fact 
that  the  transfusion  was  done  only  as  a  last  resort,  when 
the  anemia  had  reached  the  actual  terminal  stage. 

112.  Utilization  of  Secondary  Rays  in  Radiotherapy  of 
Cancer.— Pagenstecher  is  now  engaged  in  clinical  researcli  to 
see  if  his  theoretic  premises  are  tenable  in  regard  to  the 
reenforcing  of  the  effect  of  the  Roentgen  rays  bv  injecting 
a  colloidal  metal  into  the  depths  of  the  tumor  to'  catch  the 
Roentgen  rays  and  send  them  forth  as  secondary  rays;  each 
particle  of  the  metal  acting  like  a  little  Crookes  tube.’  The 
metal  must  naturally  be  in  the  finest  possible  particles,  and 
the  metal  must  be  one  that  sends  out  soft  rays  under  the 
action  of  the  primary  Roentgen  rays.  He  thinks  that  a  sus¬ 
pension  of  magnetic  oxid  of  iron  answers  the  above  conditions. 
Spude  has  recently  called  .  attention  to  the  fine  results  he 
obtained  with  this  metal  injected  into  the  depths  of  superfi¬ 
cial  cancer.  It  may  prove  possible  to  send  the  colloidal  metal 
particles  directly  to  the  tumor  by  way  of  the  blood,  using 
some  metal  which  displays  an  elective  affinity  for  cancerous 
tissue. 

113.  Skin  Implants  in  Plastic  Operations.- -Loewe  has  applied 
the  technic  he  describes  in  seven  cases.  The  flap  of  skin  is 
taken  from  the  region  near  the  wound,  and  the  epithelium  is 
shaved  off  down  to  the  corium,  and  the  adipose  tissue  is  cut 
away  from  the  rear.  Then  the  flap  is  painted  with  iodin  and 
implanted  in  the  subcutaneous  or  subfascial  tissue,  and  held  in 
place  with  a  few  catgut  sutures.  The  skin  flap  was  used  to  reen¬ 
force  the  abdominal  wall  after  a  median  laparotomy  for  disease 
of  the  adnexa  and  umbilical  hernia  in  one  case;  the  buried  skin 
flap  was  4  x  10  cm.  in  size.  In  another  case  a  skin  flap 
3x6  cm.  was  used  to  close  a  slit  iii  the  transverse  fascia  the 
seat  of  hernia  of  the  bladder.  This  flap  was  implanted  below 
the  muscle.  In  one  case  a  second  operation  became  necessary 
and  the  implant  was  found  transformed  into  a  solid  sheet  of 
connective  tissue.  The  tendency  to  heal  of  these  buried  pieces 
of  skin  is  very  great,  and  he  does  not  think  there  need  be 
any  fear  of  infection  as  each  side  of  the  implant  is  freshened. 

114.  Sudden  Death  after  Childbirth.-Saenger  reports  what 
he  thinks  is  the  first  case  on  record  of  acute  hemorrhagic 
pancreatitis  following  close  on  normal  delivery.  He  is  incliired 
to  believe  that  this  cause  may  have  been  responsible  for  the 
unexplained  sudden  fatalities  after  childbirth  in  many  other 
cases.  The  birth  trauma,  the  preceding  compression  of  the 
pancreas  from  the  pregnant  uterus  at  term,  the  corpulence, 
and  the  fact  that  the  patient  had  eaten  very  heartily  and 
drunk  beer  just  before  the  first  symptoms  of  labor,  all  had 
contributed  to  injure  the  pancreas  by  the  high  preskire  in 
the  abdomen.  Delivery  followed  two  and  a  half  hours  after 
the  first  labor  pains,  and  the  great  fluctuations  in  the  intra¬ 
abdominal  pressure  evidently  led  to  the  bursting  of  a  vessel 
in  the  pancreas.  Death  occurred  in  sudden  collapse  soon  after 
delivery.  There  had  been  no  manipulations  and  no  drug  had 
been  taken  and  the  collapse  came  like  a  bolt  from  a"clear 
sky.  The  jiatient  was  a  woman  of  20.  a  iii-para,  robust  and 
apparently  perfectly  healthy.  Live  minutes  after  the  delivery 
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the  placenta  was  spontaneously  expelled  and  ten  minutes 
later  the  woman  commented  on  the  way  in  which  everything 
had  gone  so  well.  A  few  minutes  later  she  vomited,  fainted, 
the  extremities  became  slightly  cyanotic  and  she  died.  Alas- 
sage  of  the  heart  and  artiticial  respiration  proved  of  no  avail. 
Saenger  reviews  a  number  of  cases  of  similar  sudden  death 
at  childbirth  from  air  embolism,  perforation  of  gastric  or 
duodenal  ulcers  or  of  tuberculous,  typhoid  or  gangrenous  intes¬ 
tinal  ulcers,  previously  clinically  latent  but  a  p,,.,!  avated  by 
the  birth,  the  symptoms  masked  by  the  labor  pains. 

117.  Easy  Means  to  Detect  Defects  in  the  Placenta.— Scher- 
bak  accidentally  discovered  that  the  different  tissues  of  the 
placenta  are  discolored  differently  Avhen  boiling  water  is 
poured  over  the  placenta.  All  the  blood  clinging  to  it  turns 
dark  brown,  the  placental  tissue  gray  or  pink,  the  decidua 
yellowish,  bluish  or  greenish.  By  the  diflereuee  in  tint  it  is 
thus  easy  to  recognize  any  gap  or  defect  in  the  surface.  The 
heat  of  the  water  al^o  causes  the  placenta  to  arch,  much  as 
in  the  uterus,  which  helps  in  the  detection  of  even  minute 
defects. 

Petersburger  medizinische  Zeitschrift,  St.  Petersburg 
June  Ih  xxxrill.  No.  11,  pp.  129-139 
12!)  *Diagnosis  and  Treatment  of  Acute  Pancreatitis.  W.  v.  Reyher. 
130  Prophylaxis  of  Ophthalmia  Neonatorum.  (Zur  Blennorrhoe- 
prophylaxe  am  Neugeborcnen.)  G.  Weidenhaum. 

129.  Acute  Pancreatitis. — Reyher  comments  on  the  fact  that 
the  literature  on  this  subject,  which  has  advanced  so  much 
in  the  last  two  decades,  is  still  made  up  of  nearly  single  case- 
histories,  with  reports  of  delicate  functional  tests  and  animal 
experimentation.  There  have  been  very  few  comprehensive 
large  works  on  the  subject.  Truhart  compiled  278  cases  of 
acute  pancreatitis  and  is  now  at  work  on  another  compilation 
in  which  the  figures  have  nearly  doubled,  ft  often  happens 
that  the  patients  come  to  the  table  with  an  erroneous  diag¬ 
nosis,  and  it  is  becoming  more  and  more  evident  that  the 
pancreas  displays  a  tendency  to  acute  disturbance  with  seri¬ 
ous  consequences.  If  the  physician  can  only  bear  in  mind 
the  possibility  of  acute  pancreatitis,  differentiation  will  be 
comparatively  easy.  It  seems  beyond  question  that  dilferen- 
tiatiou  by  means  of  the  diastase  in  the  blood  and  urine  as 
Noguchi  has  suggested  is  destined  to  prove  an  invaluable  aid 
in  diagnosis.  (This  method  was  described  in  The  Journal, 
July  13  and  20,  1912,  pages  122  and  231.)  Once  diagnosed, 
acute  disease  of  the  pancreas  requires  immediate  operation. 
Reyher  reports  two  cases  in  which  he  made  the  correct  diag¬ 
nosis  and  saved  the  patients  by  a  prompt  operation.  In  a 
third  case  the  diagnosis  was  obscured  by  coincident  gall-stone 
and  kidney  trouble  aud  the  patient  died.  Persons  liable  to 
acute  pancreatitis  seem  to  be  those  inclined  to  be  heavy  eaters 
and  drinkers,  arteriosclerotic,  and  corpulent.  If  the  disturb¬ 
ance  seems  to  be  located  in  the  epigastrium  and  if  there  is 
paresis  of  the  intestines  or  a  gradual  oncoming  of  intestinal 
paralysis,  and  if  the  ])ains  radiate  to  the  back  or  sacrum, 
the  assumption  of  congestion  or  hemorrhage  in  the  pancreas 
is  reasonable,  especially  if  we  can  palpate  in  the  epigastrium 
a  transverse  resistance,  sensitive  to  pressure.  Examination  of 
the  stools  is  generally  futile  ou  account  of  the  intestinal 
])aralysis.  The  Noguchi  diastase  test  is  simple  and  gives 
instructive  findings  in  half  an  hour.  In  Reyher’s  two  correctly 
diagnosed  cases  there  was  a  history  of  abuse  of  alcohol,  and 
of  op])ression  and  slight  pain  at  times  in  the  stomach  region 
especially  after  meals.  Both  patients  had  passed  stool  and 
llatus  after  the  acute  onset  of  trouble;  one  had  stools  and 
llatus  for  several  days.  In  one  case  the  acute  disturbance 
began  with  vomiting;  in  the  other  Avith  eructations.  Both 
located  the  pain  at  the  beginning  in  the  sacrum,  later  in  the 
back  and  one  still  later  in  the  shoulder.  There  had  been 
nothing  to  suggest  gall-stone  trouble.  The  patients  were  men 
of  27  and  29;  the  abdomen  was  distended  but  there  was  no 
specially  inflated  loop  or  much  peristalsis.  Deep  palpation  in 
the  epigastrium  elicited  pain  in  the  back  and  sacrum.  The 
urine  was  free  from  sugar  and  albumin.  In  one  tlie  pancreas 
was  found  merely  extremely  congested,  led,  large  and  hard; 
in  the  other  the  process  had  progressed  to  necrosis.  Cases  are 


known  of  fulminating  hemonhage  even  during  this  first  stage 
of  primary  hyperemia,  but  otherwise  the  progression  is  hyper¬ 
emia,  hemorrhage  in  the  gland,  necrosis,  and  finally  suppuia- 
tion  and  segmentation.  The  aim  should  be  to  detect  the 
trouble  during  the  first  stage. 

Zeitschrift  fiir  Geburtshiilfe  und  Gynakologie,  Stuttgart 
LXXIII,  Xo.  1,  pp.  l-33!i.  Last  indejccd  March  lo,  p.  872 

131  Sources  and  Routes  of  I’uerperal  Auto-Infection.  F.  Ahlfcld. 

132  Nodose  Istlimic  Salpingitis.  .T.  tVallart. 

133  The  Diagnostic  Importance  of  the  Roentgen  Rays  in  Gynecol¬ 

ogy.  T.  Ileynemann. 

134  *ClinicaI  and  Operative  Bases  for  Trendelenburg's  Operation  for 

l‘uerp'u-al  I’ulmouary  Embolism.  E.  Vogt. 

135  The  Alleged  I’hysioiogic  Pregnancy  Thrombosis  of  the  Vessels 

at  the  Site  of  the  Placenta  in  the.  Uterus.  11.  Ilinselmann. 

136  Melanosarcoma  of  the  Ovary.  E.  Vogt. 

137  Importance  for  Pregnancy  Disturbances  of  the  Diver  Func¬ 

tioning  and  Amount  of  Fibrinogen  Present.  (Untersxichun- 
gen  von  Harn  und  Blut  bei  Eklamptischen  bcziiglich  der 
Verteilung  der  Stickstoffsubstanzen  und  des  Gehaltes  an 
Fibrinogen  und  Reststickstoff. )  E.  Landsberg. 

138  *l’hysical  and  Social  Condition  of  the  Motiier  as  Affecting  the 

Size  of  the  New-Born  Child.  F.  v.  Gutfeld. 

134.  Operative  Treatment  of  Pulmonary  Embolism.— Vogt 
has  compiled  fourteen  cases  of  puerperal  embolism  of  the 
lungs,  aud  analyzes  the  conditions  in  which  embolism  is  liable 
to  develop.  In  50  per  cent,  of  the  cases  on  record  the  women 
were  under  30;  postoperative  embolism  generally  occurs  in 
patients  more  advanced  in  years.  Embolism  of  a  large  vessel 
is  generally  readily  diagnosed  even  when  it  is  .impossible  to 
discover  the  primary  thrombus.  lu  65  per  cent,  of  the  cases 
death  occurred  without  the  slightest  clinical  Avarning.  In 
06  per  cent,  of  all  the  knoAvn  cases  of  fatal  embolism  of  the 
lungs  the  main  trunk  or  one  or  both  of  the  main  branches  Avas 
plugged  by  the  embolus,  so  that  the  anatomic  conditions 
would  have  favored  its  removal.  lu  64  per  cent,  of  the  cases 
fifteen  minutes  or  more  elapsed  betAveen  the  first  symptoms 
of  pulmonary  embolism  and  the  patient’s  death,  so  that  there 
might  have  been  time  to  do  the  Trendelenburg  operation.  On 
the  whole,  the  conditions  are  more  favorable  in  the  puerperium 
for  the  operation  for  pulmonary  embolism  than  Avhen  the 
embolism  follows  an  operation. 

138.  Influence  on  Size  of  New-Born  Child  of  External  Con¬ 
ditions  Affecting  the  Mother. — Gutfeld’s  article  Avas  summar¬ 
ized  in  the  Berlin  Letter  in  The  Journal,  July  12,  1913, 
p.  135. 

Zeitschrift  fiir  Kinderheilkunde,  Berlin 

17//,  No.  2,  pp.  111-186.  Last  indexed  July  26,  p.  317 

139  ^Behavior  of  Ilexamethylenamin  and  Its  Elimination  in  Dif¬ 

ferential  Diagnosis  of  Hydrocephalus.  ( Verteilungs-  und 
.tusscheidungsA’crhaltnisse  des  Urotropin  im  menschlichcn 
Korper. )  W.  Usener. 

140  *Serodiagnosis  of  Inherited  Syphilis.  (Die  Dungernsche  Syph- 

llisreaktion  bei  Lues  congenita.)  S.  Samelson. 

141  Rumination  and  Pylorospasm.  E.  Aschenheim. 

142  Convulsions  Preceding  all  Other  Signs  of  Spasmophilia  ;  Tavo 

Cases.  (Ueher  bemerkenswerte  Abweichungen  in  der  zcit- 
lichen  Folge  der  spasmophilen  Erscheinungen.)  I. 
Rosenstern. 

143  Congenital  Debility  and  Spasmophilic  Diathesis.  I.  Rosenstern. 

144  Whey  and  the  Digestive  Ferments.  (Molke  und  Magendarm- 

fermente.)  II.  Davidsohn. 

139.  The  Elimination  of  Hexamethylenamin  and  its  Use  in 
the  Differential  Diagnosis  of  Hydrocephalus. — Ibrahim  assumes 
that  hydrocephalus  is  caused  by  a  disturbance  in  the  balance 
of  production  and  absorption  of  cerebrospinal  fluid,  chiefly  by 
a  deficiency  in  absorption.  The  measure  of  the  hexamethyl- 
eiiamiu  found  in  the  cerebrospinal  fluid,  as  compared  Avith  the 
normal,  is  the  measure  of  this  defect,  and  a  quantitative  esti¬ 
mation  of  the  drug  in  the  fluid  thus  aids  in  the  diagnosis  of 
hydrocephalus.  Usener  carried  out  a  large  number  of  experi¬ 
ments  to  determine  the  amount  excreted  normally  in  the 
various  body  fluids  after  administration  of  hexamethylenamin. 
Urine,  cerebrospinal  fluid,  hydrocele  fluid,  mother’s  milk  and 
blood  serum  Avere  tested.  The  chief  elimination  is  of  course 
through  the  urine,  the  amount  found  in  the  urine  being  about 
ten  times  that  in  the  cerebrospinal  fluid.  He  then  gives  case 
histories  of  seven  cases  of  meningitis  Avith  hydrocephalus  and 
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reports  tlie  liexanietliylenaiiiin  fiudiiigs  in  the  oerehrospinal 
lluiii.  Numerous  tables  are  given  showing  liis  findings  in 
detail,  llis  conclusions  confirm  those  of  Ihraliim,  namely,  that 
there  is  a  defective  absorption  of  Iluid. 

140.  Serodiagnosis  of  Congenital  Syphilis.— Tlie  Wassermann 
reaction  requires  so  much  time  and  such  a  complicated  technic 
tliat  it  lias  never  attained  its  maximum  usefulness  in  general 
practice.  Von  Dungern  has  devised  a  modification  of  it  which 
is  in  reality  a  sinqilitication  of  Noguchi’s  method.  As  a 
hemolytic  sj’stem  he  uses;  (1)  guinea-pig  serum  as  comple¬ 
ment  in  the  form  of  complement  paper;  (2)  as  amboceptor, 
goat  serum  suspended  in  human  blood;  (3)  the  erythrocytes 
contained  in  the  blood  to  be  examined.  As  organic  extract 
he  uses  1  per  cent,  alcoholic  extract  of  a  guinea-pig’s  heart. 
All  these  materials  as  well  as  the  very  simple  apparatus  can 
be  obtained  ready  made  at  a  very  reasonable  price.  It  requires 
very  little  blood  which  is  a  point  to  be  considered  in  exam¬ 
ining  children.  It  requires  much  less  time  than  the  Wasser¬ 
mann,  and  the  physician  has  only  to  observe  the  end  results. 
Hie  question  is  whether  it  is  as  reliable  as  the  Wassermann. 
Samehson  reports  thirty-six  cases  examined  by  both  tjie  Was- 
serniann  and  v.  Dungern  methods.  The  results  were  in  accord 
in  all  except  one  case  which  gave  positive  Wassermann  with 
negative  von  Dungern.  The  clinical  course  of  the  disease  made 
it  probable  that  the  negative  report  was  correct.  Samelson 
believes  the  method  is  thoroughly  reliable. 

Zeitschrift  fiir  Urologie,  Berlin 

Juh/,  Vlf,  No.  7,  pp.  535-61!, 

14.)  r.velotcw.v.  Oelsncr. 

140  Cystic  Kniargenient  and  Protrusion  of  Lower  End  of  Ureter. 
O.  Kiimpel. 

147  *Gonorrlieal  Epididymitis  and  Its  Treatment.  11.  Xakano. 

147.  Gonorrheal  Epididymitis  and  its  Treatment.— Naka no 
states  that  the  outcome  was  constantly  good  in  his  cases  of 
gonococcal  epididymitis  in  which  he  applied  hot  cataplasms  of 
2  per  cent,  aluminum  acetate,  as  hot  as  could  be  borne,  renewed 
every  quarter  or  half  hour.  He  tabulates  the  outcome  in  a 
number  of  groups  of  cases  treated  by  twelve  different  methods. 
Ihe  hot  cataplasms  gave  the  l)est  results  in  every  instance. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

June  28,  XL,  No.  26,  pp.  1033-106.', 

148  Germs  Carried  from  Skin  into  Tissues  by  the  Knife.  (Vom 

Import  der  Ilautkeime  durch  das  Messer.)  A.  Steinegger. 

14!)  Gloves  in  Surgery.  (Ueber  Ilandschuhverletzungen.)  II. 

Wolff.  (.41koholoperationshandschuhe.)  B.  Kozlowski. 
l.">i»  Operative  Paralysis  of  the  Triangular  Muscle;  Three  Cases. 

T.  Walzberg. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

June  28,  XXXr/I,  No.  26,  pp.  957-988 
1.71  Loop  for  Pulling  out  the  Uterus  in  Vaginal  Operations. 

(Drahtschlinge  zum  unblutigen  Vorziehen  des  Uterus  beini 
vaginalen  Operieren.)  H.  Sellheim. 

172  ’Lime  Content  of  the  Blood  in  Pregnancy.  (Der  Kalkgehalt 
des  Blutes  in  der  Schwangerschaft.)  G.  Linzenmeier. 

17.3  » Attempted  Criminal  Abortion  with  Extra-Uterine  Pregnancy; 
Rupture  of  Tube.  H.  Singer. 

l.)2.  Lime  in  the  Dietary  during  Pregnancy. — Linzenmeier’s 
research  has  confirmed  Kehrer’s  statements  in  regard  to  the 
unusually  large  proportion  of  calcium  oxid  in  the  blood  of 
pregnant  women.  But  he  was  unable  to  confirm  Kehrer’s 
finding  of  a  deficiency  in  the  blood  of  eclamptic  women  and 
women  in  childbed.  The  proportion  in  his  five  eclampsia 
l)atients  was  within  normal  range.  It  is  evident  that  the 
metabolism  of  calcium  oxid  is  much  intensified  by  the  condi¬ 
tion  of  pregnancy.  As  remarked  in  an  -editorial,  July  19, 
page  198,  the  developing  fetus  constitutes  an  immense  drain 
on  the  lime  supply  of  the  mother.  Hence  the  lime  is 
mohilized,  and  Linzenmeier  emphasizes  anew  the  importance 
of  supplying  sufficient  lime  in  the  dietary  to  counterbalance 
the  drain  during  pregnancy.  A  diet  of  meat,  bread  and  pota¬ 
toes  contains  so  little  lime  that  the  maternal  organism  is 
compelled  to  yield  up  its  own  calcium  oxid  to  the  fetus. 

L  we  wish  to  prevent  the  traditional  “loss  of  a  tooth  for  each 
child’’  we  must  ensure  that  the  diet  contains  ample  pro[)or- 


tions  of  lime.  The  organism,  he  declares,  easily  takes  care 
of  a  little  excess  of  lime,  and  only  by  ensuring  an  ample 
supply  can  we  protect  the  mother  from  injury.  He  (juotes 
from  Aron’s  table  the  following  list  of  foods  with  their  con¬ 
tent  in  grams  of  calcium  oxid  in  each  kilogram;  meat,  O.Ofi; 
potatoes,  0.2;  egg  albumin,  0.2;  white  bread,  0.3;  oranges,  0.6; 
cabbage,  ().6;  rice,  0.78;  dates,  0.8;  cocoa,  1.1.5;  pe'^as,’  1.2; 
beans,  l.do;  cow’s  milk,  l.ol;  yolk  of  egg,  1.9;  spinach,  1,96; 
butter,  3. ,5,  and  cheese  ( Schweizerkiise )  13.;5. 

1.53.  Attempts  to  Induce  Abortion  with  Extra-Uterine 
Pregnancy.  Singer  reports  three  cases  and  comments  on  the 
haini  rvrought  by  the  curet  according  to  recent  literature  when 
it  is  used  to  scrape  out  the  non-pregnant  uterus  with  an 
existing  tuhal  pregnancy.  In  200  eases  of  extra-uterine  preg¬ 
nancy  carefully  studied,  in  only  3  per  cent,  was  the  diagnosis 
positive  before  the  rupture  of  the  tube.  Curetting  the  nterus 
seems  to  induce  conditions  in  the  pregnant  tube  which  compel 
it  to  rupture.  In  one  case  fifteen  minutes  after  a  simple 
examination  revealing  a  doughy  resistance,  suggesting  pos¬ 
sible  tubal  pregnancy,  the  woman  suddenly  collapsed  with 
signs  of  internal  hemorrhage,  and  the  laparotomy,  three  hours 
latei,  on  the  absolutely  pulseless  woman  showed  a  recently 
ruptured  tubal  pregnancy.  If  the  curet  had  heen  applied  in 
this  case  the  woman  rvould  probably  hav'e  succumbed  to  her 
internal  hemorrhage.  The  experiences  related  not  only  con¬ 
firm  the  great  dangers  from  maneuvers  for  criminal  abortion, 
but  they  also  warn  of  the  necessity  for  extreme  caution  in 
all  intiauteiine  examination.s  and  interventions,  on  account  of 
a  possible  e.xtra-uterine  pregnancy.  Heedless  curetting— to  .saj 
nothing  of  curetting  in  the  doctor’s  office— should  be  abso 
hitely  discountenanced  as  it  is  liable  to  lead  to  very  serious 
consequences,  like  those  related.  When  it  is  absolutely  neces 
sary  to  use  the  curet,  all  processes  outside  of  and  around 
the  uterus  should  be  first  excluded— with  a  fat  abdominal 
wall  general  anesthesia  may  be  necessary  to  do  this  thor 
oughly.  The  processes  liable  to  be  mistaken  for  an  extra 
uterine  pregnancy  are  small  tumors  and  cysts  in  the  adnexa 
and  the  retroflexed  pregnant  uterus.  The  pregnant  uteru? 
may  be  bent  over  to  the  side  in  which  case  the  cervix  may  bf 
mistaken  for  the  body  of  the  uterus  and  the  body  maj 
simulate  a  para-uterine  tumor. 

Nederlandsch  Tijdschiift  voor  Geneeskunde,  Amsterdam 

Map  31,  LVII,  No.  22,  pp.  1523-161!, 

154  Variola  Vaccine  as  a  Source  in  the  Culture  of  Vaccine  Lymph 

(Over  variola-vaccine  als  bron  hij  de  kweeking  der  vaccine 
lymphe.)  II.  v.  d.  Berg. 

155  *Effects  Following  the  Ligation  of  the  I’ancreatic  Duct  of  tin 

Rabbit.  N.  Waterman. 

June  7,  No.  23,  pp.  1615-1698 

150  *Comparative  .\natomy  of  the  Membranous  laibyrinth  ; 

Fourth  Crista  Acustica.  (Bijdrage  tot  de  kennis  van  hel 
vliezig  oorlabyrinth.)  C.  E.  Benjamins. 

157  ♦Preperitoneal  Injection  of  Salt  Solution.  (Praevesicalt 
inspuiting  van  zoutoplossing.)  D.  Schoute. 

155.  Effects  of  Ligation  of  Pancreatic  Duct.— Waterman 
found  that  ligation  of  the  duct  did  not  lead  to  glycosuria, 
even  after  the  disappearance  of  the  pancreatic  tissue  and  of 
the  islands  of  Langerhans.  But,  on  the  other  hand,  a  hyper- 
glycohemia  resulted;  in  ttvo  cases  secretin  injections  did  not 
prevent  hyperglycohemia  up  to  0.19  per  cent,  and  0.27  per  cent. 

In  a  third  case,  secretin  did  not  lower  the  sugar-content  of 
the  blood  under  the  inlluence  of  epinephrin,  so  that  in  this 
ease  also  a  remarkable  hyperglycohemia  resulted  (0.261  pei 
cent.).  These  observations  decrease  the  value  of  glycosuria 
as  a  symptom  of  pancreatitis. 

156.  Research  on  the  Membranous  Labyrinth.— In  this  article 
Benjamins  offers  proof  that  besides  the  three  well  known 
cristae  of  the  labyrinth  in  vertebrate  animals,  man  included 
there  exists  a  fourth  crista.  This  fourth  crista  is  located  in 
the  inferior  sinus  of  the  utricle,  close  to  the  ampulla  of  the 
posterior  semicircular  canal.  This  small  organ  was  first 
studied  by  Retzius*  and  named  macula  neglecta.  The  con 
elusions  reached  are  that  the  macula  acustica  neglecta  of 
Retzius  is  not  a  macula  but  a  ciista,  and  that  it  is  found  in 
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the  lower  vertebrate  animals  as  a  well  developed  fourth 
crista,  and  in  the  higher  animals  as  a  more  or  less  rudimentary 
organ.  The  ai'ticle  is  profusely  illustrated. 

157.  Injections  of  Salt  Solution  into  Prevesical  Space. — 
After  using  these  injections  in  twenty-five  operations  and 
studying  their  effects,  Schoute  reports  that  within  a  half  hour 
the  absorption  is  noticeable,  and  that  after  an  hour  the 
injected  fluid  has  totally  disappeared.  The  salt  solution 
is  probably  absorbed  by  the  loose  connective  tissue  and  the 
jieritoneuni;  under  normal  circumstances  it  does  not  affect  the 
bladder  and  the  edema  does  not  extend  farther  than  the 
vesical  fascia.  In  a  few  cases  the  peritoneum  allowed  the 
solution  to  pass  through  into  the  abdominal  cavity. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

June  2/,,  XXXir,  Xo.  75,  pp.  7dl-798 

158  The  Human  Bite  and  Its  Complications.  (Del  morso  e  delle 

sue  complicazioni. )  G.  Vitello. 

Policlinico,  Rome 

June  22,  XX,  No.  25,  pp.  877-916 

159  Treatment  of  Diphtheria.  T.  Pontano. 

100  Tuberculosis  of  the  Kidney.  (Contribute  alia  chirurgia  della 
tubercolosi  renale.)  V.  Porcile. 

Riforma  Medica,  Naples 
June  21,  XXIX,  No.  25,  pp.  773-800 
IGl  Disappearance  from  the  Blood  of  the  Bacterial  Antigens. 

(Sulla  scomparsa  degli  antigeni  batterici  dal  sangue.)  N. 
CamillD. 

102  Cholecystitis.  (Studio  anatomo  patologico  e  clinico  di  un 

case  di  colecistite.)  A.  I’oddighe. 

Brazil-Medico,  Rio  de  Janeiro 

June  1,  XXVII,  No.  21,  pp.  203-212 

103  Alleged  New  Species  of  Euglenoid  Infusorian.  (Sobre  um 

novo  genero  de  Euglenoidea.)  A.  M.  da  Cunha. 

104  Tropic  Elephantiasis.  E.  Moniz. 

June  8,  No.  22,  pp.  213-22Ji 

105  ‘Technic  for  Detection  of  Tubercle  Bacilli  in  Sputum.  (Novo 

methodo  de  homogeneisacao  de  escarros.)  A.  Fontes. 

100  Treatment  of  Rupture  of  the  Urethra.  C.  Werneck. 

165.  Examination  of  Sputum.— Fontes  commends  the  fol¬ 
lowing  technic  as  causing  perfect  blending  with  no  mineral 
sediment  and  no  change  in  the  bacteria,  while  the  resulting 
fluid  is  less  dense  than  with  other  technics,  permitting  rapid 
centrifugation.  To  each  c.c.  of  sputum  10  c.c.  of  a  centi- 
normal  solution  of  hydrochloric  acid  is  added  and  all  stirred 
together  with  a  glass  rod  until  all  becomes  fluid;  then  he 
adds,  for  each  c.c.  of  the  sputum,  10  c.c.  of  decinormal  soda 
solution  and  10  c.c.  of  hydrogen  dioxid.  As  it  foams  he  adds 
alcohol,  a  drop  at  a  time,  until  the  foam  disappears.  If 
there  is  still  a  little  viscosity  in  the  fluid,  he  adds  a  few  c.c. 
of  water.  If  the  sputum  is  not  very  thick  the  hydrochloric 
acid  may  be  omitted.  The  deposit  after  centrifugation  takes 
stains  unusually  well. 

Semana  Medica,  Buenos  Aires 
May  22,  XX,  No.  21,  pp.  1189-121, h 

107  Efficacy  of  Emetin  in  Dysentery.  (Dos  casos  de  dlsenteria 

tratados  con  el  metodo  de  Rogers.)  J.  Destefano. 

108  ‘Test  by  Weight  for  Albumin  in  Urine.  (El  dosage  ponderal 

de  la  albumina  urinaria  por  el  metafosfato  de  soda.)  E.  M. 
Cache. 

109  I’osterior  Urethroscopy.  M.  Mackintosh. 

May  29,  No.  22,  pp.  121,5-1300 

170  Nephrectomy  for  Cancer.  A.  Zabala. 

171  Artificial  I’lasmogenesis.  (Nuevas  experleucias  sobre  estruc- 

turas  artificiales.)  F.  M.  TT-ra. 

172  Echinococcus  Cysts  in  the  Bone.s.  (Quistes  hidatldicos  de  los 

huesos.)  H.  Vilaseca. 

June  5,  No.  23,  pp.  1301-1356 

173  The  Water-Supply  of  Towns  on  Earg'e  River.  ( Abastccimicnto 

de  agua  a  la  ciudad  de  La  Plata.)  S.  Roth. 

174  Prohibition  and  I.lquor  Drinking.  (La  prohibicion  en  lucha 

contra  el  alcoholismo.  Sus  progresos. )  V.  Delfino. 

168.  Gravimetric  Test  for  Albumin  in  the  Urine. — Gache 
thinks  that  sodium  metaphosphate  is  the  best  substance  for 
coagulating  out  the  albumin  as  the  solution  keeps  perfectly 
and  the  method  is  more  accurate  and  rapid,  he  says,  than  any 


of  the  other  current  technics.  The  solution  is  made  by  dis¬ 
solving  5  gm.  of  sodium  metaphosphate  in  100  c.c.  of  dis¬ 
tilled  water.  The  urine  is  heated  for  ten  minutes  or  for 

fifteen  if  there  is  more  than  200  c.c.  of  urine,  and  then  without 
stirring  he  adds  5  c.c.  of  the  5  per  cent,  solution  of  sodium 

meta phosphate;  1  c.c.  of  sulphuric  acid,  and  0.25  or  1  c.c. 

of  hydrochloric  acid,  leaving  the  whole  in  the  water  bath  for 
ten  more  minutes.  On  withdrawing  from  the  fire,  coagulation 
has  occurred  and  the  fluid  is  then  decanted  through  a  small 
filter,  previously  dried  at  110  or  120  C.,  pouring  in  such  a 
way  that  the  supernatant  fluid  runs  through  the  filter  and 
the  precipitate  falls  last.  The  beaker  is  then  rinsed  with 
hot  water  and  cold  water  until  all  the  precipitate  is  washed 
out.  The  precipitate  is  further  washed  on  the  filter,  then 
washed  clean  with  alcohol  and  ether,  and  the  filter  is  then 
placed  between  sheets  of  filter  paper  and  dried  until  the 
weight  remains  constant.  The  weight  of  the  albumin  thus 
concentrated  and  calculated  for  a  liter  of  urine  is  multiplied 
by  the  coefficient  OjSS  which  gives  the  weight  of  albumin 
in  a  liter  of  urine.  He  says  that  extensive  experience  with 
this  estimation  of  the  albumin  by  weight  has  proved  the 
reliability  and  delicacy  of  the  method. 

Hospitalstidende,  Copenhagen 
June  25,  LYI,  No.  26,  pp.  713-71,1, 

175  Formation  of  Uric  Acid  in  Human  Body.  (Urinsyrens  Dan- 

nelse  bos  IMenneskot.)  I.  F.  Cbrom. 

170  Defonnit.v  of  the  Skull  Causing  Eye  Symptoms.  (Kranicde- 

formitet  med  0jensympfomer.)  H.  Larsen.  Commenced  in 

No.  25. 

Nordiskt  Medicinskt  Arkiv,  Stockholm 

XLV,  Suryical  Section  No.  .).  Last  indexed  May  21,,  p.  1676 

177  Operative  Treatment  of  Disease  of  the  Biliary  Passages.  (Gal- 

lenwegekrankhelten.)  N.  Paus.  Commenced  in  No.  2. 

178  Vaginism  ;  Causes  and  Treatment.  A.  L.  Fonss. 

179  Case  of  Right  Intermittent  Hydronephrosis  Caused  by  Two 

Accessory  Renal  Arteries  and  Cured  by  their  Removal. 

O.  Aleman. 

180  ‘Traumatic  Denudation  of  the  Male  Genital  Organs.  (Evulsio 

cutis  totalis  genitalium  virillum.)  K.  Belfrage. 

180.  Traumatic  Denudation  of  the  Male  Genital  Organs. — 
Belfrage  pushed  the  testicles  up  into  a  small  pocket  made  for 
them  together  in  the  lower  part  of  the  abdominal  wall.  The 
penis  was  coated  with  Hiiersch  flaps.  The  operation  was 
simple  and  the  ultimate  outcome  excellent.  The  front  of 
the  trousers  and  the  skin  over  protruding  parts  were  caught 
in  a  thrashing  machine  and  torn  off.  The  wound  was  so 
clean  that  the  plastic  operation  could  be  done  at  once.  Bel¬ 
frage  knows  of  eleven  cases  of  similar  loss  of  the  skin  from 
gangrene,  and  six  of  traumatic  origin.  Belfrage’s  patient 
has  never  felt  the  slightest  disturbance  from  the  transplanted 
testicles.  It  is  possible,  Belfrage  remarks,  that  the  testicles 
could  have  been  fastened  together  to  make  a  single  organ 
and  have  then  been  covered  with  Thiersch  flaps  or  with  a 
pedunculated  flap  from  the  neighboring .  skin.  His  patient, 
however,  already  had  three  children  and  has  been  well  content 
with  the  result  of  the  much  simpler  operation,  namely,  merely 
the  pushing  up  of  the  testicles  into  a  sheltered  nook  above. 

Ugeskrift  for  Lgeger,  Copenhagen 
June  19,  LXXV,  No.  25,  pp.  1059-1118 

181  ‘Symmetrical  Double  Percussion.  (Bn  ny  Metode  till  Under- 

s0gelsc  af  Lungespidsornes  Perkussiousforhold.)  T.  B. 

Worn0e. 

182  Electrolytic  Treatment  of  Gonorrhea.  (Terapeutiske  Fors0g 

ved  Gonorre.)  O.  .Jersild.  Commenced  in  No.  24. 

June  26,  No.  26,  pp.  1119-111,8 

183  Diaphragmatic  Hernia.  (Tilfaslde  af  Hernia  diafragmatica  hos 

en  voksen  Ftisiker.)  L.  Melchior. 

181.  Double  Pleximeter. — Wernpe  says  that  his  double  plex- 
imeter  is  based  on  a  new  principle  for  examining  symmetrical 
conditions  in  the  apices.  The  pleximeter  is  shaped  something 
like  a  tuning-fork  only  much  larger  and  with  a  ball  on  the 
foot  of  each  shank.  The  finger  presses  down  hard  on  the 
head  of  the  pleximeter  while  the  percussion  stroke  is  very 
light.  The  illustrations  show  the  little  instrument  and  tlie 
method  of  its  use  for  symmetrical  percussion. 
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OUK  TEXDEXCY  TO '  FADS  * 

JOSEPH  ZEISLEPv,  M.D. 

Professor  of  Dermatology,  Northwestern  University  Medical  School 

CHICAGO 

This  is  neither  the  place  nor  the  time  to  enlarge  on 
the  fact  that  the  American  people  have  a  distinct  ten¬ 
dency  toward  indulgence  in  fads  of  all  kinds.  That  the 
medical  profession  in  its  own  field  of  activities  has 
shown  the  same  inclination  can  easily  be  proved  by  a 
retrospect  into  recent  medical  history.  Ido  not  mean  to 
suggest  that  Americans  in  general,  and  American  physi¬ 
cians  in  particular,  are  possessed  of  that  peculiar  ten¬ 
dency  to  a  very  much  larger  degree  than  people  abroad ; 
but  with  us  the  tendency  I  refer  to  manifests  itself  in  a 
somewhat  different  manner.  Our  fads  show  a  very 
sliort  life  and  a  continuous  change.  Also,  we  are 
strongly  inclined  to  cultivate  certain  fads  just  about 
when  they  begin  to  be  discarded  by  Europeans.  A  fad 
is  not  necessarily  a  thing  without  any  value  as  is  evident 
from  a  definition  taken  from  the  dictionary:  ^^A  trivial 
fancy  adopted  and  pursued  for  a  time  with  irrational 
zeal ;  a  matter  of  no  importance,  or  an  important  matter 
imperfectly  understood  taken  up  and  urged  with  more 
zeal  than  sense;  a  whim;  a  crotchet;  a  temporary 
hobby.” 

To  mention  just  a  few^  of  the  more  noteworthy  fads 
relating  to  medicine  in  general  in  recent  times,  I  might 
cite  the  treatment  of  senile  prostatic  h3’pertrophy  by 
orchidectomy  which  w^as  practiced  about  eighteen  years 
ago  with  a  great  deal  more  zeal  than  reason,  and  was 
quickly  abandoned  when  it  was  found  that  almost  disas¬ 
trous  constitutional  effects  followed  the  operation.  Xot 
long  after  that  the  so-called  Bottini-Freudenberg  opera¬ 
tion  for  the  same  purpose,  consisting  in  the  galvanic 
cauterization  of  the  enlarged  organ  through  the  bladder, 
made  a  great  deal  more  noise  than  it  deserved,  and  after 
a  short  and  harmful  career  has  been  utterly  abandoned. 
There  was  a  time  when  ovaries  were  sacrificed  to  an 
extent  amounting  to  a  fad.  The  same  criticism  might 
perhaps  without  much  injustice  be  made  to-day  as  to 
appendectomy.  A  few  in  this  audience  may  perhaps 
recollect  that  short-lived  fad  of  nerve  stretching  in  cases 
of  tabes  or  may  still  have  in  mind  the  time  when  gal- 
vanocautery  of  the  turbinated  bqdies  in  the  nose  was 
practiced  for  the  relief  of  hay-fever,  chronic  rhinitis  and 
almost  any  pathologic  state  in  the  nostrils  with  a  great 
deal  of  vigor  and  very  little  rationality.  The  injections 
of  paraffin  for  the  relief  of  cosmetic  defects  may  also 
be  classed  among  the  short-lived  fads.  The  irreparable 
harm  which  this  practice  has  often  done  has  led  to  its 

•  Chairman's  Address  before  the  Section  on  Dermatology  of  the 
.\merican  .Medical  .Vssociation,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 


utter  abandonment  except  in  rare  instances.  1  may  not 
be  competent  to  speak  about  matters  outside  of  our  own 
special  domain,  but  my  impression  is  that  the  extent  to 
which  Freud’s  jisychanalysis  has  been  exploited  in  neuro¬ 
logic  literature  of  late  borders  on  faddism. 

Coming  to  matters  of  more  personal  interest  to  us,  I 
might  remind  you  of  the  almost  unprecedented  enthu¬ 
siasm  with  which  Eoentgen  rays  were  used  and  abused 
soon  after  their  therapeutic  value  was  first  brought  to 
our  notice,  twelve  or  thirteen  years  ago.  It  was  a  verit¬ 
able  fad  to  employ  them  in  all  kinds  of  conditions,  often 
without  even  a  correct  diagnosis  being  made.  It  took  a 
great  many  and  costly  lessons  to  narrow  down  the  field 
of  their  usefulness  and  to  modify  the  technic  of  their 
application  to  a  plane  of  safety.  Xo  one  can  appreciate 
the  remarkable  therapeutic  efficiency  of  Iloentgen-ray 
treatment  in  many  dermal  conditions  more  than  I  do, 
but  my  brief  criticism  in  this  connection  is  directed 
against  its  misuse  in  inexperienced  and  untrustworthy 
hands. 

The  treatment  of  syphilis  in  recent  times  also  has 
furnished  some  occasion  for  the  pursuit  of  faddism.  I 
have  often  had  to  smile  at  the  peculiar  activity  and  zeal 
with  which  about  ten  years  ago  mercurial  inunctions 
were  taken  up  in  this  country  as  if  that  method  were 
something  entirely  new.  This  form  of  treatment,  hun¬ 
dreds  of  years  old,  had  formerly  been  practiced  in  this 
country  only  in  certain  resorts.  The  profession  in  gen¬ 
eral  and  even  so-called  specialists  in  the  treatment  of 
syphilis  seemed  to  consider  the  method  so  cumbersome, 
unpractical  and  unclean  that  they  seldom  made  use  of 
it,  being  seemingly  contented  with  the  continuous 
administration  in  season  and  out  of  season  of  the  infal¬ 
lible  pills  of  protiodid  of  mercury.  When  European 
physicians  had  almost  discarded  inunctions  in  favor  of 
injections  of  mercury  we  could  here  see  it  being  taken 
up  as  a  fad  as  if  it  were  the  latest  w'ord  in  the  treat¬ 
ment  of  syphilis.  Do  not  misunderstand  me.  I  am 
ready  to  subscribe  to  the  unquestioned  value  of  tliis 
method,  which  has  stood  the  test  of  time;  I  merely 
point  out  the  peculiar  faddism  which  gave  it  a  short¬ 
lived  popularity  here. 

In  a  similar  way  we  could  observe  several  years  ago 
the  short-lived  practice  of  intravenous  injections  of 
bichlorid  of  mercury  of  which  to-day  we  hear  so  little. 
Coming  to  present-day  history  I  should  certainly  not  be 
willing  to  criticize  the  enthusiastic  reception  which 
Ehrlich’s  great  discovery  received  everywhere.  But  in 
this  connection  I  feel  like  severely  criticizing  a  certain 
phase  of  the  most  modern  treatment  of  lues,  I  mean  the 
exposure  by  surgery  of  the  vein  into  which  the  salvar- 
san  solution  is  to  be  injected.  I  consider  this  a  per¬ 
fectly  useless  and  inexcusable  procedure  amounting  to  a  , 
fad.  If  we  consider  that  many  cases  of  syphilis  require 
repeated  injections  of  salvarsan  or  neosaIva''san,  if  we 
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furthermore  remember  the  frequent  necessity  of  enter¬ 
ing  the  veins  in  the  same  anatomic  neigiiborhood  for  the 
purpose  of  serocliagnostic  tests,  we  can  easily  appreciate 
tlie  great  injury  to  wliich  those  poor  veins  are  subjected. 
Kor  should  we  forget  that  a  patient  who  has  been  sub¬ 
jected  to  that  style  of  injection  is  forever  stigmatized. 

In  former  times  I  could  make  the  almost  daily  obser¬ 
vation  that  physicians  in  general  and  even  specialists 
were  very  slow  in  adopting  any  form  of  treatment  which 
required  the  regular  use  of  a  hypodermic  syringe.  That 
applied,  of  course,  particularly  to  the  treatment  of 
syphilis.  All  this  has  changed  wonderfully  of  late  when 
almost  anything  is  being  treated  by  the  injection  of  ail 
sorts  of  serums  and  the  so-called  vaccines  or  bacterins. 

1  feel  perfectly  incompetent  to  discuss  that  subject  in 
general  from  its  many  points  of  view.  I  realize  its 
great  possibilities  and  its  scientific  fundaments,  but 
when  we  see  that  vaccines  are  recommended  and  used 
for  the  treatment  of  vertigo,  hay-fever,  rheumatism  and 
sciatica,  of  appendicitis  and  gall-stones,  we  are  forced  to 
regard  such  practices  as  fads.  Eegarding  purely  cuta¬ 
neous  affections,  their  use  in  sycosis  and  furunculosis 
is  to-day  pretty  well  established,  although  we  are  far 
from  possessing  sufficiently  exact  data  as  to  dosage  and 
frequency  of  injections.  I  can  only  look  with  mild 
incredulity  on  the  reports  of  the  cure  of  pruritus  ani 
by  autogenous  vaccines.  I  should  reeprire  better  proof 
for  the  microbic  origin  of  that  condition  before  I  can 
accept  those  statements. 

Of  most  interest  to  dermatologists  is  without  any 
doubt  the  use  of  vaccines  in  the  treatment  of  acne  on 
account  of  the  frequency  of  this  disease  in  our  practice. 
It  is  now  several  years  since  autogenous  vaccines  were 
first  introduced  in  the  treatment  of  this  condition  under 
the  influence  of  Wright’s  epoch-making  researches  con¬ 
cerning  the  so-called  opsonins.  Since  then  we  have 
gone  through  a  series  of  developments.  Enterprising 
pharmaceutical  houses  have  done  their  share  in  compli¬ 
cating  the  matter,  not  to  say  making  our  lives  miserable. 
Barely  have  we  had  a  chance  to  make  observations  on 
the  value  or  lack  of  value  of  their  stock  vaccine  sup¬ 
posed  to  contain  the  dead  acne  bacillus  when  they  sug¬ 
gest  the  necessity  of  using  a  polyvalent  or  mixed  vaccine 
containing  as  many  as  five  different  organisms,  a  verit¬ 
able  shotgun  mixture,  not  to  say  ^Tagout,”  which  in 
itself  constitutes  an  implied  admission  of  weakness  of 
this  form  of  treatment.  Leaving  entirely  out  of  the  dis¬ 
cussion  the  question  whether  or  not  the  acne  bacillus  is 
really  the  cause,  or  at  least  the  chief  cause,  of  acne,  a 
matter  which  is  by  no  means  universally  acknowledged 
or  proved  at  all,  the  fact  remains  that  extensive  observa¬ 
tions  will  force  on  us  the  conviction  that  these  injections 
have  very  little,  or  at  best  only  temporary,  effect  in  most 
cases  of  acne.  This  applies  at  any  rate  to  the  stock 
vaccines  in  the  market.  Whether  or  not  the  use  of 
autogenous  vaccines,  which  means  dependence  on  a 
reliable  bacteriologic  laboratory,  will  ever  become  popu¬ 
lar  remains  to  be  seen. 

If  T  mention  in  this  connection  the  so-called  Phyla- 
cogens  which  have  been  urged  on  our  attention  during 
the  last  year  by  an  overzealous  drug  house  I  do  so 
merely  to  warn  others  against  their  use.  I  know  only 
by  hearsay  that  in  rheumatism  and  other  general  infec¬ 
tions  they  have  occasionally  been  used  with  disastrous 
results,  but  I  do  know  from  my  own  experience  in  a 
few  instances  that  the  use  of  the  special  acne  Phylaco- 
gen,  which  .so  far  has  been  only  experimentally  tried, 
was  followed  in  each  case  by  such  disagreeable,  not  to 
say  alarming  coeffect.s,  that  1  would  under  no  circum¬ 


stances  be  willing  ever  to  use  them  again.  It  is  a  source 
of  comfort  to  know  that  The  J ournal  of  the  American 
Medical  Association  has  proved  itself  in  this  instance, 
as  in  many  others  before,  a  veritable  areopagus,  or  in 
plain  English,  a  faithful  watchdog.  Its  severe  criti¬ 
cisms  of  Phylacogens  are  praiseworthy.  Its  recent  arti¬ 
cles  on  vaccine  treatment  are  a  splendid,  guide  to  the 
novice. 

Not  only  in  regard,  to  therapeutics  do  we  find  a  ten¬ 
dency  to  fads.  We  can  observe  a  similar  tendency  in 
regard  to  broad  pathologic  and  diagnostic  questions. 
There  was  a  period  in  dermatology  when  an  attempt 
was  made  to  explain  most  skin  diseases  of  unknown 
etiology  on  the  basis  of  trophoneurotic  influences.  That 
was  at  the  time  before  bacteriology  had  become  estab¬ 
lished  in  its  varied  etiologic  relations.  More  recently 
the  subject  of  anaphylaxis  has  been  forced  into  the  fore¬ 
ground  and  is  being  discussed  to  an  extent  and  used  to 
explain  the  cause  of  disease  in  a  manner  which  classes  it 
among  the  fads. 

One  of  the  greatest  accomplishments  of  modern  sero¬ 
logic  studies  is  the  so-called  Wassermann  test.  Its 
value  is  absolutely  established  as  one  of  the  most  impor¬ 
tant  diagnostic  features  in  syphilis ;  but  when  we  _  see 
that  in  any  case  of  a  non-specific  skin  disease  the  diag¬ 
nosis  of  which  offers  no  difficulty  whatever,  in  eczema, 
psoriasis,  lichen  planus,  in  keratosis  palmaris,  lupus 
erythematosus,  or  what  not,  a  Wassermann  test  is  under- 
talmn  as  a  sort  of  diagnostic  pons  asinorum,  we  pe 
forced  to  think  that  that  excellent  method  is  being 
abused  or  made  a  fad  of. 

We  are  living  in  a  period  to-day  when  the  pathologic 
laboratory  has  become  indispensable  to  us  in  our  daily 
work,  but  we  should  not  use  it  for  the  pursuit  of  fads ; 
we  should  not  forget  that  after  all  the  laboratory  should 
be  our  aid,  our  assistant,  not  to  say  our  servant,  and  not 
our  master.  Clinical  knowledge  is  in  danger  of  becom¬ 
ing  neglected  in  favor  of  laboratory  methods.  The  two 
must  work  together  if  we  are  to  perform  our  work  suc¬ 
cessfully. 

32  North  State  Street. 


NEPHKITIS 

ITS  TREATMENT  WITH  THYROID  AS  A  PRELIMINARY  TO 

OPERATION  * 

J.  F.  PERCY,  M.D. 

GALESBURG,  ILL. 

Last  year  I  published^  my  experiences  with  large  doses 
of  desiccated  thyroid  gland  in  the  treatment  of  the  usual 
form  of  nephritis.  I  now  record  my  further  experience 
with  this  agent,  and  urge  its  use  in  the  treatment  of 
nephritis  as  a  preliminary  to  'surgical  treatment  which 
may  be  necessary  in  such  cases. 

it  is  unnecessary,  I  am  sure,  to  insi.st  that  the  thyroid 
gland,  even  if  given  in  large  doses  to  those  suffering 
from  nephritis,  will  not  remove  the  symptoms  in  the 
cases  in  which  the  disease  is  secondary  to  advanced  heart 
or  liver  changes.  This  can  also  be  said  to  be  true  when 
the  symptoms  of  the  nephritis  are  due  to  infections  of 
the  genito-urinary  tract,  especially  tuberculosis,  nephro¬ 
lithiasis,  an  a.scending  infection  due  to  an  infected  blad¬ 
der  coincident  to  an  obstructing  prostate  gland,  or  a 

*  Read  in  the  Section  on  Sni’S'ery  of  the  American  Medical 
Association,  at  the  Sixty-Fourtli  Annnai  Session,  held  at  Minnc 
apolis,  June,  1913. 

1.  Percy,  J.  F. :  Thyroid  E.xtract  in  Nephritis,  The  Journal 
A.  M.  A.,  Nov.  9,  1912,  p.  1708. 


Volume  LXI 
Number  0 


THYROID  EXTRACT  IN  NEPHRITIS— PERCY 


381 


surgical  kidney.  These  are  also  without  tlie  pale  of 
favorable  consideration  of  this  treatment.  It  is  difiicult 
to  state,  at  this  writing,  where  the  destructive  limits  of 
nephritis  cease  to  be  favorably  influenced  by  the  thyroid 
ti’eatment.  With  an  increasing  number  of  personal 
observations,  and  reports  from  the  profession  giving 
their  experience  in  a  large  number  of  cases,  its  place 
should  be  determined  within  a  reasonable  time.  It 
recpnres  no  stretch  of  the  imagination  to  recognize, 
however,  that  this  treatment  will  not  overcome  the  symp¬ 
toms  incident  to.  a  comparatively  complete  disorganiza¬ 
tion  of  the  tissues  of  both  kidneys.  On  the  other  hand, 
I  believe  that  I  shall  be  able  to  show  in  subsequent 
reports  that  the  thyroid  gland,  when  given  even  in  the 
last  stages  of  true  nephritis,  as  a  clinical  fact  does 
divert  the  metabolic  processes  of  nutrition,  especially 
with  reference  to  proteins,  to  a  degree  sufticient  to  com- 
])ensate,  for  a  length  of  time  not  yet  determined,  for 
the  failure  of  the  physiologic  function  of  the  kidney. 

I  have  not  had  a  sufficient  number  of  cases  to  deter¬ 
mine  the  value,  if  any,  of  the  thyroid-gland  treatment 
when  nephritis  exists  as  a  complication  of  diabetes  melli- 
tus.  But  I  believe,  from  the  results  so  far  obtained  in 
three  cases  of  this  not  infrequent  complication  of  neph¬ 
ritis,  that  it  is  worthy  of  more  than  a  mere  trial. 

Fortunately,  or  unfortunately,  the  majority  of  the 
cases  of  nephritis  which  I  have  treated,  especially  since 
the  publication  of  my  former  paper,  have  been  advanced 
cases.  My  conception  of  this  disease  in  the  average  case 
is  as  follows :  Cardiovascular  changes  with  a  blood- 
pressure  above  150  mm.  of  mercury.  The  average  blood- 
pressure  can  be  placed  at  200  mm.  of  mercury.  With 
this,  there  are  present  albuminuria  and  degenerative 
casts,  coarse  and  fine  granular,  blood,  fatty,  hyaline  and 
waxy.  The  albumin  frequently  is  found  to  represent  7 
gm.  to  the  liter.2  In  one  case,  that  of  a  physician,  the 
amount  was  14  gm.  This  urine  would  practically 
become  instantly  solid  on  heating.  In  addition  to  this, 
there  is  more  or  less  of  a  localized,  and,  in  many  cases, 
a  generalized  edema.  I  think  I  can  state,  therefore, 
without  fear  of  contradiction,  that  these  patients  were 
really  suffering  from  chronic  nephritis. 

In  the  majority  of  the  cases  I  have  so  far  treated, 
alterations  in  the  optic  nerve  and  retina  have  been  quite 
common.  In  passing,  I  may  be  allowed  the  statement 
that  the  thyroid  gland  will  probably  prove  to  be  the 
most  effective  means  so  far  discovered  to  arrest  these 
destructive  changes  in  the  fundus  of  the  eye.  It  is  not 
necessary,  I  am  sure,  in  order  to  complete  the  generic 
picture  of  this  distressing  malady,  to  describe  the  physi¬ 
cal  exhaustion  and  utter  weariness  of  mind  which  accom- 
])anies  its  miserable  progress. 

In  my  former  paper,  I  described  this  treatment  from 
the  point  of  view  of  the  internist.  Now  I  want  to  call 
your  attention  to  its  probable  value  as  a  preparatory 
treatment  when  a  surgical  operation  is  necessary  in 
those  suffering  from  nephritis.  Correct  preparatory 
treatment  for  those  suffering  from  diabetes  mellitus  fre- 
(]uently  carries  them  through  their  operative  procedure 
with  success.  Thyroid  extract  as  a  preliminary  treat¬ 
ment  in  nephritis,  when  surgery  is  a  prospect,  will  also 
l)e  found  to  have  a  large  place  as  the  following  two  cases 
illustrate : 

Case  1.— ]\rr.  C.,  aged  (59,  farmer,  always  well  until  two 
years  ago,  when  he  noticed  a  swelling  in  left  inguinal  region. 

2.  Through  an  unwarranted  error  in  my  laboratory,  the  quan¬ 
titative  estimation  of  the  albumin  in  the  two  eases  recorded  in 
my  previous  paper  wore  incorrectly  stated.  In  that  article,  wlien- 
ever  the  percentag-e  of  albumin  is  givem.  it  should  be  changed  to 
read  ••grams”  per  liter  (Esbach)  instead  of  per  cent. 


This  has  gradually  grown  larger  until  the  discomfort  is  annoy¬ 
ing.  Also  noticed  in  the  last  year,  that  he  was  getting  sliort 
of  breath  on  exertion.  The  symptom,  however,  that  alarmed 
him  was  puliiness  of  the  legs,  hands  and  face.  He  attributed 
all  his  symptoms  to  the  gradually  enlarging  direct  inguinal 
hernia,  and  asked  for  operative  relief. 

A  physical  examination  showed,  in  addition  to  his  hernia, 
a  moderate  generalized  edema  with  considerable  fluid  in  the 
abdomen.  There  was  presystolic  murmur  at  apex  of  heart; 
heart  hypertrophied;  apex  beat  in  seventh  interspace  and  out¬ 
side  nipple  line.  Hemoglobin  was  60  per  cent.  (Dare)  ;  blood- 
pressure  170  systolic,  120  diastolic;  weight,  1.57  pounds;  tem¬ 
perature,  98.2  F.  The  urine:  total  quantity  in  twenty-four  hours 
22  ounces;  speciflc  gravity,  1.010;  albumin,  4  gm.  to  liter 
(Esbach)  ;  many  granular  and  hyaline  casts.  This  was  Aug.  24, 
1912.  Admitted  to  St.  Mary’s  Hospital  and  put  to  bed.  Desiccated 
thyroid  gland,  2  grains  six  times  in  twenty-four  hours,  and 
Blaud’s  mass  5  grains  three  times  a  day,  were  administered. 
Aug.  30,  1912,  total  quantity  of  urine  30  ounces;  specific 
gravity  1.020;  albumin  3  gm.  to  liter  (Esbach)  ;  fewer  granu¬ 
lar  and  hyaline  casts,  but  many  are  still  present.  Sept.  7, 
1912,  total  quantity,  35  ounces;  albumin,  1.5  gm.  to  liter; 
occasional  granular  casts.  Sept.  14,  1912,  specific  gravity, 
1.020;  albumin,  1  gm.  to  liter  (Esbach);  no  granular  or  hya¬ 
line  casts  in  centrifuged  specimen;  a  few  pus  cells.  Edema 
remains  the  same.  Dried  thyroid  gland  tablets  (2  grains) 
increased  to  ten  a  day.  After  a  week’s  treatment  by  the 
larger  dose,  the  edema  gradually  disappeared,  as  did  also  the 
albumin.  Treatment  continued  another  w'eek  without  the 
reappearance  of  the  cells,  albumin  or  edema. 

At  this  time,  a  repair  of  the  hernia  was  made  under  ether 
anesthesia.  The  thyroid-gland  treatment  was  readministered 
(six  tablets  in  twenty-four  hours)  at  the  beginning  of  forty- 
eight  hours  following  the  operation.  The  final  examination  of 
urine  was  made  at  this  time.  The  total  quantity  for  the 
twenty-four  hours  was  23  ounces;  specific  gravity,  1.020; 
albumin,  1  gm.  to  the  liter;  a  few  hyaline  and  granular  casts 
in  a  1/6  field.  Patient  was  in  good  condition.  At  the  end 
of  the  first  week  following  the  operation,  the  urine  contained 
no  albumin  or  casts,  and  the  patient  left  his  bed  at  the  end 
of  three  weeks  cured  of  his  hernia  and  his  nephritis,  and  has 
remained  well  until  the  present  time  (May  24,  1913). 

Case  2. — J.  W.  A.,  aged  54,  American,  railroad  contractor, 
was  referred  to  me  with  a  diagnosis  of  interstitial  nephritis, 
the  symptoms  of  which  had  been  present  for  over  one  year. 
The  patient  had  had  typhoid  fever  when  a  young  man; 
malarial  fever;  bilious  remittent  fever;  left  inguinal  abscess 
the  previous  fall,  cause  unknown.  Knocked  from  railroad- 
bridge  eight  years  ago,  in  bed  one  week,  did  not  work  for  one 
month,  says  he  was  hurt  inwardly  and  at  base  of  skull.  Was 
a  heavy  drinker  of  whisky  and  beer  twenty  years  ago,  since 
then  only  occasionally. 

Four  months  previously  he  noticed  that  he  had  to  get  up 
three  or  four  times  at  night  to  urinate.  Has  an  impression 
that  he  passes  too  much  urine.  Last  three  months  complained 
of  shortness  of  breath  on  ordinary  exertion.  Is  alarmed 
because  of  gradually  increasing  swelling  of  both  legs  below 
the  knees,  which  has  come  on  within  last  three  weeks.  Com¬ 
plains  of  general  weakness,  although  his  appetite  is  good. 
Looks  sick,  but  insists  that  his  general  health  is  good.  He 
is  convinced  that  all  his  trouble  is  due  to  a  hernia  which 
developed  shortly  after  his  fall  from  the  bridge.  Has  always 
worn  truss  with  comparative  comfort;  states  that  his  hernia 
now  interfered  with  his  getting  about  on  his  railroad  con¬ 
structive  Avork,  and  wants  it  cured. 

Examination,  March  2,  1912,  revealed  a  well-bnilt  man 
normally  of  good  physique.  Temperature,  3  p.  m.,  98.2  F.; 
hemoglobin,  65  per  cent.  (Dare)  ;  weight,  1791/^  pounds:  blood- 
pressure,  systolic  190  mm.,  diastolic  150  mm.;  lungs  and 
abdomen  negative  except  for  a  rather  large  left  inguinal 
hernia;  scar  of  previous  abscess  in  left  groin  about  midline  of 
Poiipart’s  ligament.  Heart:  apex  beat  diffuse  and  muflled 
and  1  inch  outside  of  nipple  line.  Soft  edema  of  both  legs 
below  knees. 
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L'liiie:  total  quantity  in  twenty-fonr  hours  was  20  ounces; 
S|)ccific  gravity,  1.010;  total  solids  340  grains;  albumin,  4  gin. 
to  liter  (Eshacli)  ;  many  granular  and  hyaline  casts. 

Patient  put  to  bed  in  his  home,  instructed  not  to  eat  red 
meats,  otherwise  usual  diet.  8ix  2-grain  tablets  desiccated 
thyroid  given  a  day  for  first  week.  At  end  of  w'eek,  urine 
had  increased  to  40  ounces  in  twenty-four  hours;  specific 
gravity,  1.020;  total  solids  iu  twenty-four  hours,  (iOO  grains; 
fewer  granular  casts  and  no  hyaline  casts  were  found  in 
centrifuged  specimen. 

It  is  unnecessary  to  burden  this  article  with  a  detail  of 
the  urinary  examinations,  which  covered  a  period  from 
INlarch  2  to  May  12,  1912.  It  is  sufficient  to  say  that  this 
patient’s  urine  was  found  to  be  normal  when  examined 
April  28,  1912.  The  experience  gained  in  the  previous  case 
of  nephritis  complicated  also  with  a  hernia,  made  it  seem 
justifiable  to  operate  on  this  man’s  hernia.  The  operation  was 
performed  May  16,  1912,  at  St.  Mary’s  Hospital,  by  the 
Bassini-Andrews  method.  The  first  forty-eight  hours  a  limited 
quantity  of  water  was  given.  The  urine  examined  at  the 
end  of  this  period  contained  1  gm.  of  albumin  to  the  liter, 
and  a  few  granular  and  liyaline  casts.  The  dried  thyroid 
gland  was  again  administered,  six  tablets  (2  grains)  in  the 
twenty-four  hours.  In  one  week  the  urine  was  normal,  and 
the  convalescence  was  uninterrupted.  The  urine  of  this  patient 
was  examined  May  12,  1913,  one  year  after  his  surgical  opera¬ 
tion.  and  found  to  be  normal.  The  patient  is  in  excellent 
health,  and  has  resumed  his  work  as  a  railroad  contractor. 

Before  describing  the  method  that  I  liave  followed  in 
the  dried  thjwoid  gland  in  nephritis,  I  wish  to  present 
another  case  that  at  least  offers  additional  possibilities 
for  the  itse  of  this  substance.  I  refer  to  non-obstrnctive 
postojierative  suppression  of  urine. 

Case  3. — Mrs.  J.,  aged  43,  the  mother  of  four  children,  gave 
a  history  of  renal  calculus  extending  over  a  period  of  three 
years.  Aside  from  the  ordinary  and  common  pelvic  pathology 
incident  to  child-bearing,  and  the  history  of  renal  calculus, 
this  woman’s  history  is  negative.  Roentgenoscopy  showed  a 
ureteral  calculus  near  the  bladder,  tiigh  palpation  through 
the  vaginal  fornix  touched  a  small,  hard  mass  which  not  only 
caused  considerable  pain,  hut  started  irritative  symptoms  in 
the  bladder.  This  was  undoubtedly  the  same  foreign  sub¬ 
stance  shown  in  the  roentgenogram.  Under  ether  anesthesia, 
in  the  Galesburg  Hospital,  Aug.  19,  1910,  the  ureter  was 
opened  and  the  stone  removed  through  an  extraperitoneal 
incision  just  inside  the  left  iliac  bone;  small  cigarette  drain. 
The  calculus  was  14  i'lt'h  long  and  %  inch  in  diameter,  and 
had  produced  a  condition  of  hydro-ureter.  The  proximal  part 
of  the  tube  was  not  over  half  an  inch  in  diameter.  The 
patient  reacted  well  from  the  operation,  and  with  the  excep¬ 
tion  of  a  rather  rapid  pulse  (from  100  to  120),  which  was 
attributed  to  her  chronic,  but  mild,  neurasthenia,  seemed  to 
he  i)rogressing  favorably.  At  the  end  of  forty-eight  liours 
the  nurse  reported  that  no  urine  had  passed,  and  also  that 
there  was  no  bladder  distress.  The  woman  was  catheterized, 
and  only  half  an  ounce  of  nrine  was  obtained.  Unfortunately, 
this  specimen  was  not  examined.  The  usual  treatment, 
namely,  plenty  of  water  both  by  mouth  and  enteroclysis, 
together  with  hot  packs,  free  catharsis,  strychnin,  digitalis 
and  nitroglycerin,  was  followed  for  the  next  thirty-six  hours 
without  results,  as  far  as  obtaining  urine  by  catheter  was 
concerned.  At  this  time,  two  2-grain  desiccated  thyroid 
tablets  were  given  every  three  hours,  and  all  other  treatment 
stopped.  No  urine  having  been  voided  in  twelve  hours,  the 
catheter  was  again  inserted,  and  2  ounces  of  urine  obtained.* 
The  specific  gravity  of  this  specimen  was  1.008,  albumin  suf¬ 
ficient  to  make  the  specimen  opaque  by  the  potassium-mer¬ 
curic  iodid  test,  no  sugar  or  casts,  but  rather  numerous  blood- 
cells.  In  twelve  hours  the  catheter  was  again  inserted,  and 
4  ounces  of  urine  ol)tained.  It  was  of  the  same  general 
chemical  ty])e  as  that  obtained  the  previous  twelve  hours. 
Treatment  by  dried  thyroid  gland  was  continued.  Eight  hours 
following  the  last  use  of  the  catheter,  the  patient  passed  vol¬ 


untarily  20  ounces  of  urine,  the  specific  gravity  of  whicli 
was  1.025,  and  normal,  except  for  a  slight  amount  of  albumin 
and  a  few  blood-cells.  The  following  twenty-four  hours, 
50  ounces  of  normal  urine  were  voided. 

We  slmll  all  agree  that  one  case  cannot  have  much 
significance;  and  yet  the  history  and  treatment,  as  out¬ 
lined  herein,  must  impress  you,  as  it  did  me,  that 
the  results  in  this  case  will  justify  the  further  use,  in 
similar  cases,  of  the  thyroid  glantl  until  its  true  value 
can  be  determined  after  a  trial  in  a  larger  number  of 
cases.  It  is  my  rule  now,  and  I  would  earnestly  recom¬ 
mend  to  others  to  give  a  2-grain  tablet  of  the  dried 
thyroid  gland  six  times  in  the  twenty-four  hours,  for 
two  days,  in  all  cases  in  which  the  genito-urinary  tract 
is  to  be  attacked  by  the  knife.  My  reason  for  this  is  not 
alone  the  results  that  I  have  seen  from  the  use  of  this 
gland  in  nephritis  as  it  ordinarily  occurs,  but  especially 
its  remarkable  efficiency  in  clearing  up  the  albuminuria 
of  pregnancy,  to  which  I  also  referred  in  my  first  paper. 
The.se  experiences  have  impressed  me  to  such  a  degree 
that  I  am  willing  to  assert  that  clinicall}^  at  least,  the 
desiccated  thyroid  gland  is  indicated  in  all  forms  of 
existing,  or  threatened,  urinary  pathology  that  do  not 
come  within  the  list  of  exceptions  which  T  have  already 
indicated  in  the  first  part  of  this  paper. 

METHOD  OF  ADMINISTRATION 

In  an  editoriaP  in  The  Journal  there  is  the  follow¬ 
ing  caution  as  to  the  giving  of  the  thyroid  extract  in 
this  disease :  “^Tf  the  treatment  is  determined  on,  we 
suggest  the  use  of  small  doses  cautiously,  increased.” 
Justifiable  as  is  this  warning  in  reference  to  any  new 
treatment  that  may  have  in  it  possibilities  for  harm, 
unfortunately,  it  has  in  this  instance  been  the  means  of 
destroying  the  value  of  the  treatment  as  followed  by 
many  practitioners.  Small  doses,  that  is,  2  grains  of 
the  dried  gland  every  four  hour,s,  are  absolutely  ineffec¬ 
tive,  and  have  no  apparent  effect  in  arresting  the  prog¬ 
ress  of  the  disease.  My  own  rule  is  to  give  six  tablets 
a  day  for  the  first  week,  each  tablet  representing  2  grains 
of  tbe  dried  thyroid-gland  substance.  If  the  total  quan¬ 
tity  of  urine  is  collected  each  twenty-four  hours  after 
the  thyroid-gland  treatment  is  commenced,  it  will  be 
noted  that  the  abnormal  characteristics  of  the  urine 
previous  to  the  treatment  are  greatly  intensified.  Not  only 
is  the  quantity  in  the'  twenty-four  hours  lessened,  but 
there  is  a  marked  increase  in  both  the  number  of  casts 
and  in  the  quantity  of  albumin;  with  this,  the  patient’s 
physical  symptoms  in  many  cases,  but  not  in  all,  are 
intensified.  Tins  disturbance  lasts,  in  those  subject  to 
it,  not  over  three  days.  The  elimination  of  casts  and 
albumin  then  begins  to  decrea.se,  and  the  patient  shows 
physical  improvement  in  a  ratio  commensurate  with  the 
change  for  the  better  in  his  urinary  findings.  At  the 
end  of  the  first  week,  my  rule  is  to  increase  the  number 
of  tablets  (2  grains)  to  10  a  day.  This  quantity  of  the 
drug,  when  combined  with  absolute  rest  in  bed,  consti¬ 
tutes  the  routine  in  the  average  case. 

The  fear  of  hyperthyroidism  is  almost  groundless 
while  the  urine  contains  casts  and  albumin.  When  per¬ 
sisted  in  after  these  elements  have  disappeared,  in  a  few 
ca.ses  I  have  had  a  mild  hyperthyroidism  develop,  which 
disappeared  in  a  week,  when  thyroid  was  discontinued.'* 

3.  Thyroid  Extract  in  Brisht's  Disease,  editorial  The  .Tour.nal 
A.  M.  A.,  Nov.  9,  1912.  p.  1725. 

4.  Since  the  publication  of  my  first  paper,  I  have  received 
reports  from  three  colleagues  who  each  had  a  case  of  severe 
nephritis,  in  their  practice,  which  disappeared  spontaneouslv  on 
the  onset  of  an  exophthalmic  goiter.  Interesting  enough,  these 
practitioners  made  note  of  the  fact,  but  attached  no  particular 
significauce  to  it.  The  three  patients  were  adults,  two  women 
and  one  man. 
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After  the  urine  becomes  normal,  I  reduce  the  numl)er 
of  tablets  to  four  or  six  a  day,  and  give  these  three 
weeks  out  of  each  month.  Whether  this  is  absolutely 
necessary,  or  not,  I  am  not  quite  prepared  to  say.  Most 
of  my  early  patients  have  not  continued  with  the  treat¬ 
ment  in  this  way,  and  have  remained  well.  If  the  high 
blood-pressure  persists,  1  follow  the  thyroid  treatment 
with  the  persistent  use  of  potassium  iodid  and  nitro¬ 
glycerin,  as  mentioned  in  my  previous  paper.  I  do  this 
because,  clinically,  I  am  quite  certain  that  it  has  done 
my  ])atients,  with  this  condition,  much  good.  I  am  con¬ 
vinced  that  the  administration  of  the  dried  thyroid 
gland  in  addition  to  offering  a  method  of  efficient  treat¬ 
ment  to  the  internist,  offers  to  the  surgeon,  as  well,  a 
means  of  benefiting  his  operative  cases  when  nephritis, 
mild  or  severe,' is  one  of  his  problems. 
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I.  consent  of  patient  iriiMSELF 

Express  and  Implied  Consent. — An  opei’ation  on  a 
patient  without  the  latter’s  consent  is,  as  a  general 
proposition  of  law,  an  aggravated  trespass,  and  an  action 
for  assault  and  battery  will  lie.’-  Such  consent  is  a 
(piestion  of  fact,  and  it  may  be  found  to  be  expressed 
or  implied.  There  is  no  problem  for  this  topic  rvhen  the 
consent  is  expressly  given,  except  that  of  skill. 

Consent  Implied  in  Fact. — ddie  determination  of 
implied  consent  creates  the  difficulties.  It  is  held  that 
such  consent  is  properly  deducible  from  such  facts  as 
submitting  to,  preparing  for,  and  following  out  the 
directions  of  the  surgeon  preparatory  to  an  operation.^ 
This  is  consent  implied  in  fact,  and  arises  from  sur¬ 
rounding  circumstances  and  conduct.  .Thus,  take  the 
case  in  which  the  plaintiff  instructed  the  surgeon  to 
remove  neither  ovary,  if  both  were  found  to  be  dis¬ 
eased  ;  the  surgeon  replied,  ^^Yoii  must  leave  that  to  me.” 
During  the  operation  he  removed  both  ovaries,  but  the 
court  held  that  the  jury  were  properly  instructed  to  find 
for  the  defendant  on  the  ground  that  there  was  a  tacit 
consent  by  a  failure  to  disapprove  the  answer.’’ 

Consent  Implied  hij  Law. — But  the  question  of 
implied  consent  is  not  always  determined  by  the  acts  of 
the  plaintiff.  Dicta  in  the  cases  lay  down  the  proposi¬ 
tion  that  the  law  will  presume,  imply,  or  furnish  con¬ 
sent  in  cases  of  emergency  work.  “If  a  person  should 
be  injured  to  the  extent  of  rendering  him  unconscious, 
and  his  injuries  were  of  such  a  nature  as  to  require 
prompt  surgical  attention,  a  physician,  called  to  attend 
him  would  be  justified  in  applying  such  medical  or  sur¬ 
gical  treatment  as  might  reasonably  be  necessary  for  the 
preservation  of  his  life,  or  limb,  and  consent  on  the  part 
of  the  injured  person  would  be  implied.*  The  implica¬ 
tion  of  consent  in  such  cases  is  of  course  fictitious,  and 
scarcely  necessary  save  to  satisfy  the  lover  of  legal  fic¬ 
tions.  But  in  no  reported  case  have  the  facts  permitted 
this  proposition  to  be  applied.  In  the  two  cases  from 


1.  Cooloy :  “Torts,”  Student  Ed.,  p.  G74. 

2.  Mohr  vs.  Williams,  95  Minn.  2G1  ;  104  N.  W.  12,  1905. 

a.  Beatty  vs.  Cullingworth,  44  Cent.  Law  .Journal  153.  So,  a 
patient,  feeble,  nervous  and  delirious  would  take  no  medicine  from 
anyone  but  his  physician.  There  were  many  visits  and  claim  of 
lihyslcian  allow'ed,  the  court  finding  implied  consent  by  the  semi- 
fonsclous  man.  Succession  of  Short,  45  La.  Ann.,  1485,  14  So.  184. 

4.  Mohr  vs.  Williams,  95  Minn.  2G1  ;  104  N.  W.  12;  IT'utt  vs. 
Davis,  224  Ill.  300  ;  7G  N.  E.  5G2. 
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which  the  dicta  are  quoted,  the  emergency  feature  did 
not  arise.  Physicians  and  surgeons,  however,  proceed  on 
this  theory  in  their  emergency  practice  and  undoubtedly 
will  continue  to  do  so  in  the  interests  of  humanity. 
There  must  be  many  such  cases  in  large  cities,  and  it  is 
noteworthy  that  none  have  found  their  way  into  the 
books. 

Conditions  not  Anticipated. — Yext,  distinguish  this 
emergency  work  nh  initio  from  the  case  in  which  the 
surgeon  while  operating  with  the  consent  of  the  patient 
discovers  conditions  not  anticipated.  These  may  be  of 
two  sorts:  lirst,  a  different  or  additional  operation  may 
be  the  correct  surgical  practice,  but  there  is  no  necessity, 
although  it  is  advisable,  that  this  be  done  at  once ;  .sec¬ 
ond,  a  different  or  additional  operation  may  be  imme¬ 
diately  necessary  to  save  the  patient.  Concerning  the 
first  proposition,  there  is  a  case  directly  -in  point.  In 
Mohr  vs.  Williams,”  the  defendant  examined  the  right 
ear  of  the  plaintiff,  but  not  the  left  ear  (the  latter  benig 
filled  with  foreign  substances),  and  advised  an  operation 
on  the  right  ear.  The  plaintiff  consented.  'When  she 
was  under  the  anesthetic,  the  defendant  examined  her 
left  ear,  and  found  that  to  be  in  a  more  serious  condi¬ 
tion  than  the  right  ear.  The  defendant  called  this  fact 
to  the  attention  of  the  plaintiff’s  family  physician  who 
Was  present  at  the  plaintiff’s  request.  No  objection 
being  made  by  him,  the  defendant  operated  on  the  left 
ear  instead  of  the  right.  The  operation  was  .skilful. 
Evidence  was  conflicting  as  to  its  value  as  a  cure  for 
plaintiff’s  trouble.  Plaintiff  held  that  an  action  lay  for 
assault  and  battery.  The  jury  found  that  there  was  no 
implied  in  fact  consent  on  the  part  of  the  plaintiff  for 
the  performance  of  this  different  operation  on  .the  left 
ear.® 

The  law  would  not  furnish  the  defendant  with  its 
consent.  To  quote  the  court :  “The  diseased  condition 
of  the  plaintiff’s  left  ear  was  not  discovered  in  the  course 
of  an  operation  on  the  right.”^  Clearly,  then,  a  surgeon 
may  not  perform  an  operation  other  than  that  to  which 
consent  has  been  given  unless,,  perhaps,  appalling  neces¬ 
sity  intervenes.  As  to  the  latter  possibility  the  opipion 
suggests  some  latitude  but  the  terms  are  general.  It  is 
difficult  to  ascertain  whether  or  not  the  surgeon  would 
have  acted  within  the  scope  of  his  consent  had  he  oper¬ 
ated  on  the  left  ear,  and  then  removed  the  ear-drum, 
assuming  this  to  be  the  correct  surgical  practice.  Again, 
it  is  a  question  whether  or  not  consent  to  the  removal 
of  the  ovaries  includes  consent  to  the  removal  of  the 
uterus.®  True,  these  ai'e  largely  questions  of  fact,  but 
what  verdict  is  the  jury  justified  in  making? 

Generally,  consent  may  not  be  implied  on  the  ground 
of  correct  surgical  practice.®  The  same  opinion  that 
utters  that  proposition  states  this :  “When  the  jjatient 
desires  or  consents  that  an  operation  be  performed  and 
unexpected  conditions  develop  or  are  discovered  in  the 
course  of  the  operation,  it  is  the  duty  of  the  surgeon,  in 
dealing  Avith  these  conditions,  to  act  on  his  mvn  discre¬ 
tion  .  .  .  and  in  the  nature  of  things  he  must 

frequently  do  this  Avithout  consultation  or  conference 
Avith  anyone,  except,  perhaps,  other  members  of  his  pro¬ 
fession  Avho  are  assisting  him.  ...  In  such  event, 
the  surgeon  may  laAvfully,  and  it  is  his  duty  to,  perform 
such  operation  as  good  surgery  demands  Avithout  such 
consent.”®  (Pratt  vs.  Davis.)’®  Apparently,  the  hnv 

5.  95  Minn.  2G1  ;  104  N.  AV.  12. 

6.  See  4  Mich.  Law  Keview  49  ;  5  Mich.  I^aw  Heview  40. 

7.  95  Maine  2G1,  at  p.  2G9. 

8.  Pratt  vs.  Davis,  224  111.  330  ;  7G  N.  E.  502. 

9.  Italics  are  mine. 

10.  224  Ill.  300;  7G  N.  E.  5G2. 
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gives  its  consent  in  case  the  unanticipated  conditions 
require  immediate  attention,  but  withholds  it  in  case  the 
emergency  feature  is  not  present.  The  surgeon  may  not 
act  “on  his  own  discretion,”  but  on  the  laws  of  discre¬ 
tion. 

Duty  to  Act. — If  a  person  is  delirious  and  cannot  be 
made  to  understand  the  necessity  of  the  treatment  pro¬ 
posed,  it  seems  that  the  physician  may  cooperate  with 
the  patient’s  immediate  family  and  resort  to  reasonable 
force.  If,  however,  the  family  withhold  such  consent, 
there  is  no  obligation  on  the  part  of  the  physician  to 
act.  (Littlejohn  vs.  Arbogast.)^^ 

II.  CONSENT  OF  THOSE  OTHER  THAN  THE  PATIENT 

Hushand  and  Wife. — In  M’Clallen  vs.  Adams,^-  an 
early  case,  the  plaintiff  surgeon  sued  in  assumpsit  for 
services  rendered  defendant’s  wife.  The  patient  suffered 
a  scrofulous  humor,  and  the  defendant  brought  her  to 
the  plaintiff,  who  lived  in  an  adjoining  town.  After 
ten  weeks,  the  plaintiff  operated  on  the  woman,  but  she 
died  in  a  week.  The  defendant  was  not  notified  of  the 
operation  until  the  day  before  her  death.  The  defense 
was  that  the  services  of  the  operation  were  not  rendered 
at  the  request  of  the  defendant.  It  was  held  that  the 
assent  of  the  wife  was  implied  from  the  fact  that  she 
submitted  to  the  operation.  Similarly,  the  defendant’s 
consent  thereto  was  said  to  be  implied.  C.  J.  Shaw  in 
his  opinion  says: 

“The  defendant  by  placing  his  wife  under  the  care  of  the 
plaintiff,  whom  he  knew,  at  a  distance  from  his  owm  residence, 
for  medical  and  surgical  treatment,  for  a  dangerous  disease, 
impliedly  requested  him  to  do  all  such  acts  and  adopt  such 
course  of  treatment  and  operations  as  in  his  judgment  would 
be  most  likely  to  eff’efct  her  ultimate  cure  and  recovery  with 
the  assent  of  the  wife,  and  therefore  the  operation  was  within 
the  scope  of  authority  given  him.” 

In  State  vs.  Housekeeper,^^  the  husband  sets  up  that 
while  he  gave  his  consent  to  an  operation  on  his  wife 
for  tumor  of  the  breast,  he  withheld  it  if  the  trouble 
was  cancer.  The  operation  was  performed  and  the 
patient  died.  The  diagnosis  was  cancer.  It  was  jiroved 
that  the  woman  consented  to  the  operation  and  that 
tlieie  was  no  misrepresentation.  The  court  held  that 
the  husband’s  consent  was  unnecessary,  “Surely  the  law 
does  not  authorize  the  husband  to  say  to  his  wife,  you 
shall  die  of  the  cancer;  you  cannot  be  cured,  and  a  sur¬ 
gical  operation  affording  only  temporary  relief,  will 
result  in  useless  expense.”^^ 

In  Pratt  vs.  Davis,^®  the  patient,  an  epileptic,  clearly 
did  not  consent  to  the  removal  of  her  ovaries  and  uterus. 
The  defendant  surgeon,  oiving  to  a  fear  of  alarming  the 
patient,  had  purposely  withheld  from  her  the  informa¬ 
tion  of  her  condition  and  the  nature  of  the  operation. 
With  leference  to  the  husband,  it  appears  that  he  con¬ 
sented  to  the  first  operation,  after  which  the  patient 
1  etui  red  home,  but  did  not  improve.  Then  the  surgeon 
advised  the  husliand  to  send  the  patient  back  for  “fin¬ 
ishing  work.”  No  explanation  was  made  as  to  what 
this  would  he.  Tlie  ovaries  and  uterus  were  removed, 
dire  jury  found  that  the  husband  had  clearly  not  con¬ 
sented  to  the  second  operation  and  the  court  held  that 
none  could  be  implied  fiora  his  consent  to  the  first 
opeiation. 

Idle  early  ^Massachusetts  case,  by  implying  the  hus¬ 
band’s  consent,  implies  tliat  his  consent  was  necessary. 

jl.  9.">  Ill.  -Vpi).  CU.').  See  liU('r.  “Consent  of  Itohith o.s.” 

11’.  19  I’ick.  (Mass.)  .“I.t;!  ;  .‘Si  Ann.  l»ec.  140. 

l;!.  70  Md.  1()1>;  l(i  .\ll.  :I81’.  (1888) 

14.  To  Md.  109. 

15.  224  Ill.  300;  70  N.  E.  502.  (1900) 


But  even  then,  such  consent  was  found  after  no  little 
stretching  of  facts.  The  later  Conneciticut  case  stands 
for  the  proposition  pure  and  simple  that  the  wife  is  the 
keeper  of  her  own  body  in  so  far  as  medical  services  are 
concerned  and  that  the  husband’s  approval  is  unneces¬ 
sary  if  the  wife  has  consented.  In  the  Illinois  case,  a 
different  situation  occurs.  The  wife  did  not  consent. 
The  court  would  not  pass  on  the  question  as  to  whether 
or  not  she  (an  epileptic)  was  capable  of  consenting,  or 
whether  the  husband’s  consent  alone  was  sufficient. 
The  decision  rested  on  the  finding  that  neither  the  hus¬ 
band  nor  wife  consented.  Assuming  the  wife  possessed 
no  judgment,  as  in  the  case  of  a  lunatic,  possibly  her 
husband’s  consent  alone  would  be  sufficient. 

The  consent  of  husband  or  wife  to  an  operation  on  the 
unconscious  spouse  should,  however,  be  sufficient  to  pro¬ 
tect  the  surgeon ;  provided,  of  course,  that  it  is  necessary 
and  that  the  parties  act  in  good  faith.  Necessarily  the 
wife  need  not  submit  to  an  operation  if  she  is  compos 
mentis,  although  so  ordered  by  the  husband.^® 

Under  the  statutes”  whereby  the  expenses  of  the  fam¬ 
ily,  which  include  medical  services,  shall  be  chargeable 
on  the  property  of  both  husband  and  wife,  the  court 
should  permit  a  recovery  against  the  husband  or  wife 
for  such  services  regardless  of  the  consent,  or  refusal  to 
consent  to  the  services  rendered,  if  the  patient  consents. 

2.  Parent  and  Child. — At  early  common  law,  the 
rights  of  parents  concerning  their  children  were  jeal¬ 
ously  regarded.  An  operation  on  a  child  without  the 
consent  of  the  parent  would  doubtless  have  been  action¬ 
able.  But  modern  influences,  paternalistic  ideas  of 
government  and  “first-aid-to-the-injured”  societies  have 
stepped  vigorously  on  the  toes  of  these  parents.  The 
tendency  is  undoubtedly  in  this  direction :  When  a 
child  has  arrived  at  a  proper  age  and  understanding 
consent  by  the  child  will  overcome  any  attitude  of  the 
parent.  But  prior  to  that  age,  “we  contend  that  it  is 
wrong  in  every  sense,  except  in  cases  of  emergency,  for 
a  physician  and  surgeon  to  enter  on  a  dangerous  opera¬ 
tion,  or,  as  in  this  case,  the  administration  of  an  anes¬ 
thetic,  conceded  to  be  always  accompanied  with  danger 
that  death  may  result,  without  the  knowledge  and  con¬ 
sent  of  the  parent  or  guardian.  It  is  against  public 
policy  and  the  sacred  rights  we  have  in  our  children 
that  surgeons  should  take  them  in  charge  without  our 
knowledge  and  send  to  us  a  corpse  as  the  first  notice  or 
intimation  of  their  relation  to  the  case.”  Bakker  vs. 
Welsh.is 

In  that  case,  a  17-year-old  boy  had  a  tumor  in  the 
ear.  He  v^ent  to  the  city  where  an  aunt  and  two  sisters 
took  him  to  the  defendant,  a  specialist.  A  specimen 
from  the  ear  ivas  taken.  On  the  occasion  of  the  second 
visit,  at  least  one  sister  was  present,  and  the  specialist 
advised  an  operation.  The  father  was  not  notified 
before  the  operation.  The  boy  died  under  the  anes¬ 
thetic.  There  was  no  lack  of  skill.  The  father  insisted 
that  his  consent  was  necessary  but  despite  the  opinion 
just  quoted,  the  defendants  were  found  not  guilty.  The 
case  is  undoubtedly  correct  in  view  of  all  the  circum¬ 
stances  of  the  age  of  the  patient,  the  presence  of  rela¬ 
tives,  and  possibly  a  delegation  to  these  relatives  by  the 
father  of  the  right  to  consent.  The  decision  must  stand 
or  fall  as  one  views  the  consent  of  minors  to  operations 
on  themselves.^® 

16.  See  paragraph  1. 

17.  See  Hurd,  Illinois  Revised  Statutes  (1909),  Chap.  68,  Sect. 
15. 

18.  144  Mich.  632  ;  108  N.  W.  94. 

19.  See  4  Mich.  Law  Review  49  ;  5  Mich.  Law  Review  40. 
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3.  Relatwes  Oilier  Than  JInshand  and  Wife  or  Parent 
and  Child. — Apparently  if  tlie  patient  is  unable  to  con¬ 
sent  for  himself,  and  relatives  refuse  their  consent,  the 
surgeon  is  liable  if  he  operates.^®  An  interesting  ques¬ 
tion  for  determination  is  based  on  the  assumption  that 
the  relatives  (to  collect  accident  insurance)  without 
reason  and  for  a  wrongful  purpose,  refuse  to  consent  to 
an  operation  on  an  unconscious  patient,  without  which 
the  patient  will  incur  irreparable  damage.  May  the 
surgeon,  realizing  these  facts,  proceed  and  be  pro¬ 
tected  ?-^ 

SUMMARY 

The  safest  practice  is  to  obtain  the  consent  of  the 
])atient.  If  she  be  a  wife,  that  is  probably  sufficient. 
If  the  patient  is  a  child,  at  present,  the  consent  of  the 
parent  should  be  obtained.  If  the  patient  cannot  con¬ 
sent,  every  effort  should  be  made  to  gain  the  consent  of 
some  relative.  Carefully  explain  the  scope  of  the  pro¬ 
posed  operation  to  the  patient,  or  if  that  be  clearly  inad¬ 
visable  to  the  nearest  relative.  Operate  no  more  than 
outlined  except  in  dire  emergency. 

4.31  South  Dearborn  Street. 


THIIEE  CASES  OF  AMEBIC  DYSENTEEY 
TEE ATE D  WITH  SALVAESAX 

S.  II.  WADHAMS,  M.D. 

Major.  Medical  Cories,  U.  S.  Army 
AND 

E.  C.  HILL,  M.D. 

Captain,  Medical  C'orps,  U.  S.  Army 
BUFFALO,  N.  Y. 

Basing  deductions  on  insufficient  evidence  and  form¬ 
ing  definite  conclusions  which  take  into  consideration 
but  few  cases  is  a  dangerous  tendency  which  each  year 
is  being  more  widely  realized.  So  many  unreported 
factors  may  be  concerned  with  so-called  cures  that  until 
large  numbers  of  observations  have  been  made  it  is 
hazardous  to  attempt  a  scientific  report  on  a  meager 
numlter  of  cases. 

'We  fully  appreciate  this,  and  the  following  case 
reports  would  not  be  presented  at  this  time  were  it 
probable  that  further  studies  could  be  made  at  this  post. 
Other  physicians  located  at  places  in  which  amebic 
dysentery  is  more  common  may,  how'ever,  definitely 
determine  whether  or  not  the  very  suggestive  results 
herein  reported  were  due  to  the  treatment  outlined. 

The  most  interesting  case  (Case  1)  had  given  a  posi¬ 
tive  (-| — h)  Wassermann  reaction  and  it  was  only  when 
the  patient,  a  non-commissioned  officer,  had  reported  a 
marked  cessation  in  the  frequent  and  painful  defeca¬ 
tions  that  a  fuller  history  was  sent  for  and  our  attention 
was  directed  to  the  possibility  of  salvarsan  being  a  spe¬ 
cific  for  amebic  dysentery. 

In  our  use  of  this  drug,  given  intravenously,  we  had 
previously  noted  the  rather  constant  and  seemingly 
direct  action  on  the  intestines.  This  was  indicated  by 
two  or  more  days  of  diarrhea  following  these  injections, 
^len  who  had  been  constipated  reported  loose  bowel 
movements;  a  few  with  normally  loose  movements  had 
constipation  after  receiving  the  drug.  Whether  this 
action  resulted  from  an  increased  tension  in  the  blood- 

1^0.  Littlejohn  vs.  -Arbogast.  !).5  Hi.  App..  OOo. 

21.  Anotlier  (jnestion  is  whether  or  not  the  patient  may  recover 
from  the  relatives  for  withholding  their  consent  while  he  was 
unconscious,  the  surgeon  refusing  to  act  without  it. 


vessels  due  to  the  addition  of  300  or  400  c.c.  of  fluid, 
or  -iTom  some  direct  action  on  the  intestinal  mucosa  is, 
of  course,  a  matter  of  conjecture. 

As  a  cure  for  syphilis,  salvarsan  and  neosalvarsan 
have  fallen  far  short  of  what  we  had  hoped.  What  it 
may  accomplish  in  other  diseases  is  a  matter  of  increas¬ 
ing  interest,  and  with  this  in  mind  these  three  cases 
are  reported : 

Case  1. — F.  A.  C.,  aged  33.  Jan.  15,  1913:  Family  liis- 
tory  negative  and,  aside  from  present  report,  personal  history 
also  negative.  Venereal  history:  June,  1012,  chancre;  no 
treatment.  Oct.  31,  1912;  Wassermann ;  test  made  as 
a  routine  examination,  there  being  no  evidence  of  syphilis. 
Dec.  3,  1912;  neosalvarsan,  0.9  gm.  intravenously,  followed  by 
one  day  of  painful  liquid  bowel  movements.  Since  then  one 
formed  stool  each  day.  Feb.  7,  1913;  neosalvarsan,  0.9  gm. 
intravenously. 

Past  history  of  amebic  dysentery:  Patient  stated  that 
previously  to  taking  this  neosalvarsan  in  December,  1912,  he 
had  been  having  three  or  four  loose,  bloody  bowel  movements 
each  day  and  two  movements  at  night.  These  movements 
contained  blood  and  mucus.  When  compelled  to  take  long 
marches,  the  diarrheal  discharges  became  as  numerous  as 
twenty  or  thirty  a  day,  necessitating  his  being  relieved  from 
such  duty. 

On  closer  investigation  the  following  record  was  obtained 
from  the  War  Department:  Patient  was  admitted  to  hos¬ 
pital,  Fort  McKinley,  Philippine  Islands,  April  1,  1907,  with 
chronic  amebic  dysentery;  remained  there  for  two  weeks; 
then  sent  immediately  on  transport  Thomas  to  this  country. 
On  board  of  this  transport  the  records  show  a  continuance 
of  this  condition.  During  October,  1907,  patient  was  in  hos¬ 
pital  for  “dysentery,  amebic,  chronic;”  in  hospital  again  in 
1909  and  1910  at  Fort  Porter,  N.  Y.,  with  chronic  dysentery. 
Since  then  he  states  that  he  gave  up  all  hope  of  a  complete 
cure  of  the  dysentery  and  that  so  long  as  he  was  careful  in 
diet  and  exercise  he  averaged  only  five  stools  a  day. 

Since  receiving  the  neosalvarsan  together  with  mixed  treat¬ 
ment  for  syphilis  he  has  had  one  normal  movement  a  day, 
with  no  blood  or  mucus  present,  has  gained  21  pounds  and 
can  eat  the  usual  sort  of  foods  without  bringing  on  any  diar¬ 
rhea.  On  May  28,  1913,  the  Wassermann  was  still  positive 
(-I--1-)  after  stopping  the  syphilitic  treatment  for  a  month 
or  so. 

It  should  be  stated  that  the  history  of  amebic  dysentery 
in  this  case  was  unknown  to  us  as  the  patient  had  never  been 
on  sick  report  during  our  service  at  this  post.  The  matter 
was  first  brought  to  our  attention  when  the  patient  reported 
that  his  dysentery  was  cured  following  the  administration 
of  the  neosalvarsan,  and  the  previous  record  of  admissions 
to  sick  report  for  dysentery  was  obtained  from  the  surgeon 
general’s  office.  The  bowel  movements  have  continued  normal 
and  amebas  cannot  be  demonstrated. 

One  interesting  feature  in  this  case,  which  is  presented 
without  comment,  is  that  before  treatment  the  man  was  bald 
and  now  he  has  a  rather  excellent  growth  of  hair. 

Case  2. — L.  P.,  aged  47,  1913:  Family  and  personal  history 
negative.  Denies  all  symptoms  of  syphilis  and  Wassermann 
reaction  negative.  Had  amebic  dysentery  in  Philippines  in 
1905  and  was  sent  in  from  the  field  to  a  hospital  where  he 
remained  for  six  months  taking  the  ipecac  and  quiniu  treat¬ 
ments.  Finally  sent  back  to  the  Lhiited  States  and  treated 
at  San  Francisco  hospital.  Was  better  during  winter.  Sent 
back  to  Philippines  much  improved  in  1908.  Dysentery  again 
became  so  severe  that  the  patient,  a  soldier,  was  excused 
from  practically  all  duties  for  seven  months  until  return  to 
United  States.  Says  that  he  had  from  twelve  to  twenty-five 
liquid  stools  a  day,  containing  blood  and  mucus.  Weight 
drn))ped  from  174  pounds  in  1905  to  130  pounds  in  1911. 
While  at  Fort  Porter,  Pufl'alo,  X.  Y.,  suffered  so  from  dys¬ 
entery  .that  he  was  considered  as  unfit  for  service  and  was 
recommended  for  discharge.  The  amebas  present  in  the  stools 
were  so  numerous  that  he  was  taken  to  various  hospitals  and 
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olinics  in  Buffalo  in  orJer  to  give  students  an  opportunity  for 
studying  Amoeba  histolytica. 

About  this  time,  reports  of  salvarsan  and  its  wonderful 
enres  were  heralded  in  the  daily  papers  and  the  soldier, 
although  having  a  negative  Wassermaim  and  no  symptoms  of 
syphilis,  insisted  on  being  given  the  treatment.  Dr.  Herbert 
A.  .Smith  of  the  Medical  Reserve  Corps  considered  the  man 
so  seriously  ill  and  so  weakened  that  he  hesitated  about  giv¬ 
ing  the  treatment.  So  insistent  M'^as  this  soldier,  however, 
and  so  slim  did  the  chances  for  recovery  seem  that  finally 
O.fi  gm.  salvarsan  was  administered.  Improvement  in  his 
condition  was  manifest  immediately.  Meanwhile  his  papers 
recommending  discharge  had  returned  and  he  was  ordered 
to  Columbus  for  final  discharge.  After  a  short  period  of 
careful  examination  he  was  returned  to  Fort  Porter  with  the 
statement  that  no  amebic  organisms  were  discoverable  and 
that  the  man  was  fully  able  to  continue  duty.  From  Decem¬ 
ber,  1911,  till  February,  1913,  he  had  only  about  three  move¬ 
ments  a  day  and  two  at  night.  His  weight  increased  to  15(1 
pounds.  Examinations  of  stools  on  Feb.  18,  1913,  showed 
some  Amoeba  histolytica,  small  amounts  of  blood  and  a  little 
mucus.  Bowel  movements  were  painful. 

The  patient  was  given  two  intravenous  injections  of  neo- 
salvarsan,  each  of  Oi)  gm.,  one  on  February  18  and  one  ten 
days  later.  The  movements  became  formed,  no  blood  pres¬ 
ent,  and  the  amebas,  after  the  first  injection,  disappeared. 
The  patient  was  under  observation  for  about  a  month  after 
the  first  injection  and  during  this  time  repeated  examina¬ 
tions  show'ed  no  reaiipearance  of  the  ameba. 

Case  3. — A.  J.,  aged  41.  Feb.  17,  1913:  Present  weight 
212  pounds.  Family  and  personal  history  negative  except 
for  malaria  and  typhoid  fever.  Xo  venereal  history  obtain¬ 
able  and  Wassermaim  reaction  negative. 

In  1901  patient  had  amebic  dysentery  in  Philippines  for 
six  months  until  he  was  sent  back  to  the  United  States. 
During  tour  of  duty  in  this  country  was  in  fairly  good  con¬ 
dition  and  had  only  fefur  or  five  movements  daily.  Again 
went  to  Philippines  in  1904  and  dysentery  reappeared.  Had 
from  eight  to  ten  loose,  bloody  and  painful  movements. 
Returned  to  United  States  and  was  improved  by  change  of 
climate  and  diet.  In  1908  went  back  to  Philippines  and 
immediately  there  was  a  decided  recrudescence  of  the  dysen¬ 
tery  with  from  twenty  to  thirty  bloody  discharges  dailj'. 
He  was  returned  to  this  country  and  was  sent  to  Fort  Porter, 
Buffalo,  N.  Y.,  in  1909.  At  that  time  he  weighed  160  pounds. 
This  time  there  was  little  imjirovement  from  change  of  envi¬ 
ronment  and  with  diarrheal  movements  every  half  hour  or  so 
his  weight  dropped  to  130.  Amebas,  blood  and  mucus  were 
present  in  the  discharges  and  he  was  taken  to  hospitals  for 
clinical  study  of  the  Amoeba  histolytica. 

In  March,  1911,  he  was  given  salvarsan  intramuscularly, 
although  the  Wassermann  reaction  was  negative.  Having 
seen  advertisements  of  all  manner  of  cures  from  this  remedy 
and  being  in  such  a  weakened  condition,  he  insisted  on  tak¬ 
ing  the  remedy.  Our  predecessor  at  this  hospital  naturally 
saw  no  reason  to  give  this  remedy  with  a  negative  syphilitic 
history  and  Wassermann.  The  man’s  condition,  moreover, 
was  such  as  to  cause  doubt  as  to  his  ability  to  stand  the 
treatment.  The  patient  was  determined,  however,  to  have 
salvarsan  and  accordingly  paid  a  civilian  $50  for  one  intra¬ 
muscular  injection.  In  three  weeks  he  began  to  improve, 
and  had  only  three  or  four  stools  a  day.  In  six  months  he  had 
begun  to  regain  his  former  weight  and  strength. 

About  a  year  after  this  treatment,  no  other  medication 
having  been  given,  the  stools  show  no  amebas,  are  formed, 
there  is  no  blood  or  mucus  and  his  weight  is  212  pounds 
stripped. 

It  is  perfectly  evident  that  these  three  cases  prove 
nothing.  Yet  tlie  results  have  been  so  striking  that  it 
has  seemed  desirable  to  make  this  brief  report  in  order 
that  others  with  more  clinical  material  may  investigate 
the  matter  further. 


THE  ELIMINATION  OF  THE  DIGITALIS 

BODIES  * 

R.  A.  HATCHER,  M.D. 

NEW  YORK 

The  digitalis  bodies  show  such  wide  differences  in  the 
duration  of  their  action,  even  after  intravenous  admin¬ 
istration,  that  one  would  be  inclined  to  expect  similar 
variations  in  their  rate  of  elimination.  The  difficulties 
attending  the  quantitative  chemical  estimation  of  these 
bodies  have  interfered  with  the  investigation  of  their 
elimination,  and  we  know  almost  nothing  of  their  fate 
in  the  organism. 

Numerous  observers  have  investigated  tlie  question 
of  the  storage  of  these  glucosids  in  various  organs,  and, 
while  I  also  have  considered  that  phase  of  the  question, 
the  present  paper  will  be  limited  almost  entirely  to  a 
discussion  of  the  disappearance  of  these  agents  from  the 
circulation.  It  may  be  remarked  parenthetically,  how¬ 
ever,  that  the  rat  sometimes  excretes  ouabain  almost 
quantitatively  after  its  subcutaneous  injection,  and  that 
no  one  has  been  able  to  demonstrate  either  the  fixation 
or  the  destruction  of  notable  amounts  of  any  of  the 
digitalis  bodies  in  the  mammalian  tissues. f 

So  far  as  I  am  aware,  very  few  investigators  have 
sought  to  determine  the  rate  of  disappearance  of  the 
digitalis  bodies  from  the  circulation  of  the  intact  mam¬ 
mal  by  direct  examination  of  the  blood  following  their 
intravenous  injection. 

Polaillon  and  Carville^  state  that  after  the  subcuta¬ 
neous  injection  of  strophanthus  into  the  frog  it  is  not 
eliminated  in  the  urine,  saliva  or  into  the  intestine,  but 
that  it  accumulates  in  the  blood. 

Cloetta  and  Fischer-  injected  5  mg.  of  a  prepa¬ 
ration  known  as  digalen  into  the  vein  of  a  dog  and 
found  GO  per  cent,  of  it  remaining  in  the  blood  after 
an  hour  and  twenty  minutes. 

Clark^  injected  strophanthin  subcutaneously  into  the 
grass  snake  and  after  sixteen  hours  found  that  a  very 
small  amount  was  still  present  in  the  blood,  but  none 
in  the  other  tissues. 

Heuser^  found  a  small  amount  of  strophanthin  in  the 
blood  of  the  toad  an  hour  and  a  half  after  its  subcuta¬ 
neous  injection,  but  his  conclusion  seems  open  to  some 
question. 

I  have  intentionally  omitted  all  mention  of  perfusion 
experiments  from  the  foregoing  brief  review  of  the  lit¬ 
erature,  because  I  believe  that  there  are  essential  differ¬ 
ences  between  the  disappearance  of  the  digitalis  bodies 
from  perfused  fluids  and  from  the  intact  mammalian 
circulation. 

In  the  present  research  measured  amounts  of  ouabain 
or  digitoxin^  were  injected  intravenousl}’,  the  animal 
exsanguinated,  the  blood  defibrinated  ancl  the  amount 
of  the  drug  remaining  therein  determined  by  injecting 
into  the  vein  of  another  animal  of  the  same  species 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 

t  Since  the  above  was  written  we  have  found  that  the  liver 
of  the  rat  removes  ouabain  (so-called  crystalline  strophanthin) 
from  the  blood-stream  with  great  rapidity.  Three  mg.  of  ouabain 
were  injected  intravenously  into  a  rat,  the  animal  was  killed  after 
a  few  minutes  and  the  liver  was  found  to  contain  approximately 
1  mg.  of  ouabain,  or  one-third  of  the  total  amount  injected.  The 
cat  does  not  appear  to  behave  toward  these  bodies  in  this  way. 

1.  Polaillon  and  Carville  :  Arch.  d.  physiol,  norm,  et  path.,  1871- 
1872,  iv,  .523  and  680. 

2.  Cloetta  and  Fischer  :  Arch,  exper.  Path.  u.  Pharmakol.,  1906, 
llv,  294. 

3.  Clark  :  Jour.  Pharmacol,  and  exper.  Therap.,  1913,  iv,  399. 

4.  Heuser ;  Arch,  ihternat.  d.  Pharmakol.  et  d.  Theraii.,  1902, 
X,  483. 
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enough  of  the  blood  to  cause  death,  or,  when  death  did 
not  follow  the  injection  of  the  blood,  by  injecting  a 
solution  of  ouabain  slowly  until  death  resulted. 

Obviously,  when  the  blood  contained  none  of  the 
poison  the  animal  receiving  it  required  the  full  fatal 
dose  of  ouabain  solution  to  cause  death.  When  the 
blood  contained  less  than  the  fatal  dose  of  the  poison, 
the  amount  present  equaled  the  difference  between  that 
re(piired  to  complete  the  reaction  and  that  which  would 
have  been  required  had  the  blood  contained  none  of  the 
])oison. 

In  every  case  as  much  as  possible  of  the  blood  of  the 
first  animal  was  removed,  and  the  proportion  of  this 
])art  to  the  whole  of  the  blood  in  the  body  was  calcu¬ 
lated  on  the  assumption  that  the  blood  constitutes  7 
])er  cent,  of  the  body-weight.’  Excessive  plethora  was 
avoided  in  the  second  test  animal  by  withdrawing  a 
portion  of  its  blood  before  injecting  the  defibrinated 
blood  which  was  to  be  tested  for  the  digitalis  body.  If 
large  amounts  of  blood  were  to  be  tested,  the  withdraw¬ 
als  and  injections  were  made  in  several  portions  with 
intervals  of  about  five  minutes  between  the  end  of  an 
injection  and  the  withdrawal  of  blood.  This  is  illus¬ 
trated  hy  the  protocol  in  brief  of  such  an  experiment. 

PROTOCOL  OF  AX  EXPERIMEXT,  IX  BRIEF  ' 

Cat  a. — April  20,  1911,  weight,  3.3  kg.  4:40  to  4:42  p.  in., 
injected  0.09  mg.  ouabain  per  kg.  (total  0.3  mg.) 

4:44  p.  m.,  withdrew  150  c.c.  blood  from  carotid  artery. 

Cat  B. — April  20,  1911,  weight,  2.92  kg.  5:10  to  5:1(5  p.  m., 
injected  0.09  mg.  ouabain  per  kg.  (total  0.2G  mg.) 

5:18  p.  m.,  withdrew  100  c.c.  blood  from  carotid  artery. 

The  blood  of  A  and  B  was  defibrinated  and  treated  as 
follows : 

Cat  C. — April  20,  1911,  weight,  2.G5  kg.  5:38  p.  m., with¬ 
drew  45  c.c.  blood  from  carotid  artery. 

5:39  to  5:41  p.  m.,  injected  50  c.c.  mixed  defibrinated  blood 
of  A  and  B. 

5:4G  p.  m.,  wdthdrew  40  c.c.  blood  from  carotid  artery. 

5:50  to  5:55  p.  m.,  injected  75  c.c.  mixed  defibrinated  blood 
of  A  and  B. 

(5:00  p.  m.,  withdrew  75  c.c.  blood  from  carotid  artery. 

G:05  p.  m.,  injected  75  c.c.  mixed  defibrinated  blood  of  A 
and  B. 

G:15  p.  m.,  withdrew  50  c.c.  blood  from  carotid  artery. 

'  G:1G  p.  m.,  injected  50  c.c.  mixed  defibrinated  blood  of  A 
and  B. 

G:2_5  p.  m.,  withdrew  50  c.c.  blood  from  carotid  artery. 

G:30  p.  m.,  began  injection  of  solution  of  ouabain  1:100,000. 

G:55  p.  m.,  toxic  symptoms;  injection  interrnpted.  (10.5  c.c. 
per  kg.) 

7:03  p.  m.,  death,  after  usual  symptoms  of  ouabain  poison¬ 
ing.  Cat  received  0.10.)  mg.  ouabain  per  kg.  or  0.005  mg.  more 
than  the  average  fatal  dose  for  a  normal  animal.  This  proves 
that  the  animal  received  little  or  no  ouabain  in  the  blood  of 
A  and  B. 

It  is  not  pretended  that  the  method  permits  of  an 
exact  quantitative  estimation  of  the  drug  remaining  in 
the  blood-stream,  but  the  results  are  approximately  cor¬ 
rect,  except  in  certain  cases  which  will  be  discussed.  It 
need  hardly  be  said  that  experiments  were  made  to  show 
that,  when  ouabain  or  digitoxin  was  added  to  blood  in 
a  vessel  and  the  blood  defibrinated,  the  toxicitv  of  the 
glucosid  was  not  influenced  perceptibly  by  the  proce¬ 
dure. 

It  was  also  shown  that  rat's  blood  could  be  injected 
into  the  cat's  vein  without  inducing  any  perceptible 
effects  within  the  period  of  observation. 

I  have  used  ouabain  and"  digitoxin  in  these  experi¬ 
ments  on  the  cat  and  dog,  and  have  also  used  these  two 


agents  on  the  rat,  but  in  these  experiments  the  defibri¬ 
nated  blood  of  the  rat  was  tested  on  the  cat. 

In  the  first  series  of  experiments  small  amounts  of 
ouabain  were  injected  into  the  vein  of  the  cat  and  the 
blood  was  withdrawn  simultaneously  from  the  artery. 
This  procedure  was  due  to  a  mistaken  impression  that 
the  intact  heart  did  not  permit  ouabain  to  pass 
through  it. 

Eleven  cats,  averaging  3.2  kg.  in  weight,  received  an 
average  of  0.3  mg.  of  ouabain,  and  they  yielded  an 
average  of  120  c.c.  of  defibrinated  blood.  Nine  cats 
were  used  for  testing  the  ouabain  content  of  these  sjieci- 
mens  of  blood,  one  cat  being  used  in  each  of  two 
experiments  in  which  the  mixed  blood  of  two  cats  was 
tested . 

In  one  experiment  32  per  cent,  of  the  injected 
ouabain  was  found  in  the  blood;  in  another  45  per  cent., 
and  in  seven  experiments  no  positive  evidence  of  the 
presence  of  ouabain  in  the  blood  was  obtained,  but  it 
is  practically  certain  that  at  least  traces  of  ouabain 
were  present. 

In  the  second  series  of  experiments  amounts  of  the 
drug  equal  to  several  times  the  fatal  dose  were  injected 
intravenously,  and  the  blood  was  removed  by  incising 
the  heart  and  aorta  as  soon  as  possible  after  the  heart 
had  stopped. 

Large  doses  of  the  digitalis  bodies  are  so  quickly 
fatal  that  the  time  allowed  for  the  disappearance  of 
the  drug  from  the  circulation  was  shorter  in  these 
experiments  than  was  desired,  and,  while  there  were 
differences  in  the  rate  of  elimination  from  the  blood¬ 
stream,  a  large  proportion  of  the  drug  had  disappeared 
from  the  circulation  in  every  instance. 

In  two  experiments  in  this  series  the  cat  received  5 
mg.  of  digitoxin  intravenously  In  one  of  these  the 
blood  was  withdrawn  after  four  minutes,  and  in  the 
other  after  five  minutes.  No  digitoxin  was  found  in  the 
defibrinated  blood  in  either  case.  Another  cat  rec'eived 
10  mg.  of  digitoxin,  and  the  blood  withdrawn  after  five 
minutes  contained  less  than  3.3  mg.  of  the  drug,  find 
it  may  have  been  quite  free  from  it. 

Two  dogs  received  a  total  of  17  mg.  of  digitoxiii '  by 
the  vein;  they  were  exsanguinated  after  six  minutes, 
the  blood  was  defibrinated  and  mixed.  The  test  made 
on  another  dog  indicated  that  three-fourths  of  the  digi¬ 
toxin  injected  had  left  the  circulation.  In  one  experi¬ 
ment  25  mg.  of  ouabain — an  amount  equal  to  one  hun¬ 
dred  times  the  fatal  dose — was  injected  into  the  vein 
of  a  cat.  About  two-thirds  of  this  colossal  dose  had 
disappeared  from  the  blood-stream  when  the  heart 
stopped,  after  two  minutes  and  forty  seconds.  The  fact 
that  the  rate  of  disappearance  in  this  case  was  about  the 
same  as  that  after  much  smaller  doses  suggests  that  the 
disappearance  may  be  due  to  physical  causes. 

White  rats,  each  weighing  about  200  gm.,  were  used 
in  the  third  series  of  experiments. 

In  the  first  experiment  the  animal  received  2  mg.  of 
ouabain  intravenously.  It  died  at  once  and  was  exsan¬ 
guinated  by  incising  the  heart  and  aorta.  Three  rubie 
centimeters  of  blood  were  obtained ;  this  was  defibri¬ 
nated  and  when  it  was  tested  on  a  cat  it  was  found  to 
contain  0.54  mg.  of  ouabain,  or  about  one-fourth  of  the 
total  amount  injected.  I  have  no  data  for  estimating 
the  proportion  of  the  whole  blood  of  the  rat  obtained  in 
this  manner. 

Another  rat  received  1.5  mg.  of  ouabain  intraven¬ 
ously.  It  was  exsanguinated  after  five  minutes  and  the 
defibrinated  blood  (2.5  c.c.)  was  found  to  be  free  from 
the  poison. 


5.  Stewart  :  Manual  of  I’hysiology,  ed.  4,  p.  51. 
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The  third  rat  received  6.7  mg.  of  digitoxin  (esti¬ 
mated)  intravenously,  and  tlie  blood  was  withdrawn 
after  one  minute  and  showed  no  trace  of  digitoxin. 

These  results  indicate  that  ouabain  and  digitoxin 
leave  the  mammalian  circulation  very  rapidly  after  their 
intravenous  injection,  but  the  rate  of  disappearance  is 
probably  variable. 

I  am  inclined  to  believe  that  the  digitalis  bodies  are 
not  fixed  in  any  of  the  tissues,  or  destroyed  by  them, 
but  that  they  diffuse  rapidly  into  the  body  fluids  'and 
that  they  are  then  eliminated  from  the  organism.  At 
any  rate,  after  the  subcutaneous  injection  of  ouabain 
into  the  rat  a  large  proportion  of  it  may  escape  destruc¬ 
tion  and  appear  in  the  urine  and  feces  in  a  few'  hours. 

The  ouabain  thus  excreted  into  the  gastro-intestinal 
tract  is  not  destroyed  there,  but  w'hen  very  much  larger 
amounts  (100  mg.)  are  fed  to  the  rat,  it  disappears 
almost  completely  w'ithout  evidences  of  absorption  dur¬ 
ing  its  passage  of  the  alimentary  tract. 

It  w'ould  seem,  therefore,  that  the  destruction  of  the 
ouabain  in  the  alimentary  tract  is  accomplished  through 
the  successive  actions  of  ferments  or  bacteria,  and  we 
have  no  evidence  of  the  destruction  of  any  of  the  digi¬ 
talis  bodies  in  the  mammalian  organism  in  any  other 
w^ay. 

In  the  absence  of  any  evidence  of  the  rapid  destruc¬ 
tion  or  fixation  of  the  digitalis  bodies  in  the  organism 
or  their  fixation  in  the  urine,  their  disappearance  from 
the  circpiation  seems  to  be  due  to  a  process  of  diffusion 
into  the  tissue  fluids,  aside  from  certain  very  small 
amounts  Avhich  may  be  fixed  in  the  heart  and  other 
organs.^  Furthermore,  it  appears  that  the  drug  may 
diffuse  hack  into  the  circulation,  but  somewhat  more 
slowly  than  it  leaves  it,  when  the  concentration  in  the 
blood  becomes  low'er  than  that  in  the  tissue,  as  it  must 
tiij'opgh  excretion  into  the  urine  or  feces. 

j^is  view  finds  support  in  the  .result  of  an  experi¬ 
ment.  which  may  be  reported  briefly  here. 

._'i.  - 

Experiment  1. — The  aorta  of  an  anesthetized  cat  was  coni- 
prC!§s,ed.;_and'th£  lower  limbs  elevated  to  render  them  anemic, 
after,  which  the  vena  cava  was  compressed.  Twice  the  fatal 
vein^tipse  of  ouabain  was  then  injected  into  the  aorta  below 
the  point  of  occlusion.  The  pressure  on  the  aorta  was  then 
released  for  two  seconds  in  order  to  insure  the  distribution 
of  the  poison  throughout  the  lower  limbs,  and  the  compres¬ 
sion  of  the  aorta  was  then  maintained  for  five  minutes,  after 
which  the  circulation  was  restored. 

No  symptoms  were  observed  for  a  period  of  thirty-five  min¬ 
utes  following  the  restoration  of  circulation,  when  convulsions 
occurred,  and  death  resulted  after  forty-seven  minutes. 
The  interval  of  twelve  minutes  between  convulsions  and 
death  is  especially  noteworthy  in  view  of  the  very  large 
dose  administered. 

A  similar  dose  of  ouabain  injected  intravenously  into  a 
normal  control  animal  caused  convulsions  in  six  minutes  and 
death  one  minute  later. 

One  other  observation  may  be  mentioned  in  support 
of  this  view  concerning  the  simple  diffusion  of  the  drug 
into  the  tissues,  Imt  it  is  less  striking  than  the  one  just 
related. 

Experiment  2. — A  cat  weighing  2.55  kg.  was  given  a  dose 
of  25  mg.  of  ouabain  intravenously,  an  amount  equal  to  one 
hundred  times  the  fatal  vein  dose.  Death  ensued  in  three 
minutes;  the  blood  was  withdrawn  at  once,  and  the  liver, 
weighing  74.2  gm.,  or  about  3  per  cent,  of  the  total  body- 
weight  of  the  animal,  was  found  to  contain  about  4  per  cent, 
of  tlic  total  amount  of  ouabain  injected. 

It  is  interesting  that  the  wholly  insoluble  digitoxin 
leaves  the  blood-stream  at  least  as  rapidly  as  the  very 


soluble  ouabain,  just  as  we  have  observed  that  the  insol¬ 
uble  drug  is  absorbed  more  readily  from  the  gastro¬ 
intestinal  tract  than  the  more  soluble  members  of  the 
group. 

CONCLUSIONS 

We  have  no  evidence  of  the  rapid  destruction  of  the 
fixation  of  the  digitalis  bodies  in  the  animal  organism. 

Certain  of  the  digitalis  bodies  leave  the  mammalian 
circulation  very  rapidly,  but  we  have  no  evidence  that 
they  are  stored  in  greater  concentration  in  one  tissue 
than  in  another. 

414  East  Twenty -Sixth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Torald  Sollmann,  Cleveland:  Dr.  Hatcher’s  explana¬ 
tion  of  the  extremely  rapid  disappearance  of  the  digitalis 
substances  from  the  circulation  is  very  likely  correct,  but  the 
experiments  reported  do  not,  I  think,  prove  the  point.  I 
should  accept  the  proof  that  digitalis  is  not  absolutely  fixed 
in  the  tissues,  since  it  can  still  be  extracted  or  washed  out 
of  them;  but  there  may  be  a  quantitative  difference,  the 
tissues  having  a  greater  affinity  than  the  blood.  This  could 
probably  be  determined  by  measuring  the  rate  of  disappear¬ 
ance  froni  the  blood  when  in  contact  with  various  tissues, 
heart,  liver,  etc.,  in  the  same  way  that  the  disappearance  of 
epinephrin  has  been  investigated. 

Dr.  E'.  D.  Brow'n,  Minneapolis:  Since  digitalis  bodies  are 
so  prone  to  decomposition,  it  occurs  to  me  that  there  may 
be  some  destructive  principle  in  the  blood  itself  which  might 
account  for  the  rapid  disappearance,  and  I  should  like  to  ask 
Dr.  Hatcher  whether  he  added  any  of  these  digitalis  bodies 
directly  to  the  blood  and  allowed  time  equivalent'  to  the 
mammalian  circulation,  and  time  required  to  defibrinate  the 
blood. 

Dr.  Robert  A.  Hatcher,  New  York:.  It  was  merely  offered 
as  a  suggestion  that  the  digitalis  bodies' diffuse  into  the  body 
tissues.  While  I  have  tried  to  determine  whether  or  not 
any  of  the  tissues  fix  the  digitalis  bodies,  I  wish  to  avoid 
a  discussion  of  that  phase  of  the  question  at  this  time,  except 
that  I  may  say  that  no  one  has  been  able  to  find  that  any 
of  the  body  tissues  fix  large  amounts  of  these  bodies.  While 
Cloetta  did  seem  to  find  that  certain  tissues  fixed  a  portion 
of  the  secret  preparation  known .  as  digalen,  his  results  are 
not  universally  accepted. 


VENOUS  BLOOD-PEESSUBE  AS  INFLUENCED 
BY  THE  DEUGS  EMPLOYED  IN  CABDIO- 
VASCULAE  THEEAPY* 

JOSEPH  A.  CAPPS,  M.D. 

AND 

S.  A.  MATTHEWS,  "M.D. 

CHICAGO 

When  one  considers  the  enormous  amount  of  atten¬ 
tion  that  has  been  directed  to  the  changes  in  arterial 
pressure,  it  appears  that  the  study  of  the  venous  pres¬ 
sure  has  been  neglected.  There  has  been  no  neglect, 
however,  in  the  study  of  the  waves  in  the  venous  pulse. 
It  is  fair  to  say  that  the  investigations  of  sphygmo- 
graphic  tracings  of  the  venous  pulse  have  thrown  as 
much  light  on  cardiac  and  circulatory  phenomena  as 
have  those  of  tracings  of  the  arterial  pulse.  Is  it  not 
possible  that  a  knowledge  of  variations  in  venous  pres¬ 
sure  may  prove  as  valuable  as  that  of  variations  in 
arterial  pressure  ? 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 
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^  enous  pressure  lias  excited  the  interest  of  physiol¬ 
ogists  with  special  reference  to  vasomotor  influences. 
It  is  well  known  that  the  arteries  of  the  body  are  sup¬ 
plied  by  vasomotor  nerves  which  largely  determine  the 
volume  andjate  of  flow  of  blood  within  them.  For¬ 
merly  the  role  of  the  veins  in  the  circulatory  system 
was  looked  on  as  an  essentially  passive  function.  It 
was  assumed  that  a  rise  in  arterial  pressure  from  any 
cause  is  accompanied  by  a  fall  in  venous  pressure,  and 
that  a  fall  in  arterial  pressure  is  associated  with  a  rise 
in  venous  pressure.  Such,  a  conception  of  the  venous 
pressure  is  no  longer  tenable. 

It  has  been  demonstrated  by  MalF  that  the  portal 
vein  is  controlled  by  constrictor  fibers  from  the  splanch¬ 
nic  nerves,  and  considerable  proof  has  been  offered  by 
Hoy  and  Sherrington-  to  show  that  the  systemic  veins 
are  also  supplied  by  vasomotor  nerves.  Other  valuable 


That  the  veins,  like  the  arteries,  have  the  power  to 
maintain  their  blood-pressure  within  wide  limits  was 
emphasized  bv  Moritz  and  Tabora,^*^  who  found  that  it 
was  necessary  to  withdraw  over  500  c.c.  of  blood  by 
venesection  in  a  human  being,  before  any  apprecial)le 
fall  in  the  venous  pressure  occurred.  The  effect  of 
drugs  on  venous  tension  has  been  very  little  studied  by 
either  pharmacologists  or  clinicians.  The  best  research 
of  this  kind  is  by  Plumier,^^  who  in  a  general  survey 
of  the  subject  records  a  number  of  valuable  experi¬ 
mental  data. 

Our  experiments  were  confined  to  a  comparison  of 
the  influence  of  cardiovascular  stimulants  on  venous 
pressure  with  that  on  arterial  pressure.  Dogs  were" 
used  and  kept  under  light  ether  anesthesia  during  the 
observations.  The  venous  pressure  was  taken  by  the 
method  of  j\Ioritz  and  Tabora,  in  which  a  hollow  needle 
is  inserted  in  the  femoral  vein  and  the  pressure  trans¬ 
mitted  to  a  water  manometer.  A  float  was  devised 


Chnrt  1. — Tracing  to  illustrate  the 
rise  in  venous  pressure  after  large  dose 
of  epiiipphrin.  Note  the  slow  interrupted 
arterial  strokes,  showing  impairment  of 
heart-action. 


Chart  2. — After  electrical  stimulation 
of  vagus  nerve  the  arterial  pressure  falls 
and  the  venous  pressure  rises.  Compare 
with  action  of  epinephrin. 


Chart  .“I. — Following  administration  of 
nitroglycerin  there  is  a  rapid  fall  in 
both  venous  and  arterial  pressure,  with 
gradual  recovery. 


contributions  to  our  knowledge  of  venous  pressure  have 
Iteen  made  by  Frey,^  von  Basch,'*  Bayliss  and  Starling'^ 
and  Sewall.**  The  importance  of  the  subject  is  indi¬ 
cated  by  the  hypothesis  recently  advanced  by  Hender¬ 
son'  to  explain  shock,  which  he  believes  is  due  to  failure 
neither  of  the  heart  nor  of  the  arterial  system,  but  of' 
the  venopressor  mechanism. 

^  On  the  clinical  side  investigations  are  still  meager. 
Calvert®  called  attention  to  the  value  of  a  rising  venous 
pressure  as  a  danger  signal  in  pleural  effusions.  Hooker 
and  Fyester®  carried  out  a  series  of  observations  on 
venous  pressure  changes  in  various  diseases  of  the  heart. 
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by  Dr.  Matthews  to  carry  the  delicate  fluctuations  of 
the  fluid  to  a  pen,  which  made  tracings  on  a  drum.  The 
arterial  tension  was  recorded  from  the  carotid  in  the 
usual  manner.  The  drugs  were  injected,  as  &  rule, 
into  the  femoral  vein,  opposite  to  the  one  from  which 
the  pressure  was  taken. 

r/m  Digitalis  Group. — Three  preparations  of  this 
group  were  used  intravenously:  digitalin  in  doses  of 
from  1/30  to  1/.20  grain  ;  digipuratum  solution,  1  c.c. 
(equal  to  grains  of  the  powder),  and  strophanthin 
from  1/120  to  1/60  grain.  A  moderate  and  gradual 
rise  in  arterial  pressure  always  ensued.  The  venous 
pressure  was  not  materially  altered  in  any  instance. 

Epinephrin. — Doses  varying  from  i/k  to  10  minims 
of  a  1 :1,000  solution  of  epinephrin  were  emploved. 
This  was  further  diluted  in  2  c.c.  of  normal  salt  solu¬ 
tion  and  slowly  introduced  into  the  circulation.  The 


10.  Moritz  and  Tabora  ;  Verhandl.  d.  Vcr.  f  iuu 
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arterial  tension  responded  always  with  a  prompt,  rapid 
rise.  With  a  small  dose  the  venons  pressure  remained 
the  same,  but  with  the  larger  amounts  the  venous  pres¬ 
sure  rose  from  10  to  80  mm.  A  large  dose  often  inhib¬ 
ited  the  heart-action  completely  for  a  few  seconds  or 
caused  slow,  forcible  contractions  tliat  produced  a  tem- 
])orary  fall  in  the  arterial  curve  with  slow,  long  strokes 
such  as  are  seen  after  electrical  stimulation  of  the  vagus 


Chart.  4. — After  large  do.se  of  morphin  a  marhod  fall  in  arterial 
and  a  moderate  fall  in  venous  pressure. 

nerve.  Indeed,  Cushny^-  considers  that  the  slowing 
of  the  heart  from  epinephrin  is  due  to  excitation  of  the 
vagus  center  in  the  medulla.  The  rise  in  venous  pres¬ 
sure  was  coincident  with  this  halting,  irregular  action 
of  the  heart,  and  it  remained  high  until  the  normal 
rhvthm  returned.  We  found  likewise  that,  in  the  slow 
or  inhibited  heart-action  from  exciting  the  vagus  nerve 
with  the  faradic  current,  the  venous  pressure  rose. 

Hence  it  seems  probable,  as  Plumier  states,  that  the 
ri.se  in  venous  pressure  after  large  doses  of  epinephrin 
is  explained  by  the  halting  lieavt-action  rather  than  by 
any  venomotor  stimulation. 

Pituitrin  (1  c.e.  of  a  10  per  cent,  solution). — This 
drug  acted  similarly  to  epinephrin  on  arterial  and 
venous  pressui'cs,  although  the  changes  were  less  pro¬ 
nounced. 

Cajfein. — Administered  in  the  form  of  the  benzoate 
with  sodium  from  Yo  to  2  grains,  this  drug  induced  a 
slight  increase  in  the  arterial  pressure,  hut  did  not 
appreciably  influence  the  venous  pressure. 

Strychnin  Sulphate. — This  drug  affected  neither 
arterial  nor  venous  pressures  until  the  dose  was  so  large 
as  to  cause  muscular  contractions.  Under  these  con¬ 
ditions,  of  coui'se,  the  ])ressure  in  the  veins  rapidly 
rose. 

The  Nitrites. — These,  administered  by  inhalation  in 
the  form  of  amyl  nitrite  or  by  injection  of  nitroglt'cerin 
from  1/150  to  1/50  grain,  caused  a  decided  fall  in  both 

12.  ('nshny  ;  I’harmacology  and  Theiapputics,  1‘hiladPlphia,  1900, 
cd.  4.  p.  400. 


arterial  and  venous  pressures.  As  the  heart-action  was 
accelerated  and  was  regular,  it  does  not  appear  to  be 
concerned  in  this  general  lowering  of  pressure.  The 
drug  apparently  acts  by  depressing  the  nerve  endings 
in  the  veins  as  well  as  in  the  arteries. 

Morphin. — In  moderate  doses  of  from  1/8  to  1/6 
grain,  this  drug  tended  to  lower  the  arterial  tension, 
without  influencing  the  venous  pressure.  After  large 
doises,  from  Ya  fo  %  grain,  the  arterial  pressure  often 
fell  rapidly  and  the  venous  pressure  also  sank  to  a 
slight  degree.  The  depressing  action  of  morphin  on 
the  venous  tension  was  much  less  marked  than  that  of 
nitroglycerin. 

Alcohol. — Given  in  strength  of  from  25  to  30  per 
cent.,  from  10  to  50  c.c.,  the  smaller  amounts  of  alcohol 
depressed  somewhat  the  arterial  pressure,  but  did  not 
influence  the  venous;  doses  large  enough  to  markedly 
lower  arterial  tension  resulted  in  augmenting  the  venous 
pressure.  It  was  noted  that  the  rise  in  venous  pressure 
was  proportionate  to  the  degree  of  disturbance  of  heart- 
action. 

From  these  oh.servations  it  is  seen  that  a  rise  in 
venous  pressure  occurred  only  after  large  doses  of 
epinephrin,  pituitrin  and  alcohol.  Since  in  all-  these 
experiments  the  heart-action  was  seriously  impaired, 
we  are  justified  in  explaining  the  rise  of  pressure  in 
the  veins  by  the  development  of  .stasis  rather  than  by 
any  vasomotor  influence. 

A  fall  in  venous  pressure  took  place  after  adminis¬ 
tration  of  the  nitrites  and  of  large  doses  of  morphin. 
In  these  experiments  the  heart-action  was  not  impaired. 


Chart  5. — Excessive  doses  of  alcohol  cause  a  temporary  fall  in 
arterial  tension  and  sometimes  a  rise  in  venous  pressure. 

Hence  the  fall  in  venous  tension  may  be  attributed, 
with  a  high  degree  of  probability,  to  a  direct  influence 
on  the  venomotor  mechanism. 

122  South  Michigan  Boulevard. 


ABSTRACT  OF  DISCUSSION 
])r.  Joseph  L.  Miller,  Chicago:  These  results  were  strik¬ 
ingly  like  those  seen  in  experimental  pulmonary  edema.  If  a 
cannula,  connected  with  a  manometer,  is  placed  in  the  pulmon¬ 
ary  artery  and  another  in  the  carotid  it  Avill  be  noted  that  at 
the  time  pulmonary  edema  occurs  there  is  a  marked  rise  of 
pressure  in  the  pulmonary  artery.  tVhen  epinephrin  is  used 
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for  tliis  purpose,  tliere  will  often  be  a  marked  rise  in  the 
carotid  pressure,  and  then  a  little  later  a  marked  rise  of  pres¬ 
sure  in  the  pulmonary  artery.  At  the  point  at  which  the 
luessure  in  the  pulmonary  artery  rises,  pulmonary  edema 
begins  to  develop.  When  the  exposed  heart  is  examined  at 
this  time,  it  will  be  noted  that  at  first  there  is  a  marked 
dilatation  of  the  left  ventricle,  due  to  the  increased  arterial 
pressure.  Finally  a  point  is  reached  at  which  the  left  ven¬ 
tricle  is  no  longer  able  to  empty  itself  against  the  increased 
resistaTice.  This  causes  a  backing  up  of  the  blood  in  the 
pulmonary  circulation,  a  rise  in  pressure  in  the  pulmonary 
artery  and  the  aj)pearance  of  pulmonary  edema. 

Dr.  Clyde  Brooks,  I'ittsburgh :  1  was  present  at  some  of 

Dr.  Capps’  experiments.  He  is  correct  in  pointing  out  that 
venous  blood-pressure  is  a  subject  which  has  been  much 
neglected.  I  have  studied  the  subject  from  some  points.  Dr. 
Luckhardt  and  i  studied  the  blood-pressure  of  the  unanes¬ 
thetized  animal  during  vomiting.  Recently  1  assisted  Dr. 
Simpson,  Chairman  of  the  Section  on  Obstetrics,  in  physio¬ 
logic  experiments  connected  with  his  address  in  which  we 
studied  arterial  and  venous  pressure  of  animals  in  the  Tren¬ 
delenburg,  horizontal  and  Fowler  positions,  together  with  the 
effect  of  intravenous  injections  of  large  amounts  of  salt 
solution  in  the  effort  to  embarrass  circulation  by  increased 
tension  on  the  right  heart.  It  was  found  that  in  case  the  periph¬ 
eral  resistance  was  increased  up  to  the  point  at  which  the  left 
heart  is  not  overpowered,  there  is  a  decrease  in  the  venous 
pressure.  But  with  vasomotor  dilatation,  or  perijdieral  dila¬ 
tation,  there  is  venous  hypertension  which  interferes  with  the 
heart’s  activity.  Anything  that  would  cause  a  slowing  of 
the  heart’s  movements  and  weakness  of  the  beats  would 
cause  congestion  of  the  right  heart.  In  the  same  way  Dr. 
Simpson  and  I  found  that  when  the  animal  is  raised  to  the 
Trendelenburg  posture,  or  salt  solution  is  put  into  the  right 
vena  cava  through  one  of  the  branches,  there  is  an  increase 
in  blood-pressure  on  tbe  left  side;  but  in  case  the  heart  is 
weakened  by  disease,  hyperthyroidism,  or  long  exposure  to 
the  Trendelenburg,  posture,  an  increase  in  the  venous  blood- 
pressure  results.  The  question  as  to  whether  vasomotor  con¬ 
striction  or  vasodilatation  of  the  •  medium  sized  veins  will 
cause  a  rise  at  the  site  of  the  great  veins  seems  to  me  a 
question  as  to  what  the  result  would  be.  If  the  heart  is 
able  to  take  care  of  the  amount  of  blood  carried  to  it  there 
will  not  be  a  marked  increase  in  pressure;  but  if  the  heart 
is  not  able  to  do  this,  the  blood  will  dam  up.  There  is  one 
factor  in  Dr.  Capps’  results  that  must  be  considered,  and 
that  is  the  effect  of  the  anesthetic  on  the  blood  pressure. 
In-niy  experiments  I  endeavored  to  avoid  that  objectionable 
influence  by  using  a  T-cannula  put  in  at  previous  operation. 

I  have  not  studied  all  the  drugs  studied  oy  Dr.  Capps.  Alco¬ 
hol  and  digitalis  are  the  two  drugs  I  have  studied  especially. 
Dr.  Capps  has  done  an  excellent  and  imj)ortant  piece  of  work; 
some  modifications  of  the  results  may  appear,  however,  when 
the  drugs  are  studied  on  the  unanesthetized  animal. 

Dr.  Torali)  Sollmann,  Cleveland:  There  seem  to  be  two 
possible  ways  of  influencing  the  venous  pressure,  each  of 
these  apparently  acting  in  only  one  direction,  cardiac  in.sulli- 
ciency  producing  rise  of  pressure,  and  a  vascular  dilatation 
producing  a  pronounced  fall  of  pressure.  The  latter  is  some¬ 
thing  which  theoretically  one  might  not  altogether  have 
expected.  At  least  there  might  be  two  factors  concerned 
there.  Working  with  mechanical  models  one  would  expect 
that  the  lessened  resistance  in  the  arterial  capillarj'  system 
would  increase  the  venous  pressure.  As  Dr.  Capps  points  out, 
this  does  not  seem  to  occur.  Why  I  do  not  know.  The  fall 
of  jiressure  which  one  gets  with  the  dilatation  would  there¬ 
fore  seem  to  indicate,  as  Dr.  Capps  believes,  that  there  is  an 
inhibition  of  the  venomotor  mechanism,  that  the  veins  them¬ 
selves  dilate,  lessening  their  pressure.  If  that  is  so,  one 
should  also  expect  that  a  constricting  action  on  the  veins 
would  tend  to  increase  the  venous  pressure.  Xow  it  has 
heen  shown  repeatedly  that  epinephrin  does  have  a  constrict¬ 
ing  effect  on  the  vein.  The  tracing  of  Dr.  Cap])s  does  not 
disprove  this.  The  morphin  phenomenon  is  entirely  puzzling. 
The  explanation  which  Dr.  Cajips  gives,  that  the  morphin 


must  have  a  dilator  effect  on  the  veins,  is  not.  of  course,  in 
consonance  with  what  we  know  of  the  action  of  morphin.  It 
would  be  very  interesting  to  try  whether  or  not  morphin 
has  any  direct  effect  on  the  venomotor  mechanism.  There  is 
one  point  that  is  worth  considering:  all  the  vasodilator  meas¬ 
ures  mentioned  here  which  give  pure  dilatation  have  been 
such  as  act  on  the  peripheral  terminations.  Has  Dr.  Capps  had 
any  experience  with  cutting  out  the  vasomotor  center,  without 
acting  peripherally  on  the  veins;  for  instance  on  section  of 
the  cord?  Alcohol  acts  on  the  center,  but  this  action  is 
complicated  by  its  cardiac  action.  Another  problem  which 
Dr.  Capps  probably  contemplates  taking  up,  is  the  effect  of 
the  principal  therapeutic  measures  on  pathologic  conditions  of 
the  circulation,  such  as  can  be  easily  '  roduced.  The  effect  of  epi¬ 
nephrin  in  producing  rise  of  venous  ])ressure  and  cardiac  insulli- 
cienc\  means  that  the  heart  is  overloaded  by  the  excessive 
lesistance.  If  a  heart  were  already  overloaded  owing  to  loss 
of  tone,  the  effects  of  epinephrin  would  perhaps  be  exactly 
reversed.  We  must  be  rather  cautious  in  applying  the  present 
experimental  results  to  the  therapeutic  use  of  these  drugs, 
when  we  are  already  dealing  with  a  i)athologic  condition  in 
the  circulation.  I  simply  wish  to  mention  that  as  a  precau¬ 
tion. 

Dr.  Alexander  S.  von  Mansfelde,  Ashland,  Neb.:  I  wish 
to  draw  attention  to  a  defect  that  I  find  in  Dr.  Capps’  work; 
it  may  be  an  old  man’s  notion,  although  I  find  more  and  more 
that  those  carrying  on  experimental  work  lose  sight  of  the 
fact  that  the  body  of  man  is  not  composed  only  of  nerves 
and  canals  thi'ough  which  fluids  pass.  Xowhere  is  consid¬ 
eration  given  the  fact  that  the  body  is  conqiosed  of  many 
millions  of  cells  and  that  the  venous  pressure  that  Dr.  Capps 
has  so  correctly  pictured  is  largely  owing  to  them  and  their 
activities.  In  this  I  assume  an  entirely  different  position 
from  that  of  Dr.  Capps.  Now  in  the  case  of  morphin  and 
alcohol  particularly,  the  venous  pressure  is  somewhat  of  a 
puzzle  as  has  been  suggested,  but  We_  must  take  into  con¬ 
sideration  the  fact  that  alcohol  is  primarily  a  cell  irritant  that 
is  accompanied  by  all  the  physiologic  functions  of  activuty  in 
the  cell.  If  you  take  into  consideration  the  fact  that  morphin 
does  the  very  opposite  in  its  relation  to  the  cell  life,  laying 
it  low,  you  must  expect  some  change  in  the  flow  of  the  fluids 
that  take  part  in  the  activity  of  that  cell  life.  In  other 
words,  it  is  not  only  the  vis  a  fronte  which  is  represented  by 
your  heart,  but  it  is  also  the  vis  a  tergo  that  has  very  much  to 
do  with  the  matter.  I  wish  that  Dr.  Capps  umuld  kindly 
take  into  consideration,  in  his  next  experimentation,  the 
power  of  the  cells  of  the  body  themselves  in  influencing  the 
blood-pressure,  both  arterial  and  venous,  because  they  Inne 
motion,  activities  of  their  own.  His  jjictures  will  not  be 
much  different,  but  it  seems  to  me  that  he  will  have  a  clearer 
way  of  expressing  just  what  is  happening  when  he  gives 
these  drugs.  This  idea  of  activity  of  cell  life  was  explained 
seventy-five  years  ago  by  Sobernheim  very  clearly  and  dis¬ 
tinctly. 

Dr.  J.  a.  Capps,  Chicago:  Di’.  von  ^lansfelde  referred  to  the 
influence  of  the  cells  on  venous  pressure.  This  influence  is 
difficult  to  demonstrate  and  yet  it  may  be  of  considerable 
importance,  in  the  development  of  his  theory  of  shock  by 
acapnia,  Yandeli  Henderson  emphasizes  not  only  the  veno- 
dilatation,  but  the  loss  ot  tonus  in  the  cells.  The  results 
obtained  by  the  use  of  drugs  in  animals  may  not  of  course 
be  identical  in  man.  We  know,  for  example,  that  the  dog 
is  not  especially  susceptible  to  morphin.  At  the  same  time 
the  effect  of  most  drugs  on  the  arterial  and  venous  circulation 
is  similar  in  animals  and  human  beings.  In  man  observations 
on  the  venous  pressure  have  been  made  without  the  employ¬ 
ment  of  anesthetics  by  iMortiz  and  Tabora,  but  comparatively 
few  observations  have  been  made  on  the  action  of  druss. 

A  new  field  is  open  for  the  study  of  cardiovascular  stimulants 
and  depressants  on  the  venous  pressure  by  their  method. 
Epinephrin  seems  to  have  no  effect  on  venous  pressure  until 
given  in  large  doses,  when  the  heart  action  is  slowed  and 
interrupted.  Then  the  tracing  shows  a  rise  in  venous  pres¬ 
sure  which  strikingly  resembles  that  seen  after  strong  elec¬ 
trical  stimulation  of  the  vagus  nerve. 
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TWO  UXUSUAL  CASES  OF  ECTOPIC  PEEG- 

NAXCY 

OXE  A  TRIPLET 

J.  F.  BALDWIN,  M.D. 

Surgeon  to  Grant  Hospital 
COLUMBUS,  OHIO 

Ordinary  cases  of  ectopic  pregnanct"  are  of  no  scientific 
interest  whatever,  but  occasionally  a  case  occurs  so  much 
out  of  the  ordinary  run  as  to  be  worthy  of  permanent 
record.  The  following  two  cases,  I  think,  come  under 
that  head,  the  first  case  being  almost  unique  because  of 
its  accidental  discovery,  and  the  presence  of  the  triplets. 
So  far  as  I  know,  only  two  other  cases  of  triplets  have 
been  reported,  one  by  Cruzen,  the  three  being  in  one 
tube,  and  the  other  by  Launay^  with  twins  in  one  tube 
and  a  single  fetus  in  the  other.  The  second  is  notable 
because  of  the  symptoms  being  rather  those  of  the  meno¬ 
pause  than  of  a  pregnancy,  the  presumptive  diagnosis 
being  made  entirely  by  the  character  of  the  pelvic  mass. 

Case  1. — Mrs.  M.,  aged  37%,  married  19%  years,  referred 
by  Dr.  Tracey,  had  two  children,  the  youngest  aged  16;  labors 
natural.  jMiscarriages  one,  thirteen  years  before  at  six  weeks; 
no  assignable  cause;  no  trouble.  Patient  consulted  me  Dec.  2, 
1912,  for  relief  of  the  procidentia  which  had  been  very  annoying 
for  the  previous  two  years.  Had  had  a  good  deal  of  local 
treatment,  but  without  benefit.  Had  menstruated  regularly 
and  normally  two  weeks  before.  My  own  examination  showed 
w'hat  seemed  to  be  a  hyperplastic  uterus,  with  almost  com¬ 
plete  procidentia.  I  advised  the  usual  repair  from  below, 
and  then  jnobably  a  hysterectomy  with  implantation  of  the 
ligaments  into  the  stump.  The  operation  w’as  made  the  next 
day. 

I  first  curetted,  removing  a  good  deal  of  debris,  but  nothing 
characteristic.  The  vaginal  walls  and  perineum  were  then 
carefully  repaired.  When  the  abdomen  was  opened,  the  dark 
color  of  the  peritoneum  as  it  was  reached  caused  both  my 
assistant  and  myself  to  remark  that  it  looked  like  an  ectopic 
pregnancy.  When  the  uterus  was  reached  both  tubes  were 
found  distended,  and  the  right  one  leaking.  The  tubes  were 
removed  in  the  usual  way,  and  then  because  of  .the  long¬ 
standing  uterine  trouble,  and  the  hyperplastic  condition,  a 
supravaginal  hysterectomy  was  made  in  the  u-siial  tvay.  On 
examination  two  fetuses  were  found  in  the  left  tube,  and  one 
in  the  right.  The  embryos  were  of  the  same  size,  about  as 
large  as  peas.  They  were  turned  over  to  the  hospital  path¬ 
ologist  for  more  minute  examination,  who  reported  that  all 
three  were  embryos  and  of  the  same  age.  The  patient  was 
greatly  surprised  when  told  of  the  find,  as  she  had  not  sus¬ 
pected  the  possibility  of  a  pregnancy. 

Case  2.— Mrs.  G.  L.,  aged  47,  married  twenty-five  years,  had 
two  children,  the  youngest  16;  no  miscarriages.  Had  been 
operated  on  seven  years  before  for  ectopic  pregnancy  of  about 
twelve  weeks.  Only  the  affected  tube  was  removed,  with  the 
corresponding  ovary.  Consulted  me  Jan.  4,  1913.  She  stated 
that  she  had  failed  to  menstruate  in  the  jirevious  June,  had  the 
usual  flow  in  July,  missed  in  August,  flowed  again  in  Septem¬ 
ber,  missed  in  October  and  November,  but  flowed  again  early 
in  December.  The  flow  was  a  mere  dribble,  and  she  had  been 
dribbling  from  that  time  to  the  date  of  her  consultation. 
Had  had  a  good  deal  of  pain  through  the  lower  abdomen,  but 
no  history  of  sudden  pain  with  any  collapse. 

On  examining  the  patient  I  found  the  uterus  high  up  and 
pushed  forward  by  a  mass  in  the  cnldesac.  This  mass  was 
boggy  and  tender.  Its  general  “feel”  v/as  that  cf  an  ectopic 
pregnancy.  I  explained  to  her  that  except  for  her  age,  and 
the  “dodging”  menstruation  for  several  months,  I  should  have 
made  a  positive  diagnosis  of  ectopic  pregnancy,  but  that 
under  the  circumstances  I  should  make  no  positive  diagnosis 
since  ojterative  intervention  was  clearly  indicated.  At  the 


.  Cruzen  and  Hiunay  :  Cited  by  McDonald.  Ellice,  and  Krieg'er, 
illiain  :  Bilateral  and  Mu'tinle  Ectopic  I’regnancv,  Tun  Jourval 
M.  A.,  June  7,  1913,  p.  1706 


operation  next  morning,  a  fetus  2  inches  in  length  w’as  removed 
from  the  remaining  tube.  The  uterus  itself  was  bedded  in 
extensive  adhesions,  and  the  operation  was  therefore  completed 
by  a  supravaginal  panhysterectomy  with  implantation  of 
the  ligaments. 

Each  of  these  patients  made  an  uneventful  recovery. 


LACTIC-ACID  BACILLUS  SPEAY  FOE 
DIPHTHEEIA 

HAROLD  B.  WOOD,  M.D.,  D.P.H. 

ROCHESTER,  MINN. 

A  spray  of  lactic  acid  bacilli  was  recently  used  in 
available  diphtheria  cases  in  Eochester  with  the  view  of 
clearing  np  refractive  diphtheria  carriers  and  in  an 
attempt  to  find  for  spraying  some  organism  which  is  not 
foreign  to  human  tissues  and  is  not  regarded  as 
pathogenic. 

The  success  was  rapid  and  marked,  but  with  only 
a  few  trials  no  definite  statements  can  be  made.  This 
suggestion  is  hereby  offered  that  others  may  try  the 
lactic  acid  bacillus  spray,  as  the  staphylococcus  is  now 
being  used  for  overriding  local  bacterial  infections,  so 
that  its  usefulness  may  be  measured  or  the  inadvisability 
of  its  use  demonstrated. 

Pour  cases  of  diphtheria  appeared  in  the  Eochester 
State  Hospital  for  the  Insane  between  Jan.  18  and  Feb. 
9,  1913.  The  last  patient,  a  nurse  in  the  isolation 
infirmary,  showed  no  symptoms  and  was  a  secondary  case. 
The  other  three  patients,  two  of  them  nurses,  appeared 
within  eleven  days.  An.  appeal  was  made  to  the  health 
officer  for  assistance.  There  was  only  one  possible  con¬ 
nection  between  any  two  of  these  cases ;  the  patients  had 
all  had  their  meals  prepared  in  a  certain  kitchen. 
Cultures  were  made  from  fifteen  cooks  and  kitchen 
attendants,  and  a  carrier  was  promptly  located.  She 
denied  ever  having  had  diphtheria.  After  her  isolation 
no  more  cases  developed  in  the  institution. 

To  clear  this  normal  throat  of  virulent  diphtheria 
bacilli  antitoxin  was  given  subdermally  followed  by  the 
daily  local  application  of  solutions  of  silver  nitrate, 
jfiienols  and  iodin,  but  without  avail.  For  the  first  twM 
weeks  the  bacilli  were  found  only  in  the  throat-cultures. 
After  eight  positive  cultures  had  been  obtained  in  seven 
weeks  under  various  treatments,  the  nose  and  throat 
spray  of  Bacillus  acidi  lactici  was  commenced.  At  the 
suggestion  of  Dr.  A.  H.  Sanford,  bacteriologist  to  St. 
Mary’s  Hospital,  this  lactic  acid  bacillus  was  employed 
because  it  is  a  good  grower  and  not  foreign  to  man,  and 
is  not  classified  as  a  pathogenic  pus-producer.  A  one-day 
or  two-day  culture  on  agar  was  washed  off  in  sterile 
normal  salt  solution  and  used  in  a  sterile  atomizer.  The 
live  organisms  were  required;  hence,  no  antiseptic  was 
used  in  the  spray  or  on  the  mucous  membranes.  The 
spraying  in  the  first  case  was  continued  one  week  and 
negative  cultures  were  obtained,  without  subsequent 
positive  growths. 

dEe  method  was  next  employed  in  four  cases  in  May, 
1913.  Two  of  the  patients,  adult  brothers,  after  admin¬ 
istration  of  antitoxin,  were  given  daily  pharyngeal  swabs 
of  full  strength  or  of  50  per  cent,  tincture  of  iodin  for 
twenty  days,  but  with  variable  cultural  results.  Anti¬ 
septics  were  then  discontinued  and  the  use  of  lactic-acid 
bacillus  spray  was  instituted.  From  these  and  another 
case,  sprayed  one  noon,  the  next  noon  and  the  same  even¬ 
ing,  cultures  were  made  the  following  morning,  no  diph¬ 
theria  bacilli  being  found ;  without  further  spraying  the 
second  negative  culture  was  obtained  two  days  later. 
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An  adnlt  with  a  severe  case  of  diphtheria  in  which 
the  entire  pliarynx  was  blocked  with  membrane  Avhich 
extended  over  the  nvula  and  tonsils,  was  given  33,000 
units  within  forty-eight  hours.  Tincture  of  iodin  was 
tlien  used  locally  hut  without  effect  on  the  membrane 
Avithin  ten  days.  Thereon  the  lactic-acid  bacillus  spray 
Avas  used  three  times  Avithin  thirty  hours,  the  membrane 
rajiidly  decreasing  and  practically  disappearing  within 
three  days.  Ea'cii  with  small  vestiges  of  the  membrane 
present  on  tlie  tonsils  reports  of  negative  cultures  Avere 
returned  from  the  state  laboratory. 

In  order  not  to  lose  time  in  adA'ancing  preventiA^e 
medicine,  these  fcAv  results  and  suggestions  are  offered, 
but  Avithout  too  much  enthusiasm.  It  seems  advisable 
for  others  to  assist  in  Avorking  out  the  question  of  employ¬ 
ing  the  lactic-acid  bacillus  spra}',  not  only  for  the  clear¬ 
ing  of  diphtheria  carriers  and  convalescent  cases,  but 
also  in  the  treatment  of  the  disease.  When  unexpectedly 
encountering  a  case  of  rural  diphtheria,  the  physician, 
if  Avithout  antitoxin  or  antiseptics,  may  perhaps  find 
some  adA^antage  in  SAvabbing  or  douching  the  nose  and 
throat  Avith  ordinary  sour  milk. 


TOXSILLITIS  FOLLOWIXG  USE  OF  STAPHY¬ 
LOCOCCUS  SPEAY 

CLARA  :M.  DAVIS,  A.B.,  M.D. 

V  LANSING,  MICII. 

In  vieAv  of  the  recent  numerous  reports  regarding  the 
use  of  staphylococcus  cultures  for  the  purpose  of  clear¬ 
ing  the  throat  of  diphtheria  bacilli,  it  seemed  that  a 
report  of  the  folloAving  case  might  be  of  interest. 

History.— L.  L.,  aged  18,  schoolgirl,  on  Oct.  26,  1912,  sought 
medical  advice  for  the  relief  of  continuous  colds  and  constant 
nasal  discharge.  The  immediate  family  of  the  patient  were 
Avell  and  had  never  suffered  from  any  throat  or  nasal  diseases. 
There  were  three  cases  of  cancer  in  the  mother’s  family  and 
there  was  history  of  Bright’s  disease  on  the  paternal  side. 
The  patient  was  W’ell  and  strong.  She  had  had  whooping- 
cough,  measles  and  mumps  and  had  always  suffered  from  fre¬ 
quent  colds  and  tonsillitis.  Four  years  previously  she  had 
had  adenoids  removed  and  tonsillotomy  done,  with  partial 
relief  of  the  condition.  She  had  had  no  attacks  of  tonsillitis 
since.  For  the  last  three  months,  following  acute  rhinitis, 
there  had  been  constant  nasal  discharge. 

Physical  Examination. — The  patient  Avas  a  large,  well- 
developed  girl;  both  tonsils  were  large  and  the  crypts  con¬ 
tained  cheesy  exudate.  Xasal  examination  showed  a  markedly 
deflected  septum  with  obstruction  of  left  nasal  passage. 

Treatment  and  Course. — October  31,  the  septum  was  straight¬ 
ened  by  Dr.  Jl.  L.  Cushman.  Recovery  was  rather  slow  and 
there  was  slight  persistence  of  nasal  discharge.  November  14. 
the  })atient  had  a  chill  and  complained  of  severe  sore  throat; 
Xovember  16,  a  small  patch  of  membrane  appeared  in  the 
nasopharynx,  culture  from  which,  Xovember  17,  showed  pure 
growth  of  Klebs-Loeffler  bacillus.  The  membrane  by  this  time 
had  extended  forward  in  the  nose  and  was  present  on  the 
right  tonsil.  The  uvula  was  extremely  edematous  but  showed 
no  membrane. 

Three  thousand  units  of  antitoxin  were  given  Avith  immedi¬ 
ate  improvement;  Xovember  22,  the  throat  and  nose  were 
free  from  membrane.  The  patient’s  general  condition  Avas 
o.xcellent  throughout  and  at  no  time  did  she  feel  particularly 
ill.  SAvabs  from  the  nose  and  throat  on  XoA’ember  26  and 
December  2  both  shoAved  pure  culture  of  Klebs-Loeffler. 

As  the  patient  Avas  anxious  to  get  back  to  boarding-school 
at  the  earliest  possible  moment,  a  pure  culture  of  Staphylo¬ 
coccus  aureus  emulsified  with  sterile  normal  salt  solution, 
prepared  by  Dr.  ^M.  L.  Holm,  state  bacteriologist,  Avas  given 
her  Avith  directions  to  spray  the  nose  and  throat  three  times 


a  day.  She  began  the  use  of  this  at  8  a.  m.,  December  3, 
the  throat  being  normal  in  appearance. 

December  4,  at  10  a.  m.,  the  patient  had  a  slight  chill  and 
sore  throat.  December  5,  she  was  confined  to  lied,  had  com¬ 
plete  anorexia,  was  nauseated  and  vomited;  the  bowels  Avere 
constipated;  temperature  Avas  101.7;  pulse  was  120;  there 
Avas  profuse  nasal  discharge;  there  Avas  no  membrane  in  the 
throat  and  nose  but  the  tonsils  were  much  SAvollen  and  covered 
Avith  discrete  yellowish  spots.  At  7  p.  m.,  the  temperature 
Avas  10.3,  pulse  122,  and  the  cerA'ical  lymph-nodes  Avere 
markedly  enlarged. 

One  grain,  broken  doses,  of  calomel  and  five-grain  doses  of 
aspirin  every  three  hours  Avere  ordered;  during  the  night,  the 
temperature  steadily  dropped  to  99. .5  and  the  pulse  to  92. 
Recovery  was  uneventful  but  sIoav.  The  cervical  lymph-nodes 
were  enlarged  and  tender  for  about  ten  days.  "  The  nasal 
discharge  continued  profuse  during  this  time  and  about  five 
days  after  the  beginning  of  the  attack  there  Avas  some  swelling 
of  the  uvula.  The  patient  felt  much  sicker  during  the  attack 
of  tonsillitis  than  during  the  initial  attack  of  diphtheria. 

Smears  and  culture  from  the  throat  and  nose,  December  5, 
showed  abundant  staphylococcus  groAvth  Avith  a  few  diphtheria 
bacilli  from  the  culture  iu  the  throat;  December  10,  the  culture 
shoAved  no  diphtheria  bacilli  but  showed  numerous  stapliAdo- 
cocci  Avith  a  fcAV  pneumococci  and  streptococci. 

Thanks  are  due  Dr.  M.  L.  Holm  for  furnishing  the  staphylo¬ 
coccus  spray  and  making  the  cultures. 

Tussing  Building. 


AX  AXOMALOUS  CASE  OF  WHITE-SPOT 

DISEASE  * 

H.  H.  HAZEN,  M.D. 

Professor  of  Dermatology,  Georgetown  UnlAmrsity,  School  of  Med¬ 
icine  ;  Clinical  I'rofessor  of  Dermatology,  Howard  Univer¬ 
sity,  School  of  Medicine 

AVASHINGTON,  D.  C. 

The  folloAving  case  is  so  interesting,  both  clinically 
and  histologically,  that  it  seems  worthy  of  being 
reported  in  detail,  especially  as  it  may  help  to  throw 
some  light  on  the  rather  obscure  relationshiji  existing 
between  certain  cases  of  morphea  guttata  and  lichen 
planus  atrophicus  et  sclerosus. 

History. — May  13,  1912,  Dr.  J.  J.  Richardson  of  Washington 
referred  to  me  a  white  Avoman  aged  32,  Avho  complained  of 
some  spots  on  her  neck.  The  past  and  family  histories  were 
unimportant  save  that  the  patient  had  lived  in  Porto  Rico, 
under  the  most  favorable  circumstances,  for  the  past  ten  years. 
In  spite  of  the  most  careful  questioning  no  trace  of  syphilis 
could  be  elicited.  Her  husband  had  died  tAvelve  months  before 
from  an  acute  attack  of  appendicitis,  and  she  had  been  con¬ 
siderably  prostrated  by  the  shock  and  had  been  someAvhat 
depressed  ever  since. 

In  August,  1911,  she  first  noticed  some  Avhite  spots  on  the 
back  of  her  neck.  As  they  gaA’e  rise  to  no  symptoms  she  was 
unable  to  say  just  how  long  they  had  been  present;  but  con¬ 
sidering  hoAV  conspicuous  they  were  it  seems  improbable  that 
they  could  have  been  of  long  duration  Avithout  her  attention 
being  called  to  them.  She  Avas  not  aAvare  of  the  presence  of 
any  other  spots.  The  present  condition  of  her  neck  is  Avell 
shoAvn  by  the  unretouched  photograph  ( Fig.  1 ) . 

Examination. — The  most  striking  feature  of  the  lesions  was 
their  snoAV-Avhite  color,  not  at  all  the  color  of  an  ordinary  scar, 
but  Avhiter  and  more  glistening.  On  the  neck  there  Avere  tAvo 
groups  of  spots,  one  just  at  the  hair  margin  and  the  other 
about  8  cm.  beloAV.  Both  groups  Avere  almost  in  the  midline. 
The  upper  patch  contained  about  a  dozen  lesions  and  the 
loAver  patch  about  forty.  The  spots  varied  from  1  to  5  mm. 
in  diameter,  Avere  sharply  defined,  more  or  less  angular  and 

♦  head  in  the  Section  on  Dermatology  of  the  American  Mi'dical 
A.ssociation,  at  the  Si-xty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  101.3, 
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showed  no  central  depression.  They  were  distinctly  macular, 
and  no  infiltration  could  he  made  out;  in  fact,  rather  the 
reverse  was  true,  for  they  were  slightly  softer  than  the 
surrounding  normal  skin.  The  skin  over  them  was  dry,  thin 
and  vrinkled,  and  the  tactile  sensation  was  decreased  but  not 
entirely  absent.  The  surrounding  skin  was  normal  with  the 
exception  of  a  few  freckles. 

Four  days  later  a  careful  e.xamination  revealed  many  similar 
lesions.  There  were  three  small  patches  around  the  waist, 
just  under  the  belt,  one  on  the  right  side  of  the  neck  near 
the  clavicle,  one  on  each  thigh,  one  on  the  back  of  the  right 
knee  and  one  on  the  perineum.  None  of  these  patches  con¬ 
tained  more  than  ten  spots;  in  fact,  the  majority  of  them 
contained  not  more  than  four.  The  lesions  were  white,  slightly 
depressed,  and  to  the  eye  resembled  scar  tissue,  for  they  totally 
lacked  gloss.  A  slight  central  depression  could  be  made  out 
with  a  lens,  but  not  with  the  naked  eye.  To  the  touch  the 
spots  did  not  feel  like  scar  tissue,  for  they  were  slightly  softer 
than  normal  skin. 

The  clinical  diagnosis  of  morphea  guttata  was  made,  for 
the  appearance  of  the  lesions  seemed  to  rule  out  lichen  planus 
atrophicus. 

A  strong  irritating  treatment  containing  resorcin  was  at 
first  used,  but  beyond  inflaming  the  skin  it  did  absolutely  no 
good.  Vigorous  massage  or  the  use  of  suction  cups  would 
frequently  cause  hemorrhage  into  the  lesions  but  not  into  the 
surrounding  tissues,  and  when  this  hemorrhage  cleared  up  it 
was  difficult  to  see  the  original  white  spot.  In  from  two  to 
three  weeks,  however,  the  gloss  would  begin  to  reappear,  and 
the  lesion  become  Avhiter. 

Lahoratory  Investiyatious. — The  Wassermann  was  faintly 
positive.  The  hemoglobin  was  90  per  cent,  by  a  standardized 
Sahli  instrument.  The  red  hlood-cells  numbered  4,900,000, 
and  the  white  cells  9,000.  A  differential  count  of  500 
leukocytes  gave  the  following  results :  polymorphonuclears, 
57.2  per  cent.;  eosinophils,  2.4  per  cent.;  large  mononuclears, 
0.4  per  cent.;  small  mononuclears,  38.0  per  cent.;  transitionals, 
1.6  per  cent.,  arid  mast-cells,  0.4  per  cent.  The  urine  had  a 
specific  gravity  of  1.020  and  contained  no  albumin  or  sugar, 
and  no  excess  of  indican.  Microscopic  examination  revealed 
the  absence  of  casts  and  red  and  white  blood-cells. 

Cultures  taken  from  the  serum  expressed  from  the  lesions 
gave  no  growth  of  bacteria,  nor  did  smears  show  any  micro¬ 
organisms  of  any  kind.  One  of  the  lesions  on  the  Hank  was 
excised  and  fixed  in  alcohol.  Sections  were  stained  with 
hematoxylin  and  eosin,  polychrome  methylene  blue,  and  neu¬ 
tral  and  acid  orcein,  both  singly  and  in  various  combinations. 
All  gave  practically  the  same  results.  The  most  striking- 
feature  of  all  sections  was  the  almost  complete  disappear¬ 
ance  of  collagen  and  elastin  in  a  circumscribed  area,  in  the 
suhpapillary  portion  of  the  corium. 

The  horny  layer  was  a  trifle  thickened  but  was  otherwise 
normal.  In  the  center  of  the  lesion  there  was  a  gaping 
follicle  almost  completeh^  filled  with  keratin.  The  granular 
layer  was  normal,  but  the  prickle-cells  had  almost  entirely 
disappeared.  The  basal  cells  showed  marked  hydropic  degen¬ 
eration,  nearly  every  one  containing  one  or  two  vacuoles. 
Pigment  was  entirely  absent.  The  wavy  line  between  the 
rete  and  corium  was  almost  obliterated.  The  rete  stained  as 
usual. 

In  the  corium  there  was  a  sharply  circumscribed  area  corre¬ 
sponding  in  size  to  the  macule,  and  extending  about  half  the 
depth  of  the  corium,  in  which  the  collagen  had  undergone 
marked  rarefaction  and  degeneration.  The  fibrous  tissue  of 
this  area  stained  very  faintly  with  eosin  and  orcein,  and  not 
at  all  with  any  of  the  other  stains.  There  was  marked  intra¬ 
cellular  edema,  only  a  few  strands  of  fibrous  tissue  being 
present.  Each  fiber  was  quite  se])arate  from  the  others.  The 
nuclei  had  entirely  disappeared  from  all  of  these  fibers.  In 
this  area  also  the  elastin  had  almost  entirely  disappeared,  and 
what  little  remained  was  in  the  form  of  short,  almost  straight 
fragnients.  Within  the  degenerated  area  there  was  no  cellular 
infiltration,  with  the  exception  of  a  few  stray  cells  around  the 
edges.  No  glandular  elements  were  found  although  the  entire 


lesion  was  sectioned.  Very  few  blood-vessels  were  found, 
only  one  or  two  being  present;  in  them  the  Avails  Avere  lax  and 
shapeless  and  only  the  endothelial  elements  remained.  No 
definite  lymphatics  Avere  seen.  One  muscle  was  found,  intact. 
The  entire  lesion  was  AAalled  in  by  a  moderately  thick  infil¬ 
trate,  consisting  of  small  round  cells  and  fixed  tissue-cells. 
This  infiltration  was  especially  marked  around  the  blood - 
A'essels.  The  blood-vessels  outside  of  the  degenerated  area 
were  not  changed,  nor  Avere  the  glandular  structures  or  muscles. 
In  the  degenerated  area  just  inside  of  the  infiltration  proper 
a  curious  type  of  cell  Avas  found  about  the  size  and  shape  of 
a  plasma-cell,  but  Avith  an  oval  nucleus  in  the  center,  and  a 
strongly  acidophilic  protoplasm.  The  granules  were  about 
equal  in  size  to  those  in  an  eosinophil.  All  stages  of  these 
cells  grading  into  typical  fibroblasts  Avere  found.  These  cells 
Avere  probably  the  acidophilic  plasma-cells  of  Schridde.^ 

Treatment  and  Result. — At  the  end  of  six  Aveeks  the  patient 
left  town  for  the  summer,  with  instructions  to  alternate 
between  mercury  by  mouth  and  Donovan’s  solution.  On 
October  16  she  reappeared,  stating  that  although  she  had 
obeyed  instructions  she  was  no  better.  Examination  shoAved 
that  the  lesions  on  the  body  had  not  changed,  but  that  the 
spots  on  her  neck  had  assumed  a  different  aspect.  They  Avere 
still  Avhite,  but  Avith  a  faint  yelloAvish  tinge,  and  Avere  not  so 
glistening  as  formerly.  Their  general  character  and  size  were 
still  the  same :  they  had  not  become  confluent,  but  nearly 
every  one  contained  from  tAvo-  to  four-minute  honey  plugs. 
Further  biopsy  Avas  not  permitted.  On  the  next  day  the 
patient  left  for  Porto  Rico. 

Wlien  first  seen  this  case  Avas  almost  clinically  typical 
of  the  morphea  guttata  cases,  but  wlien  later  seen  more 
closely  resembled  the  lichen  planns  atrophicus  cases. 

Histologically  the  picture  was  totally  different  from 
that  usually  associated  tvith  lichen,  but  more  nearly 
resembled  Johnston  and  SherAvell’s^  case  of  “white-spot 
disease.” 

A  critical  comparison  of  the  various  types  of  “Avhite- 
spot”  cases  is  necessary  in  order  to  determine  in  just 
Avhat  group  this  case  should  be  placed.  Five  groups  of 
cases  have  been  described;  namely,  “white-spot”  dis¬ 
ease,  morphea  guttata,  lichen  planus  atrophicus  et 
sclerosus  of  Hallopeau,^  lichen  albus  of  von  Zumbusch,^ 
and  the  leartenblattlUinhclie  Slclerodermie  of  Unna.® 
Further  work  by  Montgomery  and  Ormsby®  has  shown 
that  the  cases  of  “white-spot”  disease  are  the  same  as 
the  cases  of  morphea  guttata,  a  group  in  which  Unna’s 
two  cases  are  now  placed.  Eecent  work  by  Vignoli- 
Lutati,"  Ormsby®  and  others  has  shown  that  lichen  pla¬ 
nus  atrophicus  is  the  same  disease  as  lichen  albus. 
There  are  a  few  cases,  however,  Avhich  do  not  entirely 
fill  the  conditions  of  eitlier  group,  namely,  tlie  case  of 
Johnston  and  SherwelF  and  the  ease  of  Eiecke.® 

Etiology. — The  origin  of  the  morphea  cases  is  in 
(loul)t.  The  disease  nearly  ahvays  occurs  in  Avomen, 
either  young  or  middle-aged,  but  beyond  that  nothing  is 
known.  The  lichen  planus  atrophicus  cases  are  now 
regarded  as  unusual  forms  of  lichen  planus  in  Avhich  the 
lesions  begin  as  Avhite  papules,  for  the  form  of  lichen 
planus  Avhich  begins  in  the  usual  Avay  and  later  becomes 
atrophic  must  be  carefully  excluded.  Again  the  etiology 
is  unknoAvn;  the  disease  occurs  in  nervous  women  over 
30  years  of  age. 
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3.  Ilallopeau  :  Ann.  de  dermat.  et  de  S3’ph.,  1889,  Series  2,  x, 
447. 

4.  A’on  Zumbusch  :  Arch.  f.  Dermat.  u.  S.vph.,  1900,  Ixxxli,  339. 

5.  Unna  :  Handbuch  der  I’athologie  der  Ilautkrankheitcn,  Berlin, 
1894,  p.  1121. 

6.  Montgomerj^  and  Ormsb.v  :  Jour.  Cutan.  Dis.,  1907,  xxv,  1. 

7.  A'ignoli-Lutati  :  Dermat.  AA'chnschr.,  1912,  Ua’,  661. 

8.  Drmsb.v  :  Lichen  I’lanus  Sclerosus  et  Atrophicus,  Tiik  Jouun.ai, 
A.  M.  A.,  Sept.  10.  1910,  p.  901. 

9.  Riecke  :  Arch.  f.  Dermat.  u.  Sj-ph.,  1909,  xeix,  181. 
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Si/m pfoindiulofjy. — Lidien  !iti'o])liicus  l)egins  as  a  pap¬ 
ule,  white,  angular  and  tinn  to  the  touch,  each  papule 
containing  either  coinedo-like  pus  or  corresponding 
depressions.  The  lesions  may  become  confluent  and 
later  leave  scars.  Ch'rcumscrihed  scleroderma  is  not  dis¬ 
tinctly  papular,  and  the  lesions  do  not  contain  spines  or 
de])ressions,  and  do  not  become  confluent.  A  slight 
inflammatory  halo  may  be  found  in  both  conditions. 

II istoiMthologif. — -In  morphea  the  epidermis  is  prac¬ 
tically  intact,  although  there  is  frequently  hyperpig¬ 
mentation  of  the  basal  layer.  In  the  corium  there  is 
hypertrophy  of  the  collagen  (the  fibers  running  in 
straighter  bundles  than  usual),  diminished  number  of 
blood-vessels,  dilated  lymph-spaces,  excess  of  pigment  in 
i  the  corium  and  infrequency  of  glandular  structures. 
There  is  a  general  sclerotic  condition  of  the  corium. 

The  histopathology  of  lichen  atrophicus  as  studied  by 
Ormsby  and  others  corresponds  in  a  general  way  to  the 
pathology  of  lichen  planus,  except  that  the  infiltration  is 
deeper.  The  horny  and  granular  layers  are  usually  thick¬ 
ened,  while  the  remainder  of  the  rete  is  atrophied.  The 
wavv  line  between  the  rete  and  corium  is  missin^.  The 

»-  o 

upper  portion  of  the  corium  shows  collagenous  hyper¬ 
trophy.  The  elastin  is  reduced  in  amount.  A  cellular 
deposit  is  present  deep  in  the  corium  and  about  the 
blood-vessels,  glands  and  follicles.  Horny  plugs  are 
present  in  the  sweat-pores  and  the  ducts  show  hyper¬ 
keratosis. 


Fig.  1. — Neck  of  pa f lent  when  first  seen. 


Prognosis. — Both  diseases  end  in  the  same  way,  by 
atrophy  so  that  a  scar  is  left. 

Treatment. — Irritative  treatment  in  both  classes  of 
cases  may  do  some  good. 

It  can  readily  be  seen  that  the  chief  difference  between 
the  two  diseases  lies  in  the  following  facts : 

1.  The  lesions  of  lichen  atrophicus  are  distinctly  pap¬ 
ular  at  the  beginning,  while  the  lesions  of  morphea  are 
macular,  or  possibly  maculopapular. 

2.  The  lesions  of  lichen  contain  either  spines  or 
depressions,  which  is  not  true  of  the  spots  of  morphea. 

3.  ddie  lesions  of  lichen  are  more  apt  to  become  con¬ 
fluent  than  are  the  lesions  of  morphea. 

4.  There  is  a  deep  cellular  infiltration  in  lichen  that 
is  lacking  in  morphea ;  in  lichen  the  horny  and  granular 
layers  are  thickened  while  the  remainder  of  the  rete  is 
atroj)hied,  a  point  that  is  not  true  of  morphea  guttata 
in  which  the  rete  is  usually  intact. 

It  is  evident  that  my  case  differs  from  either  group 
m  the  following  particulars:  (1)  in  its  clinical  course, 
staiting  as  a  morphea-like  condition  and  changing  its 
lesions  so  as  to  simulate  lichen  planus  atrophicus;  (2) 
in  its  histology,  there  being  a  rarefaction  instead  of  a 
sclerosis. 

Xor  does  the  case  correspond  to  any  of  the  atypical 
cases  that  have  from  time  to  time  been  reported  as  being 


related  to  one  of  two  grou])s.  It  does  somewhat  resem¬ 
ble  Johnston  and  Sherwell’s  case  of  “white-spot”  dis¬ 
ease  in  which  the  eruption  consisted  of  white  macules 
over  the  chest  and  shoulders,  the  lesions  having  the  fol¬ 
lowing  histopathology :  the  rete  consisted  of  four  or  five 
layers  of  cells  showing  hydropic  degeneration,  the  stra¬ 
tum  granulosum  was  practically  absent,  and  the  wavy 
line  between  the  corium  and  rete  had  disappeared.  The 
collagen  was  absent  and  the  elastin  was  broken  into 
short  bits.  There  was  an  irregular  lymphocytic  infil¬ 
tration.  The  few  remaining  blood-vessels  were  dilated 
and  the  endothelium  projected  into  the  lumen. 


Fig.  2. — Low-powor  drawing  through  lesion. 


In  Eiecke’s  case,  which  in  some  respects  is  similar  to 
mine,  the  lesions  were  macular  and  lustrous,  and  each 
had  a  central  depression.  Later  the  lesions  became  con¬ 
fluent.  Histologically  the  granular  layer  was  thickened, 
but  the  rest  of  the  rete  was  absent,  with  the  exception 
of  the  basal  layer,  which  showed  marked  hydropic 
degeneration.  The  connective  tissue  of  the  subpapil- 
lary  portion  of  the  corium  was  thickened  and  straight¬ 
ened,  and  contained  no  nuclei  and  no  pigment.  The 
elastic  tissue  was  normal,  the  blood-vessels  were 
increased  in  number  and  dilated,  and  the  sweat-glands 
were  unchanged.  There  was  a  moderate  small-celled 


Fig.  3. — Iligh-power  photomicrograph  to  show  epidermis  and 
subpapillary  portion  of  degenerated  corium. 

infiltration  of  the  papillary  and  subpapillary  layers  of 
the  corium.  There  was  infiltration  around  the  blood¬ 
vessels  at  the  edge  of  the  lesion.  With  the  exception  of 
the  hypertrophy  of  the  corium  and  the  presence  of  an 
increase  in  the  blood-vessels,  the  histology  of  Eiecke’s 
case  is  similar  to  that  of  mine. 

White^®  also  has  reported  a  case  of  “dermatolysis” 
which  has  certain  histologic  similarities  to  mine, 
although  an  entirely  different  clinical  appearance,  the 
lesions  being  nodular  and  cherry-colored,  and  later 
becoming  dirty  white.  Histologically  there  was  rare- 


10.  White  :  Jour.  Cutan.  Dis.,  1008,  xxvi,  295. 
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faction  of  the  lower  portion  of  tlie  ooriuin.  The  nuclei 
were  retained,  and  there  were  endarteritis,  marked  epi¬ 
dermal  changes,  perivascular,  perifollicular  and  peri¬ 
glandular  lymphocytic  infiltration,  basophilic  collagen, 
collastin,  with  a  diminution  of  elastin,  and  later  a  dis¬ 
appearance  of  both  collagen  and  elastin. 

Finally  Duhreirilh^^  has  reported  a  case  in  which 
there  was  first  a  2)erifollicular  rarefaction  followed  by 
scleroderma;  but  again  this  does  not  correspond  to  my 
case. 

COXCLUSIONS 

1.  It  is  generally  conceded  that  there  are  two  groups 
of  cases  that  may  give  rise  to  “white  spots,”  the  mor¬ 
phea  guttata  group  and  the  lichen  planus  atrophicus 
group. 

2.  Typical  cases  of  either  one  of  these  groups  differ 
both  clinically  and  histologically  from  typical  cases  of 
the  other  group.  The  large  majority  of  reported  cases 
fall  clearly  into  one  or  the  other  class,  and  there  is  no 
instance  on  record  in  which  the  lesions  of  one  type  have 
been  converted  into  lesions  of  the  other  type. 

3.  Clinically  the  character  of  the  eruption  in  my  case 
changed  from  that  of  a  morjjhea  guttata  ty2)e  to  that  of 
a  lichen  planus  atrophicus  variety,  and  in  this  respect 
is  unique. 

4.  Histologically  my  case  showed  a  suhpapillary  dis¬ 
appearance  of  both  collagen  and  elastin,  a  condition 
approached  onl}'  by  the  case  re2)orted  by  dohnston  and 
Sherwell. 

5.  Judging  by  some  of  the  cases  rej^orted  it  is  impos¬ 
sible  to  draw  a  hard  and  fast  line  between  the  two  types 
of  disease.  Eiecke’s  case  does  not  clearly  belong  to 
either  type,  nor  does  mine,  for  it  presents  features  sug¬ 
gesting  a  transitional  stage  between  the  two  groups. 

I  am  indebted  to  Dr.  Gilchrist  for  much  advice  and  help,  both 
in  the  study  of  the  sections  and  in  the  preparation  of  the 
paper. 

1204  Eighteenth  Street  N  W. 


ABSTRACT  OF  DISCUSSION 

Dr.  a.  Ravogli,  Cincinnati:  1  have  had  occasion  to  see 
some  of  these  cases  of  white-spot  disease,  and  I  agree  with 
the  views  of  Dr.  Hazen  that  some  sclerotic  condition  of  the 
tissues  is  always  present.  I  recall  the  case  of  a  woman  in 
whom  the  white  s])ots  developed  after  an  eruption  of  large 
])a pules,  probably  on  a  syphilitic  basis.  A  photograph  of  this 
jiatient  was  published  in  connection  with  my  article  in  the 
Beck  Festschrift.  1  have  also  seen  these  lesions  after  lichen 
planus  atrophicus,  especially  around  the  neck.  Unless  we 
consider  morphea  as  a  separate  type,  I  think  that  in  all  these 
cases  we  have  a  degeneration  of  the  connective  tissues,  with  a 
lack  of  pigment  and  a  resulting  light,  superficial  scar. 

Dr.  H.  H.  Hazex,  Washington,  1).  C. :  So  far  as  my  obser¬ 
vation  goes,  the  histopathologic  changes  that  occurred  in  the 
case  reported  in  my  paper  rejiresented  to  me  a  totally  unfa¬ 
miliar  form  of  degeneration  of  the  skin.  From  the  literature, 
morphea  and  white-spot  disease  are  totally  distinct  affections, 
and  yet  this  case  had  features  of  each. 

11.  Dubrcuilh  :  .Vnn.  dc  dcrniat.  et  syph.,  ]f)0G,  vii.  .oOO. 


No  Rats,  No  Plague. — Squirrels  to  the  westward  of  the 
Rocky  Mountains  and  the  marmot  in  Asia  are  subject  to  the 
])lague  in  a  more  or  less  chronic  form,  but  these  animals, 
on  account  of  their  infrequent  contact  witli  man,  are  a  men¬ 
ace,  not  so  much  in  transmitting  tlie  disease  to  man  as  they 
are  in  being  the  source  of  a  continued  reintroduction  of  the 
disease  among  the  neighboring  rat  ])0]mlation.  It  is,  there¬ 
fore,  evident  that  the  slogan  “No  rats,  no  jilague’’  is  very 
expressive  of  fact.— R.  11.  Creel,  Fub.  Health  Rea'. 
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IDIOPATHIC  ATROPHY  OF  THE  SKIN 

WITH  REPORT  OF  A  CASE *  * 

H.  G.  IRVINE,  M.D. 

Instructor  in  IJermatoIogy  and  Syphilis,  University  of  Minnesota, 
College  of  Medicine  and  Surgery 

MINNEAPOLIS 

BuchwalcP  in  his  work  of  1883  was  tlie  first  to 
describe  an  authentic  case  of  idiopathic  atrophy  of  the 
skin.  Previously  described  cases  were  either  secondary 
to  some  other  disease  or  were  scleroderma.  Kaposi^  in 
1897  was  the  first  to  suggest  that  these  cases  were  not 
primarily  an  atrophy  hut  rather  a  dermatitis  passing 
into  atrophy.  Her.xheimer  and  Hartmann^  in  1902 
were  the  first,  however,  to  use  a  title  suggestive  of  this 
dermatitis.  They  published  their  observations  on 
twelve  cases  under  the  title  of  “Acrodermatitis  chronica 
atrophicans.” 

In  a  monograph  published  in  1910,  Finger  and 
Oppenheim,^  after  an  exhaustive  study  of  all  cases 
found  in  the  literature  as  w^ell  as  those  seen  by  them¬ 
selves,  suggested  a  classification  and  nomenclature 
which  if  followed  should  serve  to  clear  away  the  confu¬ 
sion  at  present  found  in  the  literature  on  skin  atrophies. 

English  literature  is  esjiecially  weak  on  this  subject, 
owing  perhaps  to  lack  of  cases  for  observation;  but 
many  cases  have  been  so  meagerly  and  indefinitely 
j'e])orted  that  one  is  unable  to  decide  whether  or  not 
many  of  them  should  be  accejited  as  authentic.  Then 
too,  many  cases  reported  in  the  United  States  have  been 
cases  of  atrojihy  occurring  secondarily  to  some  specific 
disease  such  as  syphilis,  and  some  cases  probably  were 
scleroderma.^"’  Leaving  these  out,  one  may  safely  say 
that  cases  of  idiopathic  atrophy  are  rare  here. 

In  their  classification  Finger  and  Oppenheim  exclude 
all  cases  of  so-called  deuteropathic  or  secondary  atrophy. 
This  rules  out  congenital  and  senile  atrophy,  striae  et 
maculae  distensae,  atrophies  following  lupus  erythema¬ 
tosus,  leprosy,  scleroderma,  morphea,  xerodenna,  etc. 
Included  are  those  cases  of  atrophy  which  cannot  he 
accounted  for  by  any  known  disease  and  which  present, 
in  general,  histologically  and  clinically,  a  dermatitis  of 
gradual  and  insidious  onset  followed  by  atrojihy.  The 
skin  is  loose,  wrinkled  and  has  little  or  no  elasticity.  All 
cases  which  may  be  included  under  their  definition 
whether  of  atrophies  occurring  in  circumscribed  areas, 
atrophies  listed  as  suggested  by  Herxheimer  (dermatitis 
chronica  atrophicans)  or  as  erythromelie,  or  so-called 
diffuse  idiopathic  atrophies,  are  different  in  degree  and 
not  in  kind.  Therefore,  Finger  and  Ojrpenheim  oft'er 
the  following  classification : 

*  Read  in  the  Section  on  Dennatology  of  the  American  Medical 
.Vssociation,  at  the  Si.xt.v-Fourth  ,\nnual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 

*  Sections  and  Histologic  I’athology  b.v  E.  T.  Bell.  M.I>..  I»eparl- 
inent  of  I’athology.  University  of  Minnesota.  College  of  Jledicine 
and  Surgery. 

1.  Buchwald  ;  Kin  Fall  von  idlopathischer,  diffuser  Hautatrophle. 
Arch.  f.  Dermat.  u.  Syph.,  18S3. 

2.  Kaposi :  Verhandl.  d.  Wien  dermat.  Gesellsch..  1K!:7.  iii  : 
-Vreh.  f.  ilermat.  u.  Syph.,  18il7.  v,  xxxix. 

3.  Herxheimer  and  Hartmann:  I’ebrr  .Verodermatitis  chronica 
alrophicans,  Arch.  f.  Dermat.  u.  Syph.,  li!02.  Ixi.  .37. 

4.  Finger,  E.,  and  Oppenheim.  M.  :  Die  Hautatrophlen,  191(t. 

5.  Ravogli's  case  reported  in  19113  came  to  necropsy  and  showtul 
a  gumma  of  the  brain.  Fordyce's  case  in  1904  was  one  of  syphilis, 
and  the  patient  recovered  under  specific  treatment.  Fingiu-  (Die 
Hautatrophien  und  deren  Verliiiltnis  zu  Sklerodermie,  Wien.  med. 
Wchnschr.,  1910,  No.  3.  p.  10.3)  asserts  that  the*  case  reported  by 
Taylor  (Am.  Arcli.  Dermat.,  1870).  was  on(‘  of  clrcumscril)ed 
scleroderma  ;  that  the  case  of  C.  S.  Smuh  (.lour.  Cutan.  and  (U  F 
Dis.,  1SS8).  was  scleroderma:  questions  whether  Duliriug’s  case 
(Am.  Jour.  Med.  Sc.,  1892)  was  not  one  of  morpliea  alone  and 
combined  witli  maculae  atrophicae,  and  asserts  that  the  case  of 
Taylor  (Jour.  (’utan.  and  (i.  U.  Dis..  1893)  was  one  ot  sktvrndennir. 
en  phn/iie,  and  that  the  case  of  Bronson  (Jour.  Cutan.  and  Vmi 
Dis.,  1805),  was  a  typical  case  of  lupus  erythematosus. 
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1.  Dermatitis  atrophicans  diffusa  or  universalis, 
udiicli  applies  to  tliose  cases  involving  large  areas  or  the 
entire  body. 

2.  Dermatitis  atrophicans  maculosa,  applving  to 
those  cases  in  which  only  small  circumscribed  areas  are 
involved. 

The  first  class  can  be  further  divided  clinically  into 
acrodermatitis  atrophicans  (Herxheinier),  which  begins 
on  and  is  usually  confined  to  the  extremities,  and  derma¬ 
titis  atro})hicans,  which  may  appear  on  various  paits  of 


Fig.  1.- — Extent  of  diseased  process,  up  leg  over  crest  of  ilium 
to  a  .•  up  arm  onto  shoulder  to  «.  Note  fine  wrinkling  of  skin. 


the  body,  dfiie  acrodermatitis  atrophicans  frequently  has 
the  further  characteristic  that  the  inflammatory  stage 
shows  not  only  a  redness  but  even  a  marked  swelling 
and  infiltration. 

As  an  example  of  dermatitis  atrophicans  diffusa  the 
following  case  is  submitted: 

REPORT  OF  CASE 

Uislori/.  a.  1).,  widower,  aged  (51,  with  no  oeeupation  at 
present,  has  been  a  carpenter  and  a  blacksmith.  The  father 
died  at  the  age  of  55  and  the  mother  at  50,  from  unknown 
causes.  The  patient  has  four  brothers,  of  whom  two  died 
in  childhood,  and  two  are  living  and  well,  and  three  sisters, 
two  of  whom  are  dead  and  one  is  living  and  well.  The  patient 
was  born  in  Austria  and  has  had  no  illness  except  that  he 
asserts  that  he  had  syphilis;  b\it  the  history  is  questionable, 
lie  took  practically  no  treatment,  and  now  has  no  symptoms 
and  a  negative  Wassermann  reaction. 

Pref^ent  Illness. — This  dates  back  about  twenty-five  years, 
starting  with  redness  and  swelling  of  the  skin  of  the  dorsum 
of  the  left  foot  and  the  back  of  the  right  hand;  then  the  left 
hand  was  involved  and  last  the  right  foot.  The  swelling 
present  in  the  skin  of  the  feet  and  legs  is  variable,  being 
sometimes  better  and  sometimes  worse.  The  subjective  symp¬ 
toms  have  varied;  occasionally  the  jiatient  has  a  great  deal 
of  burning  and  itching,  and  again  none  at  all.  The  extension 
of  the  condition  over  the  extremities  onto  the  trunk  has  been 
slow  l)ut  gradually  jirogressive. 

Krainintilion. — The  patient  is  of  average  size  and  fairl.v 
well  nourished;  the  hair  and  nails  are  unaffected.  The  reflexes 
are  normal.  The  thyroid  gland  is  normal  in  size;  the  inguinal 
lymph-nodes  are  palpable  but  not  enlarged.  Mucous  mem¬ 
branes  are  negative.  The  urine  is  a  light  straw  color,  clear, 
siiecific  giavity  1.018,  and  neither  albumin  nor  sugar  is  jnesent. 
The  patient  has  compdained  at  times  of  frecpient  nrination  of 
good-sized  amounts,  even  getting  up  several  times  at  night; 
but  examination  was  negative  and  no  cause  for  this  condition 
•  ■onld  be  found.  Examination  of  internal  organs  is  negative. 

I  he  skin  affection  is  roughly  symmetiical  and  extends  from 
the  backs  of  the  feet  to  Poupart’s  ligaments  anteriorly  and 
to  the  lumbar  region  ])osteriorly.  from  the  wrists  over  the 
arms  and  onto  the  shoulders  (Fig.  1).  The  |unction  of  normal 
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skin  with  the  diseased  j)art  on  the  feet  is  sharjtly  marked  ay 
an  area  from  1  to  \y>  inches  wide  which  extends  along  the 
sides  of  feet  about  an  inch  above  the  soles,  and  passes  over 
the  bases  of  the  toes.  This  area  is  (’istinctly  bluish-ied  and 
edematous,  is  soft  and  shows  numerous  ramifying  dilated 
vessels;  its  margin  is  irregularly  scalhjped ;  below  is  normal 
skin;  above,  the  skin  is  more  of  a  clear  pink,  is  hard,  tense 
and  edematous  and  has  few  wrinkles;  in  many  places  lamellar 
scales  are  seen.  This  swollen  condition  extends  upward  about 
half  way  to  the  knees  anteriorly  but  not  so  high  posteriorly 

(Fig.  2);  it  gradually  fades  or  merges  into  more  yellowish- 

pink  skin  with  no  edema,  much  decreased  in  thickness,  of  soft, 
silky  appearance  and  with  fine  wrinkles,  giving  a  crumpled 
cigarette-paper  appearance.  With  the  exception  of  an  ede¬ 
matous  plaque  over  the  knees  this  atrophic  condition  extends 
to  Poupart’s  ligament  in  front  and  to  the  lumbar  region 

behind. 

The  skin  of  the  genitals  is  not  affected,  which  is  character¬ 
istic.  The  scleroderma-like  condition  of  the  lower  legs  has 
been  present  in  about  one-third  of  the  eases  according  to 

Finger  and  (fpi)enheini.'’  Through  the  atrophic  skin  the  ves¬ 
sels  show  plainly  as  a  network  of  whipcords.  Where  the 
tense  edematous  skin  mei-ges  into  the  atrophic  are  many  small 
areas  with  lamellar  scales,  on  removal  of  which  a  depression 
is  left  that  is  white  and  almost  scar-like  (h’ig.  2).  Upward 
these  appeal  to  grow  more  numerous  and  smaller  until  grad¬ 
ually  the  diffuse  atrophy  appears,  and  passing  downward  these 
areas  are  larger,  fewer  and  more  separated  until  the  skin  is 
all  tense  and  smooth  except  for  a  few  scaly  places  around  the 
ankles.  The  color  can  be  pressed  out  of  this  edematous  skin, 
but  it  does  not  ])it ;  it  can  be  folded  some,  not  having  the 
hardness  of  a  true  scleroderma,  and  it  does  not  appear  to  be 
bound  down  to  the  underlying  tissues.  The  skin  is  easily 
bruised  and  at  times  gives  the  jiatient  considerable  trouble 
with  burning  and  itching. 

On  the  posterior  surface  of  the  left  thigh  are  three  group-^ 
of  rather  round  raised  nodules.  These  groups  are  in  a  line 
running  up  and  down  the  leg  and  sejiarated  about  2  inches. 
It  apjiears  that  there  was  originally  a  raised  plaque  for  each 
group,  and  that  flu-  foimation  of  funows  running  in  ^'arious 


Fig.  2. — Tense  edematous  skin  of  lower  leg  merging  info  thin 
atronliic  skin.  .\t  .1  are  dei)resse(i  scar-like  areas  where  heav.v 
lamidlai’  scales  were  removed 

directions  i)roduced  the  nodular  ai)peai’ance  (Fig.  .3).  'these 
nodules  are  raised  sharply  from  the  surrounding  atrophic 
skin,  are  smooth  and  of  a  very  hard  fibrous  consistency,  and 
the  color  is  darker  and  more  brownish  than  the  adjaeent  skin, 
llelow  these  groups  are  two  or  three  small,  round,  smooth 
white  areas  which  look  as  though  they  might  have  followed 
the  disappearance  of  other  nodules.  These  lesions  made  their 
appearance,  according  to  the  patient,  about  a  year  ago.  and  are 
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painless.  Similar  lesions  were  first  described  by  Oppenheim 
and  occurred  in  one  of  his  patients  on  the  extensor  surface 
of  the  elbow  and  knee.^  Noble  and  Rona  have  also  observed 
these  fibroma-like  lesions. 

The  atrophy  begins  on  the  hack  of  the  right  hand  where 
the  edge  is  not  well  marked,  and  passes  up  the  arm  onto 
the  shoulder.  On  the  left,  the  hand  is  not  involved,  the  affec¬ 
tion  starting  at  the  wrist  where  the  color  is  bluish-red  and 
continuing  upward  as  on  the  right.  The  margins  on  the 
shoulders  are  marked  by  numbers  of  dilated  vessels.  On  the 
upper  extremities  the  skin  is  very  thin,  soft  and  wrinkled, 
and  the  vessels  stand  out  very  prominently.  On  the  flexor 
surfaces  of  the  forearms  are  seen  at  times  fine  bran-like 
scales. 

Sensation  in  the  thin  skin  seems  about  normal  both  to 
heat  and  cold  and  to  touch,  but  there  is  some  difficulty  in  dis¬ 
tinguishing  heat  and  cold  in  the  infiltrated  skin  of  the 
lower  legs. 

Hisiologic  Examination. — For  microscopic  examination  three 
small  pieces  of  skin  were  removed,  one  from  the  back  just 
above  the  buttock,  one  through  one  of  the  nodules  on  the 
thigh  and  one  from  the  anterior  surface  of  the  lower  part 
of  the  leg. 

Sections  from  the  first  specimen  show  the  malpighian  layer 
of  the  epidermis  much  reduced  in  thickness  (Fig.  5),  but  the 
stiatum  corneum  somewhat  increased.  The  papillae  are 
entirely  obliterated,  making  the  line  of  contact  between  epi- 
aeimis  and  corium  almost  a  straight  line.  In  the  corium  and 
subjacent  subcutaneous  tissue  is  a  marked  infiltration  of 
mononuclear  leukocytes.  The  high  magnification  shows  many 
plasma  cells.  The  elastic  tissue  is  considerably  reduced  in 
quantity,  but  a  number  of  fine  fibers  are  still  to  be  seen. 
In  some  portions  of  this  section  no  elastic  fibers  are  seen. 
No  adipose  tissue  is  present. 


Fig.  3. — Nearly  actual-size  appearance  of  nodules  on  posterior 
aspect  of  left  thigh.  Fine  crumpled  tissue-paper  appearance  is 
well  shown. 

The  skin  alongside  the  fibrous  nodule  shows  quite  similar 
changes  (Fig.  10),  the  cellular  infiltration  being  much  less 
and  occurring  only  in  small  patches.  The  reduction  of 
elastic  fibers  is  more  marked  (Fig.  10)  ;  adipose  tissue  is 
absent.  The  nodule  itself  shows  a  structure  corresponding 
to  hard  fibromas  (which  corresponds  to  the  findings  of  Oppen- 

7.  Oppenheim.  M.  .  Verhandlnngc'n  der  TO  Vers,  dem^.  her  Naru 
forscher  und  .\erzte,  Dresden,  September,  1907 ;  also  die  liaut- 
atrophien,  p.  go. 


heim),  being  fairly  well-eircumscrioed  and  readily  separated 
from  the  underlying  tissues.  It  consists  of  fibrous  tissue, 
rounded  underneath  but  spreading  out  under  the  skin  above. 
No  elastic  tissue  is  present. 

The  specimen  from  the  lower  leg  shows  the  epidermis 
practically  normal  in  appearance.  There  is  a  slight  increase 
in  lymphocytes  in  the  connective  tissue.  Elastic  tissue  is 
almost  entirely  absent,  no  fibers  staining  with  normal  inten¬ 
sity,  but  a  few  faintly  staining  fibers  are  seen  in  some  portions 
of  the  section. 

ETIOLOGY 

Many  cases  of  idiopathic  atrophy  have  been  reported 
in  which  the  etiology  was  quite  plain.  For  instance,  the 
case  reported  by  Ravogli®  came  to  necropsy  and  showed 


Fig.  5. — Section  of  skin  from  left  upper  gluteal  region.  Hema¬ 
toxylin  and  eosin.  Note  the  thinning  of  the  malpighian  layer, 
the  lymphocytic  infiltration  of  the  corium  and  sul)jacent  subcu¬ 
taneous  tissue,  the  absence  of  adipose  tissue,  the  absence  of  papillae, 
and  the  moderate  hyperkeratosis.  S,  stratum  corneum  ;  ,1/.  stratum 
malpighii  ,  C,  corium  ;  Sc,  subcutaneous  tissue. 

a  gumma  of  the  central  nervous  system,  and  in  that 
reported  by  Fordyce®  there  were  plain  evidences  of 
syphilis,  and  an  improvement  of  all  symptoms  followed 
the  use  of  antisyphilitics.  Later  writers,  however,  both 
here  and  abroad,  are  inclined  now  not  to  consider  these 
cases  as  true  cases  of  idiopathic  atrophy.  Sutton  and 
Kanoky^®  state  that  evidence  occasionally  can  be  deduced 
to  warrant  the  recognition  of  a  new  and  distinct  dis¬ 
ease,  and  in  consequence  many  cases  that  formerly  were 
classed  among  the  idiopathic  atrophies  can  now"  defi¬ 
nitely  be  placed  in  groups  of  their  own.  Finger,  Oppen¬ 
heim,  Arndt  and  many  others  are  in  accord  with  this 
view";  consequently  syphilis  and  diseases  of  the  nervous 
system  need  not  enter  into  a  discussion  of  the  etiology. 

In  considering  the  etiology  a  hypothesis  must  be 
advanced  w’hich  will  fit  all  the  various  classes  of  atrophy 
wdiich  differ  in  form  and  not  in  kind,  and  one  which 
w"ill  constantly  account  for  that  which  is  histologically 
the  typical  finding,  namely,  the  loss  of  elastic  fibers. 
Other  findings  mav  varv  in  diffeient  cases  and  in  differ- 
ent  parts  of  the  same  case,  but  ahvays  we  have  the  loss 
of  elastic  fibers. 

Trauma  was  first  considered  as  a  causative  factor,  and 
Ehrmann  attempted  to  prove  the  traumatic  infectious 
nature  of  the  maladv,  advancing  as  arguments  the  fact 
that  most  cases  occurred  in  those  whose  work  especially 
e.xposes  them  to  trauma  and  infection,  such  as  field- 
hands,  fishermen  and  washerw'omen ;  that  the  beginning 
place  was  frequently  in  the  skin  where  bones  come  close 

8.  Ravogli.  A.  :  A  Case  of  Progressive  idiopathic  Atrophy  of 
the  Skin,  The  Jodr.xau  A.  IM.  A.,  .fan.  10.  1903.  p.  73. 

9,  Fordyce  ;  Symmetrical  C'utaneous  Atrophy  with  the  Coinci¬ 
dence  of  Syphilis  of  the  Skin  and  Nervou.s  Sv.stem,  Jour.  Cutan. 
Dis..  1904.  p.  155. 

10.  Sutton.  R.  L..  and  Kanoky.  J.  1*  :  A  Comparative  Study  of 
Acrodermatitis  Chronica  Atrophicans  and  Diffuse  Scleroderma,  witli 
Associated  .Alorphea  .\trophioa,  Jour.  Cutan.  Dis.,  1909,  xxvii,  55(1. 


Voi.r.Mi:  LXI 
NuMiii;i!  () 


.1 TROPII  \ '  OF  SKL\—1R  VINE 


399 


to  the  sui'face;  and  furtlier  lie  found  histolof>;ieally  in 
very  early  cases  a  perilymph  angitis.  ddiis  view 
undonlitedly  fits  many  cases  and  exjdains  the  inllamma- 
tory  stage,  but  it  does  not  account  for  the  atrophy  with 
the  loss  of  elastic  tissue.  Further,  many  cases  are 
recorded  as  occurring  in  office  workers,  salespeople  and 
others  whose  work  does  not  expose  them  to  trauma  or  to 
infection.  This  hypothesis  could  not  possibly  fit  those 
cases  of  diffuse  dermatitis  atrophicans  that  occur  on 
protected  areas  or  those  of  macular  dermatitis  occurring 
on  various  locations. 


Fig.  7. — Section  from  the  same  specimen  as  the  one  shown  in 
I'iguro  5.  Weigert's  elastic-tissue  stain.  There  is  a  considerable 
reduction  in  the  elastic  tissue  of  the  corium,  although  a  large  num¬ 
ber  of  fine  fibers  are  still  to  be  seen.  Elastic  fibers,  black ;  S, 
strafum  corneum  ;  M,  stratum  malpighii  ;  fe,  zone  containing  fine 
elastic  fibers ;  }c,  zone  containing  coarse  elastic  fibers ;  g,  sweat- 
gland. 

Trauma  then  can  explain  only  the  beginning  of  the 
cases  in  which  there  might  be  an  injury  and  an  accom¬ 
panying  infection,  and  a  predisposition  would  be  neces- 
•■^ary  to  account  for  the  atrophy  of  the  elastic  elements. 

Many  men  have  inclined  toward  atrophoneurosis. 
Xeumann  called  it  a  trophoneurotic  inflammatory  proc¬ 
ess.  Zinsser  came  to  this  conclusion,  describing  a  case 
as  a  neuritic  atrophy  on  account  of  the  symmetrical 
distribution.  Blaschko  in  his  second  case  reported  an 
angioneurosis  with  trophic  disturbances  and  Heller 
found  histologically  atrophic  nerves.  In  general,  how¬ 
ever,  it  does  not  appear  that  a  direct  connection  with 
disturbances  of  the  nervous  system  is  present.  Few 
cases  show  changes  in  the  sensibilities  either  qualitative 
or  quantitative.  Reaction  to  cold,  heat  and  pain  are 
usually  (piite  normal,  as  are  also  the  reflexes.  Muscles 
and  bones  show  no  atrophy  as  might  be  expected  with, 
a  central  trophic  disturbance.  Changes  in  the  hair,  nails 
and  glands  are  rarely  seen  as  would  be  exjjected. 

Cases  have  been  observed  l)y  Jadassohn,  Heuss.  Wech- 
selmann  and  Bettman  in  tuberculous  subjects,  and  this 
might  be  considered  as  a  factor  especially  as  a  number 
of  authors,  including  Orth,  Federmann  and  Lubarsch. 
declare  that  the  tubercle  bacillus  and  its  toxin  has  an 
elective  action  on  the  elastic  tissue.  Wechsberg  found 
by  animal  experiment  that  the  toxin  was  directly  injuri¬ 
ous  to  elastic  elements.  AVhether  this  effect  was  mechan¬ 
ical  or  chemical  remains  unsettled,  but  it  is  probable 
tliat  both  have  an  effect.  Aleffert,  studying  experimen¬ 
tally  the  influence  of  the  exudate  and  transudate,  found 


histologically  little  difference,  but  asserted  that  the 
greatest  decrease  in  elastic  elements  was  caused  not  by 
exudative  processes  but  l)y  connective-tissue  increase. 

AVith  dermatitis  atrojfhicans  complete  loss  of  elastic 
fibers  may  be  found  without  exudation  or  proliferation. 

Oppenheim  in  studying  histologically  the  organs  and 
skin  from  cases  of  various  forms  of  tuberculosis,  could 
find  no  loss  of  elastic  elements  except  when  an  exudate 
was  present  or  when  scars  were  found.  Experimentally 
he  studied  the  effect  of  tuberculin  and  other  bacterial 
toxins  on  the  aorta,  skin  and  lungs,  and  could  find  no 
change  in  the  elastic  tissue.  Experimental  injections 
into  animals  also  gave  negative  results.  He  therefore 
came  to  the  conclusion  that  a  specific  action  of  the  tuber¬ 
cle  bacillus  and  its  toxin  on  elastic  tissue  could  not  be 
proved;  without  a  cellular  infiltration  no  injury  was 
observed.  According  to  his  results  then,  tuberculosis 
cannot  be  the  cause  of  dermatitis  atrophicans  in  any  case 
in  which  there  is  loss  of  elastic  fibers  independently  of 
infiltration. 

An  interesting  experiment  was  tried  in  one  of  Fin¬ 
ger’s  cases.  Serum  from  a  patient  with  dermatitis  atro- 
])hicans  maculosa  was  injected  into  the  healthy  skin  of 
the  thigh  and  also  an  injection  of  normal  saline  was 
made.  The  skin  where  the  serum  was  injected  became 
atrophic,  but  where  the  saline  was  injected  no  change 
took  place.  This  would  suggest  that  there  might  be 
some  element  in  the  serum  which  had  the  property  of 
attacking  the  elastic  fibers. 

An  etiologic  factor  which  seems  to  play  a  role  in  the 
history  of  a  large  number  of  cases  is  the  influence  of 


Fig.  10. —  Section  from  the  skin  of  back  of  thigh,  taken  near  the 
nodule  shown  in  Figures  8  and  9.  Weigert's  elastic-tissue  stain. 
Elastic  fibers  back.  There  is  a  marked  reduction  of  elastic  tissue. 
Epidermis  resembles  that  shown  in  Figure  a  ;  S.  stratum  corneum 
(torn);  At,  stratum  malpighii;  e,  area  containing  sweat-gland 

temperature  and  weather,  fi'osting,  freezing,  chilling, 
wetting  and  exposure  to  heat,  as  in  eases  of  Columbini, 
Pospelow,  Heller,  Xikulin,  Herxheimer  and  Hartmann 
and  in  some  of  Finger  and  Oppenheim’s  eases.  Aly  case 
was  in  a  blacksmith  for  many  years  exposed  to  the  heat 
of  the  forge.  Nothing  definite  can  be  asserted  for  this, 
lueiely  that  it  apparently  liears  some  relation. 

The  fact  that  some  cases  of  Roentgen  dermatitis  have 
lesulted  in  scleroderma-like  changes  and  sometimes  give 
a  similar  picture  to  idiopathic  atrophy  with  erythema 
and  venous  stasis,  with  histologieally,  according  to  0. 
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Salomon  and  G.  Xohle.  infiltration  around  the  vessels, 
flattening  of  papillae  and  decrease  of  elastic  tissue, 
might  he  regarded  as  significant. 

One  must  also  remember  that  xeroderma  pigmentosa 
■starts  as  an  erythema  solare  and  that  in  the  atrophic 
stage  it  shows  degeneration  of  elastic  and  connective 
tissues.  These  facts  suggest  that  light  may  bear  a  cer¬ 
tain  relation  to  the  atrophy. 

Finger  and  Oppenheim  after  their  studies  and  obser¬ 
vations  came  to  no  definite  conclusion  as  to  the  etiology, 
but  offer  three  hypotheses  which  cover  all  classes  of  the 
idiopathic  atrophies: 

1.  An  internal  causative  agent  acting  on  a  predis¬ 
posed  skin,  accounting  for  the  macular  and  diffuse  der¬ 
matitis  atrophicans. 

2.  An  external  causative  agent  acting  on  a  predis¬ 
posed  skin,  accounting  for  the  acrodermatitis  atrophi¬ 
cans.  Here  mechanical,  chemical  and  thermal  injuries 
come  into  regard. 

3.  An  external  causative  agent,  through  intensive  and 
length  of  time  of  applications,  can  of  itself  cause  atro¬ 
phic  conditions,  as  with  the  Eoentgen-ray. 

DiAoxosrs 

If  a  classification  such  as  suggested  by  Finger  and 
Oppenheim  is  accepted,  much  confusion  is  at  once  done 
away  with  and  there  remains  but  one  disease  with  which 
dermatitis  atrophicans  may  be  confused — scleroderma. 

Most  authors  agree  that  the  differential  diagnosis  is 
usually  easy,  but  I  must  confess  after  going  over  the 
literature  that  unless  some  one's  work  is  taken  as  a 
standard  one  could  put  a  given  case  in  either  class.  For 
instance,  Herxheimer  in  1905  went  into  a  detailed  dif¬ 
ferentiation  of  scleroderma  from  acrodermatitis  atrophi¬ 
cans,  and  according  to  him  there  could  be  confusion 
only  in  the  atrophic  stage;  the  early  stage  both  histo¬ 
logically  and  clinically  was  easily- differentiated.  On  the 
other  hand,  ArndF^  in  1909  in  reporting  a  case  held 
that  confusion  can  occur  only  in  the  early  stage.  Finger 
and  Oppenheim  also  maintain  that  the  diagnosis  is 
harder  in  the  initial  stage  than  in  the  atrophic.  In  the 
infiltrated  stage  scleroderma  shows  a  harder  infiltration, 
the  color  is  whiter  than  with  dermatitis  atrophicans  and 
the  skin  is  hound  down  to  underlying  tissues.  Histo¬ 
logically  scleroderma  shows  a  marked  increase  in  the 
collagenous  fibers  and  not  so  much  infiltration.  Both 
may  show  loss  of  elastic  fibers  and  atrophy  of  papillae. 
In  the  early  stage  it  seems  that  there  will  he  some  cases 
which  are  atypical  which  will  be  hard  to  classify.  Later 
in  the  condition  two  good  points  are  suggested,  one  by 
Arndt,  who  believes  that  the  most  tyjhcal  characteristic 
of  the  dermatitis  atrojdiicans  is  its  tendency  to  start  on 
the  extremities  and  ])rogress  toward  the  center  of  the 
body,  while  scleroderma  shows  no  tendency  to  any  regu¬ 
lar  localization,  the  other  by  Finger  and  Oppenheim 
who  suggest  that  the  best  single  diagnostic  point  is  the 
so-called  anetodermia,  that  is,  the  wrinkled  or  literally 
the  sleeping  skin.  These  authors^“  say  that  scleroderma 
always  passes  into  a  smooth  scar-like  atrophy  and  that 
any  case  which  had  been  diagnosed  scleroderma  in  the 
infiltrated  stage  which  shows  later  wrinkled  atrophy  is 
not  a  scleroderma  hut  an  idiopathic  atrophy. 

1’j:o(;x(),sis 

The  prognosis  in  so  far  as  restitutio  in  integrum  is 
concerned  is  bad  although  two  cases  have  been  reported 

11.  Arndt,  (J.  :  Acrodermatitis  chronica,  atrophicans  iind  Zirknra- 
scripte  Sklerodermie,  Ilerlin.  Med.  Wchnschr..  1009,  xxvili.  Iho.S. 

Finger,  E.,  and  Oppenheim,  M.  :  Die  Ilautatrophien,  p.  m.j. 


with  recoveiy,  one  by  F.  J.  I’ick’"'  ami  one  by  Finger  and 
Oppenheim.’'* 

THERAPY 

Therapy  is  symptomatic  and  palliative.  Improve¬ 
ment  in  the  inflammatory  stage  may  follow  warm  baths, 
galvanization  or  massage.  My  patient  does  not  like 
heat  either  moist  or  dry,  saying  that  it  causes  intoler¬ 
able  burning.  He  has  lieen  relieved  of  the  itching  and 
states  that  he  feels  more  comfortable  after  the  use  of  the 
faradic  current  and  emollient  salves;  over  the  thin 
atrophic  skin  he  has  absolutely  no  symptoms  and  com¬ 
plains  only  of  the  legs  and  feet  where  infiltration  is 
present.  The  dryness  of  the  atrophic  skin  can  be 
relieved  by  indifferent  emollient  salves.  Internally  ton¬ 
ics  such  as  iron  and  arsenic  are  suggested  to  improve  the 
general  health. 

(501  Syndicate  BiiildiiiiJ. 


AHSTK.ACT  OF  OlSCUSSlOX 

Dis.  Richard  L.  Sutton,  Kansas  City.  Mo.:  With  the 
exception  of  the  tumors  on  tlie  thigh,  the  case  here  pre¬ 
sented  closely  resembles  one  described  by  Bronson  in  1892. 
Much  of  our  earlier  knowledge  of  this  condition  we  owe  to 
Pick  of  Prague,  who  first  described  the  disorder  as  erythromelie, 
in  1888.  1  am  of  the  opinion  that  in  dealing  with  a  case  of 

this  kind  we  are  often  too  prone  to  try  to  make  the  case  fit 
the  disease  instead  of  the  disease  the  case.  In  1905,  Herx¬ 
heimer  and  later,  in  1908,  Herxheimer  and  Hartmann  described 
under  the  title  of  “acrodermatitis  chronica  atrophicans,”  a 
series  of  cases  which  presented,  in  varying  degree,  inflamma¬ 
tory  manifestations  followed  by  an  atrophy  of  the  affected 
skin  resembling  “crumpled  cigarette-paper.”  While  some  of 
these  cases  proved  acceptable  under  the  title  suggested,  others 
did  not.  In  1910,  I  had  an  opportunity  to  study  and  report 
two  cases,  both  occurring  in  the  practice  of  my  associate.  Dr. 
•I.  P.  Kanoky.  One  was  clinically  indistinguishable  from  a 
typical  example  of  the  so-called  “acrodermatitis  chronica 
atrophicans”  of  Herxheimer  and  Hartmann;  the  other  was 
a  mixed  case  of  scleroderma  and  morphea  atrophica.  Histo¬ 
logically,  the  two  cases  w'ere  practically  identical;  conse¬ 
quently,  I  expressed  the  belief  that  while  the  gentleman  fi'om 
Frankfort  may  have  been  describing  a  new  clinical  and  patho¬ 
logic  entity,  the  e.xample  of  “acrodermatitis  chronica  atroph¬ 
icans”  studied  by  me  rvas  not  a  new  disorder  at  all,  but 
atrophic  scleroderma.  Later,  my  findings  were  verified  by 
one  of  I'nna’s  students,  in  Hamburg.  In  a  third  communica¬ 
tion,  Herxheimer,  in  collaboration  with  Schmidt,  acknowledges 
that  the  two  conditions  are  frequently  indistinguishable. 

Dr.  Irvine  places  great  stress  on  the  decrease  or  absence 
of  elastic  tissue  in  the  affected  areas;  in  fact,  he  apparently 
agrees  with  Finger  and  Opiienheim  in  their  assertion  that 
this  feature  is  pathognomonic  of  the  disorder.  Charles  .1. 
White,  D.  W.  Montgomery  aiul  others  have  shown  that  the 
elastic  fibers  are  diminished  to  a  greater  or  lesser  extent  in  a 
large  number  of  cutaneous  disorders;  consequently,  1  fear 
that  the  conclusions  of  the  men  quoted  by  Dr.  Irvine  have 
rather  an  insecure  foundation.  I  know  of  only  two  diseases 
in  which  the  partial  or  complete  absence  of  elastic  tissue  is 
})robably  a  characteristic  feature:  epidermidolysis  bullosa  (the 
epidermolysis  bullosa  of  Kobner)  and  angiokeratoma  (Mibelli). 

Dr.  M.  L.  Heiding.sfeld,  Cincinnati:  Dr.  Irvine’s  patient 
immediately  impressed  me  as  being  a  well-defined  case  of 
erythromelia.  The  thin,  wrinkled,  parchment-like  character 
of  the  affected  areas,  purplish-red  discoloration,  superficial 
telangiectases  and  symmetrical  distribution  over  knees  an  1 
elbows  are  absolutely  typical.  1  think  that  the  nodules  over 
the  legs  are  of  secondary  character,  not  relative  to  the  alfec- 
tion.  Erythromelia  is  a  distinct  entity,  and  a  tendency  to 
group  this  with  such  affections  as  scleroderma,  acrodermatitiN 

IR.  Pick.  F.  .T.  :  Febci-  Erytliromelie,  .Vreh.  f.  Dermat  uiul  Svyli., 
Festsclirift  gew.  M..  Kaposi,  1900. 

14.  Finger,  E.,  and  Oppenheim,  M.  :  Die  Ilautatrophien,  p.  4o. 
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iiiul  lichen  sclcrowiis  is  confusing-  and  unnecessary.  1  regret 
to  note  the  same  tendency  by  some  others  to  grou])  such 
affections  as  psoriasis,  liclien  planns  and  parakeratosis  varie- 
gata  in  a  similar  manner.  All  these  affections  are  distinct 
entities  and  failure  to  recognize  individual  types  lies  with 
ns  and  not  with  the  affection. 

Du.  William  A.  Ptsey.  Chicago:  1  had  the  opportunity  of 
watching  throughout  its  course  a  case  which  jiresented  the 
terminal  stages  of  practically  the  same  affection  which  we  have 
here.  There  were,  when  I  first  saw  the  case,  areas  of  pseudo¬ 
sclerosis,  with  a  distinct  infiammatory  element  in  the  lesions. 
Later  there  was  atrophy,  such  as  is  seen  in  this  case;  most 
interesting  of  all,  1  saw  the  patient  a  year  later  with 
gummata.  I  put  this  case  and  mine  into  the  same  class  with 
those  of  Bronson  and  Fordyce.  Until  the  appearance  of  the 
gummata  on  the  legs,  I  had  not  suspected  an  association  of 
the  condition  with  lues.  The  process,  to  my  mind,  is  an 
endarteritis  of  the  superficial  vessels,  with  subsequent  atrophy, 
and  it  is  due  to  various  causes,  of  which  lues  is  probably 
the  most  frequent. 

I  was  glad  to  hear  what  Dr.  Sutton  had  to  say  about  the 
idastic  fibers.  Following  Dr.  Charles  J.  White’s  paper,  in 
which  he  showed  that  destruction  of  the  elastic  tissue  is  one 
of  the  common  changes  in  many  processes  in  the  skin,  I  have 
systematically  examined  it  in  all  sorts  of  skin  lesions,  and 
I  have  found  with  White  that  it  is  a  tissue  element  of  great 
sensitiveness,  the  disappearance  of  which  in  skin  lesions  is  so 
freipient  that  it  can  have  little  diagnostic  significance. 

Dr.  TI.  Ct.  Irvine,  Minneapolis:  In  regard  to  the  loss  of 
elastic  fibers,  I  did  not  wish  to  convey  the  idea  that  that 
was  pathognomonic,  but  that  it  was  the  most  constant  finding, 
and  in  searching  for  the  etiology  of  this  condition,  Oppenheim 
and  Finger  tried  to  learn  the  cause  of  this  loss  of  the  elastic 
tissue.  That  was  the  one  constant  finding;  the  other  findings 
varied. 


ADAPTATION  OF  THF  CINEMATOGRAPH  TO 
THE  STUDY  OF  EMBRYOLOGY  AND 
T1SSTJE-GR0^YTH *  * 

JOHN  ENGLISH  MeWHORTEB.  M.D. 

AND 

ITvEDERICK  PRIME,  dR..  Ml). 

NEW  YORK 

Diir  oliject  in  taking  up  this  work  has  been  twofold; 
tii.st,  to  reproduce  for  the  benefit  of  students,  in  their 
study  of  tissue-growth  and  the  early  development  of  the 
embryo,  graphic  pictures  of  the  changes  that  these  tis- 
sue.s  undergo;  and,  second,  to  reproduce  for  study  such 
movements  as  are  not  readily  followed  by  the  eye;  such, 
for  examiile,  as  the  rapidly  beating  embryonic  heart  or 
the  exceedingly  slow  movements  incident  to  the  growth 
of  tissue  and  cell  division.  From  the  results  thus  far 
■obtained,  we  feel  warranted  in  assuming  that  the 
method  about  to  be  described  of  adapting  the  cinemato- 
giaph  to  the  microscojie,  for  the  purposes  of  photo- 
micrography,  is  at  least  practical  and  capable  of  much 
fmther  elaboration.  Tbe  embryos  as  well  as  the  tissues 
used  in  these  experiments  were  those  of  the  chick,  the 
pictures  lieing  taken  in  different  stages  of  development. 

'Fhe  preparation  of  the  chick  blastoderm  for  tbe  pur- 
]io.ses  of  photomicrography^  may  be  described  briefly  as 
follows:  Fresh  fertile  hen’s  eggs  are  incubated  for  from 
twenty-four  to  sixty  hours  at  a  tenijierature  ranging 
from'dT.o  to  40  c!  (i)9.5  to  104  F.).  At  any  stage 
between  twenty-four  and  sixty  hours  incubation,  the 

*  From  the  LiiDoratory  of  Suraicul  I’atholog.v.  Department^  of 
JSiirgery,  College  of  I’h.vsieians  and  Snrg't'ons.  ('olumhia  I'niversity 

•  Head  before  the  New  York  Academy  of  Medicine,  Feb.  (i,  lOlR. 
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blastoderm  may  be  removed  from  the  egg  and  planted 
with  comparative  ease.  Before  and  after  that  period, 
it  is  extremely  difficult,  if  not  impossible,  to  remove  the 
embryo  and  prepare  it  for  mounting  without  inflicting 
sufficient  injury  to  cause  death.  Assuming  that  the 
incubation  has  been  carried  on  for  thirty-six  hours,  the 
first  step  after  removal  from  the  incubator  is  to  cut 


Fig.  1. — Egg,  with  part  of  shell  removed,  showing  position  of 
blastoderm  on  yolk. 

away  a  sufficient  amount  of  shell  to  expose  the  whole 
upper  surface  of  the  yolk.  If  the  egg  has  developed 
normally,  we  see  the  embryo  (Fig.  1)  lying  on  the 
upper  surface  of  the  yolk,  surrounded  by  a  perfectly  cir¬ 
cumscribed  zone,  the  extra-embryonic  area.  The  embryo, 
with  its  extra-embryonic  area,  is  freed  from  the  yolk 


Fig.  2. — Class  cell  showing  blastoderm  mounted  and  ready  for 
microscopic  study  and  photography. 

with  a  pair  of  fine  scissors,  and  with  a  spatula  is  lifted 
from  its  position  and  immersed  in  a  waini  isotonic  solu¬ 
tion,  either  Locke’s  or  Ringer’s.  The  embryo  is  freed  of 
its  adherent  vitelline  memhrane  and  yolk  while  thus 
immersed,  floated  on  a  thin  glass  cover-slip,  removed 
from  the  solution  and  drained  of  any  excess  fluid.  A 
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few  drops  of  chicken  plasma  are  now  allowed  to  flow 
over  the  specimen,  which,  on  coagnlation,  attaches  it 
smoothly  and  firmly  to  the  surface  of  the  glass.  Finally, 
the  cover-slip  is  inverted  over  a  large  glass  cell  (Fig.  2), 
sealed  with  sterile  petrolatum  and  paraffin,  and  kept  in 
the  incubator  at  a  constant  temperature.  In  other 
words,  we  have  made  of  our  embryo  a  hanging-drop 
pieparation.  The  preparation  of  tissue-cultures  for  this 
type  of  photography  is  essentially  the  same  as  that  for 
study. 

APPARATUS 

.As  may  be  seen  from  Figure  3  the  apparatus  can  be 
divided  into  three  parts:  (1)  the  modified  incubator;  (2)  the 
optical  bench;  (3)  the  cinematograph. 


.Touh.  a.  M.  a. 
Aug.  9,  1913 

the  condensed  beam  of  light.  The  automatic  self-feed  arc- 
light  of  from  15  to  20  amperes  is  the  most  suitable  for  this 
work,  as  it  maintains  a  more  constant  and  even  illumination 
of  the  field. 

In  adajiting  the  cinematograph  to  photomicrography  the 
necessary  changes  are  but  two;  first,  a  replacement  of  the 
lens  by  a  metal  tube;  second,  the  substitution  of  a  pulley 
and  interlocking  gear-wheels  for  the  ordinary  hand-cranking 
device.  The  gear-wheels,  two  in  numl)er,  are  of  different 
sizes.  The  larger  is  screwed  fast  to  the  shafting  that  operates 
the  mechanism  within  the  camera,  while  the  smaller,  to  which 
is  riveted  a  small  pulley,  engages  the  larger  wheel  at  one 
side.  This  reducing  gear  is  so  arranged  that  one  revolution 
of  the  pulley  gives  one  revolution  of  the  rotary  shutter  within 
the  camera,  the  equivalent  of  one  picture. 
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Fig.  3. — Apparatus:  (a)  The  modified  incubator;  (6)  optical  bench;  (c)  cinematograph. 


The  modified  incubator^  is  constructed  to  contain  a  micro¬ 
scope  on  the  stage  of  which  a  specimen  may  be  kept  at  an 
equitable  temperature  and  yet  available  for  study.  This  is 
accomplished  by  projecting  the  draw-tuhe  of  the  microscope 
beyond  the  upper  surface  of  the  box,  and  by  means  of  con¬ 
necting  rods  attached  to  the  various  adjusting  screws  of  the 
microscope  and  mechanical  stage.  The  introduction  of  light 
to  this  microscope  is  effected  by  transmitting  the  rays  from 
the  optical  hencli  through  a  small  window  in  the  box  to  a 
right-angle  prism  immediately  below  the  substage  condenser. 

The  optical  bench  is  of  the  usual  tyiie;  namely,  an  arc-light, 
iris  diaphragm  condenser  and  glass  cell.  The  glass  cell  con¬ 
tains  vater  in  constant  circulation.  Its  purpose  is  that  of  a 
filter  and  it  removes  to  a  large  extent  the  heat-rays  from 


The  camera  is  held  in  place  over  the  microscope  by  firmly 
clamping  it  to  a  slotted  plate.  This  plate  is  suspended  over 
the  incubator  and  held  in  place  by  means  of  a  heavy  skeleton 
framework,  to  which  it  is  attached  above,  and  reinforced 
below  with  guy  wires.  The  framework  e.xtends  the  whole 
length  of  the  optical  bench  and  incubator,  and  is,  wherever 
possible,  bolted  to  that  part  of  the  apparatus,  therebj-  acquir¬ 
ing  a  very  high  degree  of  rigidity. 

The  cinematograph  is  operated  by  means  of  a  small,  slowly 
running  motor,  situated  immediately  above  the  camera  and 
connected  hy  belting.  As  the  motor  is  gov'erned  by  a  rheostat, 
the  number  of  pictures  taken  per  second  and  the  length  of 
exposure  as  well  are  capable  of  being  varied  within  very  wide- 
limits. 
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Fiffs.  4,  5  and  0. — Early  stages  in  the  development  of  the  chick 
blastoderm;  magnification  from  2  to  5  diameters. 


Figs.  9,  10  and  11. — Primitive  circulation  in  area  pellucida  ;  mag¬ 
nification  from  10  to  100  diameters. 


Fig.  7. — Heart  in  so-called  loop  stage  ;  magnification  from  5  to 
10  diameters. 


Fig.  12. — Primitive  circulation  more  highly  magnified  ;  magnifica¬ 
tion  200  diameters. 


Fig.  8. — Heart  in  so-called  irregular  loop  stage,  magnification 
from  .0  to  10  diameters. 


Fig.  1.3. — Circulation  in  frog’s  bladder,  magnification  100  diame¬ 
ters. 
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ilETHOl)  OF  USE 

The  method  of  jihotogTaphing  with  this  apparatus  is 
tlio  following:  After  the  desired  field  in  tlie  specimen 
is  found,  tlie  cinematograph  is  clamped  to  the  slotted 
j)late.  The  camera  is  then  so  centered  that  the  eyepiece 
of  the  microsco})e  is  in  a  direct  line  with  the  center  of 
the  exposed  film.  All  extraneous  light  is  excluded  hy 
means  of  the  tube,  which,  as  already  mentioned,  is 
attached  to  the  lens-hoard  of  the  camera  and  when  in 
position  surrounds  the  draw-tube  of  the  microscope. 
'Fhe  rays  from  the  arc-light  having  been  carefully  cen¬ 
tered  and  cooled,  the  image  to  be  photographed  is 
brought  to  a  sharp  focus  on  the  film.  Having  adjusted 
the  diaphragm  beneath  the  microscope  to  give  the  proper 


Fig.  14. —  Outgrowth  of  connective-tissue  cells  in  a  tissue  culture  ; 
ruagnitication  about  25  diameters. 


Mgs.  15  and  ic. — Ameboid  movement  of  mesencbvmal  cells: 
niagnihcation  500  diameters. 

illumination  of  the  field,  and  having  determined  the 
number  of  pictures  per  second  necessary  to  record  all 
ihe  movements  of  the  particular  specimen  under  obser¬ 
vation,  the  rheostat  is  next  adjusted  to  the  pro})er  speed 
iind  the  motor  staited. 

The  speed  at  which  our  pictures  were  taken  has  varied 
with  the  specimen;  those  of  the  beating  embryonic 
heart,  for  example,  were  taken  at  the  rate  of  about 
eight  per  second,  while  the  movements  of  the  cells  may 
be  clearly  shown  wdien  taken  at  a  rate  not  exceeding  one 
or  two  per  second.  The  movement  of  blood-cells  in  the 
circulation,  however,  is  exceedingly  rapid,  and  a  S])eed 
of  tw'enty-five  per  second  is  only  sufficient  to  take  tnose 
cells  in  the  more  slowly-moving  blood-currents. 


In  order  to  show  the  possibility  of  this  work  the. 
accompanying  photographs  have  been  reproduced  from 
a  few  of  our  films. 

The  pictures  are  divided  into  three  groups: 

1.  The  chick  embryo  in  various  stages  of  its  develop¬ 
ment. 

2.  The  primitive  circulation  in  the  area  pellucida  as 
well  as  the  circulation  in  the  bladder  of  a  frog. 

3.  The  movements  seen  in  the  embryonal  connec¬ 
tive  tissue-cell  as  well  as  those  of  the  ameba. 

The  first  three  embryos  in  Series  1  (Figs.  4,  5  and  6)  i 
show'  the  action  of  the  embryonic  heart  in  the  very  1 
early  stages  of  its  development,  before  the  onset  of  the  ' 
primitive  circulation.  These  embryos  vary  in  age  from  i 
twenty-six  to  thirty-six  hours’  incubation,  and  have  a  ' 
magnification  of  from  two  to  five  diameters. 

In  the  fourth  picture  (Fig.  7),  of  an  embryo  of  from 
forty  to  forty-four  hours,  there  is  to  he  seen  the  heart  ; 
in  the  so-called  loop  stage,  with  a  beginning  primitive 
circulation. 


Fig.  17. —  Streaming  grannies  in  a  recently  divided  connective- 
tissue  ceil  ;  magnification  about  500  diameters. 


Fig.  is. — .\m(ba,  magnification  about  500  diameters. 

^  The  next  picture  (Fig.  8),  at  from  forty-four  to  forty- 
eight  hours,  shows  the  heart  in  the  irregular  S-shaped 
stage.  The  heart  at  this  stage  of  its  development  may  he 
seen  forcing  the  blood  through  its  lumen,  not  as  a  con¬ 
tinuous  but  as  an  interrupted  stream,  the  interruptions 
being  synchronous  wdth  the  contractions  of  the  heart. 

The  first  of  Series  2  (Fig.  9)  shows  a  well-marked 
primitive  circulation  in  the  area  pellucida  as  w^ell  as  the 
passage  of  blood  through  the  heart,  folhnved  by  two  mod¬ 
erately  low-power  pictures  (Figs.  10  and  11)  of  a  primi¬ 
tive  circulation  as  found  in  the  area  pellucida  of  a  chick 
embryo  of  from  forty-eight  to  fifty  hours. 

The  third  (Fig.  12)  is  a  somewhat  higher-pow'er  pic¬ 
ture  of  the  primitive  circulation  taken  from  the  same 
general  region,  showing  the  blood-stream  with  the  indi¬ 
vidual  blood-cells  more  clearly  defined. 

_  The  final  pictures  (Fig.  13)  of  this  group  are  of  the 
C'irculation  as  seen  in  the  bladder  of  a  frog,  and  show 
rrt  the  same  time  the  j^fii’istalic  wave  of  the  unstriped 
nrusele. 
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III  SeriiV't  3  is  sliown,  first  (Fig.  14)  the  outgii.wth  of 
eonneetive-tissuc  cells  in  a  culture  made  from  the  heart 
of  an  enihrvo  chi(‘k.  'Phis  is  followed  by  mesenchymal 
cells,  the  activity  of  which  is  shown  (Figs.  15  and  16) 
by  the  output  of  pseudopods,  clearly  seen  in  the  first  two 
sets  of  jiictures.  In  the  fourth  group  (Fig.  17),  in 
addition  to  the  pseudopod  formation,  there  is  a  marked 
streaming  of  granules  within  the  protoplasm.  The  final 
])icture  (Fig.  18)  is  that  of  an  ameba,  and  is  included 
in  this  group  on  account  of  the  similarity  of  its  move¬ 
ments  to  those  of  the  mesenchymal  cell. 

250  West  One  Hundred  and  Seventh  Street. — 131  East 
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Cutaneous  neuromas  are  either  exceedingly  rare  or 
they  have  escaped  proper  recognition  and  enumeration 
in  a  field  of  specialized  medicine  preeminent  for  scruti- 
nous  detail  and  range  of  investigation.  It  is  note¬ 
worthy  that  every  structure  of  the  skin  save  nerve-tissue 
has  played  an  important  and  versatile  role  in  the  path¬ 
ology  and  histogenesis  of  skin  affections.  The  epider¬ 
mis  and  its  various  layers,  hair  and  its  follicles,  sweat- 
glands  and  ducts,  oil-glands,  lymph-vessels  and  blood¬ 
vessels,  connective  and  elastic  tissue,  fat  and  unstriped 
muscle  fiber  have  frequently  been  the  seat  of  reduplica¬ 
tion  and  structural  activity,  and  each  has  often  been 
accorded  much  significance  and  importance  in  the  his¬ 
togenesis  of  the  host  of  cutaneous  diseases.  Xerve  tis¬ 
sue,  notwithstanding  its  important  and  versatile  func¬ 
tions,  its  rich  and  wide  distribution  and  its  well-recog¬ 
nized  changes  in  other  localities,  alone  has  escaped 
important  notice,  as  evidenced  by  only  two  well-defined 
cases  of  cutaneous  neuromas  tbus  far  recorded  in  tbe 
literature. 

A  neuroma  cutis  implies  some  form  of  new  growth  in 
the  skin,  multiple  or  single,  variously  sized,  situate;! 
intimately  in  the  skin,  and  containing  new  nerve  ele¬ 
ments.  An  important  clinical  feature  in  the  cases  thus 
far  described  is  that  they  are  the  seat  of  very  severe 
l)aroxysmal  pain,  of  both  S})ontaneous  and  secondary 
character.  All  subcutaneous  nodules,  wbetber  ])a inful 
or  painless,  springing  from  amputated  nerves  or  wbat 
not,  the  so-called  false  neuroma  of  Virchow,  and  the 
subcutaneous  nodules  of  Wood,  together  with  the  so- 
<-alled  ‘hreurofibromas”  of  Ilecklingbausen,  painless 
embryonic  connective  tissue  new  growths  of  the  skin, 
accredited  with  s])ringing  from  the  medullated  sheaths 
4  f  subcutaneous  nerves,  are  for  obvious  reasons  not  to  be 
ionsidered  in  an  affection  which  deals  with  new  nerve 
elements,  in  a  new  growth  which  has  its  origin,  develo])- 
incnt  and  location  in  the  true  skin. 

HISTOIHCAL 

As  already  intimated,  only  two  well-defined  cases  of 
neuroma  cutis  have  thus  far  been  re})orted  in  the  liter¬ 
ature. 

Duhring,  in  1873,  reported  a  case  of  multiple  neu¬ 
romas,  involving  the  left  arm  and  slioulder,  in  a  man 
aged  70.  The  affection  began  when  the  patient  was  60 

•  Uoiul  in  the  Section  on  Denniitolo.ay  of  the  .Vmerican  Medical 
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years  of  age,  and  the  lesions  increased  steadily  in  num¬ 
bers,  until  tbe  affected  areas  were  well  covered.  Tbe 
lesions  consisted  of  small,  firm,  s])lit-pea-sized  nodules, 
pinkish  or  bluisb-red,  and  were  firmly  embedded  in  fhe 
skin.  The  overlying  skin  was  somewhaf  scaly,  but  otber- 
wise  normal  in  appearance.  For  tbe  fir.st  few  years,  the 
lesions  did  not  cause  any  discomfort;  soon  after  this 
they  became  the  seat  of  very  severe  paroxysmal  pain,  of 
liersistent  excruciating  and  radiating  character.  These 
paroxysms  were  both  spontaneous  and  induced,  and  were 
aggravated  by  unfavorable  external  influences.  Tbe 
color  of  fhe  lesions  was  more  livid  during  fhe  seizures. 

Kosinski,  in  1874,  repoifed  a  similar  case,  of  sixteen 
years’  duration  in  a  male  aged  30.  The  lesions,  which 
numbered  almost  a  hundred,  were  situated  over  the 
right  thigh  and  buttock,  and  were  extremely  sensitive  to 
toucb  and  pressure.  Both  cases  conformed  in  histologic 
structure  to  Virchow’s  description  of  amyelinic  neu¬ 
roma.  The  tumor,  in  Duhring’s  case,  consisted  of  fihro- 
connective  tissue  and  medullated  and  non-medullated 
nerve-fibers.  Unsfriped  and  striped  muscular  tissue  was 
nowhere  in  evidence.  Kosinski’s  case  also  showed 


Fig.  1. — Xiiii'oma  cutis  (low  nin<-'iiificiition).  Tircgularly  round 
tumor  mass  of  dcepl.v  staiucd  convoluted  (issue,  (ontaining  numer¬ 
ous  Iympli-si)aces  and  vascular  spaces.  Situated  in  the  true  skin 
just  below  the  epidermis.  Overiying  papillae  obliterated  by  dis¬ 
tention  atrophy.  Entire'  abs(nce  of  all  glandular  and  special 
structures. 

chiefly  fihroconnective  tissue  and  non-medullated  fibers. 
Heseefion  of  the  brachial  plexus  in  the  one,  and  the 
small  sciatic  nerve  in  the  other,  resulted  in  prompt 
relief  from  })ain  and  gradual  subsidence  of  tbe  lesions. 
Tbe  symptoms  relapsed  in  six  months  iir  Duhring’s 
case,  and  the  pain  and  discomfort,  u])  to  fhe  patient’s 
death,  six  arrd  one  half  years  after  tire  operatiorr,  becairre 
as  severe  as  ever. 

liKPOKT  OF  CASE 

Hintorii. — ,J.  F..  saloon-keeper,  aged  50  years,  piesente;! 
liiinself  dan.  31,  1013,  with  a  small  purplish-red  nodule,  some¬ 
what  larger  than  a  split  pea,  situated  on  the  anterior  aspect, 
toward  the  inner  side  of  the  right  tliigh,  4  inches  above  the 
knee.  It  began  twenty-live  years  before,  following  a  slight 
injury,  when  the  skin  was  caught  between  the  staves  of  a 
sngar-barrel,  which  the  patient  lifted  from  a  wagon.  The 
lesion,  which  has  undergone  little  material  change  in  size  for 
the  ])ast  twenty  or  more  years,  caused  the  patient  little  dis¬ 
comfort,  in  the  beginning.  It  soon  became  the  seat  of  severe 
paroxysmal  pain,  of  both  spontaneous  and  induced  character, 
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of  constant  increasing  intensity.  It  has  become  so  sensitive 
in  recent  years,  that  slight  pressure,  notwithstanding  that  the 
patient  is  an  unusually  robust  and  strongly  developed  individ¬ 
ual,  measuring  6  feet  in  height  and  weighing  over  200  pounds, 
almost  induces  syncope.  Pressure  and  slight  irritation  from 
the  trouser  leg  is  almost  unejidurahle.  The  pain  is  of  a  sharp, 
lancinating,  excruciating  character,  and  radiates  up  and  down 
the  thigh  toward  the  genitocrural  region  and  the  knee.  Th? 
paroxysms  are  often  spontaneous,  and  are  easily  induced  by 
even  moderate  indulgence  in  alcohol.  The  lesion  bore  such  a 
striking  clinical  resemblance  to  that  of  a  case  of  myomata 
cutis  in  my  own  experience,  that  this  diagnosis  was  lirmiy 
entertained  until  a  biopsy  was  completed. 


Fi".  2. — Moderate  magnincation.  Border  of  growth  showing 
convoluted  structure  and  Hbrous  capsule.  Cells  arranged  in  irregu¬ 
lar  rows  of  several  layers’  thickness  and  in  thickly  proliferated 
masses. 


The  latter  case,  which  I  have  already  reported,^  was  that  of 
J.  K.,  a  tailor  aged  26  years,  who  presented  himself  with  a 
small  painful  lesion  above  the  left  knee,  which  resulted  from 
a  fall  from  a  bicycle  nine  years  prior.  The  patient  was  thrown 
violently  against  a  wagon,  and  sustained  an  ecchymosis  with 
severe  contusion,  at  the  site  of  the  present  lesion.  The  central 
area  took  on  a  permanent  bluish-red  discoloration,  and  became 
the  seat  of  severe  excruciating  pain  of  progressive  character. 
The  pain  was  of  a  lancinating,  radiating  character,  often  spon¬ 
taneously  paroxysmal,  and  easily  induced  by  pressure  or  slight 
irritation.  Pressure  from  the  undergarments  or  trouser  leg 
was  at  times  intolerable.  No  diagnosis  was  entertained  until 
the  biopsy  was  completed.  The  microscope  revealed, a  myoma 
cutis.  Extirpation  gave  immediate  and  permanent  relief. 

Histolof/ic  Report. — The  lesion,  with  a  narrow  border  of 
normal  tissue,  was  thoroughly  excised  to  the  subcutaneous  fat, 
by  means  of  an  elliptical  incision,  and  embedded  in  paraffin, 
sectioned  serially  and  stained  after  the  ordinary  methods.  A 
small  portion  was  reserved  for  examination  of  nerve  fibers. 
It  is  needless  to  state  that  I  immediately  sought  the  presence 
of  unstriped  muscular  tissue.  Not  a  vestige  of  involuntary 
muscular  fiber  was  discernible  in  any  of  the  sections. 

Under  low-power  magnification,  the  growth  was  observed 
to  consist  of  an  irregularly  round  mass  of  deeply  stained 
tissue,  irregularly  convoluted  and  containing  numerous  spaces 
which  were  easily  recognized  as  vascular  in  character.  The 
gi eater  number  of  these  w'ere  thick- walled  veins;  some  were 
lymphatic  spaces,  with  an  extensive  endothelial  proliferation. 
A  few  small  thick-walled  arteries  w'ere  interspersed.  The 
mass  lested  in  the  true  skin  just  below  the  epidermis,  and 
extended  well  into  the  depths  of  the  cutis,  hut  was  separated 
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from  the  normal-appearing  subcutaneous  fat  by  a  considerable 
mass  of  connective  tissue.  The  pathologic  area  w'as  surrounded 
on  all  sides  by  a  narrow  well-defined  capsule  of  connective 
tissue.  The  overlying  papillae  were  entirely  obliterated, 
apparently  from  a  distention  atrophy,  inasmuch  as  a  small 
portion  of  the  circumference  of  the  tumor  mass  projected 
slightly  above  the  level  of  the  surrounding  epidermis.  Under 
stronger  magnification,  the  tumor  was  observed  to  be  made  up 
almost  entirely  of  small  irregularly  round  or  oval  cells,  with 
large,  somewhat  deeply  stained  nuclei  arranged  here  and  there 
in  irregular  rows  with  a  thickness  of  several  layers,  but  for 
the  most  part  in  thickly  proliferated  masses.  The  cells  were 
indistinguishable  and  apparently  identical  with  those  which 
lined  the  large  lymph-spaces  and  venous  spaces.  No  other 
structures  or  specialized  elements  were  discernible  in  the 
tumor  mass  except  iu  the  specially  stained  preparations  which 
show'ed  an  abundant  me.sh-work  of  richly  distributed  non- 
medullated  nerve-fibers,  which  ramified  through  the  tumor 
mass  in  an  arborescent  manner.  The  epidermis  wms  normal. 
The  rete  malpighii  was  of  normal  thickness  and  contained  its 
wmll-defined  layer  of  columnar  cells,  and  was  covered  with  a 
normal  stratum  granulosum  lucidum  and  corneum.  Hair,  hair 
follicles,  and  sweat  or  sebaceous  glands  or  ducts  w’ere  not 
demonstrable  in  the  cutis  or  epidermis,  either  above  or  below, 
or  in  proximity  to  the  growth.  The  cells  in  the  pathologic 
area  did  not  preserve  the  even,  diffuse  distribution  of  an 
ordinary  lymphoma,  but  conformed  more  to  that  of  a  lymph¬ 
angioma  or  rather  an  endothelioma.  The  pathologic  diag¬ 
nosis  was  that  of  a  neuro-endothelioma  of  amyelinic  type  and 
conformed  very  closely  in  its  histologic  character  to  the 
amyelinic  neuroma  described  by  Virchow. 

GENERAL  DEDUCTIONS 

Cutaneous  neuromas  bear  a  close  and.  deceptive  clin¬ 
ical  resemblance  to  myoma  cutis,  and  the  microscope 
must  be  relied  on  to  effect  the  differentiation.  My  own 


Fig.  3. — Moderate  magnificaf  ion.  Center  of  growth  showing 
general  cellular  structure  and  masses  of  cellular  tissue  containing 
l.vniph-spaces  and  vascular  spaces. 

case  of  neui'oma  preserved  the  gi'eatest  possible  resem¬ 
blance  in  point  of  clinical  appearance,  cbronicity,  nature 
and  character  of  onset,  development  and  symptomatol- 
previously  reported  case  of  myoma  cutis. 
When  the  microscope  failed  to  reveal  the  "presence  of 
involuntary  muscular  fibers,  I  was  momentarilv  bewil¬ 
dered. 

Fourteen  cases  of  well-defined  myoma  cutis  have  thus 
far  been  recorded  in  the  literature.  Pain,  of  a  seveie 
lancinating  chaiactcr,  spontaneously  paroxysmal  or  easily 
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induced,  was  associated  in  nine  of  the  cases,  and  was 
absent  in  the  remaining  five.  In  some  of  the  cases  nerve 
abnormalities  were  noted,  but  in  the  vast  majority  no 
sucli  observations  were  made,  possibly  because  of  tech¬ 
nical  omissions,  in  this  special  direction.  Yerneuil,  for 
exani])le,  reports  a  dissecting-room  case  of  myomata 
cutis  in  wliicb  nerve-fibers  were  present  in  such  abun¬ 
dance  that  the  diagnosis  of  neuroma  could  be  entertained 
almost  as  well  as  that  of  myoma. 

d'be  diagnosis  of  myoma  must  be  considered  well 
taken  if  there  has  been  a  preponderating  proliferation 
of  well-defined  involuntary  muscular  fiber;  but  this  in 
and  of  itself  fails  to  explain  why  slightly  less  than  two- 
thirds  of  the  cases  present  clinical  characteristics  in  the 
form  of  severe  paroxysmal  pain,  spontaneous  or  easily 
induced  in  character,  whereas  slightly  more  than  a  third 
of  the  cases  are  free  from  all  special  symptoms.  It  also 
fails  to  explain  why  some  of  the  cases  show  an  abnor¬ 
mal  proliferation  of  nerve  elements,  and  others  no 
special  change.  The  explanation  that  the  pain  is  due 
to  mechanical  pressure  of  the  growth  on  the  surround¬ 
ing  nerve  endings,  scarcely  suffices;  otherwise  all 
growths  in  the  cutis  would  give  rise  to  similar  symptoms. 


Fig.  4. — General  structure  of  growth  under  strong  magnification. 
Small,  irregularly  round,  deeply  stained  cells  with  large  nuclei 
surrounding  lymph-spaces  and  vascular  spaces. 

The  pathologic  proliferation  of  involuntary  muscular 
fiber  in  the  true  skin  is  unquestionably  noteworthy. 
I  am  of  the  opinion,  however,  that  it  is  not  an  incident 
of  very  exceptional  character.  I  have  observed,  for 
instance,  marked  proliferation  of  involuntary  arrectores 
pilorum  in  some  of  the  chronic  dermatoses  which  are 
attended  with  persistent  creepy  and  chilly  sensations, 
notably  pityriasis  rubra  pilaris.  It  is  evident  that  this 
tissue  can  readily  undergo  a  very  material  compensa¬ 
tory  hyjiertrophy  under  abnormal  stimulation,  and  its 
hy[)ertrophic  presence  can  readily  be  considered  an 
effect  rather  than  a  cause.  If  this  is  true,  no  cutaneous 
abnormality  would,  in  all  probability,  be  more  conducive 
to  involuntary  muscular  fiber  proliferation  than  a  neu¬ 
roma,  with  its  attendant  intolerant  paroxysmal  attacks. 
It  is  therefore  obvious  that  some  of  the  cases  of  myomas 
can,  on  clinical  as  well  as  on  pathologic  grounds,  be 
considered  to  be  neuromas  rather  than  myomas.  Unas¬ 
sociated  myoma  in  my  case  can  probably  be  attributed 
to  apparent  primary  absence  of  all  specialized  struc¬ 
tures,  hair,  follicles,  glands,  etc.,  as  well  as  involuntary 


muscular  fiber.  At  all  events,  all  excessively,  persist¬ 
ently  painful  lesions  of  the  skin,  in  which  the  pain  is  of 
a  severe,  lancinating,  spontaneously  paro.xysmal  or  easily 
induced  character,  warrant  a  careful  technical  examina¬ 
tion  of  nerve  fibers,  and  their  abnormal  presence  justifies, 
in  my  opinion,  irrespective  of  other  findings,  the  diag¬ 
nosis  of  neuroma  cutis.  The  cases  doubtless  justify 
further  differentiation,  in  the  form  of  neuromyoma, 
neuro-endothelioma  or  neurolymphangioma,  in  con¬ 
formity  to  the  preponderating  hypertrophy  of  the  asso¬ 
ciated  pathologic  tissue. 

CONCLUSIONS 

Neuroma  cutis  is  a  well-defined  clinical  and  patho¬ 
logic  entity.  Its  relative  infrequency  is  more  illusive 
than  real.  Its  failure  to  receive  proper  recognition  and 
enumeration  is  doubtless  due  in  large  measure  to  tech¬ 
nical  omissions.  There  are  good  grounds  for  believ¬ 
ing  that  well-defined  cases  of  neuroma  have  been 
accorded  classification  with  other  affections  of  the  skin. 
Every  chronic  lesion  of  the  skin  attended  with  severe 
paroxysmal  pain,  of  spontaneous  or  easily  induced  type, 
should  be  carefully  examined  for  nerve  abnormalities 
and  accorded  recognition  in  conformity  to  the  clinical 
and  histologic  findings,  irrespective  of  other  pathologic 
changes. 
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THE  NEWEII  CUTANEOUS  MYCOSES* 

ERNEST  DWIGHT  CHIPMAN.  M.D. 

SAN  FRANCISCO 

The  investigation  of  various  fungi,  called  by  French 
writers  hs  charn pignons  parasites,  offers  one  of  the  most 
inviting  fields  of  medical  research.  The  rapid  increase 
in  the  number  of  cutaneous  lesions  traced  to  fungous 
origin  inevitably  brings  the  dermatologist  face  to  face 
with  problems  in  mycology  which  clinicians  have  been 
accustomed  to  relegate  to  the  botanist.  While  the  science 
of  bacteriology  has  developed  rapidly  as  a  branch  belong¬ 
ing  particularly  to  medicine,  the  study  of  true  fungi 
has  been  generally  considered  as  something  of  merely 
academic  interest.  Medical  mycology  has  been  lagging 
behind.  Our  schools  give  it  scant  notice  and  American 
literature  deals  with  it  only  to  the  extent  of  detached 
case  reports.  So  sparse,  in  fact,  is  our  literature  on  the 
general  subject  of  pathogenic  fungi  that  I  could  not 
find  a  single  complete  description  of  the  common  thrush 
organism  in  more  than  a  score  of  American  text-books 
consulted  for  the  purpose.  It  seems  certain  that  if  our 
knowledge  of  mycology  is  to  progress  as  it  deserves  it 
must  be  through  the  same  cooperation  of  clinician  and 
laboratory  worker  that  has  made  possible  the  notable 
advance  in  bacteriology. 

Of  course  all  bacteria  are  fungi  though  of  a  special 
order,  differing  from  the  so-called  true  fungi  in  their 
direct  reproduction  by  fission;  but  there  has  always 
been  a  tendency  to  separate  the  true  fungous  diseases 
from  those  caused  by  bacteria.  Recently,  however,  such 
striking  resemblances  have  been  shown  as  to  make  the 
distinction  seem  wholly  artificial.  Many  diseases  due 
to  fungi  closely  simulate  bacterial  diseases.  The  mode 
of  action  of  pathogenic  fungi  is  identical  with  that  of 
bacteria,  namely,  by  toxins,  which  has  been  shown  by 
numerous  observers.  Serologic  reactions  have  been 
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found  in  fungous  diseases  quite  comparable  to  those  of 
bacterial  infections.  Likewise  facts  relating  to  immu¬ 
nity  in  mycoses  have  been  shown  to  be  exactly  analogous 
to  those  of  bacterial  disease.  These  are  reasons  for 
bringing  the  two  classes  of  organisms  into  closer  union 
rather  than  considering  them  as  opposites. 

The  purpose  of  this  pa])er  is  to  emphasize  the  need 
for  a  wider  knowledge  of  the  pathogenic  fungi  as  well 
as  to  recapitulate  some  of  the  available  facts  concern¬ 
ing  the  more  recently  described  mycoses  with  which  der¬ 
matologists  may  have  to  deal. 

For  even  a  brief  survey  of  these  conditions  some  pre¬ 
liminary  consideration  must  be  given  the  general  classi¬ 
fication  of  fungi  in  order  to  appreciate  their  relation¬ 
ship  to  one  another.  This  question  may  he  approached 
from  several  distinct  points  of  view.  The  purely  botanic 
classification  would  seem  most  precise  in  that  it  arranges 
various  units  into  groups  or  families  based  on  genealogic 
affinities.  The  classification  on  a  simple  morphologic 
basis,  as  the  grouping  of  bacteria  under  such  titles 
as  bacilli,  cocci,  etc.,  will  not  suffice.  The  division  of 
fungi  into  groups  according  to  the  pathologic  processes 
they  cause  may  be  of  practical  value  to  the  clinician. 
Bodind  first  arranging  fungi  as  far  as  possible  in  groups 
according  to  their  relationship,  would  thereafter  adopt 
an  admittedly  artificial  classification  according  as  the 
lesions  they  cause  in  man  are  strictly  cutaneous  or  capa¬ 
ble  of  becoming  generalized  within  the  body. 

tip  to  a  certain  point  our  classification  must  rest  on 
a  sheer  botanic  basis.  The  exact  place  of  fungi  in  the 
plant  world  is  seen  by  constructing  a  table  beginning 
with  the  thallophyta,  which  differ  from  the  other  funda¬ 
mental  forms  of  plant  life  in  that  they  show  no  difi'er- 
cntiation  into  distinct  parts  as  root,  stem  and  leaf. 

'Fhe  group  of  thallophyta  presents  three  subgroups ; 

1 .  Schizophyta,  or  fission  plants. 

{a)  Schizophycae :  chlorophyll  piesent. 

(/;)  Schizomycetes  or  bacteria:  chlorophyll  absent. 

2.  Algae, 
b.  Fungi. 

Fungi  are  divided  into  two  su])gToups : 

1.  Myxomycetes:  devoid  of  sheath  and  ])arasitic  only  to 

vegetable  life. 

2.  Eumycetes:  having  a  cellulose  sheath  and  parasitic 

to  man  and  animal. 

Eumycetes,  then,  are  the  fungi  with  which  we  arc 
concerned  in  this  discussion.  They  are  divided  accord¬ 
ing  to  their  modes  of  reproduction  into  four  groups ; 

1.  Oomycetes:  egg-producers. 

2.  Ascomycetes :  fruiting  by  asci. 

3.  Basidiomycetes  :  forming  basidia. 

4.  Fungi  iui  perfecii :  mode  of  reproduction  yet 

unknown. 

Fungi  imperfecli  constitute  a  much-discussed  group 
in  mycology.  One  view  is  that  they  are  fungi  which 
v/ere  formerly  superior  or  perfect  but  which  have  become 
inferior  or  imperfect.  In  other  words,  they  have  lost 
their  superior  form  of  reproduction,  the  ascus,  and 
have  retained  their  lower  form,  the  conidium.  Another 
conception  is  that  they  are  primitive  forms  which  are 
olfshoots  of  other  fungi  of  more  complicated  forms. 

It  will  be  noted  that  this  classification  makes  no  men¬ 
tion  of  the  terms  “yeasts”  and  ‘hnolds.”  In  a  general 
sense  fungi  which  reproduce  by  budding  are  called 
yeasts,  while  those  which  fructify  by  spore-formation  are 
termed  molds. 

The  true  yeasts  are  fungi  that  reproduce  vegetatively 
by  budding  and  that  form  ascospores  under  certain  con- 

:  I.os  ohamplfjnons  parasites  de  I’homnie. 


ditions.  Some  fungi  that  morphologically  are  yeasts 
and  reproduce  by  budding  do  not  form  ascospores.  Some 
also  resembling  yeasts  morphologically  produce  disease, 
and  their  exact  botanic  position  is  uncertain.  They  are 
termed  “pseudoyeasts,”  “torulae”  or  “mycodermae,”  and 
are  grouped  among  the  fungi  iniperfecti. 

While  the  yeasts  are  unicellular  the  molds  are  multi* 
cellular.  It  is  difficult  to  define  molds.  The  systematic 
botanist  does  not  recognize  any  such  group.  Consid¬ 
ered  collectively,  however,  they  present  certain  super¬ 
ficial  resendfiances.  They  all  possess  a  plant  body  made 
up  of  hyphae.  They  do  not  form  a  specific  class  of 
fungi,  for  they  include  members  of  each  of  the  four 
chief  groups  of  fungi,  dire  term  “hyphomycetes”  is 
often  used  to  cover  this  group. 

Under  the  title  of  newer  cutaneous  mycoses  may  be 
included  those  skin  diseases  the  specific  fungus  of  which 
is  of  relatively  recent  discovery.  Some  of  these,  as  is 
well  known,  are  not  limited  to  the  skin  but  become  more 
or  less  generalized.  It  is  not  within  the  scope  of  this 
2)aper  to  discuss  all  of  these  dermatoniycoses  exhaust¬ 
ively.  The  intention  is  rather  to  mention  certain  aspects 
of  each  with  the  view  of  emphasizing  the  impoitance 
of  their  recognition. 


Fig.  1. — Granuloma  coccidioides. 

The  diseases  selected  for  special  mention  are  tricho¬ 
mycosis  of  Castellani,  blastomyeetic  dermatitis,  granu¬ 
loma  coccidioides,  sporotrichosis,  oidiomycosis  and  hemi- 
sporosis.  Uew  light  recently  shed  on  the  subject  of 
eczema  marginatum  and  the  group  including  actino¬ 
mycosis,  mycetoma,  etc.,  brings  these  affections  also 
within  the  range  of  this  discussion. 

Trichomycosis  is  the  name  applied  by  Castellani  to 
an  affection  of  the  hair  of  the  axilla  which  he  has  often 
observed  in  the  hot,  damp  districts  of  Ceylon.  The 
disease  consists  of  soft  formations,  yellow,  black  or  red, 
and  easily  removed  by  scraping  with  a  triangular  needle 
or  similar  instrument.  The  yellow  variety  is  due  to  a 
bacillus-like  fungus,  probably  a  streptothrix  or  one  of 
the  microsporoides.  The  pigmentation  in  the  black  and 
red  varieties  is  caused  by  coccus-like  organisms  whicb 
grow  in  symbiosis  with  the  streptothrix-like  fungus. 

What  was  described  in  1860  by  Hebra  as  eczema  mar¬ 
ginatum  was  subsequently  considered  of  parasitic  nature 
and  was  called  inguinal  trichophytosis  until  Sabouraud 
in  1907  described  the  parasite  as  an  epidennophyton 
and  showed  it  to  he  entirely  distinct  from  the  tricho- 
2)hytons.  The  clinical  aspects  are  well  known.  The 
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j^harp  outline  with  somewhat  elevated  border  and  the 
tendency  to  central  resolution  with  peripheral  exten¬ 
sion  give  it  the  trichophvtoid  appearance  which  accounts 
for  the  earlier  inistake  concerning  its  cause. 

Aside  from  the  common  type,  Habouraud  describes 
two  others  which  are  rare,  d’he  non-cireumscribed 
erythematous  type  is  red  throughout,  though  in  its  later 
stages  showing  a  tendency  to  heal  in  the  center.  The 
eczeniatoid  type,  however,  observed  in  only  one  case  of 
a  considerable  epidemic,  showed  a  marked  inflammatory 
aspect  and  an  elevation  of  the  entire  lesion.  This  type 
was  regarded  as  corresponding  to  the  compound  of 
eczema  and  trichophytosis  described  by  English  authors. 

In  1910  Sabouraud-  recognized  in  certain  so-called 
eczemas  of  the  fingers  and  toes  other  lesions  due  to  the 
same  organism.  What  would  now  appear  to  be  the 
appropriate  name  for  the  condition  is  epiderniophv- 
tosis  with  the  proper  adjective  to  denote  the  region 
involved  if  such  qualification  is  deemed  necessary. 

The  discovery  of  a  specific  organism  capable  of  evok¬ 
ing  a  reaction  which  passes  for  an  eczema  is  an  event 
of  importance.  The  question  of  micro-organisms  in 
eczema,  whether  primary  or  secondary,  whether  fungous 
or  bacterial,  is  probably  by  no  means  definitely  settled. 

'I'he  differential  diagnosis  of  interdigital  epidermo¬ 
phytosis  and  true  eczema  is  made  by  the  exclusive  local - 


Fig-  -■ — niastom.vcptic  dermatitis  (coartp.sv  of  Dr  E.  C  Dick¬ 
son  ) . 


ization  in  the  interdigital  spaces,  the  callous  inferior 
border  of  the  lesion,  the  fine  ve.siculation  of  the  adjacent 
skin,  the  absence  of  eczematous  patches  elsewhere,  and 
the  presence  or  antecedent  history  of  inguinal  epidermo¬ 
phytosis. 

(’ultures  of  the  ejiidermophyton  are  made  with  some 
difficulty.  The  cold  culture  on  glucose,  gelatin-])eptone 
gives  a  yellow  giowth  in  three  weeks. 

In  connection  with  the  tieatment  of  the  affection  with 
an  ointment  containing  1  per  cent,  of  chrysarohin, 
Sabouiaud  em])hasize3  two  pertinent  facts  relative  to  the 
use  of  this  drug.  The  first  is  that  chry.sarobin  is  solu¬ 
ble  in  neither  petrolatum  nor  lanolin,  though  it  does 
dissolve  in  lard.  He  therefore  prc.scribes  it  in  lard  with 
directions  that  it  be  prepared  hot  and  stirred  until 
cool.  The  other  point  is  to  avoid  soap  in  removing 
chrysarohin,  as  the  action  of  an  alkali  is  to  increase 
its  penetration.  The  removal  of  chrysaiobin  ointment, 
therefore,  should  be  effected  by  the  use  of  oil  or  lard. 

'File  subject  of  s])orotrichosis  brings  up  the  question 
of  identity  among  several  organisms.  The  importance 
of  the  disease  makes  it  worth  our  while  to  review  briefly 
certain  points  in  its  history. 

-Many  .sa])ro})hytie  forms  of  sjmrotrieliium  have  been 
known  for  a  long  time.  The  discovery  of  pathogenic 

^  Siibouraud  ;  l.ps  Tpis'nes ;  Stir  Texi-stpiipp  frenupiite  d'uii  soi- 
dii^ant  pczpma  de.s  doigts  Pt  dps  urtcils,  dii  a  rpiiidprmopliyfon  iii- 
guinalf,  .\nn.  de  dermat,  pt  d('  syph.,  .lunp,  li'lp. 


forms  is  of  comparatively  recent  date.  Sporotrichosis 
was  first  described  by  Schenck,''*  and  llektoen  and  Per- 
kins,'*  in  1<S98  and  1900,  res])ectively.  The  two  cases 
were  considered  identical  and  the  organism  was  named 
sporothrix  of  Schenck.  Matruchot  and  Pamond,  with¬ 
out  knowing  of  these  cases,  described  a  variety  culti¬ 
vated  in  Paris  by  de  Beurmann  and  Pamond,  and  named 
it  S poroirichiu)))  heuniuirnii. 

De  Beurmann  and  Gougerot  compared  these  two  paia- 
sites  in  1900  on  the  basis  ol  the  text  of  American 
descriptions  and  the  accompanying  illustrations,  as  well 
as  specimens  which  Hektoen  had  sent  them  as  typical 
of  the  sporothrix  of  Schenck.  Between  the.se  two  organ¬ 
isms  they  found  differeiices  in  development,  cultural 
appearances  and  biologic  characters,  differences  suf¬ 
ficiently  marked  to  justify  considering  them  as  distinct. 
In  the  years  1909  and  1910  quite  a  series  of  new  cases 
was  reported  in  the  United  States  by  various  authors. 
In  all  accounts  the  parasite  was  called  the  sporothrix 
of  Schenck. 

Shortly  before  the  ])ublication  of  their  book  on  S])oro- 
trichosis  in  1912,  de  Beurmann  and  Gougerot'’’  had  the 
opportunity  of  comparing  cultures  of  recent  American 
cases  taken  to  them  by  Davis  with  those  of  the  Sporo- 
tnehium  beunnannl.  As  a  result  of  this  comparison 
they  concluded  that  the  Davis  cultures  are,  if  not  identi¬ 
cal  with  those  of  de  Beurmann,  at  least  the  connecting- 
links  between  the  Sporothrix  schencl-ii  first  sent  to  them 
from  the  early  .\.nierican  cases  and  the  Sporotrirhiii iii 
hntnnanni. 

'Fhey  consider  that  in  the  circumstances  three  inter- 
pietations  are  possible: 

1.  The  first  American  specimens  of  the  Sporothrix 
schencl-ii  represent  the  true  type  of  this  organism,  in 
which  case  the  S.  schenclni  and  S.  hennnnnni  are  closciv 
related  but  different  oi'ganisms. 

2.  The  S.  schencl-ii  and  the  S.  henrinanni  are  deri\ed 
from  a  common  stock  hut  differ  to-day  though  related 
by  numerous  intermediaries  as  the  specimens  of  Hvde 
and  Davis.'* 

2.  The  original  .'specimens  of  S.  schencl-ii  sent  to 
de  Beurmann  represent  a  fixed  and  irreducible  ])leo- 
morphism  of  the  S.  schencl-ii,  differing  from  the  original 
Schenck  and  the  original  Hektoen  cultures.  The  A. 
schencl-ii  is  not  to  be  judged  by  the  first  specimens. 
The  true  S.  schencl-ii  is  represented  by  the  Hyde-Davis 
type.  In  this  case,  since  the  de  Beurmann  form  is  i)rac- 
tically  like  the  Hyde-Davis  foriii,  the  S',  schencl-ii  and 
the  S.  henrinanni  are  identical. 

The  practical  importance  of  this  ([uestion  lies  in 
the  tact  that  cultural  appearances  play  an  im])ortant 
part  in  the  recognition  of  sporotrichosis.  A  point  much 
to  be  emphasized  is  the  necessity  of  using  a  standard 
medium.  On  the  so-called  inilien  (Veprenre  of  Sal)ou- 
raud  the  sporothrix  gives  a  definite  appearance.  One 
who  gets  his  impressions  of  cultural  ap{)earances  from 
de  Beurmann  and  Gougeiot’s  description  would  not 
recognize  the  cultures  of  early  .Vmerican  cases  as 
growths  of  the  same  organism,  the  one  being  nearlv 
black  while  the  other  is  nearly  white. 

iMicro.scopically  the  differences  are  not  marked  between 
the  two  forms,  though  the  short  oblong  forms  seen  in 

.Schenck  :  Refractory  Suhciitiineons  .Vbsce.sse.s  Caused  ))v  a 
Funsus  I’ossibly  Related  to  the  Sporotrichia.  Rnll.  .Johns  llonidns 
IIosj).,  1898.  1).  281. 

4.  Hektoen  and  I’erkins  :  Refractory  Subcutaneous  .Vbsci'ss 
Caused  by  Sporothrix  schenckii.  .Tour.  Exper,  Med..  190((.  p.  77. 

.5.  De  Beurmann  and  (lougerot  :  Les  nouvelles  mycoses:  Ii's 
sporotrichoses. 

<).  Hyde  and  Davis:  .Sporotricliosis  in  Man  .Jour.  Cutan  l»'s 
.July,  1910. 
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specimens  made  directly  from  secretions  are  to  be  con¬ 
sidered  as  short  mycelial  forms  rather  than  spores  as 
some  have  described  them. 

Other  pathogenic  forms  of  sporotrichinm  have  been 
reported,  notably  Sporotrichiurn  dori,  1906;  S.  goiige- 
roii,  1907;  S.  asteroides  (Splendore),  1908;  S.  indicuin 
(C^istellani),  1908,  and  jeanselmi,  1910. 

All  of  these  are  apparently  in  very  close  relation  with 
the  S.  scliencl’ii  except  the  S.  dori,  which  seems  to  show 
marked  differences  both  clinically  and  in  culture.  The 
sole  case  of  this  fonn  was  reported  by  Dor  in  1906. 
Xo  parasite  was  demonstrated  in  smears,  but  cultures 
showed  tine  mycelium  which  branched  dichotomously, 
as  well  as  zooglea  masses  from  which  filaments  radiated. 
These  zooglea  masses  seemed  to  Dor  to  he  made  up  of 
fragments  of  mycelium  rather  than  spores.  Cultures 
grew  rapidly.  The  colonies  reached  their  height  in 
three  days,  remained  isolated,  were  dull  grayish,  with¬ 
out  aureole  and  scarcely  elevated  at  all.  At  the  end  of 
a  month  they  assumed  a  brownish  tint  but  never  became 
black  in  any  portion.  Clinically  this  one  case  was  evi¬ 
denced  by  large,  multiple  abscesses  and  was  termed 
subacute.  Guinea-pigs  and  rabbits  were  inoculated  both 
with  the  secretion  and  with  cultures,  negative  results 
being  obtained  in  each  instance. 


De  Beurmann  and  Gougerot  dispose  of  all  the  for¬ 
merly  considered  blastoniycetes  by  grouping  as  exascoses 
the  mycoses  due  to  the  saccharomycetes,  the  zynioue- 
mata  and  the  endomycetes.  Blastoniycetes  in  their 
scheme  represent  simply  the  residue  which  is  not  amena- 
hle  to  classification.  The  zymonemata  are  so  named 
because  they  exhibit  at  the  same  time  both  yeast  and 
filamentous  forms.  In  this  group  they  would  include 
both  hlastomycetic  dermatitis  and  coccidioidal  granu¬ 
loma. 

In  making  these  two  diseases  identical  they  are  sim¬ 
ply  following  the  custom  of  numerous  other  writers.  It 
is  a  noteworthy  fact,  however,  that  granuloma  cocci- 
dioides  has  occurred  practically  exclusively  in  Califor¬ 
nia,  where  about  twenty  cases  have  been  reported. 
Those  who  have  followed  these  cases  are,  so  far  as  I 
know,  unanimous  in  the  opinion  that  however  close  may 
be  the  relationship  between  their  respective  organisms, 
there  yet  remain  sufficiently  well-marked  points  of  dif¬ 
ferentiation  to  make  of  each  one  a  distinct  entity.  Clin¬ 
ically,  as  indicated  by  Hektoen,  the  nodules  in  the  Cali¬ 
fornia  disease  bear  a  closer  resemblance  to  the  typical 
specific  tubercle  than  do  the  nodules  of  hlastomycetic 
dermatitis.  There  is,  furthermore,  a  marked  tendency 
toward  the  involvement  of  lymph-nodes  in  coccidioidal 


The  usual  forms  of 
sporotrichosis  s  h  o  w 
cither  localized  or  dis¬ 
seminated  lesions.  It 
m  u  s  t  be  remembered 
that  the  disease  involves 
lymphatics,  m  u  c  o  u  s 
membranes,  eyes,  ears, 
joints,  muscles  and  vis¬ 
cera  as  well  as  the  skin. 
The  cutaneous  lesions 
are  too  well  known  to 
bear  repetition.  Their 
resemblance  to  the 
lesions  of  syphilis, 
tuberculosis  and  gland¬ 
ers  makes  their  recogni¬ 
tion  of  extreme  import¬ 


Fig.  3. — Sporotrichosis  (Courtesy  of  Dr.  John  Armstrong). 


ance.  The  occurrence  of  sporotrichosis  in  animals  has 
been  shown  by  Hyde  and  Davis,  de  Beurmann  and  Gou¬ 
gerot  and  others. 

In  a  botanic  classification  the  sporothrix  belongs  with 
the  fungi  imperfecii. 

Another  mycologic  subject  about  which  much  confu¬ 
sion  has  gathered  is  the  relation  between  blastomycetic 
dermatitis  and  granuloma  coccidioides  of  California 
writers.  Do  they  represent  different  aspects  of  the  same 
affection  varying  because  of  differences  in  environment, 
or  do  they  stand  for  two  distinct  though  related  dis¬ 
eases?  Should  they  be  separated  or  classed  together? 

First  of  all,  what  do  we  mean  by  blastomyces?  There 
are  no  less  than  three  distinct  views  concerning  hlasto- 
mycetes.  The  first  defines  them  strictly  in  accordance 
with  etymologic  signification,  namely,  budding  fungi  or 
yeasts.  According  to  Yuillemin  a  blastomyces  is  any 
fungus  which  appears  at  a  given  time  ifiider  the  form 
of  budding  globules,  whatever  its  relationship  and  what¬ 
ever  aspects  it  may  reveal  at  other  periods  of  its  exis¬ 
tence.  Such  a  view  would  bring  witliin  the  category  of 
blastomycetes  the  organism  of  hlastomycetic  dermatitis 
as  well  as  the  yeasts  of  cancers,  of  rabies  and  of  variola, 
d’he  second  view  limits  the  term  to  the  saccharomyces. 
d'lie  third  reserves  the  name  for  fungi  as  yet  unclassi¬ 
fied. 


granuloma,  while  in  blastomycosis  this  is  slight.  Blas¬ 
tomycosis  also  presents  usually  its  primary  focus  in  the 
skin  with  but  slight  tendency  to  become  generalized, 
while  in  coccidioidal  granuloma,  though  the  disease  may 
originate  in  the  skin,  there  is  most  often  generalization. 

Microscopic  appearances  differ,  according  to  Ophiils.'^ 
in  that  the  blastomyces  multiplies  by  budding  while  the 
coccidioidal  organism  multiples  by  endogenous  sporula- 
tion.  The  latter  is  moreover  a  much  larger  body,  attain¬ 
ing  a  size  two  or  three  times  that  of  the  blastomyces. 
In  coccidioidal  infection  there  is  an  absence  of  budding 
forms  during  its  development  in  the  tissues,  though 
these  forms  are  seen  in  blastomycetic  dermatitis.  There 
are  also  certain  differences  on  artificial  culture  mediums. 
A  further  mark  of  differentiation  sometimes  urged  is 
that  hlastomycetic  dermatitis  responds  to  the  adminis¬ 
tration  of  the  iodids,  while  coccidioidal  granuloma 
resists  them.  A  case  of  the  latter  recently  under  my 
care  tends  to  deny  this  point. 

This  was  the  case  of  a  man  aged  28  who  had  lived 
for  over  two  years  in  the  San  Joaquin  Valley,  the  dis¬ 
trict  in  which  most  of  these  cases  have  originated.  By 
occupation  he  was  a  machinist.  The  family  history 
showed  that  an  aunt  on  the  maternal  side  had  died  of 


7.  Ophiils.  W.  :  Jour.  Ex'per.  Uocl.,  vi.  443  ;  Coccidioidal  Granu¬ 
loma,  Thic  JoiRXAL  A.  M.  A.,  Oct.  28.  190r),  p.  1291. 
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tuberculosis.  Tlie  previous  cutaneous  history  was  nega¬ 
tive.  The  previous  general  health  had  been  good  except 
for  some  cough  and  loss  of  weight  for  several  months 
past.  Dr.  II.  S.  Warren  of  Coalinga^  who  referred  the 
case,  had  found  tubercle  bacilli  in  the  sputum. 

The  lesion,  which  began  as  a  pimple  on  the  left  side 
of  the  nose  in  August,  1912,  had,  when  I  first  saw  it 
two  months  later,  attained  a  size  of  3  cm.  in  diameter, 
extending  to  the  upper  li}).  It  was  circular  and  elevated 
above  the  surrounding  skin  approximately  5  mm.  In 
color  it  was  violaceous  and  in  consistence  boggy.  It  was 
apparently  made  up  of  an  agglomeration  of  papules. 
Scattered  throughout  the  surface  were  numerous 
minute,  superficial  pustules.  Subjectively  it  was  pain¬ 
ful,  tender  and  intolerant  of  any  save  the  blandest 
applications.  There  was  no  evidence  of  scar  tissue; 
neither  was  there  any  sign  of  tendency  to  spontaneous 
repair.  There  was  no  suggestion  of  any  verrucous  ele¬ 
ment.  The  submaxillary  lymph-node  on  the  corres¬ 
ponding  side  was  markedly  enlarged. 

Smears  from  the  pustules  showed  doubly  contoured 
cells  which  I  considered  blastomycetes.  Dr.  Ophuls,  of 
whom  I  sought  confirmation,  identified  them  as  cocci¬ 
dioidal  fungi.  Careful  examination  of  the  sputum 
revealed  tubercle  bacilli  but  no  fungi.  The  cutaneous 
lesions  as  well  as  the  enlarged  lymph-node  showed 
marked  improvement  under  the  administration  of  potas¬ 
sium  iodid,  but  what  was  clinically  a  laryngeal  tuber¬ 
culosis  quickly  followed  the  pulmonary  condition  and 
the  patient  died  within  a  few  months  of  the  first  observa¬ 
tion.  Unfortunately  a  post-mortem  was  impossible. 

Oidiomycosis  is  a  term  applied  to  a  fungous  disease  of 
which  only  two  cases  have  been  reported :  the  first  by 
Babes  in  1882  as  dermatomycosis  discoidea  exulcerans 
caused  by  the  Oidium  subtile  cutis,  and  the  second  in 
1910  by  de  Beurmann,  Gougerot  and  Vaucher®  due  to 
the  Oidium-  cutaneum.  According  to  the  latter  observers 
the  so-called  Oidium  albicans  of  thrush  is  not  an  oidium 
at  all  but  belongs  with  the  endomycetes;  for  the  name 
oidiomycosis  should  be  applied  only  to  those  affections 
•  due  to  the  oidium  defined  by  Linck  as  showing  “^Tarn- 
pant,  septate  mycelium  of  isolated  filaments;  simple, 
erect,  septate  conidiophores  dividing  into  oval  or  cylin¬ 
drical  chain-like  conidia.” 

The  clinical  aspect  of  oidiomycosis  is  that  of  an  ulcer¬ 
ating  gummatous  nodule  which  resembles  blastomycetic 
dermatitis,  syphilis  or  sporotrichosis.  The  diagnosis  is 
best  made  from  cultures.  On  Sabouraud’s  medium,  de 
Beurmann  and  Gougerot’s  case  showed  macroscopically 
the  viscous  glistening  veil  of  yeasts.  Microscopically 
they  presented  exclusively  round,  budding  forms.  Bio¬ 
logically  they  caused  fermentation  of  glucose  into  alco¬ 
hol  and  carbonic  dioxid.  From  the  first  cultures 
the  observers  thought  of  saccharomyces  of  Busse- 
Buschke;  later,  in  subcultures  the  colonies  became  god- 
looned  or  fluted,  yellowish-white  and  resistant.  Fila¬ 
mentous  forms  were  added  to  the  yeast-cells  which  sug¬ 
gested  blastomycetic  dermatitis.  Finally  subsequent 
transformations  of  the  same  parasite  showed  it  fixed 
under  exclusively  filamentous  forms,  with  all  the  charac¬ 
ters  of  the  genus  oidium  of  Linck.  Macroscopically  the 
cultures  were  godrooned  and  even  downy  on  potato; 
microscopically  the  oidium  form  was  without  mixture  of 
yeast  forms ;  biologically  glucose  was  no  longer  attacked. 

The  Oidium  cutis  of  Babes  gave  ulcerations  of  the 
skin  of  a  rabbit  and  the  Oidium  cutaneum,  though 
slightly  virulent,  is  pathogenic  for  rats. 

8.  De  Beui-mann,  Gougerot,  II.,  and  Vaucher,  R.  :  Oidiomvcose 
gor'tucuse  ulcereuse  disseminee,  Rev.  de  med.,  December.  1910. 


The  proposis  is  good  and  the  disease  yields  to  iodids 
as  sporotrichosis  and  other  mycoses. 

The  study  of  the  oidium  shows  an  organism  exhibit- 
ing  itself  first  as  a  yeast  or  blastomyces,  then  as  one  of 
the  zymonemata  of  de  Beurmann  and  Gougerot;  that  is, 
an  organism  showing  both  yeast  and  mycelial  forms,  and 
finally  in  the  exclusively  filamentous  forms  of  the  true 
oidia.  It  illustrates  the  transitions  possible  between  the 
ditfeient  genera  of  the  same  family.  According  to 
Gougerot  it  emphasizes  the  fact  that  a  yeast  form  may 
be  only  a  degraded  aspect  of  a  mycelial  parasite  of  the 
genus  oidium,  and  that  the  budding  yeast  aspect  is  only 
a  non-specific  morphologic  aspect  common  to  very  dif¬ 
ferent  parasites. 

If  the  characteristics  of  the  mycelium  as  set  forth  bv 
Linck  are  the  sole  criteria  by  wliich  the  true  oidiomy¬ 
coses  are  to  be  judged,  then  it  would  seem  as  if  the 
orpnism  of  granuloma  coccidioides  was  correctly  named 
originally  by  Eicketts®  when  he  applied  to  it  the  desig¬ 
nation  of  Oidium  coccidioides.  In  this  case  granulonm 
coccidioides  would  properly  belong  with  the  group  of 
oidiomycoses.  As  we  have  seen  there  are  similar  thonofi 
distinct  forms  of  sporotrichosis,  and  also  there  are  marked 
re.semblances  between  blastomycetic  dermatitis  and 
grpuloma  coccidioides.  The  same  sort  of  analogy 
exists  between  actinomycosis  and  mycetoma  or  Madura 
foot.  There  has  been  much  discussion  as  to  the  rela¬ 
tion  between  the  organisms  of  the  two  diseases  last 
named,  the  majority  of  writers  favoring  the  view  that 
each  one  has  its  own  special  organism,  although  admit¬ 
ting  close  relationship.  Eecent’  research  according  to 
Gougerot  shows  that  these  clinical  units  result  from 
multiple  parasites. 

Mycetoma,  which  was  first  described  over  two  hundred 
years  ago,  was  first  reported  in  America  less  than 
twenty  years  ago.  Sutton  has  recently  reported  from 
Kansas  City  two  cases  of  this  mycosis  which  makes  a 
total  of  seven  American  cases. 

Hemisporosis,  due  to  the  Ilemispora  stellata,  was  first 
described  by  Gougerot  and  Caraven  in  1908;  the  case 
behig  a  primary  osteitis  of  the  tibia  simulating  syphi¬ 
litic  periostitis  or  post-typhoid  osteomyelitis.  Two  sub¬ 
sequent  cases  have  been  reported,  one  resembling  a 
tuberculous  gumma,  the  other  a  syphilitic  nodule. 

The  consideration  of  the  ever-increasing  list  of  myco- 
sic  disease  leads  to  the  opinion  that  many  new  forms 
are  yet  to  be  revealed.  Presumably  many  of  the  known 
forms  constantly  escape  recognition. 

One  who  becomes  interested  in  the  group  will  not 
fail  to  be  struck  with  the  necessity  of  a  clearer  classifi¬ 
cation  or  even  the  general  adoption  of  any  classification. 
There  seems  to  me  urgent  need  for  dermatologists  to 
undertake  more  comprehensive  work  along  the  line  of 
cutaneous  mycology. 

The  clinical  lesson  is  that  any  subcutaneous  nodule  or 
refractory  abscess  about  whose  etiology  there  is  the 
slightest  uncertainty  should  be  subjected  to  careful 
investigation  to  determine  the  presence  or  absence  of 
pathogenic  fungi.  To  avoid  discrepancies  of  descrip¬ 
tion,  a  standard  culture-medium  should  be  employed.^® 

9.  Ricketts,  II.  T.  :  Philadelphia  Med.  .Tour.,  April  27  1001. 

10.  In  addition  to  the  references  already  given,  the  ’  following 
will  be  found  of  interest  ; 

Castellani  :  Brit  Tour,  of  Derm..  November.  1911. 

Brown,  I'hilip  King :  Coccidioidal  Granuloma,  The  Touiinal 
A.  M.  A.,  March  2,  1907,  p.  74^ 

Gougerot  :  Gaz,  des  hop..  Tan.  5,  1913. 

Ilektoen  ;  Systemic  Blastomycosis  and  Coccidioidal  Granuloma 
The  Touk.\.\l  A.  M.  .4.,  Sept.  28,  1907,  p.  107.1. 

Montgomery,  F.  II.  ;  Cutaneous  Blastomycosis,  The  Tournal 
A.  M.  .‘V.,  Tune  7,  1902,  p.  1486. 

^^Sutton  ^^^ADveetoma  in  .America,  The  Tourxal  A.  .M.  A.,  May  3, 

Weis;  Jour.  Med.  Research,  vol.  vii.  No.  3. 
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TURPENTINE  POISONING— BLA  CKV>^OOD 


JOUK.  A.  M.  A. 
Aug.  9,  1913 


T  wisli  to  express  my  indebtedness  to  Dr.  Ernst  A.  Victors 
of  San  Francisco  for  many  slides  and  cnltnres  used  in  the 
jireparation  of  this  article.  1  am  further  indebted  to  Dr.  E.  C. 
Dickson  of  the  Lcland  Stanford  Junior  University  for  a 
culture  of  blastomycosis. 

240  Stockton  Street. 


ABSTRACT  OF  DISCUSSION 

Dii.  Richard  L.  Suttox,  Kansas  City,  Mo.:  The  question 
of  group  classification  of  the  various  pathogenic  fungi  is 
an  exceedingly  interesting  one,  but  of  more  theoretic  than 
practical  importance.  Sporotrichosis  is  a  comparatively  com¬ 
mon  disease  in  the  Middle  West.  I  have  seen  almost  a  score 
of  cases  and  have  heard  of  as  many  more  unreported  instances. 
From  the  results  of  a  bacteriologic  study  of  the  organisms 
recovered  from  the  lesions  in  four  characteristic  examples  of 
the  malady,  I  am  forced  to  confess  that  I  can  find  no  essen¬ 
tial  difl'erences  between  the  organism  originally  described  by 
Schenck  and  Smith  and  the  so-called  Sporoirichhan  de  Beur- 
maiinia  of  Gougerot.  In  studj’ing  fungi,  even  more  than  in 
studying  the  ordinary  pus  organisms,  slight  cultural  and 
tinctorial  differences  are  frequently  noted,  just  as  slightly 
diverse  clinical  manifestations  usually  follow  infection  from 
A’arious  strains  of  staphylococci.  While  these  slight  differences 
mean  little  to  the  majority  of  bacteriologists,  they  may  form 
ample  material  for  theoretical  controversy.  Consequently,  I 
agree  with  Page,  Frothingham,  Lutz  and  Splendore  and  other 
observers  that  up  to  the  present  time  the  Sporotrichium 
scheucl'ii  (including  all  of  the  various  strains,  of  course)  is 
the  one  and  only  cause  of  sporotrichosis.  The  fact  that  the 
disease  may  be  local  or  general,  trivial  or  fatal,  means  but 
little  from  an  etiologic  point  of  view.  The  existence  of  several 
clinical  types  of  blastomycosis  hardly  warrants  our  separating 
the  organism  into  forty-seven  different  varieties  and  appending 
to  each  a  difi’erent  name. 

Mycetoma  is  an  exceedingly  rare  affection  in  this  country. 
In  all  the  reported  cases  the  infecting  organism  has  been 
of  the  yellow  variety.  A  beautiful  example  of  this  disease 
was  recently  reported  by  Allison  of  Te.xas  ( 7'eajas  State  Jour. 
Med.,  October,  1912,  p.  lOG),  which  I  unfortunately  overlooked 
in  a  statistical  study  of  the  condition  in  America  published 
a  few  Aveeks  ago.  The  fact  that  the  causative  organism 
apparently  possesses  an  affinity  for  the  tendons  and  tendon 
sheaths  may  account  for  the  frequency  Avith  Avhich  the  foot 
is  attacked  and  may  prove  of  value  from  a  bacteriologic 
point  of  view. 

For  several  years  I  have  been  of  the  opinion  that  granuloma 
coccidioides  Avas  an  aberrant  type  of  blastomycotic  infection. 
Recent  studies  have  shown  that  environment  Avill  account  for 
many  slight  clinical,  pathologic  and  bacteriologic  differences, 
even  in  so  thoroughly  understood  a  disease  as  lues  (I  of  course 
refer  to  gangosa)  ;  consequently,  it  is  difficult  for  me  to  forego 
the  opinion. 

Dr.  H.  E.  ;Mexage,  Ncav  Orleans:  In  a  case  at  the  Charite 
Hospital  in  Nerv  Orleans  about  six  months  ago,  Ave  believed 
that  we  found  an  organism  identical  with  that  of 
de  Beurmann. 

Dr.  a.  Ravogli,  Cincinnati:  In  the  course  of  my  private 
and  hospital  juactice  I  have  seen  perhaps  nine  or  ten  cases 
0^  blastomycosis,'  and  at  the  present  time  I  have  under  my 
care  two  cases  of  sporotrichosis.  I  did  not  make  this  diag¬ 
nosis  without  seeing  the  parasite  under  the  microscope  and 
getting  a  culture.  IMy  recent  cases  were  of  the  tuberculoid 
ty])e.  The  parasite  has  peculiar  oval  spores  that  make  it 
easily  recognized.  I  regard  sporotrichosis  as  a  much  moie 
stubborn  aft'ection  than  blastomycosis,  as  I  have  seen  several 
patients  with  the  latter  recover,  which  so  far  I  cannot  say 
of  sporotrichosis.  Potassium  iodid  does  these  patients  no 
good.  I  have  obtained  my  best  results  from  liquor  formalde- 
hydi  and  liquor  Cresolis  compositus,  mixed  together.  The 
application  of  this  strong  solution  burns  the  surface  of  the 
patch  and  produces  a  necrotic  eschar  Avhich  sloughs  off  and 
leaves  a  clean  healing  surface.  1  give  potassium  iodid  in  these 


cases,  but  more  as  a  matter  of  custom  than  because  I  think 
that  it  helps  the  patient. 

Dr.  Ernest  Daahght  Chipman,  San  Francisco:  The  point 
Avhich  I  should  like  to  add  and  emphasize  is  that  to  us  in 
California  there  is  a  distinct  difference  between  blastomycosis 
and  granuloma  coccidioides.  The  latter  affection  is  almost 
always  apt  to  become  generalized  and  extremely  A’irnlent  and 
rapid  in  its  course.  Many  of  these  mycotic  diseases  are  graA^e 
if  unrecognized,  and  the  point  is  to  make  an  early,  thorough 
and  complete  bacteriologic  e.xamination.  The  taking  of  cul¬ 
tures  should  be  insisted  on  in  all  doubtful  cases.  I  think  we 
should  have  a  standard  culture  medium,  such  as  the  glucose- 
gelatin-peptoue  medium.  If  Ave  all  u.se  a  similar  standard 
culture  medium,  our  results  Avill  be  more  apt  to  be  similar. 

Dr.  David  Lieberthal,  Chicago :  Before  this  discussion  is 
closed,  I  Avish  to  mention  that  Petersen  of  St.  Petersburg 
{Archiv  fiir  Dermatologie,  1911)  calls  attention  to  the  fact 
that  the  growth  of  the  blastomyces  is  inhibited  at  a  tempera¬ 
ture  of  40  C.  He  therefore  treated  blastomycosis  of  the  skin 
by  applying  heat  of  higher  degrees  and  accomplished  excellent 
results. 


TUEPEXTIXE  POISOXIXG  PEODUCIXG  A 
SCAELATIXOID  BASH 

J.  DOUGLAS  BLACKWOOD,  JR.,  1\I  D. 

Physician  to  the  Medical  Dispensary,  Germantown  Hospital, 

I’hiladelphia 

PHILADELPHIA 

As  I  have  been  unable  to  find  any  mention,  in  any 
of  the  standard  books  of  reference  or  in  the  current 
medical  literature,  of  a  rash  appearing  in  turpentine 
poisoning,  the  following  case  is  reported : 

History. — E.  E.,  a  white  girl,  aged  20,  single,  a  mill  opera¬ 
tive,  applied  for  treatment  in  the  medical  dispensary  of  the 
GermantoAvn  Hospital,  March  31,  1913.  She  complained  of  a 
bright  red,  itchy  rash  covering  the  face,  neck,  arms,  fore¬ 
arms  and  trunk.  No  rash  Avas  seen  beloAV  the  Avaist-line. 

Family  history  aaus  negatme.  The  patient  had  measles  at 
7  and  scarlet  fever  at  8;  the  history  Avas  otherwise  negativ-e. 
Because  the  menses  did  not  appear  Avhen  due,  the  patient 
took  25  minims  and  tiventy-four  hours  later  30  minims  of 
spirits  of  turpentine.  The  next  day  her  face  began  to  swell, 
her  body  felt  hot  and  itchy  and  she  noticed  the  rash.  The 
next  day,  seventy-tAvo  hours  after'  the  initial  dose  of  tfir- 
pentine,  she  applied  for  treatment. 

Examination. — The  lungs  and  abdominal  organs  presented 
nothing  abnormal.  The  heart  Avas  in  a  state  of  slight  tachy¬ 
cardia  but  othei’Avise  normal.  There  was  no  enlargement  of 
the  lymph-nodes.  The  face  was  generally  red  and  SAVollen. 
shoAving  marked  edema  beneath  the  eyes.  There  were  tAvo 
small  patches  of  vesicles,  one  on  the  forehead  betAveen  the 
eyebroAvs  and  the  other  beneath  the  lower  lip.  The  rash, 
Avhich  resembled  that  seen  in  scarlatina,  fading  on  pressure, 
reappearing  and  again  fading,  extended  over  the  face,  arms, 
forearms  and  trunk  (both  anteriorly  and  posteriorly)  to  the 
Avaist-line.  There  Avas  no  fever,  but  the  skin  felt  Avarm  on 
palpation.  The  throat  showed  no  congestion  or  membrane. 
The  tongue  Avas  clean  and  showed  no  abnormal  redness  or 
prominent  papillae. 

On  questioning,  the  patient  stated  that  she  was  passing  less 
urine  than  normally  but  that  it  did  not  look  as  though  it 
contained  blood.  A  specimen,  obtained  the  next  day,  emitted 
a  marked  odor  resembling  that  of  violets.  This  specimen  Avas 
lost,  unfortunately,  in  transit  to  the  laboratory. 

April  4,  1913:  Tavo  days  ago  the  rash  and  edema  began  to 
disappear,  the  vesicles  drying  up.  There  is  seen,  on  close 
examination,  a  A'ery  fine  desquamation  over  the  entire  rash. 

April  7 :  The  edema  has  disappeared.  The  rash  is  almost 
entirely  gone.  Urine:  Normal  odor,  amber,  acid,  specific 
gravity  1.018,  a  trace  of  albumin,  no  sugar,  no  casts,  sodium 
urate 
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April  17:  The  rash  is  entirely  gone.  There  are  no  signs 
of  further  desquamation.  Urine:  Amher,  acid,  specific  grav¬ 
ity  1.023,  a  faint  trace  of  albumin,  no  sugar,  no  casts. 

DIFFERENTIAL  DIAGNOSIS 

i^carJatinu. — The  patient  had  no  initial  vomiting,  no  chill, 
no  scarlet  throat  or  tongue,  no  enlargement  of  the  lymph- 
nodes,  and  no  fever  twenty-four  hours  after  the  rash  appeared. 
There  was  no  history  of  contact.  The  desquamation  was 
much  less  for  such  a  marked  rash.  There  was  a  previous 
liistory  of  scarlet  fever. 

Varicella. — While  I  have  seen  chicken-pox  with  a  scarlatin- 
iform  rash  during  my  internship  at  the  Municipal  Hospital 
for.  Contagious  Diseases  (Philadelphia),  this  case  showed  no 
vesicles  except  those  noted.  Moreover,  the  rash  in  this  case 
was  more  extensive  and  more  pronounced  than  was  that  seen 
in  the  chicken-pox  case. 

Dermatitis  Venenata. — This  case  occurred  in  the  late  winter. 
The  rash  was  not  vesicular  except  in  the  two  small  areas 
noted. 

Endemic  Typhus  (Brill’s  Disease). — The  patient  had  no 
headache,  chill,  fever,  vomiting,  sweat  or  redness  of  the  throat, 
The  rash  was  not  morbiliform  but  was  distinctly  scarlatinoid. 

SUMMARY 

1.  Tlie  patient  presented  a  scarlatinoid  rash,  in  addi¬ 
tion  to  the  ordinar}^  symptoms  of  turpentine  poisoning, 
forty-eight  hours  after  the  ingestion  of  spirits  of 
turpentine. 

2.  The  toxic  dose  was  very  small — only  55  minims  in 
twenty-four  hours. 

3.  Desquamation  began  three  days  after  the  rash 
appeared. 

4.  The  rash  had  to  be  distinguished  from  that  of  any 
of  the  diseases  subject  to  quarantine. 

5.  There  was  no  emmenagogue  action  of  the 
turpentine. 

534(5  Wayne  Avenue. 


UNUSUAL  BULLET  WOUND  OF  FRONTAL  SINUS 
Kenneth  Bulkley,  M.D.,  New  York 

Bullet  wounds  of  the  head  may  be  divided  into  two  main 
classes,  those  involving  the  face  and  those  involving  the  cra¬ 
nium.  The  latter  may  again  be  divided  into  those  which 
|ienetrate  and  those  which  do  not  penetrate  both  tables  of 
the  cranial  vault.  In  the  nonpenetrating  lesions  only  slight 
damage  is  usually  done,  but  bullet  wounds  penetrating  both 
tables  of  the  skull  should  invariably  be  considered  as  serious 
accidents,  for  the  majority  of  these  patients  die  either  from 
brain  injury  or  from  infection  of  the  brain  or  its  meninges. 

The  following  case  seems  of  interest  as  well  illustrating 
a  number  of  important  points.  The  patient,  a  young  girl 
of  18,  while  examining  an  old  pistol,  was  shot,  the  end  of 
the  weapon  being  about  a  foot  from  the  face.  She  was 
momentarily  stunned  but  did  not  lose  consciousness,  and  half 
on  hour  later  was  admitted  to  the  accident  ward  of  tne 
Presbyterian  Hospital,  vhere  I  first  saw  her. 

Examination  showed  a  hysterical  girl,  fully  conscious  and 
rational.  The  upper  portion  of  the  face  was  considerably 
blackened  with  powder  but  neither  eyebrows  nor  hair  was 
burned.  About  half  an  inch  above  the  root  of  the  nose  and 
slightly  to  the  left  of  the  midline  was  a  clearly  made  bullet 
wound.  In  the  entire  absence  of  any  sign  of  intracranial 
injury  it  was  decided  that  this  should  be  immediately  explored. 

Exploration  was  done  in  less  than  one  hour  from  the  time 
of  the  accident.  Under  ether  anesthesia  the  wound  area 
was  shaved  and  cleansed  and  a  vertical  incision  li/4  inches 
long  was  made  over  the  wound.  The  point  of  entrance  through 
the  anterior  wall  of  the  frontal  sinus  was  found  and  rongeured 
to  a  size  sufficient  to  explore  the  sinus.  In  the  posterior 
wal,’  of  the  sinus  was  found  a  similar  but  somewhat  larger 


opening,  irregular,  and  with  comminuted  edges.  Wedged  in 
the  broken  fragments  were  numerous  hairs.  Lying  in  the 
center  of  this  posterior  opening  and  on  the  ifninjured  dura 
mater  was  found  a  flattened  lead  bullet  of  about  .32  caliber. 
This,  together  with  all  loose  bone  fragments  and  hair,  was 
removed,  and  the  wound  partially  closed  about  a  loose  gauze 
drain. 

Recovery  was  uneventHil.  The  patient  was  kept  in  bed  for 
a  week  and  her  case  was  treated  as  one  of  cerebral  concus¬ 
sion.  The  wound  was  dressed  with  continuous  saline  wet 
dressings.  Temperature  never  rose  above  99  F.,  and  the  wound 
healed  without  suppuration.  There  were  no  signs  of  menin¬ 
geal  irritation. 

The  case  is  unusual  chiefly  because  of  the  fact  that  both 
bony  walls  of  the  frontal  sinus  were  completely  penetrated, 
but  the  dura  Avas  uninjured.  It  is  instructive  in  showing 
the  good  results  obtained  from  immediate  exploration  of  a 
bullet-wound  not  giving  signs  of  intracranial  injury,  a  Avound 
which  if  treated  expectantly  Avould  unquestionably  have  sup¬ 
purated  and  would  not  have  healed  without  removal  of  the 
foreign  body. 

112  West  One  Hundred  and  Tenth  Street. 


ERYTHEMA  SCARLATINOIDES 
Leon  J.  Menahlle,  M.D.,  Houma,  La. 

I  Avish  to  report  an  interesting  case  of  erythema  searla- 
tinoides. 

Mary  C.,  aged  10,  Avhen  3  months  old,  Avas  noticed  by  her 
mother  to  have  a  red  rash  covering  the  Avhole  body,  except 
the  face,  the  tongue  also  being  red.  In  a  day  or  tAvo  there 
Avas  a  general  desquamation  Avith  itching.  A  diagnosis  of 
scarlet  fever  was  made.  The  patient  has  had  a  yearly  recur¬ 
rence  of  the  condition,  which  shoAvs  itself  in  the  latter  part 
of  the  spring. 

I  saAv  the  patient  for  the  first  time  in  June,  1913.  She  Avas 
fairly  developed  and  nourished.  The  heart,  lungs  and  abdo¬ 
men  shoAved  nothing  abnormal.  The  liver  was  palpable  2  cm. 
below  the  costal  border  in  the  nipple  line.  The  spleen  Avas 
not  palpable.  The  tongue  was  red,  but  the  throat  normal. 
She  had  a  fever  with  a  temperature  of  100  F.,  with  head¬ 
ache  and  a  chilly  feeling.  Urine:  specific  gravity  1.020,  acid 
in  reaction,  no  sugar,  albumin,  acetone,  and  only  a  trace  of 
indican.  Blood  examination  revealed  nothing  abnormal.  The 
body  was  covered  Avith  a  red  rash  (resembling  scarlet  fever), 
from  the  neck  down  to  the  toes,  the  face  being  exempt.  There 
was  an  intense  itching.  TAventy-four  hours  after  there  Avas 
a  general  desquamation,  beginning  on  the  chest,  at  which 
place  the  rash  ahvays  makes  its  first  appearance.  The  mother 
informs  me  that  the  attacks  are  becoming  more  severe  each 
year,  that  is,  the  constitutional  symptoms  are.  The  patient 
has  never  had  drug  erythema. 


Practices  Leading  to  Commercialism  in  Medicine. — Competi¬ 
tion,  contract  practice,  splitting  fees  and  advertising  are 
some  of  the  results  of  a  degree  of  commercialism  tolerated 
by  the  medical  profession.  An  efi’ort  is  being  made  here  and 
there  to  suppress  them,  and  Ave  not  infreciuently  hear  the 
cry  of  “intolerance”  from  those  Avho  think  their  vested 
rights  are  being  assailed.  The  commercial  man  masquerad¬ 
ing  in  the  profession,  the  medical  faker  and  the  newspaper 
man  who  profits  from  both  are  heard  from  Immediately  Avlien- 
ever  an  effort  is  made  to  put  a  stop  to  neAvspaper  adver¬ 
tising.  The  “specialist”  Avho  lacks  special  ability  and 
the  general  practitioner  Avho  lacks  both  professional  ability 
and  nerv'e  to  make  legitimate  charges  unite  in  defending  the 
practice  of  fee-splitting;  They  are  all  wrong;  such  practices 
have  no  place  in  the  medical  profession  and  should  be  elimi¬ 
nated,  protest  or  no  protest.  It  is  to  be  hoped  that  our 
county  societies  Avill  take  the  subject  of  medical  ethics  in 
hand,  and  Avith  gentle  firmness  see  to  it  that  these  abuses 
are  corrected  as  speedily  as  is  consistent  Avith  justice. — 
Editorial  Texas  Stale  Jour.  Med. 
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HEAT  REGULATION  IN  FEVER 

The  prominent  participation  of  the  nervous  system  in 
the  complex  which  we  commonly  designate  as  fever  is 
undeniable.  Whether  it  be  the  increased  irritability  of 
a  heat-regulating  center  or  some  peripheral  factor  that 
is  given  chief  emphasis  in  the  genesis  of  the  increase  in 
temperature,  there  is  almost  always  a  heightened  produc¬ 
tion  rather  than  a  diminished  dissipation  of  heat  some¬ 
where  which  needs  to  be  explained.  This  increased  lib¬ 
eration  of  heat  which  attends  the  febrile  processes  is 
usually  attributed  to  an  augmented  metabolism  associ¬ 
ated  with  increased  innervation  or  stimulation  of  the 
muscles  or  other  organs.  Thus  the  nervous  system  is 
assumed  directly  to  provoke  the  exaggerated  transfor¬ 
mation  of  energy. 

If  this  point  of  view  is  correct'  then  the  exclusion  of 
the  nervous  system,  the  omission  or  failure  of  the  stimu¬ 
lation  of  the  heat  center,  ought  to  result  in  a  return  to 
normal  conditions  of  heat  production  in  the  tissues. 
Otherwise  we  must  assume  that  they  can  be  incited  to 
exaggerated  combustion  by  some  means  other  than  a 
purely  nervous  stimulus.  The  question  is  open  to  exper¬ 
imental  solution.  It  is  known  that  in  certain  forms  of 
fever  the  increased  heat  production  goes  on  solely  at  the 
expense  of  carbohydrates  in  the  active  tissues.  In  the 
isolated  heart,  for  example,  the  continued  maintenance 
of  the  rhythmic  beat  by  the  perfusion  methods  now  in 
vogue  in  the  laboratory  is  attended  by  a  fairly  uniform 
consumption  of  sugar  which  can  be  accurately  measured. 
]\Iansfeld^  has  observed  that  if  febrile  processes  are  pro¬ 
voked  by  mechanical  stimulation  of  the  heat  centers  and 
the  heart  is  then  removed  and  perfused  in  comparison 
with  hearts  from  non-febrile  animals,  a  decided  increase 
in  the  consumption  of  sugar  ma}^  be  noted.  If  this 
augmented  metabolism  of  the  heart  muscle  is  a  true 
expression  of  the  tissue  processes  responsible  for  the 
increased  heat  production  in  the  attendant  fever,  evi¬ 
dently  the  heat-yielding  activity  may  be  provoked  inde¬ 
pendently  of  any  immediate  nervous  stimulus;  for  the 
latter  is  excluded  by  the  very  fact  of  the  heart’s  isolation 
and  removal  from  the  body.  The  conditions  which  deter- 

1.  Mansfelcl.  (i.  :  ITeber  clas  We.sen  der  chemischeii  Wiii'mcregu- 
lation,  Zentralbl.  f.  Physiol.,  1913,  xxvii,  2G7. 


mined  the  heightened  heat  production  must  reside  in 
the  cells  themselves.  They  are  doubtless  started  by  the 
initiative  of  the  nervous  system;  but  the  changes  thus 
awakened  can  be  continued  quite  indepen dentl}’’  of 
extrinsic  nerves. 

How  shall  we  think  of  heightened  metabolism  and 
increased  heat  production  started  by  nervous  participa¬ 
tion  but  subsequently  maintained  independently  thereof? 
The  possibilities  of  the  hormones  at  once  come  to  mind. 
Liberated  and  started  on  their  regulative  road  by  nervous 
impulses  they  become  the  independent  masters  of  the 
febrile  state.  It  is  a  fascinating  hypothesis  involving 
the  interrelation  of  both  nervous  and  chemical  factors 
— but^it  is  after  all  as  yet  merely  a  hypothesis. 


IMUSHROOM  FALLACIES 

How  that  the  Fourth  of  July  with  its  tetanic  dangers 
has  passed,  we  may  prepare  for  the  usual  ‘Tpidemic”  of 
mushroom  poisoning  which  seems  to  be  an  inevitable 
accompaniment  of  the  summer  season.  The  physician, 
rightly  prized  in  many  communities  as  a  cyclopedia  of 
dependable  information  on  matters  of  hygienic  import, 
is  often  asked  to  furnish  some  criterion  of  safety  in 
relation  to  the  dietetic  use  of  mushrooms.  There  is  a 
popular  tendency  to  restrict  the  name  ^‘toadstool”  to 
poisonous  species  and  that  of  ^hnushroom”  to  the  edible 
ones;  but  since  one  cannot  tell,  except  by  trial,  whether 
a  particular  ‘^Toadstool”  is  poisonous  or  not,  the  distinc¬ 
tion  is  neither  satisfactory  nor  advantageous. 

Many  reputed  tests  to  distinguish  the  innocent  from 
the  harmful  toadstool  are  current  and  are  implicitly 
believed  in  by  some.  It  cannot  be  too  emphatically 
stated,  therefore,  that  so  far  as  is  known  there  is  no 
single  guide,  with  the  possible  exception  of  a  chemical 
analysis,  which  Avill  give  results  of  any  value  whatever. 
Every  scheme  for  distinguishing  edibility  in  these  fungi 
should  be  decisive  and  give  uniform  results.  Some  of 
the  alleged  tests  deserve  mention  in  order  to  point  out 
their  unreliahility  and  their  danger.^  Among  them  the 
so-called  ‘^silver  test”  is  most  prevalent.  It  is  believed 
that  a  silver  spoon  or  coin  placed  with  toadstools  while 
cooking  will  demonstrate  by  blackening  or  failure  to 
blacken  whether  or  not  the  fungi  are  safe  to  eat.  It 
need  only  be  said  in  criticism  that  there  are  both  poison¬ 
ous  and  non-toxic  species  which  act  alike  on  silver. 
Again,  no  reliance  is  to  be  placed  on  the  contention  that 
if  the  outer  (upper)  skin  of  the  top  of  the  toadstool 
peels  off  readily,  such  a  species  is  edible.  Some  poison¬ 
ous  species  also  will  ‘^peel.”  Flavor  has  often  been 
alleged  to  serve  as  a  reliable  guide  to  edibility,  the  bitter 
or  peppery  species  being  charged  with  detrimental  attri¬ 
butes.  Experience  shows,  however,  that  the  most  poison¬ 
ous  toadstools  are  not  at  all  disagreeable  in  respect  to 
the  flavor  of  the  raw  tissues.  And  so  we  might  mention 

1.  A  group  of  unreliable  tests  has  been  published  by  Setcheil, 
W.  A.  :  .Uusbrooms  and  Toadstools,  University  of  California,  Col¬ 
lege  of  Agriculture,  Agric.  Expt.  Sta.  Circular  84,  January,  1913. 
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further  the  alleged  telltale  color  changes  that  are  sup¬ 
posed  to  appear  when  toxic  mushrooms  are  bruised  or 
broken;  or  the  existence  of  a  milky  juice,  or  the  suscepti¬ 
bility  of  the  fungi  to  the  invasion  of  insects,  which  are 
believed  to  avoid  the  pernicious  varieties.  None  of  these 
“tests”  can  be  applied  with  any  certainty.  As  the  “proof 
of  the  pudding  is  in  the  eating  thereof,”  so  the  surest 
way  of  learning  to  distinguish  the  poisonous  from  the 
innocuous  mushrooms  is  by  eating  them — a  heroic  pro¬ 
cedure — or  by  learning  the  experience  of  others.  There 
is  no  royal  road  to  mushroom  knowledge,  but  one  must 
learn  to  know  the  various  species  as  one  learns  to  recog¬ 
nize  the  familiar  plants  of  the  forest,  the  field  and  the 
garden. 

To  those  who  cherish  the  hope  that  the  mushroom, 
often  proclaimed  as  the  vegetable  beefsteak  which  Nature 
lavishly  offers  at  every  hand,  may  solve  some  of  the 
problems  of  economy  in  nutrition,  we  can  give  little 
comfort;  for  as  has  been  pointed  out  before,^  even  the 
most  nutritious  mushrooms  are  of  little  real  nutritive 
value.  Their  chief  claim  to  dietetic  recognition  lies  in 
their  use  as  food  accessories  and  dietary  condiments.  In 
no  wise  can  they  be  regarded  as  a  substitute  for  the 
substantial  meats  or  the  familiar  vegetable  products 
ordinarily  consumed  by  man. 


THE  TRIKETOHYDRINDENHYDRATE  OR 
“NIXHYDRIN”  REACTION 

It  has  been  well  said  that  every  new  reaction  intro¬ 
duced  into  physiologic  chemistry  furnishes  the  stepping- 
stone  to  a  new  discovery.  Eecently  much  interest  has 
been  centered  in  an  exceptionally  delicate  reaction  for 
proteins  and  amino-acids  that  promises  to  fulfil  the 
expectation  which  its  novelty  has  awakened.  Triketo- 
hydrindenhydrate,  discovered  by  Euhemann  and  already 
known  under  the  abbreviated  designation  of  “nin- 
hydrin,”  gives  an  intense  blue  color  when  compounds 
containing  the  amino  grouping  in  the  alpha  position 
are  heated  with  solutions  of  the  reagent.  It  is  this 
property  which  makes  the  reaction  serve  as  a  test  for 
amino-acids  and  such  complexes  thereof  as  are  found 
in  the  proteins.^ 

The  fact  that  “ninhydrin”  reacts  with  protein  deriva¬ 
tives  which  no  longer  give  the  delicate  biuret  reaction 
has  made  it  doubly  useful  in  following  the  transforma¬ 
tions  of  the  albuminous  substances  into  their  non-protein 
components. 

Abderhalden  has  applied  the  new  reagent  in  his 
serum  test  for  the  diagnosis  of  pregnancy  which  has 
already  become  a  routine  procedure  in  some  quarters. 
More  lately,  in  order  to  ascertain  to  what  extent  abiuret 
compounds,  which  react  with  triketohydrindenhydrate, 

2.  The  Place  of  Mushrooms  in  the  Diet,  editorial,  The  Journal 
A.  M.  A.,  July  13,  1912,  p.  123. 

1.  Abderhalden,  E.,  and  Schmidt,  II.  :  Ueber  die  Verwendung 
von  Triketohydrindenhydrat  zum  Xachweis  von  Eivveissstoffen  und 
deren  Abbaustufen,  Ztschr.  f.  physiol.  Chem.,  1911,  Ixxii,  37.  Abder- 
balden,  E.  :  Abwehrfermente  des  tierischen  Organismus,  ed.  2,  Julius 
Springer,  1913. 


though  they  do  not  give  the  classic  biuret  reaction,  may 
be  distributed  in  the  organism,  Abderlialden  and 
8ehmidt^  have  made  an  extensive  search  for  such  react¬ 
ing  substances.  These  were  duly  found  existent  in  fresh 
milk,  urine,  saliva,  blood-plasma  and  serum,  lympli, 
sweat,  the  contents  of  cysts,  egg-white  and  meat. 

In  a  practical  way  the  discovery  of  compounds  reacting 
with  “ninhydrin”  in  sweat  is  important;  for  hereafter 
it  will  be  necessary,  in  the  execution  of  tests  involving 
the  use  of  the  reagent,  to  employ  special  precaution 
against  contamination  with  skin  secretion,  small  traces 
of  which  are  sufficient  to  initiate  a  positive  reaction. 

As  the  result  of  applying  the  new  “ninhydrin”  test, 
Abderhalden  has  already  found  that  certain  biologic 
reactions  hitherto  ascribed  to  the  proteins  are  associated 
with  the  presence  of  abiuret  contaminations  which  give 
the  reaction.  Thus  it  appears  that  various  proteins 
which  provoke  distinct  physiologic  responses  when  intro¬ 
duced  parenterally  into  the  body  lose  this  property  if 
they  are  first  purified  by  dial3’sis  until  the  compounds 
reacting  with  “ninhydrin”  completely  disappear.  The 
bearing  of  this  on  the  study  of  anaphylaxis  will  at  once 
be  apparent. 

Indeed,  Abderhalden  insists  that  henceforth  all  pro¬ 
teins  employed  in  anaphylactic  investigations'  must  be 
subjected  to  thorough  purification  by  dialysis  before  the 
responses  which  they  may  elicit  are  charged  to  the  pro¬ 
tein  per  se  rather  than  to  derived  products  accompany¬ 
ing  it.  e  may  be  prepared,  therefore,  for  some  revision 
of  current  views  cn  the  subjects  affected  by  such  investi¬ 
gations. 


FINANCIAL  FACTORS  IN  THE  MILK- SUPPLY 

PROBLEM 

In  the  hue  and  cry  which  is  raised  from  time  to  time 
regarding  the  condition  of  the  milk-supplies  on  which 
American  communities  and  municipalities  depend,  we 
fear  that  too  little  attention  is  given  to  some  of  the 
economic  factors  which  determine  the  situation.  The 
physician  is  interested  in  the  question  from  various 
points  of  view.  Milk  may  become  a  carrier  of  disease, 
and  in  this  respect  the  purity  of  the  supply  must  be 
protected  at  any  cost;  but  the  quality  of  milk  has  an 
immediate  interest  from  a  nutritive  point  of  view  as 
well.  Milk  is,  of  course,  indispensable  in  the  modern 
practice  of  infant  nutrition,  and  to  a  certain  extent  in 
the  dietary  of  the  sick;  aside  from  this,  however,  the  use 
of  milk  may  be  regulated  in  no  slight  degree  by  the  same 
considerations  that  apply  to  other  foods  which  enter 
widely  into  the  daily  diet  of  man. 

The  friction  which  is  so  commonly  evinced  between 
the  consumer  and  the  producer  of  milk  is  the  outcome 
in  part  of  misunderstanding  on  both  sides.  We  are  all 
too  prone  to  charge  the  farmer  with  a  sort  of  innate 
stubbornness  when  reform  measures  are  suggested  for 

2.  Abderhalden,  E.,  and  Schmidt,  H.  :  Einige  Beobachtungeu 
und  Vei-suche  mit  Triketohydrindenhydrat  (Kuhemann),  Ztschr.  f. 
Physiol.  Chem.,  1913,  Ixxxv,  143. 
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the  vocation  to  wliich  he  is  devoted.  On  the  otlier  hand, 
those  who  clamor  for  clean  milk  and  pure  food,  who 
insist  on  sanitary  conditions  and  rigorous  inspection  to 
enforce  them,  are  often  blind  to  the  financial  obligation 
involved  therein.  They  are  sometimes  the  first  to  resent 
a  rise  in  the  price  of  the  commodity. 

d'here  are  economic  laws  which  come  into  operation 
in  the  milk  business  precisely  as  in  any  other  industry. 
Dr.  Harding  and  ]\Ir.  Brew  of  the  Xew  York  Agricul¬ 
tural  Experiment  Station  at  Geneva  have  attempted  to 
analyze  some  of  the  factors  frequently  overlooked.'^ 
fidiey  point  out  that  the  financial  stimulus  is  the  strong¬ 
est  force  which  can  he  enlisted  in  the  improvement  of 
municipal  milk-supplies.  The  latter  are  not  likely  to 
become  better  as  long  as  the  largest  profit  is  attained 
by  the  production  of  dirty  milk.  The  Xew  A"ork  experts 
note  that  the  attempts  at  improvement  of  milk-supplies 
too  frequently  have  not  taken  into  consideration  the 
financial  magnitude  of  the  business  interests  which  thev 
have  undertaken  to  control.  The  lack  of  familiarity 
with  the  financial  side  of  the  milk  business  on  the  part 
of  the  reformers  is  partly  due  to  the  fact  that  only  a 
small  part  of  the  investment  is  apparent  to  them  and 
largely  because  detailed  information  on  the  subject  has 
hitherto  not  been  generally  available. 

A  few  of  the  statistics  in  the  matter  may  be  helpful 
in  guiding  the  medical  members  of  the  communities, 
since  they  are  usually  at  the  front  of  any  movement  for 
the  betterment  of  living  conditions.  It  has  been  esti¬ 
mated  in  Harding  and  Brew’s  study  of  a  small  city  with 
a  population  of  13,000  that  the  dairy  capitalization 
amounts  to  $30.43  per  capita  of  tlie  people  being  sup¬ 
plied  with  milk.  Considered  from  the  agricultural  point 
of  view,  the  capitalization  amounts  to  $763  per  cow  of 
•which  the  producer  furnishes  $680  and  the  retailer  $83. 
A  financial  analysis  on  this  basis  shows  that  the  margin 
of  average  profit  is  narrow;  and  it  is  this  meagerness  of 
financial  return  that  makes  the  dairy  business  respond 
promptly  to  any  opportunity  for  increased  gain. 

Harding  and  Brew  believe  that  their  five  years’  study 
of  a  municipal  milk-supply  indicates  fairly  -well  tk.at  the 
fai'iners  are  prepared  to  produce  any  grade  of  milk 
which  the  market  desires.  They  will  produce  it  as  soon 
as  the  market  clearly  states  its  wants  and  offers  a  price 
which  will  make  the  production  reasonably  profitable. 
The  former  system  of  wholesale  prices  according  to 
which  milk  was  bought  by  weight  or  measure  regardless 
of  its  commercial  quality  practically  compelled  the  pro¬ 
duction  of  the  cheapest  and  dirtiest  possible  supply.  At 
present  prices  the  margin  of  profit  in  the  production  of 
milk  is  .so  narrow  that  the  farmers  cannot  afford  to  act 
the  [Kirt  of  iihilanthropists  by  the  production  of  a  higher 
grade  of  milk  than  the  market  demands  and  is  willing 
to  ])ay  for.  On  the  other  hand,  the  farmers  have  a 
business  sense  which  quickly  leads  them  to  produce  the 

1.  Harding.  II.  A.,  and  Brew,  J.  D.  ;  The  Financial  Stirauln.s 
in  City  .Milk  Broduction,  New  York  Agric.  Expt.  Sta.,  Bull.  ilOa, 
April,  1919 


grade  of  product  for  which  they  can  obtain  the  largest 
margin  of  profit.  The  important  fact  which  stands  out 
plainly  in  the  present  situation  is  that  while  the  farm¬ 
ers  are  able  and  willing  to  produce  a  sanitary  milk 
whenever  its  production  is  the  more  profitable,  they  can¬ 
not  be  expected  to  continue  such  production  whenever 
there  is  greater  profit  in  the  making  of  dirtier  milk. 

Under  present  conditions  there  is  a  demand  for  milk 
for  three  distinct  purposes :  for  the  feeding  of  infants, 
for  use  by  adults  at  table,  and  for  cooking.  The  simpli¬ 
fication  of  the  municipal  milk  problem  lies  along  the  line 
of  defining  and  establishing  commercial  grades  of  milk 
which  shall  correspond  to  these  market  demands.  When¬ 
ever  it  becomes  possible  to  buy  milk  by  such  grades  and 
feel  sure  that  the  milk  is  true  to  grade,  the  supply  on 
the  market  will  become  just  as  clean  and  pure  as  the 
purchasing  public  desires  it  to  be.  The  grading  of  milk 
means  inspection  and  control.  The  potency  of  this 
power  may  be  very  great.  An  intelligent  application  of 
it  may  bring  remarkable  improvement  with  the  approval 
of  all  concerned;  its  abuse  may  lead  to  unjustifiable 
hardship  with  ultimate  detriment.  Ignorance  or  ineffi¬ 
ciency  in  the  personnel  of  an  inspection  staff  on  which 
the  duty  of  scoring  milk  devolves  as  a  basis  for  contracts 
between  buyer  and  seller  usually  leads  to  a  return  of 
insanitary  practices. 

As  is  so  often  the  case  in  everj^-day  life,  the  satisfac¬ 
tory  performance  of  a  duty  or  the  efficient  conduct  of  an 
operation  ultimately  depends  on  the  human  factor. 
How  important  this  may  become  in  the  immediate 
future  of  the  milk-supply  situation  is  summed  up  in  the 
Xew  York  report,  in  reference  to  appointments  filled  in 
the  conventional  wav,  in  these  words ; '  ‘‘The  character 
of  these  appointments  and  the  results  on  the  milk  situ¬ 
ation  which  followed  them  indicate  clearly  that  there 
must  be  a  radical  change  in  the  prevailing  point  of  view 
regarding  the  qualifications  for  municipal  appointments 
before  we  shall  have  a  public  service  which  will  com¬ 
mand  the  respect  and  cooperation  of  the  milk  producers 
and  retailers.  Without  such  respect  and  cooperation 
j^ractically  nothing  can  be  accomplished.” 


RABIES 

The  popular  belief  that  there  is  an  undue  prevalence 
of  rabies  during  that  part  of  the  year  known  as  “dog- 
days”  has  been  pretty  thoroughly  exploded;  yet  the 
heated  period  of  the  year  does  bring  this  subject  to  mind. 
It  is  fully  recognized  that  not  all  dogs  called  “mad”  are 
suffering  from  rabies,  and  that  in  hot  weather  dogs  may 
have  convulsions  from  heat-stroke  or  from  other  causes 
as  well  as  from  rabies.  In  fact,  many  have  found  that 
this  good-natured  animal  may  be  annoyed  to  the  point 
at  which  it  will  turn  on  those  who  pet  it;  especially  will 
a  harmless,  starved  mongrel,  annoyed  by  the  heat,  the 
dust,  the  fleas  and  the  persecution  of  persons  and  things 
that  surround  him,  attempt  to  defend  himself  and  snap. 
Immediately  those  in  the  street  jump  at  the  conclusion 
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lliat  the  dog  is  mad,  and  a  scare  is  on.  It  must  be 
remembered,  however,  that  in  the  mingling  of  a  multi¬ 
tude  of  like  animals  which  are  constantly  snarling  and 
quarreling  among  themselves,  when  one  animal  is 
infected  the  chances  are  that  the  infection  will  be  spread 
rapidly.  Consequently,  it  is  timely  to  bring  this  subject 
to  the  attention  of  our  readers. 

While  the  precaution  already  suggested — that  not 
every  dog  that  bites  is  the  subject  of  rabies — should  be 
borne  in  mind,  nevertheless,  for  the  welfare  of  the  person 
who  may  have  been  bitten  by  a  dog,  it  is  important  to 
know  whether  or  not  the  dog  is  rabid.  It  is- unfortunate 
when  an  animal  that  has  inflicted  such  a  wound  is 
destroyed  immediately.  The  sane  procedure  is  to  quar¬ 
antine  it,  in  order  that  a  definite  diagnosis  may  be 
determined.  It  should  be  properly  guarded  and  kept 
from  contact  with  other  dogs  or  animals,  but  under 
comfortable  conditions.  If  it  is  rabid  the  fact  soon 
becomes  evident.  If  it  is  simply  a  case  of  bad  temper 
and  not  of  disease,  the  proper  punishment  or  disposal 
of  the  dog  may  be  decided  after  this  fact  has  been  estab¬ 
lished.  If  for  any  reason  it  becomes  necessary  to  kill  the 
animal  at  once,  or  if  this  mistake  has  been  made,  the 
head  and  neck  of  the  animal  should  be  packed  in  ice  and 
sent  to  a  properly  equipped  laboratory  as  quickly  as 
possible,  in  order  that  an  examination  for  Xegri  bodies 
can  be  made. 

It  is  hardly  necessary  to  suggest  that  a  wound  result¬ 
ing  from  the  bite  of  an  animal  should  be  thoroughly 
cleansed;  concentrated  phenol  (carbolic  acid),  should  be 
thoroughly  applied,  and  then  neutralized  with  alcohol, 
and  the  wound  covered  with  a  large,  wet,  antiseptic 
dressing.  Of  course  this  local  diessing  alone  is  not  to  be 
depended  on  when  the  diagnosis  of  rabies  in  the  animal 
inflicting  the  wound  has  been  established.  As  soon  as 
this  condition  of  the  animal  is  definitely  determined,  the 
patient  should  be  given  the  benefit  of  the  Pasteur  treat¬ 
ment,  which  is  most  effective  when  begun  within  a  fort¬ 
night  after  the  wound  was  inflicted. 

More  important  than  the  cure  of  hydrophobia  is  its 
prevention  by  administrative  measures.  The  British 
muzzling  order,  absolutely  enforced,  has  rendered  Great 
Britain  practically  free  from  rabies.  Surely  all  dogs 
worth  the  price  of  a  muzzle  or  a  leash  should  be  thus 
restrained;  the  rest  should  be  destroyed.  This  procedure 
would  rob  rabies  of  its  terrors. 
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IMERGERS  OF  MEDICAL  COLLEGES 

The  latest  merger  of  medical  colleges  reported^  is  that 
of  the  Atlanta  College  of  Physicians  and  Surgeons  with 
the  Atlanta  School  of  Medicine.  The  new  school  thus 
formed  will  take  the  name  of  one  of  the  former  college’s 
predecessors,  the  Atlanta  Medical  College.  This  merger 

1.  MerKpr  of  Atlunta  Colleges,  The  Journal  A.  M.  A.,  June  21, 
1013,  p.  1967. 


brings  a  united  medical  profession  of  xitlanta  back  of  the 
movement  to  create  a  high-grade  medical  college  in  that 
city,  and  there  are  excellent  chances  for  success.  This 
merger  leaves  in  the  entire  South  only  one  city — Dallas, 
Tex. — which  has  more  than  one  regular  medical  school 
for  white  students.  In  the  whole  country,  in  fact,  there 
are  now  only  ten  cities  having  two  or  more  regular  med¬ 
ical  colleges  for  white  students,  these  with  the  number  of 
such  colleges,  respectively,  being:  Chicago,  6;  New 
York,  5;  Philadelphia,  5;  Baltimore,  4;  St.  Louis,  4; 
Boston,  3;  San  Francisco,  3;  Washington,  2;  Dallas,  2, 
and  Omaha  2.  In  1904  there  were  twenty-four  cities  hav¬ 
ing  from  two  to  eight  regular  medical  schools.  The  most 
famous  medical  centers  in  Europe — for  example,  Berlin, 
Paris,  A^ienna — have  but  one  large  medical  school^  each 
which  makes  systematic  use  of  all  the  clinical  facilities 
of  those  cities.  There  is  no  valid  reason  why  this  country 
should  not  have  equally  famous  medical  centers,  but  this 
cannot  be  so  long  as  the  highest  development  is  prevented 
by  the  existence  of  two  or  more  competing  medical 
schools.  For  the  further  improvement,  not  only  of  under¬ 
graduate  but  also  of  postgraduate  medical  instruction  in 
this  country,  there  should  be  other  mergers  in  the  ten 
cities  named. 


THE  LAY  IMOTE  AND  THE  PROFESSIONAL 

BEAM 

A  physician  in  Maryland  writes ; 

You  have  passed  a  mild  condemnation  on  nursing  schools 
that  teach  nursing  by  correspondence  methods.  Cannot  you 
take  a  concrete  case — the  Ladies’  Home  Journal — and  show 
the  editors  that  they  are  bolstering  up  frauds  when  they  take 
and  publish  such  advertisements?  1  called  their  attention  to 
the  immorality  of  such  advertisements,  but  an  unknown  indi¬ 
vidual  has  no  weight  in  such  an  instance.  If  the  weight  of 
The  Journal’s  influence  is  brought  home  to  them,  they  prob¬ 
ably  will  take  notice,  but  at  the  moment  “they  see  nothing 
wrong”  in  them. 

Our  correspondent  is  mistaken  in  thinking  that  the 
protest  of  an  individual  has  no  weight.  It  has  great 
■weight  with  every  honest  editor  and  publisher.  The 
trouble  lies  deeper.  Every  criticism,  by  the  medical  pro¬ 
fession,  of  advertisements  that  appear  in  the  better  class 
of  lay  journals,  is  weakened  by  the  unfortunate  fact  that 
medical  periodicals,  some  of  them  controlled  by  the 
organized  profession,  carry  advertisements  practically 
identical  with  those  criticized.  Naturally  it  is  hard  for 
physicians  to  persuade  laymen  that  there  can  be  any¬ 
thing  particularly  bad  in  advertisements  that  are 
accepted  by  the  official  organs  of  the  medical  profession. 
The  greatest  handicap  that  we  have  to-day  in  our  fight 
for  truthful  advertising  is  that  imposed  by  ourselves. 
The  most  discouraging  feature  of  our  propaganda  for 
reform  is  the  fact  that  where  we  ought  to  be  able  to  look 
for  help  and  support,  we  get  apathy  or  opposition. 


NEW  JOURNAL  OF  TROPICAL  DISEASES 

The  American  Society  of  Tropical  Medicine  with  July 
began  the  publication  of  an  official  journal  called  the 
American  Journal  of  Tropical  Diseases  and  Preventive 
Medicine.  The  new  journal  is  issued  from  New  Orleans 
in  connection  with  the  School  of  Tropical  Medicine  of 
Tulane  University,  and  is  printed  at  the  university  press. 
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])r.  Creighton  Wellman  is  editor-in-chief,  assisted  by 
Drs.  C'harles  Chassaignac  and  Isadore  Dyer  and  a  staff 
of  collaborators  in  various  parts  of  the  United  States 
and  onr  island  possessions.  The  study  of  tropical  dis¬ 
eases,  so  important  in  preventive  medicine,  has  an 
added  interest  for  the  profession  of  the  United  States  on 
account  of  onr  tropical  possessions,  the  opening  of  the 
Tanama  canal,  and  the  increased  governmental  interest 
in  our  West  Indian  and  Central  American  neighbors. 
It  is  entirely  fitting  that  the  new  journal  should  be  under 
the  editorial  direction  of  the  men  connected  with  the 
School  of  Tropical  Medicine  at  Tnlane,  both  by  reason 
of  the  enterprise  of  the  university  in  establishing  a 
department  of  tropical  medicine  and  the  distinctive  serv¬ 
ice  I'endered  by  the  men  connected  with  that  department 
in  research  in  tropical  medicine.  The  first  number  of 
the  new  journal  has  over  one  hundred  pages  and  is  well 
printed  and  illustrated.  It  contains  a  number  of  original 
articles  on  various  topics  of  tropical  medicine,  together 
with  a  department  of  abstracts  of  the  literature  pertain¬ 
ing  to  this  branch,  book  reviews,  news  items,  etc.  The 
initial  number  sets  a  high  mark  in  the  journalism  of 
the  special  societies. 

THE  BLOOD-SUGAR  IN  HUMAN  DIABETES 

Decently  we  referred  to  what  may  be  termed  standard 
or'  normal  figures  for  the  sugar  content  of  the  blood^  as 
they  have  been  established  by  the  current  improved 
methods  of  biochemical  analysis.  In  round  numbers, 
0.1  per  cent,  of  sugar. may  be  taken  as  the  standard  for 
the  individual  in  health  and  in  the  absence  of  disturbing 
teatures.  It  is  well  appreciated  to-day  that  the  typical 
forms  of  diabetes  are  accompanied  by  a  hyperglycemia, 
that  is,  increased  sugar  content  of  the  blood,  which  often 
comes  into  evidence  on  analytic  examination  even  when 
the  other  symptom — glycosuria — fails  to  be  manifested. 
A  large  number  of  data  recently  collected  by  Dolly  and 
Oppermann-  in  Leipsic  give  some  idea  of  the  range  of 
pathologic  variation  in  diabetes.  Figures  exceeding  0.4 
per  cent,  of  sugar  in  the  blood  are  not  uncommon.  In 
diabetic  coma  even  larger  amounts  were  found,  ranging 
beyond  1  per  cent.  Under  these  conditions  the  cerebro¬ 
spinal  fluid,  which  may  serve  as  an  illustration  of  a 
tissue  fluid,  also  was  exceptionally  rich  in  sugar,  quan¬ 
tities  ecpiivalent  to  O.o  pci'  cent,  being  not  uncommon. 
Inasmuch  as  the  more  marked  increments  in  sugar  con¬ 
tent  were  coincideiit  with  the  genesis  of  the  comatose 
conditions,  they  point  to  an  insufficiency  of  the  kidney 
as  the  primary  caubc  of  both  these  phenomena.-  The 
permeability  of  the  kidney  for  sugar  appears  to  he 
decidedly  variable  even  in  the  same  diabetic  individual. 
Here  is  evidently  one  point  of  attack  of  the  so-called 
cures  for  diabetes — the  oatmeal  dietai'y,  etc.  By  virtue 
of  some  component  in  the  food  used,  they  may  act  on 
the  kidney  filter  to  alter  its  permeability,  and  thus  by 
diminishing  the  excretion  give  rise  to  the  appearance  of 
increased  tolerance  for  carbohydrate.  Unquestionably, 
further  study  of  the  sugar  content  of  the  blood  will 
help  to  clarify  some  of  the  oliscnre  problems  created  by 
apparently  successful  empiric  methods  of  treatment. 

1.  The  Sugar  Content  of  Human  Blood,  editorial.  The  Journal 
A.  .M.  .V..  April  1'.),  11)13,  p.  1228. 

2.  Bollv.  F..  and  Onpermann.  F.  :  Her  Blutzucker  bei  Diabetes 
ini'llitus,  Iliocliem.  Ztschr.,  11)13,  xli.x,  278. 
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ALABAMA 

Ambulance  for  Employes. — The  managers  of  the  Coosa 
River  Dam  have  introduced  an  ambulance  to  be  used  in  con¬ 
veying  patients  to  railroad  stations  or  hospitals,  -when  neces¬ 
sary. 

New  Dispensary  for  Birmingham. — A  committee  of  seven 
has  been  appointed  by  the  president  of  the  University  of 
Alabama  to  consider  ways  and  means  of  raising  $100,000 
for  the  establishment  of  a  university  free  dispensary  build¬ 
ing  in  Birmingham.  At  present  the  dispensary  is  conducted 
in  a  small  cottage  near  the  medical  college  where  about  one 
thousand  patients  a  month  have  been  treated. 

CALIFORNIA 

Lane  Lectures. — The  fourteenth  series  of  Lane  medical 
lectures  will  be  given  by  Sir  Edward  Schafer,  professor  of 
physiology  in  the  University  of  Edinburgh,  Scotland.  The 
lectures  will  be  on  “The  Functions  of  the  Ductless  Glands, 
Especially  in  Relation  to  Other  Secreting  Organs.”  They  will 
be  delivered  at  8  p.  m.,  September  .3,  4.  5,  8  and  9  in  the  Lane 
Hall  of  the  Stanford  University  Medical  Department,  Sacra¬ 
mento  and  Webster  Streets,  San  Francisco. 

Personal.— Dr.  Allen  R.  Powers,  Rio  Vista,  has  been 
appointed  surgeon  to  the  Solano  Irrigated  Farms,  Incorporated, 

and  to  the  Oakland,  Antioch  and  Eastern  Railroad. - Dr.  J.  W. 

Clark  has  resigned  as  a  member  of  the  board  of  managers  of 

the  Napa  State  Hospital. - Dr.  N.  P.  Crooks,  surgeon  in 

the  employ  of  the  Toya  Risen  Kaisha  for  twelve  years,  for¬ 
merly  of  Santa  Barbara,  is  touring  the  United  States  during 

a  six  months’  leave  of  absence. - Dr.  P.  V.  K.  Johnson,  Los 

Angeles,  has  been  appointed  a  member  of  the  Bureau  of 
Municipal  Nursing. 

ILLINOIS 

The  Illinois  Medical  Journal. — The  Illinois  Medical  Journal, 
which  is  the  official  organ  of  the  State  Medical  Society,  has 
changed  its  style  of  “)nake-up,”  following  the  lead  of  a  num¬ 
ber  of  other  state  journals  which  have  become  uniform  in 
size.  This,  besides  being  a  distinct  improvement  on  the 
style  of  the  old  journal  and  affording  opportunity  for  better 
work  by  tlie  printer,  is  said  to  lessen  the  expense  of  publish¬ 
ing. Dr.  George  Edwin  Baxter,  assistant  editor  of  the 

Illinois  Medical  Journal,  after  eight  years  of  faithful  and 
efficient  service,  has  resigned,  and  Dr.  Henry  G.  Olds  is  now 
the  managing  editor  of  the  journal. 

Pass  Civil  Service  Examination. — The  following  have  passed 
the  State  Civil  Service  examination  for  assistant  physicians: 
Drs.  Harry  M.  Thometz,  Chicago;  Walter  C.  Cook,  Kankakee 
State  Hospital;.  Clara  E.  Hayes,  Peoria;  Otis  Like,  Curran; 
Egbert  W.  Fell,  Medical  Lake,  Wash.;  James  K.  Pollock, 
Peoria;  Walter  A.  Ford,  Watertown  State  Hospital;  Warren 
G.  Murray,  Springfield;  Eigen  C.  Pratt,  Kankakee  State  Hos¬ 
pital;  Howard  T.  Child,  Leupp,  Ariz.;  Ellsworth  Trowbridge, 
St.  Joseph,  Mo. ;  Joseph  Cooperstein,  Chicago;  Arthur  H.  Deppe, 
St.  Louis,  Mo.;  Edward  Strickler,  Elizabethtown,  Ky. ;  Faith 
E.  Spangler,  Clucago  State  Hospital;  Philip  S.  Waters,  Anna 
State  Hospital ;  Clara  Dunn,  State  Training  School  for  Girls ; 
Thomas  F.  Neil,  Watertown  State  Hospital,  Watertown. 

Chicago 

Personal. — Dr.  Oliver  S.  Ormsby,  Dr.  and  Mrs.  Frank  C. 
Todd,  Dr.  William  Allen  Pusey  and  Dr.  Anthony  Krygowski 

have  sailed  for  Europe. - Dr.  L.  Munger,  who  was  injured 

recently  at  Clark  Lake,  is  convalescent  and  has  returned  home. 

- Dr.  Peter  C.  Clemenson  has  been  appointed  a  member  of 

the  Board  of  Education  and  Dr.  Frank  J.  Pokorney  a  member 
of  the  Library  Board. - Dr.  E.  P.  Murdock  recently  frac¬ 

tured  his  leg  in  the  fall  of  an  aeroplane  near  Spokane,  Wash. 

Hospital  Day  Fund. — Mrs.  John  B.  Murphy,  treasurer  of  the 
Free  Bed  Fund  of  the  Chicago  Hospital  Aid  Association,  in 
her  report  of  the  subscriptions  and  contributions  made  in 
May  last,  for  the  benefit  of  the  hospital  fund,  states  that 
$25,000  was  collected,  that  nearly  $9,000  is  being  held  at  the 
State  Bank  of  Chicago  for  a  contagious  disease  hospital  and 
research  fund  when  the  institution  will  be  established; 
$8,833.33  has  been  received  for  the  Chicago  Baptist  Hospital 
and  a  similar  amount  has  been  expended  for  the  s'ick  poor 
in  various  hospitals,  and  that  a  balance  of  $7,558.59  is  still 
ill  the  hands  of  the  association  awaiting  distribution. 
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INDIANA 

New  Officers.  Indianapolis  Board  of  Tlealtli :  president,  Dr. 
Mavity  .1.  Spencer;  vice-president,  *Dr.  T.  Victor  *lveene,  both 
reelected. 

Sanatorium  Burns.— Fire  destroyed  the  Spiceland  Sanato¬ 
rium  July  22.  The  twenty  patients  were  removed  in  safety. 
The  loss  is  estimated  at  about  $20,000,  one-third  covered  by 
insurance. 

Personal.— limployees  of  the  Indianapolis  City  Board  of 
Health  presented  a  surgical  outfit  to  Dr.  M.  J.  Spencer,  presi¬ 
dent  of  the  board,  on  the  occasion  of  his  birthday,  July  29. - - 

J.  1.  Spaunhurst,  an  osteopathic  practitioner  of  Indianapolis, 
and  Dr.  S.  G.  Smelser,  Richmond,  have  been  reappointed  members 
of  the  State  Board  of  iledical  Registration  and  Examination. 

; - T-  C.  Kennedy,  Indianapolis,  Avho  has  been  seriously 

ill.  is  reported  to  be  improving. 

Sanatoriuin  Notes.— The  New  Albany  Antituberculosis  Asso¬ 
ciation  is  said  to  have  selected  a  site'  for  the  proposed  Floyd 
Comity  Antituberculosis  colony.  The  plans  for  the  colony 
provide  for  from  twelve  to  twenty-four  shacks  with  an  admiii- 

istration  building. - Cass  County  Association  for  the  Pre- 

\ention  and  Cure  of  Tuberculosis  is  directing  the  construction 
of  a  tuberculosis  cottage  to  be  established  in  connection  with 
the  Chautauqua,  to  show  the  ravages  of  tuberculosis  and  to 

teach  methods  of  combatting  and  preventing  the  disease.^ - 

tort  V  ayne  Tuberculosis  Society  has  ordered  a  large  number 
of  open  tents  or  canopies  for  the  use  of  tuberculosis  patients. 

IOWA 

Personal.  Dr.  H.  H.  Xichols,  Marshalltown,  who  rvas  oper¬ 
ated  on  for  appendiceal  abscess  at  St.  Thomas’  Hospital, 

•Inly  26,  is  reported  to  be  steadily  improving. - Dr.  Alexander 

S.  Begg,  Des  Moines,  lias  been  appointed  instructor  in  anat¬ 
omy  in  Harvard  IMedical  School. - Dr.  and  Mrs.  F.  S.  Feenev, 

XcAV  Hampton,  have  returned  from  Europe. 

State  Board  Conference.— A  campaign  for  strict  adherence 
to  the  sanitary  laws  in  the  rural  districts  of  the  state  is 
planned  in  a  conference  to  be  held  between  Dr.  Walter  L. 
Bierring,  chairman  of  the  State  Board  of  Health,  Dr.  G.  H. 
Sumner,  secretary,  and  L.  Higgins,  engineer.  Especial  care  is 
to  be  taken  of  the  Avater  system  of  tlie  smaller  toAvns  in  the 
•^tate. 

MARYLAND 

Personal. — Drs.  John  E.  Legge  and  William  L.  Burns,  both 
of  Cumberland,  haA’e  sailed  for  Europe. 

Campaign  against  Disease. — A  campaign  against  disease 
inaugurated  by  the  ]\Iedical  and  Chirurgical  Faculty  of  iMary- 
land  Avill  be  carried  into  Frederick  next  Aveek.  An  exhibit 
covering  120  feet  Avill  be  installed  at  the  Y.  jM.  C.  A.  Building 
and  addresses  Avill  be  made  on  tuberculosis,  alcohol,  mental 
and  social  diseases  and  infant  mortality. 

Baltimore 

The  University  Library.— The  annual  report  of  the  library 
of  the  Department  of  Medicine  of  the  University  of  IMaryland 
for  the  fiscal  year  shows  that  the  library  had  on  June  1, 
1913,  11.055  bound  volumes  and  since  that  date  the  collection 
of  the  Baltimore  IMedical  College,  amounting  to  about  1.000 
volumes,  has  been  added. 

Personal.  Dr.  Thomas  P.  Sprunt  has  been  appointed  pro¬ 
lessor  of  pathology  in  the  graduate  school  of  medicine  of  the 

Lmvevsity  of  Alabama,  Mobile. - Dr.  Frederick  H.  Baetjer, 

who  lost  four  fingers  of  his  right  hand  a  year  ago  from  x-ray 
'aims,  is  recovering  from  an  operation  of  grafting  the  skin 
of  his  abdomen  on  the  hand. 


MASSACHUSETTS 


Personal.  Dr.  Arthur  A.  Howard  has  been  appointed  physi- 
aan  in  chief  of  the  Boston  Dispensary  Hospital  for  Children 
Children’s  Medical  Out-Patient  Department,  vice  Dr. 
U  illiam  P.  Lucas,  resigned  to  become  professor  of  pediatries 
•1  the  Medical  School  of  the  University  of  California. 

Uniform  Policy  in  Treatment  of  Tuberculosis.— Dr.  John  B. 
lawes,  speaking  before  the  House  of  Recess  committee  on 
uberculosis  in  Boston,  July  17,  stated  that  the  state’s 
lolicy  during  the  treatment  of  tuberculosis  is  well  defined 
•  nd  aims  at  the  folloAving  results: 


me  sanatorium  (Rutland)  reseiwed  for  really  incipient 

i-nofli!' *^1'**^  ®  cases  where  the  latest  and  best  ideas  of  sanatorium 
reatment  can  be  carried  out. 

if  iUT,V!^'ri*'  sanatoria,  nor  far  distant  from  the  large  centers 

r  population  (Nortli  Reading,  Lakeville  and  Westfield),  to  Avhich 
•m  w  sent  incipient  consumptives  nhould  they  prefer  this  to  Rut- 


Lvel’  advanced  and  chronic  advanced  consump- 

torium  rneatmenr  and  cure  under  real  san.a- 

hospital  in  each  city  and  town  where 
made  consumptives  can  he  isolated,  cared  for  and 

neaf  t^faS  and'^fH^nr 

dispensary  in  each  city  and  town,  provided 
trained  nurses  or  social  workers,  who 
patients  as  to  home  treatment  Avhile  waiting  to  get  into 
the' nntfp'nf "h  hospital  who  can  help  and  advise  the  family  after 

the  patient  has  gone,  and  who  can  see  that  the  patient  carries  on 

his  r“tm-n  or  has  suitable  employment  on 

given  schomfnrwhRe' mling 

0.  Aloro  stringent  enforcement  of  the  law.  which  should  regard 

SSVJStVlTsSch.  »»  a  crimlSaUi',:.'! 

Hawes  then  explained  the  conditions,  relative  to  hosnitals 
fn  oach  of  the  cities  of  the  Commonwealth,  as  discovered 

in  the  investigation  m<adp  by  his  commission. 


MICHIGAN 

European  Travelers.-Drs.  M.  E.  Silver,  E.  A.  Chapoton, 
Angus  McLean  and  J.  M.  Robb  and  Dr.  and  IMrs.  IVilliam  H 
Browne,  Detroit,  Drs.  Charles  E.  StcAvart  and  J.  T.  Case' 
Battle  Creek,  and  William  Xortlirup,  Grand  Rapids,  have 
sailed  for  Europe. 


Personal.-The  house  of  Dr.  F.  H.  M.  Long,  Eaton  Rapids, 
Avas  struck  by  lightning,  July  22,  and  entirely  destroyed  — 
Dr  E  A  Chapoton,  vice-president  of  the  fire  commission  of 
Detroit,  has  resigned.-— Dr.  and  Mrs.  W.  K.  Kwiecinski, 
Detioit,  celebrated  their  twenty-fifth  wedding  anniv’ersary 
July  26.  a  J , 


MINNESOTA 

Improvements  in  Hospital. — The  St.  Paul  Hospital  aauII  be 
ready  to  receive  patients  in  October  or  November,  after  $20,000 
has  been  spent  for  improvements.  The. institution  Avill  accom¬ 
modate  seventy  jiatients. 

Personal.— Dr.  A.  F.  Schmitt  has  been  appointed  local  sur¬ 
geon  of  the  Chicago  Great  Western  Railroad  at  Mankato 

vice  Dr.  A.  0.  Bjelland,  deceased. - Dr.  J.  Clark  Stewart, 

Minneapolis,  who  has  been  seriously  ill  in  Baltimore  has 
returned  home  convalescent.  ’ 

University  Clinics  in  St.  Paul.— President  Vincent  of  the 
University  of  Minnesota  proposes  to  have  the  clinical  Avork 
at  the  St.  Paul  City  and  County  Hospital  so  divided  that  the 
teaching  faculty  of  the  medical  school  Avill  receive  half  the 
patients.  On  October  1,  the  present  staff  system  of  the  hos¬ 
pital  Avill  be  changed  and  arrangements  will  be  made  Avhereb.v 
half  the  staff  Avill  be  members  of  the  faculty  of  the  university 
medical  school  and  on  duty  all  the  year  round,  wdiile  the  othe'r' 
half  Aviil  consist  of  phy.sicians  not  connected  Avith  the  univer- 
sity,  who  Avill  serve  for  periods  of  three  months. 


MISSOURI 

Hospital  Changes  Location.— Drs.  R.  M.  Benson  and  W.  G. 
AtAvood  haA-e  purchased  property  at  110  North  Main  Street, 
Carrollton,  and  Avill  transfer  the  Sbuth  Side  Hospital  to  this 
location,  about  September  1. 

Personal.  Dr.  George  E.  McNeil,  house  surgeon  at  the  Mis¬ 
souri,  Kansas  and  Texas  Hospital,  Sedalia,  recently  suffered 

the  amputation  of  a  finger. - Dr.  T.  M.  Monroe,  Laddonia, 

Avas  seriously  injured  Avhen  the  automobile  in  Avhich  he  Avas 
ciossing  the  Alton  tracks,  Avas  struck  by  a  passenger  train, 

July  24. - Dr.  Philip  Scholz,  St.  Louis, 'is  reported  to  be  in’ 

a  critical  condition,  at  St.  Mary’s  Infirmary,  from  injuries 
received  July  27,  Avhen  he  Avas  struck  by  an  automobile  Avhile 
alighting  from  a  street  car. 

NEW  YORK 

Whirlwind  Campaign  for  Hospital. — A  twelv'e-day  whirl¬ 
wind  campaign  for  the-  purpose  of  raising  $90,000  'is  being 
conducted  in  behalf  of  St.  Joseph’s  Hospital  at  Far  Rockawaw 
The  funds  are  to  be  used  in  the  construction  of  a  nerv  build¬ 
ing  for  the  hospital. 

Investigating  Summer  Resorts.— Inspectors  of  the  State 
Health  Department  are  making  a  tour  of  the  hotels,  .summer 
camps,  etc.,  in  the  Adirondacks,  with  a  vierv  of  ascertaining 
their  sanitary  condition  and  environment.  Attention  is 
directed  principally  to  those  places  Avhose  sanitary  condition 
has  preA'iously  been  criticized. 

Reorganization  of  State  Health  Department.— Plans  for  the 
reorganization  of  the  State  Health  Department  under  the  law 
passed  by  the  last  legislature  Avere  discussed  by  the  vState 
Health  Commi.ssioner  and  hi.s  diA^ision  chiefs  at  a  meeting, 
July  10.  One  of  the  most  important  features  of  the  reorgan- 
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ization  is  provided  for  by  the  vital  statistics  law.  In  the 
reorganized  department,  the  commissioner  will  have  to  appoint 
a  deputy  commissioner,  nine  heads  of  divisions  and  supervisors 
for  the  twenty  or  more  sanitary  districts  into  which  the 
state  is  to  be  divided. 

The  Recent  Conference  on  Infant  Welfare. — The  State 
Health  Department  has  issued  a  special  bulletin  giving  a 
report  of  the  Conference  on  Infant  Welfare  held  at  the  State 
Capitol,  Albany,  June  12.  This  report  is  worthy  of  study  by 
all  those  interested  in  the  reduction  of  infant  mortality  as 
giving  a  demonstration  of  the  results  that  can  be  attained 
by  properly  directed  efforts.  The  suggestions  for  work  in 
small  towns  and  for  prenatal  work  are  especially  worthy  of 
study  as  it  is  in  these  directions  that  the  greatest  reduction 
in  the  death  rates  in  the  immediate  future  may  be  looked  for. 

Personal. — Dr.  Franklin  C.  Gram,  head  of  the  Bureau  of 
Vital  Statistics  in  the  Buffalo  Department  of  Health,  has 

been  appointed  acting  health  officer  of  the  city. - Dr.  Anna 

Katherine  Daley,  Rochester,  has  been  elected  supreme  medical 
examiner  of  the  Ladies’  Catholic  Benevolent  Association,  vice 

Dr.  Jane  W.  Carroll,  resigned. - Dr.  James  P.  Barr,  Buffalo, 

is  said  to  be  seriously  ill  with  an  infected  wound  of  the 

hand. - Dr.  L.  A.  Roth,  Elmira,  who  has  been  ill  for  several 

weeks,  is  reported  to  be  convalescent. - Dr.  Charles  D.  Kline 

of  Nyack  recently  sustained  a  fracture  of  the  wrist  while 

cranking  his  automobile. - Dr.  J.  William  Giles  of  Nyack 

l^as  been  appointed  health  officer  of  South  Nyack  under  the 

new  state  law. - Dr.  James  S.  Ames  of  Babylon,  L.  I.,  Dr. 

and  Mrs.  J.  AV.  Bennett  of  Rochester  and  Dr.  George  A.  Peck 
of  New  Rochelle  have  sailed  for  Europe. 

New  York  City 

Eye  and  Ear  Institution  to  Have  New  Building. — The  New 
York  Ophthalmic  and  Aural  Institute,  40  to  40  East  Twelfth 
Street,  which  was  founded  by  Dr.  Herman  Knapp  in  1869, 
will  move  to  its  new  building  at  Fifty-Seventh  Street  and 
Tenth  Avenue,  October  1.  The  new  hospital  is  a  seven-story 
building  especially  constructed  for  the  treatment  of  diseases 
of  the  eye,  ear  and  nose. 

Training  for  Baby  Contest. — In  order  to  make  baby  contests 
more  effective  the  Chelsea  Neighborhood  Association  announces 
that  there  will  be  baby  contests  in  October  and  that  mothers 
who  wish  to  exhibit  their  babies  at  that  time  should  register 
at  a  certain  time  this  month  and  they  will  thus  have  three 
months  in  which  to  train  the  babies  for  the  contest.  It  is 
believed  that  the  process  of  preparing  for  a  contest  will  stimu¬ 
late  the  mothers  to  learn  more  in  regard  to  the  care  of  the 
baby  than  the  usual  methods  of  conducting  contests. 

The  Death  Rate  for  the  Second  Quarter. — For  the  second 
quarter  of  this  year  the  death  rate,  has  been  14.15  per  1,000, 
which  was  a  decrease  of  1.59  from  the  average  of  the  past 
five  years.  The  number  of  marriages  showed  a  falling  off 
of  228  for  the  corresponding  quarter  of  last  year.  The  mor¬ 
tality  from  typhoid  fever  has  diminished  57  per  cent,  from 
that  of  the  year  1912,  the  present  year  giving  promise  of 
showing  the  lowest  mortality  from  typhoid  fever  on  record. 
The  mortality  from  tuberculosis  was  lowered  by  208,  from 
measles  by  115,  from  scarlet  fever  by  115,  and  from  diph¬ 
theritic  croup  by  71. 

Off  for  Europe. — Among  those  who  have  sailed  recently  for 
Europe  are  the  following:  Dr.  Charles  L.  Dana,  Dr.  and  Mrs, 
AA'illiam  K.  Draper,  Dr.  and  Mrs.  N.  B.  Foster,  Dr.  and  Mrs.  L. 
Duncan  Bulkley,  Dr.  Otto  H.  Schultze,  Dr.  Eugene  Fuller,  Dr. 
and  Airs.  J.  C.  P.  Van  Loan,  Dr.  Thomas  J.  Harris,  Dr.  A.  C. 
DuPont,  Dr.  and  Airs.  W.  P.  Simpson,  Dr.  and  Airs.  William  B. 
Coley,  Dr.  Haven  Emerson,  Dr.  and  Airs.  Henry  W.  Frauenthal, 
Dr.  James  T.  Gwathmey,  Dr.  and  Airs.  Richard  Lewisohn, 
Dr.  James  1.  Russell,  Dr.  and  Airs.  W.  E.  Lambert,  Dr.  E.  D. 
AI.  Lyon,  Dr.  James  Pedersen,  Dr.  AV.  A.  Bastedo,  Dr.  J. 
AlcFarlane  AAunfield,  Dr.  Alargaret  A.  Cleaves,  Dr.  and  Airs. 
A.  L.  Soresi,  Dr.  John  AA’^arren,  Dr.  F  H.  Bosworth  and  Dr. 
Isadore  Hirsch. 

NORTH  CAROLINA 

Memorial  to  Dr.  Meriwether. — At  the  meeting  of  the  Bun¬ 
combe  County  Aledical  Society,  July  21,  a  memorial  of  the 
late  Dr.  Frank  Tryon  Aleriwether,  Asheville,  was  ordered  to 
be  spread  on  the  minutes  of  the  society. 

Personal. — Dr.  J.  AV.  Long,  Greensboro,  has  sailed  for 

Europe. - Dr.  J.  T.  Mathesou,  Charlotte,  has  returned  from 

Europe. - Dr.  AA^.  S.  Rankin,  secretary  of  the  State  Board  of 

Health,  has  returned  from  an  official  trip  to  Panama. 


New  Quarters  for  State  Board. — The  Council  of  State  has. 
awarded  the  contract  for  remodelling  the  old  Supreme  Court 
building,  Raleigh,  at  a  cost  of  $40,000.  The  entire  fourth 
fioor  of  this  building  will  be  turned  over  to  the  State  Board 
of  Health  as  its  permanent  headquarters. 

PENNSYLVANIA 

Cottages  Inspected. — Dr.  Samuel  G.  Dixon,  state  health  com¬ 
missioner,  visited  the  State  Sanatorium,  Cresson,  July  16, 
inspected  the  twenty  new  cottages  and  formally  accepted 
them  on  behalf  of  the  state. 

Medical  Practice  Act  Effective. — Governor  Tener  has  signed 
the  new  medical  practice  act  which  becomes  effective  at  once. 
It  provides  for  a  preliminary  education  of  a  year  of  college 
work  each  in  physics,  chemistry  and  biology  in  addition  to 
a  standard  four-year  high  school  education.  It  also  provides 
that  the  candidate  for  license  must  have  completed  at  least 
a  year  as  intern  in  an  approved  hospital  before  he  is  eligible 
to  take  the  examination. 

Sanatorium  Notes. — Director  E.  R.  AAffilters  of  the  Depart¬ 
ment  of  Health  and  Charities  of  Pittsburgh  has  opened  bids 
on  the  contracts  for  erecting  a  tuberculosis  sanatorium, 
improving  the  municipal  hospital  and  erecting  new  buildings 
at  the  city  poor  farm.  The  entire  cost  of  these  improvements 

is  to  be  about  $450,000. - Plans  have  been  prepared  for  a 

brick  and  frame  two-story  building  to  be  erected  at  Eagleville 
for  the  Jewish  Sanatorium  for  Consumptives. 

Personal. — Dr.  Ralph  E.  Kell,  superintendent  of  the  Insane 
Hospital  at  the  Chester  County  Home,  Embreeville,  has 

resigned  and  left  the  institution  August  1. - Dr.  A.  J.  McRae 

has  succeeded  Dr.  D.  C.  AAhlkins,  resigned,  as  superintendent 

of  the  AVilkes-Barre  City  Hospital. - Dr.  Howard  H.  Bell 

Harrisburg,  has  been  elected  professor  of  pathology  and  bac 

teriology  in  the  University  of  Alabama. - Dr.  D.  C.  T. 

Watkins,  South  Sharon,  has  retired  from  practice  and  returned 

to  his  old  home  in  South  AVales. - Dr.  AVilliam  C.  AVhite, 

Pittsburgh,  has  sailed  for  Europe. 

Philadelphia 

Personal. — Drs.  Clinton  DeFoney,  Charles  T.  Russell,  Jr.  and 
Lincoln  D.  Frescolin  have  been  appointed  police  surgeons  of 

Philadelphia. - Dr.  J.  C.  AlcCracken  left  Philadelphia,  July  29, 

to  resume  his  duties  at  the  University  Aledical  School,  Canton, 

China. - Dr.  Hubley  R.  Owen  has  been  reinstated  a»  chief 

surgeon  of  the  police  and  fire  bureaus. 

Baby  Contests  to  be  Held. — Better  baby  contests  are  to  be 
held  in  five  sections  of  the  city  next  October  under  the  Child 
Hygiene  Association.  Rooms  will  be  taken  in  these  parts  of 
the  city  and  doctors  and  nurses  Avill  be  in  daily  attendance. 
Every  baby  entered  will  be  examined  by  physicians  and  its 
mother  will  be  shoAvn  Avhere  it  fails  in  coming  up  to  the 
standard.  A  card  will  be  given  to  each  child  registering  its 
weight  and  during  the  eight  weeks  that  the  contest  will  last 
the  babies  Avill  be  under  observation.  Prizes  will  be  based 
on  the  individual  improvement. 

Children’s  Open-Air  Wards  at  Hospitals. — Alost  of  the  hospi¬ 
tals  of  the  city  have  made  provision  for  children  patients  dur¬ 
ing  the  hot  weather.  The  Alethodist  Hospital  allows  the 
children  under  its  care  to  play  on  the  lawns  and  there  are 
cots  there  for  the  very  young  children.  Jefferson  Hospital 
has  spent  $16,000  for  a  roof  garden.  There  are  three  rooms, 
the  sides  of  which  are  glass,  built  on  the  roof.  These  glass 
sides  are  in  the  shape  of  windows  and  can  be  opened  or 
closed  as  the  weather  demands.  Another  part  of  the  roof 
has  been  screened  off,  where  the  children  can  play.  The 
Presbyterian  Hospital  has  placed  cots  on  the  wide  porches 
and  convalescent  children  are  sent  to  the  country  and  seashore. 
The  social  service  of  this  hospital  sent  fifty-seven  children  to 
the  country  several  days  ago.  Alount  Sinai  Hospital  has 
fitted  up  a  porch,  exposed  on  three  sides,  where  children 
sleep.  University  Hospital  has  fitted  up  a  sun-parlor  and 
the  women  interested  in  the  AA^omen’s  Hospital  have  fitted 
up  a  roof  garden. 

VIRGINIA 

To  and  From  Europe. — Dr.  Stewart  AIcGuire,  Richmond,  Dr. 
Leigh  Buckner,  Roanoke,  and  Dr.  Gray  G.  Holladay,  Ports¬ 
mouth,  have  sailed  for  Europe. - Dr.  and  Mrs.  Thomas  Alur- 

rell,  Richmond,  have  returned  from  abroad. 

The  Prevention  of  Malaria. — The  first  meeting  of  the  A^ir- 
ginia  Society  for  the  Study  and  Prevention  of  Malaria  was 
held  in  Norfolk,  July  14.  Dr.  Wilson  E.  Driver  was  elected 
as  the  chairman  of  the  board  of  managers,  and  the  temporary 
officials  were  made  permanent  for  one  year. 
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State  Board  Election.— The  Virginia  State  Board  of  Health 
met  at  the  Catawha  Sanatorium,  July  10,  Dr.  Ennion  (1.  Wil¬ 
liams,  state  commissioner  of  health,  in  the  chair.  The  follow¬ 
ing  ollicers  were  elected:  president,  Dr.  William  Smith, 
Alexandria;  vice-president.  Dr.  Samuel  W.  Hobson,  Newport 
News,  and  secretary,  Dr.  John  B.  Fisher,  Jlidlothian. 

WASHINGTON 

Health  Department  Exhibit.— A  reproduction  of  the  exhibit 
taken  of  the  International  Congress  of  Hygiene  and  Demog¬ 
raphy  last  year  has  recently  been  shown  in  the  lecture  room 
of  the  Bon  Marche,  Seattle.  During  the  exhibit,  lectures  were 
given  on  the  subject  of  health  and  sanitation,  and  pamphlets 
were  distributed. 

Personal.  Di.  M.  B.  Grieve,  Spokane,  has  been  elected 
idiysician  by  the  high  state  court  of  the  Independent  Order  of 
1 01  esters.  Dr.  V  illiam  Cass,  Vancouver,  has  been  appointed 
superintendent  of  the  Northern  Hospital  for  the  Insane, 

Sedro-Woolley,  vice  Dr.  A.  H.  McLeish. - Dr.  J.  E.  Lane,’ 

North  Yakima,  for  two  years  physician  of  Yakima  County^ 
has  resigned  and  will  return  to  his  old  home  in  Ansonia,  Conn. 

Dr.  V  ilson  Johnston,  Spokane,  has  been  elected  a  vice- 
president,  and  Dr.  James  Sutherland  a  member  of  the  board 
of  directors  of  the  Washington  Association  for  the  Prevention 
and  Belief  of  Tuberculosis. 

WEST  VIRGINIA 

Personal.— Drs.  Chester  R.  Ogden  and  D.  C.  Louchery,  Clarks¬ 
burg,  have  sailed  for  Europe. - Dr.  Frank  LelMoyne  Hupp, 

Wheeling,  and  daughter  have  sailed  for  Europe. - ^Dr.  G.  W. 

Bruce,  iloundsville,  dean  of  the  medical  profession  of  the 
Pan  Handle,  celebrated  his  eighty-sixth  birthday,  July  27. 

WISCONSIN 

New  Officers.  Brainard  IVIedical  Society  at  Milwaukee: 
president.  Dr.  W.  J.  Wehle,  West  Bend. 

Health  Camp  Started. — Winnebago  County  has  established 
a  tuberculosis  camp  for  children  in  the  village  of  Allenville. 

Hospital  Fund  Grows.— The  friends  of  Mount  Sinai  Hospital, 
Mdwaukee,  have  raised  $32,000  of  the  $50,000  required  to 
secure  the  contingent  donation  of  $50,000  of  Abraham  Slimmer. 

Golden  Jubilee  of  Hospital.— The  fiftieth  anniversary  of  the 
founding  of  the  ^Milwaukee  Hospital  was  celebrated  August  3-4. 
The  capacity  of  the  institution  originally  was  fifteen  patients. 
In  memory  of  the  anniversary,  a  new  surgical  annex  erected 
at  a  cost  of  almost  $100,000  has  been  opened. 

Personal.  Dr.  F.  I.  Drake,  Madison,  has  been  appointed 
physician  at  the  State  Prison,  Waupun,  vice  Dr.  L.  Bock 
Sleyster.  Dr.  E.  W.  Bartlett,  Milwaukee,  is  reported  to 
l)e  critically  ill  at  his  home. - Dr.  Mazyck  P.  Ravenel,  Madi¬ 

son,  has  been  designated  by  the  secretary  of  agriculture  to 
report  on  conditions  in  meat  packing  establishments  in 

St.  Paul,  Indianapolis,  Milwaukee  and  Chicago. - Major 

Edward  C.  Barnes,  M.  C.,  N.  G.  Wis.,  has  resigned  and  has 

been  placed  on  the  retired  list. - Dr.  Stephen  IM.  Babcock 

lias  been^  made  professor  emeritus  of  agricultural  chemistry 
in  the  L’niversity  of  Wisconsin. 

TEXAS 

Personal.  Dr.  A.  J.  Caldwell,  Corpus  Christi,  sailed  for 

Europe,  July  25. - Dr.  P.  H.  Brown,  Temple,  is  recovering 

rapidly  from  his  recent  illness. 

State  Appropriations  for  Tuberculosis. — Items  of  $98,049  for 
*^tate  Tuberculosis  Sanatorium  for  the  first  year  and 
$72.G50  for  the  second  year  have  been  added  to  the  appropria¬ 
tion  bill  by  the  governor. 

Hospital  for  Hunt  County. — A  number  of  physicians  of 
Greenville  met  July  12  and  discussed  the  proposed  county 
lio.ipital.  A  committee  was  selected  to  pre.sent  the  matter 
to  the  county  commissioners  and  to  ask  for  an  appropriation 
of  $150,00.0  for  the  building  and  its  equipment. 

A  Jury  of  Physicians.— lYr  the  first  time,  it  is  believed,  in 
the  history  of  Texas  :i  jury  of  six  practicing  physicians  has 
been  impaneled  to  act  on  insanity  cases.  This  court  is  in 
Dallas  and  the  jury  consists  of  Drs.  William  Hale,  Jr.,  J.  M. 
Aeel.  B.  J.  Gauldin,  C.  L.  Johnson,  V.  P.  Armstrong  and 
I.  Jl.  Boyd. 

Health  Exhibit  at  State  Fair.— Dr.  IM.  M.  Carrick,  Dallas, 
<uuiounee.s  that  he  has  already  arranged  for  exhibits  at  the 
State  lair  from  the  National  Association  for  the  Prevention 
ot  .Mental  Diseases,  the  American  Medical  Association,  the 


Lnited  States  Public  H'Calth  Service  and  the  Chicago  Depart¬ 
ment  of  Health.  There  is  also  to  be  an  extensive  e.xhibit  on 
tuberculosis. 

GENERAL 

Associate  Professor  of  Surgery  Wanted.— Dr.  John  B.  McDill, 
IManila,  P.  I.,  has  received  information  from  the  University  of 
the  Philippines  that  there  is  a  vacancy  in  the  position  of 
associate  professor  of  surgery  in  that  institution. 

Missouri  Valley  Physicians  to  Meet.— The  twenty-sixtn 
annual  meeting  of  the  Medical  Society  of  the  Missouri ‘Valley 
will  be  held  at  the  Hotel  Rome,  Omaha,  September  18-19, 
under  the  presidency  of  Dr.  ±1.  B.  Jennings,  Council  Bluffs,  la! 

English  Pathologist  to  Investigate  Pellagra.— The  Thompson 
McFadden  Commission  has  received  advice  that  Dr.  Louis 
Sambon  of  the  London  School  of  Tropical  Medicine  will  visit 
Spaitanburg,  S.  C.,  this  month  to  study  the  pellagra  situation. 

New  Officers.  Sioux  ^  alley  Medical  Associatioun  at  Sioux 
Falls,  S.  Dak.:  president.  Dr.  E.  D.  Putnam,  Sioux  Falls;  vice- 
presidents,  Drs.  Robert  Evans,  Fort  Dodge,  Iowa,  and  J.  ]\L 
O’Connell,  Ponca,  Neb.;  treasurer.  Dr.  W.  B.  Brock,  Sheldon! 
Iowa. 

Made  Honorary  Fellows.— The  council  of  the  Royal  College 
of  Surgeons  of  London  has  elected  the  following  honorary 
fellows:  Drs.  Harvey  Cushing,  Baltimore;  J.  B.  Murphy,  Chi¬ 
cago;  W.  J.  Mayo,  Rochester,  Minn.,  and  George  W.  Crile. 
Cleveland. 

Change  of  Meeting  Place  and  Date.— The  fourth  annual 
meeting  of  the  American  Association  for  the  Study  and  Pre¬ 
vention  of  Infant  Mortality,  which  was  to  have  been  held  in 
Kansas  City,  Mo.,  October  23-25,  will  be  held  in  Washington, 
D.  C.,  on  November  14-17,  under  the  presidency  of  Dr.  L. 
Emmett  Holt,  New  York  City. 

Medical  Service  for  Railway  System. — Application  has  been 
filed  in  the  circuit  court  at  St.  Louis  for  a  pro-forma  decree 
of  incorporation  for  the  Missouri,  Kansas  and  Texas  Employees’ 
Hospital  Association.  The  purpose  of  the  association  is  to 
provide  medical  and  surgical  services  for  employees  of  thi.s 
system  and  to  establish  hospitals  along  its  lines  with  head¬ 
quarters  in  St.  Louis. 

Psychic  Research  Society  Organizes. — The  American  Society 
for  Psycho-Physical  Research  was  organized  in  San  Fran¬ 
cisco,  recently,  with  the  object  of  investigating  the  curious 
phenomena  of  a  physical  nature,  yet  unclassified  by  science. 
Dr.  Albert  Abrams,  San  Francisco,  was  elected  president.  Dr. 

G.  Mizner,  San  ITancisco,  a  vice-president,  and  Dr.  Pat¬ 
rick  O’Donnell,  secretary. 

Bequests  and  Donations. — The  followfing  bequests  and  dona¬ 
tions  have  recently  been  announced : 

Children's  Hospital  School,  Baltimore,  .$10,000  by  Mr.  Simon 
Adler,  for  the  erection  of  an  additional  building'. 

Southern  Pacific  Hospital  Service,  a  donation  of  .$10,000  from 
Mrs.  E.  H.  Harriman, 

Maimonides  Hospital,  Chicago,  an  additional  donation  of  .$.1,000 
from  Abraham  Slimmer,  Dubuque,  la. 

St.  Barnabas  Hospital,  New  York  City,  and  Home  for  Incur.ablos, 
New  York  City,  each  .$.5,000;  the  Hospital  for  Women  and  Chil¬ 
dren  and  the  Home  for  Incurable  Children,  New  York  City  con¬ 
tingent  bequest  by  the  will  of  Mrs.  Clarence  C.  Hardy. 

St.  Luke’s  Hospital,  South  Bethlehem.  Pa.,  a  donation  of  .$.31,000 
for  the  erection  of  a  womau'.s  ward  and  a  convalescent  ward  hv 
Ekly  B.  Cox,  ,7r. 

Protestant  Episcopal  Hospital.' Philadelphia,  .$5,000  for  the  endow¬ 
ment  of  a  bed  by  the  will  of  Rev.  L.  T.  Chamberlain. 

LONDON  LETTER 

«. 

{From  Our  Rcf/ular  Correspondent) 

London,  July  12,  1913. 

Constitutional  Reform  of  the  British  Medical  Association 
The  failure  of  the  British  IVIedical  Association,  in  its  attempt 
to  prevent  the  working  of  the  National  Insurance  Act,  has 
given  rise  to  a  project  of  constitutional  reform  so  as  to 
provide  a  more  efficient  body  in  future  struggles.  The  council 
of  the  association  has  endorsed  the  view  put  forward  l)v 
branches  of  the  association  to  the  elfect  that  the  representa¬ 
tive  body,  in  whom  is  vested  the  power  of  declaring  the 
policy  of  the  association,  should  cease  to  be  an  assembly  of 
delegates  bound  to  vote  in  a  particular  way  irrespective  of 
the  evidence  placed  before  them  at  the  representative  meeting. 
The  meetings  of  the  divisions  of  the  association,  which  appoiiH 
the  representatives,  are  usually  badly  attended,  and  however 
small  the  number  present,  it  can  bind  the  representative  to 
vote  in  a  particular  way.  Auotber  proposal  to  secure  more 
effective  representation  of  the  views  of  members  is  to  take 
a  postal  vote. 


422 


MEDICAL  NEWS 


Jour.  A.  M.  A.  , 
AUG.  9,  1913  i 


Another  Fall  in  the  Birth-Rate:  Low  Infantile  Mortality 

The  annual  summary  for  1912  of  marriages,  births  and 
deaths  has  just  been  issued  by  the  registrar  general.  The 
population  of  England  and  Wales  in  the  middle  of  1912  is 
estimated  at  30, .539.030  persons,  of  whom  17,072,985  were 
males  and  18,800,051  were  females.  The  marriages  num¬ 
bered  283,195,  a  rate  of  15.5  per  thousand,  being  an  increase 
of  0.3  on  the  previous  year.  The  births  numbered  872,707, 
being  a  rate  of  23.8  per  thousand,  a  decrease  of  0.0.  The 
deaths  numbered  480,907,  a  rate  of  13.3  per  thousand.  This 
was  1.3  below  the  previous  year  and  is  the  lowe.st  yet 
recorded.  Infantile  mortality,  measured  by  the  proportion  of 
deaths  under  one  year  of  age,  to  births,  was  95  per  thousand, 
or  35  less  than  in  1911.  It  was  30  per  thousand  less  than 
the  average  of  the  preceding  ten  years  and  was  the  lowest 
on  record. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  July  18,  1913. 

Memorial  to  Professor  Raymond 
On  June  6  a  beautiful  bronze  medallion  of  Professor  Ray¬ 
mond  was  installed  at  the  Salpetriere.  He  succeeded  Charcot 
and  occupied  the  chair  of  nervous  diseases  from  1894  to  1910. 
Ur.  Claude  called  attention  to  Professor  Raymond’s  work  on 
Addison’s  disease,  syphilitic  muscular  atrophy  and  tuber¬ 
culous  myelitis,  to  his  discovery  of  the  motor  nodes  of  the 
mixed  nerves,  the  cortical  origin  of  the  facial  nerve  and  the 
cerebral  pathway  of  the  hypoglossus.  Raymond  was,  in  1885, 
one  of  the  first  to  believe  in  the  syphilitic  origin  of  tabes  and 
general  paralysis,  a  belief  now  confirmed  by  laboratory  studies, 
staining  of  the  treponema  and  biologic  reactions. 

Temporary  Lodgings  for  Large  Families 

Senator  Ren6  Berenger  has  suggested  constructing  for  home¬ 
less  families,  temporary  buildings,  somewhat  like  the  barracks 
frequently  erected  for  soldiers.  In  these  collective  homes 
parents  could  find  lodging  for  their  children  and  could  leave 
them  in  competent  hands  while  they  went  to  work.  This  plan 
has  been  very  favorably  received  and  the  municipal  council 
^  has  just  made  an  appropriation  of  200,000  francs  for  the 
committee  to  provide  temporary  lodgings  for  lai-ge  families. 
Moreover,  considerable  sums  have  been  received  by  sub¬ 
scription. 

Measures  to  Combat  Depopulation 
The  Alliance  nationale  pour  I’accroissement  de  la  population 
franqaise  has  just  been  formed  with  Dr.  Jacques  Bertillon  as 
president.  The  aim  of  this  society  is  to  increase  the  French 
birth-rate  opposing  the  malthusian  propaganda  by  improving 
the  condition  of  large  families  and  by  trying  to  overcome  poor 
housing  conditions  with  entire  independence  of  any  political 
or  religious  discussion. 

The  Quadricentenary  of  Andreas  Vesalius 

Belgium  is  preparing  to  celebrate  the  fourth  centenary  of 
the  illustrious  anatomist,  Andreas  Vesalius,  born  at  Brussels, 
in  1514. 

Personal 

The  Academie  des  Sciences  de  Bologne  has  just  elected  to 
membership  Dr.  Gley,  professor  at  the  College  de  France. 

Dr.  Jacques  Bertillon,  chief  of  the  bureau  of  municipal  sta¬ 
tistics  of  Paris,  has  just  retired. 

American  Physicians  in  Paris 

About  fifty  American  physicians  have  undertaken  a  trip 
for  medical  study  in  France  and  Germany  before  attending 
the  approaching  International  Medical  Congress  in  London. 
On  July  15  they  visited  many  of  the  hospitals  and  clinics, 
the  Faculte  de  medecine,  the  Academie  de  medecine,  the 
hluseum  of  Hygiene  of  the  City  of  Paris  and  the  Institut 
Pasteur. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  July  11,  1913. 
Annual  Meeting  of  the  Organized  Profession  in  Germany 
There  was  no  meeting  held  in  1912,  but  the  Deutscher 
Aerztetag  met  this  year  at  E'lberfeld,  July  3  and  4.  About 
300  delegates  participated,  representing  more  than  24,000 
physicians.  As  usual,  on  the  previous  day  the  general  meet¬ 
ing  of  the  Leipsic  League  (Leipziger  Verband)  took  place. 


The  following  data  from  the  business  report  of  the  general 
secretary  will  give  an  idea  of  the  extensive  activities  of  the 
league.  The  league  now  has  25,184  members,  who  are  divided 
into  129  sections  with  1,298  official  advisers.  The  correspond¬ 
ence  of  the  league  bureau  amounted  to  about  400,000  com-  i 
munications.  The  department  for  securing  locations  provided  | 
3,409  medical  positions  of  all  kinds.  The  information  bureau  j 
for  legal  matters  was  employed  to  an  extraordinary  extent,  j 
The  league  correspondence  bureau  provided  the  daily  press 
with  information  regarding  the  efforts  at  organization  of  the 
medical  profession.  The  insurance  department  had  a  satis¬ 
factory  business  and  in  spite  of  its  short  existence  shorved 
a  considerable  surplus.  The  loan  and  death  bureau  has  j 
loaned  $235,970  (943,881.45  marks)  on  securities.  The 

amounts  obtained  from  voluntary  contributions  have  amounted  | 
since  their  establishment  to  $41,567  (165,870.50  marks)  which  i 
have  been  distributed  to  the  widows  and  orphans  of  physi-  ^ 
zians.  The  contracts  with  the  German  steamship  companies  ! 
for  remuneration  of  their  medical  officers  have  been  entirely  [ 
successful,  and  the  agreement  between  the  imperial  postoffice  jl 
and  the  league  in  regard  to  the  basis  for  the  medical  serv-  ' 
ices  rendered  to  the  Krankenkassen  for  postal  clerks  was  - 
an  important  advance.  There  were  no  new  difficulties  of  con¬ 
sequence  with  the  legally  established  Krankenkassen. 

The  Aerztetag  was  opened  by  the  new  president.  Sanitary 
Councilor  Dippe  of  Leipsic.  The  director  of  the  medical  bureau, 
Professor  Kirchner,  was  present  in  person  as  the  represent¬ 
ative  of  the  Prussian  medical  state  department.  The  first  : 
address  was  made  by  Dr.  Streffer  of  Leipsic  on  the  work  of 
the  Krankenkassen  committee.  The  committee  was  appointed  ■ 
two  years  ago  at  the  last  Aerztetag  for  the  following  pur¬ 
poses;  The  greatest  possible  extension  of  the  free  choice 
of  physicians,  the  establishment  of  reconciliation  and  arbitra¬ 
tion  courts  between  physicians  and  the  Krankenkassen  and 
between  physicians  themselves,  control  of  regulations  of  con¬ 
tract  practice,  the  exclusion  of  quacKs  from  insurance  prac¬ 
tice,  the  introduction  of  a  sliding  scale  of  fees,  compensation 
for  threatened  loss  of  private  practice,  and  the  establish¬ 
ment  of  a  central  examination  bureau  for  contracts  of  insur¬ 
ance  physicians.  The  speaker  reported  the  extent  to  Avhich 
the  commission  had  succeeded  in  these  individual  tasks. 

A  motion  of  one  of  the  associations  which  had  already 
excited  a  great  deal  of  debate  in  the  medical  press  between 
■  its  proponents  and  opponents  came  up  for  discussion.  The 
motion  was  to  the  effect  that  the  Aerztetag  should  require 
German  physicians  to  demand  payment  for  their  services  in 
cases  which  affect  so-called  “undertakings  tor  the  common 
good.”  The  determination  of  the  question  whether  payment 
for  services  in  certain  cases  is  to  be  demanded  or  not  is  to 
be  reserved  to  the  representatives  of  the  local  profession. 
The  author  of  the  motion  defended  it  with  the  argument 
that,  as  a  matter  of  principle,  no  professional  service  should 
be  given  without  pay.  For  this  reason  the  instructive  lec¬ 
tures  of  physicians  and  the  instruction  of  the  first  aid  soci¬ 
eties  and  the  services  to  the  Red  Cross  should  be  paid  for. 
Fortunately  the  majority  of  the  physicians  showed  that  they 
do  not  regard  everything  from  the  standpoint  of  material 
interests,  but  look  on  the  medical  profession  in  principle  as 
a  humane  and  ideal  one.  The  motion  was  lost,  although 
abuses  in  this  direction  were  recognized.  A  resolution  was 
passed  that  the  business  committee  of  the  Aerztetag  should 
be  required  to  collect  data  with  regard  to  the  payment  and 
position  of  physicians  in  such  general  public  welfare  work 
and  to  prepare  for  the  next  Aerztetag  definite  motions  regard¬ 
ing  it. 

THE  VACCINATION  QUESTION 

In  view  of  the  unremitting  efforts  of  the  antivaccination¬ 
ists  to  abolish  compulsory  vaccination,  the  next  subject  was 
the  vaccination  question.  The  whole  question  was  discussed 
thoroughly  in  a  statistical  manner.  Among  other  things, 
the  misuse  of  the  vaccination  question  for  political  purposes 
was  criticized.  The  following  resolution  was  unanimously 
adopted : 

The  imperial  vaccination  law  of  April  8,  1874,  should  be 
maintained  in  its  complete  details  on  the  basis  of  the  experi¬ 
ence  of  nearly  forty  years,  and  in  view  of  the  continual 
marked  danger  from  small-pox.  The  attacks  on  this  benefi¬ 
cent  law  are  entirely  unjustified  and  especially  we  give  an 
earnest  warning  to  legislators  not  to  heed  any  demand  for 
the  introduction  of  the  so-called  “conscience  clause.” 

ACCIDENTS  TO  MEMBERS  OF  TRADES  UNIONS 

The  relation  of  physicians  to  the  so-called  “trade  unions” 
was  discussed,  and  particularly  the  right  of  the  general  prac- 
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Mtionei  to  tioat  the  injured  as  ajjainst  the  medical  officials  of 
llie  trade  unions  was  emphasized. 


Marriages 


FOREIGN  PHYSICIANS  PRACTICING  IN  GERMANY 

The  meeting  closed  with  a  discussion  of  the  abuses  arising 
from  the  practice  of  foreign  physicians  in  Germany.  The 
uibject  was  introduced  by  a  motion  by  the  delegation  from 
ivissingen.  The  freedom  of  practice  in*  Germany  permits  the 
gradual  overwhelming  of  Germany  with  foreign,  especially 
Russian,  physicians.  With  the  help  of  agents,  tlie  Kussian 
)hysieuins  collect  the  patients  from  their  fatherland,  partic- 
ilarly  in  the  German  spas,  .so  that  the  practice  of  many 
iernian  spa  physicians  is  notably  reduced  thereby.  For  this 
•eason  legal  assistance  was  demanded.  No  definite  motion 
.vas  made,  as  a  legal  regulation  of  the  matter  would  be  very 
lifficult.  The  business  committee  was  instructed  to  collect 
naterial  on  the  question  and  report  on  it  at  the  next 
Verztetag. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  July  10,  1013. 

Personal 

Negotiations  are  going  on  just  now  between  the  senate  of 
he  t  niversity  of  Vienna  and  the  Austrian  government  on  one 
ide,  and  Professor  His  on  the  other  side,  with  the  aim  of 
ibtaining  a  successor  for  Professor  von  Noorden.  It  is  nearly 
lecided  that  His  ivill  accept  the  call  and  that  he  will  begin 
lis  lectures  here  at  the  beginning  of  the  winter  term.  Pro- 
essor  jMauthner  will  temporarily  control  the  Medicochemical 
nstitute  of  Vienna,  which  is  now  made  vacant  by  Professor 
>udwig’s  having  reached  the  age-limit  of  71  years.  As  men- 
ioned  in  a  previous  letter.  Professor  Abderhalden  had  declined 
lie  offer  made  to  him  to  come  over  as  successor  of  Ludwig 
nd  no  definite  arrangements  have  been  made  in  this  respect 

Visit  of  American  Doctors  to  Vienna 

A  group  of  American  surgeons  and  physicians,  with  the 
uhes  of  their  families,  have  visited  Vienna  quite  recently  on 
heir  tour  through  the  medical  centers  of  Europe.  Altogether 
ixty-five  doctors,  including  three  women  physicians.'^  have 
aken  the  opportunity  of  visiting  the  various  cfinics,  Stcinhof, 
he  great  hospital  for  the  insane,  and  the  Baden  sulphur 
aths. 

The  Problem  of  Free  Choice  of  Doctors  in  Hospitals 
In  this  country,  the  position  of  the  profession  is  seriously 
fleeted  by  the  fact  that  the  admission  of  jiatients  to  the 
•ards  of  the  hospitals  as  well  as  to  the  out-patient  depart- 
lents  is  not  so  strictly  controlled  as,  for  instance,  in  England 
r  the  United  States.  Thus  it  happens  that  frequently  per¬ 
ms  Avell  able  to  pay  a  moderate  fee  to  the  private  practitioner 
lie  this  money  by  applying  to  one  of  the  public  hospitals. 

they  heconie  in-patients,  they  pay  no  more  than  a  small 
ally  fee  of  about  fifty  to  seventy  cents  a  day  for  everything, 
he  private  hospitals,  sanatoriums,  as  they  are  called  here, 
re  all  very  expensive  and  persons  willing  to  pay  for  medical 
ttendance,  but  of  limited  means,  cannot  well  afford  them, 
herefore,  it  was  an  old  desideratum  of  the  practitioners  that 
lej  be  allowed  to  send  to  the  public  hospitals  private  patients 
ho  would  be  willing  to  pay  a  higher  price  for  the  accommo- 
ition  than  the  ordinary  hospital  fee,  but  who  would  have 
le  privilege  of  being  treated  there  by  their  own  doctor, 
ttempts  have  been  made  by  the  profession  several  times 
)  build  a  hospital  with  free  choice  of  doctors  for  persons  of 
oderate  income,  but  these  plans  have  had  to  be  aban- 
med.  The  calculations  showed  that  it  w'ould  be  risky, 
he  government  and  the  municipality  have  taken  up  tlie 
ea,  however,  although  only  partly,  and  have  instituted 
ards  in  their  new  hospitals  for  the  better-class  patients  who 
n  pay  more,  but  cannot  choose  their  doctor.  These  half- 
ay  measure.s  have  annoyed  the  Vienna  practitioners  greatly, 
id  the  medical  organization  and  the  Medical  Council  of 
leiuia  are  contemplating  a  regular  boycott  against  those 
sfitutions  which  work  on  the  above-mentioned  lines.  The 
oblem  is  so  complicated,  especially  by  the  bureaucratic 
nditions  prevailing  in  all  matters  of  public  health  and 
nitation,  that  a  sane  solution  of  t'  e  riddle  is  at  pre.sent  hard 
find,  for  our  public  hospitals — mostly  state  or  municipal 
.■'pitals — are  strictly  forbidden  by  their  statutory  regula- 
)ns  to  ])ermit  any  doctor  outside  of  the  regular  staff  to 
"“at  patients  within  their  precincts.  The  bulk  of  the  private 
tients  are  not  able  to  jiay  the  high  rates  charged  by  the 
ivate  hospitals,  apart  from  the  doctor’s  fee. 


P^fPHRY  Simons,  M.D.,  to  Miss  Florence  T. 
Ju^io'’  Gardiner,  Me.,  at  Dorchester,  Boston, 

Harry  McCrindeli.  Joiin.son,  M.D.,  St.  Louis,  to  :Mrs. 
Haymore  of  Chattanooga,  Tenm,  at  Asheville,  N.  C.,  July  10. 

Warren  Goroon  McPherson,  M.D.,  Bement,  Ill.,  to  ‘m.s 
Bothmeyer  of  Denison,  Tex.,  at  Gainesville,  Tex.,  July  10. 

n  Angeles,  Cal.,  to  Miss  ]\Iary 

Viightson  Caulk  of  Easton,  Md.,  at  Baltimore,  July  24. 

HpfpT.pli  Huntingburg,  Ind.,  to  Miss  Minnie 

eiclulbech  of  Haysville,  Ind.,  at  Huntingburg,  July  15. 

to  Constance  M. 

JMathe\,  both  of  Boston,  at  Xeedham,  Mass.,  July  21. 

^tiami,  Ariz.,  to  Miss  Molliere 
.Stiicklei  of  Marietta,  Pa.,  at  Miami,  March  25. 

William  L.  Thompson,  M.D.,  Milwaukee,  Wis.,  to  Miss 
Hazel  L.  Beeves  of  Fond  du  Lac,  Wis.,  July  22. 

Bobert  Columbus  Nichols,  M.D.,  Los^  Angeles  Cal.  to 
jMiss.  Estlier  Knoll  of  Des  Moines,  la.,  June  20.  '  ' 

Creighton  Walter  Skelton,  SLD.,  to  Miss  J.  Dene 
Beaman,  both  of  Providence,  B.  I.,  June  16. 

William  Harry  Cunningham,  M.D.,  to  Miss  Emma  B. 
Eckholm,  both  of  Rockford,  Ill.,  July  22. 

Boy  M.  Van  Wart  M.D.,  New  Orleans,  La.,  to  Miss  May 
Jones  of  Braniwell,  W.  Va.,  August  6.  ^ 

C  ^SmVlPr  if’  P? ’i  tVyo.,  to  Miss  Nellie 

C.  bnidei  of  Philadelphia,  July  23. 

^tooRE.  M.D.,  to  Miss  Amy  Thayer 
Blodgett,  both  of  Chicago,  July  22.  ^  ^ 

Warner  H.  Carithers,  M.U,  to  Miss  Bessie  L.  AIcCormacU, 
both  of  Moscow,  Ida.,  recently. 

John  Abraham  Pratt,  MJ4.,  to  Mrs.  Harriet  M.  Bi.der 
both  of  Aurora,  II.,  July  21.  “  ’ 

Don  Vanderhoff,  M  D.,  Battle  Creek,  Neb.,  to  Miss  Eva 
\\  heaton  of  Omaha,  July  3. 


Deaths 


i/oyie,  ivi.u.  i\ew  iork  University,  New  York  Citv 
1865;  LL.D.,  Niagara  University,  Buffalo,*  18!)S;  major  and 
surgeon,  N.  G.  S  N.  Y.,  1872-ffO;  health  officer  of  Syracuse 
in  la7U  and  health  commissioner  of  the  same  city  in  189b- 
local  surgeon  of  the  West  Shore  System;  formerly  president 
ot  the  Syracuse  Medical  Association  and  of  the  United  States 
Pension  Examining  Board;  surgeon  to  the  Syracuse  Fire 
Department,  House  of  Providence  and  St.  Vincent’s  Orphan 
Asylum;  died  at  his  home  in  Syracuse,  July  23,  from  heart 
disease,  aged  73. 


William  Henry  Evans,  M.D.  Bellevue  Hospital  Medical  Col- 
lege^  1867;  a  fellow  of  the  American  Medical  Association* 
of  Sedaha,  Mo.;  assistant  surgeon  of  tlie  Eighth  Missouri 
Volunteer  Infantry  and  Thirteenth  Missouri  Volunteer  Cavalry 
throughout  the  Civil  War;  president  of  the  Missouri  Stat*e 
Medical  Association  in  1895;  coroner  of  Pettis  Countv  for 
several  terms;  died  in  the  Punton  Sanitarium,  Kansas *City 
July  20,  from  heart  disease,  aged  73. 


Frederick  August  Leusman,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  188!);  a  fellow  of  the  American  Medical 
Association  and  American  Academy  of  IVIedicine;  formerly 
instructor  in  genito-urinary  disease's  in  his  alma  mater  and 
professor  of  clinical  and  genito-urinary  surgery  in  Jenner 
Medical  College,  Cliicago;  attending  surgeon  at  the  German- 
American  Hospital;  died  in  St.  Joseph’s  Hospital,  Aimust  3 
from  heart  disease,  aged  60.  °  ’ 


Roderick  McLennan,  M.D.  Trinity  IMedical  College,  Toronto, 
1887;  a  fellow  of  the  American  Medical  Association;  for 
twent.v-six  years  a  member  of  the  staff  of  the  Quincy  (Mass.) 
City  Hospital;  died  at  his  home  in  South  Quincy*  Julv  23, 
from  heart  disease,  aged  53. 
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Joseph  Hooper  Glass,  M.D.  .Tefferson  Medical  College,  1887 ; 
a  fellow  of  the  American  Medical  Association;  formerly  local 
surgeon  of  the  Pennsylvania  System  at  South  Forks,  Pa.; 
later  a  resident  of  California  and  recently  a  practitioner  of 
Gallitzin;  aged  54;  was  found  dead  in  his  office,  July  19, 
from  the  effects  of  hemorrhage  due  to  a  puncture  of  the 
jugular  vein,  believed  to  have  occurred  while  he  was  opening 
a  boil  on  his  neck. 

Samuel  A.  Bell,  M.D.  University  of  Medicine  and  Surgery, 
Philadelphia,  1864;  acting  assistant  surgeon,  U.  S.  Army 
during  the  Civil  War;  assistant  surgeon  in  the  Army  from 
1865  to  1869;  formerly  a  member  of  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland;  coroner  of  Baltimore  City  County 
and  vaccine  phj’sician  of  Baltimore;  died  at  his  home  in 
that  city,  July  23,  aged  71. 

Simon  Peter  Wise,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1871;  a  fellow  of  the  American  Medical 
Association;  a  member  of  the  staff  of  the  Ohio  State  Tuber¬ 
culosis  Sanatorium,  Mount  Vernon;  local  surgeon  for  the 
Baltimore  and  Ohio  and  Pennsylvania  systems;  died  suddenly 
in  his  office  in  Millersburg,  July  22,  from  heart  disease, 
aged  64. 

Charles  McAllister,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1865;  a  fellow  of  the  American  IMedical  Associa¬ 
tion  and  a  member  of  the  Iowa  Association  of  Railway  Sur¬ 
geons;  for  many  years  local  surgeon  at  Spencer,  Iowa,  for  the 
Chicago,  Milwaidcee  and  St.  Paul  Railway;  died  at  his  old 
home  in  South  Lee,  Mass.,  July  21,  from  cerebral  hemorrhage, 
aged  73. 

William  B.  Pierce,  M.D.  College  of  Physicians  and  Surgeons, 
New'  York  City,  1861;  for  three  years  a  surgeon  of  volunteers 
during  the  Civil  War;  formerly  a  practitioner  of  Buffalo  and 
president  of  the  International  Ferry  Company;  died  at  his 
summer  home  at  Fort  Erie  Beach,  May  22,  from  valvular 
heart  disease,  aged  78. 

John  M.  McCormick,  M.D.  Philadelphia  College  of  Medicine 
and  Surgery,  1848;  surgeon  of  the  Third  Wisconsin  Volunteer 
Infantry  during  the  Civil  War  and  since  1862  a  practitioner 
of  Leavenworth,  Kan.;  died  at  his  apartments  in  the  Planters 
Hotel  in  that  city,  July  17,  from  senile  debility,  aged  87. 

George  Ransom  Westbrook,  M.D.  Long  Island  College  FIos- 
pital,  Brooklyn,  1878;  a  member  of  the  Medical  Society  of  the 
State  of  New'  York;  of  Brooklyn;  for  many  years  a  member 
of  the  staff  of  St.  Mary’s  Hospital;  died  suddenly  at  his  sum¬ 
mer  home  in  Benson,  Vt.,  July  19,  aged  66. 

J.  V.  Hobbs,  M.D.  Georgia  College  of  Eclectic  Medicine  and 
Surgery,  Atlanta,  1882;  for  forty  years  a  practitioner  of 
Houston  County,  Ga.;  for  one  term  a  member  of  the  Georgia 
legislature-  a  director  of  the  First  National  Bank  of  Fort 
Valley;  died  at  his  home,  July  15,  aged  62. 

Owen  Herbert  Evans,  M.D.  Hahnemann  IMedical  College, 
Philadelphia,  1893;  a  retired  practitioner  of  Chesw'old,  Del.; 
aged  49;  w’hile  crossing  the  tracks  of  the  Delaware  Railroad 
in  his  automobile,  at  Evans  Crossing,  July  20,  was  struck 
by  a  train  and  instantly  killed. 

Jefferson  Carvosso  Fraser,  M.D.  Bellevue  Hospital  Medical 
College,  1875;  formerly  of  Lee,  N.  Y.,  but  for  twenty-five 
years  a  resident  of  Pasadena,  Cal.;  at  one  time  president  of 
the  Pasadena  National  Bank;  died  r.t  his  home,  July  12,  from 
heart  disease,  aged  63. 

William  Willson  Burkett,  M.D.  American  jMedical  College, 
Indianapolis,  1895;  formerly  lecturer  on  dermatology  in  his 
alma  mater;  a  veteran  of  the  Civil  War;  of  South  Bend, 
Ind. ;  died  in  the  St.  Joseph  County  Infirmary,  July  14,  aged  71. 

Thomas  Louis  Mahoney,  M.D.  Cooper  Medical  College,  San 
Francisco,  1888;  surgeon  of  the  police  department  of  San 
Francisco;  died  at  his  summer  home  in  Sausalito,  Cal.,  from 
meningitis,  folloAving  an  infection  of  the  ear,  July  11,  agetl  47. 

Horatio  0.  Brink,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1887;  formerly  a  practitioner  of  Santa  Cruz  and  later 
a  practitioner  of  Berkeley,  Cal.;  died  at  the  Alta  Bates  San¬ 
itarium,  Berkeley,  July  19,  from  angina  pectoris,  aged  55. 

Albert  Arthur  Newell,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburgh,  1892;  of  Crafton,  Pa.;  for  fifteen  years 
a  practitioner  of  Moon  Run;  died  at  his  home,  July  5,  aged  59. 

Edward  Cooney,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1904;  formerly  of  Appleton,  Wis. ;  died  at  his  home 
in  Biooklyn,  N.  Y'.,  March  12. 

Albert  Joseph  Quinlan,  M.D.  Toledo  (Ohio)  IMedical  College, 
1909;  died  at  his  home  in  Cleveland,  July  9,  from  pneumonia, 
aged  28. 


Vincent  H.  Gaskill,  M.D.  Berkshire  Medical  College,  Pitts] 
field.  Mass,  1863;  for  two  years  a  surgeon  in  the  Navy  anc 
for  fifty  years  a  practitioner  of  Fayette  County,  Ohio;  diec 
at  his  home  in  Pancoastburg,  July  11,  aged  70. 

Elhanan  C.  Paslay,  M.D.  Jefferson  Medical  College,  1858 
president  of  the  Williston  (Fla.)  Bank  and  for  sixty  years 
a  resident  of  Florida;  aged  80;  was  throw'ii  from  a  horse  ai 
Williston  July  19,  and  died  from  his  injuries. 

Joseph  C.  Wunder,  M.D.  University  of  Maryland,  Baltimore 
1889;  the  first  to  introduce  diphtheria  antitoxin  in  Baltimore 
died  at  the  State  Sanatorium  for  Tuberculosis,  Sabillasville 
Md.,  July  20,  from  tuberculosis,  aged  47. 

William  Wayne  Ashhurst,  M.D.  University  of  Pennsylvania 
Philadelphia,  1890;  for  sixteen  years  a  practitioner  of  Chi 
huahua,  Mexico,  and  later  a  resident  of  University,  Va.;  diec 
in  that  place,  July  14,  aged  46. 

Samuel  Bloom,  M.D.  Bellevue  Hospital  Medical  College 
1867;  for  twenty-one  years  a  practitioner  of  New  York  CitA 
and  later  of  Riverhead,  L.  I.;  died  at  his  home  in  Baker 
Ore.,  July  18,  aged  68. 

William  F.  Carson,  M.D.  Eclectic  Medical  Institute,  Cincin 
nati,  1883;  of  Alliance,  0.;  died  in  the  Lakeside  Hospital 
Cleveland,  May  8,  after  an  operation  for  disease  of  the  gall 
bladder,  aged  57. 

Leslie  R.  Quackenbush,  M.D.  NeAV  York  University,  Nev 
York  City,  1880;  for  several  years  U.  S.  quarantine  officer  a 
Mayport,  Fla.,  died  at  his  home  in  Remington,  Va.,  July  9 
aged  69. 

James  Ames  Osborn,  M.D.  Hahnemann  Medical  College,  Phil 
adelphia,  1875;  formerly  an  attorney  of  Washington,  D.  C 
died  at  his  home  in  Milton,  Pa.,  July  22,  from  heart  disease 
aged  72. 

Augustus  John  Kirsten,  M.D.  Long  Island  College  Hospital 
Brooklyn,  1895;  a  felloAV  of  the  American  Medical  Association 
died  at  his  home  in  Jersey  City,  July  25,  from  heart  disease 
aged  51. 

Alva  C.  Truitt,  M.D.  Kentucky  School  of  Medicine,  Louis 
ville,  1882;  of  Sterling,  Neb.;  died  at  the  home  of  his  brothe 
in  Shelby  ville.  Ill.,  June  18,  from  locomotor  ataxia,  aged  55 

George  H.  Drake,  M.D.  Detroit  College  of  Medicine,  1893 
a  member  of  the  Michigan  State  Medical  Society;  died  at  hi 
home  in  Pontiac,  July  9,  from  disease  of  the  spleen,  aged  45 

Benjamin  Rush  Wilson  (license,  Florida,  1872)  ;  local  sur 
geon  for  the  Florida  East  Coast  Raihvay;  died  at  his  horn 
in  Titusville,  July  19,  from  valvular  heart  disease,  aged  75. 

Henry  G.  Eleazer,  M.D.  Medical  College  of  the  State  o 
South  Carolina,  Charleston,  1885;  died  at  his  home  in  Spriiiji 
tiill,  July  18,  from  cerebral  hemorrhage,  aged  52. 

Byron  Wilson  Griffin,  M.D.  Rush  Medical  College,  1876 
until  1900  a  practitioner  of  Chicago  and  Illinois;  died  at  hi 
home  in  North  Y’akima,  Wash.,  July  1'2,  aged  67. 

H.  T.  Turner  (license,  Washington,  1899)  ;  for  severa 
years  resident  physician  at  the  Washington  Veterans’  Home 
Port  Orchard;  died  in  that  institution,  July  16. 

Andrew  Little  Fulton,  M.D.  Bellevue  Hospital  Medical  Col 
lege,  1870;  for  many  years  a  practitioner  of  Kansas  CitA 
Mo.;  died  at  his  home,  July  15,  aged  70. 

John  W.  White,  M.D.  Eclectic  Medical  Institute,  Cineinnat 
1889;  a  practitioner  of  medicine  since  1870;  died  at  his  honi 
in  Glyndon,  Md.,  July  22,  aged  74. 

Hiram  C.  Fisher,  M.D.  Medical  College  of  Ohio,  Cineinnat 
1868;  of  Metropolis,  111.;  died  at  the  home  of  his  son  in  Jones 
boro.  Ark.,  July  9,  aged  75. 

John  P.  Basham,  M.D.  University  of  Arkansas,  Little  Rod 
1883;  of  Argenta;  died  in  a  hospital  in  Little  Rock,  July  K 
aged  52. 

William  Hallock  White,  M.D.  University  of  Michigan,  An 
Arbor,  1884;  died  at  his  home  in  Grand  Rapids,  Mich.,  June  K 
aged  56. 

George  W.  Garrison,  M.D.  LTniversity  of  Wooster,  Cleve 
land,  0.,  1866;  died  at  his  home  in  Utica,  0.,  July  12,  aged  7'i 

Annie  M.  Hawley,  M.D.  Hahnemann  Medical  College 
Chicago,  1873;  died  at  her  home  in  Big  Sandy,  Tenn.,  May  H 

James  Sinclair,  M.D.  Hahnemann  Medical  College,  Chicage 
1884;  died  at  his  home  in  San  Luis  Obispo,  Cal.,  July  19. 

Stetson  L.  Bacon,  M.D.  Jefferson  Medical  College,  1858;  die 
at  his  home  in  Port  Norris,  N.  J.,  June  22,  aged  76. 

John  Francis  Graham,  M.D.  Baltimore  Medical  College,  1896 
died  at  his  home  in  Marion,  Ind.,  recently,  aged  62. 
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PriOPAGAXDA  FOR  REFORM 


The  Propaganda  for  Reform 


Ix  This  DErART.viKXT  Appear  I{ep(irts  op  the  C’op.vcie 
ox  ITIARMACV  and  (TIEMISTRY  AXD  OF' the  Associatiox 
I^ABORATORY,  TOGETHER  WITH  OTHER  MATTER  TEXDIXG 

TO  Aid  Ixteliigext  Prescribing  and  to  Oppose 
^Iedical  Fraud  on  the  1’ublic  and  on  the  Profession 


THE  UNITED  DOCTORS 

What  Has  Been  Accomplished  against  This  and  Similar 
Concerns— Activity  Shown  by  Courts,  Business 
Men’s  Organizations  and  the  Newspapers 

That  organization  of  counterfeit  specialists,  the  United  Doc¬ 
tors,  whose  methods  of  preying  on  and  deceiving  the  sick 
acre  exposed  in  The  Journal,  IMarch  1,  1913,  is  still  carrying 
HI  its  swindling  operations  in  many  communities,  but  we 
jelieve  that  our  exposure  has  already  worked  much  benefit 
.0  the  public. 

Business  men’s  organizations,  the  courts  and  legislatures 
ire  taking  cognizance  of  the  evils  of  this  form  of  quackery. 

I  he  legislatures  of  many  states  have  passed  laws  to  prevent 
raud  in  advertising  that  will  apply  particularly  to  the  adver- 
isements  of  medical  quacks. 

Business  men  s  organizations,  in  some  instances  in  connec- 
ioii  with  public  prosecutors,  have  taken  up  the  investigation 
)f  the  methods  of  the  United  Doctors  and  other  medical  adver- 
isers  in  their  respective  communities.  Among  these  are  the 
irganizations  in  Wheeling,  W.  Va.,  Huntington,  W.  Va., 
freiiton,  N.  J.,  Johnstown,  Pa.,  Zanesville,  Ohio,  South  Bend,, 
iid.,  and  Oskaloosa,  Iowa. 

SOME  NEWSPAPER  COMMENTS 

ilore  newspapers  are  seeing  the  light  and  recognizing  the 
act  that  the  printing  of  advertisements  that  aid  in  the  SAvin- 
iling  operations  of  quack  doctors  is  indefensible.  The  way  a 
arge  number  of  newspapers  have  commented  on  our  exposure 
f  the  United  Doctors  and.  similar  fraud  is  both  encouraging 
nd  pleasing.  A  few  selections  may  be  worth  Avhilei 

The  York  (Neb.)  'New  Teller  recently  turned  doAvii  the 
dvertisement  offered  by  the  United  Doctors  and  introduced 
fs  comments  Avith  this  in  display  type: 

“UNITED  DOCTORS  COMING  TO  YORK— HERE’S  A  FREE  AD 


l.ocAL  Retailers’  Association  Has  Opportunity  to  Pro¬ 
tect  Public  from  Gang  of  Organized  Grafters 
AND  Professional  Renegades 


are  the  worst  variety  op  fakes,  quacks  and 

SWINDLERS— IS  THIS  PLAIN? 


Ina’alid.s,  Usually  fro-vi  the  I‘oorer  Classes,  Their  Victims _ 

Not  a  Professional  Organiz-ytion  but  a  Business  Concern 
— Separating  People  from  Their  Money  Only 
Successful  Operation.” 


The  editor,  in  explaining,  says: 

‘•‘Coming  to  York,  United  Doctors,  Specialists.’  That’s  the 
ay  an  announcement  received  at  this  office  not  long  ago 
ads,  and  considering  that  they  are  willing  to  pay  good  money 
'  have  the  fact  announced  they  evidently  do  not  expect  to 
se  by  the  visit.  Fakes  is  Fakes  Avhatever  name  they  travel 
ider  and  the  United  Doctors,  Specialists,  are  of  the  worst 
inety  because  they  are  willing  to  extract  money  from  sick 
■ople  by  claiming  untold  powers  in  the  healing  of  disease. 

The  Journal  of  the  American  Medical  Association  is  a 
iblication  intended  primarily  to  interest  members  of  the 
edical  profession  and  does  not  have  a  very  wide  reading  out- 
le  the  ranks  of  phj-sicians.  Naturally  much  of  the  matter 
ntained  in  its  pages  is  couched  in  terms  which  the  layman 
not  conversant  with  and  naturally,  too,  there  is  more  cheer- 
literature  than  descriptions  of  interesting  ‘cases.’  But 
erj  once  in  a  wh.le  The  Journal  prints  things  in  its  col- 
everybody  can  understand  and  which  are 
cidedly  of  general  interest.  In  the  issue  of  March  1  there 
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is  an  aitlcle  entitled  ‘The  United  Doctors,  the  History  and 
Methods  of  a  Fake  Concern  of  Advertising  Quack  Specialists.’  ” 

An  abstract  of  the  article  in  The  Journal  on  the  United 
Doctors  then  folloM’s  and  the  editor  says: 

A  few  days  ago  the  New  Teller  received  an  order  for  adver¬ 
tising  which  w’as  not  accepted.  Here  is  a  clause  from  the 
matter  in  question.  It  seems  to  indicate  that  the  United  Doc¬ 
tors  who  came  to  this  neck  of  the  woods  are  at  least  first 
cousins  of  The  Journal’s  friends.” 

The  Peoria  (Ill.)  Star  of  March  14,  1913,  in  an  editorial 
in  which  it  gives  an  abstract  of  The  Journal  article  on  the 
United  Doctors,  says  in  regard  to  “Phenomenal  Kraus”  who 
was  the  predecessor  and  instructor  of  Ben  W.  Kinsey  in  the 
quack  business : 

“It  is  to  be  remembered  that  some  years  ago  a  man  under 
this  name  came  to  Peoria  and  started  a  general  cure-all,  stat¬ 
ing  that  he  was  about  to  build  a  large  hospital  for  the  ameli¬ 
oration  of  the  afflicted.” 

After  giving  the  substance  of  The  Journal  article  the 
Star  winds  up  by  saying  of  the  United  Doctors: 

“The  concern  seems  to  be  an  ordinary  advertising  company 
with  no  more  daim  to  call  themselves  specialists  than  any  of 
the  other  medical  frauds  and  swindlers  which  irripose  on"  the 
people.” 

North  Dakota  is  also  a  state  which  has  been  considered  a 
gvod  harvest  field  for  the  United  Doctors  and  quacks  of  a 
like  kind,  and  some  new^spapers  in  that  state  appreciate  their 
responsibility  in  this  regard.  The  Napoleon  (N.  D.)  Home¬ 
stead  of  March  31,  1913,  has  the  following  in  regard  to  the 
“United  Doctors”: 

“The  Homestead  has  repeatedly  received  advertising  matter 
fiom  this  concern  for  publication  at  a  fair  adv’ertising  rate 
but  our  lack  of  faith  in  its  claims  has  caused  us  speedilv  to 
consign  same  to  the  waste-basket.” 

A  long  abstract  of  The  Journal  article  on  the  United  Doc¬ 
tors  is  then  given  and  the  chances  are  that -the  United  Doctors 
will  give  Homestead  a  wdde  berth  hereafter. 

In  Jacksonville,  Fla.,  and  other  cities  of  that  state  the 
“United  Specialists”  and  the  “German-Americaii  Doctors” 
have  carried  on  business  by  methods  similar  to  those  of  the 
United  Doctors.  Dixie,  a  weekly  paper  with  convictions  and 
courage  to  state  them,  has  w'aged  an  unrelenting  w'ar  on  such 
quack  institutions,  and  through  its  efforts  the  licenses  of  many 
of  these  fake  “specialists”  have  been  revoked.  Among  these  is 
George  L.  Dickerson  and  five  or  six  members  of  his  staff,  who 
practiced  in  Jacksonville  and  other  cities  under  the  foregoing 
names.  Dickerson  is  a  notorious  quack,  formerly  of  Indiana, 
wdiere  his  license  wms  revoked  on  account  of  his  general  quack 
methods  and  because  he  loaned  his  diploma  to  his  brother,  who 
is  not  a  medical  graduate. 

The  Seattle  Sun,  a  daily  paper,  excludes-  the  advertisements 
of  quacks  from  its  columns  and  says  that  newspapers  have  no 
more  right  to  permit  lying  in  their  advertising  columns  than 
they  have  to  print  lies  in  their  news  and  editorial  columns, 
and  that  newspapers  w’hich  print  quack  medicine  advertise¬ 
ments  know  that  these  advertisements  are  filled  with  lies. 

An  account  of  the  work  being  done  by  the  Sun  against  con¬ 
cerns  similar  to  the  United  Doctors  is  given  in  The  Journal. 
June  7,  1913.  Prosecutions  in  the  courts  by  swindled  patients, 
action  by  the  county  medical  society,  the  persistent  efforts  of 
the  Sun  against  them  and  the  intention  expressed  by  the 
public  prosecutor  in  Seattle  to  prosecute  these  swindlers  under 
the  recently  enacted  law  in  'Washington  to  prevent  fraud  in 
advertising  have  already  done  much  to  cripple  their  activities 
and  will  no  doubt  drive  them  from  Seattle. 

The  JohnstoMm  (Pa.)  Tribune  does  not,  if  it  knows  it. 
accept  misleading  medical  advertising,  such  as  that  of  the 
United  Doctors,  and  in  the  issue  of  March  6,  1913,  during  the 
time  the  United  Doctors  and  similar  institutions  were  under 
investigation  by  the  Johnstown  Chamber  of  Commerce,  in  a 
long  editorial  it  says,  among  other  things: 

It  is^  our  opinion  that  the  so-called  ‘institute’  doctors 
advertising  to  catch  the  chronic  invalid,  failing  to  attach 
names  and  identities  to  their  advertisements,  calling  attention 
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to  superior  equipment,  and  promising  cures,  are,  as  a  rule, 
unworthy  of  the  profession  of  medicine  and  not  to  be 
entrusted  with  that  confidence  which  should  prevail  between 
doctor  and  patient.  .  .  .  It  is  utterly  without  warrant  to 

assert  that  any  combination  of  doctors,  ‘institute’  doctors  or 
otherwise,  have  or  could  have  any  greater  degree  of  success 
than  the  faithful  and  competent  men  who  answer  to  the  call 
of  the  sick  and  injured,  day  after  day,  night  after  night,  dur¬ 
ing  the  best  years  of  their  lives.”  The  Tribune  believes  that 
“it  has  a  duty  to  perform  in  warning  individuals  against  the 
persuasive  qualities  of  medical  advertising”  and  “it  does 
believe,  and  says  so,  that  there  are  large  opportunities  for 
deception  in  permitting  the  publication  of  uncensored  adver¬ 
tisements  of  doctors  who  withhold  their  names  from  their 
announcements.” 

ACTIOX  BY  LOCAL  COURTS 

The  action  of  local  courts  against  the  United  Doctors  in 
various  places  is  illustrated  by  two  instances  from  Texas. 

At  Quanah,  Tex.,  G.  Schreiber  of  Kansas  City  according  to 
the  Quanah  Tribune,  was  arrested  and  fined  before  Judge  Ban¬ 
nister  for  illegal  practice  of  medicine.  The  Tribune  says: 

“Schreiber  belongs  to  the  celebrated  firm  of  United  Doctors. 
They  have  been  doing  considerable  advertising  hereabouts  and 
claim  to  be  able  to  cure  any  and  everything.  County  Attorney 
Crowder,  who  tricked  this  rascal,  gives  a  very  good  idea  of  the 
methods  these  quacks  pursue.” 

It  is  then  described  how  the  county  attorney  sent  the  deputy 
sheriff,  a  perfectly  healthy  young  man,  to  the  United  Doctors 
complaining  of  some  slight  illness.  After  a  pretended  exami¬ 
nation  Schreiber  proceeded  to  try  to  frighten  the  young  man 
into  the  belief  that  unless  he  took  a  course  of  Schreiber’s 
treatment,  he  would  soon  be  in  a  hopeless  condition.  The 
officer  excused  himself  on  the  plea  that  he  would  go  and 
get  the  money.  On  his  return  Schreiber  was  arrested.  Two 
other  doctors  with  Schreiber  succeeded  in  getting  away  before 
wari’ants  could  be  served  on  them.  The  Tribune  then  says: 

“It  is  said  that  there  are  over  200  of  these  ‘specialists’ 
working  Texas  at  present  and  w^e  hope  the  example  set  at 
Quanah  will  be  followed  all  over  the  state  and  the  rascals 
driven  out  before  they  have  been  able  to  harm  too  many 
people.” 

At  Lockhart,  Tex.,  W.  D.  Rea  and  G.  W.  Bourne,  two  trav¬ 
eling  representatives  of  the  United  Doctors,  were  recently 
arrested  for  illegally  practicing  medicine.  After  the  usual 
newspaper  announcement  of  “free  consultation”  and  “free 
treatment,  except  for  the  cost  of  medicines,”  they^  arrived  in 
Lockhart,  and  a  healthy  man  was  sent  to  consult  them.  They 
declared  that  he  had  diabetes  and  could  not  live  six  months 
unless  treated  by  them,  for  which  they  demanded  $45  cash. 
Complaint  was  filed  by  the  public  prosecutor  and  on  their  con¬ 
viction  a  jail  sentence  of  one  hour  and  a  fine  of  $50  were 
imposed.  They  agreed  to  leave  the  state  and  canceled  their 
arrangements  in  other  cities  in  which  they  had  advertised 
their  coming.  An  account  of  this  was  printed  in  the  Austin 
(Tex.)  Statesman,  Feb.  19,  1913. 

PROSECUTIONS  AT  JOHNSTOWN,  PA. 

According  to  the  Johnstown  Daily  Democrat,  May  17,  1913 
(following  investigation  by  the  Johnstown  Chamber  of  Com¬ 
merce),  “charges  of  illegal  practice  of  medicine  were  preferred 
yesterday  afternoon  against  L.  D’Orville  Chabut,  John  E. 
Byrne  and  Harold  Jackson,  doing  business  here  under  the 
name  of  the  United  Doctors.”  Inquiry  of  the  State  Bureau 
of  Medical  Education  and  Licensure  brought  the  reply  that 
none  of  the  above-named  men  was  licensed  to  practice  med¬ 
icine  in  Pennsylvania.  Jackson  and  Byrne  were  then  arrested, 
but  Chabut,  it  is  said,  left  Johnstown  before  the  warrant 
could  be  served,  and  a  Dr.  Kaufman,  having  a  state  license, 
was  hurriedly  brought  to  the  Johnstown  office.  At  the  hear¬ 
ing  before  the  magistrate,  conducted  by  the  district  attorney, 
Byrne  swore  that  he  was  not  posing  as  a  doctor,  but  was 
only  a  clerk,  and  Jackson  put  up  a  like  defense,  that  he  was 
the  business  manager. 

In  the  Daily  Democrat,  May  23,  and  subsequent  issues, 
Harold  Jackson  as  business  manager  printed  a  number  of 
articles .  (evidently  paid  advertisements,  though  not  so  marked 
as  required  by  law)  in  which  he  attacked  the  American  Medi¬ 


cal  Association  “and  its  inner  workings.”  He  presented  the 
usual  twaddle  of  the  League  for  Medical  Freedom  as  to  the 
American  Medical  Association  being  a  “doctors’  trust,”  and 
otherwise  showed  the  most  profound  ignorance  in  regard  tc 
its  organization.  One  of  these  articles  is  signed  by  our  friend 
of  the  many  aliases.  Dr.  L.  F.  Elston,  now  manager  of  the 
office  of  the  United  Doctors’  office  in  Trenton,  N.  J.,  as 
“member  of  the  Trenton  Chamber  of  Commerce.”  Inquirj 
brought  the  reply  that  Elston  joined  the  Trenton  Chambei 
of  Commerce  as  an  individual,  but  it  is  safe  to  say  thal 
Elston’s  attempt  to  use  the  name  of  the  organization  to  lend 
respectability  to  the  methods  of  the  United  Doctors  wil 
not  be  relished  by  the  Trenton  organization  or  approved  by  it 

Concerning  the  foregoing  series  of  articles  by  the  United 
Doctors  the  South  Fork  Record  (May  29,  1913),  publishec 
in  South  Fork,  a  small  city  near  Johnstown,  has  this  to  say; 

“During  the  last  week  the  Johnstown  papers  have  giver 
much  space  to  attacks  on  the  American  Medical  Association 
or,  as  they  are  pleased  to  call  it,  ‘the  Medical  Trust,’  whicl 
have  a  tendency  to  mislead  the  public,  or  at  least  make  then 
forget  for  a  tirne,  usually  a  very  short  time,  their  good  family 
doctor.  It  is  said  that  the  ‘stuff’  referred  to  has  been  runniiq 
as  paid  advertising,  but  it  has  not  been  marked  as  such  anc 
therefore  one  cannot  be  blamed  for  holding  the  opinion  tha; 
it  is  printed  as  news  or  opinions  of  the  various  editors.  Whj 
they  take  such  a  stand  is  another  matter.  The  charges  con 
tained  in  these  articles  are  too  absurd  to  repeat,  except  thai 
they  intimate  that  all  doctors  affiliated  with  the  Americai 
Medical  Association  are  banded  together  to  hoodwink  suffer 
ing  humanity.  If  such  were  the  case  this  country  would  bi 
in  a  bad  state.” 

TROUBLE  IN  THE  UNITED  DOCTORS’  CAMP  AT  TRENTON 

At  Trenton,  N.  J.,  according  to  the  Trenton  Times,  thi 
“specialists”  of  the  United  Doctors  have  been  having  troubl 
among  themselves.  Dr.  L.  F.  Elston  is  the  manager.  He  wa 
formerly  at  Wheeling,  W.  Va.  Herman  Spangler  wa 
employed  as  a  “specialist”  in  the  Trenton  office.  On  accoun 
of  some  difficulty  with  Elston,  Spangler  left  him,  openei 
an  office  of  his  own  near  the  office  of  the  United  Doctors 
and  employed  the  same  advertising  methods,  testimonials 
etc.  On  a  warrant  sworn  out  by  Elston,  Spangler  wa 
arrested  for  stealing  certain  medicines,  bottles,  labels  am 
other  property  from  the  office  of  the  United  Doctors  ani 
was  also  accused  of  practicing  medicine  illegally.  At  the  hear 
ing  it  was  brought  out  and  admitted  by  Spangler  that  h 
was  a  graduate  of  an  alleged  osteopathic  school  in  Chicag 
and  had  no  New  Jersey  license  of  any  sort.  He  had  removei 
the  word  “Osteopath”  from  his  sign  and  was  practicing  regxi 
lar  medicine.  He  was  sent  to  jail,  but  was  later  release^ 
on  bail.  Spangler  is  a  specimen  of  the  men  employed  by  tli 
United  Doctors,  and  this  incident  still  further  elucidates  thei 
methods  in  swindling  the  public. 

The  deeper  the  inquiry  goes  into  these  quacks  and  thei 
methods,  the  more  sordid  is  the  mess  which  is  disclosec 
Lying,  cheating,  false  representation,  evasion,  the  breaking  o 
statute  and  moral  law,  false  pretense  and  the  robbing  of  th 
victim  of  both  his  money  and,  in  many  instances,  his  chanc 
for  life,  make  up  the  sum  of*  the  activities  of  the  quack. 


TRUAX,  GREENE  AND  COMPANY— AN  EXPLANATIOl 

The  letter  that  follows  explains  itself  and  in  justice  to  it 
writer  we  are  pleased  to  publish  it.  Truax,  Greene  &  C( 
are  a  corporation,  having,  we  understand,  the  following  oil 
cers:  Charles  B.  Muiulay,  president;  John  K.  Fegrave,  vic( 
president;  B.  H.  Coddington,  secretary  and  treasurer. 

To  the  Editor: — My  attention  has  been  called  to  an  artici 
which  appeared  in  the  Propaganda  for  Reform  department  c 
The  Journal,  July  26,  1913,  referring  to  certain  advertisiii 
methods  indulged  in  by  Truax,  Greene  and  Company.  1 
justice  to  myself  I  wish  to  state  that  being  a  minority  stocl 
holder,  and  unable,  after  the  death  of  Dr.  F.  C.  Greene,  t 
control  the  management  of  the  corporation,  and  being  dn 
satisfied  with  the  conduct  of  the  same,  on  Dec.  1,  1911, 
withdrew  from  active  management,  and  disposed  of  my  intei 
ests  at  a  great  financial  sacrifice.  Charles  Truax,  Chicago. 
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Von  Ruck’s  Vaccine 

To  the  Editor: — In  The  Journal  of  June  21,  page  1930. 
there  appears  an  article  by  R.  S.  Cummings,  purporting  to 
simw  his  results  in  controlling  some  of  my  animal  experiments, 
with  a  conclusion  that  immunity  was  not  produced  by  my 
vaccine,  and  suggesting  the  possibility  that  the  treatment 
had  increased  the  susceptibility  of  the  animals  to  the  acquire¬ 
ment  of  tuberculosis. 

Were  it  not  for  the  wide  circulation  of  The  Journal,  Dr. 
Cummings  results  would  receive  no  notice  whatever  from  me. 
for  the  simple  and  all-sufficient  reason  that  the  author  has 
not  followed  my  method  and  my  technic,  and  indeed  persisted 
in  ignoring  them,  although  I  had  particularly  cautioned  him 
against  doing  so  in  letters  -written  to  him  on  Auo-  30  and 
Sept.  3,  1912.  “ 

In  his  letter  to  me  dated  Aug.  23,  1912,  Dr.  Cummings 
proposed  to  immunize  his  animals  with  a  certain  number  of 
doses  of  my  vaccine,  to  be  given  at  certain  intervals;  and 
thereafter  to  infect  them,  together  with  a  number  of  controls. 
In  response  I  cautioned  him  in  my  letter  of  Aug.  30,  1912, 
stating  that  if  he  desired  to  control  my  experiments,  it  would 
be  necessary  to  follow  my  method;  and  in  a  further  letter, 
dated  Sept.  3,  1912,  I  offered  to  arrange  the  experimental  pro¬ 
cedures,  so  as  to  cover  all  necessary  precautions  and  details, 
to  the  end  that  the  eventual  publication  of  his  results  would 
be  of  value.  From  a  standjjoint  of  fairness,  it  was  uncondi¬ 
tionally  incumbent  on  him,  in  reporting  his  experiments,  to 
mention  that,  contrary  to  my  insistence  on  it,  he  had  not 
followed  my  method  of  dosage  and  had  infected  his  animals 
without  applying  the  tests  that  I  considered  essential  in  order 
to  know  that  a  sufficient  degree  of  immunity  had  been  induced 
by  the  preliminary  treatment. 

I  likewise  pointed  out  to  him  that  these  investigations 
required  skill  and  facilities  and  I  offered  him  a  place  in  my 
laboratories,  stating  that  I  considered  it  time  wasted  to  under¬ 
take  such  studies  without  the  proper  qualifications.  My  letter 
closes  with  the  following  paragraph : 

“If  I  can  help  you  in  any  way,  please  let  me  know  how  I 
can  serve  you,  but  do  not  assume  immunity  in  animals  until 
you  have  proved  it  by  complement-fixation  tests  which  should 
show  binding  with  t.  b.  emulsions  and  fats  used  as  antigens.” 

No  further  communication  was  received  from  Dr.  Cum¬ 
mings  until  the  arrival  of  a  letter  dated  April  24,  1913,  when 
he  informed  me  of  his  results  and  requested  a  reply  concern¬ 
ing  them.  In  my  answer  I  asked  him  for  a  copy  of  his 
protocols,  but  he  has  not  seen  fit  to  send  these  to  me. 

If  Dr.  Cummings,  in  spite  of  my  caution  and  request,  pro¬ 
ceeded  to  ignore  my  methods  and  my  technic  and  infected  his 
animals  after  an  arbitrary  number  of  doses,  assuminsf  immu- 
nity  on  their  part  without  demonsti-ating  this  in  the  manner 
demanded  by  me  in  emphatic  language,  he  should  at  least 
have  drawn  different  conclusions  from  his  results  than  he  did. 
My  own  conclusions  are  that  he  confirmed  my .  experience  as 
given  on  page  18  of  my  Laboratory  Report  1,  of  June  1,  1912, 
where  I  stated  that  repeated  doses  of  from  1  mg’,  to  10  mg. 
were  found  necessary  during  a  period  of  six  weeks  to  produce 
sufficient  protection  in  guinea-pigs;  and  that  my  request  to 
examine  for  complement  fixation  with  at  least  the  most 
important  antigens,  before  infecting  his  animals,  was  well 
founded. 

1  wish  to  emphasize  once  more  that,  to  insure  the  presence 
of  immunity  in  an  experiment  animal  the  same  as  in  the 
human  subject,  the  respective  serums  must  be  tested  for  com¬ 
plement  fixation  with  the  several  partial  antigens  and  with 
tubercle  bacilli  emulsion,  and  these  serums  must  also  show 
bacteriolytic  power  in  vitro.  Further,  the  respective  blood 
specimens  must  be  taken  in  the  positive  phase,  that  is,  at  a 
time  of  coincidence  of  the  several  partial  amboceptors,  and  if 
necessary  the  examinations  must  be  repeated  on  successive 
days  until  such  coincidence  is  in  evidence,  as  illustrated  in 
Tables  1,  2  and  3  of  my  first  report.  Such  lytic  serums 


destroy  the  virulence  of  tubercle  bacilli  in  vitro  and,  if  demon¬ 
strated  in  the  experiment  animal,  tliey  will  afford  complete 
and  absolute  protection  against  virulent  infection.  If,  after 
lepeated  examination  of  its  sei’um  an  animal  under  treatment 
shows  only  partial  immunity  or  none  at  all,  the  treatment 
must  be  continued  and  eventually  the  serum  must  be  reexam¬ 
ined. 

Although  I  am  desirous  of  having  my  work  controlled  by 
competent  men,  and  am  ready  to  afford  every  possible  assist¬ 
ance  for  such  control  work,  I  must  insist  that  the  only  fair 
test  and  the  only  test  likely  to  give  results  that  are  at  all 
of  value,  is  one  in  which  my  own  mode  of  procedure  is 
followed  implicitly. 

Karl  von  Ruck,  INI.D.,  B.S.,  Asheville,  N.  C. 

[The  preceding  letter  was  shown  to  Dr.  Cummings,  whose 
reply  follows:] 

To  the  Editor: — In  my  article  referred  to  above  by  Dr. 
von  Ruck,  I  published  exact  details  of  my  experiments,  and 
the  conclusions  that  I  drew  were  that  the  experiments,  as  I 
made  them,  afforded  no  evidence  that  immunity  was  produced, 
but  rather  that  there  was  increased  susceptibility  to  infection 
by  reason  of  the  vaccination.  I  made  no  claim  to  having 
used  the  complement-fixation  test  as  a  criterion  of  immunity, 
and  those  who  are  interested  must  decide  for  themselves 
wdiether  or  not  the  test  is  an  essential  procedure  in  these 
immunity  experiments.  I  did  not  feel— and  the  staff  of  the 
Barlow  Sanitarium  agreed  with  me— that  the  complement- 
fixation  test  offered  snfiieient  promise  to  employ  it,  and  we 
were  not  sufficiently  impressed  by  Dr.  von  Ruck’s  laboratory 
tests  to  be  induced  to  carry  them  out. 

In  one  of  his  letters  to  me  Dr.  von  Ruck  makes  the  follow¬ 
ing  statement: 

“With  ten  successive  doses  that  you  have  given,  we  have 
never  yet  had  an  animal  that  did  not  show  immune  bodies, 
and  that  did  not  for  a  long  period  outlive  the  controls.” 

It  will  be  noted  that  I  vaccinated  my  guinea-pigs  ten  times 
at  weekly  intervals. 

As  to  the  quantity  of  vaccine  used  by  Dr.  von  Ruck,  he 
wrote : 

“We  find  that  in  guinea-pigs  the  size  of  the  dose  makes 
\  ei  y  little  diffeience.  M^e  usually  give  0.1  c.c.  for  the  beginning 
dose,  and  in  some  of  the  animals  increase,  while  in  others  we 
continue  the  same  dose,  giving  the  doses  a  week  apart.  We 
find  that  the  animals  with  increasing  doses  do  not  obtain 
their  immunity  any  sooner  than  those  in  which  the  quantity 
is  not  increased,  so  that  the  probabilities  are  that  with  1  c.c. 
you  could  immunize  a  guinea-pig.” 

In  my  experiments  0.1  c.c.  of  the  vaccine  was  used  for 
each  injection. 

I  asked  Dr.  von  Ruck  how  I  could  obtain  his  vaccine  for 
the  experiments.  He  kindly  referred  me  to  the  Bacteriothera- 
peutic  Laboratory,  and  I  bought  the  vaccine  from  the  labora¬ 
tory  for  $1..50  per  cubic  centimeter.  There  seems  to  be  no 
doubt,  therefore,  that  it  was  the  correct  product. 

As  far  as  I  can  see.  Dr.  von  Ruck’s  directions  w'ere  carried 
out  fully,  excepting  that  I  did  not  test  the  animals  by  the 
complement-fixation  test,  but  Dr.  von  Ruck  says  that  iinmune 
bodies  never  failed  to  appear  with  ten  injections  of  the  vaccine. 
There  is  no  apparent  reason,  therefore,  why  my  animals  did 
not  become  immune,  when  Dr.  von  Ruck  says  that  his  animals 
became  immune  so  uniformly  with  the  same  number  or  fewer 
doses  of  vaccine. 

We  feel  quite  satisfied  that  immunity  to  infection  with 
tubercle  bacilli  is  not  to  be  gained  by  vaccination  with  extracts 
of  the  bacilli,,  and  that  Dr.  von  Ruck’s  vaccines  have  probably 
the  same  value  as  other  tuberculin  products. 

In  conclusion,  I  -would  say  that  this  investigation  was  an 
independent  one,  and  that  I  did  not  feel  the  need  of  super¬ 
vision  by  Dr.  von  Ruck  in  his  laboratory,  and  that  if  con¬ 
firmation  of  his  results  is  forthcoming,  the  work  must  come, 
as  in  other  similar  instances,  from  other  laboratories  and 
from  independent  workers. 

R.  S.  Cummings,  M.D.,  Los  Angeles,  Cal. 
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QUERIES  AED  MINOR  NOTES 


Jour.  A.  M.  A. 
Aug.  9,  l9i:{ 


Credit  for  Discovery  of  Organism  of  P^rinaud’s  Conjunctivitis 

To  the  Editor: — In  reply  to  Dr.  Yerhoeff  in  the  August  2 
number  of  The  Journal,  I  submit  a  copy  of  a  letter  sent 
me  by  Dr.  Alburger  after  sending  him  the  slide  that  Dr. 
YerboelT  submitted  to  me; 

June  5,  1913. 

Ml/  Dear  Doctor  Keiper: — The  slide  from  Dr.  VerlioefC  presents 
nuicii  the  same  picture  that  those  prepared  by  us  showed,  but  it  is 
stained  differentially  to  show  the  structure  of  the  micro-organisms 
rather  than  the  general  histologic  picture.  In  this  section  there 
seem  to  be  a  great  many  more  of  the  fungi  than  in  the  areas  we 
studied  in  your  specimen.  It  is  without  doubt  the  same  condition 
and  seems  to  be  the  same  organism.  Henry  R.  Alburger. 

Dr.  Alburger  may  be  mistaken,  but  he  is  a  mighty  good 
pathologist.  George  F.  Keiper,  M.D.,  Lafayette,  Ind. 


Theft  of  a  Microscope 

To  the  Editor: — Some  time  ago  a  microscope  was  stolen 
from  my  office  and  never  has  been  found.  It  has  occurred 
to  me  that  if  The  .Journal  will  post  the  numbers  of  my 
microscope  and  objectives,  possibly  this  may  lead  to  their 
recovery.  They  are:  Spencer  microscope  No.  1G082,  IG  mm. 
objective  No.  37389,  4  mm.^ objective  No.  1943.5,  1.8  mm.  object¬ 
ive  No.  35376. 

F.  B.  Nather,  M.D.,  524  Hutton  Bldg.,  Spokane,  Wash. 


Queries  and  Minor  Notes 


Anonymous  Communications  wiii  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request.  _ 


DETERMINATION  OF  SODIUM  BROMID  AND  SODIUM 
CHLORID  IN  THE  URINE 

To  the  Editor: — Please  give  the  method  of  IVyss  for  the  quanti¬ 
tative  determination  of  sodium  bromid  and  sodium  chlorid  in  the 
urine.  See  lYyss  “Die  Pharmakologischen  Grundlagen  der  Brom- 
therapie  bei  der  gemeinen  Epilepsie’’  in  Deiitsch.  med.  Wchnschr. 
Feb.  18,  1913,  pp.  345-348. 

Johannes  IVeiss,  South  Auburn,  Neb. 

Answer. — Wyss  describes  a  modification  of  the  process  of 
Hondo  as  follows:  200  c.c.  of  the  well-mixed  urine  is 
evaporated  to  dryness  with  the  addition  of  sufficient  sodium 
bicarbonate  to  make  it  alkaline.  The  residue  is  dissolved  in 
water,  filtered  and  the  filtrate  evaporated  to  dryness  in  a 
nickel  crucible.  The  residue  is  incinerated  and  the  ash  fully 
extracted  with  boiling  water.  The  filtrate  should  be  colorless 
or  of  a  slight  yellowish  color.  If  it  is  not,  the  evaporation 
to  dryness  and  incineration  should  be  repeated.  The  dry 
residue  is  dissolved  in  water  and  placed  in  a  100  c.c.  cylinder 
and  filled  to  the  mark  with  distilled  water.  This  solution 
should  be  well  shaken  and  25  c  c.  transferred  to  a  large  flask; 
25  c.c.  of  distilled  water  should  be  added,  which  serves  to 
wash  out  the  pipet.  The  Hijuid  should  be  neutralized  with 
dilute  sulphuric  acid,  2  to  3  gm.  of  potassium  bichromate 
are  added  and  3  c.c.  of  concentrated  sulphuric  acid.  The 
bromin  evolved  is  led  by  a  strong  current  of  air  into  a  series 
of  three  cylinders  of  which  the  first  contains  10  per  cent., 
the  second  5  per  cent,  and  the  third  2  per  cent,  solution  of 
1  otassinm  iodid  in  distilled  water.  The  iodin  set  free  is 
titrated  with  solution  of  sodium  thiosulphate.  No  chlorin 
goes  over  with  the  bromin.  In  treating  blood  or  organs  by 
this  ]irocess.  5  c.c.  of  concentrated  sodium  hydroxid  solution 
are  added  to  the  sodium  carbonate  (Arch.  f.  exper.  Path.  u. 
]‘hariunhol,  Iv,  2G3). 


DISTINCTION  BETWEEN  IIOSPITAD  AND  SANATORIUM 

To  pie  Editor: — Please  explain  in  detail  the  distinction  between 
“hospital”  and  “sanitarium,”  The  two  are  becoming  somewhat 
fused  together  in  the  mind  of  the  public,  but  in  reality  there  should 
be  a  difference — at  least,  there  has  been  a  difference. 

W.  L.  B.,  West  Cliffe,  Colo. 

Answer. — The  term  ‘’hosjiitar’  originally  meant  a  place  for 
exercising  hospitality  to  the  poor  and  sick.  Now  it  means  a 
place  for  the  care  and  protection  of  the  sick.  It  is  thus  a  gen¬ 
eral  term  which  may  include  several  varieties.  Thus  we  speak 
of  hospitals  for  the  insane  although  their  inmates  are  not 
sick  in  the  ordinary  sense.  As  ordinarily  used  the  term 


“hospital”  denotes  an  institution  for  the  care  and  treatment  of 
the  acutely  sick  or  wounded. 

“Sanitarium”  or  “sanatorium”  derives  its  use  from  the 
salubrity  of  the  location  and  from  the  use  of  remedies  peculiar 
to  the  locality.  They  were  primarily  founded  near  springs 
or  in  some  place  that  presented  climatic  advantages.  Hence 
the  term  is  applied  to  institutions  where  the  natural  or 
physical  remedies  are  especially  applied.  As  these  are  used 
chiefly  in  chronic  cases  the  term  “sanatorium”  has  come  to 
mean  chiefly  an  institution  where  chronic  ailments  are  treated 
by  non-medicinal  and  non-surgical  remedies.  Of  course,  in 
the  use  of  these  words  exact  distinctions  cannot  always  be 
maintained  and  the  sanatorium  is  often  called  a  private  hos¬ 
pital  and  vice  versa.  The  term  “sanatorium”  has  largely 
replaced  the  form  “sanitarium”  although  the  latter  is  jireferred 
by  some  lexicographers. 


ACUTE  LYMBIIATIC  LEUKEMIA 

To  the  Editor: — Please  advise  me  concerning  the  treatment  of  a 
child  9  years  old  affected  by  (acute?)  lymphatic  leukemia.  The 
disease  developed,  slowly,  beginning  two  months  ago  with  paleness, 
a  few  ecch.vmoses  and  epistaxis,  temperature  high,  organs  normal  ; 
blood  count :  white  62,000,  red  3,600,000  ;  differential,  leukocytes, 
pol.vmorphonuclear,  3  per  cent. ;  mononuclear,  97  per  cent.  ;  hemo¬ 
globin,  45  per  cent. 

Benzol  (5  minims  every  four  hours)  has  been  suggested.  Please 
let  me  have  your  opinion  on  use  of  benzol  and  some  other  therapeu¬ 
tic  suggestion.  R.  Ruggieui,  Norfolk,  Va. 

Answer. — The  description  is  undoubtedly  that  of  a  case 
of  acute  or  subacute  lymphatic  leukemia.  Unfortunately  all 
remedies  have  met  failure  in  combating  this  pernicious  disease. 
It  is,  in  all  probability,  an  acute  infection,  and  the  measure 
which  will  best  combat  the  infection  is  the  rational  treatment. 
Both  the  Roentgen  ray  and  benzol  treatments  have  been  of 
questionable  service  in  this  acute  type  of  leukemia.  Better 
results  have  been  reported  from  the  use  of  arsenic  in  full  doses 
—Fowler’s  •solution — increasing  the  dosage  one  drop  a  day 
until  the  physiologic  symptoms  are  produced  and  then  going 
back  to  a  small  dose  and  again  gradually  increasing.  Injec¬ 
tions  of  the  cacodylate  of  soda  ( to  1  grain  a  day)  have  also 
been  beneficial  in  some  cases.  Should  the  glands  become  much 
enlarged  and  the  case  become  more  chronic  in  character,  the 
use  of  the  Roentgen  ray  two  or  three  times  a  week  may  be 
tried. 


STIMULATING,  SEDATIVE  AND  RELAXING 
EXPECTORANTS 

To  the  Editor:- — I’lease  explain  the  following  terms  as  applied  to 
expectorants ;  stimulating,  sedative,  reiaxing.  Do  these  apply  to 
their  effect  on  secretion,  cough  or  circulation?  Please  name  the 
drugs  used  to  increase  secretion,  decrease  secretion,  and  to  stimu¬ 
late  cough.  F.  F.  A.,  Michigan. 

Answer. — Expectorants  may  be  divided  into  the  sedative 
or  nauseating  expectorants  which  produce  relaxation  of  the 
bronchial  blood-vessels  and  increase  of  secretion  and  the  stimu¬ 
lating  expectorants  which  tend  to  restore  tone  to  dilated  blood¬ 
vessels.  The  terms  apply  to  the  effect  on  secretion  which  is 
secured  bj’  the  action  on  the  circulation.  The  nauseating 
ex])ectorants  include  lobelia,  tartar  emetic,  ipecacuanha,  potas¬ 
sium  citrate,  apomorphin  hydrochlorid,  carbonates,  iodids,  pilo- 
carpin,  ammonium  salts,  digitalis  and  squills.  The  stimulating 
expectorants  include  tar,  creosote,  turpentine,  the  oils  of 
santal,  copaiba,  cubebs  and  eucalyptus,  the  balsams  of  Peru 
and  tolu,  and  atiopin  and  the  acids. 


CALCIUM  LACTATE  IN  HAY-FEVER  AND  URTICARIA 

To  the  Editor: — In  The  Journal  of  July  12,  1913,  page  158, 
Ref.  164,  a  “suspension  of  calcium  lactate,”  which  a  hay-fever 
patient  has  been  taking,  is  spoken  of. 

1.  Why  is  a  “suspension”  referred  to? 

2.  How  much  calcium  lactate  was  contained  in  each  “icvel  tea- 
spoonful”  ? 

3.  IVoiild  calcium  lactate  be  apt  to  have  any  influence  in  urticaria  ? 

C.  A.  Keener,  M.D.,  Racine,  Wis. 

Answer. — 1.  Januschke  evidently  intends  giving  the  salt 
in  ijowder  form,  mixing  it  with  enough  water  so  that  it 
can  be  swallowed. 

2.  He  states  that  a  level  teaspoonful  holds  about  2.5  gin. 
of  calcium  lactate,  containing  about  0.5  gm.  of  calcium,  and 
that  a  slightly  heaping  teaspoonful  holds  3.5  gm.  of  calcium 
lactate,  containing  0.7  gm.  of  calcium.  It  is  unnecessary  to 
state  that  this  is  a  rather  uncertain  method  of  dosage.  Many 
pharmacologists  believe  that  the  calcium  salts  are  absorbed 
to  so  slight  an  extent  that  they  do  not  produce  any  appre¬ 
ciable  therapeutic  results. 

3.  Calcium  lactate  is  claimed  by  some  to  have  a  decided 
therapeutic  influence  in  urticaria. 


Volume  T^XI 
XUMBEK  U 


MEDICAL  ECONOMICS 


429 


Medical  Economics 


Tins  Department  Embodies  the  Subjects  of  Post¬ 
graduate  WoRK^  Contract  1’ractice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Piivsicians 


PUBLIC  HEALTH  LAWS  ENACTED  DURING  THE  LEGIS¬ 
LATIVE  SESSION  OF  1913 

During  the  winter  of  1912  and  1913  the  legislature  was  in 
session  in  forty-two  of  the  forty-eight  states.  While  the  ten¬ 
dency  to  multiplication  of  legislation  in  all  directions  has  been 
marked  for  a  number  of  years  past,  the  unusually  large  num¬ 
ber  of  bills  on  public  health  topics  introduced  in  the  various 
legislatures  during  the  past  winter  can  be  justly  regarded 
as  an  evidence  of  the  increasing  interest  in  public  health  mat¬ 
ters.  It  can  also  be  regarded,  however,  as  an  evidence  of 
the  sublime  faith  which  the  American  people,  and  especially 
the  state  legislatures,  have  in  the  reforming  power  of  law. 
Apparently,  the  accepted  belief  in  most  of  our  state  legisla¬ 
tures  is  that  improvement  in  any  condition  can  be  secured  bv 
enacting  a  law  on  the  subject.  In  no  other  way  can  one 
account  for  the  introduction  in  the  legislatures  of  the  enor¬ 
mous  number  of  bills  on  public  health  during  the  past  winter. 
It  is  impossible  to  estimate  accurately  the  number  of  such 
bills,  but  there  were  certainly  over  eight  hundred,  and  probably 
nearer  a  thousand. 

The  vast  majority  of  these  measures  found  a  resting-place 
in  the  pigeonholes  of  the  various  committees  to  which  they 
were  referred.  This  is  fortunate,  since  many  of  them  were 
hastily  and  carelessly  drafted  or  were  prepared  for  the  promo¬ 
tion  of  some  special  scheme  or  sect  rather  than  for  general 
good.  One  important  lesson  which  can  be  learned  from  care¬ 
ful  observation  of  state  legislatures  and  their  work  is  that  a 
hastily  or  carelessly  drafted  bill,  even  if  enacted  into  a  law, 
is  worse  than  no  law  at  all  and  that  the  organized  medical 
profession  of  the  country  should  set  an  example  of  moderation 
and  judicial  care  in  the  preparation  of  such  bills  as  they  may 
endorse.  Far  too  much  of  our  public  health  legislation  is 
hastily  drafted  and  planned  on  narrow  lines.  Fewer  laws 
and  more  care  in  their  preparation  would  advance  the  cause  of 
public  health  far  more  rapidly  than  the  present  methods. 

Space  will  not  permit  comment  even  on  all  of  the  bills  which 
become  laws.  It  is  desirable,  however,  to  comment  on  some 
of  the  more  important.  Taking  up  the  ne-w  laws  by  states, 
Arizona  adopted  new  laws  regulating  the  practice  of  medicine, 
eurgery  and  osteopathy,  the  .practice  of  dentistry  and  the 
practice  of  pharmacy  and  the  sale  of  poisons. 

California,  after  long  and  bitter  discussion  of  a  few  of  the 
thirty-eight  bills  for  the  regulation  of  the  practice  of  medi¬ 
cine  and  various  pseudomedical  sects,  finally  adopted  a  bill 
repealing  the  previous  law  and  attempting  to  regulate  the 
treatment  of  the  sick  on  rather  novel  lines.  Two  classes  of 
practitioners  under  two  classes  of  licenses  are  provided  for. 
The  first  form  of  license  is  unlimited  and  requires  a  minimum 
of  4,800  hours  of  college  work  in  not  less  than  four  years  of 
thirty-trvo  weeks  each.  The  second,  or  limited,  class  of  prac¬ 
titioners,  who  are  not  allowed  to  use  drugs  or  perform  surgery, 
are  required  to  present  only  half  of  the  minimum  require¬ 
ments  of  the  first  class.  This  bill  is  evidently  an  attempt  to 
reconcile  the  absurdity  of  separate  boards  and  standards  with 
the  evident  desire  of  the  public  and  the  legislators  to  permit 
the  various  pseudoscientific  sects  to  practice  their  calling. 

Colorado  adopted  a  pure-food  law  and  a  new  law  for  the 
control  of  tuberculosis,  a  vital  subject  in  that  state  on  account 
of  the  number  of  tuberculous  invalids  who  go  there  from  other 
states.  A  marriage  law,  requiring  a  physical  examination 
and  a  health  certificate  as  a  prerequisite  to  a  marriage  license, 
was  also  adopted. 

Florida  adopted  a  nurses’  registration  bill.  Idaho  amended 
her  food  laws  and  poison  laws.  Illinois  amended  the  tubercu¬ 
losis  sanitarium  act  and  the  trained  nurses  law.  A  bill  pro¬ 
viding  for  a  state  epileptic  colony  was  passed  and  also  a 
hospital  bill,  giving  cities  the  right  of  eminent  domain  for 


obtaining  hospital  sites  and  the  right  to  borrow  money  c:i 
future  tax  levies  in  order  to  raise  funds  for  the  erection  of 
hospitals.  The  state  failed  to  legislate  on  vital  statistic  regis¬ 
tration.  Indiana  enacted  a  number  of  laws,  mainly  intended 
to  build  up  and  strengthen  the  excellent  public  health  organi¬ 
zation  in  that  state.  The  housing  law  and  the  law  authorizing 
counties  to  build  tuberculosis  hospitals,  a  law  placing  the  ref¬ 
lation  of  water  supply  under  the  State  Board  of  Health,  and 
the  law  providiing  for  sanitary  school  houses  are  the  most 
important. 

Iowa  adopted  a  working  men’s  compensation  act,  a  bill 
reorganizing  the  State  Board  of  Health,  and  an  amendment 
to  the  Medical  Practice  Act. 

Kansas  achieved  the  unenviable  distinction  of  being  the  first 
state  to  create  a  separate  board  of  examiners  for  chiroprac¬ 
tors.  This  state  also  adopted  an  osteopathic  law,  a  law  legal¬ 
izing  the  sterilization  of  habitual  criminals,  and  laws  amending 
her  pharmacy  and  vital  statistic  laws. 

Maine  created  a  Board  of  Charities  and  Corrections,  enacted 
a  law  regulating  the  sale  of  habit-forming  drugs,  eliminated 
the  word  “insane”  from  the  official  title  of  its  state  hospitals 
and  provided  for  voluntary  commitment  of  persons  suffering 
from  mental  disorders. 

Massachusetts  enacted  a  number  of  measures  strengthening 
its  pure-food  regulations,  increasing  the  powers  of  the  State 
Board  of  Health  regarding  contagions  diseases,  and  authorizing 
county  bacteriologic  laboratories.  It  appropriated  $50,000  for 
a  leper  hospital  and  authorized  cities  and  towns  to  provide 
meals  for  schoolchildren.  It  also  appropriated  $1,000  to  investi¬ 
gate  poliomyelitis. 

Michigan  created  a  commission  for  a  sanitary  survey  to 
obtain  definite  statistics  as  to  the  number  of  defectives  in  the 
state.  This  commission  is'  to  investigate  the  defectives  in 
the  state  institutions  and  elsewhere  and  report  to  the  legis¬ 
lature  in  1915,  the  report  to  be  a  basis  for  further  legislation. 
The  medical  practice  act  was  amended  by  the  adoption  of  a 
practically  new  law.  Sectarian  distinctions  have  been  largely 
eliminated  and  all  those  who  desire  to  treat  the  sick  are 
required  to  qualify  as  practitioners  of  medicine.  A  law  author¬ 
izing  the  sterilization  of  habitual  criminals  and  incurable 
defectives,  and  a  law  establi.shing  an  epileptic  colony,  were 
also  adopted.  The  State  Board  of  Health  was  given  power 
to  prevent  ophthalmia  neonatorum  and  was  also  given  juris¬ 
diction  over  city  water  supplies  throughout  the  state,  whether 
owned  by  municipalities  or  by  private  corporations.  A  state 
commission  on  hotel  sanitation  has  been  created,  composed 
of  the  state  labor  commissioner,  the  pure-food  commissioner, 
the  insurance  commissioner  and  the  secretary  of  the  State 
Board  of  Health. 

Missouri  has  placed  all  the  charitable  and  state  institutions 
under  the  Board  of  Charities  and  has  adopted  amendments  to 
the  factory  inspection  laws  and  laws  regulating  occupational 
diseases  and  the  employment  of  women.  Montana  has  passed 
a  nurses’  registration  act.  Nevada  passed  an  optometry  law. 
New  Hampshire  has  authorized  the  appointment  of  physicians 
to  promote  the  physical  welfare  of  .schoolchildren. 

The  New  York  legislature  adopted  the  Walker  bill  to  reg¬ 
ulate  the  sale  of  habit-forming  drugs,  by  the  usual  restric¬ 
tions  on  druggists  and  physicians.  Workshops  for  tuberculosis 
convalescents  are  provided  for,  also  the  supervision  of  the 
physical  condition  of  schoolchildren  by  nurses  and  physicians 
selected  by  the  board  of  education.  Women  compelled  to 
undergo  physical  examination  in  obtaining  employment  are 
to  be  examined  only  by  women  physicians.  The  standard 
of  the  practice  of  medicine  has  been  raised.  District  school- 
boards  are  authorized  to  employ  physicians  for  medical  school 
supervision.  The  sum  of  $150,000  was  appropriated  for  the 
destitute  blind  of  New  Y^ork  City  who  are  not  inmates  of 
any  institution.  The  most  important  law  passed,  however, 
was  the  Seeley  bill,  reorganizing  the  state  department  of 
health.  This  bill  was  one  of  the  administration  measures  of 
Governor  Sulzer.  The  state  department  of  health  is  made, 
for  the  first  time,  an  actual  executive  dejiartment  of  the  state 
government  and  its  powers  and  responsibilities  are  largely 
increased. 


430 


MEDICOLEGAL 


Jour.  A.  M.  A. 
Aug.  9,  19ia 


Oklahoma  adopted  a  law  for  the  registration  of  nurses, 
also  one  requiring  a  physical  examination  and  a  health  certifi¬ 
cate  as  a  condition  of  marriage. 

Oreaon  adopted  a  number  of  measures,  principally  amenda¬ 
tory  and  intended  to  strengtlien  the  health  machinery  of 
tlie  state.  A  sterilizcition  law  Avas  enacted,  ap'\)lyin’g  to 
imbeciles,  feeble-minded  persons  and  confirmed  criminals. 
Probably  the  most  conspicuous  law  adopted  in  this  state 
was  tliat  forbidding  the  adA'ertising  of  cures  for  venereal 
diseases  in  neAvspapers  and  making  the  neAvspaper  proprietor 
or  publisher  equally  liable  Avith  the  advertiser. 

Pennsylvania  has  required  CA^ery  borough  and  first-class 
toAAUiship  to  appoint  a  board  of  health  and  to  provide  funds 
for  its  maintenance.  The  local  boards  are  required  to  enforce 
the  directions  of  the  state  Commissioner  of  Health  and  mem¬ 
bers  of  local  boards  failing  to  do  so  may  be  dismissed  by  the 
state  Commissioner  of  Health.  LaAvs  for  the  prevention  of 
ophthalmia  neonatorum,  for  the  examination  of  inidAAives,  for 
the  establishment  of  a  village  for  feeble-minded  Avomen  and 
for  the  increase  of  the  poAver  of  the  state  food  commissioner 
AA-ere  also  adopted.  A  laAV  forbidding  the  intermarriage  of 
jtersons  afflicted  Avith  certain  infectious  diseases  and  requiring 
a  liealth  certificate  as  a  condition  for  marriage  licenses  was 
likewise  enacted.  Pennsylvania  is  the  first  state  to  respond 
to  the  recent  agitation  regarding  the  danger  of  the  indiscrim¬ 
inate  sale  of  bichlorid  of  mercury.  A  laAV  has  been  enacted 
]nohibiting  its  sale  under  a  heavy  penalty  except  on  the  pre¬ 
scription  of  a  physician. 

North  Dakota  adopted  a  large  number  of  laivs  ranging  from 
the  disinfection  or  second-hand  furniture  to  the  adoption  of 
a  resolution  asking  Congress  to  create  a  national  Department 
of  Health.  Laws  regulating  tuberculosis,  the  sale  of  dis¬ 
eased  meat,  the  use  of  snuff,  requiring  sanitary  coiiAmniences 
at 'railroad  stations,  providing  for  a  sanitary  survey  of  tuber¬ 
culosis  in  the  state,  defining  the  duties  of  county  health 
officers  and  proviaing  for  the  regulation  of  marriage  licenses, 
Avere  enacted. 

North  Carolina  has  extended  vital  statistic  registration 
through  the  entire  state  in  a  laAV  conforming  in  general  to 
the  model  laAV  of  the  American  Medical  Association,  $8,500 
Avas  appropriated  for  public  health  AA’ork  and  the  employment 
of  Avhole-time  county  health  officers  Avas  authorized. 

Rhode  Island  provided  for  factory  inspection  and  for  the 
regulation  of  child  labor,  forbade  the  distribution  of  free 
samples  of  medicine,  and  amended  its  quarantine  laAVS. 

In  Tennessee,  before  the  legislature  became  deadlocked,  the 
model  vital  statistics  bill  Avas  enacted. 

Texas  has  forbidden  the  pollution  of  streams,  has  proA’ided 
for  a  tuberculosis  commission  and  for  a  lunacy  commission  in 
counties.  It  also  created  a  state  child-Avelfare  bureau,  regu¬ 
lated  the  hours  of  AVomen  in  factories  and  has  authorized 
counties  to  erect  hospitals. 

Vermont  has  adopted  a  number  of  amendatory  health  regu¬ 
lations,  the  principal  one  being  an  act  making  A^enereal  dis¬ 
eases  reportable. 

Washington  has  increased  the  appropriation  of  its  state 
board  of  health  and  has  authorized  counties  to  erect  hospitals. 

West  Virginia  has  ajnended  its  state  board  of  health  act, 
providing  for  a  whole-time  state  health  officer  and  increasing 
the  poAver  of  the  board. 

Wisconsin  has  authorized  the  condemnation  of  insanitary 
school -buildings,  the  employment  of  visiting  nurses  by  county 
boards,  the  holding  of  an  annual  conference  of  local  health 
officers,  the  requirement  of  a  health  certificate  for  a  marriage 
license,  the  reporting  of  ophthalmia  neonatorum,  the  restric¬ 
tion  of  the  sale  of  habit-forming  drugs,  and  the  prohibition 
of  dry-sAA'eeping  in  public  places.  It  has  also  passed  laAVS 
permitting  incorporated  cities  to  use  money  derived  from 
licenses  in  the  prevention  of  disease,  making  A’enereal  diseases 
reportable,  providing  for  a  state  surA’^ey  of  the  character  of 
the  Avater-supply  of  toAvns  and  villages,  reorganizing  the  state 
board  of  health  and  appropriating  $40,000  for  its  Avork  and 
a  law  legalizing  the  sterilization  of  criminals. 

Wyoming  amended  its  pure-food  hiAV  and  adopted  a  bill 
regulating  the  sale  of  habit-forming  drugs. 
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Nebraska  :  Lincoln,  August  13-14.  Sec.,  Dr.  C.  P.  Fall,  Beatrice. 


A  Layman’s  View  of  Medical  Education 

The  folloAA’ing  editorial,  headed  “For  Truth’s  Sake,”  appeared 
in  the  Fresno  (California)  RepuhJican,  May  17,  1913.  It  is 
AA'orthy  of  being  reproduced  here. 

“The  announcement  of  a  gift  to  the  University  of  California 
Avhich  Avill  establish  on  the  Pacific  coast  an  institution  for 
medical  research  comparable  only  to  the  Rockefeller  Institute 
in  the  East,  means  a  great  deal  to  California  and  to  the 
science  of  medicine.  Schools  for  the  education  of  physicians 
already  exist  in  more  than  sufficient  numbers  and  are  turn¬ 
ing  out  more  than  enough  young  physicians  to  care  for  its 
sick.  But  AA'hile  there  is  plenty  of  medical  instruction  in  the 
sense  of  imparting  existing  knoAvledge  to  those  Avho  shall 
apply  it  in  practice,  there  is  a  very  great  deficiency  in  the 
endoAvnient  of  medical  research.  Physicians  Avho  knoAV  hoAV 
to  apply  existing  knoAvledge  are  numerous  enough,  but  the 
knoAA'ledge  itself  has  limitations  and  defects  of  Avhich  no  one 
is  more  keenly  conscious  than  intelligent  and  Avell-educated 
physicians. 

“The  sudden  realization  of  this  fact  is  AA’hat  produced  the 
Rockefeller  Institute.  Rockefeller’s  infant  grandson  had  just 
died  of  a  common  infantile  complaint.  The  elder  Rockefeller 
had  given  carie  blanche  to  provide  for  the  child  the  exclusive 
attention  of  the  most  expert  specialists.  In  spite  of  this  the 
child  died,  and  Avhen  the  grieving  grandfather  attempted  to 
cross-examine  the  physicians  he  AA’as  astounded  to  find  them 
ignorant.  When  they  ansAvered  that  they  did  not  know,  he 
inquired,  ‘Who  does  know?’  Their  ansAA^er  was,  ‘Nobody!’ 
‘Why  don’t  they  knoAV?’  AAms  the  next  inquiry.  ‘Because  no 
one  has  yet  gone  through  the  necessary  researches  to  find  out,’ 
AA'as  the  reply.  ‘Why  haven’t  they  done  so?’'  ‘Because  it 
costs  money  and  time,  and  nobody  has  yet  devoted  it  to  this 
particular  subject.’  Of  course  Rockefeller  immediately  pro- 
A’ided  the  necessary  funds,  and  great  progress  has  since  been 
made.  Another  such  institution  on  the  Pacific  Coast  should  be 
the  precursor  of  still  furtlier  discoveries. 

‘‘There  are  three  important  branches  of  medical  education. 
First  is  this  research  Avork  to  find  out  medical  truth.  Second 
is  the  training  of  physicians  to  put  this  truth  in  practice. 
Third  is  the  education  of  the  people  to  recognize  the  difference 
betAveen  medical  science  an.d  medical  charlatanry.  The  last 
is  perhaps  the  most  difficult  of  all.  When  the  educated  physi¬ 
cian  confesses  his  ignorance  and  his  helplessness  and  the 
uneducated  physician  proclaims  his  knoAvledge  and  his  infal¬ 
libility,  it  takes  some  education  on  the  part  of  the  ])eople 
to  realize  that  the  humility  of  true  knoAvledge  is  superior  to 
the  arrogance  of  pretense.  Possibly  the  very  existence  of  an 
institution  for  the  discovery  of  medical  truth  rather  than 
for  the  training  of  practitioners,  Avill  help  also  in  preparing 
the  minds  of  the  public  to  accept  the  truth  Avhen  knoAvn,  and 
to  realize  that  there  are  no  .sects  or  schools  of  scientific 
knoAA'ledge.” 
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Requirements  to  Recovery  from  County  for  Services 
(IfiKin  vs.  Mahaska  County  (la.),  137  N.  IF.  R.  1003) 

The  Supreme  Court  of  loAva  affirms  a  judgment  holding  that 
the  plaintiff,  Avho  Avas  the  duly  appointed  general  health  physi¬ 
cian  of  the  toAA'nship  of  Garfield,  Avas  not  entitled  to  recover  for 
certain  serAuces  rendered  to  a  family  that  A\'as  afflicted  AA'ith 
diphtheria,  because  the  requirements  of  the  state  statute 
had  not  been  complied  with.  The  court  says  that  the  plain¬ 
tiff  AA’as  directed  by  the  chairman  of  the  board  of  trustees  of 
the  toAA'uship  to  attend  the  family,  Avhich  he  did,  and  duly 
presented  his  bill  for  such  service  to  the  township  trustees, 
Avho  alloAved  the  same,  after  Avhich  it  Avas  presented  to  the 
board  of  supervisors  of  the  county  for  payment,  Avhich  refused 
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to  allow  it.  Tlipre  was  no  controversy  over  the  amount  that 
such  be  paid,  if  the  county  was  liable  at  all;  but  at  the 
time  of  tlie  employment  of  the  plaintiff  as  stated  the  town¬ 
ship  trustees  liad  held  no  meeting  at  which  it  was  determined 
tliat  the  family  in  (luestion  should  b»  quarantined,  or  that 
it  was  a  proper  subject  for  public  assistance,  and  apparently 
there  never  was  a  quarantine.  No  written  order  authorized 
the  plaintiff  to  furnish  such  service  was  issued  until  after  tlie 
service  had  been  rendered.  The  only  approval  and  certifica¬ 
tion  of  his  bill  by  the  township  trustees  was  by  signing  their 
names  on  the  back  thereof,  accompanied  by  the  oath  of  the 
township  clerk  that  the  same  was  just  and  true  and  wholly 
unpaid. 

Chapter  15G  of  the  acts  of  the  Thirty-Third  General  Assem¬ 
bly  repealed  several  sections  of  the  supplement  to  the  Iowa 
code  of  1907,  and  among  other  provisions  enacted  the  follow¬ 
ing:  “All  bills  for  supplies  furnished  and  services  rendered 
by  order  of  the  mayor  or  township  clerk  as  herein  provided 
.  .  .  or  for  persons  financially  unable  to  provide  for  their 

sustenance  and  care,  shall  be  allowed  and  paid  for  only”  on 
a  certain  basis  therein  specified.  And  then  it  is  provided 
that  “all  services  and  supplies  furnished  to  individuals  or 
families  under  the  provisions  of  this  section  must  be  author¬ 
ized  by  the  local  board  of  health,  or  by  the  mayor  or  town¬ 
ship  clerk  acting  under  standing  regulations  of  such  local 
board,  and  a  written  order  therefor  designating  the  person 
or  persons  employed  to  furnish  such  service  or  supplies,  issued 
before  said  service  or  supplies  were  actually  furnished,  shall 
be  attached  to  the  bill  when  the  same  is  presented  for  audit 

and  payment.”  It  is  further  provided  in  said  chapter:  “All 

bills  and  e.xpenses  incurred  in  carrying  out  the  provisions 
of  this  section  .  .  •.  shall  be  filed  with  the  clerk  of  the 

local  board  of  health.  This  board  at  its  ne.xt  regular  meet¬ 
ing  or  special  meeting  called  for  the  purpose  shall  examine 

and  audit  the  same  and,  if  found  correct,  approve  and  certify 
the  same  to  the  county  board  of  supervisors  for  payment.” 

It  is  very  evident  that  the  requirement  that  a  written 
order  for  the  performance  of  the  service,  issued  before  said 
services  are  actually  furnished,  is  a  mandatory  requirement 
placed  in  the  law  for  the  protection  of  the  public  funds.  It 
is  a  new  provision  in  the  law,  clearly  put  there  for  a  pur¬ 
pose.  Were  the  court  to  construe  it  as  the  plaintiff  contended 
it  should  be  construed — that  is,  that  the  order  may  be  issued 
at  any  time,  so  long  as  it  is  finally  filed  with  the  county — the 
court  would  have  to  annul  the » section  by  disregarding  plain 
and  unambiguous  language,  and  this  it  has  no  authority  to 
do.  It  is  a  simple  requirement  which  can  easily  be  complied 
with,  if  the  proper  officers  pay  any  attention  to  the  require¬ 
ments  of  the  law  in  these  cases.  No  reason  was  shown  why 
it  could  not  have  been  complied  with  in  this  case,  and  the 
court  is  of  the  opinion  that  the  trial  court  correctly  held 
that  there  was  such  a  disregarfl  of  the  statute  in  this  respect 
as  to  defeat  recovery. 

Nor  was  the  mere  signing  of  their  names  by  the  trustees 
on  the  back  of  the  bill  a  certification  of  the  same  to  the 
board  of  supervisors. 

Expert  Witnesses  Receiving  Compensation 

(Jacobi/  vs.  Brooklyn,  Queens  County  rf-  Suburban  Railroad  Co. 

{N.  r.),  138  N.  Y.  Supp.  J,86) 

The  second  Appellate  Division  of  the  Supreme  Court  of 
New  York  comments  on  the  fact  that  all  of  the  witnesses  who 
testified  in  this  personal  injury  case  as  to  an  alleged  fracture 
or  partial  fracture  of  the  plaintiff’s  pelvis  were  in  a  sense 
feed  retainers  of  their  respective  sides,  save  the  family  physi¬ 
cian  of  the  plaintiff,  and  he  doubtless  had  either  received  his 
professional  fee  or  was  in  expectation  of  it,  because  it  says 
that  the  criticisms  and  often  hypercriticisms  which  are  leveled 
at  experts — that  they  are  paid  witnesses,  chosen  only  after 
their  favorable  opinions  are  ascertained,  who  testify  free  from 
the  perils  of  perjury,  secure  in  opinions  which  are  essentially 
matters  of  their  special  Knowledge — could  not  obtain  in  this 
case,  or  at  least  were  impartially  applicable.  There  is  no  good 
reason  why  an  expert  whose  relations  to  a  case  are  purely 


professional,  and  whose  competency  exists  perforce  of  his 
profession,  should  not  be  com])ensated,  or  why  the  fact  of  such 
compensation  should  of  itself  discredit  him.  So  long  as  the 
present  procedure  as  to  expert  witnesses  is  in  force,  the  criti¬ 
cism  on  it  should  not  be  directed  to  the  i)idividuals  who  by  it 
alone  must  be  brought  to  the  witness  stand. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Urology,  New  York 

July,  IX,  No.  7,  pp.  333-372 

1  Ectopia  Vesicae.  K.  Brandi,  Deggendorf,  Germany. 

2  Case  of  Renal  Tuberculosis.  G.  S.  Gordon,  Vancouver,  B  C 

3  Renal  Gonorrhea.  C.  M.  Ilarpster,  Toledo,  O. 

4  Diagnosis  of  Vesical  Complications  in  Appendicitis  and  Other 

Lesions  of  Abdominal  Viscera.  C.  Caillet,  Amiens,  France. 

Archives  of  Internal  Medicine,  Chicago 

July  13,  XII,  No.  1,  pp.  1-116 

5  *Pulse  Flow  in  Brachial  Artery.  A.  W.  Hewlett  and  J.  G  Van 

Zwaluwenburg,  Ann  Arbor,  Mich. 

6  *Eifect  of  Temporary  Occlusion  of  Renal  Circulation  on  Renal 

Function.  R.  Fitz  and  L.  G.  Rowntree,  Baltimore. 

7  *rathologlc  Changes  in  Thyroid  in  Cretinistic  Variety  of 

Chondrodystrophia  Fetalis.  D.  Symmers  and  G.  H.  Wallace 

New  York.  ’ 

8  Experimental  Chronic  Nephritis  I’roduced  by  Combination  of 

Chemical  (Uranium  Nitrate)  and  Bacteria  (B  Coli  Com¬ 
munis).  J.  P.  Ollare,  Boston. 

9  Acute  Renal  Lesions  Produced  by  Uranium  Nitrate  in  Dog 

in  Comparison  with  Rabbit.  J.  P.  O'llare,  Boston. 

10  ♦Paratyphoid  Fever ;  Serologic  Study  in  Relation  to  Epidemi¬ 

ology.  C.  J.  Hunt,  Harrisburg,  Pa. 

11  Resistance  of  Reticulated  Erythi'ocytes.  O.  H.  P.  Pepper  and 

M.  M.  Peet,  Philadelphia. 

12  Simplified  Methods  for  Quantitative  Estimation  of  Chlorids 

in  Urine.  S.  Bayne-.Jones,  Baltimore. 

13  Excretion  of  Indolacetic  Acid  in  Urine.  E.  L.  Ross  Kanka¬ 

kee,  Hi. 

5.  Pulse  Flow  in  Brachial  Artery.— The  authors  found  that 
the  brachial  pulse  Ilow  in  typical  cases  of  the  collapsing  pulse 
of  aortic  insufficiency  is  characterized  by  (1)  the  large  size 
of  tlie  primary  wave,  (2)  by  the  common  occurrence  of  a 
rapid  black-fiow  during  diastole  and  (3)  by  a  marked  reflec¬ 
tion  of  the  primary  pulse  wave.  The  large  primary  wave 
depends  in  part  on  the  unusual  amount  of  blood  expelled  by 
the  left  ventricle  during  systole  and  in  part  on  the  relaxed 
condition  of  the  arterial  tree.  The  back-flow  during  diastole 
is  due  mainly  to  the  regurgitation  into  the  left  ventricle. 
The  back-flow  during  the  latter  portion  of  systole  is  due  to  an 
unusually  marked  reflection  of  the  large  primary  pulse  wave, 
produced  by  an  elastic  recoil  of  the  peripheral  arteries. 

6.  Effect  of  Temporary  Occlusion  of  Renal  Circulation  on 
Renal  Function. — According  to  Fitz  and  Rowntree  in  rabbits 
and  dogs  with  one  kidney  removed,  the  circulation  of  the 
other  kidney  may  be  clamped  for  as  long  a  time  as  forty 
minutes  with  recovery.  If  the  renal  circulation  is  clamped  for 
a  longer  time,  the  animals  die  with  signs  of  renal  insufficiency. 
In  animals  with  the  circulation  clamped  for  not  longer  than 
forty  minutes,  temporary  disturbance  in  renal  function  is 
produced  as  shown  by  the  presence  of  albumin  and  casts  in 
the  urine,  by  a  diminished  phthalein  output  and  by  a  delayed 
lactose  and  iodid  excretion.  Normal  function  is  regained 
within  six  days.  Acute  or  healed  pathologic  changes  are 
found  in  kidneys  so  treated.  The  acute  changes  consist  of 
edema,  hemorrhage,  necrosis  and  cellular  infiltration.  The 
healed  changes  consist  in  foci  of  connective  tissue.  No  pro¬ 
gressive  lesion  is  found.  Except  in  the  most  extreme  cases, 
there  is  no  definite  relation  demonstrable  by  the  functional 
tests  used  between  the  pathologic  and  functional  disturbances 
produced.  In  rabbits  with  one  normal  kidney,  the  circula¬ 
tion  of  the  other  kidney  may  be  clamped  for  at  least  an 
hour  without  permanent  injury  to  the  animal’s  general  con¬ 
dition  or  renal  function. 
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T.  Pathologic  Changes  in  Thyroid. — There  is  a  form  of 
clioiulrodystrophia  fetalis  in  which,  in  addition  to  changes  in 
the  osseous  system,  Symmers  and  Wallace  feel  justified  in 
emphasizing  the  occurrence  of  modifications  in  the  soft  tissues 
Avhich  arc  attributahle  to  pathologic  defects  in  the  thyroid. 
The  modifications  in  question  consist  of  thickening  of  the 
]i))s,  cheeks  and  eyelids,  the  wings  of  the  nostrils  and  the 
lobes  of  the  ears,  maeroglossia,  hypertrophic  vulva  and  myx¬ 
omatous  transformation  of  the  subcutaneous  and  certain  deep 
connective  tissues,  all  of  which,  when  combined  with  the  large 
head  and  frog-like  expression,  the  protuberant  abdomen,  promi¬ 
nent  skin  folds  and  pudgy  extremities,  fulfill  the  essential 
requirements  for  the  diagnosis  of  cretinism.  In  the  latter 
connection  it  is  to  be  observed  that  the  chondrodystrophic 
individual  very  often  bears  the  so-called  “cretinoid  physiog¬ 
nomy”  without  presenting  any  evidence  of  cretinism.  In  these 
circumstances  the  large  head,  depressed  nose  and  dwarfed  body, 
while  constituting  a  superficial  resemblance  to  cretinism  are, 
in  reality,  the  outward  expression  of  a  disease  which  is  refer¬ 
able  to  the  bony  system  and  which  arises  independently  of 
demonstrable  changes  in  the  thyroid.  To  what  extent,  if  any, 
functional  disturbances  in  the  developing  thyroid  are  responsi¬ 
ble  for  the  skeletal  deformities  is  an  open  question.  When 
chondrodystrophia  fetalis  and  cretinism  coexist  the  picture 
becomes  still  further  involved,  and  it  may  not  always  be 
apparent  to  what  extent  the  physiognomy  is  determined  by 
cretinism  and  how  mucli  of  it  is  due  to  the  chondrodystrophic 
process  acting  through  premature  synostosis  of  the  os  tribasi- 
lare.  In  the  cretinistic  variety  of  chondrodystrophia  fetalis 
described,  the  pathologic  changes  in  the  thyroid  are  charac¬ 
terized  by  an  extensive  chronic  productive  inflammatory 
])rocess  eventuating  in  replacement  of  the  colloid  vesicles  by 
means  of  over-growth  of  alveolar  epithelium,  or  by  invasion 
and  substitution  of  the  alveoli  by  connective  tissue  elements 
derived  from  the  interstitium,  aided  in  both  instances  by 
compression  exerted  from  the  outside  by  the  contracting 
fibrous  trabeculae. 

10.  Paratyphoid  Fever. — During  the  course  of  four  water¬ 
borne  epidemics  of  typhoid  studied  by  Hunt,  including  509 
cases,  117,  or  22.9  per  cent.,  presented  atypical  features,  either 
during  the  onset  or  clinical  course.  From  the  feces  of  eleven 
])atients,  in  addition  to  the  common  inhabitants  of  the  gastro¬ 
intestinal  tract,  there  were  recovered  B.  suicidiis,  B.  enferitidis 
(Gaertner),  three  times;  B.  acidi  lact id,  twice;  B.  paradoxus 
(Kruse),  twice;  B.  pseudotyphosus  (Kruse),  once;  B.  typhosus, 
twice;  B.  paratyphosus  A,  once;  B.  paratyphosus  B,  once,  and 
B.  cloacae,  once.  From  the  water  (in  one  epidemic)  were 
recovered  B.  alcaUgenes,  B.  suicidus  lectici,  B.  coli  communior 
and  a  dysentery  organism  identified  as  one  described  bj'  Rosen 
in  an  epidemic  of  bacillary  dysentery  at  Rotterdam.  These 
studies.  Hunt  says,  indicate  that  these  were  unusual  and  widely 
varied  types,  but  that  each  type  was  specific.  The  serums,  col¬ 
lected  at  varying  periods  of  from  seven  to  thirty-seven  days, 
studied  in  dilutions  of  1-50  with  known  organisms  for  at  least 
one  hour,  with  as  many  as  three  studies  in  sev'eral  cases, 
reacted  only  with  the  types  recorded;  hence  the  specificity  of 
the  infecting  bacilli  as  determined  by  these  tests  is  probably 
accurate. 
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14  Contributions  from  rsychopathic  Hospital,  Boston,  Massachu¬ 
setts.  E.  E.  Southard,  Boston. 

l.'>  Wassermann  Reaction  in  Its  Application  to  Medicine.  W.  P. 
Lucas,  Boston. 

Hi  Obstetric  Problem  of  Poor.  A.  K.  Paine,  Boston. 

17  *End  Result.s  of  Excision  of  Knee  for  Tuberculosis  with  and 
without  Use  of  Bone  Plates.  R.  B.  Osgood,  Boston. 

17.  Excision  of  Knee  for  Tuberculosis.— In  order  to  compare 
the  end  results  of  the  excision  of  the  knee  for  tuberculosis  in 
which  metal  plates  or  clamps  were  used  to  hold  the  bone  ends 
in  close  apposition,  with  the  cases  of  simple  excision,  Osgood 
traced  the  twenty-eight  excisions  for  tuberculosis  of  the  knee- 
joint  done  in  the  orthojjedic  service  of  the  Massachusetts 
General  Hospital  during  the  last  five  years.  In  twelve  of 
these  no  metals  w’ere  used  to  hold  the  bones  in  apposPion. 
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That  is,  a  simple  excision  was  done,  chromic  catgut  or  kan¬ 
garoo  tendon  occasionally  being  used  to  hold  the  bones 
together.  In  two  cases  silver  rvire  suture  was  employed.  In 
fourteen  cases  aluminum  wire  clamps  or  bone  plates  were 
used,  in  eight  the  alflminum  ware  clamps  devised  by  Goddu, 
and  in  six  the  malleable  iron  bone  plates  suggested  by 
Brackett. 

Of  -  the  fourteen  simple  excisions,  including  the  two  wired 
cases,  four  had  a  second  operation  for  reexcision,  and  two 
of  these  and  one  other  was  subsequently  amputated  to  save 
life.  Three  three  amputations  were  in  cases  either  secondarily 
infected  when  they  entered  the  hospital,  or  which  became  so 
after  leaving  the  hospital  on  account  of  discharging  sinuses. 
Four  had  sinuses  before  the  operation,  and  nine  after.  Pain 
persisted  several  months  after  the  operation  in  five  cases. 
Eventual  union  occurred  in  six.  The  time  of  union  was  two 
months  or  less  in  two.  The  time  of  union  was  in  three  months 
or  more  in  eleven,  and  there  was  no  record  of  eventual  union 
in  five.  In  both  the  cases  in  which  wire  was  used  it  had 
to  be  subsequently  removed.  Of  the  cases  in  which  bone 
clamps  or  plates  were  used  (in  eight  the  clamps,  in  six  the 
plates),  none  came  to  operation  for.  reexcision.  There  was 
one  amputation  done  outside  the  hospital  in  a  case  in  which 
a  sinus  had  become  secondarily  infected  after  an  oil  injection, 
and  the  wound  from  an  excision  done  on  his  second  entry 
apparently  later  broke  down  so  badly  after  he  left  the  hospital 
that  a  local  physician  amputated,  whether  with  good  cause  or 
not  we  do  not  know.  Two  had  sinuses  before  the  operation; 
five  had  sinuses  after  the  operation,  one  from  a  silk  stitch; 
all  are  now  healed  but  one.  Pain  persisted  several  months 
after  the  operation  only  in  the  amputated  case  and  as  a  slight 
occasional  throbbing  in  a  case  done  four  months  ago.  Eventual 
union  occurred  in  thirteen.  The  time  of  apparent  firm  union 
was  one  month  or  less  in  six,  two  months  or  less  in  four,  and 
three  months  or  more  in  three.  In  five  cases,  counting  the 
amputation  case  as  one,  the  bone  clamps  or^  plates  gave  subse¬ 
quent  trouble,  and  were  removed  in  four  cases,  in  two  of 
which  previous  sinuses  had  existed.  Of  those  whose  end  result 
is  reported  to  the  present  date,  nine  are  said  to  have  had  an 
absolutely  perfect  result  in  a  comparatively  short  time,  and 
in  all  of  these  bone  plates  or  clamps  were  used. 

The  comparative  statistics  of  this  series  of  cases  would 
seem  to  show  that  the  holding  of  the  nicely  approximated 
bone  ends  firmly  together  has  definite  advantages.  The  post¬ 
operative  pain  is  less,  early  union  is  favored,  and  the  only 
untoward  effect  noted  is  the  occasional  necessity  for  the 
removal  of  the  bone  clamp  or  plate.  This  possible  eventuality, 
Osgood  says,  seems  of  little  import  when  compared  to  the 
greater  assurance  of  diminished  suffering  and  quicker  return  of 
safe  and  painless  weight-bearing. 
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21  What  General  Practitioner  Should  Know  about  Ophthalmol 

og.v.  C.  Stockard,  Atlanta. 
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2.S  Tonsil  and  Adenoid  Operations.  W.  C.  Kellogg,  Augusta. 
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27  Park  Hospital.  C.  F.  Starr,  Mason  City. 
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Proteins  in  Ual)blts.  C.  K.  Wells,  San  Francisco. 

.'iU  ’Toxic  Rases  in  Prlne  of  Parathyroidectomized  Dogs.  W.  F. 

Koch,  Ann  Arbor,  Allch. 

31  Action  of  Tissues  on  Hexoses.  P.  A.  I.^'vene  ad  G.  M.  Meyer, 

New  York. 

32  Chondroltln  Sulphuric  Acid.  P.  A.  I.,cvene  and  F.  B. 

Forge,  New  York. 

33  ’Self-Digestion  of  Thymus.  E.  Iv.  Marshall,  Baltimore. 

34  Preparation  of  Tyrosin.  E.  K.  Marshall,  Baltimore. 

35  Effect  of  Changes  in  Circulation  of  Liver  on  Nitrogen  Metabo¬ 

lism.  S.  A.  Matthews  and  E.  M.  Miller,  Chicago. 

3(!  ’Fat  Absorption.  W.  R.  Bloor,  St.  I..ouis. 

37  Researches  on  Purin.  C.  O.  '.Johns  and  E.  .1.  Baumann, 

New  Haven,  Conn. 

38  Interconversion  of  Amino-.Vcids.  Hydroxy-Acids  and  Ketonic 

Aldehydes.  H.  D.  Dakin  and  H.  W.  Dudley,  New  York. 

39  Chemistry  of  Gluconeogenesis  :  Pyruvic  Acid  in  Intermediary 

Metabolism  of  Alanin.  A.  I.  Ringer,  I’hiladelphia. 

40  Sphingomyelin.  I*.  A.  I^evene,  New  York. 

41  Chondroitin  Sulphuric  Acid.  I’.  A.  I^evene  and  F.  B.  La 

Forge,  New  York. 

42  Cottonseed-Meal  Toxicity.  W.  A.  Withers  and  J.  F.  Brewster, 

Raleigh,  N.  C. 

43  Necessity  of  Certain  Fapins  in  Diet  during  Growth.  E.  V. 

McCollum  and  M.  Davis,  Madison,  Wis. 

44  Biochemical  Relation  between  Pyruvic  Acid  and  Giucose.  II. 

1).  Dakin  and  N.  W.  .Tanney,  New  York. 

45  ’Relation  of  Diets  and  Castration  to  Transmissible  Tumors  of 

Rats  and  Mice.  .1.  E.  Sweet,  E.  P.  Corson-White  and  G.  J. 

Saxon,  Philadelphia. 

4(5  Cerebronic  Acid.  I’.  A.  Ijcvcne  and  C.  J.  West,  New  York. 

28.  Metabolism  after  Meat  Feeding. — The  results  of  the 
autlior’s  e.xperiments  show  that  tliere  is  no  large  energy  trans¬ 
formation  ineidental  to  segmentation,  peristalsis,  glandular 
activity  of  stomach,  liver  and  intestine  and  the  movement  of 
the  unabsorhed  food  through  the  intestinal  tract.  The  attempt 
to  explain  the  increased  metabolism  following  the  ingestion 
of  food  by  the  theory  that  the  increase  is  a  consequence  of 
such  movements  is,  therefore,  not  justifiable. 

30.  Toxic  Bases  in  Urine  after  Parathyroidectomy. — Koch’s 
experiments  show  that  digested  proteins  taken  into  the  body 
have  very  toxic  effects  after  parathyroidectomy.  These  toxic 
effects  are  due  to  products  of  intestinal  and  perhaps  also 
products  of  parenteral  digestion.  Such  products  of  digestion 
are  normally  placed  in  some  cell  molecule  or  stored  up  in 
some  form.  In  the  case  of  these  animals  they  are  free  and 
act  as  toxins.  In  other  animals  where  no  feeding  occurred 
the  symptoms  increased  in  violence  with  short  intermissions 
until  death.  The  violence  of  the  symptoms  doubtless  followed 
the  rate  of  disintegration  of  the  body  protein.  This  disin¬ 
tegration  had  perhaps  two  sources,  the  prepai'ation  of  units 
to  supply  cells  for  regeneration  (these  could  no  more  be 
used  than  those  received  from  the  food)  and  the  disintegra¬ 
tion  of  the  body  protein.  This  disintegration  had  perhaps 
two  sources,  the  preparation  of  units  to  supply  cells  for  regener¬ 
ation  (these  could  no  more  be  used  than  those  received  from 
the  food)  and  the  disintegration  of  the  famished  cells.  The 
pathologic  condition  would  thus  appear  to  be  a  failure  on  the 
part  of  the  cells  to  build  up  their  protein  This  part  of  the 
ir.etabolism  of  the  cell  is  regarded  as  a  function  of  the 
nucleus.  These  indications  together  with  the  formation  of 
free  nuclein  elements  point  to  a  nucleain  atrophy.  The  histo¬ 
logic  findings  moreover  show  an  active  nuclein  degeneration. 
The  extensive  coagulation  of  the  blood  coming  from  organs 
ri(h  in  cells  and  nuclei,  indicates  the-  presence  of  free  nucleic 
acid  in  the  cii’culation,  since  nucleic  acid  coagulates  blood 
plasma  in  acid  solution.  The  acidity  of  the  blood  is  indeed 
indicated  by  the  absence  of  iron  in  the  erythrocytes  of  the 
blood  of  this  region  as  well  as  by  the  presence  of  a  small 
proportion  of  erythrocytes  that  stain  intensely  in  eosin.  The 
parathyroid  secretion,  therefore,  appears  to  be  concerned  with 
anabolic  processes  closely  related  with  the  building  of  nucleins. 
When  facilities  permit,  these  investigations  will  be  continued. 

33.  Self-Digestion  of  Thymus. — Marshall  concludes  that  in 
the  self-digestion  of  the  thymus  gland,  the  ferments  of  the 
gland  are  not  capable  of  decomposing  all  of  the  nucleic  acid 
within  any  reasonable  length  of  time,  and,  moreover,  the 
undecomposed  portion  of  the  nucleic  acid  appears  to  be 
identical  with  that  prepared  from  the  fresh  gland. 


3G.  Absorption  of  Fat-Like  Substances. — The  absorption  of 
two  classes  of  fat-like  substances,  petroleum  hydrocar¬ 
bons  and  unsaponifiable  esters  (wool-fat),  was  investigated 
by  Bloor.  None  of  them  was  found  to  be  absorbed.  The 
substances  as  fed  were  similar  to  ordinary  fats  in  most 
of  their  properties.  They  emulsified  w’ell  with  dilute 
alkalies,  were  soluble  in  fats  and  fat  solvents  and  melted 
below  body  temperature.  They  differed  from  the  lats 
mainly  in  that  they  could  not  be  reduced  to  water-soluble  form 
in  the  intestine.  The  slow  passage  of  the  fats  from  the 
stomach,  the  abundant  provision  for  hydrolysis  and  for  the 
absorption  of  the  products  of  hydrolysis  in  the  intestine  and 
the  failure  of  absorption  of  fat-like  substances  which  cannot 
be  changed  to  a  water-soluble  form,  make  it  extremely  prob¬ 
able  that  fats  can  be  absorbed  only  in  water-soluble  form 
and  that  saponification  is  a  necessary  preliminary  to  absorp¬ 
tion.  The  significance  of  this  mechanism  is  little  understood 
but  in  the  light  of  the  above  results,  one  of  its  uses  would 
appear  to  be  to  exclude  undesirable  fat-like  substances  which 
would  otherwise  be  carried  in  with  the  fats. 

45.  Relation  of  Nutrition  to  Transmissible  Tumors.— The 
authors  found  that  the  susceptibility  of  rats  and  mice  to  the 
transplantable  tumors  may  be  influenced  both  positively  and. 
negatively  by  proper  diets.  The  rate  of  growth  of  the  trans¬ 
planted  tufUors  can  be  positively  or  negatively  influenced  by 
proper  diets.  Castration  of  the  male  renders  the  animal  more 
receptive  to  the  transplanted  tumor  and  the  rate  of  growth 
of  the  tumor  is  increased. 
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50  ’Psychic  Action  of  Mescalin,  with  Special  Reference  to  Mechan¬ 

ism  of  Visual  Hallucinations.  A.  Knauer  and  W.  J.  M.  A. 
Maloney.  New  York.- 

51  Rebounding  I’upil.  F.  R.  Fry,  St.  Louis. 
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50.  Psychic  Action  of  Mescalin. — The  authors’  experiences 
seem  to  indicate  that  five  levels  may  be  distinguished  in  pass¬ 
ing  from  purely  objective  imagery  to  purely  objective  realiza¬ 
tion  :  First  level,  the  most  subjective.  The  visual  image, 
the  visual  idea.  Second  level,  the  mescalin  hallucination, 
more  fantastic,  more  objective,  but  still  definitely  without  sug¬ 
gestion  of  material  existence,  although  largely  independent  of 
the  personality.  Third  level,  the  central  after-image.  A 
mechanical  copy  of  an  objective  impression,  emerging  out  of 
darkness,  without  spontaneity.  This  level  seems  to  be  just 
above  that  of  the  mescalin  hallucinations.  Indeed,  the  hallu¬ 
cinations  very  frequently  began  with  a  display  of  central 
after-images  of  the  wires  of  an  electrical  apparatus  which 
they  had  just  used,  and  only  gradually  acquired  an  independent 
character,  a  character  without  relation  to  the  personality  as 
regards  content.  Fourth  level,  the  peripheral  after-image. 
Totally  objective  but  still  not  real.  Fifth  level,  the  true 
objective  reality.  Some  idea  of  the  relation  of  these  levels 
to  one  another  is  suggested  in  the  following  diagram. 


Critique 


'  1.  Visual  idea. 

2.  Mescalin  hallucination. 
-  3.  Central  after-image. 

4.  Peripheral  after-image. 

5.  True  objective  reality. 


There  exist  at  present  two  schools  of  thought  with  regard 
to  the  hallucinations  of  the  insane.  One  says  that  hallucina¬ 
tions  are  essentially  hallucinations,  whether  they  be  of  very 
weak,  or  of  very  strong  imaginative  force;  the  other,  that 
a  hallucination  is  merely  a  much  exaggerated  visual  idea. 
Knauer  and  Maloney  give  their  personal  experiences  in  the 
matter  of  these  poisonings.  All  hallucinations,  no  matter 


434 


CURRENT  MEDICAL  LITERATURE 


JOL’U.  .A  .  Ar.  A 
Aug.  si 


liow  weak  or  how  strong  their  imaginative  force,  no  matter 
how  feeble  their  development,  remained  indubitable  hallucina¬ 
tions,  and  never  sank  to  be  merely  ideas,  the  outcome  of  a 
vivid  imagination.  Whether  an  idea  may  become  intensified 
till  it  merge  into  an  hallucination  or  not,  is  only  a  part  of 
the  problem,  for  hallucinations  can  involve  at  least  any  one 
of  several  of  the  levels  which  by  the  action  of  mescalin  the 
authors  have  been  able  to  distinguish. 

Definite  delusions  appeared  in  several  of  the  investigated 
persons;  had  for  these  persons  all  the  elements  of  reality; 
were  identical  with  mescalin  hallucinations;  and  owed  their 
reality  mainly  to  the  affection  of  the  critique.  One  of  them 
imagined  he  saw  crawling  on  the  wall  an  insect,  of  whose 
material  existence  he  was  so  convinced  that  he  proceeded  to 
slay  it;  he  then  discovered  that  the  object  was  nothing  more 
than  a  stationary  nail.  Another  hearing  the  pencil  scratching 
on  the  paper  on  which  one  of  the  authors  was  recording  his 
hallucinations,  thought  it  was  a  dog  howling,  and  insisted  on 
the  creature  being  quieted.  Thus  the  critique  sometimes  dis- 
appeai-ed;  but  in  each  of  these  examples,  there  was  some 
external  stimulus — in  the  one  case  the  nail,  and  in  the  other 
the  scratching  of  the  pencil  on  the  paper — which  was  wrongly 
interpreted.  Whether  or  not  the  existence  of  this  external 
stimulus  was  a  determining  factor  in  the  temporary  obscuring 
of  the  critique  the  authors  are  not  prepared  to  .say.  It  is 
noteworthy  that  the  visual  hallucination  materialized  in  a 
darkened  room — that  is,  under  circumstances  in  which  their 
critique  of  visual  impressions  normally  is  somewhat  uncertain. 

As  regards  the  auditory  delusion,  they  remark  that,  as 
only  one  sound  can  be  heard  at  a  time,  whereas  visual  hallu¬ 
cinations  can  be  perceived  together  with  ordinary  external 
objects,  the  auditory  critique  is  so  much  the  more  liable  to 
disturbance  than  the  visual.  In  one  instance,  however,  the 
hallucinations  of  muscular  sense  and  of  vision  were  replaced 
by  definite  combined  delusions.  In  this  person  the  feeling 
arose  that  the  body  was  cut  in  halves  transversely  at  the 
waist.  Presently  he  saw  the  lower  half  of  his  body  before 
him,  and  somewhat  to  the  right  side.  He  became  very  excited 
about  it,  and  found  that  when  he  moved,  the  separated  part 
of  the  body  moved  with  him.  He  danced  vigorously  in  an 
effort  to  restore  his  former  integrity.  In  this  person  also  other 
visual  delusions  occurred.  Thus,  he  saw'  a  French  soldier  and 
had  to  be  forcedly  restrained  from  attacking  his  delusion.  It 
is  noteworthy  that  Knauer  and  Maloney  found  no  indication 
of  the  fundamental  importance  of  sexual  experience  in  the 
content  of  their  artificial  hallucinations  and  delusions,  even 
when  special  means  were  taken  to  elicit  it.  In  addition  to 
these  actions,  mescalin  produced  a  most  remarkable  effect  on 
the  appreciation  of  time.  Persons  under  the  influence  of 
mescalin  enormously  overestimated  time  periods.  Seconds 
seemed  minutes;  minutes  seemed  hours.  One  of  the  investi¬ 
gated  persons,  who  had  been  left  half  an  hour  in  the  dark, 
thought  he  had  lived  through  the  whole  night  in  this  time. 
They  investigated  this  phenomenon  experimentally,  and  found 
that  the  overestimation  althoughly  largely  subjective  was 
still  demonstrable  objectively.  The  results  of  these  investiga¬ 
tions.  together  with  the  details  of  measurement  of  the  pow'er 
of  jierception,  the  power  or  reckoning,  the  power  to  distinguish, 
the  memory,  the  simple  motor  reactions,  the  weight  sense, 
fixed  and  free  w’ord  associations,  and  the  visual  acuity  for 
colors,  will  later  be  published. 

52.  Blood-Vessel  Changes  and  Nervous  Lesions. — That  the 
changes  in  the  wall  and  lumen  of  blood-vessels  w'hich  are 
occasioned  by  the  occurrence  of  endarteritis  obliterans  may 
be  dependent  for  their  production  on  lesion  of  the  nerve  supply 
of  the  blood-vessel  is  maintained  by  Todd.  Such  changes  in 
the  blood-vessels,  he  says,  are  not  consequent  on,  but  on  the 
otljcr  hand  are  the  exciting  cause  of,  trophic  lesions  of  the 
skin  and  deeper  tissues.  These  changes  occur  in  some  cases 
of  so-called  cervical  rib  and  occasion  the  vasomotor  phenomena 
included  in  the  symptom-complex  of  that  disease.  Interfer¬ 
ence  with  the  trophic  nervous  supply  of  blood-vessels  has  an 
important  bearing  on  many  questions,  such  as  arteriosclerosis 
and  blood-vessel  surgery,  and  may  account  for  some  of  the 
pliciiomena  discussed  under  these  headings. 
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53  Chronic  Intestinal  Stasis.  W.  S.  Bainbridge,  New  York. 

54  I’rimar.v  Lues  and  Dark  Field.  B.  B.  Foster,  Portland. 

55  Relation  of  Church  to  Medical  Social  Service.  A.  A.  Downs, 
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56  Is  Appendicitis  Ever  Catarrhal?  F.  A.  Palmer,  Morris.  Ill. 

57  *Bacteriologic  Study  of  Case  of  Hemorrhagic  Myelomalacia. 

G.  A.  Rueck,  New-  York.  . 

58  Relation  of  Bacterial  Metabolism  to  Certain  Foods.  A.  I. 

Kendall,  Chicago. 

50  *Beneficial  Effect  of  Duodenal  Alimentation  in  Cirrhosis  of 

Liver.  M.  Einhorn,  New  York. 

60  *Diagnosis  and  I’rognosis  of  Duodenal  Ulcer.  .1,  T  Pilcher, 

Brooklyn. 

61  Treatment  of  Persistent  Otorrhea  in  Infants  and  Young  Chil¬ 

dren  by  Establishment  of  Pcstauricular  Drainage.  W  C. 

Phillips,  New  York. 

62  Case  of  Exploded  T'rethrascopic  I^amp  :  Removal  of  Fragments 

without  Operation  or  Subsequent  Symptoms  or  Sequels 

V.  C.  Pedersen,  New  York. 

63  Treatment  of  Progressive  Cases  of  I’ulmonary  Tuberculosis. 

M.  E.  Lapham,  Highlands,  N.  C. 

57.  Hemorrhagic  Myelomalacia. — Tlie  organism  isolated  by 
Rueck  from'  the  cord  of  a  man  w’ho  died  of  hemorrhagic 
myelomalacia  is  a  micrococcus  of  a  morphology  similar  to  that 
of  the  Micrococcus  intraceU'ularis  of  '\Veichselbaum,  save  that 
under  certain  conditions  it  produces  bacillary  forms.  It  stains 
with  ordinary  dyes  and  is  Gram-negative.  It  has  no  demon¬ 
strable  capsule  and  form  no  spores.  It  grows  luxuriantly 
on  all  ordinary  media  w’hereas  the  grow’th  of  meningococcus 
of  Weichselbaum  is  often  scanty.  On  glucose-agar  its  grow'th 
is  more  slimy  and  vivid  than  that  of  Micrococcus  intracellu- 
laris  of  Weichselbaum.  Like  the  meningococcus  it  produces 
no  gas.  no  indol,  is  aerobic  and  does  not  liquefy  gelatin.  It 
ferments  and  coagulates  dextrose  and  galactose  blood-serum - 
litmus-water.  The  meningococcus  of  Weichselbaum  ferments 
dextrose  and  maltose  and  sometimes  levulose  without  coagu¬ 
lation.  It  grows  at  room  temperature  and  has  been  kept  alive 
in  the  ice  box  for  one  and  a  half  years.  The  “strain  Fray- 
mann”  of  meningococcus  of  Weichselbaum  grow's  also  at 
room  temperature  but  lives  in  the  ice  box  only  nine  days.  In 
the  dry  state  it  was  kept  alive  for  eleven  days,  while  the  men¬ 
ingococcus  lived  only  five  days.  Its  thermal  death  point  is 
64  C.  in  ten  minutes  and  60  C.  in  seventy-five  minutes. 
Flexner  states  that  the  meningococcus  of  Weichselbaum  is 
killed  at  60  C.  in  thirty  minutes.  It  is  not  agglutinated  by 
a  monovalent  nor  polyvalent  antimeningococcus  serum,  nor 
by  the  serum  of  Micrococcus  catarrhalis  and  of  Miorococcus 
mucosus  capsulatus.  It  thrives  exceedingly  w'ell  on  the  cerebro¬ 
spinal  fluid  and  in  the  substance  of  brain  and  cord,  giving 
rise  to  an  exudative  inflammation  of  the  meninges  and  an 
acute  and  very  rapid  degeneration,  and  iiecrosis  of  the  nerve 
cells  and  their  processes  in  man  and  laboratory  animals. 
Micrococcus  intracellularis  of  Weichselbaum  produces  degener¬ 
ative  changes  in  cord  and  brain  of  man  and  laboratory  animals 
and  a  fibrinopurulent  meningitis  in  man  and  monkeys  but  not 
in  rabbits. 

59.  Duodenal  Alimentation  in  Cirrhosis  of  Liver. — During 
duodenal  alimentation  in  six  patients  the  liver  became  mark¬ 
edly  smaller  (already  after  two  or  three  days),  assuming  a 
size  almost  normal.  In  four  patients  the  result  w'as  lasting. 
In  one,  how'ever,  a  few  days  after  the  termination  of  the  feed¬ 
ing  the  liver  began  to  grow  larger,  while  in  another  patient 
with  pure  cirrhosis  and  dilated  heart  the  size  of  the  liver 
quickly  assumed  its  original  large  proportions.  The  influence 
of  duodenal  feeding  was  in  this  case  very  marked  but  not 
lasting.  Einhorn’s  experience  up  to  the  present  time,  he 
believes,  justifies  him  in  the  conclusion  that  duodenal  alimen¬ 
tation  contributes  greatly  toward  diminution  of  the  functional 
work  of  the  liver.  This  rest  treatment  of  the  latter  organ  is 
of  benefit  whenever  it  is  considerably  impaired.  The  cirrhoses 
of  the  liver  and  allied  conditions,  accompanied  principally  by 
swelling  of  the  hepatic  tissues,  form  a  field  in  which  duodenal 
alimentation  may  be  applied  apparently  to  great  advantage. 

60.  Abstracted  in  The  Journal,  May  17,  p.  1573. 
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71  liifrh  Pressure  Disea.se.  S.  U,  Boberts,  Atlanta,  Ga 

il’  Antral  Empyema,  with  Presentation  of  Elficient  Conservative 
..  for  its  Cure.  II.  C.  Masland.  Philadelphia. 

1.1  I' ood  for  Babies.  M.  A.  Asserson,  New  York. 

74  Wounds  of  Pericardium  inul  Heart.  G.  G.  Holladav,  Ports¬ 

mouth.  'Va. 

75  Acute  Mercury  I’oisoning.  J.  M.  I^obsenz,  New  York. 
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70  Present  Status  of  Ce.sarean  Section.  E.  P.  Davis,  Philadelphia 

M  I'roblem  of  Caring  for  Defeitives.  W.  T.  Shanahan,  Sonyea! 

^8  Examination  of  Insane.  T.  I.  Townsend,  Binghamton. 

70  Prevention  of  Insanity.  C.  Waterman,  W’illard 

80  Massage  in  Acute  and  Subacute  Stage  of  Gonorrheal  Rheuma¬ 

tism.  H.  F.  M’olf.  New  York. 

81  Some  Points  of  Contact  between  Ophthalmology  and  General 

Medicine.  P.  W.  Marlow.  Syracuse. 

82  .Macular  Inflammation.  J.  J.  Q-Brieu,’  Schenectady. 

83  Nervousness  and  Dowd  Phosphatic  Index  R  \i  Talbot 

Niagara  Fails.  '  ’  ’ 

84  Blood-l’ressure.  A.  B.  Santry.  Little  Falls. 

8o  *Clinical  Reports  of  Ten  Cases  of  Pulmonary  Tuberculosis  in 
Children  Treated  with  Mixed  Bacterins.  L.  C.  .\ger  Brook- 
lyn.  ’ 

SO  Physician  and  Laboratory.  W.  B.  Stone,  Schenectady. 

87  Antitoxin  in  Diphtheria.  J.  R.  Culkin,  Rochester. 

88  Relation  of  Infected  Stream  to  Milk  Supply  of  City.  F.  M 

Meader,  Syracuse. 

8.1.  Pulmonary  Tuberculosis  in  Children.— Altlioiigli  many 
experimenters  have  claimed  to  accomplish  good  results  from 
the  use  of  bacterins  in  cases  of  general  infection  in  which 
there  is  a  true  bacteriemia  present,  Ager  believes  that  such 
treatment  seems  to  have  no  logical  foundation.  The  reason 
advanced  for  introducing  into  the  circulation  the  toxins  of  a 
disease  from  which  a  patient  is  already  suffering  is  that  the 
reaction  to  the  toxin  is  largely  local  ajul  that  the  active, 
acrpiired  immunity  is  also  largely  local.  If,  therefore,  a  gen¬ 
eral  systemic  reaction  can  be  produced  one  shall  expect  to 
secure  a  systemic  immunity.  In  spite  of  the  recent  reports  of 
Pettitt  and  Brown,  Ager  lias  been  convinced  oy  the  investiga¬ 
tions  of  Avery  that  the  secondary  organisms  are  practically 
never  found  in  the  blood  of  phthisical  patients,  even  in  the 
terminal  stages.  If  that  is  true,  pulmonary  tuberculosis  is 
almost  entirely  a  local  process  and  the  mixed  vaccines  oimbt 
to  be  of  benefit.  ° 

With  these  facts  in  view,  he  treated  ten  patients  in  the 
Brooklyn  Home  for  Consumptives.  The  ten  patients  were 
selected  for  the  following  reasons:  They  had  all  been  in  the 
home  long  enough  to  show  the  extraordinary  improvement 
which  removal  to  proper  conditions  always  produces  in  chil¬ 
dren.  no  matter  how  advanced  the  case.  They  all  showed 
active  lesions.  They  represented  different  types  and  different 
stages  of  the  disease.  The  bacterial  vaccine  used  was  a  mixed 
hacterin,  made  up  as  follows:  B.  influenzae,  B.  Friedlander, 
J/,  cnlitrrhalis  and  pneumococcus  12,.500,000  each;  diphtheroids 
2.-), 000.000  eacli;  streptococcus  12,.500,000  each;  Staphylococcus 
albus  .)0,000,000  each;  Staphylococcus  aureus  50,000,000.  This 
product  was  selected  because  it  contained  the  organisms  that 
Ager  liad  occasionally  found  in  washed  specimens  of  sputum 
from  the  home.  The  first  dose  in  each  case  was  two-fifths  of 
the  amount  tabulated  above.  The  second  dose  was  three-fifths. 
The  third  dose  was  twice  the  amount,  the  fourth  was  four 
times,  and  the  fifth  and  last  dose  was  eight  times.  The 
intervals  between  doses  were  four  days  each.  This  dosage 
might  well  be  criticized  for  its  rapid  increase  if  any  reactions 
had  been  observed. 


Xo  definite  reactions  were  observed  in  any  case.  Two  cliil- 
dren  comiilained  of  slight  muscular  pains  after  the  first  injec¬ 
tion.  A  careful  study  of  the  four  hour  rectal  temperature 
charts  showed  no  special  changes  in  any  case.  In  four  patients 
there  were  slight  changes  that  might  be  attributed  to  the 
treatment.  The  only  positive  conclusion  drawn  by  Ager  from 
these  cases  is  that  this  particular  hacterin  bears  no  special 
relation  to  these  particular  cases,  ft  is  quite,  possible  that 
autogenous  vaccines  might  have  shown  a  definite  reaction. 
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95.  Peripheral  Neuritis  in  Amazon  Valley.— Recently  Love¬ 
lace  analyzed  903  cases  of  peripheral  neuritis  treated  in  a 
railway  hospital  in  North  Brazil.  His  conclusions  were, 
(1)  that  a  peripheral  neuritis  attended  by  high  mortality 
pi e\ ailed  in  North  Brazil,  (2)  that  this  neuritis  was  a  clin¬ 
ical  entity  which  must  be  classified  as  beriberi  or  as  a  member 
of  an  as  yet  hypothetic  beriberi  group,  (3)  that  this  disease 
bore  Aio  intimate  relation  to  the  consumption  of  rice  as  a 
staple  article  of  diet,  (4)  that  it  was  not  due  to  the  absence 
of  any  food  principle  in  the  diet  of  those  whom  it  attacked. 
That  this  disease  -was  not  intimately  associated  wdth  a  rice 
diet  and  that  it  was  not  due  to  the  absence  of  any  of  the 
recognized  food  elements,  were  conclusions  unavoidable  in  the 
face  of  facts  pertaining  to  the  incidence  of  the  affection. 
That  IS  to  say,  it  attacked  persons  who  had  previously  eaten 
no  rice  whatever,  a  larger  number  of  persons  who  had  eaten 
it  only  occasionally  and  a  great  number  of  persons  in  whose 
diet  rice  could  not  be  considered  the  staple  factor.  It  was 
not  confined  to  the  laborers,  but  prevailed  among  the  employees 
of  the  higher  grade  whose  diet  was  varied  and  abundant.  In 
addition,  there  was  both  a  place  and  a  seasonal  variation  in 
its  occurrence. 

There  were  two  types  of  the  disease:  First,  the  cardiovas¬ 
cular  type-in  Avhich  circulatory  symptoms  predominated,  and, 
second,  the  paralytic  type — in  which  paralysis  of  various 
muscle  groups,  with  areas  of  perverted  sensation,  was  the 
characteristic  feature.  Very  naturally  the  majority  of  cases 
piesented  both  sets  of  symptoms:  there  was  tachycardia, 
perhaps  arhythmia  and  reduplicat.on  of  the  second  sound 
over  the  pulmonic  area;  perhaps  some  dyspnea;  edema  par¬ 
ticularly  over  the  shins;  the  deep  reflexes  were  usually  exag¬ 
gerated  but  frequently  lost;  areas  of  anesthesia,  hyperesthesTa 
or  paresthsia  were  frequently  present;  motor  paralyses  show¬ 
ing  a  predilection  for  the  extensors  of  the  leg  and  forearm, 
although  any  muscle  group  was  liable  to  be  affected,  were 
present. 

Theie  was  a  group  of  fulminant  cases— -beriberi  yalopante, 
in  the  vernacular— in  which  the  whole  course  of  the  disease 
from  the  very  first  symptoms  to  the  final  flutter  of  the 
dilated  heart,  might  occupy  less  than  one  week;  and  there 
was  the  group  of  paralyzed  wretches,  bedridden  for  months 
or  years,  wdiose  best  hope  lay  in  the  merciful  intervention  of 
some  kindly  intercurrent  malady  like  lobar  pneumonia  or 
bacillary  dysentery.  There  was  also  a  very  remarkable  group 
characterized  by  the  rapid  onset  of  a  more  or  less  complete. 
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paraplegia.  The  mortality  was  from  15  per  cent,  to  20  per 
cent,  and  anatomically  there  was  atrophy  of  the  skeletal 
musclies,  dilatation  and  hypertrophy  of  the  heart  and  effusions 
into  the  serous  cavities,  particularly  the  pericardium.  Fre¬ 
quently  the  whole  cadaver  was  waterlogged. 

97.  Heredity  Promoting  Resistance  to  Tuberculosis. — Cornick 
concludes  that  to  account  logically  for  the  demonstrated  fact, 
as  shown  by  Struempel  and  others,  that  80  to  90  per  cent,  of 
mankind  in  Western  Europe  at  least,  acquire  at  some  early 
period  in  life  a  tuberculous  infection  which  remains  localized 
and  becomes  quiescent  before  death  occurs  from  some  other 
disease,  we  must  postulate  the  existence  of  a  racial  immunity, 
slowly  built  up  after  ages  of  infection  and  resistance  in  each 
successive  generation.  Racial  immunity,  or  racial  resistance, 
is  the  sum  of  the  resistance  of  the  individuals  and  families 
of  the  race.  With  the  inadequate  sanitary  precautions  at 
present  almost  universally  prevailing,  every  child  occupying 
the  living-rooms  of  a  tuberculous  parent  and  breathing  their 
germ-laden  atmosphere  every  day,  if  not  every  hour,  must 
necessarily  become  infected,  unless  endowed  with  absolute 
immunity  to  tuberculosis — a  condition  which,  according  to 
the  present  state  of  our  knowledge,  does  not  exist.  With 
the  ever  present  opportunity  for  acquiring,  under  these  cir- 
cumtsances,  a  “massive”  infection,  the  only  tenable  explana¬ 
tion  of  the  fact  that  any  such  child  can  survive  the  period 
of  childhood  must  be  on  the  ground  of  exceptional  resisting 
power  transmitted  to  it  by  heredity  from  a  tuberculosis 
parentage.  The  only  alternative  hypothesis  is  that  a  slight 
infection,  with  a  very  few  tubercle  bacilli,  repeated  from  time 
to  time,  at  just  the  right  theoretical  intervals,  might  produce 
a  protective  immunization  of  the  child  if  not  later  subjected 
to  a  “massive”  infection.  But  this  explanation,  which  has 
much  t(5  commend  it,  and  which  is  accepted  by  Professor 
Metchnikoff,  would,  if  it  were  the  all-sufficient  and  correct  one, 
hold  true  also  among  the  North  American  Indians  and  negroes, 
as  well  as  among  Caucasians.  Clinical  observations  among 
these  races  shows,  however,  almost  no  resistance  where  the 
chances  of  infection  are  equal. 

United  States  Naval  Medical  Bulletin,  Washington,  D.  C. 

July,  VII,  No.  3,  pp.  321-Ji87 

101  ♦Weak  Foot.  R.  C.  Holcomb,  U.  S.  Navy. 

102  New  Theory  of  Ventilation  and  its  Application  in  Certain 

Situations  Aboard  Ships.  F.  L.  rieadwe.il,  Th  S.  Navy. 

103  Aural  Affections  Dependent  on  Visceral  Lesions  and  Func¬ 

tional  Nervous  Disorders.  J.  J.  Richardson,  U.  S.  Navy. 

104  Detection  of  Feebleminded  Applicant  for  Enlistment-Value 

of  Binet-Simon  Scale  as  Diagnostic  Aid.  A.  R.  Schier, 

U.  S.  Navy. 

105  Lost  Trails,  Plea  for  Naval  Medical  Biographies.  J.  D.  Gate- 

wood,  U.  S.  Navy. 

100  Absorbable  Animal  Ligatures.  T.  A.  Berryhill,  U.  S.  Navy.  . 

107  Model  Camp  Hospital  Ashore.  E.  Thompson,  U.  S.  Navy. 

108  Advantages  of  I’aris  from  Medical  I’ostgraduate  Point  of 

View.  R.  A.  Bachmann,  U.  S.  Navy. 

109  Estimation  of  Total  Nitrogen.  E.  R,  Noyes,  U.  S.  Navy. 

101.  Weak  Foot. — Holcomb  comments  on  what  in  service 
experience  has  been  of  benefit  to  make  a  workingman  out 
of  a  cripple.  He  says  that  soaks,  strapping,  bandaging  and 
rest  have  all  been  tried  for  tlie  relief  of  the  painful  symptoms, 
and  their  value  for  temporary  relief  needs  no  comment.  Metal 
arches  have  been  unsuccessful  in  all  cases  reported.  Unless  a 
plaster  cast  is  made  of  the  foot  in  a  position  of  adduction  and 
a  steel  arch  made  to  conform  to  the  proper  contour,  as  recom¬ 
mended  by  Whitman,  the  measure  is  more  apt  to  increase  the 
pain  than  to  afford  relief.  Not  one  man  on  whom  they  were 
tried  appears  to  have  been  benefited  to  the  extent  that  his 
disability  did  not  finally  disable  him  from  service.  Operative 
measures  directed  toward  the  bones  and  ligaments,  Holcomb 
says,  do  no  more  than  to  make  a  cripple  a  little  less  of  a 
cripple,  rather  than  to  make  him  fit  for  service.  Exercise  and 
the  teaching  of  men  the  proper  way  to  develop  their  feet  seem 
to  afford  the  most  promising  results.  These  exercises  should 
be  undertaken  in  the  incipiency  of  the  weakness.  The  develop¬ 
ment  of  the  plantar  muscles,  the  tibialis  posticus  and  anticus 
and  the  group  of  muscles  that  give  spring  to  the  foot,  the 
avoidance  of  keeping  the  foot  in  a  prolonged  attitude  of 
pronation  and  rest  should  be  insisted  on.  The  prolonged 


standing  with  the  relaxed  muscles  throws  all  the  strain  on 
the  ligamentous  structures,  Avhen  the  burden  should  be  shared 
by  the  muscles.  Tiptoe  exercises  with  the  feet  in  voluntary 
adduction  are  the  ty^e  of  exercises  to  develop  the  muscles 
most  concerned  in  giving  strength  to  the  inner  arch ;  raising 
the  full  height  of  the  long  arm  of  the  inner  longitudinal  arch 
and  then  easing  slowly  down  to  the  outer  arch  which  exer¬ 
cises  the  transverse  arch  of  the  t\vo  feet.  The  development 
of  a  proper  leverage  walk  is  of  great  value,  and  here  we 
must  look  to  adaptability  of  the  shoe  for  the  foot. 
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110  High-Frequency  Currents.  F.  B.  Bishop,  Washington,  D.  C. 

111  San  Martin  Y  Satrustegui's  Operation  for  Gangrene.  G.  T\ 

Vaughan,  Washington,  D.  C. 

112  Case  of  Hydrophobia.  P.  S.  Roy  and  H.  J.  Nichols,  U.  S, 

Army. 

113  Tabes  with  Unusual  Distribution  of  Deep  Pain  Loss.  T.  A. 

Williams,  Washington,  D.  C. 

114  Syphilis  among  School  Children.  H.  11.  Hazen,  Washing¬ 

ton,  D.  C. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Australasian  Medical  Gazette,  Sydney 

May  31,  XXXIII,  No.  22,  pp.  507-536 

1  Specimens  Illustrating  Intracranial  Disease.  C.  T.  C.  de 

Crespigny. 

2  Reduction  of  Typhoid  in  Australasia.  3.  S.  Purdy. 

June  7,  No.  23,  pp.  537-5Gh 

3  National  Insurance  Act.  R.  H.  IMarten. 

4  Recurring  Fibroma  of  Nasopharynx.  W.  N.  Robertson. 

5  Epithelicsis  Desquamativa  and  Trachoma.  A.  Leber. 

June  1),  No.  21,,  pp.  565-586 

6  Gastroptosis.  F.  A.  Hadley. 

7  Death  from  Intravenous  Injection  of  Salvarsan  (Hemorrhagie 

Encephalitis).  T.  G.  Fleming. 

8  Emotions  and  Their  Relation  to  Mind.  G.  H.  Taylor. 

British  Medical  Journal,  London 

July  12,  II,  No.  271,1,  pp.  57-108 

9  Cancer  of  Colon.  S.  White. 

10  *Carcinoma  of  Prostate.  R.  J.  Willan. 

11  Surgical  Milestones.  R.  C.  Brown. 

12  Defects  of  Insurance  Act  and  Their  Remedy.  W.  Stanger. 

13  Acute  Endocarditis  Following  Gonorrhea.  A.  W.  Gill. 

14  Spontaneous  Reduction  of  Dislocation  of  Cervical  Vertebrae. 

W.  C.  Benrall. 

15  Local  Anesthesia.  H.  S.  Souttar. 

IG  Dilatation  of  Fallopian  Tubes  for  Sterility.  T.  H.  Lewis. 

10.  Carcinoma  of  Prostate. — The  average  duration  between 
the  onset  of  symptoms  and  the  patient  seeing  a  surgeon  was 
fourteen  and  a  half  months  in  the  tliirty-tliree  cases  analyzed 
by  Willan.  The  average  age  was  61.  The  onset  symptom 
was  increased  nocturnal  frequency  of  micturition  in  40  per 
cent.,  and  gradual  obstruction  to  urination  in  30  per  cent,  of 
the  cases.  Pain  was  variable,  and  not  characteristic.  Urinary 
obstruction  was  a  marked  feature;  72  per  cent,  had  complete 
retention,  and  a  further  24  per  cent,  partial  retention. 
Hematuria  was  not  common;  probably  82  per  cent,  were  with¬ 
out  bleeding.  On  rectal  examination  70  per  cent,  showed 
hard  nodules,  with  fixity  of  the  gland.  The  average  duration 
of  the  disease  from  onset  of  symptoms  to  death  was  twenty- 
eight  months.  Young’s  statistics  that  21  per  cent,  of  removed 
prostates  show  a  malignant  tendency  cannot  be  ignored.  If 
these  figures  are  accepted,  it  is  a  surgeon’s  duty  to  remove 
the  gland  by  operation  immediately  it  begins  to  cau.se  symp¬ 
toms.  The  risks  of  the  operation  then  are  smaller  than  the  risks 
should  malignancy  supervene.  Treatment  recommended  wheji 
a  diagnosis  of  carcinoma  has  been  made:  (a)  in  the  ab.sence 
of  residual  urine,  give  a  urinary  antiseptic,  with  opium  for 
the  pain  when  necessary;  (b)  if  there  is  residual  urine,  begin 
catheter  life,  using  a  large-sized  hard  catheter;  give  a  urinary 
antiseptic,  with  opium  if  necessary;  (c)  if  there  is  obstruc¬ 
tion,  or,  if  catheter  life  is  intolerable,  establish  a  permanent 
suprapubic  drainage. 
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IT  •Kinlojrcnous  Fibers  of  Hnmnn  Spinal  Cord  (from  Examination 
of  Acute  Follomyplltis).  F.  E.  Hatten  and  (!.  Holmes. 

IS  *I’athology  of  Chronic  I*rof;resslve  Chorea.  J.  A.  F.  I’feiffer. 
•j  10  *Ca.se  of  Landry's  Faralysls  with  Special  Uoference  to  Vna- 
tomlc  Changes.  .7.  A.  F.  Pfolflfer. 

20  iJuctless  Glands  and  Nervous  System.  T.  It.  Elliott. 

17.  Endogenous  Fibers  of  Human  Spinal  Cord.— Tlie  spina! 
3  l>ortion  of  the  spinal  accessory  nerve,  according  to  Batten 

and  Holmes,  has  a  large  intramedullary  root  which  extends 
throughout  the  upper  five  or  si.x  cervical  segments  of  the 
«  spinal  cord.  The  longer  descending  systems  of  tlie  dorsal 
.1  columns— Schultze’s  comma  tract,  Hoche’s  marginal  bundle, 
Flcchsig's  oval  field,  and  Gomhault  and  Philippe’s  triangle- 
do  not  contain  endogenous  fibers  in  man.  The  propriospinal 
fibers  of  the  ventrolateral  columns  are  arranged  in  man  as 
5  in  other  mammals,  and  conform  in  their  arrangement  to  the 
■1  law  that  the  longer  fibers  lie  nearer  the  .surface  of  the  cord, 
^lany  fibers  of  the  long  ventrolateral  columns  ascend  to  the 
brain-stem  and  terminate  in  the  inferior  olives,  in  the  formatio 
reticularis  hulbae  et  pontis,  in  the  nucleus  centralis  inferior, 
and  i)robal)ly  in  the  nuclei  laterales  of  the  medulla;  other.s 
ascend  in  the  dorsal  longitudinal  bundles  as  high  as  the 
inidbrain. 

18.  Pathology  of  Chronic  Progressive  Chorea. — The  path¬ 
ology  of  chronic  degenerative  chorea,  Pfeiffer  says,  consists  not 
only  in  a  degenerative  process  in  the  nervous  elements  of 
the  corte.x,  but  of  the  thalamus  and  corpus  striatum. 

19.  Case  of  Landry’s  Paralysis. — The  changes  in  the  peri])h- 
eral  nerves  on  microscopic  examination  made  by  Pfeiffer  are 
most  interesting,  and  emphasize  the  importance  of  an  exam¬ 
ination  of  the  peripheral  nerves  in  all  cases  of  acute  spreading 
paralysis,  as  it  seems  most  probable  that  t-he  pathology  of 
this  condition  per  se  is  to  be  looked  for  in  the  peripheral 
nervous  system.  In  the  case  studied  by  Pfeiffer  the  patho¬ 
logic  findings  are  those  of  an  interstitial  neuritis,  affecting 
the  nerve  roots  and  peripheral  nerve  stems.  It  is  also  inter¬ 
esting  to  notice  that  in  spite  of  the  existence  of  this  inter¬ 
stitial  neui'itis,  no  sensory  symptoms  or  pain  on  pressure 
occuiied.  The  motor  cells  were  well  preserved  through  the 
central  nervous  system,  and  the  cellular  changes  which  were 
present  could  hardly  be  regarded  as  having  any  direct  rela-  . 
tion  to  the  paralysis,  as  such  cellular  alterations  are  fre- 
(piently  found  in  other  conditions  not  associated  with  acute 
spreading  paralysis. 

Clinical  Journal,  London 

July  2,  XLII,  Xo.  13,  pp.  193-208 

21  Cases  Illustrating  Certain  Urinary  Conditions  in  Women 
■  Associated  with  Frequent  or  Painful  Micturition.  D.  New¬ 
man. 

22  .Vlimentary  Intoxication.  E.  M.  Corner. 

Jiilp  0,  No.  11,,  pp.  209-221, 

2:>  Conditions  Simulating  Prostatic  Ilypertrophv.  C  Wallace 

24  Color-Vision  and  Color-Blindness  and  Methods  of  Testiu" 

C.  D.  Marshall. 

2.»  Traumatic  Pancreatic  Pseudocyst.  T.  G.  Moorhead  and  K. 

A.  Stoney. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 
July  1,  XVI,  No.  13,  pp.  193-208 

2<1  Ankylostoma  Infection  in  Udi  District  of  Central  Province 
Southern  Nigeria.  E.  J.  Wyler.  ’ 

27  .\nkylostomlasis  in  North  Nyasa  District.  P.  C.  Conran. 

25  Identity  of  Infantile  and  Donovan's  Leishmania  (Kala-Azar) 

U.  Gabbi. 

Lancet,  London 

July  12,  II,  No.  1,689,  pp.  63-12i 

29  Toxemias  of  Pregnancy  and  Eugenics  from  Obstetric  Stand¬ 
point.  A.  Kouth. 

3(1  Esophagoscopy,  Laryngoscopy  and  Bronchoscopy,  as  Aid  in 
I'etection  of  Disease  and  Removal  of  Foreign  Bodies 
Impacted  in  Food  and  Air  Passages.  W.  Milligan. 

31  ‘Process  of  Digestion  Illustrated  by  Action  of  Stains  on  Living 

Tissues.  E.  E.  Goldmann. 

32  ‘Blood  and  Cerebrospinal  Fluid  in  Mumps.  Felling 

33  Operation  and  After-Treatment  of  Fistula  in  Ano.  P  L 

-Mummery. 

34  Graphic  Records  of  Respiratory  Paralysis.  G.  A.  Sutherland. 
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3.1  Routine  Method  of  Examination  in  Gonorrhea  in  Male  ns 
Guide  to  Treatment.  F.  H.  Pickin. 

3(1  Elimination  of  Errors  in  Roentgenoscopy  of  Urinarv  Calculus. 
E.  \f.  II.  Shenton. 

.‘H.  Digestion  Shown  by  Staining  Living  Tissues.— From 
Golclmann’s  iH'searches  it  is  evident  that  the  process  of  diges- 
tton  coinci(les  with  a  cellular  reaction  which  takes  i)lace^  in 
the  connective  tissue  of  the  mucous  membrane,  a  reaction  liav- 
ing  for  its  principal  feature  an  immen.se  concourse  of  two 
kinds  of  cells,  phagocytes  cajtahle  of  being  stained  during 
life  and  acidophil  cells.  In  certain  circnmstances  he  found  ii 
precisely  similar  reaction  in  the  animal  body  under  the  most 
varied  conditions.  If,  for  example,  a  rat  is  purposely  infected 
with  trichinosis,  masses  of  pyrrol  cells  and  acidophil  cells  are 
found  in  the  tissues  surrounding  the  trichinous  deposit  and 
e\en  in  the  trichinous  capsules.  In  a  prepared  specimen  of 
carcinosis  of  the  peritoneum  of  the  mouse  the  carcinomatous 
nodules  lying  in  the  mesentery  are  dark  blue,  whereas  the 
intestine  is  almost  (luite  free  from  these  cells.  The  carcinoma 
has  therefore  diverted  the  pyrrol  cells  from  the  intestine  and 
drawn  them  to  itself.  This  cellular  reaction  is  very  similar 
to  and  perhaps  identical  with  the  one  which  Schlecht,  Schitten- 
helm  and  their  co-workers  have  recently  brought  about  by  the 
parenteral  administration  to  an  aninial  of  albumin  derived 
from  a  difterent  source  and  by  anaphylaxis  both  in  the  blood 
and  also  locally.  All  these  various  conditions  have  a  basis 
in  common,  namely,  that  the  organism  resists  the  entrance 
not  only  of  foreign  bodies,  but  also  of  blood  or  cells  from 
foreign  sources,  and  when  they  have  entered  it  may  endeavor 
to  convert  them,  respectively,  into  a  part  of  its  own  fabric 
or  into  its  own  blood  and  cells. 

32.  Blood  and  Cerebrospinal  Fluid  in  Mumps.— From  the 
results  of  his  observations  Feiling  thinks  the  following  con¬ 
clusions  are  justified:  (1)  That  the  blood  in  mumps  shows 
definite  changes  in  the  corpuscular  content;  (2)  that  these 
changes  consist  (a)  in  a  slight  increase  in  the  total  number 
of  leukocytes,  and  (b)  in  a  lymphocytosis  which  is  both 
relative  and  absolute;  (3)  that  this  lymphocytosis  is  present 
on  the  first  day  of  the  disease  an(i  persists  for  at  least 
fourteen  days;  (4)  that  the  occurrence  of  orchitis  does  not 
nivariably  alter  the  blood-picture,  and  (5)  that  the  changes 
in  the  blood  are  of  distinct  diagnostic  value  in  differentiating 
mumps  from  other  inflammatory  swellings  of  the  parotid 
or  submaxillary  salivary  glands  and  from  cases  of  lymphaden¬ 
itis.  In  one  case  of  mumps,  a  clinical  picture  stroilgly  sug¬ 
gestive  of  meningitis  is  presented,  and_  the  clinical  diagnosis 
is  supported  by  the  examination  of  the  cerebrospinal  fluid. 
The  two  together  constitute  a  fairly  complete  proof  of  the 
existence  of  an  inflammatory  lesion  of  the  meninges  of  the 
biain  and  spinal  cord  vv’hich  undoubtedly  follovv'ed  mumps  and 
for  which  no  other  cause  could  be  found. 

From  this  case  and  from  the  accounts  of  the  other  quoted 
cases  the  following  conclmsions  are  drawn:  (1)  That  a 
lymphocytosis  of  the  cerebrospinal  fluid  occurs  in  mumps, 
when  that  disease  is  complicated  by  meningitis  or  bv  lesions 
affecting  the  cranial  nerves;  and  (2)  that  a  lymphocytosis 
has  been  found  in  cases  of  mumps  which  have  presented  no 
clear  clinical  symptoms  of  any  organic  lesion  of  the  nervous 
system.  Finally,  from  a  consideration  of  the  changes  found 
in  the  blood  and  cerebrospinal  fluid,  we  are,  Feiling  thinks, 
justified  in  assuming  that  the  virus  of  mumps  excites  an 
inflammatoiy  reaction  in  the  body  whose  characteristic  feature 
is  a  great  aggregation  of  lymphocytes. 
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37  ‘Absence  of  Abdominal  Resiiiratory  Movement  as  Indication 

of  Pericarditis.  W.  E.  Wynter. 

38  Intestinal  .Vngulations  and  Kinks  Associated  with  Stasis 

tv.  I.  de  C.  Wheeler. 

39  Guiding  Principle  in  Therapeutics.  .1.  Snowman. 

40  Breast  Feeding  of  Infants.  E.  G.  A.  Webb. 

July  9,  No.  3870,  pp.  25-52 

41  Surgical  Treatment  of  Epilepsy,  o.  Kukula. 

42  Pathology  and  Treatment  of  Hallux  Valgus.  A.  S.  IL Bankart. 

43  Foot-and-Mouth  Disease  in  Man — Aphthous  Fever.  C.  M. 

O'Brien. 

44  Tuberculous  Meningitis  in  Adult.s.  G.  A.  Crace-L'alvert. 
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.37.  Absence  of  Abdominal  Respiratory  Movement  in  Peri¬ 
carditis.— Where  loss  of  abdominal  respiratory  movement  was 
well  marked,  in  the  absence  of  more  obvious  thoracic  and 
abdominal  lesions,  Wynter  says,  in  four  cases  the  pericarditis 
W'as  associated  with  chorea  in  children.  Two  were  admitted 
with  this  complaint,  and  evidence  of  pericarditis  either  in 
to-and-fro  friction  or  cantering  rhythm  with  loss  of  abdominal 
movement.  Another,  admitted  with  rheumatism  and  mitral 
regurgitation,  developed  chorea,  and  at  the  same  time  loss 
of  abdominal  movement  was  noted  and  pericarditis  recog¬ 
nized  by  well-marked  friction  at  the  base  of  the  heart.  When 
readmitted  for  recurrence  of  chorea  three  months  later  the 
pericardium  was  found  to  be  adherent.  The  fourth  case, 
admitted  with  chorea,  later  developed  pericarditis  and  effusion. 
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45  ‘Phlebitis.  D.  Duckworth. 

46  Cancer  of  Breast.  J.  H.  Evans. 

47  ‘Cystic  Mammary  Tumors.  11.  Upcott. 

48  ‘Inoperable  Cancer  and  Radium.  A.  A.  Warden. 

49  Arterial  Spasm.  O.  K.  Williamson. 

50  Difficulties  of  Diagnosis  in  Disease  in  Children.  J.  Porter- 

1‘arkinson. 

51  ‘Cyclic  Vomiting  in  Children.  H.  T.  Ashby. 

52  ‘Treatment  of  Infantile  Diarrhea  by  Saline  Injections.  H.  B. 

Day. 

53  Some  Surgical  Diseases  of  Abdomen  in  Children.  J.  II.  P.  B. 

Barrett. 

54  ‘“Tunnel”  and  “Caterpillar”  Skin  Grafting.  A.  Maclennan. 

55  Case  of  Rat-Bite  Disease.  R.  T.  Hewlett  and  G.  II.  Rodman. 

56  Orthopedic  Surgery.  A.  II.  Tubby. 

57  ‘Picric  Acid  and  Camphor  Treatment  of  Ringworm.  A.  Savill. 

58  Results  of  Vaccine  Treatment  in  rpwdard  of  400  Cases  of 

Acute  and  Chronic  Infective  Disease.  A.  Ross. 

59  Combined  Psycho-Electrical  Treatment  of  Neurasthenia  and 

.\!lied  Neuroses.  E.  L.  Ash. 

60  Colloids  in  IMedicine  and  Physiology.  L.  Dimond. 

61  Importance  to  Life  of  Mineral  Substances  in  Our  Foodstuffs. 

J.  Oliver. 

62  Atypical  Case  of  Pneumonia,  (.\febrile.)  L.  A.  P.  Burt. 

4.5.  Phlebitis.— The  treatment  of  patients  with  phlebitis, 
Duckworth  says,  is  both  regiminal  and  medicinal.  Posture  is  of 
the  first  im])ortance,  and  rest  of  the  involved  part  is  essential. 
If  a  leg  is  the  seat  of  the  process  it  must  be  laid  out  hori¬ 
zontally,  the  knee  slightly  flexed  and  the  foot  everted.  A 
pillow  under  the  knee  supporting  and  slightly  raising  the 
ankle  secures  rest.  One  part  of  belladonna  liniment  to  four 
of  warm'  water  should  be  applied  on  lint  well  soaked  and 
loosely  bandaged  over,  the  vein.  This  is  to  be  covered  with 
oiled  silk  and  lightly  bandaged.  This  is  all  that  is  required 
locally.  An  aperient  of  calomel,  eolocynth  and  henbane  pill 
should  be  given  overnight,  and  a  dose  of  any  saline  powder 
or  water  taken  the  following  morning.  It  will  be  advisable 
to  repeat  this  saline  dose  several  mornings  in  the  week. 
Potassium  or  sodium  citrate  and  lithium,  citrate  with  com¬ 
pound  tincture  of  bark  in  an  ounce  of  sarsaparilla  decoction, 
taken  twice  in  the  day,  is  a  useful  medicine.  The  diet  is  very 
important.  It  must  consist  chiefly  of  fish,  eggs  and  light 
pudding.  Well-cooked  green  vegetables  are  advisable,  fresh 
tender  lettuce  and  cooked  fruit,  apples  by  preference.  Strong 
coffee  should  be  avoided;  weak  tea  or  .a  little  whisky  may  be 
given  if  the  circulation  is  feeble.  Freshly  made  lemonade 
may  be  taken.  Milk  is  to  be  avoided  and  for  a  good  reason. 
Milk  is  rich  in  lime  and  may  certainly  tend  to  promote  clotting. 
Whey  is  a  safe  liquid  to  employ.  Extra  drinking  of  water,  dis¬ 
tilled  if  possible,  is  very  advisable.  Milk  is  inadvisable  in  all 
cases  of  viscosity  of  the  blood.  Care  must  be  taken  at  first  on 
assuming  the  erect  position;  no  sudden  movements  should  be 
made.  Bending  the  knee  of  one  limb  in  getting  into  bed 
has  proved  fatal  in  several  cases  by  causing  rupture  of  a 
clot  and  embolism  of  the  pulmonary  artery.  The  patient 
should  sit  on  the  bed  and  have  the  legs  raised  by  an  attendant. 
The  affected  limb  should  be  bandaged  carefully  for  some 
weeks.  It  may  sometimes  remain  permanently  enlarged  and 
more  clumsy  than  the  sound  one.  At  a  later  period,  warm 
douching*  and  gentle  massage  may  be  employed.  Massage 
should  be  avoided  till  the  circulation  is  reestablished. 


47.  Cystic  Mammary  Tumors.— Upcott  states  that  the  treat¬ 
ment  of  cystic  tumors  of  the  breast  involves  operation  with¬ 
out  delay.  It  is  not  enough  that  the  mention  of  a  tumor  in 
the  breast  should  raise  the  thought  of  malignancy ;  in  every 
case  of  a  woman  over  30  prompt  and  radical  treatment  should 
be  instituted  unless  the  possibility  of  malignancy  is  excluded. 

48.  Inoperable  Cancer  and  Radium.— Warden  is  convinced 
that  radium  has  established  a  claim  to  be  tried,  not  only  in 
apparently  hopeless  cases,  but  in  those  in  which  gland  infec¬ 
tion  and  cachexia  have  not  yet  reduced  the  patient’s  chance 
to  a  minimum. 

51.  Cyclic  'Vomiting  in  Children.— On  the  theory  that  the 
liver  is  at  fault,  and  that  there  is  an  absence  or  non-usage  of 
the  carbohydrates,  Ashby  gives  sugar  in  large  quantities 
during  an  attack,  and,  if  possible,  before  an  attack  comes  on. 
The  best  way  to  give  it,  he  says,  is  as  glucose  in  soda  water, 
giving  an  ounce  of  glucose  every  two  hours  by  the  mouth,  if 
possible.  The  children  get  very  thirsty  during  an  attack,  and 
are  only  too  eager  for  drinks;  of  course,  a  good  deal  i-i 
vomited  back  again,  but  if  a  drink  of  the  glucose  and  soda 
water  is  given  soon  after  an  attack  of  vomiting,  some  of  it 
will  be  absorbed  before  the  next  attack  of  vomiting  comes 
on.  The  glucose  should  also  be  given  per  rectum  in  large 
quantities.  Ashby  is  quite  certain  that  this  materially 
shortens  an  attack  and  makes  it  less  severe.  If  the  parents 
can  tell  when  an  attack  is  coming  on,  the  glucose  should 
be  given  at  once,  and  so  help  to  ward  it  off,  or  at  least  to 
shorten  it.  The  bowels  should  be  kept  freely  moving  with 
enemas,  and  if  the  child  during  an  attack  is  getting  worn 
out  by  the  continual  vomiting  and  retching,  a  small  injection 
of  morphin  often  helps  to  diminish  the  vomiting  and  to  give, 
some  rest. 

52.  Infantile  Diarrhea. — Saline  injections  alone,  without 
drugs.  Day  holds,  are  capable  of  curing  most  cases  of  infan¬ 
tile  diarrhea.  He  believes  that  marine  plasma  has  no  definite 
superiority  over  artificial  saline  of  the  same  strength.  Such 
hypertonic  solutions  are  preferable  to  weaker  (75  per  cent, 
or  less).  The  administration  of  medicine  is  preferable  to 
injections  of  saline  as  a  routine  treatment  of  infantile  diar¬ 
rhea.  Disregard  of  dietary  instructions  is  the  commonest 
cause  of  failure  of  outpatient  treatment.  Injections  are  valu- 
.able  in  proportion  as  the  loss  of  fluid — by  vomiting  and 
diarrhea— exceeds  the  intake.  They  should  be  given  before 
actual  symptoms  of  collapse  arise. 

54.  Skin-Grafting. — In  1912  Maclennan  described  a  new 
method  of  skin-grafting  which  he  designated  “tunnel”  graft¬ 
ing,  and  which,  he  says,  has  given  him  most  excellent  results. 
Another  new  plan  for  skin-grafting,  which  he  has  employed,  he 
has  designated  “caterpillar”  grafting,  on  account  of  the  skin 
graft  being  made  to  crawl  on  to  the  ulcer.  It  consists  in 
cutting  a  long  strip  of  skin  running  up  to,  but  not  entering, 
the  ulcer.  The  top  end  is  pointed  and  is  detached.  The  flap 
is  then  doubled  on  itself  and  a  single  stitch  retains  it  in  its 
new  position.  The  raw  surface  left  behind  is  closed  by  a  con¬ 
tinuous  stitch.  The  flap  should  be  broad,  not  less  than  1  inch, 
and  should  not  be  too  long,  not  more  than  5  inches.  After 
the  pointed  end  has  acquired  a  firm  hold  in  its  new  bed,  the 
other  end  is  cut  into  the  ulcer  and  the  caterpillar  is  straight¬ 
ened  out,  the  fold  then  being  formed  of  the  granulations  and 
part  of  the  bed  of  the  ulcer.  After  the  graft  has  acquired  a 
hold,  the  elevated  part  of  the  ulcer,  carrying  the  former  blood- 
supply  of  the  caterpillar  graft,  is  cut  away;  thus,  a  long  sound 
strip  of  the  entire  skin  is  planted  across  or  well  into  the 
ulcer.  The  flap  should  be  stitched  to  the  cut  edge  of  the 
granulation  tissue  in  the  ulcer,  but  the  edges  should  ba  drawn 
together  by  mattress  sutures  passing  below  the  graft,  so  as 
to  avoid  interference  with  the  blood-supply  of  the  new  strip 
of  skin.  This  method  of  grafting  is  not  regarded  as  of  such 
general  utility  as  the  tunnel  method,  but  it  is  suitable  in 
some  cases. 

57.  Ringworm. — The  lotion  used  by  Savill  consisted  of  picric 
acid  7  grains,  camphor  %  ounce  and  rectified  spirit  1/2  ounce, 
as  advanced  by  Williams, 
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Annales  de  Gynecologic  et  d’Obstetrique,  Paris 

June,  XL,  y,,.  6,  pi).  321-38i 

»..(  •Dvstructive  Mole.  (Ktude  de  la  mole  dlssequante  ou  i)(?n<5- 
trante.)  Curtis  and  Cui. 

»!4  Congenital  Cystic  Tumors  of  the  Cteriis  ;  Two  Cases.  Vautrin 

<!.)  Ileus  and  Operative  Treatment  Not  Interfering  with  Seven- 
.Months  Pregnancy.  LtHy-Klotz,  R.  ('unfo  and  A.  I’luard. 

().■}.  Dissecting  Mole. — Those  interested  in  this  subject  will 
here  liiul  the  literature  to  date  well  presented  with  tabulated 
details  of  the  twenty-two  principal  cases  on  record  of  destruc¬ 
tive  hydatidifonn,  dissecting  or  penetrating  mole.  Curtis  and 
tbii  1  epoi t  fuithei  the  minute  details  of  the  case  of  a  woman 
of  oO  with  this  form  of  mole  at  her  fifth  pregnancy,  with  an 
illustrated  description  of  the  minutest  histologic  details.  The 
syncytial  masses  around  the  villi  ceased  abruptly  on  the 
farther  side  of  the  fibrinous  wall  shutting  in  the  elements  of 
the  mole.  They  were  unable  to  find  a  trace  of  syncytium  even 
in  the  \eins  around,  and  this  they  regard  as  the  main  differ¬ 
ence  between  mole  and  malignant  chorio-epithelioma. 
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The  la  ukocyte  Reactions.  C.  Ricliet. 

I’.seudartlirosis  of  the  Fibula.  A.  Rroca. 

Conservation  of  Plant  Klements.  (I.ji  slahilisalinn  des 
tau.x.  Ses  consequences — son  avenir.)  A.  Goris. 


vf«gc>- 


87 


88 


Julp  J.  A’o.  53,  pp.  553-5<>.’, 
Pulmonary  Lesions  from  Infection  of  I'mhilicus. 

ombilical.)  E.  Ronnaire  and  G.  Durante. 
Tuberculosis  and  Pregnancy.  E.  Sergent. 


(I^e  potnnon 


81.  Achondroplasia. — llertolotti  discusses  the 
the  various  forms  of  this  type  of  dwarf  growth 
illustrations. 


mechanism  of 
with  eighteen 


82.  Roentgenoscopy  of  Unusually  Low  Liver.— Letulle  .^ives 
a  dozen  illustrations  showing  how  the  Roentgen  ravs  have 
differentiated  a  congenital  anomaly  in  the  liver  which  lias 
hitherto  been  clas.sed  with  hepatoptosis  bnt  wdiich  in  reality 
IS  nothing  of  the  kind.  The  trouble  is  a  complex  malforma¬ 
tion  of  the  liver  and  adjoining  parts  of  the  intestine. 


Annales  de  ITnstitut  Pasteur,  Paris 
3Ia!/,  XXVII,  Xo.  5,  pp.  S.'il-iZO 
60  Research  on  Coagulation  of  the  RIood.  (Sur  la  nature  du 
cytozyme.)  .1.  Rordet  and  L.  Delauge. 

07  Riiin  Intoxication  in  the  Guinea-Pig.  Xicolle  and  E  Cesari 
68  Hydrolysis  of  Saccharose  w-ith  Different  Acids  in  Presence  of 
^  Roji  s  Sucrase.  G.  Rertrand  and  Rosenblatt. 

09  Ninth  and  Tenth  Annual  Antimalaria  Campaigns  in  Algiers 
1910-1911.  E.  and  E.  Sergent.  ^ 

70  Research  on  Development  of  Aspergillus  Xiger.  A.  Kiesel. 

Archives  des  Maladies  du  CcEur,  Etc.,  Paris 
July,  ri,  Xo.  7,  pp.  issxoe 

71  Congenital  Heart  Disease.  (Considerations  clinlques  et  physio- 

logiques  it  propos  de  5  cas  de  maladie  congenitale  du  (ceiir 
droit  etudies  graphiquement.)  C.  Laubry  and  C.  I’ezzi. 

72  I’athologic  Anatomy  of  Ankylostomiasis  and  Hemolytic  Jaun¬ 

dice.  J.  I’arisot  and  C.  Fairise. 

Archives  Mens.  d’Obstetrique  et  de  Gynecologie,  Paris 
June,  II,  Xo.  6,  pp.  529-60S 

73  I’ostopcrative  Menstrual  Rlood-Cyst.  G.  de  Rouville  and 

Arrivat. 

74  Treatment  of  Puerperal  Eclampsia  with  Morphin,  J.  Rou- 

vier. 

75  Abdomen  Presentation.  (I’resentation  du  tronc — mode  du 

ventre.)  J.  Henrotay. 


Bulletin  de  I’Academie  de  Medecine,  Paris 
June  2J,,  LXXVII,  Xo.  2J,,  pp.  597-61J, 

76  Theoretical  Explanation  of  the  Findings  with  the  Filament 
Galvanometer  in  Heart  Disease.  A.  Lesage  and  E.  Mosny. 


Bulletins  de  la  SocietS  de  Pediatric,  Paris 
July,  Xo.  7,  Supplementary  Xo.,  pp.  281-330 
77  ‘Infant  IVards  in  Hospitals.  (Ameliorations  A  apporter  au 
fonctionnement  des  creches  d'hopital.)  H.  Triboulet. 

7i.  Infants  Wards  in  Hospitals. — This  number  of  the 
Bulletins  is  a  fifty-five-page  pamphlet  containing  the  sugges¬ 
tions  for  improving  conditions  in  the  infants’  wards  of  "^hos¬ 
pitals,  as  presented  and  discussed  at  recent  meetings  of  the 
Soci^te  de  Pediatric  of  Paris.  They  are  printed  in  this  form 
for  general  distribution.  A  copy  of  the  pamphlet  is  to  be 
sent  to  all  authorities  in  charge  of  the  French  hospitals  and 
others  interested.  (The  secretary  of  the  society  is  M.  Apert. 
14  me  de  Marignan,  Paris.)  Some  of  the  suggestions  were 
summarized  in  The  Journal,  May  10,  1913,  p.  1498. 


Journal  de  Medecine  de  Bordeaux 
June  29,  XLIII,  Xo.  26,  pp.  >,13-1,28 
i8  Restriction  to  Water  Diet  in  Treatment  of  Adults 
hydrique  chez  I'adnlte.)  A.  Guerin. 


(La  diete 


July  6,  Xo.  27,  pp.  ^29-!,U 

79  The  Diminishing  Birth-Rate.  (La  crlse  de  la  depopulation, 
fci  .1'  ^  o*'*^*’*^*^  nCo-malthusiennes  et  avortement.)  F.  Ralard 

80  Iraumatic  Meningocele  in  Infants;  3  Cases.  II.  L.  Rocher. 


Presse  Medicale,  Paris 
June  28,  XXI,  Xo.  53,  pp.  525-530 

81  ‘Study  Of  Achondroplasia.  (Interpretation  des  variete.s  mor- 
phologiqiies  basee  sur  I’ontogenese. )  Rertolotti 

of  the  Liver.  (Iiepatoptose  ct  rayons  x.) 

Congenital  Permanent  Cyanosis  ;  3  Cases.  G.  Heuyer.  * 


Revue  Pratique  d’Obstetrique  et  de  Gynecologie,  Paris 

CO  r,.,  Pl>-  101-188 

’^^a^nd^Potvir*'  Incision  in  Gynecology.  Rouffart 

90  Arrest  of  Fncontrollable  Vomiting  of  I’rognancy  after  Direct 
iiansfusion  of  Blood  from  a  I’regnant  Woman.  A.  Viannay. 


Semaine  Medicale,  Paris 


i\0. 


pp.  3 13-3 2. h 


91  ‘Hemolytic  Splenomegaly.  ( Splenomegalie  hemolvtique  anhd- 
mopoietique  ;  le  role  de  la  rate  dans  I'hemolyse.')  G.  Ranti. 


Jl.  Anemia  from  Hemolysis.— Banti  devotes  thirty  columns 
to  the  report  of  his  experimental  research  and  clinical  experi¬ 
ence  on  hemolytic  affections.  His  conclusion  is  that  the 
agents  of  hemolysis  can  be  divided  into  two  great  classes,  the 
fii St  being  those  which  act  directly  and  practically  exclusively 
on  the  red  corpuscles  in  the  blood-stream  with  no  appreciable 
active  cooperation  on  the  part  of  the  organism.  Distilled 
water  belongs  to  this  class.  The  other  class  of  hemolvtic 
agents  act  directly  on  the  reds  but  have  also  the  power  of 
stimulating  the  hemolytic  organs  to  an  excessive  destruction 
of  blood-corpuscles.  To  this  class  belong  serums,  phenyl- 
hvdrazin,  etc.  The  organs  on  which  this  class  act  are  the 
spleen  most  of  all,  and  then  to  a  far  less  extent  on  the  liver 
the  lymph-nodes  and  the  bone  marrow.  The  spleen  is  above 
all  the  most  sensitive  and  the  most  active  in  hemolysis.  In 
clinical  hemolytic  splenomegaly  four  factors  are  at  work-  the 
agent  causing  hemolysis;  the  excessive  hyperactivity  in 
hemolysis  of  the  spleen;  the  anemia  (the  consequence  of  the 
excessive  hemolysis),  and  the  (occasional)  jaundice— also 
the  consequence  of  the  excessive  hemolysis.  If  the  heniolv<.enic 
apnts  are  sufficiently  potent  to  induce  excessive  hemolysis 
also  111  the  secondary  hemolytic  organs,  either  splenectomy 
would  be  useless  or  it  would  induce  nierelv  simple  improve¬ 
ment,  transient  or  permanent.  When  not  so  potent,  splenect¬ 
omy  removes  the  principal  instrument  at  work  in  the  hemo¬ 
lytic  process,  its  hyperfunctioning  being  revealed  by  its 
enlarpment  and  by  the  anemia  resulting  from  the  excessive 
hemolysis.  The  splenectomy  does  not  remove  the  unknown  pri¬ 
mary  hemolygenie  agents,  but  it  deprives  them  of  their  powerful 
ally,  the  spleen.  They  are  then  unable  to  do  harm,  and  the 
splenectomy  would  thus  be  clinically  equivalent  to  a  complete 
cure.  This  concejition  M  the  mechanism  of  hemolysis  throws 
ight  on  other  forms  of  anemia.  It  .seems  probable  that  cer- 
ti\in  forms  of  progressive  pernicious  anemia  are  due  to  some 
abnormal  process  of  excessive  hemolysis  of  splenic  origin. 
If  this  jiroves  true,  it  might  be  possible  to  arrest  the  pro¬ 
gressive  anemia  by  removal  of  the  spleen,  and  thus  briim  the 
patient  back  to  health.  Banti  reports  in  detail  his  research 
on  dogs  and  rabbits  and  in  three  splenectomized  subjects  to 
determine  the  resisting  powers  of  the  corpuscles  before  and 
after  splenectom3-;  also  the  hemoglobinemia  in  the  general 
blood-stream  and  in  the  splenie  vein ;  the  progress  of  hemolvsi.s 
and  of  the  anemia  in  animals  with  normal  spleens  under 
the  inlluence  of  various  hemolytic  substances;  the  same  in 
the  splenectomized;  the  hemolytic  action  of  extracts  of  spleen 
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and  the  morphologic  changes  in  the  size  of  organs  in  animals 
with  and  without  a  spleen  under  the  influence  of  various 
hemolytic  substances. 

Berliner  klinische  Wochenschrift 
June  SO,  L,  No.  26,  pp.  1193-121,0 
02  Classification  of  Disturbances  in  Speech.  (Versuch  einer 
synoptischen  Glicderung  der  Sprachstorungcn  auf  der  Grund- 
lage  ihrer  klinischen  Symptome.)  II.  Gutzmann. 

93  *lnfiiience  of  Calcium  Salts  on  Constitution  and  Heaith.  R. 

Emmerich  and  O.  Loew. 

94  Dietetics  in  Cardiovascular  Disease.  II.  Vaquez.  Concluded 

in  No.  27.  . 

95  Alleged  Reduction  of  Epinephrin-like  Substances  in  the  Serum 

in  Psoriasis.  R.  Fischel  and  P.  Parma. 

96  Syphilis  and  Fever.  F.  Glaser. 

93.  Influence  of  the  Calcium  Salts  on  Constitution  and 
Health'.— Emmerich  and  Loew  report  extensive  experimental 
research  and  clinical  experiences  based  thereon  which,  they 
think,  indicate  that  an  adequate  intake  of  calcium  is  one  of 
the  most  important  factors  in  the  hygiene  of  the  race.  Other 
writers  recently  have  confirmed  the  beneficial  effects  of  cal¬ 
cium  chlorid  taken  systematically  over  long  periods.  They 
regard  the  crystallized  salt  as  more  liable  to  be  chemically 
piu-e,  and  order  it  dissolved  in  five  parts  distilled  water,  a 
teaspoonful  of  the  mixture  to  be  taken  with  each  meal,  diluted 
a  little.  (Thus,  0.5  gm.  dry  calcium  chlorid  three  times  a 
day.)  Emmerich  and  Loew  advise  healthy  persons  to  take 
this  daily,  as  so  much  of  our  food  is  poor  in  calcium  while  in 
other  foods  there  is  a  harmful  excess  of  magnesia  over  cal¬ 
cium.  In  disease,  especially  when  there  is  a  loss  of  calcium 
in  the  urine,  it  may  be  better  to  give  calcium  lactate  and,  to 
increase  the  alkalinity  of  the  blood,  sodium  taitiate  with  it. 
They  order  a  mixture  of  equal  parts  and  give  8  or  10  gm. 
daily,  fractioned  in  three  doses.  In  their  experimental  research 
mice  thrived  for  months,  on  daily  doses  of  calcium  chlorid 
twenty  times  larger  than  those  proposed  for  human  beings, 
and  rabbits  on  doses  a  hundred  times  larger.  As  the  human 
organism  may  be  more  sensitive  than  that  of  the  lower 
animals,  they  accept  as  the  limit  clinical  dose  0.04  gm.  per 
kilogram.  They  report  numbers  of  concrete  instances  in  which 
patients  gained  in  vitality  and  enei'gy  after  taking  calcium 
chlorid.  The  reports  include  cases  of  improvement  in  the 
general  health  and  increase  in  weight  in  the  course  of  from 
four  to  six  weeks  in  northerners  residing  for  a  few  months  in 
the  tropics.  L.  Reinhardt  writes  that  the  calcium  chlorid 
given  in  this  way,  even  to  children,  often  had  a  w’onderful 
effect.  Especially  with  neurasthenia,  nervous  irritability  and 
depression  it  seemed  to  transform  the  persons  taking  it,  adding 
zest  to  life  and  work. 
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97  Involvement  of  Spinal  Cord  in  Variola.  (Ueber  Erkranknngen 

des  Riickenmarkes  bei  Menscbenpocken.)  II.  Eicbhorst. 

98  Case  of  rneumopericardiiim.  M.  Ljungdabl. 

99  Calcium  Oxld  in  the  Urine;  Calcaruria.  (Zur  Lehre  des 

Kalkstoffwechsels.  III.)  N.  Voorhoeve. 

100  The  Secretion  of  the  Pancreas  in  Man.  O.  Ilolsti. 

101  Soda  Edema.  (Ueber  Oedeme  durch  Natrium  bicarbonicum.) 

II.  V.  Wyss. 

102  The  Cholesterin  Content  of  the  Blood  in  Internal  Diseases. 

E.  Ilenes  (New  York). 

103  Analysis  of  Irregular  Pulse.  (Zur  Analyse  des  iinregel- 

miissigen  Pulses.)  P.  Reckzeh. 

104  The  Diastatic  Ferment  of  the  Urine.  W.  Neumann. 

105  Estimation  of  Digesting  I’owor  of  Gastric  Juice  as  Aid  in 

Diagnosis  of  Organic  Stomach  Disease.  (Wert  der  Berech- 
nung  der  peptlschen  Kraft  des  Magensaftes  fiir  die  Diag¬ 
nose  der  organischen  Magenkrankheiten.)  C.  Singer. 
lOG  Roentgenoscopy  of  Heart  and  Large  Vessels.  (Die  rontgen- 
anatomische  Situsuntersuchung  des  Herzens  und  der  grossen 
Gefiisse.  Zweek,  Bedeutung  und  seitherige  Leistungen  die¬ 
ses  Verfahrens.)  F.  M.  (Jroedel, 
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107  ‘Radiotherapy  of  Cancer.  (Behandlung  des  Krebses  mit  Ront- 

g'enlicht  und  Mesothorium.)  B.  Kronig  and  K.  Gauss. 

108  Living  Siiiroclietes  in  the  Brain  in  General  Paralysis.  (Nadu 

weis  von  lebenden  Spirochiiten  im  Gehirn  von  Paralyti- 
kern.)  E.  Forster  and  E.  Tomasezewski. 


109  ‘Improved  Bile  Technic  for  Detection  of  Diphtheria  Bacilli. 

(Verfahren  zum  Nachweis  der  Diphtheriebazillen  und  seine 
praktische  Bedeutung.)  W.  v.  Drigalski  and  Bierast. 

110  Roentgenoscopy  of  Gastric  Motor  Functioning.  (Einfiuss  von 

Zwischcnmahlzeiten  bei  der  rontgenologischen  Priifung  der 
Magenmotilitiit. )  M.  Liidin. 

111  ‘Air  Embolism.  ( Arterielle  Luftembolie.)  F.  Jessen. 

112  ‘Technic  for  Artificial  Pneumothorax.  (Technik  des  kiinst- 

lichen  Pneumothorax.)  F.  Jessen. 

113  Motor  Aphasia  as  only  Indirect  Consequence  of  Traumatic 

In.iur,y  of  the  Skull.  M.  Tbbben. 

114  Another  Case  of  Complete  Recovery  from  Cancer  of  the  Uterus 

after  Exploratory  Curetting.  P.  Prym. 

115  Varicella  in  Adults  Diagnosed  as  Syphilis ;  Six  Cases.  L. 

Lilienthal. 

116  Alleged  New  Infection  with  Syphilis  after  Saivarsan  Treat¬ 

ment  Merely  a  Superinfection.  C.  Stern. 

117  Tincture  of  lodin  in  Sterilization  of  the  Skin.  (Kritische 

Bemerkungen  fiber  den  Wert  der  Grosslchschen  Methode 
und  ein  Beitrag  zur  Vereinfachung  unserer  Desinfektions- 
methoden.)  W.  Merkens. 

118  The  Science  of  Infant  Feeding.  (Zur  Technik  der  Erniihrung 

und  Erniihrungstherapie  im  Sauglingsalter.)  S.  Engel. 

107.  Radiotherapy  of  Cancer.— Kronig  and  Gauss  describe 
their  technic — the  Freiburg  method  as  it  is  called — with  which 
radiotherapy  seems  to  have  entered  on  a  new  era,  and  the 
results  as  they  have  applied  the  new  method  in  146  cancer 
cases.  The  main  points  of  difference  from  the  old  technic 
are  the  use  of  the  pure  gamma  rays,  carefully  filtered  through 
aluminum  3  mm.  thick;  great  increase  of  the  dosage  to  obtain 
summation  of  relatively  small  single  deep  doses  by  the  cross¬ 
fire  method,  the  tube  not  over  20  cm.  distant;  determination 
of  the  optimal  time  limit,  and  certain  precautionary  measures 
to  wmrd  off  local  injury.  As  the  method  has  only  recently 
been  w'orked  out,  the  longest  period  of  freedom  from  recur¬ 
rence  to  date  is  sixteen  months.  They  compare  the  primary 
operative  mortality  and  the  absolute  success  as  reported  from 
a  number  of  large  clinics  with  cancer  in  fourteen  different 
localizations,  the  composite  figures  showing  that  the  outcome 
of  surgical  measures  in  some  of  them  is  far  from  encourag¬ 
ing  even  at  the  best.  With  cancer  of  the  breast,  for  instance, 
the  operative  mortality  is  4  per  cent.,  the  absolute  cures  only 
18  per  cent.;  with  cancer  of  the  vagina,  the  operative  mor¬ 
tality  is  30  per  cent.;  absolute  cures  4  per  cent.  On  these 
figures  they  base  their  advice  to  apply  radiotherapy  even 
when  the  cancer  can  be  readily  excised.  This  is  not  a  loss 
of  precious  time  as  w'as  formerly  maintained;  it  has  fre¬ 
quently  rendered  inoperable  cancer  operable,  and  it  is  logical 
to  assume  that  conditions  in  the  operable  cases  will  be 
improved  in  proportion.  They  make  a  practice  of  applying 
the  radiotherapy  by  their  new  intensive  dosage  technic  for 
one  to  three  weeks  to  cancers  accessible  to  sight  and  touch; 
if  this  does  not  succeed  in  curing  the  cancer,  the  operation 
can  follow  at  once  and  is  still  early  enough.  If  the  cancer 
is  operable  but  not  accessible  to  inspection  by  touch  and  sight, 
the  radical  operation  can  be  done  at  once  if  the  statistics 
show  that  in  the  location'  in  question  cancer  offers  a  favorable 
percentage  of  cures.  If  this  is  not  the  case,  radiotherapy  may 
be  applied  even  then.  If  the  cancer  is  inoperable,  the  intensive 
radiotherapy  should  be  applied  without  delay,  supplemented 
by  other  methods  of  treatment.  After  the  operation  they 
insist  that  in  every  case  there  should  be  systematic  proph¬ 
ylactic  radiotherapy.  This  alone  seems  to  ward  off  recurrence, 
especially  in  cases  in  which  the  cancer  has  healed  under  the 
exposures  alone.  Unless  this  is  done  systematically  as  a 
routine  procedure,  radiotherapy  is  liable  to  be  followed  by  the 
same  disappointing  lesults  as  are  recorded  for  surgical 
measures. 

109.  Improved  Technic  for  Diagnosis  of  Diphtheria.— 
Drigalski  and  Bierast  state  that  the  diphtheria  bacilli  can  be 
shown  up  much  better  and  with  greater  precision  if  a  little 
beef  bile  is  added  to  the  Loeffler  grape  sugar-bouillon  serum. 
The  proportion  is  0.87  parts  grape  sugar-bouillon  and  0.13 
parts  sterilized  beef  gall  to  3  parts  beef  serum.  These  propor¬ 
tions  can  be  obtained  most  readily  with  GOO  c.c.  beef  serum; 
174  gm.  grape  sugar-bouillon  and  26  c.c.  beef  gall.  In  com¬ 
parative  tests  of  this  and  the  ordinary  Loeffler  plate,  positive 
findings  were  obtained  in  eighty-one  eases  with  both  and  in 
seventeen  cases  with  the  bile  plate  alone. 
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ll  111-112.  Air  Embolism  and  the  Technic  for  Pneumothorax.— 
■  .h-'-stMi  reports  an  e.xporionce  which  confirms  Braner’s  state¬ 
ment  that  emholism  may  occur  from  air  <fettin<j;  into  a  pnl- 
monary  vein  without  coming  directly  from  the  exterior.  It 
/  is  immaterial  whether  the  embolism  is  caused  by  o.xvgen, 
-  nitrogen  or  air,  and  it  is  probable  that  certain  cases  *imb- 
.  lished  as  pleural  epilejisy  were  in  fact  cases  of  air  embolism. 
^  .lessen  s  patient  was  a  man  of  ill)  retpiiring  resection  of  the 
ribs  over  a  cavity  in  the  lung.  An  anesthetic  was  injected  for 
local  anesthesia  and  tlie  tij)  of  the  syringe  must  have  injured 
some  vessel  in  or  near  the  cavity.  Tlie  vessel  must  have 
j  .  lost  its  elasticity  and  been  unable  to  slide  out  of  the  way; 

I  no  fluid  had  heen  injected  but  the  air  in  the  cavity  of 
the  lung  entered  the  injured  vein,  with  fatal  collapse.  Zink 
j  has  reported  a  similar  case,  nitrogen  from  an  artificial  pneunio- 
thora.x  getting  into  a  vessel  in  the  chest  wall.  Sundberg  also 
'  •  i'e])orted  last  December  three  cases  of  gas  embolism  of  the 
same  kind.  All  this  experience  testifies  anew,  Jessen  declares, 
to  the  importance  of  preferring  a  smooth  incision  rather  than 
the  puncture  technic  for  artificial  ])neumothorax. 
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I  tl!i  •Histologic  Findings  in  Gastric  Mucosa  with  Gastric  Fleer  and 
.  Cancer.  II.  Ileyrovsky. 

120  *Improved  Technic  for  Testing  Stomach  Functioning.  (Zur 
j  funktionellen  Diagnosfik  der  Magenkrankheiten  mittels  der 

j  Methode  nach  Sahli.)  ,1.  Znojemsky. 

j  121  •I’taster  Dressing  and  Extension  Clamps  in  Ambulatory  Treat- 
I  nient  of  Fractures.  (Die  ambulante  Behandlung  von 

;  Knochenbriichen  mit  Gipsverbanden  und  Distraktionsklam- 

mern.)  1’.  T.  1^.  Ilackenhruch. 

122  *Congenital  Defect  of  the  Fibula.  (Zur  Therapie  des  kongeni- 
’  lalen  Fibuladefcktes,  zugleich  ein  Beitrag  zur  Kenntniss  der 

'  Epiphysenoperationen.)  F.  A.  Hesse. 

!  12o  *i;estoration  of  Vagina.  (Ueber  plastischen  Ersatz  dor  Vagina 

bei  angeborencm  Dofekt  derselben.)  I'.  Albrecht. 

124  Suture  of  Kuptured  Inferior  Vena  Cava.  (Ruptur  der  Vena 
cava  inferior  durch  Ueberfahrung.  Xaht  der  Vene.)  V. 
Schmieden. 

no.  Changes  in  the  Gastric  Mucosa  with  Ulcer  and  Cancer. 
—Ileyrovsky  has  made  a  careful  histologic  examination  of 
the  gastric  mucosa  in  the  operative  cases  of  stomach  trouble 
in  Hochenegg’s  service,  and  states  that  histologic  findings  are 
of  great  practical  value,  both  for  prognosis  and  as  a  guide 
for  the  diet  after  an  operation  on  the  stomach.  He  found 
evidences  of  gastritis  in  51.5  per  cent,  of  the  cases  of  gastric 

I  ulcer;  in  42.1)  per  cent,  of  the  cases  of  duodenal  ulcer;  in 

()().()  per  cent,  of  the  gastric  cancer  cases  and  in  78.5  per  cent, 
of  the  cases  of  gastric  cancer  without  a  previous  ulcer.  Tlie 
;  pathologic  changes  in  the  mucosa  were  about  the  same  with 
all  these.  dilTering  only  in  degree.  Xo  concordance  could  be 
I  found  between  the  histologic  picture  presented  by  the  mucosa 
I  of  the  fundus  and  the  behavior  of  the  stomach  secretion. 

I  There  was  nothing  characteristic  discovered  in  the  fundus 

glands  indicating  either  hypersecretion  or  hyperacidity.  With 
;  gastric  ulcer,  follicular  erosions  were  frequently  encountered. 

;  The  gastric  ulcer  patients  who  had  signs  of  gastritis  suft'ered 
from  stomach  disturbances  after  the  gastro-enterostomy  in 
greater  numbers  than  was  the  case  with  patients  with  gastric 
ulcer  without  gastritis. 

120.  Diagnosis  of  Stomach  Functioning.— Znojemsky  has 
,  been  making  a  special  study  of  Sahli's  method  of  testing 
-  .stomach  functioning  by  means  of  a  Hour  soup  with  considerable 
fat.  This  technic  permits  insight  into  the  motor,  the  secretory 
and  the  acid  functioning  of  the  stomach  all  at  once.  He  has 
improved  the  original  formula  for  the  soup  to  make  it  a  very 
fine  emulsion,  and  he  here  reports  the  application  of  the  test 
and  summarizes  quite  a  number  of  cases  from  the  various 
groups  of  gastric  cancer,  ulcer  and  pylorosjiasm,  as  well  as 
twenty-five  cases  of  gall-bladder  disease  and  fifteen  of  wan¬ 
dering  kidney  out  of  his  total  of  GOO  cases  of  these  difi'erent 
afiections.  The  findings  confirm  the  reliability  and  impor¬ 
tance  of  the  method,  especially  in  cases  with  uncertain  palpa¬ 
tion  findings.  He  found  that  considerable  reduction  of  the 
motor  and  secretory  functioning  and  acidity,  when  lactic 
acid  is  ])resent,  are  signs  of  cancer  at  the  pylorus.  Gastric 


cancer  is  rendered  i)robahle  hy  reduction  in  the  secretion  and 
acidity  with  normal  motor  functioning  and  the  presenoc'of 
lactic  acid.  \\  hen  the  motor  functioning  is  reduced  and  the 
seeietory  functioning  somewhat  reduced,  as  also  the  aciditv, 
but  no  lactic  acid  is  found,  the  presumption  should  be  car¬ 
cinoma  of  the  pylorus  develojjing  in  an  ulcer.  The  same  find¬ 
ings  with  normal  motor  functioning  speak  for  gastric  cancer 
elsewluu-e  developing  on  an  nicer.  An  ulcer  in  the  ])ylorus 
region  is  generally  accompanied  by  reduced  motor  functioning, 
normal  or  reduced  secretion  and  hyperacidity.  A  gastric  ulcer, 
generally  speaking,  is  accompanied  by  normal  motor  func¬ 
tioning,  normal  or  reduced  secretion  and  hyperacidity. 
Reduced  motor  functioning  with  normal  secretion  and  normal 
acidity  testifies  to  gastroptosis.  Normal  or  reduced  motor 
functioning,  with  hypersecretion  but  nearly  normal  acidity 
speak  for  duodenal  ulcer  or  an  ulcer  behind  the  pylorus. 
Reduced  motility,  .secretion  and  acidity  are  almost  always 
ehai acteristic  of  gall-stone  disease  and  wandering  kidney.  All 
these  various  types  of  gastric  functioning  were  found  prac¬ 
tically  constant  in  the  700  patients  to  whom  the  functional 
test  has  been  applied  in  the  course  of  the  last  seven  years. 

Sahli  avoided  the  usual  drawbacks  of  test  meals  by  using 
a  homogeneous  mixture  of  fat.  This  ])ermits  comparison  of 
the  amount  of  fat  left  in  the  stomach  after  a  given  period  as 
the  suspension  used  is  not  absorbed  in  the  stomach.  (The 
method  was  described  in  The  Journal,  1902,  xxxviii,  1480, 
Abstr.  88.)  The  great  objection  to  the  method  is  that  the 
buttei  does  not  form  a  true  emulsion  in  the  flour  soup,  and 
is  unevenly  distributed  through  it.  These  drawbacks  have, 
been  obviated  by  Znojemsky  by  using  almond  oil  instead  of 
butter.  This  can  be  obtained  chemically  pure  and  keeps  a 
long  time;  the  emulsion  can  be  made  with  it  cold  and  the 
particles  of  fat  are  much  smaller  and  remain  evenly  dis¬ 
tributed  through  the  suspension.  He  mixes  25  gm.  almond 
oil  and  10  gm.  gum  arable  with  7  gm.  distilled  water  until 
thoroughly  emulsified.  Then  more  water  is  added  to  bring  the 
amount  to  250  gm.,  and  the  vessel  is  set  aside  for  an  hour. 
Then  200  gm.  of  the  emulsion  is  drawn  old  from  below,  leav¬ 
ing  the  upper  layer  untouched.  The  flour  is  prepared  by  stir¬ 
ring  20  gm.  of  wheat  flour  in  200  gm.  water  and  allowing 
it  to  boil  up  once,  constantly  stirring.  When  thoroughly  cohf, 
the  almond  oil  suspension  and  the  cooked  flour  are  shaken 
up  thoroughly  together.  The  emulsion  thus  obtained  can  be 
filtered  through  linen.  To  make  it  more  palatable,  he  adds 
25  gm.  of  syrup  of  raspberry.  The  determination  of  the 
fat  in  the  stomach  content  by  the  butyrometer  according  to 
von  Gerber  is  extremely  simple,  he  *says,  and  never  fails.  He 
devotes  seventy  pages  to  detailed  reports  of  the  typical  find¬ 
ings  and  reiterates  their  diagnostic  importance  for  the  correct 
topical  and  pathologic  diagnosis  of  surgical  stomach  affec¬ 
tions,  especially  those  with  dubious  palpation  findings. 

121.  Treatment  of  Fractures  with  Extension  in  Walking 
Plaster  Cast. — The  illustrations  show  the  advantages  of 
Hackenbruch’s  device  for  ambulatory  extension.  He  cuts  the 
plaster  cast  across  in  the  middle  and  pushes  the  halves  apart 
by  a  metal  clamp  built  into  the  plaster  cast.  It  bridges 
the  gap  and  widens  it  as  a  central  nut  is  turned  on  a  screw 
thread  which  widens  the  space  betw'een  the  two  ends.  A 
ball-bearing  joint  permits  the  traction  to  be  applied  in  various 
directions. 

122.  Congenital  Defect  in  the  Fibula.— Hesse  devotes  nearly 
a  hundred  pages  to  a  study  of  the  seventy-six  cases  he  has 
found  on  record  in  which  various  measures  were  applied  to 
substitute  the' missing  bone.  He  also  describes  in  detail  the 
case  of  a  boy  crippled  from  lack  of  nearly  the  entire  fibula. 
His  experimental  research  sustains  the  clinical  observation 
that  it  is  possible  to  slit  lengthwise  a  long  bone  in  the  region 
of  the  epiphyseal  cartilage  without  interfering  materially  with 
the  growth  afterward.  In  the  case  described  the  boy  coni  I 
use  his  sole  normally,  the  ankle  was  ankylosed  but  the  tibia 
was  stout  and  serviceable  although  the  leg  was  not  much  more 
than  half  the  length  of  its  mate.  'Wiere  was  no  reason  for 
operating  and  the  child  was  fitted  with  a  splint  device  with 
artificial  foot  which  permits  what  amounts  to  a  normal  gait. 
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123.  Restoration  of  Vagina.— Albrecht  describes  his  experi¬ 
ences  in  three  cases  in  which  he  made  a  new  vagina  out  of  the 
sigmoid  flexure  drawm  down  into  a  passage  dug  out  for  it. 
The  access  to  the  bowel  was  by  the  sacrum.  This  part  of 
the  bowel  is  stouter  and  stronger  than  the  small  intestine, 
which  has  generally  been  used  in  such  operations.  Hjs  suc¬ 
cess  apparently  confirms  the  advantages  of  the  method. 

Medizinische  Klinik,  Berlin 

June  2!),  IX,  No.  2G,  pp.  1023-106J,  and  Supplement 

125  *Trealment  of  Recent  Wounds  and  Severe  Burns.  (Rehand- 

lung  frlscher  Wunden  und  schwerer  Verbrennungen.)  G. 

Schdne. 

126  Scientific  Bases  for  Hydrotherapy.  A.  Strasscr. 

127  Fracture  of  Fifth  Bumbar  Vertebra.  ( Kompressionsfraktur 

des  fiinften  Lendenwirbels.)  M.  Lewandowsky. 

128  Tests  of  Kidney  Functioning.  (Ueber  Funktionspriifungen 

der  Nieren  und  ihre  Bedeutung  fiir  die  Therapie.)  M.  Roth. 

129  ♦Diiferential  Atmospheric  Bressure  in  Treatment  of  Heart  Dis¬ 

ease.  (Druckanderung  der  Lungenluft  nach  Albrecht  als 

Behandlungsmethode  bei  Herzkrankheiten.)  F.  Hapke. 

130  Congenital  Backward  Dislocation  of  the  Knee.  (Zur  Kennt- 

nis  der  angeborenen  Luxationen  im  Kniegelenke  nach  bin- 

ten.)  .1.  Lazarraga. 

131  Carbohydrate  Diet  in  Diabetes.  R.  Roubitschek  and  O.  Gaupp. 

132  ♦Death  after  Lumbar  Puncture.  W.  Reusch. 

133  ‘Spasmophilia  in  Children.  (Die  Kriimpfe  der  kleinen  Kinder.) 

O.  Thorspecken. 

12.5.  Treatm-ent  of  Burns  and  Fresh  Wounds. — Schdne  com¬ 
ments  on  the  divergence  of  opinions  in  regard  to  treatment  of 
fresh  wounds  and  burns,  but  states  that  the  results  of  experi¬ 
ments,  like  those  of  Friedrich,  indicate  the  proper  bases  for 
treatment.  Friedrich  showed  that  it  makes  a  vast  difference 
whether  a  wound  is  infected  with  bacteria  in  pure  cultures 
or  whose  virulence  had  been  enhanced  by  conditions  such  as 
tropical  heat,  or  whether  the  w'ound  had  been  infected  with 
ordinary  dirt.  The  experiments  demonstrated  that  an  incuba¬ 
tion  period  of  six  to  eight  hours  occurs  before  the  germs 
are  taken  up  into  the  general  circulation.  Radical  extirpation 
into  sound  tissue  in  time  can  thus  remove  the  source  of 
trouble.  But  this  excision  must  be  done  in  such  a  way  as  to 
combine  with  it  the  principle  of  aseptic  sparing  of  the  tissues. 
The  technic  must  be  thorough  and  clean,  the  cutting  done  with 
smooth,  sharp  instruments,  avoiding  any  boring  and  pulling, 
and  thus  leaving  the  simplest  possible  conditions  in  the  wound. 

The  two  great  principles  of  treatment  of  wounds,  the  aseptic 
refraining  from  meddling  and  the  radical  excision  into  sound 
tissue  are  not  conflicting  measures  but  can  be  combined.  The 
aseptic  sparing  of  the  wound  is  the  principle  to  be  applied 
in  the  majority  of  firearm  wounds  with  small  projectiles  and 
many  cases  of  compound  fractures.  On  the  other  hand, 
extensive  crushing  injuries  'of  soft  parts  and  bones,  danger¬ 
ously  soiled,  .do  better  when  the  injured  portions  have  been 
cut  out.  He  knows  of  no  other  means  of  treating  fresh  acci¬ 
dental  wounds  which  can  compare  in  reliability  with  treat¬ 
ment  on  these  principles. 

Burns  must  be  viewed  from  another  standpoint,  as  the 
injury  is  from  absorption  of  the’  toxic  products  generated  in 
the  burned  tissues,  possibly  with  the  cooperation  of  the 
adjacent  living  tissues.  He  thinks  that  infection  also  plays 
a  more  important  part  in  burns  than  has  hitherto  been 
admitted.  He  has  seen  many  persons  die  from  burns  with 
svmptoms  indicating  sepsis,  but  aseptic  intoxication  is  a 
still  more  potent  factor.  An  experimental  burn  otherwise 
fatal  may  prove  harmless  and  the  animal  recover  if  the  burned 
part  of  the  skin  is  cut  out  within  a  few  hours.  If  this  patch 
of  burned  skm  is  transplanted  on  a  second,  healthy  animal, 
it  dies  as  if  .it  had  been  the  victim  of  the  burn  in  the  first 
place.  These  experiments-  explain  also  the  tai'dy  deaths  after 
burns  when  all  seems  to  be  doing  well.  Tschmarke  reasoned 
from  these  premises  that  the  burned  area  should  be  rendered 
sterile  and  the  burned  tissues  removed.  His  principles  have 
not  been  followed  by  liiany  surgeons  as  they  dislike  to  attack 
the  burned  area  in  this  way,  but  the  progress  of  science  has 
confirmed  the  soundness  of  his  premises.  With  a  burn  of  the 
third  degree  the  burned  pieces  of  the  skin  should  be  removed 
under  aseptic  conditions;  with  a  burn  of  the  second  degree 
it  is  an  easy  matter  to  remove  a  large  part  of  the  burned 
epidermis  by  vigorous  scrubbing,  and  thus  to  prevent  its  decay 


and  the  absorption  of  toxins.  Schdne  has  applied  the  method 
in  a  large  number  of  cases  of  extensive  burns  of  the  second  and 
third  degree  and  has  been  delighted  with  the  results.  In  several 
cases  of  burns  of  the  second  degree  involving  the  whole  of  the 
face,  both  arms,  chest  and  part  of  the  legs,  the  burned  are.i, 
under  alight  ether  anesthesia,  was  vigorously  scrubbed  with 
hot  soapy  water  and  a  brush,  thus  removing  the  entire  burned 
epidermis.  The  area  was  then  Avasheil  wdth  GO  per  cent,  alcohol 
and  then  smooth  layers  of  gauze  were  fitted  over  the  parts 
with  cotton  dressings  outside.  During  the  first  two  weeks 
only  the  outer  layers  of  gauze  were  changed;  during  the  next 
week  the  inner  layer  of  gauze  dropped  off  of  itself  and  the 
primary  healing  beneath  wms  found  absolutely  ideal.  Even 
in  cases  of  burns  of  the  third  degree  it  was  found  possible  to- 
restrict  the  suppuration  by  prevention  of  severe  infection  and 
thus  to  save  many  islands  of  epithelium  Avhich  otherwise 
would  have  been  lost  under  the  influence  of  infection.  The 
entire  course  was  in  these  cases  unusually  mild.  The  only 
adjuvant  measure  applied  was  subcutaneous  infusion  of  saline 
to  counteract  the  loss  of  fluid  in  the  profuse  secretion.  He 
admits  that  the  method  should  be  applied  with  caution.  In 
one  case  it  seemed  as  if  the  shock  of  this  vigorous  steriliza¬ 
tion  had  hastened  the  end,  inevitable  from  the  severity  of 
the  burn.  It  is  possible,  ScliGne  remarks,  that  the  aim  might 
be  reached  in  some  gentler  way,  but  tincture  of  iodin,  passive 
hyperemia,  serotherapy  and  measures  to  enhance  the  general 
resisting  powers  of  the  organism,  although  promising,  cannot 
be  relied  on  to  accomplish  the  same. 

129.  Differential  Atmospheric  Pressure  in  Treatment  of 
Heart  Disease. — Hapke  reports  experiences  with  Albrecht’s 
method  of  having  the  patient  breathe  rarefied  air,  then  ordi¬ 
nary  air  and  then  compressed  air,  taking  a  few  breaths  in 
each  in  turn.  The  aim  is  to  imitate  the  natural  mechanical 
dynamic  influencing  of  the  lesser  circulation  by  the  respira¬ 
tion.  The  results  seem  to  speak  for  a  favorable  action  from 
the  method,  systematic  i-epetition  of  the  sittings  promoting 
better  conditions  in  the  circulation,  especially  in  the  coronaries. 

132.  Death  after  Lumbar  Puncture  in  Uremia. — The  patient 
was  a  woman  of  30  with  severe  headache  and  vomiting  for 
eight  weeks  and  signs  of  subacute  parenchymatous  nephritis. 
The  symptoms  subsided  in  a  month  under  ordinary  measures, 
all  except  the  headache.  To  relieve  this,  lumbar  puncture  Ava? 
done.  The  pressure  was  190  mm.  Avater;  and  after  the  Avith- 
draAval  of  13  c.e.  of  cerebrospinal  fluid,  the  pressure  dropped 
to  110  mm.  and  the  needle  Avas  removed.  The  headache  Ava? 
at  first  somewhat  better  but  four  hours  later  the  Avoman  diet> 
suddenly  and  a  fresh  hemorrha-ge  Avas  found  in  the  left 
internal  capsule,  evidently  from  rupture  of  a  degenerated 
cerebral  A'essel  from  the  change  in  pressure. 

133.  Spasmophilia. — Thorspecken  remarks  that  this  con¬ 
stitutional  anomaly  is  manifested  in  a  measurable  electric  and 
mechanical  excessive  irritability  of  the  nervous  system  Avhicb 
causes  a  predisposition  to  certain  partial  and  general  tonic 
and  clonic  spasms,  contractions  and  convulsions.  It  is  a 
favorable  feature  that  the  excessive  electric  excitability  of 
the  motor  nerves  is  not  only  the  most  important  but  also  the 
most  constant  symptom  of  spasmophilia,  and  reveals  the  patho¬ 
logic  condition  in  the  mildest,  even  the  latent  forms,  thus 
pointing  the  way  to  the  proper  measures.  It  is  as  impor¬ 
tant  for  differentiation  as  sugar  in  the  urine  of  the  diabetic, 
and  like  this  may  be  the  only  objective  sign  of  trouble.  The 
mechanical  irritability  of  the  nerve  roots,  the  Chvostek  sign 
and  the  Trousseau,  are  not  so  constant.  It  is  probable  that 
cases  of  sudden  death  in  apparently  healthy  children  are  due 
to  sudden  spasm  of  the  larynx  or  of  the  nerves  controlling 
the  heart.  Spasms  have  been  observed  not  only  in  striated 
muscle  but  also  in  the  s-phincters  and  the  smooth  musculature 
innervated  by  the  sympathetic  system.  The  season  seems 
to  have  an  influence  on  the  spasms.  In  Escherich’s  246  cases 
only  seven  Avere  in  .the  four  months,  July  to  October.  The 
influence  of  the  diet  is  preeminent,  especially  the  injurious 
influence  of  cow’s  milk.  The  fact  that  inadequate  assimila¬ 
tion  of  lime  is  an  important  factor  in  the  development  of 
both  rachitis  and  spasmophilia  explains  why  the  tAVO  are  so 
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often  associated,  rmisnal  lillin"  of  tlie  stoniaeli  is  a  fre- 
(inent  cause  tor  the  spasms,  and  in  tlie  cases  of  sudden  death 
of  cliildren  from  arrested  heart  action  the  last  meal,  had  been 
nnnsually  eoi)ious  in  nearly  every  ease  on  record.  On  the 
other  hand,  dilatation  of  the  stomach  does  not  seem  to  have 
any  influence,  judf;in<^  from  roentfienoscopy  of  young  children 
with  manifest  spasmophilia.  Treatment  must  he  mainly 
dietetic,  changing  to  breast  milk  or  tea  alone.  With  children 
over  a  j-ear,  milk  can  bt*  dropped  for  a  week  without  harm. 
In  all  cases  of  spasmophilia  cod  liver  oil  or  phosphorus-cod 
liver  oil  is  indicated.  Under  this  alone  in  many  cases,  without 
any  change  in  the  diet,  the  symptoms  of  spasmophilia  will 
disappear.  Phosphorus  with  other  oils  is  ineffectual.  The 
phosphorus  must  be  fresh  and  renewed  every  two  weeks  at 
least,  as  it  has  no  action  if  it  is  oxidized.  Only  elementary 
l>hosphorus  has  any  influence  in  sj)asmophilia  or  rachitis.  All 
the  other  preparations  of  phosphorus,  in  which  it  appears  as 
phosphoric  acid  or  in  organic  combinations,  are  ineffectual. 
It  is  still  a  question  whether  calcium  salts  by  the  mouth  have 
any  influence  on  spasmophilia,  although  some  recent  reports 
mention  success  from  large  doses  of  calcium  chlorid  (3  to  6 
gin.  per  day),  but  further  experience  is  necessary.  Nothing 
is  to  be  expected  from  bromids  or  parathyroid  treatment 
although  the  latter  may  be  successful  in  postoperative  and 
I'xpei imental  tetany.  Chloral  is  very  useful  as  a  svmptomatic 
means  to  arrest  the  convulsion.  It  has  the  advantage  over 
chloroform  that  it  can  be  left  in  intelligent  lay  handl  The 
proper  dosage,  he  says,  is  about  0.5  gm.  in  an  enema,  which 
dose  young  children  will  bear  without  harm;  it  leads  to  sub¬ 
sidence  of  the  spasm  in  a  few  minutes  and  sleep  for  several 
hours.  The  same  dose  can  be  repeated  the  same  day  or 
even  for  several  days  until  the  causal  treatment  make's  its 
effects  felt.  The  general  prophylaxis  of  spasmophilia  is 
mainly  a  question  of  breast-nursing.  Children  with  a  pre¬ 
disposition  should  be  kept  with  special  care  from  excitements 
and  from  copious  meals,  and  they  should  be  kept  in  the  open 
air,  especially  in  winter,  and  be  protected  against  infections, 
])articularly  against  whooping-cough. 
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134  *Metal  Salts  Technic  for  Differentiation  of  Bacteria.  (Die 
Untersuchung  verwandter  Bakterienarten  diirch  die  Aus- 
fallung  Ihres  Eiweisses  mittels  konzentrierter  Salzlosungen.) 
II.  Liefmann. 

13.5  Serodiagnosis.  ( Serologische  Untersuchungen  niit  Ililfe  des 
Abderhaldenschen  Dialysierverfahrens  bei  Gesunden  und 
Kranken.  Studien  iiber  die  Spezifitiit  der  Abwehrfermente.) 
A.  E.  Lampe  and  L.  Papazolu.  (Experimentelle  Unter¬ 
suchungen  uber  die  Spezifitat  der  proteolytischen  Schutzfer- 
mente — Abderbalden.)  E.  Frank  and  F.  Rosenthal.  (Zur 
Serumreaktion  naeh  Abderbalden.)  Lichtenstein. 

13(1  ‘Recovery  from  Tuberculous  Meningitis;  Two  Cases.  V  Relch- 
mann  and  F.  Rauch. 

137  Technic  for  the  Wassermann  Test.  (Zur  Technik  der  Blut- 

entnahme  fiir  die  Wassermannsche  Reaktion.)  P.  Mulzer. 

138  ‘Treatment  of  Spondylitic  Paralysis.  P.  Bade. 

13!»  ‘Traumatic  Thrombosis  of  the  Inferior  Vena  Cava  in  Relation 
to  Life  Insurance.  F.  P.  Weber. 

140  ‘Reduction  of  Hernia  in  Infants.  (Ein  elnfaches  Ililfsmittel 

bei  der  Reposition  au.sgetretener  Hernien  der  Siiuglinee  i 
A.  Nussbaum. 

141  ‘Complications  Following  Injection  of  Pituitrin.  (Zur  Kasuis- 

tik  der  Pituitrinwirkung. )  Grumann. 

134.  Differentiation  of  Bacteria  with  Magnesium  Sulphate.— 
Liefma'nn  has  been  applying  to  the  differentiation  of  bacteria 
the  principle  of  Nonne’s  reaction,  namely,  the  opalescence, 
agglutination  or  precipitation  which  follows  when  the  fluid 
under  examination  is  mixed  with  an  equal  amount  of  a  con- 
centiated  solution  of  a  salt  of  the  light  metals,  especially 
ammonium  or  magnesium  sulphate.  He  tabulates  the  findings 
in  dozens  of  specimens  of  various  bacteria;  they  show  actually 
a  specific  response,  sifting  out  the  different  species.  Typlioid 
bacilli  give  no  respon.se  but  it  is  almost  constant  with  para¬ 
typhoid  bacilli  and  with  true  cholera  germs.  A  twenty-four 
hour  agar  culture  of  the  bacteria  is  suspended  in  3  c.c.  distilled 
water  and  then  filtered  or  centrifugated  to  clear  it  of  the 
larger  particles.  The  magnesium  sulphate  is  in  saturated  solu¬ 
tion  in  distilled  water,  which  requires  twenty-four  hours  to 


make.  It  is  well  shaken  up  before  using  and  the  test  tubes 
are  filled  to  1  c.c.  each,  over  0.1  c.c.  of  the  culture  suspension. 
He  thinks  that  the  reactions  thus  obtained  with  the  bacteria 
suggest  the  possibility  that  characteristic  findings  may  be 
obtained  with  simple  physical  means  which  will  prove  as 
instructive  as  with  the  serum  of  prepared  animals. 

IdfK  Recovery  from  Tuberculous  Meningitis.— Reichmann 
and  Rauch  report  two  cases  of  recovery  from  unmistakable 
meningitis  with  tubercle  bacilli  in  the  cerebrospinal  fluid- 
one  patient  was  a  child  less  than  >  years  old,  the  other  a 
robn.st  young  man.  Roth  were  treated  by  lumbar  puncture 
and  the  application  of  a  Rier  constricting  band.  They  cite 
from  the  literature  eighteen  other  cases  of  recovery,  more 
than  half  dating  from  the  last  five  years.  Their  child  patient 
had  the  lumbar  imiicture  done  five  times,  withdrawing  a  total 
or  oo  c.c.  of  fluid,  and  the  constricting  band  was  not  applied 
very  tightly.  The  benefit  from  the  second  puncture  was 
striking.  The  fluid  was  under  500  mm.  water  pressure  and 
it  kept  at  a  high  point  in  spite  of  the  progressive  improvement 
being  still  300  mm.  at  the  time  of  the  last  puncture,  twenty- 
three  days  after  the  fir.st;  the  first  symptoms  had  bemi 
noticed  three  months  before. 


138.  Non-Operative  Treatment  of  Spondylitic  Paralysis.— 
Bade  has  been  delighted  with  his  success  in  curing  paralvsis 
of  spondylitic  origin  in  eight  cases  during  the  last  four  years, 
refractory  to  months  of  systematic  treatment  by  other  means' 
His  aim  was  to  get  the  patient  up  out  of  bed'  and  train  his 
muscles  to  functionate  anew,  without  any  operation.  The 
child  was  placed  in  a  plaster  cast  from  head  to  toes,  sus¬ 
pended  to  allow  the  toes  to  touch  the  floor.  The  cast  was 
then  removed  and  a  model  made  from  it  on  which  splints 
and  other  appliances  were  fitted,  with  elastic  traction  to 
.  overcome  the  contraction  of  the  muscles.  The  paralyzed 
patient  stands  immovable,  like  a  doll,  in  this  harness, ‘but 
he  is  placed  in  a  walking  frame  so  that  he  cannot  fall  and 
he  soon  learns  to  utilize  the  traces  of  muscular  function  still 
possible.  In  a  week  or  up  to  four  or  six  weeks  his  patients 
were  able  to  move  forward  a  little  by  means  of  the  psoas 
ihacus;  this  was  the  first  step  tow^ard  complete  recovery. 

\  igorous  massage  and  gymnastic  treatment  were  further 
factors  in  the  cure.  For  this  the  patient  is  twice  a  day  freed 
from  his  harness  and  the  paralyzed  muscles  are  massaged  and 
the  joints  passively  exercised.  Within  two  months  or  a 
little  more  the  splint  for  the  trunk  can  be  discarded.  The 
paralysis  of  the  legs  persists  longest,  and  it  may  be  difficult 
to  move  them  even  after  nine  months,  but  in  time  all  his 
patients  were  completely  cured.  He  ascribes  the  success  to 
the  better  circulation  in  the  spinal  cord,  the  fact  that  the 
pus  of  an  abscess  or  edema  fluid  can  work  its  way  downward 
better  than  when  the  patient  lies  on  his  back,  and  thus  no 
one  point  suffers  so  much.  Another  factor  is  the  elimination 
of  the  irritation  sent  to  the  spinal  cord  by  the  abnormal  con¬ 
tracture  of  the  muscle.  As  the  splints  reduce  the  contracture 
this  irritation  ceases.  Equally  important  perhaps,  is  the  effect 
on  the  spirits  of  the  patient  to  be  up  and  about  instead  of 
fastened  immovably  to  his  bed.  Bade  thinks  that  the  Stoffel 
operation  attacks  merely  the  symptoms  and  does  not  remove 
the  cause,  while  the  Forster  operation  and  MacEwen’s  lamin¬ 
ectomy  are  too  dangerous  if  less  serious  measures  are  at 
our  disposal. 

139.  Traumatic  Thrombosis  in  Relation  to  Life  Insurance.— 

W  ebei  concludes  from  three  cases  which  he  has  encountered 
that  traumatic  thrombosis  of  the  inferior  vena  cava  is  not 
incompatible  with  long  survival.  Collateral  circulation  soon 
develops.  (Compare  also  case  reported  in  The  Journal  1013 
1.x,  1878.) 

140.  Aid  in  Reduction  of  Hernia  in  Infants.— The  child’s 
incessant  screaming  and  consequent  stiffening  of  the  abdom¬ 
inal  wall  nullified  all  attemjits  to  reduce  a  large  inguinal 
hernia  in  a  three-months’  infant.  Nussbaum  then'^blew 
shaiply  into  the  infants  face  and  the  screaming  ceased  at 
once,  the  child  struggling,  but  not  screaming,  and  the  abdominal 
wall  was  soft.  Each  time  it  started  to  scream,  this  was 
arrested  by  blowing  suddenly  and  sharply  in  its  face,  and 
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Niissbaiim  thinks  that  this  simple  measure  may  be  found  a 
useful  aid  in  abdominal  palpation  of  young  infants. 

141.  Serious  Complication  Following  Use  of  Pituitrin. — A 
woman  of  32  was  in  labor  with  her  first  child.  The  cervix 
wa.s  rigid,  the  membranes  rui)tured,  the  labor  pains  weak  and 
far  between,  the  os  dilated  about  the  size  of  a  silver  quarter. 
The  third  day  an  injection  of  pituitrin  was  given,  two  hours 
later  a  second  injection  and  the  cervix  was  slit,  h  ive  hours 
later  a  third  and  two  hours  later  a  fourth  injection  of  pitu¬ 
itrin  was  given.  They  were  followed  in  half  an  hour  by 
labor  contractions  so  excessive  that  they  kept  up  practically 
continuous  for  two  hours,  with  spasmodic  -closure  of  the 
cervix.  Finally  pain  in  the  sacral  region  became  intense, 
re(]uiring  morphiij;  the  temperature  rose  and  also  the  pulse, 
and  a  mixture  of  amniotic  fluid  and  stool  escaped  from  the 
cervix.  As  a  conseq\ience  of  the  two  hours’  pressure  of  the 
fetal  skull  on  the  sacrum  from  the  intense  contraction  of 
the  uterus,  under  the  action  of  the  pituitrin,  the  tissues 
between  had  been  destroyed  and  a  fistula  was  formed  between 
the  rectum  and  the  cervix.  The  child  rvas  delivered  with 
forceps  and  died  the  seventh  day  from  sepsis. 

Petersburger  medizinische  Zeitschrift,  St.  Petersburg 
June  28,  XXXYIII,  Xo.  12,  pp.  1J,0-1J,9 

142  Myoma  of  the  Uterus  and  Uregnancy.  (Ueber  Uterusmyom 

und  Schwangerschaft.)  A.  v.  Schrenck. 

Therapie  der  Gegenwart,  Berlin 
July,  LIV,  Xo.  7,  pp.  289-336 

143  Disease  of  the  Stomach.  (Portschritte  in  der  Behandlung  der 

Magenkrankheiten.)  G.  Klemperer.  To  be  continued. 

144  Exophthalmic  Goiter.  (Diagnostische  und  therapcutische  Be- 

merkungen  zur  Basedowschen  Krankheit ;  100  Fallen.) 

J.  Hallervorden.  To  be  continued. 

145  *  Spontaneous  Rupture  of  the  Eyeball.  W.  Dolganoff. 

146  Radium  Pessary  for  Hemorrhoids.  H.  Schwieder. 

14.5.  Spontaneous  Rupture  of  the  Eyeball.— Dolganoff  has 
encountered  five  cases  which  evidently  belong  in  the  category 
of  spontaneous  rupture  of  the  eyeball.  Analysis  of  this 
material,  however,  confirms  the  assumption  that  spontaneous 
rupture  from  within  cannot  occur.  There  must  always  be 
some  external  force,  and  study  of  the  individual  case  will 
reveal  the  causes  predisposing  to  the  rupture. 

Virchows  Archiv,  Berlin 

May,  CCXIl,  Xo.  2,  pp.  161-320 

147  Experimental  Alimentary  Atherosclerosis.  W.  Stelnbiss.  Com¬ 

menced  in  No.  1. 

14S  Pathology  of  the  Pancreas.  11.  Apolant. 

149  Parenchymatous  Cancer  of  the  Liver.  K.  Yamagiwa. 

150  Hi.stology  of  Congenital  Syphilis  of  Small  Intestine,  with 

Spirochetes.  G.  Warstat. 

151  The  Anatomic  Changes  in  Experimental  Mercuric  Chlorid 

Poisoning  in  their  Dependence  on  the  Vascular  and  Ner¬ 
vous  Systems.  F.  AVeiler. 

152  Deposits  of  Lipoids  in  Organs.  (Ueber  die  Ablagerung  von 

fettartigen  Stoffen  in  den  Organen.)  N.  AV.  AA^esselkin. 

153  Lipoid  Nerve  Cell  Pigment  and  the  Question  of  Age.  M. 

Miihlmann. 

Wiener  klinische  Wochenschrift,  Vienna 

June  26.  XXVI,  Xo.  26,  pp.  1053-1100 

154  *Early  Diagnosis  of  Gastro-Intestinal  Cancer.  (Ueber  Friih- 

diagnose  der  Karzinome  des  A’erdauungskanals.)  E.  Schiitz. 

155  *Gangrcne  of  the  Extremities.  II.  Ehrlich  and  AI.  Maresch. 

156  *Benzol  in  Leukemia.  (Zur  thcrapcutischen  A'erwendung  des 

Benzols.)  G.  Kiralyfi. 

157  Primary  Cancer  of  the  Lung;  Nine  Cases.  .1.  v.  AATczkowski. 

158  ♦I’seudotubcrculous  Ulcerations  on  Female  Genitals.  (Zur 

Klinik  und  Aetiologie  der  pseudotubcrkulosen  Geschwiire 
am  weiblichen  Genitale.)  G.  Scherber. 

159  Alelanosarcoma  of  the  Ovary.  J.  Bondi. 

169  Heliotherapy  in  Surgical  Tuberculosis.  A.  AATttek. 

154.  Early  Diagnosis  of  Cancer.^ — Schiitz  does  not  present 
anything  actually  new,  perhaps,  but  he  reiterates  points  which 
he  declares  cannot  be  emphasized  too  often  as  it  is  rare 
for  cancer  of  the  gastro-intestinal  tract  to  develop  with  a 
long  period  of  latency;  there  are  generally  some  signs  of 
disturbance  which,  if  only  heeded,  would  permit  detection  of 
the  malignant  disease  in  its  first  although  not  in  its  incipient 
stages.  The  public  must  be  educated  to  apply  for  medical 


examination  when  these  early  vague  signs  appear,  and  the 
physician  must  make  a  practice  of  thorough  examination  in 
every  case  of  not  entirely  acute  gastro-intestinal  disturbance, 
supplementing  palpation,  functional  tests  and  endoscopy  Avith 
roentgenoscopy.  Among  the  further  points  which  he  empha¬ 
sizes  is  the  great  diagnostic  importance  of  examining  for 
stenosis  of  the  esophagus  in  every  case  of  persisting  vomiting 
or  regurgitation  soon  after  meals,  not  explained  by  some  cause 
outside  of  the  alimentary  canal.  A  stiff  catheter  should  he 
introduced  first  into  the  esophagus  and  when  it  meets  Avith 
an  obstruction  a  soft  tube  should  be  introdiiced  in  its  place. 
This  combination  often  reveals  lesions  not  discoverable  with 
either  catheter  alone;  blood  and  tissue  scraps  may  be  found 
in  the  opening  of  the  tube  or  catheter  used.  The  distance 
from  teeth  to  stomach  varies  in  Avide  limits  in  different  per¬ 
sons,  so  that  the  tube  may  have  to  be  introduced  for  45  cm. 
or  more  before  it  enters  the  stomach.  An  hour-glass  stomach 
or  cancerous  contracted  stomach  may  simulate  stenosis  of  the 
pylorus,  bxit  roentgenoscopy  Avill  clear  up  the  diagnosis.  The 
absence  of  the  “second  sound  of  SAvalloAving”  is  significant; 
also  the  fact  that  fat  meat  is  SAvallowed  more  easily  than 
lean.  Even  a  large  palpable  tumor  in  the  stomach  does 
not  necessarily  contra-indicate  operative  measures;  proper 
palpation  and  interpretation  of  the  findings  require  skill  Avhich 
not  all  possess.  The  technic  should  be  cultivated  by  practice 
on  normal  persons,  so  as  to  distinguish  pathologic  conditions 
AA'hen  they  are  encountered,  and  the  examination  should  be 
done  Avith  the  patient  in  various  positions.  He  has  frequently 
had  the  experience  that  a  contracted  loop  of  boAvel  or  the 
bellv  of  the  abdominal  rectus  has  been  taken  by  even  experi¬ 
enced  clinicians  and  specialists  for  a  neoplasm.  Schiitz  has 
ncA'er  encountered  lactic  acid  in  the  stomach  content  with  a 
simple  gastric  ulcer,  while  cases  Avhich  seemed  to  be  merely 
ulcer  but  in  Avhich  there  Avas  subnormal  acidity  and  lactic 
acid  Avas  present  ahvays  turned  out  to  be  cancer.  On  the 
other  hand,  even  large  tumors  proved  to  be  merely  ulcers 
Avhenever  hyperacidity  Avas  eAudent.  Consequently  he  preaches 
that  stenosis  of  the  pylorus  Avith  lactic  acid  and  no  free 
hydrochloric  acid  should  be  treated  as  for  malignant  disease, 
as  also  the  callous  and  penetrating  ulcers  AA-hich  are  so  liable 
to  turn  into  cancer,  and  Avhich  can  be«  readily  detected  by 
roentgenoscopy.  He  states  that  he  found  achylia  only  in 
3  per  cent,  of  830  patients  Avith  non-cancerous  disease  of  the 
stomach,  and  he  found  a  lack  of  free  hydrochloric  acid  in  only 
7  per  cent,  of  1,000  cases  of  non-malignant  disease  of  the 
stomach,  Avhile  no  free  hydrochloric  acid  was  found  in  70  per 
cent,  of  150  cancer  patients.  Others  have  reported  even  larger 
proportions.  The  absence  of  hemorrhage,  evident  or  occult, 
does  not  exclude  cancer.  On  suspicion  of  intestinal  cancer, 
systematic  palpation  a  feAV  hours  after  taking  a  dose  of  a 
purgative  mineral  Avater  often  proves  instructive  from  the 
accumulation  of  fluid  above  the  obstruction  in  the  gut  under 
the  action  of  the  purgative.  Schiitz  deplores  the  neglect  of 
digital  examination  of  the  rectum  as  directly  contributing 
to  the  fatalities  from  rectal  cancer.  We  must  realize,  he 
emphasizes,  that  blood  may  come  from  hemorrhoids  and  yet 
there  may  be  a  cancer  in  the  gut  above;  the  discoA'ery  of 
bleeding  hemorrhoids  does  not  do  aAvay  Avith  the  necessity  for 
digital  examination  of  the  rectum  Avhen  sj’mptoms  such  as 
blood  and  mucus  in  the  stools  and  tenesmus  call  for  deter¬ 
mination  of  their  cause.  Cancer  is  usually  accompanied  by 
hemorrhoids— far  from  their  excluding  malignant  disease. 
Chronic  diarrhea  is  also  a  frecjuently  overlooked  symptom  of 
rectal  cancer;  it  is  not  only  one  of  the  most  frequently  occur¬ 
ring  but  is  also  one  of  the  earliest  and  sometimes  for  long 

o  , 

the  only  or  the  most  prominent  symptom  of  malignant  dis¬ 
ease  of  the  rectum.  He  encounters  every  year  a  number  of 
such  patients  Avhose  significant  chronic  diarrhea  had  been 
treated  for  months  hy  all  kinds  of  means  for  intestinal  catarrh, 
no  one  of  the  physicians  consulted  taking  the  pains  to  make 
a  digital  examination  of  the  rectum  Avhich  Avould  have 
rcA'ealed  the  cause  of  the  diarrhea  at  once,  alone  or  su])pie- 
mented  by  rectoscopy.  IMany  of  these  patients  had  taken 
courses  at  Carlsbad  and  other  spas  under  medical  supervision 
Avhile  their  overlooked  malignant  disease  Avas  passing  into  the 
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inoperable  stage.  Prompt  proctoscopy  has  often  revealed  a 
cancer  in  its  incipiency.  In  some  cases  the  diagnosis  was 
made  possible  only  by  finding  blood-streaked  scraps  of  feces 
in  the  opening  at  the  tip  of  the  proctoscope  when  nothing 
abnormal  could  be  found  in  the  rectum  itself.  Foges  has 
recently  reported  a  case  in  which  a  rectal  polyp  was  found 
in  cancerous  degeneration  in  the  center.  In  short,  Schiitz 
thinks  it  is  up  to  the  general  practitioner  to  make  such  a 
systematic  routine  e.xamination  that  no  gastrointestinal 
cancer  causing  the  slightest  signs  or  symptoms  will  ever 
escape  his  diagnosis. 

loo.  Gangrene  of  the  Extremities.— Ehrlich  and  IMarcsch 
review  the  experiences  at  von  Kiselsberg’s  clinic  in  eighty-one 
cases  of  gangrene  of  the  feet  or  hands.  The  list  includes  one 
from  electric  accident,  two  from  puerperal  embolism  (with 
amputation  of  the  thigh  in  one  case);  forty-four  from 
arteriosclerosis  and  tw-enty-nine  from  diabetes.  Vvith  arterio¬ 
sclerosis  there  had  generally  been  for  years  paresthesias,  chilli¬ 
ness  in  the  limb,  rheumatic  ])ains  or  intermittent  limping 
At  ith  latei  cyanosis  of  the  limb,  toe  ulcer  dragging  along  with¬ 
out  healing  or  flat-foot  disturbances  in  the  elderly.  They 
emphasize  the  extreme  importance  of  prophylactic  measures 
in  such  cases,  resting  the  limb,  keeping  it ‘raised,  avoiding 
all  thermic  or  traumatic  injury,  and  sparing  the  limb  as  much 
as  possible.  In  one  case  all  four  extremities  became  involved 
in  the  course  of  ten  years  but  the  tendency  to  gangrene  in 
the  hands  subsided  under  antiphlogistic  measures  and  potas¬ 
sium  internally.  The  patient,  a  man  of  42,  has  been  in  good 
health  during  the  three  years  since.  He  had  previously  had 
the  toes  of  one  foot  and  the  other  thigh  amputated  on  account 
of  gangrene.  The  experiences  with  senile  gangrene  confirm 
the  general  a.ssumption  that  conservative  amputation  usually 
has  to  be  followed  by  more  extensive  amputation  later,  and 
it  is  a  serious  matter  to  have  the  intervals  between  too  short. 

Two  patients  died  of  pneumonia  of  nine  treated  by  amputa¬ 
tion  of  the  leg  for  arteriosclerotic  gangrene  and  two  among 
eighteen  requiring  amputation  of  the  thigh  (seven  of  both 
thighs).  Another  succumbed  to  sepsis  not  benefited  by  the 
anqmtation.  The  operations  were  done  under  light  ether 
anesthesia  or  spinal  anesthesia,  the  latter  being  given  the 
])reference  in  case  of  existing  bronchitis.  The  results  observed 
confirm  the  wisdom  of  waiting  for  demarcation  in  all  forms 
of  gangiene  which  are  not  due  to  a  diffuse  or  progressing 
affection  of  the  arterial  system ;  namely,  gangrene  after  acci¬ 
dents,  burns  or  freezing  in  the  young,  unless  some  septic 
process  compels  earlier  intervention.  In  case  of  arteriosclerosis, 
with  good  condition  otherwise,  the  spontaneous  sloughing  off 
of  the  toes  can  be  encouraged.  The  slight  prospects  of  a 
permanent  cure  discourage  operations  on  the  foot  itself.  In 
case  of  defective  demarcation,  spreading  of  the  process,  infec¬ 
tious  complications  or  unbearable  pains,  amputation  is  indi¬ 
cated  which  should  always  be  in  the  thigh  in  case  of  senile 
gangrene.  At  an  earlier  age  amputation  may  be  done  in 
the  leg  if  the  extent  of  the  gangrene  permits,  if  the  pulse 
IS  jialpable  at  least  in  the  popliteal  artery  and  the  stump 
bleeds  freely  during  the  operation.  The  experiences  with 
diabetes  emphasize  the  necessity  for  amputation  of  the  thigh 
if  any  operation  on  the  limb  is  attempted.  The  indications 
thus  differ  wtli  diabetes,  as  such  patients  bear  after-operations 
badly  and  conservative  operations  should  not  be  attempted 
i  nlcss  the  mine  is  free  from  sugar  and  there  is  no  danger  of 
acidosis.  Amputation  of  the  leg  in  ten  diabetics  was  fol¬ 
lowed  bv  the  death  of  eight'  the  stump  became  gangrenous 
in  four  and  the  thigh  had  to  be  amputated.  The  second  opera- 
;  tion  was  responsible  for  the  fatality  in  these  cases.  In  eleven 
;  other  (liabetics  the  thigh  was  amputated  at  once  and  only 
I  six  died.  A  diabetic  jihlegmon  of  the  hand  on  one  patient 
I  healed  after  incision  and  enucleation  of  the  finger.  The 
I  stumps  in  the  diabetics  healed  very  slowly;  dehiscence  occurred 
j  in  several  cases  even  after  two  weeks’  afebrile  course.  Only 
I  1 1  aces  of  gTamilation  are  evident  and  the  tissues  seem  jire- 
•lisposed  to  .secondary  infection,  manifesting  itself  either  as 
an  acute  fatal  phlegmon  or  a  dragging,  only  slightly  virulent 
I  SI  ppuration,  finally  bringing  on  coma 


lob.  Benzol  in  Leukemia.— Kiralyfi  recalls  that  Koranyi  was 
the  first  to  call  attention  to  the  action  of  benzol  in  leukemia, 
and  he  here  brings  down  to  date  the  experiences  with  this 
method  at  Koraiiyi’s  clinic.  He  emphasizes  that  in  future 
greater  caution  in  the  dosage  is  necessary,  as  it  has  been 
found  that  certain  after-effects  wilt  have  to  be  reckoned  with. 
On  this  account  he  now  advises  to  suspend  the  benzol  before 
the  leukocytes  have  drojiped  to  the  normal  figure.  When  the 
figure  has  reached  2.-),()00  or  2(1,000  the  benzol  should  be 
dropped,  or,  better  yet,  it  should  be  sus])ended  as  soon  as  the 
nnmber  of  leukocytes  starts  to  decline.  Neumann  has  reported 
a  ca.se  in  which  the  leukocytes  dropped  under  benzol  from 
50,000  to  o,000  and  later  to  200  but  the  jiatient’s  nose  began 
to  bleed  and  the  hemorrhage  became  uncontrollable,  the 
patient  dying  thirty-nine  days  after  suspension  of  the  benzol. 

Kiralyfi  had  a  similar  experience  with  a  girl  of  18  with 
symptoms  of  leukemia  for  two  years,  and  at  the  time  of 
treatment  73,000  leukocytes,  great  enlargement  of  the  siileen 
and  temperature  up  to  40  C.  (104  F.).  As  the  patient 
could  not  take  the  benzol  by  the  mouth,  it  was  given  in  a 
rectal  enema  of  2  gm.  benzol  in  50  gm.  olive  oil  three  times 
a  day.  In  a  week  the  leukocytes  dropped  to  33,200  and  by 
the  sixteenth  day  to  5,000  while  the  spleen  subsided  in  size, 
the  temperature  to  normal  and  the  patient  felt  well.  The 
benzol  was  then  suspended  and  the  case  was  cited  as  a  bril¬ 
liant  example  of  the  curative  action  of  benzol.  The  leuko¬ 
cytes  continued  to  drop  until  they  numbered  2,800;  then 
epistaxis  commenced  and  continued‘s  for  seven  days  skreely 
influenced  by  local  measures  and  injection  of  gelatin  or  serum. 
With  the  decomposition  of  the  blood  behind  the  tampons 
fever  developed,  and  the  patient  died  as  the  heart  action 
grew  weaker,  the  twenty-second  day  after  suspension  of  the 
benzol.  The  leukocytes  then  numbered  only  460;  no  myelocytes 
could  be  found  and  there  were  only  3  per  cent,  myeloblasts."  No 
other  instance  of  such  hemorrhage  has  been  encountered  at 
the  clinic.  The  case  teaches  that  benzol  acts  by  the  rectum 
as  effectually  as  by  the  mouth,  and  also  that  the  desired  aim 
should  be  reached  more  gradually.  Another  case  reported 
Illustrates  the  aggravating  influence  of  a  pregnancy  in  the 
course  of  leukemia.  The  patient  had  been  clinically  cured  bv 
two  courses  of  benzol  treatment  in  about  nine  months.  The'n 
she  became  pregnant  and  at  term  the  old  leukemic  symptoms 
returned  in  a  more  pronounced  form. 

Treatment  with  benzol  has  also  been  tried  in  other  affec¬ 
tions  accompanied  by  enlargement  of  the  glandular  apparatus 
without  pathologic  increase  in  the  numbers  of  the  leukocytes, 
the  pseudoleukemias,  and  also  in  polycythemia.  The  benzol 
proved  far  less  eftectual  in  simple  granulomatous  enlargement 
of  the  lymph-nodes  than  in  the  lymphocytic  forms  of  pseudo¬ 
leukemia.  The  enlarged  nodes  become  reduced  in  size,  just 
as  under  Roentgen-ray  exposures  but,  the  same  as  with  these, 
the  improvement  proved  only  transitory.  The  benzol  seems 
to  have  no  action  on  the  fever  in  this  group  of  cases.  In 
generalized  lymphocytomatosis,  true  pseudoleukemia,  we  can 
count,  he  says,  on  an  almost  certain  and  perfect  action  of 
the  benzol.  He  states  that  the  accompanying  nephritis  is  not 
only  not  aggravated  by  the  benzol  but  materially  improves 
under  it,  according  to  his  experiences  to  date. 

158.  Pseudotuberculous  Ulcerations  on  Female  Genitals.— 
These  ulcerations  on  the  external  organs  of  girls  and  women 
differ  from  syphilitic  and  other  lesions  hy  their  acute  inflam¬ 
matory,  superficial  nature,  the  rapid  development  and  extreme 
painfulness,  and  the  shape  of  the  ulceration.  They  respond 
readily  to  mild  antise})tic  measures,  healing  in  ten  or  fourteen 
days,  while  they  drag  on  indefinitely  untreated.  They  seem 
to  be  due  to  mixed  infection;  in  one  little  girl  infected  from 
a  sister  two  years  older  the  germs  seemed  to  have  become 
more  virulent.  When  the  ulcerations  are  mistaken  for 
syphilitic  lesions  and  local  treatment  is  omitted,  they  con¬ 
tinue  a  progressive  course.  In  all  the  few  cases  known  to 
date  the  patients  w^ere  virgins.  The  ulcerations  come  on 
with  or  without  high  fever,  numerous  distinct,  pin-head, 
greyish-white  or  yellow  nodules  developing  into  ulcerations 
with  or  without  a  pseudodiphtheritic  false  niembrane.  The 
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nlcerations  may  become  coiiHueiit;  they  are  shallow,  sharply 
circumscribed,  with  generally  regular  edges  and  uneven  ground. 
'I'hey  are  further  distinguished  by  being  so  extremely  painful 
to  the  touch.  In  one  case  the  inguinal  lymph-nodes  were 
swollen.  The  affection  reaches  its  height  in  two  or  three 
days;  each  ulceration  then  persists  indefinitely  unless  given 
mild  antiseptic  treatment.  This  is  Scherber’s  second  published 
re])ort  on  this  subject. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

JuJU  5,  XL,  No.  27,  pp.  1065-1096 

1()1  *()peration  for  Cancer  of  the  Esophagus.  W.  Denck. 

162  Uemoval  versus  Exclusion  of  Appendix.  (Appendektomie 
Oder  Ausschaltung?)  R.  v.  Rauchenbichler. 

IB."!  *Test  for  Blood-Supply  with  Gangrene  of  the  Foot.  (Zur 
Bestimmung  der  Erniihrungsgrenze  hei  Gangraena  pedis.) 
W.  Sandrock. 

161.  Resection  of  Cancer  of  the  Esophagus.— Denk  describes 
a  method  of  resecting  the  esophagus  for  cancer  below  the 
bifurcation  of  the  trachea.  Through  an  incision  20  cm.  long 
parallel  to  the  left  costal  arch  the  esophagus  can- be  loosened 
with  the  finger  up  to  the  bifurcation  without  bleeding  and 
without  injuring  the  pleura.  He  supplements  the  finger  with 
a  little  instrument  like  a  vein  stripper.  If  the  cancer  cannot 
be  separated  out  without  cutting,  he  concludes  with  a  gas¬ 
trostomy.  If  the  cancer  proves  removable,  he  then  exposes 
the  esophagus  in  the  neck  and  mobilizes  the  uppei  portion  in 
the  same  way.  Then  with  both  hands,  one  working  from 
below  and  one  from  above,  it  is  possible  to  detach  the  esoph¬ 
agus  all  around  without  the  least  difficulty.  He  then  clanips 
it  above  the  cardia  aird  applies  on  each  side  trvo  1  cm.  wide 
metal  clips,  like  Cushing’s  aneurysm  clamps,  and  after  apply¬ 
ing  a  clamp  on  the  cardia  beyond,  the  esophagus  is  cut  across 
close  below  the  clamps.  A  ligature  can  be  applied  above  the 
clamps  to ,  be  a  further  protection.  The  entire  esophapis  is 
then,  with  its  cancer,  drawn  out  through  the  incision  in  the 
neck  and  the  cancerous  segment  excised,  the  central  stump 
drawn  into  the  subcutaneous  tissue  in  the  front  of  the  chest 
and  the  open  end  sutured  to  the  skin.  The  operation  con¬ 
cludes  with  a  gastrostomy;  or  this  can  be  done  two  or  three 
weeks  before  the  radical  operation.  After  healing  he  connects 
the  stump  of  the  esophagus  with  the  gastrostomy  tube  to 
restore  the  functioning  of  the  gullet.  The  operation  has  not 
vet  been  applied  in  the  clinic  but  its  feasibility  has  been 
abundantly  established  on  the  cadaver  and  on  animals.  The 
advantage  of  the  method  is  in  the  avoidance  of  any  injury 
of  the  pleura  and  in  the  impossibility  of  infection  of  the 
mediastinum  with  the  contents  of  the  esophagus,  while  the 
dangers  are  no  greater  than  with  the  transpleural  methods. 

16.3.  Gangrene  of  the  Foot.— Sandrock  reports  an  extremely 
simple  measure  with  which  it  is  possible  to  determine  with 
precision  the  limit  of  the  available  blood-supply.  He  discov¬ 
ered  it  accidentally  as  he  was  doing  an  amputation.  the 
field  had  been  sterilized  by  nibbing  with  ether-alcohol  more 
vigorously  than  usual.  He  noticed  that  the  thigh  had  turned 
red  under  the  rubbing  but  only  down  to  a  certain  point  on 
the  leg  where  the  reactive  hyperemia  stopped  abruptly  and 
below,  although  the  parts  had  been  rubbed  equally  vigorously, 
the  leg  was  still  absolutely  pale.  Other  tests  were  applied, 
all  showing  the  same^  limit  of  the  blood-sujiply  at  this  circular 
boundary.  Since  then  he  has  applied  the  test  in  various  cases 
of  diabetic  or  vascular  gangrene  and  always  found  that  the 
dift’use  redness  of  the  well-nourished  part  of  the  limb  stopped 
short  at  the  limit  of  the  defectively-nourished  part.  In  all 
his  experience  when  he  amputated  at  this  boundary  line  he 
has  never  had  occasion  to  regret  it.  He  controls  the  test  bj 
rubbing  the  patient’s  sound  leg  at  the  same  time.  The  differ¬ 
ence  is  marked. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
■July  5,  XXXVH,  Xo.  27,  pp.  989-102S 

164  Research  on  Embryonal  Tissue.  (Zum  Studium  der  auto- 

lytischen  und  autoplastischen  Vorgiinge  im  embryonalen 

Gewebe.)  F.  Daels  and  C.  Deleuze. 

165  Kraurosis  and  Cancroid.  R.  Teuffel. 

166  * Proph.vlaxis  of  Fterine  Cancer.  (Ein  Mahnruf  an  die  Gynii- 

kologen.)  L.  M.  Bo.ssi 


166.  Prophylaxis  of  Uterine  Cancer. — Bossi  declares  that 
trying  to  educate  the  public  to  apply  for  examination  at  the 
first  sign  of  cancer  is  not  prophylaxis;  it  is  surgery.  Gyne¬ 
cologists  should  aim  to  prevent  the  development  of  uterine 
cancer,  and  he  thinks  that  his  twenty-seven  years  of  clinical 
experience  sustain  his  contention  that  this  is  possible,  namely, 
by  curing  up  all  chronic  inflammations  and  -by  refraining 
from  the  abuse  of  heroic  local  applications.  Epithelioma  of 
the  cervix  does  not  develop  if  all  chronic  ulcerative  processes 
there  are  systematically  excised.  In  the  same  way,  curetting 
hyperplastic  formations  in  the  uterine  mucosa  will  prevent 
malignant  disease  in  the  uterus  later.  In  his  experience  with 
7,000  cases  in  which  he  has  performed  these  little  operations 
on  the  vaginal  portion  of  the  uterus  he  has  never  had  cancer 
develop  later  in  any  instance.  His  experience  sustains  the 
view  that  cancer  is  not  of  microbian  but  solely  of  histologic 
origin,  and  that  in  most  cases  it  originates  in  lesions  which 
in  themselves  are  not  malignant  but  which  degenerate  into 
cancer  if  they  are  not  treated  in  time  or  if  they  are  not 
treated  correctly.  The  true  prophylaxis  of  uterine  cancer  is 
therefore  early  systematic  and  persevering  surgical  treatment 
of  benign  affections  of  the  cervix  and  uterine  cavity. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

July  1,  XXXIV,  No.  78,  pp.  807-81.', 

167  *Resection  of  Liver  for  Tumor.  (Resczionc  deH’ala  sinistra 

del  fegato  per  cavernoma.)  L.  Z.  Colleoni. 

168  *Compulsory  Declaration  of  Tuberculosis.  (La  denuncia  obbli- 

gatoria  della  tuborcolosi.)  F.  Maffl. 

./«?.//  3,  No.  79,  pp.  81.5-822 

160  Weiss'  Permanganate  Test  for  Urocbromogen.  L.  Dozzi. 

167.  Resection  of  the  Liver. — Colleoni  was  able  to  resect 
the  left  lobe  of  the  liver  for  a  large  blood-vessel  tumor,  a 
cavernoma,  with  the  smooth  recovery  of  the  patient,  a  woman 
of  54.  The  excised  portion  after  draining  out  most  of  the 
blood  weighed  570  gm.  There  was  no  special  hemorrhage 
during  the  operation. 

168.  Compulsory  Declaration  of  Tuberculosis. — Maffi  thinks 
that  the  tuberculosis  dispensaries  answer  all  the  purposes 
aimed  at  by  compulsory  declaration  of  the  “open”  cases  of 
tuberculosis,  and  with  far  greater  precision.  He  adds  that 
compulsory  declaration  must  eventually  prove  either  a  farce 
or  savage  brutality  unless  followed  up  by  comprehensive  care 
and  support  of  all  the  tuberculous.  “Let’s  begin  with  this,” 
he  says,  “and  come  to  the  compulsory  declaration  later.” 

Policlinico,  Rome 

June  29,  XX,  No.  26,  pp.  917-952 

170  Adrenal  Organotherapy  in  Epilepsy.  (Opoterapia  surrenomi- 

dollare  ed  epilessla.)  T..  Silvestrl. 

Hospitalstidende,  Copenhagen 

July  2,  LVI,  No.  27,  pp.  7.'i5-768 

171  ‘Carcinoma  of  the  Prostate  Simulating  Lymphomatosis.  C. 

Lundsgaard. 

171.  Carcinoma  of  the  Prostate  Simulating  Lymphomatosis. 
—The  patient  presented  apparently  a  typical  case  of  lymphom¬ 
atosis.  Not  only  the  clinical  course  but  also  the  necropsy 
findings  in  the  enormously  enlarged  lymph-nodes  in  the  neck, 
chest,  mesentery,  etc.,  were  apparently  of  lymphomatous 
nature.  Microscopic  examination  alone  revealed  the  structure 
of  metastatic  adenocarcinoma,  and  search  for  the  primary 
cancer  revealed  it  in  the  prostate.  The  patient  was  a  farmer 
of  about  70. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

July,  LXXIV,  No.  7,  pp.  881-1021, 

172  Leprosy  as  a  Factor  in  Mental  Disease.  (Kan  radesykeu 

tilseg'ges  nogen  betydning  i  vore  sindslidelsers  setiologi?)  .1. 
Henrichs. 

173  Physical  Examination  after  Skating  and  Running  Races. 

(La?geunders0kelse  ved  Old  Boys  sk0itekapl0p.)  II.  Daae. 
(Unders0kelsor  av  deltagerne  i  50  km.  I0pet.)  P.  Torger- 
sen. 

174  Congenital  Heart  Disease;  15  cases,  i  Medf0dte  hjertefeil.) 

K.  Motzfeldt. 

175  From  the  Seat  of  War.  (Krigskirurgiske  demonstrationer.) 

S.  Widerpe. 
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THE  LOCAL  SPECIFIC  THEEAPY  OF 
INFECTIONS  * 

I.  THE  BIOLOGIC  BASIS 
SniON  FLEXNER,  ^kl.D. 

NFAV  YORK 

Infection  is  a  contest  between  two  opposing  forces: 
one  tiie  invading  parasite,  the  other  tlie  resisting  host. 
It  is  a  struggle  between  two  contestants,  each  displaying 
great  resourcefulness  and  consummate  skill.  I  propose 
to  la}’  before  you  the  main  facts  of  this  combat  in  so  far 
as  they  have  been  worked  out  and  to  draw  from  them  a 
deduction  looking  to  the  better  control  bv  improved 
therapeutic  methods  of  the  issue  of  infection^ 

The  properties  of  living  things  are  not  fixed,  but  are 
subject  to  certain  and  sometimes  fundamental  fluctua¬ 
tions.  What  are  described  as  biologic  variations  arise 
among  the  very  lowly  bacteria  and  protozoa  as  among 
the  higher  types  of  plant  and  animal  life.^  The  charac” 
ter  of  the  variations  differs  merely  because  of  the  minute 
size  and  the  simplicity  of  structure  of  the  micro-organ¬ 
isms,  while  the  variations  themselves  are  for  the  same 
reasons  made  more  difficult  to  detect.  But  they  can, 
nevertheless,  be  followed  accurately  both  in  their  cultural 
qualities  and  immunity  reactions ;  and  it  has  been  found 
that  these  variations  play  a  significant  part  in  respect  to 
the  specific  treatment  of  disease.^ 

The  mierobic  causes  of  disease  are  subject  to  a  wide 
play  of  essential  properties,  in  part  spontaneously,  as  we 
say,  and  in  part  in  response  to  certain  definite  experi¬ 
mental  conditions.  The  resultants  of  the  changed  condi¬ 
tions  are  new  varieties  or  forms  that  retain  the  new  char¬ 
acters  for  indefinite  generations  and  suffice  often  to  con¬ 
stitute  new  species. 

Thus  bacteriologists  who  have  occupied  themselves 
with  the  study  of  the  group  of  dysentery  bacilli  or  the 
wider  class  of  colon  and  typhoid  bacilli  now  find  support 
for  the  conviction  long  held  that  within  these  groups 
genetic  relationship  among  the  members  exists;  and 
while  no  one  has  actually  as  yet  succeeded  in  converting 
the  dysentery  bacillus  F  into  the  bacillus  Y,  and  while 
it  may  still  be  doubted,  notwithstanding  the  statements 

*  This  is  the  first  of  two  lectures  which  as  here  presented  are 
based  on  the  Ilarben  lectures  of  1912  given  before  the  Itoyal  Insti¬ 
tute  of  I'ublic  Health,  London,  and  the  Trimble  Lectures  of  the 
Medico-Chirurgical  Faculty  of  Baltimore  of  191.3. 

1.  Flexner :  Arch.  Pediat.,  1908,  xxv,  780  ;  The  Biologic  Basis 
of  Specific  Therapy,  Boston  Med.  and  Surg.  .Tour.,  1911,  clxv,  709; 
The  Local  Specific  Treatment  of  Infections,  Ilarben  I.«ctures,  Jour. 
State  Med.,  Ijondoii,  1912,  xx,  130,  193,  257. 

2.  .Miiller :  Bakterienmutationen,  Ztschr.  f.  induk.  Abstamm.  u. 
\'i  rerbungs.,  1912,  viii,  30.5. 

3.  Xeufeld  and  Handel  :  Ueber  Herstellung  und  Priifung  von 
.'nlipneumokokkenserum  und  iiber  die  Aussichten  elner  spezifischen 
lb  han<ilung  der  Pneumonic.  Ztschr.  f.  Immunitiitsforsch.,  Orig., 
U’ilO,  iii.  l.5it.  Ehrlich:  Ueber  Chemotlieraple,  Centralbl.  f.  Bak- 
t.niol.,  Abt.  1.  Keferate,  1911,  1,  Supplement,  p.  94. 


to  the  contrary,  that  a  typhoid  hacillus  has  been  e.xperi- 
nientally  converted  into  a  paratyplioid  bacillus,  yet  it  is 
nevertheless  true  that  certain  colon  liacilli  regularly 
undergo  changes  and  develop  new  special  properties  quite 
as  fundamental  as  those  that  distinguish  from  each  other 
the  types  of  dysentery  bacilli  and  the  typhoid  and  para¬ 
typhoid  bacteria.- 

Moreover,  many  bacteria  are  sensitive  to  chemical 
poisons  to  which  they  may,  however,  be  adapted;  and  the 
new  strains  produced  often  retain  the  power  to  grow  in 
the  iiresence  of  the  poisons  even  after  long  being  sepa¬ 
rated  from  them.^  AVhen  it  is  recalled  that  the  bacteria 
often  pass  through  many  generations  within  twenty-four 
hours  it  will  be  seen  that  this  quality  of  chemical  resist¬ 
ance  is  transmissible  to  an  indefinite  series  of  offspring. 
It  also  happens  that  chemical  resistance  produced  to  one 
poison,  such  as  arsenic,  may  lead  to  the  simultaneous 
development  of  resistance  to  another,  such  as  antinionv ; 
and  it  has  further  been  ascertained  that  this  power  of 
chemical  resistance  in  artificial  cultivations  may  be 
retained  even  when  the  altered  bacteria  are  returned  to 
the  animal  body.® 

The  bacteria  and  protozoa  show  even  more  fundamen¬ 
tal  variations  in  relation  to  immunity  reactions.  Inag- 
glutinable  strains  of  bacteria  have  long  been  known  as 
occurring  in  nature,  and  similar  strains  have  been  pro¬ 
duced  from  previously  agglutinable  ones  by  artificial 
methods  of  cultivation.  In  nature,  moreover,  certain 
micro-organisms,  among  which  may  be  mentioned  the 
pneumococcus,  streptococcus  and  the  trypanosome  of 
sleeping-sickness,  exhibit  variations  of  chemical  "and 
immunity  reactions  that  serve  to  separate  them  into 
definite  classes  or  types  which,  as  will  be  shown,  play  a 
highly  important  part  in  respect  to  the  specific  thera¬ 
peutics  of  the  infections  they  cause.® 

We  have  now  seen  that  variations  in  properties  among 
micro-organisms  may  be  native  or  they  may  be  developed 
by  artificial  conditions  of  growth.  It  remains  to  add  that 
new  varieties  also  arise  among  parasitic  microbes  devel¬ 
oping  within  the  body  of  infected  animals.  Thus,  such 
micro-organisms  as  the  malarial  parasite,  the  trypano¬ 
some  of  sleeping-sickness  and  the  spirochete  of  relapsing 
fever  or  syphilis,  may,  as  a  result  either  of  the  proce.'^ses 
of  spontaneous  recovery,  or  of  induced  healing  by  chemi¬ 
cal  drug  or  specific  serum,  suddenly  acquire  a  state  of 
resistance  to  the  curative  principles  and  become  no 
longer  subject  to  their  influence.  This  state  of  resistance 

4.  Mark.s :  UoDer  einen  arsenfesten  Bakterienstamm,  Ztschr.  f. 
Immunitiitsforscli.,  Ong.,  1910.  vi,  293. 

5.  Sciffert :  Studlen  zur  Biologic  der  Darmbakterien,  Dcutscli. 
med.  Wchnsclir.,  1911,  i,  10(14. 

6.  Neiifeld  and  Iliindel  :  Ueber  Vorkommen  und  Bedeutung  atypi- 
scher  Varietiiten  des  Pneumokokkus,  Arb.  a.  d.  k.  Gsndhtsaiiite, 
1!>10,  xxxiv,  29.3.  Ehrlich:  See  Footnote  3.  Lamar:  Ghemo-Immii- 
nologic  Studies  on  I.K)calized  Infections.  Jour.  Expei.  Med.,  1912, 
xvi.  581.  Sjjiess :  Die  .\nwendung-  von  Antistreptokokkenseruni 
(llochst),  per  Os  und  lokai  in  Puiverform,  Deutsch.  med  Wchnsclir. 
X>iV2,  xxxviil,  207. 
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has  come  to  be  spoken  of  as  “fastness,”  and  its  recogni¬ 
tion  has  thrown  a  new  and  ])enetrating  liglit  on  the 
trouhlesoine  and  often  very  serious  relapses  that  appear 
in  the  course  of  infectious  diseases^ 

Jn  the  healing  of  infectious  diseases  hy  Xature,  as  we 
are  wont  to  say,  we  now  recognize  that  the  niicrohic 
causes  are  gradually  or  even  suddenly  suppressed  through 
the  develojrnient  hy  the  body  of  immunity  principles 
capable  of  bringing  about  their  destruction  through  dis¬ 
solution  or  phagocytosis.  "When  healing  is  promoted  l)y 
remedies  such  as  the  specific  serums,  the  immunity  reac¬ 
tion  of  the  infected  body  is  merely  anticipated  hy  the 
artificial  injection  of  the  serum.  When,  on  the  other 
hand,  curative  drugs  are  employed,  the  action  is  some- 
wlmt  more  complex.  Under  these  circumstances  the  sup- 
])iession  of  the  niicrohic  causes  of  the  disease  is  accom- 
])lished  partly  by  the  action  of  the  drug  and  partly 
through  the  immunity  principles  developed  from  the 
parasites  brought  to  destruction  hy  the  drug." 

This  interaction  of  chemical  substance  and  sjiecific 
antibody,  through  which  the  parasites  are  brought  to 
destruction,  is  a  desirable  process,  since  it  insures  not  only 
prompt  recovery  from  infection  but  also  security  against 
reinfection.  Experience  has  abundantly  shown  that 
Nature’s  mode  of  cure  of  many  of  the  infections  is  per¬ 
haps  slow,  but,  none  the  less,  possesses  the  great  merit  of 
aifording  an  enduring  protection  against  another  attack 
of  the  same  malady.  This  is  the  reward  of  a  gradual 
process  of  immunization  that  leaves  the  restored  body 
amply  armed  with  actually  or  potentially  ready  immunity 
principles  that  suffice  to  ward  off  impending  infection.'^ 
When  recovery  is  assisted  by  the  employment  of  artificial 
immune  serums  the  body,  probably,  is  left  in  much  the 
same  state  of  preparation,  while  the  elfect  of  healing- 
drugs  is  determined  hy  the  precise  nature  of  their  influ¬ 
ence  on  the  niicrohic  causes  of  disease  and  varies  accord¬ 
ing  as  the  resulting  dissolution  products  are  not  altered 
chemically  beyond  the  point  at  which  antibody  formation 
is  still  possible. 

Under  the  older  conditions  of  the  treatment  of  syphi¬ 
lis  with  mercury,  instances  of  reinfection  Avere  rare  and 
commonly  disputed.  Under  the  iieAV  conditions  of  treat¬ 
ment  Avith  the  far  more  vigorous  salvarsan,  reinfection 
indisputably  occurs.  This  disparity  is  undoubtedly  to  he 
attributed  to  the  different  responses  hy  antibody  forma¬ 
tion  to  the  destroyed  spirochetes  under  the  tivo  modes  of 
chemical  action®;  and  Avhile  at  first  glance  the  older 
method  appears  to  possess  advantages  over  the  newer, 
tliere  are,  as  a  matter  of  fact,  offsetting  conditions  that 
(juite  change  the  situation. 

Not  a  feAv  infections,  and  those  particularly  that  jmr- 
sue  a  chronic  course,  are  characterized  hy  a  tendency  to 
recrudescence  or  relapse  in  process  of  recoA^ery.  This 
condition  is  commonly  ohseiwed  in  malaria,  spirochetal 
infections,  trypanosomiasis  and  tuberculosis.  It  also 
a])pears  Avith  less  regularity  among  many  other  infec¬ 
tions.  Excluding  tuberculosis  from  present  attention 
Irecause  of  the  lack  of  knoAAdedge  of  transformation  in 
type  of  tuliercle  bacilli  Avithin  the  body,  we  may  consider 
what  happens  Avhen  relapses  take  ]fiace  in  the  remaining 
infections.  It  is  common  knowledge  that  in  the  course 

7.  mn-lieh  :  Ueboi-  riiemotherapie.  Centralbl.  f.  Bakteriol.,  Part 
1.  Keforate,  1011,  1,  Supplemont.  p.  04.  Rosenthal  ;  Exporimentello 
L’ntersiich ungen  iiber  des  AA'escn  und  die  Genese  des  Kezidivs  Ztschr. 
f.  klin.  Med.,  1013,  Ixxvii,  161. 

8.  Flexner  :  The  Biological  Basis  of  Specific  Therap.v,  Boston 
Mod.  and  Surg.  .Jour.,  1911,  clxv,  709. 

9.  Schilling,  von  Krogh,  Schrauth  and  Schoeller ;  Die  AVirkung 
organischer  Quecksiiberverbindungen  hie  Spirochiiteninfextionen. 
Ztschr.  f.  Cheniotheraple,  Orig.,  1912-13,  I,  21.  Antoni ;  Sieben 
Fiille  von  Iteinfectio  s.vphiiitica  und  Betrachtungen  iiber  schwcre 
salvarsan-intoxikationen,  Deutsch.  Med.  \Vchn,schr.,  1913,  xxxix,  oU8. 
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of  treatment  of  malaria  Avith  quinin  a  state  of  excessive 
resistance  of  the  jiarasite  to  the  drug  sometimes  arises. 
In  the  treatment  of  trypanosomal  and.  spirochetal  infec¬ 
tions  similar  resistances  are  encountered.  Indeed,  so 
commonly  has  this  phenomenon  been  observed,  in  the 
course  both  of  spontaneous  or  natural  infections, 
so-called,  of  man  and  animals  and  in  the  experimental 
ones  as  AA'ell,  that  the  corresponding  relapses  are  noAv 
recognized  as  a  characteristic  of  the  clinical  characters 
of  the  diseases  concerned. 

Painstaking  study  has  yielded  an  explanation  of  the 
cause  of  the  resistance  among  the  parasites  on  which  the 
relapses  depend.  The  resistant  parasites  are  variants  of 
the  normal  species  produced  artificially  in  the  course  of 
treatment  by  antibody  or  by  drugs.  The  variations 
induced  may  persist  indefinitely  and  he  transmissible. 
According  as  the  parasite  affected  is  capable  of  appearing 
in  feAv  or  many  relapse  forms,  so-called,  the  correspond¬ 
ing  diseases  are  attended  by  few  paroxysms,  as  in  relaps¬ 
ing  fever,  or  many,  as  in  malaria  or  syphilis.  Ultimately 
the  complete  suppression  of  the  infecting  cause  is  due, 
Avhen  it  is  accomplished,  to  the  development  Avithin  the 
host  of  as  many  kinds  of  antibodies  as  relapse  types  of 
the  parasite  occur. 

Plence  in  considering  the  problem  of  the  therapeutics 
of  infection  we  must  take  into  account  the  fact  that  the 
parasites  possess  an  adA^antage  of  regulation  within  them¬ 
selves  to  preserve  them  from  extinction,  through  which 
they  alter  rapidly,  not  their  form  and  external  appear¬ 
ances  so  much  as  their  chemical  characters,  AA-hen  too 
closely  pressed  and  menaced.  And  this  change  consists 
in  the  deA^elopment  of  a  state  of  resistance  or  “fastness” 
to  injurious  chemical  bodies,  Avhether  the  immunity  prin¬ 
ciples  of  the  blood  or  still  other  substances. 

It  is  true  that  the  actUe  termination  of  infections 
through  the  unassisted  elaboration  of  specific  protective 
principles  hy  the  infected  body  probably  oftener  secures 
to  the  host  an  enduring  immunity  than  does  the  more 
quickly  induced  passive  termination  through  the  .opera¬ 
tion  of  artificial  healing  substances;  for  in  the  first 
instance  the  variety  of  antibodies  eA’olA’ed  may  equal  all 
the  possible  number  of  normal  and  fast  strains  to  AAdiicb 
a  given  microbe  is  subject  and  thus  a  more  perfect  pro¬ 
tection  be  secured.  A  specific  treatment  that  destroys 
the  parasites,  not  at  one  bloAv,  but  successively  may,  hoAV- 
ever,  bring  about  a  similar  result,  since,  although  each 
succeeding  group  of  parasites  yields  less  easil}^  yet  in 
succumbing  it  gives  rise  to  a  noAv  variety  of  antibody. 
Against  the  advantages  of  producing  by  a  slow  process  an 
enduring  immunity  or  recovery,  however,  must  be 
Aveighed  the  danger  of  fast  strains  arising  that  may 
prove  impossible  of  destruction  Avith  any  knoAvn  means 
AvhateA’er.  From  the  point  of  vieiv  of  effectiA-e  thera¬ 
peutics  it  is  thus  clearly  desirable  to  terminate  the  infec¬ 
tion  quickly  and  diminish  the  risk  involved.  To  accom¬ 
plish  this  result  sei’eral  factors  must  cooperate :  the  speci¬ 
fic  chemical  or  serum  must  not  only  be  suitable  but  also 
come  to  act  on  the  parasitic  causes  of  disease  in  such 
degree  of  concentration  as  to  insure  the  maximum  effect. 
It  has  l)een  shoAvn  for  trypanosomal,  meningococcal  and 
streptococcal  infections  that  the  higher  the  concentration 
of  the  specific  immune  serums  about  the  corresponding- 
parasites  the  greater  is  the  assurance  of  their  complete 
destruction.^® 


10.  Ehrlich  :  See  Footnote  7.  Flexner  ;  A  Serum-Therapy  for 
Experimental  Infection  with  Diplococcus  Intracellularis.  Jour. 
Exper.  Med..  19(i7,  ix,  ICS.  Flexner  and  .Toblins  :  An  Anal.vsis  of 
Four  Hundred  Cases  of  Epidemic  Cerebrospinal  Meningitis  Treated 
vvith  the  Antimeningitis  Serum,  Jour.  Exper.  Med.,  1908,  x.  600. 
Nenfeld  and  Kandiba  :  Beitrag  zur  kenntnis  der  “antiaggresslvcn” 
Ser.-L  Arb.  a.  d.  k.  Gsndhtsamte,  1012,  xl,  1. 
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There  is  still  another  consideration  that  merits  atten¬ 
tion.  Hitherto  we  have  employed  curative  serums  or 
dru<js  separately,  and  not  in  conjunction,  to  support  and 
supjilement  each  other.  Since  in  the  course  of  their 
curative  action  the  specific  drugs  are  assisted  in  the 
destiuction  of  parasites  by  antibodies,  the  artificial  com¬ 
bination  of  specific  drug  and  specific  antibody  should 
otTer  definite  therapeutic  advantages.  One  of  the  advan¬ 
tages  to  be  gained  by  enlisting  more  than  one  antagonis¬ 
tic  agent  against  the  jiathogenic  micro-organisms  results 
from  the  circumstance  that  an  antibody  or  drug  will 
operate  with  greater  etfect  against  an  already  injured 
than  against  a  normal  parasite,  and,  next,  because  muta¬ 
tion  in  several  directions  is  less  readily  achieved  than  in 
the  one  direction.  Hence  a  fortunate  union  of  scrum 
antibodies  and  suitable  chemical  substances  affords,  in 
theory  at  least,  a  favorable  means  of  suppressing  infec¬ 
tion.  That  this  is  not  merely  a  fancy,  but  has  already 
been  verified  by  experiment,  it  will  be  part  of  the  next 
lecture  to  show.  But  just  as  the  availability  of  every 
chemical  substance  is  determined  by  the  manner  of  its 
distribution  in  the  body,  and  that  in  turn  is  decided  by 
facts  of  chemical  and  physical  affinity  for  particular  tis¬ 
sues  and  cells,  so  will  the  utilization  of  combinations  of 
different  therapeutic  agents  depend  on  the  completeness 
with  which  they  can  be  made  to  act  together  in  the  man¬ 
ner  designed.  This  requirement  might  be  met  either  by 
happy  accident,  once  the  joint  bodies  are  introduced  into 
the  blood  and  allowed  of  their  own  affinities  to  seek 
together  the  places  at  which  their  action  is  to  be  mani¬ 
fested,  or  by  intent,  when  they  are  introduced  purposely 
directly  into  the  seats  of  disease. 

Having  accomplished  so  much  we  must  look  forward 
as  a  next  step  to  the  greater  perfection  of  immune  serums 
themselves.  By  taking  into  account  the  natural  types  or 
races  of  pathogenic  micro-organisms,  each  with  its  defi¬ 
nite  specificity,  and  perhaps  also  the  fast  strains  artifi¬ 
cially  produced,  new  and  more  effective  bactericidal 
serums  may  be  produced.  In  the  past  an  effort  has  been 
made,  but  imperfectly,  to  develop  polyvalent  serums  by 
employing  for  immunization  purposes  many  different 
strains  of  a  given  micro-organism;  but  increased  knowl¬ 
edge  has  shown  that  this  method  may  or  may  not  suc¬ 
ceed,  according  to  whether  in  the  choice  of  cultures 
racially  dissimilar  strains  have  or  have  not  been  secured ; 
for  an  immune  serum  prepared  with  one  racial  strain  will 
be  effective  against  all  samples  of  that  strain  and  wholly 
ineffective  against  all  members  of  another  strain,  anil 
vice  versa.  The  problem,  therefore,  is  first  to  adapt  the 
serum  or  chemical  to  the  particular  strain  of  infecting 
micro-organism  and  then  to  insure  its  maximal  effect  by 
direct  application  to  the  seat  of  infection. 

It  should  now  be  apparent  of  what  high  importance  in 
respect  to  the  specific  treatment  of  microbic  disease  is 
this  phenomenon  of  variation  among  micro-organisms, 
which  earlier  I  compared  to  mutation  among  the  higher 
plants  and  animals.  The  variations  among  the  bacteria 
and  jirotozoa  occurring  in  external  nature,  or  produced 
in  test-tubes,  or  appearing  under  the  influence  of  drug  or 
antibody  acting  within  the  infected  animal,  arise  often 
with  startling  rapidity.  They  are  therefore  in  essence 
identical  with  those  alterations  of  character  that  consti¬ 
tute  mutation  among  the  higher  living  organisms.  But 
there  remains,  possibly,  still  another  way  in  which  this 
phenomenon  may  operate  to  cause  disease.  The  realm  of 
microbiology  includes  the  subject  of  epidemiology  or  the 
science  of  the  nature  of  the  causes  accountable  for  epi¬ 
demics  of  disease.  The  data  of  epidemiology,  because  of 
their  inherent  complexity,  are  still  few  and  uncertain. 


Xow  [  wish  to  suggest  that  those  remarkable  and  often 
sudden  accessions  of  virulence  in  micro-oi'ganisms  that 
determine  devastating  epidemics  may  have  their  origin  in 
mutational  modifications  affecting  particular!}’  their 
])athogenic  or  disease-producing  jiower.  We  have  recentlv 
witnessed  manifestations  of  sudden  accession  of  disease- 
])rodueing  ])ower,  which  have  resulted  in  pandemics  of 
meningitis  and  poliomyelitis,  that  within  ten  years  have 
twice  encircled  the  globe;  and,  in  a  somewhat  more 
restricted  field,  severe  outbreaks  of  milk-borne  streptococ¬ 
cus  infection  prevailing  in  Baltimore,  Boston  and  Chi¬ 
cago  and  claiming  many  victims.  Imperfect  as  our 
knowledge  is  of  the  relation  between  cultural  conditions 
and  the  rise  of  virulence,  nevertheless  evidence  exists 
tending  to  show  that  plague  bacilli^^  in  artificial  culture 
may  suddenly  take  on  a  heightened  pathogenic  ])ower, 
and  streptococci  growing  in  milk  as  suddenly  assume  the 
cultural  peculiarities  of  the  special  micro-organism 
responsible  for  the  epidemics  of  so-called  streptococcal 
septic  sore  throat. 

Turning  now  to  another  aspect  of  our  theme,  namely 
that  of  local  therapy,  it  should  first  be  stated  that  the 
idea  of  specific  treatment  of  disease  is  not  a  new  inven¬ 
tion,  although  the  significance  of  the  terra  to-day  is 
wholly  different  from  that  previously  current.  The  dis¬ 
covery  of  specific  drugs  for  combating  disease  is  not  a 
new  achievement.  Cinchona  bark  and  its  alkaloidal  con¬ 
stituents  and  the  compounds  of  mercury  are  as  S])ecific 
therapeutic  agents  as  tfie  latest  product  k  the  biochemi¬ 
cal  laboratory.  But  the  manner  of  attacking  the  prob¬ 
lem  of  the  cure  of  disease  is  wholly  different  to-day  from 
what  it  was  in  the  past.  The  place  of  chance  and  empir¬ 
icism  which  ruled  the  earlier  quest  has  been  taken  by 
knowledge,  in  many  ways  and  cases  accurate  and  fnli, 
concerning  the  nature  of  the  causes  of  the  infectious 
diseases  and  the  means  of  their  suppression.  It  is, 
indeed,  to  the  acquisition  of  this  fund  of  knowledge  that 
we  owe  the  more  rapid  advances  being  made  and  the 
hopefulness  with  which  the  immediate  future  of  discov¬ 
ery  in  the  domain  of  specific  therapy  is  being  viewed. 
Having  now  considered  some  of  the  shifts  adopted  by  the 
parasites  to  accomplish  the  ends  of  infection  w’e  may 
turn  with  profit  to  an  examination  of  the  means 
employed  by  the  animal  body  in  resisting  their  effects. 

Immunolop'  and  experimental  therapeutics  have  estab¬ 
lished  the  chief  factors  on  which  recovery  from  infection 
rests.  All  are  in  last  analysis  chemical  reactions  that  are 
performed  with  varying  reagents  consisting  of  anti¬ 
bodies,  phagocytes  and  specific  drugs,  acting  separately  or 
together.  Probably  the  antibodies  and  phagocytes  alwavs 
cooperate  and  in  many  instances  certainly,  if  "not  in  all, 
the  antibodies,  phagocytes  and  drugs  as  well.  Becovery 
from  infection,  therefore,  is  brought  about  through  su])- 
pression  of  the  microbic  causes  either  by  biologic  anti¬ 
bodies  evoked  within  or  by  drugs  introduced  from  with¬ 
out  the  body.  The  antibodies,  it  is  well  known,  consist 
of  several  sets  of  definite  substances  named  cytolysins, 
agglutinins,  precipitins,  opsonins,  etc.,  beside  whicli  are 
to  be  placed  the  essential  leukocytes  or  phagocytes  who^e 
part  in  the  drama  is  not  less  conspicuous.  You  are 
aware,  moreover,  that  at  best  the  antibodies  are  but 
slightly  represented  in  the  healthy  body  and  are  pro¬ 
duced  anew  either  wholly  or  largely  in  the  infected  one; 
while  the  quality  of  the  phagocytes  is  not  noticeahly 

11.  Oot.schlich  :  Allsomeino  Morphologio  iiml  Riologie  der  patho- 
genen  Mikroorganismon.  in  Kollo- Wa.ssormann  :  Ilandbucli  dor 
pathogonon  .Mikroorganismon.  1!)11.  1,  1(57. 

12.  Davis:  liacteriologlc  Study  of  Streptococci  in  Xilk  in  Ucla- 
tion  to  Epidemic  Sore  Throat,  The  .Julkxal  A.  M.  A.,  June  l.l, 
1012,  p.  isr>2. 
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altered,  althoiigli  tlieir  number  is  often  increased  and 
their  activities  are  frequently  exc-ited  through  new  anti- 
hodies,  such  as  opsonins,  which  are  elaborated. 

'Fhe  antibodies,  or  imniunity  principles,  as  they  are 
also  called,  are  detected  in  the  blood,  although  produced 
in  the  bone-marrow,  spleen  and  lymphatic  tissues  gener¬ 
ally.  The  quantity  existing  in  the  blood  is  taken  as  a 
measure  of  their  potency,  although  in  a  few  known 
instances  efficient  immunities  exist  without  the  presence 
of  demonstrable  corresponding  antibodies  in  the  blood. 
The  immunity  principles,  however,  and  the  phagocytes 
that  act  along  with  them  in  defense  of  the  integrity  of 
the  organism,  pass  from  their  sources  of  j^roduction  in 
the  organs  into  the  blood,  from  which  they  endeavor  to 
reach  the  special  locations  of  the  infective  microbes  which 
they  are  designed  to  overcome. 

In  identical  manner  the  curative  serums  prepared  arti¬ 
ficially  in  animals  and  the  specially  fashioned  specific 
drugs  that  are  introduced  into  the  body  from  without  are 
so  placed  as  to  reach  as  directly  as  possible  the  circulating 
blood,  which  is  to  become  the  purveying  medium  to  the 
rest  of  the  body.  We  are  obliged,  therefore,  to  take 
account  not  only  of  the  nature  but  also  of  the  manner 
of  distribution  of  parasitic  micro-organisms  within  the 
infected  body,  either  as  they  occupy  the  blood,  when  they 
can  obviously  be  brought  immediately  under  the  influence 
of  the  curative  agents,  or  as  they  are  confined  in  the 
tissues  or  segregated  in  a  remote  cavity  where  they  can¬ 
not  be  reached  so  directly.  In  the  latter  instances  they 
can  at  best  come  under  the  influence  of  the  lymph  that 
in  process  of  being  separated  from  the  plasma  of  the 
blood  carries  away  from  the  latter  part  of  its  various 
dissolved  ingredients. 

It  is  the  lymph  which  contains  the  protective,  as  it 
does  the  nutritive,  principles  for  tissues  and  organs,  and 
hence  this  fluid  provides  the  essential  safeguard  against 
infection.  The  ])rotective  principles  are  not  known  in 
the  pure  state,  but  there  are  excellent  reasons  for  regard¬ 
ing  them  as  protein  in  nature  and  as  composed  of  com¬ 
pounds  of  high  molecular  size.  Hence  they  partake  of 
the  physicochemical  and  osmotic  limitations  of  this  class 
of  compounds. 

Their  relation  to  the  lymphatic  fluids  is  of  high  impor¬ 
tance  as  affecting  the  problem  of  infection.  We  know 
that  the  perfected  antibodies  do  not  persist  indefinitely 
within  the  blood.  When  they  are  introduced  passively  by 
injection  the  quantity  begins  to  diminish  until  at  the 
expiration  of  a  few  weeks  or  months,  and  more  quickly 
in  the  case  of  injected  foreign  (heterologous)  than  of 
native  (homologous)  serum,  they  have  wholly  disa])- 
peared.  The  manner  of  their  disappearance  is  still  unde¬ 
termined,  but  little  appears  to  be  excreted  unchanged, 
while  the  greater  quantity  would  appear  to  be  metabolic- 
ally  transformed.  On  the  whole,  assuming  the  princi¬ 
ples  to  be  protein  matter,  it  is  remarkable  that  they 
should  resist  the  metabolic  processes  so  well.  Their  capac¬ 
ity  to  pass  into  the  lymph  is  of  even  greater  signifi¬ 
cance.  fSince  they  partake  of  the  nature  of  the  proteins, 
we  should  expect  them  to  be  similarly  affected  by  the 
varying  compositions  of  the  lymph  in  different  regions  of 
the  body.  It  is  common  knowledge  that  the  quality  of 
the  lymph  in  the  serous  cavities  and  in  the  cellular  tis¬ 
sues  is  not  equal.  While  the  lymph  taken  from  a  large 
lymjDh-vessel  or  cavity  of  the  spermatic  cord  may 
approach  in  protein  content  that  of  the  blood,  the  lymph 
yielded  by  the  serous  cavities  is  more  dilute  than  blood- 
serum,  and,  moreovei.  the  fluids  of  the  several  cavities 
vary  among  themselves  within  wide  limits.  In  one  indi- 
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vidual  and  under  identical  conditions  of  production  a 
lymphatic  transudate  in  the  pleura  may  show  in  a  thou¬ 
sand  parts  twenty  of  protein,  in  the  ])eritoneum  eleven, 
and  the  cerebrospinal  membranes  six.  Whatever  the 
anatomic  conditions  are  on  which  this  difference  depends, 
its  physiologic  significance  is  at  once  apparent.  We  have 
only  to  discover  that  relationship  exists  between  the  pro¬ 
tein  and  the  antibody  content  of  the  several  fluids  to 
arrive  at  the  important  deduction  that  the  chemical  com¬ 
position  of  the  lymph  is  a  deciding  factor  in  the  issue  of 
infection. 

Our  knowledge  of  the  quantity  of  immunity  princi¬ 
ples  present  in  the  lymphatic  fluids  as  compared  with  the 
blood  of  the  same  individual  is  still  imperfect,  and  yet 
its  meaning  is  unmistakable.  We  can  take  as  indexes  of 
the  general  content  in  protective  principles  the  amounts 
of  agglutinin  and  hemolysin  that  have  been  shown  to 
occur  in  different  transudates.  Under  conditions  in 
which  the  agglutinin  for  the  t^-phoid  bacillus  exists  in 
the  blood  it  has  been  found  absent  from  the  lymphatic 
fluids  in  the  peritoneum,  pleura  and  pericardium.^-'* 
Hemolysin,  antihemolysin  and  complement  have  all  like¬ 
wise  been  ascertained  to  be  absent  altogether  or  to  be 
present  in  diminished  and  fluctuating  amounts  in  the 
several  transTidates  and  exudates  occurring  in  these  cavi¬ 
ties;  and  it  is  highly  exceptional  for  any  at  all  to  exist 
in  the  cerebrospinal  liquid.^*  Furthermore,  a  relation 
has  been  established  between  the  total  nitrogen,  as  deter¬ 
mined  by  the  Kjeldahl  method,  and  the  quantity  of 
immune  bodies  present  in  the  fluids,  a  circumstance  that 
in  itself  shows  how  intimately  these  substances  are 
bound  to  the  protein  moiety  of  the  lymph. 

It  is  known  that  the  substances  which  cause  agglutina¬ 
tion  offer  a  certain  resistance  to  diffusion  in  vitro;  and  in 
the  living  organism  it  is  certain  that  the  phenomena 
surrounding  diffusion  are  far  more  complex  than  in  dead 
membranes,  and  the  passage  of  different  dissolved  ele¬ 
ments  of  the  plasma  into  the  humors  and  secretions  is  not 
explained  solely  by  simple  dialysis.  The  very  fragile 
barrier  of  the  placenta  is  sufficient  to  arrest  the  passage 
of  agglutinin  from  the  mother  into  the  fetus.  The 
mechanism  that  provides  for  the  secretion  of  the  tears, 
saliva  and  urine  permits  little  or  no  agglutinin  to  pass; 
while  that  which  brings  about  the  secretion  of  milk 
secures  at  the  same  time  the  passage  of  immunity  prin¬ 
ciples  of  varied  sorts  and  in  quantities  that  aiDproach  el¬ 
even  equal  the  amounts  existing  in  the  blood. 

As  it  is  the  protein,  and  in  particular  the  globulin 
fraction  of  the  lymph  y-hich  carries  the  immunity  prin¬ 
ciples,  it  follows  that  the  several  lymphatic  fluids  will 
determine  the  degree  to  which  the  serous  membranes  and 
other  parts  are  supplied  with  them,  and  that  the  suba¬ 
rachnoid  spaces  of  the  central  nervous  system  will  be 
least  well  supplied  of  all.  This  consideration  must  be  of 
high  importance  as  affecting  the  provision  for  warding 
off  and  later  controlling-  and  abating  an  infection.  Since 
the  anatomic  structure  decides  the  quality  of  the  lym¬ 
phatic  fluid  in  health  it  also  determines  it  in  disease;  and 
by  regulating  in  the  first  instance  the  composition  of 
the  flnid  and,  in  the  next,  the  extent  of  the  lymphatic 
interchange,  it  commands  the  issue  of  the  pathologic 
process. 

13.  Levy  and  Gis.slev ;  rntersuch ungen  fiber  Typbussenim, 
Miinclien.  ined.  Wchnschr..  1£97,  xliv,  1435. 

14.  Strauss  and  Wolff  :  Feber  das  hiimolytische  Verhalten  seriiser 
Fliissigkeiten.  Fortschr.  d.  Med..  1902,  xx,  1,  209.  Liidke :  Feber 
Hiimolysine  nnd  Antihiiinolysine  in  mensebliehen  Transsudaten  und 
Exndaten,  Fentralbl.  f.  Bakteriol..  Orlg.,  1907,  xliv,  208. 
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Under  sucli  co7iditions  parnsites  wliioh  liave  beooine 
localized  in  inaccessible  or  not  readily  accessible  reojions 
are  insured  a  potential  advantage  against  the  host;  and 
this  advantage  is  strengthened  by  the  circumstance  that, 
as  they  multiply  within  a  contimxl  area  to  which  the 
lymph  has  not  ready  access,  they  exhaust  the  immunity 
principles  originally  present.  Hence  the  sufliciency  of 
the  immunity  ])rinciples  is  determined  not  only  by  intrin¬ 
sic  qualities  of  parasite  and  host,  but  also,  in  liigh  degree, 
by  the  manner  of  location  and  distribution  of  the  para¬ 
sites  themselves  within  the  infected  host.  Whether  the 
jiarasites  have  a  general  distribution  throughout  the 
blood  and  tissues,  or  are  confined  within  a  pathologic 
process  in  the  interior  of  an  important  organ,  may  be 
the  factor  deciding  not  only  whether  the  native  curative 
princi])les  shall  gain  ready  access  to  them,  but  also 
Avhether  or  not  extraneous  curative  substances  intro¬ 
duced  from  without  into  the  body  shall  be  able  to  reach 
the  seat  of  disease. 

Tn  the  course  of  the  struggle  for  survival,  therefore, 
the  jiarasites  withdraw  at  times  into  situations  which  are 
reached  imperfectly  and  with  difficulty  by  the  lymph,  and 
thus  they  produce  local  inflammations  more  or  less  cut 
off  from  the  general  circulation  and  the  curative  agents 
purveyed  by  the  blood.  This  is  the  condition  encoun¬ 
tered  in  massive  inflammations,  in  abscess  formation  and 
in  infections  of  the  serous  cavities  receiving  a  modified 
and  diluted  lymph  secretion. 

Manifestly,  therefore,  the  bringing  of  the  causes  of 
microbic  diseases  under  the  influence  of  healing  sub¬ 
stances  wull  be  more  readily  and  certainly  accomplished 
when  the  parasites  are  widely  disseminated  throughout 
the  body  than  -when  they  are  hidden  away  within  an 
organ  or  in  the  interior  of  a  cavity.  Hitherto  the  most 
effective  specific  curative  agents  have  been  just  those  that 
oi)orate  against  the  generalized  infections,  of  which 
quinin  in  its  action  against  the  malarial  parasite  affords 
an  example;  while  the  control  of  diphtheria  by  antitoxin, 
perhaps  the  most  perfect  example  of  all,  consists  essen¬ 
tially  of  the  neutralization  of  a  universally  distributed 
poisonous  or  toxic  substance  that  is  directly  the  source  of 
the  serious  effects  of  the  disease.  When  in  generalized 
infections  the  surviving  micro-organisms  escape  from  the 
blood  to  aggregate  in  special  situations  and  local  patho¬ 
logic  products  that  are  not  readily  reached  by  the  lymph, 
then  the  specific  drug  or  serum  asserts  its  curative 
power  with  far  more  difficulty  and  far'  less  certainty. 

Special  aggregations  of  this  kind,  more  or  less  inac¬ 
cessible  to  the  circulating  healing  principles,  are  gumma¬ 
tous  formations  and  the  still  other  special  localizations 
of  the  S3’philitic  virus  that  occur  in  locomotor  ataxia  and 
possibly  in  paresis,  the  trypanosomal  cause  of  sleeping- 
sickness  when  confined  in  the  central  nervous  system,  the 
pyogenic  bacteria  contained  within  large  collections  of 
pus-cells,  tubercle  bacilli  enclosed  in  caseous  foci,  and 
many  other  instances  that  suggest  themselves.  When 
obliterating  disease  of  the  arterial  system  exists,  as  in 
certain  tuberculous,  syphilitic  and  other  focalized  lesions, 
the  ability  of  the  healing  principles  to  penetrate  into  the 
j)athologic  lesion  is  still  further  diminished. 

Xo  part  of  the  body  is,  as  has  been  seen,  so  isolated 
anatomically  and  physiologically  from  the  contents  of 
the  blood  as  are  the  subarachnoid  spaces  of  the  central 
nervous  system,  in  consequence  of  which  pathologic 
states  affecting  the  meninges  and  the  adjacent  central 
nervous  tissues  that  depend  on  the  fluid  contents  of  these 
membranes  for  food  and  protection  are  especially  difficult 
to  bring  under  the  influence  of  curative  substances.  It 
has  been  found  far  easier,  for  example,  to  abolish  by 


s])ecific  drugs  the  trypanosomal  cause  of  sleeping-sickness 
in  the  blood  and  lymph-nodes  than  in  the  cerebrospinal 
liquid.  And  we  are  just  learning  that  in  tabes,  and  shall 
probably  learn  that  in  paresis  also,  it  is  the  special 
localization  of  Spirochaeia  pallida  in  the  central  nervous 
tissues  in  situations  accessible  to  the  craniospinal  fluid, 
rather  than  to  the  blood,  that  has  so  largely  determined 
the  failure  of  almost  every  effort  to  combat  these  now 
established  svphilitic  affections  bv  the  usual  antisyphi¬ 
litic  remedies. 

Without  entering  into  discussion  of  the  question  in 
how  far  the  cerebrospinal  fluid  constitutes  the  Ivmph  of 
the  central  nervous  system,  we  may  yet  consider  with 
Mott'^  that  it  completely  occupies  the  subarachnoid 
spaces  and  communicates  with  a  canalicular  system  sur¬ 
rounding  the  vessels  and  nerve-cells  of  the  'brain  and 
spinal  cord.  This  liquid  should  therefore  provide  the 
most  direct  path  for  the  penetration  of  active  substances 
to  the  nervous  tissues.  Pharmacologic  tests  have  demon¬ 
strated  the  existence  of  such  a  system  of  communication. 
'Ihus,  while  it  has  been  abundantly  shown  bv  experi¬ 
ment  that  many  active  substances  present  in  the  blood 
are  successfully  excluded  from  the  craniospinal  fluid,  it 
has  also  been  found  that  when  they  are  introduced  into 
it  directly  the  effects  ])roduced  on  the  nervous  organs  are 
particularp'^  severe.  Many  exam])les  might  be  given  in 
illustration,  but  only  one  'will  be  cited. 

Behring  found  the  hen  not  subject  to  the  effects  of 
tetanus  toxin  injected  into  the  blood  and  highly’  subject 
to  its  action  when  it  was  injected  directly  into  the  suba¬ 
rachnoid  spaces.  Of  the  many  different  drugs  tested 
certain  nitrites  pass  in  small  amounts  the  barrier  of  the 
chorioid  plexus  to  gain  access  to  the  cerebrospinal  fluid, 
while  hexamethylenamin  (urotropin)  alone  passes  the 
barrier  freely.  It  appears  that  after  the  intravenous,  but 
not  after  the  intramuscular,  injection  of  salvarsan  detect¬ 
able  quantities  of  arsenic  appear  quickly  in  this  fluid 
and  as  quickly  disappear.^®  The  intact  chorioid  plexus 
therefore  exercises  a  high  degree  of  control  over  the  com¬ 
position  of  the  cerebrospinal  fluid.  The  fluid  itself  read¬ 
ily  escapes  into  the  general  blood  and  apparently  by  way 
of  direct  anatomic  communications  existing  between  the 
subarachnoid  spaces  and  the  veins.  Evidence  is  lacking 
of  a  similar  direct  communication  with  the  Ivmphatic 
system. IS  From  this  it  follows  that  while  the '^composi¬ 
tion  of  the  cerebrospinal  liquid  is  little  subject  to  influ¬ 
ence  through  the  components  of  the  blood,  it  readily 
yields  to  the  blood  all  that  it  contains.  AVhen  the  menin¬ 
ges  and  the  chorioid  plexus  are  acutely  inflamed,  the 
cerebrospinal  fluid  receives  from  the  blooll  an  increase  of 
protein  matter  and  thus  probably'  an^’  associated  immu¬ 
nity  principles  which  the  blood  contains.  It  appears, 
however,  that  the  principles  remain  in  the  meninges  only 
a  short  time  and  exert  little  neutralizing  effect  on  poisons 
or  microbes. 

It  must  now  be  evident  that  the  solution  of  the  prob¬ 
lem  of  specific  treatment  of  disease  is  bound  up  in  no 
small  way  with  the  problem  of  the  segregation  of  tbe 
parasitic  causes  of  infection  in  relatively  inaccessible 
portions  of  the  body.  Hence,  the  recommendation  which 
I  bring  forward  is  that  of  a  more  direct  mode  of  attack 

16.  Swift  and  Ellis:  The  Direct  Treatment  of  Syphilitic  Diseas<'s 
of  the  Central  Nervous  System,  New  York  Med.  Jour.,  1012,  xevi, 
53.  Wechselmann,  Ueber  intralumbale  Injektion  von  Neosalvarsan] 
Deutsch.  med.  Wchnschr..  1012,  xxxviii,  1446. 

17.  Mott:  The  Oliver-Sharpey  Lectures,  On  the  Cerebrospinal 
Fluid,  I,ancet,  London,  1010,  ii,  70. 

18.  Sicard  and  Bloch  :  I’erm^abilit^  meninsee  il  I’arsenobenzol, 
Compt.  rend.  Soc.  de  biol.,  1910,  Ixix,  624. 

19.  Dixon  and  Halliburton:  The  Bapidity  of  Absori)tion  of  Dru:rs 
Introduced  into  the  Cerebrospinal  Fluid.  Proceedings  of  the  Bhysio- 
logical  Society,  Jour.  I’hysiol.,  1012,  xliv,  p.  vii. 
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on  the  local  processes  of  infection  that  are  not  readily, 
or  at  all,  to  be  reached  by  the  introduction  of  curative 
aoents  into  the  blood.  It  is  patent  that  a  method  ena- 
l)Iing  the  healing  substances  to  be  delivered  in  and  aliout 
the  seat  of  disease  and  made  to  exercise  their  effects  on 
th.c  parasites,  not  through  a  diluted  lymph  secretion,  but 
in  snch  a  state  of  concentratipn  and  combination  as 
experiment  and  experience  proves  in  given  instances  to 
l)e  useful,  offers  high  hopes  of  success.  So  far  as  the 
surfaces  of  the  body  are  concerned  the  method  of  local 
treatment,  generally  considered,  is  time-honored;  but 
even  with  the  infections  of  these  surfaces  it  has  been  too 
little  practiced.  In  the  second  lecture  I  shall  present 
e\  idence  bearing  on  the  advantages  that  may  be  gained 
fiom  a  wider  adoption  of  the  practice  of  specific  local 
therapy. 

I  have  now  briefly  and,  I  fear,  inadequately  presented 
the  main  facts  that  have  to  be  taken  into  account  in  the 
working  out  of  a  system  of  specific  therapy  of  the  infec¬ 
tious  diseases.  If  I  have  inspired  a  depressing  sense  of 
hopelessness  in  the  quest  I  have  failed  in  my  purpose. 
It  is  indeed  true  that  while  we  have  been  fascinated  with 
admiration  for  the  wonderful  forces  possessed  by  the 
higher  animals  for  warding  off'  and  abating  infections, 
we  have  perhaps  been  slow  to  realize  that  the  parasites 
themselves  must  be  provided  with  correspondingly  per¬ 
fected  adjustments  with  which  to  resist  these  mechan¬ 
isms.  These  adjustments  have  now  been,  in  part  at 
least,  uncovered.  The  result  is  that  we  enter  on  the  task 
of  the  perfection  of  artificial  means  of  strengthening  the 
body’s  defenses  and  power  of  overcoming  parasitic  micro¬ 
organisms  not  with  a  lessened,  but  with  an  increased, 
feeling  of  confidence  in  the  issrxe.  To  phrase  such  a 
problem  too  simply  is  to  court  failure  and  discorxrage- 
ment;  to  clothe  it  in  all  the  facts,  without  regard  to 
their  complexity,  is  to  inspire  hope  aird  perchance  to  wiir 
success. 

Tlie  Rockefeller  lirrititiite  for  Medical  Research,  New  York. 
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An  investigation  of  sensory  phenomena  resulting  from 
lesions  occurring  at  any  level  of  the  nervous  system  is 
oidinarily  of  much  interest  and  is  attended  witii  diffi¬ 
culties  which  in  many  instances  are  not  easily  sur¬ 
mounted.  I  believe  that  symptoms  resulting  from 
disturbances  of  the  various  components  of  sensation  are 
the  hardest  symptoms  in  medicine  to  interpret,  and 
consequently  are  the  least  understood. 

After  the  sensory  imjmlses  undergo  a  regrouping  at 
the  first  synaptic  junction  in  the  spinal  cord  they  ascend 
in  tracts  according  to  (piality.  All  impulses  of  a  painful 
and  thermal  character  cross  over  immediately,  enter  the 
contralateral  spinothalamic  tracts,  and  ascend  in  sec¬ 
ondary  fibers  of  the  spinal  level. 

Those  impulses  evoking  sensations  of  postural  recog¬ 
nition  and  spatial  discrimination  ascend  in  primary 
fibers  of  the  perijilieral  level  in  the  ipsolateral  dorsal 
tracts  are  regrouped  in  the  spinomedullary  nuclei,  cross 
over  and  ascend  through  the  brain-stem  in  the  contra¬ 
lateral  mesial  fillet. 


*  Uoad  in  the  Section  on  Pathology  and  Physiology  of  the  Ainer- 
iciiii  Medical  Association,  at  the  Sixty-Fourth  .Annual  Session  licld 
al  Minneapolis,  .Tune.  1913 


Impulses  evoked  by  tactile  stimuli  traverse  the  cord 
in  the  ipsolateral  doi’sal  tracts  and  the  contralateral 
spinothalamic  tracts.  It  is  for  this  reason  that  unilateral 
cord  lesions  do  not  cause  a  loss  of  tactile  sense  over  any 
part  of  the  body. 

lYe  thus  see  that  the  various  components  of  sensation 
are  grouped  in  the  spinal  cord  and  brain-stem  and 
traverse,  according  to  quality,  separate  paths.  On  reach¬ 
ing  the  optic  thalamus  they  are  all  of  whatsoever  quality 
grouped  together  in  the  external  nucleus.  In  this  organ 
they  undergo  a  characteristic  and  definite  regrouping. 
Those  which  evoke  in  consciousness  sensations  of  pleas¬ 
ure  and  discomfort  pass  by  fibers  of  the  thalamic  level 
into  the  gray  matter  of  the  thalamus  in  the  internal 
nucleus.  After  acting  on  the  essential  center  of  the 
thalamus,  sensory  impulses  are  conducted  by  fibers  of 
the  cortical  level,  in  five  main  groups,  through  the  inter¬ 
nal  capsule  and  sensory  radiation  to  that  portion  of  the 
cortex  between  the  precentral  convolution  and  occipital 
lobe. 

Head  groups  these  sensory  impulses  as  follows: 

1.  Those  which  underlie  postural  recognition  and  the 
appreciation  of  passive  movement.  On  this  group 
dejiends  the  secondary  faculty  of  judging  the  differences 
or  identity  of  two  weights  placed  on  the  unsupported 
hands. 

2.  Impulses  which  underlie  the  recognition  of  tactile 
differences  or  the  power  of  appreciating  those  qualities 
of  touch  other  than  contact  and  roughness.  To  this 
group  we  owe  the  faculty  of  recognizing  the  increase  or 
diminution  in  weight  of  a  test  object,  and  of  distinguish¬ 
ing  the  difference  between  two  weights  placed  on  the 
supported  hand. 

3.  Those  on  which  depend  spatial  discrimination 
(compass  points  applied  simultaneously)  and  its  allied 
faculty,  the  recognition  of  size  and  shape. 

4.  Those  impulses  which  enable  the  patient  to  recog¬ 
nize  the  spot  stimulated  (localization).  They  carry  with 
them  the  power  of  ajipreciating  the  double  nature  of  two 
points  applied  to  the  surface  one  after  the  other. 

5.  Thermal  impulses.  On  this  group  depends  the 
possibility  of  recognizing  those  degrees  of  temperature 
which  necessitate  a  comparison  with  the  consequences  of 
some  previous  sensation. 

We  recognize  two  masses  of  gray  matter  or  sensory 
centers  in  which  impulses  tend  to  evoke  that  psychic 
state  called  a  sensation.  One  of  these  is  situated  in  the 
internal  nucleus  of  the  optic  thalamus,  the  other  in  the 
parietal  region  of  the  cerebral  cortex.  Anatomically, 
the  optic  thalamus  is  very  complex  and  plays  a  three¬ 
fold  part  in  the  fate  of  all  sensory  impulses.  It  contains 
the  termination  of  all  sensory  paths.  The  gray  matter 
forms  the  center  for  certain  fundamental  elements  of 
sensation  and  is  under  control  of  the  cortex  through  the 
corticothalamic  fibers  which  terminate  in  the  external 
nucleus,  and  its  activity  is  checked  and  regulated  by 
corticothalamic  impulses. 

Roussy.^  Holmes  and  Head,^  Edinger^  and  various 
others  have  correlated  the  symptomatology  with  the 
anatomic  findings  at  necropsy,  in  lesions  of  the  optic 
thalamus,  and  Roussy  in  1907  formulated  the  thalamic 
syndrome,  which  is  as  follows : 

1.  A  persistent  loss  of  superficial  sensation  of  one-half 
of  the  body  and  face.  This  loss  to  touch,  pain  and  tem- 

1.  Itouss.v,  G.  :  L.t  couclie  optique,  I’ai-ls,  1907. 

.  2.  Holmes,  Gordon,  and  Head.  Henr.v  :  A  Case  of  Lesion  of  tlie 
Optic  Thalamus  with  Necropsy,  Brain,  1911,  xxxiv.  2.">5. 

3.  Edinser,  L.  :  Giebt  es  central  entstehende  Schmerzen? 
Deutsch.  /tschr.  f.  Nerveuh.,  1891,  i,  262. 
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])erature  is  more  or  less  definite,  but  tlie  loss  of  “deep" 
sensibility  is  always  more  pronounced. 

2.  Slight  lieniiata.xia  and  a  more  or  less  eomjilete 
astereognosis. 

d.  Acute  pains  on  same  side.  ])crsistent,  })aroxysmal, 
often  intolerable,  and  yielding  to  no  analgesic  treatment. 

4.  Slight  hemiplegia  which  produces  no  contracture 
and  rapidly  jiasses  away. 

0.  Choreic  and  athetotic  movements  in  the  limbs  of 
the  affected  side. 

In  addition  to  this  symptomatology  Head-*  and  Holmes 
have  demonstrated  a  symptom  of 'much  interest  and 
value  which  constantly  occurs  in  those  cases  in  which 
the  lesion  disturbs  the  anatomic  integrity  of  the  e.xter- 
nal  nucleus  hut  does  not  destroy  the  internal  nucleus. 
This  symptom  is  known  as  overresponse  to  affective 
stimuli.  The  essential  feature  of  these  cases  is  a  greater 
intensity  of  feeling  tone  over  the  contralateral  half  of 
the  hod}’  to  all  stimuli  which  are  agreeable  or  disagree¬ 
able  in  quality.  Thus  painful  prick  is  more  painful 
over  the  affected  than  over  the  normal  side.  The  same 
is  true  of  ])ainful  })ressure.  Discomfort  caused  by  heat 
or  cold  is  also  greater  over  the  affected  side.  This  is 
true  even  though  there  he  no  thermal  threshold  differ¬ 
ences  between  the  two  sides.  Visceral  stimulation  pro¬ 
duces  discomfort  in  its  purest  forms,  and  in  these  cases 
the  sensation  evoked  is  more  disagreeable  in  character, 
when  the  testicle  of  the  affected  side  is  squeezed  than 
when  the  same  amount  of  pressure  is  applied  to  its 
fellow.  If  the  skin  of  the  sole  and  palm  is  scraped  with 
the  finger-nail  or  a  rough  object  is  moved  over  the  skin, 
or  the  tuning-fork  is  applied  to  the  afPected  part,  the 
degree  of  discomfort  is  much  greater  than  that  result¬ 
ing  from  the  same  stimuli  on  the  normal  side.  Tickling 
is  normally  not  unpleasant;  hut  when  the  tips  of  the 
fingers  are  moved  over  the  palms  or  soles  or  cotton  wool 
is  rubbed  over  hair-clad  parts  on  the  affected  side,  the 
sensation  evoked  is  extremely  disagreeable.  In  these 
cases  sensations  of  a  pleasurable  nature,  such  as  pleasur¬ 
able  warmth,  are  more  pleasant  on  the  affected  than  on 
the  normal  side.  Head  has  also  demonstrated  that  the 
affected  half  of  the  body  responds  more  intensely  to 
mental  states  of  pleasure  and  discomfort;  thus,  sensa¬ 
tions  evoked  by  painful  emotion  are  more  disagreeable 
and  those  evoked  by  pleasurable  emotions  are  more 
pleasant  on  the  affected  than  on  the  normal  side. 

Lesions  of  the  cortex  involving  the  sensory  area  pre¬ 
sent  a  symptomatology  essentially  difPerent  from  that  of 
lesions  of  any  other  part  of  the  nervous  system.  The 
spontaneous  sensations  are  usually  paresthesias  and 
defective  idea  of  the  limbs  of  the  opposite  side.  Spon¬ 
taneous  pains  may  he  present  in  the  limbs,  hut  are 
usually  absent.  The  tactile  sense  is  always  disturbed. 
The  response  of  the  affected  side  to  graduated  tactile 
stimuli  is  essentially  variable  and  inconstant;  sensation 
is  never  entirely  lost  to  cotton-wool  stimulation  over 
hairless  or  hair-clad  ])arts.  With  the  smallest  hair  which 
evokes  a  constant  response  on  the  normal  side  we  can 
obtain  an  occasional  response  on  the  affected  side. 
Increasing  the  size  of  the  hairs  up  to  a  maximum  does 
not  seem  to  increase  the  ])ercentage  of  responses.  With 
the  pressure  esthesiometer  weighted  with  2  gm.  we 
obtain  a  constant  response  from  tlie  normal  side  but  only 
an  occasional  response  on  the  affected  side.  The  per¬ 
centage  of  responses  over  the  same  area  of  the  affected 
side  is  not  greater  when  the  esthesiometer  is  weighted  ' 

4.  Head,  Henry  :  Sensory  Disturbnnoe.s  from  Cerebral  I.esions, 
Urnin.  1911,  xxxiv,  171  ;  Sensory  Disturbances  from  Lesions  of  the 
Ni  rvous  System,  Clin.  .Jour.,  1912,  xl,  40S 


up  to  40  gm.  or  more.  '1  here  is  also  a  tendency  to 
hallucinate  because  of  the  continuation  of  the  sensation 
alter  the  stimulus  is  withdrawn,  and  a  tendency  to  quick 
fatigue  over  the  affected  side.  In  all  cases  of  cortical 
lesions  which  cause  a  disturbance  of  sensation,  the  recog¬ 
nition  of  })osture  and  jiassive  movement  are  grossly 
defective.  44iis  is  due  to  defective  knowledge  of  jiosition 
and  is  greatest  at  the  ]ieripherv  of  the  extremities.  The 
])ower  of  localizing  the  jiart  touched  or  pricked  on  the 
affected  side  may  not  be  impaired,  but  it  is  frequently 
disturbed  and  may  be  grossly  so.  The  power  of  appre- 
(‘iation  of  two  points  applied  to  the  skin  simultaneously 
is  constantly  impaired,  and  no  threshold  at  all  can  be 
established.  In  some  cases  the  jiower  of  appreciating 
two  points  applied  successively  is  also  impaired.  This 
is  true  whether  the  dull  or  sharp  points  of  the  com])a.ss 
be  used.  The  ability  to  estimate  the  relative  weight  of 
two  objects  is  readily  disturbed  by  cortical  lesions, 
whether  the  hand  be  supported  or  unsupported.  Appre¬ 
ciation  of  size,  shape  and  form  may  be  entirely  lost  in 
some  cases  and  retained  in  others.  Appreciation  of 
relative  consistence  and  a  recognition  of  texture  are  also 
usually  defective.  Affective  components  of  sensation 
which  show  an  overaction  in  the  thalamic  lesions  are 
usually  not  distuiLed  by  pure  cortical  lesions.  Painful 
prick  as  measured  with  the  prick  algesinieter  and  pres¬ 
sure  ])ain  as  measured  with  the  pressure  algometer,  vis¬ 
ceral  stimulation,  scraping,  roughness,  vibration  and 
tickling  as  a  rule  are  neither  more  nor  less  pleasant  or 
unpleasant  on  the  affected,  than  on  the  normal  side.  In 
most  cases  thermal  stimulation  shows  no  threshold  diffei  - 
ences  between  the  two  sides,  but  there  may  be  an 
increased  neutral  zone,  a  wider  range  of  temperature  in 
which  the  object  feels  neither  hot  nor  cold.  In  other 
cases,  however,  an  overresponse  to  affective  stimuli  may 
be  manifested  in  cortical  lesions.  This  occurs  under 
two  conditions.  Monakow  applied  the  term  ‘^hliaschesis” 
to  the  state  in  which  there  has  been  a  recent  convulsion, 
an  injury,  operation  or  developing  tumor  of  the  cortex. 
In  these  states  there  may  be  an  overresponse  to  affective 
stimuli,  of  an  irregular  and  inconstant  character.  In 
discussing  the  optic  thalamus,  mention  was  made  of  the 
fact  that  the  thalamic  center  is  under  control  of  the 
cortex  through  impulses  which  reach  it  by  way  of  the 
corticothalamic  fibers.  When  the  external  nucleus  is 
disturbed  by  lesions,  cortical  control  is  interrupted  and 
an  overresponse  of  the  thalamic  center  results.  This 
condition  has  its  analogy  in  the  overaction  of  the  lower 
motor  neuron  as  manifested  by  increased  and  abnormal 
reflexes  when  cortical  control  is  interrupted  as  the  result 
of  lesions  of  the  upper  motor  neuron.  If  cortical  lesions 
be  extensive  and  involve  the  subcortical  structures  t(i 
such  an  extent  as  to  interrupt  the  corticothalamic  fibers, 
.the  contralateral  half  of  the  body  shows  the  same  syiu])- 
toms  of  overresponse  to  affective  stimuli  as  when  the 
lesions  interrupt  these  fibers  in  the  external  thalamic 
nucleus.  The  following  case-report  is  illustrative  of  a 
lesion  of  this  character : 

History. — G.  iM.,  aged  .34,  a  painter,  single,  entered  the  Kan¬ 
sas  City  General  Hosjjital  Feb.  15,  1913,  complaining  of 
partial  paralysis  of  right  side,  niorphin  habit  and  occasional 
epileptic  seizures.  He  gave  his  nativity  as  Pennsylvania. 
Family  history  has  no  bearing  on  present  trouble.  He  had 
had  the  usual  diseases  of  childhood;  variola  at  2  years;  no 
other  serious  illness.  He  has  used  alcohol  Jiioderately,  smokes, 
drinks  colTee  to  excess  and  denies  venereal  history. 

Eight  years  before  the  patient  fell  from  a  scaffold  about 
12  feet  high;  in  falling  he  struck  his  head  on  the  edge  of  an 
iron  door,  fracturing  the  sknll,  and  was  unconscious  for 
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ciitliteen  hours;  he  \v;i,s  opeiRted  on  immediately,  a  portion 
of  tlie  skull  removed,  and  a  metal  plate  inserted.  Subsequent 
to  tlie  operation  he  developed  a  cerebral  abscess  about  six 
veeks  after  the  injury.  The  plate  was  removed,  the  ab.scess 
caxity  was  drained  and  a  considerable  quantity  of  brain 
tissue  removed  with  -fbe  curet.  Following  this  operation  be 
began  having  convulsions  about  eight  or  nine  days  apart.  He 
left  the  hospital  at  the  end  of  three  months,  could  use  his 
hands  reasonably  well  and  continued  to  follow  the  oeeupa- 
tion  of  painter.  In  August,  1911,  in  an  attempt  to  cure  his 
convulsions,  another  operation  was  done  and  a  considerable 
quantity  of  skull  and  brain-tissue  removed.  While  he  Avas 
in  the  hospital  this  time  mor])hin  was  administered  to  him 
regularly,  and  when  he  left  the  hospital  he  was  using  %  grain 
three  times  a  day.  Folloxving  this  operation  he  has  been 
unable  to  use  his  right  hand,  his  convulsions  continue  to  occur 
at  intervals  of  about  seven  days,  he  has  continued  to  use 
the  morphin  and  at  the  time  he  came  under  my  observation 
was  using  3  grains  tluee  times  a  day. 

Examination. — The  patient  was  undersized,  of  moderate 
development.  On  left  side  of  skull  there  Axas  an  area  of 
depression  about  %  inch  l)elow  the  surface,  inches  long, 
and  2  inches  wide.  The  anterior  edge  was  4  inches  posterior 
to  the  base  of  the  nose  and  the  upper  edge  1  inch  from  the 
median  line.  The  fingers  of  the  right  hand  were  contracted 
and  gross  tremors  and  incoordination  Avere  manifest  on  the 
sliiihtest  moA’cment  of  arm  or  hand.  The  movements  of  the 
eyes,  left  side  face,  left  arm  and  leg  were  normal.  The  tongue 
Avas  projected  in  the  median  line  but  nearer  the  right  than 
the  left  labial  angle. 

The  muscles  of  right  face  Avere  not  so  active  as  the  left 
and  emotional  expression  Avas  absent  on  the  right.  The  right 
arm  and  leg  Avere  poorly  controlled,  incoordinated  and  spastic. 
The  left  hand  registered  130  with  the  dynamometer  but  the 
right  did  not  register.  The  muscles  of  the  right  hand  and 
shoulder  Avere  slightly  Avasted  from  disuse.  The  coiiAUilsions 
usually  involved  the  right  arm  and  face,  beginning  in  the 
thumb  and  then  occurring  in  the  face.  Occasionally  he  had  a 
general  convulsion  and  Avhen  they  became  general  he  lost 
consciousness;  otherAvise  consciousness  Avas  not  impaired.  The 
reflexes  of  the  left  side  Avere  normal  in  (piantity  and  quality; 
those  of  the  right  arm  and  leg  Avere  considerably  exaggerated. 
Ankle  clonus,  the  Babinski  toe  phenomenon  and  various  other 
plantar  reflexes  Avere  'present  on  the  right. 

The  sensory  examination  revealed  some  interesting  changes. 
The  patient  had  a  sensation  of  numbness  in  the  right  face, 
arm,  hand,  leg  and  foot.  His  idea  and  sense  of  position  of 
right  hand  and  foot  Avcre  poor.  His  responses  to  light  tactile 
stimulation  as  apjdied  Avith  cotton  w'ool,  the  camel’s  hair 
brush  and  von  Frey’s  hairs  over  right  side  AA'ere  quite  A'ariable. 
lie  responded  v'ery  intermittently  to  all  these  forms  of  stimu¬ 
lation.  AYhen  the  pres.snre  touch  was  tested  Avith  the  pressure 
esthesiometer,  a  more  inconstant  response  Avas  manifest.  AVhen 
this  instrument  Avas  applied  with  <a  weight  of  2  gm.  over 
the  affected  areas,  sensation  Avas  inconstantly  evoked.  An 
increase  of  the  pressure  by  additional  Aveights  did  not  increase 
the  percentage  of  responses,  and  no  increase  Avas  manifested 
when  the  instrument  uas-  applied  Avith  a  Aveight  of  43  gm. 
The  patient’s  sense  of  localization  Avas  tested  by  the  Henri 
method  as  modified  by  Head  and  Holmes,  and  also  by  naming 
the  parts  touched,  and  Axas  found  to  be  greatly  impaired  over 
the  right  side  especially  the  right  hand  and  foot.  AVhen  the 
tooth  of  the  Graham- BroAvn  esthesiometer  Avas  projected 
tj.  mm.  a  sensation  of  roughness  Avas  evoked  on  the  tAvo 
sides. 

The  patient  could  distinguish  betAveen  the  relatiA'e  rough¬ 
ness  of  00  and  Va  sandpaper  equally  Avell  on  right  or  left, 
indicating  no  threshold  differences  for  this  sensation  betAveen 
the  tAvo  sides;  but  the  sensation  Avas  more  disagreeable  on 
the  right  side. 

Tickling  and  scraping  evoked  a  much  more  disagreeable 
sensation  on  the  right  side  than  on  the  left.  The  vibrations* 
of  a  tuning-fork  Avere  more  disagreeable  on  the  light  than 
on  the  left,  but  the  stimulation  Avas  perceived  for  an  average 
of  ten  seconds  longer  on  the  left  than  on  the  right. 


The  compass  sense  was  good  OA'er  the  entire  left  side.  .\ 
threshold  could  be  obtained  OA'er  the  right  face  but  not  over 
either  of  the  extremities.  The  reaction  to  measured  painful 
stimuli  Avas  normal  on  the  left  side,  but  Avhen  the  prick 
algesimeter  Avas  applied  with  a  Aveight  of  2  gm.  alternately 
to  the  tAvo  sides,  the  patient’s  expression  indicated  that  the 
stimulus  Avas  much  more  painful  on  the  right  than  on  the 
left  side  and  he  stated  that  this  was  the  case.  There  Avas 
also  a  marked  loAvering  of  the  threshold  for  deep  pain  sense . 
over  the  entire  right  side.  The  pressure  algometer  readings 
over  the  corresponding  areas  of  the  tAvo  sides  Avere.  as  follo.Avs, 
the  numbers  being  given  in  kilograms  of  pressure: 

Left  scajmla,  14;  right  scapula,  4. 

Left  deltoid,  12;  right  deltoid,  5. 

-  Left  palm,  8;  right  j)alm,  4. 

Left  anterior  thigh,  IG:  right  anterior  thigh,  0. 

Left  tibia,  5;  right  tibia,  2. 

The  threshold  difference  for  heat  and  cold  A’aried  as  betAveen 
the  two  sides.  There  Avas  a  considerable  increase  in  the 
neutral  zone  on  the  right,  and  the  sensation  evoked  by  tem¬ 
peratures  of  a  disagreeable  character  Avas  much  more  dis¬ 
agreeable  on  the  right  than  on  the  left.  His  sense  of  position 
Avas  grossly  impaired  for  the  right  extremities,  and  measure¬ 
ment  of  this  defect  by  Horsley’s  method  as  modified  by  Head 
and  Holmes  shoAA'ed  an  aA’erage  variation  from  the  normal 
of  from  4  to  G  inches.  The  sense  of  passive  moA'ement  Avas 
also  greatl}'  impaired  on  the  right  side.  On  measurement  of 
the  defect  Avith  the  Gordon  Holmes  apparatus  I  found  it 
necessary  to  abduct  the  right  index  20  degrees,  adduct  it 
15  degrees,  extend  it  G  degrees  and  flex  it  40  degrees  before 
a  sensation  of  movement  Avas  pereeiA’ed.  A  moA'ement  of 
the  left  index  2  degrees  in  any  direction  Avas  readily  perceived. 
It  was  necessary  to  flex  the  right  forearm  20  degrees  before 
the  movement  Avas  recognized.  The  appreciation  of  AA’eight 
in  the  right  hand  Avas  not  good,  Avith  the  hand  supported  or 
unsupported.  When  a  Aveight  of  50  gm.  Avas  applied  to  the 
])alm  the  patient  said  that  he  felt  that  something  Avas  touch¬ 
ing  his  palm.  It  Avas  necessary  to  increase  the  weight  to 
450  gm.  before  he  could  appreciate  any  increase  AV'hatever. 
He  could  readily  differentiate  betAveen  a  Aveight  of  30  and 
50  gm.  applied  to  the  left  hand  either  supported  or  unsup¬ 
ported.  In  the  right  it  Avas  not  possible  to  establish  a  con¬ 
stant  difference  threshold,  nor  w'as  it  possible  to  establish 
a  threshold  difference  for  size.  His  appreciation  of  shape, 
form,  consistence  and  texture  Avas  good  in  the  left  hand  but 
absent  in  the  right. 

As  stated  before,  I  have  presented  this  case  as  one  in 
Avhicli  tlie  lesion  Avas  so  extensive  in  area  and  penetrated 
so  deeply  into  the  subcortical  structures  as  to  interrupt 
the  corticothalamic  fillers,  and  interfere  Avith  cortical 
inhibition  of  thalamic  activity.  It  may  be  correctly 
suggested  that  perhaps  the  rather  frequent  attacks  of 
Jacksonian  epilepsy  and  occasional  general  epileptic 
attacks  produced  the  unstable  nervous  state  to  Avhich 
MonakoAv  ajiplied  the  term  diaschesis,  and  that  this 
state  Avas  responsible  for  the  overresponse  to  the  various 
forms  of  measared  stimuli  as  indicated  before.  It  has 
been  my  exjierience  that  in  states  of  diaschesis  the 
responses  to  these  forms  of  stimuli  have  been  variable 
and  inconstant.  I  had  this  man  under  obsei’A^ation  and 
saAV  him  almost  daily  for  a  period  of  tAA'O  months.  I 
tested  his  sensation  man}'  times,  and  especially  did  I 
test,  very  frequently,  Avith  measured  stimuli,  the  affec¬ 
tive  components.  During  many  examinations  made  I 
found  no  variability  or  inconstancy  of  response,  but  on 
the  other  hand  the  responses  Avere  constant  and  unA^ary- 
ing  in  character,  and  correlating  this  fact  Avith  the 
extensive  area  and  depth  of  the  lesion,  I  believe  that  I 
am  correct  in  assuming  that  the  oA'erresponse  AA'as  due 
to  overaction  of  the  essential  thalamic  center  deprived 
of  cortical  inhibition. 
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Tn  18o2  and  1858  cloudy  swelling  was  descrii)ed  hv 
\  irchow^  as  a  condition  in  which  a  parcnchvniatons 
organ,  such  as  tlie  liver  or  the  kidney,  is  swollen,  more 
cloudy  and  of  a  more  doughy  consistency.  In  advanced 
stages  the  organ  appears  as ’though  it  had  been  boiled. 
Alicroseopically  these  gross  changes  are  accom])anied  by 
swelling  and  increased  cloudiness  of  the  cells,  the  cloudi¬ 
ness  Iieing  due  to  an  increased  number  of  albuminous 
granules  in  the  cyto])lasni.  Virchow  believed  that  cloudv 
swelling  is  of  frequent  occurrence  and  that  it  mav  b'e 
widely  distributed  in  the  body  cells. 

A  irchow’s  classical  description  has  persisted  in  the  lit- 
eraturc  practically  unmodified  up  to  the  present  time, 
i  he  statement  is  usually  made  that  cloudy  swellino-  is 
one  of  the  commonest  jiathologic  conditions  encountered 
at  necropsy;  but  notwithstanding  the  frequent  occur¬ 
rence  of  this  condition  and  the  apparent  simplicity  of  its 
c  laracteristics,  it  is  probable  that  there  is  a  considerable 
(  lyergence  of  opinion  among  pathologists,  especially  in 
the  identification  of  the  less  adyanced  stages.  'The 
reason  for  this  is  the  absence  of  definite  criteria  from 
Minch  to  make  judgments.  It  is  difficult  to  be  certain 
that  an  organ  is  swollen  unless  the  swelling  is  consider¬ 
able.  .Measurements  of  cells  may  of  course  be  made  but 
these  are  open  to  numerous  sources  of  error,  so  that’onh- 
extensiye  and  careful  observations  are  of  any  value. 
Again  one  may  find  a  very  cloudy  organ,  or  even  one 
that  is  both  cloudy  and  swollen,  and  yet  hesitate  to 
iiauie  the  condition  cloudy  swelling  because  the  patho¬ 
logic  chanp  seems  to  be  due  to  fatty  metamorphosis  or 
edema  and  not  to  an  increase  of  albuminous  granules. 
Jhis  uncertainty  of  diagnosis  is  not  uncommonly  felt  in 
the  examination  of  heart  muscle.  There  seems  ’to  be  no 
justification  in  the  literature  for  the  diagnosis  of  cloudv 
swelling  unless  the  cells  are  swollen  and  turbid  from  an 
increase  of  albuminous  granules. 

In  1852  Virchow  stated  that  the  cells  swell,  become 
cloudier,  less  transparent,  and  more  granular  He 
regarded  the  newly  formed  granules  as  albuminous  in 
nature  and  apparently  not  different  from  those  already 
present  in  the  cell.  His  description  is  evidently  ba«ed 
on  the  examination  of  fresh  material. 

In  1883,  A  on  Recklinghausen,-  in  discussing  parenchy¬ 
matous  inflammation,  stated  that  the  cells  become 
opaipie  by  the  deposition  of  protoplasmic  granules,  and 
that  tat  droplets  then  accumulate. 

In  1889  Klebs®  stated  that  the  cells  enlarge  and 
assume  a  finely  granular  apjiearance,  often  plainer  on 
the  entire  organ  than  on  the  individual  parts. 

In  1882  Cohnheim^  sa^y  in  the  cells  fine  or  coarse 
gianules  AA'hich  under  normal  relations  are  not  present 
or  at  least  are  not  so  numerous.  Cloudy  swelliuo-  is 
easier  to  recognize  grossly  than  microscoiiically  in  ormins 
such  as  the  liver,  whose  cells  already  contain  granules. 


,,  -'J  Ill  Lilt:  HUM 

there  are  no  coarse  granules  other  than  pigmeii 
he  cells  that  show  cloudy  swelling  are  larm'r  a 
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hindfleisch'’  in  1890  described  cloudy  swellimf  as  a 
change  of  the  cell  proto})lasm  in  conse<|uence  of^vbich 
the  cell  becomes  darker  in  transmitted  light  and  moi. 
opaipie  in  reflecterl  light.  H  is  due  to  a  granular  cloud¬ 
ing  and  swelling  of  the  parenchymal  cells. 

Henario®  in  1891  enqibasized  the  degenerative  fea¬ 
tures  of  cloudy  swelling.  He  .stated  that  fat  dropleU 
are  almost  always  present. 

Ihoma'  in  1890  gave  a  clear  and  concise  statement  of 
ins  views  illustrated  by  figures.  In  the  human  liver 

nt  shown 
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moie  opaque  than  the  normal  and  are  all  crowded  with 
very  hue  granules  in  the  fresh  condition.  Fresh  normal 
liver-cells  are  also  finely  granular  but  thev  are  clear,  so 
that  the  nucleus  is  not  ob.scured,  the  granules  not  beim- 
so  numerous.  In  the  cloudy  swollen  cell  the  nuclei  are 
barely  visible  because  of  the  large  number  of  fine.cn-an- 
ules.  In  the  kidney  Thoina  figures  cloudy  swolleireells 
that  show  the  opacity  and  granulation  ’  in  fixed  and 
stained  specimens.  The  granules  in  both  liver  and  kid¬ 
ney  cells  are  extremely  small. 

Ziegler®  in  1897  characterized  the  histologic  jiicture  of 
cloudy  .swelling  as  fine  granules  in  swollen  cells.  He 
illustrated  with  a  section  of  kidney  treated  with  ainmo- 
niuni  chromate. 

Birch-Hirschfeld®  in  189t:  and  1897  stated  that  the 
cells  are  enlarged  and  that  fine  weaklv  refractive  gran¬ 
ules  appear  in  the  protoplasm.  In  many  cases  fatty 
degeneration  is  associated.  An  illustration  from  a  fi-ozen 
section  is  given. 

Ribberfi®  in  1911  described  swollen  cells  with  luni  , 
plasm  more  granular  than  normal,  therefore  less  trans¬ 
parent  and  cloudier 

Adanii^i  in  1908  gave  the  following  description  of 
cloudy  swelling:  “On  examining  sections  of  the  tissue 
whether  freshly  cut,  or  after  treatment  with  the  ordinary 
hardening  reagents,  the  individual  cells  are  no  lomrer  so 
transparent  as  normal.  They  have  a  cloudy  ground- 
glass  appearance.  while,  in  well-developed  cases,  the 
nuclei  look  as  though  obscured  by  the  deposit  of  a  finely 
granulai  material  in  the  surrounding  cytoplasm  anil 
stain  more  feebly  than  normal.”  '  ‘  ’ 

Aon  Gierke^-  in  1911  described  the  cells  as  finely 
granular  and  cloudy. 

All  of  the  foregoing  observers  ajijiarently  have  studied 
human  tissues.  For  the  most  jrart  fresii  tissues  have 
evidently  been  employed;  but  Ziegler  and  Thoma 
describe  the  granular  .Hructure  and  opacity  as  still  pres¬ 
ent  after  certain  fixatives.  Adami  gives  the  appearance 
the  same  in  fiesh  tissues  as  aftiu'  treatment  with  the 
ordinary  hardening  reagents.  But  none  of  the.se  observ¬ 
ers  imply  that  the  granules  they  describe  are  in  any  way 
related  to  the  Altmaiin  granules. 

Landsteinei-i®  in  1903  studied  fixed  preparations  of 
normal  human  organs  and  of  organs  exhibiting  cloudv 
swelling.  The  tissues  were  fixed  in  Altmann’s  fluiil 
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corro.sive  sublimate,  van  Gelnicliten’s  fluid,  and  Mtiller- 
foimalin.  rarattin  sections  were  stained  with  iron- 
hematoxylin,  xVltmann’s  stain,  etc.  He  found  that  an 
irregular  arrangement  of  the  granules  is  the  only  char¬ 
acteristic  change  in  cloudy  swelling.  Inasmuch  as  the 
cytoplasmic  granulations,  demonstrable  by  this  technic, 
are,  for  the  greater  part  at  least,  not  identical  with  those 
seen  in  the  fresh  tissue,  Landsteiner’s  results  are  not  at 
all  contradictory  to  those  of  other  investigators.  Land- 
steiner  does  not  regard  fat  as  a  prominent  feature  in  the 
cloudy-swollen  cell,  but  he  used  only  osmic  acid  to  dem¬ 
onstrate  its  presence. 

Other  investigators  have  studied  cloudy  swelling 
experimentally  produced  in  animals.  Favre^^  in  1892 
ligatured  the  left  renal  vein  in  rabbits.  In  animals  that 
died  (about  one  week  after  operation)  cloudy  swelling 
of  the  right  kidney  was  noted.  In  animals  that  were 
killeil  after  from  twelve  to  eighteen  days  the  right  kid¬ 
ney  showed  little  or  no  cloudy  swelling.  After  ligature 
of  one  ureter  he  found  traces  of  cloudy  swelling  in  both 
kidneys  in  animals  killed  about  two  weeks  after  the 
operation.  The  condition  was  pronounced  in  one  rabbit 
that  died  after  six  days. 

Schilling’®  in  1894  ligatured  one  renal  vein  in  the 
i-abbit.  After  forty-eight  hours  he  obtained  pronounced 
cloudy  swelliirg  in  the  opposite  kidney.  In  teased  prepa¬ 
rations  the  tubules  are  completely  opaque,  and  the  cells 
are  enlarged  and  filled  with  an  enormous  number  of  fine 
granules  which  almost  completely  conceal  the  nuclei. 
The  Altmann  granules  are  not  identical  with  the  gran¬ 
ules  of  cloudy  swelling,  but  the  former  disappear  as  the 
latter  develop. 

Favre  was  the  first  to  show  that  increased  work  causes 
a  moderate  cloudy  swelling  in  the  kidne}’,  but  his  results 
are  not  so  conclusive  as  those  of  8chilling  since  his  ani¬ 
mals  died  from  complications. 

Schilling  showed  also  that  the  cloudy  swelling  is  tran¬ 
sitory  and  that  it  is  best  developed  fortj^-eight  hours 
after  the  operation. 

Albrecht’®  in  1900  seems  to  have  been  the  first  to 
describe  the  coarse  granules  in  the  renal  epithelium  of 
animals.  In  teased  preparations  of  fresh  renal  tissue, 
examined  under  an  oil-immersion  lens,  he  found  inside 
the  rodded  zone  a  number  of  refractive  granules  varying 
wdth  the  species  and  the  individual.  He  does  not  state 
whether  or  not  these  granules  are  present  in  the  human 
kidney.  The  granules  seem  to  have  very  delicate  walls. 
He  could  find  no  mention  of  these  granules  in  the  liter¬ 
ature.  He  supposed  them  to  have  some  important  physio¬ 
logic  function.  On  the  addition  of  water  or  physio¬ 
logic  salt  solution  a  large  number  of  fine  droplets  appear 
in  the  central  part  of  the  cell,  which  appearance  Albrecht 
regarded  as  an  emulsion.  In  this  and  later  papers  this 
author  lays  considerable  emphasis  on  the  point  that  cer¬ 
tain  forms  of  cloudy  swelling  may  represent  an  emul¬ 
sion  {tropfige  Entmisclning)  of  the  cytoplasm. 

Albrecht”  in  1902  obtained  cloudy  swelling  in  the 
kidney  of  the  rabbit  by  the  following  procedure :  The 
renal  artery  is  ligatured  for  two  hours.  The  ligature  is 
then  released  for  two  or  three  hours,  after  which  it  is 
again  ligatured  for  twenty-four  hours.  A  less  marked 
cloudy  swelling  is  obtained  if  the  artery  is  ligatured  for 

14.  Favre.  A.:  Die  TJrsache  der  Eklampsie,  etc,  Virchows 
.Vrch.  f.  path.  Anat.,  1892,  cxxvU,  .33. 
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der  triibon  Schwelhing,  Virchows  Arch.  f.  path.  Anat.,  1894,  cxxxv. 

16.  .Mbrecht,  E.  :  Zur  physiologischen  and  pathologischen  Morph- 
ologie  der  Nierenzellen,  Verhandl.  d.  dentsch.  path.  CJeselischaft, 
19(10,  2d  session,  p.  462. 

17.  .Mbrecht.  E.  :  Neue  Beitriige  zur  Pathologie  der  Zelle,  Ver- 
inindl  d.  dentsch.  path.  Gesellschaft,  1902,  5th  session,  p.  7. 


one  hour  and  the  kidney  examined  eighteen  hours  after 
the  restoration  of  the  circulation. 

Albrecht’®  in  1903  confirmed  Schilling’s  results  in 
obtaining  cloudy  swelling  in  the  opposite  kidney  after 
ligature  of  the  renal  vein.  He  obtained  the  same  change 
in  the  opposite  kidney  after  ligature  of  the  ureter.  He 
therefore  interprets  this  type  of  cloudy  swelling  in  the 
compensatorily  working  kidney  as  due  to  increased  activ¬ 
ity  of  the  epithelium. 

Wieszeniewski’®  in  1912  produced  cloudy  swelling  in 
the  kidney  by  clamping  the  renal  artery  two  hours  and 
then  restoring  the  circulation  for  twenty-four  hours. 
The  tissues  were  stained  infra  vifam  with  toluidin  blue. 
He  found  that  the  normal  granules  (that  is,  those 
demonstrable  by  infra^vitam  staining)  are  somewhat 
decreased  in  number,  but  that  some  of  the  cells  contain 
a  number  of  large  and  small  blue-stained  droplets. 

If  only  the  gross  features  of  cloudy  swelling  are  con¬ 
sidered  there  is  usually  no  great  difficulty  in  deciding  on 
the  presence  or  absence  of  this  condition  when  it  is  well 
marked.  It  is  very  probable  that  in  routine  pathologic 
work  only  the  gross  features  are  usually  considered.  The 
pathologist  seldom  checks  his  gross  observations  on  this 
point  by  microscopic  examination.  It  was  in  attempting 
to  do  this  that  I  was  led  into  this  investigation. 

One  of  the  first  questions  which  arose  was.  If  an  organ 
shows  the  gross  features  of  cloudy  swelling,  must  the 
microscopic  picture  agree  before  this  diagnosis  is 
recorded?  In  the  case  of  a  young  man  who  died  of 
acute  cerebrospinal  meningitis  after  an  illness  of  less 
tlian  forty-eight  hours,  accompanied  by  very  high  fever, 
the  necropsy,  which  was  made  within  two  hours  after 
death,  revealed  a  cloudy,  somewhat  yellowish  liver, 
apparently  swollen.  Pieces  of  tissue  crushed  under  the 
cover-glass,  without  the  addition  of  any  fluid,  showed 
the  cells  much  more  opaque  than  normal  in  transmitted 
light,  but  the  cytoplasm  was  crowded  with  a  large  num¬ 
ber  of  small  fat  droplets.  Only  a  few  small  albuminous 
granules  were  to  be  seen.  The  protoplasm  became  clearer 
on  the  addition  of  potassium  hydroxid,  but  the  proto¬ 
plasm  of  normal  cells  will  also  clear  markedly  in  this 
solution.  The  fat  droplets  were  identified  as  such  by 
their  insolubility  in  potassium  hydroxid  and  their  stain¬ 
ing  with  Sudan  III.  The  appearances  presented  by  this 
organ  corresponded  very  well  to  the  classical  description 
of  cloudy  swelling  except  that  there  was  no  increase  of 
albuminous  granules. 

I  have  frequently  found  livers  at  necropsy  which  were 
similar  to  the  one  Just  described.  It  is  true  that  they 
do  not  have  a  ‘^‘^cooked”  appearance,  but  they  are  cloudy 
and  swollen.  If  we  adhere  to  the  customary  conception 
of  cloudy  swelling  .these  must  be  regarded  as  examples 
of  fatty  metamorphosis  associated  with  edema.  It  is  to 
be  remembered  that  fine  fat  droplets  as  well  as  albumin¬ 
ous  granules  may  cause  cells  to  appear  darker  in  trans¬ 
mitted  light.  One  has  only  to  examine  an  unstained 
frozen  section  of  a  moderately  fatty  kidney  to  become 
convinced  on  this  point.  Again  the  dark  and  light  fibers 
of  voluntary  muscle  differ  from  one  another  mainly  m 
the  presence  of  a  large  number  of  fine  fat  droplets  m 
the  former.  The  increased  opacity  of  the  tissue  is  there¬ 
fore  not  a  safe  criterion. 

Benario  expressed  the  opinion  that  true  cloudy  swell¬ 
ing  is  always  associated  with  the  presence  of  fat  droplets 

18.  .\Hn-echt.  E.  :  Uebor  triibe  Schwellimg  iind  Fettdegeneration, 
Verhandl.  d.  dentsch.  path.  Gesellschaft.  1903,  6th  session. 

19.  Wieszeniewski.  W,-;  Veriindernngen  nach  temporilrer  Abklom- 
mung  der  Nierenarterie  :  TJntersnchnngen  mlt  vitaler  Fiirining,  Beitr, 
z.  path.  Anat.  u.  z.  allg.  Bath.  (Ziegler's),  1912,  1111,  129. 
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in  the  protoplasm;  hut  lie  seems  to  recognize  the  condi¬ 
tion  rather  by  tlie  jiresence  of  the  albuminou.s  granules. 
Adami  apparently  agrees  with  lienario. 

Another  example  of  the  uncertainty  of  the  gross  diag¬ 
nosis  of  cloudy  swelling  may  he  seen  in  experimental 
hydronephrosis  in  the  ralihit  produced  by  ligature  of  the 
uieter.  Forty-eight  hours  after  the  oiieration  the  corre¬ 
sponding  kidney  is  greatly  swollen  and  ycry  cloudy  Fhe 
cut  surface  is  succulent.  ‘  Usually  nearly  eyery  tiibule  is 
tilled  with  albuminous  granules  so  that  botli  the  gross 
and  the  microscopic  pictures  of  cloudy  swelling  are 
lu-esent;  but  soinetimes,  though  the  gross  picture  is  the 
same,  only  a  fe\y  granules  are  yisible  microscopically. 
J  hese  two  conditions  cannot  be  distinguished  macroscoi')- 
ically.  The  question  that  arises  is  whether  or  not  the 
^econd  type  ol  kidne}’,  that  is,  the  one  with  only  a  few 
albuminous  granules,  should  be  classified  as*  cloudy 
swelling. 

Some  may  argue  that  a  condition  like  hydronephrosis, 
in  which  edema  is  so  prominent  a  feature,' should  not  be 
legaided  as  true  cloudy  swelling  at  all;  but  if  one  takes 
this  position,  and  demands  that  the  cut  surface  of  an 
oigan  must  be  dry,  then  most  of  the  lesions  produced 
ex]ierinientally  by  Favre,  Schilling  and  Albrecht  cannot 
be  classed  as  cloudy  swelling. 

It  is  clear  therefore  that  the  gross  features  of  classical 
cloudy  swelling  may  be  present  in  the  absence  of  the 
t\ pical^  microscopic  appearances.  The  converse  also  is 
tiue.  I  he  typical  microscopic  appearances  occur  when 
the  gross  features  are  absent.  The  following  case  will 
ser\e  as  an  illustration:  A  rabliit  weighing  1,776  gm. 
developed  a  large  subcutaneous  abscesk  In  'nineteen 
days  its  weight  fell  to  965  gm.  The  kidneys  were  not 
swollen.  The  cut  surface  was  only  slightly  clouded,  but 
the  microscopic  examination  showed  nearly  every’  cell 
ciovded  y  ith  albuminous  granules.  Teased  preparations 
showed  the  “ground-glass”  appearance  described  by 
Adami,  but  the  gross  appearance  of  the  organ  did  not  at 
all  suggest  such  extensive  changes. 

A  second  question  that  arises  is.  Exactly  what  i«; 
meant  when  it  is  stated  that  the  cells  become  more  gran¬ 
ular  in  cloudy  swelling?  Xone  of  the  observers  men¬ 
tioned  above  seem  to  consider  fat  droplets  All  speak  of 
albuminous  granules.  The  majority  evidently  refer  to 
granules  yisible  in  the  fresh  tissue,*'  though  this  is  not 
always  clearly  stated.  Landsteiner,  however,  was 
describing  a  different  order  of  structures  when  he  stated 
that  the  only  characteristic  change  in  cloudy  swelling  is 
an  irregular  arrangement  of  the  cytoplasmic  granules. 
These  may  be  called  the  Altmaun  granules.  A  large 
number  of  papers  have  appeared  which  consider  the  lum- 
nial  arrangement  of  these  granules  and  their  variations 
in  ^ize,  number  and  distribution  under  experimental 
conditions. 

Ihe  rods  of  Ileidenhain  are  visible  in  fresh  prepara¬ 
tions,  blit  the  great  majority  of  the  granules  shown  by 
Landsteiner  s  technic  and  other  similar  procedures  are 
not  identifiable  with  certainty  in  the  fresh  tissue.  Surely 
there  is  no  close  correspondence  between  these  granules 
and  those  visible  in  cloudy  swelling.  Schilling  ex[)resses 
the  view  that  the  Altmann  granules  are  not  identifiable 
■"'ith  those  of  cloudy  swelling. 

Again  when  AVieszeniewski  finds  a  reduction  of  the 
normal  cytoplasmic  granules  in  cloudy  swelling,  he  is 
describing  structures  demonstrable  by  intra-ritam  stain- 
ing.  \\  hether  or  not  these  represent  actual  preexistent 
granules  is  a  matter  of  delmte.  They  are  too  few  in 
number  to  correspond  to  the  albuminous  granules  seen 
ui  unstained  tissues. 


Investigators  who  ha\e  dealt  with  human  tissues  are 
nearly  all  agreed  that  the  granules  are  very  small.  In 
tlie  publications  accomjianied  by  illustrations  the  gran¬ 
ules  are  shown  as  very  small. 

Ihe  granules  tound  in  experimentally  ijrodueed 
cloudy  swelling,  however  (at  least  by  the  procedure 
employed  by  me)  in  the  kidneys  of  the  rabbit  and  the 
guinea-]ng  are  much  larger  than  tho.se  de.scribed  in  man. 
Ill  the  animals  mentioned  the  granules  are  readily  visi¬ 
ble  with  the  high-power  dry  lens,  while  the  oil-immer¬ 
sion  IS  required  to  .«ee  those  in  human  tissues  dislinetiv. 
It  one  begins  his  study  on  the  exjierimentally  produced 
lesion,  he  may  have  ditliculty  in  recognizing  the  condi¬ 
tion  in  human  tissues,  so  great  is  the  (litl'ereiice  in  the 
appearance  of  the  granules,  d'lie  coarse  granulation  was 
noted  by  me  in  every  instance  of  cloudy  swellim-  pro¬ 
duced  in  the  kidneys  of  the  rabbit  and  the  gninea-])ig. 
The  procedure  emjdoyed  was  ligature  of  either  the  renal 
vein  or  the_ ureter  for  forty-eight  hours.  In  a  few  cases 
of  sex  ere  infection  a  similar  coarse  granulation  was 
observed.  It  cannot  of  course  be  inferred  from  these 
results  _  that  a  finely  granular  cloudy  swellino-  never 
occurs  in  these  animals.  ” 

As  to  the  number  of  granules  present  there  is  some 
dixeisity  of  opinion.  Cohnheim  rec.-ognized  this  as  a 
difficulty  in  that  he  stated  that  the  condition  is  more 
readily  recognized  grossly  than  microscopically  in  tissues 
that  are  normally  granular.  A'irchow  stated*  that  there 
IS  an  increase  of  the  cytoplasmic  granules.  Some  obser¬ 
vers  say  nothing  as  to  the  number  of  granules,  appar- 
ently  ignoring  the  fact  that  normal  cytoplasm  may 
appear  finely  granular.  Thoma  states  that  the  granules 
are  so  numerous  that  they  obscure  or  nearly  obscure  the 
nuclei.  Adami  describes  'the  nuclei  as  similarly  obsciiied 
by  granules  in  advanced  cases. 

Several  observers  (Thoma,  Adami)  have  de.scribed  the 
appearances  of  cloudy  swelling  as  visible  after  fixation 
of  the  tissue.  Adami  believes  that  the  essential  micro¬ 
scopic  features  may  be  seen  after  treatment  of  the  tissues 
with  the  ordinary  fixing  reagents.  AAdiile  one  cannot 
den_x  the  truth  of  this  for  special  cases,  it  certainly  may 
be  denied  general  application.  In  the  experimenlally 
jnoduced  cloudy  swelling  in  rabbits  I  have  not  been  able 
to  find  any  tixative  that  xvill  preserve  the  granules,  d'hey 
remain  visible  for  some  time  in  normal  salt  solution  ; 
but  frozen  sections  immediately  lose  all  the  character¬ 
istic  features  even  when  examined  in  this  medium. 

The  nature  and  source  of  the  granules  are  variously 
gi\en.  Some  have  regarded  them  as  jirecipitated  cidl 
proteins;  others  believe  them  to  be  of  the  same  order 
ordinary  cyto])lasmic  granules.  In  the  kidney  of  an 
appaientlx  normal  rabbit,  jn  teased  pre])ara(ions,  exam¬ 
ined  under  low  inagnitication  without  the  addition  of 
any  flukh  one  may  see  an  occasional  dark  tubule— the 
great  majority  being  relatively  transparent.  A  stronger 
lens  shows  that  all  the  tubules  contain  coarse  granules; 
but  that,  while  the  light  tubules  contain  only  a'' few,  the 
dark  tubules  are  so  closely  packed  with  granules  that 
theii  nuclei  aie  barely  visible.  ,\ll  ol  these  coarse  gran¬ 
ules,  perhaps  better  repirded  as  droplets,  readily  burst 
and  disappear  if  potassium  hydroxid  be  drawn  under  the 
cover-glass. 

In  cloudy  swelling,  produced  in  the  rabbit  by  ligature 
of  die  opposite  renal  vein  or  ureter  for  forty-eigdit  hours, 
which,  judged  by  its  gross  appearance,  is  of"  iioderate’ 
degree  only,  the  number  of  dark  tubules  is  greatly 
increased— about  one  tubule  in  every  three  or  four  is 
daik.  Ihe  light  tubules  are  usuallv  unchanged.  Ao  fat 
is  present. 
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Often  an  advanced  degree  of  cloudy  swelling  may  be 
produced  in  the  rabbit  in  the  corresponding  kidney  by 
ligature  of  the  ureter  for  forty-eight  hours.  Often 
nearly  all  the  tubules  are  dark,  being  filled  with  albu¬ 
minous  grannies.  Some  fat  is  alwai’s  present  in  these 
kidneys.  Microscopically,  therefore,  cloudy  swelling  in  the 
kidney  of  the  rabbit  is  characterized  by  a  great  increase 
in  the  number  of  dark  tubules.  The  dark  tubules  are 
not  different  in  appearance  from  those  found  in  the 
apparently  normal  organ.  The  experimentally  produced 
lesion  in  rabbits  difl'ers  so  much  from  the  lesion  described 
in  human  tissues  that  one  may  be  inclined  to  doubt  that 
the  two  conditions  are  really  closely  related. 

From  a  consideration  of  the  foregoing  observations  it 
becomes  apparent  that  cloudy  swelling  is  by  no  means  a 
definite  pathologic  entity.  Since  we  have  no  exact  means 
of  identifying  the  lesion,  experienced  observers  may  dis¬ 
agree  even  as  to  its  presence  in  an  organ.  The  gross 
features  may  be  present  in  the  absence  of  the  classical 
microscopic  picture ;  and  conversely  the  typical  micro¬ 
scopic  picture  mav  be  present  in  the  absence  of  the  gross 
features.  If  we  demand  that  both  the  classical  gross  and 
microscopic  characteristics  be  present  before  the  lesion 
is  classified  as  cloudy  swelling,  then  we  are  soon  led  to 
make  arbitrary  and  unreasonable  distinctions. 

There  is  no  agreement  at  all  among  the  various  inves¬ 
tigators  as  to  the  ultimate  nature  of  cloudy  swelling. 
It^is  evident  that  several  pathologic  processes  are  repre¬ 
sented.  In  one  type,  as  the  compensatorily  working 
kidney,  there  is  increased  activity  of  the  epithelium  In 
another  form  there  is  probably  coagulation  and  precipi¬ 
tation  of  the  protoplasm.  Albrecht’s  emulsified  con¬ 
dition  [tropfige  Entmiscliung)  may  represent  a  third 
form.  Edema  and  fatty  metamorphosis  also  play  an 
important  role. 

It  is  therefore  tentatively  suggested  that  the  term 
“cloirdy  swelling”  be  retained,  as  a  grossly  descriptive 
term  only,  to  describe  a  cloudy,  turbid,  swollen  organ. 
A  qualifying  phrase  may  then  be  added  to  describe  the 
microscopic  picture,  as  cloudy  swelling  due  to  albumin¬ 
ous  gramrles ;  cloudy  swelling  due  to  fatty  metamorpho¬ 
sis  and  edema ;  cloudy  swelling  due  to  swelling  and  coag¬ 
ulation  of  cytoplasm,  etc.  Conditions  presenting  only 
microscopic  changes  should  be  described  according  to 
their  character. 

SUMMARY 

The  gross  features  of  loudy  swelling  may  be  present 
in  the  absence  of  the  classical  microscopic  picture  and 
vice  versa. 

Edema  and  fatty  metamorphosis  play  an  important 
part  in  the  production  of  the  gross  picture. 

The  microscopic  appearances  are  best  judged  in  fresh 
unstained  preparations  not  treated  with  any  fluid. 

The  Altmann  granules  and  granules  stained  by  intra- 
vita  m  methods  are  not  identical  to  any  considerable 
extent  with  those  of  cloudy  swelling. 

The  albuminous  granules  seen  in  experimentally  pro¬ 
duced  cloudy  swelling  in  the  kidney  of  the  rabbit  are 
much  larger  than  those  commonly  described  in  human 
tissues.  As  the  lesion  in  this  instance  becomes  more 
advanced  the  number  of  dark  tubules  hicreases— some 
always  remaining  clear.  The  characteristic  microscopic 
appearances  are  not  seen  in  frozen  sections  or  fixed 

material.  .  .. 

C'loiidy  swelling  is  not  a  definite  pathologic  condition. 
It  is  suggested  that  the  term  be  employed  only  in  gross 
description  and  that  a  qualifying  phrase  be  added  to 
indicate  the  associated  microscopic  changes. 


ABSTRACT  OF  DISCUSSION 
Dh.  II.  Gideon  Wells,  Chicago;  The  text-book  material 
that  we  liave  to  furnish  students  is  largely  traditional  as 
regards  the  retrogressive  processes  and  contains  innumerable 
errors,  as  little  has  been  done  in  the  field  of  the  retrogressive 
processes  in  many  years.  How  would  Dr.  Bell  interpret  his 
results  in  connection  with  the  ideas  of  Martin  lischer  in 
regard  to  cloudy  swelling  as  the  result  of  the  action  of  intra¬ 
cellular  acids  on  the  cell?  Of  course  cloudy  swelling  is  nothing 
more  or  less  than  intracellular  edema. 

Dr.  E.  T.  Bell,  Minneapolis:  1  have  not  repeated  Ylartir 
Fischer’s  work,  but  it  seems  to  me  that  acidity  might  produce 
granules  in  the  cytoplasm. 
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Ever  since  Laennec^  first  described  cirrhosis  of  the 
liver,  there  has  been  an  immense  amount  of  experimen¬ 
tal  work  done  as  to  the  etiology  and  histology  of  this 
disease.  Joannovics^  in  190-1  gave  a  summary  of  the 
work  that  had  been  done  up  to  that  time  together  with 
a  summary  of  the  methods  used.  Briefly  these  methods 
as  given  by  him  can  be  summarized  as  follows ;  He 
divides  all  previous  research  into  two  main  classes;  one 
in  which  the  formation  and  increase  of  interlobular  con¬ 
nective  tissue  takes  place  with  cirrhosis  of  the  liver,  and 
the  other  in  which  degeneration  of  the  liver-cells  takes 
place.  He  says  that  all  operative  interferences  ivhether 
working  on  the  common  bile-duct,  the  portal  vein  or  the 
hepatic  artery  belong  to  the  first  class,  together  with  the 
injection  of  irritating  substances  into  the  common  bile- 
duct  or  into  the  parenchyma  of  the  liver  itself,  and  also 
the  methods  that  mechanically  irritate  the  surface  of  the 
liver.  In  the  second  class  he  puts  poisons  which  bring 
about  a  degeneration  of  the  liver  cells,  whether  given  by 
mouth,  subcutaneously,  intravenously  or  by  inhalation. 

In  this  study  of  experimental  cirrhosis  of  the  liver,  I 
have  adopted  Mallory’s®  classification  of  the  five  types, 
namely,  toxic,  infectious,  pigmentary,  syphilitic  and 
alcoholic  cirrhosis,  as  it  seems  to  me  that  the  point  of 
view  of  etiology  is  best  expressed  in  this  manner. 

For  obvious  reasons  no  experimental  wmrk  has  been 
done  on  the  syphilitic  type.  The  infectious  type  has 
been  thoroughly  worked  out  by  Weaver,’^  Hektoen,®  Sym- 
mers,«  GougeroV  Opie,®  Grigorewsky,»  Krawkow^®  and 
Sciagliosi.“  Various  bacteria  were  inoculated  by  these 
experimenters,  and  cirrhotic  changes  were  obtained. 


♦  Read  in  the  Section  on  Pathology  and  Physiology  of  the  Amer- 

can  Medical  Association,  at  the  Sixty-Fourth  Annual  Session  held 
at  Minneapolis,  .Tune,  191,3.  t  i 

*  From  the  Department  of  Pathology  and  Bacteriology,  Medical 

School,  State  University  of  Iowa.  .  o,.o 
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EX rElU MENTAL  CIRRHOSIS— GRO  VER 


Ihe  greatest  amount  of  work  lias  been  done  in  tlie 
toxic  type  of  cirrhosis  witli  various  substances  whiili 

•  have  a  selective  action  on  the  liver-cells.  A  brief  sum- 
inarv  of  this  work  with  the  method  used  in  exjierimen- 

.  tally  ])roducing  cirrhosis  of  the  liver  is  as  follows :  Wool¬ 
dridge/-  ])roteins  derived  from  glandular  organs;  Flex- 
ncr/''  dog-scruin ;  Xotlinagel/-*  chloroform;  March- 
wold/®  antipyriu;  Joannovics,-  ammonium  salts; 

.  Pearce/®  immune  hemolytic  serum;  Opie/  chloroform; 
Pilliet/'  silver  nitrate;  Josselin  de  Jong/»  jihenol  (ear- 
liohc  acid);  Wegner/®  phosphorus;  Mertens/®  chloro- 

•  form;  Boix^i  lower  fatty  acids;  Povighie  and  Portioli/- 
carliamate  of  ammonium,  and  Ehrlich, cocain. 

As  far  as  I  know  no  experimental  work  has  been  done 
on  the  pigmentary  form  of  cirrhosis,  but  after  the  work 
of  Welch,-^  who  showed  that  the  presence  of  irritating 
jiigment  particles  in  the  lung  in  brown  induration  and 
anthracosis  as  well  as  similar  conditions  in  other  organs 
would  stimulate  connective  tissue  to  proliferation,  there 
seems  to  be  no  need  of  further  evidence  along  this  line. 

In  regard  to  the  alcoholic  type  of  cirrhosis  most  of  the 
evidence  that  we  have  so  far  has  been  entirely  clinical. 
Joannovics-  asserted  that  he  had  produced  this  type  of 
cirrhosis  by  the  inhalation  of  alcohol;  Mertens-®  also  suc¬ 
ceeded  in  repeating  this  experiment.  FriedenwakP^  with 
alcohol  obtained  cirrhosis  in  some  animals  but  not  in 
others ;  Straus  and  Blocq®®  with  alcohol  obtained  some 
cirrhotic  changes. 

An  immense  amount  of  experimental  work  has  been 
done  by  tying  the  common  bile-duct  or  one  of  its 
branches;  nearly  all  the  observers  have  succeeded  unth 
this  method  in  producing  the  cirrhosis  known  commonly 
as  the  obstructive  biliary  type.  ]\Iost  observers,  however 


In  starting  the  present  iiivestigalion  we  had  (wo  things 
in  mind  :  (1)  to  confirm  if  jiossible  previous  work  on  (lie 
toxic  and  infectious  types  of  cirrhosis,  and  (2)  to  obtain 
some  method  by  which  the  role  ])layed  by  alcohol  in  the 
causation  of  liver  cirrhosis  could  be  shown. 

The  principal  experiments  are  as  follows: 


seem  to  agree  that  the  changes  are  due  to  the  toxic  action 
of  the  bile  although  they  do  not  all  agree  as  to  its  method 
of  action ;  therefore,  it  would  seem  as  if  this  all  might 
best  be  included  in  the  toxic  type.  Ogata-'  has  carried 
out  a  long  series  of  experiments  along  these  lines  and 
gives  a  complete  review  of  the  literature  of  this  experi¬ 
mental  method. 

As  a  result  of  all  this  experimental  work,  one  fact 
stands  out  prominently  from  everything  else:  in  the  toxic 
and  infectious  types  the  proliferation  of  the  connective 
I  tissue  which  gives  us  finally  cirrhosis  of  the  liver  is 
'  excited  primarily  by  a  repeated  injury  to  the  liver-cells, 
fn  syphilitic,  pigmentary  and  the  tuberculous  form  of 
infections  there  is  of  course  direct  injury  to  the  connec¬ 
tive  tissue  itself  as  the  exciting  cause.  The  alcohol  tvpe 
yet  remains  to  be  proved. 


12.  UooIdriclgP:  Tr.  Path.  Soc.  London,  ISSS,  xxxix  44 
la.  Flexner:  Med.  Xews.  1894.  Ixv.  IIG.  ' 

14.  Xothnagel  :  Die  fettige  Degeneration  der  Organe  bei  Aether- 
und_C’liIorofornisergiftung,  Berl.  klin.  Wchnschr..  186G. 

lo.  XIarchwold  :  Miinchen.  med.  Wchnschr.,  March  26  1901 
Med^^Tood’^Vii  Cirrhosis  of  the  Liver.  Jonr.  Exper. 

17.  IMIliet:  .Semaine  mM.,  189.1. 

1.8.  .Tos.seIin  de  .Tong:  De  la  cirrhose  du  foie.  189.".. 

19  Wegner:  Der  Einfluss  des  I’hosphors  auf  den  Organi.smns 
Virchows  Arch.  f.  path.  .\nat..  1872.  Iv. 

20.  Mertens:  lesions  anatomiqnes  du  foie  du  lapin  an  coins  de 
I  intoxication  chroniqne  par  ie  chloroforme  et  par  i’alcoiiol  Xrch 
de  I’harmakodyn.,  189.3. 

oV  des  dyspeptiqnes,  Tiiese  de  Paris.  1893. 

— .  Uovighie  and  I'ortioli  :  ly'azione  delPacido  carbamico  sull" 
organismo.  II  Morgagni.  1800. 

21.  Ehrlich  :  Deiit.sch.  med.  Wchnschr..  1890. 

24  Welch  :  Cirrhosis  Ilepatica  Anthracotica.  liull.  .Johns  Tlon- 
kins  Ilosp.,  1801,  ii,  12. 

I,  duiius:  The  Pathologic  Effects  of  Alcohol  on 

Uabbits.  Ihe  .Touux.vl  A.  M.  A..  Sept.  9.  1903,  p.  7.8n. 
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E.xperimext  l.-Puil.l.it  inoculate, I  in  posterior  ear  vein 
witli  staphylococcus  paoyencs  aureus;  as  nothin^  result, -,1  this 
was  repeated  fifteen  days  later.  My  the  end  „f  another  w,M-k 
animal  was  emaciated  and  weak,  had  .severe  ,lyspnea  and 
stirt  joints,  so  was  killeil. 

Necropsy  showed  a  »,>uera!iz,>d  jiyemia  and  joint  inlV,dioii 
due  to  bacteria  inoculate,!. 

Sections  of  the  liver  showcl  considerable  interlobular  fibro¬ 
blastic  proliferation  coming  from  both  blood-vessel  and  bile- 
duct  walls.  The  liver-cells  .showed  albuminoid  ilegenerat ion 
and  .some  areas  of  necrosis.  The  intralobular  blood-capillaries 
are  dilated  and  filled  with  blood.  This  seems  to  be  a  -good 
example  of  beginning  toxic  cirrhosis.  No  signs  of  inf,>,dion 
were  present  although  we  expected  to  find  this  as  a  1  \  pe  of 
the  infectious  cirrhosis. 

Experiment  2.— Three  animals  were  anesthetized  on  three 
successive  days  for  forty  minutes.  The  lirst  was  killed  in 
forty-eight  hours,  and  showed  only  extensive  fo,'al  necrosis 
throughout  the  parenchyma. 

The  second  was  allowed  to  live  for  twenty-eight  days  and 
then  killed.  Histologically  there  is  consiilerable  inter'hdmlar 
and  also  intralobular  connective-tissue  judliferation.  d’his 
connective  tissue  in  the  portal  spaces  seems  to  be  coiuimr 
equally  from  the  blood-vessel  and  bile-duct  and  some  of  it 
has  attained  adult  form.  There  is  a  just  beginning  bu<hliu'»- 
of  bile-duets. 

The  third  animal  was  inoculated  with  O..")  c.c.  of  a  bouillon 
culture  of  Bacillus  coli  in  the  ear-vein  at  the  time  of  the  last 
anesthesia.  The  animal  was  kilhal  after  a  three  weeks’  inter¬ 
val  in  the  usual  manner.  Grossly  the  liver  markin-s  were 
quite  prominent  and  the  liver-pulp  seemed  moister  lluin  nor¬ 
mal.  Ihe  suiface  has  a  slightly  roughened  or  irregular  con¬ 
tour,  slightly  hobnailed.  Histologically  one  finds  a  mark,‘d 
connective-tissue  proliferation  in  the  portal  spa,‘es  which  is 
beginning  to  infiltrate  the  periphery  of  the  lobule.  This  pro¬ 
liferation  seems  to  be  coming  much  more  rapidly  from  the 
sheaths  of  the  portal  vein  branches  than  from  the  connective 
tissue  around  the  bile-ducts  although  it  is  coming  to  some 
extent  from  this  location  also.  Some  of  the  portal  sjiac's 
show  a  condition  comparable  to  scar  tissue  as  the  connective 
tissue  has  developed  to  an  adult  type— so  much  so  that  -ihi* 
intercellular  fibers  are  firm  and  contracte,!  ,lown  so  that  the 
nuclei  are  thin  and  elongated.  In  the, sc  particular  areas  there 
seems  to  be  equal  involvement  about  both  veins  and  ducts. 
Here  also  the  ducts  show  numerous  bends  and  some  tortu¬ 
osity,  but  the  connective  tissue  has  closed  in  so  firmly  about 
them  Hiat  no  headway  is  being  imule.  In  a  few  cases  we 
find  this  cirrhotic  change  apparently  involving  only  the  portal 
veins,  and  in  such  areas  the  bile-ducts  appear  like  objects 
that  had  been  caught  in  the  process  aiul  sipieezed  up.  One 
would  expect  from  this  evidence  of  bile  stasis,  but  none  is 
present  nor  did  the  animal  have  any  jaundictx  In  still  other 
areas  the  reverse  is  true  that  the  ducts  seem  to  be  mostly 
involved  and  the  vessels  engulfed.  Throughout  the  whole 
parenchyma  the  supporting  coniu'ctive  tissue  is  rapi.lly  pro¬ 
liferating.  In  both  the  interlobular  and  intralobular  ivgious 
there  is  also  more  or  less  endotludial  proliferation.  The  liv,‘r- 
cells  themselves  appear  quite  granular  and  ajipear  to  be  umler- 
going  an  albuminoid  degeneration.  The  cells  are  vacuolattal 
and  have  the  lattice-work  arrangement  of  the  protoplasm 
mentioned  before.  The  nuclei  mostly  take  the  stain  very 
nicely,  but  once  in  a  great  while  evidence  of  karyorrhexis  is 
seen.  \\  hat  evi,lence  of  necrosis  is  jnesent  seems  to  be 
more  marked  about  the  periphery.  All  the  blood-vessels  are 
dilated,  as  are  the  capillaries  lying  between  the  cells.  The 
latter  are  very  evi,lent,  but  in  no  jilace  was  there  any  evi¬ 
dence  of  rupture  or  hemorrhage. 
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Tliis  experiment  seems  to  show  that  repeated  injury  to 
tlie  liver-cells  when  there  is  infection  or  subinfection  added 
will  produce  very  quickly  the  conditions  favorable  for  the 
ilevelopment  of  cirrhosis.  I  say  suhinfection  as  the  colon 
culture  used  was  one  long  cultivated  in  stock  and  was  very 
attenuated.  The  findings  from  this  experiment  agree  fully 
with  Opie’s  conclusions,  namely,  that  subinfection  with  colon 
bacilli  will  bring  about  cirrhotic  changes  in  the  liver  much 
more  quickly  than  will  injury  of  the  same  nature  without 
the  secondary  infection. 

Experixiext  3. — A  cat  was  operated  on  under  aseptic  con¬ 
ditions  and  the  common  bile-duct  ligated  with  a  silk  thread. 
Unfortunately  the  bandage  that  was  placed  around  the  cat’s 
abdomen  became  caught  on  a  wire  on  the  side  of  the 
cage  and  wmunded  the  cat’s  side  so  that  infection  was  set  up 
in  the  thigh.  This  reached  such  an  extent  that  the  hip-joint 
was  apparently  involved  and  the  animal  got  so  weak  and 
emaciated  that  it  had  to  be  killed  at  the  end  of  four  weeks 
so  that  the  desired  experimental  period  could  not  be  obtained. 
At  necropsy  it  was  found  that  the  infection  was  one  with 
Htaphyloooccus  pyogenes  aureus,  and  involved  the  hip-joint 
and  had  extended  up  into  the  pelvis,  giving  an  abscess  between 
the  musculature  and  the  peritoneuiii — one  that  extended  pretty 
well  up  over  the  brim  of  the  pelvis. 

The  gall-bladder  was  found  enormously  dilated  and  full  of 
bile,  and  the  liver  very  much  bile-stained  both  on  the  surface 
and  on  section.  The  cut  surface  was  greenish  and  firmer  than 
normal  and  the  markings  very  distinct.  Histologically  the 
jiortal  spaces  are  enormously  enlarged  from  the  extreme  dila¬ 
tation  of  the  bile-ducts,  which  are  very  tortuous.  The  blood¬ 
vessels  of  the  portal  spaces,  the  central  veins  and  the  intra¬ 
lobular  capillaries  are  also  dilated  and  filled  with  blood. 
There  is  quite  an  extensive  interlobular  prolifei'ation  of  con¬ 
nective  tissue  about  the  bile-ducts.  The  tortuosity  of  the 
bile-ducts  prohibits  the  observation  as  to  their  proliferation. 
The  epithelium  of  the  ducts  and  the  bile  capillaries  is  much 
more  columnar  than  normal  and  can  easily  be  observed  even 
in  the  intralobular  tissue  in  places.  There  is  some  prolifera¬ 
tion  of  endothelium  but  not  at  all  marked.  The  whole  of 
the  parenchyma  shows  alhuminoid  degeneration  and  an  occa¬ 
sional  area  of  necrosis.  These  areas  are  round,  and  seem  to 
be  mostly  central.  There  are  no  signs  of  infection  in  any 
part  of  the  liver. 

This  liver  seems  to  show  the  customary  reaction  to  biliary 
obstruction,  and  I  fail  to  see  any  evidence  that  the  infec¬ 
tion  of  the  animal  had  any  effect  unless  that  manifested 
in  the  albuminous  degeneration.  The  results  otherwise  agree 
with  those  obtained  by  Ogata  and  others  with  the  same 
technic.  It  seems  as  if  this  experiment  confirmed  the  results 
of  those  who  assert  that  biliary  cirrhosis  can  follow  bile 
stasis  without  infection  entering  into  the  question.  In  this 
particular  ease  had  the  infection  any  marked  bearing  we  would 
certainly  expect  to  find  the  connective-tissue  reaction  much 
more  active  in  the  vicinity  of  the  blood-vessels  and  an 
infiltration  with  leukocytes  or  lymphocytes.  If  the  toxins 
were  to  be  considered  we  would  expect  more  evidence  of 
necrosis. 

Kxperimext  4. — A  ralibit  was  given  by  mouth  daily  except 
Sunday,  before  feeding-time  in  the  morning,  15  c.c.  of  34  per 
cent,  alcohol.  This  was  given  with  a  medicine-dropper,  and 
after  a  few  administrations  no  difficulty  was  found  in  the 
rabbits  swallowing  it.  By  this  method  I  endeavored  to  repro¬ 
duce  as  closely  as  possible  the  conditions  in  the  steady  drinker 
that  are  supposed  to  predispose  to  cirrhosis  of  the  liver, 
namely,  a  repeated  ingestion  of  alcohol  in  the  “whisky  pro¬ 
portion”  on  an  empty  stomach.  This  experiment  was  started 
Nov.  4,  1912,  and  the  animal  killed  April  9,  1913,  covering  a 
jieriod  of  slightly  over  five  months.  Necropsy  showed  a  liver 
small  for  an  animal  as  large  as  this  one  (which  at  the  begin¬ 
ning  was  a  full-sized  rabbit  and  which  grew  fatter  and  larger 
in  the  meantime,  never  showing  any  signs  of  being  sick). 
The  liver  markings  were  extremely  prominent  and  the  organ 
was  lighter  in  color  and  firmer;  there  was  some  slight  rough¬ 
ening  of  the  surface.  The  heart  showed  the  muscle  walls 


lighter  in  color  than  normal  as  was  the  endocardium  and 
a  sort  of  gluing  together  of  the  flaps  of  the  aortic  valve. 
Evidently  there  were  some  aortic  stenosis  and  insufficiency. 
Histologically  sections  showed  quite  a  large  increase  in  the 
interlobular  connective  tissue  in  which  there  were  many  pro¬ 
liferating  bile-ducts,  the  buds  and  new  branches  of  which 
stood  out  very  distinctly.  In  several  places  it  was  evident 
that  these  were  trying  to  penetrate  the  periphery  of  the 
lobules.  The  blood-vessels  were  not  particularly  noticeable. 
The  connective  tissue  seemed  to  be  proliferating  from  the 
preexisting  connective  tissue  in  these  portal  and  interlobular 
spaces.  Some  ingrowth  into  the  lobule  had  taken  place  but 
was  not  particularly  far  advanced.  More  or  less  increase 
of  the  intralobular  connective  tissue  was  also  observed. 
The  cells  of  the  liver  parenchyma  showed  pretty  much 
throughout  a  moderate  degree  of  albuminoid  degeneration. 
Occasionally  the  central  part  of  a  lobule  and  in  one 
place  a  whole  lobule  had  undergone  a  more  severe  change,  but 
not  far  enough  to  be  called  true  necrosis.  With  the  higher 
power  of  the  microscope  the  protoplasm  of  the  cells  has  the 
lattice-work  arrangement  of  threads  as  described  previously. 
These  threads  where  they  crossed  one  another  seemed  to  be 
sort  of  bunched  up  in  a  way  similar  to  the  nodal  points  in 
fibrin  fibers.  The  protoplasm  of  the  cells  had  a  tendency 
to  gather  at  the  periphery  of  the  cell  along  the  cell  mem¬ 
brane,  and  these  threads  intervened  across  the  more  central 
portion.  The  nuclei  stained  rather  irregularly,  having  some¬ 
what  of  a  similar  thread-like  appearance  of  its  chromatin. 
Karyokinetic  figures  were  rarely  observed,  but  a  good  many 
cells  were  seen  with  double  nuclei.  In  some  cells  the  nucleus 
was  apparently  lost,  yet  the  protoplasm  had  the  character¬ 
istic  appearance  already  noted.  An  occasional  cell  was 
vacuolated,  but  nothing  could  be  determined  as  to  the  con¬ 
tents  of  the  same.  Once  in  a  while  a  cell  or  a  group  of  cells 
would  stain  more  brightly  than  the  others.  As  some  of  these 
had  double  nuclei  I  took  them  to  be  regenerated  or  regenera¬ 
ting  cells.  Very  rarely  in  the  protoplasm  of  a  cell  could  be 
made  out  a  portion,  really  one  of  these  nodal  masses  men¬ 
tioned  before,  that  took  a  brighter  stain  with  eosin  than  the 
others.  It  seemed  to  me  that  this  might  possibly  be  a 
beginning  of  that  hyaline  skein-like  degeneration  that  Mallory 
believes  to  be  pathognomonic  of  alcoholic  cirrhosis. 

The  intralobular  blood-capillaries  were  dilated  and  their 
walls  could  be  fairly  well  made  out.  The  endothelium  of  these 
as  well  as  that  of  the  lymph-spaces  in  the  portal  regions  is 
actively  proliferating. 

It  seems  as  if  this  experiment  gives  at  least  suggestive 
evidence  that  alcohol,  per  se,  has  a  deleterious  effect  on  the 
liver  and  that  as  a  result  of  this  effect  cirrhotic  changes 
occur.  It  is  true  that  no  others  have  been  able  to  obtain 
just  this  result,  but  I  believe  that  with  the  same  technic 
others  will  get  the  same  results.  A  long  series  of  experi¬ 
ments  is  necessary  before  absolute  conclusions  can  be  drawn, 
and  such  experimentation  is  to  be  undertaken.  Hence  the 
(luestion  is  still  open  until  the  results  of  further  research  can 
be  announced. 

Experiment  5. — Another  animal  was  treated  in  the  same 
way  for  four  months,  but  at  the  end  of  the  third  month  was 
inoculated  with  0.5  c.c.  of  a  bouillon  culture  of  B.  coli  in 
the  ear-vein.  Histologically  the  liver  shows  a  beginning  of 
cirrhosis  but  much  less  than  the  last.  The  bile-ducts  have 
not  yet  undergone  any  change,  thus  showing  that  bile-duct 
proliferation  is  a  later  process  than  the  proliferation  of  con¬ 
nective  tissue.  The  colon  bacilli  seemed  to  have  no  influence, 
thus  acting  contrary  to  the  results  obtained  with  it  in  chloro¬ 
form  necrosis. 

CONCLUSION 

It  seems  as  if  our  results  confirm  those  of  previous 
invegtigators  as  to  the  toxic  type  of  cirrhosis  and  as  to 
the  infections  ivhen  comhined  with  the  toxic.  Our 
results  with  the  obstructive  biliary  type  we  are  unable  to 
place  in  either  of  these  two  classes,  but  in  general  they 
are  the  same  as  obtained  by  other  observers. 


\t»LlMK  I. XI 
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I'OLlOMVhJIATIS— SAWYER  AM)  IlERMS 


It  scvnis  as  if  we  had  demonstrated  a  method  I)v  whieh 
the  aleoholic  type  ean  he  produced.  Our  series  of  exjieri- 
iiients  as  to  this  is  so  sliort  that,  of  course,  no  absolute 
eonelusion  can  be  reached.  ^J'herefore  we  desire  merely 
to  "ive  this  as  a  preliminary  rejwrt  of  ])ro^n-ess  in  aii 
investigation  undertaken  and  whieli  is  to  be  continued 


ATTEMPTS  TO  TWAXS.MId'  I’OLIOM  V  EEPriS 
BY  .AfEAXS  OF  THE  STABEE-FIA' 
(STOAfOXVS  rAL('lTHAXS)* 


for  a  long  time 


SU.Mir.VUY 

1  have  given  a  brief  review  of  some  former  experi¬ 
mental  work  on  cirrhosis  of  tlie  liver  and  luive  noted  that 
in  accordance  with  Alai  lory’s  classification  of  tlie  disease 
Pie  pigmentary  and  the  syphilitic,  the  toxic  and  the 
infectious  types  had  lieen  fairly  well  worked  out  from  an 
etiologic  point  of  view. 

This  investigation  of  ours  has  in  its  limited  way  con¬ 
firmed  the  results  as  to  the  toxic,  particularly  as  to  the 
intecdious  and  to  the  so-called  obstructive  biliary  tvpes 
of  the  disease. 

I  furthermore  believe  that  we  have  obtained  a  method 
In  u  hich  the  alcoholic  types  may  be  reproduced  experi¬ 
mentally  and  have  given  this  method  and  its  results 
entirely  as  a  preliminary  report. 


\V.  .A.  SAWVKi;.  At.]). 

Director  of  the  Il.vgienie  Labornlor.v  of  the  (’aliforuia  Sla(e 
Uoard  of  IleaKli 


AH.STR.ACT  OF  DISCUSSION 

Dk.  Henry  Albert,  Iowa  City,  Iowa:  Thus  far.  a  typical 
cirrhosis  of  tlie  liver  by  the  use  of  alcohol  has  not  yet  been 
produced  experimentally.  The  work  of  Opie  in  the  production 
;  of  cirrhosis  is  exceedingly  suggestive  and  it  was  largely  witii 
I  the  idea  of  using  alcohol  instead  of  chloroform  as  the ‘initial 
agent  that  Dr.  Grover  started  his  work.  I  think  that  Dr. 
i  Grover  has  succeeded  in  obtaining  a  better  example  of  a 
^  purely,  alcoholic  cirrhosis— in  which  nothing  but  alcohol  was 
used— than  has  previously  been  obtained,  and  we  shall  all 
he  interested  in  the  experiments  which  he  is  now  continniiig. 

Du.  H.  E.  Robertson,  Alinneapolis:  *Some  time  ago  we 
started  out  in  this  laboratory  doing  experiments  on  alcoholic 
cirrhosis,  and  we  were  compelled  at  that  time  to  discard  the 
rabbit  for  use  in  these  experiments  because  of  the  numerous 
sclerotic  conditions  which  occurred  in  this  animal,  not  only 
m  the  vessels  but  in  the  kidneys,  liver  and  heart;  we  found 
that  the  rabbit  was  a  very  uncertain  animal  for  use  in  inves¬ 
tigations  of  this  kind.  I  do  not  question  at  all  that  the 
chances  are  this  present  experiment  may  be  the  result  of  the 
use  of  alcohol,  but  I  suggest  that  these  results  be  carefully 
controlled  by  various  other  animals  at  various  ages  before 
definite  conclusions  are  drawn.  We  turned  our  attention  to 
jdogs  as  having  livers  of  more  normal  content  and  used  youiur 
dogs  ill  order  to  be  certain  of  that  point.  We  carried  on 
e.xperinients  lasting  over  a  year  in  a  number  of  dogs,  feediii<>- 
them  alcohol  each  day  and  at  the  end  of  the  week  giving  them 
t  larger  dose,  so  that  the  dogs  were  not  only  chronic  drinkers, 
hut  they  went  on  a  spree  at  the  end  of  every  week.  At  the 
Mid  of  these  periods  we  found  apparently  no  change  in  the 
d\er.  There  was  not  the  slightest  possibility  of  inference 
that  there  was  any  production  of  fatty  tissue. 

Dk.  a.  L.  Grover,  Iowa  City,  Iowa:  I  have  found  two 
eferences  in  the  literature  in  regard  to  rabbits  sometimes 
diowing  sclerotic  changes  that  cannot  be  accounted  for,  one  bv 
loannovies  and  another  by  Christian.  In  necropsies  on  abou't 
oity  rabbits  last  year,  we  found  two  rabbits  that  showed 
vlerotic  changes  in  the  liver  and  in  both  those  cases  we  could 
uccoiint  for  it  hy  the  fact  that  there  was  enough  else  the 
natter  with  the  rabbits.  One  died  under  anelthesia  and 
:  he  other  died  from  infection.  The  one  that  died  under  anes- 
hesia  had  a  condition  of  the  kidney  which  showed  that  the 
abhit  had  some  toxic  infection,  while  the  second  had  more 
r  less  of  a  pyemia.  Those  are  the  only  rahbits  that  we 
ave  been  able  to  find  showing  sclerosis.  Onr  rabbits  come 
lom  a  good  many  litters  and  there  is  no  reason  whv  they 
dioiill  not  represent  pretty  much  all  the  conditions. 


AND 

AV.  B.  IIER.MS,  .M.A. 

Assistant  n-ofessor  of  I’ara.sitology  i„  the  fnivm'sily  of  Califuinia 

BERKELEY,  CAL. 

In  a  discussion  before  the  Fifteenth  Intermit ioiial 
Congress  on  llygiene  and  Demography,  Sejit.  2(i,  IDiy 
liosenaiA  reported  that  lie  had  been  able  to  transmit  a 
disease  in  all  essential  respects  like  poliomvelitis,  thrmi-h 
the  agencv  of  the  biting  stahle-tlv,  from  monkeys  pur¬ 
posely  infected  with  poliomyelitis  to  six  out  of  twelve 
well  monkeys  used  in  his  experiment.  At  the  time  of 
this  annonncenient  parts  of  California  were  passimr 
through  a  severe  epidemic  of  ])olionivelitis.=  and  the 
problem  of  preventing  the  spread  of  the  disease  wa-  of 
especial  concern  to  the  State  Board  of  Health.  It  the 
stable-fly  was  the  chief  disseminator  of  poliomvelitis 
very  important  steps  were  notdieing  taken,  while  iinnee- 
essary  preventive  measures,  some  of  them  verv  burden¬ 
some,  were  being  enforced.  The  State  Board  ‘of  Health 
at  once  laid  plans  for  an  investigation  to  determine  the 
extent  to  which  it  slionld  consider  the  stahle-fly  in  huuh- 
ures  for  preventing  poliomyelitis,  and  suggested  to 
ihomas  Forsyth  Hunt,  dean  of  the  College  of  Agricnl- 
tuie  and  director  of  the  Agricultural  Experiment  Sta¬ 
tion  of  the  University  of  California,  that  a  joint  inves¬ 
tigation  he  carried  on  hy  the  State  Board  of  ffealth  and 
the  experiment  station.  This  was  agreed  on,  and  it  was 
decided  to  begin  at  once,  as  it  was  considered  impoitant 
that  evidence  should  he  available  for  practical  applica¬ 
tion  before  another  summer  could  bring  a  fresh  out¬ 
break.  The  cold  winter  of  the  Eastern  states  was  apt  to 
interfere  seriously  with  the  experiments  which  were 
being  cairied  on  there,  while  the  milder  climate  of  Cali¬ 
fornia  would  permit  the  securing  of  abundant  flv-breed- 
iiig  material  during  most  of  the  year.  These  facts  were 
additional  reasons  lor  taking  up-  the  work  here. 

Before  the  experiments  could  be  started  Anderson  and 
FrosD  reported  the  confirmation  of  Bosenau's  demon¬ 
stration  that  poliomyelitis  may  be  transmitted  from  sick 
to  well  monkeys  through  the  agency  of  the  biting  stable- 
fly.  In  their  experiments,  three  liealtby  monkevs  were 
bitten  by  stable-flies  which  had  been  allowed  to  bite  two 
other  monkeys  sick  with  poliomyelitis  after  intracere¬ 
bral  inoculation.  All  three  of  the  healthv  monkevs 
developed  poliomyelitis  nine  or  ten  days  after  the  inocu¬ 
lation  of  the  first  of  the  two  which  wei'e  c.xperimentall v 
infected.  In  Rosenairs  annoimcement  he  stated  that  the 
monkeys  showed  symptoms  of  jioliomyelitis  several 
weeks  after  the  flies,  which  were  biting  them  frequenth, 
had  had  their  first  opportunity  to  receive  infection  from' 
sick  monkeys.  This  would  allow  abundant  time  for  a 
definite  biologic  change  in  the  virus,  iirejiaring  it,  dur- 


ing  the  incubation  in  the  fly  as  intermediate  host, 


or 


successful  inoculation  into  the  wai'in-blooded  monkev. 


*  From  the  Il.vsjienic  I.jiboiatory  of  the  Califoniia  State 
Laborator.v  of  Para.sitolo:iv  of  the  Fni 

of  California. 

1.  Itosenau,  M.  .7.  ;  Transmi.'ision  of  I’olionivelitis  al)«iti' 
JocRXAL  A.  M.  A..  Get.  5,  IDIL'.  p.  UtH.  '  •  ■  “ 

“■  Di'ufirum.  F.  F.  ;  Acute  I’oliom.velil is  in  California  Cal 
State  .tour.  Med.,  Ma.v,  IDltt.  xi.  lit;!. 

'O'  'J'*-«D«iiiD-sion  of 

n.\eitis  b.\  -Means  of  tlie  Slalile-Fly  (Stomoxys  ealcitrans) 
Health  -iSp..  Washington,  Oct.  L'.'),  mill,  xxvii.  IT.'ta. 
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POLIOMYELITIS—SA  ]1 

Such  a  iirocess  seemed  not  an  improbable  explanation 
of  the  results  when  we  considered  that  llosenau  was 
dealing  with  a  blood-sucking  insect  and  a  disease  in 
which1;he  blood  had  been  shown  to  have  very  low  infec- 
tivity  on  direct  inoculation.  The  symptoms  of  polio¬ 
myelitis  in  the  experiments  of  Anderson  and  Frost 
a]pieared  so  soon  after  the  first  possible  transterence  of 
infectious  material  that  in  all  probability  the  piocess 
consisted  of  a  mechanical  transference  of  blood  or  other 
infectious  material  taken  up  by  the- flies  while  repeatedly 
piercing  the  skin,  d  he  extreme  shortness  of  time  a\ail- 
ahle,  in  their  experiments,  for  incubation  of  the  virus 
in  the  fly  is  apparent  when  we  consider  that,  in  the 
interval  of  nine  or  ten  days,  we  must  allow  also  for  the 
development  of  the  virus  in  the  original,  inoculated 
monkeys  and  for  the  incubation  period  in  the  monkeys 
infected  by  the  flies.  Our  experiments  were  undertaken 
to  determine  the  conditions  under  which  the  stable-fly 
could  transmit  poliomyelitis  and  to  learn  whether  the 
jirocess  was  a  more  or  less  accidental  mechanical  tians- 
ference,  or  one  which  involved  a  specific  biologic  change 
of  the  virus  in  the  fly. 

GENERAL  TECHNIC 

'the  monkeys  used  in  our  experiments  were  kept  sepa¬ 
rate  in  roomy  fly-tight  cages  with  inner  ivalls  of  coarse 
wire  netting  \inci  outer  walls  of  fly  screening.  When  a 
consignment  of  monkeys  was  first  received  they  were 
given  an  insecticide  hath  in  a  dilute  cresol  preparation 
and  then  placed  in  cleaned  and  disinfected  cages.  With 
a  few  exceptions  they  were  kept  under  observation  for 
from  one  to  four  weeks  before  being  put  under  experi¬ 
ment,  and  this  precaution  was  justified  by  the  develop¬ 
ment  of  various  fatal  diseases  in  four  of  the  animals 
during  the  preliminary  observation.  Every  day  each 
monkey  under  observation  or  experimentation  had  its 
temperature  taken  and  was  weighed  in  a  hag  which  had 
been  sterilized  in  the  autoclave  since  its  previous  use. 
Mdien  the  monkeys  were  placed  on  the  animal  hoard  for 
flv-feedings  or  for  ether  anesthesia  preparatory  to  inocu¬ 
lation,  the  hoard  was  first  protected  with  a  sterilized 
sheet  ’perforated  with  holes  through  which  the  disin¬ 
fected  neck-holder  could  project.  The  arms  and  legs  of 
the  monkey,  while  it  was  on  the  board,  were  held  by 
attendants,  one  wearing  a  pair  of  leather  gloves,  used 
onlv  in  handling  that  individual  monkey,  and  the  other 
using  rubber  gloves  which  had  been  boiled.  Jars  con¬ 
taining  the  flies  were  applied  to  the  abdomen  and  che&t, 
which'’were  washed  (cvhenever  indicated  by  the  plan  of 
the  experiment)  to  prevent  the  transference,  on  the  jars, 
of  saliva  or  other  possibly  infectious  material  from  the 
surface  of  one  monkey  to  that  of  another.  The  rooms 
in  which  the  monkeys  and  rabbits  were  kept  were  speci¬ 
ally  screened  at  the  windows  against  flies  and  were  pro¬ 
vided  with  screened  vestibules  at  the  doors. 

No  flies  caught  in  the  open  were  used  in  the  feeding- 
experiments.  The  importance  of  this  was  shown  by 
some  preliminary  observations  for  which  stable-flies 
were  caught  around  barns  in  Berkeley.  These  flies  were 
fed  on  a  normal  rabbit  from  Oct.  18  to  27,  1912,  when 
the  last  of  them  died.  The  next  day  it  was  noticed  that 
the  rabbit  had  lost  weight,  and  on  October  30  it  died. 
The  ears  showed  scaling  lesions  near  their  bases,  where 
the  flies  had  bitten,  a  condition  not,  noticed  in  any  of 
the  rabbits  used  for  feeding  larger  numbers  of  flies  lived 
in  the  laboratory.  There  were  no  other  definite  lesions 
discoverable  at  necropsy,  and  cultures  from  the  heart’s 
blood  on  nutrient  broth  and  agar  remained  sterile. 


^YER  AND  HE  RMS 

A  second  rabbit  was  used  for  continuing  the  feedings 
of  some  laboratory-bred  flies  which  had  fed  previously 
on  the  rabbit  which  died.  This  rabbit  showed  symp¬ 
toms  of  weakness  and  scaling  lesions  similar  to  those  of 
the  first  rabbit  between  Xovember  4  and  7,  after  which 
date  it  seemed  to  improve.  On  November  14  weakness 
returned  and  it  died  November  16.  At  necropsy  a  large 
abscess  was  found,  extending  externally  to  the  thouicic 
wall  on  the  right  side  from  the  median  line  in  front 
almost  to  the  backbone.  The  abscess  extended  under  tbe 
scapula.  A  small  bacillus  was  found  in  large  numbeis 
in  the  pus. 

Flies  which  had  fed  on  the  second  rabbit  were  ted 
up  to  December  16  on  a  third  rabbit.  On  January  7 
this  rabbit  was  examined  and  w’as  found  to  have  a  large 
abscess  similar  in  extent  to  that  of  the  second  rabbit. 
This  abscess  finally  discharged  spontaneously  and  the 
rabbit  recovered.  'Mr.  Harold  F.  Gray,  to  whom  we 
are  indebted  for  many  of  the  observations  just  cited  and 
■  for  other  assistance  during  our  experiments,  attempted 
to  transfer  the  infection  still  further  to  other  rabbits 
through  the  medium  of  the  fly,  but  the  animals  remained 
well.  °  He  showed  tbe  identity  of  a  bacillus  abundant 
in  the  pus  of  the  second  and  third  rabbits.  Ihe  oigan- 
ism  was  a  Gram-negative,  polar  staining,  non-motile, 
hemophilic  bacillus.  Although  it  did  not  belong  to  the 
influenza  group,  it  possessed  many  of  the  characteristics 
of  the  members  of  that  group. 

This  experience  is  given  as  an  instance  in  which  stable- 
flies  very  probabl}^  transmitted  to  a  rabbit  a  pathogenic 
organism  which  thej"  had  previously  acquired  wdiile  fiee 
in  nature.  It  strengthened  our  determination  to  exclude 
flies  caught  in  the  open  from  our  experiments  and  so  to 
avoid  thfs  additional  risk  of  complicating  them,  although 
the  previous  experimenters  along  the  same  line  had  used 
both  caught  and  laboratory-bred  flies  without  apparent 
introduction  of  extraneous  infections. 

The  flies  used  were  batched  in  jars  from  larvae  and, 
to  a  less  extent,  from  pupae  found  in  decaying  hay  and 
other  vegetable  matter  around  dairies  ancl  stock-yards. 
The  breeding  material  was  kept  at  from  23  to  26  C. 
(from  73.4  to  78.8  F.)  in  an  insectary  specially  devised 
for  this  work.  As  the  flies  hatched  they  were  trans¬ 
ferred  in  lots  of  fifty  to  wide-mouthed  quart  fruit  jars. 
The  jars  were  then  permanently  sealed  with  a  piece  of 
bobbinet,  the  edges  of  which  were  drawn  down  over  the 
sides  of  the  jar  and  firmly  held  by  an  encircling  band  of 
adhesive  plaster.  The  flies  were  fed  by  inverting  the 
jars  and  holding  them  until  the  flies  were  satisfied 
(usually  from  twelve  to  thirty  minutes)  against  the 
abdomen  and  chest  of  a  monkey  or  rabbit  which  had 
been  placed  on  an  animal  board.  The  flies  usually  were 
eager  to  reach  their  proboscides  through  the  bobbinet 
and  to  suck  the  blood  until  their  bodies  were  distended, 
and  we  experienced  no  difficulty  in  keeping  most  of  them 
alive  in  the  jars  for  a  reasonable  length  of  time. 

Experimext  1. — The  first  experiment  was  undertaken  to 
confirm  Rosenau’s  ohservation  of  the  transmissibility  of  polio¬ 
myelitis  through  the  agency  of  the  stable-fly,  and  more  espe- 
eially  to  throw  light  on  the  question  whether  rve  are  dealing 
with  a  specific  process  of  development  of  the  virus  in  the 
fly,  or  a  more  immediate  mechanical  transference,  or  both. 
The  first  step  was  an  attempt  to  find  out  the  exact  length 
of  time  that  the  virus  must  he  in  the  fly  before  its  bite  can 
produce  a  successful  inoculation,  and  also  the  limits  of  the 
period  or  periods  during  which  the  fly  is  infectious. 

Monkey  2  was  inoculated  intracerebrally  on  Dee.  16,  HR-- 
with  poliom veiitic  virus  A,  for  which  we  are  indebted  to 
Dr.  Flexner'and  Dr.  Clark  of  the  Rockefeller  Institute.  On 
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the  following  day,  and  every  day  thereafter  until  the  death 
of  Monkey  2  from  ])oliomyelitis  on  December  21,  live  new 
jars  of  flies  were  fed  on  his  abdomen  and  chest.  On  the  day 
he  died  flies  in  three  such  sets  of  five  jars  each  were  fed,  at 
intervals  of  several  hours.  After  the  feeding  of  the  flies 
in  each  set  of  live  jars,  the  flies  in  one  jar  were  fed  at  once 
on  nornihl  Monkey  3.  Another  jar  was  kept  twenty-four 
hours  and  the  flies  then  fed  on  IMonkey  4.  The  third  was 
kept  for  two  days  and  the  flics  then  fed  on  ;Monkey  5.  The 
fourth  was  kept  four  days  and  the  flies  then  fed  on  Monkey 
(•).  The  fifth  was  kept  eight  days  and  the  flies  then  fed  on 
Monkey  7.  After  the  flies  in  the  first  jar  had  fed  on  Jlonkey 
3,  it  was  set  aside  and,  si.xteen  days  after  the  original  feed¬ 
ing  on  Monkey  2,  the  flies  were  fed  on  I\Ionkey  8.  In  all  the 
jars  the  flies  that  survived  twenty-nine  days  after  their 
single  feeding  on  :Monkey  2  were  thereafter  fed  daily  on 
]\lonkey  14  until  his  death  from  pneumonia  on  Jan.  20,  1013. 
On  January  23,  his  place  was  taken  by  IMonkey  15,  on  whom 
the  remaining  flies  fed  daily  until  they  died.  The  last  fly 
died  on  February  1,  forty-five  days  after  its  feeding  on  Mon¬ 
key  2. 

M  hen  a  set  of  flies  had  to  be  kept  for  more  than  forty- 
eight  hours  without  feeding  on  a  monkey,  they  were  fed  on 
a  young  rabbit  used  only  on  that  one  day. 

If  the  virus  of  poliomyelitis  was  freely  circulating  in  the 
blood  of  Monkey  2  at  any  time  during  the  development  or 
height  of  the  disease,  there  was  a  good  chance  that  some 
of  the  flies  allotted  to  each  of  the  other  monkeys  would  take 
up  the  virus. 

In  no  instance  were  we  able  to  demonstrate  that  poliomy¬ 
elitis  liad  been  transferred  from  Monkey  2  to  one  of  the  other 
monkeys.  Monkeys  3,  4,  5,  6,  7  and  8  were  kept  under 
observation  for  70,  62,  112,  115,  100  and  101  days,  respect¬ 
ively,  and  were  then  transferred  in  good  condition  to  other 
experiments  in  this  series.  During  the  periods  of  observation 
these  monkeys  remained  entirely  well  except  :Monkey  6,  which 
had  a  few  attacks  of  Jiarrhea  associated  wtih  subnormal  tem¬ 
perature  and,  in  one  instance,  with  a  convulsion.  ]\Ionkey  14 
died  from  pneumonia  ai.J  pneumococcus  septicemia  five  days 
after  the  first  time  that  flies  had  fed  on  him.  Monkey  15 
died  sixty-six  days  after  the  first  time  that  flies  had  fed  on 
him.  The  cause  of  death  was  not  poliomyelitis,  as  was  proved 
by  post-mortem  examination  and  by  inoculation  of  some  of 
the  cord  tissue  intracerebrally  into  another  monkey.  Later 
in  this  report  will  be  found  individual  records  for  each  of 
the  monkeys. 

Seventeen  young  rabbits,  which  were  used  for  feeding  the 
flies  in  this  experiment,  were  under  observation  for  from 
four  to  eight  weeks,  and  all  remained  well  except  two  that 
died  of  coccidiosis  eighteen  and  thirty-three  days  after  they 
had  been  used. 

Having  failed  in  Experiment  1  to  transmit  poliomyelitis 
through  the  agency  of  the  stable-fly.  Experiments  2  and  3 
were  devised  to  give  the  flies  increased  opportunity  to  trans¬ 
fer  the  disease. 

Expeuiment  2. — Monkey  9  was  inoculated  intracerebrally 
cn  Jan.  8,  1913,  with  poliomyelitic  virus  M  A  from  JMonkey  2. 

(  n  the  same  day  Monkey  9  was  immobilized  by  being  wrapped 
in  chicken-fence  wire  and  was  laid  in  a  large  pan.  He  was 
then  put  through  a  cloth  sleeve  into  a  screen-walled  insect 
c.age  measuring  45  cm.  in  height  and  in  width  and  71  cm. 
in  length.  In  this  cage  500  recently  hatched  stable-flies  had 
been  released.  JMonkey  9  was  expo.sed  in  this  way  for  two 
hours  daily  up  to  January  11,  the  day  of  his  death  from 
poliomyelitis.  Beginning  on  the  day  following  the  inoculation 
of  Monkey  9  another  monkey.  No.  11,  was  exposed  daily  to 
the  same  flies  in  the  same  way  until  the  last  flies  died  on 
January  14.  The  flies  in  this  experiment  did  not  do  nearly 
so  well  as  flies  bred  at  the  same  time  and  used  in  jars  in 
Experiment  3.  The  flies  sat  most  of  the  time  on  the  screen 
walls  of  the  cage  and  very  few  were  seen  to  feed.  As  a 
consequence  they  died  off  very  rapidly,  most  of  them  within 
three  days,  and  the  last  survivors  succumbed  on  January  14, 
alter  the  exposure  of  Monkey  11  on  that  day. 


These  flics,  as  well  as  the  flics  used  in  Experiments  3  and 
4,  were  kept  in  the  insectary  at  froTU  23  to  26  C.  (from  73.4 
to  78.8  F. ).  Ihe  high  temperature  was  used  because  it  would 
probably  have  favored  any  develo])mcnt  of  the  virus  in  the 
fly.  In  the  other  experiments  the  flies  were  kept  at  room 
temperature,  which  ranged  from  8  to  27  C.  (from  4(i.4  to  80.6 
F.),  but  lay  between  12  and  20  C.  (53.6  and  68  F.)  most  of 
tbe  time. 

.As  the  flies  in  the  first  experiments  ate  better  and  lived 
longer  in  the  jars  than  in  the  cage,  the  later  experiments 
were  carried  on  with  flies  in  jars  only. 

JMonkey  11  remained  well  during  aii  observation  period  of 
ninety-five  days  after  the  last  fly-feeding,  and  he  was  then 
used  in  a  later  experiment.  Poliomyelitis'  was  not  trans¬ 
ferred  by  flies  in  this  exi)eriment,  which  was  unsatisfactory 
owing  to  the  high  mortality  among  the  flies. 

Expeiumext  3. — In  this  experiment  Monkey  9,  which  had 
been  inoculated  with  poliomyelitic  virus  M  A  on  Januarv  8, 
as  already  described  in  Experiment  2,  and  normal  JMonkey  10 
were  placed  side  by  side  on  animal  boards.  Fifteen  iars 
of  flies  were  fed  for  three-minute  periods  alternately  on  the 
^  two  monkeys,  beginning  on  No.  9.  The  flies  were  fed  until 
satisfied,  and  this  took  usually  from  fifteen  to  twenty  min¬ 
utes.  Some  of  the  flies  were  allowed  to  feed  on  the  face  of 
Monkey  10.  Face  inoculations  in  rabies,  a  disease  in  many 
respects  like  poliomyelitis,  give  an  increased  chance  for  infec¬ 
tion  and  a  comparatively  short  incubation  period.  The  feed¬ 
ings  began  on  the  day  that  No.  9  was  inoculated,  January  8, 
and  continued  January  9  and  10.  Monkey  9  died  early  on 
January  11.  Thereafter  the  flies  were  fed  daily  on  the  abdo¬ 
men,  chest  and  face  of  Monkey  10  until  the  last  flies  died 
on  January  29.  Monkey  10  died  forty  days  after  the  first 
fly-feedings.  Necropsy  and  the  inoculation  of  cord  tissue  into 
a  normal  monkey  ruled  out  poliomyelitis  as  the  cause  of 
death. 


We  had  failed  to  transmit  poliomyelitis  through  the  medium 
of  stable-flies  even  when  they  were  allowed  to  bite  the  sick 
and  the  well  monkeys  in  rapid  alternation,  and  to  bite  the  face, 
as  well  as  the  chest  and  abdomen,  of  the  healthy  monkey. 

Experiment  4. — In  this  experiment  inoculation  tests  w'ere 
made  to  determine  the  presence  of  poliomyelitic  virus  in  the 
stable-fly  immediately  after  feeding  on  the  blood’  of  an 
infected  monkey  and  several  days  later.  As  the  blood  itself 
is  seldom  infectious  on  inoculation,  and  then  only  when  used 
in  large  quantities,  w^e  did  not  expect  to  demonstrate  the  virus 
in  tlie  flies  which  liad  just  fed,  but  we  wushed  to  determine 
whether  or  not  a  development  of  the  virus  in  the  fly  w'ould 
permit  successful  inoculation  later. 

On  January  10,  eleven  jars  of  freshly  hatched  flies  w'ere 
allow'ed  to  feed  on  JMonkey  9,  which  was  at  that  time  show¬ 
ing  severe  symptoms  from  poliomyelitis.  Thirty  flies  visibly 
distended  with  blood  were  selected  from  these  jars.  They 
W'ere  immediately  chilled,  ground  up  in  a  mortar  wdth  7  c.c. 
of  physiologic  salt  solution,  and  passed  through  a  Berkefekl 
filter;  5  c.c.  of  the  filtrate  was  inoculated  into  both  frontal 
lobes  of  Monkey  12. 

Later  a  filtrate  was  si)nilarly  made  of  ninety-eight  flies 
from  sets  wdiich  had  fed  on  JMonkey  9  at  the  height  of 
his  disease  four  days  before.  Many  of  the  flies  had  fed  on 
him  also  one  day  earlier.  The  flies  had  been  kept  in  the 
W'arm  insectary  and  had  been  fed  several  times  during  the 
interval.  Four  c.c.  of  this  filtrate  w'ere  injected  into”both 
frontal  lobes  of  Monkey  13.  He  remained  well  during  an 
observation  period  of  eigbty-nine  days  and  was  tben  °u.sed 
in  a  later  experiment. 

JMonkey  12,  four  days  after  he  had  been  inoculated  with 
fly-filtrate,  suddenly  developed  general  weakness  and  twitch¬ 
ing  of  the  extremities.  He  died  a  few'  hours  later.  Post¬ 
mortem  examination,  including  microsco])ic  examination  of 
the  cord,  show'ed  no  evidence  of .  poliomyelitis.  Some  of  the 
cervical  cord,  after  pre.«ervation  in  50  per  cent,  gh'cerol 
^ glycerin)  Avas  inoculated  into  another  monkey,  which  did  not 
develop  poliomj-elitis. 

In  this  experiment  we  had  failed  to  jiroduce  poliomyelitis 
in  two  monkeys  inoculated  intracerebrally  with  ground  and 
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filtored  flies  wliich  had  fed  on  the  blood  of  a  monkey  sick 
with  poliomyelitis.  In  one  instance  the  flies  had  jnst  ingested 
the  blood,  and  in  the  other  they  had  oitten  the  infected  mon¬ 
key  four  and  five  days  before.  Unfortunately  death  from 
causes  other  than  poliomyelitis  did  not  allow  a  reasonable 
observation  period  for  the  monkey  inoculated  with  the  flies 
which  liad  fed  immediately  before. 

Experiment  5. — After  a  delay  due  to  the  scarcity  of  fly¬ 
breeding  material  in  the  last  half  of  the  winter,  Experimeut 
5  Mas  undertaken  to  test  again  the  ability  of  the  stable-fly 
to  transfer  poliomyelitis  by  sucking  blood  from  the  clean 
skin  of  an  infected  monkey  and  subsequently  biting  a  normal 
monkey.  Monkey  13  M-as  inoculated  intraeerebrally  Avith 
poliomyelitic  virus  M  A  on  April  13.  Beginning  the  folloiv- 
ing  day  seven  jars  of  flies  (increased  to  eight  the  next  day) 
fed  for  twelve  minutes  daily,  alternating  for  three-minute 
periods  between  the  cleaned  abdomens  or  chests  of  Alonkey 
13  and  normal  Monkey  5.  This  experiment  was  duplicated 
by  similar  feedings  on  Monkeys  13  and  7.  After  the  death 
of  iMonkey  13  from  poliomyelitis  on  April  18,  the  fly-feedings 
were  continued  on  the  other  two  monkeys.  The  death  of 
]Moid-:ey  5  on  May  19  interrupted  the  feedings  of  one  set  of 
flies.  The  cause  of  death  was  not  poliomyelitis,  as  was’ 
shown  by  necropsy  findings,  to  be  given  later,  and  by  inocu¬ 
lation  of  brain  and  cord-tissue  into  a  normal  monkey  with 
negative  results. 

Tlie  last  of  the  flies  which  fed  on  Monkey  7  died  on  June 
13,  two  months  after  the  first  feedings.  On  June  16,  Monkey 

7  was  used  in  another  experiment,  but  continued  to  remain 
normal. 

The  flies  had  failed  to  transmit  poliomyelitis  through 
frequent  alternate  hitings  of  sick  and  well  monkeys  folloM'ed 
by  daily  feedings  on  liealthy  monkeys. 

Experiment  6. — It  M'as  thought  that  possibly  the  results 
of  the  previous  investigators  liad  been  due  to  the  access  of 
the  flies  to  infectious  material  on  the  surfaces  of  the  dis¬ 
eased  monkeys  and  about  their  body  orifices.  This  was  not 
improbable  as  nasal  washings  and  feces  had  frequently  been 
shown  b}'  other  investigators  to  contain  the  virus.  Experi¬ 
ment  C  began  on  April  14  and  was  exactly  parallel  to  Experi¬ 
ment  5,  except  that  the  abdomen  and  chest  of  Monkey  13 
were  painted,  before  the  fly-feedings,  with  a  mixture  of  his 
saliva,  his  feces,  and  (late  in  the  disease)  his  nasal  wash¬ 
ings  in  physiologic  salt  solution.  After  his  death  from  poli¬ 
omyelitis  on  April  18,  a  rabbit  was  substituted  for  Monkey 
13  and  was  painted  with  the  same  mixture.  After  April  21, 
the  rabbit  M’as  no  longer  used  and  the  flies  fed  only  on  the 
tno  normal  monkeys,  Xos.  8  and  3.  Monkey  3  died  on  May 
2  from  other  causes  than  poliomyelitis,  as  was  sho\vn  by 
post-mortem  examination  and  inoculation  of  cord-tissues  into 
a  normal  monkey.  The  last  of  the  flies  feeding  on  Monkey 

8  died  on  June  16,  over  two  months  after  tlie  beginning  of 
this  experiment.  Monkey  8  Mas  still  M’ell  and  under  observa¬ 
tion  on  July  31,  1913,  one  hundred  and  eight  days  after  the 
first  fly-feedings. 

Poliomyelitis  had  not  been  transferred  to  well  monkeys 
by  Hies  Mhich  had  bitten  in  rapid  alternation  well  monkeys 
and  a  sick  monkey,  painted  M'ith  his  OMUi  nasal  washings, 
feces  and  saliva. 

ExPEKiiiENT  7. — This  e.xperiment  had  tlie  same  purpose  as 
Experiment  6  and  Mas  parallel  to  it  except  that  an  emulsion 
of  the  highly  infectious  hrain-tissue  of  Monkey  13,  dead  of 
])oliomyelitis,  Mas  used  in  place  of  the  mixture  of  nasal  M'ash- 
ings,  feces  and  saliva,  and  a  normal  monkey  was  painted 
instead  of  one  sick  Muth  poliomyelitis.  An  emulsion  in  phys¬ 
iologic  salt  solution  M'as  made  at  first  with  the  fresh  brain- 
tissue,  later  M’ith  brain-tissue  which  had  been  in  50  per  cent, 
glycerin.  Normal  Monkey  4  M’as  painted  M’ith  this  suspen¬ 
sion,  and  flies  M’ere  fed  on  Monkey  4  and  11  alternately  and 
also  similarly  on  Monkeys  4.  and  6.  After  the  daily  feedings 
the  virus  M’as  cai’efully  washed  off.  The  feedings  through 
virus  on  Monkey  4  lasted  for  sixteen  days,  from  April  19  to 
May  4,  and  after  that  the  flies  fed  on  the  other  monkeys 
only.  The  last  of  the  flies  Mdiich  fed  on  Monkey  11  died  on 
June  15  and  the  last  of  those  feeding  on  Monkey  6  succumbed 


tivo  days  earlier.  Monkey  4  M’as  still  M’ell  and  under  observ¬ 
ation  on  July  31,  1913,  one  hundred  and  three  days  after  the 
beginning  of  the  experiment.  The  other  two  monkeys  M'ere 
used  on  June  16,  fifty-eight  days  after  the  beginning  of  the 
experiment  in  other  parts  of  the  investigation.  They 
remained  M'ell,  as  Mill  be  seen  in  their  individual  records. 

Poliomyelitis  had  not  been  produced  in  a  M’ell  monkey  by 
stable -flies  even  M'hen  they  had  to  drive  their  proboscides 
through  a  layer  of  highly  infectious  brain-tissue  in  order 
to  pierce  the  skin.  The  same  flies  did  not  transmit  the  dis¬ 
ease  on  subsequent  bitings  of  two  other  monkeys. 

RECORDS  OF  THE  MONKEYS  IN  BRIEF 

INIonkey  2. — Macacus  rhesus,  3,300  gm.,  about  a  year  old. 
Used  in  Experiment  1.  Inoculated  intraeerebrally  M’ith  virus 
M  A  on  Dec.  16,  1912.  On  December  21,  profound  M’eakness. 
paralysis  of  left  side  of  face  and  of  extensors  of  right  elboM’. 
Died  same  day.  Cord  shoM’ed  on  microscopic  examination 
marked  infiltration  M’ith  lymphocytes  and  polymorphonuclear 
leukocytes  around  the  blood-vessels  and  throughout  the  gray 
matter;  destruction  of  many  ganglion  cells;  numerous  small 
hemorrhages  in  the  gray  matter.  Monkey  2  evidently  died 
of  poliomyelitis. 

Monkey  3. — Macacus  rhesus,  2,100  gm.,  about  a  year  old. 
Used  in  Experiments  1,  3  and  6.  In  Experiment  3  he  M’as 
inoculated  intraeerebrally  on  February  25  with  the  cord- 
tissue  of  Monkey  10  in  order  to  test  it  for  the  virus  of  polio¬ 
myelitis.  Eemained  M’ell  until  May  2.  On  that  date,  M’hile 
being  used  in  Experiment  6,  he  showed  marked  M-eakness 
and  rigidity  of  the  extremities.  Died  in  the  afternoon. 
Necropsy  shoM’ed  enlargement  of  axillary,  inguinal  and  mesen¬ 
teric  lymph-nodes.  Slight  cutaneous  and  subcutaneous  hemor¬ 
rhages  M’here  the  flies  had  fed.  Old  peritoneal  adhesions. 
INIicroscopic  examination  of  the  cord  shoM’ed  no  departure 
from  the  normal.  On  June  16,  2  c.c.  of  a  heavy  emulsion 
of  his  cervical  cord  Mas  inoculated  intraeerebrally  into  Alon- 
key  6,  which  is  still  normal  forty-five  days  later,  July  31, 
1913.  'The  evidence  shoM’s  that  Monkey  3  did  not  die  of 
poliomyelitis. 

Monkey  4. — Macacus  rhesus,  2,800  gm.,  about  a  year  old. 
Used  in  Experiments  1,  4  and  7.  In  Experiment  4  he  M'as 
inoculated  intraeerebrally  on  February  22  M’ith  cord-tissue  of 
IVIonkey  12  to  test  it  for  the  presence  of  poliomyelitic  virus. 
Two  daj’S  later  he  developed  pneumonia.  In  three  days  he  M’as 
again  M’ell.  Still  healthy  on  July  31,  1913. 

Monkey  5. — Macacus  rhesus,  2,700  gm.,  about  a  year  old. 
Used  in  Experiments  1  and  5.  Became  M’eak  on  April  19. 
Pupils  became  dilated  on  April  21  and  he  seemed  to  he  blind. 
Improved  on  May  2.  On  May  18  the  symptoms  became 
aggravated.  Died  May  19.  Necropsy  shoM’ed  general  enlarge¬ 
ment  of  lymph-nodes.  Old  peritoneal  adhesions.  The  brain 
shoM’ed  soft  tissue  bulging  in  small  areas  from  the  left  ante¬ 
rior  lobe  externally  and  into  the  median  fissure.  On  section 
the  regions  of  both  lateral  ventricles  were  markedly  hemor¬ 
rhagic.  Other  areas  of  the  brain  M’ere  dotted  M’ith  minute 
hemorrhages  about  0.3  mm.  iu  diameter.  On  microscopic 

examination  the  tissue  showed  no  abnormality  e.xcept  the 
hemorrhages.  Cultures  of  the  brain-tissue  remained  sterile. 
The  cord  was  normal  on  microscopic  examination.  Tmo  c.c. 
of  a  heavy  emulsion  of  tissue  from  the  brain  and  cervical 
cord,  kept  in  50  per  cent,  glycerol,  ivere  inoculated  intra- 
cerebrally,  July  16,  1913,  into  Monkey  7,  M’hich  w’as  still 
normal  forty-five  days  later,  July  31.  Monkey  5  did  not 
die  of  poliomyelitis. 

Monkey  6. — Macacus  rhesus,  1,600  gm.,  aged  about  10 

months.  Used  in  Experiments  1,  7  and  6.  In  Experiment  1 
he  had  a  subnormal  temperature,  attacks  of  diarrhea,  and  one 
convulsion  between  January  1  and  4.  In  Experiment  6  he 
M’as  inoculated  intraeerebrally  on  June  16  with  2  c.c.  of  a 
heavy  emulsion  of  the  cervical  cord  of  Monkey  3  to  test  the 
tissue  for  the  jiresence  of  poliomyelitic  virus.  Monkey  6 
Mas  still  healthy  and  gaining  in  weight,  July  31,  1913. 

Monkey  7. — Macacus  rhesus,  2,600  gm.,  aged  about  I’J 

months.  Used  in  Experiments  1  and  5.  On  .Tune  16  he  M’as 
inoculated  intraeerebrally  M’ith  2  c.c.  of  heavy  suspension 
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of  brain  and  cord-tissne  from  ]\[onkey  5  to  test  the  tissue  for 
the  virus  of  poliomyelitis.  Monkey  7  was  still  in  excellent 
condition  on  July  31,  1913. 

Monkey  8. — .l/acocns  rhesus,  2,100  gm.,  about  a  year  old. 
I’sed  in  Experiments  1  and  (5.  On  January  7,  hemorrhagic 
spots,  where  flies  liad  bitten  him  a  day  or  two  before,  were 
very  marked  and  appeared  in  many  jilaces  as  red  circles, 
from  0.5  to  1  cm.  in  diameter,  with  centers  of  normal  skin. 
Still  normal  on  July  31,  1913. 

Monkey  9. — Maeacus  rhesus,  2,900  gm.,  about  a  year  old. 
Used  in  Experiments  2,  3  and  4.  Inoculated  intracerebrally 
with  2  c.c.  of  heavy  emulsion  of  virus  ]\[  A  from  Monkey  2 
on  January  8.  On  Jamiary  10,  profound  general  weakness, 
twitching  of  extremities,  subnormal  temperature.  Died  Jan¬ 
uary  11.  Brain  and  cord  normal  on  inspection.  Sections 
showed  little  change  in  the  cord  except  moderate  infiltration 
of  the  meninges  with  lymphocytes  and  polymorphonuclear 
leukocytes.  ^lonkey  9  died  of  poliomyelitis  after  intra¬ 
cerebral  inoculation. 

Monkey  10. — Maeacus  rhesus,  2,200  gm.,  about  a  year  old. 
Used  in  Experiment  3.  On  Feb.  14,  1913,  he  showed  marked 
general  weakness.  In  the  examination  of  his  blood  158  nor¬ 
moblasts  were  counted  while  a  dififerential  count  of  200  leuko¬ 
cytes  was  being  made.  Hemoglobin,  55  per  cent,  of  normal. 
Red  corpuscles,  3,300,000  per  cubic  millimeter.  Marked  poikil- 
ocytosis,  polychromatophilia  and  stippling.  Died  February 
17.  Necropsy  shcnved  old  peritoneal  adhesions.  Cultures  from 
heart’s  blood  remained  sterile.  The  cord  on  microscopic  exam¬ 
ination  appeared  to  be  normal.  Two  c.c.  of  a  heavy  emulsion 
of  cervical  cord  was  injected,  February  25,  into  the  frontal 
lobes  of  Monkey  3,  which  remained  normal  up  to  transference 
to  another  experiment  forty-eight  days  later.  Monkey  10 
did  not  die  of  poliomyelitis. 

Monkey  11. — Maeacus  rhesus,  1,900  gm.,  about  a  year  old. 
Used  in  Experiments  2,  7  and  1.  In  Experiment  1  he  was 
inoculated  intracerebrally  on  June  10  with  2  c.c.  of  a  heavy 
emulsion  of  cervical  cord  of  IMonkey  15  to  test  the  tissue 
for  poliomyelitic  virus.  Monkey  11  w’as  still  normal  on  July 
31,  1913. 

Monkey  12. — Java,  1,900  gm.,  about  a  year  old.  Used  in 
Experiment  4,  as  already  described.  On  January  14  he  showed 
twitching  of  the  extremities  and  pronounced  weakness,  and 
four  hours  later  he  died.  Necropsy  showed  slight  evidence 
of  laceration  and  hemorrhage  in  the  frontal  lobes  where  the 
fly-filtrate  had  been  injected.  Sections  of  cervical,  dorsal 
and  lumbar  cord  showed  no  lesions  on  microscopic  examina¬ 
tion.  On  February  22,  3  c.c.  of  a  heavy  emulsion  of  the 
cervical  cord  (preserved  in  50  per  cent,  glycerol)  was  inoc¬ 
ulated  intracerebrally  into  Monkey  4,  which  remained  well 
for  fifty-seven  days  up  to  transfer  to  another  experiment. 
Monkey  12  did  not  die  of  poliomyelitis. 

Monkey  13. — Maeacus  rhesus,  4,800  gm.,  an  adult  several 
years  old.  Used  in  Experiments  4,  5,  G  and  7.  For  the  last- 
named  three  experiments  he  was  inoculated  intracerebrally, 
-April  13,  with  virus  M'A  from  Monkey  2.  Three  days  later 
his  right  pupil  was  dilated.  The  next  day  his  pupils  were 
small.  He  showed  paralysis  of  the  upper  part  of  the  left 
side  of  his  face  and  was  unable  to  close  his  left  eye.  Left 
leg  weaker  than  right.  Died  the  same  day.  Necropsy  showed 
ecchymoses  where  the  flies  had  fed.  Mesenteric  lymph-nodes 
enlarged.  Blood  pale.  On  section  the  cord  showed  visible 
hemorrhage  and  swelling  in  the  gray  matter.  On  microscopic 
examination  the  cord  showed  marked  infiltration  of  the  gray 
matter  with  inflammatoi’y  cells,  numerous  hemorrhages  and 
moderate  destruction  of  ganglion  cells.  The  cause  of  death 
was  evidently  poliomyelitis. 

Mo.nkey  14. — Java,  1,700  gm.,  aged  about  10  months.  Used 
in  Experiment  1.  On  January  19  he  became  quiet  and  showed 
twitching  of  extremities  and  face.  The  following  day  there 
was  profound  weakness,  subnormal  temperature,  drowsiness 
and  rapid,  labored,  grunting  respirations.  A  blood-smear 
showed  many  lanceolate  diplococci,  and  a  reduction  of  the 
]i! Jymorphomiclear  leukocytes  from  61.8  to  8.5  per  cent,  of 
the  white  corpuscles,  which  were  reduced  in  total  number. 
Died  January  20.  Necropsy  showed  enlarged  and  slightly 


hemorrhagic  lym])h-noiUs  in  axillae  and  groins.  Many  sub- 
peritoneal  ecchymoses.  Old  peritoneal  adhesions.  Round- 
worms  in  the  walls  and  lumen  of  the  large  intestine.  Spleen 
enlarged,  dark  and  firm.  Lungs  only  slightly  collapsed.  U])])er 
lobes  firm,  dark  red,  and  abnormally  moist  on  section.  Lowc'r 
lobes  showing  beginning  engorgement.  Smears  from  the 
spleen  showed  Gram-])ositive  lanceolate  diplococci,  and  sim¬ 
ilar  organisms  were  found  in  the  lung.  The  brain  and  cord 
appealed  normal  on  iiisjiection.  Death  was  due  to  jmeumonia 
and  pneumococcus  septicemia. 

:\f0NKEY  15.— Java,  1,800  gm..  about  a  year  old.  Used  in 
Experiment  1.  On  :\Iarch  25,  1913,  he  began  to  have  attacks 
of  syncope  and  slight  convulsions.  [Marked  weakness  on 
Maich  29.  hound  dead  next  morning.  Necropsv  showed  no 
lesions  of  special  interest.  Sections  of  the  cord  on  microscopic 
examination  seemed  normal.  On  June  IG,  2  c.c.  of  heavy 
emulsion  of  the  cervical  cord  were  inoculated  intracerebrally 
into  [Monkey  11,  which  was  still  healthy  on  July  31,  1913. 
[Monkey  15  did  not  die  of  poliomyelitis. 

NOTES  ON  THE  STABLE-FLY 

During  tlie  fall  and  the  first  half  of  the  winter  we 
found  abundant  larvae  and  pupae  in  moist  decaying 
alfalfa  and  grain  hay  in  the  bottoms  of  outdoor  feeding- 
troughs  for  cattle.  Larvae  and  pupae  were  plentiful 
also  in  wet  hay  siftings  under  a  large  dairy-barn  and  at 
the  bottom  of  a  stack  of  hay  piled  in  an  inadequately 
drained  horse-barn.  Larvae  were  found  in  wet  mid¬ 
dlings  which  had  accumulated  beside  a  mixing-trough 
in  a  dairy,  in  a  pile  of  decaying  onions,  and  in  a  wet 
mixture  of  decaying  wTeds  and  grass.  Stomoxys  larvae 
and  pupae  w’ere  rare  in  manure,  a  favorite  breeding- 
place  for  the  house-fly.  This  shows  that  the  measures 
successful  in  the  control  of  the  house-fly  are  not  adapted 
to  the  suppression  of  the  stable-fly,  as  the  twm  insects 
differ  in  their  choice  of  breeding-places. 

From  the  middle  of  January  to  the  middle  of  March, 
breeding  material  adequate  for  our  experiments  could 
not  be  found.  Prolonged  search  revealed  only  ocea- 
sional  pupae  and  very  few'  larvae.  Dn  March  26  wt 
began  to  find  large  numbers  of  young  Stomoxys  larvae 
in  w'et  decomposing  liay  in  sunny  spots  on  the  ground 
beside  feed-troughs,  and  in  a  pile  of  decomposed  refuse, 
chiefly  hay  and  straw,  wdiich  had  been  tbrowm  from  a 
daii’}'  barn.  After  this  date  w’e  had  no  trouble  in  obtain¬ 
ing  plenty  of  fly -breeding  material. 

AVith  tew  exceptions,  we  found  on  the  premises  of 
twelve  poliomyelitis  patients,  wdmni  wt  w'ere  able  to 
visit  during  the  fall  and  wdiiter,  stable-flies  varying  in 
number  according  to  the  season  and  the  proximity  to 
domesticated  animals.  It  is  probable  that  in  California 
stable-flies  can  be  found  wherever  there  are  cattle  or 
other  domesticated  animals  to  supply  the  needed  blood. 
AVe  observed  a  few'  of  the  adult  flies  in  the  middle  of 
winter. 

In  the  study  of  the  life  history  of  the  stable-fly  {Sto¬ 
moxys  calcitrans,  Linn.),  wt  ol)served  that,  in  the  insec¬ 
tary  at  from  23  to  26  C.  (from  73.4  to  78.8  F.),  female 
flies  deposited  eggs  on  the  eighteenth  day  after  their 
emergence  from  the  ])u])a  cases.  The  number  of  eggs 
deposited  varied  from  25  to  124,  but  it  was  most  fre¬ 
quently  betw'een  30  and  35.  Usually  the  flies  died  a  few 
days  after  ovulation.  A  set  of  flies  wdiich  were  fed  only 
on  sugar-waiter  deposited  no  eggs,  although  many  of 
them  lived  tw'enty  days  or  longer,  wdiile  control  flies  fed 
on  blood  did  lay  eggs. 

The  inculiation  period  in  eggs  kept  at  from  16  to  25 
C.  (from  60.8  to  77  F.)  varied  from  twm  to  five  days 
and  w'as  commonly  three  days.  The  newly  hatched  lar¬ 
vae  buried  themselves  in  the  breeding-material,  being 
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strung'!}^  negatively  lieliotropic.  The  larvae  required 
much  moisture.  They  grew  slowly,  compared  to  house¬ 
fly  and  flesh-fly  larvae,  reaching  full  growth  in  from 
fourteen  to  twenty-six  days  (usually  about  eighteen), 
depending  on  moisture,  light  and  temperature.  Before 
jmpation  the  larvae  crawled  up  into  the  drier  layers  of 
the  decaying  vegetable  matter  in  which  they  developed 
and  became  pupae  in  less  than  one  hour  after  they  had 
begun  to  change.  AYe  found  the  pupal  period  at  from 
23  to  26  C.  to  vary  from  six  to  twentv-six  days,  but 
VTsnally  to  lie  between  nine  and  thirteen  days. 

The  total  time,  at  21  C.  from  the  laying  of  the  egg 
to  the  hatching  of  the  adult  fly  was  from  thirty-three  to 
thirt3r-six  days,  as  observed  in  five  individuals. 

The  length  of  life  of  the  flies,  under  the  favorable 
conditions  of  feeding  in  our  principal  experiments,  was. 


us  to  doubt  that  the  fly  is  the  usual  agent  in  spreading 
the  disease  in  nature. 

3.  On  the  basis  of  the  evidence  now  at  hand  we  should 
continue  to  isolate  persons  sick  with  poliomj’elitis  or 
convalescent,  and  we  should  attempt  to  limit  the  forma¬ 
tion  of  human  carriers  and  to  detect  and  control  them. 
Screening  of  sick-rooms  against  the  stable-fly  and  other 
flying  insects  is  a  precaution  which  should  be  added  to 
those  directed  against  contact  infection,  but  not  substi¬ 
tuted  for  them. 

4.  The  measures  used  in  suppressing  the  house-fly  are 
not  applicable  to  the  control  of  the  stable-fl}'  owing  to 
its  different  breeding  habits  and  food-supply.  Methods 
should  be  devised  for  diminishing  the  numbers  of  stable- 
flies  as  they  are  a  great  annoyance  to  cattle  and,  in  all 
probability,  are  capable  of  transferring  and  inoculating 
a  number  of  the  diseases  of  aifimals. 

2243  College  Avenue — 1424  Lcllov  Avenue. 
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More  than  fifty  years  ago  Air.  John  Hilton,^  a  promi¬ 
nent  English  surgeon,  drew  the  attention  of  the  profes¬ 
sion  to  the  marked  value  of  physiologic  and  mechanical 
rest  as  a  therapeutic  agent  in  the  cure  of  accidents  and 
surgical  diseases.  In  a  series  of  masterly  addresses 
delivered  in  London  before  the  Royal  College  of  Sur¬ 
geons,  Air.  Hilton  described  “the  marvellous  contrivances 
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Aqe  Flies  in  Days. 

Longevity  chart  of  Stomoxys  calcitrans :  .A,  percentage  curve  of  1,300  stable-flies  surviving  on  each  day  after  batching;  hatched 
between  December  12  and  20,  1912;  used  in  Experiment  1;  room  temperature,  usually  between  12  and  20  C.  (53. G  and  08  F.).  B, 
percentage  curve  of  650  stable-flies  surviving  on  each  day  after  hatching;  hatched  between  Dec.  22,  1912,  and  Jan.  3,  1913;  used 
in  Experiment  3;  insectary  temperature,  from  23  to  36  C.  (from  73.4  to  78.8  F.).  C,  percentage  curve  of  2,000  stable-flies  surviving 
on  each  day  after  hatching;  hatched  between  April  7  and  18,  1913;  used  in  experiments  5,  6  and  7;  room  temperature,  usually 
between  12  and  20  C. 


Oil  the  average,  twenty  days.  The  maximum  was  sixty- 
nine  days,  and  was  observed  in  a  female  fly. 

The  three  longevity  curves  plotted  in  the  accompany¬ 
ing  chart  show  the  percentage  of  survivors  at  all  ages  in 
three  large  groups  of  flies  under  different  conditions  of 
season  and  temperature. 

CONCLUSIONS 

1.  In  a  series  of  seven  experiments  in  which  the  condi¬ 
tions  were  varied,  we  were  unable  to  transmit  poliomyeli¬ 
tis  from  monkey  to  monkey  through  the  agency  of  the 
stable-fly. 

2.  Further  experimentation  may  reveal  conditions 
under  which  the  stable-fly  can  readily  transfer  poliomye¬ 
litis,  but  the  negative  results  of  our  work  and  of  the 
second  set  of  experiments  of  Anderson  and  FrosU  lead 

4.  Anderson,  John  F.,  and  Frost.  W.  II.  ;  Poliomyelitis :  Fur¬ 
ther  .Vttempts  to  Transmit  the  Disease  through  the  Agency  of  the 
Stable-Fly  (Stomoxyn  ( aicitrans) ,  I’ub.  Health  llcp.,  Washington, 
May  2,  1913,  xxviii,  833. 


which  Nature  has  employed  for  securing  rest  to  the 
different  organs  of  the  body  when  in  health,”  and  “the 
instinctive  promptings  of  Nature  to  secure  rest  on  the 
occurrence  of  accidents  or  diseases.” 

Air.  Hilton  says : 

“So  intimate  is  the  association  between  rest  and  growth 
as  to  make  them  appear  on  a  superficial  view  to  stand  to 
each  other  in  relation  of  cause  and  effect.  Accurate  observa¬ 
tion  of  the  animal  and  vegetable  world  certainly  reveals 
their  perpetual  coexistence;  and  growth  as  a  rule  seems  pari 
passu  with  physiological  rest.”  “A  homely  illustration  may 
be  found  in  the  fact  that  in  infancy  the  child  who  sleeps  much 
mostly  thrives.  Mutatis  mutandis  the  observation  is  equally 
true  that  the  wakeful  restless  child  seldom  displays  the 
evidence  of  active  nutrition.  iJoubtless  all  will  admit  that 
in  infancy  development  is  in  its  highest  state  of  activity  and 

♦  Read  in  the  .Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  Jurft.  1913. 

1.  Hilton  ;  Rest  and  Pain.  Geo.  Bell  &  Sons,  London,  1907. 


Volume  T.XI 
Numukk  7 


407 


Eh'ST  IN  TUBERCULOSIS— FLINN 


that  the  lioalthy  infant  passes  the  greater  portion  of  its  life 
in  a  state  of  rest  and  sleep.  Growth— the  renewal  of  some 
parts  and  the  fresh  development  of  others— seems  thus  to 
elaim  sleep  and  rest  as  its  helpmates.”  “Growth  is  the  ante- 
type  of  repair  prefiguring  the  physiological  capabilities  of 
existing  structures  to  repair  themselves.”  “Repair  is  but  the 
repetition  of  growth.  The  same  elements,  the  same  kindred 
conditions  are  necessary  to  the  same  results.  Rest  is  the 
necessary  antecedent  to  the  healthy  accomplishment  of  both 
repair  and  growth.” 

lie  pointed  out  tliat  in  aente  and  chronic  inflamma¬ 
tions  of  the  soft  tissues,  injuries  to  bones  and  joints, 
and  in  most  surgical  diseases  the  object  of  treatment  is 
to  bring  about  rest  of  the  injured  parts.  Surgeons  soon 
began  to  recognize  the  supreme  importance  of  rest  as  a 
therapeutic  agent,  and  to-day^  “the  surgeon  entirely 
relies  on  rest,  after  his  operation,  to  heal  the  wound  he 
made.” 

REST  IN'  MEDICINE 

Physicians,  on  the  other  hand,  have  been  wondrous 
slow  to  appreciate  what  rest  can  accomplish  in  preventing 
and  curirig  disease.  In  1874,  AVeir  Mitchell  began  to 
develop  his  rest  treatment  for  neurasthenia  and  hysteria, 
and  through  his  influence  absolute  rest  in  bed  was  first 
given  a  recognized  place  in  medical  therapeutics.  In 
acute  fevers  from  whatever  cause,  in  chronic  diseases  of 
the  heart,  of  the  kidneys,  and  lately  in  chronic  gastro¬ 
intestinal  affections,  rest  in  bed  is  an  integral  part  of 
treatment ;  and  yet  it  has  apparently  occurred  to  but  few 
that  the  same  treatment  is  just  as  necessary  in  chronic 
disease  of  the  lungs. 

Although  Hilton  in  1860  demonstrated  conclusively 
the  value  of  physiologic  rest  in  acute  and  chronic  inflam¬ 
mations  with  or  without  abscess  formation,  and  although 
the  experience  of  surgeons  from  that  day  to  this  has 
served  only  to  verify  and  emphasize  these  views,  the 
profession  has  apparently  utterly  failed  to  recognize  the 
fact,  that  physiologic  rest  of  the  lungs  must  be  of  the 
very  first  importance  in  the  treatment  of  chronic  inflam¬ 
mation  and  abscess  formation  in  the  lung  tissue.  One 
will  search  American  medical  literature  in  vain  for  any 
extended  reference  to  the  value  of  rest  in  the  treatment 
of  pulmonary  tuberculosis,  or  for  definite  information 
regarding  its  nse.  With  the  exception  of  the  little  work^ 
by  Norman  Bridge  published  in  1903  and  a  few  scattered 
papers,  practically  nothing  has  been  written  on  this 
important  subject.  Bridge  was  strongly  impressed  with 
the  value  of  rest  to  the  lung  tissue,  but  unfortunately 
was  content  with  mechanical  measures  for  producing 
this  rest,  such  as  “to  inflate  the  pleural  cavity  with 
sterile  air  or  nitrogen  gas  after  the  manner  of  Murphy” 
or  “by  means  of  adhesive  bandages  applied  about  the 
chest  to  nullify  the  motion  of  the  ribs  on  the  affected 
side”  or  “a  perfectly  fitting  unyielding  jacket  or  splint 
embracing  one  side  of  the  chest,”  either  of  the  latter 
two  be  worn  for  several  months.  AVhile  such  mechanical 
measures  are  of  undoubted  benefit  in  some  instances,  they 
are  applicable  only  to  a  limited  number  of  cases.  Never¬ 
theless,  these  views  were  a  marked  step  in  advance,  and 
probably  did  a  great  deal  toward  suggesting  the  larger 
possibilities  of  physiologic  rest  of  the  whole  structure 
of  the  lung. 

AVithin  the  last  two  years  the  operation  of  artificial 
pneumothorax  has  been  revived,  and  experience  has 
shown  it  to  be  of  distinct  value  but  only  in  a  limited 
field.  Perhaps  the  greatest  ultimate  good  which  will 
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come  from  this  method  of  treatment  will  be  its  effect  in 
teaching  the  profession  the  value  of  rest  to  the  lung  in 
ajl  cases  of  pulmonary  tuberculosis.  As  BushnelP  says: 

4  he  best  proof  of  the  value  of  rest  in  progressive  tuber¬ 
culosis  is  furnished  by  the  results  of  i)neumothora’x, 
which  are,  that  the  diseased  lung  is  greatly  benefited  bv 
compression;  but  if  the  non-compressed  lung  contains 
too  much  tuberculosis  it  is  damaged  by  the  increased 
activity  foix-ed  on  it  by  the  collapse  of  i'ts  fellow,  d'he 
experience  in  pneumothorax  thus  constitutes  a  beautiful 
double  proof  of  the  efficacy  of  rest.” 

REST  IN  BED 

The  questions  naturally  arise:  Is  it  possible  to  give 
physiologic  rest  to  the  lungs?  If  so  what  means”are 
at  our  disposal  to  induce  such  rest?  8o  intimatel}’  are 
the  lungs  and  heart,  in  their  functions,  connected  with 
each  other  and  with  every  other  organ  of  the  body  that 
it  is  impossible  to  rest  them  without  giving  rest  to  the 
body  as  a  whole.  Consequently  the  recumbent  position 
is  the  one  means  of  giving  rest  to  the  lungs.  Best  in 
bed  alone  will  give  the  required  rest  to  the  diseased  lung 
tissue.  In  pulmonary  tuberculosis  the  word  rest  should 
always  signify  rest  in  bed.  The  very  first  rule  in  the 
treatment  of  pulmonary  tuberculosis  should  be :  Put 
your  patient  to  bed  1 

For  what  class  of  cases  should  rest  in  bed  be  pre¬ 
scribed?  For  absolutely  every  ease  without  exception. 
So  soon  as  manifest  tuberculosis  can  be  detected  in  any 
patient,  that  person  should  be  confined  absolutely  in  beil 
for  at  least  one  month,  and  in  the  great  majority  of 
cases  for  two  months,  and  this  regardless  of  whether 
there  is  fever  or  not.  This  preliminary  treatment  of  a 
month  or  two  in  bed  will  accomplish  more  than  any 
other  factor  in  starting  the  patient  on  the  road  to 
pei'manent  recovery.  Best  in  bed  improves  the  appetite, 
aids  digestion  and  assimilation,  increases  the  weiglif, 
lowers  the  temperature,  slows  the  pulse  and  respirations, 
lessens  the  cough,  decreases  the  expectoration,  allavs 
nervous  irritability,  and  conduces  to  natural  sleep. 
Surely  a  therapeutic  measure  which  will  produce  such 
results  should  be  used  in  every  case  without  exception. 

GRADED  REST 

And  rest  should  be  iirescribed  in  definite  quantities, 
just  the  same  as  drugs  and  other  therapeutic  agents. 

AA  ritten  instructions  should  be  given  patients  stating 
what  degree  and  how  many  hours  of  rest  should  be  taken 
each  day.  It  k  a  distinct  advantage  to  recognize  three 
grades  of  rest  in  bed:  1.  If  the  temperature  does  not  go 
above  100  F.,  or  the  pulse  above  100,  at  any  time  during 
the  day,  the  patient  may  be  allowed  to  get  up  in  his 
bathrobe  and  bedroom  slippers  to  make  his  toilet  in  the 
morning,  and  to  go  to  the  bathroom  to  evacuate  his 
bowels  and  bladder,  provided  the  bathroom  is  immedi¬ 
ately  adjoining.  His  meals  should  be  eaten  sitting  up 
in  bed.  The  remainder  of  the  day  should  be  spent  lying 
flat.  If  the  temperature  is  not  above  99.5  F.,  reading 
in  the  recumbent  position  may  be  indulged  in  for  a  few 
hours  each  day.  2.  AVith  a  maximum  temperature 
between  100  F.  and  101  F.,  or  a  pulse  persistently  above 
100,  the  toilet  should  be  made  in  bed,  a  urinal  used 
and  the  patient  allowed  out  of  bed  only  to  move  his 
bowels.  No  reading  should  be  permitted.  3.  AAdien  the  - 
temperature  reaches  over  101  F.  or  the  pulse  110  at  any 
hour  of  the  day,  the  patient  should  not  be  permitted  even 
to  sit  up  in  bed.  The  urinal  and  bed-pan  should  be 
used,  and  the  patient  should  be  washed  and  fed  by  a 


4.  BusLneil ;  I'ersonal  letter. 


468 


BEST  IN  TUBERCULOSIS— FLINN 


Jour.  A.  M.  A. 
Aug.  16,  1913 


nurse.  A  temperature  over  102  F.  demands,  in  addition, 
the  ice-cap,  and.  if  necessary,  cold  sponging. 

When  a  certain  grade  of  rest  does  not  bring  the  maxi¬ 
mum  temperature  below  100  F.  in  two  weeks,  the  next 
higher  grade  of  rest  should  be  tried.  Loss  of  appetite, 
indigestion,' lassitude,  sleeplessness,  and  nervous  irritabil¬ 
ity  are  all  indications  for  a  greater  degree  of  rest. 

Objection  will  probably  be  made  that  individualization 
shonld  be  used;  that  hard-and-fast  rules  can  not  be 
formulated  which  will  apply  to  every  case.  This  is  only 
partially  true.  Individualization  is  important,  but  indi¬ 
vidualization  based  on  definite  principles.  Moreover,  the 
]30wer  to  individualize  properly  comes  only  with  exper¬ 
ience;  the  inexperienced  should  follow  the  general  rules 
closely  and  allow  exceptions  to  them  only  when  it  has 
been  definitely  established  that  the  rule  is  not  proving 
beneficial. 

TUBERCULOSIS  GENERAL  AS  WELL  AS  LOCAL 

In  searching  for  facts  which  will  enable  the  physician 
to  determine  how  much  longer  than  the  initial  one  or 
two  months,  rest  in  bed  should  be  continued,  it  is  impor¬ 
tant  to  remember  that  pulmonary  tuberculosis  is,  except 
in  its  very  early  incipience,  a  constitutional  disease 
affecting  the  whole  body,  as  well  as.  a  local  disease  of  the 
lungs.  In  addition  to  the  local  symptoms  (cough  and 
expectoration,  and  often  pain,  hemoptysis,  and  dyspnea) 
there  are  present  in  a  large  proportion  of  cases,  loss  of 
appetite,  lassitude,  elevation  of  temperature,  accelera¬ 
tion  of  pulse,  loss  of  weight,  chills,  and  night  sweats. 
It  is  these  evidences  of  systemic  infection  which  espe¬ 
cially  demand  rest  in  bed,  and  the  rest  should  be  con¬ 
tinued  until  all  constitutional  symptoms  have  disap¬ 
peared.  Keep  the  patient  in  bed  until  the  temperature 
and  pulse  are  normal  and  until  he  has  about  regained 
his  normal  weight.  While,  in  most  early  cases,  the  con¬ 
stitutional  symptoms  will  disappear  after  the  first  one 
or  two  months  in  bed,  later  cases  require  four  and  six 
months,  and  often  a  year  or  more,  in  the  recumbent 
position.  I  have  seen  one  case  in  which  the  disease  was 
arrested  after  three  consecutive  years  in  bed. 

Not  only  is  rest  in  bed  of  supreme  importance  in  the 
treatment  of  active  tuberculosis  of  the  lung,  but  it  con¬ 
tinues  to  be  a  valuable  remedy  after  the  lung  lesion  has 
become  quiescent  and  the  patient  is  taking  active  exercise. 
Two  hours  absolute  rest  in  bed  in  his  night  clothes 
should  be  given  every  patient  under  exercise  each  after¬ 
noon,  until  he  returns  to  his  former  work.  The  expe¬ 
rience  of  Patterson®  of  Frimley  is  strong^  evidence  of  the 
value  of  rest  in  bed  after  active  exercise,  while  his 
observations  on  the  effect  of  his  ‘Complete  immobiliza¬ 
tion”  in  bed  to  combat  the  effect  of  what  he  terms  ‘Exces¬ 
sive  auto-inoculations”  constitute  one  of  the  strongest 
proofs  extant  of  the  great  value  of  absolute  rest  in  bed 
in  the  treatment  of  systemic  infection  in  pulmonary 
tuberculosis. 

And  even  after  the  patient  has  returned  to  his  former 
occupation,  one  hours  rest  in  the  recumbent  position 
preferably  in  bed  in  his  night  clothes  after  the  noon-day 
meal,  should  be  insisted  on,  unless  his  circumsiiinces 
are  such  that  it  seems  absolutely  impossible  for  him  to  do 
so.  In  all  cases,  his  evenings  should  be  spent  lying  in 
the  recumbent  position  and  his  Sundays  should  be  spent 
in  bed  for  some  months  after  returning  to  work.  In 
many  cases,  a  day  in  bed  in  the  middle  of  the  week,  is 
necessary  to  enable  the  patient  to  attend  properly  to  his 
work  during  the  remaining  five  days.  The  observance  of 
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these  rules  will  do  much  to  prevent  such  recurrences  of 
the  disease  as  have  been  so  woefully  prevalent  in  the 
past,  recurrences  which  came  principally  because  patients 
were  not  advised  of  the  necessity  for  a  large  degree  of 
rest  for  months  and  often  years  after  returning  to  their 
former  occupations. 

THE  E.SSENTIALS  OE  TREATMENT 

Although  much  good  work  has  been  done  in  the  last 
ten  years  on  the  influence  of  serums,  vaccines,  and  other 
special  treatments  in  pulmonary  tuberculosis,  so  much 
has  been  written  along  these  lines  that  the  profession 
is  apt  to  forget  that  fresh  air,  good  food,  and  rest  are 
.still  the  sine  qua  non  of  treatment  in  this  disease.  They 
are  the  principal  working  tools  of  the  craft,  and  surely 
it  is  the  part  of  a  master-workman  to  perfect  himself 
in  the  use  of  these,  rather  than  to  neglect  them  in  experi¬ 
menting  with  instruments  many  of  which  are  of  doubtful 
utility. 

The  truly  wonderful  therapeutic  effects  of  fresh  air 
and  good  food  have  long  been  known  to  the  profession, 
but  rest  is  an  agent  the  use  of  which  physicians  have 
been  slow  to  recognize.  As  all  three  are  of  such  impor¬ 
tance  it  is  indeed  difficult  to  compare  them.  Per¬ 
haps  one  can  not  better  express  their  relative  importance 
than  by  a  paraphrase.  In  the  treatment  of  pulmonary 
tuberculosis  there  now  abideth  fresh  air,  good  food, 
rest,  these  three ;  but  the  greatest  of  these  is  rest. 


ABSTRACT  OF  DISCUSSION 

Dr.  Charles  L.  Minor,  Asheville,  N.  C. :  The  truths  of 
medicine  are  so  beautiful  that  when  we  realize  any  special 
one  we  are  apt  to  be  absolutely  blinded  by  it  to  the  existence 
of  other  truths.  I  am  glad  to  hear  the  importance  of  rest 
emphasized  before  a  body  of  medical  men,  because  the  great 
sin  in  the  treatment  of  tuberculosis  is  abuse  of  exercise.  We 
can  also  have  the  abuse  of  rest,  and  I  am  afraid  that  unless 
there  be  some  limitation  of  the  extremes  to  which  doctors 
would  push  rest,  it  might  become  somewhat  of  an  abuse, 
although,  as  I  say,  it  is  distinctly  safer  to  err  on  this  than 
on  the  other  side.  There  are  exceptions  to  everything  and 
when  the  doctor  says  that  in  every  case,  from  the  beginning, 
the  patient  should  always  have  extreme  rest  in  bed,  he  is 
going  too  far.  We  realize  perfectly  that,  whatever  the  state 
of  the  patient,  he  should  be  at  rest  for  two  or  three  weeks 
so  that  the  physician  can  study  the  case.  If  the  infection  is 
beyond  a  certain  degree,  moreover,  we  realize  the  importance 
of  rest  for  a  longer  time.  The  tendency  to  keep  the  patient 
absolutely  at  rest  for  too.  long  a  time  is  apt,  in  my  experi¬ 
ence,  to  unfit  him  for  a  return  to  work,  for  which  he  must 
be  trained  and  prepared  by  varieties  of  exercise.  I  have  seen 
a  number  of  patients  treated  by  competent  men  who  have 
been  kept  at  rest  and  fattened  up  so  unduly  that  they  could 
not  resume  work.  I  would  not  force  exercise  too  far,  but 
it  seems  to  me  that  Dr.  Flinn  is  extreme  in  stretching  rest 
too  far.  Let  us  strike  a  happy  medium. 

Dr.  S.  a.  Knopf,  New  York:  I  wonder  if  Dr.  Flinn  has 
thought  of  tuberculosis  also  as  a  social  problem  and  what  it 
would  mean  and  what  cost  it  would  involve  to  have  the 
more  than  one  and  a  half  million  tuberculous  patients  in  the 
United  States  put  to  bed,  some  for  six  months,  some  for  a 
year,  and  some  for  three  years.  It  is  now  well  known  that 
for  every  one  of  the  two  hundred  thousand  deaths  we  have 
annually  from  tuberculosis  in  the  United  States  we  have 
about  eight  living  tuberculous  patients,  a  goodly  number  of 
them  still  doing  their  work  and  supporting  their  families, 
other's  without  families  supporting  themselves,  and  thus  not 
a  burden  to  the  community.  Professor  Cabot  has  inaugurated 
a  wonderfulljr  efficient  social-service  system  in  connection  Avitli 
the  work  in  the  Massachusetts  General  Hospital.  He,  of 
course,  looks  after  the  physical  welfare  of  the  patients,  but 
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111*  also  invest ifjates  tliorou<i]iIy  their  social  coiulitions  and 
judiciously  watches  and  fijuides  the  earninjr  activity  of  the 
patient.  Those  who  are  able  are  jierniitted  to  work  only 
enoufjh  not  to  do  them  any  harm,  and  that  is  the  policy  ail 
modern  phthisiotherapeutists  are  bound  to  follow.  I  a<jree 
with  ])r.  Flinn  that  a  jiatient  whose  temperature  is  100  or 
more  must  he  in  bed  and  rest,  hut  not  every  case  of  tubercu¬ 
losis  is  febrile  and  the  patient  need  not  he  in  bed.  In  the 
Municipal  Sanatorium  at  Otisville  we  have  several  hundred 
patients,  nearly  all  of  them  in  the  earlier  stages  of  the  disease. 
We  have  few  nurses  and  servants.  .  The  institution  owes  its 
inception  to  Prof.  Hermann  M.  Higgs  of  New  York;  it  is 
he  who  conceived  the  idea  of  utilizing  the  patients’  ability 
to  work,  not  only  for  their  own  good,  hut  also  to  reduce  the 
cost  of  their  maintenance.  The  result  is  that  we  have  a 
goodly  uumher  of  cures  and  that  the  Otisville  Municipal  Sana¬ 
torium  is  considered  to-day  one  of  the  most  economically  and 
successfully  conducted  institutions  in  the  United  States.  When 
the  ])atient  arrives  at  Otisville,  he  is  carefully  examined  and, 
whether  febrile  or  afebrile,  allow^ed  to  rest  for  a  week.  After 
a  while,  if  continually  afebrile,  he  is  put  to  work.  He  is 
carefully  watched  by  the  physician  of  his  division  and  only 
with  concomitant  improvement  of  his  condition  are  his  work¬ 
ing  hours  increased  in  number.  The  experience  of  Patterson 
at  the  Frimley  Sanatorium  in  England,  King  of  Loomis,  and, 
if  1  am  rightly  informed,  of  Beach  in  the  sanatorium  of 
.Minnesota,  and  the  work  in  Otisville  and  many  other  insti¬ 
tutions  would  indicate  that  occupation  therapy  or  auto- 
tuherculiu  inoculation  in  pulmonary  tuberculosis  is  a  most 
valuable  means  of  accomplishing  a  cure  in  a  goodly  number 
of  cases.  Of  course,  we  must  individualize. 

1)R.  John  Bitter,  Chicago:  Dr.  Norman  Bridge  of  Cali¬ 
fornia,  at  the  tuberculosis  meeting  in  Washington  some  years 
ago.  brought  out  the  fact  that  w'e  are  too  much  in  the  habit 
of  having  our  patients  practice  ]nilmonary  gymnastics,  when 
we  should  institute  and  advise  pulmonary  rest.  I  bel'eve 
that  when  the  lung  is  incapacitated  we  should  use  judgment 
and  institute  rest,  as  a  surgeon  does  in  the  case  of  a  tubercu¬ 
lous  knee-joint  or  hip-joint.  The  lung  is  damaged,  the  heart 
is  weakened,  and  the  toxic  condition  of  the  body  all  require 
rest.  I  think  that  Dr.  Flinn  is  right,  but  that  this  method 
of  rest  may  have  a  tendency  to  make  a  large  class  of  lazy, 
idle  tuberculous  persons. 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal.:  Dr.  Flinn,  in  my 
estimation,  has  laid  down  a  carefully  devised  plan  by  wdiich 
he  no  doubt  obtains  excellent  results.  Every  man  has  a  cer¬ 
tain  way  of  working  and  by  his  method  arrives  at  certain 
conclusions  and  obtains  certain  results.  This  does  not  neces¬ 
sarily  mean  that  his  method  is  best.  It  probably  is  be.st  for 
him,  but  we  must  be  careful  not  to  draw  a  general  conclusion 
from  any  one  set  of  observations.  I  use  a  great  deal  more 
rest  in  treating  tuberculosis  than  I  ever  did  before.  I  put 
patients  to  bed  now  that  I  would  not  have  thought  of  putting 
to  bed  several  years  ago.  I  would  advise  all  who  are 
attempting  to  treat  men  and  women  who  have  been  leading 
active  lives  to  put  them  to  bed  when  beginning  treatment. 
This  is  the  easiest  way  to  gain  control  of  the  patient.  If 
patients  are  permitted  to  be  up  and  around  it  is  almost 
impossible  to  get  thorough  control  of  them.  I  put  patients  to 
bed  for  at  least  a  week  whether  they  have  fever  or 
not.  If  I  find  that  they  are  not  adjusting  themselves  cor¬ 
rectly  to  the  enforced  rest,  I  keep  them  there  longer.  I  have 
taken  men  of  affairs  who  had  been  extremely  busy  and  put 
them  to  bed  for  one  or  two  months  and  in  this  way  changed 
them  from  nervous,  energetic  business  men  to  cooperating 
patients.  The  greatest  thing  in  the  treatment  of  tubercu¬ 
losis  is  to  individualize.  If  there  is  any  place  where  common 
sense  is  needed,  it  is  in  treating  these  chronic  cases,  in  which 
you  are  compelled  to  put  up  the  fight,  not  only  with  the 
patients  but  also  for  them,  to  guide  them  in  every  act  of 
their  life,  not  for  a  few  days  or  a  few  weeks,  but  for  months 
and  often  for  years.  Tuberculosis  is  not  the  only  question 
to  consider.  It  is  an  accident  that  has  happened  to  a  human 
being.  If  this  is  borne  in  mind  and  the  patient  treated  as 
well  as  the  disease,  it  will  add  greatly  to  successful  treatment. 


Dr.  Thomas  H.  Hay,  Stevens  Point,  M’is.:  It  seems  to 
me  that  there  has  been  a  misconstruction  of  Dr.  Flinn’s  paper 
on  the  subject  of  rest.  It  has  been  said  that  he  did  not  dis- 
Jilay  any  special  etlort  to  individualize  in  the  apjilication  of 
rest.  It  seems  to  me  he  did  individualize,  for  he  stated,  as  [ 
lemember,  that  he  treated  some  jiatients  in  bed  for  one  week, 
some  for  two  weeks,  some  for  three  months  and  some  for 
even  a  year,  and  he  does  not  make  it  a  rule  to  treat  every 
patient  in  bed  for  three  years;  that  was  a  single  case.  :tl,' 
own  experience  is  th.it  there  is  no  therapeutic  agent  which 
is  so  neglected  as  the  application  of  rest  to  the  tuberculous 
])atient.  \\  hy  the  social  and  economic  asjiects  of  tuberculosis 
should  intluence  the  ajiplication  of  therapeutic  measures  I 
cannot  understand.  It  has  no  more  to  do  with  the  case 
than  has  the  social  aspect  of  tyjihoid,  pneumonia  or  any  other 
disease.  1  cannot  understand  why  tuberculosis  should  be 
treated  in  such  an  imbecile  and  idiotic  way  by  the  medical 
profession  as  it,  has  been  for  generations.  It  is  a  common 
thing  to  see  patients  go  to  their  graves  without  any  rest;  in 
fact,  it  was  a  common  observation  that  in  prevous  years  a 
considerable  number  of  tuberculosis  jiatients  died  in  a  chair, 
and  many  now  die  sitting  up,  if  they  do  not  die  on  the 
street.  I  think  that  Dr.  I  linn’s  attitude  on  the  question  of 
rest  is  perfectly  rea.sonable.  We  should  do  as  Dr.  Pottenger 
says,  and  I  am  glad  to  see  that  he  has  learned  the  value  of 
rest  and  is  employing  that  knowledge  more  than  he  did  in 
former  years.  I  am  a  firm  believer  in  the  broader  applica¬ 
tion  of  rest.  I  have  seen  many  cases  which  responded  to 
the  rest  treatment  in  three  weeks  and  some  in  three  months. 

I  have  in  mind  a  case  in  which  the  patient  was  in  bed  for 
about  sixteen  months,  and  to-day  he  is  perfectly  well,  doing 
an  amount  of  work  proper  for  a  normal,  well-regulated  person. 
Dr.  Flinn  should  have  stated  what  he  understands  by  absolute 
rest,  and  the  proper  application  of  the  principle  of  rest  an:l 
what  he  means  by  it.  Dr.  Dewey  of  Wauwatosa  remarked 
to  me  that  the  majority  of  people  make  hard  work  of  abso¬ 
lute  rest.  The  majority  of  people  do  not  know  what  it 
means.  It  means  rest  in  bed,  without  visitors,  without  read¬ 
ing,  without  talk  and  without  thought,  if  that  is  possible. 

1  tell  the  patients  to  go  to  bed  and  count  the  knots  in  the 
ceiling,  because  it  is  no  mental  or  imaginative  effort  to  do  so. 

Dr.  Richard  C.  Cabot,  Boston :  So  much  has  been  said 
about  rest  that  I  want  to  put  in  a  word.  Think  what 
happens  to  an  arm  if  you  put  it  in  splints.  Atrophy  of  the 
muscles  occurs,  and  when  you  take  a  roentgenogram  of  the 
arm  you  wonder  if  the  bones  are  diseased.  Rest  sometimes 
does  great  harm.  It  is  not  the  only  physiologic  principle  of 
healing.  Exercise  is  another  and  often  more  important  prin-- 
ciple.  Rest  may  mean  destruction  and  the  breaking  down  of 
tissue.  These  theoretical  conclusions,  however,  shouhl  not 
intluence  ns  in  the  practical  question  of  treating  tuberculosis. 
The  only  question  is,  does  it  help?  If  the  absolute  rest 
treatment  can  be  shown  by  Dr.  Flinn,  or  any  one  else,  to 
produce  better  results  tlian  any  other  plan,  then  of  course 
we  must  do  the  best  we  can  to  get  these  better  results.  I 
think  most  of  us  who  have  treated  tuberculosis  know  that 
we  have  to  individualize.  We  have*  fo  consider  the  psychic 
side — the  mental  side.  That  is  what  we  mean  by  the  social 
problem.  There  are  some  people  who  become  so  neurasthenic 
and  so  lazy  as  a  result  of  our  treatment  that  we  <iive  them 
back  to  society  in  a  worse  condition  than  when  they  came  to  us. 

It  is  doubtful  whether  we  have  done  the  community  any  good 
by  restoring  them  to  society  as  so-called  “cured”  persons. 

Dr.  John  W.  Flinn,  Prescott,  Ariz. :  I  am  firmly  of  the 
opinion  that  it  is  a  great  pity  that  men  holding  prominent 
positions  in  the  profession  do  not  emphasize  the  rest  treat¬ 
ment  of  tuberculosis  more  than  they  do.  I  believe  that  they 
are  responsible  for  a  great  deal  of  harm  that  is  being  done 
throughout  the  country,  which  we  notice  especially  in  the 
Southwest.  In  regard  to  individualizing,  it  seems  to  me  that 
in  the  past,  the  cart  has  been  put  before  the  horse.  My  plea 
is  to  lay  down  general  principles,  to  lay  stress  on  those 
principles,  and,  after  we  have  learned  them  thoroughly,  then 
begin  to  individualize.  One  of  the  greatest  faults  with  the 
treatment  in  the  past  has  been  that  we  have  been  individualiz- 
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iiig  -without  principles.  Dr.  Cabot  has  asked  for  results 
and  I  believe  that  I  can  show  them.  In  spite  of 
everything  that  has  been  said  to  tlie  contrary,  I  am  still 
of  the  opinion  that  in  active  tuberculosis  rest  is  the  most 
jmwerful  therapeutic  agent  we  have  at  the  present  time.  And 
]  have  serious  doubts  as  to  whether  it  is  possible  to  push  it 
to  extremes  so  long  as  the  disease  is  active.  You  might 
notice  that  the  word  “exercise”  was  not  mentioned  in  the 
paper.  When  it  is  time  for  exercise  I  am  as  firm  a  believer 
in  it  as  anybody,  but  1  do  not  believe  in  exercise  so  long  as 
the  tubercidosis  is  active.  So  long  as  it  is  active  I  do  not 
believe  you  can  push  the  rest  to  an  extreme. 


EPIDIDYMOTOMY 

THE  EADICAL  OPERATIVE  TREATMENT  OF  EPIDIDYMITIS 

LAUREN  S.  ECKELS,  M.D. 

First  Lieutenant  Medical  Corps,  U.  S.  Army 
FORT  MCKINLEY,  "ME. 

Xo  operative  procedure  which  has  been  recentl}^  sug¬ 
gested  has  given  more  gratifying  results  to  both  the 
surgeon  and  the  patient  than  that  for  the  relief  and  cure 
of  acute  epididymitis.  The  comparatively  easily  attained 
results  are  all  that  could  be  desired  by  the  surgeon  and 
are  almost  miraculous  in  the  immediate  relief  they  bring 
to  the  suffering  patient.  The  relief  is  so  immediate  as 
to  render  the  continuance  of  the  internal  administration 
of  sedatives  and  opiates  as  -well  as  the  loathsome  external 
applications  entirely  unnecessary.  After  the  operation, 
the  abatement  of  the  fever  takes  place  in  twenty-four 
and  not  more  than  forty-eight  hours,  as  a  rule,  and  in 
from  four  to  eight  days  the  patient  is  able  to  resume  his 
usual  duties  if  not  too  violent.  In  view  of  these  facts, 
and  since  I  believe  that  this  operation  is  devoid  of  risk 
to  the  patient’s  life,  if  accomplished  with  proper  aseptic 
surgical  surroundings,  it  seems  to  me  that  it  should  be 
the  procedure  of  choice. 

Epididymotomy  (incision  and  opening  of  the  epidid¬ 
ymis)  is  an  entirely  rational  procedure  based  on  an 
accurate  study  of  the  pathology  of  the  existing  lesions. 
The  catarrhal  inflammation  present  causes  the  secretion 
of  a  varying  quantity  of  serous  fluid  by  the  tubidar 
glands  of  the  epididymis,  and  frequently  there  is  an 
exudation  of  some  of  this  fluid  into  the  tunica  vaginalis, 
forming  a  hydrocele.  The  usual  symptoms  of  the  dis¬ 
ease,  swelling,  tenderness,  pain,  dragging,  etc.,  are  pro- 
])ortionate  to  the  amount  of  fluid  secreted.  Conse- 
([uently,  the  liberation  of  the  fluid  from  its  sacs  of 
restriction  immediately  relieves  all  symptoms. 

It  is  customary  for  patients  with  epididymitis  to 
a})pear  for  treatment ^some  days  after  the  onset  of  the 
symptoms,  when  pus  and  abscess  formation  will  in  all 
])i'obability  be  iiresent.  If,  however,  the  disea.se  can  be 
arrested  in  its  first  stages  by  the  method  under  consid¬ 
eration,  this  pus  and  abscess  formation  can  usually  be 
avoided.  Thus  it  argues  that  in  an  attack  mild  in  char¬ 
acter  and  seeminglv  amenable  to  medicinal  treatment, 
the  operative  plan  is  more  expedient,  obviating  as  it 
does  the  possibility  of  future  clevelopment  of  pus  and 
abscess;  but  if  the  disease  has  progressed  to  the  point  of 
pus,  this  pus  is  usually  confined  in  the  intertubular  con¬ 
nective  tissues,  and  the  abscess  formed  is  small.  It  is 
rare  that  the  focus  of  the  abscess  is  large  except  in  old 
and  neglected  cases.  Again,  the  judicious  method  of 
treatment  is  to  open  the  abscess  and  liberate  the  pus. 

d’he  operation  which  I  perform  is  one  of  comparative 
simplicity,  being  a  modification  of  that  suggested  by 
IJagner  of  Washington,  D.  C,  The  time  recjuired  for  its 


accomplishment  is  short,  rarely  being  more  than  from 
five  to  ten  minutes.  The  preparation  of  the  patient  is 
the  same  as  that  for  the  administration  of  a  general 
anesthetic,  as  local  anesthesia  is  not  advisable.  The 
local  sterilization  of  the  scrotum  may  be  accomplished 
in  any  satisfactory  manner,  but  I  have  always  used  the 
simple  method  of  applying  a  weak  alcoholic  iodin  solu¬ 
tion  (from  2  to  3  per  cent.)  after  the  parts  were  prop¬ 
erly  shaved ;  always  with  the  precaution  of  applying  the 
iodin  solution  only  after  the  skin  is  thoroughly  dried. 

The  incision  in  the  scrotum  is  made  over  the  most 
prominent  portion  of  the  swelling.  It  varies  usually 
from  2  to  4  inches,  but  should  be  of  sufficient  length  to 
allow  of  the  delivery  of  the  testicle,  -which  is  wrapped  in 
cloths  moistened  with  warm  sterile  water  or  saline  solu¬ 
tion.  A  small  incision  is  made  in  the  tunica  vaginalis 
which  allows  the  fluid  of  the  hydrocele  to  escape.  Then 
the  portion  of  the  epididymis  which  is  inflamed  is  punc¬ 
tured  in  numerous  places  with  a  blunt  probe  or  grooved 
director.  This  relieves  the  tension  by  allowing  the 
restricted  fluid  to  escape.  If  pus  is  present,  it  will 
be  seen  escaping  from  the  punctures,  in  which  case  an 
incision  is  made  in  the  epididymis  in  its  longitudinal 
axis  to  allow  free  drainage.  A  probe  directed  into  the 
pus  focus  with  the  addition  of  mild  pressure  will  free 
the  focus  of  the  greater  parts  of  the  pus.  After  thor¬ 
ough  iv'ashing  of  the  organ  with  warm  normal  saline 
solution,  a  short  drain  composed  of  a  half  dozen  strands 
of  silkworm  gut  is  inserted  into  the  pus  focus.  The 
testicle  is  returned  to  the  scrotum,  which  has  previously 
been  cleansed  with  warm  normal  saline  solution,  the 
subcutaneous  tissues  united  by  one  or  two  sutures  of 
small  catgut,  and  the  skin  united  by  silkworm  gut 
sutures,  with  the  drain  passing  out  at  the  lower  angle  of 
the  wound.  When  the  swelling  is  great,  it  may  be  nec¬ 
essary  to  observe  certain  precautions  to  prevent  the  silk¬ 
worm  gut  sutures  from  tearing  out  of  the  inflamed  fri¬ 
able  tissues,  in  which  case  I  make  use  of  the  button 
suture,  which  fulfils  this  requirement  admirably. 

After  the  operation,  a  simple  gauze  dressing  is  applied 
which  I  change  at  the  end  of  forty-eight  hours,  when  I 
remove  the  drainage,  if  present.  During  this  period  a 
T  bandage  supports  the  scrotum.  One  other  gauze 
dressing  is  usuall}'-  all  that  is  necessary  and  is  removed 
on  the  fifth  or  sixth  day  following  the  operation  when 
the  silkworm  gut  sutures  are  removed.  Most  patients 
are  fitted  with  snspensory  bandages  and  allowed  to  be 
out  of  bed  from  the  third  to  the  fifth  day  and  return  to 
their  usual  duties  from  the  fourth  to  the  eighth  day. 

If  no  pus  focus  is  discovered,  the  testicle  is  returned 
to  the  scrotum  with  no  drainage,  the  convalescence  being 
simpler  and  quicker. 

The  immediate  results  of  this  operation  in  acute  cases 
are  astonishing.  The  pain  vanishes  at  once,  the  sw^elling 
disappears  rapidly,  and  the  tenderness  subsides  with  the 
swelling.  The  patient  is  comfortable  from  the  time  he 
recovers  from  the  anesthetic. 

The  remote  results  of  the  operation  are  just  as  remark¬ 
able  wdien  it  is  considered  that  relapses  never  occur.  In 
a  series  of  one  hundred  cases,  in  which  I  have  operated 
in  twenty-five,  I  know  of  no  relapses.  The  most  gratify¬ 
ing  results  occur  in  acute  cases  or  in  cases  in  which  the 
tissues  have  not  become  permanently  swollen  and  indu¬ 
rated.  The  pain  is  relieved  instantly  in  all  cases,  but  the 
less  the  induration,  the  more  rapid  and  complete  will  be 
the  return  to  normal  in  size  and  shape  of  the  testicle, 
and  the  less  apt  there  is  to  be  occlusion  of  the  vas  defer¬ 
ens  and  the  epididymis  with  the  resulting  sterility, 
especially  if  the  attack  be  bilateral. 
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T  iiin  uiicihlo  to  stdtc  the  influence  of  epididvinotoiny 
on  sterility.  lUit  from  the  logical  point  of  view  it 
appears  to  me  that  a  patient  will  have  a  far  greater 
oi)portunity  to  recover  without  the  occlusion  of  the  vas 
deierens  or  epidid3'mis  if  the  continuity  of  the  inflani- 
niation  is  aborted  and  the  products  of  the  inflammation 
are  removed.  I  cannot  understand  how  the  operation 
itself  would  cause  the  obliteration  of  either  the  vas  def¬ 
erens  or  the  epididymis.  Any  influence  it  has  shortens 
the  course  of  the  disease  and  carries  away  the  products 
of  the  inflammation.  Doubtless  it  has  the  same  bene- 
j  ficial  effect  on  the  retaining  of  a  patulous  canal  as  it  has 
on  the  disease  itself. 

In  conclusion,  it  is  my  belief  that  epididymotomy 
should  be  the  treatment  of  choice  in  all  cases  of  epidid- 
j  ymitis,  whether  caused  by  traumatism  or  by  infection 
j  with  either  the  gonococcus  or  other  organism.  Every 
case  from  the  mildest  to  the  most  severe  should  be  oper- 
I  ated  on  as: 

1.  The  relief  from  pain  is  instantaneous. 

2.  Internal  administration  of  sedatives  and  opiates 
I  and  loathsome  external  applications  are  unnecessary. 

'  3.  The  abatement  of  fever  takes  place  in  from  twenty- 

,  four  to  fort3’-eight  hours. 

4.  Pus  and  abscess  formation  is  prevented. 

5.  Swelling,  tenderness  and  other  symptoms  rapidly 
disappear. 

6.  There  is  no  tendency  to  relapse. 

j  7.  It  insures  a  minimum  of  time  lost  from  usual 
I  activities. 

8.  •  There  is  probabl3'  a  smaller  percentage  of  sterility 
following  the  disease. 


MENTAL  DEFICIENCY  AND  DELINQUENCY 
OLGA  BRIDGMAX,  :M.D. 

LINCOLN,  ILL. 

Just  now,  while  the  vice  question  is  being  considered 
from  so  many  sides  and  various  causes  for  -sexual 
immorality  are  being  studied,  with  the  hope  of  improv¬ 
ing  conditions  if  possible,  it  will  not  be  amiss  to  direct 
attention  to  one  group  of  young  girls  who  for  some 
reason  have  been  unable  to  cope  with  the  conditions  con¬ 
fronting  them  and  so  have  “gone  wwong.”  Special  stress 
is  being  laid  on  such  causes  as  inadequate  wages,  and 
natural  immoral  tendencies  on  the  part  of  the  girls 
themselves  as  being  important  contributory  factors.  The 
State  Training  School  for  Girls  at  Geneva  has  at  present 
a  population  of  approximately  four  hundred  cliildren, 
the  vast  majority  of  whom  have  been  committed  for 
sexual  immorality,  and  of  whom,  on  admission,  nearly 
60  per  cent,  are  suffering  from  a  venereal  disease. 

Why  has  all  this  immorality  occurred?  At  present  it 
is  of  course  impossible  to  answer  this  question  abso- 
Iutel3q  but  there  is  one  great  cause  which  has  never 
received  the  consideration  to  which  it  seems  entitled, 
namely,  mental  deficiency. 

Most  of  the  children  sent  to  Geneva  have  been  held 
as  purely  delinquent.  With  the  exception  of  those  com¬ 
ing  from  the  Juvenile  Court  in  Chicago,  none  have 
received  a  mental  examination,  and  if  it  has  been  recog¬ 
nized  that  they  are  not  “bright,”  it  has  been  noted  merely 
as  an  incidental  fact,  not  as  having  a  bearing  on  the 
child’s  delinquency.  The  child  is  sent  to  Geneva  with 
the  idea  that  a  year  or  two,  or  perhaps  five,  of  hygienic 
existence,  with  good  food,  rcgidar  hours  of  sleep  and  an 
al)undance  of  fresh  air,  will  eliminate  the  immoral  tend¬ 


encies  and  give  that  jdiysical  and  mental  impetus  which 
niav  make  possible  a  Mholesome,  useful  womanhood. 

It  will  be  well  to  explain  here  that  by  no  means  all 
of  the  girls  who  come  into  the  courts  find  their  way  to 
Geneva.  ^  With  the  establishment  of  juvenile  courts  for 
the  hearing  of  all  cases  of  this  kind,  there  has  develoj)ed 
a  tendenc3'  continue  the  hearings  from  time  to  time, 
either  allowing  the  child  to  remain  in  her  own  home  or 
placing  her  in  some  suitable  famih*  home  subject  to  the 
friendly  supervision  of  a  probation  officer.  So  successful 
has  this  S3’steni  become  that  oulj-  a  comparatively  small 
proportion  of  the  girls  appearing  in  the  juvenile  courts 
ever  enter  an  institution,  and  those  who  do  finally  arrive 
in  Geneva  are,  as  a  rule,  incorrigible  offenders  whom  the 
courts  have  entirely  failed  to  control.  As  an  exception 
to  this  general  type  of  old  offenders  may  be  taken  a 
certain  number  of  cases  sent  from  communities  which 
have  no  system  of  juvenile  supervision,  and  which  fre¬ 
quently  commit  girls  for  very  minor  offenses  or  even 
because  of  simple  financial  dependence.  This  custom  of 
sending  dependent  children  or  those  guilty  of  the  mild¬ 
est  offenses  to  an  institution,  compelling  them  to  associ¬ 
ate  there  with  hardened  offenders  and  degenerates,  can¬ 
not  be  too  severely  condemned.  The  majorit3'  of  the 
inmates  in  Geneva,  then,  are  those  wdio  have  failed  to 
respond  to  the  ordinary  measures  of  supervision  possible 
in  their  own  homes  and  constitute  a  comparatively  small 
percentage  of  all  of  the  cases  which  the  courts  handle. 

Simple  observation  and  daily  w'ork  with  these  girls 
showed  a  surprisingly  large  number  wdio  were  quite  irre¬ 
sponsible  and  were  totally  unable,  even  after  having  been 
given  3'ears  of  careful  attention,  to  do  the  work  of  normal 
children  either  in  or  out  of  school.  Eecognition  of  this 
fact  led  to  the  routine  application  of  the  Binet  tests,  as 
modified  by  Dr.  Goddard  for  American  children,  to  all 
new  subjects  admitted,  for  the  purpose  of  making  a 
rapid  estimate  of  the  mental  status  of  the  children.  The 
results  obtained  were  startling  and  indicated  that  mental 
deficiency  was  associated  with  delinquency  in  a  far  larger 
number  of  cases  than  even  the  most  pessimistic  had 
supposed. 

Of  the  total  number  examined,  105,  or  89  per  cent., 
were  graded  as  feeble-minded,  that  is,  showed  a  retar¬ 
dation  of  three  3-ears  or  more;  seven,  or  6  jDer  cent.,  were 
backward,  being  one  or  two  years  retarded;  and  six,  or 
5  per  cent.,  were  graded  as  norinal.  It  will  be  remem¬ 
bered  that  dependent  as  well  as  delinquent  children  mav 
be  sent  to  Geneva,  and  since  three  of  the  normal  and 
five  of  the  backward  children  were  simply  dependent,  the 
number  of  feel)le-minded  among  the  delinquent  become 
even  more  striking.  Of  the  118  children  admitted,  four¬ 
teen  were  committed  as  dependent  or  as  uncontrollable 
at  home,  and  none  of  these  had  been  sexually  immoral. 
Of  the  104  remaining,  all  of  whom  had  been  sexually 
immoral,  101  were  graded  as  feeble-minded  and  three  as 
normal.  According  to  the  Binet  tests,  then,  97  per  cent, 
of  the  children  sent  to  this  institution  because  of  sexual 
immorality  are  feeble-minded  as  well. 

Of  this  group  of  delinquents  by  far  the  larger  pro¬ 
portion  are  of  the  weak-willed,  irresponsible  type,  who 
react  readily  to  whatever  environment  may  surround 
them.  These  girls  are  usually  friendly  and  anxious  to 
please  everyone  and  frequently  do  very  w'ell  under  care¬ 
ful  supervision,  but  when  left  to  their  own  resources 
they  are  a  constant  menace  to  themsielves  and  to  societ3'. 
As  an  example  of  this  type  we  have  Pearl  S.,  who  was 
18  years  old  when  sent  to  Geneva  and  for  some  months 
previously  had  been  working  at  a  meager  wage  in  an 
overalls  factoiw.  During  this  time  she  had  repeatedly 
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been  immoral  and  had  become  infected  with  both  gonor¬ 
rhea  and  syphilis.  She  did  not  know  why  she  had  been 
“bad,”  bnt  “couldn’t  help  it.”  The  court  committing  her 
understood  her  wretched  physical  condition  and  sent  to 
Geneva  the  recommendation  that  she  be  allowed  to  return 
to  her  home  after  having  received  thorough  treatment 
for  these  diseases.  Mentally  this  girl  graded  as  an 
imbecile.  Of  a  decidedly  different  type  is  Helen  L.,  who, 
although  only  10  years  old,  has  most  vicious  and  aggres¬ 
sive  sexual  tendencies.  She  is  not  the  passive  victim  as 
is  Pearl  S.,  but  so  strong  are  her  perverted  impulses  that 
she  must  be  watched  constantly  to  keep  her  from  indulg¬ 
ing  them.  Mentally  this  child,  also,  is  an  imbecile. 

Besides  these  two  types,  both  of  which  are  not  uncom¬ 
mon,  although  the  first  predominates,  there  occurs  a 
third  very  puzzling  and  very  dangerous  type.  These  are 
the  children  who  have  been  variously  designated  as  con¬ 
stitutional  inferiors,  moral  imbeciles,  and  so  on.  Of  the 
cases  examined,  three  apparently  belong  to  this  class.  On 
casual  contact  and  as  graded  by  the  Binet  tests,  these 
girls  show  no  evidence  of  mental  defect,  and  except  for 
severe  venereal  infections  they  have  no  evident  physical 
abnormality.  All  had  bad  records,  were  so-called 
“repeaters”;  that  is,  had  been  brought  into  court  again 
and  again.  Two  of  them,  both  16  years  of  age,  Avere 
inclined  to  be  boastful  of  their  escapades  and  pleased  at 
the  privilege  of  reciting  their  experiences.  Xeither  is 
of  an  unstable,  vacillating  disposition,  but  both  have 
since  shown  themselves  to  be  natural  leaders,  easily  con-, 
trolling  the  activities  of  the  girls  Avith  AApom  they  are 
thrown  in  contact.  The  first  of  these  three  girls,  Mar¬ 
garet  M.,  repeatedly  said  that  she  Avas  “bad”  because 
she  wanted  to  be,  and  that  she  Avas  going  back  to  her  old 
life  as  soon  as  she  left  Geneva.  The  second,  Hannah  D., 
some  time  after  her  admission,  told  the  folloAving  story : 
Her  father  controlled  a  teaming  business  and  had  seA^- 
eral  teamsters  at  Avork  under  him.  When  Hannah  Avas 
a  child  of  but  8  or  9  years  he  used  to  take  her  Avith  him 
AA’hile  he  paid  his  men.  After  several  visits  of  this  sort, 
the  father  began  to  permit  the  child  to  go  to  the  barn 
unaccompanied  and  distribute  the  Avages;  this  she  did 
for  many  months.  Looking  up  here  from  her  narration, 
she  said,  “You  knoAv  AA’hat  those  teamsters  are.  How 
could  I  help  but  be  bad?”  AVhether  this  story  is  suffi¬ 
cient  explanation  of  the  cause  of  this  girl’s  immorality 
cannot  be  told,  but  such  associations  at  a  very  impression¬ 
able  age  must  certainly  have  had  a  strong  influence  on 
her  character. 

The  third  girl,  Florence  J.,  is  more  easily  understood. 
She  is  a  bright,  nice-looking  girl  of  only  15  years,  but 
is  easily  influenced  and  A’ery  superficial.  When  ques¬ 
tioned  as  to  the  reason  for  her  Avrong  doing,  she  asserted 
that  it  Avas  because  “the  rest  all  did”  and  that  she 
“couldn’t  help  it.” 

TABLE  1.— CONSECUTIVE  ADAIISSIONS 

Total  No.  examined  .  118  100  per  cent. 

Normal  .  0  5  per  cent. 

Backward  .  7  6  per  cent. 

Feeble-minded  .  105  89  per  cent. 


TABLE  2.— SEXUALLY  IMAIORAL 

Total  No .  104  100  per  cent. 

Feeble-minded  .  lUl  97  per  cent. 

Normal  .  3  3  per  cent. 

SUMMARY 

1.  Of  the  104  girls  committed  to  Geneva  as  sexual 
delinquents,  101,  or  97  per  cent.,  Avere  feeble-minded 
according  to  the  Binet  tests.  This  avouIcI  seem  to  prove 
mental  deficiency  to  be  an  important  causative  factor  in 
the  causation  of  sexual  immorality  and  to  indicate  the 


routine  employment  of  a  mental  examination  for  all 
children  of  this  class  in  order  to  determine  how  far  they 
may  be  held  responsible. 

2.  Of  the  feeble-minded,  comparatively  few  are 
aggressive  sexual  perverts,  but  most  are  helpless  victims, 
who  should  have  protection,  and  who,  under  close  super¬ 
vision,  may  lead  useful,  contented  lives. 

3.  By  no  means  all  delincjuent  girls  are  feeble¬ 
minded,  but  probably  those  not  amenable  to  supervision 
and  direction  in  their  OAvn  homes  are  largely  so. 
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FUETHER  OBSERVATIONS  WITH  A 
SACCHAEOMYCES  * 

LORENA  M.  BREED,  M.D. 

POMONA,  CAL. 

In  August,  1912,  I  published  a  paper^  relating  the 
facts  in  connection  Avith  my  observation  of  fifteen  cases 
from  AAdiich  an  organism  Avas  isolated  which  I  identified 
as  a  saccharomycete.  This  organism,  which  was  patho¬ 
genic  for  Avhite  mice,  all  varieties  of  rabbits,  guinea-pigs 
and  rhesus  monkeys,  had  been  found  in  the  sputum  of 
patients  Avith  anomalous  lung  conditions,  and  also  in  a 
tonsil-membrane,  a  vaginal  discharge  and  in  a  skin 
abscess.  In  most  of  these  cases  it  Avas  found  mixed 
Avith  other  organisms,  but  in  a  few  it  Avas  the  only 
apparent  cause  of  infection,  and  in  these  cases  a  dis¬ 
appearance  of  the  organism  was  followed  by  alleviation 
and  disappearance  of  symptoms.  That  report  left  much 
to  be  desired  in  the  way  of  clinical  observation  of  cases, 
necropsy  reports  and  blood  examinations.  Since  that 
time,  other  cases  have  come  under  my  observation  Avhich 
have  been  more  carefully  studied,  tAvo  of  Avhich  I  cite 
here. 

Case  1. — ]\Iiss  A.,  aged  61,  referred  by  Dr.  Huntington,  Avas 
a  native  of  Cleveland,  where  she  resided  most  of  her  life. 
From  childhood  she  had  had  frequent  attacks  of  what  she  had 
been  told  was  pneumonia.  For  the  past  three  years  she  had 
been  suffering  from  a  chronic  cough.  Tavo  of  her  family  had 
died  twenty-live  years  previously  Avith  what  was  then  called 
“consumption,”  and  this  woman  believed  herself  to  be  a  victim 
of  the  same  disease,  though  she  admitted  that  experts  both 
in  Cleveland  and  in  Chicago  had  examined  her  sputum  for 
tubercle  bacilli,  but  ahvays  Avith  negative  results.  Early  in 
November,  1912,  she  had  an  attack  of  pneumonia,  and  her 
physician,  fearing  that  she  could  not  endure  the  winter  in 
Cleveland,  urged  her  removal  to  a  Avarmer  climate.  Accord¬ 
ingly  she  left  her  bed  and  came  directly  to  California,  reaching 
Pomona,  November  14. 

The  patient  Avas  very  AAcak  but  had  borne  the  journey 
fairly  Avell.  She  was  tall,  slender  and  stooping,  and  Aveighed 
but  83  pounds.  Clinical  examination  shoAved  marked  involve¬ 
ment  of  the  left  lung,  Avhich  seemed  to  be  mostly  consoli¬ 
dated.  Posteriorly,  there  was  pleuritic  pain  with  rigidity  of 
the  muscles  of  the  back.  The  temperature,  which  at  first 
ranged  from  98.4  to  102.6  F.,  finally  remained  stationary  at 
99.4.  The  pulse  varied  betAveen  80  and  102  and  was  some¬ 
times  irregular  and  weak.  The  respiration  was  from  20  to  26. 
The  cough  was  exhausting  and  the  voice  husky,  with  some¬ 
times  complete  aphonia.  The  sputum  was  thick,  tenacious, 
yelloAV-greenish,  and  streaked  Avith  blood.  Smears  were 
made  frequently  and  stained  for  tubercle  bacilli,  but  always 
with  negative  results.  Cultures  from  this  sputum  revealed 

♦Read  in  the  Section  on  Patholog:y  and  Physiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Fourth  Annual  Session  held 
at  Minneapolis,  June,  1913. 

1.  Breed,  I.orena  M. :  Some  Clinical  and  Experimental  Observa¬ 
tions  with  a  Saccharomyces,  Arch.  Int.  Med.,.  August,  1912,  p.  108, 
abstr.,  Tue  jouaxAL  A.  M.  A.,  Sept.  7,  1912,  p.  825. 
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ii  pure  prowth  of  tlie  saccharomyc-es.  Tlie  voii  Pirquet  tuber¬ 
culin  h*st  was  nefrativo.  A  skin-test  with  the  yeast  extract 
was  sliglitly  positive,  ami  the  patient’s  serum  a^rglutinated  the 
organisms  in  a  dilution  of  1:40.  The  blood  examination 
showed  hemoglobin,  00  per  cent.;  erythrocytes,  4,570,000; 
leukocytes  impossible  to  count  because  of  the  amount  of 
yeast-cells;  small  mononuclears,  32  per  cent.;  large  mono¬ 
nuclears,  5  per  cent.;  polynuclear  neutrophils,  00  per  cent.,  and 
polynuclear  eosinophils,  3  per  cent.  The  patient  made  some 
improvement,  and,  December  9,  went  to  Los  Angeles  where 
she  had  a  relapse  and  died  Jan.  12,  1913. 

On  account  of  the  distance  from  Pomona,  some  time  elapsed 
before  permission  was  obtained  for  a  partial  examination  of 
the  lungs.  This  occurred  twenty-four  hours  after  death,  and 
alter  the  body  had  been  partially  prepared  by  the  undertaker. 
On  opening  the  thorax  the  heart  was  found  to  be  greatly  dis¬ 
tended,  but  no  account  was  made  of  that,  as  it  was  -found  to 
contain  principally  a  clear  fluid.  The  pleural  cavity  on  the 
left  side  was  completely  obliterated  by  adhesions.  Posteriorly 
and  laterally  and  especially  about  the  apex,  these  adhesions 
were  so  firm  as  to  require  a  knife  to  separate  them.  Ante¬ 
riorly,  they  were  more  recent  and  easily  broken  wdth  the 
fingers.  The  left  lung  w-as  firm,  grayish-purple  and  consoli¬ 
dated  throughout.  It  shoAved  recent  adhesions  anteriorly  and 
old  adhesions  posteriorly.  The' cut  surface  presented  a ‘solid, 
grayish-purple  granular  mass,  from  which  exuded  at  various 
lioints  a  purulent  fluid.  There  was  a  good  deal  of  fibrous 
tissue  and  there  Avere  numerous  small  abscesses,  but  no 
cavity  formations.  Pieces  of  tissue  from  various  parts  of  this 
lung  AA-ere  taken  for  microscopic  sections.  Several  capillary 
pipets  Avere  filled  Avith  the  purulent  fluid  for  baeteriologic 
examination.  The  right  lung  in  the  upper  lobe  Avas  practi¬ 
cally  normal.  The  loAver  lobe  shoAved  pneumonic  spots.  Cul¬ 
tures  from  the  purulent  material,  saved  in  the  pipets,  revealed 
the  saccharomyces,  mixed  with  Staphylococcus  albus.  Smears 
also^  shoAved  these  organisms.  Microscopic  examination  of 
sections  from^  the  lung-tissue  revealed  a  good  deal  of  new  and 
old  fibrous  tissue  with  areas  of  infiltration,  Avhich  consisted 
principally  of  polynuclear  leukocytes.  Other  sections  showed 
small  areas  of  distinguishable  lung-tissue  Avith  the  air-spaces 
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of  the  purulent  fluid  Avas  removed,  and  a  drainage-tube 
inserted. 

Leb.  15,  1913,  the  wound  was  closed,  the  lung  well  expanded 
and  the  cough  ceased,  ilarch  19,  the  cj«gh  reappeared,  fol¬ 
lowing  a  slight  attack  of  cold,  and  for  a  day  or  two  the 
sputum  was  profusely  stained  with  blood.  During  the  illness 

requent  examinations  of  the  sputum  Avere  made  for  tubercle 
bacilli.  The  results  AA'ere  negative.  Cultures  from  the  sputum 
were  made  early  in  November,  and  at  intervals  throughout 
tie  illness  and  always  reA'ealed  a  vigorous  growth  of  the 
yeast  organism,  occasionally  mixed  with  a  slight  growth  of 
Staphylococcus  albus.  Bacteriologic  examination  of  the 
pleural  fluid  Avas  negative.  Blood  examination  late  in  the  ill¬ 
ness  shoAved  hemoglobin,  70  per  cent.;  erythrocytes,  3,508,000; 
leukocytes,  0,000;  small  mononuclears,  37  per  cent.;  Iar<re 
mononuclears,  14  per  cent.;  polynuclear  neutrophils,  44  per 
cent.,  and  polynuclear  eosinophils,  5  per  cent.  This  patient 
AA-as  treated  with  sodium  iodid  from  Nov.  20,  1912,  to  Feb.  15, 
1913.  As  the  acne  from  the  iodids  became  very  troublesome,' 
It  was  necessary  to  use  considerable  Fowler’s  solution  to  con¬ 
trol  it.  Aside  from  this  no  other  medication  was  used. 
During  the  illness  the  patient  lost  over  50  pounds.  April  22, 
1913,  five  months  after  the  initial  symptoms,  temperature  Avas’ 
normal  and  the  patient  had  no  cough,  had  gained  7  pounds 
and  had  a  ravenous  appetite.  May  27,  the  blood  examination 
showed  hemoglobin,  75  per  cent.;  erythrocytes,  5,025,000; 
leukocytes,  7,600;  small  mononuclears,  15  per  cent.;  laro-e 
mononuclears,  12  per  cent.;  polynuclear  neutrophils,  68  per 
cent.,  and  polynuclear  eosinophils,  5  per  cent.  She  had  gained 
16  pounds. 
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containing  broken-doAvn  white  and  red  blood-cells.  In  these 
areas  there  Avas  great  congestion  of  the  blood-vessels.  In 
many  sections  of  the  lung-tissue,  minute  abscesses  could  be 
recognized. 

The  fixatives  used  Avere  alcohol  and  Zenker’s  fluid.  Flematox- 
ylin  and  eosin,  eosiii  and  methylene  blue,  and  acid  fuchsin 
AAere  the  stains  used  at  first.  After  searching  many  sections 
in  vain  for  the  organisms  in  the  tissue  Avhich  I  had  found  in 
the  pus,  I  finally  tried  the  nuclear  stain  (Janssen’s  and 
Leblanc’s  modification  of  Moeller’s  method^)  Avhich  I  had 
previously  used  for  differentiating  the  saccharomyces  in  smears 
from  pus  and  sputum.  IVith  this,  I  Avas  able  to  detect  a 
few  of  the  organisms  among  the  broken-doAvn  leukocytes  in 
the  tiny  abscesses. 

Case  2.  Miss  M.  W.,  aged  16,  referred  by  Dr.  SAvindt,  has 
always  had  frequent  attacks  of  “cold”  Avith‘  persistent  cough. 
She  has  grown  very  rapidly,  at  15  weighing  140  pounds  and 
measuring  5  feet  11  inches  in  height.  She  has  always  been 
greatly  troubled  Avith  acne.  The  family  history  is  A-erv  good. 
Nov.  2,  1912,  the  patient  had  an  attack  of  rhinitis*’and 
pharyngitis.  November  3,  a  pleurisy  developed  on  the  right 
side.  November  4,  there  Avas  a  definite  lobar  pneumonia  of 
the  right  lung,  which  soon  invoh'ed  both  lungs.  The  tem¬ 
perature  was  103  and  the  pulse  130.  From  November  5  to 
NoAembei  13  she  had  the  usual  course  of  a  sharp  fuieumonia. 
November  14,  an  effusion  was  noted  in  the  right  pleural  cavity. 
Noveml>er  16,  1,000  c.c.  of  seropurulent  fluid  Avas  aspirated. 

-  OA  ember  20,  1,500  c.c.  of  the  fluid  Avas  remoA'ed  and  6  ounces 
of  a  pel  cent,  dilution  of  liquor  formaldehydi  in  glycerol 
(glycerin)  Avas  injected.  November  26,  this  Avas  repeated. 
December  2,  750  c.c.  of  the  fluid  Avas  removed  and  8  ounces 
of  the  2  per  cent,  dilution  of  liquor  formaldehydi  in  glycerol 
injected.  December  IH,  thoracotomy  was  ijerformed,  66  c.c. 

The  technic  is  given  in  Kloccker's  Fermentation  Organisms. 


ABSTRACT  OF  DISCUSSION 

Dr.  a.  L.  Grover,  Iowa  City,  Iowa:  Has  Dr.  Breed  made 
any  attempt  to  classify  these  organisms?  We  have  had  our 
attention  called  to  the  question  of  this  infection  by  an  ordi¬ 
nary  case  of  5kin  infection,  Avhich,  so  far  as  I  can  tell,  is  the 
same  as  has  been  described  a  good  many  times,  but  Ave  have 
also  had  a  couple  of  abscesses  in  the  throat  which  yielded 
pure  cultures.  One  seemed  to  resemble  more  the  wild  veast 
than  the  cultivated  one.  One  gave  a  black  culture  in  the 
ordinary  mediums  and  the  other  red.  In  both  cases  the  oro-an- 
isms  were  in  pure  cultures  and  the  cultures  were  sent  in  bv 
physicians  in  different  parts  of  the  state  with  the  idea  that 
diphtheria  was  present.  The  history  in  the  two  cases  aa^s 
practically  the  same,  that  antitoxin  did  no  good,  etc.  AVe 
have  been  doing  some  Avork  along  this  line  in  connection  Avith 
the  botanical  department  and  we  find  from  what  the  professor 
of  botany  tells  us,  Brofessor  Shiniek,  that  we  have  several 
varieties  of  organisms.  Some  of  these  should  be  classified 
with  saccharomycetes  and  some  of  them  should  be  classified 
someAvhere  else.  I  do  not  remember  iioav  the  exact  place,  but 
his  reason  AA'as  that  some  of  them  had  the  terminal  arranc^e- 
inent  of  spores  and  some  of  them  had  the  ordinary  buddiA- 
arrangement  and  he  seemed  to  think  Ave  had  several  different 
forms  of  organisms. 

Dr.  Lorexa  M.  Breed,  Pomona,  Cal. :  I  should  like  to  say 
that,  so  far  as  classification  is  concerned,  I  think  a  ncAV  classi¬ 
fication  has  been  proposed  by  the  French  of  pathogenic  yeasts 
as  a  whole,  but  this  particular  organism  has  been  identified 
as  a  saccharomycete.  It  is  a  true  yeast.  I  have  never  grown 
these  from  spores,  but  I  think  that  I  can  produce  spores  bv 
withdrawing  the  nutriment.  I  shall  do  this  probably  in  later 
iiiA-estigations.  •  I  have  some  reprints  of  the  work  which  I 
did  last  year,  which  give  a  review  of  the  literature  and  of  a 
number  of  cases,  not  only  in  my  own  work  but  in  the  work 
of  other  persons,  in  which  these  organisms  had  been  found  in 
tonsil  membranes  as  well  as  in  sputum.  In  two  cases  in  the 
literature  and  one  case  of  my  own,  a  diagnosis  of  diphtheria 
had  been  made  and  antitoxin  had  been  given,  Avith  no  improve¬ 
ment,  and  later  iiiturbation  Avas  performed  and  a  pure  culture 
of  the  saccharomycete  was  obtained  from  the  tonsil  mem¬ 
brane. 
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Patient.— Mrs.  F.,  aged  43,  married  twenty-two  years,  house¬ 
keeper,  was  seen  in  consultation  with  Dr.  M.  Barker.  The 
father,  aged  70,  in  fine  health,  does  not  drink,  uses  tobacco 
moderately  and  never  had  any  severe,  prolonged  disease.  The 
mother  died  of  consumption  when  patient  was  an  infant. 
Brothers  and  sisters  are  all  healthy.  Patient  has  five  well- 
developed  children;  never  had  a  miscarriage. 

History. — The  patient’s  birth  was  natural  and  she  never  had 
convulsions.  Childhood  was  quite  uneventful.  School  life 
was  normal.  Menstruation  began  early  and  still  occurs  regu¬ 
larly  and  painlessly,  though  rather  profusely.  The  patient 
was  well  till  fourteen  years  ago  when  she  exp&rienced  an 
attack  of  paralysis,  first  on  the  left  and  then  on  the  right 
side.  She  remembers  a  distinct  tingling  sensation  traveling 
up  the  legs  and  arms.  Xo  disturbance  of  consciousness  occurred 
with  this  attack  of  paralysis.  There  was  some  difficulty  in 
controlling  the  bowels  and  she  thinks  she  had  some  trouble 
retaining  the  urine.  All  this  lasted  about  ten  days,  after 
which  she  seemed  to  recover  except  for  the  left  hemiplegia 
which  disappeared  only  in  part.  Some  months  after  this  the 
right  side  became  gradually  paretic  again,  but  was  never  so 
bad  as  the  left.  The  patient’s  mentality  being  somewhat 
below  par,  her  laughter  at  times  being  most  impulsive  and 
immoderate  and  her  husband  not  remembering  well  his  wife’s 
earlier  condition,  it  was  not  possible  to  learn  more  of  the 
patient’s  history. 

Examination.— The  gait  was  typically  that  of  a  mildly  spas¬ 
tic  paraplegia.  The  knee-jerks  were  highly  exaggerated,  and 
all  of  the  usual  symptoms  of  pyramidal  involvement,  such  as 
the  ankle -clonus,  the  Bahinski,  Gordon,  Oppenheim  and  Chad- 
dock  signs  were  all  easily  demonstrated.  The  abdominal  reflex 
was  absent.  Incoordination  and  intention  tremor  were  most 
obvious  in  the  hand  and  arm  movements.  Tactile  sensations 
seemed  to  be  well  preserved  everywhere  except  in  and  about 
the  right  hypogastrium.  Xo  analgesia  could  be  detected  and 
the  thermic  sense  was  only  now  and  then  slightly  confused. 
Nlystagmus,  particularly  on  extreme  lateral  tension  to  the 
left,  was  marked.  Only  the  slightest  degree  of  speech  dis¬ 
turbance  could  he  detected. 

An  examination  of  the  eyes  proved  negative  except  for  a 
slight  temporal  pallor  of  the  disks.  At  times  there  was  a 
little  difficulty  in  swallowing  and  a  sense  of  choking.  The 
mentality  was  hysteroid  in  character,  and  impulsive  and 
immoderate  laughing  occurred.  A  Wassermann  blood-test 
proved  to  be  negative.  Diagnosis:  Typical  disseminated 
sclerosis. 

It  is  not  my  purpose  to  describe,  or  even  to  enumerate, 
all  the  symptoms  that  have  been  credited  to  multiple 
sclerosis.  ].,ast  year,^  I  attempted  to  define  sharply  the 
pathology  of  the  disease  in  order  to  distinguish  it  from 
a  mere  disseminated  encephalomyelitis  and  thus  to 
account  for  the  wide  diversity  of  opinion  among  equally 
competent  authorities  as  to  the  frequency  of  multiple 
sclerosis.  It  is  my  desire  to  attempt  the  same  thing  this 
year  in  connection  with  the  symptomatology. 

It  is  an  easy  matter  to  diagnose  multiple  sclerosis 
clinically  when  the  Charcot  triad  of  symptoms  is  present. 
Nosology  long  ago  determined  that  when  the  so-called 
intentional  tremor,  nystagmus  and  scanning  speech, 
with  some  evidence  of  more  or  less  involvement  of  the 
]m-amidal  tracts  wTre  present  the  case  should  be 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Jledical  .Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 
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acknowledged  as  one  of  insular  sclerosis.  Such  clear-cut 
cases,  however,  as  every  clinician  must  admit,  are  exceed¬ 
ingly  rare.  Even  cases  in  which  one  or  two  of  these 
cardinal  symptoms  are  characteristically  pronounced  are 
rare  enough.  Therefore  those  conservative  diagnosti¬ 
cians  who  hold  rigidly  to  the  Charcot  picture  of  the  dis¬ 
ease  will  find  their  list  of  cases  small,  and  their  view 
will  be  that  multiple  sclerosis  is  an  exceedingly  uncom¬ 
mon  affection.  In  this  view  they  will  receive  some  sup¬ 
port  from’  the  fact  that  occasionally  these  cardinal  symp¬ 
toms  have  been  observed  in  cases  which  on  necropsy 
proved  to  be  entirely  different  maladies,  as  for  example 
the  pseudosclerosis  and  diffuse  scleroses,  malarial  intoxi¬ 
cation,  cerebrospinal  syphilis,  and  dementia  paralytica. 

The  query  here  forcibly  intrudes  itself.  What  are  we 
to  do,  go  on  making  erroneous  diagnoses  in  calling  all 
sorts  of  maladies  insular  sclerosis  because  forsooth  they 
happen  to  present  a  nystagmus  with  a  spastic  gait,  a 
disturbed  speech  or  a  peculiar  tremor;  or  are  we  to  limit 
our  diagnosis  of  insular  sclerosis  to  the  strict  Charcot 
picture  and  call  all  the  others  that  merely  suggest  a 
disseminated  lesion  by  some  other  name ;  or  admit,  if  in 
the  last  instance  no  other  name  than  multiple  sclerosis 
can  be  applied,  that  no  positive  diagnosis  is  possible? 
As  it  seems  to  me,  this  is  the  clinical  problem  to-day  in 
regard  to  multiple  sclerosis;  and  until  some  agreement 
is  obtained  in  regard  to  these  questions,  all  further  dis¬ 
cussion  of  the  frequency  of  the  disease,  based  on  clinieal 
statistics,  is  a  Avaste  of  time  and  energy.  In  a  word,  the 
literature  of  multiple  sclerosis  to-day  declares  as  plainly 
as  language  can  that  every  diagnosis  of  multiple  sclero¬ 
sis,  in  the  absence  of  the  typical  Charcot  picture,  is 
but  a  guess,  and  here  as  well  as  in  the  cases  that  pre¬ 
sent  a  modified  or  atypical  Charcot  picture  the  positive 
diagnosis  can  be  made  only  at  the  post-mortem  table. 

That  the  foregoing  criticism  is  not  unduly  harsh,  let 
me  illustrate  by  the  following  report  of  a  case  from  a 
well-known  clinician,  typical  of  the  literature  of  mul¬ 
tiple  sclerosis : 

The  patient,  a  girl  aged  19,  after  a  week’s  sickness  vomited, 
had  pains  in  the  abdomen  and  was  unable  to  walk.  She  was 
bright  and  cheerful  and  the  first  diagnosis  was  that  of  hys¬ 
teria.  In  a  few  days  the  incontinence  of  urine  and  feces 
awakened  the  suspicion  of  an  organic  basis  for  the  symptoms. 
Finally  the  diagnosis  of  disseminated  sclerosis  was  made  on 
the  following  summary  of  symptoms  (here  I  quote  from  a 
prominent  medical  journal  of  London)  : 

1.  Patient  in  bed,  fairly  cheerful,  hut  disinclined  to  speak. 

2.  Inability  to  stand,  although  both  legs  are  moved  freely 
in  bed. 

3.  Reflexes  exaggerated,  no  tremor,  and  appai-ently  no 
anesthesia. 

4.  Dilatation  of  the  left  pupil,  with  left  ptosis,  and  flatten- 
imr  of  the  left  side  of  face. 

5.  Incontinence  of  urine  and  feces. 

0.  Occasional  purposeless  vomiting;  apparently  no  headache. 

The  diagnosis  vibrated  between  cerebral  tumor  in  a 
silent  area,  tuberculous  meningitis  and  disseminated 
sclerosis.  It  finally  settled  on  the  last-named,  though 
why  I  do  not  see.  The  reporter  held  that  this  diagnosis 
Avas  established  at  necropsy,  when  on  “minute  examin¬ 
ation  of  the  hardened  brain”  there  appeared  “numerous 
areas  of  degeneration  throughout,  their  shape,  size  and 
distribution  being  very  irregular.  There  Avas  no  shrink¬ 
ing  or  bulging  of  the  cord  at  the  sites  of  the  degener¬ 
ative  areas.” 

All  of  these  symptoms  and  pathologic  findings  fail,  in 
my  judgment,  to  establish  the  diagnosis  of  multiple 
sclerosis.  A  general  infective  process  with  a  dissemin- 
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atod  lesion  does  not  necessarily  mean  ninltiple  sclerosis. 
Xo  wonder  some  men  find  the  malady  so  common  while 
others  find  it  so  rare ! 

1  he  danger  of  calling  every  case  of  encephalomvelitis, 
the  lesion  of  which  happens  to  be  disseminated',  mul¬ 
tiple  sclerosis  lies  in  the  fact  that  many  forms  of  curable 
disease  will  be  regarded  as  ])rogressive  and  hoi)eless. 
Xot  a  few  of  the  infections  of  the  nervous  system  reveal 
a  scattered  condition  of  the  lesion,  and  if  such  a  patho¬ 
logic  condition  should  happen  to  exhibit  a  clinical  pic¬ 
ture  so  strongly  similar  to  that  of  multiple  sclerosis  as 
to  lead  to  the  latter  diagnosis,  the  real  nature  and  pos¬ 
sible  curability  of  the  disease  are  bound  to  be  overlooked. 
Kven  more  emphatically  will  this  be  the  case  if  we  cut 
loose  entirely  from  the  classical  synii)tomatology  of  the 
disease  and  call  cases  of  disseminated  sclerosis  those 
which  do  not  present  the  tremor,  nystagmus,  speech 
scansion  or  spastic  condition  of  the  limbs." 

Clinically  the  problem  narrows  itself  to  the  question 
it  to  whether  the  classical  picture  of  Charcot  is  to  be 
regarded  as  a  mere  syndrome,  a  localization  picture  only, 
or  as  a  sign  of  a  distinct  disease  entity.  If  the  former, 
then  it  would  be  better  to  drop  the  term  “multiple 
sclerosis”  entirely  since  we  have  come  to  regard  that  as 
a  progressive  malady  and  incurable,  and  to  emphasize 
in  our  diagnosis  merely  the  infectious  j^rocess  underlying 
the  particular  case  in  hand  and  the  disseminated  char¬ 
acter  of  its  lesion. 

If  the  latter  view  is  to  jn’evail,  then  it  would  be  wiser 
to  adhere  strictly  to  the  Charcot  picture  of  multiple 
sclerosis  and  to  endeavor  to  differentiate  its  symptoma¬ 
tology  from  that  of  a  mere  disseminated  encephalomve- 
litis  of  infectious  origin.  To  illustrate:  It  would  be 
I  better  to  make  the  diagnosis  dementia  paralytica,  though 
its  symptoms  may  in  some  respect  resemble  those  of  mul- 
I  tiple  sclerosis,  than  to  establish  the  diagnosis  of  the  lat¬ 
ter.  as  has  not  infrequently  been  done  and  long  after, ' 

1  even  after  death,  discover  that  the  malady  was  syphilis 
of  the  central  nervous  system  with,  in  the  case  in  hand, 
a  more  or  less  disseminated  lesion.  In  other  words, 
there  is  a  practical  advantage,  and  even  safety,  in  cling¬ 
ing  more  rigidly  than  has  been  the  tendency  of  late  to 
the  older  and  more  strict  definition  of  multiple  sclerosis. 
The  farther  u'e  drift  awav  from  that  anchorage  the  wider 
will  the  sea  of  confusion  become  and  the  larger  will  the 
number  be  of  erroneous  diagnoses. 

To  accomplish  the.  result  which  I  have  just  indicated, 
namely,  the  more  accurate  diagnosis  of  genuine  mul¬ 
tiple  sclerosis,  two  things  will  be  attempted,  admittedly 
difficult  as  they  are.  First,  the  positive  and  character¬ 
istic  symptomatology  of  typical  multiple  sclerosis,  so 
'  lar  as  the  cases  that  have  been  verified  by  necropsy  war- 
lant  it,  will  be  outlined;  and  secondly,  the  symptoma¬ 
tology  of  a  mere  disseminated  encephalomyelitis,  with 
whatever  shades  of  difference  there  may  be  between  it 
and  the  previously  indicated .  symptomatology  of  mul¬ 
tiple  sclerosis,  will  be  described. 

Of  course  no  one  symptom  will  establish  the  diagnosis 
of  any  disease.  Two  or  more,  if  one  includes  a  cardinal 
symptom,  may.  The  positiveness  of  the  diagnosis 
increases  with  the  number  of  cardinal  sj'mptoms  included 
in  the  general  picture.  In  multiple  sclerosis,  of  the 
Charcot  type,  perhaps  the  two  most  distinctive  symp¬ 
toms  are  optic  atroj)hy  and  more  or  less  spastic  para¬ 
plegia  with  its  usual  accompaniments  in  the  way  of 
heightened  knee-jerks,  Babinski  phenomena,  clonus,  etc. 
Xext  in  importance,  and  of  course  when  added  to  these 
confirming  the  diagnosis  almost  absolutely,  is  the  tremor, 
whether  it  be  manifested  as  an  intention  tremor  in  the 


hands,  a  scanning  in  the  speecli  or  a  nvstagmoid  move¬ 
ment  in  the  eyeballs. 

All  of  these  symptoms  are  so  well  known  that  1  shall 
not  ])resume  to  waste  time  describing  them.  I  desire 
in  naming  them  in  this  order  merely  to  point  out  that 
after  leaving  this  group  of  manifestations  we  have  abso¬ 
lutely  nothing  whereon  to  base  a  positive  diagnosis  of 
multiple  sclerosis  or  any  form  of  the  disease.  With  one 
or  more  of  these  distinctive  manifestations  are  often 
seen  a  whole  host  of  other  symptoms,  psychologic  and 
physiologic,  which  may  suggest  the  diagnosis  of  multiple 
sclerosis  but  which  in  a  goodly  numljer  of  cases  will  be 
found  to  belong  to  some  other  malady  with  a  dissemin¬ 
ated  lesion.  It  is  just  at  this  point  that  the  erroneous 
diagnosis  of  multijile  sclerosis  is  so  often  made,  as  shown 
by  post-mortem  examination.  It  is  a  risky  business  to 
diagnose  multiple  sclerosis  on  these  non-cardinal  symp¬ 
toms  when  one  has  in  the  picture  only  one  of  the"  car¬ 
dinal^  signs.  It  is  nothing  but  a  gratuitous  guess  and 
no  diagnosis  at  all  to  call  the  case  one  of  multiple 
sclerosis  when  the  signs  present  include  all  of  the  non¬ 
cardinal  signs  but  not  one  of  the  typical  manifestations. 
Xevertheless,  a  survey  of  the  literature  of  multiple 
sclerosis  shows  that  just  that  sort  of  diagnoses  are  being 
made  every  da}'’.  Ihe  uncertainty  and  inaccuracy  of 
these  diagnoses  obviously  render  such  literature  quite 
worthless  for  scientific  purposes.  Among  the  non-cardi¬ 
nal  symptoms,  by  way  of  illustration,  I  mav  enumerate 
the  -  slight  mental  changes,  the  fugitive  pains,  slight 
paresthesias  and  other  variable  sensory  disturbances,  the 
apoplectic  and  epileptiform  seizuresj  the  bladder  and 
bowel  irregularities,  the  pupillary  inequalities  and  the 
bulbar  manifestations.  All  of  these  symptoms  appear 
more  frequently  in  other  maladies  than  in  multiple 
sclerosis.  In  the  latter  they  are  incidental  rather  than 
diagnostic. 

Peterson  names  six  cardinal  symptoms  of  multiple 
sclerosis :  muscular  weakness  sometimes  with  cranial 
palsies,  intention  tremor,  exaggeration  of  the  knee-jerks 
and  wrist-jerks  with  possibly  jaw-jerk  and  ankle-clonus, 
nystagmus,  speech  disorder  and  various  signs  of  nervous 
disturbance  such  as  .vertigo,  headache  and  epileptiform 
and  apoplectiform  seizures  with  mental  dulness.  With 
the  excejhion  of  the  last-named  group,  this  list  corre¬ 
sponds  with  the  cardinal  symptoms  which  I  have  already 
enumerated.  The  last  grouj),  or  various  signs  of  nervous 
disturbance,  is  not  distinctive  of  any  special  nervous 
malady  but  occurs  more  or  less  in  all.  Therefore  I  can¬ 
not  see  how  they  are  cardinal  in  multiple  sclerosis  or 
help  US’  per  se  in  diagnosing  this  disease.  In  fact  the 
same  is  true  of  the  muscular  weakness,  the  general  spas¬ 
tic  paraplegic  signs  and  the  nystagmus.  All  of  these 
occur  frequently  in  other  troubl'es.  If  anything  is  char¬ 
acteristic  about  them  when  they  ai)pear  in  disseminated 
sclerosis,  it  is  the  fact  that  they  never  go  on  to  com¬ 
pletion.  The  muscular  weakness  never  becomes  actual 
paralysis.  The  nystagmus  is  never  so  typical  as  in  laby¬ 
rinthine  disease.  The  exaggeration  of  the  reflexes  is 
never  of  the  highest  degree,  as  seen  in  lateral  sclerosis 
of  the  cord.  It  is  this  incompleteness  of  the  manifes¬ 
tations  that  is  the  cardinal  feature  of  the  disease  rather 
than  the  manifestations  themselves.  This  leaves,  there¬ 
fore,  as  the  characteristic  symptoms  of  disseminated 
sclerosis,  only  the  peculiar  optic  atrophy,  the  intention 
tremor,  the  speech  disorder  and  the  im-ompleteness  of 
the  spastic  paraplegia.  To  these  some  authorities  have 
added  the  loss  of  the  abdominal  refle.x,  though  the  uni¬ 
formity  of  this  has  nfft  been  such,  in  mv  judgment,  as 
to  dignity  it  with  the  adjective  cardinal. 
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It  is  on  the  cardinal  symptoms  that  multiple  sclerosis 
assumes  a  definite  nosologic  status.  Without  one  or  more 
of  the  cardinal  symptoms,  multiple  sclerosis  as  such 
cannot  be  recognizer!  clinically.  A  curious  problem 
obtrudes  itself  at  this  point.  How  are  we  to  explain  such 
a  uniformity  of  symptomatology  with  such  a  wide-spread 
and  haphazard  lesion  as  multiple  sclerosis  presents? 
Why,  with  such  a  lesion,  are  the  motor  manifestations 
so  frequent,  so  uniform  and  so  distinctive,  while  the 
sensory  are  so  indefinite  and  insignificant?  Why  are 
the  vision  and  the  optic  nerve  so  often  affected  while  the 
smell,  taste  and  hearing  are  so  rarely  involved?  How 
does  it  happen  that  such  a  scattered  and  haphazard 
lesion  produces  such  pronounced  external  phenomena 
and  yet  such  relatively  slight  visceral  disturbance?  And 
finally,  wdiy  are  some  of  the  symptoms  so  permanent 
while  others,  though  almost  carclinal,  are  so  transitory? 
Can  it  be  that  pathologically  multiple  sclerosis  is  one 
thing,  namely,  a  wide-spread  lesion,  but  clinically  is 
quite  another  thing,  a  mere  localization  syndrome  repre- 
’senting  a  part  of  the  lesion? 

In  some  respects  it  looks  as  if  our  classical  conception 
of  multiple  sclerosis  were  limited  to  the  disturbance  of 
the  apparatus  of  equilibrium  and  coordination.  This  is 
suggested  by  the  cerebellospastic  gait,  the  nystagmus, 
the  speech  scansion  and  the  intention  tremor.  Cases  of 
disseminated  myelitis,  involving  the  cord,  medulla,  pons 
and  brain  are  not  entirely  unlike  multiple  sclerosis  in 
their  symptomatology,  but  there  are  usually  other  symp¬ 
toms  that  help  one  to  differentiate  the  former  from  the 
latter.  There  is  a  slightly  different  etiology  between  the 
two  diseases  as,  for  instance,  the  presence  of  a  more  or 
less  neuropathic  hereditj^  in  the  sclerosis.  On  careful 
and  prolonged  observation  the  age  at  which  multiple 
sclerosis  is  prone  to  appear,  the  sharper  and  more  fixed 
character  of  its  essential  symptomatology,  its  general 
course  and  whole  complexion  are  somewhat  different 
from  that  of  disseminated  myelitis.  The  differentiation 
is  difficult — extremely  difficult — but  it  is  not  impossible. 
In  the  broadest  view  disseminated  myelitis  has  many 
features  about  it  that  do  not  appear  in  multiple  sclerosis. 
When,  however,  the  myelitic  lesions,  happen  to  entrench 
on  and  involve  the  functions  of  the  general  apparatus 
of  equilibration,  then  its  features  may  assume  the  char¬ 
acteristics  of  those  of  multiple  sclerosis. 

Disseminated  m3mlitis  is  characterized  by  extensive 
paralyses  with  atrophy  and  disturbances  of  sensation, 
even  more  so  than  is  ordinary  transverse  myelitis.  In 
both  they  are  decidedly  more  marked  than  they  are  in 
disseminated  sclerosis.  In  the  case  of  disseminated  mye¬ 
litis  reported  by  Taylor  and  quoted  by  Starr,  there  were 
pains,  incontinence  of  urine,  marked  weakness  and 
numbness,  and  finally  paralysis  of  the  legs.  There  were 
high  temperature,  dyspnea,  complete  paraplegia,  cystitis, 
retention  of  urine  and  tympanitic  and  resistive  abctomcn. 

The  point  is  that  if  we  add  the  symptomatology  of  a 
disseminated  encephalitis  to  the  symptomatology  of  dis¬ 
seminated  myelitis,  even  thougli,  as  Starr  says,  “dis¬ 
seminated  encephalitis  of  infectious  origin  is  the  start¬ 
ing-point  of  many  eases  of  so-called  multiple  sclerosis,’’ 
we  never  find  exactly  the  characteristic  picture  that  we 
do  in  this  so-called  multiple  sclerosis.  There  must  be 
some  element  that  marks  the  two  sets  of  lesions  one 
from  the  other.  In  the  etiology  there  are  the  more 
marked  hereditary  and  neuropathic  preliminaries  to  the 
outbreak  of  multiple  sclerosis ;  and  in  the  symptoma¬ 
tology  is  that  trait  that  clearly  suggests  involvement 
of  the  cerebellum  or  at  least  the  cerebellar  general 
apparatus,  and  all  its  connections,  that  preside  over 


the  function  of  equilibrium  and  coordination;  also  the 
age  (early)  of  multiple  sclerosis  and  the  relative 
absence  of  syphilis. 

Until  there  is  a  stronger  basis  for  the  view  that  dis¬ 
seminated  encephalomyelitis  is  the  same  as  disseminated 
sclerosis,  we  are  justified  in  holding  that  the  latter  dis¬ 
ease  is  a  most  rare  affection,  and  in  discarding  from 
our  statistics  those  reported  cases  that  are  called  atypi¬ 
cal  and  are  yet  unverified  by  a  careful  and  rigid  post¬ 
mortem  examination. 

31  North  state  Street. 


ABSTRACT  OF  DISCUSSION 

Du.  C.  D.  Camp,  Ann  Arbor,  Mich. :  I  am  surprised  that 
Dr.  Mettler  did  not  mention  the  examination  of  the  spinal 
fluid.  I  believe  that  this  examination  is  important  for  ditter- 
entiating  multiple  sclerosis  from  some  of  the  conditions  which 
are  frequently  mistaken  for  it.  I  think  that  Dr.  Mettler 
referred  to  two  cases  reported  by  Dr.  William  G.  Spiller  and 
myself,  in  which  the  diagnosis  was  multiple  sclerosis;  in  fact, 
the  cases  had  been  demonstrated  to  students  as  being  typical 
of  multiple  sclerosis  in  every  respect,  but  at  necropsy  they 
were  found  to  be  cases  of  syphilitic  meningomyelitis.  The 
title  of  this  paper  was  “The  Clinical  Resemblance  of  Cerebro¬ 
spinal  Syphilis  to  Disseminated  Sclerosis”  (American  Journa] 
of  the  Medical  Hciences,  June,  1907).  Such  an  error  would 
not  have  occurred  at  the  present  day,  I  am  sure,  because  the 
examination  of  the  spinal  fluid  would  have  shown  the  correct 
diagnosis. 

Du.  Julius  Guinker,  Chicago:  It  is  true,  as  Dr.  Mettler 
has  stated,  that  we  cannot  always  clinically  differentiate 
encephalomyelitis  from  multiple  sclerosis.  It  appears  to  me, 
however,  that  the  only  way  in  which  we  are  at  present  able 
to  diagnose  multiple  sclerosis  is  by  excluding  every  other 
possible  condition  capable  of  producing  the  symptom-complex. 
When  we  discover  a  condition,  the  result  of  multiple  foci, 
which  is  not  syphilitic  and  not  due  to  vascular  disease,  we 
have  to  think  of  multiple  sclerosis  regardless  of  whether  or 
not  we  have  Charcot’s  triad  or  any  of  the  other  symptoms  of 
insular  sclerosis.  Nonne,  in  his  book  on  syphilis  of  the 
nervous  system,  says  that  he  is  now  convinced  that  he  was 
in  error  when  he  believed  that  multiple  sclerosis  may  give  a 
positive  Wassermann  reaction.  The  only  other  condition  that 
mioht  occasionally  give  rise  to  difficulties  in  differentiation 
is  brain  tumor.  Not  long  ago  a  patient  was  sent  to  me  who 
presented  symptoms  of  brain  tumor.  The  patient  had 
Jacksonian  fits  but  no  optic  neuritis  and  Babinski  sign 
on  one  side  with  only  exaggerated  reflexes  on  the  other.  In 
the  absence  of  other  symptoms,  I  assumed  that  the  patient 
had  a  cortical  tumor,  something  in  the' nature  of  a  eyst.  An 
operation  was  performed,  but  no  tumor  was  found.  Instead 
a  large  patch  of  multiple  sclerotic  tissue  was  discovered. 
Several  foci  together  had  given  rise  to  the  symptoms  of  a 
brain  tumor.  The  patient  died  and  multiple  sclerotic  foci  were 
found  in  various  other  parts  of  the  central  nervous  system. 
Such  errors  w'e  seem  to  have  no  means  of  preventing.  Other- 
Avise  I  believe  Dr.  Mettler’s  point  of  view  is  not  tenable,  for, 
if  I  understand  him  correctly,  he  states  in  substance  that 
becau.se  it  is  often  impossible  clinically,  from  the  symptoms 
alone,  to  diagnose  multiple  sclerosis  we  should  not  diagnose 
it  at  all.  I  believe  the  disease  to  be  more  common  than  he 
states,  and  if  we  follow  the  rule  of  diagnosis  by  exclusion — 
by  which  I  mean  the  seeking  out  of  every  possible  condi¬ 
tion  and  excluding  it  definitely,  not  only  clinically,  but  also 
by  means  of  all  the  new'  laboratory  tests — we  shall  be  able, 
in  most  cases,  to  diagnose  multiple  sclerosis. 

Du.  D.  S.  Booth,  St.  I.ouis :  It  is  only  a  few  months  since 
I  had  occasion  to  look  up  the  literature  on  this  subject,  on 
account  of  a  clinical  case  rvliich  came  under  my  care,  the  result 
of  w'hich  was  the  discovery  that  atypical  cases  much  resemble 
several  other  diseases.  The  patient  Avas  a  girl  about  15  years 
old  Avho  had  probably  had  symptoms  of  one  kind  or  another 
all  her  life,  so  that  the  case  brought  out  very  prominently 
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tin-  po.ssibility  of  l-'iU'thvirli’s  ata.xia.  I  found  in  the  litt‘ratiire 
tliiit  this  condition  at  times  resembles  atypical  multiple 
sclerosis.  With  preat  diiricnlty  I  arrived  at  a  conclusion  and, 
even  when  I  finally  decided  on  a  diagnosis  of  multiple  sclerosis, 
1  stated  to  the  medical  class  before  which  I  presented  the 
case  that  there  was  a  possibility  of  an  error  since  I  had  found 
that  eminent  clinicians  had  erred  in  differentiating  this  dis- 
ea-e  fiom  several  other  diseases  which  it  may  closely  simulate. 

1)R.  Cii.\Ri.ES  W.  Hitchcock,  Detroit:  If  I  understood  Dr. 
Mettler  correctly,  he  restricts  the  term  “multiple  sclerosis”  to 
a  (juite  typical  syndrome,  and  yet  he  has  pointed  out  adequate 
reasons  from  the  pathology  of  the  disease  why  multiple 
sclerosis  should  be  distinctly  atypical.  It  does  not  seem  to 
me  that  we  should  expect  this  disease  to  present  typical 
symptoms  and  typical  development;  nor  should  we  shrink 
from  the  diagnosis  if  it  be  difficult  and  somewhat  uncertain, 
as  we  do  not  shrink  from  the  diagnosis  of  syphilis  of  the 
nei\ous  system.  The  varj’ing  signs  of  sclerosis,  varying  from 
the  location  and  size  of  the  pathologic  lesions,  would  seem 
to  indicate  an  atypical  disease;  therefore,  I  do  not  see  why 
we  should  reserve  the  term  “multiple  sclerosis”  for  the  typical 
syndrome  if  we  have  in  mind  the  pathology  of  anything 
which  develops  atypically.  It  is  a  risky  business,  perhaps^ 
for  me  to  speak  without  having  had  any  pathologic  proof  of 
some  of  my  diagnoses,  but  I  have  had  a  number  of  cases, 
diagnosis  of  which  I  have  been  able  to  reach  by  such  exclusion 
methods  as  Dr.  Grinker  has  mentioned.  These  cases  hav^e 
been  extremely  atypical.  I  recall  three  in  the  past  year, 
in  each  of  which  I  was  forced  to  a  diagnosis  of  multiple 
sclerosis,  but  no  one  of  which  conformed  to  any  cardinal  type 
of  the  disease. 

Dr.  L.  Harrison  ilETXLER,  Chicago:  In  reply  to  Dr.  Camp 
I  \\  ill  confess  that  for  the  moment  I  did  forget  what  every- 
body  nowadays  knows,  that  a  cytologic  and  serologic  exam¬ 
ination  of  the  spinal  ffuid  will  determine  the  presence  of  the 
syphilitic  infection.  There  may  be  other  infections  present, 
however,  which  such  an  examination  will  not  aid  us  in  estab- 
i  lishing.  I  agree,  in  the  main,  with  Drs.  Grinker  and  Hitchcock 
1  that  multiple  sclerosis  can  be  diagnosed  by  exclusion;  yet  a 
diagnosis  by  exclusion  is  always  largely  a  makeshift,  and, 

'  although  we  are  sometimes  forced  to  do  this,  it  is  always  a 
most  desirable  thing  to  avoid  making  a  diagnosis  in  this  way. 
Too  often  multiple  sclerosis,  like  hysteria  and  neurasthenia, 
is  made  a  sort  of  waste-basket  into  which  is  thrown  every¬ 
thing  which  by  exclusion  cannot  be  diagnosed  as  some  other 
malady.  The  literature  is  full  of  these  uncertain  diagnoses 
of  multiple  sclerosis,  and  this  is  the  reason  that  I  have  pre- 
sented  this  paper  on  the  symptomatology  of  the  disease.  These 
diagnoses  by  exclusion,  of  which  the  literature  is  so  full,  are 
!  in  most  cases  no  diagnoses  at  all,  or  at  least  are  so  unreliable 
as  to  render  the  reported  cases  practically  worthless  in  form¬ 
ing  statistics  as  to  the  frequency  of  the  disease.  A  frank 
confession  that  no  diagnosis  is  possible  is  usually  safer  and 
more  scientific  than  the  average  diagnosis  by  exclusion. 


Reticence  of  Physicians  Regarding  Fee-Division.— “It  is 
?vident,”  observes  the  Journal  of  the  Indiana  State  Medical 
Association,  “that  a  large  proportion,  of  the  general  physicians 
and  no  small  number  of  surgeons  prefer  not  to  discuss  the 
fee-splitting  proposition.  The  reason  is  obvioirs.  No  man 
who  is  possessed  of  good  moral  fiber  will  defend  fee-splitting 
as  ordinarily  practiced,  and  the  man  who  gives  or  accepts  a 
.’ommission,  which  almost  invariably  is  a  secret  transaction 
and  therefore  a  species  of  graft,  avoids  discussion  of  the  sub¬ 
ject.  If  unwillingly  he  is  forced  to  express  an  opinion  he 
eases  his  conscience  by  trumping  up  an  argument,  based  on 
false  premises,  concerning  his  desire  to  be  a  party  to  a  ‘square 
leal.’  .  .  .  Fee-dividing  among  medical  men  always  has 

leen  and  always  will  be  a  commercial  proposition  which  has 
no  place  among  ethical  and  honorable  physicians.  It  started 
through  covetousness  on  the  part  of  certain  unsuccessful  sur- 
ieons  who  desired  more  business  and  incidentally  more  income, 
and  was  accepted  by  certain  general  physicians,  not  as  their 
due  but  as  ‘easy  money.’  ’’ 
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To  the  genito-iirinarv  surgeons  we  are  indebted  for 
the  gieat  tidvance  in  our  knowledge  of  the  nature,  fi’e- 
quency  and  iinportanoe  of  lesions  of  the  prostate  and 
deeji  uiethia.  Much  of  this  is  important  only  as  regiii'ds 
the  local  disease,  and  with  this  we  are  not  here'^con- 
ceined;  but  in  some  cases  there  are  many  secondai’v 
results  important  to  recognize  from  the  point  of  view 
of  general  medicine.  One  of  the  lessons  usually  driven 
home  more  by  our  own  mistakes  than  by  the  instruction 
of  others  is  the  recognition  of  the  frequency  with  which 
disturbance — organic  or  functional — in  any  system  or 
organ  is  due  to  derangement  elsewhere.  The  locality 
of  symptoms  is  not  of  necessity  the  seat  of  disease.  The 
importance  of  recognizing  that  gastric  disturbance  may 
be  caused  by  chronic  disease  of  the  appendix  or  by  gall¬ 
stones  is  a  good  example.  It  is  to  some  of  the  disturb¬ 
ances  secondary  to  disease  of  the  prostate  and  deep 
urethra  that  attention  is  here  drawn.  There  is  no  inten¬ 
tion  of  encroaching  on  the  domain  of  the  genito-urinarv 
surgeon;  the  desire  is  to  emphasize  the  importance  to 
general  medicine  of  the  lessons  of  their  work.  We  have 
been  slow  to  profit  from  their  advances. 

It  is  peihajis  an  advantage  to  divide  the  disturbances 
into  functional  and  organic,  using  the  former  term  in 
its  usual  significance.  For  example,  as  a  result  of  inflam¬ 
mation  of  the  verumontanum  there  may  be  a  o-eneral 
nervous  disturbance,  while  secondary  to  an  infection  of 
the  prostate — such  as  with  the  gonococcus — there  may 
be  arthritis.  It  is  convenient  to  discuss  the  results  of 
the  lesions  of  the  prostate  and  urethra  under  the  various 
systems,  as  this  may  emphasize  the  variety  and  impor¬ 
tance  of  the  disturbances. 


disturbances  of  the  general  nervous  system 
There  is  no  need  of  pointing  out  the  importance  of  a 
thorough  study  of  every  patient  with  general  functional 
nervous  disturbance  in  order  to  determine  the  cause,  if 
this  be  possible.  In  these  patients  experience  has  taught 
the  necessity  of  a  thorough  search  in  order  to  exclude  the 
existence  somewhere  of  organic  changes  before  making  a 
diagnosis  of  neurasthenia.  Take  for  example  the  nee'es- 
sity  of  excluding  hyperthyroidism.  More  careful  studv 
of  patients  with  general  functional  disturbance— call  it 
what  you  wish,  neurasthenia  or  psychasthenia — shows 
the  frequent  coexistence  of  some  local  disease  wdth  the 
general  disturbance.  In  helping  these  patients  back  to 
health  both  the  local  disorder  and  the  general  condition 
require  attention,  as  a  rule;  sometimes  relieving  one  is 
enough,  but  care  of  both  usually  gives  better  results. 

Without  discussing  all  the  etiologic  possibilities  of 
general  nervous  disturbance,  about  which  there  is  enough 
dispute,  all  that  is  desired  here  is  to  draw  attention  to 
the  importance  of  prostatic  and  urethral  lesions  as  one 
factor  in  causing  general  nervous  disturbance  in  males. 
Every  one  used  to  dread  the  problem  of  handling  patients 
with  so<-alled  sexual  neurasthenia.  On  many  of  the 
profession  they  have  a  peculiarly  irritating  effect  and 
there  are  few  of  us  who  have  not  had  difficulty  in  keep¬ 
ing  our  tempers  when  dealing  with  them.  What  has 


*  Read  in  the  Section  on  Practice  of  Medicine  of  the  .Vmericau 
Medical  Association,  at  the  Sixty-Foiirth  Annual  Session,  held  at 
Minneapolis,  June,  1013. 
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more  thorough  examination  of  the  genito-urinary  sys¬ 
tem  of  many  of  these  patients  taught?  In  a  considerable 
number  the  cause — or  the  determining  cause — is  found 
in  some  local  disease,  correction  of  which  results  in  a 
restoration  to  proper  function  and  good  health.  It  is 
not  suggested  tliat  all  such  general  disturbances  in  males 
are  due  to  such  local  conditions,  hut  certainly  many  of 
them  are.  Careful  inquiry  regarding  and  examination 
of  the  genito-urinary  system  should  be  made  in  every 
case  of  nervous  disturbance  in  the  male.  Systematic 
inquiry  is  often  necessary  as  the  usual  history  may  fail 
to  elicit  any  information  on  the  subject.  Why  this 
should  be  is  a  question  not  always  easy  to  answer; 
probably  the  explanation  lies  in  the  effort  to  put  out 
of  consciousness  the  thought  of  disturbances  in  the 
sexual  sphere.  This  seems  more  likely  than  conceal¬ 
ment  done  purposely. 

The  account  of  a  case  of  this  kind  may  aid  in  showing 
tlie  results  which  may  follow  such  local  lesions. 

History. — The  patient,  aged  25,  a  clerk,  complained  of 
marked  cardiac  distnrhance  and  severe  gastric  troulde.  He  had 
had  the  ordinary  diseases  of  childhood,  but  no  serious  illness, 
and  there  was  no  history  of  cough  or  shortness  of  breath. 
The  appetite  was  good;  the  bowels  were  usually  constipated 
and  had  been  so  for  many  years.  There  was  no  history  of 
urinary  trouble  or  venereal  infection.  He  had  used  very  little 
tobacco  and  had  never  taken  alcohol. 

Present  Illnrss. — The  trouble  dated  back  over  a  period  of 
live  years.  The  patient  had  been  worried  by  constant  gastric 
distress  which  was  most  marked  for  about  one  hour  after 
each  meal.  There  was  no  pain  or  vomiting,  but  he  was  greatly 
troubled  by  acid  eructations.  With  this  he  had  suffered  a 
great  deal  from  disturbance  of  the  heart-action,  which  nearly 
always  accompanied  the  gastric  disturbance.  There  had  been 
marked  cardiac  palpitation,  and  at  times  the  heart-action 
was  so  violent  that  he  was  unable  to  do  any  work  and  W’ould 
have  to  lie  down  for  an  hour  or  two.  With  this  his  general 
nervous  condition  had  been  much  disturbed.  His  attention 
was  constantly  fixed  on  his  heart,  and  when  the  action  was 
very  forcible  he  felt  much  mental  disturbance  and  alarm.  He 
was  ambitious  and  anxious  to  advance  in  business,  in  which 
he  had  good  prospects  if  he  could  keep  at  work,  but  these 
symptoms  made  him  practically  useless  so  far  as  efficiency 
was  concerned.  With  these  disturbances  there  was  constant 
apprehension  and  anxiety.  The  appearance  of  a  visitor  in 
his  office,  or  any  little  disturbance,  gave  him  the  fear  that 
his  heart  would  be  disturbed,  and  naturally  his  fears  were 
often  verified. 

Examination. — The  patient  was  thin,  extremely  nervous  and 
restless.  The  pupils  were  large  and  the  skin  reactions  were 
active.  The  action  of  the  heart  was  vigorous  and  at  times 
one  would  have  said  that  there  was  a  systolic  shock  at  the 
apex.  There  was  no  enlargement  and  the  sounds  were  clear. 
There  was  no  arteriosclerosis  and  the  blood-pressure  was  115. 
The  pulse-rate  varied  from  72  when  the  patient  w’as  at  rest, 
to  130  during  excitement  or  gastric  disturbance.  The  reflexes 
generally  were  increased.  The  urine  was  clear.  A  test-meal 
showed  marked  hyperacidity.  The  lungs  and  abdomen  showed 
no  abnormality. 

Treatment  and  Course. — The  patient  spent  some  weeks  in 
the  hospital  and  with  rest  and  treatment  of  the  hyperacidity 
showed  considerable  improvement.  He  did  not  seem  to  gain 
so  much  as  one  would  expect,  but  he  was  discharged  in  con¬ 
siderably  better  condition  and  with  a  good  gain  in  weight. 
He  was  able  to  take  up  his  work.  After  about  three  months, 
however,  he  w'as  back  to  his  previous  state  and  he  returned 
for  further  examination  a  year  later.  In  the  meantime  I 
had  had  some  lessons  in  regard  to  the  importance  of  lesions 
of  the  genito-urinary  tract  and  looked  into  this  on  the  sub¬ 
sequent  visit.  It  was  found  that  the  patient  had  marked 
inllammation  of  the  verumontanum;  this  was  treated  locally 
with  the  most  remarkable  result.  He  began  to  improve  at  once 


and  within  a  few  weeks  the  whole  picture  had  changed.  He 
had  gained  weight,  the  heart  symptoms  had  disappeared  and 
the  digestive  disturbance  occurred  only  occasionally. 

One  might  quote  histories  of  this  sort  at  considerable 
length,  hut  they  differ  only  in  detail,  the  important  fact 
being  that  the  general  disturbance  may  be  determined, 
apparently,  entirely  by  the  local  trouble,  the  correction 
of  wdiich,  with  such  other  measures  as  are  required, 
results  in  improvement  of  the  whole  individual.  This 
paper  is  not  concerned  with  a  discussion  of  the  cause  of 
the  disturbance.  In  some  persons  any  local  trouble  may 
produce  an  effect  apparently  out  of  proportion  to  the 
cause.  In  some  a  disturbance  in  the  sexual  sphere  may 
have  a  pronounced  influence  on  the  whole  individual. 

In  many  of  these  patients  a  predominant  feature  is 
the  condition  of  anxiety  for  which,  on  the  surface,  no 
cause  is  found.  This  is  in  agreement  with  the  frequent 
occurrence  of  anxiety  neuroses  in  disturbances  in  the 
sexual  sphere.  In  several  patients  the  symptoms  have 
been  referred  especially  to  the  heart — palpitation,  rapid¬ 
ity  of  rate,  attacks  in  which  with  precordial  distress 
there  was  tachycardia,  and  attacks  of  pain  simulating 
angina  pectoris,  have  all  been  seen.  As  a  rule,  severe 
distress,  feelings  of  apprehension,  and  marked  anxiety 
accompanied  these.  A  patient,  seen  recently,  came  with 
a  diagnosis  of  angina  and  a  gloomy  prognosis;  disease 
both  of  the  prostate  and  deep  urethra  was  found;  local 
treatment  has  produced  a  remarkable  effect  and  he  is 
entirely  free  from  attacks,  has  gained  weight  and  is 
able  to  attend  to  his  business  as  usual.  Naturally  general 
measures,  as  well  as  local,  were  adopted,  but  the  definite 
diagnosis  and  a  changed  prognosis  probably  had  much 
to  do  with  the  rapid  improvement. 

The  recognition  of  the  cause  in  such  cases  is  essential 
to  proper  treatment,  for,  without  this,  the  patients  go 
from  one  physician  to  another,  finally  perhaps  giving 
up  all  hope  of  recovery.  A  discussion  of  the  relation¬ 
ship  between  cause  and  effect  in  these  cases  would  lead 
us  far  afield.  Of  the  close  association  in  many  cases 
between  disturbances  in  the  sexual  life  and  general 
nervous  derangement  there  can  be  no  question.  One 
may  ask  if  it  is  probable  that  a  man  with  a  perfectly 
normal  nervous  system  to  begin  with  can  be  upset  nerv¬ 
ously  by  such  a  local  trouble.  The  definition  of  what 
is  normal  may  cause  difficulty,  but  a  person  normal  to 
all  ordinary  appearances  can  be  so  upset.  The  results 
following  proper  treatment  also  support  the  view  as  to 
the  importance  of  the  local  lesion,  and  when  one  sees 
rapid  restoration  to  good  health  after  correction  of  the 
local  ti'ouble  it  is  difficult  not  to  feel  that  this,  at  any 
rate,  played  a  large  part.  In  some  of  the  cases  witli 
a  tendency  to  general  nervous  disturbance  and  some 
local  trouble  it  seems  as  if  the  latter  condition  is  enough 
to  disturb  the  balance.  Correct  it  and  the  whole  individ¬ 
ual  may  be  restored  to  health.  Whether  or  not  those  who 
are  thus  upset  deserve  the  description  of  normal  may  be 
a  question,  but  it  is  one  which  does  not  concern  us  here. 

REFERRED  PAINS 

In  the  whole  study  of  pain  we  have  constantly  to  be 
on  our  guard  not  to  be  misled  in  diagnosis  by  the  seat 
of  the  pain  complained  of  by  the  patient.  This  applies 
particularly  to  pain  referred  to  the  legs  because  there 
are  so  many  possible  causes  for  it,  and  it  is  too  often  and 
too  easily  dismissed  with  a  diagnosis  of  sciatica  or 
“rheumatism.’’  It  is  important  to  recognize  that  witli 
disease  of  the  prostate  or  deep  urethra  there  may  be 
referred  pains  in  many  localities.  The  great  variety  of 
these  is  well  brought  out  by  A'ouug,  Geraghty  and  Ste- 
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vens^  in  a  discussion  of  chronic  prostatitis.  A  large  pro¬ 
portion  of  tlieir  patients  had  pain  in  the  lower  back 
which  is  easily  called  “lumbago”;  in  others  it  was 
referred  to  the  region  of  the  kidney  and,  particularly 
important,  in  some  cases  it  simulated  the  pain  of  renal 
colic  so  closely  that  a  diagnosis  of  renal  calculus  had 
been  made  and  the  patients  referred  to  Dr.  Young  for 
operation.  Three  patients  had  been  operated  on  for  a 
supposed  renal  calculus..  A  number  of  patients  had 
pains  referred  to  the  groin,  perineum,  rectum  and  tes¬ 
ticles.  In  some  it  was  referred  to  the  legs,  in  some  to 
the  thigh,  in  others  to  the  knee;  in  several  it  had  been 
regarded  as  sciatica.  In  others  there  were  disagreeable 
sensations  referred  to  the  rectum,  perineum  and  genital 
organs. 

There  are  many  regions  to  which  these  pains  may  be 
referred,  but  of  special  medical  importance  are  those  of 
the  abdomen,  the  back,  the  kidney,  the  perineal  and 
anal  regions,  and  down  the  legs.  Pain  referred  to  the 
perineum  or  genitalia  suggests  some  local  trouble.  It 
is  with  those  referred  elsewhere  that  error  may  arise. 
There  is  no  regularity  in  their  distribution;  they  may 
choose  any  location.  Complaint  is  sometimes  made  of 
pain  over  the  great  trochanter  on  one  or  both  sides,  and 
this  may  have  continued  for  a  long  time.  In  some  cases 
the  pain  is  referred  to  the  back  or  to  the  sacro-iliac 
joint,  and  a  hasty  judgment  may  decide  on  disease  of 
the  vertebrae  or  sacro-iliac  joint  as  the  cause.  The 
pain  is  often  referred  to  the  thighs,  sometimes  on 
the  inner  side,  sometimes  on  the  outer  part  and 
sometimes  along  the  course  of  the  sciatic  nerve.  A 
detailed  discussion  of  these  referred  pains  is  not  possible 
here.  In  the  abdomen,  reiral  colic  or  intestinal  colic 
may  be  simulated.  One  patient  complained  of  very 
severe  attacks  of  abdominal  pain  which  came  on  irreg¬ 
ularly,  were  very  severe  and  prevented  his  woiking  for 
some  hours.  Dr.  Eandall  saw  him  with  me  and  made 
an  examination  of  the  deep  urethra.  The  patient  did  not 
know  that  there  might  be  any  association  between  tlie 
condition  in  the  urethra  and  the  attacks  of  pain.  When 
the  verumontanum  was  touched  the  patient  cried  out  and 
said  that  an  attack  of  colic  was  coming  on.  There  was 
no  doubt  of  the  severity  of  the  attack.  He  writhed  witli 
pain,  his  face  became  pale,  he  broke  into  a  profuse  sweat, 
the  pulse  could  hardly  be. felt  at  the  wrist,  and  he  almost 
went  into  collapse.  This  agreed  with  the  description 
of  the  attacks  which  he  had  given  before  and  which  I 
had  thought  he  was  exaggerating.  With  this  there  was 
hardly  any  pain  felt  in  the  urethra  or  bladder. 

One  referred  disturbance  of  sensation — for  it  is  hardly 
a  pain — is  of  especial  importance  in  lesions  of  the 
verumontannm,  nam'’ly,  pruritus  ani.  It  is  surprising 
how  frequently  patients  make  complaint  of  this,  und, 
if  the  usual  causes  are  not  found,  the  possibility  of  dis- 
tui bailee  in  the  deep  urethra  should  be  considered. 
Another  disturbance  of  sensation  may  be  referred  to  the 
rectum.  There  is  a  feeling  of  discomfort  at  a  point  a 
short  distance  above  the  sphincter.  Sometimes  the 
patient  has  the  sensation  of  feces  being  in  the  rectum 
when  it  was  empty.  There  may  be  no  complaint  by  the 
patient  of  any  painjn  the  diseased  area  or  of  symptoms 
referred  to  it. 

CHRONIC  ARTHRITIS 

One  of  the  lessons  slowly  being  learned  is  that  chronic 
arthritis,  excepting  gout,  is  in  the  majority  of  cases  due 
to  some  infectious  process,  and  in  our  search  for  the 
focus  of  infection  the  prostate  must  not  be  forgotten. 
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In  some  cases  this  is  a  gonococcus  infection  with  a  result- 
ing  gonorrheal  arthritis,  in  which  connection  it  must 
be  remembered  that  a  negative  examination  of  the 
urethra  alone  is  not  enough  to  exclude  a  gonococcus 
infection,  and  the  prostate  should  also  be  examined. 
Apart  from  this  particular  organism  we  must  recognize 
that  the  ordinary  prostatitis  may  be  the  focus  responsible 
for  an  arthritis,  and  the  recognition  of  this  may  enable 
us  to  materially  benefit  the  joint-disease.  Of  somewhat 
similar  nature  may  be  the  chronic  nephritis  found  in 
some  cases  in  which  a  cause  is  difficult  to  find.  This 
perhaps  is  due  to  a  slow  chronic  infection  in  some  cases, 
and  the  prostate  may  be  the  source  of  the  organisms  or 
toxins.  ^ 

I  Jiave  an  impression,  and  one  should  always  be  very 
cautious  in  basing  any  inferences  on  impressions,  that 
arthritis  of  the  spine — spondylitis — occurs  in  a  relatively 
large  number  of  cases  secondary  to  prostatitis.  In  sev¬ 
eral  cases  a  gonorrheal  arthritis  of  the  spine  seemed 
undoubtedly  due  to  a  chronic  pro.static  infection.  The 
combination  of  the  two  conditions — spondylitis  and  pros¬ 
tatitis — may  lead  to  error,  as  the  referred  pains  due  to 
each  condition  may  be  much  alike.  If  one  recognize.^ 
the  spondylitis  it  is  easy  to  consider  that  it  may  b^ 
responsible  for  the  symptoms,  rest  content  with  this,  and 
so  miss  the  cause  behind  the  spond3’litis. 

_  The  proof  of  the  association  of  arthritis  and  prostati¬ 
tis  is  not  always  easy  of  demonstration.  If  the  prostate 
is  the  only  possible  source  of  infection,  this  is  a  sugges¬ 
tive  point.  In  some  cases  the  proof  is  strongly  sup¬ 
ported  by  treatment  of  the  prostatic  condition  resulting 
in  improvement  of  the  arthritis. 

REXTAL  OONDITrONe" 

The  effect  of  prostatic  disease  on  the  function  of  the 
kidneys  may  be  marked,  d  his  is  seen  strikingly  in  case.i 
in  which  theie  is  marked  obstruction  from  an  enlaro-ed 
prostate.  'Ihore  may  be  albumin  and  casts  in  the  urine 
due  not  so  much  to  actual  renal  disease  as  to  irritation 
and  pel  haps  baek  prc.^sure.  One  important  bearing  of 
this  is  on  the  decision  as  to  the  wisdom  of  operation” for 
the  prostatic  hypertrophy.  The  kidney  condition  may 
be  regarded  as  of  much  more  serious  importance  than  it 
really  is  and  operation  be  avoided  when  it  is  particularly 
required  to  improve  the  renal  function.  In  this  connec¬ 
tion  the  functional  test  by  phenolsulphonephthalein  is 
most  valuable  in  giving  us  correct  information  as  to  the 
renal  condition.  In  some  cases  the  problem  is  largely  a 
mechanical  one.  but  there  is  no  doubt  of  its  being  more 
than  this  in  other  cases.  The  marked  improvement  in 
renal  function  after  operation  in  certain  cases  in  which 
there  was  little  or  no  mechanical  obstruction  is  proof  of 
this. 

CIRCULATORY  SY'STEM 

The  influence  of  disease  of  the  prostate  on  the  myo¬ 
cardium  and  through  it  on  the  circulation  is  one  whte’i 
interests  both  the  physician  and  the  surgeon,  especially 
in  making  a  decision  as  to  the  safety  of  operation.  Tliei  e 
are  a  number  of  factors  which  have  to  be  taken  into 
account,  such  as  an  infection  of  the  prostate  and  possibly 
of  the  bladder,  sometimes  pyelitis,  and  probably  renal 
disturbance  of  some  degree.  Many  of  the  patients  are 
advanced  in  years  and  so  have  a  certain  amount  of  arte¬ 
riosclerosis  and  myocardial  change.  This  question  has 
interested  me  greatly  in  recent  years  as  I  have  seen  many 
of  Dr.  Hugh  Young’s  patients  in  consultation  to  discuss 
the  question  as  to  whether  or  not  it  was  safe  to  operate. 
In  many  of  these  eases  the  question  arose  on  account  of 
the  circulatory  condition.  A  striking  feature  in  such 
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cases  has  been  the  frequency  of  signs  of  myocardial  dis¬ 
ease,  an  increased  heart-rate,  irregularity,  and  not  infre¬ 
quently  dilatation.  Hypertrophy  is  present  in  a  consid¬ 
erable  "number  of  these  patients  as  a  matter  of  course. 
]\Iany  of  them  are  advanced  in  years,  have  arterio¬ 
sclerosis,  suffer  from  chronic  bronchitis,  and  altogether 
cannot  be  regarded  as  good  risks.  In  such  patients  every 
effort  must  be  made  by  careful  preparation  to  lessen  the 
risks  of  anesthesia  and  operation.  What  has  impressed 
me  particularly  has  been  the  striking  change  in  the  car¬ 
diac  condition  in  many  of  them  very  soon  after  opera¬ 
tion.  This  was  not  the  result  of  treatment  after  opera¬ 
tion  directed  to  the  cardiac  condition.  The  operation 
itself  might  be  expected  to  prove  a  heavy  strain  on  these 
senile  hearts,  but  as  a  rule  it  was  quite  the  contrary.  In 
some  cases  improved  renal  function  undoubtedly  had 
some  influence,  but  the  rapid  improvement  suggested 
more  than  this.  We  are  aware  that  Dr.  Babcock  of  Chi¬ 
cago  has  drawn  attention  to  the  influence  of  gall-bladder 
disease  in  the  production  of  m5'ocardial  changes,  and  it 
is  possible  that  prostatic  disease  may  have  the_  same 
effect.  At  any  rate,  it  is  important  to  recognize  its 
importance  in  affecting  the  heart  and  not  to  attach  too 
much  weight  to  cardiac  disturbance  in  deciding  as  to  the 
wisdom  of  operation.  The  removal  of  the  prostate 
seemed  in  many  cases  to  be  followed  lyy  an  immediate 
change  for  the  better  in  the  cardiac  condition ;  but  this 
should  not  lead  to  the  taking  of  undue  risks  in  advising 
operation. 

Deference  has  been  made  to  various  disturbances  of 
the  heart  which  may  be  regarded  as  functional  in  charac¬ 
ter.  The  occurrence  of  attacks  of  pain,  which  may  simu¬ 
late  angina  pectoris,  and  of  vasomotor  phenomena 
should  be  kept  in  mind.  It  is  probable  that  these  result 
from  general  nervous  derangement.  One  circulatory 
condition  which  is  rare  but  apparently  does  occur  sec¬ 
ondary  to  prostatic  infection  is  phlebitis.  This  may  be 
in  adjacent  veins  or  in  distant  parts.  This  possibility 
should  be  kept  in  mind  in  obscure  cases  of  phlebitis  in 
males. 

XERVOUS  SYSTEM 

The  general  functional  disturbances  secondary  to  these 
local  lesions  have  been  noted,  but  attention  may  be  called 
to  another  point  of  association  in  regard  to  some  organic 
diseases  of  the  nervous  system.  Certain  of  these  ma}' 
cause  disturbance  of  the  "function  of  the  bladder  as  an 
early  evidence  of  their  presence.  Thus  precipitate  urina¬ 
tion  may  be  an  early  sign  of  multiple  sclerosis;  it  may 
also  occur  in  some  patients  with  an  inflamed  verumonta- 
num.  In  locomofor  afaxia  disturbance  of  bladder  con¬ 
trol  is  common,  and  patients  with  this  condition  may 
consult  a  genito-urinary  surgeon  by  whom,  in  not  a  few 
cases,  the  diagnosis  is  made  from  the  local  condition.  In 
this  group  the  tendency  is  rather  to  ascribe  local  symp¬ 
toms  to  local  conditions  than  to  recognize  the  general 
disease.  It  is  important  to  keep  the  possibility  in  mind. 

COXCLUSIOXS 

The  frequency  with  which  lesions  of  the  prostate  and 
deep  urethra  are  responsible  for  symptoms  elsewhere 
suggests  the  necessity  of  more  frequent  routine  examina- 
lion  of  this  region.  Careful  inquiry  into  the  history 
should  bring  out  functional  derangements;  examination 
should  disclose  organic  disease.  Disturbed  conditions  of 
the  venimontanum  are  often  suggested  by  the  history, 
while  the  recognition  of  disease  of  the  prostate  is  as  a 
rule  not  difficult.  In  any  event,  if  there  is  doubt,  it  is 
advisable  to  have  a  more  expert  opinion.  This  adds 
another  detail  to  a  svstematic  examination  but  one  which 


gives  good  returns  for  the  effort.  It  requires  no  empha¬ 
sis  to  show  that  the  recognition  of  the  cause  is  important 
for  proper  therapy. 

The  cjuestion  of  diagnosis  of  the  local  lesions  is  not 
discussed  here,  the  intention  being  to  direct  attention  to 
the  importance  of  the  recognition  of  lesions  in  this 
region.  This  cannot  be  overestimated  in  the  study  of 
males  with  functional  nervous  disturbances.  The  tend¬ 
ency  to  conceal  any  disturbance  in  the  sexual  sphere 
must  always  be  remembered.  The  symptoms  of  prostatic 
disease  have  been  divided  by  Young  into  (a)  the  sexual, 
(h)  the  urinary  and  (c)  the  referred.  If  either  or  both 
of  the  first  two  are  presented,  attention  is  directed  to  the 
genito-urinary  tract  and  the  diagnosis  is  suggested. 
These  features  are  not  here  discussed.  It  is  in  the  third 
group  that  difficulty  arises,  and  emphasis  may  be  placed 
on  the  fact  that  nothing  may  be  brought  out  in  the 
history  or  urinary  examination  to  suggest  the  presence 
of  the  local  disease. 

The  question  of  treatment  hardly  comes  in  this  place. 
Perhaps  one  warning  should  be  given,  and  that  is  against 
treatment  in  a  haphazard  way  or  by  one  who  has  not 
been  properly  instructed.  Too  vigorous  or  too  frequent 
treatment  of  the  prostate  may  result  in  great  harm  and 
corresponding  disappointment  to  both  the  patient  and 
the  physician.  This  is  particularly  the  case  in  patients 
with  general  nervous  disturbance,  in  whom  treatment 
must  be  conducted  with  judgment  and  caution, 
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ABSTRACT  OF  DISCUSSION 
Dk.  Hugh  H.  Young,  Baltimore:  Foreign  writers  have  put 
the  percentage  of  chronic  urethritis  in  males  as  high  a? 
80  per  cent.,  which,  if  true,  would  show  how  prevalent  deep- 
seated  urethritis  and  its  usual  accompaniments,  prostatitis 
and  vesiculitis  are,  and  the  relative  frequency  of  the  remote 
and  referred  conditions  which  Dr.  McCrae  has  mentioned.  1 
think  the  percentage  is  not  so  high  in  America,  but  a  fairly 
large  percentage  of  male  adults  have  chronic  inflammation  of 
the  prostate,  often  not  of  the  dangerous  type,  with  no  local 
symptoms,  no  obstruction  to  urination,  no  irritation,  no  sexual 
disturbance,  and  yet,  in  after  years,  the  patient  will  suddenly 
begin  to  have  arthritic  conditions,  or  local  or  referred  pains, 
with  no  symptoms  pointing  directly  to  the  prostate,  but  which 
are.jientirely  dependent  on  it.  An  interesting  communication 
by  Head  of  Edinburgh  brought  out  an  explanation  of  these 
referred  pains.  He  showed  that  visceral  lesions  send  painful 
stimuli  to  the  part  of  the  spinal  cord  supplying  that  region, 
and  that  from  there  they  may  be  referred  to  some  other 
part  of  the  body  which  is  supplied  by  the  same  segment  of 
the  spinal  cord.  The  prostate  thus  communicates  with  a 
large  part  of  the  body  below  the  diaphragm.  A  rather  com¬ 
mon  neurologic  symptom  occurring  with  the  prostatic  condi¬ 
tion  is  burning  or  irritation  of  the  soles  of  the  feet.  A  great 
many  cases  of  supposed  lumbago  or  sciatica  and  pains  in 
the  groin  are  undoubtedly  simply  referred  pains  from  pros¬ 
tatitis.  1  have  seen  at  least  twenty-five  cases  diagnosed  as 
renal  calculus,  some  with  the  most  typical  symptoms,  which 
were  due  solely  to  chronic,  inflammatory  infiltration  in  and 
around  the  prostate  and  seminal  vesicles.  The  hemorrhage 
was  caused  by  a  greatly  inflamed  and  congested  verumonta- 
num,  which  is  often  present  in  conjunction  with  the  prostatitis. 
At  least  ten  of  these  patients  had  been  previously  operated 
on  for  renal  calculus,  without  finding  a  calculus,  and  most 
of  them  Avere  ultimately  cured  by  massage  of  the  prostate 
and  vesicles,  with  other  local  treatment.  Agonizing  pain  in 
the  back,  often  incapacitating  the  patient  and  even  confining 
him  to  bed  or  necessitating  the  use  of  crutches,  may  be  due 
to  prostatitis.  I  have  seen  several  patients  come  to  the 
hospital  on  crutches,  Avhose  Avhole  trouble  was  due  to  pros¬ 
tatitis  with  referred  pains  in  the  lower  back,  hips  and  thighs. 
A  symptom  almost  pathognomonic  of  a  diseased ,  verumon- 
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tanuni  is  pain  in  tl.e  srp-apnbic  region.  General  practitioners 
have  for  a  long  time  recognized  that  pelvic  intlammatory 
lesions  in  women  produce  a  wide  range  of  referred  pains,  hut 
there  has  not  been  a  realization  in  the  past  that  an  even 
greater  number  of  referred  pains  come  from  diseases  in  the 
male  pelvis. 

Dr.  Walter  Bierrixg,  Dcs  Moines,  Iowa*  An  instance  of 
rather  unusual  results  following  a  local  infective  focus  in  the 
prostate  recently  came  to  my  attention.  A  traveling  sales¬ 
man  sustained  a  rather  simple  injury,  a  blow  on  the  thigh, 
after  which  the  following  sequence  of  changes  occurred:  He 
developed  a  typical  femoral  phleliitis  of  the  left  leg,  fo’lowel 
by  a  local  abscess  formation,  which  was  incited  and  the 
exudate  permitted  to  drain.  Three  or  four  weeks  of  general 
septicemia  followed  and  then  death,  riierc  was  a  claim  for 
accident  insurance  because  of  the  local  injury.  At  the  necropsy 
a  deep-seated  abscess  of  the  prostate,  showing  diplococei,  was 
revealed.  In  addition,  another  interesting  fact  which  was 
brought  out  by  Dr.  ,\IcCrae  was  a  marked  fibrosis  of  the 
myocardium,  which  also  could  probably  be  attributed  to  this 
latent  prostatic  infection.  There  had  been  a  Neisserian  infec¬ 
tion  five  years  before. 

Dr.  W.  O.  Bribges,  Omaha,  Neb.-  One  effect  of  disturbance 
of  the  prostate,  which  may  be  overlooked,  has  come  under 
my  observation  within  the  last  three  or  four  years,  with 
reference  to  several  cases  of  abdominal  tumor,  dependent  on 
obstruction  of  the  prostate.  The  patient  voided  his  urine 
apparently  to  his  own  satisfaction,  but  the  residual  urine 
eventually  caused  a  tumor,  which  finally  became  distinctly 
palpable.  I  did  not  use  the  catheter,  on  the  ground  that 
the  patient  was  able  to  pass  8  ounces  of  urine,  in  my  pres¬ 
ence,  without  any  effect  on  the  tumor  of  the  abdomen.  Two 
or  three  days  later,  a  catheter  was  passed  and  the  tumor 
entirely  disappeared.  When  a  catheter  is  passed  into  the 
prostate,  in  cases  in  which  sufficient  accumulation  in  the 
bladder  has  occurred  to  produce  a  good-sized  tumor,  it  is 
surprising  how  much  urine  can  be  withdrawn  without  having 
much  effect  on  the  bladder.  The  reason  is  that  for  several 
weeks,  or  perhaps  several  months,  the  tumor  has  resulted 
in  such  back  pressure  of  the  urine  in  the  kidneys  that  the 
urine  drained  down  in  the  bladder  about  as  fast  as  it  was 
removed,  up  to  a  certain  point.  This  is  probably  the  reason 
for  our  failure  in  many  of  these  cases.  I  recall  one  case  in 
which  the  patient  had  a  tumor  for  four  months,  and  opera¬ 
tion  was  recommended.  He  finally  went  to  the  hospital,  the 
diagnosis  of  prostatic  obstruction  was  made  and  the  entire 
tumor  was  removed  by  the  use  of  the  catheter. 

Dr.  J.  M.  Adders,  Philadelphia :  Dr.  McCrae  has  called 
attention  to  certain  causes  of  neurasthenic  conditions  that 
have  been,  to  say  the  least,  neglected  by  general  practitioners 
in  the  past.  He  has  well  said  that  a  most  careful  history  is 
an  important  matter  in  the  study  or  these  cases.  I  have 
learned  from  experience  one  fact  to  which  I  wish  to  call 
attention,  namely,  that,  in  the  absence  of  symptoms  referable 
to  these  organs  and  in  the  absence  of  the  history  of  a  gono¬ 
coccus  infection,  it  will  not  do  for  the  internist  to  exclude 
diseases  of  the  prostate  and  deep  urethra  as  a  cause  of  neuras¬ 
thenic  states.  The  specialist  knows  that  either  arthritis  or 
prostatitis  may  be  caused  by  other  organisms  than  the 
gonococcus,  for  example.  Streptococcus  pyogenes.  Staphyl¬ 
ococcus  pyogenes,  aureus,  albus  and  Bacillus  coli  communis 
and  others.  The  absence  of  a  history  of  specific  or  gonococcus 
infection  of  the  urethra  is  not  proof  positive  that  lesions  do 
not  exist  which  may  cause,  as  I  know  from  experience,  reflex 
symptoms,  particularly  referred  pains  in  the  back. 


Plague  Universally  Endemic. — The  disease  [plague]  is 
endemic  on  every  continent  in  the  world  and  in  practically  all 
countries,  excepting,  possibly,  those  of  continental  Europe. 
In  onr  own  country  any  laxity  of  sanitary  surveillance  of 
the  endemic  centers  on  the  Pacific  coast  would  result  in  the 
broadcast  spread  of  the  disease.  The  same  will  apply  to  all 
endemic  centers.  It  is  a  question  of  eternal  vigilance. — R.  H. 
Creel,  Bub.  Health  Rep. 


SOME  XERVOUS  SYMPTOMS  OF 
]M]RNICIOUS  AXEMFxV* 

C.  EUGENE  RIGGS,  A.M.,  M.D. 

ST.  PAUL,  MINN. 

About  seventeen  years  ago  my  attention  was  especially 
attracted  to  the  distinctiveness  of  the  nervous  symptoms 
occurring  in  pernicious  anemia,  and  at  that  time  T 
reported  a  case  before  the  American  Xeurological  Asso¬ 
ciation  in  which  the  pathologic  findings  were  those  of  a 
subacute  combined  degeneration  of  the  spinal  cord.  At 
this  time  I  called  attention  to  the  fact  that  the  sclerosis 
was  apparently  vascular,  not  systemic  in  origin. 
Stengel  has  stated  that  this  type  of  anemic  patients  give 
the  highest  blood-count.  Bramwell  in  1910  reported 
a  case  in  which  the  nervous  symptoms  were  character¬ 
istically  those  of  disseminated  sclerosis  and  in  which  the 
cord  symptoms  developed  three  years  before  the  anemia 
became  marked,  and  he  emphasizes  the  fact  that  the 
nervous  phenomena  may  occur  a  long  time  before  the 
anemia  or  cachexia  which  precedes  or  accompanies  the 
degenerative  changes  in  the  spinal  cord.  This  also  has 
been  my  observation.  Xot  only  is  the  blood-picture  not 
typical  of  that  in  pernicious  anemia,  but  the  nervous 
s3miptoms  usually  precede  for  months  or  sometimes  even 
years  the  blood-findings  characteri.stic  of  this  disea.se. 
In  BramweH’s  case  before  mentioned  the  anemia  was  so 
slight  that  no  blood  examination  was  made  and  it 
attracted  attention  and  became  a  feature  of  the  case 
only  a  few  weeks  before  death. 

Some  years  ago  I  saw  a  patient  in  whom  the  clinical 
syndrome  was  that  of  a  chronic  myelitis;  the  nervous 
manifestations  overshadowed  by  more  than  two  years 
the  typical  blood-findings  of  pernicious  anemia.  Xot 
infrequently  the  symptoms  resemble  those  of  a  trans¬ 
verse  myelitis  or  of  a  multiple  peripheral  neuritis. 

According  to  Striimpell  the  nervous  symptoms  are 
similar  to  those  of  tabes ;  other  writers  compare  them  to 
ataxic  paraplegia.  It  is  an  interesting  fact  that  the 
nervous  syndrome  may  be  entirely  wanting  and  yet 
there  may  be  involvement  of  the  spinal  cord.  Spiller 
has  shown  that  the  degenerative  process  may  extend  into 
the  brain  axis. 

These  symptoms  may  be  purely  subjective,  such  as 
numbness  in  the  arms  and  legs.  One  of  my  patients 
complained  that  the  bones  were  going  through  the  flesh. 
According  to  Putnam  paresthesias  are  strikingly 
noticeable.  Knee-jeiks  may  be  normal,  absent  or 
exaggerated;  ankle-clonus  and  the  Babinski  reflex 
may  or  may  not  be  present;  paraplegia  may  be 
partial  so  that  the  patient  may  move  the  legs  freely 
in  bed,  or  it  may  be  complete.  Associated  usually 
with  this  is  a  loss  of  control  over  the  bladder  and 
rectum.  Lightning  pains  and  objective  sensory  dis¬ 
turbances  are  common.  Wilson  recently  reported  a  case 
in  which  gastric  crises  were  present.  Dissociation, 
as  in  syringomyelia,  has  been  observed.  Dimness  of 
vision  is  quite  frequent  and  occurs  early.  Optic  neuritis, 
optic  atrophy,  and  hemorrhages  associated  with  retinitis 
are  occasionally  seen.  Mentality  is  as  a  rule  unimpaired, 
although  psychotic  symptoms  have  been  reported.  Camp 
and  others  have  described  cases  in  which  the  mental 
symptoms  and  signs  of  paresis  were  clearly  marked. 

Dr.  Addison,  of  suprarenal  capsule  fame,  first 
described  (and  his  description  remains  classical  until 

*  Koad  in  tho  Section  on  Nervous  and  Mental  Diseases  of  tlie 
American  Medical  .Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 
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lo-day)  a  fatal  and  apparently  causeless  anemia  which 
he  designated  idiopathic  anemia,  and  it  was  while 
exploring  pathologically  the  bodies  of  these  patients  to 
find  the  cause  of  this  disease  that  he  discovered  the 
remarkable  lesion  which  is  basic  in  what  we  now  know 
as  Addison’s  disease.  Dr.  Pepper  taught  that  this  affec¬ 
tion  is  fundamentally  a  disease  of  the  bone-marrow,  the 
most  important  red-blood-making  structure.  On  the 
other  hand,  Dr.  William  Hunter  contended  that  per¬ 
nicious  anemia  was  caused  by  an  excessive  destruction 
of  the  red  blood-cells  in  the  portal  circulation,  demand¬ 
ing  of  the  bone-marrow  an  extreme  effort,  and  in  these 
cases,  AVhite  tells  us,  the  marrow  is  red  like  fetal  marrow 
and  is  evidently  in  a  state  of  great  activity  and  ^‘'that  in 
its  hurry  to  cure  the  disease  it  is  constantly  pouring 
into  the  blood  immature  forms  of  red  cells  such  as 
megaloblasts  and  normoblasts,  poikilocytes  and  red 
cells  staining  badly,  which  give  blood  films  so  charac¬ 
teristic  of  pernicious  anemia.” 

d'he  ultimate  cause  of  pernicious  anemia  is  most  likely 
a  toxin  absorbed  from  the  gastro-intestinal  tract,  but  as 
to  the  exact  nature  of  this  toxin  we  are  entirely  ignorant, 
''khis  supposition  affords  us  a  plausible  reason  why  in 
certain  cases  the  nervous  symptoms  precede  by  so  long 
a  period  those  of  the  blood-picture,  the  time  incidence 
in  either  case  depending  on  the  point  of  initial  attack 
by  the  toxin.  Marie’s  suggestion  as  to  the  anatomic' 
arrangement  of  the  pial  blood-vessels  would  account  for 
the  occurrence  of  the  combined  lesion.  Its  relatively 
poor  blood-supply  in  health  would  probably  make  the 
dorsolateral  cord  particularly  susceptible  to  degenera¬ 
tion  in  abnormal  conditions  (Taylor).  Certainly  such 
an  environment  is  favorable,  and  as  to  the  selective 
affinity  of  toxins,  who  can  say? 

'J’he  following  cases  are  a  fair  illustration  of  the 
nervous  syndrome  occurring  in  pernicious  anemia : 

Case  1. — Miss  K..  aged  55,  no  nervous  heredity,  never 
robust  but  always  well  until  fourteen  years  ago,  when  she  had 
a  nervous  breakdown,  was  ill  for  two  months.  Two  years  ago 
she  began  to  suffer  from  insomnia  and  loss  of  appetite;  she 
romplained  at  this  time  of  a  stuffed,  bloated  feeling  in  the 
stomach.  She  was  very  nervous  and  despondent  and  has  con¬ 
tinued  so  until  the  present  time.  Vertigo  has  been  constant, 
worse  in  the  morning;  there  has  been  continuous  headache, 
the  pain  extending  from  the  nape  of  the  neck  over  the  head 
to  the  forehead.  Her  eyes  feel  “as  if  they  were  pushed  down.” 
She  complains  of  pain  in  both  lieels  and  small  of  the  back, 
from  which  it  extends  to  the  front  of  the  body  and  down 
the  anterior  aspect  to  both  extremities.  There  is  a  burning 
sensation  in  the  heels  as  though  they  were  on  lire  and  there 
is  a  constant  shooting  pain  in  the  soles  of  both  feet.  Shortly 
after  the  legs  and  feet  became  affected  she  began  to  suffer 
pain  in  the  hands;  it  extended  up  the  arms,  most  severe 
between  the  hands  and  the  elbows;  it  is  intense  and  is  of  a 
burning,  stinging  character.  Everything  she  touches  hurts 
“a.s  if  she  were  touching  hot  glass.”  This  pain  is  continuous. 
ne\er  lets  up  and  seems  to  be  steadily  increasing.  A  year 
and  a  half  ago  she  first  noticed  that  her  walking  was  unsteady 
and  that  when  she  attempted  to  wash  her  face  she  would 
almost  fall  over;  she  says  that  her  legs  feel  as  if  they  were 
wooden  and  did  not  belong  to  her.  There  is  a  marked  rveak- 
ness  in  both  lower  extremities  and  she  finds  it  A'ery  difficult 
to  arise  from  her  chair  without  the  aid  of  her  hands.  There 
is  Rombergisni;  knee-jerks  and  Achilles  jerks  lost;  the  plantar 
refiexes  plus;  superficial  reflexes  all  present  with  the  excep¬ 
tion  of  the  gluteal;  tactile  sense  impaired  from  below  the 
umbilicus.  Cold  normal,  heat  exaggerated  in  the  same  area; 
urine  normal.  Hemoglolun  62  per  cent,  red  blood-cells  4,061,000, 
Avliite  blood-cells,  4,112;  color  index  .8;  blood-pi'dure  normal, 
blood-pressure  130  nun.  Hg. 


Case  2. — Mrs.  0.,  aged  61;  father  died  of  pneumonia  in  his 
sixty-ninth  year,  mother  of  senility  in  her  eighty-sixth  year; 
three  brothers  living  and  well,  two  dead,  one  of  diphtheria, 
one  of  acute  Bright’s  disease;  three  sisters  living  and  w'ell, 
two  dead,  one  of  tuberculosis,  one  of  apoplexy.  The  patient 
has  had  ten  children  of  whom  seven  are  living  and  well;  one 
died  of  diphtheria,  two  died  at  birth.  Climacteric  at  48.  For 
the  past  twenty  years  she  has  had  a  winter  diarrhea.  She 
began  about  five  years  ago  to  stumble  in  the  dark.  Although 
the  weight  is  normal,  yet  there  has  been  a  progressive  loss  of 
strength;  three  years  ago  she  noticed  that  she  would  tire  very 
easily  when  walking  up  stairs;  this  effort  was  accompanied 
by  rapid  heart  action.  She  complained  of  “rocking”  feeling 
in  the  head.  She  has  had  three  sinking  spells  lasting  about 
a  minute  each  time,  but  did  not  lose  consciousness.  The  legs 
have  grown  steadily  weaker  and  there  is  marked  ataxia.  She 
has  been  confined  to  bed  since  November,  1912.  Lately  she  has 
had  difficulty  in  starting  the  urine.  There  is  a  girdle  sensa¬ 
tion  around  the  abdomen  and  a  numb  feeling  in  the  legs 
to  the  hips  and  in  the  hitnds  to  the  elbows.  There  is  partial 
loss  of  tactile  sense  from  the  umbilicus  downward.  The  loss 
of  sensation  in  the  upper  extremities  is  more  marked  in  the 
palms  of  the  hands.  Patient  has  a  yellow  color  but  says  she 
has  had  this  all  of  her  life.  Her  eyesight  has  been  poor  for 
the  past  fifteen  years. 

When  examined  January,  1913,  she  was  confined  to  her 
bed,  would  lose  her  legs  in  bed;  there  was  marked  Rombergism, 
knee-jerks  normal,  urine  normal,  hemoglobin  81  per  cent.,  red 
blood-cells  3,584.000,  white  blood-cells  3,571,  color  index  11, 
no  nucleated  reds  but  poikilocytosis  was  marked. 

Case  3. — Mr.  A.,  aged  53;  father  died  of  myocarditis  in 
his  fifty-seventh  year,  mother  of  apoplexy  in  her  sixty-eighth 
year;  a  brother  killed  himself;  two  sisters  are  living  and 
well.  The  jiatient  had  diphtheria  in  his  twenty-second  year. 
He  denies  venereal  disease.  In  1900  he  first  noticed  that  fluid 
began  to  gather  in  the  knees  and  wrists,  also  in  the  ankles 
(hydrops  articuli)  ;  the  accompanying  pain  was  intense.  In 
1907  he  developed  arthritis  deformans.  His  face  is  a  lemon 
color;  this  has  been  increasing  during  the  past  eight  months. 
Paresthesia  in  the  hands  and  lower  extremities.  Impaired 
sensation  (tactile)  in  both  arms  from  elbows  to  finger-tips, 
and  in  the  legs  from  the  lower  level  of  the  buttocks  down. 
Aside  from  Rombergisin  the  neurologic  examination  was  neg¬ 
ative.  The  hemoglobin  was  36  per  cent.,  red  blood-cells 
2,120,000,  white  hlood-cells  5,130,  color  index  0.9;  poikilocy¬ 
tosis,  blood-pressure  180  mm.  Hg;  urine,  albumin  with  granular 
and  hyaline  casts.  Tiiis  is  the  second  case  I  have  seen  this 
year  in  which  nephritis  was  associated  with  pernicious  anemia. 

Case  4. — R.,  patient  of  Dr.  Hammes,  aged  42,  mother  died 
of  apoplexy  in  fifty-fifth  year,  father  of  senility  in  his 
seventy-sixth  year;  five  brothers  living  and  well;  one  died 
of  chronic  nephritis;  one  sister  living,  but  is  asthmatic.  The 
patient  had  acute  articular  rheumatism  in  his  fifteenth  year. 
No  history  of  venereal  disease.  Five  children  living  and  well. 
x4bout  three  years  ago  he  began  to  suffer  from  numbness  and 
a  burning  sensation  all  over  the  body.  For  the  past  eight 
months  he  has  gradually  grown  weaker,  bedridden  for  three 
months.  In  the  last  three  weeks  memory  has  failed  notably. 
x4t  present  there  is  pain  associated  with  cramp  in  both  legs. 
During  the  last  year  the  patient  has  suffered  from  alternating 
attacks  of  diarrhea  and  constipation.  He  can  move  his  legs 
in  bed  with  difficulty.  There  is  marked  ataxia,  Babinski  reflex 
in  both  feet  and  an  impairment  of  all  forms  of  sensation  below 
the  umbilicus.  Hemoglobin,  46  per  cent.;  red  blood-cells, 
2,116,000;  white  blood-cells,  5,718;  color  index,  1.1;  urine 
normal. 

Case  5. — Mrs.  H.,  aged  71;  father  died  of  cardiac  disease, 
mother  of  senilitv  in  her  eightieth  vear;  five  brothers  livino' 
and  well;  one  died  of  diphtheria;  one  sister  living  in  frail 
health,  two  sisters  dead,  one  of  apoplexy,  one  cause  unknown. 
Two  children  living  and  well;  two  died  at  birth;  there  were 
two  miscarriages;  one  child  died  of  diphtheria.  Patient  always 
well;  climacteric  at  48.  Suffered  from  chronic  constipation. 
In  May,  1912,  she  first  noticed  difficulty  in  using  hands.  A 
cold  sensation  soon  developed  in  all  four  extremities,  also  a 
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tired  feeling  and  loss  of  power.  Patient  gradually  grew  worse 
and  she  coni])lained  of  a  distressing  numb  sensation  in  heels 
and  knees.  There  was  at  times  tremor  of  right  arm  when  try¬ 
ing  to  feed  herself  :  also  aching  in  the  joints,  especially  of  the 
wrists  and  in  the  bones  of  the  forearm.  There  was  a  rapid 
loss  in  strength  and  weight.  Diarrhea  without  any  apparent 
cause  occurred  about  every  ten  days.  Profuse  night  sweats. 
The  pain  was  so  severe  and  so  constant,  with  marked  tender¬ 
ness  over  the  nerve  trunks,  that  she  was  supposed  to  be  sufTer- 
ing  from  multiple  neuritis  and  was  sent  to  us  for  treatment  of 
that  disease.  Deep  and  superficial  reflexes  normal,  urine  nor¬ 
mal.  Hemoglobin,  62  per  cent.;  red  blood-cells,  2,408,000; 
white  cells,  4,280;  color  index,  1..3;  marked  poikilocytosis; 
nucleated  reds  were  present. 

Because  leukopenia  was  present  in  all  three  cases  it 
is  well  to  recall  Turk’s  statement  that  in  pernicious 
anemia  you  must  have  leukopenia  associated  with  the 
red  blood-cell  picture.  While  there  is  great  reduction 
in  both  the  red  cells  and  the  hemoglobin,  this  is  propor¬ 
tionately  much  larger  in  the  former,  and  hence  each 
cell  in  order  to  compensate  for  their  paucity  has  to 
carry  an  excess  of  hemoglobin.  A  higher  color  index 
therefore  may  be  looked  on  as  the  constant  of  pernicious 
anemia  and  may  be  regarded  as  Nature’s  attempt  at  a 
cure  (White). 

The  direct  relation  of  the  nervous  syndrome  to  a 
diffuse  primary  non-systemic  degeneration,  occurring 
mostly  in  the  sjrinal  cord,  has  been  definitely  and  clearly 
c.stablished.  In  my  own  case,  reported  before  the  Ameri¬ 
can  Neurological  Association  in  1896,  these  changes 
were  most  noticeable  in  the  middorsal  region ;  from  this 
point  they  steadily  decreased,  ceasing  at  the  third  lum¬ 
bar  segment.  Commonly  the  nerve  roots,  peripheral 
nerves  and  the  gray  rnatter  escape ;  yet  a  number  of  cases 
have  been  reported  in  which  the  anterior  horns  were 
involved.  The  affection  of  the  blood-vessels  is  usually 
slight.  This  degeneration  is,  without  doubt,  due  to  a 
variety  of  toxic  causes,  namely,  toxins  from  the  gastro¬ 
intestinal  tract,  poisons,  metallic  and  vegetable  (ergot 
of  rye).  Without  doubt  also  this  pathologic  process  may 
occur  in  persons  with  a  deficient  initial  life-impulse  in 
whom  degenerative  tendencies  manifest  themselves 
early.  Anemia  may  precede,  associate  itself  with,  or 
follow  diffuse  degeneration  of  the  spinal  cord,  but  in 
many  instances,  notably  the  cases  of  Bussell,  Batten  and 
Collier,  there  was  nothing  in  the  blood  to  suggest  per¬ 
nicious  anemia.  In  pernicious  anemia  the  anemia,  like 
the  cord  changes,  is  a  direct  result  of  the  toxin,  be  it 
a  germ  toxin  or  a  chemical  one,  we  do  not  know  which. 
Probably  in  each  instance  the  personal  equation  deter¬ 
mines  whether  the  pathologic  process  be  a  pernicious 
anemia  with  or  without  corcl  lesion,  or  a  diffuse  degen¬ 
eration  of  the  spinal  cord  simply.  The  ultimate  facts 
are  that  there  is  a  nervous  syndrome  frequently  found 
in  pernicious  anemia  dependent  on  a  diffuse,  non-sys¬ 
temic,  primary  degeneration  of  the  spinal  cord,  that 
this  syndrome  may  antedate  by  months  or  even  years 
the  characteristic  blood-picture,  and  that  both  the 
anemia  and  spinal  cord  changes  are  the  resultants  of 
toxic  influence.  Contrasted  with  this  must  be  the  nerv¬ 
ous  phenomena  incident  to  subacute,  combined  degen¬ 
eration  of  the  spinal  cord  with  which  pernicious  anemia 
is  not  associated. 

Byrom  Bramwell,  in  1874,  was  struck  with  the  fatty 
condition  of  the  heart  in  pernicious  anemia,  and  as  he 
had  observed  that  arsenic  was  beneficial  in  cases  of  fatty 
heart,  he  commenced  its  use  in  this  disease.  In  1910 
he  began  the  use  of  salvarsan  and  has  since  treated 
eleven  cases  with  it.  Of  these  four  have  been  apparently 


cured  (remission?),  two  were  strikingly  benefited,  one 
case  improved  at  first  with  ultimate  relapse  and  death, 
and  another  patient  became  somewhat  better,  but  died 
of  pneumonia  while  under  treatment;  yet  another 
patient  is  slightly  improved,  but  still  under  his  care  at 
the  time  of  writing  (May  24,  1913),  while  two  patients 
received  no  benefit  whatever.  He  regards  the  intra¬ 
muscular  injection  of  salvarsan  as  the  best  method  of 
administration  because  it  will  produce  a  sustained  and 
continued  effect,  and  he  thinks  its  use  in  this  form 
much  superior  to  the  ordinary  aisenical  treatment. 
Ncosalvarsan  gives  much  less  pain  and  swelling,  and  is 
therefore  to  he  preferred.  lie  ruses  0.3  gm.  Life  being 
so  precarious  in  grave  cases  he  considers  it  .safer  to  give 
the  smaller  dose.  My  personal  experience  in  the  use  of 
this  drug  in  this  disease  has  been  somewhat  limited.  I 
prefer  the  intravenous  method  and  the  larger  dose,  0.6 
gm.  In  Case  2  the  patient  was  greatly  benefited  under 
its  use;  her  nervous  symptoms  were  rapidly  disappear¬ 
ing  when  she  left  the  hospital  and  she  was  getting  so 
that  she  could  walk  fairly  well.  Current  medical  litera¬ 
ture  gives  very  conflicting  reports  regarding  the  benefit 
derived  from  this  treatment ;  much  further  observation 
will  be  necessary  before  we  can  properly  estimate  its 
true  value. 

583  Endicott  Arcade. 


ABSTRACT  OF  DISCUSSION 

Dr.  George  A.  TIoleen,  Denver:  There  has  been  failure  on 
the  part  of  most  neurologists,  I  think,  to  recognize  the  impor¬ 
tance  of  blood-changes  and  their  influence  on  nerve  structure. 
The  underlying  systemic  condition  which  lowers  the  resistance 
of  the  nerve  elements  to  nervoire  Influences  has  not  been 
given  sufficient  attention.  We  shall,  I  believe,  realize  that 
this  is  particularly  true  when  we  recognize  the  increased  irri- 
tab.lity  of  the  nervous  reflex  centers  and  the  irritability  of 
nerve  structures  generally  in  high  altitudes,  where,  if  physical 
factors  are  considered,  we  must  remember  that  the  amount 
of  hemoglobin,  consequently  the  number  of  red  blood-cells 
sent  to  the  tissues  generally,  must  necessarily  be  greater  in 
view  of  the  lessened  atmospheric  pressure.  That  nerve  struc¬ 
tures  are  vulnerable  to  influences  under  anemic  states,  Avhen 
otherwise  they  would  not  be,  has,  I  think,  been  generally 
accepted.  For  example,  it  is  not  uncommon  to  find  that  a 
fatigue  neurosis  develops  more  readily  in  an  anemic  person 
than  in  those  persons  M'ho  might  be  considered  as  presenting 
the  antipode  of  the  anemic  condition;  in  other  words,  in 
plethoric  individuals.  About  two  years  ago  I  saw  a  number 
of  cases  of  acute  combined  degeneration  of  the  spinal  cord. 
The.se  cases  have  been  considered  as  due  to,  or  peculiarly  asso¬ 
ciated  with,  blood-changes  similar  to  those  of  pernicious 
anemia.  I  believe,  however,  the  fact  that  they  follow’  on 
acute  infectious  diseases,  has  been  considered  of  more  impor¬ 
tance  in  producing  the  anemia  than  that  the  anemia  is  the 
cause  of  the  disease  itself.  Most  of  those  cases  have  followed 
influenzal  infections. 

Dr.  Riggs  has  emphasized  the  importance  which  he  attaches 
to  the  anemic  states  as  bringing  about  nervous  diseases,  and 
this  is  a  factor  which  should  be  given  most  careful  attention. 
It  is  an  underlying  systemic  factor  in  rendering  the  nervous 
system  of  these  persons  more  susceptible  to  organic  change 
under  influences  commonly  recognized,  than  that  of  an  indi¬ 
vidual  supplied  w'ith  a  normal  hemoglobin  content  and  a  full 
corpuscular  count. 

Dr.  Howell  T.  Pershing,  Denver:  I  should  like  to  speak 
of  a  striking  case  that  comes  in  one  of  the  groiips  Dr.  Riggs 
has  been  discussing.  The  patient  was  an  able  attorney.  When 
about  60  years  of  age  he  began  to  show  his  age  with  great 
rapidity.  He  became  quite  pale,  his  hair  whitened  rapidly, 
he  lost  a  good  deal  of  weight  and  the  expression  of  his  face 
was  considerably  changed.  While  w’orking  hard  at  a  summer 


484 


PBEGNANCY—SCEWAEZ 


Jouu.  A.  M.  A. 
Aug.  16,  1S13 


session  in  Washington,  he  noticed  especially  fatigue  in  the 
leo-s.  He  could  walk  all  right  for  a  short  distance,  then 
rapidly  became  fatigued,  but  after  i.  rest  could  get  along 
better.  A  few  months  later  I  had  the  opportunity  of  exam¬ 
ining  him  with  his  family  physician.  At  that  time  he  was 
resting  mentally  and  having  some  recreation;  he  wanted  to 
play  golf,  but  could  not  walk  enough  to  do  that  with  satis¬ 
faction.  I  could  find  no  sign  of  organic  disease,  although  he 
was  examined  with  great  care.  In  the  winter  he  went  to 
Honolulu  and  there  he  probably  exercised-  too  much.  He  had 
a  stormy  voyage  coming  back,  and  on  arriving  at  San  Fran¬ 
cisco  showed  some  signs  of  myelitis,  having  lost  control  of 
his  legs  and  showing  some  sensory  loss.  He  was  at  that 
time  seen  by  Ur.  Moffett  of  San  Francisco,  and  later  when 
I  saw  him  he  had  definite  signs  of  transverse  myelitis.  There 
was  motor  loss  and  distinct  sensory  loss,  with  some  disturb¬ 
ance  of  the  sphincters.  He  returned  home  and  improved 
somewhat  under  rest  in  bed.  The  point  that  bothered  both 
his  physician  and  myself,  however,  was  that  while  we  thought 
this  must  be  a  case  of  pernicious  anemia,  and  treated  it 
accordingly,  our  e.xaminations  of  the  blood  were,  as  we 
thought,  quite  inconclusive.  There  was  only  a  moderate  reduc¬ 
tion  in  the  reds,  down  to  something  over  four  million  as  I 
recollect,  and  the  number  of  whites  was  about  normal.  The 
color  index  was  s'ightly  high,  about  1.1  There  were  no 
normoblasts  and  there  was  no  poikilocytosis.  As  time  went 
on  there  was  a  continued  slow  reduction  in  the  red  cells,  but 
not  enough  to  account  for  his  symptoms,  so  far  as  we  could 
determine.  Then  an  obstacle  to  further  study  occurred.  The 
patient’s  daughter  had  died  of  pernicious  anemia,  and  he  had 
read  much  on  the  subject  and  studied  his  daughter  s  case 
with  the  utmost  care.  He  was  sensitive  and  begged  to  be 
relieved  of  the  frequent  tests  of  the  blood.  He  had  a  horror 
of  everything  associated  with  anemia,  even  of  the  simple 
prick  of  the  finger,  and  we  had  to  respect  his  wishes.  Toward 
the  last  week  or  two  of  his  life  the  anemic  appearance  was 
striking.  1  think  it  was*  one  of  those  cases  spoken  of  by 
Dr.  Riggs,  without  groat  changes  in  the  blood.  The  changes 
in  the  cord  were  clinically  distinct.  It  was  the  ordinary  type 
of  transverse  myelitis,  coming  on  with  a  sharp  exacerbation 
at  the  time  of  the  Honolulu  visit,  afterward  showing  slight 
changes  and  a  gi’adual  loss. 


THE  SERODIAG^^OSIS  OF  PREGNANCY* 
HEXRY  SCHWARZ,  M.D. 

ST.  LOUIS 

In  speaking  of  methods  for  serodiagnosis  of  pregnane}’, 
I  refer  to  the  biologic  tests  of  Abderhalden  only,  because 
tlic  method  of  Rosenthal,  while  of  considerable  scientific 
interest,  appears  to.be  of  small  practical  value.  It  is 
applicable  during  advanced  pregnancy  only,  and  all  con¬ 
ditions  associated  with  increased  destruction  of  the  body 
proteins  respond  to  the  same  test. 

Abderhalden’s  methods  of  serodiagnosis  of  pregnancy, 
on  the  other  hand,  give  reliable  information  just  as  soon 
as  the  ovum  is  permanently  implanted;  these  methods 
are  based  on  specific  reactions  and  they  are  suited  for 
the  widest  application  -in  the  study  of  physiologic  and 
pathologic  conditions. 

To  appreciate  the  value  and  the  scope  of  these  meth¬ 
ods  it  is  essential  to  have  a  clear  understanding  of  the 
underlying  principles  and  to  be  familiar  with  the  monu¬ 
mental  work  of  Abderhalden  on  cell  metabolism  and  on 
protective  ferments,  which  covers  a  period  of  more  than 
ten  years  of  intense  activity. 

It  appears  that  each  body-cell,  including  the  white  and 
the  red  corpuscles  and  the  blood -disks,  carries  on  its  own 

*  Uead  in  the  Section  on  Obstetrics,  G.vnecology  and  Abdominal 
Surgery  of  the  American  Medical  Association,  at  the  Sixty-Fourth 
Annual  Session,  held  at  Minneapolis,  June,  1913. 


metabolism;  it  takes  up  nutritive  substances  from  the 
blood,  digests  them  with  the  aid  of  various  enzymes, 
using  the  end-products  of  the  intracellular  digestion  for 
the  development  of  energy  or  linking  them  together  into 
complex  building-stones  for  the  development  or  the  repair 
of  its  own  body. 

The  protoplasm  of  one  group  of  cells  differs  from  that 
of  other  groups  of  cells  chemically  and  physically ;  differ¬ 
ence  of  function  implies  difference  in  structure.  The 
protoplasm  of  renal  epithelial  cells  differs  in  structure 
from  the  protojdlasm  of  muscular  fibers;  glands  with 
internal  secretion,  sending  out  substances  which  act  on 
special  cells  in  distant  parts  of  the  body,  require  special 
structure  both  in  the  cells  whicih  send  out  these  sub¬ 
stances  and  in  the  cells  on  which  they  act. 

Such  intercommunicaton  of  two  or  more  sets  of  cells 
is  made  possible  by  the  fact  that  the  intervening  medium, 
the  blood,  is,  under  normal  conditions,  of  pretty  con¬ 
stant  composition,  and  that  the  physical  and  chemical 
conditions  in  the  various  cell-groups  likewise  remain 
fairly  even. 

Nutritive  substances  pass  into  the  blood  from  two 
sources :  namely,  from  the  gastro-intestinal  tract  and 
from  the  body-cells;  before  entering  the  blood-stream 
they  Aiust  be  divested  of  all  individual  character  and  be 
reduced  to  the  simple  cleavage  products  which  form  nor¬ 
mal  constituents  of  the  blood. 

For  the  purpose  of  this  paper  I  shall  limit  this  review 
to  protein  metabolism. 

Protein  foodstuffs,  no  matter  what  their  source,  are 
conglomerations  of  amino-acids ;  these  are  joined  together 
into  small  groups  like  the  blocks  in  a  Chinese  puzzle; 
the  amino  group  of  the  one  acid  is  always  joined  to  the 
carboxyl  group  of  the  other;  these  small  groups  are 
joined  together  to  larger  and  still  larger  groups,  until 
they  form  the  large  albumin-molecule. 

So  firmly  are  these  amino-acids  joined  together,  that 
nothing  short  of  repeated  blasting  will  separate  the  albu¬ 
min  molecule  into  its  original  building-stones ;  this  blast¬ 
ing  is  accomplished  by  the  ferments  of  the  gastro-intes¬ 
tinal  canal  with  the  aid  of  water,'  which  enters  at  the 
points  of  juncture,  that  is,  by  hydrolysis. 

The  work  of  reducing  the  albumin  molecule  to  amino- 
acids  is  a  gradual  one;  the  pepsin  of  the  stomach  in  the 
presence  of  hydrochloric  acid  breaks  it  up  into  large 
fragments,  proteoses  and  peptones;  the  trypsin  of  the 
pfincreas,  activated  on  entering  the  intestines,  reduces 
these  large  fragments  into  smaller  ones,  the  peptides  and 
amino-acids;  the  enzyme  found  in  the  cells  of  the  intes¬ 
tinal  mucosa,  the  erepsin,  completes  the  reduction  into 
amino-acids. 

Substances  which  are  absorbed  from  the  intestinal 
canal  must  pass  through  the  liver  before  they  can  get  into 
the  general  circulation.  Here  they  are  once  more  closely 
inspected  by  the  liver-cells  and,  if  anything  has  passed 
that  is  in  the  least  degree  foreign  to  the  blood,  it  is  'held 
back  and  reduced  to  a  blood-own  substance.  The  liver 
likewise  prevents  a  flooding  of  the  system  with  blood-own 
substances  by  holding  back  an  excess  of  such  substances 
and  letting  them  pass  on  in  small  quantities  only,  or  by 
converting  them  to  forms  which  can  be  stored  up  in  the 
body  for  future  use. 

The  other  source  from  which  nutritive  substances  and 
products  of  metabolism  enter  the  blood-current  is  from 
the  cells  of  the  body. 

All  cell  protoplasm  is  foreign  to  the  blood ;  it  has  been 
built  up  by  the  cells  from  the  amino-acids  which  are 
blood-own  and  it  must  be  reduced  to  its  original  com¬ 
ponents  before  it  can  be  allowed  to  enter  the  blood. 


Vol.t  MK  LXI 
Nf.MBER  7 


PREGNA  NCY—SCIUYA  RZ 


Tlie  lymphatic  system  is  interposed  between  the  cells 
of  the  body  and  the  blood-current;  the  leukocytes  and  the 
lymph-vessels  stand  guard  that  no  blood-foreign  material 
enter  the  blood  through  this  channel;  substances  that  are 
not  fully  reduced  are  held  back  and  converted  into  blood- 
own  substances  before  they  are  passed  along. 

lly  these  arrangements,  and  Avith  a  checking  system  at 
each  point  of  entrance,  the  blood  remains  fairly  constant 
in  composition  and,  under  normal  conditions,  the  plasma 
contains  no  proteolytic  ferments. 

ruder  ceitain  conditions  blood-foreign  material  will 
enter  the  circulation  in  spite  of  these  safeguards. 

Overloading  the  stomach  with  protein  foods  may  para¬ 
lyze  digestion  and  upset  the  checking  system  of  the  liver; 
inllammation  of  the  various  organs  and  other  pathologic 
conditions,  such  as  germ  invasion  of  the  tissues,  will 
cause  the  cells  of  the  respective  organs  to  pass  such 
quantities  of  unreduced  substances  that  the  lymphatic 
system  is  unable  to  prevent  their  passage.  Malignant 
and  kindred  cells,  such  as  those  of  cancer,  of  sarcoma  and 
of  the  syncytium,  may  pass  sufficient  quantities  of  blood- 
foreign  substances  to  force  them  into  the  blood-current ; 
or  they  may  eat  their  way  into  the  blood-vessels  and  thus 
enter  the  circulation.  Bacterial  invasion  of  the  blood 
means  the  entrance  of  blood-foreign  material  in  a  double 
sense  ;  living,  the  germs  pass  the  products  of  their  metab¬ 
olism  into  the  plasma,  and  dead,  their  bodies  constitute 
blood-foreign  protein  material. 

Finally,  blood-foreign  material  may  be  irtroduced  into 
the  circulation  by  intravenous  or  subcutaneous  injection. 

The  system  responds  to  the  entrance  of  the'  blood- 
foreign  material  by  the  mobilization  of  ferments,  which 
appear  in  the  plasma  and  reduce  this  foreign  material  to 
blood-OAvn  substances,  which  may  be  utilized  by  the  cells 
of  the  body  or  Avhich  may  be  eliminated  by  the  various 
organs  of  elimination. 

These  enzymes  are  specific  in  the  sense  that  they  are 
active  only  against  the  substances  to  which  they  owe'their 
existence;  Abderhalden  has  named  them  the  protective 
ferments. 

For  instance,  if  fresh  kidney  extract  is  injected  into 
an  animal,  the  serum  of  that  animal,  taken  four  days 
afteiAvard,  rvill  digest  kidney-albumin  and  kidney-pep¬ 
tone  ;  this  digestive  power  is  greatest  if  the  kidneys  used 
for  the  extract  and  for  the  albumin  are  from  the  same 
species;  such  serum  is  not  active  against  any  other  tissue. 

The  presence  of  these  proteolytic  ferments  is  easily 
proved  by  the  dialyzation  method  in  the  following  man¬ 
ner:  the  tissue  against  Avhich  the  serum  is  to  be  tested  is 
boiled,  so  as  to  coagulate  its  albumin;  a  certain  quantity 
of  this  albumin,  together  with  a  certain  quantity  of  the 
serum,  is  placed  in  a  dialyzing  thimble;  the  thimble  so 
charged  is  immersed  in  a  vessel  containing  a  certain 
quantity  of  distilled  water;  for  control  another  dialyza¬ 
tion  test  is  made  in  which  the  same  quantity  of  albumin, 
the  same  quantity  of  serum  and  the  same  quantity  of 
distilled  water  are  used,  but  with  the  difference  that  the 
seium  for  the  control  has  been  heated  so  as  to  destroy 
all  ferments  which  it  may  contain. 

Albumins  are  colloid  in  nature  and  do  not  dialyze; 
as  digestion  progresses  the  albumin  molecule  is  split  into 
smaller  and  smaller  fragments,  which  become  more  and 
more  dialyzable,  so  that  when  the  peptone  stage  is 
reached  it  is  possible  to  demonstrate  the  presence  of  pep¬ 
tone  in  the  distilled  water  by  color  reaction;  the  biuret 
reaction  gives  a  pink  color  and  the  ninhydrin  reaction 
gives  a  characteristic  violet-blue  color;  the  distilled  water 
of  the  contiol,  tested  in  the  same  way,  must  remain  color- 
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Tf  digestion  is  carried  further  the  distilled  water  of 
the  test  will  no  longer  give  the  biuret  reaction  because 
all  peptone  has  been  reduced  to  amino-acidss,  but  it  will 
continue  to  give  a  beautiful  ninhvdrin  reaction. 

The  ])resence  of  these  ferments  can  also  be  demon- 
stiated  by  the  optic  method  in  which  the  serums  are 
tested  against  peptones  piepared  from  the  respective 
tissues. 

This  method  requires  expensive  apparatus  and  con¬ 
siderable  technical  training,  but  it  contains  fewer  sources 
of  error  and  can  be  applied  in  the  study  of  questions  for 
Avhich  the  dialyzation  method  is  not  adapted. 

My  own  experience  Avith  these  tests  is  still  limited  to 
the  dialyzation  method,  because  it  took  considerable 
time  to  assemble  the  apparatus  and  to  obtain  placental 
peptone  for  the  optic  method,  and  it  will  take  consider¬ 
able  more  time  for  my  associates  and  myself  to  become 
sufficiently  familiar  wdth  the  AA'oik  to  take  it  up  in  ea>'- 
nest;  Ave  expect  the  same  large  portion  of  trials  and 
tribiilations  Avhich  Ave  encountered  in  becomin'T 
acquainted  Avith  the  dialyzation  method. 

While  using  the  biuret  reaction  exclusively,  I  had 
some  negative  residts  in  cases  of  advanced  pregnancy, 
because  digestion  AA'as  carried  too  far;  since  using  tlie 
ninhydrin  reaction  I  liaA-e  obtained  positive  results  in 
some  non-pregnant  cases,  because  I  worked  with  too  large 
quantities  of  serum;  at  all  times  I  haA’e  had  conflicting 
results  due  to  various  sources  of  error  such  as  bacterial 
growth,  unclean  glassAvare,  leaky  dialyzers  and  improp¬ 
erly  prepared  albumin;  these  errors  and  the  time-con¬ 
suming  AA'ork  of  locating  them  I  consider  a  most  valuable 
experience. 

On  the  other  hand,  I  have  the  records  of  tAventy-one 
pregnant  and  four  puerperal  cases,  in  which  the  test 
invariably  has  given  the  violet-blue  ninhydrin  reaction, 
AAdiile  the  control  remained  colorless;  these  cases  cover 
the  period  from  twelve  days  after  the  missing  of  the 
menses  to  the  fourteenth  day  post  partum;  I  also  have 
the  records  of  eighteen  non-pregnant  cases,  including 
several  tubal  enlargements,  four  uterine  fibroids  and 
tAvo  males,  in  Avhich  the  dialysates  of  both  test  and  con¬ 
trol  remained  colorless. 

In  all  these  cases  I  ha\’e  personally  done  every  part  of 
the  AAmrk  Avith  the  exception  of  taking  the  blood  from  the 
patient,  Avhich  has  ahAays  been  done  by  my  associates, 
Drs.  XeAvell  and  Eoyston,  Avho  are  experts  in  securing 
hemoglobin-free  serum. 

In  eight  instances  the  serodiagnosis  has  been  employed 
as  the  only  means  of  differential  diagnosis,  and  in  every 
one  of  these  eight  cases  its  ansAA^ers  have  been  true.  One 
of  these  Avas  the  case  of  a  girl  tAvelve  days  overdue  on 
AAdioni  criminal  abortion  had  been  attempted,  but  who 
denied  the  charge  and  refused  pelvic  examination;  tAvo 
patients  in  Avhom  tubal  pregnancy  was  considered  by  the 
physicians  in  charge  proved  non-pregnant;  the  one  had 
a  pyosalpinx  Avhich  Avas  removed  by  operation,  the  other 
had  a  chronic  parametritis;  of  tAvo  women  betAA^een  forty- 
fiA’e  and  fifty  years  of  age,  one,  AAdio  had  never  been  preg¬ 
nant  and  Avho  had  menstruated  regularly  until  eight 
Aveeks  before  the  test  Avas  made,  proved  to  be  non-preg- 
nant,  and  the  other,  Avhose  youngest  child  was  18  years 
of  age,  and  Avho  likeAvise  Avas  four  Aveeks  overdue,  proved 
to  be  pregnant;  of  three  other  patients  one,  Avith  irreg¬ 
ular  bleeding  Avithout  having  passed  the  menstrual 
period,  provecl  pregnant,  and  miscarried  soon  afterward ; 
another,  a  young  Avoman  Avith  irregular  menstruation 
Avho  had  often  skipped  tAvo  or  three  months  and  was 
again  eight  Aveeks  overdue,  proved  non-prt'gnant  and  the 
menses  returned  later;  in  still  another  in  Avhose  case 
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there  were  good  reasons  for  interrupting  a  possible  preg¬ 
nancy  and  who  gave  a  positive  reaction  when  two  weeks 
overdue,  I  emptied  the  uterus  and  removed  the  ovmn. 

hi  all  of  these  cases  the  control  was  carried  on  with 
inactivated  serum  and  placenta;  these  tests  were  always 
made  in  the  presence  of  interested  physicians,  and  for 
this  reason  the  control  was  extended  to  the  examination 
of  a  case  positively  pregnant  and  to  another  case  posi¬ 
tively  not  pregnant. 

The  test  with  positively  pregnant  serum  is  desirable 
l)"cause  we  have  found  that  one  can  by  repeated  boiling 
and  reboiling  of  poorly  prepared  placental  albumin, 
which  has  undergone  autolysis,  get  rid  of  most  of  the 
albumin  and  obtain  a  placental  preparation  which  will 
no  longer  give  the  ninhydrin  reaction  in  its  usual  inten¬ 
sity. 

While  I  am  much  interested  in  these  biologic  tests  on 
account  of  their  diagnostic  value,  I  prize  them  still  more 
highly  because  they  open  up  a  wonderful  field  for  the 
serologic  study  of  pregnancy,  and  because  they  may 
lead  to  a  rational  serotherapy  of  the  toxemias,  includ¬ 
ing  eclampsia. 

It  has  been  proved  that  throughout  pregnancy  blood- 
foreign  substairces  are  passed  from  the  placenta  into  the 
maternal  blood-current  and  that  the  maternal  system 
responds  with  the  mobilization  of  protective  ferments, 
which  cause  the  intravascular  digestion  of  this  inateriaL 

Evidence  is  accumulating  which  irrdicates  that  in  tox¬ 
emic  conditions  the  formation  of  protective  ferments  is 
deficient,  and  it  appears  rational  to  correct  this  deficiency 
by  the  subcutaneous  or  intravenous  injection  of  normal 
pregnancy-serum. 

440  North  Newstead  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  Joseph  B.  DeLee,  Chicago:  This  subject  has  the  broad¬ 
est  application  and  opens  up  a  vista  of  possibilities  which  is 
as  extensive  as  it  is  alluring.  The  human  serum  reactions 
interest  many  departments  of  surgery  and  medicine.  On  the 
injection  of  albumin  into  the  blood  the  blood  reacts  with  the 
formation  of  a  ferment.  A  certain  kind  of  albumin  develops 
a  certain  kind  of  ferment.  The  highest  kind  of  laboratory 
work  is  required  for  the  practical  development  of  the  fine 
details  of  the  subject.  The  asepsis  of  the  serums  must  be 
looked  after  because  the  action  of  bacteria  will  reduce  the 
albumin  and  it  will  then  dialyze  through  the  tube  when  other¬ 
wise  it  would  not.  There  is  difficulty,  also,  in  getting  tubes 
of  proper  dialyzing  power.  In  diagnosis,  when  the  question 
is  whether  a  certain  tumor  in  the  pelvis  is  a  pregnancy  or 
something  else,  it  is  not  impossible  to  imagine  that,  if  it  is 
a  fibroid,  manipulation  will  set  loose  an  amount  of  albumin  in 
the  blood-stream  and  we  will  immediately  get  a  reaction 
analogous  to  that  of  pregnancy  serum  and  again,  a  fine  differ¬ 
ential  analysis  will  be  necessary.  Ries  of  Chicago  recently 
demonstrated  a  uteriis  in  which  a  pregnancy  had  not  occurred 
for  eighteen  years  and  which  still  had  placental  villi  in  some 
of  the  veins  showing  that  the  villi  had  retained  their  nourish¬ 
ment  for  a  long  period.  Playfair’s  case  proves  that  placental 
tissue  can  live  in  the  uteTus  for  eleven  months.  You  can 
see  at  a  glance  how  valuable  a  test  of  this  kind  is.  From  2 
to  3  c.c.  of  the  woman’s  blood-serum  we  can  tell  whether  she 
is  pregnant  or  not.  Dr.  Schwarz  has  spoken  of  the  import¬ 
ance  of  determining  the  presence  of  these  bodies  in  arterial 
hypertension,  including  eclampsia.  Perhaps  these  serum  tests 
will  clear  up  the  question  of  post-partum  hemorrhage.  Some 
of  these  cases  are  due  to  the  disorganization  of  the  blood — 
tlie  result  of  changes  in  pregnancy.  The  discovery  opens  up 
an  immense  field  for  study,  not  alone  in  obstetrics,  but  in 
all  branches  of  medicine. 

Dr.  Chester  M.  Echols,  Milwaukee,  Wis. :  I  have  been 
working  on  this  test  and  have  just  lately  gained  some  con¬ 


fidence  in  the  results  of  the  reaction.  We  all  have  had  the 
experience  of  stumbling  through  several  monihs  of  uncer¬ 
tainty,  getting  positive  results  in  our  control  and  negative 
results  in  patients  known  to  be  pregnant.  In  my  last  twenty 
or  twenty-five  cases  of  women  known  to  be  pregnant  the 
results  have  been  positive  in  every  one  and  negative  in  the 
control  except  in  a  few  cases  where  the  control  patients  had 
other  diseases.  One  thing  gave  me  confidence  in  the  test — 
the  character  of  the  man  who  devised  it — -Abderhalden.  After 
three  hundred  consecutive  positive  results  he  still  warned  the 
profession  against  accepting  his  work  at  its  face  value, 
because,  Jie  said,  there  might  be  other  diseases  which  would 
give  a  positive  reaction.  There  are  a  number  of  fallacies 
w'hich  must  be  weeded  out  before  we  can  accept  this  test  at  its 
final  worth,  but  to-day  no  one  is  prepared  to  say  the  last  word, 
although  I  think  that  it  will  be  an  exceedingly  reliable  test, 
as  tests  go.  We  know  that  the  Widal  test  is  not  absolutely 
reliable.  We  know  that  there  are  other  conditions  than 
syphilis  that  will  give  the  Wassermann  reaction,  and  yet 
these  two  tests  are  valuable.  To  my  mind,  this  will  be  the 
final  result  of  our  work  on  the  Abderhalden  test. 

Dr.  N.  Sproat  Heaney,  Chicago:  I  wish  that  Dr.  Echols 
had  given  us  his  experience  in  percentages.  I  did  not  hPar 
Dr.  Schwarz’s  statistics,  but  I  gather  that  he  has  had  no 
failures  of  the  test.  One  year  ago  I  became  interested  in 
this  test.  At  first  I  worked  to  see  if  I  could  demonstrate  an 
increased  peptolytic  power  of  the  blood-serum  in  pregnancy 
by  titration  to  the  amino-acids,  before  and  after  incubation 
of  the  blood-serum,  with  peptone  solution.  I  found  that  the 
peptolytie  activity  varied,  and  that  this  variation  could  not 
be  brought  into  correlation  with  the  gravid  or  non-gravid 
state  of  the  patient,  but  that  it  depended  on  some  other  set 
of  circumstances  not  elicited.  This  year  we  began  to  try 
Abderhalden’s  dialysis  method  of  testing.  We  have  not  made 
a  large  number  of  tests,  about  twenty-eight  altogether,  but 
every  few  weeks  we  have  made  all  the  modifications  of  the 
test,  as  suggested  by  Abderhalden.  The  test  reacted  neg¬ 
atively  twice  in  the  presence  of  normal  uterine  pregnancy. 
One  healthy  woman  who  was  not  pregnant  gave  a  positive 
reaction.  We  had  five  diseased  persons  who  were  not  preg¬ 
nant  react  positively;  two  males  with  syphilis,  a  woman  with 
extensive  ulceration  of  the  rectum,  a  woman  with  tuberculous 
peritonitis,  who  had  had  a  hysterectomy  the  previous  year, 
and  a  w'oman  with  a  fibroid  uterus.  Several  others  have  not 
had  the  uniform  results  that  Abderhalden  has  published  and 
the  statement  that  all  negative  results  depend  on  defective 
technic  does  not  satisfactorily  explain  the  situation  of  this 
test  among  laboratory  methods. 

Dr.  Henry  Schwarz,  St.  Louis:  In  the  short  time  given 
for  discussion  we  cannot  hope  to  settle  questions  of  the 
importance  of  this  one.  All  I  can  advise  Dr.  Heaney  to  do 
is  to  publish  his  cases  with  a  detail  of  his  technic  and  I  have 
no  doubt  that  the  answer  will  be  found.  Professor  Abder¬ 
halden,  in  the  discovery  of  these  ferments,  has  opened  a  new 
field  and  the  diagnosis  of  pregnancy  is  only  a  trifling  part 
of  this  work.  I  am  quite  sure  that  Ave  should  be  careful 
before  Ave  talk  of  these  questions  as  matters  of  absolute 
belief.  We  believe,  but  Ave  have  to  prove  our  belief.  The 
only  Avay  to  prove  this  question  is  by  publishing  the  detail 
of  methods.  I  have  no  doubt  that  others  will  either  convert 
us  to  their  views  or  Ave  shall  convert  them  to  ours. 


Need  of  Accuracy  in  Medical  News. — Our  best  neAvspapers 
take  pains  to  have  their  financial  articles  Avritten  by  those 
familiar  Avith  the  subject;  they  also  scan  the  source  and  the 
authority  of  the  informant  giving  neAvs  of  the  day.  Should 
not  the  same  rules  prevail  in  publishing  scientific  knoAvledge, 
whether  medical  or  other?  Why  should  the  assignment  be 
made  to  a  bright  reporter  to  work  up  the  “story”  about  a 
serum  unless  that  “story”  be  edited  by  one  Avho  is  thoroughly 
acquainted  Avith  serums  and  their  action?  A  great  deal  more 
harm  is  done  by  aAvakening  the  expectancy  of  the  ill  in  the 
promise  of  a  remedy  Avhich  eventually  fails  than  in  getting  up 
a  war  scare. — Bull.  Am.  Acad.  Med, 
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DETROIT 

A  certain  degree  of  reticence  is  felt  about  recordincr 
observations  on  the  subject  on  wliicb  so  niucli  work  lias 
been  done  and  with  which  1  have  had  a  relatively  short 
experience.  The  collection  of  the  present  data  however 
was  prompted  first,  hy  the  observation  made  in  a  lar<rei’ 
series  of  cases  that  successful  revaccination  after  rtda- 
tnelv  short  intervals  is  met  with  surprising  freiniencv 
and,  second,  the  variance  of  my  results  with  the  ideas 
commonly  held  by  physicians  with  whom  I  have  come  in 
contact.  In  dealing  with  patients  reporting  for  com¬ 
pulsory  vaccination,  and  who  have  a  certain  de^^ree  of 
antipathy  to  being  inoculated,  not  infrequently*^ objec¬ 
tions  are  offered  based  on  statements  alleged  to  have 
been  made  by  physicians  by  whom  they  have  been 
previously  vaccinated.  If  the  patient  has  an  unusually 
sore  arm  not  only  he,  but  sometimes  his  physician  as 
well,  is  inclined  to  believe  that  a  permanent  pixitectioii 
has  been  conferred. 

I  was  directly  prompted  to  report  my  observations  by 
an  editorial  appearing  in  American  Medicine,  in  Feb- 
luaiy  of  this  year,  and  from  which  the  following  quo¬ 
tation  is  made;  ‘^It  is  alinost_a  rule  for  revaccination 
to  be  unsuccessful,  and  there  are  no  cases  of  small-pox 
on  lecoid  in  which  there  is  a  history  of  proper  vaccina¬ 
tion  and  revaccination  which  have  undoubtedlv  been 
successful.”  _  A  little  further  on  the  editor  refers  to 
certain  statistics  published  by  I)r.  Ixitasato  of  the 
Imperial  Institute  of  Tokio  and  said:  “He  estimated 
that  immunity  was  practically  gone  ten  years  after  vac¬ 
cination.  These  figures  cannot  be  accepted  for  a 
moment.  The  error  was  doubtless  due  to  mistaking’  an 
inflammation  from  pus  organisms  as  an  evidence  of 
successful  vaccination.  I’he  British  Loyal  Commission 
states  that  immunity  generally  lasts  for  nine  or  ten 
^ears,  but  it  is  justifiable  to  conclude  that  the  evidence 
on  which  this  opinion  was  based  wns  also  defective  from 
the  inclusion  of  spurious  cases.  Proper  vaccination  is 
far  more  effective  than  this,  and  w'e  revaccinate  entirely 
too  often.”  From  the.se  quotations  it  is  evident  that 
the  editorial  writer  believes  immunity  from  vaccination 
to  be  practically  permanent  in  most  cases. 

_  Kitasato’s  results,  which  were  the  object  of  this  criti¬ 
cism,  were  based  on  a  series  of  931  revaccinations.  He 
abtained  successful  I'evaccinations  approximately  as  fol¬ 
lows  : 


After  1  year  14  pei’  cent. 
After  2  years  33  per  cent. 
After  3  years  47  per  cent. 
After  4  years  57  per  cent. 
After  5  years  51  per  cent. 


After  G  year.s  04  per  cent. 
After  7  years  73  per  cent. 
After  8  years  80  per  cent. 
After  9  years  85  per  cent. 
After  10  years  8!)  per  cent. 


^  Millard^  states  that  the  government  report  of  the 
jerinan  Confederacy  shows  from  91  per  cent,  to  93  per 
•ent.  successful  revaccinations  after  ten  years  from 
he  primary,  and  concludes  with  the  statemenf  that 
'■immunity  acquired  through  vaccination  begins  to  dis 
ppear  from  the  second  year,  and  by  the  tenth  veai’  it 
isappears  almost  completel}'.” 

These  different  opinions  are  mentioned  simply  as 
llustrating  the  decided  variance  of  ideas  in  regard  to 
liis  question.  It  would  seem  as  though  the  subject 


4veie  worth  more  than  a  passing  consideration,  both 
because  of  its  relation  to  public  health  and  because  of 
Its  bearing  on  the  antivaccination  movement.  It  can 
scarcely  be  questioned  that  systematic  revaccination  is 
almost  as  important  as  the  initial  inoculation,  and  that 
modern  methods  of  small-pox  prevention  must  take  this 
into  account.  A  system  of  infantile  vaccination  which 
IS  not  lollowed  up  by  revaecination  is  only  a  half  meas- 
nre,  and  half  measures  often  do  a  great  deal  of  harm, 
because  they  create  a  false  sense  of  securitv.  Further¬ 
more  if  a  vaccinated  person,  whose  immunity  has 
la])sed„  contracts  the  disease,  it  creates  a  bad  effk-t  on 
the  community  in  which  he  lives,  a  distrust  in  the 
eliicacy  of  vaccination  as  a  preventive  measure. 

I  he  literature  shows  a  surprising  dearth  of  data  on 
duration  of  immunity,  presumablv  due  to  the  difficultv 
ot  obtaining  definite  histories  on  cases  reportino-  for 
revaccination,  and  to  the  fact  that  revaecination  fs  not 
carried  out  in  a  systematic  way.  As  a  general  rule, 
revaecination,  and  in  a  great  many  sections  it  is  unfor¬ 
tunately  true  of  primary  vaccinations  as  well,  is  per¬ 
formed  only  in  the  event  of  a  small-pox  scare  and  under 
circumstances  wdiich  are  not  favorable  to  the  collection 
of  statistics. 

In  the  present  series  w'e  had  a  total  of  over  five  hun- 
died  cases,  sixt^'^-six  of  these  being  primary.  In  only 
two  bundled  and  fifty-one  of  the  secondaries  w'ere  wo 
able  to  get  a  history  as  to  previous  Vaccination.  It  mav 
be  mentionecl  that  in  considering  the  periods  since 
pievious  vaccination  no  recognition  was  given  to  neo-a- 
tive  inoculations,  the  history  being  taken  from  the  last 
successful  vaccination. 
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Fig.  1.  (  hart  showing  re.sults  of  secondary  vaccinations.  Total 

number  vaccinated,  317.  Primary  cases  vaccinated,  60.  Secondary 
cases  vaccinated,  251.  Per  cent,  of  takes  in  primary  cases  97 
ler  cent,  of  takes  in  secondary  cases,  58.  Star  (Foot/ote  if ’indi¬ 
cates  primary  vaccinations.  Following  figures  Indicate  lapse  of 
.years  since  a  successful  vaccination.  u  mpse  or 


RESULTS  OF  REVACCIN.4TION  OBT.4INED  IN  THESE  CASES 
WERE  AS  FOLLOWS; 


IXTEKV.4L  IN  YEARS  SINCE 
I.-iST  VACCINATION 

1 

2 

3 

4 

5 
G 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
20 
25 
27 
30 
34 


number 

VACCINATED 


12 

19 

5 

16 

31 

25 

15 

9 

34 

12 

14 

14 

4 
8 
8 
2 
3 

5 
3 
3 
1 
1 


PERCENTAOE  OIT 
“takes" 

28 

33 

48 

40 

50 

23 

68 

80 

77 

85 

91 

71 

28 

25 

50 

63 

100 

33 

60 

66 

100 

100 

100 


f  In  tge  Section  on  l‘reveutive  Medicine  and  Public  llealil; 

I  the  American  .Medical  Association,  at  the  Sixtv-Foiirth  ..Vuniiu! 
ession  held  at  Minneapolis.  June,  1913. 

1.  Millard:  Brit.  Med. ‘Journal,  March  22,  1913. 


With  the  exception  of  the  patients  vaccinated  after 
the  first  year  our  results  accord  fairly  well  wdth  those 
reported  by  Kitasato. 
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It  is  liiglily  improbable  that  in  the  larger  series  of 
cases  we  would  have  as  high  as  28  per  cent,  ‘"takes’^  in 
patients  who  had  been  successfully  vaccinated  the  year 
previous.  This  has  been  regarded  as  being  more  or  less 
of  a  coincidence,  but  the  fact  that  revaccination  is  fre¬ 
quently  successful  after  intervals  of  from  one  to  three 
years  is  in  itself  significant,  and  indicates  the  advisa¬ 
bility  of  the  physician  being  somewhat  guarded  in  state¬ 
ments  made  as  to  the  duration  of  immunity,  and  points 
to  the  importance  of  systematic  revaccination. 

The  question  arises  as  to  whether  some  of  the  cases 
included  in  this  series  and  classed  as  successful  vaccina¬ 
tions  might  have  been  spurious  ones,  as  has  been  sug¬ 
gested  in  the  editorial  above  referred  to,  pyogenic  infec¬ 
tions  being  mistaken  for  successful  inoculations.  This 
hardly  seems  probable  as  there  is  usually  no  great 
amount  of  difficulty  in  differentiating  between  a  pyo¬ 
genic  infection  and  a  vaccine  pustule,  and  I  believe  that 
I  have  been  reasonably  careful  in  drawing  conclusions. 

It  must  be  freely  admitted  that  the  successful  vac¬ 
cination  of  these  patients  is  by  no  means  evidence  that 
they  would  have  been  susceptible  to  natural  small-pox. 
It  is  reasonable  to  suppose  that  a  higher  degree  of 
immiunity  would  be  required  to  resist  the  direct  inocu¬ 
lation  than  would  be 
necessary  to  protect 
the  patient  against  in¬ 
fection  in  the  usual 
way.  Furthermore, 
clinical  experience  has 
demonstrated  that  sys¬ 
tematic  revaccination 
even  at  intervals  of 
ten  years  is  very  effi¬ 
cient  in  protecting  a 
country  or  community 
against  small-pox.  In 
Germany  revaccination 
is  carried  out  in  the 
eleventh  year,  while 
small-pox  is  very  rare ; 
the  same  is  true  of 
Japan,  and  it  is  a  uni¬ 
versal  experience  that 
small-pox  in  individ¬ 
uals  who  have  been 
successfully  vaccinated 
within  five  or  six  years 
is  decidedly  unusual.  In  this  connection.  King  reports, 
in  the  Lancet  of  May  17,  1913,  some  interesting  data 
based  on  observations  made  on  Asiatics  (Shans,  Burmese 
and  Chinese).  In  a  group  of  380  adults  who  had  been 
vaccinated  when  under  15  years  of  age,  5.6  per  cent.,  and 
in  a  group  of  ninety-four  who  had  been  inoculated  above 
that  age,  3.2  per  cent,  had  been  attacked  by  small-pox  in 
later  life.  In  a  series  of  312  patients  who  had  been  inoc¬ 
ulated  under  fifteen  years,  vaccination  resulted  success¬ 
fully  in  80.3  per  cent,  and  in  twenty-two  with  a  his¬ 
tory  of  having  been  previously  vaccinated  after  their 
fifteenth  year,  81.8  per  cent,  resulted  in  “takes.”  In 
ninety-six  adults,  who  had  suffered  from  natural  small¬ 
pox  at  various  ages,  and  who  were  freely  marked,  75 
per  cent,  were  successfully  vaccinated. 

It  can  scarcely  be  doubted  that  our  present  system  of 
vaccination  is  not  sufficiently  rigid,  and  that  a  single 
successful  vaccination  confers  a  false  sense  of  security, 
not  only  on  the  patient,  but  in  many  instances  on  the 
physician  as  well.  The  disease  has  been  widely  dis¬ 
seminated  during  the  last  year  or  so,  and  the  indications 


are  that  the  country  as  a  whole  is  far  from  being  well 
protected.  In  view  of  the  general  apathy  of  the  medical 
profession  toward  vaccination  this  is  not  especially  sur¬ 
prising.  While  the  great  bulk  of  medical  practitioners 
undoubtedly  believe  in  vaccination,  it  is  in  many 
instances  afforded  only  a  half-hearted  support,  and  is 
rarely  urged  by  the  family  physician,  excepting  in  the 
presence  of  an  epidemic  of  the  disease,  or  in  the  case 
of  direct  exposure.  Even  in  large  cities  one  is  sur¬ 
prised  to  learn  of  the  large  number  of  people  who  have 
never  been  vaccinated,  and  in  small  towns  and  country 
sections  vaccination  is  even  more  neglected.  The 
majority  of  those  from  rural  districts  who  have  repoited 
to  me  have  never  been  vaccinated,  or  even  been 
approached  on  the  subject.  These  phases  of  the  ques¬ 
tion,  of  course,  have  nothing  to  do  with  the  present 
subject,  and  are  merely  mentioned  in  passing  as  being, 
with  the  transient  immunity,  factors  which  contribute 
to  the  prevalence  of  small-pox  in  the  United  States. 

555  Sheridan  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  C.  N.  Hensel,  St.  Paul,  Minn.:  I  have  examined  about 
a  thousand  cases  of  small-pox  in  my  work  in  the  St.  Paul 
Health  Department.  Of  this  number,  but  four  patients  had 
been  previously  successfully  vaccinated  and  showed  a  definite, 
typical  scar.  In  these  four  cases  the  greatest  interA^al  from 
the  last  successful  vaccination  to  the  contraction  of  small-pox 
was  twenty-seven  years;  the  shortest  interval  was  twenty 
years,  the  intervals  in  the  two  remaining  cases  being  twenty- 
six  and  twenty-four  years,  respectively.  To  find  but  four 
cases  in  a  series  of  a  thousand  contracting  small-pox  after 
previous  successful  vaccination,  and  to  find  the  period  of 
immunity  ranging  from  twenty  to  twenty-seven  years,  natur¬ 
ally  leads  to  the  conclusion  that  the  protection  afforded  by 
successful  vaccination  lasts  longer  than  shown  by  the  records 
of  Dr.  Lescohier.  This  conclusion  might  be  changed  by  obser¬ 
vation  on  a  much  larger  series  of  cases,  and  we  might  find 
a  much  shorter  interval  between  successful  vaccination  and 
the  contraction  of  small-pox.  I  wish  to  mention  an  inter¬ 
esting  case  in  which  small  pox  developed  a  second  time  in  a 
person  who  had  previously  had  the  disease.  The  patient, 
a  boy,  aged  9,  had,  when  six  months  old,  contracted  a  severe 
attack  of  small  pox  from  his  mother.  The  mother  gave  a 
clear  and  definite  history  of  this  illness.  Eight  and  a  half 
years  later  the  boy  was  exposed  to  small-pox  a  second  time 
and  contracted  the  disease.  I  saw  him  during  convalescence 
from  the  second  attack,  with  the  unmistakable  signs  of  small¬ 
pox — the  dying  lesions  on  his  body  and  the  hard,  brown  scabs 
beneath  the  skin  of  his  palms.  The  second  attack  was  mild 
and  there  were  but  ten  or  fifteen  lesions  on  the  entire  body. 
I  mention  this  case  to  add  it  to  the  few  previously  recorded 
where  a  person  has  developed  small-pox  a  second  time.  Th? 
second  attacks  of  small-pox,  as  a  rule,  develop  many  years 
after  the  initial  attack.  This  case  seems  unique,  in  that  the 
patient  developed  the  second  attack  so  comparatively  soon 
after  the  first  illness. 

Dr.  V.  C.  Vaughan,  Jr.,  Detroit:  At  one  time  Ave  AAmrc 
unfortunate  enough  to  have  a  mild  epidemic  of  small-pox  in 
the  engineering  department  of  the  UniA’ersity  of  Michigan; 
in  fact,  it  was  so  mild  that  it  Avas  not  ascertained  until  Ave 
found  one  of  the  students  picking  off  some  scales,  and  on 
subsequent  examination  found  that  he  had  been  afflicted  Avith 
small  pox.  We  went  through  that  department  and  found 
that  every  unvaccinated  person  had  had  small-pox  in  this 
very  mild  form.  Another  thing  about  Avhich  I  Avish  to  speak 
is  the  work  which  has  been  done  in  connection  with  revaccina¬ 
tions  and  the  character  of  the  reaction  Avhich  Ave  obtained  in 
revaccination.  I  understand — although  Dr.  Lescoh’er’s  expe  i- 
ence  is  much  greater  than  mine  with  reference  to  this  matter 
that  it  is  seldom  that  Ave  get  the  typical  reaction  Avhich  Ave 
obtain  in  the  original  primary  vaccijiation.  Von  Pirquet  has 
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Fig.  2. — Comparison  with  Kita- 
sato's  results.  The  results  in  the 
present  series  are  indicated  by  solid 
line  and  starred  figures.  Kitasato’s 
results  are  indicated  by  dotted  line 
and  figures  preceded  by  K. 
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dono  a  groat  doal  of  work  on  accoleratod  vaccinations  and  lie 
has  shown  that  revaccination  may  be  accomplished — may 
actually  represent  a  true  vaccination — and  still  not  be  noticed 
by  the  attending  physician  who  is  looking  for  the  development 
of  the  typical  lesion.  According  to  the  theory  of  sensitization 
advanced  by  Dr.  Vaughan,  the  vaccine  body  causes  a  reaction 
in  the  body  of  the  person  that  leads  to  the  production  of 
a  ferment,  which  subsequently  causes  cleavage  of  the  vaccine 
body.  This  same  ferment,  of  course,  causes  cleavage  of  the 
small  pox  organism  when  it  gains  entrance  to  the  body,  and 
in  that  manner  renders  the  jiatient  immune.  If  such  a  person 
is  revaccinated,  if  there  is  a  large  amount  of  ferment  present 
the  vaccine  virus  is  attacked  immediately,  before  it  has  had 
time  to  grow  and  multiply,  and  we  have  no  reaction.  If  a 
certain  amount  of  ferment  is  present,  but  not  sulUcient  to 
attack  it  at  once,  then  we  have  a  mild,  but  an  accelerated, 
reaction.  I  think  physicians  usually  vaccinate  themselves 
every  time  they  see  a  case  of  small  pox.  1  certainly  do,  and 
I  have  had  a  take  only  once,  but  on  several  occasions  I  have 
had  a  notable  reddening  and  itching  there.  I  have  said — 
and  other  physicians  have  made  the  same  statement — that 
1  would  think  it  were  a  take,  unless  it  had  come  on  too  early 
and  subsided  too  rapidly.  It  really  is  one  of  these  accelerated 
von  Pirquet  reactions,  which  may  be  used  as  a  judge  of  the 
amount  of  immunity  to  the  vaccine  bodies. 

Dr.  C.  a.  Harper,  ^ladison,  Wis. :  As  a  field  man,  T  think 
my  observations  have  strongly  confirmed  the  results  observed 
by  Dr  Hensel  and  Dr.  Vaughan.  1  have  made  personal  obser¬ 
vations  of  about  eight  hundred  cases  of  small-pox,  and  only 
about  two  patients  really  had  what  we  w’ould  call  typical 
vaccination  scars.  All  the  others  were  either  nnvaccinated, 
or  a  few  had  scars  which  would  be  similar  to  a  scar  of  infec¬ 
tion,  and  not  a  typical  vaccination  scar.  I  believe  that  the 
appearance  of  small-pox  in  the  field,  after  one  successful  vac¬ 
cination — with  the  character  of  small  pox,  particularly,  that 
we  have  been  having  in  this  country — is  an  extremely  rare 
occurrence.  I  am  of  the  opinion  that  a  revaccination  wall  work 
much  more  frequently  than  small-jjox  attacks  an  individual 
who  has  been  successfully  \accinateil.  I  was  vaccinated  when 
a  child,  then  I  went  into  a  line  of  work  where  1  was  to  be 
frequently  exposed  to  small-pox.  1  was  vaccinated  every  year 
for  a  period  of  eight  years.  Each  one  of  those  years  1  was 
exposed  to  small-pox  from  fifty  to  two  hundred  times.  In 
the  eisrhth  vear  the  second  vaccination  took,  but  I  have  not 
had  small-pox.  I  feel  that  the  degree  of  immunity,  with  the 
small  pox  that  we  find  to-day— mild  in  character  as  it  is — is 
almost  absolute,  after  we  have  what  we  call  a  typical  vac¬ 
cination  scar  implanted  on  the  body  of  the  individual. 

Dr.  P.  M.  Hall,  Minneaiiolis :  1  wish  to  confirm  what  Dr 

Harper  has  said:  Having  been  in  field  work  during  the  past 
twelve  years,  and  having  seen  probably  about  five  thousand 
cases  of  small-pox,  it  has  been  my  general  observation  that 
we  do  not  see  small-pox  in  those  who  show  a  typical  vaccinal 
scar.  I  will  go  further  than  that,  1  never  saw  a  death  from 
small -po.x— and  have  seen  some  cases  of  very  virulent  type — 
in  a  jierson  who  gave  a  history  of  ever  having  been  vaccinated. 
With  reference  to  the  question  of  immunity,  one  peculiar  case 
arose  which  I  have  never  seen  du])licated,  showing  the  bene¬ 
ficial  effects  of  vaccination  after  a  definite  exposure.  The 
father  of  a  family  was  removed  on  Sunday  with  definite  small¬ 
pox,  almost  in  the  pustu’ir  stage,  leaving  behind  a  wife — 
pregnant  and  soon  to  be  delivered — and  two  children,  the 
wife  and  children  never  having  been  vaccinated.  They  w'ere 
vaccinated  immediately;  the  vaccinations  took,  the  husband 
and  father  being  removed  the  same  day.  Exactly  two  wrecks 
from  that  date  (the  father  still  being  away)  the  woman  was 
confined,  having  a  successful,  working  vaccination  on  her 
arm.  Her  baby  took  small-pox  four  days  afterward  and  died. 

Dr.  C.  Hampsox  Jo.xes,  Baltimore:  My  practical  experi¬ 
ence.  and  w’hat  I  have  read  on  the  subject,  has  caused  me  to 
advocate  that  every  one  should  be  revaccinated  at  least  once 
in  ten  years.  I  have  had  to  deal  with  several  outbreaks  of 
small  pox — in  18!)1),  1901,  190.>-(i.  and  in  1912-13 — not  one  of 
them  with  many  cases,  but  all  requiring  a  great  deal  of 
activity  on  our  part  to  le.s.sen  the  numbc'r  of  cases.  With 
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the  exception  of  one  man  in  1899,  in  none  of  these  outbreaks 
were  there  cases  of  small-pox  in  those  who  had  been  previ¬ 
ously  vaccinated,  so  far  as  the  evidence  of  the  vaccination 
scar  showed.  In  the  last  outbreak,  which  began  on  Nov.  11, 
1912,  and  the  last  case  was  on  March  1,  1913,  there  w^ere 
fifty-seven  cases  of  small  pox,  and  not  one  of  those  jiatients 
had  ever  been  jireviously  vaccinated — there  certainly  was  no 
scar.  On  the  other  hand,  every  one  who  had  been  successfully 
vaccinated  and  whom  we  knew'  to  have  been  exposed  to 
small-po.x  escaped.  I  am  inclined  to  believe  that  we  need 
careful  and  lengthy  investigation  to  give  us  some  idea  as 
to  the  length  of  time  that  vaccination  gives  us  protection. 
According  to  the  number  of  removes  from  the  original  inocula¬ 
tion  of  the  small  pox  into  the  cow,  the  experimental  evidence 
will  show  how  each  one  will  vary  in  the  length  of  time  of 
jirotection  given  to  the  unvaccinated  individual.  1  also  tliink 
that  there  undoubtedly  is  a  great  deal  in  the  length  of  time 
than  an  unvaccinated  and  a  vaccinated  person  are  exposeil 
to  small-pox.  For  e.xample:  We  segregate  those — particularly 
among  the  negroes — wdio  have  been  exposed  to  small-pox  and 
W’ere  not  previously  vaccinated.  It  hajipens,  over  and  over 
again,  that  those  who  have  been  exposed  to  small- pox  for  the 
first  twenty-four  or  forty-eight  hours  of  the  eruption  do  not 
contract  the  disease.  On  the  other  hand,  if  there  has  been 
three,  four  or  five  days’  exposure,  it  is  quite  certain  that 
those  who  have  been  exposed  will  be  stricken  with  small-iiox. 

Dr.  Harold  B.  Wood,  Rochester,  IMinn. :  It  might  be  well 
to  correct  an  impression  that  seems  to  be  circulated  through¬ 
out  the  United  States,  that  is,  that  Minnesota  had  stopped 
quarantining  for  small-pox  a  few  years  ago.  We  have  had 
a  number  of  letters  asking  how  small-pox  is  controlled  in 
this  state.  People  have  an  erroneous  impression  that  nothing 
whatever  is  done  to  segregate  the  people  having  small-pox. 
The  people  are  not  quarantined  as  the  w'ord  is  popularly 
understood  in  the  East  and  South,  but  the  people  who  have 
small-pox  and  wdio  have  not  been  vaccinated  previous  to  one 
W’eek  before  the  exposure  are  actually  quarantined  w’ithin 
the  household  and  the  house  is  placarded.  Compulsory  vac¬ 
cination  is  not  legal  here,  but  those  who  are  exposed  are 
given  the  option  of  vaccination  within  three  days  after  e.xpos- 
ure  or  of  being  quarantined  three  w’eeks.  Where  this  quar¬ 
antine  w’ith  placarding  has  been  carried  out,  there  have  been 
no  return  cases,  so  far  as  my  records  show'.  There  has  also 
been  a  marked  decrease  of  small  pox  in  the  state  since  the 
inauguration  of  the  system.  The  disease,  w'hich  has  been 
epidemic  throughout  the  country,  has  been  carried  on  by  cases 
which  have  not  been  discovered  and  are,  in  nearly  all 
instances,  extremely  light  cases.  Some  physicians  and  the 
majority  of  people  do  not  realize  that  some  of  the  extremely 
mild  infections,  where  the  vesicles  are  about  one-tenth  the 
diameter  of  the  ordinary  small  pox  pustule,  may  be  highly 
infectious.  We  have  evidence  that  severe  cases  have  been 
transmitted  from  extremely  mild  ones  in  which  there  are  no 
pustules  or  scar  formation. 

Dr.  Guy  L.  Kiefer,  Detroit :  There  is  a  practical  sugges¬ 
tion  in  the  paper  of  Dr.  Lescohier,  urging  us — by  us  1  mean 
practical  health  officials — to  require  vaccinations  in  all  cases 
of  exposure  more  frequently  than  we  have  done  in  the  jiast. 
]\Iy  experience  corroborates  that  of  the  field  men,  as  they  call 
themselves,  who  have  spoken,  and  shows  that  immunity 
against  small-pox,  following  vaccination,  lasts  ajip.irently 
much  longer  than  the  immunity  against  a  reinoculation  with 
vaccine  virus,  and  yet  there  are  patients  who  are  taken  sick 
in  less  time  than  some  of  us  suppose.  For  example,  the  first 
series  of  cases  that  I  compiled  was  about  eleven  years  ago, 
when  we  had  an  outbreak  of  mild  small  pox,  consisting  of 
1,023  cases,  and  of  those,  862  patients  had  never  been  vac¬ 
cinated  successfully;  129  had  been  vaccinated,  but  in  each 
case  the  period  had  been  longer  than  five  years,  and  in  most 
of  them  longer  than  ten  years,  only  32  had  been  successfully 
vaccinated  within  a  period  of  five  years  or  a  shorter  time, 
according  to  their  ow'ii  testimony.  We  find,  from  the  experi¬ 
ments  given  in  Dr.  Lescohier’s  paper,  and  from  those  he 
quoted,  that  about  50  per  cent,  of  the  persons  will  be  suscept¬ 
ible  to  a  second  vaccination.  It  seems  to  me  a  practical  sug- 
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gestion  that  we  might,  in  all  cases  of  exposvire,  require  the 
vaccination  of  all  people  who  have  not  been  successfully  vac¬ 
cinated  within  five  years,  and  then,  according  to  experiments, 
in  at  least  half  of  them  the  vaccination  will  “take”  and  it 
Avill  satisfy  the  community— it  certainly  will  not  do  any 
harm— and  it  will  be  the  limit  of  protection. 

Du.  A.  W.  Lescoiiier,  Detroit:  I  sincerely  hope  iny  paper 
did  not  carry  the  impression  that  I  believed  that  persons 
who  are  successfully  revaccinated  after  one  or  two  years 
would  be  susceptible  to  small-pox.  I  think  the  evidence,  not 
only  in  this  country,  but  all  over  the  world,  shows  that  in 
cases  of  small-pox  in  which  there  is  a  history  of  successful 
vaccination,  even  if  ten  or  twelve  years  have  elapsed,  are  rare. 
This  is  shown  in  Germany  and  Japan,  where  systematic 
revaccination  is  carried  out  in  the  eleventh  year.  The  object 
in  presenting  these  statistics  was  to  indicate  the  advisability 
of  a  systematic  revaccination,  rather  than  to  throw  any  dis¬ 
credit  on  vaccination  as  at  present  carried  out — that  is,  infan¬ 
tile  vaccination  not  followed  up  by  revaceination.  We  cannot 
but  believe  that  vaccination,  even  if  only  carried  out  in 
infancy,  is  the  most  effective  means  which  we  have  in  stamping 
out  small-pox,  but  if  it  can  be  followed  up  after  a  reasonable 
number  of  years  by  reinoculation,  the  chances  of  completely 
controlling  the  disease  will  be  much  better. 


and  may  be  bent  to  any  desired  angle  to  suit  the  individual 
case.  On  two  sides  of  the  tube  about  its  center  and  opposite 
one  another  are  small  holes  which  fit  accurately  over  the 
two  lateral  projections  on  the  tips  of  the  blades  of  the 
special  forceps  which  serves  as  a  handle,  the  set-screw  hold¬ 
ing  the  forceps  tightly  in  the  tube  while  it  is  being  intro¬ 
duced. 

The  proper-sized  tube  having  been  selected,  it  is  fitted 
to  the  handle,  the  retaining  end  of  the  tube  being  nearest 
the  forceps.  The  artery  or  vein  is  then  pushed  or  pulled 
through  the  tube  from  behind  forward,  its  circumference 
grasped  at  three  points  with  mosquito  forceps  and  the  vessel 
cuffed  back  over  the  tube,  gradually  working  it  back  until  it 
can  be  drawn  over  the  sharp  retaining  points  which  pierce  it 
and  hold  it  accurately  in  place.  The  tonicity  of  the  vessel 
walls  causes  it  to  hug  the  tube  and  hold  it  over  the  points. 
The  other  vessel,  grasped  likewise  with  the  mosquito  forceps, 
is  now  drawn  over  the  cuffed-back  vessel  on  the  tube  until 
it  also  catches  on  and  is  held  by  the  points  projecting  through 
the  walls  of  the  first  vessel.  After  the  flov/  has  been  stai'ted 
the  set-screw  is  released  and  the  handle  forceps  is  then  easily 
removed,  obviating  any  undue  traction  on  the  anastomosis 
during  the  transfusion. 

The  technic  is  simple,  being,  with  the  exception  of  the 
tubes,  the  same  as  that  of  Crile,  although  not  requiring  the 


A  SIMPLIFIED  METHOD  OF  DIRECT  BLOOD  TRANS¬ 
FUSION  WITH  SELF-RETAINING  TUBES 

L.  H.  Landon,  M.D.,  Philadelphia 
Assistant  Surgeon,  University  Hospital,  Philadelphia 

Tilt  tubes  here  described  were  devised  some  four  years  ago, 
primarily  for  arterial  or  venous  anastomosis  and  as  such 
were  used  successfully  by  me  while  working  in  the  Laboratory 
of  Experimental  Surgery  of 
the  University  of  Pennsyl¬ 
vania,  under  the  direction  of 
Prof.  J.  Edwin  Sweet,  to 
whom  I  am  indebted  for 
many  suggestions  and  he’p- 
ful  advice  in  the  development 
of  the  technic. 

In  the  hands  of  the  average 
surgeon,  especially  where  the 
oj)eration  has  to  be  done  out¬ 
side  a  hospital  or  with  un¬ 
trained  assistants,  the  can¬ 
nulas  of  Crile  or  Sweet  pre¬ 
sent  certain  difficulties  in 
their  use,  chiefly  in  applying 
the  retaining  ligature  and  at 
the  same  time  keeping  the 
end  of  the  vessel  properly 
cuffed  back  over  the  tube. 


Several  attempts  may  be 

necessary  to  accomplish  this,  which  is  not  only  trying  to  the 
operator  but  usually  ruinous  to  the  success  of  the  operation. 
The  tendency  is  for  the  end  to  retract  persistently,  hence  two 
assistants  are  necessary  while  the  operator  is  adjusting  and 
tying  the  ligature,  and  even  then  the  very  restricted  field,  in 
which  at  least  five  hands  must  work,  often  adds  to  the 


same  delicacy  and  the  experience  as  do  the  other  methods 
One  should  always  bear  in  mind  the  necessity  of  doing  as 
little  damage  as  possible  to  the  vessel  walls  during  the 
manipulations  and  that  the  exposed  intima  should  always  be 
well  covered  with  liquid  paraffin  or  kept  constantly  moistenee 
with  saline  solution. 


elilficulties. 

To  obviate  these  disadvantages  to  a  large  extent  and  at 
the  same  time  to  produce  a  tube  suitable  for  permanent 
anastomosis  in  emergency  wounds  of  vessels,  the  self-retain¬ 
ing  cannula  was  devised.  With  it  any  physician  can,  even 
with  very  little  experience,  quickly  perform  a  successful  trans¬ 
fusion. 

The  tubes,  three  in  a  set,  vary  in  diameter  from  3  mm.  to 
5  mm.,  which  gives  a  sufficient  variety  to  suit  most  cases. 
They  are  6  mm.  in  length  over  all,  the  tube  proper  being  4  mm. 
One  end  is  plain  while  the  other  carries  five  small  sharp 
retaining  points  arranged  at  equidistant  points  around  the 
circumference.  These  points  are  slightly  flanged  outward, 
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AN  ADJUSTABLE  BED  FRAME 

E.  Victor  Keller,  M.D.,  Canton,  Mass. 

Assistant  I’hysician  at  the  Massachusetts  Hospital  School 

The  Bradford  bed-frame  has  come  to  be  regarded  as  practi 
cally  indispensable  in  the  care  of  many  surgical  disea.ses  ir 
children  requiring  bed  treatment;  and  having  experienced  con 
s’derable  difficulty  in  always  finding  a  frame  of  the  propel 
width  and  length  to  fit  an  individual  case  even  though  ? 
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large  number  of  frames  were  available,  a  method  of  adjusting 
the  ordinary  gas-pipe  frame  was  devised. 

.  Although  very  simple  and  inexpensive,  it  has  been  found 
most  convenient  and  has  done  away  with  the  annoyance  of 
having  to  wait  until  a  frame  could  be  made,  as  well  as  the 
expense  and  inconvenience  of  having  a  large  number  of  frames 
constantly  on  hand. 

The  following  description  is  presented  in  the  hope  that  an 
adjustable  frame,  which  can  easily  be  made  to  tit  any  average 
child  under  lo  years  of  age,  may  be  of  value  to  otheivs. 

Ordinary  gas-pipe  is  used  in  standard  stock  sizes  as  fol¬ 
lows,  and  can  be  purchased  at  any  plumbing  or  pipe  littiug 
coi\fern : 

Two  pieces  of  %  inch  galvanized  pipe  .S  inches  long. 

Two  pieces  of  inch  galvanlzeii  iiipe  .‘U)  inches  long. 

Two  pieces  of  14  inch  galvanized  pipe  GYj  inches  long. 

Two  pieces  of  14  inch  galvanized  pipe  r>0*inches  long. 

Three  14  by  14  inch  elbows. 

One  ^4  by  ^  inch  bushing. 

One  14  by  14  inch  elbow. 

^'our  14  by  •%  inch  coupling. 

The  %  by  %-inch  coupling  without  threads  in  the  %-inch 
end  should  be  used.  On  one  end  of  each  of  the  %-inch  pipe 
the  threads  are  cut  for  1  inch,  which  is  about  twelve  threads. 
Then  the  two  end  threads  are  filed  down  and  will  pass  into 
the  shoulder  of  the  %-inch  end  of  the  %-inch  coupling, 
increasing  the  binding  over  the  %-inch  pipe  that  tele.scopes 
into  the  %-incli  pipe. 

Tiie  foregoing  four  ends  must  be  quartered  by  placing  two 
blades  in  hack  saw,  making  cuts  %  inch  deep.  This  should 
be  done  after  the  threads  have  been  cut  which  enables  the 
%-inch  pipe  to  clamp  more  firmly  the  Vi-inch  pipe. 


The  other  four  ends  of  the  %-inch  pipe  should  be  threaded 
for  half  an  inch  or  seven  threads;  but  one  end  of  the  %-inch 
pieces  needs  threading  as  the  other  ends  pass  into  the  %-ineh 
pipe.  The  %  by  %-inch  bushing  is  used  in  one  elbow  which 
receives  two  %-ineh  pipes. 

After  connecting  pipes  to  elbows,  one  must  be  careful  to 
have  them  at  perfect  right  angles  as  well  as  to  have  the 
pipe  straight  so  that  they  will  not  bind  when  telescoping. 
I  have  found  that  ether  will  clean  the  pipe  most  satisfactorily 
after  the  frame  has  been  put  together. 

A  Stillson  wrench  is  nece.ssary  for  adjusting  this  frame  to 
the  required  length  and  width. 


ILLUMINATED  EAR  SPECULUM 
Frederick  A.  Kieule,  M.D.,  Portla.xd,  Ore. 

The  accompanying  drawing  shows  a  very  satisfactory  device 
for  the.  examination  of  the  cars  of  patients  who  are  confined 
to  bed.  Most  physicians  are  familiar  with  the  difliculties 
involved  in  procuring  a  drop-light  and  a  head  mirror  in  a 
hospital  ward,  or  the  assistance  necessary  in  holding  a  light 
and  maintaining  the  proper  position  of  the  patient.  In  the 
illustration  A  represents  the  illuminated  ear  speculum  from 
an  outfit  designed  for  use  with  portable  dry  cells  and  wire 
attachment.  The  electric  light  and  the  attachment  plug,  how¬ 
ever,  have  been  removed,  and  the  vertical  cylinder  split  into 
two  flanges  which  will  slij)  down  as  shown  by  the  dotted 
line,  holding  A  firmly  on  H.  Within  the  horizontal  cylinder 
is  a  mirror  fixed  obliquely  and  with  a  central  perforation 
which  throws  the  light  rays  from  below  foiwvard  through  the 
speculum  and  against  the  tympanum.  The  fenestration  at 


the  side  permits  of  applications  being  made  or  a  probe  pas.sed 
through  the  speculum.  It  is  simply  one  of  the  smaller  fiat¬ 
sided  designs  of  a  pocket  battery,  and  should  be  reversed  in 
the  di'awing  so  that  the  press-button  is  immediately  under 


Device  used  in  examining  cars  of  patients  confined  to  bed. 


the  eye-piece.  The  whole  apparatus  slips  readily  into  the 
l)ocket  and  is  instantly  available  for  use. 


A  COIN-CATCHER  FOR  REMOVING  COIN.S  FROM 
THE  ESOPHAGUS 

J.  R.  Gilbert,  M.D.,  Alamogordo,  N.  Mex. 

The  country  doctor  is  often  handicapped  by  lack  of  instru¬ 
ments.  I  was  called  to  remove  a  nickel  from  the  esophagus 
of  a  2-ycar-old  child  and  I  had  nothing  in  my  armamentarium, 
nor  could  I  find  anything  in  those  of  my  neighbors,  with  wdiich 

I  coirld  remove  the  nickel. 

The  simple  device  that  I  thought  of 
is  to  be  had  in  any  town.  With  an 
aw’l  two  small  holes  are  made  opposite 
each  other  about  an  inch  from  the  end 
of  a  silk  ui'othral  bougie  about  Size 
16  A.  Some  No.  ,30  brass  spring  wire 
is  threaded  into  the  holes,  and  the  ends 
brouglit  out  at  the  open  end  of  the 
bougie  and  drawn  till  a  loop  of  about 
half  an  inch  is  left  extending  from  the 
holes.  With  a  pair  of  pliers  the  loop 
is  now  bent  into  a  hook.  The  hook 
should  extend  just  far  enough  to  catch 
the  coin. 

With  the  patient  anesthetized  the 
instrument  is  introduce<l  the  same  as 
a  stomach-tube,  and  wdien  it  is  felt  to 
pass  the  coin,  the  operator  by  a  sliding 
motion  up  and  down  the  esophagus  cau 
catch  the  coin  in  a  few  moments.  A 
recently  boiled  bougie  is  soft  enough  to 
yield  to  the  coin,  and  it  holds  it  in 
place  while  it  is  being  extracted. 

This  is  so  simple  and  yet  so  eflicient 
a  device  that  the  suggestion  may  be 
worth  while  to  other  country  doctors. 


Y  T 


Device  for  remov- 
iufr  coins  from  the 
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SUGAR  AS  FOOD 

Ill  these  clays  when  newspapers  and  magazines  are 
continually  pouring  forth  a  flood  of  popular  advice  about 
proprieties  of  diet  to  a  hungry  audience  that  eagerly 
devours  anything  pertaining  to  health,  the  layman  finds 
it  difficult  to  steer  a  safe  course  amid  the  innumerable 
‘hlon’ts”  of  nutrition.  Unfortunately,  the  hygienic 
preaching  in  the  public  columns  is  sometimes  neither 
orthodox  nor  rational ;  and  not  infrequently  it  is  tinged 
with  the  evident  desire  to  produce  a  telling  impression, 
which  seems  to  be  the  fundamental  aim  of  modern  dis¬ 
tributors  of  news  and  literature.  Thus  it  has  come 
about  that  some  of  the  ai  tides  of  food  which  entered 
into  the  dietary  outfit  of  a  past  generation  have  been 
ruthlessly  relegated  to  the  category  of  alimentary  pois¬ 
ons,  while  products  hitherto  indifferently  accepted  are 
now  being  clothed  in  the  most  subtle  health-giving  vir¬ 
tues.  Amid  the  traditions  of  the  past,  the  dogma  and 
propaganda  of  the  present,  the  enthusiasm  of  the  food 
faddist  and  the  indifference  of  a  healthy  majority,  one 
scarcely  knows  where  to  turn  for  sane  and  dependable 
advice.  From  the  dreaded  specter  of  ‘^'auto-intoxica- 
tion” — whatever  that  may  signify — the  seeker  of  dietary 
truths  and  health  turns  to  the  beneficent  refuge  of 
“sour-milk”  therapy,  as  one  illusion  after  another  is 
dispelled. 

In  the  midst  of  all  this  uncertainty  shared,  let  us 
admit  it,  by  the  average  physician  as  well  as  by  his 
patient,  it  is  a  relief  to  find  easily  accessible  sources  of 
information  that  is  as  a  rule  satisfying,  sane  and 
dependable.  We  refer  here  in  particular  to  tl>e  essays 
jirepared  under  the  supervision  of  the  nutrition  investi¬ 
gations  of  the  Office  of  Experiment  Stations  in  the 
U.  S.  Department  of  Agriculture.  These  valuable 
monographs^  have  frequently  been  referred  to  in  The 
JouitNAL.  Unfortunately  they  do  not  receive  the  most 
appropriate  distribution  that  they  deserve,  owing  to  their 
utterly  misleading  title  of  “Farmers’  Bulletins”  which 
an  unkind  political  fate  has  made  them  endure.  They 
arc,  in  truth,  the  people’s  bulletins.  One  must  go  far 
to  find  a  more  comprehensive,  unbiased  and  intelligently 

1.  A  list  giving  the  titles  of  all  Farmers’  Bulletins  available 
for  distribution  will  be  sent  free  on  application  to  a  member  of 
Coneress  or  the  Secretarv  of  Agriculture.- 


compiled  account  of  sugar  and  its  value  as  food  than  is 
presented  in  the  latest  Bulletin  by  Mrs.  Mary  Hinman 
Abel-  of  Baltimore. 

Like  meats  and  bread  and  sundry  other  widely  used 
dietary  articles,  sugar  has  received  its  share  of  criticism 
and  been  charged  with  its  quota  of  participation  in  the 
genesis  of  human  ills.  Out  of  a  world’s  crop  of 
more  than  1C  million  tons  of  sucrose  sugar  (includ¬ 
ing  cane-sugar  and  beet-sugar)  the  people  of  the 
United  States  consume  nearly  82  pounds  per  capita. 
From  the  point  of  view  of  the  energy  furnished,  sugar 
stands  near  the  head  of  the  list  in  respect  to  economy 
of  cost.  The  fact  that  ten  cents’  worth  of  sugar  at  six 
cents  per  pound  would  furnish  about  three  thousand 
calories,  makes  it  evident  that  this  carbohydrate  is  ,one 
of  the  cheapest  items  in  the  dietary.  Few  realize,  how¬ 
ever,  that,  unlike  meat  and  bread,  sugar  has  been  a  staple 
article  of  food  for  only  a  few  generations;  indeed,  only 
in  the  last  three  quarters  of  a  century  has  it  been  pro¬ 
duced  in  such  quantities  and  at  such  a  price  as  to  bring 
it  into  really  general  use.  It  is,  accordingly,  not  inap¬ 
propriate  to  inquire  whether  or  not  this  extensive 
invasion  of  a  comparatively  new  food  product  into  the 
nutrition  of  man  has  justified  itself  in  every  way. 

In  view  of  the  laxity  which  has  until  quite  recently 
existed  in  respect  to  the  purity  of  “manufactured”  foods 
it  is  gratifying  to  know  that  sugars  as  a  class,  both  the 
high  and  the  low  grades  as  now  found  on  the  market, 
are  practically  free  from  adulteration.  The  low  price 
of  cane-sugar,  in  comparison  with  the  prices  of  sub¬ 
stances  that  might  be  used  for  adulteration,  protects  the 
finished  product  from  such  attempts.  Thus  the  wide¬ 
spread  popular  belief  that  granulated  sugar  is  often 
adulterated  with  white  sand  or  finely  ground  rock,  and 
that  pulverized  sugar  is  commonly  adulterated  with 
starch  or  lime-dust,  ought  to  be  finally  dispelled.  Other 
popular  fallacies  entertained  about  sugar  in  its  physio¬ 
logic  functions  deserve  a  similar  fate.  It  is  sometimes 
said  that  sugar  produces  gout,  though  we  know  of  no 
proof  of  such  a  hypothesis.  Sugar-eating  has  been 
pointed  to  as  a  “cause”  of  diabetes,  without  any  justifi¬ 
cation  in  the  way  of  tenable  evidence.  Sugar  is  further 
charged  with  being  harmful  to  the  teeth;  yet  it  can 
easily  be  maintained  that  the  texture  of  the  food-supply 
quite  as  much  as  its  chemical  make-up  determines  the 
behavior  of  the  mouth  bacteria  which  are  made 
responsible  for  dental  caries. 

It  needs  to  be  borne  in  mind  that,  quite  apart  from 
its  value  as  a  food,  sugar  has  become  important  as  a 
flavor  in  the  diet  of  man.  This  fact  may  at  times  favor 
an  overindulgence;  for  unlike  what  pertains  to  more 
insipid  types  of  nourishment,  much  of  the  sugar  used  is 
consumed  for  its  agreeable  flavor  and  not  becarrse  it  is 
recognized  as  a  nutrient  which  is  required  to  satisf} 
body  needs.  Probably  one  of  the  lessons  that  deserve  tc 
be  widely  inculcated  in  respect  to  sugar  lies  in  the  possi- 

2.  Abel.  Mary  H.  :  Sugar  and  its  Value  as  Food,  Farmers’  Bull 
535.  U.  S.  Dept.  Agric.,  Washington,  1913,  p.  32. 
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bililies  which  it  furnishes  in  the  nature  of  a  readily 
soluble,  speedily  available  foodstuff ;  that  is,  we  need  to 
appreciate  better  the  nutrient  rather  than  the  adjuvant 
role  of  sugar.  In  the  diet  of  the  undernourished  the 
eiuployment  of  larger  amounts  of  sugars  is  beginning  to 
come  into  vogue.  If  extreme  sweetness  is  objection¬ 
able  the  mildly  sweet  milk-sugar  has  been  used  to  fortify 
the  food-intake,  for  example,  in  the  “high -calorie”  diet 
in  typhoid  fever. 

Mrs.  Abel  has  ascertained  that  about  two  pounds  of 
sugar  per  week  per  person  are  consumed  by  large  num¬ 
bers  of  well-to-do  families  in  this  country,  and  experi¬ 
ence  attests  the  satisfactory  utilization  of  such  quanti¬ 
ties.  She  remarks  that  the  question  of  possible  perma¬ 
nent  injury  from  the  use  of  fairly  large  amounts  of 
sugar  seems  to  be  an  open  one,  and  certainly  the  extreme 
views  which  are  sometimes  found  in  popular  writings 
do  not  seem  to  be  entertained  by  physiologists,  the  con¬ 
sensus  of  opinion  being  that  used  in  reasonable  amounts 
sugar  is  both  wholesome  and  nutritious.  The  key  to  the 
situation  lies  in  the  truth  that  sugar  is  a  concentrated 
food,  and  therefore  should  be  eaten  in  moderate  quanti¬ 
ties.  Further,  like  other  concentrated  foods,  sugar 
seems  best  fitted  for  assimilation  by  the  body  when  sup¬ 
plied  with  other  materials  which  dilute  it  or  give  it  the 
necessary  bulk. 

THE  PRESENT  STATUS  OF  ABDliRHAEDEN'S 
SEROUIAUNOSIS 

In  1912  Abderhalden  described  a  method  for  the  sero- 
diagnosis  of  pregnancy  which  has  been  discussed  in  these 
columns.^  Having  found  that  if  foreign  protein  is 
injected  into  the  blood  or  introduced  parenterally,  fer¬ 
ments  for  the  destruction  of  this  substance  are  produced, 
he  next  showed  that  in  the  blood  of  a  pregnant  animal 
there  circulates  a  proteolytic  ferment  which  causes  a 
breaking  down  or  cleavage  of  placental  proteins  and  fur¬ 
thermore  that  there  is  in  the  blood  of  pregnant  women 
proteolytic  ferment  or  ferments  for  human  placental 
tissue. 

Two  methods  are  used  to  show  the  presence  of  these 
ferments,  the  method  of  dialyzation  and  the  optic 
method.  The  first  method  is  carried  out  as  follows:  A 
membrane  is  used  which  allows  peptone  to  pass  but 
retains  unsplit  protein.-  On  one  side  of  the  membrane 
is  placed  1  gm.  of  human  placental  tissue,  which  has 
been  carefully  washed  and  boiled  in  five  times  its  vol¬ 
ume  of  water  repeatedly  until  the  water  no  longer  gives 
the  biuret  or  ninbvdrin  reaction,  thus  showing  that  no 
peptone  is  present,  and  to  this  are  added  from  1.5  to  3 
c.c.  of  the  serum  to  be  tested.  The  serum  is  obtained 
under  strict  aseptic  precautions  and  should  be  secured 
absolutely  pure  without  any  trace  of  products  of  hemoly¬ 
sis.  The  membrane  is  then  placed  in  a  small  vessel  con- 

1.  -V  Biologic  Diagnosis  of  Pregnancy,  editorial,  The  Journal 
.V.  M.  A..  May  25,  l'J12,  p.  1004.  The  Blood  Test  for  Pregnancy, 
rdiiorlal.  Ibid.,  Dec.  7,  1912,  p.  207:{. 

2.  The  preparation,  method  of  testing,  and  other  steps  are  given 
in  detail  by  Judd.  Charles  0.  W.  :  The  Serum  Diagnosis  of  Preg- 
ranev.  The  Journal  A.  M.  A.,  June  21,  1910,  p.  1947,  and  by 
Kcbivarz;  Interstate  Med.  Jour..  1910,  xx.  195. 
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taining  from  15  to  20  c.c.  of  distilled  water,  and  this  is 
incubated  for  from  sixteen  to  twenty-four  hours.  The 
outer  fluid  is  then  tested  for  the  presence  of  peptone. 
If  any  is  present,  it  means  that  the  placental  protein 
has  been  split  and  we  have  a  positive  result.  Abder¬ 
halden  recommends  the  ninhydrin  test  as  more  exact 
and  as  permitting  finer  differentiation  in  colors  than 
the  biuret  test. . 

When  the  optic  method  is  used  a  mixture  of  1  c.c.  of 
a  10  per  cent,  solution  of  placental  tissue  in  physiologic 
salt  solution  and  of  2  c.c.  of  serum  is  placed  in  a  small 
polarization  tube  and  the  initial  rotation  is  read  in  the 
polariscope.  Then  the  tube  is  placed  in  an  incubator  and 
the  rotation  determined  at  various  intervals  up  to  thirty- 
six  hours.  The  maximum  change  with  non-pregnant 
serum  never  exceeds  0.03  degree,  while  pregnant  serum 
gives  a  change  in  rotation  from  0.05  to  0.2  degree. 

The  observation  by  Abderhalden  that  the  serum  of 
pregnant  women  splits  up  human  placental  protein  has 
been  confirmed  by  numerous  observers  in  what  appears 
to  be  more  than  two  thousand  cases. ^ 

Most  of  the  authors  cited  have  obtained  positive 
results  in  practically  all  cases  of  pregnancy.  On  the 
other  hand,  less  favorable  results  are  reported  by  Engel- 
horn.  Behne,  and  by  Williams  and  Pearce,  who  assert 
that  they  have  also  obtained  positive  results  in  other 
conditions  than  pregnancy.  They  conclude  therefore 
that  “the  test  cannot  be  accepted  as  an  accurate  clinical 
method  until  it  has  been  more  thoroughly  investigated 
and  the  possible  sources  of  error  corrected.”  It  is  inter¬ 
esting  to  note  that  Schlimpert  and  Hendry,  who  tested 
in  all  ’316  cases,  found  at  least  eight  or  ten  different 
errors  in  their  earlier  work  which  interfered  with 
accuracy.  They,  as  well  as  many  others,  including 
Abderhalden  hmself,  emphasize  the  great  importance  of 
an  exact  technic.  After  numerous  trials  Schlimpert  and 
Hendrv  obtained  positive  results  in  all  of  their  last 
sevent3"-nine  cases  of  pregnancy. 

Liiidig  and  later  King  have  prepared  dried  extracts  of 
placenta  in  sealed  tubes  which  they  believe  are  an 
iiiiprovement  on  Abderhalden's  method  of  preparing  and 
keeping  the  placental  tissue;  but  Abderhalden  holds  that 
Lindig’s  preparations  of  dried  placenta  are  untrust¬ 
worthy  and  that  all  his  powders  after  a  few  months  will 
give  a  positive  ninhydrin  test. 

Abderhalden :  Miinchen.  mod.  Wchnsclir.,  1912.  llx,  lo05 ; 
1912,  lix,  19o9 :  1912,  llx.  2172:  Dentsch.  rued.  Wchnschr..  1912. 
xxxvlil.  2160  ;  1912,  xxxvlll,  2252  ;  Ztschr.  f.  physiol.  Chem.,  1912, 
Ixxvll,  249.  ^ 

Schlff :  Miinchen.  med.  Wchnschr..  1913,  lx,  1197. 

Epstein  :  Wien.  kiln.  Wchnschr.,  1913.  xxvi,  649. 

Schlimpert  and  Hendry :  Miinchen.  med.  IVchnschr.,  1913,  lx, 
681. 

Jonas:  Dentsch.  med.  Wchnschr.,  1913.  xxxix,  1099. 

lieimann  :  Munchen.  med.  Wchnschr.,  1913,  lx,  915. 

Henkel  :  Arch.  f.  Gyniik..  1913,  Ixxix,  56. 

Veit :  Ztschr.  f.  Geburtsh.  u.  Gyniik.,  1912,  Ixxii,  463. 

Markus  and  Miinzer  :  Berl.  klin.  Wchnschr..  1913,  1,  776. 

McCord  :  Surg.,  Gynec.  and  Obst.,  1913,  xvi,  418. 

Williams  and  Pearce:  Surg.,  Gynec.  and  Obst.,  1913,  xvi,  411. 

Behne:  Zentralbl.  f.  Gyniik.,  1913,  No.  17. 

Ekler :  Wien.  klin.  Wchnschr..  1913,  No.  18. 

Wegener:  Miinchen.  med.  Wchnschr.,  1913,  lx.  1197. 

I’auser :  Deutsch.  med.  Wchnschr.,  1913,  xxxix,  304:  19’.2, 
xxxviii,  2446. 

Engelhorn  :  Miinchen.  med.  IVchnschr..  1913,  lx.  5,87. 

Lindig :  Munchen.  med.  Wchnschr..  1913.  lx,  288. 

Franz  and  Jahrisch  :  IVien.  kiln.  Wchnschr.,  1912,  xxv.  1441. 

King;  Miinchen.  med.  Wchnschr.,  1913,  lx,  1198. 
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We  must  conclude  then  that  so  far  as  pregnancy  is 
concerned  we  have  here  a  method  of  diagnosis  of  prac¬ 
tical  value  and  wide  applicability.  The  results  at  hand 
show  that  the  ferment  is  present  in  the  blood  from  the 
sixth  week  after  the  last  menstruation  until  the  end  of 
the  third  week  post  partum.  Experiments  on  animals  have 
shown  that  the  reaction  may  be  obtained  within  twen¬ 
ty-four  hours  after  implantation  of  am  ovum.  The  fer¬ 
ment  is  present  also  in  case  of  extra-uterine  piegnancy. 

This  method  of  diagnosis  has  an  even  wider  applica¬ 
tion.  Besides  hypersecretion  and  hyposecretion  of  duct¬ 
less  and  other  glands  we  may  conceive  also  of  a  secretion 
of  unfinished  or  morbid  substances  from  the  glands, 
which  may  act  as  foreign  materials  against  which  fer¬ 
ments  are  produced  which  split  them  up.  In  dementia 
praecox  Eauser  says  that  there  is  a  ferment  which 
breaks  up  substances  from  the  genital  gland.  The 
genital  glands  of  old  men  and  women  as  well  as  those 
of  patients  with  dementia  praecox  serve  as  test  objects, 
but  there  is  no  reaction  with  ovarian  tissue  and  serum 
from  male  patients  or  with  testicular  tissue  and  serum 
from  female  patients.  In  a  few  instances  thyroid  -tis¬ 
sue  is  split  up.  More  recently  Wegener^  has  reported 
the  results  of  a  study  of  two  hundred  cases  of  differ¬ 
ent  nervous  diseases.  In  dementia  praecox  in  women 
he  found  that  the  serum  would  split  up  ovarian 
and  tube  tissue  but  not  testicular  tissue.  The  reverse 
was  true  for  men.  In  some  instances  lymph-node 
substance  was  also  affected.  In  maniacal  depressive 
insanity  proteolytic  ferments  could  not  be  demon- 
stiated  in  the  serum,  thus  indicating  that  the  test  may 
serve  as  an  aid  in  differential  diagnosis.  In  epilepsy 
Wegener  found  that  the  serum  would  cause  a  cleavage  of 
bratn  substance  only  in  those  cases  in  which  dementia 
was  present.  In  all  syphilitic  and  parasyphilitic  dis¬ 
orders  he  found  that  the  serum  caused  cleavage  of  brain 
substance  but  not  that  of  other  organs.  In  a  case  of 
neuritis  he  found  that  the  blood-serum  reacted  with 
muscle  substance  but  not  with  other  organs. 

Lampe  and  Papozoliff  tested  the  serum  of  thirty  nor¬ 
mal  persons  with  various  organs  and  obtained  no  evi 

dences  of  splitting  of  proteins. 

Frank  and  EosenthaE  attempted  to  determine  what 
relationship,  if  any,  existed  between  these  ferments  and 
immune  bodies.  They  found  that  the  latter  are  present 
when  the  former  are  absent,  and  hence  no  relationship 

could  be  traced. 

Miinzer  suggests  that  the  cerebrospinal  fluid  should  be 
examined  for  foreign  elements,  as  brain  substance  in 
dementia  praecox  and  general  paralysis. 

The  possibilities  indicated  seem  large.  ^  Almost  daily 
new  observations  are  recorded  and  there  is  good  reason 
to  believe  that  real  additions  to  our  knowledge  of  many 
diseases  will  result  from  the  use  of  Abdeihalden  s 
method.  _ _ 

4.  Weg-ener  :  MUnchen.  med.  Wchnschr.,  1913,  lx,  1197. 

5.  Lamp4  and  Papozolu  :  Munchen.  med.  Wchnschr.,  1913,  lx. 

^^”0.  Frank  and  Rosenthal :  Munchen.  med.  Wchnschr.,  1913,  lx, 
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SOME  UNDERLYING  FACTS  REGARDING 
LIME  THERAPY 

It  is  more  than  probable  that  the  salts  of  calcium 
deserve  first  place  among  components  of  living  tissues 
in  respect  to  their  wide-spread  distribution  in  the 
animal  economy  as  well  as  to  the  quantity  in  which 
they  occur.  There  is  not  an  organism,  tissue,  cell  or 
secretion  in  which  the  element  calcium  is  missing.  The 
lime-salts  play  both  active  and  passive  parts,  now  func¬ 
tioning  as  the  inert  framework  of  some  structure  like 
the  skeleton  or,  again,  participating  in  important  bio¬ 
logic  reactions.  It  is  a  truism  that  calcium  is  necessary 

o 

for  the  growing  individual — as  essential,  indeed,  as  any 
other  single  element.  The  characteristic  diseased  con¬ 
ditions,  such  as  osteoporosis,  associated  with  the  defi¬ 
ciency  of  calcium  in  the  dietary  of  the  developing 
organism  are  definite  and  determinable.  It  seems 
likely,  furthermore,  that  even  the  fully  grown  individual 
requires  a  certain  minimum  of  calcium  if  nutritive 
equilibrium  and  health  are  permanently  to  be  main¬ 
tained.  There  are  inevitable  losses  of  lime  in  the  excre- 
ticns;  and  if  it  plays  a  conspicuous  role  in  important 
functions  such  as  the  irritability  of  muscle  and  nerve, 
the  coagulability  of  the  blood  and  the  maintenance  of  a 
‘^physiologically  balanced”  nutrient  medium  which 
bathes  the  tissues,  calcium  must  be  replaced  when  neces¬ 
sary.  The  therapeutist  and  the  dietitian,  on  whom 
devolves  the  duty  of  correcting  deficiencies  in  the  body’s 
intake  and  of  introducing  essential  compounds,  are 
interested  in  knowing  whether  and,  if  so,  to  what  extent 
ingested  lime-salts  actually  enter  the  circulation  and 
take  part  in  the  metabolism. 

The  possibility  of  successfully  feeding  lime-salts  to 
growing  individuals  is  now  undisputed.  There  is 
abundant  evidence  of  calcium  absorption  in  these  cases, 
even  when  the  element  is  administered  in  a  compara¬ 
tively  insoluble  form.  When,  however,  one  seeks  for 
the  demonstration  of  actual  absorption  of  inorganic 
lime-salts  by  the  adult  there  is  mostly  a  confusion  of 
testimony.  Nor  is  the  demonstration  an  easy  one;  for 
it  must  be  recalled  that  calcium  may  be  both  absorbed 
and  excreted  by  the  bowel,  so  that  only  careful  balances 
of  intake  and  output  over  longer  periods  can  give  a 
final  answer  as  to  whether  or  not  the  actual  store  of 
lime  has  been  enriched. 

The  lack  of  adequate  knowledge  in  this  field  has  been 
a  serious  defect  in  relation  to  the  intelligent  therapeutic 
use  of  lime-salts.  They  are  freely  administered  with  the 
intent  of  improving  coagulability  of  the  blood,  of  reliev¬ 
ing  urticarias,  of  acting  on  the  sympathetic  system,  of 
promoting  phagocytosis  and  of  accomplishing  a  dozen 
other  ends — all  without  the  slightest  evidence  that  a 
single  milligram  actually  traverses  the  intestinal  wall 
and  enters  the  blood-stream  for  distribution.  Clinicians 
have  treated  hemophilia  and  aneurysm  with  lime  on  the 
hypothesis  of  absorption,  but  without  a  scintilla  of 
proof.  For  this  reason  we  welcome  evidence  of  a  posi¬ 
tive  and  convincing  nature,  such  as  has  lately  been 
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offered  by  A^oorlioeve^  of  the  University  Clinic  in 
Amsterdam.  lie  has  found  it  possible  to  promote  a 
retention  of  lime  even  in  normal  well-fed  adults,  by 
administration  of  calcium  lactate  in  addition  to  the  die¬ 
tary.  This  could  he  continued  for  more  than  merely  brief 
transitory  periods.  The  ingestion  of  liberal  amounts 
of  either  the  lactate  or  the  chlorid  of  calcium  was 
followed  by  an  actual  significant  increase  in  the  content 
of  calcium  in  the  blood  itself.^  The  higher  level  thus 
attained  may  persist  for  weeks  and  even  after  the  use 
of  the  calcium  salt  is  discontinued.  Liberal  dosages,  by 
which  are  meant  portions  of  several  grams,  are  necessary 
to  produce  striking  results;  but  no  untoward  results 
have  been  observed.  Many  possibilities  have  loomed  up 
of  late  in  respect  to  the  use  of  calcium  in  therapy.  The 
first  rational  step  in  applying  them  consists  in  learning 
the  fate  of  the  drug  administered.  Satisfactory  begin¬ 
nings  in  this  direction  have  at  length  begun  to  be 
reported. 

THE  USEFUL  SIMIAN 

Scientists  fear  the  extinction  of  the  gorilla,  chimpan¬ 
zee,  orang  and  gibbon  within  a  century  unless  some  means 
be  taken  to  prevent  it.  The-  study  of  these  anthropoids 
has  proved  so  valuable  that  their  extinction  would  be 
a  loss  to  science  and  to  medicine.  Hence  it  is  pro¬ 
posed  to  establish  an  experiment  station  in  the  Canary 
Islands  within  easy  reach  of  European  capitals  and  in  a 
climate  ideal  for  anthropoids.  The  ‘^primates”  could  be 
transported  thither  from  Africa,  to  live  unmolested, 
except  by  investigators,  and  to  propagate  their  species 
to  be  used  for  the  enlightenment  of  future  generations. 
It  is  purposed  to  make  these  creatures  useful  in  experi¬ 
mental  psychology — to  study  their  phonation,  gesture, 
comprehension  of  spoken  language,  enumeration,  color 
perception,  the  educational  possibilities  of  the  hand,  and 
other  phenomena.  Besides,  all  other  branches  of  biologic 
study  are  contemplated — breeding,  crossing  experiments, 
the  problem  of  the  evolutional  relationship  between 
anthropoids  and  man,  the  hypothesis  of  a  double  origin 
of  modern  mankind,  and  the  like;  not  neglecting  the 
belief  universal  among  savages  (which  would  argue  the 
existence  of  simian  traits  at  present  unknown  to  civili¬ 
zation)  that  the  anthropoids  dwelling  with  them  are  not 
brutes,  but  men  like  themselves. 

In  a  very  material  way,  indeed,  the  “^primates”  have 
been  useful  to  man;  they  have  helped  greatly  to  settle 
the  important  question  first  propounded  more  than  a 
decade  ago,  whether  or  not  bovine  tuberculosis  is  trans- 
j'’.issible  to  human  beings.  By  feeding  and  by  inocula¬ 
tion  with  the  bovine  tubercle  bacillus  this  disease  has 
been  produced  in  apes.  It  was  easily  proved,  of  course, 
that  the  bacillus  of  human  tuberculosis  would  develop 
consumption  in  the  lower  animals;  but  to  prove  the 
(onverse  was  obviously  not  so  easy. 

1.  Voorhoevc,  X.  :  Elnfluss  grosser  Kalkg'aben  auf  die  Kalk- 
bllanz,  Deutsch.  Arch.  f.  kiln.  Med.,  1913,  cx,  4(51. 

2.  Voorhoevc,  N.  :  Beltrage  zum  Kalkstoffwechsel,  Biochem. 
^schr.,  1911,  xxxii,  394. 


Indeed,  Metchnikoff  and  his  colleagues  at  the  Pas¬ 
teur  Institute  in  Paris  have  demonstrated  a  whole  series 
of  diseases  which  are  common  to  man  and  the  anthro¬ 
poid  apes,  but  which  attack  no  other  animal;  and  they 
have  proved  that  protective  and  curative  serums  can  be 
produced  by  experimentation  on  these  apes.  There  is 
certainly  a  profound  resemblance  in  the  body  chemistry; 
and  there  are  also  biologic  similarities  no  less  striking 
than  the  anatomic  ones  which  are  so  uncannily  obvious. 

When  a  rabbit  is  injected  with  the  blood  of  another 
species,  there  develops  in  its  blood-serum  a  substance 
which  will  precipitate  the  blood-serum  of  that  particu¬ 
lar  species  and  no  other.  Thus,  if  the  blood  of  man 
has  been  injected  into  the  rabbit,  its  blood-serum  will 
precipitate  the  blood-serum  of  man  but  not  that  of  the 
dog  or  cat.  This  test,  which  has  gained  an  established 
position  in  medical  jurisprudence,  confirms  the  near 
relation  of  the  anthropoid  apes  to  man  by  the  fact  that 
it  does  not  distinguish  the  blood  of  one  from  the  other. 


Current  Comment 

HEALTH  OF  EMPLOYEES  AND  INDUSTRIAL 
EFFICIENCY 

The  health  of  the  worker  is  an  essential  element  in  th.e 
problem  of  industrial  efficiency.  From  the  point  of  view 
of  the  employer  this  should  be  considered,  if  in  no  other 
way,  at  least  as  an  economic  question.  Failure  of  the 
captains  of  industry  to  recognize  and  act  on  this  fact  is 
a  reflection  on  their  capability  as  managers  of  great  enter¬ 
prises.  Eecently  the  importance  of  the  welfare  of  work¬ 
ers  has  been  pretty  generally  recognized  among  the 
employers  of  labor  in  an  awakening  not  altogether  selfish, 
it  is  believed;  and  the  efforts  made  by  employers  to 
improve  conditions  are  most  gratifying.  An  interesting 
record  of  measures  and  methods  adopted  by  a  number  of 
great  enterprises  in  Chicago  to  attain  greater  efficiency 
and  to  safeguard  and  improve  health  conditions  among 
employees  is  found  in  a  special  number^  of  the  Bulletin 
of  the  Chicago  Tuberculosis  Institute.  This  private 
philanthropic  organization  in  1911,  in  pursuance  of 
the  purpose  of  its  organization,  considered  a  plan  for 
the  early  detection  of  tuberculosis  among  employees 
and  appointed  a  special  committee  on  factories,  which 
marked  the  beginning  of  a  systematic  campaign  for  the 
medical  examination  of  employees  in  Chicago.  Empha¬ 
sis  was  at  first  laid  on  the  detection  of  tuberculosis, 
but  later  the  campaign  was  extended  to  the  general  med¬ 
ical  examination  of  employees  for  any  causes  of 
deterioration  in  health  and  efficiency^  and  a  definite 
scheme  for  the  examination  for  tuberculosis  as  well  as 
an  outline  of  a  method  for  the  general  medical  examina¬ 
tion  of  wmrkers  was  prepared  by  the  factory  committee. 
Efforts  to  enlist  the  employers  of  labor  in  the  plan  met 
gratifying  response,  and  through  conferences  between 
the  committee  and  lay  and  medical  representatives  of 
individual  companies  increasing  interest  in  the  subject 
has  been  created.  The  Bulletin  contains  articles  by  the 
medical  chiefs  of  seven  large  employing  concerns  in 

1.  Sachs,  Theodore  B.,  and  others :  Medical  Examination  of 
Employees,  Bali.  Chicago  Tuberc.  Inst.,  June  1,  1913. 
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Chicago  setting  forth  the  organization,  plans  and 
methods  of  each  in  securing  greater  health  efficiency 
among  employees  and  giving  a  summary  of  the  results 
so  far  attained.  Among  the  companies  represented  in 
these  articles  are  two  large  mail-order  houses,  an  agri¬ 
cultural  implement  factory,  one  of  the  packing  com¬ 
panies,  a  telephone  company,  a  lighting  company  and  a 
railway  company.  The  experience  of  these  representa¬ 
tive  companies  constitutes  an  interesting  record  and  may 
serve  as  an  example  and  a  guide  to  other  industries  in 
the  development  of  efficiency  through  improved  health 
conditions  among  the  workers. 


PEPTAMIXS 

The  successful  synthetic  production  of  compounds  of 
the  epinephrin  type,  the  discovery  of  the  occasional 
formation,  within  the  body,  of  amins  derived  from  the 
amino-acid  disintegration  fragments  of  proteins,  and  the 
demonstration  that  many  of  these  can  induce  very 
decided  physiologic  effects,  have  given  a  new  impetus  to 
the  investigation  of  the  pharmacologic  possibilities  of 
new  compounds  in  this  field.  Accordingly,  we  now  meet 
the  names  tyramin,  histamin,  etc.,  as  abbreviations  for 
the  amins  formed  from  such  amino-acids  as  tyrosin  and 
histidin.  In  general  it  may  be  said  that  they  exert  a 
marked  effect  on  unstriated  muscle  of  the  involuntary 
type.  To  these  interesting  compounds,  which  are  actually 
k7mwn  to  arise  at  times  through  bacterial  activity  in  the 
alimentary  tract,  a  related  type  of  synthetic  products  has 
lately  been  added  under  the  designation  of  peptamins,^ 
to  distinguish  them  from  the  less  complex  forms 
described  before.  Precisely  as  tyramin  (para-oxyphenyl- 
ethylamin)  is  related  to  tyrosin  (para-oxyphenylalaiiin 
[alanin  is  aminopropionic  acid] ),  so  the  newer  amins  are 
derived  from  polypeptids  instead  of  simple  amino-acids. 
Those  already  reported  on  are  the  glycyl-oxyphenylethyl- 
amin,  alanyl-oxyphenylethylamiu  and  glycyl-beta-imid- 
azolylethylamin — all  prepared  by  the  union  of  amino- 
acids  with  the  already  familiar  amins.  Like  the  latter 
they  also  exhibit  a  peripheral  action  on  unstriped  muscle, 
as  it  is  found  in  the  blood-vessels,  intestines  and  uterus, 
for  example.  From  the  point  of  view  of  dosage  the 
effects  of  the  new  derivatives  are  distinctly  less  pro¬ 
nounced,  however.  These  new  syntheses  and  observa¬ 
tions  are  an  interesting  step  in  the  physiologic  and 
pharmacologic  study  of  the  amins  in  general,  which  has 
now  become  a  most  timely  topic. 


STATE  exa:mixixg  boards  and  medical 

CURRICULUMS 

For  many  years  the  seriously  overcrowded  condition 
of  the  medical  curriculum  has  been  clearly  recognized. 
Not  only  was  it  essential  to  have  a  revision  of  the  sub¬ 
jects  included  in  the  curriculum  and  a  readjustment  in 
the  number  of  hours  allotted  to  each,  but  it  was  also 
highly  important  that  there  should  be  a  considerable 
reduction  in  the  total  number  of  hours.  With  these 
objects  in  view,  in  1908  the  Council  on  Medical  Educa¬ 
tion  appointed  a  special  committee  of  one  hundred  lead¬ 
ing  medical  educators,  who,  with  thirty  or  more  collaho- 
jators,  made  a  thorough  study  of  the  problem.  In  1909 

1.  Guggenheim,  M.  :  Proteinogene  .\miue.  T^erapeut.  Monatsh., 
1013,  xxxvii ;  Biochcm.  Ztschi-.,  1013,  li,  369 


this  special  committee  reported  a  “model  medical  curri¬ 
culum,”  including  the  suggestion  that  the  total  for  the 
four  years  be  kept  between  3,600  and  4,000  hours.  A 
similar  study  was  made  by  a  committee  of  the  Associ¬ 
ation  of  American  Medical  Colleges,  and  that  committee 
made  a  similar  recommendation.  In  spitd  of  the  careful 
work  and  the  recommendations  made  by  these  commit¬ 
tees,  however,  state  board  rulings  and  medical  practice 
acts  are  being  adopted  demanding  that  students  be 
required  to  complete  an  excessive  amount  of  class-room 
work.  Last  year  the  licensing  board  of  Pennsylvania 
announced  that,  in  order  to  be  recognized  by  that  bod_y, 
medical  colleges  must  require  at  least  thirty-five  hours 
of  class-room  work  each  week  for  thirty-two  weeks,  a 
total  in  the  four  years  of  4,480  hours.  And  now  Cali¬ 
fornia’s  new  practice  act  requires  that  the  student  must 
have  completed  4,800  hours  of  work  in  the  four  years! 
With  that  quantity  of  work,  how  is  the  student  to  find 
time  to  eat  and  sleep,  let  alone  to  think  and  to  digest 
what  he  studies?  It  is  quite  as  impossible  to  develop 
thoroughly  qualified  physicians  by  exacting  a  maximum 
amount  of  class-room  work  as  it  is  to  develop  strong, 
able-bodied  men  by  forcing  them  to  partake  each  day  of 
an  excessive  amount  of  food.  It  is  as  essential  that  intel¬ 
lectual  food,  as  it  is  that  physical  food,  be  limited  to  the 
quantity  that  can  be  assimilated  and  digested.  Further¬ 
more,  with  the  rapid  advancement  of  medical  research 
in  our  medical  schools  it  is  highly  important  that  the 
student  should  have  time  to  devote  to  such  work.  It  is 
hoped,  therefore,  that  all  the  agencies  having  in  charge 
the  matters  pertaining  to  medical  education  will  act  in 
harmony  regarding  the  proper  quality  and  c^uantity  of 
work  making  up  the  medical  curriculum. 


THE  ALLEGED  CONTAMINATION  OF  MORPHIN 
WITH  APOMORPHIN 

The  alkaloid  apomorphin,  characterized  by  unusual 
properties  as  an  emetic,  is  prepared  by  the  action  of 
mineral  acids  on  morphin.  Probably  this  accounts  for 
the  idea  held  by  many  that  the  nausea  and  vomiting 
which  may  attend  the  administration  of  morphin  may  to 
a  greater  or  less  degree  be  due  to  the  presence  of  con¬ 
taminating  apomorphin.  It  has  been  the  clinician 
rather  than  the  chemist  who  is  responsible  for  the  circu¬ 
lated  belief  that  apomorphin  may  be  formed  when  solu¬ 
tions  of  morphin  are  heated  or  the  alkaloid  is  kept  in 
solution  for  any  length  of  time.  In  some  places  it  is  an 
inherited  notion  that  old  solutions  of  the  opium  alka¬ 
loids  are  likely  to  develop  apomorphin.  Feinberg^  of 
Zurich  has  tested  the  possibilities  of  a  transformation 
of  morphin  in  the  various  ways  commonly  ascribed  as 
responsible  for  the  alleged  appearance  of  the  emetic 
apomorphin.  His  chemically  controlled  experiments 
make  clear  that  this  change  cannot  be  demonstrated  even 
after  long-continued  boiling  of  morphin  itself  or  mor¬ 
phin  hydrochlorid  or  inorphin-containing  fluids.  ISTor 
does  the  change  manifest  itself  in  the  presence  of  nutri¬ 
ent  substances  which  serve  as  mediums  for  the  growth 
of  micro-organisms.  This  Tong-supported  conception 
can  therefore  safely  be  eliminated  from  consideration  in 
the  practical  use  of  morphin  products. 

1.  FeinbPi-g.  M.  :  Beitriige  zur  Kenntnis  des  Apomorphins,  Ztsdiv. 
f.  pby..-loi.  CbCEi.,  1913,  Ixxxiv,  363. 
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CALIFORNIA 

Office  Building  Planned. — Plans  are  said  to  be  near  comple¬ 
tion  for  the  erection  of  a  twelve-story  office  building  for  the 
use  of  the  Los  Angeles  Medical  x\ssociation  and  physicians 
of  the  city. 

Exposition  Emergency  Hospital. — Space  in  the  Service 
Building,  at  the  foot  of  Fillmore  Street,  has  been  reserved 
for  the  Emergency  Hospital  for  the  exposition  at  San  Fran¬ 
cisco  in  1915. 

Malicious  Charges  Defeated. — Dr.  B.  .J.  O’Neill,  president  of 
the  San  Diego  Board  of  Health,  and  Dr.  Francis  H.  Mead,  the 
health  oflicer  of  the  City  of  San  Diego,  were  charged  by  a 
disgruntled  milkman,  the  former  with  having  tried  over  the 
telephone  to  obtain  milk  free  of  cost  as  president  of  the 
Board  of  Health,  the  latter  with  having  received  milk  and 
cream  without  charge.  The  milkman  in  question  had  been 
forbidden  by  the  board  to  label  and  advertise  his  milk  as 
“Certified”  and  subsequently  “Pasteurized”  which  it  was  not. 
Neither  physician  had  any  difficulty  in  proving  that  the.se 
charges  were  purely  malicious  and  did  not  rest  on  any  particle 
of  evidence  in  an  inquiry  which  they  both  demanded  before 
the  mayor. 

ILLINOIS 

Plan  for  County  Hospital. — At  a  recent  meeting  of  the 
Douglas  County  Medical  Society  a  movement  was  started  to 
build  a  county  hospital.  The  plan  is  to  solicit  subscriptions 
to  the  amount  of  about  $25,000  among  the  residents  of  the 
county,  and  with  this  amount  to  establish  a  hospital  at 
Tuscola. 

De  Kalb  Sanatorium. — A  massmeeting  was  held  at  the 
Kishwaukee  Country  Club  under  the  auspices  of  the  De  Kalb 
County  Medical  Association  to  inaugurate  measures  for  the 
establishment  of  a  county  sanatorium  for  tuberculosis.  Dr. 
W.  A.  Evans,  Chicago,  delivered  the  address  and  steps  were 
taken  for  the  organization  of  a  society  to  take  the  matter  in 
charge. 

Personal. — Dr.  Frank  P.  Norbury,  alienist  of  the  State 
Board  of  Administration,  has  resigned  to  take  effect  Septem¬ 
ber  .30.  Dr.  Norbury  will  engage  in  practice  in  Springfield. 

- Dr.  John  F.  Taylor,  Buda,  who  suffered  from  sunstroke 

while  driving  his  automobile  near  Buda,  lost  control  of  his  car 
which  was  wrecked,  and  in  the  wreck  Dr.  Taylor  sus¬ 
tained  serious  injuries. - Dr.  H.  G.  Hardt,  superintendent  of 

the  Lincoln  State  Colony  and  School,  has  resigned  to  take 

effect  August  10.  He  will  locate  for  practice  in  Chicago. - 

Dr.  George  Thomas  Palmer,  superintendent  of  health  of 

Springfield,  has  resigned. - Dr.  Thomas  H.  Leonard,  Lincoln, 

has  been  appointed  superintendent  of  the  Lincoln  State  School 

and  Colony. - Dr.  and  iMrs.  R.  H.  Good,  River  Forest;  Dr. 

J.  F.  Percy,  Galesburg;  Dr.  George  N.  Kreider,  Springfield, 
and  Dr.  Carroll  B.  Welton  and  family,  Peoria,  have  sailed  for 

Europe. - Dr.  T.  11.  Culhane  has  been  appointed  a  member 

of  the  State  Civil  Service  Commission. - Dr.  A.  T.  Davis, 

St.  Charles,  was  operated  on  for  appendicitis  in  St.  Joseph’s 

Hospital,  Elgin,  July  24. - Dr.  ,J.  E.  Inskeep,  Mount  Carmel, 

announces  that  he  intends  to  retire  from  active  practice  to 
establish  business  in  the  West. 

Chicago 

Personal.— Dr.  George  G.  Davis,  instructor  in  surgery  at 
Rush  Medical  College,  has  obtained  leave  of  absence  for  one 
year  and  sailed  for  Manila  August  12,  where  he  will  servo  as 
associate  professor  of  surgery  in  the  University  of  the  Phil¬ 
ippines. - Dr.  and  Mrs.  Joseph  Krost  and  Drs.  Robert  Son- 

nenschein  and  Julius  B.  Beck  have  sailed  for  Europe. - 

Dr.  Anna  Dwyer  has  been  appointed  a  member  of  the  State 
Charities  Commission. - At  the  sixtieth  annual  commence¬ 

ment  of  the  University  of  Michigan,  Ann  Arbor,  the  following 
honorary  degrees  were  conferred  on  Chicago  physicians: 
D.Sc.,  Dr.  Ludvig  Hektoen;  M.A.,  Dr.  Bertha  Van  Hoosen. 

INDIANA 

Personal. — Dr.  W’arren  S.  Williams  has  resigned  as  a  mem¬ 
ber  of  the  Kendallville  Board  of  Health. - Drs.  Carl  L.  Souder 

.ind  Ernest  V.  Nolt  were  seriously  injured  as  the  result  of 
an  automobile  accident  near  Columbia  City,  July  3. 

New  County  Asylums  Ordered. — At  the  quarterly  meeting 
of  the  State  Board  of  Charities  in  Indianapolis,  July  29,  the 
construction  of  a  new  asylum  for  the  Fayette  County  Poor 


Farm  was ,  recommended  and  plans  for  an  addition  and 
improvement  to  the  La  Porte  County  Poor  Asylum  to  cost 
about  $25,000  w’ere  approved.  During  the  quarter  ended  July 
19,  twenty-six  maternity  hospitals  were  licensed  by  the  board, 
twenty-four  boarding  homes  for  children,  one  boarding  house 
for  infants  and  one  placing  agency. 

KANSAS 

Personal. — Dr.  Francis  A.  Carmichael,  Goodland,  has  been 
appointed  superintendent  of  the  State  Hospital  at  Osawa- 

tomio. - Dr.  William  W.  Minick,  formerly  mayor  of  Wichita, 

has  resumed  the  practice  of  medicine. - Dr.  George  L.  xV. 

Hamilton,  Kansas  City,  has  been  appointed  interpreter  and 
a  member  of  the  medical  staff'  of  the  Bureau  of  Immigration, 

New  York  City. - Dr.  Samuel  J.  Crumbiue,  Topeka,  secretary 

of  the  State  Board  of  Health,  underwent  operation  in  Cleve¬ 
land,  July  18,  and  is  reported  to  be  doing  well. 

State  Sanatorium  Located. — It  has  been  decided  to  locate 
the  Kansas  Tuberculosis  Sanatorium  about  three  miles  east  of 
Norton.  Under  the  law  which  appropriated  $49,500  for  the 
sanatorium  and  its  operation,  it  is  provided  that  one  hundred 
and  sixty  acres  be  given  to  the  state.  One  large  building 
will  he  erected  as  the  administration  building  and  residence 
of  the  superintendent  and  the  other  buildings  will  be  small 
cottages  or  shacks  with  large  porches.  It  is  expected  that  the 
sanatorium  will  be  ready  to  receive  patients  by  the  first  of 
the  year. 

KENTUCKY 

Surgical  Department  of  Hospital  Opened. — The  surgical 
department  of  the  W.  W.  Massie  Memorial  Hospital,  Lexing¬ 
ton,  was  opened  for  the  reception  of  patients,  July  19. 

New  Officers. — Tri-County  Medical  Society  (Warren,  Simp¬ 
son  and  Logan),  at  Franklin,  July  18:  president,  Dr.  Wm. 
A.  Guthrie,  Franklin;  secretary,  Dr.  John  H.  Blackburn, 
Bowling  Green  (reelected). 

Personal. — Dr.  Joseph  W.  Irwdn,  Louisville,  has  left  for 
Europe. - Dr.  S.  L.  Tabb,  Elizabethtown,  fell  August  1,  frac¬ 
turing  his  right  leg  below  the  knee. - Dr.  James  A.  Southall, 

Hopkinsville,  was  thrown  from  his  buggy  August  29  and 

injured  his  spine. - Dr.  Gaylord  C.  Hall,  Louisville,  who  was 

operated  on  recently  for  appendicitis  at  St.  Anthony’s  Hospi¬ 
tal,  is  reported  to  be  improving.— r — Dr.  Frank  A.  Taylor, 
Somerset,  was  thrown  from  his  horse  recently,  fracturing  his 
leg  and  necessitating  the  amputation  of  the  right- foot  above 

the  ankle. - Dr.  L.  S.  McMurtry,  Louisville,  has  sailed  for 

Europe. - Dr.  and  Mrs.  Joseph  M.  Matthews,  Louisville,  are 

making  an  extended  visit  on  the  Pacific  Coast. - The  office 

of  Dr.  I.  D.  Winston,  Sturgis,  was  burned  July  6. 

MARYLAND 

Tuberculosis  Hospital  Completed. — The  Allegheny  County 
Tuberculosis  Sanatorium  on  Haystack  Mountain  near  Cumber¬ 
land,  is  practically  completed  and  is  expected  to  be  ready  to 
receive  patients  this  month. 

Fahrney  Reunion. — The  ninth  annual  reunion  of  the  descen- 
dents  of  Dr.  Peter  Fahrney  was  held  at  San  IMar,  near  Boones- 
boro,  July  28.  About  two  hundred  members  of  the  family 
were  present  from  Maryland,  Pennsylvania  and  the  Virginias 
and  elsewhere,  and  addresses  were  made  by  Drs.  Peter  Fahrney, 
Hagerstown,  and  0.  A.  Highbager,  Waynesboro,  Pa.  It  was 
decided  to  erect  a  monument  to  Dr.  Fahrney  at  Fahrney’s 
Church. 

Baltimore 

Personal. — Dr.  Henry  G.  Branham  was  operated  on  at  the 
Franklin  Square  Hospital,  July  31,  for  disease  of  the  intes¬ 
tine  and  is  reported  to  be  doing  well. - Dr.  .lames  J.  Mills 

sailed  for  Antwerp  recently. 

Extension  of  Dispensary. — Work  has  been  commenced  on 
the  extension  of  the  Johns  Hopkins  Hospital  Dispensary.  The 
building  to  be  added  includes  a  laboratory  and  twelve  examining 
rooms  and  will  be  100  by  18  feet  and  one  story  in  height. 
One  story  is  also  to  be  added  to  the  pathologic  building  to 
allow  more  room  for  the  work  of  this  department.  The 
improvements  will  cost  $15,000. 

MICHIGAN 

Sanitary  Engineer  Appointed.— It  is  announced  that  the 
State  Board  of  Health  has  decided  to  offer  the  position  of 
state  sanitary  engineer  to  Prof.  E.  D.  Rich  of  the  University 
of  Michigan. 

Health  Train  Tours  State. — The  State  Health  Exhibition 
Train  began  its  tour  of  the  state  August  4,  and  will  be  on 
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the  road  the  greater  part  of  the  month.  The  purpose 
of  the  tour  is  to  conduct  an  educational  campaign  in  sanitary 
and  health  methods  laying  especial  emphasis  on  precautions 
against  the  spread  of  tuberculosis. 

Sanatorium  Notes. — The  first  annual  report  of  the  Houghton 
County  Tuberculosis  Sanatorium  states  that  sinc°  its  estab¬ 
lishment,  eighty-six  patients  have  been  received  in  the  sana¬ 
torium.  Of  these,  eight  were  discharged  as  avrested  cases, 
six  as  improved,  twenty-nine  unimproved  and  eighteen  died, 

and  there  are  now  in  the  institution  twenty-five  patients. - 

The  new  tuberculosis  hospital  for  the  city  and  county  of 
Kalamazoo,  erected  at  a  cost  of  $40,000,  is  nearly  ready. 

MINNESOTA 

Roof  Garden  Sanatorium  for  Children. — A  roof  hospital  for 
tubercular  children  has  been  established  on  the  roof  of  the 
hlinneapolis  City  Hospital  with  accommodation  for  forty  chil¬ 
dren. 

Personal. — Dr.  Edward  W.  Buckley,  St.  Paul,  has  been 

reelected  supreme  physician  of  the  Knights  of  Columbus. - - 

Dr.  A.  B.  Ancker,  for  thirty  years  superintendent  of  the  city 
and  county  hospital  of  St.  Paul,  was  given  a  surprise  recep¬ 
tion  by  nurses  and  interns,  August  1. - Dr.  Robinson  Bos- 

worth  has  been  elected  executive  surgeon  of  the  Minnesota 
Association  for  the  Prevention  and  Relief  of  Tuberculosis. 

- Dr.  Ernest  B.  Hoag,  special  director  of  school  hygiene  for 

the  Minnesota  State  Board  of  Health,  has  finished  his  work 

and  expects  to  return  to  his  home  in  California. - Dr.  Frank 

Smithies,  Rochester,  has  'resigned  as  gastroenterologist  in  the 
Mayo  clinic  to  become  a  member  of  the  faculty  of  the  Med¬ 
ical  School  of  the  University  of  Minnesota,  Minneapolis. 

NEW  MEXICO 

Low  Grade  Colleges  Not  Recognized.— At  a  recent  meeting 
of  the  Kew  Mexico  Board  of  Medical  Examiners  a  rule  was 
adopted  that  hereafter  diplomas  granted  by  colleges  listed  in 
Class  C  by  the  Council  on  Medical  Education  of  the  American 
Medical  Association  will  not  be  recognized  by  that  board. 

Personal.— Dr.  L.  K.  Warren,  Cloud  Croft,  fractured  his 
leg  just  above  the  ankle  in  a  runaway  accident,  recently. 

-Judge  Leahy  has  given  a  judgment  for  $9,000  in  favor  of 
Dr.  Harry  M.  Smith  against  the  board  of  trustees  of  the 
Kew  Mexico  Hospital  for  the  Insane.  Dr.  Smith  charged  a 
violation  of  contract  and  asked  damages  of  $15,000. 

NEW  YORK 

Personal. — Dr.  A.  K.  Doig,  Nyack,  has  undergone  operation 
for  appendicitis  and  is  at  the  same  time  suffering  from  blood- 
poisoning,  the  result  of  an  infection  of  the  thumb.— ^r-Dr. 
James  S.  Allen,  Geneva,  has  sailed  for  Europe. 

Tuberculosis  Notes. — The  Board  of  Supervisors  of  Suffolk 
County  has  decided  to  take  title  to  a  tract  at  Holtsville  where 
it  is  planned  to  establish  a  county  sanatorium  for  tuberculo¬ 
sis. - A  cottage  at  Estey’s  Point  has  been  secured  for  the 

Ithaca  Preventorium  for  Tuberculosis.  The  property  is  much 
superior  to  the  house  previously  secured  on  the  Mecklenburg 
Road.  It  is  more  accessible  and  has  a  plentiful  supply  of 

pure  water. - The  supervisors  of  Cattaraugus  County  have 

voted  an  appropriation  of  $18,000  for  a  building  and  site  for 
a  county  tuberculosis  hospital.  A  site  has  been  tentatively 
selected  between  Salamanca  and  Little  Valley. - The  super¬ 

visors  of  Saratoga  County  have  appropriated  $8,000  toward 
the  erection  of  a  county  tuberculosis  hospital.  A  site  has 
been  presented  to  the  county  in  the  town  of  Providence  and 
the  work  of  clearing  the  site  and  cutting  timber  has  already 

been  completed. - The  Open  Air  Camp  Committee  of  the 

Niagara  Falls  Tuberculosis  Association  has  selected  a  site 
for  the  proposed  day  and  night  camp  for  tuberculosis  on 
Park  Avenue  near  the  city  line  and  the  river. 

New  York  City 

Hospital  to  Build.— The  Bronx  Hospital  has  purchased  a 
lot  127x105  feet  facing  Crotona  Park,  on  which  an  eight-story 
hospital  building  will  be  erected  at  an  estimated  cost  of 
$300,000.  The  hospital  dispensary  treated  more  than  30,000 
patients  last  year. 

East  Side  Baby  Contest.— The  baby  contest  held  at  First 
Avenue  and  Ninety-First  Street  on  July  26  brought  out  3,000 
spectators  and  100  babies  were  entered.  The  contest  was 
considered  such  a  success  that  it  was  decided  to  have  one 
every  Saturday  for  the  I’emainder  of  the  season. 

Off  for  Europe. — Among  those  who  have  sailed  for  Europe 
recently  are  Dr.  and  Mrs.  George  Emerson  Brewer,  Dr.  Lewis 


Frissel,  Dr.  Hugo  - Lange,  Dr.  and  ]Mrs.  William  J.  O’Brien, 
Dr.  and  Mrs.  Calvin  Thayer  Adams,  Dr.  and  Mrs.  E.  B. 
Zabriskie,  Dr.  and  Mrs.  A.  D.  Chaffee,  Dr.  and  Mrs.  J.  M. 
Vancott  of  Brooklyn,  Dr.  and  Mrs.  E.  W.  Peet  and  Dr.  Francis 
J.  Murray. 

Hospital  May  Close. — It  has  been  announced  that  the  Rock- 
away  Beach  Hospital  may  be  compelled  to  close  its  doors 
for  want  of  funds.  The  hospital  is  in  debt  to  the  amount  of 
$40,000  and  has  no  funds  with  which  to  meet  its  obligations. 
The  hospital  is  non-sectarian  and  is  crowded  at  the  present 
time.  A  house-to-house  canvass  is  being  made  in  the  interest 
of  the  institution. 

Safety  Lessonft  for  Children. — Hitherto  the  instruction  given 
children  as  to  how  to  avoid  street  accidents  has  been  mostly 
by  talks  and  pictures,  but  the  American  Museum  of  Safety 
is  now  conducting  a  safety  campaign  in  vacation  schools  and 
recreation  centers  in  Brooklyn  where  the  instruction  includes 
an  object  lesson  to  each  child  in  safety.  The  pupils  are 
taught  the  correct  way  to  board  and  alight  from  a  trolley 
car  and  how  to  cross  a  street  in  the  safest  way.  Girls  are 
taught  how  to  get  on  and  off  a  car  with  a  doll  or  bundle 
in  one  arm. 

Personal. — Dr.  Attillo  Caccini  has  been  ordered  to  report 
to  the  Italian  Foreign  Office  in  Rome  with  a  view  to  his 
representing  Italy  on  the  international  commission  which  has 
in  charge  the  sanitation  of  the  city  of  Jerusalem.  Dr.  Caccini 

sailed  for  Europe  July  30. - Dr.  Charles  Brush,  amhulance 

surgeon  of  St.  Vincent’s  Hospital,  New  Brighton,  S.  I.,  suf¬ 
fered  a  fracture  of  the  arm  and  lacerations  of  the  face  and 
scalp  in  a  collision  between  the  ambulance  and  a  trolley  car. 

July  30. - Dr.  Charles  Hermann  Reinsberg  was  stricken  with 

heart  disease  while  on  a  surface  car  recently  and  was  taken 
to  the  Knickerbocker  Hospital  where  it  was  said  that  his 
condition  was  precarious. 

The  City  to  Sell  Ice. — New  Y’ork  is  about  to  take  its  second 
step  in  paternalism.  The  first  step  was  that  of  maintaining 
twenty-nine  milk  stations  where  milk  can  be  bought  at  cost 
price  and  now  in  connection  with  these  stations  ice  will  be 
sold  at  cost.  The  city  is  preparing  to  establish  an  ice  plant. 
It  is  planned  to  use  the  exhaust  steam  beneath  the  Hall  of 
Records  for  the  purpose  of  running  the  machinery  for  manu¬ 
facturing  ice.  The  estimates  furnished  show  that  ice  can  be 
produced  by  the  city  at  a  cost  of  $2.50  per  ton,  for  which, 
under  the  present  conditions,  the  consumer  pays  eight  or  nine 
dollars  a  ton.  It  is  believed  that  by  bringing  ice  within  the 
reach  of  tenement  dwellers  the  public  health  during  tlie 
heated  season  Avill  be  greatly  benefited. 

NORTH  CAROLINA 

New  Bulletin. — The  Fourth  District  Medical  Society  of  the 
State  of  North  Carolina  has  commenced  the  publication  of  a 
monthly  bulletin  in  charge  of  Dr.  William  H.  Smith,  Golds¬ 
boro,  president,  and  Dr.  Michael  M.  Saliba,  Wilson,  secretary 
of  the  organization. 

Personal. — Dr.  W.  I.  Royster,  Raleigh,  sustained  serious 
injuries  by  being  knocked  down  by  an  automobile  recently. 
—'—Dr.  Wade  H.  Brown,  professor  of  pathology  in  the  Uni¬ 
versity  of  North  Carolina,  Chapel  Hill,  has  resigned,  to  accept 
service  with  the  Rockefeller  Institute  of  Medical  Research, 
New  York  City,  and  has  been  succeeded  by  Dr.  James  A. 
Bullitt,  late  of  the  University  of  Mississippi. 

OHIO 

Plan  Enlargement  of  District. — The  trustees  of  the  Lima 
District  Tuberculosis  Hospital  which  includes  Allen,  Mercer, 
Auglaize,  Shelby  and  Van  Wert  counties  reports  that  the 
district  shall  be  enlarged  by  the  addition  of  Hardin,  Hancock, 
Logan,  Putnam  or  Paulding  county,  under  the  amendment 
passed  by  the  last  legislature,  allowing  ten  counties  to  a 
district. 

Personal. — Dr.  John  R.  Johnson,  Lima,  has  succeeded  Dr. 
John  W.  Costolo  as  superintendent  of  the  Lima  District  Tuber¬ 
culosis  Hospital. - Dr.  John  W.  Beebout,  Dexter  City,  was 

seriously  injured  and  may  lose  rhe  sight  of  both  eyes  as  the 

result  of  an  explosion  of  a  bottle  of  cliloroform,  August  6. - 

Dr.  M.  E.  Coy,  Dayton,  who  was  operated  on  for  appendicitis 

July  29,  is  reported  to  be  convalescent. - Dr.  John  S.  Pyle, 

Toledo,  has  gone  abroad. - Dr.  Sherman  McKenney,  assistant 

physician  at  the  State  Penitentiary,  has  resigned  and  will 
locate  in  Levering. - Dr.  W.  H.  Burns,  health  officer  of  Reli¬ 

ance,  is  reported  to  be  seriously  ill  with  septicemia,  due  to  an 
infected  wound. 
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New  Officers. — Fifth  Censorial  District  ^Medical  Society  at 
York,  July  24:  president,  Dr.  George  E.  Holtzapple;  secretary- 
treasurer,  Dr.  Charles  W.  Eisenhower,  both  of  York. 

The  White  Haven  Sanatorium  Association  has  the  task  of 
raising  for  the  current  fiscal  year  $25,000  needed  for  free 
beds  for  consumptives  too  sick  to  leave  Philadelphia  and  too 
poor  to  be  cared  for  at  home.;  and  to  help  pay  board  of 
patients  at  White  Haven. 

Assistants  in  Labor  Department. — On  August  G,  Commis¬ 
sioner  of  Labor  and  Industry,  .T.  P.  .Tackson.  announced  the 
appointment  of  Dr.  John  C.  Price,  of  Scranton,  as  chief  medi¬ 
cal  inspector  of  the  new  department.  Dr.  Walter  H.  Blakes- 
lee  of  Philadelphia  is  also  appointed  to  the  work  of  medical 
inspection,  pending  the  further  organization  of  the  department. 

Personal. — Dr.  Daniel  S.  Rice  is  reported  to  be  ill  at  his 

home  in  Hastings. - Dr.  Charles  B.  Reitz,  Rochester,  N.  Y., 

has  been  elected  pathologist  at  the  Rittersville  State  Hos¬ 
pital. - Dr.  Ralph  C.  Kell,  physician  of  the  department  of 

the  insane,  Embreeville,  has  resigned. — —Dr.  C.  B.  Jones, 
Summerhill,  who  was  seriously  injured  by  an  electric  slioc'c 
several  weeks  ago,  is  making  slow  progress  toward  recovery. 

Philadelphia 

No  Pier  Hospital  for  Consumptives. — Although  every  effort 
to  find  a  suitable  pier  for  the  use  of  consumptives  as  a  day 
camp  has  been  made  and  $1,300  has  been  collected  from  chari¬ 
table  persons  to  aid  in  the  work,  the  tuberculosis  dispensaries 
of  this  city  have  been  obliged  to  abandon  the  project  for  this 
summer  and  the  money  has  been  returned. 

City  to  Enforce  Garbage  Rules. — A  rigid  investigation  of 
the  complaints  of  citizens  of  the  inefficient  collection  of  gar¬ 
bage,  substantiated  by  fines  of  $1,76G  imposed  by  the  city  on 
the  company  in  the  month  of  July  will  be  made  by  the  chief 
of  the  Highway  Bureau.  A  campaign  has  also  been  stai'ted 
against  householders  who  have  not  provided  metal  lids  for 
garbage  cans. 

Eye  Dispensary  Branch  to  be  Opened  in  School. — A  brancn 
of  the  Eye  Dispensary  of  the  Department  of  Public  Health 
and  Charities  for  the  examination  and  treatment  of  the  eyes 
of  school  children  has  been  established  at  the  Southwark 
School  at  Ninth  and  iMifflin  streets,  and  will  be  in  operation 
when  the  schools  open  in  the  fall.  Dr.  William  J.  Rj^an  has 
volunteered  to  do  the  work. 

Child  Hygiene  Association  Seeks  Charter. — Application  has 
been  made  for  a  charter  for  the  Child  Hygiene  Association, 
under  the  name  of  the  Child  Federation.  It  is  the  intention 
of  physicians  who  are  directing  the  work,  to  extend  it  through¬ 
out  the  city,  forming  branches  in  various  localities  under  the 
control  of  a  central  «)rganization.  The  main  object  will  be 
to  reduce  infant  mortality  through  educational  propaganda, 
to  take  the  form  of  neighborhood  shows,  demonstrations  and 
meetings. 

GENERAL 

Godlee  Will  Confer  Degrees. — Sir  Rickman  Godlee,  president 
of  the  Royal  College  of  Surgeons,  has  accepted  the  invitation 
to  confer  the  fellowships  of  the  American  College  of  Surgeons 
at  the  first  convocation  of  the  institution  Avhich  is  to  be  held 
in  Chicago,  November  13.  At  this  time  it  is  stated  that  more 
than  twelve  hundred  surgeons  of  the  United  States  and  Can¬ 
ada  will  receive  fellowships. 

Personal. — The  University  of  Michigan  conferred  on  Sur¬ 
geon-General  Rupert  Blue,  U.  S.  P.  H.  S.,  the  degree  of  Doctor 
of  Public  Health  at  its  recent  commencement -  The  posi¬ 

tion  of  associate  professor  of  surgery  in  the  IMedical  Depart¬ 
ment  of  the  University  of  the  Philippines  formerly  held  by 
Dr.  .lohn  R.  iMcDill,  who,  as  already  announced,  has  returned 
to  the  United  States,  has  been  filled  by  the  appointment  of 
Dr.  George  G.  Davis,  Chicago,  who  has  taken  the  place  for 
one  year. 

Congress  on  School  Hygiene. — The  formal  program  of  the 
Fourth  International  Congress  on  School  Hygiene  will  open 
in  Buffalo  August  25.  On  the  preceding  day,  Sunday,  the 
pulpits  of  the  Buffalo  churches  will  be  occupied  by  distin¬ 
guished  speakers  who  are  delegates  to  the  congress.  IMnch 
popular  interest  has  been  manifested  in  the  coming  congress, 
and  an  array  of  over  three  hundred  speakers  has  been  pro¬ 
vided,  who  will  speak  or  read  papers  on  every  conceivable 
subject  relating  to  the  hygiene  of  .school  life  and  closely 
allied  subjects.  Abundant  provision  has  been  made  by  the 
people  of  Buffalo  for  perfect  arrangements  for  the  congiess 
and  for  the  entertainment  of  delegates,  guests  and  visitors 


to  the  meeting.  The  opening  meeting,  August  25,  is  to  be 
held  at  Elmwood  Music  Hall  at  10:30  a.  m.  and  the  regular 
sessions  at  the  City  Hall  at  9  a.  m.  and  2  p.  m.  daily,  and 
evening  sessions  at  8  at  Elmwood  Music  Hall.  Registration 
head(|uartcrs  will  be  at  the  Hotel  Irocpiois,  and  the  scientific 
and  commercial  exhibits  in  the  Auditorium  on  Broadway. 
This  is  one  of  the  most  important  international  congresses 
of  recent  years  and  a  large  attendance  is  expected. 

FOREIGN 

Quadricentennial  of  Eustachius.— The  town  of  Sanseverino 
in  Italy  invites  the  members  of  the  profession  to  a  celebra¬ 
tion  in  honor  of  the  qnadricentenary  of  Bartolomeo  Eustachio, 
the  Italian  anatomist  of  the  sixteenth  centtiry.  A  marble 
tablet  will  be  unveiled  and  the  occasion  celebrated  with  a 
scientific  regional  medical  congress,  September  G-25. 

Honors  to  Prevost.— Prof.  J.  L.  Prevost  of  Geneva  was 
given  an  ovation  recently  on  the  occasion  of  his  reaching  the 
time  limit  of  age  and  giving  up  the  chair  of  physiology  which 
he  has  so  long  filled.  Delegates  from  medical  societies 
aiid  universities  were  present  from  Fiance,  Italy  and  othei* 
countries,  and  several  decorations  and  degrees  were  conferred 
on  him.  He  was  one  of  the  founders  of  the  Revue  Mcdicale 
<  e  la  Suisse  Rcmande,  now  in  its  thirty-third  year,  and  has 
been  constantly  on  the  editorial  staff. 

CANADA 

Public  Health  Association  to  Meet.— The  third  annual  meet¬ 
ing  of  the  Canadian  Public  Health  Association  will  be  held 
in  Regina,  f''ask.,  September  18-20,  under  the  presidency  of 
Dr.  Jolin  W.  S.  McCullough,  Toronto. 

New  Hospital.— The  Provincial  Royal  Jubilee  Hospital.  Vic¬ 
toria,  expects  to  construct  a  $400,000  hospital  building  to  take 
place  of  the  present  building  which  accommodates  one  hundred 
and  fifty  patients.  Competitive  prices  have  been  offered  for 
the  construction  of  plans. 

Personal.  —  Dr.  Helen  MacMurchy,  Toronto,  has  been 
appointed  assistant  inspector  of  hospitals  and  public  charities 
in  Ontario,  and  will  have  special  supervision  over  the  feeble¬ 
minded. - Dr.  Chas.  J.  Hastings,  M.O.H.,  Toronto,  has  been 

elected  president  of  the  Ontario  Health  Officers’  Association. 

- Dr.  .James  Algernon  Temple,  formerly  dean  of  Trinity 

Medical  College,  and  for  many  years  a  prominent  teacher  of 
obstetrics  and  gynecology  in  the  University  of  Toronto,  has 
been  honored  with  the  degree  of  LL.D.  by  his  alma  mater, 

McGill  University. - -Dr.  John  Stewart,  Halifax,  N.  S.,  has 

gone  to  Edinburgh  to  receive  the  honorary  degree  of  Doctor  of 

I. aws. - Dr.  AValter  Bapty,  Victoria,  has  been  appointed 

inspector  of  hospitals  for  British  Columbia. - Dr.  N.  E. 

McKay  has  resigned  from  the  chair  of  surgery  in  Dalhousie 

University,  Halifax,  N.  S. - Dr.  A.  C.  Sinclair,  Vancouver, 

has  been  appointed  superintendent  of  the  JVinnipeg  General 
Hospital. 

Opening  of  New  Toronto  General  Hospital. — On  June  19,  the 
new  Toronto  General  Hospital  was  opened  with  appropriate 
ceremonies  by  the  Lieutenant-Governor,  Sir  John  Gibson,  Mr. 

J.  W.  Flavelle,  chairman  of  the  Board  of  Trustees,  occupying 
the  chair.  Mr.  Flavelle  sketched  the  history  of  the  hospital 
from  the  year  1818.  The  old  building  on  Gerrard  Street, 
which  has  been  occupied  for  seventy  years  is  abandoned  and 
now  offered  for  sale.  To  make  possible  the  new  institution, 
an  out-patient  department,  costing  $100,000,  was  contributed 
by  ]\lr.  Cawthra  Mulock;  the  Massey  Estate  contributed  a 
similar  sum;  Senator  George  A.  Cox  and  his  family  contrib¬ 
uted  the  nurses’  home;  Air.  J.  C.  Eaton,  the  surgical  wing, 
costing  over  $300,000,  and  a  further  recent  subscription  of 
.$50  000;  the  Misses  Shields,  $140,000  for  the  Emergency  Hos¬ 
pital;  the  Ontario  Government,  .$300,000  on  behalf  of  the 
University  of  Toronto  for  the  Pathologic  Department;  the 
city  of  Toronto,  $200,000;  numerous  smaller  private  contribu¬ 
tions.  Just  prior  to  the  opening  the  city  gave  an  additional 
$210,000  and  private  subscriptions  were  secured  amounting  to 
$300,000,  leaving  a  balance  of  the  total  of  $3,000,000  yet  to 
be  secured,  of  $300,000.  In  the  out-patient  department  it 
will  be  possible  to  treat  GOO  patients  a  day.  Six  wards  in  the 
surgical  building  will  accommodate  120  patients;  there  is  a 
similar  arrangement  in  the  medical  wing.  In  the  administra¬ 
tion  building  there  are  thirty-six  beds  for  semi-public  patients 
on  the  main  floor;  on  the  second  are  public  wards  for  forty- 
four  patients  for  eye,  ear,  nose  and  throat  cases;  on  the 
third  floor  are  forty  beds  for  gynecological  cases;  on  the  top 
floor,  intern  quarters,  to  be  used  for  private  patients  until 
the  separate  private  patients’  building  is  completed.  The 
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medical  wing  has  in  addition  thirty-six  beds  for  purposes  of 
classification,  also  a  large  hall  for  demonstration  purposes. 
On  each  of  the  three  floors  of  the  surgical  wing  are  complete 
operating  suites.  Apart  from  the  main  building  and  behind 
the  surg^ical  wing  is  the  Xurses’  Home,  in  every  respect 
designed  for  the  comfort  of  the  occupants.  In  connection 
witir  this  there  are  gardens  and  a  tennis  court.  The  Private 
Patients’  building  and  Obstetrical  buildings  will  not  be  ready 
until  the  fall.  There  is  a  separate  building  to  house  the 
servants.  In  every  department  is  to  be  found  the  most  mod¬ 
ern  equipment.  Wide  verandas  and  roof-gardens  are  con¬ 
spicuous  features.  The  buildings  are  so  arranged  that  the 
grounds  are  inclosed  on  all  sides.  The  vital  center  is  in  the 
southeast  corner.  Here  is  the  power  plant.  All  heat,  artificial 
light  and  power  emanates  from  this  center. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  July  26,  1913. 

*  The  Annual  Meeting  of  the  British  Medical  Association 
The  eighty-first  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  was  opened  at  Brighton  on  July  22.  As  usual,  it  was 
preceded  by  the  annual  representative  meeting  which  began 
on  July  18.  The  important  question  of  the  reorganization  of 
the  association,  which  has  been  brought  to  a  head  by  the 
insurance  act,  was  discussed.  At  first  formed  for  scientific 
purposes  and  to  deal  with  the  relation  between  physicians  and 
their  patients,  the  association  is  now  confronted  with  a  third 
party — the  state — whicii  is  interfering  more  and  more  in  medi¬ 
cal  matters.  The  defeat  of  the  association  in  the  struggle  with 
the  government  over  the  insurance  act  has  shown  that  the 
machinery  of  the  association  is  antiquated.  The  proposal, 
mentioned  in  previous  letters  to  The  Journal,  to  transform 
the  association  into  a  trades  union,  was  brought  forward. 
This  would  enable  the’  association  to  accomplish  the  following, 
which  at  present  are  beyond  its  powers:  (1)  benevolent  provi¬ 
sion  for  members  and  their  families;  (2)  promotion  of  candi¬ 
dature  for  any  British  legislative  assembly;  (3)  taking  or 
defending  legal  proceedings  on  behalf  of  members  involved  in 
their  professional  capacity;  (4)  sale  or  transference  of  prac¬ 
tices;  (,})  the  provision  of  a  fund  for  the  support  of  physi¬ 
cians  affected  by  actions  undertaken  by  the  association.  A 
keen  debate  took  place  in  which  it  was  urged  against  the 
motion  to  form  a  trades  union  that  a  strike,  which  is  the 
ju’incipal  weapon  of  the  unions,  was  impossible  in  the  med¬ 
ical  profession  and  that  what  was  required  for  success  was 
i;nion  of  the  profession,  which  did  not  exist  at  present  and 
without  which  a  trades  union  could  not  succeed.  Moreover 
the  intimidation  on  which  the  success  of  trades  unions  depends 
was  considered  objectionable.  The  motion  was  defeated  by 
1 1,408  to  5,259  votes.  Another  matter  discussed  was  a  pro¬ 
posal  made  in  Parliament  to  give  friendly  societies  control 
again  over  physicians.  It  may  be  remembered  that  the  aboli¬ 
tion  of  such  control  was  one  of  ‘’the  six  points”  demanded 
by  the  association  on  the  introduction  of  the  insurance  act 
and  was  conceded  by  the  government.  Friendly  societies  are 
now  complaining  that,  in  consequence  of  malingering,  excessive 
demands  are  being  made  on  their  funds.  They  attribute  this 
to  the  fact  that  physicians  give  certificates  of  incapacity  for 
''  ork  too  easily  since  they  liave  ceased  to  be  in  the  employ 
of  societies.  A  strong  protest  against  the  proposal,  which  it 
was  declared  would  be  a  breach  of  faith  between  Parliament 
and  the  medical  profession,  was  carried  unanimously.  The 
government  having  introduced  an  amending  act  to  the  insur¬ 
ance  act  a  number  of  amendments  which  had  been  drafted 
for  the  purpose  of  being  brought  before  Parliament  were 
adopted.  They  were  as  follows:  1.  A  charge  to  be  made  for 
night  calls  by  insured  persons.  2.  An  insured  person  shall  not 
be  entitled  to  require  medical  attendance  from  any  physician 
other  than  the’  one  on  whose  list  he  is,  as  for  instance,  for 
the  administration  of  a  general  anesthetic.  3.  An  insured 
person  shall  not  be  entitled  to  medical  attendance  for  any 
disease  or  disablement  caused  by  his  own  conduct  other  than 
venereal  disease.  At  first  it  was  intended  not  to  make  an 
exception  of  venereal  disease,  but  it  was  pointed  out  that  its 
early  and  efficient  treatment  was  desirable  in  the  interest  of 
the  patient,  the  public  and  the  physician.  It  was  most  undesir¬ 
able  that  the  patient  should  go  to  the  pharmacist  or  the 
quack  for  treatment.  4.  IMedical  benefit  shall  not  include 
any  right  to  treatment  of  miscarriage  or  abortion  or  any 
condition  arising  from  and  within  twenty-eight  days  after  it. 
It  was  decided  to  raise  the  subscription  of  members  to  the 
association  from  thr,  present  sum  of  $G  to  $10.50.  It  was 


pointed  out  that  the  association  had  been  hindered  by  lack 
of  funds  in  its  contest  with  the  government  and  that  as  the 
result  of  the  extra  expenses  in  connection  with  holding  of 
meetings  and  organizing  against  the  insurance  act  the  asso¬ 
ciation  had  a  deficit  of  $44,000  in  1912  and  that  there  was 
an  estimated  deficit  of  $28,000  in  1913. 

THE  president’s  ADDRESS 

The  president.  Dr.  "W.  Ainslie  Hollis,  delivered  an  interesting 
address  on  “The  Medical  History  of  Brighton  and  the  Neigh¬ 
borhood.”  He  traced  the  history  of  this  most  fashionable  of 
health  resorts  from  prehistoric  times.  Formerly  a  fishing  vil¬ 
lage,  it  w’as  “discovered”  in  the  eighteenth  century  by  Dr. 
Richard  Russell,  physician  to  St.  Thomas’  Hospital,  who  called 
attention  to  the  value  of  sea  w'ater  in  a  work  published  in 
Latin  and  entitled  “Dissertatio  de  sabe  glandular!  et  de  usu 
aquae  marinae  in  morbis  glandularum.”  He  resided  in  Brigh¬ 
ton  during  the  season  and  attracted  a  fashionable  clientele. 
With  the  advent  of  the  nineteenth  century  Brighton  became 
the  happy  hunting  ground  of  quacks.  One  Nathan  Smith 
invented  an  air  pump  for  “the  extraction  of  the  gout.”  Per¬ 
haps  this  may  be  regarded  as  a  crude  anticipation  of  Bier’s 
treatment  During  the  first  quarter  of  the  nineteenth  century 
dispensaries,  sea-bathing  infirmaries  and  hospitals  were 
founded  for  the  relief  of  the  sick  poor  people. 

THE  ADDRESS  IN  MEDICINE 

The  address  in  medicine  w’as  delivered  by  Prof.  George 
Murray,  whose  pioneer  work  in  connection  wdth  the  thyroid 
gland  is  so  well  known,  on  “Some  Aspects  of  Internal  Secre¬ 
tion  in  Disease.”  He  pointed  out  that  while  typical  cases  of 
myxedema  are  striking,  slight  and  early  cases  are  easily 
overlooked.  It  was  he  who  discovered  the  thyroid  treatment 
of  myxedema.  He  mentioned  the  interesting  fact  that  his 
first  patient  is  alive  and  well  after  twenty-two  years,  a  con¬ 
dition  of  health  being  maintained  by  a  dose  of  10  mm.  liquid 
thyroid  extract  weekly.  He  briefly  discussed  the  functions 
of*  the  ductless  glands.  The  dual  function  of  the  generative 
glands  could  be  separated  experimentally.  In  the  testicle  the 
internal  seci’etion  was  probably  furnished  by  the  interstitial 
cells.  Ligature  of  the  spermatic  cord,  like  castration,  cause  I 
arrest  of  development  of  the  sexual  characters  but  ligature 
of  the  vasa  deferentia  did  not.  Similarly,  Roentgen  rays 
arrested  spermatogenesis  without  arresting  internal  secretion. 
He  held  out  the  hope  that  with  advance  of  our  knowledge  of 
internal  secretions  the  treatment  of  melasma  suprarenale  and 
hyperthyroidism  and  acromegalia  will  prove  more  successful. 

THE  ADDRESS  IN  SURGERY 

The  address  in  surgery  was  delivered  by  Sir  Berkeley 
Moynihan,  who  took  for  his  subject  “The  Gifts  of  Surgery 
to  Medicine.”  ’He  said  that  surgery  in  recent  years  had 
proved  a  powerful  helpmeet,  not  only  in  the  elucidation  of 
the  problems  of  internal  medicine,  but  by  reason  of  the 
light  it  had  brought  to  bear  on  the  functions  of  many  of  the 
organs  of  the  body.  The  chief  glory  of  the  surgeon  came  from 
the  dedication  of  his  powers  to  the  individual,  but  there 
was  a  cause  also  to  be  served.  In  every  operation  something 
might  be  learned,  not  only  of  the  disorders  which  called 
urgently  for  relief,  but  of  other  associated  or,  possibly,  sepa¬ 
rate  conditions  which  chanced  at  the  same  moment  to  be 
present.  Clinical  research  when  sedulously  conducted  and 
illumined  by  the  disclosures  made  on  the  operating  table 
afforded  the  most  accurate  of  all  methods  of  investigation 
in  the  diseases  of  man. 

A  NATIONAL  SYSTEM  OF  HOSPITALS 

In  the  section  of  medical  sociology.  Professor  Moore,  profes¬ 
sor  of  biochemistry  in  the  University  of  Liverpool,  opened 
a  discussion  on  “Hospitals  in  Relation  to  the  State,  the  Public 
and  the  Medical  Profession.”  He  characterized  the  present 
system  as  inadequate  in  some  directions,  wasteful  and  over¬ 
lapping  in  others.  A  reformer  who  attempted  to  show  how 
the  present  muddle  might  be  mended  was  met  with  the  cry 
that  the  glorious  example  of  charity  and  voluntary  effort 
must  not  be  weakened.  They  already  saw  the  beginning  of 
a  new  movement  in  the  applications  made  to  the  municipal 
authorities  for  assistance  from  the  rates  in  aid  of  the  volun¬ 
tary  hospitals.  A  similar  indication  was  the  grants  from 
the  state  made  to  the  medical  schools  for  the  education  of 
students.  The  insurance  act  would  rapidly  produce  an 
increased  rate  of  approach  toward  a  national  system  of  hos¬ 
pitals.  The  old  conception  of  the  hospital  as  a  place  for  the 
relief  and  palliation  of  disease  must  be  replaced  by  the  scien¬ 
tific  realization  of  the  hospital  as  the  pulsating  life-center 
of  a  little  corps,  charged  with  the  execution  of  an  important 
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tt'.sk,  the  maintenance  of  the  highest  degree  of  health  in  a 
fiven  district  and  correlated  to  similar  corps  or  units  all  over 
the  country. 

NON -DIABETIC  GLYCOSURIA 

In  the  section  of  medicine,  Dr.  A.  E.  Garrod  opened  a 
discussion  on  “Non -Diabetic  Glycosuria.”  He  said  it  was 
impossible  to  draw  any  sharp  line  of  demarcation  between 
diabetic  and  non -diabetic  glycosuria.  Diabetes  was  held  to 
involve  several  distinct  ideas — persistence  of  glycosuria 
throughout  the  remainder  of  life,  fatality  and  a  group  of 
symptoms,  such  as  polyuria,  thirst,  wasting  and  local  lesions 
(boils,  cataract  and  gangrene)  and  lastly,  a  profound  dis¬ 
turbance  of  carbohydrate  metabolism.  Not  one  of  these  con¬ 
ceptions  provided  a  satisfactory  basis  for  a  definition.  They 
had  no  right  to  assume  that  recovery  could  not  occur.  A 
('.iabetic  patient  might  exhibit  for  a  long  period  none  of  the 
associated  symptoms  mentioned.  Nor  did  diabetes  due  to  defi¬ 
nite  visceral  lesion  differ  in  any  essential  from  that  for  which 
there  was  no  explanation.  Lastly,  if  the  criterion  was  taken 
to  be  failure  to  dispose  of  glucose  in  the  normal  way  with 
the  result  that  it  accumulated  in  the  blood  and  was  excreted 
in  the  urine,  very  few  varieties  of  glycosuria  could  be 
excluded  from  the  diabetic  group.  The  progress  of  research 
tends  to  show  that  an  internal  secretion  of  the  pancreas  is 
the  dominant,  if  not  the  sole,  controller  of  carbohydrate 
metabolism  and  that  with  few  exceptions  all  varieties  of 
glycosuria  were  of  pancreatic  origin.  Although  often  no  signs 
of  disease  could  be  found  in  the  pancreas  it  was  probable  that 
its  internal  secretion  was  subject  to  control  by  influences 
working  from  a  distance  or  emanating  from  other  internal 
secretions. 

PARIS  LETTER 

(From  Our  Regular  Corresgondeni) 

,  Paris,  July  25,  1913. 

Hygienic  Questions  Involved  in  Using  the  Water  of  Lake 
Geneva  to  Increase  the  Water-Supply  of  Paris 

The  municipality  of  Paris  is  considering  the  means  of 
increasing  its  insufficient  supply  of  drinking-water.  Out  of 
four  plans  presented,  only  two  are  capable  of  furnishing  a 
million  cubic  meters  per  day,  and  these  alone  could  be  con¬ 
sidered.  One  is  to  bring  the  water  from  Lake  Geneva,  the 
other  to  bring  it  from  the  Loire  Valley.  It  is  calculated  that 
the  Lake  Geneva  project  would  cost  about  $160,000,000 
(800,000,000  francs).  To  justify  so  gi’eat  an  expense,  the 
water  should  be  of  unfailing  purity.  Studies  made  by  the 
city  of  Paris  show  that  although  Lake  Geneva  is  a  perfect 
purifying  basin  in  calm  weather,  under  the  action  of  winds 
and  currents  during  storms  in  the  autumn  and  winter  seasons, 
the  water  rapidly  becomes  impure.  Continuous  filtration, 
therefore,  must  be  provided  for,  and  this  is  a  very  serious 
drawback  to  the  plan.  On  this  account  the  committee  of  the 
municipal  council  intends  to  recommend  the  adoption  of  the 
Loire  Valley  plan,  which  will  cost  less  and  will  assure  pure 
water,  taken  not  from  the  river  itself,  but  from  its  alluvia, 
filtered  through  sand.  Other  objections  raised  to  the  use  of 
Lake  Geneva  water  are  that  it  has  a  slight  tendency  to  pro¬ 
duce  goitre,  and  that  neither  filtration  nor  boiling  could  alto¬ 
gether  check  this  tendency.  Another  danger  is  the  risk  of 
the  introduction  of  the  bothriocephalus,  wdiich  at  present  is 
I  nown  in  France  only  in  the  upper  Savoy,  but  which  is  very 
frequent  around  Lake  Geneva. 

Enrolment  in  Army  at  the  Age  of  Twenty 

The  physicians  in  the  Senate  and  in  the  Chamber  of  Dep¬ 
uties  recently  met  to  discuss  the  question  of  enrolment  in 
the  army  at  the  age  of  20  and  resolved  by  a  vote  of  25 
arainst  5  that  there  were  no  reasons  against  enrolment  at  this 
age,  provided  that  a  rigerous  medical  examination  were  made 
at  the  time  of  recruiting  the  men,  and  that  the  hygienic 
conditions  of  actual  seivice  were  rigidly  respected,  that  the 
n’ilitary  education  was  not  made  too  severe,  that  over¬ 
crowding  of  the  barracks  and  hospitals  be  avoided,  and  that 
the  clothing,  food  and  other  hygienic  conditions  of  the  sol¬ 
dier’s  life  w'ere  improved.  Against  the  advice  of  the  superior 
consulting  committee  on  military  hygiene  and  epidemiology, 
and  the  decision  of  the  army  committee,  the  Chamber  of 
Deputies  adopted  the  age  of  20  by  a  vote  of  376  to  189. 

Prizes  of  the  Academy  of  Science 

The  Academic  des  sciences  has  awarded  two  Montyon  prizes 
of  $500  (2,500  francs)  each,  one  to  Mme.  Lina  Negri  Luzani 
for  her  studies  on  the  so-called  Negri  bodies,  discovered  by 
herself  and  her  late  husband  in  the  nervous  system  of  rabid 


animals;  the  other  to  Dr.  L.  Ambard  for  his  “Memoir  on  the 
Renal  Secretion.” 

The  Barbier  prize  of  $400  (2,000  francs)  was  shared 
between  Drs.  Jules  and  Andr6  Boeckel,  on  the  one  hand,  for 
their  work,  “Fractures  of  the  Cervical  Spine  w'ithout  Medul¬ 
lary  Symptoms,”  and  Drs.  Beurmann  and  Gougerot,  on  the 
other,  for  their  volume  on  the  sporotrichoses. 

The  Argut  prize  of  $240  (1,200  francs),  a  new  biennial 
prize,  intended  to  recompense  the  person  who  made  a  dis¬ 
covery  curing  a  disease  which  previously  could  be  treated  only 
by  surgery,  thereby  increasing  the  scope  of  medicine,  was 
awarded  to  Drs.  Robert  CrOmieu  and  Claudius  Regaud  for 
their  work  concerning  the  effects  of  the  Roentgen  ray  on 
the  thymus  and  the  treatment  of  the  thymus  by  roentgeno¬ 
therapy. 

The  Bryant  prize  of  $20,000  (100,000  francs),  intended  for 
the  discoverer  of  a  cure  for  Asiatic  cholera,  was,  of  course, 
not  awarded.  Out  of  the  interest  on  the  fund,  the  academy 
awarded  three  prizes  of  $400  (2,000  francs),  one  to  Dr.  C. 
L^evaditi  for  his  work  on  acute  epidemic  poliomyelitis  and 
acute  infectious  pemphigus;  one  to  Drs.  A.  Netter  and  R. 
Debrf  for  their  work,  “Cerebrospinal  IMeningitis,”  and  one  to 
Professor  V.  Babes  for  his  treatise  on  rabies. 

BERLIN  LETTER 
(From  Our  Regular  Correspondent) 

Berlin,  July  18,  1913. 

The  Campaign  against  Typhoid  in  Southwestern  Germany 

Early  in  1890,  when  cholera  invaded  Germany,  it  was  shown 
that  provision  for  an  unobjectionable  water-supply  and  removal 
of  excreta  is  not  sufficient  for  the  prevention  and  suppression 
of  the  epidemic;  it  was  found  necessary  to  investigate  each 
individual  case.  Typhoid  and  cholera  possess  much  in  common 
with  reference  to  their  mode  of  spread.  Robert  Koch  first 
called  attention  to  the  fact  that  the  only  source  and  the  most 
dangerous  transmitter  of  the  typhoid  bacillus  was  an  infected 
human  being,  and  that  it  w'as  of  the  greatest  importance  to 
discover  those  ill  with  typhoid  and  the  healthy  carriers  by 
bacteriologic  examination  and  to  apply  to  them  the  necessary 
preventive  measures. 

These  principles  were  first  applied  in  the  Prussian  district. 
Trier,  where  typhoid  had  attained  remarkable  prevalence. 
After  this  experimental  proceeding  had  shown  good  results, 
it  was  regarded  as  desirable  to  carry  out  the  method  of  Koch 
in  the  campaign  against  typhoid  on  a  more  extensive  scale.  It 
had  been  shown  that  this  disease  had  spread  to  an  alarming 
extent  and  was  very  firmly  established  not  only  in  the  Prus¬ 
sian  district  mentioned  and  in  the  neighboring  Bavarian  dis¬ 
trict  of  the  Palatinate,  but  also  in  the  imperial  provinces  of 
lower  Alsace  and  Lorraine  and  in  the  Oldenburg  principality, 
Birkenfeld.  In  these  districts,  in  1902  and  1903,  by  the  aid 
of  an  imperial  appropriation  and  the  contribution  of  national 
funds  by  the  states  immediately  concerned,  an  energetic, 
systematic  campaign  against  typhoid,  according  to  instruc¬ 
tions  of  Robert  Koch,  was  instituted  under  the  common 
auspices  of  the  imperial  government  and  the  governments  of 
Prussia,  Bavaria  and  Oldenburg,  as  well  as  the  provincial 
authorities  of  Alsace  and  Lorraine. 

The  number  of  bacteriologic  laboratories  already  established 
in  Trier  and  Saarbriicken,  which  were  devoted  to  the  anti¬ 
typhoid  campaign  in  conjunction  with  the  medical  and  govern¬ 
ment  authorities,  was  increased  by  nine  other  institutions  in 
the  principal  localities  of  the  affected  territory.  In  order  to 
assure  a  uniform  practice  and  a  regular  cooperation  of  these 
stations,  there  was  appointed  in  November,  1904,  w’ith  the 
assent  of  the  provincial  authorities  concerned,  an  imperial 
commissioner  for  the  campaign  against  typhoid  in  the  south¬ 
west  of  the  empire,  and  Saarbriicken  was  assigned  to  him  as 
headquarters. 

For  the  entire  work  of  carrying  out  the  organization,  the 
empire,  in  the  period  from  1903-1912,  expended  about  $443,750 
(1,775,000  marks).  The  success  of  this  extensive  trial  was 
equally  satisfactory  with  the  preliminary  one.  While  in  1904 
the  number  of  typhoid  cases  in  the  entire  area  amounted  to 
eleven  per  10,000  inhabitants,  it  had  fallen  by  a  permanent 
reduction  to  4.8  in  1911.  That  is  a  diminution  of  typhoid 
incidence  of  56.4  per  cent.  That  this  reduction  is  not  to 
be  attributed  to  a  general  fall  in  the  typhoid  morbidity  in 
Germany  is  shown  by  a  comparison  with  the  statistics  of 
Prussia.  In  Prussia  there  were  in  1904,  4.3  cases  of  typhoid 
per  ten  thousand  inhabitants  and  this  number  has  maintained 
itself  with  slight  variation,  and  indeed  in  1911  it  was  exaet'y 
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the  same.  Of  the  numerous  scientific  results  of  this  organiza¬ 
tion  one  of  the  most  important  was  the  realization  of  the 
importance  of  bacilli  carriers  who  constantly  eliminate  the 
orsanisms. 

It  was  first  established  by  observation  and  study  during 
the  typhoid  campaign  in  the  southwest  that  more  frequently 
than  was  previously  assumed,  apparently  healthy  people,  who 
showed  no  symptoms  of  disease  and  according  to  their  own 
statements  have  never  suffered  from  typhoid,  discharge  typhoid 
l)acilli  occasionally  or  continuously  and  that  both  these  forms 
of  typhoid  hosts,  "those  persistently  harboring  and  discharging 
virulent  bacilli  after  recovery,  and  the  healthy  bacilli  carriers, 
play  a  very  dangerous  role  in  the  spread  of  typhoid.  It  was 
suown  that  of  every  hundred  typhoid  patients  from  three  to 
six  continue  to  harbor  typhoid  bacilli.  In  addition,  there  are 
the  bacilli  carriers  of  whom  it  is  not  known  that  they  were 
ever  affected  with  the  disease. 

Up  to  the  end  of  1909,  501  typhoid  bacilli  carriers  were 
discovered  in  the  area  under  observation,  that  is  0.016  per  cent, 
of  the  inhabitants  of  this  district.  Among  these,  not  less 
than  71.9  per  cent.  Avere  women.  This  marked  participation 
of  the  female  sex  is  probably  due  to  the  fact  that  among 
the  typhoid  hosts  the  principal  location  of  the  bacilli  is  the 
gall-bladder,  and  that  for  the  same  reason  that  Avomen  form 
the  chief  contingent  of  gall-bladder  patients  they  also  form  a 
great  majority  of  typhoid  hosts. 

By  the  discovery  of  typhoid  hosts,  an  explanation  has  also 
been  found  for  so-called  typhoid  houses  and  typhoid  foci,  that 
is,  those  places  where  almost  every  ncAVcomer  Avas  immediately 
attacked  Avith.  typhoid.  It  Avas'  the  typhoid  hosts  avIio,  as 
inhabitants  of  such  houses,  spread  the  infectious  germs  and 
as  soon  as  the  necessary  preventive  measures  Avere  taken  Avith 
reference  to  these  persons  the  occurrence  of  new  infections 
Avas  prevented.  Unfortunately,  no  means  has  yet  been  dis¬ 
covered  to  free  typhoid  hosts  permanently  from  their  bacilli 
by  medicinal  means.  In  order  to  faA'or  the  solution  of  this 
question  there  has  been  offered  a  prize  of  $2,500  (10,000 

marks)  for  an  effective  process,  as  I  noted  in  my  last  letter. 

Campaign  against  Antivaccinationists 

On  the  bill-boards  of  a  suburb  of  Berlin  there  was  recently 
posted  a  large  placard  Avith  the  title  “Vaccination,  Disease, 
Death,”  which  made  a  propaganda  against  vaccination  and 
finally  recommended  the  procuring  of  a  pamphlet  which  had 
the  title,  “Hoav  Shall  I  Conduct  Myself  Avith  Reference  to 
the  Demand  for  Vaccination?”  The  committee  against  quack¬ 
ery  of  the  Berlin  Aerztekammer  (Medical  Chamber)  sent  a 
communication  to  the  communal  authorities  in  which  atten¬ 
tion  AA'as  directed  to  the  very  objectionable  contents  of  the 
placard,  and  especially  to  the  fact  that  by  this  placard  and 
the  pamphlet  advertised  in  it  the  public  Avas  directly  incited 
to  disobedience  to  an  imperial  laAV.  The  communal  author¬ 
ities  Avere  requested  to  take  action  for  removing  the  placard 
from  the  public  placard  columns.  The  toAvn  council  immedi¬ 
ately  complied  Avith  this  request  and  in  a  public  statement 
asserted  that  the  entire  placard  Avas  suited  to  produce  false 
ideas  in  the  public  mind. 

Hospital  for  Mild  Cases  in  Berlin 

As  the  number  of  people  entering  the  munieip.rl  hospitals 
is  constantly  growing  and  it  is  therefore  to  be  feared  that 
the  existing  hospitals  will  soon  be  insufficient,  the  city  goA^ern- 
ment  of  Berlin  has  proposed  a  plan  for  the  relief  of  the  exist¬ 
ing  hospitals  by  placing  patients  elsewhere  Avhose  condition 
requires  care  in  a  hospital  but  Avho  are  not  so  sick  that  they 
need  the  costly  arrangements  provided  for  the  treatment  of 
the  seA'erely  sick. 

The  suitable  treatment  of  tuberculous  patients  Avill  be 
provided  for  by  the  establishment  of  an  institution  for  the  care 
of  patients  with  laryngeal  and.  pulmonary  disease  on  the  land 
belonging  to  the  municipality  of  Berlin  at  Buch.  In  addition, 
an  institution  for  coin-alescents  and  mild  cases  Avill  be  pro¬ 
vided  for  by  the  remodeling  of  a  building  in  the  neighborhood 
of  Berlin  Avhich  Avas  originally  intended  for  other  purposes. 
According  to  the  statistics  for  one  year,  more  than  18  per 
cent,  of  all  the  patients  discharged  from  the  municipal  hos¬ 
pitals,  amounting  to  about  9,500  persons  Avho  had  received 
about  125,000  days  of  care,  could  liaA'e  been  treated  much 
more  cheaply  in  such  an  institution  and  have  left  vacant 
about  340  beds  per  day  in  the  regular  municipal  hospitals. 
The  city  council  has  approved  the  plan  of  the  city  govern¬ 
ment  and  appropriated  $7,500  (30,000  marks)  as  the  first 
building  fund.  The  institution  to  be  established  first  Avill 
be  only  for  men. 


BUDAPEST  LETTER 

(From  Our  Occasional  Correspondent) 

Budapest,  July  17,  1913. 

Methyl  Alcohol 

Some  feAV  years  ago  the  medical  profession  was  alarmed  by 
the  report  that  rum  produced  blindness,  and  as  a  consequence 
the  valuable  and  tried  stimulant,  tea,  fell  into  disrepute  here 
(in  Hungary,  tea  is  drunk  with  rum).  After  a  time  equally 
bad  reports  came  of  other  brandies  and  liquors,  the  sight 
being  affected  in  all  cases.  In  some  instances  death  folloAved, 
the  lethal  effects  being  found  to  folloAv  the  many  compounds 
placed  on  the  market  to  give  the  fiavor  of  old  brandies  to 
raw  cheap  spirits.  Examination  having  been  made  as  to  the 
source  of  poisoning,  it  was  found  by  Professor  Telletar  that 
the  toxic  agent  Avas  methyl  alcohol  (Avood  alcohol)  Avhich  is 
manufactured  in  Hungary  in  great  quantities  for  industrial 
purposes.  Since  that  time  there  have  been  seA’eral  poison¬ 
ings  due  to  methyl  alcohol,  AAdiich  Av^ould  formerly  have  per¬ 
plexed  the  doctor.  It  Avas  found,  for  instance,  that  even  the 
prolonged  Avorking  with  paints  containing  methyl  alcohol 
may  cause  optic  atrophy  simply  by  the  evaporation  of  the 
spirit.  In  a  cabinet-making  factory,  Avhere  methyl  alcohol  is 
used  almost  continually,  several  Avorkmen  were  found  to  suf¬ 
fer  from  incipient  atrophy.  The  district  medical  health 
officer  therefore  ordered  the  factory  doctor  to  examine  the 
sight  of  all  workmen  everj^  month  and  report  the  results  to 
him.  Dr.  Doifi,  chief  medical  inspector  in  Budapest,  bought 
bottled  liquors  in  some  fifty  brandy  shops  and  investigated 
the  specimens  as  to  methyl  alcohol  content.  He  found  this 
poisonous  substance  even  in  a  feAv  of  the  most  expensive 
liquors.  The  Hungarian  law  prohibits  the  use  of  methyl  alco¬ 
hol  in  the  preparation  of  foods,  or  any  substances,  medicines 
or  othei'Avise,  intended  for  internal  use.  It  is  hoped  that  the 
attention  Avliich  Doifi’s  investigation  cajled  to  the  subject 
Avill  result  in  a  neAV  legislatiA^e  prohibition  of  its  use  in  the 
industries  too,  or  at  least  the  testing  of  the  sight  of  work¬ 
men  at  regular  monthly  intervals  in  industries  in  Avhich 
methyl  alcohol  is  indispensable. 

Phosphorus  Necrosis 

On  April  1  of  this  year  a  neAv  law  came  into  force  Avhich 
prohibits  the  use  of  phosphorus  in  the  manufacture  of 
matches.  Since  that  date,  neAV  facts  came  to  light  Avhich  Avere 
kept  secret  as  long  as  phosphorus  could  be  used  in  this 
industry.  Dr.  Kovacs,  chief  physician  of  one  of  the  largest 
sick  clubs  in  the  country,  Avho  has  jJaid  particular  attention 
to  the  study  of  phosphorus  necrosis,  said  in  a  recent  lecture 
that  almost  all  AVorkmen  in  the  factories  suffered  in  a  greater 
or  less  degree  from  poisoning.  This  he  attributes  to  the  fact 
that  particularly  among  AVorkmen,  it  is  a  great  exception  to 
find  persons  Avho  are  not  suffering  from  caries  of  the  teeth, 
Avhich  is  the  most  common  means  of  entrance  for  phosphorus. 
As  to  the  causation  of  phosphorus  necrosis,  he  found  in  his 
studies  that  the  fumes  of  the  loAver  oxid  of  phosphorus  given 
off  from  the  moist  phosphorus  paste,  in  the  course  of  manufac¬ 
turing  matches,  exercise  a  local  influence.  It  is  also  clear, 
he  said,  that  the  possession  of  carious  teeth  is  a  necessary 
factor  in  exciting  the  acute  local  necrosis.  He  found,  too, 
that  the  bone  of  a  match-maker  and  a  healthy  bone  shoAV  a 
distinct  difference  in  the  relative  proportions  of  phosphoric 
acid  to  lime,  and  this  also  is  observed  in  cases  of  “phossy 
jaAV.”  By  the  aid  of  the  Roentgen  ray  it  can  be  demonstrated 
that  bone  formed  in  young  people  AVorking  at  phosphorus 
processes  during  the  groAving  period  is  much  denser  in  char¬ 
acter  than  it  otheinvise  avouUI  be. 

The  Contagiousness  of  Alopecia  .Areata 

Dr.  Coillag,  dermatologist  at  the  St.  Stephan  Hospital  in 
Budapest,  has  devoted  several  years’  study  to  the  decision 
of  the  question,  “Is  alopecia  areata  contagious,  or  can  it  be?” 
In  a  recent  lecture  he  resumed  the  results  of  his  studies,  and 
said  that  it  is  a  decided  fact  that  alopecia  areata  may  become 
contagious.  He  has  seen  several  epidemics  in  regiments  and 
schools.  The  obvious  conclusion  is  that  the  diA^ergence  of 
opinion  in  this  matter  arises  from  the  observations  of  the 
various  iiiA'estigators,  bearing  on  diseases  similar  in  clinical 
appearance,  but  differing  in  their  pathologic  cause.  Coillag 
holds  that  the  Aveight  of  opinion  at  present  appears  to  be  in 
favor  of  a  certain  degree  of  contagiousness^  but  it  is  con¬ 
ceded  to  be  unnecessary  to  insist  on  the  same  stringent  pre¬ 
cautions  as  in  the  case  of  ringworm.  It  is  sufficient  in  a  gen¬ 
eral  Avay  to  keep  the  infected  areas  coA^ered  Avith  a  dressing 
of  some  sort,  and  to  avoid  the  promiscuous  use  of  brushes, 
toAA'els,  etc.  It  is  important  that  this  vicAV  should  be  made 
generally  knoAvn. 
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Marriages 


Douglas  Archer  Lehman,  M.D.,  llarrislnirg,  111.,  to  l^Iisa 
Handle  Lane  of  Mcl-reausboro,  Ill.,  June  18. 

Lois  Boyd,  ll.D.,  Rock  Hill,  S.  C.,  and  Harry  Goodwin  (Jaw 
at  Stuart’s  Draft,  Va.,  August  14. 

Lyman  Gould,  M.D.,  Chicago,  to  iliss  jMarion  Cooper  of 
Kcndallville,  Ind.,  at  Albion,  Ind.,  August  1. 

Joseph  Mickler,  M.D.,  Hudson,  Fla.,  to  Miss  Kobic  Ih'ta 
Green  of  Chattanooga,  Tenn.,  July  30. 

Chester  Arthur  Black,  IM.D.,  to  Miss  Marguerite  Thomp¬ 
son,  both  of  Lima,  Ohio,  at  Put-in-Bay,  August  4. 


Deaths 


Thomas  Croggan  Smith,  M.D.  Georgetown  University,  Wash¬ 
ington,  U.  C.,  1864;  a  fellow  of  the  American  Medical  Asso¬ 
ciation;  for  more  than  fifty  j'ears  a  practitioner  of  Washing¬ 
ton;  surgeon  of  volunteers  during  the  Civil  War;  once  presi¬ 
dent  and  for  thirty-five  years  corresponding  secretary  of  the 
District  of  Columbia  Aledical  Society;  president  of  the  Wash¬ 
ington  Obstetrical  and  Gyilecological  Society  from  1897-99; 
consulting  obstetrician  to  Freedman’s  Hospital;  a  trustee  of 
Dickinson  College,  Carlisle,  Pa.,  and  president  of  the  board  of 
trustees  of  the  Methodist  Home  for  the  Aged;  died  at  his 
home  in  Washington,  July  23,  from  acute  gastritis,  aged  70. 

Oliver  Brewster  Taylor,  M.D.  Harvard  Medical  College, 
1842;  believed  to  be  the  oldest  graduate  of  that  institution; 
for  many  years  a  practitioner  of  Manchester  and  Manchester 
Green,  Conn.;  for  more  than  fifty  years  a  member  of  the 
school  board  of  Manchester  and  for  twenty  years  its  secre¬ 
tary;  died  at  the  home  of  his  son  in  Hartford,  July  26,  aged 
03. 

Joseph  Kirby  Corson,  M.D_,  University  of  Pennsylvania, 
Philadelphia,  1863;  major  Medical  Corps,  U.  S.  Army,  retired; 
one  of  the  recipients  of  the  IMedal  of  Honor;  a  veteran  of 
the  Civil  War;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  since  his  retirement  a  resident  of  Plymouth 
Meeting,  Pa.;  died  at  his  home  in  that  place,  July  24,  aged  76. 

John  W.  McPherson,  M,D.  Baltimore  (Md.)  Medical  Col¬ 
lege,  1898;  a  member  of  the  Medical  Society  of  the  State  of 
North  Carolina;  a  specialist  in  diseases  of  the  eye,  ear,  nose 
and  throat;  of  Haw  River;  aged  40;  while  despondent  over 
family  troubles,  committed  suicide  July  27,  at  his  father’s 
home  in  Liberty,  N.  C.,  by  cutting  his  throat  with  a  razor. 

William  B.  Cubbage,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1882;  for  more  than  forty  years  a  practitioner  of 
Saginaw  County,  Mich.,  and  the  first  school  commissioner 
of  that  county,  serving  for  several  terms;  professor  of  materia 
inedica  in  Saginaw  Valley  Medical  College;  died  at  his  home 
in  Freeland,  July  31,  from  nephritis,  aged  65. 

Louis  Peiser,  M.D.  University  of  Erlangen,  Germany,  1886; 
a  fellow  of  the  American  Medical  Association  and  chief  of 
the  medical  staff  of  the  German  Hospital,  New  York  City; 
on  whom  the  Emperor  of  Germany  recently  bestowed  the 
Order  of  the  Red  Eagle;  died  suddenly  in  Carlsbad,  Germany, 
August  5,  from  arteriosclerosis,  aged  55. 

Benjamin  F.  Jones,  M.D.  University  of  Louisville,  Ky.,  1887; 
a  fellow  of  the  American  Medical  Association  and  once  presi¬ 
dent  of  the  Eastland  County  (Tex.)  Medical  Society;  for  four 
years  health  officer  of  Cisco  and  local  surgeon  of  the  Missouri. 
Kansas  and  Texas  Railwaj’;  died  at  his  home.  May  21,  aged  56. 

Charles  Benjamin  Heinzman,  M.D.  Rush  Medical  College, 
1890;  a  member  of  the  Illinois  State  Medical  Society;  of 
Metamora,  Ill.;  who  was  injured  July  24  near  Malcom,  Iowa, 
h.v  the  overturning  of  his  automobile;  died  at  Mercy  Hospital, 
Des  Moines,  July  31,  aged  48. 

Joseph  Ingels,  M.D.  College  of  Physicians  and  Surgeons. 
Keokuk,  Iowa,  1878;  a  member  of  the  Kansas  Medical 
Society;  for  thirty-nine  years  a  practitioner  of  Pawnee 
County;  died  at  his  home  in  Lamed,  July  27,  from  cerebral 
hemorrhage,  aged  64. 

William  H.  McLenathan,  M.D.  New  York  Homeopathic  Med¬ 
ical  College,  New  York  City,  1878;  for  many  years  u  prac- 
iitioner  of  the  eastern  district  of  Brookljui;  died  at  hi.s  sum¬ 
mer  home,  Scragswood  Camp,  Willsboro,  N.  Y.,  July  30, 
aged  71 


James  Henry  Murray,  M.D.  Baltimore  Medical  College. 
1912;  of  West  River,  Md.;  intern  at  the  Baltimore  Municipal 
'Puberculosis  Hospital  and  later  junior  intern  in  St.  Luke’s 
Hospital,  Jacksonville,  Pda.;  died  in  that  institution,  July  23, 
horn  jieritonitis,  due  to  intestinal  obstruction  and  following 
an  attack  of  diphtheria,  aged  25.  ” 

Frank  M.  Singer,  M.D.  Detroit  College  of  IMedicine,  1906; 
of  Detroit;  a  member  of  the  Michigan  State  Medical  Society; 
aged  32;  died  in  St.  Clary’s  Hospital,  Detroit,  July  27,  from 
injuries  received  that  day  in  a  grade-crossing  accident  in 
which  his  automobile  as  run  into  by  a  passenger  train  in 
the  outskirts  of  Deti’oit. 

Charles  Henry  Jernigan,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1855;  a  member  and  once  president  of  the  Medi¬ 
cal  Association  of  the  State  of  Alabama;  a  surgeon  in  the 
Confederate  service  throughout  the  Civil  War;  since  1886  a 
practitioner  of  Birmingham;  died  at  his  home  in  that  citv, 
July  28,  aged  84. 

George  P.  Hodson,  M.D.  IVledical  College  of  Evansville,  Tnd.. 
1876;  a  member  of  the  Indiana  State  Medical  Association  and 
a  member  of  the  staff  of  Deaconess  Hospital,  Evansville ;  for 
twenty-five  years  associated  in  practice  with  Dr.  Edwin 
Walker;  died  in  the  Gilbert  Sanitarium,  Evansville,  July  30, 
aged  60. 

William  D.  Straughn,  M.D.  Jefferson  Medical  College,  1890; 
a  member  of  the  Medieal  and  Chirurgical  Faculty  of  Mary¬ 
land;  a  trustee  of  the  Snow  Hill  High  School;  school  exam¬ 
iner  for  three  years  and  physician  to  the  poor;  died  suddenly 
at  his  home  in  S)iow  Hill,  Julv  30,  from  heart  disease,  aged 
49. 

Theodore  Saulsbury,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1875;  for  more  than  thirty  years  a  prac¬ 
titioner  of  Burrsville,  Md.;  representative  from  Caroline 
County  in  the  Maryland  Legislature  in  1908;  died  in  the  Del¬ 
aware  State  Hospital,  Farnhurst,  July  24,  aged  65. 

Harlon  Justin  Morrill,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1902;  of  Chicago;  was  found  dead  in  a  room¬ 
ing  house  in  Cicero,  August  4,  aged  45.  The  coroner’s  jury 
returned  a  verdict  of  suicide  from  narcotic  poison,  while 
despondent  on  account  of  the  death  of  his  wife. 

Alden  Hebbard  Wight,  M.D.  University  of  Michigan,  Ann 
Arbor,  1870;  formerly  of  New  Hampton,  Iowa,  and  for  two 
terms  recorder  of  deeds  of  Chickasaw  County;  a  veteran  of 
the  Civil  War;  died  at  his  home  in  Hermiston,  Ore.,  about 
July  28,  from  cerebral  hemorrhage,  aged  70. 

Anthony  Seidler  (license,  Indiana,  1897);  a  resident  of 
Dyer,  Ind.,  for  forty-si.x  years;  formerly  coroner  of  Lake 
County  and  justice  of  the  peace  for  more  than  thirty  years; 
a  surgeon  of  volunteers  during  the  Civil  War;  died  at  his 
home,  July  27,  aged  87. 

Edwin  Forrest  Farrow,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1866;  died  at  his  home  in  Peapack,  N.  J., 
June  21,  from  pneumonia,  aged  51. 

Anthony  H.  Worthington,  M.D.  Homeopathic  Medical  Col¬ 
lege  of  Penn.sylvania,  Philadelphia,  1860;  died  recently  at  his 
home  in  Trenton,  N.  J. 

Edgar  James  Powers,  M.D.  Castleton  (Vt.)  Medical  College, 
1850;  died  at  his  home  in  Franklin,  Vt.,  June  25,  from  senile 
debility,  aged  85. 

Zephrim  Rouleau,  M.D.  Victoria  College,  Coburg,  Ont.,  1872; 
died  at  his  home  in  Dlanteno,  111.,  July  17,  from  angina  pec¬ 
toris,  aged  66. 

Edwin  Augustine  Kemp,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1862;  died  at  his  home  in  Loirsdale,  R.  I.,  ,Tune  12, 
aged  80. 

John  H.  Cook,  M.D.  University  of  Alabama,  Mobile,  1878; 
of  Laurel,  Miss.;  died  in  an  infirmary  in  Dlobile,  July  18, 
aged  (iO. 

Charles  G.  Combs,  M.D.  New  York  University,  New  York 
City,  1888;  died  at  his  home  in  Rochester,  N.  Y.,  July  17, 
aged  53. 


John  Warren,  M.D.,  New  York  City,  advises  us  that  the 
death  notice  which  appeared  in  The  Journal  of  August  2  is 
incorrect  and  that  the  individual  who  died  was  Dr.  John  Sid¬ 
ney  AVarren  of  New  York  City. 

Edward  Cooney,  M.D.,  Appleton,  Wis.,  asks  that  it  be 
announced  that  ne  is  not  the  Dr.  Edward  Cooney  whose  death 
Avas  announced  in  The  Jox’RNAL  of  August  9  to  have  occurred 
ill  tirooklyn,  N.  Y. 
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PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 
Aug.  16,  1913 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  op  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


EVICTING  MEDICAL  FAKERS 

How  San  Antonio  Rid  Itself  of  Fraudulent  Medical 
Practitioners  * 

IMany  communities  are  afflicted  with  medical  fakers  because 
r.o  one  takes  the  initiative  in  suppressing  frauds  of  this  char¬ 
acter.  Members  of  the  medical  profession  are  sometimes 
loath  to  do  so  because  of  the  belief  that  the  public  will 
misconstrue  their  motives.  In  most  instances  the  civil 
authorities  have  been  indifferent.  And  so  these  frauds  flourish. 

San  Antonio,  possibly  because  of  its  reputation  as  a  health 
resort,  has  been  a  fertile  field  for  medical  frauds  of  all 
sorts,  but  through  the  action  of  the  Bexar  County  Medical 
Society  has  been  almost  completely  rid  of  such  people.  Texas 
has  a  medical  practice  law  which  differs  little  from  the 
practice  laws  of  many  other  states,  but  under  the  vigorous 
action  of  the  legislative  committee  of  the  county  society 
headed  by  Dr.  Charles  D.  Dixon,  chairman,  assisted  by  their 
attorney,  Mr.  J.  I.  Kercheville,  regularly  employed  by  the 
committee,  practically  all  of  these  people  have  been  driven 
out  of  the  community.  Only  three  firms  of  advertising  spe¬ 
cialists  remain,  and  against  the  men  composing  these  firms 
charges  have  been  filed  for  the  revocation  of  their  licenses. 

The  procedure  adopted  was,  first,  to  procure  from  the  rec¬ 
ords  of  the  district  clerk’s  office  the  names  of  all  registered 
physicians  of  the  county.  These  names  were  printed  in  a 
pamphlet  and  one  mailed  to  each  member  of  the  county 
society  with  a  letter  asking  him  to  carry  the  list  with  him 
and  to  report  the  names  of  all  unregistered  practitioners 
to  the  chairman  of  the  committee.  Each  case  of  these  illegal 
practitioners,  including  those  who  advertised  in  the  extrava¬ 
gant  manner  usual  to  such  individuals,  was  taken  np  and 
investigated.  A  patient  would  be  sent  to  them  and  i.i  this 
way  evidence  secured  against  them.  An  affidavit  was  then 
filed  in  the  criminal  court,  the  persons  arrested  and  the  case 
set  for  trial,  which  seems  to  be  a  method  of  procedure  pro¬ 
vided  in  Texas  without '  having  a  preliminary  hearing  and 
obtaining  the  usual  grand-jury  indictment.  The  cases  were 
tlien  tried  and  in  all  but  two  or  three  instances  convictions 
were  obtained.  The  prosecutions  for  violation  of  the  postal 
laws  were,  of  course,  brought  in  the  federal  court. 

This  work  was  approved  by  the  courts  and  by  the  citizens 
generally.  It  is,  of  course,  the  interest  of  the  people  which 
is  best  served  by  such  action,  but  they  do  not  always  so  under¬ 
stand  it  and  it  is  gratifying  in  this  instance  to  note  that 
the  work  of  the  physicians  of  Bexar  County  had  the  hearty 
approval  of  the  public. 

The  list  of  prosecutions,  a  statement  of  each  of  which 
is  given  herewith,  shows  how  sorely  San  Antonio  and  Bexar 
County  were  afflicted  with  medical  frauds  of  great  variety. 
The  list,  with  the  other  information  contained  in  this  article, 
was  furnished  by  Dr.  Charles  D.  Dixon  from  the  court  records 
and  from  his  own  files  as  chairman  of  the  legislative  com¬ 
mittee  of  the  Bexar  County  Medical  Society. 

PROSECUTIONS  UNDER  THE  TEXAS  MEDICAL  PRACTICE  LAW 

Philicarpa  Reuda  came  to  San  Antonio  from  Mexico  and 
began  practicing  medicine  without  registering  his  license. 
He  was  arrested,  June  5,  1912.  At  the  trial,  July  15,  1912, 
lie  pleaded  guilty  and  was  given  a  fine  of  $50  and  one  hour 
in  jail. 

J.  Martin,  a  Mexican,  was  arrested,  May  15,  1912,  for 
selling  medicine  on  the  street  and  recommending  it  to  cure 
any  kind  of  disease.  On  Sept.  11,  1912,  when  his  case  was 
called,  it  was  found  that  he  had  left  the  country,  forfeiting 
his  bond. 


*  The  above  article  also  appears  in  a  pamphlet  entitled  “Quacks, 
Itinerant  and  Otherwise.”  Price  4  cents. 


“Mrs.  Dr.”  A.  B.  McCanna,  who  called  herself  an  “Electro- 
Therapeutist”  and  claimed  to  have  an  electrical  battery  made 
in  France  after  her  own  invention,  wdiich  would  cure  all  dis¬ 
eases,  even  tuberculosis  in  the  last  stages,  was  arrested,  June 
13,  1912.  When  her  case  was  called.  Sept.  13,  1912,  it  was 
found  that  she  had  left,  and  her  bondsmen  were  compelled 
to  pay  the  bond. 

George  H.  Carr  advertised  “Carr’s  Sun  Cure,”  which  was 
guaranteed  to  cure  when  all  other  remedies  had  failed.  He 
was  arrested,  July  17,  1912,  and  convicted  Sept.  21,  1912, 
getting  a  fine  of  $50'  and  thirty  days  in  jail.  Carr  testified 
on  the  witness  stand  that  if  one  would  take  his  medicine 
according  to  directions  he  would  never  die. 

George  Washington  White  conducted  a  sanatorium,  treat¬ 
ing  tuberculosis  with  an  inhaler  of  his  own  invention,  using 
herbs  which  he  claimed  came  from  Madagascar.  After  some 
correspondence  with  White,  a  woman  detective  with  a  young 
man  as  witness  went  to  White,  who  told  her  she  had  five 
cavities  in  her  lungs;  he  guaranteed  to  cure  her  for  $75.  A 
partial  payment  was  made  and  on  Oct.  14,  1912,  he  was 
arrested  and  tried  and  convicted,  Dec.  21,  1912.  He  was  fined 
$500  and  given  ninety  days  in  jail.  He  appealed  the  case  to 
the  Court  of  C^minal  Appeals,  but  in  April,  1913,  the  ver¬ 
dict  of  the  lower  court  was  affirmed. 

W.  N.  Norwood  conducted  a  hospital  for  tuberculosis,  treat¬ 
ing  his  patients  by  having  them  inhale  smoke  from  ordinary 
oak  wood.  He  had  a  pit  arranged  in  his  yard  in  which  he 
burned  the  wood,  and  the  smoke  was  conducted  through  a 
flue  to  a  box  in  his  office  from  which  the  patient  breathed 
the  smoke.  He  guaranteed  to  cure  any  case  of  tuberculosis. 
He  was  arrested,  Oct.  4,  1912,  tried  before  a  jury  and  con¬ 
victed,  Feb.  18,  1913.  He  was  required  to  pay  a  fine  of  $200 
and  to  spend  thirty  days  in  the  county  jail.  An  appeal  is 
still  pending. 

“Dr.”  F.  Pierce,  an  old  negro,  called  himself  an  “Indian 
Doctor,”  making  and  prescribing  his  own  medicine.  He  was 
arrested.  Sept.  30,  1912,  for  practicing  medicine  without  a 
license  and  pleaded  guilty,  Feb.  19,  1913.  He  was  fined  $50 
and  given  one  hour  in  jail. 

W.  L.  Dorn,  a  negro  “magnetic  healer,”  was  arrested,  Feb. 
4,  1913,  and  pleaded  guilty,  April  24,  1913.  He  had  no  license. 
He  was  fined  $50  and  given  one  hour  in  jail. 

Dr.  I.  Mendez,  a  ‘^magnetic  healer,”  was  arrested,  Feb.  4, 
1913,  for  practicing  medicine  without  a  license.  He  pleaded 
guilty.  May  7,  1913,  and  was  fined  $50  and  given  one  hour 
in  jail. 

Dr.  Thomas  T.  Woody  practiced  medicine  under  an  assumed 
name,  his  license  being  registered  under  the  name  of  C.  D. 
Anderson.  He  was  arrested,  April  21,  1913,  and  convicted. 
May  7,  1913.  He  was  given  a  fine  of  $50  and  one  hour 
in  jail. 

“Prof.”  A.  F.  Haslem  advertised  a  preparation  under  the 
name  of  “Mrs.  Black’s  Compound”  for  all  irregularities  of 
women.  Letters  directed  to  him  requesting  medicine  and 
directions  for  producing  a  miscarriage  were  promptly 
answered,  supposedly  giving  the  desired  information.  A 
woman  was  also  sent  to  see  him.  He  examined  her  by  look¬ 
ing  into  her  eyes  through  a  magnifying  glass,  telling  her  that 
she  was  pregnant.  He  prescribed  remedies  to  produce  abor¬ 
tion.  He  was  arrested,  Nov.  15,  1912,  for  violating  the  postal 
laws,  convicted.  May  20,  1913,  and  sentenced  to  eighteen 
months  in  the  United  States  prison  at  Fort  Leavenworth, 
Kan. 

“Mrs.  Dr.”  Susanna  Norton  used  the  United  States  mail, 
for  sending  medicine  to  produce  abortion.  She  was  arrested, 
Nov.  15,  1912,  and  convicted,  Jan.  8,  1913.  She  was  fined 
$250  and  her  license  to  practice  midwifery  was  revoked. 

Dr.  J.  Harvey  Moore  defined  himself  as  an  “eye  specialist” 
and  was  known  as  the  “Oscillator  Man.”  On  account  of  an 
operation  on  a  patient’s  eye,  a  suit  for  malpractice  and  per¬ 
sonal  damages  was  filed  against  him.  Sept.  25,  1912.  The 
trial,  Dec.  18,  1912,  resulted  in  damages  of  $3,202.  In  order 
to  avoid  payment  of  the  judgment  Dr.  Moore  disappeared 
without  leaving  his  address. 

Dr.  A.  G.  Dellenbaugh  was  arrested.  Sept.  30,  1912,  for 
practicing  medicine  without  a  license.  He  pleaded  guilty, 
May  7,  1913,  and  was  fined  $50  and  given  one  hour  in  jail. 

Fred  Wegley  was  arrested,  Nov.  2,  1912,  for  selling  a  fake 
preparation  known  as  “Lopez’  Remedy,”  which  he  recom¬ 
mended  for  the  cure  of  various  diseases.  He  pleaded  guilty, 
May  7,  1913,  and  was  fined  $50  and  given  one  hour  in  jail. 

“Dr.”  C.  M.  Brondo,  a  Mexican  woman,  had  secured  from 
her  druggist  a  list  of  prescriptions  supposed  to  be  for  various 
diseases.  When  a  patient  called  on  her  she  would  have 
the  patient  make  his  own  diagnosis  and  she  would  give  the 
prescription  for  the  trouble  named.  She  was  arrested,  Oct. 
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15,  1912,  for  practiqing  medicine  without  a  license,  and  con¬ 
victed,  Dec.  19,  1912,  being  fined  $50  and  given  one  hour 
in  jail. 

J.  X.  Stone,  a  “chiropractic”  masseur,  was  arrested,  March 
12,  1913,  for  practicing  medicine  without  a  license.  Ilia  case 
has  not  yet  been  tried. 

Drs.  J.  H.  Terrill  and  H.  E.  Truax  ran  an  institute  for 
many  years  in  San  Antonio  called  the  Terrill  Medical  Insti¬ 
tute,  its  patronage  being  secured,  it  is  said,  by  disgraceful 
advertising.  A  suit  for  malpractice  and  personal  damages 
on  two  charges  was  filed,  Jan.  8,  1913,  and  May  1,  1913.  "’a 
judgment  of  $500  was  rendered  against  them.  Terrill  then 
retired  from  the  institute,  which  is  still  being  run  by  II.  E. 
Truax. 

Drs.  T.  M.  Stotts  and  S.  V.  Young  advertised  as  the  “Ger¬ 
man- American  Doctors.”  A  bottle  containing  salt  and  water 
colored  with  tincture  of  iron  was  taken  by  a  supposed  patient 
to  the  “German-American  Doctors”  with  the  statement  that 
he  was  having  trouble  with  his  kidneys.  After  an  alleged 
examination  of  the  specimen,  they  told  him  he  was  sufi’erhig 
with  Bright’s  disease  and  that  he  was  full  of  urates  and 
uric  acid.  They  guaranteed  a  cure  for  $75.  Suit  for  revo¬ 
cation  of  license  was  brought,  April  30,  1913,  and  is  still 
pending. 

Dr.  George  H.  LeEoux  conducted  a  “college,”  advertising 
to  graduate  pupils  in  osteopathy  in  ten  days,  giving  them 
a  diploma  guaranteed  to  give  them  the  right  to  practice 
medicine  anywhere  in  Texas.  Action  was  begun  in  the  fed¬ 
eral  court,  July  26,  1912,  for  using  the  United  States  mails 
to  defraud,  when  the  so-called  institution  was  closed  and  Dr. 
LeRoux  departed  suddenly  for  California,  Aug.  1,  1912. 

“Mrs.  Dr.”  E.  E.  Kimble  was  arrested  for  practicing  medi¬ 
cine  without  a  license.  May  7,  1913.  The  case  is  still  to  be 
tried. 

Mrs.  M.  L.  Gracey,  an  agent  for  the  “Viavi”  preparations, 
was  arrested  for  practicing  without  a  license,  Nov.  2,  1912. 
The  evidence  presented  in  the  trial,  Dec.  31,  1912,  was  said 
to  be  absolutely  convincing,  but  the  jury  rendered  a  verdict 
of  not  guilty,  perhaps  through  sympathy  for  a  “prettv 
woman.” 

Mrs.  Amelia  Jost,  a  “magnetic  healer”  and  a  masseuse, 
was  arrested,  Dec.  10,  1912,  for  treating  cancer.  In  this  case 
also,  through  sympathy,  a  verdict  of  nat  guilty  was  rendered 
by  a  jury,  Jan.  28,  1913.  The  latter  two  cases  are  the  only 
instances  on  which  prosecution  failed. 

Dr.  H.  Erl  Coger  of  the  “Famous  Erie  Institutes  of  the 
World,”  a  “beauty  specialist,”  attempted  to  practice  medi¬ 
cine  without  a  license.  He  was  arrested,  Nov.  3,  1912,  but 
left  the  country,  forfeiting  his  bond,  Nov.  20,  1912.  lie  left 
a  message  that  he  was  “disgusted  with  the  medical  pro¬ 
fession  of  San  Antonio.” 

^  Dr.  A.  Pratt,  of  the  “Pratt  Institutes  of  New  York  and 
Chicago,”  another  beauty  specialist,  was  frightened  away  bv 
the  action  against  H.  Erl  Coger. 

Tlie  case  of  F.  H.  Seeley,  the  “truss  expert,”  “who  fitted 
the  Czar  of  Russia,”  and  who  was  arrested.  May  7,  1913,  is 
still  to  be  tried. 

A.  G.  Dellenbaugh  and  G.  W.  White,  mentioned  before, 
were  arrested  the  second  time  in  June,  1913,  but  have  not 
yet  been  tried. 

Among  the  other  successful  prosecutions  were  the  cases  of 
two  traveling  opticians  who  were  arrested  at  Halletsville 
for  treating  diseases  of  the  eye.  Both  were  convicted  and 
fined  $50  each  and  given  one  hour  in  jail.  Fourteen  “fortune¬ 
tellers,”  who  did  “magnetic  healing”  on  the  side,  were  con¬ 
victed  of  vagrancy  and  made  to  pay  a  fine.  A  number  of 
other  fakers  were  caused  to  cease  their  business  by  a  warning 
that  they  would  be  prosecuted  if  they  continued  their  mis^ 
leading  advertisements.  In  addition  about  fifty  individuals 
selling  different  kinds  of  “cure-all”  preparations  were  induced 
to  move  out  of  San  Antonio. 

Our  old  friends,  the  “United  Doctors,”  visited  San  Antonio, 
but  evidently  did  not  like  the  “pernicious  activity”  of  the 
committee  of  the  county  medical  society  and  did  not  attempt 
to  do  any  business.  They  were  arrested  at  Lockhart,  how¬ 
ever,  for  practicing  without  a  license,  and  were  fined  $50 
and  lodged  in  jail  over  night.  Their  promise  to  leave  the 
state  was  not  kept. 

At  Amarillo,  in  Potter  County,  two  of  the  United  Doctors 
were  arrested  for  having  no  license,  fined  $50  and  com¬ 
pelled  to  spend  one  night  in  jail.  For  some  infraction  of  the 
self-imposed  rules  of  the  prisoners  in  the  jail  they  were 
tried  by  the  tribunal  of  the  prisoners  and  fined  one  dollar. 
Pn  their  refusal  to  pay  this  fine  it  is  said  that  they  were 
subjected  to  the  humiliation  of  the  application  of  the  strap 
where  it  would  do  most  good.  They  then  paid  the  fine. 


The  action  of  the  legislative  committee  of  the  Bexar  County 
Medical  Society  who  are  ridding  the  community  of  these 
frauds  shows  wdiat  can  be  done  in  practically  every  state, 
under  present  medical  practice  laws,  if  the  matter  is  taken 
up  in  a  vigorous  manner.  Physicians  of  the  state  of  Texas 
are  interested  in  the  work  of  the  Bexar  County  Medical 
Society,  and  similar  action  will  doubtless  be  taken  in  other 
communities.  When  rightly  understood,  similar  action  by 
the  medical  societies  in  every  state  wull  be  approved  by  the 
people. 


MORLENE 

A  Fraudulent  Goiter  and  Obesity  Nostrum 

IMorlene  is  a  preparation  sold  under  the  claim  that  when 
used  externally  it  “wdll  reduce  goiter,  tumors,  tiiick  neck, 
double  chin,  enlarged  joints,  inflammations,  bust  and  waist 
line.”  It  is  put  on  the  market  by  the  Interstate  Drug  Co., 
Cleveland,  0.  Letters  from  the  Interstate  Drug  Company 
are  signed  F.  F.  Finch.  Two  or  three  years  ago,  Finch  w’as 
engineeiing  a  scheme  by  which  physicians  who  prescribed 
certain  products  said  to  be  made  by  the  Wade  Chemical 
Company,  Chicago,  were  to  receive  half  the  profits  on  the 
goods  sold.  This  disgraceful  proposition  was  presented  to 
certain  Philadelphia  physicians  by  one  F.  W.  Drake,  who 
was  apparently  the  eastern  representative  of  Finch.  The 
Chicago  directories  list  no  such  concern  as  the  Wade  Chemical 
Company,  but  the  Federal  Detail  and  Brokerage  Company, 
160  North  Fifth  Avenue,  Chicago,  declared  when  asked,  that 
letters  intended  for  the  Wade  Chemical  Comjjany  should  be 
addressed  to  them.  And  it  is  the  Federal  Detail  and  Broker- 
age  Company  to  who?u  F.  F.  Finch  referred  prospective  Chi¬ 
cago  purchasers  of  Morlene. 

Here  are  some  of  the  claims  made  for  Morlene: 

“A  tLssue  absorbent  for  reducing  excess  flesh  or  unnatural 
growths.” 

“Will  produce  absorption  of  all  growths  that  can  be  reached 
by  external  application.” 

“Will  ab.sorb  tumors  and  abnormal  growths.” 

“Successfully  used  by  many  ladles  to  reduce  the  waist  line  and 
bust.” 

Specimens  of  Morlene  were  purchased  on  the  open  market 
and  examined  in  the  Association’s  laboratory.  The  chemists 
reported  as  follows: 

The  specimen  of  Morlene  examined  is  a  pale  grayish-yellow 
translucent,  jelly-like  substance  having  an  odor  of  alcohol 
Except  for  a  statement  on  the  label  that  the  preparation 
contains  90  per  cent,  of  alcohol,  no  information  is  o-iven 
concerning  its  composition. 

Qualitative  tests  demonstrated  the  presence  of  alcohol,  an 
iodid,  combined  fatty  acids,  sodium  and  sugar.  Neither  dex¬ 
trin,  thyroid  extract,  gum  nor  starch  were  found.  Quantita¬ 
tive  examination  indicated  that  the  composition  of  the 
specimen  of  Morlene  examined  is  essentially  as  follows: 


Alcohol  (by  weight)  .  53.39  per  cent 

••••■. .  3.61  per  cent. 

bodium  lodid  .  12.01  per  cent 

Sucrose  (caue  sugar)  .  12.87  per  cent 

Water  and  undetermined  (by  dilYerence)  .  18.19  per  cent. 


From  the  chemists’  report  it  is  evident  that  Morlene  is 
essentially  a  gelatinized  alcoholic  solution  of  soap  containing 
sodium  iodid  and  sugar.  While  the  iodids  in  organic  combiifa'’ 
tion  have  some  reputation  as  obesity  remedies,  if  taken 

internally,  there  is  no  evidence  to  show  that  inorganic  iodids _ 

such  as  the  sodium  iodid  in  Morlene — when  applied  externallv 
to  the  unbroken  skin  would  have  the  slightest' influence  on 
metabolism.  I’hysiologic  tests  were  made  to  determine 
whether  or  not  the  sodium  iodid  in  Morlene  was  absorbed 
when  the  preparation  was  rubbed  on  the  skin.  Examination 
of  the  saliva  and  urine  following  such  applications  showed 
that  none  of  the  sodium  iodid  was  absorbed;  this,  too,  although 
the  Morlene  was  rubbed  on  the  skin  and  allowed  to  remain 
for  twelve  hours.  The  sugar  and  soap  in  Morlene  are,  of 
course,  equally  worthless  for  inducing  “more  lean”  in  the 
obese.  In  brief,  Morlene  is  a  worthless  and  fraudulent  product. 
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Aug.  16,  1916 


Correspondence 


Indigent  Consumptives  in  the  Southwest — A  Warning 
To  the  Editor: — I  wish  that  publicity  be  given  to  the  fact 
that  this  community,  which  is  famed  as  a  health-resort  in 
the  dry  zone  of  the  Southwest,  will  not  give  financial  assistance 

_ free  hospitals  or  sanatorium  service  or  transportation  to 

the  hundreds  of  indigent  tuberculous  persons  who  apply  for 
aid  each  year.  So  many  incurable  patients  arrive  heie  with¬ 
out  means  of  support,  and  yet  with  hope  of  climatic  cure  and 
remunerative  employment,  that  I  desire  these  full  explana¬ 
tions  be  made: 

1.  Such  rainbow-chasing  is  a  cruel  hoax  to  perpetrate  on  a 
dying  consumptive. 

2.  Comfort  and  treatment  are  expensive  and  continuous. 

3.  It  is  the  rare  exception,  and  growing  rarer,  that  a  tuber- 
culor;s  person  can  obtain  employment,  no  matter  how  gieat 
liis  ability. 

George  D.  Troutman,  M.D.,  Sec’y  Board  of  Health, 
Pima  County,  Tucson,  Ariz. 


for  young  Koeberle,  whom  as  a  hoy  they  had  watched  cutting 
open  and  sewing  up  birds.  After  he  had  been  practicing  for 
a  while,  a  young  girl  who  had  been  in  their  employ  at  various 
times,  and  whom  they  knew  to  be  poor  but  good,  began  to 
attract  a  great  deal  of  attention  and  to  set  tongues  wagging 
in  the  village  by  the  increased  size  of  her  abdomen.  Rather 
than  endure  it  any  longer,  the  girl  had  threatened  suicide, 
and  certainly  would  have  carried  out  her  threat  had  these 
two  good  souls  not  persuaded  young  Koeberle  to  perform  a 
radical  operation  for  the  cure  of  what  proved  to  be  an 
ovarian  tumor,  which  the  doctor  did  in  the  presence  of  a 
great  number  of  physicians.  This  encounter  in  a  railway 
train  with  one  of  the  most  famous  European  surgeons  was 
to  me  so  interesting  that  I  felt  that  its  reading  might  be 
pleasing  to  others. 

Rene  Bine,  M.D.,  San  Francisco. 


“The  First  Fifteen  Medical  Colleges  in  the  United  States’ 

To  the  Editor: — In  The  Journal  (April  26,  1913,  p.  1318) 
is  given  a  list  of  the  “first  fifteen  medical  colleges  in  the 
United  States.”  In  this  list  the  Castleton  Medical  College  is 
not  mentioned.  I  quote  from  the  \  ernionter  for  May,  1903. 


Glimpse  of  a  Great  Surgeon 

To  the  Editor: — In  a  recent  number  of  The  Journal 
(Sept.  7,  1912,  p.  814),  mention  was  made  of  the  semicen¬ 
tennial  celebration  of  the  first  ovariotomy  performed  in  France 
by  Dr.  Koeberle  of  Strasburg,  who  is  now  living  in  retirement. 
The  operation  had  been  performed  in  England,  Germany  and 
America  shortly  before  Dr.  Koeberle  undertook  his.  At  that 
time  the  performance  of  such  a  daring  thing  as  an  abdominal 
operation  was  looked  on  as  almost  ciiminal. 

About  six  years  ago  I  happened  to  be  traveling  between 
Heidelberg  and  Paris.  When  the  train  stopped  at  Strasburg, 
three  people  entered  my  compartment;  a  middle-aged,  heavy- 
set  woman,  accompanied  by  a  gentleman  who  shortly  after 
repaired  to  the  smoker;  and  a  very  old  gentleman  wearing 
a  long  black  coat  and  a  high  hat,  from  under  which  straggled 
a  fev/  locks  of  white  hair.  Looking  over  the  top  of  my  book, 
which  was,  nevertheless,  quite  interesting,  I  was  fascinated 
by  the  appearance  of  this  old  gentleman  who  wore  the  little 
red  ribbon  of  the  Legion  of  Honor  in  his  buttonhole.  All 
attempts  to  place  him,  or  “size  him  up,”  failed.  The  only 
thing  to  which  I  could  compare  him  was  the  castle  in  Heidel- 
p,Qj.g — in  other  words,  he  seemed  to  be  a  grand  ruin,  the 
remains  of  what  must  once  have  been  an  imposing  physique, 
with  doubtless  a  marvelous  personality. 

A  little  later  the  lady  caught  the  old  man’s  eye  and  greeted 
him,  asking  about  his  health,  his  wife,  and  his  castle.  In 
his  replies  the  old  gentleman  conveyed  the  information  that 
he  was  carrying  on  archeologic  researches,  that  he  had  not 
found  very  much  of  importance  in  his  diggings,  and  that  at 
his  age  he  preferred  to  travel  by  rail,  whereas  his  wife  jour¬ 
neyed  to  their  castle  in  Lutzenfeld  by  automobile. 

The  old  gentleman  answered  all  questions  with  an  effort 
and  was  certainly  far  from  interested.  Before  long  his  head 
dropped  forward,  and  he  resumed  his  meditations. 

Perhaps  twenty  minutes  later  the  lady  again  attracted  his 
attention  by  remarking  that  the  professor  probably  did  not 
remember  her,  to  which  he  replied,  “I  must  confess  that  you 
afe  right!” 

“Well,”  said  she,  “do  you  remember  the  first  big  surgical 
operation  you  ever  performed?  My  mother  and  your  aunt 
brought  you  the  patient  and  induced  you  to  operate.” 

“To  be  sure!”  said  the  professor,  becoming  animated,  his 
eyes  glowing.  “It  was  the  fianc6e  of  a  locomotive  engineer, 
and  the  next  year  she  had  twins!” 

A  few  personal  remarks  were  interchanged,  and  the  train 
approaching  his  destination,  he  left  the  train. 

Shortly  afterward  I  asked  the  lady  the  name  of  the  gen¬ 
tleman,  to  which  she  replied  that  although  I  could  not  be 
acquainted  with  medical  subjects,  she  would  tell  me  the  story. 

It  seemed  that  this  lady’s  mother  and  the  doctor’s  aunt 
were  very  close  friends,  and  had  always  predicted  a  big  future 


The  first  n'c.iical  school  established  by  act  of  the  leg¬ 
islature  in  Vermont  was  chartered  Oct.  29,  1818.  This  act 
■o-ave  to  Drs.  Theodore  Woodward  and  Selah  Gridley  and  their 
associates  the  charter  of  “The  Castleton  Medical  Academy.” 
A  subsequent  act  in  1819  gave  them  the  power  to  “confer 
those  honors  and  degrees  which  are  usually  confer!  ed  by  med¬ 
ical  institutions.”  The  first  course  of  lectures  at  Castleton 
began  Nov.  15,  1818.  In  1821  the  name  of  this  institution 
was  changed  to  the  “Vermont  Academy  of  Medicine.”  The 
fatal  illness  of  Professor  Woodward  in  1838  arrested  the  work 
of  the  school  temporarily,  but  in  1839  a  new  faculty  was 
elected  and  in  1841  the  name  was  again  changed  to  the 
“Castleton  Medical  College,”  and  from  this  time  for  twenty 
years  the  school  prospered.  During  the  period  from  1820  to 
1827  a  “conventional  connexion”  existed  between  this  insti¬ 
tution  and  Middlebury  College,  by  which  the  degrees  were 
conferred  either  at  Castleton  or  Middlebury  on  such  students 
as  were  found  worthy.  The  Castleton  Medical  College  for 
many  years  occupied  a  prominent  position  in  the  medical 
world.  Its  graduates  numbered  1,542  and  its  faculty  at 

various  times  was  41. 

Charles  W.  Allen,  M.D.,  Hoboken,  Pa. 


[Comment. — Our  correspondent’s  point  is  well  taken.  It 
should  have  been  stated  that  our  previous  list  gave  the  fifteen 
colleges  first  organized,  which  continue  to  exist  either  as  orig¬ 
inally  organized  or  under  the  names  of  other  schools  with 
which  they  merged.  The  following  seven  medical  schools  were 
organized  during  the  same  period,  but  later  became  extinct. 
The  rank  of  each  is  shown  by  the  figures  in  parentheses: 

1.  1911,  (7)  Brown  University  Medical  Department,  Provi¬ 
dence,  R.  I.  Extinct  1827. 

2.  1813,  (9)  College  of  Physicians  and  Surgeons  of  the 
Western  District  of  New  York,  Fairfield.  Extinct  1840. 

3.  1818,  (11)  Castleton  Medical  College,  Castleton,  Vt. 

Extinct  1861.  .  ,  „ 

4.  1823,  (16)  Berkshire  Medical  College,  Pittsfield,  Mass. 

Extinct  1867.  ^  •  • 

5.  1826,  (19)  Medical  College  of  the  Valley  of  Virginia, 

Winchester.  Extinct  1861. 

6.  1826,  (20)  Winchester  Medical  College,  Winchester,  Va. 
Suspended  1829.  Revived  1850.  Burned  and  extinct  in  1861. 

7.  1827,  (22)  Washington  University  School  of  Medicine, 
Baltimore.  Suspended  1851.  Reorganized  1867.  Extinct  m 
1877 

A  life  chart  showing  all  medical  colleges  which  have  been 
organized  in  the  United  States  is  to  be  published  in  the  next 

o  _  _  _ A _  r»o  TAIO  TTiaI 


TT'rHinafinual  Number  of  The  Journal,  Aug.  23,  1913.— Ed.] 


The  Physician  and  Public  Health.— The  thoughtful  physician 
regards  himself  as  much  more  than  a  physician  to  the  indi 
vidual  case.  In  the  larger  work  of  eradicating  communicabk 
disease  from  society  he  is  the  diagnostician  and  health  authori 
ties  must  have  his  diagnosis  before  they  can  apply  the  remedia 
measures  necessary. — Bull.  Ohio  Stale  Board  of  Health. 
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Queries  and  Minor  Notes 


Medical  Economics 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
miist  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 

BENEFITS  DERIVED  FROM  CHANGE  OF  CLIMATE  FOR 
TUBERCULOUS  PATIENTS 

j,Z?  Editor:— I  have  a  tuberculous  patient  whom  I  have 
advised  to  go  to  the  1‘acirtc  coast.  This  Is  a  case  following  pueu- 
monla  and  pleurisy  and,  although  he  spits  blood,  he  has  had  no 
hemorrhage.  He  is  in  moderate  circumstances  and  can  well  afford 
to  be  Idle  for  several  months.  Can  you  advise  me  as  to  the  best 
place  for  him,  sanatorium  or  otherwise,  and  also  give  me  the  name 
of  a  good,  reliable  doctor  to  place  him  under? 

J.  Farraoe,  M.D.,  Deerlng,  N.  Dak. 

AxswER.^ur  correspondent  fails  to  state  the  part  of  the 
coast  to  M hich  he  has  advised  his  patient  to  go,  consequently 
we  refer  him  to  the  sanatoriums  listed  in  The  Journal,  and 
for  information  concerning  physicians  to  the  American  Medical 
Directory.  It  is  hardly  necessary  to  say  that  the  physician 
iiiniself  must  assume  the  responsibility  for  deciding  whether 
the  patient  shall  make  a  change  of  climate  and  "where  he 
shall  go.  Each  case  must  he  decided  on  its  individual  merits. 
It  is  generally  admitted  that  patients  who  are  in  a  condition 
to  take  full  advantage  of  the  opportunities  for  out  door  life 
r  forded  in  the  southwestern  climate  are  benefited  by  such  a 
change,  but  that  if  they  must  remain  indoors,  locality  makes 
little  difference.  Tw'o  matters  are  of  special  importance  in 
deciding  the  question:  1.  The  physical  condition  of  the 
patient.  Advanced  tuberculous  disease  and  conditions  which 
are  sufficiently  active  to  cause  fever  contra-indicate  a  removal 
to  another  climate.  2.  The  financial  status.  Tuberculosis 
which  can  be  benefited  by  removal  to  another  climate  is  a 
chronic  disease;  recovery  is  a  matter  of  years,  and  a  premature 
return  to  an  unfavorable  climate  will  undo  the  benefits  already 
obtained.  Consequently,  the  patient  who  contemplates  removal 
to  another  climate  should  be  prepared  to  live  in  comfort  for 
one  or  two  years.  The  treatment  is  necessarily  an  expensive 
one,  and  the  numerous  ca.ses  in  which  patients  have  been 
sent  to  a  strange  community  to  become  public  charges  w'arn 
ns  not  to  recommend  such  a  course  except  when  the  financial 
situation  makes  it  possible  without  hardship.  The  psychic 
influence  of  such  a  change  should  be  carefully  considered;  to 
send  such  a  patient  away  from  home  among  strangers  cannot 
fail  to  have  a  depressing  and  unfavorable  influence  on  his 
disease.  This,  of  course,  will  be  more  marked  in  some  cases 
than  in  others. 

SARCOMA  IN  CHILDREN 

To  Editor: — Please  give  references  to  lit''ratnre  on  sarcoma 

in  children.  \V.  G.  WjVrd,  M  l).,  Lynn,  Ma.ss. 

Answer.— The  following  may  be  referred  to: 

Bondy,  .T.  :  Angiosarcoma  of  the  Liver  in  an  Infant,  The  Jour¬ 
nal  A.  M.  A.,  March  2.5,  1911,  p.  873. 

Alexander,  H.  :  Sarcoma  in  Pelvis  in  Children,  Arch.  f.  Kin- 

’  abstr.,  The  Journal,  Aug.  3,  1912, 

p.  406. 

Mlnlngham,  W.  D.  :  Sarcoma  of  the  Uterus  in  a  Child  '•  Opera¬ 
tion  ;  Recovery,  Jour.  Med.  Soc.  New  Jerseu,  April’  1910  • 
abstr.,  The  Journal,  April  23.  1910.  p.  140G. 

Lesage,  A.  and  Girault :  Sarcoma  of  Ovary  in  Infant  Arch  de 
mfd.  des  enfants,  March.  1913. 

McCarley,  T.  H. :  Sarcoma  of  the  Kidney  in  Infants  Jour 
Oklahoma  State  Med.,  Assn.,  November,  1912. 

f'lpe,  L.  C.  :  A  Case  of  Sarcoma  of  the  Tonsil  in  a  Young 
Child,  Laryngoscope,  March.  1911. 

Rocher,  H.  L. :  Sarcoma  of  Upper  Jaw  in  Infant  Under  Two. 
Rev.  mens,  de  nyn^c.,  d’ohst.  et  de  pfdiat.,  March.  1912 

Carson.  N.  B.  :  Excision  of  the  Clavicle  for  Small  Round-Celled 
Sarcoma  in  Child  of  Nine  Years,  Interstate  Med.  Jour.,  August, 

Wellington.  J.  R.  :  Sarcoma  of  Kidney  in  Child  of  16  Months, 
Washington  Med.  Ann.,  March,  1910. 


This  Department  Embodies  the  Subjects  of  Post- 

(JR.iDUATE  \Y0RK,  CONTRACT  I’RACTICE,  LEGISLATION, 

Medical  Defense,  and  Other  Medicoleo.\l  and 
Economic  Questions  of  Interest  to  Physicians 


ACTION  OF  SALIVA  ON  BLUE  LITMUS 

To  the  Editor: — Kindly  explain  whv  the  saliva  from  some 
turns  blue  litmus  red.  A  patient  told  me  that  her  dentist 
said  she  was  “full  of  acid"  and  that  “acid  was  hurting  her  teeth.” 
saliva  from  her  tongue  did  turn  litmus  red,  while  my  own  did  not. 

C.  B.  A.,  Toledo,  Ohio. 

Answer. — The  saliva  may  readily  become  acid  from  fermen¬ 
tation  occurring  in  the  mouth,  especially  in  interstices  between 
the  teeth.  This  fermentation  is  usually  productive  of'  lactic 
influence  of  general  conditions  on  the  reaction  of 
the  saliva  has  not  been  very  thoroughly  investigated  although 
there  is  evidence  that  it  sometimes  becomes  acid  from  the 
.'ondition  of  the  blood  without  local  fermentation. 


ALASKA’S  NEW  MEDICAL  PRACTICE  ACT 

The  practice  act  recently  enacted  by  the  Alaska  Territorial 
Ix-gislature  does  not  differ  in  any  essential  particular  from 
those  in  force  in  most  of  our  states.  As  the  latest  enactment 
on  this  subject,  this  law  will  be  of  interest.  An  abstract 
follows : 

Board.  The  Territorial  Medical  E.xamining  Board  consists 
of  eight  members,  two  from  each  judicial  district,  appointed 
)j  the  governor,  for  a  term  of  two  years  and  no  member  is 
to  serv^e  for  more  than  two  terms  in  succession. 

Board  Members.— 3.  L.  Myers,  M.D.,  Ketchikan;  J.  H.  Mus¬ 
tard,  M.D.,  Nome;  J.  ]M.  Sloan,  M.D.,  Nome;  D.  H.  Sleem,  M  D., 
\aldez;  J.  H.  Romig,  M.D.,  Seward;  W.  G.  Cassels,  M.D.i 
lairbanks;  1.  11.  Moore,  M.D.,  Ruby;  H.  C.  DeVighne,  MD 
Juneau,  secretary.  ’’ 

Examinations.  Examinations  are  held  beginning  on  the 
first  Tuesday  of  January  and  July  of  each  year  at  Juneau,  or 
such  other  place  as  the  board  may  designate. 

Fees. — Examination  or  reciprocal  registration  fee,  $25. 

•  A ppUcation  for  License. — Applicant  must  show  evidence  of 
being  21  years  of  age,  of  good  moral  character,  and  must 
have  graduated  from  a  duly  authorized  medical  college.  He 
must  submit  to  a  vrritten  but  practical  examination  in  anat¬ 
omy,  physiology,  chemistry,  histology,  materia  medica,  thera¬ 
peutics,  preventive  medicine,  practice  of  medicine,  surgery, 
obstetrics,  diseases  of  the  eye  and  ear,  medical  jurisprudence 
and  such  other  subjects  as  the  board  deems  advisable. 

Temporary  Permits  may  be  issued,  valid  until  the  next 
meeting  of  the  board.  The  board  is  empowered  to  refuse  or 
revoke  a  license  for  cause. 

College  Standard.— Applicant  must  have  graduated  from  a 
“duly  authorized  medical  college”  defined  in  relation  to  tem¬ 
porary  permits  as  a  college  having  standards  equal  to  those 
of  the  Asmeiation  of  American  Medical  Colleges. 

Reciprocity. — The  board  in  its  discretion  is  empowered  to 
license  without  examination  applicants  holding  licenses  from 
other  states  which  have  reciprocal  relations  w'ith  Alaska, 
where  the  applicant  fully  complies  with  the  requirements  of 
the  territory. 

Exemptions. — The  act  does  not  apply  to  emergency  services, 
or  to  commissioned  officers  of  the  United  States  service  while 
in  the  performance  of  their  official  duties,  or  to  physicians  or 
surgeons  from  the  United  States  called  into  consultation,  or 
to  physicians  actually  practicing  in  Alaska  prior  to  the 
pansage  of  this  act.  There  is  to  be  no  discrimination  against 
any  particular  school  of  medicine,  surgery  or  osteopathy. 

Definition.— Any  person  shall  be  deemed  as  practicing  within 
the  meaning  of  this  act  who  shall  have  and  maintain  an 
office  or  place  of  business  with  his  or  her  name  and  the 
words  “physician  and  surgeon,”  “Doctor,”  “M.D”  or  “M.B.”  in 
public  view,  or  shall  assume  or  advertise  the  title  of  doctor 
or  any  title  which  shall  show  or  shall  tend  to  show  that  the 
person  assuming  or  advertising  the  same  is  a  lawful  practi¬ 
tioner  of  any  of  the  branches  of  medicine  or  surgery  in  such 
a  manner  as  to  convey  the  impression  that  he  or  she  is  a 
practitioner  of  medicine  or  surgery  under  the  laws  of  this 
territory,  or  any  person  who  shall  practice  medicine  or  sur¬ 
gery  under  a  false  or  assumed  name,  or  for  a  fee  prescribe, 
direct  or  recommend  for  the  use  of  any  person  any  drug  or 
medicine  for  the  treatment,  care^  or  relief  of  any  wound,  frac¬ 
ture  or  bodily  injury,  infirmity  or  disease. 

Note.— Until  the  present  practice  act  was  secured  the  laws 
regulating  medical  practice  in  Alaska  were  contained  in  the 
criminal  code,  approved  March  3,  1899,  and  the  civil  code, 
approved  June  G,  1900,  and  amendments  approved  Feb.  6,  1909, 
(Sections  10  to  18  of  an  act  of  Congress  entitled:  “An  act 
relating  to  affairs  in  the  territories,”  approved  Feb.  6,  1909, 

35  Statutes  at  Large,  GOO.)  Present  law  approved  April  29, 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Massachusetts  :  State  House,  Boston,  September  9T1.  Sec., 
Dr.  Walter  P.  Bowers,  Room  159,  State  House. 

Missouri  :  Coates  House,  Kansas  City,  September  2-4.  Sec., 
Dr  J  A  B.  Adcock,  State  House,  Jefferson  City. 

New  York  :  September  23-26.  Chief  of  Examinations  Division. 
Mr.  Harlan  H.  Horner,  Department  of  Education,  Albany. 


Arkansas  May  Report 

Dr.  F.  T.  Murphy,  secretary  of  the  State  Medical  Board  of 
the  Arkansas  Medical  Society,  reports  the  written  examination 
held  at  Little  Rock,  May  13-14,  1913.  The  number  of  subjects 
examined  in  was  12;  total  number  of  questions  asked,  10; 
percentage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  78,  of  whom  5G  passed  and  22  failed. 
Eleven  candidates  were  licensed  through  reciprocity.  The 
following  colleges  were  represented: 


76. 

80. 


81.9 


PASSED 

College 

University  of  Arkansas  (1913)  75.8,  76.3, 

77.6,  78.4,  78.9,  78.9,  80.1,  80.1,  80.2, 

86.6,  89.2,  90.3.  ^  ^ 

Chicago  College  of  Medicine  and  Surgery .... 

University  of  Illinois . /iV.ViV  Vi' i 

Kush  Medical  College . (1884)  si. i 

Hospital  College  of  Medicine,  Louisville 
. (1904) 

Gt.  Louis  '  University . VViV; 

Jefferson  Medical  College.  .  . .  .  .  .  .  .  .  •,•  •  • 
Memphis  Hospital  Medical  College  (1913)  i8 
81.5,  81.9,  83.6,  8^.7  8o.2.  86.1.  87.9  88.3 
University  of  Tennessee,  Nashville  (1911)  So.S  , 
80.5,83.8,87.2,92.9. 

Meharry  Medical  College  (1913)  it.2,  (d.8,  80. 

University  of  Nashville . W  '  \ 

College  of  Physicians  and  Surgeons,  Memphis 
Chattanooga  Medical  College . 


Year 
Grad. 

76.9,  76.9,  H.-.Z 
82.6,  84.2,  84.4, 


Per 

Cent. 

O 


,  (1913) 
.  a903) 
(1886) 


88.3 

89.9 

81.7 


(1893) 

.  .  (1912) 

92.8;  (1912) 

2,  78.7,  80.5, 

88.5.  88.6. 

(1912)  77;  (1913) 


8.3.2 

86.6 

87.1 

81.3, 


9,  84.2. 
(1903) 
(1907) 
(1897) 


79.3 

71.2* 

72.4* 


FAILED 

University  of  Arkansas  (1911)  JIT  1  (1912)  59.6,  72.5;  (1913) 

College'^’o/^iriysicia’ns*" and*  ' Surgeons,  Little  Rock  (1910)  39.7; 

LouisvRle^  Hospital  and  Medical  College . 74  5 

University  of  Tennessee.  •  •  (L’Yl  'A:'., 

Meharry  Medical  College  (1912)  o0.9,  (0.8,  (1913)  o2.6,  53.^, 

Memphis’ Hospital  Medical  College  (1912)  67.2;  (1913)  63.1,  74.2. 

licensed  through  reciprocity  Reciprocity 

College  Grad.  with 

George  Washington  University . (1904)  Louisiana 

c'oflei  ft  McdldSe-  ind  V V. \ mV,  V|,nop 

Rush  ”Medlcal*Collcge,  (1805)  WIscousId  ;  <189")  Keul'n”";; 

Kentucky  University  .  1900)  l^entuc.vy 

Sico'^ChiTuSl  Collfge  ■  of’  ’Phiiadeip’h’ia’.  ’.  ’.  ’.  !  (1908)  .Penn 

Unive?sS  of“Nashvill<  (190.3)  Mis.slssippi .  .  .  (1909) 

Memphis  Hospital  Medical  College . (1901)  Mississippi 

*  Credit  allowed  for  five  or  more  years  of  practice. 


Georgia  May  Report 

Dr.  C.  T.  Nolan,  secretary  of  the  regular  Board  of  Medical 
Examiners  of  the  State  of  Georgia,  reports  the  written 
examinations  held  at  Atlanta,  May  8-10,  and  at  Augusta, 
May  15-17,  1913.  The  number  of  subjects  examined  in  was 
10;  total  number  of  questions  asked,  100;  percentage  required 
to  pass,  80.  At  the  examination  held  at  Atlanta,  the  total 
number  of  candidates  examined  was  146,  of  whom  129  passed 
and  17  failed.  The  following  colleges  were  represented: 


Per 
Cent. 
84.5 
87 

80,  80, 
83,  83, 

85.5,  85.5,  85.5,  86, 
87.5,  88,  88,  88,  88.5, 
88.5.  88.5,  88.5,  88:5,  88.5,  88.5,  88A,  _89  89,  89,  89,  89,  89, 
90,  90,  90,  90,  90,  90.5  90.5,  91.  91,  91.o,  91.o,  91.5,  91.5,  91.5, 
09  09  n  or  or  or. 5  93.5.  93.5.  94.  94. o,  97. 


PASSED  Year 

College  Giad. 

Birmingham  Medical  College . . 

George  Washington  University . . .  ■  •  •  >  „„ 

Atlanta  College  of  Physicians  and  bm-gcons  (19i3)  80  80, 
80,  80.5,  80.5,  81,  81.5,  81.5,  82,  82,  _82,^  82.o,  _8-.o, 
83,  83.5,  84,  84,  84,  84,  85  8o,  8o.o, 

86,  86,  86,  86,  87,  87,  8(,  81^,  87.5 


Southern  College  of  Medicine  and  Surgery  (1913)  87.5  89.o. 
University  of  Louisville . . . (L>1-) 

Medical  School  of  Maine . /iVVd; 'q-^ '  K0V1 1  02  5 

Johns  Hopkins  University . (1910)  81,  (1911)  J2.a 


University  of  Maryland . (1911) 

Columbia  University,  College  of  Physicians  and 

Surgeons  . 

North  Carolina  Medical  College . (1913) 

Meharry  Medical  College  (1913)  80.5,  81.5,  87.5,  93.5. 
University  of  the  South . (1904) 


84.5 


83 

88.5 


92 


FAILED 

Southern  College  of  Medicine  and  Surgery  Atlanta  (1913)  67, 
69.5,  71.  71.5,  72,  74.5,  74.5,  76. 

Atlanta  School  of  Medicine . 

University  of  Louisville . (4942) 

Meharry  Medical  College  (1908)  65.5;  (1912)  68. d,  74, 

(1018)  75. 

Knoxville  Medical  College . (1908) 


08..5, 

7.3 

68 

I  T.o  J 
Cl. 5 


At  the  examination  hold  at  Augusta,  the  total  number  of 
candidates  examined  was  29,  of  whom  27  passed  and  2 
withdrew.  The  following  colleges  were  represented : 


PASSED  Year 

College  Grad. 

Atlanta  College  of  Physicians  and  Surgeons ...  .(1912) 

University  of  Georgia  (1912)  87.5;  (19l3)  80,  80,  83.5,  84, 
85,  85,  85,  85.5,  86,  86,  S6.5,  86.5,  88.2,  88.5,  88.0,  88.0, 
91,91,91.5,91.5.91.5. 

University  of  Pennsylvania . (luii) 

South  Carolina  Medical  College . (1911) 


Per 

Cent. 

83 

84.5, 

89.5, 


89 

89 


Nebraska  May  Report 

Dr.  C.  P.  Fdll,  secretary  of  the  Nebraska  State  Board  of 
Health,  reports  the  written,  oral  and  practical  examination 
held  at  Lincoln,  May  28-29,  1913.  The  number  of  subjects 
examined  in  was  14;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  62,  of  whom  60  passed  and  2  failed.  Two 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Rush  Medical  College,  Chicago ....  (1898)  84.5'  (1913)  85.2,86.7 

Hahnemann  Medical  College,  Chicago . ,v  -.Jld)  _ 

Chicago  College  of  Medicine  and  Surgery  (1913)  <6.8,  <8.2,  81. o, 
82.8 

Bennett  Medical  College . 01  <1 

Kansas  Medical  College . (1913)  84. .j 

Ensworth  Medical  College . °4> 

Kansas  City  Hahnemann  Medical  College - ...(191.3)  ,"--4, 

Creighton  Medical  College  (1911)  46  8 ;  ( 1912)  <9.6  80.7 ;  (1.H3J 
76.2,  77.1,  78.5,  78.8,  79.6,  80.1,  8O.0.  8O.0,  8().6,  81,  81.<, 
81.7,  81.8,  82,  ^2,  82.3,  83.3,  83.5,  83.6,  83.7,  83.8,  80,  86.1, 
86  5 

Cotner  Medical  College  ( 4913)  76.2,  79.2,  79.8,  80.8,  81.5,  82j_  82.3 
University  of  Nebraska  (1913)  <9..i,  79.7,  83.1,  83.6,  84. <,  80, 

85.1,  85.3,  86 

New  York  University  Medical  College .  1906) 

University  of  Pennsylvania . (1913) 

Jefferson  Medical  College . (IJ12) 


80.8 

86.7 

84.7 


FAILED 

Creighton  Medical  College . (1912)  74. 


2;  (1912) 


74.6 


LICENSED  through  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Bennett  Medical  College . a 

St  Louis  College  of  Physicians  and  Surgeons ...  (1909)  Arkansas 


Utah  July  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  Board  of  Medical 
Examiners,  reports  the  written  examination,  held  at  Salt 
Lake  City,  July  6-7,  1913.  The  number  of  subjects  examined 
in  was  20;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  8,  of  whom  7  passed  and  1  failed.  Four  candidates 
were  licensed  through  reciprocity.  The  following  colleges 
w'ere  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

University  of  Colorado . (1913)  86.9 

Norttwest.rn  Dnlvorslty  McdM^^Scl.ool 

70.2,  84.4,  84,7 

FAILED 

Chicago  College  of  Medicine  and  Surgery ..  (1913)  * 

LICENSED  through  RECiPROCITY 

Year  Rcciprocuy 

College  Grad.  with 
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Sufficiency  of  Complaint  of  Practicing  Without  Registration 

{White  V8.  State  (Tex.),  157  S.  W.  R.  152) 

The  Court  of  Criminal  Appeals  of  Texas  aflirn.s  a  conviction 
of  the  appellant  (defendant)  White  of  violating  the  physi¬ 
cians’  registration  law.  The  complaint  charged  tliat  he  did 
publicly  profess  to  l)e  a  physician,  and  did  ‘“unlawfully  treat 
a  disease  or  disorder,”  to  wit,  did  treat  a  named  person  for 
tuberculosis  and  also  for  constipation,  without  having  lirst 
registered  in  the  district  clerk’s  office,  etc.  In  his  motion  in 
arrest  of  judgment  he  sought  to  make  the  point  that  the  use 
of  the  word  “or”  between  the  words  “disease”  and  “disorder” 
rendered  the  complaint  defective  l>ecause  in  the  disjunctive. 
But  the  court  does  not  think  that  it  could  be  said  tluit  the 
use  of  the  word  “or”  left  the  complaint  in  a  confused  state. 

hen  it  said  a  disease  or  disorder,  to  wit,  tulierculosis,  there 
could  be  no  uncertainty.  The  appellant  was  informed  speci¬ 
fically  with  what  he  was  charged.  An  indictment,  like  any 
other  pleading,  must  be  read  as  whole,  and  this  indictment, 
when  so  read,  was  not  in  the  disjunctive  nor  uncertain,  but 
it  clearly  and  in  unambiguous  language  informed  tlie  appellant 
of  the  offense  with  which  he  was  charged,  and  the  disease 
Avhich  he  treated.  Placing  the  words  “to  wit,  tuberculosis 
and  constipation,”  limited  the  meaning  of  the  words  “disease” 
and  “disorder”  in  this  particular  case  to  those  diseases,  and  he 
could  have  been  convicted  for  treating  her  of  no  other  disease 
or  disorder  than  the  two  named.  Therefore  the  complaint  was 
certain  and  specific  in  its  allegations  and  was  not  in  the  dis¬ 
junctive  when  read  and  construed  as  a  whole.  Neither  was 
it  necessary  for  the  complaint  to  allege  whether  the  disease 
was  a  mental  or  physical  disease.;  all  persons  are  aware  that 
tuberculosis  and  constipation  are  physical  diseases. 

Law  as  to  Privileged  Communications 

(Forrest  vs.  Portland  Railway,  Light  &  Power  Co.  (Ore.),  129 

Pac.  R.  lOiS) 

The  Supreme  Court  of  Oregon  says  that  it  is  only  by  virtue 
of  the  statute  that  the  testimony  of  an  attending  physician 
or  surgeon  relating  to  the  physical  condition  of  his  ])atient 
is  excluded,  for  at  common  law  the  medical  man  was  required 
to  testify  practically  the  same  as  any  other  witness.  Orig¬ 
inally  privileged  communications  were  limited  to  tliose 
between  any  attorney  and  client,  but  many  statutes  have  been 
passed  in  the  various  states  extending  this  rule  to  physician 
and  patient.  Some  enactments  impose  this  restriction  with¬ 
out  any  qualification.  Others  make  an  exception  where  the 
patient  shall  definitely  waive  the  i^rivilege  or  give  an  express 
consent.  Under  laws  of  the  latter  sort  the  authorities  are 
not  in  accord  on  the  subject  of  what  shall  be  deemed  a 
consent  to  the  examination  of  the  attending  physician.  Some 
hold  that  there  must  be  an  express  waiver  at  the  time  of  the 
trial.  In  all  the  cases  cited  in  the  briefs  before  the  court 
the  statutes  have  either  required  an  express  consent  to  the 
examination  of  the  physician,  or  have  failed  to  define  what  is 
meant  by  the  terms  “waiver”  and  “consent,”  or  have  made  no 
exception  to  the  restriction.  The  court’s  attention  has  not 
been  directed  to  any  other  statute,  like  section  734  of  tlie 
Oregon  laws,  which  provides  that  a  party  offering  himself  as  a 
witness  shall  be  deemed  to  have  consented  to  the  examination 
of  a  physician  or  surgeon  on  the  same  subject.  This  section 
stills  the  confusion  among  the  precedents  based  on  statutes 
not  having  such  a  provision,  and  gives  legislative  sanction  to 
the  common-sense  reason  that,  if  a  party  of  his  own  accord 
shall  withdraw  the  privileged  veil  of  privacy  which,  for  Ids 
own  protection,  the  law  has  placed  around  the  relation  of 
phj’sician  and  patient,  the  whole  matter  is  thereby  set  at 
large.  In  this  case  the  subject  under  consideration,  as  stated 
in  the  complaint,  and  the  subject  about  which  the  ])laintiff 
spoke  herself  as  a  witness,  was  her  phj'sical  condition,  includ¬ 
ing  a  uterine  displacement  and  nervous  injuries.  In  testifying 
on  that  subject,  under  Section  734,  she  consented  to  the  exam¬ 
ination  of  her  physician  or  surgeon  on  the  Siune  subject. 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  belov,'. 

Albany  Medical  Annals 
duly,  XX.XIV,  Xo.  7,  yy.  581-),!,.’, 

1  *nenzoI  in  Treatment  of  lynikemta,  with  Kesults  in  Case  of 
•M.velold  Form.  .7.  Meyers  and  T.  Jenkins,  Albany,  N.Y. 

1.  Benzol  in  Leukemia.  Irom  a  study  of  their  own  case  and 
the  cases  reported,  INIyers  and  Jenkins  draw  the  following 
conclusions : 

Benzol  is  a  valuable  addition  to  the  therapy  of  leukemia 
of  any  kind.  Its  institution  is,  however,  so  recent,  and  clinical 
experience  with  it  is  still  so  sc-anty,  that  definite  conclusions 
as  to  its  intrinsic  value  should  be  held  in  abeyance.  Jt  would 
seem  to  have  no  uniform  action;  in  all  cases  it  reduces  the 
white  cells,  but  in  some,  apparently  those  with  very  high 
counts,  it  does  not  reduce  the  leukocytes  to  normal,  while  in 
cases  of  100,000  to  “200,000  it  may  give  brilliant  results  with 
normal  white  counts,  greatly  diminished  or  normal  spleen, 
distinct  gain  in  weight  and  strength,  and  loss  of  fever.  On  the 
other  hand,  we  may  have  paradoxic  reactions  with  falling 
white  counts  and  gain  in  strength  with  no  change  in  the 
spleen,  or  we  may  find  decrease  of  the  spleen  with  persisting 
high  leukocytic  counts,  or  there  may  be  low  counts  with  many 
pathologic  leukocytes,  or  there  may  occur  sudden  leaps  in  the 
number  of  white  cells.  The  red  corpuscles  and  the  hemoglobin 
are  usually  very  beneficially  influenced.  When  Roentgen  ravs 
can  be  used  in  combination  very  favorable  results  may  be 
obtained,  the  blood  returning  to  normal  with  no  persisting 
myelocytes. 

It  is  very  probable  that  the  results  of  benzoltherapy  are 
v'ariable  for  two  reasons:  (1)  The  cases  in  themselves  vary  in 
intensity  and  in  the  fundamental  pathologic  conditions  or 
etiologic  factors  in  the  bone-marrow,  the  spleen  or  lymphoid 
system.  (2)  The  results  are  in  some  w'ay  dependent  on  tlie 
size  of  the  dose  of  benzol,  which  dose  may  be  either  stimulat¬ 
ing  or  depressing  to  the  tissues  involved  and  this  dose  may 
be  peculiar  in  a  marked  degree  to  each  case  or  individual. 
The  authors  therefore  .‘suggest  that  the  effect  of  benzol  should 
be  carefully  checked  by  daily  blood  examinations  so  as  to 
gage  the  optimum  dose,  and  to  forestall  any  symptoms  of 
benzol  poisoning. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

July,  LXVIII.  Xo.  py.  1-200  % 

2  *,Stud.v  of  Induction  and  Augmentation  of  Labor  Pains.  W.  K. 

Welz,  Detroit. 

o  1‘resenl  Status  of  Cesuiean  Section.  E.  P.  Davis.  Philadelphia. 

4  Pituitary  Ilxtract  in  Uterine  Inertia.  .1.  C.  Edgar,  New  York. 

r,  Uomservatism  in  (Jyueeology.  II.  C.  Taylor,  New  York. 

tJ  ‘Treatment  of  Sterility  by  Intra-Uterine  Stems.  It.  M.  Itawls, 

New  York. 

7"  ‘Spinal  Anesthesia.  S.  D.  Jacobson,  New  York. 

5  Unilateral  Fused  Kidney.  A.  Stein,  New  I'ork. 

!>  ‘Leiomyoma  of  Breast.  L.  W.  Strong,  New  York. 

10  Famous  Ca.se  of  Mary  Toft,  the  Pretended  Babbit  Breeder  of 

(Jodalming.  C.  G.  Cumston.  Boston. 

11  Prophyla.xis  of  Summer  Diarrhea.  C.  G.  Kerley,  New  York. 

12  Medicinal  Treatment  of  Summer  Diarrhea.  W.  L.  Can- 

New  York. 

2.  Induction  and  Augmentation  of  Labor  Pains. — AVelz 
believes  that  the  inception  of  parturition  is  caused  by  an 
anaphylactic  action  of  protein  birth  substances  from  fetus  to 
mother  and  that,  therefore,  we  are  in  a  position  to  control 
this  physiologic  act.  The  exact  substance,  he  thinks,  will  he 
found  in  .some  of  the  lower  animals  and  then  the  same  mav 
be  expected  in  man.  The  danger  of  anaphylactic  shock  must 
b(>  kept  in  mind  because  of  the  possible  harm  to  the  individual 
who  receives  the  injection. 

G.  Treatment  of  Sterility.— In  sterility,  Rawls  has  found 
that  the  intra-uterine  stem  gives  as  good  results  as  the 
cutting  operations.  It  causes  less  invalidism  and  is  no  more 
liable  to  sequelae.  The  intra-uteriue  stem  is  applicable  to 
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till  cases  of  anteflexion  ^vitli  abnormal  cervix,  except  in  extreme 
pathologic  anteflexion  and  extreme  shortening  of  the  anterior 
vaginal'^wall.  Even  in  those  cases  in  which  it  is  necessary 
to  resort  to  other  operations,  the  intra-iiterine  stem  is  a 
valuable  adjunct.  The  intra-uterine  stem  only  becomes  dan¬ 
gerous  in  the  hands  of  the  unskilled  and  those  unable  to 
exclude  inflammatory  lesions.  This  danger  applies  equally 
well  to  the  cutting  operations  or  a  simple  divulsion  and 
curettage. 

7.  Spinal  Anesthesia. — Jacobson  cites  a  case  of  acute 
appendicitis  in  which  the  patient  was  operated  on  successfully 
four  days  after  labor  under  spinal  anesthesia. 

fl.  Leiomyoma  of  Breast.— The  neoplasm  reported  by  Strong 
occurred  in  a  married  uoman  46  years  old.  She  had  noticed 
a  tumor  of  the  right  breast  which  began  deep  in  the  breast 
four  years  ago;  two  years  ago  it  began  to  enlarge.  In  the 
past  six  months  it  had  occasioned  some  discomfort.  On  exam¬ 
ination  a  firm,  uniform  tumor  was  felt  in  the  upper  outer 
quadrant  of  the  right  breast.  This  was  freely  movable  under 
the  skin  and  over  the  musculature;  there  was  no  retraction 
of  the  nipple,  no  ulceration  and  no  fluctuation.  The  tumor 
outlines  were  not  sharp  but  were  merged  with  the  breast 
tissue. 

At  operation  a  firm,  fibrous  turner  was  found  which  wa«  well 
encapsulated.  It  was  situated  entirely  to  the  outer  side  of 
the  nipple  and  separated  from  the  nipple  by  its  capsule.  It 
had  apparently  pushed  the  glandular  part  of  the  breast  to 
one  side.  It  extended  down  to  the  fascia  over  the  pectoralis 
major,  and  its  capsule  was  formed  in  part  by  this  fascia,  so 
that  the  pectoralis  itself  was  exposed  on  the  removal  of  the 
tumor.  The  distance  of  the  capsule  from  the  nipple  was 
quite  appreciable  so  that  the  tumor  did  not  arise  from  the 
region  of  the  nipple.  The  tum.or  measured  6  by  3  cm.,  was 
oval  and  had  a  well-defined  capsule  of  compact  areolar  tissue. 

A  mass  of  breast  tissue  was  received  with  the  tumor. 

On  section  the  tumor  was  firm,  fib”ons  and  uniform  in 
structure.  There  was  a  triangular  cavity  situate!  centrally, 

1  cm.  in  its  long  diameter.  Microscopic  examination  revealed 
a  ground  substance  of  dense  hyalin  connective  tissue  with  very 
few  nuclei.  In  the  midst  of  this  were  irregular  bundles  of 
smooth  muscle  fibers  generally  circular  in  ouOine  and  of 
varying  size.  Single  fibers  and  very  small  bundles  also  occur¬ 
red  The  nuclei  svere  straight,  long,  with  square  ends,  an  1 
occupied  the  centers  of  the  fibers.  The  central  space  notel 
in  the  gross  description  appeared  to  be  a  widened  lymph-space 
but  had  no  distinguishable  lining.  Blood-vessels  were  scanty; 
the  large  ones  lay  in  the  stroma  and  had  definite  muscular 
wall^  a4ich  took  no  part  in  the  tumor  formation.  Through 
the  bundles  of  myomatous  cells  could  be  seen  fairly  numerous 
capillaries  with  distinct  endothelium.  The  myoma  cells  sur¬ 
rounded  these  in  a  circular  formation  suggesting  an  arteriole 
wall,  but  whether  the  tumor  took  origin  in  that  manner  from 
the  vessels  or  whether  the  cells  were  thus  grouped  for  nutri¬ 
tion  it  is  impossible  to  determine.  There  were  many  minute 
myomatous  bundles  without  capillaries,  showing  that  capil¬ 
laries  were  not  essential  for  their  formation.  An  examina¬ 
tion  of  the  smallest  muscle  bundles  which  occurred  in  the 
areolar  tissue  at  the  edge  of  the  tumor  showed  that  these 
minute  bundles  were  always  circular,  and  that  they  often 
showed  a  central  opening  though  without  endothelium. 

American  Journal  of  Public  Health,  New  York 

July,  111,  No.  t,  pp.  645-728 

13  Diagnosis  of  Sick  City.  G.  T.  Palmer.  Springfield,  Ill. 

14  Sanitary  Survey.  W.  Rose,  Washington,  D.C. 

15  Maggot  Trap — New  Weapon  in  Our  Warfare  against  Typhoid 

cTy.  E.  C.  Levy  and  W.  T.  Tuck,  Richmond,  Va. 

11)  Medical  Statistics  of  Sex  Hygiene;  Such  as  They  Are.  J.  S. 

Fulton.  Baltimore. 

17  Convenient  Anaerobic  Jar  for  Plate  Cultures.  S.  DeM.  Gage 

and  J.  H.  Spurr,  Washington,  D.  C. 

Arkansas  State  Medical  Society  Journal,  Little  Rock 

July,  X,  No.  2,  pp.  37-65 

18  Interpretation  of  Infant’s  Stools.  O.  K.  Judd,  Little  Rock. 


19  Plea  for  Better  and  More  thorough  Diagnosis  by  General 

Practitioner.  C.  H.  TUotter,  Helena.  n  + 

20  Some  Phases  of  Vaccine  Therapy.  B.  H.  Eastman,  Hot 

Springs. 

Boston  Medical  and  Surgical  Journal 

July  31,  CLXIX,  No.  5,  pp.  145-180 

21  *Outdoor  Treatment  of  Surgical  Tuberculosis.  R.  W.  Lovett, 

Boston,  and  J.  E.  Fish,  Canton,  Mass. 

22  Psychopathology  and  Neuropathology  :  Psychopathic  I^spital 

as  Research  and  Teaching  Center.  E.  E.  Southard,  Boston. 

23  Some  Aspects  of  Labor  Mechanism  at  Pelvic  Brim.  A.  K. 

24  Roentgenoscopy  of  Gastric  and  Duodenal  Ulcer.  F.  W.  White 

and  A.  W.  George,  Boston. 


21.  Outdoor  Treatment  of  Surgical  Tuberculosis.— Lovett 
and  Fish  present  definite  figures  as  to  the  effect  on  children 
with  sureical  tuberculosis  of  living  in  the  outdoor  air.  The 
material '^presented  shows  that  even  in  the  winter  climate 
of  New  England  this  is  not  attended  with  risk  of  exciting 
respiratory  troubles,  frost  bites  or  pneumonia.  That  coughs, 
colds  and'  sore  throats  are  infrequent  among  the  children 
living  out  of  doors  and  much  less  frequent  than  among  a 
group  of  healthy  boys  who  do  not  live  wholly  out  of  doors. 
That  infectious  disease  has  not  spread  among  the  children 
as  easily  as  would  have  been  expected.  That  after  admis¬ 
sion  weight  increases  faster  than  in  normal  children  and  that 
hemoglobin  also  increases.  That  symptoms  of  a,uto-inocula- 
tion,  as  shown  by  increased  temperature,  are  as  a  rule  absent 
and  the  authors  believe  the  power  of  resistance  and  repair 
improves  under  these  conditions. 

Cleveland  Medical  Journal 
June,  XII,  No.  6,  pp.  393-463 

25  *Status  of  Roi ntgenology  in  Diagnosis  of  Pulmonary  Tuber¬ 

culosis.  G;  F.  Thomas,  Cleveland. 

26  M’hy  Western  Climate  Yields  Poor  Results  for  Some  Tuber¬ 

culous  Cases.  H.  A.  Berkes,  (  leveland. 

27  Tuberculous  Scleritis.  R.  B.  Metz,  Cleveland. 

28  Ifi  armacology.  -I.  D.  IMlcher,  Cleveland. 

29  Diphtheria  Carriers.  S.  C.  Lind,  Cleveland. 

30  Optic  Iridectomy.  L.  K.  Baker,  Cleveland. 

31  *Brcnchoscope  in  Asthma.  S.  H.  Large,  Cleveland. 


25.  Diagnosis  cf  Pulmonary  Tuberculosis.— Thomas  believes 
that  a  thorough  Roentgen-ray  examination  is  of  value  in 
cases  of  tuberculosis  even  when  the  other  findings  are  positive 
because  it  will  give  more  accurate  knowledge  of  the  extenl 
*of  the  involvement;  it  will  aid  in  forming  a  more  accuratt 
prognosis;  and  it  will  help  in  the  choice  of  the  proper  treat 
ment.  In  cases  presenting  a  suggestive  clinical  history  bin 
with  inconclusive  or  negative  physical  findings,  the  Roentgei 
ray  is  of  the  greatest  value  because  it  may  definitely  prov( 
the  presence  or  absence  of  tuberculous  involvement.  In  sucl 
cases,  no  negative  diagnosis  is  justifiable  without  investiga 
tion  by  this  method. 

31.  Bronchoscope  in  Asthma. — One  case  is  reported  b; 
Large  that  was  cured  by  the  means  of  the  bronchoscope.  L 
this'’  case  the  patient  had  had  nearly  every  possible  operatio' 
on  the  nose  and  throat,  but  without  avail.  Since  the  treat 
ment  by  the  bronchoscope,  he  has  been  entirely  free  froi 
asthma.  Large  disclaims  any  intention  of  desiring  to  conve 
the  impression  that  the  bronchoscope  should  be  passed  i 
every  case  of  asthma,  but  if  all  other  lines  of  treatment  hav 
been  tried  and  failed,  there  is  still  one  left,  and  that  is  th 
use  of  the  bronchoscope. 

Preliminary  to  the  use  of  the  instrument  the  parts  ai 
cocainized,  either  with  cotton  probes  or  with  a  spray,  an 
then  the  sensitive  areas  are  touched  up  with  a  5  to  25  pi 
cent,  solution  of  silver  nitrate  or  with  tincture  of  iodin. 


Indiana  State  Medical  Association  Journal,  Fort  Wayne 

July,  VI,  No.  7,  pp.  307-338 

32  Roentgenoscopy  of  Gastro-Intestinal  Disease.  A.  M.  Co. 

Indianapolis.  ^  „  ,  ,  * 

33  Case  of  Pemphigus  Vulgaris  Probably  Due  to  Renal  Insut 

ciency.  G.  W.  McCaskey,  Fort  Wayne. 

34  Case  of  Colonic  Pain  Simulating  Renal  Colic.  S.  J.  Youn 

Indianapolis. 

35  Pellagra.  J.  K.  Pollock,  Madison. 
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Journal  of  Infectious  Diseases,  Chicago 

•/u///,  XIII,  Xu.  1,  iJi).  i-no 

:ifi  Avian  Tuix'iculosis.  K.  G.  Ilastin^'s.  .T.  G.  Halpin  and  H.  A. 
Fioac'li,  .Madison.  \Vls. 

•  !7  (iuinc.v  (Illinois)  T.vphoid  Kpidomio.  E.  O.  Jordan  and  E.  E. 
Irons,  (Jtiinc.v,  111. 

.■18  Idenlt.v  of  Entameba  Histolytica  and  Entanioba  Tetragcna, 
with  Observations  on  Morphology  and  Life  Cycle  of  Entam- 
Pba  Histolytica.  C.  E.  Craig.  U.  S.  Army. 

Ob  Investigations  of  Etiology  of  Infectious  Abortion  of  Marcs 
and  Jennets  in  Kentucky.  E.  S.  Good  and  L.  S.  Corbett, 
U'xington,  Ky. 

4n  *8erum  Studies  in  rneumonia.  C.  C.  Hartman,  rittsburgh. 

41  Xew  I’recision  Syringe  for  Accurate  Injection  of  Small 
(Quantities;  Holder  for  Such  Syringes  and  for  Other  I’ur- 
poses.  .M.  C.  Terry,  San  Erancisco. 

41!  Itotany  of  Organism  of  Blastomycosis.  It.  C.  Whitman,  Denver. 

43  Xaturai  Hemolysins  in  Babbit  Serum.  J.  A.  Kolmer  and  W. 

W.  Williams,  I’hiladelphia. 

44  Some  Immunity  Reactions  of  Edestin.  B.  White  and  O.  T. 

Aver.v,  New  York. 

4r>  *Rr>le  of  Staphylococcus  in  Gonorrhea.  C.  C.  Warden,  Los 
.Vngcles. 

46  Nitrite  Destruction  as  Presumptive  Test  for  Determination 

of  Mater  I’ollution.  E.  Maltaner,  San  Erancisco. 

47  *Some  Chemical  Conditions  Influencing  Acld-IToofness  and 

Non-Acid-l’roofncss  in  Saprophytic  Culture  of  B.  Tubercu¬ 
losis.  W.  B.  M'herry,  Cincinnati. 

48  Effects  of  Desiccation  of  Virus  of  Rabies  and  Use  of  This 

Material  in  Immunization.  D.  L.  Harris,  St.  Louis. 

4!»  *Effect  of  (Quinin  on  Rabies  in  Dogs.  V.  H.  Moon,  Chicago. 

40.  Serum  Studies  in  Pneumonia.— Fibrin,  in  some  instances, 
llartinan  says,  appears  to  be  able  to  bind  complement  in  the 
in-e-sence  of  serum,  but  the  results  are  so  irregular  that  they 
«annot  be  considered  to  be  specific.  Xevertheless,  it  is  the 
indication  of  a  process,  the  object  of  which  is  the  digestion 
or  lysis  of  the  fibrin.  Looking  at  it  from  the  standpoint  of 
auto-antibody  formation,  it  is  possible  to  view  it  as  a 
leaction  on  the  part  of  the  body  to  rid  itself  of  one  of  tlie 
l»roducts  of  its  own  manufacture.  As  such,  fibrin  does  not 
e.xist  in  the  body  normally  and  may,  perhaps,  on  this  account, 
act  as  foreign  material.  When  the  antibodies  arrive  in  suffi¬ 
cient  strength,  the  fibrinolysis  begins,  by  the  aid  of  comple¬ 
ment  furnished  by  the  blood-serum  or  leukocytes.  Though 
the  body  might  exhibit  marked  power  to  destroy  or  decompose 
the  fibrinous  exudate,  in  some  instances,  it  may  not  possess 
the  same  ability  to  deal  with  the  decomposition  products. 

The  fact  that  a  certain  number  of  the  “normal”  serums  in 
Hartman’s  experiments  reacted  with  certain  specimens  of 
fibrin  is  of  interest,  indicating  the  presence  of  substances  in 
the  serum  similar  to  that  found  in  a  few  pneumonia  serums, 
lie  suggests  that  it  is  possible  that  these  reactions  are  not 
•specific  but  are  the  evidence  of  a  previous  inflammatory  proc¬ 
ess  of  a  fibrinous  character.  The  fact  that  the  remains  in 
non-resolution  are  principally  fibrinous  rather  than  cellular 
indicates  an  absence  in  the  body  of  the  means  of  removing 
tliis  portion  of  the  exudate.  If  the  disappearance  of  the 
fibrin  be  entirely  due  to  the  enzyme  action  of  the  leukocytes 
and  of  the  exudated  serum,  it  seems  strange  that  autolysis 
or  digestion  of  the  exudate,  except  the  fibrin,  should  go  on 
to  completion  or  near  completion,  in  some  cases  of  non-reso¬ 
lution,  leaving  the  fibrin  intact.  It  rather  indicates  the  par¬ 
ticipation  of  something  else  in  addition  to  the  autolysis  or 
digestion  by  leukocytic  enzymes.  Whether  this  persistence  of 
the  fibrin  is  due  to  a  lack  of  preparation  or  “sensitization” 
to  lysis  similar  to  the  opsonic  reaction,  or  to  an  inherent 
anti-enzymotic  action,  or  a  lack  of  something  in  the  body 
fluids  designed  especially  to  remove  the  fibrin,  is  not  apparent. 
'I'liougli  it  would  appear  that  a  common  process  brings  about 
the  removal  of  the  entire  exudate,  nevertheless,  a  persistence 
of  the  fibrin  in  spite  of  the  disappearance  of  much  or  all  of 
the  associated  exudate  in  some  instances,  points  toward  a 
process  differing  from  that  of  a  leukocytic  digestion,  though 
(lerhaps  working  in  association  with  it.  The  inability  to 
immunize  rabbits  against  fibrin  is  interesting  as  indicating 
that  the  tissues  of  this  animal  do  not  react  to  whole  fibrin. 
-V  greater  number  of  attempts  with  various  technics  would 
be  necessary,  however,  to  demonstrate  this  more  fully.  It 
was  shown  by  the  methods  used  that  there  was  no  ability 
conferred  on  the  serum  to  decompose  the  fibrin. 


45.  Staphylococcus  in  Gonorrhea. — Warden  submits  evidence 
suggesting  the  following  tentative  conclusions;  Many,  if 
not  all,  of  the  Gram-negative,  intracellnlar  biscuit  or  colfce- 
bean-shaped  cocci  observed  in  the  purulent  discharge  in  acute 
gonoiihea,  which  are  regarded  as  gonococci  and-  which  S(*rve 
as  criteria  of  diagnosi.s,  are  not  gonococci,  but  belong  to  the 
staphylococcus  group.  The  provisional  designation  ,St(i]>ht/lo- 
coccufi  nrethwe  is  suggested  for  this  coccus.  True  gonococci 
are  demonstrable  with  difliculty  or  not  at  all  in  smears  of 
gonoirheal  (‘xudates  or  in  preparations  of  tissiu’s.  Gonorrliea 
may  be  due  to  a  double  infection  and  dependent  on  a  microbial 
symbiosis.  Diagnosis  of  gonorrhea  rests  on  cnltural  methods 
only.  The  old  criterion,  the  microscopic  appearance  of  smears, 
is  unreliable. 

47.  Saprophytic  Culture  of  B.  Tuberculosis.  -During  a  study 
of  the  growth  of  a  saprophytic  culture  of  B.  tiiherculosis  in 
various  synthetic  mediums,  M'herry  observed  that  the  niorphol- 
ogy  varied  from  minute  coccoid  bodies  to  short  or  long,  thick 
or  thin,  straight  or  curved  rods  which  were  or  were  not  acid- 
proof  according  to  tlie  conditions  of  growth.  The  cnlturo 
could  be  rendered  non-acid-proof  by  continual  growth  under 
conditions  unfavorable  to  the  synthesis  of  fats.  The  culture 
could  synthesize  fatty  bodies  rendering  it  acid-proof  when 
such  substances  as  acetates  were  the  source  of  carbon  and 
nitrogen;  or  from  various  ammonium  salts  and  propyl  alcohol; 
or  from  XH4CI  and  mannite;  or  from  NILCl  and  levulose, 
hr  from  glycerin  and  glucose  in  the  presence  of  peptone. 
\  arious  carbohydrates  and  the  alcohol  mannite  were  not 
attacked  in  the  absence  of  phosphates.  Various  phosphates 
other  than  KILPO^  favored  fermentation,  but  acid-proof  rods 
developed  only  in  cultures  containing  XH4CI  and  levulose  in 
the  presence  of  ]mtassium  dihydrogen  phosphate,  calcium  phos¬ 
phate  (secondary  and  tertiary),  sodium  biphosphate  (pri¬ 
mary),  sodium  pyrophosphate,  and  to  a  lesser  degree  in  the 
presence  of  sodium  phosphate  (secondary).  Under  the  con¬ 
ditions  of  the  experiments  the  spore-like  bodies  produced  were 
killed  by  heating  to  (10  C.  for  thirty  minutes.  That  is,  they 
were  killed  unless  they  require  some  very  special  conditions 
for  germination.  From  the  results  of  vital  staining  Wherry 
concludes  that  the  chemical  composition  of  these  artificially 
produced  acid-proof  tubercle  bacilli  is  difTerent  from  that  of 
virulent  tubercle  bacilli. 

49.  Effect  of  Quinin  on  Rabies  in  Dogs.— Of  three  dogs 
treated  by  Moon,  two  are  alive  and  healthy  and  one  died  of 
obscure  cause  two  and  one-half  months  after  treatment.  The 
control  animals  in  every  case  died  with  the  characteristic 
symptoms  and  pathologic  changes  of  rabies.  The  dogs  were 
inoculated  with  rabid  brain  material  and  allowed  to  develop 
active  symptoms  of  rabies.  The  technic  of  inoculation  was 
as  follows:  A  portion  of  the  hippocampus  or  cerebral  cortex 
of  a  rabid  animal  was  nibbed  into  an  emulsion  with  normal 
salt  solution.  With  a  small  needle  a  few  drops  of  this 
emulsion  were  then  injected  into  and  around  the  ulnar  nerve 
at  the  elbow  or  a  long,  slender  needle  was  inserted  in  the 
lower  conjunctival  sac  below  the  eyeball  and  extended  back 
until  the  point  entered  or  passed  through  the  optic  foramen. 
The  injection  was  thus  made  directly  into  the  optic  tract, 
or  subdurally.  The  latter  method  of  course  necessitated  the 
employment  of  general  anesthesia,  but  the  results  were  more 
uniform  than  by  tne  other  nudhod,  and  the  incubation  period 
shorter. 

When  active  symptoms  of  rabies,  developed,  as  unnsnal 
excitability,  restlessness,  changed  ipiality  of  the  bark,  decreased 
appetite,  sometimes  diflicnlty  of  swallowing,  muscular  spasms, 
paralysis  of  the  legs,  etc.,  the  dog  was  given  very  large  doses 
of  quinin  sulphate  several  times  daily,  while  another  dog 
inoculated  at  the  same  time  and  under  the  same  conditions 
was  allowed  to  go  untreated  as  a  control.  The  quinin  was 
administered  in  capsules  around  which  was  stitched  a  thin 
covering  of  fresh  tough  meat  as  from  the  flank  of  beef.  The 
dog  would  usually  bolt  these  without  chewing,  bnt  if  hi? 
became  unable  to  swallow,  as  happened  sex’eral  times,  the 
.same  quantity  of  quinin  bisulphate  was  given  in  solution 
hypodermically.  The  daily  amount  given  a  (5  or  7  kilogram 
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flog  was  from  1.0  to  1.0  gm.,  usually  in  three  doses.  This  is 
e(]uivalent  to  from  12  to  18  gm.  daily  for  au  average  man, 
ill  proportion  to  the  body  weight.  The  medication  was  thus 
])ushed  to  the  limit  to  secure  the  full  physiologic,  bordering 
on  toxic,  effect.  The  idea  was  that  in  order  to  test  thoroughly 
the  effect  of  quinin,  the  system  should  he  kept  saturated 
with  it.  Xo  ill  effects  followed,  and  the  results  seem 
encouraging. 
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August  2,  LXXXIV,  No.  5.  pp.  185-2H0 
.50  Newer  Aspects  of  Treatment  of  Epilepsy.  E.  P.  Clark,  New 
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German  Measles.  Diagnosis.  S.  D.  Iliibhard,  New  York. 
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55  Tumor  of  Omentum  with  Twist  of  Pedicie,  Giving  Symptoms 

of  Acute  Appendicitis.  C.  Legiardi-Laura,  New  York. 
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Julg,  XII,  No.  r,  pp.  355-!, 02 

5G  Experiences  in  Surgical  Treatment  of  Ulcers  and  Carcinoma 
of  Intestinal  Tract.  C.  A.  Hamanu.  Cleveland. 

57  Hyperthyroidism,  Its  Medical  and  Surgical  Treatment.  F.  B. 

iMarshall,  Muskegon. 

58  Liabilities  of  Physician  and  Surgeon  to  Public.  O.  E.  Chase, 

Traverse  City. 

50  Case  of  Puerperal  Septicemia.  G.  M.  Johnson,  Battle  Creek. 
GO  Ankylosis  of  Hip  Arthroplasty.  H.  N.  Torrey.  Detroit. 

G1  Case  Report  of  Fractured  Vertebrae.  F.  C.  Kinsey,  Grand 
Rapids. 

New  York  Medical  Journal 
August  2,  XCVIII.  No.  5,  pp.  209-256 
02  Twenty  Cases  of  Inflammatory  Affections  of  Labyrinth.  W. 
C.  Phillips,  E.  P.  Fowler.  S.  J.  Kopetzky  and  .1.  C.  Sharp, 
New  York. 

03  *Pellagra,  Surgery,  the  Colloids,  and  Strong  Drugs.  II. 
Shoemaker,  Shelby,  N.  C. 

64  New  Pocket  Clinical  Sphygmomanometer.  L.  N.  Boston, 

Philadelphia. 

05  Mental  Symptoms  of  Renal  Insutliciency.  W.  B.  Cornell, 

Baltimore. 

GO  Surgical  Aphasia.  W.  L.  Chapman,  H.  A.  5Iorris  and  G.  W. 
Simrell,  Brooklyn. 

67  Chronic  Appendicitis  in  Its  Relation  to  Hyperacidity  of  Gas¬ 
tric  Juice.  H.  lllowa.v.  New  York. 

<18  Acute  Retropharyngeal  .Miscess.  I.  H.  Alexander  and  11. 
Mouta.gue.  New  York. 

<;:)  Immunity  by  Scientific  Bacteriiration  versus  Natural  Immuni¬ 
zation  in  Self-Limiting  Diseases  of  Bacterial  Origin,  C.  G. 
Roehr,  Fort  Pierce.  Fla. 

70  Gelatin  and  Olive  Oil  in  Liberal  Diet  of  Typhoid.  I.  Brain, 

Philadelphia. 

71  Efficiency  and  Health.  S.  H.  Brown,  Philadelphia. 

6.3.  Pellagra,  Surgery,  Colloids,  Etc.— Shoemaker  regards 
pellagra  as  a  medical  disease  which  may  at  times  be  relieved 
by  surgical  inteid'erence.  Gall-bladder  drainage  with  appen¬ 
dectomy,  he  says,  is  the  operation  of  election,  and  may  have 
a  twofold  effect  on  the  disease.  Early  in  the  disease  some 
patients  have  a  slight  catarrhal  jaundice.  As  the  gall-hladder 
is  a  very  suitable  reservoir  for  many  microbes,  it  is  possible 
the  pellagra  germ  may  lurk  here.  At  least  drainage  of  the 
gall-bladder  relieves  the  pancreas  and  upper  bowel  while  the 
mere  presence  of  a  drain  sets  up  a  leidcocytosis  over  a 
number  of  days.  Appendicostomy  has  been  done  with  success 
in  pellagra,  but  aside  from  the  benefit  of  a  continued  leuko¬ 
cytosis,  the  drainage  is  not  high  enough  in  the  intestinal 
tract  to  be  of  service. 

Any  surgical  procedure  on  pellagrins  has  been  attended  with 
success  by  Shoemaker.  First,  he  has  put  the  patient  in  a 
way  to  complete  health,  and,  second,  he  has  stimulated  the 
liematopoietic  organs  to  such  an  extent  that  the  patients 
have  escaped  one  year  without  a  return  of  pellagra.  Three 
cases  relapsed  immediately  following  operation  and  two  others 
became  insane — operated  on  for  cancer  of  uterus — and  relapsed. 
All  are  in  good  health  to-day.  Shoemaker  believes  that  they 
owe  their  recovery  from  pellagra  to  a  leukocytosis  surgically 
incited. 

Shoemaker  has  given  about  four  hundred  intravenous 
injections  of  metals,  metallic,  colloids  electrically  prepared, 
and  organic  colloids  of  metals.  Chief  of  these  are  antimony, 


copper,  selenium  (Wassermann) ,  silver,  arsenic  and  iron. 
Antimony,  copper,  arsenic  and  iron  have  been  used  in  pellagra; 
copper  and  selenium  in  inoperable  cancer;  arsenic  in  syphilis, 
and  iron  in  tuberculosis,  etc.  The  most  electrically  positive 
metals,  such  as  copper,  provoke  the  greatest  disturbance — - 
the  so-called  reaction. 

Clinically  this  reaction  begins  shortly  after  the  administra¬ 
tion  of  a  colloid.  In  the  electrically  prepared  metallic  colloids 
a  chill  began  forty-five  minutes  subsequent  to  administra¬ 
tion,  accompanied  by  a  rise  of  temperature  to  102  to  104  F., 
and  a  corresponding  acceleration  of  the  pulse,  headache,  nausea 
and  sometimes  emesis.  On  examination  of  the  blood  before, 
during  and  after  this  chill  a  pronounced  leukocytosis  is  seen 
to  begin,  increase  and  disappear  with  the  temperature  curve. 

Shoemaker  has  been  able  to  produce  at  will  a  leukocytosis 
of  from  1.5,000  to  20,000  within  forty-five  jninutes  of  the 
administration  of  the  drug.  In  nine  hours  the  leukocytosis 
has  disappeared.  When  the  first  reaction  is  provoked  the 
polymorphonuclear  leukocytes  are  98  per  cent,  of  the  entire 
differential  count.  As  the  use  of  strong  reactions  is  continued, 
the  small  mononuclear  leukocyte  enters  the  count  in  increasing 
proportion;  with  still  more  injections  the  large  mononuclear 
leukocyte  begins  to  occur  more  frequently ;  and  if  the  use 
of  the  colloid  is  continued,  large  mast  and  bone  marrow 
cells  make  their  appearance.  Finally  a  decrease  in  the  red 
cells  is  noted  and  a  few  irregular  red  hlood-cells  appear — - 
poikilocytosis.  Here  Shoemaker  has  terminated  the  use  of 
electrically  prepared  colloids.  The  phenomenon  w^ithin  the 
polymorphonuclear  leukocyte  is  interesting.  The  chromatin 
has  lost  its  usual  resting  shape  and  is  unraveled  like  a  skein 
of  yarn  and  thrown  into  loops,  ovals  and  giant  peripheral 
rings,  generally  open  at  one  place.  The  cytoplasm  is  clear 
and  very  translucent.  Clinically,  the  patients  improve  in 
well  being.  A  muddy  copper  colored  skin  soon  begins  to 
show  a  healthy  flush;  there  is  a  gain  in  Aveight.  Shoemaker 
believes  that  flies,  jiggers  and  other  insects  carry  the  infecting 
mite  of  pellagra. 
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79  Shrines,  Relics,  Incubation  and  Amulets  in  Medicine.  P.  S. 

Roy,  Washington.  D.  C. 

80  Sanitation  in  Small  Towns.  W.  Egleston,  Hartsville,  S.  C. 

78.  Differential  Blood-Counts  in  Pellagra. — The  three  cases 
presented  by  Baidiu  were  all  negroes,  females,  and  all  of 
them  under  30  years  of  age.  In  the  spring  and  summer  of 
1912  all  three  presented  symptoms  of  about  equal  intensity 
and  of  rather  severe  nature.  The  nervous  and  cutaneous 
manifestations  were  especially  well  marked  and  characteristic. 
With  the  onset  of  cold  weather,  the  symptoms  in  all  three 
cases  were  greatly  ameliorated,  and  at  the  time  at  which  the 
blood-counts  were  made  in  the  fall,  they  had  practically  dis- 
aj)peaied. 

Study  and  comparison  of  the  summer  and  fall  counts  in 
the  three  cases  bring  out  the  following  points:  In  the  active 
stages  of  the  disease  there  is  a  constant  increase  in  the 
lymphocytes,  large  and  small;  this  increase  is  generally  at 
the  expense  of  the  polymorphonuclear  neutrophils.  In  the 
cases  under  review,  there  is  a  persistence  of  approximately 
the  same  blood-picture  as  in  the  active  stages,  after  the  other 
symptoms  have  practically  disappeared.  The  persistence  of 
the  relative  lymphocytosis  probably  has  a  prognostic  sigmti- 
cance,  as  indicating  a  probable  recurrence  of  active  symptoms 
with  the  return  of  the  warm  weather. 
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(Grill-TAke  Sclerotora.v.)  M.  Wicherkiewicz,  Krakau. 

97  Modified  Electric  Rulb.  .7.  C.  Hancock,  Rrooklyn. 

95  Management  of  Ilypereso-  and  Hypere.xophoria.  E.  E.  Gib¬ 

bons,  Ealtimore. 

South  Carolina  Medical  Association  Journal,  Seneca 
July,  IX,  Xo.  7,  pp.  169-199 

99  S-.irgtry  and  General  Practitioner.  FI.  A.  Royster,  Raleigh, 
N.  C. 

100  Importance  of  Accurate  Diagnosis  of  Affections  of  Eye.  C. 

W.  Kollock,  Charleston. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 
July,  XVII,  Xo.  1,  pp.  1-138 

101  Roentgen-Ray  in  Diagnosis  of  Gastric  Fleer  and  Its  Seciuelae. 

R.  W.  Mills,  St.  laiuis,  and  R.  D.  Carman.  Rochester,  Minn. 

102  Problems  of  Obstetric  Practice.  W.  W.  Chipman.  Montreal. 

103  Malignancy  of  Giant  Ceil  Sarcoma.  .1.  C.  Stewart,  Minne¬ 

apolis. 

104  Abbot  Treatment  of  Rotary  Lateral  Curvature  of  Spine  and 

Details  of  Technic.  S.  Kleinberg,  New  York. 

10.5  •Renign  and  Malignant  Ovarian  Cysts.  W.  C.  MacCarty  and 
W.  E.  Sistrunk,  Rochester. 

106  Literature  and  Case  Reports  of  Ruptured  Uterus.  C.  H. 

Davis,  Chicago. 

107  Abdominal  Pregnancy  with  Living  Child.  J.  S.  Horsley,  Rich¬ 

mond,  Va. 

108  “Pericolic  Membrane”  of  Rroad  Ligament.  A.  E.  Hertzler, 

Kansas  City,  Mo. 

loi)  *U'ngthening  Shortened  Rones  of  Leg  by  Operation.  P.  R. 
Magnuson,  Chicago. 

110  Description  of  Enteroptotic  Woman.  R.  R.  Smith,  Grand 

Rapids,  Mich. 

111  How  Can  Surgeon  in  Civil  Life  Rest  Serve  His  Country  in 

Time  of  War?  C.  F.  Stoke.s,  Washington,  I).  C. 

112  ‘Interesting  Racteriologic  Finding  in  Case  of  Pemphigus.  E.  S. 

Hendry,  Ealtimore. 

113  Decompression  in  Case  of  Severe  Intracranial  Tension  with 

Failing  Circulation ;  Experimental  Study.  C.  H.  Frazier 
and  A.  R.  Eisenbrey.  Philadelphia 

114  Exi)erimental  Study  of  Unilateral  Hematuria  of  So-Called 

Essential  Type.  R.  L.  Pa.vne,  Norfolk,  Va.,  and  W.  1). 
ilacNider,  Chapel  Hill,  N.  C. 

1L5  Retrograde  Incarcerated  Hernia;  Hernia  “En  W.”  L.  Fried¬ 
man,  New  York. 

Ill)  Study  of  I’ituitlrin.  N.  S.  Heaney,  Chicago. 

117  ‘Three-Finger  Fluctuation.  W.  S.  Ilandle.y,  London. 

118  Postoperative  Complications  of  Prostatectomy.  F.  R.  Hagner 

and  H.  G.  Fuller,  Washington,  D.  C. 

119  Infiltration  of  Lin.gual  Nerve  for  Operations  on  Tongue  and 

for  Relief  of  Pain  in  Inoperable  Carcinoma.  P.  G.  Skil- 
lern,  Philadelphia. 

120  Continuous  Suction  and  Its  Application  in  I’ostoperative 

Treatment.  .7.  F  Ken.yon,  New  York. 

121  Intratracheal  Ether  Anesthesia.  1.  D.  Kruskal,  Rrooklyn. 

122  Seif-Retaining  Retractor  for  Use  in  Perineorrhaphy.  L.  Fried¬ 

man,  New  York. 

123  ‘Method  of  Yen. rofixation  Combined  with  Certain  Tubal  Steri¬ 

lization  by  Means  of  Extra-Abdominal  Displacement.  I). 
Stetten.  New  York. 

19.5.  Benign  and  Malignant  Ovarian  Cysts. — The  authors 
'  xainined  1,000  sp.  cinieiis.  The  various  tumors  occurred  in 
t lie  following  frequency :  (1)  hemorrhagic  cysts,  214;  (2)  non- 


hemorrhagic  cysts,  4ol;  (3)  papillary  and  carcinomalons 
cysts,  103;  (4)  dermoids,  !I8;  (;5)  jiarovarian  cysts.  74. 

'I'he  principal  distinguishing  feature  in  ovarian  cysts  is  tho 
lining  epithelium.  This  is  apparetitly  diirerentiated  or  spec¬ 
ialized  and  is  most  important.  Three  dill'erent  linings  aio 
seen,  viz.:  round  or  oval  many-layered  epithelium,  columnar 
e])ithelium,  high  or  low,  and  lutein  cells.  These;  three  t\'p(*.s 
of  cells  have  apiiarently  three  dillereiit  functions.  Whether 
or  not  the  columnar  epithelium  and  the  many-layere.l 
epithelium  may  develop  from  each  other  is  unknown.  The 
only  indiciition  that  this  may  he  possible  is  the  presence  of 
both  types  in  the  same  cyst. 

On  these  fundamentals  all  neoplastic  cysts  of  the  ovary 
are  classified  and  desciibed.  The  simplest  cyst  possesses  a 
wall,  the  inner  sui'tace  of  which  is  smooth  and  is  composed 
of  from  two  to  six  layers  of  small  oval  or  round  epitludial 
cells.  The  content  of  such  a  cyst  is  a  clear  fluid.  When  a 
Graafian  follicle  ceases  to  be  a  follicle  and  becomes  a  simple 
cyst  of  this  description  is  not  known.  That  such  cysts  origi¬ 
nate  from  Graafian  follicles  is  to  be  strongly  suspected, 
because  they  have  a  .si)nilar  lining  and  contain  apparently  the 
same  clear  fluid.  The  secondary  descriptive  features  of  sim¬ 
ple  cysts  consist  in  their  being  unilocular  or  nmltilocular, 
and  whether  or  not  hemorrhage  has  occurrcjl  into  the  wall  or 
into  the  interior.  Cystadenonias  are  cysts  which  are  lined 
by  columnar  or  cuboidal  epithelium  and  which  contain  a 
highly  albuminous,  pseudomucinous  or  gelatinous  material. 
They  may  be  single  or  multiple.  They  may  present  hemor¬ 
rhage  into  the  cavity  of  the  cyst  or  into  the  wall.  The 
epithelial  lining  may  be  hyperplastic  and  thrown  into  folds 
or  papillomas,  which  have  connective  tissue  pedicles  and  are 
covered  with  epithelium,  which  is  continuous  with  that  which 
lines  the  cyst.  Such  papillomatous  neoplasms  may  be  intra- 
cystic  or  extracystic.  The  extracystic  papillomas  are  the 
result  of  destruction  of  the  wall  of  the  cyst  and  growth 
into  the  abdominal  cavity.  The  epithelium  of  ovarian  cyst 
adenomas,  like  that  of  the  breast,  does  not  always  produce 
intracystic  papillomas.  On  the  contrary  it  may  grow  into 
the  underlying  tissue  and  present  itself  as  a  true  adenocar¬ 
cinoma,  thus  forming  a  solid  ma.ss  in  the  walls  of  cysts. 

Hemorrhagic  cysts  of  the  ovary  have  different  characteris¬ 
tics.  They  may  be  hemorrhagic  simple  cysts,  hemorrhagic 
cystadenomas  or  large  corpora  lutea.  The  differentiation 
between  these  grossly  has  been  impossible  in  the  writers’ 
experience.  The  clinical  significance  of  all  ovarian  cysts,  i.  e., 
the  simple  cysts,  the  simple  papillary  and  carcinomatous 
cystadenonias,  and  the  hemorrhagic  cysts,  depends  o7i  the 
life  history  of  their  lining  epithelium.  Ordinarily  the  Graafian 
follicle  should  run  its  natural  course,  discharge  its  ovum,  and 
recede  with  the  formation  of  a  corpus  lutenm.  In  case  the 
Graafian  follicle  continues  to  develop  instead  of  rupturing 
and  forming  a  corpus  luteum,  a  so-called  simple  cyst  occurs 
with  the  characteristics  described  above.  Experience  demon¬ 
strates  that  malignant  ovarian  cysts  do  not  possess  epithe¬ 
lium  of  the  type  which  one  finds  to  be  the  dominating  type  in 
simple  cysts.  Their  morphologic  sign  of  malignancy  is  the 
irregular  hyperplasia  of  the  columnar  epithelium  of  the 
cystadenomas.  In  the  writers’  experience,  all  carcinomatous 
and  papillomatous  cysts  have  apparently  originated  from 
cystadenomas.  Cystadenomas  in  the  ovary  bear  a  certain 
resemblance  to  cystadenomas  in  the  breast.  This  is  especially 
true  in  the  light  of  hyperplasia  of  the  lining  epithelium.  In 
the  case  of  the  normal  hyperplastic  mammary  epithelium 
one  finds  two  distinct  layers,  the  inner  layer  of  which  is 
absent  in  cj’stadenomas  and  carcinomas.  In  ovarian  cystaden¬ 
omas  and  carcinomas  the  same  phenomenon  is  true.  During 
extensive  hyperplasia  the  inner  row  disappears. 

In  view  of  these  facts,  certain  clinical  and  operative  ques¬ 
tions  arise.  (1)  When  operative  procedure  consists  of  artifi¬ 
cial  rupture  of  a  cyst  without  removal,  what  are  the  chances 
of  rupturing  a  cystadenoma?  This  question  may  be  answered 
by  saying  that  small  ovarian  cystadenomas  occur  in  a  hemor¬ 
rhagic  or  non-hemorrhagic  state,  and  that  their  differentia¬ 
tion  from  simple  hemorrhagic  or  non-hemorrhagic  cysts  is 
determinable  only  by  the  microscope.  (2)  Would  the  artificial 
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rupture  of  a  small  ovarian  cystadenoma  prevent  further 
development?  This  is  important,  but  is  unanswerable  at 
])resent.  Experience  teaches  that  large  cystadenomas,  how¬ 
ever,  certainly  continue  to  develop  after  rupture.  In  young 
individuals  with  cystic  ovaries  Avhich  the  surgeon  ordinarily 
removes  or  punctures,  would  it  not  he  more  conservative  to 
determine  the  exact  microscopic  nature  of  a  portion  of  the 
cyst  wall  during  operation?  By  so  doing  a  simple  cyst  may 
he  ruptured  without  destruction  of  an  ovary  and  cystadenomas 
will  not  be  left  in  an  attempt  to  conserve  ovarian  tissue. 

101).  Lengthening  Shortened  Bones  of  Leg.— Alagnuson  says 
that  a  shortened  femur  may  be  lengthened  from  two  to  three 
inches  without  any  interference  with  blood  and  nerve  supply, 
excepting  in  cases  in  which  there  is  a  large  amount  of  old 
inflammatory  tissue  which  would  limit  the  stretching  of  the 
blood-vessels  and  nerves,  or  which  might  produce  kinking. 
Ivory,  being  an  animal  matter,  is  entirely  absorbed  by  the 
tissues,  does  not  act  as  a  foreign  body  in  hone,  does  not 
cause  necrosis  or  slough  out  as  do  jnost  other  materials.  Ivory 
screws  may  be  cut  off  flush  with  the  shaft  of  the  hone,  leav¬ 
ing  nothing  to  project  into  or  irritate  the  soft  parts.  There 
is  no  flange  or  shoulder  on  the  screw  to  prevent  it  from 
entering  to  its  full  length.  The  method  of  application  insures 
the  screw  fitting  accurately  into  the  hole  made  for  it,  since-  a 
tap  is  put  through  first;  the  deep  thread  into  the  hone  insures 
a  good  hold,  prevents  any  lateral  motion,  and  the  absorption 
of  fluids  by  the  ivory  insures  that  in  twenty-four  hours  the 
screw'  will  fit  so  closely  that  it  will  not  allow  the  slightest 
motion  hetw'een  the  fragments.  No  great  force  is  needed  to 
drive  the  screw's  in,  and  eventually  they  will  be  absorbed, 
leaving  the  healed  hone  without  defect.  In  case  of  infection 
after  the  operation  the  ivory  will  not  he  absorbed  until  the 
suppuration  has  ceased.  Lengthening  bones  w'ould  be  of  benefit 
in  shortening  after  fracture,  faulty  development,  or  injury  to 
the  epiphysis  before  full  growth  is  reached.  The  amount  of 
extension  obtained  in  these  experiments  was  from  three- 
eighths  to  one-half  inch  in  dogs  about  the  size  of  a  fox 
terrier,  without  the  slightest  injury  to  blood-vessels  or  nerves, 
making  it  seem  very  probable  that  from  two  to  three  inches 
may  be  obtained  in  a  hone  as  long  as  the  average  human 
femur,  without  any  serious  after-effects.  It  is  stated  here 
that  the  method  of  sterilization  of  the  ivory  screw's  W'hich 
IMagnuson  has  found  best  is  saturated  solution  of  hichlorid 
of  mercury  in  alcohol,  placed  in  the  autoclave,  under  high 
steam  pressure,  for  four  hours.  If  these  ivory  screws  are 
boiled  they  become  warped  and  useless. 

112.  Bacteriologic  Finding  in  Pemphigus. — Hendry  reports 
on  the  isolation  of  an  anaerobic  bacillus  from  the  vesicles  and 
treatment  of  the  disease  by  an  autogenous  vaccine.  A  further 
rejiort  is  promised. 

117.  Three-Finger  Fluctuation. — The  method  described  by 
Handley  consists  essentially  in  the  artificial  production  of  a 
true  expansile  impulse  in  an  inelastic  bag  containing  fluid. 
The  tips  of  the  two  forefingers  and  of  the  middle  finger  of 
the  left  hand  are  firmly  planted  on  the  swelling,  marking 
out  an  equilateral  triangle  of  an  area  rather  smaller  than 
the  limits  of  the  sw'elling.  The  right  forefinger  is  next  sharply 
pressed  into  the  sw'elling  at  right  angles  to  its  surface. 
Fluctuation  is  present  only  if  the  two  fingers  of  the  left  hand 
move  aw'ay  from  each  other  horizontally  in  the  plane  of  the 
skin  at  the  moment  w'hen  this  is  done.  Any  movement  of 
the  fingers  in  a  vertical  direction  is  to  be  ignored. 

12:1.  Method  of  Ventrofixation. — A  median  laparotomy  is 
l)erformed  by  Stetten  and  the  round  ligaments  are  ligated 
about  2  inches  from  the  uterus.  They  are  divided  proximal 
to  the  ligatures  and  .freed  from  the  broad  ligaments  up  to 
the  uterine  cornua  by  a  few’  snips  of  the  scissors.  The  perito¬ 
neal  edges  of  the  incisions  in  the  broad  ligaments  are  united 
by  a  running  catgut  suture.  Ligatures  are  now  passed  through 
the  broad  ligaments  betw'een  the  tubes  and  ovaries,  and  the 
tubes  are  freed  to  their  uterine  attachment.  The  freed  round 
ligaments  and  tubes  are  now  brought  through  a  stab  w’ound  of 
the  fascia,  muscle  and  peritoneum  on  either  side,  three- 
quarters  of  an  inch  away  from  the  edge  of  the  abdominal 


incision.  They  are  drawn  taut  and  fixed  to  the  fascia  with 
a  catgut  suture.  The  peritoneum  is  closed  with  continuous 
catgut,  one  stitch  passing  through  the  fundus  of  the  uterus, 
the  surface  of  which  has  been  scarified.  The  muscle  and  fas¬ 
cial  layers  are  closed  in  the  usual  manner  w'ith  interru])ted 
chromic  gut  sutures.  The  excess  of  tubes  and  round  liga¬ 
ments  is  removed  and  the  tubes  are  ligated,  the  stumps  being 
cauterized  with  a  Paquelin.  Enough  of  the  tubes  and  liga¬ 
ments  should  he  left  so  that  they  overlap  in  the  median  line. 
They  are  stitched  to  the  fascia  and  to  the  structures  of  the 
opposite  side  w'ith  a  few'  sutures  of  catgut.  The  skin  w'ound 
is  closed  completely. 
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Titles  marked  w’itli  an  asterisk  (♦)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Children’s  Diseases,  London 

JuJy,  X,  No.  115,  pp.  289-336 

1  Case  of  Severe  B.  Coli  Infection  of  Urinary  Tract ;  Nephrec¬ 

tomy  ;  Recovery.  II.  W.  Wilson. 

2  *Ca.se  Simulating  Meningitis  due  to  Escape  of  Thread-Worms 

into  Ueritoneai  Cavity  through  Perforated  Appendix.  K.  N. 

II.  A.  Whitelocke. 

3  ♦Treatment  of  Diphtheria-Bacillus  Carriers  with  Bouillon 

Cultures  of  Staphylococcus  Pyogenes  Aureus.  J.  D. 

Rolleston. 

4  Malted  Food  in  Treatment  of  Enteritis  in  Young  Children. 

S.  Veras. 

2.  Case  Simulating  Meningitis. — A  girl,  aged  years,  tvas 
admitted  to  the  hospital  with  the  diagnosis  of  tuberculous 
meningitis.  A  year  previously  an  enlarged  lymph-node  had 
been  removed  from  the  side  of  her  neck.  She  seemed  very 
ill,  had  a  temperature  of  102.4  F.  and  a  pulse-rate  of  112. 
There  was  marked  converging  strabismus,  W'ith  contraction 
of  both  pupils  and  some  photophobia.  For  thirty-six  hours 
or  more  she  had  been  sick,  w’as  restless,  and  now  and  then 
screamed  out  when  apparently  dozing.  She  w'as  very  con¬ 
stipated  and  an  enema  had  produced  but  a  small  result.  She 
slept  badly  and  often  refused  food;  any  attempt  at  drinking 
brought  on  immediate  vomiting.  She  had  urinary  incontinence. 
There  was  no  disease  of  the  ears  or  air-sinuses.  After  two 
days  she  began  to  pick  at  the  bedclothes,  to  throw  herself 
about  in  bed  in  a  restless,  irregular  manner,  and  to  wet  herself 
frequently.  At  this  period,  Whitelocke  noticed  for  the  first 
time  that  she  kept  her  right  low'er  limb  fully  flexed  and  drawn 
up  to  the  abdomen,  while  she  moved  the  left  from  time  to 
time,  often  extending  it.  Palpation  of  the  low'er  abdomen 
gave  the  impression  of  increased  rigidity  in  the  right  rectus 
muscle,  and  caused  her  to  call  out  when  even  gentle  pressure 
W'as  brought  to  bear  over  the  cecum.  There  W'as  no  distinct 
dulness  on  percussion  anyw’here. 

When  the  peritoneum  was  opened  a  small  quantity  of 
semipurulent  fluid  escaped,  emitting  a  fecal  odor.  An  inflamed 
process  of  omentum  was  found  covering  in  the  anterior  sur¬ 
face  of  the  cecum  and  the  appendix  completely.  In  peeling 
the  inflamed  omentum  from  the  appendix  Whitelocke  came 
on  a  colony  of  about  a  dozen  dead  thread-worms.  After  tlie 
appendix  had  been  cleared  and  delivered  through  the  wound 
it  W’as  found  to  possess  a  pin-point  perforation  %  inch  from 
its  distal  extremity  on  its  mesial  aspect.  Through  the  minute 
perforation  a  living  thread-worm  w'as  to  he  seen  w’riggling 
until  it  Anally  extruded  itself  on  to  a  swab  held  to  receive  it. 
In  quick  succession  three  or  four  others  of  smaller  size,  and 
presumably  of  less  mature  age,  passed  in  single  file  through 
the  opening.  The  base  of  the  appendix  was  crushed  and 
ligatured,  and  the  organ  excised  according  to  custom.  The 
omentum  w'as  then  drawn  into  the  wound  and  carefully  exam¬ 
ined,  and  as  a  result  three  more  live  worms  were  removed 
from  its  meshes  at  some  distance  from  the  inflamed  and 
pi'eviously  attached  portion.  In  sw'abbing  the  pelvic  peritoneum 
W’ith  hot  saline  in  search  for  others,  four  more  live  ones  were 
caught  and  removed.  The  wound  w’as  then  closed.  Tlie 
appendix  w'hen  cut  open  w'as  found  to  be  crammed  full  of 
oxyurides  of  all  sizes  and  ages.  The  very  small  and  immature 
w'orms  greatly  predominated.  The  mucous  membrane  wa.s 
considerably  ulcerated,  especially  in  the  immediate  neighbor¬ 
hood  of  the  perforation.  The  opening  w’as  so  small  that  a 
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fully  prown  oxyiiris  squeezed  itself  tliroupli  with  deeided 
didieulty.  After  the  operation  the  nervous  syiuptoius  and 
sifkuess  very  soon  disappeared,  the  pulse  and  teui])erature 
fell  to  nonual  on  the  following  day,  and  from  this  time 
onward  the  recovery  was  rapid  and  complete. 

d.  Treatment  of  Diphtheria  Bacillus  Carriers. — Ten  chronic 
dil)htheria  hacillus  carriers  were  treated  by  Kolleston  by 
spraying  and  swabbing  the  throat  or  nose  with  a  bouillon 
culture  of  Staphylococcus  pyoyenes  aureus.  lu  six  faucial 
ca.ses  the  findings  became  negative  within  two  to  seven  days 
after  starting  the  treatment.  In  two  nasal  eases  the  treat¬ 
ment  was  inefleetive.  in  all  but  two  cases  a  mild  form  of 
sore  throat  was  produced,  but  no  complication  ensued. 

British  Medical  Journal,  London 
June  19,  II,  yo.  27 ',2.  pp.  109-loG 

o*  Conservative  Treatment  of  Tuberculosis  of  Joints.  W.  S. 
Fenwick. 

0  The  Profession,  Public  and  Insurance  Act.  R.  L,  I>iingdon- 
Down. 

7  Medicine  and  Eugenics.  .T.  Cowper. 

S  *rase  of  ITrforated  Common  Kile  Duct  followed  by  Subphrenic 
Akscess.  Operation  and  Recovery.  (’.  Campbcil-IIorsfall. 

9  Pellagra  in  Great  Britain.  L.  W.  Sambon. 

10  Nodular  Leukemia.  G.  R.  Ward. 

11  Case  of  Ectopia  Cordis.  W.  Rolland. 

.').  Treatment  of  Tuberculosis  of  Joints.-— Speaking  of  tlic 
use  of  tuberculin  in  joint  cases,  Fenwick  says  he  is  convinced 
of  the  value  of  the  administration  of  tuberculin  in  all  cases 
of  surgical  tuberculosis,  unless  the  infection  with  the  bacilli 
is  so  grave  as  to  cau.se  a  highly  oscillating  temperature  or 
other  grave  signs.  Xo  case  of  tuberculosis  should  be  operated 
on  without  a  prelimiuaiy  course  of  tuberculin,  as  this  will 
help  to  guard  against  those  distressing  cases  of  general  tuber¬ 
culosis  arising  after  operation.  Tuberculin  must  not,  however, 
he  regarded  as  more  than  a  useful  adjunct.  Alone  it  will 
not  cure.  All  other  means  at  our  disposal  should  also  be 
employed.  The  methods  of  administering  tuberculin  are  by 
hypodermic  injection  and  by  the  mouth.  The  former  is 
ohivously  the  more  scientific,  and  the  latter  has  been  generally 
condemned  as  of  no  value.  Nevertheless,  it  is  a  method  that 
Fenwick  has  employed  as  a  routine  in  the  outpatient  depart¬ 
ment,  and  he  speaks  of  it  in  the  highest  possible  terms.  It 
has  the  merit  of  extreme  ease  of  administration. 

Fenwick  has  three  bottles  made  up  with  normal  saline 
containing  in  each  ounce  1/1,000,  1/100  and  1/10  mg.  of  T.R.; 
1/2  |}er  cent,  phenol  helps  to  preserve  the  solution.  He 
commences  by  giving  a  child  3j  of  the  weak  solution,  or 
1/8,000  mg.,  and  the  next  week  doubles  the  dose  provided 
there  has  been  no  rise  of  temperature.  In  the  outpatient 
department  he  rarely  increases  the  dose  beyond  1/100  mg., 
as  supervision  is  not  easy.  He  believes  strongly  in  small 
doses  to  begin  with,  gradually  increased  and  continued  over 
a  long  time.  He  has  never  seen  any  harm  result.  As  a 
rule,  after  one  or  two  doses  the  appetite  and  color  are  better, 
and  the  lesion  shows  slight  improvement. 

8.  Perforation  of  Common  Bile  Duct. — The  patient  whose 
history  Campbell-Horsfall  reports  was  a  married  woman, 
aged  4,5,  had  sufiered  for  years  from  dyspepsia  and  spasmodic 
pains  which  were  at  times  intense  and  radiated  over  the 
upper  abdomen  and  che.st.  Campbell-Horsfall  saw  her  during 
two  attacks,  which,  he  says,  were  unmistakably  due  to  gall¬ 
stones,  and  it  was  during  the  last  of  these  that  the  catastrophe 
occurred  which  is  the  basis  of  this  note.  The  patient  had 
been  seized  with  intense  pain  in  the  chest  and  upper  abdomen 
and  signs  of  common  duct  obstruction,  jaundice,  bile-stained 
urine,  pale  stools  and  a  moderate  degree  of  fever.  She  had 
consented  to  operation,  and  this  was  to  take  place  as  soon  as 
the  acute  symptoms  had  subsided.  Suddenly  she  became 
quite  immobile,  pale  and  cold,  pulse  120  and  temperature 
loo  F..  was  seized  with  an  agonizing  pain  causing  her  to  jump 
out  of  bed,  and  then  collapsing.  There  was  no  rigidity  of 
the  abdominal  muscles,  nor  was  there  any  marked  tenderness. 
Deej)  pre.ssure  in  the  region  of  the  gall-bladder  produced  a 
well-marked  diaphragmatic  grunt.  The  following  day  there 
was  moderate  distention  of  the  abdomen;  pulse  120,  but  teni- 
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perature  falling.  From  the  anamnesis  Campbell-Horsfall  con¬ 
cluded  the  common  duct  had  ru))tured. 

On  opening  the  peritoneum  bile-stained  fluid  and  pus  welled 
up  into  the  opening.  After  shutting  off  the  peritoneal  cavity 
an  exploration  was  made  of  the  biliary  region,  and  altliouiih 
one  cmdd  trace  the  stream  of  bile  and  pus  down  to  the  region 
of  the  common  duct,  the  actual  tear  could  not  be  locaHd; 
the  gall-bladder  was  shrunk.  A  rubber  drain  was  carried 
down  to  the  common  duct  and  a  cigarette  drain  placed  .m 
the  right  kidney  pouch.  An  incision  was  next  ma<h'  over 
the  pubes,  and  Douglas’  pouch  was  found  filled  w'ith  bile- 
stained  fluid;  this  was  gently  mopped  away  and  a  tube 
inserted.  The  visceral  iieritoneum  did  not  show'  any  marked 
infianirnatory  action,  d'he  pulse  was  much  better  after  the 
operation,  and  the  iiatient  was  put  back  to  bed  in  the  Fowler 
position  and  proctoclysis  commenced.  She  (juickly  rallied 
from  the  operation.  Next  day  she  was  fairly  comfortable, 
but  looked  blue  and  the  skin  leaky.  As  there  had  been  no 
vomiting  and  she  was  very  thirsty  cold  water  w’as  allow'ed 
freely.  The  tubes  were  removed  on  the  fifth  day. 

The  day  following  she  complained  of  pain  in  her  left  side; 
the  temperature  went  up  to  103  F.,  and  pulse  112.  A  definite 
fluctuating  mass  could  be  made  out  on  the  left  side.  The. 
same  evening  under  ether  Campbell-Horsfall  evacuated  a 
large  collection  of  bile-stained  material  from  this  .side  and 
inserted  a  drain.  There  was  a  good  deal  of  shock  after  this, 
but  under  salines  the  jnilse  recovered  and  the  patient  seemed 
much  easier.  The  temperature  fell,  but  the  pulse  still 
remained  rapid.  In  spite  of  this  her  condition  was  not  sat¬ 
isfactory,  respiration  became  more  frequent,  the  upper  part 
of  the  abdomen  Ceased  to  move  and  on  March  25  there  was 
distinct  evidence  of  another  collection  of  matter  in  the  upper 
abdomen.  Under  ether  an  incision  was  made  through  the 
left  upper  rectus,  and  at  once  he  came  on  a  large  accumula¬ 
tion  of  biliary  matter,  together  wdth  a  quantity  of  mucus 
similar  to  the  contents  of  the  small  intestine.  The  cavitj; 
could  be  traced  up  under  the  diaphragm  toward  the  right 
side.  A  large  drainage  tube  was  put  in  and  a  counter¬ 
opening  made  in  the  left  flank,  with  througli-and-through 
drainage.  Almost  at  once  there  w'as  a  marked  improvement 
in  the  patient’s  condition,  and  this  continued.  During  thi.s 
time  she  had  an  attack  of  pain,  evidence  of  renewed  l)locking 
of  the  common  duct,  but  whatever  the  cause  it  quickly  sub¬ 
sided,  and  with  the  exception  of  some  fluid  in  the  left  chest 
(which  has  now  disappeared)  her  convalescence  has  been 
uneventful,  and  she  is  now'  in  better  health  than  she  has 
been  for  many  years  past,  and  instead  of  denying  hersell 
foods  is  able  to  eat  and  digest  anything. 

Journal  of  Ostetrics  and  Gynecology  of  British  Empire, 

London 

June,  XXIII,  Xo.  6,  pp.  3r>S-!,',2 

12  *Esthioniene,  or  Lupus  Vulvae :  Historical  I’athologic  and 

Clinical  Stud.v  with  Analysis  of  Six  Cases.  L.  Kurz.  • 

13  *.Men.strual  .Moliinina  ;  .\dult  Cases.  C.  Chisholm. 

14  -Adenocarcinoma  of  Body  of  TTerus  in  Association  with  Ad(>n- 

omyoma  Diffusum  Bonignum.  II.  IJttlewood  and  M.  .T 

Stewnu't. 

12.  Esthiomene.  -  -An  analysis  of  six  cases  and  of  tae  itera- 
ture  published  on  the  subject  leads  Kurz  to  the  conclusion 
that  esthiomene  is  a  manifestation  of- tertiary  syphilis  and 
that  the  syphilitic  virus  is  the  sole  cause  of  the  condition. 
There  are  a  number  of  accessory  factors  that  have  a  marked 
influence  on  the  course  and  a|)pearance  of  esthiomene,  but 
Kurz  does  not  see  how  they  could  be  mistaken  for  the  causes 
of  a  state  which,  considered  from  every  possible  point  of 
view,  bears  the  stamp  of  syphilis.  Such  accessory  causes  are 
inflammation,  abscesses,  uncleauliness  and  above  all  a  low 
state  of  health  aptly  termed  by  the  French  “/a  miserc 
physioloffi(jue.''  case  of  esthiomene  is  occasionally  met 
with  wfliich  may  at  the  outset  simulate  tuberculosis,  cancer 
or  indurative  elephantiasic  edema.  .Such  cases  are,  however, 
rare,  and  a  careful  inquiry  into  the  history  of  the  case 
cannot  fail  to  enlighten  the  student  regarding  the  class  ot 
disease  to  which  such  a  case  should  be  relegated.  Whim  a. 
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portion  of  tissue  can  be  removed  for  examination  a  first 
glance  through  the  microscope  reveals  the  true  nature.  A 
positive  Wassermann  reaction  will  confirm  it.  The  majority 
of  early  cases  of  esthiomene  respond  to  antisyphilitic  treat¬ 
ment.  The  late  and  chronic  cases  which  do  not  respond  do 
not  indicate  that  esthiomene  may  at  times  be  due  to  other 
causes  than  syphilis;  there  are  many  tertiary  lesions,  such 
as  strictures  and  leukoplakia  and  others  which  do  not  yield 
to  the  usual  antisyphilitic  remedies  and  which  are  none  the 
less  due  to  syphilis. 

13.  Menstrual  Mclimina. — Chisholm  says  passive  hyperemia 
of  the  pelvic  organs  appears  to  be  the  cause  of  much  local 
pain.  This  is  relieved  in  the  majority  of  cases  in  the  first 
day  after  onset  of  menstruation.  Unhealthy  hygienic  condi¬ 
tions  and  mode  of  life  contribute  to  lowering  the  general 
nervous  system  so  that  pain  is  readily  felt  and  a  habit  of 
pain  at  the  menstrual  period  formed.  Xervous  symptoms, 
reflex  and  vasomotor,  are  often  associated  with  secondary 
menstrual  discomfort.  Except  in  a  very  small  minority  of 
cases  this  menstrual  discomfort  does  not  affect  the  woman’s 
capacity  for  carrying  on  her  ordinary  work.  Any  appearance 
or  development  of  mentrual  pain  shows  a  ])athologic  condition 
whose  cause,  whether  local  or  general,  ought  to  be  investigated 
and  treated  before  the  discomfort  becomes  established  as  a 
regular  habit. 

Lancet,  London 

July  19,  II,  No.  Jf690,  pp.  123-198 

13  Early  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis. 

J.  INI.  Bruce. 

16  Three  Cases  of  Carcinoma  of  Umbilicus  in  Adults.  A.  E. 

Barker. 

17  Twelve  Cases  of  ParatyiJboid  Fever  Associated  with  Epidemic 

of  Typhoid.  J.  lYatt. 

18  Incidence  of  Stone  in  Egypt :  Series  of  312  Operations.  F. 

C.  Madden. 

19  *Four  Cases  of  Black  (Pigmented)  Appendix.  W.  II,  Battle, 

20  Procidentia  of  Uterus  and  Rectum  at  Age  of  27  years. 

D.  Drewu 

21  Surgical  Tuberculosis  in  Children,  with  Method  of  Treatment. 

A.  H.  Tubby. 

22  *Analysis  of  Thirty-Five  Consecutive  Cases  of  Bradycaidia. 

C.  E.  Lea. 

19.  Black  (Pigmented)  Appendix. — Microscopic  examination 
showed  the  deposit  of  pigment  in  these  cases  cited  by  Battle 
to  be  in  the  mucous  membrane,  both  in  and  between  the 
cells.  Chemical  analysis  showed  that  the  pigmentation  was 
produced  by  a  deposit  of  iron,  the  exact  combination  not 
being  defined  owing  to  the  small  ejuantity  of  material  avail¬ 
able.  The  ijigmentation  was  deep  and  most  extensive  in  all, 
evidently  going  for  an  indefinite  distance  into  the  bowel.  Its 
deposit  to  such  an  extent  suggests  that  it  was  due  to 
ab.sorption  from  the  contents  of  the  large  intestine,  in  a 
manner  similar  to  that  of  the  deposit  of  lead  in  the  lead 
worker.  There  is,  no  doubt,  a  good  deal  of  iron  in  the  con¬ 
tents  of  the  large  bowel,  but  here  there  must  have  been 
more  than  usual  and  that  for  a  long  period.  Had  such  a 
condition  been  likely  to  occur  from  the  use  of  iron  given  in 
the  form  of  medicine,  the  post-mortem  records  must  have 
described  it  long  ago.  These  cases  ai'e  the  only  ones  in 
which  Battle  has  found  such  a  curious  condition  (for  it  has 
no  clinical  significance)  in  a  long  series  of  operation  cases. 
He  thinks  that  it  may  be  due  to  excess  of  iron  in  the  flour 
which  is  put  out  from  the  roller-mills,  the  influence  of  which 
on  a])pendicular  constipation,  the  formation  of  some  concre¬ 
tions,  and  when  in  a  coarse  form  the  direct  production  of 
appendicitis,  is  difficult  to  estimate. 

22.  Analysis  of  Thirty-Five  Cases  of  Bradycardia. — The 
period  of  Lea’s  observations  was  two  years.  In  all  cases 
polygraphic  records  were  gained.  Relative  incidences  true 
bradycardia,  seven  cases;  missed  beat,  nine  cases;  auricular 
fibrillation,  sixteen  cases;  heart  block:  auricle  active,  three 
cases.  Lea  concludes  that  in  most  cases  the  cause  of  brady¬ 
cardia  (excluding  Class  1)  may  be  attributable  to  altered 
a.  V.  conductivity,  that  such  a  cause  is  responsible  not  only 
for  Classes  3  and  4,  but  also  possibly  for  Class  2;  and  that 
in  most  cases  of  auricular  fibrillation,  but  not  all,  the  cause  is 
digitalis 


Bulletin  de  I’Academie  de  Medecine,  Paris 

July  1,  LXX,  No.  25,  pp.  1-19 

23  Transient  Familial  Paralysis  of  the  Legs  ;  Six  Cases  in  Two 

Families.  E.  Lenoble  and  C.  Achard. 

24  Migraine  of  Ethmoidal  Origin.  O.  Guisez  and  Balzer. 

Journal  de  Medecine  de  Bordeaux 

July  13,  LXXXIV,  No.  28,  pp. 

25  Necessity  for  Educating  the  I’ublic  in  Hygiene.  L.  Barthe. 

26  The  Alkaloids  of  Kola.  (Sous  quelle  forme  les  alcaloides  de 

la  kola  existent-ils  dans  les  fruits?)  I’.  Carles. 

Lyon  Medical,  Lyons 

June  29,  XLV,  No.  26,  pp.  13S9-m.i 

27  *Nervous  Throat  Disturbances.  (I’sychopathies  pharyngo- 

laryngees.)  Collet. 

28  *Nervous  Manifestations  in  Syphilis  after  Salvarsan.  (Des 

accidents,  dit.s  “neurorecidives”  consecutifs  aux  injections 
d’arseno-benzol.)  Carle. 

29  The  Latent  and  the  Active  Phases  of  High  Blood-Pressure. 

(Les  deux  phases  de  rhypertension  arterielle.)  L.  Galla- 
vardin. 

July  6,  No.  27,  pp.  1-1(8 

30  Local  Hemorrhage  Causing  Hemolytic  Jaundice.  (Rapport 

des  pigmentogenies  locales  et  des  icteres  hemolytiques.)  E. 
Leuret  and  H.  Gauvenet. 

31  Vertigo  with  Glaucoma.  L.  Dor. 

27.  Nervous  Affections  of  the  Throat. — Collet  describes  a 
case  of  nervous  aphonia  in  a  choreic  boy  of  11;  one  of  difficult 
deglutition  in  a  neurasthenic  woman  of  50;  a  nervous  cough 
in  a  boy  of  17  who  a.fterward  developed  melancholia;  paral¬ 
ysis  of  the  palate  in  a  neuropathic  elderly  woman,  and  a  case 
of  extreme  dyspnea  in  a  physician  of  50'  who  passed  into  a 
condition  of  manic-dejtressive  insanity.  Collet  emjthasizes  the 
necessity  of  extremely  careful  examination  in  such  cases  to 
exclude  organic  disease. 

28.  Nervous  Manifestations  after  Salvarsan. — Carle  com¬ 
ments  on  the  number  of  cases  of  “neurorecurrences”  which 
have  been  published  following  the  intravenous  administration 
of  salvarsan.  He  reports  from  his  own  experience  a  case  of 
fatal  hemiplegia,  and  discusses  the  various  theories  as  to 
the  cause  of  such  accidents  after  salvarsan.  His  conclusion 
is  that  they  are  due  to  the  breaking  out  of  latent  syphilitic 
foci  in  the  nervous  system  as  the  result  of  the  lowered 
resistance  produced  by  the  drug.  He  believes  that  where  the 
symptoms  point  to  involvement  of  the  nervous  system,  such 
as  severe  and  continuous  headache,  insomnia,  agitation, 
inability  to  work,  asthenia  and  vertigo,  the  medicinal  treat- 
nunt  should  be  confined  to  mercury;  if  salvarsan  is  used 
it  should  be  given  only  intramuscularly  and  with  the  greatest 
caution.  His  previous  discussions  of  the  subject  were  in  the 
IMay  and  October,  1912,  issues  of  the  Lyon  Medical. 

Presse  Medicale,  Paris 

July  9,  XXI,  No.  56,  pp.  565-572, 

32  Enhanced  Resistance  of  the  Blood-Corpuscles.  (De  I’hyper- 

reslstance  globalaire  aii  cour.s  de  certains  etats  lytiques  des 
serums.)  E.  lYeill  and  A.  Dufourt. 

33  Reflex  Contraction  of  the  Large  Intestine  from  Impulses 

Emanating  from  the  Stomach.  H.  Lebon  and  I’.  Aubourg. 

July  12,  No.  57,  pp.  373-58.i 

34  External  Secretion  and  Internal  Secretion.  (L’elaboration 

cellulaire  et  la  secretion.)  A.  Petit. 

35  Efhcacy  of  Electric  Treatment  of  Rhinophyma — Hypertrophic 

Acne.  H.  Bordier. 

Revue  de  Chirurgie,  Paris 

June,  XXXIII,  No.  6,  pp.  785-93^ 

36  ♦Nerve  Tissue  Tumors  Simulating  Spina  Bifida.  (Les  faux 

spina  bifida. — Medullomes  ou  medullo-embryomes.)  B.  Estor 
and  E.  Etienne. 

37  *Sarcomas  of  Tendon  Sheaths.  (Les  sarcomes  des  gaines 

tendineuses.)  J.  P.  Tourneux. 

38  ♦Formation  of  Vagina.  (Creation  d’un  vagin  en  cas  d’absence 

congenitale  de  ce  conduit  par  greffe  d’une  anse  intestinale. ) 

E.  Quenu  and  A.  Schwartz. 

36.  False  Spina  Bifida. — Estor  and  Etienne  recently  removed 
a  congenital  tumor  from  the  back  of  the  neck  which  they 
supposed  to  be  a  spina  bifida,  but  a  central  plug  of  nerve 
tissue  was  found  in  the  tumor,  as  also  in  a  similar  tumor 
removed  by  Vialleton.  Both  tumors  were  easily  excised  with- 
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out  serious  cfTeets.  They  wore  evidently  of  embryonal  origin, 
either  a  malformation  or  a  rudimentary  seeond  embryo. 
Differentiation  of  this  elass  of  tumors  from  spina  bifida  is 
important  as  they  can  be  removed  with  ease.  The  fact  that 
they  have  a  jiedicle  ilifferentiatcs  them  from  dermoid  cysts, 
angiomas,  etc.,  and  the  absence  of  nervous  disturbances  and 
of  tenderness  excludes  spina  bifida.  The  only  danger  in  ojicr- 
aling  is  from  the  communication  with  the  meninges,  thus 
possibly  opening  up  the  meningeal  cavity  during  the  operation 
which  might  entail  serious  losses  of  cerebrospinal  fluid.  It 
is  necessary  therefore  to  ligate  the  pedicle  with  extreme  care, 
and  keep  close  watch  over  the  patient  afterward  until  healing 
is  complete.  The  operation  in  one  of  the  eases  reported  was 
done  at  the  age  of  40;  the  diameter  of  tlie  tumor  was  about 
the  length  of  the  boy’s  ear  in  one  case;  in  the  otlier  the 
tumor  projected  like  lialf  a  banana. 

37.  Sarcoma  of  Tendon  Sheaths. — Tourneux  has  found  quite 
an  extensive  literature  on  this  subject  with  records  of  ninety- 
three  cases,  all  but  thirty-eight  in  males.  The  youngest 
patient  was  5,  the  oldest  83,  bnt  the  majority  were  between 
IS  and  40.  In  sixty-six  cases  the  lesion  was  in  the  forearm 
in  six,  in  the  hand  in  twelve  and  on  the  fingers  in  forty-eight. 
In  twenty-six  cases  the  sarcoma  was  on  the  foot  in  nineteen 
and  on  the  toes  in  seven,  while  a  tendon  sheath  in  the  leg 
was  involved  in  only  one  instance.  Tlie  sheaths  involved 
belonged  to  flexor  tendons  in  all  but  sixteen  cases.  There 
was  a  history  of  trauma  in  fifteen  of  the  ninety-three  cases. 
The  predilection  of  the  sarcoma  for  the  plantar  and  palmar 
regions  suggests  that  re])eated  slight  trauma  must  be  a  con¬ 
tributing  factor.  The  symptoms  are  long  exclusively  local; 
tumefaction  is  constant  but  there  may  or  may  not  be  pain. 
The  prognosis  is  grave  as  the  list  of  recurrences  is  a  long  one 
and  many  of  the  patients  were  lost  sight  of.  The  ultimate 
outcome  is  more  promising  the  earlier  the  growth  is  cut  out, 
and  especially  when  the  microscope  reveals  marked  predomi¬ 
nance  of  multinuclear  elements — myeloplaxes.  If  the  growth 
has  spread  so  that  ev'en  with  a  long  operation  there  is  little 
hope  of  removing  all  the  tissues  showing  change,  disarticula¬ 
tion  or  secondary  amputation  should  be  the  rule.  There  was 
prompt  recurrence  and  generalization  in  eight  of  the  fourteen 
cases  of  round-celled  sarcoma  and  in  six  of  sixteen  cases  of 
the  spindle-celled  variety.  Boeckel  did  four  operations  for 
recurrence  on  one  patient.  Discovery  of  the  round-celled 
variety  thus  calls  for  secondary  amputation  without  delay. 
To  wait  for  metastasis  is  fatal. 

38.  Formation .  of  Artificial  Vagina. — Quenu  and  Schwartz 
compare  the  different  technics  that  have  been  applied  and 
state  that  the  results  seem  to  have  been  excellent  in  the 
fifteen  cases  on  record,  whatever  method  had  been  employed. 
A  jiersonal  case  is  reported  in  detail. 

Revue  Mens,  de  Gynecologie,  d’Obstetrique  et  de  Pediatric,  Paris 
June,  VIII,  No.  6,  pp.  373-.’i2.'i 

3!)  ‘.Mental  Disease  of  (fenital  Origin.  (Psychopathies  d'originc 
genitale.)  K.  Schockaert. 

3!).  Psychopathies  of  Gynecologic  Origin. — Schoexaert  here 
reports  four  cases  in  addition  to  three  he  has  previously 
published,  in  all  of  which  correction  of  retroflexion  of  the 
uterus  or  other  anomaly  was  followed  by  complete  recovery 
from  melancholia  or  other  psychopathy  from  which  the  patient 
bad  long  suffered.  There  was  iro  endometritis  and  the  adnexa 
sermed  sound.  The  mental  trouble  can  be  e.xplained  by 
assuming  that  the  displacement  of  the  uterus  started  some 
abnormal  irritation  or  stimuli  which  acted  on  the  central 
nervous  system  by  the  intermediation  of  the  sympathetic 
system,  upsetting  its  functional  balance.  Convulsions  may  be 
brought  on  in  children  in  the  same  way  by  a  frigbt  or  angei 
or  by  an  acute  pain.  Not  merely  the  genital  organs  in  women 
but  any  organic  anomaly  in  man  or  woman  may  upset  the 
])sycluc  balance  in  the  predisposed;  and,  on  the  other  hand, 
correction  of  the  organic  anomaly  may  restore  the  psvchic 
balance  to  normal.  The  psychopathies  connected  with  the 
ten;ale  genital  organs  were  always  in  his  experience  of  the 
type  of  severe  mclanuiiolia,  ideas  of  suicide  and  persecution 


or  acute  mania,  lie  reiterates  in  conclusion  that  gynecologic 
aflections  often  insignificant  in  a])peara!ice  may  in  some  case-t 
be  responsible  for  distressing  psychopathies  which  in  turn 
may  be  cured  by  removing  this  cause. 

Semaine  Medicale,  Paris 

Julp  !),  NXNIII,  No.  23,  pp.  .•i2.7-S3G 

40  Flroarni  .‘ttxiominal  Wounds.  (!.,<'  traitement  des  plaies  p.ar 

armes  il  fen  de  rabdoinen  en  pratkiue  do  guerre  et  on 

pratbpio  do  paix.)  F.  l^ojars. 

Julp  16,  No.  2!),  pp. 

41  *Fre()U('nc.v  of  Development  of  Fistula  during  .\pplication  of 

.Vrtiticiaf  Pneumothorax.  D.  liard. 

41.  Laceration  of  Lung  Tissue  in  Course  of  Artificial  Pneu¬ 
mothorax. — Bard  presents  evidence  to  prove  that  i)leuro-])ul- 
monary  fistulas  are  of  much  more  frequent  occurrejice  in  the 
course  of  injection  of  a  gas  to  induce  an  artificial  pneumo¬ 
thorax  than  has  generally  been  recognized.  But  his  evidence 
further  goes  to  show  that  this  complication  is  not  dangerous 
enough  to  be  regarded  as  contra-indicating  the  measure  in 
the  cases  inevitably  doomed  without  it.  The  fistula  at  first 
is  rather  an  aid  than  the  reverse,  as  it  assists  in  the  com¬ 
pression  and  collapse  of  the  lung;  but  its  ultimate  results, 
when  it  persists,  are  far  from  negligible,  so  that  it  is  a 
complication  which  it  is  better  to  avoid.  A  personal  case  is 
described  to  show  the  symptoms  liable  when  a  fistula  is 
formed  in  this  way.  They  are  generally  ascribed  to  a  serous 
effusion  and  differentiation  is  possible  usually  only  by  meas¬ 
uring  the  pressure.  The  presence  of  a  valve  fistula  is 
rendered  probable  by  the  persistence  of  the  p7-essure  at  the 
same  level  during  both  phases  of  tranquil  breathing.  As  long 
as  there  is  an  air  bubble  above,  the  fistula  is  ])robably  still 
permeable.  Pivery  effort  should  be  made  to  heal  up  the 
fistula,  and  the  best  means  for  this  is  to  keep  the  presstire 
in  the  pleural  sac  above  that  in  the  lung.  Pressure  from  a 
fluid  in  the  pleural  sac  is  not  toleiated  as  well  as  pressure 
from  a  gas. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 
XNVII,  No.  2,  pp.  103-290.  Last  indexed  Aupust  2,  p  372 

42  Rosenbach’s  Tuberculin.  K.  Les.ser  and  II.  Kiigel. 

43  *Tuberculo.sis  of  the  Thyroid.  (Tuberculose  der  Schiiddriise.) 

S.  Pollag. 

44  Pathology  and  Drug  Treatment  of  Fever  in  Pulmonary  Tuber 

culosis.  ^I.  Damask. 

45  Earning  Capacity  with  Slight  I’ulmonary  Tuberculosis.  (Die 

Arbeitsfiihigkeit  der  Leicht-Lungenkranken.)  .\.  Mayei-. 

4(5  Artificial  I'neumothorax  at  Fourth  Mouth  of  Pregnancy.  D. 

O.  Kuthy  and  G.  Lobmayer. 

43.  Tuberculosis  of  the  Thyroid. — Pollag  devotes  thirty-six 
pages  to  a  summary  of  the  literature  on  tuberculous  affec¬ 
tions  of  the  thyroid  and  to  a  detailed  account  of  three  cases 
he  has  personally  encounteied.  The  opinion  used  to  prevail 
that  a  goiter  protected  against  tuberculosis,  and  it  is  certainly 
a  fact  that  the  thyroid  is  only  rarely  invaded,  even  granting 
that  many  tuberculous  thyroid  affections  may  escape  detec¬ 
tion.  It  seems  evident  that  the  thyroid  has  greater  power 
to  resist  tuberculosis  than  other  organs,  and  it  is  possible 
that  its  iodin  content  may  be  responsible  for  this.  The 
tuberculous  tliyroid  process  in  itself  is  never  fatal-  but  it 
is  liable  to  become  associated  with  miliary  tuberculosis, 
meningitis  or  myxedema.  When  a  sound  thyroid  is  attacked, 
the  process  spreads  moie  rapidly  than  when  a  tough,  fibrous 
goiter  is  involved.  Pollag  regards  the  tuberculous  involvement 
of  the  thyroid  as  on  a  par  with  malignant  syphilis,  as  it 
indicates  that  the  resisting  powers  of  the  organism  are  at 
a  very  low  ebb,  the  Wassermann  test  giving  a  negative 
response  as  the  organism  is  unable  to  jjroduce  antigens  in 
sufficient  amounts. 

The  treatment  of  thyroid  tuberculosis  should  be  on  the 
principle  of  removal  of  the.  focus  while  sparing  the  sound 
tissue  as  much  as  possible.  If  sym))toms  follow  from  loss  of 
thyroid  functioning,  thyroid  treatment  or  transplantation 
should  be  considered.  It  seems  to  be  now  established  that 
the  toxins  in  cachexia  thyreopriva  are  produced  in  the  spleen; 
if  this  is  true,  the  logical  consequence  would  be  the  theory 
that  splenectomy  would  remove  the  source  of  the  to.xins. 
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This  might  be  considered  in  case  of  very  serious  phenomena 
from  loss  of  thyroid  functioning.  Hamburger  and  Costa  have 
I’ccommended  sending  tuberculous  patients  to  legions  where 
goiter  is  endemic,  lioping  by  inducing  an  exaggeration  of 
thyroid  functioning  to  exert  a  favorable  influence  on  the 
tuberculosis  elsewhere.  Morin  ascribes  much  of  his  success 
ill  immunization  of  animals  against  tuberculosis  to  feeding 
the  animals  with  thyroid  tissue.  Biolaknr  and  others  urge 
the  necessity  for  an  operation  on  the  thyroid  when  .symptoms 
of  exophthalmic  goiter  are  observed  in  the  course  of  pulmonary 
tuberculosis;  imjirovement  of  both  the  thyroid  affection  and 
of  the  tuberculous  process  elsewhere  has  been  known  to  follow 
an  operation  on  the  thyioid.  Frngoni  and  Grixoni  found  that 
their  tuberculous  patients  got  along  much  better  when  they 
were  given  systematic  thyroid  treatment.  They  have  also 
leported  a  case  in  which  exophthalmic  goiter  retrogressed  as 
the  thyroid  developed  sclerosis.  In  one  of  Pollag’s  three  cases 
the  tuberculous  abscess  in  the  thyroid  was  treated  with  a 
jialliative  operation,  as  the  patient  was  an  elderly  woman 
with  a  bad  heart.  The  thyroid  shriveled  up  afterward, 
amounting  to  a  clinical  cure.  He  suggests  that  it  might  be 
])ossible  to  hasten  this  obliterating  process  by  injection  of 
phenol  or  other  caustic,  or  injection  of  bismuth  paste,  after 
the  preliminary  evacuation  and  curetting  of  the  foc\is. 

Berliner  klinische  Wochenschrift 
■luhJ  7.  b,  Ao.  27,  my. 

47  *Serodiagnosis  of  Pregnancy.  J.  Veit.  (Die  Seruiufernientreak- 

tion  nach  Abderhalden.)  B.  Aschner. 

48  ♦Miliary  Tuberculosis  following  Friedmann’s  Treatment. 

(Bericht  iiber  einen  nach  Friedmann  behandelten  Fall  von 
'Tuberkulose.)  M.  Westenhiifer. 

49  Radium  Emanations  in  Gout.  P.  O.  yieaernitzki. 

rm  Leukocyte  Inclusions.  (Die  Dbhle’schen  Leukocytenein- 
schliisse.)  A.  Brinchmann. 

51  *Dietetics  in  Cardiovascular  Disease.  (Diatetlk  der  Herz-  und 

Gefiisskrankheiten.)  11.  Vaquez.  Commenced  in  No.  26. 

52  '’The  Movements  and  Attitudes  in  Spastic  Paralysis  Recall 

those  of  Climbing  Animals.  (Das  phylogenetische  Moment 
in  der  spastischen  IJihmung.)  O.  Foerster.  Commenced  in 
No.  26. 

47.  Serodiagnosis  of  Pregnancy. — Veit  has  had  the  Ahder- 
halden  technics  for  serodiagnosis  of  pregnancy  given  thorough 
tests  at  his  clinic,  controlling  the  dialysis  method  by  the 
optic  technic,  and  his  conclusions  are  strongly  in  favor  of 
the  specific  nature  and  the  reliability  of  the  method.  The 
findings  seem  to  be  the  tangible  manifestation  of  the  presence 
of  a  placenta:  the  findings  are  positive  even  in  non-gravid 
animals  prepared  hy  injections  of  placenta  tissue.  Aschner 
reviews  further  the  experiences  with  25(1  women  to  whom 
the  test  was  ap|)lied  by  one  or  both  technics.  Hxtra-nterine 
and  pathologic  pregnancies  respond  positively  when  there  is  a 
living  placenta,  while  the  serum  of  non-pregnant  women 
invariably  fails  to  respond.  In  a  few  instances  of  uterine 
cancer  and  disturbance  in  ovarian  functioning  a  veiy  feeble 
reaction  was  exceptionally  observed,  but  it  nevei  stood  the 
control  test. 

48.  Miliary  Tuberculosis  Following  Friedmann’s  Treatment. 
— AVestenhiifer  relates  that  an  American  physician  of  means. 
Dr.  IMcC.,  aged  32,  came  to  Berlin  with  his  medical  attendant 
and  Friedmann  gave  him  an  injection  of  his  remedy.  McC. 
was  of  a  frail  physical  constitution,  with  general  hypoplasia 
of  the  vascular  system,  and  had  pulmonary  tuberculosis  but 
he  was  in  comparatively  good  condition  when  he  arrived  in 
Berlin,  according  to  the  testimony  of  his  accompanying  medi¬ 
cal  attendant.  He  was  increasing  in  weight  and  was  free 
from  fever.  Friedmann  assured  him  that  he  would  lecovei 
his  health  entirely,  and  allowed  him  to  smoke  and  take  even¬ 
ing  walks  although  it  was  winter.  He  was  picked  up  on  the 
street,  Febiuiary  14,  with  fatal  hemoptysis,  and  necropsy 
revealed  diffuse  miliary  tuberculosis  of  not  more  than  two 
weeks’  standing.  Westenhofer  calls  attention  to  the  fact  that 
the  site  of  the  Friedmann  injection  was  the  seat  of  a  pro¬ 
nounced  miliary  process.  According  to  Friedmann’s  claims, 
this  point  at  least  should  have  been  a  region  of  greatest 
resistance.  The  old  processes  in  the  lungs  were  not  of  decid¬ 
edly  progressive  nature.  It  is  possible.  M’estenhofer  suggests, 


that  the  relief  afforded  by  Friedmann’s  assurance  that  the 
patient  would  certainly  completely  recover  may  have  been 
responsible  for  a  more  irregular  mode  of  life  than  that  to 
which  he  had  been  accustomed.  Westenhofer  concludes  with 
the  remark  that  it  is  impossible  to  deny  that  the  Friedmann 
inoculation  may  have  induced  a  typical  tuberculosis  at  the 
point  of  the  injection,  but  it  is  likewise  impossible  to  prove 
this.  (This  case  and  the  discussion  on  it  were  summarized 
in  the  Berlin  Letter,  The  Journal,  July  5,  1913,  p.  50.) 

51.  Dietetic  Management  of  Cardiovascular  Disease.— Vacpiez 
concludes  his  long  article  with  the  general  statements  that 
arteriosclerosis  and  abnormally  high  blood-pressure  do  not 
require  any  special  dietetic  regulations  either  in  treatment 
or  prophylaxis,  beyond  care  that  the  ordinary  food  is  digested, 
assimilated  and  the  waste  thrown  off  in  proper  manner.  With 
failing  compensation  of  a  valvular  defect,  the  physician  must 
be  on  the  alert  to  detect  retention  in  any  guise.  Here  become 
necessary  besides  drugs  to  act  on  the  heart,  great  moderation 
in  the  intake  of  fluids  and  reduction  of  the  proportion  of  salt 
in  the  food,  to  ward  off  edema.  The  intake  of  salt  must  be 
restricted  over  varying  periods  according  to  the  individual 
case,  and  the  diet  restricted  to  milk  and  vegetables,  with 
complete  repose;  these  measures  will  aid  in  keeping  the  systole 
normal  and  postpone  asystolia.  If  compensation  has  been 
restored,  the  patient  can  be  allowed  to  resume  his  usual  mode 
of  life,  merely  dropping  from  the  diet  articles  known  to  be 
harmful  to  him.  When  the  insulficieney  of  the  heart  is 
accompanied  by  advanced  lesions  of  the  kidneys,  the  lestiic- 
tions  must  be  more  severe  and  be  kept  up  longer.  On  a 
salt-free  diet  the  attacks  of  cardiac  asthma  and  of  pulmonary 
edema  become  less  and  less  frequent.  The  benefit  was  so 
marked  in  some  of  his  cases  that  the  patients  held  sponta¬ 
neously  to  the  salt-free,  diet  for  months  or  years  or  returned 
to  it  spontaneously  at  the  first  sign  of  impending  trouble. 
^Vhen  the  kidneys  are  sound,  meat  can  be  eaten  with  the 
salt-free  diet,  but  with  renal  lesions  meat  must  be  dropped 
more  or  less  completely,  as  retention  of  urea  frecpiently 
accompanies  retention  of  salt  and  water.  It  is  a  more  diffi¬ 
cult  matter,  he  adds,  to  combat  retention  of  urea  as  it  is 
almost  impossible  to  exclude  albumin  completely  from  the 
diet  without  danger  of  inanition.  Even  milk  contains  so 
much  albumin  that  attacks  from  retention  of  nitrogenous  sub¬ 
stances  in  the  blood  may  be  brought  on  even  by  two  liters 
of  milk  a  day.  It  is  better  to  give  less  milk  and  combine 
it  with  fruit  and  vegetables;  the  nourishing  value  is  low, 
hut  by  varying  the  combinations  and  dishes  it  is  possible  to 
keep  up  the  patient’s  appetite  on  this  diet  over  long  periods. 
In  short,  he  concludes,  study  of  the  elimination  of  the  vaiious 
articles  of  diet  must  be  the  guide  for  the  dietetic  restrictions. 
It  is  worse  than  folly  to  forbid  certain  articles  arbitrarily 
when  this  particular  patient  is  able  to  utilize  these  special 
articles  perfectly.  Only  those  articles  should  be  more  or  less 
completely  dropped  from  the  diet  which  experience  and  lahora- 
tory  tests  show  the  individual  in  question  is  unable  to  elimi¬ 
nate.  Alcohol  in  all  forms  should  be  forbidden;  this,  lie 
remarks,  belongs  more  to  toxicology  than  to  dietetics. 

52.  The  Contracture  in  Spastic  Paralysis.— Foerster  gives 
twenty -one  illustrations  to  sustain  his  assertion  that  the  con¬ 
tractions  in  spastic  paralysis  resemble  in  all  points  the  climh- 
ing  movements  and  grip  of  monkeys.  The  movements  and 
contractures  with  spastic  paralysis  are  a  phylogenetic  reniiui.s- 
cence  of  the  climbing  act.  There  is,  he  says,  evidently  a 
functional  awakening  of  the  subcortical  centeis  innei\ating 
the  muscles  involved  in  the  contracture,  after  the  pyramidal 
tracts  cease  functioning. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

June  28,  XLIII,  No.  26,  pp.  SOl-832  - 

53  Deafmutism.  (Ergebnisse  der  Taubstummeiiimtersucliungm  in 

der  Taiibstummenanstalt.  St.  Gallen.)  E.  Gallussor, 

54  Small-Pox.  (Epidemiologisches  und  Experimentelles  iilx'r 

Variola  und  Vakzine.)  M.  Tifecbe.  Commenced  in  No.  24. 

Jltlp  5,  No.  27,  pp.  833-86J, 

55  Carbon  Dioxld  Snow  in  Therapeutics.  CUeber  die  Tberai»i>* 

mit  fester  Kohleusaure.)  E.  Sommer. 
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Deutsche  medizinische  Wochenschrift,  Berlin 

Jiiln  S,  .Y.VA7.Y,  Xo.  27,  pp. 

r.c  •Pnrgativos  and  Antidiarrholcs  for  ('hildron.  (Dor  flebraiich 
von  Abfubrniittol  und  Stopfinittoln  im  Kindosalter  )  \V 
Hlrk. 

57  *l’athoj;('ncsis  of  Pornlcious  Anemia.  ('.  .A.  Kwald  and  E. 

I'riedbi'rger. 

58  Motor  Eunetloninf;  of  the  Intestine.'!.  ( Ueber  DarmbeweRung 

und  Darinforin.)  G.  v.  Hergmann  iind  G.  Katscdi. 

59  Astigmatism  and  Myopia  in  the  Orient.  (Krgebnisse  ver- 

gleichender  Kefrjtktionsnntc'rsiieliungen  :in  liiiheren  Seluilen 
der  I^vante  nnd  ( Istindiens.  i  E.  E.  Knisius. 

t)0  *Henzol  in  Unikemia.  (Eali  von  benzolbehandeitor  Uaikiimle 
niit  eigentiimlielK'n  Veriauf.)  K.  .Tesporscm. 

dl  Abscess  in  Thyroid  with  Eure  Ciiitures  of  Typhoid  llacilii. 
Twenty-One  Years  after  Typhoid  jnul  Eollowed  by  Acute 
Exophtluilmic  Goiter.  (Strumitis  i)Osttyphosa  aposteniiitosa 
tarda  und  sekundare  Hasedowscho  Krankheit.)  G.  Gali. 

ii‘2  Atony  of  tlie  Cecum.  (Zur  Diagnose  der  Biinddurmerschijtff- 
ung.)  II.  Stern. 

(!.1  Action  of  Gymnastics  on  the  Circulation.  (Wirkung  der 
Ileilgymuastik  auf  die  Blutzlrkulation  im  Eiclite  der  Ilydro- 
dynamik.)  S.  Salaghi. 

(!4  'Technic  for  Diatherraia  in  .Toint  Disease.  A.  E.  Stein. 

(!5  Quinin  Salve  in  l'rophyla.xis  of  Syphilis.  .1.  Schereschewsky. 

(id  ‘Mistake  in  Sex.  (Errcur  de  sexe.)  E.  Zurhclle. 

50.  Constipation  and  Diarrhea  in  Children.— Birk  (uiipliasizes 
anew  that  the  feeding  of  children  with  much  milk,  eggs,  butter 
and  meat,  hut  scarcely  any  cereals,  is  almost  ce'rtain  to  make 
them  constipated  on  account  of  the  lack  of  waste.  Laxatives 
aflord  hut  temporary  relief  and  leave  the  condition  worse 
than  before.  By  correcting  the  diet,  giving  vegetables,  pota¬ 
toes  and  bread,  constipation  will  right  itself.  He  adds  that  it 
is  not  enough  to  add  these  articles  of  food  to  the  diet;  they 
must  he  taken  instead  of  milk  and  eggs,  which  must  he 
dropped  almost  completely.  He  says  that  potato  is  better 
given  in  the  form  of  salad  than  mashed.  The  sluggish  intes¬ 
tines  do  not  respond  at  once  to  the  change  in  the  diet,  but 
with  a  little  patience  all  is  soon  well.  He  decries  ])articularly 
the  use  of  purgatives  and  laxatives  for  infants,  regarding  the 
food  in  all  ca.ses,  young  and  old,  as  the  true  source  of  the 
trouble,  readily  curable  by  correcting  the  diet.  For  infants 
with  diarrhea,  he  stops  all  food  for  twentj’-fonr  hours,  giving 
merely  tea,  sweetened  with  saccharin  instead  of  sugar  to 
lu-event  further  abnormal  fermentation  in  the  bowels.  The 
intestines  are  generally  empty  by  the  end  of  twenty-four 
hours  and  the  fermentation  ceases  for  lack  of  fuel.  The  two 
following  days  he  gives  only  thin  oatmeal  gruel  and  then 
gradually  returns  to  milk.  Under  this  treatment  the  milder 
cases  prom])tly  recover,  hut  in  the  severer  type  the  fermenta¬ 
tions  commence  again  as  soon  as  the  former  food  is  resumed. 
The  children  in  this  class  usually  have  a  history  of  several 
attacks  of  diarrhea,  or  the  inconect  food  has  been  continued 
notwithstanding  the  lebellion  of  the  intestines.  For  these 
severe  types,  restriction  to  albumin  or  protein  milk  answers 
ideally  the  desired  juirpose.  'I'lianks  to  its  minimal  sugar  con¬ 
tent,  the  fermentation  processes  get  no  sugar  for  further  fuel, 
and  thanks  to  its  high  albumin  content  it  promotes  putrefac¬ 
tion  processes  to  such  an  extent  that  formed  stools  result 
such  as  otherwise  are  encountered  only  in  constipated  infants. 
The  albumin  milk  or  its  equivalent  is  thus  a  true  causal 
therapy,  and  experience  has  confirmed  the  theoretical  premises 
so  that  it  must  he  regarded  as  the  ideal  antidiarrheic  for 
infants.  Constipation  from  malnutrition  owing  to  unsatis¬ 
factory  utilization  of  milk  is  to  be  combatted  with  malted 
gruel;  laxatives  or  purgatives  are  absolutely  contra-indicated 
in  constipation  from  this  cause.  With  malnutrition  from  milk, 
the  stools  abound  in  lime  soaps  and  the  system  is  thus  being 
abnormally  drained  of  its  lime.  It  is  by  no  means  a  casual 
coincidence  that  children  with  ‘•milk  malnutrition”  {Milch- 
iiahrscltadcii)  are  exceptionally  prone  to  rachitis  and  con¬ 
vulsions.  He  declares  that  when  there  is  already  an  abnormal 
draining  away  of  lime,  to  add  to  the  drain  by  giving  purga¬ 
tives  and  neglecting  the  correction  of  the  diet,  is  little 
better  than  malpractice.  The  most  striking  symptom  of 
niilk  malnutrition  and  its  consequences  is  the  pecidiar  gray, 
<liy  stools,  tin  so-called  soap  stools.  The  infant’s  ijower  of 
tolerating  cow  >  milk  is  exceptionally  low  in  these  cases,  and 
any  (iiuount  over  this  limit  acts  almost  as  a  direct  poison- 


The  proimrtion  of  milk  in  the  diet  must- be  reducful  and  the 
deficit  in  calories  made  up  by  carbohydrates,  and  it  is  impor¬ 
tant  to  give  the  carbohydrates  in  the  form  of  maltose,  a 
malted  gruel.  His  directions  for  making  the  gruel  are  to 
heat  in  50  gm.  of  wheat  flour  in  a  third  of  a  liter  of  milk  and 
.strain.  In  a  second  vessel  100  gm.  of  (Lbmund’s)  malt  soup 
extract  is  dissolved  in  two-thirds  of  a  liter  of  water  at  50  U. 
and  heated  nearly  to  boiling.  Then  the  flour-milk  mixture 
is  added  and  the  whole  heated  for  three  or  five  minntes. 

IKuhriilTs  direction.s  for  a  mjiltcd  gruel  are  to  boil  a  tablespoon- 
lul  of  any  flonr  dosired  in  a  little  more  than  a  pint  of  water  for  fif- 
teen  minutes.  .Vs  soon  as  it  has  cooled,  a  teaspoonful  of  a  good  nnilt 
e.xtract  or  a  teaspoonful  of  diastase  is  -added.  The  mixture  is 
stirred  thorougiily,  and  may  then  be  used  in  the  place  of  ordinary 
bariey  water.  Diastase  preparations  are  made  bv  most  of  the  lea(i- 
ing  manufacturing  chemists.  Chapin  suggests  that  a  home-made 
decoction  of  mait  be  used  in  making  malteii  gruei.  ilis  directions 
are  a.s  follows  :  A  tablespoonful  of  malted  barley-grains  is  put  in 
!i  cup  and  enough  coki  water  added  to  cover  it — usually  two  table¬ 
spoonfuls.  This  is  prepared  in  the  evening  and  placed  in  the 
refrigerator  over  night.  in  the  morning  the  water,  iooking  like 
thin  tea.  is  removed  with  a  spoon  or  skimmed  off  and  is  ready  for 
use.  About  a  tablespoonfui  of  this  solution  can  be  secured  and  is 
very  active  in  diastase.  It  is  sufficient,  he  says,  to  dextrinize  a  pint 
of  gruel  in  ten  to  fifteen  minutes.  'This  should  be  prepared  fresh 
every  day.] 

Birk  states  that  the  effect  of  the  malted  gruel  is  apparent 
almost  at  once.  The  stools  hiT'otne  dark  brown  and  there 
are  three  or  four  passages  a  day.  His  article  on  “Purges  and 
Antidiarrheics”  is  thus  practically  equivalent  to  “Don’t  use 
them.  Regulation  of  the  diet  is  the  main  and  the  indispens¬ 
able  factor  in  treatment  and  renders  drug.s  unnecessarv. 

57.  Pathogenesis  of  Pernicious  Anemia.— Ewald  was  unable 
to  detect  any  hemolytic  action  in  an  emulsion  of  the  tissues 
of  the  intestinal  walls  in  two  recent  cases  of  fatal  pernicious 
anemia.  His  research  thus  failed  to  confirm  Berger’s  state¬ 
ments  in  regard  to  the  presence  of  a  lipoid  hemolytic  substance 
in  the  intestinal  walls  as  the  cause  of  pernicious  anemia. 

(50.  Benzol  in  Myeloid  Leukemia. — The  improvement  under 
the  benzol  Avas  marked  in  the  case  reported,  but  this  patient, 
too,  soon- died  after  a  period  of  uncontrollable  nosebleed  and 
vomiting. 

G().  Mistaken  Sex.— Zurhelle  reports  another  case  of  erreur 
de  sexe,  and  expatiates  on  the  folly  and  harm  of  bringing 
uj)  as  a  girl  a  person  with  deformed  male  genital  organs. 
The  hardships  thus  wrought,  the  possibility  of  police  compli¬ 
cations,  and  the  danger  of  drifting  into  suicide  are  abundantly 
illustrated  in  the  case  reported.  The  patient  had  penile-scrotal 
hypospadia  but  had  been  brought  up  as  a  female,  had  been 
twice  married,  each  time  to  elderly  widowers,  and  had  been 
a  “widow”  for  five  years. 
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(>7  Signitieauce  of  the  Spirochete  Findings  in  Progressive  Paral- 
.vsis.  (Eeber  die  Tragweite  der  Spirochiitenbefimde  bei 
progressive!-  Paralyse.)  A.  Iloche. 

(>8  ‘(’onservative  'Treatment  of  Streptococcii.s  Abortion  and  its 
Kesults.  M.  'Traugott. 

<50  ‘Saivarsan  Intoxication  and  Hypersiisceptibility  to  .Vrseuic. 
K.  Brandenburg. 

70  Dietary  in  Sanatoriiims  and  IIospKals.  (Die  rationelle  Ein- 

richtung  der  Diiitkiiche  in  Krankenhausern  und  SiUiatorien.) 

.V.  Schmidt. 

71  'The  Gall-Bladder  and  the  ('hemi.stry  of  the  Stomach.  (Galleii- 

blase  und  Magenchemismu.s.  i  G.  Magnus. 

12  Swelling  of  the  Preauricular  Lymph-Nodes  as  Sign  of  Stye. 
(Ein  klinlsch  wenig  beachtetes  Symptom  beim  llordeohun 
externum.)  M.  Bondi. 

7;>  Comparative  Influence  of  Water.  Carbonated  and  Mud  Bath.s 
on  the  'Tern peril t (ire.  U.  Schmincke. 

74  'The  Wiissermann  Reaction  in  Blister  Serum.  (Experimentelh; 

Beobachtuugeii  iiber  die  Wassermann.sche  Reaktion  im 
Inhalte  von  Ciintharidenblasen.)  .\.  Buschke  and  E. 
Zimmermann. 

75  Serodiagnosls  of  Pregnancy.  (Beitriige  zu  .Abderhaldens  Sero- 

diagnostik.)  Evler.  Commenced  in  No.  “O. 

1)8.  Conservative  Treatment  of  Streptococcus  Abortion.— 
Traugott  commends  the  method  of  treating  abortion  which 
has  proved  its  usefulness  in  hundreds  of  cases  at  the  Frankfurt 
clinic  for  women.  It  is  based  on  the  discovery  that  certain 
germs  in  the  uterus,  colon  bacilli,  non -liquefying  staphylococci, 
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etc.,  proliferate  only  in  the  retained  clots  and  membranes  in 
the  uterus  but  have  no  power  to  penetrate  into  sound  tissue. 
Consequently  if  bacteriologic  examination  shows  that  only 
one  or  more  of  these  species  are  at  work  in  the  uterus,  it  is 
a  simple  and  harmless  matter  to  empty  the  uterus  with  the 
lingers,  insert  a  strip  of  gauze  deep  in  the  uterus  and  tampon 
the  vagina,  giving  possibly  a  little  ergot.  The  physician  can 
tlien  wait  patiently  for  the  woman  to  get  well,  confident  that 
his  course  has  been  absolutely  correct.  In  the  246  cases  of 
febrile  or  non-febrile  abortion  in  which  treatment  on  these 
l):iuciples  was  applied,  the  trouble  remained  limited  to  the 
uterus  and  a  smooth  recovery  followed.  But  if  bacteriologic 
examination  reveals  streptococci,  liquefying  staphylococci,  or 
gonococci,  then  the  treatment  must  be  entirely  different.  The 
slightest  local  intervention  is  liable  to  promote  the  spread  of 
the  infection  in  the  uterus;  all  that  can  be  done  in  this  case 
is  to  keep  the  woman  absolutely  still  in  bed,  with  nourishing 
food  prepared  with  special  care  to  render  it  appetizing,  with 
abundance  of  water  given  by  the  mouth  and  by  subcutaneous 
or  rectal  infusion.  Wine  or  brandy  are  also  given,  but  no 
drugs,  and  unless  there  are  further  chills  and  the  number 
of  the  cocci  in  the  blood  increase  or  there  is  dangerous  hemor¬ 
rhage,  he  waits  patiently  for  the  patient  to  improve  and  the 
clots,  etc.,  in  the  uterus  to  be  spontaneously  expelled — always 
under  repeated  bacteriologic  control  of  the  lochia.  hen  the 
leukocyte  count  approximates  normal  and  the  patient  is  free 
from  fever  and  feels  better  generally,  the  treatment  as  for 
the  other  group  of  cases  is  applied,  namely,  digital  evacuation 
of  the  uterus  when  it  can  be  done  easily,  followed  by  tam¬ 
poning.  The  uterus  clears  itself  of  the  streptococci  in  time 
provided  the  streptococci  have  not  been  implanted  by  our 
manipulations  in  hitherto  free  tissues  and  a  new  battle-ground 
thus  started.  All  of  the  138  women  with  streptococci  or 
liquefying  staphylococci  in  the  lochia  treated  on  these  princi¬ 
ples  recovered,  while  18.1  per  cent,  died,  of  ninety-nine  women 
under  the  same  conditions,  but  treated  by  the  old  principle  of 
immediate  evacuation  of  the  uterus,  and  only  67.7  per  cent, 
made  a  smooth  recovery  while  this  occurred  in  94.9  per  cent, 
of  the  138  conservatively  treated. 

69.  Toxic  Action  of  Salvarsan. — Brandenburg  reports  the 
case  of  a  robust  man  of  38  who  had  had  no  symptoms  of 
syphilis  after  thorough  treatment  ending  four  years  before; 
his  wife  and  children  were  healthy,  and  the  Wassermann 
test  was  negative.  But  on  general  principles  he  thought  he 
had  better  have  a  prophylactic  injection  of  salvarsan,  and  an 
intravenous  injection  of  0.5  gm.  was  given  him  by  a  skilled 
and  experienced  Berlin  specialist.  Nausea,  vomiting  and 
diarrhea  followed  the  injection  at  once  and  the  patient  died 
the  fourth  day  in  convulsions.  In  a  second  case  an  intra¬ 
venous  injection  of  0.1  and  0.2  gm.  in  the  course  of  a  few 
days  was  followed  by  paralysis  of  both  arms.  The  patient 
was  an  anemic  man  of  33.  The  reaction  of  degeneration 
was  pronounced,  but  conditions  gradually  improved  in  the 
course  of  six  months  although  the  arms  are  still  weak.  There 
was  no  suspicion  of  syphilis  in  this  case  and  the  salvarsan 
was  given  merely  as  a  means  of  administering  arsenic  in 
convenient  form  to  influence  the  pallor,  physical  depression 
and  tendency  to  dizziness  which  had  persisted  after  an  opera¬ 
tion  for  chronic  appendicitis.  No  cause  for  the  anemia  was 
discovered. 
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70  Alimentary  Albuminuria  in  Children.  (Uebergang  von  Eiweiss- 
korpern  aus  der  Xahrung  in  den  Harn  bei  Albumimirie  dcr 
Klndern.)  A.  Ilayashi. 

77  Treatment  of  Rectal  Prolapse  in  Children.  P.  Pielsticker. 

78  Typhoid  in  a  Child  Complicated  by  Stenosis  of  the  Larynx. 

(Seltene  Komplikation  des  Kindertyphus.)  S.  Samelson. 

79  ’Diet  in  Scarlet  Fever.  R.  Gerstley. 

80  tropin  in  Treatment  of  the  Exudative  Diathesis.  (Exsn- 
dative  Diathese  und  Vagotonie.)  N.  Krasnogorski. 

81  Pulmonary  Tuberculosis  in  Infants.  A  v.  Konschegg  and 

R.  Loderer. 

7i).  Diet  in  Scarlet  Fever. — Gerstley  reports  306  cases  of 
scarlet  fevei'  among  which  forty  cases  of  nephritis  appeared. 
Half  of  the  patients  were  restricted  to  a  milk  diet  while  the 


other  half  were  given  full  diet.  He  concludes  that  the  full 
diet  is  preferable,  for  the  meat  in  the  diet  did  not  show  any 
bad  effects  in  the  cases  of  nephritis  or  tend  to  bring  on 
nephritis,  while  it  had  a  favorable  influence  on  the  blood 
picture,  increasing  the  number  of  red  blood-cells  decidedly. 
Many  children  when  they  begin  to  be  active  during  convales¬ 
cence  from  scarlet  fever  show  a  falling  off  in  the  blood-count. 
The  majority  of  these  cases  respond  with  a  positive  reaction 
to  the  Pirquet  test. 

80.  Atropin  in  the  Treatment  of  the  Exudative  Diathesis. — 
Krasnogorski  recalls  that  if  the  chromaffin  system  (the  epin- 
ephrin-producing  apparatus)  is  hypoplastic,  the  sympathetic 
nervous  system  lacks  the  stimulus  from  the  epinephrin,  as 
is  also  the  case  when  there  is  hyperplasia  of  the  lymphoid 
organs  (the  antagonist  apparatus).  The  result  is  a  condition 
of  atony  of  the  vagus  nervous  system,  called,  “vagotony” 
by  Eppinger  and  Hess.  The  symptoms  of  this  vagotony  seem 
to  be  the  same  as  those  of  the  exudative  diathesis  described 
by  Czerny.  Krasnogorski  consequently  gave  atropin  to  act 
on  the  vagus  nervous  system  to  six  children  with  the 
exudative  diathesis  and  reports  most  excellent  results.  It 
inhibits  the  exudation  and  the  efl'ects  were  most  brilliant  in 
the  cases  of  moist  eczema.  It  w'as  also  beneficial  in  chronic 
bronchitis  and  bronchopneumonia  in  children  e.xhibiting  symp¬ 
toms  of  the  exudative  diathesis.  Very  large  doses  of  the 
atropin  can  be  given  in  these  cases.  He  gave  infants  of  4  or 
5  months  a  solution  of  atropin  sulphate  corresponding  to  the 
maximum  dose  for  adults,  namely,  0.0025  gm.  atropin  sulphate 
per  day.  No  dilatation  of  the  pupils  was  observed  and  no 
acceleration  of  the  heart  action. 
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82  The  Energometer.  (Experimentelle  und  klinische  Unter- 

suchungen  iibor  Kreislaufdiagnostik  mit  dem  Energometer.) 

F.  Hapke. 

83  Cutaneous  Diphtfieria.  (Ueber  Ilautdiphtherie  mit  unge- 

wohnlich  starker  Antitoxinbildung. )  II.  Kleinschmidt. 

84  *Pye]itis  and  I'regnancy.  (Die  Beziehungen  der  Koli-Pyelitis 

zur  Fortpfianzungstiitigkeit.)  A.  Mayer. 

85  Thermoprecipitin  Reaction  in  Tuberculosis.  A.  Faginoli. 

86  *11111001106  of  Alkalies  on  Spasmophilic  Conditions.  F.  Lust. 

87  Mouse  Cancer.  E.  Erhardt. 

88  Extraction  of  Foreign  Bodies  in  Children’s  Lung.  (Lungeu- 

fremdkorper  beini  Kinde.)  E.  Sehrt. 

89  Tuberculosis  and  Syphilis  in  German  Southwest  Africa.  E. 

Scherer. 

90  *Treatment  of  Pyelitis  by  Direct  Sterilization  of  the  Kidney 

Pelvis.  (Weitere  Erfahrungen  iiber  die  Behandlung  der 

Pyelitis  mit  Niercnbeckenspiilungen.)  H.  Ilohlweg.  Com¬ 
menced  in  No.  20. 

84.  Relations  between  Colon  Bacillus  Pyelitis  and  the  Geni¬ 
tal  Apparatus. — Mayer  ascribes  considerable  etiologic  impor¬ 
tance  to  appendicitis  and  tonsillitis  in  the  development  of 
pyelitis;  a  pregnancy  merely  induces  a  predisposition.  In 
two  cases  in  his  experience  infection  of  the  genital  apparatus 
was  evidently  due  to  ascending  infection  for  which  the  pyelitis 
was  responsible.  In  two  other  cases  profuse  hematuria  for 
which  the  pyelitis  was  responsible  simulated  uterine  hemor¬ 
rhage;  it  came  on  in  one  case  like  the  hemorrhage  of  placenta 
praevia.  He  states  that  pressure  on  the  inflamed  right  ureter 
will  often  induce  pain  in  the  ileocecal  region  similar  to  that 
of  appendicitis.  It  is  peculiarly  liable  to  be  confused  with 
the  latter  as  there  may  be  no  change  in  the  urine  for  a  time 
or  the  changes  may  be  slight  and  transient  or  the  ureter  may 
be  blocked  so  that  only  the  urine  from  the  sound  kidney  is 
obtainable  at  the  time.  A  dull  pain  is  sometimes  elicited  in 
the  diseased  ureter  by  straining  as  at  stool  or  by  contracting 
the  muscles  as  in  striving  to  prevent  defecation.  Pyelitis 
may  also  induce  symptoms  suggesting  peritonitis;  in  one  such 
case  a  laparotomy  was  done  on  the  assumption  of  ileus  from 
compression  of  the  intestine  by  the  gravid  uterus.  The  pyelitis 
may  also  simulate  puerperal  infection  or  it  may  be  accom¬ 
panied  by  pain  during  respiration  as  the  diseased  kidney  i.s 
moved  in  breathing,  and  pneumonia  may  be  erroneously  diag¬ 
nosed.  In  two  cases  in  his  experience  the  pyelitis  was  actually 
accompanied  by  involvement  of  the  pleura,  the  infection  prob- 
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ably  spreading  throufili  the  lymphatics  to  tlie  jieritoiieal  and 
pleural  side  of  the  diaphra<;in.  Tlie  lunps  may  be  secondarily 
afTectcd  or  may  suffer  from  mechanical  conditions.  In  one 
case  the  sijjns  and  symptoms  suggested  pneumonia,  j)uerperal 
fever,  appendicitis  and  pyelitis,  all  at  once,  but  the  diagnosis 
finally  narrowed  down  to  the  latter  alone. 

8().  Spasm-Producing  Action  of  Potassium.—Lust  writes 
from  the  university  clinic  at  Heidelberg  in  charge  of  Moro 
to  relate  a  case  of  tetany  following  on  a  severe  gastro-intes- 
tinal  disturbance  in  a  child  of  2.  The  remarkable  feature  of 
the  case  was  that  the  tetany  came  on  regularly  when  there 
was  marked  retention  of  water,  and  it  subsided  with  this.  He 
thinks  it  is  evident  that  the  tetany  was  due  to  substances 
retained  in  and  with  the  water,  and  everything  seems  to 
point  to  the  potassium  salts  in  the  water  as  the  substances 
to  be  incriminated.  He  is  inclined  to  believe  that  potassium 
and  sodium  salts  have  a  direct  spasm-jjroducing  influence  while 
lime  has  the  opposite  effect,  reducing  the  tendency  to  spasms. 
The  sodium  and  still  more  the  potassium  salts  display  their 
spasmogenic  influence  sometimes  in  doses  no  higher  than  the 
])roportions  of  these  salts  usually  present  in  milk. 

i)().  Rinsing  Out  the  Kidney  Pelvis  in  Treatment  of  Pyelitis. 
— Hohlweg  declares  that  this  method  of  treating  pyelitis 
ensures  in  nearly  every  case  not  only  a  clinical  but  a  bacteri- 
ologic  cure  and  thus  permanent  recovery.  The  outcome  is 
naturally  better  the  earlier  the  treatment  is  beo-un.  He 
always  uses  for  the  rinsing  fluid  a  solution  of  silver  nitrate, 
gradually  increasing  the  strength  from  a  1  or  2  per  thousand 
to  a  0.5  or  1  per  cent,  solution.  The  toleration  varies  with  the 
patients;  some  complain  of  pain  with  the  weaker,  others  not 
even  with  the  stronger  solutions.  He  usually  applies  the 
measure  two  or  three  times  a  week  and  the  cure  is  generally 
complete  in  two  or  three  weeks.  Fifteen  of  his  seventeen 
patients  were  thus  completely  cured  and  reexamination  of 
twelve  after  an  interval  of  six  weeks  to  two  and  a  half  years 
shows  that  the  cure  was  permanent.  In  only  two  of  the 
total  cases  was  it  found  impossible  to  realize  a  bacteriologic 
cure,  and  it  proved  later  that  the  primary  focus  was  in 
another  organ  in  these  cases. 

Therapeuti.sche  Monatshefte,  Berlin 

July,  XXVII,  No.  7,  pp.  1,69-51,8 
!>1  *  Roentgenotherapy  in  Gynecology.  A.  Hamm. 

02  Subcutaneous  Digitalis  Treatment.  E.  P.  Zurhelle. 

0.‘}  Hypophysis  Treatment  in  Rachitis :  16  Cases.  K.  Weiss. 

94  The  Amins  and  the  Intermediary  Metabolism.  (Proteinogene 
Amine.)  M.  Guggenheim. 

05  ♦Necessity  for  Greater  Care  in  Prescriptions  in  Regard  to 
Doses.  (Sorgfaltigere  Abfassung  iirztlicher  Verordnungen 
von  starkwirkenden  Arzneimitteln.)  W.  Heubner. 

06  ‘Reform  in  Advertising  of  Medicinal  Preparations.  (Zur 
Bekiimpfung  der  falschen  Deklaration  der  Arzneimittel  und 
des  Reklamennwesens.)  W.  Heubner. 

07  *Is  the  Advertising  of  Medicinal  Preparations  Necessary?  (Die 
Bedeutung  der  Inserate  in  der  Medizinischen  Fachpresse.) 
W.  Heubner. 

01.  Radiotherapy  in  Gynecology.— Hamm  remarks  that  not 
even  the  brilliant  successes  of  surgery  have  rid  the  public 
of  the  univer.sal  dread  of  operations,  and  consequently  the  new 
era  of  intensive  and  filtered  dosage  of  the  Roentgen  rays 
seems  to  open  new  fields,  especially  in  gynecology,  if  the 
reports  from  the  Freiburg  clinic  are  confirmed  by  the  experi¬ 
ence  of  others,  and  if  we  can  learn  to  manage  the  rays  as 
understandingly  and  as  securely  as  we  now  use  the  scalpel. 

It  is  asserted  from  Freibui-g  (Gauss)  that  with  the  new 
technic  it  is  possible  to  cure  every  patient  with  a  myoma  in 
five  weeks,  regardless  of  the  woman’s  age  or  the  size  of  the 
myoma.  Krdnig  aflirms  that  sarcomas  retrogress  under  the 
rays  even  quicker  than  myomas.  The  improvements  in  the 
technic  consist  mainly  in  the  exclusive  use  of  hard  rays,  fil¬ 
tered  through  a  sheet  of  aluminum  3  mm.  thick,  the  tube 
only  20  cm.  distant,  and  the  rays  sent  from  as  many  different 
points  as  jiossible  on  the  “cross-fire  principle.”  There  has 
Ixen  no  ray  burn  since  this  technic  has  been  applied.  Gauss’ 
experiments  with  plant  seedlings  have  confirmed  the  far 
greater  destructive  action  of  the  hard  rays  on  the  tissues. 


The  only  by-effects  lie  has  observed  with  the  new  technic  aro 
the  occasional  "h’oeutyt  nlalrr,”  headache  and  nausea,  jier- 
sisting  for  from  one  to  four  days  after  the  exposure.  Hamm 
rejects  radiotherapy  for  all  gynecologic  affections  except 
myomas  and  hemorrhagic  uferine  disease.  And  with  these 
he  advocates  operative  measures  by  preference  if  it  is  possible 
with  enucleation  to  retain  the  genital  function  of  the  uterus, 
oi  if  the  myoma  is  jiedunculated  and  ])rojects  from  the  cervix, 
or  there  is  suspicion  of  gangrene  or  of  a  mucosa  carcinoma  or 
of  sarcomatous  degeneration  of  the  myoma— suggested  by 
its  rai)id  growth,  hemorrhages  and  the  lack  of  prompt  inlluence 
from  the  Roentgen  rays;  also  if  the  myoma  has  entailed  acute 
incaicci ation  of  the  oladder.  llamin  tabulates  tlie  outcome 
with  radiotherapy  as  reported  from  five  large  clinics,  the 
successes  ranging  from  fi:3  to  per  cent.,  but  the  Freiburg 
clinic  reports  twenty-one  cases  of  hemorrhagic  metropatliy 
with  100  per  cent,  cures,  and  seventy-nine  ca.ses  of  mvoma 
with  100  per  cent,  cures  since  the  new  technic  has  ’  been 
api)lied.  Kraurosis  vulvae  yielded  in  one  of  Hamm’s  cases 
to  tieatment  with  ovarian  extract.  Tlie  attenqit  to  sterilize 
a  woman  by  means  of  Roentgen  exposures  is  dangerous,  he 
thinks,  although  it  has  jiroved  effectual  on  animals  and  has 
been  proposed  as  a  harmless  method  of  interrupting  the  ])reg- 
nancy  in  a  tuberculous  woman.  Gauss  makes  such  patients 
sign  a  certificate  that  in  case  the  attempt  fails  they  will 
apply  to  a  physician  for  an  instrumental  abortion  as  other¬ 
wise  they  might  sue  him  for  damages  in  case  a  deformed 
child  should  be  born. 

!)5.  More  Care  in  Prescribing.— The  German  authorities  have 
recently  issued  a  warning  to  physicians  that  the  directions 
for  the  use  of  a  potent  drug  prescribed  must  be  written  on  the 
prescription.  It  is  found  to  be  a  frequent  custom  for  a 
physician  to  prescribe,  for  instance,  25  c.c.  of  sodium  salicylate 
or  one  tablet  mercuric  chlorid,  and  give  the  patient  merely 
verbal  instructions  how  to  use  them — the  patient  was  directed 
verbally  to  separate  the  salicylate  into  twenty-five  equal 
parts  and  take  half  of  this  dose  at  certain  intervals;  the 
tablet  of  the  chlorid  was  ordered  to  be  dissolved  in  a  beer 
bottle  of  vinegar.  The  authorities  in  their  warning  empha¬ 
size  the  danger  of  trusting  to  the  memory  or  the  intelligence 
of  patients  to  carry  out  such  verbal  instructions.  No  decree 
was  issued  as  they  believe  that  an  informal  warning  will  put 
an  end  to  the  dangerous  custom. 

96-97.  Reform  in  Advertising  of  Medicinal  Preparations. — 
A  pharmacist  has  recently  published  an  appeal  to  have  an 
expert  pharmacist  appointed  as  a  government  official  inspector 
of  establishments  whei'e  drugs  are  manufactured  so  that  the 
preparation  of  medicinal  articles  will  be  under  his  direct  con¬ 
trol  at  all  times.  The  editor  of  the  Monatshefte  does  not 
think  this  is  practical,  and  points  to  the  work  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Asso¬ 
ciation  to  show  what  can  be  effectively  accomplished  by  other 
and  wiser  means. 

The  editor  also  comments  with  amusement  on  the  hue-and- 
cry  raised  in  regard  to  the  “fundamental  importance”  of  the 
advertising  of  medicinal  preparations  in  the  medical  press, 
apropos  of  the  recent  denunciation  to  the  authorities  of  med¬ 
ical  journals  which  carry  advertisements  of  drugs  the  publish¬ 
ing  of  which  “to  the  public”  is  against  the  law.  The  matter 
was  laughed  out  of  court  (see  page  71  of  The  .Iournal,  July 
5,  1913),  but  the  protests  seemed  to  indicate  that  without  the 
advertisements  in  the  medical  press,  the  members  of  the  pro¬ 
fession  would  be  left  entirely  ignorant  of  the  progress  of 
scientific  pharmacy.  On  the  other  hand,  here  comes  a  protest 
in  a  ^’ienna  medical  weekly  against  the  “Accepted  List  of 
Medicinal  Preparations”  published  by  the  German  Kongress 
fiir  Innere  Medizin,  the  protest  stating  that  such  a  list  and 
the  “acceptance”  of  medicinal  articles  by  any  council  or  the 
like  are  a  disgrace  and  humiliation  for  the  members  of  tlie 
profession  as  indicating  that  physicians  rely  exclusively  on 
the  statements  in  the  advertisements  to  guide  them  in  the 
use  of  drugs  in  their  practice. 

The  editorial  comment  is  merely  “Which  is  right?”  (Her 
hat  nun  rechtF) 
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Virchows  Archiv,  Berlin 

June,  CCXII.  Xo.  3,  pp.  3Z1-J,76 
!8  Involution  forms  of  Gonococcus.  (Ueber  die  Involutions- 
formen  des  Gonokokkus  Neisser  und  ihrc  Roile  als  intra- 
cpitheliale  Zellparasiten.)  H.  Herzog.  Commenced  in  Xo.  2. 

!i9  Concretions  in  the  Thyroid.  (Zur  Kenntnis  der  Spharolithe 
in  der  Schilddriise.)  E.  J.  Kraus. 

100  Endothelial  Sarcoma  of  the  Skin.  E.  Martinotti. 

101  Granuloma  Simulating  Lymphoma.  (Ueber  ein  plasmazelluUires 

Granulom.)  M.  Kusunoki  and  Frank. 

102  Heart  Clianges  in  I'ertussis.  M.  Brick. 

103  Anatomic  Changes  in  Osteogenesis  Imperfecta.  C.  Kardamatis. 

104  Connection  between  Arteriosclerotic  Contracted  Kidney  and 

Chronic  Interstitial  Nephritis.  (Beziehungen  der  sogen. 
arteriosklerotlschen  Schruinpfniere  zum  Morbus  Brightii.) 

K.  Friedliinder. 

1((5  Changes  in  the  Leukocytes  in  Rabbits  under  Influence  ot 
Staphylococcus  Infection.  (Ueber  die  Leukozytenveriinder- 
ungen  bei  Kaninchen  unter  dem  Einfluss  verschieden 
virulenter  Staphylokokkenkulturen.)  W.  •!.  Glintschikoff. 

106  Experimental  Myocarditis.  L.  Loeb. 

Wiener  klinische  Wochenschrift,  Vienna 

July  3,  XXVI,  Xo.  27,  pp.  1101-111,8 

107  ‘Syphilis  of  the  Kidney.  (Weitere  Erfahrungen  iiber  luetische 

und  postiuetisohe  Erkrankungen  der  Niere.)  R.  Bauer  and 
I’.  Habetin. 

108  Serodiaenosis.  (Nachwels  organabbauender  Fermcnte  im 

Serum  mittels  des  Abderhaldenschen  Dialysierverfahrehs.) 

J.  Bauer. 

lot)  Growth-Inhibiting  Influence  of  the  Spleen  on  Rat  Sarcoma. 

(Ueber  den  wachstumshemmenden  Einfluss  der  Milz  auf 
das  Rattensarkom.)  P.  Biach  and  O.  Weltmann. 

110  Comparative  Serodiagnosis.  ( Vergleichende  I'ntersuchungen 

iiber  die  Meiostagmin-Reaktionsfahlgkeit  der  Extrakte  yer- 
schiedener  Dotterarten  mit  menschlichen  Karzinomseris.) 

G.  Kelling. 

111  Differentiation  of  Acid-Fast  Bacteria.  (Kaltbluter-Tuberkel- 

bazillus.)  H.  Dostal  and  F.  Under. 

July  10,  Xo.  28,  pp.  111,9-1192 

112  Abnormal  Interval  between  Systole  and  Pulse.  (Experimen- 

telle  Untersuchungen  iiber  die  Pulsvcrsplitung.)  E.  Hoke 
and  J.  Rihl. 

113  Extraction  of  Bullet  from  Third  Ventricle;  Death  from 

Hemorrhage.  A.  Exner  and  J.  P.  Karpins. 

114  *Bile  Peritonitis.  R.  Vogel. 

115  The  Langerhans  Islands  in  the  1‘ancreas.  .7.  K.  Else. 

116  Alimentary  Levulosuria  with  Chronic  Nephritis.  M.  Franke. 

117  ‘Antiphlogistic  Action  of  Subcutaneous  Injection  of  Epinc'phrin. 

( Entzundungswidrige  tVirkung  subkutaner  Adrenalininjek- 
tionen.)  H.  Januschke. 

118  From  the  Campaign  in  Manchuria.  ( Eriunerungen  aus  dem 

Russisch-japanischen  Kriege.)  P.  Bergengruen. 

107.  Syphilitic  Disease  of  the  Kidneys.— Bauer  and  Habetin 
declare  that  syphilis  is  responsible  in  a  certain  proportion  of 
cases  of  kidney  disease,  and  that  prompt  antisyphilitic  meas¬ 
ures  in  time  would  cure  the  kidney  trouble.  It  is  still  a 
question  whether  the  kidneys  suffer  from  the  action  of  the 
spirochete  toxins  or  whether  the  spirochetes  locate  directly 
in  these  organs.  The  clinical  picture,  however,  is  characteris¬ 
tic,  as  thev  show  by  jrine  cases  reported  in  detail.  As  a  iide, 
the  course  is  comparatively  benign  and  chronic,  with  pro¬ 
nounced  albuminuria  and  polyuria  but  no  changes  in  the 
circulatory  apparatus  and  only  slight  signs  of  uremia.  In 

three  of  their  cases,  however,  the  affection  developed  suddenly 
as  a  severe,  acute,  hemorrhagic  nephritis  with  uremia.  The 
early  appearance  of  the  symptoms  of  uremia  is  particularly 
characteristic  of  this  early  syphilitic  nephritis  in  the  secondary 
stage  of  syphilis.  The  course  in  the  three  cases  of  this  type 
was  different  in  each:  In  one  the  nephritis  subsided  abruptly 
in  an  incredibly  short  time  without  treatment;  by  the  end 
of  ten  days  all  was  apparently  in  order  again.  In  the  second 
case  the  kidney  trouble  subsided  after  a  stormy  phase  into  a 
subchronic  stage.  The  third  case  was  under  observation  for 
ten  years;  first  there  was  an  acute  hemorrhagic  nephritis  in 
the  secondary  stage  of  syphilis;  this  then  subsided  and  after 
six  years  a  syphilitic  liver  trouble  predominated  in  the  clinical 
picture.  The  findings  in  the  kidneys  now  are  merely  high 
albuminuria  without  cardiovascular  symptoms  or  abnormalB 
high  blood-pressure,  but  with  occasional  exacerbations  of  the 
kidney  trouble  with  uremic  symptoms  and  dropsy.  This  type 
correspoirds  to  what  Dieulafoy  called  generalized  syphilitic 
amyloidosis.  In  six  of  the  total  nine  cases  encountered  the 
kidney  trouble  had  developed  insidiously  without  anything  at 
first  to  indicate  nephritis.  The  Wassermann  test  is  always 
unusually  pronounced  in  these  cases.  There  does  not  seem  to 


be  much  hope  of  successful  treatment  in  the  old  chronic  cases 
with  an  insidious  development;  the  prospects  are  much  better 
in  the  cases  with  an  acute  onset,  both  at  the  time  and  later. 
Vorpahl  has  reported  a  case  in  w’hich  acute  nephritis  and  a 
gumma  in  the  tonsil  developed  the  thirteenth  year  after 
infection  with  syphilis  and  both  were  cured  by  specific  treat¬ 
ment.  It  is  dangerous,  however,  to  go  to  the  extreme  of 
starting  specific  treatment  in  eve  y  case  of  nephritis  in  a 
syphilitic.  Thiroloix  has  reported  a  case  of  chronic  nephritis 
in  an  old  syphilitic;  severe  hematuria  follow'ed  the  second 
mercurial  inunction  and  the  patient  died  notwuthstanding  the. 
kidney  was  immediately  decapsulated,  which  usually  has  a 
favorable  effect  on  the  ordinary  congestive  exacerbations  in 
nephritis.  The  Wassermann  reaction  was  positive  in  the 
urine  in  five  out  of  the  nine  cases  here  reported,  and  was 
positive  in  all  when  applied  to  the  globulin  fraction  of  the 
urine. 

114.  Bile  Peritonitis. — Vogel’s  analysis  of  the  literature  on 
this  subject  and  his  own  experimental  research  have  con¬ 
vinced  him  that  there  is  always  some  perforation  of  the 
biliary  passages  which  is  responsible  for  bile  peritonitis.  It 
cannot  occur  without  perforation. 

117.  Inflammation-Inhibiting  Action  of  Epinephrin  and  the 
Salicylates. — Januschke  calls  attention  to  recent  research  by 
(faisbdck  and  others,  the  results  of  which  have  confirmed  the 
view  that  the  benefit  from  certain  drugs  in  treatment  of  acute 
articular  rheumatism  and  other  inflammatory  processes  is 
due  to  their  elective  inhibition  of  the  peripheral  nerve  impulses 
from  the  focus  of  inflammation.  The  antiphlogistics  act  by 
interrupting  the  reflex  arc  from  the  inflammatory  focus. 
Epinephrin  acts  in  this  respect  the  same  as  the  antineuralgics. 
Subcutaneous  injection  of  morphin,  quinin,  antipyrin,  sodium 
salicylate,  epinephrin,  calcium  chlorid  or  magnesium  chlorid, 
all  had  the  same  effect  in  his  experimental  research,  breaking 
into  the  reflex  arc  and  thus  preventing  or  attenuating  the 
inflammatory  .secretion  which  otherwise  follows  instillation  of 
mustard  oil  into  the  rabbit  eye. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
July  12.  XL,  Xo.  28,  pp.  1097-1136,  icith  Supplement,  pp.  1-112 
110  Operation  for  Gastric  Cancer  Adherent  to  the  Colon.  (Die 
Masenkolonresektlon.  eine  typische  Operation  bei  hcstimm- 
ten  Formen  von  Magenkarzinom.)  G.  Perthes. 

12u  ria.stic  Operation  on  Fractured  Skull.  (Zur  Schiidelplastik 
bei  Deprcssionsfrakturen.)  A.  Hoffmann. 

121  Technic  for  Suprapubic  Prostatectomy.  .lenckel. 

122  I'aralysis  of  Phrenic  Nerve  after  Locai  Anesthesia  of  Brachial 

Iflexus.  F.  Brunner. 

123  Transactions  of  Annual  Meeting  of  German  Surgical  Associa¬ 

tion. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
July  12,  XXXVII,  Xo.  28,  pp.  1029-1060 

124  ‘Massage  of  Pregnant  Uterus.  A.  Sippel. 

125  *Succe.ssful  Ovarian  Treatment  of  Old  Acromegaly.  (Schwang- 

erschaft  nach  Akromegalie.)  L.  Kalledey. 

124.  Danger  of  Massage  of  the  Pregnant  Uterus. — Sippel 
was  recently  summoned  as  expert  in  a  case  in  which  abortion 
had  followed  repeated  vigorous  massage  of  the  two-months 
pregnant  uterus  by  a  quack,  "to  stimulate  the  bowel  function¬ 
ing  and  improve  the  general  health.”  Sippel  stated  that  mas¬ 
sage  of  the  pregnant  uHrus  was  always  wrong  and  might  or 
might  not  bring  on  abortion.  The  lawyer  presented  for  the 
defense  a  page  in  Hoff'a’s  Alanual  of  Alassage  in  which  it  is 
stated  that  cautious  massage  may  avert  an  impending  abor¬ 
tion.  Sipijel’s  comment  was  that  while  Hoff’a  was  an  eminent 
orthopedist,  evidently  his  judgment  in  gynecologic  matters 
could  not  be  accepted  as  dependable.  Sippel  calls  attention  to 
the  case  to  warn  others  against  Holla’s  statement. 

125.  Success  of  Ovarian  Treatment  in  Acromegaly. — Kalle- 
dcy  reports  a  case  in  which  the  clinical  picture  of  acromegaly 
gradually  developed,  commencing  at  the  age  of  22.  He  was 
consulted  when  the  woman  was  32,  and  he  ascribed  to  defective 
ovai'ian  functioning  and  e.xeessive  hypophysis  functioning  the 
symptoms  observed,  especially  the  oligomenorrhea,  dysmenor¬ 
rhea,  amenorrhea  and  acro.megaly.  The  indications  were  con 
sequently  to  supplement  the  ovarian  functioning  by  adminis¬ 
tration  of  ovarian  extract.  This  counteracted  the  excess  of 
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pituitary  horiiiones  an.l  tlio  woniaii  was  cured  iu  tliree  luoiitlis 
and  ail  ajiparently  iionual  prefiuaucy  followed.  Pregnancy 
acromegaly  subsides  spontaneously  after  delivery  without  fail 
as  the  ovaries  resume  their  functioning,  and  he  sought  to  fol¬ 
low  Nature’s  method  by  supplying  the  lacking  ovarian  ])rod- 
ucts.  llis  success  shows  that  acromegaly  outside  of  jiregnancy 
may  he  curable  in  this  way.  He  knows  of  no  other  instance 
of  the  cure  of  acromegaly  on  record. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

■hill)  li,  XXXir,  Xo.  2«,  PI).  70r,-72H 
12(i  •.Vciite  E.vophthalmic  fJoitor.  (I'eber  akutc  Morbus  Hasedowii.) 
It.  V.  Funkc. 

12(i.  Acute  Exophthalmic  Goiter. — Funke’s  four  patients 
with  acute  exojdithalmic  goiter  had  only  two  constant  symp¬ 
toms,  the  tachycardia  and  the  rapid  and  excessive  loss  of 
weight;  in  no  other  disease  does  the  patient  lose  so  rapidly 
in  weight — in  a  case  of  Schlesinger’s,  122  pounds  in  eleven 
weeks,  and  one  of  Fnnke’s  patients,  48  jiounds  in  a  few 
days,  another  110  jiounds  in  a  few  months.  There  was 
no  enlargement  of  the  thyroid  in  two  cases  and  none  in  the 
beginning  in  another  case  in  which  later  a  large  goiter  devel¬ 
oped.  The  tachycardia  was  constant  and  in  some  became  a 
])erpetual  irregular  arhythmia;  the  blood-pressure  also  ran 
up  extremely  high  and  in  one  of  the  cases  has  jiersisted  high 
although  there  is  nothing  to  indicate  kidney  disease.  Fever 
of  a  remittent  type  was  occasionally  observed,  especially  in 
a  case  accompanied  by  motor  disturbances  resembling  the 
severest  type  of  chorea,  persisting  for  some  time  after  sub¬ 
sidence  of  the  other  symptoms.  In  addition  to  the  clonic 
spasms  in  this  case  there  was  also  contracture  of  the  hands, 
suggesting  tetany.  The  onset  of  trouble  in  one  case  simulated 
severe  gastro-intestinal  poisoning.  All  the  cases  improved 
in  time  to  a  condition  which  amounts  to  a  clinical  cure. 
Treatment  was  hygienic-dietetic  with  comiilete  rest,  kept  up 
for  a  long  time,  supplemented  later  by  mild  hydrotherapy. 
He  does  not  approve  of  operative  measures  in  acute  exoph¬ 
thalmic  goiter  but  advocates  it  later,  when  the  affection  has 
subsided  into  a  more  chronic  type  and  the  patient  is  stronger. 
His  patients  were  two  girls  of  16,  a  woman  of  3.5  (whose 
mother  had  had  exophthalmic  goiter  late  in  life  and  had 
recovered),  and  a  robust  man  of  32  who  had  acquired  extra¬ 
genital  syphilis.  After  an  injection  of  salvarsan,  nephritis 
developed  with  a  severe  infection  of  the  left  arm.  The  emo¬ 
tional  stress  of  these  occurrences  was  soon  followed  by  devel- 
o])ment  of  tachycardia,  enlargement  of  the  thyroid  and  exoph¬ 
thalmos,  while  the  weight  dropped  from  87  to  68  kg.  Under 
treatment  the  tachycardia  and  struma  subsided,  but  six 
months  after  the  onset  of  the  trouble,  now,  the  pulse  is  still 
SO.  but  the  patient  feels  quite  well  and  attends  regularly 
to  business. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
Jiilp  6,  A'A'A'/T',  A"0.  80,  pp.  823-838 
127  Intoxication  from  Inlialation  of  Turpentine,  etc.,  iu  Varnish. 
(Intossicazioni  per  i  solventi  delle  vernici.)  G.  Porrini. 

Juli)  10,  Xo.  82,  pp.  8Ji7-85.'i 

28  The  I‘rotcol3’tic  Ferment  in  the  Feces  in  Connection  with  Dis¬ 
ease  of  the  I’ancreas.  (Nuovi  casi  di  affezioni  pancreatiche 
studiate  in  rapporto  al  potere  proteolitico  fecale.)  A. 
Itariocco. 

Policlinico,  Rome 

Jiilp  6,  XX,  Xo.  27,  pp.  9.i3-988 
12!t  *Subeiitaneous  Injection  of  I’henol  in  Treatment  of  Tetanus, 
(lai  cura  del  tetano  col  metodo  Itnccelli.)  V.  Ascoli. 

July,  Sui'f/ical  Section  Xo.  7,  pp.  289-336 
lUO  *Itcne  Cysts.  (Sulle  cosidette  cisti  ossee.)  G.  I’crez.  Com¬ 
menced  in  Vol.  XIX. 

l.'il  The  Toxins  of  the  Streptothrix.  F.  I’urpura. 
l.‘{2  Extraction  of  Bean  in  Infant's  Trachea.  ( Voluminoso  corpo 
estraneo  nelle  vie  aeree ;  estrazione  colla  tracheotomia, 
guarigione.)  A.  Cantilena  and  G.  Stretti. 
l-'!.‘l  Serodi-agnosis  of  Echinococcus  Disease.  (Gli  antig'eni  per  la 
prova  dello  storno  del  complemento  nell'ecliinococcosi.)  G. 
Mazzantinl. 

120.  Subcutaneous  Injection  of  Phenol  in  Treatment  of 
Tetanus. —  Seven  cases  are  reported  in  detail  iu  which  tetanus 
developing  after  an  iicn-.bation  of  from  four  to  six  days  was 
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treated  witli  subcutaneous  injections  of  a  3  per  cent,  solution 
of  phenol  (carbolic  acid)  and  the  jiatients  promptly  recovered. 
(In  one  case  alone  the  incubation  had  been  fotirteen  or  llfteeu 
days.)  Ascoli  comments  editorially  on  the  ellicacy  of  this 
method,  introduced  by  Haccelli,  and  states  that  its  very  sim- 
plicity  has  cooperated  in  preventing  its  wider  adoption;  people 
put  more  faith  in  things  that  are  more  mysterious  and  harder 
to  obtain  than  a  simple  3  per  cent,  solution  of  phenol.  Another 
reason  why  it  is  not  more  widely  used  is  because  those  who 
have  applied  it  have  not  dared  to  administer  the  jiroper  doses 
but  lave  restricted  the  dosage  to  0.0;)  or  0.1  gm.,  while  Haccelli 
insists  on  large  doses,  commencing  with  0.2  or  0.3  gm.  and 
increasing  to  0.8  or  1  gm.  per  day.  Any  dosage  less  than 
this  should  not  be  called  the  Haccelli  method.  The  seven  ca.ses 
here  conqiiled  are  from  the  exfierience  of  si.x  clinicians,  includ¬ 
ing  the  Russian,  Gulaew  of  Kazan. 

130.  Osseous  Cysts  in  the  Bones.— Perez’  long  article  is 
based  on  a  personal  case  and  comparative  analysis  of  the 
numerous  cases  on  record  of  cystic  degeneration  of  the  bones, 
solitary  bone  cysts,  fibrous  ostitis,  etc.  He  thinks  that  we 
must  distinguish  three  clinical  forms  of  the  process,  the  gen¬ 
eralized  form  described  by  Recklinghausen,  the  form  of  local¬ 
ized  fibrous  ostitis,  and  the  form  manifested  by  a  simple 
pseudocyst.  His  case  was  of  the  latter  type  and  he  presents 
evidence  to  show  that  various  causes  may  contribute  to  this 
affection;  toxic,  infectious,  trophic  or  metabolic  influences 
may  be  concerned  in  its  production,  but  it  is  not  known  to 
develop  except  in  the  young,  and  the  course  is  benign.  The 
onset  is  so  insidious  that  the  affection  may  escape  detection 
until  the  bone  fractures.  Roentgenoscopy  shows  a  peculiarly 
light,  sharply  circumscribed  patch  and  the  slow  growth 
excludes  malignant  disease.  Another  feature  of  the  cysts  or 
pseudocj’sts  is  that  there  may  be  periods  of  improvement  or 
even  retrogression.  Echinococcus  cysts  generally  prefer  the 
flat  and  short  bones  and,  if  they  locate  in  the  long  bones,  it 
is  generally  in  the  upper  part  of  the  tibia  and  lower  part  of 
the  femur,  while  the  cysts  are  generally  in  the  epiphysis  of  a 
long  bone  or  near  it.  A  process  of  tuberculous  or  other  inflam¬ 
matory  nature  is  excluded  by  the  lack  of  any  reaction  in 
the  tissues  around,  and  by  the  cylindrical  or  .spindle-shaped 
enlargement  of  the  whole  of  the  bone.  Fibrous  ostitis  gener¬ 
ally  affects  adults  and  involves  one  or  more  segments  of  the 
shaft.  Medicinal  and  general  treatment  is  of  little  use 
except  as  adjuvants.  Schroth  has  reported  good  effects  in  a 
case  of  Recklinghausen’s  disease  from  lime  and  Roentgen 
exposures  of  the  ovaries.  Excision  of  the  diseased  tissues  is 
the  radical  and  logical  treatment,  curetting  the  focus  and 
removing  all  degenerated  tissues  around.  The  cavity  left  fills 
up  with  healthy  granulations  as  a  rule,  with  ultimate  com¬ 
plete  consolidation,  es'en  when  merely  a  thin  shell  of  bone 
was  left.  The  mutilating  operations  are  unjustified  unless 
the  cortex  of  the  bone  is  degenerated  beyond  repair. 

Riforma  Medica,  Naples 
June  28,  XXIX,  Xo.  26,  pp.  701-728 

134  Yoghurt.  (Kicerche  sul  latte  acido  coagulate — Yoghurt — 

consumato  a  Tripoli.)  A.  llvento. 

Jllhj  5,  Xo.  27,  pp  729-7-56 

135  *  Vaccination  against  Tuberculosis.  B.  Maragliano.  Com¬ 

menced  in  No.  26. 

136  Relation  between  the  Toxic  .Action  on  the  Blood  and  tlie 

Virulence  of  Streptococci.  (Sul  rapporto  tra  il  potero 

emotossico  e  virulenza  degli  streptococchi.)  R.  De  Martino. 

135.  Vaccination  against  Tuberculosis. — IMaragliano  ajipeals 
to  practitioners,  chiefs  of  hospitals,  governments  and  friends 
of  humanity  everywhere  to  heed  this  report  of  liis  success  iu 
vaccinating  against  tuberculosis.  He  has  been  engaged  in 
research  in  this  line  since  1805,  as  The  .Toukxal  has  men¬ 
tioned  from  time  to  time.  He  has  always  insisted  that 
immunization  is  the  work  of  the  toxins,  not  of  the  living 
bacilli,  and  consequently  that  vaccination  should  be  done  with 
killed  bacilli  and  by  the  subcutaneous  route.  Others  came 
around  to  these  views  later.  He  further  insists  that  it  is 
impossible  to  realize  an  absolute  immunity  by  this  or  any 
means  to  date  against  tuberculosis  or  any  infection;  the 
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imnmiiization  can  be  only  relative  until  this  ideal  is  finally 
reached,  llis  aim  was  to  produce  a  vaccine  which  could  be 
used  to  immunize  tliose  particularly  exposed  to  tuberculosis, 
the  vaccination  to  be  by  the  same  simple  technic  as  for  vacci¬ 
nation  against  small-pox.  The  results  of  his  experimental 
work  have  been  unifoionly  conclusive  as  to  the  efficacy  of  the 
vaccination.  Rabbits  and  guinea-pigs  vaccinated  by  the  same 
teclinic  as  for  man  presented  the  same  local  reaction  in  the 
form  of  a  pustule  and  general  phenomena  as  in  clinical  cases; 
the  leukocytes  ran  up  from  about  5,500  to  12,500;  the  poly¬ 
nuclear  neutrophils  in  particular  increased  in  numbers  con¬ 
tinuously  for  twm  weeks;  the  opsonic  index,  after  a  drop  at 
first,  increased  from  0.80  to  2.11  in  some  of  the  animals,  the 
agglutinating  power  increased  from  zero  to  250;  the  pre¬ 
cipitating  power  also  increased,  and  antibodies  appeared  in 
the  serum  inducing  deviation  of  complement  in  the  biologic 
tests.  Animals  thus  vaccinated  were  inoculated  after  two  or 
three  months  with  the  minimal  intravenous  dose  which  kills 
control  animals  in  ten  or  twelve  wrecks,  and  none  of  the  vac¬ 
cinated  animals  developed  the  disease.  The  same  results  were 
obtained  in  the  clinic  in  regard  to  the  opsonic  index,  agglu¬ 
tinins,  precipitins,  leukocytes,  etc.,  but  of  course  the  supreme 
test  of  intentional  inoculation  with  virulent  bacilli  cannot  be 
applied  to  human  beings.  However,  the  persons  he  has  vac¬ 
cinated  -were  selected  for  the  purpose  as  being  exceptionally 
exposed  to  tuberculosis,  living  wfith  tuberculous  members  of 
the  family  or  with  an  inherited  tuberculous  taint  or  caring 
for  tuberculous  individuals.  As  to  the  duration  of  the  immu¬ 
nization,  nothing  is  known  as  yet  except  that  the  stigmata 
of  immunization,  as  he  calls  the  change  in  the  opsonic  index, 
agglutinating  and  precipitating  power,  have  persisted  unim¬ 
paired  in  the  individuals  reexamined  years  later.  He  gives 
charts  showing  these  findings  in  a  few  persons  vaccinated 
from  four  to  six  years  ago.  He  has  been  able  to  keep  track 
of  only  465  persons  vaccinated  between  1903  and  1910  in 
families  that  had  been  previously  decimated  with  tubercu¬ 
losis  and  not  one  of  the  vaccinated  has  since  show’ed  signs 
of  any  tuberculous  all’ection.  It  has  been  impossible  to  keep 
the  other  hundreds  under  control.  More  instructive  than  the 
total  figures  are  some  family  groups :  In  one  group  of  ten 
families  the  parents  are  healthy  but  one  or  more  of  the  chil¬ 
dren  liave  pronounced  tuberculosis.  The  other  child  or  children 
were  vaccinated  from  four  to  six  years  ago  and  all  of  the 
vaccinated  are  in  good  health  to-day.  In  another  group  of 
eight  families  one  of  the  parents  was  tuberculous  and  the 
tw’b  to  five  children  were  vaccinated,  1907-1909,  and  all  are 
in  good  health  to  date;  in  one  instance  the  father  was 
tuberculous  and  had  had  five  close  relatives  die  of  tuberculosis. 
In  another  group  of  eleven  families  from  one  to  seven  children 
had  already  died  of  tuberculosis  when  the  surviving  children 
were  vaccinated,  1907-1909,  and  all  of  the  vaccinated  are  in 
good  health  to  date. 

He  cites  others  who  have  had  similarly  good  results  with 
the  vaccination.  The  experiences  to  date  are  particularly 
instructive,  he  emphasizes,  because  the  method  has  been 
applied  only  to  the  children  of  the  poor,  with  no  extraneous 
factors  to  aid  in  warding  off  tuberculosis.  The  environment 
was  the  same  as  before  the  vaccination. 

He  prepares  the  vaccine  from  cultures  of  virulent  human 
bacilli,  killed  by  heating  to  80  C.  for  an  hour  on  three  suc¬ 
cessive  days,  which  leaves  the  toxicity  unimpaired.  The  dead 
bacilli  are  triturated  in  an  agate  mortar  and  mixed  with  two 
parts  of  glycerin,  when  the  vaccine  is  ready  to  use.  It  can 
be  made  in  any  laboratory  and  applied  by  the  Jenner  technic, 
but  he  usually  applies  it  with  a  grooved  needle,  puncturing  the 
skin  at  three  points  in  the  deltoid  region  or  in  Scarpa’s 
triangle  in  the  thigh.  Experience  has  shown  that  in  this  as 
in  other  infections  a  very  small  amount  of  the  vaccine  answers 
the  desired  purpose.  He  reaffirms  in  conclusion  that  all  his 
and  others’  experience  has  confirmed  the  absolute  harmless¬ 
ness  of  the  procedure  with  this  technic,  and  he  \varns  against 
the  intravenous  route.  He  also  reiterates  that  the  immuniza¬ 
tion  protects  only  against  a  proportional  dose  of  infection. 
The  vaccinated  animals  contract  tuberciilosis,  like  the  controls, 
when  inoculated  with  massive  doses 


Brazil-Medico,  Rio  de  Janeiro 

June  15,  XXVII,  No.  23,  pp.  225-236 

137  Biology  of  the  Trypanosoma  Cruzi.  (Kevisao  do  cyclo  evolutivo 

do  Trypanozoma  Cruzi.)  C.  Chagas. 

138  Serodiagnosis  of  Chagas’  Trypanosomiasis.  (Da  reaccao  de 

Bordet  e  Gengou  na  molestia  de  Carlos  Chagas  como 
elemento  diagnostico.)  C.  Guerrelro  and  A.  Machado. 

June  22,  No.  2Ji,  pp.  237-2.'i8 

139  ’►Negro’s  Sign  in  Peripheral  Facial  Paralysis.  A.  de  Castro. 

139.  Negro’s  Sign  in  Facial  Paralysis. — De  Castro  has  found 
this  sign  constantly  present  in  every  case  of  peripheral  facial 
paralysis.  Negro  called  it  the  bulbo-palpebral  hyperkinetic 
phenomenon,  as  it  consists  in  the  exaggerated  position 
assumed  by  the  eyeball  wdien  the  patient  is  told  to  look  up 
as  high  as  he  can.  The  eyeball  on  the  side  of  the  paralysis 
swino-s  farther  up  than  on  the  sound  side,  and  in  case  both 
eyes  are  affected  the  phenomenon  occurs  on  the  side  in  which 
the  paralysis  is  most  severe. 

Semana  Medica,  Buenos  Aires 

June  12,  XX,  No.  2Ji,  pp.  1357-lJtl2 

140  Diabetes.  (A  proposito  de  un  caso  de  diabetes  glicosurica.) 

.1.  R.  Goyena. 

141  Diathermia.  (Da  caiefaccion  electrica.  El  termofilo  electrico 

y  SOS  aplicaciones  higienlcas  y  medicas. )  V.  Delflno. 

142  Astigmatism.  (Nota  clinica  sobre  la  correction  suhjetiva  del 

astigmatismo.)  R.  Valero. 

June  19,  No.  25,  pp.  11, 13-1.', 76 

143  Obstetric  Version.  (La  maniobra  de  Wigand.)  J.  C.  R. 

Dominguez. 

144  Toxic  Action  of  Aberrant  Bile  in  Pulmonary  Tuberculosis. 

(El  papel  intoxicante  de  la  bills  en  la  tuberculosis 
pulmonar.)  P.  Serph.  A.  and  A.  Mary. 

145  The  Temperance  Campaign  in  Argentina.  (La  campana  contra 

el  alcoholismo  en  la  Republica  Argentina.)  V.  Delfino. 

Hospitalstidende,  Copenhagen 
July  9,  LVI,  No.  28,  pp.  769-796 

146  Tertiary  Syphilis  with  negative  Wassermann  Reaction.  S 

and  J.  Nordentoft. 

Hygiea,  Stockholm 
May,  LXXV,  No.  5,  pp.  .',17-512 

147  Variola  in  Stockholm;  36  Cases.  (lakttagelser  ved  smittkop- 

psepidemie  i  Stockholm  1913.).  A.  Leire. 

148  Ad\'antages  of  the  Two-Route  Treatment  of  Non-Tuberculous 

Infectious  I’rocesses.  (Erfarenheter  af  sarbehandliug  med 
den  Pfannenstillska  metoden  pa  Icke  tuberkulosa  affek- 
tioner.)  A.  Reuterskiold. 

149  Topography  of  Cortex  of  Cerebellum.  (Om  lokalisation  i 

lillhjilrnshemisfarernas  bark  hos  milnniskan.)  R.  Barany. 

150  Improved  Technic  for  Access  to  the  Hypophysis.  (Om 

trausnasala  hypophysis-opera tioner.)  G.  Holmgren. 

151  The  Leukocytes  and  the  Viscosity  of  the  Blood.  (Om  de 

hvita  blodkropparnas  betydelse  for  blodviscositeten.)  A. 
Gullbring. 

Ugeskrift  for  Lseger,  Copenhagen 
July  3,  LXXV,  No.  27,  pp.  ll  ',9-1182 

152  ’►By-Effects  of  Luminal.  E.  Blichert. 

152.  By-Effects  of  Luminal. — Blichert  states  that  in  five  of 
the  thirteen  cases  in  which  he  administered  this  new  hypnotic 
drug’,  sions  of  intoxication  were  evident;  in  two  no  effect  was 
observed.  In  six  the  drug  had  the  anticipated  action  without 
by-eff'ects,  but  in  one  case  after  two  w’eeks  and  in  four 
earlier  there  were  unmistakable  signs  of  toxic  action.  In 
three  in  the  latter  group  the  luminal  had  no  therapeutic 
influence  at  all.  He  cites  communications  in  German  litera¬ 
ture  in  regard  to  a  toxic  action  from  luminal:  Eder  had  two 
cases  of  a  luminal  eruption  in  150  and  Graeffner  two  in 
seventy-two  cases.  The  exanthem  in  Blichert’s  cases  was 
very  pronounced;  in  one  case  after  it  had  subsided  it  reap¬ 
peared  in  full  intensity  after  a  week’s  interval  without  more 
of  the  drug  having  been  taken  in  the  interim.  The  eruption 
occurred  in  three  of  the  four  cases  of  pronounced  toxic  action. 
The  dosage  was  0.2  or  0.3  gm.  three  or  two  times  a  day, 
or  0.1  gm.  in  the  morning  and  0.2  gm.  in  the  evening.  In  some 
of  the  cases  veronal  had  been  given  at  the  same  time  or  alter¬ 
nating  with  the  luminal,  but  in  two  of  the  cases  witli  most 
pronounced  toxic  action  the  luminal  alone  had  been  given. 
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THE  TEACHING  OF  THEEAFEUTICS  * 
KAY  LYMAX  WILBUR,  M.U. 

SAX  FRAXCISCO 

To  lieal  has  ever  been  the  function  of  the  plijsician. 
Therapeutics  is  so  much  older  than  pathology  that  it 
I  is  but  natural  that  the  latter  should  have  had  difficulty 
in  having  its  tenets  promptly  and  fully  recognized  in 
the  treatment  of  disease.  Empirical  principles  die  hard, 
for  they  have  developed  by  that  long  trial  and  struggle 
,  —that  “survival  of  the  fittest” — that  speaks  for  per¬ 
manency.  The  relief  of  pain  by  heat  was  ages  old  before 
;  the  seat  of  pain  was  located  in  the  nervous  system. 
To  the  man  with  the  pain  the  attendant  with  the  hot 
stone  has  always  been  preferable  and  always  will  be 
to  the  man  who  is  content  with  a  knowledge  of  the 
cause  of  pain,  its  probable  duration  and  its  significance 
from  a  pathologic  point  of  view.  It  is  but  natural  that 
the  man  with  the  knowledge  should  show  contempt  for 
the  man  with  the  hot  stone,  and  more  natural  still  that 
the  sufferer  should  sympathize  with  the  one  who  brings 
speediest  relief.  Thus,  with  the  growth  of  medical 
science,  therapeutics  has  suffered  from  neglect  on  the 
one  hand  and  overemphasis  on  the  other.  The  develop¬ 
ment  of  schools  of  medicine  with  their  various  methods 
of  treatment  has  been  a  blight  on  medical  growth,  both 
scientifically  and  sociologically.  The  last  twenty  years 
has  done  much  to  give  us  a  practical  and  in  some 
instances  a  specific  therapeusis  for  many  conditions, 
and  it  is  clear  that  the  day  of  schools  is  passing.  Even 
those  schools  of  therapeutics  that  are  practically  a 
religion  to  their  adherents  are  showing  signs  of  dis¬ 
integration.  The  sin  of  nihilism  toward  drugs  in  the 
name  of  science  delaj^ed  but  will  not  prevent  the  early 
coming  of  the  day  of  rational  therapeutics  based  on 
sound  investigation,  careful  observation,  critical  selec¬ 
tion  and  general  principles  broad  enough  to  incorporate 
the  essential  and  the  useful  of  all  forms  of  healing. 

The  present  teaching  of  therapeutics  is  in  an  unsatis¬ 
factory  condition.  The  dead  hand  of  the  past  has 
nowhere  else  in  medicine  thrown  its  heavy  shadow  so 
far  across  the  path  of  progress  and  growth.  The  old 
prejudices  are  among  us,  both  within  and  without  the 
medical  profession.  We  must  free  our  minds  from  pas¬ 
sion,  bias,  the  spirit  of  controversy  and  seek  for  the 
truth  and  seek  to  teach  it.  We  must  welcome  and  adopt 
all  that  is  worth  while  in  the  various  schools  and  make 
it  a  part  of  medical  science.  It  is  possible  now  to 
extract  the  kernel  of  truth  from  most  systems  of  heal¬ 
ing.  We  must  do  so  or  we  delay  the  hour  when  medi- 

*  Cluilrnian’s  address  before  the  Section  on  Pharmacology  and 
Therapeutics  of  the  American  Medical  Association,  at  the  Slxty- 
I'ourth  Annual  Session,  held  at  Minneapolis,  Juno,  1913. 


cine  is  to  take  fully  her  noble  place  in  the  eyer3’day 
life  of  all  living  men  and  women. 

The  prime  essentials  of  all  therapeusis  are  two:  first, 
knowledge  of  the  conditions  treated  and  their  usual 
course;  and,  second,  a  sympathetic  desire  to  give  relief 
and  a  knowledge  of  how  to  do  so.  The  physicians — 
and  there  are  many  of  them — whose  minds  stop  work¬ 
ing  when  a  diagnosis  is  made  are  the  best  friends  of 
the  cult  and  the  quack.  The  only  ivay  to  teach  thera¬ 
peutics  is  to  practice  it  under  the  eye  of  the  student. 
Can  anything  be  more  deadening  and  disheartening  to 
the  student  than  to  take  notes  from  the  enumeration 
in  a  prosaic  lecture  of  the  various  drugs  “good  for  cer¬ 
tain  complaints,”  with  their  various  doses?  The 
absurdity  of  such  teaching  is  now  becoming  generally 
recognized.  In  some  institutions  the  historical  element, 
which  is  such  a  strong  factor  in  hampering  our  med¬ 
ical  schools,  still  separates  medicine  and  surgery  from 
therapeutics.  They  must  all  go  together  and  grow 
together.  With  increasing  scientifie  thoroughness, 
treatment  will  forge  again  to  the  front  in  the  art  of 
the  physician. 

Pharmacology  has  gained  a  firm  hold  in  medical 
instruction.  It  must  not  fail  to  extend  its  domain  to 
the  bedside,  to  become  a  part  of  the  life  of  each  and 
every  teaching  clinic.  It  must  be  taught  so  that  dog 
experiments  will  be  seen  from  the  viewpoint  of  man 
rather  than  that  drug  effects  on  man  shall  be  looked 
at  primarily  from  the  standpoint  of  the  dog.  Just  as 
the  clinical  observer  is  again  beginning  to  have  his  day 
in  scientific  medicine,  so  the  value  of  bedside  pharma¬ 
cology  is  being  increasingly  recognized.  Practically, 
it  may  be  said  that  the  modern  teaching  of  therapeutics 
should  concern  itself  with  a  choice  from  that  great 
hodge-podge,  known  as  the  Materia  Medica,  of  the  useful 
and  the  usable;  with  a  study  of  practical  pharmacology, 
based  on  physiology;  with  bedside  instruction  in  phar¬ 
macology  and  therapeutics  as  a  distinct  part  of  medi¬ 
cine  and  surgery;  and  with  the  adoption  and  adapta¬ 
tion  of  all  that  is  woith  while  in  the  various  systems 
of  medicine.  The  physiologic  effects  of  hyperemia  are 
much  alike  whether  induced  by  a  diffusible  stimulant, 
a  mustard  pack,  a  hot  bath  or  general  massage.  We 
should  teach  the  student  the  significance  of  the  hyper¬ 
emia  and  show  him  the  various  methods  by  which  it  may 
be  induced.  He  should  understand  that  the  osteopath, 
the  masseur,  the  hydrotherapeutist,  all  may  obtain 
therapeutic  results  even  if  their  knowledge  is  crude, 
their  logic  poor,  their  theory  unscientific.  They  may 
lack  that  first  prime  requisite,  knowledge  of  disease 
process  and  power  of  diagnosis,  but  they  make  up  for 
it  in  the  minds  of  the  ill  by  their  assiduity  in  that 
second  essential,  the  sympathetic  desire  to  be  helpful 
and  the  willingness  to  work  for  results.  We  must  cul¬ 
tivate  this  latter  in  our  coldly  analytical  laboratory 
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students,  when  they  reach  the  clinic;  or,  as  physicians, 
they  will  find  that  their  superior  knowledge  is  not  a 
sufficient  magnet  to  draw  patients  to  them  from  the 
hands  of  the  drugless  healer  and  the  faddist. 

Drugless  healing  is  a  reproach  to  medicine.  It  should 
never  have  come  into  being  as  an  entity.  We  should  not 
he  so  associated  with  bottles  and  evil  doses  that  the 
prescription  is  recognized  generally  as  the  badge  of 
our  profession.  The  teacher  of  therapeutics  should  be 
the  teacher  of  medicine  and  of  surgery,  and  as  such 
he  should  demonstrate  to  the  student  something  of  the 
scope  of  the  possibilities  in  the  relief  of  the  sick.  Bier’s 
hyperemia,  the  use  of  oiled  silk  in  dressings,  the  after¬ 
care  of  a  patient  wffio  has  been  operated  on;  the  intelli¬ 
gent  use  of  the  ice-bag  should  be  taught  by  the  surgeon 
just  as  the  use  of  the  mustard-plaster,  the  cold  sponge- 
bath,  the  administration  of  digitalis  and  of  calomel 
should  come  from  the  teacher  of  medicine. 

AVhen  physical  therapeutics  is  taught  by  clinicians 
f]-om  the  sound  basis  of  physiology  and  pathology  in 
all  of  our  medical  schools,  the  problem  of  drugless  heal¬ 
ing  as  it  is  practiced  outside  of  the  profession  will  no 
longer  exist.  The  teacher  must  remember  that  a 
cannon-ball  rolled  over  the  outside  of  the  abdomen  is 
more  satisfactory  to  many  constipated  patients  than  a 
cathartic  pill  inside,  and  that  a  dietary  cure  is  even 
more  gratefully  received.  Skill  in  the  use  of  drugs 
and  other  forms  of  treatment  can  only  come  from  care¬ 
ful  observation.  One  physician  succeeds  where  another 
fails,  and  often  with  the  same  remedy  or  the  same 
method.  We  all  know  the  splendid  effects  of  calomel 
on  the  patient  who  announces  that  he  cannot  take  it, 
because  Dr.  S.  has  tried  it  either  without  success  or 
with  subsequent  evil  results.  A  few  good  drugs,  well 
understood,  are  of  more  value  than  a  whole  medicine- 
chest.  The  man  who  has  been  taught  the  intelligent 
use  of  such  remedies  as  opium,  quinin,  castor  oil,  calo¬ 
mel,  the  salicylates  and  digitalis  need  not  fear  as  a 
competitor  the  drug-clerk  wffio  later  studies  medicine 
and  wdio  has  everything  on  the  shelves  at  his  fingers’ 
ends. 

Day-to-day  instruction  in  the  use  of  drugs  and  in 
their  careful  selection  is  required  of  the  clinical  teacher. 
A  few  minutes  in  each  bedside  or  outpatient  clinical 
conference  wdll  bring  out  the  main  points.  This  is 
vital,  since  .the  majority  of  the  text-books  on  thera¬ 
peutics  are  merely  w^ell-arranged  cemeteries  filled  with 
records  of  treatments  that  have  gone  before.  They 
attempt  to  list  most  of  the  drugs  that  have  been  used 
for  any  given  condition  and  are  apparently  satisfied 
wnth  the  mention  of  any  form  of  treatment  if  they  can 
put  the  responsibility  on  some  one  else.  Selection  is 
just  beginning  to  be  recognized  as  the  main  function  of 
the  author  of  such  a  text-book.  If  he  cannot  intelli¬ 
gently  choose  the  wdieat  from  the  chaff,  how  is  the  young- 
physician  who  looks  to  the  book  for  guidance  to  bo 
able  to  do  so?  The  student  should  be  taught  to  deter¬ 
mine  the  leading  symptoms  demanding  treatment  and 
to  care  for  them  promptly,  provided  they  are  not  needed 
as  guides  in  diagnosis.  Along  wdth  this  should  go  a 
thorough  instruction  in  the  effects  of  each  drug  given 
and  in  its  possible  action  on  various  bodily  functions 
and  the  method  of  the  correction  of  these,  if  necessary. 
Physicians  and  laity  alike  are  too  prone  to  consider 
subsecpient  disease  symptoms  as  due  to  drugs  previously 
administered.  Pharmacologic  bedside  studies  alone  will 
give  the  proper  judgment  in  the  interpretation  of  such 
conditions. 


JOUU.  A.  M.  A. 
Auo.  23,  l!u:: 

We  must  also  recognize  that  elegance  in  pharmacy 
has  its  place  in  therapeutics.  The  modern  stomach 
cannot  be  ignored.  The  psychic  element  in  gastric 
function  holds  for  drugs  as  it  does  for  foods.  And  wo 
must  not  lose  sight  of  mental  therapeutics.  Milk-sugar 
mixed  with  hope  and  encouragement  is  sweeter  than 
saccharin  to  many  a  sufferer.  Eeassurance  is  often  as 
comforting  as  opium  and  has  fewer  after-effects. 

My  plea,  then,  is  for  a  broader  and  for  a  narrower 
point  of  view  in  the  teaching  of  therapeutics;  a  broader 
one  to  include  all  that  is  essentially  sound  or  that  can 
be  scientifically  tested  regardless  of  origin  or  school, 
and  a  narrower  one  to  exclude  all  that  is  outgrown, 
that  savors  of  polypharmacy  and  that  smacks  of  the 
quack.  It  is  further  for  pharmacologic  instruction  of 
the  student  w'ith  the  dispensary  patient  before  him, 
or  at  the  bedside  and  for  a  firm  union  of  the  teaching 
of  therapeutics  with  all  forms  of  clinical  instruction. 

Sacramento  and  Webster  Streets. 
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Medical  Faculty 

MONTREAL 

Gentlemen  of  Utc  Gradvating  Class: 

Need  I  tell  you  how^  I  appreciate  the  honor  that  has 
been  conferred  on  me  by  your  dean  and  the  medical 
faculty  of  Rush  Medical  College  by  asking  me  to  address 
you  this  afternoon  at  this,  the  culminating  moment  of 
your  university  career?  But  let  me  confess  to  you  that 
with  the  honor  comes  the  sense  of  heavy  responsibility. 
From  him  to  whom  much  is  given  much  is  also  asked. 
Time  and  again  in  the  years  that  are  to  come,  this 
graduation  ceremony  wfill  recall  itself  to  the  minds  of 
each  one  of  you  as  marking  an  epoch.  It  would  be  well 
could  I  utter  w^ords  which  should  impress  themselves  in 
such  a  way  that  they  remain  with  you  as  part  and  par¬ 
cel  of  the  event,  w'ords  memorable  for  themselves  as  w^ell 
as  of  the  occasion ;  but  if  the  utterance  of  such  words 
is  given  to  few,  very  few,  of  us,  it  is  proper  that  what  I 
say  should  be  not  unworthy,  that  it  should  attune  itself 
to  the  occasion.  It  would  be  out  of  harmony  with  the 
event  were  I  to  seize  this  opportunity  to  deliver  my  mes¬ 
sage  as  a  pathologist,  and  enunciate  my  views  concern¬ 
ing  some  moot  point  in  medical  science;  were  I  to  read 
you  a  lecture  on  advanced  pathology. 

I  must  perforce  strive  to  utter  thus  that  which  w-ill 
appeal  to  each  of  you,  that  which  will  be  helpful.  Dur¬ 
ing  the  last  few  years  you  have  been  satiated  with  lec¬ 
tures  on  special  topics ;  to-day  it  is  for  me  to  strive  to 
sum  up  the  significance  of  all  this  teaching — all  this 
education — in  one  comprehensive  address.  For  four 
years — aye,  and  for  long  years  previously — you  have 
been  preparing  to  enter  the  practice  of  medicine;  to-day 
you  are  at  the  very  entrance  of  that  practice,  at  the 
threshold;  to-day  the  university  gives  you  its  testamur. 
Each  one  of  you  must  be  asking,  “What  of  the  future  ?” 
Xow,  I  am  far  from  wishing  to  inflict  a  sermon  on  you, 
but  at  this  particular  moment  I  do  but  reecho  the 
thought  that  is  uppermost  in  all  your  minds.  All  the 
work  of  all  these  years  has  led  to  this  moment,  and  now 
what  next?  What  about  the  years  that  are  to  come?- 

®  Coniniciicemcnt  addi-ess  at  Rush  Medical  College,  Chicago,  June 
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NATURE  OF  TRUE  KNOWLEIXiE 

Well,  gentlemen,  1  trust  tliat  I  shall  not  shock  you  too 
much  when  1  lay  down  that  you  know  next  to  nothiim; 
you  are  hut  at  the  beginning  of  knowledge.  I  say  this 
knowing  perfectly  well  that  there  is  no  period  in  the 
whole  of  a  man’s  existence  when  he  feels  so  replete,  so 
di'^tended,  with  medicine  as  immediately  following  on 
the  final  examination  and  graduation.  [  speak  know¬ 
ingly,  for  I  haye  been  there  myself.  But,  gentlemen, 
this  sensation  is  comparable  to  that  of  the  woman  who, 
sulfering  from  flatus,  imagines  herself  to  be  in  the  latter 
months  of  pregnancy.  It  is  an  equally  false  conception. 
In  the  first  })lace,  in  a  four-year  course,  however  m'oII 
conducted,  your  teachers  can  have  given  you  hut  the 
liasal  outlines  of  their  respective  subjects.  We  know 
how  small  a  portitm  of  one  subject  we  can  instil  into 
you  in  the  brief  months  during  which  you  sit  under 
each  one  of  ns.  That  is  the  reason  why  we  are  con¬ 
stantly  striving  to  lengthen  our  courses — why  each  year 
you  are  made  to  feel  more  and  more  the  heavy  burden 
of  the  training.  The  better  the  teacher,  the  more,  I 
think,  his  conscience  pricks  him  for  the  inevitable  defi¬ 
ciencies  of  his  curriculum;  and,  paradoxically,  I  may 
add,  the  simpler  and  more  elementary  he  makes  his 
teaching,  realizing  that,  as  his  subject  cannot  possibly  be 
covered,  his  time  is  best  employed  in  laying  down  secure 
foundations  on  which  later  the  student  may  build  a  fair 
and  seemly  superstructure. 

In  the  second  place,  true  knowledge  consists  not  in 
cognition,  in  the  possession  of  a  store  of  facts,  but  in 
I  .the  capacity  to  utilize  them.  You  may  be  chock  full  of 
■  medical  data,  but  until  you  have  learned  to  employ  these 
data,  until  you  have  tested  their  value  in  practice,  you 
are  but,  as  it  were,  sucklings  in  medicine.  Heaven  pre¬ 
serve  the  patients  of  the  man  who  passes  straight  from 
I  giadnation  into  private  practice!  Great  as  is  the  vis 
I  wedicairix  mturae,  that  imposes  all  too  heavy  a  strain 
I  on  it.  This  only  wmuld  I  say,  that  the  vast  increase  in 
i  the  practical  wmrk  of  the  course  that  has  been  brought 
about  during  the  last  generation  should  make  the  stu¬ 
dent  more  secure  of  his  data,  more  capable  of  using 
them  with  advantage ;  but  notwithstanding  the  increased 
contact  with  the  actual  patient  during  the  last  two  years 
^  of  the  course,  which  in  comparison  with  your  predeces- 
I  sors  you  have  been  afforded,  I  still  doubt  whether  to-day 
'  the  student  on  graduation  is  as  capable  of  launching  out 
I  into  the  world,  is  as  serviceable  to  his  patient,  as  was  the 
!  product  of  the  days  of  apprenticeship  forty  years  ago. 

]  When  it  comes  to  a  matter  of  differential  cliagnosis,  he 
,  may  he  vastly  his  superior;  hut  in  knowledge  of  treat- 
I  ment  of  the  patient  as  distinct  from  his  disease,  he  is  as 
'  vastly  inferior.  Wherefore,  I  trust  that  one  and  all  of 
you  before  me  have  dedicated  yourselves  to  at  least  a 
year  of  hospital  internship,  that  you  may  learn  the  ait 
as  distinguished  from  the  science  of  medicine. 

That  learned  old  physician,  John  Cains,  physician  in 
succession  to  Edward  VI,  Mary  and  Elizabeth  (at 
whom,  indeed,  Shakespeare  seems  to  have  poked  fun), 
when  he  refounded  the  college  which  bears  liis  name  in 
Cambridge,  wdth  that  love  of  symbolism  not  uncommon 
in  his  generation,  built  three  gates.  The  gate  of 
entrance  with  its  little  wicket  (now  significantly 
lemoved  as  a  relic  into  a  back  garden)  he  called  the 
Gate  of  Humility.  In  the  midspace  of  the  college,  sup- 
pmted  on  either  side  by  the  students’  rooms  and  college 
buildings  proper  (wdiiih  on  their  foundation  stone  were 
dedicated  to  Knowledge)  was  and  still  is  a  wide  and 
lofty  archway,  of  almoT  Iioman  sinqilicity  and  severity, 
wit!i  tlie  iiisciiption  “Virtutis” — the  Gate  of  Virtue 


(and  of  Wisdom).  At  the  farther  end,  leading  out  to 
the  public  schools,  where  the  university  confers  its 
degrees,  is  the  exquisfte  and  richly  ornamented  Gate  of 
Honor,  about  the  earliest  example  of  Italian  Renaissance 
architecture  to  be  found  in  England.  All  of  which  is  a 
parable.  I  for  long  wondered  why  Cains  when  he 
made  this  gate  so  beautiful  made  it  so  diminutive.  On 
first  thought,  one  w'ould  expect  something  of  goodly 
size,  suggesting  a  triumphal  arch.  But  no,  the  passage 
through  it  is  narrower  and  lower  than  that  through  the 
old  gate  of  entrance;  the  Gate  “Virtutis”  would  as  it 
were  swallow  several  of  it.  Did  he  not  here  intend 
another  parable — that  the  man  who  completes  his  course 
with  honor  should  pass  out,  out  of  the  college  into  the 
wider  world,  even  as  he  entered  college,  with  becoming 
and  even  greater  humility? 

You  are  thus  at  the  beginning  of  medical  learning, 
not  at  its  end;  but  if  true  medical  knowledge  and  wis¬ 
dom  come  with  practice — if  you  as  medical  men  are  to 
be  students  all  through  the  days  of  your  active  life — 
how  are  you  to  comport  yourselves  toward  your  profes¬ 
sion  ? 

MEDICINE  AS  A  BUSINESS 

Here  on  the  borders  of  the  West,  I  feel  some  delicacy 
in  entering  on  this  subject;  but  at  the  same  time,  for 
the  love  of  my  profession,  I  recognize  the  necessity  that 
I  should  speak  frankly  and  urgently.  For  what  in  the 
East  we  call  “the  Western  spirit”  has  entered  into  medi¬ 
cine.  I  protest  against  this  appellation ;  this  spirit  is 
neither  Eastern  nor  Western;  it  affects  the  whole  conti¬ 
nent;  it  affects  the  modern  world  in  general;  it  is  the 
spirit  of  the  age.  We  live  in  an  age  when  a  man’s 
status  is  determined  by  his  apparent  wealth.  That  is 
inevitable  with  progressive  democratization.  Worth  may 
make  the  man  and  the  want  of  it  the  fellow.  The  more 
philosophic  we  are,  the  more  freely  we  admit  with  the 
poet  that  all  else  is  “leather  and  prunella” ;  but  notwith¬ 
standing  and  nevertheless,  save  in  the  most  outstanding 
cases,  worth  carries  with  it  no  social  recognition — it  is 
imponderable.  Man — and  woman — demands  some  stand- 
arcl  of  comparison,  and  if  relative  rank  be  largely  abol¬ 
ished,  there  is  nothing  to  fall  back  on  but  worldly  pos¬ 
sessions,  whence  it  is  that^  whereas  of  old  the  physician, 
and  his  wife,  had  a  status  dependent  on  his  profession — 
whereas  he  ranked  next  to  the  lawyer,  and  as  a  profes¬ 
sional  man  took  precedence  of  those  engaged  in  com¬ 
merce — to-day  he  whahas  scooped  his  millions  from  the 
manufacture  of  a  quack  remedy  is  accounted  the  greater, 
and  takes  without  shame  the  upper  seat;  and  almost 
perforce  the  physician  is  driven  to  strive  after  more  than 
a  mere  modest  competence,  if  he  is  to  be  of  standing 
in  the  community. 

Therefore  the  student  entering  medicine  to-day  is  apt 
to  have  before  him  something  not  included  in  the  hip- 
pocratic  oath.  Certain  it  is  that  an  increasing  propor¬ 
tion  of  medical  men  is  more  concerned  over  the  means 
of  improving  its  balance  in  the  bank  than  over  the 
means  of  improving  the  health  of  its  patients,  and 
regards  social  success  as  more  to  be  considered  than 
professional  capacity.  What  is  more,  other  influences 
are  leading  in  the  same  direction.  It  is  to  the  credit  of 
the  young  manhood  of  this  country  and  this  generation 
that  it  realizes  as  never  before  its  duty  to  make  its  own 
way  in  the  world.  To  me  there  is  something  splendid 
in  this  impatience  of  the  yoke  of  indebtedness,  in  the 
determination  to  repay  at  the  earliest  moment,  whether 
to  parent  or  family  friend,  the  heavy  cost  of  the  medical 
course.  Often,  it  is  true,  I  am  torn  between  admiration 
and  regret.  1  see  men  who,  I  am  convinced,  would 
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bpcome  leaders  in  the  profession  could  they  devote  a 
}ear  or  two  to  advanced  medicine  and  research,  men 
who  would  thereby  reap  some  fifty,  some  one  hundred¬ 
fold  in  the  years  that  are  to  come,  shortsightedly,  as  it 
seems  to  me,  let  slip  the  opportunity  and  consign  them¬ 
selves  to  mediocrity  in  their  keen  anxiety  to  be  out  of 
debt  and  independent.  I  think  that  in  such  cases  my 
admiration  predominates,  but  my  regret  is  also  poig¬ 
nant;  but  such  men  inevitably  begin  practice  with  the 
need  to  make  a  ])ecuniary  success  almost  too  promi¬ 
nently  and  constantly  before  them. 

Then,  again,  it  is  but  human  to  hold  that  there  be  a 
ceitain  ratio  between  the  amount  of  capital  invested  in 
any  enterprise  and  the  return  yielded  thereby.  We  may 
regard  the  time  and  money  expended  on  his  education 
In'  or  on  behalf  of  the  medical  student  as  the  equivalent 
of  capital  invested.  Within  a  generation — within  little 
more  than  half  a  generation — this  requisite  capital  has 
increased  to  an  extraordinary  extent.  This  fact  was 
hrought  rudely  before  me  within  the  last  few  days,  when 
discussing  with  my  old  friend,  the  dean  of  the  medical 
faculty  of  the  University  of  Minnesota,  Professor  ,Wes- 
brook,  the  developments  that  have  occurred  in  the  seven¬ 
teen  years  during  which  he  has  been  connected  with  that 
school.  In  1895,  Avhen  he  joined  the  faculty,  all  that 
Avas  demanded  of  the  student  Avas  a  course  oC  three 
years  of  seven  months  each;  in  all,  tAventy-one  months’ 
insti'uction.  Soon  that  Avas  raised  to  four  years  of  nine 
months — thirty-six  months — more  than  half  as  much 
again.  To-day,  before  the  degree  is  granted,  ihe  univer¬ 
sity  and  the  state  demand  six  years  of  nine  months  (tAVO 
years  in  arts  and  four  in  medicine),  and  one  full  year 
of  tAvelve  months  in  a  hospital  approved. by  the  univer¬ 
sity.  The  three  years  of  1895  have  giv’en  place  to  seven 
years,  the  tAventy-one  months  to  sixty-six.  The  time 
capital  has  been  more  than  trebled,  and  the  same  must 
he  true  of  the  pecuniary  outlay;  and  Avhen  Ave  compare 
the  difference  in  the  quality  as  well  as  in  the  quantity 
of  education  afforded,  AV’hen  we  realize  the  quality  of  the 
output,  is  it  to  be  Avondered  at  that  the  physician  of 
to-day  should  demand  a  higher  return  ? 

MEDIC  I XE  AS  A  PROFESSION 

And  yet,  gentlemen,  Avhile  admitting  that  there  is  an 
evident  increase  in  the  number  of  those  medical  men 
Avho  regard  their  Avork  as  a  business,  the  noble  fact 
remains  that  to-day  as  in  all  ages  the  lure  of  medicine 
is  such  that  the  majority  follow  it  from  pure  love  of  the 
Avork  and  of  their  felloAA's.  The  majority  still  devote 
themselves  to  it  Avith  the  old  spirit,  caring  little  about' 
the  monetary  return  so  long  as  they  are  secure  of  a 
decent  competence;  they  regard  it  as  Avhat  it  is — a  pro¬ 
fession  and  not  a  trade.  .  Their  life  Avork  is  to  bring 
healing  to  the  sick,  to  make  the  Aveak  strong,  to  soothe 
the  suffering,  to  help  their  kind.  This  to  them  is  before 
all  else.  And  here,  in  aiding  poor  humanity,  the  physi¬ 
cian’s  Avork  approaches  the  divine.  It  is  at  least  sug¬ 
gestive  that,  as  Dr.  James  Douglas  has  jiointed  out,  of 
the  tAventy  or  tAventy-tAvo  miracles  recorded  as  being 
})erformed  by  the  Founder  of  the  Christian  I'eligion,  no 
less  than  seventeen  are  acts  of  healing,  of  I'aising  the 
sick,  of  restoring  sight  to  the  blind,  of  curing  the  pal¬ 
sied,  of  so-called  casting  out  of  devils,  or  restoring  those 
apparently  dead  to  life.  It  Avas  through  this  poAver  in 
healing  the  sick  that  Christ  impressed  his  divinity  on 
his  generation.  Whatever  our  faith  or  Avant  .of  faith, 
this  must  strike  us  as  most  significant.  “From  the 
i\Iost  High  cometh  healing.” 


Indeed,  this  same  spirit  of  devotion  to  the  main  object  • 
of  our  profession  has  been  shown  in  our  generation 
more  than  in  any  other  period  of  the  world’s  history. 
In  every  center  of  population  throughout  the  world,  we 
have  presented  groups  of  medical  men  giving  their  whole 
time  and  all  their  energies  to  the  investigation  and  per¬ 
fection  of  methods  not  of  cure  but  of  preA'ention  of  dis¬ 
ease.  We  can  proudly  state  that  ours  is  the  only  profes¬ 
sion  Avhich,  Avere  the  making  of  money  its  prime  object, 
Avith  open  eyes  and  set  purpose  indulges  in  the  suicidal 
policy  of  endeavoring  consistently  to  reduce  its  means 
of  sustenance.  Our  leading  thinkers,  our  leading  inA'es- 
tigators,  have  before  them  the  banishment  from  among 
us  of  the  vast  array  of  infectious  diseases,  and  in  their 
efforts  have  the  loyal  support  of  the  Avhole  profession. 
Thus  in  the  body  corporate  of  medical  men,  as  in  the 
body  of  each  individual  being,  there  is  this  constant  war 
betAveen  opposing  motives. 

EVOLUTION  OF  MEDICAL  IDEALS 

Perhaps  I  have  not  been  sufficiently  folloAving  the 
biologic  literature  of  the  last  feAV  years,  and  Avhat  I  am 
about  to  .say  is  already  a  commonplace ;  but  after  a  study 
of  mendelian  heredity  I  have  Avondered  why  no  one  has 
come  prominently  foinvard  to  demonstrate  the  why  and 
Avherefore  of  progressive  evolution  and  its  inevitability 
in  the  terms  of  dominant  and  recessive.  So  far  as  I 
can  see,  in  every  mating  it  is  the  positive  acquirement  or 
quality  that  is  dominant;  the  defect  or  absence  of  the 
same  that  is  recessive.  Thus  hairiness  is  apt  to  be  domi¬ 
nant  to  smoothness  or  Avant  of  hairs;  the  presence  of 
eye  pigment  to  absence  of  pigment ;  Avith  the  result  that 
if  there  be  mating  between  the  possessor  of  a  dominant 
quality  and  a  possessor  of  a  recessiA'e  quality  the  off¬ 
spring  of  the  first  generation  all  present  the  dominant 
quality.  There  it  is,  although  not  absolutely  fixed;  the 
receSvsive  character  is  also  present  but  latent;  and  if  two 
of  this  generation  mate  the  chances  are  that  the  reces¬ 
sive  quality  Avill  show  itself,  but  only  in  the  proportion 
of  one  to  four.  Three  out  of  four  will  present  the  domi¬ 
nant,  the  added  quality;  in  one  of  the  three  firmly  fixed, 
in  the  other  two  Avith  the  recessive  quality  also  present 
but  latent.  In  this  way,  you  see,  the  dominant  quality, 
acting  on  the  majority  of  indiAuduals  of  the  strain, 
gradually  becomes  predominant,  and  there  is  the  greater 
likelihood  that  if  some  further  positive  feature  be 
acquired  this  Avill  fall  to  the  lot  of  some  member  of  the 
major  class;  and  so  as  the  ages  progress  the  inevitable 
tendency  is  to  a  steady  increment  of  properties — to,  in 
short,  progressive  cumulatiA'e  evolution. 

So  it  is  Avith  all  true  progress:  it  is  cumulatiA'e;  it 
has  to  be.  Two  centuries  ago,  beyond  certain  crude 
ideas  regarding  disinfection,  preventiA'e  medicine  was 
almost  non-existent.  The  function  of  the  physician  was 
only  to  cure.  Then  this  added  idea  of  prevention 
showed  itself  in  some  of  the  greater  men  of  the  profes¬ 
sion  and  steadilv  Avith  successive  generations,  being  a 
positive  acquirement,  it  is  becoming  more  and  moie  a 
fixed  principle  of  the  profession. 

Whither  is  it  leading  us?  To  this,  it  seems  to  me: 
Uie  time  is  on  us  Avhen  the  physician  must  make  his 
livelihood,  not  for  the  cure  of  the  patient  but  for  jire- 
serving  him  in  health  and  preventing  him  from  falling 
sick.  There  will  ahvays  be  Avith  us  what  may  be  termed 
physiologic  medicine,  the  caring  for  women  in  normal 
childbirth,  for  the  very  young  and  the  very  old;  ahvays 
traumatic  medicine  or  surgery;  always  a  certain  not 
inconsiderable  amount  of  family  medicine — for  Johnnie 
AV'ill  indulge  in  green  apples  so  long  as  there  are  John- 
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nies  and  apple-trees,  and  will  sntTer  in  consequence. 
Nay,  more,  I  do  not  in  the  least  imagine  that  we  shall 
gain  ascendancy  over  pathogenic  bacteria  as  a  body.  I 
feel  convinced  that  if  we  drive  out  such  diseases  as 
tuberculosis,  ty])hoid  and  scarlet  fever,  we  shall  weaken 
the  general  bodily  immunity.  I  think  that  we  are  realiz¬ 
ing  more  and  more  that  a  man  does  not  so  much  escape 
the  ordinary  infectious  diseases  because  he  has  a  strong 
inherited  immunity,  as  because,  by  good  fortune,  he  has 
■  time  and  again  been  e.xposed  to  mild  subinfectious  doses 
of  the  virus,  and  in  neutralizing  these  has  gained  such 
immunity  that  later  he  is  able  to  resist  doses  which 
would  otherwise  set  up  acute  disease;  and  doing  this 
that  he  raises  not  merely  the  specific  but  also  the  general 
resisting  power  of  the  organism. 

If,  therefore,  we  eradicate  certain  specific  germs 
which  to-day  are  widely  spread,  we  are  in  danger  of 
lowering  the  general  resistance  to  disease;  our  bodies 
will  not  be  so  well  educated  to  resist,  and  we  shall  be 
apt  to  succumb  to  microbes  and  diseases  which  in  our 
'  present  state  are  incapable  of  attacking  us. 

It  follows  that  1  imagine  no  Utopia  from  which  infec¬ 
tion  will  be  banished;  only  a  state  of  generally  improved 
conditions  of  existence  in  which  the  exanthemas  and  the 
severer  infections  will  be  much  reduced  in  their  inci¬ 
dence,  and  the  active  curative  w'ork  of  the  pli3'sician 
will  be  definitely  reduced,  the  preventive  work  as  defi- 
'  nitely  increased.  Xow,  although  the  bacteriologist, 
detecting  tubercle  bacilli  in  the  milk  of  a  cow,  by  bring¬ 
ing  about  the  compulsory  slaughter  of  the  beast  pre¬ 
vents,  it  may  be,  a  series  of  infants  from  succumbing 
to  tabes  mesenterica,  that  bacteriologist — virtuous  as  has 
been  his  action — cannot  bill  all  the  families  of  a  par¬ 
ticular  milk-route  for  what  he  has  saved  them;  cannot 
say  to  the  parents,  “The  estimated  value  of  your  child’s 
life  to  you  and  to  the  community  has  been  officially 
estimated  at  so  much,  the  chance  that  it  would  become 
infected  from  this  particular  cow  was  such  and  such, 
wherefore  you  owe  me  so  much.”  The  idea  sounds 
absurd.  But,  as  a  matter  of  fact,  the  bacteriologist  has 
accomplished  all  this,  and  if  the  individual  cannot  be 
asked  to  pay,  it  is  for  the  community  to  show  its  appre¬ 
ciation.  The  more  medicine  becomes  preventive,  the 
more  incumbent  does  it  become  on  the  community  and 
the  state,  rather  than  on  the  individual,  to  subsidize  the 
medical  man. 

1  am  no  socialist,  far  from  it.  To  me  the  doctrine 
that  all  men  are  born  equal  and  are  equal  is  as  repug¬ 
nant  as  it  is  manifestly  false.  How  could  we  hope  for 
progressive  development,  for  the  advance  of  our  race,  if 
all  were  at  the  same  dead  level ;  and  if,  notwithstanding 
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the  improvement  in  the  individual,'  brought  about  by 
wise  course  of  life  in  favorable  surroundings,  his  off¬ 
spring  were  after  all  only  equal  to  that  of  the  individual 
injured  by  unfavorable  surroundings?  The  idea  is 
unnatural,  is  contrary  to  the  knowledge  of  evolution. 
It  is  on  the  face  of  it  idiotic  to  maintain  that  the  child 
born  with  the  stigmata  of  congenital  syphilis  is  equal 
to  the  child  of  sound  parentage.  That  all  be  given,  as 
far  as  possible,  equal  opportunities,  that  all  be  given  a 
fair  start,  is  quite  another  matter.  If,  therefore,  I  rec¬ 
ognized  a  likelihood  that  the  conversion  of  medicine  into 
a  public  service  would  reduce  all  medical  men  to  a 
common  standard,  no  one  would  offer  more  active  resis¬ 
tance.  But  1  foresee  that  it  means  nothing  of  the  kind. 
We  are  thus,  I  firmly  believe,  within  measurable  dis¬ 
tance  of  the  nationalization  of  the  medical  profession. 
1  want  you,  gentlemen,  to  realize  this,  to  face  it  clearly, 
and,  what  is  more,  to  be  prepared  to  help  toward  its 


r)29 

accomplishment,  living  lives  that  will  at  once  be  a 
credit  and  a  help  to  all  our  bodyn  Such  a  momentous 
change  should  come  from  within  the  profession,  not  be 
forced  on  us  from  without. 

1  am  not  alone  in  this  opinion;  there  are,  I  feel 
assured,  others  on  this  platform,  members  of  your  fac¬ 
ulty,  who  are  equally  convinced  that  this  has  to  come. 

EUROPE.VN  PROGRESS  IN  PUIU.IC  HEALTH  WORK 

For  what  are  the  signs  of  the  times?  We  on  this 
continent  call  ourselves  progressive,  and  we  are  pio- 
gressive,  but  in  this  matter  the  Old  World  is  leading 
the  way.  It  is  in  no  sense  derogatory  to  us  of  the  New 
World  if,  busied  with  the  vast  task  of  settling  and 
establishing  a  continent,  older  countries  across  the  ocean 
with  greater  leisure  are  far  beyond  us  in  certain  direc¬ 
tions.  We  here,  for  example,  are  still  in  a  medieval 
condition  as  regards  our  Public  Health  Service.  Indi¬ 
vidual  cities,  like  your  own,  may  be  striving  valiantly 
to  place  health  matters  on  a  proper  footing;  but  take 
the  country  as  a  whole,  and  what  do  we  find?  Instead 
of  securing  those  who  have  expert  training  as  municipal 
health  officers  and  paying  them  well,  your  ordinary 
municipalities  elect  either  the  youngest  and  rawest 
]U’actitioner  in  the  district  or  the  man  who  has  been 
a  failure  in  private  practice,  to  whom  the  shamefully 
inadequate  stipend  doled  out  by  a  grudging  munici¬ 
pality  is  better  than  nothing.  With  such  incapable 
minor  officials,  the  state  board  of  health,  however  capa¬ 
ble  its  higher  officials,  is  constantly  impeded  in  its 
efforts.  Here  Germany  and  England  are  far  ahead. 
Take  the  British  conditions,  which  1  know  best.  There 
every  municipality  must  have  its  trained  health  officer, 
possessing  a  diploma  of  public  health  of  an  accredited 
university,  and  those  posts  are  so  well  paid  that  I 
know  from  experience  that  universities  have  difficulty 
in  procuring  the  best  men  to  fill  their  professional 
chairs  in  hygiene,  because  the  stipends  afforded  by  the 
largest  cities  and  more  populous  counties  are  so  high 
that  the  attractions  the  universities  can  afford  are  insuf¬ 
ficient.  There  is  thus  developed  in  Great  Britain  a 
definite  career  in  preventive  and  public  medicine,  which 
to-day  is  attracting  to  it  scores  of  the  brightest  of  our 
men — a  public  service  with  definite  grades  and  opportu¬ 
nities  for  promotion,  with  office  dependent  on  capacit}', 
independent  of  local  and  party  politics,  with  perma¬ 
nency  of  tenure  and  popular  respect.  Bumbledom,  it 
is  true,  does  not  love  it,  but  Bumbledom  is  forced  to 
submit  under  fear  of  such  pains  and  penalties  that  per¬ 
force  it  cleans  up  its  house  and  its  back  yard  and 
reduces  its  infantile  and  other  mortality. 

This,  however,  as  doubtless  you  all  know,  has  been 
put  into  the  shade  by  the  further  developments  of  the 
last  few  months,  marshalled  by  Lloyd  George.  It  is 
difficult  to  arrive  at  a  sober,  disinterestecl  opinion 
regarding  Lloyd  George,  so  strong  is  the  feeling  he  has 
aroused  one  way  or  the  other.  Jt  seems  impossible  for 
any  Englishman  to  appreciate  his  correct  measure.  If 
one  can  arrive  at  any  judgment  from  the  parliamentary 
proceedings,  say  by  studying  the  Times,  there  can  be  no 
doubt  that  those  proceedings  and  the  tone  of  public  life 
in  Great  Britain  have  painfully  deterioratecl  since  he 
and  his  friend  Winston  Churchill  have  come  to  the  fore. 
Doubtless,  w'ere  I  in  the  old  country,  with  certain  innate 
conservative  tendencies,  I  should  cordially  loathe  him. 
Seen  dispassionately  from  a  distance,  he  appears  to  be 
that  rarest  of  combinations,  a  ranting  demagogue  pos¬ 
sessed  of  constructive  powers.  In  establishing  the  eye 
and  aitisan  insurance,  he  was,  it  is  true,  only  following 
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the  lead  of  Germany,  bnt  his  insurance  against  sickness 
lias  followed  distinctly  original  lines.  Briefly,  he  said 
that  this  payment  on  the  part  of  or  on  behalf  of  the 
artisan  and  his  family  for  insurance  against  sickness 
led  to  other  obligations.  If  the  government  made  itself 
lesponsible  for  pa3'ment  for  disability,  it  must  provide 
the  medical  attendance,  must  see  that  the  sick  man  or 
woman  received  due  care  according  to  a  definite  scale; 
and  that  this  must  be  provided  by  the  state.  Thus 
to-day  in  Great  Britain  there  is  compulsory  insurance 
against  sickness  and  disability  for  all  those  whose  earn¬ 
ings  are  below  a  certain  amount,  and  in  return  the 
government  provides  medical  attendance.  The  medical 
men  in  any  district  who  accept  the  government  terms 
become  in  this  way  servants  of  the  state.  The  worker, 
male  or  female,  is  given  the  power  of  selecting  his  medi¬ 
cal  attendant  from  the  panel,  and  having  selected  him 
he  is  paid  by  the  government  at  the  rate  of  something 
under  two  dollars  per  year  per  head.  His  interest, 
tlierefore,  is  to  preserve  the  health  of  his  clients — the 
less  active  sickness  there  is  the  better  for  him  and  for 
everybody.  There  are,  I  should  add,  special  payments 
for  drugs,  maternity  cases,  tuberculosis,  etc.,  which  here 
1  need  not  enter  into. 

So,  after  a  sharp  and  very  bitter  campaign,  medical 
conditions  in  Great  Britain  have  been  revolutionized. 
M’hat  must  impress  those  who  have  followed  the  fight 
put  up  by  the  profession  is  that  our  brothers  across  the 
water  were  not  opposed  to  the  principle  of  Lloyd 
George’s  measure;  on  the  contrary,  they  were  ready  to 
admit  it.  What  aroused  their  fury  was  the  way  in 
which  the  bill  was  introduced;  the  way  in  which  they, 
brought  up  to  glory  in  their  professional  independence, 
were  forced  to  convert  themselves  into  public  servants 
without  so  much  as  a  polite  “^Ty  your  leave”;  were  told 
what  should  be  the  registration  fee  without  consulta¬ 
tion.  To  modify  slightly  an  old  saying,  it  was  not  what 
Lloyd  George  did,  but  the  nasty  way  in  which  he  did 
it.  Wherefore,  at  first  they  refused  to  eat  the  Welsh¬ 
man’s  leek,  but  after  it  had  been  cut  down  somewhat 
and  served  in  a  more  acceptable  manner  they  eventually 
consumed  it  with  fair  grace.  How  the  measure  has 
become  law  and  matters  are  in  process  of  adjustment. 
]‘’or  example,  the  hospitals,  both  great  and  small,  in 
(ireat  Britain  as  here,  have  been  established  and  are 
maintained  by  the  voluntary  contributions  of  the  well- 
to-do.  To-day,  these  supporters  of  the  past  are  refusing 
further  aid,  on  the  ground  that,  as  the  rich  are  being 
heavily  taxed  by  the  government  to  meet  the  expenses 
of  the  new  state  of  atfairs,  and  as  the  government  has 
made  itself  responsible  for  the  sick  poor,  it  and  not 
they  must  bear  the  cost  of  medical  charities,  and  must 
cither  make  the  hospitals  complete  state  institutions  as 
in  Germany,  or  must  afford  so  much  per  diem  for  each 
patient  treated  in  the  wards  and  in  the  outpatient  clin¬ 
ics.  It  is  doubtful  if  the  government  will  consent  to 
“taxation  without  repsesentation” ;  whether  they  will 
pay  for  hospital  maintenance  without  having  a  control¬ 
ling  influence  on  the  hospital  board.  They  must,  it 
would  seem,  eventually  obtain  this  control,  and  the 
nationalization  of  the  hospitals  must  be  a  matter  of  the 
near  future. 

See  what  this  signifies.  The  leaders  of  the  profession 
are  on  the  staffs  of  the  hospitals.  Men  who  have  their 
paying  patients  among  the  well-to-do  have  refused  thus 
far  to  accept  the  government  contract  and  enter  the  pub¬ 
lic  service.  These  leading  physicians  and  surgeons  will 
find  themselves  in  the  position  of  either  resigning  their 
hospital  posts  (which,  when  one  considers  what  hospital 


opportunities  and  hospital  positions  signify,  appears  to 
me  to  be  the  unlikely  course),  or  of  continuing  to  serve, 
but  now  as  government  officials. 

THE  IDEAL  OF  SEEVICE  IN'  MEDICAL  PRACTICE 

Surely,  therefore,  and  by  no  means  slowly.  Great 
Britain  is  embarkeci  on  a  course  that  can  lead  only  to 
medicine  becoming  a  state  service,  just  as  are  the  army 
and  the  navy.  From  what  we  know  of  our  brothers 
across  the  ocean,  we  may  be  sure  that  they  will  proceed 
by  compromise ;  that  they  will  be  practical  rather  than 
logical  in  their  advance.  For  long  there  will  exist  side 
by  side  the  state  practitioners,  paid  largely  by  stipend, 
and  the  private  practitioners,  consultants,  surgeons,  and 
specialists,  paid  by  fee;  but  as  the  public  medical  service 
grows  in  extent  it  will  grow  in  importance  and  desira¬ 
bility.  There  will  be  grades  in  the  service,  with  possi¬ 
bility  of  promotion;  valuable  hospital  and  administra¬ 
tive  posts  to  be  filled.  Inevitably  the  status  of  the  mem¬ 
bers  of. the  government  service  will  come  to  be  regarded 
as  superior  to  that  of  the  private  practitioners.  Once 
the  world  and  his  wife  recognizes  this,  there  will  be  no 
further  difficulty :  the  whole  profession  will  lapse  into 
public  service.  It  will,  indeed,  be  exactly  as  with  the 
army  and  navy.  Your  general  or  admiral,  even  your 
colonel  or  your  commander,  does  not  take  his  place  in 
society  and  is  not  esteemed  according  to  his  wealth,  but 
according  to  his  position  as  a  servant  of  the  nation. 

For  this,  gentlemen,  we  must  realize:  The  race  for 
wealth  to-day  is  not  a  race  for  dollars;  nor,  after  a  cer¬ 
tain  point  is  reached,  not  difficult  of  attainment,  is  it 
a  race  for  what  dollars  will  buy.  It  is  eventually  a  race 
for  social  status.  If  we  can  secure  this  status  by  other 
more  honorable — or  less  vulgar — means,  it  is  well  for 
us.  It  is  best  for  us  to  rejoice  in  our  work  for  the 
work’s  sake  and  that  alone;  but  if  not  all  are  able  to 
attain  unto  this  standard — and  we  must  remember  that 
ambition  is  healthy  and  laudable — then  at  least  we  do 
most  good  and  least  harm  if,  serving  our  fellows,  we 
serve  also  the  state,  and  develop  a  relative  rank  depend¬ 
ent  on  capacity  and  merit;  comforted  by  the  assurance 
that  our  work  well  done  will  bring  us  sufficient  for  our 
comfort,  for  the  due  education  and  maintenance  of  our 
family,  and  for  our  wife  to  meet  the  social  enemy  in 
the  gate  with  due  recognition.  As  medical  men,  what 
more  ought  we  to  need  ?  There  will  be  no  socialistic  dead 
level  of  sameness  in  such  a  future.  Individual  work  and 
capacity  will  tell,  though  it  will  show  itself  mainly  by 
position  achieved  and  only  secondarily  by  dollars. 

This,  it  seems  to  me,  is  the  future  that  lies  open  to 
us  in  this  continent.  It  may  be  objected  that  here  we 
have  no  Lloyd  George  and  no  workingman’s  insurance 
act  to  bring  about  the  change.  Quite  so,  but  we  have 
other  influences.  The  development  of  an  adequate  and 
well-equipped  public  health  service  in  every  state  of  the 
Union  is  sure  to  come.  And  over  a  large  part  of  the 
country,  especially  in  the  center  and  West,  we  have  insti¬ 
tutions  whose  influence  undoubtedly  is  working  toward 
the  end  I  have  indicated.  I  refer  to  the  state  universi¬ 
ties  and  to  the  huge  bonus  which  the  states  through 
these  universities  afford  to  the  student  who  takes  the 
six-  or  seven-year  medical  course.  Even  in  institutions 
like  your  own,  supported  by  private  beneficence,  I  won¬ 
der  if  you  realize  that,  while  you  pay  what  appear  to 
be  considerable  fees,  these  fees  represent  only  about  half 
the  cost  of  your  education.  The  other  half  is  a  froe 
gift  to  you  from  private  individuals,  and  that  not  for 
your  individual  benefit  but  for  the  public  good.  This 
gift  to  the  medical  student,  whether  by  the  state  or  by 
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tlio  ])liilaiitliropist,  can  moan  only  that  tlie  public  recog¬ 
nizes  that  good  medical  attendance  is  a  public  need — 
aye,  a  public  service.  It  is  an  indication  that  tlie  com¬ 
munity  is  pre])ared  to  go  further — to  call  to  itself  an 
army  whose  function  is  to  save  life,  not  to  destroy. 

So,  gentlemen,  it  comes  to  tliis,  that,  despite  all  the 
jnesent-day  temptations  to  whicli  1  have  referred, 
to-day  and  in  the  future  as  even  in  tlie  past  care  must  be 
not  for  ourselves  but  for  our  fellows.  If  we  desire  not 
so  much  an  upper  seat  in  the  synagogue  as  a  serene 
mind  and  self-respect  as  the  greatest  of  worldly  posses¬ 
sions,  let  us  not  trouble  ourselves  about  money-making. 
With  your  training,  all  that  is  necessary  will  come  to 
vou — you  need  have  no  fear. 

1  happened  a  few  hours  ago  to  come  across  once  more 
a  short  address  which  Kudyard  Kipling  delivered  to  the 
students  at  McGill  University  six  years  ago.  1  do  not 
think  1  can  conclude  better  than  by  quoting  some  of  his 
words : 

Money  dominates  everybody  except  the  man  who  does  not 
want  money.  Yon  may  meet  that  man  in  your  farm,  in  your 
village,  in  your  legislature.  But  be  sure  that,  whenever  and 
wherever  you  meet  him,  as  soon  as  it  comes  to  a  direct  issue 
between  you,  his  little  finger  will  be  thicker  than  your  loin. 
You.  will  go  in  fear  of  him;  he  will  not  go  in  fear  of  you. 
You  will  do  what  he  wants;  he  will  not  do  what  you  want. 
You  will  find  that  you  have  no  weapon  in  your  armory  with 
which  you  can  attack  him;  no  argument  with  which  you  can 
apjieal  to  him.  Whatever  you  gain,  he  will  gain  more. 

.  .  .  If  your  wealth  is  necessary  for  you,  for  purposes  not 

your  own,  use  your  left  hand  to  acquire  it,  hut  keep  your 
right  hand  for  your  proper  work  in  life. 

Gentlemen,  may  you  fare  well  in  your  life  work. 


SUEGICAL  PATHOLOGY  * 

WILLIAiM  COGSWELL  CLARKE,  M.D. 

NEW  YOBK 

THE  LACK  OF  AXD  THE  NECESSITY  FOR  THE  CORRE¬ 
LATION  OF  SUBJECTS  IN  MEDICAL  EDUCATION 

In  the  study  of  medicine  each  decade  finds  an  increase 
of  pi  escribed  courses  in  the  curriculums  of  the  leading 
medical  schools  of  the  country.  Not  over  thirty  years 
ago  instruction  in  pathology  was  given  by  the  professors 
of  medicine  and  surgery.  The  establishment  of  the  chair 
of  pathology  was  the  first  step  from  the  custom  of  many 
years.  Soon  the  chair  of  bacteriology  was  recognized  as 
necessary,  and  a  little  later  clinical  pathology  came  into 
being.  These  topics  came  into  prominence  when  an 
increase  in  knowledge  made  them  too  cumbersome  for 
the  professor  of  pathology  and  his  staff  to  teach,  bur¬ 
dened  as  they  were  with  the  constant  increase  in  details 
in  their  own  dejiartment.  This  increase  in  topics  was  not 
confined  to  offsprings  of  pathology  alone,  but  was  hap¬ 
pening  in  all  the  major  subjects.  In  surgery,  there  are 
found  gynecology,  genito-urinary,  orthopedic,  and  oral 
surgery,  all  due  to  a  widened  scope  and  knowledge  of  the 
parent  subject.  These  branches  are  well  established  in 
the  minds  of  the  practitioner  and  his  patients,  as  shown 
by  their  recognition  of  the  specialist,  who  is  simply  the 
ultrarefinement  of  the  surgeon-barber  of  the  sixteenth 
century.  In  his  endeavor  to  be  the  possessor  of  the 
latest  knowledge  necessary  for  the  best  results  in  treat¬ 
ment,  the  embryo  practitioner  found  that,  on  account  of 
the  unlimited  mass  of  facts  confronting  him,  he  must 

*  From  tlip  Dppartment  of  Surgery,  College  of  Physicians  and 
S-.rgoons,  Columbia  L’nivcrslty. 


choose  one  branch  and  confine  himself  to  it.  The  medi¬ 
cal  schools,  in  the  proper  performance  of  their  duty, 
provided  instruction  and  suitable  courses  in  these  topics. 

In  the  old  days  the  professors  of  the  various  subjects, 
even  of  anatomy,  were  practitioners,  each  comprehend¬ 
ing  what  every  other  professor  in  his  medical  school  was 
teaching  the  students.  Thus  unity  of  purpose  existed,  a 
distinct  advantage,  in  that  the  medical  student  from  day 
to  day  understood  without  etfort  the  semiclinical  lectures 
and  the  relations  of  one  subject  to  another.  It  must  be 
conceded  that  the  simplicity  of  subjects  at  the  time  also 
led  to  the  same  end. 

Dating  from  the  Eenaissance  in  the  study  of  anatomy 
and  medicine,  laboratories  devoted  to  anatomy  first 
appeared.  At  that  period  medical  schools  existed  as 
establishments  in  relation  to  the  laboratories  of  anatomy. 
As  each  subject  in  medical  education  was  born,  labora¬ 
tories  for  each  scientific  branch  were  provided,  since 
there  were  always  scientists,  espocially  in  medicine,  who 
desired  to  investigate  things  for  themselves,  as  well  as 
those  desirous  of  augmenting  knowledge  by  research. 
Moreover,  in  addition  to  the  old-fashioned  semiclinical 
lectures,  to  afford  instruction  by  personal  observations  in 
the  rapidly  developing  topics  of  medicine,  laboratories 
and  their  adjunct  demonstration  rooms,  were  necessary. 
With  the  appearance  of  laboratories  and  laboratory  work¬ 
ers,  akin  to  pure  scientists,  on  the  teaching  staffs  of  the 
various  departments,  and  because  the  practitioner- 
instructors  properly  continued  to  deal  with  clinical  sub- 
.jects,  two  teaching  groups  were,  unfortunately,  formed 
in  each  medical  school. 

Because  of  this  tendency  of  the  scientists,  wrapped  up 
in  the  mysteries  of  the  pathologic  laboratory,  to  slip 
further  and  further  away  from  the  point  of  view  of  the 
clinician,  the  medical  student  is  apt  to  be  the  sufferer. 
Many  pathologists  seem  to  forget  that  the  majority  of 
students  who  come  before  them  intend  to  practice  after 
they  graduate.  The  fact  that  the  individual  elects  to  set¬ 
tle  down  in  the  enclosed  life  of  the  laboratory,  deal  in 
pathology,  and  teach  a  more  or  less  abstract  science 
indicates  his  mental  attitude.  There  are  many  excep¬ 
tions  to  this  rule  and  there  have  been  many  in  the  past; 
however,  it  is  fair  to  state  that  the  interests  of  the  pure 
pathologists  are  not  those  of  the  clinician. 

On  the  other  hand,  with  few  exceptions,  the  clinical 
professors  are  out  of  touch  with  the  laboratory.  The 
countless  clinical  teachers  on  the  staffs  of  the  many  med¬ 
ical  schools  of  the  country  are  not  aware  of  what  the 
pathologists  of  their  individual  schools  know  and  teach 
on  a  given  point.  Because  of  this,  the  student  fails, 
often  until  it  is  too  late,  to  realize  that  he  is  studying 
pathology  in  order  that  he  may  have  a  better  understand¬ 
ing  of  surgical  and  medical  conditions  and  processes. 
The  pathology  that  the  student  absorbs  he  is  apt  to  carry 
in  a  separate  niche  of  his  brain,  and  his  surgery  and 
medicine  in  others,  thus  not  having  the  study  of  pathol¬ 
ogy  to  assist  him  to  the  best  advantage  in  his  study  of 
surgery  and  medicine. 

From  the  point  of  view  of  medicine,  the  instructor  in 
pathology  may  be  presenting  to  the  students  gross  speci¬ 
mens,  among  which  may  be  a  lung  covered  by  fibrinous 
exudate.  Should  the  instructor  state,  ‘^The  physical 
signs  the  patient  has  recently  shown  are  as  follows  .  .  . 
and  here  before  you  -is  this  beautiful  demonstration  of 
their  cause,”  think  of  the  mental  picture  the  student  by 
necessity  conjures  up  when  the  gross  pathologic  speci¬ 
mens  seem  again  to  be  alive  before  him,  as  in  an  actual 
clinical  case.  When  this  point  is  brought  to  the  attention 
of  the  teacher  in  pathology,  he  is  apt  to  repl}',  “That  is 
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the  diity  of  the  professor  of  medicine;  I  am  expected  to 
teach  the  abstract  science  of  patholog3^”  At  the  same 
time  this  teacher  of  pathology  will  feel  that  his  domain 
is  somewhat  encroached  on  if  the  professor  of  medicine 
attempts  the  presentation  of  specimens  to  exemplify 
])hysical  signs.  If  this  deficiency  in  the  teaching  of  path¬ 
ology  is  brought  to  their  attention  many  instructors  of 
pathology  reply,  “These  are  but  students;  after  they 
become  practitioners  they  will  obtain  these  associations 
of  ideas  in  physical  signs  and  pathologic  conditions.”  If 
this  be  true,  does  not  such  an  explanation  intimate  that 
correlation  of  ideas  is  always  the  best  aid  in  learning? 
'’Jlie  same  clinicians  and  pathologists  will  state  that  this 
or  that  prominent  man  was  eminent  as  a  clinician  because 
in  his  younger  days  he  had  unusual  facilties  for  doing 
necropsies,  especially  on  the  patients  whose  physical  signs 
he  had  known  from  personal  observation.  Others  may 
contend  that  these  men  possessed  superior  mental  talents. 
I’ossibly  so;  but  they  directed  their  talents  so  that  the 
point  in  hand  was  attacked  from  every  possible  side. 

From  the  point  of  view  of  surgerj^  a  clinical  instructor 
in  the  routine  of  surgical  teaching  may  present  to  the 
students  a  suppurative  arthritis.  At  a  remote  period  the 
pathologic  staff  of  the  school  discourses  in  a  purely 
abstract  manner  on  the  changes  following  the  repair  of 
abscess  cavities,  and  possibly  may  mention  that  abscesses 
occur  in  Joints.  To  return  to  the  clinical  aspect,  the 
surgeon  expounds  on  the  necessity  for  drainage  of  the 
Joint  to  limit  as  far  as  possible  the  toxemia;  he  may 
state  that  the  usefulness  of  the  Joint  will  probably  be 
more  or  less  impaired,  even  speaking  of  adhesions  and 
the  separation  of  the  cartilages.  The  average  student 
cannot  bridge  the  gap  and  visualize  the  actual  pathologic 
changes,  logically  thinking  over  the  abstract  teachings 
gleaned  in  the  department  of  pathology.  The  patholo¬ 
gist,  with'the  almost  countless  themes  that  must  be  cov¬ 
ered  in  the  allotted  time,  cannot  pause  to  mention  phys¬ 
ical  signs,  clinical  course,  and  the  treatment  necessary 
for  each  pathologic  condition  and  process  that  is  touched 
on. 

The  surgeon,  on  the  other  hand,  wdth  his  mind  riveted 
day  after  day  on  the  purely  clinical  side,  his  time  taken 
u]i  with  clinical  duties,  cannot  be  expected  to  give  in 
detail  and  discuss  at  length  all  the  vagaries  of  the  gross 
and  microscopic  changes  occurring  and  likely  to  occur 
from  the  day  of  the  infection  of  the  Joint  until  healing 
is  complete  and  the  process  has  reached  a  quiescent  stage. 
How  may  such  a  lack  of  correlation  in  teaching  be  com¬ 
pensated  for? 

THE  ROLE  OF  SURGICAL  PATHOLOGY 

So  far  as  surgery  is  concerned,  the  subject,  surgical 
pathology,  should  be  the  connecting  link  in  the  student 
mind  betw'een  surgery  and  pathology,  in  order  that  the 
student  may  readily  correlate  each  point  as  it  is  pre¬ 
sented.  Surgical  pathology  is  really  a  study  of  the  clini¬ 
cal  aspect  of  the  pathologic  conditions  and  processes 
coining  directly  under  the  notice  of  the  surgeon,  and  not 
matter  abstracted  from  the  domain  either  of  pathology 
or  surgery.  Surgical  pathology,  for  example,  should 
show  the  student  how  a  given  physical  sign  in  a  clinical 
process  may  be  explained  if  the  pathologic  condition  is 
understood. 

The  importance  of  this  correlation  of  ideas  for  the 
medical  student  is  not  universally  realized,  nor  is  there 
any  general  comprehension  of  the  role  that  surgical 
jiathology  should  fill  in  medical  education. 
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THE  PERIODS  FOR  SURGICAL  PATHOLOGY  IN  THE 
STUDY  OF  MEDICINE 

Surgical  patholog)^  should  commence  as  an  introduc¬ 
tion  to  surgery  and  its  special  branches,  at  the  period 
when  the  student  is  well  advanced  in  his  study  of  intro¬ 
ductory  subjects,  such  as  gross  and  microscopic  anatomy, 
physiology,  and  physiologic  chemistry,  and  at  the  time 
Avhen  he  commences  bacteriology  and  pathology,  in  order 
that  these  given  subjects  shall  be  studied  side  by  side. 
This  period  is  usually  reached  some  time  during  the 
second  year  at  the  medical  school.  To  round  out  his 
surgical  course  to  the  best  advantage,  moreover,  surgical 
pathology  should  be  reviewed  in  the  last  year.  In  the 
student’s  introduction  to  surgery,  the  subject,  at  best,  is 
a  new  field  in  his  education,  but  after  he  has  had  a 
period  of  time  to  correlate  whatever  he  remembers,  after 
he  has  seen  considerable  clinical  material,  attended  many 
operations  and  followed  their  subsequent  clinical  prog¬ 
ress,  and  heard  lectures  on  surgery,  he  will  grasp  the 
subject  from  a  much  broader  point  of  view. 

TIME  TO  BE  DEVOTED  TO  THE  SUBJECT 

To  make  a  lasting  impression  on  the  student  mind,  the 
introductory  course  must  extend  over  a  considerable 
period.  At  least  three  hours  a  iveek  throughout  the 
year  are  necessary,  of  ivhich  two  one-hour  sessions  may 
be  devoted  to  discussion  in  the  class-room,  and  one  hour 
to  laboratory  work  or  clinical  observations. 

In  the  second  period,  two  two-hour  sessions  of  labora¬ 
tory  work  for  a  quarter  of  the  year  are  sufficient.  This 
time  may  be  evenly  divided  between  the  laboratory  of  .the 
university  hospital  to  facilitate  instruction  in  human 
tissues,  and  the  college  laboratories  of  surgical  pathology. 

COURSE  IN  SURGICAL  PATHOLOGY;  TOPICS  FOR  STUDY 

The  student,  during  his  first  period,  should  read  the 
given  lessons  in  a  text-book  on  surgery  and  study  the 
pathologic  processes  in  a  text-book  on  pathology;  this 
should  be  followed  by  conferences  with  the  instructor, 
combined  Avith  laboratory  Avork  and  the  observation  of 
clinical  material. 

The  course  should  commence  Avith  one  of  the  simplest 
possible  processes  and  conditions  that  are  departures 
from  the  normal,  such  as  a  simple  injury;  for  example, 
an  incised  Avound.  The  study  of  this  Avill  lead  the  way  to 
all  the  interesting  phases  of  repair,  bringing  in  the  moi'e 
and  more  complicated  forms  of  injury  involving  the 
various  tissues  of  the  body — skin,  connective  tissues, 
mucous  membrane,  muscle,  bones,  nerves,  vessels,  and  the 
parenchyma  of  the  various  organs.  The  student  has  an 
opportunity  to  learn  Just  Avhat  the  injury  does  to  the 
living  tissues  and  to  observe  the  pathologic  processes 
and  conditions  that  supervene.  The  discussion  in  the 
class-room  must  of  necessity  cover  a  wide  range — gaping 
of  the  Avound,  hemorrhage,  exudate  (coagulated  or  fluid), 
proliferation  of  tissues,  clinical  terms,  regeneration  and 
repair,  ideal,  delayed  and  abolished  healing,  inflamma¬ 
tion,  infection,  scar  tissue,  and  the  interference  with 
function.  In  other  words,  much  more  than  the  actual 
study  of  the  repair  of  an  incised  wound  must  be  touched 
on  by  the  students. 

Attention  is  here  called  to  the  fact  that  inflammation 
as  a  topic  has  not  been  mentioned.  It  seems  to  make 
more  impression  on  the  students  and  to  be  better  under¬ 
stood  if  the  process  is  treated  merely  as  an  incident  in 
all  injuries,  varying  simply  in  degree.  Confusion  is 
th.us  avoided  to  a  certain  extent  in  the  student  mind 
between  Avhat  the  clinician  understands  by  inflammation 
and  what  the  pathologist  teaches. 
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\  ndcr  siij)er\ i?icn,  in  tlic  laborator}’,  a  student  may 
inake  a  small  incised  wound  in  an  anesthetized  animal 
d’he  entire  student  section  may  see  the  wound  gape,  and 
the  clinical  changes  presenting  various  physical  signs 
may  he  followed  to  the  termination  of  the  process'^iji 
repair,  :^[icroscopie  sections,  taken  at  the  various  stages 
of  repair  following  the  injury  or  operative  wound,  from 
both  animal  and  human  tissues,  wilt  serve  to  illustrate 
and  fuinish  a  basis  for  discussion  of  the  physical  signs 
I  and  actual  pathologic  processes  present.  The  physfcal 
j.  signs  nnist  be  considered  with  special  reference  to  the 

j  j)athologic  conditions  that  produce  each  sign.  The  clini- 

;  cal  course  observed  from  day  to  day  affords  an  opportun- 
j  ity  to  discuss  the  consequent  change  in  the  pathologic 
'  conditions.  Coincidental  variations  in  the  physical  si  °ns 
must  be  dealt  with  at  length. 

do  emphasize  the  foie  that  infection  plays,  a  hypothetic 
injury  should  be  discussed  from  which  all  outside  irri¬ 
tants  may  be  excluded.  In  this  way  the  cellular  changes 
pure  and  simple,  due  to  the  injury  alone,  may  be  learned. 
The  introduction  of  a  hypothetic  ^‘non-irritating  foreign 
body”  into  the  tissues  may  be  studied.  The  cellular  reac¬ 
tions  in  such  an  experiment  may  be  contrasted  with  those 
I  that  occur  in  the  presence  of  an  “irritating  foreign 

I  body”  or  one  that  carries  various  chemical  elements  iiUo 

I  the  tissues.  This  paves  the  way  in  the  student  mind  for 

I  an  understanding  of  the  complicated  and  varied  reactions 

I  of  the  living  animal  tissues  in  which  infections  are 

1  present,  especially  surgical  infections.  Comparisons  may 

j  be  constantly  drawn  between  the  hypothetic  simple 

;  wound,  a  wound  containing  a  “non-irritating  foreign 

body,”  and,  finally,  an  infected  wound.  ” 

All  the  possible  terminal  phases  of  the  surgical-path- 
ologic  process  should  be  pointed  out  in  detail,  since  these 
suggest  what  various  forms  of  treatment  might  avail. 

It  is  not  the  idea  that  the  treatment,  as  such,  is  to  be 
taught,  though  to  lose  sight  of  treatment  is  a  bad  begin¬ 
ning  for  tlie  medical  student.  His  great  role  in  after¬ 
life,  aside  from  attempting  to  prevent  pathologic  proc¬ 
esses,  is  to  treat  them,  and  that  he  cannot  treat  intelli- 
gentl}’  unless  he  understands  as  much  as  possible,  should 
be  instilled  into  his  mind.  This  attention  to  treatment, 
by  necessity  not  touched  on  by  the  instructor  in  path- 
ology,  is  one  of  the  many  little  things  that  tend  logically 
to  connect,  in  the  student’s  mind,  pathologic  matters 
with  the  clinical  features  of  medicine  and  surgery. 

In  addition  to  the  study  of  injuries  and  the  repair  of 
:  the  various  tissues  compromised  by  the  so-called  surgical 
infections,  a  consideration  of  the  special  infections,  such 
;  as  the  surgical  aspects  of  tuberculosis,  syphilis,  anthrax, 

'  glanders,  tetanus  and  hydrophobia,  should  also  be 
!  included,  and  the  surgical  terms,  cellulitis,  abscess,  fur¬ 
uncle,  carbuncle,  toxemia,  septicemia,  erysipelas,  aneu¬ 
rysm,  ulcer  and  gangrene,  should  be  defined  and 
explained.  The  study  of  diseases  and  injuries  of  ana¬ 
tomic  structures,  such  as  vessels,  bones  and  joints, 
including  s\novial  membranes  of  tendon  sheaths  and 
bnisae,  and  the  clinical-pathologic  aspect  of  tumors, 
must  also  be  covered  at  length. 

.Some  time  must  be  spent  in  discussing  a  normal  as 
contrasted  with  a  pathologic  individual  who  has  been 
subjected  to  an  injury.  The  role  that  vascular  changes 
and  distui bailees  of  metabolism  play  in  the  formation  of 
ulcers  and  in  gangrene  must  be  emphasized.  The  bear¬ 
ing  that  the  common  constitutional  diseases  have  on 
inlections  and  the  repair  of  operative  wounds,  is  also 
important.  For  the  sake  of  discussion,  an  operation  of 
election  on  a  simple  hernia,  restrained  by  a  truss,  in  a 
pel  son  under  40  may  be  chosen.  The  question  is  whether 


01  not  such  an  operation  shall  be  done  on  a  person  who 
has  chronic  nephritis,  a  heart  lesion,  diabetes  or  pulmo¬ 
nary  tuberculosis  accompanied  liy  cough.  Next  may  be 
considered  an  operation  on  a  patient  with  the  same  con¬ 
ditions,  for  a  simple  inguinal  hernia  too  large  to  bo 
restrained  by  a  truss;  to  make  the  problem  complete  a 
strangulated  inguinal  hernia,  an  ojieration  of  nece.«sitv, 
sliould  be  mentioned.  The  advisability  of  ojierations  oii 
pathologic  persons  should  be  discussed,  regardino-  not 
alone  the  repair  of  the  wound,  but  also  the  effect  of  the 
anesthetic  on  organs  of  absorption  and  of  elimination, 

the  shock  of  the  operation,  and  the  elimination  of  tissue 
toxins. 

In  the  second  period,  when  the  students  meet  the 
instructor  in  surgical  pathology,  best  in  the  students’ 
^urth  year,  very  general  topics  should  be  taken  up. 
iathologic  material  from  patients  whom  the  students 
hci\e  seen  both  clinically  and  at  operation  serves  well  as  a 
basis  for  discussion.  For  example,  observation  of  coagu¬ 
lated  exudate  on  the  peritoneal  coat  of  an  acutely  inflamed 
appendix  will  lead  into  the  general  topic  of  adhe¬ 
sions,  peritonitis,  the  significance  of  coagulated  and  fluid 
exudates  found  at  the  time  of  operation  and  their  rela¬ 
tion  to  the  prognosis.  Microscopic  sections  may  also  be 
shown  of  the  same  appendix  covered  with  exudate.  At 
the  tirne,  sections  of  adhesions  from  other  conditions 
indicating  different  characteristics  may  be  on  exhibi¬ 
tion. 

If  there  is  in  the  given  medical  school  a  course  in 
surgical  technic,  in  which  animals  are  used  as  subjects, 
the  possibilities  in  teaching  surgical  pathology  become 
almost  limitless.  It  is  of  great  advantage  for  the  stu¬ 
dents  to  see  for  themselves  the  repair  of  tissue  in  common 
abdominal  operations,  in  which  healing  has  been  almost 
ideal.  Necropsies  in  operative  abdominal  conditions  in 
man  are  always  made  under  circumstances  of  peritonitis 
or  some  other  unfortunate  pathologic  process.  On  very 
rare  occasions,  the  surgeon,  because  of  the  necessity  for 
a  subsequent  laparotomy,  chances  to  see  the  result  of  his 
primary  operation.  Every  surgeon  realizes  how  infre¬ 
quently  these  opportunities  occur.  By  necropsy  of  ani¬ 
mals  that  are  making  a  good  recovery  as  early  as  thirtv 
hours,  and  at  later  intervals,  after  operation,  the  students 
may  be  shown  the  suture  line  of  an  intestinal  anasto¬ 
mosis.  Attention  may  be  called  to  the  integrity  of  the 
abdominal  wall,  and  practical  demonstration  may  be 
made  of  the  stress  the  healing  wound  will  withstand. 
Pointing  out  the  errors  in  technic,  such  as  resulting 
hemorrhage,  intestinal  leakage  with  the  subsequent  peri¬ 
tonitis,  and  excessive  narrowing  of  intestinal  lumen 
owing  to  too  great  invagination  of  intestinal  wall  at  the 
time  ot  suture,  impi esses  the  students  with  the  impor¬ 
tance  of  guarding  against  these  dangers.  This  affords 
the  students  actual  demonstration  of  the  ideal  and  patho¬ 
logic  conditions  that  will  obtain  in  similar  circumstances 
in  human  abdominal  cases  shortly  to  be  cared  for  bv 
them  as  hospital  interns. 

METHODS  OF  INSTRUCTION 

In  teaching  surgical  pathology,  the  instructor  must 
decide  whether  he  shall  be  dogmatic  or  shall  constantly 
indicate  that  there  ai-e  but  very  few  facts  and  that  mucii 
is  theoiy  oi  hypothesis.  Certain  instructors  believe  that 
they  undermine  the  confidence  of  the  students  both  in 
their  teacher  and  in  medicine  if  they  continually  point 
out  that  there  are  many  differences  of  opinion.  Others 
state  that  students  are  not  capable  of  judging  or  deciding 
for  themselves  if  given  several  hypotheses  altemptincr  to 
explain  a  clinical  phenomenon.  ^ 
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These  two  points  of  view  are  obviously  short-sighted. 
As  to  the  first,  there  is  always  repetition  in  teaching,  and 
since  several  instructors  may  present  to  the  students  their 
opinions,  failing  to  state  them  to  be  but  their  opinions, 
tlie  students,  when  they  confer  together,  as  they  are  bound 
to  do,  find  that  the  several  statements  are  at  variance. 
Naturally  there  is  confusion,  and  their  confidence  in 
their  several  instructors  is  certainly  undermined — just 
the  thing  each  teacher  sought  to  avoid  by  being  dog¬ 
matic. 

The  second  ])oint  of  view,  that  the  student  cannot  dis¬ 
criminate,  is  certainly  vicious  in  itself.  In  the  class¬ 
room  the  student  may  be  blamed  for  not  being  able  to 
tliink;  and  often  as 'not  (as  an  expedient)  he  is  not 
allowed  to;  but,  in  the  first  clinical  case  that  the  student 
deals  with,  the  instructor  expects  him  to  think  and 
reason  both  in  diagnosis  and  in  treatment.  Certainly 
the  embr3'o  physician  must  often  use  his  wits,  and  the 
earlier  he  commences  the  better. 

A  medical  student  is  a  postgraduate  student,  and  it 
is  the  duty  of  the  instructor  to  state  frankly  what  is 
fact  and  what  is  theory  in  discussing  any  phenom'enon. 
If  the  instructor  so  elects,  he  may  state  his  personal 
opinion  of  Avhich  is  the  best  theory,  assuring  himself 
that  the  student  understands  it  to  be  merely  an  opinion. 
The  discussion  of  the  instructor’s  opinion  tends  to  widen 
the  student’s  horizon,  to  fix  the  subject  in  his  mind,  and 
to  encourage  him  to  think.  Many  instructors  will  be 
disturbed  by  the  free  expression  of  a  student’s  ideas,  but 
it  must  be  realized  that  in  a  class  of  seventy  or  eighty 
men  many  types  are  present.  Their  manner  in  meeting 
the  instructor  varies  widely,  depending  on  their  early 
environment  and  education.  All  these  differences  must 
be  allowed  for  by  the  instructor. 

The  main  thing  is  that  the  instructor  must  realize 
that  he  cannot  teach  unless  the  student  is  willing  to 
learn,  and  the  more  the  instructor  leads  the  student  to 
reason,  however  skeptical  he  may  be  of  the  student’s  abil¬ 
ity,  the  better  teacher  he  is. 

It  must  be  realized  by  the  instructor  in  surgical  path¬ 
ology  that  his  subject  is  far  from  being  a  mathematically 
exact  entity.  There  is  but  little  that  the  student  may 
learn  by  rote.  And  in  the  student’s  entire  education, 
even  though  he  be  a  college  man,  there  are  but  few  sub¬ 
jects  that  touch  on  a  wider  range  of  sciences  than  surgical 
pathology.  Because  of  this,  one  of  the  simplest  rules  of 
teaching  must  constantly  be  borne  in  mind;  that  is,  to 
be  always  informed  of  the  student’s  conception  of  each 
subject  from  day  to  day.  Simple  questioning  of  the 
student,  the  ordinary  method  of  instruction,  is  not 
sufficient.  Leading  the  student  into  disemssions  and  into 
asking  questions  concerning  the  physical  signs  and  path¬ 
ologic  conditions  instantlv  informs  the  instructor  of  the 
progress  the  individual  student  is  making.  Any  one 
may  make  a  seemingly  clever  ansAver,  but  it  takes  a  Avell- 
oriented  student  to  ask  a  sensible  question. 

Frequently  by  the  very  token,  as  stated,  that  surgical 
pathology,  its  teachings  and  the  fundamental  principles 
dealt  Avith,  are  far  from  mathematical  entities,  it  is  diffi¬ 
cult  for  the  students  to  realize  the  Avide  variations  in  the 
physical  signs,  clinical  course,  symptoms  and  pathologic 
processes  and  conditions  of  even  type  diseases.  They 
may  read  a  given  text  description  of  a  disease,  pneumo¬ 
nia  for  example,  and  possess  a  fair  working  idea  of  the 
morbid  process,  be  able  to  ansAver  questions  Avith  reason¬ 
able  intelligience,  and  fail  miserably  in  diagnosis.  The 
given  clinical  case  did  not  happen  to  fit  the  typical  text¬ 
book  description  Avhich  the  students  had  read.  On  the 
othei-  hand,  the  students  do  not  fall  into  this  pit  of  a 


case  if  presented  to  them  by  the  clinician.  The  students 
realize  that  this  given  pa'tient  chances  to  present  this 
or  that  peculiarity.  They  also  realize  that  the  next  case 
of  the  same  disease  may  present  other  peculiarities. 
When  teaching  was  almost  entirely  clinical,  as  in  the 
past,  this  very  fact  made  the  study  of  type  diseases 
someAvhat  simpler,  although  they  Avere  less  understood. 
The  students  read  up  the  theory  of  the  disease  subsequent 
to  each  clinic  and  appreciated  the  similarity  of  points 
found  in  the  text  and  those  shown  in  the  clinic.  If  these 
clinics  are  not  given  in  the  course  of  surgical  pathology, 
each  student  of  the  class  Avill  have  a  different  mental 
picture  of  such  a  condition  as  an  infected  wound,  for 
example.  The  composite  of  the  entire  class  Avould  likely 
possess  a  very  good  concept  of  infected  Avounds,  though 
the  ideas  on  the  subject  of  any  one  student  Avould  not 
be  at  all  satisfactory. 

This  may  be  tested  out  in  a  simple  manner  for  the 
purpose  of  informing  the  instructor  and  for  a  demonstra¬ 
tion  to  the  students  to  shoAv  the  students  not  so  much 
Avhat  they  do  not  knoAv  as  the  pitfalls  in  their  path  and 
hoAv  they  may  be  avoided.  The  Avritten  descriptions  of 
an  infected  Avound  obtained  from  each  student  may  be 
compared  before  the  class.  The  instructor  may  describe 
to  the  students  any  infected  Avound  that  occurs  to  him 
and  ask  them  Avhat  he  has  been  talking  about.  An 
infected  Avound  may  be  presented  in  the  clinic  and  the 
instructor  may  ask'^each  student  in  turn,  “What  is  the 
pathologic  condition?”  He  Avill  be  amazed  and  pained  at 
the  dissimilarity  of  the  Avritten  descriptions,  surprised  to 
learn  that  but  one  or  tAvo  recognized  the  condition  he 
has  described  and  be  shocked  to  hear  but  tAvo  or  three 
mention  the  correct  pathologic  condition.  An  instructor’s 
first  impulse  is  to  complain  of  the  ignorance  of  the  stu¬ 
dents  and  to  exclaim  that  they  will  never  learn  anything. 
He  must,  hoAvever,  realize  the  root  of  the  trouble  and 
demonstrate  the  matter  to  the  students,  letting  them  see 
for  themselves  that  they  must  appreciate  the  Avide  range 
of  possibilities  for  injuries  and  disease  and  must  also 
bear  this  in  mind  Avhen  reading  from  text-books.  The 
students  must  be  brought  to  see  that  if  an  infinite  num¬ 
ber  of  pathologic  processes  and  conditions  could  be 
observed,  every  possible  variation  Avould  be  exemplified. 
For  convenience  in  classification  and  for  description, 
mile-posts  along  the  clinical  and  pathologic  road  have 
been  selected  as  types  and  have  been  given  the  various 
familiar  clinical  and  pathologic  names.  By  necessity 
there  are  pathologic  conditions  and  processes  not  occur¬ 
ring  at  a  mile-post,  but  nearer  one  than  another;  from 
such  a  mile-post  Avill  the  process  or  condition  receiA^e  its 
name. 

Certain  students  readily  grasp  these  facts  and  easily 
outstrip  their  companions  in  the  study  of  surgery;  Avhile 
others,  possibly  those  who  have  excelled  at  college  in 
the  classics,  fall  behind  and  never  even  reach  the  plane 
of  apparently  much  poorer  men.  This  often  tends  to 
discoinage  many  Avho  before  have  had  no  trouble  as 
students,  but  cannot  properly  correlate  the  knowledge 
necessary  to  thoroughly  understand  the  complex  biologic 
facts  that  exist  in  living  tissues  from  the  time  of  tiie 
incident  of  an  incised  wound  until  its  healing  is  com¬ 
plete. 

COXCLUSIOX 

Since  surgical  pathology  shall  bridge  for  the  students 
the  Avide  gap  betAveen  pathology  and  surgery,  the 
instructor  should  be  trained  as  a  clinician,  and,  in  addi¬ 
tion  to  being  a  person  Avith  interest  in  clinical  matters, 
he  must  at  the  same  time  spend  many  hours  in  the  labo¬ 
ratory,  studying  both  the  gross  and  microscopic  aspect 
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of  specimen?  from  surgical  conditions.  Kegardincr  these 
specimens,  strict  attention  must  be  paid  to  the  dinical 
course,  the  pliysical  signs  presented,  and  the  outcome  fol¬ 
lowing  operations  or  other  treatment.  Constant  experi¬ 
mentation,  involving  the  fundamental  principles  of  sur¬ 
gery,  should  also  be  conducted,  in  order  that,  so  far  as 
possible,  the  instructor’s  knowledge  of  his  subject  shall 
be  from  his  personal  observations. 

1  he  suigical  pathologist  is  to  directly  connect  the 
thoughts  of  the  student  with  the  pathologic  aspect  of 
surgical  conditions;  he  can  therefore  best  serve  his  pur¬ 
pose  in  such  a  role  by  being  an  integral  part  of  the 
dejiartment  of  surgery,  making  his  associations  more 
intimate  with  the  teaching  staff  of  surgery.  Tims  the 
surgical  pathologist  has  more  direct  access  to  clinical 
material,  and  with  the  laboratories  now  supported  b}'  the 
department  of  surgery  in  many  medical  schools,  facilities 
to  study  pathologic  material  are  available.  The  associa¬ 
tion  of  the  surgical  pathologist  with  the  clinical  staff  of 
the  department  of  surgery  is  also  by  this  means  made 
more^  intimate;  the  laboratories  of  surgery  become  a 
clearing-house,  as  it  were,  of  the  clinician  for  his  surgical 
material.  Because  of  this,  the  clinical  aspect  of  any 
concrete  clinical  condition,  by  discussions  with  clinicians, 
IS  kept  fresh  in  the  mind  of  the  surgical  pathologist,  and 
he  is  not  led  away  by  the  more  or  less  philosophic  and 
abstract  point  of  view  of  the  pure  pathologist. 

The  field  of  the  surgical  pathologist  is  an  exceedingly 
interesting  one  because  of  its  concentration,  enlivened 
Iiy  the  clinical  aspect,  enriched  by  facts  gleaned  from 
microscopic  examination  of  clinical  material  obtained  at 
operation  and  constantly  reviewed  in  the  subsequent 
clinical  course.  Surgical  pathology  should  introduce  to 
the  students  fundamental  surgical  principles  and  pre¬ 
vent  any  separation  of  ideas  and  concepts  of  both  normal 
and  pathologic  processes  and  conditions  as  taught  in  the 
departments  of  anatom^',  pathology,  bacteriology,  phvsi- 
ology,  physiologic  chemistry  and  of  surgery  in  medical 
education. 
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The  subject  assigned  to  us  for  our  deliberation  naturally 
divides  itself  into  t'wo  distinct  parts,  and  yet,  in  the  final 
analysis,  the  postgraduate  teaching  is  closely  dependent  on 
the  thoroughness  of  the  undergraduate  work. 

lEACIIING  OF  OTOLARYNGOLOGY  TO  UNDERGRADUATES 
In  order  to  ascertain  what  methods  are  followed  and  what 
views  are  held  in  the  various  leading  universities  of  this 
continent  on  this  question,  your  committee  submitted  a 
seiies  of  questions  to  the  professors  of  otolaryngologj'  in  forty 
of  the  leading  institutions,  the  list  of  these  being  compiled 
from  the  Carnegie  Foundation  Bulletin  4,  entitled  “Medical 
Education  in  the  United  States  and  Canada.” 


The  questions  were  as  follows: 
or^wo7ears*r  instruction”  be  extended  over  one 

insHuitionr^"”^ 

3.  Mhat  proportion  should  be  clinical  and  what  didactic^ 

4.  In  what  order  should  these  be  given?  ^fdactic? 

sl'ould  be  the  limits  of  such  a  “cour.se  of  instruc- 
fo™  part  of  ™ch  a  "oourae  of 

a./i.Sgn.f  plrrorihe 
Canada,  it  is  desirable  to  indRate  brioflv 

^^’om  some  Hiirtv-one  institu- 

tw  and -provinces  so 

that  the  opinion  elicited  may  be  considered  fairly  rep- 

lesentative  In  perusing  these  reports,  your  committee 
was  agreeably  surprised  to  find  so  little  divergence  in 
either  practice  or  opinion  as  the  replies  revealed,  and 
have  therefore  the  greater  confidence  in  submitting  the 
lesolutions  which  form  its  conclusions. 

We  regret  that  we  are  unable  to  elicit  satisfactory 
information  as  to  the  amount  of  ‘individual  instruc¬ 
tion  given  to  each  student.  Where  the  number  in 
the  classes  are  considerable  (and  if  possible  that  num- 
ber  should  never  exceed  six  students),  as  Mygind^  points 
out,  the  student  is  apt  to  acquire  superficiality  in  the 
examination  of  the  patient.  This  fault  is  undoubtedly 
in  many  cases  due  to  the  teacher  not  having  sufficient 

^  j  individually  and  teach  him 

all  the  details  he  should  observe.” 

Ye  note  also  that  the  idea  still  lingers  in  the  minds 
ot  some  of  our  leading  instructors  that  didactic  lectures 
torm  an  adequate  means  of  instruction.  About  one- 
fourth  of  those  reporting  asked  for  equality  between 
didactic  and  clinical  instruction.  Surely  this  cannot 
be  right.  The  regions  involved  in  otolaryngology  are 
such  as  lend  themselves  least  readily  to  d-emonstration 
by  lectures,  or  even  by  lecture-clinics.  It  is  only  in  so 
tar  as  the  student  receives  “individual  instruction”  on 
the  living  subject,  that  he  can  acquire  an  adequate 
knowledge  of  his  subject  in  the  limited  time  which 
can  be  spaied  in  the  overcrowded  medical  curriculiini. 

This  “individual  instruction”  requires  time,  patience 
and  competent  assistants,  but  these  are  well  worth  the 
expense  involved,  as  by  properly  instructing  the  student 
of  medicine  in  otolaryngology  wn  will  do  much  to 
avoid  the  conditions  which  now  lead  to  the  foisting  of 
vast  numbers  of  what  we  may  style  pseudo  speciaTists 
on  the  public. 

Another  point  which  your  committee  deems  worthy 
of  criticism  in  dealing  with  these  reports  is  the  scope 
of  the  instruction  with  regard  to  text-books.  Such  a 
course  should  get  as  far  away  from  the  text-book  as 
possible.  We  cannot  in  the  least  agree  with  the  gentle¬ 
man  who  reported,  in  answer  to  Question  5,  “that  the 
contents  of  the  required  text-book  on  these  subjects 
should  be  covered  chiefly  by  recitations.’^ 

Every  student  of  medicine  has  a  right  to  be  gradu¬ 
ated  primarily  as  a  general  practitioner.  The  first 
task  of  every  general  practitioner  is  diagnosis.  No 
amount  of  text-book  recitation  will  develop  the  ability 
to  diagnose  correctly  in  otolaryngology,  unless  there  go 
beforehand  the  visual  knowledge  of  the  normal  as  con- 
tiasted  with  the  abnormal,  the  education  of  the  eyes. 


1.  Mj’gind :  Brit.  Med.  Jour.,  Aug.  24,  1912. 
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ears  and  fingers.  This  education  means  actual  work  on 
the  patient  and  the  ‘Tourse  of  instruction”  should 
therefore  be  almost  wholly  clinical. 

By  Question  5  we  hoped  to  elicit  a  sufficient  answer 
to  a  difficult  problem.  With  the  daily  advance  of  med¬ 
ical  science,  new  subjects  are  demanding,  with  loud 
voices,  admission  to  an  already  overburdened  course, 
and  even  in  those  universities  in  which  the  course  is 
one  of  five  years,  it  is  being  found  needful  to  relegate 
some  of  the  science  subjects  to  the  preparatory  course, 
so  as  to  give  the  student  time  to  digest  what  he  sees 
daily  in  the  wards.  The  best  of  judgment  is  therefore 
called  for  in  determining  w'hat  shall  form  a  part  of  the 
minimum  curriculum  in  medicine. 

On  the  other  hand,  as  Gradenigo"  has  pointed  out, 
‘hvhat  doctors  need  in  their  daily  practice  should  be 
made  compulsory,  without  expecting  them  to  be  famil¬ 
iar  with  complicated  examinations  and  operations^ 
This  states  in  a  nutshell  what  should  be  included  in 
the  ‘'course  of  instruction”  in  otolaryngology.  The 
student,  therefore,  should  be  made  thoroughly  familiar 
with  the  anatomy,  should  be  taught  the  use  of  the 
instruments  of  examination,  should  be  able  to  lecognixe 
the  normal  parts,  should  be  familiar  with  their  appear¬ 
ance  in  the  acute  intlamination  and  in  the  commonei 
chronic  affections,  and  finally  should  be  able  to  recog¬ 
nize  and  understand  the  principles  of  treatment  of 

the  acute  affections.  _ 

With  this  information  in  his  po.ssession  he  will  have 
a  solid  foundation  on  which  to  build  his  superstructure, 
will  be  able  to  read  his  text-book  in  connection  with 
a  given  ca.se  intelligently,  obtain  a  comprehensive 
kno^vledge  of  the  condition  of  the  various  organs  of  his 
patient,  and,  finally,  be  in  a  position  to  seciiie  eail} 
and  useful  assistance  from  the  specialist.  Inability  to 
examine  a  larynx  has  often  led  to  a  failure  to  lecog- 
nizc  malignant  disease  in  its  incipient  stages,  and  many 
e.xaniplcs  will  occur  to  all  of  us  in  which  the  lack  of 
training  of  the  student  has  been  to  the  great  suffering 
of  his  patient  and  the  disgrace  of  the  practitionei.  Such 
a  course  will  not  be  complete,  however,  without  instruc¬ 
tion  from  his  professor  as  to  what  s^'iiiptoins  demand 
the  skill  of  the  specialist,  and  the  unwisdom  and  crimi¬ 
nality  of  failure  to  refer  the  case  for  examination  by 
the  thoroughly  trained  specialist,  when  such  symptoms 

arise.  . 

The  last  question  elicited  practically  unanimous 
replies  that  a  separate  examination  conducted  by  the 
professor  of  otolaryngology  should  form  an  integial 
part  of  the  final  examination.  .The  association  of  a 
question  or  two  on  the  ear,  or  throat,  on  the  papei  in 
surgery  must  be  relegated  to  the  past. 

Your  committee  therefore  begs  to  recommend  for 
your  adoption  the  following  as  the  minimum  require¬ 
ments  of  the  undergraduate  course  in  otolaryngology: 

RECOMMENDATIONS  FOR  MINIMUM  REQUIREMENTS 
IN  UNDERGRADUATE  OTOLARYNGOLOGY 

1.  Each  student  of  medicine  is  entitled  to  receive  suflicient 
instruction  in  otolaryngology  to  enable  him  to  deal  with  the 
parts  concerned  as  intelligently  as  with  the  rest  of  the 
liuinan  body. 

2.  For  this  purpose  he  should  be  familiar  with  the  anatomy 
of  the  parts,  possess  a  practical  working  knowledge  of  the 
simpler  instruments  of  examination,  be  able  to  recognize 
familiarly  the  normal  appearance  of  the  structures,  be  prac¬ 
tically  acquainted  with  the  pictures  presented  by  the  acute 
inllammations.  and  the  commoner  diseases  of  the  organs 
involved,  and  how  to  treat  the  same.  He  should,  fiuthei,  be 


instructed  to  recognize  the  symptoms  of  serious  complica¬ 
tions,  the  wisdom  of  early  associating  the  greater  knowledge 
of  the  specialist  in  the  care  of  his  patient,  and  the  dangers 
associated  with  all  operations  on  the  parts  involved,  except 
in  the  hands  of  the  competently  trained  specialist. 

3.  For  this  “course  of  instruction”  a  share  of  each  of  the 
two  final  years  of  the  medical  curriculum  is  essential. 

4.  The  said  “course  of  instruction”  should  embrace  both 
clinical  and  didactic  teaching,  preferably  intermingled,  the 
clinical  to  be  greatly  in  exce.ss  of  the  didactic — at  least  in 
the  proportion  of  three  to  one. 

5.  Clinical  instruction  should  be  given  to  small  groups  of 
students,  preferably  in  classes  of  six,  each  receiving  individual 
instruction,  and  this  together  with  the  didactic  work  should 
extend  over  a  period  of  at  least  forty  hours  in  the  time  of  each 
student  in  each  of  the  two  years. 

6.  Operations  should  not  form  any  part  of  the  preceding 
course,  except  that  in  so  far  as  may  be  possible,  each  student 
should  be  permitted  to  assist  at  the  performance  of  the 
simpler  varieties,  that  he  may  become  practically  acquainted 
with  the  methods  of  procedure  and  the  objects  sought. 

7.  A  special  separate  examination  in  otolaryngology,  prefer¬ 
ably  clinical,  conducted  by  the  professor  of  otolaryngology, 
should  form  part  of  the  final  examination  in  medicine  of 
every  university,  and  every  licensing  body. 

8.  A  copy  of  these  resolutions  should  be  forwarded  to 
the  medical  faculty  of  every  university  and  college  of  medicine, 
as  well  as  to  every  state  or  provincial  examining  board,  in 
the  United  States  and  Canada. 

II.  TEACHING  OF  0T0L.4RYNG0L0GY  TO  POSTGRADUATES 
The  second  part  of  this  report  concerns  postgraduate  instruc- 
t'on  in  otolaryngology,  and  while  the  former  was  aimed  at 
the  production  of  the  well-rounded  general  practitioner,  this 
must  endeavor  to  achieve  the  evolution  of  the  scientific 
specialist. 

The  subject  is  much  to  the  fore  on  this  continent  and 
elsewhere.  Last  year  the  Journal  of  Laryngology,  Rhinology 
and  Otology  published  a  series  of  able  articles  on  the  education 
of  the  specialist  in  throat,  nose  and  car  disease,  in  Denmark, 
Germany,  Italy,  Austria-Hungary  and  France.  In  Great 
Britain  it  formed  a  topic  of  general  discussion  at  the  Liver¬ 
pool  meeting  of  the  British  Medical  Association.  On  this 
continent,  it  has  led  to  the  publication  of  recent  papers  by 
Shambaugh,“  Ellett,^  Cragin®  and  others,  and  formed  the  basis 
of  an  interesting  discussion  before  this  society  two  years 
a"0,  a  discussion  which  led  to  the  formation  of  the  com- 
mittee  now  reporting.  A  pronouncement  by  this  important 
organization  will  therefore  be  quite  apropos  at  this  serious 
juncture,  for  we  must  not  forget  that  with  privilege  comes 
responsibility,  and  this  society,  whose  membership  is  so 
extensive  and  whose  influence  is  so  wide-spread,  should — 
noblesse  o61if/e— lead,  not  follow,  in  the  making  of  an  intelli¬ 
gent  public  opinion. 

According  to  Mygind^  the  postgraduate  education  of  the 
specialist  on  the  continent  may  be  divided  into  three  stages: 
(1)  a  compulsory  preliminary  training  at  the  university 
for  a  period  of  one  term;  (2)  a  postgraduate  course  at  a 
university  or  hospital;  (3)  a  service  as  assistant  at  a  special 
public  clinic. 

We  all  know  the  facts,  and  we  deplore  them:  now  what 
can  be  done  to  face  and  overcome  the  difficulties  of  the  situ¬ 
ation  ?  We  must  first  decide  what  constitutes  the  standard 
of  proper  training,  then  provide  for  its  acquirement,  and  finally 
bring  such  influence  to  bear  on  state  legislatures  as  to  secure 
the  legal  enactment  that  only  specialists  provided  with  this 
training  may  practice  as  such. 

Those  who  have  written  on  this  subject  are  agreed  that 
not  less  than  two  years  should  be  devoted  to  preparation  for 
practice  as  a  specialist.  This  should  be  preceded,  however, 
by  one  or  more  years  spent  in  general  practice,  or  better  as 
house-man  in  the  medical  and  surgical  services  of  a  good 
hospital,  at  least  half  the  time  being  devoted  to  surgery. 
The  specialist  course  itself  must  embrace  highly  specialized 
studies  in  the  anatomy,  physiology,  embrylogy,  pathology, 

3  Shambaugh.  G.  E.  :  The  Specialist  in  Medicine,  The  .Iournal 
A.  M.  A..  Sept.  21,  1012,  p.  IOS'8. 

4.  EM-  tt  :  South.  M'  <1.  .lour.,  January,  1911. 
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pl.ysics  and  tl.erapoutics  whicli  boar  on  the  subject,  opera - 
tions  on  tlie  cadaver,  etc. 

Tlie  time  required  for  this  course  will  occupy  at  least  six 
months.  In  addition  the  candidate  must  subseciueiitly  serve 
as  a  resident  assistant  in  a  special  hospital  or  in  a  similar 
position  in  the  special  service  of  a  large  general  hospital, 
for  a  period  of  not  less  than  eighteen  months,  and  to  jirovide 
sulliciency  of  experience,  the  special  clinic  should  work  daily, 
and  should  have  at  least  fifteen  beds  assigned  to  its  use.  In 
this  eonnection  it  is  well  to  insist  that  during  the  last  six 
months  of  his  .service,  the  candidate  shall  act  as  a  senior 
assistant  in  the  major  operations,  and  personally  perform 
those  less  important. 

Where  shall  such  training  be  provided?  Without  doubt  the 
scientific  part  must  be  placed  solely  under  the  control  of 
t  le  universities,  for  these  are  the  proper  bodies  to  iirovide 
postgraduate  instruction. 

To  add  a  fitting  coping-stone  to  the  structure  whose 
erection  we  are  considering,  the  candidate  should  finally  be 
compelled  to  present  himself  to  one  of  the  universities, 'sup¬ 
plying  the  postgraduate  instruction  indicated  above,  for 
examination  on  the  work  embraced  in  the  entire  course,  and 
the  successful  candidate  should  be  given  a  decree-  that  of 

Ph.D.,  (Oto-Laryngology)  has  been  suggestecT  in  various 
quarters. 

The  final  step,  that  of  securing  legislative  measures,  would 
of  necessity  be  difficult  to  attain,  but  public  opinion  will  ere 
long  demand  that  we  be  protected  from  the  incompetent  spe¬ 
cialist,  as  we  are  now  from  the  ill-trained  dentist. 

I\ith  regard  to  postgraduate  teaching  in  otolarynooloo-y 
jour  committee  begs  to  recommend;  ° 

1.  That  the  time  has  arrived  to  standardize  the  degree  of 
scientific  attainment,  and  of  clinical  training,  which  shall 

(pialify  those  who  wish  to  begin  the  practice  of"otolaryn<^oloov 
as  a  specialty.  o  o.y 

2.  That  the  report  of  this  committee  now  submitted  forms 
a  suitable  basis  for  such  a  standardization. 

3.  That  a  committee  representing  this  society  be  appointed 
to  work  out  the  details. 

4.  That  the  other  important  associations  of  otolaryngologists 
on  this  continent,  namely,  American  Laryngological  Society, 
the  American  Otological  Society,  the  American  Medical  Asso¬ 
ciation,  the  Academy  of  Ophthalmology  and  Otolaryngology, 
le  and  are  hereby  invited  to  appoint  representatives  to  act 
with  the  above  committee  from  this  society,  so  that  the 
action  finally  taken  shall  represent  to  the  fullest  extent  the 
consensus  of  opinion  of  American  and  Canadian  otolaryngology. 


CAEE  OF  THE  UMBILICAL  STUMP 

A  BACTERIOLOGIC  STUDY  * 

FRED  L.  ADAIR,  M.D. 

Assistant  Professor  of  Obstetrics,  University  of  Minnesota 
JIIXXEAPOLIS 

It  is  not  my  intention  to  consider  the  clinical  a.spects 
of  infections  which  affect  the  new-born  infant  through 
the  umbilicus.  The  seriousness  of  such  infections  is 
M-ell  recognized.  The  more  severe  and  fatal  forms  pre¬ 
sent  clinical  and  post-mortem  evidence  which  forces 
itself  on  the  observer.  The  proof  that  milder  types  of 
infection  originating  in  the  umbilicus  cause  fever,  jaun¬ 
dice,  loss  of  weight  and  gastro-intestinal  disturbances 
in  the  new-born  infant  is  difficult  to  bring  forward. 
It  lias  been  demonstrated  that  serious  and  fatal 
umbilical  infections  can  exist  and  give  no  local  ante¬ 
mortem  evidence  of  their  presence.  It  would  not  be 
unfair  to  conclude  that  milder  forms  could  exist  and  the 
infant  recover  without  local  manifestations  of  umbili- 
cal  disease.  Such  infections  occur  in  isolated  cases  and 

♦Head  In  the  Section  on  Obstetrics.  Gynecology  and  Abdominal 
>ui(,ery  of  the  American  Medical  .\ssociation.  at  the  Sixty-Fourth 
Annual  Session,  held  at  Minneapolis,  June,  1913. 


in  epidemic  form  in  institutions,  d’hcre  may  be  tlie 
moist  gangrene  with  the  foul-smelling,  putrefying  cord 
a  Simple  om})haliti.s  with  a  discharge  of  varying  char¬ 
acter,  an  ulcer  lying  between  the  folds  of  tiie  skin  at 
the  navel,  a  more  or  less  diffuse  cellulitis,  possibly  with 
abscess  formation.  The  arteries  and  veins  may  be 
mv'olyed  with  little  or  no  local  evidence  of  this  condition, 
intection  of  the  arteries  is  more  freiiuent  and  less  seri- 
ous  than  that  of  the  vein  which  is  almost  invariably 
lata  I  he  septic  form  of  umbilical  hemorrhage  may 
result  from  infection  entering  through  this  wound, 
home  of  the  more  specific  infections,  such  as  diphtheria, 
tetanus  and  erysipelas  may  originate  at  this  point.  The 
much  dreaded  sepsis  may  enter  and  destroy  the  new¬ 
born  babe  and  leave  very  little  evidence  of  its  entrance 
at  this  point. 

In  children  born  spontaneously,  the  cutting  of  the 
cord  makes  the  only  wound  on  its  body,  and  this  should 
be  considered  as  important  a  wound  as  one  which  enters 
the  peritoneal  cavity.  Other  sources  of  infection  must 
be  admitted,  but  man}''  of  them  are  in  no  way  under  our 
control. 

The  care  of  the  umbilical  stump  is  something  for 
uhich  obstetricians  and  nurses  are  directly  responsible. 
Are  they  fully  aware  of  their  responsibility?  Certainly 
many  of  us  would  not  care  to  have  our  peritoneal  cavi¬ 
ties  opened  under  the  same  precautions  which  we  take 
in  severing  and  caring  for  the  umbilical  cord.  This 
is  especially  true  when  we  consider  the  great  suscejiti- 
bility  of  the  new-born  child  to  infection.  Anatomically, 
the  cord  leads  almost  directly  into  the  peritoneal  cavity! 
The  arteries  are  almost  intraperitoneal  and  the  post¬ 
natal  thrombus  forms  an  ideal  place  for  the  develop¬ 
ment  of  organisms.  The  vein,  in  addition  to  being  • 
closely  associated  with  the  peritoneum,  leads  directly  to 
the  liver  and  communicates  with  the  large  venous  cir¬ 
culation.  The  lymphatics  are  in  almost  direct  com¬ 
munication  with  the  peritoneum.  Wharton’s  jelly 
becomes  virtually  subserous  by  its  extension  within  the 
abdominal  wall. 

The  absorptive  powers  are  great,  as  has  been  demon¬ 
strated  by  Epstein^ — who  used  different  chemicals  on 
the  cord  and  was  able  to  demonstrate  them  in  the  urine 
within  a  very  short  time. 

Clinically,  there  is  abundant  proof  that  fatal  infec¬ 
tions  may  enter  through  the  umbilicus  and  rapidly 
overwhelm  the  new-born  babe.  Erdss-  reported  1,000 
cases.  Muth  fever  in  43  per  cent,  and  evidence  of  navel 
infection  in  23  per  cent.  Eoesing^  in  100  cases  found 
fever  in  21  per  cent,  and  umbilical  infection  in  9  per 
cent.  Gdtzl  in  130  cases  found  trouble  with  the  navel 
in  13  per  cent.  Berend  and  Eaez.^  in  1,000  babies  who 
were  tubbed,  found  infection  in  19.7  per  cent.,  in  1,000 
not  bathed  in  only  9.3  per  cent.  Doctor®  investigated 
a  series  of  cases  in  which  420  infants  were  bathed, 
33.15  per  cent,  of  these  had  a  febrile  reaction  and  IG 
per  cent,  showed  infection  of  the  navel.  Of  4G2  babies 
with  a  long  .stump  of  cord,  which  were  not  bathed,  there 
was  fever  in  25.83  per  cent,  and  umbilical  infection  in 
10.12  per  cent.  There  was  fever  in  11.88  per  cent,  and 

1.  Epstein  :  Ueber  antiseptische  Maasnahmen  in  der  Hygiene  ties 
neugeboreneii  Kindes.  Medizinische  Wandervorteiige.  Berlin  ISSS 

2.  Eross  ;  Beobachtimgen  an  1,000  Neugeborenen  (iber’xabel- 
krankheiten  und  die  von  ihnen  ausgehende  Infection  des  Organis- 
mus.  Arch.  f.  Gynilk.,  1891.  xli,  409. 

3.  Koesing:  Beobachtungen  an  100  Neugeborenen  fiber  Tempera- 

turverhiiltnisse  und  Nabelerkrankung,  Ztschr.  f.  Geburtsh  u  Gvn'lk 
1894,  XXX,  17G.  •  .  ‘ 

4.  Berend  and  Baez  ;  Beitriige  zur  Erage  der  Nabelpflege  und  dc.s 

Badens  der  Neugeborenen  ;  Kef.,  Zentralbl.  f.  Gyniik.,  1904  No  39 
1).  1 1 73.  ‘  ’ 

Doctor;  Uebor  die  Ileilung  uud  Behandlung  des  Nabels,  Arch 
I.  Oynak.,  1604,  xlv,  530. 
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navel  infection  in  3.46  per  cent,  of  230  infants  with  a 
short  stump  which  were  not  bathed. 

In  1896,  Lambert®  reported  a  series  of  147  cases  in 
v.ldch  there  were  five  deaths  from  infections  originat- 
ing  at  the  umbilicus.  This  is  a  mortality  of  about  3.4 
per  cent.  He  was  pleading  for  a  better  treatment  of 
the  umbilical  cord.  We  all  see  such  cases  not  very 
infrequently. 

Dickinson,^  in  a  most  excellent  and  thorough  con¬ 
sideration  of  this  subject,  collected  from  the  literature 
more  or  less  complete  observations  of  over  10,000  new¬ 
born  children.  He  says:  “Fever  due  to  navel  infec¬ 
tion,  from  3.5  to  22  per  cent.,  studied  on  2,755  babies 
(the  higher  percentages  in  summer)  ;  well-defined  gen¬ 
eral  sepsis,  5.25  per  cent.,  the  review  embracing  1,329 
babies;  deaths  from  sepsis,  a  full  1  per^  cent.,  the 
material  being  6,011  new-born  children.  4  he  ratio  of 
septic  deaths"  to  early  deaths  from  all  causes  varies 
between  15  and  40  per  cent.’’ 

IMore  recently,  795  cases  treated  in  the  Virchow- 
Krankenhaus  by  ligation  and  a  sterile  dressing  smeared 
with  oil  showed  inflammatory  disease  of  the  navel  in 
15,  or  1.7  per  cent. 

In  an  endeavor  to  find  some  means  of  picventing 
tliese  infections,  I  have  been  led  to  make  some  investi¬ 
gations  which  it  is  my  intention  to  present  at  this  time. 

The  first  step  has'  been  to  find  out  whether  or  not 
organisms  are  present  on  the  cord  and  snrrounding  skin 
immediately  after  birth.  It  would  be  only  natural  to 
find  them  present.' 

Cliolmogoroff®  removed,  with  sterile  scissors,  pieces 
of  the  umbilical  cord  immediately  after  birth  in  five 
cases.  Cultures  made  from  these  were  all  negative.  He 
also  investigated  cases  which  were  treated  by  different 
methods  and  found  various  staphylococci,  once_  the 
streptococcus  and  various  non-pathogenic  organisms. 
He  concluded  that  the  cord  was  sterile  at  birth  and  that 
the  germs  were  introduced  from  without. 

It  would  be  very  easy  for  the  surface  of  the  umbilical 
cord  and  of  the  child’s  abdomen  to  be  contaminated 
with  any  organisms  present  in  the  mother’s  vaginal 
tract  or  on  the  external  genitalia.  If  they  were  on  the 
surface,  it  would  be  very  easy  for  them  to  grow  and 
invade  the  tissues. 

In  order  to  prove  the  presence  or  absence  of  organisms 
on  and  around  the  cord  immediately  after  biith,  the 
following  procedure  was  emplo3’ed : 

A  platinum  loop  was  used  to  scrape  the  cord  and  sur- 
rounding  skin  immediately  after  birth  and  before  the 
cord  was  handled  or  manipulated  in  anv  way.  Agar- 
plate  cultures  were  made  from  the  material  caught  on 
the  platinum  loop.  All  these  cultures  were  made  under 
as  nearly  the  same  coirditions  as  possible  in  the  Elliot 
Memorial  Hospital  at  the  University  of  Minnesota.  No 
attempt  was  made  to  isolate  the  anerohic  organisms. 

There  were  sixty-five  cases  examined  in  all.  In  sev¬ 
enteen  of  these  there  was  no  growth.  Non-pathogenic 
organisms  were  found  iirdependeirtl}'  of  arry  pathogens 
in  thirty-three  cases,  or  over  50  per  cent,  of  those  exam¬ 
ined.  Pathogenic  organisms  were  found  alone  or  asso- 
fiated  with  non-pathogens  in  twelve,  or  19.46  per  ceiit. 
Some  variety  of  staphylococcus  was  found  in  eight 
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instances  and  some  form  of  the  B.  coli  group  in  four 
cases. 

The  significance  of  this  is  evident.  The  cord  and  its 
surroundings  show  the  presence  of  pathogenic  organ¬ 
isms  in  nearly  one-fifth  of  the  cases  immediately  after 
birth.  This  is  true  where  the  cases  are  conducted  amid 
the  aseptic  surroundings  of  a  delivery  room.  The  per¬ 
centages  might  easily  be  much  higher  where  less  rigor¬ 
ous  asepsis  is  carried  out.  This,  of  course,  is  no  argu¬ 
ment  for  carelessness  in  the  subsequent  handling  of  the 
cord,  for  it  may  be  infected  at  any  time. 

What  are  the  essentials  for  the  growth  of  organisms? 
(1)  the  presence  of  the  germs,  (2)  proper  degree  of 
temperature,  (3)  a  suitable  culture  medium  and  envi¬ 
rons,  and  (4)  the  presence  of  moistnre. 

It  is  eviiUnt  that  it  will  be  very  difficult  to  eliniinate 
entirely  the  presence  of  bacteria,  but  we  can  avoid  con¬ 
taminating  the  parts  with  germs  and  we  can  assist  in 
their  removal  by  the  nse  of  aseptic  and  antiseptic  meas¬ 
ures.  The  body  heat  furnishes  the  proper  temperature 
and,  of  course,  cannot  be  interfered  with. 

The  devitalized  tissue  of  the  cord  forms  a  fine 
medium  for  the  growth  and  development  of  the  organ¬ 
isms.  This  can  be  removed  by  ligating  or  clamping  the 
cord  close  to  the  skin  margin.  It  has  been  pretty  well 
demonstrated  that  better  results  are  obtained  by  leav¬ 
ing  as  little  cord  as  possible.  Doubtless  the  methocis 
of  amputation  proposed  by  Dickinson,  which  ^  in  his 
hands  have  given  almost  ieleal  results,  accomplish  this 
most  thoroughly. 

The  presence  of  moisture  may  be  controlled  by  hav¬ 
ing  a  small  stump  of  cord  and  keeping  it  under  condi¬ 
tions  which  favor  rapid  drying.  Various  experiments 
have  been  conducted  along  this  line  and  it  has  been 
found  that  exposure  to  air  is  one  of  the  best  means  of 
accomplishing  this  end.  Hygroscopic  powders  have 
been  used  with  some  success — good  results  have  been 
obtained  by  the  use  of  astringent  and  inert  powders. 
Equally  good,  or  better  results  have  been  obtained  with¬ 
out  any  dusting  powder.  Oily  dressings  have  not  given 
as  good  results.  Dry  occlusive  dressings  have  been 
used.  Gauze  seems  to  permit  of  better  and  more  rapid 
mummification  than  cotton. 

In  order  to  fulfil  these  conditions,  the  _  new-born 
babies  have  been  treated  as  follows  at  the  University  of 
Minnesota  Flospital : 

After  cessation  of  pulsation,  the  cords  were  clamped 
near  the  skin  margin,  the  snrrounding  skin  and  cord 
cleansed  with  alcohol,  and  the  clamp  removed,  to  be 
replaced  by  a  ligature  in  the  groove  made  by  the  clamp. 
The  end  of.  the  cord  and  tlie  surrounding  skin  were 
painted  with  one-half  strength  tincture  of  iodin  in  some 
cases  and  in  others  left  untreated.  A  sterile  ganze 
dressing  was  then  tied  over  the  end  of  the  cord.  The 
babies  were  oiled  for  three  days,  then  washed,  but  no 
tub  baths  were  given  until  the  navel  w-as  healed.  Each 
day  the  stump  and  surrounding  skin  was  washed  with 
alcohol  and  the  dressing  changed  when  necessary. 

A  study  of  the  clinical  courses  of  these  cases  subse¬ 
quent  to  delivery  may  be  of  interest  and  profit. 

First  in  order  is  a  consideration  of  those  cases  from 
which  cultures  were  taken.'  In  all  there  were  sixty- 
.  five  cases,  one  of  these  was  a  still-birth,  there  were 
three  unsatisfactory  cnltnres,  which  leaves  sixty-one  foi¬ 
st  udy. 

There  were  seventeen  cases  which  showed  no  growth; 
of  these  four,  or  23.5  per  cent.,  showed  a  febrile  reac¬ 
tion  of  over  100  F;  there  was  one  case  with  janndico 
and  the  average  maximum  weight  loss  was  209  gm. 
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Of  the  thirty-two  cnses  from  \\'hich  iion-pathopjcnic 
or<ranisnis  were  recovered,  tliere  were  eijjht,  or  25  ])3r 
cent.,  witli  febrile  reaction;  three  infants  were  jaun¬ 
diced  and  the  average  maximum  loss  of  weight  was 
18.S  gm.  ” 

'fhere  was  a  temperature  rise  in  three,  or  25  per  cent., 
of  the  twelve  oases  in  which  pathogenic  organisms 
were  found ;  one  was  jaundiced  and  the  average  maxi¬ 
mum  weight  loss  was  202  gm. 

1  he  figures  ai'e  so  close  for  the  different  groups  that 
the  only  conclusion  one  could  draw  would  he  that  so  far 
as  this  series  is  concerned  it  made  little  difference 
whether  or  not  the  organisms  were  present  at  birth. 

I  here  was  no  definite  evidence  of  any  serious  infec¬ 
tion  of  the  navel.  1  wo  were  somewhat  reddened  with¬ 
out  any  febrile  reaction,  jaundice  or  marked  loss  of 
weight.  There  were  two  with  some  foul  odor,  one  had 
a  febrile  reaction  of  102  F.  and  a  weight  loss  of  340 
gm.  The  other  had  no  reaction.  Neither  had  any 
jaundice.  A  number  of  others  did  not  heal  so  rapidly 
as  usual  but  showed  no  signs  of  infection.  None  of 
these  babies  died  and  all  left  the  hospital  in  good  con¬ 
dition. 

Fifty-eight  infants  were  treated  as  outlined  above 
uith  alcohol  and  dry  dressing.  Of  these,  fourteen,  or 
24.13  per  cent.,  had  a  rise  in  temperature  to  100  F.  or 
over;  eight,  or  13.08  per  cent.,  were  jaundiced,  and  of 
these  four  had  fever  and  there  was  an  averao'e  maxi¬ 
mum  lops  of  weight  of  246.2  gm.  The  average  loss  of 
weight  in  the  febrile  cases  was  314  gm.  Five,  or  8.6 
I  per  cent.,  had  slight  local  evidence  of  navel  infection, 

1  but  none  of  them  had  a  temperature  rise  to  100  F. 
ij  Ihe  cord  came  off  in  five  and  one-half  davs  on  an  aver- 
1  ‘‘isre. 

I  In  the.  second  series  of  cases,  tincture  of  iodin  was 
,  used  to  paint  the  cord  and  surrounding  skin.  Other¬ 

wise  the  treatment  was  the  same  as  in  the  precedino" 

'  series.  ° 

[  1  here  were  186  babies  treated  in  this  cvay.  Tlie 

temperature  rose  to  100  F.  or  above  in  forty-two,  or 
22.58  per  cent,  of  these;  fifteen,  or  8  per  cent.,  w'ere 
I  jaundiced,  of  which  five  had  a  febrile  reaction.  The 
'  average  loss  of  weight  was  228.05  gm.  In  the  cases 
Avith  feA’er,  this  loss  amounted  to  285.19  gm.  Ten,  or 
;  5.37  per  cent.,  had  slight  local  evidence  of  infection  of 

the  navel,  only  three  of  which  had  any  fever.  The 
I  cold  came  off  in  seven  and  one-half  days  on  an  average. 

None  of  the  babies  in  either  series  hacl  any  evidence  of 
I  serious  or  fatal  infection  originating  in  the  naA’el.  Ho^v 
;  many  of  these  febrile  cases  Avere  caused  by  absorption 
of  some  toxic  substance  or  the  entrance  of  organisms 
through  the  umbilicus  it  is  not  possible  to  state.”  Many 
conclusions  cannot  be  drawn  from  this  rather  small 
amount  of  material. 

It  is  evident  that  some  facts  can  be  stated. 

1.  dhe  cord  is  contaminated  with  pathogenic  or 
non-pathogenic  organisms  at  or  immediatel}'’  after  birth 
in  a  large  percentage  of  cases. 

2.  It  is  possible  cjuite  effectively  to  combat  serious 
umbilical  infections  by  comparatively  simple  methods; 
as  shoAvn  by  this  report  of  over  200  cases  Avith  no  mor¬ 
tality  from  this  cause. 

3.  1  here  seems  to  be  little  choice  betAA'een  the  tAvo 
metliods  used  in  these  cases. 

4.  Jaundice  in  the  neAv-born  child  is  frequently 
a.ssociated  Avith  fever.  It  Avould  not  be  illogical  to  sus¬ 
pect  that  this  might  originate  by  some  agent  introduced 
through  the  umbilical  vein  or  lymphatics. 
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5.  Febrile  reactions  are  common  in  the  new-born 
infant  and  are  associated  Avith  other  disturbances,  such 
as  a  high  primary  weight  loss  and  jaundice.  They  are 
due,  no  doubt,  to  many  causes,  but  Ave,  as  obstetricians, 
should  see  that  those*  due  to  infections  entering  at  the 
umbilicus  are  reduced  to  an  irreducible  minimum. 

For  assistance  in  tliis  work  I  am  greatly  indebted  to  the 
inteins  and  nurses  at  tlie  University  Hospital,  and  especially 
to  Prof.  t\ .  P.  Larson  for  guidance  in  identifying  the  various 
organisms  which  were  foiind. 


ABSTRACT  OF  DISCUSSION 

Dr.  Charles  S.  Bacox,  Chicago:  1  have  made  a  practice 
for  years  of  ligating  the  cord  immediately  after  birth  just  at 

the  juncture  of  the  skin  and  cord,  leaving  a  button  simply 

large  enough  to  prevent  the  sliding  of  the  cord,  and  then 
dressing  this  with  sterile  cotton  after  first  washing  with 
alcohol.  Lvery  day  I  wash  with  alcohol  and  reapply  sterile 
cotton.  I  have  not  forbidden  the  bath  of  the  baby,  believing 
that  the  amount  of  contamination  in  the  bath-water  is  slight 
and  is  counteracted  entirely  by  the  immediate  use  of  alcohol, 
which  is  the  only  safe  antiseptic  to  use  on  the  baby.  With 
this  method  of  treatment  I  have  seen  no  serious  infections 
and  very  rarely  any  infection  at  all.  That  there  is  a  good 

deal  of  danger  from  the  cord  I  have  no  doubt.  I  have  myself 

seen  a  case  of  tetanus  in  midwife  practice  in  which  the 
bacillus  was  found  around  the  navel.  I  believe  that  these 
observations  can  be  extended  to  a  variety  of  conditions,  which 
will  settle  for  us  whether  or  not  the  bath  is  really  accom¬ 
panied  with  danger  provided  a  safe  antiseptic  like  alcohol  is 
used  immediately. 

Dr.  N.  Sproat  Heaxey,  Chicago:  I  consider  the  clamp  that 
Dr.  Adair  mentions  a  good  thing  since  it  squeezes  out  the 
moisture  and  allows  the  cord  to  dry  out  early.  The  earlier 
that  the  cord  drops  off  and.  the  wound  heals  the  better,  so 
the  best  treatment  of  the  cord  is  that  which  best  promotes 
this  and  at  the  same  time  best  protects  it  from  infection. 

I  believe  that  cutting  the  cord  long  is  better  than  cutting 

it  short.  When  the  cord  is  cut  short  the  invagination  of  the 

umbilicus  draws  the  stump  in,  and  it  becomes  so  closely 
approximated  to  the  child’s  abdomen  that  it  stays  moist  unduly 
long  and  does  not  drop  off  early.  If  cut  longer  and  at  the 

time  squeezed  dry,  the  long  dry  cord,  wrapped  in  the  sterile 

gauze  abdominal  band,  allows  the  air  to  dry  out  along  the 
whole  extent  of  the  cord  and  the  cord  consequently  drops 
off  earlier.  This  was  our  experience  in  Vienna  with  the  short 
and  long  cutting  of  the  cord.  Cotton  is  especially  objection¬ 
able  since  it  is  too  impervious  to  the  air.  1  should  not  want 
a  laparotomy  wound  manipulated  daily,  and  for  the  same 
reason  I  should  not  want  the  child’s  cord  to  be  manipulated 
daily.  I  should  want  it  made  as  nearly  sterile  as  possible  at 
the  time  of  birth  and  left  untouched  as  much  as  possible 
thereafter,  having  dressings  changed  only  when  wet  or  soiled. 

Dr.  F.  L.  Adair,  Minneapolis:  In  no  branch  of  surgical 
work  is  asepsis  more  essential  than  in  obstetrics,  and  I  think 
further  that  we  forget,  many  times,  that  we  should  carry  our 
asepsis  beyond  the  delivery  of  the  mother  and  apply  it  to  the 
baby  also.  In  answer  to  Dr.  Heaney,  who  said  that  the  long 
cord  drops  off  earlier  than  the  short,  I  wish  to  say  that  this 
may  not  be  desirable  if  we  have  a  healthy  wound  covered 
with  a  scab.  There  is  no  better  protection  for  the  granulation 
tissue  under  the  dry  cord  than  a  dry  scab  which  covers  it. 
Therefore,  the  statement  that  the  long  cord  drops  off  early 
may  not  indicate  a  desirable  condition. 


Birth-and-Death  Bookkeeping.— AA"e  need,  first  of  all,  to  do 
what  Sweden  has  done  for  150  years,  namely,  to  keep  proper 
vital  statistics.  Vital  statistics  are  the  bookkeeping  of  health, 
and  we  cannot  economize  health  any  more  successfully  than 
we  can  economize  money  unless  we  keej)  books.— Irving  Fisher, 
Ph.D.,  Professor  of  Political  Economy,  Yale  University. 
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OPERATIVE  TREATMENT  OF  CANCER  OF 
THE  STOMACH  * 

WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 

The  surgical  treatment  of  cancer  of  the  stomach  com- 
paies  favorably  in  results  with  the  treatment  of  cancer 
of  any  other  organ  in  the  human  body,  \\hen  it  is 
taken  into  consideration  that  nearly  one-third  of  all 
cancers  occui-  in  the  stomach  and  that  their  eaidy  discov¬ 
ery  is  a  necessary  factor  in  the  cure  of  the  disease,  the 
necessity  for  a  clear  conception  of  the  value  of  the 
various  signs  and  symptoms  is  at  once  manifest. 

With  the  hope  of  obtaining  some  definite  information 
on  these  important  points,  an  investigation  was  made  in 
our  clinic  of  the  histories  of  a  thousand  patients  sub¬ 
mitted  to  operation  for  cancer  of  the  stomach.  These 
operations  were  performed  between  Jan.  1,  1894,  and 
Dec.  31,  1912.  For  purposes  of  study  they  have  been 
classified  as  follows:  resections,  378;  palliative  opera¬ 
tions,  246;  explorations,  376. 

The  diagnosis  of  cancer  of  the  stomach  cannot  often 
be  made  early  enough  to  obtain  a  radical  cure  by  opera¬ 
tion,  but  a  diagnosis  of  some  condition  of  a  surgical 
nature,  probably  cancer,  can  be  made  in  time  to  permit 
operative  interference  in  more  than  one-third  of  all 
cases  (378  out  of  1,000).  The  early  diagnosis  does  not 
depend  on  any  sign  or  symptom  due  to  the  cancer  itself, 
but  on  the  mechanical  conditions  produced  by  the 
growth.'  Therefore,  in  cases  of  suspected  cancer  of  the 
stomach  the  recognition  of  such  mechanical  conditions 
should  be  the  first  aim  of  the  diagnostician. 

A  probable  diagnosis  can  be  established  by -simple 
methods.  In  67  per  cent,  of  the  total  number  of  cases 
in  this  series  tumors,  some  of  wRich  were  of  considerable 
size,  could  be  palpated.  The  idea  prevalent  in  the  past 
that  finding  a  tumor  indicated  an  inoperable  condition 
has  been  proved  a  mistaken  assumption.  A  movable 
tumor  is  a  favorable  condition,  especially  if  accompa¬ 
nied  by  early  obstruction.  We  have  a  number  of  cases 
on  record  of  patients  who  were  operated  on  after  a  tumor 
was  discovered,  who  are  alive  and  well  after  a  numbei 
of  years. 

Food  remnants  in  definite  amounts  were  found  in 
53.3  per  cent,  of  the  series,  and  gross  obstruction  was 
present  in  20  per  cent.  Since  more  than  50  per  cent,  of 
all  patients  with  cancer  of  the  stomach  have  food  rem¬ 
nants,  it  will  readily  be  seen  that,  next  to  tumors,  food 
remnants  are  the  most  important  sign,  not  necessarily  of 
cancer  of  the  stomach,  but  of  mechanical  obstruction. 
A  combination  of  tumor  and  obstruction  is  nearly  path¬ 
ognomonic  of  cancer  in  every  case  otherwise  suspicious, 
and  these  two  easily  obtainable  signs  are  .of  the  first 
importance.  Tumors,  if  present,  are  usually  palpable 
and  obstructive.  At  least  75  per  cent,  of  cancers  of 
the  stomach  have  their  origin  in  the  pyloric  end.  a  situ¬ 
ation  in  which  diagnostic  conditions  develop  early.  In 
this  connection  loss  of  weight  is  an  important  sign;  the 
average  loss  in  this  series  was  30  pounds. 

Cancers  of  the  body  and  fundus  of  the  stomach  occur 
in  about  25  per  cent,  of  all  cases.  When  located  at  the 
cardia  these  growths  produce  early  obstruction,  but  are 
not  as  yet  surgically  removable.  In  the  body  of  the 
stomach  but  few  can  be  diagnosticated  sufficiently  early  to 
permit  operation,  because  they  are  situated  behind  the 
margins  of  the  ribs  where  a  tumor  cannot  be  palpated 

♦  Read  in  the  Section  on  Obstetrics,  O.vnecology  and  Abdominal 
Surgery  of  the  American  Medicai  Association,  at  the  Sixty-Fourth 
Annliai  Session,  heid  at  Minneapolis,  June,  1913. 


until  a  late  stage,  and,  because  of  the  wide  gastric 
lumen,  obstruction  is  a  late  development.  In  the  few 
cases  we  have  been  able  to  diagnosticate  early  enough 
to  warrant  operation  the  patients  were  thin  and  gastrop- 
tosis  was  present,  which  made  a  tumor  palpable. 

The  evidence  furnished  by  the  Roentgen  ray  is  next 
in  importance  to  the  discovery  of  tumor  and  food  rem¬ 
nants.  It  is  a  valuable  aid  in  the  diagnosis,  not  because 
it  demonstrates  in  the  early  stage  that  cancer  is  present, 
but  because  it  shows  deformities  and  muscular  deficien¬ 
cies  that  are  evidences  of  cancer.  It  is  also  of  great 
importance  as  a  means  of  elminating  from  the  operative 
group  those  advanced  tumors  of  the  body  and  fundus 
of  the  stomach  which  lie  concealed  under  the  ribs,  and 
which  have  already  progressed  beyond  the  reach  of  surgi¬ 
cal  aid.  The  Roentgen  ray  also  gives  valuable  confirma¬ 
tion  as  regards  the  presence  of  obstruction  and  tumor 
in  cases  of  cancer  of  the  pyloric  end  of  the  stomach. 

The  examination  of  the  contents  of  the  stomach  dur¬ 
ing  the  curable  period  of  the  disease  is  of  relative  value, 
but  is  not  pathognomonic. 

For  purposes  of  comparison,  an  investigation  has  been 
made  in  our  clinic  of  a  thousand  cases  of  ulcer  of  the 
stomach  and  duodenum  in  which  operation  has  been 
performed  within  the  last  six  years  (from  Jan.  1,  1907, 
to  Dec.  31,  1912).  There  was  an  average  total  acidity 
in  these  cases  of  above  63,  more  than  five-sixths  of 
which  was  free.  In  the  thousand  cases  of  cancer  of  the 
stomach,  there  was  an  average  total  acidity  of  31,  about 
one-third  of  which  was  free.  These  data  bear  out  the 
accepted  hypothesis  that  low  acidity  and  especially  low 
free  hydrochloric  acid  content  is  indicative  of  cancer  of 
the  stomach.  Low  acidity,  however,  may  be  found  m  a 
large  variety  of  conditions,  but  one,  fact  was  noted  par¬ 
ticularly,  that  is,  a  cancerous  stomach  always  contained 
some  acid  although  the  free  hydrochloric  was  often 
absent.  The  more  advanced  the  case  the  lower  the 
acidity  and  the  less  the  free  acid  content.  Lactic  acid 
was  found  in  43  per  cent. 

Blood  in  some  form  was  found  in  73  per  cent,  of  the 
cases.  Severe  hemorrhage  from  the  mouth  occurred  in 
4  per  cent.,  coffee-ground  vomit  in  6.25  per  cent.,  and 
hemorrhage  from  the  bowel  in  9  per  cent.  Occult  blood 
in  the  stool  was  the  rule.  Occult  blood  is  present,  how¬ 
ever,  in  so  many  conditions  other  than  cancer  of  the 
stomach  that  its  value  as  a  positive  sign  is  not  great. 
Smithies^  states  that  the  Oppler-Boas  bacillus  was  dem¬ 
onstrated  in  93.8  per  cent,  of  the  last  146  cases  of  gas¬ 
tric  cancer  observed  in  our  clinic.  These  figures  were 
obtained  by  oil  immersion  of  smears  stained  by  the  col¬ 
ored  agar  method. - 

The'gastroscope  has  not  yet  been  perfected  for  prac¬ 
tical  use,  althougb  a  great  deal  of  experimental  work 
has  been  done  with  the  instrument  (Jackson,"  Plum¬ 
mer, Janeway®  and  others)  which  promises  well  for  the 
future. 

A  history  of  gastric  disturbance  _  precedes  cancer  m 
a  large  number,  if  not  the  majority,  of  cases.  The 
average  duration  of  symptoms  in  the  series  of  one  thou- 


1  Smithies.  Frank :  The  Siguiflcance  of  Gastric  Ulcer  with 
Respect  to  Gastric  Cancer.  A  Study  of  560  Consecutive  Opera¬ 
tively  and  Pathologically  Demonstrated  Cases  of  Cancer  of  the 
Stomach,  The  Journal  A.  M.  A.  (to  be  published). 

2.  Smithies,  Frank  :  A  Method  for  the  Microscopic  Examination 
of  Gastric  Extracts  and  of  Feces,  Arch.  Int.  Med.,  June,  1912, 

p.  73G.  j  i 

3.  Jackson  :  Tracheobronchoscopy,  Oesophagoscopy  and  Gastros¬ 


copy,  1911. 

4.  I’lummer  ;  Quoted  by  Jackson,  see  footnote  3. 

5.  Janeway  :  The  Relation  of  Gastrostomy  to  Inoperable  Carci¬ 
noma  of  the  Esophagus,  with  a  Description  of  a  New  Method  of 
Performing  Gastrostomy,  The  Jour.nal  A.  M.  A.,  July  12,  1913, 
p.  93. 
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«.  Wilson  and  MacCarty :  Am.  Jour. 
Med.  Sc.,  December,  1009. 


Fig.  2. — Carcinoma  of  the  lesser  curvature  of  the  pyloric  end  of  the  stomach  wit 
separation  of  the  lymphatic  groups.  Dotted  lines  show  proposed  resection. 


i‘ ig-  i- — Distribution  of  the  lymph-vessels  of  tlie  stomach. 


tand  cases  was  more  than  two 
j’cars.  This  would  indicate  that  in 
at  least  the  majority  of  cases  of 
cancer  of  the  stomach,  some  lesion, 
ulcerous  or  otherwise,  existed  pre¬ 
vious  to  the  development  of  cancer 
— a  point  which  has  been  disputed 
so  far  as  cancer  of  tbs  stomach  is 
concerned,  although  accepted  for 
all  cancers  on  the  surface  of  the 
body,  where,  so  far  as  we  know, 
cancer  lias  never  developed  without 
a  previous  lesion.  In  an  investiga¬ 
tion  by  Wilson  and  MacCarty®  of 
218  cancers  of  the  stomach  re¬ 
moved  by  operation  in  our  clinic, 
it  was  found  that  ulcer  or  some 
primary  lesion  of  a  similar  char¬ 
acter  had  existed  in  more  than  50 
per  cent. 

dhe  art  of  the  diagnostician  lies 
in  weighing  the  evidence  at  hand, 
and  it  is  the  rule  that  a  correct 
diagno,sis,  if  made  at  all,  will  be 
made  on  comparatively  few  siafiis 
and  symptoms  of  definite  value. 
The  presence  of  tumor  and  obstruc¬ 
tion,  supplemented  by  roentgenos¬ 
copy  and  the  examination  of  tlie 
contents  of  the  stomach  indicates 
the  lines  of  investigation.  The  ex- 
ploratorv  incision  is  the  final  test 
and  on  the  diagnostician  devolves 


the  difficult  task  of  determining 
which  of  the  patients  shall  submit 
to  such  procedures,  d'o  give  the 
patient  a  fair  chance  exploration 
must  be  done  early. 

Under  present  conditions  the 
patient  who  is  submitted  to  explo¬ 
ration  with  a  probable  diagnosis  of 
cancer  of  the  stomach  has  a  little 
over  one  chance  in  three  of  a  radi¬ 
cal  operation,  a  little  less  than  one 
chance  in  three  ol  a  palliative  oner- 
ation  and  about  one  chance  in  three 
that  the  oj)eration  will  he  merely 
an  exploration. 

Every  operation  for  cancer  of  the 
stomach  should  begin  as  an  ex])lo- 
ration.  Exploratory  oj)eiations  for 
cancer  of  the  stomach  are  not  de¬ 
void  of  danger  to  the  patient.  In 
the  376  explorations  in  our  series 
of  one  thousand  in  which  nothing 
further  was  done,  there  were  six 
(1.6  per  cent.)  deaths.  In  none  of 
these  cases,  however,  could  the  ex¬ 
ploration  be  considered  the  direct 
cause  of  death.  In  most  of  the 
fatalities  the  disease  was  far  ad¬ 
vanced,  a  fact  that  wo  had  failed  to 
estimate  correctly. 

Ill  cases  of  suspected  cancer  of 
the  stomach  it  is  the  practice  in 
our  clinic  to  make  a  small  incision 


c  .irtcru  fud  braacr.es  tied 


Supentr 

artv’ry  dtuidcd 


542 


Jour.  A.  lu.  A. 
Aug.  23.  1913 


-i-rt  t-  ■ 
■  >0 
h-/.v  Cf 


Fig.  3. — Method  of  closure  of  the  ends  of  stomach  and  duodenum  l)y  continuous  chromic 
catgut  suture,  to  be  followed  by  musculoperitoneal  suture  or  linen  (see  small  diagram). 


donally  the  transverse  mesocolon  is 
involved  in  the  arcade  between  the 
main  branches  of  the  middle  colic 
vessels,  and  the  portion  involved 
can  be  removed  without  endanger¬ 
ing  the  vascular  integrity  of  the 
transverse  colon.  In  a  few  in¬ 
stances  in  cases  otherwise  favorable 
for  operation,  the  transverse  colon 
was  also  involved  and  we  then  re- 
.sected  the  diseased  portion  of  the 
stomach  with  the  involved  trans¬ 
verse  colon  attached.  One  question 
rather  difficult  to  decide  is,  what 
action  to  take  when  the  disease  in 
the  stomach  is  mechanically  remov¬ 
able,  but  infected  lymph-nodes  exist 
Vv'hich  are  not  removable.  If  such 
patients  are  in  fair  condition  and 
tire  operation  can  be  done  without 
too  great  risk,  we  perform  a  resec¬ 
tion.  The  resulting  one  or  two 
ve.ars  of  comfortable  existence  for 
the  patient  seems  to  justify  the 
action. 

Moderate  involvement  of  the 
pancreas  does  not  necessarily  pre¬ 
clude  operation.  Involvement  of 
the  pancreas  has  been  considered  a 
bar  to  resection  of  the  stomach, 
but  we  have  satisfactorily  removed 
superficial  portions  of  the  pancreas 
in  over  8  per  cent,  of  our  resections, 


in  the  epigastric  midline,  opening 
the  peritoneum  to  the  left  of  the 
suspensory  ligament  of  the  liver. 
The  stomach  and  accessible  por¬ 
tions  of  the  liver  are  examined 
with  two  fingers.  In  a  certain  per¬ 
centage  of  cases  the  hopeless  nature 
of  the  condition  will  immediately 
be  seen  and  the  wound  can  be 
closed  at  once  with  buried  sutures 
of  linen  or  silk.  This  enables  the 
patient  soon  to  return  to  his  family 
and  friends.  An  exploration  of 
this  nature  can  be  conducted  under 
local  anesthesia  with  novocain  and 
the  patient  disturbed  but  little.  In 
a  large  number  of  cases,  however, 
such  explorations  are  inadequate 
and  the  incision  must  be  enlarged 
sufficiently  to  introduce  the  hand 
in  order  to  make  a  more  careful 
survey  of  the  stomach,  omenta, 
liver  and  peritoneal  cavity.  In  such 
explorations  the  traction  on  the 
wound  will  ordinarily  cause  enough 
pain  to  make  the  use  of '  ether 
advisable. 

If,  on  exploration,  a  resection  is 
deemed  possible,  the  portion  of  the 
stomach  containing  the  tumor  i.s 
witlidrawn  from  the  abdominal  cav¬ 
ity  for  further  inspection.  This 
examination  will  include  the  trans¬ 
verse  colon  and  mesocolon.  Occa- 


Fig.  4. — Interrupted  sutures  tying  stump  of  duodenum  to  pancreas.  Dotted  lines  show 
posterior  gastro-enterostomy. 
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clo?in^  file  ond  of  tiio  (luodenimi  witli  piirse-strino- 
sutures  and  implant insr  it  into  the  excavation  in  the  paii- 
tieas  (^Ie\ei').  Leakatjc  lias  not  occurred  from  cither 
the  pancreas  nr  the  duodenum,  and  altogether  the  tech¬ 
nic  has  been  most  satisfactory.  In  our  earlier  work  we 
were  much  concerned  over  the  ])ossil)le  outcome  of  these 
piocedures,  since  I laherkant''  and  Mikulicz"  had  shown 
a  mortality  of  TO  jier  cent,  or  more  in  like  cases.  In 
reviewing  our  cases,  however,  we  have  not  found  that 
the  mortality  was  increased  more  than  1  per  cent,  as  a 
result  of  these  complications. 

Enlarged  lymiih-nodes  will  he  found  in  a  high  per¬ 
centage  of  cases  of  cancer  of  the  stomach,  hut  are  not 
always  malignant.  Ihe  relative  degree  of  involvement 
may  be  noted  as  follows:^"  (1)  the  group  along  the 
lesser  curvature;  (2)  the  inferior  pyloric  group;  (3) 
the  group  along  the  greater  curvature,  and  (4)  the 
superior  jiyloric  group.  Early  ligation  of  the  four  blood¬ 
vessels  acts  as  a  starting  point  for  the  separation  of  the 
lymjih-nodes. 

With  some  exceptions  the  restoration  of  the  gastro¬ 
intestinal  tract  can  be  best  affected  by  the  Billroth 
Xo.  2  method,  that  is,  complete  closure  of  the  ends  of 
the^  duodenum  and  stomach  with  an  independent  gas- 
trojejunostomy,  preferably  by  the  posterior  route.  If 
the  remaining  pouch  of  the  stomach  be  small,  however, 
anterior  gastro-enterostomy  appears  to  answ^er  the  pur¬ 
pose  equally  well  and  is  easier  of  performance. 

In  some  cases  of  extreme  malnutrition  it  may  be 
advisable  to  do  a  gastrojejunostomy  to  be  follow^ed 'by  a 
resection  in  two  or  three  weeks,  when  the  patient  is  in 
l^etter  condition.  We  have  practiced  this  method  occa¬ 
sionally,  but,  if  the  case  is  otherwise  favorable,  we  pre¬ 
fer  to  make  an  immediate  resection  because  it  disposes 
of  a  foul,  sloughing  mass  in  the  stomach,  and  the  risk 
in  doing  the  complete  primary  operation  is  little,  if 
any,  greater  than  in  doing  the  operation  in  two  stages. 
Palliative  operations  on  the  stomach  are  of  some  value 
but  they  should  not  be  performed  except  for  the  relief 
of  mechanical  conditions,  such  as  obstruction  or,  occa¬ 
sionally,  when  a  differential  diagnosis  between  ulcer  and 
cancer  cannot  he  established.  In  an  occasional  case  per¬ 
foration  of  an  ulcer  wdth  adequate  peritoneal  protection 
occurs,  but  whether  it  is  benign  or  malignant  cannot  be 
determined.  If  malignant,  it  cannot  be  removed,  and 
the  operation  will  be  palliative;  if  benign,  a  cure  results. 

Gastrostomy  is  often  a  valuable  operation  in  cancer 
obstructing  the  cardiac  end  of  the  stomach.  It  should 
be  made  with  a  Xo.  16  English  catheter  and  preferably 
by  the  \v  itzel  method.  We  performed  this  operation  in 
a  number  of  instances  with  a  small  catheter,  about  Xo. 

8  or  X'o.  9  English,  fearing  leakage,  but  w^e  have  grad¬ 
ually  acquired  confidence  in  the  use  of  the  larger  size, 
which  permits  greater  range  of  dietary.  Pierce  Gould“ 
has  called  especial  attention  to  the  value  of  a  Xo.  18 
English  catheter  is  gastrostomy. 

In  pyloric  obstruction  an  anterior  gastrojejunostomy 
after  the  method  of  Wolfler’^  and  Hartmann^'"’  is  the 
operation  of  choice  since  it  can  be  accomplished  with 
less  manipulation  than  is  necessary  to  reach  the  pos¬ 
terior  wall  of  the  stomach  in  order  to  perform  the  pos- 

7.  Moyer:  Tr,  .\m.  Sur^.  Assn.,  xxviil,  1010,  p.  320. 

8.  Ilaborkant :  Quoted  by  I’aterson  :  The  Surgery  of  the  Stomach, 
p.  43. 

0.  .Mikulicz;  Tr.  Cong.  Am.  Phys.  and  Surg.,  1003.  vl,  53. 

10.  MacCarty,  \V.  C..  and  lUackford,  .1.  M.  :  Involvement  of 
Kegional  Lymph-Xodes  in  Carcinoma  of  Stomach,  Ann.  Surg.,  June, 
1912,  p.  Sll. 

11.  Gould,  A.  P. :  Treatment  of  Inoperable  Cancer,  Lancet.  I.on- 
don,  Jan.  25,  1013,  p.  215. 

12.  Wolfler:  Centralbl.  f.  Chir.,  1881,  No.  45. 

13.  Hartmann  ;  Arch.  g^n.  de  m^d.,  1000,  ill,  562. 


tei  ior  operation.  In  (uir  experience  a  vii  ions  circle  has 
not  lollowed  this  plan,  and  the  aveiage  mortality  has 
been  a  little  more  than  4  jier  cent.  We  have  had  a 
soniewhat  higher  moidality  following  the  posterior  gas- 
trojejunostomy  for  malignant  disease,  evidently  due  to 
the  increased  manipulation. 

.lejunostomy  is  occasionallv  a  valuable  method  in 
cases  of  cancer  of  the  stomacl'i,  esiiecially  in  tho.se  high 
postei ior  ])erlorations  in  wdiicE  a  radical  operation  is  not 
possible.  4  he  involvement  may  be  so  high  on  the  stom¬ 
ach  that  a  gastrojejunostomy  cannot  be  done  on  the 
lu'oximal  side,  and  in  some  cases  it  cannot  even  be  deter¬ 
mined  whether  or  not  the  ulcer  is  benign  or  malignant. 
The  jejunostoiny  is  usually  made  from  about  12  to  16 
inches  down  trom  the  origin  of  the  jejunum  by  the 
M  itzel  method  and  using  a  Xo.  12  English  catheter. 

e  have  had  no  leakage  in  these  cases,  nor  has  the 
attachment  of  the  jejunum  to  the  alidominal  wmll  been  a 
cause  of  later  trouble.  Jejunsistomy,  in  cases  of  either 
ulcer  or  cancer,  affords  adequate  feeding  and  gives 
complete  rest  to  the  involved  stomach.  If  the  condition 
be  ulcer,  the  improvement  in  nutrition  is  almost  as 
valuable  as  rest  in  .stimulating  the  healing  process.  A 
rapid  gain  in  w'eight  and  strength  is  the  rule  in  these 
cases.  The  operation  is  also  of  great  value  in  cases  of 
accidental  injury  during  the  exploration  of  a  cancerous 
stomach  in  wdiich  resection  cannot  be  done. 

CONCLUSION 

It  may  be  said  that  with  our  present  means  of  diag¬ 
nosis,  cancer  of  the  pyloric  end  of  the  stomach  can  be 
recognized  sufficiently  early  to  perform  the  radical  oper¬ 
ation  in  at  least  half  the  cases.  The  mortality  is  about 
10  per  cent.,  depending  largely  on  the  class  of  cases 
accepted  for  operation.  If  an  early  diagnosis  has  been 
made  and  the  patient  is  in  good  condition,  the  mor¬ 
tality  will  be  less  than  5  per  cent.  There  is  a  prospect 
of  a  five-year  cure  in  about  25  per  cent.,  and  of  a  thiee- 
year  cure  in  38  per  cent.,  in  the  case  of  those  wdio  recover 
from  the  operation.  Comparatively  few'  patients  who 
recover  follow'ing  resection  fail  to  get  more  than  one 
year  of  relief. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  L.  Rodmax,  Pliilad^lpliia :  TliGi’e  arc  forty 
thousand  deaths  from  cancer  in  the  United  States  every 
year,  and,  if  we  accept  the  statement  of  that  conservative 
pathologist,  Virchow,  even  a  larger  percentage  than  Dr.  Mayo 
gave  to-day,  3.5  per  cent.,  die  from  cancer  of  the  stomach. 

There  are  several  points  which,  I  think,  ought  to  be  made 
clear  in  connection  with  cancer  of  the  stomach.  It  is  fre¬ 
quently  impossible  to  make  a  positive  diagnosis  at  such  time 
as  to  warrant  a  radical  operation  from  symptoms  alone,  but 
nearly  always  there  will  be  enough  symptoins  to  warrant  an 
exploratory  operation.  My  judgment  is  that  in  a  disease 
which  is  so  common  and  so  fatal,  and  wdiich  so  quickly  passes 
the  operable  stage,  more  frequent  exploratory  laparotomies  are 
necessary  and  should  be  demanded.  The  symptoms  of  cancer 
are  vague,  indefinite  and  widely  variant,  depending  much  on 
its  location.  At  the  cardia  they  may  be  pronounced  early; 
at  the  pylorus,  the  more  usual  site,  they  are  usually  late 
and  due  to  obstruction.  The  suigeon  should,  moreover,  be 
held  accountable  for  the  proper  surgical  jirocedure.  Palliative 
operations  are  of  questionable  utility.  Encouraging  as  it  is 
to  have  Dr.  Mayo  tell  us  that  in  38  per  cent,  of  his  opera¬ 
tions  there  has  been  a  three-years’  cure  and  in  25  per  cent, 
a  five-years’  cure,  could  we  not  do  a  great  deal  better  if 
we  operated  during  the  precancerous  stage  or  when  the  lesion 
is  still  benign,  or  simple  ulcer?  Not  only  do  we  find  cancer 
engrafted  on  ulcer  in  more  than  50  per  cent,  of  the  cases  at 
the  Rochester  clinic,  but  Mayo  Robson  finds  it  also  in  59  per 
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cent,  of  his  cases,  INIoynihan  in  72  per  cent,  and  a  Russian 
authority,  Shaperko,  in  90  per  cent.  iSIany  of  the  French 
surgeons  assert  that  every  case  of  cancer  is  necessarily  pre¬ 
ceded  by  ulcer.  Why  is  it  not  better,  therefore,  to  excise  all 
ulcers  of  the  stomach,  or  at  least  those  which  are  hard  and 
callous  and  situated  in  the  pyloric  region  and  which  constitute 
about  80  per  cent,  of  cancers  of  the  stomach.  We  cannot 
escape  the  conclusion  that  there  must  he  a  close  etiologic 
connection  between  benign  and  malignant  ulceration  of  the 
stomach,  and  that  the  time  to  cure  cancer  is  when  it  is  still 
a  simple  ulcer.  This  can  he  done  with  a  very  small  mortality. 
I  believe,  and  have  believed  for  many  years,  that  we  shall  live 
to  see  the  time  when  all  ulcers  that  are  not  bound  down  by 
prohibitive  adhesions  to  the  pancreas,  gall-bladder,  the  large 
intestine,  etc.,  will  be  promptly  excised.  I  have  followed  this 
practice  for  the  last  thirteen  years. 

Dr.  John  B.  Deaver,  Philadelphia:  As  Dr.  Mayo’s  statistics 
show,  cancer  of  the  stomach  is  a  curable  disease  if  taken  in 
the  curable  stage.  Dr.  Mayo  has  shown  that  there  is  prac¬ 
tically  no  mortality  (O.G  of  1  per  cent.)  in  an  exploratory 
operation.  This  is  a  strong  argument  and  one  that  should 
appeal  to  us.  To  perform  an  exploratory  operation  is  prac¬ 
tically  taking  no  risk  at  all  and,  as  Dr.  IMayo  also  said,  it  is 
the  final  test.  I  was  glad  to  hear  Dr.  IMayo’s  statement  that 
roentgenoscopy  has  been  of  service  in  aiding  early  diagnosis 
and  in  showing  the  extent  of  the  disease  in  certain  cases. 

Dr.  John  A.  Lyons,  Chicago;  I  wish  to  add  to  the  dis¬ 
cussion  this  much :  I  sent  a  friend  of  mine  to  Rochester  about 
two  months  ago  for  the  removal  of  a  cancer.  The  abdomen 
was  opened,  and  it  w'as  discovered  by  Dr.  IMayo  that  there 
was  no  cancer,  but  an  ulcerated  condition  of  the  stomach. 
Dr.  Mayo  informed  my  friend  that  in  six  weeks  he  would 
be  as  well  as  ever.  Cancer  of  the  stomach  had  been  the  diag¬ 
nosis  of  several  surgeons  in  Chicago.  The  patient  of  whom  I 
speak  had  lost  46  pounds  and  he  is  well  to-day  and  has  a  fair 
prospect  of  living  many  years. 

Dr.  W.  J.  Mayo,  Rochester,  Minn.;  I  think  we  all  occasion¬ 
ally  make  the  mistake  in  certain  cases  of  treating  as  ulcer  a 
lesion  w’hich  afterward  proves  to  be  cancer.  It  is  difficult  to 
determine,  by  the  ordinary  methods  of  diagnosis  during  opera¬ 
tion,  whether  a  certain  gastric  ulcer  is  benign  or  malignant. 
Unless  we  can  procure  a  piece  of  tissue  for  diagnosis  we  must 
be  guarded  in  our  statements.  The  opposite  mistake  also 
occurs.  In  our  clinic  several  patients  on  whom  palliative 
operations  were  done  for  supposed  hopeless  gastric  cancer 
remained  well  for  more  than  five  years.  The  operations  were 
done  for  the  relief  of  obstruction.  We  cannot,  therefore, 
blame  the  medical  man  for  not  ahvays  making  a  diagnosis  of 
cancer  of  the  stomach,  as  he  must  employ  indirect  methods 
when  we  sometimes  fail  with  direct  ones.  In  the  examina¬ 
tion  of  these  patients  one  should  keep  at  least  four  things 
in  mind:  First,  is  there  a  tumor  and  is  it  movable?  Repeated 
examinations  should  be  made  if  in  doubt;  second,  food  rem¬ 
nants  in  the  gastric  content;  third.  Roentgen-ray  bismuth 
photographs;  fourth,  examination  of  test-meal,  etc. 


EXPERIMENTAL  TRANSPLANTATION  OF 
INTESTINE  AFTER  EXTENSIVE  EXCI¬ 
SION  OF  THE  SIGMOID  * 

J.  SHELTON  HORSLEY,  M.D. 

RICHMOND,  VA. 

This  subject  was  suggested  to  me  by  a  case  that 
came  under  my  care  about  five  years  ago.  The  patient 
was  a  colored  man,  a  deaf  mute,  who  had  been  suffering 
from  obstruction  of  the  bowels  for  several  days  before 
admission  to  the  hospital.  He  was  enormously  distended 
and  his  condition  was  desperate.  Operation  was  done 
under  cocain  and  a  volvulus  of  the  sigmoid  found.  The 

*  Read  in  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  of  the  American  Medical  Association,  at  the  Sixty-Fourth 
Annual  Sesrjion,  held  at  Minucaijolis,  June,  1013. 
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sigmoid  was  twisted  and  so  distended  that  it  resembled  I 
a  large  cyst.  The  volvulus  was  excised  and  after  remov-  < 
ing  the  diseased  bowel  it  was  impossible  to  approximate 
the  lowTr  end  of  the  large  intestine  to  the  small  portion 
of  the  de.scending  colon  that  was  left.  An  artificial  anus 
was  formed.  The  patient  recovered  and  left  the  hospi-  j 
tal  about  four  weeks  after  the  operation.  He  was  very  ' 
ignorant  and  could  not  properly  take  care  of  himself. 
His  condition  was  pitiful  in  the  extreme. 

The  necessity  for  excision  of  the  sigmoid  occurs  not  , 
infrequently.  Sometimes  it  should  he  so  extensive  that 
the  ends  of  the  bowel  cannot  be  united.  The  chief  con-  ; 
ditions  that  render  this  necessary  are  volvulus,  ulcers,  or  ' 
malignant  tumors.  The  sigmoid  may  be  secondarily 
involved  bv  growths  of  the  ovary  or  uterus  so  that  its 
excision  is  necessary  either  from  extension  of  the  growth 
or  from  interference  with  the  nutrition  of  the  sigmoid. 
Sometimes  it  is  so  entangled  in  inflammatory  products, 
or  affected  by  benign  ulcers,  tuberculous  or  dysenteric, 
that  extensive  excision  is  advisable.  In  a  few  cases  of 
dysentery  in  wdiich  absolute  rest  is  indicated  for  the 
ascending  and  transverse  colon  and  excision  demanded 
for  the  sigmoid,  an  operation  which  ^vould  accomplish 
this  and  at  the  same  time  do  away  with  the  necessity  of 
an  artificial  anus  would  be  desirable. 

Bearing  these  points  in  mind,  I  have  been  working 
experimentally  on  the  problem.  All  the  experiments 
have  been  done  on  dogs  and  the  operations  have  been 
performed  under  full  ether  anesthesia.  Every  precau¬ 
tion  was  taken  to  prevent  pain  and  suffering  to  the  ani¬ 
mal,  and  no  more  experiments  were  done  than  seemed 
necessary  to  prove  the  point  in  question. 

In  the  first  experiment,  part  of  the  sigmoid  was 
excised  and  a  section  of  the  ileum  four  and  a  half 
inches  long  w^as  transplanted.  According  to  some  prev¬ 
ious  experiments’^  it  seems  proved  that  if  as  much  as 
41/2  inches  of  the  small  intestine  be  devascularized 
entirely  and  the  omentum  wrapped  around  it,  nutrition 
will  be  maintained.  So  this  amount  of  the  ileum  was 
removed  and  transplanted  where  a  portion  of  the  sig¬ 
moid  had  been  excised.  The  segment  was  surrounded 
by  omentum  which  was  held  in  position  by  a  few  silk 
sutures.  The  dog  died  in  twenty-four  hours,  and  post¬ 
mortem  showed  that  the  transplanted  segment  was 
completely  gairgrenous.  The  technic  was  then  varied  so 
that  about  four  inches  of  the  ileum  was  resected  leav¬ 
ing  its  mesentery  attached.  The  ileum  was  reunited  and 
its  resected  portion  transplanted  to  take  the  place  of  the 
excised  sigmoid.  After  the  suturing  was  done,  the 
mesentery  of  the  transplanted  section  of  the  ileum  was 
cut  and  the  segment  surrounded  by  omeirtum.  The 
dog  lived  nine  days.  Postmortem  showed  that  while 
most  of  the  transplanted  bowel  had  lived  there  were 
perforations  in  several  places  and  general  peritonitis. 
The  ileum  was  next  transplanted  in  the  manner  just 
indicated  except  that  its  attached  mesentery  was  left 
intact.  About  2  inches  of  ileum  were  transplanted. 
This  dog  died  in  four  days  and  the  condition  of  the  intes¬ 
tine  was  c|uite  similar  to  that  found  in  the  second  experi¬ 
ment. 

From  these  experiments  it  seemed  that  the  transplan¬ 
tation  of  a  segment  of  small  intestine  to  take  the  place 
of  a  defect  in  the  sigmoid  was  not  satisfactory  because 
the  ileum,  being  smaller  in  diameter  than  the  sigmoid 
and  not  prepared  to  resist  the  impact  of  the  hard,  dry, 
fecal  masses  gave  way  under  the  new’  conditions,  ulcer- 
ted  and  perforated.  In  order  to  overcome  this,  it  w’ould 
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he  necessary  to  deliver  tlic  fluid  fecal  contents  directly 
into  the  di-ital  end  of  the  e.xcised  sigmoid.  'Fliis  was 
accomplished  in  nine  experiments  in  the  following  man¬ 
ner:  The  ileum  was  cut  across  at  the  ileocecal  valve 
and  transplanted  into  the  distal  end  left  after  excising 
the  sigmoid.  The  end  of  the  descending  colon,  or  upper 
stum})  from  the  excised  sigmoid,  was  then  drained  by  a 
lateral  anastomosis  into  the  ileum.  (Fig.  1.)  The  advan¬ 
tages  of  this  oi)eration  are  aj)|)arent.  The  iluid  fecal  con¬ 
tents  are  delivered  directly  into  the  lower  stuni])  of  tlie 
sigmoid  without  any  undue  friction  on  the  transplanted 
ileum.  The  remaining  })ortion  of  the  large  bowel  has 
its  secretions  drained  into  the  ileum  and  at  the  same  time 
ucts  as  a  resei’voir.  If  the  fecal  current  is  delivered  too 
lapidly,  the  bowel  can  hold  some  excess  feces  and  so 
prevent  the  chronic  diarrhea  which  is  frequent  and  often 
serious  after  total  excision  of  the  large  bowel.  Excision 
of  the  cecum,  ascending  and  transverse  colon,  or  the 
necessity  for  draining  them  by  an  external  o])ening  is 
obviated  by  this  operation.  The  procedure  is  com})ara- 
tively  simple — merely  cutting  across  the  ileum,  trans¬ 
planting  it  to  the  sigmoid  end-to-end  and  then  a  lateral 
anastomosis  of  the  end  of  the  large  bowel  to  the 
ileum  higher  up.  This  can  be  done  quickly  when  com- 

})ared  with  such  prolonged 
operations  as  total  excision 
of  the  large  bowel,  is  less 
dangerous,  and,  on  the  other 
hand,  does  not  require  an 
artificial  anus,  or  any  sec¬ 
ondary  operation  as  would 
be  the  case  if  the  large  bowel 
were  drained  externally. 

Of  the  nine  dogs  operated 
on,  six  survived  and  were 
killed  by  chloroform,  84,  68, 
48,  50,  47  and  54  days, 
respectively,  after  the  o})era- 
tion.  The  openings  were 
satisfactory  and  the  intes¬ 
tine  was  well  nourished  in 
each  case.  Adhesions  were 
always  present  though  there 
was  no  evidence  of  obstruc¬ 
tion.  In  one  specimen  there 
was  a  small  abscess  near  the 
stump  of  the  descending 
colon ;  this  stump  had  been 
simply  ligated  without  in¬ 
vagination,  In  two  dogs  of 
the  series,  the  bowel  ends 
were  sutured  and  invaginat- 
ed  as  described  below  ;  both 
the  specimens  were  satisfac¬ 
tory  though  there  were  some  adhesions.  Of  the  three 
deaths,  one  occurred  from  perforation  of  the  ileum  just 
opposite  the  site  of  the  lateral  anastomosis  by  a  large 
])iece  of  bone  sixty-one  days  after  operation.  The  bone 
was  jagged  and  caught  in  the  lateral  opening  and  was 
held  firmly,  a  sharp  spicule  perforating  the  ileum.  Both 
of  the  other  fatal  cases  were  due  to  leakage  at  the  stump 
where  simple  ligature  without  invagination  was  used. 
One  dog  did  not  die  till  forty-three  days  after  operation. 
An  abscess  had  probably  formed  at  the  stump  of  the 
colon  and  been  localized  for  some  time  before  rupturing. 
Post-mortem  showed  leakage  at  the  stump  of  the  colon 
with  general  suppurative  peritonitis.  The  third  dog 
died  two  days  after  operation.  Post-mortem  shov^ed 
-leakage  at  the  stumps  of  colon  and  ileum,  and  peritonitis 


J  he  ste])s  of  the  o])eiation  in  order  are:  excision  of 
the  sigmoid,  closure  of  its  proximal  sfuiuj),  division  of 
tlie  ileum  about  2  inches  from  the  ileocecal  valve,  clos¬ 
ure  ot  its  distal  stum]),  union  of  the  ileum  to  the  lower 
end  ot  the  sigmoid,  and  lateral  anastomosis  between  the 
ileum  and  descending  or  transverse  colon.  'Ibe  details 
ol  these  ste])s  are  important  and  will  be  discussed  fullv. 
Let  us  first  consider  tbe  technic  of  closing  the  bowel 
ends.  Ibis  is  done  at  the  end  of  tbe  descending. colon 
ami  at  the  distal  stunij)  of  the  ileum.  1  first  tried 
Lilienthal’s  method  of  simi)ly  ligating  firmly  the  bowel 
ends  just  as  in  ligating  the  ])edicle  of  a  tumor.  This  is 
quick  and  sim})le  and  works  nicely  in  appendectomy. 
In  the  ex])eriments,  it  was  found  that  two  of  the  seven 
dogs  in  which  the  ends  wei'e  merely  ligated,  died  from 
leakage  at  the  stump  of  either  the  ileum  or  colon.  This 
seems  due  to  the  fact  that  although  the  ligatures  may 
be  tied  tightly  the  muscular  coat  is  so  thick  and  heavy 
the  ligature  gradually  cuts  and  becomes  loose.  The 
powerful  peristalsis  of  the  dog’s  bowel  also  tends  to 
loosen  the  ligature.  In  the  dog  a  simple  ligature  of  the 
bowel  end  is  unsafe.  The  method  of  closing  the  bowel 
ends  that  was  found  satisfactory  was  to  place  a  stout 
overhand  suture  in  the  margins  cf  bowel  ends,  going 


FI5.  2. — Befero  the  towel  i."?  divided,  its  mesentery  is  cut  dole 
to  the  bowel  wall  and  the  triangular  space,  caused  by  separariou 
of  the  layers  of  the  mesentery  just  before  they  cover  the  bowel, 
is  clamped  with  a  hemostat  and  ligated  v/ith  silk  or  linen.  This 
area  is  composed  of  areolar  tissue  rich  in  blood-vessels  and 
lymphatics  which  absorb  quickly,  and  even  though  it  is  closed  off 
after  it  has  been  inoculated,  the  germs  are  merely  sealed  In  and 
arc  likely  to  cause  breaking  down  of  the  union  at  this  point  later 
cn.  The  procedure  indicated  in  the  cut  obviates  this  and  also 
brings  together  the  peritoneum  at  this  point. 

through  both  walls  at  the  same  time.  Eo  deeper  bite 
should  be  taken  than  is  necessary  for  a  secure  hold  and 
the  stitches  should  not  be  too  close 'together.  The  ends 
of  the  suture  are  then  tied  tightly  together,  making 
only  one  knot.  The  ends  of  the  suture  may  be  caught 
with  a  hemostat  and  used  to  steady  the  bowel  while 
inserting  a  purse-string  suture,  or  the  purse-string  may 
be  placed  at  what  is  thought  to  be  the  proper  place 
before  the  bowel  is  divided.  The  purse-string  suture 
should  be  placed  not  more  than  half  an  inch  from  the  end 
of  the  bowel,  for  if  placed  farther  away  invagination 
is  more  difficult.  After  invagination  of  the  bowel  ends 
and  tying  the  purse-string  suture,  the  next  step  is  the 
union  of  the  ileum  to  the  lower  end  of  the  sigmoid. 

Because  of  the  short  end  of  the  sigmoid  tf-iat  would 
be  left  after  a  wide  excision,  the  union  here  is  best 
done  end-to-end,  and  not  laterally.  As  fluid  feces  will 
be  delivered  by  the  ileum  directly  at  the  point  of  union, 
there  seems  no  reason  wdiy  the  end-to-end  union  should 


Fig.  1. — The  sigmoid  has 
been  resected.  The  upper 
stump  has  been  closed  by  in¬ 
vagination,  the  iieum  cut 
•across  near  the  ileocecal  valve, 
and  its  distal  end  closed  by 
invagination.  The  ileum  has 
been  sutured  to  the  distal  por¬ 
tion  of  the  sigmoid  end-to-end 
and  the  descending  colon  is 
drained  into  the  ileum  by  a 
lateral  anastomosis.  In  this 
way,  the  defect  left  by  excis¬ 
ing  the  sigmoid  is  bridged 
over  by  transplanting  the 
ileum,  and  the  secretions  from 
the  large  bowel  are  drained 
into  the  ileum. 
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not  be  made  as  in  tlie  small  bowel,  though  for  additional 
safety  in  man  a  rubber  tubs  might  be  placed  from  the 
anus  to  the  point  of  union  and  fastened  in  place  for  a 
few  days  by  a  catgut  suture.  The  method  of  end-to-end 
union  that  has  proved  satisfactory  in  all  these  cases  is 
one  that  I  have  been  using  for  more  than  eight  years. 
Before  the  bowel  is  divided,  the  mesentery  is  cut  close 
to  the  bowel  wall,  and  the  triangular  area  where  the 
mesentery  separates  is  grasped  with  a  hemostat  and 
ligated  with  silk  or  linem  (Fig.  2.)  The  objection 
chiefly  urged  against  end-to-end  union  of  bowel  is  that 


Pig.  S. — The  first  stitch  starts  in  the  end  of  the  bowel  at  the 
operalor’s  right  hand  about  one-third  of  an  inch  from  the  mesen¬ 
teric  border.  It  is  a  mattress  stitch  and  penetrates  the  wall  of 
the  right  bowel  from  within  out.  The  needle  is  then  carried  across 
to  the  left  end  of  the  bowel  and  penetrates  all  coats,  entering  on 
the  peritoneal  surface  and  emerging  from  the  mucosa.  It  comes 
back  in  the  reverse  direction,  entering  the  mucosa  and  emerging  on 
the  peritoneal  surface,  then  enters  on  the  peritoneal  surface  of  the 
right  bowel  and  emerges  on  the  mucosa.  The  thread  is  tied,  leaving 
an  end  about  four  inches  long  which  is  grasped  in  hemostatic  for¬ 
ceps.  The  needle  is  then  passed  back  and  forth  through  all  coats 
of  the  bowel,  suturing  away  from  the  operator,  and  making  a  con¬ 
tinuous  mattress  stitch.  After  about  one-third  of  the  circum¬ 
ference  has  been  sutured,  the  needle  emerges  from  the  lumen  of 
the  right  end  of  the  bowel  and  is  then  thrust  through  all  walls 
of  the  right  end  from  within  out.  appearing  on  the  peritoneal 
surface  of  the  right  end.  The  stitch  is  then  continued  as  a  right- 
angled  suture  penetrating  all  coats  of  the  bowel. 

flealiiig—is  difficult  at  tlie  mesentery  border  and  the 
cause  of  non-union  is  ascribed  to  lack  of  peritoneum. 
This  may  be  true,  but  it  is  probable  that  infection  of 
this  area  is  also  the  cause  of  many  failures.  It  is  the 
usual  practice  to  divide  the  bowel  from  the  free  border 
to  the  mesenteric  border  and  the  knife  or  scissors  that 
cuts  the  septic  mucosa  also  cuts  through  this  triangular 
area,  which  is  areolar  tissue  rich  in  blood-vessels  and 
lymphatics.  After  this  area  is  inoculated  in  this  man¬ 
ner,  it  is  the  usual  practice  to  close  it,  thereby  sealing 
in  bacteria  that  are  likely  to  cause  infection  and  non¬ 
union  later  at  this  point.  By  adopting  the  step  men¬ 
tioned  above,  this  area  is  covered  with  peritoneum  and, 
what  is  more  important,  its  blood-vessels  and  lymphatics 
are  closed  before  the  septic  bowel  is  opened.  The  bowel 
is  then  divided  and  its  ends  cleaned  with  moist  anti¬ 
septic  gauze.  The  first  stitch  begins  in  the  end  of  the 
bowel  at  the  operator’s  right-hand,  about  one-third  of 
an  inch  from  the  mesenteric  border.  It  is  a  mattress 
stitch  and  starts  from  the  mucosa  of  the  right  bowel 
penetrating  all  coats.  Then  the  needle  is  carried  across 
to  the  left  end  of  the  bowel  and  penetrates  all  coats, 
entering  on  the  peritoneal  surfetce  and  emerging  from 
the  mucosa.  It  comes  back  in  the  reverse  direction, 
entering  the  mucosa  of  the  left  bowel  end  and  emerging 


on  the  peritoneal  surface,  then  enters  the  peritoneal 
surface  of  the  right  bowel  emerging  from  the  mucosa. 
The  thread  is  tied  leaving  an  end  about  four  inches 
long  which  is  clamped  with  a  light  hemostatic  forceps. 
The  needle  is  then  passed  back  and  forth  through  all 
coats  of  the  bowel,  suturing  away  from  the  operator, 
making  a  continuous  mattress  stitch.  Care  must  be 
taken  to  include  a  portion  of  the  mesentery  that  has 
been  tied,  else  it  will  slip  back  and  will  not  be  included 
in  the  suture.  Each  suture  here  must  be  very  snugly 
approximated.  After  about  one-third  of  the  circumfer¬ 
ence  of  the  bowel  has  been  sutured,  the  needle  emerges 
from  the  lumen  of  the  right  end  of  the  bowel,  and  is 
thrust  through  all  walls  of  the  right  end,  appearing  on 
the  peritoneal  surface  (Fig.  3).  The  stitch  is  continued 
as  a  right-angle  stitch  penetrating  all  coats  (Fig.  4). 
Snug  approximation  should  be  made  with  each  stitch 
and  at  about  every  fourth  stitch  a  back-stitch  should  be 
taken  in  order  to  prevent  the  thread  from  drawing  too 
tightly  and  so  diminishing  unduly  the  caliber  of  the 
bowel.  This  is  done  by  taking  two  stitches  on  the  same 
side,  the  last  one  being  slightly  farther  back  than  the 
preceding  stitch.  In  this  manner  it  is  impossible  to 
draw  the  thread  too  tightly.  It  is  very  important  to 
have  the  first  third  of  the  suture  line  that  unites  the 
mesenteric  border  drawn  tightly,  but  after  this  unless 
the  back-stitch  is  taken  at  intervals,  pulling  the  thread 
may  diminish  the  lumen  so  much  as  to  produce  obstruc¬ 
tion. 

The  suture  is  continued  toward  the  operator  and 
is  carried  a  short  distance,  about  a  stitch,  beyond 
the  lowest  point  where  the  original  thread  left 
wlien  the  knot  was  tied  comes  out.  This  last  stitch 
should  be  taken  in  the  left-hand  side  of  the  bowel.  The 
thread  is  then  tied  firmly  to  the  original  end  that  is 
grasped  in  the  hemostat.  The  knot  should  be  tied  par¬ 
allel  to  the  line  of  suturing  so  as  to  sink  in  easily  and 


Fig.  4. — Tlie  suture  is  continued.  Inverting  the  bowel  edge  ns  It 
goes.  A  back-stitch  should  be  taken  at  every  fourth  stitch.  This 
is  dene  b.y  taking  two  stitches  on  the  same  side,  the  last  one  being 
slightly  further  back  than  the  preceding  stitch.  This  makes  it 
impossible  to  draw  the  threads  so  tightly  as  to  cause  puckering  and 
too  great  diminution  of  the  lumen  of  the  bowel. 

should  be  tied  quite  snugly.  If  a  back-stitch  has  been 
taken  at  proper  intervals,  there  is  no  danger  of  reducing 
the  lumen  by  tying  this  knot  too  tiglitly.  It  had  best 
be  tied  three  times  and  then  cut  short;  the  ends  will 
disappear  within  the  bowel. 

This  method  is  simple,  leaves  all  knots  within  the 
bowel,  and  I  have  never  seen  a  leakage  from  it  when 
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it  was  properly  used.  1'he  danger  of  obstruct  ion  to 
the  lumen  is  obviated  by  puttin^j  in  occasional  back- 
sticcbes  and  by  projKU-ly  approxiuiatiiyi;  each  stitch  as  it 
is  made.  The  thread  is  all  })racticaliy  buried,  leaving 
almost  no  thread  e.xposed  on  the  peritoneal  surface,  and 
the  whole  suturing  can  l)e  done  very  (piickly.  All  of 
these  features  are  inij)ortant  and  ])articularlv  so  after 
a  rather  extensive  operation  such  as  trans])lantation  of 
the  bowel  after  resection  of  the  sigmoid. 

The  next  step  to  be  considered  is  the  draining  of  the 
large  bowel.  This  is  best  done  by  a  lateral  anastomosis 
between  the  end  of  the  descending  colon  and  the  ileum 
at  such  a  point  above  its  junction  with  the  lower  por¬ 
tion  of  the  sigmoid  as  to  provide  against  any  undue 
tension.  1  he  lateral  anastomosis  can  be  used  according 
to  the  technic  of  a  gastro-enterostomy.  A  rubber-cov¬ 
ered  clamp  is  placed  across  the  colon  about  four  inches 
above  its  stump  and  another  similar  clamp  grasps  the 
ileum  laterally.  The  union  is  made  as  close  to  the  end 
of  the  colon  as  possible.  After  thoroughly  packing  off 
the  surrounding  structures,  one  stitch  of  "silk  or  linen 
is  taken  at  the  upper  portion  of  the  proposed  lines  of 
incision  into  the  intestines  and  the  suture  tied  and  left 
long.  This  fixes  the  ileum  and  colon  together.  An  inci- 


Fig-.  5.— The  sutnriDg  has  been  completed,  the  last  stitch  belnr? 
taken  in  the  left  end  of  the  bowel  slightly  bej’ond  the  lowest  point 
where  the  original  end  of  the  thread  comes  out.  The  knot  should 
be  snug  and  should  be  tied  parallel  to  the  line  of  sutures  so  that 
It  will  sink  in  easily.  The  ends  should  be  cut  short  and  will  sink 
into  the  lumen. 

sion  is  then  made  into  each  and  the  bowel  cleaned  cut 
with  moist,  antiseptic  gauze.  The  bleeding  points,  if 
spurting,  are  clamped  and  tied  taking  a  small  bite  of 
tissue.  The  bowel  is  united  by  a  continuation  of  the 
first  stitch  which  is  applied  quite  snugly  and  each 
stitch  locked  as  in  the  button-hole  stitch.  When  the 
lower  end  of  the  incision  is  reached,  the  suture  is  con¬ 
verted  into  right-angled  stitch  penetrating  all  coats,  and 
about  every  other  stitch  is  locked  after  the  manner  of 
the  button-hole  stitch.  The  end  is  then  tied  to  the 
original  end  which  was  left  long  and  grasped  with  the 
forceps. 

This  suture  has  always  been  satisfactory,  it  is  prac¬ 
tically  buried  throughout  its  course,  ami  it  saves  an 
apparently  unnecessary  second  suture.  It  is  done  with  a 
curved  needle.  One  row  seems  all  that  is  necessary 
here  and  makes  less  flattening  of  the  bowel.  If  the 
operator  prefers,  however,  there  is  no  serious  objection 
to  following  the  identical  technic  of  a  gastro-enter¬ 
ostomy  and  using  two  rows  of  sutures. 


ABSTRACT  OF  DISCCSSION 

l)i{.  C.  K.  Rctii,  Dos  Moinos.  Iowa;  'i'lio  function  of  tlio 
large  intestine  is  to  absorb  a  large  juntion  of  the  soli:l  inat- 
tei.  lo  overcome  the  dillculty  which  jiiay  l)e  caused  by  the 
small  intestine  carrying  the  fecal  current  of  the  colon  it  may 
be  necessary  to  make  the  anastomosis  in  the  side  of  the  colon. 
In  intestinal  anastomosis  one  point  of  danger  is  due  to  the 
di\ergence  of  the  mesentery,  and  the  next  ])oint  of  greatest 
weakness  is  that  most  distant,  because  of  the  les.seiied  blood- 
sui)ply.  Another  thing  that  should  be  kept  in  mind  is  that 
in  the  union  of  these  two  points  with  an  angulation  like 
tliat  when  the  end-to-end  anastomosis  is  made,  there  is  not 
the  slightest  risk  of  contraction  of  the  lumen  of  the  intes¬ 
tine,  but  you  can  make  the  angle  greater.  The  tendency  is 
to  a  lesser  degree  of  caliber  rather  than  to  a  greater  when 
an  end-to-end  anastomosis  is  made. 

Dr.  a.  Goldspohn,  Chicago:  One  feature  in  technic  in 
favor  of  side-to-side  anastomosis  is  that  an  aseptic  field  for 
work  is  pre.served  to  the  last  moment,  when  the  second  intes¬ 
tinal  lumen  must  be  opened,  because  both  ends  of  the  bowel 
first  cut  in  two  have  been  turned  in  and  closed.  When  the 
first  bowel  is  severed  with  a  cautery,  however,  as  mentioned 
by  Dr.  Horsley,  the  same  advantage  can  be  secured  for  an 
end-to-side  anastomosis  by  cutting  off  the  eschar  from  the 
used  end  of  the  first  bowel  finally  at  the  same  time  that  the 

lateral  incision  is  made  into  the  second  bowel  involved _ 

both  being  done  after  the  posterior  row  of  seroserous  stitches 
has  been  placed.  I  had  occasion  to  do  this  recently  in  an 
ileo-sigmoid  anastomosis  in  a  young  woman  who  had  an 
extreme  elongation  and  descensus  of  the  transverse  colon, 
after  three  previous  abdominal  sections.  The  amount  of 
digestive  disorder  (sometimes  accompanied  with  much  pain) 
experienced  in  that  case  for  about  eight  weeks  after  this 
exclusion  of  the  large  bowel  suggests  eareful  deliberation 
before  taking  this  step.  The  teclmic  of  circular  enterorrhaphy 
—which  Dr.  Horsley  describes  and  which  he  has  published 
before,  I  have  found  to  be  practical  and  more  simple  than  that 
of  Dr.  Connell. 

Dr.  J.  S.  Horsley,  Richmond,  Va. :  It  is  true  that  some 
fecal  matter  accumulates  in  the  large  bowel,  but  not  a  large 
amount,  and  even  that  amount  is  to  some  extent  obliterated 
by  the  constant  flow  of  liquid  feces.  The  part  that  does 
become  hard  is  softened  by  the  constant  flow  of  liquid  feces 
and  peristalsis  is  carried  on.  The  point  is  well  taken.  The 
description  was  merely  diagrammatic. 


THE  HEALING  PEOCESS  OF  OSTEOSAECOMA 
UNDEE  THE  INFLUENCE  OP  THE 
EOENTGEN  EAYS *  * 

GEORGE  E.  PFAHLER,  M.D 

PHILADELPHIA 

The  healing  process  of  osteosarcoma  is  very  similar  to 
that  observed  in  the  healing  of  any  other  bone  disease, 
and  consists  of  a  bone  sclerosis.  This  is  indicated  by  a 
progressive  deposit  of  lime  salts  in  the  tumor  area.  This 
process  continues  over  a  period  of  from  several  months 
to  a  year  or  more,  and  progresses  long  after  the  roent¬ 
genotherapy  has  been  discontinued.  The  deposit  of  lime 
salts  does  not  depend,  therefore,  on  stimulation  by  the 
Eocntgen  rays,  but  is  simply  Nature’s  method  of  replac¬ 
ing  the  tumor  tissue  which  has  been  destroyed  by  their 
action. 


*  Read  in  the  Section  on  riiai-macology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis.  .June.  1018. 

*  The  subject  originally  announced  was  “Good  Results  Obtained 
in  the  Treatment  of  Sarcoma,"  but  I  found  that  this  subject  would 
m.ake  mv  paper  too  long,  so  I  have  limited  myself  to  this  one 
group  of  sarcomas.  Owing  to  lack  of  space  this  article  is  here 
abb:'eviated  by  the  omission  of  four  case  reports  which  are  included 
In  the  I'ransactions  of  the  Section  and  the  author's  reprints. 
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It  is  well  known  that  the  rays  cause  a  granular  degen¬ 
eration  of  tumor-cells  before  affecting  the  surrounding 
healthy  tissue-cells,  probabl}'  because  of  their  lower 
degree  of  vitality  or  resistance.  This  effect  is  due  to  the 
chemical  action  of  the  rays  absorbed,  just  as  these  rays 
show  their  chemical  action  on  the  silver  salts  on  photo¬ 
graphic  plates,  on  the  glass  of  a  Itoentgen-ray  tube  and 


Fig.  1,  Case  1. — Absence  of  _  Fig.  2,  Case  1. — Notice  be- 
lime  salts  in  sai'coma  area  is  ginning  calcification  under  the 

shown.  Dark  arrow  points  to  periosteum  or  periphery  ;  also 

the  area  from  which  a  section  slight  contraction  of  the 

was  removed  March  3,  1906.  tumor  area  at  the  end  of  a 

(I’late  reversed  by  printer.)  month  (April  7,  1906). 

on  the  lead-glass  shields  which  are  used  around  the 
lioentgen-ray  tubes  for  protection.  These  chemical 
effects  can  be  observed  any  day,  in  any  Eoentgen-ray 
laboratory.  If  such  chemical  changes  will  take  place  in 
inorganic  materials,  and  especially  in  such  a  stable  pro¬ 
duct  as  glass,  on  which  most  of  our  strongest  chemicals 
have  no  effect,  it  is  not  strange  that  a  most  decided 
chemical  effect  should  be  observed  in  tumor-cells,  which 
are  organic  and  less  well  organized  and  therefore  less 
stable  than  the  healthy  tissues  of  the  body. 

The  good  effects  of  the  Eoentgen  rays  on  sarcoma, 
according  to  my  observations,  have  been  more  marked  in 
osteosarcoma  than  in  sarcoma  involving  other  tissues  of 
the  body;  and  of  the  osteosarcomas,  the  medullary  or 
central  type  responds  best.  Eemarkable  results,  how¬ 
ever,  are  often  obtained  in  sarcoma  of  the  soft  tissues. 
AYhen  one  realizes  that  all  chemical  and  biologic  effects 
of  the  rays  depend  almost  entirely  on  those  which  are 
absorbed  and  not  on  those  which  pass  through,  it  will 
not  be  surprising  that  the  most  marked  effect  should  be 
observed  in  bone  tumors,  since  it  is  a  well-known  fact 
that  the  bones  absorb  many  times  more  rays  than  any 
other  tissues  of  the  body.  This  is  seen  clearly  in  every 
roentgenogram.  In  fact,  the  bones  absorb  all  of  the 
soft,  and  most  of  the  hard,  rays.  Therefore,  we  can  use 
rays  that  will  easily  pass  through  the  soft  tissues  and  in 
them  produce  little  or  no  effect  (because  they  are  not 
absorbed),  while  a  most  marked  effect  will  be  produced 
on  the  bone  tumor  because  they  are  absorbed.  A  secon¬ 
dary  effect  of  the  rays  is  that  due  to  the  secondary 
radiations,  which  is  similar  to  that  produced  by  the  pri¬ 
mary  radiations.  The  quantity  of  secondary  radiations 
given  off  from  any  element  corresponds  roughly  to  the 


density  of  the  element.  Therefore,  since  bone  is  more 
dense  than  any  other  tissue  of  the  body,  even  the  secon¬ 
dary  radiations  and  their  effect  will  be  greater  than  in 
the  soft  tissues.  I  have  discussed  this  phase  of  the  sub¬ 
ject  because  many  might  be  surprised  and  incredulous, 
on  account  of  the  popular  medical  opinion  that  the  rays 
are  useful  therapeutically  only  in  superficial  affections. 

The  diagnosis  of  osteosarcoma  can  be  made,  and  the 
healing  process  can,  fortunately,  be  beautifully  observed 
by  means  of  the  Eoentgen  rays.  This  is  especially  true 
in  the  study  of  the  long  hones.  The  characteristic  patho¬ 
logic  appearance  of  osteosarcoma  is  when  briefly 
expressed,  a  decalcification  without  sclerosis,  but  asso¬ 
ciated  with  new  growth.  If  the  tumor  is  a  central  sar¬ 


coma  of  a  long  hone,  it  is  seen  to  have  destroyed  the 
cancellous  structure  locally,  and  this  appearance  is  grad¬ 
ually  shaded  into  the  healthy  bone-tissue.  The  total 
diameter  of  the  bone  is  likely  to  be  increased,  and,  if 
advanced,  the  wall  of  the  bone  will  be  seen  to  have 
broken  through  and  the  soft  tissues  to  have  become 
involved.  If  it  is  a  peripheral  sarcoma,  the  tumor-tissue 
which  early  infiltrate  the  soft  tissues  will  be  seen  to  lift 
the  periosteum  in  a  spindle  form,  and  may  have  infil¬ 
trated  only  the  surface  of  the  bone. 

All  of  these  cases  that  I  have  studied  and  treated 
belong  to  the  central  or  mixed  type.  In  the  healing 

process  there  is  a  gradual _ _ 

inciease  in  the  amount  of 
lime  salts,  and  this  deposit 
seems  to  proceed  from  the 
periosteum.  When  the 
treatment  is  successful, 
the  entire  tumor  area  be¬ 
comes  infiltrated  with  lime 
salts,  until  it  is  as  dense 
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Fig.  3,  Case  1. — Notice  in¬ 
crease  in  the  caicification  at 
the  end  of  the  second  month 
of  treatment  (May  3,  1906). 


Fig.  4,  Case  1. — Notice  com¬ 
plete  calcification  at  the  end 
of  six  years  (April  5,  1912). 
(Plate  reversed  by  printer.) 


as  normal  bone.  The  size  of  the  tumor  area  is  usually 
somewhat  reduced,  but  I  believe  never  returns  to  nor¬ 
mal.  In  one  case  (No.  3)  there  seemed  to  be  no  reduc¬ 
tion  in  the  size  of  the  tumor,  but  with  the  increase  of 
lime  salts  in  the  tumor  area  the  patient’s  symptoms  dis¬ 
appeared. 
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The  cancellous  structure  never  attains  a  normal 
appearance,  but  presents  a  collection  of  lines  without 
definite  order.  This  sclerotic  area  is  then  more  dense 
than  normal  l)one.  I  have  found  that  these  areas  con¬ 
tinue  to  become  more  dense  for  a  considerable  time  after 
the  roentirenotherapy  has  been  discontinued,  but  that 
they  attain  approximately  normal  density  witliin  a  year. 


Fig.  5,  Case  3. — Osteosarcoma  of  pubes  and  Ischium.  Shows 
the  disease  in  the  bone  and  the  tumor  extending  0  inches  down 
the  thigh,  which  is  only  slightly  more  dense  than  the  soft  tissues 
(Feb.  12,  1912). 

It  has  been  my  privilege  to  study  a  number  of  cases  of 
osteosarcoma  by  means  of  serial  roentgenograms  made 
during  the  course  of  treatment  and  from  one  to  seven 
years  afterward.  These  cases  are  reported  not  in  the 
order  of  occurrence,  but  more  particularly  in  the  order 
in  which  they  are  most  instructive,  and  chiefly  with  ref¬ 
erence  to  the  locality  involved. 

REPORT  AND  DISCUSSION  OF  CASES 

Casu  1  (Figs.  1,  2,  3  and  4). — Miss  L.  B.,  aged  18,  was 
referred  to  me  by  Dr.  M.  P.  Warnuith,  March  5,  1906.  She 
had  bruised  the  upper  portion  of  the  left  leg  ten  months 
previously,  and  on  this  area  a  painful  tumor  de\  eloped.  Feb.  20, 
1906,  a  roentgenoscopy  showed  the  upper  9  cm.  of  the  fibula 
swollen  to  a  diameter  of  3  cm.,  or  three  times  the  diameter 
of  the  normal  shaft  of  the  bane.  This  diseased  portion 
apparently  contained  no  lime  salts.  It  showed  no  medullary 
cavity,  but  in  the  upper  portion  could  be  seen  a  cavity  about 
1.5  by  1  cm.,  which  was  produced  by  the  removal  of  a  sec¬ 
tion  for  microscopic  examination.  Otherwise  the  tumor  was 
uniform  in  consistency  and  showed  only  slightly  more  density 
than  muscle.  The  diagnosis  of  osteosarcoma  was  made. 
Microscopic  examination  in  the  pathologic  laboratory  of  the 
Medico-Chirurgical  Hospital  showed  the  tumor  to  be  a  round¬ 
cell  sarcoma. 

Amputation  at  the  middle  of  the  thigh  was  advised,  but 
was  refused.  Roentgenotherapy  was  then  advised  and  begun 
March  5,  1906.  The  patient  was  treated  six  times  a  week  for 
six  weeks;  then  three  times  a  week  for  three  weeks.  In  all 
she  was  given  forty-seven  treatments  in  three  months.  She 


has  not  been  treated  since  then  and  is  still  perfectly  well, 
seven  years  afterward. 

A  series  of  roentgenograms  were  made  Feb.  20,  April  7  and 
-May  3,  190(),  and  Aug.  8,  1907,  April  27,  1908,  and  April  5, 
1912.  These  studies  show  a  progressive  increase  in  the  (juan- 
tity  of  lime  salts,  beginning  first  by  a  deposit  beneath  the 
periosteum  covering  tlie  tumor,  or  at  least  at  its  perii)hery, 
and  gradually  extending  into  the  center,  so  that  at  the  time 
of  sto])i)ing  treatment  the  bony  periphery  was  about  14  inch 
thick.  At  the  end  of  fourteen  months  the  tumor  had  ai)proxi- 
niately  the  density  of  the  normal  bone,  but  showed  a  number 
of  elongated  small  cavities,  which  probably  replaced  the 
medullary  cavity.  It  was  then  reduced  to  about  two-thirds 
of  its  original  size.  Since  that  time  there  has  been  no  aj)j)re- 
ciable  change. 

This  case  shows  the  following  interesting  points: 
1.  The  clinical,  roentgenologic  and  microscopic  diagnosis 
was  of  sarcoma.  2.  It  was  clearly  an  osteosarcoma  of  the 
medullary  type.  3.  The  healing  under  the  influence  of 
the  Eoentgen  rays  began  at  the  periphery  and  was  indi¬ 
cated  by  a  gradually  increased  deposit  of  lime  salts,  until 
it  had  reached  the  density  of  normal  bone.  5.  The 
tumor  was  only  reduced  to  two-thirds  of  its  original 
size.  6.  The  patient  has  remained  well  over  seven  years, 
during  which  time  she  has  been  married  and  has  fol¬ 
lowed  the  ordinary  affairs  of  life. 

Case  2. — Miss  M.  S.,  aged  23,  was  referred  to  me  by  Dr. 
Albert  Cole  of  Indianapolis,  March  29,  1909.  Her  right  leg 
had  been  lame,  stift’  and  painful  since  May,  1908.  At  the 
time  of  my  examination  by  means  of  the  Roentgen  rays, 
she  had  a  medullary  or  central  sarcoma  involving  the  upper 


Fig.  6.  Case  3. — Nearly  complete  calcification  of  the  tumor  (.Tune 
14,  1912). 

2%  inches  of  the  fibula.  The  tumor  was  about  four  times 
the  diameter  of  the  fibula  and  showed  no  evidence  of  lime 
salts,  except  the  faintest  trace  on  one  side.  To  all  appear¬ 
ances  the  tumor  seemed  to  be  a  duplicate  of  that  in  Case  1 
except  that  it  was  more  advanced.  The  patient  refused 
operation  absolutely. 

She  was  treated  with  the  Roentgen  rays  at  intervals  dur¬ 
ing  a  year,  receiving  about  ninety  exposures.  There  was 
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sli^lit  increase  in  the  lime  deposit,  but  at  no  time  definite 
evidence  of  reorganization.  In  May,  1910,  the  patient  returned 
with  definite  evidence  of  fluctuation.  Slie  consented  to  have 
tliis  incised  and  drained  under  promise  that  the  leg  would 
not  be  amputated.  Incision  showed  an  abundance  of  creamy 
pus,  and  Dr.  Laplace,  who  operated,  believed  that  it  was  tuber¬ 
culous.  The  wound  was  curetted.  Some  of  the  scrapings  were 
sent  to  Dr.  Henry  S.  Wieder  for  microscopic  study.  He  found 
the  growth  to  be  a  spindle-cell  and  giant-cell  sarcoma.  Fol¬ 
lowing  the  operation  the  patient  developed  some  fever,  and 
there  w'as  a  continuous  discharge  of  pus  from  the  wound. 


Fig.  7,  Case  4.- — Osteosarcoma  of  ilium.  Notice  fracture  of  the 
tumor  (Jan.  6,  1909'. 


Repeated  roentgenoscopies  after  the  curettement  showed  a 
progressive  deposit  of  lime  salts,  but  little  tendency  for  the 
wound  to  heal.  The  general  appearance  now  was  that  of 
an  osteomyelitis.  Eight  months  after  the  curettement,  Dr. 
K.  F.  Morris  of  Houston,  Tex.,  wrote  that  the  ulcer  looked 
malignant,  and  had  the  appearance  of  an  epithelioma.  The 
patient  then  consented  to  an  amputation  of  the  leg  and  has 
remained  quite  well  the  two  years  since.  The  pathologic 
diagnosis  by  Dr.  E.  F.  Cook  was  “myeloid  sarcoma.” 

The  points  of  interest  in  this  case  are:  1.  The  loca¬ 
tion  and  type  of  the  osteosarcoma  were  almost  dupli¬ 
cates  of  those  in  Case  1.  3.  It  was  farther  advanced, 

and  probably  did  not  have  enough  of  the  periosteum 
left  to  effect  the  deposit  of  lime  salts.  3.  The  tumor 
degenerated  into  what  seemed  to  he  ])us  (a  condition 
observed  in  another  case  of  sarcoma  of  the  soft  tissues 
of  the  neck,  Avhich  proved  to  he  sarcoma).  4.  The  treat¬ 
ment  probably  helped  to  limit  the  disease  since  there 
has  never  been  any  evidence  of  metastasis  in  five  years. 

Case  3  (Figs.  5  and  (i). — Mr.  J.  R>.,  aged  39,  was  referred 
to  mi“  by  Dr.  John  B.  Dcaver,  Feb  13,  1912,  who  stated,  “I  am 
morally  sure  that  the  growth  is  sarcoma  and  inoperable.” 


The  patient  had  at  this  time  a  growth  inflitrating  the  > 
anterior  portion  of  the  left  thigh,  about  6  inches  long  and  ; 
3  inches  wide.  He  hobbled  along  with  a  cane,  placing  little 
or  no  weight  on  this  leg. 

Roentgenoscopy  showed  disease  of  the  entire  os  innomina- 
tum  below  the  middle  of  the  acetabular  cavity,  or  correspond- 
ing  approximately  with  the  ischium  and  pubes,  and  a  bony 
tumor  extending  6  inches  down  the  thigh.  The  lime  salts 
were  almost  completely  absorbed  in  the  diseased  area,  and 
the  cancellous  structure  was  entirely  disorganized.  The  ease 
looked  like  a  hopeless  one. 

Roentgenotherapy  was  begun  Feb.  15,  1912,  and  repeated 
daily  at  first,  then  three  times  a  week,  the  patient  receiving 
seventy-five  exposures  in  all,  during  a  year.  He  showed 
improvement  at  the  end  of  three  weeks,  and  in  two  months 
he  was  able  to  climb  off  and  on  a  wagon  and  walked  with 
only  a  slight  limp.  During  the  past  fourteen  months  he  i 
has  been  driving  a  wagon  regularly  and  now  walks  without 
the  slightest  limp,  pain  or  inconvenience.  To  all  appearances 
he  is  well.  He  has  had  repeated  roentgenoscopies  made  at  first  j 
at  intervals  of  a  month,  and  then  less  frequently.  All  showed 
a  progressive  increase  in  the  deposit  of  lime  salts,  recognized  < 
at  the  end  of  the  first  month,  and  showed  only  slight  increase 
after  a  year.  The  size  and  shape  of  the  tumor  show’ed  prac¬ 
tically  no  change.  The  surrounding  tissues  apparently  accom¬ 
modated  themselves  to  the  pressure  of  the  tumor,  so  that  it 
has  given  him  practically  no  inconvenience.  The  skin  showed 
no  damage  as  a  result  of  the  roentgenotherapy. 

This  case  is  of  interest  because:  1.  It  involved  the 
deepest  bones  of  the  body  in  a  large  muscular  man. 

2.  It  seemed  hopeless  from  any  other  method  of  treat¬ 
ment.  3.  Improvement  was  recognized  both  by  the 
symptoms  and  by  roentgenoscopies  at  the  end  of  a  ’ 
month.  The  patient  is  apparently  well  sixteen  months 
after  beginning  treatment. 

Case  4  (Figs.  7  and  8). — H.  G.,  a  boy,  aged  16,  was  referred 
to  me  for  roentgenoscopy,  Jan.  5,  1909,  by  Drs.  Valentine  Levi 


Fig.  8,  Case  4. — After  excision  and  active  roentgenotherapy 
(July  8,  1909).  (Plate  reversed  by  the  printer.) 


and  H.  C.  Denver.  Five  months  previously  while  running  a 
foot-race,  he  felt  something  snap  in  his  right  hip.  He  dropped 
to  the  ground,  but  in  fifteen  minutes  got  up  and  walked  away. 
For  a  month  after  this  accident  any  unusual  movement  gave 
him  pain. 

Roentgenoscopies  showed  an  osteosarcoma,  about  2i/4  inches 
long  and  1%  inches  in  diameter,  growing  from  the  ilium 
just  above  the  acetabular  cavity.  This  osteosarcoma  wan 
fractured  during  the  foot-race  five  mouths  previously  (Fig.  7)- 
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Dr.  II.  C.  Doaver  roinoved  this  osteosarcoma,  ,Taii.  22,  l!)Oi». 
at  tlie  Stetson  Hospital.  Tatholopiic  examination  by  I)i\ 
Somers  showed  the  tumor  to  he  a  giant-cell  sarcoma  at  the 
center  with  apindle-cells  at  the  periphery.  During  the  tirst 
month  after  the  operation  Dr.  Fisher  gave  twenty-one  exjjos- 
ures  of  the  Roentgen  ray  under  my  direction.  During  the 
next  two  months  1  gave  sixteen  treatments  ending  April  10, 
100!).  Since  then,  for  over  four  years,  the  j)atient  has  remained 
perfectly  well.  He  is  at  present  traveling  in  Europe. 

This  case  presents  the  following  special  points  of 
inteiest:  1.  The  patient  had  no  symptoms  of  the  sar¬ 
coma  which  had  developed  until  he  fractured  the  tumor 
in  a  foot-race.  2.  He  suffered  only  occasional  ])ain  for 
five  months  afterward.  3.  Excision  followed  by  active 
roentgenotherapy  has  been  followed  by  a  cure  lasting 
over  four  years. 

C.\SE  5. — D.  C.,  a  girl,  aged  14,  was  referred  to  me  for 
examination  by  Dr.  W.  C.  Batroff,  Dec.  16,  1912.  Nine  months 
previously  she  injured  the  region  of  her  left  hip  by  a  fall. 
Two  days  later  a  swelling  appeared,  which  lasted  two  weeks. 
Two  months  after  the  injury  the  patient  began  to  limp,  and 
the  hip  became  sore  anteriorly. 

Roentgenoscopy  revealed  no  evidence  of  hip-joint  disease 
or  disease  of  the  femur,  but  a  large  tumor  shadow  was  found 
about  the  ilium,  extending  down  over  the  hip-joint.  The 
tumor  contained  no  evidence  of  lime  salts.  I  made  a  diag¬ 
nosis  of  osteosarcoma. 

Active  roentgenotherapy  was  begun  and  continued  over  a 
period  of  three  months;  forty-four  treatments  were  given, 
whicli  were  carried  to  the  limit  of  skin  tolerance.  There  was 
no  evidence  of  deposit  of  lime  salts;  the  tumor  continued  to 
grow  until  now  its  diameter  is  more  than  half  the  diameter 
of  the  body,  and  the  patient  is  in  the  terminal  stage  of  the 
disease.  I  believe  now  that  the  tumor  is  a  chondrosarcoma, 
springing  from  the  cartilage  between  the  body  and  the  epiph¬ 
ysis  of  the  crest  of  the  ilium,  and  because  it  is  this  type  of 
tumor  I  have  failed. 

Case  8. — E.  B.,  a  boy,  aged  15,  was  referred  for  treatment 
by  Dr.  William  L.  Rodman,  Oct.  29,  1902.  He  had  been 
operated  on  by  Dr.  Rodman  for  osteosarcoma  of  the  left  side 
of  the  upper  jaw  two  years  previously.  A  recurrence,  which 
now  involved  the  entire  anterior  surface  of  the  upper  maxilla, 
had  been  noticed  five  months  before  he  came  for  roentgeno¬ 
therapy.  He  received  sixty  treatments  in  eight  months.  There 
was  some  reduction  in  the  size  of  the  tumor,  and  he  has 
remained  well  now  eleven  years.  The  lower  part  of  the  left 
superior  maxilla  is  still  enlarged  and  very  hard,  but  is  quite 
well.  The  overlying  skin  shows  some  telangiectases. 

Case  9. — S.  \\ .,  a  boy,  aged  9,  Avas  referred  to  me  for 
roentgenotherapy,  April  4,  1909,  by  Dr.  Stillewell  Burns.  He 
liad  an  osteosarcoma  about  the  size  of  a  peach  stone  in  the 
right  upper  jaw,  in  the  cuspid  region.  He  had  been  suffering 
from  pain  for  about  two  months.  Roentgenoscopy  revealed 
irregular  destruction  of  the  cancellous  tissue,  such  as  is  seen 
in  sarcoma.  The  patient  was  examined,  and  a  section 
removed  by  Dr.  M.  I.  Shamberg,  April  24,  1909.  He  had  been 
treated  by  the  rays  eight  times  preceding  this  section,  and 
there  was  some  reduction  in  the  size  of  the  tumor.  Micro¬ 
scopic  examination  by  Dr.  H.  S.  Wieder  showed  it  to  be  a 
spindle-cell  sarcoma.  He  received  120  treatments  (each  treat¬ 
ment  being  two-tenths  of  a  full  erythema  dose)  in  six  months, 
when  he  seemed  to  be  well.  He  has  remained  well  for  over 
four  years.  The  cuspid  tooth  is  twisted  on  its  axis  so  that 
the  cutting  edge  is  at  right  angle  to  the  normal,  and  there 
remains  some  thickening  of  the  bone  at  this  point,  but  other¬ 
wise  nothing  abnormal. 

Tliis  case  sliows  the  following  instructive  points: 

1.  hat  at  first  seeinerl  to  be  a  benign  epulis  proved  to 
be  an  osteosarcoma  of  spindle-cell  type.  2.  Surgical 
treatment,  even  if  successful  in  removing  the  disease, 
would  have  demanded  consideral)le  resection  of  the  jaw, 
with  at  least  considerable  defonnity.  3.  The  healing 


process  led  to  a  twisting  of  the  tooth  but  did  not  inter¬ 
fere  with  its  growtli  and  development.  4.  The  patient 
has  remained  well  over  four  years. 

Case  12.  .  H.,  aged  7,  was  referred  for  treatment  by 

Dr.  1).  B.  Kreiclcr,  Aug.  22,  1911.  During  six  weeks  a  tumor 
had  developed  in  the  left  lower  jaw  in  the  region  of  the 
cuspid  and  bicuspid  teeth.  It  was  now  about  I14  inches  long, 
1  inch  wide,  and  elevated  about  Vz  inch  above  the  surround¬ 
ing  surface.  A  section  examined  by  Dr.  H.  S.  Wieder  showed 
the  tumor  to  be  a  giant-cell  sarcoma.  Roentgenoscojiy  showed 
a  disturbance  in  the  cancellous  structure  of  the'  alveolar 
process  and  irregular  absorption  of  lime  salts.  The  patient 
was  treated  by  the  Roentgen  rays  fifty-two  times  in  four 
months,  each  exposure  giving  about  two-tenths  of  an  erythema 
dose.  At  the  end  of  this  time  he  was  apjiarently  well.  He 
has  remained  well  eighteen  months  since,  and  I  believe  that 
he  is  permanently  cured.  He  has  no  loss  of  tissue,  no  defor¬ 
mity,  and  simply  has  some  displacement  of  two  teeth  which 
have  erupted  since  the  tumor  has  healed,  and  were  either 
displaced  by  the  growing  tumor  or  by  the  sclerosis  following 
the  treatment.  The  cancellous  tissue  is  slightly  more  dense 
than  normal. 

This  case,  like  Case  9,  shows:  1.  Plealing  without 
interruption  of  the  development  of  the  teeth,  but  fol¬ 
lowed  by  some  displacement.  2.  Healing  without  dam¬ 
age  to  overlying  or  underlying  tissue. 

TECIIXHC 

A  review  of  the  brief  reports  of  the  foregoing  cases 
will  show  that  this  treatment  and  these  observations 
have  extended  over  a  period  of  eleven  years;  the  technic 
has,  therefore,  undergone  a  progressive  evolution,  the 
duration  of  the  treatment  and  the  number  of  exposures 
being  very  much  reduced  in  the  later  cases.  For  the 
sake  of  brevity  I  shall  refer  only  to  the  principles  gov¬ 
erning  the  modern  technic.  These  are: 

1.  The  rays  must  have  good  penetration,  or  they  will 
be  absorbed  by  the  overlying  tissues  before  reaching  the 
bony  tumor.  Even  with  the  most  penetrating  rays  the 
greater  proportion  will  be  absorbed  by  the  superficial 
tissues.  The  most  careful  attention  is  therefore  neces¬ 
sary  to  keep  the  tube  in  good  condition  during  the 
entire  treatment.  The  rays  should  have  a  penetration 
of  from  7  to  8  of  the  Benoist  scale. 

2.  The  quantity  of  rays  should  be  measured  carefully 
during  each  application,  and  the  limit  of  the  erythema 
dose  should  be  reached  as  quickly  as  possible,  but  should 
not  be  exceeded.  The  duration  of  each  application  and 
the  frequency  will  depend  on  the  individual  operator’s 
technic  and  apparatus,  but  when  an  erythema  dose  has 
been  given  at  any  one  area  of  skin,  this  one  area  should 
receive  no  more  treatment  for  at  least  two  weeks.  To 
measure  the  dose  I  use  the  Sabouraud  pastille  and  the 
Holzknecht  modified  scale,  or  radiometer. 

3.  The  skin  should  be  protected  by  filters.  For  this  I 
now  use  a  piece  of  sole-leather  i/s  inch  thick,  and  from  1 
mm.  to  3  mm.  of  aluminum.  Tliis,  of  course,  decreases 
the  total  quantity  of  rays,  but  gives  a  greater  proportion 
of  penetrating  rays  in  comparison  with  those  absorbed 
in  the  superficial  tissues.  It  must  not  he  forgotten  that  a 
patient  can  be  burned  througb  filters,  and  a  burn  is 
always  a  disadvantage. 

4.  Cross-fire  ajiplication  of  the  rays  consists  in  diiect- 
ing  them  toward  the  center  of  the  tumor  from  as  many 
angles  and  through  as  many  different  areas  of  skin  a's 
possible.  In  this  way  the  proportional  deep  dose  is 
greatly  increased,  and  it  is  possible  to  make  the  dose  in 
the  tumor  eipial  to  that  absorbed  by  the  skin.  With  such 
technic  massive  doses  can  be  given  safely. 
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COXCLUSIOXS 

1.  Osteosarcomas  heal  by  a  progressive  deposit  of  lime 
salts  in  the  tumor  areas,  until  the  tumor  area  attains 
the  solidity  and  density  of  normal  bone. 

2.  This  process  usually  begins  within  a  month  and  is 
progressive  for  a  year  or  more,  continuing  long  after  the 
roentgenotherapy  has  been  discontinued. 

3.  In  the  twelve  cases  treated,  including  the  inoper¬ 
able  and  recurrent,  seven,  or  over  58  per  cent,  of  the 
patients  have  completely  recovered  and  have  remained 
well  from  five  months  to  eleven  years.  One  other 
patient  had  nearly  recovered,  interrupted  treatment, 
and  remained  free  from  symptoms  five  months,  ivhen  a 
recurrence  followed  traumatism.  In  only  one  case  was 
there  no  improvement. 

4.  Skilful  treatment  should  he  given  in  any  inoper¬ 
able  case  and  should  follow  when  operation  seems  advis¬ 
able. 

5.  When  operation  will  result  in  deformity  or  serious 
loss  of  bone,  roentgenotherapy  should  be  tried  for  at 
least  a  month. 

6.  The  treatment  should  be  given  by  some  one  who  is 
familiar  with  the  technic  of  deep  roentgenotherapy. 

1321  Spruce  Street. 


WHAT  CAN  BE  DONE  IN  CANCER  WITH 
ROENTGEN  RAYS?* * 

WILLIAM  ALLEN  PUSEY,  A.M.,  M.D. 

Pi'ofessor  of  Dermatology  in  tlie  University  of  Illinois 
CHICAGO 

Undoubtedly  the  Roentgen  ray  as  a  therapeutic  agent 
in  cancer  has  lost  ground  in  the  estimation  of  the  pro¬ 
fession.  It  has  gone  through  the  familiar  cycle :  prom¬ 
ise,  exaggerated  expectations  and  statements,  disappoint¬ 
ments  and  reaction.  In  the  case  of  Roentgen  rays  the 
course  has  been  particularly  unfortunate;  the  agent 
lends  itself  so  readily  to  sensational  exploitation  and  its 
application  is  so  outside  the  usual  routine  of  medical 
and  surgical  procedure  that  many  conservative  men  have 
neither  undertaken  to  use  it,  nor — what  is  more  unfor¬ 
tunate — made  themselves  familiar  with  what  might  be 
properly  expected  from  it  or  with  its  actual  results ; 
while  on  the  other  side  its  haphazard  application  is  so 
easy  that  many  untrained  men  have  used  it  with  much 
damage  to  its  reputation. 

What  are  the  facts?  Is  the  skepticism  concerning  it 
a  just  and  temperate  judgment?  Has  it  failed  to  live  up 
to  its  early  reasonable  promise,  or  is  it  simply  suffering 
from  lack  of  appreciation  and  from  ignorance  in  the 
minds  of  the  profession  of  its  actual  accomplishments? 
To  confine  ourselves  to  the  question  in  hand,  has  it 
proved  an  addition  of  any  practical  value  in  cancer — 
using  that  term  to  include  all  forms  of  malignant 
growth?  Can  anything  practical  be  done  with  it  that 
cannot  be  done  by  better  established  methods,  or  is  it 
of  so  little  use  that  it  may  be  properly  neglected  in  the 
treatment  of  our  cases  of  cancer? 

The  most  cursory  observation  leaves  no  doubt  that 
Roentgen  rays  can  destroy  carcinoma  tissue  on  the  sur¬ 
face  of  the  body.  This  is  done  most  readily,  perhaps, 

*  Owing  to  lack  of  space  this  article  Is  here  abbreviated  by 
omission  of  four  photomlcrographlc  studies  of  diseased  tissues, 
h'aese  are  presented  in  the  Transactions  of  the  Section  and  in  the 
author’s  reprints. 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Pourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 


in  basal-cell  carcinomas — rodent  ulcers — but  it  can  bo 
done  also  in  typical  squamous-cell  epitheliomas.  The 
statement  is  sometimes  made  that  in  true  squamous¬ 
cell  carcinoma,  Roentgen  rays  will  not  destroy  the 
lesions.  In  refutation  of  this,  I  have  offered  the  accom¬ 
panying  case  (Figs.  1  and  2),  the  first  case  of 
squamous-cell  carcinoma  (Fig.  3)  that  I  treated  with 
Roentgen  rays.  The  patient  remains  well  to-day,  twelve 
years  after  healing,  with  the  cosmetic  result  shown  in 
Figure  3.  I  could  offer  scores  of  similar  cases  of  squa¬ 
mous-cell  carcinoma  and  as  many  of  rodent  ulcers.  The 

accom  p  a  11  y  1  n  g 
illustrations  of  a 
few  cases  are 
selected  as  offer¬ 
ing  certain  visible 
evidence  of  Roent¬ 
gen-ray  effects  in 
cutaneous  carci¬ 
noma  (Figs.  4  to 


)• 


Pig.  1. — Squamous-cell 
the  nose,  May,  1901. 


epithelioma  of 


In  my  experi¬ 
ence  the  type  of 
epithelioma  makes 
little  difference; 
basal  cell  or 
squamous  cell,  any 
epithelioma  on  the 
surface  may  be 
destroyed  with 
Roentgen  rays. 
Some  lesions  yield 
much  more  readily 
than  others ;  but 
this  variability 
does  not  amount 
to  complete  resistance  in 
any  case,  and  the  point  I 
wish  to  make  here  is  that 
e'dthelioma  tissue  in  the 
skin  can  be  destroyed  by 
Roentgen  rays  with  prac¬ 
tical  certainty. 

If  the  applications  are 
properly  graduated,  the 
carcinoma  cells  degenerate, 
disappear  and  are  replaced 
by  healthy  scar  tissue. 
Various  men,  including 
mvself,  have  described  the 
microscopic  changes  that 
o:  cur  in  this  process,  so 
that  I  shall  not  delay  to  do 
it  again  here,  but  shall 
only  call  attention  to  the 
fact  observed  in  sections 
taken  during  various  stages 
in  the  process,  that  at  the 
beginning  we  have  carci- 


Fig.  3. — Result  of  Roentgen-  noma  and  at  the  end  we 
ray  treatment  of  lesion  shown  .  „  .  „ 

in  Figure  1,  March,  1912.  have  in  place  of  it  ffl'in 

healthy  scar  tissue. 

As  to  Roentgen  rays  in  epithelioma  I  believe  it  may  be 
said  almost  without  reservation  that  any  epithelioma 
which  has  not  metastases  and  which  has  not  deeply 
involved  the  subcutaneous  tissue  may  be  symptomatic- 
ally  cured  by  Roentgent  rays.  By  symptomatically 
cured,  I  mean  converted  into  healthy  scar  tissue,  as 
healthy  scar  tissue  as  can  be  obtained  after  the  excision 
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of  epitlielionia.  The  puperficial  extent  of  tlie  carcinoma 
is,  of  course,  a  factor  of  some  consideration  in  the  jn-o^- 
nosis;  but  the  most  extensive  epithelioma  that  I  have 
seen  I  have  symptomatically  cured  with  Itoentgen  rays. 
I  have  seen  lesions  involving  areas  of  from  30  to  40  or 
50  square  inches  converted  into  healthy  scar  tissue. 


contiguous  lym])h-nodes,  Itoentgen  rays  usually  fail,  but 
here  likewise  at  times  we  have  successful  results. 

As  to  the  permanence  of  the  results  in  epithelioma, 
some  of  my  cases  have  gone  more  than  ten  years  without 
recurrence,  and  J  believe  that  whenever  you  are  able  to 
get  a  satisfactory  scar  you  may  count  on  a  permanent 


Fig.  4. — Epithelioma  of  face. 


Fig.  6. — Epithelioma  of  temple. 

hen  there  is  deep  involvement  of  subcutaneous  tissues, 
as  in  epitheliomas  invading  the  orbit  or  extending  down 
deep  into  the  bones  of  the  face,  Eoentgen  rays  may  fail ; 
but  I  have  seen  unexpectedly  successful  results  in  cases 
of  this  sort,  as,  for  example,  in  epitheliomas  involving 
the  bones  of  the  nose.  When  there  aie  metastases  in  the 


Fig.  5. — Result  of  Roentgen-ray  treatment  of 
patient  shown  in  Figure  4. 


Fig.  7. — Result  of  Roentgen-ray  treatment  of 
patient  shown  in  Figure  6. 

result.  As  regards  permanency  of  results,  1  believe  the 
cases  will  bear  a  fair  comparison  with  those  treated  by 
any  other  method.  As  to  the  range  of  application  of 
Itoentgen  rays  in  epithelioma,  it  may,  in  my  ojiinion,  bo 
said  that  any  case  of  epithelioma  is  suitable  for  tieatment 
with  Itoentgeii  ra3's  in  which,  if  a  wise  surgeon  were 
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operating,  he  would  not  feel  called  on  to  remove  the 
contiguous  lymph-nodes.  If  the  case  is  one  in  which 
the  removal  of  the  contiguous  lymph-nodes  is  indicated, 
it  should  be  treated  surgically,  and  not  with  Eoentgen 
rays.  That  statement,  I  trust,  covers  the  question  of  the 
treatment  of  epitheliomas  of  the  lip  with  Eoentgen  rays. 

The  foregoing  paragraph  is  a  practical  repetition  of  a 
statement  I  made  seven  years  ago,  and  my  longer  experi¬ 
ence  makes  me  more  than  ready  to  stand  by  this  position 
now. 


Fig.  11. — Recurrent  carcinoma  of  breast. 


But  granting  that  epitheliomas  on  the  surface  can  be 
destroyed  by  Roentgen  rays,  what  evidence  have  we  that 
deeper  malignant  growths  can  be  affected  ?  From  my 
experience  I  can  produce  much  evidence  on  this  point, 
as  can  many  other  men  who  have  used  Roentgen  rays  in 
this  field.  Take  the  following  cases  for  examples : 

REPORT  AND  DISCUSSION  OF  CASES 

Case  1. — Figures  11  and  12  show  the  effects  in  one  of  my 
earliest  and  most  striking  cases  of  recurrent  carcinoma  of  the 
breast  treated  with  Fvoentgen  rays.  In  this  case  a  great  mass 
of  carcinoma,  recurrent  after  repeated  operations  by  Dr. 
Christian  Fenger,  had  entirely  disappeared  and  been  replaced 
by  smooth,  healthy  looking  scar  tissue  after  four  months  of 
Roentgen-ray  treatment. 

Case  2. — Miss - ,  aged  49,  had  the  left  breast  removed  by 

Dr.  Nicholas  Seim  in  February,  1900;  this  was  followed  by 
a  recurrence  which  Dr.  Senn  removed  in  October,  1900.  She 
had  a  second  recurrence  which  Dr.  A.  J.  Ochsner  considered 
inoperable;  he  sent  her  to  me  for  Roentgen-ray  treatment  in 
November,  1901.  She  had  a  dense  deep-seated  mass  of  car¬ 
cinoma  tissue  involving  the  chest  wall,  with  coin-size  ulcer 
at  two  points.  This  all  disappeared  under  Roentgen-ray  treat¬ 
ment.  Six  months  later  she  developed  a  hard  mass  under 
the  nipple  of  the  other  breast.  This  also  disappeared  under 
Roentgen  rays.  This  patient  went  on  until  1907 — nearly  six 
years — without  recurrence  and  in  comfort,  during  all  of  this 
time  occupying  a  laborious  position  of  responsibility.  In  dis¬ 
cussing  this  case  in  April,  1902,  Dr.  Ochsner  expressed  the 
opinion  that  she  would  surely  have  been  dead  at  that  time, 
but  for  the  effects  of  Roentgen  rays. 

Case  3. — Mrs.  — — ,  aged  45,  referred  to  me  by  Dr.  T. 
A.  Davis,  had  the  left  breast  removed  for  carcinoma  in  May, 
1901.  In  spite  of  moderate  prophylactic  Roentgen-ray  expos¬ 
ures,  nodules  appeared  in  the  axilla,  with  swollen  arm,  early 


in  1902,  and  soon  afterward  there  developed  hard  lymph-nodes 
in  the  supraclavicular  space.  Under  very  vigorous  Roentgen- 
ray  exposures,  carried  to  the  point  of  producing  ultimately 
atrophy  and  telangiectasia  of  the  skin  of  the  areas  exposed, 
all  of  the  carcinoma  masses  disappeared,  with  the  exception  of 
small  palpable  masses  representing  the  lymph-nodes.  Although 
the  condition  had  hitherto  been  regarded  as  inoperable,  it  was 
decided  now  to  remove  these  lymph-nodes.  On  operation, 
instead  of  a  mass  of  lymph-nodes  inhltrating  the  jugular  wall 
as  had  been  feared,  small  masses  of  fibrous  tissue  were  found 
which  were  easily  dissected  out  without  damage  to  the  vessels. 
The  patient  was  well  nine  years  later  and  I  believe  remains 
so  now.  The  inevitable  natural  career  of  such  a  patient  is,  of 
course,  death  in  a  period  measured  by  months. 

The  following  two  cases  of  primary  carcinoma  of  the 
breast  are  in-teresting  in  this  connection: 

Case  4. — Mrs.  C.  C.,  aged  45,  was  referred  to  me  by  Dr. 
C.  Z.  And  of  Cecilian,  Ky.,  in  January,  1902,  with  a  diagnosis 
of  carcinoma  of  the  breast  for  which  operation  had  been  urged 
repeatedly  but  refused.  There  was  a  large  nodular  hard 
movable  mass  in  the  right  breast,  with  retraction  of  the 
nipple.  It  had  been  slowly  enlarging  for  four  years  accom¬ 
panied  during  the  last  year  by  frequent  shooting  pains.  The 
patient  was  exposed  to  Roentgen  rays  regularly  from  January 
to  May,  1901,  and  had  one  series  of  exposures  in  June,  1903. 
The  result  was  complete  disappearance  of  the  tumor  and  she 
is  living  and  well  to-day  with  a  breast  free  from  tumor — eleven 
years  after  coming  under  treatment. 

Case  5. — A  similar  case  was  that  of  Mrs.  C.,  aged  55, 
referred  to  me  in  October,  1902,  by  her  son,  a  physician,  and 
Dr.  William  E.  Quine  of  Chicago  with  a  diagnosis  of  car¬ 
cinoma  of  the  breast.  In  the  right  breast  there  was  a  lemon¬ 
sized  nodular  mass  just  beneath  the  nipple,  which  had  been 
noticed  two  weeks  before.  One  lymph-node  was  palpable  in 
the  axilla.  Operation  was  refused.  The  patient  had  nearly 


Fifr.  12. — Result  of  Roentgcn-ray  treatment  of  case  shown  in 
Figure  11. 

a  hundred  Roentgen-ray  exposures  during  a  period  of  three 
years.  I  saw  her  living  and  well  in  February,  1910,  eight 
years  after.  The  breast  tissue  was  perfectly  soft,  and  there 
was  no  suspicious  point,  in  either  the  breast  or  the  axilla. 
I  believe  she  remains  well  now. 

The  clinical  diagnosis  of  carcinoma  was  as  clear  as 
possible  in  both  of  these  cases  and  they  had  been 
regarded  as  carcinoma  by  numerous  competent  consult¬ 
ants.  These  cases  constitute  two  of  the  three  cases  of 
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operable  priinarv  carcinoma  of  the  breast  which  f  liave 
treated;  the  tliird  was  a  failure.  They  are  not  recited  as 
an  argument  in  favor  of  using  Itoentgen  rays  instead  of 
operation  in  operable  cancer  of  the  breast^  hut  as  evi¬ 
dence  of  deep-seated  Hoentgen-ray  elfect  on  cancer. 

tSimilar  evidence  is  furnished  by  the  j)o.st-mortem  find¬ 
ings  in  the  following  two  cases: 

Case  (>.— The  first  patient,  an  old  woman  referred  to  me  by 
Dr.  K.  Andrews  of  Cliicaffo,  had  a  huge  j)rimarv  carci¬ 

noma  of  tlie  breast  without  involvement  of  the  skin,  with 
enlaiged  axillary  lymph-nodes,  and  with  spinal  metastasis 
when  the  tieatment  was  begun.  The  patient  had  vigorous 
Itoentgen-ray  ex])osures  lasting  about  a  month,  with  the  pro¬ 
duction  of  a  dermatitis  which  subsided  completely  before  her 
death,  about  three  months  after  the  treatment  began.  Post 
moi tern  it  was  found  that  the  breast  w^as  a  inas.s  of  connective 
tissue  without  any  carcinoma  tissue  remaining.  The  same 
was  true  of  the  axillary  contents;  they  were  converted  into  a 
mass  of  connective  tissue. 


Case  7.— In  the  second  case,  that  of  an  old  woman  referred  to 
me  by  Dr.  J.  B.  Murj)hy,  there  was  a  large  ])rimary  carcinoma 
of  the  breast  without  involvement  of  the  skiii  and  with 
enlargement  of  the  axillary  lymph-nodes.  The  patient  had 
\igoions  tieatment  for  six  weeks,  with  the  production  of  only 
a  mild  reaction.  Two  months  after  the  treatment,  Dr.  Murphy 
wiote  me,  I  saw  Mrs, - on  last  Friday.  The  car¬ 

cinoma  of  the  breast  has  entirely  disappeared,  but  she  is 
suflering  from  a  gastric  disturbance  from  which  I  fear  she 


will  die.”  She  died  soon  afterward  and  post  mortem  it  was 
found  by  Dr.  \\.  A.  Fv'ans  that  the  tumor  had  been  converted 
into  a  small  fibrous  mass.  Microscopically  it  consisted  of 
fibrous  tissue  bands  with  a  few  islets  of  epithelium,  some  of 
the  epithelium  being  in  a  fair  state  of  preservation,  but  most 
of  it  in  a  state  of  advanced  retrogression.  In  these  two  cases 
we  had  carcinoma  tissue  beneath  skin  and  fat  destroyed  with¬ 
out  destruction  of  the  normal  surrounding  tissue. 


I  could  recite  many  more  cases  of  cancer  of  the  breast 
in  evidence  of  the  destructive  effect  of  Roentgen  rays  on 
carcinoma  tissues  situated  relatively  deeply,  but  my 
object  now  is  not  so  much  the  presentation  of  cases  as 
the  production  of  a  few  definite  facts. 

A  considerable  number  of  cases  of  sarcoma  presenting 
similar  evidence  of  a  selective  destruction  of  sarcoma 
tissue  could  be  produced,  but  because  the  results  are  so 
similar  I  shall  give  the  briefest  statement.  In  general, 
sarcoma  tumors  diminish  under  Roentgen  rays  more 
readily  than  do  carcinomas,  but  because  of  the  more 
rapid  disssemination  of  sarcomas,  radical  benefit  is  less 
frequent.  I  have,  however,  some  cases  of  sarcoma  in 
which  most  unexpected  good  results  have  occurred — 
results  that  have  lasted  a  dozen  years  or  more. 

Case  8. — One  good  result  is  a  case  of  mixed  round  and 
spindle-cell  sarcoma  in  Scarpa’s  triangle  in  a  w’oman  operated 
on  by  Dr.  William  J.  Mayo  in  April,  1905,  and  referred  to 
me  by  him  a  few^  weeks  later  wdth  a  very  unfavorable  prog¬ 
nosis.  There  was  a  reappearance  of  the  tumor,  which  dis¬ 
appeared  under  Roentgen  rays.  She  was  well  in  August,  1911 
— six  years  later — and  I  believe  is  well  now. 

Case  9. — Another  is  a  man  operated  on  by  Dr.  Ale.xander 
Hugh  herguson  in  1907  for  osteosarcoma  behind  the  clavicle, 
and  referred  to  me  February,  1908,  with  a  mass  behind  the  site 
of  the  clavicle,  which  had  been  removed,  and  in  the  supra¬ 
clavicular  space.  This  man  remains  well  with  no  evidence  of 
sarcoma  at  present — five  years  after  he  was  regarded  as  hope¬ 
less.  He  is  a  vigorous  man,  active  in  an  exacting  occupation. 

These  cases  are  of  course  selected  ones;  I  have  seen 
many  cases  that  have  failed,  as  fail  many  cases  must 
^itli  a  disease  like  cancer;  but  these  selected  cases  are 
only  a  few  of  a  great  many  such  cases  that  I  might 
select  to  show  equally  striking  results.  So  many  cases 
like  these  can  be  produced  that  they  cannot  be  explained 


away  on  the  theory  of  the  occasional  spontaneous  sub¬ 
sidence  or  disappearance  of  cancer. 

I  cannot  here  present  any  extensive  data  on  the 
prophylactic  value  of  Roentgen  rays  after  operation;  but 
I  would  like  to  recount  briefly  one  case  of  cancer  of  the 
breast : 

C  ase  10.  Mrs.  ,  aged  45,  a  ])hysiciaii,  came  to  mo 

in  .May,  1902,  in  fear  of  a  recurrence  in  the  chest  wall  after 
caiciuoma  of  the  breast.  Her  family  history  was  as  follows: 

1  atcrual  History:  Grandfather,  caicinom.a  of  stomach; 
grandaunt,  carcinoma  of  breast;  granduncle,  carcinoma  of 
stomach;  uncle,  carcinoma  of  intestine;  uncle,  carcinoma  of 
intestine;  brother,  carcinoma  of  intestine;  cousin,  supposed 
carcinoma  of  intestine;  cousin,  carcinoma  of  intestine. 

Maternal  History:  Aunt,  carcinoma  of  uterus;  aunt,  car¬ 
cinoma  of  breast,  removed,  no  recurrence;  cousin,  carcinoma 
of  breast,  removed,  subsequent  history  not  known.  In  all 
ton  or  eleven  carcinoma  cases  of  which  she  knows  in  her 
family  in  three  generations. 

5 he  patient’s  own  history  was  as  follows:  Left  breast 
amputated  for  carcinoma,  December,  1899;  muscles  removed 
from  left  side,  January,  1900;  right  breast  removed,  April, 
1900;  nodule  removed  below  left  clavicle,  August,  1901; 
nodule  removed  aliove  clavicle,  February,  1902;  nodule  removeu 
in  neck,  March,  1902;  nodule  removed  in  neck,  April,  1902. 
Two  of  the  operations  were  done  by  Dr.  W.  W.  Keen  of' Phila¬ 
delphia,  and  some  others  by  his  associates. 

The  patient  came  to  me  in  May,  1902,  for  Roentgen-ray 
exposures.  She  had  seven  series  of  exposures  between  May, 
1902,  and  November,  1905,  in  all  127  treatments.  She  has 
gone  now  eleven  years  without  further  recurrence.  It  may  bo 
pointed  out  that  she  had  swelling  of  the  supraclavicular 
lymph-nodes  eleven  years  ago,  and  such  cases  are  practically 
invariably  fatal.  Of  course,  she  might  not  have  had  any 
further  recurrence  without  Roentgen  rays,  but  I  venture  to 
believe  it  would  be  hard  to  convince  her,  with  her  experience, 
of  that  fact. 

_  What  is  the  practical  bearing  of  such  facts?  And  in 
view  of  them,  what  use  should  be  made  of  Roentgen  rays 
in  cancer?  In  the  first  place,  I  would  point  out  that 
the  selective  destruction  of  cancer  tissue  by  Roentgen 
lays  (and  radium)  is  a  unique  thing.  It  is  sometliing 
that  has  never  been  done  before  and  that  no  one  can 
now  do  in  any  other  way.  And  such  cases  as  I  have 
referred  to  above  show  that  some  practical  effect  can  be 
produced  in  cancer  after  all  has  been  done  that  is  possi¬ 
ble  by  mechanical  or  other  methods  of  gross  destruction. 
Many  cases  cannot  be  helped,  but  some  can  be  saved. 
And  until  a  specific  remedy  for  cancer  is  found,  of  which 
there  seems  little  promise  now,  patients  are  entitled  to 
the  unquestionable  prospects  of  benefit  that  Roentgen 
rays  offer  in  many  cases.  From  such  a  point  of  view  I 
have  used  Roentgen  rays  in  cancer  for  many  years  and 
I  am  sure  that  the  agent  has  saved  a  good  many  patients 
from  an  impending  death ;  it  has  added  in  the  aggregate 
many  years  of  life  in  comfort  to  patients  whom  it  has 
not  cured,  and  it  has  saved  much  suffering  to  many 
others  whose  lives  it  has  not  prolonged.  On  the  other 
side  it  has  often  failed ;  but  I  believe  it  has  not  added 
to  the  misery  or  made  worse  the  lot  of  any  patient.  An 
agent  of  which  these  things  can  be  said  in  so  wretched 
and  intractable  a  disease  as  cancer  is  entitled  to  respect, 
aiul  is  worthy  of  a  better  opinion  than  the  skepticism 
with  which  it  is  now  considered  by  many  minds. 

For  example,  surgeons  as  a  rule,  I  believe,  fail  to 
appreciate  the  value  of  Roentgen  rays  as  an  adjuvant  to 
surgery  in  the  treatment  of  cancer  cases.  Roentgen  rays 
are  useless  in  many  cases  of  cancer ;  therefore  the  method 
is  condemned  as  useless  in  all  cases,  and  operation  or 
nothing  insisted  on  always,  just  as  though  operation 
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were  not  useless  or  worse  than  useless  in  many  cases 
also.  The  Cancer  Campaign  Committee  of  Surgeons  of 
North  America  in  its  public  statement  on  cancer  says, 
‘dancers  can  be  successfully  treated  by  the  knife.  .  .  . 
there  is  no  chance  of  recovery  except  in  surgery.”  This 
last  sentence  is  not  true.  The  first  sentence  also  is  true 
for  the  most  part  only  of  cancers  situated  superficially 
in  the  body,  and  many  cases  of  that  sort  have  been  cured 
for  a  hundred  years  by  other  destructive  measures  than 
surgery.  Surgery  is  the  method  of  preference  for  most 
cancers,  and  it  is  well  for  surgical  organizations  to  teach 
the  public  that  fact.  But  if  there  is  anything  that  sur¬ 
gery  should  be  humble  about  and  alert  for  help  in,  it  is 
cancer. 

SUMMARY 

The  effects  of  Roentgen  rays  on  cancer  tissues  and 
clinical  experience  indicate  the  use  of  the  agent  in  cuta¬ 
neous  epitheliomas,  and  in  localized  inoperable  cancers 
near  the  body  surface;  and  further,  I  .believe  that  the 
same  facts  constitute  a  logical  demand  that  Roentgen 
rays  be  used  as  a  measure  of  prophylaxis  after  operations 
on  localized  cancers  near  the  surface  of  the  body.  I 
specify  localized  cancers  near  the  surface,  because  expe¬ 
rience  has  shown  that  in  cases  in  which  the  disease  has 
become  widely  disseminated,  and  in  cancers  in  the  deep 
cavities  of  the  body,  Roentgen  rays  are  practically  with¬ 
out  avail. 

7  West  Madison  Street. 


ROENTGENOTHERAPY  IN  MEASURED  MAS¬ 
SIVE  DOSES  * 

SIDNEY  LANGE,  M.D. 

CINCINNATI 

When  I  accepted  the  invitation  to  take  part  in  the 
program  of  this  section  I  planned  to  report  some  results 
of  roentgenotherapy  in  massive  doses  in  certain  types  of 
malignant  conditions  which  had  heretofore  not  only 
been  refractory  to  roentgenotherapy,  but  also,  because  of 
their  location  and  anatomic  relation,  had  been  regarded 
as  unfavorable  from  the  surgical  point  of  view,  I  am 
unfortunately  not  able  to  make  this  report  for  two 
reasons :  first,  because  the  most  of  the  cases  under  obser¬ 
vation  have  not  been  under  treatment  long  enough  to 
warrant  drawing  conclusions,  and  secondly,  because  _  I 
am  not  sure  that  I  have  overcome  certain  obstacles  in 
the  technic  of  the  administration  of  efficient  irradiation 
of  these  cases.  I  shall  therefore  limit  myself  to  some 
remarks  on  the  measured  massive  dose. 

By  efficient  irradiation  is  meant  the  administration  of 
a  dose  which  will  accomplish  the  desired  result;  of 
course,  the  desired  result  must  be  a  possible  and  practi¬ 
cal  one.  In  other  words,  the  pathology  of  the  condition 
selected  for  roentgenotherapy  must  be  well  considered. 
We  must  know  by  experimental  deductions  or  clinical 
experience  that  the  Roentgen  ray  will  influence  the 
lesion  in  the  desired  way.  For  instance,  it  is  a  com¬ 
monly  accepted  fact  that  the  Roentgen  ray  will  cause 
degeneration  and  destruction  of  certain  cells  which  we 
call  cancer  cells.  Any  one  can  demonstrate  this  by 
experimentation.  But  most  important  is  the  fact  that 
the  Roentgen  rays  will  destroy  cancer  cells  without 
injuring  normal  tissue  cells  which  have  been  subjected 
to  the  same  dose  of  Roentgen  rays.  Because  the  Roent¬ 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 


gen  ray  does  this,  it  is  said  to  have  a  ^‘selective”  action 
on  cancer  cells.  What  is  really  meant  by  the  term  i 
‘‘selective  action”  is  that  the  cancer  cells  are  more  su?-  j 
ceptible  to  the  Roentgen  ray,  either  because  they  have  a  i 
higher  coefficient  of  absorption  for  Roentgen  rays  than 
normal  tissue  cells,  or  because  owing  to  their  subatomic  ' 
make-up  or  abnormal  metabolic  activity,  they  are  less 
resistant  to  the  influence  of  the  Roentgen  ray. 

Early  in  the  Roentgen  era  Guido  Holzknecht  made 
the  simple  yet  classic  statement  that  every  living  cell  ' 
which  has  absorbed  Roentgen  rays  will  suffer  a  chemical 
change  which  may  produce  no  appreciable  effect,  or  may  , 
result  in  stimulation,  irritation  or  degeneration.  The  | 
effect  of  Roentgen-ray  exposure  on  any  cell  will  depend 
on  two  factors:  (1)  the  amount  of  rays  absorbed  by  the 
cell  as  determined  by  certain  conditions  which  are 
impel fectly  understood,  chief  of  which  is  perhaps  the 
riltrachemical  structure  of  the  cell,  or  in  gross  terms, 
the  morphology  of  the  cell,  and  (2)  the  susceptibility  of 
the  cell  to  the  Roentgen  ray,  the  so-called  radiosensi¬ 
tiveness  of  the  cell.  Among  the  factors  determining  the 
sensitiveness  of  the  cell  to  the  Roentgen  ray  are  the 
function  of  the  cell,  its  physiologic  relation  to  the  rest 
of  the  organism,  and  its  metabolic  activity. 

The  problem  for  the  roentgenotherapeutist  then, 
resolves  itself  into  the  fulfilling  of  three  requirements : 

1.  Certain  cells  or  tissues  must  be  supplied  with  the 
kind  of  rays  or  quality  of  rays  which  they  can  absorb, 
for  cells  are  influenced  only  by  absorbed  rays. 

2. ^  The  rays  supplied  to  these  cells  or  tissues  must  not 
injure  the  surrounding  overlying  or  underlying  normal 
tissues. 

3.  The  rays  must  be  supplied  in  sufficient  number  or 
quantity  to  bring  about  the  desired  changes. 

In  the  present  state  of  our  knowledge  of  roentgeno¬ 
therapy  we  are  not  certain  that  any  of  these  conditions 
can  be  fulfilled  absolutely.  Yet  we  are  fairly  well 
acquainted  with  the  differences  in  the  biologic  action  of 
hard  and  soft  rays,  and  our  technic  has  advanced  to  the 
point  of  enabling  us  to  produce  at  will  rays  which  are 
for  the  most  part  hard  and  penetrating,  or  for  the  most 
part  soft  and  non-penetrating. 

In  the  fulfilment  of  the  second  requirement,  we  are 
aided  largely  by  the  fact  that  as  a  rule  tissues  which  are 
normal  morphologically  and  physiologically  are  much 
more  resistant  to  the  influence  of  the  Roentgen  ray  than 
are  tissues  which  are  abnormal  or  pathologic,  from 
either  the  morphologic  or  the  physiologic  aspect. 

The  third  requirement,  namely,  that  of  supplying  the 
sufficient,  yet  not  excessive  quantity,  is  the  one  that  con¬ 
cerns  us  chiefly  at  this  moment.  The  introduction  of 
the  measured  dose  promises  to  fulfill  this  requirement 
and  is  one  of  the  most  important  forward  steps  in  the 
history  of  roentgenotherapy.  Roentgen-ray  closage  is 
thus  relieved  in  a  measure  at  least  from  the  stigma  of 
inaccuracy  and  empiricism,  and  is  placed  on  a  rational 
hiologic  basis.  Analogous  to  drug  therapy  in  order  to 
elicit  the  fullest  physiologic  effect,  the  full  physiologic 
dose  must  be  administered.  To  give  small  doses  of 
Roentgen  rays  when  the  maximum  effect  is  desired  is 
analogous  to  giving  5  grains  of  potassium  iodid  at  a 
dose  when  it  is  desired  to  elicit  the  full  therapeutic 
action  of  the  drug.  The  full  therapeutic  action  of  the 
Roentgen  ray  is  elicited  in  the  tissue  only  when  by  the 
complete  saturation  of  the  tissues  the  fullest  reaction  is 
excited  which  is  compatible  with  the  integrity  of  the 
overlying  or  surrounding  normal  tissues.  Roentgen-ray 
dosage  which  falls  short  of  this  amount  can  elicit  the 
full  effect  only  when  by  frequent  repetition  of  the  dose 
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the  so-called  cumulative  action  in  the  tissues  hecomes 
manifest.  To  await  the  development  of  accumulative 
effects  following  repeated  small  doses  is  not  only  uncer¬ 
tain,  since  the  saturation  point  may  never  be  reached, 
but  it  also  invites  chronic  changes  in  surrounding  nor¬ 
mal  tissues.  It  is  furthermore  wasteful  of  time  and 
energy.  In  giving  Koentgen-ray  treatments  we  are 
delivering  physical  energy  to  the  tissues,  and  the 
required  amount  must  be  delivered  in  sufficient  mass  to 
e.xcite  a  reaction  and  thus  overcome  the  inertia  of  the 
tissues.  We  may  cite  a  homely  mechanical  analogy  in 
the  energy  required  to  drive'  a  spike  into  a  board. 
Repeated  small  blows  from  a  tack-hammer  will  never 
accomplish  the  results  of  a  single  blow"  with  a  sledge¬ 
hammer,  although  the  total  amount  of  energv'  delivered 
may  be  the  same  in  each  instance. 

1  need  not  refer  to  the  early  days  of  the  Itoentgen  era 
when  by  the  fractional  dose'  method,  small  and  often 
inefficient  doses  were  given  which  extended  the  treat¬ 
ment  over  many  months.  While  in  many  cases  and  at 
the  hands  of  certain  men  brilliant  results  were  obtained, 
yet  not  infrequently  the  results  were  incomplete  or  fail¬ 
ures.  The  small  doses  often  stimulate  the  lesions 
instead  of  checking  them ;  again,  the  lesions  acquired  a 
resistance  or  tolerance  for  the  Roentgen  ray  which  nega¬ 
tived  the  results.  Furthermore,  the  long-continued 
exposures  invited  late  secondary  changes  such  as  atro¬ 
phy,  etc.,  in  the  surrounding  tissues  with  the  possibility 
of  later  and  more  dangerous  sequelae. 

_  A  comparison  of  past  results  obtained  by  the  frac¬ 
tional  dose  method  with  more  recent  results  obtained  by 
the  single  massive  dose  method  has  renewed  enthusiasm 
in  roentgenotherapy.  By  way  of  comparison  I  recall 
treating  a  large  basal-celled  cancer  on  the  cheek  of  an 
old  woman  for  a  period  of  six  months  before  effecting  a 
cure,  and  more  recently  of  treating  a  lesion  almost  iden¬ 
tical  in  location  and  character  by  the  single  massive  dose 
method  and  effecting  a  cure  in  five  weeks  without  repeat¬ 
ing  the  treatment.  Another  instance,  fresh  in  mind, 
is  that  of  a  doctor  who  was  referred  for  treatment  with 
an  epithelioma  of  the  lower  lip  of  eighteen  months’ 
standing,  involving  more  than  half  of  the  mucocutane¬ 
ous  margin,  and  more  than  inch  deep.  Submental 
lymph-nodes  were  not  palpably  involved.  In  the.  opin¬ 
ion  of  several  surgeons  it  was  an  operative  case,  but  a 
brief  trial  with  the  Roentgen  ray  was  suggested.  One 
massive  dose  was  given  and  at  the  end  of  four  weeks 
most  of  the  infiltration  was  gone  and  the  epithelium  had 
completely  covered  the  area.  The  patient  remains  free 
from  recurrence  to  date,  but  presents  himself  for  obser¬ 
vation  once  a  month,  at  which  times  light  prophylactic 
doses  have  been  given. 

I  need  not  multiply  the  evidence  to  support  the  effi¬ 
cacy  of  the  single  massive  dose.  Interesting  to  note 
in  this  connection  is  the  fact  that  not  infrequently  the 
epithelium  will  completely  close  over  an  ulcerated  skin 
cancer  following  a  single 'massive  dose  before  all  of  the 
underlying  infiltration  has  disappeared,  but  without 
further  treatment  the  remaining  infiltration  will  entirely 
disappear.  In  some  instances  it  has  been  necessary  fo 
repeat  the  dose,  either  because  there  was  underdosing 
through  faulty  technic  at  the  first  treatment,  or  under¬ 
dosing  at  one  angle  or  margin  of  the  lesion.  The 
prickle-cell  type  is  of  course  more  resistant  than  the 
basal-cell  type,  and  may  require  repetitions  of  the  treat¬ 
ment.  In  the  fungous  types  of  skin-cancer  in  which  the 
lesion  is  of  considerable  thickness,  several  doses  may  be 
required,  which  is  in  harmony  with  our  knowledge  of 
the  physical  principles  of  roentgenotherapy.  The  physi¬ 


cal  dose  (or  crude  dose)  is  the  amount  of  rays  absorbed 
l)y  any  tissue  divided  b}'  the  number  of  layers  of  cells 
or  thickness  of  the  tissue.  Hence,  in  treating  a  thick  or 
fungous  lesion  the  lower  layers  of  cells  w'ill  be  under¬ 
dosed,  owing  to  the  loss  of  intensity  due  to  absorption. 
It  is  possible  that  a  preliminary  curettement  may  facili¬ 
tate  the  administration  of  the  efficient  dose  to  the  lower 
layer  of  cells  in  one  exposure  and  thus  shorten  the  treat¬ 
ment. 

The  massive  measured  dose,  while  finding  its  most 
brilliant  application  in  the  treatment  of  skin-cancer, 
should  by  no  means  be  confined  to  the  treatment  of 
superficial  malignancy,  but  should  be  extended  and 
applied  to  every  field  of  roentgenotherapy.  Chronic 
eczema,  psoriasis  and  other  chronic  skin  lesions  are  bet¬ 
ter  treated  by  the  measured  massive  dose  than  by  frac¬ 
tional  doses,  although  the  dose  administered  need  not 
always  be  the  full  erythema  dose. 

I'iiave  been  applying  this  method  to  various  forms  of 
deep  therapy  with  surprising  results.  An  aluminum  fil¬ 
ter  varying  in  thickness  from  1  to  3  mm.  is  used,  and 
the  pastil  is  of  course  placed  under  the  filter.  This 
method  has  increased  the  efficiency  of  postoperative 
prophylactic  treatment  of  malignancy  and  has  hastened 
the  improvement  in  recurrences. 

Two  neglected  cases  of  cancer  of  the  chin  are  under 
treatment.  Both  started  from  a  cancer  of  the  lip,  and 
when  the  patients  presented  themselves  for  treatment, 
each  had  a  large  tumor  involving  lip,  chin  and  neck,  the 
tumor  mass  weighing  perhaps  half  a  pound  and  pro¬ 
truding  several  inches  beyond  the  line  of  the  chin. 
Under  massive  doses  of  Roentgen  rays,  both  cases  have 
improved  remarkably.  In  one  case  practically  all  of  the 
infiltration  has  disappeared  and  the  parts  have  assumed 
normal  proportions,  except  for  a  partial  destruction  of 
the  lip. 

In  the  roentgenotherapy  of  uterine  myomas,  climac¬ 
teric  hemorrhages,  etc.,  the  massive  dose  technic  has 
been  found  superior  to  the  fractional  doses  as  shown  by 
the  statistics  of  Gauss  in  the  Freiberg  clinic.  By  means 
of  the  aluminum  filter  3  mm.  thick  and  a  compression 
band  to  exsanguinate  and  thus  desensitize  the  skin,  it 
has  been  possible  by  Gauss,  Schmidt  and  others  to  g’ive 
as  much  as  four  times  the  erythema  dose  at  one  expo¬ 
sure  and  in  one  series  extending  over  several  days  to 
subject  the  same  area  of  the  skin  to  from  six  to  ten 
times  the  erythema  dose  without  apparent  injury.  By 
varying  the  areas  of  skin  exposed  it  is  thus  possible  to 
deliver  tremendous  quantities  of  Roentgen  rays  to  the 
deeper  tissues.  Gauss  reports  applications  to  the  ovaries 
of  more  than  one-hundred  times  the  erythema  dose  in 
one  series  of  treatments. 

Cases  of  enlarged  thymus  m  children  have  been  cured 
in  one  or  two  massive  treatments.  This  method  seems 
to  promise  something  in  the  treatment  of  certain  forms 
of  malignancy  which  are  unfavorable  for  surgical  inter¬ 
vention  and  which  are  likewise  regarded  as  not  amena¬ 
ble  to  roentgenotherapy.  I  refer  to  certain  types  of 
cancer  about  the  gums,  jaws  and  tongue.  If  treated 
surgically  these  cases  demand  heroic  measures,  produc¬ 
ing  great  deformity  and  leaving  a  doubtful  prognosis. 
In  this  class  are  especially  included  those  cases  of  malig¬ 
nancy  occurring  at  the  angle  of  the  jaws  involving  the 
gums  and  alveolar  process  of  both  upper  and  lower  jaw, 
or  malignancy  of  the  tongue  or  jaws  which  extends 
beyond  the  midline,  and  which  if  treated  surgically 
would  mean  a  great  sacrifice  of  tissue,  with  great 
deformity  and  a  doubtful  prognosis.  As  recorded 
results  of  massive  roentgenotherapy  in  this  class  of  case.? 
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is  rather  meager,  I  have  iindei  taken  to  test  ont  the 
method  in  a  series  of  such  cases  which  have  been  consid¬ 
ered  by  surgeons  to  be  unfavorable  risks.  The  inacces¬ 
sibility  of  many  of  the  lesions  has  been  the  chief  diffi- 
cnlty  since  the  efficient  massive  dose  must  be  delivered 
to  each  cancer  cell.  Special  devices  such  as  lead  tubes  to 
direct  the  rays  to  the  proper  areas,  mouth  gags  and 
clamps  to  evert  the  lips,  etc.,  are  being  used.  In  some 
cases  a  preliminary  surgical  operation  such  as  splitting 
the  cheek  to  expose  the  lesion  seems  necessary.  One  very 
favorable  result  has  been  achieved  so  far.  The  case  was 
that  of  a  cancer  of  the  tongue  involving  the  anterior 
part  of  the  tongue  and  extending  beyond  the  midline ;  a 
small  submaxillary  lymph-node  was  palpable.  Under 
vigorous  roentgenotherapy  of  the  tongue  and  neck  the 
infiltration  of  the  tongue  has  disappeared  and  the 
lymph-node  is  no  longer  palpable.  A  symptomatic  cure 
has  been  obtained  and  after  a  lapse  of  almost  a  year 
no  recurrence  is  evident. 

It  would  seem  that  the  ability  to  administer  the  meas¬ 
ured  massive  dose  is  a  sine  qua  non  of  successful  roent¬ 
genotherapy.  As  the  technic  is  mastered  the  field  of 
roentgenotherapy  seems  destined  to  broaden,  which  is 
shown  by  the  successful  treatment  of  certain  gynecologic 
conditions  by  this  method  as  practiced  in  inany  German 
clinics. 

After  the  technic  of  measuring  the  dose  in  certain 
units  has  been  mastered,  the  problem  of  how  many 
units  to  give  is  still  uncertain,  and  to  a  large  extent 
dependent  on  individual  judgment.  In  determining 
the  amount  required  for  the  treatment  of  any  condi¬ 
tion,  it  must  be  remembered  that  the  biologic  or  active 
dose  is  the  physical  (or  crude)  dose  multiplied  by  the 
coefficient  of  susceptibility  of  the  tissues  under  treat¬ 
ment. 

In  applying  these  heavy  doses  we  must  not  be 
unmindful  of  the  possible  dangers,  and  possible  late 
effects  from  the  repetition  of  such  doses.  Iselin  has 
recently  shown  that  by  the  use  of  a  filter,  the  erythema 
dose  may  be  frequently  repeated  without  danger  of  late 
results,  the  danger  limits  varying  in  the  different  regions 
of  the  body.  It  is  apparent,  however,  that  such  a 
method  as  this  must  remain  in  the  hands  of  those  speci¬ 
ally  trained  and  skilled  in  roentgenology, 
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ABSTRACT  OF  DISCUSSION 

ox  PAPERS  OF  DRS.  LANGE,  PUSEY  AND  PFAHLFB 
Dr.  L.  T.  LeWald,  New  York:  I  wish  to  confirm  the 
statement  of  Dr.  Pfahler  in  regard  to  the  deposit  of  lime 
salt  after  treatment.  The  case  I  refer  to  was  treated  thor¬ 
oughly  with  radium.  It  was  under  observation  for  about 
four  months.  It  was  an  osteosarcoma  of  the  head  of  the 
liumerus  of  which  a  section  was  removed  and  pronounced 
.sarcoma  by  Dr.  Wood;  Dr.  Abbe  made  an  incision  and  intro¬ 
duced  radium.  In  about  a  month  there  was  an  increase  in 
the  lime  salts.  This  increase  has  continued  three  months  and 
the  case  is  still  under  observation. 

Dr.  G.  Betton  Massey,  Philadelphia:  I  wish  to  corroborate 
what  Dr.  Pusey  said  about  the  penetrating  value  of  the 
Roentgen  ray  in  some  carcinomas  by  mentioning  very  briefly 
at  least  two  cases  of  secondary  growths  in  the  neck  above 
the  clavicle — secondary  to  carcinoma  of  the  breast — that  have 
apjiarently  disappeared  under  the  roentgenotherapy.  It  is 
well  known  that  absolutely  no  other  method  could  have 
clTected  such  results  in  these  two  cases.  The  terrible  misuse 
of  the  Roentgen  ray,  aside  from  the  mortality  of  some  of 
the  operators,  shows  a  need  of  greater  cooperation  among 
members  of  the  profession  in  order  that  the  best  may  be 
’  done  in  a  given  case,  whether  it  be  some  form  of  surgery 


or  of  Roentgen -ray  treatment.  Our  friend,9,  the  surgeons, 
should  get  over  that  intolerant  attitude  that  assumes  that 
some  one  procedure  is  of  divine  origin  and  must  be  used 
simply  because  it  is  conventional.  I  object  also  to  the  limi¬ 
tation  of  the  expression  “surgery”  to  that  form  of  hand  action 
which  uses  the  sharp  knife.  The  meaning  of  the  word  is 
simply  the  doing  of  something  with  one’s  hands.  Anything 
that  is  employed  by  the  hand  in  hand  work  for  the  local 
destruction  of  disease  or  the  treatment  of  the  patient  is 
surgery,  even  if  it  is  not  cutting  with  steel,  and  if  it  produces 
a  better  result  than  some  other  kind  of  surgery  in  a  given 
instance  it  is  good  surgery.  We  want  to  select  the  best  way 
to  deal  with  these  cases  and  to  remember  with  open-minded¬ 
ness  that  different  agencies  are  required  for  different  phases 
of  the  disease  even  in  the  same  patient. 

Dr.  Kennon  Dunham,  Cincinnati:  As  Dr.  Pusey  has  said, 
roentgenotherapy  is  falling  into  disuse  through  being  handled 
by  untrained  men  and  with  improper  technic.  Papers  of  this 
kind  which  deal  with  technic  and  refer  to  results  obtained 
and  substantiate  these  results  by  photographic  proofs  before 
and  after  treatment  tell  the  tale  better  than  any  amount  of 
writing.  Men  who  have  been  getting  results  have  been  paying 
much  attention  to  the  technic  of  this  work. 

Dr.  J.  M.  King,  Nashville,  Tenn.:  The  doubt  as  to  the 
efficiency  of  the  Roentgen  ray  in  the  treatment  of  carcinoma 
should  be  wiped  out  in  a  body  of  experienced  physicians. 
Since  1904  I  have  used  the  Roentgen  ray  and  my  results 
will  parallel  those  of  Dr.  Pusey.  At  first  I  used  small  doses, 
but  I  have  from  my  own  experience  increased  the  mass  of 
the  dose,  giving  only  six  or  eight  exposures,  or  maybe  less, 
in  the  average-sized  epithelioma.  I  should  like  to  ask  Dr. 
Pfahler  to  give  his  technic  in  treating  sarcoma  of  the  bone. 

Dr.  a.  M.  Cole,  Indianapolis:  The  massive-dose  method 
has  many  points  of  merit,  but  I  have  been  deterred  from  using 
it  because  of  my  very  strong  belief  that  we  do  have  patients 
who  show  an  undue  susceptibility  to  the  effects  of  the  ray.  I 
know  that  there  are  some  workers  in  this  field  who  have  come 
to  believe  that  this  is  not  true;  but  in  my  experience  I  occa¬ 
sionally  find  a  patient  in  whom  a  half  or  third  of  an  erythema 
dose  will  bring  about  a.  marked  dermatitis.  For  instance,  in 
the  last  month  I  have  treated  a  young  lady  for  a  lesion  on 
her  hand,  and  after  two  treatments  with  the  fractional  dose 
method,  which  I  use,  she  developed  a  very  painful  dermatitis. 
The  average  patient  could  have  taken  eight  or  ten  such  treat¬ 
ments  before  showing  the  slightest  erythema.  It  does  not 
make  any  difference  if  we  get  a  marked  dermatitis  in  treating 
cases  of  deep  carcinoma  or  epithelioma,  but  in  skin  diseases 
such  as  acne,  eczema,  etc.,  the  massive-dose  method,  followed, 
in  a  susceptible  patient,  by  a  severe  dermatitis  particularly 
about  the  face,  might  be  a  very  serious  matter.  This  objec¬ 
tion  will  always,  in  my  mind,  limit  the  use  of  the  massive-dose 
method,  given  at  one  sitting,  to  cases  of  carcinoma  and  for 
depilation. 

Dr.  W.  a.  Pusey,  Chicago:  I  sympathize  thoroughly  with 
the  scientific  ideals  which  attempt  to  determine  the  limits  of 
physiologic  safety  of  Roentgen-ray  exposures,  but  up  to  the 
present  time  I  have  been  constrained  to  hesitate  about  adopt¬ 
ing  the  maximum-dose  metliod  in  my  practice.  I  have  done 
this  for  three  reasons.  First,  I  am  sure  that  I  have  had  my 
best  therapeutic  results  by  a  technic  which  consists  of  frac¬ 
tional  doses,  not  of  a  few  heavy  applications.  Certainly  in 
my  experience  the  attempt  at  a  radical  quick  dose  has  not 
proved  as  therapeutically  efficient  as  several  cumulative  doses. 
In  the  second  place,  I  cannot  get  away  from  the  feeling  that 
we  are  running  a  considerable  amount  of  danger  in  the  use  of 
massive  doses.  We  can  make  all  of  our  factors  the  same 
except  one,  and  that  is  the  factor  of  the  individual,  the 
personal  equation  of  the  patient.  At  any  rate,  I  do  not  feel 
that  one  patient  will  react  just  as  the  next  one  will.  If  I 
can  draw  any  conclusion  from  my  experience  it  is  that  there 
is  a  difference  of  susceptibility  in  patients.  In  the  third 
place,  to  give  a  massive  dose  requires  attention  to  a  group 
of  important  factors,  and  I  think  that  in  routine  work  the 
danger  of  some  error  is  not  to  be  overlooked.  As  a  mattei 
of  fact  I  have  been  consulted  to-day  about  a  burn  following 
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a  massive  do«e  of  Roent»en  rays  for  destroying  ringworm, 
so  that  the  idea  of  danger  is  not  purely  a  tlieory.  As  for  my 
teclinie  1  give  iej)eated  do<es  of  Roentgen  rays  until  I  produce 
my  elTeot. 

Dr.  D.  E.  Pk.vui.er.  Philadelphia:  I  agree  with  Dr.  Lange 
that  the  massive  dose  is  the  ideal  dose  and  the  nearer  we 
approach  it  the  nearer  we  approach  the  ideal,  hut  it  is  also 
a  more  diflicult  thing  to  give,  requires  much  greater  skill  and 
involves  a  much  greater  risk,  so  that  if  we  v.ant  to  be  on 
the  safe  side  we  had  better  stick  to  the  small  doses.  I  myself 
work  toward  the  massive  do.se,  but  I  do  not  attempt  to  give 
the  complete  treatment  in  one  dose.  I  do  not  treat  epitheli¬ 
oma,  as  I  did  originally,  however,  with  twenty-five  or  thirty 
applications,  but  give  from  three  to  six;  in  other  words,  I 
approach  the  massive  dose  as  nearly  as  I  can  with  safety. 
I  believe  that  there  is  a  certain  amount  of  individual  suscepti¬ 
bility,  but  I  believe  a  great  deal  of  the  supposed  susceptiblity 
is  due  to  the  variation  of  the  tube  used. 

Dr.  Sidney  Lance,  Cincinnati :  I  appreciate  that  our  units 
of  measurement  are  yet  imperfect  and  subject  to  variations, 
and  that  brings  in  the  factor  of  the  manufacturer,  just  as  it 
is  brought  in  by  the  variation  in  pastils  or  bromid  paper  or 
whatever  meter  we  may  use  to  measure  the  dose.  I  still 
believe,  however,  that,  if  the  technic  is  mastered,  the  results 
are  very  much  better  with  massive  than  with  the  fractional 
doses.  I  looked  idiosyncrasy  up  some  time  ago  and  read  all 
the  literature  I  could  possibly  find  on  the  subject,  and  in  the 
report  of  the  committees  the  consensus  of  opinion  was  that 
what  we  consider  to  be  idiosyncrasies  on  the  part  of  the 
patient  are  variations  in  technic,  that  a  Roentgen-ray  tube 
is  a  very  much  more  unstable  thing  than  the  patient  and 
that,  while  we  may  think  we  are  repeating  our  technic  from 
day  to  day,  there  are  certain  variations  in  the  filter  or  the 
tube  used,  and  in  the  susceptibility  of  the  part  of  the  body 
treated.  When  I  produced  burns  the  trouble  was  not  due  to 
idiosyncrasy  on  the  part  of  the  patient,  but  was  due  to  the 
variation  of  the  technic,  and  although  I  thought  that  1  was 
repeating  my  technic  I  was  not.  Formerly  I  was  gaging 
indirect  methods  instead  of  using  a  direct  method  of  measure¬ 
ment.  I  feel  sure  that  I  have  accomplished  results  with 
massive  doses  that  I  have  never  been  able  to  accomplish 
before.  If  you  give  repeated  small  doses  in  alopecia  you  run 
the  chance  of  atrophy.  It  is  like  wanting  to  dissolve  a 
gumma  with  potassium  iodid  and  giving  5  or  10  grains  a  day, 
whereas  to  accomplish  this  result  it  might  require  100  grains 
a  day.  You  must  also  use  massive  doses  of  the  Roentgen  ray 
to  treat  ring^vorm  adequately.  I  can  only  point  to  the 
results  obtained  by  those  who  are  treating  large  numbers  of 
children  with  massive  doses  and  getting  good  results.  The 
German  gynecologists  could  never  have  accomplished  what 
they  are  accomplishing  now  in  the  treatment  of  uterine 
myomas  if  they  were  not  bold  enough  to  use  the  massive 
dose.  Five  or  even  two  years  ago  the  exposure  of  a  patient 
to  1,000  units  of  the  Roentgen  ray  would  have  been  considered 
criminal,  yet,  with  proper  precautions,  desensitizing  the  skin 
by  such  massive  doses,  it  has  been  possible,  for  instance,  to 
cause  .the  atrophy  of  the  ovary  in  several  sittings,  as  in 
Krause’s  clinic  in  Freibui-g.  In  the  treatment  of  myomas  the 
percentage  of  cures  witli  massive  doses  is  much  higher  than 
Vvith  fractional  ones. 

Dr.  George  E.  Pfahler,  Philadelphia:  Someone  asked  me 
to  describe  more  fully  my  technic.  The  technic  is  described  in 
the  body  of  the  paper  in  more  detail.  I  should  like  to  empha¬ 
size  one  point  in  deep  therapy  of  all  kinds,  particularly  of 
sarcoma  of  the  bone:  jjrobably  the  most  important  single 
factor  to  be  watched  is  keeping  the  tube  hard.  The  operator 
is  apt  to  let  the  tuba  run  down  after  it  has  been  used  a 
minute  or  two,  in  which  case  skin  effects  instead  of  bone 
effects  are  produced:  the  very  soft  rays  instead  of  the  hard 
rays  are  utilized. 

Dr.  Kennon  Dunii.\m,  Cincinnati:  Do  you  find  it  necessary 
to  change  the  tube  during  a  Roentgen-ray  treatment? 

Dr  G.  E.  Pfahler,  Philadelphia:  Whether  1  change  the 
tube  or  not  depends  on  the  e.xisting  instrument.  If  I  use 


an  instrument  generating  1  milliampere  of  current  1  can  use 
the  same  tube  during  the  whole  treatment.  On  the  other 
hand,  I  have  used  as  many  as  a  dozen  tubes  in  a  single  treat¬ 
ment  with  the  bigger  machines.  There  are  a  great  many 
points  in  the  technic  that  have  to  be  adapted  to  the  indi¬ 
vidual  apparatus.  I  therefore  try  to  stick  to  principles  rather 
than  to  give  specific  details,  which  will  vary  with  the  operator. 


THE  .MINIMIZING  OF  INSANITY* 

.MARY  LAWSON  NEFF,  M.D. 

FAIRFIELD,  IOWA 

When  we  consider  that  the  number  of  students  in  all 
the  colleges  and  universities  of  the  nation  is  exceeded  by 
the  number  of  patients  in  our  hospitals  for  the  insane; 
that  the  annual  economic  loss  is  conservatively  estimated 
at  $100,000,000,  to  which  may  be  added  one-third  as 
much  for  actual  maintenance ;  'while  the  burden  of  sor¬ 
row  and  loss  in  social  and  ethical  ways  cannot  be  com¬ 
puted,  we  realize  that  in  seeking  to  minimize  this  sad 
feature  of  our  national  life  we  are  considering  no  small 
problem  in  medicine,  in  sociology,  in  economics  and  in 
philanthropy. 

Obviously,  the  first  consideration  is,  how  far  is  it  jios- 
sible,  with  our  present  knowledge  of  preventive  medicine, 
to  decrease  this  number. 

At  least  from  15  per  cent,  to  20  per  cent,  of  commit¬ 
ments  are  attributed  to  alcohol,  and  from  10  per  cent,  to 
13  per  cent,  to  syphilis.  Such  cases  are,  in  theory  at 
least,  preventable;  and  we  can  fairly  hope  for  a  marked 
decrease  in  these  groups  as  a  result  of  education.  If, 
however,  we  consider  alcoholism  itself  as  a  symptom  of 
the  neuropathic  make-up,  and  give  some  weight  to  the 
suggestion  that  paresis  develops  only  in  the  subject  of 
syphilitic  infection  in  whom  the  nervous  system  forms 
the  line  of  least  resistance,  we  will  be  inclined  to  draw 
conclusions  with  some  degree  of  caution. 

A  small  group  of  cases  following  acute  infectious,  or 
due  to  various  forms  of  chemical  poisoning,  may  be 
added  to  those  having  a  known  and  preventalde  cause. 

The  number  of  patients  doomed  to  unavoidable  insan¬ 
ity  by  heredity  is  difficult  to  estimate.  Massachusetts 
gives  31  per  cent,  of  admissions  as  having  “markedly  poor 
heredity.”  The  p.sychopathic  hospital  of  the  University 
of  Michigan  reports  a  hereditary  factor  in  60  per  cent, 
of  admissions.^  Here  we  have  a  problem  for  eugenics. 

And  to  the  statesman  we  refer  the  problem  of  immigra¬ 
tion.  For  the  national  unwisdom  of  importing  as  ances¬ 
tors  of  our  future  citizens  aliens  who  furnish  a  percen¬ 
tage  of  insanity  twice  that  furnished  by  our  own  people, 
there  is  no  adjective  available. 

In  the  preventable  cases  of  insanity,  however,  the 
patients,  for  the  most  part,  either  recover,  or  live  a  com¬ 
paratively  short  time  after  commitment;  so  that,  while 
they  constitute  perhaps  one-third  the  number  of  commit¬ 
ments,  they  contribute  only  a  small  part  of  our  perma¬ 
nent  institutional  population.  Hospitals  for  the  insane 
are  filled  with  the  accumulating  cases  of  dementia  prae- 
cox,  of  the  manic-depressive  insanities,  and  of  the  large 
group  of  iinclassified  psychoses.  The  underlying  somatic 
causes  Avhich  j)roduce  mental  symptoms  in  "these  groups 
we  do  not  know,  and  it  is  idle  to  talk  of  prevention,  in 
a  strictly  medical  sen.se. 

Here  is  a  great  field  for  medical  study,  and  the  work 
already  done  is  absurdly  inadequate.  In  bio-chemistry, 
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with  its  pi-obleuis  of  metabolism,  of  auto-intoxicatioii,  of 
ana^ibylaxis,  the  field  has  liardly  been  touclied  ;  and  little 
more  can  be  said  of  the  bacteriology  of  insanity.  Even 
empirical  methods  of  treatment  have  not  been  fairly 
tried.  Who  can  say  what  would  be  accomplished  by 
treating  insane  patients  thoroughly  and  ])ersistently  with 
open-air  life,  measured  amounts  of  water,  purin-free 
diet,  maximnm  elimination,  and  interesting  occupations 
suited  to  their  mental  conditions — and  combining  all 
these  forms  of  treatment  in  one  question? 

When  we  reflect  that  every  form  of  insanity  with  a 
known  cause,  is  due  either  to  a  bacterial  or  a  chemical 
toxemia,  is  it  not  fair  to  assume  that  we  must  look  to 
general  medicine  for  further  light  on  our  i)rohlem,  and 
to  question  the  psychiatry  which  is  not  an  integral  part 
of  general  medicine — especially  that  which  has  for  its 
postulate  “Mens  insann  in  sano  cor  pore.’' 

Bossi-  has  criticized  the  larger  Oerinan  institutions 
for  the  insane  because  no  specialist  for  internal  medicine 
is  included  in  the  staff,  and  in  this  respect  at-  least  we 
would  do  well  not  to  model  our  American  institutions 
after  them. 

From  the  work  of  the  various  social  agencies  we  may 
expect  some  valuable  help  in  caring  for  paroled  patients, 
in  assisting  borderline  cases  to  maintain  themselves  out¬ 
side  of  institutions,  and  in  rendering  permanent  some 
recoveries  in  patients,  who,  without  after-care  would  not 
find  a  safe  environment.  The  '’consulting  psychologist 
may  also  in  time  come  to  Ire  a  factor  in  enabling  people 
of  neuropathic  inheritanct'  to  avoid  the  dangers  of 
stress. 

From  the  advent  of  the  psychopathic  hospital  we  hope 
much :  yet  we  cannot  ignore  the  possibility  that  its  vari¬ 
ous  functions  as  an  observation  ward,  a  medical  research 
laboratory,  a  psychologic  experiment  station,  an  insti¬ 
tution  for  the  clinical  teaching  of  medical  students  and  a 
receiving  and  distributing  depot  for  large  numbers  of 
patients,  may  overshadow  its  function  as  a  hospital  in 
which  real  therapeutic  work  shall  take  precedence  of 
everything  else.  The  ])uhlicity  and  confusion  incident  to 
some  of  these  functions,  indeed,  make  the  best  kind  of 
therapeutic  work  difficult.  It  is  interesting  to  know,  in 
this  connection,  that  the  Psychopathic  hospital  at  Syra¬ 
cuse,  N.  Y.,  reports  that  tlie  number  of  commitments 
from  that  county  remains  stationary,  while  the  popula¬ 
tion  increases.  This  is  not  true  of  the  surrounding  coun¬ 
ties  in  the  same  hospital  district.  It  is  also  interesting  to 
note  that  40  per  cent,  of  the  patients  admitted  to  this 
hospital,  do  not  need  to  be  committed  to  state  hospitals. 
At  Ann  Arbor  the  percentage  committed  is  even  smaller. 

MINlMIZIIsm  THE  DEGKEE  OF  INSANITY 

But  there  is  cpiite  another  sense  in  which  insanity  can 
be  minimized.  We  have  been  considering  our  problem 
quantitatively.  Let  us  also  consider  it  qualitatively,  and 
ask  the  questions,  ‘TIow  far  can  the  degree  of  insanity 
be  minimized?  How  much  of  the  mental  deterioration 
to  which  we  have  become  accustomed  could  have  been 
prevented  ?” 

As  institutions  have  multiplied  and  increased  in  size, 
they  have  been  compelled  to  depart  farther  and  farther 
from  the  “protected  homes”  that  apparently  formed  the 
earlier  ideal  of  care.  That  inhuman  thing  that  is  con¬ 
noted  by  the  term  “institutionalism”  has  brought,  about 
conditions  under  which  none  of  us  could  remain  normal. 

From  the  following  incident  my  own  vital  and  per¬ 
sonal  interest  in  an  effort  to  normalize  the  life  of  the 
insane  dated.  Passing  through  a  ward  where  flowers. 


.sunlight,  air  and  jileasant  furnishings  gave  a  super¬ 
ficial  appearance  of  comfort,  my  attention  was  called  to 
the  patients.  These  were  sitting  on  either  side  of  the 
corridor  in  straight  rows,  interrupted  here  and  there  by 
a  potted  plant,  "or  by  a  “sacred”  sofa  pillow  on  which 
human  head  had  never  lain.  This  row,  the  chairs  all 
alike,  and  the  faces  all  turned  the  same  wa}’,  left  nothing 
to  be  desired  from  the  standpoint  of  geometry.  With 
hands  folded,  often  with  eyes  closed,  not  one  of  these 
people  showed  any  gleam  of  interest  in  life.  I  stopped  to 
speak  to  a  sweet  little  white-haired  woman,  saying, 
'AYhy  don’t  you  people  find  something  to  do?  Can’t 
you  play  games,  or  read  aloud,  or  something?  You  can 
at  least  break  up  this  row,  and  turn  around  and  talk 
to  each  other !’’  The  reply,  given  in  a  perfectly  colorless 
voice,  was,  "'We  are  not  allowed  to  turn  around.  The 
matron  thinks  we  look  neater  sitting  this  way.”  Then 
and  there  I  determined  to  study  my  problem  from  the 
patienPs  point  of  view;  and  as  I  studied  it  thus,  there 
grew  a  deep  conviction  that  the  cruelest  thing  that  comes 
to  these  thousands  of  fellow-beings  whose  lives  are  spent 
shut  away  from  the  world,  is  ennui — the  unspeakable 
ennui  of  hours  and  days  and  months  and  years,  colorless 
beyond  anything  we  can  imagine. 

Xormariife  is  largely  a  series  of  responses  to  the 
three  stimuli  furnished  by  necessity,  ambition,  and  the 
familv  affections.  Kant  expressed  this  when  he  said: 
"A  man  to  be  happy  must  have  something  to  work  for, 
something  to  hope  for,  and' something  to  love,”  The 
institutional  patient  has  no  necessity — there  is  no  need 
for  him  to  earn  his  daily  bread.  He  has  nothing  to  gain 
that  stimulates  hope,  no  opportunity  to  improve  his  con¬ 
dition,  or  one  so  trifling  that  it  cannot  be  called  an 
incentive.  Fie  has  no  loved  ones  to  care  for  and  serve. 
He  is  suddenly  and  effectively  cut  off  from  the  motives 
that  actually  make  life,  and  in  this  abnormal  environ¬ 
ment,  already  abnormal  himself,  we  may  expect,  and  we 
certainly  find,  that  after  a  time  we  have  a  mental  condi¬ 
tion  that  is  a  blend  of  the  original  psychosis  and  the 
“psychosis  of  abnormal  living.”  The  patient  becomes  a 
sort  of  human  palimpsest,  and  only  the  mental  archeolo- 
o'ist  could  sav  how  much  of  that  which  can  be  deciphered 
is  of  the  original  writing. 

THE  REACTIONS  TO  ENNUI 

There  are  four  main  reactions  to  prolonged  ennui — 
reactions  that  are  not  an  essential  part  of  the  insanities, 
but  such  as  would  occur  with  ourselves  if  similarly 
placed.  The  most  common  one  is  apathy — a  gradual 
subsidence  into  a  dull  vegetative  existence,  an  “accept¬ 
ance  of  cold-storage  life,”  as  a  superintendent  once 
expressed  it,  giving  to  pathos  the  whimsical  garb  in 
which  we  often  clothe  it.  A  second  reaction  is  viglence. 
The  patient  to  whom  apathy  is  temperamentally  impos¬ 
sible,  finds  some  outlet  for  his  energy,  and  sonie  relief 
from  being  bored,  in  breaking  a  window,  or  screaming, 
or  giving  an  attendant  a  Iflack  eye.  The  “disturbed’’ 
patient  is  more  frequently  the  result  of  our  methods  of 
care  than  the  occasion  for  them.  A  third  reaction  is 
untidiness.  The  unoccupied  mind  centers  itself  on  phy¬ 
sical  sensations,  and  picking  at  the  skin,  spitting,  pulling- 
out  hair,  and  all  the  familiar  habits  of  the  “untidy” 
ward  become  fixed.  The  fomth  reaction  is  the  elabora¬ 
tion  of  delusions,  fears  and  obsessions,  until  the  normal 
possibilities  of  the  patient  are  lost  in  perverted  mental 
activities  that  obliterate  everything  else. 

The  great  majority  of  patients  in  hospitals  for  the 
insane  who  have  not  been  kept  busy  and  contented  will 
fall  into  one  of  these  four  classes.  The  problem,  then. 
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is  to  find  iioniuil  stimuli,  inoontives,  rewards,  and  luinian 
reactions  for  ])oo])lc  whose  horizon  is  (‘ontracted,  and 
wlioso  mental  life  is  less  normal  than  our  own — though 
no  such  gulf  exists  between  the  sane  and  the  insane  as  is 
usually  assumed.  Only  by  treating  the  insane  just  as 
we  ourselves  would  wish  to  he  treated,  will  jnaeticar  and 
effective  ways  of  helping  them  he  found.  The  “normal 
areas”  of  the  patient's  mental  life  are  the  ones  on  which 
to  base  his  treatment,  rather  than  the  abnormal  ones. 

Since  we  cannot  avail  ourselves  of  the  major  stimuli 
of  life,  we  must  utilize  to  the  fullest  possible  extent  the 
minor  ones.  All  forms  of  self-expression  should  be 
tleveloped  in  an  institution,  using  the  play-motive  as 
largely  as  possible.  Play  has  been  truthfully  called  the 
greatest  educational  agency  that  exists.  In  normal  life 
years  of  play  precede  and  pre])are  the  way  for  work.  By 
the  same  path  the  patient  with  the  mental  status  of  a 
child  may  best  be  led  to  more  serious  forms  of  employ¬ 
ment.  Every  method  of  stimulating  ingenuity,  inven¬ 
tive  ability,  aesthetic  work,  or  self-expression  of  any 
kind,  should  be  employed.  Love  of  approbation  is  a 
fundamental  emotion,  which  is  not  lost  even  in  marked 
dementia,  and  this  can  always  be  utilized.  Altruism  can 
be  developed  to  a  degree  surprising  to  any  one  who  has 
not  actually  attempted  the  work. 

I  once  saw  a  group  of  discontented  patients  trans¬ 
formed  by  “adopting”  an  orphan  asylum  for  whom  hun¬ 
dreds  of  little  garments  were  made.  In  another  hospital 
a  society  of  patients  calling  themselves  “The  Helping 
Hand”  spends  certain  afternoons  working  for  the  less 
fortunate  w^ards — preparing  material  for  the  teacher 
who  reeducates  deteriorated  patients;  making  hoods  and 
slippers  for  the  tuberculous  ward;  mittens  for  the  men 
who  shovel  snow — acting,  in  short,  like  ordinary  human 
beings.  Recently  a  group  of  patients  packed  a  box  for 
Dr.  Grenfell’s  work  in  Labrador,  taking  great  pleasure 
in  filling  it  with  articles  made  by  their  own  hands. 

The  activities  furnished  for  patients  should  be  as  nor¬ 
mal  as  possible  in  every  way,  including  carefully  adapted 
methods  of  teaching,  a  variety  of  work,  liberal  provision 
for  recreation,  respect  for  the  “personal  equation," 
reward  for  the  work  performed,  and  a  “therapeutic  dis¬ 
position  of  the  product.”  After  a  patient  has  done  his 
or  her  fair  share  of  the  institutional  work,  some  part  of 
each  day  should  belong  to  the  patient.  Monotonous  and 
unremunerative  toil  is  not  therapy.  A  patient  who  has 
always  estimated  the  value  of  labor  in  dollars  and  cents 
should  be  allowed  the  privilege  granted  to  the  convict  in 
the  more  progressive  states,  of  receiving  at  least  some 
small  share  of  the  money  value  of  his  labor.  If  we  say 
to  a  patient,  “You  are  a  human  derelict,  supported  by 
the  state,  and  all  that  you  can  earn  belongs  to  the  state,” 
we  can  hardly  expect  as  a  reaction  the  interest  and 
pleasure  that  is  the  essential  part  of  mental  therapy. 

THE  INDUSTRIAL  STATUS  OF  THE  INSANE 

In  an  admirable  discussion  of  the  rights  of  inmates  of 
penal  institutions,  LyoiD  questions  “the  assumption  that 
the  delinquent  has  forfeited  his  industrial  status.”  The 
assumption  that  the  unfortunate  patient  with  mental 
symptoms,  who  is  entitled  to  sympathy  instead  of  disci¬ 
pline,  has  “forfeited  his  industrial  status”  would  hardly 
seem  tenable.  Prof.  C.  R.  Henderson  of  the  Department 
of  Economics  in  the  University  of  Chicago,  expresses 
admirably  the  proper  point  of  view  in  this  regard  by 
saying,  “What  should  be  the  patient’s  occupation,  and 
what  should  be  the  disposition  of  his  earnings  should  be 
determined  by  medical  authority,  with  sole  reference  to 


its  elfect  on  his  health."  As  the  wide-sj)read  movement 
in  the  field  of  occupational  therapy  increases,  this  ques¬ 
tion  of  the  wise  and  proper  disposition  of  the  products  of 
the  patient’s  industry  becomes  an  increasingly  impor¬ 
tant  one.  It  has  been  <lwelt  on  at  some  length  because 
widely  varying  views  are  held,  and  actual  cases  of  trans¬ 
forming  what  should  be  a  therapeutic  measure  of  the 
greatest  value  into  a  mere  exploiting  of  a  defenseless 
class  of  people  have  not  been  lacking. 

'Fhe  economic  gain  in  transforming  the  violent 
patients  into  Iractable  ones,  the  untidy  into  neat  ones, 
the  destructive  into  productive  onCvS,  and  the  unhappy 
into  happy  ones,  which  follows  a  well-planned  occupa¬ 
tion  movement,  is  very  great,  even  where  jiatients  are 
given,  as  is  done  in  some  institutions,  all  the  proceeds 
from  such  work  as  can  be  sold.  In  visiting  some  sixty 
institutions  for  the  care  of  the  mentally  abnormal  I  have 
noted  repeated  examples  of  this  economic  value  of  proper 
occupation.  This  is  perhaps  not  of  the  first  importance 
to  the  physician,  but  it  is  of  the  greatest  assistance  to 
us  in  seeking  the  legislation  on  which  we  must  depend 
for  future  advance.  One  instance  recalled  was  the 
transforming  of  four  “disturbed”  wards,  under  the 
supervision-  of  a  skilful  and  devoted  physician,  into 
three  quiet,  cheerful  and  industrious  halls,  with  a  residue 
of  disturbed  patients  in  the  fourth  hall  only.  Thirteen 
nurses  noAV  do  the  work  performed  before  this  transfor¬ 
mation  by  seventeen. 

In  another  hospital  the  occupation  department,  under 
a  competent  teacher  and  a  wise  superintendent,  is  admir¬ 
ably  managed  in  this  way.  Each  patient  is  asked  to  do 
half  a  day’s  work  for  the  institution,  without  reference 
to  whether  his  maintenance  is  paid  or  not,  as  his  share 
in  the  community  life.  The  other  half  day  is  his  own, 
and  in  this  time  opportunity  is  given  to  join  one  of  the 
occupation  classes.  If  a  basket  is  made  or  a  rug  woven 
that  sells  for  a  dollar,  half  of  this  goes  to-  support  the 
occupation  department,  in  purchasing  materials,  paying 
the  teacher’s  salary,  etc. ;  while  the  other  half  is  credited 
to  the  patient.  If,  however,  he  has  been  unwilling  to  do 
his  share  of  work  for  the  community,  half  his  earnings 
go  into  a  special  fund  for  the  working  patients  who  arc 
unable  to  earn  a  little  spending-money.  This  plan 
appeals  to  the  patients’  sense  of  fair  play,  brings  aliout 
loyalty  to  the  institution  and  is,  in  the  best  sense  of  the 
word,  economic. 

The  beginnings  already  made  in  this  wide-spread 
movement  to  provide  a  life  as  nearly  normal  as  possible 
for  the  insane,  and  to  prevent  for  the  future  gratuitous 
mental  deterioration,  are  so'  fruitful  and  encouraging, 
that  we  may  hope  for  much  greater  results  within  the 
next  few  years.  What  may  ultimately  be  accomplished, 
no  one  can  yet  say,  but  we  may  hope  soon  for  a  day 
when  the  invisible  motto  now  lettered  over  the  door  of 
our  hospitals  for  mental  patients,  “From  him  that  hath 
not  shall  be  taken  away  even  that  which  he  hath,”  shall 
fade,  and  the  institution  for  the  insane  shall  be  a  pro¬ 
tected  community  of  people  living  as  normally  as  possi¬ 
ble. 


ABSTRACT  OF  DISCUSSION 

Dr.  Pauline  M.  Townsenu-Hanson,  Marshalltown,  Iowa: 
As  a  medical  student,  I  spent  a  summer  in  the  inlirmary 
of  the  Pennsylvania  Hospital.  Never  have  I  forgotten,  and  so 
long  as  I  am  able  to  lie  active  never  shall  I  forget,  the  many  • 
impressions  carried  with  me  from  the  infirmary  of  the  insane 
asylum.  No  system  was  planned  for  employment  of  the 
patients  and,  outside  of  the  head  nurse,  none  of  the  attend¬ 
ants  in  charge  had  any  preparation  for  the  work.  Any  one 
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who  was  willing  to  w’oik  could  go  in  and  be  tried  out  on 

the  door,  and  some  of  the  attendants  in  the  asylum  Avere 

of  a  very  inferior  type.  The  pay  was  $15  a  month  wuth 
board  and  laundry,  and  attendants  who  could  be  secured  for 
$15  a  month  were  inferior  in  capacity,  cultivation  and  mental 
development. 

Even  these  inexperienced  attendants  recognized  that  a  desire 
for  employment  on  the  part  of  the  patient  wms  a  hopeful 
sign  of  recovery.  We  encouraged  employment  as  much  as 
possible,  but  a  systematic  method  Avith  a  person  trained  for 
it  Avould  have  done  much  more.  Work  Avas  given  to  the 

patients  as  an  experiment,  but  no  effort  was  made  toAvard 

remuneration.  Some  of  these  patients  Avould  knit  yards  of 
lace,  if  Ave  Avould  supply  the  thread.  I  felt,  hoAvever,  that  I 
had  no  right  to  take  the  labor  of  the  patient  Avithout  recom¬ 
pense.  I  shall  be  glad  to  support  any  move  that  Avill  help 
to  bring  about,  as  soon  as  possible,  the  desired  change  in  our 
state  asylums  suggested  by  Dr.  Neff. 

Dr.  E.  S.  Everhard,  Dayton,  Ohio:  It  seems  proper  that 
we  discuss  the  preventive  as  Avell  as  the  minimizing  side  of 
this  question.  The  point  that  I  AA’ish  to  bring  out  is  a  little 
different  from  that  brought  out  in  this  paper.  Before  patients 
are  taken  to  the  insane  asylum  they  are  in  the  hands  of  the 
general  practitioner.  In  the  last  year  or  two  I  haAm  asked  the 
physicians  in  charge  of  seA’eral  of  our  insane  hospitals  Avhat 
they  Avere  learning  as  to  the  causes  of  insanity,  and  three 
times  I  haA'e  received  the  reply:  “We  can  find  out  nothing 
about  these  patients,  because  Ave  can  not  get  any  history. 
The  patient  comes  to  us,  often  under  the  care  of  an  ignorant 
member  of  the  family  or  a  neighbor,  Avith  a  AAmll-developed 
case  of  insanity.  Neither  the  patient  nor  his  attendant  is 
reliable  and  Ave  can  therefore  get  no  history  Avorth  consid¬ 
ering.” 

When  I  asked  Avho  Avas  responsible  for  this,  Avho  committed 
the  patients,  I  received  the  reply  that  there  was  only  one 
physician  on  the  board  of  commitment  and  that  he  did  not 
knoAv  the  patient,  as  a  rule,  and  could  not  get  the  history. 
It  seems  to  me  that  the  problem  is  for  the  general  practitioner, 
Avho,  sometime  during  the  process  of  the  development  of  this 
insanity,  has  hold  of  the  patient  and  can  get  the  histoiy. 
I  have  asked  the  men  in  charge  of  the  hospitals  for  the  insane 
Avhy  they  did  not  start  some  movement  by  Avhich  they  could 
get  the  history  of  these  cases,  and  I  received  the  reply  that 
the  general  practitioner  is  not  interested.  I  want  to  make 
an  appeal  for  the  general  practitioner.  We  are  all  interested 
in  the  things  Ave  knoAV  about.  We  do  not  know  hoAV  to  obtain 
the  general  history  of  the  patient  in  such  form  that  it  will 
be  of  service  to  the  persons  in  the  hospital  Avho  take  care 
of  these  cases.  The  (ixperience  of  the  Committee  for  Public 
Health  Education,  Avhich  I  have  been  connected  Avith  for  four- 
years,  has  been  that  if  you  Avant  anything  of  the  general 
practitioner,  and  tell  him  Avhat  you  Avant,  he  is  interested. 
Woidd  it  be  possible  to  bring  this  matter  in  some  Avay  before 
the  general  practitioner  so  that  he  Avill  knoAV  in  what  Avay 
he  can  best  help  the  hospitals  to  obtain  the  history  of  the 
patient  and  to  gather  those  statistics  which  are  necessary  in 
order  to  make  a  proper  study  of  the  cause  and  prevention  of 
insanity  ? 

Dr.  J.  N.  Hurty,  Indianapolis :  I  have  made  a  superficial 
study  of  insanity  in  our  hospitals  for  the  insane  to  obtain 
some  information  in  regard  to  the  prevention  of  this  trouble. 
I  haA-e  found  that  100  per  cent,  of  the  patients  Avere  great 
medicine-takers,  and  it  occurred  to  me  that  drugs  were  prob¬ 
ably  another  source  of  mental  poison.  I  visited  the  houses  of 
ten  insane  persons,  all  farmers’  wives,  and  all  Avere  consumers 
of  patent  medicine.  Alcohol  had  entered  into  their  insanity, 
without  a  doubt,  and  I  do  not  knoAv  to  what  degree  the 
drugs  contained  in  these  patent  medicines  had  affected  their 
cases.  Sleeplessness,  Avhich,  in  many  instances,  is  a  sign  of 
approaching  insanity,  had  come  on  them,  and  for  this  hyp- 
’  notics  had  been  prescribed  in  many  cases,  and  the  condition 
AA-as  probably  made  absolute  by  these  hypnotics.  In  the  light 
of  the  iiiA-estigations  made,  I  conclude  that  alcohol  accounts 
for  fully  25  per  cent,  of  insanity.  The  effects  of  constant 
medicine-taking  are  also  to  be  considered.  Another  25  per 


cent,  seems  to  be  due  to  syphilis.  If  alcohol,  drugs  and  syph¬ 
ilis  are  causes  of  insanity,  Ave  haA’e  Avithin  our  control  three 
important  forces  Avhich  can  be  checked. 

Dr.  M.  P.  Oa’ERHOLSER,  Harrisonville,  Mo.:  I  Avish  to  empha¬ 
size  that  part  of  Dr.  Neff’s  paper  in  regard  to  the  industrial, 
educational,  occupational  and  diA'ersional  treatment  of  the 
chronic  insane,  for  I  belieA’C  that  herein  lies  a  most  important 
and  yet  undcA-eloped  field  of  Avork  in  the  treatment  and  man¬ 
agement  of  a  large  percentage  of  the  chronic  insane  confined 
in  our  state  hospitals.  It  is  true  that  occupational  and 
A’arious  diversional  treatment  cannot  restore  that  part  of  the 
mind  Avhich  disease  has  destroyed,  but  in  a  large  percentage 
of  cases  the  scraps  of  a  Avrecked  and  shattered  mind  may  be 
stimulated  and  reeducated  by  the  vivifying  influences  of  occu¬ 
pation  and  diA’ersion.  We  liaA-e  tried  this  and  knoAA'  it  to  be 
true.  SeA-eral  j'ears  ago  the  legislature  of  IMissouri  granted 
one  of  the  state  hospitals  a  special  appropriation  for  the  con¬ 
struction  of  an  industrial  building.  This  building  Avas  fitted 
up  so  that  Ave  Avere  able  to  place  a  large  number  of  the 
patients  at  AVork  in  the  manufacture  of  mattresses,  brooms 
and  brushes  of  various  kinds.  The  Avomen  patients  are  taught 
to  make  numerous  articles  of  Avear  and  Avard  supplies,  such 
as  dresses,  bonnets,  men’s  shirts  and  overalls,  carpets,  rugs, 
quilts,  etc.  In  addition  to  this,  Ave  added  in  March,  1912. 
another  department  called  the  art  or  occupation  department, 
Avith  a  Avoman  instructor,  Avho  teaches  the  Avomen  patients 
raffia  AA-eaving,  brass  craft,  cross-stitch,  French  and  punch 
embroidery,  crocheting,  draAAUi  and  hemstitch  AVork,  AveaA-ing 
bobbin  lace  and  Navajo  and  other  rugs,*  making  artificial 
floAvers  and  a  number  of  other  things  too  numerous  to  men¬ 
tion,  to  Avhich  can  be  added  from  time  to  time  neAv  and  novel 
diversions  in  the  Avay  of  occupation.  The  monotony  of  the 
occupational  treatment  is  broken  every  tAvo  Aveeks  by  a  tea 
party,  at  which  fifty  or  sixty  of  the  Avomen  patients  meet  in 
the  occupation  room  dressed  in  their  best  gOAvns  and  listen*  to 
music,  play  various  games  or  busy  themseU’es  AA’ith  needle¬ 
work  and  partake  of  refreshments.  Every  four  Aveeks  a  large 
number  of  the  patients,  male  and  female,  Avith  nurses,  attend¬ 
ants,  employees  and  officers,  meet  in  the  chapel  to  play 
cards,  checkers,  dominoes,  flinch,  jack-straAA’s  and  other  games. 
The  beneficial  effects  of  these  methods  of  treatment  on  the 
attitude,  disposition  and  general  demeanor  of  many  of  these 
patients  are  remarkable,  and  I  therefore  Avish  to  emphasize 
the  importance  and  necessity  of  increasing  this  kind  of  Avork 
in  our  state  institutions  for  the  insane,  for  I  belieA’e  that  no 
more  poAverfnl  therapeutic  agent  can  be  found  in  the  treat¬ 
ment  of  a  large  percentage  of  the  insane. 

Dr.  S.  a.  Knopf,  Ncav  York:  ]My  Avork  Avith  tuberculosis 
takes  me  occasionally  into  insane  asylums  and  I  haA’e  had 
occasion  to  observe  some  of  their  peculiar  features.  I  haA’e 
not  made  so  thorough  a  study  as  Dr.  Hurty  has  of  the  etiol¬ 
ogy  of  the  disease  of  these  and  other  unfortunate  sufferers 
from  mental  affliction.  He  says  that  100  per  cent,  of  insanity 
is  due  to  drug-taking.  This  is  a  very  large  percentage;  I 
AA’onder  how  he  came  to  this  conclusion. 

Dr.  J.  N.  Hurty,  Indianapolis:  I  folloAved  out  the  cases 
of  ten  Avomen  and  they  AA'ere  drug-takers — patent -medicine 
takers. 

Dr.  S.  a.  Knopf,  New  York:  I  believe  that  the  liumdrum 
existence  of  the  farmer’s  Avife  in  far  outlying  districts  and 
isolated  regions  is  more  responsible  for  insanity  among  these 
poor  Avomen  than  drug-taking.  I  Avish  to  emphasize  what 
Dr.  Hurty  says  concerning  syphilis,  but  I  Avish  to  go  a  little 
further.  We  have  many  forms  of  insanity  Avhich  have  never 
been  considered  as  of  syphilitic  origin  until  recently ;  that  is 
to  say,  until  Noguchi  of  the  Rockefeller  Institute  found  in  the 
brains  of  many  persons  Avho  had  died  in  the  asylums  the 
organisms  productiv’e  of  syphilis.  Antisyphilitic  treatment 
has  been  inaugurated  in  many  cases  Avith  good  results  in 
which  there  Avere  no  outward  syphilitic  symptoms.  I  am 
convinced  that  inanj'  of  our  defectA’e  children  oAve  their 
infirmity  to  a  syphilitic  transmission;  hence,  let  us  not  be 
afraid,  Avhen  aa’c  are  in  the  presence  of  the  mentally  defective 
child,  to  apply  the  Noguchi  or  Wassermann  tests.  You  Avil) 
be  surprised  at  the  number  of  times  you  Avill  find  eA’idence.; 
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of  syphilitic  traiismissioji.  As  a  measure  to  diminish  insan¬ 
ity  among  the  workers,  let  us  appeal  to  the  employers,  the 
greitt  industrial  proprietors,  the  great  i)hilanthropists,  to 
in-'iigurate  a  welfare  movement  among  their  employees, 
iuci  easing  the  hours  of  rest  and  recreation.  The  man  or 
woman  constantly  doing  the  same  thing  for  twelve  or  four¬ 
teen  hours,  six  days  in  the  week,  and  sometimes  for  six  and 
a  iia’f  days,  is  apt  to  become  mentally  depressed  and  even 
insane.  It  is  this  humdrum  existence  of  so  many  of  our 
industrial  employees  which  leads  directly  to  the  insane  asy¬ 
lum,  or  indirectly  through  alcoholism.  Let  philanthropists 
inaugurate  also  some  sort  of  pleasant  diversion  among 
farmers,  the  toilers  of  the  soil  in  isolated  regions,  and  insan¬ 
ity  among  them  will  diminish.  Insanity  is  as  much  a  social 
problem  as  a  medical  one.  and  if  the  social  conditions  of  those 
bable  to  become  insane  are  improved  their  number  in  the 
asylums  will  surely  diminish. 

Dr.  a.  W.  E'k.skixe,  Cedar  Rapids,  Iowa:  Six  years  ago  it 
was  my  privilege  to  be  a.ssociated  with  Dr.  Neff  in  the  insti¬ 
tution  where  she  first  started  her  work  in  the  normalization  of 
the  life  of  the  insane,  and  I  am  familiar,  therefore,  with  some 
of  the  difficulties  of  her  work  and  some  of  the  discourage¬ 
ments  met.  The  occupation  classes  were  known  from  one 
end  of  the  hospital  to  the  other  by  nurses,  attendants,  and, 
I  am  sorry  to  say,  a  large  percentage  of  the  staff,  as  “booby 
classes,”  and  ridicule  was  heaped  on  them.  I  appreciate  the 
courage  that  has  permitted  this  work  to  be  carried  on  in  spite 
of  the  ridicule,  unjust  criticism  and  opposition  that  it  has  had 
to  contend  with.  I  believe  that  it  is  due  to  a  few  pioneers 
in  this  line  of  work  that  the  care,  education  and  treatment 
of  the  insane  is  gradually  being  brought  out  from  a  chaos 
of  empiricism  and  put  on  a  rational  basis. 

Dr.  Bertha  Van  Hoosen,  Chicago:  I  want  to  give  a  little 
bit  of  ancient  history  and  a  tribfite  to  Dr.  Palmer  of  the 
Michigan  Insane  Asylum  at  Kalamazoo.  Twenty-three  years 
ago  I  had  the  pleasure  of  being  one  of  the  assistant  physicians 
in  the  Kalamazoo  Insane  Hospital.  Whenever  Dr.  Palmer 
went  to  Chicago  to  buy  clothing  and  materials  for  the 
patients,  he  made  it  his  business  to  buy  as  though  for  individ 
ual  cases.  No  patients  were  allowed  to  have  dresses,  shawls, 
hats,  or  any  article  of  clothing  alike.  On  the  day  that  he 
returned,  the  patients  were  invited  to  go  and  choose  their 
dresses,  as  they  would  go  to  a  store.  I  never  saw  a  patient 
put  under  restraint  in  that  hospital. 

The  patients  were  all  employed  in  the  most  natural  sort  of 
wajL  When  they  were  dements  and  could  be  taught  hardly 
anything,  they  were  still  able  to  draw  the  mops  across  the 
floor.  That  was  the  most  practical  and  simple  sort  of  exercise 
and  employment.  The  patients  also  worked  in  the  kitchen, 
in  the  dining-room  and  in  the  laundry;  there  was  absolutely 
no  department  that  w'as  not  filled  with  patients  and  they 
had  a  chance  to  choose  the  kind  of  occupation.  Every  day 
they  were  allowed  to  go  out  and  take  exercise;  sometimes 
two  and  three  times  a  week  we  had  a  fine  entertainment. 
Teachers  passed  into  the  large  chapel  in  which  Dr.  Palmer  took 
so  much  pride;  in  fact,  just  after  I  left,  he  built  a  new  chapel, 
in  which  the  rooms  were  so  arranged  that  the  neurotics  could 
be  separated  from  the  other  patients  and  yet  attend  these 
entertainments,  wffiich  they  of  all  classes  seemed  to  enjoy 
most.  More  than  all  that,  every  assistant  physician  was 
trained  to  make  it  his  business  to  get  into  the  lives  of  his 
patients.  I  had  a  certain  number  assigned  to  me  and  all  the 
letters  from  relatives  were  turned  over  to  me  to  answer; 
these  letters  were  inspected  by  the  superintendent  and  criti¬ 
cized;  we  had  to  find  out  in  this  way  what  the  patient’s 
home  and  surroundings  were  and  what  the  patient’s  tastes 
W'ere;  in  fact,  it  would  take  me  a  long  time  to  tell  the  number 
of  ways  in  which  the  patient  was  considered  as  an  individual 
in  the  Michigan  State  Asylum  so  many  years  ago. 

Dr.  Mary  Law.son  Neff,  Fairfield,  Iowa:  I  know’  that  there 
are  hospitals  here  and  there  that  have  alw'ays  maintained  a 
high  grade  of  humane  work.  One  good  point  brought  out  in 
the  discussion  is  that  there  are  some  persons  w’ho  will  remain 
sane,  or  stable  enough  to  maintain  themselves  in  society  in 


a  certain  environment,  >vho  will  become  insane  in  a  different 
environment,  ’riicre  is  a  great  task  for  the  medical  protcssio:i 
in  educating  these  people  of  neuropathic  make-up. 

Dr.  Everhard  spoke  of  the  dilliculty  of  getting  a  good  liis- 
tory.  Patients  come  to  an  insane  asylum  often  after  having 
been  sick  for  years.  They  have  had  headaches,  iinjinnia. 
mental  depression,  attacks  of  rheumatism,  gout,  neuralgia, 
eczema,  all  sorts  of  symptoms  of  a  gradually  increasing  tox¬ 
emia;  but  the  general  practitioner  who  sends  them  is  apt 
not  to  take  the  trouble,  or  does  not  consider  it  important,  to 
send  a  good  history  of  the  patient’s  physical  condition  preced¬ 
ing  the  development  of  mental  symptoms. 

This  j)rolonged  toxemia  would  give  other  indications,  espe¬ 
cially  changes  in  the  kidney.  The  reports  of  post-mortem 
examinations  at  the  State  Hospital  at  Norristow’ii,  Pa.,  were 
analyzed  with  the  following  result:  The  insanities  without 
assigned  cause  (below  the  age  of  60)  were  tabulated  for  a 
period  of  fifteen  years.  This  covered  the  services  of  five 
pathologists.  These  eases,  at  necropsy,  gave  90  per  cent, 
of  chronic  interstitial  or  other  form  of  nephritis.  This  must 
mean  that  w’e  have  a  tremendous  factor  of  a  toxic  nature. 
Many  other  things  point  to  the  same  conclusion,  and  make  this 
early  medical  history  in  a  case  of  insanity  of  great  import¬ 
ance. 


PEECOCIOUS  MENSTRUATION  * 

F.  P.  GENGENBACH,  M.D. 

DENVER 

The  term  ‘^precocious  menstruation”  should  be  limited 
to  cases  of  more  or  less  periodical  menstrual  discharge 
occurring  in  children  before  its  usual  appearance  at 
the  age  of  puberty  (before  the  age  of  9  or  10  years — 
Schauta)^  and  should  not  include  cases  of  hemorrhage 
from  the  vagina  occurring  within  a  few  days  after  birth 
and  not  recurring  subsequently. 

Precocious  menstruation  is  usually  accompanied  by 
signs  of  precocious  maturity,  i,  e.,  “the  premature  devel¬ 
opment  of  the  whole  organism  concurrently  w’ith  men¬ 
struation  and  ovulation”  (Morse^) ;  or,  in  other  words, 
“precocious  menstruation  wdth  an  early  appearance  of 
the  external  manifestations  of  puberty”  (Groom’). 
These  cases  are  by  far  the  most  interesting,  and  my  case 
is  of  that  type. 

REPORT  OF  CASE 

History. — Baby  X.,  aged  at  time  of  examination  2  years 
(January,  1913).  Adopted  shortly  after  birth,  at  w’hich  time 
a  Wassermann  proved  negative.  History  of  parents  unobtain¬ 
able  except  that  father  was  a  Jew’,  mother  an  American. 
Labor  normal.  Weight  at  birth  about  61^  pounds. 

Bottle-fed,  with  modified  milk.  Weight  at  1  month,  7 
pounds;  2  months,  8j4  pounds;  3  months,  9%  pounds.  At 
this  time  there  w’as  a  severe  gastro  intestinal  disturbance 
with  temporary  intolerance  for  cow’’s  milk.  A  wet-nurse  was 
employed  for  several  weeks,  and  then  a  w'eak  milk  modifica¬ 
tion.  Weight  at  4  months,  10’%  pounds;  5  months,  12 
pounds;  6  months,  pounds;  7  months,  16%  pounds; 

8  months,  17%  pounds;  9  months,  21%  pounds. 

The  first  tooth  erupted  at  10  months,  at  w’hich  time  the 
menstrual  flow  first  appeared,  lasting  three  days.  The  dis¬ 
charge  was  of  bright  red  blood  from  the  vagina,  w'ith  slight 
menstrual  odor.  At  this  time  the  child  seemed  rather  large 
for  its  age,  but  no  other  signs  of  precocious  maturity  w’ere 
noticed.  Menstruation  recurred  at  intervals  of  from  one  to 
three  months,  most  frequently  at  intervals  of  six  w’eeks. 
The  child  menstruated  eight  times  in  fourteen  months.  For  a 

•  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  .Tune,  1913. 

1.  Morse,  John  Lovett:  Precocious  Maturity.  Arch.  Pedlat., 
1897,  xiv,  241. 

2.  Croom,  J.  llalliday :  Premature  Menstruation.  Allbutt’s 
System  of  Gynecology,  1900. 
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few  days  before  periods  a  slight  leukorrhea  was  noticed; 
tlie  child  was  rather  cross  and  acted  as  if  in  pain.  She 
walked  at  17  months  after  braces  had  been  applied  to  support 
the  limbs. 

First  Examination. — Large,  well-developed,  healthy  looking 
child.  Skin  dark  and  hair  very  curly  (Jewish  type).  Men¬ 
tally  bright  for  her  age.  Chest  and  abdominal  examination 
negative  as  regards  internal  organs.  Weight  38  pounds; 
height  37  inches;  17  teeth;  circumference  of  head  19  inches; 
chest  below  breasts,  21  inches;  across  breasts,  224(j  inches; 
abdomen  at  navel,  22  inches;  breasts  very  prominent,  about 
size  of  half  an  orange;  nipples  well  developed,  with  slight 
areola;  a  few  hairs  around  nipples;  hair  quite  noticeable  in 
the  axillae,  and  pubic  hair  very  noticeable;  mons  veneris  and 
labia  very  prominent;  hymen  well  developed,  the  opening 
admitting  the  tip  only  of  the  little  finger,  preventing  a 
digital  examination  of  pelvic  organs.  Rectal  examination 
objected  to,  and  photograph  not  obtainable. 

Second  Examination. — Age  28^  months.  The  child  had 
menstruated  four  times  in  four  and  one-half  months.  Men¬ 
strual  flow  seemed  to  be  increasing  both  in  quantity  and 
duration,  and  the  peculiar  menstrual  odor  was  very  marked. 
The  child  must  wear  napkins  during  a  period  of  about  a 
week.  Leukorrhea  was  increased,  being  present  most  of  the 
time.  Weight  41^  pounds;  height  39  inches;  18  teeth;  cir¬ 
cumference  of  head,  19  inches;  chest  below  breasts,  21  Vi 
inches;  across  breasts,  23  inches;  abdomen  at  navel,  22  inches; 
pelvis,  23  inches.  The  breasts  were  noticeably  more  prominent, 
as  also  the  growth  of  hair  under  the  arms  and  about  the 
external  genitalia. 

OTHER  CASES 

Lenz^  reports  in  tabulated  form  130  cases  of  preco¬ 
cious  menstruation,  dating  back  over  100  years.  In 
addition  to  the  case  just  reported  I  have  found  the  fol¬ 
lowing  references  to  cases  apparently  not  included  by 
Lenz. 

Ealfaelli^  reports  a  case,  D.  E.,  aged  41/2  years,  men¬ 
struating  for  several  months,  lasting  about  eight  days, 
preceded  by  abdominal  pains.  Height,  1  meter,  10  cm., 
weight,  19  kg.,  and  average  build  of  a  6-year-old  girl. 
No  syphilis,  alcoholism  or  other  hereditary  disease. 
Hair  in  axillae,  mammary  areola  very  noticeable,  but  no 
enlargement  of  the  mammary  glands.  Mons  veneris 
prominent  and  covered  with  hair  about  1  cm.  long. 
Labia  very  much  developed,  resembling  those  of  a  girl 
10  or  12  years  old.  Hymen  well  developed  and  the  open¬ 
ing  therein  permitting  introduction  of  tip  of  little  linger. 
No  evidence  of  pelvic  tumors. 

In  his  article  Eaffaelli  refers  to  the  bibliography  on 
the  subject  in  the  work  on  Children’s  Diseases  by 
Grancher  and  Comby.  He  also  refers  to  a  number  of 
similar  cases,  most  of  which  are  included  in  Lenz’s 
tabulation.  The  apparent  exceptions  are  as  follows: 

Heim:  The  case  of  a  girl  6  years  old,  who  men¬ 
struated  at  5  years;  physical  signs  of  puberty  of  a  girl 
13  or  14  years  old.  Abdominal  examinations  revealed 
presence  of  an  ovarian  cyst. 

Woodruff"  reports  a  case  of  a  girl  6  years  and  2 
months  old  who  menstruated  at  the  age  of  2  years.  She 
was  developed,  apparently,  like  a  girl  of  12  to  14  years. 

Barband  and  Lefevre*^  report  a  case  of  Puech  of  a 
girl  who  menstruated  at  the  age  of  4  years.  When  8 
years  old  she  had  sexual  intercourse  and  miscarried  at 
three  months. 

3.  Lenz,  J. ;  Vorzeitige  Menstruation,  Gesclilechtsrlefe  und 
Entwicklung,  Arch.  f.  Gyniik.,  1913,  xcix,  G7. 

4.  RatEaelli,  G.  :  Un  caso  di  mestmazione  precoce,  Estr,  dall’ 
Osp.  d.  Eamhini  di  Milano,  1912,  No.  1  ;  Abstr.  Brit.  Jour.  Child. 
Dis  ,  1912,  ix,  23,'5. 

5.  Woodruff,  E.  G.  :  Case  of  Unusually  Early  Menstruation. 
Med.  Rec.,  1896,  xlix,  338. 

6.  Barband  and  Lefevre  :  Essai  sur  la  puberte  chez  la  femme, 
I’aris,  1897  ;  Quoted  by  Raffaelli  (see  note  4). 


Dottd  at  the  meeting  of  the  Tuscan  Pediatric  Society 
in  1908  presented  three  cases  of  8,  3  and  2  years.  These 
three  cases  were  the  only  cases  noticed  out  of  6,000 
patients  during  a  period  of  two  years  at  the  Pediatric 
Clinic,  Florence,  Italy.  In  one  of  the  three  cases  the 
important  factor  was  a  su.spicion  of  hereditary  syphilis 
(premature  birth,- mother  advanced  in  5rears).  In  all 
three  the  general  body  development  was  above  the  aver¬ 
age,  with  psychic  deficiency.  One  of  the  girls  had  a 
marked  development  of  the  thyroid. 

In  the  discussion  of  Paffaelli’s  case,  Professor  Mya 
cited  a  case  of  precocious  puberty  seen  by  him  in  a  girl 
4  years  old,  and  Dr.  Funaro,  a  case  of  precocious  men¬ 
struation  that  he  had  seen  at  the  Charite  in  Berlin,  in 
a  girl  of  5  years.  It  is  possible  that  this  is  the  same 
case  seen  by  me  at  the  orthopedic  clinic  of  Professor 
Hoffa  in  1908,  at  which  time  the  following  notation 
was  made : 

Girl  nearly  5  years  old  has  menstruated  almost  regularly 
since  7  months  old.  Precocious  physical  development  first 
noticed  when  about  1  year  old,  and  from  that  time  has  grown 
very  rapidly.  Breast,  pelvis,  external  genitalia  and  body 
growth  that  of  a  girl  10  or  12  years  old.  Hair  in  axillae 
and  pubic  hair  very  noticeable.  Intelligence  about  normal  for 
age.  Comes  to  clinic  for  left-sided  coxitis.  Cast  applied. 

Eaffaelli  observes  that  ‘‘Many  of  the  cases  present 
pathological  conditions  such  as  tumors,  abnormal  devel¬ 
opment  of  the  thyroid,  suspicion  of  hereditary  syphilis, 
rickets,  obesity,  hydrocephalus,  adenoids,  psychic  defi¬ 
ciency,  etc.”  He  furtlier  observes  that  “According  to 
some  authorities,  beside  the  climate,  the  altitude,  the 
proximity  of  the  sea,  country  or  city  life,  the  social 
condition,  the  color  of  the  hair,  the  mode  of  living,  edu¬ 
cation  and  race  would  seem  to  have  a  certain  influence 
on  menstruation ;  in  fact,  it  is  proved  that  the  J ewesses 
menstruate  before  many  other  women  (the  Slavs  for 
instance)  who  live  in  the  same  climate.” 

The  fact  that  these  cases  are  a  source  of  embarrass¬ 
ment  and  worry  to  the  parents,  as  well  as  to  the  children 
themselves  when  they  become  old  enough  to  appreciate 
their  condition,  ought  to  be  reason  enough  to  bring 
up  the  question  whether  anything  can  be  done  to  con¬ 
trol  the  condition.  Glynn®  refers  to  two  remarkable 
instances  of  sexual  development  in  children  with  a  tumor 
of  the  ovary  (Lucas®)  and  of  the  testicle, .respectively, 
in  whom  “The  former  childlike  appearance  returned 
after  the  removal  of  the  tumor.”  He  also  refers  to- 
seventeen  examples  of  sex  abnormalities  in  children 
associated  with  adrenal  hypernephroma  verified  post 
mortem,  the  abnormality  in  most  of  the  cases  being  of 
the  type  of  precocious  maturity.  He  further  speaks 
of  the  relationship  of  the  pituitary  gland  to  the  adrenal 
gland  and  sex  characters;  also  of  the  pineal  gland  and 
sex  characters.  Thus  he  says  “tumors  in  the  pineal 
region,  though  rare,  are  occasionally,  like  those  of  the 
adrenal,  associated  with  changes  in  sex  characters,  partic¬ 
ularly  true  precocious  sexual  development. 

Congenital  hypertrophy  of  the  pituitary  gland  is 
frec|uently  associated  with  giantism  and  congenital  hypo- 
secretion  with  infantilism  (GlemA®).  There  is  probably 

7.  Dotti ;  Riv.  di  din.  Pediat.,  Magglo,  1908 ;  Quoted  by  Raf¬ 
faelli  (Note  4). 

8.  Glynn,  E.  E.  :  The  Adrenal  Cortex,  Its  Rests  and  Tumors: 
Its  Relation  to  Other  Ductless  Glands,  and  Especially  to  Sex,  Quart. 
Jour.  Med.,  1911-1912,  v,  186. 

9.  Lucas,  C.  R.  ;  Tumor  of  the  Right  Ovary  in  a  Child  Aged 
7  Years  Associated  with  I’recocious  Puberty,  Tr.  Clinical  Soc.. 
London.  1887-1888,  xxi,  224. 

10.  Glenn.  T.  H.  :  Internal  Secretions,  Denver  Med.  Times,  May, 
1913,  p.  033. 
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also  some  relationship  between  the  ovaries  and  the 
thyroid  gland. 

Since  these  oases  of  precocious  menstruation  and 
precocious  maturity  are,  undoubtedly  abnormal  and 
probably  pathological,  I  would  like  to  leave  with  you  for 
discussion  and  for  future  thought  the  question  whether 
it  is  permissilile  to  administer  experimentally  some  rem¬ 
edy,  perhaps  some  glandular  substance,  to  counteract 
this  tendency  to  precocious  development. 

14.34  Glvnarni  Place. 


THE  USE  OF  BLOOD-AGAE  IN  THE  ROUTINE 
EXAMINATION  OF  MILK  SEDIMENTS* 

F.  W.  HACHTEL,  M.D. 

BALTIMORE 

With  the  ever-increasing  evidence  of  the  relationship 
between  milk  and  the  spread  of  various  infections  with 
members  of  the  streptococcus  group,  methods  for  their 
detection  in  milk  and  for  distinguishing  the  different 
types  present  have  been  devised. 

The  direct  examination  of  the  stained  sediment,  orig¬ 
inally  emplo3’ed  as  a  means  of  discovering  inflammation 
of  the  udder,  has  been  used  in  an  attempt  to  separate 
pathogenic  and  harmless  streptococci.  Thus,  Lewis^ 
diiferentiates  these  organisms  according  to  the  length  of 
the  chain  and  irregularities  in  the  size  of  the  individual 
cocci.  Ruediger,^  however,  believes  that  these  are  unre¬ 
liable  grounds  of  distinction,  while  Ileinemann,^  Miller,"* 
Hiss  and  Zinsser®  and  Jordan®  all  state  that  it  is  impos¬ 
sible  to  differentiate  with  any  certainty  nocuous  from 
innocuous  types.  Surely  it  may  be  stated  that  the  bac- 
terioscopic  method  is  unsatisfactory  for  this  purpose. 

Attempts  have  also  been  made  to  distinguish  between 
varieties  of  the  streptococcus  by  the  agglutination  test, 
but  these,  too,  have  been  failures,  heterologous  strains 
often  reacting  better  than  homologous. 

Following  the  discovery  of  Schottmuller"  that  Strepto¬ 
coccus  pyogenes  grows  as  small  hemolytic  colonies  on 
blood-agar,  this  medium  has  been  used  to  separate  the 
members  of  the  group.  The  results  seem  to  have  varied 
somewhat;  thus,  Miiller®  often  found  milk  streptococci 
as  hemolytic  as  Streptococcus  pyogenes.  Ruediger,^  on 
the  other  hand,  studied  thirty-five  strains  of  streptococci 
obtained  from  milk  and  concludes  that  S.  lacticus  can  be 
distinguished  from  S.  pyogenes^  as  the  former  grows  in 
the  form  of  green  colonies  with  little  or  no  liemolvsis. 

My  first  experience  with  the  use  of  blood-agar  in  the 
examination  of  milk  was  in  the  course  of  the  bacteri- 
ologic  study  of  an  outbreak  of  septic  sore  throat.  In 
this  investigation  the  milk  sediments  were  first  examined 
microscopically  for  pus  and  streptococci,  and  those 
samples  that  were  considered  suspicious  were  centrifuged 
in  quantities  of  50  c.c.  each  and  the  sediments  inocu¬ 
lated  subcutaneously  into  white  mice.  On  the  death  of 
the  mice,  cultures  were  made  from  various  organs,  blood- 
agar  plates  being  used  except  in  a  few  instances.  In 
this  way  I  was  able  to  isolate  from  twenty-three  animals 
11  strains  of  Diplococcus  pneumoniae,  one  S.  pyogenes 

*  Read  In  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-Fourth  Annual 
Session  held  at  Minneapolis,  June,  1913. 
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and  one  S.  epidemicus.  I  obtained  these  two  types  of  th(- 
streptococcus,  together  with  tlie  pneumococcus,  from  one 
mouse.  These  organisms  were  subjected  to  a  thorougli 
cultural  study  and  were  found  to.  correspond  in  all  their 
essential  characteristics  to  the  descriptions  given  of  these 
bacteria. 

The  work  of  Ruediger^  suggested  the  possibility  of 
still  further  safeguarding  a  milk-supply  by  the  use  of 
blood-agar  plate-cultures.  Following  up  this  idea, 
eighty-six  such  examinations  have  been  made.  The 
work  so  far  has  been  limited  to  an  investigation  of  the  , 
sediment  of  pasteurized  milk  and  of  one  which  meets  all 
the  requirements  of  a  certified  milk. 

In  all  cases  50  c.c.  of  milk  were  centrifuged  from 
forty-five  to  sixty  minutes,  the  sediment  was  mixed  with 
1  c.c.  of  sterile  physiologic  salt  solution,  and  a  platinum 
loopful  of  this  was  then  inoculated  on  a  blood-agar  plate. 
With  a  sterile  bent  glass  rod  the  fluid  was  rubbed  over 
the  surface  of  the  inoculated  plate  and  another  one,  and 
the  two  Petri  dishes  were  placed  in  the  thermostat. 
After  twenty-four  and  forty-eight  hours’  incubation  they 
were  examined  for  the  presence  of  colonies  characteristic 
of  the  members  of  the  streptococcus-pneumococcus  group. 
If  present  such  colonies  were  picked  and  their  cultural 
properties  studied. 

In  this  way  eight  organisms  have  been  isolated  from 
seven  samples  of  milk.  Four  of  these  were  cultures  of 
S.  lacticus;  the  colonies  of  each  of  these  strains  were 
greenish  and  three  of  them  showed  a  very  narrow  zone  of 
slight  hemolysis. 

Three  were  pneumococci,  these  micro-organisms  grow¬ 
ing  as  greenish  colonies  resembling  blistered  paint.  Two 
strains  were  pathogenic  for  white  mice.  The  eighth  was 
a  culture  of  S.  pyogenes;  the  colonies  were  not  green  and 
were  surrounded  by  a  distinct  zone  of  hemolysis.  This 
streptococcus  was  pathogenic  for  white  mice. 

This  streptococcus  was  not  isolated  from  pasteurized- 
milk,  but  from  the  milk  of  the  other  dairy  previously 
mentioned.  In  this  case  the  source  of  contamination 
was  discovered  to  be  one  cow  in  the  herd,  which,  though 
showing  no  physical  evidence  of  udder  inflammation, 
was  nevertheless  secreting  milk  containing  large  numbers 
of  these  streptococci.  This  cow  was  immediately  elimi¬ 
nated  from  the  herd. 

The  meager  number  of  examinations  made  precludes 
the  drawing  of  any  conclusions.  The  results,  however, 
have  been  sufficiently  satisfactory  to  warrant  a  continu¬ 
ation  of  this  work.  Thus  far  onl^^  pasteurized  milk,  with 
one  exception,  has  been  examined,  but  in  the  future  these 
examinations  will  be  extended  to  raw  milk  which  micro¬ 
scopically  shows  excessive  numbei-s  of  streptococci. 


The  Reporting  of  Diseases. — Physicians  are  occasionally 
heard  to  express  Jmpatience  with  the  requirements  of  the 
law  in  regard  to  the  reporting  of  communicable  diseases  to 
health  authorities.  It  is  obvious  that  such  physicians  have 
given  little  thought  to  their  responsibilities  in  safeguarding 
the  public  health.  Health  authorities  are  ready  to  attack 
communicable  diseases  in  their  incipiency.  Scientific  knowl¬ 
edge  of  the  more  serious  of  such  diseases  has  led  to  the 
adoption  of  adequate  means  of  controlling  them.  But  health 
authorities  cannot  act  blindly.  They  must  deal  with  the 
individual  case  and  to  do  this  they  must  know  its  location 
and  the  circumstances  connected  with  it.  It  is  the  duty  of 
physicians  to  furnish  this  important  information.  There  can 
be  little  question  as  to  the  moral  responsibility  of  a  physician 
for  the  secondary  cases  resulting  from  an  unreported  primary 
case  or  for  the  consequent  fatalities. — Bull,  Ohio  Utate  Board 
of  Health. 
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THE  OPIUM  AND  MORPHIN  HABIT 

There  are  so  many  legitimate  and  so  many  illegitimate 
“cures”  for  this  hahit,  tliat  a  review  of  the  opinions  of  a 
man  who  has  had  a  large  experience  in  the  treatment  of 
these  conditions  is  of  value.  Dr,  George  E.  Pettey^  of 
Memphis,  Tenn.,  has  recently  presented  a  book  which 
is  well  worth  careful  reading  and  review. 

This  article  embodies  Pettey’s  ideas  of  the  pathology 
and  the  treatment  of  these  drug  addictions,  which  are 
apparently  becoming  more  and  more  frequent.  He  says 
that  the  average  Caucasian  will  develop  an  addiction  to 
opium  or  one  of  its  alkaloids  after  thirty  days’  daily 
use,  and  but  few  of  these  persons  will  be  able  to  stop  the 
use  of  the  drug  after  that  length  of  time  by  their  own 
efforts.  If  the  drug  has  been  used  for  three  months  or 
more,  he  finds  it  almost  impossible  for  the  person  to 
stop  its  use  without  medical  aid. 

Crude  opium  and  laudanum  taken  by  the  mouth  are 
more  slowly  absorbed  than  the  alkaloids  of  opium,  and 
the  narcotic  impression  is  less ;  consequently  they  may  be 
taken  longer  than  the  alkaloids  without  causing  an 
addiction.  Pettey  finds  also  that  morphin  may  be  used 
for  a  longer  time  without  causing  the  habit  when  taken 
by  the  mouth  than  when  taken  hypodermically.  Codein 
and  heroin  may  be  taken  for  a  longer  time  than  morphin 
without  causing  the  habit,  he  thinks,  because  they  inhibit 
secretions  less  and  cause  less  intestinal  toxemia,  and 
therefore  less  self-poisoning.  Of  course,  it  is  well  known 
that  any  narcotic  drug  may  cause  a  habit  if  taken  for  a 
longer  or  shorter  period,  but  he  recognizes,  as  has  been 
observed  by  many  medical  men,  that  any  of  the  atropin 
series  may  cause  a  habit,  whether  it  be  belladonna,  atro¬ 
pin,  scopolamin  or  any  other  drug  that  contains  a 
member  of  the  atropin  series.  In  other  words,  it  should 
be  recognized  that  a  person  taking  morphin  and  atropin 
in  combination  acquires  the  atropin  habit  as  well  as  the 
morphin  habit.  This  is  not  generally  understood. 

SYMPTOMS  OP  THE  OPIUM  HABIT 

The  contraction  of  the  pupil  is,  of  course,  observed  by 
all,  and  its  inability  to  dilate  properly  when  light  is 
excluded  is  well  known.  Those  persons  who  have  the 
opium  habit  in  any  form  are  usually  exhilarated  soon 
after  the  drug  is  taken  and  then  depressed  later  as  the 
effects  of  the  drug  pass  off.  This  variability  of  mood, 
which  perhaps  changes  several  times  during  a  day,  is 
therefore  very  characteristic,  and  should  place  the  person 
under  suspicion.  During  this  period  of  depression  the 
drug  habiUie  is  likely  to  retire  to  a  place  where  he  can 
administer  or  take  the  drug  without  observation,  and  he 
returns,  after  a  time,  more  or  less  normal  or  elated. 
Some  persons  in  a  certain  length  of  time  after  the  drug 
has  been  taken  become  very  drowsy  and  almost  sleep 
while  talking.  This  condition  is  likely  to  follow  the 
more  or  less  alert  phase.  Some  persons  have  a  great  deal 
of  itching  from  the  drug,  especially  a  tickling  or  itching 
of  the  nose.  Others  sneeze  at  the  time  the  action  of  the 
drug  is  passing  off,  and  the  sneezing  will  be  inhibited 
when  they  take  another  dose. 

Pettey  thinks  that  an  indication  that  a  person  is  tak¬ 
ing  cocain  as  well  as  morphin  is  that  he  walks  rapidly 
and  in  a  zigzag  manner,  shows  great  nervousness  and 
fidgetiness,  is  excessively  talkative,  and  has  a  variable 
appetite,  sometimes  eating  enormously  and  again  not 
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eating  at  all.  When  a  patient  is  excessively  restless  and 
moves  constantly  he  thinks  that  it  shows  the  atropin  com¬ 
bination  with  morphin,  and  patients  who  increase  the 
morphin  and  also  the  atropin  are  likely  to  suffer  from 
insomnia.  He  also  notes  that  if  the  atropin  is  removed 
in  such  a  morphin-atropin  addiction  the  ordinary  dose 
of  morphin  causes  extreme  nausea.  In  other  words,  such 
a  patient  suffers  from  the  morphin  without  the  atropin. 

Pettey  thinks  it  inexcusable  to  cause  the  symptoms 
usually  attendant  on  the  gradual  reduction  of  morphin. 
He  also  finds  it  .inexcusable  to  withdraw  the  opiate 
abruptly,  unless  the  patient  is  first  prepared  for  such 
treatment.  Such  harsh  treatment  is  not  likely  to  cure 
a  patient  permanently.  He  is  also  firmly  convinced 
that  the  more  thoroughly  the  system  is  cleansed  of  toxic 
matter,  that  is,  prepared  for  the  treatment  of  the  with¬ 
drawal  of  the  drug,  the  less  fever  there  will  be  and  the 
less  neuralgic  pain. 

Pettey  believes  strongly  in  the  necessity  of  reducing 
the  toxins  in  the  system,  not  only  those  caused  by  the 
drug,  but  also  those  produced  in  the  intestines  owing 
to  the  action  of  the  drug;  and  he  believes  that  these 
toxins  accumulate  in  the  system  mainly  because  there 
is  deficient  excretion.  This  insufficient  excretion  is 
largely  due  to  the  fact  that  the  intestines  are  so  seriously 
affected  by  the  narcotic,  in  their  secretions,  muscularl}^ 
in  their  nervous  supply  and  in  all  their  nerve  centers. 
He  is  convinced,  therefore,  that  no  ordinary  simple 
catharsis  is  sufficient,  but  that  not  only  should  the  intes¬ 
tines  be  thoroughly  emptied,  but  that  the  secretions,  also, 
should  be  started  if  possible,  the  peristalsis  activated  and 
the  circulatory  and  motor  nerve  centers,  if  possible, 
stimulated.  He  therefore  administers  a  combination 
of  drugs  that  will  promote  all  of  these  desired  effects, 
and  he  finds  that,  if  the  nerve  centers  are  not  at  the 
same  time  stimulated,  the  cathartic  drugs  will  cause 
pain  and  disturbance  without  efficient  evacuation  of  the 
bowels.  Pettey  also  believes  that  the  cardiac  depression 
caused  by  withdrawing  morphin  or  some  other  form  of 
opium  is  largely  due  to  portal  and  liver  congestion. 
Such  congestion,  of  course,  is  well  known  to  interfere 
with  cardiac  efficiency;  or  the  reverse,  which  is  so  gen¬ 
erally  understood,  that  cardiac  insufficiency  will  cause 
portal  congestion.  If,  therefore,  he  can  relieve  portal 
congestion  and  liver  obstruction,  he  finds  that  the  cir¬ 
culation  misses  the  morphin  less. 

A  general  hyperesthesia  or  hypersensitiveness  follows 
the  withdrawal  of  an  opiate  from  the  habitue,  and  this 
of  course  he  points  out  as  the  natural  reaction  from  a 
more  or  less  chronic  anesthesia  due  to  the  drug.  He 
finds  this  hyperirritability  in  all  parts  of  the  body,  evi¬ 
denced  not  only  mentally  and  nervously,  but  also 
functionally. 

The  suffering  always  attendant  on  the  withdrawal  of 
the  opiate  can  be  prevented  by  previous  thorough  elimi¬ 
nation  and  the  administration  of  scopolamin.  The 
proper  use  of  scopolamin  for  the  few  days  it  is  required 
will  relieve  pain,  induce  sleep  and  prevent  the  distress¬ 
ing  nervous  symptoms  due  to  the  withdrawal  of  the 
opiate.  Pettey  finds  that  with  this  treatment  in  two  or 
three  days  after  the  withdrawal  of  the  opiate  there  is  no 
craving  or  desire  for  the  drug,  the  appetite  returns,  the 
patient  will  sleep  many  hours  at  a  time,  and  conva¬ 
lescence  becomes  rapid. 

“The  dose  of  scopolamin  ranges  from  1/300  to  1/50 
grain  at  intervals  of  from  thirty  minutes  to  six  hours, 
depending  on  the  individual.”  Of  course  the  smaller 
doses  should  at  first  be  administered  until  the  tolerance 
of  the  patient  is  determined.  The  frequency  is  deter- 
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mined  hv  the  ijroduetion  of  sleep  and  tire  freedom  from 
))ain.  After  this  eomlition  is  produced  the  drug  should 
he  given  at  such  intervals  only  as  are  necessary  to  keep 
the  patient  comfortable.  In  the  use  of  this  drug  the 
patient  should  always  he  individualized.  There  is,  and 
('an  be,  no  rule  as  to  the  dosage  or  the  frequeney,  but  the 
withdrawal  of  the  opiate  should  not  be  allowed  to  cause 
.cutfering,  and  this  drug  will  prevent  it. 

t'UEPARATlOX  OF  THE  PATIEXT 

'File  patient  should  first  receive  some  hydrothera- 
peutic  treatment,  the  intensity  of  which  is  determined 
by  the  patient’s  strength,  perhaps  only  a  tub-bath,  fol¬ 
lowed  by  a  vappr-bath.  He  should  be  made  to  drink  a 
large  amount  of  water  in  order  to  wash  out  all  surplus 
metabolic  products  that  it  is  possible  to  eradicate  by  the 
urine;  but  it  should  be  remembered  that  bile  and  bowel- 
discharges  are  nine  times  as  toxic  as  the  urine,  and  that 
urine  is  fifty  times  as  toxic  as  the  perspiration 
(Bouchard),  and  that  the  principal  elimination  of 
toxins,  must  therefore  be  from  the  bowels,  and  purgation 
is  of  primary  importance.  The  cathartic  combination 
found  most  valuable  bv  Pettev  is  the  following: 

H  Calomel  . 

Powdered  extract  of  cascara . aagr.  x 


Ipecac  . gr.  i 

Strychnin  nitrate  . gr.  1/4 

Atropin  sulphate  . gr.  l/,50 

M.  et  fac  capsulas  4. 


Sig. :  One  capsule  every  two  hours  until  four  are  taken,  pre¬ 
ferably  at  4,  C,  8  and  10  p.  m..  and  only  after  having  abstained 
from  dinner  and  supper  on  the  day  on  which  they  are  taken. 

The  treatment  may  be  begun  at  4  p.  m.  with  one 
capsule;  the  last  dose  is  given  at  10  p.  m.  The  patient 
receives  his  opiate  in  his  usual  dose  up  to  8  or  10  p.  m., 
but  none  from  that  time  until  after  the  bowels  have 
thoroughly  moved  the  following  morning.  Pettey  thinks 
it  is  advisable  that  six  or  eight  hours  after  the  last  cap¬ 
sule  has  been  given,  namely,  at  10  p.  m.,  the  patient 
should  receive  1/20  grain  of  strychnin  hypodermically, 
this  to  be  followed  half  an  hour  later  by  2  ounces  of 
castor  oil  or  a  bottle  of  citrate  of  magnesium.  ‘‘Both 
the  strychnin  and  the  oil  or  saline  should  be  repeated  at 
intervals  of  two  hours  until  the  intestinal  canal  has 
been  thoroughly  emptied.”  The  patient  receives  no 
morphin  or  narcotic  during  this  period.  When  he  has 
gone  as  long  as  he  can  without  discomfort  and  begins 
to  feel  the  need  of  the  drug,  it  should  be  given  him  in 
reduced  doses,  and  it  will  generally  be  found  that  two- 
thirds  of  the  usual  dose  perfectly  satisfies  his  system. 
This  reduced  quantity  should  be  given  at  the  same  inter¬ 
vals  at  which  the  patient  has  been  having  his  morphin 
before  the  treatment  was  begun.  After  purgation  is 
completed,  the  patient  may  be  allowed  a  liberal  diet 
until  within  six  or  eight  hours  of  the  time  of  giving  the 
next  course  of  purgative.  Forty-eight  hours  from  the 
time  of  the  first  purgative  course  the  second  course 
should  be  given,  consisting  of  the  same  ingredients.  As 
stated  before,  after  the  first  purgative  action  the  patient 
should  receive  his  morphin  in  as  small  doses  as  will 
keep  him  comfortable  up  to  the  time  of  his  evening  or 
bedtime  dose  on  this  the  second  day,  but  he  should 
receive  no  morphin  or  other  opiate  after  taking  the  last 
purgative  capsule  of  the  second  course.  Again,  six  or 
eight  hours  after  taking  the  last  purgative  capsule  he 
should  again  receive  his  strychnin  and  his  oil  or  saline, 
and  this  dose  should  be  repeated  until  free  bowel  move¬ 
ment  has  been  obtained.  During  this  time  the  patient 
should  be  given  a  bath  and  jjut  to  bed.  After  this  purga¬ 
tion  and  the  elimination  of  the  toxins  that  it  causes  he 
will  be  able  to  go  much  longer  before  he  has  the  desire . 


for  the  narcotic,  es))ecially  if  he  remains  in  bed,  which 
should  be  insisted  on.  In  six  or  eight  hours,  however, 
after  the  usual  time  for  his  morning  dose  he  will  begin 
to  require  something  for  his  relief.  At  this  time  instead 
of  being  given  the  opiate,  he  is  given  scopolamin  in 
1/200-grain  doses,  hypodermically,  and  the  same  dose  is 
repeated  in  thirty  minutes.  Ordinarily  a  patient  will  go 
to  sleep  in  half  an  hour  after  the  second  dose.  If  he 
does  not,  and  still  complains  of  discomforts,  the  third 
dose  of  the  same  size  should  be  given.  If  he  is  not 
uncomfortable,  however,  he  should  not  receive  the  third 
dose  until  an  hour  after  the  second  dose.  At  the  end  of 
that  time,  however,  he  should  receive  a  third  dose.  This 
dose,  in  patients  who  are  not  uncomfortable,  may  be  of 
the  same  size  or  increased  in  size,  depending  on  the 
amount  of  impression  produced  by  the  other  doses.  Of 
course,  a  patient  may  be  susceptible  to  the  action  of 
scopolamin,  or  he  may  be  tolerant  to  it,  but  if  he  is 
poisoned  slightly  by  it  (belladonna  poisoning)  he  will 
not  suffer  from  the  need  of  his  morphin. 

The  patient  should  be  allowed  to  sleep  from  six  to 
eight  hours,  unless  he  awakens  before,  but  when  he  does 
awake,  no  matter  how  comfortable  he  may  be,  he  should 
jeceive  another  dose  of  scopolamin,  generally  1/200 
grain.  The  amount  is  regulated  by  the  susceptibility  of 
the  individual.  This  drug  is  then  repeat^  at  such 
intervals  as  are  required  to  keep  up  a  mild  belladonna 
intoxication  and  keep  the  patient  free  from  pain.  He 
may  sleep,  or  he  may  not. 

This  treatment  with  scopolamin  should  be  continued 
for  from  thirty-six  to  forty-eight  hours  from  the  time 
of  beginning  the  remedy  and  then  stopped. 

Pettey  believes  it  generally  advisable  during  the  time 
of  the  administration  of  scopolamin  to  give  20  grains 
of  sodium  thiosulphate  (sodium  hyposulphite)  every 
two  hours  for  twenty-four  hours  or  more  (of  course 
provided  the  patient  is  not  comfortably  sleeping),  find¬ 
ing  that  this  drug  supplements  the  effect  of  the  calomel 
purge  and  will  cause  bilious  stools  unattended  by  colic 
or  griping. 

At  the  end  of  the  fifth  or  sixth  day  the  patient  is 
convalescent,  and  has  no  desire  for  the  dmg  to  which 
he  is  addicted,  although,  of  course,  he  is  weak  and  will 
miss  the  support  of  his  usual  stimulant.  “The  usual 
symptoms  attendant  on  the  withdrawal  of  morphin  are 
not  present,  such  as  diarrheas,  disturbed  heart,  nerve- 
pains,  muscle-aches,  nervousness  and  flushings,  and  the 
patient  can  lie  comfortably  in  bed  and  take  and  enjoy 
bis  nourishment.” 

If  the  heart-action  is  deficient  during  this  treatment, 
spartein  sulphate  in  doses  of  2  grains  at  intervals  of 
from  four  to  six  hours  is  the  medication  Pettey  advises. 

The  convalescence  should  be  protracted;  namely,  from 
one  to  two  months  should  be  spent  under  the  direct 
supervision  of  the  physician,  preferably  in  an  institution 
accustomed  to  treat  such  patients.  The  after-treatment 
from  the  period  just  described  on  to  complete  health  is 
the  usual  one  for  neurasthenics,  namely,  food,  rest, 
physical  treatments  and  more  or  less  exercise. 

Patients  thus  treated  have  a  short  convalescence,  gain 
in  weight,  sleep  well  and  are  not  injured  by  the  ordeal 
of  the  withdrawal  of  the  drug. 

The  convalescent  patient  should  receive  no  drugs, 
unless  there  is  some  specific  reason  for  administering 
them.  Alcohol  should  be  absolutely  withheld.  The 
same  is  true  of  strychnin.  Alcohol  is  followed  by  depres¬ 
sion,  and  its  dulling  effect  on  the  nervous  irritability  is 
only  short-lived.  As  previously  stated,  the  nervous 
system  is  hyperesthetic  after  the  withdrawal  of  the 
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narcotic,  and  to  stiinnlate  it  continuously  with  strychnin 
is  a  mistake. 

If  the  heart-action  becomes  weak  during  the  treat¬ 
ment,  Pettey  advises  the  use  of  spartein  sulphate,  1  to  2 
grains,  hypodermically,  every  four  to  six  hours.  He 
finds  that  this  drug  acts  better  in  sustaining  the  circula¬ 
tion  after  the  withdrawal  of  morphin  than  any  other 
drug. 

Pettey  discusses  the  large  doses  of  strychnin  which 
he  advises,  and  finds  that  the  larger  the  daily  dose  of 
morphin  the  more  strychnin  will  be  required  to  wake  up 
the  inert  nerve-centers  and  to  cause  satisfactory  cath¬ 
arsis  and  nutritional  activities,  and  he  is  sure  that  fail¬ 
ure  to  use  sufficiently  large  doses  of  strychnin  has 
sometimes  caused  failure  in  complete  evacuation  of  the 
intestines  and  complete  elimination  of  toxins, 

Pettey  discusses  the  use  of  scopolamin,  and  even  goes 
so  far  as  to  state  ‘^that  its  relationship  to  the  treatment 
of  morphinism  is  the  same  as  the  relationship  of  ether 
to  surgery.’^  In  other  words,  it  inhibits  pain  and 
suffering. 

We  have  long  maintained"  that  some  member  of  the 
atropin  series  was  always  used  in  the  successful  treat¬ 
ment  of  morphinism.  Which  particular  form  of  the 
atropin  group  is  to  be  used  has  varied  with  the  different 
specialists  in  this  line,  but  undoubtedly  scopolamin 
offers  the  desired  antagonistic  effect  to  the  morphin; 
namely,  it  causes  nervous  stimulation  through  its  atropin 
constituent  while  at  the  same  time  it  causes  mental 
quietude  as  other  forms  of  the  atropin  group  do  not. 

Pettey  finds  that  pregnane}^  is  no  bar  to  his  treatment 
for  the  morphin  habit,  although  he  would  take  a  longer 
uime  in  the  preparation  of  the  patient  for  the  withdrawal 
of  the  drug.  He  finds  that  scopolamin  will  arrest  uter¬ 
ine  activity. 


Nev  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
BY  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 
OB  his  agent  and  in  part  on  investigation  made  by  or 
under  the  direction  of  the  Council.  Criticisms  and  cor¬ 
rections  ARE  asked  for  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
before  publication  in  the  book  “New  and  Nonofficial 
Hemedies.” 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that,  so  far  as  known,  it  complies 

WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PucKNER,  Secretary, 


DIGIPURATUM  ampules. — This  dosage  form  of  an 
accepted  proprietary  article  has  been  accepted. 

Each  ampule  contains  1  Cc.  of  a  dlgipuratum  solution,  faintly 
alkaline  and  isotonic  with  the  body  fluids,  equivalent  to  .1  gram 
(1%  grains)  diglpuratum. 

DIGIPURATUM  SOLUTION  FOR  ORAL  USE.— This  dos¬ 
age  form  of  an  accepted  proprietary  article  has  been  accepted. 

Vials  containing  10  Cc.  diglpuratum  solution,  each  Cc.  repre¬ 
senting  .1  gram  (1%  grains)  of  diglpuratum.  The  solution  for 
oral  use  must  not  be  given  hypodermically. 

TETANUS  ANTITOXIN  (See  N.  N.  R.,  1913,  p.  218). 

H.  M.  Alexander  and  Co.,  Marietta,  Pa. 

Tetanus  Antitoxin. — This  product  is  concentrated  and  refined 
according  to  the  method  of  Banzhaf.  It  is  standardized  under  the 

2.  The  Drug  Treatment  of  Alcohol,  Morphin  and  Cocain 
Mal)itu6.s,  Therapeutics,  Tiiu  Jouknwl  .1.  51.  A.,  March  5,  1910, 
p.  7,C4. 


method  approved  by  the  Hygienic  I>ahoratory  of  the  United  States 
Public  Health  Service.  Marketed  in  a  syringe  containing  1500 
units — a  single  immunizing  dose. 

ACNE  VACCINE  (Sec  N.  N.  K.,  1913,  p.  221). 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffe- 
lin  and  Co.,  New  York.) 

Acne  Vaccine. — This  product  is  marketed 'in  five  syringes  con¬ 
taining  respectively  5  million,  10  million,  20  million,  40  million 
and  100  million  killed  acne  bacteria.  Also  marketed  in  four  pack¬ 
ages  of  two  vials,  each  containing  5  million,  10  million,  20  million 
and  40  million  killed  bacteria.  Also  marketed  in  20  Cc.  vials  in 
four  strengths.  1  Cc.  containing  respectively  5  million,  10  million, 
20  million  and  40  million  acne  bacilli. 

BACILLUS  BORDET-GENGOU  VACCINE. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieflelin 
and  Co.,  New  Y’^ork.) 

Pertussis  Vaccine. — This  product  is  marketed  in  four  syringes 
containing  respectively,  25  million,  50  million,  100  million  and  200 
million  killed  Bordet-Gengou  bacilli.  Also  marketed  in  four  pack¬ 
ages  of  two  vials,  each  containing  25  million,  50  million,  100 
million  and  200  million  killed  bacteria.  Also  marketed  in  20  Cc. 
vials  in  four  strengths,  1  Cc.  containing  respectively  25  million, 
50  million,  100  million  and  200  million  pertussis  bacteria. 

MENINGOCOCCUS  VACCINE  (See  N.  N.  R.,  1913,  p.  228). 

Lederle  Antitoxin  Laboratories,  New  York  City.  Schieffelin 
and  Co.,  New  Y’ork.) 

Menintjococcus  Facct«e.— This  product  is  marketed  in  a  package' 
containing  three  syringes  :  syringe  1  containing  500  million  killed 
meningococci,  while  syringes  2  and  3  contain  each  1  billion  killed 
meningococci.  The  contents  of  these  syringes  should  be  injected 
subcutaneously  at  intervals  of  ten  days.  Also  marketed  in  a  pack¬ 
age  containing  three  vials  :  vial  1  containing  500  million  and  vials 
2  and  3  containing  each  1  billion  killed  meningococci. 

BACILLUS  COLI  VACCINE  (See  Jour.  A.  M.  A.,  May  10. 
1913,  p.  1461). 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffelin 
and  Co.,  New  Y"ork. ) 

Coli  Vaccine  (Polyvalent). — 5Iarketed  in  20  Cc.  vials  in  four 
strengths,  1  Cc.  containing  respectively  50  million,  100  million. 
200  million  and  400  million  killed  bacilli. 

GONOCOCCUS  VACCINE  (See  Jour.  A.  M.  A.,  May  10, 
1913,  p.  1461). 

Lederle  Antitoxin  Laboratorie.s,  New  York  City.  (Schieffelin 
and  Co.,  New  York.) 

Gonococcus  Vaccine  (Polyvalent). — Marketed  in  20  Cc.  vials  in 
four  strengths,  1  Cc.  containing  respectively  50  million,  100  million, 
200  million  and  400  million  killed  gonococci. 

PNEUMOCOCCUS  VACCINE  (See  Jour.  A.  M.  A.,  May  10, 
1913,  p.  1461). 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffelin 
and  Co.,  New  York.) 

Pneumococcus  Vaccine  (Po/z/i^alent)  .—Marketed  in  20  Cc.  vials 
in  four  strengths,  1  Cc.  containing  respectively  50  million,  100 
million,  200  million  and  400  million  killed  pneumococci. 

STAPHYLOCOCCUS  VACCINES  (See  Jour.  A.  M.  A.,  May 
10,  1913,  p.  1461. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffelin 
and  Co.,  New  York.) 

Staphylococcus  Vaccine  (Polyvalent). — Marketed  in  20  Cc.  vials 
in  four  strengths,  1  Cc.  containing  respectively  250  million,  500 
million,  1  billion  and  2  billion  killed  staphylococci. 

Staphylococcus  Albus  Vaccine  (Polyvalent) . — Marketed  in  20  Cc. 
vials  in  four  strengths,  1  Cc.  containing  respectively  250  million, 
500  million,  1  billion  and  2  billion  killed  staphylococcus  albus. 

Staphylococcus  Aureus  Vaccine  (Polyvalent). — Marketed  in  20 
Cc.  vials  in  four  strengths,  1  Cc.  containing  respectively  250  mil¬ 
lion,  500  million,  1  billion  and  2  billion  killed  staphylococcus 
aureus. 

STREPTOCOCCUS  VACCINE  (See  Jour.  A.  M.  A.,  May  17, 
1913,  p.  1541). 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffelin 
and  Co.,  Neiv  York.) 

Streptococcus  Vaccine  (Polyvalent). — Marketed  in  20  Cc.  vials 
in  four  strengths,  1  Cc.  containing  respectively  50  million,  100 
million,  200  million  and  400  million  streptococci. 

TYPHOID  VACCINE  (See  Jour.  A.  M.  A.,  May  17,  1913, 
p.  1541). 

Lederle  Antitoxin  Laboratories,  New  Y'^ork  City.  (Schieffelin 
and  Co.,  New  Y’^ork.) 

Typhoid  Vaccine. — Marketed  in  20  Cc.  vials  in  four  strengths, 
1  Cc.  containing’  respectively  100  million,  250  million,  500  million 
and  1  billion  killed  typhoid  bacilli. 
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ANNUAL  PRESENTATION  OF  EDUCATIONAL  DATA  BY  THE  COUNCIL  ON  MEDICAL  EDUCATION 


Below  are  given  brief  descriptions  of  the  medical  colleges  in  the  United  States  and  Canada  that  are  legally  chartered 
fo  teach  medicine,  several  of  which  do  not  grant  degrees.  The  nafie,  address,  year  of  organization,  history  and  date 
when  first  class  graduated  are  given  in  each  instance.  Unless  otherwise  stated,  a  class  graduated  each  subsequent  year. 
Where  oflicial  reports  have  been  received  from  the  college,  information  regarding  faculty,  entrance  requirements,  length  of 
(erm,  fees,  students  (e.xcludiiig  specials  and  postgraduates),  graduates,  name  of  dean  and  next  session  is  given  without 
discrimination,  regardless  as  to  whether  the  college  is  sectarian  or  not.  In  a  few  instances  in  which  such  reports  were 
not  received  the  information  published  is  from  other  reliable  sources.  Figures  for  graduates  include  all  who  graduated 
>ince  July  .31,  1912.  Extracts  of  rules  and  the  membership  of  the  Association  of  American  Medical  Colleges  are  shown 
following  the  list  of  colleges.  Figures  showing  population  of  cities  and  states  are  taken  from  the  United  States  Census 
Bureau’s  returns  for  1010.  i 


ALABAMA 

Alabama,  population  2,1.38,003,  has  two  medical  colleges, 
the  ^ledical  Department  of  the  University  of  Alabama  and 
the  Birmingham  Medical  College,  located,  respectively,  in 
.Mobile  and  Birmingham.  The  population  of  Mobile  is  .51.021 
and  of  Birmingham  1.32, OH.I. 

Birmingham 

BiRiii.\GHA.M  .Medicai.  COLLEGE,  Avonue  F  and  Twentieth  Street. 
—  Chartered  in  1894.  The  first  class  graduated  in  1895.  In  191.3 
became  the  Graduate  School  of  Medicine  of  the  University  of 
.Alabama.  There  are  25  professors  and  15  assistants,  total  40. 
The  course  of  undergraduate  instruction  now  embraces  two  sessions 
of  eight  months  each.  Only  juniors  and  seniors  will  be  enrolled. 
When  then  two  classes  have  graduated,  the  college  will  cease  to  do 
undergraduate  teaching.  The  fees  are  $105  for  the  third  year  and 
$130  for  the  fourth.  The  Secretary  is  Dr.  IS.  P.  Hogan"  Regis¬ 
tration.  1912-1913,  102;  graduates,  28.  The  twentieth  session 
begins  Oct.  1,  1913.  and  ends  May  21,  1914. 

Mobile 

U.MVEiisiTY  OF  Alaba-Ma  SCHOOL  OF  MEDICINE,  St.  .Vutliony  and 
Lawrence  Streets. — Organized  in  1859  as  the  Medical  College  of 
.■Mabama.  Classes  were  graduated  in  1861  and  in  all  subsequent 
years  except  1862  to  1868,  inclusive.  It  was  reorganized  as  the 
.Medical  Department  of  the  University  of  Alabama  in  1897.  All 
property  was  transferred  to  the  University  of  Alabama  in  1907. 
when  the  present  title  was  assumed,  .\fter  .Ian.  1,  1914,  one 
year  and,  for  the  session  of  1915-16,  two  years  of  college  work  will 
be  required  for  admission.  The  faculty  consists  of  14  professors 
and  43  lecturers  and  assistants,  a  total  of  57.  The  course  of 
study  covers  four  years  of  thirty-two  weeks  each.  The  total  fees 
for  each  of  the  four  years,  respectively,  are  .$150,  $145,  $145  and 
$165.  The  Dean  is  Dr.  Eugene  D.  Bondurant.  The  total  registra¬ 
tion  for  1912-13  was  115;  graduates,  21.  The  forty-eighth  session 
begins  .8ept.  22,  1913,  and  ends  May  28,  1914. 

ARKANSAS 

ArkaiLsas,  population  1,574,449,  lias  one  medical  college, 
the  ^ledical  Department  of  the  University  of  Arkansas,  located 
in  Little  Rock,  a  city  of  45,941. 

University  of  -Arkansas  Medical  Department,  Second  and 
Sherman  Streets. — Organized  in  1879  as  the  Medical  Department  of 
•Arkansas  Industrial  University.  It  assumed  the  present  title  in 
1899.  In  1911  the  College  of  Physicians  and  Surgeons  united  with 
11  and  the  new  school  was  made  an  integral  part  of  the  University 
of  Arkansas.  The  first  class  graduated  in  1880.  The  faculty 
consists  of  17  professors  and  34  lecturers  and  assistants,  total  51. 
The  course  of  study  covers  four  years  of  thirty-two  weeks  each.  The 
fees  are  $125  for  each  of  the  first  three  years  and  $150  for  the 
fourth  year.  The  Dean  is  Dr.  Morgan  Smith.  Total  registration, 
1912-13  was  110,  graduates  32.  The  thirty-fifth  session  begins 
Sept.  1.",,  1913,  and  ends  May  14,  1914. 

CALIFORNIA 

California,  population  2,3.37,459,  lia.s  eight  medical  colleges. 
Four  are  located  in  San  Francisco,  a  city  of  416,912  inhab¬ 
itants.  They  are  Leland  Stanford  Junior  University  College 
of  Medicine,  Medical  Department  of  the  University  of  Cali¬ 
fornia,  Hahnemann  -Medical  College  of  the  Pacific  and  the 
College  of  Physicians, and  Surgeons.  The  College  of  Physicians 
and  Surgeons  and  the  California  Eclectic  IMedical  College  and 
the  Los  -Angeles  Clinical  Department  of  the  University  of 
California  are  situated  in  Los  Angeles,  population  .319,198. 
The  Oakland  College  of  -Medicine  and  Surgery  is  in  Oakland, 
population  150,174.  'I'he  College  of  Medical  Evangelists  is 
located  at  Loma  Linda,  a  village  of  110  people. 

Berkeley-Los  Angeles-San  Francisco 

University  of  Ualiiokni.a  .Medical  Department.  University 
Campus,  Berkeley  ;  .Second  and  Parnassus  Avenues.  San  Francisco, 


^nd^  Buena  Vista  and  -Alpine  Streets.  I-os  Angeles. — Organized  in 
1863  as  the  Toland  Medical  C'ollege.  The  first  class  graduated  in 
1865.  In  1872  it  became  the  medical  Department  of  the  University 
of  California.  In  1909  the  College  of  Medicine  of  the  University 
of  Southern  California,  at  Los  -Angeles,  by  legislative  enactment, 
became  a  clinical  department.  Two  years  of  collegiate  work  arc 
required  for  admission.  The  work  of  the  first  two  .years  is  given  at 
Berkeley  and  the  work  of  the  last  two  years  at  both  l>os  Angeles 
and  San  Francisco.  Of  the  JierkeJejj-San  Francisco  portion  the  fac¬ 
ulty  is  composed  of  14  professors  and  42  associates  and  assistants,  a 
total  of  56.  The  course  covers  four  vears  of  nine  months  each.  Fees 
for  the  four  years  respectively  are  $165,  $175,  $160  and  $160. 
The  Dean  is  Dr.  Herbert  C.  Moflit,  San  Francisco.  Total  registra¬ 
tion  for  1912-13  was  104;  graduates  8.  The  forty-first  session 
begins  Aug.  18,  1913,  and  ends  May  15,  1914.  Los  Angeles  Clinical 
Department.  The  faculty  has  30  professors  and  31  associates  and 
assistants,  a  total  of  61.  .The  two  clinical  years  only  are  given. 
The  Dean  is  Dr.  W.  Jarvis  Barlow,  Ia)s  -Angeles.  'Total  registra¬ 
tion  1912-13,  7 ;  graduates.  4.  3'hp  next  session  begins  Aug,  22- 

1913.  and  ends  May  15,  1914. 

Loma  Linda 

College  of  Medical  Evangelists. — Organized  in  1909.  The 
facult,y  numbers  11.  'I'he  course  extends  over  five  years  of  nine 
months  each,  hut  includes  a  study  of  the  Bible  and  evangelistic 
training — non-medical  subjects.  'The  total  fees  each  year  are  $111  ; 
matriculation  fee,  $5,  payable  but  once  ;  graduation  fee.  $10.  The 
Dean  is  Dr.  George  Knapp  Abbott.  The  total  registration  for 

1912-13  was  62  ;  no  graduates.  The  fifth  session  begins  Sept.  18, 

1913,  and  ends  June  17.  1914. 


Los  Angeles 

College  of  Physicians  and  Surgeons,  516  East  Washington 
Street. — Organized  in  1903,  first  class  graduated  in  1905  ;  became 
Medical  Department,  University  of  Southern  California  -August  11, 
1909.  'The  course  covers  four  years  of  nine  months  each.  The 
faculty  consists  of  15  professors  and  44  associate  professors,  lec¬ 
turers  and  instructors  a  tota’l  of  59.  'The  fees  for  the  four  years 
respectively  are  $160,  $157,  $155  and  $182.  The  Dean  is  Charles 
W.  Bryson,  Delta  Building,  Los  -Angeles.  'The  registration  for 
1912-1.3  was  125,  graduates  26.  The  ne.xt  session  begins  Sept.  10. 
1913,  and  ends  .Tune  11,  1914. 

California  Eclectic  Medical  college,  846  Lyon  Street. — 
Organized  in  1879  at  Oakland  as  the  California  Medical  College. 
Removed  to  San  Francisco  in  1887.  Suspended  in  1906.  Reorgan¬ 
ized  at  Los  Angeles  with  the  present  title  in  1907.  Classes  were 
graduated  in  1880,  and  in  all  subsequent  years  except  1907.  It 
has  a  facult.y  of  30.  'The  Dean  is  Dr.  .1.  .V.  Munk.  'The  registra¬ 
tion  for  1912-13  was  20;  graduates,  4.  'The  thirty-fifth  session 
begins  September  16.  1913,  and  ends  May  22.  1914. 

Oakland 

Oakland  College  of  Medicine  and  Surgery,  'Thirty-First  and 
Grove  Streets. — Organized  in  1900,  opened  in  1002.  'The  first  class 
graduated  in  1906.  'The  faculty  numbers  34.  'The  course  covers 
five  years  of  nine  months  each,  and  the  classes  are  limited  to  ten 
students  each.  The  total  fees  for  each  of  the  five  5’ears  respectively 
are  $210,  $200,  $175  and  $175.  The  Registrar  is  Dr.  Edward  N. 
Ewer.  'The  total  registration  for  1912-13  was  13,  graduates  4. 
The  twelfth  session  begins  Aug.  18.  1913,  and  ends  June  1,  1914. 

San  Francisco 

Hahnemann  Medical  College  of  the  Pacific.  Homeopathic. 
Sacramento  and  Maple  Streets. — Organized  in  1881  as  the  Hahne¬ 
mann  Medical  College.  The  first  class  graduated  in  1884.  In  1888 
it  became  the  Hahnemann  Hospital  College  of  San  b'rancisco.  It 
assumed  the  present  name  in  1902.  It  has  a  faculty  of  12  profes¬ 
sors  and  23  lecturers,  instructors,  etc.,  a  total  of  35.  The  course 
covers  four  years  of  thirty-four' weeks  each.  'Total  fees  for  the  first 
year  are  $155,  and  $100  for  each  of  the  other  three.  The. Dean 
is  Dr.  James  W.  Ward,  3i)l  Sutter  Street.  'The  total  registration 
for  1912-13  was  38,  graduates  16.  The  thirty-second  session  begins 
-Aug.  12,  1913,  and  ends  Api'il  1,  1!>14. 

College  of  Physician.s  and  Surgeons,  ;t44  Fourteenth  Street.. 
— Organized  in  1898.  'I'lio  first  class  graduated  in  1897.  I'h'e 
•faculty  numbers  39.  The  course  covers  four  years  of  nine  months 
each.  The  fees  for  each  of  the  four  years  respeetivcly  are  $165. 
$160,  $160  and  $185.  'The  Dean  is  Dr.  Ethan  H.  Smith.  Registra¬ 
tion  for  1912-13  was  16;  graduates,  ,3.  The  seventeenth  session 
begins  Sept.  2,  1913,  and  ends  June  4,  1914. 
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San  Francisco-Palo  Alto 

Leland  Stanford  Junior  University,  Department  of  Medicine. 
University  Campus,  Palo  Alto,  and  Sacramento  and  Webster  Streets, 
San  Francisco. — Organized  in  1908  when,  by  an  agreement,  the 
interests  of  Cooper  Medical  College  were  taken  over.  The  latter  con¬ 
tinued  teaching  until  1912  when  all  the  classes'  enrolled  prior  to  the 
merger  had  been  graduated.  The  faculty  consists  of  27  professors  and 
24  lecturers,  assistants,  etc.,  a  total  of  51.  Three  years  of  collegiate 
work  are  required  for  admission.  The  course  covers  four  years  of 
nine  months  each  Students  matriculating'  in  September,  1914,  and 
thereafter  will  be  required  to  take  a  five  year  course  including  a 
year  of  practical  or  intern  work  prior  to  graduation.  Tiie  total 
fees  for  each  of  the  first  and  second  years  are  $160,  for  the  third 
and  fourth  years,  $150  each.  The  Dean  is  Dr.  R.  L.  Wilbur.  San 
Francisco.  The  total  registration  for  1912-13  was  53  ;  graduates  7. 
The  next  session  begins  Sept.  3.  1913,  and  ends  May  14,  1914. 


'  COLORADO 

Colorado,  with  a  population  of  799.024,  has  one  medical 
college,  the  University  of  Colorado  School  of  IMedicine.  The 
first  two  years  of  the  course  are  given  at  Boulder,  the  seat  of 
the  university,  while  the  last  two,  or  clinical  years,  are  given 
in  Denver,  which  has  a  population  of  213, ,381. 


Boulder-Denver 

University  of  Colorado  School  of  Medicine..— Organized  in 
1883.  Classes  were  graduated  in  1885  and  in  all  subsequent  years 
except  1898  and  1899  Denver  and  Gross  College  of  Medicine  was 
merged  Jan.  1,  1911,  when  the  legal  right  to  teach  the  last  two 
or  clinical  years  in  Denver  was  secured.  The  faculty  embraces  51 
professors  and  19  lecturers  and  assistants,  a  totai  of  70  The 
work  embraces  a  graded  course  of  four  years  of  nine  months  each. 
The  entrance  requirements  are  two  years  of  college  work  count¬ 
ing  toward  a  degree  in  arts  in  an  accredited  college  or  university. 
The  tuition  is  $75  per  year  ;  there  are  no  other  fees.  The  Dean 
is  Dr.  William  P.  Harlow.  The  total  registration  for  1912-13  was 
90  ;  graduates,  50.  The  thirty-second  session  begins  Sept.  8,  1913, 
and  ends  June  3.  1914. 


CONNECTICUT 

Connecticut,  with  a  population  of  1,114,750,  has  one  medical 
college,  located  in  New  Haven,  population  133,605. 


I  New  Haven 

Yale  Medical  School,  York  and  Chapel  Streets. — This  is  the 
Department  of  Medicine  of  Yale  University.  In  .1810  a  charter  was 
granted  for  the  establishment  of  this  school,  and  in  1813  it  was 
organized  as  the  Medical  Institution  of  Yale  College.  The  first 
class  graduated  in  1814.  The  faculty  consists  of  1<  professors 
and  42  lecturers  and  assistants,  a  total  of  59.  The  requirement 
for  admission  is  two  full  years  of  collegiate  work  plus  evidence  of 
satisfactory  preparation  in  physics,  general  inorganic  chemistry 
and  general  biologjL  The  course  covers  four  years  of  nine  months 
each  The  fees  for  the  four  years  respectively  are  approximately 
$220,  $168,  $150  and  $163.  The  Dean  is  Dr.  George  Blumer.  The 
total  registration  lor  1912-13  was  42;  graduates,  9.  The  101st 
session  begins  Sept.  25,  1913,  and  ends  June  17.  1914. 


DISTRICT  OF  COLUMBIA 

Washington,  population  331,069,  has  three  medical  colleges: 
George  Washington  University  Department  of  Me(,licine, 
Georgetown  University  School  of  Mddicine  and  Howard  Uni¬ 
versity  School  of  Medicine. 


Washington 

George  Washington  University  Department  of  Medicine, 
1325  H  Street,  N.-W. — Organized  in  1825  as  the  National  Medical 
College,  Medical  Department  of  Columbian  College.  Classes  were 
graduated  in  1826  and  in  all  subsequent  years,  except  1834  to 
1838,  and  1861  to  1863,  inclusive.  The  original  title  was  changed 
to  Medical  Department  of  Columbian  University  in  1873.  In  1904, 
by  an  act  of  Congress,  it  received  its  present  title.  The  faculty  is 
composed  of  22  professors  and  50  instructors,  demonstrators  and 
assistants,  a  total  of  72.  .  The  course  covers  four  yeai^  of  thirty- 
two  weeks  each.  The  total  fees  are  $150  per  year.  Tlie  Dean  w 
Dr  William  C.  Borden.  The  total  registration  for  1912-13  wa: 
103;  graduates,  11.  The  92d  session  begins  Sept.  24,  1913,  anO 
ends  June  10,  1914. 

Georgetown  Univer.sity  School  of  Medicine,,  920  H  Street, 
X.-w. — Organized  in  1851.  The  first  class  graduated  in  1852.  The 
faculty  contains  24  professors,  30  instructors  and  assistants  ;  total 
54.  Two  years  of  collegiate  work  are  required  for  entrance.  Ihc 
course  of  study  covers  four  terms  of  eight  and  one-half  months 
each.  The  fees  for  the  first  year  are  $165,  and  for  each  of  the 
other  three  years,  $150.  The  Dean  is  Dr.  George  M.  Ivober.  The 
registration  for  1912-13  was  126  ;  graduates  29.  The  63d  session 
begins  Sept.  27,  1913,  and  ends  June  13,  1914. 

Howard  University  School  of  Medicine,  Fifth  and  W  Streets, 
N  -W. — Chartered  in  1867.  Organized  in  1869.  The  first  class 
graduated  in  1871.  Colored  students  compose  a  majority  of  those 
in  attendance.  The  faculty  comprises  19  professors  and  22  lec¬ 
turers  and  assistants,  41  in  ali.  The  admission  requirements  are 
one  year  of  collegiate  work  inciuding  physics,  chemistry,  botany  and 
zoology  and  a  reading  knowledge  of  one  modern  language  besides 
English.  The  course  covers  four  years  of  thirty  weeks  each.  The 
fees  of  each  of  the  four  sessions  I'espectively  are  $107,  $102,  $102 
and  $109.  The  Dean  is  Dr.  Edward  A.  Balloch.  Registration  for 
1912-13  was  122  ;  graduates,  21.  The  46th  session  begins  Oct.  1. 
1913,  and  ends  June  3.  1914. 


GEORGIA 

Georgia,  population  2,609,121.  has  four  medical  colleges; 
Medical  College  of  Georgia,  located  in  Augiusta,  population 
41,040;  Atlanta  Medieal  College,  the  Georgia  College  of  Eclec¬ 
tic  Medicine  and  Surgery,  and  the  Southern  College  of  Medi¬ 
cine  and  Surgery  are  in  Atlanta,  a  city  of  154.839  population. 


Atlanta 

Atlanta  Medical  College.— Butler  aud  Armstrong  Streets. — 
Org'anized  in  1854.  Classes  graduated.  1855  to  1861.  when  it  sus¬ 
pended.  Reorganized  in  1865.  In  1898  it  merged  with  the  South¬ 
ern  Medical  College  (organized  in  1878)  taking  the  name  of  Atlanta 
College  of  Physicians  and  Surgeons.  In  19l3  it  merged  with  the 
Atlanta  School  of  Medicine  (organized  in  1905).  reassuming  its 
first  title.  It  has  a  faculty  of  34  professors  and  70  instructors, 
assistants,  etc.,  a  total  of  104.  The  course  of  study  is  four  years 
of  thlrtv-two  weeks  each.  The  fees  are  $150  each  year.  The  dean 
is  Dr  W.  S.  Elkin.  Total  registration  for  the  two  colleges  for 
1912-13  was  560  ;  graduates,  121.  The  next  session  begins  Sept.  29, 
1913,  and  ends  June  1,  1914. 

-  Georgia  College  of  Eclectic  Medicine  and  Surgery,  Tanner 
Street,  near  Edgewood  Avenue. — Organized  in  1877  as  the  Georgia 
Eclectic  Medical  College.  In  1884  it  acquired  the  charter  of  the 
College  of  American  Medicine  and  Surgery.  It  assumed  its  present 
name  in  1880.  The  first  class  graduated  in  1878.  The  faculty 
consists  of  13  professors  and  6  assistants,  a  total  of  19.  Tuition 
is  $80  per  year;  graduation  fee.  $25.  The  Proctor  is  Dr.  E.  B. 
Thomas.  Total  registration  for  1912-13  was  70 ;  graduates,  42. 
The  next  session  begins  Sept.  20,  1913,  and  ends  April  13,  1914. 

Southern  College  of  Medecine  and  Surgery,  McDaniel  Street. 
— Organized  in  1911.  The  facultv  numbers  13.  Total  registration 
for  1912-13,  53  ;  graduates.  15.  The  Dean  is  Dr.  W.  B.  Lingo. 

Augusta 

University  of  Georgi.v,  College  of  Medicine,  Railroad  Avenue 
and  Harper  Street. — Organized  in  1828  as  the  Medical  Academy  of 
Georgl.a,  the  name  being  changed  to  the  Medical  College  of  Georgia 
in  1829.  Since  1873  it  has  been  known  as  the  Medical  Department 
of  the  University  of  Georgia.  Entire  property  transferred  to  the 
University  in  1911.  Classes  were  graduated  in  1833  and  in  all 
subsequent  years  except  1862  and  1863.  The  faculty  includes  23 
professors  and  28  assistants,  51  in  all.  Entrance  requirements 
beginning  Jan.  1,  1914,  will  be  two  years  of  collegiate  work.  The 
course  is  four  years  of  eight  months  each.  Fees  for  each  of  the 
four  years  respectively  are  $140,  $135.  $125  and  $150.  The  Dean 
is  Dr  W  H.  Doughty,  Jr.  The  total  registration  for  1912-13  was 
80 ;  graduates,  27.  The  20th  .session  begins  Sept.  17,  1913,  and 
ends  May  27,  1914. 

ILLINOIS 

Illinois,  population  5,638,591,  has  seven  medieal  colleges,  one 
of  which  gives  instruction  at  night,  all  located  in  Chicago, 
a  city  of  2,185,283  inhabitants,  and  are  as  follows:  Rush 
Medical  College,  Northwestern  University  Medical  School, 
University  of  Illinois  College  of  Medicine,  Hahnemann  Medical 
College,  Bennett  Medical  College.  Jenner  Medical  College  and 
Chicago  College  of  Medicine  and  Surgery. 

Chicago 

Ru.sh  Medical  College. — This  school  was  founded  in  1837, 
organized  in  1843,  was  the  medical  department  of  Lake  Forest  Uni¬ 
versity  from  1887  untii  1898.  when  it  became  affiliated  with  the 
University  of  Chicago.  The  first  class  graduated  in  1844.  The 
faculty  is  composed  of  103  professors,  151  associates,  instructors 
etc.,  a  total  of  254.  The  requirements  for  admission  are  two  yearn 
of  college  work,  including  courses  in  college  chemistry,  physics  and 
biology,  and  a  reading  knowledge  of  German  or  French.  The 
course  covers  four  years  of  eight  and  a  half  months  each._  A  fifth 
year,  consisting  of  a  hospital  internship  or  of  a  fellowship  in  one 
of  the  departments,  will  be  required  of  all  students  matriculating 
for  the  summer  quarter  of  1914  and  thereafter.  All  freshmen  and 
sophomore  studies  are  given  at  the  University  of  Chicago.  The 
last  two  years  are  given  in  the  clinical  building'  at  the  corner  of 
Wood  and  Harrison  Streets.  The  total  fees  are  $180  each  year. 
A  matriculation  fee  of  $5  is  paid  but  once,  and  there  are  incidentals 
amounting  from  $2  to  $5  annually.  The  Dean  is  Dr.  John  M. 
Dodson.  Total  registration  1912-13  was  422  ;  graduates,  95.  The 
71st  session  begins  Oct.  1,  1913,  and  ends  June  10,  1914. 

Northwestern  University  Medical  School,  South  Dearborn 
Street,  between  Twenty-fourth  and  Twenty-Fifth  Streets.— Organ¬ 
ized  in  1859  as  the  Medical  Department  of  Lind  University.  In 
1864  it  became  independent  as  the  Chicago  Medical  College.  It 
united  with  Northwestern  University  in  1869,  but  retained  the  name 
of  Chicago  Medical  College  until  1891.  when  the  present  name  was 
taken.  The  faculty  comprises  55  professors  and  83  lecturers  and 
assistants,  a  total  of  138.  The  requirements  for  admission  are 
such  as  will  admit  to  the  Coilege  of  Liberal  Arts  of  Northwestern 
University  plus  two  years  of  college  work  including  courses  in 
physics,  chemistry,  biology  and  modern  languages.  Tlie  course 
covers  four  years  of  eight  months  each.  The  fees  for  the  four  years 
respectively  are  $200,  $200,  $191  and  $185.  The  Dean  is  Dr. 
Arthur  R.‘ Edwards.  The  total  registration  lor  1912-13  was  196; 
graduates,  56.  The  54th  session  begins  8ept.  30,  1913,  and  ends 
June  6,  1914. 

University  of  Illinols  College  of  Medicine,  Honore  and  Con¬ 
gress  Streets. — Organized  in  1882  as  the  College  of  Physicians  and 
Surgeons.  The  first  class  graduated  in  1883.  It  became  the  Med; 
ical  Department  of  the  University  of  Illinois  by  .affiliation  in  1896 
and  an  integral  part  in  1910.  The  relationship  with  the  university 
was  cancelkl  in  June.  1912.  but  restored  in  March,  1913.  The 
American  Medical  Missionary  College  was  absorbed  in  1910.  The 
faculty  is  composed  of  40  professors,  93  assistants  and  instriu  tors, 
a  total  of  133.  The  fees  are  $155  eaeh  year.  The  Dean  is  Dr. 
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William  K.  Quine.  Total  resist i*at Ion  for  1012-13  was  33");  st'iidu- 
ates.  133.  The  32(1  session  beslns  Oct.  1.  1013,  and  ends  June  0. 
1014. 

Cmc.VGo  Collk<;k  ok  Mkdicink  .\ni)  SruoEitY,  700  South  IJncolii 
Street. — Organized  in  1001  as  the  .\merican  College  of  Medicine 
and  Surgery  (Chicago  ICclectie  Medical  College).  The  latter  i)art 
of  the  name  was  dropped  in  10(»2  and  it  became  the  Medical  Depart¬ 
ment  of  Valparaiso  I’niversity.  Kclecticism  was  dropped  in  liiOo. 
The  name  was  changed  to  tlie  above  in  lOtiT.  Th(>  course  covers 
four  years  of  eight  months  each.  The  faculty  numbers  138.  The 
total  fees  of  each  o^  the  four  years  are  .$100.  The  Kegistrar  is  Dr. 

K.  Wyneken.  Tlie  total  registration  for  1012-13  was  042;  gradu¬ 
ates  188.  The  13th  session  begins  Sept.  30,  1013,  and  ends  Mav 
25.  1014. 

1I.\HXEMA.V\  MEDIC.Vti  COLLEGE  .\NT)  IlosriT.tL  OK  CHICAGO,  2811 
Cottage  Drove  Avenue. — Organized  in  1850.  The  first  class  was 
graduated  in  1861.  The  faculty  includes  20  professors  and  41 
lecturers,  assistants,  etc.,  a  total  of  70.  The  course  extends  over 
four  years  of  eight  months  each.  The  tuition  fees  for  the  four 
years  respectively  are  $125.  $125,  $155  and  $175.  The  Registrai 
is  Dr.  tv.  licnr.v  Wilson.  The  total  registration  for  1012-13  was 
76;  graduates  31.  The  54th  session  begins  Sept.  29,  1913,  and 
ends  May  28,  1014. 

IlE.NNETT  Medical  College,  Fulton  and  Ada  Streets. — Organized 
in  1868  as  the  Bennett  College  of  Kclectic  Medicine  and  Surgery. 
Droppi'd  Eclecticism  in  1000.  In  1010  it  united  with  the  Illinois 
Medical  College  and  became  by  affiliation  the  Medleal  Department 
of  Ixiyola  I'niversity.  The  first  class  graduated  in  1870.  The 
faculty  numbers  86.  The  course  covers  four  years  of  thirt.v-four 
weeks'  each.  The  fees  for  the  four  years  respectively  are  $150, 
$150,  $125  and  $175.  The  Dean  is  Dr.  Maximilian  Herzog.  The 
total  registration  for  the  two  colleges  in  1012-13  was  305;  gradu 
ates,  43.  The  next  session  begins  Oct.  1,  1013,  and  ends  June  20 
1014. 

JE.NNER  Medical  College,  an  afternoon  and  night  school,  located 
at  223  West  Washington  Street.- — Organized  in  1802.  Ciasses  were 
graduated  in  1806  and  in  all  subsequent  years.  The  faculty 
numbers  48.  The  Secretary  is  Dr.  John  D.  MacKellar.  Total 
registration  for  1012-13,  101  ;  graduates.  11.  The  next  session 
begins  Sept.  2,  1013,  and  ends  June  13,  1014.  Official  statement.^ 
receired  indicate  that  diplomas  from  this  colleye  are  not  recognized 
by  the  licensing  boards  of  twenty-nine  states. 

INDIANA 

Indiana,  population  2,700,876,  has  one  medical  college,  the 
Indiana  University  School  of  Medicine,  located  at  Indianapolis, 
a  city  of  233,650  people,  except  that  the  work  of  the  first  year 
is  ofl'ered  also  at  Bloomington,  the  seat  of  the  University. 

Bloomington  and  Indianapolis 

iNDiA.VA  University  School  of  Medicine. — Organized  in  1893, 
medical  course .  until  1905.  In  1907.  by  union  with  the  State 
College  of  Physicians  and  Surgeons,  the  complete  course  in  medi¬ 
cine  was  offered.  In  1908  the  Indiana  Medical  College,  which 
was  formed  in  1907  by  the  merger  of  the  Medical  College  of  Indiana 
(organized  in  1869)  and  the  Fort  Wayne  College  of  Medicine 
(organized  in  1879)  merged  into  it.  The  faculty  consists  of  76 
professors  and  47  lecturers,  associates  and  assistants,  a  total  of 
123.  Two  years  of  collegiate  work  are  required  for  admission.  The 
work  of  the  first  year  is  emphasized  only  at  Bloomington.  The 
work  of  the  other  three  years  is  all  at  Indianapolis.  The  fees  for 
the  four  years  respectively  are  $100,  $100,  $130  and  $130.  A  fifth 
optional  year  leacling  to  the  “M.D.  cum  laude”  has  been  added. 
The  Secretary  at  Bloomington  is  Dr.  B.  D.  Myers ;  the  Dean  is 
Dr.  Charles  P.  Emerson,  Indianapolis.  The  total  registration  for 
1912-13  was  146;  graduates  47.  The  next  session  begins  Sept.  25, 

1913,  and  ends  June  24,  1914. 

IOWA 

Iowa,  population  2,224,771.  has  two  medical  colleges.  The 
College  of  Medicine  and  the  College  of  Homeopathic  Medicine 
of  the  State  University  of  Iowa,  both  located  in  Iowa  City, 
population  10,091. 

Iowa  City 

State  University  of  Iowa  College  of  Medicine.  University 
Campus. — Organized  in  1869.  First  session  began  in  1870.  First 
class  graduated  in  1871.  The  faculty  is  made  up  of  20  professors, 
21  lecturers,  demonstrators  and  assistants,  a  total  of  41.  Two 
years  of  collegiate  work,  including  courses  in  physics,  chemistry, 
biology  and  French  or  (German,  are  required  for  admission.  The 
course  of  study  covers  four  years  of  thirty-six  w'ecks  each.  Total 
fees  for  each  year  are  $50  plus  a  matriculation  fee  of  $10  paid  but 
once  and  a  graduation  fee  of  $10.  The  Dean  is  Dr.  James  R. 
Guthrie.  Dubuque.  Total  registration  for  1912-13  was  99 ;  gradu¬ 
ates,  16.  The  44th  session  begins  Sept.  22,  1913,  and  ends  June  17 

1914. 

State  I^niversity  of  Iowa  College  of  Homeopathic  Medicine. 
— Organized  in  1877.  The  first  class  graduated  in  1878.  The 
faculty  is  composed  of  11  professors  and  19  lecturers  and  assistants, 
a  total  of  30.  The  work  of  the  first  two  years  is  taken  in  classes 
with  the  students  of  the  College  of  Medicine  of  the  State  University 
of  Iowa,  and  it  has  the  same  entrance  requirements.  The  fees  are 
$50  each  year,  plus  a  matriculation  fee  of  $10.  oaid  Init  once,  and 
a  graduation  fee  of  $10.  The  Dean  is  Dr.  George  Royal.  Total 
registration  for  1912-13  was  13  ;  graduates,  6.  The  36th  session 
begins  Sept.  22,  1913,  and  ends  June  17  1914. 

KANSAS 

Population  1,690,949,  has  one  medical  college.  The  School 
of  Medicine  of  the  University  of  Kansas  gives  its  first  two 
years  in  Lawrence,  population  12,915,  and  the  last  two  years 


in  Rosedalc,  a  subiirh  of  the  Two  Kansas  Cities,  wliicli 
together  have  a  poimlatiou  of  330,662. 

Lawrence  and  Rosedale 

Univeu.sity  ok  Kansas  School  ok  Medicine. — Organized  in 
1886.  In  1905  it  merg('d  with  the  Kansas  City  (Mo.)  Medical 
College,  founded  in  186!>,  the  College  of  I’hvsicians  and  Surgeons, 
founded  in  1804,  and  the  Medico-Chlrurglcal  College,  founded  in 
18it7.  Absorbed  Kansas  Minilcal  College  In  1913.  The  faculty. 
Including  lecturers  and  clinical  assistants,  numbers  5().  The  require¬ 
ments  for  admission  are  two  years  of  collegiate  work.  The  course 
covers  four  years  of  nine  months  each.  Tlie  total  fees  are.  for 
each  of  the  first  two  years,  $30  per  year  (and  for  non-residents  of 
(he  state,  $45)  ;  for  the  last  two  years  $100  and  $110,  respectively. 
The  Dean  is  Dr.  S.  J.  Crumbine,  Topeka  ;  Associate  Dean,  Dr.  M.  T. 
Sudler.  The  total  registration  for  1912-13  was  66;  graduates,  7. 
The  34th  session  begins  Sept.  17,  1913,  and  ends  June  10,  1914. 

KENTUCKY 

Kentucky,  population  2,289,905,  ha.s  one  medical  college, 
the  University  of  Louisville  Medical  Department,  situated  in 
Louisville,  a  city  of  223,928  inhabitants. 

Louisville 

University  of  Louisville  Medical  Dei'artment,  First  and 
Chestnut  Streets. — Organized  in  1837  as  the  Louisville  Medical 
Institute.  The  first  class  graduated  In  1838,  and  a  class  graduated 
in  each  subsequent  year  except  1863.  In  1846  the  present  name 
was  assumed.  In  1907  it  absorbed  the  Kentucky  University  Medical 
Department.  In  1908  it  absorbed  the  Louisville  Medical  College, 
the  hospital  College  of  Medicine  and  the  Kentucky  School  of 
Medicine.  It  has  a  faculty  of  35  professors  and  38  lecturers  and 
assistants,  a  total  of  73.  Af^er  Jan.  1,  1914,  two  years  of  collegiate 
work  will  be  required  for  admission.  The  course  covers  four  years 
of  thirty-two  weeks  each.  The  fees  are  $150  for  each  of  the  first 
three  years  and  $160  for  the  fourth ;  graduation  fee,  $25.  The 
Dean  is  Dr.  W.  Edward  Grant.  The  total  registration  for  1912-13 
was  255  ;  graduates,  77.  The  next  session  begins  Oct.  1,  1913,  and 
ends  May  29,  1914. 

LOUISIANA 

Louisiana,  having  a  population  of  1,656,388,  contains  one 
medical  college,  the  School  of  Medicine  of  the  Tulane  Univer¬ 
sity  of  Louisiana,  situated  in  New  Orleans,  a  city  of  339,075. 

New  Orleans 

School  of  AIedicine  of  the  Tulane  University  of  Iamiisiana. 
University  Campus  and  1551  Canal  Street. — Organized  in  1834  ns 
the  Aledical  College  of  Louisiana.  Classes  were  graduated  in  1835 
and  in  all  subsequent  .veai-s,  except  1863-65,  inclusive.  It  was 
transferred  to  Aledlcal  Department  of  the  University  of  Louisiana 
in  1847  and  became  th<j  Medical  Department,  of  the  Tulane  Uni¬ 
versity  in  1884.  The  faculty  has  21  professors  and  96  instructors, 
demonstrators,  etc.,  a  total  of  117.  The  course  covers  four  .vears 
of  thirty-two  weeks  each.  One  year  of  collegiate  work  is  required 
for  admission.  Total  fees  are  $180  per  year;  graduation  fee,  $30. 
The  Dean  is  Dr.  Isadore  Dyer.  The  total  registration  for  1912-1.3 
was  296  ;  graduates.  79.  The  80th  session  begins  Sept.  29,  1913, 
and  ends  June  3,  1914. 

MAINE 

Maine,  population  742,371,  has  one  medical  college,  located 
in  Brunswick  and  Portland,  the  latter  having  a  population  of 
58,571. 

Brunswick-Portland 

Medical  School  of  Maine.  The  medical  department  of  Bowdoin 
College.  The  first  two  years  are  given  at  Bowdoin  College.  Bruns¬ 
wick.  the  last  two  at  Portland,  building  located  on  Chadwick 
Street. — Organized  in  1820.  The  first  class  graduated  in  1820. 
The  faculty  numbers  63.  The  course  covers  four  years  of  eight 
months  each.  The  total  fees  are  $120  for  the  first  year  and  $110 
for  each  of  the  other  three  years.  The  Dean  is  Dr.  Addison  S. 
Thayer.  10  DeeiTng  Street,  I’ortland.  The  total  number  of  students 
in  1912-13  was  75  ;  graduates,  13.  The  93d  session  begins  Oct.  16, 
1913.  and  ends  June  24.  1914. 

MARYLAND 

Maryland,  with  a  population  of  1,295,346,  contains  three 
medical  colleges,  all  located  in  Baltimore,  a  city  with  558,485 
inhabitants.  They  are  as  follows:  Johns  Hopkins  University 
Medical  Department,  School  of  Medicine  of  the  University  of 
Maryland  and  the  College  of  Physicians  and  Surgeons. 

Baltimore 

Johns  Hopkins  University  Medical  Department,  Washington 
and  Monument  Streets. — Organized  in  1893.  The  first  class  gradu¬ 
ated  in  1897.  The  faculty  consists  of  39  professors  and  79  clinical 
professors,  etc.,  a  total  of  118.  The  requirements  for  admission 
demand  that  the  applicant  either  has  (a)  completed  the  chemical- 
biologic  course  which  leads  to  the  .-Y.B.  degree  in  the  university  or 
(b)  graduated  at  an  approved  college  or  scientific  school  and  has 
a  knowledge  of  French  and  German,  physics,  chemistry  and  biology, 
such  as  may  be  obtained  from  a  year’s  course.  The  course  extends 
over  four  years  of  eight  and  one-half  months  each.  The  charge 
for  tuition  is  $200  per  annum.  The  Dean  is  Dr.  J.  Whltridge 
Williams.  Total  registration  for  1912-13  was  351  ;  graduates.  76. 
The  21st  session  begins  Oct.  1.  1913.  and  ends  June  10,  1914. 

College  of  Physicians  and  Surgeons,  Calvert  and  Saratoga 
Streets. — Organized  in  1872.  The  first  class  graduated  in  1873. 
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In  1878  It  united  with  Washington  University  Schooi  of  Medicine. 
The  faculty  consists  of  17  professors  and  52  lecturers,  demon¬ 
strators,  etc.,  a  total  of  69.  The  work  covers  four  years  of  eight 
months  each.  Total  fees  are  .8105  each  year;  graduation  fee  $30. 
The  Dean  is  Dr.  William  P.  Lockwood.  The  total  number  of  stu¬ 
dents  registered  in  1912-13  was  234 ;  graduates,  60.  The  42d 
session  begins  Oct,  1,  1913,  and  ends  June  4,  1914. 

U.NivKRSiTY  OF  Maryland  School  of  Medicine,  Lombard  and 
Greene  Streets. — Organized  in  1807  as  the  College  of  Medicine  of 
Maryland.  The  first  class  graduated  in  1810.  In  1812  it  became 
the  University  of  Maryland  School  of  Medicine.  Baltimore  Medical 
College  was  'merged  into  it  in  1913.  The  faculty  numbers  135. 
The  course  covers  four  years  of  eight  months  each.  The  total 
'ees  are  .8170  each  year;  graduation  fee,  $30.  The  Dean  is  Dr. 
K.  Dorsey  Coale.  The  total  number  of  students  registered  in  1912- 
13  was  293;  graduates,  49.  The  107th  session  begins  Oct.  1,  1913, 
and  ends  June  1,  1914. 

MASSACHUSETTS 

Massachusetts,  population  3,366,416,  has  four  medical  col¬ 
leges;  Medical  School  of  Harvard  University,  Boston  Univer¬ 
sity  School  of  Medicine,  College  of  Physicians  and  Surgeons 
and  Tufts  College  Medical  School.  They  are  all  situated  in 
Boston,  a  city  of  670,585. 

Boston 

xMedical  School  of  Harvard  University,  Longwood  Ave. — 
Organized  in  1782,  The  first  class  graduated  in  1788.  It  has  a 
faculty  of  53  professors  and  141  associates,  assistants,  etc.,  a  total 
of  194.  Candidates  for  admission  must  present  credits  for  two 
years  of  work  in  a  recognized  college  or  scientific  school,  which 
must  include  courses  in  physics,  chemistry,  biology  and  French  or 
German.  The  session  is  four  years  of  nine  months  each.  The  total 
fees  for  each  of  the  first  two  years  respectlvel.v  are  $234  and  $208  ; 
for  each  of  the  last  two  years,  $200.  ^he  Dean  is  Dr.  Edward  II. 
Bradford.  The  total  registration  for  1912-13  was  285  ;  graduates, 
60.  The  132d  session  begins  Sept.  22,  1913,  and  ends  June  18,  1914. 

Boston  University  School  op  Medicine,  80  East  Concord 
Sireet. — Organized  .in  1873.  In  1874  the  New  England  Female 
Medical  College,  founded  in  1848,  was  merged  into  it.  The  first 
class  graduated  in  1874.  The  faculty  includes  32  professors,  38 
associates,  etc.,  a  total  of  70.  The  course  covers  four  years  of 
eight  months  each.  Total  fees  for  the  first,  second  and  third 
years,  $125  each,  and  for  the  last  year  $155.  The  Doan  is  Dr. 
John  P.  Sutherland.  Total  registration  for  1912-13  was  98  ;  gradu¬ 
ates,  11.  The  41st  session  begins  Oct.  2,  1913,  and  ends  June  3, 
1914. 

Tufts  College  Medical  School,  416  Huntington  Avenue. — 
Organized  in  1893  as  the  Medical  Department  of  Tufts  College. 
The  first  class  graduated  in  1894.  It  has  a  faculty  of  34  pro¬ 
fessors  and  77  assistants,  lecturers,  etc.,  a  total  of  111.  The 
course  covers  four  years  of  eight  months  each.  The  total  fees  are 
$155  each  year.  The  Secretary  is  Dr.  Frederic  M.  Briggs.  Total 
registration  for  1912-13  was  317  ;  graduates.  85.  The  26th  session 
begins  Sept.  24,  1913,  and  ends  June  1,  1914. 

College  op  Physicians  and  Surgeons,  517  Shawmut  Avenue. — 
Organized  in  1880.  The  first  class  graduated  in  1882.  The  college 
announcement  gives  the  names  of  180  “matriculants  and  appli- 
cants  ’  for  the  session  of  1912-13.  which  included  both  dental  and 
medical  students.  The  names  of  some  of  the  students  who  gradu¬ 
ated  in  1910  appear  in  the  announcements  of  this  school  from  six 
to  nine  years.  The  Dean  is  Dr.  Thomas  D.  Crothers.  Total 
registration  for  1912-13  was  about  80 ;  graduates,  19.  This  col¬ 
lege  has  been  reported  not  recognized  by  the  Massachusetts  Medical 
Sbeiety. 

MICHIGAN 

Michigan,  population  2,810,173,  has  three  medical  colleges. 
Two  of  these,  the  University  of  Michigan  Department  of  Med¬ 
icine  and  .Surgery  and  the  Homeopathic  College  of  the  Univer¬ 
sity  of  Michigan,  are  located  at  Ann  Arbor,  a  city  of  14,817 
people.  The  Detroit  College  of  Medicine  is  located  at  Detroit, 
a  city  of  465,766  inhabitants. 

Ann  Arbor 

University  of  Michigan  Department  of  Medicine  and 
Surgery. — Organized  in  1850.  'I’he  first  class  graduated  in  1851. 
It  has  a  facult.v  composed  of  18  professors  and  66  associates, 
instructors,  etc.,  a  total  of  84.  The  entrance  requirements  are  two 
years  of  college  work,  including  courses  in  chemistry,  physics  and 
biology,  with  laboratory  work,  and  a  reading  knowledge  of  one 
modern  language.  The  curriculum  embraces  four  years  of  nine 
months  each.  The  total  fees  for  Michigan  students  for  the  entire 
course  of  four  years  is  $350  and  for  others  about  $400.  The  Dean 
is  Dr.  Victor  C.  Vaughan.  The  total  registration  for  1912-13  was 
221  ;  graduates,  42.  The  sixty-fourth  session  begins  Sept  30,  1913, 
and  ends  June  25,  1914. 

University  of  Michigan  Homeopathic  College. — Organized  in 
1875.  The  first  class  graduated  in  1877.  Although  the  work  of 
the  first  two  years  is  taken  in  the  same  classes  with  the  Depart¬ 
ment  of  Medicine  and  Surgery  of  the  University  of  Michigan, 
nevertheless  the  entrance  requirements  have  been  kept  at  one  year 
of  collegiate  work  and  even  then  with  an  allowance  of  conditions 
in  as  much  as  eight  hours,  the  requirements  for  the  other  depart¬ 
ments  are  two  years  of  collegiate  work.  'I'he  Dean  is  Dr.  W.  B. 
Hinsdale.  The  total  registration  for  1912-13  was  63;  graduates, 
13.  The  next  session  begins  Sept.  .30.  1913,  and  ends  June  25,  1914. 

Detroit 

Detroit  College  of  Medicine,  St.  ,\ntoine,  Catherine  and  Mul¬ 
let  t  Streets  and  Gratiot  Avenue. — Organized  in  1885  by  consolida¬ 
tion  of  Detroit  Medical  College,  organized  in  1868,  and  the  Michi 
gan  College  of  Medicine,  organized  in  1880.  The  first  class  gradu¬ 
ated  in  1886.  The  faculty  embraces  23  profe.ssor?,  102  lecturers. 


instructors,  etc.,  a  total  of  125.  The  course  covers  four  years  of 
eight  months  each.  The  Registrar  is  Dr.  F.  B.  Walker.  The 
total  registration  for  1912-13  was  197  ;  graduates,  27.  The  twenty- 
ninth  session  begins  Sept.  7,  1913,  and  endsi  June  4,  1914. 

MINNESOTA 

Minnesota,  population  2,075,708,  contains  one  medical  school, 
the  University  of  Minnesota  Medical  School,  situated  in 
Minneapolis.  Minneapolis  and  St.  Paul  are  practically  one 
city,  and  have  a  combined  population  of  516,162. 

Minneapolis 

University  of  Minnesota  Medical  School. — Organized  in 
1883  ;  reorganized  in  1888  by  absorption  of  St.  Paul  Medical  Col- 
le.ge  and  Minnesota  Ilospitai  Medical  College.  The  first  class  gradu¬ 
ated  in  1889.  In  1908  the  Minneapolis  College  of  Physicians  and 
Surgeons,  organized  in  1883,  was  merged.  In  1909  the  Ilomeopathic 
College  of  Medicine  and  Surgery  was  merged.  The  faculty  includes 
10  professors  and  clinical  professors  and  76  associate  professors, 
assistants,  etc.,  a  total  of  86.  The  curriculum  covers  four  years 
of  nine  months  each  and  a  year's  internship  in  an  approved  hos¬ 
pital.  The  entrance  requirements  are  two  years  of  university 
work  which  must  include  one  year  each  of  physics,  general  chem¬ 
istry.  qualitative  anafysis,  zoology  or  botany,  and  French  or  German, 
all  in  addition  to  a  four-year  high-schobl  course,  including  two 
years  of  Latin.  Students  entering  hereafter  will  be  required  to 
secure  a  degree  of  B.S.  or  A.B.  before  the  M.D.  is  granted.  Total 
fees  are  $150  each  yiar.  The  Dean  is  Dr.  E.  P.  Lyon.  The  total 
registration  for  1912-13  was  176;  graduates,  45.  The  twenty- 
sixth  session  begins  Sept.  17,  1913,  and  ends  June  11,  1914. 

MISSISSIPPI 

Mississippi,  population  1,797,114,  has  one  medical  college, 
the  Medical  Department  of  the  University  of  Mississippi, 
which  is  located  at  Oxford,  a  city  of  1,825  inhabitants. 

Oxford 

University  op  IMississippi  Medical  Department.— Organized 
in  1!)03.  Gives  oniy  the  first  two  years  of  the  medical  course. 
The  session  extends  over  eight  and  a  haif  months.  The  totai  fees 
each  year  are  respectively  $102  and  $100.  The  faculty  numbers 
13.  The  Dean  is  Dr.  W.  S.  Leathers.  The  total  registration  for 
1912-13  was  38.  The  eleventh  session  begins  Sept.  18,  1913,  and 
ends  June  2,  1914. 

MISSOURI 

Missouri,  population  3,293,335,  has  eight  medica.l  colleges. 
St.  Louis,  population  687,029,  contains  five  of  these,  __viz.,  the 
School  of  Medicine  of  St.  Louis  University,  Washington 
University  Medical  Department,  St.  Louis  College  of  Physi¬ 
cians  and  Surgeons  and  the  American  Medical  College.  Kansas 
City,  which  with  Kansas  City,  Kan.,  has  a  total  population 
of  330,662,  has  two  colleges,  namely:  the  Kansas  City  Hahne¬ 
mann  Medical  College  and  the  Eclectic  Medical  University. 
Ensw'orth  Medical  College  is  located  in  St.  Joseph,  population 
77,403.  The  Department  of  Medicine  of  the  University  of 
Missouri  is  at  Columbia,  a  town  of  9,062  people. 

Columbia 

University  of  Missouri  School  of  Medicine. — Organized  at 
St.  Louis  in  1845  ;  was  discontinued  in  1859,  but  was  reorganized 
at  Columbia  in  1872.  Teaching  of  the  clinical  years  was  suspended 
in  1909.  The  faculty  includes  9  professors  and  6  assistant  pro¬ 
fessors,  lecturers,  etc.,  a  total-  of  15.  The  course  covers  two  years 
of  nine  months  each.  The  entrance  requirements  are  two  years 
of  college  work  including  English,  5  hours ;  German,  5  hours  i 
general  zoology,  5  hours ;  physics,  5  hours ;  inorganic  chemistry, 
5  hours  ;  elective,  35  hours.  Equivalent  work  in  foreign  language 
may  be  substituted  for  the  English  and  German.  Total  fees  are 
$60  each  year.  Total  registration  of  students  for  1912-13  wnis  45. 
The  next  session  begins  Sept.  18,  1913,  and  ends  ^une  4,  1914. 

Kan.sas  City 

KANSA.S  City  Hahnemann  Medical  College,  916  Tracy  Avenue. 
— Organized  in  1888  as  the  Kansas  City  Homeopathic  Medical 
College.  The  first  class  graduated  in  1899.  In  1902  it  united  with 
the  Hahnemann  Medical  College  of  the  Kansas  City  University, 
taking  the  pre.^ent  title.  The  Dean  is  Dr.  Moses  T.  Runnel's. 
Total  registration  for  1912-13  w^as  55 ;  graduates,  8.  The  next 
session  begins  Sept.  18,  1913,  and  ends  May  21,  1914. 

Eclectic  Medical  University,  1423  Independence  Avenue. — 
Organized  at  Kansas  City,  Mo.,  in  1898  with  the  present  title. 
Moved  to  Kansas  City,  Kan.,  in  1907,  and  took  the  name  of  West¬ 
ern  Eclectic  College  of  Medicine  and  Surgery.  Returned  to  Kansa.-; 
City,  Mo.,  in  1!K)9  and  resumed  the  present  title.  First  class 
graduated  in  1900.  Fees  are  $100  each  year.  The  Secretary  is 
Dr.  D.  R.  Alexander.  The  total  registration  for  1912-13  was  50  : 
graduates,  13.  Reported  not  in  good  standing  by  the  Missouri 
State  Hoard  of  Health  and  by  twenty  other  state  licensing  hoards. 

St.  Joseph 

The  Ens worth  Medical  College,  Seventh  and  Jule  Streets. — 
Organized  in  1876  as  the  St.  Joseph  Hospital  Medical  College.  In 
1882  it  merged  with  the  College  of  Physicians  and  Surgeons  to 
form  the  St.  Joseph  Medical  College.  In  1888  changed  name  to 
Ensworth  Medical  College.  In  1905  merged  with  the  Central 
Medical  College,  organized  in  1894,  to  form  the  Ensworth-Ceutr;'; 
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Medical  College.  In  1007  the  present  title  was  resumed.  Will 
close  In  1014.  The  faculty  numbers  34.  Only  seniors  will  be 
roKistcred.  Fees,  .'?12.'».  The  Secretary  is  Dr.  T.  K.  Potter.  Total 
registration  for  1012-13  was  20;  graduates,  7.  The  next  se.sslon 
begins  Sept.  20,  1013,  and  ends  about  May  20,  1014. 

St.  Louis 

W.vsiiiNOTON  I’NiVER.siTY  .Meoic.^l  Sciiooi,,  1806  Locust  Street. 
Organized  in  1842  as  the  Medical  Department  of  St.  Ixiuls  I’ni- 
verslty.  In  1835  It  was  chartered  as  an  Independent  institution 
under  the  name  of  St.  Ix)uis  Medical  College.  The  first  class 
giaduated  In  1843.  In  1801  It  became  the  Washington  University 
Medical  School.  In  1800  it  absorbed  the  Missouri  Medical  College. 
The  faculty  comprises  23  professors  and  51  lecturers.  Instructors, 
etc.,  a  total  of  74,  Two  full  years  of  college  work  are  required  for 
admission  including  courses  In  English,  physics,  chemistry  and 
biology  and  a  reading  knowledge  of  (lerman.  The  course  is  four 
years  of  eight  months  each.  The  total  fees  for  the  four  years  are, 
respectively,  $155,  $150,  $150  and  $155.  The  Dean  Is  Dr.  Eugene 
L.  Ople.  The  total  registration  for  1012-13  was  66;  graduates. 28. 
The  next  session  begins  Sept.  25,  1013,  and  ends  .Tune  11,  1014. 

St.  Louis  University  School  of  Medicine,  1402  South  Grand 
.Vvenue. — Organized  in  1001  by  union  of  Marion-Slms  Medical 
College,  organized  in  1800,  and  Beaumont  Hospital  Medical  College, 
organized  in  1886.  It  became  the  Medical  Department  of  St.  Louis 
Unlverslt.v  in  1003.  The  faculty  is  composed  of  43  professors, 
67  lecturers  and  assistants,  a  total  of  110.  One  year  of  college 
subjects  preliminary  to  the  four  years  of  medical  subjects  is  given 
in  the  medical  school.  The  curriculum  covers  four  years  of  thirty- 
four  weeks  each.  The  total  fees  are  $130  each  year.  The  total 
registration  for  1912-13  was  233;  graduates,  69.  The  next  session 
begins  Oct.  1,  1913,  and  ends  .Tune  7,  1914. 

St.  Ixiuis  College  op  Physicians  and  Surgeons,  Jefferson 
.Avenue  and  Gamble  Street! — Organized  in  1869.  Classes  gradu¬ 
ated  in  1870  and  each  subsequent  year  until  1873,  when  it  sus¬ 
pended.  It  was  reorganized  in  1879.  Classes  graduated  in  1880 
and  subsequent  years.  The  fees  for  the  four  years  are,  respect¬ 
ively,  $110,  $105,  $100  and  $95.  The  Secretary  is  Dr.  E.  T.  Brand. 
T'otai  registration  for  1912-13  was  38 ;  graduates,  19.  The  next 
sfssion  begins  Sept.  15,  1913,  and  ends  May  17,  1914. 

American  Medical  College,  407  South  Jefferson  Avenue. — 
Organized  in  1873  as  an  Eclectic  College.  Eclecticism  dropped  in 
1910.  Absorbed  the  Barnes  Medical  College  in  1911.  Became  the 
Medical  Department  of  the  National  University  of  Arts  and  Sci¬ 
ences  in  1912.  Two  classes  were  graduated  each  year  from  1874 
to  1883,  Inclusive,  Since  then  one  class  has  graduated  each  year. 
The  course  covers  four  years  of  eight  and  a  half  months  each. 
Fees;  matriculation.  $5;  tuition  each  year,  $135.  The  Dean  is 
Dr.  .Tames  Moores  Ball.  The  total  registration  for  1912-13  was 
211  :  graduates,  33.  The  next  session  begins  Sept.  23,  1913,  and 
ends  June  6,  1914. 

NEBRASKA 

Nebraska,  population  1,192,214,  has  three  medical  colleges, 
'the  University  of  Nebraska  College  of  Medicine  and  the  John 
A.  Creighton  Medical  College  of  Omaha,  population  124,096, 
and  the  Cotner  IMedical  College  at  Lincoln,  population  43,973. 

Bethany-Lincoln 

Cotner  Medical  College.  Eclectic.  ITniversity  Campus,  Beth¬ 
any,  and  corner  13th  and  P  Streets,  Lincoln.  It  is  the  Medical 
Department  of  Cotner  University. — Organized  in  1890  as  the 
Lincoln  Medical  College.  Assumed  present  title  in  1911.  The  first 
class  graduated  in  1891.  The  Registrar  is  Prof.  R.  L.  Hoff,  Beth¬ 
any.  The  total  registration  for  1912-13  was  35 ;  graduates,  7. 
The  next  session  begins  Sept.  15,  1913,  and  ends  May  28,  1914. 

Omaha 

John  A.  Creighton  Medical  College,  Fourteenth  and  Daven¬ 
port  Streets.  It  is  the  Medical  Department  of  Creighton  Univer¬ 
sity. — Organized  in  1892.  The  first  class  graduated  in  1895.  It 
has  a  faculty  of  18  professors  and  30  associates,  lecturers  and 
assistants,  a  total  of  48.  The  course  of  study  embraces  four  years 
of  eight  months  each.  The  total  fees  for  the  four  years,  respect¬ 
ively.  are  $140,  $130,  $130  and  $130.  The  Dean  is  Dr.  A.  1... 
.Muirhead.  Total  registration  for  1912-13  was  182  ;  graduates,  39. 
The  tw'enty-sccond  session  begins  Sept.  1,  1913,  and  ends  April 
30,  1914. 

College  of  Medicine  University  of  Nebraska,  Forty-second 
Street  and  Dewey  Avenue. — Organized  in  1881  as  the  Omaha  Med¬ 
ical  College.  The  first  class  graduated  in  1882.  It  became  the 
Medical  Department  of  Omaha  University  in  1891.  In  1902  it 
affiliated  with  the  University  of  Nebraska,  with  the  present  title. 
The  first  two  years  were  given  at  Lincoln  and  the  last  two  in 
Omaha  until  1913  when  all  four  years  were  transferred  to 
Omaha.  The  faculty  is  composed  of  31  professors  and  27  lec¬ 
turers  and  instructors,  total  58.  Two  years  of  collegiate  work 
are  required  for  admission  including  courses  in  physics,  chemisti-y, 
zoology  and  Gorman.  The  fees  are  approximately  $100  per  annum. 
The  Acting-Dean  is  Dr.  Robert  H.  Wolcott.  Total  registration  for 
1912-13  was  78 ;  graduates,  9.  The  next  session  begins  Sept.  9, 
1913.  and  ends  May  29,  1914. 

NEW  HAMPSHIRE 

New  Hamp.shire,  population  443,140,  has  one  medical  college, 
located  at  Hanover,  population  1,884. 

Hanover 

Dartmouth  Medical  School. — Organized  as  New  Ham'psfaire 
Medical  Institute  in  1797.  The  first  class  graduated  in  1798.  It 
is  the  Medical  Department  of  Dartmouth  College.  The  faculty  is 
made  up  of  25  professors  and  3  instructors,  a  total  of  28.  Two 
years  of  collegiate  work  are  -  renuired  for  admission.  The  course 
covers  four  years  of  eight  months  each.  After  the  class  of  1914 
has  graduated  the  school  will  discontinue  clinicai  teaching.  The 


fees  for  the  four  years  are.  respectively,  $160,  $162,  $125  and  $125. 
The  Dean  is  Dr.  John  M.  Gile.  The  total  registration  for  1912-13 
was  27 ;  graduates,  10.  The  work  of  the  first  and  second  years 
begins  with  that  of  the  academic  department  8ept.  1!),  1913,  and 
ends  .lune  21,  1914;  for  the  advanced  classes  the  course  begins 
•Aug.  5,  1913,  and  ends  April  24.  1914. 

NEW  YORK 

New  York  State,  population  9,113,614,  has  ten  medical 
colleges.  Seven  of  these.  College  of  Physicians  and  Surgeons 
(Coluinhia  University),  Long  Island  College  Hospital,  New 
York  Homeopathic  Medical  College  and  Hospital,  New  York 
Medical  College  and  Hospital  for  Women,  Cornell  University 
Medical  College,  the  University  and  Bellevue  Hospital  Medical 
College  and  Fordham  University  School  of  Medicine,  are 
located  in  New  York  City,  population  4,766,883.  Albany 
Medical  College  is  located  in  Albany,  a  city  of  100,253  people. 
The  LTiiiversity  of  Buffalo  Medical  Department  is  situated  in 
Bulfalo,  population  423,715.  The  College  of  Medicine,  Syra¬ 
cuse  University,  is  in  Syracuse,  a  city  of  137,249  inhabitants. 

Albany 

Albany  Medical  College,  Lancaster  and  Jay  Streets. — Organ¬ 
ized  In  1838.  The  first  class  graduated  in  1839.  It  became  the 
Medical  Department  of  Union  University  in  1873.  The  faculty  is 
composed  of  28  professors  and  75  lecturers,  assistants,  etc.,  a  total 
of  103.  The  curriculum  covers  four  years  of  eight  months  each. 
Fees  :  First  year,  $130  ;  second  year,  $145  ;  third  year,  $120,  and 
fourth  year,  .$130.  The  Registrar  is  Dr.  Willis  G.  Tucker.  The 
total  registration  for  1912-13  was  239  ;  graduates,  48.  The  eighty- 
third  session  begins  Sept.  23,  1913,  and  ends  May  26,  1914. 

Buffalo 

University  of  Buffalo  Medical  Department,  High  Street,  near 
Main. — Organized  in  1846.  The  first  class  graduated  In  1874.  It 
absorbed  the  Medical  Department  of  Niagara  University  in  1898. 
The  faculty  is  composed  of  34  professors  and  56  lecturers,  assist¬ 
ants,  etc.,  a  total  of  90.  The  course  covers  four  years  of  eight 
months  each.  The  total  fees  for  the  four  years,  respectively,  are 
$185,  $180,  $140  and  $140.  The  Dean  is  Dr.  Herbert  U.  Wifliams. 
Total  registration  for  1912-13  was  221  ;  graduates,  43.  The  sixty- 
eighth  session  begins  Sept.  22,  1913,  and  ends  .Tune  5,  1914. 

New  York 

Columbia  University  College  of  Physicians  and  Surgeons, 
437  West  Fifty-Ninth  Street. — Organized  in  1807  by  the  regents  of 
the  University  of  the  State  of  Now  York  as  their  medical  depart¬ 
ment.  The  first  class  graduated  in  1811.  Affiliated  with  Columbia 
College  in  1814  and  was  permanently  connected  in  1860,  when  it 
became  the  Medical  Department  of  Columbia  College.  That  insti¬ 
tution  became  Columbia  University  in  1891.  The  faculty  is  com¬ 
posed  of  67_  professors  and  138  instructors,  demonstrators,  etc.,  a 
total  of  205.  Two  years  of  collegiate  work,  including  courses  in 
physics,  chemistry  and  biology,  are  required  for  admission.  The 
work  covers  four  years  of  eight  months  each.  The  Dean  is  Dr. 
Samuel  W.  Lambert.  The  total  fees  for  the  first  year  are  $255  ; 
for  the  second  and  third,  $250,  and  $275  for  the  fourth  year.  Total 
registration  for  1912-13  was  339;  graduates,  99.  The  106th  session 
begins  Sept.  24,  1913,  and  ends  June  3,  1914. 

Cornell  University  Medical  College,  First  Avenue  and 
Twenty-Eighth  Street,  New  York  City,  and  Ithaca. — Organized  in 
1898.  The  first  class  was  graduated  in  1899.  The  work  of  the 
first  year  may  be  taken  either  in  Ithaca  or  New  Y"ork.  The  faculty 
is  composed  of  50  professors  and  95  assistants,  lecturers,  instruc¬ 
tors,  etc.,  a  total  of  145.  All  candidates  for  admission  must  be 
graduates  of  approved  colleges  or  scientific  schools  or  seniors  of 
approved  colleges  which  will  permit  them  to  subditute  the  first 
year  of  this  medical  school  for  the  fourth  year  of  their  college 
course  and  will  confer  on  them  the  Bachelor  degree  on  the  com¬ 
pletion  of  the  year’s  work.  The  candidate  must  also  have  such 
knowledge  of  physics,  inorganic  chemistry  and  biology  as  may  be 
obtained  in  college  by  a  year’s  course  in  these  subjects  when 
accompanied  by  laboratory  work.  Fees  :  First  and  fourth  years, 
$190  each  ;  second  and  third.  $185  each.  The  Dean  is  Dr.  William 
M.  Polk.  Total  registration  for  1912-13  was  102 ;  graduates,  19. 
The  sixteenth  session  begins  Oct.  1,  1913,  and  ends  June  11,  1914 

Fordiia.m  University  School  of  Medicine,  Third  and  Pelham 
Avenues. — Organized  in  1905.  First  class  graduated  in  1909.  The 
faculty  consists  of  49  professors  and  44  lecturers  and  assistants, 
a  total  of  93.  The  course  of  instruction  covers  four  years  of  eight 
and  a  half  months  each.  Fees,  $200  each  year.  A  year’s  work  in 
a  recognized  college  of  liberal  arts  is  required  for  admission.  The 
Dean  is  Dr.  William  P.  Healy.  The  total  registration  for  1912-13 
was  136;  graduates.  31.  The  ninth  session  begins  Sept.  26,  1913, 
and  ends  June  10,  1914. 

Long  Island  College  Hospital.  Henry  Street,  near  Atlantic 
Avenue,  Brooklyn. — Organized  in  1858.  The  first  class  graduated 
in  1860.  It  has  a  faculty  of  37  jirofessors  and  44  assistants, 
instructors,  etc.,  a  total  of  81.  The  course  covers  four  years  of 
eight  months  each.  Fees  :  First  year,  $205  ;  second  year,  $200  ; 
third,  $180,  and  $200  for  the  fourth  year.  The  Secretary  is  Dr. 
Joseph  H.  Raymond.  Total  registration  1912-13  was  438';  gradu¬ 
ates,  69.  The  fifty-sixth  session  begins  Sept.  23,  1913,  and  ends 
June  1,  1914. 

New  York  Homeopathic  Medical  College  and  Flower  Hos¬ 
pital,  Eastern  Boulevard,  between  Sixty-Third  and  Sixty-Fourth 
Streets. — Organized  in  1858.  Incorporated  in  1860  as  the  Homeo¬ 
pathic  Medical  College  for  the  State  of  New  York.  The  present 
title  was  assumed  in  1869.  The  first  class  graduated,  in  1861.  The 
faculty  consists  of  43  professors  and  42  assistants,  lecturers,  etc., 
a  total  of  85.  The  Dean  is  Dr.  Royal  S.  Copeland.  Total  registra¬ 
tion  for  1912-13  was  245;  graduates.  45.  The  fifty-fourth  session 
begins  Oct.  1,  1913,  and  ends  May  29,  1914. 
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New  York  Medical  College  and  Hospital  for  W^men, 
( IlomeODathic)  17-19  West  One  Hundred  and  First  Street. — Organ- 
ize^nses  The  first  class  graduated  in  1864.  The  faculty  con¬ 
sists  of  30  professors  and  20  lecturers  and  assistants,  a  total  of  oO. 
The  course  covers  four  years  of  thirty  weeks  each.  T_he  fees  to i 
each  of  the  four  years,  respectively,  are  iflSS,  .$150,  .$13o  and  i(.luo. 
The  Dean  is  Dr  Emilv  C.  Charles.  The  total  registration  for 
1912-13  was  45;  graduates,  9.  Matriculants  are  not  listed  m  the 
annual  announcement.  The  fifty-first  session  begins  Sept.  30,  191,>, 
and  ends  May  24,  1914. 

University  and  Bellevue  Hospital  Medical  College,  Firsi 
Avenue  and  Twenty-Sixth  Street. — Organized  in  1898  by  the  union 
of  the  New  York  University  Medical  College,  organized- in  1841,  and 
the  Bellevue  Hospital  Medical  College,  organized  in  1801.  It  is 
the  Medical  Department  of  New  York  University.  The  faculty  is 
composed  of  44  professors  and  135  instructors,  etc.,  in  all  li9. 
The  course  covers  four  years  of  eight  months  each.  The  fees  are 
.8200  per  year ;  graduation  fee,  $25.  The  Dean  is  Dr.  Egbert  Le 
Fevre  Total  registration  for  1912-13  was  352 ;  graduates.  7,>. 
The  next  session^begins  Sept.  24,  1913,  and  ends  .Tunc  10,  1914. 


Syracuse 

Syracuse  University  College  of  Medicine.  307-311  Orange 
Street. — Organized  in  1872,  when  the  Geneva  Medical  College  was 
removed  to  Syracuse,  under  the  title  “The  College  of  Physicians 
and  Surgeons  of  Syracuse  University.”  Present  title  assumed  in 
1875.  The  first  class  graduated  in  1873  and  a  class  graduated  each 
subsequent  year.  In  1884  the  amalgamation  with  the  university 
was  made  complete.  Two  years  of  a  recognized  college  course  are 
required  for  admission.  The  course  covers  four  years  of  thirty-two 
weeks  each.  The  total  fees  for  each  of  the  four  years  are 
respectively,  $186,  $186.  $146  and  $161.  The  faculty  is  composed 
of  23  professors  and  48  associate  and  assistant  professors,  lec¬ 
turers  and  instructors.  The  Dean  is  Dr.  John  D.  Heffron.  The 
total  enrollment  for  1912-13  was  87 ;  gra-duatos.  21.  The  forty- 
second  session  begins  Sept.  30,  1913,  and  ends  .Tune  10,  1914. 


NORTH  CAROLINA 

North  Carolina,  population  2,200,287,  has  four  medical 
schools,  two  of  which  give  only  the  first  two  years  of  the 
medical  course.  The  Medical  Department  of  the  University  of 
North  Carolina  is  located  at  Chapel  Hill,  population  1,200. 
The  Leonard  School  of  Medicine  is  at  Pvaleigh,  population 
19,218.  The  North  Carolina  College  is  at  Charlotte,  popula¬ 
tion  34,014.  Wake  Forest  School  of  Medicine  is  at  Wake 
Forest,  population  823. 

Chapel  Hill 

University  of  North  C.yeolina  Medical  Department. — Organ¬ 
ized  in  1890.  Until  1902  this  school  gave  only  the  work  of  thv 
first  two  years,  when  the  course  was  extended  to  four  years  by  the 
establishment  of  a  department  at  Raleigh.  The  first  class  gradu¬ 
ated  in  1903.  A  class  was  graduated  each  subsequent  year,  includ¬ 
ing  1910,  when  the  clinical  department  at  Raleigh  was  discon¬ 
tinued  The  faculty  is  composed  of  12  professors  and  17  lecturers, 
assistants,  etc.,  a  total  of  29.  The  total  fees  for  the  two  years, 
respectively,  are  $115  and  $116.  The  Dean  is  Dr.  I.  H.  Manning. 
The  total  registration  for  1912-13  was  54.  The  twenty-eighth 
session  begins  Sept.  8,  1913,  and  ends  .June  3,  1914. 

Charlotte 

North  Carolina  Medical  College.  Chutch  and  Sixth  Streets. 
— Organized  in  1887  at  Davidson  as  the  Davidson  School  of  Medi¬ 
cine.  It  was  a  preparatory  school  only,  not  granting  any  degrees 
until  1903,  when  it  was  chartered  under  Its  present  name.  The 
first  class  was  graduated  in  1893.  Removed  to  Charlotte  in  1907. 
The  faculty  numbers  42.  The  course  covers  four  years  of  eight 
months  each.  The  fees  for  the  four  years  are,  respectively,  $107, 
$102,  $100  and  $130.  The  Dean  is  Dr.  Walter  O.  Nisbet.  The 
total  registration  for  1912-13  was  85 ;  graduates.  26.  The  next 
session  begins  Oct.  1,  1913,  and  ends  June  1,  1914. 


Raleigh 

Leonard  Medical  School. — Colored.  This  department  of  Shaw 
University  was  established  in  1882.  Classes  were  graduated  in 
1886,  1888  and  in  all  subsequent  years.  It  has  a  faculty  of  14. 
The  course  covers  four  years  of  seven  and  a  half  months  each. 
The  total  fees  for  each  year  are  $57  ;  graduation  fee,  $10.  The 
President  is  Charles  F.  Meserou.  Total  registration  for  1912-13 
was  97 ;  graduates,  22.  The  thirty-second  session  begins  Oct.  1. 
1913.  and  ends  May  14,  1914. 


Wake  Forest 

Wake  Forest  College  School  op  Medicine. — This  school  was 
organized  in  1902.  The  faculty.  Including  the  professors  of  chem¬ 
istry,  physics,  and  biology,  numbers  9  exclusive  of  laboratory 
asistants.  Only  the  first  two  years  of  the  medical  course  are 
offered  after  the  completion  of  freshmen  and  sophomore  college 
work,  and  on  this  combined  course  the  B.S.  degree  is  conferred. 
Each  annual  course  extends  over  nine  months.  The  fees  for  each 
year  aggregate  $102.50.  The  Secretary  is  E.  B.  Earnshaw.  The 
total  registiation  for  1912-13  was  30.  The  twelfth  session  begins 
Sept.  2,  1913,  and  ends  May  22,  1914. 

NORTH  DAKOTA 

North  Dakota,  popiiiatioii  577,056,  has  one  medical  college, 
the  College  of  Medicine  of  the  State  University  of  North 
Dakota,  which  is  situated  at  University,  near  Grand  Forks, 
a  city  of  12,478  people.  It  gives  only  the  first  tivo  years  of 
the  medical  course. 


University 

University  of  North  Dakota  College  op  MEDiciNE.-^Organized 
in  1905.  The  faculty  is  composed  of  5  professors  and  5  instructors, 
a  total  of  10.  The'  course  consists  of  two  years’  academic  work 
and  two  years  of  medical  college  subjects,  occupying  nine  months 
each  year  The  total  fees  for  each  of  the  medical  years  are  $o0. 
The  Dean  is  Dr.  H.  E,  French.  The  total  registration  for  1912-13 
was  14  Ihe  ninth  session  begins  Sept.  23,  1913,  and  ends  June 
17,  1914. 

OHIO 

Ohio,  population  4,767,121,  has  six  medical  colleges.  Two 
of  these,  the  Ohio-Miami  Medical  College  of  the  University  of 
Cincinnati  and  the  -Eclectic  Medical  College,  are  located  in 
Cincinnati,  a  city  of  364,463  inhabitants.  Cleveland,  popula¬ 
tion  560,663,  contains  two  medical  schools:  Western  Reserve 
Medical  College  and  the  Cleveland-Pulte  IMedical  College. 
Columbus,  population  181,548,  contains  one  medical  college, 
the  Starling-Ohio  Medical  College.  Toledo,  with  168,497  peo¬ 
ple,  has  one  medical  school,  the  Toledo  Medical  College. 

Cincinnati 

The  Ohio-Miami  Medical  College  of  the  University  of  Cin¬ 
cinnati,  Clifton  Avenue,  west  of  Vine  Street. — Organized  in  1909 
by  the  union  of  the  Ohio  Medicai  College  (founded  in  1819)  with 
the  Miami  Medical  College  (founded  in  1852).  The  Ohio  Medical 
College  became  the  Medical  Department  of  the  University  of  Cin¬ 
cinnati,  April  26,  1896.  Under  a  similar  agreement,  March  2, 
1909,  the  Miami  Medical  College  also  merged  into  the  University, 
when  the  present  title  was  taken.  The  faculty  consists  of  37 
professors,  87  associates,  assistants,  etc.,  a  total  of  124.  Two 
years  of  college  work  are  required  for  admission.  The  course 
covers  four  years  of  eight  months  each.  The  fees  are  a  tuition 
fee  of  .$150  a  year ;  a  matriculation  fee  of  $5,  payable  but  once, 
and  a  graduation  fee  of  $25.  The  Dean  is  Dr.  Paui  G.  Woolley. 
The  total  registration  for  1912-13  was  80 ;  graduates,  26.  The 
next  session  begins  Oct.  1,  1913,  and  ends  June  13,  1914. 

Eclectic  Medical  College,  630  West  Sixth  Street. — Organized 
in  1833  at  Worthington  as  the  Worthington  Medical  College.  Re¬ 
moved  to  Cincinnati  in  1843.  In  1845  It  was  chartered  as  the 
Eclectic  Medical  Institute.  In  1857  the  American  Medical  College, 
organized  in  1839,  was  merged  into  it,  and  in  1859  the  Eclectic 
College  of  Medicine  and  Surgery,  organized  in  1856,  merged  into  it. 
In  1910  it  assumed  its  present  title.  Classes  were  graduated  in 
1833  and  in  all  subsequent  years  except  1839  to  1843,  inclusive.  It 
has  a  faculty  of  17  professors  and  18  lecturers  and  assistants,  a 
total  of  35.  The  course  covers  four  years  of  eight  months  each. 
The  fees  are  $100  for  each  year.  The  Dean  is  Dr.  R.  L.  Thomas. 
Total  registration  for  1912-13  was  92  ;  graduates,  26.  The  next 
session  begins  Sept.  11,  1913,  and  ends  May  11,  1914. 

Cleveland 

Cleveland-Pulte  Medical  College,  Prospect  Avenue  and  Hnron 
Road. — Homeopathic. — Organized  in  1849  as  the  Western  College 
of  Homeopathic  Medicine.  The  first  class  graduated  in  1853.  In 
1857  it  became  the  Western  Homeopathic  College  and  in  1870  it 
became  the  Homeopathic  Hospital  College  when  the  Homeopathic 
Medical  College  for  Women,  organized  in  1868,  merged  into  it.  In 
1894  it  became  the  Cleveland  University  of  Medicine  and  Surgery. 
In  1898  it  merged  with  the  Cleveland  Medical  College,  organized 
in  1890,  and  assumed  the  title  of  Cleveland  Homeopathic  Medical 
College.  In  1910  Pulte  Medical  College  of  Cincinnati  merged  into 
it  and  the  present  title  was  assumed.  The  faculty  numbers  53. 
The  fees  are  $125  each  year.  The  Dean  is  Dr.  George  H.  Quay. 
Total  registration  for  1912-13  was  85;  graduates,  23.  The  next 
session  begins  Oct.  1,  1913,  and  ends  June  12,  1914. 

Western  Reserve  University  School  of  Medicine,  St.  Clair 
Avenue  and  East  Ninth  Street. — Organized  in  1843  as  the  Cleve¬ 
land  Medical  College.  The  first  class  graduated  in  1844.  It 

assumed  the  present  title  in  1881.  In  1910  It  absorbed  the  Cleve¬ 
land  College  of  Physicians  and  Surgeons.  The  faculty  includes 
41  professors  and  55  lecturers,  assistants,  etc.,  a  total  of  96.  The 
curriculum  embraces  four  years  of  eight  and  one-half  months  each. 
Three  years  of  college  work  are  required  for  admission.  The  total 
fees  for  the  first  year  are  $162  and  $155  each  for  the  other  three 
years.  The  Secretary  is  Dr.  F.  C.  Waite.  The  total  registration 
for  1912-13  w'as  161  ;  graduates.  38.  The  seventy-first  session 

begins  Oct.  2,  1913,  and  ends  June  18,  1914. 

Columbus 

Starling-Ohio  Medical  College.  Buttles  Avenue  and  Park 
Street. — Organized  in  1907  by  the  union  of  Starling  Medical  Col¬ 
lege  (organized  1834)  with  the  Ohio  Medical  University  (organized 
1890).  The  faculty  consist  of  27  professors  and  37  lecturers, 
demonstrators,  etc.,  a  total  of  64.  The  course  covers  four  years 

of  eight  months  each.  Matriculation,  $5  ;  tuition  $150  each  year. 

The  Dean  is  Dr.  W.  J.  Means.  The  total  registration  for  1912-13 
was  263  ;  graduates,  53.  The  next  session  begins  Sept.  24,  1913, 
and  ends  May  27,  1914. 

Toledo 

Toledo  Medical  College,  Cherry  and  Page  Streets. — Organized 
in  1883.  The  first  class  graduated  in  1883.  The  faculty  numbers 
50.  The  curriculum  embraces  four  years  of  eight  months  each. 
The  fees  for  each  of  the  four  years  are,  respectively,  $137,  $132, 
$125  and  $125.  The  Dean  is  Dr.  L.  A.  Brewer..  The  total  regis¬ 
tration  for  1912-13  was  32 ;  graduates,  15.  The  next  session 
begins  Oct.  1,  1913,  and  ends  May  31,  1914. 

OKLAHOMA 

Oklahoma,  population  1,657,155,  has  one  medical  college,  the 
School  of  Medicine  of  the  State  University  of  Oklahoma.  The 
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work  of  the  first  and  second  years  is  "iven  in  the  aeadeniie 
laboratories  at  Norman,  n  city  of  3,040  inhabitants.  Tlie  work 
of  tlie  third  and  fourth  years  is  given  in  Oklahoma  City,  which 
has  a  population  of  (i4.'20.')  and  which  is  eighteen  miles  north 
of  Norman. 

Jiormaii  and  Oklahoma  City 

State  U.mversity  of  Oklahoma  School  of  Medicine. — Organ 
ized  In  1900.  Oave  only  the  first  two  years  of  the  medical  course 
until  1910,  when  a  clinical  department  was  estahlished  at  Okla¬ 
homa  City.  It  has  a  faculty  of  9  professors  and  27  instructors,  a 
total  of  30.  The  course  is  four  years  of  nine  months  each.  An 
optional  course  of  six  years  is  offered  for  the  degrees  of  li.S.,  and 
Al.i).  The  total  fees  for  the  four  years  are,  respectively.  .$55.  $28, 
$100  and  $105.  The  Dean  is  Dr.  W.  .1.  .Tolly,  317  East  Fourteenth 
Street.  Oklahoma  City.  The  total  registration  for  1912-13  was  32; 
graduates,  9.  The  fourteenth  session  begins  Sept.  25.  1913.  and 
ends  .Tune  11,  1914. 

OREGON 

Oregon,  population  672,765.  has  one  medical  college,  the 
University  of  Oregon  IMedical  Department  located  in  Portland, 
a  city  of  207.214  population. 

Portland 

University  of  Oregon  Medical  Department,  Lovejoy  and 
Twenty-Third  Streets. — Organized  in  1887.  The  first  class  gradu¬ 
ated  in  1888.  The  Willamette  University  Medical  Department  was 
merged  in  1913.  It  has  a  faculty  of  18  professors  and  35  lecturers, 
assistants,  etc.,  a  total  of  53.  Entrance  requirements  are  one  year 
of  college  work  or  its  equivalent.  The  course  is  four  years  of 
eight  months  each.  Fees :  Matriculation  $5 :  tuition  $150  each 
year.  The  Dean  is  Dr.  K.  A.  J.  Mackenzie.  The  total  registration 
for  1912-13  was  57 :  graduates.  19.  The  twenty-seventh  session 
begins  Oct.  1.  1913,  and  ends  .Tune  1.  1914. 

PENNSYLVANIA 

Pennsylvania,  population  7,665,111,  has  seven  medical  col¬ 
leges.  Of  these  Philadelphia,  having  a  population  of  1,549,008, 
contains  six,  as  follows:  University  of  Pennsylvania  Depart¬ 
ment  of  Medicine.  Jefferson  Medical  College,  Hahnemann 
Medical  College,  Woman’s  ^Medical  College  of  Pennsylvania, 
^ledico-Chirurgical  College  of  Philadelphia  and  Temple  Univer¬ 
sity  Department  of  Medicine.  The  other  school,  the  Medical 
Department  of  the  University  of  Pittshui-gh.  is  situated  in 
Pittsburgh,  a  city  of  533,005. 

Philadelphia 

University  of  Pennsylvania  Department  of  Medicine,  Thirty- 
Sixth  Street  and  Hamilton  Walk. — Organized  in  1765.  Classes 
were  graduated  in  1768  and  in  all  subsequent  years  except  1772-79. 
inclusive.  The  original  title  was  the  Department  of  Medicine. 
Coilege  of  Philadelphia,  which  was  changed  to  the  present  title  in 
1791.  It  granted  the  first  medical  diploma  issued  in  America. 
The  faculty  is  made  up  of  30  professors,  17  associate,  adjunct  and 
assistant  professors  and  126  demonstrators,  lecturers,  associates, 
instnictors,  etc.,  a  total  of  173.  ITie  requirements  for  admission 
are  the  equivalent  of  w’ork  prescribed  for  the  first  two  years  in 
recognized  colleges,  which  work  must  Include  a  knowledge  of 
physics,  chemistry  and  general  biology  or  zoology  and  two  foreign 
languages,  one  of  which  must  be  French  or  German.  The  course 
embraces  study  of  four  years  of  thirty-four  weeks  eaCh.  The  total 
fees  for  each  of  the  four  years  are,  respectivel.v,  $229.50,  $211.50, 
$210  and  $211.50.  The  Dean  is  Dr.  William  Pepper.  Total  regis¬ 
tration  for  1912-13  was  307  :  graduates,  100.  The  next  session 
begins  Sept.  26,  1913,  and  ends  June  17,  1914. 

Jefferson  Medical  College.  Tenth  and  Walnut  Streets. — 
Organized  in  1825  as  the  Medical  Department  of  Jefferson  College, 
Cannonsburg.  The  first  class  gi-aduated  in  1826.  The  present  title 
was  assumed  in  1838.  It  has  a  faculty  of  24  professors  and  132 
lecturers,  demonstrators,  etc.,  a  total  of  156.  The  course  of  study 
covers  graded  w'ork  of  four  years  of  eight  and  a  half  months  each. 
An  optional  fifth  year  is  offered.  The  tuition  is  $180  a  year,  with 
a  matriculation  fee  of  $5,  paid  but  once.  The  Subdean  is  Dr.  Ross 
V.  Patterson.  The  total  registration  for  1912-13  was  680  ;  gradu¬ 
ates,  126.  The  eighty-ninth  session  begins  Sept.  24,  1913,  and 
ends  June  6,  1914. 

Medico-Chirurgical  College  of  Philadelphi.v.  Cherry  Street, 
between  Seventeenth  and  Eighteenth  Streets. — Organized  in  1881. 
The  first  class  graduated  in  1882.  The  faculty  is  composed  of  42 
professors  and  70  lecturers,  assistants,  etc.,  a  total  of  112.  The 
work  embraces  four  years  of  eight  months  each.  The  fees  for  etmh 
of  the  four  years  are,  respectively,  $162.50,  $159,  $155.50  and  $153. 
The  Doan  is  Dr.  Seneca  Egbert.  The  total  registration  for  1912-13 
was  314  :  graduates.  64.  The  thirty-third  session  begins  Sept.  22. 
1913,  and  ends  June  5,  1914. 

Wo.MAN’s  Medical  College  of  Pennsylvania,  Twenty-First  and 
X.  Coliege  Avenue. — Organized  in  1850.  Classes  were  graduated  in 
1851  and  in  all  subsequent  years  except  1861  and  1862.  It  has  a 
faculty  of  11  professors  and  49  assistants,  lecturers,  etc.,  in  ali  60. 
The  curriculum  covers  four  years  of  eight  months  each.  Fees  for 
each  of  the  four  years  are,  respectively,  $161,  $156,  $154  and  $153. 
The  Dean  is  Dr.  Clara  Marshall.  The  total  registration  for  1912-13 
was  93;  graduates,  24.  The  sixty-fourth  session  begins  Sept.  17. 
1913,  and  ends  June  3,  1914. 

Hahnemann  Medical  College  and  Hospital.  226  North  Broad 
Street. — Organized  in  1848  as  the  Homeopathic  Medical  College  of 
i’ennsylvania.  In  1869  it  united  with  the  Hahnemann  Medical 
College  of  Philadelphia,  taking  the  present  title.  The  first  class 
graduated  in  1849.  It  has  a  faculty  of  31  professors  and  57 


lecturers.  Instructors,  etc.,  in  all  88.  The  work  covers  four  years 
of  eight  and  a  half  months  each.  Fees  :  For  each  year,  $180 : 
matriculation.  $5;  laboratory  fee,  $10.  The  Dean  is  Dr.  William 

B.  Van  Ijonnon.  The  total  registration  for  the  college  year  1912-13 
was  92;  graduates,  31.  The  sixty-sixth  session  begins  Sept.  22. 
1913,  and  ends  June  4,  1914. 

The  Temple  Univer.sity  Depart.ment  of  Medicine.  Eighteenth 
and  Buttonwood  Streets. — Organized  in  1901.  The  first  class 
graduated  In  1904.  The  faculty  numbers  97.  It  gives  a  four-year 
day  course.  'Hie  fees  are  $150  per  year.  The  Dean  is  Dr.  Frank 

C.  Hammond.  The  total  registration  for  1912-13  was  69;  gradu¬ 
ates.  13.  The  thirteenth  session  begins  Sept.  18,  1!)13,  and  ends 
June  6,  1914. 

Pittsburgh 

University  of  1’itt.sburgii  School  of  Medicine,  Grant  Boule¬ 
vard. — Organized  in  1886  as  tl>«'  Western  Pennsylvania  Medical 
College.  Became  the  Medical  Department  of  the  University  of 
I'ittsburgh  in  1908.  Removed  to  the  University  campus  in  1910. 
The  first  class  graduated  in  1887.  The  faculty  is  composed  of 
16  professors,  and  82  associates,  assistants,"  etc.,  98  in  all. 
Entrance  requirements  are  for  two  years  of  recognized  college 
work  to  have  included  essentially  courses  in  chemistry  (inorganic 
and  organic),  physics,  biology  and  a  modern  language  other  than 
English,  based  on  a  four-year  high  school  preparation.  It  is  pos¬ 
sible  for  students  to  get  the  degrees  of  B.S.  and  M.D.  in  six  years. 
The  course  of  study  for  medicine  alone  is  four  years  of  eight  and 
a  half  months  each.  The  tuition  is  $220  a  year,  $210  if  paid  in 
advance.  The  Dean  is  Dr.  Thomas  S.  Arbuthnot.  The  total 
registration  for  1912-13  was  153 ;  graduates,  43.  The  twenty- 
eighth  session  begins  Sept.  29,  1913,  and  ends  June  17,  1914. 


SOUTH  CAROLINA 

South  Carolina,  population  1,515,400.  has  one  medical  col¬ 
lege,  situated  in  Charleston,  a  city  of  58.833  people. 

Charleston 

The  Medical  College  of  the  State  of  South  Carolina.  Queen 
and  Franklin  Streets. — Founded  in  1823  as  the  Medical  College  of 
South  Carolina.  In  1832  it  was  chartered  with  the  present  title. 
Classes  were  graduated  in  1825  and  in  all  subsequent  years  except 
1861  to  1865,  inclusive.  In  1912  by  legislative  enactment  became 
a  state  institution.  It  has  a  faculty  of  10  professors  and  34 
lecturers.  Instructors,  etc.,  a  total  of  44.  The  course  covers  four 
years  of  eight  months  each.  The  total  fees  each  of  the  first  three 
years  are  $100  and  $75  for  the  fourth  year.  The  Dean  is  Dr. 
Robert  tVilson.  Total  enrolment  for  1912-13  was  118  ;  graduates, 
30.  The  ninetv-flrst  session  begins  Oct.  1,  1913,  and  ends  June 
4,  1914. 

SOUTH  DAKOTA 

South  Dakota,  population  583,888,  has  one  medical  college, 
the  University  of  South  Dakota  College  of  Medicine,  located 
at  Vermilion,  a  city  of  2,147  people. 

Vermilion 

University  of  South  Dakota  College  of  Medicine. — Organ¬ 
ized  in  1907.  Offers  only  the  first  two  years  of  the  medical  course 
Two  years  work  in  a  coilege  of  liberal  arts  is  required  for  admis¬ 
sion.  The  fees  are  $60  each  year.  The  faculty  numbers  9.  The 
Dean  is  Christian  P.  Lommen,  B.S.  The  total  registration  for 
1912-13  was  13.  The  seventh  session  begins  Sept.  16,  1913,  and 
ends  June  11,  1914. 

TENNESSEE 

Tennessee,  population  2,184,789,  has  five  medical  colleges. 
Of  these  Vanderbilt  University  Medical  Department  and 
Meharry  Medical  College  are  situated  in  Nashville,  a  city  with 
a  population  of  106,476.  Knoxville,  population  37,758,  con¬ 
tains  one  college,  the  Tennessee  Medical  College.  The  Medi¬ 
cal  Department  of  the  University  of  Tennessee  and  the  Uni¬ 
versity  of  West  Tennessee  are  located  in  Memphis,  population 
136.363. 

Knoxville 

Medical  Department  of  Lincoln  Memorial  University, 
Cleveland  Street  and  Dameron  Avenue. — Organized  in  1889  as  the 
Tennessee  Medical  College.  Afliliated  with  the  Lincoln  Memorial 
University  since  1906,  assumed  present  title  and  became  an  integral 
part  of  the  university  in  1909.  The  first  class  graduated  in  1890. 
It  has  a  faculty  of  26  profe.ssors  and  10  assistants,  a  total  of  36. 
The  curriculum  covers  four  years  of  seven  months  each.  Fees  : 
Tuition,  each  year,  $100 :  matriculation  fee,  $5 ;  graduation  fee, 
$25.  The  Dean  is  Dr.  Chas.  P.  McNabb.  The  total  registration 
for  1912-13  was  98;  graduates.  19.  The  twenty-fifth  session 
begins  Sept.  23,  1913,  and  ends  May  20.  1914. 

Memphis 

University  of  Tennessee  College  of  Medicine,  three  build¬ 
ings,  879  Madison  Avenue,  880  Monroe  Avenue,  and  718  Union 
Avenue. — Organized  1876  at  Nashville  as  Nashville  Medical  Col¬ 
lege.  Became  Medical  Department  University  of  Tennessee  1879. 
First  class  graduated  1877  and  a  class  graduated  each  subsequent 
year.  In  1909  it  united  with  the  Medical  Department  of  the  Uni¬ 
versity  of  Nashville  to  form  the  joint  Medical  Department  of  the 
Universities  of  Nashville  and  Tennessee.  This  union  was  dis¬ 
solved  in  1911.  The  Trustees  of  the  University  of  Nashville  by 
formal  action  of  that  Board  named  the  University  of  Tennessee 
College  of  Medicine  as  its  legal  successor  in  medical  teaching, 
transferring  all  of  its  college  and  hospital  equipment  to  the  suc¬ 
cessor.  This  college  then  removed  to  Memphis,  where  it  united 
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with  the  College  of  riiyslcians  aud  Surgeons.  The  Memphis  Hos¬ 
pital  Medical  College  was  merged  in  1913.  The  Dean  is  Dr.  Hubert 
Thomas  Brooks.  Total  registration  in  the  combined  schools  in 
1912-13  was  383;  graduates,  (Univ.  of  Tenn.)  37  and  (M.H.M.C.) 
87 ;  total  124.  The  next  session  begins  Sept.  22,  1913,  and  ends 
.June  5,  1914. 

Medical  Depautment  of  the  University  of  West  Tennessee. 
Colored,  1190  South  Phillips  I’lace. — Organized  in  1900.  The  first 
class  graduated  in  1904  and  a  class  graduated  each  subsequent 
.year.  It  has  a  faculty  of  18.  The  course  is  four  years  of  thirty 
weeks  each.  The  fees  are  .$55  per  year;  graduation  $10  extra. 
The  Dean  is  Dr.  M.  V.  Jjynk.  Registration  for  1912-13  was  45 ; 
graduates,  13.  The  fourteenth  session  begins  Sept.  15,  1913,  and 
ends  May  1,  1914. 

Nashville 

Vanderbilt  University  Medical  Department. — This  school 
was  founded  in  1874.  The  first  class  graduated  in  1875.  The 
faculty  consists  of  25  professors  and  40  lecturers,  a  total  of  05. 
The  course  covers  four  years  of  nearly  eight  months  each.  The 
total  fees  for  each  of  the  first  three  years  are  $150.  and  for  the 
fourth  year,  $175.  The  Secretary  is  Dr.  I^.  E.  Burch.  The  total 
registration  for  1912-13  was  365  ;  graduates,  71.  The  40th  session 
begins  Sept.  18,  1913,  and  ends  May  12,  1914. 

Meharry  Medical  College.  Colored.  Maple  aud  Chestnut 
Streets. — This  school  was  organized  in  1870  and  is  the  Medical 
Department  of  Walden  University.  The  faculty  is  made  up  of  13 
l)ro£essors  an*d  15  instructors,  demonstrators,  etc.,  28  in  all.  The 
work  embraces  four  years  of  thirty  weeks  each.  The  total  fees 
for  each  of  the  first  three  years  are  $60  and  for  the  fourth  year, 
$75.  The  Dean  is  Dr.  G.  W.  Hubbard.  Total  registration  for 
1912-13  was  322 ;  graduates,  88.  The  38th  session  begins  Sept. 
10,  1913,  and  ends  April  21,  1914. 

TEXAS 

Texas,  population  3,096,542  lias  four  medical  colleges.  The 
University  of  Texas  Department  of  Medicine  is  located,  at 
Galveston,  a  city  of  36,981  inhabitants.  The  Fort  Worth 
School  of  Medicine  is  at  Forth  Worth,  population  73,312.  The 
Baylor  University  College  of  Medicone  and  the  Southern 
Methodist  University  Medical  College  are  situated  in  Dallas, 
population  92,104. 

Dallas 

Baylor  University  College  of  Medicine,  435-37  South  Ervay 
.Street. — Organized  in  1900  as  the  University  of  Dallas  Medical 
Department.  In  1903  it  took  its  present  name  and  became  the 
Medical  Department  of  Baylor  University  at  Waco.  It  acquired  the 
charter  of  Dallas  Medical  College  in  1904.  The  first  class  gradu¬ 
ated  in  1901.  The  faculty  numbers  47.  Entrance  requirement  is 
one  year  of  college  work  in  addition  to  a  four-year  high  school 
education.  The  course  is  four  years  of  seven  months  each.  The 
fees  are  $110  each  year  ;  matriculation  fee  of  $5,  paid  but  once, 
graduation  fee.  $15.  The  Dean  is  Dr.  E.  II.  Cary.  Total  regis¬ 
tration  for  1912-13  was  91  ;  graduates,  21.  The  14th  session 
begins  Sept.  29,  1913,  and  ends  May  28,  1914. 

Southern  Methodist  University  Medical  College. — Organ¬ 
ized  in  1903  as  the  Southwestern  University  Medical  College. 
Name  changed  as  above  in  1912.  The  first  class  graduated  in 
1904.  It  has  a  faculty  of  33  professors  and  4  instructors,  assist¬ 
ants,  etc.,  a  total  of  37.  The  course  of  instruction  covers  four 
years  of  eight  months  each.  The  fees  for  the  four  years  are, 
respectively,  $110,  $105,  $100  and  $125.  The  Dean  is  Dr.  John  O. 
McKeynolds.  Total  registration  for  1912-13  was  65 ;  graduates, 
14.  The  tenth  session  begins  Oct.  1.  1913,  and  ends  May  29,  1914. 

Fort  Worth  School  of  Medicine,  Calhoun  and  Fifth  Streets. — 
Organized  in  1894  as  the  Medical  Department  of  Fort  Worth 
University.  In  1912  the  latter  institution  changed  its  name  to 
Texas  Christian  University.  The  first  class  graduated  in  1895. 
Present  title  in  1911.  It  has  a  faculty  of  13  professors  and  46 
lecturers,  assistants,  etc.,  in  all  59.  The  course  covers  four  years 
of  seven  and  a  half  months  each.  The  total  fees  for  each  of  the 
four  years,  respectively,  are  $114,  $113,  $108  and  $125.  The 
Dean  is  Dr.  I.  C.  Chase.  The  total  registration  for  1912-13  was 
60 ;  graduates,  12.  The  20th  session  begins  Sept.  8,  1913,  and 
ends  June  4,  1914. 

Galveston 

University  of  Texas  Department  of  Medicine,  on  the  Strand, 
between  Ninth  and  Tenth  Streets. — Organized  in  1891.  The  first 
class  graduated  in  1892.  It  has  a  faculty  of  17  professors  and  10 
lecturei's,  a  total  of  27.  The  curriculum  embraces  four  years  of 
eight  months  each.  The  entrance  requirement  is  one  year  of 
collegiate  work  in  addition  to  a  four-year  high  school  education. 
The  total  fees  for  the  four  years,  respectively,  are  $61,  $31,  $21 
and  $6.  The  Dean  is  Dr.  William  S.  Carter.  Total  registration 
for  1912-13  was  153;  graduates.  43.  The  23d  session  begins 
Oct.  1,  1913,  and  ends  May  30,  1914. 


UTAH 

Utah,  population  373,351,  has  one  medical  college,  the  Med¬ 
ical  Department  of  the  University  of  Utah,  situated  at  Salt 
Lake  City,  which  has  92,777  people. 

Salt  Lake  City 

University  of  Utah  School  of  Medicine. — Organized  in  1906. 
Gives  only  first  two  years  of  the  medical  course.  Each  course 
covers  thirty-six  weeks.  Two  years  of  coilegiate  work  are  required 
for  admission.  The  medical  faculty  consists  of  9  professors  and 
5  lecturers  and  assistants,  a  total  of  14.  The  fees  are  $55  each 
year.  Total  registration  for  1912-13  was  16.  The  seventh  session 
begins  Sept.  15,  1913,  and  ends  May  2'9,  1914. 


VERMONT 

Vermont,  population  355,956,  has  one  medical  school,  located 
at  Burlington,  a  town  of  20,468  people. 

Burlington 

University  of  Vermont  College  of  Medicine,  Pearl  Street, 
College  Park. — Organized  with  complete  course  in  1822.  Classes 
graduated  in  1823  to  1836,  inclusive,  when  the  school  was  sus¬ 
pended.  It  was  reorganized  in  1853  and  classes  were  graduated  in' 
1854  and  in  all  subsequent  years.  The  faculty  numbers  48.  One 
year  of  college  work  is  required  for  admission.  The  course  of 
study  covers  four  years  of  nine  months  each.  The  total  fees  for 
each  of  the  first  three  years  are  $140,  and  $165  for  the  fourth  year. 
The  Dean  is  Dr.  IT.  C.  Tinkham.  The  total  registration  for  1912- 
13  was  140 ;  graduates,  37.  The  next  session  begins  Sept.  24, 
1913,  and  ends  .Tune  24,  1914. 

VIRGINIA 

Virginia,  population  2,061,612,  has  two  medical  colleges, 
one,  the  Medical  Department  of  the  University  of  Virginia, 
situated  in  Charlottesville,  population  6,765,  and  the  Medical 
College  of  Virginia  at  Richmond,  population  127,628. 

Charlottesville 

University  of  Virginia  Department  of  Medicine. — Organized 
in  1827.  Classes  were  graduated  in  1828  and  in  all  subsequent 
.years  except  1865.  It  has  a  faculty  of  14  professors  and  18  lec¬ 
turers,  instructors,  assistants,  etc.,  a  total  of  32.  The  requirements 
for  admission  are  the  completion  of  a  four  years’  high  school  course, 
or  its  equivalent,  and  a  year  of  college  work  devoted  to  chemlstr.v, 
physics  and  biology.  Total  fees  each  year  are  $140.  The  Dean  is 
Dr.  R.  H.  Whitehead.  The  total  registration  for  1912-13  was  91. 
graduates,  14.  The  eighty-fifth  session  begins  Sept.  11,  1913,  and 
ends  June  17,  1914. 

Richmond 

Medical  College  of  Virginla,  Marshall  and  College  Streets.- — 
Organized  in  1838  as  the  Medical  Department  of  Hampden  Sydney 
College.  Present  title  was  taken  in  1854.  In  1913  the  University 
College  of  Medicine  was  merged.  Classes  were  graduated  in  1840 
and  in  all  subsequent  years.  It  has  a  faculty  of  46  professors  and 
76  lecturers,  instructors,  etc.,  a  total  of  122.  The  requirement  for 
admission  is  a  full  four-year  high  school  education.  The  course 
embraces  four  years  of  eight  months  each.  Pees,  $164  each  year  ; 
graduation  fee,  $30.  The  Dean  is  Dr.  Christopher  Tompkins.  The 
totai  registration  for  the  college  year  1912-13  in  the  two  colleges 
was  416  ;  graduates,  83.  The  seventy-sixth  session  begins  Sept.  16, 
1913,  and  ends  June  2.  1914. 

WEST  VIRGINIA 

West  Virginia,  population  1,221,119,  has  one  medical  college, 
the  School  of  Medicine  of  West  Virginia  University,  which 
offers  the  first  two  years  of  the  medical  course.  It  is  located 
at  Morgantown,  a  city  of  9,150  population. 


Morgantown 

West  Virginia  university  School  of  Medicine. — Organized 
in  1902,  and  gives  only  the  first  two  years  of  the  medical  course. 
One  year  of  work  in  an  approved  college  of  liberal  arts  is  required 
for  admission.  Sessions  extend  through  nine  months.  The  faculty 
numbers  9.  Foes  :  For  residents  of  the  state,  $25  each  year ;  for 
non-residents.  $50.  The  Dean  is  Dr.  John  N.  Simpson.  The  total 
registration  for  1912-13  was  8.  The  next  session  begins  Sept.  15, 
1913,  and  ends  June  17,  1914. 

WISCONSIN 

Wisconsin,  population  2,333,860,  has  two  medical  colleges, 
the  Medical  Department  of  the  University  of  Wisconsin,  w’hich 
teaches  the  first  two  years  of  the  medical  course,  and  is 
located  at  Madison,  a  city  of  25,531  people,  and  the  Marquette 
University  School  of  Medicine,  located  at  Milwaukee,  a  city 
of  373,857  people. 

Madison 

Univeilsity  op  Wisconsin  Coli.ege  of  Medicine. — Organized  in 
1907.  Gives  only  the  first  two  years  of  the  medical  course.  For 
matriculation  at  least  two  years  in  a  college  of  arts  and  science 
or  an  equivalent  training  are  required,  including  two  years  of  Latin, 
a  reading  knowledge  of  French  and  German,  and  at  least  a  year’s 
work  in  physics,  chemistry  and  biology.  It  has  a  faculty  of  1-1 
professors  and  10  lecturers,  instructors,  etc.,  a  total  of  24.  Tuition 
fees :  For  residents  of  the  state,  $80  each  year  ;  for  non-residents, 
$154.  The  Dean  is  Dr.  Charles  R.  Bardeen.  The  registration  for 
1912-13  was  66.  The  sixth  session  begins  8ept.  25.  1913,  and  ends 
Juno  17,  1914. 

Milwaukee 

Marquette  University  School  of  Medicine,  Fourth  Street  and 
Reservoir  Avenue. — Organized  in  December,  1912,  by  the  merger  of 
the  Milwaukee  Medical  College  and  the  Wisconsin  College  of  Physi¬ 
cians  and  Surgeons.  It  has  a  faculty  of  71  professors  and  45 
assistants,  instructors,  etc.,  a  total  of  116.  Beginning  this  fali  the 
entrance  requirements  include,  in  addition  to  a  four-year  high  school 
education,  one  year  of  college  work  including  courses  in  physics, 
chemistry,  biology  and  a  modern  language.  Beginning  with  the 
session  of  1914-15,  two  years  of  college  work  will  be  required.  Th» 
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cunkuhiiii  Is  for  four  years  of  thirtv-four  weeks  each.  Tlie  total 
fees  for  the  four  years,  respectively,  are  $16;"),  iflOO,  $15")  and  $155. 
The  I)(‘an  Is  Dr  Louis  K.  .lermaln.  The  registration  for  Ipi'J-lH 
was  288;  graduates,  78.  The  second  session  begins  Oct.  1,  lOlil. 
and  ends  .lune  18,  1014. 

PHILIPPINE  ISLANDS 

The  Pliilippine  Archipelago,  having  a  poi)iilation  of  7, (135, 430, 
has  two  medical  colleges,  the  University  of  the  Philippines 
College  of  Medicine  and  Surgery  and  the  Medical  Faculty  of 
the  University  of  St.  'rhoinas.  The.v  are  located  in  the  city  of 
Manila,  which  in  1003  had  a  i)opulatiou  of  210,028. 

Manila 

U-MVEKSITV  of  the  rHILiriU.NES  COI.I.ECE  OF  MEDICINE  .\ND 
SiUKiEKY,  Manila. — Organized  In  1007  as  the  I’hilipplne  Medical 
School,  under  the  support  of  the  government  of  the  Philippine 
Islands.  Present  title  in  1010.  The  faculty  numbers  53.  In  1014 
and  thereafter  two  years  of  collegiate  work  leading  to  the  degree  of 
Uachelor  of  Arts  will  be  required  for  admission.  The  course  extends 
ov(T  five  years  of  nine  months  each  with  an  additional  sixth  year  of 
intern  service.  The  Dean  is  Dr.  IVilliam  E.  Musgrave.  The  total 
registration  for  1012-13  was  72  ;  graduates.  8.  The  seventh  session 
begins  .Tuly  1.  li)13  and  ends  April  2.  1014. 

CANADA 

The  Dominion  of  Canada  has  eight  medical  colleges,  all  of 
which  now  require  a  four-year  course,  including  in  the  first 
year  courses  in  physics,  chemistry  and  biology.  This  course 
is  practically  equal  to  that  in  the  colleges  of  this  country 
which  require  one  year  of  college  work  for  admission,  includ¬ 
ing  the  science  courses  named.  None  of  the  Canadian  colleges 
has  a  fixed  minimum  requirement  of  two  years  of  collegiate 
work  or  its  equivalent  preliminary  to  or  as  a  part  of  the 
medical  course. 

Manitoba 

Manitob-v  Medical  College,  Winnipeg. — It  is  the  Medical  Fac¬ 
ulty  of  the  University  of  Manitoba.  Organized  in  1883,  first  class 
.gradnated  In  1886  and  a  class  graduated  each  subsequent  year. 
The  faculty  numbers  54.  The  fees  are  $155  for  the  first  year  and 
$150  for  each  subsequent  year.  The  entire  course  covers  five  .years, 
the  first  year  including  courses  in  physics,  chemistry  and  biology. 
The  Dean  is  Dr.  H.  H.  Chown,  263  Broadway,  Winnipeg.  Total 
registration  for  1012-13  was  154;  graduates,  28.  The  next  session 
begins  Sept.  24,  1013,  and  ends  May  1,  1014. 

Nova  Scotia 

Daluousie  University  Medical  Faculty,  Halifax.  N.  S. — 
Organized  in  1867.  Incorporated  as  the  Halifax  Medical  College  in 
1875.  Reorganized  as  an  examining  faculty,  separate  from  the 
Halifax  Medical  College  in  1885.  In  1911,  in  accordance  with  an 
agreement  between  the  Governors  of  Dalhousie  University  and  the 
Corporation  of  the  Halifax  Medical  College,  the  work  of  the  latter 
institution  was  discontinued  and  a  full  teaching  faculty  was  estab¬ 
lished  by  the  University.  By  an  arrangement  between  Dalhousie 
University  and  the  Provincial  Medical  Board  of  Nova  Scotia,  the 
final  professional  examinations  are  conducted  conjointly  by  the 
University  and  the  Board,  and  candidates  may  qualify  at  "the  same 
time  for  their  academic  degrees  and  the  provincial  license.  First 
class  graduated  in  1872.  It  has  a  facult.v  of  28  professors,  lecturers 
and  demonstrators.  Requires  matriculation  examination  and  a 
graded  course  of  five  years,  including  preliminary  courses  in  physics, 
chemistry  and  biology.  Fees  are  $100  each  year.  Total  registration 
for  1912-13  was  78  ;  graduates,  7.  The  Secretary  is  Dr.  A.  W.  IT. 
Lindsay,  310  I’leasant  Street,  Halifax.  N.  S.  The  next  session 
begins  Aug.  28,  1913,  and  ends  April  30,  1014. 

Ontario 

Univeb.sity  of  Toronto  Faculty  of  Medicine,  Toronto. — 
Organized  1843  as  the  Medical  Facult.v  of  King’s  College.  Abolished 
in  1853.  Reestablished  in  1887.  In  1903  it  absorbed  Trinity 
Medical  College.  The  course  of  study  covers  five  years  of  eight 
months  each,  the  first  year  including  courses  in  physics,  chemistr.v 
and  biology.  It  has  a  faculty  of  46  professors  and  107  lecturers, 
associates,  etc.,  a  total  of  153.  The  fees  are  $150  each  year.  The 
Secretary  is  Dr.  A.  Primrose.  The  total  registration  for  1912-13 
was  533  ;  graduates,  85.  The  next  session  begins  Sept.  30,  1913, 
and  ends  May  31,  1914. 

Medical  Faculty  of  Queen's  University,  Kingston. — Organized 
1854,  first  class  graduated  in  1855,  and  a  class  graduatcxl  each 
subscqnent  year.  The  faculty  was  originally  a  department  of  the 
University,  but  a  separation  took  place  in  1866,  when  the  school 
was  conducted  under  the  charter  of  the  Royal  College  of  Physicians 
and  Surgeons  at  Kingston.  In  1892  the  school  again  became  an 
integral  part  of  Queen's  University.  The  faculty  includes  25 

professors  and  14  assistants.  Instructors,  etc.,  a  total  of  39.  The 

fees  amount  to  $105  each  year ;  fee  for  M.D.,  C.M.  degrees,  $30. 
The  course  covers  five  years  of  seven  months  each,  the  first  year 

including  courses  in  physics,  chemistry  and  biology.  The  total 

registration  in  1912-13  was  251  ;  graduate.s,  40.  The  Dean  is 
Dr.  J.  C.  Connell.  The  next  se.ssion  begins  Sept.  15,  1913,  and 
ends  April  29,  1914. 

Medical  Department  of  Western  L^niversity,  London. — Organ 
Ized  in  1881,  first  class  graduated  in  1883  and  a  class  graduated 
each  year  subsequently.  The  faculty  numbers  30.  The  course  is 
five  years  of  seven  and  a  half  months  each,  the  first  year  including 
courses  in  physics,  chemistry  and  biology.  The  tuition  is  $100 
each  year.  The  Registrar  is  Dr.  W.  E.  Waugh.  Total  registration 
lor  1912-13  was  108  ;  graduates.  27.  The  next  session  begins  Sept. 
17,  1913,  and  end-  May  3,  1914. 


Quebec 

.Medical  F.aculty  of  McGill  University. — Founded  1824  ns 
.Montreal  Medical  Institution  ;  became  the  Medical  Faculty  of 
McGill  University  in  1829 ;  first  class  graduated  under  the'  uni¬ 
versity  auspices  in  1833.  No  session  between  1836-39  owing  to 
political  troubles.  In  1005  it  absorbed  the  Faculty  of  Medicine  of 
the  University  of  Bishop  College.  The  course  extends  over  five 
years  of  eight  months  each,  including  the  preliminary  year  devoted 
to  physics,  chemistry  and  biology.  The  faculty  numbers  110.  The 
total  fees  arc  $150  for  each  of  the  first  four  years  and  $100  for 
the  fifth.  The  total  registration  for  1012-13  was  365;  graduates. 
61.  The  Registrar  Is  Dr.  John  W.  Scane.  The  next  session  begins 
Oct.  1,  1913,  and  ends  June  9,  1014. 

Laval  University  Medical  Department,  Quebec.— The  Quebec 
School  of  Medicine,  organized  in  1848,  became  in  1852  Medical 
Department  of  Laval  University;  first  class  graduated  in  1855, 
and  a  class  graduated  each  subsequent  year.  'Phe  faculty  numbers 
24.  The  fees  are  $60  each  year.  The  course  extends  over  five  years, 
the  first  year  including  courses  in  physics,  chemistry  and  biology. 
The  Dean  is  Dr.  Michael  Joseph  Ahren,  Quebec.  Total  registration 
for  1912-13  was  66  ;  graduates,  22.  The  next  session  begins  Sept. 
10,  1913,  and  ends  June  1,  1914. 

Montreal  School  of  Medicine  and  Surgery,  Montreal. — Organ¬ 
ized  in  1878  as  the  Medical  Department  of  I,aval  University. 
Present  name  assumed  in  1911.  First  class  graduated  in  187’9. 
The  faculty  numbers  60.  The  course  extends  over  five  years.  The 
Dean  is  Dr.  E.  I’.  Lachapelle.  The  total  registration  for  1012-13 
was  180  ;  graduates,  35.  The  next  session  begins  Oct.  1,  1913,  and 
ends  June  20,  1914. 


LIFE  CHART  OF  MEDICAL  COLLEGES 

The  chart  shown  on  pages  578  to  581  shows  by  a  series  of 
vertical  dark  bands  the  years  during  which  eacli  of  308  medi¬ 
cal  colleges  in  the  United  States  were  in  existence.  Viewing 
the  page  as  you  open  the  book  each  of  the  horizontal  lines 
represents  the  beginning  of  a  year  and  figures  for  every  fifth 
year  from  1810  to  1910  are  given  at  the  right  and  left  of 
each  page.  The  five  colleges  organized  prior  to  1810  have  their 
life  lines  prior  to  that  date  shown  in  a  special  section  on  page. 
580.  To  the  right  of  the  fourth  page  of  the  chart,  figures  are 
given  following  each  year  showing  the  number  of  colleges 
existing  in  that  particular  year.  At  the  bottom  of  each  page 
the  name  of  each  college  is  given  opposite  its  vertical  dark 
band  and  also  the  year  it  was  organized  and,  if  extinct,  the 
year  it  was  closed.  A  break  in  anj'  dark  band  connected  with 
a  dotted  line  indicates  that  during  that  time  the  college  was 
suspended.  Such  suspensions,  as  will  be  noted  in  the  chart, 
were  common  among  the  medical  schools  of  the  South  during 
the  Civil  War  (1801-1865).  Shaded  lines  indicate  (a)  that 
only  the  first  two  years  of  the  medical  course  were  offered ; 
(b)  that  medical  degrees  were  granted  by  the  University  as 
an  examining  body  although  no  actual  medical  teaching  was 
done;  (c)  that  no  degrees  were  granted;  (d)  that  a  prepara¬ 
tory  course  only  was  given;  (e)  that  only  the  last  two  or 
clinical  years  were  offered;  (f)  that  degrees  bearing  the  name 
of  the  university  were  granted  for  work  done  in  another  med¬ 
ical  school,  which  also  granted  degrees;  and  (g)  that  the 
college  was  reported  as  not  in  good  standing  with  its  home 
state  licensing  board.  The  colleges  have  been  so  grouped  as 
to  bring  together  those  which  have  been  merged.  The  bands 
representing  all  such  colleges  are  connected  by  pen  lines.  The 
grouping  of  the  Kansas,  Kentucky  and  Indiana  colleges  well 
illustrate  this  arrangement.  Besides  the  308  medical  colleges 
included  in  this  chart,  there  are  118  other  institutions  which 
are  sometimes  listed  among  medical  schools.  Among  these 
colleges  are  some  which  apparently  never  held  any  sessions; 
others  which  had  no  graduates;  others  which,  according  to 
reports,  were  distinctly  fraudulent  or  out-and-out  diploma- 
mills;  others  were  not  legally  chartered  or  otherwise  were  not 
recognized  by  their  home  licensing  boards;  others  were  appar¬ 
ently  examining  boards,  and  for  others  it  is  uncertain  whether 
the  stiufents  graduated  were  doctors  or  nurses.  None  of  these 
institutions  were  deemed  worthy  of  being  included  in  the 
chart.  A  complete  list*  of  these  institutions  follows : 


IRREGULAR  COLLEGES  NOT  INCLUDED  IN  CHART 
ARKANSAS 

Bethel  Medical  Department,  Southwestern  University,  Little  Rock. 
Medical  Department  of  Sulphur  Rock  College,  Sulphur  Rock. 

Texas  Health  College,  Hot  Springs.* 


1.  These  institutions  are  more  fully  described  in  the  American 
Medical  Directory. 
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t>S2  MEDICAL  COLLEGES  OF 


CALIFORNIA 

California  Medical  Society  and  College  of  Physicians,  San  Francisco. 
Pacific  Coast  Regular  College  of  Medicine,  San  Francisco.* 

GEORGIA 

Clark  University,  Medical  Department,  Atlanta. 

Dalton  INIedical  College,  Dalton. 

Middle  Georgia  Medical  College.  Griffin. 

Thompsonian  College,  Barborville. 

Woman’s  Medical  College  of  Georgia. 

ILLINOIS 

Chicago  College  of  Science.* 

Dutton  Medical  College.  Chicago.* 

Edinburg  University,  Chicago.* 

German  Academy  of  Physiatric  Physicians,  Chicago.* 
German-American  Homeopathic  Medical  College,  Chicago.* 

German  College  of  Gynecology,  I’ediatrics  and  Obstefrics,  Chicago.* 
German  College  of  Medicine  and  Obstetrics,  Chicago.* 

German  Homeopathic  Medical  College,  Chicago.* 

German  Medical  College,  Chicago.* 

Illinois  Health  University,  Chicago  * 

Illinois  Standard  College  of  Medicine  and  Surgery,  Chicago. 
Independent  Medical  College,  Chicago.* 

International  Medical  Missionary  Institute,  Chicago. 

Medical  Department  of  the  University  of  St.  Charles. 

Metropolitan  Medical  College,  Chicago.* 

National  University  of  Illinois,  Chicago.* 

INDIANA 

Indiana  College  of  Medicine  and  Midwifery.* 

University  of  Indiana,  New  Albany.* 

University  of  Indianapolis.* 

Univer.sity  of  Medicine,  Indianapoli.s. 

IOWA 

Council  liluffs  Medical  College. 

KANSAS 

Wichita  Medical  College. 

KENTUCKY 

Eclectic  Medical  College,  Louisville. 

MAINE 

Druidic  University  of  Maine,  Lewiston.* 

Eclectic  Medical  College  of  Maine,  Lewiston.* 

1‘ortland  School  for  Medical  Instruction. 

MARYLAND 

Medico-Chirurigical  and  Theological  College  of  Christ’s  Institute.* 

MASSACHUSETTS 

Bellevue  Medical  College  of  Massachusetts,  Boston.* 

Clark  University,  Medical  Department,  Worcester. 

Excelsior  Medical  College,  Boston.* 

First  Medical  College  of  the  American  Health  Society,  Boston.* 
Medicai  Department  of  the  American  University  of  Boston.* 

New  England  University  of  Arts  and  Science,  Boston.* 

Reserved  College  of  Physicians  and  Surgeons,  Springfield.* 

MICHIGAN 

Detroit  University  of  Medicine. 

Detroit  University  of  Rational  Medicine  and  Surgery. 

Michigan  Eclectic  Medical  College,  Detroit. 

Michigan  Homeopathic  Medical  College,  Lansing. 

Michigan  Medical  College,  Lansing. 

Michigan  School  of  Homeopathy  and  Surgery,  Detroit. 

MINNESOTA 

Winona  Medical  School,  I’reparatory. 

MISSOURI 

American  Anthropological  University  of  St.  I.ouls.* 

Hippocratean  College  of  Medicine,  St.  Louis.* 

Homeopathic  Medical  College  of  St.  Louis.* 

Missouri  Eclectic  Medical  College,  Kansas  City. 

Mo.  School  of  Midwif.  and  Dis.  of  Women  and  Children,  St.  I.ouis.* 
Occidental  College  of  Physicians  and  Surgeons,  Joplin. 

St.  Louis  Eclectic  Medical  College.* 

St.  Louis  Hygienic  College  of  Physicians  and  Surgeons. 

NEW  HAMPSHIRE 

New  England  University  of  Arts  and  Sciences,  Manchester.* 
University  of  New  Hampshire,  Department  of  Medicine,  Nashua.* 

NEW  JERSEY 

Central  University  of  Medicine  and  Science,  Jersey  City.* 
Hygieo-Therapeutic  College,  Bergen  Heights.* 

Livingston  University,  Haddonfield.* 

Medical  and  Surgical  College  of  the  State  of  New  Jersey.* 

NEW  YORK 

American  College  of  Medical  Science,  New  York. 

Brooklyn  Academy  of  Medicine. 

Buffalo  College  of  Rational  Medicine,  Homeopathic.* 

College  of  Medicine,  Botanic,  New  York.* 

Eclectic  Medical  Institute  of  New  .York,  Rochester. 

Edwards  Medical  College,  New  York.* 

Excelsior  Medical  College,  New  Y’ork.* 

Hamburg  Canal  College,  Buffalo.* 

Medical  Faculty  of  Rutger’s  (Queen’s)  College,  New  York.* 
Medical  and  Surgical  Institute  and  Sanitarium,  Buffalo.* 
Metropolitan  Medical  College,  Eclectic,  New  York.* 

Mohawk  Medical  College,  Buffalo.* 

New  York  College  of  Magnetics.* 

New  York  Hygelo-Therapeutic  College,  New  York.* 

New  York  Institute  of  Medical  Science.* 

New  York  Preparatory  School  of  Medicine.* 

New  Y'ork  Reformed  Medical  College,  Eclectic.* 

New  York  School  cf  Medicine. 


THE  UNITED  STATES 


Preparatory  Medical  College,  New  York  City  and  Poughkeepsie. 
Randolph  Eclectic  Medical  Institute,  Rochester. 

Rochester  Eclectic  Medical  College.* 

Syracuse  Medical  College,  Eclectic,  Rochester.* 

Worcester  Medical  School,  Eclectic,  New  York.* 

NORTH  CAROLINA 

College  of  physicians  and  Surgeons,  Arlington. 

Edinborough  Medical  College,  Lumbertown. 

OHIO 

American  Health  College,  Cincinnati.* 

Hygeia  Medical  College,  Cincinnati.* 

International  Electropathic  Institution,  Mentor.* 

Medical  University  of  Ohio,  Cincinnati.* 

Ohio  College  of  Medicine  and  Midwifery.  Cincinnati.* 
Physio-Electic  Medical  College,  Cincinnati. 

Toledo  School  of  Medicine. 

Zanesville  Academy  of  Medicine.* 

OKLAHOMA 

Twentieth  Century  Physio-Medical  College,  Guthrie.* 

PENNSYLVANIA 

American  University  of  Pennsylvania  (Eclectic),  Philadelphia.* 
Eclectic  Medical  College  of  Pennsylvania,  Philadelphia.* 
Electropathic  Institute,  Philadelphia.* 

Lincoln  University,  Medical  Department,  Oxford. 

North  American  Acad,  of  the  Homeopathic  Healing  Art,  Allentown. 
Thompsonian  Medical  College,  Allentown.* 

SOUTH  CAROLINA 
Charleston  Medical  School. 

TENNESSEE 

Jefferson  Medical  Association,  Dandridge. 

TEXAS 

University  of  Medicine  and  Surgery,  Dallas. 

University  of  San  Antonio,  Medical  Department. 

UTAH 

Medical  Institution  of  Morgan  City. 

VERMONT 

Trinity  University  College  of  Medicine  and  Surgery,  Bennington.* 
Union  Medical  Institute,  Newbury.* 

Vermont  Medical  College,  Rutland.* 

WASHINGTON 

Northwestern  College  of  Biochemistry,  Spokane.* 

University  of  Spokane  Falls,  College  of  Medicine. 

University  of  Washington,  Medical  Department,  Seattle. 

WISCONSIN 

Milwaukee  College  of  Physicians  and  Surgeons.* 

Wisconsin  Eclectic  Medical  School.* 


*  Reports  indicate  these  institutions  were  fraudulent  or  not  in 
good  standing  with  the  home  state  licensing  board. 


STANDARDS  OF  THE  COUNCIL  ON  MEDICAL  EDUCATION 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Essentials  of  an  Acceptable  Medical  College 


(Revised  to  August  1,  1913) 

The  following  outline  of  the  essentials  of  an  acceptable 
medical  college  was  issued  by  the  Council  on  Medical  Educa¬ 
tion  of  the  American  Medical  Association  for  its  suggestive 
value  in  the  rapid  development  in  progress  among  the  medical 
colleges  in  the  United  States.  It  also  represents  the  basis 
on  which  medical  colleges  are  rated  in  the  Council’s  classifica¬ 
tions. 

ADMISSION  OF  STUDENTS 

1.  A  strict  enforcement  of  all  standards  and  requirements, 
the  college  itself  to  be  held  responsible  for  any  instances  in 
which  they  are  not  enforced. 

[Since  the  product  of  the  medical  school  depends  largely  on  the 
quality  of  the  students  admitted.  It  Is  only  reasonable  that  In  Its 
ratings  hereafter,  special  emphasis  be  laid  by  the  Council  on  the 
strictness  and  honesty  by  which  the  standards  of  admission  and 
advanced  standing  are  administered.  By  the  admission  of  unfit 
students  the  school  Is  handicapped  from  the  very  beginning  and. 
In  the  opinion  of  the  Council,  deserves  a  low  rating'  regardless  of 
Its  equipment,.  Its  clinical  facilities  and  Its  teaching  force.] 

2.  A  requirement  for  admission  of  at  least  a  four-year-high- 
school  education,  and — on  and  after  Jan.  1,  1914 — in  addition 
at  least  one  year  of  college  work,  including  at  least  eight 
semester  hours  each  of  physics,  chemistry,  biology  and  Ger¬ 
man  or  French. 
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3.  Tliese  ininimuin  reciuircinciits  for  admission  to  the  study 
of  medicine  are  set  fortli  'n  the  following  statements  relating 
(1)  to  the  high  school  work  and  (2)  to  the  work  of  the  pre¬ 
liminary  college  year.  The  prescribed  minimum  of  work  in 
phys’'cs,  chemistry,  biology  and  German  or  Fi'ench  should  be 
required  by  every  medical  sch.ool  whether  given  in  a  prelimin¬ 
ary  year  by  the  medical  school  itself  or  required  in  one  or  more 
years  of  collegiate  w'ork.  The  statements  are  as  follows: 

ADMISSION  TO  THE  PRELIMINAKY  COLLEGE  YEAR 

(a)  For  admission  to. the  preliminary  college  year,  students 
must  have  completed  a  four-year  course  of  at  least  fourteen 
units  in  a  standard  accredited  high-school,  or  have  its  equiv¬ 
alent  as  demonstrated  by  an  examination,  and  a  transcript  of 
the  student’s  work  should  be  secured  directly  from  the  principal 
of  the  high  school  by  the  college  authorities  and  kept  on  file. 

(b)  The  required  and  elective  subjects  for  which  credits  for 
admission  to  the  preliminary  college  year  may  be  accepted 
are  shown  in  the  following  schedule: 


SCIIFDULE  OF  SUB.IECTS  OFFERED  IN  ACADEMIC  AND 
SECONDARY  SCIIOODS.  CREDITS  IN  WHICH  ARE  AC¬ 
CEPTABLE  FOR  ENTRANCE  TO  THE  PRELIMI¬ 
NARY  COLLEGE  YEAR  LEADING  TO  THE 


MEDICAL  COURSES 


ENGLISH 

SUBJECTS  UNITS 

Reading  and  Practice .  2 

Study  and  Practice .  1 

MATHEMATICS 

Algebra  to  Quadratics .  1 

A  1  fie  bra  (Quadratic  liquations. 
Binomiai  Theorem  and  Progres¬ 
sions)  .  y.. 

Plane  Geometry  .  1  " 

Solid  Geometry  .  i/t. 

Trigometry  .  y, 

LATIN 

Gra.maiar  and  Composition .  1 

Caesar  .  1 

Cicero  .  1 

Virgii  .  1 

Cornelius  Nepos  .  1 

Greek 

Grammar  and  Composition .  1 

Xenophon  .  1 

Homer . 1 

German  (or  French) 

Ele.mentary  .  2 

Intermediate  .  1 

Spanish 

Elementary  .  2 

Scandinavian 

Elementary  .  2 


HISTORY 

American  History  and  Civil  Gov¬ 
ernment  . 

Greek  and  Roman  History . 

Medieval  and  Modern  History . 

En.glish  History  . 

Science  t 

Botany  and  Zoology,  each . 

or  Biology  . 

Chemistry  . 

Physics  . 

Physiography  . 

Physiology  ' . 

Agriculture  . 

Drawing  . 

Manual  Training  . . 

Domestic  Science  . 

Music 

.\ppreclatlon  or  Harmony . 


1 

1 

1 

1 


1 

1 

1 

1 


% 

1/2 


1 

1 

1 

1 


1 


required  elective 
2 

T..  i  " 

1 


* 

« 


y-j. 


1 

1 

1 

1 

1 

1 

1 

1 


1 


1 

] 

1 

1 

1 

1 

1 

y-i 

1/1. 

1 

1 

1 

1 

1 


Total  . .  381/2 


31% 


A  unit  is  the  credit  value  of  at  least  36  weeks'  work  of  4  or  5 
recitation  periods  per  week,  each  recitation  period  to  be  of  not  less 
than  40  minutes.  In  other  words,  a  unit  represents  a  year's  study 
in  any  subject  in  a  secondary  school  constituting  approximately  a 
quarter  of  a  full  year's  work.  A  satisfactory  year's  work  in  any 
subject  cannot  ho  accomplished  under  ordinary  circumstances  in 
less  than  120  sixty-minute  hours,  or  their  equivalent. 

Required  Branches  :  Of  the  14  units  of  high-school  work  the  sub¬ 
jects  in  capitals  aggregating  7  units  are  required.  Other  work  to 
the  amount  of  at  least  7  units  may  be  made  up  from  any  of  the 
other  subjects  of  the  above  schedule. 

*  Two  units  of  Greek  or  I..atin  may  be  substituted  for  the  two 
required  units  of  French  or  German. 

t  Credentials  of  each  science  course  must  include  evidence  of 
laboratory  work. 


WORK  OF  THE  PREI.IMINARY  COLLEGE  YEAR 


(d)  In  e.xcelleiice  of  teacliing  and  in  content,  tlie  work  of 
this  preliminary  college  year  shall  be  eipial  to  the  work  done 
in  the  freshman  year  in  standard  colleges  and  universities. 

(e)  This  preliminary  college  year  shall  include  courses  in 
physics,  chemisti'}',  biology  and  German  or  French,  each  course 
to  embrace  at  least  eight  semester  hours  of  didactic  and  lab¬ 
oratory  work  in  each  subject  as  shown  in  the  following  sched¬ 
ule,  provided  that  a  student  may  satisfy  the  requirement  of 
physics  in  jiresenting  one  unit  of  high-school  physics  and  com¬ 
pleting  a  half  year  of  college  physics  which  continues  and  does 
not  duplicate  the  work  done  in  the  high  school : 


SCHEDULE 


Subject 

Lectures  or 
Recitations 
Per  Week 

Laboratory 
Periods  * 
Per  Week 

Total  Hours 
Per  Semester 

Total  Sem¬ 
ester  Hours 
Per  Year 

Physics,  1 .  . . 
Chemistry,  1 . 
Bioiogy,  1... 
German  or 
Frencii,  2.. 

2 

2 

2  or  8 

4  or 

2 

2 

2  or  1 

4 

4 

4 

4  or  3 

8 

8 

8 

8  or  6 

Total . j 

10 

6  or  5 

16  or  15 

32  or  3(1 

*  Each  laboratory  period  must  extend  over  at  least  two  hours. 


OR,  EXPRESSED  IN  CLASS  HOURS: 


Subject 

Total  Hours 
Lectures,  or 
Recitations 

Total  Hours 
Laboratory 
Work 

Total  Minimum 
Hours  Didactic 
and  Laboratory 

Physics,  1 .  . . 

64 

128 

192 

Chemistry,  1. 

64 

128 

192 

Biology,  1... 
German  or 

64  or  96 

128  or  64 

192  or  160 

French,  !). 

128  or  96 

. 

128  or  06 

Totals  .  . 

320 

384  or  320 

704  or  64n 

(f)  If  a  satisfactory  “reading  knowledge”  of  German  or 
French  is  to  be  obtained  in  the  one  year  of  college  w'ork  it  is 
essential  that  an  advanced  course  be  offered  and  that  the 
student  have  completed  as  a  prerequisite  in  the  high  school 
two  units  of  elementary  work  in  German  or  French. 

(g)  By  requiring  two  years  of  collegiate  work  for  admis¬ 
sion  medical  schools  would  have  a  greater  latitude  in  the 
acceptance  of  high-school  credentials.  For  example,  the 
language  requirement  in  the  high  school  would  not  be  so 
essential  since  the  deficiency  could  easily  be  made  up  in  the 
two  years  of  collegiate  work. 

(hj  It  is  understood,  however,  that  a  requirement  of  two 
or  more  years  of  collegiate  work  will  not  excuse  the  medical 
school  from  requiring  the  completion  of  a  standard  four-year 
high-school  course  as  a  prerequisite  to  that  college  work.  In 
other  words,  ''college  work”  will  not  be  recognized  as  such 
by  the  Council  unless  the  specified  amount  of  high-school 
work  has  been  required  as  a  prerequisite 

(i)  It  is  also  understood  that  a  requirement  of  tw'o  or  more 
years  of  collegiate  work  will  not  be  considered  acceptable 
unless  courses  in  physics,  chemistry,  biology  and  German  or 
French,  the  minimum  amount  of  which  is  specified  in  the 
above  ta,b!e,  are  included. 

fj)  In  medical  colleges  planning  to  give  the  work  of  the 
preliminary  year,  provision  should  be  made  for  full-time  expert 
teachers  in  the  various  subjects.  Sufficient  equipment  should  be 
provided  to  enable  the  students  to  do  the  work  intelligently — 
in  amount  such  as  will  compare  favorably  with  the  equipment 
for  these  courses  iii  standard  colleges  and  universities. 

{k j  The  chief  object  of  the  work  of  the  preliminary  college 
year  is  to  provide  the  student  with  a  training  that  wdll  enable 
him  to  enter  more  readily  and  intelligently  on  the  study  of 
the  fundamental  medical  sciences  in  the  medical  school. 


(cj  The  preliminary  college  year  shall  extend  through  one 
college  session  of  at  least  thirty-two  weeks  of  actual  instruc 
tion,  including  final  examinations. 


4.  The  college  should  require  that  students  be  in  actual 
attendance  in  the  college  within  the  first  week  of  each  annual 
session  and  thereafter. 
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5.  Actual  attendance  at  classes  should  be  insisted  on  except 
for  good  cause,  such  as  for  sickness,  and  under  no  circum¬ 
stances  should  credit  be  given  for  any  course  where  the  attend¬ 
ance  has  been  less  than  80  per  cent,  of  the  full  time. 

6.  (a)  Full  advanced  standing  may  be  granted  to  students 
only  for  work  done  in  other  acceptable  colleges  and  in  granting 
advanced  standing  there  should  be  no  discrimination  against 
the  college’s  full-course  students,  (b)  Students  from  Class  B 
medical  schools  shonld  not  be  given  advanced  standing  higher 
than  entrance  to  the  third  year  (junior)  class  and  no  credit 
should  be  given  in  any  subject  except  on  the  recommendation 
of  the  head  of  the  department  teaching  that  subject.  (c) 
Students  from  Class  C  colleges  should  not  be  given  advanced 
standing  higher  than  entrance  to  the  second  year  (sophomore) 
class  and  then  only  after  thorough  examinations  in  all  first 
year  subjects  have  been  passed.  It  is  only  in  exceptional  cases 
that  such  credit  can  be  granted  for  work  done  in  Class  B  and 
Class  C  colleges. 

SUPERVISION,  EQUIPMENT,  TEACHERS 

7.  There  should  be  careful  and  intelligent  supervision  of  the 
entire  school  by  a  dean  or  other  executive  officer  who  holds,  and 
has  sufficient  authority  to  carry  out  fair  ideals  of  medical  edu¬ 
cation  as  interpreted  by  modern  knowledge. 

8.  There  should  be  a  good  system  of  records  showing  conve¬ 
niently  and  in  detail  the  credentials,  attendance,  grades  and 
accounts  of  the  students  by  means  of  which  an  exact  knowl¬ 
edge  can  be  obtained  regarding  each  student’s  work. 

9.  A  fully  graded  course  covering  four  years  of  at  least  32 
weeks  each,  exclusive  of  time  required  for  matriculation  and 
holidays,  and  at  least  30  hours  per  week  of  actual  work;  this 
course  should  be  clearly  set  forth  in  a  carefully  prepared  and 
printed  schedule  of  lectures  and  classes. 

10.  Two  years  of  work  consisting  largely  of  laboratory  work 
in  thoroughly  equipped  laboratories  in  anatomy,  histology, 
embryology,  physiology,  chemistry  (inorganic,  organic  and 
physiologic),  bacteriology,  pathology,  pharmacology,  thera¬ 
peutics  and  clinical  diagnosis.  Present  day  medical  knowledge 
makes  it  quite  essential  that  these  subjects  be  in  charge  of 
full-time,  thoroughly  trained  teachers. 

11.  Two  years  of  clinical  work  largely  in  hospitals  and 
dispensaries,  with  thorough  courses  in  internal  medicine 
(including  physical  diagnosis,  pediatrics,  nervous  and  mental 
diseases),  surgery  (including  surgical  anatomy  and  operative 
surgery  on  the  cadaver),  obstetrics,  gynecology,  laryngology, 
rhinology,  ophthalmology,  otology,  dermatology,  hygiene  and 
medical  jurisprudence. 

12.  As  soon  as  conditions  warrant,  a  fifth  undergraduate 
year  should  be  required  which  should  be  spent  by  the  student 
as  an  intern  in  an  approved  hospital. 

13.  At  least  six  expert,  thoroughly  trained  professors  in  the 
laboratory  branches,  salaried  so  that  they  may  devote  their 
entire  time  to  instruction  and  to  that  research  without  which 
they  cannot  well  keep  up  with  the  rapid  progress  being  made 
in  their  subjects.  These  professors  should  have  a  definite  respon¬ 
sibility  in  the  conduct  of  the  college,  and  their  first  and  chief 
interest  should  be  in  the  training  of  the  medical  students. 
It  is  advised  that  four  of  these  professors  be  placed  in  charge 
of  the  departments  of  (a)  anatomy,  (b)  physiology,  (c) 
pathology  and  bacteriology  and  (d)  physiologic  chemistry  and 
pharmacology.  The  other  two  may  be  assigned  one  to  the 
laboratory  course  in  histology  and  embryology  under  the 
department  of  anatomy  and  the  other  to  the  department  of 
patliology  and  bacteriology,  possibly,  to  the  course  in  labora¬ 
tory  clinical  diagnosis.  There  should  also  be  a  sufficient 
number  of  assistants  in  each  department  to  look  after  the 
less  important  details.  For  colleges  having  sixty  students  or 
less  in  each  class,  there  should  be  at  least  one  full-time 
salaried  assistant  for  each  of  the  four  departments  men¬ 
tioned,  and  at  least  one  additional  assistant  in  each  of  these 
departments  should  be  provided  for  each  additional  thirty  stu¬ 
dents  enrolled.  This  represents  a  low  average  of  the  full-time 
assistants  already  employed  by  the  accepted  medical  colleges. 

14.  The  faculty  should  be  thoroughly  organized  and  should 
be  made  up  of  graduates  of  institutions  recognized  as  medical 


colleges  and  who  have  had  a  training  in  all  departments  of 
medicine.  Non-medical  men  should  be  selected  as  teachers  in 
medical  schools  only  under  exceptional  circumstances  and  only 
because  medical  men  of  equal  special  capacity  are  not  avail¬ 
able.  All  faculty  members  should  be  appointed  because  of 
their  ability  as  teachers  and  not  because  tliey  happen  to  be  on 
the  attending  staff  of  a  hospital  or  for  other  like  reasons. 

CLINICAL  FACILITIES 

15.  The  college  should  own  or  entirely  control  a  hospital  in 
order  that  students  may  come  into  close  and  extended  contact 
with  patients  under  the  supervision  of  the  attending  staff. 
This  hospital  should  be  in  close  pi-o?:imity  to  the  college  and 
have  a  daily  average  (for  senior  classes  of  100  students  or  less) 
of  not  less  than  200  patients  which  can  be  utilized  for  clinical 
teaching,  these  patients  to  be  of  such  character  as  to  permit 
the  student  to  see  and  study  the  common  variety  of  surgical 
and  medical  cases  as  well  as  a  fair  number  in  each  of  the 
so-called  specialties. 

16.  The  college  should  also  have  ample  hospital  facilities  for 
children’s  diseases,  contagious  diseases  and  nervous  and 
mental  diseases. 

17.  Facilities  for  at  least  six  maternity  cases  for  each  senior 
student,  who  should  have  actual  charge  of  these  cases  under 
the  supervision  of  the  attending  physician.  Careful  records  of 
each  case  should  be  handed  in  by  the  student. 

18.  Facilities  for  at  least  30  autopsies  during  each  college 
session  which  are  attended  and  can  be  participated  in  by  senior 
students  (for  senior  classes  of  100  students  or  less). 

19.  A  dispensary,  or  out-patient  department,  under  the  con¬ 
trol  of  the  college,  the  attendance  to  be  a  daily  average  of  60 
eases  (for  senior  classes  of  100  students  or  less),  the  patients 
to  be  carefully  classified,  good  histories  and  records  of  the 
patients  to  be  kept  and  the  material  to  be  well  used.  The 
attending  staff  should  be  made  up  of  good  teachers,  should  be 
well  organized  and  be  regular  in  attendance. 

OTHER  TEACHING  FACILITIES 

20.  The  college  should  have  a  working  medical  library  to 
include  the  more  modern  text  and  reference  books  with  the 
Index  Medians  and  30  or  more  lending  medical  periodicals;  the 
library  room  should  be  properly  lighted  and  heated,  and  easily 
accessible  to  students  during  all  cr  the  greater  part  of  the 
day;  it  should  be  equipped  with  suitable  tables  and  chairs, 
and  have  a  librarian  in  charge. 

21.  A  working  medical  museum  having  its  various  anatomic, 
embryologic,  pathologic  and  other  specimens  carefully  pre¬ 
pared,  labeled  and  indexed  so  that  any  specimen  may  be  easily 
found  and  employed  for  teaching  purposes.  It  is  suggested 
that  so  far  as  possible  with  each  pathologic  specimen  coming 
from  post-mortems  there  also  be  kept  the  record  of  the  post¬ 
mortem,  the  clinical  history  of  the  patient  on  whom  the 
autopsy  was  held  and  microscopic  slides  showing  the  minute 
structures  of  the  disease  shown  in  the  gross  specimen. 

22.  There  should  be  sufficient  dissecting  material  to  enable 
each  student  individually  to  dissect  at  least  the  lateral  half  of 
the  human  cadaver;  to  provide  cross-sections  and  other  demon¬ 
stration  material  and  to  allow  of  a  thorough  course  for  each 
senior  in  operative  surgery  on  the  cadaver. 

23.  For  modern  experimental  laboratory  work  in  physiology, 
pharmacology  and  bacteriology  as  w'ell  as  for  a  reasonable 
amount  of  medical  research,  a  supply  of  animals — frogs, 
turtles,  rabbits  and  guinea-pigs,  if  not  also  cats  and  dogs — is 
essential.  Proper  provision,  also,  is  necessary  for  the  housing 
and  care  of  such  animals.  In  any  use  made  of  animals  great 
care  should  be  used  to  prevent  needless  suffering  and  work 
by  students  should  be  carefully  supervised. 

24.  A  supply  of  such  useful  auxiliary  apparatus  as  a  stere- 
opticon,  a  refiectoseope,  carefully  prepared  charts,  embryologic 
or  other  models,  manikins,  dummies  for  use  in  bandaging,  a 
Roentgen-ray  and  other  apparatus  now  so  generally  used  in 
medical  teaching. 

25.  The  college  should  show  evidences  of  thorough  organiza¬ 
tion  and  of  reasonably  modern  methods  in  all  departments  and 
evidences  that  the  equipment  and  facilities  are  being  intelli¬ 
gently  used  in  the  training  of  medical  students. 
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2G.  A  clear  statement  of  the  college’s  requirements  for 
Hilmission,  tuition,  time  of  attendance  on  the  classes,  sessions, 
courses  offered  and  graduation  should  bo  clearly  set  forth, 
together  with  complete  classified  lists  of  its  matriculants  and 
latest  graduating  class  in  regular  annual  catalogues  or 
announcements. 

NOTE. — Correspondence  from  medical  colleges  regarding  any 
of  the  above  requirements  is  invited,  and  any  further  sugges¬ 
tions  or  information  available  trill  be  gladly  furnished. 

Definitions  of  a  Medical  College  *  and  a  Medical  School  t 

“An  institution  to  be  ranked  as  a  medical  college  must 
have  at  least  (0)  professors  giving  their  entire  time  to 
medical  work,  a  graded  course  of  four  full  years  of  college 
grade  in  medicine,  and  must  require  for  admission  not  less 
than  the  usual  four  years  of  academic  or  high-school  prepara¬ 
tion,  or  its  equivalent,  in  addition  to  the  preacademic  or  gram¬ 
mar  school  studies.” 

By  a  medical  school  as  differentiated  from  a  medical  college 
is  meant  a  ])art  of  a  universit}'  requiring  for  admission  the 
equivalent  of  two  years  of  collegiate  work  and  offering  instruc¬ 
tion  of  not  less  than  two  years’  duration,  leading  to  the 
degree  of  Doctor  of  Medicine. 

Grading  of  Medical  Colleges 

As  in  the  previous  classifications,  all  medical  colleges  were 
rated  by  the  Council  on  Medical  Education  on  a  civil  service 
basis  on  a  scale  of  1,000  points.  The  data  relating  to  each  col¬ 
lege  were  grouped  under  ten  general  heads  in  such  manner  that 
the  groups  would  have  as  nearly  ecpial  weight  as  possible,  each 
group,  allowing  a  possible  100  points  (10  per  cent.)  out  of  a 
possible  1,000  points  (100  per  cent.).  The  ten  heads  under 
which  the  data  were  arranged  are  as  follow's: 

1.  Showing  of  graduates  before  state  boards  and  other  evidences 
of  the  training  received. 

2.  Enforcement  of  a  satisfactory  preliminary  educational  require¬ 
ment,  granting  of  advanced  standing  and  the  character  of  records. 

3.  Character  of  curriculum,  grading  of  course,  length  of  session, 
time  allowed  for  matriculation  and  supervision. 

4.  Medical  school  buildings ;  light,  heat,  ventilation,  cleanliness. 

5.  Laboratory  facilities  and  instruction. 

6.  Dispensary  facilities  and  instruction. 

7.  Hospital  facilities  and  instruction,  maternity  work,  autopsies, 
specialties. 

8.  Faculty,  number  and  qualifications  of  trained  teachers,  full¬ 
time  instructors,  and  assistants,  especially  of  the  laboratory 
branches,  organization,  and  e.xtent  of  research  work. 

9.  Extent  to  which  the  school  is  conducted  for  properly  teaching 
the  science  of  medicine  rather  than  for  the  profit  of  the  faculty 
directly  or  indirectly. 

10.  Possession  and  use  made  of  libraries,  museums,  charts,  stere- 
opticons,  etc. 

Class  A+  colleges  arc  those  which  are  acceptable;  Class  A 
those  w'hich  need  improvement  in  certain  respects,  but  which 
are  otherwise  acceptable;  Class  B,  those  which,  under  their 
present  organization,  might  be  made  acceptable  by  general 
improvements,  and  Class  C,  those  which  require  a  complete 
reorganization  to  make  tlicm  acceptable. 

CLASS  A  PLUS— ACCEPTABLE  MEDICAL  COLLEGES 

1.  Giving  an  acceptable  four-year  course: 

California 

Leland  Stanford  Junior  Univ.,  Dept,  of  Med.... San  Francisco 
Univ.  of  California,  Med.  Dept . San  Francisco-Los  Angeles 


Connecticut 

Vale  Medical  School . New  Haven 

Illinois 

Northwestern  University  Medical  School . ...Chicago 

Bush  Medical  College  (University  of  Chicago) . Chicago 

Indi.vna 


Indiana  University  School  of  Med. . .  Bloomington-Indianapolis 


*  This  definition  of  a  college  is  based  on  that  given  in  the 
revised  ordinances  of  the  state  of  New  York.  It  has  been  adopted 
also  by  the  Carnegie  Foundation  for  the  .Advancement  of  Teaching. 

t  Based  on  the  definition  of  the  term  “school”  adopted  in  1909 
by  the  Association  of  .American  Universities. 


Iowa 

State  University  of  Iowa,  College  of  Medicine . Iowa  City 

Louisiana 

Tulane  University  of  Louisiana,  Med.  Dept . New  Orleans 

Maryland 

Johns  Hopkins  University  Medical  Department . Baltimore 

Massachusetts 

Harvard  Medical  School  . Boston 

Michigan 


University  of  Michigan,  Dept,  of  Med.  and  Surg _ Ann  Arbor 

Minnesota 

University  of  Minnesota,  Coll,  of  Med.  and  Surg..  .Minneapolis 


Missouri 

Washington  University  Medical  School . St.  Louis 

New  York 

Columbia  University  Coll,  of  Phys.  and  Surgs.  .New  York  City 

Cornell  University  Medical  College . New  York  City 

University  and  Bellevue  Hospital  Med.  Coll _ New  York  City 

Syracuse  University,  College  of  Medicine . Syracuse 


Ohio 

Ohio-Miami  Med.  Coll,  of  the  Univ.  of  Cincinnati _ Cincinnati 

Western  Reserve  University  Medical  Department. ...  Cleveland 

Pennsylvania 

University  of  Pennsylvania,  Dept,  of  Medicine. .. Philadelphia 

Texas 

University  of  Te.xas,  Department  of  Medicine . Galveston 

Virginia 

University  of  Virginia,  Department  of  Med. ..  .Charlottesville 


2.  Giving  a  two-year  course  acceptably : 

Missouri 

University  of  Missouri,  School  of  Medicine . Columbia 

Wisconsin 

University  of  Wisconsin,  College  of  Medicine . Madison 

Total  24. 


CLASS  A.  —COLLEGES  LACKING  IN  CERTAIN  RESPECTS 
BUT  OTHERWISE  ACCEPTABLE 
1.  Givhig  a  complete  four-year  course: 

Alabama 

University  of  Alabama,  School  of  Medicine . Mobile 

Colorado 

University  of  Colorado,  School  of  Medicine _ Boulder-Don ver 


District  of  Columbia 

Georgetown  University  School  of  Medicine. . Washington 

George  Washington  University,  Dept,  of  Medicine.  .Washington 
Howard  University,  Schoel  of  Medicine . Washington 

Georgia 

University  of  Georgia,  College  of  Medicine' . Augusta 

Illinois 

College  of  Physicians  and  Surgeons . Chicago 

Iowa 

Drake  University  College  of  Medicine" . Des  Moines 

State  University  of  Iowa,  Homeopathic  College ....  Iowa  City 

Kansas 


University  of  Kansas,  School  of  Medicine..  .Lawrence-Rosedale 

Kentucky 

University  of  Louisville,  Medical  Department . Louisville 

,  Maine 

Medical  School  of  Maine . Brunswick-Portl.and 

1.  Rating  changed  to  Class  A.  Feb.  24.  1913 

2.  Merged  with  the  State  University  of  Iowa  College  of  Medi¬ 
cine  in  1913. 
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COLLEGES  CLASSIFIED 


Jour.  A.  M.  A. 
Aug.  23,  1913 


Maryland 

Baltiiuoi'e  Medical  College^ . Baltimore 

College  of  Physicians  and  Surgeons . ;  .  .  .  .Baltimore 

University  of  Maryland,  School  of  Medicine . Baltimore 

Massachusetts 

Boston  University  School  of  Medicine . Boston 

Tufts  College  Medical  School . Boston 

Michigan 

University  of  Michigan,  Homeopathic  College . Ann  Arbor 

Missouri 

St.  Louis  University  School  of  Medicine . St.  Louis 

Nebraska 


University  of  Nebraska,  College  of  Medicine. .  .Lincoln-Omaba 


New  Hampshire 

Dartmouth  Medical  School . Hanover 

New  York 

Albany  Medical  College . Albany 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp..New  York  City 
University  of  Buffalo,  Medical  Department . Buffalo 

Ohio 

Starling-Ohio  Medical  College . Columbus 

Oregon 

University  of  Oregon,  Medical  Department . Portland 

Pennsylvania 

Hahnemann  Medical  College  and  Hospital . Philadelphia 

Jefferson  Medical  College . Philadelphia 

Medico-Chirurgical  College  of  Philadelphia . Philadelphia 

Woman’s  Medical  College  of  Pennsylvania. . Philadelphia 

University  of  Pittsburgh,  School  of  Medicine . Pittsburgh 

Tennessee 

Mcharry  Medical  College . Nashville 

Vanderbilt  University,  Medical  Department . Nashville 

Vermont 

University  of  Vermont,  College  of  Medicine . Burlington 

Virginia 

r^lcdical  College  of  Virginia^ . Richmond 

University  College  of  Medicine"* . Richmond 

2.  Giving  a  two-year  course: 

Mississippi 

University  of  Mississippi,  Medical  Department . Oxford 

North  Carolina 

University  of  North  Carolina,  School  of  Medicine.  .Chapel  Hill 
Wake  Forest  College,  School  of  Medicine . Wake  Forest 


North  Dakota 

University  of  North  Dakota,  College  of  Medicine. .  .University 

South  Dakota 

University  of  South  Dakota,  College  of  Medicine. ..  .Vermilion 

Utah 

University  of  Utah,  School  of  Medicine . Salt  Lake  City 

Total  42. 

CLASS  B.— COLLEGES  NEEDING  GENERAL  IMPROVE¬ 
MENTS  TO  BE  MADE  ACCEPTABLE 


1.  Giving  a  complete  four-year  course: 

Alabama 

Birmingham  Medical  College® . Birmingham 

Arkansas 

University  of  Arkansas,  Medical  Department . Little  Rock 

California 

College  of  Physicians  and  Surgeons . Los  Angeles 

Halinemann  Medical  College  of  the  Pacific . San  Francisco 

Oakland  College  of  Medicine  and  Surgery . Oakland 


3.  This  college  has  merged  with  the  University  of  Maryiand 
School  of  Medicine 

4.  These  schools  have  been  merged. 

.'I.  When  the  two  classes  now  enrolled  have  been  graduated  this 
college  will  offer  only  a  postgraduate  medical  course. 


Georgia 

Atlanta  College  of  Physicians  and  Surgeons'* . Atlanta 

Atlanta  School  of  Medicine® . Atlanta 

Illinois 

Bennett  Medical  College . Chicago 

Chicago  College  of  Medicine  and  Surgery . Chicago 

Hahnemann  Medical  College  and  Hospital . Chicago 

Kansas 

Kansas  Medical  College’ . Topeka 

Michigan 

Detroit  College  of  Medicine . Detroit 

Missouri 

University  Medical  College® . Kansas  City 

Nebraska 

John  A.  Creighton  Medical  College . Omaha 

New  York 

Fordham  University,  School  of  Medicine . New  York  City 

Long  Island  College  Hospital . Brooklyn 

Ohio 

Eclectic  Medical  College . Cincinnati 


Oklahoma 

State  Univ.  of  Okla.,  School  of  Med - Norman-Oklahoma  City 

Pennsy'lvania 

Temple  University,  Department  of  Medicine . Philadelphia 

South  Carolina 

Medical  College  of  the  State  of  South  Carolina®..  ..Charleston 


Tennessee 

Memphis  Hospital  Medical  College’® . Memphis 

University  of  Tennessee,  Medical  Department . Memphis 

Texas 

Baylor  University  College  of  Medicine . Dallas 

2.  Giving  a  two-year  course: 

West  Virginia 


West  Virginia  University  College  of  Medicine ....  Morgantown 
.  Total  24. 

CLASS  C.— COLLEGES  REQUIRING  A  COMPLETE  REOR¬ 
GANIZATION  TO  MAKE  THEM  ACCEPTABLE 


California 

California  Eclectic  Medical  College . Los  Angeles 

College  of  Physicians  and  Surgeons . San  Francisco 

College  of  Medical  Evangelists . . Loma  Linda 

Georgia 

Georgia  College  of  Eclectic  Medicine  and  Surgery . Atlanta 

Southern  College  of  Medicine  and  Surgery . Atlanta 

Illinois 

Chicago  Hospital  College  of  Medicine” . Chicago 

Hering  Medical  College” . Chicago 

•lenner  Medical  College” . Chicago 

Maryland 

Maryland  Medical  College” . ' . Baltimore 

Massachusetts 

College  of  Physicians  and  Surgeons” . Boston 


6.  These  colleges  have  been  merged  under  the  name  of  Atlanta 
Medical  College. 

7.  This  college  has  been  morg('d  with  vhc  University  of  Kansas 
School  of  Medicine. 

S.  College  reported  closed. 

9.  Rating  raised  to  Class  I>,  Feb.  24,  1913. 

10.  Has  merged  with  the  University  of  Tennessee  Medical  Depart¬ 
ment. 

11.  Reported  not  in  good  standing  by  the  Illinois  State  Board  of 
Health. 

12.  College  reported  closed. 

13.  Reported  not  fully  recognized  by  twenty-nine  different  state 
licensing  boards. 

14.  This  college  is  reported  as  not  recognized  by  the  Massachu¬ 
setts  Medical  Society. 


Volume  LXI 
Number  8 


HIGHER  EXTRANCE  REQC !  REM  ENTS 


587 


Missouri 

American  Medical  College . St.  Louis 

Eclectic  Medical  University" . Kansas  City 

Ensworth  Medical  College" . St.  Joseph 

Kansas  City  Hahnemann  Medical ‘College . Kansas  City 

St.  Louis  College  of  Physicians  and  Surgeons . St.  Louis 

Nebr.\ska 

Cotner  University  Medical  College . .Lincoln 


New  York 

Eclectic  Med.  Coll,  of  the  City  of  New* York”. .  .New  York  City 
New  York  Med.  Coll,  and  Hosp.  for  Women. . .  .New  York  City 


North  Carolina 

Leonard  Medical  School . Raleigh,  N.  C. 

North  Carolina  Medical  College . Charlotte 

Ohio 

Cleveland-Pulte  Medical  College . Cleveland 

Toledo  Medical  College . Toledo 

Oregon 

Willamette  University  Medical  Department" . Salem 

Tennessee 


Lincoln  Memorial  University,  Medical  Department. .  .Knoxville 
University  of  West  Tennessee,  Medical  Dept..  .Memphis,  Tenn. 

Texas 


Fort  Worth  School  of  Medicine . Fort  Worth 

Southern  Methodist  University  Medical  Department. ..  .Dallas 

Wisconsin 

Milwaukee  Medical  College" . Milwaukee 

Wisconsin  College  of  Physicians  and  Surgeons" . Milwaukee 

.Vole. — Official  statements  from  the  following  state  licensing 
boards  indicate  that  as  a  rule  the  colleges  rated  in  Class  C  are  not 
recognized  : 

.\labama  Louisiana  (Reg.)  Ohio 

Arkansas  (Reg.)  Maryland  (Reg.)  Pennsylvania 

Colorado  Michigan  Rhode  Island 

Connecticut  (Reg.)  Minnesota  Texas 

Delaware  New  Hampshire  Vermont 

Indiana  New  Jersey  Virginia 

Iowa  New’  Mexico  West  Virginia 

Kentucky  North  Dakota  Wisconsin 


Colleges  and  States  Having  Higher  Entrance  Requirements 

The  thirty-two  medical  schools  w’hich  are  now  requiring  as  a 
minimum  for  entrance  two  or  more  years  of  work  in  a  college 
of  liberal  arts  in  addition  to  a  four-year  high-school  education 
are  as  follotvs: 


College  Began 

Johns  Hopkins  University,  Medical  Department .  1893 

Harvard  Medical  School .  1900 

Western  Reserve  University  School  of  Medicine . 1901 

University  of  Chicago,  Rush  Medical  College .  1904 

University  of  California,  Jledical  Department .  1905 

University  of  Minnesota  Medical  School....! .  1907 

University  of  North  Dakota,  College  of  Medicine .  1907 

University  of  Wisconsin,  College  of  Medicine .  1907 

Cornell  University  Medical  College .  1908 

Wake  Forest  College,  School  of  Medicine . !!!!!  1908 

I..cland  Stanford  Junior  University,  Department  of  Medicine.!  1909 

Yale  Medical  School .  1909 

University  of  Kansas,  School  of  Medicine . !  1909 

University  of  Michigan,  College  of  Medicine .  1909 

University  of  Nebraska,  Coilege  of  Medicine .  1909 

University  of  South  Dakota,  College  of  Medicine .  1909 

University  of  Colorado,  School  of  Medicine .  1910 

Indiana  University  School  of  Medicine . !.!!  1910 

State  University  of  Iowa,  Coliege  of  Medicine .  1910 

State  University  of  Iowa,  College  of  Homeopathic  Medicine.  .  .  1910 

Drake  University,  College  of  Medicine . •  1910 

University  of  Missouri,  Department  of  Medicine .  1910 

Dartmouth  Medical  School .  1910 

Columbia  University  College  of  Physicians  and  Surgeons....  1910 
Syracuse  University  College  of  Medicine .  1910 


15.  Reported  not  in  good  standing  by  the  Missouri  State  Board 
of  Health. 

10.  This  college  will  close  when  the  senior  class  now  enrolled  has 
been  graduated. 

17.  Not  Included  among  fully  registered  colleges  in  the  list  issued 
by  the  New  York  Education  Department,  October,  1912.  Reported 
suspended  same  year. 

18.  Merged  with  the  University  of  Oregon  Medical  Department 
at  Portland. 

19.  This  college  was  closed  in  December,  1912,  and  its  i)roperty 
leased  to  Marquette  University. 

20.  in  December,  1912,  the  property  of  this  school  was  trans¬ 
ferred  to  Marquette  University,  which  is  developing  a  new  school 
of  medicine. 


University  of  Pennsylvania,  .Medical  Departmiuit .  1910 

Universit.v  of  Utah,  Medical  Department .  1910 

Northwestern  Universit.v  Medical  School .  liiil 

Georgetown  University  School  of  Medicine .  1912 

Washington  University  Medical  School .  p.)i2 

Ohlo-.Mlami  Medical  College.  Univ.  of  Cincinnati .  1!»13 

University  of  I’lttsburgh,  School  of  Medicine .  1913 


The  followiiio'  seven  medical  schools  have  announced  the 
adoption  of  the  tw’0-5’ear  collegiate  requirement  to  take  ctTcct 
in  the  year  given : 


University  of  Georgia,  College  of  Medicine .  1914 

.  University  of  Illinois,  College  of  Medicine .  I!tl4 

University  of  Ijoulsville  Medical  D(*partment .  1914 

Fordham  'Universitv  School  of  Medicine .  ’  1!)14 

University  of  .\labama.  School  of  Medicine . !!!!!!  I'.tlS 

(*ollege  of  Medical  Evangelists,  I»ma  Linda,  Cal .  1915 

.Marquette  University,  School  of  Medicine .  191.5 


The  twenty-one  following  colleges  require,  in  addition  to 
a  four-year  high-school  course,  one  year  of  college  work  in 
physics,  chemistry,  biology  and  a  modern  language,  the 
requirement  beginning  in  the  year  given: 


College  In  p^orce 

Howard  University,  School  of  Medicine .  i9io 

Tulane  University,  School  of  Medicine .  !  '  ipio 

St.  Louis  University,  School  of  Medicine . !.!!  inio 

University  of  North  Carolina,  School  of  Medicine . !.  l9io 

University  of  Oregon,  Medical  Department .  1!)10 

University  of  Texas,  Medical  Department . !!  IJV'O 

University  of  Virginia,  Department  of  Medicine .  1910 

West  Virginia  University,  School  of  Medicine .  I9il 

Medical _ School  of  Maine. . .  .  1912 

University  of  Michigan,  Homeopathic  College . !  1912 

University  and  Bellevue  Hospital  Medical  College .  1912 

Leonard  Medical  School .  1912 

University  of  Vermont,  College  of  Medicine . !!!!!!!  1912 

University  of  Illinois,  College  of  Medicine .  1913 

Cleveland-Pulte  Medical  College .  1913 

Hahnemann  Medical  College,  Philadelphia . !.!!!  1913 

Jefferson  Medical  College . !!!!  1913 

Medico-Chirurgical  College  of  Philadelphia ...!.!!!!!!! ! ! ! !  1913 

Temple  University,  Department  of  Medicine .  1913 

Woman’s  Medical  College  of  Pennsylvania .  1913 

Baylor  University,  College  of  Medicine . !  1913 


The  twenty-one  following  medical  colleges  have  intimated 
that,  beginning  in  1914,  they  will  require  for  admission,,  in 
addition  to  a  standard  four-year  high-school  education,  the 
premedical  college  year  devoted  to  courses  in  physics,  chemis¬ 
try,  biology  and  a  modern  language: 


College  In  Force 

College  of  Physicians  and  Sur.geons,  Los  .Angeles .  1914 

Oakland  College  of  Medicine  and  Surgery .  1914 

George  Washington  University,  Medical  Department . !!  1914 

Bennett  Medical  College . . .  1914 

College  of  Physicians  and  Surgeons,  Baltimore . !.!  1914 

University  of  Maryland,  School  of  Medicine .  1914 

Boston  University,  School  of  Medicine .  1914 

Tufts  College  Medical  School .  1914 

Detroit  College  of  Medicine . !.!  1914 

University  of  Mississippi,  Medical  Department.!!.!!..!!!!!  1914 

John  A.  Creighton  Medical  College .  1914 

Alban.v  Medical  College .  1914 

Long  Island  College  Hospital . ! . . !  !  ,1914 

University  of  Buffalo,  Medical  Department .  1914 

Starling-Ohio  Medical  College .  1914 

State  University  of  Oklahoma,  School  of  Medicine .  1914 

Vanderbilt  University  Medical  Department .  1914 

University  of  Tennessee,  Department  of  Medicine .  1914 

Port  Worth  School  of  Medicine .  1914 

Southern  Methodist  University,  Medical  Department .  1914 

Medical  College  of  Virginia .  1914 


After  Jan.  1,  1914,  therefore,  there  will  be  seventy-one 
medical  colleges  which  will  have  put  into  effect  entrance 
requirements  of  at  least  one  year  of  college  work  including 
courses  in  physics,  chemistry,  biology  and  a  modern  language. 

Higher  Preliminary  Requirements  by  State  Boards 
There  are  now  thirteen  state  medical  licensing  boards  wliich 
have  adopted  preliminary  requirements  in  advance  of  a  four- 
year  high-school  education.  These  are  as  follows: 


State  Examining 

No.  of  Years 

Affects  Students 

Affects  all 

Board  of 

Required. 

Matriculating. 

Applicants. 

North  Dakota  . 

0 

1907-08 

1911 

Iowa  . 

0 

1907-08 

1911 

Minnesota  . 

.  2 

1908-09 

1912 

Colorado  . 

0 

1910-11 

1914 

Connecticut  . 

1910-11 

1914 

Kansas  . 

1910-11 

1914 

Indiana  . 

1910-11 

1014 

Utah  . 

1910-11 

1914 

South  Dakota  . 

*> 

1911-12 

1915 

Vermont  . 

1912-13 

1910 

Pennsylvania  . .  . 

.  1 

1913-14 

1917 

Kentucky  . 

0 

1914-15 

1918 

California  . 

1914-15 

1918 
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COLLEGE  ASSOCIATION  STANDARDS 


Jour.  A.  AI.  A. 
Aug.  23,  1913 


The  Association  of  American  Medical  Colleges 
The  requirements  for  admission  to  and  graduation  from  col¬ 
leges  holding  membership  in  this  association  are  as  follows : 

Section  1  — Every  college  holding  membership  in  this  Associ¬ 
ation  shall,  on  and  after  Jan.  1,  1912,  require  for  matriculation  a 
completed  or  unconditioned  medical  student's  certificate,  to  be 
granted  by  a  state  medical  examining  and  licensing  board,  or  a 
board  empowered  by  statute  to  grant  such  certificates,  or  a  certifp 
cate  of  entrance  to  the  academic  department  of  any  state  uni¬ 
versity  or  a  certificate  of  entrance  to  an  accredited  university  or 
college,  providing  that  said  certificate  is  granted  on  no  less  than 
the  following  requirements  : 

(o)  A  bachelor's  degree  from  an  accredited  college  or  university.- 
tf>)  A  diploma  and  transcript  of  record  from  a  fully  accredited 
high  school,  normal  school  or  academy  requiring  for  admission 
evidence  of  the  completion  of  a  standard  course  in  primary  and 
intermediate  grades,  and  for  graduation,  the  completion  of  a  , stand¬ 
ard  four-year  high-school  course,  embracing  two  years  (2  units)  ot 
mathematics,  two  years  (2  units)  of  English,  two  years  (2  units)  of 
one  foreign  language,  one  year  (1  unit)  of  American  history  and 
civics  and  seven  years  f  7  units)  of  further  credit  in  language, 
literature,  history  or  science,  making  the  total  of  units  at  least 
fourteen  -  and  in' addition,  one  year  each  of  physics,  chemistry  and 
biology  of  college  grade  of  each  not  less  than  six  semester  houis. 
(c)'An  examination  in  the  following  branches  totalling  14  units: 

(A)  Required,  7  units.  _  Units. 

Mathematics  (minimum  2  years  maximum  3  .years),  ^ 

algebra  and  plane  geometry.. . - 

English  (minimum  2  years,  maximum  4  years)  ....  - 
One  foreign  language  (minimum  2  years,  maximum  ^ 

4  years)  .  - 

History  (U.  S-)  and  civics . 

Total  number  of  required  units .  " 


(B)  Elective,  7  units. 

To  be  selected  from  the  following ; 

English  language  and  literature  (in  addition 

to  the  required  work). . . 

Foreign  languages,  additional,  Latin,  Ger¬ 
man,  Italian,  French,  Spanish  or  Greek 

(not  less  than  1  year  in  any  one) . 

Advanced  mathematics,  advanced  algebra, 
solid  geometry  and  trigonometry  ( % 

year  each)  . • 

Natural  science,  chemistry  1  year,  physics 
1  year,  and  biology,  botany,  physiology 

and  zoology  ( to  1  year  each) . 

Earth  science,  physical  geography,  geolop’ 
and  agriculture  (%  year  to  1  year  each). 

Astronomy  ( ^4  year) . 

Drawing  ( i4  to  1  year) . . 

History,  ancient,  medieval  and  modern,  and 

English  (1  year  each) . 

Economics  (  %  year) . 

Manual  training  (1  year) . 

Book-keeping  ( ^  to  1  year) . 


Units. 

1  to  2 

1  to  -4 


1/4  to  2 

%  to 

% 

%  to  1 

1  to  3 
Vi 

1 

1/2  to  1 


And  in  addition  one  year  each  of  physics,  chemistry  and  biology 
of  college  grade,  of  each  not  less  than  8  semester  hours. 

One  unit  in  any  subject  is  the  equivalent  of  work  in  that  sub¬ 
ject  for  four  or  five  periods  per  week  for  a  year  of  at  least  thirty- 
six  weeks,  periods  to  be  not  less  than  forty-five  minutes  in  length. 
One  unit  is  equivalent  to  2  semester  credits  or  2  points. 


THE  PRELIMINARY  COLLEGE  YEAR 

At  a  joint  meeting  of  the  committees  representing  the  Asso¬ 
ciation  of  American  Medical  Colleges  and  the  Council  cin  Medic.al 
Education  of  the  American  Medical  Association  beld  March  2*., 
1913  and  with  the  advice  of  Dr.  Kendric  C.  Babcock.  Specialist  in 
Higher  Education  of  the  United  States  Bureau  of  Education  the 
following  requirements  were  adopted  for  the  preliminar.v  college 
year: 

(a)  The  preliminary  college  year  shall  extend  through  one  co.lege 
session  of  at  least  thirty-two  weeks  of  actual  instruction,  including 

final  examinations.  .  .  +u;o 

(b)  In  excellence  of  teaching  and  in  content,  the  woik  of  this 
preliminary  college  year  shall  be  equal  to  the  work  done  in  the 
freshman  vear  in  standard  colleges  and  universities. 

(c)  This  preliminarv  college  year  shall  include  courses  in  phpics, 

chemlstrv  biolo  w  and  German  or  French,  each  course  to  embrace 
ut  k-ast  eight  semester  hours  of  didactic  and  laboratory  work  in 
each  subject  as  shown  in  the  following  schedule,  provided  that  a 
student  mav  satisfv  the  requirement  of  physics  in  presenting  one 
unit  of  higLschQol  physics  and  completing,  a  half  of  college 

physics  which  continues  and  does  not  duplicate  the  woik  done  in 
the  high  school : 

SCHEDULE 


.  Subject 

Lectures  or 
Recitations 
Per  Week 

Laboratory 
Periods  * 
Per  Week 

Total  Hours 
Per  Semester 

Total  Sem¬ 
ester  Hours 
Per  Year 

I’hysics,  1 .  . . 
Chemistry,  1. 
Biology,  1 .  .  . 
German  or 
French,  2.. 

2 

2 

2  or  3 

4  or  3 

2 

2 

2  or  1 

4 

4 

4 

4  or  3 

8 

8 

8 

8  or  6 

Total  .... 

10 

6  or  5 

16  or  15 

32  or  30 

»  Each  laboratory  period  must  extend  over  at  least  two  hours. 


OR,  EXPRESSED  IN  CLASS  HOURS: 


Subject 

Total  Hours 
Lectures,  or 
Recitations  - 

Total  Hours 
Laboratory 
Work 

Total  Minimum 
Hours  Didactic 
and  lAiboratory 

I’hysics,  1... 
Chemistry,  1. 
Biology,  '  1 .  . . 
German  or 
French,  2 . 

64 

64 

64  or  96 

128  or  96 

128 

128 

128  or  64 

192 

192 

192  or  160 

128  or  96 

Totals  .... 

• 

320 

384  or  320 

704  or  640 

(d)  In  medical  colleges  planning  to  give  the  work  of  the  pre¬ 
liminary  year,  provision  should  be  made  for  full-time  expert  teachers 
in  the  various  subjects.  Sufficient  equipment  should  be  provided 
to  enable  the  students  to  do  the  work  intelligently — in  amount  such 
as  will  compare  favoral)l.v  w-ith  the  equipment  for  these  courses  in 
standard  colleges  and  universities. 

(e)  It  should  be  remembered  that  the  chief  object  of  the  work 
of  the  preliminar.v  college  year  is  to  provide  the  student  with  a 
training  that  will  enable  him  to  enter  more  readily  and  intelli¬ 
gently  on  the  stud.v  of  the  fundamental  medical  sciences  in  the 
medical  school. 

Sec.  2. — This  examination  must  be  conducted  by  or  under  the 
authority  of  the  board  of  medical  examiners  of  the  state  in  which 
the  college  is  located,  or  by  a  duly  authorized  examiner  of  the 
college  entrance  examination  board,  or  the  authorized  examiner  of 
an  accredited  university,  state  or  otherwise,  or  by  an  examiner  whose 
certificates  are  accepted  by  accredited  colleges  or  universities,  or  by 
a  method  approved  by  the  judicial  council  of  this  association. 

Sec.  3. — The  term  "accredited'’  as  applied  to  high  schools, 
academies,  colleges  and  universities  means  institutions  of  that 
type  that  have  been  investigated  and  are  accredited  by  the  state 
university  of  their  respective  states,  by  the  North  Central  Associ¬ 
ation  of  Colleges  and  Secondary  Schools,  the  Association  of  Colleges 
and  Preparatorv  Schools  of  the  Southern  States,  the  Association 
of  Colleges  and  Preparatory  Schools  of  the  Middle  States  and 
Maryland,  the  New  England  College  Entrance  Certificate  Board, 
the  Association  of  American  Universities  and  the  Association  of 
State  Universities,  provided  that  such  accrediting  is  based  on 
Article  III,  Section  1,  of  this  constitution. 

gEC.  4. — Colleges  in  membership  in  this  Association  may  honor 
the  ofiicial  credentials  presented  by  students  from  other  colleges 
having  the  standard  requirements  maintained  by  members  of  this 
Association,  excepting  for  the  fourth  year  of  the  course,  but  no 
member  of  this  Association  shall  admit  a  student  to  advanced 
standing  without  receiving  from  the  dean,  secretary  or  registrar 
of  such  college  a  direct  written  communication  certifying  to  the 
applicant’s  standing.  Credit  for  time  or  scholarship  cannot  be 
given  beyond  that  of  the  college  issuing  the  credentials,  except 
by  mutual  agreement  betw'een  the  colleges. 

Sec.  5. — Candidates  for  the  degree  of  Doctor  of  Medicine  shall 
have  attended  four  courses  of  study  in  four  calendar  years,  each 
annual  course  to  have  been  of  not  less  than  thirty-two  teaching 
weeks'  duration,  and  at  least  ten  months  shall  Intervene  between 
the  beginning  of  any  course  and  the  beginning  of  the  preceding 
course. 

Sec.  6. — No  time  credit  shall  be  given  to  holders  of  a  Bachelor  s 
degree,  but  subject  credit  may  bo  given  on  satisfactory  examina¬ 
tion.  Four  years  of  residence  in  a  medical  college  shall  be  required 
of  all  candidates  for  the  degree  of  Doctor  of  Medicine. 

gEC.  7. — A  college  which  gives  less  than  a  four  years’  course  of 
study,  blit  docs  not  graduate  students,  and  is  possessed  of  other 
required  qualifications,  may  be  admitted  to  membership. 

Sec.  8. — Each  student  shall  b4  ohllged  to  attend  not  less  than 
80  per  cent,  of  the  exercises  in  every  annual  course  of  study  for 
which  he  seeks  credit.  No  student  shall  be  given  credit  on 
examination  unless  he  attains  a  grade  of  at  least  70  per  cent,  or 
its  equivalent  in  any  other  marking  system.  And  no  student  shall 
be  graduated  unless  he  shall  have  attained  a  passing  grade  in 
each  and  all  subjects  of  the  required  curriculum. 


Curriculum 

Section  1. — The  entire  course  of  four  years  shall  consist  of  at 
least  4’000  hours  for  each  student,  and  shall  be  grouped  in  divisions 
and  subdivided  into  subjects ;  each  division  and  subject  to  be 
jillott^d  th6  numbt?r  of  hours  us  shown  in  the  following  schodiilo . 


Division  1. — Anatomy.  720  Hours  (18  per  Cent.) 

Ho 

(a)  Gross  anatomy  (including  ap-. 

plied  anatomy)  .  510 

(b)  Histologic  and  microscopic 

anatomy  . 

(c)  Embryology  . 


Hours. 

Lect.  Rec.  Dem. 

Lab.  Wk 

,■  510 

1-20 

390 

'  135 

30 

105 

75 

30 

45 

Division  2. — Physiology 

(a)  Inorganic  chemi.stry  . 
(b.i  Organic  chemistry  .  . 
(e)  Physiologic  chemistry 
(d)  Physiology  . 


AND  Chemistry,  600  Hours  (15  Per  Cent.) 
Hours.  Lect.  Rec.  Dem.  Lab.  Wk. 


180  60  120 

75  30  45 

104  30  75 

240  140  100 


DIVISION  3. — Pathology,  Bacteriology  and  Hygiene,  450  Hours 


(a) 

(b) 

(c) 


(11.25  Per  Cent.) 

Hours.  Lect.  Rec.  Dem. 

Bacteriology  .  135  30 

Hvgiene  and  general  dietetics  45  4a 

Pathology  .  270  60 


Lab.  Wk. 
105 

216 


VOLL  MK  I^XI 
Xu  M  BEK  8 


STATE  liOAUI)  yuTES 


58U 


lUVIStU-V  -1.  —  I’TIAUMAi’oI.iMiV.  MatEHIA  MEIUCA  AND  THEKAPEUTICS, 
240  lloKTs  (0  l*er  Cent.) 

Hours.  I.ect.  Iteo.  Deni..  I/Kb.  \Vk. 

<ii)  rhanmicolopy  .  105  10  05 

tb)  Materia  medica  and  pbarma- 

colofty  .  SO 

(c)  Tberapeutlcs  .  55  ...  ... 

Division  5. — Medicine  and  Medical  Specialties,  070  Hours 
.  (24.25  Per  ('’cut.) 

,  Hours.  Lect.  Koc.  Dein.  I.ab.  \Vk. 


(a)  (leneral  medicine  (including 

clinical  microscopy)  .  040 

(b)  I’edlatrlc.s  .  150 

(c)  Nervous  and  mental  diseases  105 

(d)  .lurisprudence,  ethics  and 

economics  .  .10 

(e)  Dermatology  and  syphilis....  45 


Division  0. — Sukoehv  and  Suuoical  .Specialties,  720  Hours 

(18  I'er  Cent.) 

,  ,  Hours.  I.ect.  Hoc.  Dem.  Lab.  \Vk. 


(a;  (leneral  surgery  .  510 

(b)  Orthopedic  surgery  .  45 

(c»  (Jenlto-urinary  diseases .  45 

(d)  Kyo  .  00 

(e)  Ear,  nose  and  throat .  00 


Divlsion  7. — Obstetrics  and  GvNEcoi.OGy. 


.‘>00  Hours 


STATE  BOARD  NOTES 

New  Medical  Practice  Acts.— New  medical  practice  acts  liave 
been  recently  secured  for  Alaska,  Arizona,  California,  (ieorgia, 
Michigan  and  I’ennsjdvania.  Tlie  new  practice  act  of  (Cali¬ 
fornia  provides  tor  a  year  of  collegiate  work  as  the  niiniiniiin 
standard  of  jireliminavy  education  for  all  applicants  in  1!)1H 
and  thereafter.  The  new  law  of  (Georgia  does  away  with 
three  separate  sectarian  boards,  replacing  them  with  a  single 
board  having  on  it  representatives  of  all  the  “schools”  of  med¬ 
icine.  The  new  practice  act  of  Pennsylvania  requires  a  year 
of  college  work  in  physics,  chemistry  and  biology  in  addition 
to  a  four-year  high-school  education,  and  also  requires  that 
before  he  is  eligible  to  take  the  license  examination  .the  grad¬ 
uate  must  have  served  an  internship  in  an  approved  hospital. 

Class  C  Colleges  not  Recognized. — At  a  recent  meeting,  the 
New  ^Mexico  .State  Board  of  Medical  Examiners  adopted  a 
resolution  that  hereafter  colleges  rated  in  Class  C  by  the 
Council  on  iMedical  Education  will  not  be  considered  in  good 
standing  Avith  that  board.  This  makes  twenty-live  state 
boards  which  liave  adopted  such  measures. 


(a) 

(b) 


(7. .7  Per  Cent.) 
Honrs. 

Obstetrics  .  195 

Gynecology  (includiug  some 
abdominal  surgery)  .  105 


Lect.  Itec.  Dem. 


I.nl).  \Vk. 


i  olleges  may  reduce  the  number  of  hours  in  any  suliiect  not  more 
(han  20  per  cent,  provided  (hat  the  total  number  of  hours  in  a 
division  IS  not  reduced.  Where  the  teaching  conditions  in  a  colleue 
are  best  subserved,  the  subject  may  bo.  for  teaching  purposes  trans¬ 
ferred  from  one  division  to  another.  When  didactic  and  lab’oratorV 
hours  are  specified  in  any  subject,  laboratory  hours  may  be  subsli- 
tiited  for  didactic  hours. 


1  medical  college  in  membership  in  the  Association 

shall  print  in  every  annual  catalogue  or  announcement  a  table  of 
the  total  number  of  hours  work  given  in  said  college,  arranged  lioth 
by  subjects  and  years. 

Sec.  2.— Each  college  in  membership  in  this  Association  shall 
print  annually  a  list  of  its  students  by  classes. 


New  Federation  of  State  Medical  Boards.— The  organization 
of  a  new  Federation  of  State  Medical  Boards  wa.s  completed 
last  February  and  it  has  a  great  opportunity  for  good.  A 
uniformly  high  but  fair  standard  upheld  in  all  states  will 
make  it  easier  to  establish  reciprocity  between  all  states. 
But  standards  at  present  are  far  from  uniform  and  in  some 
states  adequate  barriers  to  protect  the  public  against  incom¬ 
petent  doctors,  quacks  and  impostors  do  not  exist.  To  bring 
about  better  safeguards  against  these  evils  is  a  very  impor¬ 
tant  work.  The  remarkable  improvements  made  in  recent 
years  among  medical  colleges  reveals  in  stronger  contrast  the 
great  need  of  improvements  in  medical  licensure.  In  no  state 
are  the  requirements  for  the  license  as  strict  as  in  the  major¬ 
ity  of  European  countries.  In  no  state  is  the  license  examina- 
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tioii  so  severe  as  that  of  Germany,  or  that  given  by  the  Con¬ 
joint  Board  of  England.  And  no  organization  is  better  situ¬ 
ated  to  bring  about  improvements  in  medical  licensure  in  this 
country  than  is  the  new  Federation  of  State  Medical  Boards. 

State  University  Medical  Schools 

Twenty-seven  states  now  have  medical  schools  as  integral 
])arts  of  the  state  universities  or — in  one  instance — under 
state  control  as  .separate  institutions.  These  states  and  other 
interesting  data  regarding  the  medical  schools  are  as  follows; 


State  University  Medical  Schools 


Medical  School 
of  State 
University  of 

Only  School  in  | 

State  j 

Length  of  Med. 
Course  in  Years. 

Y'ears  of  College 
Work  for  Admis¬ 
sion. 

Medical  School 
of  State 
University  of 

Only  School  in 

State. 

Length  of  Med. 
Course  in  Years. 

Years  of  College  | 
Work  for  Admis-  ! 
Sion.  j 

Alabama . 

1915 

4 

^  2 

North  Carolina.. 

2 

1 

Arkansas . 

Y^es 

4 

Yes 

93 

California . 

4 

2 

OklHlionin . 

Yes 

4 

Colorado . 

Yes 

4 

93 

Yes 

4 

1 

Georgia . 

. 

t 

1 

South  Carolina.. 

Yes 

4 

Illinois . 

4 

1 

Snnf  li  T)n  kntrt 

Yes 

9 

Indiana . 

Yes 

4 

2^ 

Tennessee . 

4 

Iowa* . 

Y'^es 

4 

23 

Texas . 

4 

Kansas . 

Y'es 

4 

9 

Utah . 

Yes 

9 

9 

Michigan* . 

4 

9 

Y'es 

Minnesota. . . 

Yes 

5 

oa 

Virginia . 

4 

Mississippi . 

Yes 

9 

Y'es 

o 

Missouri . 

7 

2 

9 

Nebraska . 1 . 

4  1 

9 

*  Have  Homeopathic  Pcpartmeiits. 

1.  To  require  2  years  in  1914. 

2.  'J’o  require  2  year.s  in  1915. 

3.  .Similar  requirement  by  Licensing  Board. 


In  fifteen  states  no  other  medical  schools  exist,  medical  edu¬ 
cation  in  the  state  being  entirely  in  charge  of  the  state  uni¬ 
versity.  This  will  be  true  in  Alabama  also  in  lill.-),  when  an 
independent  medical  school  now  existing  will  give  onlv  post¬ 
graduate  instruction. 


cn- 

E- 

i— 

A 


t- 


in 

K 

C 

r-^'' 


Mjquinx  [ut-iiSiUK 


Tf  lA  o  t-  X  r:  o  T— 


.2  C' 


s 

o 


X 

w 


>> 

:3 


’^rH-’flCrHr-'irS^t-^ 
r^  r^  <^J  rH  rH 

§•■5  >■.>■.>>§  >•§  § 

3o.c3«aS«Hy 


tt  a 

o  » 


a 

a> 

X 


C^'MCOXlAO'NXX 


;,  -•  5?  ft 

X-<X<XX<‘<X 


c 

•“5 


ft 

a; 

X 


ft 

a;> 

X 


ftftt^ 

OJ  OJ- 

xxO 


ft 

O) 

X 


CO 

2l 

oQ 
=-»  ^ 


•judA  pjg 


*JUdA  pcit 


i  a 

; 

;  •  ;  a  * 

a  G  'a* 

a 

g 

>,  ^ 

GO  ’  g  \ 

g  a  a  a 

Q  g  3  g 

0 

ad 

a 

a  a  .  Q  . 
g  g  . 

f5  Q  c3  s 

a 

g 

g 

CQ  a  -  : 

d 

a 

g 

J-. 

g 

fl 

-  .  go  B 

2^  rO 

Q 

g  ». 
X  f 

* 

X  f.’  ^  ft  ^ 

Rh'-S  A 

'^S92 

- 

•  a 

ift 

SS  r  ° 

a  - 

is 

d 

d  1 

ft  -ft  ^ 

*3  ft  • 

0  g  .q 

0 

p 

S'Hse® 
~  3  _  02 

0 

ft*  ^  >  -G 

a 

►H 

pT 

s  ■  X  ^ 
3 


.  c 

iiD  • 

o;:; 


ft  ^ 

an 


3 


S' 


O 

S 


O  tn  . 
=3  Sh:! 
J3  3 
■w  a  ■ 


OSS 


.  PQ~< 


.2  ^  .^• 

SS  -fi 
i  'C  a> 


•O  Ji  f- 

t!  <!  3 

I'  .ft 

y  ftQ 


lA  I 


?  O  O  !^^  O  O  r-< 
S  ic  ;a  01  X  :c  w 


Ph 

a 

3 

lA 


3 

5 

O; 

fcXI 

C 

a; 

o 


.  o'y 

SS<5 

^  CD  75 

Sow 


« 

S 


X 


s 


’~  ~  5“ 

a  ft® 
<  S  S 


ft  ft  ft 
0/  a:  O) 
XXX 


O)  s..  .  O)  05  a;  4) 

fl  3  3  :  B  g  a  3 

^SS 


.,  i§3 

■ 


.  .M  -M 

ft  ft 

O  (X, 

Oxx 


.  ^  ' 
iS' 


CO  ft  tJO 
ft 

ft  ^C 
C 

ft:  55X1  . 

a  .  £ 


wfcs’S 


a 

£  a  3 

egg 

Sc'4 

bfl 

O  ft  ft 
N  ^  O 

■ft^  ft 

ft  K. 

ft  >.’-H 

•  tn  ft 

X  ft 
ft  0.1  • 

SWJ? 


o.*  *0*  Jr  -T 
XXOO 


ft 


a 

0> 

X 


•  a-  05 

•  ft  ft 
:  ft  ft 


:  ft,  ft. 

.  a>  05 

.XX 


t;  ft  -  ^ 
o.'  o.  a  ^ 

£* 
r  re  ® 

CR 

S  S  CO 

0  3  1^'^ 

w'Sa?' 

«  £  0-9 

ft  !>  00  ft 
iJ'ft'c  3^ 

®w  o 
S  Q,.: 
•  ffi 

fij.Sa 
a  a  a~ 

oR  oS 

►nSi-iS 


■  B  ? 

'  O/  i 


ft 

5 


•  . 

•  /\*  ^ 
G 


go  O  O  O  iA  O  lA  r 
O  »A  O  O  lA  O  r 


•  l-H  OJ  T— 


:g  g 
:32 

:SS 


>» 

ft 


ft 

ft 

•"j 


ft. 

05 

X 


ft 

ft 

1^ 


ft 

o. 

Q 

Q 


O 

'ft 


ft 

w 


ft 

ft 

O/ 

Q 

d 


>) 

a 


o 

ft 


>v 

ft 


ft 

o 


ft 


uuaA  ;si 


lAlAOlAiAO  *0*0 
CCtAOO'^O  'T-irH 
rHr^rHi-HrHr— i  -Alt-H 


r-i  I— I  r 


•jua/J 

a3a[ioo  ai  SJfaa^ 


•s.iaii3Bai  JO  ’OX 


a  qa:  jo  “s  a 

‘av  1(5!-“  spBJO 


■o  -  ci 

ft  ”  fH 
in  0> 


'UdUiOAi 


ft  ft  ^ 

O  —  05  ft 

,  0*’  ■*■>  rN.1 

o  a.2^ 
y;  w 
-2 


■uarj 

■aaiuoAv 

■nai\[ 


CO  CO  X  CM  00  CO 


CM  (M  <00  to  01  CO  r 


CO  lA  CO  AJ  <N  1 


lf>  r-(  •  «—  T 


.  ^ 


•—1—1  CM  CM  'O'  Oi 


O  CO  CO  ft  I-  "O’ 


r—  0^1  o 

*-  O  rH 
CM  t-n  rH 


fti  eat^'O'ftiAOftt-cox  •^'«p  cmc^^  cooiftft 

o  OOrHCO^XC-li—i  f— 09X  ^OO'IO'l 

I-H  CO  ft  CO  f  f  ft 


•XOJXl-ft  COO'lftfttMt'-COf'COOJft  OOftC 
•COO-lftTfOO  LOXOftCOl'-ftftQCOCO 
•  C03M  COCOft  r-tflXLA*—  fi^ 


AI  ^  At  OM  tr>  lA  CO  O  UO  lA 

ft  oocoft  iraiA  oco  r-i- 

CM  CM  CM  At 


CC 

c_ 


r- 

rn 


iioijBanpa  iBDi 

-paK  ‘uo  iiaunoo 
I  iq  noiiBoptssBO^ 

(.•0X6T  JO 
snsua.»  -pajiiaot 
SI  aSapoa  aaaq.vi 
A’jia  JO  uoijBfndoa 


MS 


+ 

< 


<<<<!  S  :MWOOoJ 


«p3WQO  +  +< 


+ 

S 


a«i 


+ 

< 


05  c;  ft) 
ft  cc  ft 
000 


ft;  ft  ft 
CO  CO  CO 
XXX 


ft  ft  c 
CO  CO  ' 
X  X  p 


3  o  ft  ft  ; 

•  rH  ^  1-H  r 

1  M*  C 


coxcococococox 

xxxxxxxx 

CM  AT  Al  Al  CM  CM  AJ  CM 
UA  lA  tA  lA  lA  ft  ft  lA 
XXXXXXXX 
rH  i-H  T— t  rH  rH  r-H  rH 

Al  Af  CM  Ar  CM  aT  Al  CM 


X  f^  : 
X  ft  : 


ft 

s 


q 

5 

o 


w 

o 


o 


a 


o 

Y, 

< 


<5 

< 


3  «  ^ 

:^l 

tiOft 

a.  -  »■ 

=  X  ^ 


I  w  o 

I.  O  4) 

0.22 .2S 

O  C5  o 

^  c  a 
o  a  a 

^rr 

&4 

O  u  u 

s  c  I 

•ft  C3  C3  I. 

a  X  X 
G  a  ^ 


5;  i3  iH 

iX)= 


.  ? 

d 


o 


<-f 


•  ^  ’*'  w,  4. 

q  .i  a  y<  ; 

C  ^  5;  “  ft  -  ft 
^  C  a  <  X  ^  >v.ft 

—  ::  c  jt  ft  ' 

.  a.“  ■  ?'  f  a 

■  w  5  3  y 
o  oS* 

W  c _ 

w  a'o  3.5  c  _ 
<x..E:'£^wo- 
CP  bfi  a  _  w  a 


- 1-^  I  •• 

f  ca  » 


^  O 
a  w 

EJ  y 

.a  c 

.3  ^  .3 

■<  t.!  >  — 

—  —  X 

P3  o)  .-  ^ 
^P,  gE^ 


‘  0,  ” 

.  bfl  f  2 - 

“  o  «:  a:  ~ 

.0.2- 


3  a 
^  JO 


B2|gSS|: 

ISc 


< 

4>J 

’K 


-  -5  O 

i5 


§0  b 
1—  ^ 
o  o  ^ 
o  o  Z 

^•=  o« 

X  O  ^ 
^  05 

o  Z 
a5 


“  05  ^ 

W  < 


a  < 

O 

« 

O 

w 

CJ 


-'S  o  _ 

•  a  B 


a 

S  O'  .i 
0.  ^ 
'03S 

•*-1  a  2  C- 1»_. 

°gS.$~oA  o 

t-qy«-j-05 

bflg  a  3  C  bfls:  f  bfl 


o 
o 
;; 
tw 

o 

o 

>»  Jf 

.'a  & 

X  ^ 


^  >»  O  **-' 
0x2° 

«gw§ 

S  B 

G  “  s: 
o  05  £* 
+.>  >  — 
be -ft  /■* 

.3  ST 

ao  > 

^  ‘ft 

a 

^2-0 
O'  05 

be  bX  a 

ppI 


:w 


;<3 

■  w  a 


<^3  2? 

•  a  0.  o, 
:  5  bfi-ft 

.  •^  t-  — 

:a^^ 


»  <l> 


05 

q,  bfi 
O/ 


05 

bjD 

O'  a 
=  Ph 
o 


fi^ 

ci 
£5  c 
0*00 


Z  _ 
S  So  j 


:  :a 


o  P 

biO  ^ 

cc  a 

15  05 


•  >»  a 

•  t->  4-5 
.  (1<  — 

■  bxi  a 

•  fc-  X 

:  a  o 


:  :m 


•o 


o 

o  •  5 

Sfl  • 


:  00 

:  bfl^ 


O 

a. 


o 

05 

'J. 

^  ^  "E: 


aS 


o  be 

a: 

.'A 
a  a 
a  a 


•ft  o  g. 
g  S  x 
*f  be 

■■g  o  °  0 

ft  g  g 
_  g  bl33 
o  bxii 

r  g  «  qn 
2=0  0 
g  ,P  ^ 

XV  >. 

G.t:: 
2™  g 


bflS  a: 

.p  5  3' 

-ft  Q 

g  g 

w  «  a 
=  s  .2  ^ 

g  o 

a  o/  g 

S^s 

4H  O  S 
be  g  be  u 

05  —  g 

a-5-5'S  3 

S  ft  «  05  G 


o 

"a 


or*  ft 
.  "P  «»-•  05 

.X  cS 

—  >.‘-^ 

,  G 

ft  g  bo 

d  >a 
'a  ^ 
a  o 

4H  W 

2  g  (X 

5  Sfo 
5 

a  0  = 


.E  g  G. 
>'4.5:  <.E  c  S 

&::=  3  £ 

cS  c  i 
^S  =  - 


a 

o 

k-3 

4H 

a 

g 

a 


O 

Cr 


O  -ft 

2  u2g 

■ft  g  f  r 

•r  =  G^ 


^>.2 


*  ft  — . 

P  c 

*g 

g^- 

bJD  - 
g  X 
a:  a 
o  t» 

~  •> 


5  5  - 

W  a.  ^5  y  ... 
01-  -a  r . 
p®  7.-^  ^ 

G5  «• 

K:5  9^'  ''■* 

z  ^  ^ 

Z  c 


3 

O 

f3 


<<<:;::  X  :ft 


E  o 

g.E 
ft*  "3  ^ 

®  QJ  4.J 

05  .ft  — 

ssS  2 
ft  ^  g 

"x  •— 
O  3  a 

zzz 


> 

*a 


« *7 
fcH  /• 

0 

g 

ft 

C.. 

g 

g  S" 

>  g 

~  a 

0 

> 

G  f 

> 

'a. 

2ft 

•J  M 

>» 

m 

5 

ft  a 

g  M 

X  ^ 


ft  ^  ~ 

a  "S  n 

—  X  X 


'Jt^quin^c  ieai3.iKi^ 


■  l''!'''.!  "M  •.•>P|\B'to,)tu')U  "n 


^  Cl  SC  i-b 

^  ^  OJ>  Of) 

«  1- 

rj  B 

op  oyp 

c  a  Cl 

4;:  IC  4.‘3 

S 

-H 

U3 

SSioSSStcSS 

TSS 

I'O 

<0 

00  5;  C  r-  01  CO  U3  to  1- 
S  to  1- 1- i-  w  1- 

X  B  0  PH 

(0.1.  jox 

82 

CO  "f*  •/:  «o  ('•  X  CD 

06  X  X  X  X  X  X 

g 

pH  01 

CD  CD 

ggggssg 

• «—  0 

•  ^ 

03 

00 

■of  M*  lO 

C^l 

pH 

d 

4 

21 

•  05  pH  «0  l-  b-  pH 
•pH  pH 

g?5?? 

d 

«C0phO»-I05OO 
O'!  PH  pH  d  d  pH 

.  4/3 

^  CO  pH  01 

pH  d 

pH 

•  01  X  •-H  ^3  l-  rH 
.  PH  PH  PP  1-^  H')  CO 

»o  . 

to  Lo  ;o  b-  X  fH 

.  C  CD 

•  B  B 

I  3  B 

CD 

c 

B 

CD 

B 

CD  CD 

B  B 

3  3 

CD  CD  CD 

B  S  fl 

CD 

fl 

D 

CD 

B 

C>^ 

£  a 

:  >4>»g  g  >.g 

.  a  a  S  9  a  9 

a  a  a 

'u, 

twCDCDCDCD  fe^twCD 

iBBaaa  —  —  B 

•  CD 

•  B 

t*t  t>. 

«  9  9  « 

CD 

B 

•  CD  y  CD 

;  a  2  «  a  a  a 

CD 

B 

CD  « 

B  • 

CD  CD  CD  CD  CD  CD  CD 

B  S  B  s  fl  B  a 

•  "n  "T 

»-:  "c  ^ 

»^2 

•  id  ^  q 

<3 

•phB  —  .-/3,«^^B 

•*-3 

B 

:-=RSRSR 

3 

3  : 

►•3  . 

3  3  3  3  D  3  3 
•“3  •“3  ^-3 'Ti  ►O 

•  ^  pH 

CJ  -n* 

“M  3«1 

-T'  -f  0 

CJ  d  CO 

pH 

00 

rH 

X  X 

PH 

p4  CO  pH  Lf3  10 
d  1-4  C^l 

r^  Oi  a 

to 

COHt*rHtCCOpHpH>-t 

d  C-1  01 01  01 

•M 

d 

pH  X  pH  (d 

X 

<M 

•  rH  01  ^  pH  ^  p4 

•  pH  d 

10 

01 

pH  • 

C^l  t*  01  X  X  t'-  CD 
C-1  01  01  pH  d  pH  d 

*  4J  4J 

•  y 

ICO 

4J 

CD 

0 

Oft. 

BB 

c;  Cp' 

X  X 

Sept, 

Sept, 

Sept, 

Sept, 

Sept. 

4i^  4.4 

BB 

Cl  CD 

X  X 

Sept. 

.Sept. 

■Sept. 

Oct. 

Sept 

Sept. 

1  Sept. 
I  Sept. 
Sept. 

Aug. 

1 

4^  4^  •  4>>  •  .  4J 

B  B-fr^  B  B-*-^  B 
yyoSrcroasir 

xxOxxOOx 

4.4 

B 

CD 

X 

Oct. 

Sept. 

Oct. 

Sept. 

B 

CD 

X 

.  .4.4  .  4J 

•  4H  4.14  Q.4J  a,  *4 

•/^/S^  CD  ^  CD  ^ 

.00x0x0 

4.^ 

B 

CD 

X 

Oct. 

4-*  4.^  4.H  4.4  ^  ,4,^  4J 

B  B  B  B  B  B  B 

C>  C.  CD  y  Cl  CD  CD 

xxxxxxx 

a 

c  » 
a  c.) 

2q 
p  . 

►  m 

II 


F 

5^-? 


=  5^ 


C  :s 
t:  ^ 


rgd'": 
UP^P 

r-:*-!i 

-r  P  . 

r?  ^  O  » 

u  «  o3  •— 

OJ  «  u. 

£  fc3;53 

35  .„• 

c^^-s-S 

_gd 


J  t-t 

H 


>> 

«  - 
•*-t  ^ 
O  CQ 

u  a> 


tC« 

r 

o  a 

ox;  . 
.:£  to  0^ 

s  E  ^ 

^  “"3 
|S>  m 
□ 

“5  o'W 

pic  • 

■So25 

2.s^- 


o 

a 

d 

o 

>, 

h-) 

fd 


a 

a 


O 

3 

QQ 

>H 

o 

XI 

•41J 

Cj 

o 

p 


H 

£§ 
a> 
O)  Q 
o 

a  •* 

■So 

ga 

a  . 


fro  c; 

a 

8g 


2C 


t:  a 


02 
S  £  — 

O  C3 
O) 

a 

C5  ^  o 

X  ■*-•  Q 

O  05 

*  ^ 


^-'‘P 

a; 

e, 

>) 
x: 


CA 


««a 

•  sJ 

O 


SR 

w  ^ 

ii  ^  V 

)  O  C5  -i. 

I  ^  fro  a 

'WPO 

OHP 

<iww 


a 

o 
c 
a 

P 

-J2 

•  C  V 

: 

• 

r  a 

dP  2 

c,^  ^  ^ 

o  n 
o  g  s 

O  M 

^  0^ 
C3  >,Cc5 

•c  a  - 

3K  o 
S«W 

fro 

•  a-  • 

P^P 

O 

<«q3 


a 

CS 

a» 

p 

p 

oT 

3 


o 


«9 

fro  ai 

cn  U 

*tc  , 

«P 


^  fc 

oP 

*-•  a 

o^  C 


B 

£“  :|  2 
«  C  M  Q 

oj  :  P  cu 

^PO  :P 
X  r:sP  " 
‘q  ;;^P 

^  "S  p 

•-H  ^  n  ^  ^ 

•^  >>  c  c  (« 
<v 


a 

S3 

.  r*  C/ 

B  g« 

C3  0,1 

Cj  /— s  •" 

C^O 


oR 

sS 


^  a  a 


.[S 

1! 

CC  3 

5  e 
ti^ 


S'  O  ■- 

oti ii  ^ ® 

X W M  ox 

=  .  00 

.  ■ 

r^  CCO 

a  x; 

..2  C.M  >j 

xs'^.>. 


o  a.2 

>  Sia 


p  X 


P  ,C  fro 

tifl 

■'  -^p 


B 

;  « 

B  P 

O) 

"  L- 

■^o  S£ 

0^  .  S3 

fro  5  a; 

(ll  O  -M 

»  C3 

Ui  r  ^ 

>  BQ  -g 

03  B  ^ 

ii  B  o  CO 

S^«o 

._-B  O 

”  «o.2 

w  «  p 

p  2  h-J  ‘h^ 


O 

3 

sz 

a 

B 

QJ 

fro 

P 

P 

>> 

'S 

S3 

a 


a  >.£; 
a  ^  o 

0^  33  0,1 

GS'^ 

414 

S 

^Sfe 

oSto 

B  TD 
O^oTB 
^  o 

w*|': 

a> 

bfl  •  — 

®  *5 

0;  •  o 


B 
S3 
O’ 

P  B  B 
^  ca  c3 
•  O'  a> 

PPP 

S  r  r 

*PR 

^•P  "iB 
^ 

O  M-fro" 

o  c 

k  S3  ? 

P**  a> 

•rd  ^ 

53  K  *  . 


B 

:3 


Q 

o 

Es 


Q 

s 


a 

O’ 

-iiJ 

O 

S3 

S 


o! 

W 


''*  «Q 

4So^ 

gS  , 

K  -Q  a 
ai  Ed  o 

053  P 
c  £  e 
a  oi  *  a 

>34  ir5 
.  a^W 

25!>  to  . 

^  .WO 

S  □ 

S  QJ  Q 

=  o  i=  £ 

W  rtj  fro 

cita^w 


a  BQ 

W  S5  2 

oj  0^  5? 

QQ'^ 

,'rr1 

!S4^5 

'  .  3 

froPP 

a;  fro 

p,P  ^ 

w  S'® 


.2  =  a 

•a  So 


.  40  0  *  0 

•  CD  0  •  0 

•  PH  Cl  •  d 

4.0  0  0  40 

40  X  0  40 
pH  pH  Cl  pH 

0  -d  -M 

XXX 

150  : 

; 

: 

»  0  40  1/3  0  X  4/3 
•  0  Cl  X  C5  CD  40 
.  pH  pH  pH  pH  pH 

130 

105 

100 

:  125 

0  4-0  0  Q  Q  X  40  40  r-  Q 
X  t--  X  X  X  X  4/3  Cl  X  B 

pHClrHddpHpHClpHpH 

.  0  . 

X  •  X  . 
•pH  . 

: 

125 

155 

100 

150 

150 

125 

105 

1 

150  ! 

Q  0  X  Q  pH  0  40 

00  X  X  40  pH  X  Cl 
t-H  pH  pH  pH  d  pH  d 

:SS 

•  pH  ',  J  .pH 

4.0  0  3  4*3 
d  0  0  40 

pH  pH  VI  pH 

0  d  d 

000 

pH  pH  pH 

150 

; 

• 

•  0  .  40  0  0  0 

•  0  •  X  X  0  40 

•  pH  •  PH  pH  pH  pH 

931 

001 

001 

OSl 

OQ4/3Q40CD400XO 
CllOXOOXXOTPHTt 
pH  d  pH  Cl  O-H  pH  PH  d  pH  pH 

.  0  • 

10  •  0  • 

«  pH  » 

: 

125 

150 

100 

150 

150 

125 

100 

150 

00X00X0 
x  X  40  to  pH  b-  Cl 
pH  pH  pH  pH  d  pH  Cl 

.  1.3  2  •  ^ 

I B d  .pH 

0  0  X  »o 
C-1  X  0  »o 

pH  pH  Cl  pH 

0  tp  b- 
d  X  X 

150 

100 

8 

•  0  .  40  0  4.0  0 

•  0  •  X  X  0  40 

•  pH  •  pH  pH  pH  pH 

130 
100 
100  1 
i 

162  1 

145 

250 

195 

200 

•205 

160 

1.50 

200 

186 

180 

b-  X  Cl  X 
40  pH  0  X 

pH  pH  pH 

50 

125 

1.55 

100 

150 

150 

132 

28 

150 

0  0  X  0  Cl  pH  0 

X  X  LO  40  pH  X  Cl 
pH  pH  pH  pH  Cl  pH  Cl 

•  13  0  •  0 

•  X  x  •  t- 

•  pH  Cl  .pH 

0  0 1--  ta 

X  X  X  so 

pH  Cl  pH 

40  X  X 

^00 

150 

107 

S 

.  0  .  0  0  0  40 

•  CD  •  -P  X  pH  to 

•  PH  •  pH  p^  p-  r-t 

0  p^  Q  0 

-P  pH  0  X 

pH  pH  pH  pH 

0400XXX40  10XLO 
XiOC^XphXIOOXX 
p>  d  pH  d  Cl  pS  pH  d  r-t  l-H 

b.  to  d 

40  pH  0  0 
pH  pH  pH 

0 

X 

.  X  Cl  C  0  Q  b-  10 

•  Cl  X  0  40  40  X  40 

•  pH  pH  PH  pH  pH  pH 

155 

Q  C  b-  Q  X  b-  to 

X  X  *0  lO  Cl  X  X 
rH  ?.H  pH  pH  Cl  rH  d 

.  Cl  X  •  d 

•  X  :o  •  X 

01  •  4-0  X 

X  •  X  35 

lO  40  10 
XXX 

40 

X 

pp 

X 

-P  « 
X  • 

.ppdppxci-H 
•  X  X  X  X  X  X 

CJ  40  ^  "P 

XXX  X 

C’XXTpXpHrH-HPXTp 

xxxxxxxxxx 

0  40  Cl  40 
X  X  X  X 

40 

X 

.  03  Tp  Cl  Tp  Cl  Cl  0 

•  X  X  X  X  X  X  X 

-P  . 

03  . 

X  ^  Tp  T^  to  tP  T^ 
XXXXXXX 

.  C5  X  *0 

•  X  pH  *  X 

•  pH  .  pH 

0  X  -r  — . 
Cl  c;  pH 
pH  PH 

40  X  — 
Cl  4p  Cl 

X 

X 

X 

LO  . 

•  X  d  c  B  B  x 

.  PH  pH 

X  X  Cl  Hft 

TP  to  X  Cl 

XiCi-XpHXXXp-X 
0  X  PT  X  X  X  4.0  1-  b-  X 
pH  Cl  pH  pH 

-P  X  C  l  X 

PH  Cl  TP 

10 

.  X  X  LO  -H*  -P  0  X 

•  40  X  X  Cl  X  to  X 

.  pH 

60 

X  X  d  b.  X  0  X 

X  4/3  pH  X  I'T  X  X 

PH  pH  pH 

80 

»  pH  X  •  X 
•  W  • 

CD  X  •  X  PH 
CO  •  lO 

CH  Cl  X  01 
X  Cl 

m  to 
X  X 

1  • 

r-  .  f-H 

pH  •  »  »  Cl  .  ^ 

0  Xb-  .  X  b3 

encit'-XX  ‘O  •d'^Pd 
0>  40  -H  •  pH  . 

00  X  .  *  * 

I  I 

0>  •  .pHpHTPX  .P-pH 

X  .  •  Cl  pH  • 

40  Tp  PH 

CO  tt  b-  •  Cl  Cl  tP 
b-  pH  .  Tp 

CO 

.  .  4/3  pH  . 

e>  d  •  .I- 

X  .  pH  Cl 

;  ; 

X  •  * 

.  .  .  Hjt  .  pH  . 

CO  X  C5  pH  •  • 

^  .  03  •  •  •  X  •  .  d 

^  •  .  pH  • 

;  : 

b-  •  tP  .Cl  .pH  •  ^  pH 

Pr  pH  . 

m  •  .  .  pH  .  tp  . 

CM  •  •  .  •  d  . 

0  CD  0  hH  rH  CD 
^  Cl  X  b-  X 

CH 

<0  CD  CD  0  X 
CO  PH  X  Ip 

0  IP  pH  Cl 
X  Cl  -r  pH 

P”  pH 

]  • 

0  .  CD 

CM  ‘  -HP 
CM  • 

X  X  tp  CD  Oi  X  X 
PH  d  X  pH  Cl 

0  X  t-- 1--  ox 

ox  p-  P- 

COXXXphXX  ‘Xp-ph 
^'H'Xp'XXtP  •t'-Cl'^ 

r—  d  .X  • 
Cl  ‘Cl  . 

;  : 

^XCDClTpi^CIX  XX 
r^pHpHdddXpH 

X  X  0 

CM  pH  pH 

b-  PH  X  Cl  0  .  tp 

b-  X  Cl  X  pH  0  .TP 

X  pH  pH  . 

CO 

« 

f- 

IS 

1 

... 

OX  •  ♦  d 

40  pH  •  *  SO 

0  .  so  X 

CM  •  pH 

0  0 

•  • 

X  pH  . 
CM 

•  •  .4.0  .X  . 

...  tH  •  • 

CO  Tjt  t-  40  •  . 

H—  .  .  d  .  •  .  »0  .  .  Tp 

b-  .  •  pH  •  .  •  TP  .  .  pH 

T—  •  .pH  • 

X  X 

^  .0  .  br  X  TP  •  Tp 

CM  .  pH  ♦  . 

X  b-  pH 

^  .  .  •  pH  .  X  • 

0  .  .  ‘pH  •  X  . 

1  1133 

X  -f  b-  X  X 

1  -  X  pH  PH  CD 
pH  Cl  X  pH  d 

0  0  0  4-0  1-0 
X  X  X  X  X 
b-  Cl  C-l 

»-  Ip  X  X 
X  CD  0  40 

^  PH  d 

CO  X 
CO  X 

CO  X 
X  X 

^  pp  X  X  d  0  X  X  Cl  X 
X-pl040HpdC5X4/3X 
pp  Cl 

o>  X  pH  0  r-  t-H 

b-  1^  X  CM  Cl 

CM  pH 

XXXOXX40  ‘db-b- 
XXXXXCDtP  *40X0 
P-  Cl  X  PH  d  •  X  Cl 

CM 

m  t—  -p  -.^t  0 
X  X  40  X  X 

CM 

11 

11 

Tp  b*  40  Tp  d  b- b*  d  XX 
UDpHb-TpXl'-ClX  CMd 
X  pH  d 

X  0  X 
X  40  TP 

X  Cl  0  Tp  on  b-  .to 

OD  X  X  TH  4?5  0  -TP 

X  XX  X  •  I-H 

A 

A 

As¬ 

ti 

A 

^  _l_ 

-l-V 

< 

+  f"' 

Kaso<;o^ 

K<<;o  < 

ohioh; 

< 

<10 

iC  4/3  tic  »0  4/3 
X  X  X  X  X 

■•»•  -.C  '*T'  ■•«•  Hjt 

odcoopoood 

4/:  413  1^  X  4/3 
4/3  1/3  4/3  4C  4/3 

4/3  40  X  LO 

ssss 

0  oo“o 

t<.  1.  |.  1-. 
X  X  X  X 

X  IP  b- 
X  PH  pH 

Ip  X  X 
4rf  -p  -P 
X  PH  PH 
HP 

.301,408 

2,014 

9,662 

248,381 

248,;581 

248,381 

77,403 

687,0;i0 

687,029 

687,029 

687,029 

124,006 

124,096 

43,973 

2,075 

XXXXXXXXX40 

40XXXXXXXtPpH 

C^XCOXXOOXOOClb^ 

ocoxxc^xx''x''b^co 

OXXXXXXXXC1 

PH  tH.  1>  J.^  P-, 

X  X  Tp  03 

pH  TP  pH  TP 
Cl^rH  0  tP 
X  pH  pH 

pH  X 

12,478 

560,663 

560,663 

560,663 

363,591 

363,591 

181,511 

169,497 

64,205 

207,214 

14,094 

X  X  X  X  X  X  ‘<3 

0000000 
*000  00  CD 

X  X  X*"  CD  X  cT  X 

TH  TP  Tti  ^  HP  Tp  X 
to  to  40  40  :0  LO  40 

Tp  TP  TP  tP  HP  Hp 

pH  pH  pH  I-H  pH  pH 

o 

£ 

a 

P 

*S 

2g 

2a 


'  a 

xX2 


Qw  a 

io* 
>'£  o 
3—  ta 

<3  fro 


rz  ^  tfi.£  > 


0,3 
s  5 

"a  2“^ 

■D^  ^ 
- O 


9i 


fr^P 
o  I 
p  '. 

fr-r  fro 

<  o 

p 

B< 
-<  « 
-  B 
U< 

fro 

p  ^ 
J1  tm 
CD 

•CP 

B  O 


o 

B. 

a 

c; 

B 

B 


"C .£ 


^  o 

r  >  ^  P 

s-i  - 

§lida_ 

mO»5  o  ^  «■£," 


o  W ' 

fro  ^  ■ 


•<  o 
B  o 
^  p 

w  o 
xx 

2  « 
5^.£ 


-ii  bo  ^ 
«  a  «  i  T3 

«  ^  t_  frd 


^P  o 

5-C  p 


—  •)  ^  CO  ■ 

^2“  M  _  S  o  -  _  w 
®  C  o^ 


o  h 


t  ^  o 


■g  "  o_ 
i»  2-a  2 


^  a  H  >» 

•  a  ^  *B 

a  a 
.a  w  ^  0  a 

o*H 

^*a  „  CD 

«D  £  y 

SR-g.So 

>  £l  CD  to 
B  S.Si 

0  n*:T 

CH  ^  a 

a  M»i.a  g 

E  5:  a  >>  > 

^0^0 
c  y  b 
£  “>i2 

•=7;.g 

40  33  ^  »HH 

=  o  o  ”  a 


IcK 

£  a  a 
gas 
be 

*CPP 

O  w.cj 

CD  55'^ 

S?*4-«*W 

S  O  o 

u  >>>. 
'^  *.» 

^  U9  W 

;c  fro  fro 
O  tt) 
fri  >  > 

a  a  "a 
OS 


•a 

bo 

O 

«W 

>3 

o 

4-> 

B 

o 

a 

*—t  fro 

p 

p  ^ 

X  P 

a 

X  o 

223 

^1 


B 

B 


w 

I 

a 

PO 

S  w 

n  a 

oS 

U  a 
<1^  f, 

B  ^  /«-v 

’o  bo  ^  >5 

P  ,SJ 

S  S  d  ^  'S.M 


S  S 


o 

▻> 


a 

S 


o 

E>> 


«  "  O 
O 

o*^„ 

KJ  O  s 
W  .a 

sff 

1^ 
03  c 
-B 

•E  2 
a  a 
o  V 
w  B 
w  P 
g  a 
’^W 

•*-i 

o  >. 


■n  £  “a 
S  a  o  o 
a  S'^w 

a  ^ 

W  ■*->4J 

o 

^■aoS 
a  Pp  -n 
."-gg 

•o  apP 
CD  cj  ^  'C 
^  CD 

'^g'=>S 
S“S 


.22 

’£ 

®  p 
CH 

O  . 

.  CD  4,^ 
CD  bO.yrj 
C3  fro 

Pi 

CD  'C  2 

S  9  "S 
^x 

®  B  a 

2  Sf  ^ 

>»'♦-<  to 
•frj  O  fro 


O'  bo 

>  O' 


o  > 

a 


B 

P 


B  a 

pu: 


g° 

So  a 
5«.2.£ti 
0  0-9 

PP-^ 
•i:: 

B  o  a  B , 


•  a 

IP 

•  a 

:a 
:o 

a  OD 

P  B 

g;g 

^  ^  'C 

P  S 

22 

03  CD  o 
CQ  5  CD 

W  r^  ^ 

.1«T 

§  d« 

■S!  4o  ^ 

c3  a; 
a  I-.  O 
OXO 

4W>  CD 

.■|Sg 

£  0=3 

Op^"' 


s 

K 

MC- 

s  g 

W  J 

W  o 


:  o 


P 

t>o.d  ° 


;W 

:  a 

•.t^ 

:S'aorS;2 

OOX  .'-'  •  O  o  to  3 

£0>  ^Mb-S  «  a 

•7^  >  S  M  fQ 

'-'O  ^  ' 

^  oz^  9  o^K 

e  a  e*-!  _  a 


g> 


^  ert  •■  CD 

cT  OD  P  S  B 
Saoto®.-BB 
-  •“  ia-i  oj  ■*-*  "C  •r^  ■♦-* 

'■^  P  Q.  ^  —  9 

P  T-!  C3 


,  CO  CD  fro  ' 

fcS  o."  ' 

2  o  &  f 
,  >  >r,  ^  i 


.  ct 

3  Z  ^ 


S 

■<  s  t. 

m  CD 

B  >  B 
p‘^  -fr^ 
o  C3  O 

•^PQ 


B 

O 

a 

4.4 

fro 

a 

P 


-M  R  a  ^  Q 

^  O  oS.«  . 

hB.,  oO-;.HaftOcB 

PaCD,^'  a^oSjo)  cj 

ZS  boO~.-S  £  B  o  «  = 

OQ.3i  Cd5,H*2S  CD 

bo'^pxffis-  Bq  ^ 
^►c- 

■3  >“S  c;s,«o  ®  ^-3 

t:+->£pQDcj'^’»^ 
a  >'?  So  Sg-o 
♦£  *B  ^  *B  >2  «i9  ® 

CD  ^  p  hj  a 

a  w  t-ti  aD.ti 

P  —,  rrt  ^_i  O  O  CQ  CO  m 


w 


S 

a 

4-» 

fro  . 

a  CD  fro 

ftd  ® 

afa 
Q.2'^ 

fro  QP 

JXrt 

W  ■“  *— 's 
g  o:s 

S«52-a 
O  .  o 
o  a  a  ^-1 
oO.£  o 

P  'C « 


2o  ^D 


a 

P 


B 

CD 

a 

4-> 

fro 

<  B 

o« 
P  cs 

^.2 
O  *r^ 

b-l  ^ 

03  c3 

ss 

a 

P 


CJ 

B 

a 

CD 

> 

CD 

O 


B 

O 


I  w 

’  B 

.JP 

sa 


-^5 


w23  2 
o  K  S£  hn 

a  D  B  p  “1 


CD  CD  CD 

s^CEastfe.&g.£; 
Soooo5oaS,a 
-rJOOWSZZSxS 


.S!<  2;^ 

•3  «»-•  -p  +a 

^  O  O  to 

+j  o  ® 

fro  *  ^ 

2  CD  P  CD 

9 

2  a  o^ 
ssz:i 


Si's  "2 
a  S.S 
Mg  "R 

-og  oisg 

«  aS^ a  S ° 

R  cn  -  O  ®  +D  CD 

o  S  <u  d  O  O 
3  Jfg'Sd  aj"a 
.5  ajM  a  o  toii 

►►.Si;  cu  o  ^ 

—  _  S®  ajWD  . 
Wag  to  O  o 

«  ^  S  CD-r  S? 

*4-1  .S.  p  a  CD 

OSSA’S -s -3 

®2^"^.s2o 

M  CD  — .  P  53 
CD  {>  a  q;  ^  i-r 
p  «-  CD  a  «3 

r:),r  .— p 

R^.Sa5  o 

gOg 

2  9  0  ti~  60 
v^g-Sa o 
CD  CD  ^  u  J.  P  ^ 
>  >  to  CD  ®  ^ 

ox ® o 

w  w  *?  rc  ^ 


a 

a 

o 

p 

M 

O 

X3 

B 

a 

B 

a 


xjS 

B 

”9 


W 

I 

a 

a 

CD 

•o 

a 


P  • 


2^^ 

P'S 

go 

o 

o 


B  S 
bS 

B  4-> 

I?'  -M  fro 

O  a  a 

O  0,g 

«Q« 
K  _ 

O  «  53 
0.3= 


w 

-<  a 


p 

B 

CD 

•o 

a 


a 

a 

o 


O 

«M 

O 


B 

P 


§i 


Eg 

w 


I  bo 

S|| 

.  P  pQ 

53  »•  B  CO 

.po  CD  P+J 
P  B  CD  4^ 

3*0  g  pi 

oj-xg 

Sig'x  ►► 

W  a 

.2  Soil 
?c  a.2  wdg  «  2 

dgXajgS^g- 
>M  Bg  a  s  >>Q 
sR «gBd  g 
d-aS'dago® 

Z  a  xa  ®  W  "o 
Z  Oj'^OS  £ 
W  to  _  3  o« 

Ph  w  aT  a  a ._  . 

Il|ig|§ 

i“!"is| 

P  a  ^  B  ”  ^ 
^  a  CD  CD  a 

„  -1°^ 

a 

a 


ag  t 

X  -  c. 

i  3gs_^«  .j 

B  O  •  Q)  CO  E  i 
CD  to  O  P  fro  33  : 

p  ^  .S£  p-  ^  B  : 

s'^S  S’a  ®" 

'"R:-sE:e 


a>2S; 


^  'M  ^  4/3 


la  iC  4A  ub  4/3  CO  tc  to 


la  <0  f-  CO  < 

CO  tc5  to  to  ^  t 


iSS5  38E 


■joqninx  ibuiSihh: 


v; 


X 


g 


.9  c- 

jyji: 

M 


I-*  O  i-H  1^5 

i-H  CM  rH 
QJ  t>K^  C>«  ^ 

9  «S.«9 

«  OO  O  X  c-l 


O  X  Ci 

cc  <>}  r>i 


O  c:  CC  c:  O  f  F-l  rH 
CO  CM  CM  00 


c. 

cc 


Q4  Q>  Qi 
oj  a;  c/  O' 
CCCCCKX 


!n 

C 


w 


p 


w; 

c 

a; 

B 

B 

c 

iJ 


;  >» 

.  C3 


05 

a 


>.  >.  >> 
«  C3 


•  O 

•  C5 


c- 

a  c 


f-  *-i  *1  ^  C  C  . 

p.  p  p^  3  ; 

<  S  >-T  *■ 


:  os  OS 
r  ^ 


5  Ph 

B  C 

cs 


c 

05 


c  ^ 

S  «  fi  c 
^  «  55 
PP 

dP  r  r 
^PP(=^, 

PP 
^  >  tn 

~J2  —  o 

'^■§58 


^  a;  £  to 

•S  W-S 

C  'P 

s:  ^ 


C5  % 
t-. 

5  o 
oQ 


muoA  lllf 


P-M 

$700^0 

xOkO 


c. 

C/ 

CO 


ft 

X 


ft  I  05 

£  cc 

c 

c* 

d 

•  0 

sp 

ft 

CJ  53 

fi  " 
‘^PP 

ft 

c 

« 

O' 

C 

CS 

0 

p 

c. 

P 

cs 

ft  “ 

'^p 

d 

0. 

P 

2 

o> 

P 

P 

r 

So"' 

*x 

fij 

G 

P 

ft 

p^ 

G 

o<3 

<en  *3 

ha 

M  i  K% 
.c;Op3 

aaiK'^- 

j= 

o  £^0 

c  — 

di3  b  S 


c  c 


>. 


X!  = 


a 

c 


O 

W 


c 


c.  & 

O'  o> 

X  X 


*-  ft 
Cx 


ft  ft  ft-^r;  ft  p  ft 
X  X  X  O  O  X  X  Xj 


:  c 


t: 

cs 


.  t-  fcH 

■=  ill 

^  C  JU)  bfl 
•  c:  o/  c- 

C  0-25  03 


c 

t» 

ft 

S 

x 

c 

*5 


c 

0^ 


‘03 

X 

c, 

KJi 


O'  ^  isSi 


C  G  >» 

cs  cs 

(X-  c;  cs  — 

ppt:S 

05 

-  r  o 
X 

H-  >*-;  X 


'P'^^ 


ta  M  O' 


— r-^  n 
=  bx)S 


CJ  ^  .s 

C 


•  gs. 


qT  o' 

p 

a«  05 

P^ 

«C  4:^ 

-C  cr^  C 

-  or: 

C5  » 


,9z:  K 


cs 
O  P 


.  p 


cx  ’r*  . 


X>°r 
~r  ^  - 


•IB3i  pjg 


C  I  •  O 


•jBai  pHf 


•IB3:C  ist 


•JB3.C 

bSjiIOO  ui  s-ias^w 


•sjail-iBoi  JO  'o.v 


O  O  l^pom-irs  CO*-IIOIOS  l~  O  ""t-O  O  O' 

O  O  ooi^oi-o  t-HCOi— 'O  cc*'?!'  »r;  w» 


e^l  L**  01  O  1--  •  O  l^J  01  01  Cl  o  -^  •  o  o  -t  10  O  01  P  O  CO  CO  --t  C-l  o 

CO  CO  cocococo  ‘CO  cocococo  ot  CO  ot  -CO  CO  coco  CO  COCOCOCOXCOCOO'-I 


X  Ol  •  O-l  Ci 


•fi’Mci  -10  “S'n 

•q  V  qiliv  •spB.io 


■CO  •  I-  o  ■ 


M 

ai2 


•Ui-mro^W 


'a^n 


oHgS 

^2iS 


■uaaioAV 


•tisK 


X 


X 


X 


:£i 


•IIOIJBOIIPH  [BDI 

•papi  no  ipunoo 

Aq  noijBDq!SSB[3 

(•0161  JO 
siisuao)  ’pajBaoi 
SI  dSaiioa  a-iaq.vv 

AjlO  JO  UOIJBpUlOd 


•  CO  -1*  ^  c-i 


:  o>  p  tn 


eoxcocoioi^Xi^?P*-'<i^^-»— OOi•'•-^^»-■oor~PP'— ooxa»X^cocoo-f» 
r-POI--'^COP'^PPCS(M^'^e'>Tl'“P  COl'-PC3P^l-l 

^r-l  CMCOCOi-^OMCOr-*  ^i— 'tOOl*— '  COOM 


23  <  0<<PPO  O'pP'P  <  <  <<' 


X 

00 


I’-  w  P 

1-0  CO  P 

X  'O 


K 

a 

w 

p 

p 

o 

o 

o 

'Z 


p 

^ar. 

< 


< 


> 


X 

c 


G  cj  c: 

2  ^  t! 


^  ^  P 

t-,  p 

P^OOP 
oo;i3 
23  5i£^ 

<  zippfi 

«££'"?= 
ft  cs 

O  r.X_g 
x*" 


3 

O 

X 

«M 

o 

C5 

bo 

o 

Q 


cs 

C 


o 

>> 


a 

P 


■^2ia 

MS 

ill 

*7*  oi 

S  M-a 

^  O) 


«3  —  S 
•r  ^  > 
o-H-G 
C'G5»G 


>  G 

P  - 

-iSo£ 

1<  X  S 

.^'.£'.£  a 

a. 2  a 2 

l^i- 

C 

is  o,;^ 

*3  ^  ^ 

O  X 
—  X 
C3  a; 

^  o  Q 
q**  P  G 


0  ;C 


Sfi 

C 


■  C  C- 


c 

X  im 

oT  «  « 

ft 

—  a, 

P 


^  C5'OW 


.a  a 

.2t!  o~ 
■SSa;i 

rri  ^ 


X  p 

cT^  "G 
Gc-' 

'0  s 
pO^d 

^p3  a;  K 

**-<  tjfl 

c  ^  K' 

1  a 

p 


X 


^  G 


-  O  *<1 


CS 

O 

oT 

G 

'S 


c 


TT 

C 


cTx 

C22 

.23^ 

X 


3 ■si  §St;;S  « 


-W  £.► 
«M  <4-^ 


P  P 


?  aa: 
o  ^ 

.9^  S 


.-  a:+i 
QQ  *G  «« 

05  ft  05 

>  G  > 


■“  w  ta-( 

•M  *G  3 


t3  G 

X  .  ^ 

M  05 

05  ox: 


o 

>) 


G 

O 

G 


g:  _^.  - 

c  G  oC 

‘=’•9  23 

2  qj  jj  )-H 

|S 

„  W  -  -  o'-'l-' 

.£  a^  Q  >. 

.  .t; 

'-  m 


!  £> 


1-1  »“'  -'■* 
•'T  G  W 
.2" 


^P^'~' 

OK 

•30^  ajg 

sSoS'S 


o 

ojC 

S)C 
31  <1 
o^ 


>12 

o  C  G  o 

KDKx 


C  G 

o 

o5  3;> 
bO'G 

22  >.>  O 

o 

O  >»  >j 

^  -t-j  ^ 

““XX 

s:  fcH 

coo. 

2:  >  > 


05 

> 

*G 

D 

cS 

G 

*5] 


ta.S  ji; .; 

C/J  ^  - 

>,  G 


iW' 


<  CXI  10  O  cc  P  O 
:  p  p  X  ^  I  s 
I  r-  CO  l-H  LO  r-( 


rTi-^poooooo 
—  I-  P  C^.  00  >-.v  CO  CO 
•  p  00  t.o  “t  i-«  lO  p 


cEs 

O  - 

O' 

'rT^ 


•  o 

*  X 

^  .52 

O'  > 

G  tM 

P  o 

O'  >> 


C  G 


G  0/  cs  : 


•c;  22 


Ph 

05 

P 


o 

>) 


> 

5 


iT  a.  •  W  P 

k;  rt  *  05  05  N-a. 

.S  o  a  3^ 

•^■*^.2*^  C05  r'“" 

lli-lass 

W  .9  ®  *3 ^  o 

►G  ft  05  -  — 

..ft  Sh  “  05  P*  K 
O'  a.-^-*  ^  O'  o 

•issgfe-g>i--s 
.2  o  .2  ^  tn  g  «  a 

■w'3.2''<  2(3 'a  a 

S'?  “  t;*  a 

o  tM  a  a  a  — .  2 
a  o  2  ®  o  a  ■- 
>>oo«  Sob 

S  >.  Clil  ^  2 
s  M  ±;  —■•a  a;  a 
at  —  as. 2  —  a 
B  a  §  oS  «'^  • 
Ph  “  aa  0.2  .« 

®  Pr,  ^  ^  g:  O 

05  -tf  o 

«  ^.a  °  g  a 

fe-g£.abt-ga 

—  o  23  £  o 

G>>Qtx:fc^'+H'M 

t=-3  °  ° 

a £_'a 
*x  ^  ^  K  CS  Lj  —  — 

S"  —  il _ _  t.  *- 

;9o 

gg.^^Ossgg 

G3'!iSShlt3t3 


•joquins;:  IruiSjbj^ 


-r  »iS  P  I-  00  P 


O'  G  >i  X 

■^Pp  a 
^  G  05.2 

fto 

O’  o)  o  ^ 

*-■  «5  t-  -*-' 

ft'ft 

SP* 


f-  “  G 


a 


O'  X 


— 

O' 

t> 
g: 


O-' 


4-*  a.. 

T,  O  05 

§.°®5 

gs^o 

be  Oi  >1 
O)  O  -Q  .g* 

.M 

G  ft'^  O 
q^  G  *G 
gS  C5 
^  X  oT 
»«M  G  bD 

O  O  pii 
X  O'  1-^ 

2  O'  bo  o 

X  fcnQ 


—  + 
05 

ft  ** 

O'  ti 
fQ  G 

-1.1 
^  9  CTJ 
O  O' 

05  ;h 
qj 

03  P- 

cs  O 

X  «M 

<1,  Q 
bo.® 


I  O 
:  G 

4  ,M  03  £ 


-—  0)X»wqit.^^37 

05x:’G  og  o *^p 
o  '*"  o  a  « 

7--2S”5-5« 


o-c  M 


'm  >.  m 


a 


o 


."SB 


2  -. 

•B  sa  B 


‘“’B  M 

:  >.5  ”  o  •  _  j 

;  O  05  —  73  -G  ‘ 


cs  C 

9“" 

bSsIS-Ib^ 

g.aj>,£.2is.°-a 

'—  a  ^P  *  X 

•3  a  •“  os  g  $  .2  o 


o 

.2  a  ^  2 


05  O' 

G  G  .  G  G  — 
05  r*  G  53 
fc..  >.  O  ■*■»  G  O' 
ce-*-  —  XX  ^  ^ 

X  tu]  “ '  — * 


SiSs 


03  I 


O  G 

0.0*^* 
X  ?3--ft 

.P  t-  ^  r—l 


tiG  X  ^  •*“•  c3  «M  a 


2  a  5.2 

al'c^ 

^•B.5a 

q^  O'  O'  O' 

G  C  ’x  ^ 
r-  ^  ^9 

«  Oft 


>-'h 

ftP  1 

,-4X3 


•  2^0''  5 

a  -*^3 
O'  G  33  ^ 
X  ft  4_J  J 
O  «•*  X  k. 


53  «■ 


X  O'  ( 

Pj 


-  1 

^"ScS 

0,1  o  ^ 

—  bo 

‘  05 


•c  S  S'3~; 

■2'^  g  S'*. 

'■Ss2^S®|° 

»i  £'2.2*"-  "  i 
2  &5.C  be„ 

!  =  'qo^.S-='oo3 
•2  »■  be  ? 


ixt  . 


O'  X  t- 


■g  G 
ft 

X 
05 


►4  ^ 

—  0;  ^  ' 


'  O'  O' 


£1  £  f^aj 

C  ae.  ' 


:s=_ 

ft  4- 

-  -  <  IK  O' 

'  ft  ^  O  O  ‘G  ^ 


■> 

'*G  O 


C  _  gj 


w.:3:22^  >  X  N 


ft  05  . 


b}„ 

gji  G  O'  ^  P*<  03 

ft  —  ft  ci  CS  ^ 

-  i»'  O,  X  *  O  ^ 

big  ^  ‘'a 

^‘G— ■G'“'-^Ok;q5 

Tl  M  — '  03  G  ^  <»> 

OS  ^  05  —  ?  ft' 

qi^G^fckpbflw  ..  pp 
0)^ftr"X0'*Grt^ 

P  bUP’^^'^  ^  G.'G 
'Gcs^'^ts 
GftO'.Go5ftG^03 


‘Z  b) 
G  ^ 

C  X 

XT 

.9 

^•=  t 

f^B 

0 

b) 

OJ 

05 

X 

X 

C 

1 

P 

0 

O' 

9  a 

Xi  qj 

ft  05 

X 

X 

0 

0 

.Gft  ^ 

O' 

ft 

0 

0; 

G 

G 

05 

> 

b) 

O' 

^  ’ft 

ft 

G  05 

O' 

CS 

0 

o> 

bo 

P  P 

(ft 

ft 

9' 

S'  tin 
state 

05 

c 

0 

bD'*-' 
05.9  G 

0 

>» 

0 

d 

]c 

cs ' 

tA 

>  P 


S-t  ft 

•GO.  ZZ 
O'  ft 

N  ft  ^ 

*50  s 

bo  ft 

o  >»  -5 


C3 

O' 


.  o 
05  —  03 
G  O' 

•9  =  = 


•G  O' 
^3  73 


>>  —  G 


o>  O' 
O  f> 

.3- 

bo  G 

^  G  q> 

I  U  O'  ft 


X  X 
S-  O' 
05  O' 

G  *“• 
G  ^ 
Gi 


G 

D 


bo 

> 

«ft 

o 


—  o 

o3  O  — 

X  ft  ^ 

o  ^ 

. "  X  ^ 

05  *7  “O' 

b0O5  X  G 

73  53  cs  ^ 


^  O'  ft  ft 


xft 


Cft 

PZ 
O'  G 
t-.  G 
O' 

^  .w 


O  G 

01  u 

.9  o 

ftK 


I?  =  ; 


G  O 

o 

v  ft 
X  05 

o— *x 

Cj  O'  , 

7^  03 


&•  — 
..„a=^ 

“  ^  9  — 


0,9  ^  ' 

O  G  ■ 
-1  O 


;  G 
G 


-ft.2 

es 

05 


ft 

P  *“ 
O  i  PG 
bfl'^  ft 

X  ^  ^ 

Xi  O'  < 


ft  O' 

bo 


ft  05 


-  -  9 

—  P-  o 

.73  O  ^ 


.  O 

_ .£E-"5= 

fs  ft  ft  — 

^  05  C  ^ 
05  ri^  **'’ —  ^ 
be^„- 

Sag 

8-g 

a-?S 

•a  •'£ 

p  ft 
*.  05  Q 

G  O 

_  C  ^  X 

33  ft"?  cs 
.2  X- 


^  t.  a« 

*2  2 

2-  S 

2  2  a> 

#G  C3  rrt 


Oi 

ft 

O 

g-2 
.G  O 


tU)'—  — . 

-  ft  G  ^ 

05  O  05  G 

ft  05  ft  05 

ft  ^ 

03  G 

X  ft  05 

^p 
d  p 

05 

>»• 


ft  ®'‘ 

O  05 


o  _  . 

^  X  O'  ft 

05  G  ^ 
05  9  o 

x:  cs  X  ft 

Gx:i  - 

«  b3  a  a  o 

a  ■  a  J3  o 

'2®2aai)“5£ 

?Egi£Max2a 

ift,Sft^— p->  — 

;»Hftt^ftGGft 

503OCSOft0'3O 
^  P  05  P  05  ^  >.£i  a 

05  05  O' 

i  Q  .2  P  .9  ^  ®  “  »> 

:  ft  ft  ^  is  35  03 

-.2^.2.-S,''.2a 

3G  Oft  ftft  !^ 

✓  05  'ft  o  ■ft’  O'  'ft  05 

B 


d 

a 


bfi 

G 


>.  cs 

=  O 


73  X  r' 
O  G  ® 

°  ^  t> 
C3 

q^  O.ft 
*0X2  X 
V  qj 

O  g'.': 
-.£  a 

X  ♦•- 
G  O  ^ 

‘i'  3^  «, 


c 

>-. 


G 

cs 

C3 

O 

>> 


<tJ 

H 

O 

E-t 


be 


f-'Pp 
O  9 
G.0,  ^ 

O,  ft 

^  03 
ft  cS 
X 

/-< 

x,23  Z  ^ 

.2-3^- 

^wft  ^ 
c  b) 

S-  £ 

O'  i  «  G  ft 

tjjja  o-G  o 

2  01  •a  M 

3  a  ^  g-  as 

2  .B  B  a 

O' 

>  05  • 
_  ft  bi, 

G 


^  b&  ^ 
G  *  be 


o  05 
*05  9 
05 

>■  ft 

c3  O 

P 

O  05 
ftft 


■'^.9  s:  2 

9  "^'ft 

»  05  O' 

b)’^  tiMi 

ftft  ®  ^ 

G  X 

os  05  — 

—  33  C3 

G  X  05  0,1 
.2  ft  G 
iSH  as  — 

r.^-.s 

K  cr*  cfl 
z  O'  ft  ...- 
X  ft  G  . 
_  Xi  05  .G 

5o  «  2  -  a 

ft  O'  G  C  x» 

^  G  ^  o 

■a  a  a  b'ai 

_S  ft  X.  > 

■£  a  »  -  a 


:ft 

O' 


:3  9  d 


O'  , 
:  bo  g 
3  O' 


■  ^  o  S  2>'3 


.G  b  G  O. 

.§  J?  o  ^' 

G  —  ft  .ft 
ft  9  ^  O' 
**  '"S  -- 


O 

P  05 
05  ft 
u  CS 

.  X  9 

05  •"  G 

.9  o 

S  b)? 

—  O'  G 


^  N 


'ft  o-£  Oftft  G  a-rZ 


ft  O  'TS 

2-0 
05  z:  o. 
be  ^  j 
ft  X 

c  >.Z 

^  ft  ft  o 
O'  o,  “  G 

q^  .9  o 

-gft  G  q.  ^ 

Si  b)  >  ry> 

.►.9  o=  — 

p  ^  bfl  ft 
05  ft  t,  „  — * 
>05  ^ 

.G  .«  ft  OC 

iiflft  c  O'  o 
•5  eft  X 
X  O  G 

"  2 

G  G  - _ _ 

•ft  33  q'  O-  rs 


j  2ft  O'  O': 


■  o  X  > 
ft  o  G  ‘ 


: 2^2 2 pg-ft 

'“'-''■'ft  p--"  i 
X:  C3  SS  ft  G 


Vol.lI.MK  I A  I 

Ni  MlIKK  H 


COM  HIS  IW  COURSE  FOR  TIIE  B.S.  .1.Y7)  M.D. 


rj');} 


Of  the  t\veiit.v;seveii  state  medical  schools,  twenty  give  the 
complete  medical  course  and  grant  M.D.  degrees  while  seven 
give  only  the  first  two  years  of  the  medical  course.  Minnesota 
now  recjuires  a  five-year  course,  the  fifth  year  to  he  spent  by 
the  student  in  a  hospital  as  an  intern,  or  in  other  recognized 
clinical  work.  The  universities  of  Iowa  and  Michigan  have 
Homeopathic  departments.  In  Iowa  the  entrance  require¬ 
ments  are  the  same  for  the  two  departments  but  in  Michigan, 
while  for  the  regular  department  two  years  of  collegiate  work 
are  rc'quired  for  entrance,  only  one  year  is  required  for  the 
Homeopathic  College;  nevertheless,  the  students  of  the  two 
colleges  are  taught  together  in  the  work  of  the  first  two 
years. 

As  may  be  noted,  thirteen  of  these  state  university  medical 
schools  are  now  inquiring  for  admission  two  years  of  collegiate 
work.  The  medical  schools  of  the  Universities  of  Georgia  and 
Illinois  have  adopted  the  two-year  requirement  to  become 
effective  in  1014.  The  medical  school  of  the  University  of 
Alahama  has  announced  the  two-year  requirement  to  take 
('fleet  in  191.5.  As  already  shown  the  state  schools  are  sup- 
poited  in  this  requirement  by  the  state  licensing  boards  in 
Colorado,  Indiana,  Iowa,  Minnesota,  North  Dakota  and  South 
Dakota.  Of  the  fourteen  other  state  univer.sity  medical 
schools  eight  are  still  requiring  for  admission  a  standard  four- 
year  high-school  course  and  six  are  requiring  in  addition  one 
year  of  collegiate  work. 


The  Combined  Course  in  Liberal  Arts  and  Medicine 

There  are  fifty  medical  schools  which  announce  that  arrange¬ 
ments  have  been  made  whereby  students  can  secure  decrees 
in  both  arts  and  medicine  in  six  or  seven  years’  time.  Many 
have  arranged  for  the  B.S.  and  M.D.  degrees  in  six  years,  or 
the  A.B.  and  M.D.  degrees  in  seven  years.  The  list  of  medical 
■schools  follows : 


College 


and  M.D. 


rniversify  of  Alabama,  School  of  Medicine . 

i.('lan(i  Stanford  Junior  University,  Dept,  of  Med. 
University  of  California,  Medical  Department.... 
College  of  Physicians  and  Surgeons,  Los  Angeles, 
(’ollege  of  Medical  Evangelists.  Loma  Linda*.... 

University  of  Colorado.  School  of  Medicine . 

Yale  Medical  School.  New  Haven . 

Univei-'.-ity  of  Georgia.  School  of  Medicine......' 

lienuett  Medical  College,  Chicago . 

Chicago  College  of  Medicine  and  Surgery,  Chicago 
College  of  Physicians  and  Surgeons.  Chicago...".. 
Northwestern  University  Medical  School,  Chicago. 

Rush  Medical  College,  Chicago . 

Indiana  University  School  of  Medicine . 

State  University  of  Iowa,  College  of  Medicine.  .  . 
State  University  of  Iowa,  College  of  Homeopathic 

Medicine,  Iowa  City. — 11 . 

University  of  Kansas,  School  of  Medicine . 

University  of  Louisville,  Medical  Dept.,  Louisville 

Tulane  University,  School  of  Medicine . 

University  of  Maryland,  School  of  Medicine.... 

Poston  University,  School  of  Medicine. — H . 

Tufts  College  Medical  School,  Boston . 

University  of  Michigan,  Dept,  of  Med.  and  Surg. 
University  of  Michigan,  Homeopathic  College, 

Ann  Arbor — H  . 

University  of  Minnesota  Medical  Schoolt . 

University  of  Missouri,  School  of  Medicine . 

St.  Louis  University.  School  of  Medicine . 

American  Medical  College,  St.  Louis . 

University  of  Nebraska,  College  of  Mecllcine.  .  .  . 

Cotner  Medical  College. — E . 

Dartmouth  Medical  School,  Hanover . 

.\lbauy  Medical  College,  Albany . 

Columbia  University,  College  of  Phys.  and  Surg. 
i-ornell  University  Medical  College.  New  York  City 
Fordham  University  School  of  Medicine,  New  York 
University  and  Bellevue  Hospital  Medical  College 
Syracuse  University',  College  of  Medicine,  Syracuse 

University  of  North  Carolina,  Med.  Dept . 

Wake  Forest  School  of  Medicine,  Wake  Forest... 
University  of  North  Dakota,  Medical  Department 
Cleveland-Pulte  Medical  College,  Cleveland. — H.. 
Western  Reserve  University,  School  of  Medicine. 
Ohio-Miarai  Med.  Coll,  of  the  Univ.  of  Cincinnati 
University  of  Oklahoma,  School  of  Medicine.  .  .  . 

Temple  University.  Medical  Department . 

University  of  IMttsbnrgh,  School  of  Medicine.... 
University  of  South  Dakota,  College  of  Medicine. 
University  of  Texas,  Department  of  Medicine.... 

University  of  Utah,  Scliool  of  Medicine . 

University  of  Wisconsin,  College  of  Medicine.... 
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•This  college  re(iulres  a  five-year  course  in  medicine  and  theol- 
egy,  and  the  combined  arts-medical-theologlcal  course  is  seven 
years. 

tTwo  years  in  college  and  live  years  in  nu'diclne  for  the  B.S. 
and  .M.D.  degrees;  three  years  in  colh'ge  and  live  years  in  medi¬ 
cine  for  tile  A.B.  and  M.D.  di'grees.  The  live-.year  medical  course 
includes  the  hospital  intern  year 


Proportion  of  Physicians  to  Population 


State. 

Population. 

Physicians. 

People 
to  Each 
Physician. 

Alabama . 

2,138,093 

2,418 

884 

Arizona . 

204,354 

247 

868 

Arkansas . 

1,574,449 

2,596 

<m 

California . 

2,377,549 

4,767 

499 

Colorado . 

799,024 

1,772 

451 

Connecticut . 

1,114,756 

1,.')64 

713 

Delaware . 

202,322 

246 

822 

District  of  Coiumbia.. . . 

331,069 

1,350 

245 

Florida . 

752,619 

974 

773 

Georgia . 

2,609,121 

3,022 

863 

Idaho . 

325,594 

420 

lilinois . 

5,638,591 

9,988 

565 

Indiana . 

2,700,876 

4,984 

542 

Iowa . 

2,224,771 

S,053 

(i09 

Kansas . 

1,690,949 

2,688 

625 

Kentucky . 

2,289,905 

3,601 

636 

Louisiana . 

1,656,388 

1,930 

858 

Maine . 

742,371 

1,176 

631 

Maryland . 

1,295,346 

1,972 

657 

Massachusetts . 

3,366,416 

5,648 

593 

Michigan . 

2,810,173 

4,104 

685 

Minnesota . 

2,075,708 

2,262 

918 

Mississippi . 

1,797,114 

6,032 

298 

Missouri . 

3,292,335 

6,037 

546 

Montana . 

376,053 

512 

734 

Nebraska . 

1,192,214 

1,796 

Nevada . 

81,875 

144 

569 

New  Hampsliire . 

430,572 

704 

612 

New  .Jersey . 

2,537,167 

2,884 

880 

New  Mexico . 

327,301 

430 

761 

New  York . 

9,113,614 

14,815 

615 

North  Carolina . 

2,206,287 

1,849 

1,193 

North  Dakota . 

577,0-56 

594 

973 

Ohio . 

4,767,121 

7,513 

635 

Oklahoma . 

1,657,155 

2,620 

633 

Oregon . 

672,765 

1,041 

646 

Pennsylvania . 

7,665,111 

11,345 

676 

Rhode  Island . 

542,610 

751 

723 

South  Carolina . 

1,515,400 

1,275 

1,189 

South  Dakota . 

583,888 

651 

897 

Tennessee . 

2,184,789 

3,338 

655 

Texas . 

3,896,542 

5,888 

662 

Utah . 

373,351 

427 

874 

Vermont . 

355,959 

679 

524 

Virginia . 

2,001,612 

2,359 

874 

Washington . 

1,141,990 

1,630 

701 

West  Virginia . 

1,221,119 

1,639 

745 

Wisconsin . 

2,333,860 

2,652 

880 

Wyoming . 

145,965 

235 

621 

Army,  Navy,  P.  H.  S _ 

968 

... 

Total . 

91,972,266 

142,190 

640 

.  COLLEGE  NOTES 

Colleges  Closed  During  the  Year, — Fourteen  medical  colleges 
have  been  closed  during  the  year.  Eight  were  closed  by 
merger  into  other  medical  schools  and  six  became  extinct. 
The  colleges  are : 

Atlanta  College  of  Physicians  and  Surgeons  and  the  Atlanta 
School  of  Medicine  merged  taking  the  name  of  the  Atlanta 
Medical  College. 

Hering  Medical  College,  Chicago,  reported  closed. 

Drake  University  College  of  Medicine,  Des  Moines,  Iowa, 
merged  into  the  State  University  of  Iowa,  College  of  Medicine. 

Kansas  Medical  College  Topeka,  merged  into  the  University 
of  Kansas  School  of  Medicine. 

Baltimore  Medical  College,  merged  with  the  University  of 
Maryland  School  of  Medicine. 

Maryland  Medical  College,  reported  closed. 

University  Medical  College,  Kansas  City,  Missouri,  reported 
closed. 

Eclectic  Medical  College  of  the  City  of  New  York,  reported 
closed. 

Willamette  University  Medical  Department,  Salem,  Oregon, 
merged  with  the  University  of  Oregon,  Medical  Department 
at  Portland. 

^Memphis  Hospital  Medical  College,  merged  with  tlie  Univer¬ 
sity  of  Tennessee  College  of  Medicine. 

University  College  of  ^ledicine,  Bichmond,  merged  with  tlie 
^Medical  College  of  Virginia. 

Milwaukee  Medical  College,  closed. 

AVi.seonsin  College  of  Physicians  and  Surgeons,  closi’d. 
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NAME  OF  COLLEGE 

Alabama . 

Arizona . 

Arkansas - 

California... 

Colorado.... 

Connecticut.. 

Delaware . 

Dist.  of  Col. 

Florida . 

Georgia . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky.... 

Louisiana.... 

Maine . 

Maryland. .. . 

Massachusett 

3 

X 

3 

a 

cj 

S 

91 

108 

1 

2 

1 

1  1 

1 

1 

* 

2 

1 

o 

University  of  Arkansas,  Medical  Dept.,  Little  Rock 

1 

94 

2 

2 

1 

1 

1 

3 

1 

8 

38 

40 

97 

20 

26 

6 

13 

11 

9 

1 

1 

2 

1 
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1 

4 

1 

i 

5 

1 

1 

6 

1 

1 

1 

7 

.... 

; 

8 

V.- itii lu i Ui H  xTxcu.  j_<v70  n.iis'i.ivo.  J-»  »••• 

1  i 

2 

1 

1 

6 

6 

13 

4 

1 

3 

9 

1 

10 

.  .. 

11 

IVACLllUJllC  ^114.4  OUlgcijj  cxivi  c(  i.iLi  •  • 

2 

2 

9 

1 

1 

1 

1 

12 

Univ.  of  Colorado,  School  of  Med.,  Boulder-Dcuver 

9 

~r 

28 

2 

1 

2 

5 

2 

9 

4 

1 

1 

1 

13 

27 

1 

2 

14 

15 

2 

1 

33  I 

1 

1 

1 

1 

2 

4 

1 

.... 

2 

1 

7 

37 

1 

2 

6 

28 

16 

Howard  University,  School  of  Med.,  Washington.. 

4 

9 

1 

1 

14 

4 

5 

2 

3 

2 

10 

1 

17 

36 

10 

' 

2 

.... 

28 

197 

1 

9 

18 

1 

16 

163 

1 

19 

.:.;i 

70 

.... 

£0 

.... 

.... 

53 

21 

1 

.... 

4 

66 

.  1 

9> 

1 

10 

2 

1 

3 

3 

198 

11 

9 

1 

2 

2 

1 

1 

23 

Chicago  College  of  Medicine  and  Surgery,  Chicago 

4 

4 

4 

2 

1 

2 

253 

51 

17 

11 

4 

2 

1 

10 

24 

1 

1 

39 

5 

11 

n 

1 

1 

1 

25 

. 

26 

1 

1 

■1 

26 

1 

9 

1 

.... 

.. 

60 

4 

10 

4 

4 

27 

1 

9 

1 

78 

2 

13 

8 

1 

1 

28 

3 

1 

9 

1 

1 

2 

o 

O 

149 

16 

24 

18 

3 

3 

1 

29 

University  of  Illinois,  College  of  Medicine,  Chicago 

2 

4 

1 

1 

1 

266 

29 

21 

12 

2 

i 

30 

1 

1 

140 

31 

1 

9 

82 

32 

1 

83 

1 

.... 

33 

.... 

9 

■  1 

. 

34 

1 

.... 

.... 

31 

Univ.  of  Kansas,  School  of  Med.,  Kansas  City - 

University  of  Louisville,  Med.  Dept.,  I.ouisville — 

1 

1 

57 

1 

2 
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4 

i7 

4 

3 

80 

3 

37 

28 

IT 
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12 

1 

1 

1 

3 
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38 

9 

.. 
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66 

2 

39 

•> 

2 

10 

1 

1 

.... 

22 

20 

40 

19 

.... 

1 

1 

1 

29 

18 

41 

•Tohns  Hopkins  University,  Med.  Dept.,  Baltimore. 

11 

9 

12 

7 

8 

2 

19 

1 

.... 

8 

8 

8 

3 

10 

1 

4 

1 

2 

53 

12 
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7 

42 

43 
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5 

6 

1 

1 

108 

1 

44 

2 

1 

1 

7 

47 

45 

80 

4(i 

1 

11 

5 
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1 

2 

7 

4 
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9 

9 
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3 

48 

1 

3 

6 
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59 

9 

1 

2 

■  3 

1 

1 

9 

60 

10 

10 

8 

3 

1 

60 

■|  ■ 

21 

1 

9 

61 

2 

i 

13 

1 

■  2 

9 

62 

1 

5 
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3 

21 

6 

63 

1 

' 

1.  ■.. 

i  5 

1 

61 

1 

1 

1 

65 

2 

1 

1 

10 

66 

’  1 

■| 

I 

7 

67 

3 

1 

2 

4 

11 

1 

3 

2 

1 

1 

3 

1 

6 

(« 

3 

3 

2 

3 

69 

9 

.... 

.... 

1 

1 

1 

70 

1 

4 

2 

3 

71 

5 

7 

1 

2 

1 

1 

1 

72 

1 

73 

2 

9 

1 

1 

o 

71 

1 

1 

1 

75 

1 

1 

1 

76 

3 

1 

6 
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2 

i  *i 

77 

2 

1 

1 

1 

78 

1 

i 
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1 
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' 

1 
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K... 

r.;.. 

82 

Western  Reserve  University,  School  of  Medicine... 
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'  1 
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i  2 

1 

1 

1 
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3 

1 

1 

1 

4 

1 

4 

1 

81 

Ohio-Mianii  Med.  Coll,  of  the  Univ.  of  Cincinnati. 

1 

2 

1 

12 

1.... 

85 

1 

1 

9 

' 

t 

1 

1 

86 

1.... 

- 

( 

1 

1  .. 

1 

1 

87 

University  of  Oklahoma.  School  of  Med.,  Norman 

i:;;; 

1 

1  9 

1  ... 

'  4 

1 

i 

1 

88 

1 

I  . 

i.... 

1 

1 

1 

1 

1.... 

1 

8!l 

1 

I 

SKI 

1 

1 

91 

Hahninann  Medical  College  and  Hospital. — H . 

1 

16 

11 

3 

3 

3 

4 

1  4 

{  ^ 

8 

2 

6 

2 

8 

i)2 

1 

1 

:  1 

1 

2 

( 

1 

1.  . 

1 

93 

i  ’ 

1 

1 

1 

i . . . . 

i 

91 
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1 

_ 
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3 
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7 

8 

9 

10 

n 
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20 

*  Information  showing  exact  tiistribution  not  obtained 

t  Number  ol 

students  approximate. 

H.— 

Homeopatthic.  E.— Eclectic. 
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— 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

n 

12 

13 

14 

15 

16 

17 

18 

19 

.20 

Marginal  Number. 

NAME  OF  COLLEGE 

Alabama . 414 

Arizona . 14 

Arkansas . 200 

California . 336 

Colorado . 73 

Connecticut . 204 

Delaware . 26 

Dist.  of  Col . 96 

!  Florida . 129 

1 

Georgia . 700 

Idaho . 29 

lilinois . 1,314 

Indiana . 395 

Iowa . 344 

Kansas . 326 

Kentucky . 200 

Louisiana . 217 

1  Maine . 129 

1 

Maryland . -'62 

Massachusetts..  68(i 

Marginal  Number. 

95 

9(i 

97 

98 

99 
100 

University  of  Pennsylvania,  Dept,  of  Medicine - 

1 

2J 

0 

1 

5 

1 

3 

3 

2 

3 

1 

4 

1 

2 

2 

95 

1 

1 

2 

1 

2 

1 

1 

2 

.... 

4 

96 

University  of  Pittsburgh,  Med.  Dept.,  Pittsburgh. 

■ 

1 

97 

2 

1 

98 

2 

99 

1 

1 

20 

100 

21 

11 

14 

36 

1 

1 

4 

12 

12 

1 

101 

102 

103 

104 

27 

6 

94 

2 

4 

5 

2 

7 

14 

3 

2 

1 

42 

8 

102 

University  of  Tennessee,  Coll,  of  Med.,  Memphis.. 

9 

32 

1 

1 

1 

1 

2 

1 

3 

6 

103 

1 

4 

20 

104 

Univ.  of  West  Tennessee,  Med.  Dept.,  Memphis — 

1 

1 

2 

1 

1 

1 

105 

lOG 

107 

108 

109 

110 
111 
112 

113 

114 

1 

1 

1 

106 

1 

1 

107 

Baylor  University,  College  of  Medicine,  Dallas — 

2 

1 

3 

103 

1 

1G9 

1 

2 

1 

2 

1 

110 

18 

1 

8 

17 

111 

2 

1 

1 

1 

1 

112 

1 

0 

1 

113 

Univ.  of  Virginia,  Dept,  of  Med.,  Charlottesville.. 

2 

3 

1 

4 

1 

1 

3 

2 

114 

115 

Hd 

116 

117 

2 

3 

1 

2 

1 

116 

5 

1 

1 

1 

117 

1 

2 

s 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

u 

15 

16 

17 

18 

19 

|20 

*  Information  showing  exact  distribution  not  obtained,  t  Number  of  students  ayproxiraate.  H.— Homeopathic.  E.— Eclectic. 


New  Colleges. — The  Atlanta  Medical  College  was  formed  by 
the  merger  of  the  Atlanta  College  of  Physicians  and  Surgeons 
u  ith  the  Atlanta  School  of  Medicine.  The  Marquette  Univer¬ 
sity,  Milwaukee,  Wis.,  organized  its  new  School  of  Medicine 
by  taking  over  the  Wisconsin  College  of  Physicians  and  Sur¬ 
geons  and  the  Milwaukee  Medical  College.  The  Homeopathic 
College  of  the  State  University  of  Iowa  has  been  reestablished. 

In  Chicago  another  •‘afternoon  and  evening”  medical  college 
has  been  started  called  the  Chicago  Hospital  College  of  Medi¬ 
cine,  but,  according  to  an  official  statement,  has  not  yet 
secured  recognition  as  being  in  good  standing  with  the  Illinois 
State  Board  of  Health.  At  Los  Angeles,  California,  an  insti¬ 
tution  calling  itself  the  Pacific  Medical  College  and  Post- 
Craduate  Medical  School  has  been  organized  but  makes  a 
boast  of  granting  credit  to  practitioners  of  “drugless  therapy” 
wliich  apparently  classifies  it  among  such  institutions.  At 
Baltimore  a  new  college  was  organized,  at  first  called  the 
Eclectic  School  of  Medicine  of  Milton  University.  After  a 
short  time  Milton  University  is  said  to  have  disclaimed  any 
relationship  with  it,  and  the  name  was  changed  to  Eastern 
University  School  of  Medicine.  It  has  been  reported  as  not 
recognized  by  the  Maryland  State  Board  of  Medical  Exam¬ 
iners. 

Endowments,  New  Buildings  and  Other  Incidents  Occurring 

During  the  Year 

Alabama. — The  University  of  Alabama  School  of  Medicine, 
’Mobile,  has  refused  promotion  to  students  who  failed  to  pass 
all  examinations,  feeling  that  students  promoted  with  condi¬ 
tions  were  doubly  handicapiied.  The  action  will  doubtless 
have  a  wholesome  effect  on  the  scholarship  in  that  school. 

- Birmingham  Medical  College  has  transferred  all  its 

property  to  the  University  of  Alabama  and  will  be  converted 
into  a  graduate  school  of  medicine. 

Arkansas. — The  University  of  Arkansas,  Medical  Depart¬ 
ment,  was  granted  an  appropriation  of  $36,000  by  the  legisla¬ 
ture  for  the  biennium  ending  March  31,  1915. 

California. — The  University  of  California  received  $1,000,000 
from  IMrs.  Ueorge  William  Hooper  to  establish  an  institute  of 
uu'dical  research,  in  memory  of  her  husband.  Another  gift 
of  $150,000  was  received  from  John  M.  Keith  for  a  medical 
research  teaching  hospital  as  a  memorial  to  his  wife.  Gifts 
to  the  amount  of  $400,000  were  also  assured  to  build  and 
eipiip  new  departments  of  the  University  Hospital.  It  is 
jnoposed  to  move  all  four  years  of  the  medical  course  to  San 
l'’rancisco  and  to  place  the  clinical  department  on  an  academic 
l)asis.  A  summer  course  for  graduate  students  has  been 
established. 


- Leland  Stanford  Junior  University  College  of  Medicine 

dedicated  the  new  Lane  Medical  Library,  Nov.  3,  19P2.  This 
is  a  beautiful  structure  across  the  street  from  the  medical 
college  building  in  which  the  library  was  formerly  located. 
Since  the  transfer  of  the  library  to  the  new  building,  about 
$35,000  have  been  expended  in  reconstructing  the  medical 
building,  providing  for  more  laboratories  and  more  space  for 
the  out-patient  department.  A  fifth  year  to  be  devoted  to 
intern  work  will  be  required  for  the  M.D.  degree  for  those 
entering  the  session  of  1914-15  and  thereafter. 

- - The  Los  Angeles  Medical  Depai'tment  of  the  University 

of  California  has  received  an  appropriation  of  $45,000  from 
the  State  Board  of  Control  of  California. 

Connecticut. — Yale  Medical  School  received  $25,000  from  the 
estate  of  Cyprian  S.  Brainerd. 

Georgia. — The  new  medical  building  of  the  University  of 
Georgia  Medical  Department  of  Augusta  was  dedicated  Jan. 
29,  1913.  A  special  course  in  public  health  is  to  be  oiTered  and 
special  degrees  will  be  granted  to  those  completing  the  course. 

Illinois. — The  University  of  Illinois  has  again  taken  over  the 
College  of  Physicians  and  Surgeons  of  Chicago,  this  time  as 
a  gift  from  the  alumni.  The  legislature  voted  an  appropria¬ 
tion  of  $200,000  for  two  years  for  its  development. 

- Rush  Medical  College  has  voted  to  make  obligatory  for 

all  students  entering  in  1914  and  thereafter,  the  five-year 
course  including  a  year  as  intern  in  an  approved  hospital  or 
in  other  special  clinical  or  laboratory  work.  This  course  has 
been  optional  since  1905. 

- Hahnemann  Medical  College  of  Chicago  announces  sub¬ 
scriptions  of  $66,460  toward  a  permanent  endowment  fund. 

Indiana. — The  Indiana  LTniversity  received  $65,000  for  the 
Medical  School  and  the  Robert  W.  Long  Memorial  Hospital 
for  the  next  year  and  $75,000  annually  thereafter.  Another 
gift  of  $25,000  was  received  from  Dr.  Robert  W.  Long  for 
completing  and  furnishing  the  hospital  bearing  his  name.  The 
contract  for  building  this  hospital  was  let  for  $161,000  and 
the  construction  is  now  well  under  way. 

Louisiana.— Tulane  University  has  enlarged  its  Medical 
Department,  which  is  now  called  the  “College  of  Medicine.” 
It  comprises  the  School  of  Medicine,  School  of  Tropical  Medi¬ 
cine  and  Graduate  School  of  Medicine. 

Maryland. — Johns  Hopkins  Hospital  has  had  several  impor¬ 
tant  additions.  The  Harriet  Lane  Home  for  Children  erected 
at  a  cost  of  $300,000;  the  James  Buchanan  Brady  Urologic 
Clinic  from  a  gift  of  $200,000  from  Mr.  Brady,  who  has  since 
agreed  to  give  $15,000  annually  for  maintenance;  Mr.  William 
A.  IMarlburg  has  made  a  substantial  addition  to  the  gift  of 
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$100.(»00  from  him  and  tlie  other  lieirs  of  diaries  L.  :\farl- 
hnro  to  erect  a  memorial  hospital  hnihliiis>’  of  fifty-four  rooms 
for  private  patients. 

—Johns  Hopkins  Medical  School  has  fixed  a  limit  of 
abont  ninety  students  for  each  class,  owing  to  the  limited 
space  and  facilities  in  the  various  laboratories.  Yet  the  space 
e(|uipment  and  facilities  are  greater  than  in  several  other 
colleges  Avhich  have  not  seen  any  necessity  for  limitations. 

- The  University  of  IMaryland  School  of  iMedicine  received 

$.'),;500  from  Dr.  and  Mrs.  .T.  C.  Hemmeter  toward  an  endow¬ 
ment  fund  for  the  chair  of  physiology. 

Massachusetts. — Harvard  Medical  School  rt'ceived  $,')0,000  hv 
the  will  of  Abel  H.  Proctor  as  an  addition  to  the  K'llen  Osborn 
I'roctor  fund  for  the  study  of  chronic  diseases. 

Minnesota. — The  University  of  IMinnesota  has  changed  the 
name  of  its  "College  of  Medicine”  to  “Medical  School.”  and  the 
faculty  has  undergone  a  complete  reorganization. 

Missouri.-— To  Washington  University  School  of  :\redicine 
has  been  given  the  Pagel  collection  of  books  on  the  history 
of  medicine,  comprising  2,500  titles.  The  new  hospital  anil 
medical  school  buildings  are  rapidly  aj)proaching  completion. 

- St.  Louis  University  School  of  IMedicine  is  erecting  a 

new  three-story  addition  to  its  college  building  at  a  cost”  of 
approximately  $10,000,  to  be  occupied  by  the  college  office  and 
library  and  for  laboratories  for  experimental  medicine. 

New  Hampshire.— Dartmouth  :Medical  School  has  voted  to 
discontinue  clinicjil  teaching  after  the  graduation  of  the  class 
of  1014.  This  is  in  recognition  that  clinical  teaching  in  future 
will  re(|nire  a  larger  amount  of  clinical  material  than  is  avail¬ 
able  at  Hanover. 

New  York.  -Albany  Medical  College  has  bc^en  given  a  new 
site  near  the  Albany  (ieneral  Hospital  where  it  is  ])lanned  to 
erect  a  new  college  building. 

<-'urnell  ITniversity  :Medical  College  has  formed  a  clo^e 
aftiliation  with  the  Yew  York  llosi)itat.  A  substantial  fund 
for  this  i)urpose  was  provided  by  Mr.  Ceorge  P.  Baker.  Cormdl 
also  receives  from  another  donor  $1,000  aiinually  for  a  fellow¬ 
ship  in  the  New  Yoik  ]losi)ital. 

—  -Columbia  University  received  a  gift  of  $1  ..^OO.OOO  by 
the  w'ill  of  Mr.  Ceorge  Crocker  for  a  cancer  ix'seaich  fund. 

— — University  and  Mellevne  Hospital  .Medical  College 
received  $2.‘).000  from  .Mr.s.  Helen  Hartley  Jenkins,  completing 
tile  $100,000  endowment  fund  for  the  Marcellus  Hartley  chair 
of  .Medicine. 

-fordham  I  ni\'ersity  has  completed  a  new  buiUling 
its  School  of  Medicine  at  a  cost  of  $250,000. 


Nebraska.— The  entire  four-year  course  of  the  University  of 
Xebraska  College  of  Medicine  is  to  be  moved  to  the  new 
medical  building  in  Omaha. 

-  dhe  John  A.  Creighton  Medical  College  has  receiv'ed 
$1,000  toward  the  endowment  of  the  medical  library  and  an 
additional  sum  of  $20')  annually  for  maintenance. 

Ohio.  Ohio-^liami  Medical  College  of  the  University  of  Cin¬ 
cinnati  recei\ed  $125,000  from  !Mrs.  ^lary  Kmery  toward  the 
inillion  dollar  endowment  for  the  department  of  pathology. 
For  the  endowment  of  another  chair  $80,000  was  received 
from  the  estate  of  Dr.  Francis  Brunning.  An  endowment  fund 
of  $50,000  was  also  received,  to  be  known  as  the  Julie  Fries 
Levy  Endowment,  the  income  of  wdiich  is  to  be  used  to  further 
and  disseminate  medical  knowledge.  Plans  are  being  laid  to 
secure  the  needed  funds  ($250,000)  for  the  erecting  of  a  new 
medical  college  building  opposite  the  new  Cincinnati  City  Hos¬ 
pital.  It  is  intended  as  a  memorial  to  Dr.  Daniel  Drake,  the 
father  of  medicine  in  Ohio. 

Oregon. — The  ^Medical  Department  of  the  University  of 
Oregon  secured  an  appropriation  of  .$45,000  from  the  state 
legislature. 

Pennsylvania. -The  University  of  Pennsylvania  is  erecting 
a  new  surgical  building  at  a  cost  of  approximately  $300,00(h 
A  gift  of  $50,000  (source  not  reported)  was  received  to  be 
used  to  provide  for  additional  hospital  beds.  The  will  of 
Dr.  Louis  A.  Duhring  gives  $81,000  to  the  University  and  its 
hospital,  the  income  from  w  Inch  is  to  be  used  for  a  department 
of  cutaneous  diseases,  tor  scholarships  and  I’esearch  aloim 
that  line  ,ind  foi  fiee  beds  tor  such  dis<*ases  in  the  Univ^ersitv 
Hospital. 

- - letferson  Hos])ital  leceived  $50,000  (source  not  men¬ 
tioned)  for  free  hosjjital  beds.  One-tenth  of  the  estate  of 
James  F.  Ho])e  also  was  left  to  Jefferson  Hospital.  The  total 
value  of  the  estate  is  said  to  exceed  $100,000. 

South  Carolina.— 'I'll.'  ISledical  (Jollege  of  the  State  of  South 
Carolina,  Charleston,  by  legislative  enactment  was  made  a 
state  institution  and  also  an  appropriation  of  $10,000  was 
made.  A  campaign  for  additional  fumls  for  the  jnedical  school 
resulted  in  raising  from  the  citizens  of  Charleston  $7(i,000  in 
subscriptions  in  fen  days'  time. 

Tennessee.  \  an»ierbilt  (  niversity  Medical  Dt'partment  has 
received  a  gift  of  $1,000,000  from  .Mr.  Andiew  Carneoia 

O  * 

Wisconsin.  The  I  niversity  of  Wisconsin  secured  an  aippro- 
jniation  for  $200,000  for  a  new  medical  or  physics  buildinu', 
with  :i  certainty  that  the  College  of  Medicine  will  he  better 
housed  whichever  building  the  money  is  used  for. 
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—.MEDICAL  S'L'UDEXTS  SHOWX  BY  CLASSES. 


Name  of  College. 

Er 

(h 

cn 

rolled 

-v 

a 

C-l 

Durin 

■a 

g  1912 

•NP 

Total. 

Birmingham  Bledical  Coll.,  Birminghiim 

29 

27 

46 

102 

Ihiiv.  of  Alabama,  Bled.  Dept.,  Blobile.. 

37 

23 

20 

85 

115 

tfi'iv.  of  Ark.,  Bled.  Dept..  Little  Rock.. 

18 

22 

•28 

42 

110 

College  of  P.  and  S.,  San  Francisco.... 

2 

7 

6 

4 

T9 

Hahnemann  Bled.  Coll,  of  Pacific.- H*.. 

16 

38 

Lolami  Stanford  Junior  University, 

Dept,  of  Bled.,  San  Francisco . 

21 

14 

3 

10 

53 

University  of  California,  Bledical  Dept... 

58 

26 

12 

8 

104 

Univ.  of  California,  Los  Angeles  Dept... 

3 

4 

1 

Cal.  Kclec.  Bled.  Coll.,  Los  Angeles.— E* 

4 

20 

College  of  P.  and  S.,  Los  Angeles . 

32 

33 

33 

27 

125 

Oakland  Coll,  of  Bl.  and  S.,  Oakland.. 

2 

3 

4 

4 

13 

(loll,  of  Bled.  Evangelists,  Loma  Linda. 

17 

18 

20 

7 

62 

Univ.  of  Colorado,  School  of  Bled . 

15 

9 

15 

51 

90 

BTale  Bledical  School,  New  Haven . 

15 

10 

8 

9 

42 

George  Washington  Univ.,  Dept,  of  Med. 

46 

•20 

26 

11 

103 

Georgetown  Univ.,  School  of  Med . 

7 

49 

8< 

126 

Howard  University  School  of  Medicine.. 

16 

31 

30  ! 

36 

122 

Atlanta  College  of  P.  and  S.,  Aalanta.. 

05 

110 

75  ' 

88 

Ss8 

.Atlanta  School  of  Bledicine,  Atlanta.... 

81 

SO 

64 

41 

Georgia  Coll,  of  Eclec.  Med  and  Surg.*. 

42 

70 

23 

53 

University  of  Georgia,  College  of  Bled.. 

13 

12 

18 

37 

so 

Bennett  Medical  College,  Chicago . 

111 

91 

08 

95 

isyu 

Cliicago  College  of  Bled,  and  Surg . 

163 

117 

121 

241 

(>42 

Hahnemann  Bled.  Coll,  and  Hosp. — H. . 

15 

15 

12 

o4 

76 

Hering  Bledical  College,  Chicago.— H - 

9 

4 

4 

o9 

Jenner  Bledical  College,  Chicago . 

111 

42 

20 

18 

loi 

Northwestern  Univ.  Med.  Sch.,  Chicago. 

36 

34 

cs 

.58 

190 

109 

110 

03 

110 

University  of  Illinois,  College  of  Bled... 

158 

110 

114 

144 

535 

Indiana  University,  School  of  Bledicine.. 

41 

85 

23 

47 

146 

Drake  Univ.,  College  of  Bledicine . 

13 

3 

5 

24 

45 

State  University  of  Iowa,  Coilege  of 

Bledicine,  Iowa  City . 

35 

30 

16 

17 

08 

State  University  of  Iowa,  College  of 

3 

4 

6 

13 

Kansas  Bledical  College,  Tokepa . 

5 

4 

0 

22 

33 

University  of  Kansas,  School  of  Bled... 

31 

17 

11 

7 

60 

Univ.  of  Louisville,  Med.  Dept . 

57 

68 

51 

79 

2.55 

Tulane  University,  School  of  Bledicine.. 

70 

65 

70 

01 

206 

Medical  School  of  Blaine,  Portland . 

15 

26 

21 

13 

75 

Baltimore  Bledical  College,  Baltimore.. 

46 

58 

85 

Si 

170 

College  of  P.  and  S.,  Baltimore . 

42 

67 

40 

76 

234 

Johns  Hopkins  University,  Med.  Dept. 

89 

03 

01 

78 

351 

Blarvland  Bledical  College,  Baltimore... 

37 

17 

17 

46 

117 

Univ.  of  Maryland,  School  of  Bled . 

67 

07 

03 

1  (iO 

203 

Boston  Univ.,  School  of  Bled.— H . 

42 

21 

22 

i  13 

08 

College  of  P.  and  S.,  Boston* . 

20 

20 

21 

19 

so 

Harvard  Bledical  School . 

68 

82 

74 

61 

2S5 

Tufts  College,  Bled.  School,  Boston... 

ICO 

84 

38 

05 

317 

69 

43 

54 

i  31 

107 

University  of  Bliehigan,  Department  of 

1 

84 

51 

40 

1  37 

221 

University  of  Bliehigan,  Homeopathic 

i 

9 

IS 

10 

'  17 

63 

Univ.  of  Minnesota,  Bledical  School... 

50 

47 

33 

'  4(> 

176 

Univ.  of  Miss.,  Bled.  Dept.,  Oxford - 

18 

20 

‘  .... 

38 

Univ.  of  Bio.,  Bled.  Dept.,  <  umbia... 

27 

18 

45 

'  8 

55 

University  Bled.  College,  Kai>-s  City.. 

S 

!  50 

1  1!-? 

58 

42 

irn««*nvth  PnllPP^P.  St.  .ToSPnll. 

20 

American  Bledical  College,  St.  Louis - 

79 

40 

ST 

i  40 

211 

St.  Louis  Univ.,  School  of  Bledicine... 

58 

54 

4C> 

1  75 

233 

Name  of  College. 


Enrolled  During  1912-13. 


St.  Louis  College  of  P.  and  S . 

Washington  Univ.,  Med.  Dept.,  St.  Louis 

Creighton  Medical  College,  Omaha . 

Univ.  of  Nebraska,  Coll,  of  Med . 

Cotner  Medical  College.— E . 

Dartmouth  Medical  School,  Hanover.... 

Albany  Medical  College,  Albany . 

Columbia  Univ.,  College  of  P.  and  S.. 
Cornell  Univ.  Med.  Coll.,  New  York  City 

Eordham  Univ.,  School  of  Medicine . 

Long  Island  Coll.  Hosp.,  New  York  City 
New  York  Homeopathic  Medical  College 

and  Hospital.— H . 

New  York  Medical  College  and  Hospital 

for  Women.— H . 

University  and  Bellevue  Hospital  Medi¬ 
cal  College,  New  York . 

Syracuse  University,  College  of  Med  — 
Univ.  of  Buffalo,  Med.  Dept.,  Buffalo., 

Leonard  Medical  School,  Raleigh . 

Univ.  of  North  Carolina,  Med.  Coll.... 
North  Carolina  Med.  Coll.,  Charlotte. 

Wake  Forest  School  of  Medicine . 

Univ.  of  North  Dakota,  Medical  Dept... 

Cleveland-Pulte  Medical  College . 

Western  Reserve  University,  School  of 

Medicine,  Cleveland  . 

Eclectic  Med.  Coll.,  Cincinnati.- E . 

Ohio-Miami  Medical  College  of  the  Uni¬ 
versity  of  Cincinnati . 

Starling-Oliio  Med.  Coll.,  Columbus.... 

Toledo  Medical  College,  Toledo . 

Lhiiversity  of  Oklahoma,  School  of 
Med.,  Norman  and  Oklahoma  City.. 
Univ.  of  Oregon,  Bled.  Dept.,  Portland. 
Willamette  Univ.,  Bled.  Dept.,  Salem.... 
Hahnemann  Bled.  Coll,  and  Hosp.,  Phila. 
Jefferson  Bledical  College,  Philadelphia. 
Bledieo-Chirurgical  Coll,  of  Philadelphia 
Temple  Univ.,  Bled.  Dept.,  Philadelphia. 
University  of  Penn.,  Dept,  of  Med. 
Woman’s  Bledical  College  of  Penn. 
University  of  Pittsburgh,  Bled.  Dept — 
Bledical  College  of  South  Carolina. 


Department,  Knoxville  . 

Bleharrv  Bledical  College,  Nashville . 

Vanderbilt  Univ.,  Bled.  Dept.,  Nashville 

Univ.  of  Tenn.,  Coll,  of  Bled . 

Blemphis  Hosp.  Bled.  Coll..,  Blemphis... 

Univ.  of  BVest  Tenn.,  Bledical  Dept . 

Fort  BYorth  School  of  Bledicine . 

Univ.  of  Texas,  Bled.  Dept.,  Galveston. 

Baylor  Univ.,  Coll,  of  Bled.,  Dallas - 

Southern  BIcthodist  Univ.,  Bled.  Dept... 


Univ.  College  of  Bledicine,  Richmom 
University  of  B^irginia,  Dept,  of  Med 
West  Virginia  Univ.,  School  of  Bled. 


Univ.  of  Wisconsin,  Coll,  of  Bled. 


Totals  . . '4564  4093 


1st  i’r. 

1  2nd  Yr. 

pH 

'O 

CO 

4th  Yr. 

Total. 

19 

60 

5 

15 

18 

28 

66 

56 

48 

34 

44 

182 

33 

23 

13 

9 

78 

14 

8 

5 

8 

85 

9 

2 

6 

10 

27 

78 

62 

48 

51 

239 

89 

70 

76 

104 

339 

39 

24 

20 

19 

102 

37 

37 

32 

30 

136 

126 

116 

116 

80 

438 

85 

60 

42 

58 

245 

19 

10 

7 

9 

45 

54 

132 

87 

79 

352 

32 

19 

13 

23 

87 

60 

C5 

51 

45 

221 

24 

25 

25 

23 

97 

28 

26 

54 

13 

20 

23 

29 

8.5 

14 

16 

30 

8 

6 

14 

23 

85 

53 

39 

28 

41 

161 

19 

21 

20 

29 

89 

18 

19 

17 

26 

SO 

64 

55 

58 

54 

231 

16 

6 

6 

4 

32 

..13 

7 

3 

9 

32 

18 

11 

9 

19 

57 

8 

13 

18 

10 

49 

25 

20 

16 

31 

92 

213 

163 

169 

135 

680 

79 

79 

83 

73 

314 

17 

17 

16 

19 

69 

71 

58 

76 

102 

307 

20 

29 

19 

25 

93 

38 

15 

49 

43 

145 

34 

27 

22 

35 

118 

9 

4 

13 

34 

24 

17 

23 

98 

70 

81 

77 

94 

822 

108 

107 

78 

72 

365 

30 

•24 

21 

37 

112 

60 

69 

55 

87 

271 

10 

12 

8 

15 

45 

10 

16 

17 

17 

60 

56 

31 

23 

43 

153 

9 

17 

21 

24 

71 

23 

11 

16 

15 

(>5 

'll 

12 

23 

12 

47 

38 

43 

140 

62 

61 

61 

56 

240 

60 

42 

34 

40 

176 

34 

22 

21 

14 

91 

5 

3 

8 

67 

72 

60 

84 

283 

33 

33 

66 

.14564 

4003 

3639 

4444 

17015 

Note -This  table  gives  for  each  college,  from  which  tlie  information  was  obtainable,  the  number  of  students  enrolled  in  each  of  the  four 
classes  Tie  collegt  ^mrked  with  an  asfed.sk  (*)  either  do  not  publish  classified  lists  of  their  '^imfeT  gZl™?’  The  Sge 

the  information  was  not  obtained.  For  tliese  colleges  the  figures  given  in  the  fourth-year  column  show 

of  Physicians  and  Surgeons  of  Boston  reported  a  list  of  181  “matriculants  and  applicants  which  also  included  dental  students.  On  fair  > 
reliable  information  it  is  estimated  that  about  8(i  medical  students  were  actually  enrolled,  or  about  .0  in  eacdi  College  St 

the  work  of  the  first  two  years  and  two  colleges,  the  University  Bledical  College  of  Kansas  tity  and  the  Ensworth  Bledical  College, 

.r.nc,  .owar.l  This  ..We  shouK.  be  s.hdie.l  ,n  eoie 

necti'oi.  With  the  ift.s  oi  conegef  on  page  hj  which  have  adopted  higher  entrance  requirements.  In  every  instance  where  the  Aft  year  clai^ 
allows  a  marked  increase  the  medical  college  is  one  which  has  continued  to  hold  to  a  four-year  high  school,  or  lowei,  entrance  requiren  , 
in  face  of  the  sweeping  and  voluntary  movement  by  medical  colleges  generally  toward  the  requirement  of  one  or  more  years  of  liberal  aits 
college  work  for  admission.  The  colleges  having  the  most  noticeable  increases,  given  in  the  order  they  appear  in  the  list,  are  the  Ben 
Bled^fal  College  Chicago;  the  Chicago  College  of  Medicine  and  Surgery;  Jeimer  Medical  College,  Chicago;  University  of  Illmois  College  of 
Medicine-  Tufts'  College  Bledical  School,  Boston;  American  Bledical  College,  St.  Louis;  Long  Island  College  Hospital,  Biookl>n,  an  . 
son  Medical  College,  Philadelphia.  On  the  other  hand  by  examining  this  table  the  reader  can  pick  out  colleges  ^egan  last  fal 

enforce  higher  entrance  standards.  The  Atlanta  College  of  Physicians  and  Surgeons  began  a  more  rigid  enforcement  of  “  e  fourteen  uniMiigh 
school  standard  Six  colleges  which  began  the  requirement  of  one  year  of  collegiate  work  are  Howard  University  ..chool  ^  c  ,  - 

ingtoir"  Bledical  School  of  Blaine,  Portland;  University  of  Michigan  Homeopathic  College,  Ann  Arbor;  University  and  Bellevue  Hospital  Medical 
College  New  York  Citv  Bavlor  University  College  of  Bledicine,  Dallas,  and  the  University  of  Vermont,  College  of  Ble^cine,  Burlingtom  Iwo 
cotg'es  Jlfich  San  the  of  "two  yelrs  of  college  work,  are  Georgetown  University  School 

BVashington  University  School  of  Medicine,  St.  Louis.  In  this  connection  it  is  interesting  to  note  on  page  ^87  that  thirteen  state  med  cm 
licensing  boards  have  adopted  higher  standards  of  preliminary  education,  and  that  seven  of  them,  Colorado,  Indiana,  Iowa,  Kentucky,  B 

sota.  North  Dakota  and  South  Dakota,  require  as  a  minimum  two  years  of  collegiate  work.  Mp.Uoinc  -.nd  Snrgerv  (BC-  Un-- 

The  five  colleges  having  the  largest  enrollment  arc  Jeft'erson  Medical  C  ollege,  680;  f  ^ °Aege  of  Medicine  and  Suigcry,  6-, 

versity  of  Illinois,  College  of  Medicine,  535;  LcJiig  Island  College  Hospital,  438,  and  Hush  Medical  College,  4— 
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\IKDICAL  EDUCATION  IN  THE  UNITED  STATES 

'I’lie  taliiilated  statistics  herewith  presented  (pages  51)9 
1o  ."iP.S)  are  for  tlie  year  ending  June  30,  1913,  and  are 
l>ased  on  signed  reports  i-eceived  directly  from  tlie 
medical  colleges  or  from  other  reliable  sources.  We 
take  mnch  pleasure  in  acknowledging  here  the  courtesy 
and  cooperation  of  the  various  officials  of  tlie  medical 
lolleges  which  have  made  the  compilation  of  these  com¬ 
plete  statistics  possible. 

STATISTICS  OF  COLLEOFS 

'I  able  1  (pages  590  to  592)  gives  the  colleges  in  ses¬ 
sion  during  1912-13;  the  population  of  the  city  in  which 
each  college  is  located;  the  rating  given  to  the  college  in 
the  third  classification  of  the  Council  on  l\redical  Edu¬ 
cation  ;  the  number  of  students,  men  and  women,  re«is- 
tered  during  the  year  ;  the  number  of  1913  graduates, 
men  and  women;  the  number  of  graduates  holding  col¬ 
legiate  degrees;  the  number  of  teachers  for  each  col¬ 
lege;  the  number  of  weeks  of  actual  work  in  the  college 
year;  the  total  fees  for  each  year;  the  e.xecutive  officer  of 
the  college  and  the  dates  of  beginning  and  ending  of  the 
next  session.  The  figures  in  heavy-faced  type  show  the 
totals  by  states.  Beginning  on  page  509  are  given  essen¬ 
tial  facts  concerning  all  medical  (ol leges,  arranged  by 
states. 

NUMBER  OF  MEDICAL  STUDENTS 

'I’he  total  number  of  medical  students  (matriculants) 
ill  tbe  United  States  for  the  year  ending  June  30,  1913, 
excluding  special  students,  was  17,015,  a  decrease  of 


TABLE  4. — .Medicai.  Coi.r.EGE  .Xttendaxce 


Year. 

Regular. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 

Total. 

1S80 . 

9,776 

1,220 

8.30 

11,826 

18C0 . 

13,521 

1,164 

719 

15,404 

1!KX) . 

22,710 

1,909 

522 

25,171 

IWl . 

23,846 

1,683 

664 

80 

144 

26,417 

1902 . 

24,878 

1,617 

765 

91 

150 

27,.501 

1903 . 

24,930 

1,498 

848 

149 

190 

27,615 

1904 . 

23,662 

1,309 

1,014 

123 

234 

28,142 

1905 . 

24,119 

1,104 

578 

114 

2.32 

26,147 

IJKKi . 

23,116 

1,085 

644 

110 

249 

25,204 

1907 . 

22,303 

1,039 

545 

97 

292 

24,276 

1908 . 

20,936 

891 

479 

90 

206 

22,602 

1909 . 

20,554 

899 

413 

52 

227 

22,145 

1910 . 

20,136 

867 

455 

49 

19 

21,526 

1911 . 

18,414 

890 

433 

49 

... 

19,786 

1912 . 

17,277 

827 

308 

•  *  t 

18,412 

1913 . 

15,919 

8.50 

2.56 

... 

... 

17,015 

599 

2,171  below  1911,  a  decrease  of  4,511  below  1910  and 
a  decrease  of  11,127  Indow  1901,  Avhen  the  highest  num¬ 
ber  of  students  was  enrolled.  In  fact,  it  is  the  lowest 
number  since  d'liE  Journal  began  compiling  these  sta¬ 
tistics  in  1900.  Of  the  total  number  of  students,  15,909 
were  in  attendance  at  the  so-called  regular  colleges,  850 
at  the  homeoi)athic,  and  250  at  the  eclectic  colleges,  llie 
attendance  at  the  I'cgular  (-olleges  shows  a  decrease  of 
1,308  below  that  of  last  year  and  2,505  l)elow  1911.  In 
the  homeopathic  collc’ges  there  was  an  increase  of  twenty- 
three  al)ove  the  attendance  of  1912,  but  a  decrease  of 
lolly  below  tbe  total  for  1911.  The  eclectie  colleges 
show  a  (lec-rcase  ol  fifty-two  below  1912  and  a  decrease 
of  177  below  1911. 

NUMBER  OF  AIEDICAL  GRADUATES 
The  total  number  of  graduates  for  the  year  ending 
June  30,  1913,  was  3,981,  a  decrease  of  502  below  1912, 
a  decrease  of  2i)2  below  1911,  and  a  decrease  of  459 
below  1910.  Idle  total  this  year  is  1,700  less  than  in 
1904,  when  the  largest  numher  were  graduated.  The 
percentage  of  graduates  to  matriculants  was  23.4  this 
year,  as  compared  with  24.7  in  1912  and  21.0  in  1911. 


T.XBLE  5, — Meuicat.  Coi.r.EGE  Graduates 


Year. 

Regular. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script 

Total. 

1880 . 

2,673 

380 

188 

3,241 

1890 . 

3,853 

380 

221 

4,4.54 

1!)(X) . 

4,715 

413 

86 

5,214 

1901 . 

4,879 

387 

148 

18 

12 

5,444 

1!)02 . 

4,508 

.336 

138 

16 

11 

5,009 

1!X)3 . 

5,088 

420 

149 

24 

17 

5,698 

1904 . 

5,190 

371 

146 

20 

20 

5,747 

1!X)5 . 

5,126 

276 

153 

22 

23 

5,600 

1906 . 

4,841 

286 

186 

22 

29 

5,364 

Iil07 . 

4,.591 

225 

121 

11 

32 

4,980 

1908 . 

4,370 

215 

116 

12 

28 

4,741 

1909 . 

4,163 

209 

84 

15 

44 

4,.515 

1910 . 

4,113 

183 

114 

16 

14 

4,440 

1911 . 

4,006 

152 

110 

5 

4,273 

1912 . 

4,206 

185 

92 

4,483 

1913 . 

3,679 

209 

93 

•• 

•- 

3,981 

The  number  of  graduates  from  the  regular  colleges 
was  3,079,  or  527  less  than  last  year,  327  less  than  in 
Itlll  and  434  less  than  in  1910.  From  the  homeopathic 
colleges  there  were  209  graduates,  or  twenty-four  more 
than  in  1912,  fifty-seven  more  than  in  1911  and  the 
same  number  as  in  1909.  The  eclectic  colleges  gradu¬ 
ated  ninety-three,  or  one  more  than  last  3'ear,  but  seven¬ 
teen  less  than  in  1911  ami  twenty-one  less  than  in 
1910.  Of  the  3,981  medical  graduates,  1 53,  or  18.9  per 
cent.,  were  re])orted  to  hold  also  degrees  in  arts  or 
science,  as  compared  with  17  per  cent,  last  year,  10.5 
per  cent,  in  1911  and  15.3  per  cent,  in  1910.  Of  the 
3.079  regular  school  gi'ad nates,  732,  or  about  20  per  cent., 
were  repoided  to  have;  baccalaureate  degrees,  while  of 
the  liomeopaihic  graduates,  twenty,  or  9.5  per  cent., 
were  so  reiiorted,  and  of  the  eclectic  graduates  only  one 
(less  than  1  per  cent.)  was  rcjiorted  as  holding  a  degree 
from  a  college  of  liberal  arts.  .As  will  be  noted  by 
referring  to  d'able  12,  of  the  753  graduates  holding 
baccalaureate  degrees.  1.39 — tbe  largest  number — came 
from  Illinois  colleges,  followed  by  99  from  Xew  A"ork, 
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80  from  ^laryland,  73  from  reiiiisylvania  and  GO  from 
Alassaclinsetts.  It  is  ex^xicted  tliat  in  future  tlie  per¬ 
centage  of  graduates  holding  collegiate  degrees  will 
increase,  since  a  larger  number  of  medical  schools  are 
Te< I’ll i ring  college  work  for  admission. 

WOMEN  IN  MEDICINE 

During  the  jiast  year  there  were  G40  women  studying 
medicine,  or  thirty-nine  less  than  last  year,  a  decrease  of 
forty  below  1911  and  a  decrease  of  367  below  1910. 
9’he  percentage  of  all  medical  students  was  3.8.  as  com¬ 
pared  with  3.2  last  year.  There  were  151  women  gradu¬ 
ates  this  3’ear,  or  3.8  per  cent,  of  all  graduates.  There 
has  lieen  a  very  marked  decrease  in  the  numlier  of  women 
in  medicine  since  1910,  when  there  were  907  women  stu¬ 
dents  and  157  graduates,  and  in  1909,  when  there  were 
'9’D  women  students  and  1G2  graduates.  Of  all  the 
women  matriculants,  138  (21. (i  per  cent.)  were  in 


TABLE  0. — Women  in  Medicine 


1 

1 

Total  women  students. 

Percentage  of  all  stu¬ 
dents,  both  sexes. 

Total  women  gradu¬ 
ates. 

Percentage  of  gradu- 
nates,  both  sexes. 

Women’s  colleges. 

1  Students. 

Percentage  of  all 

women  students 

Graduates.  j 

!  Percentage  of  all 

1  women  graduate*,. 

Co-ed.  schools. 

Students.  1 

1  Percentage  ol  all  | 

j  women  graduates.  j  | 

Graduates.  j 

1 

]  Percentage  of  all 

1  women  graduates. 

It'D! 

1,129 

4.3 

244 

4.0 

3 

183 

16.2 

56 

23.0 

97 

946 

83.8 

198 

77.0 

ihor) 

1,073 

4.1 

219 

4.0 

3 

221 

20.6 

54 

24.5 

96 

8-52 

79.4 

165 

75.5 

895 

3.5 

233 

4.3 

3 

189 

21.0 

33 

14.1 

90 

706 

79.0 

200 

85.9 

IIK'T 

928 

3.8 

211 

4.2 

3 

210 

22.6 

39 

18.5 

86 

718 

77.4 

172 

81.5 

BMS 

835 

3.7 

185 

3.9 

3 

186 

22.3 

46 

24.9 

88 

649 

77.7 

139 

70.1 

Bio:) 

921 

4.2 

162 

3.7 

3 

109 

18.4 

33 

20.3 

91 

752 

81.6 

129 

79.7 

lino 

907 

4.2 

157 

3.5 

3 

155 

17.1 

41 

26.1 

82 

752 

82.9 

116 

73.9 

iini 

680 

3.4 

159 

3.7 

2 

134 

19.7 

36 

22.6 

74 

546 

80.3 

123 

77.4 

wri 

679 

3.2 

142 

3.2 

2 

143 

21.1 

32 

22.5 

64 

530 

78.9 

no 

77.5 

liil3 

640 

3.8 

154 

3.8 

2 

138 

21.6 

33 

21.4 

55 

502 

73.6 

121 

78.6 

attendance  at  the  two  medical  colleges  for  women,  as 
com])ared  with  113  (21.1  per  cent.)  in  1912,  131  (19.7 
pel’  cent.)  in  1911  and  155  (17.1  per  cent.)  in  1910. 
I'he  remaining  502  (78.1  per  cent.)  were  matriculated 
in  the  fifty-five  coeducational  colleges.  From  the  two 
women’s  colleges,  there  were  thirty-three,  or  21.1  per 
cent.,  of  all  women  graduates,  while  121,  or  78.6  per 
C(‘Ut..  secured  their  degrees  from  coeducational  colleges. 

NUMBER  OF  COLLEGES 

Heretofore  no  exact  data  were  available  on  which 
alisolute  statements  could  be  made  regarding  the  num¬ 
ber  of  medical  schools  existing  in  any  certain  year.  The 
('ouncil  on  Medical  Education  has  succeeded  in  collect¬ 
ing  reliable  data  regarding  all  medical  schools  from 
wliich  it  was  possible  to  construct  the  chart  appearing 
on  pages  578  to  581  of  this  issue.  By  means  of  this 
(  hart  the  actual  number  of  schools  existing  in  any  one 
\ear  can  be  positively  stated,  where  heretofore  only  esti¬ 
mates  were  possible.  Table  7,  therefore,  allowing  of 
c(jmparisons  between  the  number  of  colleges  existing  in 
recent  years,  has  been  revised  in  accordance  with  this  life 
chart. 


.louR.  A.  M.  A. 
Aug.  23,  1913 


Since  June  30,  1912,  fourteen  colleges  (mentioned  on 
page  596)  have  either  suspended  or  have  merged  with 
others,  and  two  new  colleges  have  been  organized,  leaving 
106  medical  colleges  still  existing.  The  number  of  col¬ 
leges  is  the  smallest  number  since  1880.  It  was  about 
that  time  that  the  movement  toward  establishing  medical 
colleges  for  profit  became  most  marked,  and  the  rapid 
increase  in  the  number  of  colleges  has  been  paralleled 
only  ])y  the  rapid  decrease  since  1901.  There  has  been 
a  net  decrease  of  fifty-six  colleges  since  1906,  when  there 
were  162  colleges.  Seventy-nine  colleges  have  been  closed 


T.XBLE  7. — Medical  Colleges 


Eevised  according  to  Life  Chart,  p.  578 


I 

Year. 

Regular. 

Homeo¬ 

pathic. 

Eclectic. 

Phvsio- 

Med. 

Nonde¬ 

script. 

Total. 

18.30 . 

44 

3 

4 

1 

62 

1860 . 

53 

6 

4 

2 

65 

1870 . 

60 

8 

5 

2 

75 

1880 . 

76 

14 

8 

2 

100 

1890 . 

106 

16 

9 

2 

133 

1900 . 

126 

22 

9 

2 

i 

160 

1901 . 

125 

22 

10 

2 

1 

160 

1902 . 

126 

20 

9 

3 

2 

160 

1!X)3 . 

126 

20 

9 

3 

2 

160 

1904 . 

127 

19 

9 

3 

2 

160 

1905 . 

125 

19 

9 

3 

2 

1.58 

1906 . 

130 

19 

8 

3 

2 

162 

1907 . 

127 

18 

9 

3 

2 

159 

1908 . 

120 

18 

9 

2 

2 

151 

1909 . 

115 

15 

8 

1 

1 

140 

1910 . 

109 

12 

8 

1 

1 

131 

1911 . 

103 

12 

7 

, 

122 

1912 . 

101 

11 

6 

, 

118 

1913 . 

91 

10 

5 

•• 

•• 

106 

by  merger  or  otherwise  since  1901,  but  in  the  same  time 
twenty-three  new  colleges  were  organized,  leaving  106 
medical  colleges  which  still  exist.  The  regular  colleges 
number  ninety-one,  a  decrease  of  ten  since  last  year.  The 

t  -  #  • 

hoincojiathic  colleges  number  ten,  a  decrease  of  one  since 
last  year  and  the  eclectic  colleges  number  five,  a  decrease 
of  one  since  last  year. 

FEWER  BUT  BETTER  COLLEGES 
Of  the  seventy-nine  medical  colleges  which  have  ceased 
to  exist  since  1901,  forty-seven  were  closed  lyy  merger 
and  thirty-two  became  extinct.  It  is  noteworthy  that 


TABLE  8. — Colleges  Closed  Since  19u4 


Class  A.* 

Class  B. 

Class  C. 

Totals 

Total 

year. 

Closed 

Mgd. 

Ext. 

Mgd. 

Ext. 

Mgd. 

Ext. 

Mgd. 

Ext. 

1905 . 

8 

1 

8 

1 

9 

1906 . 

, 

, 

.  • 

.  . 

.  . 

.  . 

. 

1907 . 

3 

3 

1 

,  . 

3 

6 

4 

10 

1908 . 

2 

,  , 

2 

,  , 

1 

4 

5 

4 

9 

1909 . 

3 

2 

7 

5 

7 

12 

1910 . 

1 

3 

3 

6 

7 

6 

13 

1911 . 

3 

1 

3 

4 

3 

7 

1912 . 

2 

,  , 

,  , 

,  . 

3 

2 

3 

5 

1913 . 

3 

6 

1 

1 

3 

10 

4 

14 

Totals. , 

22 

1 

19 

2 

6 

29 

47 

32 

79 

*  Based  on  the  classifications  of  medical  colleges  prepared  by  the 
Council  on  Medical  Education. 


this  rapid  diminution  in  the  number  of  colleges  began 
following  the  creation  of  the  Council  on  Medical  Educa¬ 
tion  in  1905,  and  became  more  marked  following  the 
Councirs  first  classification  of  medical  colleges  issued  in 
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J  ho  hii'^ost  nuiiihors  closing  in  sinpr](i  yonrs  were 
thirtoen  in  IhlO,  wlion  the  Conncil’s  second  classilication 
was  ])ublislied,  and  fourteen  last  year,  wlien  the  third 
(•lassification  was  made  public. 

It  is  interesting  to  note  also  that  most  of  the  closures 
of  medical  schools  in  Classes  A  and  B  were  by  merger, 
whereas  all  biit  three  of  the  medical  schools  which  became 
extinct  had  Ix'en  rated  in  Class  C. 

\\  bile  the  total  number  of  colleges  is  growing  smaller, 
however,  and  approaching  more  nearly  the  normal  sup- 
i  ])ly  for  this  country,  it  is  encouraging  to  note  that  the 
nuinber  of  high-grade,  stronger  medical  colleges  is  con¬ 
stantly  increasing.  In  1904  only  four  medical  colleges 
were  1‘equiring  any  preliminary  education  in  advance  of 
the  usual  high-school  education ;  now  there  are  fifty- 
three'  recjuiring  one  or  more  years  of  advance  college 
work  and  twent3’-eight  others  which  begin  the  higher 
i{‘(|uii-ement  next  year.  The  colleges  have  been  remark¬ 
ably  improved  also  in  regard  to  buildings,  ne\v  laboi'a- 
lories,  better  etiuipment,  larger  hospital  facilities  and — 
most  important — more  and  better  full-time,  salaried 
instructors. 

FURTIlEi:  MERGEltS  NEEDED 

Only  nineteen  cities  still  exist  whidi  have  two  or  more 
medical  schools,  and  in  eight  of  these  mergers  are 
scarcely  possible,  owing  to  the  fact  that  the  schools 
diller  as  to  sect  or  race,  leaving  eleven  cities  where 
mergers  are  still  possible.  These  cities  and  the  number 
of  colleges  in  each  between  which  mergei's  are  ])ossil)le. 
are  as  follows;  Chicago,  6 ;  New  Yoi-k,  ;  Baltimore,  4  ; 


lAHLlO  9. — CiTiirs  IIavixg  Two  ofi  XIore  Medical  Colleges 


City 

A  + 

A 

B 

o 

Total 

Chicago . 

2 

1 

1 

New  York . 

3 

2 

t 

Philadelphia . 

1 

7 

G 

Baltimore . 

1 

2 

i 

Bo.ston . 

1 

2 

• 

San  Fraucl.seo . 

2 

i 

1 

4 

St.  Louis . 

1 

1 

Atlanta . 

3 

Washington . 

*3* 

Lo.s  .Vngeles . 

1 

1 

1 

i 

2V2 

Ann  .4rbor . 

i 

('incinnati . 

•  • 

Cleveland . 

Dallas . 

1 

\ 

2 

2 

2 

2* 

2* 

Iowa  City . 

i 

i 

Kansas  City . 

•  • 

Memphis . 

*  * 

Nashville . 

2* 

Omaha . 

\ 

i 

•  • 

*  One  school  for  the  eolorei]  race. 


St.  Louis,  4;  Boston,  9;  San  Francisco,  3;  Los  Angeles, 
;  Washington,  2;  Dallas,  2,  and  Omaha,  2.  In  l‘)04 
there  were  twenty-four  cities  having  each  from  two  to 
eight  regular  medical  schools.  ]\lore  mergers  should  be 
I  brought  about. 

I  , 

1  he  most  lamous  medical  centers  in  Europe — for 
'  example,  Berlin,  Baris,  Vienna — have  but  one  large 
medical  school  each,  which  makes  systematic  use  of  all 
th(‘  clinical  facilities  of  its  respective  city.  'I'liere  is  no 
valid  reason  whv  this  countrv  should  not  have  equally 

1  See  list  on  ."i.ST. 
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lamous  medical  cenb  rs.  bid  the  high(*st  development  is 
pi  evented  by  the  existence  of  two  or  moi’e  competing 
medical  schools.  For  the  further  improvement  not  onlv 
of  undergraduate  but  also  of  postgraduate  medical 
insti  notion  in  this  country,  there  should  be  other  mergers 
in  the  eleven  cities  named. 

LENGTH  OF  TERMS 

T  he  length  of  term  of  each  college  fluctuates  somc- 
uhat  from  year  to  year,  but  on  the  whole,  during  the 
last  twelve  years  there  has  been  a  decided  lengthening 
of  college  terms.  This  has  reference  to  the  weeks  of 
actual  work  exclusive  of  holidays.  Only  three  colleges 
this  3’ear  rejiorted  sessions  shorter  than  twenty-nine 


TABLE  10. —  College  Ter.ms 


1 

23 

to  26 

27 

to  28 

29 

to  30 

31 

to  .32 

33 

to  34 

35 

to  .36 

Over  38 

Ycai 

weeks. 

weeks. 

weeks. 

weeks. 

weeks. 

weeks. 

week.s. 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No, 

1  % 

No 

% 

1901 

.58 

41 

.36.5 

42 

26.4 

8 

5.0 

26 

16.4 

4 

2.5 

18 

11.3 

3 

1  i) 

1902 

28.4 

44 

28.4 

11 

7.1 

33 

21.3 

3 

1.9 

18 

11.6 

2 

1  3 

1903 

33 

21.4 

46 

29.9 

15 

9.7 

37 

24.0 

2 

1.3 

19 

12.4 

2 

1901 

27 

16.3 

44 

26.5 

92 

13.3 

37 

22.3 

13 

7.8 

20 

12.0 

3 

1.8 

lOO.l 

15 

9.4 

35 

21.8 

12 

7.5 

44 

27.5 

13 

8.1 

.38 

23.8 

3 

1.;) 

190(i 

14 

8.7 

35 

21.7 

26 

16.1 

32 

19.9 

24 

14.9 

28 

17.4 

2 

1  R 

1907 

0 

3.7 

27 

16.8 

26 

16.1 

42 

26.1 

29 

18.0 

29 

18.0 

2 

1.3 

1908 

1909 

2 

4 

1.3 

2.3 

21 

17 

13.8 

11.0 

28 

23 

18.4 

16.4 

51 

51 

33.6 

34.9 

24 

18 

15.8 

12.3 

22 

30 

14.5 

20.5 

4 

8 

2.6 

2.0 

1910 

2 

1.5 

8 

6.0 

19 

14.3 

42 

31.5 

30 

22.6 

30 

22.6 

2 

1.5 

i 

i 

G.i) 

6 

5.0 

16 

13.3 

37 

30.8 

32 

26.7 

28 

23.4 

1 

0.8 

1912 

1 

0.9 

11 

9.5 

34 

29.3 

37 

31.8 

31 

26.7 

1 

0.9 

191,3 

«  *  •  • 

3 

2.8 

5 

4.7 

29 

27.4 

41 

.38.7 

27 

25,5 

1 

0.9 

weeks,  whereas  in  1901,  one  hundred  college.-)  reporteil 
sessions  of  from  twenty-three  to  twenty-eight  weeks. 
Five  colleges  claim  courses  of  twenty-nine  or  thirty  weeks 
of  actual  work,  twenty-nine  claim  courses  of  thirty-one 
or  thirty-two  weeks,  and  forty-one,  the  largest  number, 
claim  courses  of  from  thirty-three  to  thirt^four  weeks. 
Of  the  100  colleges  now  existing,  ninety-seven,  or  91.5 
per  cent.,  now  claim  to  require  from  thirty-one  to  thirty- 
six  weeks  of  actual  work,  exclusive  of  holidays,  as  com¬ 
pared  with  85  per  cent,  in  1912,  76  per  cent,  in  1910,  42 
per  cent,  in  1904  and  only  30  per  cent  in  1901.  The 
one  college  claiming  a  course  longer  than  thirty-six  weeks 
is  a  night  school,  but  it  would  recpiire  twelve  or  fourteen 
years  of  the  usual  night-school  study,  however,  to  obtain 
the  eiiuivalent  of  four  years  of  thirty-two  weeks  each  in 
one  of  the  better  day  colleges. 

TUITION  AND  OTHER  FEES 

Special  attention  is  called  in  Table  1  to  the  total 
amount  charged  by  the  various  colleges  for  tuition, 
matriculation,  laboratory  and  graduation  fees  per  annum 
lor  each  student.  In  dbible  11  the  106  remaining  col¬ 
leges  have  been  grouped  according  to  the  aniount  of 
fees  charged  and  according  to  their  classification  by  the 
Coumil  on  .Medical  Flducation  in  Classes  A,  B  and  C. 
Twenty-three  colleges  charge  fees  of  $100  or  less  per 
year,  sixty-five  between  $100  and  $175,  and  eighteen 
charge  above  $1<5.  01  the  twimty-three  colleges  charg¬ 
ing  $100  or  less,  twelve,  or  over  half,  were  listed  among 
Class  A  (acceptable)  colleges'^  In-  the  Council  on  IMedi- 


.See  list  on  pngo  TiST,. 
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cal  Education,  five  were  among  Class  B  colleges,  and 
only  six  of  them  are  found  among  the  Class  C  colleges. 
Among  the  ten  Class  A  colleges  having  these  low  fees 
are  the  schools  of  medicine  of  the  state  universities  of 
Colorado,  Iowa,  Mississippi,  Missouri,  North  Dakota, 
Sontli  Dakota,  Texas  and  Utah.  On  the  other  hand  six¬ 
teen  colleges  listed  by  the  Council  in  Class  C  charge 
fees  of  from  $100  to  $175  per  year  for  each  student.  As 
shown  on  page  587  diplomas  from  Class  C  colleges  are 
reported  as  not  recognized  by  twenty-four  state  licensing 


TABLE  11. — College  Fees 


Total  Fees. 

Number  of  Colleges 

Class  A* 

Class  B. 

Class  C. 

Total. 

S  .')<)  or  less . 

2 

1 

3 

50  to  $  7.5 . 

8 

.  . 

3 

11 

75  to  100 . 

2 

i 

8 

9 

100  to  125 . 

C 

4 

11 

21 

125  to  150 . 

12 

7 

8 

22 

150  to  175 . 

18 

2 

2 

22 

175  to  200 . 

10 

2 

.  . 

12 

200  or  above . 

5 

1 

•  • 

6 

Totals . 

(>3 

21 

22 

loe 

*  Based  on  the  latest  classification  of  medical  colleges  pieparcd  bj'  the 
Council  on  Medical  Education. 


boards.  It  is  a  question,  therefore,  why  a  student  should 
spend  his  time  and  money  in  a  low-grade  college  the 
di])lomas  of  which  are  not  recognized  in  many  states, 
when  in  the  same  time  and  with  even  less  money  he  can 
attend  one  of  the  best  equipped  colleges  the  diplomas  of 
which  are  recognized  in  all  states?  Although  fifty  col¬ 
leges  listed  in  Class  A  charge  fees  ranging  from  $150  to 
$-U5  per  year  for  each  student,  the  actual  expense  for 
teaching  that  student  in  these  colleges  amounts  to  from 
t\\o,  or  three  to  several  times  those  sums. 

COLLEGES,  STUDENTS  AND  GRADUATES  BY  STATES 

Illinois  has  heretofore  had  the  largest  number  of  med¬ 
ical  colleges,  but  now  tlie  first  place  is  held  by  New  York, 
where  there  are  ten  colleges.  Missouri  and  California 
each  have  eight  and  Illinois  and  Pennsylvania  each  have 
seven  colleges.  Illinois  still  has  the  largest  number  of 
students  enrolled,  having  2,496  matriculants  la.st  session, 
followed  by  New  AYrk  with  2,204,  Pennsylviinia  with 
l.iiH),  Tennessee  with  1,213  and  ]\laryland  with  1,171. 
Ill  regard  to  the  graduates  the  same  relative  position 
old  a  ins. 

'I'able  13  shows  the  colleges  existing  last  session  and 
their  students  and  graduates  grouped  according  to  their 
rank  in  the  third  classification  of  the  Council  on  Medical 
Jhlueation.  As  will  be  noted,  there  were  sixty-eight  col¬ 
leges  in  Classes  A-f-  and  A  and  25  each  in  Classes  B  and 
C.  It  is  encouraging  to  note  that  over  65  per  cent,  of 
all  students  are  enrolled  in  the  56  per  cent,  of  colleges 
wluL-h  are  in  Class  A-j-  and  A  and  that  these  colleges 
turn  out  over  63  per  cent,  of  all  graduates.  At-  the 
other  extreme  Only  10.2  per  cent,  of  all  students  and 
!i.8  })er  cent,  of  all  graduates  are  from  the  21.2  per  cent, 
of  colleges  rated  in  Class  C. 


TABLE  12. — Colleges,  Btude.\-ts  .\n'd  Gradl-.^tes,  by  States 


state. 

Medical  i 

Schools 

: - - —  1 

Students. 

Graduates. 

Graduates 
with  B.S. 
or  A.B. 

Men. 

Women. 

i 

Men.  ' 

Women. 

Alabama . 

2 

217 

49 

6 

Arkansas . 

1 

109 

i 

32 

♦  .  * 

2 

California . 

8 

.389 

52 

68 

4 

16 

Colorado . 

1 

84 

6 

46 

4 

12 

Connecticut . 

1 

42 

•  .  . 

9 

.  .  . 

6 

Dist.  of  Col . 

3 

348 

3 

.59 

2 

6 

Georgia . 

4 

755 

8 

204 

1 

7 

Illinois . 

7 

2,356 

140 

552 

43 

139 

Indiana . '. . . 

1 

139 

7 

46 

1 

16 

Iowa . 

2 

148 

8 

41 

5 

6 

Kansas . 

1 

94 

5 

28 

1 

6 

Kentucky . 

1 

255 

•  »  • 

77 

«  .  . 

•  .  . 

Louisiana . 

1 

296 

.  *  • 

79 

•  .  . 

23 

Maine . 

1 

75 

.  .  ■ 

13 

•  .  • 

4 

Maryland . 

3 

1,133 

38 

240 

6 

80 

Massachusetts. . . . 

4 

730 

50 

166 

9 

60 

Michigan . 

3 

4()1 

20 

80  . 

3 

32 

Minnesota . 

1 

166 

10 

41 

4 

35 

Mississippi . 

1 

,38 

.  .  . 

•  .  • 

.  .  . 

Missouri . 

8 

764 

28 

220 

6 

7 

Nebraska . 

3 

279 

16 

50 

6 

10 

New  Hampshire... 

1 

27 

10 

.  .  . 

3 

New  York . 

10 

2,133 

7i 

446 

14 

99 

North  Carolina... 

4 

265 

1 

47 

1 

8 

North  Dakota.... 

1 

11 

3 

.  .  . 

.  .  . 

•  .  • 

Ohio . 

6 

654 

24 

174 

7 

39 

Oklahoma . 

1 

28 

4 

8 

1 

1 

Oregon . 

1 

98 

8 

28 

1 

5 

Pennsylvania . 

7 

1,596 

104 

377 

25 

73 

South  Carolina... 

1 

118 

30 

•  *  • 

4 

South  Dakota. . . . 

1 

13 

•  .  . 

.  .  . 

.  .  • 

.  .  . 

Tennessee . 

5 

1,205 

8 

314 

1 

18 

Texas . 

4 

331 

18 

84 

6 

9 

Utah . 

1 

21 

2 

.  . 

Vermont . 

1 

140 

.  .  • 

37 

•  •  • 

.  .  . 

Virginia . 

2 

507 

.  .  . 

97 

«  .  • 

14 

West  Virginia . 

1 

8 

«  .  . 

.  . 

•  .  . 

Wisconsin . 

2 

339 

10 

75 

3 

8 

Totals . 

106 

16,372 

643 

3,827 

154 

753 

Tai-.ll  13. — Statistics  According  to  College  Classification 


Colleges* 

Students 

Graduates 

No. 

Per  Cent. 

Number 

Per.  Cent. 

Number 

Per  Cent. 

Class  A  r  . . 

25 

21.2 

4,229 

24.9 

992 

24.9 

Class  A . 

43 

36.4 

6,893 

40.5 

1,547 

38.9 

Class  B . 

25 

21.2 

4,158 

24.4 

1,050 

26;4 

Class  C . 

25 

21.2 

1,735 

10.2 

392 

9.8 

118 

100.0 

17,015 

100.0 

3,981. 

100.0 

*  IucUkIcs  12  colleges  which  will  hold  no  more  sessions.. 


IIOAIE  STATES  OF  MEDICAL  STUDENTS 

Table  2.  on  pages  594  to  597,  shows  from  what 
states  the  students  come  who  were  in  attendance  at  each 
medical  college  during  the  session'of  1912-13.  The  influ¬ 
ence  of  the  proximity  of  the  medical  school  is  seen  in  the 
fact  that  states  har  ing  medical  colleges  contribute  more 
students  in  proportion  to  the  population  than  those 
which  have  no  colleges.  This  is  shown  by  the  dark  zone 
of  figures  running  diagonally  down  the  page.  A  com¬ 
parison  of  this  table  with  the  large  tables  based  in  state 
board  examinations,^  which  show  the  distribution  of  the 
alumni  of  each  college,-is  interesting.  The  college  which 
has  widely  distributed  alumni  usually  has  a  student  body 
from  an  equally  large  number  of  states. 

The  state  furnishing  the  largest  number  of  students 
this  year  was  New  York,  with  2,098.  Pennsylvania 
contributed  1,375  and  Illinois  1,314.  The  next  states, 
in  the  order  of  the  number  of  students  contributed  are: 
Ohio,  795;  Massachusetts,  680;  Texas,  594;  Missouri, 

3.  The  .journal  A.  M.  A.,  May  24.  1013.  p  1624. 
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.5(12,  and  Tenncspoe.  43(;.  Four  siatos  had  less  tliai; 
twenty  eatli,  tliese  Indiig  Arizona  fourteen;  Wyoming, 
ten ;  Xew  ]\rexico,  eight,  and  Nevada,  four.  'Phere  were 
eighty-nine  students  from  Hawaii,  Porto  Rico  and  the 
Philippine  Islands,  and  .5()2  students  from  foreign  conn- 
tries. 

STUDENTS  ENIIOI.LED  BY  CLASSES 
In  Table  3,  on  page  o08,  the  students  enrolled  in  each 
college  are  shown  by  classes.  This  permits  one  to  see 
whether  the  attendance  at  each  college  is  increasing  or 
decreasing.  'Phe  total  attendance  for  the  first  year  in 
all  colleges  is  larger  than  that  of  the  second  year  by  471. 
More  interesting,  however,  is  the  study  of  this  talile  in 
the  light  of  higher  entrance  requirements  which  have 
been  adopted  during  the  last  two  or  three  years  by  a 
large  number  of  colleges.*  The  effects  of  these  higher 
reiiuirements  are  shown  in  the  figures  in  two  ways: 
smaller  enrollments  for  the  colleges  which  have  adopted 
the  higher  requirements  and  larger  enrollments  for  the 
colleges  which  have  retained  tlie  lower  requirements. 
4’he  benefit  in  larger  classes  for  tlie  “stand-pat”  colleges 
can  be  only  temporary,  however,  so  decided  is  the  trend 
for  the  higher  standards,  .\lready  thirteen  state  licens¬ 
ing  hoards  have  gone  on  record  for  the  higher  require¬ 
ments  and  others  are  contemplating  similar  action,  qdie 
House  of  Delegates  of  the  American  Medical  Association 
in  .fune,  1912,  adopted  a  report  instructing  the  Council 
on  Medical  Education  to  omit  from  the  acceptable  list 
any  medical  college  which  after  Jan.  1,  1914,  does  not 
require  for  admission  in  addition  to  the  four-year  high- 
school  education,  at  least  one  year  of  higher  preliminary 
work,  including  courses  of  college  grade  in  physics,  chem¬ 
istry  and  biology.  The  Association  of  American  ^Medi- 
cal  Colleges  has  adopted-  a  similar  requirement.  The 
medical  profession  in  the  United  States,  therefore,  has 
gone  on  record  for  entrance  qualifications  which  bring 
medical  education  in  this  country  more  nearly  on  a  par 
with  the  recpiirements  of  other  countries. 

The  next  great  wave  of  improvement,  and  which  has 
already  begun,  is  the  establishing  of  closer  relationships 
between  hospitals  and  medical  schools,  whereby  each  of 
the  hospitals  will  have  on  its  attending  staff  the  most 
skilled  physicians  who  are  engaged  in  teaching  and 
research,  and  the  medical  school  will  possess  a  teaching- 
hospital  where  students  may  see  and  study  patients  at 
the  bedside.  This  closer  relationship  is  a  direct  acknowl- 
e<lgment  on  the  part  of  the  hospital  that  the  medical 
school  has  improved  to  such  an  extent  that  it  is  a  real 
honor  and  a  benefit  to  have  a  closer  relationship  with 
it.  This  closer  relationship  undoubtedly  means  that  the 
hos])itals  will  be  conducted  along  more  modern  lines;  it 
means  that  medical  students  will  be  given  a  better  train¬ 
ing  in  the  examination  and  care  of  patients  and,  last 
l)ut  not  least,  it  means  that  the  public  will  in  future  be 
supplied  with  beth'r  qualified  physicians. 


ITASTV  riKXKl!  ALlZATtOX  I.X  T'lIKRAPY 

4  he  seai'ch  (or  “specifics”  for  the  various  ailments 
that  beset  mankind  has  become  so  keen  in  lecent  years, 
partly  because  of  the  striking  success  in  a  few  familiar 
instances,  and  the  competition  among  drug  manufac¬ 
turers  to  meet  these  obvious  wants  has  become  so  brisk, 
that  there  is  at  present  an  overshadowing  danger  from 
a  sort  of  reckless  medication  which  may  in  the  end 
react  unlavorably  on  the  advance  of  chemotherapy.  A 
few  experiments  are  carried  out  on  animals,  often  with¬ 
out  adequate  controls;  tlie  ob.server  is  inspired  with  a 
possibility  of  the  therapeutic  application  of  his  hasty 
findings;  the  clinic  and  the  jiatient  are  drawn  into 
requisition;  the  healing  propaganda  is  launched;  the 
manulacturer  helps  it  on  its  way;  and  not  infrequently 
the  nostrum  vender  reaps  an  unsuspected  harvest  in 
the  new  land  of  promised  health.  Then  comes  the 
awakening.  The  premises  are  found  to  be  wrong,  the 
expei'i mental  evidence  inadetpuite,  the  clinical  observa¬ 
tions  conflicting  or  uncertain,  and  the  vaunted  cures 
are  dispelled. 

We  are  impelled  to  illustraio  this  by  reference  to  a 
recent  instance.  There  are  comparatively  few  well- 
founded  exanqiles  of  any  profound  changes  in  the  chem¬ 
ical  composition  of  the  fundamental  tissues  incident  to 
disease.  Many  of.  the  perversions  of  physiologic 
behavior  are  functional  rather  than  organic  in  character. 
It  has  long  been-  believed  that  some  of  the  diseases  of 
the  central  nervous  system,  particularly  those  in  which 
anatomic  lesions  or  alterations  are  known  to  occur,  are 
attended  by  changes  in  the  chemical  make-up  of  the 
tissue.  Owing  to  the  technical  difficulties  in  the  analy¬ 
sis  of  nervous  matter,  the  proof  has  not  easily  been 
furnished.  Not  long  ago  Carbone  and  Pighini* 
asserted  that  in  the  brain  of  individuals  dying  of  pro¬ 
gressive  paralysis  the  proportion  of  one  of  the  brain 
phosphatids,  cephalin,  is  markedly  reduced.  This, 
announcement  promptly  awakened  the  hope  of  a  corre¬ 
sponding  therapy  of  nervous  disease. 

Several  years  ago  Franchini-  attempted  to  “enrich” 
ti.ssues  in  lecithin  by  the  administration  of  lecithin.  He 
employed  the  product  prepared  from  egg-yolk  and 
believed  that  he  could  actually  demonstrate  a  deposition 
of  this  li])oid  in  the  liver.  In  the  case  of  the  brain, 
however,  no  evidence  of  any  increase  in  phosphatids 
could  l)e  discovered  as  the  result  of  furnishing  egg 
lecithin  to  the  body.  Friinkel  contends  that  the  human 
brain  does  not  contain  the  ordinary  lecithin,  but  a  phos- 
phatid  of  different  type — a  triaminodiphosphatid  which 
he  has  named  “sahidin.”  In  view  of  the  differences  in 
the  results  of  experimental  feeding  suggested  by  the 
specific  peculiarities  of  the  species,  Salkowski,^  the  well- 
known  pathologic  chemist  of  Berlin,  has  been  impelled 
to  repeat  the  experiments  on  phosphatid  administration, 
using  the  closely  related  cephalin  in  place  of  lecithin. 

1.  Carbone  and  Pighini  :  Bioehera.  Ztsclir.,  1912,  .xlvl,  lol. 

2.  Eranchini  ;  Bioebem.  Ztsebr.,  1!>07,  vi,  211. 

Salkow.skl,  E. ;  1st  es  uibglicli,  don  (lebalt  des  fiebirns  an 
Pbosphalidon  zii  steigern?  Bioebem.  Ztsebr  ,  lill.t,  li,  -107. 
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Tlie  outcome  of  his  trials  with  animals  has  been  that 
(■eplialin — already  an  article  of  commerce — is  well  tol¬ 
erated  and  apparently  readily  absorbed.  In  contrast 
witli  what  Franchini  reported  for  lecithin,  cephalin  was 
not  deposited  in  the  liver,  but  was  said  to  l>ecome  stored 
HI  the  brain.  When  one  examines  Salkowski’s  data 
critically,  however,  they  bring  little  conviction.  The 
actual  increment  of  phosphatid  found  by  him  and  that 
ill  only  a  very  limited  number  of  experiments — is  so 
small  as  almost  to  fall  within  the  limits  of  experi- 
nuuital  error  in  such  kinds  of  investigation.  Salkowski 
argues  that  in  a  tissue  which  resists  alterations  in  its 
(hemical  make-up  as  stubbornly  as  does  the  brain,  the 
increment  of  even  5  per  cent,  of  any  component — the 
iioure  recorded  for  his  cephalin  trials — is  noteworthy. 
Ho  therefore  regards  it  as  prob.rble  that  cephalin  can  be 
introduced  into  the  nervous  tissue  in  this  way  and  sug- 
gc.‘'ts  that  his  experiments  justify  the  attempt  to  employ 
the  otherwise  harmless  cephalin  in  progressive  paralysis 
and  other  cerebral  atfections. 

Despite  Salkowskhs  apologies  for  the  limited  number 
ot  experiments  on  which  he  has  based  his  conclusions, 
one  can  already  foretell  the  probable  outcome  of  such 
a  recommendation  by  a  well-known  medical  in^esti- 
gato!'.  Lecithin-  and  cephalin-therapy  Avill  receive  an 
iin])etus  as  yet  quite  unwarranted  by  the  facts  at  hand. 
Skilful  advertising  will  do  even  more.  It  is  not  that 
ivc  object  to  the  therapeutic  trial  of  promising  proce¬ 
dures  or  chemical  compounds,  for  that  is  the  way  in 
winch  progress  is  initiated.  But  in  these  days  of  abun¬ 
dant  facility  for  research  one  may  reasonably  expect  that 
tlie  purely  empirical  mode  of  clinical  investigation  will 
lu>  supplemented,  if  not  replaced,  by  a  scheme  of  obser¬ 
vation  liased  on  encouraging  evidence  when  such  is  pio- 
curable.  It  is,  of  course,  true  that  exact  science  grows 
'slowlv  and  that  painstaking  preliminary  experiments 
aie  laborious  and  costly.  Yet  it  is  precisely  the  unsatis¬ 
factory  outcome  of  haphazard  trials,  the  unfortunate 
exploitation  of  inadequately  controlled  panaceas, 
till'  failure  of  ill-timed  and  unwarranted  medication, 
that  have  perhaps  done  more  than  anything  else  to  cast 
an  undeserved  stigma  on  the  utility  of  much  niodein 
therapeutic  research.  In  the  interest  of  this  legitimate 
and  important  field  of  medical  investigation,  productiie 
(d  helpful  results  when  conducted  on  a  rational  basis, 
this  protest  against  ON'erhasty  generalizations  from  pie- 
liininary”  investigations  is  made. 


COMPARISON  or  POLYNEURITIS  OF  FOWLS 
WITH  HUMAN  BERIBERI 

It  would  seem  that  there  can  be  no  doubt  that  beriberi 
in  man  is  the  result  of  a  too  nearly  exclusive  diet  of 
])()lished  rice,  or  of  other  foods  lacking  in  what  we  may 
for  the  present,  term  a  neuritis-preventing  substance; 


such  at  least  are  the  conclusions  justified  by  the  exten¬ 
sive  studies  of  Fraser  and  StantoiF  and  of  Strong  and  j 
Crowell. =  It  has  likewise  been  proved  that  polyneuritis  j 
of  fowls — so-called  polyneuritis  gallinarum — can  be  i 
induced  by  a  similar  diet.  The  cause  of  the  two  diseases  j 
is  therefore  the  same,  and  abundantly  justifies  the  use  ’ 
of  the  experimental  animal  in  the  search  for  curative 
or  preventive  measures  to  be  applied  to  the  human 
situation. 

In  this  way  we  have  learned  that  both  meat  and  pota¬ 
toes  contain  a  certain,  but  relatively  small,  amount  of 
the  neuritis-preventing  substance;  and  the  immunity 
from  beriberi  of  those  races  whose  main  articles  of  diet 
are  meat  and  potato  is  explained.  We  have  learned, 
further,  that  ordinary  white  bread  is  quite  lacking  in 
antineuritic  substance;  and  thereby  light  is  thrown  on 
the  appearance  of  beriberi  on  Norwegian  sailing  ships 
about  1894,  when  wheat  bread  was  substituted  for  rye 
bread  in  the  dietary.  A  similar  result  was  reported  by 
Little®  in  respect  to  the  native  population  of  Labrador 
and  Newfoundland  which  lives  almost  exclusively  on 
white  wheat  flour  at  certain  seasons.  By  experimental 
methods  it  has  further  been  shown  that  probably  most 
leguminous  seeds — peas,  beans,  peanuts,  etc. — Avill  be 
efficacious  as  an  antineuritic  adjuvant  to  restricted  diet¬ 
aries  of  bread  or  rice. 

Despite  the  useful  comparisons  which  have  been  made 
and  the  analogies  discovered,  it  now  appears  from  the 
investigations  of  the  U.  S.  Army  Board  for  the  Study 
of  Tropical  Diseases  as  They  Exist  in  the  Philippine 
Islands'^  that  the  symptomatology  and  pathology  of  poly¬ 
neuritis  gallinarum  cannot  be  regarded  as  identical  with 
that  of  beriberi  in  man.  As  the  Manila  investigators, 
■\Tdder  and  Clark,  note,  there  is  more  similarity  than 
dilfcrencc  between  the  two  diseases.  They  have  never 
observed  any  edema  in  fowls  at  all  comparable  to  wet 
lieriberi  in  man,  however,  and  while  there  are  undoubt- 
edlv  slidit  changes  in  the  hearts  of  fowls  suffering  from 
])olyneuritis,  there  is  none  of  the  hypertrophy  which  is 
such  a  characteristic  finding  in  human  beriberi.  With 
respect  to  the  fowls  it  also  appears  that  the  disease  is  not 
siiiqily  a  peripheral  neuritis  as  has  generally  been  sup¬ 
posed  ;  on  the  contrary,  the  entire  nervous  system  appears 
to  be  afl'ected.  The  symptoms  of  the  disease  in  fowls, 
Yedder  and  Clark  maintain,  are  not  chiefly  referable  to 
degeneration  of  the  peripheral  nerves.  Degeneration 
occurs  before  symptoms  arise;  advanced  degeneration 
may  be  present  accompanied  by  no  symptoms  at  all;  and 
degeneration  of  the  nerves  remains  after  recovery  has 
occurred. 

1.  Fraser  and  Stanton;  Studies  from  the  Institute  for  Medical 
Kesearch,  Federated  Malay  States,  1909,  No.  10;  Lancet,  London, 
1909,  i,  451. 

2.  Strong  and  Crowell:  Philippine  Jour.  Sc.,  1912,  vii,  271. 

3.  Little,  John  M.  ;  Beriberi  Caused  by  Fine  White  Flour,  The 
Jouu.NAL  A.  M.  A.,  June  29,  1912,  p.  2029. 

4.  Vedder,  E.  B.,  and  Clark,  K. :  A  Fifth  Contribution  to  the 
Etiology  of  Beriberi,  Philippine  Jour.  Sc.,  1911,  vii,  423. 
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THK  IHGKDrCIHI.K  :viINIMrM  OF 
KIDXKY  SrOSTANCE 

'I’he  lihcnil  .surplus  of  renal  tissue  which  the  body 
possesses  for  (he  purposes  of  uriunry  secretion  is  siifli- 
cienily  euipliasized  hv  (he  ahseru-e  of  an}'  pathologic 
systemic  nj)scts  wlieii  an  entire  kidney  is  removed,  as 
occasionally  ha])]>ens  in  surgical  experience.  One  intact 
remaining  kidney  can  adecpiately  i)erform  the  functions 
of  excretion  wliich  (he  metaholism  calls  for.  At  what 
point  the  limit  of  safety  is  reached,  that  is,  how  much 
kidney  suhstance  is  in(lia))ensal)le  for  the  routine  recjuirc- 
ments  ol  the  organism,  is  ])rimarily  a  (piestion  for 
experimental  solution.  One  method  has  consisted  in 
excising  segments  of  the  organ  and  thus  hy  gradual 
reduction  of  the  kidney  suhstance  determining  what  is 
the  irreducible  minimum  of  the  latter  compatible  with 
the  continuance  of  health,  d’hoso  who  have  proceeded 
in  this  way  have  ])laced  the  limit  at  not  less  than  one 
(planter  of  the  renal  tissue.  Pearce,  whose  ob.servations 
are  perhaps  the  most  careful  of  all  those  based  on  this 
method  of  excision,  concluded  that  the  removal  of 
larger  amounts,  and  .sometimes  of  three  quarters  of  the 
substance,  leads  to  the  metabolism  condition  of  starva¬ 
tion.*  The  metabolism  in  excessive  kidney  reduction  is 
that  of  inanition  dependent  on  gastro-intestiiial  dis¬ 
turbances  presumably  due  to  faulty  chemical  correlation. 
A]iparently  toxic  substances  are  eliminated  into  the 
intestine.  Bradford’s  reduction  experiments  even  led 
him  so  far  as  to  suggest  that  the  kidneys  have  an  influ¬ 
ence  on  general  metabolism ;  for  he  observed  conditions 
which  appeared  to  him  to  be  due,  not  to  retention  of 
j  jiroducts  of  normal  metabolism,  but  to  an  increased  tis¬ 
sue  disintegration  afl'ecting  esjiccially  the  muscles.  Sub- 
s('quent  researches  have  made  it  appear  probable,  how¬ 
ever,  that  mere  reduction  of  kidney  substance,  even  to  a 
,  minimum  compatible  with  life,  does  not  lead  to  dis- 
j  tiirbanees  of  metabolic  function  capable  of  being  utilized 
in  the  explanation  of  uremia. 

Xature’s  method  of  bringing  about  a  pathologic 
decrease  in  the  amount  of  functioning  renal  tissue  is 

,  u.^ually  far  le.ss  sudden  and  certainlv  less  severe  than  anv 

i  • 

’  |)rocess  of  instantaneous  surgical  excision.  The  phe¬ 
nomena  of  di.sea.se  arc  more  closely  imitated  by  the  plan 
ol  inducing  necTosis  by  ligation  of  In-anches  of  the  renal 
-  arteries.-  When  this  is  carried  out,  as  it  has  been  by 
Ih’.  Pilcher^  in  (fleveland,  the  functional  efficiency  of 
the  kidney  appears  in  even  more  favorable  light  than 
heretofore.  As  might  be  anticipated,  ligation  of  one 
branch  of  both  renal  arteries,  that  is,  approximately 
half  of  the  blood-supply,  does  not  cause  any  noticeable 
disturbance  in  renal  ijerformance.  The  urine  remains 
l>ractically  normal.  Shutting  off  three  fourths  of  the 
arterial  supply  results  in  marked  temporary  prostration, 

1.  IVarce,  U,  M.  The  Innuouce  of  the  Itediiction  of  Kidney  Suh- 
fiance  on  Xltrosenous  .Metaholism.  .Tour.  Exper.  Med..  1008.  x,  (iSC. 

2.  MacXider.  W.  I).:  .four.  Med.  Kesearcli.  1011.  xxlv.  42.'). 

a.  I'ilcher,  .].  1).:  Exen-fion  of  Nitrogen  Subsequent  to  legation 
■  f  Successive  Ifranches  of  the  Uenal  Arteries,  .lour.  Biol.  Chem,. 
lOl.'i.  xiv, 


anorexia  and  loss  of  weight,  with  nitrogen  output  much 
greater  than  the  intake.  The  animals  gradually 
recover,  however.  On  the  appareni*iy  justified  assump¬ 
tion  tlu>t  the  ligated  areas  take  no  part  in  urine  forma¬ 
tion,  it  is  permissible  to  conclude  that  one  fourth  of  th(> 
kidney  is  able  to  secrete  ui'inc  iilmost  as  effectivelv  as  llu* 
entire  kidney  area,  fl’lie  urine  was  practically  normal: 
there  was  an  absence  of  protein  and  casts.  Caidiac 
hypei  trophy  did  not  occur. 

I  he  theory  that  the  kidney  :^urnishes  an  internal 
secietion  having  an  important  influence  on  general 
metabolism  has  been  exploited  repeatedlv  since  it  was 
first  brought  to  general  notice  by  Brown-Sequard.^ 
There  is  little  to  sub.stantiate  it  at  present.  Certainlv 
if  such  a  function  exists  it  is  not  noticeably  disturbed 
by  events  which  exclude  the  physiologic  activity  of  ?■") 
per  cent,  of  the  kidney  substance. 


Current  Comment 


CHEMICAL  CHANGES  PRODUCED  IN  COW’S  IMILK 
BY  PASTEURIZATION 

It  has  been  stated  frequently  that  pasteurizing  milk 
changes  its  chemical  composition  and  renders  it  less 
digestible  and  less  suitable  for  infants.  The  changes 
M  hich  are  said  to  take  place  are  chiefly  the  precipita¬ 
tion  of  soluble  phosphates,  which  change  produces 
defective  nutrition,  and  the  altered  coiustitution  of 
casein  and  lactalbumin,  which  renders  pasteurized  milk- 
inferior  as  food.  These  objections  originated  at  the 
time  when  high  temperatures  were  employed  for  pas¬ 
teurization,  and  in  the  absence  of  reliable  investigations 
were  tacitly  applied  to  modern  pasteurization  at  low 
temperatures.  Rupp*  publishes  a  series  of  e.xperiment.s 
to  determine  the  following  points;  (1)  the  changes  in 
soluble  phosphates  of  lime  and  magnesia;  (2)  the 
extent  of  change  in  the  protein,  and  (3)  the  change 
in  acidity  produced  by  pasteurization  of  milk  at  vari¬ 
ous  temperatures.  Pasteurizing  milk  at  1.5.")  F.  for 
thirty  minutes  did  not  change  the  amount  of  soluble 
phosphate  of  lime  beyond-  the  limits  of  experimental 
error,  and  the  phosphate  of  magnesia  remained 
unchanged.  The  albumin  content  was  tested  in  raw 
milk  and  in  milk  pasteurized  at  I'arious  temjiei'ature.s 
for  thirty  minutes.  At  145  F.  no  albumin  coagulated ; 
at  150  F.  5.71  per  cent,  were  insoluble,  and  at  155 
and  160  F.,  18.76  and  30.87  per  cent.,  respect¬ 
ively,  were  insoluble.  The  coagulability  of  ca.sein  with 
reniiin  was  tested  in  similar  fashion.  When  the  pas¬ 
teurization  temperature  was  131,  140  and  149  F.,  the 
casein  coagulated  more  rapidly  than  in  raw  milk. 
Retardation  of  rennin  coagulation  commenced  at  158. 
Coagulation  consumed  twice  the  time  as  cornjiarcd  with 
raw  milk  at  167.  The  acidity  of  the  milk  was  slightly 
reduced  after  pasteurization.  Rupp  concludes  that  milk 
pasteurized  by  the  holding  process  at  145  F.  for  thirty 
minutes  suffers  no  appreciable  chemical  change.  The 

4.  Brown-Seqiiard  ;  Importance  de  la  secretion  interne  d(  s  ri'ins. 
.Vreh.  de  physiol,  norm,  et  path..  18513.  v.  778. 
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solulile  phosphates  of  lime  and  magnesia  do  not  become 
insoluble  at  155.  The  lactalbnmin  does  not  coagulate 
at  145,  but  begins  to  become  insoluble  at  150.  The 
time  required  for  coagulation  of  casein  is  slightly 
reduced  in  milk  pasteurized  at  temperatures  up  to 
149  F.  The  results  are  especially  interesting  as  they 
dispose  of  another  prejudice  against  the  pasteurization 
of  milk. 


SUICIDE  WITH  BICHLOPvID  OF  IMERCURY 

Some  weeks  ago,  'considerable  publicity  was  given  a 
case  of  accidental  poisoning  from  bichlorid  of  mercury 
tablets.  The  case  was  so  “featured”  as  to  lead  the 
public  to  infer  that  corrosive  sublimate  poisoning  was 
not  only  a  sure  but  also  a  painless  route  to  the  other 
world.  Since  this  accident,  the  papers  have  chronicled, 
almost  daily,  cases  of  suicide  in  which  bichlorid  of  mer¬ 
cury  was  the  drug  used.  There  is  no  doubt  that  many 
unstable  persons  who,  in  fits  of  depression  contemplate 
suicide,  are  restrained  from  taking  the  fatal  step  by  the 
dread  of  the  unknown  agony  they  may  suffer  in  com¬ 
mitting  it.  To  such,  the  knowledge  of  a  sure  and  pain¬ 
less  method  of  death  removes  the  only  restraining 
influence  left.  It  is  fitting,  then,  that  the  public  should 
be  acquainted  with  the  fact  that  there  are  few  modes  of 
suicide  more  painful  and  in  which  the  agony  is  longer 
drawn  out  than  that  due  to  the  taking  of  bichlorid  of 
mercury.  If  this  fact  were  given  the  same  publicity 
that  was  accorded  the  case  of  accidental  poisoning,  there 
is  little  doubt  that  the  corrosive  sublimate  method  of 
self-destruction  would  cease  to  be  the  fatal  fad  it  has 
recently  become. 

THE  ADVERTISING  OF  LOW-GRADE 
MEDICAL  COLLEGES 

There  are  a  number  of  seriously  low-grade  colleges 
which  depend  for  their  existence  on  the  ready  accept¬ 
ance  of  their  advertisements  by  lay  newspapers  and 
periodicals  and  by  medical  journals.  For  example, 
the  Chicago  Hospital  College  of  Medicine,  an  “after¬ 
noon  and  evening  college,”  regarding  the  origin  of  which 
comment  has  previously  been  made,^  apparently  has 
had  no  difficulty  in  placing  its  advertisements  even 
though  it  is  reported  by  the  Illinois  State  Board  of 
Health  as  “not  in  good  standing”  and  its  diplomas, 
therefore,  do  not  make  the  holders  eligible  to  practice 
medicine  in  Illinois  or  the  majority  of  other  states. 
Another  example  is  the  Jenner  Medical  College,  whose 
advertisement  has  appeared  regularly  in  several  Chicago 
newspapers  and  in  some  of  the  popular  periodicals.  The 
advertisement  of  the  latter  college  includes  the  state¬ 
ment,  “Fully  recognized  by  the  Illinois  and  other  state 
boards  of  health”  notwithstanding  the  fact  that  official 
statements  from  twenty-nine  state  licensing  boards 
report  this  college  as  not  fully  recognized.  Through 
shrewd  advertisements  such  institutions  as  these  are 
enabled  to  prey  on  public  ignorance,  and  to  profit  directly 
or  indirectly  by  taking  the  hard-earned  money  of  the 
“poor  boy”  whom  some  of  them  profess  to  serve.  If 
there  were  a  dearth  of  thoroughly  equipped  medical  col¬ 
leges,  or  if  there  were  a  lack  of  oppoitunity  for  worthy 

1.  .Another  .Toint-Stoek  Medical  College  for  Chicago?  editorial. 
Tin:  .luuit.vAi.  A.  M.  A.,  .Jan.  1.3,  1912,  p.  122. 


students  who  are  poor  in  purse  to  secure  a  medical  edu¬ 
cation,  then  there  might  be  some  justification  for 
upholding  these  inferior  colleges.  But  such  is  not  the 
case.  This  country  still  has  fully  one-third  of  the  world’s 
.supply  of  medical  colleges,  and  among  these  are  now 
many  which  in  standards,  teachers,  ecjuipment  and  clin¬ 
ical  facilities  compare  favorably  with  any  abroad.  Fur¬ 
thermore,  in  several  of  these  thoroughly  equipped  col¬ 
leges  the  student  can  secure  an  excellent  training  in 
th'e  same  time  and  with  even  less  money  than  he  is 
required  to  pay  in  low-grade  institutions.  Again,  the 
diploma  from  the  better  school  entitles  the  graduate  to 
practice  medicine  in  any  state  of  his  choice,  while  a 
diploma  from  the  low-grade  college  is  now  not  recog¬ 
nized  in  most  of  the  states.  A  glance  at  the  lists  of 
students  enrolled  in  these  inferior  colleges  shows  that  a 
large  proportion  are  foreigners  who,  doubtless  having  in 
.mind  the  unquestionably  high  standards  of  medical 
schools  abroad  and  being  unacquainted  with  the  amaz¬ 
ing  diversity  of  standards  among  the  medical  schools  in 
this  country,  become  an  easy  prey  to  the  self-laudatory 
if  not  actually  misleading  advertisements  of  these 
inferior  colleges.  It  is  certainly  morally  wrong  if  not  an 
actual  crime  for  a  medical  institution  to  entice  students 
to  enter  a  profession  for  which  they  may  not  be  fitted 
educationally  or  otherwise;  even  more  so  if  that  insti¬ 
tution  is  without  adequate  equipment.  It  is  doubly 
wrong  to  take  the  hard-earned  money  of  the  student  of 
limited  means  and  allow  him  to  spend  several  years  of 
his  life  in  obtaining  a  degree  which  when  secured  does 
not  qualify  him  for  a  license  to  practice  in  the  majority 
of  the  states.  This  action  does  the  student  an  injury 
which  may  seriousl}^  affect  his  entire  life,  and  the 
practice  is  aided  and  abetted  by  the  newspapers  and 
magazines  which  are  willing  to  carry  the  advertisements 
of  such  schools.  We  cannot  believe  that  any  self-respect¬ 
ing  newspaper  editor  would  accept  such  advertisements 
if  he  were  acquainted  with  the  facts.  It  is  about  time 
that  some  thought  be  given  to  the  injury  to  the  students 
who  are  made  the  prey  of  such  institutions. 


Medical  News 


ALABAMA 

City  Hospital  for  Montgomery. — The  Ladies’  Infirmary 
Association  of  Montgomery  has  offered  to  contribute  $30,000 
toward  the  erection  of  a  city  hospital,  asking  the  city  in 
consideration  thereof  to  donate  $2,500  annually  toward  the 
maintenance  fund. 

CALIFORNIA 

Personal. — Dr.  A.  P.  O’Brien  has  been  appointed  police  sur¬ 
geon  of  San  Francisco,  vice  Dr.  Mahoney,  deceased. 

State  Hospitals  Organize. — The  executive  heads  of  the  hos¬ 
pitals  of  California  met  in  Los  Angeles,  July  31,  and  formed 
the  organization  of  California  hospitals  to  foster  the  improve¬ 
ment  of  hospital  management  and  to  promote  friendly  inter¬ 
course  among  the  staffs  of  the  component  hospitals.  Dr. 
H.  P.  Barton  w'as  elected  president  and  Dr.  D.  Gochenaur,  San 
Diego,  vice-president. 

ILLINOIS 

The  Fight  Against  Tuberculosis. — Cass  County  Association 
for  the  Prevention  of  Tuberculosis  was  organized  at  Virginia, 
July  30,  with  Drs.  Albert  R.  Lyles,  Virginia;  John  G.  Franken, 
Cliandlerville;  Jos.  M.  Swope,  Arenzville,  and  Jas.  A.  Glenn, 
Asliland,  vice-presidents. - Bids  for  eight  cottages  for  the 
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tul)eroulosis  (lopartniont  of  Onk  Forest  riifiniiary  were  received 
oy  the  (  ook  County  Hoard  of  Commissioners  Aimust  4  The 
bids  varied  from  .$112,800  to  $142,084. 

Hospital  Notes.— At  a  meetinj'  of  the  hoard  of  trustees  of 
t.ie  Watseka  llosi)itaI.  .Tuly  30.  A.  F.  Coodyear  was  elected 
nresjdeut  of  the  Imard  and  it  was  voted  to  take  up  the  deed 
of  the  Larson  property  on  which  the  liospital  is  to  be  erected. 
A  committee  was  appointed  to  investigate  building  plans  and 
have  the  construction  of  the  hosiiital  carried  on  as  rapidly  as 
possible.  Plans  have  been  executed  and  contracts  are  being 
awarded  for  a  new  contagious  hospital  to  be  built  in  Evanstoil 
by  -lames  A.  Patten.  Mr.  Patten  offered  to  build  such  a 
ho-;])ital  if  $100,000  should  be  subscribed  by  citizens  of  the 
(own  as  an  endowment  fund.  The  building  is  to  be  four 
Slones  in  height,  the  three  upper  stories  being  devoted  to 
hospital  wards. 

Chicago 

Coroner’s  Laboratory,  Opened.— An  analytical  laboratory  for 
the  coroner’s  oflice  has  been  opened  in  the  County  Building  and 
work  has  been  commenced  by  the  coroner’.s‘  chemisr  Dr 
\\  i  Ilia  111  D.  McXally.  ’ 

Jury  of  Women.  -The  first  jury  of  women  ever  impanelled 
m  Cook  County  passed  on  insane  cases  at  the  Detention 
Hospital  Court,  August  7.  Dr.  Clara  P.  Seippel,  assistant 
city  physician,  was  foreman  of  the  jury  and  Dr.  Anna  Dwver 
a  member. 

INDIANA 

Hospital  Notes.  Jhe  lloard  of  State  Ciiarities,  at  its  meet¬ 
ing  July  29,  authorized  the  erection  of  the  building  of  a  new 

county  infirmary  for  Fayette  County. - The  new  Elkhart 

Ceiieral  Hospital,  recently  completed  at  a  cost  of  $80,000,  was 
opened  for  public  inspection,  July  26-27,  and  for  the  reeep- 
fion  of  patients,  July  29.  The  building  is  three  stories  with 

accommodation  for  forty-eight  patients. - ^Members  of  the 

Masonic  hrateriiity  of  lort  \Vayiie  have  started  a  mov'ement 
for  organizing  a  non-sectarian  hospital  in  that  city.  The  propo¬ 
sition  contemplates  taking  over  Hope  Hospital,  rebuilding  it 

and  providing  it  with  an  entirely  new  equipment. - Frances 

\\  illard  Hospital  and  J  raining  School  has  been  incorporated 
at  Ilamraond  with  a  capital  stock  of  $60,000.- - The  corner¬ 

stone  of  the  new  St.  hrancis  Hospital,  Beech  Grove,  Indian¬ 
apolis,  was  laid  by  Bishop  Chartand,  July  16.  The  hospital 
is  to  be  conducted  by  the  Sisters  of  St.  Francis,  will  cost 
about  $200,000  and  will  accommodate  200  patients. 

Personal.  Dr.  T.  L.  Eads  of  Michigan  City  was  robbed 

August  9  of  a  gold  watch  and  $21,000  in  mortgage  notes. - 

Dr.  G.  W.  Buckner,  a  colored  physician  of  Evansville,  has  been 

appointed  United  States  Minister  to  Liberia. - The  following 

jihysicians  of  Indianapolis  spent  the  summer  abroad  in  travel 
and  attending  the  International  Medical  Congxess:  Dr.  J.  F. 
Barnhill,  Dr.  W.  F.  Clevenger,  Dr.  David  Ross,  Dr.  John  Oliver, 

Dr.  H.  0.  Pantzer,  and  Dr.  A.  C.  Kimberlin. - Dr.  Thomas 

Kennedy,  ex-president  of  the  Indiana  State  Medical  Society, 
Dr.  J.  H.  Eberwain,  and  Dr.  Charles  R.  Sowder,  who  have 
been  seriously  ill,  have  recovered  their  health.— — Dr.  B.  B. 
Pettijohn,  Indianapolis,  after  taking  examination,  has  been 
lommissioned  in  the  Medical  Reserve  Corps  of  the  United 
States  Army.  Dr.  Frank  W.  Foxworthy,  Indianapolis, 
ehaiiman  of  the  program  committee,  attended  the  American 
Life  Convention  which  met  in  annual  session  at  St.  Paul, 
.\ugust  19  to  22.—— Dr.  C.  R.  Strickland,  Indianapolis;  Dr. 
rl.  C.  Sexton,  Rushville,  accompanied  the  Indiana  auto  manu- 
tacturers  on  their  coa.st  trip  as  staff  surgeons. 

KENTUCKY 

New  Milk  Station  Opened. — A  new'  milk  station  was  opened 
liy  the  Louisville  Babies’  Milk  Fund  Association  at  the  Whit¬ 
tier  School  at  Thirteenth  and  Maple  Streets.  Clinics  are  held 
'■ach  Wednesday  afternoon  and  a  trained  nurse  is  on  dutv' 
between  2  and  3. 

Tuberculosis  Commission  to  Employ  Nurses.— Four  district 
nurses  will  be  employed  by  the  State  Tuberculosis  Commission 
to  visit  communities  which  will  pay  the  living  expenses  of 
the  nurses  and  to  introduce  a  system  of  district  nursing. 

1  hree  counties  have  requested  already  that  nurses  be  sent 

I  here. 

MARYLAND 

Public  Welfare  Exhibit. — The  public  health  exhibit  of  the 
-Medical  and  Chirurgical  Faculty  opened  for  a  week  on  August 

II  at  ^  the  Young  Men’s  Christian  A.ssociation  Building  in 
Frederick.  It  includes  alcohol,  tuberculosis,  infant  mortality, 
and  social  and  imuiicipal  sanitation. 
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Plans  for  Psychopatnic  Ward.  -Plans  for  the  p^ycln.patbi 
department  to  be  established  at  the  S])ringfield  Hos|)ital  fo'' 
the  Insane  were  submitted  at  a  meeting  of  the  board  ot 
directors,  July  30.  The  new  building  is  to  cost  about  $80  OOO 
and  the  expense  will  be  met  by  a  bond  issue  recently  autbor 
ized  by  the  legislature.  It  will  l)e  built  in  the  form  of  a 
Cl  OSS  and  will  be  located  between  the  men’s  and  women’s 
buildings. 

Baltimore 

Personal.  The  following  .sailed  for  Bremen,  August  12: 
Drs.  J.  L.  Hooper  and  Robert  Iloftmann  of  Baltimore,  ai7l 

Drs.  Walter  Fewkes  and  John  A.  Whaling  of  Washington. _ 

Di.  A.  L.  lahrsenfeld  has  been  appointed  medical  e.xuininer  of 
schools,  vice  Dr.  I.  R.  Page. 

Water  Treatment  to  Prevent  Typhoid. -The  health  authori 
tics  are  using  3,000  pounds  of  hypochlorite  of  lime  daily  with 
the  view'  of  purifying  the  drinking  w'ater  and  ])reventing  tie- 
Iirevalence  of  typhoid  fever.  A  report  shows  that  99  per^'ceuL 
of  the  bacteria  in  the  water  last  year  were  killed  bv  the 
hypochlorite. 

MICHIGAN 

Building  for  Physicians. — &.  R.  Kresge  is  erect  iii<>'  an 
eighteen-story  building  at  Park  Street  and  Adams  A\xinic, 
Detroit,  to  cost  about  .$700,000.  Fifteen  of  the  eighteen’ 
stories  of  this  building  are  to  be  devoted  to  physicians’  oHices, 
and  the  building  will  be  known  as  the  Kresoe  Medical 
Building.  ° 

Hospital  Notes.— St.  Mary’s  Ho.spital,  Detroit,  lias  announced 
that  it  can-  receive  no  insane  persons  who  are  city  charges, 

because  of  the  crow'd,?d  condition  of  the  in.stitution. - The 

new'  service  building  of  Llarper  Hospital,  Detroit,  was  opened 
August  4.  The  building  is  the  center  of  the  unit  arranged 

for  the  hospital,  147x48  feet,  and  tw'o  stories  in  height. - 

The  second  floor  of  the  new  Hudson  memorial  Hospital  is 
ready  to  receive  patients  and  will  accommodate  twenty-two 
patients.  The  building  w'hen  completed  will  be  six  stories  in 
height  and  will  accommodate  one  hundred  and  fifty  patients. 

- A  resolution  was  endorsed  July  29  in  the  Detroit  City 

Council  empowering  the  Board  of  Poor  Commissioners  to 
acquire  sufficient  land  oii  which  to  erect  a  hospital  for  tin- 
care  of  the  sick  poor  of  the  city.  The  resolution  was  referri-d 
to  the  committee  on  health  and  city  hospitals. 

MINNESOTA 

Plea  for  Sanatorium,— Drs.  J.  A.  Gates,  Kenyon,  and  M.  W. 
Smith,  Red  Wing,  made  pleas  before  the  county  commissioners 
of  Goodhue  County  for  an  appropriation  of  $15,000  for  the 
establishment  of  a  tuberculosis  sanatorium  for  Goodhue 
County. 

Sanatorium  Notes. — Clay  and  Becker  Counties  have  arranged 
to  make  a  joint  appropriation  of  $15,000,  w'hich,  with  a  stat<‘ 
appropriation  of  a  like  amount,  will  be  sufficient  for  the  con 
struction  of.  a  new  tuberculosis  sanatorium  with  a  capacity 
of  thirty  patients.— Otter  Tail  County  has  completed  a 
sanatorium  for  tuberculosis  at  a  cost  of  $40,000  with  a  sixty 
acre  farm  of  which  forty  acres  are  under  cultivation. —  - 
It  has  been  decided  that  Duluth  will  not  attempt  any  legal 
oj)j)ositioii  to  the  Mercedes  Sanatorium  for  Incurable  Con¬ 
sumptives  which  Mrs.  -fulia  Wood  is  planning  to  start. - 

The  physicians  of  Goodhue  County  have  launched  a  publicity 
campaign  for  the  establishment  of  a  county  sanatorium  in 
accordance  w'ith  the  recent  act  of  the  legislature. 

NEW  YORK 

Personal.— Dr.  William  H.  Jennings  of  Wellsviile  and  Dr. 

J.  William  White  of  Fonda  have  sailed  for  Europe. 

Death  of  Instrument  Manufacturer.— J.  M.  Taylor,  president 
of  the  Taylor  Instrument  Companies  of  Rochester,  X.  Y  .  dierl 
July  31. 

New  York  City 

Personal.— Dr.  and  Mrs,  John  P.  Campbell,  Dr.  and  Mrs. 

J.  Clarence  Sharp,  Dr.  Thomas  R.  Killilea  and  Dr.  Francis  IL 
Butler  have  sailed  for  Euroiie. 

Cocain  Users  Sentenced.— Nine  persons  arrested  in  a  raid 
recently  have  been  sentenced  to  terms  of  imprisonment  rang¬ 
ing  from  one  to  three  months  for  using  cocain.  Of  these 
six  were  w'omen  and  three  men.  Ten  other  persons  arrested  in 
the  same  raid  were  taken  to  the  Court  of  Special  Session- 
on  the  charge  of  selling  cocain.  This  raid  was  a  part  of  the 
campaign  against  cocain  instituted  some  time  ago  by  Rev. 

J.  B.  Curry  of  St.  James  Church. 
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Antitoxin  Supplied  Free  of  Charge.— TIk'  Health  Department 
has  sent  a  notice  to  physicians  in  ^Manhattan  stating  that  it 
is  believed  that  the  death-rate  from  diphtheria  can  be  reduced 
by  Die  administration  of  5,000  units  of  antitoxin  on  the  first 
day  of  the  disease.  To  further  this  end  the  department 
announces  that  beginning  September  1  it  will,  whenever  neces¬ 
sary.  Ijetween  the  hours  of  9  in  the  morning  and  5  in  the 
afternoon,  deliver  free  of  charge  to  any  address  in  ^Manhattan 
antitoxin  for  the  treatment  of  dipluhcria. 

The  Infant  Mortality-Rate. — The  Babies’  Welfare  Associa¬ 
tion  makes  itself  responsible  for  the  statement  that  fewer 
babies  in  proportion  to  the  population  have  died  in  New  York 
City  during  the  past  six  months  than  in  any  other  important 
city  in  the  United  States.  There  were  100  fewer  deaths  of 
infants  under  1  year  of  age  than  during  the  same  period  of 
1912.  Chicago,  Philadelphia  and  Buffalo  show  a  higher  death- 
rate  for  the  first  six  months  of  1913  than  for  the  correspond¬ 
ing  period  of  1912.  The  Welfare  Committee  think  that  the 
extreme  heat  of  the  present  summer  has  affected  the  rate  in 
this  city  unfavorably,  especially  in  the  more  crowded  sections, 
as  might  be  expected. 

Health  Department  Issues  New  Publication.— On  the  first 
of  August  the  Department  of  Health  sent  out  its  first  issue 
of  a  periodical  tor  the  information  of  employees  of  the  depart¬ 
ment  called  '-Staff  News.”  This  bulletin  will  be  the  official 
medium  of  communication  of  general  orders  from  the  board 
of  commissioner,  and  of  instructions  issued  by  the  heads  of 
bureaus  and  divisions.  It  is  hoped  to  expand  this  publication 
and  to  make  it  interesting  and  valuable  to  employees  of  the 
department  who  now  number  3,03G  and  it  is  believed  that  it 
will  be  effective  in  developing  a  feeling  of  community  of  inter¬ 
est  among  employees  and  thus  improve  the  service. 

Reduction  in  Death  Rate  a  Campaign  Issue.— One  of  the 
main  arguments  of  the  fusionists  for  a  continuation  of  anti- 
Tammany  rule  is  that  during  the  present  city  administration 
the  infant  death  rate  has  been  cut  from  134  per  1,000  in 
1910  to  120  per  1,000  in  1911  and  a  still  further  reduction 
in  1912.  They  lay  great  stress  on  the  work  of  the  milk 
stations,  on  the  increase  in  their  number  and  on  the  entire 
work  of  the  Department  of  Child  Hygiene.  When  the  fusion¬ 
ists  came  into  office  this  division  of  the  Health  Department 
was  receiving  a  budget  allowance  of  $348,190,  while  it  is 
now  receiving  $600,000,  but  the  elimination  of  graft  and  waste 
has  more  than  made  up  for  the  increased  appropriation  to 
this  work.  The  argument  closes  with  an  appeal  to  voters 
to  continue  the  anti-Tammany  control  of  the  board  of  esti- 
niate  and  apportionment  in  behalf  of  the  public  health. 

Little  Italy  Fighting  Flies.— Under  the  newly  organized 
Bureau  of  Public  Health  and  Hygiene  of  the  Association  for 
Improving  the  Condition  of  the  Poor  an  interesting  experiment 
is  being  conducted  in  the  heart  of  the  Italian  population  of 
the  upper  East  Side.  Through  the  generosity  of  Mrs.  A.  A. 
Anderson,  $2,000  has  been  put  at  the  disposal  of  the  associa¬ 
tion  in  order  to  eliminate  as  far  as  possible  all  flies  from  one 
block.  Screens  are  furnished  for  all  windows  in  the  block 
and  a  special  inspector  from  the  Department  of  Health  keeps 
umisnally  careful  watch  over  the  sanitary  conditions  of  that 
bloik  and  the  neighboring  ones.  It  is  hoped  that  a  com¬ 
parison  of  the  infant  mortality  of  this  block  with  those  in 
which  no  such  careful  elimination  of  the  fly  is  striven  for 
will  jn-ove  the  part  that  this  pest  plays  in  the  high  death 
rate  of  babies.  Fly  traps,  fly  papers  and  fly  swatters  are 
also  furnished  to  the  dwellers'  in  this  neighborhood  and  dis¬ 
infectants  to  the  owners  of  stables.  Accurate  statistics  are 
b(>ing  kept  for  the  block  and  the  results  of  the  experiment 
will  be  announced  at  the  end  of  ten  weeks  from  the  initiation 
of  measures  against  the  fly. 

OHIO 

Salvation  Army  Opens  Dispen.sary,-— A  free  surgical  dispen 
sarv  has  been  opened  by  the  Salvation  Army  in  Columbus. 
.\nioiig  the  members  of  the  stafl’  are  Drs.  D.  (L  Sanor,  A,  C. 
INIiller,  Robert  Leach  and  Caspar  H.  Benson. 

Tuberculosis  Farm  Sold. — The  tuberculosis  farm  purchased 
by  Miami  and  Darke  counties  two  years  ago,  for  $15,000,  on 
wliich  it  has  been  intended  to  erect  a  bi-county  tuberculosis 
no'pital  (but  this  was  jnevented  by  legal  action),  was  sold 
n'cimtly  for  .87.300. 

PENNSYLVANIA 

Automobile  Ambulance  for  Chester  Hospital. — 'I'he  Chester 
Hospital  has  received  its  automobile  ambulance,  purchased 
through  public  subscriptions  at  a  cost  of  .$4,000. 


Lectures  on  Health. — Dr.  A.  Barr  Snively,  Waynesboro, 
chairman  of  the  Franklin  County  Medical  Society  committee 
on  health  and  public  instruction,  reports  that  nearly  all  the 
schools  of  the  county  have  been  visited  by  the  physicians 
assigned  by  the  committee.  The  talks  on  health  have  been 
well  received.  The  talks  were  on  (1)  necessity  of  fresh  air; 
(2)  need  of  cleanliness  in  person  and  surroundings;  (3)  risk 
of  personal  contact  rvith  the  ill,  or  unhealthy  conditions,  dis¬ 
ease  germs,  infection,  etc.;  (4)  avoidance  of  needless  exchange 
of  or  mutual  use  of  eating  utensils,  articles  of  toilet,  etc. ;  (5 ) 
danger  of  infection  from  flies;  (6)  pollutions  of  drinking 
water  and  milk  supplies. 

Philadelphia 

Personal. — Dr.  Milton  B.  Hartzell,  professor  of  dermatology 
at  the  University  of  Pennsylvania,  was  appointed  assistant 
diagnostician  and  consultant  in  the  Bureau  of  Health,  August 
14,  to  succeed  Dr.  Jay  F.  Schamberg,  resigned. - Dr.  J.  Wil¬ 

liam  lYhite  sailed  for  Europe,  August  16.  He  expects  to  be 
gone  eight  months,  making  a  tour  of  the  world  and  returning 

by  the  Panama  Canal. - Dr.  Charles  B.  Penrose  sailed  for 

Europe,  August  14. 

Spread  of  Typhoid  Fever.— There  were  seventy-nine  cases  of 
typlioid  fever  reported  to  the  Bureau  of  Health  during  the 
week  ending  Arigust  16,  an  increase  of  fourteen  over  the  pre¬ 
vious  week.  The  first  week  of  August,  thirty  cases  were 
recorded  and  there  has  been  a  steady  increase.  Nearly  all  the 
cases  are  in  the  territory  subject  to  intermittent  contamina¬ 
tion  of  the  water  supply,  where  corporations  and  manufac¬ 
turer  have  made  connections  as  fire  safeguards.  The  admin¬ 
istration  is  doing  everything  possible  to  compel  discontinuance 
of  such  a  dual  piping  system.  The  Department  of  Health  has 
issued  a  -warning  to  householders,  supplied  by  the  Torresdale 
filter  plant  to  boil  all  water  used  for  drinking. 

City  Dentists  Work  for  School  Children.— The  work  of  the 
city  dentists  at  the  City  Hall  Dispensary  and  at  the  branch 
in  the  Southwark  School  at  Ninth  and  Mifflin  Streets,  has 
been  of  such  high  quality  and  of  such  volume  that  more 
branches  are  planned.  Dr.  Percy  B.  McCullough,  chief  of  the 
dental  division  of  child  hygiene,  with  eight  assistants,  during 
the  five  months  from  January  to  the  last  of  May  of  the 
present  year,  at  the  two  dispensaries  performed  a  total  of 
15,323  operations.  School  children  are  sent  to  the  dispensary 
by  the  school  medical  inspectors,  and  these  mean  90  per  cent, 
of  the  whole  175,000  school  children  in  the  city.  Each  child 
receives  a  card  on  which  is  written  the  day  and  hours  each 
is  required  to  report  and  this  is  shown  to  the  teacher,  and 
visits  to  the  dispensaries  are  attested  by  the  dentist. 

GENERAL 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

New  York  Orthopedic  Hospital,  $6,748,  by  the  will  of  O.  E. 
Schmidt.  ^ 

St.  John's  Guild.  New  York  City,  $2,500,  the  Home  of  St.  Gile 
the  Cripple,  Bronx  Children’s  Aid  Society  and  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children,  each  .$2,000,  Brooklyn  Hospital. 
Brooklyn  Home  for  Consumptives  and  Brooklyn  Nursery  and  Chil¬ 
dren's  ‘Hospital,  each  $1,000  by  the  will  of  Evelyn  S.  Ridgeway. 

Philadelphia  Home  for  Incurables.  $5,000  for  the  endowment  of 
a  free  bed  bv  the  will  of  Miss  Emily  Bailey. 

Pour  Albany  (N.  Y.)  Hospitals,  $100,000  by  the  will  of  Anthony 
N.  Brady,  New  York  City. 

I’resbyterian  Ho.spitai,  Philadelphia.  $100,000,  one-half  to  be 
expended  in  building  and  the  other  half  for  maintenance,  $5,000  to 
endow  a  bed,  in  memory  of  Sarah  L.  Broadhead. 

Society  for  the  Prevention  of  Cruelty  to  Children,  $5,000  by  the 
will  of  Miss  Elizabeth  L.  Lewis,  Philadelphia. 

Mercy  Hospital.  Kansas  City,  $10,000  by  the  will  of  Mrs.  Nettie 
Bernard,  Henderson. 

Rhode  Island  Hospital.  Providence,  $200,000  for  the  erection  of 
the  .lane  Prances  Brown  Building  for  private  patients,  St.  Joseph’s 
Hospital.  Providence,  $5,000,  by  the  will  of  Jane  Frances  Brown. 

The  Mary  Dykeman  Memorial  Hospital,  Logansport,  $100,000  by 
the  will  of  the' late  Judge  D.  D.  Dykeman. 

Department  of  Agriculture  Ad-vises  that  Milk  be  Pasteurized 
at  Low  Temperature. — In  order  to  determine  the  best  way  of 
pasteurizing  milk  so  as  to  kill  the  disease  germs  and  yet  not 
give  the  milk  a  cooked  flavor  or  lessen  its  nutritive  value, 
the  Department  of  AgTiculture,  through  its  Dairy  Division, 
has  been  conducting  a  series  of  experiments,  treating  milk  at 
different  temperatures  and  for  different  lengths  of  time. 
According  to  the  report  on  these  experiments  in  Bulletin  166 
of  the  Bureau  of  Animal  Industry,  when  milk  is  pasteurized 
at  145  F.  for  thirty  minutes  the  chemical  changes  are  so 
slight  that  it  is  unlikely  that  the  proti  iu  (muscle  building 
element)  or  the  phosphates  of  lime  and  magnesia  are  rendered 
less  digestible  than  they  are  in  raw  milk.  Moreover,  from  a 
bacteriologic  standpoint,  pasteurizing  at  low  temperatures 
is  found  to  be  more  satisfactory  than  pasteurizing  at  high 
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1cm|u'ratures.  According  to  Hnlletin^  and  KJl.  wlicrc 

low  tenipcraliircs  arc  used  tlio  majority  of  bacteria  that  sur¬ 
vive  are  lactic  acid  organisms  which  play  an  important  part 
in  the  normal  souring  of  milk.  When  milk  is  eflicicntly 
jiasteurized  at  high  temperatures,  the  bacteria  which  survive 
are  largely  of  the  putrefactive  kinds,  and  milk  so  treated  if 
kept  for  any  length  of  time  has  a  tendency  to  rot  instead 
of  sour.  From  the  standpoint  of  economy, '  tlie  technologist 
of  the  Dairy  Division  tinda  that  pasteurizing  at  low  tempera¬ 
tures  calls  for  less  heat.  It  is  found  tliat  it  takes  about 
per  cent,  less  heat  to  raise  milk  to  the  temperature  of 
14.)  F.  than  to  a  temperature  of  105  F.  A  similar  gain  is 
a  saving  of  the  ice  needed,  because  it  will  require  23.5  per  cent, 
more  refrigeration  to  cool  milk  to  the  shipping  point  when 
it  is  pasteurized  at  the  higher  temperature.  The  department, 
therefore,  recommends  that  “when  market  milk  is  pasteurized 
it  should  lie  heated  to  about  145  F.  and  held  at  that  tempera- 
nire  for  thirty  minutes.” 

CANADA 

New  Officers.  Dr.  Herbert  J.  Hamilton  has  been  elected 
I'lcsident  of  the  Toronto  Academy  of  iMedicine;  Dr.  Harry  D. 
Anderson,  vice-president;  Dr.  Harry  J.  tSniith,  secretary;  Dr. 
Win.  A.  Young,  treasurer. 

Cigarette  Smoking  Increasing  in  Canada.— Two  hundred 
million  more  cigarettes  were  smoked  by  Canadians  in  1912 
lhan  in  1911,  the  total  nuniljered  consumed,  according  to  a 
report  of  the  Inland  Revenue  Department,  being  975,325,501. 
Indeed,  the  consumption  of  tobacco  and  alcoholic  liipiors 
increased  all  around.  The  per  cajiita  averages  are:  Spirits. 
1.112  gallons,  compared  with  1,030  in  1911;  beer,  7,005  against 
<>.59b;  wine,  131  against  114;  tobacco,  3,818  pounds,  against 
.>.079  in  1911,  which  includes  the  ligures  for  cigarettes. 

New  Hospital  for  the  Insane  in  Ontario.— Twenty  miles  east 
of  Toronto,  near  the  town  of  A\Tiitby,  facing  on  Lake  Ontario, 
the  Ontario  government  is  establishing  a  new  hospital  for  the 
insane,  to  take  the  place  of  the  institution  now  located  in 
Toronto.  On  a  site  of  040  acres  one  of  the  finest  institutions 
of  this  character  in  America  is  to  be  established.  It  is  to 
ha\e  accommodation  for  1,500  patients,  and  is  so  constructed 
that  additional  units  for  the  accommodation  of  five  hundred 
may  be  added  at  any  time.  There  are  to  be  a  hospital  farm, 
recreation  grounds,  amusement  hall  and  a  church.  As  far  as 
possible  prison  labor  is  being  used  in  every  department  of 
construction. 

Tuberculosis  Prevention  in  Winnipeg.— Winnipeg  took  up 
llie  fight  against  tuberculosis  in  1908.  Since  that  time  proper 
>•101181108  regarding  the  disease  have  been  kept,  notification 
was  inaugurated,  an  anti-tuberculosis  society  established,  a 
dispensary,  hospital  for  advanced  cases,  an  anti-.spitting  by- 
lav  .  day  and  night  camp,  open-air  schools,  much  educational 
work.  The  provincial  government  now  maintains  a  sanato- 
riuni  with  accommodation  for  about  sixty  patients.  I?y  a 
■•pecial  grant  from  the  city  the  General  Hospital  maintains  a 
dispensary.  There  are  city  nurses  who  follow  up  cases.  The 
.\nti-Tuberculosis  .Society  distributes  much  literature  and 
has  lectures  delivered  to  the  public.  For  advanced  cases  the 
city  has  a  hospital  of  fifty  beds.  At  least  seventy-five  per 
cent,  of  all  the  cases  .ire  now  being  notified.  The  death  rate 
trom  tuberculosis  has  decreased  in  the  five  years  from  123.4 
per  100,000  of  the  population  to  94.4. 

Ontario  Medical  Commission.— ^^’hile  the  citizens  and  medi¬ 
cal  profession  of.  'Toronto  were  participating  in  the  opening 
of  the  new  Toronto  General  Hospital,  they  heard  of  some'^ 
thing  even  as  much  if  not  more  interesting  to  the  province 
at  large.  In  receiving  the  buildings  on  behalf  of  the  people 
of  the  province  of  Ontario,  the  Prime  Alinister,  Sir  James 
\M)itney,  took  occasion  to  announce  a  most  important  depar¬ 
ture  on  behalf  of  his  government,  to  the  effect  that  the 
government  had  dec-ided  to  appoint  a  royal  commission  on  the 
whole  subjecT  of  medical  education  and  the  practice  of  med¬ 
icine  in  the  jirovince.  The  object  of  this  commission,  .Sir 
•lames  stated,  would  be  to  acquire  information  whereon  to 
ba-;e  legislation  for  every  imaginable  application,  so  that  all 
could  be  regulated  and  controlled  in  the  interests  of  the 
people.  The  Prime  ^Minister  said  that  it  was  intended  that 
medi(-ine  would  include  all  plans  or  means  of  alleviating  or 
curing  human  defects,  disorders,  dis<*ases  or  wounds;  and 
to  this  end  an  investigation  will  be  made  of  the  College  of 
Thysicians  and  .‘burgeons  and  its  governing  body,  the  Ontario 
Medical  Council,  the  medical  faculties  of  all  universities,  oste¬ 
opathy,  Christian  science,  dental  schools,  nurses’  training 
whools,  opticians  and  their  training.  When  this  commission 
's  appointed  and  their  re|*ort  made,  legi-lation  will  be  pro- 
vidisl  of  lasting  benefit  to  the  province. 
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(From  Our  Fri/iilar  Corrcuitondcnt) 

Lomiox,  Aug.  2.  1913, 

British  Pharmaceutical  Conference:  Pharmacists  Demand 

Recognition 

The  fiftieth  annual  meeting  of  the  British  Pharmaceutical 
Conference  has  been  Ik  Id  in  London.  It  was  attended  by 
])harmacists  from  all  parts  of  the  country  as  well  as  from 
Australia  and  the  Continent.  The  president,  Mr.  J.  C  ITnnev 
who  IS  a  member  of  the  committee  of  reference  in  pharnian’ 
which  assists  the  pharmacopeia  of  the  general  medical  council 
(consisting  entirely  of  physicians),  said  that  the  British 
Phai macojieia  for  1914  was  almost  ready.  The  committee  of 
reference  had  done  its  best  in  all  loyalty  to  tiie  general 
medical  council,  but  he  was  confident  that  it  was  tlie  last 
occasion  on  which  pharmacists  would  aid  in  the  revision  of 
the  Bi itish  Pharmacopeia  on  the  conditions  which  now  obtain. 
Contrasting  this  country  with  various  foreign  countries  he 
emphasized  the  fact  that  in  the  latter  medicine  and  pharmacy 
were  almost  equally  represented  officially  on  the  revision  of 
the  pharmacopeia.  He  suggested  that‘*the  Pharmaceutical 
Society  should  consider  a  bill  laying  down  the  conditions  under 
which  future  pharniaco|)eias  should  be  revised.  Among  the 
most  important  papers  read  were  those  on  the  “Po'^sib!.: 
lodin  .Standardization  of  Thyroids  for  Pharniacentical  Pur¬ 
poses,”  on  the  “Standardization  of  Opium,”  and  “The  Ahrrii 
of  Commerce.” 

The  Government  Inquiry  into  Nostrums 
In  previous  letters  to  The  .Tourxae  the  evidence  given  at 
this  inquiry  has  been  published.  The  report  is  now  under 
consideration.  It  is  thought  that  one  of  the  chief  recom¬ 
mendations  will  be  that  the  administration  of  the  regulations 
affecting  the  sale  and  advertisement  of  proprietary*^  articles 
should  be  carried  out  by  one  body  under  one  department  of 
the  state,  instead  of  under  several,  as  at  present.  It  will 
probably  be  agreed  also  to  recommend  that  quack  advertise¬ 
ments  professing  to  cure  some  of  the  deadliest  diseases,  such 
as  cancer  and  consumption,  shall  be  prohibited  and  that  there 
shall  be  a  more  rigorous  censorship  of  the  advertisements  of 
patent  medicines  professing  to  cure  peculiarly  feminine  com 
plaints.  Another  subject  with  which  the  report  may  be  expected 
to  deal  is  whether  the  venders  of  patent  medicines  shall  be 
required  to  accompany  each  article  with  a  statement  of  the 
ingredients.  It  is  thought  unlikely  that  this  recommendation 
will  be  made.  The  view  which  will  probably  be  taken  is  that 
to  give  a  statement  of  the  formula  to  the  state  authority 
would  meet  the  case. 

Alarming  Increase  of  the  Non-Vaccinated 
The  last  vaccination  law  (of  1907)  was  a  great  concession 
to  antivaccinationist  sentiment  and  exempts  from  penalty 
parents  who  make  a  declaration  within  four  months  of  the 
biith  of  a  child  that  they  believe  that  vaccination  would  be 
prejudicial  to  its  health.  The  results  are  shown  by  the  fol¬ 
lowing  figures:  In  1907  the  percentage  of  exemptions  (then 
obtained  by  an  inconvenient  and  difficult  legal  process)  was 
G.3.  In  1908  this  iiercentage  had  risen  to  17.3,  and  in  1912 
to  31.0.  It  is  true  that  an  outbreak  of  small-pox  has  not 
occurred  for  some  years,  but  sporadic  cases  are  always  occur¬ 
ring  on  ships  which  arrive  in  this  country  from  all  parts  of 
the  world.  In  this  way  epidemics  have  been  generated  in  the 
past,  notably  a  large  one  in  Glasgow.  Health  officers  are  now 
much  concerned  at  the  greater  prospects  of  the  spread  of  the 
disease.  All  we  can  trust  to  is  prompt  isolation,  for  anti- 
vaccinationist  sentiment  is  too  strong  to  allow  more  stringent 
laws  as  to  vaccination.  A  small-pox  epidemic  on  a  scale 
unknown  to  this  generation  might  jirove  efficacious. 

SEVENTEENTH  INTERNATIONAL  MEDICAL  CONGRESS 

August  6-12,  1913 
(From  Our  London  Correspondents) 

'Ihe  Seventeenth  International  Medical  Congress  was  for¬ 
mally  opened  at  the  Albert  Hall,  August  0,  by  Prince  Artluii 
of  Connaught,  who  welcomed  the  delegates  and  member.s  in 
the  name  of  the  king.  The  number  of  members  attending  was 
large,  nearly  8,000.  The  scene  was  a  brilliant  one.  enihened 
by  the  academical  costumes  and  military  and  naval  uniforms 
of  every  civilized  country.  The  presidents  of  the  College  of 
Physicians  and  the  College  of  Surgeons  and  the  Sociefi  of 
Apothecaries  were  attended  by  their  mace  bearers.  .Sir  EdwanI 
Grey.  Minister  for  Foreign  Affairs,  welcomed  the  foreign  dele 
gates  on  behalf  of  the  government.  He  referred  **10  the 
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increaseil  intei<"8t  of  the  public  in  science,  'llie  risk  of  lay 
ignorance  was  n^")  longer  .so  inti'actablc  as  in  foiniei  gener¬ 
ations:  tire  opposition  to  scientific  discoveries  bad  giverr  way 
to  expectation.  The  public  was  rrow  teachable.  He  would 
not  say  that  with  regard  to  all  sciences.  If,  for  instance, 
politics  was  to  be  called  a  science  be  would  speak  with  con¬ 
siderable  hesitation ;  not  every  one  was  teachable  in  a  subject 
in  which  every  one  thought  he  understood. 

Sir  Thomas  Barlow,  "the  president  of  the  Congress,  then 
delivered  his  address.  He  referred  to  the  previous  coirgress 
of  1881  in  London  and  to  the  great  men  then  present  who 
liave  all  passed  away.  The  presiderrt  was  Sir  James  Paget, 
the  great  clinical  pathologist,  and  Jerrn«-,  Gull,  Wilks,  Gaird- 
nei',”the  great  teachers  of  clinical  rrredicirre,  rvere  there.  We 
sliail  not'^see  their  like  again,  for  their  careers  began  before 
tlie  days  of  specialization.  Hughlings  Jackson,  the  philo- 
so)diical  exponent  of  the  new  neurology,  was  present.  Hutchin¬ 
son,  the  patient,  accurate  recorder  of  disease  in  many^  depart¬ 
ments,  characteristically  Avas  the  organizer  of  the  clinical  and 
iiatliologic  museum.  The  pioneers  of  abdominal  surgery.  Wells, 
Keith  and  Tate,  Avere  there.  Huxley,  the  most  brilliant 
expositor  of  natural  science,  discoursed  oii  the  relations  of 
medicine  and  biology.  BoAA’man,  the  foundei  of  modem  Eng- 
lisli  ophthalmology,  AA'as  present,  and  Lister,  then  in  the  zenith 
ot  Ids  great  career.  Among  the  foreigners  Avere  Amn  Langen- 
beck,  Esmarch,  Donders,  Snellen,  Baccelli,  BigeloAV,  Austin 
Flint,  Billings,  BroAvn-Sequard,  Charcot,  Lancereaux  and 
others.  He  reAueAved  the  address  of  Pasteur,^  ‘‘Avho  towered 
aloft  among  his  contemporaries,”  and  linked  it  up  Avith  the 
present  studies  of  Flexner.  In  his  reference  to  our  progress 
in  tropical  medicine  he  said:  ‘‘Here  it  is  fitting  that  AA’e 
should  ofl’er  our  homage  to  our  American  brethren  for  their 
splendid  hygiene  Avork  in  Cuba,  in  Panama,  in  the  Philippines, 
and  in  Porto  Rico,  and  for  the  etldrts  Avhich  they  are  organ¬ 
izing  for  a  Avorld-wide  crusade  against  ankylostomiasis.  He 
)eferred  to  our  increasing  knoAvledge  of  the  protozoal  dis¬ 
eases,  to  the  advances  in  chemical  pathology,  and  to  the 
gradual  eA’olution  of  the  doctrine  of  thyroid  insufficiency  _  and 
of  its  therapeutics,  a  gradual  evolution  from  Ord’s  definition 
of  myxedema,  a  model  of  deduction,  and  the  consequent  study 
of  tlie  internal  secretions  and  the  therapeutic  employment  of 
o)oanic  extracts.  The  dietetic  problems  next  came  under 
revieAV,  particularly  the  milk  problem,  and  diseases  _  such  as 
l;eriberi  and  scui'A’y,  AA’hich  are  associated  AA'ith  a  dietetic  factoi. 

'I  he  study  of  chronic  alcoholism,  of  oral  sepsis,  and  of  intesti¬ 
nal  stasis,  the  discovery  and  application  of  the  Roentgen  rays 
and  ladium,  the  reAvriting  of  physiology  in  the  light  of  medi¬ 
cal  knoAvledge  Avere  referred  to.  The  triumphs  of  surgery 
Avere  enumerated  and  the  A'aried  AA'ays  in  Avhich  medicine 
noAv  cooperated  Avith  economics,  social  legislation  and  phi¬ 
lanthropy,  Avhich  Ave  sum  up  briefly  as  public  health.  Sir 
ff'homas  BarloAV  concluded  by  Avelcoming  the  members  in  the 
name,  not  only  of  the  medical  men  of  the  British  Isles,  bat 
of  our  brethren  of  the  oversea  dominions  of  the  empire. 

The  Address  in  Medicine 

'I'he  address  in  medicine  Avas  delivered  by  Professor  Cliattf- 
fard  of  Paris  to  a  large  and  interested  audience  in  that  clear 
and  forceful  .style  Avhich  distinguishes  the  French  scientist, 
lie  took  for  his  subject  “iMedical  Prognosis:  Its  Methods,  Its 
Evolution,  Its  Limitations.”  Commencing  Avith  Hippocrates, 
he  praised  the  penetrating  vision  of  the  Father  of  Medicine 
in  grasping,  coordinating,  and  interpreting  the  most  minute 
details  without  any  technical  means  of  iin'estigation.  ^  The 
modern  era  began  Avith  Auenbrugger  and  Corvisart  Avho  intro¬ 
duced  jiercussion,  and  Laennec,  tlie  iiiA'entor  of  auscultation. 
'I'he  latter  endeavored,  in  his  OAvn  Avords,  "to  place  in  regard 
to  diagno,sis  internal  organic  lesions  on  the  same  line  Avith 
surgical  diseases.”  The  detection  of  morbid  changes  in  the 
living  subject  gave  jirogiiosis  a  more  certain  basis.  To  detect 
Die  lesion  in  the  living  subject,  to  identify  it  in  the  cadaA^er 
and  to  reduce  therefrom  diagnosis  and  prognosis  became  the 
system  of  “organieist  medicine”  Avhich  lasted  for  more  than 
half  a  century.  This  noble  system  contained  much  truth, 
but  was  a  narroAv  doctrine  Avhicli  tended  to  confuse  the  lesion 
Avith  Die  disease  Avhich  caused  it.  Anatomic  prognosis  soon 
found  its  limitations.  The  succeeding  stage  was  marked  by 
the  influence  of  Claude  Bernard’s  Avork.  \\  ith  him  pathology 
became  deviated  pliysiology,  and  disease  became  a  disturb¬ 
ance  of  normal  functions.  Coming  to  the  present  day,  Avhat 
were  the  limitations  of  medical  prognosis?  An  essential  dis- 
Dnetion  must  here  be  made  between  theoretical  and  clinical 
jnognosis.  Theoretically  almost  everything  is  known  to  us. 
In  a  given  disease  Ave  can  enumerate  most  of  the  complica- 
Doiis  or  contingencies  that  may  modify  its  course,  but  all 
that  is  book  prognosis,  far  removed  —  unfortunately  —  from 


the  living  and  individual  prognosis,  applied  not  to  a  disease 
but  to  a  patient.  How  many  unknown  quantities  are  there 
in  medical  practice,  and  hoAV  many  surprises!  How  little  does 
it  avail  to  know  all  the  possible  complications  of  typhoid  fever 
if  at  a  patient’s  bedside  we  cannot  foresee  the  intestinal  hemor¬ 
rhage  or  the  perforation  which  perhaps  in  a  feAV  hours  may 
endanger  life.  Again,  lor  the  newly  infected  syphilitic,  for  the 
gouty  subject,  for  the  epileptic  at  his  first  attack,  for  countless 
other  sick  patients  of  all  kinds,  hoAv  many  uncertainties  for  the 
future!  W’hen  a  morbid  condition  begins  Ave  know  theoreti¬ 
cally  the  various  paths  it  may  folloAV;  but  Avhich  one  aauU 
it  follow?  That  is  the  real  prognostic  problem,  the  solution 
of  Avhich  too  often  eludes  our  grasp.  Finally,  and  dominating 
the  Avhole  question  of  prognosis,  there  remains  for  us  to  gage 
the  possibilities  of  the  organism  that  has  fallen  a  prey  to  sick¬ 
ness.  Shall  Ave  find  in  it  the  resources  necessary  for  over- 
poAA‘ering  disease?  Hoaa'  much  can  it  stand  and  how  much  can 
we  expect  of  it?  That  is  the  great  problem  AAdiich  commands 
and  includes  all  the  others.  Are  AA‘e  alAA’ays  able  to  solve  it? 
Professor  Chauflfard  fears  not. 

The  Address  in  Surgery 

The  address  in  surgery  by  Dr.  Harvey  Cushing  Avas  listened 
to  Avith  great  attention  by  a  large  audience.  It  Avas  terse 
and  trenchant  and  the  telling  points  Avere  frequently  applauded. 
Contrary  to  expectation,  he  did  not  expound  some  of  his  origi¬ 
nal  Avork  on  brain  surgery  but  took  a  v’ery  general  subject, 
"Realignments  in  Greater  Medicine:  Their  Eflect  on  Surgeiy 
and  the  Influence  of  Surgery  on  Them.”  He  made  a  strong 
protest  against  the  antivivisectionist  agitation  which  inter¬ 
feres  Avith  the  beneficent  progress  of  science  that  has  done 
so  much  for  humanity.  Disorders  Avhich  gave  bread  and 
butter  to  our  predecessors  Avere  disappearing  as  small-pox 
disappeared  after  Jenner.  One  injection  robbed  diphtheria  of 
its  terrors  and  another  meningitis.  Typhoid  fever  Avas  noAv 
looked  on  as  a  civic  disgrace.  Tuberculosis  was  everyAvhere 
coming  under  state  care.  Governments  passed  insurance  acts 
Avhich'  made  public  officials  of  the  profession  at  one  SAV^eep. 
Dr.  Pound  of  Cure-Lane  Avas  being  superseded  by  his  young 
disciple.  Dr.  Ounce  of  Prevention-Street.  Surgery  had  been 
one  of  the  great  factors  in  the  present  realignments  of  medi¬ 
cine,  for  from  Lister  and  Pasteur  the  great  streams  of  prog¬ 
ress  had  flowed  —  in  the  case  of  the  individual  into  the  art 
of  surgery  and  in  the  case  of  the  community  into  prophylactic 
medicine.  Even  the  physician  Avho  for  so  long  held  himself 
aloof  from  anything  sa'voring  of  handicraft  returned  to  it 
Avith  that  useful  instrument,  the  hollow  needle.  Paracentesis, 
lumbar  puncture  and  the  extraction  of  blood  for  diagnostic,  or 
the  administration  of  drugs  and  serums  for  therapeutic  pur¬ 
poses  by  a  minor  surgical  act  are  an  acknoAvledged  part  of 
his  thcu'apeutic  resources.  By  a  strange  transformation,  too, 
he  became  the  phlebotomist,*  and  the  venesections  and  cup¬ 
pings,  formerly  the  overworked  province  of  the  barber  sur¬ 
geon,  AA'ere  largely  practiced  by  him.  Billroth  said  about 
Thirty  years  ago,  ‘‘Die  irinere  Medicin  infisse  mehr  chirurgisch 
Averden',”  and  this  seemed  to  be  Avhat  Avas  taking  place. 

Professor  Ehrlich’s  Address  in  Pathology 
At  the  general  session  in  Albert  Hall  Friday,  August  8, 
Professor  Ehrlich  of  Frankfort  delivered  in  German  the 
Address  in  Pathology  taking  for  his  theme  chemotherapy. 
After  referring  to  the  Avork  of  Jenner,  Lister,  Sir  Patrick 
Manson,  Ross,  Castellani,  Bruce,  Leishman  and  others  in  the 
protozoal  diseases,  he  entered  into  a  technical  explanation  of 
the  principle  of  chemotherapy,  especially  Avith  reference  to  the 
work  done  in  elaborating  salvarsan.  He  explained  that  sal- 
varsan  had  not  only  a  direct  parasiticidal  action,  but  that 
immunity  of  parasites  to  such  action  could  be  accounted  for 
only  by  a  purely  chemical  diminution  of  their  affinity,  and  a 
complete  exhaustive  knowdedge  of  the  various  chemical  pecu¬ 
liarities  of  a  parasite,  Avhich  he  called  the  “therapeutic  physi¬ 
ology  of  the  parasitic  cell,”  was  essential  for  its  successful 
chemotherapeutic  treatment.  Certain  chemical  peculiarities 
are  found  in  many  different  kinds  of  parasites.  In  proportion, 
as  more  of  these  chemical  affinities  were  discovered,  the 
greater  Avas  the  possibility  of  successful  chemotherapy.  He 
still  kept  in  vieAV  the  idea  of  freeing  the  body  of  micro¬ 
organisms  by  one  or  at  most  tAvo  injections  of  the  proposed 
remedy,  and  in  his  animal  experiments  this  principle  is  still 
being  pursued.  He  looked  forAA’ard  to  the  extension  of  the 
princiiile  of  chemotherapy  as  a  means  of  bridging  the  gaps 
Avhich  still  exist  in  our  knoAvledge  of  the  treatment  of  some 
diseases.  In  the  diseases  involving  protozoa  and  spirilla  good 
results  have  alreadv  been  gained.  In  a  series  of  other  dis¬ 
eases,  such  as  small  pox,  scarlatina,  typhu.s,  and  perhaps  also 
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.\cMo\v  fover,  hut  above  all.  the  infoctioiis  diseases  eaiised  hv 
iiiMsihle  p«*nus.  tlit're  is  a  hrielit  |>ros|>pet  of  success,  lu  tlie 
•  •omnion  bacteria  I  diseases  due  to  streptococcus,  stajdivlo- 
••occus.  and  the  iiiicro-orp:anisnis  of  typhoid,  dysentery  and 
(iiberculosis  he  feels  that  the  struf'gle  is  a  hard  one,  but  that 
-uccess  in  these  diseases  will  also  be  attained  on  the  principle 
of  cheinotherapy.  ‘ 

Dinner  by  the  Government  to  the  Congress 
Xothiug  could  have  berni  more  ap|)ropriate  than  the  wel- 
<  oiue  gMen  to  the  Congress,  when  Lord  ^lorlev,  represen tin» 
the  British  government,  entertaineil  at  dinneV  on  Tuesday 
iiiglit,  August  5.  at  the  Hotel  Cecil,  ujtward  of  five  hundred 
ol  the  more  eminent  meml«Ms  of  the  Congress,  includim- 
most,  if  not  all,  the  oHicial  reiuesentatives.  I.ord  :Morlev 
referred  to  the  generation  that  had  iias.scd  since  the  Congress 
h'M  met  in  London  (in  18SI),  and  to  the  marvels  in 
mechanics,  engine<'ring.  electricity  and  applied  ciiemistrv  that 
liad  been  witnessed  in  the  interval,  but  adiled  that  the  new 
I  ruths  and  new  e'.xjiedients  in  medicine  and  the  advance  in 
i>athology  and  surgical  practice  might'  be  counted  the  most 
striking  marvel  of  them  all.  Keferring  to  specialism,  he 
said  it  was  of  two  kinds,  the  narrow  and  the  broad,  and  he 
hoped  that  in  medicine  it  would  ever  be  of  the  latter  kind, 
in  which  jniceless  and  indispensable  work  was  done  in  regard’ 
to  particular  organs,  parts,  and  regions,  maladies  and  lesions. 

that  touch  was  not  lost  with  organization  and  function  as 
a  whole.  As  to  the  relations  between  politics  and  medicine, 
he  said  that  the  relations  of  the  government  with  the  medical 
profession  nere  for  the  moment  not  altogether  of  the  easiest, 
but  he  assured  his  hearers  that  the  difficulties  were  ephemeral 
and  would  bo  surmounted  by  and  by.  (This  was  in  refer¬ 
ence  to  the  Xational  Insurance  Act.)  He  referred  to  the 
great  extension  of  medical  inUuence  in  the  political  and 
'ocial  held  and  in  the  family  and  administration  of  laws, 
ami  jiointcd  to  ‘‘a  whole  code  of  housing  acts,  shops  acts, 
ami  Iiealth  acts,  including  the  pending  jMental  Deficiency  Bill, 
and  to  the  nu'dical  protest  aga’inst  the  speeding  up  of  educa¬ 
tion.’  He  touched  on  the  vivisection  (piestion,  saying  that 
tliore  was  a  great  volume  of  energetic  opinion  against”  unre¬ 
stricted  experiments  on  living  animals,  and  on  the  venereal 
diseases  question,  saying  it  would  be  sheer  moral  cowardice 
to  shrink  from  a  large  and  serious  impiiry  into  the  extent, 
causes,  and  palliatives  of  this  hideous  scourge,  just  as  we 
investig:ate  tubercle  or  cancer. 

Sir  Ihomas  Barlow-,  President  of  the  Congress,  in  replviiif 
commended  the  selection  of  Lord  Alorle\'  as  the  government 
spokesman,  for  to  him  we  were  indebted  for  instruction  in 
the  aims,  the  jiartial  successes,  and  the  failures  of  many  of 
the  leaders  of  liberal  thought  before  and  at  the  time  of  the 
lieuch  Revolution,  as  well  as  for  the  lessons  in  political 
idiilosophy  drawn  by  him  from  the  lives  of  our  eminent  states¬ 
men.  ^1.  Landouzy,  replying  for  the  French-siieaking  mem¬ 
bers,  drew  a  parallel  between  the  great  geniuses  of  England 
and  France  who  had  contributed  to  the  march  toward  prog¬ 
ress  through  the  ages,  and  referred  to  depth  as  the  distinguish- 
mg  characteristic  of  the  British  tem])erameut.  Professor 
von  Schjerning  replied  for  Germany,  and  proposed  the  toast 
of  the  British  Government. 

Other  Entertainments 

I  he  entertainments  and  excursions  afforded  were  so  numer¬ 
ous  and  lavish  thai  it  would  be  out  of  the  question  to  attempt 
to  describe  them  all.  In  the  evening  of  August  0  the  presi¬ 
dent  of  the  Congress.  Sir  Thomas  Barlow,  with  the  officers, 
'•uteri ained  the  members  of  the  Congress  with  their  wives 
and  daughters  at  a  conversazione  at  the  Natural  History 
Museum.  Soutli  Kensington.  The  museum  was  tlirowu  open 
tor  inspc'ction. 

An  interesting  exhiliit  won  (hat  of  Mr.  .7.  Hartley  Durrant 
and  Lieut.-Col.  W.  0.  Beveridge,  which  illustrated  the  inves¬ 
tigation  inade  under  the  joint  ausjiices  of  the  war  office  and 
the  Mritish  Museum  into  the  nature  and  origin  of  the  damage 
ociasioiied  by  in-eet  jiests  in  tin*  army  biscuits. 

On  'Ihursday  the  Continental  Anglo-American  Medical 
Society  held  its  annual  luncheon  at  the  Caf^  Royal,  and  an 
mvitation  luncheon  took  jdacc  at  the  Royal  School  of  Medi¬ 
cine  for  Women.  St.  George’s  and  the  Middlesex  Hospitals 
"ere  thrown  open  to  parties  of  visitors,  afternoon  tea  beiu"^ 
provided.  From  :!.■:!<»  to  tj  Sir  Alfred  Pearce  Gould  (the 
ncnti  >  and  tlic  I'aciilly  nf  *\l(*(licin(*  of  the  University  of  Lon- 
'ion  gave  a  garden  part\  at  Pegent’s  Park  College,  while  the 
president,  treasurers  ami  govmnois  of  the  Royal  hospital- 
ol  Mridewell  and  I’ethlehem  held  a  recejition  in  the  grounds 
"I  Bethlem  Hospital,  lu  the  evening  a  dinner  was  given  by 
the  Society  of  Apothecaries  to  a  limited  number  of  guests  in 


their  quaint  old  hall  in  Drury  I.ane.  The  societv  has  a  most 
interesting  history.  It  was  to  its  efforts  that  the  lirst  med 
ical  act,  in  1H15,  which  made  the  possession  of  a  medical 
qua  ihcation  an  essential  for  the  lawful  practice  of  medicine 
18  due.  Ihe  society  worthily  maintains  the  traditions  and 
repute  of  the  city  comi.anies  as  lavish  vet  perfect  hosts,  and 
no  medical  dinners  are  more  widely  renowned  than  those  given 
on  occasion  by  it.  ’Ihe  master  and  wardens  received  the 
guests,  which  included  such  eminent  names  as  those  of  ,'<ir 
Ihoma.s  Barlow,  Sir  Alfred  Pearce  Gould,  Dr.  .Tosms,  Pro¬ 
fessor  Janet,  Dr.  Lovett,  .Sir  Lauder  Brnnton.  Sir  Wat-on 
Cheyne,  Professor  Biedl,  Sir  Malcolm  Morris.  Sir  David 
Perrier,  Sir  Clifford  Allbutt,  Prof.  Sims  M’oodhead,  Professor 
*4  M  enkebach.  Professor  Bateson,  I’rof. 

A.  R.  Cushiiy,  I’rof.  M  .  .Straub,  Sir  Arbuthnot  Lane.  Dr  W 
J.  Jlayo,  Professor  Ehrlich,  Professor  Burkhardt  and  niaiiv 
others.  The  toast  of  “Our  Foreign  Guests”  was  respoiide;i 
to  by  Dr.  Josu^,  Prof.  Dr.  Burckhardt  and  Dr.  Lovett 
ihe  quaint  old  ceremony  of  drinking  from  the  lovin'--  cup 
was  duly  performed  with  its  historic  ritual.  The  dinner 
broke  up  early,  to  allow  many  of  the  guests  to  attend  one  or 
other  of  the  soirees  at  the  Royal  College  of  Surgeons,  at  which 
some  2,000  were  present;  the  Royal  Society  of  Medicine  which 
entertained  another  1,000;  the  Royal  Army  Medical  Collc-e 
Milbank,  where  some  800  were  present,  and  the  Grocers’ 
Company,  which  entertained  500  more.  Besides  the  fore¬ 
going,  which  were  general  entertainments,  there  was  a  reeeii- 
tion  by  the  Medical  Director  General  of  the  Roval  Xavv  at 
Greenwich  to  the  members  of  Naval  and  Militarv  Medicine 
and  of  Tropical  Medicine  and  Hygiene  at  Greenwich  in  tlie 
afternoon,  and  in  the  evening  a  soiree  given  by  i\Ir.  Arthur 
Cheattle,  president  of  the  Otological  Section,  receptions  by  the 
Laryngologieal  and  the  Anatomical  .Sections,  and  the  dinner 
of  the  Ophthalmological  Section. 

Piiday  the  8th  was  no  less  full  of  entertainment  than  the 
preceding  day,  consisting  of  luncheons,  hospital  visits  and 
visits  to  many  points  of  interest. 

^  Sir  Thomas  Barlow  presided  at  a  breakfast  given 
N^ational  Temperance  League,  and  was  supported  bv  Sir 
Pearce  Gould  and  .Sir  C’ictor  Horsley.  He  referred 
change  that  had  come  over  the  profession  in  regard  lu  liu 
indiscriminate  prescribing  of  alcohol,  and  he  uttered  a  special 
warning  to  the  profession  against  a  “most  mischievous  thiim” 
in  the  prevalence  of  medicated  wines.  Alcohol  ordered  theni- 
peutically  at  all  should  be  given  by  itself  under  the  strictest 
conditions  as  to  time  of  administration,  dosage  and  the  con¬ 
tinuance  of  its  use.  If  they  believed  men  were  better  without 
alcohol  in  any  form  he  urged  them  to  use  their  influence 
against  it. 

The  Archbishop  of  Canterbury  and  ]\Irs.  Randall  Davidson 
entertained  some  350  to  tea  at  Lambeth  Palace.  In  the  even¬ 
ing  at  8  o  clock  the  Lord  Mayor  and  corporation  of  the  Citv 
of  London  gave  a  conversazione  at  the  historic  Guild  Hall. 
The  assembly  was  of  extraordinary  brilliancy,  court  dress, 
military  and  naval  unifornis  and  academic  gowns  and  hoods 
producing  a  truly  kaleidoscopic  picture. 

The  section  entertainments  were  equally  numerous. 

Of  these  dinners  special  note  should  be  taken  of  that  given 
by  the  Tropical  Medicine  Section  and  the  Societv  of  Tropical 
Medicine  and  Hygiene  under  the  presidency  of  Sir  David 
Bruce.  Sir  David,  in  toasting  the  “Progress  of  Tropical  Mcdi- 
cine”^  reviewed  its  history  from  the  discovery  in  1879  by  .sir 
Patrick  Manson  of  the  role  played  by  mosquitoes  in  filarial 
disease.  He  referred  to  Laveran’s  discovery  of  the  malarial 
parasite  between  1878  and  188tf,  and  quoted  a  remark  of 
King  George  that  when  he  was  a  \oung  lieutenant  in  the  naw 
no  sailor  could  go  into  the  hospital  at  Malta  without  bein'"- 
struck  down  with  Malta  fever,  and  now,  the  King  addeiL 
“thanks  to  the  doctors,  IMalta  fever  is  extinct.”  The  work  of 
Smith  and  Kilbourne  on  Texas  fever  in  188!),  Sir  Ronald 
Ross  work  on  malaria  in  1898,  and  “the  wonderful  work  of 
Reed,  Carroll,  Lazear  and  Agramonte  on  yellow  fever”  in 
1900  were  extolled.  Finally  in  1903  Colonel  S'ir  William  Leish- 
man  had  uncovered  the  nature  of  the  mysterious  disca-c. 
kala  azar. 

The  toast  was  re.sponded  to  by  Dr.  A.  Laveran,  Dr.  B.  Hecht 
and  .Sir  Patrick  ilansoii.  .Sir  Roiiahl  Ross  gave  the  toast  4if 
the  visitors  and  guests,  which  was  acknowledged  bv  Professor 
Agramonte,  Professor  Blanchard.  Professor  Eijkman,  Professor 
lulleiton  and  Dr.  \\  u  of  International  Plague  Commission 
fame. 
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International  Medical  Press  Association 
The  International  Association  of  th-e  Medical  Pre.ss  held  it- 
first  meeting  in  Jehangir  Hall.  I’liiversity  of  London.  August  5. 
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was  read  1)V  Bloiidcl  of  Paris.  Rpciadary  of  ilie  Association, 
in  which  he  urged  a  unification  of  niedical  nomenclature  by  an 


international  commission,  the  use  in  all  medical  .lournals  ot 
the  official  terms  thus  to  he  codified,  or  of  domestic  derivatives 
1  herefrom,  so  that  the  necessary  vocabulary  for  foreign  read- 
of  any  journal  might  he  reduced  to^  the  more^^common 


t*rs 


verbs  preriositions  and  adverbs  of  the  language,  the  tech¬ 
nical' terms  being  practically  international.  He  further  sug- 
oested  that  where  w’riters  failed  to  observe  this  plan,  the 
rnternational  terms  should  be  inserted  in  parentheses  f'^itei 
the  national  term  used  by  the  waiter,  at  isjte  in  the 

title  and  the  conclusions.  Such  a  course,  if  adopted,  would 
undoubtedly  facilitate  the  reading  of  articles  in  foreipi  medi¬ 
cal  literature  by  those  possessing  even  the  most  rudimentaiy 
knowledge  of  tlie  language  of  publication. 

I’rofessor  Posner  of  Berlin  presented  a  report,  which  was 
subsequently  accepted,  in  which  he  urged  the  forinatioii  of 
technical  committees  to  supervise  advertisements  in  the  medi¬ 
cal  press,  wdth  a  view  to  excluding  such  as  contained  false 
claims,  and  generally  purifying  and  elevating  the  standard 
of  tlie  advertising  columns. 

Dr.  Deiace  (Belgium)  was  elected  President  on  the  retire¬ 
ment  of '  Dr.  Lucas  Championniere,  and  Dr.  Baoul  Blondel 
(Paris)  and  Dr.  Dawson  Williams  (London)  were  reelected 
respectively  general  secretary  and  treasurer.  The  next  meet¬ 
ing  will  take  place  at  the  time  and  place  of  the  next  Inter¬ 
national  Aledical  ('ongress. 


International  Association  of  Medical  Museums 


At  the  Koval  College  of  Surgeons  ]Museuni,  Lincoln’s  Inn 
Piolds  Professor  A.  S!  Warthin,  of  the  University  of  Michi- 
..an  presided  over  a  conference  of  the  International  Associa¬ 
tion  of  Medical  Museums  on  Tuesday,  June  5.  Professor 
Warthin  said  there  were  noiv  nearly  t\vo  hundred  members. 


The  Section  Proceedings 

A  comparison  of  this  congress  with  the  previous  London 
Conoress  of  1881  shows  great  differences.  In  the  latter  there 
were  only  a  little  over  3.000  members  —  less  than  half  of  the 
number  present  on  the  opening  day  and  the  work  Avas  divided 
into  fifteen  sections.  In  this  congress  there  ivere  twenty-three 
sections.  While  manv  of  the  famous  niedical  men  of  the  world 
were  present,  it  cannot  be  said  that  the  congress  revealed  any 
important  discovery,  its  \vork  consisted  largely  of  stock  tak- 
ino-  of  recent  medical  progress,  showing  what  new  views  were 
becoming  accepted.  Many  of  the  papers  were  of  great  interest 
and  importance,  but  there  were  also  many  which  were  not 
and  Avere  but  a  repetition  of  what  was  well  kiiowai,  or  Avere 
crude  and  unconvincing.  The  program  Avas  generally  ovei- 
croAvded  and  speakers  often  raced  the  clock  to  get  in  whM 
they  Avanted  to  say  in  the  allotted  time,  and  Avere  brought  to 
a  premature  end  by  the  chairman’s  bell.  As  in  all  medica 
gatherings,  the  incapacity  of  even  those  avIio  Avere  eminent  and 
had  something  to  say,  to  say  it  properly  and  concisely,  Avas 
painfully  evident.  The  fifteen  minutes  allotted  to  a  speaker 
if  properly  used  was  in  most  cases  amply  sufficient  to  piesent 
his  conclusions  and  his  reasons  for  them,  but  want  of  con- 
ciseness  of  expression  as  Avell  as  Avant  of  judgment  in  siippiess- 
inof  unnecessary  details  prevented  this.  Instead  of  brief  but 
sufficient  general  description  worse  than  useless  details  which 
only  Avearied  the  audience  Avere  presented.  It  is  curious  that 
no  one  seems  to  trouble  about  the  reform  of  this  iiniveisal 
evil.  The  man  Avho  could  compel  the  education  of  medical 
authors  in  the  art  of  conciseness,  before^  they  be  permitted  to 
speak  or  Avrite,  Avould  deseiwe  a  place  in  history  among  the 
benefactors  of  humanity. 


bv  far  the  larger  number  being  in  America,  but  the  foreign 


inembership  Avas  constantly  groAving.  The  line  of  development 
had  broadened.  It  was  no  longer  a  purely  pathological 
museum  that  Avas  contemplated,  but  one,  extending  much 
farther  into  all  fields  of  medicine,  particularly  preventive 
medicine  He  strongly  urged  the  development  of  state  or 
municipal  traveling  I'lmseums  of  preventive  medicine  and 
iivoiene  on  a  poimlar  basis,  such  as  the  traveling  tuberculosis 
imrseums  which  had  given  such  excellent  results  in  the  United 
Stat(‘s  J'he  success  attained  in  the  United  States  of  Ainenea 
had  led  to  the  develoiunent  of  the  traveling  museums  so  as 
1o  include  besides  tuberculosis  the  prevention  of  typhoid  and 
nther  transmissible  diseases.  Sir  William  Osier  pointed  out 
llie  ..co..raphical  difficulty  in  the  international  devidopment  ot 
the  dissociation  and  suggested  the  formation  of  a  centia 
bureau  to  contrcd  the  different  branches  in  various  countries, 
but  each  country  must  have  autonomy  in  managing  its  OAvn 
museums.  He  recommended  triennial  meetings  to  lie  held 
wherever  the  International  .Medical  Congress  meets. 


Women  and  the  Congress 

Xo  public  function  of  note  would  be  completo  in  the.se  days 
Avithoiit  the  halloAving  presence  of  the  “suffTagette,”  so  it  is 
comforting  to  note  tliat  .suffragette  sandAvich-Avomen  ])araded 
around  the  Albert  Hall  with  placards  asking  "What  do  doc¬ 
tors  think  of  woman  torture V  ’I'he  government  is  niurder- 
iim  women.”  Some  of  them  even  buttonholed  the  doctors  and 
essaved  to  lav  their  grievances  before  them,  but  apparently 
theA-  tackled  foreigners  for  the  most  part,  who  obviously  tailed 
to  Vominehend  what  they  said.  Later  the  folloiAang  inscrip¬ 
tion  was  chalked  on  the  sidewalk  in  front  of  the  principal 
entrances  to  the  various  halls:  ‘AQl.  les  .Medecins.  qiie 

|)ense/.-vons  de  la  torture  imiiosee  siir  les  femmes  par  le  gimv- 
erncment  anglais?"  and  a  similar  (|nestion  in  (lerman. 

'I’lie  progress  id'  Avoman's  ema nciiiat ion  was.  hoAvever.  inarked 
in  a  iiractical  fashion  in  the  jiresent  congress.  In  1881  the 
Lditrri  reminde.l  the  fortv-three  <luly  (inalilied  medical  Avomen 
who  inotested  against  the  exclusion  of  medical  women  froin 
membership,  that  "the  Congress  is  a  voluntary  assemblage  ot 
medical  men  for  a  certain  imrpose,  and  thcise  who 
asked  to  join  suffer  no  infringement  ot  their  rights.  I>iit 
women  doctors  abounded  at  the  ]ires(mt  congress,  and  se\eia 
of  (lum  t'iok  a  (list  inguishcil  jiart  in  the  jii  oceedings. 


Degrees  for  American  Surgeons 

An  event  of  special  interest  to  American  medicine  took 
place  on  the  opening  day  w  hem  the  Boyal  C(dlege  of  Surgeons 
conferred  tin*  honorary  fellowship  of  the  eidlege  on  fifteen 
emimmt  foreigners,  among  them  Dr.  (I.  \\  .  Crile.  Dr.  IIarA'(*y 
Cnsiiiim.  Dr,  W,  .1.  Mavo  and  Dr.  .1.  B.  .Miiriihv.  The  iieAvly 
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electe'd  fellows  Avere  entertaiiKHl  at  dinner  in  the  college. 


Section  on  Medicine 

The  proceeds  of  the  section  on  medicine  Av^ere  opened  Thurs¬ 
day,  August  7,  by  the  president.  Prof.  Sir  William  Osier. 
Bart.,  Avith  a  feAv  introductory  observations.  Over  two  hun¬ 
dred  'members  of  the  section  AV'.ere  present,  and  the  first  paper 
heard  was  Professor  Banti’s  (Florence)  exhaustive  account  ot 
the  clinical  aspects  of  hemolysis,  more  particularly  as  they 
affected  the  spleen.  In  many  patients  Avith  splenomegaly,  as 
he  pointed  out  recent  work  tends  to  prove  that  the  anemia 
in  such  patients  is  due  to  excessive  hemolysis  in  the  patho- 
loo-ically  enlarged  spleen.  He  referred  to  the  association  of 
splenomegaly  Avith  cirrhosis,  a  combination  that  is  familiar, 
bv  name''if  not  de  visu,  to  most  medical  men  as  Banti’s  dis¬ 
ease.  He  summarized  the  Avork  that  has  been  done  so 
extensively  on  the  continent  of  Europe  Avith  hemolytic  serums, 
and  noted  that  the  spleens  of  animals  treated  Avith  such  serums 
shoAved  changes  very  similar  to  those  met  Avith  in  the  spleno¬ 
megaly  Avith  anemia  of  human  beings. 

Professor  Chauft'ard  of  Paris  ascribed  an  important  role  to 
the  spleen  in  all  the  human  diseases  that  Avere  characterized  by 
the  occurrence  of  hemolysis.  He  did  good  service  by  bringing 
out  the  fact  that  the  enlargement  of  the  spleen  habitual  in 
these  cases  might  be  either  the  cause  of  the  hemolysis,  or  its 
effect.  If  it  Avas  the  cause  of  the  hemolysis,  clearly  the  con¬ 
dition  Avould  be  improved  and  the  anemia  cured  by  the  opera¬ 
tion  of  reinoA'ing  the  spleen.  If,  on  the  other  hand,  it  vA'eie 
an  effect  of  the  hemolysis,  splenectomy  Avould  only  accelerate 
the  patient’s  passage  to  the  grave.  Hoav  can  one  distinguish 
hetAveen  the  tAvo  cases,  he  asked,  and  Iioav  can  one  knoAV  when 
spleiiectoniA'^  is  advisable?  These  questions  he  could  not  ansAvei 
with  any  confidence  himself,  and  he  called  for  further  investi- 
oation  and  information  on  the  re.sults  of  removal  of  the 
spleen:  animal  experiments  had  given  contradictory  results 
in  the  hands  of  different  observers. 

An  interesting  paper  on.  "Duodenal  and  Pyloric  Ulcers  Avas 
read  by  Pr()f..C.  A.  EAvald  of  Berlin.  Professor  Evyald  pro¬ 
nounced  himself  horrified  by  the  statistics  of  British  and 
American  surgeons,  Avho  claim  to  have  jiroved  that  duodenal 
ulcer  is  a  commoner,  jierhajis  a  far  commoner,  complaint 
than  ulcer  of  the  stomach.  Hoav  could  such  statements  be 
justified?  he  asked.  Keference  to  the  post-mortem  room  sta¬ 
tistics  afforded  no  support  to  such  surgical  statements;  in 
his  own  clinic  he  had  treated  .IJ-i  cases  of  gastric  ulcsr  and 
(dohty-tAVo  of  duochmal  ulcer  during  the  three  years,  IfilO, 
HHl,  l!)12,  and  he  (pioted  continental  (European)  statistics 
to  proA'e  that  as  a  matter  of  fact  gastric  ulcer  is  (|uite  six 
times  as  counuoii  as  ulcer  of  the  duodenum.  \et  he  AAas  .it 
iiains  to  acapiit  the  surgeons  of  intentional  error  in  their 
statistics,  and  (‘xplaiued  that  their  mistake  arose  from  the 
fact  that  they  only  meet  with  the  severe  and  the  chronic 
cases  of  such’ ulceration,  on  ihe  one  hand,  and  on  the  other 
from  their  habit  of  including  among  duodenal  ulcers  those 
ulcers  that  ('xteiid  from  the  pylorus.  Professor  Ewald  doubl'd 
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wlipthcr  regional  or  oocnpalional  factors  could  afford  an 
(\\plaiiation  of  tlie  surgical  statistics  and  the  inferences  sur¬ 
geons  drew  from  them,  fie  further  felt  himself  hound  to  dis¬ 
sent  very  strongly  from  the  dictum  of  Sir  Berkeley  iMoyni- 
han,  who  said  tliat  a  careful  history  sufliced  to  make  the  diag¬ 
nosis  of  duodenal  ulcer,  ami  that  it  was  not  necessary  fo 
examine  the  patient  before  coming  to  a  positive  conclusion. 
I’rofe.ssor  Ewald  pointed  out  how  patients  witli  cliolecystitis, 
appendicitis,  tabes  with  gastric  crises,  or  even  severe  neuras¬ 
thenia,  might  find  themselves  exposed  to  operatiojis  for  the 
cure  of  non-existent  duodenal  ulcers,  should  sucli  diagnostic 
criteria  as  Moynihairs  be  acceptetl  as  adequate.  lie  himself 
laid  .stress  on  three  or  four  points  in  particular,  in  the  diag¬ 
nosis  of  duodenal  ulcer;  (1)  The  long  duration  of  the  case, 
and  the  recurrence  of  pain  two  or  more  hours  after  food 
had  been  taken;  (2)  the  pressure  of  blood,  manifest  or  occult, 
in  the  stools;  repeated  examinations  might  bo  called  for; 
(;i)  hyperehlorhydria.  which  is  almost  constantl)-  found,  even 
when  the  stomach  is  free  from  food;  (4)  skiagraphic  examina¬ 
tion  of  the  stomach  after  a  bismuth  meal:  the  duodenum 
fills  up  with  unusual  ra])idity,  the  stomach  is  often  not  empty 
after  si.x  hours,  the  gastric  peristalsis  is  abnormally  forcible, 
and  the  stomach  itself  is  frequently  displaced  downward  and 
to  the  right.  Dr.  Max  Einhorn  and  Prof.  N.  E.  Brill  of  New 
^  ork  both  disclaimed  the  surgical  statistics  to  which  Pro¬ 
fessor  I'Bvald  had  taken  such  exception,  so  far  as  America  was 
concerned,  while  Prof.  B.  Saundby  (Birmingham),  though 
advocating  operative  treatment  in  a  large  number  of  the 
cases  of  duodenal  ulcer,  expressed  himself  as  not  prepared  to 
go  as  far  in  this  direction  as  certain  eminent  British  surgeons. 

In  the  afternoon  Prof.  X.  E.  Brill  of  New  York  read  an 
interesting  paper  on  “An  Acute  Infectious  Disease  Similar 
to  and  Perhaps  a  ^Modified  Form  of  Typhus  Fever.”  He  laid 
stress  on  the  complete  absence  of  contagiousness  character¬ 
izing  the  complaint;  typhus  fever,  on  the  other  hand,  was 
notoriously  catching.  The  new  complaint,  again,  was  prac¬ 
tically  never  fatal — out  of  some  400  cases  he  had  collected 
only  one  had  died.  Typhus  fever,  on  the  other  hand,  was 
fatal  to  from  18  to  2.>  per  cent,  of  the  patients  as  a  rule;  in 
even  the  mildest  of  the  typhus  epidemics  hitherto  described 
tlie  mortality  had  been  as  high  as  from  5  to  8  per  cent.  No 
general  discussion  of  the  ))aper  took  place,  owing  to  the  late¬ 
ness  of  the  hour.  But  the  upsliot  of  the  whole  matter  was 
that  Professor  Brill’s  disease  may  in  all  probability  be  set 
down  as  an  unusually  mild  and  benign  form  of  typhus  fever. 

(To  he  coniinued) 

PARIS  LETTER 

(From  Our  Rerjiilar  Corrcsitovdnif) 

Pakis.  Aug,  1,  101 :!. 

Fraud  in  Connection  with  Industrial  Accidents 

I  have  spoken  of  the  disgraceful  behavior  of  certain 
•‘clinics”  for  industrial  accidents,  which  have  tried  in  all 
sorts  of  ways  to  get  hold  of  injured  working  men.  The  Com¬ 
mittee  of  the  Chamber  of  Deputies  on  Insurance  and  Social 
Welfare  has  taken  up  the  matter.  It  decided  to  introduce 
the  following  clause  into  the  bill  relating  to  occupational  dis¬ 
eases  which  is  now  under  discussion;  “Any  one  who  by 
threats,  gifts,  promises  of  money,  rebate  on  medical  fees  or 
charges  for  druggist’s  supplies,  made  in  industrial  accidents 
to  syndicates  or  companies  or  heads  of  business  enterprises 
or  insurance  companies,  or  any  other  person,  has  enticed  or 
attempted  to  entice  the  victims  of  industrial  accidents  or 
occupational  di.seases  into  any  clinic  or  doctor's  ofHce  or  drug¬ 
store  and  thus  has  limited  or  attempted  to  limit  the  freedom 
of  the  workman  in  choosing  his  physician  or  druggist,  shall 
be  subject  to  a  fine  of  from  100  to  500  francs  (about  $20  to 
8100)  and  to  an  imprisonment  of  three  days  to  tliree  months  ” 

Nurses  in  Religious  Orders  and  Hospital  Services 

About  a  year  and  a  half  ago  (The  Jourxai..  .Ian.  27.  1012. 
p.  280)  I  mentioned  the  commotion  caused  in  the  medical 
profession  by  the  decision  of  the  government  requiring  the 
substitution  of  lay  nurses  for  the  sisters  of  the  Order  of  St. 
Martha  in  the  sanatorium  at  Perigueux.  The  Union  des 
Syndicats  medicaux  de  France  joined  with  the  physicians  of 
Dordogne  in  protesting  to  the  government  against  interference 
with  the  free  choice  of  the  staff  in  private  clinics  and  urged 
the  medical  re])resentatives  in  parliament  to  present  a  bill 
on  the  subject.  The  Association  gcn^rale  des  mt*decins  de 
Prance  also  committed  itself  to  the  same  point  of  view.  In 
the  hospitals  belonging  to  the  city  and  general  government, 
moreover,  there  has  been  an  increasing  sentiment  lately 


against  laicization.  The  mayor  of  Marseilles  recently  leceivefl 
a  delegation  which  presented  a  petition  sigmal  by  more  than 
1.10. 000  jiersons,  demanding  the  restoration  of  the  members 
of  religious  orders  in  the  municipal  hospitals  there.  A  munici- 
jial  councilor  of  Paris,  M.  de  Puymaigre,  has  proposed  the 
admission  of  members  of  religious  orders  to  the  hospitals  of 
the  city  of  Paris  and  the  department  of  the  Seine  on  the 
grounds  of  the  difficulty  of  obtaining  lay  nurses  for  the  slen¬ 
der  salaries  offered.  Even  if  the  lay  staff  is  retained,  tlie 
hospitals  ought  not  to  be  deprived  of  the  service  of  the  relig¬ 
ious  orders,  which  is  the  more  desirable  because  the  sisters 
are  content  with  a  very  modest  salary.  Some  hos|)itals  miglit 
be  served  by  members  of  religious  orders  and  others  by  lay 
nurses,  so  that  the  jiatient  might  have  his  choice  of  nurses. 
The  iSyndicat  medical  de  Paris  and  the  Syndicat  des  medecins 
de  la  Seine  have  approved  the  proposal.  At  Brenoble  a  jjeti- 
tion  for  the  restoration  of  the  sisters,  bearing  2,5.000  signa¬ 
tures,  has  been  rejected  by  the  board  of  administration  of  the 
hosjiitals  of  that  city,  which  declares  itself  (juite  satisfied 
with  the  lay  nurses,  to  whose  good  qualities  the  board  bears 
testimony. 

The  Sale  of  Drugs  by  Midwives 

A  midwife  at  Saulnes  was  arrested  for  abortion.  Her  house 
was  searched  and  various  drugs  were  found  in  it.  She  was 
acquitted  of  illegal  jnactice  of  pharmacy  on  the  ground  tliat 
the  law  permits  physicians  or  officers  of  health  to  keep  drugs 
in  localities  where  there  is  no  drugstore.  Thus  the  court 
admitted  that  midwives  were  officers  of  health.  The  court 
of  appeals  at  Nancy  has  reversed  tlie  judgment  and  fined 
the  midwife  ,$100  (500  franes)  on  the  ground  that  midwives, 
being  licensed  to  practice  only  their  own  specialty,  are  not 
officers  of  health  and  therefore  can  handle  only  drugs  neces¬ 
sary  for  his  specialty.  ' 

Death  of  Professor  Coyne 

The  death  of  Dr.  Paul  Coyne,  former  professor  in  the 
Faculte  de  medecine  de  Bordeaux  and  national  correspondent 
of  the  Academic  de  medecine,  is  reported. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  July  25, 

Municipal  Purchase  of  Mesothorium 

On  favorable  reports  as  to  the  therapeutic  eft’ects  of  meso¬ 
thorium  in  cancer,  the  communal  authorities  of  Essen  have 
determined  to  purchase  200  mg.  of  the  preparation.  Half  of 
the  necessary  sum,  $10,000  (40,000  marks),  has  been  raised 
by  private  subscription  and  the  rest  has  been  appropriated  by 
the  coniinunal  authorities. 

Colonial  Prizes 

The  well-known  whole.sale  merchant,  'Woermann  of  Ham¬ 
burg,  whose  father  had  a  great  share  in  the  founding  of  the 
first  German- African  colony,  has  offered  the  faculty  of  the 
Colonial  Institute  at  Hamburg  $1,500  (0,000  marks)  as  a 
prize  for  the  best  discussion  of  tlie  question,  “By  ivhat  practi¬ 
cal  means  can  an  increase  of  the  birth-rate  and  a  reduction  of 
the  infant  mortality  among  the  native  colored  population — ■ 
the  most  important  economic  factor  of  the  colonies — be 
secured?”  In  addition  to  the  medical  as])ects  of  the  question, 
the  work  must  include  consideration  of  tlie  religious,  ethno¬ 
graphic  and  economic  relations  which  may  inlluence  the  birth¬ 
rate  and  infant  mortality  among  the  natives  of  the  colonies, 
and  in  addition  must  include  practical  suggestions  for 
increasing  the  birth-rate  and  reducing  the  infant  mortality 
among  the  native  colored  population.  The  investigation  need 
not  be  extended  to  all  of  the  proteeted  districts.  Articles 
which  are  confined  to  one  district  may  be  admitted  for  compe¬ 
tition.  The  articles  must  be  written  in  the  German  language, 
and  reach  the  faculty  of  the  Colonial  Institute  at  Hamburg, 
Dec.  31,  1!>14,  at  the  latest. 

International  Health  Office  in  Jerusalem 

An  international  health  bureau  has  been  founded  at  Jerusa¬ 
lem  by  the  German  Society  for  combating  malaria  in  Jerusa¬ 
lem  (Deutsche  (iesellschaft  zur  Jichanipfung  dcr  Malaria  in 
Jerusalem the  Jewish  health  office  (Nathan  Straus  founda¬ 
tion),  and  an  association  of  .lewish  physicians  and  sanitarians 
((Iesellschaft  judischer  .\erzte  und  Natunrisscuschaftlei-  fiir 
sanitiire  inicrcsscn).  Departments  are  jjrovided  for  malaria, 
for  hygiene,  a  serologic  and  Pasteur  antirabic  institute,  and  a 
bacteriologic  and  tuberculous  department.  Professor  Miihlcns 
is  director  of  the  health  office. 
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International  Conference  on  Tuberculosis 
The  International  Conference  on  Tuberculosis  will  occur  in 
Berlin,  October  22-25,  with  Bourgeois  of  Pans  as  president. 
With  it  there  will  be  two  weeks  of  educational  tups  foi 
information  in  hygiene  of  which  one  will  be  to  Munich, 
Nimnberg,  Heidelberg,  Baden-Baden,  Frankfort  and  Giessen, 
and  the  other  to  Diisseldorf,  Miinchen-Gladbach,  Level kusen, 
Essen,  Hainburg  and  Berlin.  Those  intending  to  pr^esent 
should  send  announcements  to  the  general  secretaiy,  liofessoi 
Pannwirt,  12  Schiineberger lifer,  Berlin. 

VIENNA  LETTER 

( Ft‘Oi)l  OuE  R€(JlilQi'  C0)'i'CSi)0}ld€il  t ) 

Vienna,  Aug.  5,  1013. 


Professor  His  Refuses  to  Come  to  Vienna 
Professor  His,  who  was  asked  to  accept  the  aPPoi«tf '‘"J 
director  of  the  medical  clinic  as  successor  i890 

has  decided  to  decline  the  honor.  The  reasons  given  by  lim 
disinclination  of  the  family— are  surely  not  the  only  ones, 
and  there  must  be  something  else  which  causes  so  imuiy 
eminent  scientists-Striimpell,  von  Noorden,  A^^^erhalden,  His 
—to  refuse  to  come  here,  since  a  call  to  Vienna  v  as  once 
regarded  as  the  highest  honor.  The  trend  of  opinion  now 
among  the  faculty  is  that  an  inland  man  oiight  to  (“ailed; 
but  since  some  of  the  most  eminent  candidates  are  Je'rs  oi 
come  from  Jewish  stock  the  religious  pre.iudices  here  w  1  not 
permit  their  being  appointed.  Therefore  the  numbei  o 
Inland  men  fit  to  accept  such  a  call  is  very  small  indeed,  from 
racial  and  religious  points  of  view. 

Small-Pox  Mortality  in  Austria  Since  1886 
Statistical  data  dealing  with  the  mortality  from  small  pox 
arc  available  for  Austria  since  about  1880  when  practically 
compulsorv  vaccination  was  introduced  with  the  effect  that 
within  a  few  years  the  overwhelming  majority  of  the  popula¬ 
tion  (about  85  per  cent.)  were  vaccinated;  and  now  more 
than  98  per  cent,  of  the  population  have  been  vaccinated  at 
least  once  during  their  life.  The  results  are  clearly  visible  in 
the  returns  of  the  mortality  tables  of  the  Registrar  General. 

In  the  year  1886  10,163  persons  died  in  Austria  from  small¬ 
pox,  01-  434  per  million  inhabitants.  The  average  mortality 
from  this  source  in  the  five  years  (1891-1895)  following  the 
first  lustrum  was  4,484  per  year,  or  180  per  nieanin^ 

a  drop  to  less  than  a  half  of  the  original  figures.  The  next 
five  vears  averaged  only  1,427  deaths  per  year,  or  60  pev 
lion  (one  third  of  the  figure  stated  for  the  P^-eceding  period).  A 
still  more  rapid  fall  is  noted  in  the  next  fn;e  years 
averaging  36  deaths,  or  13  per  million.  The  figures  foi  1906 
were  39  deaths;  for  1907,  41;  for  1908,  14  d^'^^^hs;  for  1909 
13,  and  for  1910,  5,  averaging  for  these  five  yeais  2-  deaths 
annually,  or  0.8  per  million  of  inhabitants  If  co™PJ'® 
these  fi^nires  with  the  data  obtained  for  instance  fiom  Gieat 
Britain,"we  find  the  most  instructive  fact  that  there  occuiied 
three  epidemics  of  small-pox  in  the  Lnited  Kingdom  within 
this  peilod  (1887-1888,  1893-1894  and  1902-1904).  The  ^ast- 
nientioned  epidemic  alone  claimed  4,/ 31  victims,  and  the 
explanation  is  to  be  found  in  the  fact  tlnH  numerous  persons 
availed  themselves  of  the  opportunity  offered  them  by  the 
hnv  by  declaring  their  “conscientious  objection  against  \ac- 
eination  and  thus  being  exempt  from  to  subim 

to  it  In  Austria,  on  the  other  hand,  most  of  the  youn^e 
veneration  of  doctors  have  not  seen  a  real  small-pox  case 
except  in  pictures  of  a  dermatologic  atlas.  Only  m  ^e^poits 
where  now  and  then  an  imported  case  is  brought  into  the 
.|uarantine  hospital  do  we  occasionally  receive  "’^ruction  of 
this  kind.  The  cases  observed  inland  within  the  last  few 
years  were  all  traced  to  Turkey  and  Italy,  whence  travelers 
iiad  come  hither  already  infected. 

The  War  and  the  Cholera  in  the  Balkans 
The  new  Balkan  War  has  again  caused  an  outbreak  of 
cholera  in  the  war  district,  and  the  wounded  soldiers  being 
sent  home  or  into  the  rear  hospitals  have  spread  the  disease 
all  over  the  fighting  countries.  Especially  in  Servia  and 
Bulgaria  there  are  numerous  cases,  although  they  are  officially 
not  known.  One  of  the  most  fruitful  sources  of  infection 
seems  to  be  the  abundance  of  flies;  at  least  all  soldiers  and 
war  correspondents  are  convinced  of  it,  even  if  the  scientific 
proof  has  not  yet  been  obtained.  Myriads  of  flies  feed  on  the 
heaps  of  corpses  of  the  slain  of  those  who  have  died  from 
cholera  and  remained  unburied  for  days,  and  they  multiply 
and  infest  everything  in  the  fearful  heat  raging  in  the  Balkans 
just  now.  reports  from  the  new  Red  Cross  mi-sions  always 
point  out  the  calamity  encountered  by  the  multitude  of  flies. 


Stringent  precautions  have  been  taken  on  the  |  , 

to  guard  against  the  entrance  of  cholera.  The  wet,  - 
weather  prevailing  in  central  Europe  has  assisted  the  oihceu> 
of  the  boards  of  health  in  the  endeavor  to  keep  the  disease 

out  hitherto. 

The  Danger  of  Whooping-Cough  and  Other  Infectious 

Diseases 

Statistics  regarding  the  fatal  cases  of  whooping-cough, 
compared  w'ith  the  mortality  of  scarlatina,  measles  and  diph 
theria.  shdw  the  startling  fact  that  the 

twenty  years  ago  was  more  dangerous  than  even  scarlet  fe^ei, 
and  that  now  it  still  is  worse  tlmn  diphtheria 
ing  figures  are  taken  from  the  official  report  of  the  Aiistiian 
Bmird  of  Health  and  published  by  Dr.  Langer  in  the  Oeste 
reichische  SanitatsK^sen  for  1913,  No.  21. 


REPORTED  FATAL  CASES  IX  AUSTRIA 

Whooping-Cough  Scarlatina 

07974  12.158  1.1,182 

8’, 714  14,366  1,929 


Diphtheria 

28,514 

7,924 


In  these  figures  the  numerous  deaths  due  to  complications 
of  whoopiii'^-couoh  are  not  considered.  Special  attention 
should  thereJore  be  paid  to  this  dangerous  disease, 
much  change  of  air\is  pure  air  alone  is  necessary  foi  the 

cure  of  the  attacks. 


Marriages 


Ward  Boleyn  MacCafery,  M.D.,  U.  S.  P.  H  S.,  Fort  Mon¬ 
roe,  Va.,  to  Miss  Laura  Garside  Stott  ot  Philadelphia,  in  New 

York  City,  July  9. 

John  W.  Elder,  M.D.,  Des  Moines,  la.,  to  Miss  Ethel 
Eleanor  Chamberlin  of  Adel,  la.,  at  Des  Moines,  August  8. 

Charles  John  Boehs,  M.D.,  M.R.C.,  U.  S.  A., 
tie  Collier  of  Houston,  Tex.,  at  San  Francisco,  July  31. 

Thojias  ,Iohn  Ehberton  Holmes,  M.D.,  Paterson,  N.  J.,  to 
Miss  Martha  M.  La  Paugh  of  Port  Jarvis,  N.  Y.,  June  9. 

Herbert  Edwin  M'ilkinson,  M.D.,  to  Miss  Pheby  St. 
Thomas,  both  of  Eagle  Lake,  Minn.,  August  4. 

Claude  Granville  Crane,  M.D.,  to  Miss  Elizabeth  K. 
Thistle,  both  of  Brooklyn,  N.  Y.,  August  7. 

Louis  John  Kauffmann,  M.D.,  Millville,  N.  J.,  to  Miss 
IMaria  G.  Keenan  of  Philadelphia,  August  6. 

Alvah  Lewis  Sawyer,  M.D.,  Chicago,  to  Miss  Marion  L. 
Messer  of  Beloit,  Wis.,  June  21. 

Edw^ard  j.  Deibert,  ]\LD.,  to  Miss  Flora  E.  Bader,  both  o 
Hillerton,  Pa.,  August  5. 

Allan  McNally,  M.D.,  to  ISIiss  Ida  L.  Sanaiuan,  both  of 
Louisville,  August  2. 

Deaths 

Alfred  Watt,  M.D.  University  of  Toronto,  Out.,  1890;  super¬ 
intendent  of  the  Government  Quarantine  Station  at  Wilhain 
Head  B.  C.;  is  said  to  have  committed  suicide  July  27  by 
leaping  from  the  third  story  window  of  a  hospital  in  Seattle. 

Ezekiel  Y.  Salmon,  M.D.  University  of  Nashville,  Teiiii., 
1857-  surgeon  in  the  Confederate  Service  during  the  Civil 
War’ and  later  a  practitioner  of  Nashville  and  Lynchbui g, 
Tenn.;  died  at  his  home  in  the  latter  city,  July  8,  aged  83. 

Giovanni  C.  D.  Caruso,  M.D.  Royal  University  of  Naples, 
1888-  a  fellow  of  the  American  Medical  Association;  who  hat 
devoted  much  attention  to  hygiene;  died  at  his  home  111 
Cleveland,  June  27,  from  cerebral  hemorrhage,  aged  52. 

John  Baker  Swift,  M.D.  Harvard  Medical  School,  1877;  a 
member  of  the  Massachusetts  Medical  Society ;  for  one  yeai 
port  physician  of  Boston;  gynecologist  to  Cjarney  Hospital; 
died  at 'his  home  in  Boston,  July  29,  aged  o9. 

Ruth  A  French,  M.D.  Woman’s  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1867;  at  one  time  professor  of  anatoniy 
in  her  alma  mater;  formerly  of  PeLiluma,  Cal.;  died  a 
her  home  in  Santiago,  June,  23,  aged  74. 

Emma  E.  Richards,  M.D.  lYoinaiTs  [Medical  College  of  Penn- 
svlvania,  Philadelphia,  1886;  for  three  years  school  directoi 
o'f  Norristown,  Pa.;  died  in  her  home  at  M  yoinissing,  la., 
July  31,  from  neurasthenia,  aged  63. 


VOI.T  MK  I.XI 
XlIMBKH  H 


rHorjOANDA  FOR  REFORM 


Anson  Gordian  Smith  (license,  Minn.,  1887);  of  Cleveland 
and  Easjle  l^ke,  Minn.;  a  practitioner  for  more  than  half  a 
century;  a  veteran  of  the  Civil  War;  died  at  the  home  of  his 
son  in  Ea<{le  Lake,  July  20,  Ufjed  70. 

Robert  Henry  Bigger,  M.D.  University  of  Metoria  Colle*;e, 
Cohurfi,  Out.,  180G;  for  twenty-seven  year.s  a  practitioner 
of  Indianapolis,  and  later  of  Carrollton '  and  iMount  ^'ernon, 
111.;  died  in  Los  Angeles,  July  27. 

David  Shoemaker,  M.D.  Cooper  Medical  College.  San  Fran¬ 
cisco,  1801;  a  member  of  fbe  Medical  Society  of  the  State  of 
California;  died  suddenly  at  his  home  in  Auburn,  Cal.,  July 
10,  from  heart  disease,  aged  48. 

J.  Benjamin  Jones  (license.  South  Carolina,  years  of  prac¬ 
tice)  ;  a  practitioner  since  1870;  for  many  years  a  practitioner 
of  Laurens,  S.  C.;  died  at  the  home  of  "his  nephew  in  (ireen- 
ville,  S.  C.,  July  10,  aged  57. 

William  Edward  Alumbaugh,  M.  D.  irahnemann  Dledical 
Colleige  of  the  Pacific,  San  Francisco,  1880;  formerly  of  Wat¬ 
sonville,  Cal.;  died  at  his  home  in  Napa,  Cal.,  July  (>.  from 
arteriosclerosis,  aged  7U. 

George  Victor  Winter,  M.D.  Northwestern  University  iMedi- 
cal  School,  Chicago,  1011;  of  Albany,  Minn.;  died  in  a  lios- 
|)ital  in  St.  Paul,  July  20,  a  week  after  an  operation  for 
appendicitis,  aged  38. 

Harvey  Allen  Snyder,  M.D.  Cleveland  Homeopathic  ;\ledical 
College.  1004;  at  one  time  a  member  of  the  Barberton  (O.) 
school  board;  died  at  his  home  in  that  city.  July  31.  from 
])neumonia,  aged  44. 

Bernard  Aloysius  Duhigg,  M.D.  Long  Island  College  Hos¬ 
pital,  Brookh'n,  1804;  formerly  of  Bath  Beach,  Brooklyn. 
N.  Y. ;  died  at  the  residence  of  his  brother  at  St.  James,  L.  L, 
July  20,  aged  41. 

Edward  Francis  Dowd,  M.D.  Harvard  Medical  School,  1808; 
famous  while  in  college  as  a  baseball  pitcner;  died  at  his 
home  in  Waltham,  Mass.,  from  pneumonia,  July  20,  aged  38. 

David  Howland  Cannon,  M.D.  Harvard  Medical  School,  1873: 
for  many  years  chairman  of  the  ]\Iattapoi.sett  (Mass.)  Board 
of  Health;  died  at  his  home  in  that  place,  July  2.  aged  GO. 

James  J.  Burch,  M.D.  Medical  College  of  Georgia.  Augusta. 
1803;  of  Double  Branches,  Ga.;  died  suddenly  in  Elberton, 
Ga.,  July  22,  from  cerebral  hemorrhage,  aged  50. 

George  Porterfield  Morrison,  M.D.  New  York  University, 
New  York  City,  1881;  died  at  his  home  in  ]\Iartinsburg.  W.  Va., 
July  24,  from  cerebral  hemorrhage  aged  50. 

Walter  A.  Reynard,  M.D.  Georgetown  University,  MMsh- 
ington,  D.  C.,  1007 ;  died  at  his  home  in  Stamford,  Conn.. 
July  30,  from  ptomain  poisoning,  aged  27. 

Ira  L.  Jones,  M.D.  University  of  BufTalo,  N.  Y.,  18G4:  one 
of  the  oldest  practitioners  of  (jswego  County,  N.  Y. ;  died  at 
his  home  in  Minetto,  July  30,  aged  81. 

Henry  V.  Worley,  M.D.  Rush  IMedical  College.  1880;  an 
early  settler  of  Pierce  City.  Mo.;  died  at  the  home  of  his 
daughter  in  that  city,  July  31,  aged  G2. 

Hutcheson  James  Nash,  M.D.  University  of  Toronto,  Out.. 
18G1;  medical  officer  of  health  for  Forest.  Out.;  died  at  his 
home  in  that  place.  May  17,  aged  G7. 

Samuel  S.  Boyer,  M.D.  Jefferson  IMedical  College,  18G4; 
a  surgeon  of  volunteers  during  the  Civil  M’ar;  died  at  his 
home  in  Washington.  D.  C.,  aged  76. 

Fred  M.  Klussman,  M.D.  Kentucky  School  of  ]ilcdicine, 
Louisville.  1807;  died  in  his  ajiartment  in  Spokane,  Wash., 
July  21,  from  heart  disease,  aged  38. 

Neil  McIntyre,  M.D.  University  of  Toronto.  Out.,  18SG: 
of  Phoeni.x,  Ariz. ;  died  at  his  summer  home  in  La  Jolla,  Cal., 
Inly  2G,  aged  71. 

Eliza  M.  Miller,  M.D.  Hahnemann  iledical  College,  Chicago. 
I88(i;  died  at  her  home  in  Los  Angeles,  July  0.  from  paralysis, 
aged  75. 

Hamilton  W.  Dimmitt,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1888;  died  at  his  home  in  Germantown.  Ky.,  July  17. 
aged  4G. 

Thomas  Henry  Stark,  M.D.  Trinity  iledical  College.  Toronto. 
1881;  died  at  his  home  in  Toronto,  June  G.  from  angina  iiec- 
toris. 

Adolph  Moeller,  M.D.  Rush  Medical  College.  1888;  formerly 
of  Milwaukee;  died  in  Alhambra,  Cal..  July  27.  aged  53. 

Jerrold  D.  Ball,  M.D.  University  of  Toronto.  Out..  1874; 
died  recently  at  his  home  in  Toronto 
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Ix  Tins  Dkp.vrtsiext  Appear  Reimrt.s  of  the  f'oiixcrr, 

ox  PlIAItMACV  AXI)  (’IIK.MI.STUV  AXD  OF  THE  .\SSoriATIO.V 
liAnoUATORY,  TooETHEU  WITH  OTHER  MATTER  TkXDI.XO 
TO  .\ID  l.XTEKMOEXT  PRE.SCRIBIXG  AXD  TO  OPPOSE 
MeDICAI.  I' R.IUD  OX  THE  I’PHLIC  AXD  OX  THE  I’ROFESSIOX 


i>OME  MISCELLANEOUS  NOSTRUMS 
Himalya;  the  Kola  Compound 
Though  advertised  as  “Nature’s  Great  Specific  for  the 
Cure  of  Asthma.”  the  chemists  of  the  North  Dakota  Agricul¬ 
tural  Experiment  Station  reported  “Himalya.  the  Kola"com- 
])ound  to  be  “a  weak  hydro-alcoholic  solution  of  potassium 
iodid,  llavored  with  peppermint  and  licorice  and  colored  with 
caramel.”  While  the  name  would  indicate  that  the  active 
ingicdient  of  the  stud  was  kola,  thc'  chemists  stated  that 
“little,  if  any,  kola  enters  into  the  iireparation.”  The  prepa¬ 
ration  contains  more  tlnwi  !)  per  cent,  alcohol,  yet  the  exploit¬ 
ers  recommend  it  to  be  taken  with  whisky!  '  The  stuff 'was 
sold  for  $2  a  bottle;  “it  could  be  prejiared,”  according  to  tlie 
North  Dakota  chemists,  “by  the  average  jiharmacist  for,  say. 
about  a  dime.” 


Mrs.  Bradley’s  Face  Bleach 

The  claims  made  for  this  stuff,  which  emanates  from  Dlin- 
neapolis,  are  that  it  “removes  moth,  tan,  freckles,  pimples, 
blackheads,  prevents  wrinkles,  oiliness  and  aging  of  the  skin.” 
W  hat  else  it  does  is  left  to  the  seeker  after  beauty  to  learn 
by  experience.  Its  ingredients  were  reported  by  the  North 
Dakota  Government  Agricidtural  Experiment  Station  to  be 
Ejisom  salts  (magnesium  sulphate)  and  corrosive  sublimate 
(mercuric  chloric!).  A  more  detailed  analysis  appeared  in  the 
Druggisis’  Circular.  March,  1013; 


Anhydrous  niagnesiinn  sulphate..  ..  . per  cent. 

Sodiuiu  chlorid  (common  salt)  .  n.y  per  cent. 

Mercuric  chlorid  (corrosive  spblimato)  . 2.3.6  per  cent. 

. .  per  cent. 

Dr.  T.  Felix  Gouraud’s  Oriental  Cream  or  Magical  Beautifier 

As  long  ago  as  1907,  Dr.  T.  Felix  Gouraud’s  Oriental  Cream 
or  Magical  Beautifier  was  analyzed  by  the  state  chemists  of 
New  Hampshire,  who  reported  that  it  consisted  of  “approxi¬ 
mately  one-half  ounce  of  calomel  suspended  in  a  short  half¬ 
pint  of  water.”  More  recently — in  1912 — it  has  been  anal¬ 
yzed  by  the  chemists  of  the  Connecticut  Agricultural  Experi¬ 
ment  Station,  whose  report  is  practically  identical  with  that 
of  the  New  Hampshire  chemists.  Some  of  the  claims  made 
for  this  simple  mixture  are: 

“Purifies  as  well  as  beautifies  the  skin.  No  other  cosmetic  will 
do  it.” 

"liemoves  tan.  pimiiles.  freckles,  moth  patches,  rash  and  skin 
diseases  and  every  blemish  on  beauty  and  defies  detection.” 

An  eight-ounce  bottle  of  this  preparation  costs  98  cents. 
As  the  Connecticut  chemists  .say:  “The  amount  of  calomel 
in  a  bottle  of  this  substance  can  be  bought  at  retail  for 
about  G  cents;  the  rem.Aiiiing  92  cents  is  the  charge  for  a  half¬ 
pint  of  water.” 

Cat-Er-No  “Soules” 

On  this  article,  which  is  said  to  be  made  by  the  Soule 
:Medical  Company,  Alinncaiiolis.  the  chemists  of  the  North 
Dakota  Experiment  Station  reported:  “Sample  was  an 
aqueous  solution  of  menthol  with  just  enough  of  a  vegetable 
drug  present  to  give  it  a  color.  There  was  less  than  0.1  of 
1  per  cent,  of  total  solids.  Sample  would  be  of  little  value 
as  a  catarrh  cure.” 

Ely’s  Liquid  Cream  Balm 

This  preparation,  which  is  sold  as  a  “remedy  for  catarrh, 
catarrhal  deafness,  bay  fever,  cold  in  the  head,”  is  a  pinkish 
li(|uid  having  the  odor  of  thymol  and  menthol.  It  was  anal¬ 
yzed  by  tbe  chemists  of  the  Connecticut  Agricultural  Experi¬ 
ment  Station,  who  reported  that  it  “ajipears  to  consist  e.s.sen 
tially  of  liquid  petrolatum  with  small  (piantitics  of  thymol 
and  menthol.”  The  chemists  further  asserted  that  a  bottle  of 
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lialf  a  cent’s  worth  of  liquid  petiolatiini.  product  was  found  to  contain  alcohol  varying 

Dr.  Boskano’s  Cough  and  Lung  Syrup  i„  amount  between  50  and  00  per  cenL  and  to 

Kansas  State  Board  of  Health  showed  this  remedy  to  be  - - 

misbranded,  describing  it  as  “a  saccharin  solution  of  expec¬ 
torant  drugs  with  tar  and  chloroform.”  In  1.111  it  was  Cnm>  KnOTI  d^nC& 

analyzed  by  the  chemists  of  the  North  Dakota  Agricultura  P 

Experiment  Station,  who  reported  that  it  “appears  to  be  made  -  ■ 

from  an  inferior  grade  of  honey,  syrup  of  tar,  chloroform,  Stands  for  Recipe 

alcohol  and  morpliin.”  The  analyst  noted  that  practically  a  interest  in  the 

the  morphin  was  found  not  in  the  solution  but  m  the  sedi-  3  o  D  e  ^  the  head  of  a 

w„ic„‘  is  daimcl  in  ti.n  oivcnin,-  nccon.pnnying  iUi,  spondencn  .i,,  .naU  the  M.D..  Chicago. 

remedy.” 

Veritable  Grains  de  Sante  du  Docteur  Franck  Dear  Professor  Long:  ^ 

s:-,ano  +RP  hpoinnino-  of  the  nineteenth  century,  according  prescription  commences  with  the  symbol  H,  representing 

to";:::  deL^i”:  ti,eae  ;-C..,.ine  of  HeaHi.”  l-e  ,!ati„  led 

been  preventing  “typhoid  congestions  anc  xanous  scrhiHon-writing  state  that  in  ancient  times  it  was  the 

woes  which  arise  from  impaired  intestinal  functions.  Ihu  sc  ^  ^  prescription  with  a  pious  invocation  to 

value  is  defined  as  “stomachic  and  laxative,  depurgative,  pui„  guardian  deity.  The  prayers  finally  became 

ative  and  antiseptic.”  The  “grains’  weie  exanunec  ^  '  .m+pU  n,uil  thev  were  expressed  by2i.  the  astronomical 

chemists  of  the  Connecticut  Agricultural  Expeiimen  >  ’  gioji^for  Jupiter.  The  ligature  or  stroke  across  the  letter  H, 

1912,  who  reported  that  the  pills  appeared  to  be  essen  .  y  heads  the  modern  prescription,  is  said  to  be  a  relic  of 

aloes  and  cost  at  the  rate  of  .$33.19  a  pound.  heathen  custom.  '  .  -i  . 

Is  there  any  basis  for  this  teaching?  Some  recent  wiiteis 
Dr.  Bloomer’s  Catarrh  Remedy  nierely  a  sign  of  abbreviation  used  by  writers 

This  preparation,  hailing  from  Altoona,  Ga.,  comes  in  cig-  p/ j^^tin  manuscripts.  Very  few,  if  any  medical  vuiters  are 

arette  form.  Analyzed  by  the  chemists  of  the  North  Dakota  ..^p^ijiied  to  pass  an  opinion  on  this 

\ori.niltural  Experiment  Station  it  was  reported  to  contain  ^|ppg  i,pt  involve  too  much  time  on  youi  pait,  I  should  like 

‘•chamoniile  flowers  over  50  per  cent.,  powdered  cubeb,  fennel  to  have  your  opinion  on  it.  McGuigan. 

seed  and  a  few  other  powdered  vegetable  substances. 

Dear  Dr.  IMcGeigan  ; 

Schenck’s  Pulmonic  Syrup  abbreviations  used  in  Latin  manuscripts  go  back,  of 

A  samule  of  this  “seventy-year-old  Standard  Beinedy  for  epp^se,  to  various  origins,  and  various  methods  are  used.  There 
A  sample  of  this  "  '  ^  P^^p  p„a  Res-  an  ancient  system  of  shorthand  writing  known  as  Notae 

Consumption,  Coughs,  Louis,  diseases  ui  tnv.  o  w1m7i.  is  vpsnonsible  for  some  of  the  kinds  ot 

piratory  Organs,”  rvas  analyzed  by  tlm  cheniis  s  o  °  .ibbreviations  used.  The  particular  abbreviation  represented 

necticut  Agricultural  Experiment  Statmn,  iviio  lep  ■  licrature  is  not  uncommon  for  various  endings,  as  the 

••This  remarkable  remedy  for  consumption  is  essentia  ly  a  p.p,,  illustrate: 

wintcr-meen-flavored  mixture  of  saccharin  syrups,  96.4  pel 

vent,  of  the  solids  consisting  of  sugars.  It  is  hard  to  believe  Abbreviation 

that  the  virtue  of  this  material  rests  in  the  2./  per  cent,  of  Word 

undetermined  solids  (possibly  vinegar  of  squills).  It  is  lecog-  . 

nized  that  a  rich  and  nutritious  diet  is  essential  111  the  treat-  . . 

ment  of  consumption,  and  it  is  true  that  this  substance,  with  Aco^e . 

nearly  73  per  cent,  of  sugar,  is  highly  nutritious,  and  yet  one  ^r^  !  !  !  !  !  .  ? 

can  scarcely  recommend  the  purchase  of  such  a  prepaiation  a  Sarisburia .  ^ 

the  rate  of  .$2.50  a  quart,  when  molasses  is  obtainable  at  oO 

to  60  cents  a  gallon.”  7,1  the  “Dizionario  di  Abbreviature  latine  ed  italiane,’  by 

T,  1  Adriano  Caimelli,  published  at  Milan,  second  edition,  1J12, 

Dr.  J.  H.  McLean’s  Tar  Wine  Lung  Balsam  various  abbreviations  reported  from  Latin  manm 

“Will  cure  coughs,  colds,  bronchitis,  consumption,  asthma,  .j  ts  that  illustrate  these  points,  and  I  select  from  pp.  3Ej- 
Uno't  t.ouWes,”  re...!  tl,c  label,  but,  according  to  „„/3.,3  J„ll„,vi„g  that  will  be  of  part.cular  rntercst  m 

State  chemists  of  North  Dakota,  analysis  of  this  preparation  this  connection: 
wmild  indicate  that  it  “is  nothing  but  a  weak 

containiim  about  15  per  cent,  by  volume  of  ethyl  a  cohol.  Abbreviation 

The  exaiuination  is  also  reported  to  have  shoiyii  that  The  base  ^  ^ _ _  _  ■Rj.  S  ey 

,„e  „rcp,aratio„  is  not  wine,  as  the  label  wonld  lead  one  ^  O 

to  believe.”  The  report  closes,  ‘-Thus  the  remedial  a„ent  Rubrloa .  &  '  n 

in  this  preparation  which  ‘will  cure  consumption,  etc.,  ai  Reverend! .  hxj 

sugar  and  alcohol.” 

Dr.  Gun’s  Pain  Expeller  ‘-recipe,”  is  abbreviated 

This  product,  which  is  said  to  be  prepared  by  C.  \y.  Beggs  follows.  Bee,  and  is  noted  as  a  medical  tci  in 

Manufacturiim  Co.,  Chicago,  was  declared  misbranded  by  the  ^ou  will  see  that  here  the  ligature  is  not  used.  -Lhis  is 
Colorado  State  Board  of  Health  in  1909.  One  of  the  reasons  .^cisely  what  we  find  to  be  the  case  111  al  of 
fo  h  Ac  m'  “the  part  of  the  Colorado  olSeiala  waa  that  „kler  the  letter  R,  regardleaa  ot  the  mean  ng  o  tie 

\l  a.ntl  wam  tabcled  'free  front  an,  dangeron,  ingredients,”  word.  J"  SlArXAtbe'  Lt  7ford 

when,  as  a  matter  of  fact,  it  contained  opinm.  The  prodnet  and  „„  i„vocatio,.  to  .Jupiter, 

was  again  examined  by  the  chemists  of  the  >ortl.  Dakota  an,v  basis  J 

Agricultural  Experiment  Station,  who  reported  m  1911  that 
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The  Cross-Roads  Surgeon 

To  the  Editor: — I  have  been  very  inuch  interested  in  the 
flisonssion  of  the  paper  on  “Posterior  Gastrojejunostomy  in 
Acute  Perforative  Ulcer  of  the  Stomach  and  Duodenum,”  i)re- 
sented  b^  Dr.  John  It.  Deaver  at  the  Minneapoli.s  meetinj' 
of  llie  American  Medical  Association.  While  I  fully  realize 
the  necessity  of  empliasizing  the  responsibility  assumed  in 
attempting  to  ojierate  in  cases  of  this  character.  T  regret  the 
somewhat  personal  cliaracter  of  the  discussion  when  reference 
was  made  to  cross-roads  suigeons.  Less  than  a  century  ago 
the  superstition  was  prevalent  that  all  major  operations  must 
of  necessity  be  performed  in  a  hospital  ward;  later,  that  a 
celiotomy  must  of  necessity  go  to  Philadelphia:  and  subse¬ 
quent  to  this,  that  only  large  cities  and  e.xtraordinarilv  well- 
equipped  hospitals  could  be  used  for  performing  these  grave 
operations,  llowexer.  modern  surgery  of  the  Is'st  and  most 
successful  type  is  beiiig  done  by  these  cross-roads  surgeons 
who  are  criticized  in  this  discussion. 

The  statement  that  great  operations  should  1«*  performed 
only  by' those  surgeons  who  have  spent  much  time  in  fitting 
themselves  for  this  work  sounds  very  well,  but  where  can 
a  surgeon  qualify  if  he  does  not  develop  the  resources  at 
hand?  And  what  will  the  public  do  when  all  tliose  now  fitted 
to  I  erform  these  operations  are  dead? 

The  gist  of  the  discussion,  with  which  I  ftilly  agree,  is  that 
anyone  who  undertakes  operations  of  this  character  must  be 
honest  with  himself  and  must  have  sound  judgment,  wliich 
he  should  carefully  exercise  in  the  interest  of  his  patients. 
Many  of  the  so-called  cross-roads  surgeons  have  this  quality, 
and  are  honestly  working  in  the  best  interest  of  their  patients, 
while  they  are  developing  with  the  experience  that  comes  to 
them.  The  point  I  would  make  is  that  not  all  ])hysicians  of 
ah:lity  live  in  the  city,  there  are  some  at  the  cross-roads. 

Paul  Pexlston,  IM.D'..  Newnan,  Ga. 


Need  for  Inexpensive  Obstetric  Nurses 
To  the  Editor: — Something  should  be  done  to  enable  women 
of  scanty  means  to  receive  decent  care  during  confinement. 
Everything  is  being  done  in  the  way  of  intelligent  care  for 
the  women  who  are  giving  birth  to  illegitimate  children.  This 
is  as  it  should  be,  for  although  it  is  a  stain  on  the  woman’s 
virtue,  she  is  not  so  vile  as  the  married  woman  who  murders 
her  olfspring  in  her  womb.  The  honest  wife  of  the  working 
man  has  to  “grunt  ami  sweat  under  her  heavy  load”  and  if 
she  dies  for  want  of  care  the  blame  is  unjustly  placed  on 
Providence.  Trained  nurses  cannot  be  obtained  for  the  wife 
of  the  working  man  because  the  mainstay  of  the  family 
cannot  pay  the  price.  There  should  be  training  schools  for 
women  who  would  devote  their  work  to  taking  care  of  the 
working  man’s  wife,  during  confinement,  at  a  leasonable 
charge.  The  time  for  such  study  should  not  be  longer  than 
six  months  and  the  work  taken  up  by  widows  or  women 
ovei'  .10  years  of  age.  Giving  birth  to  a  child  is  purely 
physiologic.  In  the  greater  number  of  cases  a  thorough  knowl¬ 
edge  of  cleanliness  is  all  that  is  necessary.  Nowadays  if  the 
Wife  of  the  working  man  receives  the  necessary  care  she  is 
saddled  with  a  load  of  debt,  so  that  her  husband  looks  on 
his  wife’s  pregnancy  a.s  a  domestic  calamity.  In  no  other 
condition  is  common  sense,  combined  with  intelligent  skill, 
so  necessar3’.  Less  ))awing  and  mauling  of  the  woman  is 
desirable.  Meddlesome  interference  has  laid  many  a  woman 
in  the  cold  ground.  Six  months’  training  for  nurses  in  a 
U’ing-in  hospital  is  sulficient  for  such  work.  The  honest 
wife  of  the  poor  man  should  receive  at  least  the  same  care 
as  her  erring  sister.  E,  T  Milligan,  M.D.,  Detroit. 


A  Ratless  Utopia. — A  ratless  country  seems  almost  utopian, 
but  much  can  be  accomplished  in  preventing  the  unnecessarj’ 
lo<s  and  in  safeguarding  the  country  from  anv  possible  plague 
invasion,  by  a  concerted  and  well-sustainetl  nation-wide 
crusade  against  the  rat.  similar  to  the  "swat  the  fl\'  cam 
paign."  No  sporadic  or  individual  effort  will  suffice. — 1’.  II. 
Creel,  Pah.  Health  Eei*. 


Medical  Economics 


This  Dkcart.mk.nt  Kmbodiks  the  Sub.ieot.s  of  Post- 
GRAUUATE  WoRK.  CONTRACT  PRACTICE,  LeOISLATION, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Oie.stions  of  Interest  to  Phvsicians 


CONTROL  OF  CANCER 

The  American  Society  for  the  ( ontrid  of  Cancer  is  a 
recently  organized  body,  consisting  of  both  laymen  and  phy 
sicians.  Its  object  is  the  education  of  the  public  on  the  con¬ 
trollability  of  cancer  through  early  diagnosis  and  operation. 
Mr.  George  C.  Clark  of  New  York  is  president.  Mr.  Thomas 
M.  Delievoise,  (i2  Cedar  Street,  New  York,  is  secretary,  and 
Dr.  Clement  Cleveland  of  New  York  is  chairman  of  the  exec¬ 
utive  committee.  The  society-  has  recently  issued  a  statement 
to  the  pre.ss,  setting  forth  its  aims  and  [dans,  from  which 
the  following  is  abstracted; 

It  has  long  been  known  that  cancer  was  one  of  the  most 
frequent  causes  of  death,  but  only  in  recent  yi-ars  have  data 
been  available  to  prove  the  frequency  of  the  disease  and  its 
high  place  in  the  mortality  of  the  human  race. 

In  a  recent  paper  before  the  American  Gynecological  Soci¬ 
ety,  an  eminent  authority — a  statistician  of  a  grearinsurance 
company- — brought  together  in  the  most  convincing  wav  tbt> 
.statistical  ey-idence,  not  only  of  the  frcipiencv  of  cancer,  but 
of  its  increasing  frequency.  From  these  figures  it  would  seem 
that  at  ages  over  40  cancer  is  a  greater  menace  to  human  life 
than  tuberculosis. 

The  many  agencies  which  have  been  yvorking  for  years 
to  protect  the  health  of  the  people  have  'iindoub'tedly 
increased  the  iirobability  of  a  longer  life.  This,  in  itself, 
increases  the  chances  of  cancer.  During  the  last  feyv  years 
there  have  been  efforts  to  educate  the  medical  profession  and 
the  public  as  to  the  frequency  of  cancer  and  as  to  its  greater 
curability  yvhen  recognized  early  and  properly  treated*!’  The 
American  Medical  Association  appointed,  some  years  ago. 
aetiy-e  committees  on  public  health  and  education,  and  one 
of  these  had  a  subcommittee  whose  function  it  has  been  to 
deal  yvith  the  question  of  cancer.  Other  medical  associations 
have  also  appointed  special  committees  to  investigate  the 
problem  of  the  best  method  of  educating  the  public  and  the 
medical  profession. 

In  the  spring  of  this  year  a  number  of  lay  women  and  men. 
yvith  the  advice  and  encouragement  of  memiiers  of  the  medical 
profession,  conceived  the  idea  of  a  national  association  for  tlic 
control  of  cancer.  This  as.sociation  has  noyv  been  established 
Its  incorporate  name  iias  been  selected — the  Ame^k-an  Society- 
for  the  Control  of  Cancer.  The  word  “control”  was  employed 
because  the  yvorld  should  know  that  the  medical  profess'ion 
has  accumulated  the  facts  yvhich  yvill  prove  that  the  menace 
of  cancer  can  be  controlled.  At  the  recent  meeting  of  the 
American  Medical  Association  a  resolution  yvas  unanimouslv 
adopted  endorsing  the  organization  and  objects  of  the  Amer 
ican  Association  for  the  Control  of  Cancer.  There  seems  little 
doubt  that  every-  medical  society  yvill  do  likeyvise. 

This  beginning  is  but  a  small  part  of  the  great  and  difficult 
yy-ork  before  the  neyv  association.  At  iiresent  the  facts  well 
established  in  regard  to  cancer  are  not  known  by  the  people 
or  even  by  the  great  body-  of  the  medical  profession.  Tlicv 
must  lie  presented  in  rmch  a  yvay  that  .there  shall  be  no  doubt 
in  regard  to  their  auchenticity  and  truth.  The  conclusions 
must  be  those  agreed  on  by-  the  great  majority-  of  those  yvlm 
have  for  years  studied  the  problem  of  cancer  and  accumulated 
this  evidence.  The  truth  must  be  presented  to  the  people  in 
such  a  yvay  that  it  yvill  not  create  fear,  but  confidence.  The 
message  to  the  medical  profession  yvill  be  e(|ually  difficult. 
The  (liagnosis  of  cancer  in  its  earliest  stages,  wiien  treat¬ 
ment  gives  the  best  results.  A  more  uncertain,  and  the  treat 
ment  in  this  stage,  although  less  dangerous,  is  a  more  delicate 
surgical  procedure. 

Less  thought  has  been  given  to  the  practical  treatment  o( 
the  cancer  problem  than  to  any  other  of  the  great  problem-- 
of  public  liealth.  Feyy-  have  knoyvn  of  the  great  menace  of 
cancer  as  compared  yvith  tuberculosis  and  typhoiil  fever,  or 
of  the  number  of  cures  of  cancer  in  its  later  stages.  Fewei 
have  known  of  the  tremendous  possihilities  of  increasing  the 
number  of  cures  yvhen  cancer  is  recognized  and  properly- 
treated  in  its  earliest  stages.  Ey-idenee  seems  to  proy-e  that 
the  control  of  cancer  is  simply  a  problem  of  education. 


.luuit.  A.  M.  A. 
AUG.  2:},  li)13 
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CUBRUNT  MEDICAL  LITERATURE 


Alillions  have  been  expeiuled  for  the  investigation  of  the 

P  of  ^  the  number  of  cures  of  cancer  which  have  been 

o?^he  bv  surtery  has  been  obtained  by  diflferent  snr- 
accomplished  oy  suigeip'  ua^  if  5«  this  evidence 

oeons  and  clinics  working  >ndependeiitly.  It 

allows  the  new  association  to  stait  its  piopaj,an 
„  ‘duoS^  and  giv.  Ha  message  of  assm  ance  to  the  people 
This  a ssoeiatioh  Seeds  the  help  of  the  puhl.e  press  and  of 
!-Lv?To  out  in  simple  and  clear  English  the  message  to 
the  people.  ^  Those  who  control  the  press  should  discourage 
the  nublicatioii  of  untruthful  or  misleading  ai tides.  The 

publications  to  be  given  the  public  'Tf  d  on 

!,al  or  institution,  but  a  °P”VX  to  iud-e 

i.voerience.  It  is  for  those  who  can  aft 01  d  to  help,  to  ]  „ 

wltether  such  a  movement  along  these  lines  justifies 
aid  iie  work  cannot  be  done  without  money,  and  labor 
which  cannot  be  purchased  with  money. 


states  that  yeast  should  be  absent,  as  its  presence  encouiages 
pathogenic  bacteria  in  the  digestive  tract,  the  investigation 
of  Heinemann  showed  Lactobacilline  to  contain  a  yeast. 

Sewerin'*  also  failed  to  find  B.  bulgaricus  in  Lactobacilline. 

From  these  examinations  the  claims  of  the  manufacturer 

should  be  viewed  with  suspicion. 

2.  We  have  no  information  on  this  point.  The  Joxjrnae 
has  prepared  a  reprint  of  articles  dealing  with  lactic  acid 
ferments,  which  also  contains  the  descriptions  of  lactic  acid 
products  included  in  New  and  Nonoflicial  Remedies.  This 
reprint  will  be  sent  on  receipt  of  a  two-cent  stamp. 


Queries  ^nd  Minor  Notes 

address,  but  those  will  be  omitted,  on  lequest. 


COMPARATIVE  STATISTICS  OF  ILLEGITIMACY 

To  the  Editor;— Please  give  comparative  statistics  of  illegitimacy 

in  irrflncG  UD(I  otlicr  countries. 

p.  J.  Cress,  M.D.,  Ellsworth,  Minn. 

WswER.— The  Encyclopedia  Britannica  (edition  1910)  gives 
the  illegitimate  births  per  thousand  births,  excluding  si  -  01  n 
during  the  period  1901  to  1905  as  follows: 

40 

England  and  Whiles . 

Scotland  .  og 

Ireland  . jOl 

Denmark  . jOl 

Norway  . . 

Sweden  . gi 

Germany  .  gg 

France  .  50 

Italy  . 

The  same  article  says  the  statistics  for  the  United  STates 
rre  so  incomplete  that  it  is  thought  best  not  to  give  them. 
The  following  references  will  undoubtedly  be  of  seivic  . 

ilir  r*''®  varet°'h.lf  k"; 

Med.-Beamte,  1911,  xxiv,  (bO. 

We  may  call  attention  also  to  the  special 
Hcxnnl-PrJucme,  published  monthly  by  J.  D.  Saueilande  , 
Eiankfort-on-the-Alain,  Germany. 


ROSS-.JONES  CEREBROSPINAL  TEST 

To  the  Editor: — Please  describe  the  technic  of  the  Ross-.Tones 
cerebrospinal  test.  F.  L.  W’aldoeig  Eastwood,  N.  V. 

Ansiver.— The  technic  of  this  test  is  given  by  Ross  and 
.lones  in  the  British  Medical  Journal,  1909,  i,  1111,  as  follows: 

c  c  of  a  saturated  solution  of  ammoiiiuin  sulphate  aie  placed 
in  a'  test-tube  and  1  c.c.  of  the  cerebrospinal  fluid  is  gently 
run  on  to  the  surface  in  the  way  done  in  Heller’s  nitric  acid 
test  for  albumin.  The  formation  of  a  ring  at  the  junction  of 
the  two  liquids  constitutes  a  positive  reaction.  The  ring  is 
clear-cut,  thin,  grayish-white,  and  has  the  thickness  of  a  thin 
piece  of  paper.  It  should  form  within  three  minutes  and  within 
half  an  hour  it  may  be  observed  that  the  surface  of  the  ring 
shows  a  delicate  mesh  appearance  resembling  a  fine  cobweb. 
Indirect  illumination  must  be  used  or  it  may  escape  detection. 
It  may  be  best  observed  in  a  black-lined  box  illuminated  by 
an  electric  bulb.  The  ammonium  sulphate  must  be  pure 
and  the  solution  saturated. 

TREATMENT  OF  TAPEW’OUM 

To  the  Editor: — Please  tell  me  in  detail  how  to  administer  male- 
fern  in  the  treatment  of  tapeworm,  giving  preparations,  dosage 
,‘ind  manner  of  administration  for  adults  and  children.  Also  dosage 
and  manner  of  administering  pelletierin  tannate.  J.  M.  E. 

Answer.— We  refer  our  correspondent  to  the  article  on 
tapew’orm  in  the  last  edition  (third)  of  the  Handbook  of 
Therapy,”  p.  287,  which  thoroughly  describes  the  male-fern 
and  other  treatments,  or  to  The  Journal  for  March  18,  1911, 
p.  813,  where  the  article  originally  appeared. 


TO  RIPEN  STAINS  RAPIDLY 

To  the  Editor: — Apropos  of  the  method  of  ripening  stains  rapidly, 
suggested  in  The  .Journal,  July  5,  1913,  p.  2(1  if  one  has  an  ox.vgen 
tank  handy  the  quickest  and  most  economical  way  is  to  attach  a 
small  rubber  tube  with  glass  pipet,  then  allow  oxygen  to  bubble 
through  the  solution  for  some  minutes,  ten  to  thirty.  This  will  lx 
found  very  satisfactory.  Silver  oxid  is  all  right,  but  the  expense 
is  an  item  when  many  different  stains  have  to  be  made. 

J.  E.  Huber,  Peoria,  111. 


LACTOBACILLINE  LIQUIDB 
poiior-—t  Is'it  true  that  I.actobacilline  Liquide  manu- 
fai^ur^fbioieWco^er^^  n^^rl^^l 

.n  clai  rthat  Mete  supervises  their 

S:e,^Il-|[ior"n  any  wayrtrueV  C.  M.  D.,  Spokane,  Wash. 

Answer— 1  Lactobacilline  Liquide  has  not  been  submitted 
to* the  Council  on  Pharmacy  and  Chemistry  by  its  exploiters 
and  we  know  of  no  investigation  of  the  claims  by^  competent 
investigators.  Some  years  ago  P.  G.  Hemeniann  exAniin 
tliis  finn’s  product  as  sold  in  the  form  ot  powder  and  tablets. 
The  tablets  contained  Bacillus  bulgaricus,  Streptococcus 
incticiis,  an  acid-forming  strain  of  staphylococcus  B. 
and  a  yeast.  Boiled  milk  after  inoculation  showed  S.  lacticus 
in  overwhelming  numbers  and  large  numbers  of  a  yeast  cell. 
B  bulgaricus  was  in  relatively  small  numbers. 

In  commenting  on  Dr.  Heinemann’s  investigation  The  Jour¬ 
nal  noted  that  Lactobacillhie  was  claimed  to  be  prepared 
according  to  Metchnikofi’s  directions,  but  while  Metchnikoll 


1.  The  JouRN.iL  A.  M.  A.,  Jaii.  30,  lt09,  p.  «,7J  auil 


Current  Medical  Literature 

AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Archives  of  Pediatrics,  New  York 
■Tahj,  AA'X,  Eo.  7,  pp.  .',81-560 

1  *Classiflcation  of  Summer  Diarrheas  in  Infancy.  II.  Koplik. 

New  York.  , 

2  *rare  of  Dependent  Infants  in  Baltimore.  J.  II.  M.  Knox  and 

II.  M.  Thomas,  Baltimore. 

3  Wet  Nursing  of  Foundlings.  W.  E.  I>ee,  I’hiladelphia. 

4  What  Can  Be  Done  to  Prevent  Milk  Poisoning.  tV.  N.  Brad¬ 

ley,  Philadelphia.  ,  „  ,  .  ... 

5  *Some  Clinical  Experiences  with  Bacillus  Bulgaricus  111  Acute 

Gastro-Enteritis  and  Ileocolitis.  J.  F.  Siiiciair,  Piiiladol- 

0  Infantile  Diarrhea  Caused  by  Fresh  Alfalfa  Dairy  Ration. 
S  Blum,  San  Francisco. 

7  Does  Teething  Ever  Produce  Morbid  Symptoms?  D.  J.  Miller, 

Atlantic  City,  N.  J.  •  i.„, 

8  Enuresis  and  Chronic  Digestive  Disturbances,  h.  Ahin  Dei 

Bogert,  Schenectady,  N.  Y. 

1.  Classification  of  Summer  Diarrheas  in  Infancy.— Kojdik 
reviews  the  difl'erent  etiologic  factors  which  serve  as  bases  to 
classify  diarrhea  in  infancy,  but  refuses  to  commit  himself  to 
any  pet  set  of  theories,  because  he  feels  that  in  the  next  ten 
years  theories  wliich  hold  the  minds  of  students  to-dav  must 
give  way  to  more  definite  data  when  clinical,  physiologic  and 

2  The  Journal  A.  M.  A.,  April  27,  1912,  p.  1252. 
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putholoffk*  methods  have  iindeifroiie  a  retineineiit  and  perfee- 
tion  to-day  nnknown. 

2.  Dependent  Infants  in  Baltimore.— Knox  and  Thomas 
investijrated  510  infants  from  the  a<?e  of  2  weeks,  .lO,)  of  whom 
were  followed  throughout  their  first  year.  They  conelude 
that  (50  to  80  per  cent,  of  workingwomen  can  nurse  tlieir  own 
habies  if  encouraged  to  do  so.  A  hu-ge  majority  of  the  bottle 
babies  in  their  series  were  weaned  unnecessarily.  Tt  is  much 
easier  for  a  busy  housekeeper  to  nurse  her  baby  than  to  give 
up  the  time  reijuired  to  properly  prepare  its  bottle  feedings. 

_  The  natural  method  is  mueh  safer  for  the  baby.  When  the 
mother  cannot  nurse  her  baby,  she  can,  if  she  will,  Iciirn  how 
to  feed  it  satisfactorily  on  cow’s  milk.  The  authors  urge  that 
more  study  must  be  directed  to  the  conservation  of  infant 
lives  during  their  first  three  months.  The  epidemics  in  sum¬ 
mer  of  gastro-intestinal  diseases,  and  in  winter  of  pulmoiiary 
diseases,  among  babies  can  be  avoided  in  a  large  part  if  thev 
are  given  proper  care  and  diet.  The  infant  mortality  is.  as 
a  rule,  inverse  to  the  income  of  the  family.  Among  the 
chief  factors  concerned  with  the  large  death-rate  at  present 
occurriirg  in  infancy  may  be  mentioned  continuous  hot 
weather,  paternal  poverty  and  maternal  ignorance,  and  the 
greatest  of  these  is  ignoiance.  Knox  and  Thomas  strongly 
urge,  as  the  result  of  their  investigation,  to  meet  the  imme¬ 
diate  necessities,  a  great  increase  in  the  instruction  to  moth¬ 
ers,  by  physicians  and  nurses,  concerning  the  care  and  feed¬ 
ing  of  their  infants  and  a  better  milk-supply.  To  save  the 
infants  of  the  future,  they  recommend  a  far  more  thorough 
and  general  education  of  girls  in  personal  hygiene  and  house¬ 
hold  economics,  including  a  knowledge  of  the  fundamental 
re<iuirements  neces.sary  to  the  healthy  birth  and  rearing  of 
children. 

•j.  Experiences  with  Bacillus  Bulgaricus. — Sinclair’s  report  is 
based  on  the  study  of  thirty-two  cases  in  which  the  Itacillufi 
Iftclis  huIfjQi  icHS  was  admini.stered.  The  ages  ranged  from 
17  days  to  2  years.  There  were  twenty  cases  of  gastro- 
enteiitis  and  twelve  cases  of  ileocolitis.  The  putrefactive 
jirocess  was  cleared  up  aud  the  stools  became  normal  in  the 
cases  of  gastro-enteritis  within  five  days  on  the  average.  In 
one  case  the  stools  became  green  two  days  after  the  adminis¬ 
tration  of  Bacillus  bulgaricus  was  stopped.  In  a  second  case 
there  was  no  mucus  in  the  .stools  after  the  treatment  was 
instituted,  although  the  baby  had  been  ill  with  chronic  gastro¬ 
enteritis  for  three  months.  In  seven  of  the  twelve  cases  of 
ileocolitis  the  putrefactive  process  disappeared  entirely  and 
the  stools  became  normal  within  nine  days  on  the  aiVraf^e. 
Of  the  entire  series  of  thirty-two  cases,  sixteen  showed  an 
average  loss  of  ounces,  and  twelve  showed  an  average 
gain  of  (jy^  ounces  by  the  end  of  the  first  week;  while  the 
weights  for  four  of  the  cases  were  not  obtainable  on  account 
of  the  serious  condition  of  the  babies.  Practically  all  who 
recovered  showed  a  gratifying  gain  in  weight  on  their  dis¬ 
charge. 

On  admission,  the  babies  were  put  on  water  or  tea.  a  few. 
later,  were  given  barley  water,  albumin  water.  .7  per  cent, 
dextronialtose  solution,  albumin  water  with  dextromaltose 
added  in  sufficient  quantity  to  make  a  5  per  cent,  solution,  or 
soy  bean  grnel  in  graduated  strengths  with  or  without  the 
addition  of  dextromaltose  in  varying  percentages  up  to  o  per 
cent.  Some  infants  were  given  whey,  some  wine  whey  and 
others  whey  cream  mixtures.  Buttermilk  conserve  with  and 
without  the  addition  of  cream,  buttermilk  mixtures,  and 
casein  milk  were  given  to  others.  A  few  received  malt  soup, 
a  few  proprietary  food,  while  the  majority  were  given  modified 
milk  mixtures.  Many  of  the  modified  milk  mixtures  were 
pasteurized,  some  were  not.  All  were  made  from  milk  certi¬ 
fied  to  by  the  Milk  Commission  of  the  Philadelphia  Pediatric 
Society.  In  the  modified  milk  mixtures  various  diluents  were 
used,  such  as  water,  barley  water,  soy  bean  gruel  and  dextrin - 
ized  gruels.  Sodium  citrate  was  added  to  some  of  the  modi¬ 
fied  milk  mi.xtures.  and  the  sugar  content  was  controlled  by 
the  use  of  dextromaltose.  Wet  nurses  were  employed  and 
ij'east  feedings  weie  given  to  those  babies  which  seemed  xo 
iS[»i-cially  need  human  milk. 


Ihe  treatment  used  in  addition  to  the  administration  of 
the  Bacillus  lartin  hiilgarieus  consisted  in  an  initial  do>e  of 
castor  oil,  and  the  subsetpient  use  of  colon  irrigation^,  or 
gastric  lavage,  with  normal  salt  solutions,  as  occasion 
demanded.  Stimulants  were  employed,  principallv  brandy 
or  champagne,  when  indicated,  as  were  hot  jiacks.  cold  iiacks. 

epinephnn,  blood-serum,  tannalbin,  starch  and  laudar . . 

enemas,  and  in  two  cases  only  bismuth  subnitrate.  Cons’der- 
ing  the  general  condition  of  the  majority  of  these  babies  on 
admissioip  to  the  hospital,  the  length  of  time  manv  of  them 
had  been  ill  before  receiving  treatment,  and  the  severitv  of 
the  types  of  disease  with  which  they  were  suflering.  it  seems 
to  Sinclair  that  the  administration  of  the  Bacillus  laefis  bill- 
garicus  xvas  of  decided  service  in  controlling  the  putrefactive 
process  in  tlie  intestines,  and  in  establishing  a  normal  coiuli- 
tion  of  the  stools.  Although  only  one  case  of  the  tventv 
cases  of  gastro-enteritis  could  be  clas.sified  as  mild  in  tvpc. 
there  were  only  five  deaths— a  mortality  of  2.7  jier  cent. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 
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Baltimore. 

Biief  Ilistor.v  of  Methods  of  Uesuscitation 
Drowned.  It.  .1.  Cary,  Pittsburgh. 

.f’buicians  of  Xineteenth  Centurv  D 
I’hiladclphia. 


9.  Carcinoma  of  Cervix  of  Uterus.— From  a  study  bv  Kellv 
and  Neel  of  the  patients  treated  in  the  former’s' seiVicc  at 
the  Joints  Hopkins  Hospital  since  1900  the  followimi-  con¬ 
clusions  are  drawn:  The  extensive  abdominal  removal  of 
all  uterine  cervical  carcinomas  is  justified  when  there  is  aiiv 
hope  of  complete  e.xcision,  unless  there  is  some  special  con¬ 
tra-indication  to  surgical  interference.  This  operation,  if 
properly  performed,  notwithstanding  the  high  primary  mortal¬ 
ity,  has  given  the  greatest  percentage  of  permanent  cures  of 
any  therapeutic  measure  thus  far  suggested.  An  exploratory 
operation  is  often  necessary  to  determine  whether  or  not  a 
case  is  operable.  Obesity  is  not  necessarily  a  contra-indical ioli 
to  the  operation,  since  the  wide  horizontal  lipectoniv  decrea-cs 
Hie  depth  of  the  field  of  operation.  The  preliminar'y  catheter¬ 
ization  of  the  ureters  is  a  valuable  aid,  especially  in  tat 
patients,  and  does  not  necessarily  increase  the  probabilits-  of 
fistulas  and  -secondary  infection  of  the  urinary  tract.  Decreased 
cervical  mobility  is  sometimes  due  to  a  secondary  inliaiii- 
matory  reaction  and  may  be  improved  by  a  thorough  cauter¬ 
ization  of  the  primary  growth.  Preliminary  cauterization  and 
disinfection  of  the  iirimary  growth  are  advisable  in  all  cases. 
Extensive  glandular  dissection  is  not  justified,  since  (he 
increase  in  permanent  cures  does  not  compensate  for  the  rise 
m  percentage  of  the  primary  mortality.  By  improvement-^ 
in  the  technic  of  the  operation,  the  primary  mortality  has 
been  decreased  troui  28.,7  per  cent,  for  the  first  seven '\  ears 
to  11.5  for  the  last  five  years.  Further  simplification  and 
perfection  of  the  details  of  this  operation  may  yet  reiliice 
the  primary  mortality  to  nearly  that  of  the  ordiiiary  lap  .r- 
otomy  and  make  it  more  generally  available.  The'autliois 
conclude  by  skating  chat  aside  from  the  discovery  of  the 
etiologic  factor  of  carcinoma  of  the  cervix  of  the  uterus  and 
its  successful  elimination,  the  greatest  hope  lies  in  the  earlv 
lecognition  of  the  jirimary  growth.  This  can  onl\'  be  accom¬ 
plished  by  a  more  thorough  training  of  the  family  physician 
as  to  the  symptoms  and  signs  of  cancer  and  a  svsteinatic 
education  of  the  laitv. 


Bulletin  Medical  and  Chirurgical  Faculty  of  Marylani, 

Baltimore 

Jiili/.  17.  Xo.  1,  pp.  t-22 
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Local  Specific  Treatment  of  Certain  Infections 
Xew  York. 


Illinois  Medical  Journal,  Chicago 
Aiigu)>t,  XXIV,  Xo.  2,  pp.  So-l',o 
Milk-Supply  of  Smaller  Cities  ami  Towns.  W.  w.  (ireaves 

Bnr.-ii  Water-Siipiilies.  K.  liartow.  I  rbana 

Xlei’l  "■•'f''''  -’^i'l>plies.  !•.  Hansen,  ril.ana 

^^*icnoxvine'  1  ropi  r  Scliool  Sanitation.  L  linker, 
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17  Country  School  Sanitation  F.  G. 

tu.  Tiiinnifij  ('itv  Tiiberciilosis  Act.  a.  13.  feacDs,  ^nicago. 
i<)  Methods  of  Control  of  Tuberculosis. 

*>()  Status  of  Vital  Statistics  in  Illinois  and  Our  Obligations.  1. 

of  Middle  E.,.  d.  I.olingev, 

•>•>  Intermittent  Claudication,  Necessitating  Amputation;  Two 
rases  L  Feingold,  Chicago.  .  „ 

23  Mitral  Stenosis  Complirating  Pregnancy.  S.  F.  Munson, 

Springfield.  . 

24  *tVassermann  Test.  F.  Baumann,  Chicago. 

•24.  Wassermann  Test.— Tlie  Wassermanii  test, ,  P.auniaiiii 
asserts,  is  not  a  specilic  reaction  for  sypliilis,  but  on  account 
of  the  'mildness  of  the  invader  it  shows  up  stronger  in  syphilis 
than  in  any  other  disease.  But  every  disease  tliat  causes 
the  appearance  of  dise.ise  products  in  the  blood  of  the  patient 
will  for  the  time  being  also  give  some  degree  of  Wassermann 
reaction.  Plxperiments  which  he  has  been  making  force  him  to 
the  conclusion  that  this  test  is,  furthermore,  mainly  a  group 
reaction,  a  non-specific  group  reaction,  and  that  it  is  in 
exceptional  cases  only  that  we  shall  be  permitted  to  exclude 
any  of  the  factors  aiding  in  the  shaping  of  the  final  results 
of  this  reaction.  One  factor  of  the  group,  namely,  the  native 
entisheep  ••amboceptor,”  can  he  excluded  from  influencing  the 
final  result  of  the  test  by  using  an  antihuman  instead  of  an 
nntisheep  hemolytic  system.  A  number  of  investigators  are 
advocating  such  a  change  of  the  indicator.  The  amount  of 
native  antisheep  amboceptor  varies  in  diflereiit  individua 
according  to  their  surroundings,  and  in  thy  same  individual 
according  to  his  general  state  of  health.  Syphilis  as  well 
as  other  diseases  that  depress  the  state  of  healtli  for  any 
length  of  time  depresses  the  amount  of  native  amboceptor. 

By  using  an  antihuman  hemolytic  system  as  an  indicator, 
there  is  eliminated,  therefore,  a  symptom  that  may  occur  in 
other  diseases,  but  at  the  same  time  there  is  excluded  a 
symptom  that  does  occur  in  syphilis.  The  substitution,  there- 
foi-e,  of  an  antihuman  indicator  for  an  antisheep  indicator 
deprives  the  test  of  a  good  deal  of  its  sensitiveness.  Com- 
uirative  work  with  these  two  hemolytic  indicators  convinces 
Baumann  that  the  exclusion  of  the  antisheeii  amboceiitor  is 
desirable  and  helpful  in  arriving  at  a  valuable  clinical  result 
only  in  exceptional  cases. 

Journal  of  Medical  Research,  Boston 
Jiilil,  XXIII,  XO.  2.  2.1.-, -',(11 

*lIistogenesi.s  of  Multiple  Carcinoma  of  Skin.  F.  Forh  and  It. 

O.  Sweek.  St.  Fouis. 

•Mi  *Stuciies  in  .Xnaphylaxis.  It.  \Ieil.  New  lork. 

27  *Coinplement  Content  of  Blood  in  Malignant  lns(.isi.. 

jiMfl  lb  F»ostoii. 

28  *  Factors  in  Production  and  Growth  of  Tumor  Metaslases.  F. 

F  Tvzzer.  lioston.  .  .  1.,+.,  'r 

op  *Protein  Metabolism  in  Certain  1  umoi-I.earin,».  Fat.. 

Ordwnv^  iMnd  J  Ij.  Mori'is.  Roston.  ,  .  ,  i 

30  Complement  Fixation  in  Glanders.  F.  Frothingham  and  .  . 

31  lb  '  lb i:aufS; 

;i3  Investigation  of  Grigiii  of  Immune  Serum  Necrosis  ot  Fuel. 

II  T  Karsner  and  .1.  C.  .luh.  I.oston. 

34  *Controi  of  Infectious  Diseases  by  Protective  Inoculation.  1. 

II.  Hiss.  New  York. 

2.).  Multiple  Carcinoma  of  Skin. — Loeli  and  Sweek  come  to 
the  following  conclusions;  d'he  formation  of  miiltiide  carci¬ 
noma  of  the  skin  depends  on  a  primary  increase  in  actuvity 
of  certain  iiarts  of  the  eiiidermis.  ft  is  an  atlection  of  the 
epithelial  cells  iiuleiiendeiit  of  proliferative  changes  or  ot 
collections  of  round  cells  in  the  connective  tis-ue,  and  inde¬ 
pendent  of  attractive  inihiences  of  blood-vessels.  1  he  pro¬ 
liferative  energy  of  the  epithelium  which  leads  to  the  forma¬ 
tion  of  the  multiiile  carcinoma  is  ridatively  small.  1  he 
infiltrative  power  of  the  ]iroliferating  epithelinin  is  e,|ually 
slight.  In  coiue.iuence  of  this  slight  infiltrative  power  there 
may  be  an  outgrowth  of  e])ithelium  into  the  air  instead  of  a 
downgrowth  into  the  underlying  cutis.  In  a  certain  relation- 
shi])  to  the  deficiency  in  proliferative  and  infiltrative  iiower 
stands  perhaps  the  inability  of  the  proliferating  epithelium  to 
undergo  the  normal  metamorphosis  of  the  snriace  eiiithelium 
into  keratohyalin  and  into  keratin.  As  to  the  cause  for 
the  multiple  proliferation  of  epithelium  over  a  certain  area 


of  the  skin,  no  definite  statement  is  made  by  the  authors. 
They  say  that  we  may  have  to  deal  with  a  primary  stimula¬ 
tion  of  the  epithelium.  It  is,  however,  also  thinkable,  that 
the  pathologic  changes  found  in  the  skin,  especially  in  the 
connective  tissue,  may  have  entailed  an  abnormal  metabolism 
of  the  skin  leading  to  the  production  of  substances  exerting 
a  stimulating  etfect  on  the  proliferative  energy  of  the  epi¬ 
thelium  at  various  places.  It  is  furthermore  conceivable 
that  in  addition  slight  external  stimuli  of  a  more  accidental 
character,  as  for  instance  mechanical  pressure,  the  influence 
of  light,  Roentgen  rays  or  changes  in  temperature,  may,  in 
such  a  prepared  soil,  decide  why  certain  parts  of  the  diseased 
area  become  affected  and  show  a  proliferation  of  the  epithe¬ 
lium  at  a  time  when  in  neighboring  parts  the  epithelium  is 
still  in  a  resting  condition.  This  suggestion  is,  of  course,  of  a 
imrely  hypothetical  character  at  present.  On  the  other  hand, 
it  is^lot  very  probable  that  the  changes  in  the  connective 
tissue  which  were  found  led  to  a  decrease  in  the  mechanical 
tension,  under  which  the  epithelium  lives  normally.  On  the 
contrary  they  notice  that  the  connective  tissue  resists  very 
successfully  at  various  places  the  increased  tendency  of  the 
to  j>row  dowiiwiird, 

2().  Anaphylaxis.— Weil  believes  that  guinea-pigs  may  be 
sensitized  to  a  foreign  protein  (sheep-serum  or  rabbit-serum) 
by  the  reiieated  injection,  on  successive  days,  of  massive  doses 
(3  c.c.)  of  the  foreign  protein.  The  guinea-pigs  become 
hyi.ersensitive  approximately  eight  days  after  the  last  dose. 
They  differ  in  no  essential  particular  from  guinea-pigs  seii- 
.sitized  ill  the  usual  fashion  by  a  single  small  dose.  The  min¬ 
imal  lethal  dose  in  guinea-pigs  prepared  by  a  series  of  injec¬ 
tions  is  found  to  be  larger  than  in  those  prepared  in  the 
usual  fashion.  This  is  attributed  to  the  fact  that  their  blood 
is  verv  much  richer  in  immune  bodies,  as  is  herein  expcri- 
mentallv  demonstrated.  These  experiments  are  offered  as 
further 'evidence  of  the  view  that  anaphylaxis  and  immunity 
are  conditions  which  differ  from  each  other  only  in  the 
relative  (luantity  of  circulating  antibody. 

By  means  of  preliminary  treatment  with  normal  rabbit- 
serum  a  guinea-pig  becomes  altered  in  such  wise  tlnyt  it  is 
refractory  to  sensitization  by  immune  rabbit-serum.  The 
eflectivei'iess  of  this  preliminary  treatment  depends  on  two 
factors;  the  amount  of  normal  rabbit-serum  administered, 
and  the  length  of  the  interval  between  the  preliminary  and 
the  seiisitizhig  injections.  The  time  during  which  passive 
sensitization  persists,  after  having  been  induced  by  heterol- 
oo„us  immune  serum,  may  he  shortened  by  the  preliminary, 
or  siibsciiiieiit.  injection  ot  normal  heterologous  serum  of  the 
same  species.  Tite  iireliminary  injection  of  sheep-serum  pro¬ 
tects  ouinea-jiigs.  in  a  certain  proportion  of  cases,  against  the 
sensitizinu  effect  of  immune  rabbit-serum.  This  effect  is 
much  less  regular  and  pronounced  than  when  rabhit-seruni 
lias  been  used  for  the  preliminary  injection.  Tor  these 
facts  the  following  conclusions  are  drawn  by  Weil:  First, 
that  protection  against  sensitization,  as  before  described,  is 
due  to  immunization  of  the  guinea-pig,  with  neutralization 
of  the  antibodies  contained  in  the  immune  serum  subsequently 
introduced.  Second,  that  it  is  therefore  possible  to  induce 
immunity  toward  specific  heterologous  antibodies  by  means 
of  the  injection  of  a  norinal  heterologous  serum.  Third,  that 
this  immune  reaction  occurs  earlier  than  does  anaphylaxis, 
and  that  it  is  also  nn.re  delicate,  in  that  it  indicates  the 
presence  of  a  group  reaction,  or  immunization,  which  is  not 
revealed  by  the  latter  method.  Fourth,  that  the  duration  ot 
])assive  sensitization,  when  induced  by  the  injection  of  lieter- 
0I020US  immune  serum,  is  in  all  probability  detei  mined  b\ 
the  time  necessary  for  the  development  of  an  immunity  m 
the  introduced  foreign  serum. 

By  the  injection  on  several  successive  days  of  large  doses 
of  normal  rabbit-serum  it  is  regularly  possible  to  protect 
guinea-|.igs  against  the  sensitizing  action  of  immune  rabbil- 
seriini.  This  protection  may  be  manifest  within  one  or  two 
.  days  after  the  prelimiii.iry  treatment  has  ended,  and  contiiines 
for  at  least  two  w(>eks  longer.  After  sensitization  of  the 
guinea-pig  by  means  of  the  injection  of  immune  rabbit-seriini 
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has  boon  ostahlished,  it  is  possible  to  terminate  this  before 
its  normal  time  of  disappearance,  by  means  of  the  injection 
on  several  successive  days,  of  large  doses  of  normal  rabbit- 
ficrum.  It  is  regularly  jmssible  to  protect  gninea-pigs  by  the 
iT])eated  injection  of  large  doses  of  normal  sheep-sernm 
r.gainst  the  sensitizing  effect  of  immune  rabbit-serum.  Sen¬ 
sitization  by  immune  rabbit-serum  may  be  abolished  as  in 
two.  by  the  subsequent  injection  of  sheep-sernm  in  repeated 
large  doses.  The  conclusion  is  drawn  that  these  phenomena, 
])rovisionally  described  as  “saturation”  and  as  “displacement,” 
are  probably  due  to  the  immunization  of  the  guinea-pig,  either 
directly  (by  rabbit-serum)  or  indirectly  (by  sheep-serum) 
against  the  immune  rabbit-serum.  This  view  is  supported 
by  the  conclusions  drawn  from  the  two  earlier  studies  included 
in  this  paper.  Animals  actively  sensitized  against  horse-serum 
cannot  be  desensitized  by  repeated  injections  of  sheep-serum. 
Passive  sensitization  by  homologous  immune  serum  in  guinea- 
pigs  has  not  been  prevented  by  previous  treatment  with  sheep- 
sernm  or  guinea-pig-serum.  Weil  believes  that  these  results 
confirm  the  view  that  the  phenomena  of  saturation  and  dis¬ 
placement  are  to  be  explained  on  the  basis  of  immunization 
against  introduced  heterologous  antibodies. 

27.  Complement  Content  of  Blood. — The  hemolytic  comple¬ 
ment  content  of  the  blood-serum  in  different  varieties  and 
atages  of  human  cancer  in  the  majority  of  cases  was  found 
to  be  relatively  constant  by  Ordway  and  Kellert.  The  amount 
is  practically  the  same  as  that  found  in  health  and  in  persons 
suffering  with  certain  other  diseases.  Such  human  serum 
(in  most  cases)  contains  one-tenth  to  one-twentieth  as  much 
hemolytic  complement  as  pooled  serum  from  adult  guinea- 
pigs.  There  is  no  increase  of  hemolytic  complement  in  mye¬ 
logenous  or  lymphatic  leukemia.  The  hemolytic  complement 
content  in  the  plasma  of  citrated  human  blood  does  not 
<liffer  from  that  in  the  serum. 

28.  Production  and  Growth  of  Tumor  Metastases. — The 
■course  of  procedure  to  which  the  patient  is  frequently  sub¬ 
jected — the  palpation  of  the  mass  in  question  in  repeated 
physical  examinations,  the  violent  scrubbing  often  employed 
in  preparing  the  field  of  operation — is  almost  identical  with 
that  which  Tyzzer  employed  for  the  experimental  production 
of  metastasis.  He  emphasizes  that  it  would  be  of  advantage 
to  the  patient  if  each  questionable  tumor  of  the  breast,  for 
example,  could  be  regarded  as  ^  high  explosive,  the  least 
manipulation  of  which  should  be  absolutely  avoided  both 
prior  to  and  during  the  operation.  It  is  not  improbable  that 
by  this  means  metastasis  and  extension  beyond  the  field  of 
operation  could  be  prevented  and  the  percentage  of  cases 
cured  by  operation  increased.  From  the  point  of  view  of 
metastasis  it  would  appear  from  Tyzzer’s  results  much  less 
serious  to  cut  into  a  tumor  than  to  exert  pressure  on  it, 
although  the  effect  of  the  distribution  of  tumor  tissue 
throughout  an  extensive  operation  is  quite  generally  under¬ 
stood.  It  is  not  improbable  that  the  removal  of  a  tumor  of 
large  size  from  which  metastasis  has  alrady  occurred  results 
in  a  more  rapid  growth  of  the  secondary  deposits.  This 
should  not  weigh  too  heavily,  however,  in  considering  pallia¬ 
tive  operations  of  this  sort,  for  internal  tumors  not  being 
under  the  direct  observation  of  the  patient  furnish  a  less 
constant  source,  of  apprehension,  and  the  removal  of  a  large 
external  tumor  may  make  the  case  much  easier  for  the  physi¬ 
cian  to  manage. 

Operations  incomplete  but  involving  the  incision  of 
implanted  tumors  do  not  increase  the  incidence  of  metastases, 
but  these  grow  more  rapidly  as  the  result  either  of  an  increase 
in  the  amount  of  food  material  made  available  by  the  removal 
of  a  large  mass  of  tumor  tissue  elsewhere  (athrepsia)  or  of 
the  elimination  of  the  element  of  cachexia  and  improvement 
of  the  physical  condition  which  almost  invariably  occurs. 
Radical  operations  involving  the  removal  of  all  the  tumor — 
except  minute  masses  which  subsequently  come  into  evidence 
along  the  path  of  the  inoculating  trochar — if  performed  just 
prior  to  the  period  in  which  metastasis  commences,  results 
in  a  temporary  freedom  from  this  complication  even  though 
recurrence  commonly  occurs.  Metastasis  may  be  artificially 
jiroduced  by  the  manipulation  and  massage  of  the  implanted 


tumor.  This  is  accomplished  as  readily  during  the  early 
development  of  the  tumor  as  in  the  period  in  whicli  metastasis 
naturally  occurs. 

The  production  of  metastases  is  dependent  on  certain 
demonstrable  factors — the  biologic  character  of  the  tumor, 
the  duration  of  its  growth,  the  size  of  the  ])rimary  mass, 
possibly  peculiar  conditions  furnished  by  the  host  tissues,  and, 
under  artificial  conditions,  forcible  manipulation.  The  so- 
called  “pre-metastatic  period”  is  better  accounted  for  by  an 
absence  of  the  conditions  necessary  for  the  dissemination  of 
tumor  cells  than  by  a  phase  of  “active  resistance”  during 
which  the  further  development  of  tumor  emboli  is  prevented. 
By  the  early  artificial  dissemination  of  tumor  cells  by  the 
manipulation  of  the  primary  tumor,  this  period  may  be 
greatly  shortened. 

29.  Protein  Metabolism  in  Rats.  —  The  protein  metabolism 
of  certain  tumor-bearing  rats  as  indicated  by  the  examination 
of  the  urine  by  Ordway  and  Morris  difl'ered  from  normal 
controls  in  regard  to  elimination  of  uric  acid,  which  is  mark¬ 
edly  increased,  especially  when  the  tumor  is  growing  rapidly. 
There  is  also  a  distinct  increase  in  ereatin  and  a  diiniiiution 
in  creatinin  in  these  tumor-bearing  animals. 

31.  Complement  Fixation  in  Syphilis.— Serums  of  normal 
persons  and  normal  rabbits  as  well  as  serums  of  persons 
suffering  with  diseases  ether  than  syphilis  and  yielding  nega¬ 
tive  Wassermann  reactions,  the  authors  found  do  not  contain 
substances  capable  of  fixing  complement  with  pallida  anti¬ 
gens.  About  50  per  cent,  of  serums  from  persons  in  all  stages 
of  syphilis  and  giving  positive  Wassermann  reactions  and 
luetic  histories  reacted  negatively  with  pallida  antigens. 
Two  cases  of  primary  syjdiilis  were  negative;  of  twenty-three 
cases  of  secondary  syphilis,  30  per  cent,  reacted  positively : 
of  fifty-eight  cases  of  tertiary  syphilis,  48  per  cent,  were 
positive,  as  were  two  of  three  cases  of  hereditary  syphilis. 
In  every  instance  the  degree  of  fixation  with  the  pallid% 
antigen  was  much  less  than  with  the  stock  lipoidal  extracts 
and  in  only  one  case  of  secondary  syphilis  treated  with  mer¬ 
cury  was  the  reaction  positive  with  the  pallida  and  negative 
with  the  stock  antigens.  The  reaction  with  the  pallida 
antigens  are  weak  and  too  inconstant  to  be  of  routine  prac¬ 
tical  value.  Serums  of  rabbits  immunized  with  pure  cultures 
of  Spir.ochaeta  pallida  yielded  strong  reactions  with  the  pal¬ 
lida  antigens.  As  controlled  by  the  examination  of  one  hun¬ 
dred  normal  rabbits  th.ese  serums  also  gave  positive  reactions 
with  stock  lipoidal  extracts. 

Many  of  the  human  serums  and  all  the  rabbit  immune 
serums  were  likewise  tested  with  control  antigens  of  sterile 
culture  mediums,  pure  washed  cultures  of  typhoid  and  cholera 
bacteria  as  well  as  cultures  of  these  organisms  in  the  same 
culture  mediums  as  used  in  the  cultivation  of  ^pirochaeta  pal¬ 
lida.  With  the  human  serums  a  few  doubtful  reactions  were 
obtained  with  the  antigens  of  sterile  mediums  and  more 
marked  reactions  with  the  typhoid  and  cholera  culture 
medium  antigens.  The  rabbit  immune  serums  not  only  reacted 
strongly  with  these  antigens  but  likewise  yielded  weak  reac¬ 
tions  with  antigens  of  washed  typhoid  and  cholera  bacteria. 
From  the  fact  that  a  lipoid  was  demonstrated  in  these  anti¬ 
gens  it  may  be  that  the  non-specific  reactions  were  due  to  the 
usual  union  of  lipoid  and  lipoidophilic  antibody,  although  the 
authors  are  unable  to  explain  at  present  win’  this  is  especially 
true  with  the  rabbit-immune  serums.  From  the  fact  that  the 
reactions  with  alcoholic  extracts  of  pure  washed  spirochetes 
were  uniformly  negative  it  is  apparent  that  the  antigenic 
principle  of  the  spirochete  is  not  readily  abstraetable  in  alco¬ 
hol,  the  aqueous  extracts  being  preferable  in  complement  fixa¬ 
tion  reactions. 

32.  Wassermann  Reaction  v^ith  Rabbit  Serum. — In  these 
experiments  a  percentage  of  serums  of  normal  rabbits  yielded 
positive  complement  fixation  reactions  with  lipoidal  extracts. 
With  aqueous  and  alcoholic  extracts  of  pallida  as  antigen 
fixation  did  not  occur.  With  acetone  extracts  of  syphilitic 
liver  no  fixation  was  found  when  using  0.05  and  0.1  e.c.  of 
serum;  with  0.2  c.c.  serum  fixation  occurs  in  10  per  cent,, 
and  Avith  0.4  c.c.  in  31.3  per  cent,  of  normal  rabbit-serums. 
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With  alcoholic  extracts  of  syphilitic  liver  fixation  did  not 
o-cur  Avith  0.05  cc.  serum;  when  using  0.1  c.c.  fixation  occurred 
in  13.3  per  cent.;  with  0.2  c.c.  in  20  per  cent.;  and  with  0.4 
in  27.5  per  cent,  of  normal  serums.  With  extracts  of  the 
acetone  insoluble  lipoid  fraction  fixation  did  not  occur  with 
0.05  and  0.1  c.c.  of  serum;  with  0.2  c.c.  fixation  occurred  in 
33  1  per  cent.,  and  with  0.4  c.c.  in  55.7  per  cent,  of  normal 
rabbit  serums.  An  alcoholic  extract  of  beef  heart  reenforced 
with  cholesterin  showed  the  highest  percentage  of  positive 
reactions.  With  0.05  c.c.  serum  fixation  did  not  occur;  with 
0.1  c.c.  fixation  occurred  in  20  per  cent.;  with  0.2  c.c.  in  40 
per  cent.,  and  with  0.4  c.c.  in  56  8  per  cent,  of  normal  rabbit 
serums.  The  occurrence  of  positive  complement-fixation  reac¬ 
tions  with  normal  rabbit  serums  and  lipoidal  extracts  bears 
no  relation  to  coccidiosis.  While  the  cause  of  this  phenomenon 
is  as  yet  unexplained  it  is  probably  due  to  the  presence  in 
rabbit-serum  of  a  lipoidophilic  substance  with  affinity  for  cer¬ 
tain  lipoids  or  lipoidal  substances. 

34.  Control  of  Infectious  Diseases. — Hiss  outlines  briefly 
the  result  of  the  treatment  of  infections  in  animals  with 
leukocyte  extracts.  These  infections  or  poisonings  have 
usually  been  brought  about  by  intravenous  inoculations,  and, 
as  a  Vule,  the  treatments  with  extract  have  been  injected 
subcutaneously,  although  at  times  intraperitoneally.  Animals 
receiviirg  subcutaneous  injections  of  rapidly  fatal  doses  of 
Staphylococcus  pyogenes  aureus  can  generally  be  saved  by 
treatment  with  the  extract  of  normal  leukocytes  of  rabbits 
even  in  small  doses,  especially  when  these  are  given  intra¬ 
peritoneally.  When  Intravenous  injections  of  staphylococcus 
are  practiced,  the  results  are  different,  but  treated  animals 
usually  survive  the  controls  many  days  and  present  modified 
histologic  pictures.  In  streptococcus  infections  there  was  a 
marked  lengthening  of  life  and  even  a  survival  of  the  treated 
animals,  and  better  results  in  the  animals  treated  early  than 
in  those  treated  late.  All  of  the  animals  which  lived  long 
enough  developed  articular  or  periarticular  lesions.  Pneumo¬ 
coccus  infections  surely  fatal  in  untreated  rabbits,  become 
significantly  modified  in  treated  animals,  even  if  this  treat¬ 
ment  be  delayed  many  hours.  In  typhoid  infections  the 
anim.als  receiving  protection  with  leukocyte  extract,  shortly 
after  this  treatment,  usually  seemed  worse  than  the  control, 
and  to  the  inexperienced  would  appear  the  most  likely  to 
die.  But  leukocyte  extracts  have  a  remarkably  beneficial 
modifying  action  on  the  course  of  typhoid  infections  or  poison¬ 
ings  in  rabbits.  Severe  tests  and  experiments  with  meningo¬ 
coccus  infection  point  strongly  to  the  value  of  leukocyte 
extract  in  the  treatment  of  this  infection. 

The  points  which  Hiss  says  speak  most  strongly  for  the 
explanation  of  the  beneficial  action  of  leukocyte  extracts,  as 
eitlier  poison-neutralizing  or  poison-prohibiting,  rather  than 
primarily  bactericidal  or  bacteriolytic,  or  even  one  of  the 
immediate  phagocytosis,  are  first,  the  effect  on  temperature; 
for,  when  the  temperature  is  high  it  tends  to  be  lowered,  and 
when  it  is  falling  below  normal  from  the  intensity  of  the 
poisoning  it  tends  to  rise  on  treatment;  which  is  a  sign, 
of  course,  under  this  condition,  of  returning  strength  on  the 
part  of  an  animal;  and  secondly,  the  effect  in  preventing 
diarrhea,  which  is  a  symptom  of  poisoning  in  such  intoxi¬ 
cations. 


43.  Danger  from  Bone  Filings. — January  23,  the  humerus  of 
Farr’s  patient  was  plated  after  two  unsuccessful  attempts 
at  reduction,  with  the  patient  under  ether,  had  been  made. 
During  this  operation  no  special  precautions  were  taken  to 
prevent  the  “bone  dust”  from  being  scattered  over  the  exposed 
muscles  while  the  bone  ends  were  being  sawed  off  in  prepa¬ 
ration  for  the  plating.  When  the  second  operation  was  per¬ 
formed  for  the  purpose  of  liberating  the  musculospiral  nerve 
from  the  callus,  the  Lane  plate  which  was  placed  on  the  bone 
was  found  completely  buried  in  callus  to  the  depth  of  1  cm. 
The  brachialis  anticus  and  triceps,  contiguous  to  the  bone, 
were  infiltrated  with  new  bony  tissue  over  an  ifirea  measuring 
approximately  five  inches  in  length.  Farr  believes  that  this 
condition  was  evidently  due  to  the  scattering  of  osteogenetic 
elements  over  the  exposed  muscles  at  the  time  of  operation, 
as  only  the  portions  of  the  muscles  exposed  at  operation  were 
involved.  The  overgrowth  of  bone  and  the  bone  plate  were 
removed,  and  a  strip  of  the  triceps  was  wound  about  the 
humerus.  A  small  amount  of  motion  still  remained.  Great- 
care  was  used  in  liberating  the  musculospiral  nerve,  which  v  as 
first  identified  at  the  lower  angle  of  the  wound. 

44.  Sounding-Board  in  Diagnosis  of  Diseases  of  Chest. — 
The  sounding-board  used  by  Engstad  is  three  feet  wide  by  five 
feet  high,  made  from  f  wo  piano  sounding-boards,  the  boards 
being  set  four  inches  apart  in  a  hardwood  frame  properly 
fastened  with  glue  and  avoiding  nails  or  other  metallic  rein¬ 
forcements.  The  boards  are  braced  in  their  center  by  a 
bridge  of  hardwood,  and  the  front  board  has  two  holes  two 
inches  in  diameter  bored  through  it,  which  tends  to  equalize 
the  pressure  of  the  air  between  the  boards  and  frame  while 
in  a  state  of  vibration  and  the  circumambient  air,  which  is 
the  cardinal  principle  for  the  proper  reflection  and  reinforce¬ 
ment  of  the  p.i’r-waves,  or  energy  in  the  form  of  vibrations. 

This  apparatus,  Engstad  says,  will  markedly  intensify  all 
sounds  from  the  chest-walls,  and  it  has  been  of  great  service 
to  him  in  suspected  small  cavities,  deposits  and  small  infarcts 
in  the  chest  which  are  revealed  by  the  reinforced  vibrations 
as  reflected  from  the  sounding-board,  which  prevents  the 
sound  waves  from  disappearing  in  space,  but  are  reflected 
redoubled  in  the  angle  of  the  impact. 
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(51.  Pneumonia  in  Infancy  and  Childhood.— The  treatment 
of  pneumonia  in  children,  Hell  says,  should  be  simple  but 
carefully  and  individually  directed,  and  laid  out  under  tiie 
following  four  heads;  1.  Medical  (a)  Cathartics. — Bell 
finds  it  generally  a  good  plan  to  empty  the  intestine  with 
either  castor  oil,  calomel  with  milk  of  magnesia  or  podophyllin 
and  soda,  (b)  Sedatives. — Sedatives  are  serviceable  for  pain 
and  harassing  cough.  Paregoric  is  specially  suitable  for  this 
purpose;  codein  and  heroin  may  be  used,  the  less  of  either 
the  better,  (c)  Stimulants. — M'hen  stimulants  are  necessary 
Bell  uses  cafTeiu  for  the  low  muttering  delirious  cases.  Alco¬ 
hol  freely  even  in  babies,  and  in  a  serious  crisis  digalen  intra¬ 
venously.  Following  Sajous’  suggestion,  he  has  used  in  a 
few  cases  5  c.c.  doses  of  normal  salt  solution  every  two  hours, 
adding  orange  juice  and  egg  white  occasionally,  (d)  Serum 
therapy. — He  has  used  anti-pneumoco(*cus  serum  in  two  cases. 
In  one  of  these  antistreptococcic  serum  was  used  in  conjunc¬ 
tion,  because  streptococci  w'cre  abundant  in  the  sputum. 
Large  doses  were  given  and  the  patient  did  well.  It  follows 
that  the  earlier  the  serum  is  given  the  better  the  opportunity 
for  favorable  action.  2.  Hydrotherapeutic. — Sponge  baths 
of  water  at  21  C.,  32  C.  or  41  C.  (70-90-100  F.).  Bell  usually 
begins  with  temperature  32  C.  (90  F.)  to  40  C,  (104  F.). 
3.  Dietetic. — The  diet  must  be  selected  in  accordance  with  age 
and  needs  of  the  child.  4.  Hygienic. — Bell  has  found  it  advan¬ 
tageous  to  treat  all  his  pneumonias  more  or  less  in  the  open 
air. 

6.0.  Treatment  of  Acute  Lobar  Pneumonia. — The  treatment 
which  in  Marvel’s  opinion  promises  most  for  the  reduction 
in  the  mortality  of  pneumonia  must  be  along  the  line  of 
antipneumococcic  serum.  It  has  already  been  found  that  an 
antipneumoeoecic  serum  prepared  by  immunizing  dogs  with 
increasing  doses  of  pneumococci  obtained  by  lung  puncture 
in  ca.ses  of  pneumonia  will  protect  mice  from  a  fatal  out¬ 
come  when  inoculated  with  the  same  pneumococcus  in  suffi¬ 
cient  dose  to  cause  death  in  control  animals,  and  various 
serums  have  been  and  are  now  being  tried  with  some  decree 
of  success,  but  limited  no  doubt  by  the  fact  that  there  are 
so  many  different  strains  of  pneumococci  that  it  has  seemed 
impossible  to  produce  a  serum  that  would  be  helpful  in  all 
cases,  and  there  is,  of  course,  no  time  to  produce  a  serum 
in  each  case  from  the  infecting  organism. 
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Titles  m.arked  wuth  an  asterisk  (•)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 
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1  *Hydatid  Disease.  .1.  Ramsay. 

2  Deformity  of  Wrist  Developed  Ten  Years  after  Accident. 

M.  Herz. 

3  Case  in  Which  Round  Worms  Caused  S.vmptoms  Leading  to 

Diagnosis  of  Appendicitis.  D.  Kelly. 

June  28,  No.  26,  pp.  615-61,0 

4  Bone  and  Joint  Lesions  and  Their  Treatment.  H.  G.  Tymms. 

5  *Three  Cases  of  Surgical  Interest.  J.  A.  G.  Hamilton.  ' 

6  Case  of  Multiple  Pregnancy  :  Quadruplets.  H.  Peet. 

1.  Hydatid  Disease. — Ramsay  reports  cases  of  hydatid  dis¬ 
ease  occurring  in  the  lung,  liver,  hernia,  bile-ducts,  meso- 
appendix,  peritoneum,  bladder,  fallopian  tube,  posterior  axilla, 
between  the  abdominal  parietal  muscles,  neck,  media.stiuum, 
thyroid,  femur  and  antrum  of  Highmore. 

5.  Three  Cases  of  Surgical  Interest. — Hamilton  cites  a  case 
of  cesarean  section  for  eclampsia,  one  of  post-puerperal  inver¬ 
sion  of  uterus  and  another  of  omental  adhesions  causing 
unusual  symptoms. 


British  Medical  Journal,  London 

July  26,  II,  No.  271,3,  pp.  157-212 

7  Medical  Ilhstory  of  Brighton  and  Neighborhood.  W.  .A.  Hollis 

8  ‘Some  Aspects  of  Internal  Secretion  in  Disease.  G.  R.  .Murray 

9  ’^Gifts  of  Surger.v  to  Medicine.  B.  Moynihan. 

8.  Internal  Secretion  in  Disease. — Murray  points  out  that 
as  yet  w'e  are  able  to  recognize  with  certainty  only  the  mal¬ 
adies  which  are  due  to  well-marked  changes  in  the  structure 
and  function  of  these  organs.  He  suggests  that  it  is  prob¬ 
able  that  some  less  definite  forms  of  ill-health  may  also  be 
due  to  variations  in  the  activity  of  one  or  more  glands,  the 
significance  of  which  we  shall  be  better  able  to  appreciate 
when  our  knowledge  of  their  functions  becomes  more  exact. 
What,  however,  is  most  desired  is  to  find  satisfactory  means 
by  which  we  can  supplement  deficient  secretion  on  the  one  hand 
and  control  harmful  overactivity  on  the  other.  He  hints 
that  in  the  light  of  further  knowledge  it  may  be  possible 
adequately  to  supplement  suprarenal  insufliciency  and  so 
relieve  the  symptoms  of  Addison’s  disease.  The  treatment  of 
exophthalmic  goiter  and  acromegaly  will  become  more  satis¬ 
factory  as  more  adcijuate  methods  of  checking  the  abnormal 
flow  of  secretion  are  acquired,  when  it  is  to  be  hoped  tliat 
surgical  measures  will  become  unnecessary.  Pancreatic  dia¬ 
betes  may  also  prove  to  be  more  amenable  to  treatment  by 
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methods  at  present  beyond  our  reach.  Clinical  medicine  has 
already  gained  enormously  from  results  obtained  by  experi¬ 
mental  pathology,  and  Murray  looks  to  the  futuie  with  con 
tidence  for  efficient  methods  of  treatment  within  our  reach. 

^n  commenting  on  thyroidal  insufficiency,  he  bids  us  note 
that  whereas  typical  cases  of  established  myxedema  are 
strikingly  characteristic,  the  slight  and  early  forms  of  the 
nisease  may  easily  be  overlooked.  In  middle-aged  women  who 
complain  of  lassitude,  chilliness  and  othei  subjective  sensa¬ 
tions,  associated  with  slight  dryness  of  the  skin,  some  loss 
of  hair,  and  a  little  thickening  of  the  subcutaneous  tissues, 
or  other  signs  of  slight  thyroidal  insufficiency,  it  is  necessary 
to  remember  that  myxedema  may  be  the  explanation  of  the 
symptoms,  though  every  one  of  them,  taken  separately,  is  so 
common  and  so  trivial.  He  summarizes  briefly  the  effects  of 
the  partial  or  complete  failure  of  thyroidal  hormones  as  dem¬ 
onstrated  by  the  effects  of  disease  or  removal  of  the  gland  in 
man  and  animals,  and  includes  a  short  historical  review  of 
the  application  of  the  knowledge  so  obtained  to  the  tieatment 
of  thyroidal  insufficiency,  making  a  very  modest  reference  to 
his  own  important  share  in  this  notable  therapeutic  advance. 
The  first  patient  with  myxedema  which  Murray  treated  is 
still  alive  and  well,  having  been  kept  in  health  twenty-two 
years  by  this  treatment,  during  whicn  time  she  has  taken 
liquid  thyroid  extract  to  an  amount  which  in  all  is  less  than 
one  p-allon.  The  use  of  thyroid  extract  in  various  conditions 
in  xHiich  there  is  no  definite  evidence  of  any  deficiency  in 
the  thyroidal  hormones  makes  another  interesting  section  of 
the  address,  and  the  effects  of  hyperactivity  of  the  thyroid 
gland,  more  especially  as  evidenced  in  the  various  degrees  of 
exophthalmic  goiter,  are  of  the  real  importance  which  he 
attributes  to  them. 

Murray  points  out  some  interesting  associations  of  this 
disease,  notably  its  relation  to  sugar  tolerance  and  diabetes 
and  to  tuberculosis.  He  has  found  that  pulmonary  tubei  - 
culosis  occurs  but  rarely  in  nncomplicatt^d  cases  of  exoph¬ 
thalmic  goiter,  and  that  when  it  does  occur  it  is  usually 
limited  in  extent  and  activity.  This  apparent  resistance  to 
infection  he  suggests  is  probably  due  to  the  increased  acti\itj 
of  the  metabolism  of  the  tissues  rather  than  to  any  direct 
action  of  the  thyroid  secretion.  In  commenting  on  the  varia¬ 
bility  of  the  symptoms  of  Graves’  disease,  the  occurrence 
of  general  and  local  crises  was  described  by  Murray.  In  the 
general  crises  almost  all  symptoms  are  aggravated,  and  the 
attacks  may  be  alarming  and  dangerous.  The  explanation 
offered  is  that  they  are  due  to  a  sudden  increase  in  the  activity 
of  the  thyroid.  The  local  crises  may  be  described  as  cardiac, 
cutaneous,  bronchial,  gastric  or  intestinal,  according  to  the 
organ  or  system  mainly  affected.  To  account  for  these  local 
manifestations  it  is  suggested  that  the  thyroid  secretion 
may  contain  different  hormones  capable  of  activating  different 
org'ans.  In  reviewing  the  treatment  of  the  condition  of  hyper- 
thvroidism  he  speaks  favorably  of  the  application  of  suitable 
doses  of  Roentgen  rays  to  the  gland,  and  finds  that  the 
cutaneous  and  bronchial  crises  are  generally  controlled  by 
belladonna  in  full  doses  and  the  gastric  and  intestinal  ciises 
by  opium. 

<).  Gifts  of  Surgery  to  Medicine.— Moynihan  points  out  that 
medicine  in  its  quest  of  knowledge  may  rightly  levy  a  tribute 
from  every  other  science  with  which  it  comes  into  contact. 
Its  doctrines  and  its  practice  are  tested  and  may  receive  support 
or  be  refuted  by  work  accomplished  in  other  fields.  Surgery 
in  recent  years  has  proved  a  powerful  helpmeet  not  only  in 
the  elucidation  of  problems  of  internal  medicine,  but  also 
by  reason  of  the  light  it  has  brought  to  bear  on  the  functions 
of  many  of  the  organs  in  the  body.  The  experimental  method, 
as  a  inode  of  inquiry,  is  not  excelled  in  value  by  any  other, 
and  no  experiments,  IMoynihan  holds,  can  claim  an  equal  rank 
with  those  which  are  a  part  of  almost  all  surgical  pTOcedures. 
The  chief  glory  of  the  surgeon  comes  from  the  dedication  of 
his  powers  to  the  service  of  an  individual;  but  there  is  a 
cause  also  to  be  served.  In  every  operation  something  may  be 
learned,  not  only  of  those  disorders  which  call  urgently  for 
relief,  but  of  other  associated,  or  it  may  be  separate,  condi¬ 
tions  which  chance  at  the  same  moment  to  be  present.  The 


researches  so  carried  out  on  a  human  patient  are  performed 
with  a  sterner  sense  of  responsibility  and  with  a  graver  ritual 
and  are  impressed  by  more  relevant  influences  than  attach 
to  any  other  form  of  inquiry.  Their  results  are  accordingly 
of  far  higher  value.  Clinical  research,  when  sedulously  con¬ 
ducted  and  illuminated  by  the  disclosures  made  on  the  opera¬ 
ting-table,  affords  the  most  accurate  of  all  methods  of  inyesti- 
gation  into  the  diseases  by  which  man  is  attacked.  The 
succor  of  an  individual  should  mean  also  the  taking  of  a  step 
forward  in  the  solution  or  the  better  understanding  of  the 
manifold  and  perplexing  problems  of  disease. 
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10  Some  Unusual  Forms  of  Parasite  of  Pernicious  MaUaria, 

Found  at  Endemic  Blackwater  Fever  Center  in  Blood 

Smears  from  Certain  Children.  N.  P.  O.  Lalor. 

11  *Rough  Clinical  Method  for  Quantitative  Estimation  of 

Chlorids  in  Blood.  A.  W.  Overbeck- Wright. 

12  Serodiagnosis  of  Tubercle  by  Alexin  Fixation.  V.  B.  Nesfleld. 

13  Radio-Activity  of  Some  Springs  in  Bombay  Presidency  and 

Baluchistan.  H.  Sierp.  ,  .  ,  ^  , . 

14  Hints  to  Subassistant  Surgeons  and  Others  on  Administration 

of  Chloroform.  B.  Higham.  .  ^  t 

15  Malaria  in  Andamans:  Fever  with  Jaundice  Cases.  J.  M. 

Woolley.  .  ^  . 

16  ♦Ligation  of  Internal  Iliac  and  Ovarian  Arteries  for  Inoper¬ 

able  Carcinoma  of  Uterus,  Combined  with  Curettage  and 

Cautery.  V.  B.  Green-Armytage. 

11.  Estimation  of  Chlorids  in  Blood. — The  method  used  by 
Overbeck-Wright  is  based  on  the  principle  of  diffusion.  .411 
that  is  required  is  a  couple  of  dozen  glass  tubes  of  the  diam¬ 
eter  of  a  goose -quill,  about  6  inches  long  and  sealed  at  one 
end;  a  small  wooden  stand,  like  a  test-tube  stand,  for  hold¬ 
ing  the  tubes;  a  vernier  scale  into  which  the  tubes  are  clipped 
for  the  necessary  readings  to  be  made,  and  a  Wright’s  pipet. 
Reagent:  (a)  Constituents:  agar-agar  (pulv.)  6  grains; 

silver  chromate,  1  grain;  glycerol  (glycerin)  ^2  ounce;  dis¬ 
tilled  water,  2  ounces,  (b)  Preparation:  Mix  the  agar-agar 
and  silver  chromate  thoroughly  in  a  mortar,  emulsify  with  the 
glycerol  and  then  add  the  water,  mixing  carefully  throughout. 
Transfer  to  a  porcelain  crucible  and  bring  to  the  boil  over  a 
spirit  lamp.  Boil  for  five  minutes  and  then  fill  into  tubes. 
Allow  it  to  set.  Place  5  mm.  (Vi  inch)  depth  of  the  solution 
to  be  tested  on  the  top  of  the  jelly  in  one  of  the  tubes  and  into 
eight  other  tubes  fill  in  respectively  5  mm.  (j4  inch)  of  salt 
solutions  varying  from  0.8  to  0.1  per  cent.,  stand  for  fifteen 
minutes  and  then  read  off  the  depth  of  penetration  into  the 
jelly  as  shown  by  the  decolorization,  the  rich  pink  of  the  silver 
chromate  becoming  a  flaky  white  with  chlorids.  A  comparison 
of  the  depth  of  penetration  of  the  solution  to  be  tested  with 
that  of  the  varying  salt  solutions  gives  one  at  once  the  per¬ 
centage  solution  of  chlorids.  So  far  Overbeck-Wright  has 
found  that  normal  blood  contains  a  0  5  to  0./ 5  per  cent,  solution 
of  chlorids  in  the  plasma,  and  he  dilutes  the  blood  as  a  rule 
to  1:3,  as  he  finds  that  a  larger  variation  m  the  smaller 
percentages  and  less  chance  of  error.  A  6  per  cent,  solution  of 
sodium  citrate  or  a  3  per  cent,  solution  of  sodium  oxalate 
may  be  used  to  prevent  coagulation,  but  the  latter  is  prefer¬ 
able.  No  more  blood  is  required  for  this  test  than  for  a 
Widal’s  reaction  and  a  mere  prick  of  the  finger  as  a  rule 
gives  ample  amount  for  the  test. 

16.  Ligature  of  Iliac  and  Ovarian  Arteries.— Green-Army¬ 
tage  calls  attention  to  an  operation  first  suggested  by  Charles 
Ryall  of  the  London  Cancer  Hospital,  namely,  tying  of  the 
internal  iliac  and  ovarian  arteries,  the  principle  of  the  treat¬ 
ment  being  vascular  starvation  of  the.  growth,  and  being  based 
on  the  same  principle  as  the  occasional  operation  of  ligation 
of  the  external  carotids  for  the  terrible  sufferings  of  advanced 
cancer  of  the  tongue.  In  the  Lden  Hospital,  at  Calcutta,  when 
the  cachexia  and  general  condition  of  the  patient  prohibit 
laparotomy,  it  is  the  custom  to  use  the  sharp  spoon  thor¬ 
oughly  and  afterward  go  over  the  bleeding  surface  with 
Paquelin’s  cautery,  and  then  plug  the  cavity  with  tampons 
which  have  been  soaked  in  a  saturated  solution  of  zinc  chlorid 
and  dried  the  vagina  below  being  plugged  with  powdered 
soda  and  gauze.  In  three  to  five  days  the  plugging  is  removed, 
and  vagina  douched  daily  until  the  sloughs  separate.  When, 
however,  the  patient’s  general  condition  is  fair,  pain  is  n 
marked  symptom,  or  hemorrhage  is  severe,  they  have  per- 
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formed  Ryall’s  operation.  During  the  last  eighteen  niontlis 
nine  patients  have  Ihhmi  operated  on.  At  the  end  of  the 
operation  if  the  pulse  is  good,  the  patient  is  put  in  the  lithot 
oiny  position,  and  the  growth  is  dealt  with  as  detailed  above. 
If  the' patient's  condition  is  not  good,  the  growth  is  not  dealt 
with  till  a  week  or  ten  days  after  the  primary  operation. 
There  is  nsnally  a  slight  febrile  reaction  after  the  operation 
for  a  few  days  which  Green-Armytage  says  need  cause  no 
alarm.  The  after  results  of  the  operation  are  astonishingly 
good. 

The  general  health  improves  markedly,  the  pain  subsides 
entirely,  as  the  discharge  ceases,  and  the  growth  of  the  cancer 
is  retarded  for  a  considerable  time.  The  net  result  is  that, 
though  the  days  of  the  patient  may  not  have  been  greatly 
extended,  she  is  able  to  liv’e  in  comparative  comfort  for  a  very 
much  longer  period  than  the  usual  lines  of  treatment  permit. 
Three  cases  have  been  seen  7,  i).  and  1.3  months  after  opera¬ 
tion,  comparatively  well  and  with  no  symptoms  beyond  a 
discharge  due  to  a  slow  recrudescence  of  the  original  tumor. 
In  four  cases  in  which  vesical  irritability  was  a  marked  fea¬ 
ture  of  the  disease,  this  symjitom  completely  disajipeared  for 
many  months.  There  has  been  no  operation  mortality. 

Lancet,  London 

July  26,  II,  No.  4691,  yy.  199-272 

17  Some  Aspects  of  Internal  Secretion  in  Disease.  (}.  It.  Murray. 

18  Gifts  of  Surgery  to  Medicine.  B.  Moynihan. 

10  Arsenic  Cancer.  (To  be  continued.)  W.  li.  Nutt,  .7.  51. 

Beattie  and  It.  .1.  Pye-Smith. 

2'0  ‘Contamination  of  Thoracic  Cavity  and  Its  Contained  Lymph- 

Nodes  Follows  Infection  of  Peritoneal  Cavity.  C.  C.  Twort. 

21  Use  of  Arsenical  Compounds  for  Syphilitic  Disease  of  Nose 

and  Throat.  H.  I.,.  AVhale. 

22  Early  Diagnosis  of  Case  of  Leprosy  Much  .Vsslsted  by  Roent- 

.gen  Rays.  T.  Miller,  Manitoba. 

23  Decalcifying  Action  of  Oxalic  .\cld.  II.  .1.  B.  Fry. 

20.  Contamination  of  Thoracic  Cavity. — The  inoculation  of 
a  certain  quantity  of  oil  into  the  peritoneal  cavity  to  prevent 
any  absorption  of  septic  material  has  been  recommended  and 
has  been  practiced  fairly  extensively,  especially  by  continental 
surgeons.  A  few  experiments  bearing  on  this  question  were 
also  performed,  oil  being  inoculated  from  fifteen  minutes  to 
twenty-four  hours  before  the  injection  of  the  bacilli.  Although 
the  number  of  experiments  in  this  direction  have  not  been 
numerous,  Twort  says,  they  demonstrate  clearly  that  the  oil 
does  not  prevent  the  escape  of  bacteria  from  the  peritoneal 
cavity  and  their  absorption  by  the  thoracic  glands,  and  it  is 
doubtful  if  it  in  any  way  hinders  the  dissemination  of  the 
bacilli.  The  time  necessary  for  the  escape  of  infectious  mate¬ 
rial  from  the  peritoneal  cavity  is  thus  often  only  a  question 
of  minutes,  and  it  is  obvious  that  even  during  an  operation  if 
the  general  peritoneal  cavity  is  accidentally  contaminated 
from  the  rupture  of  a  localized  abscess,  etc.,  ample  time  is 
given  before  the  end  of  the  operation  for  the  thoracic  glands 
to  become  infected,  and  if  these  glands  are  penetrated  there  is 
a  danger  of  the  infection  becoming  generalized.  These  facts 
may  explain  the  beneficial  effect  of  Fowler’s  position  after 
abdominal  opeiations. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

July  15,  XVI,  No.  14,  yy.  209-224 

24  Clinical  Study  of  5Ialarial  Fever  in  Panama.  .1.  P.  Bates. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

July  1,  XVII,  No.  IS,  yy.  417-452 

25  ‘Effusion  in  the  Pericardium  and  its  Puncture.  (Lc's  ^nanche- 

ments  du  pericarde.  Etude  clinique  et  therapeutique.  La 

ponction  epigastrique  de  Marfan.)  G.  Blechmann. 

July  15.  No.  14,  yy.  453-484 

26  Primary  and  Epileptic  Dementia  in  Children.  C.  I'erin. 

27  Meningococcus  Septicemia.  S.  Portret. 

28  ‘Infectious  Endocarditis  in  Children  :  Three  Cases.  A.  Blind. 

25.  Effusion  in  the  Pericardium. — Blechmann  insists  that 

this  is  a  more  frequent  occurrence  in  children  than  is  generally 
recognized.  It  is  not  exceptional  even  in  young  infants,  and 
fully  25  per  cent,  of  all  eases  of  pericarditis,  he  affirms,  occur 
before  the  age  of  5,  and  50  per  cent,  before  15.  These  per¬ 
centages  are  based  on  a  study  of  500  cases  of  pericarditis  in 
the  London  hospitals.  Effusion  in  the  pericardium  is  rarely 
demonstrated  during  life  but  he  found  it  in  3  per  cent,  of  all 
cadavers,  and  there  is  nothing  to  justify  the  assumption  that 


it  is  an  agonal  phenomenon  as  usually  believed.  In  young 
infants  the  pericarditis  with  effusion  is  generally  secondary  10 
bronchopneumonia  or  empyema;  between  5  and  15,  acute  arti¬ 
cular  rheumatism  is  the  usual  primary  cause  except  that  aft  'r 
10  pneumonia  may  be  incriminated.  Between  15  and  30, 
rheumatism  and  pneumonia  are  encountered  in  the  antece¬ 
dents  with  about  ecjual  frequency,  and  also  eruptive  diseases 
or  a  bone  atfection.  After  30.  nephritis  is  generally  respon¬ 
sible  or  cancer,  and  a  hemorrhagic  elfusion  is  more  fre(|n(*nt. 
The  heart  enlarges  with  the  onset  of  pericarditis  and  dniness 
appears  in  the  fifth  right  intercostal  space  (Botch’s  sign). 

hen  this  is  accompanied  by  a  progressively  increasing  sym¬ 
metric  area  of  dulness,  an  elfusion  in  the  pericardium  is  almost 
beyond  question.  Signs  of  abdominal  and  diaphragm  paresis 
are  more  common  in  pericarditis  without  than  with  effusion. 
This  alone  may  ])oint  to  incipient  pericarditis.  The  dyspnea 
with  a  large  effusion  in  the  pericardium  may  be  relieved  only 
by  assuming  the  knee-chest  position.  Permanent  distention  of 
the  jugular  veins,  without  venous  pulsation,  shows  that  there 
is  some  obstacle  in  the  pericardium.  The  “paradoxic  i)ulse’’ 
is  an  important  sign  of  pericarditis  with  effusion.  The  heart 
changes  to  a  more  vertical  position,  the  apex  abnormally  low 
The  effusion  collects  below,  back  of  or  at  the  side  of  tlie 
heart  but  never  in  front,  consecjuently  the  puncture  had  best 
be  made  below  the  xiphoid  process,  and  if  an  incision  is  to  be 
made  it  should  be  below  the  left  costal  arc  and  cartilage,  so 
that  the  peiicardium  can  be  reached  through  the  epigastrium. 
This  technic  is  particularly  advantageous  for  children;  it 
spares  the  pleura,  provides  direct  acce.ss  to  the  pericardium 
and  permits  drainage  at  the  lowest  point.  An  exploratory 
puncture  is  always  indicated.  If  a  serous  effusion  is  found  of 
acute  infectious,  toxic  or  mechanical  origin,  the  puncture  alone 
is  sufficient;  in  case  of  a  tuberculous  process  puncture  or  peii- 
cardotomy  without  drainage  is  indicated.  Purulent  effusions 
require  pericardotomy  and  drainage.  The  life  of  the  patient 
may  depend  on  early  intervention,  and  he  emphasizes  that  it 
is  better  for  it  to  be  too  early  and  too  extensive  rather  than 
to  temporize  and  be  too  timid.  Exploratory  subxiphoid  ])unc- 
ture  should  be  the  rule  on  the  first  suspicion,  and  this  alone 
may  cure;  if  not,  examination  of  the  fluid  obtained  at  the 
puncture  will  show  whether  pericardotomy  should  follow  at 
once  or  not. 

28.  Endocarditis  in  Children. — Blind’s  three  cases  were  in 
children  of  G  and  8,  and  the  diagnosis  was  difficult  as  tlie 
causal  acute  articular  rheumatism  had  passed  unnoticed,  or 
had  not  attracted  the  attention  it  deserved.  The  evolution  of 
the  endocarditis  is  very  slow  in  such  cases;  the  children  have 
to  be  kept  under  supervision  a  long  time  and  frequently 
examined  by  auscultation  and  the  thermometer.  The  latter 
will  reveal  slight  attacks  of  intermittent  fever  testifying  that 
the  endocarditis  is  still  at  work.  The  prognosis  is  difficult, 
as  even  mild  endocarditis  may  leave  irreparable  valvular  <lis- 
ease  while  extremely  serious  forms  may  heal  without  a  trace. 
The  salicylates  and  acetylsalicylic  acid  (aspirin)  should  be 
given  not  only  during  the  acute  phases  but  during  the  long 
drawn  out  mild  evolution,  and  thus  they  may  have  to  be  kept 
up  for  a  long  time.  Blind’s  three  cases  were  all  encountered 
in  one  month,  suggesting  an  epidemic  character,  and  all  the 
children  were  free  from  symptoms  after  a  few  months  of 
treatment. 

Archives  Generales  de  Chirurgie,  Paris 
June,  VII,  No.  6.  yy.  641-768 

29  ‘Abscess  of  the  Liver.  (Les  abc#s  du  foie  a  i’hoiiital  de 

Haiphong.)  E.  Sambuc. 

30  ‘Treatment  of  Echinococcus  Disease  of  the  Peritoncuiu. 

(Principes  du  traiteinent  chirurgical  des  kystes  h.vdati(|nes 

multiples  du  peritoine.  Indications  du  formoiage  in  situ.) 

.F.  Deve. 

31  Transpleural  Operations  on  the  Lung.  (I.,ii  voie  transpleurale. 

Condition  de  son  eniploi  —  sa  vaieur.)  N.  Lape.vre. 

32  Extraction  of  Foreign  Bodies  under  Radioscopic  Control. 

P.  ilauclaire. 

29.  Tropical  Liver  Abscess.— Hambuc  calls  attention  to  a 
number  of  points  he  has  learned  from  practical  experience  in 
French  China.  As  a  rule  the  abscess  is  secondary  to  amelia 
dysentery,  but  alcohol  and  opium  smoking  are  important  fac¬ 
tors.  In  103  cases,  1893-1910,  only  two  of  the  patients  were 
women  and  only  eleven  were  natives.  Dysentery  is  less  preva- 
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lent  among  the  natives;  their  food  is  less  harmful  tor  the 
liver  than  the  diet  of  Europeans,  while  they  use  less  alcohol. 
The  primary  dysentery  may  be  so  mild  as  to  escape  detection 
or  it  may  be  mistaken  for  ordinary  diarrhea,  but  dysentery  is 
recorded  as  the  primary  cause  of  the  liver  trouble  in  70  per 
cent,  of  the  cases.  The  abscess  was  multiple  in  about  40  per 
cent.,  up  to  four  abscesses  in  twelve  cases  and  number 
unknown  in  thirteen.  In  twenty-two  cases  the  abscess  emp¬ 
tied  into  the  air  passages  (7  with  only  2  deaths)  ;  pleura  (4)  ; 
intestine  (4);  peritoneum  (2);  pericardium  (1)  or  kidney 
( 1 ) ,  with  death  in  fourteen  of  the  twenty-two  cases. 

The  front  upper  part  of  the  right  lobe  is  the  most  frequent 
seat  of  the  suppuration,  a  zone  corresponding  to  the  seventh, 
eighth  and  ninth  intercostal  spaces.  Differentiation  of  suppu¬ 
ration  in  the  liver  is  often  quite  difficult  as  the  liver  trouble 
may  simulate  pleurisy  or  pulmonary  tuberculosis  or  appendi¬ 
citis  or  may  present  a  syndrome  suggesting  malaria  or  typhoid. 
There  do  not  seem  to  be  any  pathognomonic  signs;  the  abscess 
may  occur  even  without  pain  or  sw^elling  in  the  liver.  The 
frequent  congestion  of  the  liver  accompanying  dysentery  is 
also  misleading.  Abscess  of  the  liver  should  be  suspected 
whenever  there  is  abnormally  high  evening  temperature  of 
uncertain  origin.  Puncture  is  harmless  and  generally  permits 
differentiation  of  the  lesion.  The  diagnosis  of  multiple  foci  is 
generally  impossible  except  from  the  course  of  the  affection. 
In  case  suppuration  in  the  inferior  aspect  of  the  liver  is  sus¬ 
pected,  an  exploratory  laparotomy  is  indicated.  The  abscesses 
close  to  the  diaphragm  are  generally  missed  with  an  explora¬ 
tory  puncture  as  this  is  usually  done  too  low  for  them.  Among 
the  post-operative  complications,  pleural  effusion  may  prove 
fatal  even  when  not  very  profuse. 

He  gives  the  details  of  fifteen  especially  interesting  cases 
out  of  his  total  202.  In  one  case  the  liver  trouble  had  been 
long  erroneously  treated  on  the  diagnosis  of  malaria.  In 
another  an  abscess  in  the  right  lobe  was  followed  by  one  in 
the  left  lobe  after  a  year’s  interval.  In  another  case  forty- 
eight  punctures  were  made  in  the  course  of  a  month  before 
the  abscess  was  finally  discovered.  In  another  case  the  liver 
contained  five  liters  of  clear  yellow  pus.  The  absence  of  fever 
was  noticeable  in  several  of  the  cases.  The  bibliography  on 
the  subject  since  1906  is  appended. 

30.  Treatment  of  Echinococcus  Disease  of  the  Peritoneum.— 
Deve  uses  a  two-way  trocar  which  permits  aspiration  of  the 
contents  of  the  cyst  and  then  injection  of  a  5  or  10  per  cent, 
solution  of  formaldehyd.  If  the  cyst  is  pedunculated  he  cuts 
it  out  at  once,  but  if  not,  and  if  it  is  very  large,  he  applic' 
the  above  technic  and  later  opens  the  pocket  and  clears  out 
the  membranes,  suturing  and  reducing  the  sac  without  diain- 
ing.  If  the  sac  is  not  larger  than  an  egg,  the  injection  of  the 
formaldehyd  is  sufficient  alone.  The  surgeon  should  proceed 
very  cautiously  and  not  try  to  finish  up  the  whole  thing  at 
one  sitting. 

Archives  de  Medecine  des  Enfants,  Paris 
July,  XVI,  No.  7,  PP.  J,81-560 

33  Salvarsan  by  the  Rectum  in  Treatment  of  Children.  R. 

Weill  and  Others.  i.  n 

34  Is  Chorea  the  Result  of  a  Mild,  (.urable  Encephalitis. 

( Theorie  organhiue  de  la  choree  de  Sydenham.)  Delearde, 
Valette  and  .T,  Coniby. 

Bulletin  de  i’Academie  de  Medecine,  Paris 

.Jithj  15,  LXX,  No.  27.  pp.  59-118 
.35  Suggestions  for  Oreater  Efficiency  in  the  Campaign  against 
'ruberculosis.  ( Un  pro.gramme  d’ensemble  pour  la  defense 
sociale  centre  la  tuberculose.)  .t.  Itobin. 

Tournal  d’Urologie,  Paris 
Jiih/.  IV.  No.  1,  pp.  1-168 

.30  ‘Transfusion  of  lllcod  by  Crile  s  Technic  after  Serious  Hem¬ 
orrhage  from  the  I'rinary  .Apparatus.  E.  Legueii. 

37  ‘Renal  Tuberculosis  in  Three  Girls.  .1.  Oraison. 

.38  ‘Importance  of  Examination  of  the  Blood  with  Albuminuria,^ 
E.  Roux.  ^  . 

.3!)  iioiible  Crethi-as  with  Epispadias;  Three  Cases. _  Lebrun.^ 

4(»  ‘Hematuria  Following  Nephrectomy  for  Tuberculosis.  M.  Pena, 
41  Extremely  I’aiuful  I’erinephritis  :  'two  Cases.  Nlcolich. 

36.  Transfusion  of  Blood  After  Serious  Hemorrhage  from 
the  Urinary  Apparatus. — Legueu  gives  minute  directions  for 
apjilving  Crile’s  metliod  of  direct  transfusion,  and  reports  a 
case  in  which  it  was  used  for  a  patient  of  69  extremely  debil¬ 
itated  from  traumatic  and  spontaiKOUs  hemorrhage  from  the 


bladder  The  donor  was  the  healthiest  of  the  patient’s  three 
daughters,  and  the  immediate  effect  was  brilliantly  successful 
but  the  patient  succumbed  in  a  few  weeks  to  complications, 
among  them  a  suppurating  eschar.  Legueu  regards  the  method 
as  destined  to  realize  actual  resurrections  in  many  cases,  and 
urges  others  to  master  the  technic  so  as  to  be  ready  to  apply 
it  properly  in  emergencies. 

37.  Renal  Tuberculosis  in  Girls. — Oraison  knows  of  only 
forty-eight  cases  on  record  of  tuberculosis  of  the  kidney  in 
children,  and  here  adds  three  to  the  list.  One  of  the  children 
had  Pott’s  disease,  another  had  had  a  brother  and  sister  die 
of  tuberculosis.  The  symptoms  w’ere  about  the  same  as  wdth 
adults  except  that  the  children  all  had  incontinence  of  the 
bladder.  One  child  was  apparently  cured  by  nephrectomy; 
the  child  with  the  spinal  disease  was  not  operated  on.  Cathe¬ 
terization  of  the  ureters  is  possible  in  children  after  6  or  7 
and  even  easy  in  some;  Oraison  has  applied  it  to  two  children 
of  7  and  10.  It  is  possible,  he  remarks,  that  with  renal  tuber¬ 
culosis  in  children  medical  treatment  might  be  given  a  little 
longer  trial  than  in  adults,  in  the  very  incipient  cases.  In  one 
of  his  cases  the  mother  was  affronted  with  his  diagnosis  of 
tuberculosis  of  the  kidney  in  her  apparently  healthy  little 
daughter,  although  he  found  the  right  kidney  large  and  tender 
and  the  terminal  urine  contained  a  tinge  of  blood.  A  year 
later  nephrectomy  became  indispensable  and  the  kidney  was 
found  studded  with  cavities.  The  child  still  has  symptoms  on 
the  part  of  the  bladder.  The  first  sign  of  trouble  in  this  case 
had  been  frequent  micturition  with  extremely  limpid  urine; 
he  regards  this  “limpid  pollakiuria”  as  an  important  sign  of 
incipient  renal  tuberculosis  at  any  age. 

38.  Examination  of  the  Blood  with  Albuminuria.— Roux 
declares  that  examination  of  the  blood  is  indispensable  along 
with  other  diagnostic  measures  in  kidney  disease.  It  is  even 
more  important  than  the  rest,  he  insists,  in  many  cases  in 
which  the  main  source  of  the  albuminuria  is  not  in  the  kid¬ 
neys  but  is  the  result  of  disturbance  in  the  blood,  a  dyscrasia 
of  the  blood.  This  may  be  both  a  cause  and  an  effect,  and  it 
should  receive  adequate  attention  in  treatment.  The  system 
must  be  toned  up  without  intoxicating  it,  supplying  the 
needed  minerals  for  renovation  of  the  morbid  blood  corpuscles. 
Roux  practices  at  the  Saint-Nectaire  mineral  springs,  and  has 
had  more  than  1,000  albuminuric  patients  taking  the  waters, 
and  has  found  in  this  discovery  of  the  dyscrasia  of  the  blool 
the  explanation  of  the  remarkable  benefit  from  the  waters  in 
certain  cases.  The  blood  corpuscles  may  be  remarkably  resis¬ 
tant,  even  more  so  than  normal.  These  are  the  cases  with 
abnormally  high  blood-pressure  and  signs  of  fibrous  degenera¬ 
tion  of  the  kidneys.  The  unusually  high  resisting  power  of 
the  corpuscles  seems  to  be  a  defensive  reaction  on  the  part  of 
the  organism,  constantly  required  by  the  impaired  eliminating 
power  of  the  kidneys.  When  this  extremely  pronounced 
resisting  power  of  the  corpuscles  is  accompanied  by  persisting 
and  pronounced  retention  of  nitrogen  and  chlorids  or  high 
albuminuria,  the  prognosis  is  very  grave.  The  patients  aie 
alreadv  in  progressive  toxemia.  On  the  other  hand,  when  the 
leukocytes  display  a  much  reduced  resisting  power,  and  tne 
general  health  keeps  good,  the  kidneys  do  not  seem  to  be  so 
Lriously  affected  as  in  the  first  group,  and  the  jn-ognosis 
depends  mostly  on  whether  the  blood  can  be  brought  back  to 
normal.  Each  exacerbation  of  the  kidney  trouble  is  a  new 
menace,  but  a  clinical  cure  is  still  possible  although  there  may 
be  persisting  slight  residual  albuminuria  as  the  glomeruli  are 
left  undulv  porous.  It  is  easier  to  act  on  the  iilood  than  on 
the  kidneys,  he  adds,  and  the  tonic  and  rejuvenating  action  of 
mineral  waters  in  these  cases  is  readily  explained  by  theii 
action  on  the  blood,  while  it  is  impossible  to  explain  it  if  we 
ascribe  the  albuminuria  solely  to  the  changes  in  the  kidney. 

He  gives  the  technic  with  which  he  determines  the  resistance  pi- 
fragility  of  the  leukocytes,  mixing  first  1  drop  of  blood  with  30 
drops  of  a  mixture  of  1.5  gm.  sodium  chlorid,  and  1.2  gm.  sodium 
citrate  in  300  c.c.  of  distilled  water.  After  twenty  minutes,  2  drops 
of  formaldehyd  diluted  with  its  own  volume  of  distilled  water  are 
added  ;  the  whole  is  centrifuged,  the  deposit  still  moist  is  spread 
on  a  slide  by  capillary  attraction  from  the  pipet ;  fixed  with  alcohol- 
ether,  and  stained  with  hematein  for  ten  minutes  and  eosin-orange 
for  twenty  seconds.  The  resisting  leukocytes  are  round,  the  nuclei 
distinct  and  separate,  while  the  leukocytes  that  are  below  par  have 
irregular  outlines,  the  nuclei  look  blurred  and  blend  more  or  less 
together,  and  they  take  the  stain  poorly 
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40.  Renal  Hematuria  after  Nephrectomy.— Pofia  sunimar- 
Izc.s  twenty-two  cases  of  hematuria  coming  on  soon  after 
removal  of  the  other  kidney  for  tuberculosis.  It  may  be  tlie 
sign  of  a  tuberculous  process  in  the  remaining  kidney,  too 
sliglit  to  liave  been  detected  by  the  diagnostic  measures 
applied,  or  it  may  be  the  work  of  some  ordinary  infection  or 
a  manifestation  of  hematuric  nephritis.  In  any  event,  the 
prognosis  should  always  be  guarded  as  the  course  in  his 
cases  of  this  kind  demonstrated  that  the  hematuria  could 
not  be  ascribed  to  a  mere  reaction  congestion. 

Revue  de  Chirurgie,  Paris 

July,  XXXIII,  Xo.  7,  pp.  l-n2 

42  Transplantation  of  a  Portion  of  the  Tibia  to  the  Spine  for 
Pott's  Disease.  F.  V.  Albee  (New  York). 

42  ‘Fracture  of  Petrous  Bone.  (Sur  le  traitement  des  fractures 
du  rocher.)  II.  and  A.  Nimier. 

44  ‘.Metastatic  Abscess  in  the  Brain.  (Abeds  m^tastatiques  de 
renc(iphale  en  rapport  avec  les  suppurations  h^pato-pulmo- 
naires.)  Coutoaud. 

4.")  ‘Mercuric  Phlorid  as  a  Surgical  Disinfectant.  (Le  sublime  en 
chirurgie.)  E.  Marquis. 

4G  Danger  from  Ligation  of  Internal  .Tugular  Vein  and  Resection 
of  the  Pneumogastric.  (I^a  resection  unilat^rale  de  la 
jugulalre  interne  et  du  pneumogastrique  est-elle  inoffensive?) 
P.  Guibal. 

43.  Fracture  of  the  Petrous  Bone.— Nimier  advocates  the 
transmastoid  route  for  access  to  an  extradural  hematoma 
comidicating  fracture  of  the  petrous  bone.  If  the  hematoma 
is  intradural  and  it  cannot  be  removed  by  repeated  lumbar 
puncture,  the  best  mode  of  access  is  through  the  temporal 
bone  above  the  mastoid.  This  opening  can  be  made  first  or 
as  an  extension  of  the  transmastoid  operation.  In  case  of 
infection,  repeated  lumbar  puncture  and  decompressive  tre¬ 
phining  aid  in  protecting  against  involvement  of  the  brain, 
especially  when  an  accompanying  or  pre-existing  otitis  has 
been  treated  properly,  without  wasting  time  on  alleged  '‘men- 
ingism.”  Some  cases  are  reported  in  detail  to  show  the 
danger  from  neglect  to  make  a  thorough  examination  when 
the  operation  is  once  decided  on.  One  patient  with  old  bilat¬ 
eral  otitis  was  kicked  in  the  head  by  a  horse,  and  two  opera¬ 
tions  six  months  and  eight  months  later  seemed  to  relieve 
the  otitis,  which  had  flared  up  after  the  accident,  but  the 
patient  died  and  necropsy  revealed  an  abscess  in  the  cerebel¬ 
lum  which  could  easily  have  been  evacuated  if  the  menin-nfes 
had  been  incised  at  the  operation. 

44.  Metastatic  Abscess  in  the  Brain  with  Liver  and  Lung 
Abscess.— Couteaud  reports  a  case  from  his  own  practice  and 
summarizes  several  other  unpublished  and  published  cases, 
bringing  the  total  to  fifteen.  The  left  side  and  the  frontal 
lobe  were  most  frequently  involved.  In  two  cases  the  brain 
abscess  was  secondary  to  fetid  bronchiectasia.  To  date  these 
metastatic  abscesses  have  invariably  proved  fatal.  In  case 
of  ameba  dysenteric  abscess  it  is  possible  that  administra¬ 
tion  of  emetin  might  transform  conditions  in  the  primary 
focus  so  that  evacuation  of  the  metastatic  ’  abscess  might 
have  a  chance  for  success. 

4.-).  Mercuric  Chlorid  in  Surgery.— Marquis  ascribes  to  Koch 
the  reputation  enjoyed  by  mercuric  chlorid  as  the  “sublime 
antiseptic.”  lie  reviews  its  history  and  reports  experimental 
and  clinical  researcli,  the  results  of  which,  he  says,  have 
pricked  the  bubble  of  its  reputation  and  shown  it  to  be  the 
least  penetrating  of  the  surgical  disinfectants  in  vogue  and. 
in  spite  of  its  great  antiseptic  power,  to  be  the  least  b.rcteri- 
eidal  of  all. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 
July,  XXXIII,  Xo.  7,  pp.  513-576 

47  ‘.Mistakes  in  the  Diagnosis  of  Appendicitis.  F.  de  Quei-vain. 

48  Hemorrhagic  Myeloid  Leukemia.  II.  Ter-Barseguian.  To  be 

continued. 

4!)  Gas  Embolism  during  I'rocedure  for  .Artificial  Pneumothorax  ; 

Recovery.  Sillig. 

47.  Mistakes  in  Diagnosis  of  Appendicitis. — De  (^uervain 
has  been  examining  the  records  of  the  different  Swiss  Ims- 
pitals  during  the  last  five  years  and  has  found  nearly  a 
hundred  cases  in  which  an  operation  was  done  on  the  errone¬ 
ous  diagnosis  of  api)endicitis.  In  considerably  more  than 
hi.if  the  cases  the  trouble  was  some  acute  surgical  abdominal 
affection  which  required  a  laparotomy,  so  that  no  harm  was 
done  by  the  operation,  but  in  about  twenty  cases  no  opera¬ 


tion  was  actually  ne.-^ded.  In  seven  cases  the  trouble  was 
really  pneumonia;  as  it  commenced  with  abdominal  synq)- 
toms  it  was  mistaken  for  appendicitis.  He  warns  that  chil¬ 
dren  are  liable  to  vomit  on  the  slightest  excuse,  without 
necessarily  having  anything  the  matter  with  stomaeli  or 
bowels  and  they  are  liable  to  run  up  a  fever  even  more  readily. 
Children  are  also  inclined  to  locate  at  the  umbilicus  anvthing 
wrong  within.  The  problerii  is  rendered  still  more  difiicult 
by  the  cases  of  pneumococcus  peritonitis,  especially  in  girls, 
and  liable  to  follow  pneumonia.  With  older  children  and 
adults,  the  decision  to  operate  is  made  more  readily  than  for 
children  under  5,  while  appendicitis  is  relatively  rare  under 
this  age.  In  three  cases  typhoid  fever  was  mistaken  for 
appendicitis;  this  is  particularly  liable  to  occ\ir  when  the 
patient  and  family  give  misleading  accounts  of  the  antece¬ 
dents.  Whenever  the  general  uepression  and  headache  east 
doubt  on  the  diagnosis  of  appendicitis,  it  is  wise  to  exam¬ 
ine  the  blood  for  typhoid  or  paratyphoid  bacilli  and  put  away 
the  bistoury.  In  seven  neuropathic  cases  the  patients  sim¬ 
ulated  the  symptoms  of  appendicitis  and  were  needlessly 
operated  on. 

He  repeats  the  warning  of  the  English  surgeon  to  be  wary 
in  accepting  the  diagnosis  of  ajipendicitis  in  women  when  the 
hymen  is  not  intact.  Minor  accessory  details  mav  r.nggest 
the  true  cause  of  the  disturbances  in  a  spontaneous  or  crim¬ 
inal  abortion:  vagueness  as  to  the  date  of  the  last  menses, 
and  the  worried  expression  of  the  patient  and  her  fiance: 
slight  pressure  on  the  breast  may  cause  exudation  which  clears 
up  the  diagnosis  at  once.  In  one  case  a  young  woman 
appeared  with  the  diagnosis  of  appendicitis  the  day  after  a 
ball;  her  temperature  was  over  104  F.  and  face  congested. 
Examination  disclosed  a  staphylococcus  peritonitis  from  recent 
rupture  of  a  right  pyosalpinx.  With  rupture  of  a  pregnant 
tube  a  movable  area  of  dulness  develops  almost  at  once,  and 
an  effusion  can  be  palpated  in  the  pouch  of  Douglas,  while 
the  tint  of  the  ears,  lips  and  nails  shows  the  anemia.  Add 
to  this  vagueness  as  to  the  last  menstruation,  and  the  assump¬ 
tion  of  appendicitis  can  be  dropped.  In  conclusion  de  Quer- 
vain  says  that  knowing  the  dangers  of  temporizing  with 
true  appendicitis,  that  surgeon  is  the  bravest  who  does  not 
fear  occasionally  to  run  the  risk  of  a  false  diagnosis. 

Semaine  Medicale,  Paris 

July  23,  XXXIII,  Xo.  30,  pp.  349-360 

50  Operative  Treatment  of  Posterior  Parametritis  and  Other  Old 

Infiltrations  in  the  Small  Pelvis.  \V.  Falgowski. 

Berliner  klinische  Wochenschrift 

July  14,  L,  Xo.  28,  pp.  1285-1332 

51  ‘Gastric  and  Duodenal  I'lccr  ;  360  Operative  Cases.  (Diagno.se 

und  chirurgische  Behandlung  des  Magen-  und  Duodenal- 
geschwiirs.)  J.  Sherren. 

52  ‘A'omiting  of  Pregnancy.  (Da.s  Erbrechen  der  Schwangcren. ) 

R.  Asch. 

53  ‘Nature  of  Exophthalmic  Goiter.  ( Theoretischer  und  expert 

menteller  Beitrag  zu  einer  neuen  Theorie  der  Basedow'sclu'n 
Krankheit.)  .T.  Marimon. 

54  Action  of  Roentgen  Rays  on  the  .Agglutinins.  E.  Friinkel  and 

K.  Schillig. 

55  Personal  Experiences  with  Friedmann's  Remedy ;  Eighteen 

Cases;  No  Improvement.  (Personliche  Erfahru'ngen  mit  der 
Friedmann’sehen  Behandlung  der  Tuherkulose. )  G.  Mann- 
heimer  (New  York). 

56  Radiotherapy  of  Cancer.  I’.  Lazarus. 

57  Congenital  Myatonia.  H.  Reiner. 

58  The  Hard  Pulse.  (Zum  Pulsus  durus.)  B.  Lewln.sohh. 

51.  Gastric  and  Duodenal  Ulcer.  Sherren  has  operated  for 
duodenal  ulcer  in  190  cases  and  for  gastric  ulcer  in  179. 
and  reviews  this  material  from  the  standpoint  of  diagnosis 
and  indications.  Remissions  in  the  ])ains  arc  peculiarly  char¬ 
acteristic  of  chronic  gastric  or  duodenal  ulcer.  Days  or  weeks 
of  the  attacks  of  pain  coming  on  regularly  at  a  certain  hour 
after  meals  may  alternate  with  long  periods  of  apparently 
normal  digestive  conditions,  Tliere  is  nothing  i)athognomonic 
of  hour-glass  stomach  except  possibly  the  persistence  of  the 
symptoms;  after  years  of  intermittent  dyspepsia,  the  disturb¬ 
ances  gradually  become  practically  continuous.  There  was 
no  free  acid  in  seven  of  his  nineteen  cases  of  hour-slass 

O 

stomach  and  the  acidity  was  subnormal  in  eleven  of  the 
thirteen  tested.  Only  four  of  the  nineteen  were  men.  In 
only  1'23  of  his  KiO  cases  of  chronic  duodenal  ulcer  were  the 
symptoms  characteristic;  the  others  suggested  gall-stone 


C28 


CURRENT  MEDICAL  LITERATURE 


JouE.  A.  M.  A- 
AUG.  23,  1913 


trouble  or  gastric  ulcer.  Hiuiger  pain  was  present  in  all^  but 
twenty  of  146  cases;  in  the  intervals  the  patients  felt  entirely 
well.  Anger,  chilling  and  overwork  are  liable  to  bring  on  an 
attack.  In  one  group  there  was  absolutely  no  pain  at  any 
time;  the  symptoms  consisted  merely  of  attacks  of  dilatation 
of  the  stomach  with  vomiting,  alternating  with  intervals  of 
complete  health.  There  was  excess  of  free  acid  and  the  total 
acidity  was  high;  the  opposite  is  the  rule  in  cases  with  sim¬ 
ilar  symptoms  due  to  gall-stone  or  coprostasis. 

Before  any  operation  on  the  stomach  for  a  chronic  condition 
he  has  the  mouth  carefully  supervised  and  decayed  teeth 
treated;  beginning  twenty-four  hours  beforehand  only  steri¬ 
lized  food  is  allowed.  Afterward  the  patient  is  allowed  to 
drink  freely.  Vomiting  is  unusual.  He  impresses  on  the 
patient  the  necessity  for  care  in  the  diet  for  three  months, 
avoiding  roast  beef,  ham  and  bacon,  and  taking  between  meals 
a  teaspoonful  of  a  powder  containing  equal  parts  of  sodium 
bicarbonate,  magnesium  carbonate  and  bismuth  oxycarbonate. 
Hematemesis  was  the  iirst  symptom  of  trouble  in  75  per  cent, 
of  the  young  wmmen  patients  but  it  seldom  proved  fatal.  He 
never  operates  for  this  alone,  but  when  there  is  bleeding  fiom 
a  chronic  gastric  or  duodenal  ulcer,  this  calls  for  operative 
measures  without  delay.  He  declares  that  the  danger  from 
this  tardy  and  grave  complication  of  a  chronic  ulcei  is  not 
appreciated  as  it  deserves.  The  hemorrhage  may  be  fulminat¬ 
ing;  as  a  rule  it  stops  spontaneously  but  returns  later  and 
proves  fatal.  The  operation  should  be  done  as  soon  as  the 
condition  permits,  not  later  than  thirty-six  or  forty-eight 
hours,  keeping  the  stomach  absolutely  quiet  in  the  inteiim. 

52.  Vomiting  of  Pregnancy. — Asch  thinks  that  the  vomiting 
of  pregnancy  is  readily  explainable  by  various  factors  which 
cooperate  in  its  production  and  which  are  generally  under  our 
control,  so  that  it  is  possible  to  ward  off  serious  trouble  from 
this  cause.  The  nausea  experienced  by  some  persons  in  swing¬ 
ing  or  riding  in  a  merry-go-round  is  a  reflex  phenomenon,  not 
a  neurosis,  and  the  vomiting  of  pregnancy  is  a  similar  reflex 
phenomenon.  The  existence  of  the  pregnancy,  tne  geiminating 
ovum,  has  a  tendency  to  upset  the  training  of  civilization  and 
bring  back  a  reversion  to  primitive  reflexes.  Another  factor 
at  work  is  the  dread  of  the  burden  of  responsibility  a  child 
brings  with  it;  the  pregnancy  may  be  unwelcome,  and  these 
psychic  factors  depress  the  appetite  and  upset  the  digestion. 
When  vomiting  has  once  occurred,  it  occurs  afterward  more 
readily,  as  a  memory  process. 

Another  factor  in  the  loss  of  appetite,  he  explains  as  Ueher- 
hungertsein,  that  is,  the  loss  of  appetite  which  follows  when 
one  is  overfatigued  or  does  not  eat  when  hungry.  After  a 
certain  period  the  sensation  of  hunger  subsides.  The  pregnant 
wmman  needs  nourishment  for  two,  but  if  her  hungei  is  not 
satisfied  at  the  proper  time,  she  loses  her  appetite;  if  then 
she  eats  from  duty  or  custom,  without  appetite,  she  is  liable 
to  neglect  proper  mastication  and  the  stomach  does  not  do  its 
work  properly  in  turn.  As  the  pregnant  woman  needs  more 
nourishment  than  under  other  conditions,  the  ordinal y  intei- 
vals  between  meals  are  too  long  for  her,  and  by  the  time  the 
meal  arrives  she  has  lost  her  appetite  owing  to  the  Uebei  - 
liungertsein.  Added  to  all  this  is  the  fact  that  in  our  civili¬ 
zation  the  natural  instincts  are  deadened,  the  reflexes  sluggish 
in  comparison  to  primitive  peoples.  T  obacco,  for  example, 
usually  induces  nausea  when  used  for  the  first  time,  but  not 
after  one  has  become  used  to  it.  A  pregnant  woman,  howevei , 
is  liable  to  feel  nausea  at  the  smell  of  tobacco  when  at  other 
times  she  may  even,  herself,  enjoy  smoking. 

The  pregnant  woman  does  not  realize  that  she  needs  more 
nourishment;  her  reflexes  are  deadened  by  the  customs  of 
civilized  life,  but  she  should  eat  oftener  than  at  other  times, 
and  experience  has  shown  that  she  tolerates  better  meals  of 
either  fluid  or  solid  food,  not  the  two  combined.  Asch  there¬ 
fore  orders  her  to  eat  at  intervals  of  two  and  a  half  hours, 
alternating  fluids  and  solid  food,  not  drinking  at  meals  with 
the  latter,  but  drinking  copiously  at  other  times.  Before 
going  to  bed  and  if  she  is  wakeful  at  night  he  orders  some¬ 
thing  light,  not  requiring  much  chewing  as  this  is  liable  to 
induce  wakefulness.  If  there  is  nausea  when  she  sits  up  first 
in  bed  in  the  morning — which  he  ascribes  to  anemia  of  the 


brain,  as  in  seasickness — he  has  her  take  through  a  tube  or 
otherwise,  while  still  reclining,  a  glass  of  milk  or  cup  of 
coffee,  chocolate,  tea  or  soup  and  lie  still  for  fifteen  or  twenty 
minutes  afterward.  If  there  is  a  distaste  for  anything  of  the 
kind,  a  glass  of  hot  Vichy  or  other  water  might  inaugurate 
the  custom.  In  some  cases  the  vomiting  comes  on  for  the 
first  time  in  the  morning  as  the  teeth  are  brushed;  in  these 
cases  treatment  of  the  accompanying  catarrh  of  the  throat 
will  generally  put  an  end  to  all  trouble.  The  meals  can  be 
eaten  reclining,  and  reclining  after  meals  is  useful,  as  also- 
application  of  heat,  a  thermophor.  In  one  almost  desperate 
case  he  tided  the  patient  past  the  danger  period  by  feeding 
exclusively  with  frozen  hard  milk,  coffee,  apple  sauce,  ice 
cream,  etc.,  all  frozen  hard. 

Great  evil  is  often  done  by  the  accounts  of  the  experiences, 
of  friends  and  the  advice  of  relatives,  keeping  up  the  memory 
of  vomiting  and  bringing  back  the  nausea.  There  is  still 
another  group  of  cases  in  which  the  vomiting  is  a  reflex  from 
contracture  of  the  cervix.  Dilatation  of  the  os  is  often  fol¬ 
lowed  by  relief  from  all  symptoms  and  the  pregnancy  persists 
undisturbed.  If  this  and  all  else  fails,  the  dilatation  can  be 
repeated  and  Nature  left  to  evacuate  the  uterus. 

53.  Theory  of  Exophthalmic  Goiter. — Itlarimon  presents 
arguments  to  sustain  the  view  that  myxedema  and  exoph¬ 
thalmic  goiter  are  due  to  the  same  cause,  insufficient  thyroid 
functioning.  The  former  is  the  result  of  defective  utilization 
of  the  iodin  assimilated  from  the  food  and  metabolized  in  the 
liver  or  elsewhere.  Exophthalmic  goiter,  on  the  other  hand, 
is  the  result  of  injury  from  iodin  getting  into  the  blood 
insufticiently  metabolized.  This  assumption  explains  the  coin¬ 
cidence  of  myxedema  and  exophthalmic  goiter,  which  he  has 
frequently  observed  and  which  it  is  impossible  to  explain  by 
the  current  theory  that  myxedema  is  the  result  of  hypo- 
liyroidism  and  Basedow  of  hyperfunctioning.  As  he  remarks, 
glass  cannot  be  full  and  empty  at  the  same  time. 

Ccrrespondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

.Julj)  12,  XLllI,  Xo.  28,  pp.  865-896 
59  T('(  hiiic  for  Diagnostic  Inoculation  of  Animals.  (Die  Anwend- 

ung  der  intrakutanrn  Tuberkulinreaktion  als  Hilfsmittei 
zum  beschieunigten  Nacbweise  von  Tuberkelbazilien  im 
Tierversuch.)  W.  Schiirniann.  .  .  . 

(>U  Influence  of  Climate  and  Kace  on  the  Genitai  Sphere  oi 
Women.  (Einfluss  des  Kiimas  und  der  Rasse  auf  das 
weibliche  Geschlechtsleben.)  ]M.  Steiger. 

Deutsche  medizinische  Wochenschrift,  Berlin 

JuUj  10,  XXXIX,  Xo.  28,  pp.  131,5-1392 

61  Migrating  Celis  in  the  Cornea.  (Wanderzellenbiidung  in  der 
Horuhaut.)  P.  Grawitz. 

62  *Etiology  of  the  Acute  Psychoses.  D.  W.  Weber. 

63  Salvars'an  in  Progressive  Paralysis.  Raecke. 

64  Intravenous  Injection  of  Camphor.  W.  Weintraud. 

65  Copper  and  Goid  Salts  in  Tuberculosis.  (Chemotherapeutische 
Versuche  bei  Lungentuberkulose.)  S.  Pekanovich. 

66  Liver  Disturbances  in  Experimental  Trypanosomiasis.  ( Ueber 
laivulosurie  sowie  ueuartige  Serum-  und  Leberstolle  boi 
Trypanosomiasis.)  K.  Schern  and  II.  Citron. 

67  *The  Ilemorenal  Index  as  Test  of  Kidney  Functioning. 
(Bestimmung  des  hiimorenalen  Index  als  Priifung  der  NMoren- 
funktion.)  R.  Bromberg. 

68  *  Syphilis  and  Neurasthenia.  W.  Krebs. 

69  Special  Care  Necessary  in  Management  of  Delivery  with 
Hypoplasia  of  Vascular  System.  (Die  geburtshilfliche- 
Bedeutung  des  Status  hypoplasticus.)  E.  Vogt. 

70  Foreign  Bodies  in  the  Esophagus.  (Zur  Bewertung  der 
Methoden  der  Extraktion  von  Fremdkorpern  aus  der 
Speiserbhre.)  A.  Wagner. 

71  *The  Children  of  the  Tuberculous.  W.  Weinberg. 

72  Fecundation  During  Alcohol  Intoxication.  (Die  Zeugung  im 
Rausche.)  P.  Nacke. 

73  Dlathermia  in  Treatment  of  Deafness  from  Middle-Ear  Disease. 

(Behandlnng  der  Schwerhorigkeit  nach  Mittelohrerkrank- 
uiigen  mittels  Diathermic — Otothermie.)  Hamm. 

62.  Acute  Mental  Disease.— Weber  refers  in  particular  to 
the  psychoses  which  have  a  sudden  onset  and  fulminating 
course  "with  fatal  outcome,  and  describes  several  cases  of  this- 
type.  In  one,  a  young  man  of  27,  free  from  syphilis  and 
drinking  habits,  had  several  attacks  of  influenza  and  as  the 
last  attack  subsided  developed  an  acute  and  fatal  psychosis. 
Necropsy  in  this  as  in  the  other  cases  revealed  a  combination 
of  several  morbid  processes  none  of  which  alone  could  explain 
the  acute  psychosis,  but  their  superposed  action  on  an  old 
chronic  cerebral  affection  was  responsible  for  the  acute  men¬ 
tal  disease.  The  cerebral  affection  although  chronic  had  evi¬ 
dently  been  so  mild  that  it  had  caused  no  functional  dis- 
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tiirhanoes,  notwitlistniuliii*';  its  difVusc  charactor.  Only  when 
some  acute  injury  was  superposed,  as  troin  a  trauma,  intoxi- 
cntion,  infection,  or  all'ection  of  other  organs,  especially  of 
the  cardiovascular  system,  did  the  brain  break  down.  The 
chronic  cerebral  affection  found  in  the  above  cases  was  a 
diffuse  chronic  fibrous  leptomeningitis  or  diffuse  arteriosclero¬ 
sis  of  the  cerebral  vessels.  The  latter  may  be  disclosed  only 
by  tlie  microscope.  The  leptomeningitis  may  date  from  some 
infections  disease  in  childhood;  it  is  possible  that  a  similar 
combination  of  several  injurious  factors  may  be  responsible 
for  other  forms  of  mental  di.sease. 

G7.  The  Hemorenal  Index  as  Test  of  Kidney  Functioning. — 
Itromberg  gives  an  illustrated  de.scription  of  his  apparatus  to 
determine  the  relative  electric  oonductibility  of  the  blood  and 
urine  as  a  means  of  demonstrating  their  content  in  inorganic 
.salts.  In  health  the  ratio  of  concentration  in  the  urine  and 
blood  is  as  2  to  1.  If  the  ratio  is  L.'i  or  less  with  bladder 
urine,  both  kidneys  are  probably  diseased;  if  the  urine  from 
the  ureter  catheter  on  the  sound  side  shows  a  ratio  of  2  or 
even  1.8,  the  diseased  kidney  can  be  removed  without  hesita¬ 
tion.  The  amount  of  resistance  offered  by  the  fluid  under 
examination  to  the  electric  current  is  the  principle  on  which 
the  test  is  based;  only  0.5  c.c.  of  urine  and  0.5  c.e.  of  blood 
serum  are  needed  for  the  comparative  test.  He  says  that  the 
instrument  described  enables  the  test  to  be  applied  in  the 
easiest  and  simplest  manner  and  that  the  findings  are  more 
reliable  than  with  any  other  technic. 

G8.  Syphilis  and  Neurasthenia.— Krebs  is  convinced  that  the 
causal  agent  of  syphilis  is  responsible  not  only  for  the  tardy 
anatomic  injury  of  the  central  nervous  system  manifested  in 
paralysis  and  tabes,  but  that  it  is  also  directly  responsible  for 
the  neurasthenia  which  he  found  marked  in  43  per  cent,  of 
his  114  syphilitic  patients  with  neurasthenia  or  other  func¬ 
tional  nervous  affection.  On  the  other  hand,  only  18  per  cent, 
of  1,000  patients  in  other  categories  had  symptoms  of  neuras¬ 
thenia.  The  practical  conclusion  follows  that  the  Wasser- 
mann  test  should  be  applied  to  all  neurasthenic  patients  when 
there  can  Ire  the  slightest  smspicion  of  syphilis;  in  case  of  a 
negative  response,  he  advises  to  test  the  cerebrospinal  fluid. 
If  the  reaction  is  positive,  antisyphilitic  treatment  should  bo 
instituted  in  combination  with  general  tonic  measures  and 
measures  addressed  to  the  nervous  system.  He  thinks  that 
syphilitics  should  take  a  a  regular  four-weeks’  course  of  treat¬ 
ment  every  year  eve^n  wdien  they  are  free  from  symptoms,  and 
more  wdien  symptoms  develop.  Repetition  of  the  Wasser- 
mann  test  is  not  so  imperative. 

71.  The  Children  of  the  Tuberculous. — Weinberg  lias  records 
of  5,000  families  with  one  or  more  tuberculous  members  and 
a  total  of  18,000  children  whose  history  is  known  until  their 
twentieth  year.  This  material  is  analyzed  from  various  stand¬ 
points;  it  confirms  the  special  danger  of  contact  infection. 
Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 
CAM'//,  A'o*-.  pp.  ni-3S8 

74  Ultimate  Outcome  of  Radical  Operative  Treatment  of  Tuber¬ 

culous  Knees  in  Adults.  tV.  May. 

75  Retrograde  Incarceration  with  Hernia.  (Retrograde  Darm- 

einklemmung  bei  Druchen.)  v.  Wistingbausen. 

7G  Decompressive  Craniotomy  with  Primary  Plastics  by  Twisting 
the  Bone  Flap  Slightly  Askew.  U.  Stoppato. 

77  Tumors  in  Tendon  Sheaths.  (Die  bisher  als  Riesenzidlen- 
sarkome  bezeichneten  Granulationsgeschwiilste  der  Sehnen- 

scheiden.)  J.  Fleissig. 

78  Radical  Operation  for  Hernia  with  Incomplete  Hernial  Sac. 

(Darmgleitbriiche.)  M.  Schmidt. 

79  Atrophy  of  the  Prostate  Induced  Exiierimcntally  by  Roentgen- 

Ray  Exposures.  .1.  Sasaki. 

80  Hemorrhage  from  Isolated  Tear  in  Phrenic  .-Vrtery.  A. 

Reinhardt. 

81  Cure  of  Ischemic  Contiacture  bv  Transplantation  of  Muscle. 

R.  Gobell. 

82  Drain  Tube  for  Artificial  Common  Bile  Duct.  F.  ('alien. 

83  Case  of  Primary  Tuberculosis  of  the  Gums.  11.  v.  Tapiieiner. 
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84  ’Treatment  of  Retroflexion  of  the  Uterus.  O.  v.  Franque. 

8.5  ’.-Icute  Infections  in  Inf-ants.  E.  MUller. 

80  ’Hitherto  Overlooked  Factors  in  Nutrition.  (Einige  bisher  in 
der  Physiologle  und  Pathologle  der  Ernahriing  noch  nicht 
beriicksichtigte  Faktoren.)  11.  Schaumaun. 

£7  The  Respiration  as  Aid  in  the  Circulation.  (Bedeutung  der 
Atmung  als  .Vuxlllarkraft  des  grossen  Kreislaufs.)  D. 
Iloibauer. 


88  ’Arteriosclerosis  b.''fore  Thirty.  M.  Hlrsch. 

8!)  ’Color  Test  for  .VIoumln.  (Fine  FarlKUireaktlon  nuf  Eiwel.ss- 
kdrper. )  L.  lajwin. 

90  Pulmonary  Tubiwculosis  and  Northern  Seashore.  (lamgen- 
tuberkulose  und  Nordseeklima.)  Ide. 

!)1  Hemolytic  .Taundice.  (Glbt  es  einen  echten  hiimatogenen 
Ikterus?)  .1.  AV.  McNee. 

84.  Retroflexion  of  the  Uterus.— Frampig  insists  tliat  retro¬ 
flexion  does  not  need  correction  unless  it  is  causing  symptoms, 
as  a  rule;  indiscriminate  treatment  in  every  case,  even  in 
virgins,  may  do  great  harm.  The  wearing  of  a  pessarv  is 
liable  to  bring  on  catarrhal  conditions  and  often  entails  pos¬ 
terior  parametritis  and  pelveoperitonitis.  He  knows  of  one 
])hys  cian  who  systematically  corrects  retroflexion  by  vagino¬ 
fixation  or  ventrofixation;  he  could  write  a  book  on  the  later 
disturbances  in  childbed  resulting  from  his  hundreds  of  such 
operations.  ]\fany  of  the  patients  afterward  came  into 
Franque’s  service,  still  complaining  of  their  old  trouble  or 
with  new  ones  superjiosed.  Even  the  Alexander-Adams  opera¬ 
tion  does  not  always  correct  the  trouble  and,  if  it  does,  does 
not  always  cure  the  disturbances  because  the  retroflexion  was 
not  responsible  for  them  in  the  first  place.  Examination  of 
women  long  after  treatment  for  retroflexion  shows  that  they 
are  rarely  cured  ot  their  old  troubles,  while  systematic  absten¬ 
tion  from  any  treatment  in  a  series  of  cases  will  show'  that 
the  women  do  equally  well  without  any  local  measures.  The 
e.xceptional  cases  in  which  treatment  is  justified  are  the  rare 
instances  of  traumatic  dislocation  of  the  uterus  with  an 
inflammatory  reaction.  Here  the  uterus  must  be  restored  to 
normal  place  on  account  of  the  danger  of  its  becoming  bound 
down  by  adhesions. 

Franque  emphasizes  that  the  normal  retroflexed  uterus  is 
unable  to  exert  pressure  on  the  rectum  or  the  sciatic  ])lexus 
as  it  is  too  small;  trouble  is  liable  only  w'hen  there  is  inflam¬ 
mation  or  when  the  uterus  is  enlarged  from  chronic  metritis, 
tumors  or  pregnancy.  Even  the  pregnant  uterus  presses  only 
on  the  bladder  and  urethra,  as  a  rule;  if  the  retroflexion  of 
the  gravid  uterus  is  discovered  before  serious  symptoms  have 
resulted,  it  is  sufficient  to  straighten  it  and,  up  to  the  fourth 
month,  introduce  a  pessary,  if  this  can  be  done  with  ease.  If 
not,  the  uterus  may  gravitate  into  normal  place  if  the  w'oman 
assumes  the  knee-elbow  position  or  the  lateral-abdominal 
position  with  the  pelvis  raised.  If  this  fails,  the  elastic  pres¬ 
sure  of  a  colpeurynter  in  the  vagina  will  generally  answer  the 
purpose.  Of  course  acute  symptoms  on  the  part  of  the  bladder 
call  for  more  active  measures,  emptying  the  bladder,  straight¬ 
ening  the  uterus  and  introducing  a  pessary,  under  general 
anesthesia  at  need.  Retroflexion  discovered  during  the  puer- 
perium  should  also  always  be  corrected  and  can  generally  be 
cured  by  wearing  a  pessary  for  six  months  to  a  year.  The 
displacement  in  these  cases  may  first  reveal  itself  by  hemor¬ 
rhage  in  the  second  up  to  the  sixth  Aveek  after  delivery. 
These  hemorrhages  stop  at  once  when  the  uterus  is  straight¬ 
ened,  and  ergot  and  hot  vaginal  douches  are  given.  Other 
conditions  generally  demanding  treatment  are  when  with  the 
retroflexion  there  is  prolapse,  sterility  or  habitual  abortion. 
Nervous  dyspepsia  and  gastric  symptoms  in  general  lie  does 
not  regard  as  indications  alone  for  correction  of  retroflexion. 

It  is  best  not  to  call  the  patient’s  attention  to  her  retroflexion. 
Dysmenorrhea  likewise  is  scarcely  ever  the  direct  consequence 
of  uncomplicated  retroflexion. 

85.  Acute  Infections  in  Infants.— Miiller  remarks  that  the 
lime-light  of  attention  has  shifted  in  the  last  few  years  from 
the  difficulties  of  infant  feeding  to  the  dangers  of  acute  infec¬ 
tions  for  infants.  Many  of  the  old  febrile  ‘‘digestive  distur¬ 
bances”  are  now'  known  to  be  tlie  w-ork  of  infection.  Some  of 
the  known  air-borne  infections  manifest  themselves  mostly  by 
intestinal  symptoms.  The  purely  intestinal  aftections  of 
infants  have  constantly  lost  ground,  while  among  the  paren¬ 
teral,  infection  by  w'ay  of  the  air  is  becoming  more  and  more 
important  as  infection  by  contact  grows  less  frequent. 

The  complex  of  infections  which  Ave  call  influenza  is  particu¬ 
larly  noxious  for  infants;  the  influenza  may  manifest  itself 
with  a  catarrhal  fever  and  inflammation  in  the  air  pas.sages; 
or  it  may  induce  predominantly  inte.stinal  symptoms,  or  the 
syndrome  may  be  merely  an  intermittent  fever  Avithout  other 
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symptoms  but  suggesting  a  septic  course,  probably  due  to 
cjeneral  toxemia.  Influenza  is  air-borne,  as  a  rule,  and  paiti- 
tions  a  little  over  six  feet  high  seem  ample  protection.  Glass 
‘•boxes”  of  this  kind  to  isolate  the  infants  have  answered  the 
purpose  of  protecting  against  all  these  air-borne  infections 
except  chicken-pox;  the  germ  of  this  seems  to  be  so  light  that 
it  does  not  settle  down  in  the  quiet  air  of  the  “box”  but  floats 
off  over  the  partitions.  Meyer  has  recently  reported  that 
clii'.dren  suffering  from  recurring  influenza  suddenly  began  to 
thrive  when  they  were  placed  in  “boxes.” 

Another  evil  of  influenza  is  its  frequent  connection  with 
diphtheria.  In  his  service,  throat  diphtheiia  is  very  rare  in 
infants  but  numbers  of  the  little  ones  are  carriers  of  diph¬ 
theria  bacilli.  In  many  instances,  the  “coryza  of  infants”  is 
really  a  combination  of  influenza  and  diphtheria;  the  nasal 
secretion  is  usually  bloody-purulent  in  these  cases.  The  grav- 
itv  of  such  a  combination  is  obvious,  and  the  necessity  foi 
bacteriologic  examination  and  antitoxin  treatment.  The  lat¬ 
ter  seldom  cures  but  at  least  it  prevents  the  spread  of  the 
diphtheria  to  the  throat.  Infants  seem  particularly  suscepti¬ 
ble  to  whooping-cough,  and  the  course  and  effects  aie  excep¬ 
tionally  serious  in  them,  especially  in  the  rachitic.  The  exiy 
dative  diathesis  predisposes  to  pertussis,  but  in  his  experi¬ 
ence  the  manifestations  did  not  seem  to  be  more  severe  in  the 
children  inclined  to  spasmophilia  than  in  others.  In  all  cases 
of  acute  infection  in  an  infant,  the  first  and  main  points  are 
to  protect  it  against  new  infections,  to  isolate  it  and  to  keep 
it  in  a  sunny  room;  the  sunlight  is  a  particularly  powetful 
disinfectant  in  respect  to  influenza. 

In  conclusion  he  calls  attention  to  the  variation  in  the 
character  of  epidemic  infections  at  different  times,  and  reiter¬ 
ates  anew  the  importance  of  paying  less  attention  to  the 
intestines  of  infants  and  more  to  their  general  infections. 

Sfi.  Recently  Discovered  Factors  in  the  Physiology  and 
Pathology  of  Dietaries. — Schaumann  was  one  of  the  pioneers 
in  the  research  on  dietary  antineuritic  factors,  and  he  heie 
reviews  his  own  and  others’  work  in  this  line  to  date.  (The 
.Toi-rnal  has  editorially  reviewed  the  outcome  from  time  to 
time  as,  for  instance,  in  the  issue  for  May  17,  1913,  page 
1543  )  Schaumann  thiiiks  it  is  a  significant  fact  that  the 
proportion  of  phosphorus  in  the  brains  of  pigeons  with  poly¬ 
neuritis  Avas  found  abnormally  small.  His  continued  le-earch 
has  confirmed  the  relatiA’ely  minute  proportion  of  these  anti¬ 
neuritic  substances  in  the  food;  also  that  they  are  present  in 
most  articles  of  diet  but  are  readily  removed  or  destroyed. 
Rice  and  other  cereals  lose  them  by  polishing,  and  they  are 
destroyed  in  other  articles  of  food  by  heating  'above  a  certain 
point  or  long  cooking,  by  desiccation  and  by  pickling,  by  boil¬ 
ing  in  excessiA'elA'  alkaline  AA'ater,  by  monldiness,  and  possibly 
by  the  action  o/  the  intestinal  flora.  The  disturbances  Avhich 
result  from  lack  of  this  protecting  substance  or  substances 
take  different  forms  in  different  living  beings;  A  herbivorous 
mammal  de\'elops  scorbutus,  an  omniAorous  mammal  a  mix¬ 
ture  of  scorbutus  and  neuritis,  Avhile  goats,  monkeys,  foAvls 
and  pigeons  develop  multiple  neuritis. 

The  practical  conclusions  from  all  the  research  reported  are 
that  the  dietary  of  man  must  comprise  not  only  the  familnir 
carbohydrates  or  fat,  protein,  mineral  elements  and  Avater  but 
it  must  include  minute  amounts  of  these  still  unisolated  sub¬ 
stances  Avhich  are  of  vital  importance.  It  must  further  con¬ 
tain  albumin  Avith  a  certain  amino-acid  content,  e-pccial.y 
tryptophan  and  tyrosin.  The  lack  of  one  or  more  of  these 
still  unisolated  substances  is  liable  to  entail  certain  single  or 
combined  metabolic  disturbances.  All  this  throAVS  light  on  the 
diseases  of  deranged  metabolism  in  Avhich  he  includes  rachi¬ 
tis,  pellagra,  beriberi  and  scorbutus. 

88.  Arteriosclerosis  Before  Thirty.— Hofbauer  thinks  that 
the  reports  of  cases  of  arteriosclerosis  in  children  must  be 
regarded  Avith  considerable  doubt.  Those  reported  between  20 
and  30  are  more  AA'orthy  of  credence,  and  he  is  convinced  that 
many  cases  labeled  neurasthenia  Avere  in  reality  cases  of 
arteriosclerosis  in  advdts  under  30.  The  unfavorable  prognosis 
generally  associated  Avith  arteriosclerosis  is  due  to  the  fact 
that  it  is  not  diagnosed  until  irreparable  lesions  are  already 


installed;  if  we  Avatch  for  its  incipient  manifestations  earlier 
in  life,  there  is  no  doubt  that  Ave  can  cure  or  at  least  keep  it 
under  control. 

89.  Color  Test  for  Albuminoids. — Lewin  calls  attention  to 
the  delicacy  and  reliability  of  the  color  reaction  Avhich  follows 
Avhen  dissolved  albumin  is  treated  Avith  a  mixture  of  0  1  to 
0.15  parts  trioximinomethylen  in  100  parts  crude  sulphv.nc 
acid.  Even  a  0.02  per  cent,  solution  of  egg  albumin  shoAvs  the 
characteristic  A'iolet  tint. 
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92  ‘Photodynamic  Action  of  Minerai  Pitch.  (Photodynamische 

tVirkungen  von  Inhaltsstoffen  des  Stcinkohienteerpechs  am 
Menschen.)  L.  Lowin.  ,  • 

93  ‘The  Biologic  Test  for  Pregnancy.  (Ueber  kunsthch  herbei- 

gefiihrte  und  natiirlich  vorkommende  Bedingungen  z;ir 
Erzeugung  der  Abderhaldenschen  Reaktion  und  Ihre  Deot- 
ung.)  E.  Hellner  and  T.  Petri.  (Studien  fiber  die 
Spezifltiit  der  Abwehrfermente. )  A.  E.  Lampe  and  E. 
Papazolu.  (Natur  des  b-'i  der  Abderhaldenschen  Reaktion 
wirksamen  Fermentes.)  Z.  Stelsing.  _  ...  r> 

94  Interchange  of  Nutrients  between  Rats  in  Parabiosis.  B. 

Morpurgo  and  G.  Satta.  .  ^  „ 

95  Intradermal  Reaction  in  .Syphilis  and  Frambesia.  G.  Baer- 

mann  and  H.  Ileinemann. 

96  Rise  in  Temperature  in  Rectum.  A.  Weinert. 

97  Extension  for  Fracture  of  Upper  Arm;  T.  Christen. 

92.  Photodynamic  Action  of  Mineral  Pitch.— LeAvin  had  his 
attention  called  to  an  itching  and  smarting  affection  Avhicii 
developed  on  the  exposed  portions  of  the  skin  in  103  persons 
engaged  in  an  establishment  making  electric  appliances.  Those 
affected  had  to  handle  coal  tar  pitch,  and  the  itching  occurrred 
only  Avhile  the  parts  were  exposed  to  the  light.  Only  15  cf 
the  total  103  complained  of  itching  in  the  dark.  The  sub¬ 
stance  Avas  knoAvn  to  have  fluorescent  properties;  the  photo¬ 
dynamic  properties  of  fluorescent  substances  have  recently 
been  emphasized  by  .several  scientists.  This  is  the  first 
instance  knoAvn,  hoAvever,  of  a  photodynamic  action  from  coali 
tar.  A  mild  ointment  or  washing  Avith  diluted  sapo  medieatu.s 
soon  reduced  the  itching;  Avashing  other Avise  had  a  tendency  to 
exaggerate  the  itching. 

93.  The  Biologic  Tests  of  Pregnancy,  Etc. — Laboratory 
AA'orkers  everywhere  are  noAV  hard  at  Avork  on  Abderhalden  s 
“protective-ferment”  tests  for  pregnancy,  cancer,  etc.  Heilner 
and  Petri  conclude  from  the  results  of  their  research  that 
positive  findings  are  merely  the  result  of  the  getting  into  the 
blood  of  some  of  the  individual’s  oavu  albumin  which  has 
retained  its  chemical  individuality.  It  is  immaterial  hoAV  this 
albumin  gets  into  the  blood;  it  may  be  from  a  hematoma 
from  any  source,  a  crushing  injury,  inanition,  fever,  infectious 
disease,  cancer,  cachexia — any  of  these  is  liable  to  entail  tlm 
passage  of  some  unmodified  albumin  into  the  blood  and  the 
consequent  positive  reaction.  There  is  nothing  specific  about 
it,  they  state,  beyond  this. 

Lamp@  and  Papazolu  applied  the  test  to  tAventy-five 
patients  Avith  exophthalmic  goiter  and  three  with  simple  goi¬ 
ter,  and  to  a  fcAV  patients  Avith  nephritis  or  diabetes.  The 
findings  indicate  that  the  thyroid  secretion,  the  thymus  secre¬ 
tion  and  also  the  ovarian  secretion  are  perverted  in  exoph¬ 
thalmic  goiter. 

Ste’sing  announces  that  he  has  succeeded  in  separating  the 
active  ferment  into  an  amboceptor  and  a  complement  part; 
this  permits  the  use  of  old  serums  for  the  test,  and  renders 
the  technic  much  more  generally  applicable.  He  inactivates 
the  serum  by  heating  to  58  C.  for  an  hour  and  then  leacti- 
A’ates  it  as  desired  by  addition  of  fresh  male  serum.  ( See 
Editorial  in  The  Journal,  Aug.  10,  p.  493.) 


Wiener  klinische  Wochenschrift 
July  17,  XXVI,  No.  29,  pp.  1193-1232 

98  Case  in  which  Atropin  Had  the  ReA’erse  of  its  Usual  Effect. 

(Ueber  inverse  AtroplnAvirkung.)  R.  Kaufmann  and  II. 
Donath. 

99  ‘ICadium  Treatment  of  Malignant  Tumors. 

ICIO  Multiple  Prlmar.v  Malignant  Tumors.  A. 

101  Mechanism  of  Staining  of  Cells.  (Zur 

Zellfiirbung.)  P.  v.  Szlly. 

102  No  Influence  from  Salvarsan  in  Case  of  Rabies.  (Erfolglose 

AnAvendung  von  Salvarsan  bei  Lyssa.)  L.  v.  Zumbusch. 

103  Congenital,  Unilateral  Paralysis  of  CerA-ical  Sympathetic.  E. 

I’ollak. 

104  Fatal  Sepsis  after  Extraction  of  Tooth.  (Die  Kiefertrepana- 

tion  bei  dentalem  Markabszess.)  B.  Mayrhofer 

105  Ileliolherapv  in  Surgical  Tuberculosis.  M.  Jerusalem. 


A.  Exner. 
Krokiewicz. 
Physikochemie 
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!)!>.  Radium  Treatment  of  Cancer,— Exner  has  found  it  pos¬ 
sible  to  enlarge  the  passage  with  cancer  of  the  esophagus  by 
treatment  with  radium,  and  has  thus  treated  twenty  patients. 
In  two  cases  the  cancer  perforated  into  the  trachea  or  media¬ 
stinum,  and  it  is  possible  that  this  might  not  have  occurred, 
at  least  quite  so  soon,  without  the  radiotherapy.  His  ex])eri- 
ence  with  radium  as  also  witli  roentgenotherapy  lias  apiar- 
eutly  demonstrated  that  weak  dosage,  inadequate  exposures, 
have  a  stimulating  induence  on  the  growth  of  the  cancer.  In 
a  few  instances  severe  hemorrhage  has  followed  the  exposures. 
He  has  applied  the  radium  treatment  in  forty  cases  of  cancer 
elsewliere  and  reported  in  HHO  a  permanent  cure  since  1!)04 
and  lOOd  in  two  cases  of  almost  inoperable  carcinoma  of  the 
buccal  mucosa  and  jaws  or  upper  lip.  These  are  the  only  ones 
of  the  forty  patients  with  deeply  rooted  cancer  who  have 
remained  free  from  recurrence  for  more  than  three  years  after 
tlie  exposures  and  both  of  these  have  died  recently  of  recur- 
lence,  fatal  in  a  few  weeks  in  the  first  case,  after  nine  years 
of  health.  The  other  patient  had  a  recurrence  after  seven 
years  but  this  was  apparently  subsiding  under  renewed 
radium  treatment  when  the  woman  died  of  acute  phthisis.  Of 
the  rest  of  his  material  he  was  able  to  keep  twenty  patient.s 
in  comparatively  good  health  for  three  or  four  years  and  a 
few  for  five  or  seven,  when  they  were  evidently  otherwise 
doomed  to  die  of  their  malignant  disease  in  a  few  months. 
Exposure  to  adequate  doses  of  the  therapeutic  rays  causes  an 
intense  proliferation  of  connective  tissue  around  the  growth, 
thus  walling  it  in,  as  it  were,  and  preventing  the  spread  to 
the  lymph-nodes  in  the  vicinity.  In  cases  of  cancer  of  the 
tongue  and  pharynx  in  which,  under  other  conditions,  the  con¬ 
nected  lymph  nodes  become  rapidly  involved,  they  were  not 
invaded.  This  absence  of  metastasis  apparently  confirms  the 
assumption  that  the  efferent  lymphatics  become  impermeable 
under  the  infiuence  of  the  radiotherapy. 

Zeitschrift  fiir  Geburtshiilfe  und  Gynako’ogie,  Stuttgart 

LXXIII,  A’o.  2,  pp.  33r>-630.  Otto  Kiistner  Festschrift.  Last 
indexed  AiKjnst  2,  p.  376 

106  Obstetrics  and  Prevention  of  Infant  Mortality.  (Gebnrtshilfe 

und  Saugllngsfiirsorge.)  A.  Kellmann. 

107  Changes  in  the  Liver  during  Pregnancy.  (Leberverandernn^en 

in  der  Schwangerschaft.)  E.  Opitz. 

108  Connection  between  Inflammation  of  the  Large  Intestine  and 

the  Female  Genital  Organs  and  Functional  Neuroses.  E. 
Opitz. 

109  The  Metreurynter  with  Myoma  Complicating  Delivery. 
,,,  (Hystereuryse  bei  Myom  unter  der  Geburt.)  A.  Christiahl. 

110  The  Question  of  Sterilizing  Tuberculous  Women.  (Tuber- 

kulose  und  Graviditilt.)  G.  Stiitz. 

111  *Operative  Treatment  of  Peritoneal  and  Genital  Tuberculosis. 

O.  Schmidt. 

112  ‘Experiences  with  Eclampsia  ;  Ninety-eight  Cases.  O.  Schmidt, 
lid  (  ystic  Kidneys  and  Pregnancy.  F.  Hensius. 

114  Cystoscopic  Diagnosis  of  Ureter  Stone  and  its  Extraction  by 

Way  of  the  Vagina.  F.  Heinsius. 

115  Induced  Premature  Delivery  in  Management  of  Moderately 

Contracted  Pelvis.  iErfolge  der  kiinstlichen  Friihgeburt 
beim  engen  Becken  mittleren  Grades.)  W  Ponfick 

116  lAimor  on  the  Buttocks  (Steisstumor.)  A.  Heyn. 

117  Vaginismus  is  merely  a  I’svchlc  Reflex  or  Phobia.  (1st  beim 

Vaginismus  eine  blutlge  Erweiterung  notwendlg?)  H.  Rothe 

118  Extraction  of  Fetus  with  Breech  Hook.  (Zur  Extraktion  mit 

Kiistners  Stel'^shaken.)  A.  Strempel. 

119  ‘Prophylactic  Treatment  of  Eclampsia  in  Wage-Earners’  Homes. 

(Eklampsiebehandlung  nach  Stroganoff  in  der  Arbelter- 
wohnung.)  A.  Strempel. 

120  Postoperative  Ileus.  G.  Schubert. 

121  ‘Importance  of  Gonorrhea  in  the  Modern  Management  of  the 

Puerperium.  (Bedeutung  der  Gonorrhhoe  fiir  die  modernc 
Wochenbettsdiatetik.)  W.  Hannes. 

122  Internal  Secretion  of  the  Ovaries  and  its  Relation  to  the 

lymphocytes.  F.  Heimann. 

123  Intra-Uterine  Amputation  of  the  Thigh  with  Closure  of 
^  Urethra  and  Rectum.  H.  Kiister. 

124  Imnortance  for  Delivery  and  Puerperium  of  Early  Rupture  of 

Fetal  Membranes.  (Bedeutung  des  friihzeit'i.gen  Blasen- 
sprunges  fiir  Geburt  und  Wochenbett.)  R.  Basset 
12  .  Bacteriologic  Examination  with  Extraperitoneal  ‘Cesarean 
Section.  O.  Bondy. 

126  Vaginal  Germs  and  Endogenous  Infection.  O.  Bondy 

127  ‘Experiences  with  Eclampsia;  158  Cases.  W.  Rohrbac'h. 

111.  Operative  Treatment  of  Peritoneal  and  Genital  Tuber¬ 
culosis. — Schmidt  tabulates  the  details  of  thirty-eight  opera¬ 
tive  cases.  Two  of  tlie  jjatients  were  moribund  and  ten  others 
have  died  since,  but  twenty-three  were  restored  to  health  by 
the  operation.  Four  of  the  patients  were  between  15  and  20; 
twenty-one  between  20  and  30,  and  the  oldest  patient  was 
over  70.  Nineteen  are  living  of  the  twenty-four  patients  not 
given  drainage,  and  four  of  the  thirteen  with  drainage.  One 


patient- with  a  tuberculous  proce.sa  in  the  uterine  mucosa 
recovered  after  curetting  alone;  another  after  abdominal 
hysterectomy;  another  with  a  secondary  peritonitis  but  no 
ascites  recovered  after  curetting  and  a  laparotomy,  as  also 
another  with  eflusion.  given  a  sui)piementary  posterior  colpot 
omy.  A  patient  with  a  tuberculous  ))rocess  in  both  uterus 
-and  tube  recovered  after  panhysterectomy.  The  laparotomy 
also  cured  another  patient  with  a  tuberculous  tube  and  peri¬ 
tonitis  with  eflusion.  Two  patients  with  tuberculous  perito¬ 
nitis  without  eflusion  and  tuberculous  processes  in  both 
adnexa  were  cured  by  an  operation  on  the  adnexa  alone;  two 
others  with  the  same  plus  eflus'on,  treated  by  an  operation 
on  the  adnexa,  died,  as  also  two  of  five  after  a  laparotomy 
(one  moribund). 

112  and  IH).  Eclampsia.— I=chmidt  thinks  it  is  more  than  a 
mere  coincidence  that  (i  women  succumbed  to  eclampsia  in  his 
service  in  1!)12,  while  only  3  of  17  died  during  1011,  although 
all  were  treated  on  the  same  principles.  In  his  total  OS  case-^, 
1007-1012,  23.47  per  cent,  of  the  patients  died,  including  10 
of  the  71  intrapartum  cases;  2  in  the  2  pregnanej'  cases,  and 
2  in  the  15  post-partiim  cases.  The  mortality  was  13.3  per 
cent,  in  the  15  cases  with  spontaneous  deliver}’;  24  per  cent, 
in  the  45  operative  cases;  13.04  per  cent,  in  the  23  cases  in 
w’hich  Stroganofl’s  method  W’as  applied  and  delivery  w'as 
spontaneous,  and  46.66  per  cent,  in  the  15  Stroganoff  cases 
w’ith  artificial  delivery,  it  is  possible,  he  remarks  in  conclu¬ 
sion,  that  venesection  at  once,  on  commencing  the  Stroganoff' 
expectant,  prophylactic  treatment  might  improve  the  outcome. 

Strempel  protests  against  the  general  assumption  that  the 
Stroganoff  method  cannot  be  applied  in  the  home  but  must 
be  reseived  for  institutions,  and  relates  his  experience  with 
foul  cases  in  which  he  applied  this  method  in  a  wage-earner’s 
home  with  complete  success.  He  leaves  the  medicine  wdth 
written  directions  for  the  doses,  by  the  clock,  impressing  on 
the  family  the  necessity  for  keeping  the  room  dark  and  "pro¬ 
tecting  the  patient  against  noises  and  other  external  influ¬ 
ences.  A  rectal  syringe  holding  10  gm.  is  left  for  giving  the 
solution  of  chloral,  one  to  four  syringefuls  as  ordered.  When 
the  patient  becomes  able  to  swallow,  the  medicine  is  given  in 
the  same  number  of  tablespoonfuls  by  the  mouth.  The  mor- 
phin  is  also  given  in  pow’der  or  solution  in  the  same  way 
except  w’hen  he  is  at  hand  to  administer  it  by  subcutaneous 
injection.  He  keeps  in  constant  telephone  communication 
W’ith  the  family,  and  when  any  change  is  reported,  speeds  at 
once  to  the  patient.  The  success  in  the  cases  reported,  wdtli 
the  aid  only  of  the  husband  or  midw’ife,  was  certainly  bril¬ 
liant,  he  declares,  and  justifies  the  adoption  of  the  method  by 
the  general  practitioner,  possibly  preceded  or  accompanied  bv 
venesection.  (The  details  of  the  method  were  given  in  Tiik 
Journal,  July  3,  1909,  p.  86.) 

121.  Importance  of  Gonorrhea  in  Management  of  the  Puer¬ 
perium.— Hannes  warns  that  an  old  or  latent  gonococcus  infec¬ 
tion  is  liable  to  flare  up  and  spread  after  delivery,  and  that 
this  is  a  most  cogent  argument  against  allowing  women  to 
leave  the  bed  soon  after  a  childbirth.  It  is  extremely  inipor 
tant,  further,  on  this  account  to  distinguish  w’hich  women 
already  have  gonococci  before  delivery;  he  makes  a  practice  of 
having  the  women  examined  for  gonococci  just  before  delivery, 
and  found  them  in  4  per  cent,  of  1,753  pregnant  women  in  the 
last  year  and  a  half.  These  women  are  then  supervised  w'ith 
special  care.  Even  this  does  not  reveal  all  those  affected.  In 
some  other  women  suppo.sedly  free  from  gonococci  and  allowed 
to  get  up  at  the  usual  time,  the  temperature  suddenly  'an 
up  and  gonococci  were  then  found  in  the  lochia.  On  suspicion 
of  gonococci,  internal  examinations  should  be  scrupulously 
avoided,  and  the  women  should  be  kept  absolutely  quiet  in 
bed  for  at  hast  tw’o  weeks. 

127.  Eclampsia.  -In  this  communication  from  Kiistiier’s 
service,  158  cases  of  eclampsia  are  analyzed  and  the  coiiclii 
sioii  emphasized  that  the  prognosis  seems  to  be  more  favorable 
the  sooner  the  delivery  is  completed.  Early  and  rapid  deliv¬ 
ery  is  hence  the  basis  for  treatment.  Kohrbach  warns  on 
principle  against  venesection  before  delivery,  as  one  never 
knows  how:  much  blood  is  going  to  be  lost  intra  partum.  But 


633 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Aug.  23,  1913 


after  delivery  he  regards  it  as  a  most  important  aid;  he  thus 
applied  it  thirty-seven  times  in  thirty  cases  of  eclampsia  m 
the  last  six  years,  ^vithdrawing  400  or  500  c.c.  of  blood  at  a 
time  Treatment  after  delivery  is  based  on  daily  tests  of 
kidney  functioning  and  the  pulse.  Of  the  sixty-five  patients 
with  eclampsia  before  or  during  delivery,  in  the  last  six  yeais, 
1G.92  per  cent,  died  and  13.63  per  cent,  of  the  twenty -two 
women  with  post  partum  eclampsia. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
.fuly  19,  XL,  No.  29,  pp.  1137-1168 
10K  »Snreader  to  Hold  Open  Suppurating  Trocess.  (Verwendung 
^‘von  Spreizfedern  bei  der  Behandlung  eitnger  ProzesbO.) 

129  Technic  %r  Operative  Treatment  of  Hydrocele.  Muller. 

128.  Spring  Spreader  to  Hold  Open  Suppurating  Processes. 

_ Tieo-el  has  found  very  useful  a  little  retractor  with  spring 

wliiciriiolds  the  lips  of  a  phlegmon  apart  after  its  incision  and 
permits  the  escape  of  the  thick  secretions  without  the  injury 
of  tissues  almost  inevitable  with  other  methods  of  treatment. 
Application  of  the  spreader  for  even  twelve  hours  transforms 
a  phlegmon  on  the  hand  into  a  rapidly  healing  process,  much 
shortening  its  duration  and  leaving  the  functioning  unim¬ 
paired.  He  devised  the  little  instrument  for  suppurating 
processes  on  the  fingers  in  particular,  but  found  it  so  useful 
that  he  now  applies  it  regularly  in  mastitis,  abscesses  in  the 
neck  or  around  the  kidney,  etc.  An  illustration  of  it  is  given. 

Zentralblatt  fur  Gynakologie,  Leipsic 

July  19,  XXXVII,  No.  29,  pp.  1061-1100 
*T’nusual  Pertflitv  in  Women.  (Kasuistischer  Beitrag  ziw 
Frage  der  nngewohnlichen  Fruchtbarkeit  des  Meibes. ) 

131  IlistoSc'^I^nciings  in  Placenta  in  Determination  of  Age  of 
Pregnancy.  H.  Peters. 

130  Unusual  Fertility  of  Women. — Neugebauer  relates  sev¬ 
eral  instances  from  his  own  practice  in  which  women  passed 
throu-h  from  twenty  to  twenty -four  pregnancies,  and  men¬ 
tions  "a  case  on  record  with  thirty-five.  In  one  of  his  eases 
after  twenty-two  uterine  pregnancies  came  an  extra -utei  me. 
One  of  his  relatives  had  twenty-four  pregnancies  and  lived  to 
a  great  age  and  ten  of  her  children  still  survive. 
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Policlinico,  Rome 

July  IS,  XX,  No.  28,  pp.  989-1028 
150  ♦T>i-nnhvnYis  of  Hereditary  Syphilis  in  Foundling  Asylums. 

^  (Li^pi^fllassi  dell’  eredo-sifillde  nei  brefotrofi.)  A.  Hallico. 

132.  Prophylaxis  of  Inherited  Syphilis  in  Foundlings  Asy¬ 
lums,  Etc. — This  entire  number  of  the  Policlinico  is  devoted 
to  syphilis,  with  summaries  of  the  more  important  recent 
articles  on  the  subject  in  international  literature.  Galileo’s  is 
the  only  original  article,  and  he  states  that  the  experiences 
with  ttie  Wasserinaiin  test  have  been  most  disappointing  m 
infants’  asylums.  It  was  hailed  especially  in  these  institu¬ 
tions  as  promising  to  solve  the  ever-pressing  question  as  to 
whether  a  foundling  has  a  syphilitic  taint  or  not,  and  thus 
whether  it  can  be  given  to  a  healthy  wet  nurse  or  whether  i 
is  safe  to  give  it  to  a  syphilitic  wet  nurse.  The  test  has 
proved  a  great  disappointment.  During  the  ten  years  IJOl- 
1910  3  432  infants  were  received  and  only  202  had  unmis¬ 

takable’  signs  of  syphilis.  Of  this  group  only  thirty-nine 
developed  symptoms  during  the  first  ten  days;  eigitj-  nee 
between  the  tenth  and  twentieth  day;  three  between  the 
eightieth  and  ninetieth  days;  one  not  until  after  four  months 
and  one  after  five  months.  The  Wasserinaiin  test  was  applied 
ill  sixty-four  cases  in  which  the  ultimate  history  of  the  child 
was  learned.  In  six  cases  the  reaction  was  positive  and  the 
(diildren  developed  svmptoms  later;  in  twenty-seven  cases  the 
response  was  negative  and  the  children  have  never  shown  any 
signs  of  syphilis.  In  thirty-one  cases,  however,  the  response 
was  negative  and  yet  the  course  of  the  cases  or  the  necropsy 
findings  revealed  unmistakable  syphilis.  Similar  contradic¬ 
tory  findings  have  been  reported  in  Italy  by  Dalla  Favera, 
Flamini,  Serra,  Gentile,  Fua  and  Pennato.  Some  report  a 
positive  reaction  when  nothing  at  the  time  or  during  the  years 
since  has  indicated  the  presence  of  syphilis. 

Examination  for  the  spirochetes  is  also  misleading  as  they 
are  discoverable  only  in  accessible  lesions.  Forty-six  of  the 


children  who  were  rather  above  the  average  size  and  weight 
developed  symptoms  of  syphilis  later.  At  present,  Le  says, 
the  only  guarantee  of  approximate  safety  is  to  wait  for  fiG 
teen  up  to  forty  days  before  deciding  whether  the  infant  is 
syphilitic  or  not;  by  the  end  of  this  period  the  question  is 
generally  decided  one  way  or  the  other.  Science  to  date  has 
nothing  better  to  offer. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

.June  II,,  LVII,  No.  2J,,  pp.  1700-1790 

133  *  Value  of  the  Syphilitic  Index  in  Syphil  is.  (De 

den  Luetischen  Index  bij  Lues  en  laralues.)  B.  I.  Soimani. 

June  21,  No.  25,  PP.  1791-1878 

134  Experiences  with  Meltzer’s  Intratracheal  Insufflation.  W.  S. 

van  Leenwen. 

June  28,  No.  26,  pp.  1879-1986 

135  Separation  of  the  Epiphysis  of  the  Head  of  the  Femur. 

(Loslating  der  Epiphyse  van  het  Caput  Femoris.)  L.  M. 

136  *  Pathogenesis  and  Treatment  of  Epilepsy.  G.  C.  Bolten.  Com¬ 

menced  in  No.  25. 

133.  Practical  Importance  of  the  Syphilis  Index.  Sormani  s 
modification  of  the  Wasserinaiin  reaction  gives  a  definite  index 
for  the  syphilis,  and  not  only  a  qualitative  but  also  a  quanti¬ 
tative  analysis;  thereby  serving  as  a  guide  in  the  treatment 
of  the  disease.  This  syphilis  index  has  much  in  its  favor  in 
comparison  to  the  opsonic  index.  It  is  delicate;  gives  always 
the  same  results;  has  a  prognostic  value,  and  in  many 
instances  indicates  the  stage  of  the  disease.  Sormani  claims 
that  the  test  deserves  the  name  he  has  given  it  on  account 
of  its  importance  and  practical  value. 

136.  Epilepsy  Due  to  Insufficient  Thyroid  Functioning.— In 
this  lengthy  article  Bolten  sets  forth  that  “genuine”  or  essen¬ 
tial  epilepsy  is  a  toxicosis  caused  by  normal  food-products,  as 
well  as  by  diemical  cell  products,  when  these  products  fail  to 
be  sufficiently  neutralized  by  the  action  of  the  thyroid  and 
parathyroid  glands  which  normally  serve  to  protect  the  cen¬ 
tral  nervous  system  against  toxins.  The  insufficiency  of  the 
olands  in  this  protecting  function  may  be  secondary,  due  to 
dme  derangement  of  some  part  of  the  sympathetic  nervous 
system.  The  changes  found  in  the  brain  cortex  are  secondary, 
and  are  the  result  of  the  chronic  intoxication.  He  declares 
that  essential  epilepsy  is  curable  by  thyroid  treatment.  B> 
injections  of  fresh  juice  expressed  from  the  thyroid  and  para¬ 
thyroid  glands  of  beef  cattle,  it  is  possible  to  cause  a  complete 
disappearance  of  the  symptoms  of  essential  epilepsy.  He  adds 
however,  that  in  many  cases  it  is  impossible  to  distinguish 
between  essential  and  symptomatic  epilepsj. 


Hospitalstidende,  Copenhagen 
July  23,  I,VI,  No.  30,  pp.  821-81,!, 

137  Effleaev  of  Carbon  Dioxid  Snow  in  Treatrnent  of  Lupus 

Erythematosus.  (Rehandling  af  Lupus  erythematosus  ved 
Frysning  med  Kulsyresne.)  P.  Haslund.  Commenced  m 
No.  29. 

Ugeskrift  for  Lteger,  Copenhagen 

July  17,  LXXr,  No.  29,  pp.  1220-121,6 

138  *  Avoidable  Cause  of  “Salt  Fever”  in  Infants.  (Linderspgelscr 

over  Kogsaltfeber  hos  spiede  Born.)  G.  Jorgensen. 

138.  Salt  Fever  in  Infants.— Jorgensen  reports  experiences 
and  experimental  research  which  have  apparently  established 
that  the  rise  in  temperature  in  infants  after  injection  of  salt 
solution  is  due  to  the  same  cause  as  the  somewhat  similar 
disturbances  observed  after  injection  of  salvarsan  in  some 
cases,  namely,  to  contamination  of  the  water  vehicle  by  the 
presence  of  toxic  substances  from  the  bodies  of  bacteria  in  the 
water.  The  bacteria  are  killed  by  the  preliminary  steriliza¬ 
tion  but  the  bodies  are  left,  and  this  is  sufficient  to  explain 
the  “salt  fever”  in  infants  and  the  Wasserfehier  after  injec¬ 
tion  of  salvarsan.  His  findings  call  for  a  revision  of  all  the 
work  on  “alimentary  fever”  in  infants,  as  he  found  that  the 
rise  in  temperature  followed  constantly  when  the  salt  solution 
was  made  with  distilled  water  which  had  stood  for  some 
time,  while  it  was  never  observed  when  the  water  was  freshly 
distilled.  Consequentlv  the  statements  as  to  the  danger  ot 
subcutaneous  infusion  of  salt  solution  i  infants  are  shown  to 
be  unfounded  if  the  water  is  free  irom  bacterial  contamina¬ 
tion. 
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A  FIXAL  WOlU)  TO  THE  FELLOWkS  AND 
MEMBEKS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION  * 

A.  JACOBI,  M.D. 

NEW  YOHK 

The  duties  and  responsibilities  of  your  presidents  are 
such  as  to  prevent  tlieni  from  addressing  you  frequently 
in  your  open  meetings.  That  is  why  I  avail  myself  of 
the  courtesy  of  the  Editor  of  The  Joukxal,  which  per¬ 
mits  me  to  deliver  a  brief  valedictory  to  my  friends  all 
over  the  country  and  to  add  some  remarks  in  connec¬ 
tion  with  the  subject  discussed  in  the  inaugural  address^ 
I  delivered  on  June  4,  1912. 

Advancing  years  have  added  to  the  greatness  of  the 
edifice  called  the  American  Medical  Association.  It 
has  served  you,  its  constituents;  it  has  benefited  the 
American  people.  From  year  to  year  its  scientific  work 
has  expanded  and  its  civic  importance  increased.  Its 
Judicial  Council  and  its  councils  on  Health  and  Public 
Instruction,  Medical  Education  and  on  Pharmacy  and 
Chemistry,  have  submerged  scores  of  inferior  medical 
schools,  enlarged  knowledge,  opened  new  horizons  and 
fastened  the  links  between  all  classes  of  citizens. 

N^ot  to  lag  behind  my  own  obligations  as  a  citizen 
of  the  land  and  a  physician  of  the  people,  I  tried  a  year 
ago  to  trace  for  you  a  part  of  the  neglected  congenital 
and  earliest  causes  of  the  17  per  cent,  of  the  early  infant 
mortality,  which  trace  their  origin  to  embryonal  and 
fetal  life,  and  to  the  dangers  of  parturition  and  vicissi¬ 
tudes  of  the  first  days  and  weeks  of  the  new-born.  The 
vast  number  of  infant  deaths  and  the  still  greater 
amount  of  woman’s  invalidism  and  decrepitude  were 
merely  referred  in  part  to  social  shortcomings,  to  the 
prevalence  of  the  sickly  incompetency  which  is  called 
charity,  to  the  lack  of  state  or  municipal  responsibility, 
and  to  the  inefficiency  of  medical  and  other  service. 
Such  service  when  inadequately  rendered  by  doctors  and 
midwives  and  nurses  has  been  frequently  and  vocifer¬ 
ously  censured  for  its  inefficiency. 

Having  shared  in  that  kind  of  work  part  of  these 
sixty  years  I  bow  my  head  with  the  rest  of  us,  but  I  do 
not  graciously  submit  to  the  reproaches  heaped  on  the 
obstetric  professors  who  always  promise  the  achieve¬ 
ments  thev  expect  in  future  of  their  medical  students. 
On  the  other  hand,  I  cannot  agree  with  the  complaint 
that  when  professors  are  teaching  midwives,  ffinedical 
students  are  dejudved  of  their  teachers’  time”;  nor  do 
I  fear  with  a  modern  author  lest  the  midwife  compete 
with  the  physician.  That  has  been  said  in  earnest,  still 
it  is  only  ludicrous.  I  want  here  to  repeat  merely  the 

•  I’nblication  unavoidably  delayed. 

1.  .lacobi,  .\bndiani  :  The  Rest  Means  of  Combating  Infant  Mor¬ 
tality,  The  Jolu.nal  A.  M.  M.,  June  8,  1012,  p.  1735. 


objects  of  English  midwifery  schools,  which  are  ‘The  care 
of  the  expectant  woman,  the  conduct  of  normal  labor, 
the  care  of  babies  immediately  after  birth,  and  the  sim- 
jile  principles  in  an  urgent  case  of  artificial  feeding.” 

At  my  time  of  life  my  opportunities  to  do  good  may 
not  be  many.  That  is  why  I  refer  in  a  few  sentences 
to  my  discussion  a  year  ago  on  what  I  considered  the 
best  means  of  combating  infant  mortality.  The  atten¬ 
tion  this  topic  has  aroused  has  been  close  and  various. 
Now  a  vast  number  of  papers  and  pamphlets  and  books 
have  been  written  to  illustrate  the  subject  of  artificial 
feeding  of  the  infant.  It  is  no  longer  indicated,  how¬ 
ever,  to  rehash  the  fact  that  no  less  than  20  per  cent,  of 
the  babies  when  fed  on  conscientiously  selected  artificial 
food  will  die  before  the  first  year  of  their  lives  termi¬ 
nate,  while  only  7  per  cent,  will  be  carried  off  when  fed 
on  human  milk.  In  the  brief  space  at  my  disposal 
to-day  I  shall  not  return  to  that  topic. 

I  also  directed  your  attention  to  the  many  causes 
of  death  acting  before  and  immediately  after  birth, 
many  of  them  not  counted  in  mortality  statistics. 
Indeed,  officially,  stillbirths  are  in  most  of  our  states 
not  considered  at  all.  One  of  those,  causes  is  the  absence 
of  proper  attendance  on  the  mother  during  pregnancy, 
and  during  and  immediately  after  labor.  I  discussed 
the  shiftless  lack  o-f  attention  paid  to  the  expectant 
woman  and  to  the  necessity  of  teaching  and  licensing 
and  supervising  midwives. 

I  emphasize  the  subject  again,,  thinking,  as  I  then 
thought,  that  the  communities  and  the  commonwealths 
have  no  more  important  and  beneficent  service  to  ren¬ 
der  to  themselves  and  to  the  nation,  and  that  the  Presi¬ 
dent  of  your  Association  and  the  members  of  our  pro¬ 
fession  have  no  more  dignified  duty  than  to  contribute 
to  the  salvation  and  the  well-being  of  the  people.  I 
have  nothing  now  to  add  to  my  statements  contained 
in  The  Journal^  last  year  and  the  Medical  Becord  and 
the  iSew  York  State  Journal  of  Medicine  of  the  same 
date,  and  nothing  to  report  which  would  amount  to  a 
criticism  of  a  number  of  papers  written  since  that  time 
— a  few  directed  against  the  position  taken  by  me. 
Some  are  contained  in  the  “Transactions”  of  the  third 
annual  meeting,  held  at  Cleveland,  Oct.  2-5,  1912,  of 
the  American  Association  for  the  Study  and  Prevention 
of  Infant  Mortality.  I  beg  to  insist  on  your  spending 
an  hour,  every  one  of  you,  on  the  fifty  pages  dedicated 
to  the  chapter  on  midwives.  If  there  you  read  in  the 
paper  contributed  by  an  obstetric  professor,  as  also  in  a 
similar  production  of  his  which  appeared  this  year  in 
The  Journal.-  about  your  President’s  “utter  foolish¬ 
ness”  in  making  certain  recommendations,  you  must 
not,  I  hope,  drift  away  from  your  knowledge  of  the 
advisability  of  hearing  both  sides. 

2.  Ziegl('i-,  C.  E.  :  Tlie  Elimination  of  tlio  .Midwife,  The  .louitNAi, 
A.  M.  A.,  Jan.  4,  1913,  p.  32. 


634 


VALEDICTORY— JACOBI 


JouK.  A.M.  A. 
Aug.  30,  1913 


This  ]  know:  tliat  last  3'ear  I  rose  before  you  because 
1  knew  that  neither  you  nor  I  bad  a  more  important 
interest  or  a  more  urgent  duty  than  to  look  out  for  the 
necessities  of  the  people,  of  which  after  all  the  profes¬ 
sors  are  only  a  small  and  sometimes  an  insignificant 
part.  In  the  opinion  of  my  critic  I  have  taken  “a 
decidedly  backward  step”  as  regards  both  the  teaching 
and  practice  of  obstetrics;  but  in  my  remarks  I  never 
thought  of  obstetric  teaching  in  the  medical  schools. 
A  “backward  step”  would  amount  to  a  step  into  some¬ 
thing  like  a  nonentity.  Tor  he  cannot  help  quoting  an 
authority  according  to  which  only  a  single  school  in 
America  has  adequate  facilities  for  properly  teaching 
obstetrics  to  American  students. 

According  to  Abraham  Flexner,  thirty-one  medical 
schools  of  the  same  high  standard  as  one  he  mentions 
are  needed  in  this  country.  To  supply  them  thirty 
million  dollars  and  from  fifteen  to  twenty  years  at  an 
annual  outlay  of  three  million  dollars  are  required — so 
we  are  informed — for  affording  an  adequate  instruction 
in  obstetrics  to  our  medical  students.  These  students 
must  have  the  privilege  of  commanding,  so  it  is  asserted, 
all  the  material  to  practice  on  and  to  learn  by.  What 
is  meant  by  “material”?  Nothing  else  but  the  present 
and  future  mothers  of  your  fellow-citizens.  That  is 
why  the  outlook  in  Pittsburgh  with  its  recent  combina¬ 
tion  of  hospitals  and  dispensaries  is  said  to  be  very 
promising.  Promising  of  what?  I  said  a  year  ago 
and  say  again  that  1  do  not  care  to  wait  fifteen  or 
twenty  years  for  the  promise  held  out  to  future  students 
or  doctors  whose  primeval  forest  of  ignorance  is  gen¬ 
erally  deplored  by  those  who  ought  to  know  from  their 
professional  experience,  and  I  repeat  that  I  respect  and 
urge  the  right  to  live,  as  much  of  the  hundreds  of 
thousands  of  women  and  newly  born  of  to-day,  to-mor¬ 
row  and  a  year  from  now,  in  the  towns  and  in  the  rural 
inaccessible  solitudes,  as  those  who  are  to  follow  in 
twenty  years. 

In  my  inauguration  address  of  last  year  I  did  not  care 
to  refer  to  the  future  instruction  in  obstetrics  for  the 
students  of  medicine  in  Pittsburgh  and  elsewhere,  and 
for  future  practitioners.  I  dealt  with  the  salvation  by 
sufficiently  instructed  midwives  now  and  forever,  of 
women  and  their  infants.  My  subject  was  confined  to 
hundreds  of  thousands  of  them  in  the  ghettos,  the  con¬ 
gested  city  quarters  and  the  rural  districts  into  which 
you  and  perhaps  I  do  not  easily  descend;  in  which  no 
doctor  of  skill  and  knowledge  is  tempted  to  locate.  In 
Pennsylvania  alone  there  are  100,000  births  annually  in 
rural  places  with  no  hospital  near;  with  no  opportuni¬ 
ties  for  clinical  services  of  large  cities,  and  very  few 
ill-prej^ared  and  overworked  doctors. 

The  student  question  is  another  problem.  For  that 
opinion  of  mine  a  professorial  oracle  calls  me  a  fool — 
an  “utter  fool,”  when  it  is  he  who  unskilfully  changes 
the  topic  under  consideration  and  who  clinched  his 
arguments  by  merely  quoting  himself  a  second  time  lit¬ 
erally  and  repeating  his  convictions  of  my  “utter  fool¬ 
ishness.”  If  this  is  presented  as  an  argument,  it  is  a 
serious  matter  and  not  to  be  touched  with  a  silk  glove. 
]\Iy  horizon  and  years  extend  beyond  the  pelvis  of  the 
poor  woman  of  the  large  cities  blessed  with  a  medical 
school  and  an  eager  professor.  It  comprehends  the 
necessities  of  what  is  called  the  student  material,  mean¬ 
ing  the  upper  and  lower  classes  of  the  people  at  large. 
Put  after  all,  I  do  not  recognize  the  division  of  our  peo¬ 
ple  into  superior  and  inferior  classes.  The  superior  rich 
are  too  often  useless  Americans.  They  have  not  even 
children.  The  so-called  inferior  create  the  wealth  of 


America  in  children,  in  labor  and  in  brains,  and  the 
back-bone  of  the  land.  These  derided  interior  classes, 
your  “material,”  gave  us  the  Lincolns,  the  Clevelands, 
the  George  W.  Curtises  and  the  Carl  Schurzes. 

AYhat  has  the  nation  done  for  them  ?  From  an 
imprinted  late  report  of  the  Committee  on  Blindness 
of  the  New  York  Association  for  the  Blind,  which  I  am 
permitted  to  use,  I  take  the  following  facts: 

Mid  wives  are  allowed  by  law  to  practice  unrestricted 
in  twelve  states,  Alabama,  Arizona,  Arkansas,  Florida, 
Georgia,  Idaho,  Kentucky,  Maine,  South  Carolina,  Ten¬ 
nessee,  Y^irginia  and  West  Virginia. 

There  are  no  laws  relating  to  the  training,  registra¬ 
tion  or  practice  of  midwives  in  fifteen  states,  namely, 
California,  Delaware,  Massachusetts,  Michigan,  Missis¬ 
sippi,  Nebraska,  New  Hampshire,  New  York,  North 
Dakota,  Oklahoma,  Oregon,  Khode  Island,  South 
Dakota  and  Y^ermont.  In  the  twenty-two  states  in 
which  there  are  laws  relating  to  midwives,  fifteen  require 
that  they  shall  be  licensed  and  that  they  shall  pass  an 
examination  before  being  licensed  to  practice,  while 
nine  restrict  the  practice  of  midwives  to  attendance  on 
normal  cases.  In  no  state  is  there  provision  by  state  law 
for  supervision  of  midwives  in  their  practice.  In  six 
states  it  is  required  that  midwives  shall  be  trained, 
but  in  no  state  are  there  any  standardized  schools.  Only 
Bellevue  Hospital,  the  Philadelphia  City  Hospital, 
where  women  are  received  for  midwifery  training  on  the 
recommendation  of  the  board  of  medical  examiners, 
St.  Louis,  and  lately  Newark,  N.  J.,  have  schools. 
Yleanwhile,  so  far  as  officially  known,  31  per  cent,  of  all 
cases  of  births  in  the  whole  country  are  reported  by 
midwives.  LTnfortunately,  however,  the  statistics  are 
wofully  incomplete. 

Of  other  information  I  submit  the  following: 

In  108  cases  of  ophthalmia  neonatorum  that  are 
reported  by  various  eye  clinics,  sixty-two  patients  were 
attended  by  physicians,  forty-three  by  midwives,  and 
three  by  neighbors.  Of  the  sixty-two,  prophylactics  were 
used  in  fourteen ;  of  the  forty-three,  in  eleven.  Out  of 
eleven,  six  lost  one  eye,  three  were  merely  scarred,  and 
three  were  blind.  It  so  happened  that  all  the  cases 
of  total  blindness  occurred  in  the  practice  of  physicians. 

Literature  is  getting  too  large.  So  many  papers  are 
published  that  nobody  has  time  to  read  them.  Every¬ 
body  has  just  time  to  miss  or  forget,  or  to  bury  in  waste- 
paper  baskets,  which  profit  of  most  of  them. 

Now,  are  our  fault-finders  correct?  iYre  more  babies 
saved,  more  women  kept  in  health  by  a  promise  of  eru¬ 
dite  and  well-prepared  doctors  of  the  future  ?  Is  sepsis 
of  the  lymph-vessels,  the  pyemia  of  the  blood-vessels 
to-day  prevented  by  promises  ?  Even  the  German 
Empire  has  15,000  cases  and  5,000  deaths  annually  of 
puerperal  fever.  Prussia  alone,  5,011  and  1,772,  for 
the  doctors  in  these  countries  are  officially  admitted  to 
be  immature,  and  the  number  of  midwives,  trained  in 
a  year,  insufficient  in  numbers.  They  know  how  to 
keep  accounts  in  Germany.  There  the  deaths  from  puer¬ 
peral  fever  are  35.1  per  cent.,  compared  with  scarlet 
fever  7.8  per  cent.,  diphtheria  11  per  cent.,  and  typhoid 
11.1  per  cent.,  and  ours,  no  matter  whether  they  are 
called  puerperal  fever  or  peritonitis,  or  nephritis,  or 
pneumonia,  are  surely  no  less.  After  all,  acknowledg¬ 
ing  the  drawbacks  of  our  social  conditions,  what  I 
demanded  was  nothing  but  less  work,  less  filth,  less 
starvation,  less  physical  and  factorv  work  of  the  preg¬ 
nant  woman  and  new  mother,  and  altogether  better  social 
conditions.  Indeed,  more  hospitals  are  required  by 
those  who  cannot  help  preferring  absence  from  their 
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liomes.  After  all,  however,  it  is  only  the  jiriinipara  that 
shouhl  he  olfered  and  aeeept  a  bed  in  the  hosj)ital.  The 
woman  with  ehildren  belongs  to  her  home,  where  her 
mere  presence  is  wanted  as  a  protection  to  her  ilock. 

It  is  true,  the  Lying-In  Hospital  of  the  City  of  Xew 
A'ork,  which  is  the  admirable  creation  of  J.  P.  ^Morgan, 
has  succeeded  iu  aiding  during  outdoor  and 

indoor,  in  o.dOO  cases  of  contincment,  hut  in  the  same 
year  eight  times  as  many  confinements  were  attended 
by  mid  wives,  good,  bad  and  inditferent. 

]\lodern  institutions  like  this,  like  modern  ]\Iorgans, 
are  welcome.  1  wish,  however,  there  were  no  social 
conditions  which  make  them  necessary.  Still  T  must 
wish  there  were  more  like  them.  After  all,  as  vou  can- 
not  have  them,  and  not  even  enough  professors  or  doc¬ 
tors  to  go  around,  be  sure  not  to  ‘Eliminate” — that  is 
the  pet  modern  ex])ression — the  midwife,  but  to  see  to 
her  munici])al,  state  or  national  education,  training, 
licensing  and  supervision. 
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AXD  TIIEIK  UELATIOK  TO  POSTNATAL  CIIUOXIC  AND  ACUTE 

OCCLUSIONS  OF  THE  LARGE  AND  SMALL  INTESTINE *  * 

JOSEPH  RILUS  EASTMAN,  :\I.D. 

Clinical  I’rofcssor  of  Siirsory,  Indiana  University  School  of 

Medicine 

IXDIAXAPOLIS 

In  the  region  of  the  caput  coli  and  ileocecal  junction, 
there  appear  frequently  after  the  fifth  fetal  month  cer¬ 
tain  peritoneal  folds  of  fairly  constant  form  and  distri¬ 
bution  which  stand  forth  without  manipulation  and 
spread  out  so  prominently  that  they  can  scarcely  be  over¬ 
looked.  They  are  either  anatomic  or  pathologic  entities, 
and  surely  are  not  brought  into  existence  by  any  artifice 
of  traction  or  manipulation. 

Freipiently  sheets  or  broad  bands  of  serous  membrane 
pass  from  the  mural  peritoneum  over  the  front  of  the 
cecum  and  ascending  colon,  sometimes  greatly  lessening 
the  caliber  of  this  part  of  the  large  intestine.  These  are 
the  bloodless  fold  of  Treves  and  the  parietocolic  fold. 
The  latter,  according  to  Douglas  Eeid,  was  first 
described  by  Jonnesco.  It  resembles  the  pericolic  mem¬ 
brane  of  Jackson  as  seen  in  children  and  adults. 

Other  fetal  folds  suggest  by  their  position  and  attach¬ 
ments  a  causal  relationship  to  gravitations  and  angula¬ 
tions  of  the  terminal  ileum.  For  example,  the  genito- 
mesenteric  fold  described  by  Douglas  Eeid  of  the  LTii- 
versity  of  Oambridge,  a  fetal  fold  which  passes  from  the 
mesentery  of  the  terminal  ileum  down  into  the  pelvis 
attaching  below  to  the  genital  gland,  bears  an  interesting 
resemblance  to  the  so-called  ileopelvic  band,  an  anoma¬ 
lous  band  occasionally  passing  from  the  terminal  ileum 
into  the  pelvis  in  the  adult,  to  which  Mr.  Arbuthnot 
Lane  a.scribes  an  impoitant  rfde  in  the  causation  of 
Lane’s  kink.  Figures  1,  2  and  3  show  the  genitomesen- 
teric  fold  of  Eeid.  These  are  photographic  enlargements 
of  smaller  photographs  sent  to  me  by  Mr.  Eeid,  and  are 
part  of  a  set  similar  to  that  recently  accepted  by  Pro¬ 
fessor  Keith  for  the  Eoval  Dollege  of  Surgeons. 

Eeid’s  genitomesentei  ic  fold  is  continuous  above  with 
the  duodenorenal  ligament  cf  Ilucschka,  and  we  have 

•  Read  in  tlie  Section  on  Surser.v  of  the  American  Medical 
Association,  at  tlie  Si.xty-I'ourth  .\nnuai  Session,  held  at  Minne¬ 
apolis,  .June,  101  ;L 

*  Uecause  of  lack  of  space,  this  article  is  abbreviated  in  The 
.loritN.vL.  Tlie  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author's  rejirints.  A  copy  of  the  latter  will  b  ‘ 
8«‘nt  by  the  author  on  receipt  of  a  stamped  addressed  envelope. 
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here  at  least  a  s])eciLative  exjtlanation  of  the  kinking 
ujiwtird  of  the  terminal  ileum.  Another  fold  not  abovti 
suspicion  in  cases  of  ujiward  displacement  of  the  termimil 
ileum  is  the  rather  constant  ileocolic  fold  which,  if  con¬ 
tracting,  would  draw  the  terminal  ileum  upward  and 
toward  the  asceiulong  colon  (Fig.  4).  Likewise  the 
so-called  root  folds,  as  the  left  or  superior  root  fold  shown 
in  Figure  5,  or  the  right  root  fold,  the  mesentericocccal 
fold  of  Jonnesco,  which  are  ridge-like  upward  retlections 
of  the  mesentery,  indicate  the  marked  tendency  to  irregu¬ 
larities  of  attachment  and  ujifoldings  of  the  mesentery. 

I  have  had  little  dilhculty  in  finding  Eeid’s  genito- 
mesenteric  fold  in  fourteen  out  of  thirty-two  fetuses 
examined  (Fig.  G).  I  have  also  been  able  to  demonstrate 
it  in  the  adult  where  it  had  caused  a  kink  and  where  it 
had  ju'oduced  no  kink  of  the  ileum.  By  picking  up  the 


Fig.  1. — 'I'be  genitomesciiterlc  fold  of  Reid.  The  white  sicklc- 
shiiped  band  is  sc'cn  passing  from  tlie  terminal  ileum  down  into  the 
pelvis. 


terminal  ileum  in  an  adult,  a  tall,  sickle-shaped  fold  of 
peiitoneum  passing  from  the  mesentery  of  the  terminal 
ileum  to  the  internal  abdominal  ring  came  up  much  too 
freely  to  admit  of  suspicion  of  its  having  been  produced 
b\'  traction.  Eeid  likewise  has  demonstrated  the  genito- 
mesenteric  fold  in  the  adult.  Illustrations  in  one  of 
(h  II.  IMayo’s  jmblished  articles  show  a  band  correspond¬ 
ing  precisely  to  Eeid’s  fold  which  he  divided  for  the  cor¬ 
rection  of  a  Lane’s  kink. 

Mr.  Lane-  describes  his  ileopelvic  band  as  a  new  or 
acquired  distinct  peritoneal  ligament  which  attaches 
itself  progressively  to  an  area  of  the  ileum  more  and 
more  distant  from  the  attachment  of  the  normal  mesen¬ 
tery.  If  Lane’s  ileopelvic  band  is  not  a  persisting  fold 
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of  Eeicl,  it  is  an  interesting  coincidence  that  the  fetal 
structure  should  he  ^u’ecisely  similar  in  its  position  and 
attachments  to  the  adult  hand;  and  if,  as  Mr.  Lane  says, 


and  as  I  have  no  sidticient  reason  to  question,  this  fold  ' 
is  due  to  a  crystallization  of  forces  to  resist  the  descent  or  ; 
displacement  of  intestines,  then  this  crystallization  surely 
takes  place  in  fetal  development. 

In  the  case  of  the  genitomesenteric  fold,  a  simple  if 
somewhat  suppositional  explanation  of  origin  is  that  in 


I 


Fin’  2. — A  omosenti'i'ic  foUl  ol'  Uoid  passing  upward  from  llic 

gonital  gland'  to  the  nu'sontory  of  tho  terminal  ileum. 


Fig.  a. —  The  genitomesenteric  fold  of  Iteid.  A  heavy  band  pass¬ 
ing'  irom  the  terminal  ileum  into  the  pelvis. 


the  descent  of  the  light  ovary  or  testis  tho  dorsal  peri¬ 
toneum  is  caught  and  dragged  or  drawn  out  into  this 


tonn. 

There  is  considerable  evidence  to  support  the  assump¬ 
tion  that  tho  bloodless  fold  of  Treves  begins  as  an  adhe- 


pijr.  4. — The  ileocolic  fold  extending  from  the  nnper  lamina  of  tUg.  — ''I'lie  s^niterior  root  fold  (after  Fongias  Ueid). 

the  mesentery  of  tin;  terminal  ileum  around  over  tin'  cecum. 
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y-ioii  bctwoon  the  cecal  liead  and  the  mural  peritoneum, 
as  shown  in  Figure  7.  and  that  later  in  the  act  of  cecal 
torsion  the  cai)ut  coli  rolls  itself,  so  to  S|)eak',  in  serosa 
drawn  over  from  the  verv  loosely  ap})lied  peritoneum  of 
the  lateral  ahdominal  wall,  as  a  man  rolls  himself  up  in 
a  blanket ;  for  the  bloodless  fold  of  d'reves  may  he  found 
as  a  short  hand  of  adhesion,  as  shown  in  Figui'e  7,  as  a 
somewhat  longer  hand  as  shown  in  Figure  8  (dissection 
ol  an  adult  by  Keid).  or  as  a  shci't  long  enough  to  extend 
fi'om  the  latei'al  ahdominal  wall,  beginning  at  a  ]ioint 
opposite  or  below  the  level  of  the  cecal  head,  and  extend¬ 
ing  upward  and  inwai'd,  to  he  attached  to  the  mesentery 
of  the  terminal  ileum,  and  forming  a  shirt-pocket-like 
fossa  in  which  the  ca]mt  coli  and  vermiform  appendix 
may  lie  ensconced  (Figs,  i)  and  lU).  It  seems  fair  to 


I'iur.  a. — Tho  .criiitomi'sciitcric  fold  of  Ucid  Is  tlio  sharp  siolUp- 
sliapcd  band  at  flip  ri.u'ht  of  the  picture,  nalerally  to  Ibis  band 
i^;  Ibe  bloodless  f(dd  of  Treves  passino-  from  tbe  inui-al  peritoneum 
to  the  caput  coli. 


sus])ect  tluit  the  parietocolic  fold  is  formed  by  similar 
fusion  at  a  higher  level. 

It  may  fuse  with  the  peritoneum  covering  the  caput 
coli. 

1  believe  that  the  bloodless  fold  of  dheves  not  rarely 
])ersists  in  the  adult,  and  forms  the  boundary  of  a 
piecolic  fossa  in  which  the  cecal  head  and  appendix  may 
he  tightly  embraced  (Fig.  U)  ;  and  further,  that  during 
opeiations  for  appendicitis,  it  is  likely  that  the  cajnit 
coli  with  the  appendix  is  not  rarely  shelled  out  of  this 
anomalous  jieritoneal  ])ocket;  the  iieritoneal  membrane, 
that  is  to  say  the  bloodless  fold  of  d’reves,  which  forms 
the  |u'cket,  being  looked  on  by  the  operator  as  an  alfair 
ol  ad'  ‘sioii  formation. 


Another  rather  common  fetal  fold  which,  persistimr 
and  contracting,  may  bind  down  the  appendix  or  envelop 
it,  is  illustrated  in  Fhgure  II.  Here  a  skirt-like  fold 


I'iR-  7. — A  besiuniuR  bloodless  fold  of  d’reves  being  fornu'd  bv 
tlu'  stretching  out  of  an  adhesion  forming  between  tbe  caput  coli 
and  mural  peritoneum  before  normal  cecal  torsion  (after  Douglas 
Iteidi. 


I' ig.  S. — A  bloodless  fold  of  Treves  somewhat  more  f\ill.v  devel¬ 
oped  than  tbe  narrow  adhesion-like  fold  in  I'igure  7.  lilnlarge- 
meiit  of  i)hotograi)h  b.y  Ueid.) 
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passes  from  the  teiiiiinal  i'enni  above,  downward  around 
the  appendix,  end)raeing  the  basal  lialf  of  the  appendix, 


Fig.  9. — Above,  the  parietocolic  fold  of  .Tonncsco  passing  from 
the  mnral  sci’osa  across  tlie  ascending  colon  to  the  inner  lamina 
of  the  meso-colon.  I’elow  to  the  left  the  bloodless  fold  of  Trc'ves 
forming  a  sconce  from  which  in  adults  the  caput  coli  must  occa¬ 
sionally  be  shelled  out.  To  the  right  below  the  genitomesenteric 
fold  of  Iteid. 


Fig.  10. — O'he  bloodless  fold  of  Treves  passing  from  the  mural 
gerosa  to  the  cecum. 


and  then  passing  npivard  is  inblended  with  the  serosa 
of  the  caput  coli.  The  appendix  rests  in  this  fold  like  a 
man  seated  in  a  hammock,  or  like  an  injured  forearm 
placed  in  a  sling.'  (Fig.  11.) 

Douglas  Eeid  and  Byron  Robinson  have  called  atten¬ 
tion  to  adhesions  of  the  colon  to  the  peritoneum 
of  its  own  mesentery.  That  is  to  say,  along  the 


Fig.  11. — A  fold  passing  from  the  terminal  ileum  around  and 
bi'low  the  vermiform  appendix  and  passing  U|)ward  over  the  caput 
coli.  The  appemdix  lies  in  this  fold  like  an  injured  forearm  in  a 
sling. 


ii>. _ A  parietocolic  fold  or  .Tackson’s  membrane  which  pro¬ 

duced  an  acuti'  complete  obstruction  of  the  ascending  colon  with 
ileus.  Flood-vessels  passed  freely  from  this  anomaions  sheet  over 
on  tiio  mural  peritoneum. 


line  where  the  lateral  mnral  peritoneum  passes  over  to 
become  the  peritoneum  of  the  outer  lamina  of  the  mesen¬ 
tery  of  the  ascending  colon,  it  first  passes  up  for  a  short 
distance,  as  an  upward  reflected  fold  adherent  along  its 
upper  border  to  the  ascending  colon  laterally,  then  pass¬ 
ing  down  and  again  upward  and  around  over  the  ascend¬ 
ing  colon  to  form  its  normal  peritoneal  covering.  I  have 
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sc'oii  ill  oporntion!;  on  the  adult  tlic  jieritoneum  of  the 
nu^'enterv  of  tlie  asc-iuiding  colon  reflected  upward  and 
adheicnt  to  the  colonic  peritoneum  for  a  distance  of  5  or 
(1  iiU'hes. 

As  it  was  also  seen  hy  Doiiijlas  Keid  in  the  fetus, 
it  does  not  seem  unfair  to  suspect  this  ujiward  reflec¬ 
tion  of  the  mesenterie  jieritoneum  of  heinj;  a  jiersist- 
iuix  fetal  adhesion.  We  have  here  jiiesumptive  evidence 
that  donnesc'o's  fold  or  the  iiarietocolie  fold  is  due 
to  adhesion  between  the  cecum  and  the  mural  serosa 
before  cecal  torsion  has  taken  jilace.  and  that  with  subse- 
(pient  rol.injx  inward  a  sheet  of  peritoneum  is  drawn 
fiom  the  lateral  abdominal  wall  as  it  rolls  from  left  to 
right. 

K’eid  describes  two  cases  in  which  the  jiarictocolic  fold 
was  formed  by  a  large  appendix  cpiploica.  The  first  step 
in  the  development  of  the  parietocolic  fold  and  of  the 
bloodless  fold  of  Treves  mav  be  made  clearer  bv  assuming 
that  before  cecal  torsion  takes  ])lace  a  large  appendix 
cpiploica  or  several  appendices  epiploicae  become  adher- 


Fig.  13.- — A  parietocolic  fold  producing  strangulation  of  an 
ascending  colon  in  a  fetus,  a  condition  strikingly  similar  to  that 
observed  in  an  adult  and  illustrated  in  Figure  12. 


ent  to  the  parietal  peritoneum  and  elongate  and  spread 
out  as  the  colon  rolls  over  from  right  to  left. 

So  far  as  1  am  aware,  however,  no  causes  have  as  yet 
been  rejiorted  in  wbich  a  pericecal  membrane  com- 
jiletely  strangulated  the  large  intestine,  producing  acute 
obstruction  with  ileus.  That  extensive  pericecal  mem¬ 
brane  formation  may  lead  to  acute  complete  obstruction 
was  shown  by  the  following  observation : 

REPORT  OF  CASE 

Jan.  18,  1912,  R.  11.,  aged  24,  was  admitted  to  the  surgical 
service  of  the  Indiaiiajiolis  City  Hospital  with  a  provisional 
diagnosis  of  acute  ohstruction  of  the  bowel.  On  failure  to 
obtain  re.sults  from  high  enemas  the  abdomen  was  opened, 
and  I  was  able  to  demonstrate  a  tight  compression  of  the 
ascending  colon,  as  illustrated  in  Figure  12.  A  distinct, 
smooth,  continuous  sheet  of  anomalous  peritoneum  was  not 
ine-ent.  The  membraiu'  was  weh-like,  and  to  some  extent 
locnlated.  There  was  little  doubt,  however,  that  it  was  an 
anomalous  jx-ritoneal  covering  which  was  continuous  with 


and  passed  from  the  mural  serosa,  over  tin*  ascimding  colon, 
to  be  inserted  in  the  inner  side  of  the  mesentery  of  tlie 
ascending  colon,  for  the  blood -V(‘ss(ds  passed  freadv  from  tin* 
membrane  onto  the  mural  serosa.  'I'liere  was  no  sign  of  infi'c- 
tion  or  inllammation  anywhere  in  the  ahdomcn.  dhe  mem- 
hiane  was  split  up  witli  scissors  on  tlie  o])eralor’s  finger  as 
a  guide,  passed  Ix'twecn  the  anomalous  membrane  and  the 
normal  peritoneum  of  the  ascending  colon.  'Ihe  man 
ieco\ered  duly,  and  up  to  the  pri'sent  has  had  no  recurrence 
of  his  trouble.  1  have  twice  seen  in  tlie  fetus  a  ])cricolic 
membrane  tightly  compressing  the  ascending  colon  (Fig.  1.3). 
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^  Tt  seems  to  me  tliat  it  would  Ite  like  carrying  coals  to 
Xeweastle  to  attempt  to  discuss  the  subject  of  intestinal 
stasis  in  any  but  a  restricted  sense.  Much  has  been 
written  about  intestinal  stasis,  from  the  points  of  view  of 
both  the  physician  and  the  surgeon,  but  nothing  of  great 
im2)ortance  has  been  added,  throwing  light  on  it,  from 
the  surgeon’s  standpoint,  which  has  increased  our 
knowledge  beyond  that  which  we  received  from  Lane  and 
Jackson.  Lane  may  be  an  extremist  and  his  surgery 
may  need  some  toning  down,  but  his  deductions  are 
based  on  sound  premises.  Jackson  made  a  great  discov¬ 
ery  in  his  “pericolic  membrane,”  and  his  clinical  diag¬ 
nosis  of  its  presence  and  the  attending  pathology  has 
not  been  improved — it  is  standard. 

During  the  past  year  two  notable  papers  have 
appeared,  one  by  Flint,  in  the  Johns  Hopkins  Bulletin, 
and  the  other  by  Pilus  Eastman  {Journal  of  Surgery, 
Gynecology  and  Obsletrics),  read  before  the  AVestern 
Surgical  Association,  which  settle  conclusively  the 
mooted  point  as  to  the  origin  of  the  much-discusse<I 
peritoneal  bands  and  membranes  of  Lane,  Jackson,  Jon- 
nesco,  Peid,  Treves  and  others.  They  are  all  congenital 
and  have  been  recognized  and  described  by  anatomists 
for  generations,  but  that  any  one  of  them  had  a  clinical 
sigJiificance  other  than  in  the  formation  of  fossae  for  the 
possible  development  of  retroperitoneal  hernia,  appears 
to  have  escaped  attention  until  Lane  and  then  Jack- 
son  recognized  and  demonstrated  the  fact.  Lane  him¬ 
self  says  that  after  he  had  called  attention  to  the 
mechanics  of  chronic  intestinal  stasis,  the  existence  of 
the  membranes  and  bands  which  he  is  pleased  to  desig¬ 
nate  “acquired  mesenteries  and  adhesions”  were  “abso¬ 
lutely  and  categorically  denied  by  physicians  experi¬ 
enced  in  post-mortem  work,  who  appeared  to  think  that, 
because  they  had  escaped  their  observation  as  many 
things  have  done  and  will  continue  to  do,  they  were 
justified  in  denying  their  existence  in  the  most  dogmatic 
manner  possible.” 

Last  summer  I  had  the  opportunity  of  seeing  and 
examining  some  of  Mr.  Lane’s  patients  before  o})eration, 
witnessing  his  work  and  examining  and  talking  with 
some  of  his  patients  who  were  convalescent  from  opera¬ 
tions  for  the  relief  of  chronic  intestinal  stasis.  So  favor¬ 
ably  was  1  impressed  with  the  reality  of  the  subject  that 
during  the  past  year  I  have  sought  every  opportunity  for 
enlightenment  as  well  as  a  critical  study  of  my  own 

•  Road  in  tlie  Section  on  SurRory  of  the  American  Medical 
Associalicn,  at  tlie  Sixty-Foiirtli  Annual  Session,  lield  at  .Minne¬ 
apolis,  .Tune,  1913. 
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patients,  in  order  to  come  to  some  conclusion  for  myself 
as  to  the  frequency  of  the  membranes  and  bands  consid¬ 
ered  responsible  for  the  symptoms  of  intestinal  stasis 
from  its  mildest  to  its  most  severe  forms.  In  my  experi¬ 
ence  as  I  have  gained  better  opportunities  for  observa¬ 
tion  through  longer  incisions,  I  have  come  to  the  conclu¬ 
sion  that  membranes  of  the  pericolic  type  of  J ackson  may 
he  found  in  every  abdomen,  if  not  on  the  right  side  in 
the  lower,  middle,  or  upper  quadrant,  then  in  the  lower 
left  quadrant.  We  must  ever  bear  in  mind  that  in  great 
measure,  the  relative  relations  and  displacements  of  the 
viscera  depend  on  the  conformation  of  the  skeleton,  and 
that  there  are  quite  as  great  variations  in  the  abdominal 
viscera  as  there  are  in  the  faces  of  their  owners.  As 
before  stated,  these  delicate  membranes  which  we  find 
about  the  ascending  colon,  ileum,  cecum,  involving  or 
not  the  vermiform  appendix,  have  been  described  by 
anatomists  for  generations.  It  is  the  rule  rather  than 
the  exception  tliat  when  they  do  produce  symptoms  it 
is  in  adults,  and  not  in  children.  Many  times  the  adults 
are  beyond  50  years  of  age,  and  up  to  the  time  of  the 
commencement  of  the  symptoms,  there  has  never  been  a 
sign  of  anything  wrong  within  the  abdomen  that  could 
be  attributed  to  the  membranes.  Therefore  these  mem¬ 
branes  should  be  regarded  as  purposive  rather  than 
offensive.  All  of  the  different  types  of  these  membranes 
may  early  become  offensive,  producing  angulations  of 
the  bowel  with  their  necessary  consequences.  These 
instances  are  congenital  defects  the  same  as  are  cleft 
palate  or  supernumerary  toes.  Continued  abuse  of  func¬ 
tion,  particularly  of  the  cecum  and  ascending  colon, 
results  in  loss  of  tone,  and  the  membranous  supports 
alwa^'S  present  in  greater  or  less  extent  in  every  indi¬ 
vidual,  instead  of  being  conservative,  become  restrictive 
in  the  same  sense  as  I  have  shown  elsewhere  that  the 
chest  wall  hinders  the  action  of  the  damaged, ‘tethered' 
heart  in  adhesive  mediastinopericarditis,  and  that  the' 
overlying  ribs  should  be  removed  in"  order  that  the  heart, 
ma}^  functionate  with  les.s  strain.'  Displacements  and' 
angulations  -of  the  intestines  resulting  from  peritonitis, 
localized  or  more  or-less  general,  bear  no  relationship  to 
airy  special  clinical  history,  and  each  is  a  law  unto  itself ; 
whereas  the  different  disturbances  connected  with  con¬ 
genital  membranes  of  the  type  under  consideration  all 
have  a  rather  definite  histoiy,  which  can  be  recognized 
by  the  man  of  keen  wits,  and  when  the  symptoms  cannot 
be  relieved  by  a  careful  study  and  regulation  of  the  diet, 
and  the  use  of  a  mechanical  laxative  such  as  paraffin, 
these  cases  become  surgical.  The  last  word  has  not  been 
said  as  to  the  best  technic  to  be  followed  in  any  indi¬ 
vidual  case.  Some  of  Mr.  Lane’s  work  appears  too  radi¬ 
cal;  among  neurasthenics,  I  believe  his  technic  of  ileo- 
sigmoidostomy  will  sometimes  fail  if  a  catarrh  of  the 
mucomemhranous  t3’pe  is  present,  unless  there  is  added 
a  fistula  into  the  cecum  for  long-continued  irrigation  of 
the  colon.  In  a  paper  which  I  had  the  honor  to  read 
before  the  Chicago  Surgical  Society,  March  G,  1905, 
entitled  “The  Surgical  Treatment  of  Chronic  Muco- 
membranous  and  Ulcerative  Colitis,  with  Special  Eefer- 
ence  to  Technic,”  I  advocated  strongly  the  operation  of 
IMonprofit,  in  exclusion  of  the  colon;  it  is  known  as 
“exclusion  with  drainage  into  the  intestine,”  and  is 
intended  chiefly  for  obstructions  in  the  colon.  The 
ileum  is  divided  far  enough  away  from  the  ileocecal 
valve  so  that  the  divided  ends  can  be  implanted  into  the 
colon — the  proximal  end  above,  the  distal  end  below, 
into  the  sigmoid  or  pelvic  colon.  In  spite  of  theoretic 
objections  to  the  contraiw,  the  fluids  from  the  excluded 
part  of  the  colon  drain  through  the  ileocecal  valve  into 


the  stump  of  the  ileum,  on  into  the  sigmoid  flexure.  It 
would  seem  an  improvement  over  this  method  of  Mon¬ 
profit’s,  if  employed  in  chronic  intestinal  stasis,  that 
instead  of  dividing  the  lower  ileum,  it  be  approximated 
to  the  sigmoid  and  two  anastomosis  openings  made; 
between  these  openings  the  ileum  should  be  occluded  by 
a  purse-string  suture,  and  both  limbs  fastened  to  the 
sigmoid  so  as  to  close  any  opening  that  might  permit  of 
a  loop  of  intestine  becoming  strangulated.  In  ileosig- 
moidostomy,  reliance  on  Lane’s  last  kink,  congenital  or 
artificially  made,  never  appealed  to  me,  because  in  this 
situation  the  intestinal  wave  is  antiperistaltic,  which  was 
so  beautifully  demonstrated  by  Cannon  years  ago.  This 
kink  will  hardly  prevent  a  backward  flow  into  the  colon ; 
if  not  competent  to  do  this,  the  valve  will  dam  back  the 
accumulated  feces  above,  since  the  vis  a  tergo  and  peri¬ 
stalsis  have  been  removed  bi’-  diverting  the  intestinal  flow 
from  the  ileocecal  valve. 

Where  the  cecum  and  sigmoid  are  sufficiently  mobile, 
an  anastomosis  between  them  seems  a  practical  solution 
and  a  relatively  mild  procedure.  The  paper  above 
referred  to  as  read  in  Chicago  was  based  on  my  experi¬ 
ence  at'that  time,  of  eight  cases  operated  on  for  chronic 
mucomembranous  colitis.  Four  had  a  Gibson  fistula 
made  into  the  cecum  for  irrigation,  and  two  had,  in 
addition,  the  ileum  divided,  the  lower  segment  occluded 
and  the  upper  implanted  into  the  sigmoid.  One  of  my 
operations  was  after  the  technic  of  Maisonneuve.  In 
these  operations  the  appendix  was  removed,  as  the  muco¬ 
membranous  colitis  was  supposed  to  be  secondary  to  a 
chronic  appendicitis.  My  knowledge  and  recollections 
to-day  tell  me  that  the  true  reason  of  the  inflammation 
was  an  intestinal  stasis  (our  old-fashioned  auto-intoxica¬ 
tion),  a  Jonnesco-Eeid  genitomesenteric  fold  aggravat¬ 
ing  the  difficult}'.  Eemoval  of  the  colon  is  too  hazardous 
an  operation  if  an  intestinal  exclusion  operation  can  he 
carried  out  in  a  successful  way.  The  cecum,  especially 
when  not  supported  by  a  parietocolic  membrane,  may  be 
large  and  mobile.  In  30  per  cent,  of  adult  people  with  a 
large  mobile  cecum,  symptoms  referable  to  this  condition 
are  clinically  present.  The  symptoms  are  present  not 
because  the  cecum  is  large  and  mobile,  hut  because  its 
walls  are  flabby  and  it  has  lost  the  power  of  emptying 
itself  properly.  The  condition  is  corrected  by  a  plica¬ 
tion  operation,  supporting  the  cecum  or  not,  as  indi¬ 
cated.  The  common  ptoses  of  the  transverse  colon,  some¬ 
times  into  the  pelvis,  resulting  from  neglected  function 
of  the  congenitally  weakly  supported  viscus,  are  well 
handled  after  the  technic  of  Coffey.  As  a  rule  most 
congenital  membranes  of  the  pericolic  type  are  best 
released  at  their  loosest  line  of  attachment  by  passing 
some  blunt  instrument  under  the  membrane  along  this 
line  and  dividing  it.  In  other  cases  in  which  greater 
mobility  seems  desirable,  the  compressed  intestine 
should  be  rotated  toward  the  middle  of  the  abdomen  f 
until  a  white  line  is  observed  on  the  posterior  lateral 
wall  of  the  abdomen,  which  is  the  line  of  fusion  of  the 
colonic  peritoneum  with  the  parietal  peritoneum  after 
rotation  of  the  ascending  colon  has  been  completed. 
This  is  also  the  attachment  of  the  pericolic  membrane  to 
the  parietal  peritoneum,  and  is  the  strongest  line  of 
attachment  of  this  ligametit ;  it  should  be  divided 
along  this  line.  This  will  give  the  greatest  amount  of 
motility  and  require  the  least  amount  of  peritonization. 

Wherever  the  membranes  of  the  type  under  discussion 
are  situated,  if  tension  be  made  on  the  attached  hollow 
viscus  in  a  direction  continuous  with  the  course  of  the 
blood-vessels  and  fibers  of  the  membrane,  a  Avhite  line 
Avill  always  be  observed;  this  is  the  ligamentary  attach- 
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nient  of  tlie  nioinbraiie  to  tho  parietal  j)eritoiieum,  or  to 
the  j)eritoneal  invcsitinent  of  a  solid  viscus. 

Ill  our  citizenship,  made  up  of  a  heterogenous  mix¬ 
ture,  with  “no  thought  for  the  morrow,”  like  does  not 
produce  like  in  a  possible  totality.  Sprouts,  buds  and 
otfsboots  appear  in  all  grades  of  potentiality,  ■\rany 
more  bodies  are  examined  in  vino  tluin  in  the  deadhouse, 
giving  better  opportunities  for  comparison  of  the  types 
of  frequency  of  variations  from  supposed  anatomic  stand¬ 
ards.  d’he  accumulating  evidence  offered  by  the  study 
of  the  pathology  of  the  living  will  make  great  strides  in 
the  recognition  of  normal  anatomy  before  the  end  results 
of  disease  have  obscured  it. 

1  would  like  particularly  to  ask  discussion  on  the  fol¬ 
lowing  points: 

1.  If  the  Jonnesco-.liickson-Keicl  membranes  are  congenital, 
are  they  always  more  or  less  clearly  deTnonstrable  in  every 
imlividnal,  should  the  incision  admit? 

2.  Are  the  membranes  purposive?  If  so,  are  they  not 
intended  by  Nature  as  ligamentary  supports — preventive  of 
intestinal  stasis  rather  than  causative? 

3.  Therefore  they  should  be  divided  only  after  they  have 
Iw'come  restrictive  of  intestinal  function,  from  loss  of  nervous 
a!ul  muscular  tone  resulting  from  chronic  intestinal  toxemia. 

4.  Is  the  method  of  demonstrating  the  white  line  always 
reliable?  If  so,  does  not  this  in  itself  prove  the  congenital 
origin  of  the  membrane  and  its  physiologic  importance? 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  EA.STMAN  AND  SUMMERS 
Dr.  M.  L.  Harris,  Chicago:  For  some  time  past  I  have 
been  operating  on  a  large  percentage  of  my  patients  under 
jicrve-blocking  bv  means  of  some  combination  of  novocain. 
Without  going  into  a  discussion  of  the  advantages  of  local 
anesthesia  over  general  anesthesia,  I  wish  to  call  attention 
to  the  great  advantage  which  local  anesthesia  has  in  affording 
opportunities  in  abdominal  operations  to  demonstrate  the 
origin  of  many  symptoms  which  we  have  learned  to  recog¬ 
nize  clinically,  but  Avhich  we  have  no\  always  referred  to  the 
proper  cause.  After  blocking  the  nerves  of  the  abdominal 
wall  and  opening  the  abdomen,  we  may  then  reproduce,  by  a 
variety  of  procedures  and  manipulations,  characteristic  pains 
and  thereby  learn  positively  the  cause  of  the  particular  pain 
in  question.  In  operating  in  the  region  of  the  appendix  it 
is  easy  to  demonstrate  that  the  appendix  is  insensible  to  any 
form  of  mechanical  manipulation  or  injury.  It  may  be 
crushed,  incised  amputated  or  cauterized  and  the  patient  gives 
no  evidence  of  pain;  but  traction  on  the  mesentery  of  the 
lower  end  of  the  ileum  instantly  produces  the  characteristic 
epigastric  or  umbilical  pain  of  which  many  patients  with 
chronic  appendicitis  complain.  In  the  same  way  we  can  pro¬ 
duce  the  sensation  of  nausea,  and  these  patients  can  be  made 
to  gag  and  even  vomit  by  certain  manipulations  of  the  mesen¬ 
tery  about  the  appendix,  ^^'e  can  reproduce  the  typical  pains 
of  inflammations  of  the  other  abdominal  organs  in  this  way. 
This  is  also  true  in  cases  of  pericolic  membrane  of  whatsoever 
nature.  We  can  reproduce  the  same  characteristic,  general 
diffuse  pains  of  which  these  patients  complain,  not  by  touch¬ 
ing  the  pericolic  membrane  itself,  because  that  is  insensible, 
not  by  manipulation  or  making  traction  on  the  colon,  which  is 
likewise  insensible,  but  by  making  traction  on  the  membrane 
itself  where  it  is  attached  to  the  parietal  wall.  This  is  true 
aUo  of  the  gall-bladder  and  the  stomach.  What  1  wish  to  call 
attention  to  here  is  that  the  epigastric  pain,  the  pain  or  sen¬ 
sation  of  nausea  and  vomiting,  which  is  present  in  these 
chronic  cases,  is  an  intestinal  pain,  pure  and  simple.  It  is 
produced  by  injury  to  the  nerves  going  through  the  mesentery. 
The  diffuse  pain,  the  general  pain,  is  due  to  interference  with 
the  |)arietal  nerves.  In  circumscribed  adhesions  the  pain  may 
be  circumscribed,  but  it  is  due  to  involvement  of  the  parietal 
peritoneum. 


Dr.  11.  A.  Royster,  Raleigh,  N.  :  Inasmuch  as  tlicsc 
papers  have  ojiencd  up  the  subject  of  peritoneal  folds,  I  desire 
to  call  attention  to  what  I  think  is  an  important  addition 
to  this  question.  Folds  and  kinks,  membranes  and  veils,  are 
the  order  of  the  day.  So  far  those  which  have  received  names 
are  on  the  right  side.  We  have  the  Jackson  veil,  the  Lane 
kink,  and  “cobwebs  in  the  attic,”  but  if  we  go  farther  and 
follow  the  large  intestine  around,  we  shall  find  that  the  splenic 
flexure  gives  us  some  trouble,  and  I  wish  particularly  to  men¬ 
tion  the  “sigmoid  adhesion.”  Nowadays  we  think  only  of 
right-sided  pain,  or  we  try  to  account  for  the  pain  by  flnding 
something  wrong  in  the  right  side  of  the  abdomen.  We  do 
not  know  in  any  given  case  which  adhesion  is  going  to  fit 
until  we.  have  opened  the  abdomen.  1  tliink  that  many  of 
us  are  having  a  great  deal  of  trouble  to  explain  left-sided 
pain,  particularly  in  the  case  of  women  patients,  because  the 
pelvis  enters  into  consideration.  My  study  was  directed  par¬ 
ticularly  to  this  subject  of  left-sided  pain  in  women,  and, 
on  investigation,  I  found  that  the  sigmoid  played  a  tremen¬ 
dous  rf)le  in  these  cases.  The  ovary  was  too  often  blanual 
for  the  trouble.  When  we  opened  the  abdomen  we  found  a 
condition  which  we  did  not  suspect,  and,  more  than  that, 
one  which  we  did  not  know  at  first  how  to  deal  with.  Tl>e 
etiology  does  not  bother  us  nearly  .so  much  as  the  solution. 
It  does  not  matter  much  whether  these  pains  are  anatomic, 
physiologic  or  pathologic.  They  must  be  dealt  with  if  tiiey 
are  causing  symptoms.  I  would  suggest,  however,  that  tliese 
conditions,  if  pathologic,  are  simply  exaggerations  of  an 
embryologic  or  a  normal  condition.  The  symptomatology  of 
sigmoid  adhesion  is  a  rather  negative  one.  An  important 
point  is  that  the  patients  complain  of  pain  on  the  left  side 
during  defecation.  They  are  more  or  less  constipated,  the 
constipation  alternating  with  a  mucous  diarrhea  in  some  eases. 
In  women  the  question  of  pelvic  pain  enters  largely  into 
the  consideration  of  the  case,  with  or  without  the  sigmoid 
adhesion.  I  have  ready  for  publication  a  short  paper  dealing 
with  this  question  and  the  methods  of  handling  these  adlie- 
sions.  I  first  described  it  four  years  ago.  It  is  merely  a 
matter  of  cutting  the  adhesion  across  and  then  suturing  in  a 
longitudinal  direction.  This  draws  the  sigmoid  away  from  its 
abnormal  or  exaggerated  normal  position.  This  may  explain 
many  conditions  on  the  right  side;  I  have  seen  a  distended 
large  bowel  due  entirely  to  sigmoid  adhesion,  while  lesions 
on  the  right  side  were  not  present.  If  you  are  considering 
these  intestinal  folds,  look  on  the  left  side  and  you  will  find 
a  distinct  clinical  entity  which  must  be  relieved. 

Dr.  A.  A.  Law,  Minneapolis:  I  do  not  agree  with  Dr. 
Royster  that  we  can  ignore  the  etiology  of  membranous  peri¬ 
colitis.  As  scientific  men  we  should  investigate  the  etiology 
and  attempt  to  solve  it.  It  is  a  pity  that  we  cannot  all 
agree  with  Dr.  Eastman’s  theories.  I  do  not  jiresume  to 
advocate  any  one  theory.  We  must  give  all  the  theories 
cognizance.  If  the  embryonic  theory  is  correct,  why  do 
we  not  find  these  membranes  in  children?  I  have  never  seen 
membranous  pericolitis  in  a  child.  My  youngest  patient,  and 
I  reported  thirty-one  cases,  was  18  years  of  age.  This  is 
significant,  for  it  would  ■  seem  that,  with  the  large  amount 
of  abdominal  surgery  being  done  on  children  for  other  con¬ 
ditions,  some  observer  would  report  finding  membranous  peri¬ 
colitis.  It  is  only  after  a  mass  of  evidence  has  been  pre¬ 
sented  and  sifted  that  we  shall  be  able  to  arrive  at  a  definite 
conclusion.  I  have  reported  thirty-one  cases  of  this  pseudo- 
peritoneal  membrane  and  in  every  one  roentgenographic 
studies  were  made  after  the  ingestion  of  bismuth  emulsion  by 
mouth  or  its  injection  into  the  colon.  This  number  of  cases 
is,  of  course,  too  small  to  be  of  much  value,  but  some  of  the 
points  learned  from  the  study  are  valnal)le.  In  e\ery  one  of 
the  cases  theie  was  cecal  atony  ami  ptosis.  In  every  one 
the  cecum  was  in  the  pelvis.  If  cecum  mobile  was  not  present 
at  the  time  of  operation,  it  was  created  when  these  mem¬ 
branous  bands  were  released.  Whether  this  is  of  significance, 
whether  this  ptosis  of  the  cecum  antedated  the  formation 
of  the  membrane  or  not,  I  do  not  know.  In  every  instancci 
except  one,  gall-stones  or  appendicitis  was  present.  'I’his 
would  seem  to  confirm  Gerster’s  and  Rilcher’s  contention 
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that  the  condition  is  duo  to  a  chronic  poisoning  secondary  to 
fecal  stasis  in  the  cecum,  for  here  with  tlie  dilated,  atonic 
intestinal  wall  the  musculature  is  unable  to  lift  its  fecal  load 
over  the  hill  of  the  liepatic  flexure.  This  theory  seems  to 
me  the  most  tenable. 

Dr.  D.  N.  Eisendrath,  Chicago:  There  is  absolutely  no 
question  that  Jackson  and  Eastman  have  both  made  exceed¬ 
ingly  valuable  contributions  to  the  subject.  There  is  a  peri¬ 
colic  membrane.  Whether  this  membrane  is  of  embryologic 
or  acquired  origin  is  an  open  question.  I  have  come  more 
and  more  to  the  conclusion,  after  observing  a  large  number 
of  cases  clinically  and  making  dissections  not  only  on  the 
human  fetus  but  also  on  the  dog  and  other  animals,  that  this 
fold  of  Jonnesco  is  an  embryologic  structure  which  persists 
throughout  life  and  which  may  give  rise  to  conditions  of 
undoubted  pathologic  significance.  In  about  seventy  laparoto¬ 
mies  1  have  seen  that  this  fold  of  Jonnesco  is  not,  as- Summers 
says,  always  identical  with  the  colic  mesentery.  It  is  a  separate 
membrane.  In  one  of  my  cases  the  membrane  passed  across 
from  the  parietal  wall  of  the  peritoneum.  It  had  the  typical 
spiral  twist  and  you  could  put  a  finger  under  the  upper  end 
of  the  membrane  and  lift  it  up  separately  from  the  colic 
mesentery.  Since  then  I  have  observed  it  in  a  large  number 
of  patients  who  have  not  complained  of  any  symptoms.  On 
the  other  hand,  1  have  operated  on  patients  in  whom  this 
membrane  caused  a  complete  stenosis  of  the  ascending  colon. 
I  think  that  there  is  no  question  but  that  this  membrane  is 
present  in  its  embryonic  form  in  almost  every  individual.^ 
Some  surgeons  may  be  impressed  with  the  idea  that  Jackson’s 
membrane  is  always  a  pathologic  structure  and  strip  it  off' 
violently,  leaving  many  bleeding  points.  The  patient  will 
then  surely  have  postoperative  symptoms.  There  are  a  cer¬ 
tain  number  of  patients  with  chronic  appendicitis  who  do  not 
recover  as  we  Avould  wish  them  to  do  and  these  patients 
may  have  a  Jackson  membrane  (fold  of  Jonnesco)  which  has 
undergone  pathologic  changes  resulting  in  kinks  or  constrictions 
of  the  colon.  Jackson  and  Summers  both  emphasized  the  point 
that  one  .should  not  be  content  with  a  pin-hole  incision,  but 
should  make  an  incision  large  enough  to  permit  a  good  view 
of  the  entire  ascending  colon;  then  no  pathologic  condition 
which  may  be  present  and  which  otherwise  may  escape  notice 
will  be  missed. 

Dr.  J.  N.  Jacksox,  Kansas  City,  Mo.:  I  have  no  fixed 
view  as  to  the  origin  of  these  adhesions  or  bands;  that  is  a 
])oint  which  awaits  final  determination.  I  have  been  amiused 
to  hear  men  say  that  this  condition  is  congenital  and  there¬ 
fore  does  not  amount  to  anything.  Doctors  do  not  ignore  a 
case  of  congenital  club-foot,  but  try  to  remove  this  condition. 
Whether  or  not  we  regard  the  peritoneal  fold  as  congenital, 
whether  or  not  it  is  this  fold  which  Dr.  Eastman  described, 
we  know  that  it  is  a  membrane  holding  down  the  intestine 
and  that  the  one  thing  to  do,  therefore,  is  to  make  traction 
on  the  bowel  and  where  the  line  shows  sever  the  membrane 
and  ligate  the  stumps  to  prevent  a  recurrence  of  adhesions 
when  healing  takes  place.  On  the  other  hand,  if  the  theory 
of  Gerster  is  correct,  that  there  is  primarily  a  colitis  and  that 
the  disease  begins  on  the  inside,  the  membrane  should  be 
cut  in  the  same  way  and  stripped  off,  because  otherwise  the 
i-ondition  cannot  be  cured  and  there  is  always  the  possibility 
of  reproduction  of  the  membrane.  It  is  evident,  then,  that 
we  must  deal  with  the  factor  of  the  reproduction  of  that 
membrane.  Hall's  theory  was  that  it  was  not  a  colitis,  but  a 
condition  due  to  the  passage  of  toxins  through  the  bowel, 
which  lifted  the  peritoneum  and  resulted  in  the  formation 
of  this  membrane.  If  it  be  due  to  anything  that  started 
within  the  bowel,  we  must  do  something  more  than  divide 
the  membrane.  We  must  make  a  cecal  fistula,  do  an  appendi- 
eostomy,  a  short-circuiting  operation  or  a  transposition  of 
the  cecum  into  the  upper  rectum;  even  though  the  ileum 
be  shifted,  this  material  will  be  brought  back  by  anti]ieri- 
stalsis,  which  should  be  excluded;  this  procedure  is  therefore 
not  always  effective.  The  cecum  has  no  membrane  ordinarily 
that  would  cause  a  collection  of  gas  and  a  distention  of  the 
bowel,  and  thus  produce  traction  of  the  |>critoncum  which 
produces  the  symptoms  which  I  described. 


Dr.  J.  R.  Eastman,  Indianapolis;  1  agree  in  the  main  with, 
what  Dr.  Law  has  said.  He  has  an  erroneous  impression, 
however,  as  to  my  conception  of  the  origin  of  pericecal  mem¬ 
branes.  I  never  have  been  so  bold  as  to  contend  that  the 
discovery  of  these  folds  in  the  fetus  alone  explains  the  origin 
of  the  adult  pericolic  membrane,  or  of  Lane’s  kink.  These 
ideas  are  submitted  as  evidence  and  not  as  established  and 
complete  proof.  I  did  present  three  somewhat  original  con¬ 
ceptions,  however,  which  I  think  are  worth  remembering  as 
we  proceed  further  with  the  study  of  this  subject.  If  I 
were  asked-  to  state  as  briefly  as  possible  the  causation  of  the 
pericecal  membrane  I  should  write  down  “the  fetal  folds 
plus  X,”  and  make  the  “x”  quite  large.  We  believe  the  fetal 
folds  to  be  factors.  When  one  sees  repteatedly  in  the  fetus 
the  adhesions  between  the  caput  coli  and  the  mural  serosa 
before  cecal  torsion  through  the  arc  of  180  degrees  has  taken 
place,  when  one  sees  it  at  a  later  stage  somewhat  more  devel¬ 
oped  and  again  at  still  a  later  stage  as  a  broad  band  of  serosa, 
one  cannot  resist  the  impression  that  the  fold  is  drawn  out 
from  the  mural  serosa  by  the  internal  rolling  of  the  cecum. 
Again,  when  one  sees  so  frequently  in  the  fetus  Reid’s  mem¬ 
brane  or  fold  passing  from  the  terminal  fleum  down  into  the 
pelvis,  connecting  the  terminal  ileum  with  the  genital  gland, 
one  cannot  resist  the  impression  that  this  genitomesenterie 
fold  bears  some  relationship  to  the  anomalous  bands  seen  i:i 
the  adult,  to  Avhich  JMr.  Lane  has  given  the  name  of  ileopelvic 
bands.  Another  point  concerns  the  so-called  bloodless  fold 
of  Treves.  It  is  my  conception  that  this  membrane  fuses 
Avith  the  caput  coli  and  that  many  surgeons  liaA’e  seen  it  in 
the  adult  as  a  thin  membrane  tightly  fitting  over  the  caput 
coli  and  embracing  the  appendix.  This  thin  fold,  from  wdiich 
the  appendix  is  often  shelled  by  surgeons,  is  the  persisting 
bloodless  fold  of  Treves.  It  is  frequently  found  in  the  fetus 
and  no  doubt  often  persists  and  is  dealt  with  as  an  affair 
of  adhesions  dAiring  operations  for  so-called  appendicitis. 

Dr.  j.  E.  Summers,  Omaha;  If  Dr.  Royster  Avill  read  a 
recent  monograph  by  Gray  and  Anderson  of  GlasgoAv,  he  Avill 
find  his  operation  nicely  illustrated  and  described.  I  said  in 
my  paper  that,  if  you  did  not  find  peritoneal  membranes  of 
the  pericolic  type  in  the  upper.  loAver  or  middle  quadrants  of 
the  right  abdomen,  a’ou  avouUI  find  them  on  the  left  side.  By 
making  traction  you  Avill  find  the  Avhite  line  in  every  person. 
By  pulling  on  the  sigmoid  and  draAving  it  toAvard  the  median 
line  of  the  body,  you  Avill  often  find  this  white  line.  Dr. 
Law’s  cases  are  fcAV  in  number  and  apparently  he  does  not 
do  much  surgery  on  children.  If  you  Avill  examine  a  child’s 
abdomen  you  Avill  find  the  membranous  bands  there  as  often 
as  you  Avill  find  them  in  the  adult.  The  only  trouble  is  that 
they  do  not  produce  symptoms  and  are  therefore  overlooked.- 
They  are  put  there  for  purposes  of  support  and  produce  no 
sA'inptoms  unless  they  cause  angulation.  If  you  do  not  look 
for  them  you  Avill  not  see  them,  but  they  are  there  neverthe¬ 
less  in  a  considerable  percentage  of  cases. 


Operations  for  Stones  in  Bladder,  Prostate  or  Urethra. — 
Steiner  discusses  the  surgery  of  stones  in  the  bladder,  pros¬ 
tate  and  urethra  in  Folio  Vrolofiica,  1913,  vii,  471.  He  gives 
the  latest  theories  as  to  the  pathogenesis  of  these  stones 
but  concludes  that  it  can  only  be  really  determined  by  bio¬ 
chemical  study  of  the  intramolecular  structure  of  the  com¬ 
plicated  combinations  Avhich  form  them.  He  giA'es  in  detail 
the  indications  for  the  technic  of  lithotrity  and  lithotomy, 
recommends  von  Hacker’s  suture  for  the  bladder  and  empha¬ 
sizes  the  importance  of  examining  the  kidney  function  before 
any  bladder  operation.  He  has  performed  litholapaxy  in 
thirty  cases,  suprapubic  lithotomy  in  fifty -five.  Of  the  former 
tAventy-eight  patients  Avere  cured,  of  the  latter  fiftj^-two.  Tavo 
deaths  among  the  latter  Avere  to  be  attributed  to  a  prosta¬ 
tectomy  performed  at  the  same  time.  He  has  besides  performed 
three  operations  for  stone  of  the  prostate  and  seven  for 
stone  of  the  urethra.  Eight  of  these  patients  recovered,  th(‘ 
tAAO  deaths  being  due  to  uremia.  Altogether  he  has  done 
ninety-five  operations  for  stone  of  the  bladder,  prostate  or 
Aircthra  Avilh  cure  in  93  per  cent,  of  the  cases. 
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IMfKXEUKASTHEXrC  AND  I’UEINSANE 
(’OXDITIONS  * 

ROSS  MOORE,  A.B., 

Assistant  Professor  of  Nervous  and  Mental  Diseases,  University 
of  California,  Medical  Department 

I,O.S  ANGELES 

It.  is  witli  a  good  deal  of  hesitation  that  I  again  pre¬ 
sent  a  subject  on  which  I  wrote  two  years  ago.  The 
longer  I  practice  among  the  nervous  and  tlie  insane,  tlic 
stronger  is  the  desire  to  have  a  hand  in  preventing  their 
troubles  ratlier  than  in  curing  tliem.  The  particular 
reason  for  this  short  paper  is  to  bring  out  a  full  discus¬ 
sion  of  the  question  of  prevention. 

For  a  number  of  years  when  examining  children  I 
have  tried  to  make  up  my  mind  as  to  what  kind  of 
adults  they  were  to  become.  Results  have  been  most 
disappointing  in  the  main. 

'The  disappointing  thing  was  that  I  was  not  succeed¬ 
ing  in  finding,  among  children  examined  who  were  evi¬ 
dently  not  up  to  an  average  mental  and  nerve  consti¬ 
tution,  any  classes  or  types  of  temperament  to  indi¬ 
cate  their  future  neurologic  or  psychiatric  dangers.  To 
jnit  it  another  way,  after  T  had  examined  a  given  child, 
1  found  myself  quite  unable  to  tell  the  parents  of  that 
child  what  might  be  hanging  over  its  head  in  the  way  of 
disease.  This  has  been  and  is  a  woful  lack.  The  parents 
knew  and  I  knew  that  the  child  was  not  average.  T  am 
not  now  speaking  of  the  high-grade  idiot  or  imbecile  or 
even  of  cases  of  much-retarded  development,  but  of 
children  who  would  pass  for  normal  on  casual  observa¬ 
tion,  or  who  were  considered  as  slightly  queer.  I  lacked 
the  knowledge  which  would  allow  me  to  say,  ‘‘Your 
child  has  a  temperament  and  constitution  which  is 
likely  to  make  him  insane  or  a  neurasthenic  in  the 
future  unless  you  understand  him  better  and  take  such 
and  such  precautions.”  The  parents  had  brought  the 
child  to  me  for  expert  recommendations  as  to  their 
handling  of  it.  They  wanted  something  accurate  and 
concise.  My  recommendations  were  diffuse  because  my 
basis  for  them  was  hazy.  What  I  needed  was  a  concrete 
notion  of  preneurasthenic  and  preinsane  conditions  in 
childhood,  just  as  the  tuberculosis  expert  has  his  clear 
idea  of  the  pretuberculous  habitus.  No  such  concrete 
notion  could  be  obtained  from  the  literature  at  my  com¬ 
mand,  so  it  had  to  be  constructed.  When  an  adult 
sufferer  from  neurasthenia  or  mental  disease  presented 
himself  for  examination,  I  went  as  far  back  as  possible 
in  his  childhood  history  to  determine  his  mental  consti¬ 
tution  and  temperament  before  his  illness  asserted  itself. 
1  went  to  both  pedagogic  and  pediatric  literature  for 
help. 

I'he  result  has  been  the  .three  loosely  constructed 
types  which  I  tried  to  delineate  two  years  ago,^  and  to 
which  I  can  add  very  little  at  present.  i\Iy  excuse  for 
again  presenting  them  is  the  importance  of  the  pre¬ 
vention  of  nervous  and  mental  disease  in  coming  gen¬ 
erations.  They  are  not  perfect.  Perhaps  there  is  no 
possibility  of  the  general  recognition  of  nervous  and 
mental  tendencies  the  same  as  we  now  detect  tendencies 
toward  tuberculosis.  I  want  to  know  the  opinion  of  the 
Section  on  this  question. 

There  is  at  least  one  other  reason  for  going  over  this 
ground  again.  There  has  been  great  activity  in  the  mat¬ 

•  Itead  in  thp  Spction  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  .Association,  at  the  Sixty-Fourth  Anntiai  Session, 
lield  at  Minneapolis,  .Tune,  1913. 

1.  Moore.  Uoss :  The  Recognition  of  the  Preneurasthenic  and 
the  I’rein.sane  Condition  in  the  Young,  The  Journal  A.  M.  A., 
Dec.  33,  1911,  p.  2079. 


ter  of  child  hygiene  among  both  laymen  and  the  pro¬ 
fession  during  the  last  few  years.  i\Ien  in  general  medi¬ 
cine,  surgery,  and  eye,  ear,  nose  and  throat  work  have 
been  stiulying  along  with  teachers  and  school  authorities 
to  the  end  that  abnormalities  shall  be  corrected  and 
future  trouble  averted.  Over  the  world  isolated  special¬ 
ists  in  neurology  and  p-sychiatry  are  also  working.  Rut, 
as  a  body,  we  are  doing  nothing  so  far  as  I  know.  Is 
it  not  time  that  we  should  officially  record  ourselves 
as  trying  to  prevent  as  well  as  cure  and  relieve  disease? 
To  my  way  of  thinking,  this  prevention  can  be  based 
only  on  a  better  knowledge  of  child  types — the  soil 
on  which,  in  later  life,  nervous  and  mental  troubles 
develop.  We  must  get  this  knowledge  first  and  then  we 
must  pass  it  on  to  the  men  in  general  practice,  to 
teachers,  and  to  parents.  The  Section  on  Nervous  and 
Mental  Diseases  of  the  American  Medical  Association  is 
the  logical  fountain-head  for  this  knowledge. 

The  three  types  I  have  begun  to  identify  are  as  fol¬ 
lows  : 

The  Neurasthenic. — The  neurasthenic  adult  is  the 
logical  result  of  a  neurasthenic  child  or  a  normal  child 
plus  exhausting  illness.  Natural  juvenile  neurasthenia 
is  clear-cut.  On  the  physical  side  its  symptoms  aie 
a  general  droopiness,  poor  standing  balance,  climinished 
expression  of  the  face,  and  fatigue  fulness  or  puffiness 
under  the  eyes.  When  arms  are  extended  one  will  be 
held  lower  than  the  other  and  the  thumbs  will  droop 
away  from  the  rest  of  the  poorly  extended  hands.  Fin¬ 
gers  twitch  with  irregular  and  slow  motion,  entirely 
unlike  chorea,  when  the  hands  and  arms  are  extendecl. 
An  effort  to  stand  erect  causes  an  accentuated  forward 
curve  of  the  spine  with  a  relaxed  and  protruding  abdo¬ 
men. 

On  the  nerve  side  there  is  evidence  of  marked  ina¬ 
bility  to  accomplish,  which  is  due  to  mental  and  not 
physical  fatigue;  an  appearance  of  mental  apathy  which 
is  not  real,  but  is  due  to  a  queer  combination  of  alert¬ 
ness  with  actual  mental  fatigue;  a  full  appreciation  of 
events  and  surroundings  with  a  studied  minimum  of 
reactions  to  them,  and  abnormal  sensibility  to  external 
impressions. 

The  Preemotional  Type. — This  type  shades  into  and 
is  often  combined  with  the  neurasthenic  type.  Children 
of  the  latter  type,  however,  are  usually  well  formed 
physically,  while  the  preemotionals  may  show  various 
physical  stigmata  frequently  found  with  congenital  men¬ 
tal  disturbances. 

The  general  distinguishing  features  between  the  emo¬ 
tional  and  the  neurasthenic  type  are  to  be  found  in  the 
study  of  the  stimuli  to  which  each  type  responds  most 
readily.  The  young  neurasthenic  is  seldom  introspec¬ 
tive.  His  stimuli  are  largely  external.  The  future 
sufferer  from  mania,  melancholia,  hysteria,  etc.,  responds 
to  internal  rather  than  external  stimuli.  Fear,  ambi¬ 
tion,  love,  hate,  sorrow — all  provide  internal  reasons  for 
outward  reactions,  which  at  times  become  so  prominent 
as  to  be  labeled  “unnatural.”  His  existence  is  sthenic, 
not  asthenic.  He  has  a  large  range  of  interests  and  he 
keeps  them  all  going.  He  is  versatile  and  capable, 
intense  in  what  he  does  and  thinks,  and  vigorous  in  joy 
and  sorrow. 

The  Predements. — These  are  the  mental  shut-ins 
They  are  usually  physically  well  built  and  admirable, 
while  mentally  “un-understood.”  Apparently  happy 
and  care-free,  they  often  carry  a  hazy  and  terrifying 
knowledge  of  their  own  apartness  from  their  associates. 
They  are  also  characterized  by  a  power  to  carry  out  their 
natural  aptitudes  with  ordinary  ability  or  even  with 
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brilliancy,  thereby  covering  nji  defects  in  reasoning 
power  which  may  be  immense.  They  are  not  easily 
fatigued,  not  emotional  in  the  nsnal  way,  seized  by  fun¬ 
damental  emotions  and  held  by  them  because  of  ina¬ 
bility  to  react  to  further  stimuli;  unable  to  correct  ideas 
bv  reason  and  observation,  unable  either  to  understand 
or  to  explain  themselves  because  of  this  flaw  of  intellect 
which  makes  impossible  the  exercise  of  sound  judg¬ 
ment  ;  consciously,  uncomprehendingly  handicapped. 

These  are  the  three  types.  As  described,  the  classifi¬ 
cation  is  very  imperfect  and  possibly  contains  serious 
errors. 

Fay  Building. 


ABSTRACT  OF  DISCUSSION 

Ur.  C.  Eugexe  Riggs,  St.  Paul:  The  ultimate  fact  in  this, 
presentation  is  eugenics.  Eugenics,  like  Banquo’s  ghost,  “will 
not  down.”  Tlie  child  is  the  result  of  the  forces  of  two  ances¬ 
tral  strains.  As  one  author  has  said,  “Heritage  is  what  we 
aie,  environment  is  what  we  have,  training  is  what  'we  do.” 
Walter  has  described  heritage  as  a  method  of  reaction  of  the 
organism  to  the  environment  under  which  we  live.  The  ques¬ 
tion  is,  Can  this  method  of  reaction  be  in  any  way  modified? 

I  believe  that  it  can,  IVeismann  to  the  contrary  notwith¬ 
standing.  Thompson  cites  the  following  instance:  As  the 
result  of  the  inbreeding  of  two  wheat  plants,  one  subject  to 
rust,  the  other  immune,  the  hybrids  were  all  subject  to  rust; 
but  the  inbreeding  of  these  hybrids  gave  plants  subject  to 
last  and  plants  that  were  immune  in  the  ratio  of  three  to  one. 
The  surprising  fact  in  this  experiment,  is  this:  that  the 
])lant8  that  were  immune  to  rust  ever  afterward  bred  true. 
This  simply  emphasizes  a  statement  of  Sir  Thomas  Clouston 
many  years  ago  that  there  is  an  intrinsic  tendency  on  the 
part  of  the  individual  to  return  to  the  normal.  This  tend¬ 
ency  is  not  absolute,  however.  There  is  a  certain  class  of 
defectives  on  which  Nature  has  put  her  ban;  I  refer  particu¬ 
larly  to  the  feeble-minded.  The  nervous  system  makes  its 
most  rapid -growth  from  the  fourth  to  the  seventh  year.  The 
Inain  of  a  child  7  years  of  age  lacks  but  2  ounces  of  the  bulk 
and  weight  of  the  adult  brain.  The  brain  of  a  person  18  years 
of  ao-e  has  the  full  weight  and  bulk.  Now.  from  birth  until 
the  child  is  18  years  old  we  have  growth  and  development, 
and  from  18  years  to  maturity,  25,  we  have  development.  In 
other  words,  before  25  we  have  the  nervous  system,  like 
Kipling’s  ship,  finding  itself — coordinating  itself,  and  bringing 
the  whole  organism  into  complete  unity  and  harmony  of 
action.  Then  again,  from  12  upward  -we  have  the  evolution  of 
sex;  also,  somewhere  about  14  w'e  have  the  development  of  the 
intellectual,  volitional  and  emotional  faculties,  the  training  of 
which  means  everything  in  the  life  of  a  child.  Further,  we 
know  that  if  there  is  any  Aveakness  in  the  stock  it  will  mani¬ 
fest  itself  during  the  adolescent  period.  It  is  at  this  time 
that  dementia  praecox  and  various  forms  of  manic-depressive 
insanity  deA’elop.  Thackeray,  Goethe,  John  Stuart  Mill,  and 
many  others,  passed  through  a  period  of  depression  during 
adolescence.  The  important  point  is  that  if  we  can  recognize 
tliose  types  which  Dr.  Moore  has  called  to  our  attention,  if 
we  are  aware  of  the  dangers,  the  quicksands,  in  this  period, 
can  we  not  in  some  way  prevent  the  cerebral  and  nervous 
disaster  that  otherwise  will  follow?  Certainly  we  can  in  a 
])roportion  of  cases. 

Dr.  G.  H.  ^Moouy,  San  Antonio:  We  all  realize  the  impor¬ 
tance  of  recognizing  early  the  weaknesses  of  children  in  order 
to  anticipate  what  may  develop  later.  As  a  general  thing, 
however,  I  believe  that  we  have  a  tendency  to  let  the  matter 
drop  after  our  discussions  are  over,  and  consequently  little 
has  been  accomplished.  If  Dr.  Moore  can  continue  and  work 
out  a  tangible  jdan  to  be  universally  accepted  whereby  early 
in  the  life  of  the  child  certain  tendencies  can  be  recognized 
and  placed  in  certain  definite  groups  as  he  suggests,  a  great 
step  forward  will  have  been  made.  If  he  can  keep  under 
observation  and  follow  them  up  for  a  few  years  those  cases 
that  he  has  been  observing,  he  will  secure  some  information 


that  Avill  be  of  great  value  and  give  us  something  more  tangi¬ 
ble  in  the  way  of  classification  than  we  have  had  heretofore. 
If  by  certain  groupings  which  he  has  suggested  we  are  able 
to  know  positively  that  a  certain  child  belongs  to  a  certain 
group,  and  is  therefore  in  danger  of  developing  neurasthenia 
if  not  properly  guarded,  that  another  will  develop  the  insane 
complication,  and  so  on,  it  would  help  us  a  great  deal  in  a 
definite  Avay.  I  think  Ave  are  inclined  right  here  to  be  a  little 
too  vague  and  indefinite  in  our  attempt  to  do  something  for 
these  children. 

As  suggeMed  also,  general  practitioners  should  take  up  the 
subject,  as  Avell  as  teachers  perhaps  later.  Much  has  appeared 
in  recent  literature  regarding  the  dementia  praecox  type, 
which  is  simply  a  differentiation  of  types  at  a  later  age.  Dr. 
Moore’s  proposition  to  start  early  in  the  proper  training  of 
these  children  is  a  most  appropriate  and  practical  one  and 
Avill  prove  a  Aaluable  addition  to  the  steps  taken  in  handling 
these  cases.  If  AA^e  Avill,  elosely  observe  children  Avith  these 
tendencies  Ave  shall  find  that  the  symptoms  manifested  even 
at  an  early  age  are  in  many  cases  quite  definite  and  readily 
recognized. 

Dr.  Philip  Zenker,  Cincinnati:  So  far  as  my  experience 
goes  I  do  not  knoAV  that  it  Avould  bear  out  Dr.  Moore’s  ideas 
but,  of  course,  Ave  do  not  ordinarily  hav^e  accurate  knowledge 
of  the  early  childhood  of  our  patients.  If  further  experience 
should  bear  out  Dr.  Moore’s  ideas,  and  we  could  in  many  cases 
foretell  that  this  child  Avill  develop  hysteria,  this  one  melan¬ 
cholia,  this  one  neurasthenia,  and  this  one  insanity,  there  is 
one  great  harm  that  might  result  from  such  knoAvledge.  If, 
as  has  been  suggested,  Ave  not  only  knoAv,  bnt  also  Avarn 
teachers  and  parents  of  the  dangers  that  Avill  come  to  that 
child,  the  child  might  be  brought  up  Avith  the  knoAvledge  that 
this  danger  is  before  it;  and  I  can  conceiA’e  of  hardly  any¬ 
thing  Avorse  for  a  child  than  to  be  brought  up  Avith  the 
knoAvledge  that  he  is  in  danger  of  and  must  be  specially  pro¬ 
tected  from  neurasthenia,  insanity,  or  the  like.  As  I  say, 
that  is  the  one  practical  danger  that  might  ensue  from  those 
ideas  becoming  more  clearly  outlined  in  our  minds. 

Dr.  G.  Wilse  Robinson,  Kansas  City:  Much  can  be  done 
by  the  medical  profession,  and  especially  by  this  particular 
branch  of  the  medical  profession,  in  the  direction  pointed  out 
by  Dr.  Moore.  A  great  deal  of  good  Avork  is  being  done  by 
school  inspection  in  our  cities  relative  to  the  physical  condi¬ 
tion  of  the  children,  but  practically  nothing  is  being  done  in 
the  Avay  of  examining  the  mental  condition  of  children  in  the 
major  portion  of  our  schools.  Every  city  should  haAm  a  labo¬ 
ratory  in  Avhich  these  children  could  lie  tested  and  examined 
for  the  purpose  of  determining  their  mental  condition.  We 
cannot  perhaps  determine  accurately  Avhether  the  tendency  is 
toAvard  hysteria,  melancholia,  neurasthenia,  or  dementia  prae¬ 
cox;  but  Ave  can  say  that  the  children  are  atypical  and  can 
advise  the  parents  that  there  are  certain  lines  along  Avhich 
they  can  be  developed  properly — certain  lines  of  study  that 
they  can  safely  pursue  and  certain  lines  of  occupation  that 
they  can  folloAV,  Avhile  certain  other  lines  of  education  and 
occupation  they  cannot  folloAV.  All  education  is  simply  the 
development  of  attentive  control,  and  Avhen  these  children 
develop  neuroses  and  psychoses  the  cure  of  the.se  conditions 
usually  resolves  itself  into  education  of  attentive  control. 
With  proper  development  they  Avill  become  useful  citizen.s, 
Avhile  improper  training  makes  them  public  charges. 

Dr.  L.  Harrison  Mettler,  Chicago:  I  should  like  to  speak 
a  Avord  of  caution  on  this  important  subject.  The  title  of  Dr. 
Moore’s  paper  reads  “Further  Notes  on  the  Pi-encurasthenic 
and  Preinsane  Conditions.”  I  do  not  suppose  any  of  us  Avill 
question  the  desirability  of  the  closest  study  and  careful  man¬ 
agement  of  the  distinctly  pathologic  types  of  these  conditions. 
My  suggestion  is  that,  in  our  pedagogic  enthusiasm,  Ave  must 
be  careful  not  to  go  too  far  and  regard  individuals  as  defective 
who  do  not  conform  to  our  personal  standard  of  normality. 
There  is  a  great  and  serious  danger  of  this  among  the  mild 
or  border-land  cases.  In  the  history  of  the  Avorld,  the  origi¬ 
nators  of  ideas  and  the  instigators  of  progress  have  been 
people  who  w;ere  regarded  as  being  a  little  “off”  in  their  day. 
The  development  o'f  civilization  and  human  advancement  arc 
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not  primarily  due  to  tlio  average,  so-callocl  normal,  man.  The 
latter  is  rather  eonservative  and  does  his  part  in  holding 
things  steady  or  in  i)reventing  retrogression.  To  the  average, 
normal  man,  so  called,  new  ideas  seem  strange,  erratic  and 
abnormal.  He  who  brings  forth  these  new  ideas  is  usually 
atypical  as  an  adult,  and  may  have  been  atypical  as  a  child; 
and  it  is  an  exceedingly  difficult  matter  at  times  to  differen¬ 
tiate  an  individual  who  is  atypical  merely  in  a  oociologic 
sense  from  one  who  is  atyph'al  in  a  jiathologic  sense.  Our 
whole  system  of  public  education  is  evidence  of  this.  Some¬ 
times  it  were  better  to  let  some  of  these  apparently  atypical 
children  develop  in  their  own  way  both  for  their  own  good 
and  the  good  of  the  world.  A  dull,  uniform  mediocrity  is  not 
the  goal  of  the  human  race. 

^luch  here  depends  on  the  ability  of  the  examiner.  As  in 
meddlesome  midwifery,  so  here  there  is  more  danger  of  too 
much  unintelligent  interference  than  there  would  be  in  no 
interference  at  all.  It  may  happen  that  a  medical  examiner’s 
standard  of  ability  may  be  quite  below  that  set  by  the  child 
for  itself.  The  art-loving  child  may  apjiear  to  be  quite  pecu¬ 
liar  to  the  mere  card  playing  doctor.  Again,  children  are 
sometimes  rendered  neurasthenic  and  hysioroid  by  their  euvi- 
ronment  and  stupid  parents.  Though  the  child  may  here 
appear  to  be  atypical,  it  is  the  environment  that  is  atypical 
for  the  child.  Someone  has  well  said  that  if  half  of  the 
children  were  dismissed  from  the  public  schools  and  their 
places  taken  by  their  parents,  a  great  improvement  would  be 
seen  in  the  child-life  of  our  nation,  and,  I  am  sure,  much 
smaller  number  of  atypical  children  would  be  met. 

Eugenics  is  teaching  us  much  nowadays.  The  science  is 
still  in  its  infancy.  We  must  not  dogmatize  beyond  the  facts 
in  hand.  We  must,  as  individuals  and  as  a  profession,  learn 
more  what  mental  health  means  for  a  given  child  and  not 
adopt  any  fast  and  set  standard,  based  merely  on  average 
mediocrity.  This  is  a  large  task. 

Dr.  W.  W.  Graves,  St.  Louis:  Some  one  has  said  that  in 
Nature  there  is  no  blind  tendency  toward  perfection,  and  it 
seems  to  me  that  if  we  recognize  and  study  types  in  a  com¬ 
parative  way,- eventually  we  shall  be  able  to  secure  not  only 
detinite  data  by  whicli  we  may  recognize  the  tendencies  of 
individuals  and  prevent  disasters  in  their  lives,  but  also 
information  which  may  be  applied  in  the  begetting  of  offspring 
in  a  eugenic  way.  Let  one  go  into  a  home  for  the  feeble¬ 
minded,  into  an  epileptic  colony,  or  into  an  asylum  for  the 
insane  if  he  will,  and  there  he  will  meet  with  essentially 
different  types  of  humanity  from  those  which  he  meets  in  the 
common  walks  of  life.  Alore  than  that,  if  one  studies  in  a 
comparative  w'ay  the  parents  of  the  feeble-minded,  of  the 
epileptic  and  of  the  insane,  and  the  near  relative,  he  will  often 
find  similar  types.  The  insane,  the  feeble-minded,  the  epilep¬ 
tic,  are  persons  whose  resistance  to  disease  is  inherently  low¬ 
ered;  they  are  unable  to  adapt  themselves  to  environment, 
and  they  suecumb  relatively  early  in  life.  If  we  can  by  the 
study  of  types  learn  to  recognize  what  is  the  underlying 
factor  in  disease,  if  we  can  determine  what  are  the  factors  in 
the  life  of  the  individual  that  cause  him  to  be  less  resistant 
in  the  stress  and  strain  of  ordinary  existence  and  make  him 
peculiarly  susceptible  to  disease,  this  will  help  solve  the  prob¬ 
lem.  We  must  soon  recognize  the  necessity  of  studying 
human  beings  from  the  biologic  point  of  view.  The  only  con¬ 
ceivable  fact  underlying  every  function,  whether  it  be  mental, 
physical,  or  what  not,  is  that  without  structure,  function  is 
not  thinkable.  We  must  therefore  study  human  beings  with 
the  same  sort  of  ideals  that  we  study  the  plants  or  animals 
or  any  other  living  thing  in  Nature.  While  we  have  no  such 
condition  as  normal  for  any  living  thing,  we  have  ideals  of 
normality,  and  those  ideals  are  founded  on  harmony  of  struc¬ 
ture,  proportion  of  structure,  and  adaptation  of  structure  to 
function.  These  factors  enter  into  the  point  of  view  from 
which  we  should  judge  human  beings.  There  is  an  old  classi¬ 
cal  ideal.  Mens  sana  in  corpore  sano.  Persons  who  fulfil  this 
ideal  represent  the  good  types  of  the  race,  types  whicli  we 
seldom  find  in  insane  asylums.  Instead  we  find  the  abnormal 
types  rejiresenting  asymmetries,  disproportion  and  dishar¬ 
monies  in  development.  If  we  study  human  beings  as  we 


study  animals  and  look  for  the  jioints  of  the  ideal  in  their 
physical  make-up,  we  shall  have  at  once  some  basis  for  the 
determination  of  the  resistances  of  the  individual,  not  only  to 
neurotic  disorders,  but  also  to  disease  in  general. 

Dr.  lIowEi.L  T.  Pershtno,  Denver:  We  hav'c  two  things 
to  consider  here.  First,  the  general  scientific  facts  concerning 
nervous  children,  and,  second,  the  tremendously  difficult  jnob- 
lem  of  the  individual  nervous  child.  It  seems  to  me  that  most 
of  our  work  has  to  be  done  with  the  individual,  and  with  him 
alone.  There  is  a  great  barrier,  as  a  rule,  between  the  child 
and  his  elders.  The  height  and  thickness  of  the  stone  wall 
that  sometimes  separates  father  and  son  render  it  almost 
insurmountable.  The  average  nervous  child  is  a  lonely  child. 
He  plays  with  his  fellows,  goes  to  school  and  talks  with  his 
elders,  but  there  is  much  going  on  in  his  mind  which  he  keeps 
to  himself  that  would  be  important  for  his  father  or  the 
doctor  to  know.  All  our  conventions  tend  to  repress  self- 
revelation.  In  being  educated  into  ordinary  decency  and 
morals,  a  child  gets  a  terror  of  mentioning  certain  tilings. 
He  is  not  going  to  lay  bare  his  mind  before  any  one,  not  even 
his  father  or  mother.  It  would  be  a  groat  advantage  if  to 
the  proper  extent  we  could  establish  communication  between 
a  wise  elder — a  'icise  one  and  not  any  one  that  happens  to  be 
in  the  schoolroom — and  a  sensitive,  nervous  child.  With  all 
this,  we  must  respect  the  personality  of  the  individual.  There 
is  a  certain  amount  of  reserve  that  ought  not  to  be  broken 
down.  How  far  shall  we  go  in  getting  into  each  individual’s 
owm  mystery?  And  in  it  all  we  have  to  be  e.xceedingly  care¬ 
ful  not  to  implant  any  morbid  fears  in  the  mind  of  a  child. 
We  must  be  careful  not  to  give  the  nervous  mother  an  idea 
that  her  child  is  going  to  be  insane  or  even  a  neurasthenic,  as 
Dr.  Moore  has  said.  This  is  an  e.xtremely  difficult  matter  to 
deal  with.  I  remember  reading  long  ago  a  short  story  by 
Hawthorne  which  ended  tragically,  and,  as  I  recall,  the  last 
sentence  read  something  like  this:  “He  had  taken  the  deli¬ 
cate  soul  of  a  woman  into  his  rude  hands  and  crushed  it.” 
It  is  easy  to  take  the  delicate  soul  of  a  child  into  rude  hands 
and  crush  it.  It  is  easy  to  instill  into  the  mind  of  a  child 
ideas  which  will  act  as  a  veritable  poison,  and  yet  there  may 
be  ideas  already  acting  as  a  poison  which  could  be  removed 
if  the  right  person  knew  of  them.  So  I  try  to  encourage  my 
youthful  patients  to  feel  that  it  is  proper  and  safe  to  tell 
me  of  anything  that  troubles  them  in  order  that  I  may  be 
able  to  help  them.  It  is,  however,  a  difficult  matter  at  best. 

Dr.  C.  B.  Woodson,  St.  Joseph,  Mo.:  Children  of  the  types 
under  discussion  should  be  dealt  with  not  unlike  others.  To 
point  out  that  a  child  is  nervous,  sending  a  note  to  mother  or 
teacher  to  this  efl'ect  with  suggestions  as  to  care,  etc.,  is 
simply  being  meddlesome.  The  matter  should  be  presented 
systematically  to  the  parent;  it  is  not  necessary  to  say  to  the 
parent  that  the  child  will  not  develop  into  a  strong  individual 
mentally.  The  important  thing  for  any  child  is  to  have  good 
sanitary  surroundings,  proper  nourishment,  and  a  reasonable 
amount  of  exercise  and  play.  All  children  should  be  taught 
the  importance  of  bearing  disappointment  well.  If  the  child 
goes  into  a  rage  because  it  cannot  do  the  thing  it  wants  to  do, 
it  makes  no  difference  whether  the-  condition  is  one  of  pre¬ 
nervousness  or  not,  it  gets  the  better  of  that  child.  Study 
along  lines  of  special  aptitude  is  perhaps  one  of  the  worst 
things  that  can  be  carried  out,  either  in  the  case  of  a  nervous 
person  or  one  who  is  not  nervous. 

There  is  no  reason  why  the  offspring  of  a  person  suffering 
from  a  pronounced  neurotic  taint  or  history  should  become 
insane  or  be  particularly  nervous,  if  the  right  lines  of  educa¬ 
tion  are  followed  out;  but  the  individual  who  has  this  tend¬ 
ency  or  predisposition  should  not  go  into  a  business  that 
would  carry  with  it,  for  him,  a  hazard,  for  this  would  be 
sure  to  cause  the  development  of  depression  and  anxiety.  He 
should  be  kept  on  safe  ground.  When  we  come  to  overloading, 
however,  it  matters  not  who  it  is,  I  maintain  that  when  the 
load  passes  beyond  the  resisting  capacity  we  can  put  on 
enough  to  crush  the  individual.  Load  the  horse,  the  bridge, 
the  wagon,  the  elevator,  beyond  resisting  capacity,  and  the 
structure  must  be  relieved  or  there  will  be  a  catastrophe.  The 
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best  thing  to  do  in  these  cases  is  to  estabhsli  close  relation¬ 
ship  of  the  parent  if  he  is  normal.  If  the  parent  is  not  normal 
it  is  better  not  to  have  this  companionship.  If  the  parent  is 
so  easily  startled  that  the  child  tends  to  become  timid,  this 
makes  the  child  nervous.  If  the  parent  is  overexacting  this 
makes  the  child  nervous,  although  the  parent  is  unconscious 
of  it. 

A  liberal  education  regarding  matters  in  general,  in  school, 
in  business,  in  dealing  with  associates,  etc.,  should  be  main¬ 
tained  as  much  as  possible,  and  to  overcome  defects  in  the 
child  it  is  highly  important  for  the  teacher  to  cooperate  with 
the  doctor  to  this  end. 

Dr.  Ross  Moore,  Los  Angeles:  The  men  in  general  medi¬ 
cine,  or  those  making  a  special  study  of  tuberculosis,'  are  in 
a  position  to  say  that  such  and  such  things  really  constitute 
a  habitus  which  predisposes  a  child  to  tuberculosis  in  the 
future.  They  can  make  a  clear  word -picture  of  this  habitus. 
Their  discussion  would  not  have  gone  far  afield,  because  there 
are  certain  definite  ideas  in  their  minds  as  to  what  consti¬ 
tutes  a  pretuberculous  condition.  A  parallel  to  this  is  the  gist 
of  what  it  was  my  desire  to  bring  before  you  in  this  paper. 
Instead  of  that,  we  have  in  the  discussion  reached  a  number 
of  different  points  of  view.  The  discussion  indicates  the  state 
of  mind  which  is  present  among  neurologists  and  psychiatrists 
on  the  question  of  preneurasthenic  and  preinsane  conditions. 
I  am  inclined  to  believe  that  the  types  which  I  have  tried  to 
delineate  are  inaccurate.  They  must  be,  because  they  are 
based  on  too  small  evidence.  And  yet  the  discussion  has  been 
sufficient  to  make  me  believe  that  something  along  this  line 
might  be  done  if  we  all  went  at  it  in  the  right  way.  The 
subject  is  a  good  deal  wider  than  the  paper.  I  wish  not  only 
to  recognize  these  things  to  prevent  disease  in  the  future,  but 
also  to  widen  out  the  question  of  eugenics  to  the  end  that 
people  who  are  peculiar  in  these  ways  will  learn  not  to  marry, 
or,  at  least,  not  to  have  children. 

Nature  would  be  a  good  mother,  it  is  true,  if  only  Nature 
could  have  the  chance.  In  these  days,  however,  Nature  is  so 
badly  modified  by  what  we  call  civilization,  that  we  neurolo¬ 
gists  and  psychiatrists  really  have  a  big  field  in  which  to  help 
this  good  old  mother.  Interference,  of  course,  which  creates 
panic  in  the  hearts  and  minds  of  parents  is  wrong.  If,  how¬ 
ever— the  doctor  knows  absolutely  before  he  says  anything  to 
the  parents  at  all  that  a  child  ought  to  go  along  such  and 
such  a  line  in  his  future  development — then  he  has  a  basis 
in  his  own  mind  for  a  wise,  just,  kind,  and  thoroughly  helpful 
recommendation  to  the  parents. 

Most  of  the  adverse  discussion  which  we  have  had  here 
more  or  less  revolves  around  the  idea  of  our  not  doing  the 
right  thing  by  these  children  and  by  the  parents.  The  reason 
that  we  cannot  do  it  is  simply  that  we  have  not  the  basis 
for  it.  Yesterday  we  found  distributed  here  a  notice  from 
Buffalo  inviting  all  the  world  to  attend  a  meeting  there  in 
Ausust  which  will  deal  with  the  welfare  and  instruction  of 

o 

children.  A  few  clays  before  I  left  home  communication  came 
to  me  through  the  mails  giving  the  names  of  men  all  over 
the  world  who  are  particularly  interested  in  this  movement 
toward  child  hygiene.  I  was  sorry  to  find  few  neurologists 
and  psychiatrists  among  the  number. 


Compulsory  Cleansing  of  Milk  Receptacles. — According  to 
the  April  Bulletin  of  the  Indiana  State  Board  of  Health,  a 
law  was  enacted  by  the  last  legislature  of  that  state  requiring 
the  cleansing  of  milk-cans,  bottles,  etc.,  immediately  after 
the  removal  of  the  milk  therefrom.  A  similar  law  enacted  in 
New  York  was  upheld  by  the  Supreme  Court  of  the  state, 
after  being  attacked  on  constitutional  grounds.  The  court 
held  that  on  account  of  the  danger  to  be  apprehended  from 
the  use  of  unclean  receptacles  for  milk  intended  for  human 
food,  drastic  measures  to  prevent  the  possibility  of  sucli  use 
are  reasonable  and  justified,  and  that  it  is  clearly  within  the 
police  power  of  the  state  to  require  dealers  to  wash  bottles 
before  they  are  refilled.  With  this  precedent  the  Indiana 
law  will  probably  not  be  attacked  on  constitutional  grounds. 
It  is  a  proper  and  reasonable  regulation. 
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We  are  to-day  in  the  midst  of  a  great  unrest  in 
American  medical  education,  and  the  movement  for  a 
true  teaching  spirit  in  medicine  is  now  irresistible. 
How  shall  we  meet  it,  how  help  it  on  its  course?  1 
propose  to"  assemble  what  seem  to  be  the  chief  factors 
in  our  problem  as  teachers  and  learners,  setting  aside 
formal  administrative  questions,  and  dealing  largely 
with  the  more  personal  and  fundamental.  Let  us  try, 
on  the  threshold  of  a  new  year  of  work,  to  catch  this 
true  spirit,  in  order  that  it  may  permeate  all  our  com¬ 
ing  endeavors. 

In  reviewing  the  experience  of  a  student  of  twenty, 
fifteen,  or  even  ten  years  ago,  one  is  forced  to  wonder 
that  medical  teaching  has  lagged  so  far  behind  medical 
knowledge.  When  Vesalius  struck  down  the  centuries- 
old  authority  of  Galen,  and  made  anatomy  a  fabric  of 
thought  and  action,  he  surely  laid  therewith  the  foun¬ 
dation  of  an  effective  mode  of  teaching  and  learning 
medicine.  But  such  it  was  not  to  continue.  Medicine 
germinated,  and  blossomed  finally  with  Pasteur  into  a 
science.  Medical  teaching  meanwhile  wrapped  itself  in 
its  medieval  cloak,  and  for  generations  the  student  sat 
passive  in  the  lecture  room  while  the  professor  droned. 

THE  LECTURE  AND  PASSIVE  RECEPTIVITY 

The  lecture  method  may  in  fact  be  used  to  furnish 
the  key  to  the  situation.  We  learn  to  see  by  seeing;  to 
think,  by  thinking;  to  do,  by  doing.  The  plan  in  the 
old-time  medical  school  was  briefly  this :  the  professor, 
having  in  the  richness  of  his  experience  seen,  thought 
and  done,  appeared  before  his  students  and  told  them 
things,  often  interesting,  sometimes  not.  It  was  this 
passive  reception  of  information  about  the  work  of 
others  that  gave  validity  to  the  student’s  degree.  Yet 
not  for  a  moment  was  it  conceded  that  the  lectures 
prepared  the  student  to  practice  medicine.  The  student 
learned  to  practice  medicine  by  practice  in  the  old 
days,  under  the  supervision  of  some  one  experienced 
physician;  in  later  years,  in  the  laboratory  and  clinic. 
All  this  has  now  become  so  clearly  seen  that  we  must 
accept  the  conclusion  of  Le  Count^  that  “a  medical 
school  should  be  a  place  where  medicine  is  practiced  by 
students  instead  of  a  place  where  students  prepare  to 
practice.”  ‘These  things,”  he  says  again,  “are  learned 
not  by  the  telling  but  by  the  doing.” 

We  do  not  need  to  confine  ourselves  to  writers  on 
medical  education  to  find  expression  of  the  principles 
that  should  guide  us.  Reform  is  wide-spread,  and 
some  of  the  most  telling  and  acceptable  criticisms  for 
us  that  I  have  met  are  from  university  and  college 
teachers  of  other  subjects.  Nothing  could  come  more 
directly  home  to  us  than  the  following  comments  of 
Alexander  Smith-  in  connection  with  chemistry  teach¬ 
ing: 

The  lecture  places  the  student  in  a  passive  and  receptive 
attitude.  Y'et  it  is  not  the  reception,  but  the  reproduction 
of  an  idea  that  fixes  it  on  the  ineinory.  The  hearing  of  a 
story  makes  no  permanent  impression.  It  is  only  after  we 
have  retold  the  story  that  it  suddenly  leaps  into  a  permanent 
position  in  our  repertoire.  The  first  hearing  of  an  idea  pro- 

*  Opening  address  before  the  Medical  Department,  Unlversit\ 
of  Buffalo,  Sept.  2.1,  1012. 

1.  I>e  Count  :  An  Experiment  in  Medical  Pedagogy,  Science, 
lillO,  x.xxii,  042. 

2.  Smith,  Alexander:  The  Rehabilitation  of  the  American  Col 
lege,  and  the  Place  of  Chemistry  in  It,  Science,  1909,  xxx,  457 
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(hu'os  l)ut  a  faint  track  in  the  brain.  It  is  the  putting  togetlier 
of  lliis  idea,  in  its  original  setting,  and  also  along  with  new 
ideas,  that  converts  the  lirst  faint  track  into  a  traveled  road. 
Is  it  not  one  of  the  strong  points  of  language  study  tluit 
the  student  must  put  together  in  an  endless  variety  of  forms, 
the  limited  number  of  ideas  he  is  trying  to  master,  and  must 
do  tliis  by  his  own  efforts?  ...  If  we  had  attempted 
to  devise  some  method  which  should  run  contrary  to  all  con¬ 
ditions  for  successful  undergraduate  instruction,  we  could 
hardly  have  invented  a  scheme  which  would  be  more  certain 
fo  fail  than  that  I  am  discussing.  The  main  point  is  that 
we  learn  only  by  our  own  efforts,  and  not  by  watching  the 
efforts  of  others.  Some  one  has  said  that  the  college  is  a 
“gymnasium  where  the  faculties  of  men  are  exercised  and 
developed,  rather  than  a  boarding-house  where  the  students 
are  crammed  with  facts.”  We  develop  physical  muscle  by 
exercise.  Is  there  any  other  way  of  developing  mental  fiber? 
Can  we  ever  cause  mental  fiber  to  develop  by  dealing  out 
ready-made  ideas?  It  is  a  psychologically  impossible  process. 
.  .  .  Let  us  beware  of  a  method  of  instruction  in  which 

the  facts  arc  found,  not  by  the  student,  but  by  the  professor; 
in  which  they  are  arranged  and  related,  again  by  the  profes¬ 
sor;  in  which  the  conclusions  are  drawn,  by  the  professor;  and 
the  conclusions  arc  finally  tested,  not  by  the  student,  but  by 
the  instructor. 

I  was  interested  some  years  ago  in  noting  the  stu¬ 
dent’s  attitude  toward  medical  lecture  courses,  and 
found  that  the  student,  with  his  usual  ingenuity,  had 
devised  various  means  of  circumventing  an  admittedly 
useless  demand  on  his  time  and  patience.  Of  course, 
the  problem  was  to  pass  the  examination.  There  were 
various  w'ays  of  doing  it.  Only  one  of  these  ways  was  to 
attend  lectures  and  use  one’s  own  notes.  Printed  notes 
could  be  bought,  often  better  than  one’s  own.  Notes 
could  be  borrowed.  A  ‘‘quiz-class”  could  be  attended, 
where  direct  contact  with  a  tutor  lent  a  certain  real 
value  to  the  instruction.  Rarely  w'ere  accredited  text¬ 
books  employed,  though  the  miserly  but  handy  “com- 
pend”  often  did  its  share.  The  men  passed,  often  well. 
Some  got  highest  marks  without  even  knowing  the 
instructor  by  sight.  Passing  in  itself  had  become  a 
finely  specialized  art.  In  a  discussion  of  the  lecture 
method  undertaken  at  that  time^  I  wrote  as  follows : 

A  system  which  thus  encourages  the  art  of  passing  must 
create  for  the  student  the  delusion  of  a  royal  road,  iloreover, 
the  austerity  of  the  informative  lecture  is  not  the  austerity 
which  develops  eflort,  but  is  rather  indulgence  cloaked  with 
severity;  and  the  result  is  a  form  of  parasitism.  Lectures 
covering  a  subject  in  detail  are  the  outcome  of  extended  study 
and  compilation  on  the  part  of  the  instructor;  he  gathers, 
systematizes  and  places  at  the  disposal  of  his  students  what 
he  thinks  they  need  to  know.  It  is  food  elaborated  by  pro¬ 
fessorial  industry,  found  all-sufficient  by  the  student  and 
taken  exclusively  as  a  matter  of  economy.  The  student 
parasite  adapts  himself  readily  to  this  predigested  diet:  organs 
of  independent  acquisition  disappear,  being  useless,  while 
organs  for  appropriating  the  elaborated  food  develop  pro¬ 
digiously;  and  the  process  is  consummated  in  the  complete 
ac(purement  of  the  art  of  passing.  No  matter  how  much  hard, 
self-denying  work  is  done  on  material  obtained  wholly  from 
lectures,  the  weakness  remains.  The  student  comes  to  regard 
the  lecture  as  the  source  of  all  knowledge;  and  the  apparent 
all-sufficiency  of  lecture  information,  emphasized  by  exami¬ 
nation,  deters  him  from  independent  effort.  By  avoiding 
certain  subjects  a  student  may  complete  a  college  career 
almost  without  once  entering  the  library.  He  has  never 
learned  even  the  meaning  of  original  sources  and  is  conse¬ 
quently  devoid  of  the  power  which  their  use  alone  can  impart. 
As  a  lecture  parasite  he  thrives  as  long  as  lectures  thrive, 
and  at  the  end  has  earned  his  merited  reward — a  surfeit  of 
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information;  but  the  faculty  whereby  alone  information  is  of 
any  worth  is  rudimentary  or  wanting.  Students  taught 
chiefly  by  lecture  become  elfectively  trained  in  but  one  sub¬ 
ject — the  passing,  of  examinations.  As  Huxley  said,  “They 
work  to  pass,  not  to  know;  and  outraged  Science  takes  her 
revenge.  They  do  pass,  and  they  don’t  know.” 

What  Huxley^  said  in  187-1  could  be  said  in  this 
country  of  most  of  our  best  medical  schools  in  1900, 
and  is  still  true  of  any  institution  at  which  the  student 
is  fed,  as  Osborir"’  has  expressed  it,  on  “mental  pc))- 
tones.”  “The  measure  of  a  teacher’s  success,”  he 
remarks,  “is  the  degree  in  which  ideas  come  not  from 
him,  but  from  his  pupils,”  thus  summing  up  the  main 
contention  of  his  master,  Huxley. 

Let  us  not  make  the  mistake  of  condemning  the  lec¬ 
ture  because  it  has  given  us  ill  return  for  the  sort  of 
use  we  have  made  of  it.  It  is  not  lectures  per  se  tliat 
we  must  abolish,  but  a  certain  educational  fallacy, 
already  indicated,  to  which  the  lecture  method  has 
proved  the  easiest  prey.  Knowledge  that  is  power  can¬ 
not  be  gained  by  passive,  sponge-like  receptivity. 

“Knowledge  by  suffering  entereth.”  Knowledge  is 
a  strife.  Hence  the  motto  of  our  new  teaching  is  one 
entirely  inconsistent  with  merely  informative  instruc¬ 
tion.  It  is  well  put  by  Jackson*^  in  these  words : 

Never  tell  a  student  anything  he  can  observe  for  himself; 
never  draw  a  conclusion  or  solve  a  problem  which  he  can  be 
led  to  reason  out  for  himself,  and  never  do  anything  for  him 
that  he  can  do  for  himself. 

CHARACTERISTICS  OF  GOOD  TEACHING 

The  legitimate  uses  of  the  lecture  are  many  and 
valuable.  Get  the  student  to  seeing,  thinking  and 
doing  for  himself,  and  you  have  in  the  lecture-room  a 
rare  opportunity  to  give  direction  and  unity  to  his 
work,  and  to  impart  stimulus — perhaps  inspiration. 
The  lecture,  relieved  of  its  undeserved  incubus,  takes  its 
place  as  a  useful  adjunct. 

Let  it  be  remembered  that  there  is  not  a  single 
method  of  teaching  that  we  can  employ  into  which  the 
fallacy  of  passive  receptivity  cannot  in  one  form  or 
another  find  entrance.  If  laboratory  experiments  are 
followed  by  rule  of  thumb — mere  tasks  for  the  hand 
and  the  note-book ;  if  dissections  are  made  as  perfunc¬ 
tory  demonstrations  of  memorized  pages  of  anatomy;  if 
the  clinic  is  “attended”  merely,  instead  of  being  used; 
if  treatments  are  prescribed  as  inevitable  sequences  to 
given  diagnoses — if  any  or  all  of  our  vauntecl  methods 
of  “practical”  instruction  lack  that  reasoning,  problem¬ 
solving  strife  for  knowledge  that  alone  begets  the  fac¬ 
ulty  to  do,  to  do  well,  and  to  win — we  are  still  harboring 
the  insidious  infection  that  we  sought  to  exterminate 
when  we  burned  or  otherwise  sterilized  the  lecture  sys¬ 
tem.  I  once  overheard  one  student  ask  another,  in  one 
of  the  best  courses  in  pathologic  histology  given  at  that 
time  in  this  country,  “What  are  we  required  to  see?” 
That  student  expressed  in  six  words  all  the  blindness  of 
the  middle  ages  and  the  arch-heresy  of  modern  science. 
If  a  student  has  ever  looked  into  his  microscope  and 
wondered  what  he  ivas  “required  to  .see,”  let  us  hope 
that  he  may  have  changed  his  mental  attitude  when, 
as  physician,  he  looks  into  his  patient’s  throat. 

This  case  is  paralleled  by  one  cited  several  years  ago 
by  A.  A.  Noyes  of  the  Massachusetts  Institute  of  Tech¬ 
nology  in  his  admirable  “Talk  on  Teaching.”^  The 
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ptudent  came  to  his  instructor  “with  the  complaint  that 
he  couldn’t  do  his  problems  because  each  one  was  differ¬ 
ent  from  the  others.”  I  am  glad  that  he  was  not  a 
medical  student.  “The  good  teacher  is  constantly  try¬ 
ing  to  lead  the  student  on,”  says  Noyes,  “but  he  refuses 
to  carry  him.” 

F.  S.  Lee®  takes  exception  thus  to  a  recently  pub¬ 
lished  laboratory  manual  of  physiology: 

The  most  striking  feature  of  the  book  is  the  elaborateness 
of  the  directions  for  laboratory  work,  something  with  which 
we  in  America  are  not  familiar.  The  student  is  never  left 
to  determine  a  procedure  for  himself,  but  is  told  exactly  how 
to  do  the  thing  desired.  He  must,  for  example,  hold  his 
scalpel  thus  and  so,  the  verbal  instructions  being  supple¬ 
mented  by  a  nearly  life-sized  picture  of  a  hand  holding  the 
instrument.  .  .  •  In  order  to  tell  how  to  make  a  fiogs 

muscle-nerve  preparation  two  pages  of  text  are  required  and 
two  additional  pages  of  life-sized  illustrations. 

Lee  concludes  hi.s  review  with  the  following  quota¬ 
tion  from  one  of  the  Carnegie  reports: 

If,  then,  physiology  is  to  be  taught  as  an  experimental 
science,  as  a  science  of  function,  the  student  must  be  allorred 
to  run  risks,  to  calcidate,  to  observe,  to  verify,  to  conclude. 
Pdirninate  risk  and  the  experiment  becomes  a  mechanical  toy: 
it  may  amuse,  it  does  not  discipline. 

1  have  referred  to  “A  Talk  on  Teaching”  by  a  pro¬ 
fessor  of  chemistry.^  It  is  full  of  valuable  advice, 
directly  applicable  'to  our  own  teaching  problems.  Of 
somewhat  broader  scope  is  George  Herbert  Palmer’s 
“Ideal  Teacher.”  Palmer®  has  outlined  in  a  funda¬ 
mental,  simple  way  his  conception  of  the  good  teacher. 
What  most  concerns  us,  I  think,  is  this :  The  prime, 
imperative  condition  to  be  fulfilled  by  the  good  teacher 
— in  fact,  bv  any  one  worthy  to  be  called  teacher — is 
that  he  love  to  teach.  Here  is  a  passage  worth  much 
quoting : 

Harvard  College  pays  me  for  doing  what  I  would  gladly 
pay  it  for  allowing  me  to  do.  No  professional  man,  then,  ■ 
thinks  of  giving  according  to  measure.  Once  engaged,  he  gives 
his  best,  gives  his  personal  interest,  himself.  His  heart  is  in 
his  work,  and  for  this  no  equivalent  is  possible;  what  is 
accepted  is  in  the  nature  of  a  fee,  gratuity,  or  consideration, 
which  enables  him  who  receives  it  to  maintain  a  certain 
expected  mode  of  life.  The  real  payment  is  in  the  work  itself, 
this  and  the  chance  to  join  with  other  members  of  the  pro¬ 
fession  in  guiding  and  enlarging  the  sphere  of  its  activities. 

I  am  convinced  that,  no  matter  bow  important  meth¬ 
ods  and  policies  may  be  in  our  medical  teaching,  a  rich 
source  of  our  failure  lies  in  the  assumption  of  instruc¬ 
tion  by  those  who  do  not  in  their  hearts  love  to  teach. 
A  man  may  be  an  atrocious  lecturer;  he  may  be  slow, 
awkward,  outwardly  uninteresting.  If  he  loves  his  sub¬ 
ject  well  enough  to  know  it,  and  in  addition  loves  to 
impart  it,  somehow  he  can  kindle  the  student  and  get 
work  out  of  him  when  the  more  facile  man  fails. 

EXTEUXALS  AND  INTERNALS 
Just  as  the  externals  of  manner  and  method  count 
but  little  beside  the  spirit  and  motive  within  the  man, 
so  do  the  externals  of  housing,  equipment  and  appro¬ 
priation  fall  more  than  into  second  place  when  we  con¬ 
sider  the  man  and  his  subject.  Some  one  asked  an 
eminent  teacher  what  he  would  regard  as  requisite  in 
order  to  establish  in  a  certain  institution  a  department 

8.  Lee,  I’V  S.  :  Science,  1912,  xxxvi,  375. 
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of  psychology.  His  reply  was  to  the  effect  that, _  first, 
a  psychologist  was  necessary,  and  then,  if  one  wished, 
there  might  he  provided  some  bits  of  colored  paper — 
though  the  latter  were  comparatively  unessential.  “We 
put  our  trust  too  much  in  systems  and  not  enough  in 
persons,”  says  our  authority  on  botanical  teaching, 
William  Francis  Ganong.^® 

And  for  this  there  are  inaiiy  evidences.  For  one  thing 
we  rely  too'nuich  on  a  snp])osed  virtue  in  buildings  and  equip¬ 
ment.  though  in  this  we  but  share  the  spirit  of  our  machinery- 
mad  day  and  generation.  It  is  much  easier  for  us  Americans 
to  obtain  great  laboratories  and  fine  equipment  than  to  make 
good  use  of  them  afterward,  and  nowhere  among  us  do  I  see 
any  signs  of  a  Spartan  pride  in  attaining  great  results  with 
a  meager  equipment.  Aloreover,  we  make  a  deficiency  of 
equipment  an  excuse  for  doing  nothing.  As  one  of  the  most 
brilliant  of  American  botanists  once  said,  some  persons  think 
they  can  do  nothing  in  the  laboratory  unless  provided  with 
an  array  of  staining  fluids  which  would  make  the  rainbow 
blush  for  its  poverty. 

Given  teachers  who  love  their  subject  and  take  joy  in 
teaching  it,  who  know  their  subject  so  that  they  can 
give  lavishly,  who  can  so  interpret  the  mind  of  the 
student  that  the  subject  m'^v  incorporate  itself  effec¬ 
tively  in  relation  to  other  subjects,  and  who  insist  on 
learning  by  doing,  and  doing  well — and  what  matters 
it  if  the  rooms  be  dingy  and  the  bottles  cracked  ? 

For  the  student,  too/ externals  count  for  little.  Says 
David  Starr  Jordan 

The  man,  the  teacher  and  the  contact  with  Nature — these 
are  the  only  realities  .  .  .  The  university  cannot  make 

the  man  ...  its  principal  influence  is  found  in  the  degree 
to  which  it  grants  the  inspiration  of  personality. 

The  student  entering  his  professional  course  should 
remember  this:  “The  university  cannot  make  tlie 
man.”  It  can  put  nothing  into  him  that  is  not  already 
there  in  some  form.  It  is  for  him  to  see  that  what  is 
there  receives  exercise  and  development.  It  is  he  who 
'  does  the  work.  If  he  has  in  him  a  living  desire  to  make 
the  most  of  his  opportunities,  a  liberal  education  in  the- 
best  sense  awaits  him.  “Any  study  is  liberal,”  in  the 
words  of  Tufts,^®  “if  pursued  in  a  scientific  manner  and 
given  significance  for  human  life.  Such  studies  call 
out  a  widening  self.  In  such  studies  the  mind  comes 
to  its  own.  In  such  it  gains  power.”  “Medicine,”  he 
adds,  “is  perhaps  the  farthest  advanced  of  the  profes¬ 
sions  in  this  respect.”  This  judgment,  coming  from  a 
non-medical  educator,  is  for  us  significant. 

AIMS  FOE  THE  STUDENT 

The  student  must  not  be  content  to  follow  solely  the 
path  marked  out  for  him  in  his  course.  He  must 
enrich  his  mind,  while  it  is  yet  plastic,  with  general 
reading  that  is  good,  if  ever  so  little.  No  one  needs 
broad  interests  more  than  does  the  physician.  He  may 
have  to  fight  hard  to  get  these  things,  but  they  are 
worth  the  fighting.  “Without  idealism  of  purpose,” 
said  Christian  A.  Herter,i®  “without  the  willingness  to 
make  sacrifices  of  material  comfort  and  much  that  the 
world  overprizes,  the  career  of  the  student  and  practi¬ 
tioner  of  medicine  is  almost  certain  to  be  pitifully 
limited  and  mediocre.” 
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'i’he  possopsiou  of  keen,  responsive  senses  is  a  price- 
li‘ss  asset  to  the  pliysieian,  and  this  will  depend  not  only 
on  his  general  bodily  health,  hut  also  on  such  foresight 
and  sacrifice  as  are  necessary  to  maintain  a  life  of  self- 
control.  “Tlie  careful  jtreservation  of  the  senses  in  the 
freshness  of  their  perfection,”  wrote  Philip  Gilbert 
I lainertond'*  is  altogether  incompatible  with  every  spe¬ 
cies  of  excess.” 

If  you  are  to  see  clearly  all  your  life,  you  must  not  sacri¬ 
fice  eyesipht  by  overstraining  it;  and  the  same  law  of  modera¬ 
tion  is  the  condition  of  preserving  every  other  faculty.  I 
want  3’ou  to  know  the  exquisite  taste  of  common  dry  bread; 
to  enjoy  the  perfume  of  a  larch  wood  at  a  distance;  to  feel 
delight  when  a  sea -wave  dashes  over  you.  I  want  your  eve 
to  be  so  sensitive  that  it  shall  discern  the  faintest  tones  of’  a 
gray  cloud,  and  yet  so  strong  that  it  shall  bear  to  gaze  on  a 
wliite  one  in  the  dazzling  glory  of  sunshine.  I  would  have 
your  hearing  sharp  enough  to  detect  the  music  of  the  spheres, 
if  it  were  but  audible,  and  yet  your  nervous  system  robust 
enough  to  endure  the  shock  of  the  guns  on  an  ironclad.  To 
have  and  keep  these  powers  we  need  a  firmness  of  self- 
government  that  is  rare. 

Two  qualities  I  would  urge  the  student  to  cultivate 
in  relation  to  bis  work.  They  are  patience  and  loyalty. 
Often  he  will  feel  disposed  to  grumble  because  he  cannot 
see  why  such  and  such  a  subject  is  dragged  into  a  medi¬ 
cal  course,  or  why  he  need  learn  the  details  of  a  yet 
unsettled  problem  in  science.  Let  him  have  patience, 
remembering  that  subjects  possessing  apparently  a  very 
indirect  bearing  on  practical  medicine  have  been  and 
always  may  be  of  deepest  significance.  The  judicial 
mind  is  one  of  the  highest  possessions  of  the  physician; 
and  loyalt}',  of  the.  friend  and  gentleman. 

■SVORK  OF  THE  PHYSTCIAK’ 

It  is  an  oft-repeated  truism  that  the  doctor  should  be 
what  his  name  implies.  Yet  it  cannot  be  too  earnestly 
reiterated.  Fe\y  men  are  called  on  to  teach  more  things 
than  is  the  doctor.  His  influence  oyer  the  community 
is  enormous.  He  must  train  himself  to  render  seryice 
wherever  possible  in  teaching  people  to  live  sanely. 

He  must  also  teach  them  to  think  sanely.  The  public- 
mind  is  wofully  ignorant  of  what  medical  science  is, 
and  of  what  it  has  done  and  can  do  for  humanity. 
Swayed  hither  ancl  thither  by  charlatans,  agitators  and 
an  undiscriminating  press,  the  public  instinctivel}' 
seeks  the  doctor  as  the  one  fitted  to  expound  the  sober 
truth  and  point  out  where  authority  really  lies.  He 
cannot  begin  too  soon  to  practice  the  weighing  of  scien¬ 
tific  evidence,  in  order  that  he  may  spread  the  new 
gospel  in  medicine — that  demonstratkl  facts,  not  phil- 
<»sophies  and  schools  of  opinion,  are  now  in  medicine,  as 
they  haye  long  been  in  the  natural  sciences,  the  sole 
l)asis  of  practical  apjdication.  Through  such  endeayor 
alone,  which  I  hold  to  be  the  yer}'  highest  that  can 
claim  the  attention  of  the  physician,  can  come  that 
inoyement  for  public  sanity  characterized  by  President 
Lliot^''  as  a  ‘hiew  Declaration  of  Independence,”  which, 
be  says,  ‘hvould  exhort  the  people  to  spend  more  money 
on  public  education,  so  that  the  new  generations  may 
become  quick  to  detect  error,  to  accept  facts  and  to  dis¬ 
criminate  between  the  plausible  and  the  sound,  the 
probable  and  the  improbable,  the  credible  and  the 
incredible,  the  guesses  of  a  roving  imagination  and  the 
results  of  actual  experiment.”  Lee’*^  has  called  the 

14.  llamortou.  I'.  G.  :  The  Intellectual  Life,  I.etter  7. 

la.  Eliot.  Charles  W.  :  Eaneuil  Hall  Address,  .lul.v  4.  1911. 
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physician  who  is  al.'^o  a  good  citizen  “a  missionary  of 
common  sense.” 

THE  ]MAX  OF  SCIENCE 

What  an  overworked,  distorted  exjn’ession  “scientific” 
is  in  every-day  life!  It  has  received  such  advertise¬ 
ment  for  commercial  and  sensational  ends  that  w^e  can¬ 
not  speak  of  science  without  suggesting  a  sort  of  wiz- 
ardry,  through  which  astonishing  discoveries  occasion- 
ally  emerge  from  absent-minded,  cold-blooded,  imprac¬ 
tical  gentlemen  in  laboratories,  ivhose  time  is  mainly 
spent  in  satisfying  a  prying  curiosity.  From  the  time 
of  Galileo  to  this  day  it  has  been  the  lot  of  science  to 
be  misinterpreted  and  misunderstood.  It  does  not  take 
the  medical  student  long  to  begin  to  see  how  utterly 
medicine  draws  its  sustenance  from  abstract  science; 
and  who  shall  bring  the  public  into  helpful,  symjia- 
thetic  relation  with  the  scientific  investigator  but  the 
physician,  ivho  owes  his  hourly  skill  to  the  truth-seek¬ 
ing  labors  of  Harvey,  Bernard,  Helmholtz  and  Pasteur? 
The  work  of  science  is  simply  an  attempt  to  arrive  at 
truth  through  honest  observation  and  straight  thinking. 
And  it  is  the  duty  and  privilege  of  the  physician  to 
proclaim  it  as  such;  for,  in  the  noble  w'ords  of  Hux¬ 
ley’s  autobiography/^  “there  is  no  alleviation  for  the 
sufferings  of  mankind  except  veracity  of  thought  and 
action.” 

Beyond  and  above  every  triumph  of  applied  science 
that  brings  a  boon  to  humanity  there  hovers  a  great 
cloud  of  witnesses — names  knowm  and  illustrious, 
names  unknown  or  forgotten  in  the  theoretical, 
“impractical”  realms  of  learning — to  whose  labors  tbe 
final  inventor  or  discoverer  has  added  his  final  straw  of 
genius.  W^e  must  teach  the  people  to  reverence  sucb 
names  as  they  are  reverenced,  for  example,  in  France  and 
Germany.  When  the  French  people  voted  to  see  Avbo 
was  considered  their  greatest  man,  it  w-as  not  Napoleon 
wdio  was  chosen,  but  Pasteur,  whose  unspeakable 
service  had  Avon  their  love  and  gratitude.  To  this  end 
every  medical  man  should  be  a  reader  of  scientific 
biography.  The  final  triumph  of  truth  attained  is 
dramatic  and  inspiring;  the  path  of  action  marked  out 
thereby,  clear  and  satisfying.  Thus  in  the  midst  of  his 
baffling  problems  the  physician  can  take  heart,  and  like¬ 
wise  help  others  to  take  heart,  in  the  thought  that  life- 
giving  knowledge  is  replacing,  little  by  little,  the  ignor¬ 
ance  of  the  ages. 

.57  Tillingliast  Place, 

17.  Huxley:  Method  and  Results,  Essays. 


Duration  of  Infectiousness  of  Secretions  in  Epidemic  Polio¬ 
myelitis. — Kling,  AA^rnstedt  and  Pettersson  state  that  in  a 
series  of  nine  cases  of  typical  infantile  paralysis  the  secretions 
from  the  mouth  and  intestines  were  obtained  by  lavage,  and 
monkeys  were  inoculatr'd  with  them  after  various  intervals. 
In  their  communication  on  the  subject  in  the  Zeitschrift  fiir 
ImmunUafsforschung,  1913,  xvi.  17,  tables  are  given  showing 
the  results  obtained  at  periods  varying  from  one  week  up  to 
seven  months.  Almost  all  the  monkeys  inoculated  in  the  first 
few  weeks  died;  only  one  died  after  a  lapse  of  seven  months. 
In  only  one  case  were  the  secretions  harmless  as  early  as  by 
the  end  of  the  first  month.  However  there  was  a  steady 
decrease  in  the  degree  of  virulence  manifested.  Infiammatory 
exudate  in  the  spinal  cord  was  found  only  in  cases  inoculated 
during  the  first  two  or  three  weeks.  After  that  the  chief 
change  was  degeneration  of  the  nerve  cells,  showing  diminished 
virulence  of  the  toxin.  It  would  manifestly  be  impossible  to 
isolate  patients  for  the  several  months  during  which  the  secre¬ 
tions  are  infectious,  but  if  they  are  isolated  during  the  first 
few  weeks  of  greatest  virulence  the  disease  will  appear  onlj-  in 
the  milder  or  abortive  forms. 
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THE  CLINICAL  AND  PATHOLOGIC  EELATION- 

SHIPS  OF  HYPEEPLASTIC  AND  NON- 
HYPEEPLASTIC  GOITEE  * 

H.  S.  PLUMMER,  M.D. 

KOCIIESTEU,  MINN. 

Tlie  study  of  the  clinical  and  pathologic  relationships 
of  the  various  types  of  goiter  has  of  necessity  been  fol¬ 
lowed  with  the  greatest  interest  in  the  surgical  clinics. 
In  a  short  paper  it  is  impossible  to  review  the  various 
contributions  to  the  subject.  The  following  points,  how¬ 
ever,  may  be  selected  from  the  wmrk  done  in  these 
clinics:  the  clinical  classification  of  the  cases  of  goiter 
iRto  simple  or  exophthalmic  or  equivalent  terms,  and  the 
pathologic  classification  of  the  thyroids  removed  at  oper¬ 
ation  into  those  wfith  and  those  without  sufficient  hyper¬ 
plastic  or  hypertrophic  changes  to  characterize  the  gland; 
the  recognition  of  toxic-goiter  heart  in  a  certain  percent¬ 
age  of  cases  that  are  not  diagnosed  exophthalmic  goiter 
and  a  less  generally  wmll-defined  idea  that  the  cardiac 
damage  is  only  one  of  the  manifestations  of  a  general 
toxicosis;  the  finding  of  hyperplastic  changes  in  from 
70  to  90  per  cent,  of  the  thyroids  removed  for  exoph¬ 
thalmic  goiter,  and  the  occasional  presence  of  hyperplasia 
in  glands  removed  from  patients  not  having  a  history  of 
notable  toxic  symptoms.  Wilson,  in  1908,  after  review¬ 
ing  the  available  pathologic  material  from  the  cases 
which  had  been  diagnosed  as  exophthalmic  goiter,  and  in 
which  operation  had  been  done  at  St.  Mary’s  Hospital, 
pointed  out  that  80  per  cent,  of  the  glands  showed  hyper¬ 
plastic  changes,  and  that,  in  general,  the  length  and 
severity  of  the  case'history  could  be  determined  from  the 
pathologic  findings. 

The  relative  constancy  of  notable  hyperplasia  in  the 
thyroids  of  fully  developed  exophthalmic  goiter,  con¬ 
trasted  with  the  occasional  failure  to  find  this  pathologic 
condition  in  glands  removed  from  patients  having  an 
apparently  similar  clinical  picture  of  this  disease,  and 
the  rare  finding  of  diffuse  hyperplasia  wfithout  accom- 
jianying  evidence  of  thyrotoxicosis  has  led  to  much 
discussion  and  conflicting  opinion  regarding  the  speci- 
ficitv  of  this  change. 

In  the  latter  part  of  1908  a  review  of  the  clinical 
histories  and  the  pathologic  reports  of  our  entire  series 
listed  as  simple  and  exophthalmic  goiters  led  me  to  the 
following  conclusions :  1.  We  have  at  least  two  distinct, 
hut  very  similar,  types  of  thyroid  intoxication,  one  asso¬ 
ciated  with  non-hyperplastic  goiter,  the  other  associated 
with  hyperplastic  or  hypertrophic  thyroids.  2.  All  cases 
having  thyrotoxic  symptoms  with  notable  hyperplastic 
thyroids  should  be  diagnosed  exophthalmic  goiter  and 
that  cases  having  thyrotoxic  symptoms  without  notable 
hyperplastic  thyroids  should  be  classified  with  the  cases 
of  toxic-goiter  heart,  at  least  until  we  have  still  further 
evidence  on  which  to  subdivide  these  groups. 

The  main  objection  to  these  conclusions  was  the 
inability  to  make  the  clinical  and  pathologic  diagnoses 
agree  in  about  10  per  cent,  of  the  cases.  The  lack  of 
constancy  in  the  clinical  and  pathologic  relationship  in 
mild  and  atypical  cases  could  be  easily  explained.  Our 
series,  however,  included  (and  I  think  this  was  true  in 
other  clinics)  a  number  of  cases  of  apparently  typical 
exophthalmic  goiter  with  exophthalmos  and  a  pathologic 
report  of  adenoma,  colloid  goiter,  adenomatosis,  etc., 
without  hyperplasia,,  A  careful  study  of  these  cases 
demonstrated  errors  either  in  noting  the  presence  of 

*  Kead  in  tlif  Section  on  Practice'  of  Medicine  of  the  .\merican 
Medical  .\ssociation.  at  the  Sixty-Pourth  Annual  Session,  held  at 
Minni'a polls,  .lunc.  iOlS. 


exophthalmos  or  from  incomplete  pathologic  examination 
in  the  majority  of  instances  and  a  probability  of  errors 
in  the  remaining  portion. 

This  led  to  the  use,  in  writing  the  histories  of  the 
3,207  cases  that  have  come  to  operation  since  Jan.  l, 
1909,  of  forms  covering  in  great  detail  the  points  which 
might  later  prove  of  use  in  studying  the  development 
and  course  of  thyrotoxicosis  and  its  relation  to  the  path¬ 
ologic  changes  in  the  thyroid.  Figures  and  signs  having, 
so  far  as  possible,  fixed  values  have  been  used  in  place 
of  descrijDtive  adjectives.  Observations  of  fact^  and 
opinion  have  been  carefully  distinguished.  The  clinical 
and  pathologic  findings  have  been  placed  in  parallel  col¬ 
umns  without  any  comparison  of  notes  on  the  part  of  the 
clinicians  and  the  pathologists.  Clinical  records  for  sta¬ 
tistical  purposes  have  not  been  changed  after  the  patient 
came  to  operation.  This  has  made  possible  the  compil¬ 
ation  of  statistics  by  clerks  who  are  not  in  any  way 
warped  by  preconceived  ideas  or  a  knowdedge  of  factors 
other  than  those  under  immediate  consideration. 

Correlating  the  statistical  data,  we  may  safely  come  to 
the  conclusion  that  exophthalmic  goiter  is  a  definite  clin¬ 
ical  complex  alwavs  associated  with  hyperplasia  of  the 
thyroid,  and  that  it  should  be  sharply  distinguished  from 
the  constitutional  state  or  states  that  may  develop  with 
non-hyperplastic  goiter.  As  a  complete  review  of  this 
material  is  beyond  the  scope  of  a  short  paper  and  the 
patience  of  the  average  reader,  I  have  attempted^  to 
answer  the  questions  brought  up  with  the  least  possible 
amount  of  statistical  data,  using  only  the  following 
factors:  the  age  at  which  the  goiter  is  first  noticed  by 
the  patient;  the  age  at  which  thyrotoxic  symptoms 
developed ;  the  presence  or  absence  of  exophthalmos,  and 
the  presence  or  absence  of  notable  •  hyperplasia  in  the 
thyroid.  It  is  my  purpose  to  take  up  these  questions 
with  a  full  report  in  a  series  of  papers. 

Tlie  term  “th3Wotoxicosis”  is  here  applied  to  the  con¬ 
stitutional  state  associated  with  goiter.  As  a  matter  of 
convenience  for  quickly  presenting  the  association  of  the 
clinical  and  pathologic  findings,  the  constitutional  symp¬ 
toms  accoinpan^fing  goiter  have  been  attributed  to  a  tox¬ 
emia  the  result  of  a  disturbed  thyroid  function.  As  a 
temporary  expedient  the  cases  have  been  classified  path¬ 
ologically  as  hyperplastic  and  non-hyperplastic,  and 
clinically  as  hyperplastic-toxic,  hyperplastic-atoxic,  non¬ 
hyperplastic-toxic  and  non-hyperplastic-atoxic.  The 
glands  showing  marked  hypertrophy  have  been  included 
■  with  the  hyperplastic  goiters.  Following  this  classifi¬ 
cation  for  the  2,917  new  cases  coming  to  operation 
between  Jan.  1,  1909  and  Jan.  1,  1913,  42.8  per  cent, 
are  hyperplastic  and  57.2  per  cent,  are  non-hyperplastic. 
Of  the  hyperplastics  99.2  per  cent,  are  toxic  and  0.8  per 
cent,  are  atoxic.  Of  the  non-hyperplastics  23.3  per  cent, 
are  toxic  and  76.7  per  cent,  are  atoxic. 

While  the  association  of  the  constitutional  symptoms 
with  non-hyperplastic  goiter  involves  to  a  certain  extent 
a  personal  equation,  this  is  to  a  very  limited  degree  true 
for  the  cases  having  hyperplastic  thyroids.  The  esti¬ 
mation  that  23.  3  per  cent,  of  the  non-hyperplastic  goiters 
are  toxic  is  made  on  a  very  conservative  basis. 

Patients  coming  under  observation  wfith  non-hyper- 
plastic-toxic  goiter  give  a  history  of  having  first  noted 
the  goiter  at  the  average  age  of  22  years,  and  the  evidence 
of  intoxication  at  the  average  age  of  36.5  years.  The 
corresponding  ages  for  hyperplastic  goiter  are,  respect¬ 
ively,  32  and  32.9  years. 

That  non-hyperp'lastic  goiter  is  noted  ten  years  earlier 
in  life  than  hyperplastic  goiter,  that  fourteen  and  one- 
half  years  elapse  between  the  appearance  of  non-hyper- 
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].lnstic  goiter  and  tlie  development  of  notable  toxic 
svmptoms,  and  that  tlie  constitutional  symptoms  were 
noted  but  a  few  nionths  (between  ten  and  eleven)  later 
than  Uie  goiter  in  the  patients  affected  with  hvperplastic 
thyroid  is  alone  sufficient  to  show  that  we  are  dealino- 
u  ith  at  least  two  distinct  pathologic  and  clinical  groups! 
I  hat  one  is  not  the  sequence  of  the  other  is  self-evident. 

liyperplastic  goiters  coming  to  operation  toxic? 
]  hroughout  our  series  the  number  of  cases  in  which  the 
clinician  failed  definitely  to  note  and  attribute  constitu¬ 
tional  symptoms  to  the  thyroid  and  which  were  later 
diagnosed  hyperplastic  goiter  by  the  pathologists  varv 
troin  two  cases  in  1909  to  four  cases  in  1912.  Tavo  of 
these  latter  four  cases  were  in  children  under  4  years  of 
age  and  can  be  excluded  in  considering  the  livnernlasia 
of  adults.  The  third  case  was  that  of  !  girl  IS^yearS  of 
age  who  gave  a  history  of  having  noticed  the  goiter 
periods  of  tremor,  tachycardia  and  palpitation  for  nine 
months.  These  sym})toms,  however,  Avere  not  attributed 
to  the  thyroid  previous  to  operation.  The  fourth  case 
Avas  that  of  a  Avoman  47  years  of  age  Avho  gave  a  history 
of  having  noticed  the  goiter  for  tAvelve  years,  rapid 
groAvth  during  the  few  mouths  previous  to  coming  to 
operation  and  a  long  train  of  symptoms,  part  of  AA'hich 
might  be  attributed  to  thyroid  intoxication.  I  luiA^e 
excluded  a  fmv  cases  that  had  small  areas  of  hyperplasia 
in  the  thyroid  because  they  are  still  under  discussion  by 
the  pathologists.  The  majority  of  them  had  moderate 
toxic  symptoms  indicating  that  the  activity  of  the  thyroid 
is  proportionate  to  the  degree  of  the  liA'perplasia. 

Is  hyperplasia  of  the  thyroid  more  preA'alent  in  the 
first  tAvo  decades  of  life  than  we  haA'o  definite  knoAvledge 
of,  perhaps  indicating  a  thyroid  activity  in  response  to 
some  demand  that  cannot  be  considered  far  from  normal  ’ 

If  so,  is  this  hyperplasia  of  the  thyroid  to  be  sharply 
distinguished  from  the  hyperplasia  associated  Avith. 
exophthalmic  goiter  which  develops  at  the  average  age 
of  32?  I  do  not  think  that  Ave  can  definitely  ansAver 
these  questions  at  present,  though  there  is  much  CA'idence 
suggesting  an  affirmative  ansAver,  at  least  to  the  clinical 
side  of  the  question. 

Is  the  exophthalmos  of  thyrotoxicosis  ahvays  associ¬ 
ated  with  hyperplastic  goiter?  The  pathologic  reports 
fail  to  show  the  presence  of  hyperplasia  in  the  cases  in 
which  exophthalmos  Avas  noted  by  the  clinician,  six  times 
m  1909,  four  times  in  1910,  twice  in  1911,  and  not  in 
a  single  instance  in  1912.  Nine  hundred  and  elcA^en  iibaa' 
cases  of  goiter  came  to  operation  in  1912.  In  most  of  the 
exceptions  to  the  rule  previous  to  1912,  Ave  have  been  able 
definitely  to  prove  that  there  Avas  an  error  in  noting  the 
presence  of  exophthalmos. 

Should  all  toxic-hyperplastic  goiters  be  included  under 
the  term  ‘‘exophthalmic  goiter”?  Possil)]y  there  is  a 
small  group  of  cases  Avhich  should  not.  That  there  is 
Aeiy  little  chance  for  error,  hoAvever,  in  ansAverino'  this 
question  in  the  affirmative  if  Ave  include  onlv  thosc^cases 
coming  to  operation  is  indicated  by  the  following  facts : 

(1)  Of  the  cases  having  diffuse  hyperplasia  of  thelliyroid 
coming  to  observation  from  one  to  three,  three  to  six, 
six  to  nine,  nine  to  tiA'clA’c,  tivelve  to  eighteen,  eighteen 
to  twenty-four  nionths,  and  over  tivo  vears  ’from  the 
onset  of  toxic  symptoms  50,  59,  67,  75, '80,  80,  and  87 
lier  cent.,  respectivelv,  had  exophthalmos  (questionable 
cases  e.xcluded) ;  (2)  if  Ave  select  from  anv  period  in  our 
series  twenty-five  consecutive  patients  having  hyiierjjlas- 
tic  thyroids  and  A'ery  mild  toxic  symiitoms,  over  50  jier 
cent,  had  exophthalmos  and  if  Ave  select  from  the  total 
number  of  patients  coming  to  operation  during  191 1  and  ' 
1912  the  twenty-five  patients  Avith  non-hyperplastic  thy- 
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roids  having  (he  most  intense  intoxication,  exophthalmos 
is  not  noted  in  a  single  instance.  It  is  quite  possible 
that  exophthalmos  may  be  associated  Avith  non-hvper- 
plastic-toxic  goiter,  but,  if  so,  it  is  so  rare  that  it  must 
he  in  a  Avay  considered  accidental. 

Is  the  symptom-conqilex  accompanying  hyiierplnstic 
goi  ei  to  be  directly  attributed  to  disturbed  thyroid 
function?  '\Miile  1  have  so  considered  it  in  this  paper 
only  as  a  matter  of  convenience  for  pointing  out  the 
association  of  the  clinical  and  pathologic  findings,  and  do 
not  Avish  to  get  into  a  discussion  of  this  subject  at  iires- 
eiit,  I  do  Avish  to  call  attention  to  a  point  in  support  of 
this  theory  that,  so  far  as  I  knoAV,  has  not  hitherto  been 
made,  namely,  that  a  person  22  years  of  age  Avith  an 
adenoma  of  the  thyroid  has  a  definite  chance  of  develop¬ 
ing  a  tram  of  symptoms  during  the  thirtv-sixth  year  so 
similar  to  the  symptom-complex  associated  witiriiyper- 
plastic  thyroid  that  the  liest-trained  diagnosticians  are 
constantly  confusing  the  two  conditions. 

Cap  Ave  associate  the  symptom-complex  of  non-hyper- 
plastic-toxic  goiter  with  any  definite  pathologic  cliancye 
in  the  thyroid?  For  the  present  I  shall  have  to  ansAA-er 
this  question  in  the  negative. 

Correlating  the  statistical  data  herein  given,  Ave  mav 
safel_y  come  to  the  conclusion  that  exophthalmic  goiter 
IS  a  definite  clinical  complex  ahvays  associated  with 
hyperplasia  of  the  thyroid  and  that  it  should  be  sharply 
distinguished  from  the  constitutional  state  or  states  that 
may  deA-elop  with  non-hyperplastic  goiter. 
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The  clinic  litis  been  under  obligations  to  the  labora¬ 
tory  since  the  time  of  the  first  post-mortem  descriptions 
of  nomial  organs,  and  of  pathologic  changes  in  organs 
and  tissues.  YYt  to-day  one  Avould  pass  OA^er  the  found¬ 
ing  of  modern  medicine  by  Rokitansky,  Cohnheim  and 
■\  irchoAv  on  pathologic  and  histologic'  anatoni}-,  to  the 
consideration  of  the  more  striking  relations  of  the 
clinic  to  bacteriology,  parasitology,  physiology,  physio¬ 
logic  chemistry,  experimental  therapy  and  laboratory 
diagnosis.  It  is  not  that  pathologic  changes  in  tissues 
aie  unimpoitant,  but  in  the  ncAA’cr  fields  of  research 
theie  has  been  so  rapid  a  deA’elopment  of  methods 
applicable  clinically  to  the  accurate  diagnosis  and  to 
specific  therapy  and  prophylaxis  of  infective  and  para¬ 
sitic  diseases,  and  the  correction  and  regulation  of  toxic 
and  antitoxic  metabolic  disorders  of  a  nou-invasive 
nature,  that  the  earlier  pathologic  iiiA’estigations  must 
be  considered  of  a  former  era. 

File  laboratoiy  has  forgotten  that  the  original  stimu¬ 
lus  for  its  efforts  came  from  careful  observers  of  clinical 
conditions.  Without  this  it  is  doubtful  Avhether  the  labo¬ 
ratory  Avorker  Avould  liaA^e  shoAvn  the  patience  of  his  clin¬ 
ical  contemporaries,  and  it  is  likely  that  he  would  have 
taken  himself  in  despair  to  other  fields. 

As  a  matter  of  fact,  Avithin  a  few  years  the  clinic  has 
SA\ ung  fai  afield  fi’om  the  oiiAvard  course  of  sc'ientific 
niedicine^  in  the  attempt  to  avoid  the  overwhelming 
strides  of  experiment  and  of  laboratory  a])plication  and 
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from  the  practice  of  the  results  of  experiment  ancl 
iteehatfo/ which  are  beyond  the  ken  of  the  unaided 
eve  ancl  hand.  It  is  interesting  to  note  that  the  first 
^mentific  aid  to  the  clinician  was  through  the  methods  ot 
Auenbruegger,  Corvisart  and  Laennec,  assisting  the  ear 
\o  one  would  decry  the  value  of  anamnesis,  physical 
diagnosis  and  experiential  and  statistical  knowledge, 
any  more  than  deny  the  complementary  relation  ot  the 
laboratory  to  such  methods;  but  in  certain  instances,  it 
not  in  many,  as  in  diphtheria  and  epidemic  cliplococcus 
meningitis,  statistical  knowledge  has  made  it  evident 
that  the  laboratory  has  displaced  the  clinic  _ in  impor¬ 
tance  in  the  complementary  relation.  This  is  the  tact 
which  most  clinicians,  the  rank  and  file  of  practitioneis, 
(]eny_that  there  are  diseases  in  which  laboratory  knowl¬ 
edge  counts  for  everything,  and  that  experience  ot 
thirty  years  develops  less  proficiency  along  certain  lines 
than  tiie  modern  first-grade  medical  school  imparts  to 
its  latest  graduates. 


INDEBTEDNESS  OF  THE  MODERN  MEDICAL  CLINIC  TO  TIIE 
MEDICAL  SCIENCES 


To  the  fundamental  sciences  of  physics  and  chemistry, 
medicine  is  indebted  more  indirectly  than  directly, 
except  in  the  case  of  physiologic  chemistp^,  which  has 
developed  as  a  branch  of  chemistry  essentially  medical 

in  application.  <?  • 

The  chemical  methods  directly  employed  are  ot  a  sim¬ 
ple  nature  and  yet  the  chemical  investigations  which 
have  enabled  an  understanding  of  normal  and  diseasecl 
processes  have  involved  elaborate  procedures  on  the  part 
of  highly  trained  experts.  This  lack  of  applicability  ot 
advanced  complicated  methods  is  due  to  the  fact  that 
chemistry,  per  se,  has  to  do  in  part  with  inorganic  sub¬ 
stances  which  have  so  far  as  known  little  to  do  with 
processes  of  disease  and  healing.  The  chemistry  of 
oro-anic  substances  which  play  a  considerable  part  in 
normal  functions  and  pathologic  states  has  been  special¬ 
ized  in  as  physiologic  chemistry. 

Apart  from  the  manufacture  of  anilm  dyes,  non- 
phvsiologic  chemistry  has  more  to  do  with  the  synthetic 
processes  for  the  preparation  of  drugs  than  with  the 

workings  of  a  clinic.  i  .  i  rn 

From  physics  many  methods  have  been  selected,  i  le 

stethoscope,  the  sphygmograph  and  sphygmomanometer, 
the  various  forms  of  cardiograph,  instruments  tor  iiem- 
ometry,  the  spectroscope,  the  polariscope,  the  calorim¬ 
eter,  the  Koentgen  rays  and  radium  emanations,  to  say 
nothing  of  the  numerous  principles  of  physics  applied  to 
instruments  for  the  diagnosis  and  treatment  of  diseases 
of  special  parts  and  for  mechanotherapeutics  and  elec¬ 
trotherapeutics,  are  well  known.  The  most  widely  used 
aie  the  stethoscope,  the  sphygmograph,  the  Koentgen 
ravs  the  henionietric  apparatus  and  the  polariscope. 
Tliere  was  a  day  not  long  since  when  apparatus  lor 
electrotherapeutics  was  more  widely  used  than  far  saner 
methods  of  therapy,  but  fortunately  this  day  is  passing 
The  application  of  certain  principles  of  physics  and 
the  use  of  physical  apparatus  play  a  large  part  in  modern 
chemical  laboratory  technic,  but  are  subordinate  as  a 
rule  to  methods  of  physiologic  chemistry,  biology,  patli- 
oloo-v  and  bacteriology.  While  for  a  time  such  methods 
were  absorbed  by  the  clinic,  at  present  along  certain 
lines,  as  in  roentgenography,  the  clinic  must  employ  an 
expert  technician  and  an  interpreter  of  roentgenogiams. 
The  progressive  clinic  must  employ  an  assistant  espe¬ 
cially  trained  in  this  paiticular  branch  of  physics. 

To  physiology,  as  to  anatomy  and  general  pathology, 
medicine  in  every  branch  owes  not  only  its  alle-oiance, 


but  also  its  existence,  for  without  these  three  fundamen¬ 
tal  sciences  inefficient  empiricism  would  have  prevailed, 
and  no  modern  medicine  would  exist.  It  is  true  to-day 
that,  with  the  exception  of  the  application  of  the  sphyg¬ 
mograph  and  the  cardiograph  and  the  simpler  tests  in 
neurology,  the  methods  of  physiology  are  less  applicable 
to  the  ciinic  than  to  experimental  investigation.  I  he 
highly  developed  apparatus  for  such  methods  must  be 
used  by  one  of  special  training  in  physiology.  ^ 

From  physiologic  chemistry  many  methods,  both  sim¬ 
ple  and  complicated,  have  lieen  drawn,  on  account  ot 
their  applicability,  as  essential  to  the  clinic  for  the  claily 
routine  for  diagnosis.  Some  of  the  methods,  as  the  test- 
ino-  of  urine  for  albumin,  sugar,  indican,  bile  and  blood, 
are  available  for  any  well-trained,  proper-spirited  physi¬ 
cian  and  for  the  fledgling  hospital  interns  who  through 
their  laboratory  training  mainly  have  proved  a  worthy 
asset  to  the  clinic.  Many  of  the  methods  however,  are 
too  complicated  and  too  time-exacting  for  utilization 
without  the  assistance  of  properly  trained  graduates  in 
medicine  who  have  a  liking  for  thorough  study  and 

investigation  of  cases.  _  j.  -tj.-  ^ 

This  is  no  reason  for  not  developing  the  facilities  tor 
conducting  such  work  in  connection  with  the  clinic,  and 
is  an  excellent  reason  for  attaching  to  a  medical  clinic 
a  trained  laboratory  assistant.  In  a  well-conducted 
clinic,  for  example,  the  estimation  of  urea  should  be 
made  in  conjunction  with  the  estimation  of  the  total 
nitroo'en  and  ammonia  and  other  nitrogen-containing 
substances  in  the  urine.  The  estimation  rather  than  the 
determination  of  the  presence  of  acetone  bodies  in  he 
urine  should  be  made  by  one  qualified  to  do  such  work. 
For  more  advanced  examinations  for  the  investigation 
of  problems  in  physiologic  chemistry  in  relation  to  medi¬ 
cine  the  physiologic  chemist  must  be  not  only  consulted 
but  also  persuaded  to  become  interested. 

In  experimental  physiology,  the  elucidation  ot  the 
nature  and  the  treatment  of  certain  thyroid  diseases,  and 
the  understanding  of  circulatory  and  cardiac  disease, 
stand  out  prominently  among  the  achievements  of  mod¬ 
ern  medicine,  as  the  results  of  infinite  labor  and  patience 
of  master  minds  persevering  in  the  face  of  difficulties 
and  discouragements. 

The  keen  observations  of  certain  contemporaries  are 
comparable  to  those  of  Beaumont,  Bernard,  Gull  and 
Addison.  Since  the  prevalence  of  the  diseases  explained 
by  these  observations  is  relatively  small  compared  to 
those  investigated  through  pathology,  bacteriology  and 
allied  sciences,  it  is  from  the  latter  that  the  most  benefi¬ 
cent  results  have  come.  To  pathology  and  experimen¬ 
tal  pathology  one  must  credit  the  understanding  of  the 
nature  and  progress  of  disease  and  therefore  the  signifi¬ 
cance  of  a  diagnosis  and  the  rational  employment  ot 
therapeutic  measures  directed  particularly  against  the 
alleviation  of  symptoms,  and  the  eradication  of  causa¬ 
tive  agents.  Under  the  influence  of  pathology  have 
developed  bacteriology  and  parasitology,  which  have  elu¬ 
cidated  the  etiology  of  so  many  diseases,  the  nature  of 
which  pathology  had  previously  determined. 

As  important  as  the  discovery  of  the  etiologic  agents 
of  infection  and  parasitic  diseases,  has  been  the  evolu¬ 
tion  of  epidemiology,  resulting  in  the  elaboration  of  the 
methods  for  controlling  epidemics  of  yellow  fever,  mala¬ 
ria,  ankylostomiasis,  trypanosomiasis,  plague  ancl  the 
gradual  reduction  of  the  prevalence  of  typhoid  fever. 
The  discoverv  of  “carriers”  and  the  existence  of  such 
individuals  dangerous  to  a  community,  while  not  well 
recognized  by  the  practitioner  and  even  doubted  by  some, 
slioidd  be  impressed  on  medical  students  as  realities  tc 


Volume  LX I 

Xu M BEK  l) 


CLIXl  C  .  1 X/)  I IWHA  TOR  \  '—II A  ST  I  XUS 


l»e  sought  for  under  cei tain  eoiiditions  and  properly 
eared  tor.  Recently  attempts  have  been  made  in  a  few 
instances  to  determine  the  number  of  “carriers'’  aniono 
convalescent  typhoid  ])atients  in  hospitals  and  so  reain 
late  their  relations  with  surroundings  that  they  will  not 
Itecome  a  menace  to  the  community.  From  experimental 
jiathology  and  experimental  medicine  have  come  the 
effective  methods  of  treatment  for  ral)ies,  diphtheria, 
tetanus,  epidemic  meningitis  and  the  prophylaxis 
against  variola.  Whether  from  the  clinician,  the  i)ath- 
■  ologist  or  the  bacteriologist,  such  so-called  brilliant 
discoveries  have  been  the  result  of  long  painstaking, 
scientific  investigation  by  minds  of  the  same  tvpe,  utiliz¬ 
ing  laboratory  methods.  The  clinician  may ‘be  a  keen 
observer  and  may  recognize  remarkable  shades  of  differ¬ 
ence  in  the  symptom-complex  of  diseases,  but  the  one 
who  explains  the  meaning  and  causation  of  the  symp¬ 
tom-complex  must  be  the  scientific  investigator,  exem- 
])lified  by  the  leaders  in  medical  science.  ]\Iost  recent 
are  the  brilliant  results  of  scientific  investigation  in 
experimental  therapeutics,  and  one  hopes  to  see  studies 
in  chemotherapy  and  in  scientific  investigation  in  mate¬ 
ria  medica  place  drug  therapy  on  a  sounder  and  more 
wholesome  basis. 

Jrom  the  simpler  methods  of  examination  evolved 
through  research  in  the  medical  sciences  has  developed 
the  clinical  laboratory  employing  methods  available  for 
clinical  diagnosis,  and  necessitating  the  training  of  men 
in  cytology  and  bacteriology  and  inicroseopv. 

The  fact  that  clinical  laboratory  assistants  may  learn 
readily  the  simpler  chemical  and"  physical  methods  for 
diagnosis  but  that  it  requires  years  of  application  to 
become  familiar  with  and  expert  in  clinical  l)acteriology, 
cytology  and  the  microscopy  of  parasitic  disease  is  not 
sufficiently  recognized  to-day. 

THE  IXFLUEXCE  OF  THE  LABOKATORY  ON  MODERN 
JMEDICAL  EDUCATION 

Experimental  investigation  in  physiology,  physiologic 
chemistry,  pathology,  bacteriology  and  therapy  have 
founded  the  conception,  knowledge  and  treatment  of 
disease  on  a  firm  scientific  basis  and  have  made  neces¬ 
sary  the  use  of  laboratory’  methods  for  diagnosis  and 
therapy.  Without  experiment  there  would  be  little  of 
science  and  accuracy  in  the  practice  of  medicine. 

The  most  striking  change  in  medical  currieulums  due 
to  the  modern  conception  of  disease  is  the  displacement 
of  the  didactic  lecture  and  the  theatrical  clinic  by  dem¬ 
onstrative  teaching  and  the  clinical  clerk  or  assistant- 
ship  system  in  hosiiital  wards  and  dispensary.  The 
student  no  longer  learns  the  symptoms  of  disease  by 
memory,  and  therapeutics  by  rote,  but  is  made  to  see. 
fwl,  investigate  and  think  before  drawing  a  conclusion. 
The  consultant  of  thirty  years  ago  lectured  to  his  stu¬ 
dents  and  conducted  a  private  clinical  laboratory  with 
one  or  two  assistants,  and  followed  with  interest  the 
necropsies  in  his  cases,  and  to-day  he  teaches  his  stu¬ 
dents  as  assistants  in  hospital  wards  and  dispensaries, 
and  organizes  clinical  laboratories  with  capable  assist¬ 
ants  to  whom  he  may  send  the  students  for  a  period 
sufficient  to  become  familiar  with  the  laboratory  meth¬ 
ods  suitable  for  diagnosis.  Students  were  thus  formerh’ 
taught  to  diagnosticate  through  quizzing  the  patient  and 
clinical  observation,  often  superficial  and  perfunctory, 
since  their  minds  were  not  stimulated  to  careful,  minute 
observation  by  the  habit  of  exactness,  inculcated  by 
familiarity  with  laboratory  methods. 

'I’o-day  a  student  is  taught  to  diagnosticate  through 
anamnesis,  clinical  observation,  physical  diagnosis,  physi- 
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ologic  methods,  methods  detecting  structural  alteration 
and  disturbance  of  function  in  organs  primarily 
iiHolved  and  in  other  organs  and  systems  secondarily 
disturbed  and  through  searching  for  etiologic  factors 
pioducing  a  general  disturbance  before  function  is 
altered  in  an  organ  or  before  a  system  is  attacked.  I’ar- 
ticulaily  important  is  the  instruction  given  in  prophy¬ 
laxis  and  the  ])revention  of  the  s])rcad  of  infectious 
diseases.  E.xperimental  medicine  and  clinical  laboratory 
methods  have  revolutionized  diagnosis  and  to  a  great 
extent,  though  not  so  conqiletely,  therapy.  The  latter 
ictains  many  of  its  dcjilorable  features,  not  so  much 
fioin  faulty  teac'hing  as  from  the  extended  advertisin'*' 
and  commercialism  of  drug-manufacturing  firms,  who 
by  individual  canvassing,  as  well  as  by  advertisement 
and  distiibution  ot  jiainphlets,  attract  the  attention  of 
the  young  physician  as  he  settles  down  in  an  office  to 
await  the  growth  of  a  practice. 

Away  fiom  medical  centers  and  nniversitv  surround¬ 
ings,  the  country  jiractitioner  should  be  more  vulneralile 
to  the  advertised  therapeutics  than  the  city  physician; 
but  this  does  not  always  follow,  since  the  tenor  "of  pres¬ 
ent  medical  education  leaves  a  habit  of  rejecting  what 
is  fundamental] V  w’rong  in  iiractice.  A  deplorable  atti¬ 
tude  of  the  visiting  physician  and  the  ])racticing  physi¬ 
cian  is  that  of  indifference  to  necropsies,  both  in  endeav¬ 
oring  to  obtain  them  and  in  checking  up  the  clinic-al 
observations  when  the  post-mortem  examination  is  con¬ 
ducted  by  competent  pathologists,  ff'he  figures  given  by 
Cabot  for  the  coincidence  of  anatomic  diagnosis  at 
necropsy  wdth  clinical  diagnosis  should  impress  any  one 
with  the  necessity  for  arousing  interest  in  post-mortem 
examinations.  Fifteen  years  ago  the  pathologists  and  a 
few  progressive  clinicians  in  this  country  had  stirred 
some  of  the  profession  to  activity,  but  of  recent  yeais, 
notably'  during  the  past  five  years,  the  clinician’s  interest 
in  gross  pathology  has  diminished  alarmingly.  The 
complacency  with  which  most  clinical  diagnoses  are 
made,  the  self-satisfaction  with  which  the  therapy  is 
conducted  on  this  diagnosis  as  a  basis,  are  evidences  of 
a  faith  unbounded,  which  should  be  replaced  by  careful 
and  repeated  observations  to  ascertain  the  facts  before 
final  judgment  gives  forth  a  diagnosis. 

The  figures  quoted  by  Oertel,  as  those  by  Cabot,  dem¬ 
onstrate  how’  erroneous  conclusions  may  be  in  medical 
practice  even  when  based  on  the  most  painstaking  clin¬ 
ical  investigation  assisted  by  careful  laboratory  tests. 

This  lack  of  interest  in  necropsies  and  this  self-assui'- 
ance  in  respect  to  clinical  diagnoses  have  infested  the 
hospital  interns,  excepting  in  a  few'  institutions.  It 
would  be  the  better  part  of  w’isdom  to  insist  that  the 
hospital  intern,  if  having  through  instinct  and  ambition 
no  interest  in  necropsies,  should  be  trained  to  appreciate 
their  value,  as  the  student  is  trained,  and  even  made  to 
perform,  under  the  supervision  of  the  pathologist,  cer¬ 
tain  necropsies  in  cases  from  his  w'ards. 

11  he  student  in  the  best  schools  is  trained  to  apjn'e- 
ciate  the  knowledge  gained  through  necropsies,  but  as  a 
hospital  intern,  under  the  influence  of  experienced  clini¬ 
cians,  his  appreciation  wanes  and  is  often  replaced  bv 
indifference  to  post-mortem  examinations  as  to  many 
other  laboratory  methods  and  other  conceptions  of  di.s- 
ease  taught  previously  by  the  laboratory  departments. 

Few  clinicians  are  capable  of  performing  necropsies, 
and  it  would  not  be  desirable  for  them  to  undertake  to 
perform  them  to  any  extent,  for  them  the  iiatholosist 
the  most  efficient  reiiorts  are  obtained  ;  but  the  foriiier, 
niiuh  to  the  satisfaction  of  the  latter,  might  give  evi¬ 
dence  ol  a  sincere  interest  in  post-mortem  reports. 
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The  clinical  clerk  or  assistantship  system  is  a  develop¬ 
ment  pari  passu  with  the  laboratory  and  demonstration 
method  of  teaching.  The  lack  of  a  sufficient  budget  as 
a  lule  limits  clinical  laboratory  development  in  most 
teaching  institutions,  and  the  lack  of  realization  ot  its 
importance  limits  it  in  hospitals,  health  resorts,  and  m 
private  practice.  Clinical  laboratories  will  not  he  gener¬ 
ally  used  until  the  present  generation  of  laboratory- 
ti  anied  students  replaces  the  passing  generation  of  prac¬ 
titioners. 


PRACTICAL  DEVELOPMENT  OF  THE  CLINICAL  LALORATOllY 

For  the  Various  Clinics  of  the  Dispensary  and  IIospi- 
—Under  the  preceding  paragraphs  laboratory  meth¬ 
ods  applicable  to  the  clinic  have  been  mentioned. 

The  best  system  of  utilizing  such  methods  is  under 
dispute,  judging  from  the  organization  of  laboratory 
facilities  in  different  medical  schools  and  hospitals. 
AVhether  each  clinical  department  shall  develop  within 
itself  laboratory  facilities  which  it  needs  or  thinks  it 
needs,  according  to  its  director,  or  whether  a  sing  e 
clinical  laboiatory  department  to  care  for  the  neecls, 
iiarticularlv  along  advanced  lines,  of  the  different  clinics, 
shall  he  established,  may  .depend  on  many  factors,  in 
the  first-grade  institutions  for  teaching  and  practice 
there  is  no  doubt  but  that  the  latter  method  is  prefer¬ 
able,  as  a  svsteni.  The  former  method  generally  lesul  s 
in  the  assignment  of  the  laboratory  work  to  recently 
o-raduated  assistants,  who  retain  their  positions,  even  as 
directors,  for  two  or  three  years,  so  that  the  position  is 
one  of  a  rotating  hospital  intern  or  medical  school  assist¬ 
ant  which  necessarily  implies  lack  of  familiarity  with 
more  advanced  methods,  and  therefore  lack  of  efficiency 
in  teaching.  And,  strange  to  say,  this  system  still  pre¬ 
vails  in  medical  schools  which  first  introduced  the  labo¬ 
ratory  assistantship  to  the  medical  clinic  in  this  coun- 
ti  V.  '  This  is  not  so  on  the  Continent.  It  is  wise  to 
relieve  the  student  of  much  of  the  advanced  routine  and 
to  concentrate  his  attention  on  some  new  or  advanced 
method  as  an  object  of  research. 

Many  advanced  laboratory  methods  applicable  to  the 
(liaonosis  of  conditions  other  than  those  of  the  niedmal 
clinic  should  be  made  available,  through  a  central  clini¬ 
cal  laboratory,  for  other  departments  of  the  school  and 
hospital.  In  some  hospitals  the  interns  are  pathologic 
assistants  during  the  first  six  months  of  service.  The 
fault  in  this  system  is  that  after  the  sixth  month  the 
intern  may  do  little  or  no  laboratory  work,  if  so  inclined 
and  not  interested;  and  since  laboratory  examinations 
are  made  for  him,  as  for  his  visiting  physician,  he  forms 
the  habit  of  having  his  work  done  for  him,  and  later 
on  in  practice  of  neglecting  to  have  it  done.  Six 
months’  training  is  not  sufficient  to  form  the  habit  ot 
doing  such  work  as  may  be  done  by  the  practitmner. 

brother  hospitals,  anil  the  number  is  few,  a  clinical 
laboratory  well  conducted  by  the  director  of  the  patho¬ 
logic  laboratory  or  by  a  clinical  pathologist  is  mam- 
tamed,  which  results  in  the  work  being  done  on  a  liigh 
])lane  and  in  stimulating  students  and  interns  to  intei- 
cst  themselves  in  laboratory  study  of  cases  throughout 
Iheir  service  and  thereafter  in  practice.  This  is  by  far 
the  best  system. 

Again,  in  a  few  hospitals,  the  clinical  laboratory  woik 
is  conducted  by  young  assistants  attached  to  the  medical 
and  other  clinics,  and  under  their  supervision  by  the 
iiitci'iis;  and  while  this  method  stimulates  the  interns 
and  habituates  them  to  the  value  of  such  work  in  prac¬ 
tice,  it  maintains  the  laboratory  service  on  a  lower 
plane,  since  the  recently  graduated  assistants,  as  direc¬ 


tors  of  the  laboratory  and  not  under  the  supervision  ot 
a  pathologist  or  clinical  pathologist,  do  not  reach  the 
proper  degree  of  efficiency  in  advanced  methods  during 

their  short  term  of  service.  _ 

The  development  of  a  clinical  laboratory  is,  as  a  rule, 
considerably  more  advanced  for  medical  than  for  suigi- 
cal  work  and  other  clinics  in  hospitals.  That  this  need 
not  be  so,  and  that  a  surgical  clinic  may  benefit  vastly 
by  utilization  of  well-developed  laboratory  facilities,  is 
evidenced  by  the  superb  organization  at  Eochester, 

^^^For  Health  Resorts  of  a  Special  and  a  General  Nature. 
— Laboratories  established  at  health  resorts,  in  tnis 
country  particularly,  are  for  routine  efficiency  as  part  ot 
a  money-making  venture,  and,  therefore,  even  when 
well  conducted  in  their  beginning  by  able  men,  become 
obsolete  in  methods  and  fall  below  the  standard  through 
lack  of  facilities  for  conducting  thorough  experimental 
studies,  and  the  absence  of  the  stimulating  atmospheie 
of  a  university  medical  school  or  of  experimental  insti- 

The  directors  of  health-resort  laboratories  might 
keep  in  touch  with,  and  even  be  proficient  in  rnethods 
if  they  had  the  habit  of  visiting  ocasionally  university 
medical  schools  for  courses  of  study ;  but  as  it  is  to-day, 
such  visits  are  for  a  few  fleeting  days  to  clear  up  a  theorv, 
or  obtain  superficial  acquaintance  with  some  one  pio- 
cedure  demanded  by  their  clientele.  There  is  no  reason 
why  such  resorts  should  not  take  cognizance  of  the  com¬ 
plications  which  afflict  so  many  of  their  patrons,  as  well 
as  of  the  disease  with  a  name  for  which  they  ply  their 
therapeutics,  and  occasionally  search  for  the  causative 
factors  in  diseases  with  which  they  become  familiar 
clinically.  Many  instances  will  come  to  mind  of  worthy 

examples  to  follow.  _  , 

For  the  Physician  in  Private  Practice. — \\ithin  a  tew 
years  there  has  developed  in  certain  cities  what  may  be 
termed  a  cooperative  investigation  association  for  diag¬ 
nosis,  the  details  of  which  may  be  obtained  in  Eich- 
mond,  and  in  many  smaller  towns  throughout  the  state 
of  New  York,  and  probably  in  many  other  states. 
Through  a  cordial  cooperative  system  the  laboratory 
knowledge  of  the  recent  recruits  to  the  ranks  of  practi¬ 
tioners  is  made  available  to  the  mutual  advantage  of 
patients  and  the  profession. 

The  influence  of  proper  laboratory  teaching  is  such 
that  tlie  student  looks  on  disease  from  a  different  point 
of  view  from  that  of  one  who  lacks  such  training.  This 
point  of  view  is  that  of  always  searching  for  the  etio- 
logic  diagnosis,  regardless  of  the  name  of  the  disease, 
and  for  the  possibility  of  applying  specific  therapy,  and 
results  in  the  careful  study  of  each  ease  by  all  methods; 
available.  There  is  no  question  that  the  ultimate  piod- 
uct,  previously  trained  with  such  a  point  of  view,  is; 
the’  more  thorough  diagnostician,  and  therefore  one 
more  capable  of  right  practice,  and  this  will  be  borne 
out  by  the  next  few  generations  of  physicians  who  in 
practice  will  modify  the  present  attitude  of  the  aieiage 

practitioner.  .  . 

The  length  of  time  required  for  laboratory  tramm 
is  probably  longer  than  for  clinical  training,  to  brin, 
one  to  the  same  degree  of  proficiency  in  each,  and  it 
must  not  be  forgotten  that  during  the  laboratory  train¬ 
ing  the  student  and  instructor  are  in  close  touch  witli 
the  clinical  aspect  of  each  case.  The  specialist  is  siudr 
tlirough  his  familiarity  with  the  clinical  and  laboratory 
methods  of  diagnosis  and  therapy;  and  the  new  genera¬ 
tions  of  faniilv  physicians  will  come  into  their  own 
again  on  account  of  their  ability  to  apply  laboratorv 
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methods  to  praetiio.  provided  the  medical  schools  live 
up  to  their  possibilities. 

ADVANCEMENT  Oi'  LAliUKATOEY-TKAINED  MEN  TO  CLINI¬ 
CAL  POSITIONS 

]f  one  recalls  the  progress  of  clinical  medicine  diiriim- 
the  past  thirty  years,  one  will  appreciate  that  the  mos't 
renowned  and  advanced  clinics  are  those  which  have 
attached  to  themselves  competent  laboratory  assistants 
and  have  been  in  close  touch,  amounting  to  cooperation, 
A\  ith  the  laboratories  of  the  medical  sciences  or  insti¬ 
tutes  of  science  allied  to  the  medical  sciences,  and  whose 
directors  are  men  well  trained  in  laboratories,  as  in 
Baltimore  and  l\Iunich. 

As  feared  by  some  there  is  danger  in  giving  clinical 
])ositions  to  men  who  have  done  purely  experimental 
work  and  little  of  it  with  one  or  two  experimental  suc¬ 
cesses,  and  to  men  long  trained  in  one  medical  science. 
A  man  of  such  training  with  no  clinical  experience  must 
of  necessity  submit  to  clinical  training  before  efficiency 
for  holding  a  clinical  position  is  obtained,  even  as  the 
clinician  who  has  not  previously  had  the  requisite  labo¬ 
ratory  training,  which  is  considerably  more  than  there 
is  tiihe  for  in  a  medical  school  curriculum,  is  unfitted  to 
direct  a  progressive  medical  clinic. 

One  cannot  agree  with  many  of  the  recent  statements 
of  Beyan.^  Laboratory-trained  men  are  not  against  the 
clinician,  but  would  have  the  clinician  made  after  a 
new  pattern,  thoroughly  learned  in  laboratory  methods 
througli  three  or  four  years’  experience  while  a  clinical 
assistant,  so  that  he  may  understand  and  interpret  prop¬ 
erly  the  utilization  of  physiologic,  pathologic,  bacterio- 
logic  and  biochemical  methods  for  diagnosis  and  for 
therapy. 

Professors  in  medical  sciences  should  be  men  who 
know  considerably  more  of  the  subject  they  teach  than 
the  clinically  trained  men  in  medical  schools  ever  hope 
to  know  on  account  of  the  little  time  the  active  clinical 
man  can  give  to  keeping  apace  with  any  medical  science. 
The  latter  are  not  suitable  for  medical  sciences,  since 
the  facts  in  detail,  the  truth  entire,  should  be  known 
by  one,  in  order  to  teach  the  sciences,  and  it  is  impos¬ 
sible,  with  the  tremendous  development  in  the  past 
twenty  years,  to  be  trained  to  teach  in  the  medical  sci¬ 
ences,  unless  one  is  a  specialist,  and  often  a  specialist 
in  one  branch  of  a  medical  science. 

17-2  East  Seventy-First  Street. 


1.  Rev.-tn.  .\i-thur  Dean  :  Medical  Education  and  the  Hospital. 
I'UK  .loru.XAL  A..  M.  A..  March  29,  1913,  p.  974. 


Inspection  of  Water-Supply.— Let  me  for  a  moment  note  the 
fact  that  we  have  a  most  thorough  inspection  of  the  milk- 
supply,  of  our  meat -supply,  of  food  adulterations,  hut  in  how 
many  communities  in  this  country  have  we  properly  protected 
not  only  the  inhabitants,  but  the  stranger  and  traveler  from 
infection  by  preventing  the  drinking  of  contaminated  water 
from  pumps  and  wells?  \ou  ask  the  average  farmer  or  average 
person  what  he  thinks  about  the  water  in  the  well  on  his 
premises  and  he  will  invariably  tell  you  that  the  water  is  pure, 
clear  and  sparkling;  and  yet  how  many  of  these  wells  may  not 
be  contaminated  with  pathogenic  germs?  The  inspection  of 
many  other  things  is  no  reason  wliy  a  most  thorough  inspec¬ 
tion  should  not  be  made  of  the  wells,  lakes,  rivers  and  streams 
that  all  water  supply  not  only  in  the  cities  but  in  the  farming 
districts  should  be  guarded.  The  state  or  county  should  order 
a  most  thorough  control,  and  a  periodical  examination  should 
he  made  and  an  official  notice  posted  at  all  sources  of  water 
supply,  stating  the  condition  of  the  water,  whether  it  is  ])ure 
or  otherwise,  whether  it  is  liable  to  bring  about  a  disturbance 
ot  111  ■  g:i'tro-intestinal  tract  or  not. — Francis  E.  Fronczak,  in 
A  iiuricdii  Journal  of  Public  Health. 


EPILEPSY  AND  PARESIS  IN  RAITAVAY 
ENGINEERS  AND  FIREMEN* 

CAUL  1).  CAMP,  :\1.I). 

A.XN  ARBOU,  Mien. 

Although  on  several  ])revioiis  occasions  medical  men 
have  called  attention  to  the  fact  that  epileptics  and 
paretics  are  among  those  employed  in  connection  with 
the  running  of  trains  and  motor-ears  and  to  the  obvious 
dangers  incident  thereto,  the  subject  has  not  apparently 
been  given  much  consideration  by  the  trans])ortation 
coniptmies,  at  least,  so  far  as  I  have  been  able  to  a.scer- 
tain  by  questioning  the  medical  men  they  emplov. 

l\Iy  attention  was  attracted  to  the  subject  through  see¬ 
ing  three  cases  of  epilepsy  and  two  of  paresis  in  the 
course  of  two  years  in  men  who  were  employed  either 
as  enginenieu  or  firemen  on  locomotives. 

While  this  is  not  a  large  propoition  of  the  total  num¬ 
ber  of  eases  of  epilepsy  and  paresis  s.een  bv  me,  the 
points  to  be  made  are  that  these  men  were  engaged  in 
an  occupation  that  made  the  disease  a  distinct  menace 
to  the  safety  of  the  traveling  public  as  well  as  to  their 
own,  and  that  something  could  and  should  be  done  to 
prevent  their  employment  in  such  occupations. 

An  abstract  of  the  histories  of  these  cases  is  as  follows : 

Case  1. — A.  T.,  a  railway  fireman,  aged  28,  came  to  the 
hospital  Sept.  28,  1912,  because  of  having  “bad  spells.”  There 
was  no  history  of  nervous  or  mental  diseases  in  the  family. 
The  patient  was  single,  denied  venereal  disease,  and  showed 
no  history  of  trauma.  He  did  not  use  alcoholics,  but  smoked 
a  considerable  amount  of  tobacco. 

May  27,  1912,  he  had  the  first  attack  of  which  he  had 
any  knowledge.  He  lost  the  power  of  speech,  had  a  “faint” 
feeling  through  his  stomach,  his  arms  trembled,  and  finally 
he  lost  consciousness.  He  did  not  have  incontinence,  but  bit 
his  tongue  in  the  attack  and  felt  weak  after  it.  About  three 
weeks  later  he  had  another  attack,  similar  except  that  he 
did  not  bite  his  tongue.  About  two  weeks  later  he  had 
still  another  attack.  The  attacks  were  all  ushered  in  by  the 
same  aura  and  none  of  them  occurred  on  the  engine  while 
at  work.  A  neurologic  examination  was  practically  negative. 
The  urine,  blood  and  blood- pressiu'e  findings  Avere  negative 
and  a  physical  examination  was  negative.  The  Wassermann 
reaction  on  the  blood  was  positive.  An  examination  of  the 
fundi  oculi  and  of  the  nose  and  throat  was  negative. 

During  his  stay  in  the  hospital  he  had  an  attack  in  Avh'ch 
he  first  became  apparently  speechless,  pointed  to  one  of  his 
companions  and  mumbled  and  then  fell  out  of  his  chair.  He 
bit  his  tongue  and  made  a  few  convulsive  movements.  He 
was  unconscious  altogether  aliout  five  minutes.  Following  the 
attacks  he  could  answer  questions,  but  Avas  da.?:ed.  He 
returned  to  his  position  becau.se  he  said  that  ho  Avas  about 
to  be  promoted  to  be  an  engineer  and  did  not  Avish  to  lose 
his  place. 

Case  2. — W.  B.,  a  railway  fireman,  aged  27,  Avas  admitted 
to  the  hospital  July  8.  1911,  complaining  that  at  time-  he 
AA'as  irrational  and  had  a  headache.  His  family  history  a\  as 
negative  so  far  as  could  be  learned  from  the  patient.  He  had 
had  only  the  ordinary  diseases  of  childhood  and  denied  vene¬ 
real  diseases. 

The  patient  stated  that  the  trouble  came  on  in  Alarch, 
1911,  beginning  Avith  severe  headaches  AAdiich  Avere  accompanied 
by  some  visual  disturbances.  At  times  he  had  attacks  of 
epileptic  automatism;  for  instance,  he  arose  at  night  and  ran 
out  of  the  house,  running  for  almost  a  mile.  At  other  times 
he  had  coiiAulsive  seizures.  All  the  attacks  oc-curred  in  the 
eA’ening  or  at  night.  The  neurologic  and  the  physical  exami¬ 
nations  Avere  negative.  The  examinations  of  the  blood  and 
urine  and  the  Wassermann  reaction  Avere  neeatiAC. 


*  Read  fn  the  Sectio!i  on  Nervous  and  Mental  Diseases  of  the 
American  Medicai  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Miuneaooiis.  Juno.  1913. 
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The  case  was  one  of  epileptiform  attacks,  possibly  caused 
by  beginning  organic  brain-disease.  He  did  not  intend  to 
leturn  to  his  work  after  leaving  the  hospital. 

Case  3. — V.  H.  S.,  a  railway  fireman,  aged  29,  came  to  the 
hospital  complaining  of  attacks  of  unconsciousness,  April  9, 
1911.  The  family  history  was  negative  and  there  was  no 
history  of  epilepsy.  He  denied  venereal  diseases  and  used 
alcohol  very  moderately. 

About  nine  years  before  his  admission  to  the  hospital  he 
had  a  fall  and,  following  the  fall,  a  severe  headache.  About 
a  month  after  this  fall  he  suddenly  became  unconscious  and 
remained  unconscious  for  two  weeks,  after  which  he  appar¬ 
ently  recovered  completely. 

His  trouble  oegan  eighteen  months  before  his  admission  to 
the  hospital  with  attacks  of  unconsciousness.  In  the  first 
attack  he  was  told  that  they  tried  to  awaken  him  and  could 
not.  It  came  on  while  off  duty,  when  he  was  asleep.  The 
second  attack  occurred  after  a  hard  day’s  work.  He  went 
to  sleep  and  when  found  was  purple,  with  wide-open,  staring 
eyes.  On  his  admission  to  the  hosjoital  he  was  having  attacks 
about  every  two  months.  They  always  came  on  while  he 
was  sleeping  and  he  would  soil  the  bed  and  occasionally  bite 
his  tongue.  During  the  daytime  he  complained  of  attacks 
which  he  described  as  dizziness.  He  did  not  fall  in  these 
attacks,  but  they  were  actually  attacks  of  momentary  uncon¬ 
sciousness,  in  which  he  became  slightly  pale,  had  a  staring 


Case  5. — P.  B.,  railway  engineer,  aged  4G,  complained  chielly 
of  numbness  on  the  left  side.  His  family  history  was  nega¬ 
tive.  He  had  always  been  healthy.  He  did  not  use  tobacco 
or  alcohol  and  denied  having  had  venereal  disease. 

His  trouble  began  in  February,  1909,  when  he  had  an  attack 
in  which  he  found  that  he  could  not  use  his  left  arm  and 
could  not  talk.  This  attack  lasted  about  ten  hours,  but  he 
was  not  unconscious.  In  April,  1909,  he  had  another  attack, 
in  which  he  did  not  lose  his  voice,  however.  The  attack  in 
this  case  was  over  in  about  fifteen  minutes.  From  then  until 
July  he  iiad  similar  attacks,  sometimes  as  frequently  as 
once  a  week,  was  never  unconscious  and  never  bit  his  tongue. 
In  July  he  had  an  attack  which  affected  the  right  side.  On 
his  admission  to  the  hospital  he  had  no  special  complaints  but 
spent  nearly  all  of  his  time  in  writing  a  very  elaborate  diary 
and  many  letters.  He  had  an  attack  while  in  the  hospital 
in  which  he  lost  his  voice,  he  would  not  obey  commands,  and 
his  arms  and  legs  were  rigid.  He  remained  in  this  condition 
for  about  half  an  hour.  He  had  no  memory  of  occurrences 
during  the  attack. 

The  examination  showed  unequal  pupils,  with  a  sluggish 
reaction  to  light.  The  knee-jerks  were  exaggerated  about 
equally  on  both  sides,  but  otherwise  the  examination  was 
negative.  The  examination  of  the  spinal  fluid  gave  a  posi¬ 
tive  Wassermann  reaction  and  showed  an  increased  number  of 
lymphocytes  and  an  increased  amonnt  of  albumin.  He  was 


RAILWAY  MEN  WITH  PARESIS  AT  STATE  HOSPITAL.  KALAMAZOO,  MICH.,  FROM  JULY,  1910,  TO  FEBRUARY,  1913 


Name 

Occupation 

Age 

Date  of  Onset 

Date  of  .Admission 

Remarks 

B.  (' . 

Engineer 

4.5 

October,  1908 

October,  1911 

H.  R.  S . 

Car  inspector 

37 

January,  1907 

May,  1912 

S.  T . 

Fireman 

40 

February,  1911 

January,  1912 

Would  forget  signals  and  had  to  be  told  to 

shovel  coal. 

G.  F.  T . 

Engineer 

53 

June,  1909 

July,  1911 

.1,  L  . 

Flagman 

65 

February,  1911 

March,  1911 

Had  allowed  a  train  to  run  into  a  street- 

car  2  weeks  before  admission. 

IV.  V . 

Railroad  work 

50 

November,  1906 

December,  1911 

F.  M.  G . 

Motorman 

37 

June,  1910 

June,  1911 

Discharged  because  of  his  queer  talk. 

S  G . 

Engineer 

31 

June,  1911 

October,  1911 

W.  H.  S . 

Railroad  clerk 

52 

December,  1905 

December,  1910 

In  1905  his  car  ran  away  from  him  and  he 

was  injured. 

F!  fs: 

53 

Nothing  of  importance. 

A.  G.  H . 

Railroad  brakeman 

37 

August,  1911 

July,  1912 

Nothing  of  Importance  in  history. 

G.  ■  L.  B . 

Engineer 

40 

November,  1910 

October,  1911 

Was  discharged  in  October,  1911,  after  a 

wreck. 

\V.  H.  D . 

Engineer 

56 

March,  1912 

November,  1912 

c.Npression  and  wmuld  not  respond  to  questions.  The  neuro¬ 
logic  and  physical  examinations  of  the  patient  were  entirely 
negative. 

The  diagnosis  was  epilepsy  of  the  grand  mal  and  petit  mal 
types. 

Case  4. — B.  K.,  an  engineer,  aged  56,  came  to  the  hospital 
June  10,  1911,  complaining  of  nervousness  and  difficulty  in 
vision  with  incontinence  of  urine.  His  family  history  was 
practically  negative.  The  patient  denied  that  he  had  ever 
had  venereal  diseases  and  said  that  he  had  never  been  ill 
before  nor  had  he  had  any  injury.  He  said  that  he  was 
married  and  had  eight  children.  He  had  been  working  at  his 
occupation  up  to  the  time  of  coming  to  the  hospital. 

On  examination  he  appeared  very  nervous  and  confused. 
There  was  a  marked  disorientation  of  time  and  space.  He 
talked  disconnectedly,  and  could  give  little  or  no  information 
regarding  his  present  illness,  except  that  he  had  had  more  or 
less  incontinence  of  urine  for  two  years.  He  stated  that  he 
felt  very  well;  ‘‘his  only  trouble  was  that  his  wife  wanted  him 
to  take  black  pills  and  he  wanted  to  take  white.”  He  obeyed 
commands  but  apparently  did  not  fully  comprehend  what  he 
was  doing.  There  was  a  marked  tremor  of  the  hands  when 
moving.  His  speech  was  typically  paretic.  His  pupils  were 
small,  with  no  reaction  to  light,  and  the  tendon  rellexes  of 
the  lower  extremities  were  not  obtained. 

The  diagnosis  was  paresis,  of  at  least  two  years’  <luration 
before  his  admission.  His  commitment  to  an  asylum  was 
advised. 


overanxious  while  in  the  hospital  to  get  back  to  work  on 
the  railroad;  he  said  that  the  president  of  the  road  had 
written  to  him  and  that  he  wanted  him  back.  He  insisted  that 
he  felt  as  though  he  could  work  just  as  well  as  he  ever 
could. 

I  am  not  alone  in  my  experience  in  this  connection. 
In  1908,  Dr.  P.  C.  Knapp^  called  attention  to  general 
paralysis  as  a  menace  to  public  safety  in  transportation, 
and  a  committee  of  the  American  Neurological  Associa¬ 
tion  reported-,  in  1910,  on  the  number  of  paretics  in 
asylums  who  had  been  employed  by  transportation  com¬ 
panies.  The  committee  practically  confined  its  attention 
to  paresis  and  gave  the  statistics  for  a  number  of  hos¬ 
pitals  and  asylums,  mostly  in  New  York  and  Massa¬ 
chusetts. 

Statistics  furnished  me  from  the  State  Hospital  at 
Ixalamazoo,  ]\Iich..  and  given  in  the  accompanying 
table,  show  that  there  were  eighty-seven  patients  with 
])aresis  admitted  from  July,  1910,  to  February,  1913, 
and  of  this  number  thirteen  had  been  employed  by  rail¬ 
ways  in  positions  connected  with  the  operating  depart¬ 
ment  ;  five  were  engineers. 

1.  Knapp,  P.  0.  :  General  Paralysis  as  a  Menace  to  Public 
Safely  in  Tran.sportation,  Boston  Med.  and  Surg.  Jour.,  190S,  clviii, 
187.  ' 

2.  Tr.  Am.  Neurol.  Assn.,  1910,  p.  238. 
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Wliotlicr  or  not  the  oeciipatioii  has  anything  to  do 
with  the  development  of  the  disease  I  do  not  know. 
'I'he  constant  nervons  tension  may  have  some  influence 
in  this  respect,  but  tlie  conclusion  is  certainly  justified 
that  there  are  men  at  work  on  railways  in  responsible 
0})erating  positions  who  are  epileptics  or  paretics. 

1  f  so  much  is  true  we  may  go  on  to  consider  what  the 
result  might  he.  In  the  report  of  an  accident  occur¬ 
ring  in  the  past  winter  on  one  of  the  Xew  York  elevated 
lines,  it  is  said: 

The  accident,  it  has  been  charged,  was  due  to  the  fact 
that  the  inotonnan  in  charge  of  the  second  train  was  not 
looking  ahead,  as  he  should  have  been  doing.  This,  if  true, 
affords  an  excellent  illustration  of  the  statement  made  by 
railroad  ofhcials  that  no  matter  how  excellent  may  be  the 
equipment  of  a  train,  or  the  mechanical  and  other  devices 
installed  for  the  purpose  of  safeguarding  the  line  against 
accidents,  unless  the  man  directly  on  the  job,  be  he  engineer, 
inotonnan,  conductor,  flagman,  signalman  or  brakeman, 
attends  strictly  to  his  duties  and  has  his  mind  at  all  times 
on  what  he  is  doing,  accidents  are  likely  to  happen.® 

It  may  be  objected  that  after  an  epileptic  fit  no  man 
would  be  employed  further  in  such  a  position  and  that 
the  patient  himself  would  wish  to  leave  an  occupation 
which  his  infirmity  makes  dangerous  to  himself  and 
others.  In  respect  to  these  points  it  can  be  said  that 
fioquently  these  patients  do  not  know  that  they  have 
epilepsy.  They  have  attacks  supposedly  due  to  heat¬ 
stroke,  indigestion,  etc.,  or  the  attacks  may  be  of  the 
petit  mal  type  with  no  consciousness  of  their  existence 
on  the  part  of  the  patient  and  no  signs  apparent  to  the 
casual  observer.  My  owm  experience  has  convinced  me 
that  even  when  the  patient  does  know  the  nature  of  his 
trouble,  economic  necessity  may  persuade  him  to  take 
the  chance  and  continue  at  his  work. 

In  the  case  of  paresis  the  patient  usually  has  no  true 
insight  into  his  condition.  He  may  complain  of  some 
of  the  symptoms — memory  impairment,  attacks,  etc. — 
but  he  usually  insists  that  he  is  quite  capable  in  his 
work.  The  dangers  in  case  an  epileptic  or  a  paretic  is 
at  the  throttle  of  an  engine,  or  in  other  situations  that 
require  an  interpretation  of  signals  and  orders  and 
constant  vigilance,  are  too  apparent  to  require  extended 
comment.  A  certain  number  of  accidents  have  surely 
been  so  caused ;  whether  some  of  the  serious  accidents 
which  were  apparently  caused  by  a  deliberate  disregard 
of  signals  or  orders  have  been  due  to  the  same  factor 
seems  not  at  all  unlikely. 

There  would  be  but  little  object  in  calling  attention 
to  this  state  of  affairs  if  there  were  no  way  in  which 
it  might  be  remedied;  but  this,  I  feel  sure,  is  not  the 
case.  I  am  reliably  informed  that  all  applicants  for 
])03itions  of  this  character  are  medically  examined  before 
they  are  accepted,  and  that  for  some  of  these  positions 
lepeated  examinations  of  the  vision  are  made.  Different 
railways  have  somewhat  different  ways  of  carrying  out 
these  examinations,  but  no  matter  how^  these  examina¬ 
tions  are  made  the  following  points  could  be  jjrovided 
for : 

Since  we  know  that  eases  of  epilepsy  and  paresis  do 
exist  among  those  to  whom  the  running  of  trains  is 
enti  listed,  and  since  the  presence  of  these  patients  in 
an  occupation  of  this  kind  is  dangerous  to  them, 
to  the  railway  companies  and  to  the  traveling  public,  it 
would  be  to  the  benefit  of  all  concerned  if  the  medical 
examinations  included  careful  and  frequently  repeated 
iiKjuiries  into  the  piesence  of  symptoms  indiiaiting  the 
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existence  of  these  affections  and,  more  important  still, 
the  use  of  objective  tests,  such  as  those  of  the  pupillary 
reflexes,  best  calculated  to  demonstrate  their  presence 
and  not  requiring  too  much  time  in  their  performaiue. 
The  selection  of  the  tests  to  be  employed  and  the  valui' 
to  be  placed  on  each  might  he  determined  by  an  exjieit 
appointed  by  the  company,  who  might  then  instruct  the 
company’s  regular  examiners  either  by  printed  instruc¬ 
tions  or  by  lectures,  or  better  still  by  demonstrations 
in  the  use  of  these  tests.  A  series  of  such  tests  might 
be  given  in  a  short  time,  and  many  of  them  simply  noted 
in  the  course  of  other  routine  examinations.  While 
such  simple  tests  might  not  be  absolutely  diagnostic, 
they  would  have  some  advantages  over  the  .  present 
method  of  diagnosis,  that  is,  waiting  for  something  to 
happen.  If  the  suspicions  of  the  company’s  regular 
examiner  were  aroused  by  his  inquiries  he  could  refer 
the  man  to  a  consultant  who  could  make  more  extensive 
examinations. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  Eugene  Riggs,  St.  Paul:  Some  years  ago  I  read  a 
paper  before  the  Mississippi  Valley  Medical  Association  on 
the  subject  of  epilepsy  as  a  menace,  and  I  called  attention  at 
that  time  to  the  facts  set  forth  by  Dr.  Camp.  I  also  made 
reference  to  paresis,  and  recommended  that,  instead  of  having 
examination  of  engineers  made  simply  by  a  physician  or  sur¬ 
geon,  there  should  be  a  competent  neurologist  to  pass  on  all 
these  employees  whose  condition  is  so  vital  to  the  welfare 
and  work  of  a  great  railway  system.  My  paper  was  called 
forth  by  a  serious  accident  that  happened  in  the  East,  evi¬ 
dently  the  result  of  a  minor  epilepsy  on  the  part  of  the 
engineer. 

Dr.  C.  B.  Woodson,  St.  Joseph,  Mo.:  I  have  seen  a  num¬ 
ber  of  paretics  who  were  engineers  and  firemen  on  railroads. 
Some  years  ago  a  man  who  denied  syphilitic  history  was  run¬ 
ning  a  passenger  train  on  one  of  the  most  popular  roads  in 
our  state,  when  he  became  violent  and  was  overpowered  by 
his  fireman,  who  stopped  the  train.  This  man  died  a  paretic 
in  the  state  hospital.  Another  case  that  impressed  me  forcibly 
was  that  of  a  conductor  on  a  freight  train.  He  was  brought 
to  me  by  his  family  physician  and  I  diagnosed  the  case  as 
paresis,  not,  however,  in  an  advanced  form.  The  patient 
finally  consented  to  go  to  a  sanatorium,  and  he  was  observed 
sufficiently  long  to  convince  the  family  that  he  had  paresis. 
While  he  was  running  on  the  train  he  had  a  fight  or  two 
with  his  brakeman,  but  the  latter  had  superior  strength  and 
overpowered  him.  In  reading  of  various  accidents  on  rail¬ 
roads  and  of  the  persons  responsible  for  them,  it  has  occurred 
to  me  that  possibly  the  greatest  menace  is  the  train-dispatcher. 
Recently  there  came  under  my  observation  a  chief  train  dis¬ 
patcher  of  an  important  system  of  railroad  in  the  West,  and 
I  found  that  he  had  the  jacksonian  type  of  epilepsy. 

A  serious  wreck  recently  occurred  near  the  capital  of  the 
state,  and  the  train-dispatcher,  who  had  been  regarded  as 
a  very  competent  man,  says  that  he  was  not  well  at  the  time. 

There  is  absolutely  no  reason  why  advanced  paresis  should 
not  he  recognized  by  any  one  who  hears  the  patient  talk  or 
observes  him  closely,  ev’en  excluding  the  Wassermann,  hut  if 
the  Wassermann  is  brought  to  our  aid  designing  physicians 
and  patients  can  not  take  issue  with  it.  It  would  be  chea])er 
and  far  better  if  the  railway  companies  would  give  a  huic 
attention  to  tliis  condition  in  their  men.  It  would  be  an  easy 
matter  to  have  them  placed  in  an  institution  for  the  pur¬ 
pose  of  observation. 

I  believe  that  if  a  body  like  this  Section  would  set  forth 
to  the  managers  of  railways  the  dangers  incident  to  con¬ 
ditions  of  this  kind  not  only  as  a  menace  to  life,  but  also 
as  needlessly  subjecting  them  to  suits  for  damages,  they 
would  look  into  the  matter  further,  and  some  satisfactory 
method  of  examination  of  employees  would  be  arranged  for. 

Dr.  D.”  S.  Booth,  St.  Louis:  This  to  me  is  an  important 
subject,  a.s  1  have  been  connected  with  railways  ever  since 
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I  have  been  in  practice.  I  do  not  think  that  it  is  the  cus¬ 
tom  of  railway  companies  to  employ  knowingly  any  man 
who  has  either  of  these  diseases;  biit  the  difficult}'  is  to  dis¬ 
cover  them.  Murder  and  robbery  are  not  permitted  by  law, 
but  both  are  still  going  on.  The  only  method  we  have  of 
discovering  these  patients  is  when  tliey  come  under  observa¬ 
tion.  When  the  applicant  seeks  to  enter  service  the  examiner 
is  not  going  to  observe  this  condition,  and  the  man  will  not 
tell  him  about  it.  Even  after  obtaining  a  history  of  venereal 
disease  my  .  greatest  difficulty  is  to  differentiate  the  diagnosis 
of  these  cases  in  order  to  prevent  the  men  from  going  to 
work.  Coming  under  the  observation  of  the  company’s  doc¬ 
tors  is,  I  might  say,  tantamount  to  discharge.  The  men 
know  these  things  and  go  to  oilier  doctors  for  treatment, 
and  we  see  nothing  of  them  until  something  happens  perhaps 
that  we  have  never  seen  in  our  service.  I  do  not  think  that 
I  have  even  known  of  an  accident  occurring  as  a  result  of  these 
diseases.  Recently  a  case  has  come  under  my  observation 
which  several  years  ago  I  diagnosed  as  epilepsy,  but  from 
the  fact  that  it  was  the  nocturnal  form,  and,  further,  that 
the  patient  was  supported  by  outside  influence,  medical  evi¬ 
dence  perhaps  and  probably  a  brotherhood,  and  that  he  was 
on  a  switch-engine,  he  was  permitted  to  retain  his  position. 
A  few  weeks  ago  he  had  an  attack  on  his  engine.  If  we  do 
not  have  the  support  of  the  profession  we  certainly  cannot 
prevent  these  things,  and  I,  for  my  part,  should  be  delighted 
to  have  any  one  give  me  an  insight  into  how  to  detect  these 
cases  early,  before  the  patients  show  any  symptoms  or  serious 
accidents  occur. 

Dr.  L.  Harrison  Mettler,  Chicago:  I  do  not  think  that 
there  is  any  question  but  that  it  is  expedient  for  railway 
companies  to  recognize  as  early  as  possible  a  case  of  disease 
on  account  of  which  life  is  exposed  to  danger.  A  friend 
told  me  that  his  father,  an  engineer  on  a  run  of  only  a  few 
miles,  but  on  a  fast  train,  had  figured  out  the  number  of 
things  an  engineer  had  to  carry  on  his'  mind  during  that 
time,  in  order  to  be  ready  to  meet  emergencies.  I  expected 
him  to  say  a  large  number,  but  was  amazed  when  he  told 
me  that  there  were  seven  hundred  different  things  to  be  borne 
in  mind.  The  results  of  his  investigation  were  published, 
I  think  in  Harper’s  Magazine.  He  remarked  that  people  sel¬ 
dom  realize  that  when  an  engineer  starts  out  on  his  run  he 
must  at  once  put  his  mind  on  parts  of  the  engine,  signals, 
orders,  etc.,  and  that  in  that  short  space  of  time  this  par¬ 
ticular  engineer  had  to  carry  absolutely  in  his  mind  and  be 
prepared  to  meet  about  seven  hundred  emergencies.  I  raise 
this  point  simply  to  suggest  that  I  have  often  wondered 
whether  or  not  the  strain  has  something  to  do  with  these 
conditions,  in  addition,  of  course,  to  actual  disease,  in  some 
of  these  cases.  Of  course,  diseased  men,  we  know,  ought  not 
to  be  on  an  engine.  But  the  strain  has  a  tremendous  import 
in  these  cases,  and  there  is  no  question  but  that  a  long  rest 
will  help  even  non-diseased  engineers. 

Dr.  W.  Brown  Ewing,  Salt  Lake:  IMy  experience  ivith 
railway  work  has  been  that  examinations  are  perfunctionary. 
The  companies  have  a  long  list  of  questions  regarding  mumps, 
measles,  vaccination,  etc.;  the  applicant  says  yes  or  no;  as 
he  perhaps  happens  to  have  his  legs  crossed,  one  leg  is  tested; 
urinalysis  is  made — and  that  is  about  all  there  is  to  it.  This 
condition  has  been  largely  forced  on  the  companies  by  the 
men  themselves.  Some  surgeons  of  railways  are  not  allowed 
to  strip  a  patient.  They  may  turn  down  his  shirt  in  front 
and  examine  his  lungs  ivith  a  stethoscope  and  his  heart  in 
the  same  way.  A  neurologic  examination  is  never  heard  of 
so  far  as  my  experience  goes.  The  jiatients  w'hom  I  have  had 
on  the  Denver  and  Rio  Grande  Railroad  have  worked  for  years 
without  any  suspicion  of  epilepsy,  paresis,  or  any  similar 
disease,  until  within  a  short  time  before  they  were  referred 
to  the  neurologist.  Another  unfortunate  feature  is  that  a 
true  epileptic  is  not  always  removed,  be  he  telegraph  oper- 
atoi’,  engineman,  conductor  or  brakeman  who  acts  also  as  a 
switchman,  and  it  is  not  always  possible  to  have  these  men 
removed.  The  labor  unions  have  reached  the  point  now  at 
which  they  contribute  10  per  cent,  of  the  hospital  fund  and 
have  90  per  cent,  of  the  say  as  to  what  shall  be  done  with  it. 
That  one  feature  will,  it  seems  to  me,  force  the  companies 


to  do  away  with  collections  from  the  employees  entirelj',  and 
then  treat  only  cases  of  injury  or  sickness  in  the  line  of  duty. 

Dr.  Sanger  Brown,  Chicago:  It  seems  to  me  that  it  is 
going  to  be  a  difficult  matter  for  us  to  suggest  anything 
that  would  be  of  particular  value  in  carrying  out  the  purposes 
which  Dr.  Camp  evidently  has  in  view,  that  is,  the  protec¬ 
tion  of  the  public.  I  do  not  believe  that  we  can  do  anything 
of  any  particular  use,  as  physicians,  so  far  as  epilepsy  is 
concerned,  because  we  know  very  well  that  there  is  no  extended 
examination  made  between  the  seizures  to  enable  us  to  say  with 
any  degree  of  positiveness  that  the  patient  is  subject  to 
epilepsy,  unless  the  case  has  advanced  so  far  that  the  sur¬ 
geon  can  easily  detect  it.  In  many  cases,  however,  we  can 
determine  with  a  great  deal  of  certainty  whether  or  not 
the  patient  has  tabes  or  paresis. 

This  matter  would  not  be  materially  helped  by  a  rigid 
examination  at  the  time  the  patient  applied  for  employment. 
Usually  he  is  a  young  man  then  and  he  would  not  have  the 
symptoms  of  either  tabes  or  paresis;  after  all,  the  main 
danger  arises  from  the  disease  affecting  those  men  -who  have 
been  in  the  employ  of  the  company  for  a  number  of  years 
and  who  hold  responsible  positions.  The  serious  disasters 
that  have  occurred  have  come  about  in  this  way:  Some 
trusted  employee  was  attacked  with  some  of  the  episodes 
of  these  two  diseases,  giving  rise  to  a  disaster.  We  have  all 
examined  cases  of  aged  men  ivho  occasionally  come  to  us. 
I  recall  one  case  now.  A  man  of  about  45,  who  considered 
himself  in  good  health,  was  about  to  cross  a  bridge  when, 
as  he  expressed  it,  something  gave  way  as  though  he  might 
have  been  struck  by  lightning,  shock  came  over  him,  he  was 
blind  for  a  few  moments  and  had  to  be  led  into  a  drug-store 
where  he  was  taken  care  of.  An  examination  of  that  case 
probably  a  year  before  would  have  shown  that  that  man  had 
no  knee-jerks  and  no  pupillary  reflexes.  It  is  these  sudden 
episodes  that  cause  accident.  I  recall  the  case  of  an  engineer 
who  said  that  the  light  suddenly  went  out  of  one  eye  while 
he  was  running  his  engine,  but  fortunately  the  vision  of  the 
other  continued  until  he  could  get  to  a  place  of  safety.  I 
cannot  see  how  w?  could  expect  to  do  anything  more  prac¬ 
tical  than  to  recommend  some  method  to  protect  the  public 
against  these  episodes,  and  possibly  the  public  might  con¬ 
sider  that  any  action  along  this  line  would  interfere  with 
public  liberty.  That  is  what  we  hear  as  soon  as  we'  invoke 
any  arbitrary  rule.  If  the  employees  in  responsible  positions 
were  required  to  submit  to  a  thorough  examination,  say  every 
year  or  two,  it  seems  to  me  this  would  greatly  minimize  these 
dangers.  I  do  not  think  that  much  would  be  accomplished 
by  an  examination,  no  matter  how  rigid,  if  it  w'ere  made 
only  when  the  person  applied  for  employment. 

Dr.  Leo  M.  Crafts,  Minneapolis:  This  subject  is  of  great 
importance.  I  hope  that  Dr.  Camp’s  suggestion  will  be  acted 
on  favorably.  I  think  that  we  should  also  include  the  word 
“taboparesis.”  I  am  reminded  of  a  case  that  I  had  about 
twelve  years  ago,  that  of  an  engineer  who  had  been  on  tlie 
road  for  several  years  and  whose  removal  I  advised  becau.se 
of  tabes.  He  had  marked  symptoms,  could  not  walk  without, 
a  cane,  had  loss  of  reflexes,  etc.  I  am  not  sure  whether  he 
had  diplopia  or  not  while  I  saw  him.  In  trying  to  go  through 
the  living-room  of  his  house  he  became  lost  and  had  to  hunt 
around  to  get  to  the  door.  He  was  sent  into  the  country  for 
about  a  year’s  rest,  and  at  the  expiration  of  this  time  he 
came  into  my  office  and  asked  for  a  certificate  to  go  back  on 
the  road.  I  refused  to  give  it  to  him,  stating  that  he  had 
no  business  on  the  railway  again.  He  was  not  persuaded, 
however.  I  heard  nothing  from  him  for  three  or  four  years, 
when  he’  sent  his  compliments  to  me,  and  I  found  that  he 
was  back  in  the  service  running  a  switch-engine  in  the  yards 
of  a  western  city.  He  must  have  been  taken  back  on  the 
railway  by  virtue  of  his  engineer’s  certificate,  for  it  does 
not  seem  to  me  that  any  examiner  would  pass  such  a  case. 

Men  occupying  important  positions  in  the  service  should 
be  examined  once  a  year,  as  Dr.  Brown  has  suggested,  and, 
referring  to  Dr.  Ewing’s  remarks,  ive  ought  to  urge  the  doing 
away  with  blank  forms  of  examination.  We  should  make 
out  our  own  complete,  independent  report,  regardless  of  any 
forms.  A  safety  campaign  is  now  being  carried  on  over  the 
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ooiintiy  generally — a  campaign  that  applies  to  the  public, 
but  1  do  not  see  that  it  applies  much  to  the  oilicials  or  others 
running  corporations.  If  this  safety  campaign  is  needed, 
it  should  reach  the  oflicials  of  the  railways  and  be  taken  up  in 
the  surgical  associations  of  the  diflerent  companies. 

Du.  Lawrence  B.  PiLsmuY,  Lincoln,  Neb.:  Some  time 
ago  there  was  brought  to  the  Nebraska  Hospital  for  the  insane 
a  yonng  man  of  about  30  who  had  been  employed  by  a  large 
railway  system  to  operate  a  switch-tower  at  a  junction  in 
one  of  the  smaller  towns  of  the  state.  The  management  of 
this  road  is  a  careful  one  and  few  disasters  occur,  but  this 
man  had  been  working  so  recently  that  his  last  pay-check 
was  sent  to  him  after  he  had  been  committed  to  the  hospital. 
This  young  man  had  evidently  not  attracted  attention.  The 
only  obvious  physical  sign  he  showed  was  foot-drop  caused  by 
injury  of  the  muscles  of  the  foot  in  childhood,  a  defect  which 
had  never  been  repaired.  The  man  was  apparently  and 
unquestionably  a  paretic,  and  that  he  should  have  been  in 
charge  personally  of  signals  and  switches,  alone  in  the  tower, 
was  obviously  preposterous. 

Dr.  Charles  Gorst,  Mendota.  Wis. :  No  position  connected 
with  a  railway  is  more  important  to  the  public  than  that 
of  the  man  who  runs  a  locomotive  on  a  passenger  train.  I 
believe  that  a  man’s  personal  liberty  should  not  be  consid¬ 
ered  when  he  is  incompetent  to  fill  so  important  a  place, 
^ly  experience  of  nine  years  in  the  position  I  now  hold,  that 
of  superintendent  of  the  hospital  for  the  insane,  Mendota, 
Wis.,  emphasizes  the  fact  that  if  proper  investigations  were 
made  many  men  who  are  employed  by  the  railway  companies 
would  be  found  to  be  incompetent  long  before  the  fact  is 
ordinarily  discovered.  I  do  not  know  of  any  ca.se  in  which 
such  a  man  has  been  found  to  be  incompetent  and  discharged 
by  the  railway  company  before  he  has  committed  some  act 
for  which  the  authorities  have  taken  charge  of  him  and  com¬ 
mitted  him  to  an  institution. 

There  is  no  question  but  that  Dr.  Brown’s  idea  of  frequent 
examination  of  employees  by  properly  qualified  men  is  the 
proper  one.  I  see  no  reason  why  this  Section  should  not  do 
what  it  can  for  the  protection  of  the* public  by  passing  a 
resolution  favoring  such  examination.  A  man  who  was  insane 
in  our  institution  for  years  and  was  transferred  as  a  chronic 
case  to  a  county  asylum  was  paroled  by  the  superintendent 
of  that  institution  to  his  brother  and  soon  after  w'as  employed 
by  the  raihvay  company  and  made  flagman  in  the  yards 
through  which  thousands  of  people  passed  on  trains  daily. 

Dr.  Charles  W.  Hitchcociv,  Detroit:  A  few  years  ago 
I  saw  a  case  of  well-developed  paresis  in  an  engineer  who  later 
experienced  a  remission  and  so  far  recovered  that  he  made 
a  trial  trip  with  another  engineer;  but  becoming  convinced 
that  he  would  never  be  able  to  gratify  his  desire,  he  com¬ 
mitted  .suicide. 

Dr.  George -A.  !Moleen,  Denver:  I  am  reminded  by  Dr. 
Camp’s  paper  of  a  case  of  specific  thrombosis.  About  eight 
years  ago  a  man  presented  himself  with  partial  paralysis 
of  one  side  of  the  body.  In  the  course  of  the  record  it  devel¬ 
oped  that  he  had  been  a  fireman  and  was  still  in  the  employ 
of  the  railway  company.  He  had  frequently  had  lapses 
of  consciousness  prior  to  the  onset  of  the  weakness  which  he 
experienced,  and  he  admitted  that  often  he  lost  and  resumed 
consciousness .  to  find  that  the  water  level  in  the  gage  was 
considerably  below  the  visible  line.  It  occurred  to  me  then 
to  wonder  whether  or  not  some  of  the  explosions  that  some¬ 
times  cccur  might  not  be  due  to  lapses  of  this  kind.  From 
this  it  would  seem  that  it  is  not  only  paresis,  locomotor- 
ataxia  and  epilepsy  to  which  we  should  direct  our  attention, 
but  also  syphilis  itself.  I  quite  agree  with  Dr.  Brown  that 
e.xanrinatiorrs  shorrld  be  made  at  irrtervals,  birt  the  interval 
of  two  years  is  too  lorrg.  If  I  recall  correctly,  the  primary 
infectioir  irr  this  j)ersorr  was  about  eighteerr  moirths  previoirs 
to  the  time  of  the  manifestation  of  the  symptoms.  When 
we  recall  the  lapses  of  consciousness  and  the  possibilities  of 
automatisrrr  ami  automatic  acts  oir  the  part  of  merr  errtrusted 
with  the  corrtrol  of  engines  and  having  in  their  charge  fhe 
lives  of  many  individua's.  we  begin  to  shudder  as  we  con¬ 
template  these  coirditiorrs  of  mind.  I  think  also  we  have  all 
coiiie  in  contact  with  the  corrditiorrs  irr  arteriosclerosis  in  whiclr 


there  are  epileptiform  seizures  with  a  period  of  unconscious¬ 
ness,  and  these  acts  are  often  committed  by  old  and  trusted 
employees. 

Would  it  rrot  also,  flien,  be  well  to  examine  the  conditioir 
of  the  arteries,  as  evidenced  by  blood-pressure,  at  stated  inter¬ 
vals?  I  think  that  this  is  a  serious  qirestion. 

Dr.  C.  D.  Camp,  Ann  Arbor,  !Mich.:  In  considering  this 
entire  subject  we  must  also,  of  cour-se,  consider  the  point  of 
view  of  the  railway  comjrany,  inasrrutch  as  they  do  not  wish 
to  go  to  any  prohibitive  expense  irr  making  examinations 
srtch  as  the  appointrrrent  of  a  corrrpetent  nerrrologist  might 
entail.  Frrrtherrrrore,  the  thing  mrrst  be  done  in  srtch  a  way 
that  the  men  will  not  feel  that  they  are  contimrally  being 
spied  orr. 

Irr  the  case  of  one  road,  the  consrrltirrg  ophthalmologist  has 
a  clerk  at  each  of  the  division  points  to  make  visual  tests 
every  six  months;  these  clerks,  of  coin;se,  become  rather  expert. 
Then  the  head  con.sirltant  has  several  assistants  who  go  about, 
and  wlierrever  a  case  with  any  defect  is  reported  to  him,  it 
is  referred  to  one  of  these  assistants. 

The  rnarr  who  examirres  the  visual  acuity  repeatedly  could 
also  e.xarnine  the  prtpillar-y  reflexes  withorrt  very  mrrch  addi¬ 
tional  time,  and  he  could  with  an  ophthalmoscope  take  a  look 
at  the  eye-grorrnds  without  coirsuming  much  time.  In  the 
same  way  the  marr  examining  the  employees,  as  they  ar-e 
examined  frequently,  or  everr  the  rrran  who  is  examining 
the  eye.  corrld  make  it  a  practice  to  test  the  knee-jerks,  witli- 
oirt  telling  why  he  is  doing  it. 

There  corrld  also  be  a  simple  suggestion  to  examiners  that 
they  should  always  inqitire  for  dizziness,  that  they  should 
ask  to  see  the  tongrre  and  incidentally  look  for  masses;  in 
fact,  those  little  points  which  after  all  have  the  highest 
diagnostic  valire,  corrld  be  put  irr  a  series  of  instructions  to 
examiners.  I  think  it  should  be  emphasized,  too,  that  we 
are  not  making  these  examinations  entirely  for  the  benefit 
of  the  public.  After  all,  the  employee  himself  is  very  likely 
to  suffer  in  a  wr-eck;  and  the  railway  company  is  certainly 
going  to  srrffer  as  the  result  of  a  wreck  if  it  is  obliged  to 
pay  damages.  If  we  eirrphasize  these  two  factors,  the  public 
will  come  in  for  protectiorr  at  the  same  time. 


FEDEEAL  CONTEOL  OVEE  THE  MAHUFAC- 
TUEE  OF  SEEUMS  AND  VACCINES  * 

JOHN  F.  ANDERSON,  M.D. 

Director  Hygienic  Laboratory,  Fnited  States  Public  Health  Service 

WASHINGTON,  D.  C. 

Under  the  authority  of  an  Act  of  Congress,  approved 
July  1,  1902,  the  Public  Health  Service  maintains  a 
supervision  over  the  manufacture  and  interstate  sale  of 
viruses,  serums,  toxins  and  analogous  products.  In 
accordance  with  the  provisions  of  this  act,  regulations 
have  been  promulgated  in  regard  to  the  licensing,  inspec¬ 
tion  and  examination  of  the  products,  and  also  for  the 
suspension  or  revocation  of  the  licenses  of  those  engaged 
in  the  production  of  biologic  preparations  for  sale  in 
interstate  commerce  or  for  importation  into  the  United 
States. 

While  the  law  conveys  very  broad  powers  in  respect 
to  the  supervision  of  manufacturers  and  their  products 
and  permits  restriction  of  the  interstate  sale  of  evidently 
harmful  articles  of  this  kind,  it  does  not  give  specific 
authority  to  refuse  to  issue  a  license  for  a  product  of 
unknown  or  doubtful  therapeutic  value.  The  possible 
abuses  that  may  arise  because  of  this  omission  arc  so 
many  and  varied  that  it  would  appear  desirable  that 
further  legislation  be  secured,  so  as  to  provide  for  the 

•  Read  In  the  .Toint  Meeting  of  the  Section  on  Practice  of 
Medicine  with  the  Section  on  Pliannacology  and  Therapeutics  of  the 
American  Medical  .\ssoclation,  at  the  Sixty-Fourth  Annual  S('.ssion, 
held  at  Minneapolis,  .Tune,  1913. 
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proper  labeling  of  all  biologic  preparations  that  are  still 
in  the  experimental  stage.  Such  a  precaution  on  a  label 
■would  tend  to  do  away  with  the  promiscuous  use  as 
therapeutic  remedies  of  biologic  preparations  which  are 
not  thoroughly  established,  and  would  thus  serve  as  a 
safeguard  to  physicians  and  their  patients.  Lacking 
authority  to  provide  for  the  differentiation  between  prod¬ 
ucts  of  established  therapeutic  value  and  those  of  an 
experimental  nature,  the  Public  Health  Service  has  not 
been  able  to  take  satisfactory  action  in  regard  to  many 
of  the  preparations  now  on  the  market  which  are  frankly 
empirical  and  almost  warrant  the  appellation  of  “^^shot- 
gun  remedies.”  Some  of  these  preparations  have  either 
been  put  on  the  market  by  misguided  manufacturers  or 
are  being  marketed  and  even  advertised,  because  of  a 
supposed  demand,  with  a  full  knowledge  of  their  lack 
of  scientific  basis.  Unless  it  can  be  shown  by  satisfactory 
tests  that  such  preparations  are  directly  harmful  or  are 
based  on  demonstrated  false  premises,  their  sale  cannot 
be  prevented  under  existing  law,  though  they  may  have 
no  therapeutic  value  and  may  even  do  harm  to  a  patient 
because  of  his  generally  lowered  resistance  to  toxic  sub¬ 
stances. 

The  justification  for  existing  legislation  is  amply  evi¬ 
denced  by  the  marked  improvement  that  has  taken  place 
in  biologic  products  and  in  the  methods  employed  in 
their  production.  Since  the  law  went  into  effect  there 
has  been  a  marked  improvement  in  vaccine  virus,  so  that 
‘'sore  arms”  are  exceptional  rather  than  the  rule,  as 
was  formerly  the  case.  On  account  of  commendable 
competition  in  developing  methods  of  purification,  diph¬ 
theria  antitoxin  is  of  a  higher  potency,  and  serum  reac¬ 
tions  are  now  comparatively  rare  occurrences.  Contami¬ 
nated  and  weak  serums  have  been  detected  and  caused 
to  be  withdrawn  from  sale ;  a  standard  for  tetanus  anti¬ 
toxin  has  been  established,  so  that  this  important  serum 
is  now  of  a  known  and  higher  potency  and  definite 
dosage  can  be  had ;  false  and  misleading  labels  have  been 
to  a  large  extent  changed;  and,  in  general,  the  manu¬ 
facture  of  biologic  products  has  been  placed  on  a  much 
higher  basis  as  regards  their  purity,  potency  and  methods 
of  production.  While  the  greatest  good  from  the  enforce¬ 
ment  of  the  law  has  been  to  the  physician  and  his 
patients,  it  has  also  been  of  great  value  to  the  careful 
and  well-equipped  manufacturer  in  forcing  the  less  care¬ 
ful  and  poorly  equipped  producer  to  comply  with  the 
official  requirements  by  improving  his  methods  and 
facilities  so.  as  to  insure  uniformly  safe  and  potent 
products. 

In  connection  with  the  enforcement  of  this  law  a  large 
amount  of  research  work  has  been  done  in  the  Hygienic 
lAd)oratory.  Other  than  the  elaboration  of  standards 
of  potency  for  diphtheria  and  tetanus  antitoxins,  I  wish 
only  to-call  attention  to  the  work  of  the  Public  Health 
Service  in  furthering  the  use  of  antirabic  virus  for  the 
prevention  of  rabies.  Up  to  1908  practically  the  only 
way  in  which  a  person  could  receive  antirabic  treatment 
was  by  going  to  some  Pasteur  institute,  which  frequently 
irecessitated  travel  for  a  long  distance.  As  a  result  of 
work  done  in  the  Hygienic  Laboratory  it  has  been  shown 
that  the  virus  may  be  prepared  ancl  shipped  long  dis¬ 
tances  and  in  this  way  the  prophylactic  has  been  made 
available  for  many  who  would  not  otherwise  have 
received  it.  During  the  past  five  years  antirabic  virus 
for  the  treatment  of  over  4,000  persons  has  been  sent 
from  the  Hygienic  Laboratory  to  state  boards  of  health 
and  others  entitled  to  receive  it. 


HOW  SUPERVISION  IS  MAINTAINED 

In  accordance  with  the  law  and  regulations  framed 
thereunder,  all  persons  or  establishments  engaged  in  the 
manufacture  and  interstate  sale  of  viruses,  serums, 
toxins,  etc.,  are  required  to  be  licensed  by  the  Secretary 
of  the  Treasury  on  the  recommendation  of  the  Surgeon- 
General  of  the  Public  Health  Service  after  an  inspection 
has  been  made  of  their  establishments,  methods  and 
products.  An  inspector  visits  the  establishment  and 
examines  carefully  into  the  sanitary  condition  of  the 
buildings  and  the  condition  of  the  animals,  if  animals 
are  used,  for  the  production  of  the  biologic  product,  and 
learns  from  those  who  have  charge  of  the  scientific  work 
the  technic  employed ;  for  instance,  the  methods  of  bleed¬ 
ing,  collecting  and  storing  the  products  and  especially, 
the  methods  used  for  safeguarding  their  purity  and 
potency.  He  looks  into  the  labeling  of  the  products, 
paying  especial  attention  to  the  date  when  they  are 
labeled  to  be  exchanged.  Samples  of  the  various  prod¬ 
ucts  are  also  obtained  and  forwarded  to  the  Hygienic 
Laboratory  for  examination. 

Foreign  establishments  desiring  to  do  business  in  the 
United  States  must  submit  to  the  same  conditions  and 
are  required  to  have  a  license  similar  in  all  respects 
to  that  of  domestic  firms.  The  collectors  of  customs 
are  empowered  to  detain  at  ports  of  entry  biologic  prod¬ 
ucts  pending  examination  in  the  Hygienic  Laboratory 
as  to  their  purity  and  potency  and  as  to  whether  or  not 
the  products  are  correctly  labeled  as  required  by  the  law 
and  regulations.  Viruses,  serums,  toxins,  etc.,  imported 
from  foreign  countries,  are  refused  entry  by  collectors 
of  customs  unless  prepared  in  an  establishment  holding 
a  license  or  unless  intended  for  experimental  purposes. 

The  results  of  the  examination  of  the  samples  obtained 
by  the  inspector  and  forwarded  to  the  laboratory  for 
examination  and  his  report  of  the  inspection  form  the 
basis  of  recommendations  for  or  against  the  issuance  of 
a  license  to  that  particular  establishment.  The  inspec¬ 
tor’s  report,  together  with  the  results  from  the 
laboratory,  are  considered  by  the  sanitary  board  of  the 
Public  Health  Service,  which  makes  recommendations 
to  the  Surgeon-General  as  to  whether  a  license  shall  or 
shall  not  be  granted.  In  the  event  that  a  license  is 
granted  by  the  Secretary  of  the  Treasury  it  is  for  a  par¬ 
ticular  product  and  no  general  licenses  are  given  for  the 
manufacture  of  biologic  products;  but  each  vaccine, 
serum,  toxin  or  similar  product  is  considered  separately. 

After  a  firm  has  been  licensed  to  engage  in  the  manu¬ 
facture  and  intersta,te  sale  of  these  products,  samples 
are  purchased  on  the  market  at  frequent  intervals  in 
various  parts  of  the  country  and  forwarded  to  the 
Hygienic  Laboratoiy,  where  they  are  examined,  first, 
as  to  labeling ;  second,  as  to  the  potency  of  products 
for  which  standards  have  been  adopted;  third,  as  to 
sterility  and  freedom  from  toxic  properties  not  inherent 
in  the  product  itself ;  and,  fourth,  as  to  the  amount  of 
preservative.  In  certain  instances  they  are  also  exam¬ 
ined  to  determine  their  harmlessness  to  healthy  individ¬ 
uals.  If  the  samples  are  found  to  be  deficient  in  any 
of  the  above  named  points,  the  matter  is  at  once  reported 
by  the  laboratory  to  the  Surgeon-General  of  the  Public 
Health  Service,  who,  in  the  case  of  a  lack  of  potency, 
contamination  or  excessive  amount  of  preservative,  may 
require  the  manufacturer  to  withdraw  from  the  market 
all  of  that  particular  lot  of  serum  that  remains  unsold. 
This  is  not  a  difficult  thing  to  do,  as  manufacturers 
are  required  to  label  each  lot  with  a  laboratory  number 
and  to  keep  records  as  to  whom  the  serum  has  been  sold. 
When  an  infringement  of  the  law  or  regulations  has  been 
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(lisLOveivd  (lining  inspection  or  by  laboratory  examina¬ 
tion,  tlie  Snrgeon-General  recommends  to  the  Secretary 
of  the  Treasury  that  tlie  license  of  the  offending  estab¬ 
lishment  be  suspended;  and,  if  the  conditions  are  not 
corrected  within  sixty  days  after  suspension,  he  recom¬ 
mends  that  the  license  be  revoked  and  the  facts  as  to 
the  cause  of  suspension  and  revocation  of  license  may  be 
published  in  a  circular  letter  issued  by  the  Secretary 
of  the  Treasury. 

LICENSE  NOT  A  GUARANTEE  OF  THERAPEUTIC  VALUE 

The  fact  that  a  firm  is  licensed  to  manufacture  and 
sell  in  interstate  trade  a  virus,  serum  or  similar  product 
does  not  mean  that  the  government  recognizes  such  a 
product  as  valuable  for  curative  or  prophylactic  pur- 
])oses.  In  fact,  as  pointed  out  above,  under  existing  law 
the  product  may  have  little  or  no  therapeutic  value. 
Except  for  certain  products  for  which  standards  have 
been  established,  such  as  diphtheria  and  tetanus  anti¬ 
toxins  and  the  potency  of  vaccine  virus,  no  potency 
requirements  are  enforced.  Tn  other  words,  the  license 
to  make  and  sell  a  product  in  interstate  traffic  does  not 
carry  a  governmental  guarantee  of  its  therapeutic 
efliciency ;  it  simply  means  that  this  product  has  been 
examined  to  see  that  it  is  truthfully  labeled  in  that  it 
contains  the  manufacturer’s  name,  the  license  number 
and  an  exchange  date,  and  that  it  is  free  from  bacterial 
or  toxic  properties  not  inherent  in-  the  product  itself. 
For  example,  some  firms  are  licensed  to  sell  normal  horse- 
serum  provided  it  is  so  labeled  and  is  free  from  impuri¬ 
ties;  also,  there  are  certain  serums,  such  as  antityphoid 
serum,  antipneumonia  serum  and  others  of  like  doubtful 
efficacy,  and  still  other  serums  or  products  in  the  experi¬ 
mental  stage  of  development,  which  are  sold  under  a 
license ;  but  the  license  to  sell  these  products  does  not 
mean  that  the  government  in  any  way  endorses  the  pres¬ 
ent  or  prospective  therapeutic  value  of  the  products. 
This  brings  up  an  important  question  in  regard  to  this 
class  of  unknown  or  experimental  preparations.  There 
is  no  authority  for  a  satisfactory  control  over  these 
kinds  of  products  at  present,  and  efforts  should  be  made 
to  obtain  legislation  giving  such  authority  and  also  giving 
additional  facilities  and  money  for  a  more  strict  labora¬ 
tory  supervision,  so  that  we  may  at  least  know  if  they 
have  an  experimental  basis  for  their  use,  or  even  if  they 
are  what  they  claim  to  be. 

BENEFITS  DERIVED 

Some  of  the  advantages  so  far  secured  in  the  control 
of  these  products  by  the  Public  Flealth  Service  may  be 
summarized  as  follows : 

1.  All  manufacturers  have  been  required  to  put  their 
stables,  barns  and  laboratories  in  good  sanitary  condi¬ 
tion  and  to  keep  them  so. 

2.  \Yhen  work  with  tetanus,  tuberculosis,  etc.,  is  done 
in  laboratories  producing  diphtheria  antitoxin,  a  com¬ 
plete  separation  of  such  work  is  required. 

3.  All  establishments  are  recjuired  to  be  equipped 
with  proper  laboratory  facilities  and  personnel  to  insure 
the  safe  and  efficient  preparation  of  the  several  products 
for  which  a  license  has  been  granted. 

4.  Each  lot  of  vaccine  virus  is  required  to  be  exam¬ 
ined,  bacteriologically,  and  a  special  test  made  for 
tetanus  bacilli,  and  detailed  records  kept  of  such  exami¬ 
nations. 

5.  The  sale  of  the  old  style  ‘'‘dry”  lymph  points  is  no 
longer  allowed. 

G.  All  animals  used  for  the  propagation  of  vaccine 
virus  are  required  to  be  necropsied  and  the  virus  from 
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any  animals  proved  to  be  suffering  from  a  communicable 
disease  other  than  vaccinia  is  not  allowed  to  be  sold. 

7.  All  serums  are  now  required,  in  addition  to  tests 
for  potency,  where  standards  are  established,  to  be  exam¬ 
ined  for  and  to  be  found  free  from  bacterial  and  toxic 
contamination ;  to  be  correctly  labeled ;  to  state  the  date 
beyond  which  they  cannot  be  expected  to  yield  their 
specific  effects,  and  to  contain  no  excessive  amount  of 
preservative. 

8.  Standards  for  di})htheria  and  tetanus  antitoxins 
having  been  established,  physicians  have  a  knowledge 
of  the  exact  amount  of  the  dose  used  in  each  instance. 

9.  A  standard  for  tetanus  antitoxin  having  been  (‘stab- 
lished,  it  is  now  possible  to  use  known  and  comparable 
amounts  of  the  particular  make  of  serum,  and  thus 
valuable  data  may  be  gathered  as  to  the  amount  of 
tetanus  antitoxin  needed  for  prophylactic  and  curative 
purposes.  ■ 

10.  When  the  physician  uses  a  package  of  diphtheria 
or  tetanus  antitoxin  he  may  feel  assured  that  every 
known  safeguard  has  been  thrown  about  its  production 
and  that  it  contains  at  least  the  number  of  antitoxic 
units  stated  on  the  label. 

1414  Girard  Street,  N.  W. 


ANTISTREPTOCOCCUS  SERUM *  * 

GEORGE  H.  WEAVER,  M.D. 

CHICAGO 

In  the  protection  of  the  animal  body  against  virulent 
streptococci  two  factors  are  knowm  to  be  of  importance. 
The  bacteria  are  first  acted  on  by  opsonin,  which  is  found 
especially  in  the  bloocl-serum,  and  thus  prepared  for 
phagocytosis  by  the  leukocytes  in  which  they  are 
destroyed.  The  normal  body  usually  possesses  sufficient 
antistreptococcic  power  for  its  protection  against  strepto¬ 
cocci  as  they  occur  on  the  mucous  membranes,  tonsils, 
etc.  If  the  normal  resistance  is  lowered,  or  an  unusual 
number  or  highly  virulent  bacteria  gain  entrance  to  the 
body  through  some  defect  in  the  protective  mechanism, 
the  bacteria  may  multiply  and  produce  disease.  When 
such  an  infection  runs  a  favorable  course  the  streptococci 
stimulate  the  body  cells  to  produce  immune  opsonin 
which  in  turn  acts  on  the  streptococci  and  qirepares 
them  for  phagocytosis  and  destruction  by  the  leukocytes. 
A  coincident  increase  of  leukocytes  also  heightens  the 
power  of  the  body  to  destroy  the  invading  bacteria. 
While  phagocytosis,  following  on  efficient  opsonification, 
explains  the  elimination  of  infecting  streptococci,  it  does 
not,  however,  make  plain  the  mechanism  by  which  the 
toxic  effects  of  the  bacteria  are  overcome.  'We  know  but 
little  of  the  essential  composition  and  action  of  the 
so-called  endotoxins  of  streptococci  or  of  the  ways  in 
which  they  are  neutralized  in  the  body. 

Since  living  streptococci  during  the  course  of  an  infec¬ 
tion  stimulate  the  production  of  immune  opsonin.  Nature 
may  be  assisted  by  injecting  the  bodies  of  streptococci 
which  have  been  killed  in  various  ways  with  the  object 
of  calling  forth  a  similar  result  without  the  danger  of  a 
fatal  infection.  Dead  bacteria  have  been  found  to  act 
in  a  manner  similar  to  the  living  and  on  this  principle 
the  vaccine  treatment  of  streptococcus  infections  has  been 
built.  Immunity  induced  in  the  individual  animal  by 

*  Read  in  the  symposium  on  Seciims  and  Vaccines  at  tlie  joint 
meeting  of  the  Sections  on  I’harmacoiogy  and  Practice  of  .Medicine 
of  the  .American  Medical  As.sociation  at  tire  Sixty-Fourth  .Xiinual 
Session,  held  at  Minneapolis.  .lune,  Till:!. 

*  ITom  the  Memorial  Institute  for  Infectious  Diseases,  t'liieago. 
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the  action  of  living  or  killed  streptococci  is,  of  course, 
active  immunity,  the  immune  bodies  being  actively  pro¬ 
duced  by  the  body  cells  of  the  host  in  response  to  stim¬ 
ulation  by  the  bacteria.  Nothing  is  definitely  known  of 
the  part  played  by  true  antitoxins,  if  such  exist,  in  anti¬ 
streptococcus  immunity. 

If  a  suitable  animal  is  first  injected  with  small 
quantities  of  killed  streptococci  and  at  intervals  there¬ 
after  with  increasing  doses  of  killed  or  living  organisms, 
a  high  degree  of  tolerance  may  eventually  be  established. 
The  blood  of  such  an  animal  finally  contains  strepto- 
cocco-opsonins  and  perhaps  other  antistreptococcus  bodies 
in  much  larger  proportion  than  that  of  a  normal  animal. 
The  serum  obtained  from  such  blood  is  known  as  anti¬ 
streptococcus  serum.  For  its  production  in  considerable 
quantities  the  horse  is  usually  employed. 

If  active  antistreptococcus  serum  is  injected  into 
normal  guinea-pigs  in  quantities  of  from  2  c.c.  to  6  c.c. 
and  an  interval  allowed  for  its  absorption,  the  blood  of 
the  animal  comes  to  contain  a  considerable  amount  of 
demonstrable  streptococco-opsonin,  and  the  animal  can 
withstand  an  amount  of  highly  virulent  living  strepto¬ 
cocci  which  would  promptly  kill  a  control  animal.  The 
immunity  thus  produced  is,  then,  a  passive  one  since 
preformed  antibodies  are  injected.  It  is  of  short  dura¬ 
tion  lasting  about  a  week.  In  animals,  antistreptoeoccus 
serum  has  little  curative  power  over  an  established 
infection. 

Having  found  that  antistreptococcus  serum  has  decided 
protective  and  limited  curative  power  in  animals,  it  was 
natural  to  infer  that  it  would  possess  similar  activity  in 
man,  especially  since  fresh  human  serum  more  readily 
activates  old  antistreptococcus  serum  than  does  the  serum 
of  the  animals  employed  in  the  tests.  Because  strepto¬ 
coccus  infections  in  man  rarely  run  so  rapidly  fatal  a 
course  as  they  do  in  guinea-pigs,  it  was  expected  that 
antistreptococcus  serum  might  have  more  curative  value 
in  human  eases. 

A  favorable  course  of  a  streptococcus  infection  in  man, 
after  the  administration  of  antistreptococcus  serum,  is 
usually  accompanied  by  a  promptly  falling  temperature, 
improvement  in  the  local  and  in  the  general  toxic  con¬ 
ditions,  a  reduction  of  the  leukocytes  in  the  peripheral 
blood  and  a  rise  in  the  opsonic  index.  There  may  also 
be  an  increased  phagocytic  activity  of  the  leukocytes. 
The  rapjd  lessening  of  toxic  symi^toms  and  the  increased 
activity  of  leukocytes  suggest  some  antitoxic  process  in 
addition  to  an  increased  power  of  disposing  of  strejDto- 
cocci  through  the  agency  of  opsonins. 

To  secure  the  best  results  from  the  serum  it  must  be 
brought  in  contact  with  the  infecting  bacteria  as  rapidly 
as  possible.  In  urgent  cases  this  is  best  done  by  intrave¬ 
nous  injection.  If  the  case  is  less  urgent  the  serum  may 
be  introduced  intramuscularly  or  subcutaneously.  Absorp¬ 
tion  from  the  muscles  is  much  more  rapid  than  from  the 
subcutaneous  tissues,  and  intramuscular  injection  is  to 
be  chosen  in  cases  of  urgency  when  intravenous 'injection 
is  impossible  or  contra-indicated.  Even  the  most  active 
antistreptococcus  serums  possess  a  relatively  limited 
quantity  of  antistreptococcus  bodies,  so  that  large  doses 
are  required  to  produce  results.  In  most  cases  from  30 
c.c.  to  100  c.c.  should  be  given  at  a  time.  The  full  effect 
is  obtained  almost  at  once  if  given  intravenously  and  in 
a  few  hours  if  given  intramuscularly  while  only  after 
twenty-four  to  forty-eight  hours  if  given  hypoder- 
inatically. 

A  repetition  of  the  dose  is  indicated  when  the  former 
symptoms  return  or  when  improvement  comes  to  a  stand¬ 
still.  A  fall  of  the  opsonic  index  after  from  twenty-four 


to  thirt3’-six  hours,  following  an  earlier  rise,  would 
appear  to  point  to  the  need  of  repeating  the  injection 
even  in  the  presence  of  apparent  improvement.  The  drop 
in  opsonin  would  indicate  the  exhaustion  of  that  fur¬ 
nished  by  the  serum.  A  continued  high  leukocyte  count 
may  also  serve  as  an  index  to  the  need  of  more  serum. 
The  plan  of  procedure  should  be  to  secure  complete  con¬ 
trol  of  the  infection  as  quickly  as  possible.  It  is  hardly 
necessary  to  emphasize  the  advantage  of  early  and  active 
treatment  for  securing  the  best  results.  It  is  of  prime 
importance  that  a  bacteriologic  diagnosis  be  made  in 
cases  treated  with  the  serum.  The  serum  acts  as  a 
specific  against  streptococcus  infections  only  and  in  other 
infections  it  is  of  no  value,  in  fact,  the  toxic  effects  of 
the  horse-serum  may  even  be  harmful.  In  severe  strepto¬ 
coccus  infections  any  toxic  effects  from  the  serum  are 
more  than  counterbalanced  by  the  control  secured  over 
the  diseases. 

Much  difference  of  opinion  has  existed  as  to  the  thera¬ 
peutic  value  of  antistreptococcus  serum.  The  general 
opinion  of  those  who  have  employed  it  in  large  doses  is 
that  it  does  good.  The  variable  course  run  by  these  cases 
when  treated  expectantly  renders  it  very  difficult  to  judge 
the  effects  of  the  serum  in  the  individual  case  and  any 
satisfactory  impression  can  only  be  obtained  by  the  study 
of  a  considerable  series  of  cases.  It  must  alwa3^s  be  borne 
in  mind  that  a  serum  must  be  active  in  order  to  produce 
results  and  that  some  antistreptococcus  serums  which  con¬ 
tain  no  demonstrable  antistreptoeoccus  bodies  have  been 
found  on  the  market.  Miss  Tunnicliff  and  I  have  found 
that  the  protective  power  of  serums  is  in  proportion  to 
their  content  of  opsonin  which  can  be  activated  by  fresh 
serum.  By  an  estimation  of  the  opsonic  content  of  a 
serum  and  of  its  power  to  protect  animals  against  a 
fatal  dose  of  a  highly  virulent  culture,  some  standardiza¬ 
tion  should  be  possible.  This,  while  it  would  not  be  so 
delicate  as  the  method  emplo3’ed  in  the  standardization 
of  diphtheria  antitoxin,  would  at  least  protect  the  clin¬ 
ician  from  the  use  of  an  inert  serum. 

The  local  use  of  antistreptoeoccus  serum  in  local 
streptococcus  infections  has  not  been  as  generally 
employed  as  would  seem  desirable.  In  many  such  cases 
the  serum  can  be  brought  in  contact  with  the  infecting 
organisms  under  favorable  conditions,  and  a  more 
extended  trial  in  this  manner  is  to  be  recommended. 
The  immunizing  power  of  antistreptoeoccus  serum  in  . 
animals  is  very  marked.  There  would  seem  to  be  an 
opportunity  to  make  use  of  it  for  immunizing  purposes 
in  man  more  generally  than  has  been  done. 

The  multiplicity  of  strains  of  streptococci  which 
infect  man  is  so  great  that  a  serum  which  is  to  be 
employed  in  the  treatment  of  all  of  them  should  be 
prepared  by  injecting  the  animal  yielding  the  serum 
with  all  the  varieties  obtainable.  It  is  possible  that 
better  results  might  be  secured  in  infections  caused  by 
special  varieties  by  using  a  serum  from  an  animal 
immunized  against  the  particular  variety  causing  the 
infection. 


Diseases  Transmitted  by  Mosquitoes. — It  is  well  known  that 
mosquitoes  transmit  malaria  and  yellow  fever.  It  is  equally 
well  known  that  they  transmit  the  Filaria  sanguinis  liominis. 
They  are  also  accused  of  ti-ansmitting  the  specific  cause  of 
dengue.  Among  the  lower  animals,  they  transmit  a  disease 
of  swallows  similar  to  malaria.  It  is  thought  also  that  they 
transmit  a  certain  dog  disease  of  the  hematozoon  class.  And 
it  is  altogether  probable  that  diseases  among  cold-blooded 
animals  may  prove  to  be  transmitted  in  the  same  way.  There 
is  an  infinity  of  investigating  j^et  to  be  done  along  these 
lines. — Bull.  Florida  State  Board  Health. 


VdI.r.MK  LXl 
Nr.MIlKR  !* 


PNEUMONIA— COLE 


n(J3 


TREATMENT  OF  EXEUMOXIA  BY  MEAX8 
OF  SPECIFIC  SERUMS* 

IJl'FUS  COLE,  M.D. 

NEW  YORK 

It  is  now  over  twenty  years  since  the  first  attempts 
were  made  to  treat  patients  siifferinw  from  acute  lobar 
j)ncumonia  by  means  of  serum  obtained  from  animals 
immunized  to  pneumococcus.  In  1904  Anders^  collected 
the  reports  of  535  cases  treated  in  this  way.  He  con¬ 
cluded  that  the  practical  results  obtained  by  the  use  of 
antipneumococcus  serum  did  not  warrant  its  general 
use.  Xevertheless,  the  theoretical  study  and  practical 
ajiplication  of  antipneumococcus  serum  have  not  ceased. 
Although  it  has  been  impossible  to  demonstrate  any 
striking  lowering  of  moitality  in  a  large  series  of  cases, 
yet  certain  good  clinical  observers  have  felt  that  in 
certain  individual  instances  the  results  were  striking. 
The  experimental  evidence,  moreover,  has  been  sufficient 
to  inspire  hope  in  the  minds  of  many.  It  has  become 
evident,  however,  that  the  problem  can  be  solved  only 
by  more  refined  and  critical  methods  than  those  pre¬ 
viously  employed. 

It  has  been  known  since  1891  that  susceptible  animals 
may  be  rendered  resistant  to  the  action  of  pneumococci 
by  the  injection  of  increasing  and  properly  spaced  doses 
of  ])neumococci,  beginning  with  the  dead  organisms. 
]\Ioreover,  it  was  early  shown  that  if  a  very  small  amount 
of  the  serum  of  the  immunized  animals  is  injected  into 
a  second  animal,  this  animal  for  a  short  time  is  also 
immune.  This  experiment  is  so  striking  and  funda¬ 
mental  that  it  is  little  wonder  that  the  efforts  to  find 
methods  for  using  this  serum  therapeutically  in  man 
have  been  persisted  in.  The  results  of  treatment  in 
animals,  however,  as  contrasted  with  prevention  or  pro¬ 
tection,  have  not  been  so  satisfactory.  While  a  very 
small  amount  of  serum  will  usually  protect  an  animal 
from  a  large  dose  of  bacteria  given  with  the  serum  or  a 
very  short  time  afterward,  even  a  large  amount  of  serum 
will  usually  not  cure  the  animal  after  infection  is  well 
advanced.  Evidence  is  not  lacking,  however,  that  even 
in  animals,  such  immune  serums  may  have  curative  as 
well  as  protective  action.  Efforts  in  treatment  have 
usually  been  attempted  in  rabbits  and  mice,  which  are 
extremely  susceptible  to  pneumococcus  infection  and  in 
which  the  infection  runs  a  very  rapid  course. 

When  injections  of  pneumococci  are  made  directly 
into  the  lungs  of  guinea-pigs,  the  infection  runs  a  slower 
course,  and  Xeufeld  and  XJngermann-  have  shown  that 
in  such  cases,  if  injections  of  even  small  amounts  of 
serum  are  made  as  late  as  three  hours  following  the 
infection,  recovery  occurs  in  a  large  proportion  of  the 
animals.  It  is  possible,  therefore,  that  in  man,  in  whom 
the  pneumococcus  infection  runs  a  much  more  chronic 
course  and  tends  to  become  localized,  the  serum  might 
be  efficacious  in  treatment,  if  a  suitable  method  for  its 
administration  should  be  discovered.  During  the  past 
few  years,  moreover,  experimental  studies  have  shown 
possible  reasons  why  immune  serums  have  not  proved 
more  efficacious  in  the  past,  and  have  indicated  methods 
by  which  they  may  be  made  more  efficacious  in  human 
infection. 

•  Read  in  the  symposium  on  Serums  and  Vaccines  at  the  joint 
meeting  of  the  Sections  on  I’harmacology  and  I’ractice  of  Medicine 
of  the  American  Medical  Association,  at  the  Sixty-Fourth  Annual 
Session,  held  at  Minneapolis.  .Tune,  191,3. 

1.  Anders,  .1.  M.  :  Serum  Treatment  of  I’neumonia,  The  ,Jouknal 
A.  .M.  Dec.  10,  1904.  p.  1777. 

12.  Neufeld  and  T'ngermaun  :  BcrI.  kiln.  Wchnstlir.,  1911,  xlvlii, 
717,  1010 


In  titrating  immune  serum  against  varying  doses  of 
pneumococci  by  injection  into  mice,  Xeufeld  and  his 
assistants  have  shown  that  a  certain  amount  of  scrum, 
in  relation  to  the  body-weight,  is  required  to  protect. 
This  amount  protects  against  many  times  the  letbal 
dose.  On  the  other  hand,  a  slightly  smaller  dose  may 
not  protect  at  all,  even  against  only  a  very  small  multijile 
of  the  minimal  lethal  dose.  In  other  words,  such  a 
serum  does  not  obey  the  law  of  multiple  proportions 
and  to  be  efficacious,  even  against  a  very  mild  infection, 
it  must  be  present  in  the  body  in  a  given  concentration. 
Tins  concjntration  they  have  called  the  Schwellenwert, 
or  threshold  concentration.  Reckoning  from  tbeir 
experiments  on  mice,  they  estimate  that  in  man  the 
curative  dose  of  the  vaiiety  of  serum  tested  by  them  must 
be  at  least  75  c.c.  Since  curative  injections  in  man, 
however,  are  ordinarily  not  made  until  many  hours 
after  the  infection  has  staitcd,  it  is  probable  that  in 
most  cases  the  doses  must  be  much  larger  than  this.  It 
is  evident,  therefore,  that  one  reason  why  antipneumo¬ 
coccus  serum  has  not  been  more  efficacious  in  the  past 
is  that  it  has  not  been  administered  in  sufficiently  large 
doses. 

On  the  other  hand,  experiments  performed  by  Dochez 
have  shown  that  there  is  a  maximum  degree  of  infection 
against  which  no  amount  of  serum,  however  large,  is 
able  to  protect.  It  would  therefore  seem  that  one  of  the 
factors  of  the  protective  mechanism  must  be  supplied  by 
the  body,  and  that,  wdren  the  infection  is  very  great,  a 
sufficient  number  of  immune  bodies  may  be  supplied  by 
the  administration  of  serum,  but  the  body  cannot  react 
to  a  sufficient  extent  to  adequately  supply  this  second 
factor.  This  suggests  that  in  order  to  obtain  results 
from  serum,  it  should  be  administered  early,  before  the 
infection  has  reached  too  extreme  a  grade,  beyond  which 
no  amount  of  serum  can  be  effective,  and  also  offers  a 
possible  explanation  of  why  in  certain  cases,  such  as 
the  one  which  I  shall  mention,  the  serum  seems  to  have 
absolutely  no  effect. 

Further  studies  indicate  still  another  and  more 
important  reason  wdiy  antipneumococcus  serum  has  not 
proved  of  value  in  the  past,  and  explain  why  even  the 
administration  of  very  large  doses  early  in  the  disease 
is  likely  to  prove  of  value  in  only  a  small  proportion  of 
cases.  In  the  past,  antipneumococcus  serum  has  been 
administered  indiscriminately  in  all  cases  of  pneumonia, 
no  effort  being  made  to  determine  in  the  individual  case 
the  nature  of  the  bacterium  causing  the  infection.  It 
has  long  been  knowm  that  characteristic  lobar  pneu¬ 
monia  may  be  caused  by  a  number  of  other  organisms 
besides  the  pneumococcus,  such  as  the  streptococcus  and 
influenza  bacillus.  It  is  well  recognized  that  an  anti¬ 
pneumococcus  serum  cannot  be  effective  in  case  the 
disease  is  due  to  an  organism  other  than  the  pneumo¬ 
coccus,  since  such  serums  are  as  rigidl;^  specific  in  their 
immune  reactions  as  is  antidiphtheritic  serum  for  di])h- 
theria  toxin.  It  must  be  granted,  however,  that  a  large 
majority  of  the  cases  of  typical  lobar  pneumonia  are 
due  to  pneumococcus,  so  that  if  such  a  serum  were 
efficacious  against  all  such  cases,  the  results  of  its  admin¬ 
istration  would  be  manifest. 

Xeufeld  found  an  antipneumococcus  serum  prepared 
by  him  by  the  immunization  of  a  horse  with  a  given  race 
of  pneumococci  effective  against  the  race  of  pneumococci 
used  for  immunization  and  also  against  certain  other 
races  obtained  from  cases  of  pneumonia;  but  against 
still  other  races  of  typical  pneumococci,  he  found  that 
it  bad  practically  no  effect.  In  order  to  overcome  this 
difficu’.tjq  Xeufeld  I’.ad  recourse  to  an  expedient  pie- 
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vioiisly  employed  in  immunization  work,  that  is,  the 
])reparation  of  a  serum  by  the  inocailation  of  a  number 
of  different  races  of  pneumococci,  hoping  thus  to  prepare 
a  polyvalent  serum  efficacious  against  jiractically  all  the 
races  likely  to  be  encountered.  This  has  seemed  to  me 
a  crude  method  of  dealing  with  the  problem  and  one 
not  likely  to  advance  our  knowledge  of  the  exact  con¬ 
ditions  concerned. 

Without  going  into  the  details  of  the  methods  which 
have  been  described  elsewhere  by  Dochez,  it  may  be 
stated  that  the  pneumococci  isolated  from  cases  of  pneu¬ 
monia  which  I  have  studied  may  be  divided  into  four 
groups.  The  organisms  belonging  to  each  of  the  first 
two  groups  are  specific,  so  far  as  their  immune  reactions 
are  concerned.  An  immune  serum  produced  by  the 
injection  of  a  horse  with  a  race  belonging  to  Group  1 
has  a  specific  action  against  all  the  members  of  Group  1, 
l)ut  has  no  effect  on  the  organisms  of  any  of  the  other 
groups.  In  like  manner,  an  immune  serum  produced 
by  the  injection  of  a  horse  with  a  pneumococcus  belong¬ 
ing  to  Group  2  is  protective  against  all  the  other  mem¬ 
bers  of  this  group,  but  has  no  effect  against  the  members 
of  any  of  the  other  groups.  In  Group  3  are  included  the 
organisms  of  the  so-called  Pneumococcus  mucosus  type. 
These  organisms  have  very  large  capsules  and  produce 
a  sticky  exudate  in  animals.  So  far  it  has  not  been 
])ossible  to  produce  an  active  immune  serum  against 
this  variety,  though  an  effective  active  immunity  may 
l)e  obtained.  An  immune  serum  produced  by  a  member 
of  any  of  the  other  groups  has  no  protective  power  for 
any  race  of  this  group.  In  Group  4  are  included  all 
the  races  against  which  Serums  1  and  2  are  not  effective 
and  which,  from  their  other  properties,  do  not  belong  in 
Group  3.  Animals  may  readily  be  immunized  to  any 
member  of  this  group,  and  the  serum  of  the  immunized 
animal  is  protective  against  the  race  used  for  immuniza¬ 
tion.  In  no  instance,  however,  has  this  serum  been 
found  effective  against  any  other  race  of  this  group  or 
against  the  organisms  of  the  other  groups.  So  far  as 
cultural  and  morphologic  characters  are  concerned,  no 
constant  group  differences  have  been  discovered  between 
the  members  of  Groups  1,  2  and  4.  By  means  of  the 
agglutination  reaction  of  the  various  races,  however,  it 
has  been  found  possible  to  group  them  in  exactly  the 
same  manner  as  by  protection  experiments. 

It  has  become  evident,  therefore,  that  while  a  large 
majority  of  cases  of  pneumonia  are  due  to  pneumococcus, 
so  far  as  immune  reactions  are  concerned  the  cases  of 
pneumococcus  pneumonia  are  caused  by  organisms  of 
at  least  four  different  types,  and,  from  the  point  of 
view  of  specific  therapy,  this  is  equivalent  to  saying  that 
they  are  due  to  at  least  four  organisms.  In  seventy-four 
cases  of  pneumonia  studied  the  number  of  cases  found 
to  be  due  to  organisms  belonging  to  each  of  four  groups 
is  shown  in  Table  1. 

TABLE  1.— CLASSIFICATION  OF  SEVENTY-FOUR  CASES 
OF  PNEUMONIA 

Typo  of  Organism  Number  of  Cases  Percentage 

1  . . .  35  47 

2  .  13  18 

3  (mucosus)  .  K'  13 

4  (heterogeneous)  .  10  22 

It  is  now  evident  that  in  studying  the  effect  of  an 
immune  serum  on  patients  with  pneumonia,  but  slight 
conclusions  can  be  drawn  from  its  indiscriminate  employ¬ 
ment  in  all  cases.  First,  we  must  know  the  tyjie  of 
organism  used  for.  its  production,  and  second,  it  must  be 
employed  only  in  cases  due  to  organisms  of  this  type.  So 
far,  it  has  been  possible  to  produce  a  serum  of  high  pro¬ 


tective  power  against  organisms  of  d^ype  1,  and  a  second 
serum,  only  slightly  less  efficacious,  against  organisms  of 
Type  2.  As  previously  stated,  it  has  been  impossible  to 
produce  a  serum  active  against  organisms  of  Type  3. 
To  produce  a  serum  active,  against  organisms  of  Type  4, 
it  would  be  necessary  to  immunize  an  animal  against 
every  obtainable  race  of  this  group.  This  would  not  be 
practicable.  So  far  as  the  treatment  of  pneumonia  is 
concerned, -however,  this  is  of  minor  importance,  since 
our  observations  indicate  that  imeumonia  due  to  organ¬ 
isms  of  Type  4  is  of  relatively  slight  severity,  and  most 
of  the  patients  recover  without  any  specific  treatment. 
This  is  shown  in  Table  2. 

TABLE  2. — MORTALITY 


Cases  Due  to  No.  Patients  Died  Per  Cent. 

Type  1  .  34  8  24 

Type  2  .  13  8  61 

Type  3  .  10  6  60 

Type  4  .  15  1  7 

Total  .  72  23  32 


At  present,  therefore,  the  problem  has  resolved  itself 
into  treating  the  cases  of  pneumonia  due  to  organisms 
of  Type  1  and  Type  2  with  Serum  1  and  Serum  2.  In 
order  to  treat  the  individual  case,  however,  it  is  neces¬ 
sary  to  have  a  method  of  determining  very  promptly, 
after  the  patient  comes  under  observation,  the  t3^pe  of 
organism  concerned.  It  has  been  found  possible  to  do 
this  by  using  the  following  method:  When  a  patient 
with  pneumonia  is  admitted  to  the  hospital,  a  culture  is 
immediately  made  from  the  blood  and  also  one  from 
a  portion  of  sputum  coughed  up  from  the  lung,  or, 
when  this  is  not  obtainable,  a  culture  is  made  directly 
from  the  lung  by  the  insertion  of  a  needle.  This  pro¬ 
cedure  seems  to  be  without  danger.  When  there  are 
large  numbers  of  virulent  organisms  in  the  sputum,  a 
culture  may  be  most  rapidly  obtained  by  injecting  the 
sputum  into  the  abdominal  cavity  of  a  mouse.  After 
four  or  five  hours  the  peritoneal  cavity  may  be  washed 
out  with  salt  solution  and  the  cells  thrown  down  in  the 
centrifuge ;  a  suspension  of  the  organisms  is  thus 
obtained.  However  the  culture  is  obtained,  the  agglu¬ 
tination  test  is  at  once  applied.  If  the  organism  fails 
to  agglutinate  with  either  Serum  1  or  Serum  2,  it  is,  of 
course,  useless  to  undertake  serum  treatment.  If,  how¬ 
ever,  one  of  the  serums  agglutinates  the  organism,  treat¬ 
ment  may  be  commenced  at  once  with  the  appropriate 
serum.  Later  the  organisms  have  been  studied  by  test¬ 
ing  the  protective  power  of  the  serum,  and  in  all  cases 
the  protection  test  has  corresponded  with  the  agglutina¬ 
tion  test. 

We  have  now  shown  certain  reasons  why  the  use  of 
immune  serum  in  the  past  has  not  been  efficacious,  and 
methods  have  been  described  whereby,  theoretically  at 
least,  such  serum  may  he  rendered  effective.  It  may  be 
assumed  that  given  serums  of  high  protective  power 
against  organisms  of  Groups '1  and  2,  the  early  deter¬ 
mination  of  the  nature  of  the  infecting  organism  and  the 
early  administration  of  large  doses  of  the  appropriate 
serum  should  have  a  favorable  influence  on  the  course 
of  the  disease.  So  far  it  has  been  possible  to  test  this 
assumption  on  only  a  comparatively  small  number  of 
cases,  since  the  work  so  far  has  been  largely  preliminary 
and  done  with  a  view  to  establishing  the  practical  appli¬ 
cation  of  the  serum  on  a  sound  experimental  basis. 

Serum  has  now  been  administered  in  twenty  cases  of 
pneumonia.  In  one  of  the  first  cases  a  further  study 
of  the  organism  shoAved  it  to  he  of  Type  4,  so  the  use  of 
serum  was  discontinued.  In  two  cases  the  patients  were  ■ 
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admitted  in  the  last  stages  of  tlie  disease  and  the  serum 
was  administered  only  a  few  hours  before  the  patients 
died.  Seventeen  cases  have  therefore  been  treated  with 
the  serum.  Of  these,  fourteen  were  due  to  organisms  of 
'I'vpe  1  and  three  to  organisms  of  Type  2. 

The  method  of  administration  of  the  serum  was  as 
follows:  On  admission,  2  c.c.  of  serum  were  injected 
sul)cutaneously  to  discover  if  the  ])atient  was  hvi)er- 
sensitive.  As  soon  as  the  type  of  organism  was  deter¬ 
mined,  from  50  to  100  c.c.  of  the  serum,  diluted  one- 
half  with  salt  solution,  were  injected  intravenously.  The 
eonditiou  of  the  patient  served  as  a  guide  in  the  later 
treatment.  Usually  the  serum  was  not  administered 
oftener  than  every  twelve  hours.  The  patients  treated 
received  totals  of  from  190  to  460  c.c.  of  serum,  except 
one,  who  received  a  total  of  700  c.c.  of  serum.  Treat¬ 
ment  was  commenced  on  the  third  day  in  six  cases,  the 
fourth  day  in  four  cases,  the  fifth  day  in  three  cases  and 
the  sixth  day  in  four  cases. 

The  patients  treated  were  all  seriously  ill,  the  most 
severe  cases  we  have  had  during  the  winter.  In  the 
fourteen  cases  due  to  Pneumococcus  1,  all  of  the  patients 
recovered  but  one,  and  in  the  three  cases  due  to  Type  2, 
one  patient  died.  This  patient,  however,  objected  to  the 
treatment  and  would  not  allow'  its  continuation,  so  it 
was  not  thoroughly  carried  out.  When  we  consider  that 
the  mortality  among  the  cases  due  to  Types  1  and  2  is 
very  high,  the  result  is  certainly  not  discouraging.  The 
number  of  cases  is  much  too  small,  however,  f^or  any 
conclusions  to  be  drawm  from  the  results  as  regards 
mortality. 

At  present  conclusions  as  to  the  efficacy  of  the  serum 
must  be  based  on  other  criteria.  Let  us  first  consider 
the  effect  on  the  clinical  course  of  the  disease.  Tempera¬ 
ture  curves  are  not  here  presented,  since  erroneous  con¬ 
clusions  may  be  drawm  unless  all  the  curves  are  pre¬ 
sented,  and  in  the  present  instance  this  is  impossible. 
Following  practically  all  the  injections,  a  reaction  has 
occurred.  The  temperature  usually  rises,  and  then  falls, 
but  does  not  necessarily  remain  low^  In  two  instances 
the  rise  of  temperature  has  been  marked.  In  the  other 
cases  the  rise  of  temperature  following  the  injection 
was  only  a  degree  or  so.  In  all  the  cases  except  the  fatal 
ones,  the  serum  has  apparently  had  an  ultimate  favorable 
effect  in  lowering  the  temperature  and  shortening  the 
course  of  the  disease,  though,  of  course,  this  is  a  very 
difficult  matter  of  wdiich  to  be  absolutely  sure.  In  no 
case  w'as  one  injection  of  the  serum  sufficient  to  bring 
on  a  crisis.  All  the  patients  seemed  to  feel  better  fol¬ 
lowing  the  injection  of  the  serum,  and  in  a  number  of 
cases  the  apparent  lessening  in  the  degree  of  intoxication 
was  verv  manifest. 

When  the  treatment  w’as  commenced  early,  no  exten¬ 
sion  of  the  involvement  of  the  lung  occurred.  On  the 
other  hand,  how'ever,  there  was  no  special  tendency  in 
the  treated  cases  for  the  lung  lesion  to  resolve  rapidly. 
If  anything,  there  seemed  to  be  a  tendency  for  resolution 
to  be  delayed  in  these  cases.  This  has  been  noted  by 
others  in  certain  eases  treated  by  serum.  One  of  the 
patients  developed  a  pneumothorax  wdth  empyema. 
Operation  was  performed  and  recovery  ensued.  Fortu¬ 
nately,  this  wms  not  one  of  the  patients  in  whom  the  lung 
was  punctured  for  culture.  Three  patients  later 
developed  signs  of  fluid,  and  aspiration  of  small  amounts 
of  fluid  was  performed.  The  fluid  in  these  cases  w'as 
sterile  and  operation  was  not  necessary. 

More  important  than  the  foregoing  criteria,  how^ever, 
in  indicating  an  cflect  of  the  serum,  are  the  following 
observations,  since  they  have  depended  solely  on  objec¬ 


tive  ])roce(lures :  First  to  I>e  mciilioncd  is  (he  ell'eci  itf 
the  serum  on  the  organisms  in  the  blood.  In  eight  cases 
pneumococci  were  isolated  from  (lie  blood  before  the 
treatment  was  commenced.  In  all  cases  blood-cnitures 
were  made  before  each  treatment,  and  in  all  of  these 
cases  after  one  treatnuuit  and  before  (he  second  (or 
within  from  eight  to  twelve  hours)  the  blood  had  become 
sterile.  The  conclusion  s('ems  justified,  therefore,  that 
one  large  dose  of  active  serum  given  intravenoush  is 
sufficient  to  sterilize  the  blood.  It  also  seems  certain 
that  if  the  organisms  are  not  ))resent  in  the  blood,  the 
administration  of  the  serum  w'ill  prevent  their  invasion. 

Second,  in  a  previous  study  of  the  ])rote(4ive  s\d)- 
stances  in  the  blood-serum  of  jiatients  with  ])ncumonia.'’ 
it  has  been  showm  that,  as  a  rule,  the  ap])earancc  of  ])i’o- 
tective  substances  in  the  blood,  w'hen  demonstrable,  coin¬ 
cides  rather  sharply  with  the  i)eriod  of  critical  fall  in 
temperature  and  the  disappearance  of  symptoms.  Before 
the  crisis  they  are  not  present  in  the  blood  in  any  jucas- 
urable  degree. 

A  similar  study  has  been  jiiade  by  Dochez  of  the  ])ro- 
tective  substances  in  the  scrum  in  a  number  of  the  cases 
of  pneumonia  treated  with  serum.  In  all  the  cases 
studied,  it  has  been  possible  to  demonstrate  the  ajjpear- 
ance  of  siich  substances  in  considerable  amounts  in  the 
serum  very  shortly  following  the  administration  of  one 
dose  of  the  immune  serum,  even  when  this  serum  has 
been  administered  early  in  tlie  disease,  at  a  period  when 
such  protective  substances  arc  otherwise  never  jiresent. 
These  substances  persist,  and  in  case  they  play  a  part  in 
the  mechanism  of  recovery,  as  \vas  concluded  from  the 
previous  study,  it  is  evident  that  their  appearance  indi¬ 
cates  a  favorable  action  of  the  immune  serum. 

The  results  obtained,  therefore,  from  the  clinical  and 
laboratory  study  of  this  series  of  cases  of  pneumonia 
treated  by  the  injection  of  large  amounts  of  appro[)riatt' 
serum,  seems  to  indicate  that  a  method  has  been  devised 
for  the  successful  siiecitic  treatment  of  at  least  a  ])orli()n 
of  the  cases  of  acute  lobar  pneumonia. 

The  mode  of  action  of  immune  scimni  in  these  cas(!s  is 
still  obscure.  We  have  found  no  evidence  of  a  bac¬ 
tericidal  action  of  this  serum,  cither  in  vitro  or  in  vivo. 
The  evidence  that  the  effect  is  due,  to  any  considerable 
degree,  to  the  presence  of  bacteriotropic  or  opsonic  sub¬ 
stances  is  still  inconclusive.  The  effect  on  the  pal  lends 
seems  to  indicate  that  the  effect  to  some  extent,  at  least, 
may  be  due  to  the  presence  of  antitoxic  substances. 
Until  the  toxin  responsible  foi'  the  symptojiis  in  ])neu- 
monia  is  isolated,  however,  the  final  proof  of  antito.xic 
action  cannot  be  demonstrated.  It  has  been  shown,’ 
however,  that  wdien  living  piieumococci  are  dissolved  in 
bile,  the  resulting  solution,  when  injected  into  rabbits 
and  guinea-pigs,  is  very  toxic.  By  means  of  ex])crinients 
on  animals,  which  will  be  re[)orted  elsewhere,  it  has  been 
possible  to  demonstrate  that  the  toxic  action  of  such  an 
extract  may  be  neutralized  by  the  addition  of  ])r()])ei- 
amounts  of  the  corresponding  immune  serum.  Such 
extracts  have  also  been  found  to  be  lytic  for  red  blood- 
corpuscles,  and  it  has  been  })(>ssiblo  to  inhibit  this  lytic 
effect  by  means  of  the  corres})onding  immune  serum.  It  is 
therefore  evident  that  in  case  this  toxin  plays  a  role  in  tlu! 
symptoms  of  this  disease,  the  action  of  the  serum  in  man 
may  be  due,  in  j)art  at  least,  to  its  antitoxic  properties. 

Dochoz,  A.  K.  :  The  rresjonco  of  Protective  Substances  in 
[Inman  Serum  During  Debar  1‘ncnmonia,  .Tour.  Exper.  Med.. 
xvi.  66.'5,  abstr.,  The  .lounNAi.  A.  M.  -V.,  Dec.  7,  1012,  p.  2094. 

4.  f;oIe,  Itufus :  Toxic  Sul)stance.s  I’roduced  bj'  Pneumococcus, 
.Tour.  ICxper.  Med.,  19P2,  xvi,  044,  abstr.,  Tfie  .Tournal  .\.  M.  A.. 
Dec.  7,  1912,  p.  2094. 
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SUMMARY 

Autipneumococciis  serum,  in  order  to  be  effective, 
must  be  given  early,  in  large  amounts.  Since  pneu¬ 
mococci,  so  far  as  their  immunologic  properties  are  con¬ 
cerned,  are  divided  into  distinct  groups,  it  is  necessary 
in  any  case  to  administer  the  serum  active  against  the 
group  to  which  the  organism  infecting  this  case  belongs. 
Highly  active  serums  against  two  groups  of  pneumococci 
have  been  obtained,  and  treatment  has  been  carried  out 
in  a  small  number  of  cases.  -  The  effect  in  these  cases 
has  been  favorable  and  the  mortality  has  been  very  low. 
In  judging  of  the  value  of  the  serums,  however,  other 
facts  are  considered  of  more  importance ;  nameh^,  first, 
that  bacteria  in  the  blood  are  destroyed,  and  second, 
that  immune  substances,  which  ordinarily  appear  in  the 
biood  about  the  time  of  crisis,  appear  in  the  treated  cases 
very  soon  after  the  administration  of  the  serum.  Lastly, 
there  is  some  experimental  evidence  that  part  of  the 
action  of  the  immune  serum  may  be  antitoxic. 

Sixty-Sixth  Street  and  Avenue  A. 


PROGEESS  IX  ANTITYPHOID  VACCINATION 
DURING  1912 *  * 

FKEDERtCK  F.  RUSSELL,  M.D. 

Major,  Medical  Corps,  U.  S.  Army 
WASHINGTON,  D.  C. 

Not  until  the  close  of  the  past  year,  1912,  has  it  been 
possible  to  know  how  much  protection  can  be  obtained 
from  the  use  of  antityphoid  vaccine  when  administered 
to  a  large  number  of  men  of  susceptible  age.  In  the 
latter  part  of  1911  the  use  of  antityphoid  vaccine  was 
made  compulsory  for  all  men  in  the  service  under  45 
vears  of  age,  and  as  a  result  we  now  have  records  for 
the  year  1912  covering  approximately  85,000  vaccinated 
men.  Of  these  58,000  were  stationed  in  the  United 
States. proper  and  the  remainder  in  the  colonies. 


TABLE  1.— TYUHOID  FEVER— UNITED  STATES— ENLISTED 
AMERICAN  TROOPS 

To  Each  1,000  Soldiers, 
of  the  Command, 


Mean 

Absolute 

No.  of 

the  Ratios  Are 

Year 

Strength 

Cases 

Deaths 

For  Cases 

For  Deaths 

1901 

26,515 

250 

17 

•  9.43 

.64 

1902 

39,736 

341 

34 

8.58 

.86 

1903 

42,264 

246 

12 

5.82 

.28 

1904 

43,940 

247 

12 

5.62 

.27 

1905 

42,834 

153 

13 

3.57 

.30 

1906 

40,621 

230 

12 

5.66 

.28 

1907 

35,132 

124 

7 

3.53 

.19 

1908 

46,316 

136 

11 

2.94 

.23 

1909 

57,124 

173 

16 

3.03 

.28 

1910 

55,680 

129 

9 

2.32 

.16 

1911 

55,240 

44 

6 

0.80 

.11 

1912 

58,119 

15 

2 

0.26 

.03 

Table  1  shows  the  typhoid  experience  of  troops  in  the 
United  States  for  the  past  eleven  years;  the  average 
strength  of  the  home  army,  the  number  of  cases  and 
deaths  are  given,  and  also  the  morbidity  and  mortality 
per  thousand  of  mean  strength. 

To  elucidate  this  and  the  following  tables  the  follow¬ 
ing  data  are  furnished  ;  Voluntary  vaccination  was  begun 
in  March,  1909,  and  830  men  were  vaccinated  during 
that  year ;  too  small  a  number — the  strength  of  the  army 
considered  being  57,124 — to  influence  the  ratios.  In 
1910  a  much  larger  number,  16,093,  were  immunized, 
and  some  effect  on  the  morbidity  and  mortality  rates 
became  apparent,  both  being  the  lowest  ever  recorded 


*  Read  in  the  Symposium  on  Serums  and  Vaccines  at  the  joint 
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Session,  held  at  Minneanolis,  June,  1913. 

* 


in  the  medical  history  of  the  Army.  In  1911,  however, 
prophylactic  immunization  was  even  more  generally 
used.  Up  to  March  it  was  entirely  voluntary,  but  during 
that  month  was  made  compulsory  for  the  Maneuver  Divi¬ 
sion,  about  20,000  men,  assembled  in  Texas  and  along 
the  Mexican  border.  In  June  the  order  was  extended  to 
all  recruits,  from  2,000  to  3,000  per  month,  since  which 
time  all  recruits  have  been  given  the  initial  dose  of 
typhoid  vaccine  as  well  as  small-pox  vaccination  on  the 
first  day  of  service.  The  last  and  most  important  step 
was  the  extension  of  compulsory  vaccination  to  all  per¬ 
sons  in  the  military  service  under  45  years  of  age,  and 
this  was  made  in  the  last  quarter  of  1911.  The  full 
effect  of  antityphoid  vaccination  was  not,  however, 
apparent  until  recently,  when  the  statistics  for  1912  Avere 
compiled. 


T.4BLE  2. — TYPHOID,  CASES,  DE.ATHS,  ETC.— OFFICERS 
AND  MEN — UNITED  STATES  PROPER 

Among  the 


Infected 

A’accinated 

Total 

Total 

Prior  to 

No.  of 

No.  of 

Year 

Cases 

Deaths 

Enlistment 

Cases 

Deaths 

1909 

170 

16 

? 

1 

0 

1910 

139 

10 

V 

4 

0 

1911 

44 

6 

? 

7 

0 

1912 

18 

3 

5 

6 

0 

Table  2 

covers 

only  the  period  during  Avhich 

vaccine 

has  been  used,  and  differs  from  Table  1  in  including 
officers  with  the  enlisted  men.  It  also  shows  the  num¬ 
ber,  during  1912,  Avho  developed  the  fever  before  immu¬ 
nization  could  be  carried  out,  patients  undoubtedly 
infected  before  enlistment;  in  addition,  the  number  of 
cases  occurring  each  year  among  the  vaccinated  is  stated. 


TABLE  3.— TYPHOID,  1901-1912,  FOR  THE  WHOLE  .ARMY,  AT 
HOME  AND  ABROAD— OFFICERS  AND  ENLISTED  MEN 


Cases  — 


a 

O' 

«M 

O 

fcc 

^  o  tc 

a 

OJ 

05  O 

CS 

a> 

a  a' 

03  ^ 

,Sa2 

a 

Oo  9 

Ch 

1901 

81,885 

552 

6.74 

1902 

80,778 

565 

6.99 

1903 

67,643 

348 

5.14 

1904 

67,311 

65.688 

293 

4.35 

1905 

206 

3.14 

1906 

65,159 

373 

5.72 

1907 

62,523 

237 

3.79 

1908 

74,692 

239 

3.20 

1909 

84,077 

282 

3.35 

1910 

81,434 

198 

2.43 

1911 

82,802 

70 

.85 

1912 

88,478 

27 

.31 

Deaths 


t 

a 

Occurring 
Among  Th^ se 

0) 

O  Cj 

AA'ho  Were 

o 

• 

X/1 

A’accinated 

O) 

a 

cc  o  a 

O  O 

aU 
oj— . 

0  2d 

U  O 

o,  ^ 

Is 

O  aJ 

a 

74 

.88 

13.0 

69 

.85 

1 9:  9 

30 

.44 

8.6 

23 

.33 

7.8 

20 

.30 

9.7 

18 

.27 

4.8 

19 

.30 

8.0 

24 

.31 

10.0 

22 

.26 

7.8 

i  6 

14 

.17 

7.1 

7  0 

8 

.10 

11.4 

11  1 

4 

.044 

14.8 

8  0 

The  use  of  the  typhoid  prophylactic  has  not,  however, 
been  confined  to  the  continental  limits  of  the  United 
States,  but  has  been  used  also  in  Porto  Rico,  Panama, 
A.laska,  Hawaii,  the  Philippines  and  China.  Table  3 
gives  the  typhoid  experience  for  the  entire  arm}^  at 
home  and  abroad,  officers  and  enlisted  men,  for  the  past 
eleven  years,  the  same  period  covered  by  Table  1. 

It  will  be  noticed  that  the  loAvest  death-rate  attained 
previously  to  the  introduction  of  vaccination  ivas  27  per 
hundred  thousand  in  1906,  and  the  lowest  morbidity  Avas 
320  per  hundred  thousand  in  1908.  From  these  tAAm  Ioav 
points,  the  best  ever  attained  under  sanitary  measures 
alone,  tbe  rates  have  fallen  precipitously  to  4.4  and  31 
per  hundred  thousand,  respectively.  In  1912  the  num¬ 
ber  of  cases  in  the  entire  service  Avas  reduced  to  one- 
tenth  and  the  number  of  deaths  to  one-si.xth  of  the  best 
record  before  vaccination,  and  for  many  reasons  this 
radical  reduction  in  our  rates  can  be  shown  to  be  due  to 
the  ty])boid  prophylactic. 
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Charts  1  and  2  e::pre?s  graphically  the  morbidity  and 
inoitality  rates  given  in  Table  1,  and  the  i)aralielisni 
shows  quite  clearly  that  the  improvement  is  not  confined 
to  cases  only,  but  is  equally  evident  in  the  number  of 
deaths,  about  which  there  can  be  no  doubt  or  question 
as  to  the  diagnosis. 

Chart  3  is  a  graphic  chart  of  the  non-elfective  rate 
for  typhoid  and  paratyphoid  for  ten  years.  This  ratio 
is  a  true  measure  of  the  amount  of  sickness  in  the  Army 
from  those  two  diseases;  it  shows  the  number  of  days 
lost  per  thousand  men  of  average  strength  for  the  year, 
including  both  days  spent  in  hospital  and  those  spent  in 
quarters  or  on  leave  of  absence  during  the  period  of 
convalescence,  and  it  shows  very  clearly  the  great  gain 
in  efficiency  since  the  introduction  pf  vaccination;  the 
lowest  non-effective  rate  previously  to  vaccination  was 
ten  times  the  rate  for  1912.  A  study  of  this  chart  alone 
should  carry  conviction  to  any  contractor  or  large 


The  significance  of  a  statistical  table  is  not  readily 
apparent  without  comparison  with  familiar  facts,  and 
for  this  reason  Table  o,  comparing  typhoid  death-i’ates 
in  the  army  with  those  in  civil  life,  has  been  ])repare(l. 

It  is  interesting  to  note  that  even  before  the  introduc¬ 
tion  of  vaccination  there  was  less  typhoid  in  the  Army, 
as  a  rule,  than  among  the  civil  population  of  the  regis¬ 
tration  area.  In  eight  of  the  past  ten  years  the  Army 
rate  has  been  lower  than  the  civil,  and  during  the  ])ast 
three  years,  that  is,  since  antityphoid  vaccination  has 
been  used  at  all  extensively,  it  has  !)een  very  much  lower ; 
and  this  is  true  notwithstanding  the  considerable  and 
progressive  decrease  in  the  civil  rate,  which,  for  1911, 
was  the  lowest  yet  recorded  by  the  Census  HuiX'au. 

In  a  recent  issue  of  Tiik  dotruxAL/  can  be  found  the 
typhoid  rates  for  the  larger  (dties  of  the  United  Slates, 
and  it  will  be  seen  that  in  only  one  (Cambridge,  ]\Iass.) 
was  the  1912  rate  lower  (2.8)  than  for  the  Army,  d'lu' 


Chart  2. — Death-rates  for  typlioirl,  Uriih'd 
States  (enlisted  men). 


Chart  .j. — Non-effective  rates 
fo’-  t--n>ioid  for  the  Armv — officers, 
American  troops,  I’orto  Ricans 
and  Philippine  scouts ;  includes 
paratyphoid. 


emploj’er  of  labor  or  to  any  one  responsible  for  the  health 
of  many  persons,  such  as  educators  and  the  superin¬ 
tendents  of  large  institutions. 

The  question  of  correct  diagnosis  is  one  which  merits 
consideration;  it  is  conceivable  that  some  mild  cases  of 
typhoid  fever  might  masquerade  under  other  names  and, 
to  a  certain  extent,  vitiate  the  statistics.  For  this  reason 
a  study  has  been  made  of  the  rates  for  malaria  and 
undetermined  fevers  in  comparison  with  typhoid,  and 
tl’.e  studv  shows  a  diminution  of  all  three;  it  is  therefore 
clear  that  no  appreciable  number  of  cases  of  typhoid 
liave  masqueraded  under  these  heads. 

It  is  still  too  early  to  obtain  complete  records  for  any 
part  of  1913,  but  reports  for  the  first  five  months  have 
been  received  from  all  posts  in  the  United  States  and 
they  are  given  in  Table  4,  in  comparison  with  those  of 
previous  years.  The  last  case  of  typhoid  in  the  Army 
occurred  Dec.  19,  1912,  in  an  unvaccinated  man. 


thought  readily  suggests  itself  that  extensive  use  of  vac¬ 
cine  in  civil  life  would  bring  about  a  corresponding 
improvement. 

The  duration  of  the  immunity  obtainecl  from  the  vac¬ 
cine  used  in  our  service  remains  unknown.  The  idea 
that  it  lasted  only  so  long  as  agglutinins  or  other  anti¬ 
bodies  were  demonstrable  in  the  blood-serum  was,  of 
course,  untenable,  since  we  know  that  following  an  attack 
of  typhoid  fever  agglutinins  cannot  be  detected  for  more 
than  a  few  months,  yet  the  immunity  remains,  as  a  rule, 
for  life.  Immunity  after  vaccination  among  English 
troops  in  India-  does  not  appear  to  last  over  thirty 
months,  but  for  various  reasons  we  expect,  and  are 
obtaining,  a  longer  period  of  immunity.  Definite  deduc¬ 
tions,  however,  cannot  yet  be  made  because  of  the  com- 

1.  Typhoid  in  the  Large  Cities  of  the  I'nited  States,  speeiai 
articie.  The  .Iolkn.vl  .V.  M.  May  .‘il,  1912,  p.  1702. 

2.  I'lrth  :  .lour,  Roy.  Army  Med.  Corps,  1911,  xvi,  .'ISO. 
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paratively  small  number  of  men  inoculated  during  the 
first  two  years.  Another  obstacle  is  the  occurrence  of  an 
unknown  number  of  cases  of  paratyphoid  fever,  clinic¬ 
ally  indistinguishable  from  typhoid  itself.  We  now 
know  that  such  eases  cannot  be  correctly  diagnosed  by 
agglutination  reactions  alone,  since  these  are  frequently 
misleading,  but  that  blood-cultures  are  necessary.  Until 
paratyphoids  are  correctly  diagnosed  and  excluded  from 
the  tables,  it  will  be  impossible  to  know  the  exact  limit 
of  immunity.  It,  no  doubt,  diminishes  gradually,  as 
after  vaccination  against  small-pox ;  and  the  practice  has 
been  adopted  of  revaccinating  against  both  typhoid  and 
small-pox  at  the  beginning  of  each  four-year  period  of 
enlistment  in  the  Army.  This  is  done,  not  because  there 
is  good  evidence  that  the  immunity  has  all  disappeared, 
but  for  the  reason  that  it  does  not  seem  wise  at  present 
to  trust  to  anything  less  than  the  maximum  immunity 
obtainable. 

The  Army  is  as  well  protected  against  small-pox  as 
repeated  vaccination  can  make  it,  and  for  this  reason  it 
is  interesting  to  compare  the  results  obtained  by  vaccina¬ 
tion  against  these  two  diseases.  During  the  past  four 
years  vaccination  against  small-pox  has  failed  in  con¬ 
ferring  absolute  protection  against  infection  in  fifty- 
three  instances,  one  of  which  was  fatal ;  during  the  same 
period,  although  among  a  smaller  number  of  men,  anti¬ 
typhoid  vaccination  has  failed  only  twenty-seven  times, 
with  one  fatality  from  hemorrhage.  The  absolute  num¬ 
bers  are  given  in  Table  6. 


ure-seekers  and  contractors;  in  fact,  wherever  in  militarv 
and  civil  life  it  has  been  used.  We  feel  that  its  morj 
general  use,  especially  among  the  young,  is  advisable. 
The  fact  that  it  occasionally  fails  to  confer  complete 
protection  is  not  a  valid  objection  to  its  use,  but  rather 
an  indication  for  its  repetition  at  intervals  to  be  deter¬ 
mined  in  the  future.  A  practical  program  is  easily  for¬ 
mulated  on  the  following  basis:  Uo  prophylactic  vac- 

TABLE  G.— COMrARISON  OF  SMALL-POX  AND  TYPHOID 
VACCINATION— ENTIRE  ARMY— OFFICERS  AND 
ENLISTED  MEN 

^ - - - Small-pox - ,  ^ -  Typhoid - - - ^ 


Year 

Number 

Vacci¬ 

nated 

Cases 

Deaths 

Number 

Vacci¬ 

nated 

Cases 

Deaths 

1909 

74,092 

7 

0 

830 

1 

0 

1910 

81,434 

17 

1 

16,093 

7 

0 

1911 

82,802 

20 

0 

30,000? 

11 

1 

1912 

88,478 

9 

0 

88,478 

8 

0 

Totals 

1 

27 

1 

cination  is  needed  by  persons  living  in  a  city  or  country 
district  in  which  the  typhoid  rate  is  continuously  low. 
If,  however,  a  person,  young  or  adult,  leaves  such  a 
region  for  one  in  which  the  typhoid  rate  is  high  or  the 
•chances  of  exposure  greater  than  at  home,  vaccination  is 
indicated.  It  is,  of  course,  indicated  in  cities  or  country 
districts  with  high  typhoid  morbidity.  Eevaccinations 
may  be  managed  after  the  pain  used  in  vaccination 
against  small-pox,  that  is,  in  childhood,  youth,  and  again 
when  exposure  threatens. 


TABLE  4.- 

—TYPHOID  CASES- 

—UNITED 

STATES 

—OFFICERS  AND  ELISTED  MEN— U. 

S.  ARMY* 

Total 
First  7 

Years  Jan. 

Feb. 

March  April 

May 

3 

June 

•Tuly 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Months 

1908  5 

6 

4 

o. 

11 

14 

31 

25 

26 

12 

8 

45 

1909  .  4 

10 

6 

4 

11 

15 

26 

14 

16 

45 

20 

6 

76 

1910  8 

11 

1 

4 

o 

6 

12 

27 

21 

16 

20 

11 

44 

1911  3 

3 

3 

7 

4 

4 

4 

7 

4 

4 

1 

0 

28 

1912  1 

2 

2 

0 

0 

3 

1 

4 

1 

4 

0 

1 

9 

1913  0 

0 

0 

0 

0 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

0 

♦Paratyphoid 
1912,  3;  1913  to 

fever  included  in 
date,  0. 

figures  for 

1908,  but 

excluded 

In  other  years. 

Cases 

of  paratyphoid : 

1909,  3; 

1910,  3; 

1911,  2; 

The  immediate  results  of  vaccination  have  been 
described  in  former  articles  and  will  not  be  referred  to 
further.  During  the  past  four  years  over  200,000  per¬ 
sons,  mostly  in  the  military  or  naval  services,  have  been 
immunized  without  any  fatalities  or  untoward  results. 
There  have  been  no  reports  of  cases  indicating  that  the 
vaccination  has  activated  latent  tuberculosis  or  any  other 
disease;  in  fact,  as  regards  tuberculosis,  there  has  actu¬ 
ally  been  a  diminution  in  the  number  of  cases  of  all 
classes  of  tuberculosis  during  this  period. 


TABLE  5.— DEATH-RATES  PER  ONE 

POPULATION 

Army 

United  States 

HUNDRED  THOUSAND 

Registration 

Area 

Year  • 

Proper 

U.  S.  Census 

1903 

28.0 

34.1 

1904 

27.0 

31.7 

1905 

30.0 

27.8 

1906 

28.0 

31.3 

1907 

19.0 

29.5 

1908 

23.0 

24.3 

1909 

28.0 

21.1 

1910 

16.0 

23.5 

1911 

11.0 

21.0 

1912 

3.0 

? 

We  make  it  a 

rule  to  vaccinate  the  healthy  only,  and 

any  febrile  illness,  whatever  its  nature,  automatically 
postpones  vaccination.  It  is  perhaps  to  this  precaution 
that  we  owe  our  freedom  from  bad  results. 

The  practice  of  antityphoid  vaccination  has  been  a 
pronounced  success  in  the  military  and  naval  services,  in 
hospitals,  schools,  institutions  and  in  the  camps  of  pleas- 


It  wdll  certainly  be  as  efficacious  in  civil  life  as  in  the 
Army,  and  its  more  general  use  will  hasten  the  time 
when  typhoid  fever  will  become  a  negligible  factor  in 
our  public-health  problems. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DBS.  ANDERSON,  COLE,  WEAVER  AND  RUSSELL 

Dr.  Joseph  L.  Miller,  Chicago;  In  the  study  of  the  vari¬ 
ous  phases  of  disease  there  is  none  which  probably  ofl'ers  so 
many  difficulties  as  the  study  of  the  value  of  therapeutic 
measures;  and  in  the  study  of  the  value  of  therapeutic 
measures  there  is  no  class  of  diseases  so  difficult  as  the  acute 
infections,  because  they  are  largely  diseases  which  liave  a 
self -limited  course  and  in  which  there  is  a  large  percentage 
of  spontaneous  recoveries  and  a  great  variance  in  different 
epidemics,  as  well  as  in  the  intensity  of  the  infection  in  indi¬ 
vidual  cases.  It,  therefore,  becomes  necessary  that  the  person 
undertaking  the  study  of  any  therapeutic  agent  shall  have 
had  either  a  wide  experience  in  the  study  of  the  diseases  in 
which  he  has  kept  careful  individual  data,  or  else  a  suitable 
number  of  control  cases.  In  a  study  of  this  character  it  is 
well  for  us  to  draw  a  sharp  line  of  distinction  between 
medical  impressions  and  medical  facts.  The  papers  to  which 
we  have  listened  to-day  are  of  especial  interest  and  value 
because  they  deal  with  facts,  not  with  medical  impressions. 

Dr.  Walter  V.  Brem,  Los  Angeles:  Advantage  ought  to 
be  taken  of  this  time  to  speak  of  those  doubtful  laboratory 
products  the  exploitation  of  which  has  so  confused  the  minds 
of  many  of  the  men  in  the  profession  recently  and  against 
which  the  government  is  at  present  unable  to  protect  us. 
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Tin*  first  of  tlu'so  is  Plivlacogen,  or  Schaefer’s  Vaccines.  Some 
time  ago  I  attended  a  meeting  in  southern  California  at  whicli 
Dr.  Schaefer  read  a  paper.  He  stated  tliat  lie  had  treated 
a  case  of  tuberculous  meuiiigitis  with  tubercle  Phylacogen. 
He  thought  that  the  evidence  that  this  case  was  tuberculous 
meningitis  was  complete  because  he  had  a  spinal  fluid  in 
which  the  mononuclear  cells  w’ere  increased  and  in  which  the 
acid-fast  bacilli  were  found.  He  said  also  that  the  Nonne 
test  for  globulin  was  absent.  In  the  discussion  I  asked  him 
if  animals  had  lieen  inoculated;  he  said  they  had  not.  He 
was  much  surprised  that  I  would  not  accept  the  case,  wdth- 
out  animal  inoculation,  as  a  case  of  tuberculous  meningitis. 
He  reported  that  the  patient  had  reached  a  normal  tempera¬ 
ture.  with  relaxation  of  the  muscles  of  the  neck  and  dis¬ 
appearance  of  other  symptoms  by  the  end  of  three  days,  after 
three  injections  of  Phylacogen,  and  that  six  weeks  after  treat¬ 
ment  had  been  begun  the  man  was  attending  to  his  business 
regularly. 

In  the  further  discussion  I  pointed  out  that  w'e  had  not 
been  given  reports  from  men  whom  we  knew  as  to  the  action 
of  Phylacogen.  I  said  that  we  should  have  had  such  reports 
before  the  Phylacogens  were  put  on  the  market.  I  was  told 
that  Parke,  Davis  &  Co.  had  put  Phylacogens  in  the  hands 
of  seven  hundred  physicians,  and  that  the  reports  from  these 
physicians  were  obtainable  or  were  available  for  inspection, 
in  the  files  of  the  house.  I  replied  that  we  did  not  want  to 
go  to  a  commercial  house  for  our  scientific  data;  that,  so  far 
as  1  could  find,  Dr.  Schaefer  himself  had  published  only  one 
report  on  the  subject  of  Phylacogens,  and  that  was  in  a 
journal  said  to  be  controlled  by  the  commercial  house  selling 
the  Phylacogens.  I  was  able  to  find  only  two  or  three  other 
reports  in  our  medical  literature,  and  these  w’ere  of  insuffi¬ 
cient  character,  by  men  whom  we  did  not  know.  I  said  that 
we  wanted  reports  from  authoritative  sources  in  our  own 
profession,  from  men  whose  observations  we  knew  we  could 
trust  and  who  had  no  commercial'  axe  to  grind;  men  who 
have  at  heart  the  good  of  humanity. 

It  does  seem  to  me  now,  however,  that  the  immense  sale 
of  these  Phylacogens  and  the  number  of  people  being  experi¬ 
mented  on  demands  that  they  be  investigated  by  men  equipped 
to  carry  out  the  investigations  in  a  thorough  way. 

Dr.  W.  W.  Tompkixs,  Charleston,  W.  Va.;  I  have  seen 
three  cases  of  rabies  in  the  past  twelve  months,  one  in  a  man 
69  years  of  age,  another  in  a  boy  of  9  and  a  third  in  a  girl 
of  5  years.  I  should  like  to  ask  one  question  in  this  con¬ 
nection;  If  a  man  who  was  bitten  by  a  dog  was  presented 
for  treatment,  and  the  symptoms  of  rabies  had  developed, 
should  he  be  informed  that  there  is  no  authority  for  treating 
him,  moreover  that  it  would  be  ineffectual  to  give  him  any 
treatment? 

About  one-fourth  of  our  population  is  colored,  and  these 
colored  people,  relatively  speaking,  are  bitten  much  more  fre¬ 
quently  than  are  the  wdiite  people,  for  they  have  more  pet 
dogs  than  the  white  people  have.  I  have  never  known  one 
of  these  colored  people  to  die  of  hydrophobia  or  rabies.  Fur¬ 
thermore,  in  the  cases  that  I  have  observed,  those  persons 
who  were  lacerated  and  badly  torn  have  not  developed  the 
disease,  and  generally  those  who  -were  just  bitten  slightly 
did  develop  it. 

Every  now  and  then  we  see  or  hear  of  cases  of  typhoid 
carriers  like  that  of  Typhoid  Mary;  I  should  like  to  ask  Major 
Russell  whether  or  not  a  carrier  if  injected  with  typhoid 
virus  would  cease  to  ’oe  able  to  communicate  the  disease. 

Dr.  H.  S.  Munro,  Omaha';  Nine-tenths  of  every  patient’s 
psychophysical  potentialities  .  are  dormant  and  are  utilized 
or  available  only  when  called  into  action  by  the  influence 
of  environmental  stimuli.  The  nervous  system  not  only 
acts,  but  it  also  reacts.  It  is  the  reaction  that  counts  when 
a  man  is  sick,  and  by  suggestion  we  can  heighten  the  resistive 
powers  of  the  cells  comprising  the  totality  of  the  organism 
and  augment  the  recovery  of  pneumonia  patients.  My  suc¬ 
cess  in  the  treatment  of  pneumonia  has  been  in  every  way 
comparable  with  Major  Russell’s  success  with  vaccine  immuni¬ 
zation  for  the  prevention  of  tyjjhoid.  Nine  of  my  twenty- 
two  years  in  medicine  were  spent  in  general  practice,  and  I 
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had  but  a  single  death  tiom  piuuimonia  in  patients  above  ‘1 
years  of  age.  This  death  occurred  in  a  man  of  (>H,  who, 
following  typhoid,  had  a  pneumonia  comi)licatcd  by  an  enor 
mous  pleuritic  etlusion.  1  wish  that  other  physicians  would 
try  out  this  method  in  the  tri'afimnit  of  pneumonia  and  make 
a  comparison  of  the  results  with  those  of  vaccim*  treatment. 

Dr.  W.  E.  .Scott,  Adel,  Iowa;  I  should  like  to  ask  IMajor 
Russell  whether  the  tincture  of  iodin  that  is  used  in  sterilizing 
the  skin  is  freshly  prepared,  or  whether  something  is  added 
to  it  to  prevent  the  change.s  due  to  age.  It  is  known  that 
destructive  effects  on  the  skin  sometimes  result  from  the 
use  of  old  tincture  of  iodin,  but  I  do  jiot  know^  how  soon  this 
change  takes  ])lace. 

Dr.  Henry  Hansen,  .Tacksonvillc,  Fla.;  1  should  like  to 
ask  Dr.  Cole  how  he  detcrniines  whether  or  not  a  |)atient 
will  react  with  anapliylactic  shock,  how  much  scrum  is 
injected  in  order  to  determine  that  and  also  what  time  he 
has  given  for  the  symptoms  to  appear. 

Dr.  L.  a.  Knoi’F,  New  York;  1  should  like  to  ask  Dr. 
Russell  if  he  has  any  suggestion  to  make  as  to  how  he  can 
stop  certain  enterprises  which  claim  to  cure  tuberculosis  by 
atoxic  living  bacilli. 

Dr.  \  an  G.  Yaeger,  Hayward,  Wis. ;  I  should  like  to  ask 
Major  Russell  Avhy  there  is  not  more  agitation  for  muzzling 
dogs  to  prevent  rabies. 

Dk.  D.  A.  Herron,  Comfrey,  .Minn.;  I  have  read  that  one 
Dr.  Allen,  a  former  associate  of  Wright  of  Eondoii,  recom¬ 
mends  strongly  the  use  of  a  standard  vaccine,  that  is.  a, 
simple  vaccine  of  pneumococci,  in  lobar  pneumonia.  Has 
Dr.  Cole  any  opinion  on  the  use  of  simple  vaccines  of  ])neumo 
cocci  ? 

Dr.  Rufus  I.  Cole,  New'  \ork:-  We  have  made  no  extcndeil 
test  of  the  medical  treatment  outlined  by  Dr.  Munro. 

In  order  to  determine  whether  or  not  the  patient  is  sen¬ 
sitive  to  serum,  we  have,  in  every  case,  immediately  on  admis¬ 
sion  to  the  hospital,  injected  2  c.c.  of  horse-serum  and  then 
continued  our  treatment  as  soon  as  we  could  determine  the' 
nature  of  the  organism  concerned.  Possibly  2  c.c.  is  too  large 
a  dose.  It  may  be  thought  better  to  use  a  much  smallci 
amount.  I  know  of  diphtheria  patients  who  have  shown 
marked  symptoms  following  the  injection  of  2  c.c.  of  scrum. 
This  will  be  a  problem  to  be  taken  up  later  when  wc  give 
the  method  of  treatment  wider  application. 

I  have  had  no  experience  with  the  vaccine  treatment  of 
pneumonia. 

Ma,jor  Frederick  F.  Russell,  Washington,  D.  C. ;  We 
have  been  unable  to  cure  carriers  with  any  vaccine  which 
we  have  made.  In  regard  to  the  treatment  of  typhoid  ])aticnts 
by  vaccine,  we  have  had,  for'  reasons  which  are  evident,  little 
material.  Men  I  know'  have  u.sed  typhoid  vaccine  in.  the 
treatment  of  cases,  and  .some  of  them  are  quite -optimistic; 
others  are  not.  I  myself  have  had  almost  no  experience; 
what  little  I  have  had  has  been  encouraging.  The  iodin  used 
on  the  skin  is  the  ordinary  7  per  cent,  tincture  of  iodin.  Some 
use  a  50  per  cent,  solution;  others  full  strength;  it  is  simply 
painted  on  the  -skin.  M'e  have  never  felt  that  prophylactic 
vaccination  in  the  first  stage  of  typhoid  has  done  the  typhoid 
patient  any  harm.  We  vaccinate  a  great  many  children; 
the  dose  is  determined  by  weighing  the  child.  The  dose  for 
an  adult  is  based  on  an  average  of  150  pounds;  if  a  child 
weighs  50  pounds,  we  give  it  a  third;  if  the  fraction  does  not 
come  out  conveniently,  we  increase  rather  than  diminish  the 
dose.  Children  do  not  react  so  strongly  as  adults;  in  fact, 
it  seems  to  be  a  rule  that  the  younger  the  person,  the  less 
the  reaction. 


Syphilis,  “G.P.I.,”  and  Tabes. — Another  curious  fact  in  favor 
of  the  syphilitic  origin  of  tabes  is,  as  was  shown  by  KraHt 
Ebing,  that  general  paralytics  are  insusceptible  to  inoculation 
with  the  syphilitic  virus.  I  do  not  know  if  the  same  has  been 
proved  in  respect  to  tabes,  but  probably  the  result  would  be 
the  same.— George  Pernet,  in  VUii.  Jour.,  vol.  .‘15,  ]>.  :17I. 
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DENVER 

In  announcing  a  series  of  articles  on  diseases  of  bones 
and  joints  the  editor  of  one  of  our  medical  journals  said 
recently  that  they  would  set  forth  ‘‘certain  surgical  meth¬ 
ods  quite  different  from  those  generally  accepted.” 
Therein  he  was  in  error,  as  no  “generally  accepted”  sur¬ 
gical  methods  exist.  The  treatment  seems  largely  a  mat¬ 
ter  of  temperament  and  environment.  Especially  is  this 
true  of  chronic  joint  disease,  and  it  will  remain  true  so 
long  as  we  depend  for  onr  inspiration  on  clinical  expe¬ 
rience.  Clinical  experience  always  has  failed  us  in 
advancing  onr  knowledge,  and  it  will  fail  ns  here.  We 
have  still  much  to  learn,  but  we  are  picking  our  way 
slowly  through  the  tangle.  At  present  chronic  arthritis 
falls  to  a  great  extent  in  the  domain  of  the  orthopedic 
surgeon,  but  the  deeper  I  go  into  the  subject,  the  more 
I  am  convinced  that  chronic  arthritis  must  finally  be 
handled  by  the  internist.  Some  of  the  reasons  for  my 
belief  will  appear  from  what  follow'S. 

What  I  set  forth  is  based  on  the  laboratory  study  of 
about  120  specimens,  as  well  as  on  clinical  study. 

CLASSIFICATION 

All  cases  of  chronic  arthritis  can  be  divided  into  two 
great  classes  or  types.  The  second  type  includes  such 
lesions  as  Heberden’s  nodes  and  morbus  coxae  senilis, 
and,  on  account  of  lack  of  time,  will  not  be  discussed 
here.  The  other  type  includes  by  far  the  greater  number 
of  all  cases  of  chronic  joint  disease.  Its  chief  character¬ 
istic  is  a  proliferative  inflammation  of  the  synovial  mem¬ 
brane  or  of  the  lymphoid  marrow  or  of  both.^  Depend¬ 
ing  entirely  on  the  intensity  and  extent  of  this  inflamma¬ 
tion  the  bone  and  cai'tilage  atrophy  and  disappear. 

Mark  well  that  the  changes  in  the  bone  and  cartilage 
are  simply  the  result  of  the  changes  in  the  marrow  and 
synovia.^  There  is  nothing  active  about  them. 

PATHOLOGY 

The  changes  in  the  synovia  can  be  observed  more  easily 
than  can  those  in  the  marrow.  If  the  membrane  be  irri¬ 
tated,  mechanically  or  otherwise,  it  undergoes  a  thicken¬ 
ing  and  a  villous  proliferation.  Its  reaction  is  much  the 
same,  no  matter  what  the  nature  of  the  irritant.  Thus, 
if  an  inflamed  joint  be  opened,  the  picture  that  presents 
is  the  same,  whether  the  cause  of  the  inflammation  be 
syphilis,  gonorrhea,  typhoid,  repeated  mechanical  injur¬ 
ies  or  a  hemorrhage.  Indeed,  the  gross  changes  wrought 
by  tuberculosis  are  also  the  same,  and  we  can  only  make 
the  differentiation  by  demonstrating  the  tubercle. 
Further,  the  same  morbid  changes  appear  in  the  progres¬ 
sive  multiarticular  form  of  arthritis — the  so-called 
“rheumatoid”  arthritis,^  Goldthwait’s  atrophic  and  infec¬ 
tions  arthritis,^  Nathan’s  metabolic  arthritis,®  Nichols 
and  Richardson’s  proliferative  form,®  etc. 

Let  us  turn  now  to  the  lymphoid  marrow  in  the  bone- 
ends,  The  characteristic  change  in  the  type  under  dis- 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session  held  at 
Minneapolis.  .June.  1913. 

1.  The  inner  layer  of  the  periosteum  is  regarded  as  being  so 
much  marrow,  both  In  its  function  and  in  its  reaction  to  disease, 

2.  For  a  description  of  the  morbid  changes  in  arthritis  see 
Ely.  Am.  Jour.  Surg.,  1912,  March,  et  seq. 

3.  Ivlewellyn,  Jones:  Arthritis  Deformans,  William  Wood  &  Co., 
1909. 

4.  Goldthwait.  Painter  and  Osgood  :  Diseases  of  the  Bones  and 
Joints,  D.  C.  Heath  &  Co..  1909. 

r>.  Nathan.  Philip  W.  •  A  New  and  .Apparently  Successful  Method 
of  'I'rcating  Metabolic  Osteo-.Vrtbritis,  The  Journal  A.  M.  .\.,  June 
17.  1!)1  1,  p.  1779. 

•  <),  Nichols  and  liichai  dson  :  Jour.  Med.  Research,  xxi.  No.  2. 


eussion  is  a  chronic  proliferative  inflammation,  which 
eats  away  the  bone  and  cartilage,  and,  if  severe  enough, 
destroys  the  nutrition  of  both.  The  morbid  process  can 
reach  the  joint  in  one  of  two  ways,  by  perforating  the 
articular  cartilage,  or  by  entering  the  joint  at  its  margin. 
The  disease  may  exist  indefinitely  in  the  marrow,  and 
possibly  may  never  invade  the  joi^it  cavity  at  all.  In 
such  case  cultures  from  the  joint  would  be  negative. 

The  skiagram  in  all  such  cases,  no  matter  what  their 
cause,  would  show  the  same  results,  namely,  a  thinning 
and  erosion  of  the  cartilage,  or  its  disappearance,  and  a 
rarefaction  of  the  bone,  possibly  its  partial  destruction. 

Pathologic  identity  implies  identity  of  symptoms  and 
of  physical  signs.  In  spite  of  all  the  clinical  work  that 
has  been  done  on  these  joints,  the  various  diseases  which 
compose  this  type  of  arthritis  cannot  be  differentiated 
from  one  another  by  their  joint  manifestations.  If  the 
patient  were  covered  with  a  sheet,  exposing  the  affected 
joint  only,  and  if  a  history  were  denied  us,  we  could 
not  make  a  diagnosis  as  to  the  causal  disease,  even  if  an 
excellent  skiagram  were  furnished  for  our  inspection.  In 
other  words,  as  long  as  there  is  no  sinus  formation,  the 
clinical  picture  may  be  the  same  in  syphilitic,  gonorrheal, 
typhoid,  tuberculous,  traumatic  and  hemorrhagic  arthri¬ 
tis,  and  of  that  multiarticular  progressive  form  which 
has  passed  hitherto  under  so  many  different  names. 

We  have  therefore,  at  least  in  the  gross  manifestations, 
pathologic  identit}^  and  identity  of  symptoms  and  of  phy¬ 
sical  signs.  How  then  can  we  make  the  diagnosis? 
Unless  we  can  demonstrate  the  offending  organism,  only 
by  considering  circumstances  outside  the  joint,  and  by 
weighing  probabilities. 

ETIOLOGY 

We  know  that  recurring  trauma  can  produce  the 
changes  described,  or  some  of  them,  and  that  the  gono¬ 
coccus,  the  Spirochaeta  pallida,  the  tubercle  bacillus  and 
certain  other  germs  can  do  the  same.  There  remains 
that  great  group  whose  cause  has  never  been  absolutely 
demonstrated,  although  various  observers  have  recovered 
pure  cultures  of  cocci  from  the  inflamed  joints,  and  some 
have  produced  the  disease  by  injection  of  these  cultures 
into  animals.'^  Shall  we  regard  this  group  as  “meta¬ 
bolic,”  or  shall  we  believe  that,  after  the  manner  of  every 
non-tranmatic  chronic  joint  disease  whose  cause  we  have 
discovered,  these  cases  also  are  due  to  micro-organisms  ?® 
Clinical  evidence  supports  laboratory  findings.  Those 
who  have  searched  diligently  for  a  possible  source  of 
infection  have  often  found  it,  and,  removing  it,  have 
cured  the  patient.® 

With  clinical  and  pathologic  evidence  to  support  us 
then,  we  may  adopt  the  working  hypothesis  that  every 
non-traumatic  chronic  arthritis,  like  every  non-traumatic 
acute  arthritis,  is  due  to  an  infection  of  the  lymphoid 
marrow  or  of  the  synovia,  or  both. 

SYMPTOMATOLOGY 

The  symptomatology  of  this  type  is  comparatively 
simple  in  its  essentials.  The  joint  is  usually  swollen, 
and  more  or  less  painful  and  limited  in  its  motion.  Mus¬ 
cular  atrophy  may  or  may  not  be  present.  The  joint 
may  contain  fluid  or  it  may  be  a  mass  of  fibrous  adhe¬ 
sions.  Constitutional  symptoms,  fever,  etc.,  may  be  pres- 

7.  Fayei'weather :  Am.  Jour.  Med.  Sciences,  1905,  cxxx,  105; 
Schuller;  Berl.  klin.  Wchnschr.,  1893,  xxx,  865;  Poynton  and 
Paine  :  Lancet,  London,  1900,  ii,  861,  932  and  1910,  i,  1524. 

8.  Adami  defines  health  as  metabolic  equilibrium.  Disease, 
then,  is  disturbed  metabolism.  Hence  to  say  that  an  arthritis  is 
due  to  disturbed  metabolism  is  to  say  that  it  is  due  to  disease. 

9.  Billings,  Frank  :  Chronic  Focal  Infections  and  Their  Etiologic 
Relations  to  Arthritis  and  Nephritis,  Arch.  Int.  Med.,  April,  1912, 
p.  484 
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ent  or  absent.  Secnudarv  infection  may  oocur  with  anv 
member  of  the  group  except  the  ])ecuiiar  “cryptogenic 
form.*'  A  marked  uniarticular  nature  is  characteristic 
of  some;  a  multiarticular  of  otliers.  Certain  others  are 
sometimes  uniarticular,  sometimes  multiarticular.  There 
is  no  one  symptom  or  group  of  sym})toms  peculiar  to  any 
member  of  the  group,  nothing  that  can  be  used  to  dis¬ 
tinguish  it  from  its  fellows.  The  only  way  of  making  a, 
])ositive  diagnosis  is  by  the  demonstration  of  the  causal 
organism  or,  in  the  case  of  tuberculosis,  of  the  tubercle. 

TREATM  EXT 

If  our  hypothesis  is  correct,  that  every  non-traumatic 
case  in  this  type  is  infectious  in  its  nature,  the  main 
indication  for  treatment  is  manifestly  to  find  the  focus 
of  infection  if  we  can,  and  to  remove  it.  Local  treatment 
occupies  an  entirely  subordinate  position  except  in  tuber¬ 
culosis.  In  tuberculosis  local  treatment  is  practically 
all  we  have  to  offer,  always  with  the  addition  of  general 
constitutional  measures. 

Chronic  syphilitic  arthritis,  contrary  to  the  teaching 
of  most  text-books,  is  by  no  means  rare.  Sometimes, 
when  we  are  absolutely  unable  to  find  any  definite  source 
of  infection,  a  course  of  anti-syphilitic  treatment  is 
advisable,  on  general  principles,  in  my  hands  the  iodids 
have  proved  of  less  service  than  mercury  and  salvarsan. 
Strangely  enough  immobilization  seems  absolutely  use¬ 
less  in  a  syphilitic  joint. 

For  a  chronic  gonorrheal  arthritis  the  main  indication 
is  to  set  the  genito-urinary  tract  in  order.  Until  this  be 
done  all  local  treatment  is  simply  palliative. 

The  progressive,  multiarticular  form  has  presented 
until  recently  a  practically  imsolvable  problem,  but  the 
outlook  now  is  by  no  means  hopeless.  He  who  writes  off 
a  prescription  on  the  spur  of  the  moment,  or  tries  the 
latest  panacea  for  joint  diseases  will  continue  to  bemoan 
his  results.  Everyone  of  these  cases  furnishes  a  field  for 
patient  study,  and  the  more  thorough' the  study  is,  the' 
more  frequently  a  focus  of  infection  will  be  found  in 
some  other  lymphoid  tissue  of  the  body — a  diseased  ton¬ 
sil,  appendix,  lymph-follicle  or  lymph-node.  A  suppu¬ 
rating  tooth  socket,  nasal  sinus  or  ear  may  be  responsi¬ 
ble,  or  a  chronic  intestinal  infection,  according  to  some 
authorities.  In  the  last  case  we  are  on  somewhat  uncer¬ 
tain  ground.  Syphilis  is  almost  certainly  responsible 
for  some  cases.  The  tonsils  should  be  removed  as  a  rou¬ 
tine  measure,  even  when  nothing  points  to  their  disease. 

SUtMMARY 

The  points  which  I  wish  to  emphasize  are :  All  the 
members  of  one  great  type  of  the  chronic  arthritides 
have  a  common  symptomatology  and  practically  a  com¬ 
mon  pathology.  With  the  exception  of  the  traumatic 
cases,  those  whose  nature  is  known  are  infectious  in  their 
origin.  Those  whose  exact  nature  is  still  unknown  are 
almost  certainlv  infectious  in  their  origin  also.  The 
treatment  usually  consists  in  removing  the  infection. 
r)2()  Metropolitan  Building. 


ABSTRACT  OF  DISCUSSION 
Dk.  Richard  C.  Carot,  Boston:  I  want  to  ask  Dr.  Ely 
whether  he  has  seen  cures  in  any  of  these  multiarticular  cases 
of  unknown  origin  by  the  removal  of  the  focus  of  infection. 
We  have  for  years  been  told  to  find  these  foci  of  infection,  and 
many  of  us  have  tried  to  find  them.;  often  we  do  find  them, 
but  I  have  yet  to  see  any  cases  improved. 

Dr.  Van  G.  Yeager,  Hayward,  Wis. :  Dr.  Ely  recom¬ 
mended  the  removal  of  tonsils  whether  they  were  diseased 


or  not.  it  has  been  said  tha(  rlKMimatie  infections  especially 
enter  the  body  by  w.iy  of  the  tonsils,  but  it  has  not  been 
proved.  I’robably  the  tonsils  filter  out  iheumatic  organisms. 
If  we  remove  the  tonsils  wo  simply  remove  the  filter. 

Dk.  .losKi’ii  E.  Mii.i.er.  Chicago:  Dr.  Ely  is  toui-hing 
directly  on  the  etiology  of  these  cases  when  he  takes  thi' 
stand  that  focal  infections  are  responsibh'  for  practically  all 
of  these  chronie  joint  inf<-ctions.  1  I)elieve  that  time  will 
show  that  he  is  correct.  I  certainly  havi*  Siam  cast's  of  chionic 
joint  infections  where  the  trouble  has  disappeart'd  just  as 
much  as  one  could  c.xjiect  it  to  disappear  from  a  joint  in 
which  there  were  more  or  less  ])ermanent  anatomic  changes. 
The  stand  he  takes  in  regard  to  the  apjiearance  of  the  tonsil 
is  of  importance.  A  tonsil  may  appear  to  be  perfectly  nor¬ 
mal;  the  patient  may  state  that  he  has  not  had  an  attack 
of  tonsillitis  since  childhood;  still,  when  such  a  tonsil  is 
enucleated,  there  may  be  found  at  its  base  an  abscess,  ami 
cultures  made  from  chat  abscess  will  show  the  iiresenci'  of 
hemolytic  streptococci.  An  injection  of  these .  cultures  info 
rabbits  will  produce  chronic  arthritis.  It  has  been  my  expe¬ 
rience  with  many  of  those  patients  that  after  Ihe  removal 
of  the  tonsil  the  joint  trouble  disappears. 

Dr.  Collins  .Iohnson,  Grand  Rapids,  IMich.:  May  I  ask 
Dr.  Miller  to  tell  us  in  what  way  the  use  of  I’hylacogen 
helped  some  of  these  chronic  cases?  A  woman  from  Grand 
Rapids,  after  being  treated  unsuccessfully  by  a  number  of 
men  in  Grand  Rapids,  finally  consulted  Dr.  Miller.  She  told 
me  that  he  administered  Pliylacogen  and  sent  her  home  widl. 
I  wish  Dr.  Miller  would  explain  that. 

Dr.  Joseph  L.  Miller,  Chicago:  This  lady  to  whom  tlu' 
doctor  refers  had  an  attack  of  tonsillitis  in  November.  1  saw 
her  in  June.  She  had  bad  the  tonsils  enucleated  immediately 
after  that.  She  had  .irthritis  in  one  hip;  it  continued.  She 
had  been  treated  by  somebody  at  Johns  Hopkins  with  vac¬ 
cines.  She  was  no  better.  She  came  to  me  with  this  story. 
I  may  say  right  here  that  when  the  Phylacogens  were  intro¬ 
duced,  Dr.  Schaefer  used  them  in  the  County  Hospital  in  a 
large  number  of  acute  infections,  and  I  have  seen  results 
from  Pliylacogen  in  acute  articular  rheumatism  which,  1 
believe,  have  not  deceived  me.  1  am  not  advocating  the  way 
in  which  the  Phylacogens  have  been  promoted,  nor  am  I 
supporting  them  at  this  time.  I  stated  to  this  lady  that 
she  had  had  everything  done  for  her  rheumatism  that  I  knew 
of,  except  the  taking  of  Pliylacogen,  and  that  if  she  wanted 
to  take  them,  1  was  willing  to  administer  them  to  her.  She 
said  she  was  willing  to  take  anything  to  get  well.  She  took 
the  Phylacogens,  and  as  far  as  I  know,  she  is  well. 

Dr.  L.  W.  Ely,  Denver:  1  have  seen  these  joints  curi'd 
by  removing  the  source  of  infection.  Do  not  understand  me 
as  saying  that  the  tonsil  is  responsible  for  these  joint  infi'c- 
tions  in  every  case.  There  is  no  panacea  for  joint  infections 
— no  one  organ  that  is  responsible  for  all  cases.  One  musi 
examine  the  patient  from  head  to  foot,  and  then  must  try 
to  decide  on  the  guilty  organ.  In  the  present  state  of  our 
knowledge  it  i§  a  case  of  weighing  probabilities.  If  one 
guesses  the  tonsil,  one  will  strike  it  more  often  than  in  any 
other  organ.  1  cannot  answer  the  question  as  to  how  one 
knows  that  a  tonsil  is  diseased;  it  is  impossible  to  tell  until 
the  tonsil  is  removed:  in  fact,  even  then  one  cannot  alwavs 
tell. 

I  cannot  speak  about  the  filter  action  of  the  tonsil, 
because  we  know  very  little  about  that.  We  do  not  know 
what  the  function  of  the  tonsil  is  as  yet.  But  I  do  know, 
and  I  have  proved  it  in  my  practice  to  a  limited  extent,  thal 
when  the  lymphoid  tissue  in  the  joint  is  infected,  the  infec¬ 
tion  usually  comes  from  some  other  lyinjihoid  tissue  in  the 
body.  The  work  is  based  primarily  on  pathology,  and  clinical 
results  confirm  laboratory  findings.  You  cannot  cure  your 
patients’  joint  absolutely,  even  when  you  take  out  the  focus  of 
infection,  if  the  joint  tissues  are  destroyed.  If  the  cartilage 
is  gone,  the  joint  will  never  be  movable  again  without  an 
operation;  but  as  to  checking  the  disease,  and,  in  the  early 
cases,  curing  it  by  the  removal  of  the  infection,  1  know  that 
it  can  be  done,  for  I  have  done  it. 
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HEMOERHAGE  FROM  THE  NON-PREGXANT 

UTERUS  * 

JOHN  B.  DEAVER,  M.D. 

PHILADELPHIA 

Even  a  casual  glance  over  recent  literature  indicates 
that  the  subject  of  uterine  hemorrhage  is  so  complex 
as  to  make  practically  impossible  a  comprehensive  classi¬ 
fication  of  causes.  At  the  same  time,  the  subject  is 
simple  enough  to  be  readily  understood.  Such  con¬ 
fusion  indicates  ignorance  of  the  underlying  principles 
of  men.struation — its  anomalies  and  abnormalities. 
Without  accurate  knowledge  of  the  regular  menstrual 
function,  attempts  to  treat  departures  from  the  normal 
must  depend  almost  entirely  on  empiric  rules,  the  result 
of  experience  in  practice.  Such  clinical  experience,  in 
the  treatment  of  the  various  forms  of  uterine  hem¬ 
orrhage,  I  may  claim  without  unduly  violating  the 
canons  of  modesty.  It  is  on  the  result  of  this  experi¬ 
ence  that  I  wish  to  speak. 

In  practice  one  meets  hemorrhage  from  the  non- 
pregnant  uterus  during  the  three  important  epochs  of 
a  woman’s  life — puberty,  the  child-bearing  period  and 
the  menopause.  Whatever  the  time  of  life  at  which 
such  bleeding  occurs,  it  may  be  said  to  depend  on  either 
local  or  constitutional  causes. 

Under  constitutional  causes  we  may  at  present  include 
those  little  understood  forms  of  hemorrhage  supposedly 
due  to  interference  with  or  departure  from  the  normal 
in  the  internal  secretion  or  secretions  of  the  ovary  and 
other  ductless  glands.  Such  abnormality  may  be  pre¬ 
sumably  in  the  quality,  quantity  or  regularity  of  the 
secretion,  but  the  bearing  on  treatment  has  not  yet 
been  determined. 

Other  better  understood  causes  are  chronic  visceral 
diseases  (heart,  lung,  liver  and  kidney),  infectious 
fevers,  syphilis,'  general  arterial  sclerosis  with  high 
blood-pressure,  leukemia,  hemophilia  and  essential  ane¬ 
mias,  including  chlorosis. 

In  any  given  case  of  uterine  hemorrhage  without 
easily  demonstrable  local  cause,  these  various  factors 
should  be  ruled  out  before  one  resorts  to  the  ubiquitous 
and  overworked  curet.  Curettage  in  these  cases  is  of  no 
permanent  value,  although  it  may  lessen  temporarily 
the  menorrhagia  and  metrorrhagia.  Such  improvement 
is,  however,  always  transitory.  It  may  be  intere, sting 
to  mention  that  \\diitehouse  reports  20  per  cent,  of  fail¬ 
ures  in  a  large  number  of  patients  submitted  to  curet¬ 
tage,  indicating  that  one  woman  in  five  has  been  sub¬ 
jected  to  operation  unnecessarily — a  strong  indication 
against  the  prevalent  methods  in  diagnosis  and  treat¬ 
ment  of  uterine  abnormalities. 

b'leatment  in  cases  of  menstrual  anomalies  of  con.sti- 
turional  origin  resolves  itself  into  treatment  of  the 
underlying  causes.  Menorrhagia  and  metrorrhagia  are 
only  two  of  the  many  local  indications  of  a  general  con¬ 
dition  which  requires  the  adoption  of  proper  hygienic 
and  therapeutic  measures  for  its  relief  or  cure,  d’he 
local  svmptoms  require  local  treatment  in  veiv  few 
cases. 

There  are  certain  cases,  however,  without  demonstra¬ 
ble  local  or  constitutional  causes,  which,  for  want  of 
a  better  term,  are  usually  considered  eases  of  endo¬ 
metritis.  Curettage  cures  them  and  the  scrapings  show 
the  well-known  appearance  of  hyperplasia  and  hyper- 

*  Head  in  the  Section  on  Obstetrics,  Gynecolost.v  and  .Xbdoniinal 
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trophy  of  the  endometrium  and  its  glands.  It  is  very 
probable  that  a  certain  number  of  these  cases  arise  as 
the  result  of  a  mild  superficial  infection,  and  this  is 
especially  to  be  considered  if  the  patient  also  has 
leukorrhea. 

Every  method  of  diagnosis  should  be  exhausted, 
including  bacteriologic  examination  of  the  uterine 
cavity,  before  a  patient  is  relegated  to  the  class  of  those 
suffering  with  ^‘simple  endometritis”;  and,  for  reasons 
to  be  considered  later,  girls  during  adolescence  are  never 
included  in  this  class. 

Local  causes  of  uterine  hemorrhage  include  practi¬ 
cally  every  form  of  disease  which  may  occur  in  the 
pelvis;  infections  of  the  uterus  from  gonorrhea  or  after 
puerperal  sepsis,  myoma,  polyp  and  cancer,  tears  of  the 
cervix,  retrodisplacement,s,  tubal,  broad  ligament,  tubo- 
ovarian  and  ovarian  disease.  In  this  connection  it  must 
be  remembered  that  bilateral  ovarian  tumors,  particu¬ 
larly  carcinoma,  frequently  cause  amenorrhea  as  a  result 
of  complete  destruction  of  ovarian  tissue.  Constipa¬ 
tion  is  included  among  the  local  causes  for  the  reason 
that  it  produces  uterine  congestion  by  mechanical 
obstruction  to  free  venous  flow  from  the  pelvis. 

Whether  both  local  and  constitutional  causes  prodme 
hemorrhage  by  setting  up  a  so-called  endometritis  or 
by  their  action  on  the  vasomotor  or  muscular  mechanism 
of  the  uterus,  I  am  unable  to  say.  Such  hypertrophy 
and  hyperplasia  of  the  endometrium  is  almost  always 
demonstrable  in  these  cases,  but  it  is  also  often  present 
when  there  is  no  menstrual  abnormality,  and  occasion¬ 
ally,  in  spite  of  the  fact  that  there  is  free  bleeding, 
atrophic  instead  of  hypertrophic  changes  occur. 

Whenever  there  is  a  demonstrable  local  cause  for 
hemorrhage,  such  as  lacerations,  displacements,  tumors, 
etc.,  treatment  is  simple  and  easily  determined  on.  Indi¬ 
cations  for  operation  are  obvious  and  the  extent  of  the 
operation  is  determined  by  the  amount  of  disease.  In 
all  cases  in  which  the  uterus  is  not  to  be  removed,  curet¬ 
tage  should  always  be  performed,  as  this  hastens  the 
return  to  normal.  These  easily  recognized  and  treated 
forms  of  hemorrhage  occur  with  greatest  frequency  dur¬ 
ing  the  child-bearing  period  and  a  large  number  of  them 
are  a  direct  re.sult  of  parturition. 

Puberty  and  the  menopause  furnish  us  with  the  most 
difficult  and  puzzling  forms  of  hemorrhage  and  the 
ones  which  are  at  the  same  time  the  most  resistant  to 
treatment. 

The  onset  of  the  menstrual  cycle  is  a  critical  period 
in  a  girl’s  life,  when  her  nervous  and  bodily  functions 
are  readily  and  perhaps  permanently  unbalanced.  The 
greatest  care  is  necessary  in  the  treatment  of  any  abnor- 
malities  of  sexual  organs,  as  nervous  shocks  of  any  kind 
are  likely  to  develop  a  morbid  mental  attitude  toward  the 
menstrual  and  sexual  life.  Pelvic  examinations  and  local 
treatment  can  and  should  be  avoided  in  all  but  the  most 
exceptional  cases.  This  applies  even  to  patients  who 
have  been  anesthetized.  It  is  a  question  if  anesthesia 
is  advisable,  because  the  preanesthetic  and  postanes¬ 
thetic  periods  are  usually  associated  with  the  rajiid 
development  of  fanciful  ideas  which  may  have  a  last¬ 
ing  efi'ect  on  the  sensitive  mental  organism  of  tlie 
adolescent.  Delay  in  resorting  to  examination  and 
explanation  by  the  patient’s  mother  of  the  object  of  the 
examination,  with  a  minimnm  of  manipulation  at  the 
time,  are  better  safeguards  than  anesthesia  in  all  but 
exceptional  cases.  Rectal  examination  may  sometimes 
be  substituted  for  vaginal. 

Hemorrhage  at  pnlierty,  the  so-called  virginal  men- 
orrhagia  and  metrorrhagia,  may  of  course  depend  on 
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local  cause,  sucli  as  iniVi-tion,  ovarian  disease,  etc., 
luit  such  cases  are  comparatively  rare.  Tlie  majority 
are  cases  of  “essentiar’  hemorrhage. 

'rhe  causes  of  these  essential  liemorrhages  are  numer¬ 
ous  and  varied.  Sufficient  mention  has  already  been 
made  of  the  common  constitutional  causes,  although 
mitral  stenosis  probably  deserves  special  mention. 
Hemophilia,  whicli,  contrary  to  general  belief,  is  not 
uncommon  in  a  mild  form  among  women,  may  mani- 
lest  itself  by  uterine  hemorrhage  at  puberty ;  I  have 
seen  this  provi*  fatal.  So,  too,  chlorosis  and  con¬ 
genital  .syphilis  may  cause  irregularities  at  the  on.set  of 
menstruation. 

A  factor  in  menstrual  hemorrhage  that  is  worthy  of 
more  consideration  than  it  receives  at  present  is  the 
estimation  of  the  calcium  index.  There  is  undoubtedly 
a  clo.se  connection  between  the  calcium  metabolism 
and  menstruation  (Blair,  Bell).  Hyperthyroidism  is 
another  cause  of  increased  and  irregular  bleeding  at 
|)ubeity. 

Anomalies  of  ovarian  function  in  regard  to  its  inter¬ 
nal  secrctioii  are  frequently  accused  of  causing  men¬ 
strual  irregularities  in  early  life.  Ualche’s  explanation 
is  that  rapid  growth  of  the  body  and  sudden  develop¬ 
ment  and  maturation  of  the  ovary  umsettles  the  normal 
e([uilibrium  and  causes  a  condition  of  ‘ffivarian  ataxia”" 
in  which  periods  of  hyperfunction  alternate  with  periods 
of  functional  inactivity.  This  form  of  “ovarian”  hem¬ 
orrhage  is  not  to  be  confused  with  that  due  to  macro- 
si'opic  disea.se  of  the  ovaries. 

It  is  apparent  that  there  are  two  distinct  sides  to 
(he  treatment  of  uterine  hemorrhage  at  puberty;  one 
the  treatment  of  cause  and  the  other  treatment  of  the 
acute  condition,  as  at  times  bleeding  is  so  free  that  the 
[)atient's  health  is  markedly  affected. 

ff'rcatmcnt  of  the  underlying  cause  varies  in  the 
individual  case.  Xo  definite  rules  can  be  determined 
on.  Girls  with  a  low  calcium  index  .should  receive  from 
It)  to  "30  grains  of  calcium  lactate  three  times  a  day. 
'Phis  is  the  only  drug  that  can  be  said  to  have  a  definite 
indication,  although  the  list  of  drugs  used  is  of  formi¬ 
dable  size,  some  being  administered  with  the  idea  of 
overcoming  the  underlying  cause,  others  to  stop  the 
hemorrhage.  Among  these  may  be  mentioned  ovarian, 
adrenal,  thyroid  and  pituitary  extracts,  animal  serum, 
e.igotin,  hydrastin,  stypticin,  etc. 

The  stai'ting  place  in  the  treatment  of  these  cases  of 
“essential”  uterine  hemorrhage  is  the  axiom  that  such 
a  case  should  never  he  curetted.  The  most  essential 
part  of  the  immediate  treatment  is  rest  in  bed.  Noth¬ 
ing  tends  to  control  hemorrhage  so  effectuall3\  Many 
men  order  in  addition  hot  vaginal  douches.  This  is 
justifiable  in  married  women,  but,  like  all  other  forms 
of  local  treatment,  should  be  avoided  in  unmarried  girls. 
If  it  is  desired  to  have  the  local  effect  of  heat  it  is  best 
obtained  by  hot  rectal  injections,  and  it  is  questionable 
if  even  these  are  advisulile,  as  the  application  of  an 
ice-bag  to  the  abdomen  is  much  more  efficacious. 

In  this  connection  1  should  like  to  state  my  eonvic- 
iioii  that  routine  vaginal  douches  do  more  harm  than 
good  in  most  instances,  d'hey  are  one  of  the  many 
forms  of  local  treatment  that  increase  the  number  of 
women  suffering  from  the  various  sexual  psychoneuroses. 
iMany  women,  married  and  upmarried,  can  trace  the 
deveiopment  of  sexual  types  of  mental  abnormalities  to 
well-meant  but  injudicious  local  treatment.  Women 
doctors  are  marked  offenders  in  this  direction  with 
fre((uent.  unnect'ssary  \aginal  examinations,  weekly 
changes  of  pc'ssarics,'  and  the  routine  prescription  of 


self-administered  \aginal  douches.  Digital  massage  of 
the  uterus  is  a  favorite  treatment  of  some  osteopaths, 
with  what  disastrous  results  can  readily  be  imagined. 

The  use  of  x-rays,  which  might  be  expected  to  have 
some  influence  on  these  cases  of  hemorrliage,  is  contra¬ 
indicated  because  of  their  destructive  effect  on  the 
ovaries.  In  hyperthyroidism  ligation  of  the  vessels  or 
excision  of  part  of  the  gland  might  be  expected  to 
result  beneficially,  and  that  they  do  not  is  probably 
because  the  symptoms  are  due  more  to  disordered  than 
excessive  secretion.  There  is  a  strong  reaction  against 
thyroid  operations  in  early  life,  at  least  until  prolonged 
and  intelligent  attempts  have  been  made  to  control 
symptoms  by  hygienic  treatment.  Gelatin  given  sub¬ 
cutaneously  or  by  mouth  has  been  recommended.  Its 
use  by  the  former  method  is  dangerous  from  the  stand¬ 
point  of  sepsis,  and  the  latter  method  is  uncertain, 
although- it  is  said  to  increase  the  coagulability  of  the 
blood.  Electricity  is  objectionable  because  it  is  a  form 
of  local  treatment. 

It  seems  that  we  are  reduced,  therefore,  to  the  effects 
of  rest,  quiet,  free  action  of  the  bowels,  ice,  calcium, 
or  other  drugs  as  they  seem  to  be  indicated;  and,  above 
all,  the  beneficial  effects  of  time,  for  improvement  or 
cure  of  these  obstinate  cases  of  uterine  hemorrhage  at 
puberty. 

Again  let  me  sound  a  warning  against  curettage  and 
other  forms  of  local  treatment.  They  not  only  do  no 
good  but  are  distinctly  harmful,  and  are  the  basis  of 
many  of  the  psychoneuroses  that  our  friends  the  psychia¬ 
trists  are  revealing  to  us  out  of  the  old  order  of  surgical 
neurasthenia. 

Hemorrhage  at  the  menopause  presents  problems  of  a 
different  nature.  Irregular  and  excessive  bleeding  at 
this  time  puts  on  the  attending  physician  the  burden 
of  proving  the  absence  of  carcinoma  of  the  cervix  or 
body.  For  this  reason  curettage  is  indicated — in  fact, 
it  is  imperative — in  every  case  of  this  description,  as  it 
is  by  this  means  only  that  carcinoma  of  the  body  can 
be  ruled  out.  Inspection  and  section  for  microscopic 
examination  suffice  for  the  diagnosis  of  cancer  of  the 
cervix. 

The  treatment  of  these  forms  of  hemorrhage  consists 
in  as  complete  a  panhysterectomy  as  possible.  But 
these  are  not  the  cases  that  cause  trouble  and  anxiety 
in  diagnosis  and  treatment.  There  is  a  class  in  which 
physical  examination  show’s  little  or  no  abnormality 
in  the  uterus  and  its  appendages;  curettage  reveals  a 
normal  endometrium  or  a  moderate  amount  of  simple 
endometritis,  yet  the  bleeding  continues  and  becomes 
more  instead  of  less  frequent  and  severe.  These  are 
the  cases  that  have  caused  the  adoption  of  numerous 
methods  of  treatment,  all  aiming  to  avoid  the  necessity 
for  hysterectomy. 

The  cause  usually  given  for  the  hemorrhage  is 
sclerosis  of  the  uterine  vessels,  distinct  from  and  not 
to  be  confused  with  a  general  arteriosclerosis.  'The 
greatest  change  is  in  the  adventitia  and  media,  'rhe 
adventitia  is  greatly  increased  by  the  deposit  of  fibrous 
tissue,  which  also  iinolves  tlie  surrounding  tissue,  giv¬ 
ing  rise  to  a  jieri-arteritis.  The  media  is  diminished 
in  size  because  the  muscle  is  replaced  by  fibrous  tissue. 
The  intima  is  not  involved  and  the  lumen  of  the  vessel 
not  encroached  on,  a  differential  point  from  .syphilitic 
atheroma. 

This  sclerosis  may  exist  independently  or  be  asso¬ 
ciated  with  more  or  less  intermuscular  fibrosis,  which 
may  go  to  the  length  of  supplanting  a  certain  amount 
of  'muscular  tissue.  These  variations  in  the  pathology 
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probably  account  for  the  difference  in  the  physical  signs 
in  individual  cases.  In  some  the  uterus  is  small  and 
ap])arently  normal  to  examination,  in  others  it  is  large 
and  soft,  and  in  still  others  it  is  large  and  very  firm. 
The  sclerosis  of  the  vessels  is  common  to  all  three  forms 
a  ml  is  believed  to  be  the  offending  agent  in  the  causa¬ 
tion  of  liemorrhage.  Simpson  believes  that  the  condi¬ 
tion  of  the  myometrium  plays  a  greater  role  in  the 
]egulation  and  prevention  of  hemorrhage  from  the 
uterus  than  the  vessels.  The  sclerosis  observed  in  these 
(•ases  could  readily  so  interfere  with  the  tonic  contrac¬ 
tion  of  the  uterine  muscle  as  to  prevent  occlusion  of 
tlie  vessels  by  muscular  action  and  thus  permit  excessive 
loss  of  blood. 

The  various  means  that  have  been  employed  to  over¬ 
come  bleeding  of  this  description  have  as  their  object 
])reservation  of  the  uterus  and  the  maintenance  of  the 
normal  menstrual  flow.  This  is  of  course  an  advan¬ 
tage  in  younger  women,  in  whom  this  condition  is  said 
to  occur  with  greater  frequency  than  at  first  supposed. 

Curettage  is  always  the  first  step  in  the  treatment  of 
these  cases,  to  enable  one  to  exclude  carcinoma.  On  this 
l)oint  every  operator  is  agreed.  Subsequent  treatment 
marks  the  particular  predisposition  of  the  individual 
surgeon. 

To  mention  non-operative  methods  first,  the  x-ray 
and  electricity  are  the  most  prominent  contenders  for 
])opular  favor.  Several  observers  have  had  varying 
degrees  of  success  in  controlling  hemorrhage  by  the  use 
of  x-rays.  They  act  by  causing  atrophy  of  the  ovaries 
and  subsequent  atrophy  of  the  whole  genital  tract, 
including  the  uterus.  For  cases  in  which  operation  is 
refused  or  contra-indicated  there  is  no  doubt  that  the 
x-rays  offer  a  fairly  satisfactory  method  of  treatment, 
l)ut  in  my  experience  one  not  always  to  be  relied  on. 
There  is  a  fairly  large  percentage  of  failures  and  thus 
\aluable  time  may  be  lost.  On  account  of  their  effect 
on  the  ovaries,  the  x-raj's  cannot  be  used  on  young 
women. 

Electrical  treatment  has  various  advocates  (particu¬ 
larly  Hirst).  I  have  had  no  experience  with  it  except  in 
meeting  cases  that  have  relapsed  after  a  more  or  less 
l)rolonged  period  of  freedom  from  symptoms  after  a 
course  of  electrical  treatment.  I  have  never  been  able 
to  persuade  myself  that  there  is  any  field  for  such  treat¬ 
ment. 

Atmocausis,  the  application  of  live  steam  to  the 
uterine  cavity,  has  occasional  advocates  in  various 
parts  of  the  world,  who  are  all  positive  in  their  state¬ 
ments  that  good  results  can  he  obtained  by  its  use,  par¬ 
ticularly  in  cases  that  occur  during  the  child-bearing 
period,  when  radical  treatment  is  to  be  avoided  if 
l)o,ssible.  In  these  cases  the  endometrium  is  cooked,  but 
Jiot  sufficiently  to  cause  subsequent  sloughing.  At  times 
destructive  atmocausis  is  undertaken  with  the  view  of 
causing  complete  occlusion  of  the  uterine  cavity  by 
sloughing  and  subsequent  adhesion. 

The  action  of  the  steam  is  difficult  to  regulate  to  just 
the  required  degree  and  the  prevention  of  infection  is 
almost  impossible.  I  myself  have  no  faith  in  the  ability 
to  cure  by  atmocausis  any  but  the  very  mildest  cases 
of  hemorrhage  and  feel  sure  that  any  field  of  usefulness 
it  has  is  extremely  limited.  1  never  use  it. 

Of  other  forms  of  treatment,  hot  air,  vibratory  mas- 
sage,  active  and  passive  hyperemia,  zinc  injections  and 
animal  serums  T  have  had  no  exjjerience.  It  would  be 
impossible  for  any  one  man  to  try  all  the  methods  that 
have  been  advocated,  and  each  ojjerator  must  work  out 
for  himself  his  own  views 


Occasionally  one  of  these  patients  bleeds  so  freely  that 
immediate  local  treatment  is  necessary.  Plugging  the 
uterine  cavit^y  and  vagina  with  gauze  will  always  stop 
the  bleeding,  but  should  be  done  only  when  asepsis  is 
sure.  Under  other  circumstances  a  vaginal  plug,  firmly 
pushed  home  into  the  vaginal  fornices,  is  safer  and 
practically  as  certain  of  stopping  hemorrhage. 

Most  of  the  obstinate  cases  of  uterine  hemorrhage 
that  fall  into  lu}"  hands  have  been  the  rounds  of  various 
“specialists,”  who  have  put  them  through  all  the  dif¬ 
ferent  recognized  and  unrecognized  forms  of  local,  gen¬ 
eral  and  aljsent  treatment.  These  patients  come  to  me 
with  a  vigorously  expressed  desire  for  cure,  having  been 
thoroughly  disgusted  by  the  time  and  money  they  have 
wasted  without  getting  relief. 

iSTaturally  these  represent  the  failures  of  other  treat¬ 
ments,  and  it  may  be  that  ni}"  experience  has  made  me 
too  skeptical  of  the  value  of  forms  of  treatment  other 
than  operative,  as  I  never  encounter  the  successes  of  the 
conservative  methods. 

I  believe  that  in  a  well-marked  case  of  uterine  hem¬ 
orrhage  due  to  sclerosis  of  the  vessels,  complete  removal 
of  the  uterus  is  the  only  sane  treatment. 

I  wish  particularly  to  direct  attention  to  the  advan¬ 
tages  of  a  preliminary  hysterotomy  in  certain  c-ases. 

I  advocated  a  year  ago  in  this  Section  hysterotomy  as  . 
the  operation  of  choice  in  placenta  praevia;  in  occa¬ 
sional  neglected  cases  of  the  toxemia  of  pregnancy  and 
in  certain  cases  of  menorrhagia  and  metrorrhagia  in 
which  carcinoma  and  gross  disease  of  the  uterus 
appeared  not  to  be  a  factor.  By  thus  opening  the 
uterus  I  have  on  several  occasions  disc-losed  a  non- 
malignant  polypoid  condition  of  the  endometrium  which 
could  be  much  more  thoroughly  treated  under  direct 
inspection  than  by  blindlj^  curetting  from  below  through 
the  os.  Occasionally,  also,  one  or  more  fibroid  nodules 
may  be  discovered  beneath  the  endometrium  and  removed 
with  ease.  The  usual  method  of  curetting  could  hardly 
be  successful  in  the  removal  of  these  small  submucous 
myomas.  I  have-  had  no  mortality  from  hysterotomy 
and  believe  it  to  be  an  operation  deserving  of  wider 
application.  Practically  the  only  danger  of  any 
moment  is  that  of  infection  of  the  abdominal  cavity. 

If  the  uterus  and  the  field  of  operation  be  well  walled 
off'  with  gauze  pads  this  danger  may  be  minimized,  even 
in  the  presence  of  an  infected  uterine  cavity.  It  must 
be  remembered  that  the  operation  of  hysterotom}^  pai'- 
tial  or  complete,  is  not  free  from  the  dangers  of  infec¬ 
tion.  Still,  I  would  not  venture  hysterotomy  in  the 
case  of  a  boggy  uterus  evidently  the  seat  of  ^netritis. 
This  condition  is  rare,  however,  and  it  is  my  belief  that 
the  risk  of  infection  following  hysterotomy  is  greatlv 
magnified  by  the  objectors  to  the  operation'  Having 
had  gTeat  satisfaction  from  the  operation  in  selected 
cases,  I  do  not  hesitate  to  employ  it  and  to  recommend 
it  to  experienced  surgeons. 

The  question  of  the  desirability  of  complete  hys¬ 
terectomy  is  settled  by  the  patient’s  age,  degree  of 
uterine  disease  and  the  chances  of  the  sul)sequent 
development  of  carcinoma.  In  women  of  40  or  over 
I  never  hesitate  to  do  the  complete  operation,  as  tlie 
uterus  is  of  no  actual  rise  to  most  women  of  this  age. 

I  remove  the  ovaries  at  the  same  time,  as  they  may  he 
the  cause  of  symptoms,  and,  while  they  cannot  cause 
hemorrhage  after  the  removal  of  the  uterus,  they  are 
still  a  potential  menace  to  subsequent  good  health  by 
their  tendency  to  tumor  formation  and  the  possibilitv 
of  the  perversion  of  their  .internal  secretion.  Occasion¬ 
ally  in  operating  for  a  supposed  uterine  cause  of  hem- 
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onliago  Olio  liiuls  an  ovarian  hoinatoina  or  lieinorrhage 
into  a  Intoiii  cyst,  which  is  proliahly  the  I'lindainental 
('aiise  of  the  lieinorrhage.  1  do  supravaginal  hysterec¬ 
tomy  and  appendectomy  in  these  cases. 

SUMMARY  OF  CASES  STUDIED 

Tlu'  total  ii\inilK‘r  of  cases  studied  was  227. 

Sixty-nine  cases  of  fibroniyonia  uteri  and  2  cases  of  carci¬ 
noma  nteri  which  never  presented  symptoms  of  menorrhagia 
or  metrorrhagia. 

Korty-tivc  cases,  pathologic  diagnosis  of  endometritis. 
(Operations  performed:  complete  hysterectomy  in  5  cases  (past 
menopause)  ;  anterior  hysterotomy  and  curettage  in  1  case; 
vaginal  hysterectomy  in  2  cases;  dilatation  and  curettage  in 
37  cases. 

Twenty-one  cases,  pathologic  diagnosis  of  fihromyoma  with 
endometritis.  Operations  performed:  supravaginal  hysterec¬ 
tomy  in  17  cases;  complete  hysterectomy  in  3  cases;  vaginal 
hysterectomy  in  1  case. 

Twenty-fonr  cases,  pathologic  diagnosis  of  carcinoma. 
Operations  performed:  complete  hj’sterectomy  in  12  cases; 
supravaginal  hysterectomy  in  4  cases;  dilatation,  curettage 
and  cauterization  in  1  case;  dilatation  and  curettage  in  1  case; 
cauterization  in  1  case;  vaginal  hysterectomy  in  1  case;  4  cases 
inoperable. 

Forty-fonr  cases,  pathologic  diagnosis  fihromyoma.  Opera¬ 
tions  performed:  supravaginal  hysterectomy  in  31  cases; 
complete  hysterectomy  in  7  cases;  anterior  hysterotomy  in 
2  cases;  myomectomy  in  3  cases;  vaginal  hysterectomy  in 
1  case. 

Two  cases,  pathologic  diagnosis  sarcomatous  degeneration 
of  fibroid  uteri,  supravaginal  hysterectomy  being  performed 
in  both  cases. 

Mortality. — Four  deaths,  all  occurring  in  cases  of  carcinoma. 
In  one  carcinoma  also  involved  the  sigmoid  and  the  patient 
developed  fecal  fistula ;  one  patient  died  of  uremia  and  two 
of  toxemia. 

!t)34  ^Valnut  Street. 


ABSTRACT  OF  DISCUSSION 

D::.  Lewis  S.  McMurtry,  Louisville:  A  point  on  which  I 
would  differ  from  Dr.  Deaver  is  regarding  anesthesia  of  vir¬ 
gins  for  examination  of  the  uterus.  It  is  practically  impos 
sihle  to  make  a  satisfactory  examination  without  anesthetiz¬ 
ing  the  patient.  She  is  unable  to  control  the  voluntary 
muscles  and  the  resistance  is  such  that  examination  is 
im})ossible.  I  would  emphasize  Dr.  Deaver’s  statement  that 
hysterotomy  should  be  a  means  for  diagnosis  only  in  tlie 
hands  of  experienced  surgeons.  In  the  hands  of  men  accus¬ 
tomed  to  opening  the  abdomen  every  day  it  is  a  safe  proce¬ 
dure,  and  in  many  cases  it  is  justifiable.  As  a  routine 
procedure  it  would  be  a  very  dangerous  practice.  All  of  us 
who  have  operated  for  fibroma  have  opened  the  uterus  to 
find  that  all  the  hemorrhage  was  caused  by  a  small  polyp 
in  the  fundus  and  that  hysterotomy  would  have  reached  it. 
Hysterotomy  as  an  exploratory  operation  for  cancer  of  the 
ulerns  is  seldom  necessary. 

Dr.  D(>aver  rendered  special  service  in  calling  attention  to 
(wo  salient  points:  (1)  that  this  symptom  should  be  dealt 
with  as  a  symptom;  (2)  that  there  should  be  a  thorough 
investigation  made  of  every  woman  who  has  a  persistent 
uterine  hemorrhage  to  find  the  pathology  and  derl  with  it 
in  a  surgical  way.  1  would  especially  commend  the  sugges¬ 
tion  which  Dr.  Deaver  makes  as  to  young  women  at  puberty, 
who  have  persi-tent  hemorrhage  without  demonstrable  lesion 
of  the  uterus  or  its  cip])endages.  Rest  and  general  systemic 
treatment  shonld  be  observed  rather  than  resort  to  indis¬ 
criminate  dilatation  and  curettage  and  other  active  surgical 
treatment.  In  conclusion,  it  is  neccessary  to  reiterate  the 
oft-rcj)i ated  warning  as  to  the  vicious  ju'actice  of  resorting 
to  the  curet  indiscriminately  for  uterine  hemorrhage.  Curet¬ 
tage  is  more  abused  to-day  than  any  other  surgical  operation 
and  docs  more  harm. 


Cl.INK’.VL  XO'FKS  OX  PATIEXT>S  FROM  THE 
MIDDLE  XORTIIWKST  INFECTED  WITH 
EXT.VMEB.VS  * 


II.  Z.  (IIFFIN,  M.D. 

Attending  Physician  to  the  Mayo  Clinic 

ROCHESTER,  MINN. 

Id  1911,  Sistrunk^  publislied  our  earlier  experience  at 
the  Mayo  Clinic  with  regard  to  the  finding  of  intestinal 
jiarasites  in  individuals  residing  in  the  middle  X^orth- 
west.  Since  then  the  examination  of  the  stools  in  certain 
cases  has  led  so  frequently  to  the  identification  of  enta- 
mehas  that  we  have  come  to  consider  this  infection  as  a 
relatively  common  one.  In  the  diagnosis  of  the  different 
types  of  amebas  present,  Craig’s-  description  of  the  mor¬ 
phologic  characteristics  has  been  followed  in  our  labora¬ 
tories  by  Sistrunk  and  Sanford.  Moreover,  the  recent 
work  of  Darling^  and  Craig*  on  the  identity  of  Enta¬ 
moeba  teiragena  with  Entamoeba  histolytica  inclines  ns 
to  prefer  to  group  cases  in  which  a  morphologic  diagnosis 
of  either  one  of  these  parasites  was  made  as  Entamoeba 
histolytica.  In  this  review,  however,  the  former  dis¬ 
tinctions  between  tetragena  and  histolytica  are  main¬ 
tained  because  of  any  interest  that  may  remain  in  con¬ 
nection  with  the  morphologic  type  of  those  amebas 
found  in  the  Xorthern  states. 

During  the  last  tivo  and  one-half  years  the  stools  of 
1,T00  patients  have  been  examined  for  parasites.  Enta- 
mebas  have  been  found  in  227  of  these,  or  13  per  cent. 
Of  this  number,  148  were  diagnosticated  as  Entamoeba 
coli  and  79  as  Entamoeba  tetragena  or  Entamoeba  his¬ 
tolytica.  These  totals  include  patients  from  all  parts  of 
the  country  who  have  been  under  our  observation.  This 
consideration,  however,  will  be  confined  entirely  to  those 
with  residence  in  Minnesota,  Iowa,  Wisconsin,  Xorth 
and  South  Dakota,  Montana  and  Nebraska,  whose  infec¬ 
tion,  as  nearly  as  can  be  judged,  was  not  obtained  in  the 
South.  Most  of  these  patients  had  never  been  in  the 
South.  A  few  had  traveled  in  the  South  but  their  visit 
seemed  to  have  no  relation  to  the  onset  of  their  symp¬ 
toms.  The  first  part  of  this  paper  is  concerned  with  a 
consideration  of  those  cases  in  which  Entamoeba  tetra¬ 
gena  and  Entamoeba  histolytica  were  present;  the  latter 
part  with  a  consideration  of  the  cases  showing  Enta¬ 
moeba  coli. 


CASES  IX  WHICH  ENTAMOEBA  TETR.IGEXA  OR  ENTAIMOEBA 
HISTOLYTICA  WAS  FOUND 

Of  the  seventy-nine  patients  showing  Entamoeba  tetra¬ 
gena  and  Entamoeba  histolytica,  forty-one,  or  a  little  less 
than  one-half,  evidently  received  their  infection  while 
residing  in  the  before  mentioned  states  and  therefore 
constitute  the  most  important  group  for  our  immediate 
consideration.  Of  this  number,  there  were  from  Minne¬ 
sota  14,  Iowa  12,  N'orth  Dakota  5,  Soutly  Dakota  5, 
Nebraska  2,  Wisconsin  2,  and  Montana  2. 

Of  the  forty-one  patients,  thirty-six  showed  Enta¬ 
moeba  tetragena  and  only  six  Entamoeba  histolytica 
(one  of  these,  a  patient  with  very  severe  symptoms. 
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showed  both  tetragena  and  histolytica) .  It  is  therefore 
a  prominent  fact  that  the  parasite  of  predominance  con¬ 
forms  morpliologically  to  the  description  of  Entamoeha 
tetragena.  In  those  cases  sliowing  Entamocha  histolytica 
the  parasites  were  more  nnmerons,  though  it  is  quite 
certain  that  these  patients  did  not  receive  their  infection 
in  the  Soutli. 

In  a  consideration  of  the  clinical  symptoms  of  these 
cases  the  original  chief  comiilaint  of  the  patient  becomes 
an  interesting  basis  for  classification. 

Group  1.  Patients  complaining  chiefly  of  diarrhea. — 
Twentji-fonr  of  the  forty-one  patients  complained  chiefly 
of  diarrhea.  Thirty-five  patients  of  the  forty-one,  how¬ 
ever,  gave  a  history  of  diarrhea,  although  in  some  of 
these  it  was  not  their  chief  complaint.  Thirteen  had 
had,  at  one  time  or  another,  severe  attacks  of  diarrhea 
with  more  or  less  blood  in  the  stools.  As  nearly  as  can 
be  judged,  however,  these  attacks  were  not  so  violent  as 
those  in  cases  reported  from  tlie  South.  On  the  other 
hand,  most  of  onr  patients  gave  a  history  of  more  or  less 
constant  diarrhea  of  a  mild  type,  also  quite  in  contrast 
to  the  Southern  cases.  More  than  one-half  the  patients 
gave  a  history  of  the  passage  of  macroscopic  blood  at  one 
time  or  another  in  the  course  of  their  disease. 

Group  2.  Patients  presenting  themselves  chiefly  on 
account  of  ahdorninal  pain. — A  second  group  of  cases 
consists  of  those  patients  who  complained  chiefly  of 
abdominal  pain,  nine  in  number.  It  has  been  our  cus- 
tom  to  send  patients  complaining  of  indefinite  abdominal 
symptoms  for  a  stool  examination  and  the  finding  of 
])arasites  in  this  group  of  cases  is  due  to  that  routine. 
The  findings,  of  course,  may  be  accidental,  although  at 
least  two  patients  of  this  group  are  well  of  their  original 
complaint. 

Three-fourths  of  the  patients  (thirty-two)  gave 
abdominal  pain  as  a  minor  complaint.  Pain  was  not 
confined  to  the  lower  abdomen;  ten  of  the  number  suf¬ 
fered  from  upper  abdominal  pain  and  six  complained  of 
pain  in  the  right  lower  quadrant,  suggesting  the  possi¬ 
bility  of  involvement  of  the  cecum.  Eectal  pain  was  a 
prominent  symptom  in  four  patients. 

Group  3.  Those  complaining  of  indefinite  gastric 
symptoms. — Patients  complaining  of  indefinite  gastric 
symptoms  have  often  been  referred  for  stool  examination. 
Three  patients  in  the  series,  who  consulted  a  physician 
chiefly  on  account  of  gas  and  sour  eructations,  nausea 
and  epigastric  distress,  have  shown  pathogenic  entamebas. 
Complaint  of  this  character,  however,  is  not  uncommon 
in  the  other  cases.  Fifteen  of  the  forty-one  patients  gave 
a  history  of  gastric  symptoms,  although  they  Complained 
chiefly  of  abdominal  pain  or  diarrhea.  Xausea  seems  to 
be  quite  commonly  associated  with  the  more  severe 
attacks,  eleven  of  the  series  volunteering  this  infor¬ 
mation. 

Group  Jf.  Patients  with  constipation. — It  is  rather 
not  to  be  expected  that  Entamoeba  tetragena  should  be 
found  in  patients  complaining  chiefly  of  constipation  and 
without  diarrhea.  In  two  instances  of  this  character, 
however,  amebas  were  easily  demonstrated.  Intermittent 
constipation,  even  in  connection  with  those  cases  showing 
severe  diarrhea,  is  not  an  uncommon  finding. 

Group  5.  Miscellaneous  cases. — In  the  remaining 
three  cases  dyspnea  and  weakness  were  given  as  the  chief 
complaints  and  were  the  result  of  severe  anemias.  Two 
of  these  anemias  were  definitely  of  the  pernicious  t3"pe, 
uliile  one  was  of  doubtful  nature  and  may  have  been 
entiiely  secondarv.  The  finding  of  entamebas  in  cases 
of  pernicious  anemia  can  onlv  be  regarded  as  accidental. 


Only  one  case  of  abscess  of  the  liver  has  been  observed 
among  patients  from  the  middle  Northwest.  In  this 
instance  Entamoebae  histolyticae  were  demonstrated  in 
the  stools;  the  abscess,  which  was  drained,  was  of  typi¬ 
cally  amebic  character.  The  patient  resided  in  Duluth, 
had  never  been  in  the  South  and  gave  a  six  weeks’  history 
of  diarrhea  with  bloody  stools.  It  is  not  certain  that  this 
patient  received  his  infection  in  Minnesota.  He  had 
emigrated  from  Piussia  six  months  previously  but  his 
history  had  been  of  only  six  weeks’  duration. 

The  duration  of  the  history  relative  to  the  bowel 
symptoms  for  the  entire  group  of  forty-one  patients 
varied  from  six  weeks  to  twenty  years.  In  six  of  the 
patients  it  was  longer  than  ten  years,  in  ten  over  five 
years,  while  in  seventeen  it  was  less  than  a  year;  the 
average  was  four  years. 

The  eosinophil  count  was  low.  Three  of  the  series 
showed  no  eosinophils  on  differential  count ;  the  average 
in  twent3'-one  counts  was  only  2.5  per  cent.  In  this  con¬ 
nection  it  may  be  of  interest  to  note  that  thirteen 
patients  have  been  sent  to  the  laboratory  on  account  of 
a  very  high  percentage  of  eosinophilia  in  order  that  a 
search  for  parasites  might  be  made  and  in  all  of  these 
instances  the  results  were  negative  for  entamebas. 

Proctoscopic  and  sigmoidoscopic  examinations  were 
obtained  in  twenty-three  of  the  forty-one  patients.  In 
sixteen  they  were  negative,  in  three  a  diffuse  colitis  was 
demonstrated,  in  two  a  granular  colitis  and  in  two  ulcer¬ 
ation.  Those  cases  showing  ulceration  and  diffuse  or 
granular  colitis  were  all  infected  with  Entamoeba  tetra¬ 
gena.  It  should  be  remembered  that  a  negative  procto¬ 
scopic  examination  may  not  necessarily  mean  a  negative 
colon,  as  the  disease  may  be  localized  at  one  of  the  flex¬ 
ures  or  in  the  cecum.  It  is  quite  likely,  however,  that 
the  large  number  of  negative  examinations  is  at  least 
another  indication  of  the  mild  character  of  these  cases  in 
comparison  with  the  infections  in  the  ►South.  From  the 
patient's  point  of  view,  however,  they  are  severe  enouo-h 
to  be  a  great  inconvenience  and  detrimental  to  the  gen¬ 
eral  health. 

The  parasites  were  usually  demonstrated  at  the  first 
examination.  In  thirty-one  instances  amebas  were  found 
at  the  first  examination,  in  nine  two  examinations  were 
necessary  and  in  one  case  three  examinations.  It  is  also 
evident,  therefore,  that  the  search  for  parasites  should 
not  to  be  abandoned  too  earh'.  In  the  case  in  which 
three  examinations  were  necessary  for  a  demonstration 
of  the  parasites  the  patient  had  complained  of  inter¬ 
mittent  attacks  of  diarrhea  with  bloodv  stools  for  four 
years. 

CASES  IN  WHICH  ENTAMOEBA  COLI  WAS 
DEMONSTRATED 

As  formerly  stated.  Entamoeba  coli  was  reported  in 
148  patients.  Of  these,  106  were  in  patients  residing  in 
the  middle  Northwest.  Fifty-nine,  or  over  one-half  of 
these  patients  consulted  a  physician  chiefly’  because  of 
diarrhea,  while  in  sixty-nine  or  two-thirds  of  them  diar¬ 
rhea  was  given  as  one  of  the  principal  complaints.  One 
showed  granular  colitis,  eight  diffuse  colitis  and  four 
ulcerative  colitis  on  proctoscopic  examination.  Of  those 
presenting  themselves  chiefly  on  account  of  diarrhea, 
one-third  gave  a  history  of  more  than  five  years’  duration, 
nine  more  than  ten  years  and  four  more  than  twenty 
years.  In  many  of  them  the  diarrhea  was  severe  in 
character.  Thirty-eight  or  over  one-third  showed  red 
blood-cells  on  microscopic  stool  examination,  while  six¬ 
teen  gave  a  history  of  macroscopic  blood.  The  parasites 
were  usually  found  at  the  first  examination.  In  only 
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gevcn  of  the  10G  })atients  was  a  second  stool  examination 
necessary  for  the  deinonstiation  of  the  amebas. 

We  have  no  data  on  which  to  base  a  discussion  of  the 
possible  pathogenicity  of  Entamoeba  coli  either  posi¬ 
tively  or  negatively,  and  present  these  facts  only  as  state¬ 
ments  of  our  findings. 

The  presence  of  Entamoeba  coU  in  the  more  severe 
eases  need  indicate  no  etiologic  relationship  on  the  part 
of  these  organisms.  And  again  it  is  quite  likely  that 
a  further  search  for  parasites  would  have  demonstrated 
the  presence  of  histoli/tica  also  in  some  instances;  sev¬ 
eral  of  our  more  recent  cases  showed  Entamoeba  coli  at 
the  first  examination  and  Entamoeba  Imtohjtica ,  as  well 
as  coli,  subsequently. 

TREATMENT 

It  has  been  very  difficult  to  obtain  an  approximately 
accurate  idea  of  the  results  of  treatment  in  this  series 
of  cases.  It  has  generally  been  necessary  for  the  patient 
to  return  to  his  home  where  the  treatment  was  carried 
out  under  the  care  of  the  family  physician.  Ipecac 
alone  was  used  in  75  per  cent,  of  the  cases  in  which 
treatment  seemed  advisable.  Ipecac  was  administered  in 
conjunction  with  coal-oil  enemas  to  eight  patients.  This 
does  not  take  into  account  the  treatment  of  those  patients 
residing  elsewhere  than  in  the  middle  Northwest. 
Enemas  of  kerosene  (Hanes"’)  alone  were  used  under 
our  observation  in  four  instances  in  which  Entamoeba 
tetragena  or  Entamoeba  histolytica  was  present  (one  of 
these  showed  ulcerative  colitis),  and  in  all  of  them  the 
results  were  excellent.  It  is  our  impression  that  coal-oil 
enemas  should  be  given  a  trial  in  cases  of  entamebic 
infection  in  order  that  we  may  learn  something  more 
definite  with  regard  to  their  efficacy.  The  administra¬ 
tion  of  emetin  hydrochlorid  is  considered  by  many 
observers  of  large  experience  to  be  almost  specific  in  its 
action,  and  is  especially  indicated  in  severe  types  of 
infectioir  (Eogers®). 

It  may  be  em])hasized  that  amebas  are  generally  dem¬ 
onstrated  easily  at  the  first  examination  if  the  patient 
be  properly  prepared  and  the  stool  properly  obtained. 
Epsom  salts  rrray  be  given  early  in  the  irrorning  and  an 
hour  or  two  later  the  patient  reports  at  the  laboratory 
where  one  or  more  stools  may  be  exarnirred  while  they 
are  yet  warm.  It  is  a  noticeable  fact  that  the  search 
may  be  difficult  either  in  a  stool  that  is  too  well  formed 
or  in  one  which  is  too  watery. 

It  may  be  well  to  urge  a  more  wide-spread  interest 
in  the  examination  of  stools  for  parasites  in  the  North¬ 
ern  states.  Undoubtedly  entamebic  infection  is  a  quite 
generally  unrecognized  cause  of  diarrhea,  and  probably 
of  certain  indefinite  abdominal  complaints.  x4.t  the 
same  time  it  should  be  remembered  that  the  finding  of 
parasites  can  be  regarded  only  as  a  part  of  the  evidence 
in  the  diagnosis  of  any  condition  of  the  bowel;  there 
may  be  a  tendency  to  ascribe  a  patient’s  complaints  too 
(piickly  to  this  finding. 


ABSTRACT  OF  DISCUSSION 
Dk.  Va.\  O.  Yeager,  Hayward,  Wis. :  I  practiced  formerly 
in  Lake  Charles,  La.  Jn  that  particular  section  of  the  coun¬ 
try  we  have  a  great  deal  of  amebic  dysentery.  I  recall  one 
case  in  which  the  patient  passed,  on  an  average,  from  fifteen 
to  twenty  stools  in  twenty-four  hours.  When  he  came  to  my 
oflice  his  stool  consisted  entirely  of  mucus  and  blood,  and  on 
examination  I  could  find  from  five  to  ten  amebas  in  the  one- 
sixth  field.  If  the  patient  is  given  a  good  dose  of  magnesium 
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sulphate  in  the  morning,  without  any  breakfast,  it  will  be 
possible  to  obtain  a  stool  thin  enough,  in  most  instances,  to 
demonstrate  the  ameba  without  difliculty. 

In  amebic  infections  in  the  early  stage,  there  is  probably 
always  a  marked  eosinophilia,  but  when  the  infection  has 
lasted  sulliciently  long  to  give  marked  symptoms  the  dilleren- 
tial  count  is  often  of  little  value,  for  whatever  the  increase  in 
eosinophils  means,  and  it  probably  indicates  a  light  against 
poisons  from  intestinal  infections  with  parasites,  it  surely 
approaches  the  normal  as  the  system  becomes  accustomed  to 
the  poisons  which  produce  it. 

I  have  treated  probably  ton  or  fifteen  severe  cases  of  this 
kind.  Ipecac  gave  sati'^factory  results  in  all.  Dr.  Simon  in 
the  Charity  Hospital  in  New  Orleans  uses  five-grain  salol- 
coated  jiills,  giving  from  (id  to  100  grains  each  night  for  a 
week.  The  salol  coating  is  not  dissolved  in  the  stomach,  but 
in  the  intestine  where  the  effect  of  Ihe  ipecac  is  wanted,  and 
thus  the  nauseating  effect  which  would  result  from  such 
enormous  doses  of  ipecac  in  the  stomach  is  avoided.  To  avoid 
the  taking  of  much  medicine  some  pharmaceutical  houses 
have  placed  in  the  hands  of  physicians  who  are  in  positions 
to  make  careful  observations  a  preparation  of  emetin  which 
is  given  hypodermically  with  success.  3Iost  patients  will  he, 
nauseated,  aside  from  the  ipecac,  just  from  taking  a  great 
deal  of  medicine.  By  giving  paraldehyd,  which  is  one  of  our 
safest  hypnotics,  immediately  after  the  ipecac,  the  patient  will 
sleep  until  the  ipecac  has  Jiad  time  to  be  effective.  I  recall 
one  patient  wdio  vomited  fre(juently  during  the  first  few  hours 
after  taking  ipecac.  I  advised  him  to  take  paraldehjul.  which 
he  did,  sleeping  soundly  afterward  for  about  six  hours;  he 
vomited  imn;ediately  on  awakening,  however.  This  is  a  com¬ 
mon  experience. 

Dr.  Charles  L.  Minor,  Asheville,  N.  C. :  I  wish  to  ask  if 
the  100  grains  are  given  in  one  dose,  or  in  a  number  of  doses 
during  the  twenty-four  hours? 

Dr.  Van  G.  Yeager,  Hayward,  Wis.:  The  100  grains  are 
given  in  one  dose  at  night.  This  treatment  is  carried  out  for 
a  week,  the  patient  being  given  from  60  to  100  grains  each 
night  and  being  kept  on  a  light  diet  and  in  bed.  One  advan¬ 
tage  of  a  light  diet  is  that  the  bowel  is  empty,  and  the  ipecac 
comes  in  contact  with  the  ameba. 
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Dr.  W.  C.  Dixon,  Nashville,  Tenn.:  In  the  South  we  see 
many  cases  of  amebic  dysentery.  I  have  used  the  ipecac  treat¬ 
ment,  giving  large  doses,  but  it  is  exceedingly  unpleasant.  I 
have  not  been  so  successful  in  avoiding  the  nausea  as  the 
doctor  seems  to  have  been  in  his  cases.  I  have  recentlj'  been 
able  to  secure  emetin  hydrochlorid  and  have  obtained  good 
results  from  its  use.  Previously,  I  used  the  emetin  resinoid 
in  solution.  This  is  the  most  satisfactory  treatment  for 
dysentery  with  which  I  am  familiar.  The  dosage  of  the 
hydrochlorid  is  one  grain  in  twenty-four  hours,  given  under 
the  skin  of  the  arm;  the  effect  is  almost  magical  in  acute 
cases,  or  in  chronic  cases  with  much  ulceration  and  many 
amebas  in  the  stools.  In  the  course  of  three  or  four  days  most 
of  these  cases  clear  up.  It  has  been  far  more  satisfactory  than 
irrigation  with  quinin,  coal-oil  or  any  other  agents  that  have 
been  used.  It  is  easy  to  give.  The  patients  do  not  neces¬ 
sarily  go  to  bed,  although  it  is  probably  better  if  they  are 
kept  in  bed  and  on  a  liquid  diet.  They  are  given  one-fourth 
of  a  grain  of  the  emetin  one  day,  half  a  grain  the  next  day, 
a  grain  the  next  day,  and  a  grain  each  succeeding  day.  At 
the  end  of  three  or  four  days  the  stools  are  usually  free  from 
amebas  and  the  patient  makes  an  uninterrupted  recovery. 

The  credit  for  this  treatment  is  due  to  Dr.  Rogers  of  Cal¬ 
cutta,  India.  He  has  had  an  extensive  and  satisfactory  ex])L“ri- 
ence  with  it.  He  seems  to  have  cured  a  number  of  patients 
with  abscess  of  the  liver  by  aspiration  and  injection  of  emetin 
into  the  cavity,  together  with  the  hypodermic  administration 
of  the  emetin.  I  have  had  only  one  case  of  abscess  of  the  liver 
in  which  I  used  emetin.  The  patient  was  in  an  extreme  coii- 
elition,  the  abscess  was  aspirated  and  one  grain  of  emetin 
in  solid  ion  was  injected  into  the  cavity.  The  patient  showed 
some  improvement  for  a  few  days,  and  then  died  rather  sud¬ 
denly.  At  necropsy  it  was  found  that  he  had  two  abscess 
cavities  in  the  liver,  the  upper  one  having  ruptured  into  the 
pleura,  the  lower  one  having  been  aspirated. 
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Dr.  G.  D.  Head,  Minneapolis:  We  have  a  form  of  cliionic 
diarrhea  in  the  North,  occurring  in  persons  who  have  nev'er 
been  in  the  South.  It  is  due  to  some  intestinal  parasites  of 
which  Dr.  Giffin  has  spoken.  There  is,  however,  a  form  of 
diarrhea  of  which  1  have  seen  many  cases,  in  which  one  finds 
in  the  stools  the  Trichomonas  intesthmlis.  This  form  of 
chronic  diarrhea  lasts  foy  years  and  simulates  quite  closely 
tlie  diarrhea  due  to  Ameha  coli.  Tremendous  numbers  of  these 
flagellates  are  often  found  in  the  stools.  They  are  recognized 
immediately  with  a  one-sixth  objective.  If  the  flagellates  can 
be  gotten  out  of  the  stools,  the  diarrhea,  as  a  rule,  ceases. 
We  find,  however,  great  difficulty  in  killing  them  out.  I  am 
sure  that  this  is  a  chronic  form  of  diarrhea  endemic  in  the 
North.  I  do  not  know  where  the  flagellates  come  from.  Even 
Dr.  Giffin  gives  no  explanation  as  to  how  the  entamebas  get 
into  the  stools  in  the  Noi’th.  When  a  physician  meets  a  case 
of  chronic  diarrhea  in  the  North,  he  should  examine  the  stools 
as  systematically  and  carefully  as  the  physician  in  the  South. 

Dr.  W.  V.  Brem,  Los  Angeles,  Cal.:  Dr.  Bass  has  been  using 
emetin  hypodermically  in  the  treatment  of  e.xperimental 
amebic  infections  and  .prophylactically  in  quite  a  number  of 
patients.  He  believes  that  of  all  the  specifics  in  medicine 
emetin  is  probably  the  best  against  amebic  infection. 

Some  time  ago  in  reporting  the  result  of  the  use  of  ipecac 
in  amebic  dysentery  in  Panama,  I  discussed  at  length  the  bis¬ 
muth  treatment  as  used  by  other  men  in  Panama,  and  I 
expressed  considerable  doubt  about  its  efficiency.  I  have 
recently  examined  the  stools  of  a  patient  who  was  under  treat- 
men^  with  ipecac  according  to  the  method  that  I  felt  to  be  the 
best.  The  treatment  had  no  effect  on  the  infection  so  far  as 
eradication  of  the  amebas  was  concerned.  The  patient  was 
tlien  put  on  the  bismuth  tratment,  which  immediately  cleared 
up  the  infection.  Darling,  in  Panama,  has  recently  reported 
that  he  examined  the  stools  of  twenty-eight  patients  who  had 
had  amebic  dysentery  and  been  treated  with  bismuth.  He 
found  amebas  in  only  one  instance.  The  bismuth  treatment  of 
Deeks  and  Shaw  may,  therefore,  be  quite  effectual  in  the 
treatment  of  amebic  dysentery. 

Du  W.  W.  Tompkins,  Charleston,  W.  Va.:  Will  Dr.  Gif¬ 
fin  give  the  details  of  the  coal-oil  injection?  It  seemed  to  be 
satisfactory  in  all  the  cases.' 

Dr.  H.  Z.  Giffin,  Rochester,  Minn.;  I  shall  answer  only 
the  question  concerning  the  coal-oil  ti-eatment.  Kerosene 
enemas  have  been  used  in  the  treatment  of  entamebic  infec¬ 
tions  for  four  or,  five  years.  I  have  employed  them  alone  in 
only  a  few  cases,  but  with  satisfactory  results.  After  a  few  injec¬ 
tions  it  was  impossible  to  find  the  parasites.  This  is  the  rea¬ 
son  I  suggest  that  possibly  this  treatment  should  be  given  a 
further  trial.  After  the  large  bowel  is  cleansed,  about  one 
quart  of  coal-oil  is  injected.  The  patient  retains  it  for  fifteen 
or  twenty  minutes,  sometimes  longer.  The  treatment  is 
repeated  about  twice  a  week.  There  is  no  abdominal  complaint 
whatever.  The  only  irritation  is  possibly  at  the  rectum,  and 
this  is  easily  overcome  by  using  a  small  amount  of  petrolatum. 

Dr.  W.  W.  Tompkins;  What  is  meant  by  coal-oil?  Does 
it  mean  simply  kerosene? 

Dr.  H.  Z.  Giffin  :  It  means  kerosene. 


SAECOMA  OF  THE  CHOEIOID 

A  CASE  WITH  METASTASIS  TO  THE  LIVER  EIGHT  YEARS 
AFTER  ENUCLEATION  OF  THE  EYE 

AARON  BRAV,  M.D. 

Ophthalmologist  to  the  Lebanon  Hospital 
PHILADELPHIA 

Sarcoma  of  the  chorioid  endangers  not  only  the  visual 
organ,  but  also  life.  When  the  e5'e  is  removed  the  prog¬ 
nosis  as  to  life  is  absolutely  grave.  Even  after  the  eye 
IS  removed  life  is  still  in  danger,  for  it  is  impossible  to 
foretell  whether  or  not  sarcomatous  cells  have  been  car¬ 
ried,  prior  to  the  enucleation,  into  the  deeper  tissues  of 


the  body.  When  the  sarcoma  is  removed  late  in  the 
course  of  the  disease  there  is  often  a  recurrence  of  the 
condition  in  the  enucleated  orbit,  which  eventually  is 
the  cause  of  death.  If  the  eye  is  enucleated  early,  how¬ 
ever,  there  is  usually  no  recurrence  locally,  but  the 
patient  is  still  not  free  from  the  danger  of  metastasis. 
The  case  here  reported  shows  a  metastatic  growth  mak¬ 
ing  its  appearance  eight  years  after  the  eye  has  been 
enucleated. 

Miss  A.  L.,  aged  18,  consulted  me  Feb.  5,  1905,  on  account 
of  failing  eyesight.  Her  left  eye  bad  been  gradually  failing 
for  about  two  months.  She  felt  otherwise  well.  She  had  a 
good  family  history.  Examination  showed  both  eyes  quiet 
and  free  from  any  inflammation;  right  eye,  perfectly  normal; 
left  eye,  cornea  normal;  pupil  C  mm.;  no  reaction  to  light; 
vision  equal  to  light  perception. 

Ophthalmoscopic  examination  showed  a  dark  media  and  no 
fundus  reflex.  With  a  plus  7  lens  several  blood-vessels  were 
seen  over  a  grayish  retina,  which  was  detached.  The  eyeball' 
was  slightly  prominent  as  compared  to  the  right  eyeball.  The 
diagnosis  was  retinal  detachment  with  a  suspicion  of  a 
chorioidal  tumor  as  the  etiologic  factor. 

February  8 :  The  eyeball  protruded  and  tenffion  was  plus  2. 
Eye  was  somewdiat  painful  on  pressure  and  patient  had  head¬ 
aches.  I  informed  the  patient  of  the  gravity  of  the  situation 
and  advised  an  enucleation.  Dr.  Schwenk  in  consultation 
agi'eed  with  me.  The  patient,  however,  would  not  submit  to 
an  enucleation. 

May  30:  The  patient  returned  with  badly  inflamed  eye, 
severe  pain  and  tension  plus  3.  The  severe  headache  was 
evidently  caused  by  the  high  intra-ocular  pressure.  Again  I 
insisted  on  enucleation.  She  consented  only  after  repeated 
warning  on  account  of  the  danger  to  life. 

June  8,  1906:  The  eyeball  was  enucleated  and  examined. 
A  pigmented  tumor  the  size  of  a  small  hazelnut  was  found 
at  the  posterior  pole.  Microscopic  examination  showed  the 
tumor  to  be  a  melanotic  sarcoma. 

July  6:  An  artificial  eye  was  inserted.  No  local  recurrence 
followed  and  patient  was  -well.  She  married  in  1909  and  gave 
birth  to  a  healthy  child. 

Jan.  12,  1912:  The  patient  consulted  me  on  account  of  a 
conjunctivitis,  w'hich  readily  yielded  to  treatment.  Otherwise 
the  patient  was  in  good  health. 

Jan.  3,  1913:  The  patient  gave  birth  to  another  child. 
After  delivery  the  family  physician.  Dr.  Jacob,  noticed  an 
enlargement  of  the  liver,  which  increased  rapidly.  Dr.  Tyson 
was  called  in  consultation  and  diagnosed  a  malignant  growth 
of  the  liver.  At  the  special  request  of  the  patient  and  family, 
and  with  consent  of  the  attending  physician,  I  saw  the  patient, 
January  10.  I  found  her  in  bed,  markedly  emaciated  and 
yellowish  pale  in  color.  The  liver  was  very  large,  coming 
down  below  the  umbilicus,  filling  in  practically  the  entire 
abdominal  cavity.  The  growth  was  lobulated.  Four  distinct 
lobules  could  be  felt.  The  patient  was  very  weak.  She  died 
May  G.  No  post-mortem  was  obtainable.  The  diagnosis, 
however,  was  clear. 

The  ease  is  of  considerable  interest  and  shows  that  in 
sarcoma  of  the  chorioid  metastatic  growths  with  a  fatal 
termination  may  occur  at  any  remote  period  after  the 
eye  has  been  enucleated,  even  though  the  tumor  did  not 
recur  locally.  It  further  emphasizes  the  absolute  neces¬ 
sity  of  early  diagnosis  and  prompt  removal  of  the  eye 
in  order  to  save  life. 

917  Spruce  Street. 


Necessity  of  Vital  Statistics  for  Control  of  Contagious  Dis¬ 
eases.— A  community  which  has  no  means  of  knowing  with 
what  contagious  diseases  it  is  afflicted,  nor  how  many  eases 
there  are,  nor  where  they  are,  is  helpless  to  protect  itself, 
and  unnecessary  sickness  and  death  will  result. — ^Assistant 
Surgeon -General  Trask. 
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ELEVl^XTir  ANNUAL  SUMMARY  OF 
FOURTH  OF  JULY  INJURIES 

This  week,  for  the  eleventh  consecutive  year,  The 
Journal  presents  statistics  of  deaths  and  injuries 
resiilting  from  the  celebration  of  the  Fourth  of  July, 
with  particular  reference  to  tetanus  or  lockjaw  result¬ 
ing  from  these  injuries.  With  the  rapid  decline  in  the 


TABLE  1.— CASES  OF  TETANUS 


Name. 

Sex. 

Age. 

Cause 
of  WouiiiL 

Site  of 
W' ound. 

Dura¬ 

tion 

in 

Days* 

Day  Anti¬ 

toxin  was 
used. 

Termina¬ 

tion 

INDIANA 

Harris . 

15 

Bl.  ctg . 

.Hand.... 

(4)  G 

D. 

KANSAS 

Macconalouguc.. . 

14 

Bl.  ctg . 

D. 

NEW  YORK 

Ross . 

12 

Bl.  ctg . 

.Hand.  . 

7 

D. 

Evans . 

11 

Bl.  ctg . 

.Hand _ 

(11)  31 

11  R. 

*  Figures  in  parentheses  show 

incubation  period. 

TABLE  2.- 

-TETANUS  CASES 

BY  STATES 

Comparison 

With  Previous  Years 

1903 

1004 

1905 

1 

1906  1907 

1908^1909 

1910 

1911 

1912 

191S 

Alabama . 

1 

Arizona . 

1 

California . 

2 

4 

4 

3 

1 

. 

2 

1 

2 

1 

Colorado . 

4 

.  . 

1 

Connecticut . 

3 

3 

4 

1 

.  , 

Delaware . 

1 

i 

1 

2 

1 

Florida . 

,  , 

1 

Georgia . 

.  . 

.  . 

i 

1 

1 

Illinois . 

49 

15 

20 

16 

12 

12 

20 

10 

3 

Indiana . 

11 

6 

3 

8 

2 

.  , 

9 

6 

.  . 

i 

i 

Iowa . 

14 

2 

3 

4 

4 

1 

1 

1 

1 

Kansas . 

11 

1 

2 

1 

6 

i 

Kentucty . 

4 

2 

i 

.  . 

1 

1 

Maine . 

2 

4 

1 

1 

1 

1 

1‘ 

,  , 

Maryland . 

1 

1 

1 

2 

1 

M  ssachusetts . 

Ifi 

5 

7 

3 

2 

5 

8 

i 

i 

Michigan . 

29 

7 

9 

4 

4 

2 

11 

ii 

2 

1 

15 

2 

2 

2 

2 

Missouri . 

■29 

1 

3 

3 

1 

5 

8 

2 

Montana . 

2 

1 

1 

1 

3 

2 

. . 

4 

3 

3 

i 

1, 

3 

1 

2 

1 

1 

New  Jersey . 

8 

9 

3 

10 

8 

10 

19 

9 

2 

New  York . 

36 

9 

6 

8 

4 

9 

11 

7 

1 

2 

North  Dakota . 

Ohio . : . 

67 

9 

5 

7 

6 

7 

12 

3 

3 

Oklahoma . 

1 

,  . 

1 

1 

1 

1 

i 

Oregon . 

2 

,  . 

1 

i 

-1 

.  . 

Pennsylvania . 

82 

i7 

12 

5 

7 

7 

io 

11 

i 

3 

1 

South  Carolina . 

South  Dakota . 

. , 

,  . 

1 

1 

Tennessee . 

♦ . 

.  . 

.  . 

.  . 

Texas . 

.  , 

2 

Utah . 

1 

1 

i 

3 

2 

2 

0 

Washington . 

2 

1 

,  . 

2 

4 

4 

1 

West  Virginia . 

3 

2 

1 

4 

Wisconsin . 

10 

4 

is 

0 

3 

5 

9 

3 

2 

■Wyoming . 

•  • 

i 

Tot.!l . 

417 

105 

104 

89 

73 

76 

150 

72 

18 

7 

4 

States  having  cases . 

30 

21 

23 

25 

23 

20 

25 

18 

10 

6 

3 

numl>er  of  casualties  in  the  last  few  years,  instead  of 
relaxing  its  vigilance  The  Journal  has  made  extra 
effort  to  secure  complete  and  accurate  data.  As 
reported  last  year,  a  large  majority  of  the  blanks  were 
returned  from  hospitals  with  the  statement  that  no 
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cases  were  treated.  From  others  only  a  few  names  wero 
reported,  whereas  in  previous  years  several  pages  weie 
required  to  contain  the  lists.  Our  thanks  are  extended 
to  health  officers,  hospital  superintendents,  physicians 
and  others  for  the  careful  reports  which  have  made  these 
statistics  practically  complete  and  the  figures  fairly 
reliable.  The  data  are  presented  in  the  same  manner  as 
lieretofore  so  that  the  comparison  with  the  figures  of 
previous  years  may  be  made. 

fewer  cases  of  lock.taw 

Only  four  cases  of  tetanus  were  reported  this  year  as 
compared  with  seven  last  year,  eighteen  in  1911,  seventy- 
two  in  1910  and  150  in  1909.  The  returns  this  year  are 
most  encouraging  and  ^ive  hope  that  deatlis  from  this 
senseless  cause  will  soon  cease. 


TABLE  3.— ratio  OF  TETANUS  OASES  TO  BLANK 
CARTRIDGE  INJURIES 


Year. 

Tetanus  Cases. 

Blank 

Cartridge  Injuries. 

Ratio. 

1913 . 

4 

97 

1:24.25 

1912 . 

1:10.71 

1911 . 

18 

185 

1:10.28 

1910 . 

72 

450 

1:  6.25 

1909 . 

1.50 

1,225 

942 

1:  sm 

1908 . 

76 

1:12.39 

1907 . 

73 

606 

1:  8.16 

1906 . T. . 

89 

979 

1:11.00 

1905 . 

104 

809 

l:  7.78 

1904 . 

105 

905 

l:  8.62 

1903 . 

417 

1,672 

l:  4.27 

Totals . 

1,115 

7,945 

1:  7.12 

The  ages  of  the  four  lockjaw  patients-  this  year  were 
15,  14,  12  and  11  years,  respectively,  and  all  were  boys. 
In  three  cases  the  injury  was  on  the  hand;  in  the  other 
the  site  was  not  given.  The  length  of  time  between 
injury  and  death  was  six  days  in  one  and  seven  days  in 
another.  In  the  third  case  the  dates  were  not  given 
by  which  the  time  could  be  computed,  and  in  the  fourth 
patient  (who  recovered)  the  time  between  the  injury 


TABLE  4.— CAUSES  OF  TETANUS  CASES 


Year. 

Blank 

Cartridge. 

Giant 

Cracker. 

Cannon. 

Fire¬ 

arms. 

Powder, 

etc. 

Total. 

1903 . 

363 

17 

5 

3 

29 

417 

1904 . 

74 

18 

5 

1 

7 

105 

1905 . 

65 

17 

4 

5 

-  13 

104 

1906 . 

54 

17 

1  . 

7 

10 

89 

1907 . 

•  52 

8 

6 

4 

3 

73 

1908 . 

58 

0 

4 

3 

6 

76 

1909 . 

130 

9 

1 

4 

6 

150 

1910 . 

64 

2 

,  , 

5 

1 

72 

1911 . 

15 

1 

1 

.  . 

1 

18 

1912 . 

7 

. . 

.  . 

•  . 

.  . 

7 

1913 . 

4 

•  * 

•  • 

4 

and  complete  recovery  was  thirty-one  days.  The  figures 
in  parentheses  (Table  1)  give  the  number  of  days 
between  the  time  of  injury  and  the  appearance  of  active 
symptoms  of  tetanus,  this  being  in  four  and  eleven  days, 
respectively.  In  the  patient  who  recovered,  antitoxin 
was  first  used  on  the  eleventh  day,  when  active  symp¬ 
toms  appeared.  The  long  incubation  period  would  seem 
to  indicate  a  germ  of  feeble  virulence,  which  may  partly 
account  for  the  recovery.  The  list  of  tetanus  cases  is 
given  in  Table  1. 
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DISTKIBUTIOX  OF  TETANUS 

The  tetanus  eases  b}'  states  are  shown  in  Table  2. 
Cases  occurred  in  only  three  states  this  year  as  against 
six  states  last  year,  ten  states  in  1911,  eighteen  states 
in  1910  and  twenty-five  states  in  1909.  Two  of  the  cases 
occurred  in  New  York  and  one  case  each  occurred  in 
Indiana  and  Kansas. 

THE  DEADLY  BLANK  CARTRIDGE 

Blank-cartridge  wounds,  which  have  always  been 
responsible  for  a  large  majority  of  tetanus  cases,  this 
year  caused  all  four  cases.  lYith  a  full  knowledge  of 
this  fact  and  of  the  awfulness  of  the  deaths  from  lock¬ 
jaw,  there  should  be  no  relaxation  in  the  restrictions 
against  the  use  of  blank-cartridge  pistols. 

As  may  be  noted  on  comparison  of  the  statistics  of 
this  year  with  those  of  })revious  years  (Table  3),  there 
is  a  significant  ratio  each  year  between  the  number  of 
tetanus  cases  and  the  numlier  of  blank-cartridge  wounds. 
A  larger  number  of  blank-cartridge  wounds  almost 
invariably  brings  also  a  larger  number  of  cases  of  lock- 


TABLE  5.— CASES  OF  TETANUS  FROM  OTHER  CAUSES 


CO 

0 

c:> 

T— I 

0 

s 

rH 

1910 

1— * 
rH 
Ci 
rH 

(M 

rH 

0: 

1913 

00 

0 

05 

l-H 

05 

0 

05 

rH 

0 

rH 

05 

rH 

1911 

1912 

CO 

rH 

05 

iH 

Alabama . 

1 

1 

Nftw  Hampshirp.. 

Arizona . 

1 

New  Jersey . 

7 

8 

8 

1 

Arkansas . 

2 

New  Mexico . 

1 

California . 

4 

4 

1 

2 

7 

10 

New  York . 

17 

12 

4 

2 

4 

Colorado . 

3 

1 

North  Carolina.. 

1 

1 

Connecticut... . 

9 

2 

North  Dakota. . . 

1 

Delaware . 

2 

1 

Ohio . 

23 

13 

2 

2 

1 

Dist.  of  Col _ 

Oklahoma . 

Florida . 

2 

Oregon . 

1 

3 

2 

Georgia . 

1 

Pennsylvania.. . , 

21 

21 

8 

6 

4 

1 

Idalio . 

Rhode  Island. . . . 

1 

Illinois . 

17 

18 

7 

6 

10 

South  Oarolina._. 

Indiana . 

6 

4 

1 

2 

1 

3 

South  Dakota. . . 

9 

2 

Iowa . 

2 

7 

3 

1 

9 

'^rennessee . 

3 

1 

1 

Kansas . 

4 

1 

Texas . 

4 

1 

1 

Kentucky . 

5 

5 

1 

2 

Utah . 

I.ouisiana . 

1 

1 

3 

3 

Vermont . 

1 

Maine . 

Virginia . 

4 

1 

1 

2 

1 

Maryland . 

3 

9 

1 

] 

Washington . 

9 

1 

Massachusetts. 

3 

5 

West  Virginia.. . . 

1 

Michigan . 

4 

5 

1 

Wiseonsin . 

5 

4 

1 

1 

Minnesota . 

4 

2 

Wyoming . 

Missouri . 

12 

5 

1 

9 

3 

Total . 

166 

I'^S 

47 

29 

44 

32 

Nebraska . 

3 

1 

1 

1 

States  reporting 

Nevada . 

e.ase.s . 

29 

25 

18 

15 

15 

12 

jaw.  The  smaller  number  of  tetanus  cases  in  recent 
years  in  proportion  to  the  blank-cartridge  injuries  is 
doubtless  due  to  the  greater  care  in  treating  wounds 
from  this  cause. 

Of  the  four  cases  of  tetanus  reported  this  year,  three, 
or  75  per  cent.,  were  fatal  as  compared  with  86  per  cent, 
last  year,  55  per  cent,  in  1911,  93  per  cent,  in  1910  and 
84  per  cent,  in  1909. 

TETANUS  FROM  INJURIES  NOT  CAUSED  BY  FIREWORKS 

Besides  the  cases  of  lockjaw  due  directly  to  the  use 
of  fireworks,  it  is  interesting  to  note  also  those  occurring 
during  the  Fourth  of  July  season  which  were  due  to 
penetrating  wounds  from  other  causes,  such  as  nails, 
splinters,  crushing  injuries,  etc.  There  was  a  slight 
reduction  in  these  cases  this  year,  thirty-two  cases  being 
reported  as  compared  with  forty-four  cases  last  year. 
Tetanus  germs,  therefore,  were  apparently  fully  as 
prevalent  if  not  more  so  this  year  than  in  previous 
years,  which  makes  the  marked  reduction  in  recent  years 
of  cases  from  Fourth  of  July  injuries  all  the  more  sig¬ 
nificant  and  gratifying 


DEATHS  AND  INJURIES  NOT  CAUSED  BY  TETANUS 

Besides  the  three  deaths  due  to  tetanus,  twenty-nine 
persons  were  killed  by  various  forms  of  fireworks,  mak¬ 
ing  a  total  of  thirty-two  deaths,  nine  less  than  last  3'ear, 
twenty-five  less  than  in  1911  and  ninety-nine  less  than 
in  1910.  This  is  the  lowest  number  of  deaths  from  such 
causes  during  the  eleven  years  covered  by  the  statistics 
of  The  Journal,  and  shows  a  most  significant  improve¬ 
ment  over  previous  years.  This  year  eight  persons  were 
killed  outright  by  firearms,  six  by  explosions  of  pow¬ 
der,  bombs  or  torpedoes,  one  by  a  cannon  and  one  of 
blood-poisoning  following  a  slight  injury  by  a  large 
firecracker.  The  largest  number  killed  by  any  one 
cause  this  year,  however,  were  the  thirteen  persons, 
mostly  little  girls  or  small  children,  who  were  burned 
to  death  by  fire  from  fireworks,  two  of  these  being 
reported  as  due  to  supposedly  harmless  “snapper 
matches.”  All  accidents  not  due  directly  to  the  dis¬ 
charge  or  handling  of  fireworks  or  other  means  of  noise 
production  and  display  on  or  about  the  Fourth  of  July 
have  been  omitted.  Table  6  shows  a  comparison  of  the 
causes  of  deaths  aside  from  tetanus  for  the  past  nine 
years. 

DISTRIBUTION  OF  INJURIES 

In  Table  7  a  summary  of  all  injuries,  including 
tetanus,  and  of  all  causes,  will  be  found  arranged  by 


TABLE  6.— CAUSES  OF  DEATHS  NOT  DUE  TO  TETANUS 


Year. 

Gunshot. 

Fire  from 
Fire¬ 
works. 

Powder, 

Tor¬ 

pedoes, 

Etc. 

Giant 

Crack¬ 

ers. 

Cannon. 

Other 

Causes. 

Total 

1905 . 

37 

23 

6 

5 

7 

17 

95 

1906 . 

38 

18  ■ 

18 

3 

3 

3 

83 

1907 . 

20 

31 

13 

13 

3 

22 

102 

1908 . 

30 

22 

19 

23 

7 

7 

108 

1909 . 

17 

37 

16 

7 

7 

6 

90 

1910 . 

19 

26 

11 

2 

3 

3 

64 

1911 . 

11 

12 

9 

2 

5 

8 

47 

1912 . 

9 

8 

7 

2 

2 

7 

35 

1913 . 

8 

13 

6 

•• 

1 

1 

29 

Totals . 

189 

190 

105 

57 

38 

74 

653 

states.  Beneath  the  totals  at  the  bottom  are  given,  for 
comi)arison,  the  totals  for  the  ten  previous  years  and  the 
grand  totals  for  the  eleven  3'ears.  Table  8  permits  the 
comparison  by  states  of  the  total  deaths  and  injuries  for 
ten  years.  The  number  of  casualties  this  3"ear  was  1,106, 
an  increase  of  116  over  the  total  reported  last  year. 
In  seventeen  states  the  totals  this  year  show  an  increase 
over  last  year,  although  in  most  instances  the  totals 
are  less  than  two  3^ears  ago.  Pennsylvania  had  491 
casualties  this  year,  an  increase  of  226  over  last  year 
and  49  more  than  in  1911.  New  York  had  144  casual¬ 
ties,  or  29  more  than  last  year,  but  93  less  than  in 
1911.  Missouri  and  Connecticut  reported,  respectivel3y 
83  and  50  cases  this  3'ear,  the  largest  totals  in  those 
states  since  1910.  Illinois  had  only  47  cases  as  com- 
jiared  with  39  last  year  and  with  218  in  1911.  It  should 
be  noted  that  Illinois  had  598  casualties  in  1906  and 
558  in  1908.  The  figures  for  the  last  two  years  are  very 
small  as  compared  with  previous  years  for  California, 
Illinois,  Indiana,  Iowa,  Massachusetts,  Michigan,  Mis¬ 
souri,  New  Jersey,  Ohio  and  Wisconsin.  Marked  reduc¬ 
tions  also  are  seen  in  New  York.  Pennsylvania  last  year 
had  a  marked  reduction,  but  still  leads  in  having  the 
largest  number  of  casualties.  Of  the  491  casualties  in 
Pennsylvania,  340  were  reported  from  Philadelphia. 
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NATURE  OF  NON-FATAL  INJURIES 
Tlvcre  were  1,131  uon-fatal  injuries  this  year,  or  194 
more  than  last  year,  but  415  less  than  in'l911.  Two 
persons  were  totally  blinded  this  year,  twenty-two  lost 
one  eye  each,  ten  lost  legs,  arms  or  hands,  and  forty- 
six  lost  one  or  more  fingers.  Although  in  the  last  two 
years  there  has  been  a  marked  reduction  in  the  total 
number  of  non-fatal  injuries,  the  totals  of  these  more 
severe  injuries  are  about  the  same  as  reported  for  the 
two  prenous  years.  The  giant  firecracker  continues  to 
hold  the  first  place  as  a  cause  of  lacerated  wounds  and 
is  responsible  for  most  of  the  losses  of  eyes,  hands  and 
fingers.  This  year  3T.i  injuries  were  due  to  the  giant 
firecracker.  Firearms  caused  169  accidents  this  year. 


including  eight  killed.  Of  the  total  nujiibcr  thus 
injured  many  were  orderly  persons  who  were  struck  by 
stray  bullets  from  the  reckless  use  of  firearms  by  others, 
and  two  of  these  persons  died.  The  use  of  cannon 
caused  sixty-two  injuries,  including  one  killed.  In  the 
eleven  years,  a  total  of  41,280  {^ople — the  equivalent  of 
over  forty  regiments— were  killed  or  injured  in  the 
celebration  of  the  Fourth  of  July! 

TOTALS  IN  CHIEF  CITIES 

Table  9  shows  the  number  reported  killed  and  injured- 
in  our  largest  cities  during  each  of  the  past  sev'eii  year.s. 
The  cities  are  arranged  according  to  their  population  as 
given  by  the  United  States  census  in  1910.  This  table  is 


TARLE  7.— SUMMAKV  BY  STATES  OF  FOURTH  OP  JULY  C.4SUALTIES 


3 


a 

4 

j 

(j 

8 

y 

10 

n 

li 

13 

14 
13 
](j 
17 

15 
39 

•_c 

81 

82 

23 

24 

25 
2fi 
27 
29 

29 

30 
81 

32 

33 

34 
85 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

40 


States. 


Georgia. . . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 


Kansas . 

Kentncky . . 

Louisiana . . 

Maine . 

Maryland . 

Massaehusetts... 

Michigan . 

Minnesota . 

Mississippi . 

Missouri . 

Montana . 

Nebraska . 

Nevada . 

New  Hampshire., 

New  Jersey . 

New  Mexico . 

New  York . 

North  Carolina,. 
North  Dakota... 

Ohio . 

Oklahoma . 

Oregon . 

Pennsylvania.... 
Rhode  Island.... 
South  Carolina.. 
South  Dakota... 

Tennessee . 

Texas . 


Utah . . 

■Vermont . . 

Virginia . 

Wasiungton... . 
West  Virginia. 

Wisconsin . 

Wyoming . 


Alabama . 

Arizona . 

Arkansas . . . 

California . 

Colorado . 

Connecticut . 

Delaware . 

District  of  Columbia . 

Florida 


Deaths. 


p 


P :  j 


o 


Injuries 


o 

rA 
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of  particular  interest,  since  the  results  in  cities  in  which 
prohibitive  or  restrictive  ordinances  have  been  adopted 
can  be  seen.  Prohibitive  ordinances  were  enforced  this 
year  in  Baltimore,  Boston,  Chicago,  Cleveland,  Detroit, 
Newaik,  Toledo,  Trenton,  Washington  and  elsewhere. 
Pestrictive  measures  were  used  in  New  York,  St.  Louis, 
Pittsburgh,  Buffalo  and  elsewhere.  Philadelphia 
reported  three  deaths  this  3^ear,  Providence  reported  two, 
and  one  each  was  reported  for  Chicago,  Boston,  Balti¬ 
more,  Pittsburgh  and  Detroit,  making  a  total  of  only 
ten  deaths  in  seven  of  our  eighty-four  largest  cities,  as 
compared  with  twelve  killed  last  year,  sixteen  in  1911, 
forty-three  in  1910  and  eighty  in  1909.  For  the  last 
three  years  Philadelphia  is  the  only  large  city  having 
more  than  100  injuries,  having  reported  340  this  year, 
a  marked  increase  over  last  year,  when  137  were 


TABLU  S.— TOTAL  DEATHS  AND  ACCIDEXTS  BY  STATES  DURING 

TEN  TEARS 


1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

Alabama . 

7 

1 

2 

1 

1 

1 

3 

3 

.  . 

1 

Arizona . 

4 

5 

2 

5 

8  1 

2 

Arkansas . 

3 

4 

5 

1  i 

4 

1 

1 

California . 

138 

142 

96 

12i 

136 

89  1 

63 

43 

31 

Colorado . 

44 

26 

23 

25 

13 

18  1 

19 

6 

21 

1 

Connecticut . 

133 

132 

169 

63 

105 

80 

78 

15 

30 

5() 

Delaware . 

5 

14 

8 

16 

12 

13 

8 

3 

6 

G 

Dist.  Columbia.. 

10 

24 

5 

12 

21 

2 

1 

Florida . 

2 

2 

. 

i 

4 

.  . 

Georgia . 

4 

2 

4 

. . 

5 

10 

28 

4 

Idaho . 

4 

3 

3 

4 

4 

2 

3 

1 

2 

Illinois . 

423 

542 

598 

468 

558 

546 

285 

218 

39 

47 

Indiana . 

211 

217 

250 

255 

164 

167 

53 

43 

12 
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137 

328 

255 

23i 

174 

91 

141 

54 

24 

22 
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88 

56 

61 

64 

72 

86 

50 

25 
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72 

17 

21 

18 

33 

17 

26 
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4 

2 

2 
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32 

29 

15 

11 

16 

22 
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13 

10 

23 

21 

10 

8 

13 

11 
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45 

43 
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Totals . 

4169 

5176 

5466 

4413 

5623 

•5307 

2923 

1603 
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reported.  Altogether  ’  854  non-fatal  injuries  were 
reported  for  these  large  cities  this  year,  as  compared 
with  533  last  year,  771  in  1911,  1,455  in  1910  and  3,935 
in  1909.  A  slight  increase  over  last  year  is  seen  in  the 
records  of  most  of  these  cities,  although  other  cities, 
notably  Chicago,  Boston,  Detroit  and  Milwaukee,  have 
kept  the  returns  down  to  last  year’s  record  or  show 
even  lower  records.  Of  these  eighty-four  cities,  twenty- 
five  have  a  record  of  six  or  more  injured,  four  more  than 
last  year,  but  twenty-two  less  than  in  1910  and  thirty- 
three  less  than  in  1909.  There  were  thirty-one  of  these 
cities  which  had  a  clean  record  this  year,  as  compared 
with  thirty  last  year,  twenty-four  in  1911,  eighteen  in 


1910  and  eleven  in  1909.  Probably  the  most  marked 
reductions  in  the  number  of  injured  in  the  last  few 
years  have  been  in  Chicago,  Boston,  Milwaukee  and 
Newark.  From  Newark  no  casualties  have  been 
reported  during  the  last  three  years,  although  there 
were  150  injured  and  one  killed  there  in  1909.  It  is 
noteworthy  that  nearly  two-thirds  of  all  casualties  this 
year  were  in  fifty-three  of  these  larger  cities. 

WHERE  THE  RESPONSIBILITY  RESTS 

As  has  been  repeatedly  stated  in  these  annual  reports, 
the  responsibility  for  the  great  majority  of  Fourth  ol 
July  injuries  clearly  rests  with  city  governments,  since 
the  employment  of  death-dealing  methods  of  celebration 
is  subject  to  their  regulation.  It  is  clearly  the  duty 
of  city  authorities,  therefore,  to  decide  whether  or  not 
the  maiming  of  hundreds,  the  agonizing  deaths  from 
lockjaw  and  the  burning  to  death  of  little  children  by 
fire  from  fireworks  are  to  be  continued.  If  fifty-three 
of  these  larger  cities  would  do  as  the  other  thirty-one 
have  done  there  would  be  no  casualties  to  report.  Pro¬ 
hibitory  ordinances  are  most  effective  and  permanent,  as 
shown  by  the  results  in  Baltimore,  Cleveland,  Newark, 
Trenton,  Chicago,  Washington  and  elsewhere,  and  even 
restrictive  ordinances,  if  the}"  could  be  rigidly  enforced, 
would  have  good  results.  But  the  enforcement  of 
restrictive  measures  is  difficult  and  requires  constant 
vigilance  on  the  part  of  the  police.  By  the  sound  it  is 
difficult  to  know  whether  an  explosion  is  due  to  a  fire¬ 
cracker  3  inches  long  or  to  one  5  inches  long,  or  whether 
it  is  due  to  some  other  forbidden  form  of  fireworks. 
Under  the  prohibitory  ordinance,  however,  any  explosion 
is  recognized  at  once  as  a  violation  of  the  law.  Again, 
the  smaller  firecrackers,  sparklers  and  ‘‘^snapper 
matches.”  which  have  been  considered  so  harmless, 
caused  the  fires  this  year  by  which  several  girls  or  small 
children  were  burned  to  death. 

RECENT  PROGRESS 

It  was  understood  from  the  beginning  that  the 
obliteration  of  the  sorrow  and  suffering  needlessly 
caused  during  the  annual  celebration  of  the  Fourth  of 
July  could  be  brought  about  only  by  a  campaign  of  edu¬ 
cation  vigorous  enough  to  change  a  national  custom 
which  hacl  endured  for  many  years  and  which  had  its 
origin  in  a  sincere  display  of  patriotism.  It  was  clear, 
however,  that  no  patriotism  was  worthy  the  name  which 
for  its  preservation  required  annually  the  sacrificing  of 
hundreds  and  the  mutilation  of  thousands  of  the  youth 
of  the  land. 

For  several  successive  years  The  Journal  had  col¬ 
lected  and  published  the  statistics  showing  the  results 
of  the  noisy,  barbaric  celebration  of  July  4,  but  appar¬ 
ently  with  very  little  effect.  In  spite  of  the  efforts  of 
The  Journal  and  a  few  prominent  newspapers,  notably 
the  Chicago  Tribune,  scarcely  any  attention  was  paid 
to  the  awful  facts.  In  1908,  however,  another  table 
(Table  9)  was  added  to  The  Journal's  statistics,  in 
which  the  number  killed  and  injured  in  each  of  the 
eighty-four  largest  cities  were  shown.  It  was  also  shown 
that  the  responsibility  for  these  casualties  clearly  rested 
with  city  governments.  When  the  1908  report  was  pub¬ 
lished,  reprints  were  circulated  far  and  wide  among 
newspapers  and  other  publications.  The  result  has  been 
most  remarkable.  Since  that  time  not  only  has  the 
press  of  the  country  generally  taken  up  the  cause,  but 
also  local,  state  and  national  organizations  and  socie¬ 
ties  have  become  interested.  They  have  not  only  argued 
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against  the  use  of  fireworks,  but,  more  important,  liave 
also  provided  more  rational  and  patriotic  means  of 
celebration.  An  unusually  vigorous  action  has  been 
taken  by  many  city  councils  during  the  last  few  years  in 


TABLE  9.— NUMBER  REPORTED  KILLED  AND  INJURED  IN  THE 

LARGER  CITIES 

I  _ _ _ 


City. 


New  York  City . 

Chicago . 

Philadelphia . 

St.  Louis . 

Boston . 

Cleveland . 

Baltimore . 

Pittsburgh . 

Detroit . 

Buffalo . 

San  Francisco . 

Milwaukee . 

Cincinnati . 

Newark.  N.  J . 

New  Orleans . 

Washington,  D.  C.. 
Los  Angeles,  Cal.... 
Minneapolis,  Minn.. 
Jersey  City,  N.  J.... 
Kans 's  City,  Mo... . 

Seattle,  Wash . 

Indianapolis.  Ind... 

Providence,  R.  I _ 

Louisville,  Ky . 

Rochester,  N.  Y . 

St.  Paul,  Minn . 

Denver,  Colo . 

Portland,  Ore . 

Columbus,  Ohio _ 

Toledo,  Ohio . 

-Vtlauta,  Ga . 

Oakland,  Cal . 

Worcester.  Mass _ 

Syracuse,  N.  Y . 

New  Haven,  Conn.. 
Birmingham.  Ala... 

Memphis,  Term . 

Scr  inton.  Pa . 

Richmond,  Va . . 

Paterson.  N.  J . . 

Omaha,  Neb . 

Fall  River,  Mass . 

Dayton,  Ohio . 

G.  Rapids,  Mich . 

Nashville.  Tenn . 

Lowell,  Mass . 

Cambridge.  Mass _ 

Spokane,  Wash . 

Bridgeport,  Conn.... 

iUbany,  N.  Y . 

Hartford.  Conn . 

Trenton.  N.  J . 

New  Bedford,  Mass.. 

Reading,  Pa . 

San  Antonio,  Tex _ 

Camden,  N.  J . 

Salt  Lake  City . 

Lynn,  Mass . 

Springfield,  Mass. . . . 

Wilmington.  Del . 

Des  Moines,  Iowa _ 

Lawrence,  Mass . 

Tacoma.  Wash . 

Kansas  City,  Kan... . 

Yonkers.  N.  Y . 

Houston,  Texas . 

Duluth,  Minn . 

St.  Joseph,  Mo . 

Somerville,  Mass . 

Troy,  N.  Y . 

Utica,  N.  Y . 

Waterbury,  Conn... 
Schenectady,  N.  Y. . 

Hoboken,  N.  J . 

Elizabeth,  N.  J . 

Manchester,  N.  H _ 

Ev  nsville,  Ind . 

Norfolk,  Va . 

Wilkes-Barre,  Pa _ 

Peoria,  Ill . 

Erie,  Pa . 

Savannah,  Ga . 

Harrisburg.  Pa . 

Portland,  Maine . 

Totals . 

Totals  elsewhere... 


Grand  total 


2.792  57,l,546j41  945  32  1,163 

1  I  I  I 


the  adoption  and  enforcement  of  restrictive  or  proliibi- 
tive  legislation,  and  each  year  these  ordinances  are 
growing  more  and  more  prohibitive.  All  of  these  foices 
have  made  most  liberal  use  of  The  Journal's  statis¬ 
tics  even  though  they  have  not  always  mentioned  the 
source.  Be  that  as  it  may,  however,  the  result  has  been 
a  marked  reduction  in  the  totals  of  casualties  to  a  small 
fraction  of  what  they  were  in  previous  ygars.  The  neces¬ 
sity  of  perseverenee'in  this  campaign  for  Ijetter  methods 
of  celebration  is  aptly  shown  by  the  record  of  Phila¬ 
delphia.  In  spite  of  a  most  vigorous  campaign  which 
has  been  carried  on  during  the  last  three  years,  that  city 
still  reports  340  casualties.  A  continuance  of  that  cani- 
paign,  however,  will  doubtless  eventually  give  that  city 
a  better  record.  Beports  received  indicate  that  hundreds 
of  smaller  cities  and  towns,  following  the  example  of 
their  larger  sisters,  are  enforcing  either  restrictive  or 
prohibitive  measures.  More  of  such  measures  should 
be  adopted.  More  important  still,  there  should  be  no 
relaxation  in  the  enforcement  of  these  ordinances  such 
as  is  indicated  by  the  increase  of  casualties  this  year 
over  tlie  number  reported  a  year  ago. 

THE  METHOD  OF  SUBSTITUTION 

Better  l)y  far  than  the  mere  negative  methods  of 
restriction  or  proliibition,  however,  has  been  the  exten¬ 
sive  agitation  by  various  societies  for  more  sensible 
methods  of  celebration.  Our  national  Independence 
Day  must  cease  to  be  a  day  of  destruction  and  become 
a  day  of  recreation,  joy  and  enlightenment.  From  many 
of  our  larger  cities  eWes  the  news  that  instead  of  the 
ear-splitting  din  of  former  years,  those  cities  this  year 
wore  more  quiet  than  on  an  average  Sunday.  In  many 
cities  special  celebrations  and  parades  have  been  tried. 
The  display  of  flags,  the  music  of  bands,  the  children’s 
parade,  the  witnessing  of  historic  floats,  the  picnics, 
the  trips  to  the  parks  and  visiting  of  friends — these 
methods  are  surely  a  more  fitting  and  patriotic  way  of 
celebrating  the  day  than  by  the  senseless  din  and  destruc¬ 
tion  of  former  years.  And  the  result  of  such  methods  is 
evident :  the  smallest  number  of  lockjaw  cases  and  other 
deaths  reported  in  any  year  since  The  Journal  began 
the  collection  of  these  statistics,  fewer  blinded  eyes, 
fewer  maimed  bodies  and  an  astonishing  reduction  in 
the  number  of  injuries.  There  are  still  too  many  of 
these  injuries,  however,  and  this  year  in  an  increased 
number.  The  campaign  must  be  continued  until  the 
nation’s  disgrace  shall  be  entirely  removed. 


Reduction  of  Rent  per  Child.— Professor  Broca  of  Puis  lias 
been  instrumental  in  the  founding  of  a  Paris  coinpanv  which 
owns  tenements  to  rent  to  families  witli  children  exeiusively. 
With  three  children  under  the  age  of  16  the  rent  is  reduced 
by  20  per  cent,  of  the  rent-rates  current  in  the  vicinity.  A 
further  reduction  of  nearly  five  dollars  a  year  is  made  for 
each  additional  child  under  13;  of  three  dollars  for  each  addi¬ 
tional  child  between  13  and  14,  and  of  about  two  dollars  for 
children  between  14  and  15.  This  plan  puts  a  premium  on 
large  families,  and  seems  to  be  working  finely,  the  owners  of 
the  property  being  content  with  the  3  per  cent,  income  when 
property  around,  not  granting  the  reduction,  brings  in  a 
larger  revenue.  Broca  recently  reported  at  the  annual  meet¬ 
ing  of  the  society  in  question  that  the  mortality  in  its  tene¬ 
ments  was  only  from  5.9  to  14  4  per  thousand,  while  iii  similar 
quarters  elsewhere  it  ranged  from  18  to  25  per  thousand.  The 
official  title  of  the  organization  is  the  Soci^te  des  logements 
economiques  pour  families  nombreuses  (Society  to  provide 
economical  dwellings  for  large  fatnilies).  I'he  tenements  are 
of  the  type  that  rent  usually  for  from  $70  to  $100  or  $1,50 
a  year. 


G84 


EDITORIALS 


JooR.  A.  M.  A. 
Aug.  30,  1913 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

535  Dearborn  Avenue  .  .  .  Chicago,  III. 


Cable  . . “Medic,  Chicago” 


Subscription  price . Five  dollars  per  annum  in  advance 


Contributors,  suhscrihers  and  readers  will  find  important  information 
cn  the  second  advertising  page  following  the  reading-matter. 


SATURDAY,  AUGUST  30,  1913 


THE  FOURTH  OF  JULY  IN  1913 

Another  Fourth  of  July  has  been  celebrated;  the 
returns  are  now  all  in;  all  cases  of  lockjaw  that  have 
developed  from  such  injuries  have  been  checked  up;  all 
fatalities  have  been  investigated  and  the  results  have 
been  tabulated.  These  results  appear  this  week  on 
another  page. 

DEATHS  FROM  FIREWORKS 

The  fatalities  this  year  were  not  so  numerous  as  last 
year,  there  being  only  thirty-two  deaths  from  fireworks 
as  compared  with  forty-one  last  year,  215  in  1909  and 
46G  in  1903.  Only  3  of  these  deaths  were  due  to  tetanus 
as  compared  with  6  last  year,  125  in  1909  and  406  in 
1903.  These  marked  reductions  in  fatalities  and  in  the 
numbers  of  tetanus  cases  give  the  best  evidence  that  the 
old-time  barbarous  celebration  is  about  over. 

TOTAL  CASUALTIES 

This  year  the  total  number  of  casualties  including  the 
non-fatal  injuries  was  1,163,  as  compared  with  only  988 
last  year,  with  1,603  in  1911  and  with  5,623  in  1908, 
when  the  highest  number  of  casualties  was  reported. 
There  was  an  increase,  therefore,  over  the  total  for  last 
year  although  a  decrease  below  the  totals  reported  in  all 
previous  years.  It  is  interesting  to  note,  however,  that 
over  40  per  cent,  of  all  casualties  were  in  Pennsylvania, 
which  reported  491  injuries,  including  nine  deaths.  It 
is  also  interesting  to  note  that  of  this  total  reported  for 
Pennsylvania  340,  or  nearly  TO  per  cent.,  occurred  in 
the  city  of  Philadelphia.  The  citizens  of  Philadelphia, 
the  birth-place  of  independence,  always  have  been  a 
demonstrative  people,  but  unlike  the  country  generally, 
they  have  failed  to  note  that,  hiding  behind  the  fair 
name  of  patriotism,  the  celebration  of  Independence  Day 
has  degenerated  into  a  disgraceful  demonstration  of 
lawlessness  and  disorder.  The  awakening  appears  near 
at  hand,  however,  since  during  the  last  few  years  a  vigor¬ 
ous  campaign  against  the  use  of  fireworks  has  been  car¬ 
ried  on  by  some  of  its  most  progressive  citizens.  The 
force  of  public  opinion  is  already  bringing  results,  since 
an  ordinance  prohibiting  the  use  of  fireworks  was  said 
to  have  been  passed  this  year,  although  the  increased 
number  of  injuries  reported  would  indicate  that  little 


if  any  attempt  was  made  to  enforce  it.  A  vigorous 
enforcement  of  that  ordinance,  therefore,  would  hare  : 
done  much  to  remove  a  disgrace  not  only  from  the  fair  | 

city  of  Philadelphia,  but  also  from  the  state  and  the 
entire  nation.  Outside  of  Pennsylvania  there  were  only  i 
6T2  casualties  this  year  and  only  one  other  state.  New 
A^ork,  reported  more  than  one  hundred  injuries.  In 
1908  there  were  thirteen  states  reporting  an  average  of 
nearly  four  hundred  accidents  each. 

I 

EVIDENCES  OF  PROGRESS 

The  returns  this  year  show  a  decided  progress,  taking 
the  country  as  a  whole.  A  larger  number  of  cities 
adopted  prohibitory  ordinances  and  many  of  the  largest 

_ Chicago  as  an  example — reported  the  day  as  more 

quiet  than  the  average  Sunday.  The  people  of  these 
cities  seem  to  have  gladly  welcomed  their  deliverance  , 
from  the  annual  debauch  of  noise  and  destruction  and  , 
have  taken  advantage  of  the  parks,  the  bathing-beaches, 
the  country  or  other  places  where  the  day  could  be 
enjoyed  in  quiet  and  in  safety.  After  all,  the  chief 
objections  to  sane-Fourth  ordinances  came  from  those 
financially  interested  and  from  the  hoodlum  element 
which  needed  to  be  suppressed.  In  marked  contrast  with 
former  years,  there  was  in  these  cities  little  evidence  of 
the  use  of  fireworks,  and  the  emergency  hospitals  and 
fire  departments  had  almost  nothing  to  do.  On  the 
other  hand,  flags,  bunting,  red-white-and-blue  suits 
and  parasols  were  everywhere  in  evidence.  Most  impor¬ 
tant,  however,  the  enjoyment  of  the  celebration  was  not 
marred  by  the  usual  aftermath  of  deaths,  injuries  and 
sorrow. 

BEGINNING  OF  THE  CHANGE 

Eleven  years  have  passed  since  The  Journal  began 
publishing  annually  reliable  statistics  concerning  the 
awful  cost  in  life  and  limb  of  the  use  of  explosives  in 
celebrating  the  Fourth  of  July.  For  six  long  years  the 
reports  seemed  to  have  no  effect  in  spite  of  the  fact  that 
pamphlets  containing  the  statistics  were  widely  circu¬ 
lated  each  year  among  civic  officers  and  others.  The 
appeals  for  saner  methods  of  celebration  seemed,  with 
few  exceptions,  to  fall  on  deaf  ears.  One  of  the  most 
notable  exceptions  was  the  Chicago  Tribune,  which  had 
for  years  carried  on  a  propaganda  of  its  own  against 
the  unnecessary  toll  of  blood  exacted  by  the  ‘"insane” 
Fourth.  Finally  in  the  report  of  1908  The  Journal 
began  showing  the  casualties  occurring  in  our  largest 
cities.  The  figures  revealed  that  a  large  majority  of 
the  deaths  and  injuries  was  clearly  due  to  the  lawlessness 
and  disorder  permitted  in  these  cities.  The  corollary 
was  also  clear  that  .the  city  governments  were  responsildc 
for  these  deaths  and  injuries  inasmuch  as  they  could  be 
prevented  by  the  enforcement  of  restrictive  or  prohib¬ 
itive  ordinances.  That  report  seemed  to  touch  local 
pride;  the  press  generally  began  publishing  The  Jour¬ 
nal’s  statistics,  naturally  emphasizing  the  figures  of  the 
local  city  and  state;  civic  and  other  organizations  started 
campaigns  for  the  suppression  of  fireworks  and  the 
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cncouragoiiieiit  of  other  methods;  city  councils  and 
oificers  were  stimulated  to  action,  and  since  that  year 
the  progress  for  better  methods  of  celebration  has  been 
remarkable. 

SIGNIFICANCK  OF  THE  CHANGE 

Tile  watchword  of  this  country  is  individual  liberty, 
and  this  was  heralded  to  the  world  by  the  Declaration  of 
Independence,  the  signing  of  Avhich  is  celebrated,  July 
4.  The  manner  in  which  this  day  has  been  celebrated 
i?:,  therefore,  a  fair  index  of  other  tendencies  in  our 
national  life.  From  the  lieginning  the  individual  was 
left  free  to  show  his  patriotism  on  July  4,  just  as  he  was 
given  the  largest  freedom  in  religion,  in  business  and  in 
the  other  walks  of  life.  Too  much  freedom  led  to  abuses 
in  the  business  world,  even  as  too  much  liberty  led  to 
disorder  and  lawlessness  in  the  celebration.  The  nation 
has  had  to  learn  that  the  greatest  liberty  to  the  greatest 
number  demands  that  certain  bounds  be  placed  to  the 
liberty  of  the  individual.  Only  a  few  years  ago  there 
seemed  to  be  many  evils  due  to  greed,  political  favoritism 
and  special  privilege,  such  as  to  threaten  the  very  con¬ 
tinuance  of  our  government,  \\dthin  the  last  few  years, 
however,  much  publicity  has  been  given  to  political  and 
commercial  trickery  in  high  places  and  low,  and  as  a 
result  we  see  a  decided  trend  toward  l)etter  thinos 

C'  ■ 

The  use  of  fireworks  in  the  celebration  of  the  nation’s 
birthday  undoubtedly  began  as  a  •sincerely  patriotic 
demonstration,  aJid  celebrators  were  left  free,  to  do  as 
they  chose.  This  liberty  became  more  and  more  abused, 
however,  until  the  celebration  had  degenerated  into  an 
annual  orgy  of  lawlessness,  rowdyism,  noise,  death  and 
destruction.  So  fixed  had  become  the  habit  of  celebrat¬ 
ing  with  fireworks,  and  so  general  had  Ijecome  the  free¬ 
dom  of  thf'ir  use,  that  even  babes  were  suffered  to  han¬ 
dle  matches  and  fireworks  so  often  deadly  even  to  adults 
trained  to  use  them.  Worse  and  worse  grew  this  pseudo- 
patriotic  orgy  until  it  was  annually  demanding  a  toll  of 
hundreds  of  children  to  be  tortured  by  lockjaw,  burned 
to  death  or  otherwise  slain,  and  thousands  of  others  were 
blinded,  maimed  for  life  or  otherwise  injured.  So 
settled  was  the  nation  in  this  annual  debauch  as  to 
require  the  awful  results  to  be  given  publicity  time  and 
time  again  through  six  long  years  before  any  appreciable 
check  could  be  put  to  these  crimes  Ijeing  committed 
annually  in  the  name  of  patriotism  !  But  as  in  other 
walks  of  life  progressive  citizens  are  successfully 
struggling  for  civic,  state  and  national  righteousness, 
so  these  forces  are  also  making  effective  use  of  the  sta¬ 
tistics  collected  by  The  Journal  and  successfully  striv- 
ing  to  bring  in  a  safer,  more  dignified  and  more  truly 
patriotic  celebration  of  the  Fourth  of  July. 


the  seventeenth  international  medical 

CONGRESS 

In  reviewing  the  Seventeenth  International  Medical 
Congress,  one  is  first  impressed  with  wonder  at  its 
‘Stupendous  size.  Xo  fewer  than  twenty-five  separate 
governments  sent  official  representatives,  and  between 


seven  llumsand  and  eight  thousand  members  attemhd. 
Of  these  it  is  wortliy  of  note  that  quite  a  considerable 
jn-opoition  were  women,  about  eighty  of  them  from 
English-speaking  countries.  This  fact  marks  a  signifi¬ 
cant  change  that  has  come  over  professional  opinion 
since  the  time  when  the  C'ongiess  last  met  in  .London, 
in  1881.  On  that  occasion  the  Executive  Chmmittee 
decided  to  issue  invitations  to  men  only,  with  the  result 
that  forty-three  duly  qualified  medical  women”  entered 
a  protest,  drawing  on  themselves  the  following  rebuke 
from  the  Lancet:  “It  is  well  to  bear  in  mind  that  the 
Congress  is  a  voluntary  assemblage  of  medical  men  for 
a  certain  purpose,  and  that  those  who  are  not  asked  to 
join  suffer  no  infringement  of  their  rights.” 

Another  comment  by  our  estimable  contemi)orary  of 
that  date  which  touched  us  more  nearly,  was  the  remark 
that  almost  the  whole  of  the  work  in  the  pathological 
section  was  done  by  German,  French  and  English  mem¬ 
bers,  “while  the  Americans,  who  were  present  in  large 
numbers  and  took  an  active  part  in  the  work  of  other 
sections,  furnished  only  a  single  short  communication, 
so  little  is  pathology  even  yet  studied  by  x\.mericau 
doctors.”  That  stricture,  if  correct  at  that  time,  could 
ceitainly  not  be  leveled  against  the  American  profession 
of  to-day,,  for  besitie  those  who  actuallv  read  papers  or 
took  part  in  the  proceedings  of  the  Sections  of  Path¬ 
ology  and  Bacteriology — among  whom  are  to  be  found 
Yandell  Henderson,  MacCallum,  Warthin,  Folin, 
H.  Dakin,  and  Duval — were  many  physicians  in  the 
various  sections  whose  pathologic  work  is  well  known. 

A  feature  of  great  and  encouraging  interest  in  con¬ 
nection  with  the  Congress  was  the  large  amount  of 
space  devoted  b}^  the  leading  daily  newspapers,  par¬ 
ticularly  the  Times  and  the  Morning  Post,  the  Daihf 
Tetegroph  and  the  Standard,  to  fairly  accurate  reports, 
not  only  of  the  social  aspects  and  the  principal  addresses 
and  burning  topics,  but  even  to  the  section  Avork  gen¬ 
erally,  at  any  rate  in  regard  to  such  matters  as  could 
conceivably  be  deemed  of  jmblic  interest. 

Particularly  is  it  gratifying  to  note  that  at  last  the 
“conspiracy  of  silence,’’  which  has  for  so  long  prevailed 
over  all  attempts  on  the  part  of  the  profession  to  arouse 
the  public  mind  to  the  venereal  peril,  has  been  over¬ 
come;  and  the  important  resolution  passed  by  the  Con¬ 
gress  has  been  not  only  Avidely  disseminated,  but  also 
commented  on  and  generally  approved.  That  resolution, 
after  calling  attention  to  the  ravages  caused  by  syphilis, 
urges  the  governments  of  all  the  nations  represented  at 
the  Congress  to  institute  confidential  notification  of 
syphilis  to  a  sanitary  authority,  and  to  make  systematic 
provision  for  the  diagnosis  and  treatment  of  all  cases  of 
syphilis  not  otherAvise  provided  for.  It  is  also  gratifv- 
ing  to  learn  on  good  authority  that  so  far  as  the  British 
government  is  concerned,  it  has  acquiesced  in  the  propo¬ 
sition,  as  Avas  indeed  foreshadoAved  in  Lord  Morley’s 
speech  at  the  government  dinner  to  the  Chngress. 

Yet  another  auspicious  feature  of  the  Congress  Avas  the 
greater  extent  of  official  recognition  than  has  hitherto 
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been  accorded  to  such  gatherings,  in  the  dinner  given  by 
the  government  to  the  more  eminent  representatives  of 
the  Congress,  at  which  Lord  Morley,  a  high  government 
otficial,  speaking  on  behalf  of  the  government,  dwelt  on 
the  relations  between  the  state  and  the  medical  profes¬ 
sion,  regarded  as  a  potent  factor  in  shaping  public 
policy.  He  especially  recognized  the  powerful  influence 
that  can  and  ought  to  be  wielded  by  those  attending  the 
Congress  toward  the  establishment  of  international 
amitv  and  the  suppression  of  those  jealousies,  fears  and 
misunderstandings  which  imperil  the  peace  and  pros- 
]ierity  of  nations. 

While  so  many  points  mark  progress  in  a  proper 
estimation  of  the  ideals  of  the  medical  profession,  in  one 
])oint  at  least  there  is  a  striking  similarity  between  the 
(  onditions  surrounding  the  two  congresses.  In  1881,  as 
now,  misguided  persons  were  vigorously  attempting  to 
check  the  progress  of  medicine  and  science  by  restrictive 
oi-  prohibitory  legislation  against  experiments  on  living 
animals.  Then,  as  now,  men  of  practical  knowledge 
pointed  out  clearly  the  actual  benefits  that  had  1)een 
derived  from  such  experiments  and  indicated  the  deadly 
blow  to  all  progress  in  medicine  that  the  success  of  such 
attempts  would  entail.  But  how  much  greatei,  how 
much  more  overwhelming,  is  the  mass  of  accumulated 
evidence  that  can  be  adduced  to-day  of  the  continnons 
stream  of  benefit  to  the  human  race  aye,  even  to  ani- 
a] s — that  has  flowed,  and  is  flowing,  from  animal 
experimentation.  The  cautionary  remarks  of  Loid 
Morley  at  the  government*  dinner,  August  5,  in  which 
he  referred  to  “the  strong  opinion  prevailing  in  this 
country  against  experiments  on  living  animals”  nas 
countered  the  next  day,  when  Sir  Ernest  Schafer,  pro¬ 
fessor  of  physiology  at  Edinburgh  University  and  presi¬ 
dent  of  the  Section  on  Physiology,  submitted  the  reso¬ 
lution  which  was  there  carried  unanimously  and  subse¬ 
quently  endorsed  at  the  closing  meeting  of  the  entire 
Congress ; 

Experiments  on  living  animals  have  proved  of  the  utmost 
service  to  mankind  in  the  past  and  are  indispensable  to  its 
future  progress,  and  accordingly,  while  deprecating  the  inflic¬ 
tion  of  unnecessary  pain,  it  is  of  opinion,  alike  in  the  interests 
of  man  and  of  animals,  that  every  facility  should  be  given  to 
competent  persons  for  the  performance  of  such  expel  iments 
under  adequate  supervision. 

Xot  only  this,  but  Harvey  Cushing’s  brilliant  address 
in  surgerv  contained  a  well-reasoned  and  vividly  illus¬ 
trated  argument  and  an  emphatic  protest  against 
1  estrictive  legislation  which  would  seriously  impede,  if 
it  did  not  entirely  arrest,  the  progress  of  medical 
knowledge. 

Finally,  as  to  the  hospitality  accorded  by  our  confreres 
of  the  British  Empire  to  their  guests  and  colleagues,  it 
cannot  be  more  suitably  expressed  than  in  the  Avords  used 
bv  the  permanent  commission  in  its  report,  “that  it 
surpassed  all  expectations.’' 


THE  THERAPEUTIC  RANGE  OF  RALVARSAN 
It  is  not  the  intention  now  to  discuss  the  therapeutic 
effects  of  Ehrlich’s  salvarsan  and  neosalvarsan  in 
svphilis.  Experience  has  shown  that  even  under  the 
most  favorable  conditions  a  therapin  magiid  sterilisans 
cannot  be  secured  uniformly  in  this  disease  by  means  of 
one  or  two  injections  of  the  remedy.  Because  high 
expectations  were  alloAved  to  arise  this  partial  failure  ot 
salvarsan  to  reach  the  utmost  theoretic  therapeutic 
ideals  has  had  a  tendency  to  create  doubt  in  some  per¬ 
sons  as  to  the  ultimate  success  of  remedies  built  up 
experimentally  in  the  way  that  salvarsan  was  produced. 
It  Avill  require  years  of  experience  and  observation 
before  the  accurate  range  and  limits  of  action  of  sal¬ 
varsan  and  neosalvarsan  in  syphilis — the  special  indica¬ 
tions,  the  limitations  and  the  dangers — are  established 
fully,  and  though  they  may  fall  short  of  what  was  hoped 
of  them  in  syphilis,  it  always  should  be  kept  in  mind 
that  salvarsan  does  effect  what  must  be  accepted  as  a 
complete  therapia  magna  sterilisans  in  certain  human 
diseases.  This  is  true  of  recurrent  fever  which  is 
caused  by  a  variety  of  spirochete.  In  a  few  hours  after 
the  injection  of  salvarsan  the  parasites  disappear  from 
the  blood  and  crisis  occurs  followed  by  prompt  recovery 
without  recurrence.  It  is  true  also  of  frambesia  oi 
yaws,  the  tropical  disease  which  resembles  syphilis  and 
is  caused  by  a  spirochete.  Here  a  single  injection  is 
usually  enough  to  cause  a  complete  cure.  In  Surinam  a 
hospital  Avhich  usually  cared  for  about  three  hundred 
patients  with  frambesia  has  been  closed  because  of  the 
rapid  cure  thus  produced.  In  view  of  what  actually  is 
accomplished  in  the  Avay  of  rapid  and  complete  steriliza¬ 
tion  in  these  human  infections  there  is  no  room  for 
doubt  and  distrust  of  the  possibilities  of  Ehrlich’s 
method.  And  it  does  not  seem  likely  that  the  therapeu¬ 
tic  range  of  salvarsan  is  limited  to  syphilis,  recurrent 
fever  and  frambesia.  Numerous  infectious  diseases 
of  different  nature  are  said  to  be  favorably  influenced 
by  its  use  (scarlet  fever,  small-pox,  glanders,  etc.), 
but  no  final  conclusions  can  be  based  on  the  observa¬ 
tions  now  at  hand.  Vincent’s  angina  and  other  lesions 
due  to  oral  spirochetes  appear  to  be  cured  rapidly  Itv 
salvarsan ;  in  some  cases  local  applications  are  sufii- 
cient.  Aleppo  boil  and  other  diseases  caused  by  organ¬ 
isms  of  the  Leishmania  group  are  also  said  to  yield  to 
salvarsan,  and  recently  its  use  in  amebic  dysentery  has 
been  followed  by  strikingly  favorable  results  (Hata,' 
Wadhams  and  HilE)  ;  but  here  also  further  trials  arc 
necessary  before  any  final  judgment  can  he  pronounced. 
There  seems,  then  to  be  good  reasons  for  the  evi¬ 
dently  increasing  interest  in  what  salvarsan  and  iieo- 
salvarsan  may  do  in  other  diseases  than  syphilis,  and  if 
the  therapeutic  powers  of  these  agents,  the  first 
finished  product  of  the  method  used  by  Elirlich  in 
their  discoverv,  are  such  as  indicated,  what  shall  \vc 
think  of  the  further  possibilities  of  the  method  itsell  t 

1.  Ilata  :  Quoted  by  Ehrlich  :  Chemotherapio.  A'ortrasr.  Oct.  114. 

1912.  .  . 

2.  Wadhams,  S.  II.,  and  Hill,  E.  C.  :  Three  Cases  ot  Auiebi. 
Dysentery  Treated  with  Salvarsan,  The  Journal  A.  M.  A.,  .X<ig.  9, 
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THE  ADMIXISTRATIOX  AXl)  VALUE  OF  TETAXUS 

AXTITOXIX 

Tlie  growing  practice  of  giving  tetanus  antitoxin  for 
curative  purposes  by  the  intraspinal  route  receives 
increasing  support  from  botli  the  statistical  and  the 
experimental  sides.  Numerous  ol)serAers  have  corrobo¬ 
rated  the  findings  of  !Meyer  and  Itansom  and  others  that 
the  tetanus  toxin  is  absorlxid  from  the  infected  wound 
along  the  nerves,  and  spreads  into  and  througli  the  spinal 
cord  by  direct  extension.  'Foxin  traveling  along  the 
nervous  tissues  is  not  readily  neutralized  by  antitoxin  in 
the  blood,  but  antitoxin  in  the  spinal  fluid  can  meet  the 
toxin  in  the  nerve  roots,  and  probably  in  the  cord  itself. 
A  series  of  interesting  studies  by  Permin^  establishes 
these  facts  and  adds  some  new  ideas.  He  found  that 
animals  given  large  doses  of  tetanus  antitoxin,  and  then 
injected  into  a  muscle  with  three  or  four  times  the 
ordinary  lethal  dose,  develop  a  local  tetanus  from  the 
excess  toxin  which  passes  along  the  nerves  and  reaches 
the  regional  segment  of  the  spinal  cord  without  being 
neutralized.  Intraspinal  injection  of  antitoxin  can  pre¬ 
vent  the  passage  of  the  toxin  into  the  cord,  and  thus 
prevent  the  local  tetanus.  As  others  have  done,  Per- 
min  attributes  the  universal  tonic  spasm  of  general 
tetanus  to  multiple  ascending  spasms  :  but  the  convul¬ 
sions  he  ascribes  to  irritation  of  the  cerebrum,  on  the 
basis  of  experimental  evidence  obtained  from  decere¬ 
brated  animals,  and  by  intra-ocular  injection  of  the 
toxin. 

Antitoxin  circulating  in  the  blood  after  subcutaneous 
or  intravenous  injection  has  no  demonstrable  power  to 
abstract  tetanus  toxin  from  the  nervous  tissue,  and 
hence  is  powerless  to  prevent  the  action  of  this  toxin. 
All  that  antitoxin  can  do  is  to  saturate  the  toxin  being 
formed  in  the  site  of  infection  before  it  has  entered  the 
nervous  tissues,  and  thus  prevent  in  some  cases  the 
absorption  of  the  fatal  dose.  When  present  in  the 
spinal  canal  the  antitoxin  can  also  neutralize  the  toxin 
which  is  being  carried  into  the  cord  from  the  nerves, 
thus  interrupting  the  poison  before  it  reaches  the  place 
where  its  harmful  action  is  developed.  The  pro¬ 
phylactic  use  of  antitoxin  depends  on  the  binding  of 
the  toxin  before  any  toxic  Cjuantity  can  be  absorbed 
by  the  nervous  tissues,  and  apparently  is  not  asso¬ 
ciated  with  any  considerable  effect  on  ihe  infec¬ 
tion,  in  view  of  tlie  reported  cases  in  Avhich  a  delayed 
tetanus  has  been  observed  after  prophylactic  use  of  anti¬ 
toxin,  presumably  arising  after  all  the  injected  anti¬ 
toxin  has  been  eliminated  or  neutralized.  From  the 
results  of  experimental  studies,  which  are  supported  by 
such  statistical  evidence  as  is  obtainable,  the  proper 
curative  treatment  in  a  case  of  actual  tetanus  should 
condst,  in  addition  to  radical  cleansing  and  extirpation 
of  the  infected  tissues  and  symptomatic  sedative  treat¬ 
ment,  of  the  use  of  maximum  quantities  of  tetaiius  anti- 

I.  I’ermln,  C'arl  :  Totanusstudior.  Exporlmenttdlo  os  klinisko 
I  ndorsopt’lser  over  Stivkrampens  Patbog^nose  og  Therapl,  llabilita- 
tioii  Thesis,  Copenhagen.  1012. 


Gsr 

toxin  by  both  intraspinal  and  intravenous  or  subcu¬ 
taneous  routes — the  former  to  block  the  passage  of 
antitoxin  from  the  nerves  into  the  spinal  cord,  the  lat¬ 
ter  so  to  saturate  the  blood  and  tissues  with  antitoxin 
that  no  more  unbound  toxin  can  enter  the  nerves. 
Patients  so  treated,  ivlio  have  not  already  a  fatal  quan¬ 
tity  ot  toxin  in  their  spinal  cords,  should  recover  in  most 
if  not  all  cases. 

Statistics  on  the  use  in  Denmark  of  tetanus  antitoxin 
for  curative  purposes,  largely  by  the  sim})le  subcutaneous 
route  of  administration,  give  encouraging  results,  which 
would  probably  be  even  better  if  the  more  vigoi’ous 
methods  were  employed.  Of  H)9  patients  treated  ivith- 
out  antitoxin  there  were  31  jxu'  cent,  of  recoveries,  while 
in  189  cases  of  quite  similar  incubation  period  in  Avhich 
antitoxin  was  given,  43.3  per  cent,  of  the  patients  recov¬ 
ered.  It  is  especially  noteworthy  that  in  the  acute  cases 
with  an  incubation  period  of  less  than  ten  days,  which 
have  a  notoriously  bad  prognosis,  ninet3’-two  patients 
treated  with  antitoxin  showed  37.3  per  cent,  of  recov¬ 
eries,  while  of  ninety-four  untreated  patients,  only  5.3 
per  cent,  recovered.  If  tetanus  antitoxin  lias  so  much 
influence  on  mortality  when  it  simply  limits  absorption 
from  the  wound,  its  effect  Avill  undoubtedly  be  much 
greater  when  it  is  also  used  to  block  the  progress  of  the 
toxin  already  absorbed.  In  any  case,  the  results  of  these 
and  many  other  statistical  studies  leave  no  room  for 
doubt  that  tetanus  antitoxin  is  well  worth  while  as  a 
curative  agent  in  developed  cases.  In  its  use  as  a  pro¬ 
phylactic  agent  it  must  always  be  kept  in  mind  that 
tetanus  antitoxin  does  not  remain  long  in  the  body ; 
Puediger-  found  that  in  guinea-pigs  the  protective 
influence  is  lost  in  three  weeks,  while  A^^aillard®  states 
that  in  man  it  lasts  but  one  or  two  Aveeks.  Hence,  in 
those  cases  in  Avhich  complete  removal  of  the  infecting 
bacilli  cannot  be  assured,  a  repetition  of  the  injection  is 
necessary.  Cases  of  tetanus  developing  some  Aveeks 
after  prophylactic  use  of  antitoxin  are  occasionally 
observed,  and  are  undoubtedly  due  to  neglect  of  this 
precaution. 


WHAT  IS  A  DIABETIC  FOOD? 

In  another  column  Ave  refer  to  the  report  on  diabetic 
foods  just  issued  by  the  Connecticut  Agricultural 
Experiment  Station.  A  discussion  of  these  products 
naturally  raises  the  question  of  “standards”  and  defini¬ 
tions,  among  the  complicated  meshes  of  Avhich  the 
unscrupulous  may  dodge  just  dietary  demands  eA’en  if 
thcA'  do  not  directly  violate  legal  requirements.  Naturally 
in  this  connection  the  question  arises :  What  constitutes 
a  “diabetic”  food?  Street  and  MendeF  point  out  that 
formerly  an  almost  complete  absence,  or  at  least  a 
marked  reduction  of  carbohydrate  Avas  considered  an 
essential  characteristic  of  a  true  “diabetic”  food.  The 
adA’ertising  literature  and  lal)cls  of  the  manufacturers 

2.  nui'digvr ;  Hall.  ManUii  Med.  Soc.,  .Tune.Hitl. 

:i.  A'.-iillnrd  ;  Bull,  de  I'Acad.  de  med.,  raris,  ixxii.  581. 

1.  See  Footnote  2,  p.  t)8!>.  this  issue. 
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of  food  products  sold  specifically  for  diabetics  almost 
Avitlioiit  exception  foster  the  belief  that  their  prepara¬ 
tions,  if  not  entirely  free  from  carbohydrate,  are  at  any 
rate  far  lower  in  carbohydrate  content  than  are  ordinary 
foods  of  the  same  class.  Some  manufacturers  have  more 
recently  taken  advantage  of  the  fact  that  certain  practi¬ 
tioners  of  recognized  authority  sanction  the  tein]:)orary 
liberal  use  of  starchy  foods  like  oatmeal,  potato  or  rice 
for  the  very  special  purpose  of  increasing  carbohydrate 
tolerance,  to  intimate  the  desirability  of  having  a  ceitain 
amount  of  starch  in  diabetic  foods.  This  is  at  best  a 
]30or  excuse  for  a  low-grade  product ;  for  there  is  in  truth 
no  occasion  to  purchase  special  foods  for  the  diabetic  if 
tlie  problem  at  issue  is  merely  one  of  an  insignificant 
1  eduction  in  the  carbohydrate  intake.  The  mere  curtail¬ 
ment  of  tlie  amount  of  ordinary  bread  or  cereal  eaten 
will  accomplish  the  same  end  without  dietetic  discom¬ 
fort.  Furthermore,  the  sole  guide  which  the  purchaser 
at  present  has  in  the  selection  of  brands  of  diabetic 
foods  is  the  occasional  indication  of  their  protein  con¬ 
tent.  High  protein  is  by  no  means  necessarily  coinci¬ 
dent  with  low  carbohydrate.  A  product  may  be  two- 
rhirds  protein  and  still  contain  30  per  cent,  of  objec¬ 
tionable  carbohydrate,  whereas  a  competing  product  may 
have  the  non-protein  deficit  made  up  completely  of 
desirable  fat.  The  physician  and  the  patient  are  to-day 
utterly  at  a  loss  to  know  the  true  carbohydrate  content 
of  most  of  the  foods  offered  to  them.  In  fact,  so  great 
has  this  uncertainty  become,  that  many  leading  practi¬ 
tioners  have  abandoned  the  use  of  all  special  prepara¬ 
tions,  preferring  greatly^  reduced  allowances  of  staple 
])roducts  like  ordinary  bread,  of  which  the  carbohydrate 
content  is  known  and  subject  only  to  slight  variatwms. 

Street  and  IMendel  insist  that  when  a  manufactuiei 
offers  a  preparation  as  particularly  suited  for  the  use  of 
diabetics,  he  removes  that  product  from  the  category  of 
ordinary  foods  and  assumes  new  obligations  to  the  con¬ 
sumer.  The  conditions  surrounding  its  sale  must  neces¬ 
sarily  be  more  exacting  than  for  an  ordinary  food  sold 
for  ordinary  purposes.  They  therefore  propose  that  the 
following  restrictions  should  apply  to  auy  preparation 
sold  specificallv  as  a  ^‘diabetic”  food  :  1.  It  should  con¬ 

tain  much  less  carhohvdrate  than  is  found  in  a  noimal 
food  of  the  same  class — certainly  not  oyer  half  as  much. 
2.  The  label  should  bear  a  correct  statement  of  the  per¬ 
centages  of  protein,  fat  and  carbohydrates  present.  3. 
The  amount  of  the  different  carbohydrates  present 
should  be  declared  on  the  label,  that  is,  starch,  sucrose, 
levulose,  lactose,  etc.  4.  The  processes  of  manufacture 
should  be  so  standardized  that  uniformity  of  composi¬ 
tion,  within  reasonable  limits,  will  he  maintained  Irom 
year  to  year.  5.  Xo  statement  should  be  placed  on  the 
label  which  would  give  the  impression  that  any  food  in 
unlimited  quantity  is  suitable  for  a  diabetic  patient.  (5. 
In  the  advertisements  of  these  foods  emphasis  should  be 
put  on  the  carbohydrate  content  rather  than  on  the 
amount  of  protein  present. 


Unless  something  is  accomplished  in  the  near  future 
in  the  way  of  following  some  or  all  of  these  suggestions, 
which  seem  both  reasonable  and  logical,  so-called  dia¬ 
betic  foods  must  remain  the  object  of  uncertainty  and 
suspicion  and  likewise  fail,  as  a  class,  to  appeal  to  dis¬ 
criminating  physicians  and  well-advised  patients  as 
having  any  special  therapeutic  virtues.  It  is  further 
particularly  to  the  interest  and  advantage  of  the  lew 
producers  of  satisfactory  products  to  protect  themselves 
from  the  undeserved  suspicion  which  their  unscrupulous 
competitors  force  on  them  by  a  sort  of  legalized  indiffer¬ 
ence  and  fraud. 


Current  Comment 


COMMERCIALIZING  THE  INTERNATIONAL  CONGRESS 

The  Seventeenth  International  Congress  of  Medicine 
has  come  and  gone.  As  in  all  such  cases,  the  congress 
itself  and  the  exhibit  held  under  its  auspices  will  be 
used  as  advertising  assets  by  firms  and  individuals 
who  feel  the  need  of  something  in  that  line.  A 
letter  (third-class  mail)  has  been  received  addressed  to 
"‘Monsieur  le  Docteur  Directeur  de  The  Jouknal  of 
the  American  Medical  Association.’^  Enclosed  were  fi'  e 
sheets  of  thin  paper  each  one  of  which  bore  the  caption 
“T7e  Congres  international  de  Medecine,  Section  de 
Chirurgie,  soussection  d’Orthopedie.”  Each  sheei— 
written  in  French — detailed  the  part  that  Alonsieur 
i\Ienciere  of  lleims  played  in  the  section  of  orthopedic 
surgery,  describing  as  he  did  by  means  of  wall  charts 
{planches  mural es)  his  technic  of  “pheno-puncture  in 
“coxalgie  douloureuse.”  Eeference  is  also  made  to 
Menciere’s  “auto-modeleur  a  preSsion  pneumatiiiue,'  a 
piece  of  apparatus  that  the  gentleman  doubtless  wants 
brought  to  the  attention  of  the  profession  of  medicine 
the  world  over.  A  thirst  for  publicity  that  inspires  a 
phvsician  to  send  broadcast  to  the  medical  jourirals  ol 
the  world  a  synopsis  of  his  remarks  at  a  scientilic 
meeting  is  so  frank,  so  ingenuous,  so  childlike,  that  it 
ilisarms  criticism. 

\^XEi! ;  As  we  go  to  jiress  we  have  received  one  moie 
letter — still  third-class  mail — from  Dr.  Mencicu'e.  'I'his 
informs  us  that  on  Aug.  6,  1913,  at  3  o’clock,  the  gen¬ 
tleman  described  his  operative  technic  by  means  of 
stereopticon  slides  {uvec  projection)  before  the  Ortlio- 
])edic  section  of  the  International  Congress  ! 


VJMIRUCA  TRANSiMJSSION 

A  preliminary  communication  from  Peru^  has  bronghl 
a  suggestion  that  may  solve  the  problem  of  verruca  tians- 
niission.  Dr.  Townsend,  who  is  engaged  in  the  study  of 
the  Peruvian  disease  at  Chosica,  Peru,  has  come  to 
the  conclusion  that  a  theory  of  tick  transmission  is  at 
present  untenable.  The  investigation  of  the  distribution 
of  various  bloodsuckers  occurring  in  the  verruca  zone 
must  take  account  of  the  peculiar  distribution  of  the 
disease,  which  is  said  to  be  confined  to  deep  and  nar¬ 
row  canyons,  with  much  vegetation,  heat,  and  little  or  no 

1.  Towiispud,  O.  II.  T.  :  A  I’hU'botomus  lhi>  ITactkally  C<'Viaiii 
Cai’iiei  I'f  Vornica,  Science,  1913,  xxxviii,  194. 
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veiililation.  Tt  appears  that  tlie  hal)its  of  Pkleholomns 
eorrespond  iniiMitely  with  the  conditions  of  verruca  occur¬ 
rence  and  tlie  verruca  zones.  The  flies  And  ideal  condi¬ 
tions  for  their  breeding  in  tlie  verruca  canyons.  They 
suck  the  blood  of  almost  any  warm-blooded  animal  and 
thus  are  quite  independent  of  man.  fl’his  accords  with 
the  verruca  reservoir  being  located  in  the  native  fauna. 
Dr.  d'ownsend  announces  his  confident  belief  that  the 
transmission  experiments,  now  about  to  be  initiated  with 
these  gnats  on  laboratory  animals,  will  demonstrate  their 
agency  in  the  transmission  of  the  disease.  We  expect 
shortly  to  publish  a  report  liy  Townsend  of  these  exqieri- 
ments. 


IIKPORT  OX  DrABETIC  FOODS 

fl'he  subject  of  diabetic  foods  is  one  which  Tite  Jouk- 
XAL  has  discussed  at  various  times  in  the  past  in  the  hope 
not  only  of  furnishing  relialfle  guidance  to  those  ])hysi- 
cians  who  are  interested  in  the  management  of  diabetes, 
l)ut  also  of  awakening  a  much  needed  reform  in  the  char¬ 
acter  of  the  manufactured  products  sold  as  diabetic 
foods,  ddie  subject  is  of  vital  importance  to  diabetics 
and  to  ])hysicians  vcho  want  to  treat  these  unfortunates 
in  a  scientific  manner.  A  while  ago  we  published  a 
lu’ii'f  preliminary  survey  of  the  diabetic  foods  on  sale  in 
the  United  States.^  The  detailed  report,  prepared  by 
.1.  1’.  Street,  chemist  of  the  Connecticut  Agricultural 
Uxperiment  Station,  and  Lafayette  P>.  IMendel  of  Yale 
University,  has  now  appeared.^  We  do  not  know  of  any 
work  done  on  this  subject  which  compares  in  thorough¬ 
ness  and  usefulness  with  this  detailed  report  from  the 
Connecticut  Agricultural  Experiment  Station.  Every 
physician  who  is  interested  in  the  subject  of  flours  and 
foods  having,  or  supposed  to  have,  a  low  carbohydrate 
content,  and  certainly  every  physician  who  has  a  diabetic 
patient,  should  send  for  it. 


CORPUS  LUTELAI  AND  MAMArARY  GLAND 

It  has  been  well  established  that  the  mammary  glands 
may  begin  to  hypertrojiliy  during  pregnancy  after  com- 
])lete  division  of  all  the  possible  nervous  ])aths  between 
them  and  the  tissues  more  directly  involved  in  the  devel- 
opimuital  changes,  namely,  the  ovaries  and  uterus. 
SI  a  rling  and  Lane-Claypon  demonstrated  that  a  some¬ 
what  similar  mammary  hypertrophy  may  be  found  in 
virgin  rabbits  after  the  injection  of  watery  extracts 
made  from  fetal  rabbits.  This  observation  forms  the 
basis  for  the  current  “hormone’''  tlieory  regarding  the 
initiation  of  growth  in  the  mammary  glands  during 
])regnancy,  for  it  points  clearly  to  the  fact  that  a 
chemical  sultstance — a  hormone — produced  in  the  fetus 
and  transmitted  through  the  placenta  to  the  maternal 
blood-stream  may  become  an  essential  factor  in  the 
initiation  of  mammary  development  before  lactation. 
'I'his  fetal  hormone  is  not  the  only  factor  involved  in 
the  growth  of  tlie  mammary  gland.  Bonin  and  Aneel" 

1.  .Stroot,  .7.  I’.  :  Dhibotic  Foods  Offered  for  Siile  in  the  Piiited 
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have  fui'nished  evidence  thtit  the  corpus  Itileum— the 
tissue  produced  when  a  follicle  of  the  ovary  is  ruptured 
and  an  ovum  discharged — may  also  he  concerned  in  the 
development  of  the  mammary  gland  and  lead  to  its 
hypertrophy  cpiite  independently  of  the  presence  of 
actual  products  of  conception  in  the  uterus.  The  rup¬ 
ture  of  ripe  follicles  can  often  he  induced  by  pui'cly 
mechanical  or  artificial  means.  The  French  investiga¬ 
tors  have  shown  that  this  is  ordinarih^  followed  by  Ihe 
formation  of  corpora  lutea  and  also  by  a  growth  of  ihe 
mammary  glands.  Recent  exiieriments  of  O’Donoghiie'* 
in  the  main  confirm  this  interesting  finding  of  Bouin 
and  Ancel.  fl’liey  further  provide  a  valuable  piece  of 
negative  evidence.  According  to  O’Donoghue,  the  rup- 
lure  of  the  follicles  is  not  invariably  attended  by  the 
formation  of  corpora  lutea.  When  the  formation  duly 
occurs  there  is  also  a  growth  of  the  mammary  glands, 
fn  rabbits,  the  amount  of  growth  in  fourteen  or  fifteen 
days  was  about  equal  to  that  of  the  normal  pregnant 
female  of  twelve  days.  On  the  other  hand,  if  the  fol¬ 
licular  rupture  is  not  succeeded  by  the  formation  of 
corpora  lutea,  then  no  growth  of  the  glands  ensues  even 
though  the  operative  procedures  have  been  precisely  the 
same  in  the  two  cases.  These  facts  serve  to  lend  new 
emphasis  to  the  dependence  of  such  physiologic  respon.ses 
as  mammary  development  on  other  than  purely  nervous 
relations.  They  add  to  the  coming  significance  of  hor¬ 
mone  activities  in  the  interdependence  of  various  parts 
of  the  organism. 

ENCOURAGEMENT 

The  attempt  of  a  philanthropic  gentleman  in  the  coal 
business  to  enrich — for  a  consideration — the  armamen- 
tiu'iuni  of  physicians  is  discussed  briefly  in  the  Uropa- 
ganda  for  Reform  depaidment.  The  thing  itself  is  but 
a  trivial  episode  in  contemporaneous  quackery,  yet  the 
matter  has  lieen  one  of  special  encouragement.  Had 
this  same  scheme  been  worked  six 'or  eight  years  ago, 
it  is  doubtful  whether  lialf  a  dozen  physicians  would 

have  taken  the  trouble  to  bring  the  matter  to  The 

•  .  ^ 

Journal’s  attention.  To-day,  apparently  as  a  matter 
of  cour.se,  more  than  half  a  hundred  wide-awake  mem¬ 
bers  of  the  profession,  in  one  state,  immediately  bring 
this  attempt  to  exploit  the  doctor  to  the  notice  of  their 
own  journal.  Such  spontaneity  of  action  is  decidedly 
encouraging. 


IIAPGOOD  RUNS  TRUE  TO  FORAI 

The  aforetime  readers  of  Harper’s  Weelrlij — the  oldest 
illustrated  weekly  new.spaper  in  the  country — will  hardly 
i-ecoguize  it  under  its  new  ownership  and  editorship, 
fi'he  change  is  radical;  everything  is  new  Imt  the  name: 
typography,  make-up,  arrangement — all  are  dilTerent, 
and  better.  But  the  greatest  dilference  is  in  the  char¬ 
acter  of  its  contents — and  of  course  this  might  have 
been  exjiected  with  Xornian  llapgood  as  editor.  Har¬ 
per's  Meelrlp  is  no  longer  mainly  political ;  it  is  so  only 
incidentally.  As  its  subtitle  has  aheady  had  it.  it  is 
indeed  again  “a  journal  of  civilization’’;  or  probably  it 

4.  O’Donog'liiic,  ('.  II.:  'I'lic  .Vrtificial  I'l'odiiction  oi  ('oi'ijiii-.i 
Lutea  and  Tlieir  Relation  lo  the  .Mammary  Claud,  Jour.  I’livsiol., 
1912,  xivi,  G. 
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would  be  better  to  say  “for  civilization.”  This  com¬ 
ment,  however,  is  mainly  to  call  attention  to,  and  to 
(juote  from,  one  item  in  the  initial  number  under  Mr. 
Hapgood’s  editorship.  After  referring  to.  the  many  let¬ 
ters  that  the  editor  had  received  asking  that  “'both 
sides”  be  given  in  the  vivisection  controversy,  and  stat¬ 
ing  that  if  a  course  hostile  to  the  antivivisection  crusade 
were  pursued  the  writers  would  not  subscribe.  Harper’s 
WeeMij  says : 

We  have  no  intention  of  giving  both  sides.  Un  the  contraryj 
the  support  of  tlie  cause  of  scientific  medical  progress  will  be 
one  of  the  things  to  which  we  shall  be  energetically  devoted. 
We  shall  no  more  give  both  sides  of  the  argument  on  experi- 
nient  than  we  shall  give  both  sides  of  the  question  of  whether 
the  household  fly  shall  be  encouraged  in  the  dining-room,  or 
sewers  emptied  into  the  city  reservoir,  or  swamps  kept  for  the 
breeding  of  mosquitoes,  or  small-pox  patients  permitted  to 
ride  on  the  street-cars.  We  shall  be  extremely  bigoted  on 
the  subject,  and  shall  hope  that  the  day  will  soon  come  when 
cancer  rvill  be  added  to  the  great  diseases  that  have  yielded 
to  investigation. 

AVe  congratulate  Mr.  Hapgood  on  the  fact  that  he  has 
the  courage  of  his  convictions  and  is  not  afraid  to 
express  them.  Also,  we  congratulate  him  on  the  various 
good  things  he  has  introduced  into  this  new  Journal  pub¬ 
lished  under  an  old  name. 
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ALABAMA 

Hospital  Cornerstone  Laid. — The  cornerstone  to  the  addition 
to  the  Hillman  Hospital,  Birmingham,  was  laid  with  Masonic 
rites,  August  26. 

Hospital  Addition  Completed. — The  addition  to  the  Mobile 
City  Hospital  which  will  accommodate  eighty  patients,  is 
nearly  completed.  The  building  is  two  hundred  feet  long  and 
connected  with  the  present  hospital  building  by  a  corridor. 
On  the  ground  floor  an  out-patient  department  and  x-ray, 
clinical  and  anatomical  laboratories  are  provided. 

Personal. — Dr.  Andrew  H.  Ryan,  formerly  professor  of  i);iy- 
siology  and  pharmacy  in  Washington  University,  St.  Louis, 
and  more  recently  assistant  professor  of  physiology  and  phar¬ 
macy  in  the  University  of  Pittsburgh,  has  accepted  the  pro¬ 
fessorship  of  physiology  in  the  School  of  Medicine  in  the  Uni¬ 
versity  of  Alabama,  Mobile.  Dr.  Howard  H.  Bell  has  been 
appointed  full-time  assistant  in  the  department  of  pathology 
and  bacteriology  in  the  university  and  Dr.  Jesse  P.  Chapman, 
a.ssistant  i)istructor  in  orthopedic  surgery  in  the  institution. 

CALIFORNIA 

Personal. — Dr.  L.  L.  Stanley  has  succeeded  Dr.  H.  N.  Kier- 
ullf  as  physician  at  the  San  Quentin  State  Prison  and  Dr. 
Francis  Stolle,  San  Francisco,  has  been  appointed  assistant 
physician. - Dr.  Charles  T.  Palmer,  assistant  health  commis¬ 

sioner  of  Los  Angeles,  has  resigned. 

Hospital  News. — Plans  are  being  prepared  for  a  new  build¬ 
ing  to  be  erected  for  the  French  Hospital  Association,  College 
and  Castellar  streets,  Los  Angeles.  The  building  is  to  be  of 
reinforced  concrete  construction  and  will  cost  about  $50, QUO. 

- The  supervisors  of  Marion  County  have  authorized  the 

construction  of  a  county  hospital  building  to  cost  $40,000 
and  to  accommodate  seventy-five  patients.  It  will  be  of  fire¬ 
proof  construction  and  will  be  located  about  four  miles  from 
San  Rafael. - The  contract  has  been  signed  for  the  construc¬ 

tion  of  a  hospital  building  for  the  Sisters  of  Mercy  at  Oxnard. 
The  huilding  will  be  150  x  42  feet,  of  brick  construction,  two 
stories  and  a  basement  in  height  and  will  cost  $42,000. — ■ — 
Plans  are  being  prepared  for  a  group  of  buildings  to  be 
erected  on  Marengo  Avenue,  Pasadena,  for  tire  Marengo  Ave¬ 
nue  Hospital.  The  main  building  will  be  a  four-story  rein¬ 
forced  concrete  structure. 


GEORGIA 

Appropriation  for  Medical  Department. — The  legislature  of 
Georgia  has  decided  to  give  the  medical  department  of  the 
university,  Augusta,  an  appropriation  of  $30,000  a  year  for 
the  next  two  years,  and  the  governor  signed  the  bill  providing 
for  this,  August  20. 

ILLINOIS 

Advisory  Committee  Appointed. — President  McCormick  of 
the  Cook  County  Board  of  Commissioners  has  appointed  a 
committee  of -experts  to  visit  the  tuberculosis  institutions  in 
Cook  County  and  report  as  to  conditions  found  and  suggest 
means  of  improvement.  The  committee  consists  of  Dr.  Theo¬ 
dore  B.  Sachs,  chairman;  Drs.  Stephen  R.  Pietrowicz  and 
E'than  A.  Gray  and  Air.  James  Alinnick. 

Civil  Service  Examination. — The  State  Civil  Service  Com¬ 
mission  announces  that  examinations  will  be  held  September 
6  at  various  points  in  the  state  for  general  physician,  class  A, 
grade  II,  salary  of  $75  to  $125  a  month  and  maintenance,  open 
to  men  and  women  between  the  ages  of  twenty-one  to  fifty. 
This  examination  is  open  to  non-residents  of  Illinois;  and  for 
hydrotherapist  at  the  Kankakee  State  Hospital,  class  B,  grade 
II,  salary  of  $60  to  $75,  open  to  persons  over  twenty-one  years 
of  age  and  local  residence  is  waived.  Application  for  above 
examinations  and  requests  for  information  should  be  addressed 
to  W.  R.  Robinson,  chief  examiner,  State  Civil  Service  Com¬ 
mission,  Springfield. 

Personal. — Dr.  II.  Lewis  Pintler,  Peoria,  who  has  been  criti¬ 
cally  ill  in  Chicago,  is  reported  to  be  improving. - Dr.  Emil 

Haass,  Frankfort,  celebrated  his  eighty-sixth  birthday  anni- 

ver.sary  August  5. - Drs.  J.  Sheldon  Clark,  Freeport,  and 

Carroli  B.  Welton,  Peoria,  sailed  for  Europe,  August  9. - Dr. 

Joseph  Cooperstein,  Chicago,  has  been  appointed  assistant  phy¬ 
sician  at  the  Chester  State  Hospital,  vice  Dr.  William  Hersio. 

- Di\  T.  AIcLain,  assistant  physician  at  the  Peoria  State 

Hospital,  has  been  transferred  to  the  Jacksonville  State  Hos¬ 
pital,  vice  Dr.  Walter  Treadway,  resigned,  to  enter  the  U.  S. 

P.  H.  Service. - Dr.  E.  W.  Fell,  Jacksonville,  has  been 

appointed  assistant  physician  at  the  Elgin  State  Hospital, 

vice  Dr.  E.  J.  Kelloch,  resigned. - Dr.  J.  S.  Thrailkill,  Beth- 

alto,  was  seriously  injured  when  his  automobile  went  over  a 
thirty-foot  embankment  in  Alton,  August  15.  One  leg  was 

fractured  and  he  sustained  serious  cuts  and  bruises. - Dr. 

Joseph  M.  Campbell,  Alarissa,  has  been  appointed  superinten¬ 
dent  of  the  WatertoAvn  State  Hospital. - Dr.  J.  L.  Aleshire, 

Plainsville,  was  operated  on  for  appendicitis  recently  and  is 

reported  to  be  doing  well. - Dr.  Russell  V.  Thomas  has  been 

appointed  local  surgeon  for  the  Illinois  Central  Railroad  at 

;^lanteno  vice  Dr.  Zephrita  Rouleau,  deceased. - Dr.  Andrew 

AI.  Harvey  has  moved  his  residence  to  La  Grange,  Ill.- - Dr. 

and  Airs.  Herman  L.  Kretschmer  have  sailed  for  Europe. 

Chicago 

Baby-Saving  Campaign. — The  Civic  Fedeiation  of  Chicago, 
in  the  hope  of  reducing  the  infant  mortality  rate  in  the  city, 
has  commenced  a  campaign  of  education  by  means  of  posters, 
urging  mothers  in  the  crowded  wards  of  the  city  to  “Keep 
Your  Baby  Well,”  and  giving  the  addresses  of  the  nearest 
Infant  Welfare  Society  statioui§  and  the  Elizabeth  AIcCormick 
Baby  Association  at  which  free  advice  and  care  is  given  to 
all  mothers. 

INDIANA 

Bequest  to  Hospital. — The  Alethodist  Episcopal  Hospital, 
Indianapolis,  which  at  the  present  time  is  erecting  its  second 
annex,  will  benefit  to  the  extent  of  two  hundred  acres  of 
valuable  land  from  the  will  of  Simeon  Smith,  who  recently 
died,  near  Bloomfield. 

New  Hospital. — The  Elkhart  General  Hospital,  erected  at  a 
cost  of  $80,000,  was  opened  to  the  public,  July  26-27,  with  a 
reception  given  by  the  board  of  directors  and  the  officers  of 
the  Elkhart  Training  School  for  Nurses.  During  the  two  days 
five  thousand  residents  of  Elkhart  and  vicinity  visited  the 
school. 

Hospital  Improvements. — The  Long  State  Hospital  and  the 
two  units  of  the  new  Indianapolis  city  hospital  will  be  ready 
for  occupancy  this  fall.  These  buildings  in  connection  with 
the  annex  of  the  Methodist  Episcopal  Hospital  and  the  new 
St.  Vincent  Hospital  will  give  Indianapolis  ample  hospital 
facilities  for  several  years. 

County  Sanatoriums. — A  hospital  for  the  treatment  of  tuber¬ 
culosis  will  be  erected  in  South  Bend,  Indiana,  at  a  maximu:ii. 
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cost  of  $50,000.  Tliirly  siorefl  of  land  necessary  to  complete 
it  have  been  eomlemned  by  the  county  eommissioners  and  a 
board  of  four  members,  two  of  which  must  be  physicians, 
will  be  ajjpointed  to  supervise  its  erection. 

Receiver  Named  for  Sanatorium, — On  application  of  the 
Pittman  and  Myers  Oompany,  manufacturing  pharmacists  of 
Indianapolis,  Judge  Prill  has  appointed  a  receiver  for  the 
Kockwood  Tuberculosis  Sanatorium,  located  si.x  miles  east  of 
Danville;  under  bond  of  $25,()()(),  with  instructions  to  operate 
the  institution  until  the  property  can  be  sold  to  an  advantage. 

IOWA 

New  Officers. — Fort  ^Madison  Clinical  Society;  president,  Dr. 
J.  R.  Walker;  secretary,  Dr.  J.  (i.  Ilea. 

Personal. — Dr.  S.  C.  Dunkle,  Glidden,  was  oj)erated  on  in 
Rochester,  Minn.,  August  13,  and  is  reported  to  be  doing  well. 

- Dr.  C.  R.  Burk,  Atlantic,  is  said  to  be  seriously  ill  with 

ty])hoid  in  Mercy  Hospital,  Council  Bluffs. - Dr.  Henry  G. 

l.augworthy,  Dubuque,  was  operated  on  recently  at  Mercy 

Hosj)ital  for  apj)endicitis. - Dr.  O.  W.  Lowrey,  Des  Moines, 

was  seriously  injured  by  the  overturning  of  an  automobile 

near  Gskaloo'sa,  recently. - Dr.  H.  H.  Nichols,  Marshalltown, 

who  underwent  a  serious  operation  at  St.  Thomas  Hospital, 
recently,  is  reported  to  be  convalescent. 

KANSAS 

Advisory  Committee  for  State  Board  Named.— B.  L.  Thomp¬ 
son.  a  butcher,  of  Harrington,  James  Campbell,  a  candy  maker 
of  Salina,  and  W.  F.  Jackson,  Fort  Scott,  of  the  Bourbon 
(.'otnity  retailers,  have  been  appointed  advisory  members  of 
the  State  Board  of  Health  to  represent  the  merchants  of  the 
State  and  to  aid  the  board  especially  as  regards  pure  iood 
matters. 

KENTUCKY 

Bacteriologic  Exhibit  for  County  Fair. — The  assistant  state 
bacteriologist  is  preparing  a  bacteriologic  traveling  case  of 
exhibits  of  local  conditions  for  the  county  fairs  of  the  state. 
The  exhibit  is  for  educational  purposes  only  and  is  accom¬ 
panied  by  similar  cases  prepared  by  the  Experimental  Station. 

MARYLAND 

Baltimore 

Personal. — Drs.  J.  L.  Hooper  and  Robert  Hoffmann  have 
sailed  for  Europe.— ^ — Dr.  A.  L.  Fehsenfeld  has  been  appointed 
medical  examiner  of  sch.ools,  vice  Dr.  I.  F.  Page. 

Purification  of  Drinking  Water. — The  health  authorities  are 
using  three  thousand  pounds  of  hypochlorite  of  lime  daily, 
with  a  view  of  purifying  the  drinking  water  of  the  city  and 
limiting  the  prevalence  of  typhoid  fever.  A  report  shows  that 
!)9  per  cent,  of  the  bacteria  in  the  water  last  year  were  killed 
by  the  use  of  hypochlorite  of  lime. 

NEW  YORK 

Large  Contributions  to  Tuberculosis  Fight. — It  has  been 
announced  by  the  State  Charities  Aid  Association  that  gifts 
to  aid  the  campaign  against  tuberculosis  totaled  $630, .500, 
the  largest  contribution  having  been  made  by  the  late  ilrs. 
Elizabeth  IM.  Newton  of  Fredonia,  N.  Y.,  who  bequeathed 
$150,000  for  the  purpose  of  founding  a  hospital  for  consump¬ 
tives  in  Chautauqua  County. 

Violent  Deaths  in  June. — There  were  473  violent  deaths  in 
the  state  during  June.  Of  these,  146  were  from  drowning, 
145  died  in  railroail  accidents,  116  were  suicides,  44  were  mur¬ 
dered,  12  died  by  electric  shock,  7  from  sunstroke  and  3  were 
killed  by  lightning.  June  had  10,865  deaths,  an  average  of  362 
daily;  of  the  uncommon  or  infrequent  causes  of  death,  !)  rverc 
tetanus  and  6  from  poliomyelitis. 

Cottage  Settlement  for  Consumptives.— Mrs.  Thomas  F.  Byau 
has  purchased  a  100-acre  farm  near  Sloatsburg,  Rockland 
County,  where  she  proposes  to  establish  a  colony  for  the 
consumptives  of  that  county.  The  site  was  recommended  by 
Dr.  Herman  Biggs,  and  the  buildings  will  be  begun  at  once. 
The  first  object  of  the  home  is  to  provide  for  the  consumptives 
of  Rockland  County  but  it  is  uuderstoon  that  if  those  from 
elsewhere  knock  for  admission  they  will  not  be  refused. 

The  State  Health  Department  and  Sex  Hygiene.— In  con¬ 
nection  with  the  new  work  of  the  State  Health  Department 
in  teaching  sex  hygiene  circulars  have  been  prepared  and  are 
being  circulated  entitled  “Sexual  Hygiene  for  Young  Women,” 
“Sexual  Hygiene  for  ^  oung  Men”  and  “Suggestions  to  Per¬ 
sons  Having  Venereal  Diseases.”  The  work  is  carried  on 


principally  by  lectures  and  exhibits.  It  is  proposed  to  reach 
girls  working  in  industrial  establishments.  In  view  of  the 
increasing  prevalence  of  cancer  in  this  state  and  the  fact  that 
eanc(T  so  often  attacks  one  or  more  of  the  sexual  organs  of 
the  female,  it  is  projiosed  to  include  in  the  educational  cam¬ 
paign  some  lectures  dwelling  on  the  early  diagnosis,  moans 
of  prevention  and  necessity  for  early  skilled  treatment  of 
cancer.  In  this  phase  of  the  subject  the  State  Health  Depart¬ 
ment  will  have  the  cooperation  of  the  New  York  State  Cancer 
Laboratory. 

New  York  City 

Personal. — Dr.  and  .Mrs.  Henry  W.  ^Mooney  and  Dr.  and  Mrs. 

C.  E.  Scofield.  Brooklyn,  have  sailed  for  Europe. - Dr.  Henry 

JIann  Silver  is  rajiidly  convalescing  from  an  operation  for 
the  removal  of  gall-stones,  recently  performed  in  Roosevelt 
Hospital. 

Lower  Death-Rate  Among  Babies. — For  the  week  ended 
August  16  there  were  only  170  deaths  of  infants  under  one 
year,  as  compared  with  l!)4  for  the  corresponding  week  of 
1912.  The  city  has  now  passed  the  middle  of  August  with  a 
record  of  309  fewer  deaths  than  had  occurred  up  to  the  same 
time  last  year. 

To  and  From  Europe. — Among  those  who  have  returned  from 
Europe  recently  are  Dr.  and  ]\lrs.  Hermann  M.  Biggs,  Dr.  and 
Mrs.  George  E.  Brewer,  Dr.  and  Mrs.  Howard  C.  Taylor,  Dr. 
Richard  11.  Gibbons,  Dr.  Charles  Ogilvy,  Dr.  Philip  Van  Ingen, 
Dr.  and  Mrs.  Philip  Embury,  Dr.  and  Mrs.  Fred  H.  Albee  and 
Dr.  H.  G.  Anderson.  Among  those  who  have  sailed  for  Euroiie 
recently  are  Dr.  and  Mrs.  S.  Wells  Churchill,  Dr.  H.  Bayard 
Clark  and  Dr.  William  M.  Ford. 

Court  Upholds  Vaccination  Law. — In  the  case  of  Hagbard 
Ekerold  who  refused  to  keep  his  child  in  school  unless  the 
board  of  education  assured  him  that  the  child  would  not  be 
subjected  to  vaccination.  Judge  Rosalsky  of  the  general 
.-cssions  court  upheld  a  fine  of  $5  which  had  been  imposed  on 
the  defendant  by  a  police  court  and  suggested  that  the  case 
be  carried  to  the  higher  courts  in  order  to  make  a  test  case 
as  to  whether  the  action  of  the  board  of  education  on  the 
subject  of  vaccination  was  in  accord  with  the  law. 

Infant  Deaths  Increase  in  Three  Boroughs. — Thus  far  for 
the  year  1913  there  have  been  268  fewer  deaths  among  babies 
than  during  the  same  period  of  1912.  During  the  week  ending 
July  26  there  were  53  fewer  deaths  among  infants  than  during 
the  corresponding  week  of  1912,  though  there  w’as  a  consider¬ 
able  increase  in  the  death  rate  in  three  boroughs,  Richmond, 
Brooklyn  and  Manhattan.  Thus  far  this  year  there  have 
been  131  deaths  from  diarrheal  diseases  as  against  164  for 
last  year. 

Court  Decides  Against  Smoke  Ordinance. — In  the  case  of 
the  Board  of  Health  against  the  New  York  Edison  Company 
the  court  has  decided  that  the  Health  Department  has  enforced 
the  ordinance  against  the  smoke  nuisance  “unreasonably  and 
unconstitutionally.”  There  is  a  widespread  sentiment  that 
this  decision  is  unwise  and  that  if  the  smoke  nuisance  cannot 
be  regulated  by  ordinance  it  wdll  have  to  be  controlled  by 
legislation.  It  is  hoped  that  an  appeal  in  the  case  in  ques¬ 
tion  will  result  in  a  reversal  of  the  decision. 

Rules  Sent  to  Milk  Dealers. — The  Health  Department  has 
.sent  to  all  stores  wiiere  dipped  milk  is  sold  a  set  of  rules 
wiiich  require  that  milk  shall  not  .le  sold  or  stored  in  rooms 
used  for  cooking  or  other  domestic  purposes,  or  in  any  room 
where  there  is  a  lavatory.  IVIilk  must  be  kept  at  a  tempera¬ 
ture  of  50  degrees  or  lower  at  all  times.  Such  rooms  must 
be  clean,  well  lighted  and  sen  eued.  Dry  dusting  or  sw'ceping 
in  a  room  where  milk  is  sold  is  prohibited.  Gnly  such  persons 
shall  be  employed  as  are  free  from  diseases  wiiich  may  be 
transmitted. 

New  Health  Regulations. — There  will  be  two  important 
changes  in  the  old  system  of  dealing  with  cases  of  diphtheria, 
scarlet  fever  and  measles.  Insusceptible  persons  will  not  be 
excluded  from  school  wiiile  a  case  of'infectious  disease  exists 
at  home,  provided  isolation  is  properly  carried  out.  Quaran¬ 
tine  in  cases  of  measles  will  be  terminated  five  days  after  the 
a])pearance  of  the  rash,  if  such  a  course  is  warranted  by  the 
clinical  condition.  Periodic  visitations  will  be  made  by  nurses, 
and,  if  the  regulations  are  disobeyed,  the  patients  may  be 
removed  to  a  hospital. 

Summer  Hospital  Will  Keep  Open  All  Year.— At  a  meeting 
0^  the  board  of  trustees  of  St.  John’s  Guild  recently,  it  was 
decided  to  keep  the  Sea  Side  Hosjiital  at  New'  Dorp,  S.  1., 
o|)en  during  the  entire  year  instead  of  during  the  summer 
mouths  only.  The  new  buildings  and  equipment  have  made 
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it  possible  to  care  for  convalescent  motliers  avIio  have  been 
discharged  from  city  hospitals  and  also  to  continue  the  treat¬ 
ment  of  orthopedic  cases  through  the  winter.  Tluis  far  this 
season  1,624  patients  have  l>een  admitted  to  the  hospital  with 
an  average  stay  per  patient  of  0.7  days. 

Bequests. — The  will  of  INIrs.  Julia  Lorillard  Butterfield,  the 
A\  idow  of  General  Daniel  Butterfield,  leaves  about  $350,000  to 
charitable  and  educational  purposes  of  which  the  Association 
for  the  Relief  of  Respectable  Aged  Indigent  Female.s  receives 
$20,000  and  the  Association  for  the  Aid  of  Crippled  Children, 
$10,000.  A  bequest  of  $40,000  is  made  for  the  erection  of  a 
hospital  in  Cold  Springs,  N.  Y.,  $40,000  is  left  for  its  equip¬ 
ment  and  $100,000  for  its  maintenance. - The  will  of  Henry 

Korn  gives  $500  each  to  the  Lebanon  Hospital,  Mount  Sinai 
Hospital,  Beth  Israel  Hospital  and  Montefiore  Home. 

To  Help  Expectant  Mothers. — Through  the  generosity  of 
Mrs.  Robert  H.  Sayre  five  lots  on  the  shore  of  Oak  Beach,  L.  I., 
have  been  leased  where  cottages  will  be  erected  which  will 
furnish  single  rooms  to  100  expectant  mothers.  The  funds 
for  the  buildings  have  been  donated  by  a  v/oman  who  has 
requested  that  her  name  be  withheld  from  the  public  at 
present.  It  is  proposed  to  take  the  expectant  mothers  for  a 
month  and  to  give  them  good  food,  rest  and  instruction  in  how 
to  care  for  their  babies.  The  work  done  in  this  direction 
by  the  milk  stations  has  reduced  the  infant  death  rate  to 
such  an  extent  that  it  is  believed  that  such  an  institution 
will,  be  a  great  factor  in  lowering  infant  mortality. 

New  Children’s  Court. — The  cornerstone  of  a  new  court 
house  for  children  was  laid  on  August  9  when  it  was  explained 
that  in  this  building  the  suggestion  of  a  court  of  law  W’ould 
be  eliminated  as  far  as  possible.  Only  those  directly  interested 
in  the  cases  will  be  permitted  in  the  room.  Boy  and  girl 
delinquents  will  be  brought  to  the  room  through  a  separate 
entrance  and  care  will  be  taken  to  segregate  them.  The  court 
is  to  be  regarded  as  an  experiment  station  where  delinquent 
children  will  fall  into  the  hands  of  those  who  understand 
them.  On  the  cornerstone  is  inscribed  “For  every  child  let 
truth  spring  from  earth  and  justice  and  mercy  look  domi 
from  Heaven.”  Proper  provision  will  be  made  for  the  exami¬ 
nation  and  diagnosis  of  the  cases,  and  after  diagnosis,  for 
proper  treatment  through  probation,  thorough  investigation 
of  home  conditions,  and  when  necessary  for  commitment. 

NORTH  CAROLINA 

Resigned  to  Help  Hospital, — In  order  to  disabuse  the  public 
of  the  idea  that  the  Mission  Hospital,  Asheville,  is  a  close 
corporation  rather  than  a  public  institution,  the  members  of 
the  staff  and  adjunct  staff  have  resigned.  The  campaign  to 
raise  $100,000  for  a  new  building  for  the  hospital  will  now  be 
carried  on  actively. 

Personal. — Dr.  J.  V.  McGougan,  Fayetteville,  entertained  the 
members  of  the  Ploke-Cumberland  County  Medical  Society, 
their  families  and  invited  guests,  in  number  more  than  one* 
hundred,  with  an  old  fashioned  barbecue  at  his  country  home 

“Skiboo  Place,”  August  11. - Dr.  C.  B.  Woodley,  Kinston, 

has  been  successful  in  bis  case  in  the  Superior  Court  which 
involved  the  right  of  the  telephone  company  to  discontinue 
telephone  service  of  a  physician  without  his  consent. 

PENNSYLVANIA 

Insane  Hospitals  Must  File  Reports. — The  attorney  general’s 
department  has  handed  down  an  opinion  that  no  payments  of 
appropriations  can  be  made  to  the  state  insane  hospitals 
unless  they  file  quarterly  reports. 

To  Build  Hospital  Group. — A  group  of  six  buildings  of  one, 
two  and  three  stories  in  height,  to  cover  an  area  of  150  by 
558  feet,  in  'Westmoreland  County,  will  be  built  for  the  West¬ 
moreland  Hospital  for  the  Insane. 

Typhoid  Traced  to  Milk. — The  State  Department  of  Health 
has  completed  investigations  at  Chester  and  confirmed  the 
opinion  of  the  local  health  authorities  that  the  outbreak  of 
typhoid  fever  was  due  to  infected  milk. 

Hospital  News. — The  erection  of  the  proposed  St.  Mary’s 
Hospital,  South  Scranton,  has  been  postponed  on  account  of 
the  bids  submitted  being  in  excess  of  the  sum  planned  and 

.secured  for  the  work. - Chester  Hospital  has  secured  a  new 

motor  ambulance,  the  $4,000  for  the  purchase  of  which  was 
secured  by  public  subscription.  . 

Personal. — Dr.  J.  C.  Price,  Scranton,  has  been  appointed  chief 
medical  inspector  of  the  newly  instituted  department  of  labor 

and  industry. - Drs.  E.  E.  Lamb,  11.  E.  Helling  and  C.  M. 

licman  have  been  appointed  directors  of  the  EHwood  City  Hos¬ 


pital  Association. - Dr.  John  T.  Eckert,  Allentown,  was  seri-. 

ously  injured  by  the  overturning  of  his  automobile,  August  5. 

Hospital  Notes. — The  contract  has  been  awarded  for  a  two- 
story  addition  to  the  Hospital  of  the  Good  Shepherd  Rose- 

mont. - A  free  dispensary  has  been  opened  in  conne<.:tion 

with  the  Crozer  Hospital,  Chester. - The  Coatesville  Hospital 

has  arranged  a  department  for  sick  babies  which  will  be  opened 

by  the  first  of  October. - Reading  has  opened  its  isolation 

hospital  for  small-pox  at  Avon,  July  21. 

Philadelphia 

Personal. — Dr.  W.  11.  Blakesley  has  been  appointed  medical 

inspector  in  the  State  Department  of  Labor  and  Industry. - - 

Dr.  Milton  B.  Hartzell  has  succeeded  Dr.  J.  F.  Schamberg, 
resigned,  as  assistant  diagnostician  and  consultant  to  the 
Municipal  Board  of  Health. 

Increase  Medical  Course. — The  Jefferson  and  Medico-Chirur- 
gical  Colleges  announced  on  August  19,  that  no  person  will 
hereafter  be  admitted  to  the  regular  medical  courses  who  has 
not  spent  a  jmar  in  obtaining  a  premedical  education,  to  con¬ 
sist  chiefly  of  collegiate  biology,  chemistry,  physics  and  Ger¬ 
man. 

City  Eye  Dispensary  Established, — A  branch  of  the  eye  dis¬ 
pensary  which  has  been  maintained  in  the  City  Hall  by  the 
Department  of  Health  and  Charities  for  several  years,  will 
be  established  at  the  Southwark  School  and  will  be  in  opera¬ 
tion  at  the  end  of  the  summer  vacation.  Dr.  William  J.  Ryan 
will  be  in  charge  of  the  dispensary. 

Impure  Food  in  Storage  Plants. — The  State  Dairy  and  Food 
Commission,  making  an  investigation  of  all  cold-storage  estab¬ 
lishments  preparatory  to  the  enforcement  of  the  Gans  bill 
wiiich  w^ent  into  effect  August  14,  found  decomposed  meat  and 
other  food  products  in  great  quantities.  In  one  of  the  refrig¬ 
erating  plants  approximately  1,000  pounds  of  decomposed 
meat  was  ordered  destroyed. 

Charitable  Bequests. — The  will  of  the  late  Mrs.  Anna  F. 
Francine  makes  provisional  bequests  of  one-third  of  her 
estate  which  is  valued  at  $130,000  to  the  University  of  Penn¬ 
sylvania  Hospital,  and  the  other  tw’o-thirds  to  the  trustees  of 
the  Pennsylvania  Epileptic  Hospital  and  Colony  Farm  in 

Chester  County. - The  will  of  the  late  Henry  Freedman 

gives  $500  to  the  Jewish  Hospital. 

Notice  to  Milk  Dealers  for  Next  Summer. — The  rule  that  all 
milk  and  cream  sold  in  this  city  must  be  pasteurized  by  a 
process  approved  by  the  Board  of  Health,  in  addition  to  meet¬ 
ing  the  requirements  imposed  on  the  milk  traffic,  goes  into 
effect  July  1,  next.  The  reason  for  the  delay  in  enforcing  the 
rule  is  that  a  drastic  change  will  be  made  in  the  handling  of 
the  milk  under  the  new'  regulation  and  dealers  must  install 
equipment  to  carry  out  this  rule. 

To  Prevent  Typhoid. — On  August  22,  Chief  Vogelson,  of  the 
Bureau  of  Health,  sent  a  circular  letter  to  factory  owners, 
urging  their  cooperation  in  effectually  and  promptly  stopping 
pollution  of  filtered  w'ater  through  raw'  water  pipe  connections 
on  their  premises,  for  fire  -protection  or  manufacturing  pur¬ 
poses,  as  much  of  the  increase  in  typhoid  fever  is  believed  to 
be  the  result  of  contamination  of  city  water  mains  by  such 
private  raw'  water  piping  systems. 

Legality  of  Vivisection  to  Be  Settled. — In  the  fall,  an  effort 
will  be  made  to  settle  finally  the  legality  of  vivisection,  when 
six  physicians  of  the  University  of  Pennsylvania  will  be 
arraigned  before  the  grand  jury.  The  Women’s  Pennsylvania 
Society  for  the  Prevention  of  Cruelty  to  Animals  is  support¬ 
ing  the  prosecution.  The  accused  physicians  ars  Drs.  Allen 
J.  Smith,  Edward  T.  Reichert,  Alonzo  E.  Taylor,  Joshua  E. 
Sw'eet,  Richard  M.  Pierce  and  Alfred  M.  Richards. 

Summer  Outings  to  Red  Bank. — The  tw'o  boats.  The  John 
F.  Smith  and  the  Elizabeth  M.  Smith,  named  after  the  donors 
of  the  free  hospital  and  playground  at  Red  Bank,  N.  J.,  make 
nine  trips  daily  between  that  place  and  Philadelphia  and  carry 
about  GOO  women  and  children.  These  boats  rechristened  by 
the  children,  “The  Johnny  Boat”  and  “The  Lizzie  Boat,”  are 
rounding  out  thirty-six  years  of  service  and  in  that  time  have 
carried  3,456,134  persons  from  the  tenements  to  Red  Bank. 
There  are  all  sorts  of  amusements  for  the  children  in  the  play¬ 
ground  and  luncheon  is  served  about  11.  Last  summer  23,920 
quarts  of  soup,  6,036  cups  of  tea,  3,566  quarts  of  milk  and  98 
barrels  of  crackers  were  dispensed.  For  babies  too  small  to 
go  into  the  bathing  pools,  there  is  a  separate  bathing  house 
with  tw'entj'-two  baby  tubs  and  there  are  also  tubs  for  the 
mothers.  The  hospital  building  is  three  stories  high  and 
accommodates  eighty  mothers  and  babies. 
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Infant  Mortahiy  Increasing. — Despite  the  numerous  public 
ami  private  baby  saviiiji  enterprises  in  operation  during  the 
sutnmer,  figures  compiled  by  the  Department  of  Health  show 
a  decided  increase  in  infant  mortality  for  the  first  six  months 
of  this  year  as  compared  with  the  same  period  in  1912.  The 
following  table  shows  the  increase  over  last  year: 


Ape  at  Death 

1912 

1,913 

Under  1  year  . 

2,203 

1  to  2  years . 

.  430 

.518 

2  to  5  vears  . 

.  451 

523 

5  to  10  years  . 

.  259 

305 

3,044 

3,549 

The  general  increase  in  the  rate  of  mortality  under  10  years 
of  age  is  a.scribed  bj'  Dr.  Neff  to  the  epidemic  of  measles  that 
was  prevalent  in  the  city  during  the  winter.  The  department 
is  maintaining  or  helping  to  maintain  six  agencies  throughout 
the  city  whose  sole  purpose  is  saving  the  baby.  These  include 
the  Haby  Hospital  on  the  Race  street  pier,  the  instruction 
camp  on  the  Chestnut  street  pier,  Children’s  Hospital  at 
Rlockley,  the  maintenance  of  eight  municipal  nurses  for  pri¬ 
vate  visiting,  the  permanent  baby  show  at  City  Hall  and  inter¬ 
est  in  the  Rabies’  Hospital  at  Wynnefield. 

Care  of  Milk  Supply  of  City. — Director  Neff  of  the  Bureau 
of  Health  and  Charities  has  issued  a  bulletin  warning  milk 
consumers  to  protect  themselves  against  inferior  and  unclean 
milk.  Some  of  the  directions  contained  in  the  bulletin  follow: 

tTi'anliness  and  cold  are  necessary  to  keep  milk  wholesome  at 
home,  as  well  as  at  the  dealer's.  Keep  milk  in  the  milk  bottle,  or 
container,  covered,  until  wanted,  and  then  pour  out  only  as  much 
as  will  be  used  at  the  time.  Wipe  the  mouth  of  the  bottle  with  a 
clean  towel  before  removing  the  cap.  Kinse  the  cap  in  runnin.g 
water  before  replacing  it.  If  the  cap  is  broken,  place  an  inverted 
lurnbli  r  over  the  mouth  of  the  bottle. 

■Ml  dishes,  containers  and  utensils  used  for  milk  should  he  kept 
pi'i-fectly  clean,  first  by  being  rinsed  as  soon  as  emptied,  or  directly 
after  being  used,  with  cold  water,  and  then  bang  boiled  in  clean 
water  and  set  away,  unwiped,  bottom  up,  to  dry.  They  are  kept 
in  much  better  condition  this  way  than  when  cleaned  in  dish  water 
and  wiped  with  the  ordinary  dish  towel.  Do  not  use  milk  jars  for 
nn.v  other  purpose  than  holding  milk. 

Kei  p  milk  in  a  separate  compartment  of  the  refrigerator.  Milk 
absorbs  unpleasant  odors,  as  well  as  germs.  Refrigerators  should 
be  kept  clean  and  sweet ;  the  outlet  for  melted  ice  should  be 
properly  trapped  and  the  trap  kept  clean.  Scald  the  food  com¬ 
partment  of  the  refrigerator  every  week  with  a  washing  soda  solu¬ 
tion. 

The  following  table  shows  the  work  of  the  health  depart- 
ment  for  the  first  six  months  of  the  current  year  in  looking 
after  the  city’s  milk  supply. 


Number  of  milk  inspections .  47.131 

Number  of  quarts  inspected . 1,937, 4.54 

Number  of  quarts  condemned  and  destroyed  : 

On  the  street  .  1,092 

On  the  platform . 11,241  12,933 

Number  of  samples  tested  : 

Racteriologically  .  2,095 

Microscopically  .  1,001 

Ohemicall.v  .  00 

Milk  licenses  revoked .  5 

Cows  inspected  .  3,299 

Cows  condemned  .  12 

Farms  and  stables  inspected .  267 

Pasteurizing  plants  Inspected  .  91 


TENNESSEE 

Malaria  in  Memphis. — The  superintendent  of  the  Memphis 
City  Hospital  reports  that  from  Sept.  1,  1912,  to  June  30,  1913, 
393  cases  of  malaria  were  received  in  that  institution.  Of 
these  146  were  white  males,  37  white  females,  174  colored 
males  and  33  colored  females.  Of  the  first  class,  100  were 
reported  cured,  41  improved  and  4  unimproved  with  1  death; 
of  the  second  class,  26  were  cured  and  10  improved  with 
1  death;  of  colored  males,  143  were  cured,  29  were  improved, 
1  unimproved  and  4  died,  and  of  colored  females,  24  were 
cured  and  9  improved. 

VIRGINIA 

New  Officers. — Piedmont  Medical  Society  at  Fredericksburg: 
president,  Dr.  Harry  L.  Baptist,  Ivy  Depot;  secretary.  Dr.  F. 

(1.  Scott,  Jr.,  Orange. - Old  Dominion  Medical  and  Surgical 

Society  at  Petersburg,  August  12:  president.  Dr.  Thomas  J. 
Fawcett,  Lynchburg;  secretary,  Dr.  W.  A.  Crowder,  Petersburg. 

Personal. — Dr.  F.  P.  Dickinson,  Fredericksburg,  was  thrown 
from  his  buggy  in  a  collision  with  another  vehicle,  recently, 

fracturing  his  clavicle. - Dr.  H.  A.  Warren,  Suffolk,  was 

operated  on  recently  at  Lakeview  Hospital. - Dr.  A.  .G. 

Crockett,  Wythesville,  was  seriously  injured  iii  a  runaway  acci¬ 
dent  at  Fort  Chiswell,  recently. 

City  to  Build  Hospital.— A  resolution  was  introduced 
recently  in  the  board  of  aldermen  of  Richmond,  directing  the 
cdi'ucil  committee  on  public  buildings,  properties  and  utilities 
to  examine  into  the  feasibility  of  erecting  a  new  ami  modern 


city  hospital  on  the  State  Home  property.  The  present  city 
hospital  is  said  to  be  inadefiuate  to  the  needs  of  the 
municij)ality. 

GENERAL 

Mississippi  Valley  Medical  Association  Meeting. — The  thirty- 
ninth  annu.il  meeting  of  the  Mississippi  Valley  Medical  .Asso¬ 
ciation  will  be  held  in  New  Orleans,  October  23-25,  under  the 
presidency  of  Dr.  Albert  E.  Sterne,  lndianaj)olls. 

Electrotherapeutists  to  Meet. — ^The  twenty-third  annual 
meeting  of  the  American  Electrotherapeutic  Association  will 
be  held  at  the  Engineering  Society’s  Building,  29  West  Thirty- 
Ninth  Street,  New  York  City,  September  2-4,  under  the  ])resi- 
dency  of  Dr.  F.  Howard  Humphris,  Loudon,  England. 

Ophthalmologic  Congress. — The  Oxford  Ophthalmologic  Con¬ 
gress  was  held  at  Keble  College,  Oxford,  July  17-lH.  Addresses 
were  delivered  by  Prof.  Emil  vou  Grosz,  Dr.  .lolui  O.  McRey 
nolds,  Dallas,  Tex.,  Dr.  J.  Igersheimer,  Lieutenant  Colonel  11. 
H.  Elliot,  1.  M.  S.,  Dr.  J.  Mawas,  Dr.  Franz  Deutschmann,  Mr. 
N.  C.  Ridlej',  Dr.  T.  Harrison  Butler  and  Dr.  F.  W.  Eldridge- 
Green 

Bequests  and  Donations. — The  following  bequests  ami  dona¬ 
tions  have  recently  been  announced: 

TTiion  Hospital,  Terre  Haute,  Ind.,  $50,000  by  the  will  of  .Janie.s 
McHrogor. 

Uarrach  Horae  for  the  Crippled,  $5,000,  State  Charities  Aid  Asso¬ 
ciation.  New  York,  .$1,000,  donation  by  Charles  H.  Marsliall,  New 
York  City. 

.Tohns  Hopkins  Hospital,  Raltimore.  about  $5,000  by  tlie  will  of 
Albert  .V.  McElroy  of  Washington  township,  I’a. 

Railway  Surgeons  Meet. — The  New  York  and  New  England 
Association  of  Railway  Surgeons  will  hold  its  twenty-third 
annual  meeting  at  the  Hotel  Astor  in  New  York  City,  Octo¬ 
ber  22.  The  address  on  “Surgery”  will  be  delivered  by  Dr. 
Hugh  H.  Y’^oung,  Baltimore.  Dr.  .John  W.  Le  Seur,  Batavia, 
N.  Y.,  is  president  and  Dr.  George  Chaffee,  338  Forty-Seventh 
Street,  Brooklyn,  N.  Y.,  the  corresponding  secretary  of  the 
association. 

Lane  Medical  Lectures. — The  fourteenth  course  of  T.,ane  Med¬ 
ical  Lectures  will  be  delivered  in  Lane  Hall,  San  Francisco, 
on  the  evenings  of  September  3,  4,  5,  8  and  9  at  8  o’clock,  by 
Prof.  Sir  Edward  Schafer,  professor  of  physiology.  University 
of  Edinburgh.  The  several  subjects  are  on  “Internal  Secretion 
in  General,”  “The  Thyro-Parathyroid  Glands,”  “The  Adrenal 
Glandular  Apparatus,”  “The  Pituitary  Body,”  “The  Influence 
of  Internal  on  other  Secretions,”  and  “Methods  of  Resuscita¬ 
tion”  (to  be  delivered  at  Stanford  University,  Cal.).  The 
lectures  will  be  illustrated  by  lantern  slides. 

Life  Insurance  Directors’  Meeting. — The  third  annual  meet¬ 
ing  of  the  medical  section  of  the  American  Life  Convention 
was  held  in  St.  Paul,  Minn.,  August  19,  under  the  presidency 
of  Dr.  H.  A.  Baker,  medical  director  of  the  Pittsburgh  Life 
and  Trust  Company,  Pittsburgh.  The  most  important  subjects 
discussed  Avere  the  “Curve  of  Mortality”  and  the  “Insurability 
of  JVomen.”  The  following  officers  were  elected:  chairman. 
Dr.  .James  H.  Stowell,  Chicago,  medical  director  United  States 
Annuity  and  Life  Insurance  Company;  vice-chairman.  Dr. 
Whitfield  Harral,  Dallas,  Tex.,  inedical  director  Soiithwestern 
Life  Insurance  Company;  secretary-treasurer.  Dr.  F.  L.  B. 
-Jenney,  medical  director  Federal  Life  Insurance  Company, 
Chicago;  board  of  managers,  Drs.  .James  H.  Stowell,  Chicago; 
Whitfield  Harral,  Dallas,  Tex.;  Ambrose  Talbot,  Kansas  City; 
Frank  W.  Foxworthy,  Indianapolis,  and  F.  L.  B.  Jenney,  Chi¬ 
cago.  West  Baden,  Ind.,  was  selected  as  the  place  for  the 
mid-year  meeting  and  Dallas,  Tex.,  for  the  next  annual 
meeting. 

American  Mine  and  Safety  Association  and  American  Mining 
Congress. — The  annual  meeting  of  the  American  Aline  Safety 
Association  will  be  held  in  Pittsburgh,  September  22,  23  and 
24,  with  headquarters  at  the  Fort  Pitt  Hotel.  The  organiza¬ 
tion  has  been  in  existence  less  than  a  year.  It  was  formed 
for  the  purpose  of  promoting  safety  for  underground  workers, 
miners  and  others.  This  is  expected  to  be  accomplished  by 
recommending  proper  safeguards  against  accidents,  approveil 
aj)])liances  and  methods  of  procedure  in  safety  inspection,  mine 
rescue  work  and  first  aid  treatment,  also  by  circulating  infor¬ 
mation  on  these  subjects  and  encouraging  the  miners  and  other 
underground  workers  to  consider  their  orvn  personal  safety 
and  that  of  their  fellow  workmen  by  the  establishment  of 
national  first  aid  corps,  such  as  St.  John’s  Ambulance  Corjis 
of  Great  Britain,  in  1911,  2.719  persons  were  killed  in  coal 
mines  alone;  9,106  were  seriously  injured  and  22,228  were 
slightly  injured.  Nearly  an  equal  number  were  injured  i)i 
metal  mines  and  (piarries.  It  will  be  seen  that  the  organiza¬ 
tion  of  mine  workers  and  operators  and  the  ]»iomotiou  of 
everything  that  would  conduce  to  the  safety  of  men  engaged 
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in  these  underground  occupations  is  important.  In  recent  years 
much  attention  has  been  given  to  providing  safety  appliances 
for  mines.  The  American  Mining  Congress,  which  meets  in 
Philadelphia,  October  20-24,  for  its  sixteenth  annual  conven¬ 
tion,  will  also  have  an  exhibit  of  safety  machinery  and  appli¬ 
ances  for  mines. 

FOREIGN 

Report  of  Philippine  Government  Employees.— Dr.  Victor 
fi.  Heiser,  Director  of  Health,  furnishes  the  following  abstract 
of  statistics  of  the  health  of  government  employees  in  the- 
islands:  Total  number  employed,  10,010;  Americans,  2,810; 
Filipinos,  7,200.  Deaths  from  illness:  among  Americans,  5; 
;imong  Filipinos,  23:  from  violence,  Americans,  2;  Filipinos,  1. 
Average  years  of  service:  Americans,  6.03;  Filipinos,  5.47. 
Average  age  at  death:  Americans,  38.93;  Filipinos,  32.01. 
Annual  death-rate  per  thousand:  Americans,  1.77;  Filipinos, 
3.19.  Annual  death-rate  per  thousand  for  all  nationalities, 
2.79.  All  deaths,  including  those  from  violence,  average  rate 
per  thousand,  3.09. 

CANADA 

Public  Health  Congress. — The  third  annual  congress  of  the 
Canadian  Public  Health  Association  wdll  be  held  in  Regina, 
Sask.,  September  18-20,  under  the  presidency  of  Dr.  John  W. 
S.  McCullough,  Toronto,  provincial  health  officer  of  Ontario. 
The  congress  will  hold  general  sessions  and  also  there  will  be 
section  meetings  dealing  with  medical  officers  of  health,  medi¬ 
cal  inspection  of  schools,  military  hygiene,  veterinary  hygiene 
and  food  inspection,  sanitary  inspectors,  engineers  and  archi¬ 
tects,  laboratory  and  social  workers.  The  general  sessions  are 
to  be  held  in  the  Regina  City  Hall  and  the  sectional  meetings 
in  the  Regina  College. 

Queen’s  Medical  Faculty. — The  medical  faculty  of  Queen’s 
University,  Kingston,  Out.,  has  submitted  an  amendment  to 
its  constitution  whereby,  when  approved  by  the  board  of 
trustees,  all  financial  control  and  responsibility  will  pass 
from  the  faculty  to  tlie  board  of  governors  of  the  university. 
In  the  constitution  of  1892,  academic  union  was  provided  for, 
but  the  financial  administration  remained  in  the  hands  of  the 
faculty.  Twenty-one  years  ago  when  the  staff  of  the  Royal 
College  of  Physicians  and  Surgeons  of  Kingston  became  a 
faculty  of  the  university,  there  were  ten  professors,  one  lec¬ 
turer,  one  demonstrator  and  two  arts  professors  who  taught 
medical  students.  At  the  present  time  the  staff  consists  of 
fourteen  professors,  four  associate  pi’ofessors  in  two  faculties, 
five  assistant  professors,  six  lecturers  and  eight  clinical  assist¬ 
ants  and  demonstrators,  thirty-seven  in  all.  During  this 
period  of  twenty-one  years,  750  have  been  graduated  from 
Queens  in  medicine.  That  this  school  of  medicine  has  pro¬ 
gressed  is  seen  from  the  equipment  of  twenty-one  years  ago. 
Then  there  were  a  few  stoves,  a  number  of  tabls  and  a  part 
of  a  skeleton  in  the  dissecting  room.  There  was  not  a  micro¬ 
scope  in  commission.  To-day  there  are  more  than  a  hundred: 
In  the  past  session,  the  fifty-ninth,  the  registration  amounted 
to  251,  an  increase  of  two"  over  last  year.  The  finances  are 
in  good  condition,  there  being  a  cash  balance  over  all  indebt¬ 
edness  of  $4,452.99. 

LONDON  LETTER 

{From  Our  Regular  Correspondent) 

London,  Aug.  2,  1913. 

Sleeping-Sickness  in  Nyasaland 

Surgeon  General  Sir  David  Bruce,  head  of  the  sleeping- 
sickness  commission  which  was  sent  to  Central  Africa  nearly 
two  years  ago  to  investigate  the  disease,  has  returned  to 
England.  The  commission  has  made  some  important  dis¬ 
coveries.  It  has  found  that  the  sleeping-sickness  in  Nyasa- 
laud  is  not  the  same  as  that  of  Uganda  or  the  West  Coast, 
although  it  belongs  to  the  same  category.  It  is  more  rapid 
and  even  move  fatal.  There  has  been  no  case  of  recovery.  It 
is  now  established  beyond  doubt  that  the  disease  is  carried 
by  (llossina  pwrsitans,  a  fly  which  is  widely  spread  over  the 
whole  of  Africa  and  is  not  merely  confined  to  well-defined 
areas,  like  Olossina  palpaUs,  which  has  hitherto  been  regarded 
as  the  carrier  of  the  disease.  Sir  David  Bruce’s  w'ork  has 
been  carried  on  in  a  proclaimed  district  of  Nyasaland  on  the 
eastern  shore  of  the  lake,  extending  50  miles  from  north  to 
south,  and  25  miles  from  east  to  west.  Animals  were  shot 
early  in  the  morning,  and  specimens  of  the  blood  while  per¬ 
fectly  fresh  were  carried  back  by  motor-bicycle  to  the  labor¬ 
atory  for  examination.  Half  tlie  wild  animals  shot  in  the 
area  were  found  to  be  infected  with  sleeping-sickness  in 
some  form  or  other,  and  in  all  probability  the  whole  of  them 


may  be  said  to  be  affected.  The  commissioners  are  of 
opinion  that  the  game  in  these  areas  should  be  regarded  in  the 
same  light  as  mad  dogs  and  destroyed  as  a  standing  menace 
to  natives  and  Avhites  alike.  Sir  David  Bruce’s  report  has  not 
yet  been  considered  by  the  authorities,  so  it  cannot  yet  be 
said  what  steps  will  be  taken.  The  disease  in  Nyasaland 
and  north  and  northeastern  Rhodesia  Las  been  given  the  name 
of  sleeping-sickness,  but  the  work  of  the  commission  went 
to  show  that  it  was  the  old  tsetse  fly  disease  of  the  South 
African  hunters,  which  was  formerly  supposed  only  to  attack 
animals,  but  has  now  spread  to  man.  Some  regard  the  dis¬ 
ease  as  a  new  one,  but  Sir  David  Bruce  believes  it  to  be  the 
disease  known  over  large  areas  as  nagana  and  called  by  that 
name  in  the  nineties.  Human  cases  have  been  found  not 
only  in  Nyasaland,  but  also  in  northeastern  Rhodesia,  Portu¬ 
guese  East  Africa  and  South  Zambesia,  and  in  all  probability 
other  cases  wdll  be  discovered  wherever  these  flies  are  found, 
for  it  is  proved  that  Glossina  morsitans  carries  the  disease 
known  as  nagana.  Sir  David  Bruce  does  not  believe  that  there 
is  any  danger  of  the  disease  spreading.  He  is  of  opinion 
that  it  has  probably  been  in  these  areas  from  time  immemorial 
and  that  it  will  never  assume  the  terrible  proportions  of  the 
sleeping-sickness  of  the  Congo  or  Uganda.  Camps  were  estab¬ 
lished  for  segregation  purposes,  but  they  were  found  to  be 
of  no  avail,  being  unpopular  with  the  natives.  As  patients 
were  often  found  when  the  disease  had  run  two  months  of 
its  course,  and  as  they  invariably  died  during  the  third 
month,  the  native  naturally  regarded  the  camps  with  sus¬ 
picion,  and  accordingly  sufferers  were  treated  in  the  village. 

The  Control  of  Venereal  Disease:  Demand  of  the  Profession 
for  a  Government  Inquiry 

In  this  country  there  is  no  system  of  examination  and 
control  of  prostitutes,  such  as  exists  in  other  European  coun¬ 
tries.  Consequently  the  state  does  nothing  to  prevent  the 
spread  of  venereal  diseases.  The  difference  may  be  explained 
on  two  grounds.  This  country  is  more  individualistic  than 
others;  the  state  interferes  less  in  personal  affairs.  In  the 
second  place  a  strong  objection  exists  among  religious  per¬ 
sons  to  “the  state  recognition  of  vice.”  In  a  letter  addressed 
to  the  press  a  demand  has  been  made  by  the  leading  men  in 
the  profession,  including  the  presidents  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  Sir  William  Osier,  Sir  Clifford 
Allbutt  and  the  principal  dermatologists  and  syphilologists 
for  some  action  on  the  part  of  the  government.  It  is  pointed 
out  that  the  increase  of  medical  knowledge  during  the  last 
sixty  years  has  been  extremely  rapid  and  the  control  of  health 
problems  by  the  state  and  municipalities  has  become  one  of 
the  most  striking  features  of  modern  civilization.  The  state 
has  compelled  local  authorities  to  build  asylums  for  the 
insane;  it  has  encouraged  them  to  make  provision  for  the 
sporesation  of  cases  of  infectious  fevers;  it  has  insisted  on 
the  notification  of  many  infectious  diseases;  it  has  undertaken 
the  inspection  of  schoolchildren  on  a  colossal  scale;  it  has 
introduced  an  elaborate  machinery  to  insure  the  purity  of 
foods;  it  is  steadily  building  up  a  vast  system  of  public 
health  legislation.  To-day  Ave  are  looking  foi'Avard  to  Avhat 
may  be  the  effects  of  the  campaign  against  tuberculosis.  In 
all  this  organized  effort  there  is  one  notable  omission.  There 
has  always  been  a  conspiracy  of  silence  Avith  regard  to  Aene- 
real  disease.  When  the  subject  Avas  discussed  last  year  at  the 
Royal  Society  of  Medicine  it  AA'as  stated  that  in  London  alone 
40,000  neAv  cases  of  syphilis  occur  every  year.  The  disease 
claims  its  victims  not  only  from  the  vicious  but  also  from 
the  innocent.  We  are  living  to-day  in  a  new  era  as  regards 
diagnosis  and  treatment.  The  microbes  responsible  for  vene¬ 
real  diseases  have  been  discoA-ered.  The  time  is  threfore  ripe 
for  an  organized  effort  on  a  comprehensive  scale  to  reduce  the 
incidence  of  these  diseases.  The  experience  of  the  army 
medical  department  has  shoAvn  during  the  past  feAV  years  that 
an  enormous  reduction  can  be  brought  about  by  systematic 
effort.  Organized  effort  among  the  civilian  population  is 
impracticable  until  the  public  conscience  has  been  aroAised. 
and  can  be  attempted  only  after  a  full  and  authoritative 
investigation.  These  leaders  of  the  profession  therefore  appeal 
to  the  public  to  demand  the  appointment  of  a  “royal  com¬ 
mission”  (a  government  commission),  its  members  to  include 
a  substantial  majority  of  physicians,  to  investigate  and  rec¬ 
ommend  Avhat  steps,  prophylactic  and  therapeutic,  should  be 
taken  to  cope  Avith  these  diseases.  In  reply  to  a  question 
in  parliament  the  prime  minister  said  that  the  subject  Avould 
receive  the  careful  consideration  of  the  gov^ernment.  It  Avill 
be  discussed  at  a  meeting  of  the  International  Medical  Con¬ 
gress  by  the  leading  syphilographers  of  this  and  other  eonn- 
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flies  and  is  expected  to  excite  so  much  interest  tliat  the 
section  of  dermatology,  which  meets  at  St.  Thomas’  Hospital, 
will  be  moved  to  meet  for  this  purpose  at  tlie  Albert  Hall, 
the  largest  hall  in  London.  Probably  in  anticipation  of  this 
the  demand  referred  to  before  has  been  made. 

PARIS  LETTER 

(From  Our  Regular  Correapomlent) 

Paki.s,  Aug.  1,  ini.'L 
The  Campaign  Against  Tuberculosis 

1'he  Acad^mie  de  medecine  recently  passed  a  resolution  in 
favor  of  the  obligatory  reporting  of  tuberculosis,  and  it  is 
beginning  to  be  conceded  that  if  such  declaration  is  not  to  be 
a  vain  word,  jirophylactic  measures  ar6  necessary.  A  bill  has 
been  presented  before  the  senate  for  the  foundation  of  public 
antituberculosis  dispensaries  for  general  antituberculosis  edu¬ 
cation,  the  giving  of  advice  with  regard  to  prophylaxis  and 
hygiene,  for  facilitating  the  admission  of  patients  into  suitable 
institutions  and  placing  within  the  reach  of  the  public  dis¬ 
infection  service  for  clothing,  dwellings  and  so  oh,  rendered 
infectious  by  patients.  Free  consultations  and  distribution  of 
medicine  should  also  be  provided  for  by  the  dispensaries. 
According  to  the  senate  bill  the  necessary  funds  will  be  looked 
for  in  part  from  private  sources  and  in  ])art  from  the  govern¬ 
ment.  When  the  number  of  deaths  in  the  commune  shall  have 
I'xceeded  the  average  mortality  in  France  during  three  consec¬ 
utive  years,  the  foundation  of  an  antituberculosis  dispensary 
IS  to  be  obligatory.  The  commune,  department  and  govern¬ 
ment  are  to  bear  the  expense  in  equal  proportion. 

Aid  for  Large  Families 

A  law  has  just  been  promulgated  according  to  which  every 
head  of  a  French  family,  responsible  for  the  expenses  of  more 
I  iian  three  legitimate  or  recognized  children,  whose  resources 
are  insufficient  to  take  care  of  them,  is  to  receive  an  annual 
allowance  for  each  child,  after  the  third,  who  is  less  than  Kl 
years  of  age.  If  the  mother  is  responsible  for  the  children  on 
account  of  the  death  of  the  father  or  through  his  abandon¬ 
ment  of  the  family,  or  for  any  other  reason,  the  same  assist¬ 
ance  is  to  bo  rendered  for  each  child  after  the  first.  If  the 
mother  is  dead  or  has  abandoned  the  family,  the  father  is  to 
rt'ceive  assistance  for  each  child  after  the  second.  Relatives 
who  care  for  the  children  after  the  death  or  abandonment  of 
father  and  mother  are  to  be  considered  as  heads  of  families. 

Measures  Against  Flies 

The  Council  of  Public  Hygiene  and  Health  has  had  the  pre¬ 
fect  of  police  publish  .500,000  copies  of  a  circular  to  be  distrib¬ 
uted  throughout  France,  giving  advice  in  regard  to  the  pro¬ 
tection  of  food  from  flies,  the  excluding  of  flies  from  dwellings, 
the  destruction  of  flies  and  the  prevention  of  their  reproduc¬ 
tion.  Po.sters,  giving  similar  information,  have  been  distrib¬ 
uted  and  posted  in  Paris  and  in  the  provinces. 

Necropsy  Arranged  by  Will 

Dr.  Pinard,  professor  of  clinical  obstetrics  in  the  University 
of  Paris,  and  JM.  Barrier,  inspector  general  of  the  veterinary 
schools,  both  of  wdiom  are  members  of  the  Societe  pour  la 
propagation  de  I’incineration,  have  left  instructions  in  their 
wills  that  their  bodies  shall  be  delivered  to  the  Faculte  de 
medecine  for  necropsy  before  being  burned. 

The  Psychophysiologic  Signs  of  Superior  Skill  among 

Typewriters 

Recently  iM.  .I.-M.  Lahy  reported  to  the  Academic  des 
Sciences  the  results  of  his  investigations  of  the  psychophysio¬ 
logic  signs  indicative  of  superior  skill  among  typewriters. 
He  classes  his  subjects  according  to  the  rapidity  and  exact¬ 
ness  of  their  work,  judged  by  the  results  of  their  copy  of  a 
text  containing  1,702  characters.  After  this  test,  each  sub¬ 
ject  was  examined  for  memory  of  figures  and  phrases,  atten¬ 
tion,  imagination,  abstraction,  judgment,  reasoning,  tactile 
and  muscular  sensibility,  auditory  reactions  and  dynamo¬ 
metric  force.  The  conclusions  are  that  abstraction,  judgment 
and  imagination  seem  to  have  no  part  in  the  superiority  of 
typewriters.  The  constant  characteristics  in  a  general  way 
among  good  typewriters  arc  good  memory  for  concrete  phrases, 
a  tendency  to  equal  muscular  strength  of  the  two  hands, 
well-developed  tactile  and  muscular  sensibility  and  sustained 
attention.  Curiously,  these  experiments  have  shown  in  all 
the  good  subjects  a  relative  slowness  of  auditory  reactions, 
indicating  that  a  relatively  slow  action,  well  coordinated,  is 
jneferable  to  one  that  is  rapid  but  poorly  coordinated. 


BERLIN  LETTER 
(I'niiit  Our  Rajutar  Vorrenpouilent) 

Bkki.i.x,  .\ug.  S,  HH.I. 

Personal 

Professor  von  AX'assermann  has  been  appointed  dii'cclor  of 

the  Kaiser  Wilhelm  Institute  for  F.xperimental  Therapy. - 

(leneral  staflsiu’geon  a. I).  Dr.  van  Bestelmeyer  died  at  Munieli 
a  few  days  ago. 

Professor  Rosenthal  of  Erlangen  has  resigned  his  position. 
Professor  ^^eildand  of  ^Munich  has  beim  called  as  his  successor. 

Professor  Hering  of  Prague  has  been  called  as  director  of 
the  newly  founded  pathologic^-jjhysiologie  institute,  and  Prof. 
R.  ^liiller  of  Iviel,  as  director  of  the  hygienie-baeteriologic 
institute  erected  at  the  .\cademy  for  Practical  Medicine  in 
Cologne. 

Professor  Dietrich,  prosector  at  the  pnblii^  hospital  in 
Chai'lottenburg,  has  been  ajjjjointed  director  of  the  pathologic 
institute  of  tlie  Akademie  fiir  praktische  Medizin  in  Cologne. 

Professor  Schmieden,  for  many  years  assistant  to  Professor 
Bier,  has  been  called  to  succeed  von  Bramann  as  director  of 
the  sm-gical  clinic  at  Halle. 

Minor  Sanitary  Measures  Demanded  by  the  Organized 

Profession 

The  business  committee  of  the  Berlin  iirztliche  Standes- 
veroin,  the  association  representing  the  professional  interests 
of  Berlin  ])hysicians,  at  its  last  session  adopted  the  following 
resolutions : 

1.  The  management  of  the  Berlin  street  car  company  is 
notified  of  the  freipient  violation  of  the  street-car  regulation 
prohibiting  tearing  off  the  street-car  tickets  from  the  block 
with  the  finger  moistened  with  saliva,  and  is  requested  to 
secure  the  greatest  possible  abatement  of  this  nuisance.  The 
chief  of  police  is  also  requested  to  secure  the  abatement  of  the 
similar  nuisance  in  shops  of  moistening  the  finger  with  saliva 
in  tearing  off  paper  bags  and  wrapping  paper. 

2.  The  chief  of  police  is  also  requested  to  take  some  action 
with  reference  to  the  nuisance  so  offensive  to  esthetic  taste 
and  to  sanitary  safety  due  to  the  pollution  of  the  streets 
of  Greater  Berlin  by  dogs. 

3.  The  business  committee  also  petitions  the  authorities 
in  charge  of  the  municipal  hospitals  asking  for  an  abatement 
of  the  evils  connected  with  charges  for  treatment  of  ambulant 
patients  in  the  hospitals. 

The  Work  of  the  Berlin  Medical  School  Inspectors 

The  number  of  Berlin  public  schoolchildren  for  the  year 
1911-1912  was  about  22.5,000,  the  number  of  boys  and  girls 
being  practically  equal.  About  34,000  children  entering 
school  for  the  first  time  were  examined  by  the  medical 
inspectors,  an  average  of  680  for  each  school  physician. 
Physical  or  mental  unfitness  for  school  was  found  in  9.72 
per  cent,  as  compared  with  10.55  per  cent,  for  the  previous 
year.  The  causes  w’ere  general  debility  (anemia)  in  1.317; 
rickets  in  377;  scrofula  in  140;  bone  tuberculosis  in  77; 
pulmonary  tuberculosis  in  155;  other  lung  diseases  in  134; 
heart  disease  in  01;  kidney  disease  in  ,5;  nervous  diseases  in 
133;  epilepsy  in  28;  imperfect  mental  development  (idiocy 
or  feeblemindedness)  in  75  and  440  respectively;  disturbances 
of  speech  in  73;  nose  and  throat  affections  in  7;  eye  diseases 
in  40;  ear  diseases  in  20;  skin  diseases  in  19;  curvature  of 
spine  in  89;  hernia  in  8;  deformities  in  25;  other  diseases  in 
73.  Thus,  47,619  children  were  placed  under  medical  super¬ 
vision,  a  percentage  of  21.22  as  compared  with  21.4  in  the 
previous  year.  For  the  schools  for  backward  children  and 
special  classes  for  the  feeble-minded,  1,133  children  were 
examined.  Of  these,  925  children  were  assigned  to  the  sub¬ 
sidiary  schools,  103  were  left  in  the  common  school,  14  were 
transferred  to  idiot  asylums,  91  were  j)laced  under  private 
instruction;  448  children  were  examined  for  the  courses  in 
stuttering  and  174  children  for  the  special  classes  for  those 
hard  of  hearing. 

THE  DENTAL  CLINIC, S 

In  the  first  Berlin  school  dental  clinic  the  number  of  chil¬ 
dren  treated  was  11.950,  in  the  second,  10,023.  Here  the 
attendance  has  increased  about  3,000.  In  the  newly  opened 
third  school  dental  clinic  the  subscription  system  was  tried. 
The  children  subscribing  are  placed  under  dental  treatment 
and  supervision  during  the  entire  year.  One  mark  per  year 
is  required  for  each  child  of  well-to-do  families;  for  all  of 
the  public  school  children  of  the  same  family,  three  marks. 
The  city  of  Berlin  has  raised  the  appro])riation  for  the  school 
dental  clinics  from  .$3,750  (15,000  marks)  to  .$0,250  (25,000 

marks) . 
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CONTAGIOUS  DISEASES 

On  account  of  contagious  diseases,  80  classes  ivere  closed 
duving  the  year  as  compared  with  40  in  the  previous  year. 
In  view  of  the  occurrence  of  numerous  very  obstinate  epi¬ 
demics  of  diphtheria  and  scarlet  fever,  a  circular  lias  been 
prepared  to  be  given  to  the  children  to  take  home  when  a 
ease  of  contagious  disease  occurs  among  the  seholars  in  tlie 
room  in  question. 

Use  of  Meat 

Professor  Max  Eubner,  the  well-known  physiologist  anrl 
hvgienist  of  Berlin,  has  contributed  a  valuable  article  to  the 
discussion  of  the  meat  question  ivhich  has  excited  a  good 
deal  of  agitated  public  discussion,  not  always  accoi'ding  to 
the  facts.  He  devotes  a  large  amount  of  space  to  this  ques¬ 
tion  in  his  work  just  published  entitled  “Changes  in  the  Food 
of  the  Masses”  (Wandlnngen  in  der  Volkserniihrung) .  From 
the  material  which  he  brings  forward  he  shows  that  there 
is  no  question  of  a  lessening  of  the  use  of  meat  or  of  Germany 
falling  behind  other  nations  in  this  respect  if  we  take  into 
consideration  a  long  period  of  time.  At  the  present  time  the 
inhabitants  of  Australia  are  by  far  the  largest  meat  eaters, 
consuming  111.6  kg.  (250  pounds)  per  capita  yearly.  The 
consumption  is  only  half  as  great  in  the  United  States  (54.4 
kg.).  Then  comes  Germany  (52.30),  England  (47.6),  France 
(33.6),  Belgium  and  Holland  (34.3),  Austria-Hungary  (29), 
Spain  (22.2),  Russia  (21.8)  and  Italy  (10.4). 

it  is  thoroughly  false  when  the  Englishman  is  pointed  out 
a-<  tlie  beefsteak  eater,  for  the  German  eats  on  the  average 
>omewhat  more  meat  than  the  Englishman.  Formerly  )iis 
u-ie  of  meat  was  markedly  less  and  the  folloiving  figures 
show'  how  it  has  grown  within  a  century.  In  1816  Germany 
consumed  per  capita  13.6  kg.;  in  1840,  21.6;  in  1861,  23.2;  in 
1873,  29.5.  Then  occurred  a  temporary  fall  in  1883  to  29  3, 
followed  by  a  rise  in  1889  to  32.5;  in  1900  to  43.3,  and  in 
1907  to  46.2.  At  present  the  use  of  meat  is  3.4  times  as 
great  as  it  was  a  century  ago.  In  1813  the  consumption  of 
meat  in  Germany  was  about  the  same  as  it  is  to-day  in  Italy, 
the  country  that  uses  the  least  meat  of  any  in  Europe.  To 
be  sure,  there  is  at  present  about  as  great  a  difference  l^tween 
city  and  country,  the  cities  consuming  the  most  meat.  The 
average  consumption  in  the  cities  is  52.4  kg.  per  capita 
annually  as  compared  with  31.6  kg.  in  the  country.  All  the 
cities,  although  the  consumption  of  meat  varies  very  much 
among  them,  are  above  the  ai'erage  of  the  country  districts. 
The  least  meat  is  used  in  Kbnigsberg  (40.7  kg.)  Avhile  there 
is  a  large  consumption  in  Berlin,  Karlsruhe  and  Mannheim 
(70.9  kg.)  and  the  largest  in  Munich,  Augsburg  and  Nurem¬ 
berg  ( 80.2  kg. ) .  A  large  consumption  of  meat  was  also 
rharacteristic  of  Munich  in  the  past.  The  bulk  of  the  meat 
is  consumed  by  artisans,  the  so-called  upper  classes  eating 
only  one-seventh.  Rubner  divides  the  use  of  meat  among  the 
trades  as  follows:  Farm  and  day  laborers,  16.5  per  cent.; 
artisans,  44.8;  the  lower  middle  class,  15;  the  middle  class, 
10.5,  and  the  higher  class,  12  per  cent.  The  increase  in  meat 
consumption  is  to  be  attributed  to  the  more  frequent  use  by 
the  lower  classes. 

Vital  Statistics  of  Prussia  1911-J912 

In  the  state  of  Prussia  during  1911,  there  were  reported 
1.225,091  births,  732,728  deaths  (including  35,874  still-births) 
and  321,151  marriages.  The  excess  of  births  was  492,363  or 
12.1  per  thousand  of  the  average  population.  In  1912,  there 
were  born  according  to  the  previons  sources  of  information 
1.219,867  children  (including  still-births)  and  there  iverc 
671.909  deaths.  There  were  328,415  marriages.  According 
to  this,  the  number  of  births  was  5,224  less  than  the  previous 
year  and  the  number  of  deaths  60,819.  The  excess  of  births 
accordingly  had  increased  by  55,595.  an  increase  from 
492,363  to  547,958.  An  especially  striking  feature  of  last 
\car’s  statistics  is  the  decreasing  number  of  births  with  an 
increase  in  the  number  of  marriages.  While  during  the  decade 
from  1902-1911  the  number  of  births  was  on  the  average, 
1.284,110,  the  number  of  deaths,  725,241,  the  excess  of  births, 
558,869,  the  number  of  births  in  1911  was  already  59,019  below 
the  average  of  the  decade,  and  in  1912,  64,243.  The  number 
of  deaths  in  1911  was  7,487  above  the  average  of  the  decade 
bnt  in  1912  remained  53,332  bcloiv  the  average  of  the  decade. 
The  number  of  marriages  in  1911  was  17,631  above  the  average 
of  the  decade  from  1902  to  1911  and  in  1912  it  was  24,895.  It 
i-;  consequently  evident  that  the  fertility  of  married  women 
has  suffered  a  not  inconsiderable  reduction.  While  the  birth¬ 
rate  has  sunk  about  18  per  cent.,  the  death-rate  until  1911 
iuid  diminished  about  11  per  cent,  and  was  in  the  last  year 
about  22  per  cent,  lower  than  in  1903.  The  marriage-rate  for 
1912  agrees  with  the  average  for  the  decade,  16 
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The  Garden  Party  at  Windsor 

'I'lie  great  event  of  the  Congress  in  the  way  of  entertain¬ 
ment  was  the  Garden  Party  given  by  His  Majesty  the  King 
at  Windsor,  on  Saturday,  August  9.  The  invitations  were 
limited  to  2,000.  Four,  special  trains  from  Paddington  station 
carried  the  guests  to  the  main  entrance  to  the  Castle  ivhere 
the  Lord  Chamberlain,  the  Comptroller  of  the  Household  and 
other  officials  received  them  on  behalf  of  the  King.  The  visit¬ 
ors  then  passed  rapidly  into  the  Great  Quadrangle  and  pro¬ 
ceeded  to  follow  a  steward  through  the  whole  of  the  State 
Apartments  used  by  His  Majesty  when  entertaining  sovereigns 
on  visits  of  state.  Entering  the  vestibule  the  guests  were 
conducted  up  the  grand  staircase  into  the  state  anteroom, 
decorated  with  exquisite  carvings  of  fish,  fruit  and  game,  by 
Gibbons.  Passing  thence  through  the  picture  gallery  contain¬ 
ing  masterpieces  by  Rembrandt,  Holbein,  Claude,  Andrea  del 
Sarto  and  many  other  masters,  the  Van  Dyck  Room  (for¬ 
merly  the  Queen’s  ball  room)  was  reached,  decorated  entirely 
liy  works  of  Van  Dyck.  The  Queen’s  audience  chamber,  deco¬ 
rated  with  fine  Gobelin  tapestries  executed  for  Louis  XTV 
from  designs  by  Jean  Francis  de  Troy,  representing  the  his¬ 
tory  of  Esther,  was  then  traversed  into  the  Queen’s  presence 
chamber.  Thence  through  the  grand  room  the  visitors  entered 
the  magnificent  St.  Geoige’s  Hall,  decorated  with  the  shields 
and  banners  of  all  the  knights  of  the  order  from  its  founda¬ 
tion.  The  grand  reception  room,  where  guests  are  received  for 
banquets  in  St.  George’s  Hall,  came  next.  It  is  decorated  with 
Gobelin  tapestries  representing  the  story  of  Jason  and  Medea. 
On  the  left  the  throne  room,  hung  in  blue  velvet,  was  entered. 
It  contains  a  silver  gilt  throne  ornamented  with  cut  crystals, 
formerly  the  state  chair  of  the  King  of  Candy.  Passing 
through  the  ante-throne  room,  the  Waterloo  chamber,  the 
grand  vestibule  and  down  the  grand  staircase  again,  the  visi¬ 
tors  were  ushered  through  the  Italian  Gardens,  where  the  band 
of  the  Coldstream  Guards  was  playing,  on  to  the  east  lawn,  a 
magnificent  pleasance  where  tea  was  prepared  in  large  mar¬ 
quees.  The  tables  were  decorated  with  roses  and  carnations 
from  the  royal  gardens,  and  besides  tea  and  coffee,  champagne 
and  other  beverages  were  abundantly  forthcoming  and  the 
most  dainty  delicacies  and  confections  were  served.  The 
guests  scattered  about  through  the  pleasance  or  gathered  in 
groups  greeting  old  friends  and  making  new  ones  until  6 
o’clock,  when,  after  viewing  the  Albert  Memorial  Chapel  and 
St.  George’s  Chapel  they  returned  to  town  in  special  trains, 
arriving  soon  after  7  o’clock  after  a  unique  day  of  beautiful 
weather. 

The  same  evening  (Saturday)  Sir  Lauder  and  Lady  Hamil¬ 
ton  entertained  a  large  party  of  the  more  eminent  foreign 
visitors  to  dinner  at  the  British  Empire  Club. 

Dr.  Norman  Moore,  president  of  the  historical  section,  also 
entertained  about  thirty  of  the  section  at  a  dinner.  The  din¬ 
ner  of  the  Section  of  Obstetrics  and  Gynecology  also  was  held 
on  Saturday  evening,  August  9. 

Church  Services  Sunday 

On  Sunday  morning,  August  10,  a  large  number  of  members 
of  the  Congress  attended  the  special  services  at  St.  Paul’s 
Cathedral  ( Anglican ) ,  where  the  sermon  was  preached  by  the 
Dean,  the  Rev.  Dr.  Inge,  at  Westminster  Abbey  (Anglican), 
where  Bishop  Ryle  preached,  or  at  Westminster  Cathedral 
(Roman  Catholic)  where  Cardinal  Bourne  preached.  The 
theme  in  all  cases  had  reference  to  the  intimate  connection 
between  the  functions  of  the  priest  and  the  physician.  Dean 
Inge,  how'ever,  struck  a  very  modern  note  when  he  impressed 
on  his  hearers  the  importance  of  throwing  the  weight  of  their 
inlluence  into  matters  of  state.  Bishop  Ryle  adverted  favor¬ 
ably  to  the  movement  in  favor  of  facing  the  subject  of  vene- 


Volume  LXI 
Number  9 


MEDIC  A  L  Is^E^yS 


cjr/ 


real  diseases.  The  service  at  the  abbey  was  marred  by 
unseemly  interruptions  from  suffragettes. 

Other  Sunday  Happenings 

An  excursion  to  Harrogate,  one  of  our  British  spaa,  and  an 
invitation  by  the  Council  and  ^Medical  Fellows  of  the  Zoologi¬ 
cal  Society  to  some  2,000  members  to  visit  the  garden,  where 
numerous  informal  lunch  and  tea  parties  took  place,  provided 
for  some  of  the  visitors.  About  500  were  entertained  bj-  ]Mr. 
and  Mrs.  Waldorf  Astor  at  their  seat  at  Cliveden,  one  of  the 
most  beautiful  spots  on  the  Thames,  where  tea  was  served  on 
the  terrace  to  the  music  of  the  band  of  the  Coldstream  Guards. 
The  Physiologic  Section  gave  a  river  picnic  on  the  Thames 
and  Sir  Watson  and  Lady  Cheyne  entertained  about  200  of 
the  Surgical  Section  at  a  river  party  starting  from  Taplow. 
Another  delightful  trip  was  that  of  the  Electrotherapeutic 
Section  of  the  Koval  Society  of  Medicine,  who  took  about  ICO 
up  the  Thames  from  Westminster  Bridge  to  Sunbury,  provid¬ 
ing  luncheon  and  afternoon  tea.  The  Anesthetic  Section  also 
had  a  luncheon  at  the  Zoological  Gardens.  The  Sections  of 
Khinology  and  Laryngology  and  of  Otology  took  .300  ladies 
and  gentlemen  of  the  Congress  to  Oxford. 

Honoring  Lord  Lister  and  Sir  Patrick  Manson 
Monday’s  Events 

A  graceful  tribute  was  paid  on  Monday,  August  11,  when 
the  French  members  of  the  Congress  accompanied  Dr.  Lucas- 
t  hampionni^re  to  the  Royal  College  of  Surgeons  and  placed  a 
laurel  wreath  entwined  with  roses  on  a  new  bust  of  Lord 
luster  specially  executed  for  the  college  by  Sir  Thomas  Brock, 
11.  A.  Another  foreign  tribute  to  British  scientific  work  was 
the  presentation  in  the  Section  of  Tropical  Medicine  and 
Hygiene  on  Monday  to  Sir  Patrick  Manson  of  a  medallion  in 
uold,  bearing  his  profile,  the  work  of  M.  Richer,  of  Paris. 

Entertainments  on  Monday  showed  no  sign  of  slackening. 
An  excursion  to  Stratford-on-Avon,  a  visit  to  the  Middlesex 
Hospital,  garden  parties  at  the  London,  Guy’s  and  University 
College  Hospitals  and  at  the  Hill,  Hampstead  Heath,  found 
occupation  for  2,500  members  and  their  ladies.  In  the  after¬ 
noon  the  nine  medical  Masonic  lodges  of  London  welcomed 
their  foreign  Masonic  brethren  at  a  special  lodge  held  under 
the  banner  of  the  Aesculapius  Lodge,  No.  2410,  at  Freemason’s 
Hall,  when  about  150  members  of  English  medical  lodges  and 
orticials  of  the  Grand  Lodge  of  England  and  100  visitors  from 
all  parts  of  the  world  attended.  The  Pro-Grand  Master  of 
England,  Lord  Ampbhill,  presided,  and  addressed  the  lodge, 
reading  a  letter  from  the  Grand  Master,  the  Duke  of  Con¬ 
naught,  regretting  his  inability  to  be  present.  The  repre¬ 
sentatives  of  the  various  nationalities  replied,  Bro.  C.  M. 
Green,  P.  D.  G.  M.,  of  the  Grand  Lodge  of  Alassachusetts, 
speaking  on  behalf  of  the  Masons  of  the  United  States. 

In  the  evening  the  President  of  the  Congress,  Sir  Thomas 
Barlow,  gave  a  dinner  at  the  Savoy  Hotel  at  which  200  dis¬ 
tinguished  British  and  foreign  members  w'ere  present,  as  well 
as  the  Lord  Chancellor,  the  Archbishop  of  Canterbury,  the 
-trchbishop  (K.  C.)  of  Westminster,  the  American  Ambassador 
and  Lord  Strathcona.  Later  Lord  and  Lady  Strathcona’s  gar¬ 
den  party  was  attended  by  upward  of  5,000  visitors  in  the 
l)eautiful  grounds  of  the  Royal  Botanical  Society,  Regent’s 
1‘ark.  The  scene  was  enchanting. 

Other  entertainments  on  Monday  evening  were  the  dinner 
of  the  Royal  Army  Medical  College  to  naval  and  military 
f’lrgeons  from  abroad,  and  a  conversazione  and  reception  of 
members  of  the  Dermatological  Section  in  the  Princes’  Res¬ 
taurant,  Piccadilly. 

On  Tuesday,  August  12,  there  were  half-day  excursions  to 
Cambridge,  Oxford,  Canterbury  and  Farnham. 

Nir  Frederick  and  Lady  Eve  gave  a  garden  party  at  Kew 
and  the  President  of  the  Stomatological  Section,  Mr.  Morton 
Swale,  one  at  Henley.  The  members  of  the  Section  on  Dis- 
case.s  of  Children  paid  a  visit  to  Queen  Mary’s  Hospital  for 
C  hildren,  Carshalton.  In  the  evening  the  Sections  of  Rhinol- 
ogy  and  Laryngology  and  of  Otology  gave  a  combined  dinner 
at  the  Hotel  Cecil  to  which  ladies  were  invited. 


International  Association  of  Orthopedic  Surgery 

An  International  Association  of  Orthopedic  Surgery  was 
decided  on  during  the  Congress  and  a  committee  has  been 
found  to  attend  to  its  organization.  The  committee  consists 
of  the  following  representatives,  all  of  whom  have  attended 
the  Congress:  United  States,  Prof.  R.  W.  Lovett  of  Boston; 
Great  Britain,  Mr.  Robert  .Tones  of  Livcrj)ool;  Holland,  Pro¬ 
fessor  :\Iurk  .Tansen  of  Leyden;  Italy,  Professor  Putti  of 
Bologna;  France,  Professor  Kirmisson  of  Paris;  Germany, 
Professor  Vulpius  of  Heidelberg;  Hungary,  Professor  Dollin- 
ger  of  Budapest;  Canada,  Professor  Clarence  Starr  of  Tor¬ 
onto;  Russia,  Professor  Turner  of  St.  Petersburg;  Austria, 
Professor  Spitzy  of  Vienna,  secretary. 

Esperanto  Medical  Association 

The  Universal  Esperanto  Medical  Association  (Tutmonda 
Esj)eranta  Kuracista  Asocio)  held  two  meetings  in  the  Geo¬ 
logical  Laboratory  of  the  Royal  School  of  Mines,  under  the 
presidency  of  Dr.  Jameson  Johnston  of  Dublin.  At  the  first 
meeting  on  August  8  Dr.  Johnston  delivered  an  address  on 
the  ‘’Need  for  a  Common  Language  for  Mutual  Understanding 
in  Congresses  and  the  Use  of  Esperanto  in  Medicine.” 
Addresses  were  also  delivered  in  English,  French,  German, 
Russian,  and  other  languages  on  Esperanto  and  the  medical 
profession,  and  a  number  of  recruits  were  made.  The  second 
meeting,  on  August  11,  Avas  taken  up  with  the  discussion  in 
Esperanto  of  highly  technical  subjects. 

Report  of  Permanent  Commission  and  Award  of  Prizes 

At  the  closing  meeting,  held  in  the  Albert  Hall  on  August 
12,  the  Permanent  Commission  of  the  Congress  presented  its 
report.  Besides  resolutions  urging  governmental  intervention 
in  regard  to  syphilis  by  all  the  nations  officially  represented 
at  the  congress,  protesting  against  any  interference  Avith 
animal  experimentation,  urging  the  disuse  of  overmilled  rice 
and  the  abolition  of  quarantine  in  regard  to  beriberi,  and 
changing  the  name  of  Malta  fever  to  that  of  undulant  fever, 
the  report  recommended  the  acceptance  of  Munich  as  the 
place  of  the  next  Congress,  to  be  held  in  1917,  and  nominated 
Prof.  Dr.  Friedrich  von  Mueller  as  president-elect.  It  also 
announced  the  aAvard  of  the  Congress  prizes,  as  follows:  The 
AIoscoav  prize  to  Prof.  Charles  Richet  of  Paris,  for  his  work  on 
anaphylaxis.  The  Paris  prize  to  Prof.  A.  von  Wassermann  of 
Berlin,  for  his  AV'ork  on  experimental  therapy  and  immunity. 
The  Hungary  prize  to  Sir  Almroth  Wright  of  London,  for  his 
Avork  on  anaphylaxis. 

Hon.  John  Burn’s  Address 

On  the  closing  day  at  the  Albert  Hall  Hon.  John  Burns, 
president  of  the  Local  Government  Board,  delivered  an  admir¬ 
able  address  on  the  “Relationship  betAveen  Medicine  and  Pub- 
lie  Health.” 

Address  on  Heredity 

On  Monday,  August  11,  Professor  Bateson,  F.R.S.,  of 
Cambridge  University,  deliA'ered  an  address  on  Heredity  in 
Jehangir  Hall  of  the  UniA-ersity  of  London.  After  a  tribute  to 
the  penetrating  foresight  of  Francis  Galton,  Professor  Bateson 
said  that  by  accurate  genetic  analysis  the  means  Avas  afforded 
not  merely  of  elucidating  the  inter-relation  of  parent  and  off¬ 
spring.  but  also  of  contributing  to  a  right  interpretation  of 
various  special  problems  of  pathology  and  anthropology,  a  true 
understanding  of  the  course  of  human  history,  and  the  direc¬ 
tion  and  control  of  the  progress  of  mankind.  The  essence  of 
the  Mendelian  principle  Avas  ( 1 )  that  in  a  great  degree  tin* 
properties  of  organisms  Avere  due  to  the  presence  of  distinct 
detachable  elements  separately  transmitted  in  heredity;  and 
(2)  that  the  parent  could  not  transmit  to  the  offspring  any 
element  or  its  corresponding  property  Avhich  it  did  not  itself 
possess.  After  revieAving  the  fundamental  facts  of  the  Men¬ 
delian  doctrine,  and  showing  that  the  presence  or  absence  of 
a  given  property  might  be  due  to  either  a  positive  or  a  nega¬ 
tive  character,  Professor  Bateson  pointed  out  that  the  Ameri¬ 
can  students  of  genetics  had  made  it  clear  by  evidence  that 
feeblemindness  had  at  least  one  mark  of  a  recessive  condition. 
But  Avhile  the  mental  deficiency  bill  AA’as  a  moA’ement  in  the 
right  direction,  tlie  violent  measures  uoav  being  adopted  in 
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Bome  of  the  United  States  (e.  g.  Pennsylvania  and  New  Jer¬ 
sey  I  gave  ground  for  some  disc[uietude.  It  was  one  thing  to 
fdieek  the  reproduction  of  hopeless  defectiA^es;  it  was  another 
to  recognize  a  wholesale  tampering  with  the  structure  of  a 
population  sucli  as  would  follow  if  any  marriage  not  regarded 
by  officials  as  eugenic  were  liable  to  prohibition.  Nothing  yet 
ascertained  by  genetic  science  justified  such  a  course,  and  Ave 
might  Avonder  hoAV  genius  and  the  arts  Avould  fare  in  a  com¬ 
munity  constructed  according  to  the  ideas  of  such  legislators. 
There  Avas  a  danger  that  in  ridding  the  community  of  mania 
Ave  should  leave  it  gravclj"  affected  Avith  dulness.  The  genetic 
analysis  of  insanity  Avas  at  present  practically  impossible 
because  the  diagnosis  of  its  Aarious  forms  aa'US  by  no  means 
clear,  and  the  conditions  of  life  had  obA’iously  much  to  do  Avith 
the  deA’elopment  of  such  AA’eaknesses.  The  tendency  of  the 
work  of  genetics  Avas  more  and  more  to  exhibit  the  fixity  and 
definiteness  of  the  Uiavs  of  descent.  EAmlutionary  change  Avas 
effected  not  so  much  by  gradual  transformations  under  amelio¬ 
rating  or  detrimental  conditions,  but  mainly  by  the  occurrence 
of  individual  or  sporadic  variation.  The  direction  in  Avhich 
genetic  research  points  Avas  not  difficult  to  determine.  Those 
Avho  had  some  knoAvledge  of  genetic  physiology  were  aAvare 
that  the  Avhole  form  of  modern  science  and  legislation  had 
hitherto  been  exercised  in  the  preservation  of  defective  strains, 
and  Avould  not  feel  serious  hesitation  as  to  the  true  cause  of 
the  increase  of  lunacy  pointed  out  by  Sir  James  Crichton 
BroAAUie  as  running  in  certain  decades. 

Discussion  on  Internal  Secretions 

(Ci.ntiniiaiion  from  last  week  of  report  of  Medical  Section) 

Friday  morning,  August  8,  Avas  held  a  joint  session  of  the 
Section  of  Medicine  Avith  the  Section  on  Physiology  to  discuss 
“The  Correlation  of  the  Organs  of  Internal  Secretion  and  Their 
Disturbances.”  Prof.  Sir  E.  A.  Schafer  Avas  in  the  chair.  The 
discussion  AAms  opened  by  Prof.  E.  Gley  of  Paris,  AA'ho  gaA'e  a 
resumd  of  the  methods  by  Avhich  the  existence  of  internal 
secretions  could  be  determined.  He  pointed  out  a  fact  that  is 
OA'crlooked  by  too  many  of  the  Avorkers  in  this  field  of  physiol- 
oo'v,  that  one  cannot  take  it  as  proved  that  the  substances 
found  in  the  extracts  made  from  organs  Avere  present  in  these 
organs  during  life.  These  extracts  Avere  often  highly  toxic,  but  it 
must  not  be  assumed  that  the  toxicity  Avas  due  to  specific  sub¬ 
stances  secreted  by  the  organ;  the  toxicity  depended  on  many 
conditions,  and  most  of  all  on  the  method  by  Avhich  the  extract 
had  been  prepared.  Among  other  topics,  he  drvelt  on  the 
phenomenon  of  tachyphylaxis,  exhibited  Avhen  an  animal’s 
tissues  acquire  the  property  of  resisting  a  second  toxic  injec¬ 
tion  within  a  few  minutes  or  hours,  Avhile  the  first  injection 
had  found  these  tissues  unprepared  and  open  to  attack.  The 
reciprocal  actions  of  the  various  ductless  glands  Avere  of 
course,  he  admitted,  extremely  complex  and  hard  to  disen¬ 
tangle;  he  looked  for  solution  of  these  problems  to  laborious 
jdiysiologic  and  clinical  Avoi'k  in  the  future.  Several  suc¬ 
ceeding  speakers — Professor  Biedl  of  Vienna,  Professor  von 
Korauyi  of  Budapest,  Prof.  F.  Kraus  of  Berlin— read  papers 
dealing  Avith  generalities  and  matters  of  detail  that  lend 
themselves  little  to  condensation  in  such  an  account  of  the 
proceedings  as  this.  Professor  Cushing  of  Harvard  gave 
an  admirably  clear  and  Avell-illustrated  account  of  much  of 
his  OAvn  experimental  and  clinical  work  on  disorders  of  the 
pituitary  body.  He  e?:hibited  slides  of  dogs  Avhose  pituitary 
bodies  had  been  remoA'cd,  and  folloAA’ed  them  Avith  slides  of 
human  beings  presenting  vei’y  analogous — mutatis  midanclis — 
syndromes.  The  adiposity  and  infantilism  characteristic  of 
Frblich’s  syndrome  might,  to  some  extent  at  any  rate,  be 
inherited;  a  photograph  was  exhibited  shoAving  a  grand¬ 
mother  and  a  mother  Avho  both  presented  several  of  the 
outAvard  features  of  the  syndrome,  Avhile  the  daughter,  just 
the  sort  of  child  one  Avould  have  expected  of  such  an  ancestry, 
exhibited  the  syndrome  in  all  its  completeness.  Professor 
Cushing  brought  to  the  attention  of  his  audience  a  neAV  type 
of  dyspituitarism ;  the  patients  of  this  type  are  thin  instead 
of  being  fat,  but  exhibit  the  same  loss  of  secondary  sexual 
chai-acteristics  (though  perhaps  by  retrogressive  change)  as 
the  patients  of  the  commoner  adipose  type.  He  referi'ed  to 


several  other  types  of  dyspituitarism,  and  shoAved  boAV  in  some 
the  disease  had  been  diagnosed  as  myxedema,  and  had  received 
the  appropriate  treatment  Avithout  benefit.  He  had  found 
that  the  exhibition  of  pituitary  extract  improved  these 
patients,  and  he  took  such  a  therapeutic  success  to  be  evi¬ 
dence  of  the  correctness  of  his  diagnosis.  Another  patient, 
a  girl  of  6,  looked  as  if  she  Avere  16  years  old;  she  had  men- 
sti-uated  from  the  age  of  2,  and  the  secondary  sexual  char¬ 
acteristics  had  made  their  appearance  Avhen  she  Avas  3.  He 
pointed  out  in  conclusion  that  further  researches  into  the 
functions  of'the  pituitary  gland  Avould  A’ery  likely  throw  light 
on  the  physiology  of  sleep;  they  had  already  done  something 
to  illuminate  the  etiology  of  hibernation.  Other  points  in 
the  correlations  of  the  ductless  glands  Avere  brought  out  by 
other  speakers,  including  Professor  Herring  of  St.  AndreAVS, 
Dr.  Falta,  Dr.  Blair  Bell  of  Liverpool,  Prof.  SAvale  Vin¬ 
cent,  Prof.  G.  IMurray  of  Manchester,  Professor  Morsaline 
of  Buenos  Aires,  and  others.  Professor  Gley,  in  replying  to 
a  number  of  the  points  raised,  took  occasion  to  emphasize 
that  hyperplasia  of  a  gland,  of  the  suprarenals  in  granular 
kidney,  for  example,  Avas  not  necessanly  equivalent  to  its  fune- 
tionai  hyperactivity,  an  assumption  often  made.  The  hall 
in  Avhich  the  meeting  took  place  Avas  croAvded  to  its  utmost 
capacity,  and  the  discussion  reached  and  maintained  an  unusu¬ 
ally  high  IcA’el  of  excellence. 

The  afternoon  session  (August  8)  AA’as  devoted  to  the  read¬ 
ing  of  three  papers.  Tlie  last  of  these,  by  Dr.  HaA’en  Emer¬ 
son  of  NeAV  Vork,  dealt  Avith  the  occurrence  of  the  status 
lymphaticus  in  adults.  The  general  public  comes  to  hear 
of  this  uncommon  condition  from  time  to  time  through  the 
coroner's  court;  for  the  children  or  adolescents  Avho  suffer 
from  status  lymphaticus  or  lymphatism  are  those  Avho  are 
apt  to  die  suddenly  Avhile  under  the  influence  of  an  anesthetic. 
Dr.  Emerson  brought  forward  a  number  of  considerations 
to  shoAv  that  a  milder  degree  of  lymphatism  is  surprisingly 
frequent  in  the  adolescents  and  adults  treated  for  chronic 
alcoholism  and  mental  disease.  His  facts  and  figures  are 
draAAui  from  1,000  of  the  male  patients  admitted  to  the  alco¬ 
holic  AA'ards  of  the  Bellevue  Hospital,  Nerv  York:  No  less 
than  220  of  these  patients  shoAved  most  if  not  all  of  the  phys¬ 
ical  attributes  characteristic  of  the  status  lymphaticus.  The 
chief  of  these  attribiites  are  as  folloAvs:  Scantiness  or  absence 
of  the  hair  on  the  lip,  chin,  chest,  axilla;  a  feminine  type  of 
distribution  of  the  pubic  hair;  a  tendency  to  narroAvness  and 
length  in  the  thorax;  a  notable  roundness  and  arching  of  the 
thighs  and  roundness  of  the  upper  arm;  smallness  of  the  penis 
and  testes.  Often  the  skin  is  peculiarly  soft  and  velvety,  and 
curiously  free  from  hairs.  Dr.  Emerson  failed  to  find  the 
enlargement  of  the  spleen  that  is  so  commonly  said  to  occur 
in  lymphatism.  Examining  the  post-mortem  records  he  found 
288  cases  of  lymphatism  in  3,600  autopsies,  and  242  of  these 
patients  had  succumbed  to  infectious  diseases  such  as  tuber¬ 
culosis,  pneumonia,  meningitis,  enteric  fever.  He  draAVS  the 
conclusion  that  persons  Avith  this  mild  type  of  lymphatism  are 
bad  subjects  for  surgical  operations,  are  prone  to  die  if  they 
contract  an  infectious  disease,  and  sIioav  a  tendency  to  alco¬ 
holism  and  insanity.  He  does  not  go  so  far  as  to  say  that 
they  are  social  undesirables,  but  thinks  that  they  should 
be  protected  against  infections  and  against  themseh^es. 

Discussion  on  Heart  Troubles 
A  first-rate  discussion  on  “The  Pathology  of  Heart-Failure” 
dAiring  the  morning  session  Saturday,  August  9,  Avas  opened 
by  Prof.  H.  Vaquez  of  Paris,  who  began  Avith  an  account  of  the 
various  methods  of  clinical  investigation  and  the  symptoms  that 
tell  one  Avhen  heart-failure  is  to  be  expected  or  diagnosed.  The 
chief  of  these  Avere  acceleration  of  the  pulse-rate,  fall  in  the 
arterial  blood-pressure,  changes  in  the  cardiac  rhythm  (and 
particularly  the  appearance  of  certain  forms  of  irregularity), 
and  alterations  in  the  form  of  tracings  furnished  by  the  electi’o- 
cardiograph.  Employers  and  interpreters  of  the  electrocardio¬ 
graph,  hoAveA'er,  should  not  permit  zeal  to  outstrip  discretion, 
and  attempt  to  draAV  from  the  electrocardiogram  deductions 
more  precise  than  our  present  knoAvledge  warrants.  Examina¬ 
tion  Avith  the  x-ray,  especially  Avhen  repeated  from  day  today, 
gave  more  valuable  information  about  heart-failure  than  any 
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other  method.  Failure  of  tlie  heart  mijilit  be  either  partial 
or  total,  and  might  atfeet  ditferent  chambers  of  the  heart  in 
ilitferent  cases.  Ihus  failure  of  the  auricles  was  not  rare  in 
mitral  disease,  and  often  really  seemed  to  make  but  little  dif¬ 
ference  to  the  patient.  Failure  of  one  or  other  of  tlie  ventricles 
of  the  heart  was  commoner;  failure  of  the  left  ventricle  was 
the  cause  of  those  painful  palpitations  and  attacks  of  pain¬ 
ful  dyspnea  that  frequently  occurred  toward  the  end  in  severe 
cases  of  heart-disease,  and  often  brought  with  them  sudden 
death.  Primarj'  failure  of  the  right  ventricle,  contrariwise, 
was  characterized  by  quite  other  features  —  painless  shortness 
of  breath  on  e.xertion,  with  only  a  slight  increase  in  the  rate 
of  the  pulse.  Total  cardiac  failure  involving  all  four  cham¬ 
bers  together  was  rare;  it  might  occur  in  healthy  persons  after 
prolonged  and  violent  muscular  exertion  —  in  Marathon  run¬ 
ners,  for  example.  But  it  might  also  occur,  oddly  enough, 
in  the  pot-house  patrons  of  such  athletes,  or  in  those  who 
drank  vast  quantities  of  beer  (the  Munich  or  Tubingen  beer- 
luart,  so-called).  Professor  Vaquez  and  Professor  Wencke- 
1  ach,  who  followed  him,  believed  that  our  prognosis  in  cardiac 
disease  was  so  often  unsatisfactory,  or  even  totally  wrong, 
because  the  trouble  was  due  to  debility  of  the  heart-muscle, 
and  because  of  our  inability  to  form  any  correct  clinical  esti¬ 
mate  of  the  degree  of  this  debility.  Arhythmia  had  been 
pointed  to  as  an  index  of  the  impairment  of  cardiac  muscle, 
but  this  was  a  mistake;  arhythmia  indicated  impaired  cardiac 
mechanism,  and  told  us  nothing  about  the  functional  compe- 
ttnee  of  the  muscular  substance  of  the  heart.  In  fact  our  only 
way  of  estimating  the  reserve  power  of  the  myocardium  was 
the  veiy  unsatisfactory  one  of  watching  the  progress  of  the 
malady.  Professor  Wenckebach  expounded  a  method  of 
measuring  the  reserve  of  cardiac  power  by  estimations  of  the 
contractility  of  the  heart-muscle;  the  method,  however,  though 
of  great  theoretical  interest,  did  not  admit  of  any  practical 
application  at  the  bedside. 

Prof.  W.  T.  Ritchie  of  Edinburgh  next  drew  attention 
tq  “auricular  flutter,”  a  condition  akin  to  auricular  fibril¬ 
lation.  When  fluttering,  the  cardiac  auricles  beat  from  200 
to  350  or  even  380  times  a  minute;  the  ventricles  often  follow 
at  only  half  that  rate,  lie  quoted  cases  to  prove  that  neither 
auricular  flutter  nor  auricular  fibrillation  deserve  the  gloomy 
connotation  so  commonly  ascribed  to  them.  They  might  last 
for  years  without  harming  the  patient,  and  their  establish¬ 
ment  might  even  be  associated  with  improvement  in  his  general 
condition.  Dr.  L.  F.  Bishop  of  New  York  struck  out  a  new 
line  by  attributing  heart-failure  to  protein  poisoning,  and  pro- 
])osing  to  treat  it  by  dieting  and  exhibiting  repeated  full 
doses  of  castor  oil;  Dr.  Haig  of  London  attributed  heart- 
failure,  secundum  artem,  to  uric  acid  and  nothing  else.  Of  the 
other  speakers  several  drew  attention  to  the  care  that  should 
be  exercised  in  giving  a  bad  prognosis  in  cases  of  morbus 
cordis.  To  diagnose  “weak  heart”  as  was  so  often  done,  was 
almost  always  wrong,  as  Professor  Thayer  of  Baltimore, 
pointed  out.  Dr.  Walsh  of  New  York  emphasized  the  impor¬ 
tance  of  encouraging  cardiac  patients  to  think  as  well  of 
their  physical  condition  as  possible. 

Dr.  E.  Libman  of  New  York  read  an  account  of  a  new  form 
of  subacute  bacterial  endocarditis  which  occurs  mostly  in  per¬ 
sons  who  already  have  chronic  valvular  disease,  a  fact  that 
suggests  a  relapse  perhaps,  rather  than  an  infection  with 
a  new  variety  of  microbe.  The  cases  last  from  four  to 
eighteen  months,  and  in  the  great  majority  of  cases  end  fatally; 
a  few  spontaneous  recoveries  and  a  few  recoveries  attributed 
to  various  forms  of  treatment  have,  however,  been  recorded. 
The  microbe  causing  the  endocarditis  he  had  isolated  in 
seventy-three  out  of  seventy-five  cases;  it  was  almost  always 
a  streptococcus  of  a  peculiar  type,  intermediate  between  the 
imeumococcus  and  the  ordinary  streptococci,  and  he  proposed 
to  name  it  the  streptococcus  mitis.  A  special  form  of 
glomerular  nephritis  was  characteristic  of  this  new  variety 
of  endocarditis,  and  this  was  illustrated  by  lantern  slides  and 
explained  by  Dr.  Baehr  of  New  York,  who  was  associated 
with  Dr.  Libman  in  his  work.  A  special  interest  attaches 
to  this  form  of  heart  disease  because,  as  Dr.  Poynton  of 
London  pointed  out,  it  seemed  to  be  very  closely  connected 
(if  not  indeed  identical)  with  a  form  of  rheumatic  endo- 
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carditis  described  by  himself  and  Paine  in  1900.  So  far  as 
Dr.  Libman’s  investigations  went,  however,  it  appeared  that 
S.  mitis  was  not  the  same  as  the  strains  of  the  rheumatic 
diplococcus  he  (Dr.  Libman)  had  been  able  to  lay  his  hands 
on  for  purposes  of  comparison. 

At  the  afternoon  session  a  new  and  fairly  simple  method 
of  obtaining  simultaneously  tracings  of  the  arterial  pulse,  the 
venous  pulse,  and  the  heart-sounds  was  explained  by  Dr.  R. 
Ohm  of  Berlin.  Dr.  Ohm’s  tracings  showed  clearly  that  his 
apparatus  would  be  of  considerable  assistance  in  the  diag¬ 
nosis  of  certain  forms  of  valvular  heart-disease,  and  also  for 
didactic  purposes. 

•  Diplococcus  Endocarditis 

Dis.  A.  Paine  and  F.  J.  Poynton  of  London  next  presented 
a  summary  of  their  recent  work  on  rheumatic  endocarditis. 
It  was  pointed  out  that  the  rheumatic  dijjlococcus  was  capa¬ 
ble  of  producing  in  man  every  form  of  endocarditis  from  the 
most  benign  simple  variety  to  the  most  malignant.  In  animals, 
similarly,  every  variety  of  endocarditis  could  be  produced  by 
the  intravenous  injection  of  cultures  of  the  diplococci  taken 
from  cases  of  rheumatic  fever  in  human  beings.  Many  foiins 
of  non-suppurative  arthritis  could  be  produced  in  animals, 
and  a  number  of  pictures  were  thrown  on  the  screen  showing 
the  extensive  circumarticular  fibrosis  and  inflammation  com¬ 
monly  produced;  while  others  illustrated  the  fact  that  a 
typical  rheumatoid  arthritis,  with  lipping  of  the  bones  and 
erosion  of  the  cartilages  all  complete,  may  result  from  such 
experimental  infections  of  the  joints  in  rabbits.  A  striking 
set  of  pictures  illustrated  the  acute  appendicitis  that  may 
follow,  again  in  the  rabbit,  on  the  intravenous  injection  of 
rheumatic  diplococci.  Twenty  rabbits  six  weeks  old  were 
inoculated  with  the  organisms  obtained  from  a  case  of  rheu¬ 
matic  fever;  nineteen  developed  polyarthritis,  four  appendi¬ 
citis,  one  endocarditis.  Microscopical  sections  of  the  inflamed 
appendices  made  it  obvious  that  the  rheumatic  appendicitis  of 
the  young  rabbit  is  in  every  way  a  replica  of  acute  non-suppu¬ 
rative  appendicitis  in  man.  Necrosis  of  the  lymph-nodules 
towards  the  periphery  of  the  rabbits’  appendix  was  conspicu¬ 
ous,  followed  by  necrosis  and  disintegration  of  the  greater 
part  of  the  Lieberkiihn’s  follicles  and  crj'pts  opening  into 
the  lumen  of  the  tube.  Dr.  Paine  laid  stress  on  the  rapid 
phagocytosis  of  the  organisms  that  takes  place  in  both  rheu¬ 
matic  rabbit  and  rheumatic  man.  He  held  that  it  accounts 
for  much  of  the  difficulty  experienced  by  so  many  observers 
in  isolating  the  rheumatic  diplococcus  from  rheumatic  patients. 

Observations  on  the  Venous  Pulse 

Dr.  A.  D.  Hirschfelder  of  Baltimore  next  read  bis  paper 
on  various  simple  modes  of  diagnosing  circulatory  troubles 
that  are  commonly  believed  to  require  the  use  of  expensive 
and  complicated  pieces  of  apparatus  for  their  demonstration. 
Among  the  points  he  dealt  Avith  Avas  the  naked-eye  observation 
of  the  venous  pulse  at  the  root  of  the  neck.  By  laying  the 
patient  horizontal  the  internal  jugular  vein  can  generally  be 
made  to  stand  out  in  relief  on  the  surface  of  the  neck.  Its 
edge  and  its  pulsations  can  be  throAvn  into  relief  by  holding 
the  margin  of  a  Avhite  visiting-card  parallel  to  its  course  and 
in  close  proximity  to  its  border.  This  Avhite  card  gives  a  fixed 
point  that  appears  to  amplify  and  at  the  same  time  define 
any  pulsations  that  the  \'ein  may  shoAV.  He  illustrated  the 
use  that  might  be  made  of  these  pulsations  in  the  diagnosis 
of  various  forms  of  irregular  cardiac  rhythm.  For  example, 
auricular  extrasystoles  can  be  seen  to  occur  in  pairs;  ven¬ 
tricular  extrasystoles  singly,  and  he  noted  that  these  produce 
extremely  large  and  forcible  venous  pulsations;  in  complete 
heart-block  the  number  of  extra  auricular  systoles  intercalated 
between  the  A’entricular  beats  A’aried  in  successiA^e  diastoles 
and  AA'as  inconstant. 

Discussion  on  Diabetes 

The  Monday,  August  11,  morning  session  Avas  occupied  by 
a  A^ery  satisfactory  discussion  on  diabetes  melHtus.  The  sub¬ 
ject  Avas  introduced  by  Dr.  G.  Dock  of  St.  Louis,  who  went 
fully  into  the  different  vieAvs  that  hav’e  been  published  in 
the  hope  of  clearing  up  its  etiology.  The  connection  of  dia¬ 
betes  Avith  the  pancreas  is  Avell  known;  perhaps  too  much 
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attention  is  paid  to  the  pancreas  in  diabetes,  and  too  little 
to  the  other  organs  of  the  body.  The  control  exercised  by  the 
central  nervous  system  on  the  sugar-producing  functions  of 
the  liver  is  better  recognized  nowadays  than  it  used  to  be; 
the  fact  that  many  spots  in-  the  brain,  besides  the  diabetic 
center  of  Claude  Bernard,  give  rise  to  diabetes  on  puncture, 
was  not  sufficiently  recognized.  Reference  was  made  to  Cush¬ 
ing’s  admirable  work  on  the  pituitary  gland ;  its  posterior 
lobe  plays  an  important  if  indefinite  role  in  the  metabolism 
of  the  caibohydrates,  and  its  glycolytic  function  appears  to 
be  under  the  control  of  the  superior  cervical  ganglion  of  the 
sympathetic.  Acidosis,  the  terminal  event  that  brings  on 
diabetic  coma  in  so  many  cases  of  diabetes,  was  competed 
with  decrease  in  the  amount  of  carbohydrate  in  the  diet, 
increased  fat-metabolism,  and  increase  in  the  formation  of 
sugar  from  the  proteins  of  the  bodily  tissues.  In  the  treat¬ 
ment  of  the  disease,  now  mainly  a  matter  of  dieting,  it  was 
important  to  secure  the  attention  and  intelligent  help  of  the 
patient.  Prof.  C.  von  Noorden  of  Vienna  followed,  and 
gave  a  first-rate  account  of  the  most  recent  views  of  the  way 
in  which  the  carbohydrate  metabolism  of  the  body  is  regulated. 
Needless  to  say,  this  regulation  is  highly  complicated.  Pro¬ 
fessor  von  Noorden  presented  to  his  audience  a  diagrammatic 
scheme  in  which  the  control  of  the  glycogenic  function  of  the 
liver  was  set  out.  The  pancreas  is  the  organ  that  tends  to 
keep  the  consumption  of  sugar  down,  the  chromaffin  system 
(or,  to  mention  its  chief  constituent,  the  suprarenal  gland) 
tries  to  increase  the  consumption.  But  the  pancreas  is  in  turn 
controlled  by  the  thyroid  gland,  the  parathyroids,  and  the 
Isypophysis;  while  the  chromaffin  system  is  under  the  control 
of  the  central  nervous  system.  All  of  these  controls,  except 
lhat  of  the  central  nervous  system,  are  exercised  by  the 
medium  of  the  secretion  of  the  various  glands  concerned,  con¬ 
veyed  about  the  body  by  the  blood-stream.  The  regulation 
of  the  glycogenic  function  of  the  liver  by  the  pancreas  and 
chromaffin  system  in  the  normal  subject  is  such  that  the  blood 
contains  from  six  to  eight  parts  of  glucose  per  ten  thousand. 
In  diabetes  this  quantity  is  increased,  either  because  the 
inhibiting  power  of  the  pancreas  is  weakened,  speaking  gener¬ 
ally,  or  because  the  augmenting  power  of  the  chromaffin  sys¬ 
tem  is  increased.  In  Claude  Bernard’s  diabetic  puncture  of 
the  brain,  for  example,  the  glycosuria  is  due  to  the  central 
stimulation  of  the  chromaffin  system.  Acidosis  is  fatal  by 
removing  the  ammonia  and  alkaline  bases  from  the  body  in 
excessive  amounts;  diabetic  coma  is  the  expression  of  alkaline 
]!overty  of  the  tissues.  Coming  to  the  treatment  of  diabetes, 
I’rofessor  von  Noorden  said  that  drugs  are  but  little  given  to 
diabetics  as  such  nowadays;  the  treatment  consists  almost 
cu.tirely  in  setting  each  patient  to  live  on  exactly  the  diet  that 
suits  him  best.  A  sugar-free  diet  is  fir.st  given  to  reduce  the 
glycosuria  to  the  lowest  possible  value;  in  favorable  cases 
the  sugar  disappears  from  the  urine.  The  next  step  is  to 
ascertain  by  direct  experiment  what  is  the  limit  of  the  patient’s 
tolerance  for  carbohydrate;  sugary  or  starchy  foods  are  added 
cautiously  to  the  dietary,  and  their  effect  in  producing  gly¬ 
cosuria  is  carefully  watched.  These  tolerance  tests  require 
the  constant  sujmrvision  and  regulation  of  the  physician.  It 
is  most  important  that  the  body’s  sugar  manufactories  should 
at  no  time  be  overburdened;  the  urine  must  be  kept  as  free 
from  sugar  a‘s  possible,  or  the  disease  will  progress.  Too 
much  must  not  be  expected  from  such  treatment;  there  always 
will  be  cases  of  diabetes  mellitus  that  progress  in  spite  of  the 
greatest  care,  because  the  lesions  on  which  the  disease  depends 
are  sometimes  inevitably  progressive.  In  severe  cases  he 
ailvised  the  adoption  of  alternating  periods  of  carbohydrate 
feeding  and  carbohydrate  starvation.  Most  cases  should  have 
plenty  of  fat  in  their  diet;  in  severe  cases  two  or  three  ounces 
of  whisky  should  be  given  every  day.  Professor  von  Noorden 
described  his  well-known  “oatmeal  cure,”  which  was  found  to 
do  !>,ood,  but  for  what  reason  was  not  understood.  Banana 
cures  and  'lour  cures,  worked  on  similar  lines,  had  also  been 
employed  successfully.  Dr.  Cammidge  of  London  introduced 
a  new  ui inary  test  —  the  iodin  coefficient  of  the  urine  — 
whereby  it  was  possible  sometimes  to  foresee  some  weeks  before¬ 
hand  the  appearance  of  sugar  in  the  urine  of  a  patient  with 
pancreatic  disease.  Lieut.  Col.  K.  Prasad,  I.M.S.,  gave  an 


account  of  diabetes  in  India;  it  is  not  a  rare  disease  among 
the  Hindus,  and  their  medical  men  treat  it  mainly  by  drugs 
that  soothe  the  nervous  system.  Dieting  did  not  occupy  a 
large  place  in  the  treatment,  and  only  a  very  mild  degree 
of  limitation  was  put  on  the  consumption  of  carbohydrates. 
An  uniformly  bad  prognosis  was  given.  Dr.  Labb6  of  Paris 
w'as  on  well-trodden  ground  when  he  read  a  paper  proposing 
to  divide  diabetics  into  two  classes  clinically,  the  fat  dia¬ 
betics  and  the  thin.  Professor  Saundby  of  Birmingham  spoke 
of  a  number  of  practical  points  that  should  be  kept  in  mind 
by  practitioners  wdio  have  to  treat  diabetes.  He  urged  that 
too  much  meat  should  not  be  given,  for  too  much  meat  was 
almost  as  bad  as  too  much  carbohydrate.  It  was  important 
to  remember  that  many  of  the  diabetic  foods  advertised  as 
free  from  starch  were  not  by  any  means  free  from  it;  fraud¬ 
ulent  manufacturers  of  such  foods  ■were  only  too  common. 
He  could  not  agree  with  Professor  von  Noorden’s  advice  to 
give  large  quantities  of  alcohol  to  these  patients. 

Upholding  Vivisection 

At  the  beginning  of  the  morning  session,  Tuesday,  August  12, 
the  president.  Sir  William  Osier,  put  to  the  crowded  audience 
a  motion  affirming  the  importance  and  necessity  of  vivisection, 
carried  out,  as  it  is,  under  due  control,  for  the  progress  of 
medical  science.  The  motion  w^as  carried  unanimously. 

Discussion  on  Arthritis 

Prof.  L.  F.  Barker  of  Baltimore  opened  the  day’s  dis¬ 
cussion  on  “The  Differentiation  of  the  Diseases  Included  Under 
the  Title  Chronic  Arthritis.”  Professor  Barker  gave  his  hearers 
an  exhaustive  survey  of  the  history  of  the  nomenclature  that 
has  burdened  and  confused  these  chronic  joint-troubles.  In 
the  earliest  days  any  acute  disease  of  the  joints  was  called 
arthritis,  any  chronic  disease  was  called  gout.  G.  D.  Baillou 
about  300  years  ago  reversed  this,  describing  chronic  con¬ 
ditions  as  arthritis,  acute  inflammations  of  the  joints  as 
rheumatism.  Rheumatoid  arthritis  was  a  name  invented  In 
1859  by  Garrod.  Many  classifications  of  chronic  arthritis  had 
been  attempted  on  pathological  or  etiological  or  morphological 
bases,  or,  worse  still,  by  the  employment  of  mixed  criteria. 
He  distinguished  five  main  types:  (1)  the  gouty;  (2)  the 
nervous;  (3)  arthritis  deformans;  (4)  chronic  infective  arthri¬ 
tis;  (5)  primary  progressive  chronic  arthritis  apparently  not 
due  to  any  infection.  He  dwelt  on  the  fact  that  in  proportion  as 
our  knowledge  increases,  so  are  we  able  to  transfer  cases  from 
group  (5)  with  its  unknowm  etiology,  to  graap  (4)  in  which 
the  bacteria  causing  the  arthritis  are  known.  Complete  knowl¬ 
edge,  he  believed,  would  some  day  enable  us  to  empty  group 
(5)  into  group  (4)  altogether:  at  present,  however,  this 
could  not  be  done.  It  was  a  remarkable  thing  that  cases  fall¬ 
ing  into  group  (5)  had  been  reported  from  all  countries.  He 
was  followed  by  Prof.  F.  von  Muller  of  Munich,  avIio  gave 
a  very  full  and  most  instructive  account  of  the  pathology  of 
chronic  arthritis.  A  special  feature  of  his  address  was  the 
skill  with  which  he  figured  on  the  black-board  the  many  mor¬ 
bid  changes  that  might  be  met  with  in  such  conditions.  A 
number  of  the  observed  changes  were  of  a  degenerative  rather 
than  inflammatory  nature,  particularly  in  those  forms  of 
chronic  arthritis  in  which  hypertrophy  is  a  marked  feature. 
He  drew  attention  to  the  curious  arthritic  and  periostitic 
changes  not  rarely  met  with  in  patients  suffering  from  non¬ 
inflammatory  mediastinal  new  growths.  Dr.  Preston  King 
of  Bath  deplored  the  unhappy  terminology  employed  in 
descriptions  of  chronic  arthritis,  and  agreed  with  Professor 
Barker  in  believing  that  his  fourth  and  fifth  groups  would  one 
day  be  merged.  Professor  Singer  of  Vienna  spoke  of  the  care 
needed  in  discriminating  those  cases  of  chronic  arthritis  due 
to  tuberculo.sis  or  syphilis  from  the  other  varieties.  Dr.  J.  B. 
Burt  of  Buxton  emphasized  the  important  actions  of  exercise 
and  work  in  determining  the  exact  nature  of  the  changes  pro¬ 
duced  in  chronically  inflamed  joints.  Similar  changes  (he 
called  the  phalanx  of  a  Londoii  cab  hors^  to  witness)  might  be 
produced  by  overwork  alone:  he  asked  how  many  of  the  hyper¬ 
trophic  changes  in  the  hones  of  chronic  arthritis  might  well 
he  due  to  the  work  done,  the  use  made  of  the  joint,  and  not 
to  the  inflammation  at  all? 
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Dr.  Hale  White  of  London ‘expressi'd  his  belief  in  tlie  unity 
and  existence  of  a  chronic  arthritis  that  has  been  recognized 
in  this  country  for  more  than  half  a  century  under  the  name 
of  rheumatoid  arthritis.  It  was  correctly  placed  by  Professor 
Barker  in  his  fifth  group  cf  cases:  Dr.  Hale  White  believed 
(liat  it  was  due  to  a  spccdfic  microbe  that  had  never  been 
isolated  hitherto,  and  pointed  out  that  the  primary  change, 
I  seen  in  early  cases  of  rheumatoid  artliritis,  was  confined  to 
the  synovial  membrane.  Dr.  Poynton  of  London  pointed  out 
that  whereas  in  days  gone  by  chronic  arthritis  was  attributed 
to  errors  of  metirbolism,  at  the  present  time  the  tendency  was 
to  attribute  it  to  infection  in  every  case.  He  believed  that 
the  truth  lay  somewhere  between  these  two  views.  Injected 
irtravenously  into  the  rabbit,  the  rheumatic  diploeoccus 
isolated  by  Paine  and  himself  was  capable  of  producing  any 
and  every  variety  of  chronic  arthritis;  further,  the  effusions 
witiidravrn  from  such  joints  would  often  prove  sterile,  although 
one  could  have  no  reasonable  doubt  that  they  were  in  reality 
iiit>cted  with  the  rheumatic  streptococcus.  Dr.  A.  E.  Garrod 
of  London  deprecated  the  want  of  an  international  nomen¬ 
clature,  by  the  use  of  which  the  confusion  at  present  reigning 
in  the  description  and  classification  of  cases  of  chronic 
arthritis  bj’^  the  writers  of  different  nationalities  now  preva¬ 
lent  might  be  got  rid  of.  ilodern  treatment  was  undoubtedly 
better  than  the  old,  as  was  proved  by  the  smallness  of  the 
munber  of  severe  types  of  chronic  arthritis  to  be  seen  now¬ 
adays. 

(To  be  continued) 


Marriages 


Henry  Carl  Richter,  M.D.,  U.S  P.H.S.,  Calexico,  Cal.,  to 
Miss  Carrie  Harrison  Hamill  of  Globe,  Ariz.,  at  San  Diego, 
August  4. 

Robert  Blucher  McCay,  M.D.,  to  Miss  Xellie  Glenn  Farn- 
ham,  both  of  Sunbury,  Pa.,  at  Philadelphia,  August  18. 

Charles  W.  Huff,  M.D.,  Jackson,  Wyo.,  to  Miss  Edna  R. 
Cearfoss  of  Baltimore,  at  Cheyenne,  Wyo.,  June  IG. 

Joseph  James  Rowan,  IM.D.,  to  Miss  Alice  Butterfield,  both 
of  Dubuque,  la.,  at  Cedar  Rapids,  la.,  August  11. 

Otto  John  Hermann,  M.D.,  Boston,  to  Miss  Alice  Hajnilton 
O’Connell  of  Jamaica  Plain,  Boston,  August  18. 

Luther  Milton  Powers,  M.D.,  to  Mrs.  Mary  R.  Byrne,  both 
of  Los  Angeles,  at  Piedmont,  Cal.,  August  6. 

Arminus  Blair  Lyon,  M.D.,  Ulster,  Pa.,  to  Miss  Cecile  M. 
Shumway  of  Sayre,  Pa.,  August  14. 

Hugh  Augustine  Riley,  M.D.,  to  Miss  Clotilde  L.  Dunne, 
both  of  New  York  City,  July  28. 

Ralph  Stephen  Fisher,  M.D.,  to  Miss  Hazel  Therkelsen, 
both  of  Portland,  Ore.,  August  9. 


Deaths 


John  J.  Mulheron,  M.D.  University  of  Michigan,  Ann  Arbor, 
18Ge);  and  once  president  of  the  Wayne  County  Medical  Soci¬ 
ety;  a  member  of  the  Michigan  State  Medical  Society;  at  one 
time  owner  and  publisher  of  the  Chicago  Medical  Revieto;  in 
1880  a  member  and  president  of  the  Detroit  Common  Council 
and  president  of  the  Wayne  County  Supervisors  and  a  mem¬ 
ber  and  president  of  the  Board  of  Estimates  in  1888;  died  at 
his  home  in  Detroit,  August  2,  aged  G7. 

William  R.  Mattox,  M.D.  Rush  Medical  College,  1888;  for¬ 
merly  a  member  of  the  American  Medical  Association;  once 
coroner  of  Vigo  County,  Wis.;  for  live  years  president  of  the 
^  igo  County  Medical  Society  and  for  the  time  president  of  the 
Union  Hospital  Board,  Terre  Haute;  died  at  his  home  in  that 
city,  August  2,  from  nephritis,  aged  58.  A  large  delegation 
represented  the  Vigo  Medical  Association  at  the  funeral. 

William  Basilio  Mackie,  M.D.  Harvard  Medical  School,  Bos¬ 
ton,  1862;  for  half  a  century  a  practitioner  of  Boston  and 
formerly  on  the'staff  U.  S.  Marine  Hospital,  Chelsea,  the  Bos¬ 
ton  City  Dispensary  and  the  Boston  Citj^  Hospital;  a  member 
of  tlie  Massachusetts  Medical  Society;  vice-consul  of  Vene¬ 
zuela  at  Boston;  died  at  the  home  of  his  son  in  Brookline, 
August  8,  aged  79. 


Albert  Steuben  Hotalicg,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1894;  a  fellow  of  the  American  IMedical 
Association;  professor  of  obstetrics  in  the  Syracuse  University 
College  of  Medicine;  one  of  the  most  ])rominent  practitioners 
of  Syracuse;  died  at  the  llo.spital  for  Women  and  Children  in 
that  city,  August  8,  a  day  after  an  operation  for  appendicitis, 
aged  40. 

Clinton  Clarence  Miller,  M.D.  New  York  University,  New 
\  ork  City,  1877;  for  five  years  acting  assistant  surgeon  in  the 
Army  with  station  at  Fort  Sisseton,  N.  D.;  a  resident  of  St. 
Pan!  since  185G;  for  many  years  a  member  of  the  staff  of 
the  City  Hospital  and  physician  to  the  City  Workhouse;  died 
at  his  home,  August  12,  from  paralysis,  aged  59. 

S.  Sellers  Maynard,  M.D.  Jefferson  Medical  College,  18G0;  a 
fellow  of  the  American  Medical  Association;  for  more  than 
fifty  years  a  practitioner  of  ^Maryland;  once  president  of  the 
Farmers  and  Mechanics’  Bank;  physician  to  the  Montevne 
Hospital  and  city  health  officer;  died  in  Ins  office  in  Fred¬ 
erick,  August  3,  from  angina  pectoris,  aged  78. 

George  Raynolds  Stearns,  M.D.  New  York  Homeopathic 
Medical  College,  New  York  City,  1878;  a  member  of  the  staff 
of  the  Buffalo  Homeopathic  Hospital  and  formerly  medical 
director  of  the  Ingleside  Home;  was  struck  by  a  street  car 
while  crossing  a  street  in  Buffalo  August  8,  and  died  a  few 
hours  later,  aged  55. 

Eugene  Carson  Hay,  M.D.  University  of  Virginia,  Charlottes- 
\ ille,  1890;  a  fellow  of  the  American  Medical  Association,  and 
a  member  of  the  Association  of  Military  Surgeons  of  the 
United  States;  a  pioneer  resident  of  Hot  Springs;  died  at  his 
country  home  near  that  city,  August  G,  after  a  long  illness, 
aged  48. 

Calvin  Ingram  Fletcher,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1880;  a  fellow  of  the  American  Medical  Associa¬ 
tion,  and  a  well-known  physician  of  Indianapoli.s,  while  explor¬ 
ing  a  crevasse  in  Blackfoot  glacier.  Glacier  Park,  Mont., 
August  19,  fell  over  a  GOO-foot  precipice,  and  was  instantly 
killed. 

C.  C.  Garrett,  M.D.  Atlanta  (Ga.)  Medical  College,  1872;  for 
twenty-four  years  a  member  of  the  Douglas  County  (Ga.) 
Board  of  Education  and  for  sixteen  years  of  that  time,  chair¬ 
man;  mayor  or  councilman  of  Lithia  Springs  since  the  incor¬ 
poration  of  the  town;  died  at  his  home,  August  5,  aged  G3. 

Philip  Scholz,  M.D.  St.  Louis  College  of  Physicians  and  Sur¬ 
geons,  1889;  a  fellow  of  the  American  Medical  Association;  a 
pioneer  druggist  and  physician  of  St.  Louis;  who  was  struck 
by  an  automobile  while  alighting  from  a  car,  July  27;  died  at 
St.  Mary’s  Infirmary,  St.  Louis,  July  31,  aged  72. 

Thomas  William  Bailey,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1902;  a  member  of  the  Medical  Society"  of  the 
State  of  Pennsylvania;  of  Philadelphia;  for  many  years  con¬ 
sulting  surgeon  to  St.  Agnes  Hospital;  died  in  that  institu¬ 
tion,  August  1,  from  typhoid  fever,  aged  34. 

Oliver  Livingston  Jones,  M.D.  Bellevue  Hospital  Medical 
College,  1871;  a  retired  practitioner  of  New  York  City;  died 
in  the  Polyclinic  Hospital,  New  York  City,  August  9,  from  the 
effects  of  bullet  wounds  of  the  head,  self-inflicted  it  is  believed 
with  suicidal  intent,  aged  63. 

Ovid  Allen  Hyde,  M.D.  Eclectic  Medical  College  of  the  City 
of  New  York,  1884;  for  twenty-one  years  a  member  of  the 
faculty  of  his  alma  mater  and  consulting  surgeon  on  the  dis¬ 
pensary  staff  of  the  college;  died  at  his  home  in  Queens,  Long 
Island,  August  5,  aged  61. 

Lemuel  Austin  Ferry,  M.D.  University  of  Georgetown,  Wash¬ 
ington,  D.  C.,  1879;  formerly  a  member  of  the  American 
Medical  Association;  a  member  of  the  Illinois  State  Medical 
Society;  died  at  his  home  in  Gencseo,  June  14,  from  heart 
disease,  aged  69. 

John  Bohl,  M.D.  Cincinnati  College  of  Medicine  and  Surgery, 
1859;  a  member  of  the  Ohio  State  Medical  Association  and  one 
01  the  organizers  of  the  Washington  County  Medical  Society; 
died  at  his  home  in  M’atertown,  August  1.3,"  from  senile  debil¬ 
ity,  aged  84. 

Stephen  Charles  De  Veny,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1871;  a  member  of  the  Illinois  State  Medical 
Society  and  a  resident  of  Chicago  for  more  than  forty  years; 
died  at  his  home  in  that  city,  August  16,  from  nephritis,  aeed 

68.  i  => 

Adin  Wilson  Mitchell,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1880;  a  member  of  the  Ohio  State  Medical 
As-sociation;  physician  to  the  Brown  County  Children’s  Home; 
died  Rj  his  home  in  Georgetown,  0.,  May  24,  aged  65. 
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James  Thacker  Boutelle,  M.D.  Harvard  Medical  School, 
1871;  a  member  of  tlie  Medical  Society  of  Virginia;  health 
officer  of  Elizabeth  City  County;  died  at  his  home  in  Hamp- 
don,  August  7,  from  a  nervous  breakdown,  aged  68. 

Francis  Xavier  Dooley,  M.D.  Georgetown  University,  Wash¬ 
ington,  D.  C.,  1865;  a  member  of  the  Medical  Society  of  the 
Distric't  of  Columbia,  and  also  a  druggist;  died  at  his  home  in 
Washington,  August  10,  aged  72. 

Robert  T.  Shaw,  M.D.  Jefferson  Medical  College,  1877;  of 
Denver;  formerly  a  member  of  the  Colorado  Legislature  and 
a  graduate  in  theology;  died  in  St.  Luke’s  Hospital,  Denver, 
August  5,  from  uremia,  aged  59. 

William  Frederick  Beyer,  M.D.  University  of  IMichigan,  Ann 
Arbor,  1912;  of  Detroit;  died  in  Harper  Hospital,  July  22, 
from  septicemia,  contracted  while  an  intern  in  the  University 
Hospital,  Ann  Arbor,  aged  24. 

Henry  Skelton  Carter,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1872;  a  practitioner  of  New  York 
City;  died  suddenly  at  his  home  in  Tarrytown,  N.  Y.,  July  2, 
from  angina  pectoris,  aged  64. 

Edward  Munroe  Lane,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1892;  of  Pawtucket,  E.  I.;  died  in  the  Khode  Island  Hos¬ 
pital,  Providence,  July  31,  after  an  operation  for  disease  of 
the  intestine,  aged  46. 

Alexander  A.  Staats,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1868;  a  member  of  the  Ohio  State  Medical  Asso¬ 
ciation;  died  at  his  home  in  Summerfleld,  May  16,  from  heart 
disease,  aged  70. 

Tence  Francis  Massey,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1866;  also  a  druggist;  of  Medaryville,  Ind.;  died  in 
St.  Elizabeth’s  Hospital,  Lafayette,  Ind.,  July  11,  from  septi¬ 
cemia,  aged  73. 

Bernard  Francis  Dennis,  M.D.  University  of  Buffalo,  N.  Y., 
1899;  of  Buffalo;  a  fellow  of  the  American  Medical  Associa¬ 
tion;  died  in  a  hospital  in  Oil  City,  Pa.,  about  August  1,  aged 
36. 

Elie-Jean  B.  Hazzard,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1886;  also  an  attorney;  died  at  his  home 
in  Lawrence,  Kan.,  from  atrophic  cirrhosis  of  the  liver,  aged 
72. 

Henry  M.  Swigert,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1880;  a  veteran  of  the  Civil  IVar;  died  at  his  home 
in  Hastings,  Neb.,  August  5,  from  cerebral  hemorrhage,  aged 
66. 

Charles  A.  Sweet,  M.D.  College  of  Physicians  and  Surgeons 
of  Chicago,  1887 ;  a  member  of  the_  Iklichigan  State  Medical 
Society;  died  at  his  home  in  East  Jordan,  May  4,  aged  53. 

James  Pendleton  Carter,  M.D.  University  of  Maryland,  Bal¬ 
timore,  1852;  for  35  years  a  practitioner  of  Berkeley  County, 
\Y.  Va.;  died  at  his  home  in  Gerrardstown,  August  4,  aged  83. 

James  E.  Overstreet,  M.D.  Southern  Medical  College,  Macon, 
Ga.,  1893;  formerly  mayor  of  Baxley,  Ga.,  and  president  of  the 
Citizens’  Banking  Association;  died  at  his  home,  August  3. 

Clarence  Benjamin  Wilson,  M.D.  University  of  Michigan. 
.\nn  Arbor,  1890;  a  member  of  the  Vermont  State  Medical 
Society;  died  at  his  home  in  Bradford,  May  31,  aged  47. 

Harry  Daniel  Abbott,  M.D.  Tufts  College  Medical  School, 
Boston,  1904;  a  fellow  of  the  American  IMedical  Association; 
died  at  his  home  in  Danvers,  Mass.,  July  16,  aged  33. 

Andrew  J.  Shrader  (license,  Ohio);  also  an  attorney;  for 
many  years  a  practitioner  of  Columbus;  died  in  Milton  Cen¬ 
ter,  b.,  June  19,  from  senile  debility,  aged  93. 

George  Elbridge  Swan,  M.D.  New  York  Homeopathic  Medi- 
ral  College,  1866;  in  1881,  mayor  of  Beaver  Dam,  Wis.;  died 
at  his  home  in  that  place  August  10,  aged  75. 

George  W.  Cornish,  M.D.  Detroit  College  of  Medicine,  1894; 
a  member  of  the  Michigan  State  Medical  Society;  died  at  his 
home  in  Lawton,  August  8,  aged  53. 

Hiram  S.  Broiles,  M.D.  University  of  Nashville,  Tmni.,  1873; 
for  two  terms  mayor  of  Fort  Worth,  Tex.;  died  at  loit  Leav- 
i‘nworth,  Kan.,  August  7,  aged  68. 

Charles  Owen  Patton,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1880;  <lied  at  his  home  in  McFall,  Mo.,  August  1,  aged  58. 

R.  L.  Rylee,  M.D.  Georgia  College  of  Eclectic  IMedicine  and 
Surgery,  Atlanta,  1891;  died  at  his  home  in  Bogart,  July  25. 

Samantha  Smith  (license.  Mo.,  1883)  ;  of  Kansas  City, 
Kan.;  died  in  State  Hospital  No.  2,  St.  Joseph,  Mo.,  July  27. 

Silas  H.  Cardwell  (license,  Arkansas,  1903)  died  at  his 
Ijome  in  Hot  Sinings,  August  1,  aged  74. 


The  Propaganda  for  Reform 


In  This  Department  Appe.ar  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  op  the  Association 
Ladoratory,  Together  with  Other  Matter  Tending 
TO  -4id  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profes.sion 


LEMMON’S  RHEUMATISM  CURE 

Secretary  of  a  Coal  Company  Offers  to  Instruct  Physicians — 

Price  One  Dollar 

On  August  4  and  5  the  Propaganda  for  Reform  department 
received  an  extraordinarily  heavy  mail.  In  addition  to  the 
usual  batch  of  inquiries  regarding  quacks  and  nostrums  about 
seventy  letters  were  received  from  Iowa  physicians.  Most  of 
these  letters  enclosed  a  typewritten  letter  on  the  stationery 
of  the  Chicago,  IVilmington  and  Vermillion  Coal  Company, 
signed  by  the  secretary  of  that  company,  C.  F.  Lemmon.  Mr. 
Lemmon’s  letter  to  the  physicians  of  Iowa  ran  thus: 

“Dear  Doctor:  I  have  In  my  possession  a  physician’s  prescription 
for  Rheumatism,  which  has  eliminated  the  pain  every  time  I  have 
used  it.  I  am  subject  to  acute  attacks  about  once  or  twice  a  year, 
and,  as  above  stated,  this  remedy  surely  does  the  work.  I  fully 
believe  that,  should  you  proscribe  it  for  any  of  your  patients,  good 
results  would  be  obtained.  My  own  family  physician  prescribes 
this  remedy  with  success,  and  thereby  endorses  it. 

“If  you  will  send  me  One  Dollar  in  enclosed  envelope,  I  will 
take  pleasure  in  mailing  you  a  copy  of  this  prescription,  which  you 
should  have  without  fail.” 

The  physicians  of  the  Hawkeye  state  are  evidently  poor 
game  for  the  hunter  of  ^’suckers.”  Some  of  theii  comment.s 
on  Mr.  Lemmon’s  letter  are  worth  quoting: 

‘T  didn’t  bite.  W'hat  is  the  graft?” 

'"What  kind  of  a  graft  is  this  fellow  trying  to  work?” 


18B7-Chicago,  'Wilmington  CS.  Vermillion  Coal  Co.-1913 
Miners  and  Shippers  of  Illinois  Coal 
w-b... 

HIHI  SM.  m  A«<>  prtaot,  Bonth  Witoington,  Sir^toc  •nd  Th*y«r.  lu. 

9  CAPACITY  OOOO  TOMB  BAM-Y 

General  Offices.  McCormick  Building 

Chicago  31,1913. 

Er. 

Davenport,  la. 

Dear  Doctor: 

J  have  in  ny  poeseeslon  a  physician's 
proBorlptlon  for  Rheumatleo,  which  has  ollmlnated 
the  pain  evorv  tlao  ’  have  ueed  It.  I  an  oubjeot  to 
acute  attaoka  about  once  or  twice  a  year,  and,  as 
above  stated,  this  remedy  surely  does  the  work.  I 
fully  belleye  that,  should  you  preeorlbs  it  for  any 
of  your  patients,  good  results  would  be  obtained. 

My  own  family  phyelolan  prescribes  this  remedy  with 
succees,  and  thereby  endorses  It. 

if  you  will  send  ms  One  Dollar  In  en- 
cloeod  envelope,  I  will  take  pleasure  In  mailing  you 
'  a  copy  of  thle  prescription,  which  you  should  havs 


without  fall. 


I’botograpliic  facsimile  of  the  letter  sent  by  Mr.  Lemmon  to  tLe 
physicians  of  Iowa  offering  to  seil  a  preseription  lor  rbeumatisiu. 
The  name  of  the  recipient  of  this  letter  was  deleted  before  photo¬ 
graphing  it. 

“I  notice  his  name  is  Lemmon.  I  wonder  if  he  is  trying  to 
hand  me  one.” 

“Tlie  secretary  of  this  firm  certainly  must  think  physicians 
are  an  easy  mark.” 

"It  surely  is  a  unique  sideline  for  a  coal  company.” 


WlLUMK  LXI 
XUMBEB  S) 


QUERIES  AND  MLMJR  NOTES 


"03 


Aud  so  on.  As  it  seemed  probable  that  ilr.  LeinnH)ii  would 
extend  his  Clet-Rich-Quick  ^Vallingfol•d  operations,  it  seemed 
worth  while  to  head  off  his  “game.”  The  Jot  R.xAL  accord¬ 
ingly  asked  some  of  the  Iowa  physicians  who  had  Imm 
favored  with  ^Ir.  Lemmon’s  invitation  to  send  the  secretary  of 
the  Chicago,  Wilmington  and  Vermillion  Coal  Company  the 
dollar  necessary  to  obtain  the  prescription.  This  was  done, 
but  alas,  the  medical  profession  is  to  be  kept  in  the  dark 
regarding  this  marvelous  remedy,  for  the  money  orders  sent  to 
la-mmon  were  returned  to  the  senders  with  a  short  note  to 
this  effect: 

“Yours  enclosiuK  ?1.(I0  for  rheuinatisna  prescription  received. 
,\ni  obliged  to  return  same  to  you  for  the  reason  that  it  now 
appears  to  me  that  I  cannot  fairly  do  as  proposed.” 

This  note,  it  should  be  said,  while  a  typewritten  one  and 
signed  by  ^Mr.  Lemmon,  was  not  on  the  stationery  of  the  coal 
i'cmpany.  It  was  on  a  plain  sheet  of  paper. 

\\'hat  brought  about  Mr.  Lemmon’s  change  of  heart  jn  this 
matter  we  do  not  know.  It  is  barely  possible  that  the  presi¬ 
dent  of  the  Chicago,  Wilmington  and  Vermillion  Coal  Com¬ 
pany,  who  is  Mr.  C.  F.  Lemmon’s  father,  may  have  found  that 
his  eomjtany  was  receiving  an  amount  of  notoriety  that  was 
not  healthy  for  a  legitimate  business. 


Correspondence 


Cerebrospinal  Fluid  in  Brain  Tumors 

To  the  Editor; — In  The  Journal  of  July  26,  1913,  p.  26o, 
Dr.  M.  J.  Karpas  states  that  “in  tumor  of  the  brain  of  non- 
luetie  genesis  the  fluid  is  free  from  pathologic  findings.”  I 
may  say  without  going  into  the  literature  for  quotations  that 
a  number  of  eases  of  non-luetie  brain  tumors  have  been 
reported  in  which  the  spinal  fluid  showed  a  positive  result 
from  Noguchi’s  modification  of  the  Wassermann  test  and 
increased  cell-count.  I  have  had  two  such  cases  myself.  In 
one  of  these  eases  in  which  I  had  originally  made  a  diagnosis 
of  brain  tumor  I  revised  the  same  to  cerebrosyphilis  on  the 
basis  of  the  laboratory  report.  The  necropsy  showed  non¬ 
specific  tumor  at  the  pontocerebellar  angle.  Therefore,  that 
the  spinal  fluid  may  in  cases  of  non-specific  brain  tumor  show 
increased  cell-count  and  positive  Noguchi  test  appears  to  me 
as  a  matter  of  very  considerable  clinical  importance. 

Theodore  Diller,  M.D.,  Pittsburgh,  Fa. 

[Tlie  foregoing  letter  was  referred  to  Dr.  Karpas,  who 
replies :  ] 

As  a  general  rule,  the  cerebrospinal  fluid  in  brain  tumors  of 
a  non- syphilitic  etiology  is  usually  free  from  abnormal  con¬ 
stituents.  However,  in  cases  in  which  the  fluid  shows  an 
increase  of  albumin  or  lymphocytosis,  one  must  think  of  tw'o 
possible  conditions :  ( 1 )  a  syphilitic  factor  in  addition  to  the 
neoplasm,  and  (2)  the  production  of  some  irritation  which 
may  result  from  the  tumor  growth  coming  into  close  contact 
w'ith  the  meninges,  causing  the  pathologic  phenomena  of  the 
cerebrospinal  fluid.  Tumors  in  the  cerebellopontine  angle  may 
cause  sufficient  irritation  of  the  meninges  to  account  for  the 
increase  of  cells  and  globulin  content.  In  my  experience  with 
brain  tumors,  I  have  found  no  pathologic  conditions  of  the 
cerebrospinal  fluid.  Dr.  Diller's  suggestions  are  worthy  of 
attention — indeed,  our  knowledge  of  the  cerebrospinal  fluid  in 
tumors  is  not  at  all  exhausted.  The  more  records  of  careful 
Iluid  examinations  of  cases  of  brain  tumors  with  necropsies 
and  operations,  the  more  light  will  be  shed  on  this  vital 
question.  Morris  J.  Karpas,  M.D.,  New  York. 


Data  Requested  on  Great  Artists  and  Famous  Anatomists 
To  the  Editoi\- — For  several  years  I  have  been  trying  to 
secure  material  for  a  monograph  on  great  artists  and  famous 
anatomists.  Will  you  kindly  print  this  letter,  in  the  hope 
that  some  of  your  readers  may  give  me  data  concerning  this 
interesting  subject? 

James  Moores  Halx,  M.D.,  4500  Olive  St.,  St.  Louis. 


Queries  and  Minor  Notes 


ANO.VY.Mors  OoMMUNK'ATioxs  will  Dot  l>e  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


THE  NEW  t'.V.NAIHAN  MEHICAL  PRACTICE  ACT 

7o  the  Editor: — What  are  the  (|ualiticatlons  for  praeticin;;  in 
Alberta  or  Saskatchewan?  is  the -new  Canadian  medical  praetice 
act  now  m  operation  and  <loes  it  apply  to  all  parts  of  the  Dominion? 
What  is  the  act?  Ca.\.\dia.n. 

Answer. — The  Medical  Council  of  Alberta  admits  to  its 
register  any  one  who  presents  a  certificate  from  the  registrar 
of  the  I'niversity  of  Alberta,  showing  that  the  holder  is  duly 
qualified.  A  standard  high-school  education  and  a  four  years’ 
course  in  a  recognized  medical  college  are  required  for  those 
graduating  prior  to  June  1,  1913.  For  those  gi-aduating  after 
that  date  the  preliminaiy  education  required  must  be  etpii va¬ 
lent  to  matriculation  in  the  University  of  Alberta,  and  the 
applicant  must  have  completed  a  five-year  medical  course, 
including  the  preliminary  year  in  physics,  chemistry  and  biol¬ 
ogy.  For  osteopaths  the  preliminary  requirements  and  the 
examination  in  all  the  common  subjects  are  the  .same  as  for 
physicians.  Examinations  are  written  and  oral.  The  exam¬ 
ination  fee  is  $50;  registration  fee,  $50;  annual  assessment, 
$2.  The  registrar  of  the  Council  is  Dr.  G.  Macdonald,  Calgary, 
Alberta. 

In  Saskatchewan  the  requirements  are  practically  the  same 
as  in  Alberta.  The  registrar  of  the  Medical  Council  is  Dr.  G. 
A.  Charlton,  Regina,  Saskatchewan. 

The  new  Canadian  practice  act  is  now  in  effect  and  the  reg¬ 
ister  of  the  Medical  Council  of  Canada  was  opened  July  1  of 
this  year.  The  act  provides  that  any  person  already  licensed 
in  any  of  the  provinces  who  has  been  in  practice  for  ten  years 
may  register  under  certain  conditions.  Those  licensed  less 
than  ten  years  may  register  when  the  ten-year  period  has  been 
completed.  Other  candidates  may.  if  othei’wise  qualified,  take 
the  examination  of  the  Medical  Council  of  Canada,  the  passing 
of  which  will  entitle  them  to  practice  medicine  in  any  part  of 
the  Dominion.  The  first  Dominion  examination  will  be  held 
in  Montreal,  October  7  of  this  year. 


INCONSISTENT  PRESCRIPTION 

To  the  Editor: — Please  comment  on  the  enclosed  prescription  as 
to  compatibility  and  physiologic  effects  of  the  different  ingredients. 


K.  1 .  5  ii 

Ilydrarg.  chlor .  gr.  i 

Tr.  gelseminm .  Si 

Tr,  aconite .  m.  xvi 

Strych.  sulph .  gr.  % 

Chloral  hydrate  . .  3  iii 

IJq.  pot.  ars .  Si 

Syr.  tolu  . .J . 

Aq.  mentha  pip.  aa  qs  .  5  li 


M.  Sig. :  3  i  in  aq  q  3  hrs. 

G.  S.  C. 

AN.SWER. — Such  a  prescription  affords  opportimity  for  much 
criticism.  The  presence  of  nine  ingredients  marks  it  at  onc-e 
as  a  specimen  of  disgraceful  poly|)harmacy.  There  are  many 
evident  inconsistencies.  The  mixture  of  potassium  iodid  and 
mercuric  chlorid  forms  a  reagent  for  alkaloids  which  would 
probably  precipitate  the  strychnin  and  might  give  rise  to 
fatal  poisoning.  Perhaps  the  chloral  hydrate  is  added  as  an 
antidote  to  possible  strychnin  poisoning.  There  is  no  reason 
for  combining  together  such  opposite  agents  as  strychnin  and 
tincture  of  aconite  or  tincture  of  gelsemium. 


THEORY  OF  OSTEOPATHY  AND  CHIROPRACTIC 

To  the  Editor: — I  wi.sh  to  inform  myself  thoroughly  in  regard  to 
(he  actual  theory  and  therapeutics  of  osteopathy  and  of  chiro¬ 
practic.  so  as  to  meet,  intelligently,  arguments  made  in  favor  of 
these  cults  by  my  patients.  E.  A.  H.,  California. 

Answer. — The  following  books  and  articles  may  be  referred 
to: 

OSTKOI'ATII  Y 

Rarbt-r ;  O.steopathy,  .lanish,  Kirk.sville,  Mo.,  price  .^3. 

Hums :  Basie  Pi-inciples  of  Osteopathy,  Louisa  Burns,  Los 

Angeles,  price  $4.50. 

Clark :  Diseases  of  Women,  A.  S.  O.  Book  Co.,  602  W.  .Jeffer¬ 
son  St..  Kirksvilie,  Mo.,  price 

Craven  :  Physical  Diagnosis,  A.  S.  O.  Hook  Co.,  602  W.  Jeffc-r- 
son  hit.,  Kirksvilie,  Mo.,  price  25  cents. 

Davis  :  Osteopathy,  Chicago  Medical  Book  Co.,  price  $5. 

Gvetz  :  Osteopathy,  Nature’s  Cure  Co.,  Cincinnati,  price,  $2. 


Jour.  A,  M.  A. 
AUG.  30,  J013 


QUERIES  AIID  MINOR  NOTES 


llrt/.y.ai’d :  I’ractice  of  Osteopathy,  A.  S.  O.  Book  Co.,  602  . 

•Toffei'son  St.,  Kirksville,  Mo.,  price  .p.  ,  „  ta 

llnlctt:  rrlnciples  of  Osteopathy,  Iliilett,  Ueveland,  puce  l^.j.oO. 
I>aiishlin  ;  Anatomy,  A.  S^  O.  Hook  Co.,  (>02  M,  ,Tefferson  St., 
Kirksville,  Mo.,  price  .'i'6.30.  r  ^  i.  i 

JlcConnell  and  ,Ieal  :  rractico  of  Osteopathy,  A.  S.  O.  Book  Co., 
(>02  tv.  Jefferson  St.,  Kirksville,  Mo.,  price  ifo. 

Michel  :  Arterial,  Venous  and  Nervous  Chart,  Michel  Co.,  Cleve¬ 
land,  price  $3. 

Murray  :  Osteopathy  for  the  Physician,  Charles  Murray,  Elgin, 

Still:’  Philosophy  of  Osteopathy,  A.  S._0.  Book  Co„ 

son  St.,  Kirksville,  Mo.,  firice  :  Uesearch  and  Piactice 

of  Osteopathy,  A.  S.  O.  Book  Co.,  602  tV.  Jefferson  St.,  Kirks¬ 
ville,  Mo.,  price  ,$6.  ^  ^  pao  w 

Tasker:  Principles  of  Osteopathy,  A.  _S.  O.  Book  Co.,  60-  \\. 

Jefferson  St.,  Kirksville,  Mo.,  price  .$.■). 
tVoodall :  Osteopathic  Gynecology,  A.  S._  O.  Book  o.,  (>u-  w . 
Jefferson  St.,  Kirksville,  Mo.,  price  .$3..>0. 

CHIROrR.^CTIC 

tVhat  is  Chiropractic?  Transcript  of  evidence  in  State  of  Mis- 
coLin  vs  S.  R.  Jansheski.  American  Medical  Association 

Press,  1911.  ,  ,  ... 

The  Eegal  .Aspects  of  Chiropractic,  American  Medical  Association 

Reliuii’^ments  as  to  Having  and  Recording  I^icenses.— Violatio^^ 
of  Statute  by  Chiropractics,  Tub  Joukx.vu,  Maicli  -J,  l-ilJ, 

Violated  by  Chiroin-actor,  Tii?:  Joi;unai..  April  1-,  Idld, 

Construction  of  Medical  practice  Act— Chiropractics  not  ‘-Other 
Agency,”  The  .Toukn-i.l,  April  2(t,  191.1,  p. 

Rice  G.  IV.:  Psoiidomediclne,  The  Joukn.vu,  I't  b.  .>,  191_,  p.  .10  i. 
McGee  R.  P. :  Chiro-Practice — IVhat  is  it?  Dciircr  Med.  Tunes 
and’vtah  Medical  Jour.,  May,  1912.  .  . 

Constitutionality  and  Construction  .n  i  n 

Chiropractor  Violates  Law,  The  Jour.n.vl,  Julj  -8,  l.ill,  p. 

Constitutionality  of  Medical  I-ractice  Acts.  Chiropractic  a  Prac¬ 
tice  of  Medicine,  The  Journal,  Aug.  u,  1,»11,  p.  o()l. 

Another  Court  Holds  Chiropractic  a  Practice  of  Medicine.  iiiE 
Journal,  Sept.  9,  1911,  924.  ■ 

Sufficiency  of  Indictment  of  Chiropractic,  i  he  Jolrnal^  iNo\. 
2.5,  1911,  p.  179.5. 


LITERATURE  ON  COLEY'S  TOXINS  iN  S.VRCOMA 

To  Ihe  Editor: — I  wish  to  use  Coley's  toxin  or  Coley’s 
coma  serum  in  one  of  my  cases.  MTU  you  please  teU  me  wheic  I 
can  get  it  and  how  it  should  best  be  administeied .  I  tan  lind 
nothing  definite  concerning  it  in  any  literature  that  1  “■'y*'- 
loan  of  anv  articles,  reprints  or  magazines  written  in  English 
would  be  appieciated  and  the  literature  wilt  be  promptly  and  care¬ 
fully  returned.  .1.  E.  SNYDER.  .M.D..  Cooperstown,  Ill. 

AxstVER. — Erysipelas  and  pvodigiosus  toxins  (Coley).  Cve- 
pared  by  Parke,  Davis  &  Co.,  Detroit,  .Mich.  The  preparation 
is  descrihed  in  N.  X.  Pv.,  1913,  page  'iffii. 

The  toxins  are  injectiHl  in  gradually  increasing  doses,  at 
lirst  in  a  part  of  the’ body  removed  from  the  tumor  and  later, 
if  ])ossihle,  into  the  tumor  itself. 

The  following  articles  have  appeared  on  this  subject: 

Hunt  E  R  :  Case  of  Recurrent  Carcinoma  of  I'arotid  *'hihd 
Trcjatcd  with.  Coley's  Fluid;  et,  London.  June  li,  1911; 

abstr..  The  Journal.  July  15,  1911,  p.  2. >2. 

Green  R  -M.  :  Use  of  Coley's  Toxins  in  Treatment  of  Sartmma. 
Boston  Med.  and  .^nrf,.  Jour..  July  6.  1911:  abstr..  The 

Journal,  July  22,  1911,  p.  :'.41. 

Col(w  M’  P>.  :  Recent  Cases  of  Inoperable  Sarcoma  Succe.sstully 
Treated  with  Mixed  Toxins  of  Erysipelas  and  l*acd  (is  1  ro- 
digiosus,  'N»r.(/.,  (li/ncc.  and  Ohst.,  August,  l.Hl  .  absU.,  liiL 
.lOURNAL.  Sept.  9,  1911.  p.  925. 

Oliver,  J.  C.  :  Results  Obtained  from  Use  ot  Coleys  loxins  m 
Treatment  of  Sarcoma,  (Jliio  Htate  Med.  Jour.,  ()ct.  1o,  l.Hl, 
abstr..  The  Journal,  Nov.  18,  1911,  p.  1724. 

Large,  S.  H. :  Four  Cases  of  Sarcoma  of  the  Nose  and  Ihjoat 
Treated  with  Coley’s  Toxins.  Cleveland  Med.  Jour.,  .Vprd.  1911  , 
abstr.,  The  Journal,  March  27,  1911.  p.  Kilo. 

Hill  H.  K.  :  Retroperitoneal  Lymphosarcoma  Treated  with  Coleys 
Fiui(i,  Arch.  Prdial.,  September.  1912. 

Greenwood.  H.  H.  :  Melanotic  Sarcoma  Trcat(‘d  with  Coley  s 
Fluid,  Lancet,  London,  Sept.  28,  1912. 

Duncan  R  B.  :  Treatment  of  Inoperable  and  Opm'able  Saiwoma- 
tous  Growths  by  Coley's  Fluid.  Australian  Med.  lonr.,  March 
2,  1910. 

Miketta  F  H  •  <  (sli'osarcoma  of  Fourth  Cervical  Vertebra  Treated 
by  Coley's  Serum.  Junicct-CIinic,  May  28.  1910. 


CASE  OF  A.MNIOTIC  .tldlFSlON 

To  Ihe  Editor: — Recently  1  had  an  obstetric  case  in  which  the 
head  of  the  cluld  was  :idherent  to  the  placenta  and  the  uterine 
wall.  Are  there  reports  of  similar  cases?  M'hat  books  or  iiapi'rs 
I  :ui  I  consult  on  the  subject?  R.  VoRSAXtiEit.  M.D.,  Cliitugo. 

Answer.— Ballaiitync’s  "Antenatal  I’athology  and  Hygiene.” 
ii,  contains  a  full  description  of  ainniotic  adhesions.  Fve- 
ouently  the  ainniotic  hands  pass  from  the  fetal  side  of  the 
I'lacenta  to  the  head  and  so  it  appears  that  the  head  is 
adherent  to  the  placenta.  In  these  cases  there  are  generally 


other  malformations  present.  Such  cases  as  reported  should 
be  descrihed  in  detail  and  pictures  taken  of  them.  Then  they 
might  1)9  of  value  in  determining  some  of  the  problems  of 
teratogenesis,  that  is,  the  origin  of  monsters. 


POTASS  1  EM  PERMANGANATE  SOLETION 

To  the  Editor: — 1.  How  much  potassium  permanganaie  is 
required  to  make  a  quart  of  1:2,000  and  1  :.5,000  solutions?  How 
is  the  amount  of  potassium  permanganate  determined  in  order  to 
make  any  amount  and  of  any  strength  of  soiution'/  ,  ,  . 

2.  MTiat  Health  resorts  are  best  for  patients  afllicted  with  kidney 
and  liver  diseases? 

3.  (a)  How  long  after  rupture  of  hymen  can  the  carunculae 

myrtiformes  be  seeii?  (?;)  Is  it  possible  to  state  with  any  degree 
of  accuracy  how  long  the  hymen  has  been  ruptured  by  presence  or 
absence  of  carunculae  myrtiformes?  Subscrirer. 

Ansm'er. — 1.  For  a  quart  of  a  solution  of  1 '.'2,000  use  714 
grains,  and  for  a  c(uart  solution  of  1  :5,000  use  3  grains.  One 
quart  is  equivalent  to  14,600  grains,  so  that  15  grains  to  tlie 
quart  etpials  approximately  1:1,000. 

2.  Those  with  a  mild  equable  climate. 

3.  (a)  The  carunculae  myrtiformes  are  the  results  of  lahor 
and  not  of  the  rupture  of  the  hymen,  (h)  Xo. 


THE  CAUSE  OP  “PINK-EY-E” 

To  the  Editor: — Kindly  inform  me  whether  the  germ  whi<h 
eau.ses  "pink-eye”  has  been  demonstrated,  and  if  so,  what  it  is. 

E.  IIociiHEi.UER,  M.D.,  New  Y'ork. 

Answer. — “Pink-eye”  is  a  popular  term  applied  to  an  acute 
contagious  conjunctivitis  which  is  due  to  an  organism  first 
descrihed  in  1883  by  Eohert  Koch  and  later  by  Weeks  and 
hence  called  the  Koch-M^eeks  bacillus.  It  is  a  very  small 
organism,  difficult  to  cultivate.  Cultures  of  it  reproduce  the 
disease  when  placed  on  the  human  conjunctiva. 


REMOVAL  OF  SILVER  AND  lODIN  STAINS  FROM  FINGERS 

To  the  Editor: — Often  the  fingers  are  accidentally  stained  by 
nitrate  of  silver,  by  tincture  of  iodin  and  by  bacterial  stains,  much 
to  the  annoyance  of  the  physician.  Silver  stains,  recent  or  old, 
.’ire  (ffect Rally  removed  by  tincture  of  iodin.  Stains  from  ilie 
latter  drug  are  immediately  removed  l)y  aqua  ammoniae.  Many 
of  the  bacterial  stains,  as  •Loeffler’s  blue,  gentian  violet  and  carboi 
fuchsin  are  decolorized  by  acid  alcohol. 

P.  G.  SiciLLERN,  Jr.,  M.D.,  Philadelphia. 

Answer. — A  solution  of  sodium  thiosulphate  is  better  than 
ammonia-water  to  remove  iodin  stains. 


MEMBRANOUS  CROUP  AND  LARYNGEAL  DIPHTHERLt 

To  the  Editor: — 1.  What  is  the  prevailing  opinion  as  to  lh<‘ 
identity  of  membranous  croup  and  laryngeal  diphtheria?  2.  Is  a 
membranous  laryngitis  always  diphtlieritic? 

C.  G.  H.,  Arkansas. 

Answer. —  1.  They  are  usually  regarded  as  identical.  2.  .\o. 
About  one-seventh  of  the  cases  are  dne  to  other  organisms, 
chiefly  streptococci. 


ANSTIE'S  LIMIT  IN  ALCOHOLISM 

To  the  Editor: — Please  tell  me  what  is  understood  as  .VnsUe's 
limit  in  alcoholism.  I  meet  the  term  in  life  in.surance  and  cannot 
find  it  explained  anywhere. 

S.  C.  Bkoadstrket,  .M.D.,  Mt.  Pleasant,  Texas. 

Answer. — Anstie’s  limit  is  the  amount  of  alcohol  oxidized 
])er  day  by  the  normal  organism,  and  it  is  put  at  1^2  ounces.  ,, 


RED  CROSS  INSIGNIA  AND  THE  SPEED  LIMIT 

To  the  Editor: — Can  the  city  authorities  lawfully  hold  up  a  doc- 
lor's  car,  carrying  a  red  cross,  and  fine  the  owner  tor  exceeding  Ihi- 
speed  limit?  O.  .\.  /. 

An.swer. — Y’es.  “ 


The  Influence  of  Mucomembranous  Colitis  on  Health. — IMnco 
membranous  colitis  is  not  a  disease  that  directly  destroys  life, 
but  it  kills  health  and  happiness.  Patients  who  sufi'er  frinn  it 
and  go  unhealed  are  apt  to  drift  into  a  state  of  chronic  inva¬ 
lidism,  never  really  well,  spending  most  of  their  time  on  the 
sota.  and  with  all  their  thoughts,  as  some  one  has  said,  revolv¬ 
ing  round  the  nmbilicus — a  condition  which  is  sometimes 
worse  than  death. — Robert  Hutchison  in  VHnical  Jouriuil. 
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Medical  Economics 

This  I iKrAHT.MKxT  Kmbodiks  thk  SrHjEt-rs  ui''  I’ost- 
iiiiAiM  ATK  Work,  Contract  Practick.  Lkoisi.ation, 
■MKDICAI.  llEKKNSK.  AND  t>THER  MeDICOI.I.OAL  ANU 
Economic  (/ikstions  of  Interest  to  Phvsicians 

MODEL  BILL  FOR  THE  CONTROL  OF  OPHTHALMIA 
NEONATORUM 

Tlio  Coininittef  on  Prevention  of  Hliiulnoss,  one  of  tli* 
sulieonunittees  of  tlie  Council  on  Health  and  Public,  Instruc¬ 
tion,  was  originally  organized  as  a  Conunittee  on  Ophtliulniia 
>’eonatornni.  Efforts  to  control  this  dreadful  disease  have 
always  been  jiroiniiiently  in  the  minds  of  tin'  members  of 
this  t'ommittee.  which,  in  conjunction  with  the  ^ledico-Legal 
Ibirean  of  the  Council,  has  prepared  a  preliminary  draft  of  a 
model  bill  on  this  subject,  the  text  of  which  appears  below. 
This  bill  will  be  widely  distributed  for  criticism,  revised  and 
redrafted  in  the  light  of  the  criticisms  and  suggestions 
recpi\ed.  in  tin*  hope  of  evolving  a  bill  which  may  be  endorsed 
as  a  standard  by  the  American  Medical  Association  and  other 
bodies  intmested  in  public  health.  It  should  be  clearly  under¬ 
stood  that  this  is  the  first  draft  of  this  measure  and  that 
criticisms  are  not  only  e.xpected.  but  are  earnestly  desired. 

.V  nil.l.  I'OK  A.\  ACT  EXTITLEU  AX  ACT  EOK  THE  PKEVEXTIOX  OK 

ni.i.xnxE.ss  kko.m  ophthalmia  xeoxatokpm:  defixixg 

OPHTHALMIA  XEOXATORUM;  OESIOXATIXO  CERTAIN 
POWER.S  .and  IHTIE.S  AND  OTHERWISE  PROVIDIXO 
FOR  THE  EXFOUCEMEXT  OF  THIS  ACT 

ISectiox’  1. 'Ophthalmia  Neonatorum  Defined. — Any-condi- 
tion  of  the  eye.  or  ej’es,  of  any  infant  shall,  independent  of 
the  nature  of  the  infection,  be  known  as  ophthalmia  neona¬ 
torum.  in  which  there  is  any  inflammation,  swelling  or  red¬ 
ness.  in  either  one,  or  both  eyes  of  any  such  infant,  either 
apart  from,  or  together  with,  anj"  unnatural  discharge  from 
the  eye,  or  eyes,  of  any  such  infant  at  any  time  within  two 
weeks  after  the  birth  of  such  infant. 

Section  2.  Duties  of  Physicians,  Midwives,  Etc. — It  shall 
be  the  duty  of  any  physician,  surgeon,  obstetrician,  midwife, 
nurse,  maternity  home,  or  hospital  of  any  nature,  parent, 
relative,  and  any  per.son  or  jiersons  attendant  on,  or  assist¬ 
ing  in  any  way,  whatsoever,  any  woman  at  Childbirth,  or 
attendant  on,  or  assisting  in  any  Avay,  whatsoever,  any  infant, 
or  the  mother  of  any  infant,  at  any  time  within  tw’o  weeks 
after  childbirth,  knowing  the  condition,  hereinabove  defined, 
to  exist,  and  within  six  hours  thereafter,  to  report  such  fact, 
as  the  State  Board  of  Health  shall  direct,  to  the  local  health 
officer  of  the  city,  town,  village,  or  whatever  other  political 
division  there  may  be,  within  which  the  mother  of  any  such 
infant  may  reside. 

Sectio.x  3.  Duties  of  the  Local  Health  Officer. — It  shall 
lie  the  duty  of  the  local  health  otticer: 

1.  To  investigate  each  case  as  filed  with  him  in  pursuance 
with  the  law,  and  any  other  such  case  as  may  come  to  his 
attention. 

2.  To  report  all  cases  of  ophthalmia  neonatorum,  and  the 
result  of  all  such  investigations  as  he  shall  make,  as  the 
State  Board  of  Health  shall  direct. 

.3.  To  conform  to  such  other  rules  and  regulations  as  the 
State  Board  of  health  shall  promulgate  for  his  further  guid¬ 
ance. 

.Section  4.  Duties  of  the  State  Board  of  Health. —  It  shall 
be  the  duty  of  the  State  Board  of  Health: 

1.  To  enforce  the  provisions  of  this  act. 

2.  To  promulgate  such  rules  and  regulations  as  shall,  under 
this  act.  la*  necessary  for  the  purpose  of  this  act,  and  such 
as  the  State*  Board  of  Health  may  deem  necessary  for  the 
further  and  jirojier  guidance  of  local  heafth  oHicers,  etc. 

3.  To  jirovide  for  the  gratnitons  distribution  of  a  scientific 
]>ro])hylactic  for  ophthalmia  neonatorum,  together  with  proper 
directions  for  the  use  and  administration  thereof,  to  all  phy- 


siciaiis,  midwives,  and  the  like,  as  may  be  engaged  in  th.: 
practice  of  obstetrics,  or  assisting  at  chihiuirtli. 

4.  To  furnish  prompt  and  gratiiitons  treatment  to  aiiv 
infant  infected  with  ojihthalmia  neonatorum,  and  to  th.: 
mother  of  such  infant  as  well;  provided  that  gratuitous  treat¬ 
ment  shall  not  be  furnished  either  to  any  infant,  so  infected, 
nor  to  its  mother,  should  either,  or  both,  such  infant  and  its 
mofher  be  under  the  care  of  a  regularly  <pialified  physician; 
provided  further  that  the  .State  Board  of  Health  shall  defray 
the  expense  of  such  tnatment  out  of  such  sum  as  may  be 
a])propr'ated  for  its  .ise. 

,3.  To  print  and  jmbbsh  such  furfher  advice  and  informa¬ 
tion  concerning  the  dangers  of  ophthalmia  neonatornm,  and 
the  necessity  for  jirompt  and  effective  treatment  thereof,  as 
may  be  deemed  tit. 

(>.  To  furnish  copies  of  this  law  to  all  physicians,  midwives, 
and  the  like,  as  may  be  engaged  in  the  practice  of  obstetrics, 
or  assisting  at  childbhth. 

7.  To  keep  a  projier  record  of  any  and  all  eases  of  ophthal¬ 
mia  neonatorum,  as  shall  be  filed  in  their  office  in  jtnrsuance 
with  this  law,  and  as  may  come  to  their  attention  in  any  way. 
and  to  constitute  such  reco; ds  a  part  of  the  annual  report 
to  the  governor  and  the  legislature. 

8.  To  report  any  and  all  violations  of  this  act  as  may 
come  to  their  attention,  to  the  iirosecnting  attorney  of  the 
d'strict  wherein  said  mi:-denieanor  may  have  been  committed, 
and  to  assist  said  official  in  any  Avay  possible,  such  as  by 
securing  necessary  evidence,  etc. 

.Sec’TIOX  5.  Duties  of  Maternity  Homes,  Etc.,  IMiysicians, 
Etc. — Tt  shall  be  the  duty  of  all  maternity  homes,  and  any 
and  all  hosjiitals,  etc.,  to  maintain  such  records  of  cases  of 
ophthalmia  neonatornm  as  the  State  Board  of  Health  shall 
direct.  It  shall -be  the  duty  of  any  and  all  maternity  homes, 
hospitals,  public  and  charitable  institutions,  midwives  and 
the  like,  in  addition  to  reporting  as  hereinbefore  enacted,  to 
advise,  prescribe  and  employ,  in  the  treatment  of  all  cases 
of  ophthaln.ia  neonatorum,  such  i)ro]»hylactic  as  the  State 
Board  of  Health  shall  direct. 

Section  0. — Violation  of  Act  a  .Misdemeanor;  Knowledge. 
— The  failure  of  any  and  all  physicians,  midwives,  etc.,  as 
hereinabove  set  forth,  to  report  as  herein  prescribed,  or  the 
failure  of  any  hospital  to  record,  as  hereinbefore  enacted, 
or  the  failure  of  any  midwife,  and  the  like,  to  treat  as  the 
.State  Board  of  Health  shall  have  directed,  any  and  all  cases 
of  ophthalmia-neonatornm,  as'diei'ein^nescrHied,  and,  under 
such  circumstances  as  are  herewith  set  forth,  or  any  or  all 
of  such  violations,  as  the  case  may  be,  shall  constitute  a  mis¬ 
demeanor  under  this  act,  shall,  on  a  conviction  thereof,  be 
fined,  for  a  first  offense,  not  to  exceed  .$50;  for  a  second 
ottense,  not  to  exceed  .$100.  and  for  a  third  ortense,  and 
thereafter,  not  to  exceed  $200  for  each  violation,  and,  if 
the  accused  be  a  midwife  or  the  like,  such  per.son  shall,  in 
the  discretion  of  the  court,  suffer  a  revocation  of  licensi*,  or 
both  fine  and  revocation,  as  the  court  may  see  fit,  and  if  the 
accused  be  a  maternity  home,  or  the  like,  duly  incorporated 
under  the  laws  of  the  state,  the  court  may,  in  its  discretion, 
order  a  revocation  of  its  charter,  and  any  collusion  between 
any  official  and  any  person,  or  between  any  others  herein 
named,  to  misstate  or  conceal  any  facts  which,  under  this 
act,  it  is  essential  to  report  correctly,  shall  like  wise  con¬ 
stitute  a  misdemeanor,  and  the  accused  shall,  on  a  conviction, 
suffer  a  penalty  such  as  is  hereinabove  enacted.  The  act 
of  the  agent  in  the  scope  of  his  emjiloyment  shall  be  deemed 
the  act  of  the  principle.  (Any,  and  all.  cases  of  o])hthalmia 
neonatorum,  or  the  residtant  blindness  ther(*from,  on  which 
the  accused  may  have  been  in  attendance,  as  hereinabove 
set  forth,  and  of  which  no  proper  record  has  been  made  as 
herein  enacted,  shall  be  taken  as  prima  facie  evidence  of 
the  infection  and  of  the  intent  on  the  ])art  of  the  accused  to 
neglect  to  make  a  proper  record  of  such  ca.se.)  It  shall  be 
the  duty  of  the  state’s  attorney,  for  the  proper  district,  to 
jnoseente  for  all  misdemeanors  as  herein  prescribed. 

.Section  7-  Approjiriation.  The  sum  of  $ -  shall 

be  annually  appropriated  for  the  use  of  the  ."^tate  Board  of 
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.Toxin.  A.  M.  A. 
Aug.  30,  ioi;t 


}foaltli  in  enforcinjj  and  carrying  out  the  ])iovisions  of  this 
act.  Any  and  all  neces.sary  and  legitimate  e.xpenses  chat 
may  he  incurred  in  prosecuting  a  case  under  this  act,  shall, 
on  proper  showing,  he  met  by  the  State  Board  of  Health  out 
of  this  appropriation.  In  addition  thereto,  all  tines  and  pen¬ 
alties  rc'covered  hereundei',  shall  he  paid  into  the  state  treas¬ 
ury  and  shall  constitute  a  special  fund  for  the  uses  and  pnr- 
))<).ses  of  the  State  Board  of  Health  as  herein  enacted. 

Skc'TION  8.  Emergency. — An  emergency  existing,  this  act 
shall  take  effect  on  its  passage,  as  hy  law  prescrilxal. 

Section  !). — Repealing. — All  acts  and  ])arts  of  acts,  in  con- 
ilict  herewith  are  hereliy  repealed. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

■Massachusetts  :  State  House,  Kostou,  September  9-11.  Sec., 
Dr.  Walter  1’.  Bowers.  Boom  159,  State  House. 

Missouui  :  Coates  House,  Kansas  City,  September  2-4.  Sec., 
lir.  .1.  A.  B.  Adcock,  State  House,  .Jefferson  City. 

New  Yoriv  ;  September  23-2<i.  Chief  of  Examinations  Division, 
Air.  Harlan  H.  Horner,  Department  of  Education,  Albany. 


Ohio  April  and  July  Reciprocity  Reports 
Dr.  George  H.  Matson,  secretary  of  the  Ohio  State  Medical 
Board  reports  that  at  the  meetings  held  April  15  and  July  1, 
1913,  32  candidates  were  licensed  through  reciprocity.  The 
following  colleges  were  represented: 

niCEXSED  THROUGH  RECirUOUITy  Al'UIL  15,  1913. 


Year  Reciprocity 

College  Grad.  with 

Howard  TTniversity,  Washington .  . . (1912)  W.  Virginia 

College  of  Physicians  and  Surgeons,  Chicago ...  (1905)  Indiana 

Rush  Medical  College . (1912)  Minnesota 

Kansas  Aledical  Coliege . (1905)  Kansas 

College  of  I’hysicians  and  Surgeons,  B.iltiniore.  .  (1910) 

(1911)  .  W.  Virginia 

University  of  Maryland . (1912)  Alaryland 

University  of  Michigan,  Department  of  AB'diclne 

and  Surgery . (1!)05)  (1909)  (1911)  (1912)  Alichigan 

liniversity  of  Michigan,  Homeopathic  College ...  (1912)  Alichigan 

Eclectic  Medical  Institute,  ('incinnati .  (1909)  Arkansa.s 

ITiiversity  of  Pennsylvania . (1909)  I’enna. 

University  of  Pitt.sburgh . (1911)  Michigan 

Western  University  of  Pennsylvania . (ISlOl)  I’enna. 

.leflferson  Medical  College . (1908)  Penna. 


Kentucky  June  Report 

Dr.  J.  N.  McCorm-ick,  secretary  of  the  Kentucky  State 
Board  of  Health,  reports  the  written  examination,  held  at 
Louisville,  June  3-5,  1913.  The  numher  of  subjects  e.xamined 
in  was  15;  percentage  required  to  jtass,  70,  and  not  less  than 
(it)  in  any  one  branch.  The  total  mtmber  of  candidates  exam¬ 
ined  Avas  t)2  of  whom  54  passed,  including  3  osteoi)aths,  and 
8  failed.  Tlie  following  colleges  were  represented: 

UASSEi)  Year  Per 

College  Grad.  Cent. 

Chicago  College -of  Aledicine  and  Surgery . (1913)  89 

Ilering  Aledical  College . (1912)  8tl ;  (1913)  87,  89 

University  of  Louisville  (1910)  72;  (1912)  75,  77;  (1913)  70,  7(1. 

77,  79,  79,  79,  80,  80,  80,  81,  82,  83,  83,  83,  83,  84.  84,  84. 

85,  85.  85,  85,  85,  86,  86,  86,  86.  86.  87.  87,  87,  88.  89,  91 
.Tohns  Honkins  University  (1911)  88;  (1912)  8.*;  (1913)  84,  86 

Ohio-AIiami  Aledicai  College . (1913)  87 

Aleharry  Aledical  College . (1913)  77 

Vanderbilt  University  . (1912)  83;  (1913)  .82,  84,  85 

FAILED 

Bennett  Aledical  College . (1913)  57 

University  of  Louisville.  (1909)  42;  (1911)  55;  (1912)  66 

Louisville  National  Aledical  (^ollege . (1912)  5.3,  61,  61 

Aleharry  Aledical  College . (1913)  70 


Minnesota  June  Report 

Dr.  Thomas  McDavitt,  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  written,  oral  and 
practical  examination  held  at  the  State  University,  Minne¬ 
apolis,  .lune  3-0,  1913.  The  numher  of  sxihjects  examined  in 
was  11;  total  numher  of  questions  asked,  80;  percentage 
required  to  pass,  75.  The  total  numher  of  candidates  exam¬ 
ined  was  52,  of  whom  51  passed  and  1  failed.  Eight  candidates 
were  licensed  through  reciprocity.  The  following  colleges 
were  represented. 


PASSED  Year  Pci- 

College  Grad.  Cmit. 

Northwestern  University  Aledical  School . (1912)  83.1 

Rush  Aledical  College.  Chicago . (1913)  83.9 

Universit.v  of  Ijouisviile . (1909)  83.1 

Harvard  Aledicai  School . (1905)  89.1 


T^niversitv  of  Alinnesota  (1912)  87.5;  (li»13)  81.1,  81.6,  83.1,  84.2. 
84.5,'  84.6,  85.1,  85.1,  85.2,  85.3.  85.3.  85.7,  86.1,  86.1,  86.2. 
86.3,  86.3,  86.3,  86.4,  86.4,  86.9,  86.9,  87.  87.3,  87.5,  87.5,  87.9, 
88,  88.4,  88.8,  88.8,  88.8,  89.4,  89.6,  89.8,  90,  91.2,  91.5,  91.9. 


OlJ  V)3.3 

Earner Aieii’ical  College . ' . (1909)  82.8 

University  of  Paris  . . (1894)  75.9 

liniversity  of  Toronto, -Ontario . (1909)  84 

University  of  Christiania.  Norway . (1912)  77 

University  of  Edinburgh,  Scotland . (1910)  86.9 

FAILED 

Aleliarry  Aledical  College . (1912)  70  2 


LICENSED  THliOrUH  KECIlTUa'rrV  .ILLY  1,  1913 


College 

Georgetown  TTniversity  . 

Indiana  Aledical  Colh'ge . 

Baltimore  Aledicai  Colh’ge . 

College  of  Physicians  and  Surgeons.  Baltimore.. 

University  of  Alaryland  . 

Alaryland  Al('dical  College . 

University  of  Alichigan.  liepartment  of  AIiKiieine 

and  Surgery . (1903)  (1910) 

Barn(>s  Aledical  College . 

Clev(‘land  Homeopathic  Aledical  College . 

.leflferson  Aledical  Colh'ge . 

University  of  Penns.vlvania . 

.Jefferson  Aledical  College . (1912)  Penna.; 

AIedieo-(''hirurgical  Colh'ge  of  Philadelphia . 


Year  Reciprocity 
Grad.  with 
( 1911 ) Dist.  Colum. 
(1906)  Indiana 

(1902)  W.  Virginia 
(1911)  Alaryland 
(19()4)  Alaryland 
(1903)  Penna. 


(1912) 

(1904) 

(1904) 

(1912) 

(1912) 

(1912) 

(1909) 


Alichigan 
Alissouri 
Penna. 
Penna. 
Penna. 
New  Jersey 
Penna. 


Delaware  June  Report 

Dr.  Henry  W.  Briggs,  secretary  of  tlie  Medical  (Council  of 
Delaware,  rejiorts  the  written  examination  held  at  Dover, 
June  17-10,  1013.  The  numher  of  subjects  examined  in  was 
10;  total  number  of  questions  asked,  100;  ])erceiitage  required 
to  jiass,  75.  The  total  number  of  candidates  examined  was 
6,  all  of  whom  jiassed.  Four  candidates  were  licensed  through 
reeijirocity.  The  following  colh’ges  were  rejiresented : 


PASSED  Year  I’er 

College  Grad.  Cent. 

Jefferson  Aledical  College  (1912)  85. 4,  91.5;  (1913)  81.8,  82.3, 
83.7. 

University  of  Pennsylv.-inia . (1913)  80.7 

LICENSED  rilRnroiI  i:E('l  PROriTV 

University  of  Alaryland . (1911)  District  of 

Columbia 

University  of  Pennsylvania  (ItlOO)  Alaryland  (1910)  I’cnn. 

Ilahuemanu  Aledical  College  of  Philadeliili.a  .  .  .  .  ( 1  883 )  Penn. 


LICENSED  THROUGH  RECIPROCITY 


Year  Reclnrocity 

College  Grad.  with 

University  of  Illinois . . (1911)  Illinois 

Chicago  (College  of  Aledicine  and  Surgery . (1912)  Illinois 

Northw(\stern  University  Aledical  School . (1910)  Illinois 

Detroit  College  of  Aledicine . (1912)  Alichigan 

University  of  Alichigan,  College  of  Aledicine  a"d 

Surgery  .  (1911)  Alichigan 

University  of  Alinnesota,  College  of  Aledicine  and 

Surger.v  . .  .  .  .  (1911)  N.  Dakota 

Alarion-Sims  College  of  Aledicine . (1898)  Illinois 

University  of  Copenhag('n . (1888)  Iowa 


Connecticut  July  Report 

Dr.  Charles  A.  'Puttie,  secretary  of  the  Connecticut  Medical 
Examining  Board,  reports  the  written  and  practical  examina¬ 
tion,  held  at  Xew  Haven,  July  8-9,  1913.  The  number  of 
subjects  examined  in  was  7;  total  number  of  questions  asked. 
70;  ])ereeutage  reipiired  to  pass,  75.  The  total  number  of  ean- 
didates  examined  was  42,  of  whom  22  passed  and  20  faileil. 
'Phe  following  colleges  were  represented: 

I'ASSKD  Year  P<‘r 

College  Grad.  Cent. 

Yale  Aledical  School  (1907)  76.5;  (1908)  77.9;  (1912)  84,  87.5; 
(1913)  79.5,  85.8 

College  of  I’hysicians  and  Surgeons,  Baltimore.  .  (1913)  80.2,82.8 

Johns  Hopkins  University . (1913)  87.9 

Alaryland  Medical  College . (1913)  75.0 

Harvard  Medical  School . (1909)  85.3;  (1912)  81.5 

Dartmo-jth  Aledical  School . (1913)  80.5 

Columbia  University,  College  of  rhvsicians  and  Surgeons,  New 
York  (1883)  84.9;  (18!)5)  79.1-  (1913)  82.5 
Univ<'rsity  and  Bellevue  Hospital  Aledical  College.  (1913)  84.8 

Long  Island  Colh'ge  Hospital,  New  A'ork . (1912)  86 


JelTerson  Aledical  College . (1913)78.9,79.1 

U’'i¥ersity  of  Vermont . (1913)  77.1,81.8 
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KAIt.ED 

YmIo  Motiital  School . (l!»i;?)  72.!) 

Howard  I’nlvorsity.  D.  C . . (1!)12)  7:5.9 

(Jeorgctown  T'liivcr.sity,  I).  C . . (1912)  70.9 

I’nivcrsity  of  Louisville . (1912)55.9,71.2 

Tniverslty  of  Maryland . (191-)  liX.l,  ()H.7 

llaltimoro  Medical  (,’ollege . (1909)  (i(5.S 


College  of  riiysicians  and  Surgeons,  llaltiinore 

.  (1911)  (15.2;  (1912)  (17.1 

.Maryland  Medical  College  (1910)  57.5;  (1911)  (1:5.2 ;  (1912)  5(1.9, 
'•0  2;  (19i;5)  44.(1,  (10.2.  (5:5.7,  (57.5 
University  of  Vermont . (1912)  (57.9;  (19i:i)  7:5.2 


Book  Notices 

KINI'I'IIRCNO  in  die  HOHERE  .M.\THE.M.\TIK  I'l'U  X.VTrilKOnSCIIEU 
CND  .\ERZTE.  Von  Dr.  .1.  Salpeter.  rrico,  12  marks.  Paper.  I’p. 
:5:5))  with  147  illustrations.  .lena  :  (lustav  Fischer,  1913. 

Tliis  work  is  essentially  a  text-book  for  beoinners  in  the 
(lilVen  ntial  and  intejrral  ealeulus.  It  dilfers  front  the  current 
text-hooks  of  that  snhjeet  intended  for  students  of  mathe¬ 
matics  chielly  in  the  greater  mtmher  of  applications  of  the 
matliematiciil  resitlts  to  jtrohlems  of  physics,  chemistry  and 
allied  scienees.  In  this  res])ect  it  is  decidedly  an  interesting 
work.  During  the  jtast  few  decades  a  marked  tendency  has 
been  ceiu-rally  noticeable  on  the  part  of  writers  in  this  field 
to  ^eck  to  enhance  the  interest  of  the  abstract  theory  by  illns- 
tiative  (‘xamples  showing  how  the  theory  can  he  ajiplied 
under  diverse  concreti'  conditions.  The  great  obstacle  in  the 
way  has  been  the  fact  that  such  illustrations  are  really 
illuminating  only  to  one  who  is  well  acquainted  with  the 
field  in  which  the  aiiplication  is  made,  and  that  there  exists 
only  a  limited  number  of  concrete  situations  in  natural 
sciences  which  are  so  simple  that  they  can  readily  he  made 
intelligible  to  the  average  reader  who  has  no  technical  knowl¬ 
edge  of  tlie  sciences  in  question,  and  which  at  the  same  time 
lead  to  mathematical  formulations  sufficiently  complex  to  con¬ 
stitute'  etfective  illusti’ations  for  the  various  divisions  of  so 
extensive  a  subject  as  the  calculus.  Salpeter  has  succeeded  in 
getting  together  possibly  an  uiqu’ecedentedly  large  number  of 
such  illustrations,  and  for  this  reason  his  work  will  prove  inter¬ 
esting  and  helpful  to  those  who  have  already  made  some  study 
of  the  calculus,  as  well  as  to  beginners.  However,  it  is  quite 
jiosvible  that  the  beginner  might  find  himself  distracted 
rather  than  helped  in  his  first  study  of  the  basic  principles 
of  the  calculus  by  an  attempt  to  form  an  image  of  so  large 
a  number  of  concrete  and  more  or  less  unfamiliar  physical 
situations.  To  the  physician,  in  the  most  restricted  sense  of 
the  word,  the  book  brings  no  message;  its  appeal  is  rather 
to  him  as  physicist,  jdiysiologist,  chemist  or  man  of  general 
culture. 

SKI.X-dHAETING  FOR  SURGEONS  .\.ND  (fENER.AL  I’RACTITIONERS.  I5y 

Is'oinird  Freeman,  B.S.,  M..V..  M.D..  Professor  of  Surgery  in  the 
.Medical  Di'partment  of  the  Universit.v  of  Colorado.  Cioth.  Price, 
S1.5:t.  Pp.  139,  with  24  illustrations.  St.  Louis:  C.  V.  Mosby 
(  cniiiany,  1!)12. 

This  little  monograph  ju-esents  in  a  concise  manner  the 
general  subject  of  skin-grafting.  Tbe  various  methods  of 
grafting,  the  advantages  and  disadvantages  of  each,  and  the 
])articular  conditions  under  which  each  is  most  applicable,  are 
well  outlined.  The  grafting  of  animal  membranes  of  various 
kinds  to  the  human  body  is  described  and  the  results  thus  far 
obtained  detailed.  Kx])eriments  as  well  as  practical  experience 
show  unmistakalily  the  advantages  of  autografts  over  all 
other  methods.  It  is  an  instructive  and  interesting  little 
volume. 

.M.vi.i XGERiNu  .VXD  Feigned  Sickness.  15y  Sir  .lohu  Collie,  M.D., 
.I.P.,  Medical  Kxaiiiiner,  London  County  Council.  Assisted  by 
.\rthur  II.  Spicer,  M.U.,  R.S.,  D.P.H.  Cloth.  Price,  .$3  net.  Pp. 
340.  with  44  illustrations.  New  York  :  Longmans,  (ireen  &  Co., 

19 1:5. 

.Malingi'ring  is  a  condition  that  many  physicians  in  their 
daily  practice  fail  to  take  into  consideration.  Even  those 
who  fre<inently  come  in  contact  with  cases  of  injury  due  to 
Rc  ideiit  for  which  compensation  or  indemnity  may  be  claimed 
ol.cn  fail  entirely  to  recognize  malingering,  even  when  it 
is  present  in  some  of  its  most  common  forms.  Since  work- 


ro; 

men’s  compensation  acts  and  accident  indemnity  insurance 
are  becoming  more  common,  it  is  necessary  for  physicians  to 
pay  more  attention  to  this  subject  in  order  that  justice  may 
be  done  both  parties.  There  are  many  forms  of  malingering 
and  .some  of  those  practicing  it  are  very  clever,  so  that  it 
takes  an  exceedingly  keen  diagnostician  to  detect  the  fraud. 
This  little  volume  is  not  only  timely,  hut  it  is  also  interest 
ingly  w'litten.  The  author  has  had  an  unusually  large  expe 
rience  in  this  line  of  work  and  ('xhibits  a  shrewdness  in 
making  deductions  which  shows  great  familiarity  with  the 
arts  of  the  malingerer  and  dee])  insight  into  human  nature. 
There  is  not  only  conscious  malingering  which  is  actualh 
dishonest  and  malicious,  but  there  is  also  unconscious  malin 
gering  by  honest  ])ersons.  The  jihysician  should  be  able  to 
recognize  all  forms  wherever  and  whenever  found.  This  book 
will  be  of  great  help  to  the  physician  who  is  called  on  to 
detect  such  cases. 

Organic  and  Functional  Xervous  Diseases,  a  Text-Hook  of 
Xeurology.  I5y  M.  Allen  Starr,  M.D.,  Pb.D.,  L.L.D.,  Professor  of 
Xeurology,  College  of  Physicians  and  mirgeoi^^,  Xc'w  York.  Fourth 
Edition.  Cloth.  Price,  $(1  net.  I’p.  970  with  353  illustrations. 
Philadelphia:  Lea  &  Febiger,  1913. 

In  Starr’s  standard  text-book  on  nervotis  diseases  the 
general  practitioner  almost  always  finds  the  desired  informa¬ 
tion  stated  in  a  few  terse  paragrajihs,  while  in  some  other 
works  he  may  have  to  wade  through  irrelevant  material 
before  reaching  a  rather  indefinite  statement.  The  great 
secret  of  Starr’s  success  is  his  direct  and  dogmatic  style: 
in  reading  a  page  in  his  book  one  almost  imagines  that  th<‘ 
author  is  lecturing  to  the  ri'ader.  While  no  radical  changes 
can  be  discovered  in  this  the  fourth  edition  of  the  work,  yet 
here  and  there  improvements  are  noted.  Especially  commend¬ 
able  is  the  author’s  attitude  toward  the  discussion  of  the 
theories  of  the  neuroses  and  psychoneuroses.  For  instance, 
though  no  disciple  of  Freud’s  views,  he  does  not  disdain  to 
at  least  state  them  and  make  personal  comment.  Among 
many  other  valuable  articles  under  tbe  functional  diseases, 
the  one  on  jisycliasthenia  is  a  masterpiece  of  condensation. 
The  criticism  made  in  a  previous  review  that  the  author  bad 
become  so  fond  of  tbe  organic  nervous  diseases  that  the  func 
tional  disturbances  were  somewhat  meagerly  treated  by  him. 
must  now  be  withdrawn.  In  this  edition  even  the  functional 
nervous  diseases  have  received  adetpiate  consideration. 

Die  I,ebi:rkrankheitex.  Fiir  Studlerende  und  Aerzte.  Von  Dr. 
O.  A.  Ewald,  Gen.  Med.  Kat,  Professor  ord.  hon.  an  der  Kgl. 
Friedrich-Willielm-Univorsitat.  I’aper.  Price,  10  marks.  Pp.  27.5. 
with  44  illustrations.  Iwipsic  :  Georg  Tbieine,  1913. 

This  monograph  is  a  little  fuller  than  man}'  of  the  text 
l)ook  articles  on  diseases  of  the  liver.  It  embodies  the  results 
of  Ewald’s  forty  years  of  experience  as  a  jiliysician,  twenty- 
five  of  which  have  been  passed  at  the  Augusta  Hospital  in 
Berlin.  It  is  this  clinical  experience  that  constitutes  the  be.st 
feature  of  the  book.  IMany  of  the  Illustrations  are  from 
material  from  Ewald’s  own  cases  and  are  good.  The  discussion 
of  questions  of  physiology  and  pathology  can  hardly  be  called 
very  tborough,  nor  is  there  evidence  of  that  exhaustive  search 
of  the  literature  that  one  might  e.xpect  in  a  monograiih  of  tlii'^ 
kind.  While  the  book  is  to  be  commended  it  is  hardly  of 
the  same  grade  of  excellence  as  the  same  author’s  earlier  work 
on  diseases  of  the  stomacli.  I’erhaps  this  is  due  to  the  fact 
that  that  work  contained  more  of  original  observation.  Tbe 
s’ubject  also  had  at  that  time  the  charm  of  freshness  and 
the  author  more  of  the  vigor  and  |)0sitivencss  of  young  man¬ 
hood. 

Treat.me.vi'  After  Operatio.n.  I5y  William  Turner,  .M.S..  F.K.C.S.. 
Senior  Surgeon  (o  the  ‘•Dreadnou.glit"  Seamen's  Hospital,  Green¬ 
wich,  and  K.  Kock  (.'arling,  15. S.,  F.I{.('..S..  Surg)>on  to  the  “Dread¬ 
nought”  Si'amen's  llosiiital,  (Jre('nvvicli.  With  a  Chapter  on  the  Eye 
by  L.  V.  Cargill,  F.IJ.C.S.,  Senior  Ophthalmic  Surgeon.  King’s  Col¬ 
lege  Hospital.  London  .Medical  Publications.  Cloth.  Price,  .?:;.75. 
Pp.  247,  with  55  illustrations.  Xew  York:  Oxford  Universitv 
Pre.ss,  1912. 

'I'iiis  manual  is  intended  by  the  authors  to  furnish  juacti 
tioners,  house  surgeons,  senior  nurses  and  students  with  a 
guide  for  the  after-treatment  of  operative  cases.  It  is 
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emiiiently  practical;  there  is  no  waste  of  words,  the  text 
being  a  direct  statement  of  the  means  found  satisfactory  in 
the  practice  of  the  authors.  Many  useful  formnhis  are  given, 
and  all  directions  and  descriptions  are  explicit.  The  authors 
are  conservative  as  to  the  length  of  time  to  be  spent  in  bed 
by  ])atients  who  have  undergone  section  of  the  abdominal 
wall,  and  advocate  a  longer  i>eriod  than  is  generally  considered 
necessary  in  this  country;  but,  if  this  be  an  error,  it  is  on 
the  safe  side.  The  value  of  the  work  is  considerably  enhanced 
by  the  inclusion  of  a  section  devoted  to  the  care  of  patients 
after  operations  on  the  eye.  This  is  written  by  Cargill  and 
is  thoroughly  modern  and  complete.  Altogether  we  should  say 
that  the  authors  have  succeeded  in  producing  a  book  exceed¬ 
ingly  useful  to  those  for  whom  it  was  sj)ecially '  written,  and 
also  well  worth  perusal  by  the  surgeon. 


Current  Medical  Literature 

AMERICAN 

Titles  marked  with  an  asterisk  (♦)  are  abstracted  below. 

American  Journal  of  Insanity,  Baltimore 

July,  LXX,  No.  1,  pp.  J-27y 

•1  Dissimilar  Heredity  in  Mental  Disease.  A.  .1.  Uosanoff.  Kings 
Park,  N.  Y. 

2  *Stastlstic  Studies  in  Syphilis  with  Wassermanu  Keaction  and 

General  Paralysis.  P.  S.  Hammond,  Trenton.  N.  .J. 

3  *Insanlty  and  Race.  H.  M.  Swift,  Portland.  Maine. 

4  P.lood  in  Pellagra.  ,7.  C.  Bardin.  Petersburg,  Va. 

5  Prison  I^sychosis.  A  Pseudonym?  I’.  E.  Bowers,  ISIichlgan 

City.’In'd. 

0  I'atholog'ic  Histology  of  Cortex  in  Psychoses.  A.  Alzheimer, 
Breslau. 

2.  Syphilis  and  Wassermann  Reaction. — The  entire  poi)U- 
hition  of  the  New  Jersey  State  Hospital  at  Trenton,  which  is 
representative  of  the  rural  type  of  general  population  of  the 
state,  was  examined  by  Hammond  by  means  of  the  Wasser- 
mahn  syphilis  reaction,  in  all  1,583  individuals  being  tested. 
Seventy  of  .these  were  cases  of  general  paralysis,  and  1,513 
Were  cases  otherwise  diagnosed.  Of  the  cases  not  general 
paralysis,  1,472  reacted  negatively  and  forty-one  positively. 
'biV  which  basis  there  is  a  percentage  of  2.7  latent  lues  in  the 
totai'  hospital  population  not  paresis.  Including  cases  of 
general  ])aralysis  about  7  per  cent,  of  all  individuals  of  both 
sexes  examined,  and  about  10  per  cent,  of  all  males  were 
found  to  be  infected  with  syphilis  as  judged  by  the  serum 
reaction. 

These  relatively  low  figures,  as  compared  with  those  of 
sonic  previous  more  limited  investigations  in  institutions. 
Hammond  believes  are  solely  and  wholly  accounted  for  by  the 
type  of  general  population  and  rural  environment  from  which 
the  individuals  examined  originally  came,  and  further,  that  in 
the  difference  of  environment  is  found  the  explanation  for  the 
discrepancies  in  results  among  these  previous  investigations 
themselves.  Hammond  believes,  furthermore,  that  this  inves¬ 
tigation,  both  in  itself  and  by  comparison  with  some  of  the 
more  reliable  previous  figures,  shows  that  the  relative  preva¬ 
lence  of  syphilis  in  city  and  country  is  in  general  exactly 
two  to  one.  A  careful  analysis  of  all  data,  including  age,  sex. 
color,  nationality,  civil  condition  and  type  of  psychosis  leads 
to  the  conclusion  that  syphilis  among  the  insane  is  no  more 
frecjuent  in  occurrence  and  differs  in  no  particular  in  its  dis¬ 
tribution  from  that  found  in  any  general  community;  that  in 
'fact  investigations  as  to  the  frecpiency  of  syphilis  among  the 
insane  offers  the  most  convenient  method  of  accurately  deter¬ 
mining  the  figures  for  any  corre.sponding  general  population, 
and  it  is  for  this  reason  that  Hammond  believes  that  the 
jjrevalence  of  lues  in  the  entire  general  adidt  population  of 
the  state  of  New  Jersey  is  7  per  cent. 

Oidy  one  ty])e  of  psychosis  other  than  general  paralysis 
(and  cerebral  lues)  has  been  found  to  be  definitely  related 
to  syphilis  as  cause  and  effect  in  either  direction.  This  is 
the  type  of'  focal  brain  disorder  which  occurs  in  middle  life 
as  a  result  of  vascular  sclerosis.  This  group  was  found  to 


constitute  16  per  cent,  of  all  the  artTeriosclerotic  mental  dis¬ 
orders  among  men  and  which,  although  not  symptomatically 
differentiated  from  other  similar  focal  brain  diseases,  has  an 
entirely  different  etiology  which  may  be  demonstrated  by 
biologic  methods.  In  the  field  of  general  paralysis  com- 
])arison  of  biologic,  cytologic  and  chemical  findings  has  pointed 
out  that  not  only  are  the  processes  thus  indicated  usually 
found  in  association,  but  that  there  is  at  least  as  much 
evidence  for  the  belief  that  all  are  dependent  on  one  and 
the  same  mechanism,  viz.,  the  inflammatory  jirocess  of  the 
central  organ,  as  for  the  conclusion  reached  by  others  that 
each  is  separate  and  independent.  Hammond’s  experience 
in  this  series  with  the  original  Wassermann  technic  and  that 
of  the  Noguchi  modification  has  shown  that  with  alcoholic 
extract  antigen  the  Wassermann  test  gave  a  5  per  cent,  error 
of  deficiency,  and  the  Noguchi  test  a  2  per  cent,  error  of 
excess,  and  that  reliable  results  are  only  to  be  obtained  by 
the  use  of  both  methods  in  combination. 

3.  Insanity  and  Race. — Swift  summarizes  his  study  by 
stating  that  insanity  occurs  with  relatively  greater  frequency 
among  the  population  of  foreign  birth  and  parentage  than 
among  native  stock,  and  from  this  last  it  may  be  inferred 
that,  associated  with  the  three  great  causes  of  insanity,  hered¬ 
ity,  alcohol  and  syphilis,  there  is  operative  in  Amei’ica  another 
potent  factor  in  the  overfilling  of  our  public  asylums,  namely, 
immigration. 

Annals  of  Surgery,  Philadelphia 
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7  *SiU'gcry  of  Bancrcas.  tY.  J.  Mayo,  Rochester,  Minn. 

S  I’ancreatic  and  Boripancreatic  I>ymph!Uigil  is.  J.  B.  Denver 
and  D.  B.  BfeifTer.  I’hiladelidiia. 

9  *Laryn,gectom.y  for  Cancer.  G.  AV.  Crile,  Cleveland. 

10  Excision  of  Iloth  Lobes  of  Thyroid  for  Cure  of  Exophthalmic 

Goiter.  AA’.  S.  Halsted.  Baltimore. 

11  *Parti.al  Occlusion  of  Thoracic  and  AI)dominal  Aortas  by  liauds 

of  Fresh  Aorta  and  of  I''ascia  Ivata.  AA'.  8.  llalsted,  B:ilti- 
more. 

12  *  Surgery  of  I’ulmonary  .Artery.  AA'.  Meyer,  New  York. 

13  Sarcoma  of  Chest  AA'all.  F.  B.  laind.  Boston. 

14  Acute  Ferforatlng  Sigmoiditis  in  Children:  Report  of  Two 

Coses.  J.  Ransohoffi,  Cincinnati. 

I")  Excision  of  Infarct  in  Acute  Hematogenous  Infections  of  Kid¬ 
ney.  L.  AA'.  Hotchkiss,  New  Y'ork. 

1(>  Technic  of  Nephrolithotomy,  I’yelolithotomy  and  Ureterolith- 
otom.v.  ,7.  11.  (Jihlion,  I’liiladelphia. 

17  Rupture  of  Bladder  :  Report  of  Tthree  Cases.  G.  AA'oolsey, 
New  York. 

1,S  Sarcoma  of  Slomach.  (\  L.  Scudder,  Boston. 

19  Surgical  Aspects  of  Purpura.  .1.  F.  Mitchell,  AA'ashiugton, 

D.  C. 

20  Aneurysm  of  Interual  Iliac.  A.  Macl.aren,  St.  Paul,  Mlnu. 

7.  Surgery  of  Pancreas. — In  448  resections  of  the  stomach 
for  benign  and  malignant  diseases  up  to  Dec.  31,  1912  (W.  J. 
and  C.  H.  IVIayo)  the  average  mortality  was  10  per  cent.  In 
about  8  ])er  cent,  of  these  cases  the  pancreas  was  injured  and 
the  average  mortality  was  11  per  cent.  In  none  of  these 
operations,  however,  was  the  main  pancreatic  duct  reached, 
usually  only  a  superficial  piece  was  removed  from  the  sur¬ 
face  at  a  point  where  the  pancreas  was  adherent  to  the  dis¬ 
eased  stomach.  The  bleeding  was  usually  free  and  best 
controlled  by  catgut  on  a  curved  needle.  It  was  noted  that 
in  these  cases  the  pancreas  had  a  fibrous  capsule,  the  I'csult 
of  the  localized  peritonitis. 

In  thirty-one  splenectomies  perfoinied  in  the  ^layos’  clinic 
the  tail  of  the  pancreas  Avas  injured  three  times,  owing  to  the 
fact  that  the  tail  passes  with  the  splenic  vessels  well  up  into 
the  hilum  of  the  spleen.  In  one  case  half  the  pancreas  was 
resected  for  tumor.  The  patient  made  a  good  recovery,  and 
remains  well.  The  tumor  which  had  the  external  character¬ 
istics  of  a  malignant  groAvth,  proved  on  section  to  be  a  benign 
thick-walled  trabeculated  cyst  buried  in  sclerosed  pancreatic 
tissue. 

9.  Laryngectomy  for  Cancer. — In  Ci'ile’s  twenty-seven  laryn¬ 
gectomies  there  were  two  deaths,  and  these  two  were  appar¬ 
ently  the  most  promising  cases  of  all.  The  prognosis  in  these 
cases  seemed  so  favorable  that  he  ventured  to  discard  the 
full  ))reliminary  prej)arations.  In  one  case  he  made  no  pre¬ 
liminary  protective  operation  of  any  kind,  and  the  jiatie  it 
died  at  the  end  of  five  Aveeks  with  mediastinal  abscess.  In 
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tlu'  <)th<‘r  case  he  nia-le  a  ]>reliiiiinaiy  gauze  j)acking  in  llie 
neck  annmd  tlie  trachea,  hut  did  not  perfonu  a  preliminary 
1  raclieotoiny.  In  tliis  ease  he  brouglit  the  isolated  u])per 
end  of  the  trachea  forward  to  the  skin  and  anchored  it.  The 
entire  isolated  ])ortion  necrosed,  as  did  also  a  portion  of  the 
trachea  la-yond  the  isolated  |)art.  As  a  result  pus  was  inhaled 
into  the  respiratory  tract  below  the  level  of  the  sternum. 
The  necropsy  showed  no  pneumonia  an  1  no  mediastinitis,  hut 
a  septic  tracheitis  and  hronehitis.  Death  was  the  result  of 
local  absorption,  and  of  absorption  from  the  trachea  and  from 
the  bronchial  mucosa. 

This  ease  demonstrated  most  conclusively  the  eflicieney  of 
the  gramilation  barrier  which  is  created  by  a  preliminary 
iodoform  ]>acking.  t'rile  is  convinced  that  had  he  made  a 
jucliminary  tracheotomy,  or  had  he  allowed  the  trachea  to 
remain  in  its  bed,  the  ])atient  would  surely  have  recovered. 

In  sixteen  of  tlu'se  twenty-seven  laryngectomies  for  cancer 
the  laryngeal  box  was  so  cludvcd  with  the  growth  that  tra¬ 
cheotomy  was  required  to  (>r(*vent  suffocation.  Most  of  the 
patients  gav<'  a  long  History  of  hoarseness  followed  by  grad- 
iial,  though  intermittent,  obstruction  to  res))iration.  In  two 
cases  there  was  associated  hies.  One  of  these  last  two  cases 
illustrates  well  the  clinical  dilliculty  of  diagnosis.  The  lesion 
was  first  diagnosed  cmrcctly  as  luetic,  and  under  a  course  of 
treatment  the  greater  part  of  the  growth  disappeared.  The 
residual  growth,  howevei',  showed  a  inogressive  tendency,  and 
was  later  diagnosed  as  cancer.  Laryngectomy  was  performed 
and  the  patient  is  now  alive  and  well,  more  than  three  years 
since  his  o])eratit»n.  The  spi'cial  lesson  of  this  case  is  that 
cancer  of  the  larynx.  like  cancer  of  lh(>  tongue,  may  follow 
local  luetic  lesions.  Tliere  is  danger,  therefore',  that  the  hope 
of  a  luetic  cure  may  defer  too  long  the  laiynge-cto'.ny  whicli 
is  the  only  chance  for  the  cure  of  the  cancer.  As  the  lym])h- 
atics  are  invedved  in  extrinsic  caiu'cr,  a  much  wider  elisseetioa 
is  require-d.  Operation  in  cases  eif  extrinsic  cancer  is  but  a 
jialliative  reme'dy,  but  even  in  such  cases  total  laryngectemiy 
is  advised,  because  local  recurrence'  e-ennes  more-  surely  ami 
more  quickly  if  one  cuts  into  the  growth. 

11.  Partial  Occlusion  of  Aorta  by  Fresh  Tissue.— April  dsi. 

1!)12,  llalsted  operated  on  two  dogs,  partially  occluding  the 

aorta  of  one  of  them  with  a  spiral  aortic  band  and  of  the 

other  with  a  cufl’  cut  from  the  same  vessel.  Strips  of  aorta 

were  employed  rather  than  of  fascia  lata,  for  example,  because, 
he  hoped  that  the  elastic  tissue,  in  case  it  did  not  endure, 
might  at  least  serve  its  purpose  for  a  time  sufficient  to  cure 
an  aneurysm.  At  the  end  of  two  months  one  of-  the  dogs 
was  killed  and  the  cuff  which  had  been  used  in  this  experiment 
was  apparently  organized  and  had  not  stretched  to  any  appre¬ 
ciable  extent.  Above  the  cuff  the  aortic  pulse  was  forcible, 
but  below  the  constriction  it  was  very  feeble,  though  count¬ 
able  and  accompanied  by  a  thrill.  The  other  dog  operated  on 
at  the  same  time  and  in  the  same  manner,  except  that  a 
spiral  band  of  aorta  instead  of  a  cuff  had  been  employed,  died 
(cause  of  death  unascertained)  about  three  w'eeks  after  the 
operation.  In  this  instance  the  aorta  had  been  almost  com¬ 
pletely  occluded  by  the  spiral  aortic  strip.  The  welt-like 
band  had  not  stretched  and  seemed  to  be  organized.  The 
aorta,  on  being  split  longitudinally,  was  seen  to  be  greatly 
wrinkled  and  almost  occluded  at  the  site  of  the  band.  Sec¬ 
tions  of  the  specimens  indicated  that  the  elastic  coats  of 
the  bands  as  well  as  of  the  included  artery  were  intact. 

During  the  winter  of  1912-13  llalsted  made  about  twenty- 
live  similar  experiments  with  encouraging  results,  lie  has 
learned,  however,  that  whereas  the  spiral  bands  seem  to  be 
jierfectly  safe  there  is  danger  in  the  employment  of  the  cuffs. 
In  two  instances  of  twelve  or  more  experiments,  one  of  the 
mattress  sutures  taken  to  hold  the  flaps  of  the  cuffs  together 
cut  part  way  through  the  cuffs  and  thus,  being  brought  in 
contact  with  the  aortic  wall,  W'ore  a  minute  hole  in  the  vessel, 
through  which  th<‘  animal  bled  to  death.  Such  an  accident 
can  hardly  hapjien  with  the  employment  of  the  sjiiral  strip, 
for  not  only  is  the  strain  on  the  stitches  very  slight  when 
this  form  of  band  is  used,  but  even  if  it  w'cre  so  great  that 
a  thread  might  cut  through  the  spiral  at  any  point,  it  could 


hardly  be  brought  to  bear  on  the  aorta  in  such  way  as  to 
wear  into  its  wall,  'fo  each  end  of  the  hand  of  fresh  tissue 
a  narrow  tape  is  sewed  to  facilitate,  the  manipulation  of  the 
transplant,  which  is  wound  twice  alamt  the  aorta.  Wlu'ii  one 
or  two  stitches  have  been  taken  at  one  end  to  hold  the  con¬ 
tiguous  edges  of  the  sjiiral  together  at  this  |)oint,  the  other 
end  of  the  strip  is  pulled  on  until  the  aorta  is  occluded  to  a 
little  more  than  the  desired  amount,  and  then  two  additional 
stitches  are  taken  to  maintain  the  constriction. 

Within  the  jiast  few  \\eeks  llalsted  has  examined  the  bands 
of  aorta,  fascia  lata  and  chromicized  siibmucosa  wbich  had 
been  wound  about  the  aorta  last  autumn  and  winter.  In  two 
instances  in  which  considerabli'  constriction  of  the  aorta  had 
been  made  about  four  months  previously,  kymographic  trac¬ 
ings  of  the  blood-])r(‘Ssnre  in  the  femoral  and  carotid  arteries 
were  made.  There  was  no  diminution  in  the  femoral  ))ressnre, 
and  on  investigating  the  band  it  was  found  in  each  instance 
to  have  relaxed  and  to  have  been  partially  absorbed.  In 
dogs  o])erated  on  as  long  as  seven  months  ago  there  was 
a  considerable  absorption  of  the  band;  and  in  one  instance 
only  a  trace  of  it  remained.  One  spiral  band  which  had  been 
applied  so  as  to  make  almost  total  occlusion  seven  months 
before  seemed  microscopically  to  be  well  preserved,  but  it 
no  longer  restricted  tlu^  aorta.'  the  lumen  of  which  was  com- 
jiletely  restored,  and  whose  underlying  wall  was  ajiparently 
normal. 

12,  13. — Abstracted  !n  'I  iik  •'oi:kxai..  .lune  21,  pp.  202-1:  and 
2025. 
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21  Snhiucteric  .Atrophy;  Causes,  Consequences  and  Tnr.iliucnt. 

ll.  W.  Jackson,  Fall  River.  Mass. 

22  ‘Hole  of  “Family  Clusters”  in  the  Prevalence  of  Pulmouary 

'ruherculosis.  C.  C.  Maccorison  and  N.  B.  Burns,  ReadluK- 

23  *r)iagnosls  of  Typhoid  on  Admission  to  a  Hospital.  (}.  C. 

Shattuck  and  C.  H.  Lawrence,  Boston. 

24  Experimental  Scorbutus  and  the  Roentgen-Ray  Diagnosis  of 

Scorbutus.  F.  B.  Talbot,  W.  J.  Dodd  and  11.  Peterson. 

22.  “Family  Clusters”  in  the  Prevalence  of  Pulmonary 
Tuberculosis. — In  reviewing  the  records  of  1,300  admissions 
to  the  Xorth  Heading  State  Sanitarium  in  the  three  and  a 
half  years  of  this  institution's  existence  the  authors  found 
therein  an  interesting  study  in  data  relating  to  the  pedigrees 
of  certain  cases.  They  learned  that  in  134  distinct  examples 
there  occurred  the  incidence  of  at  least  three  cases  of  prdmon- 
ary  tuberculosis  in  a  single  family.  These  groups  of  infected 
ju'ople  they  have  designated  as  “family  clusters.”  A  study  of 
these  family  groups  leads  them  to  believe  that  the  domiciliary 
distribution  of  tuberculosis  may  be  due  wholly  or  in  part 
to  the  establishment  of  foci  of  infection  following  carelessness 
of  individuals,  usually  adult  open  cases  with  the  disease.  The 
swiftest  channels  for  spread  of  disease  and  for  fui-therance 
of  its  activity  is  through  the  family  lines.  They  do  not 
propose  positive  remedies  for  the  eradication  of  the  family 
cluster  evil  because  it  lies  too  much  enmeshed  with  other 
social  misfortunes  to  offer  one  opportunity  to  isolate  and 
exterminate  easily  the  trouble. 

At  the  sanatorium,  in  the  matter  of  preventive  tactics, 
they  come  to  the  point  of  contact  with  the  family  cluster 
evil  in  this  way:  A  far-advanced  consunqitive,  incurable 
and  hopelessly  ill,  beseeches  his  family  to  take  him  home. 
The  family,  overcome  with  sympathy  and  fraternal  pity, 
is  inclined  to  accede  to  the  patient’s  Avishes,  even  thoiigh  there 
are  only  scant  means  with  which  to  care  for  him  properly 
at  home,  and  what  is  most  important,  no  safe  place  to  house' 
him  in  such  a  way  as  to  preclude  danger  of  contaminating 
the  several  young  children  of  the  family.  If  the  family  is 
patiently  remonstrated  with,  and  if  they  can  be  impressed 
with  the  fvdl  signilicanee  of  the.  family  cluster  danger,  some 
success  may  be  met  with  in  preventing  a  further  extension 
of  phthisis  in  their  midst. 

23.  Diagnosis  of  Typhoid  on  Admission  to  Hospital.  .Shat¬ 
tuck  and  Lawrence  urge  that  typhoid  should  be  suspected 
until  some  other  diagnosis  seems  reasonably  certain.  .Mean 
while,  these  patients  should  be  treati'd  under  precautions  to 
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prevent  the  possible  spread  of  infection.  If  this  be  done,  it 
is  |)ossible  to  avoid  risk  of  spreading  infection  in  nearly  all 
instances.  In  their  series  of  100  non-typhoid  patients  of  four¬ 
teen  years  of  age  or  older  in  which  typhoid  was  suspected, 
bronchitis,  broncho-pneumonia  and  infinenza  represent  29  per 
cent.,  or  nearly  one-third  of  the  whole,  undiagnosed  fevers 
IT)  ])er  cent,  and  gastro-enteritis,  diarrhea  and  colitis  12  per 
cent.  Absence  of  ro.se-spots  at  the  first  examination  lias  little 
weight  for  diagnosis.  The  same  is  true  of  splenic  enlarge¬ 
ment  when  not  demonstrable  by  paljiation,  and  of  the  Widal 
test  when  negative. 

A  ])ositive  Widal  test  is  regarded  as  of  the  greatest  import¬ 
ance.  Typical  rose-spots  are  very  important  and  a  palpable 
sjileen  is  a  valuable  indication  of  typhoid,  but  is  common  in 
various  conditions  simulating  typhoid.  Atypical  rose-spots 
are  valueless  for  diagnosis.  Absence  of  leukocytosis  in  a 
febrile  disease  strongly  suggests  typhoid.  A  white-count 
helow  .TjOOO  is  a  valuable  indication  of  typhoid  fever,  and  is 
unusual  in  conditions  simulating  typhoid.  A  white-count 
above  9,000  is  presumptive  evidence  against  typhoid.  Bron¬ 
chitis  has  no  weight  per  se  either  for  or  against  the  diagnosis 
of  tyjihoid  fever.  Ordinary  bronchitis  patients,  as  a  rule, 
entered  the  hospital  during  the  first  week,  and  typhoid  with 
signs  of  bronchitis  generally  during  the  second  week  of  illness. 
Congestion  of  the  bases  of  the  lungs,  when  present  in  febrile 
disease  uncomplicated  by  cardiac  insufficiency,  points  to 
typhoid.  The  temperature  in  typhoid  is  seldom  below  101  F., 
whei'cas  in  other  conditions  simulating  typhoid  the  tempera¬ 
ture  is  commonly  below  101  F.  In  typhoid,  the  pulse-rate 
is  more  apt  to  be  low  in  proportion  to  the  temperature  than 
in  other  diseases. 
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Caused  by  Crotalus  Venom.  R.  M.  Pearce,  Philadelphia. 
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.32  Growth  of  Tissue  in  Acid  Media.  P.Rous,  New  York. 

.3.3  Selective  Bactericidal  Action  of  Methylene  Blue.  J.  W. 

Churchman,  New  Haven. 

34  *Relation  of  Rate  of  Absorption  of  Epinephrin  to  Its  Gly- 

cosuric  and  Diuretic  Effects.  I.  S.  Kleiner  and  S.  J. 
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27.  Circulation  in  Man. — In  the  eases  of  anemia  studied 
(pernicious  anemia,  chlorosis  and  secondary  anemia)  the 
blood-tiow  in  tlie  liand  is  smaller  than  the  normal  tiow. 
Accepting  Pleseh’s  result,  that  the  minute  volume  of  the 
heart  is  increased  in  the  anemias,  the  diminution  in  the 
hand  How  is  interpreted  as  a  sign  of  a  vasoconstriction  in 
l)eripheral  parts,  whicii  facilitates  the  increased  How  through 
the  lungs.  The  deficiency  in  the  hand  How  is  less  in  the 
chlorotic  group  than  in  the  other  cases  of  anemia.  The  expla¬ 
nation  suggested  is  that  the  increased  total  volume  of  the 
blood  in  chlorosis  permits  the  normal  amount  of  hemoglobin 
to  circulate  through  the  lungs  without  a  marked  increase  in 
the  peripheral  vasoconstriction.  The  view  that  the  diminu¬ 
tion  in  the  cutaneous  blood-How  in  anemia  is  a  necessary 
compensatory  arrangement  for  increasing  the  How  through 
the  lungs  affords  a  natural  exi)lanation  of  the  beneficial  effect 
in  many  cutaneous  disorders  of  general  measures,  es])ecially 
those  aimed  at  improving  the  (|uality  of  the  blood.  In  a 
case  of  bradycardia  with  a  pulse  rate  permanently  below  40 
d):ring  rest  in  a  sitting  position,  the  hand  How  was  normal. 

28.  Intestinal  Obstruction.  -Hartwell  claims  that  the  length 
of  life  is  in  inverse  ratio  to  the  damage  occurring  in  the  intes¬ 


tine.  All  the  animals  in  his  experiments  were  under  prac¬ 
tically  identical  conditions  as  far  as  the  stagnation  of  the 
intestinal  contents  is  concerned,  and  if  the  poison  arose  from 
this  source,  or  from  functional  changes  in  the  mucosa,  he 
claims  they  should  have  lived  approximately  the  same  time. 
A  simple  explanation  is  offered  for  the  varying  damage  to 
the  intestine.  When  .antiperistalsis  is  sufficient  to  empty  the 
intestine  toward  the  stomach,  no  damage  results.  When 
this  is  absent  the  accumulated  secretions  distend  the  bowel 
until  the  circulation  is  obstiucted  and  the  damage  results. 
The  administration  of  saline  subcutaneously  exerts  no  inllu- 
ence  either  on  the  ])roduction  of  the  poison  under  this  condi¬ 
tion,.  its  absorption,  or  its  elimination,  and  the  dogs  sicken 
and  die  in  spite  of  this  treatment.  He  cites  examples  to 
show  that  in  the  absence  of  damage  to  the  intestine  no 
symptoms  of  poisoning  arise,  provided  the  water  lost  by 
vomiting  is  replaced,  and  in  the  presence  of  such  damage  no 
amount  of  saline  will,  to  an  appreciable  extent,  affect  the 
development  of  poisonin-g,  or  prevent  death. 

To  Hartwell  the  conclusion  seems  inevitable  that  the  only 
poison  present  in  intestinal  obstruction  arises  from  the  dam¬ 
age  secondary  to  the  obstruction,  and  not  from  the  stagnation 
of  intestinal  contents  or  an  altered  function  of  a  normally 
appearing  mucosa.  As  final  proof  of  his  position,  he  reports 
that  by  exercising  great  care  in  avoiding  damage  to  the 
intestinal  wall,  it  is  possible  to  keep  dogs  with  the  closed  loop 
alive  for  comj)aratively  long  periods.  He  sounds  a  note  of 
warning,  viz.,  that  the  application  of  these  facts  to  intestinal 
obstruction  in  man  must  be  made  with  reserve.  The  human 
intestine  is  apparently  incapable  of  withstanding  the  same 
amount  of  distention  without  damage,  and  consequently  a 
poisoned  condition  occurs  earlier  in  man.  However,  there 
are  two  important  results  of  this  experimental  w'ork.  The 
need  of  large  amounts  of  saline  subcutaneously  is  proved, 
and  has  been  used  by  Hartwell  with  advantage,  patients 
having  readily  absorbed  three  to  six  quarts  in  twenty-four 
hours.  He  says  there  is  no  necessity  of  draining  out  the 
intestinal  contents  unless  the  bowel  is  damaged.  Simple 
stagnation  does  not  yield  a  jjoisonous  substance,  and  conse¬ 
quently  the  release  of  the  obstruction  by  operation  is  suffi¬ 
cient.  When,  however,  strangulation  has  begun,  the  material 
above  the  obstruction  should  be  i-emoved,  and  if  extensive 
damage  exists  a  continued  drainage  through  an  enterostomy 
may  be  needed. 

30.  Visceral  Organisms.— Since  June,  1912,  Carrel  has  been 
working  to  develop  a  technic  by  means  of  which  a  system  of 
organs  could  be  made  to  live  and  functionate  when  separated 
from  the  other  organs.  The  present  method  consists  in  remov¬ 
ing  aseptically  the  abdominal  and  thoracic  organs  of  an  ani¬ 
mal  and  in  preserving  the  organs  in  an  incubator  at  a  temper¬ 
ature  of  38  C.,  while  the  lungs  are  being  artificially  ventilated. 
The  thorax  and  abdominal  viscera,  united  by  their  blood¬ 
vessels,  were  removed  from  the  cadaver  of  the  animal  and 
placed  in  a  tray  containing  Ringer’s  solution  at  a  temperature 
of  about  38  C.,  in  such  a  manner  that  the  lungs  floated  on 
the  surface  of  the  fiuid  and  the  heart  was  suspended  under¬ 
neath  in  the  liquid.  When  this  position  wars  reversed  and  the 
heart  was  placed  above  the  lungs  the  circulation  was  some¬ 
what  impaired.  The  temperature  of  the  Ringer’s  solution  was 
maintained  constant  by  means  of  an  electric  pad  placed  under 
the  tray,  or  simply  by  the  addition  from  time  to  time  of 
Ringer  solution  at  the  right  temperature.  Ordinarily  the 
heart  still  pulsated  slowly  and  regularlj’,  but  the  Wood- 
pressure  was  low  and  the  appearance  of  the  organs  anemic. 

After  a  few  minutes  the  blood-pressure  began  to  rise,  and 
in  a  few  cases  became  almost  normal.  Oenerally  it  remained 
low  and  sometimes  the  heart  entirely  ceased  beating.  Then  a 
transfusion  was  made  from  the  carotid  artery  of  the  first 
animal  to  the  inferior  vena  cava  or  abdominal  aorta  of  the 
visceral  organism.  When  the  pressure  was  very  low  or  when 
the  pulsations  of  the  heart  had  completely  stopped,  the  trans¬ 
fusion  was  made  directly  through  the  aorta,  in  order  to 
reestablish  immediately  a  normal  circulation  through  the  coro¬ 
nary  arteries.  The  heart  started  almost  immediately  to  pul¬ 
sate  normally.  As  the  condition  of  the  heart  improved  the 
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transfusion  was  nnule  throvijsli  tlie  inferior  vena  <'avu.  It  was 
jiossilile  in  tliat  wav  to  injeet  <iuiokly  a  lar<;e  quantity  of 
l>loo(l  into  the  viseeral  organism.  Immediately  after  tlie 
transfusion  the  lungs  beeame  pink,  tlie  lieart  lieat  strongly 
from  120  to  loO  times  a  minute,  and  the  blood-jiressure  often 
ro>e  above  normal.  'I'he  abdominal  aorta  jmlsated  violently 
and  strong  jmlsations  could  be  seen  in  the  arteries  of  the 
stomach,  liver,  kidney,  intestine  and  even  of  the  ovaries. 
I’eristaltic  contractions  of  the  stomach  and  of  the  intestines 
were  observed.  The  spleen,  which  was  bluish,  assumed  its 
normal  aiipcarance.  After  a  few  minutes  all  the  viscera  were 
a)  parent ly  normal. 

Then  a  careful  hemostasis  of  the  posterior  branches  of  the 
thoracic  aorta  was  made  and  all  the  forceps  were  removed. 
It  was  important  to  ascertain  that  no  hemorrhage,  even  one 
from  a  very  small  vessel,  was  taking  place.  If  a  few  minutes 
after  the  transfusion  the  jiressure  was  still  above  normal,  a 
certain  quantity  of  blood  was  allowed  to  flow  from  the  lower 
part  of  the  abdominal  aorta.  Then  the  appearance  of  the 
vi.scera  exactly  resembled  that  of  a  normal  animal.  The  vis¬ 
ceral  organism  was  placed  in  a  tin  box  filled  with  Ringer  solu¬ 
tion,  and  covered  with  dapanese  silk  and  protected  by  a  glass 
cover.  The  tracheal  and  esophageal  tubes  were  fastened  to 
proper  openings  in  the  anterior  part  of  the  box.  The  intestine 
was  pulled  through  a  glass  and  rubber  tube  fixed  in  the  pos¬ 
terior  wall  of  the  box.  The  end  of  the  intestine  was  fixed  by 
circular  suture  to  the  edge  of  the  rubber  tube,  an  artificial 

anus  being  made.  The  box  was  put  into  an  incubator  at  a 

constant  temperature  of  about  38  C.  Artificial  respiration 
was  carried  on  by  a  current  of  air  interrupted  about  twelve 
times  a  minute.  The  compressed  air  was  furnished  by  means 
of  an  antomaric  electric  apparatus  pumping  air  into  a  tank, 
from  which  it  was  given  to  the  animal  under  the  proper  pres¬ 
sure.  Water  or  footl  could  be  injected  into  the  stomach 

through  the  esophageal  tube.  The  urine  could  be  collected 

from  the  bladder  through  a  tube,  but  it  was  generally  aspi¬ 
rated  from  the  bladder  with  a  needle,  when  samples  of  urine 
were  taken  for  study.  The  feces  and  intestinal  secretions 
were  received  outside  of  the  box  from  the  artificial  anus. 

It  was  then  observed  that  during  the  hours  following  the 
operation  the  viscera  had  the  same  aj  pearance  as  those  of  a 
living  animal.  The  contractions  of  the  heart  and  the  circula¬ 
tion  of  the  organs  were  apparently  normal.  Pulsations  could 
be  seen  in  the  smaller  branches  of  the  mesenteric  artery.  The 
intestine  emptied  itself  through  the  artificial  anus  by  means 
of  regular  peristaltic  ccntractions.  When  the  intestine  was 
empty,  bile  and  intestinal  juices  were  evacuated.  In  an  exper¬ 
iment  in  which  the  stomach  was  full  of  meat  at  the  time  of 
death,  digestion  took  place.  At  least  90  per  cent,  of  the 
amino-acids  injected  into  the  intestine  were  rapidly  absorbed. 
There  was  also  an  abundant  secretion  of  urine,  which  was 
collected  into  the  bladder.  After  five  or  six  hours  hyperemia 
of  the  peritoneum  of  the  intestine  appeared.  It  seemed  as 
though  a  peritonitis  developed  progressively,  and  in  some  cases 
the  intestines  became  paralyzed  after  eight  or  nine  hours, 
although  their  circulation  was  still  very  active.  Abundant 
hemorrhage  could  still  be  produced  by  section  of  a  small 
branch  of  the  mesentetic  artery. 

Some,  of  the  visceral  organisms  died  almost  suddenly  after 
thn  i‘  or  four  hours,  but  most  of  them  were  in  a  normal  condi¬ 
tion  ten  and  even  twelve  hours  after  the  death  of  the  animal 
to  which  the  organs  belonged.  The  death  of  the  organism  was 
announced  by  some  irregularities  in  the  pulsation  of  the  heart, 
which  was  also  weaker.  Then  the  heart  stopped  suddenly. 
In  one  experiment  the  death  of  the  viseeral  organism  occurred 
thirteen  and  one  (luarter  hours  after  the  death  of  the  cat  from 
which  it  was  taken. 

34.  Rate  of  Absorption  of  Epinephrin. — Kleiner  and  ileltzer 
found  that  subcutaneous  injections  of  epinephrin  are,  in  con¬ 
trast  with  its  behavior  in  the  production  of  the  other  efi'ects 
of  that  clrug.  more  favorable  to  the  production  of  glycosuria 
in  rabbit-i  than  intramu.'<cular  injections;  the  failures  are 
fewer  and  the  (piantities  of  dextrose  in  the  urine  are  generaHy 
larger.  In  general,  as  regards  the  stimulation  of  diuresis  by 


c])inephrin,  a  subcutaneous  injec-tion  exerts  generally  a 
greater  effect  than  an  intramuscular  one.  Suboitaneou.s 
injections  of  a  certain  dose  of  epinephrin  distributed  over  sev¬ 
eral  areas  are  far  less  etfective  tlnui  the  administration  of 
that  do'^e  in  a  single  injection;  they  fail  frecpiently  to  produce 
any  glycosuria,  the  (juantity  of  dextrose  in  the  urine,  when 
])resent,  being  less,  and  the  (juantity  of  urim*  being  generally 
diminished.  Apparently,  the  more  slowly  the  injected  e])ine- 
phrin  reaches  the  blood,  the  greater  is  its  effect  in  producing 
glycosuria  and  ge:ierally,  also,  the  greater  its  diuretic  action. 
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64.  Treatment  of  Pneumonia. — To  an  isotonic  saline  solu¬ 
tion  given  intravenously  Berlin  has  added  iodin  solution,  to 
winch  were  also  added  creosote  and  guaiacol  for  their  anes¬ 
thetic  and  germicidal  action.  The  creosote  acts  strongly  as  a 
sedative  to  pain,  relieves  congestion,  and  greatly  relieves 
dyspnea,  making  the  j)atient  more  comfortable  immediately. 
Altliough  the  number  of  patients  so  treated  during  the  past 
two  years  has  l)een  too  small  to  be  conclusive,  he  says,  that 
every  patient  has  recovered  in  spite  of  the  fact  that  several 
had  been  given  an  absolutely  bad  prognosis  by  competent  con¬ 
sultants. 
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8!i  .\cute  Dilatation  of  the  Stomacli  Comidicating  Pneumonia... 

E.  H.  Goodman,  Philadelphia, 
on  Chronic  Intestinal  Stasis.  L.  M.  Kalin,  New  York. 

91  Polycythemia  ;  Report  of  a  Case  in  an  Insane  Patient.  It.  -M. 

Alexander,  Wernersville,  Pa. 

92  Fnilatei'al  Septic  -  Infection  of  the  Kidney.  X.  P.  Condon. 

Omaha,  Neb. 

Auymt  U),  XCVIIJ,  .Vo.  7,  pp.  30o-.tJ2 
9;;  Prevention  of  Deafness.  <}.  IIudson-Makueu,  Philadelpliia. 

94  Importance  of  Serologic  .Analyses  in  Neurology.  D.  M. 
Kaplan,  New  York. 

9.7  .Safety  I'in  Removed  from  l.sirynx  of  Child  by  Direct  Diryn- 

goscojiy.  H.  Smith,  New  York. 

96  Etiology  and  Treatment  of  Hypertrichosis.  P.  E.  Becht,  New 

York. 

97  Secretin  as  a  Remedy  in  Gastro  intestinal  Disorders.  H.  R. 

narrower,  London,  England. 

98  'tmportauce  of  Early  Operation  for  the  Radical  Cure  of  Her¬ 

nia.  H.  W.  .Austin,  New  York. 

'.19  ♦Use  of  Phosphor.us  in  Diseases  of  the  Lungs.  F.  Iji'iuon.  .Alel- 
bom’ne,  .Australia. 

1 00  The  Response  of  Veins  to  Epiiuphriu.  A.  C.  Crawford  and 

.\I.  AI.  Twombl.v,  Iceland  Stanford,  Cal. 

101  So-Called  l.atent  Syiihilitics  or  Paretics  and  Tabetics  ;  .A 

AVater  Sug.gestiou.  .1.  C.  Minor,  Hot  Springs,  .Ark. 

102  Typhoid  from  ikicooked  A'egetables.  Pixley.  Alissoula. 

.Alont. 

,83.  Dysentery  in  the  Tropics. — .Ameliic  dysentery,  according 
to  Wliitniore,  is  endemic  and  does  not  ordinarily  give  rise  to 
epidemics;  bacillary  dysentery  gives  rise  to  extensive  epidem¬ 
ics.  xAmebic.  dysentery  is  due  to  a  protozoon;  bacillary  dyseii- 
tery  is  due  to  a  bacillus.  In  amebic  dysentery  the  process 
iH’gins  in  the  submucosa,  from  the  s])ecific  tissue  destroying 
]iroi)ei-ty  of  the  ameliae  which  have  traveled  in  tiirough  the 
mucosa;  bacillary  dysentery  is  a  diphtheritic  or  croupous 
))rocess,  involving  the  intestinal  mucosa,  and  the  submucosa  is 
oidy  secondarily  involved.  Liver  abscess  is  a  frequent  com¬ 
plication  in  amebic  dA'sentery ;  it  is  very  rare  in  bacillary 
(h'sentery.  .Amebic  dysentery  tends  to  become  chronic,  with 
amebic  relapses;  bacillary  dysentery  is  a  self -limited  disease, 
with  a  tendency  to  conqilete  recovery.  Ipecac,  in  the  form  of 
cmetiiie,  is  sjiecitic.  in  amebic  dA'sentery;  a  specific  antitoxic 
and  bactericidal  scrum  gives  the  best  results  in  the  treatment 
of  bacillai’A’  d.vsenteiA'. 

S.S.  Use  of  a  Very  Minute  Dose  of  Tuberculin.  — AVith  the 
e.xception  of  the  method  of  White  and  Van  Norman,  Cohen 
says,  there  is  no  way  of  ascertaining  beforehand  the  proper 
therapeutic  dose  of  tuberculin  for  the  individual  patient,  or 
the  amount  that  will  produce  a  reaction  in  that  [latient.  Only 
b.y  beginning  tulierculin  treatment  with  a  dose  smaller,  or  at 
least  no  larger,  than  the  one  that  will  benefit  the  patient,  or 
produce  a  reaction,  can  one  obtain  the  gooil  effects  and  avoid 


the  harmful  action  of  this  dangerous  agent.  In  giving  tuber¬ 
culin,  aim  to  begin  with  less  than  the  amount  required.  In 
other  words,  give  a  safe  dose.  An  initial  do.se  larger  tiian 
0.000001  milligramme  will  probably  produce  a  reaction  of 
greater  or  less  severity  in  the  majority  of  tuberculous  sub¬ 
jects.  It  can  be  given,  therefore,  only  to  a  limited  number  of 
selected  patients.  The  number  of  tubercidous  patients  who 
Avill  exhibit  a  severe  reaction  to  0.0000001  milligramme  of 
tuberculin  is  i)robably  small.  Hence,  this  is  a  safe  dose  for 
the  average  sufferer  from  tuberciilosis,  Avith  the  exception  of 
advanced,,  toxic"  patients.  As  tuberculosis  is  usually  a  chronic 
disease,  and  its  treatment  prolonged,  there  can  be  no  serious 
objection  to  taking  a  little  time  to  determine  the  proper  dose 
of  tuberculin  for  the  individual  patient,  especially'  if  by  so 
doing  Ave  avoid  harming  him.  There  is  no  immediate  hurr.y. 
The  proper  method  of  giving  tuberculin,  tbei’efore,  Avould  be  ‘‘o 
begin  Avith  O.OOOOOjI  milligramme,  or  0.00000001  milligramme, 
and  if  this  dose  should  be  found  to  be  too  small,  to  giaduallA' 
increase  it  until  the  proper  dose  is  reached.  With  this  methotl 
(  ohen  states,  tuberculin  therapA'  Avill  be  rouoed  of  i^'s  greatest 
danger,  and  many  more  jjatients  Avill  be  able  to  take  tubei- 
culin  than  are  noAV  considered  suitable  for  the  excessive  doses 
in  general  use  at  the  present  day'. 

9!).  Use  of  Phosphorus  in  Diseases  of  the  Lungs. — Phospho¬ 
rus  in  doses  of  1/1000  of  a  grain  has  been  successfully  admin¬ 
istered  by  Lemon  in  all  classes  of  cases  of  lung. disease  during 
the  past  elcA'en  years,  and  though,  in  the  majority  of  cases  it 
has  been  used  in  combination  Avith  other  drugs,  occasionally 
necessity  compelled  the  use  of  it  alone,  and  the.  success  which 
has  attended  all  cases  AA'hrre  it  has  been  used  Lemon  ascribes 
largely',  if  not  altogether,  to  its  ])resence  in  the  mi.xture. 
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103  Milk  as  Food  for  Infants.  J.  T.  Martin.  Oklahoma  City. 
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L.  A.  Alitchell,  Frederick. 

10.5  Defects  within  Lower  Spinal  Canal.  H.  Reed,  Oklahoma  City. 

106  Importance  of  Pain  ar.d  Shock  in  Operative  Mortality.  L.  F. 

AYatson,  Oklahoma  City. 

107  .Arteriosclerosis.  AY.  G.  Liltle,  Okmulgee. 

Southern  Medical  Journal,  NashArille,  Tenn. 
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108  Improved  Technic  and  Equipment  for  AYassermanu  Test.  AY. 

Kranss,  Memphis,  Tenn. 

109  Thicinariasis  a  National  Problem.  AA'.  AY.  Dinsmore,  Mont¬ 

gomery,  .Ala. 

110  Some  1‘ractical  Phases  ol'  'typhoid  Prohlimi.  1*.  B.  Moss, 

.  Alontgomer.v,  Ala. 

111  Recral  Inoculation  of  Kittens  as  .Aid  in  Determining  Identity 

of  Pathogenic  Entamebae.  S.  T.  Darling,  Ancon,  Canal 
Zone. 

112  Schools  for  Feeble-Minded  State’s  Best  Insurance  Policy. 

I.  M.  Hardy,  Kinston,  N.  C. 

113  Production  of  Beriberiform  I’olyneuritis  in  Fowls  with  Sub¬ 

stances  Other  than  Rice.  C.  AA’ellman,  New  Orleans. 

114  Some  Problems  in  Infant  Nutrition.  C.  A.  Rhodes,  Atlanta,  Ga. 

115  Extra -Uterine  Pregnancy.  .1.  H.  Carter,  Memphis,  Tenn. 

116  Operations  for  Glaucoma  ;  Iridotasis.  D.  Roy,  Atlanta,  Ga. 

117  'I’amponade  Treatment  of  Accessory  Sinuses  and  Its  Effect  on 

Intra-Ocular  Inflammation.  W.  S.  Alaiiuing,  .Tacksonville. 
Fla. 

118  Gangrenous  'Ponsil.  U.  S.  Bird.  'I'ampa,  Fla. 

119  Retrospect  of  Five  Hundred  and  'i'en  Obstetric  Cases.  .1.  B. 
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Medical  Press  and  Circular,  London 

./;//;/  Hi,  XCVI,  No.  .H87J,  /(/<.  5J-7h' 

7  Troatinont  of  (ilaiiconia  with  rartioolar  UcfonMifo  to  Nowor 
Operations.  S.  Stoplionson. 

•S  DiKxlennl  Ulcer.  X.  Combes. 

!>  Ileniateinesis  as  Cause  of  Death.  D.  E.  Core. 

10  Intravenous  Administration  of  Xeosalvarsau  in  Syjjliilis.  .1.  .v. 

Nixon. 

./m?//  ZJ,  No.  3S7Z,  pp. 

1 1  Iteliexes  and  Their  Significance.  U.  S.  Palmer. 

Ii;  Medical  Treatment  of  Phlebitis.  II.  Va(]iiez. 

K1  Ape.x  'rreatment  for  Pulmonary  Consumption.  W.  Kwart. 

14  leukocyte  Count  In  (ias  and  Ethyl-Chlorid  .Anesthesia.  \V. 
Guy,  A.  Goodall  and  II.  S.  Held. 

l.">  Treatment  of  Infantile  Paralysis.  P,  H.  Koth. 

Quarterly  Journal  of  Medicine,  London 
•/«Ip,  47,  .Vo.  2},  pp. 

Ki  •.Vuricular  Kihrillation.  A.  M.  (iossage  and  .1.  A.  It.  Hicks. 

17  Illustrations  of  Heart-Sound  Kecords.  T.  Dewis. 

US  ‘Incidence  and  Prog-nostic  Vtilue  of  I’ulsus  .Mternans  in  Myo¬ 
cardial  and  .Arterial  Disease.  .T.  1).  AA'indle. 

1!>  Cystlcercns  Cellulo-'ac  in  Central  Nervous  System;  with 
Account  of  'J'wo  Cases.  It.  AA’aterhouse. 

1*(»  •I‘neumothora.\  Ti«>atment  of  Tuberculosis  of  Lungs.  (). 
.Amrein  and  F.  Lichtenhahn. 

21  Locaii/,-atlon  of  Function  in  Kidney.  AA'.  1’.  Ilerringham  and 

.1.  AA’.  Trevan. 

22  ‘“Specitic”  Use  of  Salicylate  in  Acute  Uheuiuatism  :  Considt-r- 

alioti  of  Practical  Objections.  It.  .Aliller. 

1(5.  Auricular  Fibrillation.— The  aiitliors  point  out  tliat 
while  the  exact  cause  of  auricular  lilirillatioii  is  uiikuoAvu, 
it  usually  conies  on  in  a  heart  in  which  then*  has  been  for  a 
considerable  i>erio<l  disease  of  the  valves  or  myocardial 
change  from  iiiHatnmation  or  degeneration.  Sometimes  it 
arises  suddenly  where  there  has  heen  no  jirevious  sign  or 
.symptom  of  heart  disease.  The  authors  suggest  that  possibly 
in  some  of  these  cases  it  occurs  in  hearts  which  were  previ-. 
ously  perfectly  healthy.  If  this  is  true  its  essential  cause 
must  lie  outside  the  heart  and  not  in  any  anatomic  or  path¬ 
ologic  change  in.  the  heart  itself.  Sudden  death  in  auricular 
lihrillation  is  probably  due  to  the  onset  of  fibrillation  of  the 
ventricles,  and  that  some  cases  of  sudden  death  both  in  dis¬ 
eased  and  healthy  persons  may  be  due  to  the  simultaneous 
onset  of  fibrillation  of  both  auricles  and  ventricles. 

IS.  Pulsus  Alternans  in  Myocardial  and  Arterial  Disease.— 
AVindle  has  had  forty-five  patients  under  observation,  shoAving 
the  pulsus  alternans  in  the  folloAving  conditions,  stated  in 
order  of  fre(|uency:  1.  Arterial  and  myocardial  disease. 

2.  Chronic  heart  disease  due  to  rheumatism.  3.  Pneumonia. 

4.  Paroxysmal  tachycardia.  5.  Acute  rheumatic  carditis.  It 
is  Windle’s  experience  that  the  presence  of  the  jmlsus  alter¬ 
nans  in  a  case  of  mj'ocardial  and  arterial  disease  always  adds 
to  the  gravity  of  the  prognosis.  It  signifies  disease  of  the 
heart  progressing  inevitahly  to  a  fatal  end;  and  this  is  its 
meaning  Avhen  present,  as  it  not  seldom  is  for  a  time,  in 
I)atients  avIiosc  clinical  condition  does  not  suggest  serious 
unsoundness  of  the  heart.  In  the  case  of  thirfy-three  patients 
with  myocardial  and  arterial  disease  under  his  observation,  the 
diagnosis  of  the  ])ulsus  alternans  Avas  estahlished  in  each  case 
by  polygraph  tracings;  and  records  Avere  taken  systematically 
during  the  time  the  patients  Avere  under  notice.  Five  of  these 
])atients  died  Avithin  a  year;  tAvo  liA^ed  eighteen  months,  and 
two  twenty-four  months  after  the  pulsus  alternans  first 
showed  itself.  AVindle  says  that  when  once  the  pulsus  alter¬ 
nans  appears  in  a  patient  the  subject  of  arterial  disease  it 
Avill  never  again  be  absent  for  long.  The  reason  for  its  per 
manence  in  these  cases  is  that  the  exhaustion  of  the  heart 
which  it  expresses  is  due  to  degeneration  of  the  heart  muscle. 

In  the  earh'  stages  alternation  becomes  latent  for  a  time 
th  rough  bodily  rest,  or  the  action  of  drugs  which  slow  the 
h(‘art.  hut  eventually  persists  Avith  rest  and  in  spite  of  any 
measures  of  treatment  yet  tried. 

2(1.  Pneumothorax  Treatment  of  Tuberculosis. — The  authors 
rc])ort  eleven  case's  of  pulmonary  tuberculosis  in  which  they 
produced  an  artificial  pneumothorax  hy  means  of  nitrogen. 
Their  results  in  summary  are  as  folloAVs:  Case  1.  Alainly 
iiionolateral  tuberculosis  of  the  lungs.  Prognosis  unfavorable. 

In  cons<>i(uenc<'  of  (he  artificial  jmeumothorax  a  further  dcA’el- 
opiuent  of  tlie  disease  Avas  averted  and  llu'  toxic  inllm'iice  of 
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the  large  infiltration  of  the  light  middle  and  lowi-r  lobe 
was  eliminated,  as  shown  by  the  disappearance  of  the  fever. 
A  comjilete  cure  Avas  impossible  <)n  account  of  the  large  cavity, 
Imt  this  had  iH'come  smaller  by  a  half  during  the  year  of 
the  duration  of  the  pneumothorax.  It  Avas,  hoA\ever,  impos- 
sihle  to  eliminate  the  influence  of  the  intoxication  of  the 
whole  organism,  after  some  years  of  illness,  and  entirely  to 
check  the  secretion  of  the  cavity.  The  fatal  issue  Avas  entirely 
<lue  to  the  amyloid  degeneration  of  the  kidneys,  Avhich  had 
been  diseased  for  sixteen  years.  The  condition  of  the  com- 
))ressed  lung,  as  shoAvn  at  the  autopsy,  Avas  absolutely  sati.S- 
factory,  from  the  point  of  vicAV  of  tin*  success  of  au  artificial 
pneumothorax.  Case  2.  Alonolatmal  tuberculosis  of  the  whole 
left  lung,  Avith  tendency  to  hemo|)tysis,  Avdiich  imiicati'd  the 
necessity  of  an  artificial  ]meumothorax.  In  this  case  the 
hemoptysis  Avas  entirely  checked.  There  Avas  a  general  ameli¬ 
oration  and  capacity  to  i-e.sume  Avork.  ScA-en  months  after- 
Avard,  Avhen  all  the  nitrogen  Avas  absorbed,  a  relapse  (entirely 
due  to  his  oavu  carelessness)  occurred,  rendering  the  prognosis 
extremely  doubtful.  In  future,  the  authors  state  that  they 
Avill,  Avith  similar  cases,  go  on  Avith  the  ])unctures  for  a  long 
time,  if  onij'  to  keep  such  a  jtatient  under  medical  eontiol. 
The  success  in  this  jiarticiilar  instance  (‘an  he  claimed  as 
definite,  and  the  hemoj)tysis  Avas  completely  clu'cked. 

Case  3.  Advanced  monolateral  |)hthisis  Avith  large  apical 
cavity.  'Flu;  operation  produced  a  comprt'ssion,  and  the  ex])ec- 
toration  Avas  greatly  and  definitely  reduced.  Contrary  to 
their  expectations,  it  Avas  impossihle  to  ])rodu(;e  a  partial 
pnetimothorax  in  a  case  Avhich  a  priori  did  not  seem  to  he 
a  faA'orahlc  one  for  this  form  of  treatment.  Case  4.  In  this 
ca.se  of  advanced  monolateral  tuherculosis,  evidencing  activity 
and  deterioration,  the  operation  of  pneumothorax  produced  a 
Avonderful  efl'cet.  In  a  short  time  all  symptoms  of  deteriora¬ 
tion  and  toxity  Averc  com])letely  arrested.  Case  .A.  Advanced 
monolateral  tuberculosis  of  tin'  right  lung,  Avith  pyrexia. 
After  operation,  disappearance  of  fever, decrease  of  Cough  and 
expectoration.  A  durable  result  is  probable,  although  (he 
patient  is  not  suftlciently  (*areful,  thereby  undergoing  con¬ 
siderable  risk.  Case  (5.  Advanced  tuberculosis  of  the  entiie 
left  lung  Avith  a  hopeless  juognosis:  high  hectic  fcA'cr  for  thre(' 
years,  abundant  expectoration;  a  picture  of  geiu'ral  deteriora¬ 
tion  and  daily  loss  of  ground.  But.  after  tlu'  compression  of 
the  lung,  there  Avas  instant  c'essation  of  the  fever,  Avith 
decrease  of  sputum  to  one-tifth  of  its  (piantity.  •  Five  months 
only  haA'e  lapsed  since  the  production  of  the  pneumothorax, 
and  a  very  considerable  time  musl  pass  Ix'foix!  a  definite 
healing  takes  place,  but  the  authors  are  justified,  in  hoping 
that  this  healing  Avill  be  ('fleeted,  if  the  mganism,  Avhich  for 
so  long  a  time  Avas  AA'eakened  and  intoxicat('(l.  has  sullicient 
])OAver  of  r((sistanc('  to  comiuer  the  alt('ration  of  the  circula- 
lion.  In  any  case,  this  patient’s  life  has  been  for  the  moment 
saved  by  the  jjroductiou  of  an  artificial  pneumothorax. 

The  remaining  fiA’e  cases  Averc  not  so  ((('finitely  successful. 
iVrsonal  experience  Avith  the  ])neumothorax  treatment  con- 
vinees  the  authors  that  many  ap})arently  hopeless  cases  of 
monolateral  tuberculosis  of  the  lungs  can  b(;  arrested,  and. 
further,  may  be  healed,  and  eAcn  if  perfectly  satisfactory 
results  are  fcAv  and  far  b('tAveen,  the  trial  of  the  treatuumt 
is  legitimate. 

22.  Salicylate  in  Acute  Rheumati.sm. — The  objection  that 
the  larger  doses  of  salicylate  do  not  imply  increased  absorp¬ 
tion  of  the  drug  is  held  by  Milh'r  to  be  Avithout  foundation. 
Tin'  objection-  that  the  larg('r  doses  are  too  proin^  to  inoduce 
vomiting  to  be  of  value,  he  says,  is  only  partially  triu'.  The 
production  of  vomiting  is  more  a  niat(('r  of  tin?  ty])('  of  cas?' 
under  treatnn'iit  and  the  nn'thods  of  administration  than  the 
'!>;('  of  tin'  (los('  ('in]>loyed.  'I'lie  Aomiting  j)ro(luc('(l  in  s('v('r(' 
cardiac  cas('s  must  lu'cessarily  lu'  a  limitation  to  any  anti- 
iheuniatic  action  Avhich  the  drug  may  ])ossess  in  rin'umalic 
carditis.  'I'lie  objection  that  large  doses  are  too  prone  to 
produce  acid  intoxication  to  be  of  value  is  also  only  partially 
triK'.  The  method  of  administration  is  of  more  import  a  n(  (' 
than  the  size  of  tin?  dose.  The  objection  that  the  larg(*r  doses 
arc  dang('rous  and  tend  to  increas('  fataliti('s,  Miller  states. 
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is  not  svipported  by  the  series  of  cases  examined.  It  is  again 
a  question  of  knowing  how  and  when  to  use  the  drug.  The 
objection  that  the  specific  use  of  salicylate  is  unsound,  as 
relapses,  particularly  of  nodules,  are  not  prevented,  is  not 
well  supported  by  the  series  of  cases  examined.  Most  of  the 
relapses  occurred  on  or  after  small  doses  or  a  short  period 
of  administration  of  the  drug;  cases  taking  large  doses  show¬ 
ing  some  immunity  to  relapses.  Xodules  are  not  generally 
more  commonly  found  in  relapses  than  are  other  manifesta¬ 
tions;  and  where  they  develop  under  large  doses  it  seems  that 
tliey  signify  little,  if  any,  fresh  activity  on  the  part  of  the 
infection. 

Annales  de  Gynecologic  et  d’Obstetrique,  Paris 

July,  XL,  No.  7,  pp.  38.7-H8 

2.3  *D1ffuse  Edema  of  the  Fetus.  C.  Sauvagc. 

24  Dissecting  Mole.  Curtis  and  Oul.  Commenced  in  No.  0.  See 
Abstract  63,  p.  439. 

23.  Diffuse  Edema  of  the  Fetus. — Sauvage  has  recently 
encountered  two  cases  and  discusses  the  factors  engaged  in 
the  production  of  the  fetal  edema.  In  some  cases  malforma¬ 
tion  of  viscera  or  abnormal  composition  of  the  blood 
is  evidently  responsible,  both  a  mechanical  cause  and  a  toxic 
cause  being  possible.  When  the  placenta  is  likewise  edema¬ 
tous,  a  toxic  origin  is  more  probable,  although  the  edema 
)nay  back  up  into  the  placenta;  Fischer  has  recently  reported 
a  case  in  which  the  edema  in  the  fetus  was  undoubtedly  due 
to  mechanical  causes  but  the  cord  was  very  short  and  the 
placenta  was  also  edematous,  weighing  500  gm.  In  one  of 
the  personal  cases  reported  Sauvage  found  that  the  proportion 
of  sodium  chlorid  in  the  blood  was  much  above  normal  and 
it  was  still  higher  in  the  edema  fluid  than  in  the  blood-serum. 
These  facts  are  significant  as  they  suggest  that  an  excess 
of  sodium  chlorid  or  retention  of  sodium  chlorid  in  the  mother 
may  have  been  responsible  for  the  diffuse  edema  in  the  fetus. 
The  excessive  proportion  of  sodium  chlorid  in  the  fetal  fluids 
was  accompanied  by  serious  lesions  in  the  liver,  kidneys  and 
spleen.  The  mother’s  kidneys  were  not  functioning  properly, 
the  insufficiency  of  the  kidneys  being  manifested  by  edema 
during  the  pregnancy  and  by  tests  repeated  three  weeks  after 
delivery.  She  was  a  woman  of  44  with  no  morbid  ante¬ 
cedents  except  edema  and  lassitude  during  her  three  previous 
pregnancies,  two  of  them  terminating  by  the  death  of  the 
fetus.  There  is  evidently  chronic  nephritis  but  it  persists 
latent  except  when  the  kidney  functioning  is  hampered  by  a 
pregnancy.  There  were  no  signs  of  syphilis  in  either  case. 
Frouvost  three  years  ago  warned  of  the  expediency  of  reduc¬ 
ing  the  intake  of  salt  during  pregnancy. 

Archives  Generates  de  Medecine,  Paris 

July,  XCII,  No.  7,  pp.  5Sl-()72 

‘Jit  Direct  Intratraclioal  Medication  Through  Extremely  Narrow 
Tracheotomy  Cannula  Leaving  Natural  Passage  Still  Open. 
(La  tracheo-fistuUsation,  traitement  methodique  des  infec¬ 
tions  hroncho-pulmonaires,  graves,  fetides  et  tuberculeuses  ; 
avec  quelquc.s  remarques  sur  I'alimentation  et  la  surali- 
inentation  pulmonaires.)  O.  Ilosenthal. 

Archives  Mensuelles  d’Obstetrique  et  de  Gynecologie,  Paris 
July,  Jl,  No.  7,  pp.  1-47 

26  Surgical  Anatomy  of  Pelvic  LTreter.  E.  Papin  and  U.  de  I!. 

Lagarde. 

27  Injury  of  Ureter  During-  Abdominal  Hysterectomy  and  Its 

Treatment.  It.  de  It.  Lagarde. 

Journal  de  Chirurgie,  Paris 

July,  XI,  No.  1,  pp.  l-l.'tO 

28  ‘Spontaneous  Hemorrhage  in  Vicinity  of  Kidney.  (L'hematome 

perirfmal  spontane.)  A.  Lippens. 

29  Outward  Dislocation  of  the  Clavicle.  F.  M.  Cadenat. 

2S.  Spontaneous  Perirenal  Hematoma. — Lippens  summarizes 
twenty-three  cases  from  the  literature  and  remarks  that  the 
symptoms  closely  resemble  those  of  a  ruptured  tubal  preg¬ 
nancy.  It  has  never  been  accurately  diagnosed  before  the 
operation;  left  to  itself  it  is  always  fatal.  The  seven  ])atients 
not  given  operative  treatment  all  died.  Even  at  the  best, 
the  outlook  is  serious  as  25  per  cent,  of  the  patients  operatetl 


on  succumbed.  In  ten  cases  the  hematoma  was  merely  opened 
and  the  pocket  tamponed;  four  of  these  patients  died.  In 
six  cases  the  kidney  had  been  injured  so  much  by  the  com¬ 
pression  that  it  was  at  once  removed,  with  recovery  of  ffve 
of  the  six  patients.  If  the  blood  pours  out  copiously  and 
persistently  or  if  the  kidney  has  been  irreparably  damaged, 
nephrectomy  is  indispensable.  As  the  diagnosis  is  generally 
so  uncertain,  Lippens  advises  a  transverse  incision  or  Ver- 
hoogen’s  jiaraperitoneal  incision. 

Journal  de  Medecine  de  Bordeaux 

July  20,  LXXXIV,  No.  21),  pp.  463-474 

30  I’athogcnesis  and  Classification  of  Insidious  Tuberculous  Con¬ 
gestions  at  the  Base  of  the  Lungs.  (IjOS  basites  tuber¬ 
culeuses.)  H.  Vennat  and  P.  Lafarguc. 

.‘11  ‘Treatment  of  Epilepsy.  I’itres. 

31.  Treatment  of  Epilepey. — Pitres  remarks  that  the  con¬ 
sensus  of  opinion  is  now  that  the  seizures  of  epilepsy  are 
brought  on  by  some  jierversion  in  the  metabolism  of  proteins, 
and  consequently  the  d’et  should  be  regulated  with  this  in 
view,  keejjing  the  unstable  gastro  intestinal  tract  under  con¬ 
stant  supervision.  De  Fleury  even  forbids  the  use  of  milk 
and  keeps  his  patients  on  a  strictly  vegetable  diet,  with  as 
little  salt  as  possible.  Pitres  adds  that  ligation  of  the  carotids 
has  two  successful  cases  to  its  credit,  and  two  out  of  six 
cases  have  been  reported  as  successes  following  ligation  of 
the  superior  longitudinal  sinus.  Operations  on  the  sympa¬ 
thetic  nerve  and  lumbar  puncture  have  invariably  failed  to 
relieve,  as  also  decompressive  cranial  operations  in  essential 
e])ilepsy.  Regarding  the  seizures  as  due  to  a  toxemia,  elim¬ 
ination  of  the  toxins  should  be  promoted  in  every  way,  espe- 
ciall}'  by  venesection,  withdrawing  from  .300  to  500  gm.  of 
blood,  following  with  infusion  of  250  or  500  c.c.  of  saline, 
and  flushing  the  intestines  copiously  with  cold  boiled  water, 
giving  the  patient  bromid  in  milk  or  in  the  saline  infusion. 
Here  lumbar  puncture  may  render  valuable  symptomatic 
services,  with  cold  baths  if  the  temperature  runs  up.  Sympto¬ 
matic  epilepsy  subsides  after  remov'al  of  the  cause,  possibly 
by  correction  of  a  visual  defect  or  removal  of  adenoids.  Treat¬ 
ment  as  for  syphilis  may  prove  unexpectedly  successful. 
Traction,  compression  or  a  ring  of  blisters  above  the  part 
involved  in  jacksonian  epilepsy  may  also  cure  the  tendency 
to  spasm.  He  has  witnessed  a  complete  cure  follow  the 
application  of  ten  or  fifteen  blisters  in  turn  one  above  the 
other. 

Lyon  Medical,  Lyons 
July  20,  GXXl,  No.  29,  pp.  97-140 

.32  Negative  Value  of  Salvarsan  Treatment  for  Tuberculosis. 
I‘.  Courmont  and  Durand. 

July  27,  No.  30,  pp.  1 41-180 

.33  Fatal  Embolism  of  Anterior  Coronary  Artery ;  Fourth  (>ase 
on  Record.  I,.  (Jallavardin  and  P.  Dufourt. 

Presse  Medicale,  Paris 

July  16,  XXI,  No.  58,  pp.  585-592 

.34  The  Ga.ses  in  the  Blood.  G.  Weiss. 

35  ‘Misleading  Findings  in  Radioscopy  of  the  Stomach.  (De 
I’eviicuation  gastrique. )  A.  Martinet  and  L.  Meunler. 

July  19,  No.  59,  pp.  593-604 

.36  ‘Biochemical  Aspects  of  Alcohol  Intoxication.  M.  Nicloux. 

.37  Primary  Acute  Orchitis  in  Children.  L.  Ombredanne. 

July  23,  No.  60,  pp,  605-612 

38  (flassitication  of  Glands  with  an  Internal  Secretion  according 

to  the  Function  of  their  1‘roducts.  E.  Gley. 

39  Vaccine  Therap.y  of  Whoopln,g-Cough.  ( Vaccinotherapie  anti- 

coquelucheuse.)  L.  Hagane. 

40  Difference  in  Radial  Pulse  in  Syphilitic  Aortitis.  L.  Lavastine 

and  Vinhit. 

July  26,  No.  61,  pp.  613-624 

41  H,vpophysis  Extract  as  a  Purgative.  (Emploi  de  la  medica¬ 

tion  hypoiihysuire  commo  agent  enterocinetique.)  B.  A. 
Houssay  and  .1.  Beruti. 

42  Salvarsan  in  Syphilis.  (Comment  peut-on  et  doit-on  employer 

le  salvarsan.)  L.  Broeq. 

35.  Radioscopy  of  the  Stomach. — Martinet  and  Mcimicv 
state  that  the  bismuth  gruel  which  the  patients  are  given  for 
radiosco)),)-  is  a  most  unappetizing  mess,  geueially  choke. 1 
dowu  by  the  patient  with  repugnance,  and  it  does  not  elicit 
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thf  Jioniial  rt‘s])<)iiscs  in  tin*  stoiiiacli.  Consequently  the  fhid- 
in<rs  on  radioscopy  are  not  tliose  of  tlie  ])liyaiolo<jic  funetioniiifj 
of  the  -^toniacli  hut  re|)resent  conditions  (piite  different  from 
tlios(‘  tliat  follow  an  ordinary  meal  eaten  with  ap])etite.  Con- 
seqnently  they  declare  that  the  findin{i;s  are  no  criterion  of  the 
actual  functional  condition  of  the  stomach.  They  '^u'^gest 
that  the  patient  should  take  an  ordinary  test  meal,  made 
apjietizing.  and  the  bismuth  sus])ension  should  be  taken  after 
a  given  interval;  this  would  sur])rise  the  stomach  at  its  nor¬ 
mal  work  and  the  tindings  then  would  be  truly  instructive. 

.hi.  Biochemical  Aspect  of  Alcohol  Intoxication. — Nicloux 
descrilies  a  method  with  which  he  has  been  able  to  detect 
minute  amounts  of  alcohol  in  the  blood  and  other  fluids  and 
tissues  of  the  body  and  of  the  fetus,  and  reports  his  findings 
then  with.  He  distils  cut  the  alcohol  after  nii.xing  the  sub¬ 
stance  to  be  examined  with  ])icric  acid,  and  estimates  the 
)iroportion  ))resent  by  the  bichromate-sulphuric  acid  method. 
Among  the  practical  results  of  his  research  are  the  constant 
findings  that  alcohol  ingested  passes  directly  into  the  genital 
glands  and  secretions  in  considerable  pi-o])ortions.  The  alco¬ 
hol  serins  to  jiass  with  e.xceptional  facility  into  the  testicles 
and  into  the  fetal  blood.  When  the  male  organism  is  under 
the  infiuence  of  alcohol  it  jiasses  into  the  testicles,  jirostate 
ami  the  semen,  the  toxic  action  of  the  alcohol  thus  being  liable 
to  be  directly  exerted  on  the  ovum  when  fecundation  occurs 
under  the  influence  of  alcohol.  On  the  other  hand,  alcohol 
taken  by  a  pregnant  woman  at  any  time  during  her  preg¬ 
nancy  is  liable  to  pass  directly  into  the  blood  of  the  fetus, 
the  tests  showing  very  little  difference  between  the  alcohol 
content  of  the  maternal  and  the  fetal  blood.  Outside  of 
]ir<‘gnancy,  the  alcohol  jnisses  to  the  ovary  and  into  its 
scc-retion.  Alcohol  ))asses  raphlly  out  of  the  system,  jn 
twenty-four  hours  at  most.  But  during  this  period,  if  fecun¬ 
dation  occurs,  it  is  while  the  genital  glands  and  genital  secre¬ 
tions  are  feeling  the  noxious  influence  of  the  alcohol  poisoning 
fhc  'i)ring  of  life  at  its  source. 

Revue  de  Medecine,  Paris 
Julu,  XXXIII,  No.  7,  lH).  S21-600 
4.’!  ‘Pathogenesis  of  Epilepsy.  A.  I’ierret. 

44  Infections  Erythemas  Occurring  during  Measles.  E.  Weill  and 

C.  Oardt're. 

4.">  Anaphylaxis  by  a  Pulmonary  Fungus.  (Mycoderma  pulmon- 
eum.  Scnsibilisation  de  I’orgauismc  par  tin  champignon  du 
poumon.)  L.  .Tannin. 

4.‘b  Pathogenesis  of  Epilepsy. — Pierret  found  by  animal 
experimentation  that  epilepsy  can  be  produced  by  various 
sorts  of  traumatism  of  the  nervous  system.  He  believes  that 
ill  many,  ])erliaps  all,  cases  of  so-called  idiopathic  epilepsy 
the  jiatieiits  have  had  some  infectious  disease  localized  in 
the  nervous  system,  leaving  behind  it  cicatricial  areas.  Later 
some  intoxication  takes  place  and  toxic  products,  acting  on 
tluse  sclerotic  foci,  cause  convulsions,  which  may  be  motor, 
sensory  or  psychic.  The  rational  treatment  therefore  is  to 
protect  the  patient  from  all  possible  causes  of  intoxication 
from  within  or  witliout. 

Revue  Pratique  d’Obstetrique  et  de  Gynecologie,  Paris 
Jill!/,  XXT,  Xo.  7,  PIK  li)3-220 

4(i  I’alliative  Vaginal  Ilystcroctoiny  for  Cancer  of  the  Cervix 
with  Itecurrenee  after  Ten  Years.  .\.  Cliarrier  and  A. 
1‘arcelier. 

Archiv  fiir  klinische  Chirurgie,  Berlin 
C/.  \ii.  .}.  pp.  S.'io-ll2o.  Laxt  imUxed  .July  26,  p.  311 
47  ‘The  Eiddtiral  Space.  H.  Heile. 

45  l-lxporienees  at  the  Seat  of  War.  ( Kriegschirurglsche  Erfahr- 

imgon  a  Ilf  der  Tripolis-Expedition  des  Deutselien  Kotlieu 
Kreuzes.)  C.  (ioehel. 

4!)  '1  lu?  Work  of  the  I’oiiited  Bullet.  (Wirkung  des  Spitzge- 

sehosses. )  E.  Colmers. 

•*o  Fascia  Flap  for  1‘revention  of  I’ostoiierativc  Hernia  and  I’ro- 
tnision.  G.  A.  Waljascliko  and  A.  A.  I^ebedew. 

.■>  I  l^xiicrimcntal  IJesearch  on  Infection  of  the  Thoracic  Cavity. 
H.  Biirckliardt. 

.■>1’  ‘Sponr.incous  Healing-  of  Wounds  in  tamgs.  M.  Ticgel. 

.'i.'!  Surgery  of  E-irge  Intestine.  Kectum  Fxcepterl :  Thirty-One 
Casi's.  (Z.ir  Chirurgie  des  Hiekdarms,  ausser  deni  Mast- 
darui.i  B.  K.  Finkelstein. 


.^4  .tutoplastic  Flap  of  Fat  in  Treatment  of  Ttefeets  in  Dura  and 
Bialn;  Fxperlmc.’itnl  [{esearcli  and  One  Successful  Cliniial 
('asc*.  ( Auloplastiselu'  FiUttranspIanlationen  Iiel  Iiiira-  uud 

Hirndi'fecten. )  E.  Belm. 

n.'.  Dyspliagla  and  Hysimea  from  .Malformation  of  Organs;  Two 
Operative  Cases.  C.  Girard. 

r.U  ‘Fltimate  Outeorne  of  .Vrthrodesis  for  ]*aralyzed  Ankle.  (End- 
resultatc  der  Lexer’selien  Artlirodese  am  Sprunggcdenk.i 
M.  Scliewandin. 

57  Stab  and  Elrearm  Wounds  Involving  Both  Cliest  and  Abdo¬ 

men.  (Feller  penetrirende  Briisthanchverletzungen. )  N. 
Guleke. 

58  Evil  Effects  of  Cliloroform  in  Laparotomies  Done  for  Acute 

Inflamniator.v  l’ro< esses.  (Walil  des  Narcotlcums  bei  Opera- 
tlonen  wegen  aert  entziindliclier  Broeesse  in  der  Baiuh- 
hiihle.)  O.  Sjirengel. 

..)0  Drainage  of  Hciiatic  Duct.  (Transjo.|nnale  Hepaticusdrain- 
a.ge. )  ().  Xordmann. 

(><)  Dperative  Treatment  of  Cortical  Epilepsy;  Traumatic  and 
Xon-Traiimatic.  M’.  .1.  Itasiimowsky. 
til  ‘Operations  on  Seminal  Vesicles.  (Operationen  an  den  Sameii- 
bla«en.)  F.  VoeUkcr. 

C2  ‘To  Expel  Blood  in  Operations  on  the  Skull.  (Feber  Ver- 
mindcrung  des  Blutgelialtes  bei  Schiideloperationen.',  C. 
Bitter. 


47.  The  Epidural  Space. — Heile  deserihes  the  tceliuic  with 
which  it  is  possible  to  ’iiject  an  aucsthetie  or  other  fluid  into 
one  side  of  tlie  epidural  sjiaee  and  thus  act  directly  and 
exclusively  on  the  nerves  on  that  side.  Tlie  best  results 
with  this  as  with  all  other  methods  of  treatment  of  sciatica 
are  obtained  in  the  cases  in  which  there  is  no  inherited  taint 
of  the  kind,  the  patients  had  been  previously  healthy  and 
the  nerve  sliows  signs  of  irritation,  namely,  tendeniess  along 
the  nerve,  hyperesthesia  of  the  skin,  especially  in  the  area 
of  the  fifth  lumbar  vertebra,  Lasegue’s  sign,  etc.  With  a 
history  of  preceding  rheumatism  or  sciatica  in  the  parents, 
the  epidural  injections  may  temporarily  relieve  but  there 
are  generally  more  or  less  irreparable  lesions  and  a  tendency 
to  atrophy  of  the  gluteal  muscles  and  the  muscles  of  the  legs, 
and  more  or  less  changes  in  the  reflexes.  When  he  notes 
these  signs  of  neuritis  of  the  roots,  he  abandons  hope  of 
a  permanent  cure  from  the  epidural  injections.  If  the  patient 
insists  he  injects  merely  30  or  40  e.c.  of  a  hypotonic  salt 
solution  to  refrain  from  further  irritating  the  nerve.  The 
in,jection  may  even  aggravate  the  pain  in  these  cases;  much 
better  results  are  liable  to  be  attained  with  weak  galvanic 
electricity.  On  the  other  hand,  in  the  first  group  of  cases, 
esjiecially  when  complicated  by  scoliosis  of  the  lumbar  ver¬ 
tebrae.  suggested  early  by  the  lowness  of  the  anal  fold  on 
the  affected  side,  most  excellent  results  followed  the  injection 
after  the  failure  of  months  of  other  measures,  internal  and 
e.xternal.  In  these  cases  he  injected  as  large  amounts  of  the 
fluid  as  possible,  from  80  to  L50  e.c.,  injected  through  the 
sacral  foramen  or  into  the  spine,  aiming  to  loosen  up  the 
nerve  itself,  cause  it  to  swell  and  thus  promote  the  softening 
up  and  absorption  of  the  jiroducts  of  inflammation.  This 
swelling  up  of  the  nerve  is  a  jiainfnl  process,  and  this  pain 
is  the  sign  that  the  nerve  itself  has  been  reached.  It  may 
recinire  ten  such  injections  to  complete  the  cure,  and  it  is 
dillicnlt  to  convince  the  patients  of  the  advantages  of  sub¬ 
mitting  to  repetitions  of  this  painful  procedure.  Consecpiently 
the  sphere  of  the  method  is  limited.  He  has  never  witnessed 
an.y  durable  untoward  hy-efl'ects  from  it  in  any  instance. 
The  epidural  space  cannot  be  depended  on  for  reliably  block¬ 
ing  the  nerves  for  local  anesthesia.  The  article  is  illustrated. 

52.  Spontaneous  Healing  of  Wounds  in  the  Lungs. — Tiegel 
reiiorts  the  case  of  a  man  of  38  who  had  five  ribs  fractured 
by  a  falling  liearn  and  the  lung  ruptured.  Empliv.sema  devel¬ 
oped  over  nearly  the  whole  trunk  and  head.  As  the  suffo¬ 
cation  became  threatening,  Tiegel  made  an  incision  4  cm.  long 
in  the  neck,  down  to  the  trachea,  and  applied  a  vacuum  cup 
connected  with  a  water  jet  pump,  with  valve  regulator.  The 
negative  iiressnre  in  the  cup  was  kejit  at  30  cm.  water.  The 
result  was  immediate  relief  and  in  half  an  hour  the  patient 
was  able  to  open  his  eyes,  vvdiich  before  liad  been  impossible 
from  the  em|)hysema  of  the  lids.  The  aspiration  stopped  at 
one  time  hut  continued  after  the  pressure  had  been  tempo¬ 
rarily  increased,  aspirating  fluid  along  with  the  air.  Recovery 
was  prompt  and  smooth,  the  lung  healing  spontaneously  in 
five  days  as  was  evident  from  the  behavior  of  the  interposeil 
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\alve.  Tief-el  thinks  that  the  results  in  this  case  were  better 
than  could  have  been  attained  with  any  operation,  no  matter 
how  extensive.  He  gives  further  illustrations  of  the  lungs 
from  six  dogs  showing  the  smooth  spontaneous  healing  after 
extensive  stab  wounds.  One  lung  showed  the  Avound  tightly 
stuck  together  forty  -hours  after  the  injury,  sustaining  pres¬ 
sure  up  to  45  mm.  mercury.  These  experiments  not  only 
illustrate  the  remarkable  tendency  to  spontaneous  repair  and 
healing  but  also  the  spontaneous  airest  of  hemorrhage  after 
sncli  injuries  of  the  lungs. 

5().  Disappointing  Outcome  of  Bone-Peg  Arthrodesis.— 
SchcAvandin  Avas  able  to  reexamine  recently  five  patients 
Avho  had  been  treated  by  Lexer’s  technic  for  paralysis  of  the 
ankle,  driving  a  peg  of  bone  into  the  joint.  The  peg  Avas 
taken  from  the  tibia  r)r  the  fibula  of  the  leg  above,  Avith  its 
marroAV  and  periosteum.  Besides  the  five  cases  described  in 
detail  he  has  records  of  four  other  patients,  all  Avith  an  inter¬ 
val  of  from  two  to  five  years  since  the  operation.  Good 
results  Avere  obtained  in  only  a  very  feAV  instances;  the  bone 
AA’as  gradually  absorbed  and  then  conditions  Avere  no  l)etter 
than  before  the  measure  had  been  ap])lied.  None  of  the 
patients  experienced  any  ill  effects  from  the  operation  on 
the  bone  abov’e,  and  only  one  of  the  patients  had  pain  in  the 
pegged  ankle,  but  as  the  bone  peg  Avas  absorbed,  the  joint 
greAV  loose  again  and  the  toes  or  the  Avhole  foot  dragged. 

(il.  Operations  on  the  Seminal  Vesicles.— In  tAvo  of  Voel- 
cker's  fourteen  cases  the  operation  on  the  seminal  vesicles 
Avas  done  for  a  tuberculous  process,  once  for  myoma,  once 
for  carcinoma,  this  patient  dying  six  months  later  from  meta¬ 
stasis.  In  three  other  eases  the  trouble  Avas  an  infectious 
catarrh  of  the  bladder  and  kidney  pelvis  involving  the  seminal 
vesicles;  in  another  case  the  inflammation  in  and  around  the 
seminal  vesicles  Avas  the  work  of  the  gonococcus  and  the 
kidney  pelvis  was  also  involved.  Marked  improA^ement  fol- 
loAved'  the  operation  although  this  jjatient  is  still  under  treat¬ 
ment  for  his  pyelitis;  the  anticii)ated  abscess  in  the  A-esicle 
region  Avas  not  found  and  the  trouble  must  have  been  merely 
acute  inflammatory  adhesions.  A  simple  incision  seemed  to 
ansAver  the  purpose  and  the  relief  Avas  so  prompt  and  com 
plete  that  Voelcker  commends  this  little  operation  in  such 
cases  to  Avard  off  danger  from  obstruction  to  the  outlloAV  of 
urine  from  the  kidney  pelvis.  Only  he  advises  in  this  case 
to  keep  the  wound  open  to  drain  for  seAeral  Aveeks;  the  tAVO 
Aveeks  of  drainage  in  his  case  Avere  eAudently  not  long  enough. 
Tliere  Avas  slight  fever  after  the  drain  Avas  remoA-ed  and  pain 
in  the  kidney,  but  these  disturbances  VAere  transient.  In 
another  case  a  focus  of  inflammation  had  persisted  in  the 
seminal  vesicles  and  Avas  evidently  the  source  for  recurring 
gonorrheal  joint  trouble;  the  operation  on  the  Acsicles  Avas 
folloAved  by  permanent  subsidence  of  the  joint  symptoms. 
The  second  day  after  the  operation  the  patient  said  that  his 
previous  pain  in  hij),  shoulder  and  heel  Avas  gone;  by  the 
fourth  day  he  had  no  pain  except  in  the  costal  arch,  and 
by  the  end  of  the  second  Aveek  he  Avas  free  from  pain  of  all 
kinds  but  the  joints  Avere  still  stiff’.  In  another  case  pneu¬ 
mococci  AveFc  responsible  for  the  A’csiculitis;  there  Avas  no 
history  of  gonorrhea.  This  patient  AV'as  a  man  of  59  aa'Iio  foi 
tAVo  years  had  had  ])ains  on  micturition  and  there  Avas  about 
45  c.c.  of  residual  urine.  During  the  last  year  there  had  been 
pains  in  the  sacral  region  and  increasing  stiff’ness  in  the  lum¬ 
bar  spine,  knees  and  hip  joints  so  the  patient  could  Avalk 
only  Avith  difficulty.  The  prostate  Avas  of  normal  size  and 
soft  but  the  vesicles  Avere  7  and  S  cm.  long  and  much  swollen. 
The  joint  troubles  have  been  much  improved  since  the  opera¬ 
tion,  and  it  is  possible  that  flic  sAvelling  of  tlie  .seminal 
vesicles  may  have  induced  them  by  reflex  action  as  there  AV’as 
nothing  else  found  to  explain  them;  the  nei'A’ous  and  cardio¬ 
vascular  systems  seemed  to  be  clinically  normal.  In  these 
and  the  other  cases  the  assumption  that  the  chronic  inffam- 
niation  of  the  seminal  AH^sicles  AV'as  responsible  for  the  pains 
and  stiffness  in  the  joints  is  rendered  plausible  by  the  relief 
that  folloAved  the  operation  on  the  vesicles,  although  Voelcker 
never  witnessed  such  wonderful  results  as  Fuller  has  ri'portcd. 
The  causal  relationship  Avith  bladder  and  kidney  alfections 
seems  moie  obvious 


62.  Shutting  Off  the  Blood  from  the  Brain  for  Operations.— 
Ritter  reports  three  cases  and  numerous  experiments  on  ani¬ 
mals  which  apparently  sustain  his  assertion  that  both  carotid 
arteries  can  be  clamped  for  a  period  of  thirty  minutes,  thus 
shutting  off  the  blood  supply  to  permit  an  extensive  operation 
on  the  skull,  Avithout  permanent  injury  to  the  patient.  His 
experience  further  shows  that  anemia  of  the  brain  for  a  period 
up  to  thirty  minutes,  from  criminal  A’iolence  or  trauma, 
does  not  necessarily  entail  irre])ai’able  lesions  and  ])ernianent 
cerebral  disturbances. 
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(Einfluss  Gnilstrand's  aiif  die  KntwiekUmg  der  neiiren 
Brillenoptik  und  die  Einl’iilirnng  punktnell  abhildendei' 
Brillen.)  Gleichen. 

(•>4  •ComparatiA'c  Pathology  in  Plants  and  Animals.  (Aehnliches 
und  Gegensatzllches  in  der  pflanzliehen  und  tierischen  Path¬ 
ologic.)  E.  Raner. 

0.5  ♦Influence  of  Calcium  Salts  on  ihe  Kidney.  (Eiuwirkung  von 
Kalksalzen  auf  die  Phloridzinglykosurie.)  M.  .lacohy. 
(Einwirkung  von  Kalksalzen  auf  die  Funktiouen  der  Niere 
hel  gesunden  und  kranken  Meusehen.)  G.  Eisner. 

00  *Action  of  Salvarsan  on  Kidney  Functioning,  Especially  Dur¬ 
ing  Mercuri*al  Intoxication.  A.  Eoewy  and  W.  Wechselmanu. 
07  New  Instruments  for  the  Duodenum  and  the  Small  Intestine. 
M.  Einhorn  (New  York). 

08  Mesothorlum  in  Gout  and  Rheumatism.  T.  Gorges. 

09  *-A.dlposis  Dolorosa.  \V.  Kloninger. 

70  ‘Treatment  of  Abortion.  S.  llammerschlag. 

71  ‘Air  in  the  .Vbdomen  after  a  Eaparotomy.  M.  Cohn. 

72  Radio-.Vetivity  Scale.  (Feber  einen  neuen  Apparat  fiir 

siimtliche  Messungen  der  RadioaktiA'itat.)  B.  Szilard. 

73  The  B'ackhaus  Method  of  Preparing  Milk  for  Infant-Feeding. 

(20  .lalire  Erfahrung  in  der  Kindermilchbereitung.)  ,\. 
Backhaus. 

74  Further  Measures  for  the  Campaign  .\gaiust  Tuberculosis.  .1. 

Eandsberger. 

64.  Comparative  Pathology  in  Plants  and  Animals. — Baiii’ 
giv’cs  an  interesting  rcA'icw  of  the  analogies  and  the  differ¬ 
ences  between  ]»athologie  processes  in  the  vegetable  and  ani¬ 
mal  kingdom.  The  fungi  are  the  most  i)rominent  parasites 
of  plants  but  there  are  a  number  of  true  bacterial  affections 
in  plants.  Their  eff'ect  seems  to  be  exclusively  local,  no 
general  influence  «‘ver  being  a])ijareut  from  them,  and  hence 
there  is  no  ]n-oduction  of  antibodies  in  plants.  New  growths 
on  jdants  may  resembhi  tumors  on  animals,  but  their  etiology 
is  even  more  obscure  and  there  seems  little  hope  of  their 
helping  to  clear  up  the  problem  of  cancer. 

65.  Action  of  Calcium  on  the  Kidneys. — laeoby  reported  last 
year  the  history  of  a  case  of  fibrous  ostitis  in  which  a  bril¬ 
liant  cure  folloAved  administration  of  calcium  and  the  meta¬ 
bolic  findings  shoAved  retention  of  calcium  at  the  time  and 
later.  tVhen  treatment  Avas  commenced  there  was  an  exag¬ 
gerated  out])ut  of  calcium  in  the  urine,  eA*en  more  than  ever 
occurs  AA'ith  ])h()s])haturia,  but  uinler  treatment  Avith  the  cal¬ 
cium  salts  the  output  declined.  In  order  to  explain  this 
a])parently  paiiuloxic  ]dienom(‘non.  , laeoby  gave  calcium  to 
dogs  after  glycosuria  had  been  inducial  by  the  subcutaneous 
injection  of  ])hlorid/.in.  -\t  once  or  more,  gradually  the  urine 
contained  less  and  less  of  sugar,  acetone  and  nitrogen  until 
finally  it  became  nothing  but  almost  clear  water;  the  elim¬ 
ination  of  water  did  not  seem  to  be  affected.  When  there 
was  no  further  elimination  of  anything  but  Avater,  the  dog 
died.  The  calcium  salts  used  Averc  the  chlorid,  acetate  and 
lactate.  An  unmistakable  function-reducing  influence  from 
them  Avas  apparent,  and  Eisner  confirms  this  hy  report  ot 
similar  exiieriments  on  fiA’e  iiatients  Avith  kidney  disease  and 
tAvo  healfhy  persons  Avith  thirty  examinations  made  of  the 
out])ut  of  sugar,  acetone,  albumin  and  nitrogen  before  admin¬ 
istration  of  the  calcium  salts  and  thirty  again  afterAvard. 
In  a  fcAV  case.s  the  kiilney  functioning  showed  no  difference; 
it  persisted  equally  good  or  e(|ually  bad  after  the  calcium  had 
been  taken,  but  in  the  other  cases  a  marked  function-reducing 
action  Avas  unmistakable.  The  findings  after  death  in  the 
dogs  and  the  clinical  experiences  seem  to  shoAV  that  the  kid¬ 
ney  filter  hecomes  less  porous — possibly  from  mechanical 
obstruction  by  the  calcium  particles.  Eisner  declares  that  a 
drug  which  can  thus  -ause  refention  of  substances,  natural  or 
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f<irei<'ii  to  tho  organism,  imist  he  used  with  great  caution  as 
llie  etreit  is  a  direct  inipainnent  of  kidnej'  functioning.  The 
fact  that  the  j)crcentage  of  aniuiniii  becomes  reduced  under 
the  infhience  of  the  calcium  is  liable  to  be  misinteriiretcd  as  a 
'ign  of  imjiroved  kidney  functioning,  when  in  reality  it  is 
just  the  reverse. 

(id.  Influence  of  Salvarsan  on  the  Kidneys. — The  research 
rejiorted  confirms  the  injurious  action  of  salvarsan  on  kidneys 
which  are  already  sulfiring  from  the  action  of  mercury. 
Experiments  on  »iogs  under  the  influence  of  mercurial  intox¬ 
ication  showed  that  the  injurious  influence  was  most  marked 
on  the  water-eliminating  function,  up  to  complete  anuria. 
It  was  found  further  that  the  urine  might  persist  free  from 
a.lbuiiiin  to  the  end.  In  some  of  the  dogs  com])lete  anuria 
•ollowcd  the  injection  of  salvarsan.  In  giving  salvar.san. 
therefore,  the  necessity  for  supervising  the  ditircsis  is  at  once 
:'Pi)arent,  and  the  unreliability  of  trusting  to  the  albumin 
content  as  an  index  of  the  functional  ca|)acity  of  the  kidneys. 
'I'lie  research  reported  further  emphasizt's  that  the  danger 
from  salvarsan  is  materially  enhanced  when  the  kidneys 
were  not  j)reviously  sound  or  were  suffering  from  tlie  effects 
of  systematic  mercurial  treatment.  It  warns  further  against 
till'  ))iactice  of  a  combimd  mercury-salvarsau  course  of  treat¬ 
ment. 

(id.  Adiposis  Dolorosa. —Kloninger's  patient  was  a  woman  of 
.■)1  with  a  ty])ical  case  of  the  painful  deposits  of  flesh  to 
which  Dercum  has  given  the  above  name,  llcsides  the  pain, 
restlessness  and  “hot  flashes,”  there  was  much  ])hysical  depres¬ 
sion.  All  ovarian  tumor  had  been  removed  two  years  before 
and  the  sym])toms  had  come  on  .since  then.  She  Avas  given 
thyroid  tablet  treatment  systematically  for  four  months, 
after  which  there  was  marked  subjective  and  objective 
iuiprovemeiit.  ^lild  hydrotherapy  aided  to  complete  the  cure, 
with  massage  after  the  tissues  had  become  less  sensitive. 
From  a  helpless,  bed-ridden  condition,  the  woman  is  now  able 
to  be  up  and  about,  free  from  jiain.  “flashes,”  etc.  Sezary 
i»‘cently  published  a  similar  casi*  in  which  a  course  of  ovarian 
treatment  failed  to  relieve  but  a  change  then  to  thyroid 
treatment  was  sjieedily  followed  by  a  comjdete  curix  Fresh 
thyroid  was  given  in  this  case. 

70.  Abortion. — llanunerschlag  insists  that  unless  there  are 
unmistakable  signs  of  actual  abortion,  such  as  expulsion  of 
scraps  of  fetal  membranes,  rndimentary  contractions  of  tlie 
uterus,  possibly  only  to  be  palpated  and  not  experienced  by 
the  patient  as  pains,  gaping  of  the  internal  os,  fever,  etc., 
uterine  hemorrhage  during  the  first  mouths  of  a  jiregnaucy 
-hould  always  be  treated  on  the  princijile  of  preserving  the 
liregnancy.  The  statements  of  the  patient  must  generally 
be  disregarded.  Fromme  found  that  17.0  per  cent,  of  157 
women  Avith  more  or  less  uterine  hemorrhage  during  the  first 
mouths  of  jnegnanc.v  Avent  on  to  term,  and  all  but  three  had 
well  developed  children.  Three  had  had  hemorrhage  for  five 
<lays,  three  for  a  Aveek,  five  for  two  Aveeks,  three  for  three 
weeks,  three  for  four  Aveeks,  scAen  for  from  five  to  seven 
weeks,  one  for  three  months,  and  one  uninterruptedly  for 
live  months.  Besides  these  groups,  three  other  Avonien  Avent 
<111  to  term  after  having  had  hemorrhage  during  the  later 
months  of  the  pregnancy,  llammerschlag  says  that  Avith  missed 
abortion,  treatment  should  be  expectant  unless  forced  by 
complications.  Febrile  abortion,  Avith  the  infection  restricted 
to  the  uterus,  retpiires  its  evacuation  but  done  Avith  extremest 
care  to  avoid  injury  to  the  tissues.  Do  not  dilate  the  cervix 
nnlos  absolutely  necessary  and  then  do  it  Avith  landnaria. 
not  metal.  Then  rinse  out  the  uterus  Avith  50  per  cent,  alco¬ 
hol.  then  se])arat«‘  the  membranes  Avith  the  finger,  not  the 
curet.  Then  remove  the  scraps  Avith  the  abortion  forceps 
iiitioduced  under  the  guidance  of  the  eye  or  Avith  two  fingers 
inserted  in  the  cervix.  The  forcc])s  must  never  be  introduced 
farther  than  to  just  above  the  inteinal  os.  The  scraps  are 
worked  into  its  jaAvs  Avith  the  lingers,  and  the  forceps  is  then 
draAvn  out  and  the  uterus  (-avity  examined  aa  ith  the  fingers 
ancAV  for  more  scra|)".  It  is  remarkable,  he  states.  hoAV  (*veu 
the  inexperienced  can  thus  clear  out  the  iiterus  aa  ithout  Injury 
to  the  tissues  Avhen  a  forceps  Avithout  any  sharp  edges 


7ir 

(Winter’s)  is  used  in  this  cautious  manner,  ahvays  r.nder 
the  guidance  of  the  fingers. 

71.  Air  in  the  Abdomen  after  a  Laparotomy. — Cohn  says 
that  in  a  number  of  instances  he  has  found  that  the  supposed 
tynii)any  folloAving  operation  Avas  merely  the  result  of  the 
])resence  of  air  sucked  into  the  abdomen  during  the  lajAarot- 
orny.  In  most  cases  the  air  is  gradually  absorbed  AA’ithout 
harm,  but  if  the  heart  is  frail,  the  npAvard  displacement  of 
the  diaphragm  from  the  air,  Avhich  naturally  rises  to  the  toj)  of 
the  abdominal  cavity,  may  hamper  it  seriously,  besides  the 
eflVct  on  the  respiration  and  intestines,  he  air  may  even 
coniju’ess  the  intestines  enough  to  aid  in  producing  i)osto])(-ra- 
tive  ])aresis  of  the  boAAvls.  In  om-  case  during  injection  of 
nitrogen  to  make  an  artificial  hydrothorax  some  of  the 
gas  escaped  into  the  abdominal  cavity  and  it  Avas  not  com- 
))letely  absorbed  until  after  six  Aveeks. 
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kriege.)  ('.  .V.  I’ettavel. 
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of  the  Testicles.  (Zur  Frage  der  Zeugungsfiihigkeit  hei 
bilateraler  Xeheuliodentuherkulose. )  I*.  AV.  Ffirbriug'er. 

80  ’Research  on  Animals  R(  ndered  Free  from  Leukocjdes  by 

Radio-Activity.  (Stmlien  -am  aletdmzytiiren  Tier:  Tvber  die 
Gene.se  Lymphozyten  in  den  Exsndaten  seroser  lldhlen.) 
Lipijmann  and  Blesch. 

81  ’Behavior  of  Blood  after  Thyroidectomy.  (Experimcntelle  nnd 

klinische  Untersuchungen  iiber  das  Verhalten  des  Blutes 
nach  totaler  and  partieller  Entfernung  der  Schllddriise.) 
I*.  Reckzcli. 

8L'  ’ilcmatology  in  Service  of  I’sychiatry.  .T.  H.  Schultz. 

8.-:  ’The  Acidity  of  the  Stomach  in  iriagnosis  of  Gall-Bladder  Dis¬ 
ease.  (Ufber  .\ziditatsverhaltnisse  des  Magens  bei 
Erkrankungen  der  Gallenblasc>  nnd  ihre  therapeutisclie 
XutzanAvendung.)  A.  Ohly. 

84  Indications  for  the  Method  of  Duodenal  Feeding.  M.  Elnhorn 

(NeAV  York). 

85  ’Access  to  Hypophysis  Cerebri  Through  Top  of  Skull.  (Der 

intrakranielle  Weg  zur  Exstirpation  von  Hypophyseiigesclt- 
AA-iilsten.)  AV.  Rupp. 

8(5  ’Simplified  Technic  for  Cultivation  of  Syphilis  Spirochetes. 

( Vereinfachung  des  A'erfahrens  zur  Reinziichtung  der 
Syphilisspirochiiten.)  ,J.  SchereschcAvsky. 

87  Absorption  of  Mercury  with  Inunctions.  II.  Boruttau. 

88  Articular  Rheumatism  in  Soldiers.  (Zur  Pathologic  und 

Therapie  des  Geienkrheumatismus  in  der  Armee.)  K.  P. 
Dannehl. 

St)  Electric  Treatment  of  Obesity.  (Erfahrungen  mlt  dem  lb  i  - 
gonisieren,  einer  neuen  Methode  fiir  Entfettungskuren  und 
Muskelgymnastik.)  A.  A'eith. 

7ii.  Azoospermia  after  Epididymitis. —  Fiirbriuger  concludes 
from  his  oavu  and  others’  experiences  that  bilateral  tubei-- 
culous  epididymitis  is  less  liable  to  entail  azoospermia  than 
the  gonorrheal.  His  experience  in  more  than  a  tHbusand  cases 
of  azoospermia  has  been  that  it  is  incurable  in  about  80  per 
cent,  of  the  bilateral  gonorrheal  cases;  others  have  reported 
still  higher  percentages.  On  the  other  hand,  the  anatomic 
conditions  Avith  a  tuberculous  ju’ocess  may  leave  the  passage 
partly  permeable. 

80.  Exudates  in  Aleukocytic  Animals.  —  Lippmann  and 
Flesch  found  that  absolutely  no  leukocytes  could  l)e  detected 
in  the  blood  of  guinea-pigs  after  intracardial  injection  of 
thorium  x.  The  local  res{)onse  then  to  injection  into  the  peri¬ 
toneum  of  a  culture  of  sAvine-])lague  bacilli  Avas  a  local  exu¬ 
dation  exclusivel}'  of  monocytes.  Irritation  of  the  muscle 
induced  merely  necrosis,  no  inflammation.  The  small  lympho¬ 
cytes  must  couseciuently  be  derived  from  the  endothelium 
and  liaA’c  no  specific  antigen  character. 

81.  The  Blood  after  Thyroidectomy. — The  research  Avas  done 
on  dogs  and  the  minute  details  of  the  blood  before  and  after 
are  tabulated.  The  animals  dcATloped  a  secondary  anemia 
usually  about  a  Aveek  after  the  remoAal  of  the  thyroid  and 
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t)ie  blood-count  revealed  injury  of  the  l)one-marrow  function- 
ino-,  as  in  anemia  from  the  action  of  blood-poisons.  There 
was  usually  a  relative  lymphocytosis,  the  experimental  results 
thus  harmonizing  with  clinical  experience. 

8-2.  Diagnosis  from  the  Blood  in  Psychiatry. — Schultz  sup- 
jdies  data  to  show  that  the  leukocyte  count  has  great  differ¬ 
ential  value  in  psychiatry,  especially  in  the  diagnosis  of 
epilepsy  and  dementia  praecox.  The  stupor  in  the  latter 
.^eems  to  be  accompanied  by  a  specific  blood-picture,  especially 
an  accumulation  of  erythrocytes  in  the  capillaries  of  the  lobe 
of  the  ear.  This  “capillary  erythrostasis”  is  the  hematologic 
manifestation  of  the  “pseudo-edema”  of  dementia  praecox. 

83.  Acidity  of  the  Stomach  with  Gall-Bladder  Disease. — 

Ohly  states  from  his  research  on  forty-three  patients  with 
gall-bladder  disease  that  with  incipient  trouble  of  this  kind 
(he  gastric  acidity  seems  to  be  above  normal.  As  the  gall¬ 
bladder  disease  progresses,  however,  the  gastric  acidity 
declines  until  there  is  anacidity  or  actual  achylia  in  about 
70  or  80  per  cent,  of  all  cases  of  cholecystitis.  This  sub- 
I'.ormal  acidity  should  be  borne  in  mind  in  treating  the  chole¬ 
cystitis,  and  it  also  may  aid  in  differentiating  between  pyloric 
or  duodenal  ulcer  and  cholelithiasis  in  some  cases. 

85.  Intracranial  Access  to  the  Hypophysis.— In  a  case 
described  the  tumor  in  the  hypophysis  had  grown  inward  and 
was  thus  accessible  only  from  directly  above.  Rupp  found 
it  feasible  and  comparatively  simple  to  turn  back  a  bone  and 
soft  part  (lap  from  the  orbit  to  the  (;oronal  suture,  i)ush  the 
brain  out  of  the  way  and  shell  out  the  tumor.  There  proved 
to  be  already  metastases  in  the  brain  and  elsewhere  so  the 
operation  failed  to  cure  the  patient.  He  survived  thirty 
hours  and  there  was  no  trace  of  postoperative  paralysis,  but 
he  did  not  regain  consciousness  although  still  responding  to 
external  stimuli,  and  micturition  was  spontaneous, 

8(i  Cultivation  of  Syphilis  Spirochetes, — Sehereschewsky 
calls  attention  to  the  extremely  simple  and  reliable  technic 
which  permits  cultivation  of  the  spirochetes  in  pure  cultures. 
ITii'  medium  is  sterile  serum  derived  from  different  horses. 
x\.  test-tube  is  tilled  nearly  up  to  the  cork  with  this  serum  and 
lieated  in  a  water  bath  at  (55  C.  until  it  is  no  longer  iluid. 
An  as(*ptically  excised  syphilis  ])apu!e  is  then  pushed  half 
way  down  into  the  test-tube,  with  care  not  to  disturb  tlm 
-^erum  any  more  than  is  actually  necessary.  Tapping  on  the 
>ide  of  the  tube  will  let  auy  air  left  in  the  tube  escape.  The 
tube  is  then  plugged  tight  with  the  cork  again  and  kept  at 
37  ('.  for  eight  days.  dTie  tube  is  then  cut  off  below  the  pa])- 
ule  and  some  of  the  culture  Tuedium  is  transferred  to  a  slide 
and  examined  with  the  dark  field  microscope.  The  cork  pre¬ 
vents  the  contents  from  drying  out  as  with  a  cotton  plug. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 
June,  CXXIIT,  Xos.  1-2,  pp.  1-220 

no  Siiiure  of  Vessel  with  Aneurysm.  (Anwendung  der  (lefiiss- 
nalit  bei  der  liehandlung  der  .tneurysmen.)  E.  Tscher- 
naehowski. 

t)l  N'.alue  of  Tinueduiiculaied  Flaps  to  Reenforce  Sutures.  (Ver- 
gleichende  Studieu  liber  den  Xabtverstarkuugswert  des 
ungestielten  Netz-,  I’eritoneal-  und  Mesenteriallappens.)  .T. 
,Saski. 

02  Sarcoma  of  tlii'  Intestines.  ( Itarinsarkome.)  W.  Wortmann. 

93  .tmimtation  in  Slioulder  for  liecurring  Fancer  of  the  Itreast. 

(Vorsclilag  zur  Abnahme  des  Amies  nebst  zugehiirigem 
Scliultergurtel  bei  gi'wissen  Formen  und  Rezidiven  des  Mam- 
macarcinoms.)  F.  Franke. 

94  Correction  of  Deformity  of  Dower  .law.  (Ziim  osteoplas- 

tischen  Ersatz  von  Fnterkieferdefekten.  i  R.  Oiibell. 

9.5  Dislocation  of  the  Rones  of  the  Hand.  (Luxatio  iutercarpea.) 
L.  v.  Mayersliach. 

9ti  Ccmgenital  Dislocation  of  the  Knee.  A.  Wachter. 

97  Deneral  .\nesthesia  ruder  .Vtmospheric  Overpi-essure  (Feber- 

drurkn:irkos('ai)i)arate. )  \t'.  tlerlach. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 
LXXVIIl,  Supphnicnlufji  Xo.  pp.  1-308 

98  Metabolism  in  an  Atropbic  Infant.  K.  Frank  and  (D  Wolff. 

99  *Di(‘tetic  and  Therapeutic  Measures  in  Spasmophilia.  (Die 

Einwirkung  alimentiirer  und  pharmakodyiramischer  Faktoren 
auf  den  Verlauf  der  Sintsinophilie.)  F.  Zybell. 

.cOO  .Vo  Hereditary  I’redisposition  to  Scarlet  Fever.  (tJiebt  os 
fiir  Seharlacb  und  seine  Koniplikationen  eine  familiiire.  Dis¬ 
position  V — Audere  Seha  rlaehfragen. )  Mathies. 


101  Development  of  the  Chest  and  Its  Relation  to  Rachitis.  (Die 

Entwicklung  des  Thorax  von  der  Oeburt  bis  zur  Vollend  .ag 
des  Wachstums  und  ihre  Beziehungen  zur  Rachitis.)  E. 
Zeltner. 

102  Case  of  Myotonia  Congenita.  (Zur  Pathologie  und  Klinik  der 

Myotonia  Congenita — Oppenheim.)  D.  Kaumheimer. 

103  *Relation  of  Intestinal  Intoxication  to  the  Sympathetic  Nerv¬ 

ous  System.  H.  Ilirschfeld. 

104  ller('ditary  Predisposition  to  Fractures.  (Ueber  angeborene 

Knochenbriichigkeit.)  K.  Bamberg  and  K.  Iluldschinsky. 

105  •Po.st-Diphtheritic  Cerebral  I'aralysis.  .V.  D.  Dynkin. 

Jiilp,  LXXVIIl,  Xo.  J,  pp.  1-I2!i 

100  Albumiuaireani  Milk  in  Infant-Feeding.  (Sauglingserniih- 
rnng  mit  einer  elnfr.chen  Eiweiss-Rabmmllch.)  E.  Peer. 

107  The  Spasmophilia  I’roblem.  E.  Freudenberg  and  I>.  Klocman. 

108  Is  There  a  Specific  Odor  in  Infettiotis  Diseases?  (Gibt  es 

eiuen  spezifl^chen  Oeruch  bei  Infi'ktionskrankheiten V)  N. 
Krasnogorski. 

109  Chronic,  Non-Tuberculoi-.s  Lung  Disease  in  Young  Children. 

R.  Lederer. 

110  Diverticulum  Above  Cicatricial  Stenosis  of  the  Esophagus. 

II.  Flrsch. 

99.  Dietetic  and  Therapeutic  Treatment  of  Spasmophilia. 
Spasmophilia  has  been  lecogiiized  as  a  clinical  entity  only 
for  the  past  few  years,  since  the  method  of  testing  the  mtiscles 
for  hyperexeitability  to  the  electric  current  has  been  iu  use. 
Zybell  reports  tweuty-iiiiie  cases  iu  which  various  dietetic 
and  therapeittic  measures  were  tried.  Two-thirds  of  the 
children  were  iu  their  first  year  and  half  of  them  under  (i 
months  of  age.  No  special  diet  was  found  to  have  a  uniform 
effect  on  the  condition.  The  usual  practice  of  keeping  the 
child  on  starvation  diet  for  twenty-four  to  forty-eight  hours 
he  fottnd  did  more  harm  than  good.  He  believes  that  sitasmo- 
})hil:a  is  not  due  to  a  deficiency  of  calcium  salts.  Treatment 
with  salts  of  calcium,  magnesitim  and  sodium  had  no  effect. 
The  only  remedy  that  was  found  to  have  a  uniform  and 
pronounced  beneficial  effect  was  a  sohition  of  phosphorus 
in  cod  liver  oil.  Rosenstcru  recommends  that  in  severe  cases 
this  be  given  in  large  doses — 5  gm.  five  times  per  day  of  a 
solution  of  0.01  gm.  phosphorus  in  200  gm.  cod  liver  oil. 

103.  The  Sympathetic  Nervous  System  and  Intestinal  Intox¬ 
ication. — Hirschfeld  believes  that  the  disintegration  ])roduct.s 
of  albumin  metabolism  circulating  in  the  blood  stimulate  the 
sjunpathetic  nervous  system  and  bring  about  a  couditiou  of 
hy])ertouicity  which  manifests  itself  in  tlu>^ clinical  symptoms 
of  intestinal  intoxication.  He  apj)lied  the  epinephrin  test  of 
the  eye  iu  2t)5  cases,  twenty  of  them  with  intestinal  intoxi¬ 
cation,  and  found  it  positive  in  all  these  twenty  cases.  He 
gives  in  brief  nineteen  case-histories  showing  the  parallelism 
between  the  severity  of  the  intoxication  and  the  tonus  of 
the  sympathetic  system. 

105.  Cerebral  Paralysis  after  Diphtheria. — Hyukiii  describes 
two  cases  of  unilateral  hemiplegia  following  diphtheria,  and 
gives  an  extensive  review  of  the  literature  of  the  subject. 
These  ])ara lyses  occur  only  after  very  severe  forms  of  di])h- 
theria.  In  all  cases  physical  signs  of  heart  failure  are  mani¬ 
fest,  such  as  arhythmia,  murmurs  and  dilatation.  They  occur 
mostly  in  the  third  or  fourth  week  of  the  disease.  A  paresis 
of  the  facial  and  hypoglossus  nerves  and  ai)hasia  are  generally 
observed  in  conjunction  with  them.  In  many  cases  there  are 
also  peripheral  disturbances,  such  as  pai'alysis  of  the  soft 
palate  and  of  accommodation,  failure  of  patella  rellex  and 
incontinence  of  urine  and  feces.  The  cause  of  postdiphtheritic 
hemii)]egia  is  generally  an  embolus  from  heart  thrombosis; 
much  more  rarely  thrombosis  of  the  cerebral  vessels. 

Medizinische  Klinik,  Berlin 
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111  *Tiib!*rcult)sis  of  the  Skin.  (  Bebandlung  der  llanttaberkulos*-.  i 

J.  .ladassohn. 

112  *1)1016110  Treatment  of  (lout.  (Giclit.)  A.  E.  Garrod. 

113  ( )i)fic  Neuritis  with  Neurofibromatosis.  F,  I’incus. 

114  Conservative  Treatment  of  the  Tonsils.  C.  Kassel. 

115  *.Mbumiu  Reaction  in  Sputum  in  Diagnosis  of  Tuberculosis. 

II.  Schmitz. 

11(1  The  Drobilinogen  Reaction  in  the  Trine.  O.  Simon. 

117  ('hemistry  of  the  Protoplasm  and  Nuclei  of  the  Cell.  R. 
■Muschler. 

111.  Tuberculosis  of  the  Skin. — Jadassohn  has  hatl  exten¬ 
sive  exj)erience  with  loentgenotherapy,  the  two-route  treat¬ 
ment.,  and  all  other  modern  methods  of  treating  tuberculous 
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invasion  of  tlio  skin,  and  has  found  na-nt^tMiotliorapy  roinark- 
al)ly  oflVctnal  in  many  cases  so  tliat  snr<iical  nieasiires  liave 
lit*en  move  and  move  vestvieted  of  latev  yeavs.  Hut  \vh(*n 
tlie  nuieons  memlaanes  ave  involved,  the  actual  cautevy  still 
seems  to  >;iv»*  tlie  best  vesults  attoinabh'.  He  is  convinced 
tliat  tt)o  timid  dosajfe  of  the  Roentjjen  vays  has  caused  ln))us 
cancel-  to  he  move  ]tvevalent  than  it  would  he  without  it.  Me 
insists  in  conclusion  on  the  impovtance  of  juactitiouevs  veco<>- 
ni/.iiijr  tula*vcnlous  skin  lesions  when  they  Jiist  a|)])eav,  so 
that  tveatment  can  he  appli(‘d  in  time  to  vendev  it  pvom])tly 
elfectual.  'I'he  ovdinary  skin  diseases  of  cliildven  should  h* 
kept  <-leau  ami  heah'd  up  as  soon  as  jxjssihle,  and  it  sliould 
he  hovne  in  mind  that  evevythiu<>  useful  in  the  ])vophylaxis 
of  pulmonavy  tida'vculosis  has  its  place  also  in  wavding  ofV 
tuhevculosis  cutis. 

11-2.  Management  of  Gout. — Gavvod  declaves  that  the  gveat- 
cst  jjvopvess  in  tliis  line  in  vecent  yeavs  is  the  veco^iiition 
of  the  impovtant  part  ])layed  hy  uvie  acid  in  metaholism 
and  the  discovevy  that  a  diet  can  be  avvanged  which  is  almost 
free  fvom  ])uvins  and  yet  contains  plenty  of  alhiimin;  milk, 
eggs  and  cheese  ave  ])avticulavly  useful  on  this  account.  Hut 
he  emphasizes  that  the  diet  is  not  evevythin-g  in  the  manage¬ 
ment  of  gout;  moderation  in  all  things,  not  merely  in  eating 
and  drinking,  is  the  golden  rule  hy  which  the  gouty  are  ke])t 
fre(‘  from  attacks.  Avoidance  of  fatigue  and  of  even  the 
slightest  trauma  and  everything  liable  to  upset  the  precarious 
balance  is  the  key  to  success.  He  liad  a  patient  develop  an 
attack  after  mere  removal  of  ear  wax;  another  has  an  attack 
whenever  he  takes  a  long  railroad  ride. 

11,5.  The  Albumin  Reaction  in  the  Sputum. — Schmitz  exam- 
inetl  the  sputum  from  100  ])atients  and  states  that  his  lindings 
sustain  the  im])ortance  of  this  welcome  addition  to  our  means 
of  diagnosing  pulmonary  tuberculosis.  He  found  albumin  in 
the  s])utum  in  lufarly  every  case  of  beginning  pulmonary 
tviberculosis  long  before  tubercle  bacilli  could  Ik*  detected. 
At  the  same  time  the  reaction  was  negative  in  some  cases  of 
manifest  tuberculosis.  The  negative  cases  seemed  to  be  those 
with  a  tendency  to  proliferating  cicatricial  changes,  while 
albumin  Avas  present  in  all  the  cases  of  the  inllammatory 
exudation  tyi)e.  ( A])plication  of  the  test  for  quantitative 
estimation  was  reported  in  Thk  .Iournat,,  Oct.  211.  1!)12.  j). 
1.):17.) 
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IIS  ‘.tutipepsin  in  Rlo'od  I’revents  Autodigestiou  of  Tissues.  (Zur 
Fragp  der  Verdaiuing  lebfnd.en  (ipwel)es  iin  Magen,  zugleich 
ein  Feitrag  zur  I’athogenese  des  runden  Magengeschwures.) 
K.  Kawamura. 

Tin  ’Xeurotic  Duodenal  TAcer.  (Das  neurotisclie  Dlcus  duodeni.) 
K.  Westphal  and  (J.  Katsch. 

120  ♦.Yneurysin  of  ('erebral  .Vrteries.  (Ilirnarterienaneur.vsiuen  und 

Hire  Folgen.)  Reinhardt. 

121  •Artificial  Respiration.  (Ueber  kiinstliche  Atniung. )  O. 

Lilje.strand. 

122  Sensitiveness  of  Visceral  Organs  and  Abdominal  Tissues  in 

Oeneral.  (Zur  Frage  der  Sensibilitat  der  Kauchlibble. )  M. 
Kappis. 

!2.'!  *  Roentgenoscopy  of  Uric-Acid  .Arthritis.  (Die  .Vrtbritis  urica 
ini  Rtintgenbilde.l  E.  .lacolisobn. 

IIS.  Why  Living  Tissue  Is  Not  Digested  by  Its  Own  Juices. 
Kawamura’s  research  seems  to  establish  the  presence  of  an 
antipepsin  in  the  circulating  blood  which  pret'ents  the  gastric 
juice  from  digesting  the  stomach  walls.  Only  when  there  is 
some  interference  with  the  blood-siqiply.  shutting  it  off  from 
a  cei  tain  area,  is  the  corroding  juice  able  to  exert  its  destvuc- 
tive  action  on  the  tissues.  A  gastric  ulcer  is  thus  ]»riniarily 
Ihe  result  of  shutting  off  part  of  the  blood-supply  from  the 
wall  of  the  stomach  at  this  point. 

ll!l.  Neurotic  Duodenal  Ulcer. — West])hal  and  Katsch  re|)ort 
from  von  Hergmann’s  clinic  at  Altona  thirty  cases  of  duodenal 
ulcei-  conlirmed  by  opiuation  or  necropsy,  calling  attention 
to  the  \arying  clinical  picture  in  this  material.  The  ))res 
Cl ce  of  the  ulcer  keejis  up  a  constant  irritation  of  the  vege¬ 
tative  nervous  system,  and  this  may  manifest  itself  at  jiuint-^ 
ii'mote  from  the  actual  seat  of  the  ulcer.  Most  of  the  symp- 
Duns  are  the  work  of  the  secondary  ga-tiic  neurosis,  and  the 


tiiK-tuations  in  the  neurosis  are  responsible  for  the  objective 
findings  and  for  some  of  tin*  symiitoms  and  subjective  disturb¬ 
ances.  The  jieculiar  tenacity  of  the  neurosis  is  due,  they 
think,  to  the  anatomic  lesion  which  prevents  the  vegetative 
system  from  gritting  any  rest  or  regaining  its  balance.  Treat 
ment  .should  be  directed  against  both  the  neurosis  and  the 
anatomic  lesion.  .Vtropin  will  aid  in  (ombating  the  neurosis 
by  modifying  the  innervation;  by  thus  aiding  to  corn'ct  tin- 
correlated  neurosis,  it  will  break  into  the  vicious  circle  and. 
by  setting  the  ulcer  at  r<*st,  aid  in  its  healing.  Internal 
treatment  along  these  lines  is  peculiarly  benelicial  when  the 
stomach  troubles  are  of  jiurely  neurotic  nature  and  secondary 
to  the  <h’.o;!enal  ulcer.  'I'lie  treatment  otherwise  for  both 
tluodcnal  and  gastric  ulcers  should  be  along  the  same  lines, 
resting  and  s))aring  the  org-ans  as  much  as  possible.  'I  hc 
anatomic  lesion  maj'  be  combatted  by  direct  surgical  inter¬ 
vention  or  indirectly,  by  transforming  the  abnormal  muscle 
functioning.  Hy  juitting  an  end  to  the  constant  irritation 
from  the  ulcer,  the  vegetative  nervous  system  will  gradualls 
have  its  balance  restored  and  the  neurotic  symptoms  will 
conse(iuently  subside.  A  direct  operation  on  the  ulcer  is 
indicated  only  after  failure  of  systematic  and  long  continued 
internal  treatment  or  when  there  is  heniorrhage  or  perfora¬ 
tion.  The  neurotic  element  in  duodenal  ulcer  disturbances 
causes  the  clinical  picture  to  vary  in  different  cases  so  witleix 
that  it  is  more  tlian  ])robable  that  the  primary  ulcer  has  not 
been  recognized  in  many  such  cases.  The  neurosis  may  aflVct 
the  motor  functioning  or  the  secretory  functioning.  In  the 
former,  the  clinical  picture  is  that  we  are  accustomed  to  with 
gastric  hyperacidity;  in  the  excessive-secretion  form,  the  din 
ical  |)icture  is  that  of  true  lleichmann's  disease.  They  compare 
two  cases  to  illustrate  these  types:  One  had  jiain  only  when 
the  stomach  was  being  evacuated;  the  other  the  hunger  jiain 
exclusively  at  night.  One  had  no  vomiting;  the  other  vomited 
frecpiently.  One  had  constant  tenderness  at  the  “duodenal 
j)oint;”  the  other  never  had  tenderness  here.  One  had  mod¬ 
erate  hyperacidity;  the  other  extreme  hyperacidity  and  para- 
si'cretion.  The  stomach  in  one  xvas  excessively  tonic,  with 
(‘.xtreme  hypermotility;  in  the  other  the  stomach  was  hyjio- 
tonic  and  stretched,  with  only  weak  peristalsis.  The  du&de- 
num  bulged  in  one;  the  pyloric  region  with  the  spasm  of  the 
pylorus  in  the  other.  The  stomach  in  one  hastily  expelled  its 
contents,  at  least  at  first,  while  the  other  patient  had  rhteu- 
tion  of  stomach  contents  over  six  hours. 

The  distinguishing  characteristics  of  the  two  types  may  be 
expressed  by  the  terms  "hyperperistaltic  duodenal  ulcers”  and 
•‘maximal -secretion  duodenal  ulcers.”  The  common  features 
of  the  two  types  are  that  the  patients  have  had  gastro¬ 
intestinal  disturbances  off  and  on  for  years,  with  periods 
of  entire  subsidence  of  all  trouble;  both  have  a  circumscribed 
area  of  tenderness,  one  at  Hoas’  right  tender  point  and  a  his¬ 
tory  of  tenderness  over  the  duodenum  although  not  to  la- 
elicited  at  present;  the  other  with  constant  tenderness  over 
the  duodenum.  Hoth  have  a  tendency  to  hypersecretion  in 
the  stomach  although  with  wide  difference  in  the  degree,  Hoth 
have  other  signs  of  derangement  of  the  vegetative  nervou> 
system,  and  in  neither  of  the  two  typical  cases  contrasted 
above  had  there  been  any  known  bleeding.  The  operation 
tii-st  contirmed  the  presumptiv<*  diagnosis  of  a  duodenal  ulc(-r. 

Much  research  work  is  being  done  at  this  clinic  on  the  regu¬ 
lators  of  the  intestinal  tract  and  peptic  ulcers  of  spasmogenic 
origin.  Spasmodic  contraction  of  the  smooth  muscle  seems 
to  l)e  the  cause  of  the  jiaiiis  with  ])eptic  ulcer  and  possibly 
may  be  the  jnimary  cause  of  the  ulcer  itself.  A  recess  cast 
ing  a  shadow  in  the  duodenum  is  not  only  pathognomonic  (d' 
duodenal  idcer  but  it  contirms  that  it  has  bored  into  the  tis¬ 
sues.  Another  typical  tinding  is  the  continuous  retention  of 
the  bismuth  suspension  in  the  upper  part  of  the  duodenum, 
flu-  Diiiicrhiilhiffi  f/aodeui,. es])ecially  when  the  duodenum  hen- 
is  distort<*d.  .Almost  every  detail  in  the  history  ami  presi-nt 
status  of  a  duodenal  ulcer  cas(>  (M-x-urs  likewise  with  merel.x 
a  gastric  ulcer,  eontirming  anew  tin*  im|)oi-tauce  of  the  elcuieni 
of  (K-urosis.  The  thirty  cases  ar<*  .nnalyzed  in  <letail. 

120.  Aneurysm  of  Cerebral  Arteries.  Heinhardt  reviews  ten 
i-ases,  live  in  women  betwei*u  .'10  and  .“iS,  tiv<*  in  men  between 
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18  and  72.  In  four  cases  a  congenital  predisposition  was 
evident  and  in  three  others  probable;  in  two  syphilis  was 
responsilde.  The  aneurysms  were  quite  small  except  in  one 
case  in  wliich  tlie  very  large  aneurysm  simulated  a  malignant 
tumor  in  the  sella  tuicica;  it  had  induced  symptoms  for  nine 
years,  gradually  growing  more  severe.  At  the  operation  the 
bleeding  was  assumed  to  be  of  the  venous  type  owing  to  the 
anatomic  conditions;  the  fact  that  an  artery  was  involved  was 
not  recognized  until  too  late. 

121.  Artificial  Respiration. — Liljestrand  reviews  the  history 
of  artificial  respiration  and  states  that  the  results  of  rhythmic 
compression  of  the  chest  are  not  very  encouraging.  Better 
methods  than  this  for  artificial  respiration  are  urgently 
needed,  and  he  thinks  that  the  pulmotor  or  Meltzer’s  method 
of  intratracheal  insufflation  should  be  more  generally  available 
and  ai)plied.  The  rhythmic  compression  methods  <lo  not  sup¬ 
ply  ade(iuate  ventilation  for  the  lungs  but  may  advanta¬ 
geously  supplement  the  ^leltzer  method,  at  least. 

12,3.  Gouty  Arthritis. — lacobsohn  gives  a  number  of  illus¬ 
trations  of  the  Iloentgen-ray  findings  in  eighteen  cases  of 
uric  acid  arthritis,  all  showing  that  the  deposits  have  a 
destructive  influence  on  the  bone  beneath.  This  suggests  the 
advisability  of  removing  gouty  tophi  to  prevent  further  injury 
of  the  joint.  In  many  instances  roentgenoscojty  alone  cleared 
up  the  diagnosis  when  the  clinical  ])icture  was  apparently 
merely  ordinary  chronic  rheumatic  arthritis;  in  other,  cases 
the  diagnosis  of  gout  was  not  confirmed  by  roentgenoscopy. 
The  findings  with  the  latter  should  be  Aveighed  in  connection 
with  the  metabolic  findings. 

Monatsschrift  fiir  Geburtshfilfe  und  Gynakologie,  Berlin 
XXXVIII,  Hiipplemeiitar)/  Xo..  pp.  l-.’iOS 
flit  Etiology  of  Atresia  of  the  Vagina.  (Znr  Aetlologle  dcr  G.vn- 
jitresien.)  F.  Tlioma. 

125  U.se  of  I'liicentar  Extract  as  a  Eactagogue.  (Zur  Frago  dcr 
riacentarhormono  und  der  Verwendung  von  Flacentarsul)- 
stanzen  als  Laktagoga.)  F.  Nlklas.  , 

12G  *Treatinent  of  Abortion.  (Kllnlsche  und  bakterlologlsche  Bel- 
trllge  zur  Abortlonstberaijle.)  E.  A'.  Mlhalkovlcs  and  E. 
Kosenthal. 

127  Ca.se  of  Prolapse  of  the  Ureter  Through  the  Urethra.  (Ueher 
den  Vorfall  des  Ilarulelters  durch  die  Ilarnrbhre,  nebst 
Bemerkungen  zur  Histologu^  d('s  Oedema  bullosum.l  O.  v. 
Franque. 

]2S  ‘End-Results  of  Obstetric  Operations.  II.  Scliriider. 

]2!»  ‘By-Effects  of  Hypophysis  dedication.  R.  Ilofstiltter. 

130  ‘Abnormal  Size  '  of  Infiiuts  at  Birth.  (Zur  Aetiologie  des 
Rlesenwuchses  nilt  Beriickslchtigung  seiner  forenslschen 
Bedeutung.)  'A.  -Huhner. 

f.31  Signs  of  Maturity  in  the  New-P>orn  Child,  yi.  K.iolsetb. 

132  ‘Women  in  Industry  and  Women's  Diseases.  (Fratiener- 

werbsarheit  und  Frauenkrankheit.)  M.  lllrscli. 

JulU,  XXXVIII,  Xo.  1,  pp.  1-12J, 

133  Relation  of  Menstruation  to  Ovulation.  (Neue  Auslchten  iiber 

die  .Menstruation  und  ihr  zeitliches  Verhalten  zur  Oa-uIji- 
tion. )  R.  Schriider. 

134  ‘IMiysiology  of  the  Hypophysis.  11.  Schlimpert. 

135  SerodiagnoKis  of  Pregnancy.  (Die  Diagnose  der  Scliwanger- 

schaft  uiittels  des  Dialysierverfalirens  und  d('r  optischeu 
yiethode.)  E.  Abdcrlialden. 

1.30  Interruption  of  Pregnancy  for  Kidney  Disease.  (Scliwaugcr- 
schaft  und  Nierenltuden.)  Schlayer. 
l.‘>7  Serodiagnosis  in  01>stetrics  and  O.ynecolog.v.  T.  Petri. 

138  ‘Exophthalmic  Ooitt-r  and  the  Cenital  Organs.  A.  E.  Eampe. 

120.  Treatment  of  Abortion. — Mihalkovics  and  Kosenthal 
had  1,147  cases  of  abortion  betw'cen  Jan.  1,  IfilO,  and  June  3(t. 
1!)]2,  with  a  mortality  of  0.5  per  cent.,  all  being  cases  of 
beginning  or  incompiv-te  abortion.  Tn  the  last  100  cases  bac- 
teriolooic  examinations  Avert*  made.  J’hey  found  micro- 
organisms  in  cA'cry  case,  and  in  many  cases  seATral  kinds. 
In  all  but  one  case  there  Avere  ])athogenic  bacteria  of  some 
kind.  In  eighty-tive  cases  staphylococci  were  found.  They 
believe  treatment  should  lie  based  on  clinical  symptoms  and 
not  on  bacteriologic  limlings;  875  patients  Avere  giA’en  active 
treatment  and  272  expectant.  Active  treatment  generally 
consisted  in  dilating  the  cervix  Avith  tampons  and  emptying 
the  uterus  Avith  the  finger;  only  in  cases  in  Avhich  it  Avas 
necessary,  dilatation  by  llegar’s  method  and  curetting.  They 
prefer  the  active  to  the  expectant  treatment  not  only  because 
it  yields  better  therapeutic  results  but  because  it  meets  the 


economic  needs  of  the  patients  by  enabling  them  to  return 
to  their  Avork  sooner. 

128.  Final  Results  of  Obstetric  Operations. — Schriider  found 
from  a  study  of  statistics  for  the  years  1893-1905  at  Bonn 
that  of  the  children  delivered  by  cesarean  section  and  induced 
ju'eniature  labor,  fully  one-half,  possibly  more,  were  dead 
before  the  end  of  the  first  fifteen  months.  This  large  mortal- 
it,v  is  partly  due  to  the  operation,  partly  to  the  fact  that  the 
economic  situation  of  the  parents  is  such  that  they  cannot 
]>roi)erl.y  care  for  the  infants,  avIio  need  more  than  ordinary 
attention,  f-icin'oder  believes  that  in  vieAV  of  this  heavy  mor¬ 
tality,  of  the  hardshi])s  inflicted  on  i)arents  and  child,  and  the 
jnolon^ed  inability  of  the  mother  to  Avork  folloAving  the 
obstetric  operation,  it  Avould  in  many  cases  be  preferable 
to  perform  a  mutilating  operation  on  the  child,  unless  the 
Iiarents  especiall.v  desire  the  maternal  operation. 

129.  Hypophj'^sis  Treatment. — Hofstiitter  finds  that  e.xeept 
Avhere  overdoses  have  lieen  given  there  luiA'e  been  no  bad 
results  from  administration  of  hypophysis  e.xtract  aside  from 
some  Ainpleasant,  but  not  serious  nervous  manifestations.  No 
injury  to  the  kidney  has  ever  been  demonstrated.  It  rdiould 
be  given  Avith  caution  to  persons  Avith  uncompensated  heart 
lesions  or  severe  arteriosclerosis  and  to  very  nervous  patients. 
The  chief  difficulty  in  its  administration,  he  remarks,  is  that 
there  is  no  standardized  preparation  Avhich  makes  it  possible 
to  give  an  accurate  dosage  of  the  ])hysiologically  actiA'e  sub¬ 
stances. 

130.  Abnormally  Large  Infants  at  Birth. — Hiibner  says  that 
infants  oA’er  nine  pounds  in  Aveight  are  born  in  OA'er  3  per  cent, 
of  deliveries.  A  Avcight  of  over  thirteen  pounds  very  rarely 
occurs.  He  discusses  at  length  the  medicolegal  bearing  of 
the  (juestion  as  to  whether  abnormally  long  gestation  can  be 
given  as  a  reason  for  the  development  of  a  large  fetus.  He 
concludes  that  the  legal  limit  of  302  days  safeguards  the 
interests  of  illegitimate  infants. 

132.  Women  in  Industry  and  Women’s  Diseases.— Hirsch 
calls  attention  to  the  increasing  participation  of  AA'omen  in 
industry  in  all  countries.  The  percentage  of  women  engaged 
in  gainful  ])ursuits  varies  from  42.8  jier  cent,  in  Austria  to  8.4 
|)er  cent,  in  Russia.  This  entails  On  Avomen  the  double  burden 
of  industrial  labor  and  motherhood,  to  Avhich  is  often  added 
that  of  household  AVork.  He  gives  statistics  shoAving  the 
number  of  AVomen  engaged  in  A’aiious  industries  in  Germany. 
Bad  hygienic  conditions  and  OA’erAvork  affect  Avomen  more 
seveiely  than  men.  Among  10,000  Avorking  men  from  25  to 
34  years  of  age  the  yearly  mortality  Avas  492;  that  among  an 
etjual  number  of  Avorking  Avomen  Avas  001,  although  the  mor¬ 
tality  for  Avomen  in  homes  of  the  same  social  classes  Avas 
about  the  same  as  for  men.  Tuberculosis  is  especially  ])reva- 
lent  among  Avomen  AAU)rking  in  tobacco  factories  and  printing 
establishments;  also  among  Avorkers  in  glass  factories,  from 
inhalation  of  dust.  Anemia  and  chlorosis  are  freciuent  among 
Avorkers  in  the  textile  trades  and  in  all  jdaces  AA'here  air 
and  liebt  are  deficient.  All  these  diseases  liaA'e  disastrous 
secondary  effects  on  pregnancy  and  labor.  Abortions  are 
about  seven  times  as  frequent  among  employed  as  among 
non-employed  Avonien;  premature  births  six  times;  placenta 
])raevia,  hemorrhage,  ])ernieious  vomiting  and  extra-uterine 
])regnancy  tAvo  and  a  half  times,  pathological  piierjjerium  last¬ 
ing  more  than  thirteen  Aveeks,  five  times. 

Lead  ])oisoning  has  a  particularly  active  effect  in  producing 
abortions.  It  has  been  found  in  the  organs  of  the  fetus, 
and  children  of  Avomen  Avorking  in  lead  shoAV  a  special  ten¬ 
dency  to  epilepsy,  paralysis  and  hydrocephalus.  OveiAVork 
also  causes  secondary  diseases  of  the  generatHe  organs, 
especially  in  young  girls  who  go  to  Avork  at  13  or  14,  at  about 
the  time  menstruation  is  being  established.  Physicians,  and 
more  particidarly  .AVO!nen  physicians,  have  before  them  the 
social  task  of  seeing  that  the  laAv  ])rovides  adequate  protec¬ 
tion  for  Avomen  in  industry. 

134.  Physiology  of  the  Hypophysis. — Schlimpert  tried  to 
determine  from  experiments  on  cattle  Avhether  there  Avas  anv 
change  in  the  hypophysis  during  pregnancy.  The  essential 
juinciple  of  the  gland  does  not  seem  to  be- present  irt  greatei- 
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<|unntity  in  the  i)re<>iiatit  than  in  the  non*])re}inant  animal. 
It  can  be  demonstrated  in  embryos  of  cattle  at  the  tenth  week 
by  its  vasoconstrictive  action,  and  from  the  twenty-eiffhth 
week  also  by  its  etl'ect  on  respiration. 

1:18.  Exophthalmic  Goiter  and  the  Genital  Organs. — Lampe 
l)elieves  that  Hasedow’s  disease  is  caused  by  a  disorder  of  the 
branchioirenons  organs,  including  the  thyroid,  due  to  embry¬ 
onic  ])"edisposition.  d'his  abnormal  function  brings  about 
a  secondary  <lisorder  of  the  genital  glands,  which  are  antag¬ 
onistic  t(»  the  thyroid  in  their  action. 

Miinchener  niedizinische  Wochenschrift 
•lulu  22,  LX,  Xo.  29,  /.ISo-Zti'iO 
l.'jn  ♦Simple  ’I'echiiic  for  I’haKOcyte  Index.  (Zur  HestiumuiU!>:  des 
l)ha>f<>z,vt!irpn  Index  und  dos.sen  kllulsclie  Hodeutung. )  15. 

Stul)rr  and  F.  Itiltten. 

140  *('onipre.ssive  Treatment  of  Pulmonary  Tuberculosis.  (lieber 

exf rapleurale  Pneumolyse  mit  soforliger  Plombierung  bel 
laingenluberkulose.)  <J.  Ilaer.  (Fiber  Pneumolyse.)  F. 
.lessen. 

141  Improved  Technic  for  Diagnostic  Injection  of  .\nimals. 

(Tuberkulosenachweis  im  Tlerversuch  mit  llilfe  tier  Pir- 
(luetschen  Ueaktion.)  K.  Conradi. 

142  Serodi-agnosls.  ( Fxperimentelle  Fntersuchungen  (iber  die 

Spi'zifitiit  der  proteolytischen  AInvebr - Scluitz - fer- 

mente,  Ahderhalden.  II.)  E.  Frank,  F.  Rosenthal  and  II. 
Riberslein. 

14:S  I’aroxysmal  Tachycardia;  Fifteen  Cases.  K.  Grassmann. 

144  Dressing  for  Fracture  of  (he  Clavicle.  (Zur  Behaudlung  des 
.Schliisselbeinbruchs.)  N.  Kaefer. 

14.“>  liCsions  of  the  Cornea  after  General  Anesthesia.  (Ilorn- 
hautliisionen  nach  Xarkosen.)  O.  Schnaudigel. 

14(i  Distillation  of  Water.  G.  Barladean. 

147  I’aper  .Mask.  (Gesichtsschutzvorrlchtung  aus  Papier.) 
Ix'vinger. 

139.  The  Phagocyte  Index.— Stuber  and  Riitten  remark  that 
the  opsonic  count  has  not  made  much  headway  in  Germany; 
there  is  a  general  distrust  of  the  hy{)othetic  opsonins  while 
the  technical  difficulties  are  great.  They  have  worked  out 
a  very  simple  method  for  the  phagocyte  count  which  throws 
light  on  the  vital  functional  capacity  and  behavior  of  the 
leukocytes.  Instead  of  trying  to  determine  the  ])hagocytic 
ca])acity  of  the  leukocytes  in  regard  to  the  special  germs 
res])onsible  for  the  trouble  in  the  individual  case,  they  sought 
to  determine  the  vital  capacity  of  the  leukocytes  in  the 
individual  case  as  tested  with  a  standard  object  to  he  i)ha- 
gocyted.  After  many  tentative  experiments  they  found  the 
s])ores  of  the  thrush  fungus,  Oidiuni  albicans,  apparently 
the  best  adapted  for  the  purpose.  It  is  cultivated  on  glycerin- 
agar  with  0.2o  or  O..*)  per  cent,  eosin  on  which  it  develops 
without  filamentous  threads,  running  only  to  spores  during 
months  of  cultivation.  A  culture  of  this  fungus  is  suspended 
in  an  artificial  serum  (7.5  c.c.  sodium  chlorid;  6  c.c.  sodium 
citrate  and  distilled  water  to  1,000  c.c.).  The  leukocytes  are 
liable  to  clump  unless  there  is  some  homogeneous  scrum  or 
ascitic  Iluid  present  or  other  solution  of  albumin.  They 
fotind  a  saturated  aqueous  solution  of  egg  albumin  best 
for  the  juirpose.  In  a  centrifuge  tube  are  placed  0.1  c.c.  of 
the  artificial  serum;  0.1  c.c.  of  the  ovalbumin  solution;  0.03 
c  c.  of  the  susj:ension  of  the  thrush  fungus,  and  0.03  c.c. 
of  the  blood  to  Iw  examined.  The  contents  of  the  tube  are 
well  mixed  with  a  platinum  needle  and  the  tube  is  then  kept 
for  forty-live  minutes  at  37  C.  It  is  then  centrifuged  for  one 
minute  Avith  about  800  turns.  Most  of  the  red  corpuscles 
are  then  in  the  tij)  of  the  tube,  above  this  comes  a  layer 
of  leukocytes,  and  above  this  the  serum.  The  serum  is  then 
as|)irated  out;  the  long  drawn  out  tip  of  the  tube,  containing 
the  red  cor])UScles,  is  then  broken  otf.  The  leukocytes  are  tints 
left  in  the  tube  and  they  are  easily  blown  out  on  an  object 
glass  and  stained  by  Lcishman’s  technic.  The  thrush  fungus 
spores  take  a  bright  blue  and  are  encircled  with  a  white  halo. 
'I'hey  count  the  uumber  of  spores  in  200  leukocytes;  with 
normal  phagocytes  there  will  In*  200  spores  in  200  leukocytes. 

Nniiibor  of  spores  .  , 

so  the  index  will  lx; - =  1.  This  is  the 

Number  of  leukocytes 

standard  index  in  health.  The  individual  index  is  the 
I’atb'nt's  index 

-  -  —  -  =  Phagocytic  Index.  The  whole  technic  is  thus 

Normal  index 


extremely  simple  and  in  the  cases  cited  the  low  inde.x  at 
the  height  of  the  disease  and  its  gradual  rise  during  convales¬ 
cence  amply  demonstrate  how  the  phagocytic  index  mirrors 
the  capaidty  and  power  of  the  organism  to  combat  invading 
infiction.  Among  the  important  inforniation  which  it  affords 
may  be  mentioned  the  diflerentiation  of  gastric  ulcer  from 
gastric  cancer  as  the  jdiagocytic  index  shows  that  the  organ¬ 
ism  is  not  depressed  by  malignant  disiatse.  d'he  index  varii's 
in  health  t;om  0.8  to  1.2;  when  it  is  mi'iily  0  5  the  di'fensive 
forces  are  evidently  at  a  low  ebb.  Of  course  it  is  a  delicate 
hiologi'.'  reaction,  and  it  is  necessary  to  test  the  fungus  spores 
occasionally  witJi  tiornial  blood  to  didect  degimeration. 

140.  Conipresrion  cf  the  Lung  by  Separating  it  from  the 
Chest  Walls  with  or  without  Filling  up  the  Space  Left. — Baer 
and  .lessen  each  jtresmit  a  contriluition  to  this  subject,  report¬ 
ing  ciiiucal  experience  which  encourages  further  work  in  this 
line.  Baer’s  method  is  to  detach  the  ])leura  from  the  ribs  and 
fit  into  the  extrapleural  space  thus  made  a  itnraffin  filling. 
For  each  75  c.c.  of  paraffin  with  a  melting  point  at  58  G.,  he 
adds  25  c.c.  of  paraffin  melting  at  50  C.  and  1  gm.  bismuth 
and  a  little  mild  disinfectant.  'I'liis  is  thoroughly  bleudi'd  and 
with  a  knife  chunks  of  the  jelly-like  mass  are  fitted  into  the 
extrapleural  space  ami  the  skin  is  sutured  at  once.  He  has 
tlius  treated  two  jiatients,  as  he  describes  at  length  with  the 
necropsy  tindings  in  one  who  had  fatal  tidjcrculous  meningitis 
seven  Aveeks  afterAA'ard.  The  cavities  Avert;  found  entirely 
obliterated  and  scarcely  recognizable.  The  exi)eriences  related 
.seem  to  demonstrate  the  harmlessness  of  the  method  in  com¬ 
parison  Avith  resection  of  ribs;  the  necropsy  findings  show 
that  the  filling  heals  Avithout  infiammation.  There  is  no 
danger  of  aspiration  while  expectoration  Avas  promoted  froin 
the  A-ery  first,  and  the  amount  of  sputum  dropped  from  150  to 
50  c.c.  and  from  130  to  15  c.c.  in  a  remarkably  short  time. 
There  is  merely  a  lin.ear  scar  left  Avhile  the  chest  retains  its 
normal  outline.  The  great  advantage  of  Baer’s  technic  is  that 
the  compression  by  the  extrapleural  pneumolysis  and  filling 
is  applied  exactly  at  the  point  Avhere  it  is  needed,  not  over 
the  A'diole  lung  as  with  an  artificial  pneumothorax  with  which 
the  sound  parts  of  the  lung  as  Avell  as  the  diseased  ari‘  com¬ 
pressed. 

•Iissen  reports  similar  experiences  only  he  found  in  the 
course  of  the  six  cases  in  Avhich  he  has  applied  pneumolysis 
that  the  filling  is  not  necessary;  the  desired  results  are 
attained  Avithout  this.  Adhesions  sometimes  interfere  Avith 
the  success  of  the  pneumolysis,  just  as  Avith  making  an  arti¬ 
ficial  pneumothora.x,  but  Avhen  it  succeeds  the  effect  is  as  good 
as  Avith  excision  of  ribs  Avithout  the  shock  of  the  latter  and 
the  resulting  disfigurement.  If  the  lung  can  he  detached  suf¬ 
ficiently  more  or  less  all  around  no  filling  is  necessary.  If  a 
filling  is  required  he  prefers  a  mixture  of  equal  parts  of  Avhite 
Avax  and  white  Aaselin,  Avith  0.5  per  cent,  magnesium  carbon¬ 
ate  and  salicylic  acid;  this  is  absorbed  more  sloAvly  than 
Baer’s  paraffin  mixture,  he  says.  A  piece  of  a  rib  is  resected 
and  the  finger  is  w'orked  betAveen  the  periosteum  and  endo- 
thoracic  fascia  and  the  lung  detached.  In  his  first  case  a 
young  man  had  a  cavity  in  each  upper  lobe  Avith  pleuritic 
adhesions.  After  resection  of  3  cm.  of  the  second  rib  on  the 
left  side,  the  apex  and  upper  lobe  down  to  the  fourth  rib  Avere 
detached  and  200  c.c.  of  the  wax-A'aselin  filling  injected.  Xo 
effect  on  the  sputum  Avas  ohserA-ed.  Three  Aveeks  later  the 
lung  on  the  other  side  was  detached  except  for  a  cord- like 
adhesion  fastening  it  to  the  first  rib.  Xh)  filling  was  injected 
on  this  side,  but  at  once  the  sputum  dropped  from  50  c.c.  to 
10.  In  another  case  300  c.i'.  of  paraffin  Avere  injected  after  the 
[ineumolysis ;  the  eighth  day  the  region  protruded  and  the 
paraffin  Avas  forcibly  expelled,  Avith  Iluid,  the  AAdiole  resembling 
a  (leliA'cry.  'riiere  Avas  no  febrile  reaction,  the  parts  soon 
healed,  and  the  sputum  dropped  from  50  c.c.  to  15  and  the 
patient  seemed  transformed,  all  toxic  symptoms  subsided  and 
I’oentgenoscopy  shows  the  large  cavity  collapsed  as  completely 
as  after  thoracoplasty.  Tavo  other  cases  shoAV  that  adhesions 
may  interfere  to  prevent  a  favorable  outcome,  and  resection 
of  several  ribs  to  mobilize  the  chest  Avail  may  be  the  only 
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rosourw.  In  all  tho  ca.ses  there  was  a  rise  in  temperature 
after  the  pnenniolysis,  the  manipulation  of  the  lun^  evidently 
forciii"  toxins  into  tlie  circulation. 

Wiener  klinische  Wochenschrift,  Vienna 

July  2h  AAT/,  Ao.  30,  pp.  /233-12(l.', 

14S;  »l{iologie  Test  for  Trogressive  Paralysis.  (Eiuc  diaguostiscli 
verwertbare  Keaktion  in  der  Spinalfliissigkeit  von  Paral.vti- 
kern.)  II.  IMarnyama. 

14!i  Skin  Keaction  after  Injection  of  Colloidal  Metals.  (Ueber 
allergieiihnliche  Ersclieinungcn  an  der  Haut  nach  Einver- 
leibimg  von  kolloidalen  Metallcn.l  K.  llift. 

I.'iti  Serodiagnosis  of  Exanthematous  Typhus.  (/>ur  serologischen 
Diagnose  des  Flecktyphus. )  Markl. 

]r>l  Magnesium  Salts  and  Calcium-Precipitating  Salts  Neutralize 
Certain  Poisons.  (Die  pharmakologische  tVirkung  von 
kalziumfallenden  Sauren  und  Idagnesiumsalzen.)  E. 
Starkenstein. 

15L>  Obesity  as  Kesult  of  a  Basophil  Adenoma  in  the  Hypophysis. 

(Zur  Frage  der  Adipositas  hypophysarea.)  T.  Bauer  and 
II.  Wassing. 

f5.‘l  Central  Dislocation  of  the  Femur.  M.  Haudek. 

US.  Biologic  Test  for  Progressive  Paralysis. — Maruyama 
found  that  guinea-pigs  injected  two  or  three  weeks  before 
^vith  0.02  c.c.  of  human  hlood-serum  died  in  a  few  minutes 
witli  symptoms  of  anaphylaxis  after  an  intravenous  injection, 
for  each  100  gm.  of  body  weight,  of  1.5  to  2  c.c.  of  the  cerebro¬ 
spinal  fluid  from  a  person  with  progressive  ]>ara]ysis.  No 
ellect  or  hut  insignificant  effect  followed  when  the  fluid  was 
derived  from  patients  tvith  other  nervous  or  mental  afl'ections. 

Zeitschrift  fiir  Kinderheilkunde,  Berlin 

VII 1,  No.  3,  pp.  lS7-2!tO 

l.'if  Determination  of  Calcium  Content  of  the  Blood  in  Children 
by  fVright’s  Method.  M.  Katzenellenbogen. 

15,'>  Diagnosis  and  Treatment  for  Oxyuris  Yermiculuris.  Trumpp. 
150  The  Iso-Electric  Points  of  Human  Milk  and  Milk  of  Various 
.tnimals.  (Der  isoelektrische  I’unkt  des  Menschen-.  Kuh-, 
Ziegen-,  Ilunde-  und  Meerschweinchen-  Milchcaseius.)  A. 
Yippo. 

157  Metabolism  in  Dyspepsia  and  Intestinal  Intoxication.  1. 

Jundell. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

July  2(i,  XL.  No.  30,  pp.  1 160-1203 
15.S  Ligation  of  Pylorus  with  Strip  of  Fascia  Plus  Pyloropexy;, 
Two  Cases.  A.  Hofmann. 

3  5h  Aseptic  Enterostomy.  A.  Wolff. 

10(1  Imi)roved  Technic  for  Kadical  Operation  in  Two  Sittings 

for  Cancerous  Stenosis  of  the  Sigmoid  Flexure.  M. 

Madlener. 

101  Fascia  Lata  Patch  for  Resection  of  the  laver.  B.  Che.ssin. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

July  26,  NNNVII,  No.  30,  pp.  1101-11^0 

102  Technic  for  Bathing  the  New-Born  Infant.  (Ueber  das  Baden 

der  Neugelioreuen. )  F.  Weisswange. 

103  Cesarean  Section  Done  by  the  I’regnant  Woman  Herself. 

Fourth  Case  on  Record.  Smooth  Recovery  Shows  Resisting 
Power  of  the  Peritoneum.  (Zur  Widerstandskraft  des  I'eri- 
toneums  und  der  Uterusnaht  nach  Sectio  caesarea — von  der 
Paticntin  selbst  ausgefiihrt.)  R.  Patek. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

July  26,  XXXIV,  No.  30,  pp.  753X16 

104  Uric  Acid  in  the  Saliva.  (Vorkominen  von  Harnsaure  im  nor 

malen  und  pathologischon  Speichel.)  E.  Herzfeld  and  A. 
Stocker. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

July  IS.  XXXIV,  No.  33,  pp.  355-870 

105  Torsion  of  the  Omentum.  R.  ('inaglia. 

July  15,  No.  S-i,  pp.  871-378 

100  *Diagnostic  Puncture  of  the  Lung  in  Pneumonia.  A.  Bertolini. 
July  17,  No.  35,  pp.  870-886 

107  Inliuencc  of  Hyi)ophysis  Extract  on  Elimination  of  Hipi(uri( 
Acid.  A.  Fariiii  and  B.  Ceccaroni. 

July  20,  No.  86,  pp.  887-002 

Dis  Hei'iiia  of  the  Sioniach.  (Ernia  epigastrico  dello  stomaco.) 
C.  Mantelli. 

July  22,  No.  87,  pp.  003-910 

li'P  Cancer  of  the  Thymus  in  Man  of  50.  (Neoplasmii  del  timo 
con  sindrome  di  mielite  tiiinsversa  da  metastiisi  verte- 
brali.)  Roccavilla 


lOG.  Puncture  of  the  Lungin  Pneumonia.  Hertoliiii  decflares 
that  cautiously  done  it  is  a  simple  and  harmless  matter  to 
puncture  the  morbid  focus  and  thus  verify  the  bacteriologie 
diiignosis  and  obtain  material  for  vaccine  therapy.  The  find¬ 
ings  sliow  tlie  state  of  the  process  and  its  gravity.  The 
method  has  been  extensively  applied  in  Italy  and  he  tabulates 
here  the  details  in  twenty-nine  cases  of  pneumonia  and  three 
which  proved  to  he  merely  bronchitis.  Large  numbers  of  dij)- 
lococci  in  the  fluid  are  a  had  sign.  Tlie  findings  were  con¬ 
stantly  negative  during  tlie  crisis  and  afterward..  The  needh* 
must  not  he  introduced  near  the  hilus  and  only  in  the  sev¬ 
enth,  eighth  or  ninth  intevsjiace,  front  or  rear,  as  otherwise  it 
is  liable  to  injure  a  atsscI.  From  the  front  it  can  further  he 
introduced  in  the  second  or  third  space.  No  trace  of  injury 
from  the  needle  or  even  of  its  jiassage  was  detectable  in  the 
Inngs  after  <leath. 

Policlinico,  Rome 

July  20,  XX,  No.  20,  pp.  1020-106.’i 

170  Identity  of  Kala-AKir  in  Man  and  Dog.  (1  receuti  studi 

sulp  identita  della  leisbmaniosi  umana  e  canina  del  ^Icdi- 
terraiico.)  C.  Basile. 

July  27,  No.  .30.  pp.  1065-1100 

171  *Tho  TU'ca  Index  with  Kidney  Disease.  (La  constante 

uremica  di  Amliard  o  il  coetticiente  ureo-secretorio  per  la 
valutazione  della  funzionalita  renale. )  A.  I,.  Bonanome. 

171.  The  Urea  Index  with  Kidney  Disease. — Ambard’s  for¬ 
mula  was  given  in  The  .Tocrnal,  .Inly  20,  1012,  p.  220,  and 
Sejit.  7,  1012,  p.  818.  Bonanome  regards  it  as  an  imiiortant 
aid  in  estimating  the  functional  cajiacity  of  the  kidneys.  To 
obtain  the  maximum  information  from  it,  he  says,  it  should 
be  associated  with  Martinet’s  pulse-kidney  coetlicient  and 
Albarran’s  method  of  exjierimental  polyuria.  (  ^Martinet  s  func¬ 
tional  index  was  described  in  The  Journal.  Jan.  18.  1013,  p. 
248,  and  the  experimental  polyuria  test  Jan.  4,  1013,  p.  00.) 
The  insight  into  kidney  functioning  afl'orded  by  these  various 
tests  is  truly  remarkable,  Bonanome  states,  and  illustrates  by 
a  f<'w  concr('te  examples. 

Riforma  Medica,  Naples 

July  12,  XXIX,  No.  28,  pp.  757-781, 

172  Cysts  fia)m  Aba'ncc  of  Vas  Deferens.  Two  Ca.scs.  (A  iiro- 

"])osito  di  due  casi  di  cisti  spermatica  con  assenza  del  dotto 
di'fcrcnte.)  H.  de  Francisco. 

July  10,  No.  20,  pp.  7  85-312 

17;:  lulliieiice  and  .\ction  of  Epineplirin  in  Muscular  and  ;MentaI 

work.  (L'adrenalina  nel  lavoro  muscolare  ed  intellettnalc. ) 
V.  Ihilmulli. 

174  Dystroiihy  from  D(>fective  Internal  Secretions.  (Distrofia 

eudocrino-siinpatica  ;  ipogenitalisnio  con  einilipomatosi  dif¬ 
fusa  della  cute.)  ('.  Bartolotti. 

Brazil  Medico,  Rio  de  Janeiro 

July  .S.  X.WII,  No.  26,  pp.  250-270 

175  Technic.  Indications  and  Advantages  of  Direct  Transfusion  of 

Blood.  U.  Wt'rneck.  Uonnnenced  in  No.  25. 

Semana  Medica,  Buenos  Aires 

Jujie  26,  XX,  No.  26,  pp.  1  ',77-1536 

17C>  ’I’reatmeut  of  Chronic  Nephritis  Based  on  Modern  Tests  of 
Kiclne.v  Functioning  (Nuevos  conceptos  del  inal  de 
Bright.)  ,7.  M.  Cabezon. 

177  Continuous  Digitalis  IMedication.  (La  digitaloterapia  cron- 

ica.)  M.  F.  Castex. 

178  Artiflcial  Blasmogenesis.  (Los  comienzos  de  la  vida.  El 

reino  protobial.)  Y.  Delfino. 

17!i  Treatment  of  I'seudarthrosis  by  Bone  Autoplastic  Operation. 
H.  F.  Lista. 

July  3.  -Vo.  27,  pp.  1-60 

l.su  Congenital  Defi'ct  of  the  Hcai-t.  (Cuso  di  vicio  congenito  del 
corazon.  Persistencia  del  oriticio  de  Botal  con  esteuosis  de 
fa  pulmonar. )  L.  Orioli. 

181  Ergot.  (Coruezuelo  de  Centeno.  Sclerotimn  clavus  DC.) 

.1.  A.  Dominguez. 

Ugeskrift  for  Lseger,  Copenhagen 

July  2’,,  LXXV,  No.  30,  pp.  12.', 7-1200 

182  Study  of  the  Antiproteolytic  Substances  in  tlie  Blood  During 

Pregnancy.  (De  antiproteolytiske  Stolfer  i  Blodet  utuh'r 

Svangerskabet.)  S.  A.  Gammeltoft. 
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EPIl)E:\riC  STREPTOCOCCUS  SORE  THROzVT 
—ITS  SYMPTOMS,  ORIGIN  AND 
TRANSMISSION  * 

JOSEPH  A.  CAPPS,  M.D. 

CHICAGO 

Epidemics  of  streptococcus  sore  throat  liave  recently 
sprung  up  as  a  scourge,  so  new  that  they  receive  no  men¬ 
tion  even  in  the  latest  editions  of  our  text-books. 

IVithin  two  years  three  extensive  and  alarming  epi¬ 
demics  have  occurred,  which  have  no  counterpart  in 
American  medical  history.  In  some  respects  they  call  to 
mind  the  first  severe  invasion  of  influenza,  but  the  latter 
disease  spread  everywhere  throughout  the  country, 
whereas  each  of  the  streptococcus  sore  throat  outbreaks 
was  confined  to  a  single  community. 

It  is  quite  probable,  however,  that  many  of  our  local 
tonsillitis  epidemics,  loosely  designated  as  “grip,”  have  in 
reality  been  due  to  streptococcus. 

In  England  comparatively  small  outbreaks  of  “septic 
sore  throat”  have  been  describecP  in  seventeen  localities, 
and  a  probable  relationship  to  the  milk-supply  has  been 
recogirized;  but  in  few  instances  were  careful  bacterio- 
logic  investigations  carried  out.  The  streptococcus  was 
first  demonstrated  in  cultures  obtained  from  cases  of 
sore  throat  in  Finchley  (IIOI),  where  550  persons  were 
attacked.  The  Streptococcus  pyogenes  was  first  detected 
in  the  suspected  milk  in  the  Guiklford  outbreak  (1903). 
The  following  year  in  the  Colchester  epidemics,  claiming 
000  victims,  the  streptococcus  was  obtained  both  in  the 
throat  exudate  and  in  the  milk.  This  organism  was  like¬ 
wise  recovered  from  the  throat  and  the  milk  in  the 
(  hristiania  epidemic  of  1908,  in  which  548  persons  fell 
a  prey  to  the  disease. 

The  existence  of  mastitis  in  the  cows  was  noted  in  all 
four  of  these  foreign  outbreaks. 

The  American  epidemics  of  streptococcus  sore  throat 
were  carefully  studied  from  a  clinical  and  bacteriologic 
point  of  view,  and  many  new  facts  bearing  on  the  etiol¬ 
ogy  were  brought  to  light.  A  brief  summary  of  the 
salient  features  of  these  outbreaks  may  be  profitable. 

Extent  of  Epidemic. — About  1,400  persons  were 
'•tricken  in  the  Roston  outbreak,  and  of  this  number 
1,043  were  investigated.  In  Baltimore  about  1,000  were 
affected  and  602  recorded.  The  total  in  Chicago  was 
estimated  to  be  over  10,000,  though  only  1,271  were 
studied. 

The  Organism. — In  all  three  cities  a  peculiar  type  of 
hemolytic  capsulated  streptococcus  was  secured  from 

♦Road  In  the  Section  on  Pathology  and  Physiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Si.'cty-Fourth  Animal  Session  held 
at  Minneapolis.  .Inne. 

1.  Savage.  W.  G.  :  Milk  and  the  Public  Health,  Macmillan  &  Co., 
London,  1012 


throat  cultures  or  from  the  peritoneal  exudate  of  fatal 
cases.  Davis  compared  cultures  from  each  outbreak  and 
found  them  practically  identical. 

Season. — The  cases  appeared  in  the  winter  and  spring 
months,  occurring  in  Chicago  during  the  last  of  Decem¬ 
ber  and  in  January,  in  Baltimore  during  March,  and  in 
Boston  during  May. 

Explosive  Outhreali. — A  sudden  appearance  of  a  large 
number  of  cases  was  characteristic  of  each  epidemic. 
Often  several  members  of  a  household  were  taken  ill 
almost  at  the  same  time,  suggesting  a  common  source  of 
infection  rather  than  dissemination  by  peisonal  contact. 

Clinical  Symptoms. — The  sore  throat  manifestations 
were  similar  in  all  epidemics.  Intense  hyperemia  with 
or  without  a  grayish  exudate  was  the  usual  picture. 

Enlargement  of  the  cervical  lymph-nodes  was  one  of 
the  most  characteristic  symptoms,  occasionally  resulting 
in  suppuration.  Extreme  prostration  and  a  tendency  to 
relapse  were  emphasized  by  most  observers. 

The  three  epidemics  reveal  a  striking  similarity  in  the 
complications.  Otitis  media,  peritonsillar  abscess,  ery¬ 
sipelas  or  some  other  form  of  skin  eruptions  and  nephri¬ 
tis  were  common  sequels.  Arthritis,  endocarditis  and 
myocarditis  occurred  in  many  cases.  Pleurisy  and  pneu¬ 
monia  often  ushered  in  a  fatal  septicemia.  But  the  most 
dangerous  and  remarkable  complication  was  peritonitis, 
which  was  responsible  for  a  great  number  of  deaths. 

Relationship  to  Milk. — The  infection  was  traced  defi¬ 
nitely  to  a  single  milk-supply  in  every  city.  The  sore 
throat  cases  traced  to  one  dairy  made  up  70  per  cent,  of 
the  total  in  Boston,  65  per  cent,  in  Baltimore  and  72  per 
cent,  in  Chicago.  As  the  suspected  dairy  in  each 
instance  supplied  only  a  small  proportion  of  the  city 
consumption,  these  percentages  become  highly  signifi¬ 
cant.  There  is  no  doubt  that  secondary  cases  developed 
by  means  of  contact,  but  it  quite  overturns  our  accepted 
theories  of  transmission  to  observe  that  the  secondary 
contact  cases  were  few  compared  with  the  number  of 
cases  directly  infected  by  the  use  of  milk. 

As  this  fact  was  established  in  all  the  epidemics  we 
must  in  the  future  levise  our  notions  concerning  the 
importance  of  contact  in  the  dissemination  of  strepto¬ 
coccus  infections. 

Ultimate  Sources  of  Contamination. — The  indictment 
in  each  of  the  epidemics '‘against  a  single  dairy  as  the 
carrier  of  the  germs  was  so  strongly  supported  by  clinical 
facts  as  to  be  final  and  conclusive. 

The  evidence  submitted  to  show  when  and  how  the 
milk  became  infected  may  be  considered  under  the  fol¬ 
lowing  classification : 

1.  Streptococcus  in  the  mixed  milk  at  the  collecting 
plant  or  at  the  farm. 

2.  Mastitis  in  cows,  from  whose  udders  streptococcus 
is  directly  obtained. 

3.  Streptococcus  sore  throat  in  the  milkers. 
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4.  Streptococcus  sore  throat  in  other  employees  who 
handle  the  milk. 

In  his  study  of  the  Boston  epidemic,  Winslow-  found 
no  evidence  of  cattle  disease  and  no  well-defined  cases  of 
sort  throat  in  a  milker.  He  did  discover,  however,  cases 
of  sore  throat  in  employees  at  the  farm  and  dairy.  The 
actual  infection  he  attributed  to  a  human  carrier. 

Stokes^  succeeded  in  obtaining  more  definite  informa¬ 
tion  in  the  Baltimore  outbreak.  He  found  the  strepto¬ 
coccus  epidemic  in  the  raw  mixed  milk  of  one  herd  but 
could  not  trace  the  infection  to  the  cow.  There  was  no 
history  of  septic  sore  throat  cases  among  the  farmers  or 
employees.  Although  final  proof  was  lacking,  Stokes 
expressed  the  belief  that  the  infection  originated  in  the 
cows. 

Investigations  in  the  Chicago  epidemic  revealed  the 
Streptococais  pyogenes  in  the  milk  obtained  directly 
from  the  inflamed  udder  of  the  cow  and  also  in  cultures 
taken  from  a  milker  with  sore  throat.  A  history  of  sep¬ 
tic  sore  throat  among  employees  was  also  established. 

Direct  contamination  of  the  milk  by  human  carriers 
does  not  offer  a  satisfactory  explanation  of  these  epi¬ 
demics,  because  such  a  contamination  is  likely  to  be 
casual  and  occasional,  whereas  the  outbreaks  indicate  a 
continuous  infection  for  a  few  weeks.  Furthermore,  the 
amount  of  infectious  material  introduced  by  a  human 
carrier  in  coughing,  etc.,  is  relatively  small  to  produce 
such  appalling  results. 

A  mastitis  infection  with  streptococcus,  on  the  other 
hand,  would  entirely  explain  the  continuous  stream  of 
milk  contaminated  with  enormous  numbers  of  organ¬ 
isms. 

A  comparison  of  the  American  epidemics  does  not 
indicate  at  first  glance  that  the  source  of  infection  was 
the  same,  because  mastitis  was  not  found  at  all  in  the 
Boston  herds,  and  only  a  non-pathogenic  form  of  garget 
was  discovered  in  Baltimore. 

These  apparent  discrepancies,  however,  may  be  cleared 
up  by  recent  investigations.  Davis^  has  succeeded  in 
producing  in  the  udder  of  a  healthy  cow  an  infection 
with  a  human  strain  of  Streptococcus  hemohjticus.  The 
germs,  introduced  through  a  slight  abrasion  of  the  teat 
by  the  contaminated  hand  in  the  act  of  milking,  caused 
an  ascending  infection  of  the  teat  and  udder,  character¬ 
ized  by  the  presence  of  pus  and  myriads  of  streptococci 
that  persisted  for  two  or  three  weeks.  Strange  to  say, 
there  was  no  caking  of  the  bag.  We  cannot  therefore 
place  any  dependence  on  caked  bag  as  a  necessary  accom¬ 
paniment  of  mastitis.  Streptococcus  mastitis  without 
caking  may  well  have  existed  in  some  of  the  cows  in  the 
Boston  or  Baltimore  herds  and  yet  have  escaped  detec¬ 
tion. 

In  the  future,  it  will  be  necessary  to  examine  the  milk 
from  each  cow  in  a  suspected  herd  for  pus  and  strep¬ 
tococci. 

I  believe  that  streptococcus  mastitis  will  be  recognized 
as  the  most  important  source  of  extensive  epidemics  of 
septic  sore  throat.  That  the  mastitis  may  originate  by 
transmission  of  human  streptococcus  through  the 
medium  of  the  milker  seems  to  he  established.  Whether 
or  not  mastitis  due  to  a  specific  bovine  streptococcus  may 
become  virulent  to  man  is  a  problem  yet  to  be  deter¬ 
mined.  When  we  come  to  a  consideration  of  prophylaxis 

2.  Winslow,  C.  E.  A.  ;  An  Outbreak  of  Tonsillitis  or  Septic  Sore 
Throat  in  Massachusetts,  and  Its  Relation  to  an  Infected  Milk- 
Supply,  Jour.  Infect.  Dis..  1012,  x.  111. 

3.  Stokes,  W.  R.,  and  Hachtel,  P.  W.  :  Septic  Sore  Throat,  a 
■Milk-Borne  Outbreak  in  Baltimore,  Pub.  Health  Rep.,  1012,  No.  103, 
p.  44. 

4.  Davis,  D  .1.  :  Communication  read  at  the  American  Society 
for  Clinical  Investigation,  Washington,  D.  C.,  May  5,  1913. 
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all  other  measures  and  precautions  sink  into  insignifi¬ 
cance  when  compared  with  thorough  pasteurization.  A 
general  enforcement  of  pasteurization  would  put  an  end 
to  a  malady  that  otherwise  promises  to  be  one  of  the 
most  formidable  and  wide-spread  of  the  infectious 
diseases. 
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The  relation  of  streptococci  to  arthritis  is  a  very  broad 
one.  The  highly  acute  purulent  infiammation  of  joints 
which  may  be  simply  part  of  a  general  streptococcus 
pyemia  or  septicemia  is  well  known  and  fairly  well 
understood.  It  occurs  in  connection  with  severe  strepto¬ 
coccus  infections,  such  as  puerperal  fever,  infected 
wounds,  erysipelas  and  common  infectious  diseases.  Of 
the  latter  I  shall  mention  especially  septic  sore  throat 
as  it  has  been  observed  by  Capps  and  others  in  connection 
with  milk-borne  epidemics.  In  all  of  these  there  is  a 
tendenc}^,  at  times  not  very  marked,  but  at  other  times 
striking  indeed,  for  the  streptococci  to  produce  arthritis. 

The  tendency  on  the  part  of  streptococci  to  localize  in 
joints  of  experimental  animals  seems  to  concern  the  sev¬ 
eral  varieties,  though  to  an  unequal  extent.  The  com¬ 
mon  hemolytic  streptococci  and  the  Streptococcus  muco- 
sus  readily  attack  joint  cavities;  the  Streptococcus 
viridans,  on  the  other  hand,  rarely  does  so.  The  Diplo- 
coccus  rheumatictis  is  also  very  prone  to  attack  joints  as 
shown  by  Poynton  and  Payne,  Beattie,  and  especially  by 
Eosenow’s  recent  work.  The  streptococcus  found  in 
septic  sore  throat,  which  appears  to  be  a  highly  virulent 
variety  of  the  hemolytic  streptococcus,  readily  produces 
multiple  arthritis  in  animals  with  often  other  lesions 
such  as  endocarditis,  pericarditis,  myocarditis,  peri¬ 
tonitis,  etc.  This  agrees  with  the  occurrence  of  the  seri¬ 
ous  complication  in  human  beings  observed  during  these 
milk-borne  epidemics. 

The  subacute  or  chronic  types  of  arthritis  leading 
toward  some  permanent  change  in  the  joint  or  periartic¬ 
ular  structures  form  a  large  and  miscellaneous  group  of 
joint  disorders,  and  their  classification  is  as  yet  imper¬ 
fect  and  unsatisfactory.  ^‘Arthritis  deformans”  is,  per¬ 
haps,  the  term  most  commonly  applied  to  them.  Their 
etiology  is  undoubtedly  manifold  and  they  probably  fur¬ 
nish  ail  illustration  in  which  similar  and  often  indis¬ 
tinguishable  pathologic  changes  and  clinical  symptoihs 
are  brought  about  by  widely  different  agents.  From  this 
large  group  in  recent  years,  however,  certain  smaller 
groups  have  been  separated;  for  example,  traumatic 
arthritis  deformans  and  certain  cases  of  gonococcal  arth¬ 
ritis.  In  other  words,  as  soon  as  the  true  etiology  of  a 
case,  or  group  of  cases  is  discovered  it  is  removed  from 
this  large  group  of  arthritis  deformans  to  a  class  or 
group  designated  by  its  etiologic  agent. 

In  this  paper  I  wish  to  discuss  chiefly  from  an  eti¬ 
ologic  point  of  view  a  certain  group  of  these  cases  of 
chronic  arthritis  or  arthritis  deformans  whose  cause  can 
with  fair  definiteness  be  attributed  to  a  streptococcus 
infection,  usually  though  not  always  originating  some¬ 
where  about  the  upper  respiratory  passages.  I  believe  that 
it  is  often  possible  to  separate  these  cases  clinically  and 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the  Amer¬ 
ican  Jledical  Association,  at  the  Sixty-Fourth  Annual  Session  held 
at  Minneapolis,  Juno,  1913. 
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osi'.ecially  b}’  tlie  history  from  deforming  arthritides  of 
otlier  origin.  Ktiologioally  also  I  believe  that  these  eases 
can  and  should  he  at  present  placed  in  a  group  I)y  them¬ 
selves  and  removed  from  the  larger  and  more  miscel¬ 
laneous  group  of  aithritis  deformans. 

'I'he  clinical  symi)toms  of  these  cases,  though  often 
indefinite,  still  possess  certain  features  which  are  more 
or  less  characteristic.  It  has  been  common  to  s])oak  of  an 
acute  and  a  chronic  form  or  ty])e  of  deforming  aithritis. 
'I'his  is  done,  for  example,  by  McCrae  in  his  excellent 
aiticle  on  this  subject  in  Osier’s  “System  of  Medicine.” 
'I’he  chronic  form  in  general  tends  to  progress  slowly 
and  gradually  without  definite  exacerbations  or  recur¬ 
rences.  'Fhe  more  acute  or  subacute  foiin  often  has  a 
rather  sudden  onset  with  some  fever  and  involvement 
frequently  of  several  joints.  Such  attacks  tend  to  sub¬ 
side  and  recur,  often  closely  resembling  acute  articular 
rheumatism,  with  which  I  believe  it  is  not  uncommonly 
confused  in  the  early  stages.  The  joints  may  he  red,  swol¬ 
len,  painful  and  tender;  or  the  attacks  may  be  light  and 
the  patient  may  experience  only  slight  and  transient 
])ains  and  perhaps  some  stiffness  in  the  joints.  In  con- 
tiast  w'ith  acute  rheumatic  fever,  salicylates  have  little 
or  no  effect,  especially  early  in  the  disease. 

'I’he  striking  feature  in  these  cases,  however,  is  the 
])crsistence  of  the  symptoms  and  the  tendency  to  more 
or  less  permanent  change  in  the  joints.  This  is  the 
chief  differentiating  feature  from  acute  rheumatic  fever. 
Not  uncommonly  heart  murmurs  and  distinct  endo¬ 
carditis  may  develop  in  these  cases  during  or  following 
the  recurrences.  In  common  with  acute  articular  rheu¬ 
matism  is  the  fact  that  the  attacks  and  exacerbations  are 
often  preceded  or  appear  simultaneously  with  an  attack 
of  tonsillitis  or  pharyngitis.  An  infecting  focus  may 
appear  in  other  parts  of  the  body,  but  the  pharyngeal 
ling  seems  to  be  by  far  the  most  common  atrium. 

The  history  of  tonsillitis  in  these  chronic  cases  just 
jireceding  or  simultaneous  with  the  onset  is  of  great 
importance  in  the  diagnosis  and  may  be  sufficient  in  itself 
to  determine  how  the  case  should  be  managed.  I  wish 
again  to  emphasize,  however,  that  border-line  cases  are 
common  and  it  is  difficult  or  impossible  at  times  to 
determine  whether  or  not  they  belong  to  this  group. 
Finthermore,  the  occurrence  of  a  focus  such  as  diseased 
tonsils  or  infected  teeth  and  arthritis  in  the  same  person 
does  not  necessarily  mean  that  the  processes  are  directly 
le  aded.  They  may  or  may  not  be. 

.V  report^  has  already  been  made  on  the  bacteriologic 
and  pathologic  study  in  some  of  these  cases,  and  here 
I  wish  to  present  further  data  more  especially  on  points 
wliich  concern  the  specificity  of  streptococci  as  causative 
agents. 

I  have  had  an  opportunity  to  make  observations  in 
fnity-two  eases  which  I  think  may  be  placed  in  this 
group  of  arthritides  and  in  which  the  atrium  of  infection 
a[)peared  to  be  in  diseased  tonsils.  Other  cases  of 
chronic  arthritis  have  been  observed  and  studied  in 
which  the  atrium  apparently  was  in  other  locations,  such 
as  the  teeth,  urinary  tract,  etc.,  but  these  I  do  not  wish 
to  consider  at  this  time.  In  all  the  cases  with  one  or 
two  exceptions  the  tonsils  were  removed  and  cultures 
made  from  the  crypts.  From  thirty-eight  a  hemolytic 
stre|)tococcus  was  grown  and  in  the  great  majority  in 
jnactically  ])ure  cultures.  A  point  that  I  wish  to  call 
especial  attention  to  is  the  occurrence  of  these  cocci  in 
the  crypts  often  to  the  exclusion  of  other  bacteria.  'I’o 
demonstrate  this,  careful  cultures  must  lie  made  from 
the  depths  of  the  crypts  after  the  tonsil  has  been  incised 


with  a  sterile  knife.  Surface  cultures  or  cultures  made 
from  badly  lacerated  tonsils  give  usually  many  buccal 
cocci  chiefly  of  the  SI replocotriis  viridaiifi  type. 

In  some  of  the  patients  joint  clfusions  appearetl  at 
some  time  during  the  course  of  the  disease.  In  four 
patients  carefid  examination  of  the  aspirated  fluid  in 
smears  and  cultures  revealed  no  bacteria  of  any  kind. 
Leukocytes  were  few  in  number.  Blood-cultures  made 
in  ten  cases  did  not  yield  positive  results.  'I’liesc  data 
are  in  agreement  with  the  reports  of  many  other  workers 
on  this  subject.  'Fhis  does  not  mean  that  bacteria  may 
not  be  found  at  times  in  the  blood  or  that  the  bactei  ia 
may  not  be  constantly  present  in  or  about  the  joints. 
As  animal  experiments  show,  the  exudate  especially  in 
old  joint  lesions  is  often  sterile  so  far  as  cultures  indi¬ 
cate.  On  the  other  hand,  smear  preparations  carefully 
made  mav  show  a  few  cocci.- 

The  tonsils  in  these  cases  may  or  may  not  be  enlarged. 
While  usually  they  are  somewhat  hypertrophied,  often 
they  are  small  and  at  times  submerged.  The  latter  are 
dangerous  because  they  are  easily  overlooked.  Proper 
drainage  in  such  organs  is  naturally  interfered  with. 
The  color  is  often  diffusely  red  or  bluish-red ;  at  times 
large  hyperemic  areas  appear.  On  slight  pressure  there 
may  be  a  purulent  exudate  from  the  crypts  consisting  of 
pus  cells  and  diplococci.  It  should  be  stated  also  that 
in  some  patients  there  is  nothing  in  the  appearance  of 
the  tonsil  to  mak'e  one  suspect  a  pathologic  condition. 
In  a  number  of  cases  the  tonsils  had  been  at  some  previ¬ 
ous  time  only  partially  removed  or  sliced  off  with  a 
tonsillotome.  Such  operations  are  not  only  not  effective 
but  are  positively  harmful  on  account  of  the  formation 
of  fibrous  tissue  at  the  cut  surface  wddeh  tends  to  oc¬ 
clude  the  crypts  and  prevent  drainage. 

Microscopic  examination  of  the  tonsils  usually  reveals 
clusters  of  polynuclear  leukocytes  in  the  cin’pts  and 
especially  in  tire  epithelium  lining  them.  At  times 
infected  foci  occur  beneath  the  epithelium  and  small 
abscesses  may  appear  in  the  tissue.  The  blood-vessels 
may  be  hyperemic,  and  plasma-cells  about  vessels  and 
beneath  and  in  the  epithelium  are  always  present. 

The  streptococci  cultivated  from  the  diseased  tonsils 
have  been  carefully  studied.  Not  all  are  identical,  but 
they  evidently  belong  to  the  general  group  of  hemolytic 
streptococci. 

Most  of  these  organisnrs  have  a  moderately  wide,  clear 
zone  of  hemolysis  on  blood-plates,  though  there  is  con¬ 
siderable  variation  in  the  width  of  zone.  The  colonies 
are  small  and  gray  and  have  little  tendency  to  spread. 
They  are  not  mucoid  or  watery,  .and  the  cocci  are  not 
encapsulated.  They  do  not  ferment  inulin,  and  some 
ferment  mannite  and  others  do  not.  None  ferment 
raffinose  and  their  reaction  on  lactose  is  not  constant ; 
most  of  the  strains  ferment  it ;  a  few  do  not. 

Some  of  the  streptococci  found  in  certain  cases  have 
a  much  narrower  zone  of  hemol3’sis  which  also  mav  be 
slightly  grayish  or  turbid.  'Phe  margin  is  less  distinct 
and  the  colony  smaller.  'Phe  difference  between  this  and 
the  first  streptococcus  mentioned  is  sufficient  to  enable 
one  to  separate  them,  especially  when  they  occur  on  the 
same  plate.  Morphologically  the  cocci  are  ])erha])S 
slightly  smaller  and  as  a  rule,  though  not  always,  form 
shorter  chains  than  the  other  streptococci.  'Phey  may 
produce  arthritis  when  injected  into  animals  in  large 

2.  A  careful  stiid.v  Is  now  being  made  both  in  animals  and  in 
man  with  a  view  to  clear  uy  the  point  as  to  the  presence  of  cocci 
in  or  about  chronic  arthritic  joints.  A  hemol.ytic  streptococcus  has 
already  l)een  cultivated  from  the  synovial  membrane  obtained  from 
a  case  of  chronic  arthritis  in  which  Dr.  Mc.Xrthur  operated.  This 
organism  readily  produces  arthritis  in  rabbits. 
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closes,  but  they  are  as  a  rule  not  highly  virulent.  They 
ivere  found  in  a  number  of  cases  associated  with  the 
more  hemohdic  variety  and  sometimes  they  appeared 
practically  pure.  While  often  the  differentiation  of  the 
two  kinds  is  clear  this  is  not  always  so,  and  not  infre¬ 
quently  intermediate  or  transition  forms  were  seen. 

When  the  streptococci  are  injected  in  sufficiently  large 
doses  (one  or  two  blood-slants)  intravenously  into  young 
rabbits,  they  invariably  localize  in  or  about  the  joints, 
producing  as  a  rule  multiple  arthritis.  This  condition 
has  been  produced  in  over  two  hundred  animals.  In  a 
sense  the  cocci  are  not  highly  virulent,  large  doses  (sev¬ 
eral  tubes)  being  necessary  to  kill  guinea-pigs  by  intra- 
peritoneal  injections.  The  joints  most  commonly 
affected  in  the  animals  are  the  wrists,  phalanges,  knees 
and  ankles,  though  practically  every  joint  in  the  body  is 
at  times  involved.  The  infection  in  the  joints  usually 
appears  a  few  days  after  inoculation  and  continues  for 
from  one  to  three  weeks  or  longer.  Eelapses  may  occur. 
ISlot  infrecfuently  the  changes  in  the  joints  become 
chronic  with  considerable  deformity,  and  with  the  for¬ 
mation  of  exostoses,  lipping  of  margins  and  other  hyper¬ 
plastic  changes.  At  times  such  animals  live  for  many 
months,  becoming  badly  deformed  and  crippled  and  ulti¬ 
mately  dying  in  an  emaciated  condition. 

Early  in  the  course  of  the  infection  in  these  animals, 
cultures  from  the  joints  usually  yield  streptococci.  They 
tend  to  disappear  and  at  times  even  after  the  second  or 
third  day  no  growth  may  be  obtained.  In  the  chronic 
joints  after  weeks  or  months  the  streptococci  may  still 
be  found  in  the  exudate,  though  often  they  are  not.  The 
exudate  early  is  slimy,  mucoid  and  glairy,  later  becom¬ 
ing  more  purulent.  In  very  old  joints  it  may  be  gelat¬ 
inous  in  character. 

In  about  10  per  cent,  of  the  animals  so  inoculated 
a  definite  endocarditis  results.  Also  occasionally  a 
fibrinous  pericarditis  is  seen  (observed  five  times).  A 
careful  histologic  study  of  these  joints  and  the  heart 
lesions  have  been  made  by  Dr.  Leila  Jackson®  in  the 
pathologic  laboratory  of  St.  Luke’s  Hospital.  In  the 
heart  muscle  Jackson  often  finds  focal  lesions  consist¬ 
ing  of  clusters  of  round  cells  and,  in  older  lesions,  of 
peculiar  large  giant-cells.  In  these  nodules  cocci  may 
be  found  especially  early,  in  large  numbers.  A  striking 
feature  of  these  lesions  is  the  relative  absence  of  a 
regional  leukocytic  infiltration.  Jackson  likewise  finds 
peculiar  and  characteristic  nodules  in  the  periarticular 
structures  and  in  the  synovia.  The  bacteria  enter  the 
joint  cavities  as  early  as  ten  hours  after  intravenous 
injection  apparently  from  the  rich  meshwork  of  synovial 
capillaries  in  the  lateral  plicae.  In  the  ends  of  the 
bones,  especially  about  the  epiphyseal  cartilages,  at 
times  definite  infarcts  due  to  bacterial  emboli  are  seen 
extending  toward  the  joint,  usually  subjacent  to  the 
periosteum.  These  experimentally  produced  lesions  in 
animals  bear  certain  resemblances  to  lesions  described 
by  other  writers  in  the  heart  and  joint  structures  of  man 
in  cases  of  acute  rheumatic  fever. 

It  should  be  pointed  out  that  hemolytic  streptococci 
may  occur  in  the  crypts  and  on  the  surface  of  tonsils  not 
only  in  ordinary  streptococcus  tonsillar  infections  but 
also  in  normal  tonsils.  These  streptococci  often  cannot 
be  distinguished  from  the  streptococci  found  in  the  ton¬ 
sils  of  those  patients  suffering  with  joint  trouble.  Con¬ 
sequently  the  presence  of  streptococci  in  cultures  should 
be  carefully  interpreted.  They  may  or  may  not  be  sig- 

3.  Jackson.  Leila:  Expoi’imnntal  Rheumatic  Myocarditis,  Jour, 
infect.  Dis..  1912,  xl,  243 ,  Experimental  Streptococcal  Arthritis 
in  Rabbits,  ibid.,  1913.  xii,  3G4. 


nificant,  just  as  finding  pneumococci  in  the  throat  or 
sputum  may  or  may  not  be  significant  for  the  diagnosis 
of  lobar  pneumonia. 

I  shall  refer  to  the  therapeutic  side  of  this  subject 
largely  on  account  of  its  bearing  on  the  etiology  as 
manifested  by  the  ^Constitutional  reactions”  following 
extirpation  of  infected  foci  and  the  administration  of 
autogenous  vaccines.  In  this  group  of  forty-two  cases 
there  was  an  opportunity  to  follow  nearly  every  patient 
for  a  considerable  period  of  time.  As  generally  con¬ 
ceded  now  by  those  who  have  had  most  experience,  the 
value  of  focal  extirpation  is  unquestioned.  The  observa¬ 
tions  of  Dr.  Billings,  who  saw  many  of  the  cases  here 
reported,  may  be  referred  to.  In  nearly  every  patient 
in  this  series  marked  improvement  appeared  and  often 
complete  cure  resulted  from  the  enucleation  of  the  ton¬ 
sils.  The  recovery  was  gradual  as  a  rule.  Naturally 
marked  bony  ankylosis  and  extensive  fibrous  change 
could  not  be  essentially  altered  or  modified.  In  about 
one  half  of  the  cases  vaccines  were  prepared  from  the 
streptococci  isolated  from  the  infected  focus.  On  the 
whole,  the  progress  of  cases  so  treated  seems  to  indicate 
that  the  improvement  is  hastened  by  the  use  of  these 
vaccines. 

In  some  patients  the  vaccines  acted  like  a  specific. 
As  an  illustration  let  me  cite  an  instance.  A  patient 
(case  of  Dr.  Arthur  Elliot)  had  suffered  for  the  past 
three  months  with  severe  and  progressive  arthritis 
involving  many  joints  of  both  upper  and  lower  extremi¬ 
ties  and  certain  vertebral  joints.  The  trouble  began  with 
an  attack  of  sore  throat  and  simulated  in  some  respects 
acute  articular  rheumatism.  Blood-culture  was  nega¬ 
tive,  leukocytes  11,400.  The  tonsils  were  removed  and 
found  pathologic.  Cultures  carefully  made  from  the 
crypts  of  both  tonsils  gave  an  absolutely  pure  growth  of 
hemolytic  streptococci.  An  autogenous  vaccine  was  pre¬ 
pared  and  200  million  were  given  in  the  first  dose. 
Eight  hours  later  the  patient  reacted  lather  sharply  and 
severely.  He  felt  chilly  and  there  was  a  degree  or  two 
of  fever.  All  the  involved  joints  became  distinctly  more 
tender  and  some  were  swollen.  This  condition  lasted 
for  about  two  days,  and  then  subsided  rather  rapidly. 
With  this  there  was  marked  improvement  in  the  patient’s 
condition.  At  five-day  intervals  three  doses  of  vaccine 
w'ere  given  and  in  about  two  weeks  or  less  the  joints 
had  assumed  almost  their  normal  condition. 

In  a  number  of  instances  this  prompt  reaction  or 
hvpersusceptibility  after  relatively  small  doses  of  dead 
autogenous  streptococci  has  been  noted,  and  it  corre¬ 
sponds  undoubtedly  with  the  reaction  that  has  been 
observed  in  other  infections,  for  example,  by  Irons  in 
gonorrheal  arthritis  after  injections  of  gonococci.  X«‘t 
all  cases  by  any  means  show  it.  I  think  that  in  those 
that  do  the  improvement  on  the  whole  is  more  prompt 
and  rapid.  Attention  is  here  called  to  the  fact  that  this 
reaction  would  seem  to  l)e  conclusive  proof  of  the  speci¬ 
ficity  of  the  streptococcus  in  such  arthritides. 

Another  point  of  interest  is  that  in  three  instances 
acute  attacks  or  exacerbations  followed  the  tonsillectomy 
almost  immediately.  This  phenomenon  has  been  noted 
occasionally  by  many  observers  and  is  undoubtedly  due 
to  a  dissemination  in  the  circulation  of  infectious 
material  by  the  operation.  This  is  another  argument  in 
favor  of  the  arthritic  process  being  infectious  and 
located  primarily  in  the  tonsils. 

The  value  of  vaccines  was  also  demonstrated  in  one 
case  in  which  it  was  impossible  to  remove  the  diseased 
tonsils  on  account  of  high  blood-pressure.  The  man  liad 
a  very  serious  chronic  polyarthritis  for  nearly  a  _vear. 
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I'hc  joints  were  swollen,  stitT  and  painful.  A  liemolytic 
streptococcus  was  isolated  from  material  obtained  from 
the  tonsillar  eryjds,  and  a  vaccine  prepared  and  used. 
In  the  meantime  the  tonsils  were  treated.  Following  the 
vaccine,  improvement  began  promptly  and  resulted  in 
complete  relief  except  for  a  slight  but  painless  ankylosis 
in  one  wrist. 

In  connection  with  the  use  of  vaccines  I  may  state 
that  in  no  instance  was  there  the  slightest  evidence  of 
any  harmful  results  following  their  administration. 
Excessive  doses  were  avoided  and  the  interval  was  usually 
from  five  to  seven  days. 

'I'lie  more  important  points  that  I  would  like  to  bring 
out  in  this  paper  may  be  summarized  as  follows: 

In  this  group  of  cases  the  fact  that  in  the  majority 
the  tonsils  are  found  diseased,  the  fact  that  an  acute 
tonsillitis  often  ushers  in  an  attack  and  the  fact  that 
the  removal  of  tonsils  in  some  cases  brings  on  an  acute 
exacerbation,  all  point  to  the  tonsil  as  the  common 
atrium  of  infection.  Other  atria  exist,  of  course,  but  are 
relatively  rare. 

Extirpation  of  the  diseased  tonsil  or  focus  leads  com¬ 
monly  to  marked  improvement  or  to  complete  relief. 
This  points  to  the  tonsil  as  a  focus  from  wnich  infectious 
material  is  being  constantly  disseminated. 

In  the  diseased  tonsils  a  hemolytic  streptococcus  is 
found  in  nearly  all  cases,  often  in  pure  culture. 

This  streptococcus  invariably  produces  arthritis  in 
animals.  The  arthritis  may  become  chronic  leading  to 
marked  deformities,  exostoses,  atrophies  and  hyper¬ 
plasias  of  joint  structures  in  animals. 

After  injection  of  moderate  doses  the  dead  autogenous 
streptococci  may  cause  acute  reactions  manifested  by 
swelling,  redness  and  tenderness  of  the  involved  joints. 
This  fact  points  to  the  streptococcus  as  the  cause  of  the 
arthritis.  The  value  of  autogenous  vaccines  in  the  treat¬ 
ment  of  many  of  these  cases  seems  unquestionable,  which 
is  also  an  argument  in  favor  of  this  streptococcus  being 
the  causative  agent. 

The  fact  that  streptococci  from  other  sources,  for 
example,  erysipelas,  tend  to  localize  in  joints  and  pro¬ 
duce  similar  lesions  when  injected  into  animals  should 
not  be  used  as- an  argument  against  the  streptococci  found 
in  diseased  tonsils  or  other  foci  being  the  causative  agent 
in  these  cases.  It  is  rather  an  argument  for  it.  Sus¬ 
ceptibility  of  the  tissues  of  the  host  may  in  these  cases 
be  far  more  important  than  specificity  of  the  infecting 
stieptococcus. 

The  streptococci  from  these  arthritic  cases  have  not 
been  clearly  differentiated  from  streptococci  from  other 
sources  by  the  various  methods  we  are  able  to  appljL 
On  the  whole,  they  are  probably  not  so  virulent  as  ordi¬ 
nary  pyogenic  streptococci. 

The  group  of  cases  discussed  in  this  paper  can  be 
fairly  definitely  separated  both  clinically  and  etiologic- 
ally  from  the  more  miscellaneous  group  of  arthritis 
deformans  on  the  one  hand,  and  acute  rheumatic  fever 
on  the  other.  It  would  seem  appropriate  to  refer  to  them 
as  chronic  stieptococcus  aithritis. 

15:10  East  Sixty-Si.xth  I’lace. 


Why  Register  Deaths?— It  seems  to  me  that  there  is  almost 
nothing  more  imi’.ortant  in  the  entire  field  of  statistic.s  than 
vital  statistics,  because  of  their  direct  bearing  on  the  liealtn 
and  consrcpient  welfare  of  the  people. — E.  Dana  Durand, 
Director  of  the  C(  nsus,  Waslui  gton,  D.  C. 
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The  early  work  of  Koch  on  etiology  led  him  to  formu¬ 
late  certain  laws  which  he  demanded  should  be  fulfilled 
before  the  relationship  of  any  micro-organism  to  disease 
could  be  regarded  as  satisfactorily  established.  Subse¬ 
quent  students  have  sought  to  fulfil  the  requirements  of 
Koch,  and  the  result  has  been  that  with  the  elucidation 
of  each  well-recognized  infection,  a  single  bacteriologic 
unit  has  become  aece])ted  as  the  causative  agent.  Bac¬ 
teria,  however,  arc  not  strictly  limited  in  the  pathologic 
process  which  they  induce,  and  the  lesion  caused  by  a 
single  variety  may  vary  somewhat  with  its  location  in 
the  animal  body.  The  pathologic  and  clinical  study  of 
disease  is,  however,  so  extensive  to-day  that  the  various 
types  of  activity  of  the  same  bacterial  race  have  been 
thoroughly  described  and  correlated,  so  that  the  nature 
of  the  infectious  agent  can  in  most  instances  be  assumed 
from  the  character  of  the  pathologic  process. 

From  the  demonstration  by  Pasteur  of  the  causal  rela¬ 
tionship  of  bacteria  to  disease,  and  the  evidence  of  Koch 
that  most  infections  are  caused  by  bacteriologic  units, 
has  come  the  hope  that  at  some  time  bacterial  diseases 
may  be  controlled  by  specific  methods.  The  increasing 
study  of  bacteriology  and  the  practical  application  of 
bacteriologic  immunity  to  human  disease  have  made  it 
evident  that,  in  addition  to  the  grosser  classification  of 
which  bacteria  are  susceptible,  certain  finer  characteris¬ 
tics  exist  which  serve  to  ditferentiate  still  further  mem¬ 
bers  of  the  same  bacterial  species.  In  some  instances, 
certain  giowth  phenomena,  such  as  cultural  or  fermen¬ 
tative  reactions,  are  sufficient  for  differentiation;  others 
require  the  extraordinarily  specific  methods  that  have 
developed  from  the  study  of  immunity.  Although,  from 
the  point  of  view  of  etiology,  the  drawing  of  such  fine 
lines  of  division  may  be  relatively  of  minor  significance, 
from  that  of  specific  therapy  these  differences  are  of 
primary  importance.  How  numerous  and  important  are 
the  varieties  of  the  main  bacterial  races  is  not  very  well 
known  at  present.  Most  investigators  recognize  the 
probability  of  such  a  condition,  and  in  the  specific  bac- 
teiial  and  serum  therapy  of  the  day,  an  attempt  it  made 
to  cover  all  possibilities  by  the  use  of  polyvalent  vaccines 
and  immune  serums.  Such  serums  and  vaccines  are, 
however,  prepared  without  much  forethought;  hetero¬ 
geneous  collections  of  organisms  are  used,  and  difference 
in  origin  is  the  only  standard  of  differentiation  of  the 
various  strains  employed.  In  such  a  method,  many  indi¬ 
viduals  may  be  superfluous,  and,  on  the  other  hand, 
some  important  members  of  the  species  may  be  lacking. 
In  this  paper  we  shall  report  the  results  of  a  biologic 
classification  of  the  pneumococcus,  using  in  the  main 
certain  immune  reactions  for  purposes  of  differentiation. 

For  the  past  three  years,  we  have  been  engaged  in  a 
study  of  lobar  pneumonia  at  the  Hospital  of  the  Bocke- 
felle'r  Institute.  The  problem  in  the  beginning  was 
approached  with  a  view  of  obtaining,  if  possible,  a  spe¬ 
cific  therapy.  The  work  of  Neufeld^  and  his  associates 
has  demonstrated  the  existence  of  certain  varieties  of 


*  Road  in  tho  Spction  on  Pathology  and  Physiology  of  the  .Xmor- 
ican  Medical  Association,  at  tho  Sixty-Konrth  Annual  Session  held 
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pneumococcus  which,  in  regard  to  certain  of  their  immu¬ 
nologic  reactions,  are  fundamentally  different.  In  rec¬ 
ognition  of  the  importance  of  this  fact,  a  study  of  all 
])neumococci  obtained  from  human  cases  has  been  made. 
Immune  reactions  have  been  chosen  for  purposes  of  dif¬ 
ferentiation  because  of  their  peculiar  specificity  and 
important  practical  bearing,  and  because  of  the  incon¬ 
stancy  of  morphologic  and  cultural  differences,  of  strains 
of  pneumococcus.  A  primary  classification  has  been 
obtained  by  means  of  protection  experiments.  All  the 
strains  of  pneumococcus,  as  soon  after  isolation  as  suffi¬ 
cient  virulence  was  attained,  have  been  tested  for  their 
susceptibility  to  the  action  of  serums  prepared  by  immu¬ 
nization  of  animals  to  single  varieties.  White  mice  were 
used  as  experimental  animals,  and  the  various  mixtures 
of  serum  and  culture  were  injected  simultaneously  into 
the  peritoneal  cavity.  The  results  were  seldom  doubtful. 
If  the  organism  tested  belonged  to  the  same  group  as 
tliat  from  which  the  serum  had  been  derived,  as  great  a 
degree  of  protection  was  usually  afforded  as  that  mani¬ 
fested  against  the  homologous  organism.  On  the  other 
hand,  when  a  strain  belonged  to  a  different  group,  little 
or  no  protection  was  evident,  'the  tested  animals  dying 
for  the  most  part  within  the  same  time  as  the  controls. 
The  results  obtained  from  testing  different  strains  in 
the  manner  described  are  shown  in  Table  1. 


TAULE  1.— CLASSIFICATION  BY  PROTECTION 


No. 

For  Cent. 

Group  1  . 

28 

4.') 

Group  2  . 

12 

20 

Group  3  (mucosus)  . 

9 

14 

Group  4  (heterogeni'ous) . 

13 

Total  tj'pical  . 

49 

78 

Total  heterogeneous  . 

13 

22 

Total  . 

02 

In  this  table  are  enumerated  in  detail  the  results 
obtained  from  testing  the  protective  power  of  two  dif¬ 
ferent  immune  serums  derived  from  typical  organisms. 
Preliminary  work  had  previously  shown  that  the  two 
strains  of  pneumococcus  chosen  for  immunization  were 
probably  the  ones  most  frequently  associated  with  lobar 
pneumonia.  In  the  main  the  differentiation  obtained  by 
protection  is  sufficiently  evident  to  permit  a  satisfactory 
classification.  In  all,  sixty-two  different  strains  have 
been  tested  against  the  two  types  of  immune  serums.  Of 
the  sixty-two  strains,  forty,  or  64.5  per  cent.,  were  sus¬ 
ceptible  to  the  action  of  one  or  the  other  type  of 
immune  serums.  On  the  other  hand,  twenty-two  strains 
were  either  completely  unaffected  by  the  immune 
serum  or  so  little  influenced  as  to  render  inclusion  in 
either  of  the  typical  groups  unjustifiable.  Of  the  organ¬ 
isms  which  could  be  classified  by  the  pi’otection  reaction, 
twent3'-eight,  or  45  per  cent.,  of  the  whole  number  of 
strains  studied  responded  to  the  protection  of  serum 
Type  1,  and  shall  be  called  Group  1.  The  Type  2  serum 
exhibited  protection  against  twelve  strains,  20  per  cent, 
of  the  whole  number  studied.  These  organisms  are 
classecl  as  Group  2.  Of  the  twenty-two  strains  not  ma.te- 
rially  influenced  by  the  protective  action  of  the  serum, 
nine  were  easily  differentiated  by  their  distinguishing 
cultural  and  jiathogenic  qualities  into  a  group  which  we 
have  called  Grou])  3,  exhibiting  the  characters  of  the 
so-called  Streptococcns  or  Pummococcus  Mucosus.  These 
organisms  are  highly  pathogenic  for  white  mice  and  are 
completely  insusceptible  to' the  action  of  either  of  the 
immune  serums  in  our  possession.  The  remainino-  thir¬ 


teen  strains  must  be  considered  as  forming  a  heteroge¬ 
neous  group,  designated  as  Group  4.  These  organisms  do 
not  possess  cultural  characters  that  evidently  distinguish 
them  from  either  of  the  typical  groups,  and,  although 
one  or  another  of  the  serums  studied  may  show  slightly 
increased  protection,  this  is  so  small  when  compared 
with  the  known  protective  value  of  the  serum  that  it 
does  not  justify  inclusion  in  the  typical  groups.  These 
differences  are  further  emphasizecl  later  in  the  discus¬ 
sion  of  the  results  of  agglutination  experiments.  The 
results  of  the  work  on  protection  show  the  existence  of 
four  general  groups  of  organisms  as  the  causative  agents 
of  lobar  pneumonia.  Groups  1  and  2  are  made  up  of 
organisms  that  are  identical  from  the  point  of  view  of 
protection  with  other  members  of  their  respective  groups. 
Group  3,  Pneumococcus  mucosus,  is  formed  of  organ¬ 
isms  having  distinctive  growth  characters.  Whether  or 
not  further  classification  of  this  group  is  possible  by 
means  of  immunity  reactions  has  not  yet  been  deter¬ 
mined  because  of  the  difficulty  of  obtaining  satisfactory 
immune  serums  against  these  organisms.  Group  4  has 
no  completely  distinctive  morphologic  or  cultural  char¬ 
acters,  and,  as  is  shown  later,  consists  of  a  heterogeneous 
collection  of  isolated  individuals. 

AGGLUTINATION 

A  historical  discussion  of  the  studies  of  agglutination 
of  pneumococcus  does  not  seem  necessary  in  this  papei'. 
It  is  sufficient  to  state  that  the  pneumococcus  is  agglu- 
tinable  in  specific  immune  serums,  and  that  evidence  in 
regard  to  the  demonstration  of  the  existence  of  different 
varieties  by  this  reaction  is  contradictory.  Pneumococ¬ 
cus  does  not  always  agglutinate  readily  in  high  dilutions 
of  immune  serums.  Fortirnately,  however,  it  has  the 
property  of  remaining  suspended  or  growing  diffusely 
in  practically  pure  normal  or  heterologous  serums,  so 
that  serum  of  considerable  strength  can  be  used  to  bring 
out  specific  differences.  In  the  following  study,  serum 
and  twenty-four-hour  broth-cultures  of  the  organism 
were  mixed  together  in  equal  quantities.  The  reactions 
were  read  by  the  macroscopic  method  after  one  or  two 
hours  at  37  C.  (98.6  F.),  and  again  after  twenty-four 
hours  at  either  37  C.  or  room  temperature.  Agglutina¬ 
tion  usually  begins  to  be  visible  in  from  fifteen  minutes 
to  half  an  hour,  and  appears  first  as  a  fine  granulation 
of  the  suspension;  the  clumps  finally  sink  to  the  bottom 
of  the  tube  and  in  the  end  usually  form  a  firm,  scale¬ 
like  mass  in  the  bottom  of  the  tube  which  cannot  be 
broken  up,  even  by  vigorous  shaking.  If  the  mixtures 
are  allowed  to  stand  for  twenty-four  hours  at  37  C.,  a 
precipitation  of  serum  and  organisms  sometimes  occurs 
in  the  control  tubes  which,  however,  after  a  little  expe¬ 
rience  is  easily  distinguishable  from  a  true  agglutina¬ 
tion.  In  control  tubes,  even  when  such  a  precipitation 
occurs,  the  majority  of  the  cocci  remain  freely  sus¬ 
pended,  whereas  when  specific  agglutination  develops, 
the  supernatant  fluid  always  becomes  perfectly  clear. 
The  organisms  studied  were  tested  against  the  same  two 
types  of  serums  used  for  the  protection  experiments,  and 
the  results  obtained  are  shown  in  the  Table  2. 

Study  of  the  agglutination  reactions  of  these  strains 
of  pneumococci  shows  that  specific  differences  can  be 
brought  out  bj^  this  method  between  individual  members 
of  a  collection  of  organisms.  The  strains  again  fall  into 
definite  related  groups,  and  the  jiercentage  of  distribu¬ 
tion  is  about  the  same  as  that  obtained  in  protection 
experiments.  In  everj^  instance  in  which  an  organism 
could  be  definitely  placed  by  protection  in  one  of  tb.e 
groups  described,  the  agglutination  reaction  has  cone 
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sponded  with  tliis  classifioation.  Two  strains,  56  and  86, 
showed  doubtful  juotection  with  both  types  of  serums, 
l)ut  on  agglutination  reacted  specifically  with  serum 
lype  1. 

TABI.E  2.— CI.ASSIKICATION  BY  AGGLLTINATION 


No. 


Per  Cent. 


(Jroup  1  . 

Group  2  . 

Group  3  (mucosus)  .  .  .  . 
(Jroup  4  (heterogeneous) 

Total  typical  . 

Total  heterogeneous  .  .  .  . 


22 

11 

9 

12 

42 

12 


41 

20 

17 

22 

77 

23 


Total 


54 


l?y  the  methods  of  protection  and  agglutination,  it 
has  been  possible  to  classify  the  pneumococci  associated 
with  lobar  pneumonia  in  man  into  four  groups.  Groups 

1  and  2  consist  of  members  closely  related  immunologi- 
cally  to  other  members  of  their  respective  groups.  Group 
3  is  formed  of  Pnevmococcus  or  Streptococcm  mucosus. 
Of  nine  members  of  this  group  studied,, eight  possessed 
the  common  characters  of  pneumococcus  in  addition  to 
the  quality  of  forming  mucus,  and  one  those  of  strepto¬ 
coccus.  The  latter  organism  was  insoluble  in  bile,  failed 
to  ferment  inulin,  hemolyzed  blood  mediums,  and  exhib¬ 
ited  other  characteristics  of  Streptococcus  longus.  It 
formed,  however,  abundant  mucous  exudate  in  animals, 
grew  in  large  mucoid  colonies  and  showed  well-developed 
capsules.  A  study  is  now  in  progress  to  determine 
whether  or  not  immunologic  differences  exist  between 
individual  members  of  the  mucous  group.  The  fourth 
group  consists  of  heterogeneous  members,  and  a  further 
study  of  this  group  appears  later.  All  the  strains  of 
pneumococcus  examined  were  studied  by  the  usual  cul¬ 
tural  methods.  Although  average  cultural  and  morpho¬ 
logic  differences  exist  between  the  different  groups,  these 
are  variable  and  are  not  reliable  for  purposes  of  identi¬ 
fication,  except  those  of  Pneumococcus  mucosus.  All 
the  strains  studied,  except  the  Streptococcus  mucosus 
mentioned  before,  wore  either  bile-soluble  on  isolation 
or  have  become  so  on  animal  passage.  Fermentation  of 
inulin  is  not  more  characteristic  of  one  group  than 
another.  Capsules  are  somewhat  easier  to  demonstrate 
among  members  of  Group  1  and  mucosus  than  in  Group 

2  and  the  heterogeneous  group.  The  average  morphology 
of  the  various  groups  shows  some  differences.  In  Group 
1,  individual  cocci  are  medium-sized,  slender  and  show 
a  slight  tendency  to  rounded  ends.  Individuals  of 
Group  2  are  larger,  fairly  broad  and  almost  invariably 
show  perfect  lancet-shaped  forms.  The  morphology  of 
Pneumococcus  mucosus  is  quite  characteristic,  showing 
voluminous  capsules  containing  medium-sized,  closely 
aj)proximated  cocci  with  definitely  rounded  ends.  In 
general,  members  of  the  heterogeneous  group  tend  to 
(vxhibit  pairs  of  rounded  individuals,  but  may  resemble 
completely  either  Group  1  or  Group  2.  The  virulence 
for  mice  of  strains  of  the  typical  Groups  1  to  3  is  usually 
higher  and  more  constant  than  that  of  the  heterogene¬ 
ous  Group  4.  A  continuous  study  of  a  number  of  mem¬ 
bers  of  the  different  groups  may  thus  bring  out  certain 
more  or  less  characteristic  differences.  These,  however, 
are  not  constant,  and  cannot  be  depended  on  for  pur¬ 
poses  of  classification. 

The  frequency  with  which  the  different  types  of  pneu¬ 
mococcus  appear  as  the  cause  of  lobar  pneumonia  is  of 
considerable  interest.  Altogether  it  has  been  possible  to 
obtain  a  biologic  classification  of  the  pneumococci  from 
seventy-four  cases  of  ty])ical  lobar  pneumonia.  In 


thirty-five  instances,  47  per  cent.,  the  organisms  belonged 
to  Group  1 ;  in  thirteen  instances,  18  per  cent.,  to  Group 
2;  in  ten  ijistances,  13  per  cent.,  to  Group  3  {mucosus) 
and  in  sixteen  instances,  22  per  cent.,  to  Group  4  (heter¬ 
ogeneous).  Almost  one-half  the  oases  of  pneumonia 
wiiich  we  have  seen  are  due  to  pneumococci  belonging  to 
Group  1.  IMembers  of  the  other  groiqjs  occur  less  fre¬ 
quently.  In  78  per  cent,  of  the  cases  examined,  the 
organisms  obtained  have  possessed  distinguishing  char¬ 
acteristics  which  peimit  a  definite  biologic  grouping, 
fi'he  remainder  do  not  have  distinctive  common  immu¬ 
nologic  or  growth  ch.aracters  and  must  be  classed  as 
heterogeneous.  Immune  serums  have  been  prepared  with 
organisms  from  Groups  1  and  2,  and  apparently  all 
members  of  these  two  groups  are  susceptible  to  the  pro¬ 
tective  and  agglutinative  action  of  these  serums.  The 
immunity  reactions  of  Group  3  {mucosus)  have  not  as 
yet  been  completed. 

Group  4  has  been  called  heterogeneous.  The  reason 
for  this  classification  is  shown  in  the  following  study: 
Animals  were  immunized  to  various  members  of  this 
group  and  the  immune  reactions  which  had  been  found 
to  be  common  to  members  of  Groups  1  and  2  were  stud¬ 
ied.  So  far,  it  has  not  been  possible  to  protect  animals 
against  any  of  the  heterogeneous  strains,  when  serum 
derived  from  another  strain  has  been  used.  The 
immune  serums  obtained  protected  against  only  the 
homologous  organism.  An  example  of  the  method 
employed  is  shown  in  Table  3.  The  immune  serum  was 
obtained  by  immunization  of  an  animal  to  Pneumococ¬ 
cus  71.  The  cultures  used  for  infection  were  twenty- 
four-hour  broth-cultures,  freshly  obtained  from  passage 
through  animals.  Culture  and  serum  wmre  injected 
simultaneously  into  the  peritoneal  cavity  of  white  mice. 

Certain  other  strains  belonging  to  the  heterogeneous 
group  have  been  tested  in  the  same  manner,  and  in  no 
instance  has  any  cross-protection  been  observed.  From 
Table  3  it  is  seen  that  not  only  does  Serum  71  fail  to 
afford  any  protection  against  heterologous  strains,  but  in 
some  instances  even  increases  the  fatality  of  the  smaller 
doses  of  culture.  The  serum,  however,  possessed  a  high 
protective  power  against  the  homologous  organism.  The 
condition  of  affairs  is,  therefore,  quite  different  in  this 
group  from  that  observed  in  Groups  1  and  2.  In  the 
latter  a  serum  derived  from  one  member  of  the  group 
seems  to  protect  animals  against  infection  with  all  other 
members  of  the  group,  whereas  in  the  former,  no 
instance  of  cross-protection  has  been  observed. 

In  addition  to  the  protection  reactions,  cross-agglu¬ 
tination  among  members  of  this  group  has  been  carefully 
studied.  The  technic  employed  was  the  same  as  that 
previously  described.  The  results  are  shown  in  Table  4. 

In  this  table  the  results  obtained  from  testing  four¬ 
teen  difl'erent  strains  against  serums  derived  from  eleven 
of  the  strains  are  presented.  The  agglutination  reaction 
has  again  confirmed  the  results  of  protection  experi¬ 
ments.  In  only  one  instance  was  cross-agglutination 
observed.  Pneumococcus  55  by  the  polyvalent  serum 
obtained  from  Pneumococci  34,  38  and  71.  In  turn 
other  instances.  Pneumococci  37  and  52,  agglutination 
occurred  in  heterologous  serum,  but  the  reaction  took 
place  much  more  slowly  than  that  of  the  homologous 
organisms.  The  study  of  cross-protection  and  aggluti¬ 
nation  among  members  of  the  heterogeneous  Group  4 
indicates  that  this  group  comprises  a  number  of  distinct 
varieties  of  pneumococcus  which  cannot  be  related  to  one 
another  by  immunologic  reactions.  Culturally  they  are 
true  pneumococci  ancl  manifest  all  the  common  charac¬ 
ters  of  pneumococcus. 
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The  study  of  certain  biologic  reactions  of  a  large 
inimber  of  strains  of  iineninococci  isolated  from  cases  of 
jmeunionia  in  man  has  developed  some  interesting  facts, 
d’he  organisms  studied  fall  into  two  general  groups. 
One  of  these,  containing  a  large  majority  of  all  strains 
investigated,  consists  of  three  apparently  fixed  races,  and 
the  other  of  a  smaller  number  of  strains,  each  of  which 
seems  to  form  a  distinct  variety.  The  individual  mem¬ 
bers  of  two  of  the  fixed  races  (Groups  1  and  2)  can 
be  distinguished  certainly  from  one  another  only  by 
means  of  highly  specific  immune  reactions.  Single 
strains,  however,  belonging  to  either  of  these  two  groups 
have  immune  reactions  in  common  with  all  other  mem¬ 
bers  of  the  particular  group  to  which  they  belong.  The 
other  apparently  fixed  race  consists  of  the  organisms 
designated  as  Pneumococcus  mucosus.  Although  the 
latter  classification  has  been  based  on  cultural  reactions 
and  does  not  exclude  the  existence  of  different  varieties, 
from  the  point  of  view  of  immunity,  incomplete  immu¬ 
nologic  studies  indicate  that  most  of  these  organisms 


of  work  has  been  devoted  to  study  of  the  agglutination 
reactions  of  pneumococcus.  Kindborg-  has  found  that 
satisfactory  agglutination  occurs  practically  only  when 
homologous  serums  are  used.  On  the  other  hancl.  Hiss-’ 
has  obtained  a  wide  degree  of  cross-agglutination.  Such 
contradictory  results  may  largely  depend  on  the  inves¬ 
tigator’s  luck  in  securing  suitable  organisms.  If  the 
collection  should  consist  of  a  majority  of  members  of 
one  of  the  fixed  groups,  cross-agglutination  would  be  the 
rule,  whereas  if  the  heterogeneous  strains  should  pre¬ 
dominate,  a  high  degree  of  individual  specificity  would 
be  observed.  The  fact  that  cross-protection  does  not 
occur  except  among  members  of  individual  groups  of  the 
fixed  races  has  an  important  practical  bearing.  If 
polyvalent  serums  are  to  be  used  in  the  therapy  of  lobar 
pneumonia,  such  serums  miist  be  derived  from  repre¬ 
sentative  members  of  the  typical  groups,  if  the  therapeu¬ 
tic  application  is  to  be  successful.  On  the  other  hand, 
if  one  uses  univalent  serums,  representing  each  of  the 
fixed  races,  a  diagnosis  of  tlie  type  of  organism  con- 
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can  also  be  further  related  by  means  of  immunity  reac¬ 
tions.  In  striking  contrast  to  these  three  groups  is  the 
fourth  or  heterogeneous  group,  which  seems  to  consist 
entirely  of  isolated  individuals.  The  significance  of 
such  a  situation  is  difficult  to  interpret.  Whether  this 
mixture  is  being  progressively  differentiated  into  groups 
with  common  characters,  or  whether  each  member  is  a 
descendant  of  one  of  the  fixed  groups  that  has  undergone 
a  fundamental  change  by  being  forced  to  adapt  itself  to 
some  special  environment,  cannot  be  determined  from 
the  evidence  at  hand.  It  is  not  impossible  that  the  fixed 
races  are  more  highly  parasitic  and  are  never  very  far 
removed  from  a  condition  of  pure  parasitism,  whereas 
the  heterogeneous  strains  may  be  representatives  of  the 
type  of  pneumococcus  found  in  the  normal  mouth  and 
consequently  more  likely  to  have  undergone  environ¬ 
mental  changes. 

The  specificity  of  the  immunity  reactions  has  been 
very  striking  and,  from  the  practical  point  of  view  of 
specific  therap}',  is  of  great  importance.  A  large  amount 


cerned  in  individual  instances  of  the  disease  must  be 
made.  The  latter  method  is  quite  practicable  and  has 
been  successfully  employed  at  the  Hospital  of  the  Rocke¬ 
feller  Institute  during  the  past  year.  Whether  or  not 
the  results  obtained  from  this  study  of  pneumococci  can 
be  profitably  applied  to  other  pathogenic  bacteria  cannot 
be  definitely  asserted.  It  is  not,  however,  illogical  to 
assume  that  such  a  classification  of  other  infectious 
organisms  could  be  made.  If  this  is  true,  in  order  that 
specific  bacterial  and  serum  therapy  may  be  intelli¬ 
gently  applied,  such  a  study  becomes  imperative. 

ABSTEACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  CAPPS,  DAVIS,  DOCHEZ  AND  GILLESPIE 

Dr.  Frank  Billings,  Chicago:  In  chronic  joint  infection 
one  must  remember  the  blood-supply  of  the  joints.  It  is  distinct 
for  the  periarticular  structures,  for  the  synovial  membrane 

2.  Kindborg:  Diss.  (Halle),  Leipslc,  1905.  Ref.  Ceutralbl.  f. 
Bakt.,  1906,  Part  1,  xxxvlii,  172. 

3.  Hiss  :  .lour.  Exper.  Med.,  1905,  vii,  547. 
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and  for  the  medulla  of  the  hones  which  enter  inio  the  joint, 
lllood  infection  may  take  ])Iace  only  through  these  three 
cluinnels.  That  explains  why  infection  may  at  one  time  b<‘ 
periarticular  or  synovial,  and  at  another  osteoarthritic,  or 
why  all  three  types  of  infection  may  be  present  in  a  joint 
at  the  same  time.  I  l)elieve  that  many  of  the  chronic  joint 
diseases  are  infectious;  even  in  some  of  the  senile  joint  troubles 
infection  may  be  a  coincidence.  Ihe  word  senile  must  include 
the  atrophic  degenerations  of  the  joints  which  at  times  occur 
in  relatively  young  individuals.  The  morbid  anatomy  of 
chronic  joint  infections  may  be  so  nearly  alike  for  various 
bacteria  that  the  pathologist  cannot  dilTerentiate  them.  The 
clinician  may,  however,  group  these  ditferent  forms  of  infec¬ 
tious  joint  trouble  because  of  rather  characteristic  clinical 
phenomena.  For  instance,  a  streptococcus  infection  may  net 
only  produce  a  periarthritis  or  synovitis  or  osteo-artliritis 
or  changes  in  all  three  structures  of  a  joint,  but  may  also 
()roduce  a  chronic  myositis.  In  probably  every  chronic  strep¬ 
tococcus  joint  infection  there  is  a  myositis  present  in  some 
part  of  the  patient’s  body.  Usually  this  is  selective  and 
involves  the  biceps  humeri,  the  mas.seter,  the  erector  spinae, 
the  hamstring,  the  quadriceps  femoris  and  the  anterior  tibial 
group  of  muscles.  1  do  not  mean  that  all  of  these  different 
groups  of  muscles  are  involved  in  an}'  one  patient,  but  some 
of  them  may  be.  In  addition,  the  patient  who  has  been  ill  for 
a  considerable  period  will  show  alteration  in  the  general  nutri¬ 
tion  and  metabolism,  as  evinced  by  an  overgrowth  of  hair 
on  the  extremities,  a  change  in  the  nutrition  of  the  nails 
and  often  an  evidence  of  atrophy  of  the  skin  itself.  In  all 
probability  these  malnutritional  metabolic  changes  are  the 
result  of  the  long  illness,  but  may  be  secondarily  due  to  the 
infective  agent.  The  streptococcus  group  can  therefore  be 
set  aside  clinically  because  of  the  attendant  chronic  myositis. 
The  gonococcus  chronic  joint  infections  may  have  a  morbid 
anatomy  so  like  that  of  the  streptococcus  that  one  cannot 
differentiate,  but  clinically  I  have  never  seen  a  myositis  in 
gonorrheal  arthritis;  there  is  frequently  present,  however, 
a  tenosynovitis,  and  tenosynovitis  I  have  never  seen  in  strep- 
toeoccus  chronic  arthritis.  In  the  treatment  one  must  first 
locate  and  remove  the  chronic  focus  of  infection.  This  must 
he  done  thoroughly.  Following  this  the  patient  must  have 
a  long  period  of  rest,  and  this  time  of  rest  must,  of  course, 
be  individual.  The  patient  Jinist  have  good,  wholesome  food 
to  improve  the  general  nutrition.  To  improve  the  immunity 
of  the  patient,  in  addition  to  the  measures  already  described, 
one  may  use  autogenous  vaccination,  which  is  of  .secondary 
importance  as  compared  with  the  rest  treatment  and  atten¬ 
tion  to  the  general  nutrition  of  the  patient.  If  autogenous 
vaccination  is  used  it  is  possible  that  some  benefit  may  result, 
if  a  bacteriologic  diagnosis  has  been  made  in  advance,  from  the 
use  of  commercial  stock  vaccines  chosen  on  the  basis  of  the 
bacterial  diagnosis.  Stock  vaccine  chosen  on  any  other  basis 
is  a  haphazard  method  of  treatment. 

On  these  principles  I  have  managed  patients  with  chronic 
arthritis  with  unusually  good  results,  amounting  to  recovery 
in  cases  in  which  the  joint  changes  have  not  gone  on  to  a 
destructive  stage  and  in  severe  types  to  improvement  of  the 
patient  by  bringing  to  a  stop  the  progress  of  the  disease. 

Db.  G.  L.  Richard.s,  Fall  River,  Mass.:  In  the  last  few 
years  many  patients  have  been  referred  to  us  on  account  of 
rheumatism.  I  should  like  to  know  whether  Dr.  Davis  advises 
the  removal  of  the  tonsil  whenever  the  diagnosis  of  rheuma¬ 
tism  is  made,  or  would  he  depend  on  the  determination  of 
streptococci  in  the  tonsil?  I  refer  especially  to  the  small 
tonsil  in  which,  if  you  draw  the  anterior  pillar  back,  you 
may  find  a  little  tonsillar  secretion  or  partially  coagulated 
secretion  or  pus.  Should  we  have  a  culture  made  from  the 
surface  of  that  tonsil  before  we  take  up  the  question  of  oper¬ 
ation  ? 

Dr.  Davis  spoke  of  cases  in  which  the  tonsillotome  was  not 
used  because  of  the  blood-pressure.  What  is  the  limit  of 
blood-pressure  which  would  contra-indicate  operation? 

After  the  operation  of  tonsillectomy  there  is  a  certain  refill¬ 
ing  of  the  spaces  between  the  anterior  and  posterior  pillars, 
and  the  laryngeal  follicles  at  the  base  of  the  tongue  may 
enlarge  a  little.  Is  there  not  some  tendency  of  the  infection 


to  occur  again,  or  is  the  danger  from  rheumalism  over  after 
the  removal  of  the  tonsil? 

Although  tonsil  operating  is  being  done  rather  indisei'i.’ui- 
nately  throughout  the  United  States  at  present,  operations 
on  the  tonsil  require  just  as  much  care  as  any  other  type 
of  operation  and  should  be  attempted  only  by  those  who 
possess  the  proper  qualifications. 

Dr.  Hexry  Albert,  Iowa  City,  Iowa:  I  should  like  to 
ask  Dr.  Capps  in  what  proportion  of  the  cases  of  epidemic 
sore  throat  of  milk  origin  there  was  tonsillitis  and  in  what 
proportion  pharyngitis.  1  presume  it  is  almost  always  a  follic¬ 
ular  tonsillitis.  During  the  past  year  I  pcn’formed  some  exper¬ 
iments  which,  I  believe,  might  be  applicable  in  the  treatment 
of  the  cases  of  tonsillitis  accompanied  by  rheumatism.  With 
the  idea  of  treating  diphtheria  carriers  I  aimed  not  only  at  dis¬ 
infecting  the  crypts  of  the  tonsils,  but  also  at  producing  a 
reaction.  This  was  done  by  the  use  of  silver  nil  rate.  1  used 
solutions  of  different  strength  (from  5  to  40  per  cent.)  apjjlied 
to  the  tonsillar  crypts,  five  minutes,  fifteen  minutes,  one  day, 
two  days  and  seven  days  before  the  removal  of  the  tonsil's. 
I  found  that,  if  a  solution  stronger  than  10  per  cent,  was 
well  applied  to  the  crypts,  the  entire  epithelial  layer  would 
be  destroyed.  In  almost  any  strength  there  was  considerable 
inllammatnry  reaction.  The  experiments  were  not  continued 
long  enough  in  any  case  to  show  whether  or  not  there  was  any 
occlusion  of  the  crypts.  The  immediate  effect  of  the  silver 
nitrate  is  a  destruction  of  the  epithelial  lining  of  the  crypts. 
I  hoped  that,  before  the  cells  could  regenerate,  there  would 
be  sufficient  proliferation  of  the  fibroblasts  to  lead  to  occlu¬ 
sion  of  the  crypts  of  the  tonsils.  At  any  rate,  so  far  as 
the  diphtheria-carrier  condition  was  concerned,  this  treat¬ 
ment  had  good  effect,  and  I  do  not  see  any  reason  why  that 
would  not  be  a  good  procedure  when  the  removal  of  the  tonsil 
is  objected  to,  especially  in  view  of  the  fact  that  the  removal 
of  those  tissues  sometimes  causes  an  exacerbation  of  the  joint 
lesions. 

Dr.  Norman  Bridge,  Los  Angeles:  I  should  like  to  say  a 
word  from  the  point  of  view  of  the  practicing  physician. 
These  inve.stigations  are  among  the  most  valuable  that  have 
been  made.  They  are  interesting  because  physicians  cannot 
entirely  agree  on  some  of  the  questions,  for  instance,  the 
character  of  the  micro-organism.  That  makes  for  progress 
and  is  unavoidable  in  the  development  of  the  science  of 
bacteriology.  The  lesson  to  the  practicing  physician,  how¬ 
ever,  is  one  of  the  most  momentous  of  all.  It  seems  to  me 
that  we  are  coming  to  the  point  of  believing  that  a  large  per¬ 
centage  of  the  cases  of  acute  rheumatism  originate  in  the 
tonsil,  w'hatever  the  character  of  the  microorganism  ina}-  be. 
There  is  a  considerable  proportion  of  young  persons,  more 
young  than  old,  who  acquire  acute  rheumatism  and  endo¬ 
carditis  with  leaky  valves,  and  live  on  through  life  more 
or  less  crippled  as  a  consequence.  It  seems  to  have  been 
proved  that  removing  the  tonsils  does  no  harm.  Removing 
them,  moreover,  completely  abolishes  one  source  of  infection. 
It  seems  as  though  we  were  coming  to  the  point  of  finding 
it  a  duty  to  advise  the  removal  of  the  tonsils  as  a  regular 
and  standard  measure  for  the  protection  of  the  young.  I  do 
not  know  that  I  would  advise  that  to-day,  but  this  will  be 
the.  practice  in  the  future,  judging  by  the  proofs  that  are 
being  accumulated  through  the  labors  of  students  of  biology. 

I  am  positive  that  the  tonsils  should  not  be  removed  by  tlie 
man  who  is  simply  capable  of  using  a  tonsillotome,  and  they 
should  never  be  removed  by  the  old-fashioned  tonsillotome; 
they  should  be  enucleated  completely  by  the  most  modern 
method  by  those  familiar  with  this  operation.  I  am  anxious 
to  hear  whether  or  not  there  is  any  definite  scientific  objec¬ 
tion  to  advising  parents  that  it  would  protect  the  lives  of 
their  children,  at  least  protect  against  possible  rheumatism 
and  chronic  arthritis,  if  the  tonsils  were  removed. 

Dr.  Louis  F.  Jermain,  Milwaukee,  Wis. :  Considerable 
stress  has  been  laid  on  the  importance  of  the  tonsil  as  a 
portal  of  entry  for  invading  micro-organisms  to  joint  struc¬ 
tures.  Attention  has  also  been  directed  to  sinus  disease 
and  other  possible  foci.  In  this  connection,  we  must  not  for¬ 
get  suppurative  processes  in  the  mouth  and  especially  of 
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the  teeth  and  gums.  I  believe  that  the  primary  focms  is  often 
in  tlie  teeth  and  gums,  and  the  infection  spreads  from  there 
to  the  tonsils  or  may  invade  the  body  directly.  In  my  own 
case  I  am  certain  that  a  bacterial  invasion  occurred  in  this 
manner,  namely,  primarily  in  the  gums,  thence  to  the  ton¬ 
sils  and  subsequently  to  joints.  'What  I  wish  to  emphasize 
is,  that  we  should  not  be  content  with  a  removal  of  the  ton¬ 
sils,  but  should  endeavor  to  eliminate  all  possible  foci  of 
invasion. 

Dr.  J.  a.  Capps,  Chicago:  In  reply  to  Dr.  Albert’s  ques¬ 
tion  [  would  say  that  in  most  of  the  cases  in  all  these  epi¬ 
demics  a  redness  of  the  throat  is  described  which  is  diffuse, 
spreading  over  both  the  pharynx  and  the  tonsils,  so  that  one 
can  say  there  is  both  pharyngitis  and  tonsillitis.  In  some 
cases  there  is  an  exudate  thick  enough  and  extensive  enough 
to  resemble  a  diphtheritic  membrane. 

Dr.  D.  J.  Davis,  Chicago:  In  answer  to  the  question  of 
Dr.  Richards  concerning  the  extirpation  of  the  tonsils,  I  would 
say  that  this  is  not  always  an  easy  matter  to  decide.  In 
chronic  arthritis  the  tonsils  are  at  fault  in  most  cases.  Our 
attention  is  therefore  directed  first  to  a  careful  e.xamination 
of  these  organs.  Other  foci  may  also  be  presoit.  For  exam¬ 
ple,  alveolar  abscesses  are  not  infrequent.  They  frequently 
occur  with  infected  tonsils.  Either  one  or  po.ssibly  both  may 
be  at  fault;  or  one  may  depend  on  the  other.  There  may  be 
still  other  foci.  This  all  means  that  we  must  subject  the 
entire  body  to  a  most  careful  physical  examination.  If  the 
tonsils  are  disea.sed  they  should  be  treated.  If  the  teeth 
are  diseased  they  should  be  treated.  I  think  that  one  can 
often,  but  not  always,  detect  these  tonsillar  infections  from 
the  appearance  of  the  tonsils.  But  sometimes  the  tonsils 
are  smaller  than  normal.  At  times  also  by  a  careful  examina¬ 
tion  one  can  find  little  pockets  of  pus  in  tonsils  that  look 
quite  normal  on  the  surface. 

There  will  perh.aps  be  cases  now  and  then  in  which  no  focus 
can  be  found.  Under  these  conditions  I  think  one  is  justified 
in  enucleating  the  tonsils  with  the  hope  that  this  operation 
may  do  good.  The  bacteriologic  examination  should  be  cor¬ 
related  with  the  other  findings.  It  ought  to  be  quite  unneces¬ 
sary  to  say  that  in  every  instance  complete  enucleation  should 
be  carried  out.  In  four  of  the  cases  referred  to  the  tonsils 
had  been  removed  previously;  that  is,  the  top  of  the  tonsil 
had  been  sliced  off.  This  operation  did  absolutely  no  good. 
There  were  recurrences  and  I  am  inclined  to  believe  that 
this  operation  is  actually  dangerous,  because  it  causes  the 
fibi’ous  tissue  to  form  about  the  openings  of  the  crypts  pre¬ 
venting  proper  drainage. 

The  case  of  high  blood-pressure  that  I  mentioned  occurred 
in  a  man,  about  GO  years  old,  suffering  with  chronic  arthritis. 
The  blood-pressure  ranged  from  190  to  210  and  as  he  had  had 
some  e.xperience  with  hemorrhage,  it  was  thought  unwise 
to  ojierate  on  the  tonsil.  The  crypts  were  opened  and  pus  was 
obtained.  It  was  clear  that  they  were  infected  and  vaccina¬ 
tion  and  treatment  of  the  tonsil  resulted  in  a  striking  recov¬ 
ery.  I  have  not  made  any  bacteriologic  examination  of  the 
lymphoid  tissue  of  the  pharynx. 
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At  a  time  when  there  is  growing  complaint  about  the 
overcrowding  of  the  medical  curriculum,  resentment 
among  undergraduates  at  the  waste  of  time  in  conduct¬ 
ing  apparently  fruitless  experiments,  and  caustic  criti¬ 
cism  among  graduates  aimed  at  the  teaching  of  isolated 
facts  of  undemonstrable  utility,  it  may  not  be  amiss  to 
examine  some  of  the  conditions  toward  wdiich  adverse 
comment  is  directed.  Possibly  the  irritation  felt  has  a 
justification;  possibly  the  curriculum  might  be  light 
ened  and  improved  by  clearing  away  the  relatively 


unessential  and  placing  more  emphasis  on  data  of 
unquestioned  adaptability.  That  such  a  clarifying 
investigation  might  be  profitably  conducted  in 
nearly  every  branch  of  medical  teaching  seems  to  be 
generally  believed  by  the  practicing  profession.  The 
present  discussion,  however,  must  be  limited  in  subject- 
matter  principally  to  laboratory  physiology. 

As  a  brief  preliminary,  it  should  be  accepted  as 
axiomatic  that  the  matriculant  in  medicine  is  thereby 
a  self-limited  specialist.  He  has  chosen  to  concentrate 
his  energies  in  acquiring  the  difficult  art  of  preventing 
as  well  as  curing  the  varied  ills  to  which  human  flesh 
seems  heir.  He  seeks  specific  knowledge,  not  desultory 
information;  purposive  data,  not  cursory  generalities. 
To  assist  him  in  realizing  his  laudable  ambition,  great 
stress  should  be  laid  on  such  facts  as  have  well-defined 
utilizable  value  in  the  practice  of  medicine  and  surgery. 
Such  facts  as  have  but  a  remote  relationship  to  the 
practice  of  medicine  may  well  have  their  consideration 
deferred  until  the  more  important  subjects  have  been 
disposed  of.  So  it  is,  when  the  medical  student  enters 
the  laboratory  of  physiology,  he  comes  seeking  experi¬ 
mental  demonstrations  concerning  the  functioning  of 
all  the  structures  of  the  human  body,  the  architecture 
of  which  he  has  been  studying  in  the  laboratory  of 
anatomy.  He  does  not  seek,  as  he  does  not  need  at  this 
time,  information  concerning  the  reactions  of  Rotifera, 
Coelenterata  or  Batrachia.  General  biology  and  zoology 
belong  to  the  academic  side  of  the  university  and 
should  there  be  considered,  if  at  all,  in  a  course  prelimi¬ 
nary  to  the  medical.  Likewise,  comparative  physiology 
— an  intensely  interesting  subject — should  not  be 
allow'ed  to  usurp  time  vitally  needed  for  consideration 
of  the  far  more  important  subject  of  human  physiology. 
That  time  spent  on  experiments  in  general  biology  con¬ 
stitutes  a  usurpation  is  shown  by  the  fact  that  no 
medical  school,  so  far  as  can  be  learned,  has  sufficient 
time  in  its  course  in  laboratory  physiology  to  do  even 
scant  justice  to  some  divisions  of  the  subject;  notably, 
physiology  of  the  brain.  Yet,  I  submit,  it  is  infinitely 
more  important  that  a  student  learn  those  fundamental 
tests  of  normality  whereby  he  may  be  enabled  to  save 
a  handicapped  child  from  condemnation  to  relative 
idiocy  than  it  is  that  he  should  be  conversant  with  the 
graphic  record  of  heart-block  in  Rana  esculenta. 

A  depressing  amount  of  time  is  spent  in  worrying 
about  the  elasticity,  contractility  and  spasticity  of  the 
frog’s  gastrocnemius,  in  entire  forgetfulness  of  the 
fact  tha"t  many  of  the  so-called  classic  experiments  are 
now  of  historical  interest  only.  It  is  not  to  be  denied 
that  many  of  the  routine  experiments  w^ere  of  much 
value  as  original  investigations;  but  such  value  fails 
to  reappear  when  the  experiment  is  repeated  in  the 
laboratory  of  human  physiology,  inasmuch  as  its  orig¬ 
inal  purpose  is  neglected,  and,  moreover,  it  is  not 
demanded  by  present  circumstances.  The  function  of 
the  department  of  physiology  in  a  medical  school  is  to 
give  students  a  vivid  acquaintance  with  the  varied 
activities  of  the  normal  human  body ;  it  is  not  its  func¬ 
tion  to  fritter  away  the  time  of  embryonic  expert 
clinicians  by  making  haphazard,  elementary  drives  at 
abstruse  research.  If  there  be  discovered,  occasionally, 
a  student  possessing  the  qualifications  peculiar  for 
research,  he  may  easily  be  singled  out  and  given  such 
problems  as  his  time  and  ability  permit.  To  the  aver¬ 
age  student,  however,  it  is  an  injustice  to  require  him 
to  use  his  time  performing  experiments  of  inconsider¬ 
able  value.  Moreover,  to  quote  Thorndike.^ 


1.  Thorndike  :  Education,  p.  178 
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It  is  not  safe  to  disregard  wliat  is  taught,  so  long  as  it 
is  taught  as  an  exercise  in  scientific  method.  A  laboratory 
should  teach  facts  important  in  themselves.  It  is  disastrous 
to  scientific  habits  in  the  young  for  them  to  find  repeatedly 
that  elaborate  experimental  work  brings  at  the  end  some 
trivial  or  meaningless  result. 

That  the  results  of  a  large  number  of  laboratory 
experiments  (especially  of  the  nerve-muscle  type)  are 
relatively  trivial  seems  undebatable.  For  example :  of 
ivhat  value  to  a  student  of  medicine  is  the  experiment 
of  extirpation  of  a  frog’s  cerebrum?  No  one  seriously 
contends  that  the  resulting  phenomena  dependably 
illustrate  any  phase  in  medicine.  And  though  it  is  con¬ 
ceivable  that  a  human  anencephalus  might  live  for  some 
lime  and  manifest  the  various  reactions  of  vegetative 
existence,  yet  no  important  surgical  deductions  there¬ 
from  seem  possible.  To  the  neuropathologist  such  a 
condition  might  prove  of  great  value;  but  the  majority 
of  men  can  better  await  the  results  of  the  pathologist’s 
prolonged  investigations  than  waste  otherwise  valuable 
time  in  not  sticking  to  their  lasts. 

It  might  be  gently  suggested  by  some  exponent  of 
customary  laboratory  methods  that  some  criterions  of 
value  should  first  be  presented,  lest  my  discussion  seem 
tangential.  Such  criteria  have  been  submitted  by 
Thorndike,-  as  follows:  (a)  “Knowdedge  is  of  value  in 
proportion  to  the  number  of  situations  to  which  it 
applies”;  (b)  “Knowledge  is  of  value  in  proportion  to 
the  importance  to  human  welfare  of  the  situations  to 
whigh  it  applies.”  Now,  since  the  principal  aim  of 
medical  physiology  is  to  develop  the  student’s  skill 
in  understanding  the  normal  functions  of  the  body, 
it  would  certainly  seem  that  a  far  greater  number  of 
applicable  situations  could  be  found  by  minutely  inves¬ 
tigating  a  fellow-student’s  body  instead  of  that  of  a 
frog;  and  that  the  importance  of  these  situations  to 
human  welfare  would  be  proportionally  commensurate. 

It  may  be  urged,  however,  that  experimental  work  on 
frogs,  cats  and  guinea-pigs  has  a  value  as  “formal  train¬ 
ing”;  that  it  inculcates  the  scientific  method  of  pro¬ 
cedure,  and  that  it  develops  in  the  student  those  habits 
of  analj’sis  and  synthesis  so  essential  to  the  practitioner. 
In  rebuttal  it  must  be  contended  that  those  who  ur^e 

o 

this  claim  should  be  able  to  demonstrate  it  by  actual 
experimentation.  Such  demonstrations  have  not  been 
presented,  either  in  literature  or  in  the  mature  opinions 
of  quondam  pupils.  On  the  contrary,  an  increasing 
amount  of  literature  by  such  investigators  as  Scripture, 
Thorndike  and  O’Shea  leads  one  to  believe  that  “formal 
training”  is  a  myth ;  that  training  in  one  line  helps  very 
little  in  any  other;  and  that  success  in  analyzing  a  situ¬ 
ation  depends  on  previous  experience  in  situations  hav¬ 
ing  identical  factors.  The  mind  in  its  reactions  on  its 
environments  can  acquire  the  power  of  apprehension 
only  by  dealing  directly  with  the  phenomena  to  be 
analyzed. 

Thorndike  says:® 

The  working  of  every  mental  function-group  is  conditioned 
hy  the  nature  of  the  data  in  each  particular  case. 

And  again  :* 

A  change  in  one  function  alters  any  other  in  so  far  as  the 
two  functions  have  as  factors  identical  elements. 

Says  O’Shea 

2.  Thorndike:  Education,  p.  120. 

a.  Thorndike  :  Educational  Psychology,  chap,  viil,  [>.  80. 

4.  Thorndike  :  Educational  Psychology,  p.  SO. 

i.  O’Shea ;  Education  as  Adjustment,  p.  285. 


The  power  of  analyzing  depends  primarily  on  experience, 
and  conforms  to  the  principle  of  apperception.  The  ornithol¬ 
ogist  discerns  the  essential  characteristics  of  birds  in  order 
that  he  may  classify  them.  The  farmer  discerns  just  the 
characteristics  in  his  corn  and  potatoes  which  indicate  when 
he  should  cultivate  them.  The  physician  discerns  just  the 
manifestations  of  disease  which  indicate  what  the  difficulty  is. 
And  in  all  these  instances  the  ability  to  pick  out  the  essential 
thing  is  dependent  on  large  experience  in  which  just  the  essen¬ 
tial  things  have  been  frequently  observed  and  appreciated. 

These  quotations  from  men  who  have  liased  their 
conclusions  on  extensive  research-work,  in  experimental 
psychology,  indicate  how  slight  must  be  the  value  of 
so-called  “formal  training”;  indicate  that  the  scientific 
method  of  procedure  is  best  learned  bv  repetitions  in 
iinmediately  adaptable  situations;  and  ftat  the  ability 
of  analyzing  an  erring  function  is  most  surely  acquired 
by  first  becoming  extremely  familiar  with  that  func¬ 
tion  in  its  normal  condition  and  environment. 

These  contentions  may  be  further  sustained  by  a  con¬ 
sideration  of  mental  phenomena.  Let  us  regard  simple 
memory  as  a  resultant  of  modifications  of  cortical  cells, 
such  changes  being  due  to  external  stimuli  immediate  or 
remote;  and  let  us  consider  that  memory  is  conditioned 
by  the  number  and  persistence  of  association-tracts 
whereby  a  given  cell  is  linked  up  with  others.  Analysis 
and  synthesis  in  ratiocination  are  likewise  dependent  on 
the  number  and  persistence  of  association-tracts.  The 
number  and  correlativeness  of  these  tracts  depend 
largely  on  the  learning  method  Avhereby  new  facts  are 
associated  more  or  less  intimately  with  facts  that  were 
previously  known.  The  persistence  of  these  ti'acts,^or, 
rather,  the  ease  with  which  neural  discharges  pass 
along  association-tracts,  is  determined  by  the  frequency 
or  intensity  of  those  discharges.  Or,  in  other  words, 
the  more  frequently,  discriminatingly  and  concentratedly 
one  thinks  about  given  data,  the  more  firmly  lodged 
in  memory  those  data  become.  It  is  inevitable  that 
those  facts  will  be  most  thought  of,  and  will  have  the 
greatest  number  of  possible  associations,  which  also 
are  most  intimately  correlated  with  possibilities  of  appli¬ 
cation.  These  possibilities  are  necessarily  far  more 
nujnerously  derived  from  a  study  of  the  functioning 
human  body  and  of  illustrating  models  than  from  the 
hearts  and  muscles  of  frogs.  Moreover,  the  student’s 
brain  is  apt  to  develop,  in  his  study  of  frogs,  a  nervous 
mechanism  fashioned  through  and  for  the  study  of 
nerve-muscle  reactions,  a  mqchanism  constructed  largely 
for  the  sole  purpose  of  passing  an  examination  in  rela¬ 
tive  non-essentials.  Waiving  the  question  whether  or 
no  this  nervous  mechanism,  devoted  to  “frogology,” 
may  later  become  parasitic  on  the  general  neural  vitality, 
it  may  still  be  justly  urged  that  a  far  better  utilization 
of  the  time  could  be  made  in  the  study  of  such  reac¬ 
tions  of  the  normal  human  body  as  may  be  utilized 
later  in  determining  departures  from  the  normal. 

Lying  before  me  on  my  desk  are  several  laboratory 
manuals  of  physiology.  An  examination  of  the  one  most 
recently  issued  (Hemmeter,  1912)  discloses  some  inter¬ 
esting  data.  Of  the  216  pages,  nearly  one-half  (41.6 
per  cent.)  is  devoted  to  experiments  on  frogs,  and  to 
extensive  descriptions  of  necessary  apparatus.  If  the 
same  emphasis  were  carried  out  in  instruction,  this 
would  mean  that  in  a  college  course  of  thirty-six  weeks 
a  student  must  spend  sixteen  physiology  weeks  in  the 
well-nigh  profitless  (to  the  student  of  medicine)  cour.se 
of  “frogology.”  The  word  “profitless”  is  used  advisedly, 
as  I  feel  very  strongly  that  in  most  of  these  experiments 
there  is  very  little  demonstrable  utility  for  the  student 
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of  medicine.  It  behooves  those  who  believe  otherwise 
to  justify  their  course,  not  by  a  priori  assertions  of 
imagined  value,  but  by  post  facto  deinonstiations  in 
experimental  psychology.  Eecurring  again  to  the 
manual,  it  was  found  to  contain  thirty-four  pages,  or 
15.G  per  cent.,  devoted  to  experiments  in  human  physiol¬ 
ogy  ;  one  page  on  blood  enumeration,  nine  on  blood- 
pressure,  one  on  respiration,  one  on  the  nervous  sys¬ 
tem,  five  on  vision,  nine  on  physiologic  chemistry,  and 
three  on  electric  conduction !  These  strictures,  it  must 
be  understood,  are  not  directed  against  the  author,  for 
whom  I  have  all  due  respect;  nor  against  the  manual 
per  se,  which  has  much  value  as  a  reference  book;  but 
against  that  state  of  mind  in  education  that  confuses 
high  specialization  with  general  utility.  The  only 
specialization  permissible  in  the  curriculum  of  a  med¬ 
ical  school  should  be  that  of  studied  adaptation  of  all 
the  exercises  to  the  future  needs  of  the  physician  and 
surgeon.  ‘‘General  culture  and  information”  should 
come  before  the  medical  course-  or  be  deferred  until 
later  in  life,  as  every  hour  of  the  present  four-year 
course  is  needed  for  just  the  acquisition  of  those  essen¬ 
tials  pertinent  to  a  correct  diagnosis  and  treatment  of 
diseases  and  their  causes. 

A  similar  criticism  may  be  directed  at  Porter’s  “Intro¬ 
duction  to  Physiology”  (1906),  which  has  over  47  per 
cent,  of  its  pages  devoted  to  experiments  on  frogs, 
chiefly  nerve-muscle  preparations.  Cannon’s  “Labora¬ 
tory  Course  in  Physiology”  (1910)  shows  a  gratifying 
decrease  to  about  27  per  cent,  of  frog-work,  and  a  very 
welcome  extension  into  experiments  of  applicable  value. 

Aside  from  these  unprofitable  “nerve-muscle”  experi¬ 
ments,  and  related  animal  experiments  of  similar  irrel¬ 
evance,  all  of  which  help  to  crowd  the  curriculum  and 
irritate  and  distract  the  student,  there  remains,  also 
to  the  student’s  disadvantage,  a  remarkable  hiatus, 
Where  are  the  experiments  used  to  determine  the  func¬ 
tions  of  the  brain — perception,  cognition,  association, 
memory,  reasoning,  judgment?  Wfiiere  are  the  tests 
for  normality  and  departures?  Are  not  these  func¬ 
tions  physiologic  ?  Are  they  not  experimentally  demon¬ 
strable?  Then,  why  are  they  not  considered  in  the 
laboratory?  Is  it  not  more  important  that  the  student 
be  able  to  recognize  reaction-differences  between  the 
normal  child  and  the  deviate  than  to  know  how  to^  tie 
a  Stannius  ligature?  How  understand  retardation, 
deficiency,  degeneracy,  aberrancy  and  criminality  except 
by  being  expert  in  determining  the  relatively  normal? 
And  where  better  can  the  principles  and  methods  of 
such  determination  be  acquired  than  in  the  laboratory 
of  experimental  psychology  ?  and  where  else  may  be 
gained  facility  in  applying  this  knowledge  but  in  the 
psychologic  clinic?  If  the  resources  of  the  medical 
school  do  not  permit  of  a  department  of  analytical  and 
clinical  psychology,  then  the  department  of  physiology 
should  be  so  rearranged  as  to  allow  of  as  much  time  for 
the  consideration  of  the  physiology  of  the  brain  ars  is 
proportionate  to  its  importance. 

Deficiency  of  psychologic  knowledge  in  physicians  has 
been  irr  part  responsible  for  the  development  of  sev¬ 
eral  religious  and  religio-scientific  cults  of  healing. 
These  various  cults  have  taken  several  dimly  under¬ 
stood  mental  laws  and  welded  them  with  superstition 
.  and  mysticism,  to  the  fuither  detrimerrt  of  intellectual 
advancemeirt  by  the  laity.  It  is,  therefore,  more  iircum- 
bent  on  every  physician  to  become  well-grounded  in  all 
the  known  laws  of  medical  psychology,  not  alone,  how¬ 
ever,  that  he  may  combat  intellectual  error,  but  also 
that  in  his  social  relations  he  may  be  able  to  recognize 


and  treat  rightly  the  fundamental  causes  of  mental 
and  moral  retardation.  It  will  be  noted  that  this  field 
is  not  one  occupied  by  the  alienist  or  psychiatrist;  but 
is  a  field  to  be  investigated  by  every  physician,  especially 
by  him  who  is  a  public  school  examiner.  Several  large 
cities  rrow  regularly  employ  for  their  schools  expert 
psychologists,  a  position  which  would  presumably  be 
better  filled  by  a  man  who  had  had  the  additional  train¬ 
ing  of  a  course  iir  medicine. 

The  urgent  necessity  for  such  training  for  our  phy¬ 
sicians  may  best  be  illustrated  by  a  concrete  instance.® 

In  March,  1908,  there  came  under  the  care  of  the  Children’s 
Aid  Society  of  Pennsylvania  an  11 -year-old  child  of  vague 
parentage  and  dubious  heritage.  The  authorities  of  the  county 
poorhouse  had  turned  her  over  to  the  society  because  of  her 
“persistent  and  excessive  incorrigibility.”  She  “had  not  yet 
taken  the  initial  steps  in  school-work  and  was  considered  to 
be  mentally  deficient  as  well  as  morally  defective.”  She  was 
l)laced  first  in  a  hospital  for  treatment  for  keratitis,  but 
became  so  mischievous,  “even  malicious,”  as  to  require 
removal.  While  temporarily  in  a  boarding-house,  she  was 
reported  to  be  “uncontrollable,  even  dangerous.”  She  had  a 
low,  somewhat  bulging  forehead;  the  bridge  of  her  nose  was 
slightly  depressed;  the  eyes  were  kept  narrow  and  slit-like, 
and  the  lower  lid  protruded  with  an  air  of  sullen  stubborn¬ 
ness.  She  had  the  appearance  of  a  mental  and  moral  degene¬ 
rate.  Probably  the  majority  of  physicians  and  probation 
judges,  relying  on  her  history  and  physical  appearance,  would 
have  pronounced  her  a  degenerate,  and  ordered  her  off  to  a 
parental  school,  a  reform  school,  or  a  home  for  the  feeble¬ 
minded.  A  few  simple  tests,  however,  sagaciously  allied 
at  the  psychologic  clinic  of  the  University  of  Pennsylvania, 
quickly  proved  that  this  child  was  not  a  degenerate  but  a 
retardant.  She  had  had  no  capable  person  to  educate  and 
train  her;  and,  because  of  an  ozena,  no  one  to  be  sympathetic 
and  loving  to  her.  But,  with  the  encouraging  prognosis  of 
a  competent  psychologist  for  stimulation.  Miss  Campion,' the 
agent  of  the  Children’s  Aid  Society,  entered  on  a  work  of 
redemption.  Two  years  of  loving  oversight,  of  needed  medical 
and  surgical  attention,  and  of  unremitting  patient  application 
of  enlightened,  pedagogic  principles  have  wrought  the  follow¬ 
ing  results,  as  given  in  the  latest  report;  “Mary  is  in  the 
second  grade,  class  A,  of  a  Philadelphia  public  school.  She 
is  neither  troublesome  nor  incorrigible.  She  is  never  vicious, 
is  extremely  imaginative  and  demonstrative,  honest  and  truth¬ 
ful,  fairly  obedient,  and  very  loyal  to  those  who  are  kind 
to  her.  She  is  orderly  about  her  clothes,  bathes  regularly  and 
willingly.  She  has  fair  reasoning  power,  and  uses  it.  She  is 
undoubtedly  clean-minded,  has  never  used  improper  language, 
and  seems  to  be  wholly  innocent  of  ideas  of  sex.  At  home 
Mary  is  interested,  willing  and  considerate.  She  helps  with 
household  tasks  and  takes  great  interest  in  the  home-life 
around  her.”  As  Miss  Campion  says:  “Mary,  as  she  is  to-day, 
with  her  improved  vision  and  happy  interested  face,  and  with 
her  extreme  gratitude  to  all  who  have  helped  her,  is  an 
inspiration  to  anyone  interested  in  child-helping  work.” 

What  would  have  been  Mary’s  fate  had  she  been  left 
to  the  diagnostic  mercy  of  the  average  physician?  Judg¬ 
ing  by  the  reports  of  competent  investigators,  her  fate 
w'ould  have  been  commitment  to  some  institution  until 
she  reached  her  majority;  then  release,  a  degenerate 
then  in  fact,  to  be  a  radiating  point  of  crime  and  imbe¬ 
cility.  And  in  place  of  training  our  young  physicians 
to  recognize  the  possibilities  in  these  Marys,  thereby 
protecting  both  girls  and  society,  we  are  wasting  both 
students’  and  teachers’  time  in  such  fruitless  experi¬ 
ments  as  Stannius  ligatures  and  Gaskell’s  clamps! 

Ninety-eight  per  cent,  of  the  customary  fiog-work 
could  well  be  thrown  out;  also,  the  greater  part  of  the 

G.  Witmer  :  The  Irrepressible  Ego,  1‘sycbological  Clinic,  Deceui- 
ber,  1910,  Iv,  192. 
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experiments  conducted  on  animals.  For  all  the  frog 
muscle-nerve  experiments  having  any  possible  medical 
significance,  it  is  perfectly  feasible  to  substitute  related 
experiments  on  living  human  subjects.  Who  will  deny 
that,  for  medical  students,  such  substitution  would 
greatly  augment  the  value  of  the  experiments?  The 
data  obtainable  by  animal  experimentation  in  the 
research  laboratory  can  be  far  more  scientifically 
imparted  by  a  few  moments’  intelligent  discussion,  or 
demonstration,  than  by  several  hours  of  crude  attempts 
by  amateurs  at  the  same  experiment.  It  is,  moreover, 
as  uneconomical  as  it  is  unscientific  to  spend  two  hours 
in  learning  by  instrumental  manipulation  what  could 
be  more  thoroughly  comprehended  by  five  minutes  of 
concentrated  thinking.  Circulation  experiments  by 
vivisection  provoke  some  curiosity  and  wonder,  when 
similar  demonstrations  with  mechanical  models  stimu¬ 
late  imagination,  reason  and  judgment.  There  seems 
no  limit  to  the  illustrative  devices  possible  to  scientific 
ingenuity,  automatons  imitative  of  practically  every 
bodily  movement  and  function  being  readily  contriv- 
able ;  and  such  models,  because  of  their  simplicity  and 
definiteness,  are  much  more  richly  illustrative  than 
anything  a  student  can  ordinarily  obtain  from  the 
anesthetized  cat,  dog  or  guinea-pig. 

A  few  searching  questions  asked  of  the  average  prac¬ 
titioner  quickly  show  that  there  is  considerable  need  for 
experimental  work  so  arranged  as  to  illuminate  the 
actions  of  muscle-groups  as  well  as  of  individual 
muscles;  and  this  work  might  well  be  preceded  by  a  care¬ 
fully  selected  series  of  experiments  dealing  with  the 
])hysiology  and  mechanics  of  bones  and  joints.  For 
experiments  in  circulation  and  respiration  no  animal 
experiments  (capillary  circula-tion  excepted)  can  com¬ 
pare  in  value  with  the  data  obtainable  from  examina¬ 
tions  of  fellow-students,  and  from  manipulating 
mechanical  models.  Experiments  in  digestion  and 
absorption  have  been  largely  transferred  to  a  separate 
department  of  chemistry.  The  special  senses  could  well 
receive  much  more  attention  than  the  customary  allot¬ 
ment,  while  the  brain,  with  its  activities  as  manifested 
in  emotional  and  intellectual  states,  should  be  given 
extensive  attention  in  laboratory  investigation.  No 
division  in  physiology  is  more  important;  no  section 
is  more  neglected.  Even  ‘‘standard”  text-books  on 
physiology  devote  their  consideration  of  the  central 
nervous  system  to  a  discussion  of  anatomy  and  somatic 
reflexes.  And,  as  Loeb  well  says  f 

We  can  no  more  expect  to  unravel  the  mechanism  of  asso¬ 
ciative  memory  by  .  .  .  morphologic  methods  than  we  can 

expect  to  unravel  the  dynamics  of  electrical  phenomena  by 
.  .  .  counting  and  locating  the  telephone  connections  in  a 

big  citv. 

Very  little  brain  physiology  as  expressed  in  mental 
states  is  discoverable  in  any  text-book.  Yet  such  states 
exert  a  trerirendous  influence  on  all  with  which  the  phy¬ 
sician  has  to  deal.  Therefore  both  their  conditions 
and  revelations  need  and  deserve  careful,  serious  con¬ 
sideration.  True,  such  a  course  constitutes  physiologic 
psychology ;  but  who  needs  such  a  course  more  than  the 
physician?  Certainl}’  society  needs  to  have  every  phy¬ 
sician  trained  in  such  a  course. 

Let  us  clear  away  our  pedagogic  cobwebs.  Let  us 
throw  out  from  our  medical  curriculum  everything  not 
demonstrably  applicable  and,  in  its  place,  let  us  give 
a  course  of  applied  science  throughout.  So  may  our 
burdened  curriculum  be  lightened,  our  students  held 


with  intense  interest,  our  graduates  strengthened  to 
grapple  more  adequately  with  their  problems,  and 
society  cheered  and  comforted. 

SUMMARY 

I  can  do  no  better,  in  closing,  than  to  quote  the  fol¬ 
lowing  pregnant  words  from  O’Shea  : 

“In  every  machine  there  are  economical  as  well  as  wasteful 
methods  of  operation,  and  the  same  must  he  true  in  principle 
of  the  brain.  A  given  amount  of  force  can  accomplish  nore 
in  promoting  activities  in  well-organized  than  in  poorly-organ¬ 
ized  areas.”* *  Hence  “an  individual  should  bo  required  to 
perform  during  his  learning-period  those  activities  which  he 
will  be  called  on  to  perform  most  often  in  maturity.  He  must 
be  practiced  in  doing  as  an  apprentice  what  he  will  have  to 
do  as  an  artisan.”* 
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INCLUDING  INVESTIGATIONS  FOR  ARSENIC  AFTER  INTRA¬ 
VENOUS  ADMINISTRATION  OF  NEOSALVARSAN  * 

M.  F.  ENGMAN,  M.D.,  KUDOLPH  BUHMAX,  M.D.,  F.  D. 

GORHAM,  il.D.,  AND  R.  H.  DAVIS,  M.D. 

ST.  LOUIS 

Examination  of  the  spinal  fluid  has  in  recent  years 
become  of  great  value  in  the  study  of  syphilis  of  the 
nervous  system,  particularly  in  the  so-called  para- 
syphilitic  conditions,  tabes  and  paresis,  which  w^e  now 
know,  through  the  investigations  of  Noguchi  and  others, 
to  be  not  parasyphilitic  but  due  to  the  invasion  of  the 
cerebrospinal  system  by  the  Spirochaeta  pallida  itself. 

We  undertook  the  investigation  of  the  cerebrospinal 
fluid  on  account  of  the  definite  findings  that  can  be 
demonstrated  in  it  to  indicate  an  invasion  of  the  cerebro¬ 
spinal  system  by  the  Spirochaeta  pallida^  the  purpose 
being  to  determine  what  percentage  of  patients  with 
syphilis  applying  for  treatment  at  a  general  dermato¬ 
logic  clinic  would  show  evidence  of  spinal  invasion. 

The  large  percentage  of  early  syphilis  reported  in 
literature  as  giving  evidence  of  meningeal  disturb¬ 
ance  encouraged  us.  All  of  the  cases  of  syphilis,  there¬ 
fore,  in  the  outpatient  department  of  the  Washington 
University  Hospital  and  the  Barnard  Free  Skin  and 
Cancer  Hospital,  if  the  patient  would  submit  to  spinal 
puncture,  were  studied. 

All  of  the  cases  in  the  investigation  were  exam¬ 
ined  in  the  following  manner:  Blood  and  spinal 
fluid  were  obtained  simultaneously  and  a  Wassermann 
reaction  made  on  the  two  fluids,  two  separate  antigens 
being  used  wfith  increasing  amounts  of  spinal  fluid, 
beginning  with  0.2  c.c.  and  increasing  to  0.5  c.c.  The 
cells  in  the  spinal  fluid  were  counted  from  undiluted 
fluid  in  the  ordinary  blood-counting  chamber.  The 
globulin  reaction  was  determined  by  the  Noguchi 
method.  Fehling’s  reduction  test  was  also  performed 
on  each  fluid,  as  normal  spinal  fluid  reduces  Fehling’s 
solution,  owdng  supposedly  to  the  presence  of  pyro- 


8.  O’Shea :  Education  as  Adjustment,  p.  264. 

9.  O’Shea  :  Education  as  Adjustment,  p.  265. 

•  From  the  Medical  Department  of  Washington  University  and 
the  Barnard  Skin  and  Cancer  Hospital. 

*  Read  in  the  Section  on  Dermatology  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 

*  Because  of  lack  of  space,  this  article  is  abbreviated  in  Thk 
JounxAL.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  authors’  reprints. 


7.  Loeb  :  I’hyslology  of  the  Brain,  1902,  p.  289. 


736 


SYPHILIS— EN  OMAN,  BUiniAN,  GORHAM  AND  DAVIS 


Jouu.  A.  M.  A. 
Sept.  6,  1913 


catechin.  This  reaction  is  sometimes  absent,  however, 
in  inflammatory  conditions. 

One  of  the  earliest  investigators  of  the  spinal  fluid  in 
syphilitics  is  Eavaut^  who,  in  1903,  affirmed  that  a 
large  number  of  syphilitics  at  all  periods  of  the  disease 
presented  a  lymphocytosis  in  the  spinal  fluid  which  was 
indicative  of  meningeal  disturbance,  and  in  1907  showed 
that  a  large  percentage  of  syphilitic  children  showed 
spinal  involvement.  The  majority  of  the  latter  presented 
muc'^us  membrane  and  cutaneous  lesions  also.  Eavaut^ 
again  affirmed,  in  1912,  that  at  the  time  of  the  chancre 
there  was  no  involvement  of  the  nervous  system,  but 
that  67  per  cent,  of  the  syphilitics  showing  no  clinical 
nervous  symptoms  had  a  meningeal  infection,  evidenced 
by  lymphocytosis  and  albumin  content  in  the  spinal 
fluid.  He  believed  from  this  that  if,  in  the  secondary 
period,  such  a  positive  reaction  should  be  present,  the 
administration  of  salvarsan  was  dangerous,  as  the  spiro¬ 
chete  fixed  the  arsenic  and  caused  a  neuiotropic  reaction. 

Jeanselme  and  Chevallier^  state  that  the  spinal  fluid 
is  negative  in  the  chancre  stage  and  positive  in  a  large 
majority  of  cases  in  the  so-called  secondary  period  of  the 
invasion,  but  that  only  a  small  percentage  shoAv 
involvement  of  the  cerebrospinal  system  through  the 
study  of  the  spinal  fluid  in  late  syphilis.  From  their 
investigations  these  two  writers  affirm  that  there  may  be 
no  clinical  symptoms  of  meningeal  involvement,  with 
considerable  cytologic  evidence,  or  that  such  an  involve¬ 
ment  may  cause  severe  headache  which  is  relieved  by 
lumbar  puncture.  They  also  state  that  syphilitics  in  the 
so-called  secondary  period  with  no  eruption  may  show 
marked  lymphocytosis  in  the  fluid.  From  the  reported 
findings  of  these  investigators  and  others,  the  general 
opinion  has  been  that  a  large  percentage  of  early  cases 
of  syphilis  show  invasion  of  the  cerebrospinal  system 
and  the  prognosis  depends  only  on  a  proper  study  of  the 
spinal  fluid.  We  were  under  this  impression  when  we 
undertook  the  work,  but  have  been  surprised  at  our 
results,  as  they  differ  so  materially  from  those  of  others. 

Previous  to  spinal  puncture,  a  complete  physical 
examination  of  each  patient  was  made;  namely,  of  the 
viscera,  fundus  of  the  eye,  pupillary  and  the  various 
other  reflexes,  and  for  other  symptoms  of  central  nerve 
involvement.  As  headache  is  frequently  a  prominent 
early  symptom  of  cerebral  lues,  careful  note  of  this  was 
made  in  each  case.  In  all  cases  in  which  it  was  possible, 
more  than  one  puncture  was  made  and  after  each  a 
maximum  dose  of  neosalvarsan  was  administered  intra¬ 
venously.  In  four  cases,  after  the  intravenous  injection 
of  neosalvarsan  a  search  was  made  for  arsenic  in  the 
spinal  fluid,  details  of  which  we  shall  give  later. 

REPORT  OF  CASES 

C.ssE  1. — P.  C.*  Congenital  lues.  Viscera,  heart  and  reflexes 
normal.  Iritis  of  both  eyes.  Nov.  19,  1912:  Wassermann, 
serviin  -p-] — h-p,  spinal  fluid  -p-p-pH-;  cell-count  54,  globulin 
-p,  reduction  ±.  Treatment,  neosalvarsan  and  mercury. 
Puncture  normal ;  fluid  clear. 

Case  5. — History  .3575,  B.  F.  S.  and  C.  H.  No  history  of 
lues  obtainable.  Hemiplegia  of  entire  left  side;  mental  aber¬ 
ration,  exaggerated  reflexes,  ankle-clonus.  Aug.  17,  1912: 
Wassermann,  serum  -p-p-p-p,  spinal  fluid  -p-p-p-pj  cell-count 
60,  globulin  -p,  reduction  it.  Puncture,  increased  pressure; 
fin  d  clear.  Treatment,  salvarsan  and  mercury.  Nov.  9,  1912: 

1.  Ravaut  :  Aim.  cle  dermat.  et  de  syph.,  1903,  p.  537. 

2.  Poivaut  :  Ann.  de  dermat.  et  de  syph.,  1907,  p.  81. 

3.  .Teanselme  and  Chevallier  :  .\nn.  de  dermat.  et  de  syph.,  1912, 
p.  506. 

4.  In  the  case  reports  abbreviations  Indicate  :  W.  U.==Wash- 
ington  University  ;  B.  F.  S.  and  C.  II.=Barnard  i<=i<ee  Skin  and  Can¬ 
cer  Hospital ;  P.  C.  =  private  consultation. 


W^assermann,  serum  -p-f — | — p,  spinal  fluid  -p-p  +  -p;  globulin 
-P,  cell-count  25,  reduction  -p.  Puncture  normal,  fluid  clear. 

Case  7. — History  4212,  B.  F.  S.  and  C.  H.  No  history  of 
infection.  Early  symptoms  of  tabes.  Heart,  eyes  and  viscera 
normal.  Knee-reflexes  sluggish.  Oct.  30,  1912:  Wsfesermann, 
serum  -p,  spinal  fluid  -p-p;  cell-count  20,  globulin  -p,  reduc¬ 
tion  — .  Puncture  normal,  fluid  clear. 

Case  8. — History  4282,  B.  F.  S.  and  C.  H.  History  indef¬ 
inite.  Late  lues.  Circinate  ulceration  of  left  arm.  Viscera, 
heart,  eyes  and  reflexes  normal.  Nov.  22,  1912:  Wasser¬ 
mann,  serum  -p-p-p  +  j  spinal  fluid  -p-p-p-p;  cell-count  25, 
globulin  -p,  reduction  ±.  Puncture,  increased  pressure; 
fluid  clear. 

Case  9. — History  4179,  B.  F.  S.  and  C.  H.  Infection  one 
year  ago.  No  lesions  at  present.  Viscera,  heart,  eyes  and 
reflexes  normal.  Oct.  12,  1912:  Wassermann,  serum  -p-p-p-p, 
spinal  fluid  -\ — p-1 — p;  globulin  -p,  cell-count  30,  reduction 
it.  Puncture  normal,  fluid  clear. 

Case  17. — History  4544,  B.  F.  S.  and  C.  H.  Infection  two 
months  ago.  No  lesions  at  present.  Viscera,  heart  and  eyes 
normal,  reflexes  sluggish.  March  0,  1913:  Wassermann, 
serum  -p-p-p-p,  spinal  fluid  — ;  cell-count  17,  globulin  ■ — •, 
reduction  -p.  Puncture,  slight  increase  in  pressure;  fluid 
clear.  Treatment,  neosalvarsan. 

Case  20,  Sanatorium. — No  history  of  infection.  At  present 
paresis.  Patient  confined  in  sanatorium.  Pupils  irregular; 
reaction  sluggish;  knee  and  Achilles  reflexes  absent.  Viscera 
and  heart  normal.  April  22,  1913:  Wassermann,  serum 
-| — p-p-p,  spinal  fluid  -p-p  +  -p;  globulin  -p,  cell-count  112, 
reduction  it.  Puncture,  increased  pressure;  fluid  clear. 
April  22,  1913:  Treatment,  neosalvarsan  0.9  gm.  intra¬ 
venously.  April  27,  1913:  Puncture;  spinal  fluid  examined 
for  the  presence  of  arsenic  with  negative  result. 

Case  21,  Sanatorium. — Date  of  infection  not  obtainable. 
Patient  confined  in  sanatorium  with  paresis.  Romberg’s 
symptom  present;  pupils  equal,  reaction  good.  Knee  and 
Achilles  reflexes  absent.  Viscera  and  heart  normal.  April  22, 
1913:  Wassermann,  serum  -p-p-p+,  spinal  fluid  -p-p-p-p;  cell- 
count  32,  globulin  -p,  reduction  -p.  Puncture,  increased  pres¬ 
sure;  fluid  clear.  April  22,  1913:  Treatment,  neosalvarsan 
0.9  gm.  intravenously.  April  27,  1913:  Puncture;  spinal  fluid 
examined  for  the  presence  of  arsenic  with  negative  result. 

Case  22,  Sanatorium. — Infection  fifteen  years  ago.  No  his¬ 
tory  of  treatment  obtainable.  Patient  confined  in  sanatorium 
with  paresis.  Pupils  irregular;  reaction  sluggish.  Achilles 
and  knee-reflexes  absent.  April  22,  1913:  Wassermann, 

serum  -p-| — | — p,  spinal  fluid  -p-p-p-p;  cell-count  42,  globulin 
-p,  reduction  it.  Puncture,  pressure  normal;  fluid  clear. 
Treatment,  neosalvarsan  0  9  gm.  intravenously.  April  24, 
1913:  Puncture;  spinal  fluid  examined  for  the  presence  of 
arsenic  with  negative  result. 

Case  23,  Sanatorium. — Date  of  infection  not  obtainable. 
Patient  confined  in  sanatorium  with  paresis.  Romberg’s 
symptom  present;  pupils  irregular;  reaction  sluggish. 
Reflexes:  Knee  sluggish,  Achilles  absent.  Viscera  and  heart 
normal.  April  22,  1913:  Wassermann,  serum  -p-p  +  +)  spinal 
fluid  -p-j — I — p;  cell-count  62,  globulin  -p,  reduction  — .  Punc¬ 
ture,  pressure  increased;  fluid  clear.  Treatment,  neosalvarsan 
0.9  gm.  intravenously.  April  24,  1913:  Puncture;  spinal  fluid 
examined  for  the  presence  of  arsenic  with  negative  result. 

Case  35. — History  1545,  B.  F.  S.  and  C.  H.  Infection  four¬ 
teen  years  ago.  Late  lues;  tuberculous  ulcer  of  lower  lip. 
Viscera,  heart  and  eyes  normal.  Knee-reflexes  sluggish.  April 
11,  1913.  Wassermann,  serum  -p-p-p-p.  Treatment,  neosal¬ 
varsan.  April  21,  1913:  Wassermann,  serum  -p-p-p-p,  spinal 
fluid  -p  +  H — p;  cell-count  27,  globulin  -p,  reduction  ±. 
Puncture,  pressure  increased,  fluid  clear. 

Case  36. — History  4051,  B.  F.  S.  and  C.  H.  Infection  eight 
months  ago.  Viscera,  heart  and  eyes  normal.  Reflexes,  knee 
and  Achilles,  sluggish.  March  12,  1913:  'Wassermann,  serum 
-p-p-p-p,  spinal  fluid  -p-p-p-p;  cell-count  42,  globulin  -p, 
reduction  it.  Puncture,  pressure  increased,  fluid  clear. 
Treatment,  neosalvarsan  and  mercury.  March  26,  1913: 
Wassermann,  serum  -p-p-p-p. 
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Cask  30. — History  4330,  B.  F.  S.  and  C.  tl.  Infection  two 
inontlis  ago.  ^Macular  secondaries.  Viscera,  heart,  eyes  and 
rellexes  normal.  Dec.  23,  1012:  Wasserinann,  .serum  +  +  +  +> 
spinal  flaid  — ;  cell-count  12,  globulin  ±,  reduction  -j-. 
Functure  normal,  Iluid  clear.  Treatment,  salvarsan. 

Case  42. — History  4375,  B.  F.  S.  and  C.  H.  Infection  five 
years  ago.  Healed  scars  on  right  forearm.  Viscera,  heart 
and  eyes  normal.  Rellexes,  knee  and  Achilles  accentuated; 
ankle-clonus  marked  on  both  sides.  Jan.  2,  1013:  Wasser- 
mann,  serum  -\ — | — h  +  )  spinal  fluid  -|-H — | — cell-count  15, 
globulin  reduction  — .  Puncture,  increased  pressure;  fluid 
clear.  Treatment,  neosalvarsan  and  mercury. 

Case  45. — llistoiy  4571,  B.  F.  S.  and  C.  H.  Infection  two 
months  ago.  Large  crusted  primary  on  lower  lij);  submental 
adenopathy.  Viscera,  heart,  eyes  and  reflexes  normal.  March 
14.  1013:  Wassermann,  serum  +  +  +  +  >  s])inal  fluid  — ;  cell- 
count  12,  globulin  — ,  reduction  +.  Puncture  normal,  fluid 
clear.  Treatment,  neosalvarsan. 

Case  48. — Blood  positive;  spinal  fl  lid  negative.  History 
4580,  B.  F.  S.  and  C.  H.  Infection  thirteen  weeks  ago.  Vis¬ 
cera.  eyes  and  reflexes  normal.  Heart,  seconu  sound  accen¬ 
tuated.  ilarch  27,  1013:  Wassermann,  serum  +  +  +  +  >  spinal 
fluid  — ;  cell-count  2,  globulin  — ,  reduction  -f-.  Puncture  nor¬ 
mal.  fluid  clear.  Treatment,  neosalvarsan. 

Case  40. — History  4574,  B.  F.  S.  and  C.  H.  Infection  four 
years  ago.  No  lesions.  ^Jscera,  eyes  and  reflexes  normal. 
Heart,  systolic  murmur  at  third  intercostal  space.  Marcli  27, 
1013:  Wassermann,  serum  -!-  +  +>  spinal  fluid  +  +  ”1 — h ;  ceil' 
count  107,  globulin  -f-,  reduction  it.  Puncture,  increased  pres¬ 
sure;  fluid  clear.  Treatment,  neosalvarsan. 

Case  50. — History  4282,  B.  F.  S.  and  C.  H.  No  history  of 
infection.  At  present,  circinate  ulceration  on  left  arm.  Healed 
scars  on  both  arms.  Nov.  22,  1012:  Viscera,  heart  and  eyes 
normal.  Knee-refle.xes  slightly  accentuated.  Wassermann, 
serum  +  +  ++)  spinal  fluid  +  cell-count  25,  globulin 
+  ,  reduction  it.  Puncture,  increased  pressure;  fluid  clear. 
Treatment,  salvarsan. 

Case  07. — History  4301,  B.  F.  S.  and  C.  H.  Infection  seven 
years  ago.  No  lesions.  Viscera,  heart,  eyes  and  reflexes 
normal.  Jan.  11,  1013:  Wassermann,  sernm  +  +  H — hi  spinal 
fluid  H — LH — h;  cell-count  34,  globulin  +,  reduction  •±. 
Puncture  normal,  fluid  clear.  Treatment,  salvarsan. 

Case  71.- — History  P.  C.  Infection  eighteen  years  ago. 
Early  tabes.  Eyes,  reaction  sluggish.  Reflexes,  knee  and 
.Achilles,  absent.  Viscera  and  heart  normal.  Feb.  14,  1013: 
Wassermann,  serum  +  +  +  +  !  spinal  fluid  +  +  +  +;  globulin 
-|- ;  cell-count  00,  reduction  — .  Puncture,  increased  pressure; 
fluid  clear. 

Case  72. — Blood  positive;  spinal  fluid  negative.  History  P. 
C.  Infection  eight  months  ago.  No  lesions.  Viscera,  heart, 
eyes  and  reflexes  normal.  Oct.  0,  1012:  Wassermann,  sernm 
-| — h-F+j  spinal  fluid  — ;  cell-count  8,  globulin  — ,  reduction 
-f.  Puncture  normal,  fluid  clear.  Treatment,  neosalvarsan. 

Case  75. — Historj'  303,  W.  U.  No  history  of  infection. 
Xo  lesions.  Progressive  muscular  atrophy.  Reflexes  accen¬ 
tuated.  N^ov.  11,  1012:  Wasserinann,  serum  — ,  spinal  fluid 
-f  +  -| — F;  cell-count  20,  globulin  -F,  reduction  +.  Puncture 
normal,  fluid  clear. 

'C.XSE  78.— History  334,  W.  U.  Definite  history  of  syphilis 
twenty  years  ago.  No  skin  lesions.  Physical  examination; 
aneurysm  of  arch  of  aorta.  Reflexes  difficult  to  elicit.  Oct. 
30,  1012:  Wassermann,  serum  — ,  spinal  fluid  — ;  cell-count 
4:>,  globulin  +!  reduction  it.  Puncture  normal,  fluid  clear. 

Case  70. — History  424,  W.  U.  History  of  infection  nine 
years  ago.  No  skin  lesions.  Symptoms  of  chronic  lead- 
l)oisoning.  X’ov.  4,  1012:  Wassermann,  serum  -F  +  +  +) 
spuial  fluid  +  +  -F-I-;  cell-count  204,  globulin  +,  reduction 
±.  Puncture  normal,  fluid  clear. 

C.XSE  81. — History  3(58,  W.  U.  Infection  ten  years  ago. 
No  lesions.  Viscera,  heart,  eyes  and  reflexes  normal.  Neck 
rigid.  Tuberculosis  of  cervical  vertebra.  Ankylosis  of  right 
knee.  Dee.  U,  1012:  Wa.ssermann,  serum  -F-'l  d  -F"  spinal 
fluid  4--F-F4-;  cell-count  32,  globulin  -f,  reduction  +•  Punc¬ 
tate  normal,  fluid  clear. 


Case  84. — History  304,  W.  U.  No  history  of  infection. 
No  skin  lesions.  Reflexes  sluggish.  Physical  examination; 
aneurysm  of  ascending  aorta.  Aortic  mitral  regurgitation. 
Feb.  17,  1913:  Wassermann,  serum  +  +  4"l'»  spinal  fluid  ++; 
cell-count  0,  globulin  — ,  reduction  +.  Puncture  normal,  fluid 
clear, 

C.ASE  80. — History  407,  W.  U.  Infection  six  jmar.s  ago. 
No  skin  lesions.  Heart,  eyes  and  reflexes  normal.  Symptoms 
of  duodenal  ulcer.  March  20,  1913:  Wassermaiin.  sernm 
+  -F-F  +  ,  spinal  fluid  -F  +  'P+;  cell-count  24,  globulin  i;, 
reduction  -f.  Puncture  normal,  fluid  clear.  , 

Case  87. — History  530,  W.  U.  No  history  of  infection.  No 
skin  lesions.  Viscera,  heart  and  eyes  normal.  Reflexes  exag¬ 
gerated.  -Symptoms  of  right  hemiplegia.  History  of  frecjuent 
miscarriages.  May  9,  1913:  Wassermann.  serum  +  +  , 
spinal  fluid  -F^ — F+;  cell-count  32,  globulin  +,  reduction  +. 
Puncture  normal,  fluid  clear. 

Case  90. — History  542,  W.  U.  No  history  of  infection.  No 
skin  lesions.  Reflexes  sluggish.  Optic  atrophy  of  both  eyes; 
pupils  fixed,  right  larger  than  left.  Dizziness  and  headache. 
Romberg’s  symptom.  April  22,  1913:  Wassermann,  serum  — , 
spinal  fluid  +-F-F-F;  cell-count  32,  globulin  +,  reduction  +. 
Puncture  normal,  fluid  clear. 

Case  91. — P.  C.  Infection  two  years  ago.  No  skin  lesions. 
Viscera,  heart  and  reflexes  normal.  Slight  headaches.  Pupils 
irregular;  right  larger  than  left;  reaction  both  to  light  and 
accommodation.  April  28,  1913:  Wassermann,  serum  +, 

spinal  fluid  — F-f-;  cell-count  18,  globulin  ±,  reduction 
Puncture  normal,  fluid  clear.  Treatment,  neosalvarsan  and 
mercury. 

Case  9(). — P.  C.  No  history  of  infection.  Mucous  patches 
on  mouth  and  tonsils;  ulcer  on  uvula.  Viscera,  heart,  eyes  and 
reflexes  normal.  Alarch  10,  1913:  Wassermann,  serum 

+  +  +  +  >  spinal  fluid  — ;  cell-count  16,  globulin  it,  reduc¬ 
tion  +.  Puncture  normal,  fluid  clear.  Treatment,  neosal¬ 
varsan. 

Case  99. — History  562,  W.  U.  Infection  nine  years  ago. 
No  lesions.  Clinical  symptoms  of  gastric  crisis.  Pupils  irregu¬ 
lar,  left  larger  than  right,  no  reaction  to  light  in  either. 
Fundus  normal.  Knee-reflexes  absent.  May  19,  1913:  Wasser¬ 
mann:  serum  -FH — I — F,  spinal  fluid  +;  cell-count  19,  globu¬ 
lin,  -F,  reduction  +.  Puncture,  increased  pressure;  fluid  clear. 

SUMMARY 

On  account  of  the  necessary  length  of  this  communica¬ 
tion,  we  have  concisely  summed  up  the  net  results  by 
dividing  the  cases  into  early  and  late:  those  in  which 
infection  occurred  two  years  previously  to  our  observa¬ 
tion  are  classed  as  early ;  those  in  which  infection 
occurred  prior  to  that  time  as  late. 

Early  Syphilis. — There  were  thirty-six  of  the  early 
eases,  three  of  which  (Cases  9,  3G  and  91)  gave  a  posi¬ 
tive  serologic  reaction  in  the  spinal  fluid  and  a  high 
cell-count  (8.3  per  cent.).  In  Case  9  there  were  no 
clinical  symptoms  whatever,  but  the  spinal  fluid  gave 
a  cell-count  of  30  and  an  increa,se  of  globulin.  In 
Case  36,  the  reflexes  were  sluggish  with  no  other  clinical 
symptoms;  the  cell-count  was  42  with  an  increase  in  the 
globulin  content.  The  patient  in  Case  91  had  an  early 
syphilis  and  had  had  two  salvarsan  and  two  neosalvarsan 
injections  together  with  adequate  intramuscular  mer¬ 
curial  treatment.  The  spinal  puncture  was  incited 
by  the  sudden  irregularity  of  pupils  and  headache.  The. 
fluid  showed  positive  findings. 

In  none  of  these  early  cases  giving  a  positive  spinal 
reaction  were  there  any  active  cutaneous  manifestations. 
Tour  of  this  group  of  early  infections  gave  a  negative 
serologic  reaction  and  a  cell-count  above  10  (Cases  17, 
39,  45  and  96)  ;  the  cell-count  in  these  cases  was  17,  12. 
12  and  16,  respectively,  which  in  the  presence  of  no 
clinical  symptoms  and  a  negative  serologic  test  in  the 
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spinal  fluid,  is  probably  of  no  pathognomonic  signifi¬ 
cance. 

Late  Syphilis. — There  were  sixty-four  of  the  late 
cases,  twenty-one  of  which  (34.4  per  cent.)  gave  a 
positive  serologic  reaction  (Cases  1,  5,  7,  8,  20,  21,  22, 
23,  35,  42,  49,  56,  67,  71,  75,  79,  81,  86,  87,  90  and  99)  ; 
sixteen  of  these  showed  definite  clinical  symptoms  of 
cerebrospinal  syphilis,  ranging  from  headache  and 
pupillary  changes  to  definite  symptoms  of  tabes  and 
paresis  (five  were  tabetic,  four  paretic  and  four  hemi¬ 
plegic),  which  leaves  five  cases  with  no  clinical  symp¬ 
toms  referable  to  the  nervous  stystem  (Cases  1,  8,  49, 
67  and  86).  In  Case  1  the  patient  had  congenital  hies 
with  double  iritis.  In  Case  8  the  patient  was  apparently 
normal  with  the  exception  of  a  serpiginous  ulcer  of  arm. 
In  Case  49  there  was  a  systolic  murmur.  In  Case  67 
there  were  no  clinical  symptoms  whatsoever.  In  Case 
86  the  patient  had  symptoms  of  duodenal  ulcer. 

Of  the  twenty-nine  patients  showing  cutaneous  mani¬ 
festations  of  acquired  syphilis  only  one  (Case  8)  gave 
a  positive  spinal  reaction  (3.4  per  cent.).  In  thirteen 
cases  of  the  late  group  there  was  a  cell-count  in  the 
spinal  fluid  above  10,  with  a  negative  serologic  reaction ; 
in  seven  a  cell-count  of  12;  in  one  of  15;  one  of  17,  and 
three  of  20,  all  of  which  gave  a  negative  globulin  content 
except  one  which  showed  a  slight  increase.  In  Case  78, 
the  cell-count  was  43  with  an  increase  of  globulin.  This 
patient  also  gave  a  negative  Wassermann  in  the  blood 
but  was  suffering  from  an  aortic  aneurysm,  probably 
the  result  of  an  old  cured  syphilis. 

Of  the  one  hundred  cases  included  in  this  report, 
only  six  had  a  positive  spinal  fluid®  with  no  clinical 
symptoms  of  involvement  of  the  central  nervous  system. 
One  of  these  was  congenital,  two  visceral  and  one  showed 
late  cutaneous  lesions. 

During  the  course  of  our  investigation,  we  were  quite 
anxious  to  determine  whether,  if  some  of  the  spinal 
fluid  was  removed  and  an  intravenous  injection  of  neo- 
salvarsan  followed  immediately,  the  fluid  removed  would 
not  be  replaced  with  a  fluid  surcharged  with  arsenic.  To 
determine  this  we  selected  four  cases  of  paresis.  In 
each  of  these  a  spinal  puncture  was  made  and  10  c.c.  of 
fluid  removed  immediately  after  which  a  full  dose  of 
neosalvarsan  was  administered  intravenously.  Within 
forty-eight  hours,  in  two  of  these  cases  puncture  was 
again  made;  and  in  the  remaining  two,  in  ninety-eight 
hours.  The  fluid  was  then  examined  for  the  presence 
of  arsenic  by  the  Gutzeit  and  Marsh  methods  fully  con¬ 
trolled,  with  negative  results  in  all  four  cases. 

From  the  number  of  cases  included  in  this  report, 
one  is  not  justified  in  being  dogmatic,  but  the  study 
seems  to  demonstrate  that  (1)  only  a  comparatively 
small  percentage  of  those  infected  by  the  Spirochaeta 
pallida  give  serologic  and  cytologic  evidence  of  cerebro¬ 
spinal  invasions,  and  (2)  when  such  an  invasion  does 
occur  there  are  usually  early  clinical  manifestations  of 
it,  which  substantiate  clinical  observation.® 

Before  closing  we  wish  to  thank  Dr.  George  Dock  of  the 
t\'ashington  University  tor  his  kindness  in  allowing  us  to 
use  some  of  his  cases  from  the  wards,  and  also.  Dr.  Walter 
Fis-chel  and  Dr.  11.  N.  Lyon  of  the  Barnard  Free  Skin  and 
Cancer  Hospital,  for  the  physical  examinations  of  tlie  patients 
from  that  institution. 


5.  Positive  spinai  fluid,  meaning  a  positive  Wassermann  reac¬ 
tion  in  the  fluid  with  a  celi-count  above  10  and  an  increase  of  the 
globulin  content. 

(j.  In  those  patients  on  whom  subsequent  spinal  punctures 
wore  made  after  intravenous  injection  of  salvarsan  and  neosalvar- 
sau  there  was  no  material  change  noted  in  the  spinal  fluid  in  the 
large  majority  of  cases.  We  hope  to  report  on  this  later. 


ABSTRACT  OF  DISCUSSION 

Dr.  F.  G.  Harris,  Chicago;  It  has  been  shown  that  in  a 
large  number  of  eases  of  secondary  syphilis  there  is  involve¬ 
ment  of  the  spinal  fluid.  The  percentage  of  cases  in  which 
this  occurs  differs  according  to  the  reading  of  different  observ¬ 
ers,  but  we  know  that  it  is  comparatively  large.  The  cerebro¬ 
spinal  axis  is  affected  early,  in  my  experience,  and  these  are 
the  cases  that  later  develop  tabes  and  paresis  and  cerebro¬ 
spinal  syphilis.  The  spinal  fluid  is  a  true  secretion,  and  our 
antisyphilitic  remedies  circulating  in  the  blood  have  little 
effect  on  it,  as  they  do  not  reach  it.  As  long  as  a  case  of 
syphilis  shows  a  positive  reaction  of  the  cerebrospinal  fluid, 
it  should  still  remain  under  treatment. 

Dr.  David  Lieberthal,  Chicago :  The  assertion  made  by 
some  that  any  case  of  syphilis  in  which  the  cerebrospinal 
fluid  shows  a  positive  Wassermann  will,  if  left  untreated, 
eventually  develop  into  tabes  or  paresis  or  cerebrospinal  syph¬ 
ilis  is  too  broad.  We  have  lost  sight  of  the  fact,  apparently, 
that  there  is  a  natural  healing  process  in  connection  with 
syphilis.  If  we  review  the  statistics  of  cases  of  syphilis, 
treated  and  untreated,  we  shall  And  quite  a  large  numbrr  of 
the  latter  in  which  the  patients  never  developed  any  of  these 
nervous  afl'ections.  We  are  not  in  a  position  to  prove  that 
those  cases  showing  a  positive  reaction  in  the  cerebrospinal 
fluid  will  develop  paresis  or  tabes :  this  can  only  be  proved 
or  disproved  in  the  course  of  time.  The  authors  stated  that 
under  the  administration  of  neosalvarsan,  the  findings  in  the 
cerebrospinal  fluid  improved.  I  believe  that  mercury  gives 
still  better  results.  I  use  both  salvarsan  and  neosalvarsan. 
but  not  to  the  exclusion  of  mercury.  I  do  not  limit  my  time 
of  treatment  of  syphilitic  patients  to  three  years  or  to  five 
years  or  even  longer,  and  I  advise  them  to  keep  themselves 
under  observation  for  the  rest  of  their  lives,  even  in  those 
cases  in  which  the  Wassermann  has  been  negative  for  a  year 
or  longer. 

Dr.  H.  G.  Irvine,  Minneapolis:  I  should  like  to  call  atten¬ 
tion  to  the  fact  that  these  late  syphilitic  manifestations  are 
very  resistant  to  treatment.  I  should  like  to  ask  Dr.  Buhman 
what  his  results  have  been  in  changing  the  positive  Wasser¬ 
mann  to  a  negative  by  treatment. 

•Dr.  M.  L.  Heidingsfeld,  Cincinnati:  I  should  like  to  ask 
Dr.  Buhman  if  these  cases  have  been  followed  by  subsequent 
spinal  puncture.  If  so,  with  what  result?  Dr.  Buhman’s 
work  exercises  a  therapeutic  control  over  selected  cases  that 
would  be  otherwise  entirely  lacking.  The  therapeutic  efficacy 
of  salvarsan  can  hardly  be  questioned  in  these  cases.  Mer¬ 
cury  may  effect  some  good  here  and  there.  Four  hundred 
years  of  experience  has  shown  that  it  utterly  fails  in  the 
vast  majority  of  instances.  Syphilis  shows  one  peculiarity 
in  that  it  often  directs  its  influence  against  one  special  sys¬ 
tem,  and  I  believe  that  for  that  reason  we  often  see  a  positive 
cerebrospinal  fluid,  when  the  nervous  system  is  attacked,  and 
a  negative  blood  Wassermann. 

Dr.  H.  H.  Hazen,  Washington,  D.  C. :  It  has  been  noticed 
that  an  intravenous  injection  of  salvarsan  is  often  followed 
by  a  positive  Wassermann  in  the  blood  in  from  seventeen  to 
forty-eight  hours.  Will  Dr.  Buhman  tell  us  if  this  is  also 
true  of  the  cerebrospinal  fluid? 

Dr.  Rudolph  Buhman,  St.  Louis:  In  reply  to  Dr.  Harris 
I  would  say  that  in  our  work  the  blood  and  cerebrospinal 
fluid  are  obtained  simultaneously,  and  that  all  the  cases  that 
did  not  give  a  positive  blood  or  spinal-fluid  reaction  rvere 
thrown  out.  I  cannot  make  any  definite  statement  as  to  the 
effect  of  treatment  on  a  positive  spinal-fluid  reaction,  as  I  do 
not  think  that  sufficient  time  has  elapsed  between  the  first 
and  succeeding  spinal  punctures  to  draw  any  positive  con¬ 
clusions.  In  three  of  the  cases,  however,  in  which  there  was 
definite  involvement  of  the  nervous  system,  with  positive 
blood,  spinal-fluid  and  cytologic  findings,  the  patients  received 
five  or  six  injections  of  salvarsan,  and  at  the  end  of  a  year 
the  findings  were  still  practically  unchanged  with  the  excep¬ 
tion  of  a  lower  cell-count.  I  have  had  no  experience  with  the 
provocative  treatment  of  the  spinal  fluid,  but  I  have  had 
experience  with  this  treatment  of  the  blood. 
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CIIKONIC  ADIIEKENT  PEHICARDITIS 

A  STUDY  OF  SIXTY-TWO  CASES 
WILLIAM  H.  SMITH,  M.D. 

BOSTON 

A  study  of  the  necropsy  records  of  the  Massachusetts 
General  Ilospital  was  made  to  find  out  the  number  of 
cases  with  adherent  pericarditis.  My  attention  was  at¬ 
tracted  to  tliis  condition,  always  difficult  of  diagnosis, 
by  the  presence  of  extensive  adherent  pericarditis  in 
two  cases  which  came  to  necropsy  in  quick  succession  in 
which  the  endocarditis  was  so  extensive  that  the  diag¬ 
nosis  of  adherent  pericarditis  was  not  considered.  Out 
of  3,053  necropsies  at  this  hospital  (1897-1913)  there 
were  G2  in  which  pericardial  adhesions,  complete  or 
partial,  were  present.  It  was  hoped  that  a  study  of 
these  62  cases  would  lead  possibly  to  a  more  frequent 
diagnosis  of  this  condition,  or  perhaps  explain  the  cause 
of  the  frequency  with  whicli  it  has  been  overlooked. 

ETIOLOGY 

All  of  the  62  cases  were  studied  with  a  view  to  a 
causative  factor  in  the  production  of  tho  pericarditis. 
In  6  cases  syphilis  was  present.  In  20  cases  tuber¬ 
culosis,  active  or  healed,  was  found  post  mortem.  Active 
tuberculosis  was  present  in  the  lymph-nodes  in  3  cases, 
in  the  lungs  in  6;  obsolete  tuberculosis  of  the  lymph- 
nodes  in  6  cases,  of  the  lungs  in  2;  tuberculosis  of  the 
adrenals  in  2  cases,  and  general  miliary  tuberculosis  in 
1  case. 

Ill  28  cases  rheumatism  was  present  in  the  previous 
history.  In  3-1  it  was  doubtful  or  absent.  There  were 
42  males  and  20  females ;  7  of  the  patients  were  children 
aged  13  or  younger.  The  youngest  patient  was  aged  7, 
the  oldest  75.  The  proportion  of  children  to  adults  en¬ 
tering  the  Massachusetts  General  Ilospital  is  about  1  :  6. 

Since  the  adhesive  pericarditis  in  some  of  these  cases 
was  apparently  of  the  so-called  ‘^silent”  type,  that  is, 
did  not  account  for  the  patient’s  death,  unless  in  some 
way  at  present  not  understood,  it  seemed  wise  to  divide 
these  cases  into  two  groups : 

Group  1  includes  those  in  which  the  pericarditis, 
whether  complete  or  partial,  was  apparently  a  “silent” 
factor,  since  the  patient  died  from  some  other  direct 
cause,  as  cancer,  tuberculosis  or  after  operation.  A 
study  of  the  clinical  record  showed  no  symptoms  point¬ 
ing  "directly  to  the  heart  at  the  time  of  death.  There 
were  26  cases  in  Group  1. 

Group  2  includes  all  of  those  cases  in  which  death 
was  associated  with  cardiac  symptoms.  The  division 
must  be  arbitrary  because  the  incidence  of  endocarditis 
in  Group  2  could  explain  the  cardiac  symptoms,  even 
were  there  no  adherent  pericarditis  present.  There 
were  36  cases  in  Group  2. 

A  study  of  these  two  groups  of  cases  brought  out 
several  interesting  facts.  1.  The  average  age  in  Group 
1  is  higher  than  in  Group  2.  2.  Antecedent  rheuma¬ 
tism  is  prominent  in  Group  2.  3.  Endocarditis  is 

prominent  in  Group  2.  4.  Pericardial  and  pleuroperi¬ 
cardial  adhesions  are  more  extensive  in  Group  2.  In 
Group  1,  in  which  cardiac  symptoms  were  not  promi¬ 
nent,  there  were  no  children,  and  the  average  age  was 
47.7  years,  while  in  Group  2  with  prominent  cardiac 
symptoms  there  were  7  children,  and  the  average  age 
was  35.4  years. 

An  age  chart  of  the  cases  in  Group  I  as  contrasted 
with  those  in  Group  2  is  instructive. 

•  r'lom  the  West  Medical  Service  of  the  Massachusetts  Gen¬ 
eral  Hospital. 


A  glance  at  the  age  chart  shows  that  in  the  first  four 
decades  there  were  only  10  deaths  in  Group  1,  while  in 
Group  2  during  the  same  decades  there  were  23  deaths. 
Although  the  number  of  cases  is  small,  these  figures 
suggest  one  of  two  conclusions;  either  adherent  peri¬ 
carditis  is  of  less  importance  after  the  age  of  40,  or  be¬ 
fore  the  age  of  40  it  is  likely  to  be  associated  with  other 
conditions,  or  is  perhaps  in  itself  more  serious. 

The  incidence  of  rheumatism  in  these  two  groups  is 
worthy  of  note.  While  in  Group  1  there  were  6  cases 
with  a  definite  history  of  rheumatism,  there  were  22 
cases  in  Group  2. 

The  association  of  rheumatism  with  endocarditis  is 
well  known.  It  is  not  surprising,  tlierefore,  to  find  only 
7  cases  of  endocarditis  in  Group  1,  in  which  the  inci¬ 
dence  of  rheumatism  in  the  previous  history  was  unim¬ 
portant. 

On  the  other  hand,  it  is  of  interest  in  Group  2  with 
rheumatism  present  in  the  history  of  22  out  of  36  cases, 
to  find  that  there  were  27  cases  of  endocarditis. 

The  association  of  rheumatism  with  pericarditis  re¬ 
ceives  added  support  from  a  study  of  the  type  of  peri¬ 
cardial  adhesions  in  Groups  1  and  2. 

In  Group  1  general  adhesions  were  present  in  12  cases, 
partial  adhesions  in  14;  while  in  Group  2,  in  which 
rheumatism  was  prominent  in  the  previous  history  of 


Group  2.  Group  1,  line  of  dashes ;  Group  2,  solid  line.  In  Group 
1  there  were  26  cases  ;  in  Group  2,  36  cases.  In  one  case  the  age 
was  not  stated. 

the  cases,  general  adhesions  were  present  in  27  cases,  and 
partial  adhesions  in  9. 

A  point  of  possible  interest  is  brought  out  by  the  study 
of  the  pleuropericardial  adhesions.  They  were  found  3 
times,  or  11  per  cent,  in  Group  1,  and  13  times,  or  36.1 
per  cent,  in  Group  2. 

It  is  striking  that  dividing  these  62  cases  into  Groups 
1  and  2,  dependent  on  whether  or  not  the  patient  died 
with  cardiac  symptoms,  should  apjiarently  make  certain 
definite  deductions  possible.  In  Group  1,  in  which  the 
pericarditis  was  of  the  so-called  symptomless,  or  “silent” 
variety,  the  patients  were  older,  rheumatism  was  rare 
in  the  past  history  and  endocarditis  not  prominent; 
partial  pericardial  adhesions  were  more  frequent  than 
general  adhesions. 

In  Group  2,  in  which  the  pericarditis  was  associated 
with  cardiac  symptoms,  the  majority  died  before  the 
age  of  40,  and  rheumatism  was  prominent  in  the  ])ast 
history.  Endocarditis  was  present  in  three-fourths  of 
the  cases,  pleuropericardial  adhesions  were  more  numer¬ 
ous,  and  the  pericardial  adhesions  were  more  extensive. 

Since  the  heart-weight  in  the  adult  is  from  200  to 
300  gm.,  and  there  were  no  children  in  Group  1,  if  peri¬ 
cardial  adhesions  or  pleuropericardial  adhesions  in¬ 
creased  the  work  of  the  heart  we  should  expect  to  find 
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increase  in  the  size  of  the  heart.  A  study  of  the  heart- 
weights  in  the  group  showed  in  the  20  cases  without 
endocarditis  only  10  with  a  weight  exceeding  300  gni. 
Of  these  10  the  heart-weight  of  five  exceeded  350  gni. 

In  these  5  cases  with  this  degree  of  ca^rdiac  enlarge¬ 
ment  there  were  3  cases  with  arteriosclerosis,  1  case  of 
exophthalmic  goiter,  and  1  case  of  subacute  glomerulo¬ 
nephritis,  Cardiac  enlargement  is  present  frequently 
in  each  of  the  foregoing  conditions,  so  that  the  heart 
hypertrophy  may  have  been  caused  in  part  in  these  5 
cases  by  the  associated  disease  as  well  as  by  the  adhesions. 

Of  the  6  cases  in  Group  1  with  endocarditis,  5  had  a 
degree  of  heart  enlargement  exceeding  350  gm. ;  1,  732; 
2,  528;  3,  510;  4,  403;  5,  370.  The  average  weight 
of  the  hearts  in  this  group  was  352  gm.  Cardiac  en¬ 
largement  was  not  marked  in  those  cases  in  which  tu¬ 
berculosis  may  have  been  a  factor  in  the  production  of 
the  adherent  pericarditis  in  the  absence  of  endocarditis 
or  nephritis.  The  average  weight  of  the  heart  was  but 
340  gm. 

From  the  study  of  the  effects  of  adhesions  it  would 
seem  from  these  cases  in  Group  1  that  no  marked  in¬ 
crease  in  the  size  of  the  heart  need  follow  slight  ad¬ 
hesions,  bands  or  even  pericardial  obliteration,  in  the 
absence  of  some  other  well-recognized  cause  for  heart 
enlargement,  as  endocarditis,  nephritis  or  arteriosclerosis. 

In  one  case,  in  a  woman  aged  28,  in  which  both  pleu¬ 
ral  cavities  were  obliterated  as  well  as  the  pericardial 
cavity,  with  binding  down  of  the  sternum,  the  heart- 
weight  was  but  377  gm. 

A  study  of  the  clinical  records  failed  to  show  any 
heart  murmurs  in  these  cases  in  Group  1  which  were 
not  to  be  explained  by  the  associated  endocarditis, 
ai  teriosclerosis  and  relative  mitral  regurgitation  present. 

The  unimportant  Group  1  may  be  dismissed  from 
further  study. 

Two  striking  things  in  Group  2  are  noted:  (1)  the 
pj  es'ence  of  one  or  more  rheumatic  attacks  in  the  history 
in  22  of  the  36  cases;  (2)  the  presence  of  endocarditis 
in  27  of  the  36  cases. 

The  diagnosis  of  rheumatism  is  so  ill-defined  that 
great  care  in  attributing  rheumatism  as  a  factor  in  the 
production  of  adherent  pericarditis  was  taken.  Careful 
examination  of  the  previous  record  showed  that  in  13 
of  the  22  eases  there  was  no  doubt  of  the  previous  rheu¬ 
matic  infection ;  in  5,  the  diagnosis  of  a  previous  rheu¬ 
matic  attack  was  probable;  in  4  it  was  possible. 

In  the  etiology  of  these  cases  of  adherent  pericarditis 
in  Group  2  there  was  no  other  infective  disease  so  promi¬ 
nent  in  the  previous  history  as  rheumatism.  In  8  cases 
tuberculosis  of  a  bronchial  or  mesenteric  lymph-node  was 
found  post  mortem. 

The  27  cases  of  endocarditis  in  Group  2  were  as 
follows: 


Acaite  endocarditis  alone,  C : 

Aortic  and  mitral .  4 

Aortic  alone .  1 

Mitral  alone .  1 

“G 

Chronic  endocarditis  alone,  12: 

Aortic  and  mitral .  5 

Aortic  alone .  .  .  1 

Mitral  alone .  3 

Aortic,  mitral  and  tricuspid .  2 

Aortic,  mitral,  tricuspid  and  pulmonary . 1 

12 

Acute  and  chronic,  9 : 

Aortic  and  mitral .  G 

Mitral  alone . 1 

Aortic,  mitral  and  tricuspid . 2 


The  influence  of  the  adherent  pericardium  is  difficult 
to  determine  in  the  presence  of  endocarditis  of  such  ex¬ 
tent  as  in  Group  2.  The  mitral  and  aortic  valves  showed 
endocarditis  15  times,  mitral  alone  5,  aortic  alone  2, 
aortic,  mitral  and  tricuspid  4,  and  aortic,  mitral,  tricus¬ 
pid  and  pulmonary  1.  In  the  endocardial  damage  itself, 
sufficient  cause  for  death  existed  if  we  judge  from  simi¬ 
lar  cases  of  endocarditis  without  adherent  pericarditis. 

It  is  of  interest  that  of  these  patients  with  positive, 
probable,  or  possible  rheumatic  infection,  endocarditis 
was  present  in  every  case  except  one. 

In  group  2  the  heart-weights  are  available  in  31  of 
the  36  cases.  The  weight  of  the  heart  was  over  300  gm. 
in  29  of  the  31  cases: 


Gm. 

Cases. 

Gm. 

300-400  . 

.  6 

8L0 

400-500  . 

.  7 

1,150 

500-600  . 

. . .  8 

1,273 

600-700  . 

.  3 

1,328 

700-800  . 

.  1 

In  7  of  the  cases  the  pathologic  condition  made  it 
necessary  to  include  the  pericardium  in  the  heart-weight. 

The  average  weight  of  the  heart  in  this  group  was 
592  gm. 

It  is  impossible  from  a  study  of  these  cases  to  state 
what  part  the  pericardial  adhesions  may  have  had  in 
the  production  of-  the  cardiac  hypertrophy.  The  fact  that 
cardiac  hypertrophy  was  not  marked  in  the  cases  in 
Group  1,  in  some  of  which  the  adhesions  were  equally 
extensive,  would  point  toward  the  belief  that  the  cause 
of  the  heart  hypertrophy  is  more  apt  to  be  associated 
with  the  primary  rheumatic  condition  or  the  associated 
endocardial  lesion. 

Attention  has  been  called  to  the  effect  of  the  toxin  on 
the  myocardium  in  cases  of  acute  rheumatic  infection, 
notably  by  Fisher.^  lie  says : 

The  view  that  rheumatism  can  produce  toxic  enlargement 
of  the  heart  is  also  supported  by  the  fact  that  in  rare  instances 
cardiac  hypertrophy  and  dilatation  may  be  seen  in  the  post¬ 
mortem  room  following  rheumatism  when  neither  pericardial 
adhesions  nor  lesions  sufficient  to  interfere  with  the  function 
of  the  heart  valves  prove  to  be  present.  Isolated  cases  have 
been  reported  in  which,  post  mortem,  marked  changes  in  the 
myocardium  follow  rheumatic  infection. 

Weil  and  Gallavardin^  have  recently  reported  such 
a  case.  , 

Fenton  lays  more  importance  on  the  effect  of  the 
rheumatic  poison  on  the  heart  muscle  than  on  the  endo¬ 
cardial  or  pericardial  changes.  He  says:® 

The  train  of  events,  which  leads  up  to  the  clinical  picture 
noted  in  connection  with  chronic  adherent  pericarditis,  appears 
to  be  that  the  main  pathologic  condition  associated  with  this 
lesion  is  one  of  dilatation,  the  result  of  the  action  of  the 
rheumatic  poison  on  the  heart  muscle  and  subsequent  hyper¬ 
trophy.  Dilatation  takes  place  during  the  acute  or  subacute 
periods  of  the  phase  which  precedes  the  chronic  adhesion.  In 
a  few  mild  cases  it  may  pass  off,  but  in  the  great  majority 
it  does  not,  and  hypertrophy  and  external  adhesions  follow, 
resulting  in  a  condition  of  unstable  equilibrium  in  which  the 
constant  tendency  is  to  increase  dilatation  and  failure,  owing 
partly  to  a  certain  amount  of  embarrassment  to  systole, 
caused  by  external  adhesions,  but  mainly  to  a  permanent 
damage  to  the  heart  muscle,  in  a  measure  resembling  those 
cases  of  chronic  cardiac  failure  in  more  advanced  life  in  which 
there  is  nothing  to  account  for  the  symptoms  but  functional 
change  in  the  properties  of  the  heart  muscle,  and  which  is 
generally  accompanied  by  progressive  decline  in  its  powers. 

1.  Fisher,  T.  :  Brit.  Med.  Jour.,  1907,  i,  840  ;  Clin.  Jour.,  1907, 
XXX,  308. 

2.  Weil  and  Galiavardin  :  Arch,  de  med.  des  enf.,  1900,  ii,  193. 

3.  Fenton ;  Adherent  Pericardium,  Practitioner,  Ixxxi,  637. 
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The  presence  of  nephritis  in  11  of  these  cases  in  Group 
2,  in  G  of  the  glomerular  type,  makes  it  even  more  clifli- 
cnlt  to  attempt  an  interpretation  of  the  part  the  peri¬ 
cardial  adhesions  may  have  played  in  the  heart  enlarge¬ 
ment. 

The  effect  of  adherent  pericarditis  in  the  absence  of 
a  rlieumatic  infection  in  the  history,  and  in  the  absence 
of  endocarditis  may  be  studied  in  the  8  remaining  cases 
in  this  group.  The  heart-weights  are  available  in  7  of 
the  8  cases.  In  G  of  the  7  cases  the  weights  were  over 
400  gm.;  in  one,  a  boy  of  10,  with  adherent  pericarditis, 
following  osteomyelitis,  the  heart-weight  was  135  gm. 
A  glance  at  the  chief  cause  of  death  in  these  cases  with 
enlarged  heart  shows  that  the  adherent  pericarditis  ap¬ 
parently  was  of  no  great  importance  in  the  production 
of  the  heart  enlargement,  or  in  the  cause  of  death. 

1.  Arteriosclerotic  nephritis,  cardiac  thrombosis. 

2.  Chronic  interstitial  nephritis,  coronary  arteriosclerosis, 
chronic  lead-poisoning. 

a.  Amyloid  nephritis,  syphilis,  hypertrophy,  dilatation  of 
heart. 

4.  Aneurysm  of  aorta. 

5.  Dissection  aneurysm  with  rupture. 

G.  Arteriosclerosis,  cardiac  thrombosis. 

7.  Osteomyelitis,  empyema. 

8.  Chronic  interstitial  myocarditis  with  cardiac  aneurysm, 
chronic  pleuritis,  perihepatitis  and  perisplenitis. 

In  Case  8,  with  pleuritis,  perisplenitis  and  perihepa¬ 
titis,  the  condition  of  the  pericardium  is  stated  to  be 
as  follows:  In  the  region  of  the  apex  over  the  wall  of 
the  left  ventricle,  near  the  interventricular  septum,  there 
is  a  broad  band  of  dense,  fibrous  tissue  binding ^  the 
parietal  and  visceral  pericardium  together.  ^  The  inci¬ 
dence  of  lead  in  one,  and  syphilis  probably  in  three,  is 
of  interest  in  these  cases. 

Careful  analysis  of  the  murmurs  recorded  in  the 
records  in  these  cases  of  Group  2  failed  to  show  any 
murmurs  which  could  not  be  explained  by  the  associated 
endocarditis,  or  by  the  heart  condition,  independent  of 
the  adherent  pericarditis. 

The  reason  why  adherent  pericarditis  is  overlooked  is 
apparent  from  a  study  of  these  two  groups  of  cases.  In 
the  first  place,  the  direct  signs  or  symptoms  suggesting 
the  cardiac  condition  are  so  slight  that  attention  is  not 
attracted  to  adherent  pericarditis  as  a  possibility,  in  the 
presence  of  some  other  prominent,  well-defined  condition 
from  which  the  patient  is  suffering.  On  the  other  hand, 
judged  by  this  group  of  cases,  in  which  cardiac  symp¬ 
toms  were  present,  and  adherent  pericarditis  might  have 
been  considered,  in  only  one  case  of  the  37  was  there  no 
other  cardiac  or  renal'  manifestation  which  might  not 
explain  the  cardiac  symptoms.  With  endocarditis  pres¬ 
ent  in  27  of  the  3G  cases  in  the  group  in  which  cardiac 
symptoms  were  prominent,  and  well-defined  pathologic 
changes  present  to  account  for  the  cardiac  symptoms  in 
8  of  the  9  remaining  cases  without  endocarditis,  there 
is  left  but  a  single  case  of  cardiac  death  in  which,  post 
mortem,  no  endocarditis  and  no  glomerulonephritis  were 
present. 

In  this  one  case,  in  a  girl  of  11,  with  a  previous  rheu¬ 
matic  history  who  died  from  cardiac  decompensation,  the 
anatomic  diagnosis  was  chronic  adhesive  pericarditis, 
hypertrophy  and  dilatation  of  the  heart ;  chronic  passive 
congestion  of  lung,  liver,  spleen  and  kidneys ;  ascites ; 
hydrothorax ;  slight  edema  of  lower  extremities,  and 
hypoplasia  of  uterus.  The  pericardial  sac  was  every¬ 
where  adherent  to  the  surface  of  the  heart  by  firm  con¬ 
nective  tissues. 

A  study  of  the  clinical  record  of  this  case  shows  that 
the  heart  impulse  was  palpable  with  corresponding  dul- 


711 


ness  just  beneath  the  sixth  rib,  10  cm.  from  midsternum, 
from  3  to  5  cm.  outside  the  nipple  line;  to  right  2  cm. 
outside  the  third  space.  Action  regular,  rapid;  loud, 
blowing  systolic  murmur  at  apex,  replacing  first  sound, 
transmitted  to  axilla.  Pulmonic  second  accentuated. 
Same  murmur  heard  over  precord ia  and  back.  Pulses 
equal  and  synchronous,  of  small  volume  and  low  tension. 
Liver  from  the  sixth  rib  to  4  cm.  below  costal  margin, 
nipple  line.  Considerable  edema  of  feet  and  legs.  White 
count  34,000. 

Endocarditis,  acute  or  chronic,  would  be  a  much  more 
usual  diagnosis  to  make  in  this  case  with  decompensa¬ 
tion,  a  loud  transmitted  murmur,  with  cardiac  enlarge¬ 
ment  and  leukocytosis.  The  apex  in  the  sixth  space,  in 
the  absence  of  neplnitis,  should  not  have  permitted  the 
diagnosis  to  be  mitral  regurgitation,  unless  that  regurgi¬ 
tation  was  a  relative  mitral  regurgitation  associated  with 
the  left  ventricular  hypertrophy ;  or  if  so  considered  or¬ 
ganic  mitral  disease,  some  other  cause  for  the  left 
ventricular  hypertrophy  should  have  been  sought. 

In  33  of  the  3G  cases  in  Group  2  the  adherent  peri¬ 
carditis  may  be  said  to  have  been  of  the  cardiac  type. 
In  three  patients  there  was  an  associated  perihepatitis 
and  perisplenitis.  In  one,  a  boy  of  7,  the  abdomen  re¬ 
quired  frequent  tappings ;  in  the  other  two,  women  of 
35  and  G5  years,  respectively,  no  ascites  could  be  dem¬ 
onstrated.  In  one  patient  ascites  wuas  found  post  mortem. 

No  attempt  has  been  made  in  the  study  of  these  cases 
to  determine  the  clinical  manifestations  of  the  adhesive 
pericarditis.  Analysis  of  the  cases  in  Group  2  will  be 
made  later  with  this  point  in  view. 

From  a  study  of  these  G2  cases,  in  which  adherent 
pericarditis  was  present  at  post  mortem  at  the  Massa¬ 
chusetts  General  Hospital,  two  groups  may  be  made,  as 
in  the  accompanying  tabulation. 

GUOUriXG  OF  SIXTY-TWO  CASES  IN  WHICH  ADHERENT 

rERICARDITIS  WAS  PRESENT  AT  THE  POST-MORTEM 


Cases  without  cardiac  symptoms 

Average  age,  years . 

History  of  rheumatism . .  .  . 

Endocarditis  . 

Cardiac  enlargement  . 

Average  heart-weight,  gm . 

Pericardial  adhesions . 

Pleuropericardial  adhesions  ... 


Group  1. 


2(5 

47.5 

G 

G 

not  marked 
352 

less  extensive 


rare 


Group  2. 
30 
3.".4 


27 

marked 

592 

extensive 

common 


CONCLUSIONS 

1.  From  a  study  of  these  cases,  it  may  be  said  that 
adherent  pericarditis  may  be  impossible  of  diagnosis  in 
cases  like  those  of  the  first  group  unassociated  with 
cardiac  symptoms,  cardiac  enlargement  or  murmurs. 
The  diagnosis  under  such  conditions  is  unimportant,  as 
in  this  type  of  the  disease  it  probably  contributes  but 
little  to  the  disability  of  the  patient. 

2.  A  second  type  in  young  adults,  with  a  previous 
rheumatic  history,  with  associated  endocarditis,  is  seri¬ 
ous.  Adhesive  pericarditis  is  overlooked  because  the  co¬ 
incident  endocarditis  appears  in  the  foreground.^  Ad¬ 
hesive  pericarditis  should  always  be  thought  of  in  a 
young  adult  whenever  rheumatism  followed  by  endo¬ 
carditis  appears  in  the  history,  and  especially  considered 
when  the  cardiac  failure  is  more  marked  or  the  cardiac 
enlargement  more  extensive  than  the  endocardial  damage 
seems  to  warrant. 

3.  More  careful  records  should  be  made  of  the  pres¬ 
ence  or  absence  of  cardiac  dilatation  in  cases  of  acute 
rheumatism  without  endocarditis  or  pericarditis. 

377  Deacon  Stieet. 
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THE  IXTEXSIVE  TEEATMEXT  OF  SA^PHILITIC 
XEEVOUS  AFFECTIOXS  COXTEOLLED 
BY  EXAMIXATIOXS  OF  THE 
CEEEBEOSPIXAL  FLUID  * 

A  PRELIMINARY  REPORT 
WALTER  V.  BREM,  M.D. 

LOS  ANGELES 

It  is  true  that  any  method  of  treatment  of  syphilis 
will  be  judged  eventually  by  its  power  to  prevent  the 
development  of  the  so-called  parasyphilitic  and  meta¬ 
syphilitic  affections,  and  its  power  to  eradicate  the  infec¬ 
tion  in  the  central  nervous  system,  and  thus  to  cure  or 
to  arrest  the  progress  of  the  disease  in  those  patients  in 
whom  the  late  nervous  affections  have  already  developed. 
The  degree  of  improvement  must  always  depend  upon 
the  extent  and  the  location  of  the  destructive  and  sclero¬ 
tic  changes  that  have  already  occurred. 

It  has  now  been  demonstrated  quite  certainly  that  the 
parasyphilitic  and  metasyphilitic  affections  are  phenom¬ 
ena  associated  with  active  syphilitic  infection  localized 
either  in  the  central  nervous  system  or  in  the  blood¬ 
vessels.  The  demonstration  has  been  made  not  only  by 
finding  the  Wassermann  reaction  positive  in  the  blood 
or  cerebrospinal  fluid  in  a  very  large  percentage  of  such 
cases,  but  also  by  finding  the  specific  organisms  of  syph¬ 
ilis  in  the  brain  (Xoguchi  and  Moore^)  or  blood-vessel 
walls  (Longcope^  and  others)  in  a  considerable  percent¬ 
age  of  the  lesions  examined  after  death. 

Idle  problems  concerning  the  nervous  affections  are, 
tlmrefore,  three: 

1.  To  prevent  the  localization  of  the  infection  in  the 
central  nervous  system. 

2.  To  discover  such  localization,  if  possible,  before 
the  parasyphilitic  phenomena  have  developed. 

3.  To  eradicate  the  infection,  thus  permitting  the 
processes  of  nature  to  restore  and  reeducate  the  patient 
to  whatever  degree  is  possible. 

•  The  first  problem  scarcely  needs  discussion,  for  any 
treatment  that  is  effectual  in  eradicating  an  established 
infection  of  the  central  nervous  system  will  be  effectual 
in  preventing  the  localization  there.  It  need  be  said 
only  that  the  earlier  the  diagnosis  is  made  and  treatment 
o.stablished,  the  surer  will  be  the  power  of  the  treatment 
to  prevent  such  localization. 

MATERIAL^  TECHNIC  AND  CONTROLS 

My  study  of  the  two  other  problems  is  based  upon  an 
anal3'sis  of  the  examinations  of  ninety-six  cerebrospinal 
fluids  obtained  from  seventy  patients,  and  on  the  treat¬ 
ment  of  fourteen  of  those  whose  fluids  showed  evidence 
of  syphilis.  The  fluids  of  these  fourteen  patients  have 
been  examined  thirty-eight  times.  All  examinations ' 
were  made  with  reference  to  pressure  (measured  in 
millimeters  in  a  capillary  tube),  cytology,  butyric  acid 
globulin  test,  and  Wasserma-nn  test.  A  Wassermann 
test  of  the  blood,  also,  was  made  in  nearly  every  instance. 
The  cells  were  counted  in  a  Zappert  ruled  hemocytom- 
eter  after  mixing  equal  parts  of  cerebrospinal  fluid  and 
0.6  per  cent,  acetic  acid.  Xoguchi’s  butyric  acid  test  was 
made  with  0.2  c.c.  of  cerebrospinal  fluid.  In  the  Wasser¬ 
mann  test  of  the  blood,  the  acetone-insoluble  fraction  of 
beef-heart  was  substituted  as  antigen  in  the  \Yassermann 
system,  and  6  antigenic  units  used ;  the  quantity  of  each 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  .Tune,  1013. 

1.  Noguchi  and  Moore:  Jour.  Exper.  Med..  Feb.  1,  1013,  p.  2:12. 

2.  Longcope,  Warfield  T.  :  Syphilitic  Aortitis;  Its  Diagnosis  and 
Treatment.  Arch.  Int.  Med.,  January,  1913,  p.  15 


reagent  in  the  original  test  was  reduced  to  one-fifth  ; 
an  extra  tube  containing  only  one  unit  of  complement 
with  tivo  parts  of  serum  was  added ;  and  native  anti¬ 
sheep  amboceptor  was  titrated  with  each  test. 

Each  cerebrospinal  fluid  was  carefully  titrated  with 
ten  tubes ;  the  first  two  tubes  were  controls  and  contained 
respectively  1  c.c.  and  0.4  c.c.  of  cerebrospinal  fluid  with 
one  unit  of  complement;  the  third  and  fourth  tubes 
corresponded  to  the  two  test  tubes  of  the  Wassermann 
reaction,  and  in  each  were  placed  two  units  of  comple¬ 
ment  ;  in  each  of  the  remaining  six  tubes  one  unit  of 
complement  was  placed  and  the  tubes  were  given  respect¬ 
ively  0.2,  0.3,  0.4,  0.6,  0.8,  and  1  c.c.  of  fresh  undiluted, 
unheated  cerebrospinal  fluid.  It  should  be  noted  that  1 
unit  of  complement  is  0.1  c.c.  of  a  1  to  10  dilution  of 
guinea-pig  serum.  (Each  day  the  complement  was 
titrated.) 

This  quantity  used  with  1  c.c.  of  fluid  makes  an 
exceedingly  delicate  test,  and  one  that  must  be  watched 
and  controlled  with  great  care.  If  the  reagents  are  skill¬ 
fully  titrated,  however,  if  the  test  is  well. controlled,  and 
if  the  cerebrospinal  fluid  is  tested  Avithin  a  few  hours 
after  being  drawn,  so  that  it  does  not  develop  anticom¬ 
plementary  properties,  the  results  are  perfectly  reliable. 

Xon-s_yphilitic  patients:  In  the  series  of  seventy 
patients  there  were  tiventy-six  that  Avere  probably  non¬ 
syphilitic.  Wassermann  tests  of  the  hlood  were  made 
in  eighteen;  all  Avere  negative  even  in  the  tube  contain¬ 
ing  two  parts  of  serum  and  one  unit  of  complement. 
The  cerebrospinal  fluid  of  all  tAventy-four  caused  no  fix¬ 
ation  of  complement,  even  in  the  tube  containing  1  c.c. 
of  fluid  and  1  unit  of  complement.  The  pressure  Avas 
obtained  in  thirteen  instances  and  will  be  tabulated  in 
a  later  report.  The  cells  Avere  increased  above  eight  in 
two  cases  of  meningococcus  meningitis,  one  of  acute 
poliomyelitis  (240),  and  one  case  of  probable  brain 
tumor  (11  mononuclears).  The  butyric  acid  test  Avas 
strongly  positii^e  in  meningococcus  meningitis,  poliomye¬ 
litis,  one  case  of  Pott’s  disease,  and  the  case  of  probable 
brain  tumor.  It  AA^as  definitely,  though  Aveakly  positive 
in  a  case  of  arteriosclerosis  and  nephritis  and  Avas  associ¬ 
ated  Avith  a  cerebrospinal  pressure  of  over  340  mm.  and 
blood-pressure  of  228.  The  other  tests  Avere  all  negative 
or  doubtful  positiA^es. 

These  tAventy-six  cases  serve  merely  as  controls  for  sub¬ 
sequent  groups.  There  is  nothing  in  them  of  especial 
interest  except,  perhaps,  the  case  of  nephritis  and  arterio¬ 
sclerosis  Avith  high  cerebrospinal  pressure  and  a  positive 
butyric  acid  test,  and  the  case  of  brain  tumor  (not  yet 
proved)  Avith  a  strongly  positiA^e  butyric  acid  test  and  a 
slight  increase  of  mononuclear  cells.  Xine  of  the  four¬ 
teen  pressure  determinations  Avere  200  mm.  or  greater. 

EARLY  DETERMINATION  OF  SYPHILITIC  LOCALIZATION  IN 
THE  CENTRAL  NERA'OUS  SYSTEM 

The  cerebrospinal  fluid  has  been  examined  in  eleven 
cases  of  tertiary,  latent  and  treated  syphilis  and  in  five 
cases  of  miscellaneous  and  atypical  syphilitic  cases.  In 
the  eleven  cases,  the  patients  shoAA^ed  no  symptoms 
definitely  pointing  to  organic  nervous  trouble.  The 
Wassermann  test  of  the  blood  had  been  or  Aims  positiA’e 
in  all.  The  examinations  gave  the  folloAving  results: 


Wassermann  test,  butyric  acid  test  and  cell- 

count  positive  . 1 

Wassermann  test  and  butyric  acid  test  positiA-^e 

and  cell-count  negative . 3 

Wassermann  test  negative,  butyric  acid  test 

positive  and  cell-count  negative . 3 

Wassermann  test,  butyric  acid  test  and  cell- 
count  negative  . 4 
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One  of  these  patients  with  an  indefinite  history  of 
syi'liilis  eleven  years  before,  had  liad  a  nervous  break¬ 
down  one  year  ago  from  overwork,  “nervous  prostration.” 
lie  had  continued  in  a  “neurasthenic”  condition  in  spite 
of  rest  and  travel  and  symptomatic  treatment.  Tliere 
were  no  objective  signs  of  syphilis  or  of  parasyphilis,  but 
his  blood-test  was  strongly  positive,  and  all  three  tests 
of  the  cerebrospinal  fluid  were  strongly  positive — 0.1  c.c. 
of  the  fluid  fi.xed  2  units  of  complement. 

A  patient  with  paroxysmal  hemoglobinuria  had  no 
nervous  symptoms.  His  blood  gave  an  intensely  posi¬ 
tive  Wassermann  reaction,  0.1  c.c.  of  a  1  to  300  dilution 
fixed  1  unit  of  complement.  His  cerebrospinal  fluid  was 
])ositive  to  the  Wassermann  and  butyric  acid  tests,  but 
it  required  0.4  c.c.  of  the  fluid  to  fix  one  unit  of  comple¬ 
ment.  This  case  is  a  good  demonstration  of  the  absence 
of  relation  between  the  Wassermann  reaction  in  the  blood 
and  that  in  the  cerebrospinal  fluid. 

A  patient  with  Argyll  Eobertson  pupils  and  double 
vision  had  no  history  of  syphilis  and  no  other  mani¬ 
festations  of  the  disease.  He  was  a  strong  robust  man 
and  seemed  perfectly  healthy.  The  blood  Wassermann 
test  was  suspicious  and  the  cerebrospinal  fluid  gave  posi¬ 
tive  Wassermann  and  butyric  acid  tests  and  showed  35 
mononuclear  cells  per  1  c.mm. 

It  is  well  known  that  syphilitic  infections  of  the  cen¬ 
tral  nervous  system  are  far  more  difficult  to  eradicate 
than  when  the  infection  is  located  elsewhere,  and  that 
the  blood  Wassermann  is  far  more  easily  made  negative 
than  that  of  the  cerebrospinal  fluid.  Considering  these 
facts  and  cases  like  the  ones  above  noted  one  is  led 
inevitably  to  conclude  with  Neisser^  that  “one  ought  not 
to  stop  treating  any  syphilitic  patient,  even  if  the  reac¬ 
tion  in  the  blood  is  negative,  without  an  examination 
of  his  cerebrospinal  fluid.  True  alterations  in  the  central 
nervous  system  can  exist  without  clinical  manifestations 
of  any  kind,  but  w'hich,  discovered  by  the  serologic, 
microscopic  and  chemical  examination  of  the  cerebro¬ 
spinal  fluid  may  be  treated,  and  thereby  ultimate  and 
perhaps  incurable  aggravations  may  be  prevented.” 

In  the  examination  of  the  cerebrospinal  fluid  we 
unquestionably  have  means  of  discovering  in  most  cases, 
whether  or  not  the  infection  has  localized  in  the  central 
nervous  system,  and  one  or  more  of  the  three  tests  may 
remain  positive  long  after  the  blood  Wassermann  has 
become  negative.  It  is  fair  to  assume  that  those  patients 
with  positive  cerebrospinal  fluids  are  promising  candi¬ 
dates  for  the  later  organic  nervous  affections  of  syphilis, 
and  if  it  is  possible  to  change  the  fluid  to  normal  they 
should  be  treated  until  the  desirable  end  is  accomplished. 

TABES  DORSALIS  AND  GENERAL  PARESIS 

In  the  incipient  and  atypical  cases  of  tabes  and  paresis 
the  examination  of  the  cerebrospinal  fluid  is  invaluable 
for  establishing  the  diagnosis,  and  in  the  advanced  cases 
it  is  necessary  as  a  therapeutic  guide. 

In  my  series  there  are  nineteen  cases  of  tabes  with 
twenty-eight  spinal  fluid  examinations ;  ten  cases  of  gen¬ 
eral  paresis  with  twenty-three  spinal  fluid  examinations. 
A  Wassermann  test  on  the  blood  was  made  in  all  nine¬ 
teen  of  the  tabes  cases  and  was  positive  only  three  times, 
(15.8  per  cent.).  The  test  of  the  cerebrospinal  fluid  was 
positive  eighteen  times,  (94.7  per  cent.).  The  butyric 
acid  test  was  positive  seventeen  times  in  seventeen  tests, 
(100  per  cent.).  Cell  counts  were  made  in  seventeen 
cases;  the  number  of  cells  varied  from  10  to  128  in  12 

3.  Neissor  :  Ia's  prlncipcs  dii  traitement  moderne  de  la  syphilis, 
Rev.  ml-d.  d’E^ypte,  1913,  p.  9.  Quoted  by  Henri  Roger  :  I’resse 
tiled.  .Vpril  G,  1913,  p.  305. 


cases,  (70.G  per  cent.)  and  was  below  seven  in  the  other 
five  cases.  The  pressure  varied  fiom  80  mm.  to  300  mm. 
with  a  mean  of  about  220  mm. 

In  the  ten  cases  of  general  paresis,  Wassermann  tests 
on  the  blood  were  made  nine  times  with  only  three  posi¬ 
tives  (33.3  per  cent.).  The  Wassermann  tests  and 
butyric  acid  tests  of  the  cerebrospinal  fluid  were  positive 
in  100  per  cent,  of  the  cases.  The  cells  were  counted 
nine  times  and  were  above  10  in  only  three  cases  (33.3 
per  cent.).  The  pressure  varied  from  140  mm.  to 
350  mm. 

There  is  a  decided  difference  between  the  percentages 
of  positive  findings  in  my  cases  and  those  of  other  work¬ 
ers,  my  blood  jiositives  being  fewer  wliile  my  cerebro¬ 
spinal  fluid  positives  are  more  numerous.  The  discrep¬ 
ancy  in  the  blood  findings  is  due  prcliably  to  the  fact 
that  in  many  of  my  cases  an  examination  of  the  cere¬ 
brospinal  fluid  was  requested  by  the  attending  physicians 
because  the  blood  Wassermann  was  negative,  while  the 
discrepancy  in  the  findings  in  the  cerebrospinal  fluid  is 
due  probab'y  to  the  fact  that  my  Wassermann  titrations 
were  carried  much  fuither  than  is  usually  done,  making 
the  test  more  sensitive. 

TRExVTMENT  OF  SYPHILIS  OF  THE  CENTRAL  NERVOUS 
.  SYSTEM 

There  are  no  detailed  reports  in  the  literature,  as  far 
as  I  have  been  able  to  examine  it,  of  syphilis  of  the 
central  nervous  sj^stem  thoroughly  treated  and  controlled 
by  repeated  tests  of  the  cerebrospinal  fluid.  In  the  few 
cases  that  do  appear,  details  are  lacking  as  to  the  num¬ 
ber  of  injections  of  salvarsan  given,  the  size  of  the  doses, 
the  use  of  mercury,  or  the  technic  of  the  Wassermann 
test  especially  with  reference  to  tlie  most  important  point 
of  the  actual  quantity  of  complement  used.  Only  one 
author  has  spoken  of  titrating  the  “antibody  content”  of 
the  cerebrospinal  fluid,  and  though  he  states  how  much 
cerebrospinal  fluid  he  used,  I  cannot  tell  the  quantity 
of  complement.  If  I  have  interpreted  him  correctly,  the 
last  tube  in  my  titrations  is  ten  times  as  sensitive  as  his 
most  sensitive  test. 

Temporary  symptomatic  improvement  in  the  para- 
syphilitic  affections  has  been  seen  with  mercury  and  the 
iodids,  with  one  or  several  injections  of  salvarsan,  and 
there  have  been  remissions  even  without  treatment.  To 
be  sure,  therefore,  that  symptomatic  improvement  is 
unquestionably  the  result  of  treatment,  one  needs  very 
convincing  evidence.  This  can  be  supplied  best  by  care¬ 
ful  repeated  examinations  of  the  cerebrospinal  fluid. 
My  treatment  has  consisted  in  intravenous  injections  of 
salvarsan  and  neosalvarsan  .combined  with  mercurial 
inunctions  or  “mixed  treatment”  to  the  point  of 
tolerance. 

The  intravenous  injections  of  salvarsan  have  been 
given  at  intervals  of  six  weeks  to  ten  days,  governed 
according  to  the  reaction  on  the  part  of  the  patient  and 
the  reduction  in  the  strength  of  the  tests  of  the  cerebro¬ 
spinal  fluid.  Occasionally  neosalvarsan  has  been  sub¬ 
stituted.  The  size  of  the  dose  has  usually  been  0.6  gm., 
exepting  first  doses  which  sometimes  have  been  0.4  gm. 
or  0.5  gm. 

The  details  of  the  cases  are  shown  in  the  accompany¬ 
ing  table : 

In  the' twelve  cases  showing  definitely  positive  Wasser¬ 
mann  tests  in  the  cerebrospinal  fluid  the  mean  reduction 
in  the  strength  of  the  reaction  was  about  50  per  cent,  for 
every  three  injections  of  salvarsan.  1  have  made  it  a 
practice  to  examine  the  cerebrospinal  fluid  three  to  four 
weeks  after  every  third  injection.  If  treatment  is  effec- 
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tual  (l(?fiTiite  results  sliould  be  shown.  Tf  good  results  are 
not  obtained  the  treatiiieut  is  inoditied  either  from  the 
mercurv  or  salvarsan  side,  the  intervals  between  injec¬ 
tions  niay  he  shortened  or  the  size  of  the  dose  increased. 

It  has  been  interesting  to  note  that  when  no  sympto¬ 
matic  improvinnent  has  occurred  during  a  certain  period 
of  treatment,  the  cerebrospinal  fluid  has  shown  no  reduc¬ 
tion  in  the  slrength  of  the  tests.  In  no  instance  have  I 
seen  an  increase  in  the  number  of  cells  or  in  the  strength 
of  the  hutvric  acid  test  or  ^Yassermann  reactions,  hut  the 
])res>ure  in  four  cases  has  been  higher  after  treatment. 

Sometimes  the  strength  of  the  Wassermaim  reaction 
decreases  more  rapidly  than  the  globulin  reaction,  while 
at  other  times  the  reverse  is  true.  There  has  been  no 
relation  between  the  tests  in  the  blood  and  in  the  cere¬ 
brospinal  fluid. 

The  Wassermann  reactions  have  become  negative  in 
three  of  the  cases,  and  in  two  of  these  the  globulin  reac¬ 
tion  has  become  negative  also.  Two  of  these  patients 
were  small  men  on  maximum  doses  of  salvarsan,  and  the 
third  had  a  very  weak  reaction  at  the  beginning  of  the 
treatment. 

I  am  beginning  to  feel  that  we  have  been  too  timid  in 
the  use  of  salvarsan  in  these  cases,  and  that  to  accom¬ 
plish  the  very  difficult  task  of  eradicating  the  infections 
we  must  increase  the  size  of  the  dose,  at  least  in  those 
that  bear  the  salvarsan  well.  The  patients  are  in  a  des¬ 
perate  state,  and  even  though  it  be  a  risk  to  give  the 
larger  doses,  when  the  tests  are  not  responding  to  the 
usual  ones,  I  feel  that  the  risk  should  be  taken.  I  have 
estimated  what  I  consider  a  safe  yet  effectual  dose  by 
taking  as  a  criterion  the  manner  in  which  the  ordinary 
doses  have  been  borne  by  my  neuropathic  patients  of 
light  weight,  and  I  am  now  giving  salvarsan  to  those  who 
bear  it  well  in  the  proportion  of  0.1  gm.  for  every  20 
pounds  of  body-weight.  I  feel  that  small  doses  of  0.3 
gm.  or  0.4  gm.  are  worse  than  useless  in  the  infections 
of  the  central  nervous  system,  and  that  they  serve  only 
to  stir  up  the  infection. 

4’he  criteria  that  I  have  accepted  for  negative  cerebro¬ 
spinal  fluids  are  stringent,  and  impose  a  hard  task  on 
any  form  of  treatment.  I  feel,  however,  that  the  inten¬ 
sive  treatment,  salvarsan  in  sufficient  doses  with  mer¬ 
cury,  is  meeting  the  demand,  and  in  time  I  anticipate 
negative  fluids  in  all  the  other  cases  under  treatment. 
After  the  fluids  become  negative,  I  am  advocating  at 
least  three  more  injections  of  salvarsan  and  then  an 
examination  of  the  fluid  every  three  months  for  at  least 
a  vear. 

What  nature  can  do  toward  restoring  lost  faculties  and 
functions  to  these  unfortunate  patients  after  the  infec¬ 
tion  has  been  eradicated  and  the  pathologic  processes 
arrested  no  one  can  yet  tell,  for  the  eradication  of  infec¬ 
tion  has  not  yet  been  accomplished  so  far  as  we  know. 

Perhaps  Swift’s^  method  of  intraspinous  injection  of 
serum  withdrawn  after  one  hour  from  the  salvarsan 
treated  patient  may  prove  to  be  the  method  of  choice, 
though  it  is  a  difficult  one.  Swift  has  not  yet  published 
detailed  reports  of  his  cases,  and  tliey  are  not  at  present 
available  for  comparison  with  mine. 

SUMMARY  AND  CONCLUSIONS 

1.  As  a  working  hypothesis  we  may  assume  that  syphi¬ 
litic  patients  with  positive  findings  in  the  cerebrospinal 
fluid  have  the  infection  localized  in  the  central  nervous 
system  or  meninges,  and  are  candidates  for  the  late 
svphilitic  nervous  phenomena. _ _ _ 

4.  Swift  and  Ellis:  New  York  Med.  Jour.,  July  13,  1912. 


2.  Every  syphilitic  patient  should  have  his  cerebro¬ 
spinal  fluid  examined,  and  in  positive  cases  the  treatment 
should  be  continued  in  an  effort  to  change  the  fluid  to 
normal.  The  positive  tests  in  the  cerebrospinal  fluid  are 
much  more  difficult  to  reduce  than  the  AVassermann 
reactions  in  the  blood,  therefore  a  negative  blood  is  not 
a  criterion  of  cure. 

3.  There  is  little  or  no  relation  between  the  blood 
Wassermann  and  the  reactions  of  the  cerebrospinal  fluid. 

4.  In  the  treatment  of  fourteen  cases  of  syphilis  of  the 
central  nervous  system,  thirty-eight  examinations  of  the 
cerebrospinal  fluids  have  lieen  made  and  sixty-eight 
intravenous  injections  of  salvarsan  have  been  given  along 
with  vigorous  mercury  treatment.  Two  positive  fluids 
have  been  changed  to  normal,  and  in  another  the  AA  as- 
sermann  reaction  has  been  completely  reduced,  while  the 
globidin  reaction  became  weakly  positive. 

The  mean  reduction  of  the  AVassermann  reaction  has 
been  about  50  per  cent,  for  each  group  of  three  injec¬ 
tions  of  salvarsan.  Symptomatic  improvement  has  been 
roughly  parallel  with  the  reductions  of  the  reactions  in 
the  cerebrospinal  fluids. 

5.  The  intensive  treatment  of  syphilitic  affections  of 
the  central  nervous  system  has  not  yet  been  proved  a 
failure,  and  when  carried  far  enough  and  properly  con¬ 
trolled  it  offers  great  promise  for  the  future  of  these 
hitherto  incurable  patients.  The  method  is  probably 
capable  of  further  development,  and  its  efficiency  may  be 
greatly  enhairced. 

Security  Building. 


ABSTRACT  OF  DISCUSSION 
Dr.  a.  B.  Dochez,  New  York:  Dr.  Brem  has  pointed  out 
that  one  of  the  most  serious  manifestations  of  syphilis  is 
involvement  of  the  central  nervous  system.  It  is  not,  I  think, 
an  infrequent  experience  in  the  treatment  of  syphilis,  that 
certain  patients,  even  after  the  most  thorough  treatment  with 
salvarsan  and  mercury,  may  show  a  discouragingly  persistent 
W assermann  reaction  in  spite  of  the  fact  that  whatever 
visible  lesions  may  have  been  present  have  responded  quite 
readily  to  treatment.  Examination  of  the  spinal  fluid  in  a 
number  of  these  cases  has  shown  extensive  infection  of  the 
central  nervous  system.  The  manifestations  of  such  involve¬ 
ment  may  be  relatively  slight  and  the  patient  may  for  a  long 
time  exhibit  only  minor  symptoms  and  possibly  few  objective 
clinical  findings.  Even  in  such  cases  examination  of  the 
spinal  fluid  may  show  evidence  of  marked  irritation.  It  is 
difficult,  through  the  medium  of  the  blood,  to  get  medica¬ 
ments  of  any  kind  into  contact  with  the  meninges,  because 
of  the  resistance  offered  to  their  passage  by  the  chorioid  plexus. 
This  is  the  probable  explanation  of  the  persistence  of  these 
types  of  infection  and  their  refractoriness  to  treatment,  even 
when  syphilitic  lesions  in  other  locations  clear  up  promptly. 
In  view  of  the  increased  possibilities  of  treating  syphilis  effi¬ 
ciently  to-day  it  would  seem  especially  desirable  to  attempt 
to  control  the  disease  before  infection  of  the  central  nervous 
system  has  occurred.  It  is  not  uncommon  in  the  care  of  syph¬ 
ilis  to  wait  before  beginning  treatment  for  either  the  appear¬ 
ance  of  secondary  manifestations  or  the  development  of  a 
positive  Wassermann  reaction  in  the  blood. ^  feyphilis,^  as 
everybody  knows,  begins  as  a  purely  local  infection.  The 
presence  of  secondary  manifestations  and  of  a  positive  Was¬ 
sermann  are  the  signal  of  general  invasion  of  the  body  by  tbe 
virus.  The  time  during  which  the  infection  remains  localized 
is  not  definitely  known,'  but  probably  the  earliest  -development 
of  a  positive  Wassermann  in  the  blood  is  about  six  days 
after  the  appearance  of  the  initial  lesion.  The  ease  with 
which  spirochetes  can  be  recognized  during  the  early  stages 
of  the  chancre  makes  it  extremely  important  that  a  diagnosis 
should  be  made  during  the  period  of  localized  infection.  Ireat- 
ment  of  these  cases  thoroughly  carried  out  gives  the  best  hope 
of  cure,  whereas  the  delay  that  attends  waiting  for  the  diag- 
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nosis  to  become  evident  means  a  general  dissemination  of  the 
virus  with  probably  either  visceral  or  central  system  involve¬ 
ment  with  their  attendant  burdensome  and  tedious  treatment. 
The  importance  of  lumbar  puncture  in  cases  of  syphilis,  which 
Dr.  Erem  has  emphasized,  is  becoming  more  and  more  recog¬ 
nized.  The  frequency  with  which  an  involvement  of  the  cen¬ 
tral  nervous  system  is  demonstrable  during  the  secondary 
period  of  syphilis  makes  it  practically  imjDerative  that  such  a 
condition  should  be  ruled  out  by  objective  evidence.  The  early 
recognition  of  secondary  syphilitic  meningitis  is  of  primary 
importance  inasmuch  as  this  condition  usually  persists  over 
a  long  period  of  time  and  in  the  end  may  be  responsible  for 
the  syphilitic  lesions  of  tabes  and  paresis. 

Dr.  R.  C.  Cabot,  Boston:  The  brilliant  work  of  Swift,  at 
the  Rockefeller  Institute,  New  York,  has  not  been  referred 
to,  nor  the  importance  of  treating  these  patients  by  salvar- 
sanized  serum  injected  into  the  spinal  canal.  Dr.  Swift  has 
used  the  cell-count,  to  which  Dr.  Brem  did  not  refer,  and  has 
noticed  after  this  method  of  treatment  a  diminished  number 
of  cells.  We  have  been  following  out  Dr.  Swift’s  method 
at  the  Massachusetts  General  Hospital  and  have  been 
impressed  by  the  improvement  in  eases  of  tabes  following  the 
injection  of  the  patient’s  own  serum.  After  the  patient  has 
received  salvarsan  into  his  own  blood,  we  bled  him  and 
30  c.c.  of  his  own  serum  are  injected  into  the  cord.  The 
average  dose,  30  c.c.,  given  about  once  a  week  for  a  pro¬ 
longed  period,  may  strikingly  ameliorate  the  condition  of  the 
spinal  fluid,  as  found  on  puncture,  and  somewhat  ameliorates 
the  symptom. 

It  seems  to  me  that  the  point  which  Dr.  Brem  has  brought 
out,  and  which  has  been  brought  out  by  Dr.  Dochez*  is  that 
we  should  make  a  spinal  puncture  in  every  case  of  syphilis. 

Dr.  F.  F.  Russell,  Washington,  D.  C.:  Dr.  Brem  has 

touched  on  one  point,  the  examination  of  the  cerebro¬ 
spinal  fluid  in  syphilis  as  a  criterion  of  the  cure  of  syphilis, 
and  Dr.  Cabot  has  just  spoken  of  a  standard  of  cure  for 
syphilis.  At  present  it  seems  to  me  that  we  might  well  talk 
about  what  shall  be  the  standard  of  cure.  We  have  four  or 
five  different  tests  to  rely  on,  and  it  may  be  necessary  to  use 
them  all;  first,  the  length  of  time  in  which  a  man  goes  with¬ 
out  symptoms;  if  a  man  goes  without  symptoms  or  a  posi¬ 
tive  Y’assermann,  say  for  a  year,  that  would  be  the  first 
test;  if  at  the  end  of  that  time  he  has  a  negative  Wassermann, 
that  is  a  second  test;  the  third  test  would  be  a  negative  provo¬ 
cative  Wassermann  at  the  end  of  the  year;  the  fourth  test 
would  be  a  negative  luetin  reaction.  Dr.  Brem  and  Dr.  Cabot 
have  j)roposed  a  negative  Cerebrospinal  fluid,  presumably  at  the 
end  of  the  year.  Thus  we  have  five  tests  to  be  considered 
so  that  after  a  comparatively  short  time  we  can  come  to  some 
agreement  as  to  what  shall  be  the  standard  of  cure  for  syphilis. 

Dr.  a.  J.  Caffrey,  Milwaukee,  Wis. :  Dr.  Brem  has  had 
better  results  in  fourteen  cases  of  paresis  than  I  have  had  in 

one  case  which  I  treated  a  few  years  ago.  A  man  about 

40  years  of  age  gave  a  history  of  having  had  the  initial  lesion 
about  seven  years  before.  He  had  been  treated  at  that  time 
by  a  physician  who  later  became  paretic  and  is  now  in  an 

insane  hospital.  He  felt  that  his  physician,  who  was  insane, 

may  not  have  cured  him,  and  he  had  heard  so  much  about 
salvarsan  that  he  asked  to  have  the  treatment,  which  I  gave 
him  after  having  found  a  positive  Wassermann.  I  gave  the 
injection  intramascularly  because  at  that  time  we  were  not 
using  the  intravenous  method.  Before  he  had  the  first  injec¬ 
tion,  he  had  a  morbid  horror  of  approaching  tabes;  the  exam¬ 
ination  showed  no  significant  signs  of  tabes,  but  he  had  all 
the  characteristic  sjunptoms  of  incipient  paresis.  After  the 
injection  of  salvarsan  his  condition  improved  for  about  eight 
days,  but  he  lapsed  back  again  into  his  morbid  dread  of 
approaching  locomotor  ataxia.  I  gave  him  a  second  injection 
after  two  weeks,  but  he  became  uncontrollable  as  an  office 
case,  so  I  sent  him  to  a  sanatorium  where  he  attempted  sui¬ 
cide  by  stabbing  himself  in  the  abdomen.  I  took  him  to  the 
hospital  and  found  that  he  did  no  damage  to  the  intestine. 
Die  in.strument  having  gone  down  between  the  coils  of  the 
intestine  and  slightly  penetrated  the  omentum.  He  recovered 
from  the  wound  completely  and  was  ready  to  leave  the  hos¬ 
pital,  but  one  day  after  he  ate  his  dinner  he  fell  over  dead. 


Necropsy  was  refused,  but  I  have  always  believed  that  the 
salvarsan  set  up  some  reaction  in  the  brain  which  caused 
a  blood-vessel  to  rupture. 

Dr.  James  S.  McLester,  Birmingham,  Ala. :  In  all  cases 
of  so-called  parasyphilitie  disease,  my  colleagues  Dr.  Ward 
and  Dr.  Toole,  have  followed  the  method  of  Swift.  They  first 
administer  salvarsan  intravenously,  withdraw  half  an  hour 
later  a  certain  amount  of  blood  and  inject  intraspinously 
30  c.c.  of  serum  so  obtained.  I  cannot  tell  you  their  exact 
results,  although  I  know  in  a  general  way  that  they  are 
encouraging. 

Dr.  William  Bitterer,  Nashville,  Tenn.:  The  examina¬ 
tion  of  the  spinal  fluid  by  the  Wassermann  test  should  be  made 
in  every  case  of  syphilis  before  we  can  say  that  this  disease 
is  cured.  I  am  greatly  impressed  with  the  Swift  method  in 
the  treatment  of  cases  in  which  a  negative  blood  with  a  posi¬ 
tive  spinal  fluid  is  recoi’ded.  This  is  certainly  the  logical 
means  of  treating  these  cases,  especially  since  we  know 'that 
very  little  salvarsan  ever  gains  entrance  to  the  subarachnoid 
space.  This  is  due  to  the  fact  that  the  spinal  fluid  is  a 
secretion  and  not  a  deflnite  transudation.  I  have  had  only 
four  cases  in  which  I  tried  the  Wassermann  test  with  the 
spinal  fluid,  and  I  found  that  in  one  case  only  by  the  givin" 
of  salvarsan  was  I  able  to  obtain  negative  results.  The 
lymphocytes  were  decreased  in  all  of  these  four  cases,  but  I 
could  not  obtain  a  complete  negative  \\  assermann  excejit  in 
one  case.  The  other  cases  are  under  observation  at  present. 

Dr.  Walter  V.  Brem,  Los  Angeles:  In  my  paper  I  should 
have  di.scussed  Swift’s  work,  but  my  time  was  limited  and 
inadvertently  I  did  not  refer  to  it.  Swift’s  method  of  treat¬ 
ment  may  prove  to  be  the  method  of  choice.  It  is  somewhat 
difficult,  but  if  necessary  it  can  be  carried  out.  I  am  rather 
hoping  that  my  method  of  giving  the  larger  doses  may  prove 
as  effective  as  Swift  s.  If  it  does  it  will,  of  course,  be  much 
simpler  and  be  available  for  a  much  larger  number  of  cases. 
I  doubt  whether  there  will  be  more  danger  attending  it  than 
there  might  be  from  Swift’s  method.  The  cerebrospinal  fluids 
in  our  cases  were  examined  with  reference  to  pressure  cytology, 
the  globulin  content  and  the  Wassermann  test,  and  all  of  these 
reactions  must  be  negative  before  we  feel  safe.  Dr.  Russell 
bi  ought  out  the  fact  that  the  spinal  fluid  should  be  exam¬ 
ined  at  intervals  during  at  least  one  year  following  cessation 
of  treatment,  and  probably  longer.  That  is  the  plan  I  am 
following  at  present. 
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Since  1904  it  has  been  customary  for  the  assistants 
and  students  in  my  clinic  at  the  San  Francisco  Mater¬ 
nity  to  measure  the  height  of  the  fundus  uteri  above  the 
symphysis  in  all  cases  of  pregnancy.  Measurements  have 
been  made  with  a  tape-measure,  placing  one  end  on  the 
upper  border  of  the  symphysis  and  the  other  on  the- 
ensiform  cartilage.  The  uppermost  margin  of  fundus 
of  the  uterus  is  located  and  read  off  the  tape.  In  this 
paper,  an  effort  will  be  made  to  estimate  the  value  of 
these  measurements  in  so  far  as  they  relate  to  the  size 
of,  the  unborn  child  and  to  the  probable  date  for 
delivery. 

Some  ^Tars  ago  Ahlfeld^  measured  with  a  pelvimeter, 
the  height  of  the  fundus  uteri  in  a  series  of  cases  and 

*  Read  in  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  of  the  American  Medical  Association,  at  the  Sixty-Pourth 
Annual  Session,  held  at  Minneapolis,  .Tune,  1913. 

1.  Ahlfeld,  F.  :  Bestimmungon  der  Grosse  und  des  Alters  der 
Frucht  vor  der  Geburt,  Arch.  f.  Gynak.,  bd.  ii,  353,  1871. 
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concluded  that  from  the  twenty-fourth  to  the  fortieth 
week  the  height  of  tlie  fundufi  increased  gradually  from 
IT)  cm.  to  5^(5. 1  cm.  He  also  made  the  valuable  observa¬ 
tion  that  while  with  the  same  measurement  the  weight 
of  the  babies  varied,  the  length  was  very  constant  and 
was  always  twice  the  inter-uterine  axis.  Hut  he  did  not 
a.ssociate  these  measurements  with  any  rule  for  estimat¬ 
ing  the  probable  date  for  delivery. 

.Milfeld's  work  has  been  verified  by  Tramer,^  Walraf,^ 
Suttigen^  and  many  others,  but  of  late  years  so  much 


Suttigen'*  condemned  the  use  of  a  tape-measure  in 
measuring  the  fundus  and  stated  very  truly  that  the 
variations  with  a  tape  measure  cxtemlod  from  2  to  as 
much  as  Id. 5  cm.  while  with  a  pelvimeter,  the  variations 
were  only  from  2  to  5  cm.  Tfe  observed  that  one  of  the 
chief  causes  for  this  variation  was  the  contractions  of 
the  uterus.  As  the  uterine  contraction  continues,  the 
fundus  rises  higher  and  higher  to  subside  at  the  end  of 
the  contraction  to  the  original  measurement.  Idns  is  a 
very  practical  point  and  should  always  be  taken  into 
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chart  1. — Three  hundred  confinements.  Height  of  fundus  compared  to  weight  of  baby. 


attention  has  been  given  to  estimating  the  size  of  the 

fetal  head  in  utero  bv  means  of  Muller’s  method  of 

^  «/ 

impression,  or  StoneV  modification  of  Ferret’s®  method, 
that  Ahlfeld’s  work  has  been  neglected. 

‘2.  Tramer,  I). ;  I'eber  die  Bestimmung  der  Griisse  des  Kindes 
vor  der  Gebiirt.  Bern,  1881. 

.8.  Walraf,  .7.  :  Ueber  liingemessung  der  I'nicht  wahrend  des 
Gel)urtsactes,  Berlin,  1873. 

4.  Suttigen,  V.  :  The  Means  of  Ascertaining  the  Bength  of  Gesta¬ 
tion  by  Measurements  of  the  Fetus  and  Gravid  Uterus  during  the 
S(>cond  ITriod  of  Pregnancy,  Gbst.  Jour.  Great  liritain,  I,ondon, 
187o-7(i,  ill,  397. 

5.  Stone,  \V.  S.  :  Antepartum  Measurements  of  the  Fetal  Head. 
Med.  Itec.,  New  York.  Nov.  4.  1905,  p.  725. 

tt.  I’erret :  Bull.  Soc.  d'obst.  dc  Paris,  1898,  p.  58. 


account  in  drawing  conclusions  from  fundus  measure- 
ments. 

McDonald,'^  a  few  years  ago,  published  a  rule  for 
estimating  the  period  of  pregnancy  by  measuring  with  a 
tape  measure  in  a  somewhat  similar  method  to  that 
which  is  described  in  the  present  paper  but,  unfortu¬ 
nately,  his  paper  lacks  statistical  presentation  and  has 
overlooked  the  important  point  that  as  pregnancy 

7.  McDonald,  E.  :  Mensuration  of  the  Child  In  the  Uterus  with 
New  Methods,  The  Journal  A.  M.  A.,  Dec.  15,  1900,  p.  1979  ;  The 
Duration  of  Pregnancy  with  a  New  Buie  for  its  Estimation,  Am. 
Jour.  Med.  Sc.,  September,  1910. 
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advances  the  rate  of  uterine  enlargement  lessens.  His 
rule  is  to  divide  the  height  of  the  fundus  in  centimeters 
by  three  and  one-half  in  order  to  obtain  the  lunar  month 
of  pregnancy.  About  the  same  time  I  published  a  some¬ 
what  similar  rule  based  on  clinical  observations,  but  also 
without  statistical  study.  My  rule  was  to  add  four  to 
the  height  of  the  fundus  as  measured  in  centimeters, 
which  would  equal  the  probable  week  of  pregnancy. 

During  the  last  five  or  six  weeks  of  pregnancy  it  is 
surprising  how  closely  both  these  rules  will  compare  to 
Naegle’s  rule,  but  they  both  have  the  same  basic  error 
and  are  not  accurate  in  the  period  from  the  twenty- 
fourth  to  the  thirty-fourth  week. 

The  literature  is  overburdened  with  many  fantastic 
rules  for  estimating  the  weight  of  the  unborn  child  such 
as  that  of  A.  Goenner,  who  stated  that  the  weight  of 
the  unborn  child  could  be  estimated  by  measuring  the 
foot,  and  such  problems  in  mathematics  as  are  pre¬ 
sented  by  Boberts,®  Tuttle,®  etc. 

Consequently,  it,  is  with  many  misgivings  that  the 
present  statistical  paper  to  estimate  the  value  of  uterine 
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(hart  2. — Fundus  ruGasurements  in  series  of  411  pregnancies. 
Upper  and  lower  curves  show  limits  of  variations — middle  curve 
shows  average  measurements. 

measurements  is  presented.  Over  two  thousand  records 
of  confinement  have  been  reviewed.  On  Chart  1  will  be 
found  the  weights  of  babies  taken  immediately  after 
delivery  in  a  series  of  300  labors  where  the  height  of  the 
fundus  and  the  degree  of  settling,  or  in  other  words, 
the  total  uterine  axis  was  carefully  observed.  It  will  be 
noted  that  157,  or  over  half  of  the  series,  give  fundus 
measurements  between  34  and  37  cm.  with  average 
weights  for  the  babies,  between  3,275  and  3,395  gm.  This 
might  be  considered  a  rough  standard  for  average  nor¬ 
mal  babies.  Eighty-eight  give  fundus  measurements 
between  38  and  45  cm.,  with  average  weights  for  the 
babies  between  3,555  and  4,100  gm.,  besides  five  cases  of 
twin  delivery.  This  is  a  rough  standard  for  over-matn- 
ritv  of  the  child.  Fifty-five  fundus  measurements  aver¬ 
aged  betwen  2,125  and  2,930  gm.  This  also  could 

8.  Roberts,  R.  C.  ;  The  TTniform  Uinoal  Growth  of  the  Human 
Fetus,  I.;)ncet,  London,  Feb.  3.  1900,  p.  295. 

9.  Tuttle,  L.  :  The  Relation  Between  Weight  and  Age  in  the 
Fetus,  The  Jour.xal  A.  M.  A.,  Sept.  9,  1908,  p.  919. 


roughly  be  stated  as  a  standard  of  imperfectly  matured 
babies.  With  experience,  one  can  utilize  these  measure¬ 
ments  to  advantage  in  certain  cases  of  toxemia,  nephri¬ 
tis,  heart-disease,  etc.,  to  determine  the  best  period  for 
the  induction  of  premature  labor  or  of  the  advisability 
of  inducing  labor  a.t  term;  but  unfortunately  the  possi¬ 
bility  of  error  in  exceptional  .cases  precludes  the  utiliza¬ 
tion  of  these  measurements  in  the  management  of  con¬ 
tracted  pelvis.  It  will  be  seen  on  the  chart  that  with 
the  same  abdominal  measurement,  there  is  a  variation  in 
the  weight  of  the  child  in  exceptional  cases  of  as  much 
as  1  or  2  kilos.  A  great  deal  depends  on  the  care  with 
which  the  measurements  are  made,  on  the  condition  of 
contraction  or  relaxation  of  the  uterus,  on  the  skill  of 
estimating  the  degree  of  settling  and  on  the  thickness  of 
the  abdominal  walls,  as  well  as  the  accuracy  in  diagnos¬ 
ing  such  conditions  as  hydramnios  and  multiple  preg¬ 
nancy. 

Chart  2  presents  the  measurements  of  the  uterus 
made  at  various  weeks  of  pregnancy  in  a  series  of  411 
patients.  The  patients  in  this  series  knew  the  date  of 
their  last  menstrual  period,  gave  birth  to  normal-weight 
babies  within  seven  days  of  the  expected  time  according 
to  Naegle’s  rule  and  were  not  complicated  with  hydram¬ 
nios  or  multiple  pregnancy.  The  measurements  begin 
with  the  twenty-fourth  week  of  pregnancy  and  extend  to 
the  forty-first  week.  For  each  week  the  number  of 
patients  measured,  which  vary  from  five  to  forty-two,  is 
stated  on  the  charts.  The  upper  and  lower  curves  rep¬ 
resent  the  greatest  and  the  least  measurements  while  the 
middle  curve  represents  the  average  measurement 
obtained  each  week.  The  variations  are  the  same  that 
Suttigen  noted  and  are  due  not  only  to  personal  equa¬ 
tion,  but  to  contractions  in  the  uterus  caused  by  manipu¬ 
lation  of  the  fundus.  I  have  tested  this  in  personal 
cases  and  find  that  with  a  single  examination  these  errors 
of  variation  are  always  possible,  but  with  care  and  with 
repeated  examinations  at  intervals,  averages  according 
to  the  middle  curve  are  very  constant. 

Comparing  these  curves  with  the  results  obtained  by 
AhlfekT  and  Suttigen^  in  a  similar  series  of  cases  meas¬ 
ured  with  a  pelvimeter,  it  will  be  noticed  that,  even 
though  the  error  of  variation  is  less  when  measurements 
are  made  with  a  pelvimeter,  the  rate  of  increase  noted 
from  week  to  week  is  so  small  that  no  practical  rule  for 
estimating  the  period  of  pregnancy  could  be  devised.  In 
other  words,  measuring  with  a  tape  measure  magnifies 
the  results  obtained  with  a  pelvimeter  (not  only  the 
errors  but  the  averages  as  well)  and  permits  of  utilizing 
these  measurements  in  a  practical  wa}^ 

In  studying  the  curve  of  the  averages,  it  will  be 
noticed  that  there  is  a  gradual  increase  in  the  height  of 
the  fundus  from  the  twenty-fourth  to  the  thirty-sixth 
week;  after  that,  an  irregular  increase  to  the  thirty-ninth 
week,  and  then  a  sudden  drop  to  the  forty-first  week. 
The  irregularity  after  the  thirty-sixth  week  can  be 
accounted  for  in  the  settling,  which  also  causes  some  of 
the  errors  of  variation  noted  throughout  by  the  upper 
and  lower  curves. 

Comparing  the  known  week  of  pregnancy  with  the 
average  measurements  of  the  height  of  the  fundus,  it  will 
be  noted  that  between  the  twenty-fourth  and  twenty- 
eighth  week  or  during  the  seventh  month,  the  fundus 
measures  2  cm.  less  than  the  week  of  pregnancy;  between 
the  twenty-ninth  and  thirty-third  week,  or  roughly  the 
eighth  month,  the  fundus  measures  3  cm.  less  than  the 
week  of  pregnancy;  between  the  thirty-fourth  and  thirty- 
sixth  week,  or  in  the  ninth  month  of  pregnancy,  the  fun¬ 
dus  measures  4  cm.  less  than  the  week  of  pregnancy; 
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and  after  tlie  thirty-sixth  week,  or  in  the  last  month  of 
])regnancy,  the  fundus  measures  5  cm.  less  than  the  week 
of  pregnancy. 

'rransposing  these  figures,  it  is  easy  to  compute  a  rule 
for  estimating  an  unknown  week  of  pregnancy  from  the 
measurements  of  the  height  of  the  fundus.  This  has 
been  done  and  has  been  found  of  considerable  value,  par¬ 
ticularly  in  clinic  patients,  in  whom  so  often  no  men¬ 
strual  history  can  he  obtained.  The  rule  is:  Measure 
with  a  tape  measure  the  height  of  the  fundus  above  the 
symphysis  in  centimeters,  making  allowance  for  settling 
when  present,  and  add  two  to  measurements  between 
22  and  26  cm.,  three  to  measurements  between  26  and 
30.  four  to  measurements  between  30  and  32  and  five  to 
measurements  over  32,  which  sum  will  equal  the  prob¬ 
able  week  of  pregnancy. 


Chart  3. — Application  of  rule  to  measurements  of  Chart  2. 


In  Chart  3  the  rule  just  stated  has  been  applied  to 
the  measurements  shown  in  Chart  2.  It  will  be  noted 
that  with  one  exception,  the  estimated  week  of  preg¬ 
nancy  corresponds  exactly  with  the  known  week  of  preg¬ 
nancy  to  the  thirty-ninth  week.  It  will  be  found  that, 
with  care,  it  is  possible,  as  illustrated  in  this  paper,  to 
estimate  accurately  the  probable  week  of  pregnancy  from 
the  fundus  measurements  and  in  about  three-fourths  of 
all  cases  to  estimate  as  closely  as  with  Naegle’s  rule  the 
date  for  the  probable  delivery. 

COXCLUSIONS 

Abdominal  measurements  are  of  value  in  estimating 
the  degree  of  maturity  of  the  unborn  child.  It  is  possi¬ 
ble  to  estimate  with  considerable  accuracy  the  probable 
week  of  pregnancy  from  accurate  measurements  taken 
with  a  tape  measure  of  the  height  of  the  fundus  above 
the  symphysis. 

Lane  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Frkdkrick  K.  Leavitt,  St.  Paul,  Minn.:  1  have  never 
accustomed  myself  to  the  use  of  the  Lipe  measure  in  the 
estimation  of  the  size  of  the  abdomen.  I  have  depended  rather 


on  my  own  judgment  and  the  estimate  made  from  the  man¬ 
ual  examination.  Dr.  Spalding  stated  tliat  in  three-fourths 
of  tlie  cases’  it  was  possible  in  this  way  to  estimate  the  date 
of  labor  correctly.  From  my  own  experience  I  think  that  T 
could  strike  it  a  little  closer  than  that  by  estimating  the  i)rob- 
able  date  of  labor  from  the  date  of  the  last  menstruation.  I 
do  not  see  that  there  is  any  particular  advantage  in  these 
abdominal  measurements  when  we  have  accurate  dates  as  to 
the  last  menstruation  or  the  probable  time  of  fertilization. 
Ihe  thing  which  interests  me  in  abdominal  measurements  is 
to  find  out  the  proportions.  The  fetus  is  largely  an  unknown 
quantity,  and  in  considering  whether  a  patient  is  going  to 
have  a  difficult  or  easy  labor  it  is  desirable  to  know  how  large 
the  fetus  is  and  whether  or  not  it  is  out  of  pro])ortion  to  the 
size  of  the  mother.  If  the  measurements  indicated  will  help 
us,  the  idea  is  an  advantage  and  of  more  importance  than 
estimating  the  probable  time  of  labor  from  dates.  I  have  in 
mind  several  instances  in  which  measurements  of  this  kind 
would  not  have  been  of  much  value.  In  a  family  of  two  or 
three  sisters  and  nieces  there  is  a  tendency  to  deliver  short 
of  full-term  pregnancies.  Some  have  gone  thirty-four  weeks, 
quite  a  number  thirty-six,  but  none  the  full  forty  weeks.  In 
these  cases  the  measurements  would  not  have  helped  to  decide 
the  date  of  labor. 

Dr.  E.  Gustav  Zinke',  Cincinnati:  A  good  obstetrician 
always  regrets  to  accept  a  case  of  labor  at,  or  just  before, 
labor  has  begun.  Some  of  the  questions  to  be  determined 
beforehand  are:  Is  the  patient  pregnant?  If  pregnant,  can 
she  give  birth  to  a  child  at  full  term?  If  so,  what  is  the 
position  of  the  child  in  utero?  What  is  the  general  health 
and  condition  of  the  patient?  And  many  other  questions  of 
great  importance.  Unfortunately,  there  are  many  who  prac¬ 
tice  obstetrics  who  do  not  take  the  necessary  care.  It  is  this 
negligence  which  frequently  gets  both  practitioner  and  patient 
into  trouble.  There  is  really  no  excuse  on  the  part  of  the 
obstetrician,  who  is  “engaged”  long  before  labor,  not  to  know 
the  ease  before  him  and  whether  or  not  he  will  have  a  stormy 
time.  Are  the  kidneys  doing  their  duty?  Are  the  emunctories 
of  the  body  in  perfect  order?  These  queries  bear  significantly 
on  the  course  and  treatment  of  pregnancy  and  of  labor.  He 
who  studies  his  cases  carefully  will  not  be  taken  by  surprise. 

Dr.  a.  B.  Spalding,  San  Francisco:  I  think  that  we  all 
realize  how  often  women  do  not  know  the  time  of  their  last 
menstruation.  I  have  seen  a  great  number  of  charts  which 
state  that  the  labor  is  two  months  past  the  expected  date  for 
delivery.  Again,  when  treating  patients  of  a  higher  class  — 
and  the  two  classes  that  receive  good  service  are  the  very 
poor  and  the  rich  —  it  will  often  be  noticed  that  the  preg¬ 
nancy  has  run  over  the  expected  time  for  delivery.  When 
pregnancy  runs  over,  we  should  measure  the  height  of  the 
fundus  as  well  as  the  pelvis.  These  measurements  are  of  par¬ 
ticular  value  in  the  class  of  patients  who  rest  and  eat  too 
much.  We  have  at  our  disposal  good  methods  for  the  induc¬ 
tion  of  labor  at  any  time  we  desire,  and  that  time  should  be 
when  we  think  the  child  is  large  enough  to  survive  and  small 
enough  to  do  the  least  injury  to  the  mother’s  genital  organs. 
In  patients  with  habitual  short-term  pregnancies,  we  can 
measure  the  baby  in  utero  and  if  we  find  that  it  is  too  small 
we  can  overfeed  the  mother  and  get  it  up  to  a  normal  weight. 
The  operation  for  preventing  prolapse  of  the  uterus  is  of  great 
interest  to  all  of  us.  One  of  the  best  methods  to  prevent 
prolapse  is  to  measure  the  abdomen  every  two  or  four  weeks 
during  the  latter  w’eeks  of  pregnancy,  in  order  to  know  when 
the  baby  is  fully  developed  and,  at  the  same  time,  not  so  large 
as  to  cause  serious  injury  to  the  woman’s  organs  during  labor, 
which  will  require  subsequent  serious  surgical  work  or,  more 
often,  years  of  misery  for  the  woman.  It  is  the  shame  of 
obstetricians  that  so  many  of  these  ca'ses  go  to  the  gynecologist 
afterward.  There  is  no  reason  to  my  mind  why  patients 
should  leave  the  hands  of  the  obstetrician  with  damaged  or 
diseased  abdominal  or  genital  organs  if  he  does  his  work  com¬ 
pletely  and  properly.  That  is  why  I  have  presented  this  sim¬ 
ple  obstetrical  paper.  It  is  in  the  hope  of  encouraging  enthu¬ 
siasm  for  prophylactic  gynecologic  work  rather  than  enthu¬ 
siasm  for  repair  work  on  women  after  years  of  misery  due 
to  poor  obstetrics. 
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THE  ESSENTIALS  OF  SANATORIUM  TREAT¬ 
MENT  OF  TUBERCULOUS  GRAYIDAE  AND 
PUERPERAE  AND  THEIR  CHILDREN* 
CHARLES  S.  BACON,  IM.D. 

CHICAGO 

There  are  about  32,000  tuberculous  women  pregnant 
every  year  in  the  United  States.  Between  44,000  and 
48,000  women  of  cliild-bearing  age  die  of  tuberculosis 
every  year.  Probably  one-fourth  of  them  are  puerperae 
or  have  passed  through  pregnancy  during  the  year,  or, 
in  other  words,  the  gravidae  and  puerperae  furnish  one- 
fourth  of  all  deaths  from  tuberculosis  of  women  of  child¬ 
bearing  age.  From  this  it  also  follows  that  aliout  one- 
third  of  the  pregnant  tuberculous  women  die  within 
a  year  of  their  labor.  Of  10,000  children  under  5  years 
of  age  who  die  of  tuberculosis  every  year,  three-fourths 
are  born  of  tuberculous  mothers. 

These  data  show  a  part  but  not  all  of  the  bearing  of 
pregnancy  on  the  tuberculosis  problem.  Besides  the 
increased  loss  of  life  among  the  tuberculous  due  to 
pregnancy,  there  is  increase  of-  infection  both  among 
the  attendants,  relatives  and  associates  of  the  mothers 
and  among  the  children.  The  gravidae  and  puerperae 
constitute  an  important  factor  in  keeping  alive  the 
germ  of  tuberculosis  and  preventing  the  eradication  of 
the  disease.  This  factor  has  not  been  sufficiently  recog¬ 
nized  in  the  past,  if  we  consider  the  means  hitherto 
employed  to  combat  it  as  an  index  of  the  general  appre¬ 
ciation  of  the  importance  of  the  factor. 

The  proper  management  of  the  tuberculous  gravida  and 
puerpera  and  her  child  is  that  which  carries  the  woman 
through  labor  and  the  lying-in  period  and  leaves  her 
from  two  to  four  months  later  in  as  good  condition  as 
she  would  have  been  in  had  she  not  been  pregnant,  and 
presents  the  child  at  that  time  to  its  parents  and  to 
society  uninfected.  This  means  considerably  more  than 
the  ordinary  care  received  by  the  average  obstetric 
patient.  It  means  a  close  watch  of  pregnancy,  conserva¬ 
tion  of  the  strength  of  the  patient  and  timely  interfer¬ 
ence  if  necessary.  It  means  the  most  skilful  conduct  of 
labor,  through  which  the  patient  passes  with  no  unneces¬ 
sary  loss  of  blood  or  of  strength  and  with  no  risk  of 
infection.  It  means  a  supervision  of  the  puerperium  to 
prevent  as  far  as  possible  the  exacerbation  of  the  dis¬ 
ease  which  is  so  common  at  this  time.  It  means  the 
separation  of  the  child  from  the  mother  and  caring  for 
it  as  long  as  necessary.  If  the  child  is  premature  or 
feeble,  incubation  may  be  required  at  first.  An  inci¬ 
dental  but  very  important  feature  of  the  management 
thus  outlined  is  the  education  of  the  mother  and  her 
relatives. 

We  are  of  course  considering  only  cases  in  which  there 
is  no  therapeutic  interruption  of  pregnancy.  Possibly 
in  10  per  cent,  of  all  pregnancies  in  tuberculous  women, 
or  in  3,000  a  year  in  the  United  States,  therapeutic 
abortion  is  indicated.  In  the  very  great  majority  of 
cases,  however,  we  must  face  the  problem  of  a  proper 
conduct  of  these  patients  through  labor  and  the  puer¬ 
perium. 

The  obstetric  management  above  outlined  can  be 
cairied  out  in  a  private  house  only  with  considerable 
difficulty.  It  requires  in  the  obstetrician  peculiar  skill, 
tiaining  and  patient  persistence.  It  demands  likewise 
similar  qualifications  in  the  nurse.  It  is  possible  only 
among  well-to-do  patients  who  are  sufficiently  intelligent 

*  Read  ill  llie  Section  on  Obstetrics,  Gynecology  and  .Uidominal 
SiUoOry  o£  the  Amencan  Medical  Association,  at  the  Sixty-h  oitrth 
Annual  Session,  held  at  Minneapolis,  June,  1913. 


to  agree  to  the  regimen  required.  Probably  not  more 
than  10  per  cent,  of  the  32,000  tuberculous  gravidae 
found  yearly  in  the  United  States  could  be  ideally  man¬ 
aged  in  their  homes. 

The  labor  can  be  conducted  better  in  a  maternity 
hospital  or  in  the  maternity  department  of  a  general 
hospital  than  in  the  home,  but  the  conduct  of  the  latter 
pait  of  pregnancy  and  a  long  puerperium,  which  are  at 
least  as  important  as  the  conduct  of  labor,  cannot  be 
provided  in  such  a  hospital.  Moreover,  hospitals  hesi¬ 
tate  to  admit  patients  infected  with  tuberculosis. 

Hence  comes  the  necessity  for  a  maternity  department 
in  the  tuberculosis  sanatorium.  We  believe  that  three- 
fourths  or  even  nine-tenths  of  all  tuberculous  gravidae 
should  be  cared  for  in  such  sanatoriums,  and  we  insist 
that  such  care  is  necessary  for  at  least  one-third  of  these 
patients  in  order  to  protect  them  and  society.  This 
would  mean  that  in  the  United  States  about  10,000 
tuberculous  gravidae  should  be  sent  to  sanatoriums.  To 
show  the  need  of  institutional  treatment  of  the  poor 
it  might  he  stated  that  about  eighty  to  one  hundred 
pregnant  women  are  included  in  the  8,500  patients  who 
last  year  applied  to  the  dispensary  department  of  the 
Chicago  Municipal  Tuberculosis  Sanatorium.  All  of 
these  pregnant  women  should  be  cared  for  during  the 
latter  part  of  pregnancy  and  for  some  time  after  labor 
in  a  sanatorium. 

Up  to  the  present  time  there  has  been  no  provision 
made  for  these  patients  either  in  this  country  or  in 
Europe.  On  the  contrary,  all  institutions  have  practi¬ 
cally  excluded  pregnant  women.  In  the  United  States 
among  the  30,000  to  40,000  hospital  beds  for  consump¬ 
tives  not  one  is  available. 

This  situation  is  probably  due  in  part  to  the  fact  that 
hitherto  this  feature  of  the  tuberculosis  problem  has 
not  been  emphasized,  and  in  part  to  the  supposed  diffi¬ 
culty  of  providing  a  maternity  department  in  connection 
with  a  general  tuberculosis  sanatorium.  It  is  especially 
the  object  of  this  paper  to  call  attention  to  the  ease 
with  which  such  a  department  could  be  provided.  The 
essentials  of  sanatorium  treatment  are  few  and  simple 
and  not  expensive.  They  can  be  provided  in  any  large 
institution  with  little  trouble  and  cost.  Every  state  or 
municipal  institution  should  certainly  supply  them,  for 
the  patients  coming  to  these  institutions  are  especially 
in  need  of  sanatorium  care.  Many  of  these  patients 
already  have  one  or  more  small  children.  This  is  one  of 
the  great  difficulties  in  securing  proper  sanatorium  care 
for  them.  The  mother  cannot  and  will  not  leave  her 
little  children  at  home  or  elsewhere  to  the  care  of  rela¬ 
tives  or  friends.  Careful  examination  will  show  usually 
that  the  children  are  already  infected.  Any  adequate 
solution  of  the  problem  must  provide  for  these  children. 

The  Chicago  Municipal  Tuberculosis  Sanatorium 
which  is  now  under  construction  has  provided  an  obstet¬ 
ric  depaitment  that  may  be  taken  as  an  illustration  of 
what  can  be  accomplished  without  making  any  material 
change  in  the  plans  of  the  institution.  This  institution 
is  located  in  the  outskirts  of  the  city  on  a  half  section  of 
land  and  will  provide  for  850  patients.  Through  the  cen¬ 
ter  of  the  grounds  extend  the  four  main  buildings,  the 
administration  building,  dining  rooms,  the  infirmary 
and  the  power-plant.  On  each  side  are  located  about 
twenty  open-air  cottages,  those  for  the  women  being  on 
the  right  hand  or  south  side.  The  infirmary  is  a  two- 
story  building  built  in  an  H-shape,  the  south  side  being 
used  for  the  women.  In  the  infirmary  are  housed  the 
patients  that  are  unable  to  be  around.  In  this  infirmary 
is  located  the  nursery  and  confinement  room  of  the 
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iniitornity  dcpartiuent,  as  well  as  the  rooms  for  small 
children. 

Before  describing  the  arrangement  further  let  us 
consider  what  is  needed  in  the  maternity  department  of 
a  tuberculosis  sanatorium.  Five  things  will  be  required: 
(1)  provision  for  gravidae;  (2)  a  confinement  room; 
(d)  provision  for  puerperae;  (4)  a  nursery;  (5)  a 
children’s  department. 

Both  gravidae  and  puerperae  can  be  housed  in  the 
cottages  or  in  the  infirmary.  If  the  pregnant  women 
are  able  to  walk  around  they  can  remain  in  a  cottage 
near  to  the  infirmary.  The  only  especial  provision 
re(piired  is,  perhaps,  that  they  be  provided  with  an 
exercise  place  that  is  somewhat  secluded,  and  this  can  bo 
done  by  fencing  off  a  section  of  the  grounds  with  shrub- 


oery.  As  soon  as  a  puerpera  is  able  to  be  around  she 
may  also  go  to  a  cottage. 

The  confinement  and  preparation  rooms  are  like  simi¬ 
lar  rooms  in  any  hospital  and  are  necessarily  located  in 
the  infirmary. 

The  children’s  department,  where  the  small  children  of 
the  gravidae  will  be  kept,  is  on  the  second  floor  of  the 
infirmary  above  the  obstetric  department.  There  are 
rooms,  wards  and  sun  parlors  in  the  porches  so  planned 
that  the  more  serious  cases  can  be  separated  from  the 
light  or  doubtful  infections. 

The  essential  feature  of  the  plan  is  the  nursery.  This 
shoidd  be  on  the  sunny  side  of  the  building  and  should 
be  well  heated  and  ventilated.  It  should  be  separate 
from  the  mothers  but  located  near  them.  It  should 
l)rovide  at  least  IG  square  feet  of  floor  space,  or  160 
cubic  feet  of  space,  for  each  baby. 


A  study  of  the  plan  will  show  how  these  features 
are  provided  in  the  nursery  of  the  Chicago  institution, 
d’wo  rooms,  a  nursery  14  by  20  feet  and  a  nursery  diet- 
room  14  by  9  feet,  are  located  in  the  southwest  corner 
of  the  women’s  part  of  the  infirmary.  To  separate  the 
babies  from  the  mothers  and  yet  keep  them  contented  is 
the  difficult  problem.  This  is  accomplished  by  having 
a  glass  ])artition  between  the  corridor  and  the  nursery 
so  that  the  mothers  can  see  their  babies  during  the  bath¬ 
ing  or  at  any  time. 

The  heating  plant  will  furnish  the  nursery  any  degree 
of  heat  required.  An  incubator  will  be  installed"  for 
premature  or  especially  feeble  babies. 

In  feeding  the  babies  it  is  planned  to  utilize  the  moth¬ 
er’s  milk  as  much  as  possible.  Inoculation  and  other 

bacteriologic  tests  of  the  milk  Avill 
be  made  to  determine  whether  the 
milk  fcom  a  mother  is  free  from 
tuberculosis  germs  or  not.  In  case 
it  is  safe,  and  if  the  condition  of 
the  mother  allows  lactation,  her 
milk  will  be  obtained  by  hand 
milking  or  with  a  pump.  This 
milk  will  be  preserved  in  the  diet 
room  and  fed  to  the  child,  supple¬ 
mented  by  such  artificial  feeding 
as  may  be  required. 

This  nursery  will  hold  about 
eighteen  babies,  allowing  each  over 
16  square  feet  of  floor  space  and 
176  cubic  feet  of  space.  Mothers 
and  babies  should  be  kept  three 
months,  and  this  would  give  a 
capacity  of  about  seventy-two 
patients  a  year.  If  the  mothers 
can  be  induced  to  remain  only  two 
months,  as  will  probably  be  the 
case,  the  capacity  of  the  nursery 
will  be  108  a  year.  The  capacity 
for  gravidae  and  puerperae  is 
unlimited,  because  any  of  the 
beds  of  the  institution  can 
be  used  by  them.  It  is  pre¬ 
dicted  that  the  applications  for 
the  first  year  or  two  will  b )  about 
100,  or  about  one-eighth  of  the 
tuberculous  gravidae  of  Chicago. 
Later,  if  the  number  increases, 
the  nursery  can  be  enlarged  by 
using  the  adjoining  rooms  on  the 
other  side  of  the  diet-room. 

Eventually  it  may  be  desirable  to  erect  a  separate 
building  for  the  maternity  cases.  The  space  provided  in 
this  pioneer  plan,  and  also  the  equipment,  is  the  mini¬ 
mum.  Of  course  it  is  not  pretended  that  an  ideal  nursery 
is  provided.  It  is  claimed  that  for  the  cost  it  is  sufficient 
and  eminently  practical. 

The  accouchement  room,  with  the  adjacent  preparation 
room  and  waiting-room,  can’be  used  not  only  for  confine¬ 
ments,  but  also  for  induction  of  abortion  when  this 
operation  is  indicated.  Other  clean  obstetric  or  surgical 
operations  might  also  be  made  in  this  room  in  order  to 
utilize  it  to  its  fullest  extent. 

In  the  hygienic  and  dietetic  management  of  the  preg¬ 
nancy  and  the  puerperium  the  same  principles  apply  as 
in  the  management  of  any  other  tuberculous  patient. 
Best,  massage,  respiratory  and  general  exercises,  recrea¬ 
tion,  sleep,  feeding,  control  of  excretions,  all  must  be 


Plan  of  maternity  ward  infirmary  group,  City  of  Chicago  Municipal  Tuberculosis  Sanatorium. 
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attended  to.  Good  scales  are  an  essential  part  of  the 
equipment  to  enable  us  to  control  the  progress  of  the 
cure  and  determine  the  effect  of  lactation  in  the  puer- 
perae.  Of  course  the  general  laboratory  of  the  institu¬ 
tion  will  furnish  the  necessary  laboratory  examinations. 

This  preliminary  announcement  of  the  plans  of  the 
maternity  department  of  the  Chicago  Municipal  Tuber¬ 
culosis  Sanatorium  is  permitted  by  the  trustees  of  the 
institution,  all  of  whom  have  shown  much  interest  in  this 
new  department.  They  have  been  prepared  under  the 
special  direction  of  the  president,  Dr.  Theodore  B.  Sachs, 
and  of  the  architect,  Mr.  Otis. 

This  outline  of  the  sanatorium  management  of  tuber¬ 
culous  mothers  and  their  children  is  given  as  a  contribu¬ 
tion  to  the  solution  of  the  problem,  and  to  invite  interest 
in  it  and  stimulate  discussion  of  the  principles  and 
details  of  the  plan.  Later  we  hope  to  be  able  to  describe 
its  workings  and  compare  them  with  those  of  other  insti¬ 
tutions  which  may  be  incited  to  undertake  similar  work. 

2156  Sedgwick  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Walter  J.  Marcley,  Minneapolis:  We  have  here  the 
possibility  of  the  control  of  the  tuberculous  mother,  the 
proper  care  of  her  lying-in  period,  prevention  of  tubercu¬ 
losis  in  the  young  child,  the  sajiatorium  treatment  of  chil¬ 
dren  from  the  home  already  infected  and  the  education  of 
the  mother  who  will  go  back  to  her  home  We  know  that  it 
is  more  and  more  necessary  to  work  with  the  children  already 
infected.  The  details  of  the  plan  are  to  be  worked  out. 
Whether  the  child  shall  be  fed  on  the  milk  of  the  tubercu¬ 
lous  mother,  whether  the  mother  will  be  content  to  look 
through  a  glass  window  at  her  child,  whether  the  mother 
would  go  into  an  institution  and  whether  she  would  stay, 
are  all  details  of  the  plan  to  be  settled  from  the  social  point 
of  view. 

Dr.  Mary  Strong,  Omaha:  We  do  not  believe  in  feeding 
babies  on  the  milk  of  a  tuberculous  cow,  why  then  should  we 
ever  feed  a  baby  on  the  milk  of  a  tuberculous  woman?  It 
seems  to  me  that  the  latter  is  worse. 

Dr.  Charles  S.  Bacon,  Chicago:  I  suppose  it  is  known 
that  the  milk  of  the  tuberculous  cow  becomes  contaminated 
with  the  tubercle  bacilli  from  the  intestinal  tract  unless 
there  is  some  tuberculous  sore  of  the  udder.  It  is  possible 
that  there  may  be  infiltration  of  the  germs  through  healthy 
milk-glands,  but  probably  this  is  rare.  This  is  a  problem  to 
be  worked  out  and  this  as  I  have  said  can  be  done  only  by 
careful  examinations,  inoculations  and  other  experiments. 


SOME  FEATURES  OF  ROENTGENOGRAPHIC 
CHANGES  IN  PITUITARY  DISEASES* 

ALFRED  LUGER,  M.D. 

VIENNA,  AUSTRIA 

The  studies  of  the  function  of  the  ductless  glands 
enabled  us  to  understand  more  fully  many  pathologic 
skeletal  conditions  until  recently  unexplainable.  These 
conditions  may  reveal  themselves  either  in  disturbance 
of  growth  or  in  changes  of.  configuration.  In  regard  to 
the  former  we  are  familiar  with  the  changes  following 
disorders  of  the  sexual  organs,  of  the  adrenal  cortex  and 
recently  also  of  the  pineal  gland.  Delayed  skeletal 
development  is  exemplified  in  the  well-known  condition 
of  hypothyroidism,  a  condition  in  which  we  find  per¬ 
sistence  or  delayed  closure  of  the  epiphyseal  lines  and 
late  appearance  of  the  bone  nuclei. 

*  Head  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 


As  illustrative  of  the  changes  in  configuration  the 
well-known  condition  of  acromegaly  affords  us  a  good 
example.  It  is  characterized  by  marked  mandibular 
prognathism  and  enlargement  of  the  hands  and  feet, 
accompanied  by  hypoplastic  bony  changes,  especially  to 
be  noticed  in  the  slvull  and  here  accompanied  by  enlarge¬ 
ment  of  the  sinuses.  The  pituitary  body  has  for  a  long 
time  been  associated  with  these  anomalies,  and  this  early 
view  has  been  confirmed  by  later  investigation,  although 
these  studies  have  given  us  quite  a  different  explanation 
for  these  relationships. 

The  great  importance  of  roentgenoscopy  in  these  con¬ 
ditions  of  pituitary  disease  is  evident;  for  not  only  is 
the  diagnosis  often  confirmed  by  the  roentgenographic 
findings,  but  sometimes  it  is  based  primarily  on  them. 
Such  an  examination  must  be  directed,  first,  toward 
the  gland  itself  and  its  neighborhood,  and  secondly, 
toward  the  bony  changes  occurring  in  the  skeleton  in 
general  as  a  result  of  the  glandular  disorder.  The  char¬ 
acteristic  acromegalic  findings  are  well  known  and  will 
not  be  dwelt  on  in  the  following  remarks,  inasmuch  as 
recent  roentgenographic  studies  have  not  revealed  any 
new  features  in  the  skeletal  picture. 

The  changes  in  the  cervicodorsal  spine,  previously 
described  and  recently  referred  to  by  some  French 
authors,  corresponding  to  the  kyphosis  so  often  observed 
in  acromegalic  conditions,  are,  however,  interesting, 
although  not  generally  known. 

In  view  of  the  limited  time  at  my  disposal  only  two 
aspects  of  the  roentgenographic  studies  of  pituitary  dis¬ 
ease  will  be  taken  into  consideration.  First,  the  general 
changes  in  skeletal  development  heretofore  referred  to, 
and  secondly,  the  changes  in  the  skull  and  in  the  sella 
turcica,  which  are  of  great  importance  in  relation  to 
the  differential  diagnosis. 

According  to  clinical  experience  the  anterior  lobe  of 
the  pituitary  body  seems  to  be  the  essential  factor  in  the 
procluction  of  acromegalic  manifestations  wdiich  are 
believed  to  be  the  result  of  hyperfunction  of  this  gland. 
No  one  has  succeeded,  however,  in  producing  a  similar 
condition  experimentally  by  feeding  or  by  transplanta¬ 
tion.  The,  manner  in  which  this  hyperfunction  mani¬ 
fests  itself  does  not  seem  to  be  dependent  so  much  on 
the  age  of  the  individual  as  on  the  time  of  onset ;  that  is, 
whether  before  or  after  the  closure  of  the  epiphyseal 
lines.  If  the  latter  have  closed,  acromegaly  develops;  if 
they  are  still  open,  simple  gigantism  without  the  specific 
acromegalic  changes  occurs.  Numbers  of  instructive 
examples  of  such  cases  are  to  be  found  in  the  recent 
work  of  Cushing.^  Of  much  interest  also  from  the 
roentgenologic  point  of  view  are  those  cases  in  which  at 
a  comparatively  early  age  the  epiphyseal  lines  have  closed 
and  the  subsequent  hyperfunction  of  the  hypophysis 
has  produced  real  acromegalic  changes.  On  the  other 
hand,  cases  are  reported  which  show  only  increase  in 
stature  in  older  individuals  due  to  abnormally  long 
persistence  of  the  epiphyseal  lines;  but  one  must  bear 
in  mind  that  the  role  played  by  the  pituitary  gland  in 
producing  different  types  of  gigantism,  the  normal  and 
pathologic,  has  not  been  entirely  explained. 

In  the  majority  of  examples  of  the  reverse  condition, 
hypopituitarism,  recorded  in  the  literature,  we  find  men¬ 
tioned  a  lack  of  growth  and  delayed  closure  of  the 
epiphyseal  lines  and  a  comparatively  juvenile  configura¬ 
tion  of  the  skeleton  without  inclination  to  growth  in 
height,  a  point  of  differential  diagnostic  value  as  con¬ 
trasted  with  conditions  dependent  on  changes  in  the 

1.  Cushing,  Harvey :  The  Pituit.ary  Borly  and  its  DisordcrSf 
Philadelphia,  J.  B.  Lippiucott  Company,  1912. 
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sexual  organs  wlticli  will  be  mentioned  later.  Aside 
from  the  delayed  elosure  of  the  ejiiphyseal  lines  we  find 
also  a  delayed  ap{)carance  of  the  hone  nuclei,  a  finding 
which  is  said  to  he  characteristic  es])ecially  for  the  con¬ 
ditions  before  referred  to  (  Falta).  These  cases  are  often 
combined  with  tardy  sexual  development  and  adiposity. 
There  are,  however,  oases  of  pure  infantilism  without 
marked  trophic  changes,  in  which  enlargement  of  the 
sella  turcica  has  sometimes  been  found  corresponding  to 
a  ])athologic  condition  of  the  pituitary  gland,  an  exam¬ 
ple  of  which  i\'e  find  in  Cushing’s  hook. 

'rhis  hypofunction  may  he  due  either  to  a  primary 
change  in  the  gland  or  to  secondary  injury  from  a 
lesion  in  .its  neighborhood  ;  and  it  is  especially  in  this 
regard,  namely,  whether  the  pituitary  symptoms  are  due 
to  changes  in  the  gland  itself  or  are  secondary  to  a 
tumor  of  its  neighborhood  that  roentgenoscopy  may  give 
valuable  information. 

Before  T  speak  about  this  important  point  in  differen¬ 
tial  diagnosis,  I  should  like  to  mention  some  variations 
in  the  sella  turcica  which  may  normally  occur;  for  it  is 
well  known  that  in  normal  conditions  the  sella  may  show 
a  marked  variation  in  size  and  shape.  A  measurement 
of  15  mm.  anteroposterior  and  10  mm.  vertical  diam¬ 
eter  is  considered  to  be  the  limit  in  size  to  which  it  may 
normally  attain ;  but  in  considering  the  size  of  the  sella 
it  is  necessary  to  take  into  account  the  condition  of  the 
other  ductless  glands,  especially  of  the  sexual  organs, 
which  are  known  to  have  a  definite  correlation  with  the 
pituitary  gland.  'It  is  known  that  castration  produces 
hyperplasia  of  the  pituitary  gland  and  secondary  enlarge¬ 
ment  of  the  sella  turcica  (Tandler  and  Gross),  as 
opposed  to  the  findings  in  the  so-called  ‘‘eunuchoid 
type,”  in  which  no  enlargement  of  the  sella  turcica  has 
been  observed,  in  spite  of  the  many  resemblances  to  the 
true  eunuchs  in  their  somatic  appearance.  • 

Concerning  the  female  sexual  organs,  undoubted 
changes  in  the  hypophysis  during  pregnancy  have  been 
observed  and  enlargement  of  the  sella  turcica  on  roent¬ 
genoscopy  has  also  been  reported ;  indeed,  in  older  multi¬ 
parous  women  we  find  rather  often  a  comparatively 
large  sella,  a  finding  possibly  due  to  ovarian  insuffi¬ 
ciency.  One  should  be  cautious  in  making  a  diagnosis 
of  pituitary  tumor  in  these  persons  in  the  absence  of 
clinical  tumor  s3unptoms.  It  seems  possible,  however, 
that  pituitary  h^-perplasia  secondary  to  insufficiency  of 
one  of  the  remaining  ductless  glands  could  produce 
true  acromegalic  changes,  as  suggested  by  a  case  of 
acromegaly  following  castration  in  an  adult  woman 
(Goldstein). 

Furthermore,  the  condition  of  the  thyroid  gland  must 
be  taken  into  consideration,  for  in  many  cases  of  myxe¬ 
dema  enlargement  of  the  sella  turcica  can  be  demon¬ 
strated  roentgenologically. 

The  two  commonest  variations — the  short  and  inther 
deep,  and  the  long  and  rather  flat  types  of  sella — seem 
to  be  dependent  in  some  w^ay  on  the  shape  of  the  base 
of  the  skull  (Schuller).  The  first  type  we  find,  as  a 
rule,  in  brachc'cephalic  persons,  the  second  in  those  who 
are  bradyccphalic. 

Another  interesting  correlation  has  been  noted  by 
Fitzgerald,  who  asserts  that  the  size  of  the  sella  always 
corresponcii!  to  the  length  of  the  posterior  portion  of  the 
base  of  the. skull,  but  that  it  is  in  indirect  proportion  to 
the  distance  from  its  anterior  wall  to  the  ethmoidal 
spine.  The  size  of  the  sphenoidal  cells  seems  also  to 
bear  an  important  relation  to  the  configuration  of  the 
sella  turcica.  Although  we  have  as  yet  no  certain 
knowledge  concerning  these  things,  w'e  frequently  find 


a  small  sella  in  association  with  a  massive  sphenoidal 
bone  or  with  poorly  developed  sphenoidal  cells,  aside 
from  the  acromegalic  cases  in  which  the  enlargement  of 
the  sinuses  belongs  to  the  characteristic  syndrome. 

The  anatomic  relations  of  the  sella  turcica  are  the 
more  important  because  we  cannot  see  the  .gland  itself 
on  the  roentgenogram.  In  spite  of  the  cases,  occasionally 
reported,  it  is  important  to  know  that  the  shadow  of 
neither  the  normal  nor  the  pathologically  enlarged 
gland  can  be  seen  on  the  plate,  except  in  the  rare  cases 
in  which  calcification  has  taken  place,  a  condition  more 
often  found  in  the  so-called  Ilypophj/sengangge- 
scliiviilsten  (Erdheim)  and  roentgenologically  described 
in  a  single  instance  by  Alg^’ogy.  Recently  I  have 
observed  three  further  cases  in  Dr.  Cushing’s  clinic  which 
seem  to  belong  in  the  same  group,  a  report  of  which  will 
be  given  in  greater  detail  at  a  later  time. 

In  general,  however,  it  may  be  said  that  conclusions 
in  regard  to  disorders  of  the  gland  itself  can  be  drawn 
only  from  the  changes  in  the  bony  parts.  These  changes 
in  the  sella  turcica  are  represented  by  its  enlargement, 
by  a  thinning  of  the  floor  and  by  a  thinning  and  absoiqi- 
tion  of  more  or  less  of  the  dorsum  and  of  the  posterior 
clinoid  processes. 

It  is  now  interesting  and  of  great  importance  to 
note,  as  it  has  been  shown  by  Erdheim  and  Schuller  that 
the  order  of  appearance  of  these  changes  in  the  sella 
turcica  is  quite  different  in  the  case  of  a  tumor  of  the 
pituitary  gland  itself — the  so-called  intrasellar  tumor, 
on  the  one  hand,  and  tumor  of  the  hypophyseal  stalk, 
or  other  pathologic  condition,  of  the  immediate  neigh¬ 
borhood  of  the  gland,  on  the  other  hand.  In  intrasellar 
tumors  we  find  first  an  enlargement  in  the  site  of  the 
sella,  with  increasing  thinning  of  its  floor  and  of  the 
dorsum  sellae,  followed  later  by  more  or  less  pronounced 
absorption  of  the  posterior  clinoid  processes  and  of  the 
dorsum  sellae.  This  thinning  of  the  floor  and  of  the 
dorsum  may  finally  cause  a  disappearance  of  the  normal 
border,  so  that  after  a  time  we  may  find  on  the  roentgen¬ 
ogram  only  very  faint  lines — the  remains  of  the  dorsum 
sellae. 

Quite  different  is  the  sequence  of  changes  in  the  other 
types  of  tumor  mentioned.  Here  the  absorption  of  the 
clinoid  processes  and  of  the  dorsum  sellae  is  first  noticed, 
and  although  later  we  find  an  enlargement  of  the  sella, 
nevertheless  this  enlargement  is  rarely  so  pronounced 
as  in  the  case  of  an  intrasellar  tumor;  and  the  sella  is 
always  of  the  characteristic  flat  type,  as  compared  with 
the  deep  and  round  sella  of  an  intrasellar  tumor.  It  is 
evident  that  in  a  later  stage  of  de\:elopment  in  these 
two  types  it  would  be  difficult  or  quite  impossible  to  make 
a  differential  diagnosis. 

Furthermore,  in  tumors  of  the  brain  which  have  no 
topographic  relation  whatsoever  to  the  pituitary  gland 
and  in  the  case  of  internal  hydrocephalus,  we  find  not 
infrequently  changes  due  to  the  increase  of  intracranial 
pressure,  and  very  similar  to  those  heretofore  mentioned 
in  connection  with  extrasellar  tumors.  In  these  cases 
the  difleionlial  diagnosis  can  be  made  only  from 
the  clinical  symptoms  and  the  other  Roentgen-ray  find¬ 
ings  in  Ihc  skull,  for  tumors  of  the  hypophysis  in  their 
.early  stage  only  exceptionally  show  signs  of  increased 
intracranial  j)ressure  on  the  roentgenogram.  Ibimors  of 
the  brain,  on  the  other  hand,  often  produce  even  at  this 
time  an  enlargement  of  the  diploetic  veins  and  deepen¬ 
ing  of  the  pacchionian  grooves  and  of  tin*  furrows 
corresponding  to  the  convolutions  of  the  lira  in.  ’I'he 
differential  diagnosis  can  often  be  made  by  the  second¬ 
ary  changes  of  the  skull  and  by  a  lack  of  the  typical 
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acromegalic  changes,  sucli  as  a  thickening  of  the  hone, 
enlargement  of  the  sinuses,  mandibular  prognathism, 
etc. 

Especial  attention  should  be  called,  according  to 
Schiiller,  to  the  development  of  the  so-called  spheno¬ 
parietal  sinus — a  venous  channel  connecting  the  sinus 
cavernosus  with  the  convexity  of  the  skull.  In  big 
tumors  of  the  sella  this  sinus  is  often  enlarged,  which 
can  be  explained  by  pressure  of  the  growth  on  the  sinus 
cavernosus.  In  normal  persons,  however,  one  must 
remember  that  a  large  sphenoparietal  sinus  is  occasion¬ 
ally  to'  be  found ;  so  that  this  condition  must  always 
be  interpreted  with  a  certain  amount  of  caution. 

In  tumors  of  the  acoustic  nerve,  a  rather  characteris¬ 
tic  change  in  the  dorsum  sellae  has  been  observed. 
These  tumors  sometimes  produce  not  only  a  thin¬ 
ning  of  the  dorsum  sellae,  as  in  other  extrasell ar 
growths,  but  also  a  rather  characteristic  tendency-  of 
the  dorsum  sellae  to  incline  forward.  This  fact  enables 
ns  at  times  to  make  a  diagnosis  of  an  acoustic  tumor 
from  the  roentgenogram,  especially  when  these  changes 
of  the  sella  are  combined  with  the  described  enlarge- 
fnent  of  the  meatus  acusticus  (Ilenschen). 

All  these  examples  show  that  changes  of  the  sel'a 
turcica  in  size  and  shape  occur  rather  frequently  in 
conditions  other  than  true  pituitary  tumors;  that  is,  in 
tumors  in  the  neighborhood  of  the  sella  turcica  as  Avell 
as  in  tumors  without  any  topographic  relationship  to 
the  hypophysis  and  in  cases  of  increased  intracranial 
pressure  due  to  internal  hydrocephalus.  On  the  other 
liand,  the  great  influence  of  the  other  ductless  glands 
on  the  development  of  the  pituitary  gland  and  on  the 
secondary  changes  of  the  sella  turcica  has  been  demon¬ 
strated.  These  facts  prove  that  not  every  change  in 
the  sella  turcica  is  necessarily  to  be  interpreted  as  a 
result  of  a  primary  pituitary  disease,  a  fact  which  I 
hope  I  have  emphasized  especially  in  these  brief  remarks. 
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HISTORICAL  REVIEW 

In  1901,  Bordet  and  Gengou  published  the  method  for 
complement  fixation,  which  was  designed  for  the  purpose 
of  detecting  antigens ;  that  is,  such  bodies  as  are  capable 
of  pioducing  antibodies,  as  well  as  a  definite  group  of 
serum  substances,  probably  amboceptors,  the  nature  of 
Avhich  is  not  yet  determined.  It  is  possible  by  this 
method  to  determine,  by  the  use  of  a  known  antigen, 
Avhether  a  certain  serum  contains  the  specific  ambocep¬ 
tor,  or  reversely,  one  may  determine  by  means  of  a 
known  serum  whether  the  substance  used  as  antigen  con¬ 
tains  the  antigen  bodies.  Neisser  and  Sachs  proposed 
the  use  of  this  method  for  the  differentiation  of  albumin. 
Wassermann,  Neisser  and  Briick  were  able  to  demon¬ 
strate,  in  the  serum  of  monkeys  which  had  been  previ¬ 
ously  treated  with  extracts  of  syphilitic  organs,  the  pres¬ 
ence  of  substances  which  gave  complement  fixation  with 
syphilitic  extracts.  Detre,  as  well  as  Wassermann,  Neis¬ 
ser,  Briick  and  Schucht,  found  the  same  substances  in 
the  serum  of  syphilitic  patients.  Their  early  experi¬ 

*  Read  In  the  Section  on  Dermatology  of  the  .American  Aledical 
.Ass' (ia'io’i.  p<  -"le  Si.xty-Fcurth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 


ments,  however,  gave  very  inconsistent  results.  Citron 
was  the  first  to  recognize  that  the  amounts  of  antigen 
and  serum  employed  by  the  former  authors  had  been  too 
small  and  that  the  influence  of  the  specific  medication 
on  the  reaction  was  unknown  to  them. 

Porges  and  Meier,  von  Landsteiner,  Milller  and  Potzl 
and  later  Yamanouchi  and  others  pointed  out  indepen¬ 
dently  that  a  substance  could  be  obtained  by  extracting 
syphilitic  and  normal  human  liver  as  well  as  other 
organs  with  alcohol,  which,  when  mixed  with  the  serum 
of  syphilitics,  gave  rise  to  complement  fixation,  and 
whicli  to  a  certain  degree  could  replace  the  syphilitic 
antigen.  Porges  and  Meier,  as  well  as  Landsteiner, 
incline  to  the  view  that  the  alcohol-soluble  siibstance  is 
a  lipoid  closely  related  to  lecithin,  ivhile  Levaditi  and 
Yamanouchi  ascribe  less  significance  to  the  lecithin  and 
consider  the  bile  salts  as  the  important  substances.  The 
complement-fixation  tests  carried  on  by  Wassermann  and 
Citron  with  various  colloidal  substances  such  as  glyco¬ 
gen,  albumoses,  peptone,  lecithin,  oil  and  gelatin,  as  well 
as  the  experiments  of  Landsteiner  and  Stanovic  with  other 
colloids,  led  Citron  and  Wassermann  to  the  assumption 
that  the  cause  of  the  complement  fixation  is  a  chemico- 
. physical  change  of  the  molecule  due  to  its  entering  into 
combination  with  some  other  substance.  The  experi¬ 
ments  of  Seligmann  also  prove  that  in  colloidal  reaction 
with  or  without  precipitation  complement  may  be 
absorbed.  The  disappearance  of  the  complement  is  not 
due  to  the  molecular  condition  as  such,  but  is  due  to  the 
changed  condition  of  the  colloids.  While  this  does  not 
offer  any  explanation  of  the  specific  immunity  reaction, 
it  show’s  that  aside  from  the  immunity  reaction  there 
coexist  other  definite  chemical  reactions  ivhich  cause  the 
disappearance  of  the  complement.  This  in  no  w’ay  alters 
the  great  value  of  the  complement-fixation  test  for  the 
biologic  diagnosis  of  infectious  diseases,  for  it  is  the 
special  property  of  immune  serums  to  influence  to  a 
greater  degree  that  colloid  ivliich  is  their  antigen. 

These  findings  induced  Wassermann  to  separate  the 
complement  fixation  in  syphilis  from  the  generally 
accepted  antigen-antibody  hypothesis  for  other  infectious 
diseases,  for  he  assumed  that  all  antigens  must  be  albu¬ 
mins  or  derivatives  of  albumins,  without  considering 
that  some  lipoids  or  lipoid-albumin  combinations  might 
be  antigens  also.  The  experiments  of  Metchnikoff  and 
those  of  Deyke  Pasha  and  Reschad  Bey  point  to  the  fact 
that  it  is  possible  to  stimulate  the  organism  to  the  for¬ 
mation  of  reacting  agents,  similar  to  antibodies,  by  the 
injection  of  fat-like  substances.  The  cobra-lecithin 
experiments  should  also  be  mentioned  in  this  connection. 
It  was  pointed  out  by  Citron  that  the  injection  of  ani¬ 
mal  and  other  poisons  with  lecithin  causes  the  formation 
of  toxolipoids  which  may  act  as  antigen,  that  is,  produce 
antibodies.  Such  antibodies  against  the  syphilitic  toxo¬ 
lipoids  may  have  a  lipoidophil  group  ivhich  is  brought 
out  in  the  admixture  with  lecithin. 

The  fact  that  the  serums  of  luetic  patients  are  rich  in 
ferments  capable  of  splitting  certain  fats  and  lipoids  and 
the  presence  of  such  ferments  to  a  lesser  degree  in  the 
serums  of  patients  suffering  from  other  infectious  dis¬ 
eases,  such  as  leprosy,  tuberculosis,  scarlet  fever,  etc., 
may  be  the  reason  why  such  serums  react  with  syphilitic 
antigen.  Thus  it  is  possible  that  in  the  Wassermann 
reaction  we  are  dealing  with  several  distinct  complement- 
fixation  reactions  of  entirely  different  character,  one  of 
which  may  be  specific. 

In  spite  of  the  fact  that  the  Wassermann  reaction  is 
as  yet  unexplained,  it  is  widely  used  for  the  diagnosis 
of  syphilis.  The  aqueous  extracts  of  the  syphilitic  liver 
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and  spleen  were,  on  account  of  tlieir  instability,  dis¬ 
placed  by  alcoholic  extracts  of  these  syphilitic  organs. 
'I'he  difliculty  of  obtaining  syphilitic  fetal  tissue  also  had 
its  influence  in  stimulating  the  search  for  some  substi¬ 
tute  as  antigen.  ^More  recently  acetone  has  been 
employed  as  extractive,  because  it  is  supposed  that  such 
extracts  contain  substances  which  approximate  the  syphi¬ 
litic  antigen  more  closely,  and  thus  permit  of  a  more 
delicate  reading  of  the  test.  It  does  not  fall  within  the 
scope  of  this  paper  to  review  the  extensive  literature 
dealing  with  the  various  antigens  employed  by  the  exper¬ 
imenters  in  this  field  of  research.  The  extracts  employed 
have  been  either  specific,  such  as  were  obtained  from 
syphilitic  tissues  by  the  use  of  water,  alcohol,  or  acetone 
as  extractives,  or  they  have  been  non-specific  extracts 
made  from  heart  muscle,  liver  and  brain  of  guinea-pigs 
and  cattle.  Aside  from  these  extracts,  combinations  of 
chemical  substances,  such  as  Schurmann’s  and  those 
given  by  Sachs  and  Eondim,  have  been  employed  as  anti¬ 
gens  in  this  reaction.  From  this  it  appears  that  normal 
tissue  contains  substances,  possibly  to  a  lesser  degree,  as 
has  been  shown  by  Much,  which  have  the  power  to  absorb 
the  complement. 

Aside  from  the  use  of  artificial  antigens,  there  have 
been  other  modifications  of  the  Wassermann  reaction; 
however,  none  of  these  modifications  have  as  yet 
increased  the  clinical  value  of  the  test,  nor  has  any 
attempt  to  simplify  the  meth.od  been  suggested  which 
does  not  at  the  same  time  sacrifice  considerably  its  accu¬ 
racy. 

Tn  the  course  of  the  inoculation  experiments  of  four 
strains  of  the  Spirochaeta  pallida,  which  have  been  car¬ 
ried  on  in  rabbits  at  the  Eesearch  Laboratory  of  Parke, 
Davis  &  Co.,  it  seemed  that  the  white,  glistening  gumma, 
which  contains  practically  nothing  but  spirochetes  and 
the  products  of  their  metabolism,  might  offer  material 
for  the  preparation  of  antigen  for  the  Wassermann  reac¬ 
tion  which  would  possess  more  of  the  specific  antigen 
bodies  than  any  other  antigen  yet  used  for  such  purposes. 
The  antigen  thus  prepared  was  made  from  lesions  caused 
by  the  four  strains  of  the  organisms.  We  had,  therefore, 
a  specific  and  to  some  degree  polyvalent  antigen.  The 
four  strains  of  pallida  have  been  transplanted  now  for 
over  a  year,  and  the  lesions  which  these  organisms  pro¬ 
duce  are  free  from  secondary  infection.  No  antigen  was 
prepared  from  cultures  of  the  organism,  since  the  culture 
does  not  afford  a  sufficient  amount  nor  could  the  medi¬ 
ums  in  which  the  pallidae-  were  growing  be  separated 
from  them.  It  seemed  that  the  extract  of  organisms  and 
culture  mediums  would  afford  us  no  more  specific  anti¬ 
gen  than  had  been  employed  by  others  thus  far.  The 
syphilitic  gumma  frequently  replacing  one  half  and  more 
of  the  testis  seemed  better  suited  for  this  purpose,  since 
.all  the  non-infected  tissue  could  be  trimmed  away,  and 
only  the  grayish-white  gunima  used.  The  term 
‘‘gumma”  is  here  used  not  in  its  strictest  sense.  The 
lesion  produced  by  the  action  of  the  pallida  in  the  gland 
proper  is  one  of  clearly  circumscribed  mucoid  degener¬ 
ation.  Superficial  chancres  were  not  employed  since 
these  are  usually  contaminated  with  other  bacteria. 

The  antigens  were  prepared  as  follows :  The  lesions 
were  carefully  freed  from  the  tissue  not  involved, 
ground  up  fine  and  weighed.  The  material  was  then 
frozen  in  an  ice  and  salt  mixture,  and  dried  in  vacuo 
over  sulphuric  acid.  When  completely  dry,  it  was  placed 
in  })hysiclogic  salt  solution  to  which  0.3  per  cent,  trikre- 
col  had  been  added.  The  ratio  of  tissue  to  salt  solution 
is  1  ;4.  This  tissue  suspension  was  shaken  for  twenty- 
four  hours  and  placed  in  a  sterile  amber  glass  bottle  in 


the  refrigerator  for  three  da3's  to  allow  the  tissue  to  set¬ 
tle.  This  was  our  aqueous  antigen. 

The  alcoholic  antigen  was  prepared  in  the  same  way 
that  the  regular  stock  syphilitic  fetal  liver  antigen  is 
prepared. 

'The  acetone  extract  was  pre])arcd  by  placing  the 
ground-up  and  dried  tissue  into  IMerck’s  C.  P.  acetone, 
taking  for  every  gram  of  tissue  20  c.c.  of  acetone.  This 
was  allowed  to  stand  in  a  dark  bottle  at  room  tempera¬ 
ture  for  eight  days,  filtered  and  evaporated  at  37  C. 
(98.G  F.). 

The  residue  was  taken  up  with  C.  P.  methyl  alcohol, 
one  hundred  parts  of  the  methyl  alcohol  being  used  for 
every  gram  of  residue.  The  acetone  residue  contains  a 
substance  which  is  not  soluble  in  methyl  alcohol.  The 
methyl-alcohol-soluble  extract  is  admixed  with  ten  times 
its  volume  of  physiologic  salt  solution  for  the  test. 

These  three  extracts  of  gumma  of  rabbits  were  tested 
against  the  alcoholic  extracts  of  syphilitic  fetal  liver,  and 
in  our  last  experiments,  the  acetone-insoluble  portion  of 
beef  heart. 

Practically  every  antigen  has  the  power  to  bind  some 
complement.  And  the  reason  for  the  diversity  of  results 
obtained  by  some  investigators  on  one  and  the  same 


Fig.  1. — Syphilitic  gumma  of  testis  of  rabbit  from  which  antigen 
was  prepared. 


serum  does  not  lie  so  much  in  the  method  employed  as 
in  the  proper  titration  of  the  extract  employed  as  anti- 
.gen. 

o 

The  value  of  a  certain  extract  is  usually  determined 
by  a  preliminary  experiment,  usually  according  to  Was¬ 
sermann,  in  which  a  unit  of  the  antigen  gives  complete 
fixation  when  admixed  with  a  unit  of  luetic  serum,  while 
normal  serums  give  a  negative  reaction.  Any  antigen 
fulfilling  these  requirements  is  considered  satisfactory 
for  this  reaction. 

If  increasing  doses  of  an  antigen  are  tested  for  their 
activity  in  the  seroreaction  in  syphilis,  then  it  is  shown 
that  very  small  amounts  will  not  bind  the  complement 
even  in  cases  of  florid  syphilis.  As  the  dose  of  the 
extract  is  increased,  the  fixation  of  the  complement 
occurs  with  greater  frequency,  so  that  serums  of  latent 
syphilitics  also  react.  If  the  amount  is  increased  still 
more,  the  serums  of  patients  not  syphilitic  will  give  posi¬ 
tive  reactions.  And  if  the  dose  of  the  extract  is  carried 
still  higher,  we  find  that  serums  of  normal  healthy  indi¬ 
viduals  give  the  reaction.  The  amount  of  antigen  is 
then  able  to  bind  all  the  complement.  It  thus  becomes 
evident  that  only  such  amounts  of  antigen  should  be 
employed  in  syphilis  as  will  bind  the  complement  only 
with  luetic  serums.  Thus  the  Wassermann  reaction  is 
specific  only  within  certain  limits  of  the  doses  of  anti- 
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gen.  For  this  reason  the  extracts  were  tested  for  their 
power  to  bind  complement. 

Increasing  amounts  of  the  extract  are  placed  with  the 
amount  of  complement  usually  employed  in  the  sero- 
reaction  in  the  incubator,  then  amboceptor  and  sheep 
blood  corpuscles  are  added.  For  the  test  only  one-half 
of  that  amount  is  used,  which  clearly  indicates  fixation 
(Eigenhemniung) . 

DETERMINATION  OF  THE  SENSITIVENESS 

In  the  serodiagnosis  of  syphilis,  it  is  not  so  much  a 
question  of  obtaining  fixation  of  complement  with 
undoubted  cases  of  syphilis,  as  of  determining  a  fixation 
of  complement  in  the  doubtful  cases,  which  determine 
for  or  against  syphilis.  Complete  binding  of  the  com¬ 
plement  is  practically  uniform  with  all  extracts,  but  the 
cases  demanding  especial  attention  are  those  which  show 
only  partial  complement  fixation.  Such  cases  may  be 

overlooked  by  an 
observer  who  does 
not  work  wdth  a  sen¬ 
sitive  antigen,  for 
which  reason  it  is 
not  advisable  to  take 
the  serum  giving  a 
strongly  luetic  reac¬ 
tion,  for  a  positive 
control,  but  one 
which  lies  on  the 
border-line,-  that  is, 
serums  that  give  a 
weak  positive  reac¬ 
tion,  such  as  latent 
luetics,  and  those 
having  sclerosis. 
Such  serums  are 
tested  with  varying 
amounts  of  extract 
according  to  the 
usual  m  e  t  h  0  d, 
beginning  with  min- 
ute  dilutions  o  f 
antigen  to  the  Ij^rg- 
est  permissible. 

DETERMINATION  OF  THE  SPECIFICITY 

It  is  evident  that  for  this  purpose  not  only  serums  of 
normal  individuals  should  be  employed,  but  also  serums 
which,  from  experience,  at  times  give  a  positive  Wasser- 
mann  reaction.  It  has  already  been  pointed  out  that  in 
such  cases  we  may  not  be  dealing  with  the  same  biologic 
process  which  takes  place  in  the  serum  of  a  luetic,  but 
with  a  non-specific  process  which  simulates  the  specific 
reaction  in  syphilis.  Many  serums  from  cases  of  various 
general  diseases  contain  substances  which  inhibit  hemol¬ 
ysis.  If  to  such  serums  antigen  is  added  which  also 
contains  bodies  capable  of  binding  complement,  we  are 
able  to  observe  a  summation  of  these  two  binding  sub¬ 
stances  which  absorb  all  the  complement. 

The  specificity  of  the  antigen  used  was  determined  by 
the  luetin  reaction,  in  so  far  as  this  reaction  may  be 
called  specific.  Extract  of  the  gumma  gave  positive 
reaction  in  tertiary  cases  of  this  disease. 

These  comparisons  of  the  antigens  of  gumma  cover 
only  the  preliminary  stages  of  the  work  we  have  begun. 
The  antigens  prepared  from  the  several  strains  of  the 
spirochetes  are  more  active  and  for  this  reason  had  to  be 
diluted  from  ten  to  twenty  times  more  than  the  ordinary 


antigens  prepared  from  syphilitic  fetal  organs  or  normal 
tissues.  This  high  dilution  of  the  antigen  minimizes 
the  physical  influence,  which  strong  alcohohc  antigens 
exert  on  the  serums  to  be  tested.  The  antigens  when 
admixed  with  physiologic  salt  solution  were  practically 
clear,  differing  in  this  respect  from  other  antigens  which 
in  dilution  show  milky  white  turbidity.  Another  differ¬ 
ence  noticed  between  the  rabbit  gumma  antigen  and 
other  antigens  is  the  more  delicate  reading  of  the  results 
of  the  reaction.  The  cases  of  doubtful  clinical  diagnosis 
are  more  clearly  brought  out  by  these  antigens. 

The  sensitiveness  of  these  antigens  to  luetic  serums 
led  us  to  test  them  against  serums  from  leprosy  and 
scarlet  fever.  Through  the  kindness  of  Dr.  Guy  L. 
Kiefer,  health  officer  of  Detroit,  we  were  able  to  obtain 
serums  from  scarlet  fever  patients  while  the  disease  was 
in  its  eruptive  stage  and  at  different  periods  following 
this  stage.  The  leprosy  serums  included  were  obtained 
through  the  courtesy  of  Dr.  James  MacFarlane  Winfield 
of  Brooklyn,  to  whom  we  desire  to  express  our  thanks. 

The  syphilitic  lesions  in  rabbits  permitted  us  to  obtain 
antigens  which  to  a  degree  are  more  specific  than  the 
antigens  generally  emplo3"ed,  since  these  gumma  contain 
the  spirochetes  in  large  numbers  free  from  contamina¬ 
tion.  At  the  same  time  we  were  reasonably  certain  that 
our  antigens  were  free  from  the  bile  salts  which  possibly 
are  present  in  the  antigens  made  from  fetal  syphilitic 
livers. 

The  fact  that  Schwartz  and  McKeil  were  able  to 
improve  the  fixation  of  complement  in  gonorrhea  by 
combining  twelve  strains  of  the  gonococci  of  their  anti¬ 
gen  led  us  to  combine  the  four  strains  of  the  pallida  for 
the  antigens  we  employed.  By  so  doing,  we  increased 
the  efficiency  of  the  antigens.  The  reaction  was  nega¬ 
tive,  however,  in  the  serums  of  patients  having  just 
passed  the  eruptive  stage.  The  serums  of  leprosy 
patients  were  also  positive,  yet  to  a  less  degree  than  the 
luetic  controls.  How  far  this  reaction  is  due  to  the  lep¬ 
rosy  per  se,  it  was  impossible  for  us  to  determine. 

SUMMARY  AND  CONCLUSIONS 

_  1.  The  use  of  syphilitic  gumma  in  the  testis  of  rabbits 
yields  a  more  specific  antigen  than  any  obtained  from 
other  syphilitic  or  normal  tissue. 

2.  The  combination  of  a  number  of  strains,  giving  a 
polyvalent  antigen,  increased  the  value  of  the  antigen, 
permitting  the  diagnosis  of  clinically  doubtful  cases? 

3.  Aqueous  antigens  lose  their  strength  in  about  one 
month  while  those  prepared  with  acetone  and  alcohol  are 
stable. 

From  our  data,  we  incline  to  the  view  that  in  the 
Wassermann  reaction  of  syphilis,  we  may  be  dealing 
with  three  distinct  reactions.  First,  we  deal  with  the 
antibodies  produced  against  the  causative  organism — if 
such  antibodies  are  produced ;  next,  we  are  dealing  with 
substances,  possibly  antibodies,  directed  against  bacterial 
lipoids,  and,  finally,  with  a  group  of  substances,  autoly- 
tic  in  nature,  which  the  tissues  of  the  body  evolve 
against  the  toxic  substances  resulting  from  the  influence 
of  the  Spirocliaeta  pallida  on  the  tissues. 

Washington  Arcade. 


ABSTRACT  OF  DISCUSSIOX 

Dr.  Howard  Fox,  New  York:  The  antigen  is  the  all 
important  factor  in  the  Wassermann  reaction,  but  the 
attempts  that  have  thus  far  been  made  to  standardize  our 
preparations  have  not  been  particularly  successful.  It  would 
be  a  great  step  in  advance  if  we  could  find  a  standard  anti¬ 
gen  which  every  one  could  use,  as  in  that  way  there  would 


Fig.  2. — Luetin  reaction  obtained  from 
guninia  in  rabbits  used  for  the  prepara¬ 
tion  of  antigen.  Control  in  center. 


Volume  IjXI 
Numbkk  10 


DIGITALIS— EGGLESTON 


757 


be  fewer  diveqjent  results  from  dilTerent  laboratories.  Dur- 
inp  the  past  year  I  have  used  the  alcoholic  extract  of  normal 
heart,  titratinp  the  complement  and  using  decreasing  amounts 
of  the  serum  of  the  patient.  By  this  method  I  have  obtained 
better  results  than  1  did  formerly  with  the  alcoholic  extract 
of  fetal  liver. 

Dr.  J.  Frank  Waugii,  Chicago:  There  is  one  other  antigen 
which  I  do  not  think  has  been  mentioned.  Noguchi  has  done 
a  great  deal  of  work  on  the  serodiagnosis  of  syphilis,  and 
in  one  of  his  articles  on  the  subject  he  mentions  an  insoluble 
acetone  antigen.  Dr.  Harris  gave  me  some  soluble  acetone 
antigen,  and  on  testing  it,  I  found  it  very  efficient.  The 
acetone  extract  gives  a  stronger  reaction  in  some  cases  than 
the  alcoholic  extract.  In  the  last  year  I  have  tried  and  com¬ 
pared  both  the  alcoholic  and  the  aqueous  extracts  with  the 
acetone  extract  and  have  found  the  latter  just  as  efficient. 
I  agree  with  Dr.  Fox  regarding  the  importance  of  a  strong, 
standard  antigen. 

In  the  Deutsche  medizinische  Wochenschrift  (Dec.  5,  1912), 
0.  Stiner  reported  his  experiences  with  the  use  of  acetone 
extracts.  He  reports  that  in  some  cases  of  positive  lues,  in 
which  alcoholic  extracts  gave  negative  results,  positive  reac¬ 
tions  are  secured  with  an  acetone-liver  extract. 

Dr.  ^I.  L.  Heidingsfeld,  Cincinnati :  I  take  exception  to 
Dr.  Varney’s  statement  that  the  gonococcus  complement- 
fixation  test  is  more  reliable  than  the  Wassermann,  in  order 
to  spare  the  Wassermann  too  much  undeserved  disrepute. 
Theoretically,  the  gonococcus  test  should  be  more  reliable 
than  the  Wassermann,  but  experience  has  shown  that  the 
Wassermann  is  far  the  more  reliable  of  the  two.  The  Was¬ 
sermann  never  errs  on  the  unsafe  side,  and  is  a  reliable  pro¬ 
cedure  if  the  details  are  carefully  and  properly  carried  out. 
As  Wassermann  has  pointed  out,  there  is  a  fundamental  reason 
for  every  step  of  the  reaction.  Some  of  the  modifications 
may  be  more  delicate,  but  they  are  at  the  same  time  the 
less  reliable. 

Dr.  Rudolph  Buhman,  St.  Louis:  Did  Drs.  Varney  and 
Baeslack  use  a  watery  or  an  alcoholic  preparation  as  an 
antigen? 

Dr.  H.  R.  Varney,  Detroit:  I  thoroughly  agree  with  Dr. 
Fox  that  what  we  are  searching  for  is  a  standard  antigen, 
and  that  when  it  is  found  we  shall  have  more  uniform  labor¬ 
atory  reports.  Regarding  the  preparation  of  the  antigen,  the 
aqueous,  acetone  and  alcoholic  were  used  and  checked  up  in 
series. 

Regarding  my  estimate  of  the  comparative  accuracy  of 
the  Wassermann  and  the  gonococcus  fixation  tests,  which 
Dr.  Heidingsfeld  criticized,  I  would  say  that,  so  far  as  I 
have  been  able  to  follow  the  laboratory  records,  I  am  able 
to  assert  that  by  the  fixation  test  it  is  possible  to  pick  out 
the  diplococcus  of  Neisser  from  a  large  family  of  similar 
organisms,  which  is  proved  clinically,  while  with  the  Wasser¬ 
mann  test  we  cannot  with  our  present  knowledge  positively 
exclude  other  diseases,  as  tuberculosis,  scarlet  fever  or  lep¬ 
rosy. 

Dr.  F.  W.  Baeslack,  Detroit:  The  delicacy  of  the  test 
depends  largely  on  the  titration  of  the  antigen.  We  may 
titrate  for  its  delicacy  and  sensitiveness,  and  it  is  only  when 
tested  against  weak  syphilitic  cases  that  a  real  idea  of  the 
value  of  the  antigen  is  obtained.  It  is  in  the  careful  titra¬ 
tion  of  the  antigen  that  the  secret  lies,  and  what  w'e  are 
searching  for  is  a  reliable  antigen. 


Suggestion  and  Disease. — It  is  undoubtedly  true  that  a 
serene  spirit  is  a  valuable  agency  in  the  recovery  from  dis¬ 
ease.  It  is  likewise  true  that  suggestion  has  a  mighty  potency 
w’hen  it  is  rightly  applied.  It  is  a  legitimate  and  recognized 
branch  of  therapeutics,  which  may  be  destined  to  have  a 
wide  application  in  the  future  treatment  of  disorders  of  the 
nervous  system.  But  it  is  likewise  true  that  suggestion 
heals  no  broken  bones,  a  spirit  unperturbed  gives  no  safeguard 
against  poisoned  mosquitoes,  and  the  power  of  the  will  and 
the  imagination  is  potent  chiefly  against  disorders  of  the 
imagination  and  the  will. — David  Starr  Jordan,  Heience. 


CLINICAL  OBSEL’VATIOXS  OX  THE  EMETIC 
ACTION  OF  DIGITALIS* * 

CARY  EC.GLESTON,  M.D. 

NEW'  YORK 

Nausea  and  vomiting  are  probably  the  commonest  of 
the  side-actions  encountered  in  the  clinical  use  of  the 
digitalis  bodies.  They  have  generally  been  attributed  to 
a  local  irritant  action  of  these  substances  on  the  mucous 
membrane  of  the  alimentary  canal.  In  two  previous 
papers^^  Dr.  Hatcher  and  I  have  shown  that  the  digitalis 
bodies  cause  nausea  and  emesis  in  animals  through  their 
direct  action  on  the  vomiting;  center  in  the  medulla.  Wt; 
have  been  unable  to  find  in  the  literature,  or  to  adduce 
from  our  owm  experiments,  any  evidence  either  to  con¬ 
trovert  this  statement  or  to  support  the  opposite  view'  of 
local  irritant  action  in  the  stomach  or  intestine.  In  view 
of  our  experimental  findings  wn  called  attention  to  the 
need  for  a  carefully  controlled  series  of  observations  on 
the  seat  of  the  emetic  action  of  therapeutic  doses  of  this 
group  of  drugs  when  used  clinically.  It  is  the  purpose  of 
the  present  paper  to  set  forth  the  results  of  such  a  series 
of  observations,  together  with  a  review  of  several  series  of 
cases  reported  in  the  literature  in  other  connections,  and 
to  correlate  the  clinical  and  experimental  data  as  far 
as  possible. 

Fifteen  cases  of  cardiac  valvular  disease  w'ere  studied  in 
the  w'aVds  of  Bellevue  and  New  York  Hospitals.^  In  all 
but  one  of  the  cases  the  clinical  observations  were  supple¬ 
mented  by  the  use  of  the  polygraph.  None  of  the 
patients  received  other  medication  which  might  in  any 
way  influence  the  actions  of  the  digitalis,  except  Nos.  4 
and  6,  who  received  tincture  of  nux  vomica,  and  Nos. 
6,  10  and  13,  who  were  given  atropin,  with  a  view"  to 
studying  the  modifying  effects  of  these  drugs.  A  brief 
summary  of  each  case  follows,  fibrillating  and  non-fibril- 
lating  cases  being  considered  separately. 

In  the  summaries,  and  in  all  of  the  tables,  the  expres¬ 
sion  ‘‘clinical  improvement”  is  used  for  brevity,  and  by  it 
is  meant  clinical  evidence  of  definite  improvement  in 
those  symptoms  referable  to  impaired  cardiac  action. 

Case  4. — B.  H.,  No.  D.  2,  417.  Woman,  aged  65.  After  tak¬ 
ing  1.6  gm.  of  digitalis  in  the  form  of  tincture,  m.  x,  q.  4  h., 
vomiting  began.  Tracings  showed  slowing  and  coupled 
rhythm.  Marked  clinical  improvement  preceded  the  vomiting. 
The  digitalis  was  continued  together  with  m.  x  of  tict.  nux 
vomica,  but  the  vomiting  continued  and  both  drugs  were 
stopped.  After  an  interval  of  five  days  tinct.  digitalis  was 
given  again,  m.  xx,  q.  4  h.,  until  0.6  gm.  of  leaf  had  been 
taken  when  vomiting,  slowing  of  pulse,  and  coupled  rhythm 
returned. 

Tables  1  and  2  present  these  case  records  more  con¬ 
cisely. 

Eleven  patients,  ranging  in  age  from  15  to  65  years 
and  all  suffering  from  auricular  fibrillation,  developed 
either  nausea  alone,  or  nausea  and  vomiting,  is  a  result 
of  taking  digitalis.  The  shortest  time  from  the  begin- 

*  To  save  space  this  paper  has  been  abridsetl  l)v  the  omission 
of  case  reports,  except  one  typical  case  (Case  4),  and  the  illustra¬ 
tions.  The  complete  paper  will  appear  in  the  Transactions  of  the 
Section  and  in  the  author’s  rei)rints. 

*  From  the  Laboratory  of  Pharmacology,  Cornell  University 
Medicai  College. 

*  Head  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  As.sociation,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  .Tune,  101,'?. 

1.  Eggleston,  Cary,  and  Hatcher,  R.  A.  :  'Fhe  Emetic  Action  of 
the  Digitalis  Bodies, \lour.  Pharm.  and  Exper.  'Pherap.,  November, 
1012;  The  Emetic  .Action  of  the  Digitalis  Bodies,  The  .Journal 
A.  .M.  A.,  Feb.  15,  1013,  p.  490. 

2.  I  have  to  thank  the  several  visiting  physicians,  Drs.  William 
Gilman  Thompson,  Warren  Coleman,  F.  S.  Meara,  Lewis  A.  Conner, 
and  William  H.  Williams  for  the  privilege  of  making  these  obser¬ 
vations. 
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ning  of  digitalis  administration  to  the  appearance  of 
nausea  or  vomiting  was  about  two  days,  in  Case  7  the 
patient  liaving  taken  2  gm.  of  the  leaf  in  this  period. 
The  longest  interval  was  seven  days,  in  Cases  1  and  8,  in 
both  of  which  it  will  be  noticed  that  the  etfect  of  the 
drug  on  the  heart  was  relatively  less  marked  than  the 
average.  The  average  time  elapsing  from  the  beginning 
of  digitalis  treatment  to  the  onset  of  nausea  or  vomiting 
was  five  days.  The  smallest  dose  causing  nausea  or 
vomiting  in  the  first  course  of  treatment  was  1.6  gm.,  the 
largest  6.25  gm.,  and  the  average  for  the  eleven  cases 
was  3.08  gm.,  corresponding  to  about  7%  drams  of  the 
tincture. 

Five  of  the  patients  received  a  second  course  of  digi¬ 
talis  from  which  nausea  or  'vomiting  also  resulted,  and 
in  each  case  the  total  quantity  of  digitalis  required  to 
cause  these  symptoms  was  less  in  the  second  course  than 


Tincture  of  nux  vomica  has  been  said  to  prevent  the  ^ 
vomiting  resulting  from  digitalis  if  given  along  with  it. 
but  this  was  not  the  case  with  Patients  4  and  6  in  this  | 
series. 

In  the  four  cases  with  regular  rhythm,  the  signs  of  the  | 
action  of  the  drug  on  the  heart  at  the  time  of  the  nausea  ; 
or  vomiting  were  none  the  less  definite,  though,  in  gen-  ; 
eral,  they  were  not  so  striking  as  in  the  case  of  those 
patients  whose  hearts  were  in  a  state  of  fibrillation.  This 
is  in  accordance  wuth  the  almost  universal  observation  , 
that  the  rate  and  rhythm  of  the  heart  under  the  control  j 
of  the  normal  pace-maker  is  less  easily  and  less  markedly  i 
affected  than  is  the  case  when  the  normal  pace-maker  is 
not  in  control. 

The  average  emetic  dose  in  this  series  was  2.4  gm. 
(first  course).  The  average  time  from  the  beginning  of 
treatment  to  the  appearance  of  nausea  or  emesis  was 


TABLE  1.— CASES  OF  AURICULAR  FIBRILLATION 


Am’t.  Dig. 

Pulse  at 

Nausea 

Pulse  at 

Effects  of 

Case 

Digitalis 

at  N.  or  V. 

beglnnin.g  of 

or 

Time  of 

at  Time  of  N 

in  gm.  of  leaf 

Digitalis 

Vomiting 

N.  or  V. 

Reference  to  Act 

1 

Inf.  oz.  Y2  q.  4.  h. 

6.25 

88 

V. 

70 

Slowing 

c-r  ;  ♦ 

Inf.  oz.  %  q.  4.  h. 

i.(;o 

78,  84.  56,  88 

V. 

56,  44,  56,  44 

Slowing 

c-r  ; 

0 

Inf.  oz.  Y2  q.  4.  h. 

3.29 

100 

V. 

48 

Slowing 

c-r  ; 

Inf.  oz.  4  q.  4.  b. 

2  40 

64—80 

V. 

44—56 

Slowing 

.3 

Tr.  m.  XX  q.  4.  h. 

2.20-1- 

180 

V. 

80 

Slowing 

Tr.  m.  X  t.  i.  d. 

1.50 

105 

V. 

88 

Slowing 

c-r  : 

4 

Tr  m.  X  q.  4.  h. 

1.60 

140 

V. 

84 

Slowing 

c-r  ; 

Tr.  m.  XX  q.  4  h. 

0.(i0 

84 

V. 

68 

Slowing 

c-r 

5 

Tr.  m.  XXV  q.  4.  li. 

3.66 

80  4- 

N. 

56 

Slowing 

c-r  ; 

C 

Tr.  m.  XV  q.  4.  h. 

2.30 

84 

V. 

60 — 

Slowing 

Tr.  m.  XX  q.  4.  h. 

2.12 

48 

V. 

42 

Siowing 

c-r 

7 

Tr.  m.  XX  q.  4.  h. 

2.00 

78-h 

N. 

40 

Slowing 

o-r  ; 

8 

Tr.  m.  XV  q.  4.  h. 

2.(!0 

160 

V. 

44 

Slowing 

S) 

Tr.  m.  XX  q.  4.  h 

1.86 

88-f 

V. 

76 

Slowing 

10 

Tr.  m.  XXX  q.  6.  h. 

3.8O4- 

84 — 100 

V. 

27—38 

Slowing 

11 

Tr.  m.  XXX  q.  4.  h. 

4.36 

88—  94 

V. 

64 — 90 

Slowing 

c-r  ; 

cl.  imp.*  See  Note  1  below 
cl.  imp.  See  Note  2  below 
cl.  imp. 
cl.  imp. 

cl.  imp  See  Note  3  below 
cl.  imp. 

cl.  imp.  See  Note  4  below 

cl.  imp. 
cl.  imp. 


cl.  imp. 
cl.  imp. 
cl.  imp. 
cl.  imp. 


See  Notes  4  and  5  below 

See  Note  6  below 

See  Notes  5  and  7  below 


1.  The  dose  was  reduced  to  dr.  2  after  four  days. 

2.  The  single  occurrence  of  a  rate  of  56  in  the  first  series  is  probably  attributable  to  the  fact  that  the  pulse  was  Irregular  and  weak 

and  that  not  all  beats  were  felt.  i  &  w  ais, 

3.  Three  minims  of  fluidextract  of  digitalis  preceded  the  administration  of  the  tincture. 

4.  In  Case  4  after  the  first  vomiting  the  digitalis  was  continued  in  the  same  doses,  but  with  the  addition  of  tr  nux  vomica  m  x 
to  each  dose.  This,  however,  had  no  effect  on  the  vomiting,  so  both  drugs  were  then  stopped.  In  Case  6  the  second  course  of  digitalis 
was  given  along  with  m.  x  of  tr.  nux.  vom.,  which,  however,  did  not  prevent  the  return  of  the  vomiting 

5.  In  Case  6  atropin  sulphate  3/100  .grain  subcutaneously  caused  the  disappearance  of  the  coupled  rhvthm  and  accelerated  the 
pulse  from  42  to  70  per  minute.  In  Case  10,  3/100  grain  of  atropin  sulphate  subcutaneously  caused  very  little  increase  in  the  pulse- 
rate — a  rise  from  27  per  minute  to  46  per  minute. 

6.  Infusion  of  digitalis  (11/2  oz.)  was  given  prior  to  the  use  of  the  tincture. 

7.  As  the  patient  was  in  a  serious  condition  strophanthin  0.5  mg.  was  given  before  the  use  of  digitalis  was  started 

*  c-r.=coupled  rhythm  ;  cl.  imp.=clinical  improvement. 


TABLE  2. — CASES  OF  CHRONIC  CARDIAC  VALVULAR  DISEASE  WITH  REGULAR  RHYTHM 


Am’t  Dig. 

Pulse  at 

Nausea 

Pulse  at 

Case 

Digitalis 

at  N.  or  V. 

bealnning  of 

or 

Time  of 

Gm.  of  Leaf 

Digitalis 

Vomiting 

N.  or  V. 

12 

If.  oz.  %  q.  4  h. 

2.60 

92—120 

V. 

88—96 

If.  dr.  2  q.  4  h. 

1.92 

80—100 

V. 

88—90 

13 

T.m.  X  t.  i.  d. 

2. 00 

68 

N. 

58 

T.m.  XX  q.  4  h. 

0.60 

64 

V. 

48 

14 

T.m.  XV  q.  4  h. 

2.30 

88 

V. 

75 

15 

T.m.  XV  q.  4  h. 

2.66 

72—92 

V. 

60—72 

Other  Effects  of  Digitalis  at 
Time  of  N.  or  with  Reference 
to  Action  of  Drug  on  Heart, 

Sinus  arhythmia.  Clin.  imp. 

No  tracing ;  notes  Incomplete. 

Recurrent  h-b.  Clin.  imp.  See  Note  1  below. 
Recurrent  h-)i. 

Clinical  improvement.  See  Note  2  below. 
Clinical  improvement.  See  Note  2  below. 


1.  In  both  instances  the  administration  of  atropin  removed  the  heart-block,  but  in  neither  did  it  cause  more  than  a  triflino-  accelera. 

tion  of  the  pulse.  “ 

2.  In  Case  14  the  course  of  tr.  dig.  was  broken  by  5  doses  of  1/2  oz.  each  of  infusion.  In  Case  15  the  tincture  was  given  for  8  dose'’ 

being  then  followed  by  the  infusion  in  oz.  doses  q.  4  h.  for  8  doses.  ® 


in  the  first.  Except  in  Case  3,  in  which  there  was  an 
interval  of  sixty  clays  between  courses,  and  possibly  also 
in  Case  2,  in  which  the  interval  was  twenty-four  days,  the 
smaller  second  course  is  attributable  to  the  persistence 
of  action  of  the  drug  from  the  former  course. 

Some  of  the  patients  had  complained  of  nausea  and 
vomiting  when  admitted  to  the  hospital,  and  one  or  two 
vomited  a  few  times  within  the  first  few  hours,  hut  in 
no  case  did  these  symptoms  persist  after  the  first  twenty- 
four  hours  of  treatment  with  digitalis,  which  in  itself  is 
evidence  of  an  improvement  in  the  heart  action  with  a 
diminution  of  congestion  resulting  from  absorption  of 
the  drug.  Such  an  observation  shows,  further,  that  the 
digitalis  given  did  not  cause  vomiting  by  irritation  of 
the  gastric  mucosa,  even  in  these  cases  in  which  this  was 
rendered  abnormally  irritable  through  congestion. 


seven  days  as  compared  with  five  in  the  previous  series, 
the  difference  being  due  in  great  measure  to  the  fact 
that  less  digitalis  was  given  per  day  than  in  the  first 
series.  Cases  12  and  13  show  ‘‘cumulation”  of  the  drug, 
as  regards  both  emetic  and  cardiac  actions. 

In  none  of  these  fifteen  cases  did  the  nausea  or  vomit¬ 
ing  bear  any  constant  time  relation  to  the  administration 
of  the  dose  of  digitalis,  and  in  most  cases  nausea  or 
vomiting  persisted  or  recurred  for  some  hours  after  the 
last  dose  had  been  given  and  the  drug  withdrawn. 

To  supplement  my  personal  observations  I  have  col¬ 
lected  all  of  the  cases  reported  in  Heart  from  its  first 
number  to,  and  including,  the  latest  issue  at  the  time  of 
writing  (Volume  IV,  No.  2)  in  which  sufficiently 
detailed  accounts  are  available  for  me  to  determine  the 
relation  of  the  nausea  or  vomiting  to  the  effect  of  the 
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drug  on  the  heart.  A  few  of  the  cases  reported  by 
Cushnv,  Marris  and  Silberberg  are  omitted,  being  taken 
instead  from  tlie  more  detaile(l  account  given  by  Silber¬ 
berg  in  his  paper.  No  reported  case  whicli  showed  either 
nausea  or  vomiting  has  been  omitted  if  tlie  details  given 
were  at  all  adequate  to  the  requirements.  The  cases, 
therefore,  are  not  selected,  e.xcept  in  so  far  as  sufficiency 
of  reported  detail  is  concerned.  These  cases  are  given  in 
Tables  3,  4  and  a,  together  with  an  indication  of.  their 
e.xact  source  for  reference.^ 

From  Table  3  and  notes,  it  is  obvious  that  in  every 
instance  the  development  of  nausea  or  vomiting  was 
associated  with  definite  evidence  of  the  absorption  of  the 
digitalis  and  its  action  on  the  heart.  The  average  amount 
(first  course)  causing  these  phenomena  was  3.66  gm. 
of  leaf  (minimum  1.5  gm.,  maximum  8.5  gm.).  As  in 
my  personal  observations,  the  interval  before  the  onset 
of  nausea  or  emesis  was  several  days,  always  more  than 
two. 

In  Table  4  five  instances  of  nausea  or  vomiting  are 
recorded  in  wliich  there  was  no  certain  evidence  of  the 


1.  All  true  digitalis  bodies  are  more  actively  emetic 
when  administered  intravenously  than  when  given  by 
mouth. 

2.  When  emesis  follows  the  oral  administration  of 
these  bodies  to  cats  it  can  be  shown  that  emetic  doses  have 
been  absorbed,  and,  on  the  other  hand,  when  emesis  does 
not  result  from  the  oral  administration  of  many  times 
the  fatal  vein  dose,  it  can  be  shown  that  absorption  has 
not  taken  place. 

3.  The  phenomena  characteristic  of  emesis  follow  the 
intravenous  administration  of  the  digitalis  bodies  to  dogs 
after  the  removal  of  the  gastro-intestinal  tract. 

As  a  result  of  these  observations,  and  in  the  absence  of 
any  contrary  evidence,  we  expressed  the  opinion  that  the 
emesis  and  nausea  resulting  from  the  clinical  use  of 
these  drugs  were  due  to  their  action  on  the  vomiting 
center  after  absorption. 

As  evidence  of  the  absorption  of  digitalis  in  man  I 
chose  its  action  on  the  heart.  It  was  obvious  that  no  two 
patients  would  respond  with  precisely  similar  indications 


TABLE  3. — CASES  OP  AURICULAR  FIBRILLATION — FROM  LITERATURE 


Tincture 

Am’t.  Dig.  at  N. 

Case 

Digitalis 

Gm.  of  Leaf 

M.  1 

m. 

XV 

q.  4 

h. 

2.5 

m. 

XV 

q.  4 

h. 

4.(t 

m. 

XV 

q.  4 

h. 

5.0 

M.  2 

m. 

XXX 

t.  i. 

d. 

3.5 

M.  3 

m. 

XXX 

t.  i. 

d. 

1.5 

dr. 

i.  daily 

2.25 

M.  5 

m. 

XV 

q.  4 

h. 

1.5 

m. 

X 

t.  i. 

d. 

1.25 

M.  6 

m. 

XX 

q.  4 

h. 

2.6 

M.  7 

m. 

XV 

q.  4 

h. 

3.25 

M.  8 

m. 

XV 

q.  4 

h. 

3.25 

M.  9 

m. 

XV 

t.  1. 

d. 

1.87 

m. 

XV 

q.  4 

h. 

2.00 

M.  10 

m. 

XV 

q.  4 

h. 

1..'0 

M.  13 

m. 

XV 

q.  4 

h. 

6.00 

M.  14 

m. 

XX 

t.  i. 

d. 

2.50 

M.  15 

m. 

XX 

t.  i. 

d. 

3.50 

M.  16 

m. 

X 

q.  4 

h. 

2.50 

A.  3 

m. 

XV 

q.  4 

h. 

3.00 

('.  M. 

S.  12 

ra. 

XX 

t.  1. 

d. 

8.50 

F.  .M. 

S.  13 

m. 

XX 

t.  i. 

d. 

3.00 

C.  M. 

S.  14 

rn. 

XX 

t.  i. 

d. 

6.00 

C.  M. 

S.  15 

m. 

XX 

t.  i. 

d. 

8.37 

S.  1 

2.50 

S.  3 

3.50 

S.  5 

1.75 

S.  6 

m. 

XX 

t.  i. 

d. 

4.25 

8.  7 

7.50 

Nausea  or 

Effects  of  Digitalis  at  Time  of  N.  or  V., 

Vomiting 

with  Reference  to  Action  on  Heart 

N. 

Slowing 

N. 

Slowing 

V. 

Slowing 

V. 

Slowing 

V. 

Slowing 

V. 

Slowing ;  coupled 

rhythm 

V. 

Slowing  * 

V. 

Slowing  ;  coupled 

rhythm 

N. 

Slowing 

V. 

Slowing  ;  clinical 

improvement 

V. 

Slowing 

N. 

Slowing  t 

V. 

Slowing 

V. 

Slowing  ;  clinical 

improvement 

N. 

Slowing ;  clinical 

improvement 

V. 

Slowing  ;  clinical 

Improvement 

N. 

Slowing  clinical 

improvement 

V. 

Slowing  ;  clinical 

improvement 

V. 

Slowing ;  clinical 

Improvement 

V. 

Slowing ;  coupled  rhythm 

N. 

Slowing  § 

N. 

Slowing  i( 

V. 

Slowing ;  coupled  rhythm 

N. 

Slowing 

N. 

Slowing 

V. 

Slowing 

N. 

Slowing 

V. 

Slowing 

•  The  first  vomiting  came  on  before  noticeable  slowing  of  the  heart,  but  a  note  on  the  next  day  records  clinical  Improvement,  and 
slowing  soon  appeared.  In  the  second  course  the  slowing  was  synchronous  with  the  vomiting.  A  third  course  gave  results  exactly 
similar  'fo  the  second — slowing  and  coupled  rhythm  together  with  vomiting. 

t  Two  additional  courses  of  digitalis  caused  nausea  in  one  and  vomiting  in  the  other,  together  with  slowing 
t  The  slowing  was  not  marked  and  lasted  for  one  day  only,  but  the  clinical  improvement  was  very  definite. 

S  Continuation  of  the  digitalis  caused  a  recurrence  of  nausea  and  the  pulse  slowed  still  further.  ,  „  „ 

^Sture  of  strophanthus  was  subsequently  given  to  this  patient  (dose  and  interval  not  stated)  and  caused  vomiting  togetlier 

with  marked  slowing  of  the  pulse-rate. 


action  of  the  drug  on  the  heart.  Four  others  (Cases  40 
to  43)  which  were  not  “cardiac”  cases  also  failed  to  show- 
definite  evidence  of  digitalis  action  on  the  heart  when 
nausea  or  vomiting  developed.  It  is  remarkable  that  of 
so  many  patients  with  the  normal  heart-rhythm  such  a 
large  proportion  should  have  shown  definite  signs  of  the 
cardiac  action  of  digitalis,  w-hen  given  in  therapeutic 
doses.  In  this  series  the  average  amount  taken  before 
nausea  or  vomiting  w-as  caused  was  3.34  gm.  of  leaf, 
and  the  interval  was  never  less  than  two  days. 

DISCUSSION 

Pharmacologic  studies’^  show  that  in  therapeutic  doses 
the  digitalis  bodies  produce  nausea  and  vomiting  by 
their  direct  action  on  the  vomiting  center  in  the  meclulla, 
an(l  probably  in  no  other  way,  for; 

4.  In  the  tables  the  initials  refer  to  the  names  of  the  authors 
ns  follows:  M. — Mackenzie:  Heart,  1910-1911,  ii,  273.  W'. — 

Wlndle:  Heart,  1911-1912,  iil,  1.  A. — Agassiz:  Heart,  1911-1912, 
iii,  .353.  L.— Lewis  :  Heart,  1912-1913,  Iv.  171.  C.,  M.,  S. — Cushny, 
Marris  and  Silberberg:  Heart,  1912-1913,  iv,  33.  S. — Silberberg; 
Tr.  Roy.  Soc.  Med.,  1911,  Pharm.  and  Therap.  Sect.,  p.  192. 


of  the  cardiac  action  of  the  drug  and,  therefore,  one  or 
more  of  the  following  responses  was  believed  to  afford 
sufficient  evidence  of  the  action  of  the  drug  on  the  heart : 
(a)  slowing  of  the  pulse-rate  definitely  dependent  on 
the  use  of  the  drug;  (h)  traceable  alterations  in  the 
heart  rhythm,  such  as  heart-block  (partial  or  complete), 
coupled  rhythm,  auricular  fibrillation,  ventricular  extra- 
systoles,  sinus  arhythmia,  or  combinations  of  these  ;  (c) 
clinical  improvement,  as  indicated  by  diminution  in,  or 
disappearance  of,  cyanosis,  dyspnea,  orthopnea,  venous 
congestion;  decrease  in  the  size  of  area  of  cardiac  dul- 
ness;  diuresis.  It  has  been  my  practice  throughout  the 
analysis  of  the  cases  not  to  accept  less  than  two  of  the 
phenomena  in  the  third  group  as  sufficient  evidence  of 
the  action  of  the  drug  on  the  heart,  and,  therefore,  of 
absorption  of  an  effective  quantity. 

A  further  point  in  evidence  of  absorption,  but  one  less 
constantly  encountered  through  the  circumstances  of 
the  case, "is  the  presence  of  “cumulation”  as  shown  by 
the  need  of  a  smaller  amount  of  the  drug  in  a  second 
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course  of  treatment  to  bring  about  an  action  on  the 
heart. 

In  Tables  1  to  5,  and  the  accompanying  notes,  I  have 
collected  and  recorded  110  courses  of  treatment  with  one 
or  other  of  tlie  digitalis  bodies  resulting  in  nausea  or 
vomiting. 

All  of  the  observations  were  most  carefully  made  and 
I  have  subjected  the  cases  taken  from  the  literature  to 
the  same  rigorous  conditions  of  analysis  as  held  for 
my  own.  The  observations  were  made  by  no  less  than 
seven  different  men  other  than  myself.  They  are  sum¬ 
marized  in  Table  G. 

Of  106  courses  of  digitalis  treatment  in  cardiac  disease 
resulting  in  the  appearance  of  nausea  or  vomiting,  100, 
or  94.3  per  cent.,  showed  indisputable  evidence  of  absorp¬ 
tion  of  the  drug  prior  to  the  onset  of  these  symptoms. 


dent  that  one  would  be  justified  in  concludir  grr 

in  these  instances  absorption  had  taken  plac  ► 

nausea  or  vomiting  developed.  If  this  is  gri 
is,  then,  but  a  single  instance  in  the  entire  se 
observations  in  which  there  is  any  doubt  that  msea 
and  vomiting  resulted  only  after  the  absorptior  jt  a  suffi¬ 
cient  amount  of  the  drug.  This  one  possible  exception  is 
referred  to  in  the  second  footnote  under  Table  4,  and  in 
view  of  the  facts  just  brought  forth  it  seems  unlikely 
that  this  was  due  to  local  action  of  the  digitalis  on  the 
alimentary  mucosa. 

These  observations  not  only  yield  overwhelming  evi¬ 
dence  to  show  that  nausea  and  emesis  resulting  from  the 
clinical  use  of  the  digitalis  bodies  are  dependent  on  the 
absorption  of  a  sufficient  amount  of  the  drug,  and,  there¬ 
fore,  as  in  animals,  on  its  central  action,  but  they  afford 


TABLE  4.— NON-FIBIilLLATING  CASES— FROM  rUTERATURE 


Am’t.  Di.g. 

Nausea 

Tincture 

at  N.  or  V. 

or 

Effects  of  Digitalis  at  Time  of 

Case 

Heart  Lesion 

Digitalis 

Gm.  of  Leaf 

Vomiting 

N.  or  V.  with  Reference  to  Action  on 

M.  17 

Mit.  sten. 

m.  XX  t.  i.  d. 

2.50 

V. 

‘‘Felt  better”  * 

Mit.  sten. 

m.  XX  t.  i.  d. 

3.50 

V. 

Auric,  fib.,  slowing 

M.  18 

Mit.  sten. 

m.  XX  t.  i.  d. 

3.00 

V. 

Slowing,  heart-block 

M.  19 

Mit.  sten. 

m.  XV  t.  i.  d. 

2.50 

V. 

Slowing  t 

M.  26 

Mit.  sten. 

m.  XV  q.  4  h. 

2.50 

V. 

Slowing,  extra-syst.  t 

M.  21 

Mit.  sten. 

m.  XV  q.  4  h. 

2.75 

V. 

Heart-block  § 

M.  23 

Mit.  sten. 

m.  XV  t.  i.  d. 

2.25 

V. 

None  on  heart,  etc.  H 

M.  24 

Mit.  sten. 

m.  XV  q.  4  h. 

5.87 

V. 

Slowing,  heart-block,  etc. 

M.  25 

Mit.  sten. 

m.  XV  t.  i.  d. 

2.75 

V. 

Slowing,  sinus  arhyth.  # 

M.  27 

Mit.  &  aor.  dis. 

m.  XX  t.  i.  d. 

6.50 -H 

V. 

Slowing,  heart-block 

4.50 

V. 

Slowing,  heart-block,  etc. 

M.  28 

Aort.  dis. 

m.  XX  t.  i.  d. 

3.50 

V. 

Clinical  improv. 

M.  29 

A.  4  M.  dis. 

m.  XV  q.  4  h. 

2.50 

V. 

“Felt  better” 

m.  XV  t.  i.  d. 

2.25 

V. 

“Felt  better”  ** 

M.  30 

Aoi  t.  dis. 

2.37 

V. 

None  evident 

M.  31 

A.  &  M.  dis. 

m.  XV  q.  4.  h. 

4.12 

N. 

Clinical  improv.  slowing?  ft 

M.  32 

A.  &  M.  dis. 

2.00 

V. 

None  evident 

M.  33 

A.  &  M.  dis. 

m.  XV  q.  4.  h. 

2.25 

V. 

Clinical  improv. 

M.  34 

A.  &  M.  dis. 

m.  XV  q.  4.  h. 

2.12 

V. 

Clinical  improv. 

M.  35 

A.  &  M.  dis. 

m.  XV  t.  i.  d. 

3.50 

V. 

None  evident 

M.  36 

A.  &  M.  dis. 

m.  X  t.  i.  d. 

3.00 

N. 

Vent,  ext.-syst. 

M.  37 

Paroxys.  tach. 

m.  XX  t.  i.  d. 

2.00 

N. 

Slowing,  aur.  fibril. 

M.  38 

Tachycardia 

m.  XX  t.  i.  d. 

4.00 

N. 

Aur.  fibril.  +  + 

M.  40 

Emphysema 

m.  XV  q.  4.  h. 

3.00 

V. 

None  evident 

M.  41 

Tubercuiosis 

dr.  i.  q.  d. 

1.50 

V. 

None  evident 

M.  42 

Tubereniosis 

dr.  i.  q.  d. 

2.50 

N. 

None  evident 

M.  43 

Tubercuiosis 

m.  XX  t.  i.  d. 

2.00 

N. 

None  evident 

W. 

Mit.  dis. 

m.  XV  t.  i.  d. 

5.25 

V. 

Heart-block 

C.  M.  S.  2 

si.  sinus  irreg. 

N. 

Incr.  sinus  irreg.,  slowing 

S.  3 

si.  sinus  irreg. 

m.  XX  t.  i.  d. 

3.00 

V. 

Bigem.  pulse,  aur.  ext. — synst. 

S.  4 

A.  &  M.  insuf. 

m.  XX  t.  i.  d. 

5.00 

N. 

Heart-block.? 

6.50 

N. 

Heart-block. 

S.  8 

A.  &  M.  dis. 

7.50 

V. 

Heart-block, 

S.  9 

A.  &  M.  dis. 

5.00 

N. 

Heart-block. 

S.  10 

Mit.  sten. 

1 

V. 

Slowing 

L.  2 

Auric,  flutter 

m.  XXX  —  c.  q.  d. 

4.00 

V. 

Heart-block,  aur.  fibril. 

L.  4 

Auric,  flutter 

m.  XXX  —  lx  q.  d. 

2.50 

V. 

Heart-block 

»  The  notes  state  that  the  patient  felt  better,  but  that  there  was  not  much  improvement,  and  the  table  shows  no  slowing  of  the 
puise.  The  second  course  of  digitalis  was  followed  by  vomiting  associated  with  indisputable  evidence  of  digitalis  action  on  the  heart. 

This  patient  vomited  on  the  second  day.  after  0.75  gm.  of  digitalis,  but  there  is  no  note  to  guide  me  in  forming  a  correct  opinion 
of  the  cause  of  this  vomiting  ;  it  is  possible  'that  it  was  due  to  the  digitalis,  but  it  is  just  as  likely  to  have  been  the  result  of  some  other 
cause,  such  as  the  venous  congestion  so  often  present  in  cases  of  deficient  heart  action.  In  two  other  courses  of  digitalis  (in  addition 
to  the  one  in  the  table)  there  was  vomiting,  and  in  one  of  these  slowing  was  marked. 

t  The  detailed  record  shows  the  pulse  to  have  slowed  from  72  to  80  to  57  to  60,  though  the  notes  state  that  there  was  no 

appreciable  effect  on  the  heart-rate. 

§  The  heart-block  appeared  in  tracings  taken  on  the  day  after  the  vomiting  and  cessation  of  digitalis. 

ii  The  notes  state  that  the  respiration  had  become  easier. 

S  These  phenomena  were  repeated  after  another  course  of  digitalis  (3  gm.). 

**  The  notes  state  that  after  the  first  course  the  patient  felt  better  than  on  any  day  since  she  had  been  in  the  hospital. 

ft  On  the  date  of  vomiting,  “A  pulse  rate  of  54  and  one  of  100  was  noted  .  .  .  .” 

+  1:  A  second  course  (1  gm.)  caused  nausea  but  no  effect  on  the  heart  rate. 


Ill  fiftv-five  observations  on  cases  with  auricular  fibrilia- 
tion,  nausea  or  vomiting  was  associated  with  the  absorp¬ 
tion  of  the  drug  in  every  instance.  In  fifty-one  observa¬ 
tions  on  cardiac  cases  with  the  normal  rhythm,  indisput¬ 
able  evidence  of  the  absorption  of  the  drug  was  available 
in  forty-five  instances,  or  89.6  per  cent.  In  four  non¬ 
cardiac  cases  thfire  was  no  evidence  of  the  action  of  digi¬ 
talis  on  the  heart,  but  it  must  be  mentioned  that  each  of 
these  patients  took  an  amount  of  the  drug  equivalent,  at 
least,  to  the  minimum  taken  by  the  others  who  did  show 
evidence  of  action  on  the  heart,  before  nausea  or  vomit¬ 
ing  was  induced.  This  is  also  true  of  the  six  instances  in 
cardiac  cases  in  which  there  was  either  no  evidence,  or 
in  which  this  was  insufficient,  for  the  positive  statement 
that  absorption  had  occurred.  It  is  therefore  quite  evi- 


equally  unequivocal  evidence  against  the  belief  in  the 
local  irritant  action  of  these  bodies.  The  drug  was 
given  by  mouth  in  amounts  varying  from  0.25  mg.  (1/250 
grain)  of  crystalline  digitoxin  (Nativelle’s  digitalin 
granules)  up  to  0.21  gm.  (3%  grains)  of  digitalis  in  the 
form  of  infusion,  and  0.24  gm.  (3%  grains)  in  the  form 
of  tincture  (British  Pharmacopeia)  at  a  single  dose  with¬ 
out  causing  any  nausea  or  gastric  symptoms  whatever  in 
the  entire  series,  with  but  a  single  exception,  prior  to 
absorption  of  a  sufficient  amount  to  cause  cardiac  effects, 
although  the  dose  was  repeated  at  intervals  ranging 
from  once  in  six  to  once  in  four  hours.  I  have  in  addi¬ 
tion  given  several  single  doses  of  a  dram  of  the  tincture 
(6  grains  or  0.36  gm.  of  leaf)  of  digitalis  to  different 
patients  and  have  never  seen  nausea  or  vomiting  result 
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pm  such  large  doses/’  Tliese  observations  con- 
,  statements  that  the  digitalis  bodies  are  irri- 
,ii,he  gastro-intestinal  mucosa  in  therapeutic 
)'  ,/  This  agrees  precisely  u’ith  the  ex])erimental 

Ou../-,  .  .  ^ms  made  by  Dr.  Hatcher  and  myself  on  this 
])oint.  ',Ve  also  found  that  even  the  commonly  incrimi¬ 
nated  fixed  oil  of  digitalis,  ind  digitonin,  did  not  irri¬ 
tate  the  stomach  or  cause  vomiting,  except  when  the  lat¬ 
ter  was  given  in  enormous  quantities,  such  as  would  he 
utterly  impossible  in  the  use  of  even  the  most  impure 
galenical. 

CONCLUSIONS 

1.  There  is  neither  valid  experimental  nor  clinical 
evidence  that  therapeutic  doses  of  the  digitalis  bodies 
cause  nausea  or  vomiting  through  local  irritant  action  on 
the  alimentary  tract. 

2.  There  is  very  strong  evidence,  both  experimental 
and  clinical,  for  the  statement  that  the  digitalis  bodies 
do  not  cause  vomiting  or  nausea  by  local  irritation  of  the 
alimentary  tract. 

3.  There  is  experimental  evidence  that  the  nausea  and 
vomiting  resulting  from  therapeutic  quantities  of  these 
bodies  are  due  solely  to  their  direct  action  on  the  vomit- 


susceptible,  the  administration  of  a  dose  or  so  of  digitalis 
might  not  cause  vomiting  quite  without  the  participation 
of  any  direct  central  action.  We  all  know  that  a  sij)  of 
milk  or  a  drink  of  water  is  capable  of  provoking  vomit¬ 
ing  in  some  hypersensitive  people.  1  do  believe,  how¬ 
ever,  that  the  emetic  action  of  the  digitalis  bodies  in  man 
is  central  in  jiractically  all  cases,  and  [  believe  that  care¬ 
fully  conducted  clinical  observations  will  fully  substan¬ 
tiate  this  statement. 

DEDUCTION 

From  these  conclusions  I  wish  to  make  one  deduction  : 
Inasmuch  as  it  has  been  shown  that  all  true  digitalis 
bodies  produce  nausea  and  vomiting  by  direct  central 
action,  it  is  fallacious  and  wholly  irrational  to  seek  to 
avoid  these  symptoms  resulting  from  the  oral  administra¬ 
tion  of  any  given  preparation  by  resort  to  another  prepa¬ 
ration  or  to  another  channel  of  administration.  Such 
means  have  been  resorted  to  frequently  and  often  with  a 
disappearance  of  the  nausea  or  vomiting.  When  this  has 
been  the  case  the  new  preparation  has  been  either  weaker 
or  less  well  absorbed,  or  the  new  channel  has  been  one 
from  which  absorption  has  been  less  complete.  Such 


TABLE  5.— PATIENTS  RECEIVING 


DIGITALIS  BODIES  OTHER  THAN  THE  LEAF 


Case 

L.  3 

M.  11 
M.  38 
M.  39 

M.  7 
M.  9 
M.  10 
M.  13 
M.  19 
M.  25 
W. 

C.  M.  S.  15 
M.  9 
W. 

W. 


Heart  Lesion 

Auric,  flutter 
Auric,  fibril. 
Tachycardia 
Heart-block 

Auric,  fibril. 
Auric,  fibril. 
Auric,  fibril. 
Auric,  fibril. 

Mit.  sten.,  reg. 
Mlt.  sten.,  reg. 
Mit.  disease  reg. 

Aur.  fibril. 

Aur.  fibril. 

Mlt.  disease 
Mit.  disease 


Digitalis  Body 

Nativ.  Digitalin 
Nativ.  Digitalin 
Nativ.  Digitalin 
Nativ.  Digitalin 

Tr.  Str.  m.  xxx  t.  i.  d. 

Tr.  Str.  dr.  i.  q.  d. 

Tr.  Str.  m.  xv  q.  4.  h. 

Tr.  Str.  m.  xxx  q.  4.  h. 
Tr.  Str.  m.  xv  q.  4.  h. 

Tr.  Str.  m.  xv  q.  4.  h. 

Tr.  Str.  m.  xv  q.  4.  h. 

Tr.  Str.  m.  xx  t.  i.  d. 

Tr.  Sclllae 

Tr.  Scillae  m.  xxx  t.  i.  d. 
Ext.  Apocynum 


Am't.  at 

Nausea 

Time  of 

or 

N.  or  V. 

VomitiU; 

mg. 

9.0 

N. 

2.25 

N. 

8.25 

N. 

3.75 

N. 

gm. 

V. 

0.6 

0.2 

V. 

1.0 

N. 

1.9 

V. 

0.7 

N. 

1.6 

N. 

0.9 

N. 

1.2 

V. 

0.3-1- 

V. 

R. 

N. 

V. 

Effects  of  Drug  at  Time  of  N.  or  V., 
with  Reference  to  Action  on 
the  Heart 


Slowing,  heart-block 

Slowing 

Slowing 

Clinical  improv.  * 

Slowing,  din.  improv. 

Slowing 

Slowing 

Slowing 

Slowing 

Slowing 

Slowing,  heart-block 
Slowing,  heart-block 
Slowing,  bigeminus 
Slowing,  Clin,  improv.  t 
Heart-block 
Slowing 


*  In  this  case  the  heart-rate  before  the  digitalis  was  given  was  only  30  per  minute,  and  hence  no  slowing  was  to  be  expected 
as  a  ijjat  there  was  marked  retching  (R)  but  no  vomiting. 


ing  center  and  therefore  result  only  after  the  absorption 
of  a  sufficient  amount  of  the  drug. 

4.  The  clinical  evidence  brought  forth  in  this  paper  is 
in  agreement  with  all  preceding  experimental  evidence 
to  the  effect  that  nausea  and  vomiting  from  therapeutic 
quantities  of  the  digitalis  bodies  result  from  their 
absorption,  and  not  from  their  local  action. 

5.  The  conclusion  that  the  nausea  and  vomiting 
resulting  from  the  therapeutic  use  of  these  bodies  in  man 
are  due  to  their  direct  action  on  the  vomiting  center  is 
a  logical  necessity. 

I  do  not  wish  to  imply  that,  in  certain  rare  instances 
in  patients  whose  reflex  vomiting  mechanisms  are  hyper- 

TABLE  6. — SUMMARY  OP  ALL  OBSERVATIONS 

Number  in 
Which  There 

Number  of  In-  Was  Positive  Per  cent. 

Classification  stances  Show-  Evidence  of  Ac-  Showing  Action 
ing  N.  or  V.  Hon  of  Digitalis  on  Heart 
on  Heart 


Auricular  fibrillation 

55 

55 

100 

(^ardiac  disease  with 

89.6 

regular  rhythm 

51 

\  45 

Non-cardiac 

4 

0 

0 

(’crdiac  (total) 

106 

100 

94.3 

Total 

110 

100 

90.9 

5.  Since  the  reading  of  this  paper  I  have  given  as  much  as 
2  drams  of  the  tincture  (12  grains  of  leaf)  at  a  single  dose  without 
causing  either  nausea  or  vomiting. 


observations  do  not  in  any  way  contradict  the  conclusions 
of  this  paper,  but  rather  support  them. 

414  East  Twenty-Sixth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Clyde  Brooks,  Pittsburgh,  Pa.:  Dr.  Sehleiter  and  I 
carried  out  some  experiments  on  the  effect  of  digitalis  on  the 
blood-pressure  of  the  unanesthetized  animal.  We  incidentally 
observed  that  tincture  of  digitalis  administered  intravenously 
did  cause  vomiting. ^  We  agree  with  Eggleston  and  Hatcher 
that  the  emesis  is  a  result  of  the  action  of  the  drug  on  the 
central  vomiting  mechanism. 

Dr.  Robert  A.  Hatcher,  New  York:  The  testimony  of 
various  clinical  observers  concerning  strophanthus  supports 
our  own  contentions  regarding  this  drug.  Fraser,  in  1885 
found  that  strophanthus  caused  fewer  gastro-iiitestinal  dis¬ 
turbances  than  digitalis,  a  fact  which  is  explained,  in  part, 
by  my  own  observations  that  strophanthus  is  not  absorbe'l 
so  readily  as  digitalis  from  the  gastro-intestinal  tract,  but 
that  strophanthus  is  actually  less  actively  emetic  than  digi¬ 
talis  in  proportion  to  the  cardiac  activity.  Curiously,  true 
digitalin,  which  has  been  supposed  to  be  the  least  actively 
emetic,  is  in  fact  the  most  actively  emetic  of  all  of  the 
digitalis  bodies  in  proportion  to  its  cardiac  activity,  the 
explanation  of  its  seemingly  slight  emetic  activity  being  tliat 
it  has  been  used  in  extremely  small  doses. 
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PHYSIOLOGY  OF  THE  PYLOEUS,  PILLEUS 
VENTEICULI  AND  DUODENUM  AS  OB- 
SEEVED  EOENTGENOGEAPHI- 
CALLY  * 

LEWIS  GREGORY  COLE,  M.D. 

Professor  of  Kadiology,  Cornell  University  Medical  College 

NEW  YORK 

Until  1892  the  commonl}^  accepted  theory  of  gastric 
evacuation  had  been  that  offered  by  Eichet  and  Eoss- 
bach,  that  the  storaacli  contents  were  first  thoroughly 
mixed  with  the  gastric  juices  and,  after  three  or  four 
hours,  passed  rapidly  into  the  duodenum.  This  concep¬ 
tion  was  discredited  by  the  results  of  independent  inves¬ 
tigations  on  dogs  by  Hirsch  (1892)  and  Mering  (1893), 
who  substituted  for  it  the  theory  of  a  rhythmically  open¬ 
ing  and  closing  pylorus,  through  which  evacuation  began 
immediately  after  ingestion.  In  1898  Canno  announced 
the  discovery  of  a  progressive  peristalsis  in  the  cat,  and 
eleven  years  later  Kaestle,  Eieder  and  Eosenthal  demon¬ 
strated  a  corresponding  phenomenon  in  the  human  being. 

My  conception  of  the  gastric  motor  phenomenon  has 
been  previously  described,^  and  will  therefore  be 
referred  to  only  in  brief.  Like  the  heart-action,  gastric 
action  takes  place  in  cycles,  marked  by  a  systole  and 
diastole  or  an  alternating  contraction  and  relaxation  of 
all  of  the  peristaltic  waves  (Figs.  1  to  4).  A  cycle  exists 
during  the  time  occupied  by  the  formation  and  duration 
of  each  terminal  wave.  Accordingly  the  number  of 
cycles  required  for  the  progress  of  an  individual  peristal¬ 
tic  contraction  from  its  origin  near  the  fundus  to  its 
termination  at  the  pyloric  spliincter  is  determined  by  the 
number  of  waves  simultaneously  exhibited  in  the  stom¬ 
ach.  The  motor  phenomenon  is  therefore  said  to  be  of 
the  one,  two,  three  (Figs.  1  to  4),  four,  five  or  six  cycle 
type. 

The  important  role  played  by  the  small  intestine  in 
gastric  evacuation  was  recognized  by  physiologists  thirty 
years  ago ;  but  the  peculiar  function  and  diagnostic  sig¬ 
nificance  of  that  region  known  as  the  first  portion  of  the 
duodenum  has  not  been  fully  comprehended  heretofore. 
It  has  none  of  the  characteristics  of  the  descending  and 
horizontal  duodenum.  On  the  contrary  it  corresponds 
so  entirely  in  contour  with  the  pars  pylorica  and  has  so 
many  characteristics  of  the  stomach  that  roentgeno- 
graphically  one  is  compelled  to  consider  it  a  continuation 
of  the  stomach  itself  (Figs.  5  to  8).  These  points  were 
fully  described  by  me^  in  an  article  in  which  the  term 
“pyloric  cap”  was  first  applied  to  the  first  portion  of  the 
duodenum.  The  word  cap  is  more  popular  than  scien¬ 
tific,  however,  and  therefore,  with  the  aid  of  Dr.  Tower 
of  the  New  York  Museum  of  Natural  History,  I  selected 
the  latin  term  “pilleus  ventriculi,”  or  cap  of  the  stomach. 

Considering  the  active  interest  now  being  evinced  in 
duodenal  ulcer,  as  indicated  by  the  recent  communica¬ 
tions  of  Mojmihan,  Codman,  the  Mayo  brothers, 
Schwartz  and  Strauss,  it  may  be  appropriate  more  fully 
to  state  my  reasons  for  referring  to  this  region  as  gastric 

♦  Because  of  lack  of  space  this  article  is  abbreviated  in  The 
.Todrnal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 

■"Read  in  the  Section  on  I’athologv  and  I’hvsiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Fourth' Annual  Session  held 
at  Minneapolis,  .June,  1913. 

Lewis  Gregory :  Arch.  Roentg.  Ray,  December,  1911, 
No.  13<,  p.  242;  The  Value  of  Serial  Radiography  in  Gastro¬ 
intestinal  Diagnosis,  The  Journal  A.  M.  A.,  Nov.  30,  1912,  p. 
104  i . 

2.  Cole,  Lewis  Gregory  :  Arch.  Roentgen  Ray,  April,  1912. 

3.  Mayo,  W.  J.  :  Ulcer  of  the  Duodenum,  with  a  Itoport  of 
Two  Hundred  and  Seventy-Two  Operations,  The  Journal  A.  M  A., 
Aug.  15,  1908,  p.  556. 


rather  than  duodenal.  Embryologically  it  has  long  been 
recognized  that  the  upper  portion  of  the  duodenum  is 
stomach  rather  than  intestine.  Mayo^  calls  attention  to 
the  fact  that  “in  the  early  state  of  fetal  existence  the 
duodenum  above  the  common  duct  is  part  of  the  pyloric 
end  of  the  stomach.  Coming  from  the  primitive  foregut, 
it  is  associated  with  the  stomach  in  its  physiology  and 
pathology,  and  it  is  not  part  of  the  small  intestine,  which 
comes  from  the  midgut.” 

Anatomically  the  first  portion  of  the  duodenum  differs 
materially  from  the  descending  or  horizontal  portions. 
DwighU  observes  that  “the  first  or  ascending  portion  of 
the  duodenum  has  a  strikingly  different  appearance  from 
the  second  and  third  portions,  which  present  numerous, 
small,  irregular  folds,  particularly .  on  the  posterior 
aspect.” 

Schwarz®  calls  attention  to  the  dilatation  of  the  pars 
superior  duodeni  as  observed  roentgenographically,  and 
from  anatomic  and  histologic  studies  notes  the  resem¬ 
blance  between  it  and  the  stomach.  1.  The  pars  hori- 
zontalis  superior  has  a  smooth  inner  wall,  presenting 
the  delicate,  striped  longitudinal  folds  of  the  stomach 
lining.  The  ring-like  folds  characteristic  of  the  upper 
part  of  the  jejunum  are  not  present,  but  appear  first  in 
the  upper  portion  of  the  descending  duodenum.  2. 
Together  with  the  stomach  it  is  attached  to  the  liver  bv 
the  gastroduodenal  hepatic  ligament.  3.  Histologically 
it  resembles  the  pars  pylorica  in  that  the  pepsin  glands 
of  Brunner  are  found  here  in  abundance. 

Physiologically  the  contents  of  the  cap  are  acid,  like 
the  chyme  in  the  stomach. 

Surgically  95  per  cent,  of  the  ulcers  which  occur 
beyond  the  pylorus  are  found  in  the  first  inches  of 
the  intestine,  namely,  the  cap.  They  should  therefore 
be  described  as  postpyloric  rather  than  as  duodenal 
ulcers. 

The  first  roentgenograms  presenting  the  cap  were 
exhibited  by  Henry  Hulst  in  1906  to  illustrate  his  presi¬ 
dential  address  before  the  American  Eoentgen  Eay  Soci¬ 
ety.**  Its  roentgen  shadow,  however,  so  closely  resembles 
the  pars  pylorica  that  Hulst  interpreted  this  postpyloric 
region  as  the  pyloric  antrum.  The  dimensions  of  the 
cap,  like  those  of  the  stomach,  depend  partly  on  its  dis¬ 
tention  during  different  stages  of  digestion,  different 
phases  of  the  cycle  and  different- stages  of  duodenal  peri¬ 
stalsis  (compare  Figs.  1  and  2  with  Figs.  3  and  4).  The 
posture  of  the  body  also  influences  its  size,  shape  and 
position.  The  roentgenographic  appearance  of  the  cap 
is  of  inestimable  value  in  the  recognition  of  gastroduode¬ 
nal  lesions.  Variations  resembling  pathologic  deformi¬ 
ties  are  often  seen  in  some  of  the  plates  of  each  series, 
but  these  can  be  readily  recognized  and  definitely  differ¬ 
entiated  from  organic  changes.  The  small  indentation 
•frequently  observed  on  either  the  right  or  left  side  of 
the  cap  may  be  due  to  pressure  from  the  descending  por¬ 
tion  of  the  duodenum,  the  common  bile-duct,  or  the  vena 
porta  (Fig.  6).  Spasmodic  contraction  of  the  cap  (Fig. 
9)  is  often  the  result  of  iliac  stasis,  a  Lane’s  kink,  or  a 
diseased  appendix.  Incomplete  filling  of  the  cap  may  be 
caused  by  overactive  duodenal  peristalsis  (Figs.  10  and 
11).  This  is  more  likely  to  occur  in  the  early  stage  of 
digestion,  when  the  pyloric  sphincter  is  strongly  con¬ 
tracted,  than  in  the  later  stages  when  the  sphincter  is 
relaxed  and  the  gastric  peristalsis  more  efficient,  even 
though  less  active  (compare  Figs.  12  and  13,  and  Figs. 
15  and  16). 

4.  Dwight :  Jour,  of  Anat.  and  Physiol. 

5.  Schwarz  :  Berl.  klin.  Wchnschr.,  1908,  No.  24. 

6.  Hulst,  Henry ;  Am.  Quart.  Roentgenol,  January,  1907,  p.  9> 
Case  4. 
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3'he  function  of  tlie  cap  is  that  of  a  reservoir.  It 
receives  the  acid  chyme  propelled  through  the  pylorus 
dining  the  systole  of  each  cycle  (Figs.  1,  2  and  8).  Dur¬ 
ing  the  early  stage  of  digestion  the  chyme  is  rapidly 
withdrawn  from  the  reservoir  cap  by  a  rather  broad 
periodic  peristaltic  contraction  (Figs.  7  and  10),  which 
jiropels  it  through  the  duodenum,  possibly  caused  by  the 
alternating  alkaline  and  acid  reactions  in  this  ])ortion  of 
the  intestine.  As  digestion  jirogresses  the  cap  is  more 
completely  filled  with  the  acid  chyme,  and,  considering 
tlie  presence  of  Brunner’s  glands,  it  is  probable  that  the 
llnishing  touches  of  gastric  digestion  are  received  here 
])y  the  small  portion  of  chyme  thus  isolated  Irom  the 
bulk  of  food  in  the  stomach. 

The  cap  is  separated  from  the  pars  pylorica  by  a  space 
varving  from  i/s  to  i/i  i»ch,  indicating  the  pyloric 
sphincter  (Fig.  8).  The  importance  of  its  roentgeno- 
graphic  appearance  is  second  only  to  that  of  the  cap  in 


the  diagnosis  of  lesions  in  this  region.  Both  its  gastric 
and  duodenal  surfaces  should  be  smooth  and  clear-cut, 
and  the  lumen  shoidd  he  centrally  located.  The  amount 
of  contraction  of  the  ])yloric  s])hincter  is  clearly  defined 
roentgenographically.  As  a  rule,  it  is  in  proportion  to 
the  activity  of  the  gastric  jieristalsis,  that  is,  when  the 
gastric  peristalsis  is  feeble  the  contraction  of  the  sphinc¬ 
ter  is  weak  (Fig.  13),  and  when  the  gastric  peristalsis 
is  strong,  the  sphincter  is  more  tightly  contracted  (Fig. 
12).  Alteration  in  the  balance  between  the  contraction 
of  the  sphincter  and  the  tone  of  the  stomach  is  one  of 
the  functional  disturbances  of  the  pylorus  which  can  be 
recognized  roentgenographically.  It  causes  either  a 
retention  of  food  of  an  unusually  rapid  evacuation  of  the 
stomach  with  dilatation  of  the  cap,  and  sometimes  dila¬ 
tation  of  the  duodenum  and  jejunum  (Fig.  14).  In  the 
earlier  stages  of  digestion,  when  the  gastric  peristalsis  is 
active,  the  muscle  of  the  pyloric  sphincter  contracts 


A,  cap  ;  B,  lumen  ; 


Figure  1. 

TWO  PHASES  OP  STAGE  OF  SYSTOLE 
J,  pyloric  sphincter  ;  D,  descending  duodenum  ;  E.  terminal 


Figure  2. 

wave ;  F,  peristaltic  contraction. 


Flmire  S.  Figure  4. 

Two  PHASES  OF  STAGE  OF  DIASTOLE  (saeme  case  as  above).  Note  relaxation  of  peristaltic  contractions. 
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Pilleus  ventriculi  (cap) 
Pyloric  sphincter 
Lumen 


Pig.  5. — Pilieus  ventriculi  (cap). 


Indentation  in  cap 

Pilleus 
ventriculi  (cap) 

Lumen 

Pyloric  sphincter 

Poscending  duodenum 


Fig.  6. — Pilleus  ventriculi  (cap). 


Broad  peristalsis  of 
descending 
duodenum 

Pilleus 
ventriculi  (cap) 

Descending 

duodenum 


Pyloric  sphincter 


Horizontal 

duodenum 


Jejunum 


Pig.  7. — Evacuation  of  cap  by  broad  peristaltic 
contraction  of  descending  duodenum. 


Duodenal 
peristalsis 
removing  chyme 
from  cap 

Cap  incompletely 
filled 
Descending 
duodenum 
Lumen  of 
pyloric  sphincter 


Fig.  10. — Active 

duodenal  peristalsis. 


Appearance  of 
above  contracted 
cap  when  well 
distended 

Descending 

duodenum 

Lumen 
Pyloric  sphincter 


Pig.  11. — Cap  well 
distended.  Same  case 
as  Pig.  10. 


Pig.  12. — Pyioric 
sphincter  tightly 
contracted  immedi¬ 
ately  alter  inges¬ 
tion  ;  A,  incomplete 
filling  of  pilleus  ven- 
tricuTi  (cap)  ;  B, 
narrow  lumen ;  C, 
pyloric  sphincter 
tightly  contracted. 


Pilleus  ventriculi 
(cap) 

Pyloric  sphincter 
Lumen 


Fig.  8. — Chyme  passing  through  lumen  of 
pyloric  sphincter  into  reservoir  cap. 


Spasmodic 
contraction  of  cap 


Pyloric  sphincter 


Pig.  9. — Spasm  of  cap  caused  by  in¬ 
fected  appendix. 


Maximum  filling  of 
pilleus  ventriculi 
(cap) 

Descending 

duodenum 


Wide-open  lumen 

Relaxed  pyloric 
sphincter 


Fig.  13. — Pyloric  sphincter  relaxed,  lu¬ 
men  wide  open,  six  hours  after  ingestion. 
Same  case  as  Fig.  12. 
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tightly  (Fig.  F^).  As  peristalsis  grows  feel)lcr,  the  con¬ 
traction  of  tlie  s})hincter  hecoines  less  toxic,  until,  during 
the  later  stages  of  digestion,  it  is  greatly  relaxed  and  its 
lumen  comparatively  large  (Fig.  13). 

'I'he  motor  ])henonienon  of  the  pyloric  sphincter  forms 
the  heart  of  this  communication.  Cannon*  refers  to  the 
sphincter  as  the  “keeper  of  the  gate*’;  and  before  seeing 
his  appropriate  term,  T  referred  to  the  sphincter  in  a 
previous  communication^  as  a  butler,  guarding  the 
entrance  to  tlie  intestine,  and  allowing  only  such  food 


Pllleus 
vcntricull  (cap) 

Descending 
duodenum 
Relaxed  lumen 


Pj-loric  sphincter 
Terminal  wave 
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Ring-like  folds  of 
descending  and 
horizontal 
duodenum 


Small  amount  of 
chyme  in  cap  during 
early  stage  of 
digestion 

Lumen 
Pyloric  sphincter 


Fig.  15. — Cap  incompletely  filled  in 
eaily”  stages  of  digestion. 


Maximum  content 
of  cap  during  later 
stage  of  digestion 


Lumen  1 


I’yloric  sphincter 


Fig  16. — Cap  containing  maximum 
amount  during  later  stage  of  digestion. 
Same  case  as  Fig.  14. 


Pig  14. — Dilatation  of  duodenum  caused  by 
ranid  evacuation  of  stomach  through  relaxed 
sphincter. 


as  is  properly  prepared  to  be  served  to  the  intestine. 
Idore  recent  observations,  however,  lead  me  to  believe 
that  the  pylorus  is  not  the  only  or  the  most  important 
factor  in  replenishing  the  descending  and  horizontal  duo¬ 
denum.  p  j.-  f 

Several  important  questions  regarding  the  function  ot 
the  sjihincter  and  its  relation  to  the  evacuation  of  the 
stomach  should  be  considered  here.  Some  of  tliem  have 
apparently  been  settled  so  conclusively  by  careful  physio¬ 
logic  observations  that  it  is  with  the  greatest  amount  of 
timidity  that  I  approach  the  subject;  but  the  loentgeno- 

7.  Cannon:  Am.  .lour.  Physiol..  1!)0T,  xx. 

8.  Cole,  L.  G.:  Arch.  Roenlg.  Ray,  April,  101-,  p.  4_». 


grajihic  evidence  is  so  significant  that  it  cannot  be 
ignored.  Does  the  pylftrus  relax  and  contract  ])eiiodi- 
cally  for  the  expulsion  of  chyme,  independently  of 
each  ])eristaltic  contraction,  or  is  the  chyme  forced 
through  the  pyloric  sphincter  by  each  systole?  d  he 
(piestion  of  whether  or  not  the  jiylorus  relaxes  and  con¬ 
tracts  periodically,  independently  of  each  peristaltic  con¬ 
traction,  has  been  considered  so  definitely  proved  in  the 
affirmative  by  careful  physiologic  observation  that  the 
energies  of  investigators  have  been  directed  solely  toward 
determining  the  factors  which  control  its  contraction  and 
relaxation.  Let  us  first  consider  what  ])hysiologists 
regard  as  the  periodic  contraction  and  relaxation  of  the 
sjihincter. 

In  accordance  with  Mering’s  theory  of  a  rhythmically 
opening  and  closing  sphincter,  Cannon  describes  ^the 
motor  phenomena  of  the  pylorus  as  follows:  “Wave 
after  wave  passes  with  almost  no  perceptible  variation  of 
depth.  Yet  as  the  waves  are  passing  with  such  notable 
uniformity  the  pylorus  may  open  before  the  pressure  ot 
an  approaching  constriction,  and  the  mass  in  the  antrum 
then  released  will  be  driven  forth  into  the  duodenum. 
The  next  wave  and  perhaps  many  thereafter  of  approxi¬ 
mately  the  same  depth  may  fail  to  press  the  food 
onward.’’  Schicker  doubts  a  rhythmically  opening  and 
closing  pylorus  and  believes  that  the  pylorus  is  open 
only  during  the  relatively-  short  duration  of  the  antium 
contraction. 

From  a  careful  study  of  more  than  twelve  thousand 
serial  roentgenograms  of  about  five  hundred  cases,_  I  am 
unable  to  detect  any  such  relaxation  and  contraction  as 
has  been  described,  but  it  may  be  contended  that  this  is 
only  a  sudden  squirt  and  that  therefore  none  of  the 
twelve  thousand  roentgenograms  showed  the  sphincter 
during  relaxation.  This  criticism  would  be  hard  to  dis¬ 
prove  unless  we  demonstrated  some  other  method  of 
evacuation.  A  study  of  all  these  roentgenograms  shows 
that  during  the  systole  of  every  gastric  cycle  the  pylorus 
is  open,  and  through  its  lumen,  which  varies  from  i/g  to 
3/16  inch  in  diameter,  a  small  amount  of  the  liquid 
chyme  is  propelled  into  the  reservoir  cap  (Figs.  1  and 
3).  This  period  of  expulsion  consumes  approximately 
seven  tenths  of  the  cycle.  The  other  three  tenths  of  the 
cycle  is  occupied  by  the  diastole.  The  terminal  peristal¬ 
tic  contraction,  which  has  meanwhile  been  advancing 
toward  the  pylorus,  now  attains  the  sphincter  and  effects 
its  closure,  so  that  the  lumen  is  entirely  obliterated,  or 
visible  only  as  a  hair-line  (Figs.  3  ancl  4).  Ihus  the 
chyme  in  the  cap  is  mechanically  prevented  from  drop¬ 
ping  back  into  the  stomach  when  the  patient  is  in  the 
erect  posture. 

A  further  question  to  be  considered  is  what  factors 
other  than  the  sphincter  and  gastric  motor  phenomena 
liave  a  direct  influence  on  gastric  evacuation.  Accord¬ 
ing  to  Marbaix"  “the  duodenum  exerts  the  influence  for 
tlie  replete  intestine  on  the  closing  of  the  pylorus.’ 
Mering^°  concludes  from  his  investigations  that  “the 
filling'^of  the  small  intestine  reflexly  retards  the  empty¬ 
ing  of  the  stomach.”  Schicker^  is  also  of  the  same 
opmion.  The  roentgenographic  findings  indicate  that 
this  reflex  from  tlie  replete  intestine  is  practiced,  not  on 
the  pyloric  sphincter,  but  on  the  contraction  which  with¬ 
draws  the  chyme  from  the  reservoir  cap,  as  the  duodenum 
is  replenished  from  the  cap  and  not  from  the  stomai'h. 
Luring  the  later  stage  of  digestion  the  cap  retains  jt> 
maximum  content.  (Figs.  13  and  16.)  Apparently. 


9.  Marbfiix  :  La  pellule,  1898,  xlv,  ‘J.)l.  ,  or,  > 

10.  Mering:  Verbandl.  d.  Cong.  f.  inn.  Mvd.,  Wiesbaden,  189.!. 

*tT  1 .  -  • 

11.  Schicker:  Deutsch.  Arch.  f.  kiin.  Med.,  1911,  No.  104,  p.  ..-.U 
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therefore,  duodenal  receptivity  controls  the  evacuation  of 
the  cap  through  duodenal  peristalsis  rather  than  the 
evacuation  of  the  stomach  through  a  pyloric  reflex. 

Whether  the  rapid  withdrawal  of  chyme  from  the  cap 
during  the  early  stage  of  digestion  (Figs.  12  and  15) 
results  from  its  slight  aciclity  or  its  fluidity  or  is 
demanded  by  the  hungry  intestine  below  is  beyond  my 
sphere  to  determine.  Here  is  a  fertile  field  for  physi¬ 
ologic  research.  Personally  I  believe  that  the  hungry 
intestine  is  an  important  factor,  because  when  the  food 
reaches  the  ileum,  the  activity  of  the  duodenal  peristalsis 
is  much  diminished  and  consequently  the  cap  retains 
more  and  the  jejunum  receives  less  than  during  the  early 
stage  of  digestion. 

The  motor  phenomena  of  the  pylorus,  pilleus  ventric- 
uli  and  duodenum  herein  described  as  observed  roent- 
genographically,  may  be  demonstrated  in  all  human 
stomachs  having  a  moderately  active  peristalsis.  Whether 
or  not  the  same  is  true  of  the  lower  animals  I  do  not 
know.  It  may  be  that  especial  activities  have  been 
evolved  by  the  erect  posture  of  man,  differing  from  the 
gastric  motor  phenomena  in  the  lower  animals. 

103  Park  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  B.  Cannon,  Boston:  The  phenomena  of  systole 
and  diastole  of  the  stomach  along  with  peristalsis  I  have 
observed  in  the  dog,  hut  I  do  not  recall  ever  having  observed 
them  in  the  cat.  In  the  cat  the  waves  run  along  smoothly 
from  their  origin.  The  phenomenon  of  the  cap  I  have  never 
seen  in  the  lower  animals.  As  the  food  emerges  from  the 
stomach  it  is  shot  along  the  duodenum  for  some  distance, 
but  does  not  accumulate,  in  my  experience,  immediately  beyond 
the  pylorus.  The  phenomenon  of  the  “cap”  raises  the  ques¬ 
tion  as  to  the  control  of  the  discharge  from  the  stomach  in 
man.  In  the  lower  animals,  I  believe  that  the  evidence  is 
pretty  clear  that  the  discharge  is  controlled  by  the  acid 
reaction  of  the  contents,  and  I  should  rather  expect  that  that 
wovdd  be  the  explanation  of  the  discharge  in  human  beings. 
It  would  be  interesting  indeed  to  know  what  the  effect  of 
different  foodstuffs  would  be  on  the  rate  of  the  discharo-e. 
The  idea  that  the  pylorus  opens  “periodically”  in  lower  ani¬ 
mals,  is  one  that  ought  not,  I  think,  to  be  allowed  to  prevail; 
at  least,  I  am  quite  sure  that  that  is  not  the  W'ay  in  which 
the  pylorus  opens  in  the  cat  and  dog,  if  by  “periodic”  is 
meant  at  perfectly  rhythmic  intervals.  As  I  tried  to  explain 
in  a  paper  which  I  wrote  in  1898,  a  wave  coming  along  will 
discharge  food  through  the  pylorus,  and  then  there  may  be 
no  discharge  for  the  next  three  waves,  we  will  say,  and  the 
fourth  wave  will  again  discharge  food  through  the  pylorus 
and  perhaps  the  next  seven  or  eight  waves  may  not  discharge 
food.  In  other  words,  there  is  not  a  discharge  in  these 
animals  with  every  wave  or  every  fifth  wave,  or  with  any¬ 
thing  like  the  rhythmicality  which  is  observed  in  the  peristal¬ 
sis  of  the  stomach  itself. 

Dr.  a.  J.  Carlson,  Chicago:  The  motion  pictures  were  so 
confusing  that  I  would  hesitate  to  base  any  conclusion  on 
tliem  alone.  I  presume  that  the  results  with  roentgenoscopy 
have  been  controlled  by  the  fluoroscopic  observations.  There 
is  no  question  but  that  Dr.  Cannon’s  description  of  the  action 
of  the  pylorus  in  cats  and  dogs  is  correct.  IMy  observation 
has  been  made  on  fifty  or  sixty  animals  and  in  every  case 
tlie  opening  of  the  pylorus  occurs  as  Dr.  Cannon  has  described. 
Owing  to  the  position  of  this  upper  end  of  the  duodenum  in 
man  when  in  the  upright  position  there  may  be  a  retention 
there  and  a  tendency  to  dilatation;  but  I  doubt  Dr.  Cole’s 
systole  and  diastole  theory.”  It  makes  necessary  an  entirely 
ditteient  control  of  the  pylorus  in  man  than  in  the  dog  and 
the  cat.  I  should  like  to  ask  for  the  authority  for  the  state¬ 
ment  th.at  this  portion  of  the  duodenum  secretes  hydrochloric 
acid. 


Dr.  J.  T.  Case,  Battle  Creek,  Mich.:  From  my  experience 
with  several  thousand  bismuth-meal  examinations,  I  find 
I  am  not  altogether  in  accord  with  the  views  expressed.  Dr. 
Cole  has  made  his  studies  roentgenographically,  involving  the 
production  of  numerous  roentgenograms.  The  moving-picture 
films  have  been  pieced  together,  so  to  speak,  and  they  are 
not  true  cinematograph  reproductions,  and  some  of  the  hap¬ 
penings  apparently  shown  by  the  films  are,  I  believe,  artifacts. 

My  observations  have  been  made  with  the  fluoroscope  and 
are  based  on  roentgenographic  studies  of  the  stomach  in  sev¬ 
eral  thousand  cases.  In  my  opinion,  a  sort  of  systole  and 
diastole  does  occur,  but  not  in  the  normal  stomach.  I  have 
seen  the  phenomenon  described  by  Dr.  Cole,  but  my  impression 
has  always  been  that  the  cases  in  which  it  occurred  have  been 
those  of  pyloric  obstruction  and  that  periodically  the  stomach 
becomes  fatigued.  During  the  periods  of  fatigue,  peristaltic 
waves  are  not  so  deep  as  they  are  at  other  times.  When  the 
stomach  becomes  rested,  as  it  were,  the  waves  become  deeper. 
If  it  were  possible  to  make  a  cinematographic  film  extending 
over  a  sufficient  period  of  time,  taking  every  wave  of  the 
stomach,  I  believe  we  should  find,  in  certain  pathologic  stom¬ 
achs,  this  phenomenon  described  by  him  as  systole  and  dias¬ 
tole,  and  yet  we  should  see  that  between  the  two  phases  there 
would  be  a  considerable  period  of  time.  On  the  other  hand, 
Cannon’s  observations  as  regards  the  control  of  the  pylorus 
in  animals  have  been  absolutely  confirmed  in  my  observations 
on  man.  In  fluoroscopic  observations,  I  have  repeatedly  seen 
the  behavior  of  the  pylorus  as  described  by  Cannon,  the  open¬ 
ing  of  the  pylorus  occurring  irregularly.  After  three  or  four 
waves  have  reached  the  pylorus,  one  may  see  the  pylorus 
open  and  food  pass  through  into  the  duodenum.  Then  again 
ten  or  twelve  waves  may  reach  the  pylorusi  before  it  opems 
again.  I  have  not  been  able  to  observe  any  rhythm  or  regu¬ 
larity  as  to  the  opening  of  the  pylorus  in  man. 

Dr.  W.  B.  Cannon,  Boston:  May  I  ask  Dr.  Case  to  describe 
his  experience  with  the  fluoroscope  as  applied  to  the  cap? 
Is  the  appearance  of 'the  cap  uniform? 

Dr.  j.  T.  Case,  Battle  Creek,  Mich. :  It  has  been  hard  for 
me  to  make  up  my  mind  with  reference  to  that  because  so 
many  of  my  cases  have  been  pathologic  and  I  have  conse¬ 
quently  hesitated  to  draw  conclusions.  From  my  observations 
on  normal  people,  limited  to  forty  or  fifty  persons,  I  must 
say  that  I  have  seen  peristaltic  waves  .empty  the  duodenal 
bulb  completely  at  times.  In  working  with  the  fluoroscope 
in  favorable  cases,  one  may  see  very  well  the  succession  of 
waves  reaching  the  pylorus,  with  occasionally  an  opening 
of  the  pylorus  and  the  passage  of  bismuth  on  into  the  duode¬ 
num.  My  experience  with  fluoroscopic  observations  of  the 
stomach  in  man  confirms  the  conclusions  of  Cannon  based 
on  animal  experimentation.  My  conception  of  the  function  of 
the  duodenal  bulb  is  that  it  acts  more  or  less  as  an  equalizer, 
receiving  the  food  from  the  pylorus  and  serving  it  into  the 
duodenum  in  appropriate  quantities.  Holzknecht,  years  ago, 
called  attention  to  the  fact  that  the  first  part  of  the  duode¬ 
num  rarely  undergoes  peristaltic  contraction. 

Dr.  E.  W.  Caldwell,  New  York:  From  fluoroscopic  exam¬ 
inations  which  I  have  made  I  cannot  agree  with  Dr.  Cole  that 
the  shape  of  the  so-called  pyloric  cap  is  peculiar  to  any  indi¬ 
vidual.  With  the  patient  in  different  positions,  and  with 
different  degrees  and  direction  of  pressure  we  can  obtain 
almost  any  style  of  pyloric  cap  in  the  average  person.  When¬ 
ever  we  see  the  so-called  pyloric  cap  triangular  we  may  con¬ 
clude  that  it  is  because  the  duodenum  is  deformed  by  pressure. 

I  am,  therefore,  inclined  to  regard  the  triangular  cap  as  an 
artifact. 

Dr.  Eewis  Gregory  Cole,  New  \ork:  IMy  description  of 
the  evacuation  of  the  cap  corresponds  so  accurately  with  Dr. 
Cannon’s  description  of  the  evacuation  of  the  antrum,  that 
Cannon,  like  Hulst,  may  have  mistaken  the  cap  for  the 
antrum,  and  the  occasional  peristaltic  contractions,  which  he 
describes  as  discharging  the  chyme  through  the  pylorus,  are 
what  I  mean  by  the  broad,  peristaltic  contractions,  which 
begin  in  the  top  of  the  cap  and  propel  the  chyme  through 
the  duodenum.  This  broad,  propulsive  peristalsis  of  the  duo- 
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deniiiii  may  he  controlled  hy  an  alternatin*;;  acid  and  alkaline 
reaction  in  the  descendin'!  duodennni.  'I'lie  relative  value  of 
llnorosco])y  and  ro<“ntf!enoscopy  is  not  a  (luestion  to  discuss 
before  this  section;  hut  when  the  cap  is  shown  in  every  one 
of  forty  plates,  how  can  you  douht  its  presence,  even  thoufth 
it  is  seen  only  occasionally  on  the  fluoroscopic  screen.  Astro¬ 
nomic  observations  are  based,  not  on  ocular,  hut  on  photo- 
firaphic  records.  Photograph  a  man  walking,  and  the  snap¬ 
shot  will  picture  his  feet  in  an  incredible  position.  Similarly, 
I  do  not  understand  how  you  can  discredit  the  definite  evi¬ 
dence  of  the  cap  afforded  hy  the  permanent  records  of  aerial 
radiography.  The  ijhotograjdis  are  assembled  in  the  order 
of  the  progression  of  the  peristalsis,  and  double  exposures, 
made  about  one-half  'second  apart  on  the  same  plate,  provide 
the  key  which  locks  them  together.  Dr.  Case  says  that  he 
has  not  observed  the  systole  and  diastole  fluoroscopically. 
lly  making  a  series  of  roentgenograms  and  comparing  the 
extremes  of  systole  and  diastole,  he  will  find  a  motor  phe¬ 
nomenon  not  accounted  for  by  the  progression  of  peristalsis, 
and  not  readily  recognized  fluoroscopically.  Furthermore,  it 
is  a  phenomenon  different  from  the  periods  of  repose  that 
occasionally  occur  during  gastric  digestion.  The  systole  and 
diastole  occur  once  during  each  cycle,  which  corresponds  in 
time  with  the  formation  and  duration  of  an  antrum.  The 
antrum  exists  for  about  seven  seconds,  1  believe.  The  length 
of  the  cycle  varies  in  different  people,  and  I  should  rather 
not  state  the  average  time.  Photographs  made  about  four 
seconds  apart  show  the  extremes  of  systole  and  diastole.  The 
peristaltic  wave  persists  about  twenty  seconds  from  its  origin 
at  the  f\indus  to  its  termination  at  the  pylorus,  not  twenty 
seconds  for  its  progression  along  the  last  two  inches  of  the 
stomach.  The  systole  and  diastole  correspond  in  time  with 
the  wave.  I  have  my  own  opinion  of  the  average  length  of 
time,  but  do  not  care  to  name  it.  I  do  say,  however,  that 
it  corresponds  with  the  formation  and  duration  of  each 
antrum  or  cycle. 


UNIQUE  WRIST  INJURY 

RECURRENT  ANTERIOR  DISLOCATION  OE  ULNA  * 

A.  C.  YODER,  A.B.,  M.D. 

GOSHEN,  IND. 

History.— :S[rs.  R.,  aged  36,  Feb.  28,  1910,  fell  down-stairs, 
and  in  some  way  hurt  her  left  wrist.  She  immediately  came 
to  my  office  three  blocks  distant.  Walking  into  the  consul¬ 
tation  room  she  held  out  her  forearm  in  medium  pronation, 
the  hand  and  fingers  slightly  flexed.  The  patient  thinks  now 
that  the  hand  was  somewhat  drawn  to  the  ulnar  side.  I 
noticed  an  abnormal  protuberance  on  the  dorsum  of  wrist 
and  made  a  hasty  (before  examination)  diagnosis  of  Colles’ 
fracture. 

Examination  and  Treatment. — I  examined  the  wrist  and 
soon  discovered  that  there  was  not  a  Colles  fracture;  no, 
could  I  make  out  any  fracture,  except  possibly  one  of  the 
ulnar  styloid.  It  was  discovered  that  the  ulna  was  dislocated 
forward  and  that  it  was  easily  reduced,  but  that  when  the 
pressure  which  was  needed  to  reduce  it  was  released,  disloca¬ 
tion  recurred.  Motion  in  all  directions  was  somewhat  limited 
on  account  of  pain.  Fhe  deformity  on  the  back  of  the  wrist 
could  not  be  reduced  by  manipulation  or  by  pressure.  By 
means  of  adhesive  strips  and  an  anterior  splint  the  dislocation 
of  the  ulna  was  maintained.  Rest  of  the  part  was  advised  for 
several  weeks.  In  the  meantime  the  splint  Avas  readjusted 
several  times,  but  finally  abandoned.  At  no  time  did  the 
ulna  show  any  tendency  to  remain  in  its  normal  place  except 
when  it  was  held  there  by  some  retaining  force.  The  patient 
was  finallv  advised  to  wear  a  wristlet  and  to  use  her  wrist 
and  hand  as  much  as  she  could.  A  roentgenogram  made  IMarch 
30,  1910,  a  month  after  injury,  did  not  show  any  fracture. 
In  .lune,  1911,  more  than  a  year  later,  the  patient  returned, 


*  Read  at  the  Elkhart  County  Jlcdioal  Association  at  Goshen, 
Ind.,  March  U,  1913. 


complaining  of  pain  and  weakness  in  her  wrist.  Two  roent¬ 
genograms,  one  dorsal  and  one  palmar,  were  taken.  These 
pictures  showed  no  fractures  or  any  marked  or  complete  dis¬ 
location,  e.xcept  that  of  the  ulna.  The  patient  tvas  again 
advised  to  wear  a  wristlet.  Idotion  was  practically  normal. 
The  patient  did  not  wear  the  wristlet  long,  but  soon  used 
her  hand  as  much  as  ever. 

Present  Condition. — At  present  the  wrist  has  practically 
normal  motion,  exce])t  that  the  ])atient  has  some  hyiier- 
extension  and  somewhat  limited  flexion.  It  is  nearly  as  strong 
as  her  right  wrist.  The  patient  does  all  kinds  of  lieavy 
housework,  using  the  left  wrist  without  a  support.  She 
has  no  pain  in  the  wrist.  The  deformity  on  the  back  of  the 
hand  persists.  The  inferior  end  of  the  ulna  projects  anter¬ 
iorly  when  the  hand  is  in  supination.  It  is  freely  movable 
and  is  easily  replaced;  in  fact,  it  reduces  itself  when  tlio 
hand  is  pronated.  It  can  be  felt  slii)ping  back  into  the  sig¬ 
moid  cavity  of  the  radius  as  the  hand  passes  from  supination 
to  pronation.  I  cannot  make  out  the  triangular  fibrocartilage, 
but  it  evidently  must  be  ruptured,  judging  from  the  abnor¬ 
mally  free  range  of  motion  of  the  end  of  the  ulna  and  the 
ease  with  which  it  slips  back  into  place.  We  may  safely 
infer,  in  addition,  that  the  anterior  radio-ulnar  ligament  is 
ruptured.  The  dislocation  of  the  ulna  is  clearly  shown  in 
the  roentgenogram  of  this  wrist  (made  by  Dr.  Lemon)  in 
lateral  view.  This  picture  shows  the  ulna  protruding  far 
to  the  palmar  side  of  the  wrist. 

We  must  yet  account  for  the  deformity  on  the  back  of 
the  wrist.  Here  we  find  ourselves  on  debatable  ground. 
Through  the  kindness  of  Drs.  Lemon  and  Haywood  I 
have  had  several  roentgenograms  of  this  wrist  for  study 


Fig.  1. — A,  normal  wrist  (right)  ;  B,  injured  wrist  (left).  Shows 
crowding  together  of  carpal  bones,  subluxation  of  radiocarpal  joint 
and  overriding  of  semilunar  and  os  magnum. 


and  examination  and  have  freely  consulted  their  opinions 
as  to  their  interpretation  of  the  plates.  My  present 
conclusion  is  that  there  is  a  slight  backward  dislocation 
of  the  radiocarpal  joint,  and  that  the  carpals,  though 
none  of  them  are  dislocated,  are  crowded  together,  and 
some  of  them  more  or  less  rotated  on  their  axes,  or  possi¬ 
bly  even  slightly  dislocated.  As  to  the  first  part  of  my 
conclusion,  subluxation  backward  of  the  radiocarpal 
joint,  the  fact  that  the  deformity  is  on  the  back  of  the 
hand  speaks  for  backward  rather  than  forward  disloca¬ 
tion.  Other  evidences  of  backward  displacement  are  the 
diminutive  size  of  the  hypothenar  eminence  and  the  fact 
that  the  whole  wrist  and  hand  lie  on  a  higher  or  more 
dorsal  plane  than  normal,  carrying  ivith  them  the  ridge 
and  tubercle  of  the  scaphoid  and  trapezium,  so  that 
they  lie  deeper  in  the  wrist  than  normal.  However, 
there  is  not  complete  luxation  backward,  first,  because 
motion  never  was  limited  enough  for  that ;  secondly, 
because  deformity  was  not  great  enough,  and  thirdly, 
because  the  roentgenograms  do  not  show  complete  lux¬ 
ation. 
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The  fact  that  the  plates  show  each  carpal  bone  in 
contact  with  every  other  carpal  bone  just  as  it  should 
be,  together  with  the  presence  of  free  motion  in  the 
joint,  justifies  the  second  part  of  iny  conclusion;  namely, 
that  there  is  not  a  complete  dislocation  of  any  of  the 
carpal  bones.  It  has  been  held  by  others  who  have 
examined  this  case  and  the  roentgenograms  that  the 
semilunar  is  dislocated.  That  it  is  not  a  complete  dis¬ 
location  is  evident  when  one  studies  plates  of  other 
cases  in  which  the  dislocation  was  complete.  Dislocation 
of  the  semilunar  is  rare.  Stimson,  in  the  third  edition 
of  his  work,  reports  only  thirteen  cases.  These  disloca¬ 
tions  are  nearly  always  forward,  and  give  rise  to  marked 
disability,  and  usuaily  the  bone  has  to  be  excised  to 
restore  function. 


Pig'.  2. — Lateral  view  of  injured  wrist  showing  anterior  displace¬ 
ment  of  lower  end  of  ulna,  dorsal  or  backward  subluxation  of 
radiocarpal  joint  and  absence  of  ulnar  styloid. 


The  OS  magnum  is  a  bone  that  may  be  completely  dis¬ 
located  without  loss  of  function,  and  its  dislocation  is 
a  backward  dislocation.  This  deformity  on  the  back  of 
the  wrist  might  be  attributed  to  a  backward  dislocation 
of  the  os  magnum,  but  the  roentgenogram  of  the  wu’ist 
in  lateral  view  excludeis  this .  diagnosis.  One  is  still 
further  justified  in  excluding  this  diagnosis  after  com¬ 
paring  the  roentgenogram  of  this  case  with  that  of 
Stimson’s  case  in  his  text.^  I  do  believe  that  the  semi¬ 
lunar  and  os  magnum  have  changed  their  relative  posi¬ 
tions  a  little,  enough  to  give  the  picture  of  overlapping 
in  the  plate,  but  not  enough  to  w’arrant  saying  that  there 
is  a  dislocation ;  at  best,  we  can  say  that  there  is  a  slight 
subluxation;  that  is,  a  partial  dislocation  of  these  two 
bones.  I  have  not  as  yet  fully  made  up  my  mind 
whether  or  not  the  small  amount  of  overriding  occurs 
from  the  fact  that  the  semilunar  overrides  the  os  mag¬ 
num,  or  the  os  magnum  the  semilunar. 

To  sum  up  the  diagnosis  of  this  case  w’e  have ; 

1.  Fracture  and  disappearance  of  ulnar  styloid. 

3.  Eecurrent  forwarcl  dislocation  of  ulna,  with  prob- 
alfle  rupture  of  triangular  tibrocartilage. 

3.  Subluxation,  dorsally,  of  the  radiocarpal  joint. 

4.  Crowding  together  of  many  of  the  carpals. 

5.  Possibly  a  slight  subluxation  of  semilunar  and  os 
magnum. 

The  prognosis  of  this  case  is  good  as  to  function,  but 
absolutely  bad  wdth  respect  to  restoration  of  parts. 

The  reason  for  reporting  this  case  so  extensively, 
aside  from  the  interest  in  diagnosis,  is  the  uniqueness 
of  the  lesion.  Stimson  does  not  mention  recurrent  lux¬ 
ation  of  the  ulna.  CottoiP  reports  tw'o  cases.  He  says : 

A  number  of  years  ago  there  came  into  my  care  a  young 
girl  who  had,  as  a  result  of  trauma,  a  slipping  of  the  ulna 
on  the  radius  with  every  movement  of  sui)ination.  8he  was 
suffering  severely  from  ulnar  neuritis,  as  a  result  of  constant 
irritation.  Operative  treatment  was  declined;  mechanical 
treatment  failed  on  account  of  the  intolerance  of  the  damaged 

].  Stimson  :  Fractures  and  Dislocations,  ed.  3,  Plate  xxix, 
opposite  p.  088. 

2.  Cotton;  Dislocations  and  Joint  Fractures,  p.  304.- 


nerve  to  pressure.  In  this  case  there  had  been  a  Colies’ 
fracture.  Recently  I  examined,  with  Dr.  G.  H.  Monks,  a 
case  similar  in  all  respects  except  for  the  neuritis. 

This  latter  case  was  practically  cured  by  him  by  an  osteot¬ 
omy  that  in  effect  tightened  the  radio-ulnar  ligaments. 

I  do  not  know  that  the  lesion  has  been  described  in  the 
literature.  Evidently  there  is  an  abnormal  laxity  of  some  or 
all  of  the  radio-ulnar  ligaments.  I  have  seen  many  cases 
in  which  there  was  a  little  looseness  here  after  Colles’  frac¬ 
ture,  but  ordinarily  it  is  of  no  consequence  as  a  cause  of 
weakness,  and  gives  no  jjain. 

This  lesion,  recurrent  or  habitual  dislocation  of  tlie 
inferior  end  of  the  ulna,  has  been  described,  though 
meagerly,  in  the  literature.  Hoft'a^  reported  three  ca.ses 
of  his  owm  and  speaks  of  finding  but  one  other  in  the 
literature.  Courtin^  reported  three  cases  of  his  own  and 
mentions  another  case  spoken  of  by  Hamilton.  We 
have  then  a  record  of  eight  cases  of  recurrent  radio¬ 
ulnar  dislocation,  to  which  may  be  added  the  two  cases 
spoken  of  by  Cotton,  to  which  I  wash  to  add  my  case  as 
the  eleventh  case  reported. 

Again,  dislocations  of  the  radiocarpal  joint  are  rare, 
notwithstanding  the  fact  that  once  they  were  considered 
common.  Stimson  reports  a  total  of  about  seventy 
cases.  In  this  connection  he,  wdth  his  extensive  practice 
and  opportunity  of  seeing  cases,  speaks  of  seeing  one 
case.  ]\[y  case  will  add  another  to  the  list.® 

I  wush  to  extend  most  hearty  thanks  to  Drs.  Lemon  and 
Haywood  for  their  kindly  interest  in  the  case  and  their  w'ork 
in  furnishing  the  roentgenograms. 


A  FIRST-AID  PACKET  FOR  MIXER’S  USE 
W.  V.  Gage,  M.D.,  Psimero,  Colo. 

The  accompanying  illustration  shows  a  new  idea  in  first- 
aid  packet  construction,  and  also  the  expedient  which  has 
been  adopted  to  compel,  as  nearly  as  possible,  the  presence 
of  the  packet  in  case  of  underground  injury. 

The  packet  is  made  of  tin,  is  8  inches  long  by  3  wide  and  is 
curved  on  itself  laterally.  It  may  contain  such  various  first- 


First-aid  packet  for  miner’s  use,  sealed  and  attached  to  dinner 
pail  and  open  and  ready  for  use. 


3.  Hoffa  :  Verhandl.  d.  dcutsch.  Gcsellsch.  f.  Chir.,  1808,  I'art 
1.  p.  156. 

4.  Courtin  :  Gaz.  hebd.  d.  sc.  m^d.  de  Bordeaux,  Oct.  8,  1005, 
p.  481. 

5.  I  have  noticed  with  interest  the  following  reports :  Miller, 
A.  M.  :  Primary  Traumatic  Dorsal  Complete  Radiocarpal  Dislocation, 
durg.,  Gynec.  and  Obst.,  April,  1913.  Skillern,  P.  G.  :  Cases  Illus¬ 
trative  of  (1)  Fractures  of  Carpal  Scaphoid  with  laixatiou  of 
Semilunar,  (2)  Fracture  of  Carpal  Scaphoid  with  Palpable  Deform- 
Ly,  The  Journal  A.  M.  A.,  May  17,,  1913,  p.  1530. 
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aid  materials  as  would  be  demanded  by  the  voeation  of  its 
carrier.  It  is  one-half  inch  thick  and  its  sides  are  soft  soldered 
at  their  edges  to  a  half-inch  tin  strip;  thus  the  packet  is 
pealed  hermetically. 

The  narrow  strip  referred  to  is  of  such  a  length  as  to  allow 
its  ends  to  lap  over  each  other  for  about  an  incli,  leaving 
a  tongue  which  is  seized  when  the  strip  is  to  he  torn  off  to 
open  the  packet  and  secure  its  contents.  When  the  strip  is 
removed,  the  various  sni-gical  dressings  which  the  packet  con¬ 
tains  are  at  hand.  As  shown  in  the  illustration,  these  consist 
of  one  triangular  bandage,  one  yard  of  ganze,  two  safety  pins 
and  one  bottle  of  aromatic  spirits  of  ammonia. 

In  addition  to  the  foregoing,  it  will  he  noted  that  the  sides 
of  the  packet,  when  sejiarated  from  each  other,  place  at  the 
hand  of  the  first-aid  worker  two  8-inch  splints,  which  may 
he  utilized  in  steadying  a  fractured  limb  or  in  holding  dress¬ 
ings  in  place. 

At  each  end  of  one  of  the  splints,  and  on  the  inside  of  the 
packet  before  it  is  opened,  is  a  little  tin  strap,  to  which  is 
attached  a  piece  of  tape  or  bandage,  which  serves  to  hold 
both  splints  in  place,  after  being  applied  to  an  injured  member. 

After  the  packet  had  been  devised,  T  was  for  some  time  at 
a  loss  for  a  plan  wdiich  wmnld  guarantee  that  the  packet  be 
within  reach  of  the  injured  miner  in  case  of  an  underground 
accident,  as  it  is  obvious  that,  whatever  the  merit  of  a  given 
first-aid  packet,  it  must  be  immediately  accessible  in  order 


A  XFAV  FORCEPS 

CiiARi.KS  S.  VENABnK,  M.D.,  San  Antonio,  Texas 

I  have  had  made  by  Kny-Scherer  a  new  instrument  which 
may  be  of  interest  to  readers  of  The  Journal.  It  is  a  com¬ 
bined  pair  of  scissors  and  mouse-toothed  forceps.  It  is  to  bo¬ 
used  by  the  first  assistant  in  picking  up  structures  to  be 
sutured,  drawing  the  needle  through  after  it  has  pierced  the 


that  it  may  be  of  practical  utility. 

Miners,  wdien  “going  inside,”  might  for  a  few  “shifts”  take 
with  them  a  pocket-carried  packet,  but  the  average  man  would 
soon  neglect  this  on  account  of  the  bother,  and  the  packet 
would  usually  be  “outside”  when  needed  for  emergency  work 
underground. 

After  numerous  experiments,  it  was  found  most  practical, 
in  order  to  insure  the  presence  of  the  packet  underground, 
to  soft-solder  it  to  the  miner’s  dinner  bucket,  the  latter  being 
the  one  article  that  always  goes  “inside”  with  its  owner,  and 
that  is  always  within  his  reach  or  that  of  some  one  working 


close  by. 

In  case  of  injury,  a  bucket  is  secured  and  the  packet  removed 
by  a  slight  pull  which  breaks  the  three  points  of  soldered 
contact  to  the  pail.  When  the  packet  is  in  hand,  it  is  opened 
either  with  the  fingers,  by  pulling  on  the  tongue  end  of  the  tin 
strip,  or  by  inserting  this  tongue  into  the  space  between  the 
blade  and  handle  of  a  closed  jack-knife,  and  rotating  the 
knife  until  the  strip  is  removed,  and  dressings,  splints,  etc., 
are  available.  Lastly,  to  make  doubly  sure  that  the  packet 
would  be  within  reach  when  wanted,  that  is,  always  on  the 
pail,  a  qnarter-inch  hole  was  punched  in  the  side  of  the  bucket, 
near  the  bottom,  and  this  hole  was  covered  by,  and  soldered 
to,  the  packet. 

In  case  the  original  packet  is  removed  from  the  pail,  another 
one  must  be  soldered  in  its  place  to  render  the  dinner  bucket 
competent,  as  the  liquid  portion  of  the  miner’s  meal  is  caiTied 
in  the.  lower  part  of  the  pail,  while  the  solid  food  is  in  a 
separate  compartment  above. 

Although  the  8 -inch  packet  is  the  best  size  for  miners’  use, 
as  it  can" be  carried  on  the  bucket,  it  is  plain  that,  when  not 
so  carried,  the  packet  can  be  made  into  any  length  or  width 
for  the  various  purposes  for  which  it  is  intended. 

According  to  the  use  it  is  to  serve,  the  packet  may  contain 
dressings,  etc.,  as  demanded,  and  a  second  pair  of  splints 
slightly  shorter  and  narrower  than  the  outside  ones  may  ’oo 
included.  , 

The  curved  formation  of  the  packet  renders  it  easily  carried 
in  the  pocket,  and  a  small  metal  clip  attached  to  one  end  of 
its  concave  side  near  the  end  makes  it  ideal  as  a  belt-canned 
.  device  for  the  use  of  soldiers,  sailors,  the  constabulary,  etc. 

A  coating  of  lusterless  brown  stain  W'ould  be  essential  for 
army  or  navy  use,  bat  for  miners,  railroaders,  campers,  and 
for  household  purposes,  the  unpainted  packet  would  serve. 


Combined  scissors  and  mouse-toothed  forceps. 


structure  and  cutting  the  suture  at  the  desired  moment.  It 
will  be  seen  at  a  glance  that  this  obviates  the  use  of  two 
and  possibly  three  instruments  to  accomplish  the  same  thing 
namely,  a  thumb-forceps,  a  hemostat  and  a  pair  of  scissois. 

20.'5  East  Myrtle  Street. 


A  USEFUL  PIPET 
Jerome  E.  Cook,  M.U.,  St.  Louis 

In  the  laboratory  it  is  often  desirable  to  have  at  hand 
some  sort  of  suction  pipet  for  removing  sediments  from  the 
bottom  of  centrifuge-tubes,  conical  glasses,  etc.  Those  pipets 
which  are  made  by  fitting  a  rubber  bulb  over  the  end  of  a 
piece  of  glass  tubing  are  usually  not  very  satisfactory  and 
if  lost  o"  destroved  are  not  quickly  replaced.  A  medicine- 
dropper  is  alwavs  at  hand  or  easily  obtained,  and  would 
make  an  ideal  pipet  if  only  the  glass  tube  were  long  enough 
to  reach  the  bottom  of  the  ordinary  centrifuge-tube.  It 
can,  however,  be  easily  lengthened  by  drawing  it  out  m  the 
flame  to  any  desired  length,  as  seen  in  the  illustration,  ihis 
will  make  a  most  serviceable  pipet  which  is  cheap  and  which 
if  broken  can  be  readily  replaced. 


[Comment.— The  ordinary  medicine-dropper  is  rather  short 
for  making  such  a  pipet.  As  long  a  one  as  possible  shoul  1 
be  selected.  Another  way  to  secure  the  same  result  is  to 
draw  out  a  piece  of  tubing  to  a  point  and  slip  over  the  end 
a  short  piece  of  rubber  tubing,  by  which  the  bulb  of  the 
medicine-dropper  can  be  accurately  adjusted  to  the  tube.  In 
this  way  the  pipet  can  be  made  of  any  desired  length.— Ed.] 
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LONGITUDINAL  FRACTURE  OF  THE  LOWER  END  OF 
THE  RADIUS  TOWARD  THE  ULNAR  SURFACE 

James  C.  Wilhoit,  M.D.,  Manhattan,  Ivan. 

Longitiuliiial  fractures  of  the  lower  end  of  the  radius  are 
e.vceedingly  rare.  Cotton^  speaks  of  only  three  specimens. 
Parrish^  and  BendelP  probably  have  the  only  roentgeno- 
graphic  illustration  of  the  lesion.  So  far  as  I  can  learn,  this 
case  is  the  only  longitudinal  fracture  of  the  radius  that  split 
toward  the  ulnar  suifacp. 


Longitudinal  fracture  of  lower  end  of  radius. 


J.  H.  G.,  farmer  aged  38,  May  3,  1913,  was  boxing  hats; 
his  antagonist  caught  him  by  the  fingers  of  his  right  hand 
and  in  jerking  to  free  himself  he  felt  something  in  his  wrist 
snap.  He  consulted  me  the  day  of  the  injury  and  on  roent¬ 
genoscopy  the  fracture  was  located. 


1.  Cotton  :  Dislocation  and  .Tolnt  Fractures. 

2.  Parri.sh,  R.  C.  :  Longitudinal  Fracture  of  the  Lower  Extrem¬ 
ity  of  the  Radius,  The  .Tournae  A.  M.  A..  .Tan.  11,  1913,  p.  123. 

3.  Bendell,  ,7.  W.  :  Longitudinal  Fissured,  Fracture  of  the  Lower 
End  of  the  Radius,  The  .Tournai.  A.  M.  .4.,  May  17,  1913,  p.  1537. 

Gentleness  in  Surgery. — The  fact  that  some  operators  pro¬ 
duce  little  constitutional  disturbance,  little  shock,  by  the 
performance  of  an  operation  which  at  the  hands  of  another 
causes  very  serious  collapse,  is  not  due  to  differences  in  the 
patient,  in  the  anesthetist,  in  the  method,  or  in  anything  else 
but  the  surgeon  himself.  There  are  surgeons  who  operate 
on  the  “canine”  principle  of  savage  attack,  and  the  biting 
and  tearing  of  tissues  are  terrible  to  witness.  These  are 
they  who  operate  with  one  eye  on  the  clock,  and  who  judge 
the  beauty  of  any  procedure  by  the  fewness  of  the  minutes 
which  it  has  taken  to  complete.  There  are  other  surgeons 
who  Udieve  in  the  “light  hand,”  who  use  the  utmost  gentle¬ 
ness,  and  who  deal  lovingly  with  every  tissue  that  they  touch. 
The  former  type  of  operator  is  described  by  Crile  as  “car¬ 
nivorous;”  the  latter  type  is  nowhere  better  exhibited  than  in 
his  own  work.  The  scalpel  is,  indeed,  an  instrument  of  most 
precious  use — in  some  hands  a  royal  scepter;  in  others  but 
a  rude  mattock.  The  perfect  surgeon  must  have  the  “heart 
of  a  lion  and  the  hand  of  a  lady;”  never  the  claws  of  a  lion 
and  the  heart  of  a  sheep. — Sir  Berkeley  Moynihan,  Address 
in  Surgerj',  Brit.  Med.  Assn.,  1913. 


A  FATAL  CASE  OF  COCCIDIOiDAL  GRANULOMA 
Philip  Kino  Brown,  M.D.,  San  Francisco 

History. — The  patient  was  a  Yaqui  Indian,  aged  30,  speak¬ 
ing  no  English  (history  obtained  through  interpreter).  He 
worked  at  McKittrick,  San  Joaquin  Valley,  California,  with 
construction  gang.  He  knew  nothing  of  his  family  history. 
He  said  that  he  had  never  been  sick  before  and  denied  venereal 
diseases. 

Preaent  Trouble. — July  25,  1911:  Patient  said  that  he  had 
been  sick  for  ten  days.  He  felt  warm  and  had  pains  all 
over  him,  in  shoulders,  hips  and  all  joints.  He  had  coughed 
for  several  months  and  had  had  some  pains  in  the  lungs.  A 
couple  of  weeks  after  admittance,  patient  said  that  he  had 
no  pains  anywhere,  no  chills  and  no  sore  throat,  but  that  he 
had  perspired  freely  day  and  night. 

Physical  Examination. — There  was  no  evidence  of  a  lesion 
anywhere.  The  heart-tones  were  clear  and  strong;  there 
was  no  cough;  there  were  no  signs  in  the  lungs  of  any 
trouble.  The  pain  in  the  joints  of  which  he  complained  was 
not  bad,  and, there  was  no  evidence  of  swelling  or  tenderness. 
Even  the  pain  in  the  joints  disappeared  without  medication 
and  did  not  return.  The  urethra  and  prostate  presented  no 
sign  of  trouble.  The  tonsils  were  slightly  large  but  not 
inflamed.  Widal  and  Moro  reactions  were  negative.  Blood- 
culture,  urine  and  stools  were  negative.  The  blood-count  was 
24,050  at  time  of  entrance,  but  three  weeks  later  was  normal. 

Treatment  and  Course. — The  progress  of  the  disease  was 
without  incident  except  for  the  fever  and  failure  to  determine 
the  nature  of  the  infection.  At  the  end  of  two  weeks,  because 
of  negative  findings,  a  mixed  vaccine  was  used  on  the  patient, 
pneumococci  and  streptococci  predominating.  There  was  no 
effect  from  this  after  two  weeks  and  vaccine  treatment  was 
discontinued.  The  pulse  was  slow  and  the  temperature  ranged 
3  or  4  degrees  daily  and  was  very  irregular,  ranging  from  95. (i 
to  104  F.,  and  going  below  normal  several  times. 

The  patient  grew’  gradually  weaker,  rales  developed  in  the 
lungs  and  he  died  fifty  days  after  entering  the  hospital. 

Laboratory  Reports. — July  26,  1911:  Urine:  dark  yellow; 
rpceific  gravity,  1.015;  reaction  acid;  sugar  negative;  albumin 
negative.  .  Microscopic  examination  showed  amorphous  urates 
and  a  few  finely  granulated  casts.  Diazo-reaction  negative. 
Widal  negativ’c. 

Aug.  3,  1911:  Widal,  negative;  blood-culture,  negative. 
Difl’crential  blood-count:  polynuclears,  76.5  per  cent.;  eosino¬ 
phils,  4.5  per  cent.;  large  lymphocytes,  1  per  cent.;  small 
lymphocytes,  18  per  cent. 

Aug.  4,  1911:  Moro  reaction  negative. 

Aug.  11,  1911:  Sputum:  elastic  tissue,  none;  bacilli  of 
tuberculosis,  negative;  diplococci,  some;  streptococci,  many. 
Several  days  later  sputum  examinations  showed  absence  of 
tubercle  bacilli  but  presence  of  many  diplococci  and  strepto¬ 
cocci. 

Feces:  No  pus,  mucus  or  ocult  blood;  no  ova  or  parasites. 

July  27,  1911:  White  blood-cells,  24,560. 

Aug.  15,  1911:  White  blood-cells,  9,000. 

Sept.  11,  1911:  Wliite  blood-cells,  11,150;  blood-culture, 
negative;  bacteriologic  examination  of  catheterized  specimen 
of  urine,  negative;  palpation  of  prostate,  negative. 

Isecropsy. — By  Dr.  W.  T.  Cummins.  Typical  lesions  of 
miliary  tuberculosis  in  lungs  with  fewer  lesions  in  the  other 
organs.  The  primary  focus  was  the  lumbar  lymph-nodes 
which  were  soft  and  caseous,  fluid  pus  sho'ving  in  certain  of 
them.  It  was  not  until  sections  were  made  of  these  lymph- 
nodes  and  the  lung  that  it  was  discovered  that  the  lesions 
w’ere  due  to  the  coccidioidal  organisms.  There  were  no  ulcera¬ 
tions  in  the  intestines. 

Characteristics  of  the  Preoeding  Case. — The  initial  lesions 
were  in  the  lumbar  lymph-nodes,  whereas  in  about  70  per  cent, 
of  the  cases  the  lesions  were  primarily  in  the  lungs.  There 
were  no  skin  lesions,  which  are  present  in  at  least  one-third 
of  the  cases.  Blood-cultures  were  tried  on  three  occasions 
and  were  negative;  in  no  previous  case,  so  far  as  I  know', 
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hr.d  l)loo(l-ciiltures  boon  tried.  The  duration  ot  the  case  could 
not  have  exceeded  two  months  from  the  onset  of  the  symp¬ 
toms.  The  only  other  case  as  acute,  in  which  the  initial 
lesions  were  also  in  the  intestinal  tract  is  Case  16,  of  a  dura¬ 
tion  of  two  and  a  half  months.’ 

350  Post  Street. 

THE  PNEUMOTHORAX  MANOMETER 
Edward  von  Adelung,  M.D.,  Oakland,  Cal. 

I  have  been  surprised  to  note  that  while  all  physicians  who 
employ  artificial  pneumothorax  agree  on  the  great  importance 
of  being  closely  guided  by  the  manometer  readings,  they  are 
reading  their  manometers  in  different  ways.  As  in  many  other 
instances  in  ivhich  the  records  of  one  man  must  be  compared 
with  those  of  others,  it  is  of  crucial  importance  that  a  uniform 
niethod  of  recording  be  agreed  on. 

The  commonly  used  manometer  is  constructed  as  depicted, 
Fisure  1,  being  simply  a  U  glass  tube  filled  to  zero  with  a 
lluid,  water.  Thoracic  pressures  are  transmitted  through  a 
tube,  X,  and  depress  or  “suck  up”  the  fluid.  If  the  pressure 
varies,  as  during  breathing,  of  course  the  columns  will 
oscillate. 

For  example,  the  left  column  (Fig.  1),  under  negative  pres¬ 
sure,  oscillates  from  a'  to  a",  and  simultaneously  the  right 
oscillates  from  b'  to  b".  During  breathing  they  are  in  con¬ 
stant  motion.  Now  the  question  answered  so  variously  is. 
How  should  the  manometer  be  read?  Should  one  read  in  this 
case  negative  pressure  5,  the  figure  to  which  the  left  column 
rises;  2,  the  lowest  mark  above  zero  that  it  reaches;  10.  the 
difference  between  the  tops  of  the  two  columns  when  at  their 
maximum,  or  4,  the  difference  between  them  when  they  are 
at  their  minimum?  Or,  as  some  have  suggested,  should  one 
read  the  averages:  half  the  difference  of  the  maxima  or  5, 
or  half  the  difference  of  the  minima,  or  2?  Or  should  one 
read  half  of  the  oscillation  between  the  maximum  and  mini¬ 


link  ;  3,  tube  leading  to  manometer. 


mum  on  one  side  of  the  manometer,  in  this  case  3.5?  Or 
finally,  should  this  figure  be  doubled,  making  the  reading  7? 
Such'is  the  confusion  of  possibilities  that  present  themselves 
to  some  minds. 

Of  course  there  can  be  but  one  correct  reading.  Physics  has 
long  ago  made  clear  that  the  pressure  is  measured  by  the 
column  of  fluid  supported.  Now  the  column  supported  is 
that  portion  of  the  longer  column  above  the  top  of  the  shorter. 
The  correct  maximum  reading  in  the  given  example  is  there- 

1.  The  following  reviews  of  the  cases  may  be  found  :  Ophiils  : 
Jour.  Exper.  -Med  ,  vi.  Brown.  V.  K.  :  California  State  Jour.  Med., 
rtecember,  IDOG.  p.  324.  Brown,  I’hillp  King:  Coccidioidal  Granu¬ 
loma,  The  Jouk.nal  A.  M.  A.,  March  2,  11)07,  p.  743. 


fore  negative  10,  while  the  correct  minimum  reading  is 
negative  4;  but  under  these  conditions  some  might  read 
maxima  and  others  minima,  so  we  still  have  something  to 
agree  on.  It  is  suggested  that  the  mean  pressures  be  recorded. 
In  this  case  the  mean  pressure  is  negative  7. 

I  wish  now  to  call  attention  to  an  attachment  for  the 
manometer  which  I  discovered,  by  means  of  which  the  mean 
pressure  can  be  read  directly,  a  means  of  practically  oblitera¬ 
ting  the  oscillations,  thus  giving  a  positive-reading  manometer 
for  mean  pressures.  If  this  attachment  were  generally  adopted 
differences  in  readings  would  vanish.  The  attachment  i) 
inexpensive,  easily  constructed,  and  applicable  to  any  man; 
ometer.  It  is  shown  in  Figure  2. 

A  capillary  tube  is  fixed  in  a  heavier  tube  (for  protec¬ 
tion)  so  that  the  pressure  must  pass  through  the  small 
opening,  c.  This  device  is  placed  in  one  limb  of  the  divided 
tube  that  leads  to  the  manometer,  as  shown  in  Figure  3. 
When  the  rubber  limb.  T,  is  pinched  off,  forcing  all  pressures 
to  reach  the  manometer  through  the  link  L,  positive  mean 
pressures  will  record  with  practically  no  oscillations;  but  the 
oscillations  are  necessary  to  prove  the  position  of  the  needle. 
If  tube  T  is  left  open  oscillations  occur  as  usual.  Thus  both 
uses  of  the  manometer  are  readily  available. 


New  &na  hcnojficiai  Remedies 


The  following  additional  article  has  been  accepted 
BY  THE  COLNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE 

American  Medical  Association.  Its  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 

OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OB 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NoNOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
recommendation,  but  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PucKNER,  Secretary. 


BACILLUS  OF  BORDET-GENGOU  VACCINE. 

Sophian-Hall-Alexander  Laboratories,  Kansas  City,  Mo. 

Whooping-Cough  Vaccine  {Bordet  Oengou  Bacillus). — This  vac¬ 
cine  is  prepared  from  the  Bordet-Gengou  bacillus  derived  from  a 
case  of  whooping-cough.  Marketed  in  ampoules  containing  respec¬ 
tively  100  million,  350  million  and  500  million  killed  Bordet-Gengou 
bacilli. 


Therapeutics 


BRASS-FOUNDERS’  OR  ZINC  AGUE 

This  not  infrequent  and  often  unrecognized  condition 
has  been  carefully  investigated  by  Dr.  Emery  R.  Hay- 
hurst  of  Chicago.^  Men  who  are  exposed  to  the  fumes 
of  molten  metals  are  more  or  less  likely  to  become 
poisoned.  With  lead  and  mercury  this  has  long  been 
recognized.  Perhaps  there  is  no  poisoning  from  pure 
molten  iron  or  copper,  but  some  one  or  more  elements 
in  brass,  bronze,  German  silver,  etc.,  may  cause  a 
peculiar  condition  termed  ‘‘brass-founders’  ague,”  and 
Hayhurst’s  investigations  have  shown  that  the  more  the 
fumes  are  inhaled,  the  more  likely  is  this  ague  to  occur ; 
the  more  confined  the  room  the  more  likely  is  it  to 
develop.  This  is  noticeable  from  the  greater  number  of 
cases  of  poisoning  in  the  winter  than  in  the  summer 
months  when  the  windows  and  doors  are  open,  and  the 
weaker  an  individual,  the  more  liable  is  he  to  have  it. 

Brass,  it  may  be  remembered,  is  composed  of  copper 
and  zinc.  The  zinc  often  predominates,  as  it  is  the 
cheaper  of  the  two  metals.  Bronze  is  a  mixture  of  copper 
and  tin. 


1.  Ilayhurst,  Emery  R.  :  Am.  Jour.  Med.  Sc.,  May,  1913,  p.  723 
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While  those  who  inhale  the  fumes  of  these  metals  when 
molten  are  most  likely  to  be  poisoned,  those  who  are 
subjected  to  the  dust  from  polishing  or  handling  them 
(especially  when  the  metals  have  become  oxidized  or  car¬ 
bonized)  are  also  likely  to  have  poisoning,  although 
perhaps  not  so  severe.  They  may  have  gastric  disturb¬ 
ances,  irritation  and  inflammation  of  the  gums,  and  per¬ 
haps  some  forms  of  eczema. 

'I'he  most  important  symptom  of  brass-founders’ 
ague  is  the  chill,  with  more  or  less  fever  and  then 
sweating.  With  some  persons  this  chill  may  occur 
shortly  after  inhaling  the  fumes,  while  others  may  with¬ 
stand  such  inhalations  until  the  latter  part  of  the  day, 
or  may  regularly  be  tolerant  to  a  certain  number  of 
inhalations  a  day;  but  even  in  cases  in  which  such  toler¬ 
ance  is  found,  the  person  may  have  a  chill  if  these  fumes 
are  repeated  often  during  the  day. 

Besides  the  symptoms  already  mentioned,  the  mouth 
and  throat  are  dry,  there  is  more  or  less  dry  cough,  a 
feeling  of  tightness  in  the  chest,  a  metallic  taste  in  the 
mouth  and  loss  of  appetite;  nausea  and  vomiting  may 
or  may  not  occur;  headache  is  generally  present  and 
sometimes  severe  backacbe  and  leg  pains.  With  more  or 
less  lengthy  prodromes  a  chill  generally  develops,  and 
the  patient  may  be  chilly  for  from  one  to  three  hours. 
He  is  not  readily  warmed,  even  with  blankets  and  hot- 
water  bags,  although  hot  drinks  are  a  comfort  to  him. 
The  pulse-rate  is  generally  greatly  increased.  There  is 
not  always  a  rise  of  temperature  before  the  crisis  and 
the  development  of  perspiration.  With  the  perspiration 
comes  prostration,  weariness  and  drowsiness,  and  the 
patient  sleeps.-  The  attack  may  last,  says  Hayhurst, 
from  five  to  twenty  hours.  When  the  patient  recovers 
from  the  attack,  which  is  more  or  less  like  a  malarial 
chill  and  fever,  he  is  pretty  well,  except  that  lie  may  feel 
somewhat  weary  and  may  not  have  his  usual  appetite. 
Hayhurst  says  that  the  urine  invariably  shows  albumin 
and  casts  after  a  severe  chill.  This  soon  clears  up.  Xo 
changes  in  the  blood  have  been  noted. 

These  chills  are  more  likely  to  occur  in  the  latter  part 
of  the  afternoon,  in  other  words,  after  more  or  less 
rejieated  or  prolonged  exposure  to  the  fumes  or  dust  of 
the  metals;  they  may  not  occur,  however,  until  the  cool 
of  the  evening  when  the  chilling  seems  to  precipitate 
the  ague. 

Hayhurst ’s  investigations  seem  to  show  that  about  70 
or  80  per  cent,  only  of  the  workmen  in  these  occupations 
are  susceptible  to  the  poison  and  experience  the  chills; 
hence,  there  must  be  some  natural  immunity.  A  toler¬ 
ance  also  occurs  in  from  70  to  75  per  cent,  of  the  men 
who  work  steadily  at  the  trade.  The  other  25  per  cent, 
are  poisoned  more  or  less  regularly,  but  rarely  sufficiently 
to  cause  a  change  of  occupation.  Weak  and  anemic 
persons  and  women  are  more  susceptible  to  the  poison¬ 
ing  than  the  stronger  men. 

Investigations  have  shown  that  men  in  these  occupa¬ 
tions  are  more  or  less  addicted  to  alcohol.  This  is 
largely  owing  to  the  belief  that  whisky  especially  is-  an 
antidote  against  this  form  of  poisoning.  Investigations 
have  also  shown  that  these  men  do  not  live  so  long  as 
men  in  many  other  occupations,  and  the  mortality  from 
pulmonary  tuberculosis  is  much  greater  than  in  most 
occupations. 

Although  it  has  not  been  definitely  shown  that  it  is 
the  zinc  which  causes  this  kind  of  poisoning,  it  is  quite 
probable  that  zinc  is  the  metal. 

Since  treatment  in  these  cases  is  not  satisfactory,  no 
specific  treatment  having  been  discovered,  prevention  is 
of  more  than  usual  importauce.  It  is  self-evident  that 


in  the  manufacture  and  the  handling  of  these  metals  and 
combinations  of  metals,  factories  and  furnaces  should  be 
so  equipped  that  the  dust  will  not  be  inhaled,  and  the 
fumes  should  be  sucked  up  the  chimneys  by  fans  and 
blowers  so  that  it  will  be  impossible  for  the  workmen  to 
inhale  them.  While  sponges  and  various  respirators 
have  been  used  over  the  nostrils  and  mouth,  resort  to 
such  measures  should  be  necessary  only  in  individual 
instances.  Women  and  boys  should  probably  not  be 
employed  in  these  industries ;  their  general  health  should 
certainly  be  considered  and  anemic  persons  and  those 
with  a  tendenc}^  to  tuberculosis  shoiild  be  refused  accept¬ 
ance  as  employees  in  factories  of  this  kind.  Much  on 
the  plan  of  those  who  handle  lead,  frequent  baths  should 
be  taken,  the  hands  should  be  thoroughly  washed  before 
eating,  and  the  workmen  should  not  eat  in  the  foundries. 

The  only  symptomatic  treatment  advisable  seems  to 
be  hot  drinks,  sometimes  emetics  and  the  administration 
of  hot  milk.  Of  course,  if  there  is  severe  pain,  a  hypo¬ 
dermic  of  morphin  must  of  necessity  stop  it,  and  theo¬ 
retically  would  be  good  treatment.  More  or  less  all 
these  patients  probably  need  iron  and  bitter  tonics. 

While  no  distinct  pathologic  condition  is  known  to 
follow  these  acute  poisonings,  repetitions  of  the  poison¬ 
ing  or  continued  exposure  to  the  cause,  whether  dust  or 
fumes,  sooner  or  later  allows  respiratory,  urinary,  or 
perhaps  nervous  disturbances  to  develop.  Instances  of 
neuritis  have  been  known  to  follow  such  poisoning. 

LEAD-POISONING 

In  communities  in  which  there  are  industrial  plants 
handling  lead,  poisoning  from  this  source  is  frequent. 
It  has  been  shown  that  the  most  poisonous  or  the 
most  soluble  forms  of  lead  are  not  necessarily  the  most 
likely  to  cause  accidental  poisoning.  Those  that  most 
readily  form  dust  seem  to  be  most  harmful,  the  more 
the  dust  is  abolished,  therefore,  in  all  forms  of  lead 
factories  and  lead  industries,  the  less  the  poisoning. 
There  is  no  question,  of  course,  of  the  danger  of  lead 
fumes  from  molten  lead. 

The  subject  of  industrial  lead-poisoning  has  been  care¬ 
fully  investigated  by  Dr.-  Alice  Hamilton^  of  Chicago. 
She'^came  to  the  conclusion  that  the  most  poisonous  of 
the  lead  salts  is  probably  the  suboxid  which  forms  on 
the  surface  of  melted  lead,  is  given  off  in  fumes  at  high 
temperatures  and  also  rubs  off  on  the  hands  of  the  lead- 
workers ;  it  is  this  salt  that  causes  poisoning  in  smelters, 
molders,  type-setters,  plumbers  and  others.  The  other 
forms  most  likely  to  cause  poisoning  are  litharge  or 
oxid  of  lead,  and  then  the  higher  oxids  of  lead,  as  red 
lead,  and  the  carbonate  of  lead,  or  white  lead.  Those' 
who  clean  or  scrape  off  lead  paint,  and  also  painters,  an' 
likely  to  have  poisoning  from  white  lead.  Lead-poison¬ 
ing  occurs  frequently  in  factories  in  which  men  work  in 
white  lead,  and  in  oxid  of  lead  or  red  lead,  and  Dr. 
Hamilton  finds  that  those  who  work  in  red  lead  are 
poisoned  sooner  than  those  who  work  in  white  lead. 

She  believes  that  a  weak  sulphuric  acid  lemonade, 
which  workmen  were  urged  to  drink,  is  not  a  protective 
against  lead-poisoning.  It  has  been  proved  that  most 
forms  of  lead  will  be  so  acted  on  by  the  gastric  juice 
during  digestion  that  some  lead  will  be  absorbed.  The 
only  harmless  lead  seems  to  be  the  sulphid  of  lead.  A 
recent  article  of  Drs.  Carlson  and  WoelfeD  reports  the 
results  of  a  special  investigation  as  to  the  solubility  and 

2.  IlamiUon.  Alice;  Industrial  Lead-Poisoning  in  the  Light  of 
Recent  Studies,  The  .Tournal  A.  M.  A.,  Sept.  7.  1912.  p.  777. 

3.  Carlson,  A.  J.,  and  Woelfel,  A.  :  The  Solubility  of  Lead  Salts 
in  Human  Gastric  .Juice  and  Its  Bearing  on  the  Hygiene  of  the 
Lead  Industries,  The  .Tocrnal  A.  IM.  A.,  July  19,  1913,  p.  181. 
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absorption  of  tbe  (lilTcrent  kinds  of  load.  Ibis  investi¬ 
gation  was  made  at  tlie  request  of  Dr.  Alice  llanrilton. 

Tiie  amount  of  lead  necessary  to  cause  poisoning 
varies  greatly,  probably  according  to  idiosyncrasy,  some 
persons  being  susceptible,  others  being  tolerant.  Some 
artisans,  therefore,  may  work  in  lead  for  years  without 
evidence  of  poisoning,  while  others  can  work  but  a  few 
weeks  before  poisoning  is  apparent.  Investigations  in 
sonie*of  our  factories.  Dr.  Hamilton  says,  showed  that 
from  25  to  35  per  cent,  of  the  employees  had  some  form 
of  lead-poisoning.  Negroes  seem  more  susceptible  to 
lead  than  white  men,  and  women  are  probably  more  sus¬ 
ceptible  than  men.  Fatigue,  improper  housing  and 
insufficient  food  all  render  the  individual  more  suscept¬ 
ible  to  lead-poisoning  and  its  anemia,  as  we  would  logic¬ 
ally  conclude.  Those  who  drink  much  alcohol  are  more 
susceptible  to  the  poisoning,  and  the  tendency  to  drink 
beer  or  whisky  in  order  to  remove  the  sickish,  disagree¬ 
able,  sweet  taste  from  the  mouth  due  to  the  lead  salts 
that  are  inhaled  or  swallowed  is  great  with  men  in  these 
employments.  Women,  on  the  other  hand,  drink  a  good 
deal  of  tea,  or  crave  sour  things,  to  overcome  this  dis¬ 
agreeable  taste. 

It  has  not  been  shown  that  lead  is  positively  absorbed 
from  the  skin,  or  that  much  is  absorbed  when  inhaled 
into  the  lungs ;  probably  most  of  the  poisoning  is  caused 
bv  lead  being  swallowed  into  the  stomach. 

'  The  diagnosis  of  chronic  lead-poisoning  is  sometimes 
difficult,  and  for  that  reason  every  one  should  be  ques¬ 
tioned  as  to  his  possible  exposure  to  lead,  after  other 
more  tangible  causes  are  excluded,  if  he  loses  appetite, 
is  pale  or  anemic,  is  constipated  and  suifeis  from  indi¬ 
gestion.  These  are  all  prodromal  symptoms.  The  blue 
line  on  the  gums  may  or  may  not  be  present.  If  the 
teeth  and  mouth  are  properly  cared  for  the  blue  line  is 
probably  not  often  found.  “The  basophilic  granulation 
of  the  red  cells,”  which  was  thought  at  one  time  to  be 
diagnostic  of  chronic  lead-poisoning,  has  been  shown  not 
to  be  pathognomonic.  Lead  may  or  may  not  be  found 
in  the  urine  of  patients  wdio  show  other  signs  of  lead¬ 
poisoning;  therefore  its  absence  will  not  exclude  lead¬ 
poisoning.  It  has  been  suggested,  in  cases  in  wdrich  the 
patient  is  working  in  lead  and  poisoning  is  suspected, 
that  a  soluble  sulphid  be  rubbed  on  the  skin,  on  the 
theory  that  lead  is  excreted  through  the  skin,  and  that 
if  a  black  precipitate  is  foimed,  it  will  show’  that  there 
is  lead  in  the  tissues. 

Dr.  Hamilton  concludes  that,  although  one  attack  of 
acute  plumbism  is  not  serious  and  may  leave  no  diseased 
condition,  one  attack  does  predispose  to  another,  and 
that  probably  a  man  w’ho  has  had  one  attack  of  acute 
colic,  for  instance,  or  of  w’l'ist-drop,  certainly  should  be 
ordered  to  stop  working  in  lead,  and  that  the  employer 
should  refuse  him  employment.  The  later  pathology  of 
chronic  lead-poisoning  becomes  that  of  cardiovascular- 
renal  disease  on  the  one  hand,  or  progressive  anemia, 
weakened  muscles,  especially  the  extensors,  tremor  and 
emaciation. 

In  this  anemia  nucleated  red  corpuscles  are  almost 
always  found,  even  if  the  anemia  is  not  profound. 

Lead  colic  may  occur  suddenly,  or  after  protracted 
constipation,  w’ith  or  without  gastro-intestinal  pains, 
During  the  paroxysm  the  patient  generally  vomits,  the 
pulse  is  slow’cd  and  the  blood-pressure  is  generally  raised. 
Nothing  will  stop  this  kind  of  pain  but  large  doses  of 
morphin,  used  in  combination  w'ith  atropin.  Hot 
fomentations  to  the  abdomen  should  be  used,  or  better, 
if  the  patient  is  able,  a  hot  bath  should  be  taken.  As 
soon  as  the  pain  is  less  severe  the  patient  should  receive 


a  saline  cathartic,  and  best  perhaps  Lochelle  salt,  as,  in 
spite  of  the  usual  innocuousness  of  magnesium  sulphate, 
it  should  not  be  forgotten  that,  occasionally,  if  mag¬ 
nesium  sidphate  does  not  cause  purging  and  is  absorbed, 
it  can  cause  nervous  depressiorr  not  dissimilar  to  that 
which  may  occur  from  lead. 

The  after-treatment  of  lead-poisoning  of  this  rrature, 
or  if  chronic  lead-poisoning  is  diagnosed  without  lead 
colic  occurring,  is  a  daily  morning  dose  of  Rochelle  salt 
or  something  similar  and  the  administration  of  small 
doses  of  sodirrrrr  iodid.  The  dose  of  iodid  should,  as  a 
rule,  be  snrall,  not  rrrore  than  0.20  gm.  (3  grains)  three 
times  a  day,  after  meals,  as  large  doses  may  cause  more 
lead  irr  the  system  to  become  solub'e  than  is  desired,  and 
rrrore  acute  syirrptorrrs  of  lead-poisonirrg  to  occur.  Any¬ 
thing  that  builds  up  the  nutrition  is  also  good  after- 
treafrnent  for  chronic  lead-poisoning;  for  example,  the 
adrrrinistratiorr  of  srrrall  doses  of  iron,  and  the  preventiorr 
of  high  blood-pressure  and  a  possible  beginning  cardio¬ 
vascular-renal  disease. 

If  lead  palsy,  which  in  its  most  frequent  form  rs  wrrst- 
di’op,  is  present,  the  tonic  treatment  mentioned  before 
should  be  carried  out  with  the  addition  of  strychnin  and 
the  use  of  electricity  and  massage. 

Acute  cerebral  symptorrrs  not  infreqrrently  occur. 
These  symptoms  may  be  a  delirium,  convulsions,  epilep¬ 
tiform  in  character,  or  more  or  less  coma.  Occasionally 
hallucinations  and  in='anity  are  caused  by  the  action  of 
lead  on  the  brain.  These  conditions  are  all  exceedingly 
serious.  While  wrist-drop  is  generally  curable,  more 
profound  paralysis  of  the  arms  and  legs  is  much  more 
serious. 

Prevention,  of  course,  should  be  considered  by  every 
employer  and  should  be  understood  by  every  employee 
who  has  anything  to  do  with  indiwtries  that  make  or 
handle  lead.  The  prevention  of  lead-poisoning  is  much 
the  same  as  previously  described  in  the  preyention  of  zinc 
ague,  and  a  patient  who  has  once  been  poisoned  by  lead 
should  either  leave  his  occupation  or  should  inaugurate 
such  means  of  prevention  of  future  poisoning  as  are 
efficient.  Personal  cleanliness  is  one  of  the  greatest  fac¬ 
tors  in  the  prevention  of  lead-poisoning. 

The  Bureau  of  Labor^  at  Washington  has  issued  a 
bulletin  which  describes  the  causes  and  prevention  of 
lead-poisoning  both  in  Europe  and  this  country,  repre¬ 
senting  the  investigations  of  Oliver  in  Europe  and  of 
Alice  Hamilton  and  John  Andrews  in  this  country. 


4.  Bulletin  85.  Bui-eau  of  Babor,  Washington,  mil. 


Infection  of  Swimming-Pools.— Most  modern  swimming-pools 
have  certain  provisions  which  aim  to  prevent  the  contamina¬ 
tion  of  the  water.  At  many  of  the  swimming-pools,  the 
walks  are  so  constructed  that  any  water  splashed  on  them 
drains  away  from  the  pool;  expectoration  in  the  pool  is 
prohibited  and  nude  bathing  for  men  is  the  general  rule.  At 
many  places  each  bather  is  required  to  take  a  preliminary 
bath  before  entering  the  water,  but  unless  a  conscientious 
attendant  is  constantly  on  duty  this  preliminary  bath  may 
be  very  superficial  with  many  of  the  bathers.  Medical  exam¬ 
ination  of  the  persons  using  the  pool,  is  required  in  some 
cases,  but  such  examinations  are  usually  made  at  such  infre¬ 
quent  intervals  as  to  provide  only  a  small  measure  of  safety 
from  infection.  Of  the  thirty-five  swimming-pools  reported 
by  Mannheinier,  at  only  twenty-three  medical  examination 
was  made  before  a  person  was  permitted  to  use  the  pool, 
and  with  very  few  exceptions  no  subsequent  medical  exam¬ 
ination  was  made.  At  only  eleven  of  these  pools  was  theie 
any  inspection  of  those  entering,  and  at  only  one  was  every  one 
required  to  pass  through  the  shower-room  on  the  way  to  the 
pool. — Clark  and  Gage  in  Bull.  Aims.  Btate  Board  Health. 
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THE  SIGNIFICANCE  OF  FORMIC  ACrD 
IN  THE  URINE 

It  would  work  a  great  step  in  advance  in  our  under¬ 
standing  of  the  chemical  processes  of  the  organism  and 
unquestionably  render  much  assistance  in  the  interpreta¬ 
tion  of  the  various  perversions  of  the  nutritive  functions 
if  all  the  important  steps  in  the  life-processes  of  the  body 
were  adequately  known.  The  discovery  and  recognition 
of  these  intermediate  stages  is  rendered  peculiarly  diffi¬ 
cult  owing  to  the  fact  that  many  of  the  products  which 
unquestionably  arise  as  transition  fragments  in  the 
destruction  of  larger  nutrient  molecules  escape  detection 
liecause  they  are  themselves  speedily  further  altered  by 
oxidation,  reduction  or  other  chemical  reactions,  until 
step  by  step  the  end-products  are  reached  without  the 
disclosure  of  any  of  the  transitory  stages.  Only  when 
some  of  these  evanescent  intermediate  compounds  crop 
out  by  accident,  as  it  Avere,  are  we  made  to  realize  that 
they  are  incidents  in  the  story  of  degradative  changes 
in  living  organisms. 

The  present  research  in  metabolism  is  particularly 
concerned  Avith  the  appreciation  of  such  intermediary 
products  and  the  processes  by  Avhich  they  arise.  Accord* 
ingly  one  reads  more  frequently  than  formerly  of  lactic 
acid  and  the  various  ketone  compoundSj  acetone,  diacetic 
acid,  beta-oxyhutyric  acid,  of  hydroxyacids  and  ketonic 
acids  all  brought  into  groAving  prominence  by  the  ncAver 
point  of  vieAv  Avhich  is  being  presented.  This  phase  of 
physiology,  full  of  the  promise  of  revelations  in  respect 
to  the  detailed  chemical  Avorkings  of  the  body,  is  still  in 
an  early  state  of  development.  The  novelties  of  the  sub¬ 
ject  are  still  brought  to  our  notice  in  isolated  instances. 
Formic  acid,  for  example,  has  lately  commanded  atten¬ 
tion  as  a  possible  transition  product.  Its  comparatively 
simple  chemical  structure,  H.COOH,  at  once  suggests 
plausible  relationships  to  all  the  familiar  foodstuff 
radicals.  The  fact  that  small  amounts  of  formic  acid 
are  noAv  knoAvn  to  be  excreted  constantly  in  the  urine 
makes  it  appear  not  improbable  that  this  substance  may 
be  formed  in  the  body  as  an  intermediate  product  of 
oxidation  in  large  amounts,  of  Avhich  only  a  very  small 
proportion  escapes  complete  oxidation  and  is  excreted. 


Dakin,  Janney  and  Wakeman^  haA'e  started  a  search 
for  the  "Source  of  the  formic  acid  A\diich  escapes  through 
the  kidneys.  Some  conception  of  the  quantitative  rela¬ 
tions  involved  may  be  gained  from  the  analyses  of 
normal  human  urines  of  persons  on  mixed  diets.  The 
formic  acid  content  ranged  from  30  to  118  mg.  per  day, 
Avith  an  average  excretion  of  60  mg.  It  is  in  part  of 
endogenous  origin,  the  output  falling  during  starvation 
to  about  one-third  the  normal  amount. 

The  excretion  of  formic  acid  is  greatly,  increased  when 
carbohydrates  are  given.  It  is  knoAA'n  that  many  intes¬ 
tinal  micro-organisms  may  not  only  ferment,  but  also 
produce  formic  acid  from  both  carbohydrates  and  pro¬ 
teins.^  Accordingly  it  might  be  assumed  that  the  formic 
acid  of  the  urine  has  its  ultimate  source  in  products 
of  alimentary  bacterial  activity.  This  explanation  is 
rendered  less  tenable  by  the  fact  that  a  marked  increase 
in  the  urinary  output  w^as  found  to  fellow  the  intra¬ 
venous  injection  of  glucose  into  the  organism.  Protein 
feeding  is  attended  with  a  similar  but  smaller  increase 
in  formic  acid  output.  Such  findings,  therefore,  point 
to  this  compound  as  a  product  of  the  intermediary  met¬ 
abolism  of  both  carbohydrates  and  proteins.  The  chem¬ 
ical  analogies  between  some  of  the  processes  and  products 
of  fermentation  and  metabolism  are  constantly  being 
reasserted.  _ 

CANCER  STATISTICS 

Idle  formation  of  committees  and  other  agencies  for 
the  study  of  cancer  in  many  countries  is  leading  to  the 
collection  of  data  that  are  of  much  interest  and  also  in 
all  likelihood  of  great  significance. 

As  frequently  noted,  statistics  in  general  seem  to 
reveal  an  increase  in  cancer ;  but  Avhether  this  may  not 
be  the  outcome  of  greater  accuracy  in  diagnosis  is  a 
question  concerning  which  there  is  still  a  difference  of 
opinion.  Obviously,  on  the  basis  of  the  figures  and  facts 
noAV  available,  the  solution  of  the  question  as  to  Avhether 
or  not  cancer  is  on  the  increase  is  most  difficult.  In  the 
future  the  conditions  for  reliable  comparisons  Avill  be 
more  satisfactory. 

The  reports  on  cancer  statistics  coming  from  different 
countries  are  sometimes  so  much  at  variance  as  to  sug¬ 
gest  either  that  the  mode  of  life  and  external  condi¬ 
tions  must  play  a  large  part  in  cancer  or  that  the  statis¬ 
tics  given  do  not  represent  the  true  state  of  affairs. 
One  example  of  this  discrepancy  may  be  cited.  It  is 
generally  believed  that  cancer  affects  women  much  more 
frequently  than  men.  Statistics  from  England  and 
other  countries  indicate  that  it  is  so;  but  in  Noiuvay 
this  does  not  seem  to  be  the  case. 

Soegaard’s^  recent  analysis  of  the  statistics  gathered 
in  Xoi’Avay  by  the  Norwegian  cancer  committee  reveals 

1.  Dakin.  II.  D.,  Janney,  N.  AA’.,  and  AA'akeman,  A.  J.  ;  Studies 
on  the  Conditions  Affecting  the  Formation  and  Excretion  of  Formic 
Acid.  Jour.  Biol.  Chem.,  1913,  xiv,  341. 

2.  For  literature  on  this  point  see  Steppuhn,  O.,  and  Schellhach, 
H. :  Ueber  die  Ameisensaure  als  Zwischenprodukt  der  tierischen 
Zuckerspaltung,  Ztschr.  f.  physiol.  Chem.,  1912,  Ixxx,  274. 

1.  Soegaard :  Die  Krebsformen  Norwegens,  Ztschr.  f.  Krehs- 
fo'rsch.,  1913,  No.  13,  p.  89. 
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conditions  in  that  country  which  are  liij?hly  reniarkahle. 

In  the  first  i)lace  the  figures  show  a  greater  number  of 
men  to  have  cancer  than  women.  The  difference  in 
favor  of  men  is  not  large— of  37,046  deaths  from  can¬ 
cer  during  1865-1895,  18,413  were  in  men  and  18,633 
in  women,  who  constitute  51.5  per  cent,  of  the  Nor¬ 
wegian  population — but  the  point  is  that  hero  the  con¬ 
ditions  noted  in  many  other  countries  appear  to  he 
reversed.  The  Norwegian  statistics  also  show  a  prepon¬ 
derance  of  cancer  of  the  stomach,  which  is  not  the  case 
in  statistics  from  other  countries.  In  a  series  of  9,o28 
deaths  from  cancer,  5,990,  or  62.9  per  cent.,  were  caused 
by  ciincer  of  the  stomach.  For  the  ten  years  1896-1907 
following  the  period  covered  by  this  series,  there  were 
19,263  deaths  in  Norway  due  to  cancer,  of  which  12,582, 
or  65.3  per  cent.,  were  from  cancer  of  the  stomach.  In 
the  province  of  Nordland  there  were  1,235  deaths  from 
cancer  during  1896-1907,  of  which  913,  or  73.9  per 
cent,  were  from  gastric  cancer.  Another  remarkable 
featm-e  of  the  Norwegian  statistics  is  the  comparative 
infrequency  of  cancer  of  the  female  genital  organs  in 
Norway.  The  highest  percentage  of  any  district  is  only 
8.3  per  cent.,  while  the  lowest  is  2.2  per  cent.  In  con¬ 
sidering  this  unusually  low  percentage  Soegaard  sug¬ 
gests  that  the  explanation  may  be  the  small  amount 
If  gonorrheal  infection  in  the  Norwegian  women. 

We  see  then  that  the  statistics  from  Norway,  evi¬ 
dently  gathered  with  great  care  and  under  favorable  con¬ 
ditions,  differ  in  three  distinct  points  from  the  other 
figures;  They  show  a  greater  frequency  of  cancer  in 
men,  a  greater  frequency  of  cancer  of  the  stomach,  and 
a  comparative  infrequency  of  cancer  of  the  genital 
organs  of  women.  What  can  this  mean?  Either  that 
statistics  are  at  fault  or  that  social  and  other  conditions 
play  a  decisive  part  in  the  development  of  cancer.  If 
the  latter  is  the  case,  which  seems  reasonable  enough, 
the  fundamental  importance  of  accurate  statistical 
studies  of  cancer  under  different  conditions  is  self-evi¬ 
dent.  If  these  studies  reveal  that  in  certain  countries, 
communities  or  districts  there  prevails  cancer  of  certain 
oiirans  or  of  certain  types,  then  the  next  step  would  be 
to  discover  and  eliminate  the  conditions  on  which  the 
prevalence  depends.  There  is  great  need  in  this  country 
for  the  accurate  study  of  cancer  from  this  angle. 


that  most  towns  and  villages  impose  a  heavy  tax  on 
undesirable  citizens  of  this  type. 

Tlie  itinerant  quack  bears  the  same  relation  to  the 
community  as  the  transient  clothing-store  proprietor, 
with  this  difference:  wliilc  in  the  one  case  the  unsophis¬ 
ticated  are  relieved  of  their  money  without  getting  value 
received,  in  the  other,  they  also  run  the  risk  of  losmg 
their  health  as  well.  Tiie  business  men  of  country 
towns,  however,  do  not  so  easily  recognize  the  harm  that 
the  traveling  doctor  docs  as  the  damage  that  the  travel¬ 
ing  merchant  causes.  One  reason  for  this  is,  of  course, 
th.e  fact  that  the  traveling  quack  is  not  a  competitor  of 
the  local  business  man.  Should  the  local  physicians 
protest,  their  objections  are  discounted  on  the  ground 
that  it  is  a  case  of  “professional  jealousy.”  Rural  towns, 
however,  are  gradually  waking  up  to  the  fact  that  the 
visit  of  the  itinerant  doctor  is  just  as  much  a  calamity 
as  the  visit  of  the  itinerant  merchant.  And,  naturally 
enough,  the  editors  of  the  country  newspapers  are  among 
the  first  to  call  public  attention  to  this  fact.  We  say 
naturally  because  the  men  editing  the  country  news¬ 
papers  are,  as  a  class,  among  the  leaders  of  thought  in 
their  communities.  From  a  selfish  point  of  view,  the 
local  newspapers  might  be  expected  to  be  the  last  ones 
to  have  anything  detrimental  to  say  about  the  class  that 
brings  in  a  handsome  advertising  revenue. 

The  New  Teller  is  published  at  York,  Neb.  It 
received  an  offer  of  an  advertisement  from  a  Dr.  A.  A. 
Potterf  of  Kansas  City,  who  was  going  to  pay  a  visit  to 
York  in  the  hope,  doubtless,  of  catching  some  persons 
who  think  that  their  home  physicians  know  less  than 
traveling  quacks.  Of  course  the  editor  did  not  know 
that  Dr.  A.  A.  Potterf  was  a  graduate  of  a  low-grade 
homeopathic  school  that  is  now  out  of  existence;  that 
while  the  doctor  has  been  practicing  medicine  for  a 
quarter  of  a  century  he  is  so  little  known  in  his  home 
town  that  reputable  physicians  of  Kansas  City  have 
never  heard  of  him ;  that  in  spite  of  his  alleged  qualifica¬ 
tions,  he  is  not  a  member  of  the  county  or  state  medical 
societies.  The  editor  of  the  New  Teller  did  not  know, 
and  could  not  be  expected  to  know,  these  things;  but  he 
did  know  that  physicians  who  are  above  the  average  in 
knowledge  and  skill  do  not  go  quacking  it  around  the 
country.  Knowing  this  the  New  Teller  published  the 
following  open  letter  on  the  front  page  of  its  issue  of 
July  30.  It  is  worth  reading ; 


TIIE  ITINERANT  QUACK 

The  man  who  comes  to  the  small  town  with  a  cheap 
stock  of  shoddy  clothes,  rents  a  store  for  a  few  days  or 
weeks,  and  by  means  of  flamboyant  advertising  disposes 
of  his  worthless  goods  to  the  “suckers”  of  the  locality  is 
looked  on  by  reputable  business  men  as  a  detriment  to 
the  community.  Decent  men  of  the  town  recognize  that 
while  the  owner  of  the  store  rented  and  the  proprietor  of 
the  local  newspaper  may  make  a  little  money  out  of  the 
visit  of  the  fly-by-night  merchant,  the  town  as  a  whole 
is  the  worse  for  the  visit.  So  generally  is  this  admitted 


‘Dear  Doctor: — Your  ad.  copy  and  express  money  order 
eived.  We  regret  very  much  that  you  contemplate  another 
it  to  York  in  the  near  future.  We  regret  just  as  much  not 
ino-  able  to  keep  the  money  order— it  looks  good  to  us. 
iwever,  the  New  Teller  has  managed  to  struggle  along  sev- 
il  months  without  any  such  advertisements.  We  are  mer- 
lary  enough  to  indulge  in  the  hope  that  you  will  file  your 
rtificate  with  the  county  clerk,  and  pay  the  small  fee 
^uired  by  the  law,  though  this  little  matter  is  as  a  rule 
glected  by  the  traveling  fraternity  of  your  calling. 

“Owing  you  no  personal  enmity,  we  can’t  help  expressing  the 
sh  that  the  city  of  York  might  find  some  way  to  benefit  by 
lur  stay  in  this  city  to  the  extent  of  at  least  fifty  dolhus 
day.  Not  so  long  ago,  an  itinerant  pedler  might  rent  a 
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store-room  in  York,  put  in  a  cheap  stock  of  overalls,  gilt 
watclies,  and  in  the  course  of  ten  days  wind  up  with  an  auc¬ 
tion  sale.  This  proceeding  would  now  cost  him  too  much. 

“You  may  be  a  good  doctor — a  most  excellent  doctor.  As 
such  you  might  build  up  a  lucrative  practice  in  Kansas  City 
and  be  saved  the  toils  and  hardships  incident  to  constant 
traveling.  [A  delightful  piece  of  gentle  sarcasm. — Ed.]  There 
are  already  many  good  doctors  in  York — plenty,  in  fact.  As 
they  make  their  homes  here,  the  people  have  a  fair  chance  to 
judge  them.  The  people  don’t  have  a  fair  opportunity  to 
become  acquainted  with  you.  We  believe  this  community 
would  be  as  well  off  without  the  visits  of  ‘United  Doctors,’ 
‘Doctor  Specialists,’  and  the  like,  and  have  said  so  in.  a  variety 
of  ways.  We  believe  the  person  with  defective  eyesight 
should  consult  an  oculist,  rather  than  patronize  a  spectacle 
])edler.  If  pedlers  we  must  have,  let  them  aid  materially  in 
cutting  down  the  heavy  burden  of  the  taxpayers. 

Very  respectfully. 

The  New  Teller. 

“The  above  letter  also  applies  to  ‘The  Old  Reliable  State 
IMedical  Institute’  of  Omaha,  which  forwards  ad.  copy  under 
date  of  July  29,  announcing  a  three  days’  visit  to  York.  The 
Institute  may  be  old  and  it  may  be  reliable.  It  may  be  sev¬ 
eral  other  things.  It  should  be  remembered  that  a  quack 
doctor  is  more  dangerous  and  vastly  more  expensive  than  pat¬ 
ent  medicines.  The  public  is  now  protected  to  a  certain  extent 
against  the  latter.” 

Could  the  facts  be  stated  more  simply  or  more  accn- 
]’ately  ?  A  letter  like  this  makes  the  readers  of  the  news¬ 
paper  think,  and  quackery  cannot  thrive  among  people 
who  think !  Some  day  it  will  dawn  on  the  public  gen¬ 
erally  that  the  doctor  who  can  treat  any  kind  of  ailment 
a  little  better  than  the  general  run  of  doctors  does  not 
need  to  spend  money  advertising  that  fact,  nor  is  it  nec¬ 
essary  for  him  to  assume  “the  toils  and  hardships  inci- 
d'u't  to  constant  traveling!” 


THE  NATURE  OF  GENERAL  PARALYSIS 

'I'he  most  important  advance  in  our  knowledge  of 
general  paralysis  since  its  relation  to  syphilitic  infec¬ 
tion  became  generally  accepted  is  the  demonstration  by 
Noguchi  and  Moore^  of  SpirocJiaefa  pallida  in  the  brain 
of  |)aralytics.  That  their  failure  to  find  the  spirochete 
in  more  than  about  25  per  cent.-  to  a  large  extent 
depended  on  technical  reasons  is  indicated  by  the  results 
obtained  by  Levaditi,  Marie  and  Bankowski.®  These 
investigators,  using  other  methods  (Fontana,  etc.)  and 
examining  each  cereliral  convolution  systematically,  were 
able  to  demonstrate  the  spirochete  in  the  brains,  freshly 
obtained,  from  eight  of  nine  cases  of  typical  general 
paralysis.  By  the  silver  method  the  spirochete  was 
found  in  only  one  of  the  nine  cases.  It  is  of  importance 
that  in  all  of  the  eight  positive  cases  death  occurred  in  a 
paralytic  or  apoplectiform  attack,  whereas  in  the  nega¬ 
tive  case  it  occurred  as  the  result  of  general  enfeeble- 
ment 

Here,  then,  is  full  confirmation  and  extension  of 
Noguchi  and  Moore’s  work.  On  the  basis  of  their  obser¬ 
vations,  the  French  workers  formulate  the  etiology  and 

1.  N’ogucbi  and  Moore:  .Jour.  Exjjer.  Med..  1913.  xvii.  232. 
Spirochacta  Pallida  in  the  Brain  in  General  Paralvsis,  editorial. 
The  .Jour.n’al  A.  M.  A.,  March  29,  1913.  p.  1002. 

2.  Noguchi  :  Miinchen.  med.  Wchnschr.,  1913,  lx.  No.  14. 

3.  Ix"-adili.  Marie  and  Bankowslu :  Ann.  de  I'Inst.  I’asteur, 
1913.  xxvii,  o77. 


genesis  of  general  paralysis  as  follows :  The  disease  is 
the  result  of  the  proliferation  of  the  spirochete  in  the 
cerebral  cortex  and  of  the  acute  and  chronic  lesions 
thus  produced.  This  proliferation  occurs  in  successive 
crops  and  in  varying  localizations,  most  frequently  in 
the  anterior  parts  of  the  brain.  As  the  proliferation  in 
one  focus  ceases,  and  the  parasites  die,  another  may 
begin  in  a  hitherto  intact  convolution,  thus  explaining 
wdiy  a  distinct  and  advanced  lesion  may  not  contain 
large  numbers  of  parasites.  Probably  the  apoplectiform 
attacks  characteristic  of  general  paralysis  are  connected 
in  some  way  with  proliferative  climaxes  on  the  part  of 
the  spirochete,  particularly  when  located  in  motor  zones. 
At  any  rate  the  parasite  appears  to  be  easy  of  discovery 
in  the  cases  in  which  death  occurs  in  the  apoplectiform 
attack. 

General  paralysis,  then,  is  the  result  of  actual  syphi¬ 
litic  infection  of  the  brain,  This  knowledge  will  stimu¬ 
late  the  efforts  to  find  some  way  of  arresting  this  infec¬ 
tion,  even  if  it  may  be  impossible  to  restore  the  affected 
parts  to  their  normal  state.  Efforts  will  be  made  also 
to  delve  deeper  into  the  nature  of  locomotor  ataxia. 


COLD  STORAGE  AND  THE  FOOD-SUPPLY 

Now  that  the  cold  storage  business  has  become  a  per¬ 
manent  feature  of  the  American  food  industries,  it  is  a 
public  duty  to  investigate  the  varied  aspects  of  this 
mode  of  preservation  with  a  view  alike  of  correcting  its 
shortcomings  and  developing  its  possibilities.  In  many 
quarters  the  manifold  aspects  of  cold  stoi’age  and  its 
practical  applications  to  human  health  and  nutrition 
have  not  as  yet  received  the  serious  consideration  which 
the  magnitude  of  the  interests  involved  warrants.  Fig¬ 
ures  sometimes  serve  as  a  stimulus  for  a  better  apprecia¬ 
tion  of  the  facts  of  commerce  and  the  progress  of 
science.  A  government  report^  is  authority  for  the 
statement  that  the  estimated  receipts  into  cold  storage 
during  one  year  amounted  in  round  numbers  to  131,- 
000,000  pounds  of  fresh  beef,  20,000,000  pounds  of 
fresh  mutton,  176,000,000  pounds  of  fresh  pork, 
157,000,000  pounds  of  butter,  and  10,000,000  cases  of 
eggs.  It  appears  that  3.1  per  cent,  of  a  year’s  produc¬ 
tion  of  fresh  beef,  commercial  slaughter,  goes  into  cold 
storage;  and  the  data  for  the  other  meats  furnish  even 
larger  figures.  Of  the  farm  and  factoi’y  production  of 
butter  during  a  year,  9.6  per  cent,  goes  into  cold  stor¬ 
age,  and  of  the  farm  and  non-farm  jjroduction  of  eggs, 
15  per  cent.  The  wholesale  value  of  the  fresh  beef, 
mutton  and  -pork  received  into  cold  storage  totaled 
$35,000,000;  of  butter,  $40,000,000,  and  of  eggs 
$64,000,000. 

Influences  of  such  magnitude  bearing  directly  on  so 
vital  a  matter  as  the  food  factor  in  national  welfare 
assuredly  cannot  be  overlooked  by  those  interested  in 
the  public  health.  Inasmuch  as  some  of  the  abuses  or 

1.  Holmes,  G.  K. :  U.  S.  Dept.  Agrk-.,  Bur.  Statis.,  Bulls.  93  and 
101.  See  also  Exper.  Sta.  Rec.,  1913,  xxviii,  8G8. 


VOIXME  I.«XI 

NITMHKK  10 


CURRENT  COMMENT 


7Tr 


objectionable  features  of  cold  storage  have  centered  in 
the  unduly  prolonged  retention  of  food  products,  with 
the  consecjuent  possibility  of  deterioration  and  incipient 
decay,  instead  of  perfect  preservation,  it  is  interesting 
to  learn  in  an  authentic  way  something  about  the 
aitual  periods  of  time  during  which  the  food  products 
liave  in  the  past  actually  been  subjected  to  the  consei- 
vation  processes  by  cold  storage  in  practice.  It  appears 
that  the  receipts  into  cold  storage  are  entirely  or  very 
nearly  exliausted  by  the  deliveries  within  ten  months. 
Verv  small  percentages  of  some  of  the  commodities 
were  stored  for  a  much  longer  time,  but  these  are 
explained  by  warehouse  men  as  being  caused  by  special 
circumstances  of  an  uncommercial  nature. 

The  largest  '‘carry-over”  into  the  second  year  of  stor¬ 
age  of  the  six  products  investigated  has  been  in  the  case 
of  dressed  poultry,  that  of  eggs  being  decidedly  the  low¬ 
est.  For  the  average  length  of  time  in  cold  storage  the 
actual  costs  are  surprisingly  small,  being  reported  as 
langing  from  a  fraction  of  a  cent  per  pound  foi  meats 
to  3.5  cents  per  dozen  for  eggs— figures  representing 
onlv  a  small  percentage  of  the  wholesale  price  of  the 
commodities.  If  the  service  thus  rendered  is  a  whole¬ 
some  one,  its  operations  involve  a  reasonably  economical 
expenditure.  In  so  far  as  cold  storage  involves  meiely 
a  readjustment  of  price  levels,  its  regulation  is  a  matter 
of  public  concern ;  but  that  is  quite  aside  from  the  real 
hygienic  prpblems  concerned  therein.  We  quote  the 
conclusion  of  the  government  expert :  "Let  the  fact  be 
what  it  will  with  regard  to  the  effect  of  cold  storage 
on  prices,  the  fact  remains  that  cold  storage  has  been 
of  incalculable  benefit  to  consumers  in  providing  com¬ 
modities  for  consumption  out  of  the  natural  productive 
season.” 


Dr.  Pugliese^  of  IMihm  has  proceeded  with  the  experi¬ 
mental  analysis  of  this  peculiar  function  of  the  spleen. 
Interrelations  between  the  liver  and  'spleen  have  been 
asserted  to  exist.  The  Italian  physiologist  has  therefore 
investigated  the  secretion  of  bile  in  the  same  animal 
before  and  after  splenectomy.  The  volume  of  bile 
secreted  after  removal  of  the  organ  is,  if  anything, 
increased  5  but  the  output  of  iron  in  the  fluid  is  notice¬ 
ably  diminished  thereby.  This  is  explicable  in  the  light 
of  the  diminished  iron  content  of  the  liver  that  may  be  • 
expected  in  persons  losing  undue  amounts  of  iron  with 
the  feces.  Pugliese  has  further  demonstrated  a  dimiiTu- 
tion  of  the  iron  in  the  blood,  along  with  the  decrease  in 
erythrocytes  and  hemoglobin,  in  the  early  period  after 
splenectomy.  This  does  not  persist  very  long,  however, 
before  a  recovery  of  normal  conditions  in  the  blood 
ensues.  The  facts  confirm  what  we  have  earlier  pointed 
out,  namely,  that  with  a  suitable  diet  the  nutritive  out¬ 
come  of  splenectomy  need  not  be  in  any  way  unfav¬ 
orable. 
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SPLENECTOMY  AND  THE  METABOLISM  OF  IRON 

Leon  Asher  of  Berne  and  his  collaborators  have 
devoted  considerable  attention  to  the  relation  of  the 
spleen  to  the  metabolism  of  iron.^  It  appears  from  their 
researches  that  after  removal  of  this  organ  from  the 
body,  iron  is  no  longer  retained  as  effectively  as  by  the 
intact  organism.  There  is  an  augmented  continued  loss 
of  the  element  with  the  feces,  an  observation  that  has 
been  confirmed  in  the  case  of  splenectomized  man. 

One  gains  the  impression  from  the  studies  on  record 
that  the  spleen  is  in  some  way  concerned  with  the  con¬ 
servation  of  iron.  This  is  strengthened  by  the  added^ 
fact  that  young  spleenless  animals  kept  on  a  diet  defi¬ 
cient  in  iron  exhibit  a  far  greater  diminution  of  red 
blood-cells  and  hemoglobin  than  do  the  normal  young 
of  the  same  species.  There  is  no  evidence  of  an  undue 
destruction  of  blood  elements,  for  a  liberal  supply  of 
iron  is  all  that  is  necessary  to  develop  normal  blood  con¬ 
ditions  even  in  the  absence  of  the  spleen.® 

1.  Functions  of  the  Spleen,  editorial,  The  .Tourn.\l  A.  M.  A., 

Oct.  26.  1912,  p.  1546.  ^  ^  -riri  • 

2  Hayer,  K.  :  Mitt.  a.  d.  Grenzgeb.  d.  Med.  u.  Cuii-,  xsi,  ddo  , 

x.Kii“'  111.  522.  ■  ...... 

3.  Vogel :  Biocheni  Ztsclir.,  1912,  xliii,  386. 


“SCORING”  THE  MILK  SELLER 

We  recently  discussed  some  of  the  factors  which 
demand  consideration  in  the  present  attempts  to 
improve  the  quality  of  the  milk-supply  to  cities,  and 
offered  some  comment  on  the  limitations  which  affect 
the  producer.^  A  still  different  aspect  of  the  subject 
has  been  raised  by  the  investigator  in  charge  of  the 
market-milk  investigations  of  the  Bureau  of  Animal 
Industry.®  He  remarks  that  it  has  been  a  too  prevalent 
custom  in  the  pnst  to  lay  all  of  the  blame  for  dii'ty 
milk  on  the  shoulders  of  the  milk  producer.  While  this 
may  be  an  easy  and  convenient  way,  he  adds,  to  shiH 
the  burden  of  responsibility  from  city  to  country,  it  is 
apt  not  only  to  hurt  the  dairy  industry  unfairly,  but 
to  close  the  eyes  of  reformers  and  health  authoiities  to 
questions  that  lie  nearer  home.  ]\Iilk  inspection,  to  be 
complete,  must  apply  to  the  places  and  modes  of  deliv¬ 
ery  quite  as  well  as  to  the  farm  and  its  environment. 

Precisely  as  systems  of  "scoring”  dairy  farms  have 
been  planned  and  are  actually  in  operation  as  a  basis 
for  selling  graded  milk,  so  it  is  now  proposed  to  devise 
a  scheme  of  inspection  and  method  of  control  for  the 
stores  and  distributing  plants  concerned^ in  the  milk 
industry.  There  is  the  widest  variation  in  the  practices 
now  prevalent  in  our  American  cities.  In  some  there 
is  rigorous  control  exercised  by  efficient  health  authori- 
•  ties,”under  whom  a  "license”  or  a  "permit”  carries  with 
it  an  assurance  of  reliable  supervision.  In  other  places 
there  are  dead-letter  regulations  or  no  laws  whatever. 
There  are  communities  in  which  the  sale  of  milk  in 
bulk  is  forbidden ;  elsewhere  it  is  freely  tolerated.  ^ 

4  Pugliese,  A. :  Neuer  Beitrag  zur  Physiologie  der  Milz ;  das 
Eisen  der  Galle  und  des  Blutes  bei  entmilzten  Tieren,  Biochem. 

^‘^^"’Fiimnc^al^FaGora  in  the  Milk-Supply  Problem,  editorial.  The 

J«h^''t'hG.'E.f■h4^hontVol•"bf%tdk  Xnik  in  Stores.  Tvventy- 
Eigiith  Annual  Kep.,  Bur.  Animal  Ind.,  Washington,  1913,  p.  -.G . 


778 


CURRENT  COMMENT 


JouE.  A.  M.  A. 
Sept.  6,  191.*; 


The  conditions  essential  for  the  preservation  and 
delivery  of  milk  in  a  sanitary  condition  are  now  well 
known  in  a  professional  way.  It  is  perhaps  not  too 
early,  therefore,  to  bring  pressure  to  bear  at  every  point 
at  which  a  violation  of  the  necessary  provisions  spells 
failure.  To  attempt  to  “standardize”  stores  handling 
milk  and  to  rate  them  in  the  public  e3^e  along  the  lines 
Avhich  are  followed  by  the  inspectors  who  safeguard  the 
sources  of  supply  of  cities  like  Xew  York,  may  be 
jiremature  in  1913.  High  ideals  are  worth  striving  for. 
Jt  is  not  difficult  to  educate  an  interested  public  by  a 
system  of  propaganda.  Drastic  ordinances  cause  unnec¬ 
essary  hardships  and  friction.  The  fortunate  commu¬ 
nity  is  one  that  succeeds  in  securing  cooperation  at 
every  step,  first  by  inculcation  and  then  by  liberal 
enforcement  of  reasonable  measures. 


MEANING  OF  THE  WORD  “CURE” 

Eecently  we  commented  on  the  misinformation  fre¬ 
quently  given  the  public  through  the  newspapers  by  the 
incorrect  translation  of  the  word  “cure”  or  Knr  from 
medical  reports  in  foreign  languages.^  Another  instance 
of  the  mistranslation  of  the  word  “cure,”  which  in  for¬ 
eign  tongues  means  only  care  or  treatment,  is  taken 
from  an  item  in  an  Italian  medical  journal  on  the  sub¬ 
ject  of  large  medical  fees.  The  item  cited  refers  to  the 
late  J.  P.  Morgan,  and  a  portion  of  the  original  item 
showing  the  use  of  the  word  “cure”  may  be  quoted  in  the 
original  Italian: 

Le  qiiattrocentomila  lire  di  conipenso  fissate  ai  medici  elie 
ciirarono  Morgan  durante  Fultima  sua  malattia  fanno  ricor- 
dare  altri  casi  di  colossali  onorari  a  sanitari  illustri. 

This  is  the  way  it  was  translated : 

The  $80,000  awarded  to  the  physicians  who  cured  J.  P. 
IMorgau  during  his  fatal  illness  brings  to  mind  other  large 
fees  paid  to  illustrious  members  of  the  medical  profession. 


CONSCIENCE  AND  VACCINATION 

To  any  one  to  whom  figures  mean  anything  or  who  is 
willing  to  accept  the  absolutely  undoubted  results  of 
experience,  vaccination  as  a  preventive  of  small-pox 
is  an  established  fact.  If  the  good  of  the  whole  people 
is  to  be  regarded  as  a  principle  of  disease  prevention  as 
it  is  in  other  matters  of  government,  then  vaccination 
should  be  universally  compulsory.  That  it  is  not  so  is 
a  reflection  on  the  good  sense  and  good  judgment  of 
enlightened  people.  We  find,  however,  that  in  such  a 
well-governed  country  as  Great  Britain,  where  vaccina¬ 
tion  may  almost  be  said  to  have  originated,  or  at  least 
where  it  was  placed  on  a  definite  basis  by  the  discovery 
of  Jenner,  vaccination  is  still  a  matter  of  conscience. 
That  is,  anyone  who  asserts  that  he  has  conscientious 
objections  to  vaccination  may  be  permitted  to  set  aside 
the  regulations  of  the  health  authorities,  which  would 
protect  everybody  from  a  loathsome  disease  like  small¬ 
pox.  As  set  forth  in  a  recent  number  of  the  London 
Times  in  reply  to  a  parliamentary  inquiry,  Mr.  Burns, 
president  of  the  Local  Government  Board,  furnishes 
figures  which  show,  thanks,  perhaps,  to  the  unintelli¬ 
gent  agitation  of  the  antivaccinationists,  that  the  per- 

1.  “Kur”  and  “Cure,”  editorial,  The  Journal  A.  M.  A.,  April 
ec.  101.1.  o.  i;?()s. 


centage  of  jjersons  exempted  from  vaccination  on  account 
of  conscientious  objections  as  compared  with  the  total 
number  of  births  from  1907  to  1912  increased  from  6.3 
per  cent,  in  the  former  year  to  17.3  per  cent,  in  1908 
and  thence  rapidly  to  31.6  per  cent,  in  1912.  The  tol¬ 
erance  of  a  privilege  which  permits  one  out  of  three  per¬ 
sons  practically  to  nullify  the  effect  of  a  proved  pre¬ 
ventive  health  measure  is  an  absurdity  in  this  day,  and 
will  merely  result  in  a  large  measure  in  return  to  the 
horrible  small-pox  conditions  of  former  days  in  Great 
Britain.  The  prevalence  of  small-pox  in  the  United 
States  during  the  past  j-ear  is  no  doubt  due  to  the 
absence  of  strict  regulation  in  regard  to  vaccination,  the 
lax  enforcement  of  regulations  already  provided  or  the 
total  ignoring  of  these  regulations.  The  matter  of  vac¬ 
cination  should  nowhere  depend  on  any  sort  of  objections 
of  an  individual,  but  should  be  determined  solely  by 
scientific  and  statistical  knowledge. 


THE  “COLLOIDAL  NITROGEN”  OF  THE  URINE 

Almost  from  time  immemorial  the  urine  has  been 
called  on  to  bear  the  burden  of  many  of  the  uncertainties 
that  are  involved  in  the  subtle  and  ever-changing  art  of 
diagnosis.  Color  and  consistency,  odor  and  transpar¬ 
ency,  have  been  clothed  from  time  to  time  with  some 
unique  temporary  significance  that  has  been  dispelled  in 
turn  with  the  progress  of  investigation.  When  real 
knowledge  is  wanting,  the  distinction  between  the  initi¬ 
ated  and  the  novice,  the  bona-fide  student  and  the  impos¬ 
tor  is  not  always  easily  drawn. 

It  is  a  common  experience  to  find  new  “discoveries” 
invested  with  some  unusual  import.  We  recall  the  con¬ 
troversy  which  centered  about  the  alleged  finding  of 
“ureine”  as  a  significant  constituent  of  the  urine  a  few 
years  ago.  Now  this  hypothetic  substance  has  completely 
lost  its  identity  and  the  name  itself  is  probably  unrecog¬ 
nized  by  the  student  of  to-day, 

A  few  years  ago  considerable  was  written  regarding 
what'was  called  the  “colloidal  nitrogen”  of  the  urine.  This 
expression  was  derived  from  the  observation^  that  when 
urine  is  concentrated  the  addition  of  alcohol  gives  rise  to 
a  precipitate  which  contains  organic  nitrogen  in  the  form 
of  compounds  non-diffusible  (like  colloids)  and  presum¬ 
ably  of  high  molecular  weight.  The  possibility  of  their 
being  protein  derivatives,  polypeptids  or  nitrogenous 
carbohydrates  was  suggested.  From  a  quantitative  point 
of  view  the  proportion  of  nitrogen  present  in  the  urine  in 
this  form  was  at  best  very  small.  Not  a  little  significance 
was  attached  to  the  finding  that  the  maximum  amount 
of  “colloidal  nitrogen”  found  in  normal  urines  never 
approached  the  minimal  figures  for  this  substance  in 
the  urine  of  individuals  suffering  from  carcinoma. 
Much  of  the  interest  in  this  fact  has  now  been  dispelled 
by  the  demonstration^  that  the  “colloidal  nitrogen”  is 
largely,  if  not  entirely  derived  from  the  precipitation  of 
the  familiar  uric  acid  and  purin  bases  to  which  traces  of 
urea,  ammonia  and  other  normal  urinary  constituents 
adhere. 

1.  Salkowski,  E.  :  Berl.  klin.  'Wchnschr.,  1905,  Nos.  51,  52 ; 
1910,  Nos.  12,  38,  50. 

2.  Thar,  II.,  and  Beneslawski,  J.  :  Zur  Frage  nach  der  cliemi- 
schen  Zusammensetzimg  des  nach  dem  Zinkverfahren  hergcstellten 
sog.  “Kolloidalen  Stickstoffs”  aus  normalem  Menschenharn,  Biochem. 
Ztschr.,  1913,  Hi,  435. 
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THK  I’ATHOlJEXESrS  OF  ARTHRITIS 

'riu'iv  is  food  for  thought  in  a  paper  bv  Beitzke 
wliii-h  reports  the  results  of  a  study  of  the  joints  in  two 
hundred  necropsies  in  the  Pathology  Institute  at  Ber¬ 
lin.*  This  work  was  the  continuation  of  a  study  carried 
out  in  the  same  laboratory  by  Bimann  which  had  dis¬ 
closed  that  in  the  bodies  of  one  hundred  persons,  in 
aw  ranging  between  15  and  80  years,  alterations  were 
visible  in  the  knee-joints  of  no  fewer  than  sixty-seven. 
'I'his  surprisingly  large  incidence  of  joint  changes  in 
persons  not  considered  to  be  arthritics  is  more  than  cor¬ 
roborated  by  Beitzke’s  investigation.  He  examined  in 
two  hundred  bodies  not  only  the  knee-joints,  but  also 
I  he  joints  at  the  base  of  the  great  toes  and  often  the  hip- 
joints  and  shoulder-joints,  finding  in  this  series  but 
thiity-five  who  did  not  have  lesions  in  at  least  one  of 
these  joints.  Of  the  total  number  there  were  six  cases 
of  ordinary  arthritis  deformans  and  in  sixteen  there 
were  some  evidences  of  gout,  so  that  of  178  bodies  of 
jicrsons  without  these  typical  joint  diseases  there  were 
macroscopically  visible  changes  in  the  joints  in  at  least 
lid.  The  lesions  varied  from  areas  but  a  few  millimeters 
in  diameter  in  which  the  cartilage  was  thinned  and  degen¬ 
erated.  up  to  erosive  changes  destroying  practically  all 
the  cartilage,  associated  with  fibrotic  alterations  in  the 
underlying  bone  tissue.  Essentially  there  is  no  differ¬ 
ence  between  these  lesions  and  those  of  atrophic  arthritis 
deformans,  and  the  conclusion  seems  warranted  that 
they  are  the  result  of  the  trauma  of  every-day  life  from 
which  all  persons  suffer,  and  that  they  constitute  a 
locus  jitinoris  reslstentmc  which  determines  the  action  of 
bacterial  products,  or  of  the  bacteria  themselves,  in  per¬ 
sons  suffering  from  chronic  infections.  They  are  pres¬ 
ent  alike  in  the  two  sexes,  .and  increase  in  frequency 
with  age,  the  figures  being  60  per  cent,  in  persons  from 
20  to  40  years  old,  95  per  cent,  between  40  and  50 
years,  and  practically  100  per  cent  in  older  persons.  In 
these  findings  a  ready  explanation  is  seen  of  the  great 
frequenev  of  arthritic  disease,  and  it  becomes  easy  to 
understand  why  an  infectious  process  in  the  tonsils,  the 
])rostate  or  the  gall-bladder  is  so  likely  to  cause  trouble 
ill  remotely  located  joint  surfaces. 
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ILLINOIS 

New  Officer. — Vlarion  County  Medical  Society  at  Rainey’s 
Lake,  August  22:  Dr.  E.  C.  Alvis,  Kell,  secretary,  vice  Dr.  F. 
M.  IMiifer,  Centralia,  resigned. 

State  Conference  of  Charities. — The  eighteenth  annual  State 
Conference  of  Charities  and  Correction  will  he  held  in  Rock¬ 
ford,  October  11-14.  A.  L.  Bowen,  Springfield,  is  secretary  of 
the  conference. 

Tuberculosis  Dispensary  Opened. — The  Champaign  County 
Anti-TulKuculosis  Health  League  has  established  a  dispensary 
in  the  Imperial  Building,  for  tuberculosis  onl}'.  The  dispen¬ 
sary  will  be  in  charge  of  physicians  of  Champaign  and  Lrbana, 
and  ])atients  will  be  received  between  1  and  2  p.  m.,  on  ^lon- 
ilay,  Wednesday  and  Friday. 

Notice  of  Examination. — A  special  examination  will  be  held 
by  the  State  Board  of  Health  for  all  physicians,  eligible  under 
the  law  of  July  1,  1899,  in  the  Coliseum  Annex,  Wabash  Ave- 


1.  Iteitzke,  II.;  Ueber  die  sog.  Arthritis  deformans  atrophica, 
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nue  and  Sixteenth  Street,  Chicago,  beginning  September  24.  at 
9:30  a.  m.  No  one  will  be  admitteil  to  the  examination  unless 
he  presents  a  card  of  admission  which  will  be  issued  to  any 
applicant  whose  application  is  received  on  or  before  September 
Hi.  .\pplication  should  be  made  to  the  Acting  Secretary  of 
the  State  Board  of  Health,  Springfield. 

Additions  to  University  Faculty. — The  following  appoint¬ 
ments  to  the  faculty  of  the  University  of  Illinois  were 
announced  by  the  president,  August  26 :  Dr.  Albert  C.  F,'ycle- 
shymer,  St.  Louis,  professor  of  anatomy  and  head  of  the 
department  of  anatomy  of  the  medical  school;  Dr.  Richard 
Rupert,  Chicago,  instructor  of  anatomy;  Dr.  George  R.  Drej'cr,, 
Chicago,  professor  of  physiology  and  head  of  the  department 
of  physiology,  school  of  medicine;  Dr.  Bernard  Fantus,  Chi¬ 
cago,  professor  of  pharmacology;  Dr.  Edgar  Grim  IMiller, 
Columbia,  Pa.;  Dr.  J.  Craig  Small,  Chambersburg,  Pa.,  and  Dr. 
H.  N.  Walker,  Harrisburg,  Pa.,  assistant  professors  of  physio¬ 
logic  chemistry;  Dr.  Edgar  D.  Coolidge,  Chicago,  professor  of 
materia  medica  and  therapeutics;  and  Dr.  Louis  Schultz,  Chi¬ 
cago,  assistant  professor  of  oral  surgery  and  pathology. 

Personal. — Dr.  Perry  H.  Wcssels,  Jr.,  has  been  reappointed 

city  physician  of  Moline. - Dr.  John  P.  Benson,  Joliet,  has 

been  appointed  physician  at  the  State  Penitentiary. - Dr.  J. 

S.  Mason  has  been  elected  president.  Dr.  A.  Darwin  Kirby, 
vice-president  and  Dr.  ML  M.  Honn,  secretary  of  the  medical 

staff  of  the  Julia  F.  Burnham  Hospital,  Champaign. - Dr. 

Paul  Sherman,  Shawneetown,  has  been  appointed  inspector  of 

the  State  Board  of  Health. - Dr,  and  Mrs.  ^V.  Grant  Hatch, 

Rockford,  sailed  for  Europe,  September  3. - Dr.  Anna  Dwyer, 

Chicago,  has  been  appointed  a  member  of  the  State  Charities 
Commission,  vice  Dr.  John  T.  McAnally,  Carbondale,  resigned. 

- Dr.  \Villiam  Barnes,  Decatur,  is  convalescent  after  an 

operation  for  appendicitis. - Janies  Mullenbach  has  been 

appointed  superintendent  of  the  Cook  County  Institutions, 
Oak  Forest. - Dr.  George  S.  Rainey  has  been  elected  a  mem¬ 
ber  of  the  Common  Council  of  Salem. - Dr.  J.  L.  Aleshire, 

Plain ville,  was  operated  on  for  appendicitis  August  11,  and  is 

doing  well. - Dr.  G.  F.  Tyson,  Evanston,  has  started  for 

Europe. - Dr.  J.  F.  McCutchan,  Alexis,  celebrated  his  eighti¬ 
eth  birthday  anniversary,  August  9. - Dr.  Mathilda  Freitag, 

Savage,  was  stricken  with  appendicitis  while  traveling  in  Hol¬ 
land,  recently,  and  was  operated  on,  and  is  reported  to  be 
making  satisfactory  progress  toward  recovery. 

Chicago 

Physician  Exonerated. — Dr.  A.  E.  Ludwig,  charged  with  hav¬ 
ing  caused  the  death  of  Mrs.  Marie  Lucas  through  an  opera¬ 
tion,  was  exonerated  by  the  coroner’s  jury,  August  14. 

Health  Commissioner  to  Handle  Garbage  Plant. — Dr.  George 
B.  Young,  commissioner  of  health,  has  been  placed  in  charge 
of  the  new  city  garbage  reduction  plant  to  be  acquired  from 
the  Chicago  Reduction  Company  under  the  ordinance  recently 
passed. 

MASSACHUSETTS 

Personal. — Dr.  Arthur  Allison  Howard  has  been  appointed 
physician-in-chief  of  the  Hospital  for  Children  and  of  the 
Children’s  General  Outpatient  Department  of  the  Boston  Dis¬ 
pensary,  succeeding  Dr.  M’illiam  Palmer  Lucas,  resigned. - 

Dr.  Joiin  H.  Cain  has  received  the  appointment  of  postmaster 
at  Lexington. 

Harvard  Expedition  Successful.— The  expedition  sent  out  by 
Harvard  Medical  School  for  the  investigation  of  tropical  dis¬ 
eases,  consisting  of  Drs.  Ernest  E.  Tyzzer,  Richard  P.  Strong, 
Manila,  P.  I.,  and  C.  J.  Bruce,  has  returned  after  a  successful 
trip.  The  party  spent  three  weeks  at  Guayaquil,  Ecuador, 
and  the  remainder  of  the  time  in  Peru,  where  they  made  espe¬ 
cial  studies  of  tropical  diseases. 

School  for  Health  Officers. — Beginning  with  the  fall  term. 
Harvard  University  and  the  Massachusetts  Institute  of  Tech¬ 
nology  intend  to  maintain  in  cooperation,  a  school  for  public 
health  officers,  the  object  of  which  is  to  prepare  young  men 
for  public  health  work  and  especially  to  fit  them  to  occupy 
administrative  and  executive  positions  such  as  those  of  health 
officers  or  members  of  boards  of  health,  secretaries,  agents 
and  inspectors  of  health  organizations.  The  requirements  for 
admission  are  that  graduates  of  colleges  and  scientific  schools 
who  have  received  adeijuate  instruction  in  physics,  chemistry, 
biology  and  French  or  German  may  be  admitted  to  the  school. 
The  medical  degree  is  not  the  prerequisite  for  admission.  The 
administrative  board  which  will  conduct  the  new  school  is 
composed  of  Prof.  William  T.  Sedgwick,  Dr.  ^Milton  J.  Rose- 
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nau  and  Prof.  George  C.  Whipple  of  Harvard.  Each  student 
■who  satisfactorily  completes  the  course  in  the  school  will  be 
granted  a  Certificate  of  Public  Health  signed  by  the  presidents 
of  both  institutions. 

MICHIGAN 

New  Officers.— Upper  Peninsular  Medical  Society  at  Ishpem- 
ing,  August  6-7:  president,  Dr.  H.  J.  Hornbogen,  Marquette; 
vice-presidents,  Drs.  George,  G.  Barnett,  Ishpeming,  and  C.  F. 
JMoll,  Kenton.  Houghton  was  selected  as  the  meeting  place 
for  1014. 

State  Farm  for  Epileptics.— The  Governor,  the  Secretary  of 
the  State  Board  of  Corrections  and  Charities  and  the  State 
Health  Officer  recently  looked  over  the.  proposed  site  for  the 
new  epileptic  colony  near  Ann  Arbor.  The  new  institution 
will  be  on  the  lines  of  a  colony  settlement  and  segregation 
will  be  one  of  the  principle  factors. 

Personal. — Dr.  Angus  McLean,  Detroit,  has  returned  from 

Europe.- - Dr.  W.  S.  Mackenzie  has  succeeded  Dr.  Clifford  C. 

Kirkpatrick  as  local  surgeon  for  the  Wabash  System  at 

Adrian. - Dr.  R.  W.  Hodges,  Freda,  has  succeeded  Dr.  W.  D. 

Whitten  as  surgeon  at  the  Baltic  Mine  and  Dr.  H.  D.  Cornell, 
Victoria,  has  been  appointed  surgeon  at  Freda.  Dr.  Whitten 
will  locate  in  Southern  California. - Dr.  R.  D.  Sleight,  Bat¬ 

tle  Creek,  has  returned  from  Europe. 

MINNESOTA 

Tax  Assessed  on  Physicians. — On  the  assumption  that  phy¬ 
sicians  have  money  in  the  form  of  bonds,  stocks  and  notes, 
the  Ramsey  County  Board  of  Equalization  has  directed  the 
county  assessor  to  assess  every  physician  whose  name  appears 
in  the  city  directory,  from  $500  to  $1,000  for  moneys  and 
credits. 

The  Vincent  Plan. — President  Vincent’s  plan  to  readjust  the 
university  clinical  staff  at  the  city  and  county  hospital,  St. 
Paul,  was  considered  by  the  Board  of  Control,  August  18. 
Under  the  proposed  plan,  the  university  staff’  will  concentrate 
its  work  in  the  period  of  six  months  and  according  to  the 
superintendent  of  the  hospital,  the  plan  can  be  put  into 
operation  without  making  any  very  radical  changes. 

Personal.— Dr.  L.  M.  Brunet,  Duluth,  has  resigned  as  agency 
physician  at  Nett  Lake  and  will  resume  practice  in  Superior, 

Wis. - Dr.  B.  E.  Hempstead,  Duluth,  has  started  for  Europe. 

- - Dr.  William  D.  Kelly,  St.  Paul,  has  succeeded  Dr.  John 

T.  Rogers  as  chief  of  the  "staff'  of  the  city  and  county  hospital 
and  Dr.  Frederick  E.  Leavitt  has  been  elected  secretary  of  the 

staff. - Dr.  E.  W.  Buckley,  St.  Paul,  has  been  elected  supreme 

physician  of  the  Knights  of  Columbus. 

MISSOURI 

Personal. — Dr.  J.  R.  Ernest,  Kansas  City,  Kan.,  has  been 
appointed  surgeon  in  the  United  States  Coast  and  Geodetic 

Survey  service. - Dr.  George  H.  Jones,  Kansas  City,  has  been 

appointed  State  Bacteriologist,  vice  Dr.  M.  C.  Stone,  Jefferson 

City,  resigned. - Dr.  R.  0.  Lieuallan,  Mercer,  has  succeeded 

Dr."  A.  H.  Vandivert  as  assistant  physician  at  State  Hospital 
No.  2,  St.  Joseph. - Dr.  E.  H.  Trowbridge,  assistant  physi¬ 

cian  at  State  Hospital  No.  2,  St.  Joseph,  has  been  appointed 
assistant  superintendent  for  the  Minnesota  School  for  Feeble- 

IMinded  and  Colony  for  Epileptics  at  Faribault. - Dr.  J.  F. 

Binnic,  senior  attending  surgeon  to  the  Kansas  City  General 
Hospital,  has  resigned. 

St.  Louis 

Sanatorium  Fund  Nearly  Ready. — There  is  only  needed 
$2,872  to  complete  the  $50,000  fund  necessary  to  secure  for 
the  iMissouri  Baptist  Sanatorium,  the  subscription  of  $100,000 
made  by  the  late  A.  D.  Brown. 

Leper  Escapes.— George  A.  Hartman,  who  w'as  examined 
and  pronounced  li  leper  several  weeks  ago  and  was  assigned  to 
the  Carter  Camp  14  miles  south  of  St.  Louis,  escaped  for  the 
second  time  in  three  weeks,  August  27. 

Hospital  Library  Plan. — The  City  Hospital  Board  has  taken 
up  the  matter  of  installing  a  medical  library  at  the  city  hos¬ 
pital  for  the  benefit  of  its  interns.  A  part  of  a  fund  of  $500 
is  said  to  be  available  for  this  purpose,  and  contributions  of 
books  have  been  offered  by  members  of  the  staff  and  others. 

NEBRASKA 

Hospital  Notes. — Germans  of  Omaha  propose  to  build  a  new 
hospital  and  deaconess  home  in  that  city.  The  hospital  w'ork 
will  be  in  charge  of  the  German  Samaritan  Hospital  Associa¬ 
tion.  an  interdenominational  organization  which  includes  all 
the  German  churches  in  the  city. - Ground  was  broken 


recently  at  Hastings  for  the  Mary  Banning  Hospital  which  is 
to  be  erected  by  W.  H.  Banning  in  memory  of  his  daughter. 

- Although  the  last  legislature  appropriated  funds  for  a 

new  building  at  the  Norfolk  State  Hospital  to  relieve  the 
present  crowded  conditions,  no  action  has  yet  been  taken  by 
the  Board  of  Control. 

Personal.— Dr.  W.  D.  Guttery,  Pilger,  has  been  appointed 
superintendent  of  the  State  Hospital  for  the  Insane,  Norfolk. 
- Dr.  E.  M.  Whitten,  Nebraska  City,  is  reported  to  be  seri¬ 
ously  ill. - Dr.  Amy  R.  Robinson,  Hastings,  who  has  been 

seriously  ill  ■wdth  ptomaine  poisoning,  is  said  to  be  conva¬ 
lescent. - Dr.  R.  L.  Ivins,  Harrison,  has  returned  from  Omaha, 

convalescent,  after  an  operation  for  the  removal  of  the  appen¬ 
dix. - Dr.  H.  R.  Carson  has  been  appointed  first  assistant 

physician  at  the  State  Hospital,  Norfolk,  and  Dr.  R.  H.  Foster, 
Omaha,  has  been  made  second  assistant  physician. - Dr.  Nel¬ 

lie  G.  Carr,  Deffenbaugh,  Grand  Island,  has  been  appointed 
superintendent  of  the  State  Tuberculosis  Hospital,  Kearney. 

- Dr.  LeRoy  Crummer,  Omaha,  has  returned  from  Europe. 

- Dr.  W.  H.  Wilson,  Table  Rock,  has  been  reappointed  state 

health  inspector. - Dr.  Elmer  R.  Porter,  Omaha,  has  recov¬ 

ered  $1,190  for  medical  services  rendered  the  late  Anna  Will¬ 
iams.  His  original  claim  was  for  $5,000. 

NEW  YORK 
New  York  City 

Another  Decrease  in  Infant  Death  Rate.— The  figures  for  the 
infant  mortality  for  the  week  ending  August  23,  showed  a 
decrease  from  the  number  of  deaths  reported  for  the  corre¬ 
sponding  week  of  1912.  There  were  only  340  deaths  as  com¬ 
pared  with  350  for  the  corresponding  week  of  last  year.  The 
reductions  were  in  Brooklyn  and  the  Bronx. 

Atmospheric  Conditions  in  City  Schools.— The  report  of  the 
Committee  on  School  Inquiry  of  the  Board  of  Estimate  and 
Apportionment  has  been  submitted  by  Prof.  Charles  Bas- 
kerville  and  Prof.  C.  E.  A.  Winslow  who  worked  with 
Prof.  Paul  H.  Hanus  of  Harvard  in  making  the  investiga¬ 
tion.  Some  of  the  conclusions  reached  were  that  some  of  the 
best  and  some  of  the  worst  ventilated  schools  were  fan-venti¬ 
lated  and  that  the  whole  problem  rested  on  the  skill  with  -which 
the  fan  system  was  operated.  It  was  found  that  the  air  in 
the  schoolrooms  investigated  w'as  good  in  so  far  as  dust  'vyas 
concerned,  the  number  of  bacteria,  moulds  and  microbes  being 
small.  In  regard  to  temperature  it.  was  found  that  out  of 
1,800  determinations  only  14  per  cent,  were  over  71  degrees 
h.,  indicating  that  overheating  is  rare.  In  about  one-sixth  of 
the  schoolrooms  investigated  the  conditions  were  distinctly 
bad,  but  this  was  due  to  the  carelessness  of  janitors  and  the 
interference  of  teachers  rather  than  to  construction.  It  was 
found  that  air  conditions  in  the  night-schools  were  not  as 
good  as  in  the  day-schools,  owing  to  the  fact  that  the  ven¬ 
tilating  systems  frequently  are  not  operated  at  night. 

Court  Upholds  Oral  Agreement. — In  January  last  Dr.  James 
P.  Tuttle,  since  deceased,  operated  on  James  R.  Keene,  the 
latter  dying  the  same  day.  Dr.  Tuttle  then  presented  a  bill 
to  the  estate  for  $5,200,  which  he  said  was  in  accord  with  an 
oral  agreement  with  the  patient.  The  executors  of  the  Keene 
estate  claimed  that  the  bill  was  excessive,  but  permission  has 
been  granted  by  the  court  to  settle  with  Dr.  Tuttle’s  estate 
for  $4,000. 

Personal. — Dr.  Louise  Pearce  of  the  Johns  Hopkins  Hospital 
has  been  appointed  as  assistant  to  Dr.  Simon  Flexner  at  the 

Rockefeller  Institute  for  Medical  Research. - Dr.  and  Mrs. 

Theodore  C.  Janeway,  Dr.  William  L.  Culbert  and  Dr.  Howard 

Fox,  have  recently  returned  from  Europe. - Dr.  Lester  M. 

Hubby  and  Dr.  Emil  Frei  of  Brooklyn  have  sailed  for  Europe. 

NORTH  CAROLINA 

Physician  Acquitted.— Dr.  E.  A.  Hennessee,  Glen  Alpine, 
who  killed  a  man  in  a  street  duel  a  few  months  ago,  was  tried 
last  week  and  acquitted.  Dr.  Hennessee  himself  sustained  sev¬ 
eral  injuries  including  a  penetrating  gunshot  wound  of  the 
lung. 

Personal. — Dr.  Platt  W.  Covington,  formerly  of  Wadesboro, 
who  has  been  doing  acceptable  work  in  the  hookworm  depart¬ 
ment  of  the  State  Board  of  Health  for  two  years  past  has 
been  placed  in  charge  of  the  newly  created  Board  of  County 
Health  with  headquarters  in  the  department  of  Public  Health, 
Raleigh.  The  aim  of  this  department  is  to  care  for  and 
develop  interest  in  county  health  work  throughout  the  state 
ana  especially  to  facilitate  health  work  in  those  counties 

where  a  whole-time  health  officer  is  in  charge. - Dr.  S. 

Westray  Battle,  Asheville,  has  sailed  for  Europe. 
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OHIO 

New  Hospital  for  Port  Clinton. — Dr.  Henry  J.  Pool  has  pur¬ 
chased  the  Carrothers  residence  on  East  Second  Street,  Port 
Clinton,  and  has  converted  it  into  a  private  hospital. 

Physicians  Named  for  Poor. — Safety  Director  Mooney, 
Toledo,  has  announced  the  appointment  of  the  following 
twelve  physicians  to  render  aid  to  the  indigent  poor:  Drs. 
(Jeo.  L.  Chapman,  Helen  M.  Xolen,  W.  E.  R.  Schottstaedt, 
•lames  G.  Cullen,  Dalton  Kahn,  Leo  S.  Talaska,  James  C. 
Priw,  Emily  C.  Willoughby,  lidwin  C.  Ballinger,  Robert  E. 
Lawless,  Frank  C.  Titus,  and  Charles  H.  Ferguson. 

Personal. — Dr.  H.  L.  Sanford,  Cleveland,  has  been  appointed 
member  of  the  Board  of  Health  vice  Dr.  J.  E.  F.  Cogan, 

retired. - Dr.  Wm.  L.  Neville,  Lima,  has  been  appointed  a 

trustee  of  the  Lima  Hospital,  succeeding  Dr.  F.  M.  Hassey, 
Sidney,  who  was  recently  appointed  superintendent  of  the 

in.stitution. - Dr.  Wm.  R.  Dabney,  Marietta,  is  said  to  have 

l)ecome  demented  while  performing  an  operation  in  Dayton, 
October  12,  and  to  have  been  committed  to  Longview  Asylum, 

Cincinnati. - Dr.  and  Mrs.  Tenney,  Toledo,  have  sailed  for 

Europe. - Dr.  diaries  S.  Means,  Columbus,  is  reported  to  be 

ill  with  typhoid  fever. 

PENNSYLVANIA 

Campaign  Against  Quacks. — The  York  County  ]Medical  Soci¬ 
ety  has  started  a  campaign  against  quacks,  a  committee  on 
illoj-il  practice  having  been  appointed  with  instructions  to 
proceed  with  prosecutions  against  alleged  offenders. 

Typhoid  Fever  in  the  State. — Typhoid  fever  has  again 
apjieared  at  Royersford,  seven  eases  having  been  reported 
within  the  past  week.  Many  cases  of  typhoid  have  been 
re])orted  throughout  the  outlying  districts  of  Winslow. 

Personal. — Dr.  John  W.  Phillips,  Troy,  has  sailed  for 

Eurojie. - Dr.  J.  T.  Eckert,  Allentown,  suffered  a  fracture  of 

both  clavicles  by  the  overturning  of  his  automobile,  recently. 

- Di’.  John  A.  McKenna  and  family,  Landsdowne,  sailed  for 

Europe,  August  0. - Dr.  and  Mrs.  Charles  S.  Rebuck  and  son, 

Harrisburg,  have  returned  from  Europe. 

Hospital  News. — The  bids  for  the  erection  of  the  new  Hos¬ 
pital  for  the  Insane  of  Westmoreland  County  were  opened 
August  12.  The  lowest *bid  was  $331,200. — — The  bids  received 
for  the  construction  of  St.  Mary’s  Hospital,  South  Scranton, 
were  all  above  the  figure  which  the  hospital  could  afford  to 
pay,  and  further  progress  in  the  matter  has  been  deferred 
indefinitely. 

Philadelphia 

Increase  in  Typhoid. — Seventy-four  new  cases  of  typhoid 
with  ten  deaths  were  reported  to  the  Bureau  of  Health  for 
the  week  ended  August  30,  an  increase  of  25  over  the  preced¬ 
ing  week. 

Baby  Saving  Show  at  Public  Disposal. — After  October  1,  the 
Baby  Saving  Show  will  be  removed  from  its  present  quarters 
in  the  City  Hall  and  placed  at  the  disposal  of  the  public.  In 
order  to  place  the  exhibit  before  the  parents  of  the  city,  the 
Child  Hygiene  Association  has  asked  that  applications  for  the 
show  in  different  neighborhoods  be  sent  in  as  soon  as  possible. 

Little  Mothers’  Clinics. — The  success  of  the  Little  Mothers’ 
Clinics  held  at  the  mission  house  at  Tenth  and  Kimball 
Streets,  proved  by  the  attendance  of  more  than  fifty  little 
Italian  girls  carrying  their  small  charges  at  the  third  clinic 
and  their  interest  in  the  instruction  given.  The  ages  of  the 
children  ranged  from  5  to  8  and  they  were  in  charge  of  Dr. 
Mary  Fallon. 

Public  Works  Department  to  Ask  City  to  Build  Garbage 
Plant. — At  the  next  meeting  of  the  City  Council,  Director 
Cooke  of  the  Department  of  Public  Works,  will  submit  plans 
and  estimates  for  a  city  garbage  plant.  The  complete  propo¬ 
sition  includes:  Construction  of  municipal  garbage  reduction 
))lant  with  collecting  equipment  to  cpst  approximately  $1,000,- 
000.  Abolition  of  pigs  and  piggeries  within  the  city  limits. 
Use  of  closed  metal  garbage  cans  by  every  householder  in  the 
city.  Since  1005,  the  city  has  spent  nearly  $4,000,000  for  the 
collection  and  disposal  of  its  garbage  and  there  have  been  com¬ 
plaints  and  protests  from  all  parts  of  the  city  of  the  lax  and 
irregular  collections. 

Personal. — Dr.  George  P.  Mueller  has  been  elected  professor 
of  surgery  in  the  Philadelphia  Polyclinic,  succeeding  Dr.  Lewis 

.  Steinbach,  deceased. - Dr.  >[ary  W.  Griscom  sailed  for 

l•urope,  Se])teniber  2,  en  route  to  Korea  by  way  of  Siberia. 

— Dr.  J.  William  White  sailed  for  Europe  August  10  and 
will  be  abroad  for  eight  months,  returning  by  way  of  China. 


- Dr.  William  Gautner  of  the  Philadelphia  Hospital  for  the 

Insane,  has  been  appointed  assistant  physician  at  the  new 

State  Hospital,  Pottsville. - Dr.  George  v^.  Signor  has  been 

elected  sui)erintendent  of  the  Eastern  Pennsylvania  Institu¬ 
tion  for  the  feeble-minded  and  epileptics,  near  Spring  City, 

vice  Dr.  H.  M.  Carey,  resigned. - Dr.  Henry  F.  Page,  medical 

superintendent  of  the  German  Hospital,  was  seriously  injured 
by  bidng  thrown  from  a  carriage  in  a  runaway  near  Bangor, 
]\Ie. - Dr.  Eric  S.  Wiseheart,  for  two  years  senior  house  phy¬ 

sician  at  the  Presbyterian  Hospital,  has  resigned  to  enter 
practice  in  Snow  Hill,  Md. 

WASHINGTON 

Harvard  Professor  in  Seattle. — Dr.  Joel  E.  Goldthwait,  Bos¬ 
ton,  a  member  of  the  faculty  of  the  Harvard  iledical  School, 
was  the  guest  of  the  King  County  Medical  Society,  Seattle,  at 
luncheon,  August  12,  and  addressed  the  organization  on  the 
subject  of  “Visceral  Ptosis.” 

Personal. — Dr.  W.  E.  Cass,  Vancouver,  has  been  appointed 
superintendent  of  the  Northern  Hospital  for  the  Insane,  Cedro- 

Woolley. - Dr.  E.  W.  Fell,  Medical  Lake,  has  been  appointed 

assistant  physician  of  the  Elgin  (Ill.)  State  Hospital. - 

Among  those  in  attendance  at  the  seventh  annual  pilgrimage 
of  the  mountaineers  in  the  Olympian  mountains,  were :  Drs. 
F.  W.  Griener,  Ballard,  and  N.  P.  Wood,  Seattle. 

WISCONSIN 

Will  Select  Site  for  Camp. — The  State  Forester  and  Dr.  .1. 
W.  Coon  of  the  State  Tuberculosis  Sanatorium,  Wales,  have 
been  authorized  by  the  State  Board  of  Control  to  select  a  site 
in  the  Forestry  Reserve  for  an  experimental  tuberculosis 
camp. 

Tuberculosis  Notes. — The  revised  plans  for  the  propo.sed 
municipal  hospital  at  Waukesha  call  for  an  exijenditure  of 
about  $12,000.  The  institution  will  accommodate  from  four¬ 
teen  to  sixteen  patients. - Drs.  D.  R.  Connell  and  H.  C. 

Maurer,  Beloit,  have  purchased  the  old  St.  Mary’s  Hospital 
building  in  that  city  and  will,  it  is  expected,  open  a  hospital 

in  the  near  future. - At  the  semi-centennial  celebration  of 

the  Milwaukee  Hospital,  it  was  announced  that  a  gift  of 
$100,000  had  been  made  to  the  institution  by  Mr.  Frederick 
Layton. 

Personal. — Dr.  Edward  Kremers,  Madison,  had  conferred  on 
him  the  honorary  degree  of  D.Sc.  by  the  University  of  IMichi- 

gan,  Ann  Arbor,  recently. - Dr.  Frank  I.  Drake,  Madison, 

has  been  elected  phj'sician  of  the  State  Penitentiary,  Waupun, 
vice  L.  Rock  Sleyster,  who  has  been  made  superintendent  of 

the  State  Hospital  for  the  Criminal  Insane. - Dr.  11.  A.  Nor- 

den  has  resigned  as  health  officer  of  Sturgeon  Bay,  to  acce])t 
the  position  of  superintendent  of  the  Chicago-Winfield  Tuber¬ 
culosis  Sanatorium,  near  Chicago. - Dr.  Belle  P.  Nair,  Fort 

Atkinson,  has  been  appointed  resident  woman’s  physician  at 
the  Northern  Hospital  for  the  Insane,  Oshkosh. - Dr.  Leo¬ 

pold  Schumacher,  first  assistant  on  the  medical  staff'  of  the 
University  of  Wisconsin,  in  charge  of  students’  health,  has 
resigned  and  will  practice  in  Chattanooga,  Tenn. 

GENERAL 

Tuberculosis  Sunday. — The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  announces  that  Sunday, 
December  7,  has  been  designated  as  the  fourth  annual  tuber¬ 
culosis  day  at  which  special  efforts  will  be  made  through 
churches  and  otherwise  to  interest  the  people  in  this  most 
important  subject. 

Bequests  and  Donations. — The  following  bequests  and  Dona¬ 
tions  have  recently  been  announced: 

Industrial  School  for  Crippled  and  Deformed  Children.  Boston. 
$30,000.  Children’s  Hospital.  Boston,  $10,000,  Boston  Home  for 
Incurables,  Boston  Dispensary,  Boston  Nursery  for  Blind  B.-ihies 
and  the  District  Nurses'  Association,  each  $5,000  by  the  will  of 
Amos  Cotting,  Boston. 

Pottsville  (Pa.)  Hospital,  $30,000  by  the  will  of  Mrs.  .lames 
Muir. 

Chautauqua  County  Tuberculosis  Hospital,  $150,000  by  the  will 
of  Mrs.  Elizabeth  M.  Newton,  Fredonia,  who  died  recently  in 
California. 

Gorgas  to  Go  to  Africa. — In  despatches  from  Johannesburg, 
South  Africa,  under  date  of  August  14,  it  is  staled  that 
Colonel  William  C.  Gorgas  has  received  an  invitation  from  the 
Chamber  of  Mines,  Johannesburg,  to  visit  South  Africa,  study 
the  sanitary  conditions  in  the  Witwatersrand  mines  and  to 
make  suggestions  as  to  their  improvement.  The  special 
object  of  the  conference  is  the  prevention  of  epidemic  pneu¬ 
monia  of  a  very  fatal  type  among  the  blacks  such  as  occurred 
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several  years  ago  among  the  negro  laborers  at  Panama  and 
was  successfully  handled  by  improvement  of  the  sanitary  con¬ 
ditions.  Colonel  Gorgas  has  accepted  the  invitation  subject  to 
the  approval  of  the  United  States  Government,  and  has 
applied  for  leave  of  absence  of  four  months  to  enable  him  to 
make  the  journey  and  complete  the  research  required. 

Library  of  Radiographs. — An  attempt  is  being  made  to  estab¬ 
lish,  at  the  Army  Medical  Museum,  Washington,  U.  C.,  an 
extensive  library  "^of  lantern  and  stereoscopic  slides  of  radio¬ 
graphs,  representing  the  work  of  radiographers  who  have  done 
particularly  notable  work  along  certain  lines.  Enough  slides 
have  already  been  received  to  make  the  collection  of  value  for 
reference  and  for  teaching  purposes  at  the  Army  Medical 
School.  Those  who  have  already  contributed  to  the  collec¬ 
tions  are  Ur.  Lewis  Gregory  Cole,  New  York  City,  slides  of 
stomach,  lung  and  kidneys;  Dr.  William  H.  Diefl'enbach,  New 
York  City,  slides  of  diseases  of  bones;  Dr.  Kennon  Dunham, 
Cincinnati.  Ohio,  stereoscopic  slides  of  the  lungs;  Dr.  Walter  C. 
Hill,  Cleveland,  Ohio,  slides  of  diseases  of  bone;  and  Dr.  James 
T.  Case,  Battle  Creek,  Mich.,  slides  of  the  alimentary  tract. 
Others  have  promised  to  send  slides,  and  it  is  the  intention  to 
add  to  the  collection  from  time  to  time  as  important  work 
is  done.  The  collection  is  available  for  study  by  any  civilian 
practitioner  on  appilication  to  the  curator.  Army  Medical 
Museum,  Washington,  D.  C. 

Would  Transform  Battle  Ships  into  Sanatoriums. — At  the 
closing  session  of  the  Fourth  International  Congre'^s  of  School 
Hygieme  in  Buffalo,  August  29,  the  following  resolutions  were 
offered  by  Dr.  S  Adolphus  Knopf,  New  Y"ork  City,  and  were 
adopted  without  discussion ; 

Whereas,  Nearly  a  million  tuberculous  children  or  children 
simply  predisposed  to  tuberculosis  are  attending  our  public  schools, 
and  there  is  hardly  accommodation  for  1,500  to  receive  instruction 
in  the  open  air ;  and 

Whereas,  I'he  Congress  is  convinced  that  the  open  air  school  is 
one  of  the  most  powerful  agents  in  the  prevention  and  cure  of 
tuberculosis  in  childhood,  and  it  Iras  been  furthermore  demonstiated 
that  nearly  all  climatic  conditions,  providing  the  air  is  dust-free, 
lend  themselves  to  the  prevention  of  tuberculosis  in  the  predisposed 
and  the  cure  of  the  alliicted  ;  and 

Whereas,  Statistics  show  that  there  are  not  nearly  enough  hos¬ 
pital  and  sanatorium  accommodations  for  adults  and  children 
alliicted  with  pulmonary  tuberculosis  or  children  suffering  with 
tuberculous  joint  or  bone  diseases  ;  and  _ 

Whereas,  It  has  been  demonstrated  in  New  York  and  other  cities 
that  discarded  vessels  lend  themselves  admirably  to  transformation 
into  all-ycar-around  hospitals  and  sanatoria  for  consumptive  adults, 
sanatoria  for  children  afflicted  with  joint  and  other  types  of  tuber¬ 
culosis,  and  into  open  air  schools  for  tuberculous,  anemic,  and 
nervous  childrden  ;  . 

Rcfiolred,  That  the  Poiirlh  International  Congress  on  School 
Ilvgicne  petitions  the  United  States  government  to  place  at  the  dis¬ 
posal  of  the  various  States  of  the  Union  as  many  of  the  discarded 
battleships  and  cruisers  as  possible  to  be  anchored  according  to 
their  size  in  rivers  or  at  the  seashore  and  to  he  utilized  by  the 
respective  communities  for  open  air  schools,  preventoria,  sanatorium 
schools  for  children,  or  hospital-sanatoria  for  adults.  Be  it  further 
further 

Resolved,  That  the  Congress  expresses  its  appreciation  to  the 
Italian  government  of  the  example  it  has  given  by  consecrating 
three  of  its  discarded  men  of  war  to  the  combat  of  tuberculosis. 
Be  it  further  .  ,  + 

Rescued,  That  this  Congress  expresses  the  sincere  wish  that 
other  govei’Dmeiits  may  fellow  the  example  of  Italy ;  and  be  it 

Resolved,  That  copies  of  these  resolutions  be  presented  to  the 
American  and  other  governments  represented  at  this  Congress. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  August  15,  1913. 

Personal 

Dr.  Lacassagne,  professor  of  legal  medicine  at  the  Faculte 
(le  niedeciiie  de  Lyon,  who  is  well-known  as  the  founder  and 
director  of  the  Archives  d’anthropologie  criminelle,  has  just 
retired.  His  place  is  taken  by  one  of  his  pupils,  agrege  E.  M. 
^Martin. 

The  death  of  Dr.  Bourget,  professor  of  clinical  medicine  and 
internal  pathology  at  the  Faculte  de  medecine  de  Lausanne, 
is  reported. 

Irradiated  Vaccines 

At  one  of  the  last  sessions  of  the  Academie  des  Sciences, 
Dr.  Maurice  Renaud  read  an  interesting  paper  on  the  irradi¬ 
ation  of  bacteria  and  irradiated  vaccines.  He  found  that 
bacteria  exposed  to  the  radiation  from  a  quartz  lamp  with 
mei  I  ury  vapor  are  deprived  of  all  their  biologic  properties 
while  they  keep  their  histoehemical  properties,  and  in  par¬ 
ticular  their  toxicity.  It  in  man  or  in  animals  irradiated  cul¬ 
tures  of  pathogenic  microbes  are  injected,  no  infectious  dis¬ 


ease  results.  Moreover,  the  inflammatory  phenomena  at  the 
point  of  injection  are  usually  insignificant,  and  the  bacteria 
disappear  from  the  tissues  with  remarkable  rapidity.  This 
resorption  creates  a  condition  of  intoxication  which  leads  to 
immunization  with  appearance  of  antibodies  in  the  body 
fluids.  Because  of  these  properties  of  irradiated  bacteria  it 
occurred  to  Renaud  to  utilize  them  as  vaccines.  For  two 
years  he  has  used  them  for  preventive  and  therapeutic  immu¬ 
nization  in  men,  and  they  have  given  him,  especially  in  the 
cases  of  the  staphylococci,  streptococci,  gonococci,  etc.,  results 
much  superior  to  those  of  vaccines  obtained  by  the  coagulating 
action  of  heat  or  of  chemicals. 

Measures  against  Typhoid  Fever 

The  minister  of  the  interior  has  just  sent  to  the  prefects  a 
circular  inviting  them  to  make  public  in  their  departments 
the  advantages  of  the  two  antityphoid  vaccines  which  have 
been  authorized  by  a  recent  decree  and  which  are  prepared 
respectively  in  the  laboratory  of  Professor  Chantemesse  at 
the  Faculte  de  medecine  at  Paris  and  in  the  laboratory  of 
antityphoid  vaccination  of  the  E'cole  d’application  de  medecine 
et  de  pharmaeie  militaires  at  Val-de-Graee.  When  cases 
of  typhoid  fever  which  seem  likely  to  give  rise  to  an  epi¬ 
demic  occur,  the  various  health  officials  and  the  mayors  are 
to  place  at  the  disposal  of  physicians  the  necessary  supply 
of  either  vaccine.  Tlie  minister  of  'the  interior,  moreover, 
recommends  to  the  prefects  to  have  the  water  supply  improved 
hereafter  if  necessary. 

Protection  of  Women  Before  and  After  Childbirth 

A  woman  employed  by  a  merchant  brought  suit  against  her 
employer  for  $40  (200  Hanes)  for  not  having  given  her  back 
the  position  which  she  held  before  the  birth  of  a  child.  The 
employer  maintained  that  he  owed  his  former  employee  at 
most  only  a  week’s  wages  in  lieu  of  notice.  The  court,  how¬ 
ever,  held  that  under,  the  law  of  November  27,  1909,  the 
woman  was  entitled  not  only  to  the  ordinary  indemnity  for 
dismissal  but  also  for  damages. 

Examinations  for  the  Doctor’s  Degree 

Up  to  the  present  a  medical  student  who  has  failed  in  an 
examination  may  present  himself  for  the  same  examination 
at  the  end  of  three  months.  A  recent  decree  provides  that 
after  four  failures  on  the  same  examination  the  candidate 
may  not  try  again  for  two  years. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Aug.  22,  1913. 

Personal 

Honorary  Professor  Goldmann,  head  surgeon  at  the  Deacon¬ 
ess  House  in  Freiburg,  died,  August  11,  aged  51.  Goldmann, 
who  was  for  many  years  assistant  to  Professor  Kraske,  was 
a  capable  investigator  who  had  particularly  of  late  years 
received  general  recognition  for  his  researches  on  vital  stain- 
ing. 

Professor  Bardenheuer  of  Cologne  died,  August  13,  at  the 
age  of  72.  He  was  one  of  the  most  noted  surgeons  of  Ger¬ 
many.  His  scientific  labors  were  performed  especially  in  the 
field  of  fractures  and  dislocations.  His  method  of  treatment 
by  permanent  extension  has  become  general,  He  bas  also  pub¬ 
lished  important  contributions  in  many  other  fields  of  sur¬ 
gery.  In  “Deutsche  Chirurgie”  he  wrote  the  section  on  inju¬ 
ries  of  the  extremities.  In  1889  he  published  a  manual  on 
the  treatment  of  fractures  and  dislocations  by  means  of  exten¬ 
sion  (Leitfaden  der  Behandlung  der  Frakturen  und  Luxationen 
mittels  der  Extensionsbehandlung) . 

The  Future  of  the  Berlin  Krankenkassen 

The  new  imperial  insurance  law  to  which  I  have  repeatedly 
referred  requires  one  general  local  Krankenkasse  in  every 
city  so  that  marked  changes  must  be  made  in  the  organization 
by  Jan.  1,  1914,  when  the  new  law  goes  into  effect.  Many 
of  the  other  kinds  of  insurance  organizations  such  as  the 
trade  societies,  the  Innungskrankenkassen,  the  free  aid  soci¬ 
eties,  will  be  absorbed  by  the  future  consolidated  local 
societies. 

At  present  there  are  in  Berlin  54  local  societies  with  about 
600,000  members,  69  trade  societies  with  about  165,000  mem¬ 
bers,  19  Innungskrankenkassen  with  about  60,000  members 
and  20  free  aid  societies  with  about  35,000  members. 
According  to  the  new  arrangements  the  membership  of  the 
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looal  ^ol•iefy  will  increase  from  about  DO, 000  to 
aiMjnt  400,000  and  probably  will  exceed  a  half  million.  It  is 
clear  that  with  these  extensive  chaufjes  the  relations  of  phys¬ 
icians  will  also  be  disturbed. 

As  a  number  of  Krankenkassen  with  free  choice  of  physi¬ 
cian  are  to  be  dissolved,  the  numbt'r  of  physicians  engaged 
in  insiirance  work  will  be  materially  diminished.  On  the 
other  hand  there  will  be  an  increase  in  the  extent  of  the 
limited  free  choice  of  physician,  by  which  under  certain  cou- 
(litions  a  fixed  numl)er  of  physicians  do  the  work  of  the 
societies  among  whom  the  insured  have  free  choice.  The 
mass  of  the  insured  laborers  will  secure  an  advantage  from 
the  new  organization  l>ecause,  on  account  of  the  increased 
membership  of  the  single  societies,  these  may  extend  their 
operations  and  because  there  will  be  less  frequent  changes  of 
membership  in  the  societies  on  account  of  change  of  occupa¬ 
tion,  changes  which  naturally  occur  much  more  easily  Avith  a 
'Uialler  membership.  At  present  negotiations  are  under 
way  between  the  representatives  of  the  insurance  physicians 
and  of  the  Krankenkassen  to  secure  an  agreement  on  a  satis¬ 
factory  basis  between  the  various  interests. 

Further  Reduction  of  the  Prussian  Birth-Rate 

The  latest  statistics  show  a  decline  of  the  birth-rate,  the 
births  being  S,!.')!)  less  than  the  previous  year,  a  reduction  of 
1.1  per  cent.  A  reduction  in  the  excess  of  births  over  deaths 
is  averted  l)y  the  fact  that  the  exceptional  mortality  of  1911 
was  not  repeated  in  1912.  An  increase  in  the  number  of 
marriages  is  also  to  be  noted. 

Increase  in  Cancer 

Recent  statistics  show  a  constantly  increasing  proportion 
<tf  deaths  from  cancer,  the  mortality  in  1911  being  nearly 
live  thousand  more  than  in  1907.  ]More  men  than  women  and 
more  married  than  single  fall  victims  to  the  disease.  The 
increase  Avith  adA'ancing  age  is  marked.  The  increase  in  the 
mortality  per  ten  thousand  is  as  folloAvs:  1907,  G.57 ;  1908, 
0.00;  1910,  7.04,  and  1911,  7.28.  The  proportion  among  men 
rose  from  6.03  in  1907  to  G.64  in  1911,  and  among  Avomen 
from  G..57  to  7.28.  Among  the  unmarried  in  1911  there  AA’ere 
only  1.09  deaths  from  cancer  per  ten  thousand  living,  Avhile 
among  the  married  the  figure  AA'as  12.29;  among  the  divorced, 
21.09.  and  among  the  AvidoAved,  41.79. 

Mental  Diseases  and  Occupation 

The  Xational  Statistical  Bureau  at  Karlsruhe  has  caused 
a  statistical  iiiA'estigation  to  be  made  Avith  reference  to  the 
occupations  folloAved  by  the  persons  Avho  were  admitted  to  the 
national  sanatoriums  and  asylums  of  the  grand  duchy  of 
I’aden  during  the  seven-year  period  from  1904  to  1910.  These 
statistics  include  15.980  insane  persons  aboA’e  16  years  of 
age,  of  Avhom  8,678  (54.3  per  cent.)  Avere  male  and  7,302 
(45.7  per  cent.)  Avere  female. 

The  principal  result  is  a  confirmation  of  the  prevailing  aucav 
that  j)ersons  engaged  in  intellectual  occupations  are  chiefly 
I  xposed  to  the  danger  of  mental  disease.  Of  the  15,980 
(■atients,  3,278  belonged  to  agricultural  and  forestry  employ¬ 
ments  (1,867  males  and  1,411  females);  6.159  persons  Avere 
employed  in  trades  (3,997  males  and  2,162  females)  ;  2,404  in 
commerce  (1,485  males  and  919  females);  1.351  (683  males 
and  068  females)  in  the  so-called  free  professions  (clerks, 
oHicials,  artists,  etc.). 

For  every  thousand  persons  belonging  to  a  particular 
<'mployment.  there  Avere  in  June,  1907,  7.8  insane  (9.4  males 
ami  6.3  females)  in  agriculture  and  forestry;  in  trades  12.1 
(13.9  males  and  10.2  females);  in  commerce  14.7  (18.5  males 
and  11.0  females),  and  in  the  free  professions  16.5  (13.3  males 
and  19.6  females). 

From  these  relative  figures  it  is  plain  that  of  all  profes¬ 
sions,  those  engaged  in  agriculture  and  forestry  are  least  in 
danger  of  mental  disease.  The  most  liable  to  mental  disease 
are  those  belonging  to  the  so-called  free  professions.  !Men  in 
all  departments  of  industry  are  more  exposed  to  mental  dis- 
(nme  than  Avomen,  Avith  the  exception  of  the  free  professions, 
in  Avhich  the  proportion  of  the  female  sex  (19.6)  is  far  in 
excess. 

If  household  seiA'ants  are  excluded,  the  following  picture 
))resents  itself :  7.4  out  of  CA'ery  thousand  of  those  actually 

engaged  as  independent  AA'orkers  in  the  agricultural  and  for- 
(“'try  profession.  13.1  per  thousand  of  those  engaged  in  trades, 
19.2  of  tho.se  engaged  in  commerce,  and  22.5  of  those  in  the 
pi ()fe<sions  are  subject  to  mental  disease. 


The  danger  of  mental  disease  is  much  less  for  those  avIio 
are  subordinate  Avorkers  in  each  occupation:  In  agriculture, 
5  per  thousand;  in  the  trades,  12.9  per  thousand;  in  com¬ 
merce,  12  and  in  the  free  professions  only  10.3  per  thousand 
of  the  emjiloyees  Avere  subject  (o  mental  disease,  Avith  males 
predominating. 

There  Avere  admitted  to  the  sanatoriums  in  the  period  from 
1904  to  1910  on  account  of  alcoholic  insanity  or  of  chronic 
alcoholism,  a  total  of  1,030  men  (1.6  jicr  cent.),  and  89  Avomen 
(0.1  per  cent.);  on  account  of  jiaralysis,  748  men  (1.1  jier 
cent.)  and  216  AAomen  (0.3  per  cent.)  ;  on  account  of  neuras¬ 
thenia,  324  men  (0.5  jier  cent.)  and  43  Avomen  (0.1  per  cent.)  ; 
on  account  of  epilepsy  681  men  (1  per  cent.)  and  191  Avomen 
(0.3  per  cent.).  This  finding  corresponds  to  the  Avell-knoAvn 
fact  that  the  male  sex  is  exposed  to  a  much  greater  extent 
than  the  female  to  the  danger  of  alcoholic  excess  and  tlie 
results  of  venereal  infection  (progressiAc  paralysis)  and  the 
danger  of  OA'er-exertion  in  mental  Avork  and  neurasthenia. 

The  number  of  independent  male  Avorkers  afl'ected  Avith 
alcoholism  increases  to  6.1  per  cent,  in  the  commercial  class 
in  Avhich  the  inn-keepers  and  saloon-keepers  are  included: 
23  men,  including  13  physicians,  were  admitted  to  these 
institutions  on  account  of  addiction  to  morphin  or  similar 
narcotic  poisons.  Paralysis  and  neurasthenia  are  prominent, 
totaling  3.3  or  1.3  per  thousand  of  those  engaged  among 
government  employees,  professional  persons  and  artists  and 
particularly  among  those  Avho  are  independent  Avorkers. 

Among  the  Avomen  admitted,  simple  mental  disturbance  Avas 
the  most  prominent  (6,003  cases,  or  9  per  cent.).  This  is 
explained  by  the  Avell-known  greater  tendency  of  the  fem/ile 
sex  to  emotional  disease  (melancholic  depression,  inaniai'ul 
excitement,  etc.),  as  Avell  as  to  hysteric  affections.  Among 
simjrle  mental  disturbances  are  reckoned  also  the  menial 
affections  Avhich  occur  in  connection  Avith  reproduction  (preg¬ 
nancy,  labor  and  the  puerperism). 

Organization  of  School  Physicians  in  Wiirtemberg 

The  institution  of  school  physicians  has  been  extended 
throughout  Wiirtemberg  by  a  iieAV-laAV.  The  superior  medical 
officer  (Ohemmtsarzt)  is  to  be  court  physician,  vaccinator  an  I 
school  physician.  He  Avill  l>e  charged  Avith  the  care  of  the 
health  of  the  pupils  as  a  principal  part  of  his  duties.  The 
school  physician  must  at  least  once  a  year  visit  eA'ery  school 
during  the  instruction  period  alternately  in  the  summer  and 
Avinter  sessions.  Pie  must  report  on  the  grounds  and  the  plan 
for  new  buildings  and  for  changes  in  school  buildings,  as  Avell 
as  the  oversight  and  use  of  these  buildings  and  their  appar¬ 
atus  with  reference  to  their  sanitary  conditions,  attend  to  the 
position  of  the  school  desks  and  arrange  for  seating  the  pupils 
according  to  height  and  capacity  for  hearing  and  seeing,  as 
Avell  as  for  the  position  of  the  body,  and  superAuse  the  cleanli¬ 
ness  of  the  pupils,  carry  out  sanitary  requirements  in  the 
instruction,  secure  a  hygienic  arrangement  of  the  course  of 
study  and  test  the  character  of  the  materials  for  instriietiou 
as  Avell.  During  the  first  year  he  must  examine  all  ueAA^conurs 
and  record  his  findings  on  a  health  card  supplied  for  each 
child.  The  card  contains  a  personal  record  of  the  child  an  1 
questions  to  the  parents  Avith  regard  to  previous  illness.  P’he 
health  cards  have  a  uniform  form  for  the  entire  country. 

The  examination  of  pupils  includes  the  general  physical  con¬ 
dition,  the  nervous  system,  the  condition  of  the  ears,  eyes, 
nose  and  mouth,  the  chest  and  its  contents,  the  skeleton,  espe¬ 
cially  the  Acrtebrae,  and  the  limbs.  Examinations  Avhicli 
require  the  removal  of  clothing  may  not  lie  undertaken  in  tlie 
case  of  girls,  if  any  objection  is  raised  by  those  responsible 
for  their  education.  In  any  case,  a  female  teacher  must  be 
present  at  such  examinations.  The  examination  may  be 
omitted  if  a  card  properly  filled  by  a  licensed  jihysician  is 
presented  at  the  right  time.  A  similar  examination  must  take 
place  in  the  fourth  and  seA'enth  or  eighth  school  years,  and 
also  in  all  schools  for  boys  before  the  final  examination.  In 
the  later  examinations,  the  extent  of  dcA’clopment  of  the  body 
during  the  school  period  must  be  determined.  Suitable  advic,- 
as  to  the  choice  of  trade  must  be  attached  to  the  certificates 
of  all  children  dismissed  from  school  Avho  do  not  seem  entirely 
Wealthy.  Pupils  Avitlr  pathologic  changes  must  be  examine  1 
oftener.  The  parents  must  be  giAen  a  statement  of  the  find¬ 
ings.  Treatment  is  not  afl’orded,  but  in  case  the  pupil  is  needy, 
report  is  made  to  the  authorities.  The  health  cariis  are  ke;-t 
until  the  tAventy-fourth  year.  In  the  schools  for  technical 
training  there  is  no  supervision  by  a  medical  school  inspector 
as  a  rule.  In  the  normal  schools,  kindei-gartens,  etc.,  only  an 
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inspection  of  the  schoolrooms  and  the  pupils,  without  a  thor- 
oimh  personal  examination. 

In  Wiirtemherg  there  are  sixty-four  superior  districts  with 
about  350,000  children  who  would  be  examined  by  the  school 
physician.  The  Wurternherg  government  contemplates  in  time 
making  the  superior  medical  officers  full-time  officers  and  for 
this  purpose  to  put  two  superior  districts  into  one.  Then  each 
school  physician  would  have  about  11,000  children  to  examine. 

Disinfection  of  Railway  Cars 

In  Potsdam  there  is  an  installation  for  the  disinfection  of 
railway  cars  which  so  far  as  I  know  has  not  its  equal  any¬ 
where  else.  A  second  institution  of  the  kind  is  being  built 
at  Frankfort-on-the-Main.  The  principal  feature  of  the  entire 
arrangement  is  an  iron  tunnel  more  than  23  meters  (70  feet) 
long  and  5  meters  (16  feet)  in  diameter.  It  is  reenforced  with 
fourteen  rings  about  6  feet  apart.  Two  iron  doors  close  the 
tunnel,  one  of  which  is  fast  and  the  other  movable.  The 
front  movable  door  easily  slides  aside  and  then  the  car  which 
is  to  be  cleansed  is  run  on  rails  into  the  tunnel.  Board  run¬ 
ways  on  the  sides  of  the  iron  walls  enable  the  workmen  to 
gain  access  to  the  car  in  order  to  make  the  necessary  prep¬ 
arations.  Tubes  of  various  kinds  open  into  the  interior.  One 
serves  to  introduce  steam,  and  another  removes  air  by  suction. 
In  addition  there  are  wires  for  the  conduction  of  electricity. 

When  the  car  is  properly  prepared,  the  tunnel  is  closed  up 
air-tight.  One  man  can  regulate  the  iron  door  with  ease. 
The  apparatus  is  soon  made  air-tight.  In  the  nearby  power¬ 
house  the  pumps  begin  to  work  and  draw  out  the  air  in  the 
apparatus.  When  a  vacuum  has  been  produced  the  pressure 
on  the  door  is  4,142,000  kg.  At  the  same  time  the  warming  of 
the  apparatus  to  from  50  to  60  C.  (from  122  to  140  F. )  is 
shown  by  the  thermometer  and  barometer,  which  are  intro¬ 
duced  into  the  interior  and  which  show  their  condition  by 
electric  indicators  in  the  power-house.  The  machinist  knows 
at  every  moment  exactly  what  the  temperature  and  pressure 
are  in  the  interior  of  the  disinfecting  apparatus. 

The  car  stands  for  fully  five  hours  in  the  air-exhausted 
apparatus,  which  has  a  weight  of  135,000  kg. 

Heat  and  steam  are  not  the  only  means  employed.  By  a 
special  process  vapors  of  formaldeliyd  are  generated  in  the 
interior  of  the  car  to  be  disinfected.  So  thorough  are  these 
vapors  of  formaldeliyd  that  they  correspond  to  the  most 
exacting  requirements  of  the  imperial  health  office.  Bacteria 
very  tenacious  of  life  enclosed  in  tubes  and  sunk  deep  into 
the"  upholstering  are  completely  devitalized. 

Two  cars  at  a  time  can  be  thoroughly  cleansed  and  disin¬ 
fected  in  this  apparatus.  Care  is  taken  that  the  foul  air 
probably  contaminated  with  bacteria  does  not  reach  tlie  free 
air.  It  has  to  pass  through  a  furnace  where  it  is  burned. 
From  all  parts  of  the  empire  cars  are  brought  to  Potsdam  in 
order  that  they  may  be  restored  to  service  after  a  most 
thorough  cleansing.  Such  a  cleansing  costs  only  $5  (20 

marks),  whereas  formerly  $50  (200  marks)  were  required. 
The  Postdam  installation  cost  about  $20,000  (80,000  marks). 

VIENNA  LETTER 

{From  Our  Regular  Correspondent) 

Vienna,  August  15,  1913. 

The  Report  of  the  Lupus  Institute  in  Vienna 

The  ravages  of  lupus  have  for  a  considerable  time  caused 
appreciable  damage  to  national  welfare,  so  that  the  action  of 
Professor  Lang  in  establishing  a  special  lupus  clinic  met  a 
need  which  w'as  universally  felt.  This  pioneer  of  surgical 
treatment  of  lupus  had  the  satisfaction  of  witnessing  the 
excellent  work  done  by  this,  his  foundation,  as  published  in 
tlie  yearly  reports  of  the  institute.  It  has  been  in  existence 
only'  three  years,  and  yet  2,061  patients  have  been  treated, 
as  Director  Jungmann  states  in  the  report  for  1912.  This 
figure  includes  about  15  per  cent,  coming  from  Australia,  India, 
L^ypt  and  the  United  States,  for  the  reputation  of  the  insti¬ 
tute  is  already  wide-spread.  Of  the  patients  applying  for 
help  561  were  treated  by  excision  and  cured  permanently. 
The  other  chief  factors  of  treatment  were  the  Finsen  light  and 
the  Roentgen  rays.  The  institute  has  given  to  605  patients 
Finsen  treatment  consisting  of  211,622  single  sittings.  The 
trouble  and  time,  apart  from  the  expense,  involved  by  this 
method  is  very  large,  and  therefore  the  treatment  by  Roentgen 
rays  is  preferred  in  suitable  cases  because  it  acts  quicker  and 
necessitates  less  expenditure.  Within  the  last  few  months 
the  effects  of  radium  were  tried  with  excellent  results.  It  is 
necessary  to  subject  the  d'seased  parts  to  prolonged  exposures 
to  the  active  rays,  but  then  it  is  tiie  best  method  of  actinic 


treatment.  Altogether,  610  patients  received  11,764  treat¬ 
ments  of  radium,  and  935  persons  8,060  Roentgen-rays  treat¬ 
ments.  As  yet  surgical  treatment,  in  suitable  cases,  is  still 
the  best  method  for  a  complete  and  rapid  cure.  The  institute 
is  owned  by  the  state,  and  this  explains  the  difficulties  encoun¬ 
tered  at  the  beginning  of  its  existence. 

The  Number  of  Students  of  the  Austrian  Universities  in  the 
Summer  Term,  1913 

The  last  (summer)  term  of  the  school  year  1912-1913  has 
again  brought  an  increase  in  the  numbers  of  students  attend¬ 
ing  the  lectures  of  the  universities.  Altogether  27,299  stu¬ 
dents  matriculated,  which  is  an  increase  of  2.8  per  cent,  over 
the  corresponding  period  last  year.  The  increase  in  1912  over 
1911  had  been  5  per  cent.  In  the  year  1913,  8.2  per  cent,  of 
the  total  number  of  matriculated  students  were  women,  their 
number  having  grown  5.5  per  cent.  Of  the  sum  total,  21  per 
cent  were  medical  students,  among  'them  410  women.  It  is 
interesting  to  note  that  the  proportion  of  medical  students 
among  women  is  about  equal  to  the  figures  for  men — 20  per 
cent.  As  regards  the  promotion  or  graduation  of  students 
in  the  last  year  (1912-1913),  300  candidates  received  their 
diplomas  of  M.D.,  among  them  sixteen  women,  as  compared 
with  2,571  (ten  women)  in  the  previous  year.  For  compari¬ 
son  it  may  be  stated  that  the  number  of  candidates  gradu¬ 
ating  as  doctors  of  the  law  was  457  in  1911-1912,  while  this 
year  it  was  only  381.  Of  the  medical  students,  3,780  were 
German  speaking  and  2,000  belonged  to  other  (mostly  Slavic) 
nationalities.  The  religious  relations  are  also  interesting. 
While  the  Jews  form  only  a  small  proportion  of  the  entire 
population  of  this  country  (about  4  per  cent.),  they  claim  no 
less  than  25  per  cent,  of  the  total  number  of  students,  especi¬ 
ally  in  medicine  and  jurisprudence.  This  indicates  that  their 
desire  for  higher  intellectual  development  is  at  least  six  times 
as  great  as  that  of  the  bulk  of  the  population.  It  explains 
also  why  in  various  parts  of  the  country  the  so-called  “intel¬ 
lectual  proletarians”  are  so  evident.  Hitherto,  all  the  warn¬ 
ings  against  the  overcrowding  in  this  profession  have  been 
fruitless,  and  the  constant  influx  of  students  to  the  medical 
career  tends  to  produce  really  a  crisis.  The  only  reason  that 
it  has  not  yet  arrived  is  found  in  the  fact  that  in  the  last 
few  years  the  financial  footing  of  those  young  men  who  take 
up  our  art  for  their  study  seems  to  be  better  than  in  previous 
years.  Medicine  is  no  longer  the  goal  of  the  penniless  youth 
who  thought  he  could  make  a  living  at  the  very  outset  of  his 
work. 

The  Leading  Points  in  the  New  “Epidemic  Act” 

A  few  months  ago  the  new  bill  called  an  “Act  for  Preven¬ 
tion  and  Fighting  of  Communicable  Diseases”  passed  both 
houses  of  our  legislature  and  therefore  is  now  a  promulgated 
law.  All  medical  men  in  the  empire  have  now  received 
instructions  regarding  this  law  in  the  shape  of  a  leaflet  which 
contained  the  following  interesting  items:  “Notice  of  dis¬ 
ease  must  be  made  in  case  of  scarlet  fever,  diphtheria, 
abdominal  typhus,  dysentery,  epidemic  meningitis,  puerperal 
sepsis,  exanthematic  typhus,  small-pox,  cholera,  plague, 
relapsing  fever,  lepra,  trachoma,  yellow  fever,  anthrax,  mal¬ 
leus  and  rabies,  including  injuries  by  animals  suspected  of 
being  infected  by  rabies.”  (It  is  interesting  that  measles, 
chicken-pox  and  whooping-cough  are  not  in  the  list.  The 
reason  given  for  it,  that  the  danger  of  contagiousness  is  slight 
in  such  cases  and  that  prevention  is  hardly  possible,  is  not 
shared  by  a  good  many  practitioners.)  “Each  case  of  dis¬ 
ease  mentioned  before  and  each  death  from  such  as  well  as 
every  case  suspected  of  belonging  to  one  of  these  diseases  as 
well  as  every  suspicious  death  must  be  notified  to  the  head 
of  the  local  administrative  body.  Only  puerperal  sepsis  need 
not  be  notified  before  a  definite  diagnosis  is  arrived  at.  The 
notification  must  be  made  by  the  medical  attendant  or  tlie 
head  of  the  respective  hospital  or  the  midwife,  the  nurse,  the 
head  of  a  school,  the  innkeeper  and,  in  case  of  anthrax, 
malleus  and  rabies,  also  the  veterinary  surgeons,  if  they  learn 
from  their  occupation  that  a  person  has  fallen  ill  or  is  sus¬ 
pected  of  being  infected,  suspicious  objects  and  localities  or 
those  proved  of  being  infectious  must  be  disinfected,  and  can 
be  destroyed  if  the  disinfection  is  more  expensive  than  their 
present  value.  The  local  board  of  health  must  be  notified 
when  the  disinfection  is  completed.  Damages  sustained  by  the 
owners  of  such  disinfected  or  destroyed  objects  will  be  paid 
for  by  the  state.  If  persons  are  kept  away  from  earning  their 
living  by  being  detained  or  quarantined,  they  will  obtain 
compensation  from  the  state.  Only  such  jiersons  are  entitled 
to  this  compensation  who  are  not  bound  to  pay  an  income 
tax.  The  violation  of  the  new  law  will  be  punished  either 
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liy  a  lino  of  .$20  (100  kronen)  or  from  one  to  oifrht  days 
prison.  Oilicers  of  the  hoard  of  public  health  are  entitled  to 
examine  the  j)ationt  or  the  dead  body  in  order  to  ascertain  the 
disease  or  the  cause  of  death.  The  medical  attendant  must 
he  consulted  by  them  also.  If  there  is  a  suspicion  that  an 
infectious  case  is  ke])t  secret,  the  help  of  the  police  may  he 
obtained  by  the  hoard  of  health.”  It  was  not  possible  to 
obtain  from  parlian-ent  payment  of  fees  for  such  notifications 
for  the  practitioners;  but  the  {rovernment  will  pay  $10,000 
(50.000  kronen)  a  year  to  the  medical  societies  for  orphans 
and  widows  of  practitioners  in  recognition  of  the  services 
rendered  by  the  profession  to  the  state. 

Organization  of  Deaf-Mutes  in  Austria 
Last  week  the  tenth  meeting  of  the  Austria  Union  of 
Deaf-^Iutes  took  place  here  and  some  important  decisions  have 
been  arrived  at.  An  association  comprising  all  deaf-mutes 
of  this  empire  was  founded  and  the  following  resolutions  will 
be  brought  into  force  by  it:  first  of  all,  a  sufficient  number 
of  schools  for  deaf-mute  children  shall  be  erected,  so  that  all 
such  children  who  are  capable  of  learning  will  find  oppor¬ 
tunities  for  mental  development.  At  present,  no  more  than 
from  about  30  to  40  per  cent,  of  such  defective  individuals 
can  be  cared  for  in  our  schools.  It  Avas  decided  that  the 
time  of  teaching  should  be  extended  to  eight  years  instead 
of  the  present  four  to  six  years,  and  that  the  instruction 
should  ai)proach  in  its  aims  very  near  the  mark  required  for 
normal  children.  Defectives  who  are  not  fit  for  schools  shall 
be  looked  after  in  special  institutions,  and  homes  for  old 
or  invalidated  deaf-mutes  who  have  no  one  to  care  for  them 
will  also  be  established.  Two  important  and  interesting 
points  of  the  transactions  were  the  adoption  of  a  uniform 
"finuer-language”  (French  method)  for  Austria,  and  the  com¬ 
pilation  of  a  “register”  comprising  all  deaf-mutes  in  this  coun¬ 
try.  The  uniform  “language”  is  most  necessary  in  our  empire 
since  there  are  no  less  than  eight  different  nations  united  for 
mutual  help;  for  this  purpose,  cooperation  Avith  the  teachers 
of  the  existing  deaf-mute  schools  Avill  have  to  be  effected,  for 
in  Au>tria  the  German  or  “oral”  method  of  teaching  is  preva¬ 
lent.  The  necessity  of  a  register  is  evident  for  statistical 
and  biologic  reasons,  and  Avill  be  also  of  a  high  scientific  A’alue. 


Marriages 


W.  H.  Homb.\ch,  M.D.,  Omaha,  Neb ,  to  Miss  Margaret 
Ivcnora  Pierce  of  Council  Bluffs,  la.,  in  Colorado  Springs, 
August  7. 

ILvLPir  C.  Tilley,  M.D.,  Petersburg,  Ky.,  to  i\Irs.  Mattie 
Bradley  Sparks  Dicker  of  Aurora,  Ind.,  at  Cincinnati,  August 
•22. 

Byrox  Porter  Walker,  M.D.,  West  Monterey,  Pa.,  to  Miss 
Dorcas  Neal  Johnston  of  Pittsburgh,  Pa.,  August  20. 

Pall  Carleiox  Colegrove,  INI.D.,  loAV'a  City,  loAva,  to  Miss 
Mihlred  A.  Kerlin  of  Storm  Lake,  loAva,  June  11. 

James  Haraey  Black,  M.D.,  Dallas,  Tex.,  to  Miss  Alleen 
Marie  Patton  of  Catlettsburg,  Ky.,  September  4. 

Leo  Paul  Vax  Rie,  M.D.,  Mishawaka,  Ind.,  to  Miss  Lillian 
Oschulsky  of  Chicago,  at  DlishaAvaka,  August  19. 

Charles  Schram,  M.D.,  Ncav  York  City,  to  Miss  Anna  Levi 
of  Cincinnati,  at  Zurich,  SAvitzerland,  recently. 

Kverett  Woods  Maechtle,  M.D.,  West  Allis,  Wis.,  to  iSIiss 
\’elma  Vinal  of  Appleton,  Wis.,  August  20. 

Kpmuxd  S1MP.SOX  Boice,  M.D.,  Richmond,  Va.,  to  Miss 
Lyall  K.  Caughy  of  Baltimore,  August  20. 

Rev.  S.amuel  Liciixer,  M.D.,  Chicago,  to  ^lathilda  Osborne, 
M.l).,  of  Philadelphia,  August  20. 

Fraxk  P.  G.vuxt,  AI.D.,  Nanking,  China,  to  Miss  Eugenia 
Moore  of  Macon,  iMo.,  August  19. 

Francis  Rom.ax  Wise,  M.D.,  to  Miss  Rupi>.  both  of  York, 
Pa.,  in  Harrisburg.  August  18. 

.1.  S.  Bardin,  M.D.,  to  Miss  Worthie  Bell  Putman,  both  of 
Fort  Worth,  Tex.,  August  (i. 

George  Biol,  M.D.,  Ravenna,  Neb.,  to  ^liss  Urilla  Rudy 
of  Lincoln,  Neb.,  August  8. 

John  Lick  Groh,  M.D.,  Faxman,  Pa.,  to  iMis-  Blanche  Myers 
of  Everett.  Pa.,  recently. 

E.  K.  .4rx,  iM.D.,  to  Miss  Minna  :Marie  Wannagat,  both  of 
Dayton,  Ghio,  August  27. 


Deaths 


Eugene  Fauntleroy  Cordell,  M.D.  for  many  years  Maryland 
correspondent  of  The  Journal,  died  in  Baltimore,  August  27, 
a  week  after  an  o})eration  for  abscess  of  the  rectum;  aged 
70.  He  was  born  in  Charlestown,  W.  Va.,  received  his  jn-e- 
liminary  education  in  the  Charlestown  Academy  and  the 
I'lpiscopal  High  School  of  Wrginia.  He  then  entered  the  Uni¬ 
versity  of  Maryland,  Baltimore,  and  was  graduated  from  its 
school  of  medicine  in  1808.  For  many  years  he  was  a  member 
of  the  faculty  of  his  alma  mater  as  professor  and  honorary 
jwofessor  of  history  of  medicine.  He  M-as  also  librarian  of 
the  School  of  Medicine  of  the  University,  and  editor  of  “Old 
Maryland.”  His  society  membership  included  the  American 
Medical  Association;  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  of  which  he  was  president  in  1904;  the  Literary 
and  Historical  Society  of  the  Lhiiversity  of  Maryland,  of 
which  he  was  once  president;  the  General  Alumni  Association 
of  the  LTniversity  of  Maryland,  of  which  he  was  secretary  for 
many  years;  the  Johns  Hopkins  Hospital  Historical  Club, 
the  Association  of  American  Medical  Librarians  and  other 
scientific  societies.  From  189G  to  1904  he  Lvas  also  professor 
of  the  principles  of  the  practice  of  medicine  in  the  Women's 
IMedical  College,  Baltimore.  In  the  death  of  Dr.  Cordell  the 
United  States  has  lost  one  of  its  foremost  medical  historians, 
Maryland,  a  savant  devoted  to  historical  research,  and  The 
Journal  of  the  American  Medical  Association  a  most  faithful 
and  competent  corresjiondent. 

Duff  W.  Greene,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1876;  of  Dayton,  Ohio;  a  fellow  of  the  American  IMedical 
Association;  a  specialist  on  diseases  of  the  eye;  a  member 
of  the  Medical  Staff  of  the  National  IMilitarj''  Home,  Dayton, 
for  29  years,  and  for  27  years  chief  of  the  ophthalmologic 
staff  of  St.  Elizabeth's  Hospital,  Dayton;  died  suddenly  in 
his  automobile,  August  16,  from  heart  disease,  aged  62. 

John  Crannell  Minor,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1865;  a  member  of  the  French  iVIedical 
and  Surgical  Society  and  a  fellow  of  the  Royal  College  of 
Physicians  and  Surgeons,  who  served  throughout  the  Civil 
War  as  medical  cadet,  assistant  surgeon  and  surgeon;  died 
at  the  home  of  his  nephew  at  Waterford,  Conn.,  August  16, 
from  cerebral  hemorrhage,  aged  69. 

Frederick  Llewellyn  Bartlett,  M.D.  Homeopathic  Medical 
College  of  Missouri,  St.  Louis,  1868;  for  61  years  a  resident 
of  Aurora,  Ill.,  and  once  mayor  of  that  city;  for  ten  years 
a  member  of  the  board  of  directors  of  the  Public  Library  and 
for  three  years  its  president,  and  for  eighteen  years  president 
of  the  board  of  education  of  West  Aurora;  died  at  liis  home 
August  7,  from  uremia,  aged  69. 

Edwin  Motley  Fuller,  M.D.  Medical  School  of  Maine,  Bruns¬ 
wick,  1873;  a  fellow  of  the  American  Medical  Association, 
and  once  president  of  the  IMaine  Medical  Association;  for 
twenty  years  a  member  of  the  Medical  Corps  of  the  National 
Guard  of  the  state  and  prominent  in  civil  affairs;  died  at  his 
home  in  Bath,  August  8,  from  septicemia,  aged  63. 

Emily  H.  Wells,  M.D.  Women’s  Medical  College  of  the  New 
York  Infirmary  for  Women  and  Children,  New  York  City, 
1873;  a  member  of  the  Medical  Society  of  the  State  of  New 
York,  and  at  one  time  president  of  the  Broome  County  jMedical 
Association;  died  at  her  home  in  Binghamton,  August  20, 
from  heart  disease,  aged  72. 

Christian  Van  der  Veen,  M.D.  University  of  Michigan.  Ann 
Arbor,  1898;  of  Grand,  Rapids,  Mich.;  a  member  of  the  iMichi- 
gan  State  IMedical  Society;  once  president  of  the  Grand  Raidds 
Academy  of  Medicine;  secretary  of  the  staff  of  the  Butter- 
worth  jiospital;  died  in  the  Inez  Mosher  Hospital,  August  10, 
from  erysipelas,  aged  40. 

William  Albert  Davis,  M.D.  University  of  Pennsylvania. 
Philadelphia,  1876;  a  fellow  of  the  American  Medical  .Asso¬ 
ciation;  physician-in-chief  to  the  Cooper  Hospital  at  Camden. 
N.  J.,  and  consulting  physician  and  director  of  the  Camden 
City  Dispensary;  died  suddenly  at  his  home,  August  17,  from 
heart  disease,  aged  63. 

Cleveland  Ferris,  M.D.  Yale  University,  New  Haven,  1903; 
a  fellow  of  the  American  Medical  .Association  and  the  New 
York  Academy  of  .Aledicine;  assistant  genito-urinary  surgeon 
to  the  New  Yo-k  I’olyclinic  and  out]):itient  department  of 
St.  Luke's  Hos])ilal,  died  at  his  home  at  New  York  City, 
August  21,  aged  36. 
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Robert  P.  Hunter,  M.D.  Jefferson  Medical  College,  1809;  a 
member  of  the  Medical  Society  of  the  State  of  Pennsylvania; 
a  veteran  of  the  Civil  War;  a  member  of  the  Pennsylvania 
leo'islatnre  in  1911  and  1912,  and  a  school  director  of  Leech- 
burg,  Pa.,  was  found  dead  in  his  bed  in  that  place,  August 
13,  aged  77. 

H.  Clay  Hart,  M.D.  Philadelphia  University  of  Medicine  and 
Surgery,  1809;  a  veteran  of  the  Civil  War;  at  one  time  a 
member  of  the  city  council  of  Spencerville,  Ohio,  and  a  mem¬ 
ber  of  the  school  board;  died  at  his  home  near  Southworth, 
Ohio,  August  11,  from  carcinoma  of  the  face,  aged  72. 

.4ugUEtus  Maverick,  M  D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1907;  a  fellow  of  the  American  Medical  Association; 
a  prominent  young  practitioner  of  San  Antonio,  Texas;  was 
shot  and  killed  at  his  home,  August  18,  while  endeavoring 
to  protect  one  of  his  servants  from  assault,  aged  28. 

William  B.  Hostetler,  M.D.  Albany  (N.  Y.)  Medical  College, 
1805;  a  member  of  the  Illinois  State  Medical  Society;  for 
many  years  local  surgeon  of  the  Wabash  system  in  Decatur, 
where  he  had  practiced  for  forty-six  years;  died  at  his  home, 
August  21,  from  heart  disease,  aged  70. 

Hubbard  Winslow  Mitchell,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1886;  a  surgeon  in  the  navy  during 
the  Civil  War ;  a  member  of  the  staff  of  Bellevue  Hospital  and 
consulting  physician  to  Roosevelt  Hospital,  New  York  City ; 
died  at  his  home,  August  12,  aged  70. 

Emma  Therun  Pettingill  Allen,  M.D.  New  York  Medical 
College  and  Hospital  for  Women,  New  York  City,  1892;  a 
member  of  the  visiting  staff  of  me  Brooklyn  Memorial  Hos- 
j'ital  for  Women;  died  at  her  home  in  Brooklyn,  August  9, 
from  malignant  disease,  aged  68. 

John  William  Fielder,  M.D.  Medical  College  of  Alabama, 
Mobile,  190.5;  of  Benton,  Ala.;  a  member  of  the  Medical 
Association  of  the  State  of  Alabama;  died  in  a  sanatorium 
in  Selma,  Ala.,  August  14,  from  the  effects  of  strychnin  self- 
administered,  aged  30. 

William  C.  Gayley,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1881;  a  fellow  of  the  American  Medical  Association, 
and  a  member  of  the  Board  of  Trustees  of  the  Hazleton  (Pa.) 
State  Hospital;  died  suddenly  at  his  home  in  Hazleton,  August 
16,  aged  54. 

John  G.  Huck,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1882;  a  fellow  of  tlie  American  Medical  Association, 
and  a  well-known  practitioner  of  Northwest  Baltimore;  died 
in  Johns  Hopkins  Hospital,  August  13,  from  heart  disease, 
aged  63. 

Allan  Blair  Bonar,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1890;  of  Memphis,  Tenn.,;  while  on 
a  visit  to  his  mother  at  Detroit,  died  in  Grace  Hospital,  August 
14,  from  disease  of  the  liver  due  to  malaria,  aged  50. 

Matthew  Moore  Butler,  M.D.  Jefferson  Medical  College, 
1860;  assistant  sui-geon  and  surgeon  of  the  Thirty-Seventh 
Virginia  Infantry,  C.  S.  A.,  during  the  Civil  War;  died  at  his 
home  in  Bristol,  Tenn.,  August  12,  aged  75. 

Peter  Herman  Muus,  M.D.  Minneapolis  College  of  Physicians 
and  Surgeons,  1901;  in  1905  mayor  of  Kensington,  Minn., 
and  later  a  practitioner  of  Albert  Lea;  died  at  his  home 
August  12,  aged  39. 

Charles  M.  H.  Schwartz,  M.l3.  Univeisity  of  Iowa,  Iowa  City, 
1880;  formerly  of  Lyons,  Iowa;  died  at  the  home  of  his  daugh¬ 
ter  at  Mooseman,  Canada,  August  10,  from  cerebral  hemor¬ 
rhage,  aged  64. 

Abraham  P.  Frick,  M.D.  University  of  Pennsylvania.  Phil¬ 
adelphia,  1861;  local  surgeon  at  Aransas  Pass,  Texas,  for  the 
San  Antonio  and  Aransas  Pass  Railroad;  died  at  his  home, 
July  11. 

George  Dutten  Ladd,  M.D.  Rush  Medical  College,  1875;  a 
member  of  the  Wisconsin  State  Medical  Society,  and  president 
in  1890;  died  at  his  home  in  Milwaukee,  August  15,  aged  63. 

Jeromus  Rapelye  (license.  New  York),  a  practitioner  since 
1864;  a  veteran  of  the  Civil  War;  died  at  his  home  at  Mas- 
peth,  N.  Y.,  August  12,  from  senile  gangrene,  aged  78. 

Theodore  Wigand,  M.D.  University  of  Marburg,  Germany, 
1873;  a  practitioner  of  California  since  1877;  was  killed  in 
San  Francisco  August  12,  in  an  automobile  accident. 

V/illiam  J.  Clontz,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1887;  of  Alexandci',  N.  C.;  was  shot  and  almost 
instantly  killed  in  that  place  August  11,  aged  58. 

Giles  Harris,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1880;  died  at  his  home  in  Richmond,  Ky.,  August  10.  aged  68. 


Frank  Walton,  M.D.  Vanderbilt  University,  Nashville,  Tenn., 
1899;  a  fellow  of  the  American  Medical  Association;  was  shot 
and  killed  at  Mulga,  Ala.,  August  18,  aged  38. 

Joseph  F.  Blount  (license,  Indiana,  1897),  for  many  years 
a  practitioner  of  Evansville,  Ind.;  died  at  his  home  in  that 
city,  August  16,  from  senile  debility,  aged  86. 

Edward  G.  Forshee,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1864;  died  in  his  home  at  Kinmundy,  HI.,  July  10, 
from  acute  gastritis,  aged  78. 

Charles  Wilbor  Ray,  M.D.  Bennett  Medical  College,  Chicago, 
1885;  formerly  of  Nicollet,  Minn.;  died  at  his  home  in  Los 
Angeles,  August  12,  aged  57. 

Lewis  J.  Burch,  M.D.  Atlanta  College  of  Physicians  arid 
Surgeons,  1904;  of  Waycross,  Ga.;  died  in  a  sanatorium  in 
Atlanta,  August  2. 

Thomas  Wilson  Monroe  (license,  Massachusetts,  years  of 
practice),  died  at  his  home  in  Milford,  July  10;  aged  68. 

William  Ely  Jones,  M.D.  Miami  Medical  College,  Cincinnati, 
1890;  died  at  his  home  in  Cincinnati,  August  11,  aged  44. 


Correspondence 


Tuberculosis  Acquired  through  Ritual  Circumcision 

To  the  Editor: — My  attention  has  been  drawn  to  an  article 
with  this  title  in  The  Journal,  July  12,  1913,  p.  99,  by  Dr. 
E.  Emmett  Holt.  He  concludes  his  article  thus:  “While  the 
number  of  reported  instances  of  tuberculosis  acquired  through 
circumcision  is  considerable,  there  must  be  a  very  much  larger 
number  that  have  never  found  their  way  into  literature.  It 
is  certain  also  that  syphilis  has  been  spread  in  this  manner. 
These  facts  lead  me  to  emphasize  the  statement  made  by 
the  late  Professor  Maas,  the  German  surgeon,  that  ‘it  is 
the  duty  of  the  physician  to  raise  his  protest  against  the 
performance  of  ritualistic  circumcision  in  every  case.’  ” 

I  assume  that  Dr.  Holt  does  not  thus  protest  against  all 
circumcision,  for  every  physician  recognizes  its  desirability 
and  its  necessity  in  his  practice.  And  I  assume  that  he  does 
not  protest  against  its  being  regarded  by  us  as  a  religious 
duty,  for  a  religion  which  inculcates  physical  as  well  as 
spiritual  health  must  command  the  respect  and  admiration  of 
all  men.  I  assume  therefore,  that  Dr.  Holt  objects  merely 
to  certain  details  of  the  operation  as  performed  by  some 
practitioners.  In  this  he  is  correct. 

The  operation  itself,  as  practiced,  consists  of  three  details: 

1.  The  “Milah”  or  excision.  For  this  modern  surgery 
demands  that  the  instrument  used  shall  be  properly  sterilized 
before  the  operation. 

2.  The  “Periah”  or  separation  of  the  inner  lining  of  -  the 
prepuce  from  the  glans.  For  this  modern  surgery  demands 
that  a  proper  forceps  shall  be  substituted  for  the  fingers  or 
thumb. 

3.  The  “Metsitsa”  or  suction  of  the  blood  from  the  wound. 
For  this  modern  surgery  demands  that  a  hemostat  shall, 
wlien  necessary,  be  employed  to  replace  such  a  method  of 
hemostasis. 

The  operation  antedates  by  many  centuries,  indeed,  by 
thousands  of  years,  modern  surgical  methods.  Less  than  a 
single  century  ago,  hemostasis  by  hot  oil  or  hot  pitch  was 
countenanced  by  accepted  surgery.  It  required  time  to  bring 
about  changes  to  modern  methods.  IMuch  less  time  will  be 
required  to  improve  the  methods  complained  of  in  “ritual¬ 
istic”  circumcision,  particularly  when  we  remember  not  only 
that  many  Jewish  operators  in  America  use  modern  methods 
ot  asepsis,  and  that  in  such  countries  as  England,  France, 
Germany  and  Scandinavia  they  may  not  otherwise  practice, 
but  also  that  the  Jewish  religious  law  insists  on  every  pre¬ 
caution  in  matters  of  health  and  demands  that  when  “Sekanah” 
or  “danger”  to  health  is  critically  involved,  any  religious 
custom  and  any  duty  not  may,  but  must,  be  overridden. 

We  ]nust  further  remember  that  all  the  ofl’ending  operators 
arc  from  Russia,  Roumania,  Plungary,  Galicia,  etc.,  where 
universities  and  medical  schools  close  their  doors  to  Hebrews 
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or  receive  but  very  few;  where  cruel  prejudices  further  shackle 
them ;  where  unjust  laws  impose  further  restrictions,  and 
where,  for  that  matter,  general  medical  and  surgical  practice 
is  in  the  hands  of  “felchers”  or  imperfectly  trained  barbers. 

A  few  operators  may  demur  at  changes,  for  old  customs  die 
hard.  But  the  operators,  as  a  body,  are  open  to  reason  and 
will  be  found  obedient  to  all  requirements,  especially  when 
told  authoritatively  by  their  religious  leaders  that  their  pres¬ 
ent  methods  have  in  them  elements  of  “Sekanah”  or  ‘  danger. 

I  can  imagine  nothing  that  would  fill  them  with  greater  horror 
or  with  more  genuine  sorrow  than  to  know  that  they  endanger 
life. 

Some  time  ago,  as  president  of  the  Union  of  Orthodox  Jew¬ 
ish  Congregations,  1  appointed  a  committee  on.  this  very  mat¬ 
ter,  and  subsequently  I  drew  the  attention  of  this  local 
branch  of  the  American  Jewish  Committee  to  the  subject.  Ur. 
Holt’s  article  will  spur  both  committees  to  further  action. 

H.  Peueira  ilENDES,  M.D.,  New  York. 

Minister  Spanish  and  Portuguese  Congregation. 


Need  for  Inexpensive  Obstetric  Nurses 

To  the  Editor:— Dv.  Milligan’s  letter  on  this  subject  (The 
Journal  A.  M.  A.,  Aug.  23,  1913,  p.  617)  treats  of  a  matter 
that  is  of  tremendous  importance  in  St.  Louis,  as  well  as  in 
Detroit.  He  bewails  the  fact  that  there  is  not  a  supply  of 
clean,  sensible,  practical  nurses  whose  services  may  be  had 
by  the  family  of  small  means.  We  have  nurses  of  this  kind, 
but  they  are  failures  because  they  belong  to  one  of  the  two 
following  classes: 

Class  1  consists  of  women  who,  after  helping  in  twenty  or 
more  cases,  feel  confident  of  their  ability  to  manage  an 
obstetric  case  without  the  guiding  hand  of  a  physician.  Some 
of  these  women  are  honest.  Their  chief  delect  is  that  they  aie 
not  aware  of  the  extent  of  their  ignorance.  Some  are  not  so 
honest,  produce  abortions  occasionally,  and  make  a  miserable 
failure  of  their  avocation.  This  is  the  class  that  injures  the 
reputation  of  all  practical  nurses.  Most  women  of  this  class 
have  had  no  hospital  training. 

Class  2  consists  of  clean  and  willing  workers  who  are  aware 
of  the  deficiencies  of  their  training  and  who  attempt  to  make 
up  for  this  deficiency  by  blindly  and  loyally  abiding  by  the 
instructions  of  the  physicians.  A  woman  of  this  class  is 
always  busy,  and  as  the  supply  does  not  equal  the  demand, 
she  is  soon  justified  in  increasing  her  charges.  Most  women 
of  this  class  are  no  longer  very  youthful  and  have  had  some 
hospital  training.  Strictly  speaking,  these  women  are  not 
failures,  but  they  are  classed  as  failures  here,  because  they 
are  no  longer  to  be  had  by  the  family  of  small  income. 

The  poor  man  has  a  right  to  expect  physicians  services 
at  reduced  rates.  He  cannot,  however,  make  a  similar  claim 
against  the  graduate  nurse,  because  she  is  already  miserably 
underpaid. 

I  agree,  therefore,  that  a  supply  of  nurses  who  have  had 
six  months’  training  in  a  few  essentials  would  place  a  poor 
man’s  wife  in  a  safer  position. 

W.  C.  Gayler,  M.D.,  St.  Louis. 


dehyd  solution  for  from  six  to  twelve  hours,  then  in  50  per 
cent,  alcohol  from  twelve  to  twenty-four  hours  and  then  it  is 
transferred  to  an  oversaturated  solution  of  beet-sugar.  ()nly 
enough  water  is  added  to  dissolve  some  of  the  sugar,  leaving  a 
little  sugar  in  the  bottom  of  the  jar.  That  is  a  permanent 
mount. 

In  1902  W.  IL  Watters  of  Boston  published  a  method  of 
molding  specimens  in  gelatin.  The  specimen  was  fixed  for 
from  two  to  four  days  in  Kaiserling  No.  1,  then  from  three  to 
five  days  in  Kaiserling  No.  3,  and  then  it  was  embedded  in  the 
following  mixture:  Kaiserling  No.  3,  15  parts;  gelatin,  1  part. 
This  mixture  is  rendered  liquid  in  a  hot-water  bath.  To  tliis 
is  added  the  white  of  one  egg  and  the  mixture  is  heated  until 
coagulation  of  the  albumin  is  complete.  The  solution  is  then 
carefully  filtered  and  allowed  to  cool.  It  is  now  ready  for  use. 
Specimens  prepared  in  the  usual  way  for  Kaiserling  solutions 
are  cut  into  sections  of  about  1  cm.  thickness  in  such  a  man¬ 
ner  that  one  of  the  flat  surfaces  shows  the  features  desired. 
Into  a  Petri  dish  is  poured  a  thin  layer  of  the  gelatin  solution 
now  cooled  to  from  about  30  to  35  C.  (from  80  to  95  F.),  and 
in  this  the  section  is  placed  face  downward.  The  gelatin 
soon  solidifies  and  thus  holds  firmly  and  evenly  against  the 
glass  the  particular  surface  desired  to  be  seen.  The  entire 
Petri  dish  is  now  filled  with  gelatin  solution  till  a  convexity 
is  formed  above  the  edges.  A  square  glass  plate  is  removed 
from  a  basin  of  water  and  placed,  while  still  wet  and  with  the 
rough  surface  down,  over  the  Petri.  If  this  procedure  is  per¬ 
formed  carefully,  touching  first  one  edge  of  the  dish  with  the 
plate  and  then  dropping  it  slowly,  a  wave  of  gelatin  will  be 
formed  which  will  force  out  any  air  bubbles  that  may  be 
present.  The  plate  is  placed  in  proper  position  and  the  entire 
preparation  left  to  harden,  which  it  will  do  quite  well  in  from 
half  an  hour  to  two  hours,  according  to  its  initial  temperature 
and  the  degree  of  room  heat.  After  the  superfluous  gelatin 
has  become  solid  it  is  removed  by  a  coarse  brush  immersed  in 
water.  The  glass  is  then  dried,  a  layer  of  Canada  balsam  is 
applied  to  seal  the  point  of  union  between  the  plate,  which  we 
now'  recognize  as  the  base,  and  the  Petri  dish,  w'hich  now 
forms  the  top  of  the  mount,  and  the  name  of  the  specimen  is 
written  in  ink  on  the  ground  glass.  In  a  day  or  two  the  bal¬ 
sam  will  be  dry  and  the  preparation  has  been  completed. 


Queries  and  Minor  Notes 


.4XONYMOUS  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writers  name  and 
address,  but  these  will  be  omitted,  on  request. 


BLOOD-FRESSURE  AND  THE  EFFECT  OF  ALTITUDE 

To  the  Editor: — 1.  What  is  considered  normal  blood-pressure  in 

”T'what  is  the  effect  of  altitude  on  blood-pressure?  Does  an 
altitude  of  7,000  feet  make  any  difference  in  blood-pressure? 

G.  W.  Linville,  M.D.,  Woodmen,  Colo. 

Answer. — 1.  The  normal  blood-pressure  may  be  stated  as  an 
average  of  127  for  males,  all  ages,  and  120  for  females.  There 
are  many  circumstances  which  cause  a  variation  from  the 
average.  The  blood-pressure  tends  to  rise  with  age,  so  that  a 
pressure  considerably  above  the  average  at  the  age  of  60 
might  not  be  abnormal. 

2.  The  blood-pressure  is  diminished  with  altitude,  the  ditler- 
ence  at  6,000  feet  being  about  5  mm.;  but  long  residence  at 
high  altitude  tends  to  make  it  return  to  nearly  the  normal 
figures.  The  fall  of  systolic  pressure  is  slightly  greater  and 
more  certain  to  occur  than  the  fall  of  diastolic  pressure.  Higli 
altitudes  do  not  affect  all  persons  in  the  same  degree,  and 
small  elevations  in  altitude  do  not  materially  influence  blood- 
pressure. 

Reference  may  be  made  to  tbe  work  of  Cliarles  F.  Gardiner, 
M.D.,  and  Henry  W.  Hoagland,  M.D.  (Tr.  Am.  Climatol.  Assn., 
1905,’  xxi,  80)  ;  and  those  of  Y.  Henderson  (ibid.,  xxviii),  and 
of  W.  A.  Campbell,  (ibid.,  xxviii,  16). 


GELATIN  MOUNTING  AND  PRESERVATION  OF  GROSS 

SPECIMENS 

To  the  Editor: — Will  you  kindly  publish  reference  or  give  brief 
description  of  latest  and  best  technic  for  gelatin  mounting  and 
preservation  of  gross  specimens  ? 


Answer.— In  the  issue  of  The  Journal  for  May  17,  1913, 
p.  1586,  is  given  a  method  for  preserving  gross  specimens  in 
a  sugar  solution.  The  tissue  is  immersed  in  the  usual  formal- 


RELATIVE  THERAPEUTIC  VALUE  OF  SALVARSAN  AND 

NEOSALVARSAN 

To  the  Editor: — Please  answer  the  following  questions  with  ref¬ 
erence  to  salvarsan  and  neosalvarsan  : 

1.  Which  Is  the  least  toxic? 

2.  Which  gives  the  better  results  (therapeutically)? 

3.  Which  is  the  better  preparation  (a)  for  intramuscular  woik, 

(ft)  for  intravenous?  .  ,  „  „  „ 

4.  Being  away  from  a  labor.atory  doing  the  W  assermann,  as  a 
general  rule  how  many  doses  would  be  considered  sufficient,  the 
patient  receiving  the  first  dose  during  the  primary  or  secondary 
stages? 

Answer.— 1.  There  appears  to  be  no  essential  difference. 

2.  The  two  are  believed  to  be  practically  identical  in  their 
therapeutic  effects.  Some  authors,  however,  who  have  tried 
bot!v  prefer  salvarsan. 
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3.  («)  Probably  salvarsan.  (b)  Probably  iieosalvarsaii. 

4.  The  physician  who  undertakes  the  treatment  of  a  case 
of  syphilis  should  be  prepared  either  to  perform  the  Wasser- 
mann  test  himself  or  to  have  it  done  at  a  laboratory.  Speci¬ 
mens  of  blood  can  easily  be  sent  for  such  examinations.  It 
is  impossible  to  state  positively  how  many  injections  are 
needed.  The  proper  treatment  of  this  disease  requires  the 
administration  of  mercury  as  well  as  salvarsan.  The  physi¬ 
cian  must  be  guided  in  the  use  of  salvarsan  by  the  condition 
of  the  patient  and  the  character  of  the  Wassermann  reaction 
as  to  whether  he  shall  use  one  or  more  injections  of  salvarsan 
in  a  series,  and  the  number  of  series  required,  as  well  as  the 
interval  between  them. 


WALNUT  JUICE  AS  A  IIAIR-DYE 

To  ihe  Editor: — Please  give  me  the  following  information  :  1. 
What  is  a  good,  harmless  dye  for  making  the  hair  black?  2.  Is 
walnut  stain  a  good,  permanent  dye?  3.  Where  can  a  trustworth.v 
preparation  of  walnut  stain  be  bought?  4.  Is  henna  better,  and 
what  is  a  trustworthy  preparation  of  this  substance? 


Answer. — 1.  There  is  no  hair-dye  that  is  exactly  satisfac¬ 
tory  and  none  that  can  be  guaranteed  harmless  under  all 
circumstances.  Analyses  and  published  formulas  of  hair-dyes 
show  that  most  of  them  contain  one  or  more  of  the  following 
substances  in  addition  to  solvents  or  ointment  bases:  salts  of 
bismuth,  copper,  iron,  lead,  silver  and  vanadium,  ammonium 
sulphid,  ammonium  carbonate,  hydrogen  dioxid  (in  conjunc¬ 
tion  rvith  tinctorial  substances)  pyrogallol,  paraphenylen 
diamin  (and  other  anilin  dyes),  henna  and  walnut  juice.  Sev¬ 
eral  of  the  less  objectionable  formulas  for  black  hair-dyes 
were  given  in  The  Journal  A.  M.  A.,  Oct.  14,  1011,  p.  1305. 

2.  Authoritative  information  is  lacking  concerning  the  per¬ 
manence  of  rvalnut  juice  as  a  hair-dye.  Walnut  juice  alone 
])roduces  a  brown  stain  on  the  hair,  but  a  darker  color  may 
be  obtained  by  using  it  in  conjunction  with  some  nigrescent 
substance  such  as  resorcinol  or  pyrogallol.  The  following  for¬ 
mulas  w’ere  published  in  the  Dnif/fiiNts’  Circular,  August,  1007, 
p.  545: 


Green  walnut  hulls 

Resorcinol  . 

Glycerol  . 

Water  . 


gin.  or  c.c. 
40 
4 
GO 

enough 


.5  X 
5.1 
0.?  U 


Grate  the  hulls  and  boil  in  ,500  c.c.  or  a  pint  of  water  for  Ihirly 
minutes,  strain,  add  the  resorcinol,  glycerol  and  enough  water  to 
make  400  c.c.  or  14  ounces 


gm.  or  c.c 


Copper  chlorid  .  150] 

Distilled  water  .  325 1 

Stronger  ammonia  water  .  ...  150| 


Mix  and  add  gradually,  with  constant  stirring 


.1  v 
xi 
fl.?v 

to  a  solution 


uf  : 


gin.  or  c.c. 

P.vrogallol  .  2001  vii 

Hydrochloric  acid  .  (>751  .^xxiiss 

Distilled  water  .  1.0001  xxxii 

Then  add  with  stirring  ■ 


Stronger  ammonia  .  lOo! 

Solution  of  hydrogen  dioxid  050 1 
Water  enough  to  make  ...  4,000 


Store  in  a  wide-mouthed  jar  cxpo.-:cd  to  the 
days,  stirring  the  liquid  occasionally. 


viss 

.1  xxxii 
3  cxxviii 

air  for  fourteen 


3.  It  is  probable  that  most  of  the  commercial  preparations 
which  use  such  expressions  as  “walnut  stain,”  “walnut  tint,” 
etc.,  as  selling  points  do  not  contain  any  walnut  juice,  but 
depend  for  their  colorific  properties  on  some  of  the  synthetic, 
dyes,  such  as  paraphenvlen  diamin.  (The  ,Iournal  A.  Al.  A., 
April  3,  1909,  p.  1121,  and  Oct.  16,  1909,  p.  1307.) 

4.  Henna  stains  the  hair  yellow. 


LAVAGE  IN  CASES  OF  HEMORRHAGE 

To  the  Editor: — In  The  Jours al,  July  2G,  1913,  p.  256,  Dr. 
Hillings  states  :  “In  hemoptysis  due  to  clironic  ulcer  of  the  stom¬ 
ach,  hemorrhage  may  not  cea.se  so  long  as  the  stomach  is  distended 
with  blood  and  other  contents.  Lavage  with  normai  salt  solution, 
until  the  stomach  is  empty,  is  safe  and  often  effective."  I  dislike 
to  express  a  contrary  opinion,  but  it  appears  to  me  that  a  state¬ 
ment  like  the  above  is  a  dangerous  one  to  make  for  obvious  reasons. 
To  my  mind,  such  advice  needs  some  reservation  or  limitation. 

W.  F.  VON  Zelixski,  Chicago. 

Answer. — Lavage  in  cases  of  hemorrhage  of  the  stomach 
is  recomrnended  by  a  number  of  authors  and  under  the  condi¬ 
tions  indicated  by  Dr.  Billings  is  fully  justified.  Our  corre¬ 
spondent’s  opinion  emphasizes  the  necessity  of  following 
advice  with  due  consideration  of  the  conditions  ])r(!sent,  and 
the  jR'oper  caution  in  the  manipulations  necessary. 


DURATION  OF  IlMMUNITY  FROM  TETANUS  AFTER  INJEC¬ 
TION  OF  ANTITETANIC  SERUM 

To  the  Editor: — Recently  a  client  brought  to  my  ofldee  his  son, 
who  had  stepped  on  a  rusted  nail,  I  advised  a  prophylactic 
injection  of  antitetanlc  serum,  wdiich  w-as  given.  After  the  injec¬ 
tion  my  client  asked,  “How  long  will  my  son  now  be  protected 
against  tetanus?”  Please  give  me  your  opinion.  R.  A.  C. 

Ansaver: — Tetanus  antitoxin  is  eliminated  from  the  sys¬ 
tem  from  eight  to  ten  days  after  injection.  It  remains  in 
practically  imdiminished  amount  for  a  week  and  then  rapidly 
diminishes  to  nothing  in  the  course  of  a  few  days.  Therefore 
the  immunity  conferred  is  protective  for  not  more  than  a 
week. 


EPIPHANIN  AND  NINHYDRIN  REACTIONS 

To  the  Editor: — Please  give  information  with  regard  to  the 
following:  (1)  epiphanin  reaction,  (2)  ninhydrin  reaction. 

C.  E.  McBrayer,  M.D.,  Haines,  Alaska. 

Answ'er. — I.  The  epiphanin  reaction  is  applied  to  the  detec¬ 
tion  of  antibodies  in  the  blood-serum,  especially  in  the  sero- 
diagnosis  of  syphilis.  The  technic  depends  on,  a  change  of 
reaction  to  phenolphthalein  in  a  neutralized  solution.  A  mix¬ 
ture  of  the  suspected  solution  and  of  an  extract  from  a  syphi¬ 
litic  organ  are  made  as  follows:  0.1  c.c.  of  a  10  per  cent,  solu¬ 
tion  of  the  serum  in  physiologic  salt  solution  is  mixed  with 
0.1  c.c.  of  an  alcoholic  extract  of  a  syphilitic  fetal  liver.  To 
this  is  slowly  added  1  c.c.  of  decinormal  sulphuric  acid  and 
1  c.c.  of  an  exactly  equivalent  solution  of  barium  hydroxid. 
On  the  addition  of  a  drop  of  phenolphthalein  solution,  the 
fluid  tiirns  red  if  the  serum  is  from  a  syphilitic,  while  there 
is  no  change  in  tint  with  the  serum  of  a  non-syphilitic  person. 
8ee  also  Abstract  74,  The  Journal,  Jan.  21,  1911,  p.  228. 

2.  Ninhydrin  is  a  proprietary  name  for  triketohydrinden- 
hydrate,  used  as  a  reagent  for  proteins  and  amino-acids.  The 
reagent  gives  a  blue  color  with  all  compounds  which  have  an 
amino  group  in  the  alpha  position  to  the  carboxyl.  It  is 
used  for  the  detection  of  peptone  or  amino-acid  in  a  test  for 
pregnancy  as  follows:  About  1  gm.  of  coagulated  placental 
tissue,  which  on  boiling  with  water  yields  no  compounds  which 
react  with  ninhydrin,  is  placed  in  a  diffusion  cell  and  covered 
with  from  2  to  3  c.c.  blood-serum  and  the  mixture  dialyzed  in 
20  c.c.  distilled  Avater.  The  contents  of  the  cell  and  the  outer 
fluid  are  covered  with  a  layer  of  toluol.  Dialysis  is  continued 
from  twelve  to  sixteen  hours  at  a  temperature  of  37  C.  in  the 
incubator.  To  10  c.c.  of  the  dialysate  2  c.c.  of  a  1  per  cent 
aqueous  solution  of  ninhydrin  are  added.  The  mixture  is 
heated  and  kept  at  the  boiling  point  for  just  one  minute.  If 
the  serum  is  derived  from  a  pregnant  woman,  a  blue  colora¬ 
tion  of  the  dialysate  occurs.  This  coloration  is  absent  if  the 
serum  is  from  a  person  Avho  is  not  pregnant. 


ABDERHALDEN'S  SERUM  DIAGNOSIS  OF  PREGNANCY 

To  the  Editor: — Please  give  me  the  address  of  Dr.  Abderhalden, 
the  originator  of  the  i>iologic  test  in  the  diagnosis  of  pregnancy, 
and  directions  for  the  preparation  and  administration  of  the  test 

C.  D.  Bouvier,  Berkeley,  Cal, 

Answer. — Professor  Emil  Abderhalden,  Professor  of  Physi¬ 
ology,  Halle  University,  Halle,  Germany. 

Abderhalden’s  test  for  pregnancy  is  based  on  the  observa¬ 
tion  that  when  foreign  substances  are  introduced  into  the 
blood  a  specific  ferment  is  elaborated  which  is  capable  of 
decomposing  these  materials;  thus  in  pregnancy  cells  from  the 
Itlacenta  enter  the  blood  and  excite  the  formation  of  ferments 
capable  of  digesting  the  placental  cells.  The  products  of  this 
decomposition  of  placental  cells  are  diffusible  protein  deriva¬ 
tives,  either  peptones  or  amino-acids.  If,  therefore,  a  piece 
of  placental  tissue  is  acted  on  by  the  serum  of  a  pregnant 
w’oman,  the  cells  of  the  placenta  will  be  decomposed,  and 
soluble  and  diffusible  products  will  be  formed.  When  such 
a  mixture  is  placed  in  a  diffusion  cell  the  products  of  the 
digestion  diffuse  into  the  water  surrounding  the  cell  and 
may  be  detected  in  the  dialysate.  If  the  serum  is  from  a 
non -pregnant  woman,  no  specific  ferments  are  present,  and 
iience  no  digestion  takes  place  and  no  products  diffuse  into 
the  dialysate.  Abderhalden  employs  the  ninhydrin  reaction 
for  testing  the  presence  of  these  protein  derivatives  in  the 
dialysate.  It  is  evidently  necessary  before  applying  this  test 
to  make  sure  that  the  material  tested  contains  nothing  whicli 
can  diffuse  through  the  membrane  so  as  to  give  the  reaction. 
Abderhalden  states  that  it  is  not  enough  to  test  the  placental 
tissue  and  the  serum  by  themselves,  but  that  a  test  of  the 
two  combined  must  be  made. 

The  biologic  test  for  pregnancy,  according  to  Abderhalden, 
is  carried  out  as  follow’s:  About  1  gm.  of  coagulated  placental 
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tissue  is  boiled  with  ten  times  its  volume  of  water,  the  water 
poured  off  and  this  treatment  repeated  until  the  liquid  con¬ 
tains  nothing  which  will  give  a  reaction  with  ninhydrin. 
When  it  no  longer  responds  to  the  ninhydrin  test  it  is  placed 
in  a  diffusion  cell  with  from  2  to  3  c.c.  of  hlood-serum,  and 
the  mixture  is  allowed  to  diffuse  into  20  c.c.  of  distilled  water. 
Both  the  dialvsate  and  the  liquid  in  the  cell  are  covered  with 
a  layer  of  toluol.  The  dialysis  is  continued  for  from  twelve 
to  sixteen  hours  in  the  incubator  at  a  temperature  of  37  C. 
(98.(1  F.). 

To  10  c.c.  of  the  dialysate  0.2  c.c.  of  a  1  [ler  cent,  aqueous 
ninhvdrin  solution  is  added,  and  the  test  performed  as  fol¬ 
lows':  The  mixture  is  placed  in  a  test-tube  and  boiled  for 
exactly  one  minute.  If  protein  derivatives  are  present,  the 
mixtu're  will  turn  blue  and  it  may  be  assumed  that  the  serum 
comes  from  a  pregnajit  woman.  If  no  color  appears,  it  is  to 
be  assumed  that  the  serum  is  from  a  non-pregnant  woman. 

Ahderhaldeu  also  tests  for  pregnancy  by  mixing  the  serum 
with  a  solution  of  peptone  derived  from  the  placenta.  If  the 
peptone  is  decomposed,  a  change  in  the  optical  rotatory  power 
will  occur  which  can  be  detected  by  examining  the  mixture  in 
a  special  polarimeter  devised  by  Abderhalden.  This  ^  method 
is  more  expensive  than  the  dialysis  method,  but  is  said  to  be 
more  accurate. 

The  following  is  a  list  of  references  on  Abderhalden  s  serum 
diagnosis  of  pregnancy: 


.Tudd.  Charles  C.  W.  :  The  Serum  ^Diagnosis  of  Pregnancy,  The 

The'^'^Presen/^Stafim  of  Abderlialden’s  Serodiagnosis,  editorial, 

IIefmann?^F^.^^’Serodiagnos?s^'of  ■  Pregnancy,  Milnchen  m€(h 
^ychn^hr.,  April  29,  1913  ;  abstr..  The  Journal,  June  7,  1913, 

Behne^^Biologic  Test  for  Pregnancy,  ^entram  f.  Ointik.,  April 
‘’fi  1913  •  abstr..  The  .Tournal,  :May  31.  191.1.  p.  i*'^- 

Ab"derhalden,  E.,  and  Freund,  R.:  Serodiaenosis 

and  (Tancer,  Miinchen.  med.  Wchnx'hr.,  April  1,  1J13  ,  aosii., 

SchHmp'er^'^H^^’a^nd^  Hendry,^’ J^  ;  Serodiagnosis  of  Pregnancy, 
Milt^hcn.  med.  Wchnschr.,  April  1,  1913  ;  abstr..  The  Journal, 

wilUams^’p^.^R,’  and  'pearce,  R.  M.  :  Abderhalden’s  Biolopc  Test 
for  Pregnancy,  Surg.,  Oyn.ee.  and  Ohst.,  Apiil,  1913,  absti.. 
The  Journal,  May  3,  1913,  n.  139G.  „  *  ^ 

Petri.  T.  ;  Serodiagnosis  of  Pregnancy,  1 91  n  ^951 

Feb  1.5  1913:  abstr..  The  Journal,  March  22,  1913._  p.  9.oi. 

Eindig,  P’.  :  Serodiagnosis  of  Pregnancy  and  Tumors  in_  Genffal 
Organs.  Munchen.  med.  Wchnschr  Feb.  11,  1913 ,  abstr.. 
The  Journal.  March  23.  1913,  p.  950.  « 

Veit.  J.  :  Serodiagnosis  of  Pregnancy,  Ztschr.  f.  ’i' 

Gyndk.,  Dec.  21,  1912 ;  ahstr..  The  Journal,  Feb.  15,  1913, 

AbderSden,  E.  :  Serodiagnosis  of  Pre^ancy,  Munchen.  med. 
Wchnschr  June  11.  1912;  ab'-tr..  The  Journal,  .Tuly  20,  1912, 
p.  235:  Serodiagnosis  of  Pregnancy,  Munchen.  med.  Wchnschr., 

Freund  ^”R.^^lbderhalden.  E.,  and  Lindig,  P.:  The  History  of 
Serodiagnosis  of  Pregnancy,  Munchen.  med.  Wchnschr.,  Apiil  1, 

EnShorn,  E.  :  rnreliability  of  Dialysis  Technic  for  Serodiaguo- 
sis  of  Pregnancy.  Munchen.  med.  Wchnschr.,  March  18,  ItH3. 

Ekler,  ^R.  :  Reliability  of  Serodiagnosis  of  Pregnancy,  Wren. 

kliti.  Wchnschr..  May  1,  1913.  r„uhk  Feb  8 

Henkel,  M.  :  Serodiagnosis  of  Pregnancy.  Arch.  f.  Gynalc.,  reo.  », 

Schtt^^r'z,  Henry:  The  Serodiagnosis  of  Ahutv' 

•Vuo’  16  1913  P.  484;  The  Practical  Anplication  of  Ahdei- 
halden’s’  Biologic  Test  of  Pregnancy.  Interstate  -Ited.  Jour-., 
May  1913  p  393 ;  Abderhalden’s  Serodiagnosis  of  Pregnancy 
and  ’its  Pra^ctickl  ’Application.  Interstate  Med.  Jour.,  March, 
1913,  p.  195.  _ 
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Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work.  Contract  Practice,  Degislation, 
Medical  Defense,  and  Other  Medicoleg.vl  and 
Economic  Questions  of  Interest  to  Physicians 


NEWSPAPER  COMMENTS  ON  PUBLIC  HEALTH  TOPICS 
Newspaper  comments  on  public  health  topics  are  increasing 
both  in  frequency  and  in  seriousness  of  consideration.  A 
few  years  ago  an  editorial  on  a  Iie.alth  topic  in  a  daily  news¬ 
paper  was  a  curiosity,  and  the  views  of  the  majority  of  news¬ 


paper  editors  on  this  subject  were  too  often  hazy  or  flippant. 
To-day,  the  leading  newspapers  of  the  country  recognize  that 
the  conservation  of  the  public  health  is  one  of  the  most  seri¬ 
ous  subjects  which  can  be  discussed  in  their  columns.  The 
change  in  public  sentiment  during  the  last  six  years,  as 
reflected  by  the  editorial  columns  of  the  leading  newspapers, 
is  most  striking.  Even  the  more  radical  proposals  of  those 
interested  in  eugenics  have  not  failed  to  secure  commendation 
from  many  of  the  big  newspapers,  at  least  so  far  as  the 
spirit  of  the  proposed  regulation  is  concerned. 

State  Regulation  of  Marriage 
The  Memphis  (Tenn.)  Commercial  Appeal,  commenting  on 
the  passage  of  the  radical  law  for  the  restriction  of  marriage 
in  Wisconsin,  says : 

“Wisconsin  has  blazed  the  way  .  .  .  Realizing  the 

advantage  of  a  strict  marriage  law,  by  an  overwhelming 
majority  in  both  branches,  the  legislature  has  passed  one 
which  will  become  effective  on  August  1.  It  is  undoubtedly  a 
radical  move,  but  it  is  a  move  which  will  certainly  be  fol¬ 
lowed  by  other  states  in  a  very  short  time.  The  eugenic  prob¬ 
lem  has  been  closely  studied.  It  has  grown  in  importance 
.  .  The  two  measures  enacted  by  the  Wisconsin  legis¬ 

lature  are  drastic  enough  to  satisfy  the  most  extreme  advo¬ 
cate  of  the  new  cause.  Both  measures  apply  to  marriage  and 
the  future  of  the  race  .  .  .  Common  sense  shows  the 

great  advantage  of  both  of  these  laws.  Too  many  people, 
unfitted  for  marriage,  rush  into  the  responsibility  of  such 
an  estate  without  realizing  what  the  future  will  be.  Men 
and  women  afflicted  in  a  way  which  should  prohibit  their 
marriage  do  not  profit  by  this  knowledge  and  suffer  after¬ 
ward.” 

The  Chicago  Record-Herald  is  in  sympathy  with  the  move¬ 
ment,  but  sounds  a  warning,  the  keynote  of  which  is  a  quo¬ 
tation  from  a  British  physician  to  the  effect  that  the  United 
States  has  “possibly  gone  too  far”  in  eugenics  legislation. 
Regarding  the  discussion  in  the  different  state  legislatures,  the 
Record-Herald  looks  on  some  of  it  as  experimental,  some  as 
sensible  and  simple  and  some  as  perhaps  unduly  in  advance  of 
true  scientific  knowledge : 

“The  marriage  certificate  is  an  excellent  safeguard  within 
reason.  To  demand  perfect  health,  instead  of  freedom  from 
certain  diseases,  is  to  encourage  immorality  and  to  make  our 
last  state  worse  than  the  first.  The  business  of  students  of 
eugenics  is  quite  as  much  to  tell  legislators  what  not  to 
attempt  at  this  stage  as  it  is  to  tell  them  what  restrictions 
social  health  and  social  purity  render  it  imperative  or  at  least 
proper  to  impose.” 

The  State’s  Duty  in  Public  Health 
The  Cincinnati  Enquirer  discusses  the  relation  of  the  state 
to  health  in  a  broad  way,  saying: 

“It  is  coming  to  be  taken  for  granted  that  as  the  state  is 
charged  with  the  duty  not  only  of  punishing  crime,  but  also 
of  preventing  it,  so  it  is  also  its  duty  not  only  to  care  for 
all  sufferers  from  disease  who  are  unable  to  care  for  them¬ 
selves,  but  to  use  every  possible  means  which  modern  scien¬ 
tific  knowledge  has  made  available  to  prevent  disease. 

After  discussing  governmental  quarantine  regulations,  old- 
age  pensions  and  industrial  insurance  in  the  light  of  this  gen¬ 
eral  belief,  the  Enquirer  sees  no  reason  why  the  state  is  not 
justified  in  securing  better  hygienic  and  social  conditions  in 
regulating  or  at  least  restricting  the  production  of  future 
generations,  it  says: 

“Both  lawyers  and  doctors  have  been  studying  the  question 
of  the  sterilization  of  idiots,  feeble-minded  persons,  and  some 
classes  of  criminals,  with  a  view  to  eliminating  them  event¬ 
ually  from  the  social  fabric.  The  doctors,  as  a  whole,  have  not 
acted  in  the  matter,  although  their  journals  seem  favorable 
to  such  a  law.  The  lawyers  have  had  a  committee  report  on 
the  subject,  which  makes  no  recommendation  ...  If  th ' 
state  is  justified  in  entering  every  man’s  domicile  and  insisting 
that  he  send  his  children  to  school,  surely  it  is  of  equal  or 
even  greater  concern  to  the  good  of  all,  both  now  and  for 
•venerations  to  come,  that  it  sees  to  it  that  good  healtli  is 
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cultivated  and  disseminated,  and  the  ravages  of  disease  sup¬ 
pressed.” 

It  is  a  question  whether  or  not  the  analogy  between  com¬ 
pulsory  education  and  compulsory  sterilization  is  a  sound  one. 
With  our  present  knowledge,  it  is  impossible  to  say  that 
criminality  is  hereditary.  We  do  know  positively,  however, 
that  feeble-mindedness  is.  A  normal  woman  may  have  feeble¬ 
minded  offspring,  but  a  feeble-minded  woman  seldom,  if  ever, 
gives  birth  to  a  normal  child.  The  strongest  argument  in 
favor  of  sterilization  is  the  protection  it  affords  to  those 
persons  who  are  not  capable  of  protecting  themselves. 

The  Chicago  Journal  discusses  the  American  tendency  to 
want  a  law  on  every  possible  subject.  It  says: 

“When  a  new  idea  comes  into  the  world,  the  first  act  of 
many  persons  is  to  throw  a  brick  at  it;  the  next  is  to  enact 
it  into  law  .  .  .  An  example  is  found  in  the  wild  enthff- 

siasm  of  some  people  for  what  they  are  pleased  to  call 
‘eugenic  laws.’  Few  of  these  enthusiasts  know  anything  of 
eugenics,  but  they  all  want  a  law  on  the  subject.  They  want 
laws  prohibiting  the  marriage  of  men  who  get  drunk,  laws 
for  the  permanent  segregation  of  all  persons  with  a  taint  of 
insanity  in  their  blood,  and  in  one  state  they  have  secured 
a  statute  providing  for  the  sterilization  of  epileptics.” 

The  Journal  then  discusses  the  celebrated  epileptics  of  his¬ 
tory,  referring  especially  to  Napoleon  and  Mohammed.  It 
does  not  clinch' its  argument,  however,  by  showing  that  the 
Avorld  is  any  better  off  for  either  one  of  the  characters,  pro- 
A’ided  either  of  these  were  epileptics.  The  Journal’s  conclu¬ 
sion,  however,  is  too  good  to  make  it  worth  while  to  quarrel 
over  its  historic  deductions: 

“The  time  is  not  ripe  for  much  legislation  designed  to 
improve  the  human  race.  People  do  not  knoAV  enough  about 
that  subject  as  yet  to  pass  intelligent  laws  on  it.  Imbeciles 
who  cannot  care  for  themselves  should  be  cared  for  under 
circumstances  which  will  keep  them  from  having  imbecile 
children.  A  law  providing  for  such  care  would  be  justifiable 
and  useful  and  the  same  law  should  be  applied  to  congenital 
criminals.  [Quite  true,  but  how  is  one  to  determine  who  are, 
or  who  will  be,  the  congenital  criminals?]  A  law  requiring 
health  certificates  as  a  preliminary  to  marriage  rests  on  a 
much  more  doubtful  basis,  but  it  might  do  some  good.  Further 
than  this,  in  the  present  condition  of  knowledge  the  state 
has  no  right  to  go.” 

However  one  may  differ  from  the  reasoning  of  the  Journal, 
there  can  be  nothing  but  agreement  with  its  final  conclusion: 
“Keal  race  improA^ement  depends  on  education  rather  than  on 
laAvs.” 

Boston  Journal  Plans  Special  Articles  cn  Sanitation 

The  Boston  Journal  aujiounees  that  it  has  inaugurated  a 
series  of  special  AA’eekly  articles  dealing  with  modern  medicine 
and  hygiene,  the  plan  being  the  culmination  of  a  feeling 
among  a  group  of  eminent  Boston  physicians  that  the  progress 
of  jjieventive  medicine  is  hampered  on  account  of  the  lack  of 
jmblic  understanding  of  the  aims  of  modern  scientific  medicine. 
The  statement  of  the  Journal  on  this  point  can  hardly  be 
impi'oved  on : 

“In  the  endeavor  to  raise  the  standard  of  general  health, 
it  is  essential  that  the  public  learn  to  cooperate  understand- 
ingly  through  the  dissemination  of  non-technical  medical 
information  in  the  public  press  .  .  .  The  fundamentals 

of  preA’entive  medicine  should  be  understood  by  the  public  at 
large,  and  that  can  only  be  done  through  the  ncAVspapers 
.  .  We  need  scarcely  add  that  we  consider  this  a  move¬ 

ment  of  profound  importance.” 

It  is  of  profound  importance,  even  more  than  any  one  in 
the  present  generation  realizes. 

Vital  Statistics  in  Georgia 

The  legislature  is  in  session  in  Georgia.  The  model  vital 
statistics  bill  has  been  introduced  and  the  prospects  for  its 
passage  are  bright.  The  leading  neAvspapers  of  the  state  are 
a  unit  in  asking  for  its  adoption.  The  Atlanta  Journal,  after 
discussing  the  measure  and  the  fact  that  Georgia  is  to-day 
Avithout  any  standing  in  the  federal  health  reports  on  account 
of  its  lack  of  proper  registration,  says: 


“The  result  is  inevitably  damaging  to  the  state’s  reputation 
and  to .  its  material  progress,  for  among  the  first  questions 
asked  by  a  prospective  home-seeker  or  investor  is  the  question 
of  health  and  sanitation.  No  man  AA'^ants  to  lir^e  in  a  com¬ 
munity  Avhose  health  conditions  are  doubtful  or  unknown  and 
fcAv  men  Avill  risk  an  investment  there.  How  then  can  Georgia 
expect  to  get  her  due  share  of  the  thrifty  settlers  and  the 
millions  of  capital  that  are  trending  southAvard  when  she 
has  no  official  standing  in  the  gOA'ernment  health  records  to 
Avhich  people  everyAvhere  turn  for  guidance  and  for  informa¬ 
tion?  Georgians  know  that  they  have  a  naturally  healthful 
state,  but  the  important  thing  is  that  the  world  shajl  knoAv 
this.” 

A  Portland  View  of  Doctors 

The  change  in  attitude  toward  modern  medicine  has  brought 
about  a  different  attitude  toward  the  modern  physician.  The 
Portland  (Ore.)  Jour  ml,  under  the  title,  “The  Doctors”  com¬ 
ments  on  an  attack  made  on  the  medical  profession  by  some 
local  writer: 

“It  is  fashionable  to  do  that.  There  are  those  Avho  would 
hang  all  the  doctors,  and  burn  all  the  drugs  .  .  .  Perhaps 

the  profession  has  shortcomings.  Perhaps  the  knife  is  some¬ 
times  used  Avhen  no  operation  is  necessary  .  .  .  But  Avhat 

are  all  these  complaints  to  the  man  who  was  crippled  and  is 
noAV  sound?  .  .  .  What  Aveight  liaA^e  these  criticisms  with 

the  literal  army  of  men  and  Avomen  daily  rescued  by  surgical 
and  medical  skill  from  jrain  and  death,  and  restored  to  home, 
health  and  happiness?  To  all  the  salvaged  human  host,  sur¬ 
gery  is  Godlike,  and  your  real  surgeon  a  messenger  of  mercy.” 

St.  Louis  Campaign  Against  Infantile  Paralysis 

FolloAving  a  demonstration  of  the  dissemination  of  infantile 
paralysis  by  flies  and  its  connection  Avith  disease  in  poultry, 
the  St.  Louis  Olohe- Democrat  comments  on  the  efforts  of  St. 
Louis  physicians  to  raise  a  sufficient  sum  to  carry  on  further 
iiiA'estigation.  The  Globe-Denwcrat  characterizes  these  pro¬ 
fessional  efforts  as  “a  fine  example  of  the  high  spirit  and 
philanthropic  impulse  of  the  medical  profession,”  and  says: 

“We  hear  of  a  medical  trust  and  of  charges  that  doctors 
of  one  school  or  another,  or  several,  are  combined  to  prevent 
independent  investigation  and  any  Avork  that  will  eliminate 
disease  and  deprive  them  of  fees  .  .  .  The  fight  against 

tuberculosis  is  chiefly  led  by  doctors.  No  one  disease  supplies 
more  physicians’  fees  than  consumption,  yet  it  is  the  doctors 
Avho  are  Avorking  the  hardest  to  destroy  it.  No  class  of  per¬ 
sons,  including  all  others  combined,  do  so  much  to  educate 
the  people  in  preventive  measures  to  Avard  off  disease  .  .  . 

No  occupation  shoAvs  a  higher  percentage  of  men  Avorking 
unselfishly  for  the  good  of  their  fellows  than  the  medical 
profession.” 


Medicetl  Educ^ltion  &nd  State  Boards  of 

Registration 


Connecticut  Homeopathic  July  Report 
Dr.  E.  C.  M.  Hall,  secretary  of  the  Connecticut  Homeopathic 
Medical  Examining  Board,  reports  the  Avritten  examination, 
held  at  NeAV  Haven,  July  8-9,  1913.  The  number  of  subjects 
examined  in  Avas  7;  total  number  of  questions  asked,  70; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  Avas  2,  all  of  Avhom  passed.  One  candidate 
Avas  licensed  through  reciprocity.  The  folloAving  colleges 
Avere  represented : 


PASSED  Year  Per 

College  Grad.  Cent. 

Hahnemann  Medical  College  and  Hosp.,  Chicago.  (1913)  81 

New  York  Homeopathic  Medical  Coiiege . (1913)  83 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

New  York  Homeopathic  Medical  College . (1907)  New  York 


New  Hampshire  July  Report 

Mr.  H.  C.  Morrison,  regent  of  the  Ncav  Hampshire  State 
Boaid  of  Medical  Examiners,  reports  the  Avritten  examination, 
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pxniiLiu'd  in  was  7;  total  number  of  questions  asked,  70; 
j)erecntaj:e  re(]uired  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  20,  of  whom  16  passed  and  3  failed. 
For  one  candidate  the  application  was  not  complete.  The  fol¬ 
lowing  colleges  were  represented : 


PASSED  Year 

College  Grad. 

Medical  School  of  Maine.  (1879)  75;  (1909)  83;  (l-jljp 

Ilaltiinore  Medical  College . (1907)  75;  (1909) 

Maryland  Medical  College . .  (1912) 

Hoston  University  . (1904)  90,  91;  (1^13) 

Harvard  Medical  School . H  an 

l)artmouth  Medical  School . (1912)  So;  H-'ld)  80, 

I’niversity  of  Buffalo . 

University  of  Vermont . (l.tll) 


Per 

Cent. 

89 

75 

80 

88 

7(5.5 

82 

89 

80 


FAILED 

Maryland  Medical  College . 

Iiartnionth  Medical  School . 

University  of  Vermont . 


(1912) 

(1910) 

(1913) 


(54 

71 

70 


New  Jersey  June  Report 

Dr.  H.  G.  Norton,  secretary  of  the  New  Jersey  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Trenton,  June  17-18,  1913.  The  number  of  subjects  exam¬ 
ined  in  was  9 ;  total  number  of  questions  asked,  90 ;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
was  43,  of  whom  38  passed,  including  1  osteopath,  and  4 
failed.  For  one  candidate  application  is  not  completed.  The 
following  colleges  were  represented: 


PASSED 


Per 

Cent. 

7.8.3 

79.2 
81.6 
84.1 
75.5 
75.8 

78.3 


Year 

College  Grad. 

Howard  University,  Washington - (1912)  ;  81.2  (1^13) 

University  of  Louisvilie . (l-jm) 

Tulane  University  of  Louisiana . . . 

Colle.ge  of  Physicians  and  Surgeons,  Baltimore.  . . .  j 

Harvard  University . . . .  •  •  •  •  •  '3;' j'-l 

Eclectic  Medical  College  of  the  City  of  New  York.  .  (191_) 

Long  Island  College  Hospital  - - -eV  si  a  so  4 

New  York  Homeopathic  Medical  Goll^ge  (1913)  i  (5.3  81.4  8^  4 
University  and  Bellevue  Hospital  Medical  College  (1911)  84,  (IJI-) 
82.1;  (1913)  76.6,  86.4.  ,10111  sou 

Cornell  University  Yledical  College . .  so  k 

Un'ivSy^of^  Pennsylva’^^^  ‘SUSV  (ioii  j  'SO.I ;  (1912)  83.1 ; 

jefEersem '^Medical  College  (1886)  76;  (1912)  78.6,  79.5;  (1913) 

Hahnenfann  Medical  College  and  Hospital,  Philadelphia  (1908)  76.1  ; 


(1913)  80.7,  82.9. 

Medico-Chirurglcai  College  of  Philadelphia .  . 
Women’s  Medical  College  of  Pennsylvania .  .  . 

University  of  Tennessee . 

Medical  College  of  Virginia . . . .... 

T'ni versify  College  of  Yledicine,  Richmond... 
University  of  Naples,  Italy . 


. . (1913) 
..(1913) 
.  .(1911) 
. .(1913) 
. . (1909) 
. . (1908) 


78.5 

7.5.5 
86.6 
80.6 
83 
75.6 


What  Is  bulk  staining?  Mention  three  suitable  stains.  4.  Describe 
two  methods  of  impregnation. 


PATHOLOGY 

1.  Describe  the  appearance  of  tlie  jiia  mater  in  tuberculous  menin¬ 
gitis.  2.  Describe  the  changes  in  periostitis.  3.  (Jive  causi's,  varie¬ 
ties  and  results  of  abnormal  blood-pressure.  4.  What  is  venous  sta¬ 
sis?  Give  causes  and  results. 


BACTEItlOLOGY 


1.  Describe  autogenous  stock  and  polyvalent  vaccine, 
antigens? 


CHEMISTRY 


2.  What  are 


1.  Give  the  composition  and  properties  of  urea.  2.  What  is  the 
normal  composition  of  urinar.v  calculi?  (Jive  tests  for  recognizing 
principal  ingredients.  3.  Give  the  character  of  (a)  diabetic  ir.ea  ; 
(b)  nephritic  urea;  (c)  cystitic  urea.  4.  Define  fermentation, 
putrefaction,  decay.  5.  What  is  chemistry?  6.  Explain  the  atomic 
theory.  7.  What  is  the  chemical  composition  of  bone?  8.  What 
are  the  properties  of  bile?  Give  the  chief  constituents.  9.  Give 
Marsh's  test.  10.  What  is  the  difference  between  vegetable  and 
animal  life  from  a  chemical  standpoint? 


OBSTETRICS 

1.  Define  position  and  presentation,  and  name  two  varieties  of 
each.  2.  Give  indications  for  use  of  forceps  ;  for  Internal  podalic 
version  ;  and  for  cesarean  section.  .3.  Give  cause,  symptoms  and 
time  of  occurrence  of  puerperal  infection,  and  means  of  prevent¬ 
ing  it.  4.  Give  two  indications  for  the  induction  of  premature  labor, 
and  ciescribe  one  method  of  performing  it. 

GYNECOLOGY 

1.  Differentiate  ovaritis,  right-sided  renal  colic  and  appendicitis. 
2.  Give  causes,  symotoms  and  findings  on  examinations  of  salpin¬ 
gitis.  3.  Describe  three  varieties  of  uterine  fibroid,  and  give  char¬ 
acteristics  of  each  which  differentiate  it  from  the  others.  4.  Give 
indications  for  curettage,  and  its  dangers.  5.  Define  and  give 
symptoms  of  vesicovaginal  fistula,  urethral  caruncle,  endocervicltis, 
and  metritis. 

PRACTICE  (diagnosis)  OP  MEDICINE 

1.  Define  the  terms  “contagious,”  “endemical,”  “epidemical,”  and 
“pestilential,”  and  name  two  diseases  in  each  class.  2.  Name  five 
diseases  in  which  the  ophthalmoscope  is  an  Important  aid  to  diag¬ 
nosis,  giving  reasons  therefor  in  each.  3.  Describe  only  the  pro¬ 
dromal  symptoms  giving  duration  of  each,  in  (a) measles,  (6)  scar¬ 
let  fever,  (c)  chicken-pox  and  (d)  small-pox.  4.  Differentiate  sun¬ 
stroke,  cerebral  hemorrhage  and  alcoholic  coma.  5.  Describe  four 
murmurs  of  the  heart,  giving  name,  cause,  and  state  where  each  is 
b’st  heard.  6.  Name  three  causes  for  specific  gravity  of  the  urine, 
(a)  under  1010.  and  (6)  over  1030.  7.  Differentiate  hepatic,  intes¬ 

tinal  and  renal  colic.  8.  How  much,  what,  and  how  often  would 
you  feed  a  two-months-old  bottle-fed  infant?  9.  Describe  a  typical 
cause  of  acute  lobar  pneumonia  in  its  different  stages.  10.  Define 
bronchial  breathing.  Where  is  it  heard  normally?  What  does  it 
signify  when  heard  elsewhere? 

SURGERY 

1  Give  signs  and  symptoms  of  popliteal  aneurysm.  2.  Give  differ¬ 
ential  diagnosis  of  dislocation  of  hip  from  fracture  of  surgical  neck 
of  femur.  3.  What  do  you  know  about  intestinal  intussusception? 
4  Give  etiology  and  symptoms  of  cerebral  abscess.  5.  Give  symp¬ 
toms  of  acute  osteomyelitis.  6.  What  conditions  demand  amputa¬ 
tion  of  an  extremity?  7.  What  are  the  sources  of  wound  infection? 
8'  Define  enterocele.  Epiplocele.  9.  What  are  the  causes  of  hem¬ 
orrhoids?  10.  What  nerve  may  become  involved  and  what  paralysis 
follow  in  fracture  of  upper  third  of  humerus? 


FAILED 

College  of  Physicians  and  Surgeons,  Baltimore.  .  .  . 

University  of  Maryland . "t'. '  '  ' -Vi '  ’ 

Hahremann  Medical  College  and  Hospital,  Philadclphi 

University  of  Naples,  Italy . (1893) 

The  following  questions  were  asked: 


73.1 

72.7 

(1912) 

57.6 


ANATOMY 

1.  What  parts  enter  into  the  formation,  of  the  shoulder-joint?  2. 
Give  four  principal  points  of  distribution  of  the  pneumogastric 
nerve.  3.  What  area  is  drained  by  the  ductus  lymphaticiis  dextei  ? 
4  Describe  the  cerebrospinal  fiuld  and  state  where  it  is  normally 
found.  5.  Trace  on  the  chest  the  outlines  of  the  lung  during 
inspiration  and  expiration;  give  the 

fipori-ihe  Inn?  tissue  6  Give  location  and  structure  of  the  thymus 
Snd'and'^  stawThe  changes  likely  to  occur  in  it  7.  b.y 

drawing  or  otherwise  the  relation  of  the  uterus  to  the  ovaiy  the 
fallonian  tubes  the  round  ligament  and  the  bladder.  8.  Give  the 
oHgTcourse''reiations  and  branches  of  one  of  the  fol  ow  ng  arter¬ 
ies-  brachial  arterv,  femoral  artery,  middle  meningeal  aiteiy. 
Name  (a)  the  nerves  of  special  sense;  (b)  the  nerves  of  motion  of 
the\rain.  10.  Give  the  distribution  of  the  radial  nerve  below  the 
wrist. 

PHYSIOLOGY 

1.  In  the  process  of  metabolism,  how  are  the 
(a)  proteids?  (b)  carbohydrates?  (c)  fats?  (d)  2-  State  th 

Infiuence  on  respiration  of:  (a)  the  vagus  nerve;  ^  supenoi 
larvneeal  nerve  3.  Explain  the  difference  in  the  action  of  saliva 
on  raw  and  cooked  starch.  4.  Describe  the  digestion  of  a  meal  com 
sistin°-  of  oatmeal,  bacon,  buttered  toast  and  coffee.  5.  \\  hat  is 

glvcogen  What  is  its  use  in  the  body  ?  6.  Describe  briefly  the 
dreffion  of  the  blood.  7.  What  is  the  relation  of  the  pneumo- 
gastric  nerve  to  the  stomach?  What  function  of  ®^uuiach  is 
controlled  by  the  splanchnic  nerves?  8.  What  nerve  is  affected  wh  _n 
the  following  symptoms  are  present ;  external  strabismus,^  ptosis 
and  mydriasis’’  9  Mention  the  enzymes  of  pancreatic  Juice  and 
state  the  functions  of  each.  10.  From  what  portions  of  the  cortex 
cerebrl  do  ?he  arnC  the  face  and  the  leg  receiye  their  motor 
impulse  ? 

HISTOLOGY 

1.  What  do  you  mean  by  staining,  and  what  is  the  object  of  stain¬ 
ing?  2.  What  is  section  staining?  Mention  six  suitable  stains.  3. 


HYGIENE 

1.  What  is  the  cause  of  typhoid  or  enteric  feyer,  and  how  is  the 
disease  transmitted  from  one  person  to  another.  2.  What  prophy- 
la  tic  measures  may  be  used  in  preventing  its  transmission  ?  3. 

What  food  contains  all  the  elements  of  nutrition?  4.  What  are  the 
difficulties  and  dangers  surrounding  its  production,  and  how  can 
they  best  be  oyercome?  5.  Is  the  common  house-fly  a  source  of 
danger  to  the  public  health?  If  so,  in  what  way  does  it  become  a 
menace’’  6  What  is  meant  by  heredity?  By  enylronment?  i. 
What  do  you  understand  by  occupational  disease?  Name  some  of 
the  most  _  important,  and  toll  how  they  may  be  preyented. 

JURISPRUDENCE 

1  What  is  malpractice,  and  what  general  diyisions  are  recognized 
in  law’  What  is  the  maximum  and  minimum  number  of  days  for 
gestation  in  order  that  the  offspring  may  be  considered  legitimate  in 
the  eyes  of  the  law.  3.  What  is  the  difference  between  abortion  and 
premature  labor,  and  how  are  they  regarded  legally?  4.  Under 
what  conditions  is  the  Induction  of  an  abortion  justifiable?  5.  In 
what  respect  does  the  evidence  of  a  general  practitioner  differ  from 
that  of  an  expert  witness? 

MATERIA  MEDICA  AND  THERAPEUTICS 

1  Give  a  definition  of  serum  therapy.  2.  What  is  hexamethyle- 
naniin’’  3.  Belladonna  leaves?  Give  official  name,  preparation, 
properties  and  dose..  4.  Give  official  name  of  oxgall.  Dose,  proper¬ 
ties  and  uses.  5.  Magnesium  sulphate.  Give  official  name,  dose, 
properties  and  uses.  6.  Desiccated  thyroid  glands.  Give  official 
name,  dose,  properties  and  uses.  7.  Give  specific  treatment  for 
syphilis  and  write  proscription  for  chronic  case.  8.  Name  three 
diuretic’s  and  in  what  condition  they  are  used.  9.  How  would  you 
treat  a  case  of  spasmodic  croup  in  a  child?  Write  prescription  for 
same.  10.  Potassium  citrate.  Dose,  properties  and  uses. 

HOMEOPATHIC  MATERIA  MEDICA  AND  THERAPEUTICS 

1  What  is  a  homeopathic  prescription?  2.  Upon  what  modalities 
is  a  homeopathic  prescription  usually  based?  3.  What  are  char¬ 
acteristic  symptoms,  and  how  are  they  determined?  4.  M  hat  is  the 
similimum?  5.  Name  any  advantages  that  you  believe  lie  in  homeo¬ 
pathic  prescribing.  6.  What  are  provings,  and  how  are  they 
obtained?  7.  Differentiate  apis,  arsenicum,  and  digitalis  in  dropsy. 
8  Differentiate  mercurlus,  caulophyllum  and  spigelia  in  acute  rheu- 
matl-m.  9.  Differentiate  geuseniiiim,  veratrum  vir,  and  opium  in 
puerperal  eclampsia.  10.  Give  treatment  for  renal  colic. 
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Book  Notices 


A  SrSTEM  OF  Treatmext.  By  Many  Writers.  Edited  by 
Arthur  Latham,  M.A.,  M.D.  (Oxou.),  E.K.C.P.  (Lond.),  I'hysiciau 
aud  Ivccturer  on  Medicine,  St.  George’s  Hospital,  and  T.  Crisp 
English,  M.C.,  B.S.,  F.K.C.S.,  Senior  As-sistant  Surgeon  and  Lec¬ 
turer  on  Practical  Surgery,  St.  George’s  Hospital.  Vol.  I,  General 
:\lodicme  and  Surgery.  Pp.  1352.  Vol.  II,  General  Medicine  and 
Surgery.  Pp.  1335.  Vol.  Ill,  Special  Subjects.  Pp.  1194.  Vol. 
IV,  Obstetrics  and  Gynecology.  Pp.  883-  Many  illnstrations. 
Cloth.  Price,  $24  net.  New  York :  Macmiilan  Company,  1912. 

This  is  a  work  of  almost  encyclopedic  dimensions,  covering 
llie  entire  ground  of  medicine  and  surgery  by  means  of  short 
articles  by  various  authors.  Such  works  are  subject  to  limi¬ 
tations  which  make  a  general  review  very  difficult,  and  a 
critical  judgment  must  Ite  founded  on  a  thorough  and  detailed 
consideration  of  the  entire  work.  The  feature  that  perhaps  is 
most  striking  is  the  brief  space  necessarily  allotted  to  some 
seemingly*  important  subjects.  Thus  the  subject  of  congenital 
affections  of  the  heart  is  dismissed  with  a  dozen  lines  in  wdiich 
must  be  said  that  which  is  to  guide  the  practitioner  in  deal¬ 
ing  with  what  may  be  very  difficult  cases.  It  would  seem 
tliat  such  space  might  be  spared  to  other  topics  and  the 
reader  referred  to  text-books  which  will  give  him  the  neces¬ 
sary  information  as  to  diagnosis  and  symptomatology  as  well 
as  treatment.  Another  point  which  must  be  noted  is  the 
attitude  toward  proprietaries  and  the  readiness  with  which 
claims  of  doubtful  validity  are  accepted  by  some  of  the  con¬ 
tributors.  An  unfavorable  impression  is  created  by  the  article 
on  typhoid  fever.  The  following  paragraph  will  probably  be 
instructive  to  many  of  the  younger  American  physicians 
who  perhaps  have  never  heard  of  the  method  of  treatment 
described,  but  which  is  not  mentioned  in  up-to-date  American 
text-books.  To  others  it  will  sound  like  an  extract  from  a 
oainphlet  of  the  previous  generation. 

“The  Woodbridge  Treatment. — This  has  been  introduced 
in  America  and  is  much  vaunted.  The  idea  is  to  produce  early 
in  the  disease  a  marked  cholagoguc,  laxative  and  antiseptic 
effect  by  the  use  in  small  doses  continuously  repeated  of 
podophyllin,  calomel,  guaiacol  carbonate,  menthol  and  eucalyp- 
tol,  followed  on  the  third  or  fourth  day  of  the  disease  by  the 
antiseptics  and  antipyretics  guaiacol,  menthol  and  eucalyptol 
only,  with  occasional  use  of  the  cholagogues.  The  prescrip¬ 
tions  are  made  into  tablets  by  Parke,  Davis  &  Co.,  and  sold 
with  Woodbridge’s  directions.” 

The  author  seems  to  think  as  highly  of  this  treatment  as 
anv  other.  If  we  take  this  as  a  sample  of  the  modern  point 
of  view  of  the  work  we  should  perhaps  do  an  injustice.  In  the 
treatment  of  auto-intoxication,  however,  we  find  no  mention 
of  diet  or  of  the  lactic  acid  bacilli  as  effective  in  such  cases. 

The  authors  of  the  various  sections  are  evidently  not 
troubled  by  any  scruples  as  to  the  recommendation  of  pro¬ 
prietary  remedies,  and  the  zeal  with  which  this  liberty  is 
used  is  sometimes  startling.  We  have  become  accustomed 
to  regard  it  as  a  blemish  on  American  medical  literature  that 
some  of  our  second-class  journals  permitted  the  recommenda¬ 
tion  of  a  number  of  nostrums,  and  it  has  been  thought  a 
proper  subject  of  ridicule  to  quote  examples  of  their  indis¬ 
criminate  mention.  What  better  example  could  be  cited  tlian 
the  following  from  W.  Soltau  Fenwick,  who,  in  the  treatment 
of  achylia  gastrica,  says,  “Pepsin,  Pepsencia,  Lactopeptin  or 
the  Peptenzyme  Tablets  may  be  prescribed.”  He  says  nothing 
of  the  necessity  of  accompanying  them  by  hydrochloric  acid. 
Again,  in  treating  atony  of  the  stomach  he  informs  us  without 
a  hint  of  doubt  that  “the  tabloids  of  Peptenzyme,  which 
consist  of  a  mixture  of  all  the  digestive  glands,  are  occasion¬ 
al' y  of  use.” 

Aside  from  the  faults  mentioned  and  some  minor  errors, 
the  treatment  in  general  is  judicious  and  will  meet  the  needs 
of  the  practitioner  for  whom  it  is  designed.  In  the  treatment 
of  enuresis  by  Leonard  Williams,  thyroid  extract  in  small 
doses  is  recommended.  The  author  speaks  further  of  the 
use  by  Zanoni  and  Fcrari  of  suprarenal  extract  in  doses  of 
from  20  to  30  drops  of  a  preparation  which  he  says  is  not 


sjiecified.  Such  an  indefinite  statement  will  be  very  puzzling 
to  the  reader  who  wishes  to  use  tliis  drug.  Experiment  with 
other  organ  extracts  is  recommended  in  cases  which  resist 
thyroid  before  resorting  to  atropin.  Another  example  of 
recommendation  of  an  indefinite  remedy  which  may  turn  out 
to  be  a  nostrum  is  the  notice  given  to  “Lactoserum”  in  arterio¬ 
sclerosis.  Such  a  serum  is  presumably  produced  by  injecting 
an  animal  with  milk,  but  the  article  gives  no  details  as  to 
what  animal  is  used  or  what  technic  is  followed.  A  consider¬ 
able  section  is  devoted  to  diseases  and  injuries  of  the  esopha¬ 
gus,  but  the  dilatation  of  the  esophagus  as  the  result  of 
cardiospasm  seems  to  have  completely  escaped  the  author’s 
attention.  The  serum  treatment  of  hemophilia  is  rather 
summarily  dismissed  on  the  ground  that  the  danger  of  bleed¬ 
ing  from  the  injection  wound  contra-indicates  it.  The  articles 
on  genito-urinary  affections  are  thorough,  and  there  are  a 
number  of  terse  summaries  which  enable  the  reader  to  gain 
a  clear  impression  of  the  whole  subject.  In  general  the 
description  of  surgical  treatment  is  good  and  is  well  illus¬ 
trated.  The  fourth  volume  is  devoted  to  obstetrics  and  seems 
to  give  the  practical  help  which  the  practitioner  needs.  On 
the  whole,  we  must  conclude  that  the  series  constitutes  a 
useful  work,  but  we  wish  that  it  could  have  been  better.  It 
is  a  serious  question  vidiether  a  divorce  of  treatment  from 
other  departments  of  medicine  is  possible  without  sacrificing 
the  proper  point  of  view.  Must  not  pathogenesis,  symptom¬ 
atology  and  etiology  determine  the  treatment,  and  is  it  not 
true  that  the  same  name  may  cover  different  affections  the 
treatment  of  which  must  be  different?  If  this  is  true  it 
seems  that  a  careful  condensation  could  give  us  in  the  same 
space  a  treatise  on  medicine  in  its  entirety  which  would  better 
meet  the  needs  of  the  modern  physician  than  the  present  or 
any  other  disconnected  exposition  of  treatment  alone. 

The  Modern  Treatment  of  Nervous  and  Mental  Diseases. 
By  American  and  British  Authors.  Edited  by  William  A.  White, 
M.D.,  Superintendent  of  the  Government  Hospitai  for  the  Insane, 
Washington,  D.  C.,  and  Smith  Ely  .Telllffe,  A.M.,  M.D.,  Ph.D., 
Adjunct  Professor  of  Diseases  of  the  Jlind  and  Nervous  System  in 
the  I’ost-Graduate  IMedical  School  and  Hospital,  New  York. 
Volumes  I  and  II.  Cloth.  Price,  net  per  volume.  Philadelphia : 
Lea  &  Febiger,  1913. 

The  somewhat  unusual  point  of  view  from  which  this 
work  regards  the  subject  presented  is  deserving  of  attention. 
Instead  of  beginning  with  the  physical  as  primary  and  making 
the  psychic  a  mere  appendage,  the  authors  approach  the  dis¬ 
eases  of  the  nervous  system  from  a  conception  of  life  in 
which  the  psychic  is  deemed  worthy  of  quite  as  much  consid¬ 
eration  as  the  physical.  The  authors  think  that  previous 
writers  have  been  too  much  concerned  with  details,  such  as 
disorders  of  gait,  of  power,_  of  sensation  and  of  related  phe¬ 
nomena,  to  the  neglect  of  the  larger  problem  of  the  individual, 
the  biologic  unit  and  his  social  relations.  “Practically  all 
such  works  have  stopped  short  where  they  should  have  begun. 
They  have  told  us  in  large  measure  how  to  patch  up  broken 
machinery,  but  rarely  have  they  ever  suggested  or  given  direc¬ 
tions  for  avoiding  the  wrecks.”  The  point  of  view  is  essen¬ 
tially  therapeutic  and  optimistic.  The  attempt  is  made  to  give 
sufficient  details  so  that  the  reader  may  apply  the  methods 
described  with  intelligence  and  confidence.  The  authors  oppose 
the  delegating  of  any  of  his  functions  by  the  physician  to 
the  clergyman  or  other  agency.  The  physician  alone'  is 
prepared  to  understand  morbid  phenomena,  and  to  him  is 
entrusted  the  task  of  correcting  them.  The  field  of  mental 
disease  is  regarded  as  one  of  the  most  fruitful  in  preventive 
medicine,  and  consequently  much  space  is  given  to  discussing 
the  sociologic  relations  of  nervous  and  mental  disease  and 
to  the  influences  of  the  social  environment  w’hich  tend  to 
produce  them. 

The  Avork  is  the  result  of  the  collaboration  of  a  large  num¬ 
ber  of  contributing  writers. 

In  carrying  out  their  plan  the  authors  have  begun  with 
the  consideration  of  eugenics  and  heredity,  and  from  this 
proceed  to  the  treatment  of  sexual  relations,  impulses  and 
ideas.  The  treatment  of  feeble  mindedness,  and  the  social 
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and  legal  relations  of  mental  defect  are  then  disenssod.  The 
psychoneuroses  receive  extensive  treatment.  The  first  vol¬ 
ume  contains  an  article  of  considerable  length  on  the  influence 
of  immigration  on  the  incidence  of  mental  disease.  In  dealing 
with  the  minor  psychoses  the  method  of  Freud  receives  a 
thorough  description,  and  the  method  of  psychanalysis  espe¬ 
cially  seems  to  have  the  thorough  approval  of  the  authors.  'The 
second  volume  deals  with  disorders  of  the  peripheral  nerves, 
the  spinal  cord,  syphilis  of  the  nervous  system  and  organic 
diseases  of  the  brain.  Dangerous  and  habit-forming  drugs 
and  the  surgery  of  the  brain  and  spinal  cord  are  treated  in 
separate  chapters.  The  value  of  this  work  to  the  medical 
practitioner  must  be  judged  by  the  fact  that  not  only  is  he 
frequently  called  on  to  treat  the  functional  nervous  affec¬ 
tions  and  minor  psychoses  and  must  deal  with  the  first  stages 
of  the  graver  mental  disturbances,  but  also  he  frequently  has 
occasion  to  give  an  opinion  or  has  the  opportunity  to  influence 
public  opinion  in  regard  to  the  medicolegal  and  sociologic 


The  Petek  Bent  BiucaiAir  IIospitae 

Probably  the  latest  word  in  hospital  construction,  architec¬ 
tural,  medical  and  executive,  is  at  the  corner  of  Huntington 
Avenue  and  Francis  Street,  Boston,  separated  by  a  private 
way— Van  Dyke  Street— from  Harvard  Medical  and  Dental 
Schools,  the  Cancer  Hospital,  Childrcm’s  Hospital,  Infants 
Hospital  and  the  Carnegie  Nutrition  Laboratories.  Here  undei 
the  direction  of  Superintendent  Herbert  B.  Howard,  M.D.,  long 
known  as  the  superintendent  of  the  ^Massachusetts  General 
Hospital,  on  a  lot  about  1,300  feet  by  400  feet  has  grown  up 
a  group  of  fifteen  buildings.  Their  arrangement  connected  by 
a  three-story  corridor  as  axis  may  be  the  result  of  the  shape 
of  the  land  but  the  perfection  of  detail  everywhere  evident 
can  have  come  only  from  long  study  by  the  superintendent 
and  his  medical  advisors,  the  trustees  and  the  architects. 

The  architectural  simplicity  of  the  buildings  of  brick  and 
cement  construction  is  in  marked  contrast  to  the  white  marble 
of  the  buildings  of  Harvard  Medical  School  close  by.  For  this 
is  not  primarily  a  monument  to  Peter  Bent  Brigham  but  a 
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relations  of  these  conditions,  ^or  these  purposes  the  work 
seems  to  be  an  excellent  guide. 


MiscellCLuy 


MODERN  HOSPITALS 

During  the  last  year  new  hospitals  have  been  erected  which 
are  to  be  the  teacliing  hospitals  of  two  medical  schools.  Ihese 
are  the  Peter  Bent  Brigham  Flospital  connected  with  the  Har¬ 
vard  Medical  School,  Boston,  and  the  combined  Barnes,  Chil¬ 
dren’s  and  University  Hospitals  connected  with  the  M  ashing- 
ton  University  School  of  [Medicine  at  St.  Louis.  New  college 
buildings  are  also  being  erected  for  the  latter  medical  school. 
The  erection  of  these  new  buildings  is  another  evidence  of 
fhe_  remarkable  development  going  on  in  medical  education 
to-day,  and  is  considered  of  sufiicient  importance  to  deserve 
mention  iicre. 


“hospital  for  any  indigent  sick  resident  of  Suffolk  County 
whose  disease  is  not  contagious  or  chronic.”  For  land  and  for 
the  erection  of  the  buildings  $1,350,000.00  has  been  spent, 
leaving  about  $4,500,000.00  as  a  fund  for  the  maintenance  of 
the  institution. 

The  diagram  gives  the  general  arrangement.  Room  is  left 
for  the  enlargement  of  the  nurses’  lionie  and  the  out-patient 
buildino-,  as  may  be  needed,  and  for  the  erection  of  additional 
wards.  °  The  latter  will  be  like  M'ard  A  with  its  small  wards 
and  private  rooms,  or  like  M  ard  C  with  its  open  wards  and 
terrace-like  structure.  At  one  end  each  ward  is  of  one  story 
with  a  monitor  top;  the  central  portion  is  two  stories  with 
one  large  ward  and  two  single  rooms  on  each  floor,  and  at  the 
other  end  the  ward  is  of  three  stories,  the  thiid  stoiy  being 
for  isolation  purposes  and  open  air  treatment.  This  secures 
the  maximum  of  light  and  air  to  every  room  and  ward.  Each 
of  the  other  buildings  to  the  north  is  set  on  a  lower  level  and 
does  not  obstruct  light  or  air  even  to  the  main  wards.  Around 
each  ward  are  wide  verandas.  Doors  everywhere  are  wide 
enough  for  the  passage  of  a  bed.  The  main  doors  are  of 
heavy  oak  set  in  Braun  iron  frames.  Others  are  light, 
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easily  swinging  double  doors  wliirli,  by  a  touch  of  the  foot  on 
a  catch,  become  ordina''y  doors  but  are  automatically  released. 

The  Administration  Building  with  its  dignified  pillared  front 
proves  that  architectural  beauty  Mas  not  forgotten  even  if  it 
was  not  made  first  in  the  coiistimction  of  the  hospital.  Every¬ 
thing  centers  here  at  the  desk  of  the  clerk  in  the  large  rotunda 
Mhich  resembles  the  desk  of'  a  first-class  hotel.  He  is  closely 
connected  Avith  the  Administrative  ])(*partment.  Every  <me 
must  enter  by  the  front  gate  and  pass  under  his  eye.  There 
are  no  steps  to  climb.  Even  a  Avheel  chair  will  easily  enter. 
The  single  exception  is  the  entrance  for  doctors  and  medical 
students  on  Vandyke  Street,  M'here  there  is  amjde  j)arking 
space  for  automobiles.  But  they  too  must  pass  the  watchful 
eye  of  the  clerk.  There  are  no  back  gates  or  d(Jors. 

Patients  therefore  easily  ualk  or  are  rolled  through  the  con¬ 
necting  corridor  to  the  admission  room  in  any  ward.  Adjoin¬ 
ing  is  a  large  room  for  the  admission  bath.  A  st(>rilizing 
closet  for  clothing  is  aA'ailable  in  one  corner.  Into  bed  at  once 
and  rolled  to  the  ward  is  the  rule,  for  every  bed  is  a  rolling 
stretcher.  Each  bed  has  easy  running  wheels  M'ith  tires  of 
canvas  and  a  little  rubber  M'hich  M^ill  not  dent  on  standing. 
Two  of  the  wheels  are  cn  swivels  so  that  one  person  can  con¬ 
trol.  hut  can  be  locked  firmly  Avhen  in  the  proper  location. 
These  beds  are  the  resxilt  of  long  study  and  their  success  is 
attested  by  the  fact  that  the  nurse  herself  rolls  her  patient 


erected  in  close  proximity  on  a  tract  of  ground  at  Kingshigh- 
way  and  liuclid  Avenue.  It  Avas  lecognized  that  the  hospitals 
Avoiild  jieed  an  attending  staff  of  high  efficiency  which  Wash¬ 
ington  University  agreed  to  furnish.  On  the  other  hand,  it 
Avas  evident  that  the  medical  school  needed  to  have  in  con¬ 
nection  a  huge  modern  hospital.  In  the  affiliation  agreement 
betiveen  Barnes  Hospital  and  Washington  University  the 
latter  institution  Avas  to  erect  the  new  building  at  an  initial 
cost  of  apjno.ximately  $1,000,000,  the  maintenance  to  be  met 
from  the  income  of  the  hospital’s  endowment — approximately 
$2,000,000.  Thus  it  was  planned  to  liaA'e  Washington  Uni- 
A'ersity  Medical  School,  the  Washizigton  University  Hospital, 
the  Barnes  Hospital  and  the  St.  Louis  Children’s  Ilo.spital, 
formerly  Avidely  separated  in  different  parts  of  St.  Louis, 
brought  together  and  affiliated  into  practically  one  institution 
centering  about  the  Washington  UniA'ersity  School  of  JMedi- 
cine.  Plans  for  the  ncAV  buildings  were  carefully  prepared 
along  strictly  modern  lines.  The  style  of  architecture  used 
mayi  be  called  a  modified  and  modernized  Colonial.  The  floors 
are  generally  of  marble,  tile  or  battle-ship  linoleum;  wood 
has  been  sparingly  used.  For  the  Avails,  marble,  glass, 
enameled  brick  and  tile  haA'e  been  freely  employed,  not  so 
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llirougli  the  Avide  door  into  the  open  air  Avhen  she  Avishes 
\\  ithont  calling  for  tlie  aid  of  an  ordoily.  A  patient  suspected 
(if  having  a  contagious  disease  is  rolled  to  the  elevuitor  in  any 
Imilding,  carried  to  the  third  story  and  kept  in  an  isolation 
loom  or  in  the  open  air.  If  a  contagious  disease  deA'elops,  he 
is  taken  doAvn  in  the  eleA'ator  still  in  his  Ized,  and  from  tbe 
open  air  of  the  corridor  removed  to  the  contagious  hospital, 
d'liis  secures  a  minimum  exposure  of  other  patients. 

The  Hospitals  axd  Xeav  Meoilal  School  of  ’W'Asuixaxox 

UxiVEItSITV 

Three  years  ago  a  gift  of  approximately  $.3,000,000  from 
four  prominent  citizens  of  St.  Louis — M'illiam  K.  Bixhy, 
Adol])hus  Busch,  EdAvard  Malliiikrodt  and  Dr.  llohert  S.  Brook¬ 
ings — Avas  announced  as  having  Ix^en  giveji  for  the  develojunent 
of  the  Washington  UniA'ersity  School  of  IMcdieine.  Just  previ¬ 
ous  to  that  time  the  trusteees  of  fhc  Barnes  estate  had 
determined  to  erect  a  new  Imilding  for  the  Barnes  Hospital 
and  the  trustees  of  the  Children’s  Hospital  likcAvise  Avere 
planning  to  erect  a  ucaa'  building  for  that  institution.  Fortu¬ 
nately,  a.  close  affiliation  of  all  these  institutions  vras  formed 
and  it  AA’as  determined  to  huA'c  a  grouj)  of  ucaa'  buildings 


much  as  decorative  featui’es,  liOAveA’er,  as  in  places  AA'here 
sanitary  reasons  recommended  their  use.  The  exterior  Avails 
are  constructed  of  an  impervious  gray  brick  on  all  sides,  and 
trimmed  AA'ith  limestone.  The  corniees  and  copings  are  of 
limestone.  The  Imildings  are  noAV  rapidly  approaching  coni- 
])letioii.  The  general  relationship  of  the  various  .structures 
and  the  ajijiearancc  of  the  buildings  Avheu  completed  are  shoAvn 
by  the  accompanying  cuts.  This  group  consists  of  the  build¬ 
ings  of  Washington  University  School  of  Medicine,  the  Barnes 
Hospital,  the  St.  Louis  Children’s  Hospital  and  the  building  for 
Department  o'f  Pathology  and  the  Dispensary.  Two  other 
buildings  jiroposed  are  a  Nurses’  Home  and  a  Maternity  Hos¬ 
pital.  All  buildings,  Avith  the  exception  of  the  last  tM'O,  are 
expected  to  he  ready  for  occupancy  by  Jan.  1,  1914. 

Thus  Ave  liave  another  great  Avork  accomplished  in  the  recent 
remarkable  dcvelojmient  of  medical  education  in  the  United 
States.  The  close  affiliation  formed  betAveen  the  hospitals 
named  and  the  Washington  UnHersity  School  of  Medicine  are 
in  aceordanee  Avith  the  positive  trend  of  the  time.  It  is  clear 
that  the  three  principal  functions  of  an  ideal  hospital  are: 
(a)  the  best  care  of  the  sick;  (b)  the  training  of  medical 
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iiHMi  for  tlie  future,  and  (c)  the  advaiieenient  of  medical 
knowledge.  N’o  oue  of  these  functions  is  well  performed 
unless  all  three  fumdions  are  being  fulfilled.  The  best  con¬ 
ducted  hospitals  of  the  day  are  entirely  those  which  are  in 
close  relationship  with  strong  up-to-date  medical  schools. 
These  seem  to  be  the  accepted  ideals  at  the  new  Medical 
School  of  Washington  University  and  its  affiliated  hospitals. 


Medicolegal 

Right  of  Health  Officers  to  Compensation — Acting  without 

Proper  Authority 

(Hickman  i'bvnty  rs.  Starloroiigh  (Ky.),  lJi9  S.  11’.  H.  IIIG) 
The  Court  of  Appeals  of  Kentucky  reverses  a  judgment 
recovered  by  Dr.  Scarborough,  the  plaintiff’,  for  services  as 
health  officer  of  Hickman  County,  holding  that,  on  the  show¬ 
ing  made,  a  verdict  should  have  been  directed  for  the  defend¬ 
ant  county.  The  court  says  that  the  plaintiff,  conceiving 
tliat  his  rights  were  fixed  by  an  order  or  resolution  of  the 
fiscal  court  of  the  county  fixing  the  compensation  of  the 
health  officer,  rendered  services  for  which  he  sought  to  recover 
but  the  defense  was  interposed  that  he  was  not  ordered 
or  ilirected  by  the  county  board  of  health,  or  the  state  board 
of  health,  to  render  the  service  for  which  he  sought  to  hold 
the  county  liable,  and  that,  in  rendering  that  service,  he 
acted  as  a  volunteer,  on  his  own  initiative,  and  the  county 
was  in  no  wise  responsible  therefor.  Another  defense  was 
tliat  the  persons  to  whom  the  service  was  alleged  to  have  been 


proper  expenses  of  the  health  officer,  when  he  proceeds  in 
the  waj*^  and  manner  as  by  statute  directed,  the  failure  of 
the  fiscal  court,  in  advance  of  the  service  rendered,  to  fix  a 
salary  as  compensation  for  the  health  officer,  could  not  have 
the  effect  of  defeating  him  in  his  effort  to  collect  for  sucli 
service  the  reasonable  value  thereof. 

The  serious  question  presented  by  the  record  was:  Did 
the  health  officer  act  on  the  direction  of  the  county  board 
of  health,  or  was  he  acting  on  his  own  initiative?  The  uncon¬ 
tradicted  evidence  of  the  plaintiff  himself,  as  well  as  that 
of  the  chairman  and  another  member  of  the  county  board 
of  health,  showed  that  a  blanket  instruction  had  been  given 
him  to  look  after  the  sanitary  and  health  conditions  of  the 
county,  and  to  take  such  steps  as,  in  his  judgment,  were 
necessary  to  prevent  the  spread  of  contagious  and  infectious 
diseases.  The  record  did  not  show  just  when  this  blanket 
instruction  was  given.  There  was  no  evidence  that  the  record 
kept  by  the  county  board  showed  that  such  an  instruction 
was  given;  but  it  was  unnecessary  that  there  should  be  a 
record  to  this  effect.  If,  in  fact,  the  county  board  passed 
such  an  order,  it  might  be  proved  by  oral  evidence.  There 
was  no  showing  that  at  the  time  this  general  authority  was 
given  there  was  prevalent  in  the  county  any  contagious  dis¬ 
eases.  The  services  rendered  by  the  plaintiff  were  in  two 
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rendered  were  financially  able  to  pay  the  bills,  and  that, 
therefore,  the  county  was  not  chargeable  therewith. 

On  the  question  of  the  financial  condition  of  the  patients 
treated  by  the  plaintiff  for  the  services  to  whom  he  sought 
to  hold  the  county  liable,  the  burden  of  proof  was  on  the 
county.  The  proof  failed  to  support  the  allegations  in  the 
answer  that  these  parties,  or  any  of  them,  were  financially 
able  to  meet  the  expense  themselves;  and  hence,  if  the  service 
was  in  fact  rendered  by  the  plaintiff  in  his  official  capacity 
Us  health  officer  of  the  county  and  while  he  was  proceeding 
as  directed  by  the  statute,  the  county  should  be  required  to 
pay  the  contract  price,  if  the  order  adopted  by  the  fiscal 
court,  and  on  which  the  plaintiff  relied,  was  a  valid  and 
binding  contract;  or,  if  this  order  was  invalid,  then  the 
county  should  be  required  to  pay  the  plaintiff  for  such  service 
it‘<  reasonable  value. 

Section  2055  of  the  Kentucky  Statutes  makes  it  the  duty 
of  the  fiscal  court  to  fix  the  compensation  of  the  health 
officer  by  allowing  to  him  a  salary.  Tlie  evident  purpose  and 
object  of  the  legislature  in  passing  this  act  was  to  prevent 
(siiitroversies  l>etween  the  health  officer  and  the  fiscal  court 
growing  out  of  questions  of  this  character.  But,  as  it  is 
the  plain  duty  of  the  county  to  meet  the  legitimate  and 


isolated  cases.  He  acquired  his  knowledge  of  their  existence 
usually  in  this  way:  The  physician  in  attendance  would 
call  him  ujj  by  telephone,  or  otherwise  -notify  him,  that  there 
was,  at  a  certain  place,  a  patient  apparently  suffering  from 
a  contagious  disease.  The  plaintiff'  would  thereupon  visit 
the  patient,  and,  if  his  diagnosis  of  the  ca.se' led  him  to 
believe  that  his  informant  was  correct,  he  would  take  the 
steps  proper  and  necessaiy  to  prevent  the  spread  of  the  dis¬ 
ease.  When  he  would  thereafter  meet  members  of  the  county 
board,  he  would  tell  of  the  way  and  manner  in  which  he  was 
discharging  the  duties  of  his  office.  On  one  or  two  occasions 
he  met  as  many  as  two  members  of  the  county  board  of 
health,  physicians,  and  discussed  with  them  certain  ca.ses, 
which  were  then  being  treated  by  him,  and  was  advised  that 
he  was  proceeding  with  the  work  to  the  satisfaction  of  the 
board.  It  was  apparent  from  the  testimony  of  the  chairman 
of  the  board  of  health  that  he  regarded  the  law  as  fully 
complied  with  by  issuing  to  the  health  officer  a  general 
instruction  to  go  ahead  and  look  after  the  sanitary  and  liealth 
conditions  of  the  county;  and  hence  he  did  not  deem  it 
necessary  to  call  a  meeting  of  the  board  to  give  explicit 
directions  concerning  any  particular  case;  and  this  undoiibt 
edly  was  th«t  reason  why  the  board  did  not  meet  and  take 


796 


MEDICOLEGAL 


JOD 

Sep-. 


A.  M.  A. 
3,  1913 


action  on  the  several  cases  which  were  treated  and  looked 
after  by  the  plaintiff.  The  county  board  intrusted  to  the 
plaintiff  the  discharge  of  the  duties  which  were,  by  Section 
2055,  imposed  on  it.  On  this  showing  the  court  should  have 

directed  a  verdict  for  the  county. 

The  county  board  can,  when  acting  within  the  jurisdic¬ 
tion  conferred  on  it  by  statute,  bind  the  county.  But  the 
health  officer  has  no  such  power.  He  is  a  mere  ministerial 
officer,  a  creature  of  the  board,  charged  and  instrusted  with 
the  duty  of  carrying  out  its  orders.  His  duties  are  defined 
and  fi.ved  by  the  statute,  and  it  is  only  when  he  acts  under 
the  order  and  direction  of  the  county  board  that  the  county 
is  responsible  for  expenses  incurred  or  made  by  him.  Not 
only  so,  but  he  must  have  the  authority,  in  each  case,  in 
advance  of  any  action  on  his  part  looking  toward  establish¬ 
ing  a  quarantine,  or  doing  any  other  act  for  which  a  claim 
is  to  be  made  against  the  county. 


Licensed  Physician  Employing  and  Aiding  Unlicensed  Person 
to  Practice  Medicine 

(Gobin  vs.  State  (Otcla.),  131  Pac.  R.  51f6) 

The  Criminal  Court  of  Appeals  of  Oklahoma  affirms  the 
judgment  as  to  each  of  the  defendants,  0.  0.  Gobin  and  R.  W. 
Freeman,  who  were  charged  with  practicing  medicine  without 
a  license,  and  convicted,  a  fine  of  $250  and  sixty  days  impris¬ 
onment  being  imposed  on  each  as  the  punishment.  The  court 
says  that  much  testimony  was  introduced  on  behalf  of  the 
state,  but  that  it  was  necessary  to  consider  only  the  testimony 
introduced  by  the  defendants.  Gobin  admitted  that  he  had 
no  license  to  practice  medicine  in  Oklahoma;  that  he  w'as  in 
the  employ  of  Freeman  on  a  salary;  was  practicing  medicine 
as  the  assistant  of  Freeman;  was  collecting  fees  for  his  services 
and  paying  them  over  to  Freeman.  Freeman  in  his  defense 
introduced  a  certificate  from  the  state  board  of  medical  exam¬ 
iners  authorizing  him  to  practice  medicine  and  surgery  in  the 
state.  He  testified  also  that  Gobin  was  in  his  employ  on  a 
salary;  that  Gobin  was  practicing  medicine  under  his  direc¬ 
tions  and  receiving  fees  therefor  which  were  turned  over  to 
him. 

There  was  no  question  but  that  Gobin’s  conviction  was 
entirely  proper,  and  the  judgment  as  to  him  should  be  affirmed. 
Freeman,  however,  had  the  required  certificate,  and  so  far  as 
his  own  acts  were  concerned  independent  of  Gobin  he  could 
not  be  convicted.  On  the  prosecution  of  a  person  charged 
with  violating  the  medical  practices  act  on  the  ground  that 
he  does  not  possess  an  unrevoked,  valid  certificate  from  the 
state  board  of  medical  examiners,  the  production  at  the  trial 
and  the  introduction  in  evidence  of  such  certificate  is  a  com¬ 
plete  defense  of  such  charge.  This  rule,  however,  is  not 
intended  to,  and  does  not,  protect  such  person  from  prosecution 
if  lie  aids  and  abets  another  to  violate  the  medical  practice 
act  in  so  far  as  his  connection  with  such  other  unauthorized 
person  is  concerned. 

A  person  who  does  not  possess  a  valid,  unrevoked  certificate 
from  the  state  board  of  medical  examiners  is  not  entitled  to 
practice  medicine  under  the  laws  of  Oklahoma,  except  in 
emergencies  .and  such  other  cases  as  are  specifically  exempted 
by  the  statute,  and  this  is  true  even  though  he  works  with  or 
under  the  directions  of  a  duly  authorized  practitioner;  and 
it  is  immaterial  whether  he  works  for  a  fee,  percentage,  or  on 
a  salary. 

The  trial  judge  instructed  the  jury  that  if  they  found  beyond 
a  reasonable  doubt  that  the  defendants  Freeman  and  Gobin 
entered  into  an  agreement  by  the  terms  of  which  Freeman 
signed  up  prescriptions  in  blank  to  be  used  by  Gobin  in  his 
absence,  by  filling  in  such  prescriptions  over  the  name  of 
Freeman,  and  prescribing  medicines  for  patients  for  a  compen¬ 
sation,  and  that  pursuant  to  such  agreement  between  them 
Freeman  did  leave  prescriptions  signed  in  blank  by  him  for 
Gobin,  and  did  authorize  Gobin  to  receive  patients  in  his 
absence  and  to  treat  and  prescribe  for  such  patients  for  a 
compensation,  from  said  patients  to  Gobin,  or  to  Freeman,  or 
to  both  Gobin  and  Freeman,  and  that  Gobin  did  it,  and  further 
found,  beyond  a  reasonable  doubt,  that  Gobin  did  not  have 


the  certificate  required  by  law  to  practice  medicine  id  sur¬ 
gery,  then  it  would  be  the  duty  of  the  jury  to  fi  i  both 
Freeman  and  Gobin  guilty,  although  they  should  fii  i  from 
the  evidence  that  Freeman  did  have  a  valid  certificate  from 
the  proper  state  authorities  to  practice  medicine  and  surgery.  • 

Section  2045  of  the  Compiled  Laws  of  Oklahoma,  1909, 
provides  that  “All  persons  concerned  in  the  commission  of  a 
crime,  whether  it  be  a  felony  or  a  misdemeanor,  or  whether 
they  directly  comniitteed  the  act  that  constituted  the  offense 
or  aided  and  abetted  in  its  eominissiofi  though  not  present, 
are  principals.”  Under  this  statute.  Freeman,  if  he  aided 
and  abetted  Gobin  in  a  violation  of  the  medical  practices  act, 
would  be  guilty  and  subject  to  punishment,  not  because  he 
(Freeman)  did  not  have  a  license  to  practice,  but  because 
Gobin  did  not  have,  and  because  he  (Freeman)  aided  and 
abetted  Gobin  in  the  commission  of  the  offense.  It  was  not 
contended  that  Freeman  did  not  know  Gobin  was  without 
authority  to  practice  medicine  in  Oklahoma. 

The  law  and  instructions  of  the  court  properly  applied  to 
the  facts  were  such  that  the  jury  would  not  have  been  war¬ 
ranted  in  finding  Freeman  guilty  of  practicing  without  a 
license.  But,  under  the  instruction  of  the  court  quoted  and 
the  facts,  the  jury  was  authorized  and  fully  warranted  in 
convicting  Freeman  of  aiding  and  abeting  Gobin  in  case  it 
found  from  the  facts  that  Gobin  did  not  have  a  certificate  or 
*  license  to  practice  medicine  in  the  state. 

The  medical  practices  act  does  not  any  more  contemplate  or 
authorize  a  registered  physician  going  out  and  employing  all 
the  unauthorized  quacks  in  the  country  to  aid  and  assist  him 
for  a  compensation  or  otherwise,  except  in  emergencies,  in 
the  practice  of  medicine,  than  it  does  the  employment  for  the 
same  purpose  of  the  section  hands  on  a  railroad.  The  law  is 
not  only  intended  to  protect  legitimate  practitioners,  but  also 
to  protect  the  public  against  being  imposed  on  by  an  incom¬ 
petent  person  holding  himself  out  as  a  physician.  The  laws  of 
this  state  were  enacted  to  be  observed  and  enforced  and  not 
to  be  evaded  and  violated.  It  is  evident  from  this  record  that 
the  defendant  Freeman  was  seeking  to  aid  Gobin  in  evading 
the  law,  and  in  doing  so  both  of  them  violated  it  and  incurred 
its  penalties. 


Circumstances  Entitling  Physician  of  One  State  to  Compensa¬ 
tion  for  Services  Rendered  in  Another — Construction  of 
New  Jersey  Statute — Authority  of  Wife  to  Employ 
Physician  for  Husband  in  Hospital— Basis  of 
Compensation — Counterclaim  to  Mortgage 

(Prentice  vs.  Ladinsln  (N.  T. ),  11^1  N.  Y.  Supp.  1005) 

A  special  term  of  the  Supreme  Court  of  New  York,  New 
York  County,  allows  compensation  to  the  defendant,  a  physi¬ 
cian  and  surgeon  of  New  York,  for  services  rendered  in  New 
Jersey.  The  court  says  that  the  action  was  brought  by  the 
plaintiff,  as  trustee  in  bankruptcy  of  the  estate  of  one  Hay- 
man,  bankrupt,  to  foreclose  a  mortgage  given  by  the  defendant 
to  another  party,  and  by  the  latter  assigned  to  Mr.  Hayman. 
The  defendant  set  up  a  counterclaim  of  $2,500  for  medical 
services  rendered  to  Mr.  Hayman  in  his  last  illness.  Mr.  Hay- 
man,  harassed  by  business  troubles,  had  attempted  to  commit 
suicide  at  a  hotel  in  Newark,  N.  J.,  whence  he  was  removed 
to  the  Newark  City  Hospital.  His  wife  was  communicated 
with,  and  she  had  the  defendant  summoned,  who  came  to  the 
hospital  the  same  afternoon,  which  was  Sunday,  and  was  there¬ 
after  in  constant  attendance  on  the  patient  until  Thursday 
evening.  He  then  was  absent  from  the  hospital  until  Friday 
morning,  and  remained  until  Friday  night,  when  he  finally 
left,  having  given  up  hope.  The  patient  died  Saturday  morn¬ 
ing.  When  Mr.  Hayman  was  first  taken  to  the  hospital,  which 
was  a  public  hospital,  treating  patients  without  pay,  he  was 
put  in  a  public  ward  with  other  patients ;  but  after  the  defend¬ 
ant’s  arrival  he  was  transferred  to  a  room  reserved  for 
special  cases,  and  whicli  he  occupied  alone.  While  the  rules 
of  the  hospital  did  not  permit  the  defendant  formally  to  take 
charge  of  the  case,  the  hospital  physicians  and  surgeons 
extended  to  him  every  courtesy  and  all  the  freedom  which  the 
rules  of  the  hospital  permitted.  The  defendant  was  in'  con- 
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>tnnt  at  ndancH'  at  tlie  bedside  of  tlie  patient,  and  his  an"^s- 
ti»us  as  o  treatment  were  coinj)lied  with,  and  some  treatment 
he  himsd'Jf  administered.  At  l)is  sngijestion  an  operation  for 
transfusion  of  blood  was  performed.  Another  surgeon,  also 
of  New  York  City,  was,  on  the  recommendation  of  the  defend¬ 
ant,  called  in  to  perform  this  operation. 

Tlie  evidence,  the  court  holds,  did  not  warrant  the  inference 
wliich  the  plaintiff  sought  to  draw  that  the  defendant  rendered 
the  services  in  question  as  a  friend,  and  not  for  compensation. 
'I'he  defendant  had  been  Mr.  Hayman’s  physician  for  years. 
It  was  also  true  that  he  had  been  an  intimate  friend  of  his. 
While  this  circumstance  might  have  had  the  effect  of  render¬ 
ing  his  professional  services  to  his  friend  more  assiduous  and 
more  anxious  than  tlmy  might  otherwise  have  been,  it  mani¬ 
festly  did  not  change  the  character  of  the  services.  The  failure 
of  the  defendant  to  make  any  charge  on  his  books  for  this 
service  and  to  send  a  bill  for  the  same  had  no  particular 
significance,  because  he  knew  that  the  estate  was  bankrupt, 
and,  as  he  explained,  he  did  not,  until  afterward,  understand 
that  he  was  entitled  to  make  a  charge  for  his  services  as  a 
counterclaim  to  the  mortgage. 

The  plaintiff  also  argued  that,  although  a  licensed  physician 
of  another  state  not  licensed  in  New  Jersey  may  act  as  a 
jihysician  or  surgeon  in  that  state  if  he  desires,  without 
rendering  himself  subject  to  punishn.ent,  yet  he  may  not 
recover  fees  for  such  service.  Without  quoting  and  going 
into  an  examination  at  length  of  the  New  Jersey  statutes  on 
this  subject,  the  court  thinks  that  those  statutes  were  not 
intended  to  prevent  the  recovery  of  compensation  for  medical 
.services  rendered  under  such  circumstances  as  those  proven  in 
this  case. 

It  seems  to  the  court  that  the  purpose  of  the  New  Jersey 
statute,  when  read  as  a  whole,  is  clear,  and  that  it  is  only 
tliose  who  either  reside  or  sojourn  in  the  state  of  New  Jersey 
that  are  subject  to  the  requirements  of  the  act,  and  that  the 
legislature  intentionally  left  entire  freedom  to  physicians  of 
other  states  to  render  professional  services  within  the  state 
of  New  Jersey  in  an  occasional  way,  as  distinguished  from 
opening  an  office  or  appointing  a  place  to  meet  patients,  which 
latter,  it  is  expressly  provided,  shall  constitute  a  practitioner 
a  sojourner  in  the  state  and  subject  him  to  the  requirements 
of  the  act.  It  is  a  matter  of  common  knowledge  that  great 
numbers  of  residents  of  New  Y^ork  state  and  Pennsylvania 
spend  a  large  portion  of  their  summers  in-  New  Jersey,  and  it 
is  quite  evident  that  the  legislature  of  the  state  of  New 
.Icrsey  meant  to  leave  entire  freedom  to  such  residents  to 
call  their  regular  family  physicians,  or  such  physicians  as 
they  might  select  from  other  states,  to  render  them  profes¬ 
sional  service.  But  whether  or  not  the  court  is  right  in  its 
construction  of  the  New  Jersey  statute,  it  thinks  that  this 
case  might,  if  necessarj',  be  decided  irrespective  of  the  NeAV 
•b-rsey  statute,  as  the  parties  were  all  residents  of  New  Y'^ork 
>late,  the  contract  was  made  in  that  state,  and  the  action  was 
brought  in  that  state. 

Passing  to  the  question  of  the  authority  of  the  wife  to 
employ  the  defendant,  the  court  does  not  think'  that  in  this 
case'  there  could  be  any  serious  question  as  to  such  authority. 
She  employed  the  same  physician  that  her  husband  had  been 
in  the  habit  of  emplo5'ing  for  years.  It  was  plain  from  the 
evidence  that  the  condition  of  the  patient  was  so  critical  that 
I  he  physician  was  warranted  in  remaining  in  constant  attend¬ 
ance.  The  wife  was  also  at  the  hospital  during  the  entire 
time  and  was  aware  of  the  continuous  attendance  of  the 
pliysician.  It  was  not  incumbent  on  the  wife  to  send  the 
defendant  away,  on  the  theory  that  the  hospital  physicians 
could  and  would  render  all  the  service  necessary.  The  case  was 
a  most  critical  one.  If  the  patient’s  life  was  to  be  saved,  the 
unremitting  attention  of  a  skilled  pnysician  was  called  for; 
and  such  attention  could  not,  in  the  nature  of  things,  be 
received  from  the  hospital  physicians,  there  being  between 
three  hundred  and  four  hundred  patients  at  the  time  in 
•piestion. 

Hilt  as  to  the  compensation  to  be  allowed  the  defendant, 
the  court  is  in  accord  with  the  contention  of  the  plaintiff 


that,  although  the  evidence  showed  the  defendant  to  be  an 
operating  surgeon  of  great  skill,  nevertheless  for  his  attend¬ 
ance  on  this  patient  he  should  be  comjiensated  rather  on  the 
scale  of  charges  for  services  of  a  family  physician  than  the 
much  higher  scale  of  services  of  an  ojierating  surgeon,  lie 
performed  no  oiieratioii.  The  operation  that  was  performed 
was  performed  by  another  surgeon  of  his  selection;  he  him¬ 
self  lieing  so  worn  out  by  his  vigil  of  the  night  liefore  that  he 
Avas  not  in  condition  to  perform  it.  The  testimony  of  the 
numerous  medical  exjierts  as  to  the  value  of  the  services 
rendered  varied  Avidely.  On  consideration  of  all  that  testL- 
monj'  and  of  all  the  facts  in  the  case,  the  court  fixes  the 
compni.eation  for  such  services  at  the  sum  of  $750,  to  be 
deducted  from  the  amount  remaining  unpaid  on  the  mortgage. 
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SEVENTEENTH  INTERNATIONAL  MEDICAL 

CONGRESS 

August  6-12,  1913 

(From  Our  Regular  and  Special  London  Correspondents) 
(Continued  from  page  701) 

Section  on  Surgery 

Sir  W.  Watson  Clieyne  presided  at  the  first  meeting 
(Wednesday,  August  C)  of  the  Section  on  Surgery  in  the 
Physics  Theater  of  the  Imperial  College.  He  Avas  supported 
on  the  rostrum  by  the_ Secretaries  of  the  Section,  Mr.  D’Arcy 
Power,  Mr.  Raymond  Johnson,  Professor  Thorburn,  Professor 
Sinclair,  while  on  the  benches  many  of  the  most  distinguished 
surgeons  of  the  day  Avere  seen,  among  them  Professor  Lucas- 
Championni&re  and  Professor  Hartmann  of  Paris,  Professor 
Freiherr  v.  Eiselsberg  of  Vienna,  Professor  Bollinger  of  Buda¬ 
pest,  Sir  William  MaceAven  of  GlasgoAV  and  Professor  Oskar 
Bloch  of  Copenhagen. 

The  President’s  first  Avord  was  one  of  welcome.  He  could 
not  help,  he  said,  contrasting  the  condition  and  scope  of  surgi¬ 
cal  science  of  the  present  day  Avitli  that  of  a  generation  ago 
Avhen  the  Congress  last  met  in  London  in  1881.  That  date 
seemed  to  him  to  mark  the  close  of  the  old  lAgime  and  the 
introduction  of  the  neAv.  The  men  Avho  had  laid  the  founda¬ 
tions  of  the  great  superstructure  of  surgery  were  no  longer 
with  them.  And  they  were  still  mourning  the  loss  of  Lister, 
the  greatest  genius  in  surgery,  the  man  whose  Avork  and  love 
for  humanity  had  brought  light  and  health  and  rejoicing  to 
countless  homes.  Surgery  had  far  outstripped  medicine  in  the 
progress  of  her  art.  But  he  would  not  like  to  say  Avhat  neAV 
deA^elopments  might  not  open  up  to  medicine,  so  that  in 
another  thirty  years’  time  the  relatiA^e  positions  might  be 
reversed.  At  present  they  removed  large  portions  of  the  body 
to  cure  disease,  but  that  could  only  be  justified  till  such  time 
arrived  Avhen  disease  Avould  be  cured  by  other  means  developed 
along  the  lines  of  serum  and  A^accine  therapy. 

Professor'  Lucas-Championniere  folloAved  Avith  a  AA'arni- 
hearted,  eloquent  tribute  to  the  memory  of  Lister.  Professor 
Freiherr  v.  Eiselsberg  and  Dr.  Oskar  Bloch  spoke  also  in  tlie 
same  strain. 

Dr.  G.  Le  Filliatre  of  Paris  read  the  first  paper  on  spinal 
analgesia.  He  presented  statistics  of  IIG  cases  of  patients  in 
a  A'ery  Aveakly  or  cachetic  condition  on  whom  he  had  operated 
Avith  the  aid  of  spinal  analgesia  in  lesions  of  the  liead,  neck, 
thorax,  stomach,  liA'er,  kidneys  and  loAver  limbs.  In  every 
case  the  anesthesia  av.as  perfect,  and  in  those  cases  Avhich  for 
the  most  part  could  not  otherAvise  have  received  the  benelit  of 
surgery  the  operatiA’e  mortality  Avas  only  3.5  per  cent.  The 
author  concluded  that  operatiA'e  shock  was  nothing  more  nor 
less  than  shock  due  to  general  narcosis  by  chloroform  or  ether 
and  that  shock  disappeared  Avith  his  method  of  producing 
analgesia  and  the  mortality  sank  almost  to  nil  in  these 
extremely  feeble  patients. 

This  question  Avas  discussed  by  Professor  Dolliiiger  (Buda¬ 
pest)  Avho  advocated  local  anesthesia  preceded  by  morphin, 
and  Avho  had  performed  cholecystectomy  six  times  by  this 
method,  by  Prof,  von  Eiselsberg  (Vienna)  Avhose  preference 
Avas  for  general  anesthesia  in  children,  and  by  Professor  Hart 
inann  (Paris)  Avho  Avas  totally  in  favor  of  general  anesthesia, 
especially  in  abdominal  Avork. 
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Surgery  of  Gsistro-Intestinul  Conditions 
]Mr.  Herbert  J.  Paterson  (London)  in  a  jmper  on  “The 
Physiology  of  Gastrojejunostomy”  presented  arguments  in 
favor  of”  regarding  the  benefits  which  follow  gastro-enteros- 
tomv  as  due  to  physiologic  processes  and  not  merely  to 
mechanical  drainage,  which  were  supported  by  statistics  ot 
crastric  analyses.  He  concluded  that  a  certain  amount  of  bile 
and  pancreatic  juice  entered  the  stomach  after  this  operation, 
that  the  total  acidity  of  the  gastric  contents  was  diminished 
bv  30  per  cent.,  that  gastric  digestion  was  impaired  but  no 
lost  after  the  operation,  and  that  the  mobility  was  unaltered 
except  in  pyloric  stenosis.  He  thought  that  occlusion  of  the 
pylorus  was  an  unnecessary  complication  of  gastrojejunos¬ 
tomy,  and  that  excision  of  simple  ulcers  was  not  required, 
and  further,  in  his  yiew  it  was  contrary  to  clinical  experience 
tliat  malignant  degeneration  of  gastric  ulcers  was  frequent 

after  gastro-enterostoniy.  .  ^  ,, 

‘•Pancreatitis  and  a  New  Factor  in  Its  Causation,  was  the 
title  of  an  original  contribution  by  Dr.  E.  Archibald  (Mon¬ 
treal)  Clinically  he  had  observed  that  when  a  pll-stone 
occupied  the  ampulla  of  Vater  bile  was  dammed  back  and 
could  force  its  way  up  the  pancreatic  duct.  Before  this  could 
happen  it  necessarily  must  overcome  the  restraining  action  ot 
tlm^hincter  at  the  outlet  of  the  duct  of  irsiing.  He  had 
made  some  experiments  to  find  out  how  much  pressure  was 
required  to  accomplish  this  and  found  that  generally  a  pres¬ 
sure  five  or  six  times  greater  than  the  ordinary  bile  piessure 
sufficed.  In  a  case  of  pancreatic  cyst  in  the 
Armstrong  of  Montreal  he  had  examined  the  fluid  and  found 
bile  The  keynote,  therefore,  of  the  treatnient  of  certain 
forms  of  pancreatitis  was  not  drainage  affecting  the  pancreas 
or  its  ductj  but  reduction  of  the  excessive  pressure  in  the  biliary 
system  by  cholecystostoniy.  He  suggested  that  a  proper 
operation  for  certain  cases  of  chronic  and  subacute  recuirent 
pancreatitis  would  be  cutting  this  sphincter  in  the  ampulla. 

Dr.  L.  Mayer  (Brussels)  in  a  short  paper  on  the  subject 
urged  the  advisability  of  more  extended  employment  of  trans¬ 
verse  incisions  in  abdominal  work.  i  i 

In  the  absence  of  Dr.  Russell  S.  Fotvler  (New  lork)  his 
communication  on  the  “Elevated  Head  and  Trunk  Position  in 
the  Surgical  Treatment  of  Abdominal  Lesions  was  read  by 
Dr.  Polak  (Brooklyn).  The  paper -narrated  the  circuiiistances 
under  which  this  now  well-known  therapeutic  measure  was  dis¬ 
covered  and  detailed  the  anatomic  and  mechanical  basis  on 
which  it  was  founded.  He  was  still  convinced  that  it  con¬ 
tributed  largely  to  the  lowering  of  the  death-rate,  but  he  had 

no  new  facts  or  theories  to  offer. 

Nor  was  there  much  that  was  new  in  the  contribution  ot 
Dr.  Waters  F.  Burrows  (New  York)  on  “Postoperative  Intes¬ 
tinal  Stasis”  and  the  intra-abdominal  use  of  oil.  This  measure 
has  been  known  to  surgeons  for  over  two 
suggested  by  Dr.  D.  P.  D.  Wilkie  at  the  meeting  of  the  British 
Medical  Association  in  1911  as  a  means  of  preventing  the 
formation  of  adhesions  in  acute  septic  peritonitis.  Dr.  Bui  rows 
heUl  that  ap-art  from  the  gross  complications  which  might  occur 
after  an  abdominal  operation  there  were  sometimes  symptoms 
of  obstruction  which  he  thought  were  associated  with  regional 
or  segmental  gut  spasm.  This  spasm  occurred  mostly  in  the 
siiiair  intestine  and  probably  it  could  be  referred  to  more  or 
less  minute  traumatism  arising  in  the  manipulations  of  the 
operation.  The  evil  effects  of  these  abrasions  could  be  com^- 
bated  by  pouring  about  6  or  8  ounces  of  “oleum  petrolatum 
into  the  abdominal  cavity  so  that  a  coatin-g  of  oil  would  pre¬ 
vent  adhesions  and  promote  the  normal  peristaltic  movements. 
He  had  carried  out  a  series  of  experiments  to  show  the  harm- 
Icssness  and  value  of  neutral  inineral  oil  so  used. 

Professor  Krynski  (Warsaw)  presented  notes  of  a  case 
vhich  induced  him  to  argue  for  the  recognition  of  ciriEosis 
of  the  mesentery  as  a  clinical  entity.  The  patient  had  suffered 
for  twenty-two  years  with  abdominal  pain,  irregular  attacks 
of  constipation  and  diarrhea,  great  increase  in  size  of  the 
abdomen,  and  palpable  tumor.  Heocolostoniy  resulted  in  great 
improvement.  The  condition  was  a  chronic  inflammatory 
jnocess;  a  fibrosis  characterized  by  superabundant  develop¬ 
ment  of  connective  tissue  and  loss  of  fatty  and  elastic  tissues. 

The  second  meeting  of  the  section  (Thursday,  August  7) 
was  devoted  to  “Discussion  of  the  Operative  Treatnient  of 
klalignant  Disease  of  the  Large  Intestine,  Exclusive  of  the 
Rectum,”  the  essayists  being  Professor  Rafaele  Bastianelli 
of  Rome  and  Professor  Korte  of  Berlin.  Professor  Korte’s 
pai;er  was  an  elaborate  study  of  the  subject,  replete  with 
liistorical  references  and  statistics  drawn  from  all  sources. 
Th.e  particular  dangers  of  resection  of  the  large  intestine^  for 
malionant  tumors,  collapse  and  peritonitis,  depended  chiefly 


on  the  anatomic  relationships  of  the  resected  portion  of  the 
bowel  as  well  as  on  the  difficulty  of  preventing  soiling  of  the 
peritoneum.  In  acute  intestinal  obstruction  it  was  possible 
only  to  adopt  a  simple  procedure  for  emptying  the  bowel, 
namely,  colostomy,  with  the  intention  of  going  on  to  perforin 
a  secondary  radical  operation  in  two  or  three  stages. 

In  chronic  slowing  of  the  intestinal  flow  the  two  or  three- 
stage  operation  by  suture  (colostomy,  resection  of  the  tumor, 
closure  of  the  colostomy)  was  the  most  certain  operation, 
though  the  slower  method.  Where  it  was  possible  to  thoroughly 
empty  the  bowel,  insure  perfect  hemostasis  and  absence  of  ten¬ 
sion  of  the  sutured  bowel-ends,  the  one-stage  resection  and 
suture  was  best.  The  various  anatomic  relations  of  different 
portions  of  the  great  intestine  demanded  various  operative 
procedures.  The  expectation  of  long-standing  healing  was 
relatively  favorable  in  carcinoma  of  the  great  intestine.  As 
regards  palliative  operations,  entero-anastomosis  in  the  absence 
of  obstruction  was  the  best  operation.  Colostomy,  and  that 
may  mean  cecostoniy,  was  the  method  of  choice  where  obstiuc- 
tion  existed.  Colectomy  or  entero-anastomosis  was  to  be 
performed  secondarily  to  emptying  of  the  bowel. 

Professor  Bastianelli  (who  spoke  in  English)  said  that 
surgeons  should  adhere  to  the  principle  of  not  inteifeiing 
with  the  primary  tumor  if  obstruction  existed.  Only  in  some 
cases  of  tumor  of  the  cecum  was  it  possible  to  risk  violating 
that  principle,  and  mainly  because  an  artificial  anus  in  the 
cecal  region  was  highly  objectionable.  But  in  the  case  of  a 
left-sided  tumor,  formation  of  the  cecal  anus  was  the  opera¬ 
tion  of  choice.  He  had  never  seen  exhaustion  result  from  the 
existence  of  an  artificial  anus.  The  ideal  operation  was 
primary  excision  of  the  tumor  in  one  stage;  it  ceitainly  was 
the  operation  of  choice  in  right-sided  tumors,  and  was  appli 
cable  in  all  except  tumors  situated  low  on  the  left  side  where 
primary  suture  was  practically  impossible.  The  removal  must 
be  thorough  and  must  include  not  merely  a  large  portion  of 
adjacent  bowel,  but  the  lymphatic  apparatus  as  well.  The 
death-rate  in  right-sided  tumors  was  9  per  cent.,  and  the  left 
side  15  per  cent.  Modern  technic  could  not  bring  about  great 
improvement  in  the  results  of  palliative  operations;  these 
results  really  had  nothing  to  do  with  the  operation  itself, 
but  depended  on  the  patients’s  condition.  As  to  radical  opera¬ 
tion,  the  principle  must  be  strictly  adhered  to  not  to  attempt 
it  in  the  presence  of  complications.  The  comparatively  slow 
arowth  of  the  neoplasm  with  its  late  lymphatic  and  visceral 
dissemination  and  the  possibility  of  earlier  diagnosis  were 
imjiortant  factors  to  consider. 

Dr.  A.  L.  Soresi  (New  York)  demonstrated  a  method  of 
end-to-end  suture  of  the  bowel  whicn  simplified  the  operation 
and  permitted  it  to  be  accomplished  by  means  of  only  one 
row  of  sutures.  But  as  it  appeared  to  require  the  employment 
of  a  piece  of  rubber  tubing  which  was  left  in  the  lumen  it  was 
not  reo-arded  by  some  members  of  the  section  as  an  advance. 

Statistics  were  contributed  by  Sir  Frederic  Eve  (London). 
He  was  of  the  opinion  that  unless  the  local  and  general  condi¬ 
tions  for  primary  resection  were  distinctly  favorable  the  aver- 
ao'e  operator — in  the  London  Hospital  sixteen  surgeons  in  all 
u”erre  responsible  for  the  work— would  best  consult  the  safety 
of  the  patient  by  doing  the  three-stage  operation.  The  mor¬ 
tality  had  not  increased  since  the  extensive  modern  radical 
operations  came  into  vogue;  the  mortality  of  resection  with 
small  margin  of  healthy  bowel  was  52.5  per  cent.,  wheieas 
the  extensive  operations  of  the  Jamieson  and  Robson  type 
had  a  mortality  of  only  29  per  cent.  ,  , 

Mr.  Charters  Symonds  suggested  that  resection  should  be 
performed  even  in  the  presence  of  metastasis  in  the  liver 
provided  it  were  not  extensive  and  instanced  a  case  in  point 
in  which  a  patient  lived  for  nearly  two  years  after  resection 
even  though  there  was  a  small  metastatic  deposit  visible  in 
the  liver.  Similarly  in  the  anemia  found  in  such  cases  he 
thought  it  might  be  sometimes  advisable  to  remove  the  original 
tumor  and  he  had  known  the  anemia  to  disappear  completely 

after  so  doing.  .  . 

Appendicostomy  in  preference  to  cecostoniy  in  irremovable 
cancers  was  urged  by  Mr.  W.  G.  Spencer  (London).  He  held 
that  if  a  large  catheter  (14  English)  were  introduced  through 
the  appendix  into  the  cecum  in  such  a  way  that  fluid  could 
be  run  in  and  fecal  fluid  siphoned  off,  it  was  a  sufficient  and 
a  more  suitable  mode  of  treatment  than  the  artificial  anus. 
He  did  not  believe  that  the  regular  passage  of  feces  irritated 
a  cancer  of  the  colon. 

Short  contributions  to  the  debate  were  made  also  by  .Mr. 
H.  J.  Paterson  (London),  Prof.  A.  E.  Barker  (London),  Pro¬ 
fessor  Krynski  (Warsaw),  Dr.  Keppich  (Budapest),  Di.  J.  B. 
Murphy  (Chicago),  Professor  Hartmann  (Paris)  and  the 
essayists  replied. 


ViiLIMK  lAl 
Nl  MBtli  10 


SOCIETY  PEOCEEDINGS 


!)'» 


Professor  Pastianelli  held  that  the  onp-stu<fe  operation  was 
<lie  ideal  one;  tliere  was  a  teclinical  as  well  as  a  clinical  ideal  to 
he  sought.  Very  extensive  operations  were  soinetiiues  easier  to 
do  than  limited  ones  as  then  the  bowel  could  be  brought  out- 
^ido  the  wound  in  the  abdominal  wall.  Whether  the  path¬ 
ologists  were  right  or  not,  in  regarding  distant  permeation  as 
the  rule,  he  favored  operations  of  wide  scope.  He  associated 
himself  with  Professor  Kbrte  in  hoping  for  earlier  diagnosis, 
but  meanwhile  early  diagnosis  was  difficult  and  problematic. 

At  the  afternoon  session  of  August  7  Dr.  Angelo  Chiasserini 
(Rome)  read  a  paper  on  “Experimental  Inllammatory  Lesions 
of  the  Hypophysis  and  of  the  Hypophyseal  Region.”  The 
experiments  were  performed  on  dogs  and  were  carried  out  by 
inwulating  that  region  with  tuberculous  material  and  with 
.sporotrichosis.  The  result  of  his  investigations  was  to  show 
that  quite  definite  inflammatory  changes  took  place. 

Dr.  E.  H.  Albee  (New  York)  gave  an  account  of  175  cases 
of  transplantation  of  bone,  the  grafts  being  taken  from  the 
tibia.  Of  these  cases  145  were  cases  of  spinal  curvature. 
11  is  work  is  well  known  in  the  United  States. 

Dr.  J.  B.  Murphy  (Chicago)  then  gave  a  lantern  demon¬ 
stration  of  the  clinical  results  attained  in  “Arthroplasty  and 
Osteoplasty.”  His  work  is  familiar  to  the  profession  in  the 
United  States. 

Dr.  H.  Eckstein  (Berlin)  gave  a  lantern  demonstration  of 
the  results  he  had  been  achieving  in  the  rectification  of  nasal 
defects.  The  ordinary  tj-pe  of  saddle-nose  could  be  readily 
treated  by  injection  of  hard  paraffin  and  he  was  also  able  in 
many  cases  to  make  good  the  loss  of  the  tip  of  the  nose  by 
•■similar  injection.  Dr.  Stein  (Wiesbaden)  criticized  the 
employment  of  hard  paraffin  and  held  that  soft  paraffin  was 
less  likely  to  give  rise  to  embolism  and  thrombosis. 

The  last  paper  for  the  day  was  read  by  the  secretary  on 
behalf  of  Prof.  R.  Minervini  (Niiples).  He  advocated  the 
employment,  where  possible,  of  whole  skin  grafts  taken  from 
newly-born  babies  who  had  died  within  a  few  hours  after 
birth.  He  was  able  in  five  cases  to  make  excellent  use  of 
large  grafts  obtained  in  this  way. 

Discussion  on  Renal  and  Vesical  Tuberculosis 

The  fourth  session  (Friday,  August  8)  of  the  Surgical  Sec¬ 
tion  consisted  of  a  joint  meeting  with  the  Section  of  Urology 
to  discuss  “The  Diagnosis  and  Treatment  of  Early  Renal  and 
\  esical  Tuberculosis.”  Professor  Rochet  of  Ljwns  and  Dr. 
Hans  Wildbolz  of  Berne  were  the  essayists. 

Professor  Rochet  deprecated  any  attempt  to  formulate 
definite  and  precise  rules  in  a  question  so  delicate  and  so 
diversely  regarded  by  acknowfledged  authorities.  In  regard  to 
unilateral  kidney  tuberculosis  a  “granular”  lesion  discrete  and 
not  deeply  placed  seemed  inevitably  to  go  on  to  an  ulcerating 
and  caseating  stage  with  fatal  termination,  but  there  was 
no  proof  that  this  early  condition  did  not,  as  in  other  organs, 
heal.  The  diagnosis  of  this  early  granuloma,  not  yet  ulcero- 
caseous,  was  obscure  and  difficult.  In  a  patient  suspected  to 
suffer  from  early  tuberculous  disease  and  in  whom  the  urine 
from  one  kidney  contained  bacilli  with  positive  inoculation 
of  guinea-pig  he  would  not  advise  immediate  operation,  but 
would  wait  for  three  new  conditions  to  develop :  ( 1 )  a  slight 

degree  of  pyuria,  (2)  a  certain  diminution  of  the  functional 
value  of  the  diseased  kidney,  and  (3)  such  complications  as 
serious  repeated  hemorrhages,  pyrexia,  anemia  and  bladder 
symptoms.  Whenever  symptoms  pointed  to  formation  of 
ulcer  or  caseation,  operation  was  called  for.  As  to  specific 
treatment  by  tuberculins,  antituberculosis  serums  and  immu¬ 
nizing  substances,  he  had  to  admit  that  his  experience  was 
limited,  though  he  did  not  think  they  could  do  all  that  was 
claimed  for  them.  The  treatment  by  the  immune  bodies  of 
Spengler  he  did  employ  in  the  expectant  period,  and  he 
thought  with  some  success.  These  bodies  are  obtained  by 
extraction  from  red  blood -cells  of  rabbits  immunized  to  tuber¬ 
culosis. 

In  bilateral  kidney  tuberculosis  the  lesions  were  probably 
not  equal  on  both  sides.  In  these  conditions  specific  treat¬ 
ment  was  indicated. 

Early  tuberculous  infection  of  the  bladder  in  so  far  as  it 
vas  almost  inevitably  due  to  secondary  infection  from  the 
kidney  (flO  to  95  per  cent.)  was  cured  when  the  kidney  was 
treated.  In  treatment  of  bladder  disease  persisting  after 
nephrectomy,  or  in  the  few  cases  of  primary  infection  or 
after  infection  from  the  genital  organs,  he  advocated  washing 
the  bladder  witli  creosote  solution  and  administration  of  pills 
composed  of  iodoform,  arsenate  of  soda  and  creosote.  Spe¬ 
cific  treatment  could  be  used  only  in  eases  in  which  vesical 
infection  was  associated  xvith  advanced  renal  and  genital 
disease. 


Dr.  Hans  Wildbolz  observed  that  early  tuberculosis  did  not 
refer  simply  to  the  patient’s  first  symptoms,  as  he  had 
known  cases  to  be  tolerably  advanced  before  the  patient 
sought  advice.  He  had  found  a  kidney  three  parts  cavernous 
in  a  j)atient  who  for  only  ten  days  had  complained  of  urinary 
symptoms.  In  over  300  cases  of  tuberculous  kidney  examined 
by  him  only  twenty-five  were  in  the  early  stage;  in  all  the 
others  the  disease  was  advanced.  He  indicated  some  symp¬ 
toms  which  drove  the  patient  in  the  early  stages  to  his  physi¬ 
cian — disturbance  of  general  health,  lessened  vigor  and  ability 
for  work;  local  signs  referred  in  more  than  two-thirds  of 
the  cases  to  the  bladder  (Rafin)  (43  per  cent,  of  his  own  cases 
complained  of  cystitis)  ;  kidney  pain  of  dull  or  occasionally' 
neuralgic  character ;  frequency  of  micturition,  sometimes  incon¬ 
tinence;  pain  in  the  bladder  even  lieforc  that  organ  became 
infected;  hematuria,  a  common  early  sign  (out  of  300  cases 
he  found  it  only  twice  as  the  first  sx’mptom),  was  sometimes 
very  severe.  Then  the  urologist  was  able  for  himself  to 
observe  persistent  slight  albuminuria,  polyuria,  alternations  in 
blood-pressure  (it  was  necessary  to  exclude  chronic  nephritis 
in  which  polyuria  and  albuminuria  were  also  found),  acidity 
of  the  urine,  pyuria,  cystoscopic  examination  (often  negative, 
though  he  had  observed  redness  and  infiltration  of  mucous 
membrane  not  specifically  tuberculous).  In  70  to  80  per  cent, 
of  all  cases  tubercle  bacilli  were  found  in  centrifugalized  urine, 
but  inoculation  experiment  was  the  surest  test.  It  had  to 
be  kept  in  mind  that  tuberculous  bacilluria  had  been  found 
in  cases  of  phthisis  in  which  neither  kidney,  bladder  nor 
genital  organs  were  infected. 

The  diagnosis  of  tuberculous  disease  of  the  kidney  with 
present-day  methods  could  be  made  with  certainty  only  when 
pus  cells  and  bacilli  were  found  in  the  urine  of  that  kidney 
whose  function  was  unmistakably  though  slightly  disturbed. 

Tuberculin  treatment  in  the  early  stage  had  had  more  claims 
put  forward  on  its  behalf  than  any  other.  But  it  seemed 
to  him  that  for  only  very  few  recorded  cases  could  the  claim 
of  permanent  cure  be  sustained.  He  gave  his  own  experience 
of  thirteen  carefully  observed  cases  in  which  treatment  had 
been  conducted  for  from  one  to  four  years,  and  his  conclu¬ 
sion  was  that  not  a  single  one  of  them  could  be  said  to  be 
cured,  and  eight  later  required  nephrectomy.  The  results  of 
early  nephrectomy  seemed  good  on  the  whole,  but  the  cases 
were  too  few  to  found  conclusions  on.  He  believed,  however, 
that  as  soon  as  unilateral  tuberculous  disease  of  kidney  was 
with  certainty  diagnosed,  that  kidney  should  be  removed. 

Dr.  A.  Fullerton  (Belfast)  pointed  out  that  the  disease 
might  progress  rapidly  so  as  in  a  few  weeks  to  render  the 
patient’s  life  intolerable  or  it  might  go  on  for  ten  years  with 
but  little  disturbance.  Hope  of  spontaneous  cure  was  not 
to  be  relied  on.  He  had  had  only  three  cases  of  primary  dis¬ 
ease  of  the  bladder.  The  absence  of  pus  and  albumin  were  not 
absolute  proof  of  the  integrity  of  the  kidney.  Tubercle  bacilli 
were  found  in  80  per  cent.;  frequent  examinations  for  the 
bacillus  were  necessary.  The  cystoscope  and  ureteral  catheter 
were  the  most  important  instruments  of  diagnosis.  Removal 
of  the  affected  kidney  was  the  only  absolute  cure. 

Professor  Kiimmel  (Hamburg)  had  had  60  per  cent,  cures 
after  nephrectomy.  Tuberculin  was  on  the  whole  a  dangerous 
form  of  treatment  because  it  raised  false  hopes  on  account 
of  the  undoubted  improvement  following  its  use  in  the  first 
weeks  or  months. 

Dr.  Van  Houten  (The  Hague)  treated  bladder  infection 
(which  was  always  secondary  to  kidney  disease)  with  silver 
nitrate  solution,  %  to  2  per  cent.,  injected  once  weekly. 

Mr.  Leedham-Green  (Birmingham)  was  of  opinion  that  the 
only  cure  was  removal  of  the  diseased  organ.  But  he  was 
doubtful  if  early  tuberculous  infection  did  not  sometimes  heal 
spontaneously,  as  it  did  in  other  parts.  So  long  as  the  func¬ 
tion  of  the  kidney  was  unimpaired  he  would  not  remove  it. 
Clinically  it  was  difficult  to  estimate  the  stage  of  the  disease. 
In  children  their  attitude  should  be  one  of  extreme  caution 
because  in  them  he  had  found  tuberculous  bacilluria  with 
few  pus  cells  or  none  and  good  functionating  kidneys. 

Dr.  David  Newman  (Glasgow)  demonstrated  by  the  pro- 
jectoscope  the  cystoscopic  appearances  in  early  renal  and  vesi¬ 
cal  tuberculosis.  He  pointed  out  that  the  most  characteristic 
feature  of  the  symptoms  (polyuria,  slight  pyuria  and  albu¬ 
minuria,  occasional  hematuria)  was  their  tendency  to  remis¬ 
sion,  and  in  that  lay  a  serious  danger  in  so  far  as  both  patient 
and  doctor  were  deceiv'ed.  The  premonitory  symptoms  of 
tuberculosis  could  appear  long  before  the  development  of  a 
gross  renal  lesion.  In  this  stage  cystoscopy  frequently  applied, 
and  harmless  as  it  was,  was  most  successfully  employed. 
When  a  kidney  was  tuberculous  the  orifice  of  the  corresj)oiul- 
ing  ureter  indicated  the  nature  of  the  lesion  by  changes  in 
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the  color  and  contour  of  the  lips  of  the  orifice,  hy  the  size, 
frequency  and  regularity  of  the  “shoots”  of  urine  and  by  the 
character  of  the  urine  which  escaped.  His  conclusions  in 
primary  renal  tuberculosis  were:  1.  When  the  ureteml  orifice 
was  normal  no  serious  disease  existed  in  corresponding  kid- 
nev  2  When  the  kidney  was  normal  the  orifice  of  the  ureter 
also  was  normal.  3.  Evidence  of  tuberculosis  at  orifice  was 
associated  with  tuberculosis  of  corresponding  kidney.  4  In 
tuiierculosis  of  bladder  the  ureter  did  not  become  involved  it 
corresponding  kidney  were  free  from  disease. 

Professor  Rovsing  (Copenhagen)  was  doubtful  of  the  possi¬ 
bilities  of  early  diagnosis,  and  thought  that  these  very  early 
cases  rarely  came  to  the  surgeon.  After  removal  of  the  tuber¬ 
culous  kidney,  the  tuberculous  bladder  quickly  recovered ;  to 
assist  it  he  injects  6  per  cent,  carbolic  acid.  The  efficacy  of 
tuberculin  seemed  to  him  so  problematical  that  its  use  should 

be  limited  to  inoperable  cases. 

kir.  Hurry  Fenwick  (London)  held  that  early  cases  ot 
kidney  mischief  were  diagnosable  by  the  cystoscope.  Even 
only  three  weeks  after  onset  of  symptoms  he  had  found 
thickened  ureter  and  intravesical  signs.  He  had  used  tuber¬ 
culin  constantly  for  fifteen  years  in  small  doses  and  found 
that  the  patient’s  general  condition  improved  nearly  always. 

He  believed  it  acted  as  a  tonic.  Our  knowledge  of  this  dis¬ 
ease  was  to  come  from  study  of  its  progress  in  the  female 
patient.  Nephrectomy  was  a  perfectly  safe  operation  it  per- 
'  formed  with  rigorous  asepsis;  the  mortality  need  not  be 
over  3  per  cent. 

Surgery  of  the  Arteries 

The  chief  subject  for  discussion  Saturday,  August  9,  was 
“The  Surgery  of  the  Arterial  System.”  Prof.  Rudolph  Matas, 
New  Orleans,  made  a  rapid  survey  of  the  whole  range  of  the 
new  movement  in  surgery,  described  the  suture  of  both 
arteries  and  veins,  arteriovenous  anastomosis  of  various  kinds, 
transplantation  of  arteries  and  veins  and  brought  forward 
laboratory  as  well  as  clinical  evidence  to  show  the  feasibilRy 
of  these  various  procedures.  In  regard  to  vascular  implanta¬ 
tion  of  arteries  and  veins  autogenetic  methods  were  more 
suitable  than  heterogenetic  though  these  were  not  wanting 
in  success.  The  segment  of  an  artery  or  vein  could  be  grafted 
to  another,  or  branches  of  a  parent  trunk  could  be  reimplanted 
on  the  same  vessel  at  different  levels.  Arteries  and  veins 
could  be  patched  with  portions  of  blood-vessels  or  other  mate¬ 
rial.  The  main  portion  of  his  paper  was  devoted  to  the 
method  of  treating  aneurysm  by  suture  associated  with  Ins 
name— intrasaccular  suture  or  endo-aneurysmorrhaphy.  ihe 
latest  statistics  included  an  analysis  of  215  reported  cases. 
The  results  fully  justified  the  confidence  placed  in  this  oper- 

^^Dr.  C.  A.  Ballance  recognized  that  surgery  of  blood-vessels 
had  advanced  greatly.  He  specially  spoke  of  the  obliterative 
and  reconstructive  treatment  of  aneurysms  recommended  by 
Matas  and  thought  that  since  Hunter  no  advance  had  been 
made  till  Matas  began  his  work.  In  his  own  view,  except 
in  the  treatment  of  aneurysm  of  the  aorta  and  some  other 
great  vessels,  and  in  special  circumstances,  Matas’  method  was 
not  likely  to  find  general  acceptance.  He  regarded  popli^al 
aneurysm  as  the  type  best  suited  for  Matas’  operation.  But 
nevertheless  the  practical  advantages  and  the  extreme  sim- 
i.licity  of  the  Hunterian  operation  seemed  to  him  still  to 
prevail.  He  thought  the  Hunterian  operation  for  popliteal 
aneurysm  was  the  greatest  advance  in  surgery  ever  made  by 
the  single  act  of  one  man.  Matas’  operation  should  be 
reserved”  for  those  cases  in  which  the  older  operation  is  inap¬ 
plicable.  , 

Dr.  A.  L.  Soresi  of  New  York  showed  his  apparatus  tor 
suture  of  blood-vessels.  He  had  had  made  a  small  clamp 
wliich  held  the  ends  of  the  vessels  to  be  joined  in  such  a  way 
that  minute  hooks  held  back  a  cuff  so  as  to  expose  the  intima 
all  around.  Then  intima  was  sutured  to  intima  by  the  inser¬ 
tion  of  very  small  gold  wire  clamps  after  the  fashion  of 
Michael’s  clamps.  A  single  row  of  these  was  enough  to  effect 
a  conqdete  and  safe  junction. 

Dr.  Davis  (Brussels)  said  that  Professor  Oppel  of  St. 
Petersburg  had  said  that  ligation  of  both  artery  and  cor¬ 
responding  vein  gave  a  better  final  circulation  than  ligature 
of  the  artery  alone.  The  principle  was  sound  but  on  one 
condition  only,  that  the  vein  should  be  tied  a/ ter  the  occlu¬ 
sion  of  the  artery.  He  had  proved  the  efficacy  of  the  method 
and  the  truth  of  the  principle  by  some  experiments. 

Dr.  Ernest  Jeger  (Berlin)  gave  a  short  account  of  some  of 
his  studies.  Eck’s  fistula  or  anastomosis  between  portal  vein 
and  inferior  vena  cava  he  had  performed  repeatedly  on  dogs. 
Magnesium  tubes  were  a  useful  support  to  blood-vessels  in 


suturing,  as  the  magnesium  afterward  became  absorbed.  He 
demonstrated  specimens  of  transplanted  kidneys  from  their 
normal  situation  to  the  neck,  the  carotid  artery  being  joined 
to  the  renal  artery  and  the  jugular  vein  to  the  renal  vein. 
He  had  even  inserted  one  end  of  a  piece  of  vein  into  the 
left  ventricle  of  the  heart  and  the  other  into  the  aorta,  so 
that  the  aortic  valve  was  put  out  of  use.  Most  of  these 
experiments  were  performed  on  animals,  but  he  was  hopeful 
that  in  time  they  will  become  applicable  to  the  human 

subject.  ,  , 

Th6  experience  of  Dr.  V.  Soubbotitcli  with  traumatic  aneu- 
rysms  in  the  Balkan  War  was  interesting.  The  majority  of 
the  cases  had  to  be  treated  by  the  older  methods,  but  in 
some  cases  he  and  his  colleagues  were  able  to  suture  arteries 
and  veins  with  moderately  good  results. 

Dr.  Chiasserini  (Rome)  had  performed  thirteen  expeii- 
ments  in  transplanting  flaps  of  fascia  lata  in  repairing  the 
aorta  or  other  large  vessels  with  such  success  that  he  recom¬ 
mended  that  tissue  as  very  suitable  for  the  purpose. 


Discussion  on  Brain  Tumors 

The  largest  and  most  representative  meeting  of  the  Section 
was  that  which  met  Monday,  August  11,  for  the  discussion 
on  “The  Diagnosis  and  Treatment  of  Tumors  of  the  Brain. 

The  essayists  were  Professor  von  Bruns,  Professor  Freiherr 
von  Eiselsberg  and  Dr.  H.  H.  Tooth. 

Professor  von  Bruns  showed  that  operative  procedures  tor 
cerebral  tumors  fell  into  two  groups:  (a)  radical  operations 
with  extirpation  of  the  tumor,  (b)  palliative  operations  for 
the  relief  of  pressure,  and  these  could  be  either  primary  and 
devised  for  that  purpose  alone,  or  they  were  performed  as  a 
scondary  resort  when  the  radical  operation  for  some  reason 
could  not  be  performed. 

The  indications  for  th&  radical  operations  and  the  prog¬ 
nosis  of  those  operations  depended  on  three  things:  (a)  the 
nature  of  the  tumor;  (b)  the  possibility  of  certain  geneial 
and  local  diagnosis;  (c)  the  accessibility  of  the  tumor.  Inac¬ 
cessible  were  tumors  of  the  third  ventricle  and  many  in  the 
substance  of  the  hemisphere.  All  others  were  accessible,  but 
with  very  different  degrees  of  danger. 

Professor  von  Eiselsberg  spoke  of  the  great  difficulties  in 
operating  on  tumors  of  the  hypophysis.  He  had  tried  to 
attack  these  tumors  by  the  nasal  route,  but  thought  the  risk 
of  operating,  through  a  passage  not  absolutely  aseptic  was 
great.  He  showed  several  specimens  and  pictures  of  cases 
operated  on.  He  strongly  advocated  early  operation  and  held 
that  it  was  inhuman  not  to  operate  on  brain  tumors. 

Dr.  Howard  H.  Tooth’s  report  eoncerned  itself  with  the 
question  of  results  of  surgical  treatment.  A  high  mortality 
was  inevitable  at  the  best.  They  were  not  to  be  dismayed  by 
it  nor  relax  efforts  to  relieve  patients.  In  frontal  tumors 
where  removal  of  tumor  partial  or  complete  was  done  he 
found  that  in  glioma  the  average  postoperative  survival  period 
was  ten  months;  in  endotheliomas  which  pressed  on  but  did 
not  infiltrate  the  brain  and  which  could  be  removed  without 
great  difficulty  the  mortality  was  46.6  per  cent.  In  tumors 
of  the  central  region  comprising  65  cases  of  glioma,  sarcoma  and 
carcinoma,  the  average  postoperative  survival  period  was  ten 
months.  The  percentage  of  recoveries  in  endotheliomas  was 
66.6.  There  were  only  a  few  cerebellar  cases,  with  four 
recoveries.  Two  tuberculoma  patients  died  within  two  months 
though  the  growth  was  completely  removed.  Decompression 
by  craniectomy  in  one  or  two  stages  was  followed  by  an  appre¬ 
ciable  lowering  of  pressure.  From  his  tables  he  could  draw  no 
conclusion  for  or  against  the  method. 

Prof.  Harvey  Cushing  said  that  the  relief  obtained 
after  decompression  in  a  relatively  silent  area  might  be  great. 
Many  tumors  were  slow  in  growth  and  might  reach  a  large 
size  before  disturbance  took  place.  If  a  very  strict  inter¬ 
pretation  of  the  recovery  was  taken,  none  would  see  more 
than  5  per  cent,  recoveries.  But  if  the  patient  obtained  after 
the  operation  freedom  from  discomforts,  preservation  of 
vision,  prolongation  of  life,  then  the  percentage  of  recoveries 
rose  to  50  or  60.  There  could  be  no  doubt  that  10  per  cent, 
would  succumb  after  operation,  even  after  such  a  simple 
proceeding  as  decompression.  In  the  last  100  consecutive 
cases  he  found  that  seven  deaths  could  be  attributed  to  the 
operation.  In  350  tumor  cases  need  for  operation  was  cer¬ 
tified  in  200;  40  per  cent,  were  gliomas,  30  per  cent,  arose 
from  glandular  structures.  In  true  endotheliomas  there  was 
none  of  the  cellular  fibrillae  seen  in  gliomas;  they  were 
potato-like  tumors  which  had  point  of  origin  from  the  dura. 
Two  cases  of  enormous  tumors  had  no  pressure  symptoms  and 
no  ocular  fundi  changes.  He  had  had  twenty-four  operations 
for  tumors  in  the  lateral  recess  of  the  cerebellum.  To  reach 
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tliilt  urea  he  strongly  advocated  the  large  crossbow  incision 
with,  if  necessary,  removal  of  posterior  half  of  foramen  mag¬ 
num,  This  permits  exposure  of  the  medulla,  and  if  respiratory 
dirticvilties  arose  he  had  removed  the  posterior  portion  of  the 
atlas  while  artificial  respiration  was  l)eing  carried  on  M’ith 
le-toration  of  respiration. 

lie  thought  they  must  operate  slowly  in  these  cases  with 
(•omi)lete  hemostasis.  His  operations  sometimes  lasted  four 
hours  and  they  often  had  to  l)e  done  in  three  or  four  stages. 
Kxtremely  delicate  manipulation  was  necessary  with  the 
greatest  possible  respect  for  brain  tissue. 

Sir  Victor  Horsley  thought  accurate  histologic  diagnosis 
f)f  tumors  was  most  important.  Earlier  diagnosis  meant 
earlier  operation.  He  blamed  the  writers  of  text-books  for 
their  too  rigid  insistence  on  recognition  of  the  three  great 
classical  signs,  headache,  vomiting  and  optic  neuritis.  These 
appeared  late.  They  were  end-results  and  the  patient  ought 
never  to  have  reached  the  stage  when  these  appeared;  often 
by  that  time  the  tumor  was  irremovable  and  decompression 
only  was  feasible.  Optic  neuritis  was  a  most  valuable  sign. 
He  agreed  with  von  Bruns  in  recognizing  the  difference  between 
a  radical  and  a  palliative  operation  and  held  that  operation 
might  be  done  for  differential  diagnosis.  In  palliative  oi^era- 
tions  he  deprecated  opening  the  dura,  as  a  rule. 

Professor  Krause  (Berlin)  had  operated  by  local  anes¬ 
thesia.  He  showed  pictures  of  angioma  of  the  brain,  and  endo¬ 
thelioma  growing  from  the  dura.  Professor  Claude  (Paris) 
was  strongly  in  favor  of  decompression  to  relieve  symptoms, 
.‘'ir  IVilliam  ilacEwen  said  that  the  principal  factors  in  his 
experience  were  the  necessity  for  early  diagnosis  and  local¬ 
ization.  Wherever  physiologists  made  certain  of  special 
])oints  which  bore  on  localization  surgeons  were  able  to  go 
in  at  the  part  and  remove  the  tumor.  Early  diagnosis  and 
early  operation  went  together.  The  classical  symptoms  were 
stated  too  positively,  for  sometimes  a  tumor  was  present 
even  in  the  absence  of  classical  symptoms.  He  had  found  a 
large  tumor  and  removed  it  successfully  where  the  only  signs 
were  slight  paresis  of  the  right  arm  and  contraction  of  left 
juipil.  In  the  motor  area  localization  was  definite  and  com- 
])lete,  but  in  other  regions  it  was  not  so.  Word-blindness, 
mind-blindness  and  word-deafness  were  symptoms  which  ought 
to  be  localizing  symptoms  and  he  had  successfully  operated 
where  these  symptoms  were  present.  He  had  no  great  belief 
in  statistics. 

Professor  L.  M.  Poussepp  (St.  Petersburg)  had  operated 
f)n  thirty-one  patients  with  brain  tumor;  sixteen  cerebellar 
and  fifteen  cerebral.  His  general  opinion  was  that  success 
was  not  so  much  a  matter  of  surgical  technic  as  of  precision 
in  diagnosis,  which  could  only  be  obtained  by  continued  study 
of  surgical  neuropathology. 

Dr.  Byrom  Bramwell  (Edinburgh)  thought  that  there  were 
very  few  cases  of  intracranial  tumor  which  could  be  com- 
l>letely  and  successfully  removed  bj'  the  surgeon.  The  whole 
matter  turned  on  what  they  meant  by  recovery.  If  the  tumor 
were  removed  and  the  patient  left  hemiplegic  or  blind  he  had 
not  recovered  at  all.  His  pathologic  experience  convinced 
him  years  ago  that  the  surgeon  could  do  little  or  nothing  and 
he  had  not  seen  reason  to  change  from  that  opinion.  He 
w  as.  however,  greatly  impressed  by  the  value  of  the  right - 
>ided  decompression  operatioiii 

Discussion  on  Intrathoracic  Surgery 

'I'uesday,  August  12,  Professor  Sauerbruch  reported  on  the 
••  Present  State  of  Intrathoracic  Surgery.”  The  factors  which 
liad  been  of  most  importance  in  the  development  of  surgery 
of  the  chest,  were,  in  the  main,  three:  The  improvement  of 
diagnosis  by  means  of  Roentgen  rays;  by  this  method  changes 
in  the  lung  substance,  the  formation  of  cavities,  the  presence 
of  tumor,  and  the  stages  of  tuberculous  disease  could  be 
demonstrated,  and  the  alterations  and  improvements  follow¬ 
ing  treatment  could  be  traced.  He  placed  next  the  experi- 
iiK-ntal  researches  on  pneumothorax.  The  last  factor  was 
I  lie  introduction  of  methods  to  determine  the  difference  of 
l'ie-.^ure  within  the  lung  in  relation  to  atmospheric  pressure. 

lli-i  own  experience  was  that  operations  on  lungs  w'ere  best 
performed  by  the  aid  of  special  apparatus  to  establish  a 
ni'gative  pressure,  that  is,  that  the  operator  and  the  whole 
of  the  jjatient,  except  his  head,  were  in  a  chamber  whose 
pre-sure  was  less  than  the  atmospheric  pressure,  so  that 
collapse  of  lung  did  not  occur  when  the  pleural  cavity  was 
<  pened.  The  same  object  was  attained  in  the  reverse  manner 
by  making  the  patient  breathe  in  a  small  chamber  whose 
internal  pressure  was  higher  than  atmospheric  pressure;  this 


was  known  as  positive  pressitre.  By  these  methods  exjilora- 
tory  opening  of  the  chest  cavity  was  as  simple  an  operation 
as  exploratory  ojiening  of  the  abdominal  cavity,  and  tumors 
could  be  removed. 

Bronchiectasis  was  treated  by  opening  into  the  lung  cavity, 
and  drainage.  He  had  ctit  the  jihrenic  nerve,  and  performed 
artificial  pneumothorax  for  the  purpose  of  putting  the  affected 
lung  at  rest.  In  tuberculous  disease  of  lung  he  had  performed 
Freund’s  operation  of  cutting  the  costal  cartilages  of  some 
ribs  to  permit  immobilization  of  the  lung,  and  had  also 
endeavored  to  bring  about  the  same  object  by  artificial 
pneumothorax,  thereby  causing  collapse  of  the  lung.  He  gave 
statistics  of  his  work. 

In  Zurich  hospitals  in  1910-1013  he  had  operated  on  eighty- 
three  cases  of  lung  disease. 

Professor  Tuffier’s  report  was  read  in  his  ab.sence  by  Dr. 
Caillard.  The  ground  was  similar  to  that  by  Professor  Sauer- 
brueh. 

Sir  William  MacE’wen  demonstrated  a  patient  operated  on 
by  him  eighteen  years  ago,  whose  left  lung  had  been  removed 
in  its  entirety  for  tuberculous  disease.  The  patient  was  a 
strong,  healthy-looking  man  whose  left  side  was  hollow  and 
fallen  in.  He  was  engaged  steadily  at  work.  At  the  time  of 
the  operation  the  right  lung  was  diseased,  but  the  removal 
of  the  hopelessly  diseased  lung  was  follow'ed  by  improvement 
in  the  condition  of  the  remaining  lung.  That  experience  hail 
been  found  in  four  similar  cases.  In  all  these  cases  the  apex 
of  the  diseased  lung  had  been  adherent  to  the  great  vein  at 
the  root  of  the  neck,  and  at  a  later  stage  in  the  last  four 
cases  the  vein  and  that  piece  of  lung  were  removed. 

Sir  William  MacEwen’s  second  point  was  with  regard  to 
the  differential  pressure  theories  and  apparatus  of  Sauer¬ 
bruch  and  others.  His  belief  was  opposed  to  theirs  that  all 
these  elaborate  apparatus  were  necessary.  It  was  not  atmos¬ 
pheric  pressure  which  held  together  the  two  surfaces  of  the 
pleura,  the  lung  surface  and  the  inner  lining  of  the  chest 
wall.  He  attempted  to  demonstrate  this  by  suitable  appa¬ 
ratus.  He  had  consulted  the  late  Lord  Kelvin,  and  he  had 
recognized  that  it  was  a  much  greater  force,  which  he  sug¬ 
gested  should  be  called  “molecular  cohesion.”  Professor 
MacEwen  proved  to  the  Section  by  an  experiment  on  the  table 
that  atmospheric  pressure  did  not  hold  together  two  pieces 
of  glass  of  uniform  smooth  surface.  He  believed  that  the 
pleural  surfaces  were  held  together  by  molecular  cohesion,  and 
that  so  long  as  the  opening  in  the  pleural  cavity  -was  patent 
to  the  atmosphere  the  collapse  of  the  whole  lung  will  not 
take  place.  In  regard  to  cancer  of  the  lung,  he  had  given 
patients  great  relief  by  opening  into  the  lung  cavity,  clearing 
out  the  pus  and  broken-dowm  lung  substance  and  allowing  the 
cavity  to  close  by  granulations.  He  had  not  cured  the 
cancer,  but  the  patient’s  death  was  easier. 

Mr.  Morriston  Davies  (London)  had  performed  artificial 
pneumothorax  for  phthisis  by  collapsing  the  lung  and  also 
immobilization  of  the  ribs  for  the  purpose  of  keeping  the  lung 
at  rest  in  phthisis.  He  ‘advocated  strongly  frequent  and 
repeated  radioscopic  examination. 

Dr.  Meltzer  and  Dr.  Charles  Elsberg  of  New  York,  Mr.  G.  PL. 
Cask  of  London  and  Dr.  Davis  of  Brussels  all  demonstrated 
methods  of  anesthesia  to  be  employed  in  operations  on  the 
lungs.  All  except  the  last  were  for  purposes  of  intratracheal 
insufflation.  Dr.  Meltzer  was  the  pioneer  in  this  form  of 
anesthesia. 

Section  on  Diseases  of  Children 

The  President,  Dr.  Eustace  Smith,  opened  the  work  of  the 
section  Thursday,  August  7,  by  a  short  address.  After  extend¬ 
ing  a  w’elcome  to  the  visitors  he  referred  to  the  very  special 
character  of  diseases  as  they  occurred  in  children,  and  traced 
the  growth  of  pediatrics  as  a  special  subject.  He  concluded 
by  e.xpressing  a  hope  that  the  new  methods  which  had  been 
introduced  would  not  lead  to  a  neglect  of  those  older  methods 
which  had  already  proved  useful. 

The  special  discussion  of  the  day  was  introduced  by  Dr. 
V.  Menard  of  Berck-sur-Mer  and  dealt  with  the  “Treatment 
of  Tuberculosis  in  Childhood  from  the  Surgical  Point  of 
View,”  with  special  reference  to  bones,  joints  and  lymph-nodes. 
He  thought  from  the  standpoint  of  local  treatment  tuberculous 
osteitis  should  l^  separated  from  tuberculous  disease  affecting 
the  bones  and  joints.  The  local  treatment  indicated  in  arthri¬ 
tis  was  the  conservative  method,  which  was  almost  always 
efficient  if  persevered  in.  Surgical  interference  was  required 
in  suppiiration;  as  the  result  of  associated  accidental  infec¬ 
tions  when  the  disease  affected  particular  joints.  Such  an 
operation  was  drainage  or  a  form  of  resection  which  was  really 
drainage  on  a  large  scale.  The  fatality  of  operative  procedure 
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was  very  small  except  in  tlie  case  of  liip-joint  disease,  but 
here  it  formed  no  contra-indication,  for  it  was  necessary  to 
save  life.  The  results  of  operation  were  good  if  the  after-care 
was  rational  and  persevering.  In  spite  of  the  improvement  of 
medical  treatment  in  disease  of  the  lymph-nodes  there  still 
remained  a  part  for  surgery  to  play  in  this  condition  to  free 
the  patient  quickly  from  large  masses  of  lymph-nodes. 
Whether  operated  on  or  not  the  patient  could  only  recover  if 
placed  under  favorable  conditions  for  a  long  time. 

:Mr.  Harold  J.  Stiles  (Edinburgh)  continuing  the  discussion 
spoke  especially  of  prophylactic  treatment  and  referred  to 
recent  work  in  Edinburgh  in  this  direction.  He  thought  that 
Koch  and  his  disciples  committed  a  serious  error  when  they 
minimized  the  importance  of  milk  as  a  source  of  infection 
in  children.  Mr.  John  Fraser  had  undertaken  a  research  as 
regards  bone  and  joint  cases  in  the  laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh.  His  resiilts  were  of 
extreme  significance.  Of  the  seventy  cases  investigated,  thirty 
were  cases  of  joint  disease  and  thirty-one  of  bone  disease.  Of 
the  seventy  cases  the  bovine  bacillus  was  present  in  forty- 
one,  the  human  bacillus  in  twenty -six  and  both  types  in  three. 
All  the  patients  but  three  were  under  12  years  of  age.  It 
was  interesting  that  in  each  of  the  three  adults  the  bacillus 
was  of  the  human  type.  Forty-one  of  the  children  were 
under  4  years  of  age,  and  in  these,  in  no  less  than  78  per 
cent.,  the  disease  was  due  to  the  bovine  bacillus.  This  bacillus 
was  the  organism  found  in  all  the  children  less  than  12  months 
old,  and  each  of  these  had  been  entirely  nourished  on  cows’ 
milk.  In  none  of  the  children  artificially  fed  had  the  milk 
been  sterilized.  Dr.  A.  P.  Mitchell  had  worked  on  the  etiology 
of  tuberculous  diseases  of  the  cervical  lymph-nodes.  He  had 
investigated  seventy-two  consecutive  cases  of  lymph-uodes 
operated  on  at  the  Royal  Edinburgh  Hospital  for  Sick  Chil¬ 
dren.  In  nearly  all  the  cases  the  disease  involved  the  upper 
carotid  set  of  deep  cervical  lymph-nodes.  Of  the  seventy-two 
cases  it  was  found  that  sixty-five,  or  90  per  cent.,  contained 
the  bovine  bacillus,  and  only  seven,  or  10  per  cent.,  the  human 
form.  Thirty-eight  occurred  in  children  under  5  years  of  age. 
Of  these  all  but^three  were  bovine.  Out  of  sixty-five  children 
infected  with  the  bovine  bacillus  there  was  not  a  single  case  in 
which  a  history  of  pulmonary  tuberculosis  could  be  obtained  in 
the  family.  There  were  only  three  instances  in  which  a  history 
of  pulmonary  tuberculosis  could  be  obtained  in  the  parents, 
and  in  each  of  these  three  it  was  the  human  form  of  bacillus 
which  was  isolated  from  the  cervical  lymph-nodes.  Dr.  Mitch¬ 
ell’s  investigations  revealed  a  much  larger  percentage  (practi¬ 
cally  a  third  of  the  cases)  of  primary  tuberculosis  of  the  tonsil 
than  had  hitherto  been  recorded.  It  was  to  be  hoped  that  as 
the  result  of  these  investigations  the  medical  profession  wonhl 
realize  its  responsibility  and  by  educating  public  opinion  bring 
pressure  to  bear  on  the  government  and  the  public  health 
authorities  to  take  effective  measures  to  stamp  out  bovine 
tuberculosis  among  dairy  cows.  He  (Dr.  Stiles)  thought 
that  tuberculosis  ot  the  lungs  in  adults  was  ufeually  the  result 
of  infection  through  the  respiratory  tract,  while  in  children 
tuberculous  infection  was  usually  through  the  alimentary 
tract.  It  was  very  important  that  the  milk  should  be  sterilized 
which  was  used  tor  the  artificial  feeding  of  infants  unless  it 
could  be  guaranteed  free  from  tubercle  bacilli,  and  that  sterili¬ 
zation  should  be  employed  also  in  all  households  where  the 
children  drink  milk. 

Among  those  who  took  part  in  the  discussion  which  followed 
were  Prof,  von  Pirquet,  Professor  Tedeschi,  Dr.  Andrieux,  Dr. 
Comby,  Dr.  d’Oeisnitz,  Dr.  Treplin,  Dr.  Binney,  Dr.  Koplik  and 
Dr.  Kordheim. 

In  the  afternoon  Dr.  David  B.  Lees  (London)  dealt  with 
the  diagnosis  of  early  pulmonary  tuberculosis  in  children. 
He  emphasized  the  virtue  of  careful  methods  of  percussion, 
pointing  out  that  such  examination  was  all  the  more  impor¬ 
tant  in  children,  since  as  a  rule,  no  sputum  was  obtainable. 

Dr.  P.  von  Pee  of  Verviers  spoke  of  the  value  of  “orthoper¬ 
cussion”  as  described  by  Goldscheider  and  by  Curschmann 
and  Schlager.  It  was  based  on  the  following  principles:  (1) 
the  percussion  should  be  as  gentle  as  possible  so  that  the 
sound  could  only  just  be  heard;  (2)  as  small  an  area  as 
possible  should  be  percussed,  by  application  to  the  chest,  not 
of  the  terminal  phalanx,  but  by  the  end  of  the  finger  placed 
vertically  in  the  position  of  Plesch;  (.3)  percussion  should 
be  made  with  the  pleximeter  finger  parallel  with  the  midline 
of  the  body.  He  examined  symmetrically  the  following 
regions:  (a)  the  area  between  the  two  sites  or  insertion  of 
the  sternomastoid  muscle;  (b)  the  subclavicular  triangle; 

(c)  the  area  outside  the  subclavicular  region;  (d)  the  area 
of  the  manubrium  sterni  and  the  sternoclavicular  articulation. 


The  diagnosis  of  pulmonary  tuberculosis  in  the  newly-born 
was  always  difficult,  and  as  it  had  been  shown  th.vt  the 
tuberculin  tests  gave  a  positive  result  more  frequently  as  age 
advanced,  the  difficulty  became  worse.  Seeing  the  frequency 
of  a  positive  reaction  to  the  bacterial  test  it  was  important 
to  give  to  ordinary  clinical  methods  the  credit  which  was  their 
due. 

Dr.  d’Oeisnitz  (Nice)  spoke  of  the  diagnosis  of  disease  of 
the  thorax  by  means  of  radiography.  In  the  discussion  which 
followed  these  papers  Dr.  Lapage  supported  Dr.  Lee’s  conten¬ 
tion  as  to  the  value  of  Roentgen  rays  in  the  early  diagnosis  of 
tuberculosis  in  children.  He  thought  that  the  earliest  signs 
were  to  be  found  at  the  roots  and  not  at  the  apices. 

Dr.  Findlay  (Glasgow)  read  a  paper  on  the  portal  of  entry 
of  tubercle  bacilli.  He  had  by  means  of  special  technic  been 
able  to  inject  bacilli  into  the  stomach  without  insufflating 
the  lungs.  The  difficulty  in  avoiding  this  latter  had  rendered 
much  former  work  valueless.  The  results  of  his  experiments 
went  to  show  that  infection  did  not  occur  through  the  intes¬ 
tine  in  the  absence  of  a  local  lesion. 

Dr.  Coit,  Newark  (U.  S.  A.)  in  a  paper  dealing  with  the 
viability  of  children  deprived  of  women’s  milk  during  the 
first  year  of  life,  spoke  of  the  need  of  some  method  of  estimat¬ 
ing  the  value  of  sufficient  means  of  saving  infant  life  at  this 
period.  Collaboration  between  scientific  workers  and  social 
or  philanthropic  workers  was  necessary.  He  exhibited  “score 
cards”  which  he  had  found  useful  as  indicators  of  the  value 
of  philanthropic  and  other  measures. 

Discussion  on  the  Ductless  Glands 

Saturday,  August  9,  Mr.  Hastings  Gilford  (Reading)  read 
a  paper  on  “The  Influence  of  the  Ductless  Glands  on  Devel¬ 
opment.”  He  said  that  to  one  who  attempted  to  assimilate 
the  information  on  the  ductless  glands  which  had  been  col¬ 
lected  by  Sajous,  Swale  Vincent,  Biedl  or  by  Cushing,  or  who 
went  to  the  sources  of  their  supply,  could  not  but  be  struck  by 
the  growing  importance  of  the  subject.  At  the  same  time  it 
became  evident  that  this  information  could  not,  as  yet,  be 
brought  to  a  focus.  Information  as  to  the  uses  of  the  duct¬ 
less  glands  must  still  be  gathered  mainly  from  clinical,  surgi¬ 
cal  and  post-mortem  study.  The  subject  was  one  of  correla¬ 
tion,  not  so  much  of  correlation  itself  as  of  the  excitement  or 
depression  of  correlation.  In  all  probability  it  was  the  mere 
mechanical  penetration  of  the  germ  cell  by  the  sperm  cell 
which  was  the  stimulus  for  the  first  correlation  in  all  verte¬ 
brates,  the  fusion  of  sperm  with  germ  afterward  supplying 
that  blend  of  characters  which  constituted  complete  fertiliza¬ 
tion.  Next  there  came  a  period  of  development  in  which  as  yet 
there  were  no  ductless  glands,  when,  as  in  plants,  the  necessary 
stimulus  to  correlation  was  both  simple  and  direct.  For  a  time 
there  must  exist  in  the  primitive  embryo  some  simple  secretive 
mechanism  which  later  on  would  be  gradually  segregated  intO' 
organs  and  become  ductless  glands,  devoted  to  the  production 
of  hormones  to  excite  and  harmonize  the  action  of  widely 
separated  organs.  It  might  be  suggested  that  this  primitive 
faculty  of  cells  was  never  lost  and  that  in  after  life  the  duct¬ 
less  glands  did  not  monopolize  the  power  of  chemical  stimuli 
to  correlation,  but  that  all  tissues  possessed  some  degree  of 
the  same  property.  It  might  be  in  some  such  way  as  this 
that  local  correlations  could  be  explained.  Thus,  when  a 
segment  of  a  long  bone  was  destroyed  in  infancy  the  growth 
of  muscle,  fat,  vessels,  nerves  and  skin  did  not  continue  as 
on  the  sound  limb.  On  the  contrary,  a  considerable  degree  of 
adjustment  took  place,  Such  correlation  was  not  solely  the 
outcome  of  disuse,  for  a  similar  process  was  at  work  in  the 
limbs  of  the  rickety  and  the  achondroplastic.  Local  adjust¬ 
ments  of  this  sort  varied  greatly  in  their  completeness.  It 
was  true  that  achondroplasia  was  one  of  the  disorders  which 
had  been  attributed  to  deficiencies  of  pituitary  secretion,  but 
on  the  other  hand,  the  locality  and  nature  of  the  changes 
seemed  to  point  to  the  skeleton  as  the  prime  seat  of  the  dis¬ 
ease.  Another  disorder  which  appeared  to  point  to  correlating 
influences  apart  from  ductless  glands  was  nucrocephaly.  He 
said  that  the  object  which  he  had  before  him  was  to  empha¬ 
size  the  doctrine  just  brought  foinvard  by  Bernard,  that 
although  the  ductless  glands  served  an  important  purpose  in 
the  correlations  of  the  body,  they  were  only  a  part  of  the 
machinery  of  adjustment.  For  rapid  adjustments,  the  nervous 
system  came  into  play,  and  for  slower  adjustments  one  had 
to  consider  not  only  the  ductless  glands,  but  also  that  primi¬ 
tive  capacity  for  adjustment  which  was  inherent  in  tlie  tis¬ 
sues  of  all  parts  of  the  body. 

Speaking  of  the  disorders  of  the  ductless  glands  he  said 
that  out  of  the  fog  which  at  present  obscured  the  subject 
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11  fow  cliiiieal  typos  of  disenso,  the  outooiiu*  of  pathologic 
chaiifTos  ill  the  (luctloss  glands,  wore  gradually  emerging. 
'I’hey  were  as  yet  very  ill  defined  owing  jiartly  to  overlapjdng 
of  their  symptoms,  jiartly  to  the  variability  of  the  etlects 
produced  by  similar  lesions  and  possibly  partly  to  the  influ¬ 
ence  of  such  other  factors  as  he  had  just  referred  to.  Yet 
there  was  some  hojie  that  we  were  on  the  right  track  for  the 
solution  of  the  jnoblem.  It  was  right  that  we  should  coordi¬ 
nate  our  knowledge  and  formulate  our  theories,  even  though 
we  were  conscious  that  book  knowledge  and  theories  were 
fallacious. 

He  then  considered  abnormalities  of  the  function  of  the 
thyroid  gland,  pointing  out  that  though  myxedema  was 
rigarded  as  hypothyroidism  and  (Iravcs’  disease  as  hyper¬ 
thyroidism,  the  one  was  by  no  means  an  aiititliesis  of  the 
other.  Speaking  of  the  lymphatic  system,  he  said  that  when 
lymphatic  structures  were  overgrown  the  condition  known 
as  lymjihatism  was  present.  An  infant  in  such  a  state,  in 
its  most  characteristic  form,  was  fat.  jiale  and  stolid,  though 
the  intake  of  food  might  be  under  the  average.  Lymphatic 
tissue  ajiparently  inhibited  to  some  degree  the  action  of  the 
thyroid,  the  pars  anterior  of  the  pituitary  gland  and  the  sex 
■organs;  Destruction  of  the  large  tracts  of  the  lymjih  sys¬ 
tem,  as  in  Hodgkin’s  disease,  gave  rise  to  a  syndrome  in 
which  emaciation  and  debility  were  conspicuous. 

Speaking  of  the  sexual  system,  he  stated  that  all  attempts 
to  influence  growth  and  development  by  extracts  from  the 
^ex  glands  had  failed.  We  were  not  in  a  position  to  conclude 
that  the  scries  of  changes  which  took  place  at  puberty  w’ere 
solely  the  result  of  the  pouring  out  of  secretion  from  the 
sex  glands,  nor  were  Ave  justified  in  assuming  that  the  changes 
at  the  menopause  were  solely  due  to  its  withdraw'al.  He 
afterward  dealt  with  the  pituitary  system,  stating  that 
among  the  disorders  attributed  to  defective  action  of  the 
bypopliysis  were  ateliosis  and  progeria. 

He  also  considered  the  sexual  group  of  diseases  and  those 
•of  the  suprarenal  system.  He  concluded  by  saying  that  for 
the  answer  to  the  question  as  to  the  causes  of  the  defective 
or  the  excessive  action  of  any  ductless  gland,  one  must  go 
to  genetics.  This  branch  of  biology  show'ed  that  as  tliere  was 
a  normal  size  and  a  normal  action,  so  also  was  it  as  inevitable 
as  light  to  darkness  that  size  and  function  must  occasionally 
become  abnormal  and  fall  into  extremes.  By  studying  these 
extremes,  one  arrived  at  some  sort  of  conclusion,  however 
hazy,  as  to  the  normal  action  of  the  ductless  glands.  In  the 
harmony  Avhich  is  provided  by  the  concerted  action  of  the 
■ductless  glands  there  was  reason  to  suppose  that  the  leading 
part  was  played  by  the  thyroid.  This  supplied  a  stimulus 
for  the  metabolism  of  the  body  as  a  whole.  During  infancy 
and  childhood  the  inlluence  of  the  thyroid  was  checked  by 
the  thymus  gland,  by  the  lymphatic  system  and  perhaps  by 
the  pineal  gland.  These  also  brought  about  that  delay  of 
.sexual  activity  which  was  so  essential  to  the  proper  matura¬ 
tion  and  stability  of  the  somatic  faculties.  Probably  the  first 
to  break  through  this  cordon  of  conservative  influences  were 
the  adrenal  glands,  wdiich  awakened  the  dormant  sexual 
organs  and  hastened  the  growth  of  the  muscular  and  skeletal 
systems.  At  about  the  same  time  the  skeletal  system  was 
still  further  stimulated  by  secretions  from  the  pituitary  gland. 
This  secretion  hastened  the  development  of  every  organ  in 
the  body,  including  the  sex  organs.  These  latter  now  ripened 
ajmee,  and  assisted  by  the  combined  action  of  the  ductless 
glands,  sometTmes  animating,  at  others  restraining,  carried 
the  development  of  the  body  in  waves  and  tides  to  its  flood. 

Dr.  d’Oelsnitz  (Nice)  contributed  a  paper  on  “Chronic 
Suprarenal  Inadequacy  in  Infants.”  In  the  discussion  Avhich 
follow’cd.  Dr.  Koplik  (New  York)  said  that  he  had  been 
impressed  by  the  associated  disturbances  of  the  viscera  gen¬ 
erally  in  abnormalities  of  the  ductless  glands.  In  the  case 
■of  children  the  intestine  was  almost  invariably  disordered. 

Prof.  Swale  Vincent  thought  that  much  more  was  being 
taught  about  internal  secretion  than  was  really  known.  The 
dilliculties  were  enormous.  Extirpation  of  the  thyroid  never 
produced  my.xedema.  The  pathology  of  myxedema  or  cre¬ 
tinism  was  something  more  than  merely  thyroid  insuflicieney. 

Dr.  Leonard  Guthrie  said  that  there  was  a  distinction  to 
be  drawn  between  the  obesity  of  Frdhlich’s  syndrome  and 
that  of  hypernephroma.  In  the  former  the  appearance  was 
that  of  infantilism,  in  the  latter  that  of  fat  adults. 

A  paper  was  also  contributed  by  Dr.  Fischer  of  New  Y'ork 
on  the  treatment  of  septic  cases  of  scarlet  fever  by  neo- 
salvarsau.  He  had  treated  ten  apparently  hopeless  cases  in 
this  way,  of  which  three  recovered.  He  thought  it  was  worthy 
■of  trial  in  cases  in  which  nothing  else  could  be  done. 

(To  be  continued) 


Current  Medicul  Literature 

AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  bidow. 

Albany  Medical  Annals 
.\u(jUHt.  A'.YA7lh  So.  8.  jti>.  'I  'l-i-oOS 

1  I’re.sont  Status  of  Renal  Functional  Tests  with  Special  Ref¬ 

erence  to  ■  I’henolsulphonephtlialein.  N.  K.  From  and  .1.  F. 

Southwell. 

2  Acute  Thyroiditis  as  a  Complication  of  .\eute'  Tonsiliiti.s. 

a  First  Report  of  the  Medical  Inspector  of  Schools  to  the  lioarcl 

of  I'iducation.  C.  I’.  .McCord. 

American  Journal  of  Diseases  of  Children,  Chicago 
.luiJUKt,  17,  .Vo.  2.  i>i).  Go-UiJi 

4  *l’ancreatic  Insuflicieney.  I..  I’orter.  San  Francisco. 

5  ‘Status  Tliymolymphaticus.  AV.  L.  Hierring,  .1.  A.  (loodrieh 

C.  F.  Theisen 

and  I),  (ilomset.  I)es- Moines.  Iowa. 

(5  Xeedle  in  Heart  Fifteen  Months;  Heath;  .Autopsy.  \V.  P. 

Xortlirup,  Xew  York. 

7  Diagnosis  of  Intussusception  by  Roentgenoscopy;  Report  of 

Case.  I.  M.  Snow  and  M.  Clinton,  Ilulfalo,  X.  Y. 

S  ‘Mucous  Cyst  of  Cecum  in  Infant  4’en  Meeks  Old,  I’roducing 

Obstruction  of  Ileocecal  A'alve  and  Symptoms  Simulating 

Intussusception.  A.  I).  I>lackad(‘r,  Montreal. 

9  ‘Cardiac  Disea.se  in  Childhood,  with  Special  Reference  to  Prog¬ 
nosis.  C.  II.  Dunn,  Boston. 

10  ‘Diagnosis  and  Treatment  of  Pyelitis  in  Infancy.  R.  G.  Free-  ■ 

man,  Xew  York. 

11  ‘.Ainiiysis  of  One  Thousand  Cases  of  Epidemic  .Measles.  C.  V. 

('raster,  Rosebank,  X.  Y. 

4.  Pancreatic  Insufficiency. — From  a  clinical  and  bacterio- 
logic  study  of  three  cases,  Porter  concludes  tliat  in  the  gioup 
of  cases  characterized  by  waste  of  most  of  the  ingested  fat, 
with  or  witliout  loss  of  the  ingested  starche.s  and  proteins, 
we  are  probably  dealing  with  a  bacterial  invasion  of  the 
pancreas  secondary  to  the  presence  of  an  abnormal  bacterial 
llora  in  the  small  intestine.  To  Porter  the  question  of  the 
value  of  vaccines  in  such  a  condition  is  brought  up  because 
in  one  case  the  results  following  the  use  of  a  vaccine  were 
so  striking  that  it  seemed  impossible  that  mere  coincidence 
will  explain  them.  It  is  not  suggested  that  one  certain  organ¬ 
ism  is  specific  for  this  condition,  although  Porter  regards  it 
as  quite  reasonable  that  any  pathogenic  bacterium,  or  even  the 
colon  bacillus,  under  abnormal  intestinal  conditions,  may 
become  the  inciter  of  a  pancreatitis  which  may  lead  to  a 
suppression  or  deficiency  in  one  or  the  other  of  the  pan¬ 
creatic  ferments. 

5.  Status  Thymolymphaticus. — The  four  cases  studied  by 
the  authors  presented  the  same  symptom-complex:  pasty 
complexion,  a  flabby  fat  overgrowth,  hypertrophied  tonsils 
and  adenoids,  enlarged  cervical,  axillary,  and  inguinal  lymiih- 
nodes  and  signs  of  an  enlarged  thymus;  all  were  bottle-fed  and 
had  the  “pot  belly”  of  the  rachitic.  Three  of  the  four  had  a 
preliminary  deafness.  Three  of  the  four  had  .seizures  of  choking 
or  attacks  suggesting  thymic  asthma.  All  were  apparently 
well  nourished.  In  all  no  malady  sufficient  to  cause  death  was 
noted  clinically.  In  all  cases  death  occurred  before  the  arrival 
of  a  physician  and  under  very  similar  circumstances.  No 
other  similar  cases  are  known  among  the  playmates  or 
friends.  All  were  of  nervous  temperament  and  became  easily 
excited.  One  child  had  dij)htheria  in  1911  and  was  given 
5,000  units  of  antitoxin,  the  other  three  children  receiving  at 
the  same  time  1,000  units  each  for  prophylactic  purposes.  The 
post-mortem  findings  were  practically  identical  in  the  four 
cases:  the  lymphoid  hyperplasia  and  enlarged  thymus  pre¬ 
vailed  in  each.  The  weight  of  the  thymi  were,  respectively, 
42,  54,  25  and  40  gm.  The  histologic  changes  found  in  all  of 
the  cases  are  extremely  suggestive  of  a  chronic  inflammation 
affecting  principally  the  lymphatic  tissues.  Whether  this 
chronic  inflammatory  reaction  has  been  produced  by  ])oison- 
ous  substances  formed  ni  some  other  part  of  the  body  or 
eliminated  by  some  unknown  micro-organism  affecting  the 
lymphatic  tissues,  is  difficult  to  say.  4'he  authors  find  it  dif¬ 
ficult  to  conceive  that  the  enlargement  of  the  thymus  was 
the  main  causative  factor  in  the  deaths  of  the  children. 
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8.  Mucous  Cyst  of  Cecum. — A  child,  aged  10  weeks,  was  first 
seen  for  continued  vomiting.  The  infant  had  been  nursed  by 
its  mother  and  had  thriven  well  for  the  first  two  months  of 
life.  Then  it  began  to  vomit  after  taking  nourishment.  The 
physician  who  first  saw  it  regarded  the  mother’s  milk  as  the 
cause  of  the  trouble  and  advised  artificial  feeding.  This  was 
tried  without  benefit;  the  vomiting  persisted  and  the  nutri¬ 
tion  failed  rapidly.  There  was  no  pyrexia.  The  consultant 
recognized  a  sausage-shaped  tumor  in  the  lower  right  quad¬ 
rant  of  the  abdomen,  3  inches  long  by  about  1  inch  in  diame¬ 
ter,  freely  movable,  not  tender;  no  muscular  rigidity  of 
abdominal  ’  walls.  Distinct  peristaltic  waves  Avere  noticed 
traveling  toAvard  the  site  of  the  tumor.  Shortly  after  entrance 
into  the  Avard  a  high  enema  Avas  given  Avhich  brought  aAvay 
no  flatus,  and  only  a  small  amount  of  feces,  in  which  there 
was  no  appearance  of  blood  or  much  mucus.  FolloAving  this 
the  abdomen  Avas  immediately  opened  under  spinal  anesthesia. 
The  oblong  tumor  mass  was  found  to  involve  the  loAver  por¬ 
tion  of  the  ileum  and  cecum;  above  the  mass  the  ileum  Avas 
much  distended,  while  beloAV  it  the  ascending  colon  Avas  col¬ 
lapsed.  Regarding  it  at  first  as  an  ileocecal  intussusception, 
careful  efforts  Avere  made  at  reduction,  and  when  they  failed, 
a  resection  Avas  performed  Avith  end  to  end  anastomosis,  and 
the  abdomen  closed.  On  examination  afterward  of  the  incised 
mass  its  true  nature  Avas  disclosed.  Death  occurred  from  peri¬ 
tonitis. 

The  pathologic  report  on  the  specimens  removed  at  opera¬ 
tion  Avas  as  folloAvs:  “The  tumor  consists  of  the  loAver  por¬ 
tion  of  the  cecum  Avith  its  contained  cyst,  and  the  appendix. 
The  cyst,  much  collapsed,  measures  about  2  cm.  in  diameter, 
is  unilocular,  contains  glairy  mucoid  material  and  is  situated 
on  the  Avail  of  the  cecum  opposite  the  ileocecal  A^alve,  extend¬ 
ing  over  to  and  completely  obstructing  that  orifice.”  Micro¬ 
scopic  examination  of  the  cyst  walls  showed  the  surface  of 
the  tumor  projecting  into  the  lumen  of  the  cecum  to  be  cov¬ 
ered  Avith  mucous  membrane  similar  to  that  of  the  intestine; 
the  cyst  to  be  lined  Avith  a  someAvhat  stretched  layer  of  col¬ 
umnar  epithelium  Avhich,  hoAvever,  in  some  places  was  folded 
into  gland  formations.  Beneath  each  surface  of  epithelium 
Avas  a  submucosa  infiltrated  Avith  lymphocytes,  and  betAveen 
these  again  are  three  more  or  less  distinct  layers  of  muscle. 
From  this  report  the  cyst  Avas  regarded  as  in  all  probability 
a  retention  cyst,  arising  either  from  some  fault  in  development 
or  from  an  inflammatory  occlusion  of  the  mouth  of  the  origi¬ 
nal  gland. 

9.  Cardiac  Disease  in  Childhood.— The  series  of  cases  included 
in  Dunn’s  inA'estigation  numbers  304  cases  of  cardiac  disease. 
It  throAvs  a  certain  amount  of  light  on  the  relative  frequency 
of  occurrence  of  the  various  etiologic  factors.  Rheumatic 
fever,  204  cases,  87  per  cent.;  congenital  lesions,  21  cases,  7 
per  cent.;  some  recognized  infection  other  than  rheumatic 
fever,  9  cases,  3  per  cent.;  unknoAvn  etiology,  10  cases,  3  per 
cent.  Acute  infection,  200  cases,  78  per  cent.;  chronic  endo¬ 
carditis,  .58  ca.ses,  22  per  cent. 

Dunn  points  out  that  rheumatic  fever  is  very  much  the 
commonest  cause  of  card'ac  disease  in  childhood.  Cases  Avith 
acute  rheumatic  infection  localized  in  the  heart  are  much 
commoner  than  patients  suffering  from  chronic  endocarditis. 

Cardiac  symptoms  are  due  to  two  causes:  first,  acute  infec¬ 
tion  localized  in  the  heart;  second,  broken  cardiac  compensa¬ 
tion.  t)f  these  tAvo  causes  the  first  is  the  commoner.  The 
liability  of  children  to  recurrent  attacks  of  acute  rheumatic 
infection,  in  any  of  Avhich  the  heart  may  be  involved,  is  very 
great.  The  immediate  mortality  of  rheumatic  cardiac  disease 
is  about  20  per  cent.  The  subsequent  mortality  of  patients 
Avith  endocarditis  of  rheumatic  origin,  folloAved  for  at  least  ten 
years,  is  about  50  per  cent.  The  final  mortality  of  rhenmatic 
fever  folloAved  for  at  least  ten  years  is  tfO  per  cent.  The 
mortality  is  seen  chiefly  during  childhood.  The  mortality 
after  young  adult  life  is  reached  falls  to  only  7  per  cent. 

The  cause  of  death  is  heart  failure.  The  cause  of  the  heart 
failure  may  be  either  acute  cardiac  infectioii  or  broken  com¬ 
pensation.  In  childhood  the  former  cause  is  far  the  more  com¬ 
mon.  After  adult  life  is  reached  the  latter  cause  is  more  com¬ 


mon.  The  particular  A'alvular  lesion  present  has  little  or  no 
relation  either  to  the  mortality  or  the  amount  of  disability  in 
adult  life;  except  that  aortic  disease  appears  to  be  a  particu¬ 
larly  fatal  lesion  in  childhood.  The  causes  of  the  great  mor¬ 
tality  of  rheumatic  fcA’er  in  children  are:  first,  their  greater 
liability  to  this  infection;  second,  their  greater  liability  to 
recurrent  attacks;  third,  their  greater  liability  to  cardiac 
involvement.  Patients  Avho  escape  the  dangers  of  childhood, 
and  Avho  enter  adult  life,  are  apt  to  sIioav  a  remarkable  free¬ 
dom  from  disability.  The  majority  of  such  patients  can  lead  . 
normal  active  lives.  The  probable  cause  of  this  freedom  from 
disability  lies  in  the  fact  that  the  cardiac  damage  occurs  dur¬ 
ing  the  period  of  groAvth,  and  dnring  this  period  a  particularly 
perfect  adaptation  can  take  place  betAveen  the  heart  and  the 
patient,  Avliich  enables  the  heart  to  meet  the  demands  made  on 
it.  This  adaptation  is  more  perfect  than  can  be  attained  in 
the  adult.  The  earlier  in  life  the  cardiac  lesion  is  acquired, 
the  better  is  apt  to  be  the  result  in  adult  life,  as  concerns 
ability  to  lead  an  active,  normal  existence;  provided  that  the 
patient  escapes  the  dangers  of  childhood.  Treatment  should 
be  directed  toward  favoring  the  adaptation  of  child  and  heart. 
While  guarding  against  oA^erstrain,  Ave.  must  avoid  too  great 
limiting  of  the  normal  activities  of  childhood.  In  congenital 
cardiac  disease,  open  ductus  arteriosus  is  a  favorable  lesion. 

10.  Diagnosis  and  Treatment  of  Pyelitis  in  Infancy. — Pyeli¬ 
tis  in  infancy,  due  to  the  invasion  of  the  pelvis  of  the  kidney 
Avith  colon  bacteria  resulting  in  a  purulent  inflammation. 
Freeman  believes,  can  apparently  occur  with  no  perceptible 
rise  of  temperature  at  any  time.  These  cases  should  be 
treated  and  cured  by  the  means  ordinarily  used  in  pyelitis. 
The  alkaline  treatment  of  pyelitis,  while  it  is  safe  and  Avill 
control  many  cases,  is  markedly  less  efficient  than  other  meth¬ 
ods  of  treatment.  Vaccines,  either  autogenous  or  commercial, 
are  useful  in  controlling  the  constitutional  symptoms  of  pye¬ 
litis.  Hexamethylenamin,  Avhile  sometimes  effectu’e  in  doses 
of  from  %  to  2  grains  several  times  a  day,  will  not  in  these 
doses  cure  certain  cases  which  may  be  controlled  by  A'cry 
large  doses. 

Freeman  urges  that  hexamethylenamin  should  ahvays  he 
administered  in  small  doses  first,  but  the  dose  should  be  rap¬ 
idly  run  up,  the  child  and  its  urine  being  carefully  Avatched 
for  symptoms  of  irritation  of  the  kidneys. 

Large  doses  of  hexamethylenamin  should  not  usually  he  con¬ 
tinued  for  more  than  a  Aveek  at  a  time,  and  then  after  seA'eral 
days  Avithout  any  treatment  or  Avith  alkaline  treatment  it 
should  be  started  at  the  maximum  dose  given  before  and  the 
amount  increased  daily  until  an  influence  on  the  urine  is 
obtained.  Doses  of  25  grains  daily  in  a  child  of  6  months, 
and  from  35  to  45  grains  a  day  in  a  child  from  9  to  12  months 
jnay  be  safely  given  in  this  Avay  to  some  infants. 

11.  Epidemic  Measles. — Of  the  1,000  casc'^  of  measles  stud¬ 
ied  by  Craster  the  greatest  number  Avere  in  the  month  of 
June  (180).  The  third  year  age  period  shoAvs  the  greatest 
incidence  of  attack  (195).  The  largest  complication  percen¬ 
tage,  81.3,  and  case  mortality,  34.3  per  cent.,  are  found  in  the 
first  year  period.  The  seasonal  prevalence  of  complication 
Avas  highest  in  December,  78.0  per  cejit.,  and  of  case  mortality 
in  January,  25.2  per  cent.  The  most  frequent  complication 
Avas  otitis  media,  495.  The  most  common  cause  of  death, 
bronchopneumonia  and  enteritis,  23.3  per  cent,  of  total  deaths. 
Average  duration  of  the  fever,  four  days.  The  onset  of  puru¬ 
lent  otitis  media  on  tenth  or  tAvelfth  day  may  not  be 
attended  by  unusual  fever.  If  the  temperature  remains  high 
after  the  fourth  day,  a  possible  grave  complication  is  immi-' 
nent.  An  initial  high  temperature  does  not  necessarily  point 

to  a  possible  .severe  attack. 
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14.  Sodium  Bicarbonate. — Every  infusion  of  sodium  bicar¬ 
bonate  made  by  the  autliors  caused  a  ])rouounced  rise  of  blood- 
pressure  following  immediately  on  the  start  of  tlie  injection 
and  being  well  sustained  for  varying  periods.  Hand  in  hand 
with  the  rise  of  pressure  went  an  increase  of  amplitude  of 
heart  beat.  This  increase  varied  (piantitatively  as  did  the 
rise  of  pressure  itself,  its  chief  characteristic  being  its  con¬ 
stancy.  Not  infrequently  the  amplitude  of  beat  was  doubled 
immediately  after  the  injection  of  the  bicarbonate,  and  the 
increased  amplitude  often  persisted  for  half  an  hour  or  longer 
after  the  injection  of  the  solution.  In  all  of  their  fifty  exper¬ 
iments  with  sodium  bicarbonate  they  could  not  determine  any 
cllect  on  the  rate  of  heart  beat.  When  the  bicarbonate  was 
administered  before  shock  was  induced  the  rate  of  beat  was 
not  quickened,  and  when  it  was  administered  during  the 
period  of  rapid  heart  action  incidental  to  shock  the  rate  was 
not  slowed.  In  addition  to  its  influence  on  the  cardiovascular 
aiq)aratus  the  sodium  bicarbonate  infusions  exerted  a  marked 
<>fi‘ect  on  the  respiratory  function.  The  rate  of  resj)iration 
was  sometimes  increased,  sometimes  slowed,  and  sometimes 
una fleeted. 

These  variations  did  not  seem  to  depend  on  idiosyncrasies 
in  the  dilferent  dogs,  for  they  observed  all  in  the  same  dog 
following  dillcrent  injections  of  the  same  amount  of  tlie  drug. 
The  notable  fact  was  that  the  depth  of  respiration  was 
increased.  The  rise  of  pressure  following  the  injections  was 
not  due  to  mere  bulk  of  fluid.  In  a  number  of  experiments  a 
distinct  rise  was  noted  after  the  introduction  of  from  2  to  .5 
c.c.  of  a  normal  solution  of  sodium  bicarbonate.  In  shock 
there  is  said  to  be  an  escape  of  plasma  from  the  blood-ves¬ 
sels  into  the  tissues.  It  has  even  been  suggested  that  shock 
is  due  to  increased  specific  gravity  of  the  blood.  It  is  possible 
that  the  introduction  of  a  hypertonic  solution  might  accom¬ 
plish  this  purpose  and  that  the  sodium  bicarbonate  infusions 
might  have  been  effective  on  this  basis. 

That  this  assumption  is  not  correct,  however,  the  authors 
proved  by  the  simple  experiment  of  infusing  shocked  dogs 
with  the  hypertonic  salt  solution  and  with  hypertonic  basic 
sodium  ])hosphate  solutions,  with  practically  no  effect  on  the 
low  b’''od-pressure.  Neither  could  alkalinity  alone  explain 
the  rise  in  pressure.  Sodium  carbonate,  for  example,  which  is 
a  mnch  more  strongly  alkaline  salt  than  is  sodium  bicar¬ 
bonate,  invariably  gave  a  pronoiincedly  less  marked  rise  of 
ju-essure.  The  basic  sodic  phosphate  in  most  of  the  exi)eri- 
ments  gave  no  rise  of  pressure  (this  basic  salt  is  in  reality 
only  sliglitly  alkaline),  and  when  a  rise  did  occur  following 
its  use  the  authors  were  unable  to  determiiu'  positively  that 
this  rise  was  not  coincidental  rather  than  a  casual  result. 
Tlie  various  solutions  of  sodic  hydrate  never  caused  a  rise. 
The  tribasic  sodic  jihosphate,  which  is  a  strongly  alkaline  salt, 
caused  only  slight  rise,  and  this  rise  was  immediately  followed 
by  a  fall  that  in  two  instances  ushered  in  death. 

The  authors  conclude  that  the  pressor  effect  of  sodium 
bicarbonate  does  not  depend  solely  on  the  alkalinity  of  this 
salt.  This  conclusion  is  important  in  its  bearing  on  the  jiossi- 
ble  relationship  between  shock  and  acidosis.  The  possible 
blood -pressure  raising  effect  of  carbon-dio.xid  gas  sujiplied 
directly  to  the  blood  in  shock  was  also  tested  out.  Hy  jirop- 
erly  regulating  the  flow  of  gas  they  could  administer  it  over 
an  indefinit('  period  of  time,  and  although  the  administration 
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stimulated  the  res])iratory  function  most  actively  it  did  not 
influence  the  rate  of  heart  beat,  amplitude  of  pulse  pressure, 
or  height  of  blood-pressure.  When  the  carbon-dioxid  gas  was 
administered  before  shock  was  instituted  it  had  no  influence 
in  warding  off  the  oncoming  fall  of  pressiire,  and  when  admin¬ 
istered  during  shock  it  likewise  had  no  influence  in  restoring 
pressure  toward  a  normal  level.  It  would  seem  to  b(‘  ch*arly 
established  therefon^  both  that  the  pressor  efl'ect  of  sodium 
bicarbonate  does  not  reside  in  the  carbon  dioxid  radical,  and 
that  shock  itself  cannot  be  referred  to  acaj)uia.  The  direct 
vasomotor  efl’ect  of  the  sodium  bicarbonate  solution  on  the 
blood-vessels  was  not  tested  out.  t 

1.5.  Diagnosis  of  Chronic  Appendicitis. — Bassler  describes 
the  method  of  pinching  the  appendix  as  follows:  If  the 
patient  is  not  too  stout  the  lower  border  of  the  cecum  is 
percussed  from  Poui)art’s  ligament  u])ward.  Fortunately 
the  cecum  is  usually  disteinled  with  gas  and  an  accurate  level 
of  the  cecum  when  the  patient  is  on  the  back  can  be  deter¬ 
mined.  After  this  is  noted,  i)ercussion  transversely  across  the 
cecnm  is  made  to  obtain  its  outer  and  inner  edge,  fl'he  outer 
edge  is  always  possible  of  being  noted.  In  percussing  for  this 
it  is  necessary  when  on  the  outer  edge  tliat  the  ])ercussion 
stroke  be  directea  straight  backward  toward  the  lateral  edge 
of  the  body,  and  when  on  the  inner,  directly  backward  toward 
the  junction  of  the  psoas  and  iliacus  muscles,  at  that  area 
the.se  lines  being  more  obHipie  than  the  outer  edge  of  the  rec¬ 
tus.  With  an  estimation  of  about  where  the  api)endix  would 
be  as  judged  from  the  location  of  the  lower  end  and  sides 
of  the  cecum,  pressure  on  the  abdomen  should  be  made  at  that 
point. 

^Vhen  the  cecum  cannot  be  mapped  out  by  percussion  or  the 
subject  is  well  developed,  and  even  in  all,  the  second  plan  is 
to  note  the  position  of  the  right  edge  of  the  rectus  muscle  on 
the  umbilical-spine  line  maintaining  the  site  with  a  finger. 
Having  the  patient  rise  to  a  sitting  position  helps  in  palpating 
for  the  rectus  edge.  Standing  at  the  right  and  facing  the 
patient  (for  right-handed  individuals)  the  thumb  is  placed 
vertical  on  the  abdomen,  the  tip  of  the  thumb  pointing  to  the 
ensiform,  when  it  is  slowly  pressed  backward  into  the  abdo¬ 
men,  not  inward,  outward,  up  or  down.  Wffien  the  thumb  has 
been  sunk  about  half-way  down  to  the  back  of  the  abdominal 
cavity,  it  is  swung  to  the  right  of  the  patient  at  a  right 
angle  to  the  downward  pressure  line.  This  pinches  the  appen¬ 
dix  against  the  iliacus  muscle  and  unyielding  structures  under 
and  at  the  side  of  it,  and  usually  elicits  pain  or  tenderness. 
It  is  well,  having  done  this  in  the  mid-distance  between  the 
anterior  superior  spine  and  the  umbilicus  and  not  having 
obtained  tenderness,  to  move  the  thumb  down  about  %  inch, 
performing  it  again,  and  so  on  downward  until  one  has  reached 
almost  to  the  brim  of  the  pelvis.  The  same  procedure  on  the 
left  side  serves  as  a  control.  By  means  of  this  method  of 
downward  and  then  right  lateral  pressure  it  is  possible  to 
elicit  tenderness  in  the  average  case  of  chronic  appendicitis. 
When  tenderness  is  obtained  on  transverse  pressure  to  the  left 
it  may  be  a  Lane’s  kink,  and  when  below  it  may  be  a  tender 
ovary  instead  of  an  appendix. 

Ifi.  Effects  of  Extract  of  Hypophysis.— Eighteen  individuals 
were  given  the  dried  extract  of  the  whole  pituitary  glaud 
without  other  medication  by  Wusser.  The  following  efl'ects 
were  noted;  Blood-])ressure :  Seventeen  showed  a  rise  in 
systolic  blood-pressure,  the  greatest  rise  being  28  mm.  of  mer¬ 
cury.  Lsually  a  corresponding  rise  in  diastolic  pressure 
occurred,  though  rarely  it  remained  at  the  same  height  as 
before  taking  the  extract  or  even  became  lower.  Pulse  rate: 
The  changes  in  the  pulse  rate  were  iuconstaut ;  an  increase 
was  generally  observed,  though  in  two  individuals  the  rate 
was  decidedly  decreased.  Diuresis:  Six  individuals  noted  a 
diuretic  effect.  The  extent,  absence,  or  ])resence  of  this  symp¬ 
tom  conld  not  be  accurately  determined.  The  urine  showed 
no  particular  change  except  in  one  case.  Glycosuria  was  nev(“r 
observed.  Intestinal  tract;  Diarrhea  developed  in  seven  cases, 
and  four,  previously  costive,  had  daily  mov'ements  during  the 
])eriod  of  taking  the  drug. 

Subjective  symptoms:  Four  individuals  were  apparently 
much  benefited  by  the  rise  in  pressure  and  general  stimulative 
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effect  of  the  glandular  extract  on  the  nnstriated  muscle,  and 
one  ])erson  was  benefited  through  the  diuretic  effect  of  the 
extract.  In  the  remaining  patients  there  was  little  effect 
noted  except  by  those  who  developed  the  rather  annoying 
diarrhea.  Musser  concludes  therefore  that  prolonged  adminis- 
ti'ation  of  extracts  of  the  pituitary  gland  exert  a  distinct 
])ressor  effect  on  the  peripheral  vascular  apparatus,  which  per¬ 
sists  for  an  appreciable  time  after  discontinuation  of  the  drug. 
This  is  apparently  the  only  consistent  effect  following  contin¬ 
ued  administration  of  the  gland  oram;  other  results  are 
variable  and  indefinite. 

17.  For  description  of  this  method  which  was  introduced 
by  White  and  Van  Normal,  see  abstract.  The  Jouihxal,  Nov. 
5,  IhlO,  p.  1082. 

18.  Influence  of  Foreign  Bodies  in  Gall-Bladder. — Experi¬ 
ments  were  undertaken  by  Pepper  in  the  hope  of  finding  some 
explanation  for  the  gastric  hyperacidity  so  frequently  found 
clinically  in  association  with  cholelithiasis.  Lichty’s  work  on 
the  same  subject  and  covering  the  same  ground  appeared 
before  the  work  was  completed,  thus  rendering  unnecessary 
fheir  further  prosecution.  It  seems  worth  while  to  Pepper, 
however,  to  report  the  results  obtained  in  the  first  simple 
])hase  of  the  investigation,  partly  because  they  are  not  in  gen- 
<‘ral  in  accord  with  those  of  Lichty  and  partly  because  they 
control  possible  sources  of  error  in  his  work.  These  are  the 
use  of  the  stomach-tube  in  feeding  the  animals,  the  adminis¬ 
tration  of  food  at  irregular  intervals,  and  the  brief  postopera¬ 
tive  period  of  observation.  The  essential  feature  of  the  exper¬ 
iment  was  to  place  in  the  gall-bladder  with  as  little  trauma 
as  possible  a  more  or  less  smooth  sterile  object,  too  large  to 
enter  the  ducts,  and  after  appropriate  intervals  to  study  the 
gastric  secretion.  The  gastric  analyses  showed  no  changes  as 
the  result  of  the  experimental  procedure.  In  two  animals  the 
average  acidity  after  operation  was  higher  than  before,  v/hile 
in  the  other  two  the  reverse  was  true.  In  all  the  animals, 
lioth  before  and  after  operation,  the  averages  for  free  hydro¬ 
chloric  acid  lay  between  the  figures  IG  and  24.G. 

2G.  Etiology  of  Pernicious  Anemia. — Pilcher  maintains  that 
achlorhydria  is  merely  a  sym])tom  denoting  a  marked  degree 
of  chronic  gastritis.  It  is  usually  evoked  through  extra-gastric 
irritative  factois  which  are  in  many  instances  capable  of  cor¬ 
rection.  There  are,  without  exception,  present  in  such  stom¬ 
achs  great  numbers  of  bacteria  ordinarily  considered  patho¬ 
genic.  among  which  streptococci  are  especially  to  be  noted. 
Practically  all  recorded  cases  of  authenticated  pernicious  ane¬ 
mia  present  the  symptom  of  achlorhydria,  and  in  his  own 
series  of  thirty-four  cases  the  ])resence  of  occult  blood  in  the 
stomach  extract.  Thirty-four  instances  of  pernicious  anemia 
were  noted  in  patients  presenting  the  symptom  of  achlorhy¬ 
dria  hemorrhagica  gastrica.  In  a  few  of  these  cases  the  lack 
of  hydrochloric  acid  and  the  p)esence  of  occult  blood  were 
known  to  be  present  at  least  one  year  before  any  blood- 
changes  were  to  be  noted.  In  others  the  phenomena  of  pares¬ 
thesia  were  evidenced  some  time  previous  to  blood  im})air- 
ment,  and  many  had  sufl'ered  for  years  from  chronic  gastro¬ 
intestinal  complaints.  Eighty  per  cent,  of  cases  of  pernicious 
anemia  have  increased  temjieratui'e  some  time  during  the 
course  of  the  disease. 

Pure  cultures  of  streptococci  have  been  found  by  competent 
observers  in  the  blood  of  patients  with  pernicious  anemia  who 
were  running  a  fever.  Bacterial  hemolysins  are  known  to 
produce  anemia  resembling  the  pernicious  type,  as  are  other 
toxic  substances,  among  which  may  be  classed  the  lipoid 
group.  Efforts  directed  to  the  control  of  bacterial  growth  in 
the  body  and  particularly  in  the  gastro-intestinal  tract  have 
caused  complete  remissions  in  this  disease  in  some  instances. 
The  phenomena  of  occurrence,  remission  and  reoccurrence  of 
the  blood-picture  characteristic  of  pernicious  anemia  may  be 
explained  by  our  ])resent  knowledge  of  the  action  of  toxins 
from  whatever  source,  iinpaiiing  the  formation  of  antibodies 
until  a  bacteremia  is  produced  which  may  be  clinically  recog- 
nizetl.  The  to.xins  present  being  eliminated  by  the  profuse 
llora  in  the  gastro-intestinal  tract,  the  impairment  of  bodily 


resistance  is  accomplished  through  their  absorption  and  the 
disturbance  of  digestion  in  cases  of  achlorhydria. 

Finally,  reactive  and  combative  ability  of  patients  suffering 
with  achlorhydria  varies  in  different  patients,  and  on  this 
ground  alone  might  be  explained  the  relatively  rare  occur¬ 
rence  of  pernicious  anemia,  although  the  occurrence  of  achlor- 
hydia  is  fairly  common.  Thus  the  development  of  pernicious 
anemia  woiud  seem  to  be  dependent  on  a  personal  idiosyn¬ 
crasy  of  certain  individuals;  in  fact,  we  must  revert  for  the 
real  etiologic  factor  of  its  inception  to  an  embryonic  tendency, 
the  presence  of  which  we  are  not  as  yet  able  to  determine, 
until  it  has  been  stimulated  into  an  active  destructive  agent 
of  the  blood  by  the  toxins  absorbed  from  the  profuse  bacterial 
flora  present  in  the  stomach. 

23.  Epidemiology  of  Pellagra. — The  epidemiologic  data  pre¬ 
sented  in  this  report  by  Siler  and  Garrison  are  summarized  as 
follows:  1.  Pellagra  shows  a  striking  inecpiality  of  distrihu- 
tion  in  the  ten  townships  within  the  county,  the  township 
rate  of  prevalence  per  10,000  of  po])ulation  varying  from  0  to 
71.  The  city  of  Spartanburg,  with  a  population  of  17.017 
gave  a  rate  of  49  per  10,000  against  34  per  10,000  for  the 
remainder  of  the  county.  Density  of  poi)ulation  Avhile  show¬ 
ing  a  tendency  to  conform  to  the  relative  prevalence  of  the 
disease  does  not  alone  otl'er  an  explanation  of  the  geographic 
inequalities  of  its  distribution  within  the  county.  The  cotton- 
mill-village  population  gives  a  rate  of  prevalence  of  104  per 
10,000  against  19  per  10,000  for  the  lemainder  of  the  county, 
and  against  IG  per  10,000  for  the  rural  sections  alone.  The 
variations  in  the  rates  of  prevalence  in  the  ten  townships  are 
in  a  measure  proportional  to  the  presence  or  absence  of  a 
large  mill-village  population.  Excluding  the  mill-village  pop¬ 
ulation,  there  is  still  a  marked  discrejjancy  between  the  town¬ 
ships  in  the  rural  population  alone,  ranging  from  0  to  29  cases 
per  10,000  of  population.  The  e.xcessive  prevalence  among  the 
farming  classes  is  found  in  the  townships  which  have  a  rela¬ 
tively  large  mill-village  population.  The  white  population  of 
the  county  gives  a  prevalence  of  45  cases  per  10,000;  the  negro 
population  a  prevalence  of  9.5  per  10,000.  Excluding  the  mill- 
village  population  which  is  practically  all  white,  the  remain¬ 
ing  white  population  still  gives  a  rate  of  prevalence  (25.2  per 
10,000)  over  two  and  a  half  times  that  among  the  negroes. 
The  rate  of  prevalence  per  10,000  for  males  in  the  county  is 
17;  for  females,  50.5  White  males  give  a  rate  of  22.95  per 
10.000;  white  females,  87.5  per  10,000;  negro  males,  3.9  per 
10,000;  negro  females,  14.9  per  10,000.  The  rate  of  prevalence 
among  children  under  10  years  of  age  and  among  adults  aged 
45  years  and  older  is  practically  equal  in  the  two  sexes.  The 
rate  of  prevalence  drops  among  males  between  the  ages  of  19 
and  45,  whereas  for  females  there  is  a  remarkahle  exce-s  of 
prevalence  between  these  ages.  In  both  males  and  females 
there  is  a  striking  fall  in  prevalence  between  the  ages  of  10 
and  20  years. 

The  most  significant  fact  with  regard  to  occupation  is  the 
excessive  prevalence  of  pellagra  among  women  employed  in 
housework.  The  excessive  prevalence  of  pellagra  in  the  mill- 
village  population  is  found  largely  among  women  and  children 
at  home  during  the  day.  Among  actual  mill-workers  the  rate 
of  prevalence  between  the  two  sexes  appears  to  be  about 
equal.  One-half  of  the  cases  occurred  singly  in  one  family; 
about  one-fourth  occurred  two  in  one  family;  the  remaining 
fourth  occurred  in  groups  of  three,  four  or  five  in  one  family. 

The  question  of  the  possible  relative  importance  of  family 
relationship  and  household  association  is  still  under  investiga¬ 
tion.  Among  cases  occurring  singly  in  families,  the  proportion 
of  children  of  both  sexes  under  10  years  of  age  is  low  and  that 
of  adult  females  excessively  high.  Among  cases  occurring  two 
or  more  in  one  family  the  proportion  of  young  children  is 
|)roportionately  high,  especially  among  males.  While  appar¬ 
ently  authentic  sporadic  cases  of  pellagra  within  the  county 
can  be  traced  back  to  as  early  as  1894,  the  disease  does  not 
appear  to  have  occurred  in  any  great  number  of  cases  in  any 
year  until  1908.  Since  1908  the  incidence-rate  apj)pai's  to  have 
rapidly  increased  each  year  to  1911.  The  number  of  new  cases 
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developing  in  1911  appears  to  have  been  slightly  greater  than 
in  1912.  There  was  no  evidence  pointing  to  any  spring  and 
tall  reonidescenee  of  the  disease  in  the  population  so  fre- 
(jnently  referred  to  in  the  literature  of  pellagra.  There  is  no 
particularly  marked  tendency  for  the  seasonal  recurrence  to 
appear  in  an  individual  during  the  same  month,  year  after 
year.  Climatic  conditions  ajjpear  to  inlluence  the  development 
of  symptoms  of  the  disease.  If  during  the  spring  months 
precipitation  is  high,  temperature  low,  and  number  of  rainy 
days  excessive,  the  appearance  of  acute  symptoms,  more  par¬ 
ticularly  those  involving  the  skin,  is  delayed. 

It  AvouUl  appear  that  three  or  four  years  ago  a  large  pro- 
j)ortion  of  the  cases  observed  in  the  county  presented  intes¬ 
tinal  and  nervous  symptoms  which  were  quite  mild,  and  some¬ 
times  were  confined  almost  e.xclusively.  to  the  cutaneous  sys¬ 
tem,  the  disease  appearing  to  be  of  a  less  virulent  type  in 
1912  than  in  previous  years.  In  the  majority  of  cases  (83 
per  cent.)  economic  conditions  are  poor  and  the  disease  is  most 
prevalent  among  people  of  insuflicient  means.  General  health 
conditions  in  childhood  do  not  appear  to  warrant  consideration 
as  etiologic  factors  when  the  disease  develops  in  adult  life. 
In  a  number  of  cases  the  development  of  pellagi'ous  symptoms 
in  children  was  preceded  by  one  of  the  acute  exanthematous 
di.«eases  of  childhood.  About  one-fourth  of  the  cases  gave  a 
history  of  a  preceding  chronic  disease  in  adult  life. 

In  more  than  one-half  of  the  cases  (62  per  cent.)  most 
alfected  were  married  women  (86  per  cent.),  and  86  per  cent, 
of  the  married  women  had  borne  children.  A  history  of  ill¬ 
ness  immediately  preceding  the  development  of  pellagra  was 
elicited  in  59  per  cent,  of  the  cases. 

The  most  insanitarj'  condition  found  in  the  county  is  the 
absence  of  properly  constructed  privies.  Outside  of  a  part  of 
the  city  of  8paitanburg  which  is  supidied  by  a  water-carriage 
sewage  sj’stem,  there  is  no  etl'ective  provision  in  the  county 
for  the  proper  disposal  of  human  excreta.  A  second  striking 
unsanitary  condition  is  the  almost  complete  absence  of  effec¬ 
tive  screening  of  dwellings.  These  two  conditions  present  a 
situation  highly  favorable  to  the  transmission  of  disease 
organisms  eliminated  in  the  excreta,  both  by  direct  contami¬ 
nation  of  food  and  j)erson  and  by  insects.  This  situation  is 
naturally  aggravated  in  the  mill-villages  and  small  towns  by 
the  greater  congestion  of  houses.  The  absence  of  effective 
screening  for  dwellings  gives  rise  to  conditions  conducive  to 
the  possible  transfer  of  diseases  transmitted  by  biting  insects. 

Observations  on  the  habitual  use  of  the  more  common  food¬ 
stuffs  failed  to  discover  any  points  of  difference  between  pella¬ 
grins  and  non-pellagrins  in  the  county  or  any  facts  which 
would  seem  to  explain  the  strikingly  greater  prevalence  of 
pellagra  among  certain  classes  of  the  population.  The  most 
striking  defect  in  the  general  dietary  of  the  working  classes, 
api>ears  to  be  the  limited  use  of  fresh  meats,  the  animal  pro¬ 
tein  being  supplied  largely  in  the  form  of  cured  meats,  of 
which  salt  pork  (especially  bacon)  is  the  most  important. 
I’nhygieiiic  preparation  of  food  appears  to  be  a  probable 
important  factor  in  the  general  health  of  the  population. 
Investigation  of  the  kind,  (juantity,  and  quality  of  corn  and 
corn  products  \ised  iu  the  county  failed  to  bring  to  light  any 
epidemiologic  evidence  j)ointing  to  the  agency  of  corn  as  an 
etiologic  factor  in  the  disease.  The  presence  of  two  cases  in 
their  series  giving  a  definite  history  of  no  corn  consumption 
within  two  years  prior  to  the  onset  of  symptoms,  together 
with  several  other  cases  in  which  corn  products  were  eateii,  if 
at  all,  only  in  small  (juantity  and  at  extremely  rare  intervals, 
would  seem  to  argue  strongly  against  any  hypothesis  that 
corn  prodticts  alone  are  the  causative  agent  of  the  disease. 

Annals  of  Ophthalmology,  St.  Louis 
■lulu,  XXII,  Xo.  3,  up.  JiST-CjI.') 

•2-i  Itelinal  irotachinent.  K.  Kueramel,  Erlan,^eu.  Germany. 

i;.'.  Melanotic  Sarcoma  of  the  Chorioid.  with  .typarent  Secondary 
Involvement  of  the  Itetina.  G.  F.  Keiper,  I.afayette,  Ind. 

•_'(>  Value  of  I'risms  in  Ophthalmic  rractlce.  \V.  Hebor,  1‘hila- 
deiphia. 

117  Color  .Adaptation.  F.  \V.  Fdridse-Greeu,  London. 

•JS  Fsc  of  Conjunctival  Flap  in  the  Treatment  of  Corneal  Infec¬ 
tions  and  of  I’annus.  F.  G.  Starr,  Itiiffalo. 

lib  Case  of  Macular  Mole.  A.  C.  Sautter,  Philadelphia. 


Boston  Medical  and  Surgical  Journal 
.{uj/UHt  7,  VLXIX,  Xo.  II,  up.  181-Z20 

.‘>0  Sui'Kcon  and  Ptosis  I’rohlem  :  a  Review.  F.  H.  Lund,  Iloslon. 

31  *Role  of  Gastric  and  Intestinal  Stasis  in  Some  Cases  of  Epi¬ 

lepsy.  11.  Powers,  Hrooklyn,  Mass. 

31.  Gastric  and  Intestinal  Stasis  in  Epilepsy.  In  the  study 
of  many  cases  of  epilepsy  in  young  children  at  the  Children’s 
Hospital,  Powers  came  to  believe  that  the  ga.stro-intestinal 
disturbance  jjreceded  the  epilepsy  and  tvas  not  merely  a  symp¬ 
tom.  It  must  be  admitted,  he  says,  that  the  vast  majority  of 
individuals  who  suffer  from  stasis  do  not  have  epilepsy,  but 
in  his  experience  they  do  have  headache,  vertigo  and  other 
nervous  symptoms  caused  by  the  toxemia  that  results  from 
stasis.  These  symptoms  of  toxemia  are  of  all  shades  of  sever¬ 
ity  so  that  sometimes  the  diagnosis  between  these  conditions 
and  epilepsy  is  made  with  great  difficulty  and,  it  may  be  said, 
arbitrarily.  Powers  feels  that  in  so-called  “idiopathic”  epi¬ 
lepsy  tlie  essential  lesion  is  not  in  the  nervous  system.  If  it 
be  true  that  epilepsj’  does  not  imply  a  defective  central  nerv¬ 
ous  system  with  a  tendency  to  degeneration  in  the  cells  of 
the  corte.x  and  consequent  mental  deterioration,  then  the  social 
status  of  the  epileptic  will  have  to  be  reconsidered.  ).,aws 
designed  to  prevent  the  propagation  of  epileptics  should  then 
be  so  phrased  as  not  to  bar  from  marriage  those  in  whom  tlie 
disease  is  curable  and  probably  not  transmissible  as  such.  A 
law  barring  from  marriage  the  syphilitic,  tlie  alcoholic,  the 
feebleminded  and  the  insane  would  in  effect  bar  those  cpilep- 
tice  who  ought-  not  to  be  permitted  to  marry. 

Finally,  if  it  can  be  delinitely  established  that  the  phenome¬ 
non  known  as  “idiopathic,”  “inorganic”  or  “true”  epilepsy  is 
produced  by  a  to.xemia  and  that  this  toxemia  is  the  result  of 
stasis  in  the  gastro-intestinal  tract,  the  prognosis  should  be 
much  better  than  it  is  at  present,  provided  that  the  physician 
lie  equipped,  not  with  drug  therapy  alone,  but  also  with  a 
knowledge  of  mechanical  therapeutics,  and  that  he  use  the 
bromids  only  as  an  adjunct  to  other  treatment.  A  new'  exer¬ 
cise  and  a  new  method  of  self-massage  for  the  treatment  of 
stasis  w'ill  be  described  in  a  subsequent  paper. 

Colorado  Medicine,  Denver 
Avijnst,  X,  No.  8,  pp.  229-25// 

32  Inauence  of  Mental  Attitude  in  the  Treatment  of  Diseases  of 

the  Organs  of  Respiration  and  Circulation.  E.  J.  A.  Rogers, 

Denver. 

33  Unstable  Lung  Capillary  in  Asthma.  W.  V.  Gage,  Frimero, 

Colo. 

34  Neurologic  Notes.  G.  A.  Moleen,  Denver. 

35  Skin  Blemishes  as  Sites  of  Origin  of  Malignant  Growths. 

A.  J.  Markley,  Denver. 

30  Simple  and  Accurate  Method  of  Standardizing  Vaccines.  W. 

Burdick,  Denver. 

37  Infantile  Cerebral  Palsy.  L.  W.  Ely,  Denver. 

Delaware  State  Medical  Journal,  Wilmington 
Julp,  IV,  Xo.  8,  pp.  1-26 

38  Progress  in  Orthopedic  Surgery.  J.  K.  Young,  Philadelphi-a. 

Iowa  State  Medical  Society  Journal,  Clinton 
Aiifpist,  III,  No.  2,  pp.  7S-HS 

39  When  the  Blind  See.  M.  K.  Heard,  Iowa  City. 

40  Experience  witn  Salvar.san.  C.  Van  Epps,  Iowa  City. 

41  Medicolegal  Aspects  of  Fractures.  .1.  tV.  Osboru,  Des  iMoincs. 

42  Treatment  of  1‘uerperal  Infections.  G.  A.  Field,  Des  Moines. 

4.3  Brain  Syphilis.  E.  R.  I’osner,  Des  Aloiues. 

44  .Vciite  Osteomyelitis.  ('.  S.  .Tames,  Centerville. 

45  Hodgkin's  Disease.  E.  E.  Wuttke,  Sumner. 

40  Disea.sos  of  the  Nervous  System  in  Children.  R.  W.  Sleeter, 

Rockford. 

47  1‘ractical  I’oinls  on  Blood-Pressure.  'J'.  Duliu,  Sigournejh 

Iowa. 

Journal-Lancet,  Minneapolis 
.liipiint  13,  XXXIII,  Xo.  Ill,  pp.  ’i'i3-.'i'3 

48  Early  Diagnosis  of  Cancer.  M.  .MactJregor. 

4!)  Carcinoma  of  the  Fterus.  .1.  Farrage,  Ueering,  N.  Dak. 

50  Receiu  Research  on  the  'rrealment  of  Cancer.  A.  O.  .Aake)-, 

Velva,  N.  Dak. 

51  Causes  tuid  Prevention  of  Ac(]uir('d  Deafness.  .1  D.  Lew' 

.Minneapolis. 

5'J  'I'ransposition  of  Viscera.  G.  .A.  Landmann.  Seotl.ind.  .8.  Dak. 

53  Removal  of  a  Stick-Pin  from  the  Second  Pifiirealion  of  tne 

Right  Bronchus  by  Direct  Bronchoscopy  Fnder  Local  .\nes- 

tUesia.  J.-  S.  .Macnie,  .Minneapolis. 
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Medical  Record,  New  York 

August  23,  LXXXIV,  No.  8,  pp.  323-3(iS 

r>4  *InheTit:ince  of  Epilepsy.  D.  Ilecht,  Chicago. 

,"5  Feeble-^Iindedness  and  Schoolchildren.  E.  B.  McCready, 
I’ittslmrgh. 

TiG  T’torine  Syndrome.  G.  K.  Dickinson.  .Jersey  Cit.v,  N.  .7. 

57  Landry's  Paralysis  with  Iteport  of  Case.  II.  W.  Jones,  Utica, 

X.  Y. 

58  Prolongc'd-Precipitato  Parturition  Due  to  Disengagement  of 

Disproportionate  Head.  A.  E.  Gaiiant,  Xew  York. 

59  »Appendix  Free  in  Abdominal  Cavity  without  Suppurative 

Peritonitis.  ,1.  Wagner,  New  York. 

CO  Traumatic  Bilateral  External  Rectus  Paralysis,  with  Transient 
Paresis  of  Left  Facial  Nerve.  E.  A.  Shumway,  Philadelphia. 

01  *Sphygmomanometer  of  New  I’rinclpie.  G.  Van  N.  Dearborn, 
Cambridge,  IMass. 

54.  Inheritance  of  Epilepsy. — In  summarizing  the  facts 
which  to  him  seem  worthy  of  emphasis  in  a  discussion  of  the 
inheritance  of  epilepsy  Ilecht  urges  that  human  society  must 
concern  itself  more  and  more  with  the  qualities  in  man  that 
are  physical  and  vital,  as  opposed  to  those  that  are  mental 
and  moral.  In  heredity  we  find  the  most  potential  factor  in 
the  evolutionary  process  of  man.  Environmental  inlluences 
may  modify  hut  do  not  increase  onr  original  endowment.  The 
essential  thing  in  the  preservation  of  the  race  is  physical  fit¬ 
ness,  and  inheritance,  in  its  turn,  is  the  essential  and  most 
to  he  desired  thing  in  the  development  of  such  fitness.  The 
methods  with  which  we  are  to-day  better  able  to  explain  the 
qualities  and  attributes  inherited  by  man  are  perhaps  those 
referred  to  as  mendelian  and  biometric.  It  should,  however, 
be  tlioroughly  understood  that  no  biologic  ])henomena,  either 
in  full  or  even  in  large  part,  meet  the  theoretic  expectations 
of  either  method.  The  inheritance  of  epilepsy,  however,  is 
very  worthy  of  being  subjected  to  an  analj'sis.  Mendelian  or 
biometric,  in  the  hope  that  valuable  data  may  be  secured  and 
in  the  end  enable  us  to  invoke  the  proper  measures  against 
the  spread  of  the  disease.  The  studies  already  made  Hecht 
regards  as  highly  instructive  and  suggestive,  although  there 
are  many  sources  of  error  which  to  them  seem  almost  im])OS- 
sible  to  overcome.  Society  has  the  moral  right  to  interfere 
with  the  continuance  of  any  human  stock  definitely  known  to 
be  unalterably  unsound  and  on  the  assumption  that  aii  over¬ 
whelming  proportion  of  epileptics  are  of  this  type,  the  plan  of 
segregation,  etticiently  and  scientifically  carried  out,  is  a  just 
one.  The  act  of  sterilization  in  the  light  of  present  knowledge 
is  still  open  to  criticism  and  objection  and  may,  tlierefore,  be 
considered  premature  and  as  a  measure  of  legislative  inter¬ 
ference  should  not  be  endorsed.  The  mildly  inferior  epileptic 
constitutes  a  very  great,  menace  and  one  concerning  which 
scientists  are  not  prepared  to  make  recommendation. 

59.  Appendix  Free  in  Abdominal  Cavity  without  Suppura¬ 
tive  Peritonitis. — The  appendix  in  Wagner’s  case  was  free  of 
its  cecal  attachment,  without  any  evidence  of  a  jmrulent  peri¬ 
tonitis,  the  exudative  condition  present  being  due  to  a  carci¬ 
nosis.  The  separation  is  explained  by  the  pathologic  condi¬ 
tion  in  the  appendix.  The  lumen  was  entirely  occluded,  prob¬ 
ably  involving  the  blood-vessels  at  the  base  to  such  an  extent 
that  sloughing  was  the  natural  sequence,  the  occluded  lumen 
preventing  infection  of  the  peritoneal  cavity.  Omentum,  blad¬ 
der,  rectum,  intestines,  and  parietal  peritoneum,  all  showed 
evidence  of  involvement. 

61.  Sphygmomanometer  of  New  Principle. — Dearborn’s 
sphygmomanometer  consists  merely  of  a  properly  adapted 
distal  end-piece  of  an  ordinary  stethoscope  firmly  attached  by 
a  screw-thread  to  a  spring-dynamometer  with  a  transparent 
handle  by  means  of  which  it  may  be  grasped  readily  and 
pressed  against  the  artery  by  the  observer. 

New  York  Medical  Journal 

August  23,  XCYIII,  No.  8,  pp.  353-’i00 

02  Toiioftraphy  of  Bhuldcr,  with  Special  Reference  to  C'.vstoscopy. 

Y.  C.  Ih'dersi'n,  New  York. 

03  Modern  Diagnosis  and  Treatment  of  (Jynecologic  and  Obstetric 
I’atients  with  Syiihilis.  J.  B.  Stjuie'r,  New  York. 

•04  Surgical  Indications  of  Certain  Gastro-lntcstiiral  Symptoms. 
.1.  Douglas,  New  York. 

05  ♦Importance  of  Serologic  Analyses  in  Neurology.  D.  M.  Kap¬ 
lan,  New  York. 


GO  ♦Respirator :  Appliance  for  Resuscitation  b.v  Producing 
Enforced  Artllicial  Respiration  ;  Report  of  One  Hundred 
and  Sixty-Three  Experiments.  II.  E.  Tompkins,  New  York. 

07  Cesarean  Section  with  Ilysterectom.v  in  Cases  of  Positive 
Infection.  J.  F.  Baldwin,  Columbus,  Ohio. 

68  Appendix  and  Some  of  Its  Diseases.  II.  H.  Ilielscher,  Man¬ 
kato,  Minn. 

G9  Carbon,  Oxygen,  Hydrogen  Group,  Plus  Nitrogen  or  Non- 
Nltrogenized  and  Nitrogenized  Food.  J.  C.  Densten,  Scran¬ 
ton,  Pa. 

70  Case  of  Septicopyemia.  W.  B.  Coffe.v,  G.  R.  Carson  and  W.  T. 

Cummins,  San  Francisco. 

71  Some  Reasons  for  Advising  No  Delay  in  Operating  All  Forms 

of  Hernia.  J.  Frankel,  New  York. 

65.  Serologic  Analyses  in  Neurology. — As  the  result  of  his 
research  Kaplan  found  that  the  Wassermann  reaction  is  not 
present  in  the  spinal  fluid  in  all  cases  of  syphilitic  and  para- 
syphilitic  disease  of  the  central  nervous  system.  The  use  of 
increasing  amounts  of  spinal  fluid  for  the  Wassermann  test 
(Auswertungs  Methode  of  Hauptmann)  is  a  procedure'  capa¬ 
ble  of  giving  rise  to  non-specific  inhibition  in  patients  who  did 
not  come  in  contact  with  this  disease.  Serologically  all  nerv¬ 
ous  diseases  are  divided  into  two  general  and  easily  distin¬ 
guishable  classes,  the  negative  and  positive  types.  The  nega¬ 
tive  type  represents  the  non-luetic  nervous  diseases,  the  posi¬ 
tive  type  the  syphilitic  and  the  parasyphilitic  diseases.  In 
the  positive  type  group  further  differentiation  is  possible  by 
serologic  investigation  in  cases  in  wliich  physical  differentia¬ 
tion  is  difficult,  such  as  between  general  paresis  and  cerebro- 
S])inal  lues.  Active  and  proper  treatment  markedly  alters 
serologic  pictures  in  many  of  the  positive  types.  Such  altera¬ 
tion  may  go  on  to  any  extent,  even  to  the  reduction  to  a  com¬ 
plete  negative  picture.  The  greatest  change  to  the  negative 
occurs  in  cerebrospinal  lues  and  the  least  in  general  paresis. 
In  the  cell-count  in  tabes  may  be  found  an  index  for  or 
against  treatment.  Fully  developed  general  paresis  is  best 
left  untreated.  Spinal  cord  compression  from  tumors  or  other 
causes  shows  a  protein  excess  and  an  absence  of  pleocytosis. 

66.  Respirator. — The  respirator  devised  by  Tompkins  is  not 
cumbersome  and  heavy  j  in  fact,  it  can  be  carried  in  a  small 
case  and  weighs  less  than  ten  pounds.  It  does  not  depend  on 
any  brand  of  oxygen,  nor  does  its  operation  depend  on  com¬ 
pressed  gas.  It  is  operated  by  hand  and  foot  in  the  least 
tiring  manner;  both  hand  and  foot  can  be  changed  without 
losing  time  or  causing  trouble.  Its  apparent  initial  cost  is 
low,  and  it  has  no  cost  of  upkeep.  Finally,  it  makes  use  of 
air.  If  it  is  desired  oxygen  may  be  employed,  or  a  combina¬ 
tion  of  oxygen  with  a  definite  proportion  of  carbon  dioxid, 
but  Tompkins  uses  atmospheric  air  of  which  there  is  always 
a  plentiful  supply. 

The  technic  is  as  follows:  With  the  patient  lying  down, 
the  shoulders  are  raised  by  means  of  a  pad,  so  that  the  head 
falls  well  back.  The  mouth  is  opened  and  a  prop  or  gag 
placed  between  the  jaws.  False  teeth  or  other  loose  articles 
are  removed  from  the  mouth.  Grasp  the  tongue  and  draw  it, 
even  strain  it,  well  forward,  pulling  it  as  far  as  it  will  go. 
Pass  the  finger  down  the  throat  and  swab  out  any  mucus  that 
may  be  present,  and  draw  the  epiglottis  against  the  base  of 
the  tongue.  The  tongue,  being  held  as  well  forward  as  possi¬ 
ble,  the  mask  is  adapted  to  the  face.  With  the  tongue 
between  the  mask  and  the  chin,  and  held  firmly  in  place  by 
a  piece  of  gauze,  strap  the  mask  to  the  face;  it  must  be  very 
tight,  so  that  no  air  may  leak  in  or  out.  These  details  having 
been  observed,  the  mask  is  connected  to  the  valve  mechanism 
by  a  piece  of  rubber  tubing  from  eight  to  twelve  inches  long. 
The  valve  mechanism  is  connected  by  more  tubing  to  a  pump 
or  bellows  of  some  description.  All  connections  being  well 
made  and  tight,  the  bellows  is  pumped  and  air  forced  along 
the  tubing  through  the  valves  into  the  lungs.  By  pi’essing 
down  on  the  valve  stem,  the  air  in  the  lungs  is  forced  out  into 
the  atmosphere  by  the  elasticity  of  the  lung  tissue.  The  valve 
stem  is  allowed  to  rise,  and  air  is  again  admitted  to  the  lungs. 
The  raising  and  lowering  of  the  valve  stem  controls  the  num¬ 
ber  of  respirations  allowed  per  minute.  On  the  valve  mechan¬ 
ism  is  found  a  safety  valve  which  controls  the  jnessure  of  r.ir. 
When  the  pressure  of  air  in  the  lungs  reaches  a  predetermin.  1 
point,  as  set  for  on  the  index,  this  valve  allows  the  excess  air 
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to  i)ass  into  the  atmosphere,  end  thus  keep  the  pressure  down 
to  where  it  can  do  no  harm.  This  is  all  there  is  to  the 
macliine.  * 

Mississippi  Medical  Monthly,  Vicksburg 
Aiir/ust,  XV III,  Xo.  pp.  65-86 

7'2  Immunity.  W.  A.  Doarman,  r>on{?  Roach. 

7.'>  Care  of  Mouth  During  Sickness.  .T.  II.  Rrown,  Newton. 

74  Some  I’athoiogic  Conditions  Foiiowing  Typhoid,  with  Report 
of  Case.  K.  S.  Rramiett,  Osford. 

New  Orleans  Medical  and  Surgical  Journal 
Auf/unt,  LXVI,  Xo.  2,  pp.  93-J72 

7.'>  Clinieai  Studies  in  I’ituitary  Irritation  witii  Report  of  Case. 
D.  .1.  Oenella,  New  Orleans. 

7<!  Ocular  Complications  of  >ieasles.  C.  A.  Rahn,  New  Orleans. 

77  Fly  and  Its  Extermination.  O.  C.  Chandler.  Shreveport.  I..a. 
7.S  New  Health  Commandant.  O.  Dowling,  Shreveport,  Da. 

7!)  Case  of  Pellagra  Treated  with  Salvarsan.  I).  W.  Kelly,  Win¬ 
field.  I..a. 

50  *Iyegislation — State  and  I>oeal  :  What  It  May  Accompli.sh  for 

Sanitation.  S.  I).  I’orter,  New  Orleans. 

51  Malaria  in  I.ouisiana.  .1.  ID  White.  New  Orleans. 

si*  Anomalies  of  Sacrolumbar  Articulation.  E.  S.  Hatch,  New 
Orleans. 

s:!  Neutrophil  I^eukocytic  I’lcture  as  Guide  for  Tuberculins.  W.  .T. 
Durel.  New  Orleans. 

.S4  *Ehrmann's  Palrain  Tests.  .1.  A.  Storck,  New  Orleans, 
s.'i  Vicissitudes  of  Scrofula.  A.  ,1.  Delcourt,  Houma,  Da. 

SO  and  84.  Abstracted  in  Tpe  Journal,  ]\Iay  10,  p.  1487. 

Public  Health  Journal,  Toronto 

Aupusf,  JV,  Xo.  8,  pp.  lihS->i88 

SO  Does  Vaccination  I’rotect?  .1.  Roberts.  Hamilton.  Ontario. 

S7  The  Scope  of  Sanitary  Work  in  the  Home.  C.  A,  Ilodgetts, 
Ottawa. 

SS  How  Can  Cross-Infection  Re  Prevented  in  a  Hospital  for 
Communicable  Diseases?  M.  R.  Whyte.  Toronto. 

S'.i  Sanitary  Work  among  the  Foreign  Population.  C.  N.  Laurie, 
I’ort  Arthur,  Ontario. 

nn  Suppression  Preferable  to  Segregation.  J.  D.  Beavers, 
Atlanta,  Ga. 

01  tVhat  New  Zealand  Does  to  Promote  the  Health  of  the 

Women  and  Children.  Mrs.  Massey. 

Vermont  Medical  Monthly,  Burlington 
Julp,  XIX,  Xo.  7,  pp.  157-182 

02  Diagnosis  and  Treatment  of  Syphilis.  ,T.  Daland,  Philadelphia. 
o:’>  Ehrlich  Remedy  in  Treatment  of  Syphilis.  J.  Daland,  Phila¬ 
delphia. 

04  Value  and  Meaning  of  the  Wassermaun  Reaction.  E.  H. 

Ruttles,  Burlington,  Vt. 

West  Virginia  Medical  Journal,  Wheeling 
.Xugust,  VIII,  No.  2,  pp.  37-70 

0.".  Carcinoma  of  the  Stomach  from  a  Surgical  Standpoint.  R.  E. 
Venning.  Charlestown. 

ini  I'rologic  Diagnosis.  E.  O.  Smith,  Cincinnati. 

07  Importance  of  the  Early  Recognition  of  Surgical  Lesions  on 
the  Diver  and  Bile  Ducts.  C.  R.  Ogden,  Clarksburg, 
os  Etiology  of  Milium.  G.  A.  Aschman,  Wheeling. 

iiO  Local  Anesthesia  in  the  Radical  Cure  of  Inguinal  Hernia. 

T.  K.  Oates,  IMartinshurg. 

1(10  Treatment  of  Arteriosclerosis.  L.  F.  Bishop,  New  York. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

August  2,  Xo.  27.).),  pp.  21 3-281/ 

1  Influence,  of  the  British  Medical  Association  in  the  Establish¬ 

ment  of  Ophthalmology  as  a  Special  Science.  T.  H.  Ricker- 
ton. 

2  ‘General  Toxic  Effect  of  Paints.  B.  Moore,  G.  F.  Oldershaw 

and  O.  T.  Williams. 

;•  ‘Influence  of  Copper  on  the  Growth  of  Mouse  Carcinoma.  A. 
.1.  Gelarie. 

4  Eugxmics.  E.  Schuster.  H.  Campbell  and  .1.  S.  Macintosh. 

.7  Crime  and  Punishment.  .1.  Scott,  C.  A.  Mercier  and  R.  Donkin. 
(!  Hospitals  in  Relation  to  the  State,  the  Public  and  the  Medical 
Profession.  R.  Moore. 

7  Tile  Municipal  Hospital  in  Germany.  1.  G.  Gibbon. 

N  The  German  Hospital  in  its  Relation  to  the  Medical  Profes¬ 
sion.  W.  I’feiffer,  Essen,  Germany. 

!•  The  German  Hospital  and  German  Insurance  I.egislation. 
Grober.  .Tena, 

.•iugust  9,  Xo.  2745,  pp.  285-318 
In  Medical  Prognosis:  Its  Methods,  Its  Evolution,  Its  Limita¬ 
tions.  A.  Chaufifard. 


11  Realignments  in  Greater  Medicine:  Their  Effect  on  Surgery 

and  the  Influence  of  Surgery  on  Them.  H.  Cushing. 

12  Pellagi-a  in  Great  Britain.  Ij.  W.  Sambon. 

13  -Aliscess  due  to  Streptothrix  Eppingeris  Resemiillng  a  Staphylo¬ 

coccic  Infection.  W.  R.  Alcock. 

14  Treatment  of  Clironic  Progressive  Diseases  of  the  Spinal 

Cord  b.v  Roentgenotherap.v.  F.  H.  .Tohnson. 

1.7  Work  of  the  British  Red  Cross  Society's  T’nits  with  the  P.ul- 

garians.  E.  T.  F.  Rirrell., 

IG  The  Relation  of  I'tllify  of  Aeroplanes  in  Connection  with 

Medical  Services  in  the  Field.  .1.  1).  F.  Donegan. 

17  Spinal  Analgesia  in  Military  Service;  (>()()  Cases.  .1.  W. 

Haughton. 

15  Hse  of  Kinesitherapy  in  the  After-Treatment  of  Injuries 

Received  in  War.  Durey.  c 

19  A  Proposed  Light  Ambulance  for  Yeomanry  Regiments.  D.  G. 

Kannard. 

20  Fun.gous  Infections  of  the  Glabrous  Skin.  ID  G.  Adamson. 

21  Veronal  Rashes  ;  with  a  Note  on  Luminal.  G.  Parnet. 

22  The  Nature,  Varieties.  Causes,  and  Treatment  of  Lupus  Er.vthe- 

matosus.  J.  :M.  H.  Macljcod. 

2.  General  Toxic  Effect  of  Paints. — The  authors  conelutle 
from  their  experiments  that  tliere  is  no  poisonous  emanation 
from  either  basic  lead  carbonate  or  basic  lead  sulphate,  even 
with  much  more  thorough  exposure  than  would  occur  to  paint- 
ters,  or  occupants  of  a  freshly  painted  room,  under  ordinary 
conditions.  The  animals  were  exposed  wdthin  a  few  inches 
of  a  freshly  painted  surface  surrounding  them  on  all  four 
sides  and  roof  as  well.  They  believe  that  it  may  be  taken 
that  true  lead  poisoning  when  it  does  occur  arises  from  swal¬ 
lowing,  inhalation  as  dust  followed  by  swallowing,  or  absorp¬ 
tion  from  skin  or  an  abraded  surface,  and  not  from  volatile 
emanations. 

,3.  Influence  of  Copper  on  the  Growth  of  Mouse  Carcinoma. — 
In  one  series  of  animals  a  solution  of  a  cuprammonium  sul¬ 
phate  was  injected  subcutaneously  into  tumor  mice;  in  the 
second  colloidal  copper  was  employed.  Cuprammonium  sul¬ 
phate  (CuSOi.dNHs.ILO)  w'as  obtained  by  adding  to  a  satu¬ 
rated  solution  of  CuSOi  strong  ammonia  and  then  boiling;  the 
blue  crystals  of  the  curprammonium  salt,  which  separated  out 
on  cooling,  were  dissolved  in  0  8.5  per  cent.  NaCl  solution  and 
used  for  injection,  the  concentration  of  the  solution  employed 
ranging  from  0.02  per  cent,  to  0.70  per  cent,  of  metallic  cop¬ 
per.  The  lethal  dose  of  this  salt  was  found  to  be  represented 
by  about  0.05  gm.  of  copper  per  kilogram  of  body  weight.  The 
injections  were  made  subcutaneously  at  a  distance  from  the 
tumor.  Only  mice  with  small  tumors  were  employed  for 
experiment,  and  spontaneous  retrogression  of  mouse  tumor 
has  been  in  experience  an  excessively  rare  event. 

The.  results  of  the  experiments  made  with  the  cuprammo¬ 
nium  sulphate:  The  numher  of  injections  varied  from  two  to 
five.  The  injections,  which  frequently  caused  inflammatory 
swelling,  sometimes  leading  to  necrosis  of  the  skin  at  the  site 
of  injection,  w'ere  always  made  as  far  as  possible  from  the 
tumor  so  as  to  avoid  any  direct  effect  on  the  growth.  In 
three  cases  complete  disappearance  of  the  tumor  occurred,  and 
in  two  other  cases  great  diminution  in  size  took  place.  In 
five  experiments  the  tumor  remained  stationaiy  for  periods 
varying  from  five  to  ten  days,  and  in  the  remaining  two 
experiments  an  increase  in  size  of  the  tumor  attended  with 
softening  took  place.  With  a  view  of  avoiding  the  local 
inflammatory  reaction  which  occurs  when  cuprammonium  sul¬ 
phate  is  used,  it  was  determined  to  employ  colloidal  copper 
for  subcutaneous  injection.  This  was  observed  to  be  slowly 
absorbed  without  producing  a  marked  irritating  effect.  Col¬ 
loidal  copper  was  prepared  after  Bredig’s  method,  a  galvanic 
current  of  10  amperes  being  allowed  to  pass  between  two 
thick  copper  electrodes  immersed  in  a  beaker  containing  dis¬ 
tilled  water,  free  from  COo.  placed  in  a  larger  vessel  filled  with 
ice.  In  this  way  a  colloidal  solution  of  copper  was  obtained 
containing  0.04  to  0.3  per  cent,  of  copper.  It  was  found  that 
the  colloidal  solution  could  be  boiled  without  precipitation 
occurring,  and  when  air  was  excluded  no  change  in  the  aspect 
of  the  liquid  occurred  in  the  course  of  several  days.  In  all  the 
experiments  made,  however,  the  colloidal  solution  of  copper 
was  freshly  prepared. 

The  addition  of  stains,  such  as  methylene  blue,  eosin,  and 
basic  fuchsin,  in  small  quantity,  was  found  not  to  precipitate 
copper  from  solution.  A  solution  of  colloidal  copper  is  incoin- 
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patiljle  with  saline  solutions.  A  very  small  quantity  of 
soiliiiin  chlorid  solution,  for  example,  causes  precipitation 
almost  immediately.  Jt  was,  therefore,  used  in  a  non-isotonic 
solution,  the  injections  being  slowly  made  into  the  subcutane¬ 
ous  fascia  in  amounts  of  about  1  c.c.,  in  several  areas  removed 
as  far  as  possible  from  the  tumor  in  order  to  avoid  a  direct 
etfect  of  the  copper;  in  some  cases  intraperitoneal  injections 
were  employed  (1  c.c.),  or  both  methods  of  injection  were 
used.  The  minimal  lethal  dose  of  colloidal  copper  was  not 
determined.  In  all  thirty-two  experiments  were  made,  the 
number  of  injections  in  individual  mice  ranging  from  two  to 
seven.  In  these  experi7nents  it  was  found  possible  to  keep 
the  animals  alive  a  much  longer  time  than  was  the  case  when 
cuprammonium  sulphate  was  employed.  Nevertheless,  the 
number  of  cases  in  which  complete  disappearance  of  the  tumor 
was  obtained  rvas  relatively  less  than  in  the  preceding  experi¬ 
ments.  In  the  greater  number  of  experiments  in  which  an 
effect  on  the  tumor  was  observed  this  was  manifested  by  the 
tumor  becoming  stationary  in  growth. 

The  effect  on  the  implanted  tumor  of  injection  of  colloidal 
copper  was  much  less  pronounced  than  when  cuprammonium 
sulphate  was  used.  Some  of  the  stationary  tumors  were  kept 
under  observation  for  a  very  much  longer  period  of  time  than 
ill  the  preceding  experiments.  In  one  case  the  tumor  remained 
stationary  for  as  long  as  three  months.  In  four  experiments 
repeated  intravenous  injections  of  colloidal  copper  were 
employed.  The  amount  of  fluid  injected  always  exceeded  1 
c.c.  and  in  one  case  reached  as  much  as  2  c.c.  After  the  latter 
injection  the  mouse  became  collapsed  with  rapid  and  deep 
respiration,  subsequently  recovering  and  surviving  for  forty- 
two  days.  With  this  exception  no  ill  effect  followed  on  injec¬ 
tion.  After  intravenous  injection  the  implanted  tumors 
increased  slightly  in  size  during  the  next  few  days,  and  then 
became  soft,  subsequently  remaining  stationary.  On  section¬ 
ing  these  tumors  very  marked  degeneration  wns  observed. 
The  results  obtained  in  this  and  the  preceding  section  show 
that  by  means  of  injection  of  copper-containing  fluids 
implanted  tumors  in  a  certain  proportion  of  cases  pass  into  a 
stationary  condition  or  undergo  regression,  and  suggest  that  a 
similar  result  might  be  obtained  in  cases  of  s^iontaneous  car¬ 
cinoma. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

Aiifjust  1,  XVI,  No.  IS,  pv.  22S-2.'iO 

23  .\  Year's  .Anti-Malarial  Work  at  Khartoum.  A.  Balfour. 

Lancet,  London 

.\iujust  2,  II.  No.  }f6d2,  pp.  273-362 

24  Tuberculosis  of  the  Urinary  Tract.  .T.  II.  Evans. 

25  *Fatal  Illness  in  Children  Associated  with  Acute  Interstitial 

I’arotitis.  M.  II.  Cordon. 

20  *Production  of  Ulcer  of  the  Stomach  in  the  Kat.  C.  Singer. 

27  Arsenic  Cancer.  W.  II.  Nutt,  .1.  M.  Beattie  and  H.  J.  Bye- 

Smith. 

28  New  Guaiacol  Chlor-Iodid  Compound  in  the  Treatment  of 

Various  Conditions.  .1.  Maherly. 

2!l  Unryngectomy  Subsequent  to  Tracheotomy  for  Epithelioma  of 

tile  Larynx.  D.  McKenzie. 

30  Case  of  Lightning  Stroke,  Followed  by  Recovery.  W.  Gem. 

.±ugttst  9,  II,  No.  Jf693,  pp.  363-1-).'/ 

31  *  Value  of  Tuberculin  in  Pulmonary  Tuberculosis.  J.  K.  Fowler. 

32  *Place  of  Tuberculin  in  Treatment  in  Relation  to  other 

Methods.  W.  C.  AVhite. 

33  *Tuberculin  Treatment.  U.  Sahli. 

34  Electrography  for  Clinical  Purposes.  A.  D.  Waller. 

35  -Mbumin  Reaction  in  Sputum  :  Its  Significance  and  Causation. 

II.  A.  Treadgold. 

30  Basophile  Patches  in  the  Protoplasm  of  the  Neutrophile  I’oly- 

niorphs.  A.  Roemmele  and  R.  Sweet. 

37  Syphilitic  Infection  Followed  by  Landry's  Syndrome  and 

Later  by  Tabes  Dorsalis.  E.  D.  MacNamara. 

38  “Chronic  Irritation'’  Caused  by  Fumes  and  Dust  Produced  in 

the  I’rocess  of  Manufacturing  Tin  Plates.  U.  C.  Ross  and 

.1.  W.  Cropper. 

3!)  Case  of  Volvulus  of  the  Small  Intestine  Complicating  General 

I’eritonitis  ;  Recovery.  C.  W.  Cunningtou. 

40  Prevalence  of  Chronic  Gastric  Disease  in  Spain.  W.  A. 

Mackay  and  I.  MacDonald. 

2.5.  Fatal  Illness  in  Children  Associated  with  Acute  Inter¬ 
stitial  Parotitis. — Gordon’s  communication  is  the  histologic 
observation  of  an  unusual  lesion — parotitis — in  a  series  of 
four  cases  under  observation  in  the  postmortem  room  at  St. 


Bartholomew’s  Hospital  during  the  past  few  months.  All  of 
the  patients  in  question  were  children.  All  had  died  after  a 
short  illness  in  which  the  symptoms  pointed  to  meningo¬ 
encephalitis.  Post-mortem  meningeal  congestion  w^as  found  in 
all  the  cases,  and  in  two  of  them  there  was  flattening  of  the 
convolutions  and  other  evidence  of  increased  intracranial  pres¬ 
sure.  In  all  alike  no  pus  was  present  in  the  meninges.  There 
was  no  evidence  of  tubercle  in  the  meninges,  brain  or  else- 
Avhere.  The  cerebrospinal  fluid  was  clear  and  contained  an 
excess  of  lymphocytes,  but  no  visible  bacteria.  Sections  of 
the  cerebral  cortex  and  of  the  cord  failed  on  microscopie 
examination  to  yield  histological  evidence  to  justify  a  diag- 
jiosis  of  poliomyelitis. 

As  regards  the  rest  of  the  body,  the  lymph-nodes  both  in 
the  neck  and  mesentery  were  swollen.  In  two  cases  the 
lymphoid  tissue  in  the  small  intestine  was  more  prominent 
than  usual,  this  change  being  most  marked  in  Payer’s  patche.s 
in  one  case,  and  in  the  solitary  follicles  in  the  other.  In 
two  of  the  cases  petechial  hemorrhages  were  seen;  in  the 
first  in  the  parietal  pleura  and  visceral  pericardium,  and  in 
the  second  on  the  under  surface  of  the  liver  and  beneath  the 
capsule  of  the  kidneys.  In  all  the  children  both  heart’s  blood 
and  cerebrospinal  fluid  failed  to  show  growth  on  agar,  and 
their  illness  would  have  remained  a  mystery  had  it  not  been 
for  the  following  observation:  Although  the  salivary  glands- 
were  not  obviously  enlarged  and  had  given  rise  to  no  symp¬ 
toms,  they  were  found  in  all  the  four  children  to  show  on 
histologic  examination  foci  of  acute  inflammation — chiefly 
interstitial  in  distribution.  The  duration  of  their  illness  had 
varied.  In  one  case  the  child  died  within  twenty-four  houra 
of  the  onset,  and  clinically  it  was  a  case  of  “convulsions.” 
The  others  died  on  the  second,  third  and  twelfth  day  respec¬ 
tively.  The  illness  from  which  these  patients  had  suffered 
presented  certain  features  of  general  similarity,  In  point 
of  fact,  as  a  result  of  the  first  two  cases  the  last  two  had 
been  suspected  clinically  of  being  instances  of  this  disease. 
Three  out  of  the  four  patients  had  drowsiness  as  a  well 
marked  initial  symptom.  All  developed  coma.  One  had 
delirium. 

In  all  of  the  cases  the  eyes  were  sunken  and  fixed  or  star¬ 
ing,  but  not  to  one  side;  their  axes  were  parallel — that  is 
to  say,  there  was  no  squint.  In  all  the  pupils  were  dilated. 
In  none  was  any  abnormality  made  out  with  regard  to  the 
disk.  All  of  the  cases  presented  the  symptom  of  muscular 
rigidity  in  some  form  or  other.  In  two  the  head  was  definitely 
retracted,  and  all  had  some  stiffness  of  the  neck  muscles, 
Kernig’s  sign  was  positive  in  three.  Three  of  the  patients 
had  twitching  and  two  had  “fits”  of  more  or  less  general 
muscular  rigidity,  in  course  of  which  they  died.  Babinski 
was  present  in  two  cases,  doubtful  in  one,  and  absent  in  one. 
Three  of  the  patients  lost  their  knee-jerks  and  the  reflex  from 
their  abdominal  muscles.  The  children  had  a  marked  pallor. 
All  of  the  cases  had  pyrexia,  and  all  had  a  fre(|uent  and 
feeble  pulse.  All  of  them  had  a  certain  amount  of  vomiting 
and  diarrhea,  the  .stools  of  three  of  them  being  of  a  greenish 
color.  The  cerebrospinal  fluid  was  under  increased  pressure. 
(Ill  examination  an  increase  was  found  in  the  cells,  the 
number  counted  being  50,446,  and  6,800,  respectively,  per 
cm.  in  three  of  the  cases.  In  all  the.  cases  the  predominant 
cells  ill  the  cerebrospinal  fluid  were  lymphocytes.  As  regards 
the  blood,  the  leukocyte  count  was  11,400.  A  differential 
count  showed  a  well  marked  lymphocytosis. 

26.  Ulcer  of  the  Stomach  in  the  Rat. — The  line  of  experi¬ 
ment  that  ultimately  proved  successful  in  Singer’s  work 
was  very  simple.  Rats  were  placed  in  circular  earthenware 
jars,  ten  animals  in  each  jar.  At  the  bottom  of  the  jars 
were  placed  wood  shavings  contaminated  by  other  rats,  and 
throughout  the  exjierinient  the  shavings  remained  unchanged. 
The  animals  were  fed  only  on  wet  bread.  It  was  always 
found  that  in  the  course  of  a  few  hours  the  bread  became 
contaminated  with  fecal  matter,  and  in  a  few  days  was  also 
overgrown  with  moulds.  The  majority  of  animals  dealt  with 
in  this  way  were  found  to  present  more  or  less  marked  gastric 
changes  of  ulcerous  nature  when  the  treatment  had  been 
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oontiiiued  for  a  fortnight  or  longer.  In  eighty  rats  thus 
treated  for  ten  days  or  more  ulcers  were  found  in  fifty-seven 
tases,  or  71  ])er  cent.,  while  in  200  well-kept  rats  that  were 
used  as  controls  ulcers  were  encountered  in  only  sixteen  cases, 
or  S  per  cent.  Experiments  were  also  made  in  feeding  well- 
ke])t  rats  on  bread  mixed  with  stale  feces  and  on  bread  that 
had  become  mouldy,  but  negative  results  had  been  obtained. 
In  the  case,  however,  of  fourteen  well-kept  fats  fed  once  on 
a  mixture  of  bread  and  minced  intestines  of  other  rats  ulcers 
were  found  after  foiir  weeks  in  ten  cases,  or  72  per  cent. 
The  actual  causative  factor  remained  in  doubt.  The  condi¬ 
tion  of  experiment  suggests  an  infective  agent  of  the  nature 
of  an  organism  normally  present  in  some  other  part  of  the 
digestive  tract. 

31.  Tuberculin  in  Pulmonary  Tuberculosis. — The  use  of 
tuberculin  in  any  form  in  the  treatment  of  ])uImonary  tuber¬ 
culosis,  Fowler  says,  is  not  free  from  danger.  Even  with 
exceedingly  small  initial  doses  which  are  gradually  increased 
the  limit  of  tolerance  may  be  suddenly  reached  and  a  reac¬ 
tion  maj'  occur.  Its  use  is  absolutely  inadmissible  in  any  case 
in  which  there  is  fever.  Fever  is  the  guide  to  the  activity  ot 
the  disease,  therefore,  the  role  of  any  remedial  agent  which 
can  only  be  employed  in  afebrile  cases  is  necessarily  very 
limited.  General  reactions  should  be  avoided.  If  one  occurs 
the  treatment  should  at  once  cease.  To  continue  tuberculin 
injections  with  increasing  doses  in  s])ite  of  reactions  is  unjus¬ 
tifiable  and  dangerous  to  the  life  of  the  patient.  Focal  reac¬ 
tions  are  also  dangerons,  as  they  cannot  be  controlled.  They 
may  also  occur  in  the  neighborhood  of  obsolete  lesions,  such 
as  it  is  the  object  of  all  treatment  to  produce.  Fowler  has. 
reported  a  case  in  which,  under  treatment  with  old  tuberculin 
a  patient  expectorated  four  calcareous  particles,  one  of  which 
was  surrounded  by  pigmented  lung  tissue,  and  also  a  small 
portion  of  lung  tissue.  Subsequently  signs  of  excavation 
appeared  at  the  ape.x  of  one  lung.  Calcareous  particles  are 
“sleeping  dogs”  which  should  not  be  disturbed.  The  treat¬ 
ment  likely  to  be  attended  by  the  best  results  .should  follow 
the  lines  of  rest  and  exercise  originated  by  Dr.  Otto  Walther 
at  Nordrach,  and  fuither  developed  by  Dr.  iNIarcus  Paterson 
at  the  Frimley  f''anatorium  of  the  Brompton  Hospital. 

32.  Tuberculin  in  Treatment  in  Relation  to  Other  Methods. 
— White  believes  fully  in  tuberculin  as  an  aid  to  treatment 
in  tuberculous  cases.  He  is  himself  a  subject  of  tuberculosis 
and  has  for  seven  years  taken  tuberculin  in  some  form  or  "dose 
at  least  every  two  weeks,  probably  in  all  over  500  doses. 
It  has  done  him  no  harm  that  he  is  conscious  of.  On  the 
other  hand  he  has  been  sure  that  it  has  done  him  great  good 
when  he  has  taken  enough  at  one  time  to  produce  in  his  body 
a  mild  reaction.  In  small  doses  he  has  never  been  able  to 
notice  the  slightest  influence.  White  has  now  watched  many 
]iatients  who  have  taken  tuberculin  steadily  for  periods  vary- 
in<r  from  two  to  five  vears — cases  of  tuberculosis  of  the  eye, 
of  bones,  of  glands,  of  skin  and  throat — and  the  improvement 
in  many  cases  of  them  was  due  to  tuberculin  and  to  tuber¬ 
culin  mainly.  However,  the  last  dregs  of  the  disease  are 
always  very  hard  to  remove,  and  there  is  probably  some  other 
factor,  ho  says,  which  we  have  not  yet  learned  which  must 
be  added  to  tubercidin  before  we  have  a  real  specific  for  this 
disease. 

33.  Tuberculin  Treatment. — Sahli  is  an  ardent  advocate  oi 
the  tuberculin  treatment  and  gives  fifteen  projsositions  in 
support  of  his  position:  All  the  various  tuberculins  are  essen¬ 
tially  identical.  The  apparent  differences  are  dependent  on 
the  various  degrees  of  admi.xed  impurities.  The  active  prin- 
cii)le  of  all  tuberculins  is  the  protein  of  the  tubercle  bacilli. 
There  is  no  proof  of  the  existence  of  a  tuberculin  exotoxin. 
The  fact  that  it  is  impossible  to  produce  high  sensibilization 
for  tuberculin  by  previous  tuberculin  injection  in  healthy 
animals  is  no  argument  against  tuberculin  being  actually  the 
t.ixin  of  tuberculosis.  The  l)est  tuberculins  are  those  pre¬ 
pared  from  cultures  as  free  as  possible  from  adventitious 
albumins  To  avoid  disastrous  mistakes  in  the  therapeutic 
do-age  it  is  advisable  to  provide  the  practitioner  with  tuber¬ 


culin  in  suitably  graduated  dilutions.  The  use  of  tuoerculin 
for  diagnostic  purposes  ought  to  be  condemned.  It  is  unre¬ 
liable  both  positively  and  negatively.  Diagnostic  injections 
are  dangerous.  The  onlj'  diagnostic  procedvire  Sahli  advises 
is  the  cutaneous  reaction  with  graduated  dilutions.  Its  pur¬ 
pose  is  not  diagnosis  in  the  ordinary  sense,  but  the  determina¬ 
tion  of  tuberculin  sensibility  in  order  to  fix  the  ])roper  initial 
dose  for  treatment.  Tuberculin  treatment  is  free  from  danger 
only  if  more  obvious  clinical  reactions  arc  avoided.  In 
advanced  cases  tuberculin  treatment  may  sometimes  produce 
a  certain  symptomatic  ell'cct,  but  this  effect  does  not  compare 
with  the  utility  of  tuberculin  in  incipieiit  cases.  ^ 

In  order  that  tuberculin  treatment  should  be  widely  avail¬ 
able  for  the  most  favorable  inci])ient  cases,  it  is  indispensable 
that  the  general  i)ractitioner,  and  especially  the  family  physi¬ 
cian,  should  render  himself  proficient  in  tuhcrcidin  treatment. 
Correct  tuberculin  treatment  is  only  possible  if  based  on  a 
solid  and  thorough  knowledge  of  the  action  of  tuberculin. 
The  theory  of  the  therapeutic  action  of  tuberculin  may  now 
Ire  regarded  as  well  established.  Tuberculin  acts  favorably 
only  in  cases  where  the  human  organism  is  not  already  suffi¬ 
ciently  under  the  influence  of  ab.sorbed  tuberculin;  that  is, 
generally  in  slighter  cases.  It  is  not  necessary  to  increase 
the  doses  of  tuberculin  to  the  furthest  liniit  of  tolerance. 
Many  cases  improved  more  with  a  much  smaller  dose.  This 
optimum  dose  ought  not  to  be  overstepped.  The  large 
doses  of  tuberculin  recommended  recently  for  the  purpose 
of  reducing  temperature  have  no  curative  action.  Tuberculin 
has  not  the  character  of  a  true  immunization,  though  it  pro¬ 
duces  immunizatory  effects  in  the  organism.  All  localized 
tid)erculosis  is  suitable  for  tuberculin  treatment,  provided  that 
the  patient’s  system  is  not  already  overloaded  with  tuber¬ 
culin,  and  he  is,  therefore,  too  seriously  ill.  As  a  rule  acute 
cases  cannot  be  treated  by  tuberculin. 

Tuberculin  by  means  of  multiple  cuti-reactions  after  the 
method  described  by  Sahli  at  the  International  Congress  on 
Tuberculosis  in  Rome,  1912,  has  been  proved  harmless,  and 
especially  for  incipient  cases.  It  is  based  on  the  principle 
of  enlarging  the  reactive  surface.  The  strongest  local  (cuta¬ 
neous)  reaction  is  produced  with  the  smallest  amount  of 
tnberculin.  Well-diluted  tuberculin  treatment  constitutes  a 
real  and  great  therapeutic  progress. 

Archives  Generales  de  Chirurgie,  Paris 
July,  VII,  iVo.  7,  PI).  769-806 

41  Cong('nitar  Scoliosis  ('ounected  with  Deformed  Vertebra.  L. 

I),  ('liambardel. 

42  Firearm  Wounds  of  the  Chest.  (Plaies  thoraciques  par  armes 

a  feu  pendant  la  guerre  Italo-Turque.)  F'.  Caccla. 

43  Cancer  of  the  Breast  with  Calcareous  Concretions.  (l>e  cancer 

psammeux  du  sein.)  T.  P.  Tourneux  and  Bassal. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 
August,  VI,  Ao.  8,  pp.  1/97-560 

44  Xeuromnscular  Heart  Block;  Three  Cases.  (Dissociation 

auriculo-ventriculaire  d'origine  neuro-musculaire.)  A.  Sou- 
ques  and  D.  Uontier. 

45  Sclerosis  of  Pulmonary  Artery  Secondary  to^Certain  Chronic 

Lung  Conditions.  (Cardiaques  noirs.)  F.  C.  Arrillaga. 

Presse  Medicale,  Paris 
July  30,  XXI,  No.  62,  pp.  625-632 

40  ♦Percussion  Sign  of  Typhoid  Fever.  (La  submatitS  de  la  base 
droite — submatite  retrohepatiquo — signe  de  flevre  typhoide.) 
C.  Lesieur  and  J.  Marchand. 

47  Malformation  in  Palate,  etc.,  as  .\ffecting  Development  of  the 
Teeth.  (tiuelques  mots  d'orthodontie  il  I’usage  des  mede- 
clns.)  L.  Frey. 

4G.  Percussion  Sign  of  Typhoid  Fever. — This  sign  was 
described  in  The  .Touknal,  March  30,  1912,  p.  979.  Lesieur 
and  Alarchand  now  have  a  record  of  150  cases  in  which  the 
test  for  it  has  been  applied.  In  eighteen  the  findings  were 
negative  and  the  cases  proved  to  be  not  typhoid.  In  one 
case  there  was  no  localization  of  the  typhoid  in  the  intes¬ 
tines,  the  sj’mptoms  being  meningeal  and  septicemic,  but 
the  percussion  sign  was  positive  and  thus  was  the  guide  to 
the  diagnosis,  confirmed  by  the  course  of  the  case.  The  sign 
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is  seldom  positive  in  the  later  stages  of  the  disease  and  it 
■was  never  eneonntered  in  other  infectious  diseases.  The 
reap])earanee  or  ])ersistence  of  the  sign  after  the  temperature 
has  returned  to  normal  warns  of  impending  relapse.  The  sign 
is  an  area  of  relative  dulness  on  superficial  percussion  of  tlie 
rigiit  base  of  the  thorax.  It  is  not  to  be  found  on  the  left 
side,  and,  if  there  are  no  lesions  in  the  pleura  or  lungs  to 
explain  it,  this  dulness  may  be  accepted  as  differentiating 
typhoid.  They  regard  the  dulness  as  the  expression  of  the 
exaggerated  antitoxic  function  of  the  liver  in  typhoid.  No 
other  infectious  disease  seems  to  affect  the  liver  and  the  rest 
of  the  biliary  a])paratus  to  such  an  extent  as  typhoid. 

Semaine  Medicale,  Paris 
Aiif/iist  6,  XXXIII,  Xo.  32,  PI).  373-38J, 

4S  I’rofes.sional  Secrecy  in  Matters  Involving  Workmen's  Com¬ 
pensation.  (Le  secret  professionnel  en  matiere  d'acciclents 
iln  travail.)  M.  Bourdon  (Conseiller  a  la  Conr  de  cassa¬ 
tion). 

Berliner  klinische  Wochenschrift 
Jiiljj  28,  L,  Xo.  30,  pp.  1381-lJt20 
4!)  ♦Acute  Articular  Rheumatism.  (rathogenesc  des  akuten 
Gelenkrheumatismus.)  W.  Wcintraud. 

.'">11  *Kxercise  in  ,  Treatment  of  Circulatory  Disturbances.  (Die 
Bevvegungskur  bei  Kreislaufstbrungen.)  E.  Zander,  Jr. 

( Stockholm) . 

■>1  Symbiosis  of  Plants  witli  Bacteria.  (Einige  Eiille  von  Sym- 
biose  hiiherer  Pflanzen  mit  Bakterien.)  W.  Benecke. 

52  Feeding  through  Duodenal  Sound.  (Daucrernilhrung  mittels 
der  Duodenalsonde. )  P.  Lazarus. 
r)3  Itoentgenoscopy  of  a  Woman  whose  Stomach  and  both  Vagus 
Nerves  had  Been  Resected.  M.  Cohn. 

,54  Operative  Cure  of  Tumor  in  Gasserian  Ganglion.  B.  Sachs 
and  A.  A.  Berg  (New  York). 

,5.5  *Saphenofemoral  Anastomosis  in  Treatment  of  Varices.  M. 
Weichert. 

5(1  *Test  for  lodin  in  Urine.  R.  Ehrmann. 

57  *Serous  Meningitis  in  Puerperium  Simulating  Brain  Tumor; 
Recovery.  (Ueber  einen  im  Wochenbett  unter  dem  Bible 
eines  Ilirntumors  mit  -Ausgang  in  Heilung  aufgetretenen 
Krankheitszustand. )  A.  Pelz. 

49.  Pathogenesis  and  Treatment  of  Acute  Articular  Rheum¬ 

atism. — Weintraud  presents  arguments  to  sustain  the  assump¬ 
tion  that  the  parenteral  passage  into  the  blood  of  bacterial 
juoteins  or  of  substances  originating  under  the  influence  of 
the  bacteria,  create  conditions  of  anaphylaxis.  The  parenteral 
penetration  into  the  system  of  the  bacterial  proteins  thus 
sensitizes  the  organism,  and  a  special  affinity  of  these  pro¬ 
teins  for  the  joints  or  the  heart  may  lead  to  a  special  local 
sensitization.  The  specific  reaction  soon  dieg,  ont,  but  new 
generations  of  bacteria  repeat  the  process.  Other  bacteria 
may  then  get  in  their  work  as  a  complicating  secondary 
infection.  This  conception  of  the  origin  of  acute  articular 
rheumatism  throws  light  on  the  treatment,  Weintraud  con¬ 
tinues.  All  the  di’ugs  which  are  known  to  be  effectual  in 

acute  articular  rheumatism  are  mild  narcotics  for  the  sensory 
functioning  of  the  brain.  It  is  certainly  remarkable  that  the 
drugs  with  most  effectual  action  are  those  which  attenuate 
the  sensory  impulses  from  the  joints.  Some  of  them  are 
actual  anesthetics  for  the  joints.  We  know  that  the  out¬ 
break  of  the  symptoms  accompanying  the  anaphylactic  reac¬ 
tion  in  animals  can  be  entirely  prevented  by  general  anes¬ 
thetics  (ether,  ethyl  chlorid,  etc.).  There  is  also  much 

research  on  record  which  shows  that  the  phenomena  of  inflam¬ 
mation,  otherwise  inevitable,  do  not  occur  if  the  sensory 

impulses  from  the  legion  are  attenuated  or  entirely  sup¬ 
pressed. 

50.  Gymnastic  Exercises  in  Circulatory  Disturbances.— 
This  address  by  E.  Zander,  Jr.,  was  the  principal  one  at  the 
lecent  physiothera])y  congress  at  Berlin.  He  declares  that 
the  method  of  therapeutic  exercises,  Swedish  movements,  etc., 
is  of  long  tried  efficiency,  but  that  the  theories  with  which 
its  (‘fleets  have  been  explained  have  been  outgrown.  A  new 
theory  must  be  built  up;  it  inust  be  based  more  on  the 
biologic  effect  than  the  mechanical;  more  on  the  after-effect 
than  on  the  action  at  the  time;  more  on  the  effect  on  the 
])eii|)hery  than  on  the  center.  In  other  words,  the  main  task 
of  theiapentic  exercises  is  to  draw  on  and  train  the  muscles 
and  the  lungs  in  the  task  of  comi)ensation. 


55.  Saphenofemoral  Anastomosis  in  Treatment  of  Varices. — 
Weichert  has  applied  Delbet’s  technic  slightly  modified  in 
five  cases,  in  two  on  both  sides.  The  results  were  less  favor¬ 
able  than  anticipated.  All  the  patients  were  improved,  but 
not  to  the  hoped-for  extent.  The  mediocre  effects  realized 
were  out  of  all  proportion  to  the  severity  of  the  oj)eration. 

56.  Test  for  lodin  in  Urine. — Ehrmann  uses  substances 
which  practitioners  are  liable  to  have  alreadj"  on  hand.  About 
2  c.c.  urine  are  placed  in  a  test-tube;  1  c.c.  of  dilute  hydro¬ 
chloric  acid  is  poured  into  the  tube  and  then  0.5  c.c.  of  com¬ 
mercial  hydrogen  dioxid  (3  per  cent.).  The  iodin  I'eleased 
is  shown  up  by  addition  of  1  c.c.  toluol  or  1  c.c.  chloroform 
and  the  whole  shaken  up.  A  red  layer  of  toluol  floats  on  top, 
or  there  is  a  deep  red  layer  of  chloroform  beneath. 

57.  Serous  Meningitis  in  the  Puerperium  Simulating  Brain 
Tumor. — Pelz  reports  the  case  of  a  young,  otherwise  healthy 
woman  in  an  apparently  normal  puerperium,  who  suddenly 
developed  headache,  vertigo,  vomiting,  apathy  and  other  signs 
of  a  brain  tumor,  the  pulse  44,  choked  disk,  the  cerebrospinal 
fluid  under  high  pressure,  but  no  localizing  symptoms.  Then 
followed  a  stage  of  general  convulsions,  agraphia  and  apraxia, 
bnt  improvement  soon  became  manifest  and  the  cure  was 
complete  in  four  or  six  weeks.  Oppenheim  reported  a  similar 
case  with  nd^'opsy,  and  Nolen  has  published  a  case  in  which 
the  same  syndrome  developed  at  the  twelfth  pregnancy  and 
returned  at  the  fourteenth  and  fifteenth,  but  the  woman  recov¬ 
ered.  There  can  be  no  doubt  of  the  connection  between  this 
peiiodically  recurring,  tumor-suggesting  syndrome  and  the 
pregnancy  or  puerperium.  The  trouble  is  evidently  a  serous 
meningitis  due  to  some  intoxication  connected  with  the  preg¬ 
nancy.  We  must  not  be  too  hasty  to  ascribe  the  recovery 
to  decompressive  operations  in  such  cases.  If  an  operation 
had  been  done  in  any  of  the  above,  the  improvement  would 
certainly  have  been  attributed  to  it.  A  decompressive  tre¬ 
phining  was  contemplated  in  Pelz’  case  but  was  constantly 
postponed.  This  patient  had  a  history  of  intense  headache, 
during  her  first  childbed,  coming  on  suddenly  and  persisting. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

.  August  2,  XLIII,  Xo.  SI,  pp.  01)1-002 

58  *Diagnosis  of  rerforatod  Gastric  Ulcer;  Six  Cases.  (Znr  Diag¬ 
nose  des  plotzlich  in  die  freie  BaiichlK'ihle  perforierenden 
Magengeschwiires.)  II.  Ryser. 

58.  Differential  Diagnosis  of  Perforating  Gastric  Ulcer. — 
Ryser’s  patients  were  three  men  of  22,  39  and  48  and  three 
women  of  40  to  63.  The  perforation  was  surrounded  by 
indurated  tissue,  showing  that  the  ulcer  was  of  the  callous 
tyjie,  boring  deep,  in  all  the  cases.  Sudden  intense  pain  was 
the  first  symptom  but  there  xvas  actual  collapse  only  in  two 
of  the  cases.  In  most  cases  the  pain  and  tenderness  are  at 
the  seat  of  the  perforation  but  other  patients  refer  the  pain 
to  the  ileocecal  region,  misleading  the  physician  to  assume 
appendicitis.  This  occurs  when  considerable  stomach  content 
has  escaped  through  the  perforation  and  has  spread  down¬ 
ward.  Vomiting  seldom  occurs  as  the  vomiting  movements  of 
the  stomach  force  the  contents  through  the  perforation  instead 
of  up  to  the  mouth.  The  physician  finds  the  patient  generally 
in  bed,  lying  motionless  on  his  back,  in  great  distress  from 
the  pain.  The  face  is  pale  and  covered  with  cold  sweat. 
Later,  patches  of  red  may  be  seen  in  the  face  and  the  extrem¬ 
ities  are  cyanotic,  showing  that  the  organism  is  snffeiing 
severely  from  the  intoxication.  In  two  of  his  cases  the  pnlse 
kept  good  and  strong  for  several  hours;  in  the  others  it  grew 
fast  and  small  at  once.  The  temperatiu’e  may  be  normal  or 
above  or  below.  The  breathing  is  rapid  and  shallow.  In 
one  case  hiccough  came  on  in  a  few  hours.  A  history  of  gas¬ 
tric  trouble  suggesting  ulcer  is  a  great  aid  in  differentiating, 
as  also  the  boat-shaped  retraction  and  rigidity  of  the  abdom¬ 
inal  wall.  If  only  a  small  amount  of  stomach  content  escapes, 
the  abdominal  wall  may  not  grow  rigid,  but  in  his  cases  th  > 
rigidity  was  j)ronounced  or  could  be  elicited  by  light  pressure 
on  the  abdomen.  The  liver  dulness  was  normal  in  thre ; 
cases,  much  reduced  in  one  case,  normal  at  first  but  absent 
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an  hour  later  in  another,  and  in  the  sixth  there  was  no  area 
of  dulnesa  over  tlie  liver.  A  perforating  appendix  never 
ea\ise3  such  intense  pain  from  the  start,  and  the  rigidity  is 
more  apt  to  be  restricted  to  that  half  of  the  abdomen.  A 
ru|ttured  pyosalpinx  in  another  case  simulated  the  picture  of  a 
))erforated  gastric  ulcer,  especially  as  the  young  Avoman  had 
long  sulfered  from  dy.spepsia  and  had  even  taken  a  course  of 
treatment  for  gastric  ulcer,  while  there  was  no  history  of 
gynecologic  trouble.  The  operation  revealed  the  stomach 
intact. 

Deutsche  medizinische  Wochenschrift,  Berlin 
Julu  2i,  xxxrx,  Xo.  so,  pp. 

.in  Coinbincd  Treatment  of  Syphilis.  (T’eber  die  llellung  der 
Syphilis  durcli  die  koinl)inierte  Salvarsan-Quecksllherhe- 
handlung.)  \V.  Scholtz  and  E.  Kiehes. 
no  Psoriasis  is  a  Clinical  Entity.  (Tst  die  Psoriasis  ein  Symptom 
chronischer  Infektlonskrankheiten — Tuberkiilose,  Syphilis ?) 
W.  Schoenfeld. 

(il  ‘Serotherapy  of  Skin  Diseases.  (Ueber  Sernmbeliandlung  von 
Hautkrankhelten.)  (J.  Stiimpke. 

•  ilf  ‘Artificial  Light  in  Treatment  of  Surgical  Tuberculosis.  R. 
llagemann. 

u:!  I’erception  of  Light  and  of  Colors.  ( Vergleichende  Unter- 
suchungen  iiber  den  Licbt-  und  Fafbensinn.)  F.  W.  Frbh- 
lich. 

U4  ‘Influence  of  Experimental  Thymectomy  on  Growth.  (Ueber 
die  Thymusdriise.)  K.  Basch. 
ti.1  I’athology  of  the  Knee.  F.  Biihr. 

(>(!  ‘Pyelitis  and  Otitis  Media  in  Infants.  F.  Glaser  and  II.  Fliess. 
(iT  Uhinoliths.  (Zwei  bemerkenswerte  Fiille  von  Nasensteinen.) 
O.  Meinemaun. 

til.  Serotherapy  of  Skin  Diseases. — Stiimpke  has  been  apply¬ 
ing  transfusion  of  serum  or  whole  blood  in  quite  a  number 
of  cases  and  obtained  very  favorable  results  in  itching  eczema, 
in  lichen  ruber  planus  and  herpes  gestationis  and  in  urticaria, 
while  the  results  were  sometimes  good  and  sometimes  nega¬ 
tive  in  parasitic  eczema,  pemphigus  and  psoriasis.  Rome  of 
the  cases  had  proved  refractory  to  all  other  measures.  The 
favorable  effect  was  realized  only  in  the  skin  affections  with  a 
gen(>ral  cause  and  not  of  purely  local  origin.  As  a  rule,  he 
injected  on  an  average  20  or  25  c.c.  of  serum  after  defibrina¬ 
tion  and  centrifugation  of  the  blood,  repeating  the  infusion 
two  or  three  times  at  intervals  of  from  three  to  five  days. 

02.  Artificial  Light  in  Treatment  of  Surgical  Tuberculosis. 
— llagemann’s  article  issues  from  Konig’s  clinic  at  Marburg 
and  a  communication  from  Kiinig,  himself,  was  recently  sum¬ 
marized  in  these  columns  Jnly  26,  1913,  p.  314,  bearing  on  the 
same  subject,  namely,  the  fine  results  obtained  with  the 
mercury  (piartz  lamp,  exposing  the  whole  body  as  in  Rollier’s 
method  of  utilizing  the  direct  sunshine  in  the  Swiss  moun¬ 
tain'!.  llagemann  emphasizes  that  the  results  with  this  arti¬ 
ficial  sunlight  are  so  good  and  the  method  is  so  cheap  and 
easily  applied  anyAvhere,  without  the  necessity  for  long 
sojourns  away  from  home,  it  permits  the  poorest  to  have 
tlie  advantage  of  the  thera])eutic  application  of  the  chemical 
rays. 

(>4.  The  Thymus  Gland. — The  untimely  death  of  Karl  Basch 
))ut  an  end  to  the  important  researches  of  which  this  is  his 
last  report.  It  is  illustrated  and  shows  the  great  difference 
in  develoiunent  between  puppies  of  the  same  litter  when  the 
thymus  was  removed  from  some  of  them.  The  results  dem¬ 
onstrate  further  that  the  thymus  is  involved  not  only  in  the 
growth  of  the  bones  and  the  eyes  and  in  the  excitability  of 
the  nervous  system,  but  that  it  has  some  close  connection 
with  the  lymph  system. 

6ti.  Otitis  Media  and  Pyelitis  in  Infants. — Glaser  and  Fliess 
have  encountered  three  cases  which  have  convinced  them  that 
otitis  media  is  extren\ely  liable  to  accompany  pyelitis  or 
precede  it,  and  should  be  suspected  even  when  there  are  no 
manifest  signs  of  ear  trouble  whenever  the  fever  keeps  high. 
In  one  case  the  colon-bacillus  pyelitis  was  evidently  a  com¬ 
plication  iwrmitted  by  the  general  debility  resulting  from  the 
unsuspected  otitis  media;  the  child  recovered  its  health  after 
paracentesis  and  the  cure  of  the  otitis.  They  reiterate  that 
when  an  infant  has  fever  although  it  seems  to  be  explained 
by  discovery  of  ])yelitis,  yet  the  greatest  attention  should  be 
l«iid  to  the  ear.  Otitis  media  may  be  the  primary  trouble 


even  although  there  are  no  signs  of  it  to  be  detected,  no  bulg¬ 
ing  of  the  drum,  no  redness  and  no  tenderness  in  the  mastoid. 
If  the  membrane  shows  any  signs  of  redness  they  urge  to 
incise  it  at  once.  The  pyelitis  in  such  cases  is  merely  secon¬ 
dary,  the  result  of  mixed  infection. 

Medizinische  KUnik,  Berlin 

Jiilp  S7,  IX,  Xo.  30,  pp.  1191-1232  and  (Supplement 

OS  ‘Sweating  Procedures  in  Internal  Medicine.  (Bedeutung  A’on 
Schwitzkuren.)  .\.  Schwonkenhi'cher. 

09  Gynecoiqgy  and  Psychiatry.  ().  Bimike. 

70  ‘Anesthesia  at  Delivery.  (Narkose  and  Aniistliesie  bel  Gebur- 

ten.)  II.  Fuchs. 

71  ‘Multiple  Sclerosis.  (Fine  praktiscli  und  theoretisch  wichtige 

Verlaufsform  der  multiplen  Sklerose. )  R.  Br-andt  and  S. 
Auerbach. 

72  Ileniorrliage  after  Abortion  and  Delivery.  (Blutung  post 

abortum  et  post  partuin.)  M.  Schechner. 

73  Physical  Measures  in  Treatment  of  Chronic  Bronchitis  and 

Emphysema  and  the  Secondary  Circulatory  Disturbances. 
A.  Ilaupt. 

74  Mineral  Mud  and  Other  Baths  in  Gynecology.  (Ueber  die 

Biiderbelrandlung  der  weiblicheu  Sterililiit.)  O.  Daude. 

7.1  ‘Mode  of  Action  of  Saline  Purgatives.  (tVirkungsweise  salini- 
scher  AbfiihrmittGl. )  Best. 

70  Treatment  of  Heart  Disease.  (Zur  Therapie  bel  Ilerzkritn- 
ken.)  G.  Ifiebermeister. 

77  Radiology  of  the  Stomach.  (Ncuere  Ergebnlsse  der  Radiolo¬ 
gic  des  Magens.)  Ilurter. 

68.  Sweating  Procedures  in  Internal  Diseases. — Schwenkon- 
becher  concludes  his  remarks  on  this  sidqect  with  the  state¬ 
ment  that  the  systematic  use  of  hot  water  baths  may  jirove 
a  great  help  in  various  diseases.  The  baths  can  be  modified 
as  to  the  amount  of  water,  the  temperature  and  the  duration 
of  the  hath  so  as  to  adapt  them  to  a  delicate  constitution  and 
a  weakened  circulatory  system.  In  kidney  disease  the  sweat¬ 
ing  ])roccdure  diverts  the  finid  from  the  edema  to  the  skin, 
and  thus  benefits,  but  the  assumption  that  large  amounts  of 
nitrogen  and  chlorids  can  be  eliminated  in  the  sweat  is  not 
justified  by  the  facts.  ,  Although  a  little  more  is  thus  elim¬ 
inated  in  the  sweat  of  nephritics  than  of  healthy  persons,  yet 
the  total  is  comparatively  small.  Even  an  energetic  sweating 
bath  cannot  wash  out  more  than  1  gm.  of  nitrogen  and 
2  gm.  of  sodium  chlorid  in  this  way,  and  in  the  individual 
case  the  question  must  be  thoroughly  studied  whether  this 
compensates  for  the  demands  made  on  the  system  by  the 
sweating  procedure.  Hot  local  baths,  hot  baths  for  the  feet 
or  hot  packs  for  the  trunk  in  case  of  uremic  headache  and 
nausea,  often  have  a  marked  influence  on  the  symptoms  of 
nephritis.  But  even  with  these  it  is  of  the  utmost  importance, 
as  with  all  sweating  procedures,  to  see  that  enough  fluid  is 
ingested  or  supplied  in  some  way  to  take  the  place  of  that 
lost  in  the  sweat.  It  may  be  wise  also  to  place  a  cooling 
appliance  on  the  heart.  He  says  that  bacteria  can  pass  from 
the  blood  into  the  sweat,  but  that  this  occurs  extremely 
rarely.  He  thinks  that  in  syphilis  sweating  procedures  are 
not  applied  as  often  as  they  should  be  for  the  tertiary,  torpid 
syphilids  of  the  skin  and  mucous  membranes,  and  torpid 
bone  lesions.  Baths  facilitate  the  mercurial  inunctions.  On 
the  other  hand,  he  warns  emphatically  against  sweating  pro¬ 
cedures  in  syphilitic  nervous  afi'ections,  as  they  are  liable  to 
aggravate  them.  He  remarks  that  in  applying  heat  or  hot 
baths  in  treatment  of  chronic  arthritis  the  intensity  of  the 
heat  applied  is  an  important  factor  in  the  results;  the  action 
is  more  rapid  and  more  intense  the  hotter  the  bath.  Baelz 
has  called  attention  to  the  fact  that  certain  thermal  springs 
with  a  temperature  of  54  C.  are  the  most  effectual  of  all 
in  Japan  in  the  treatment  of  chronic  joint  disease. 

70.  Anesthetic  for  Delivery. — Fuchs  relates  a  number  of 
experiences  which  sustain  his  general  conclusion  that  up  to 
the  present  no  means  is  known  of  rendering  delivery  painless 
which  is  not  fraught  with  some  danger.  He  says  of  the 
sco])olamin  "twilight  sleep”  that  it  is  so  dangerous  for  the 
resi)iration  center  of  the  fetus  that  he  has  abandoned  it 
entirely.  In  his  service  one  otherwise  normal  child  suc¬ 
cumbed  evidently  to  the  ‘•scopolamin  trauma”  alone,  and 
three  others  were  born  with  lagoi)hthalmos,  cyanosis,  slug 
gish  jjupils  and  very  slow  respiration,  but  these  three  children 
finally  threw  off  the  effect  of  the  drug  after  a  week  of  som- 
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nulency,  taking  scarcely  any  nourishment.  He  cites  a  case  to 
show  the  medicolegal  complications  possible  when  a  woman 
is  delivered  during  the  “twilight  sleep”:  When  the  woman 
returned  to  full  consciousness  and  found  twins  beside  her, 
she  refused  to  accept  the  two  infants  as  her  offspring.  The 
accusation  of  changing  the  children  while  the  mother  is  una¬ 
ware  of  what  is  going  on  is  also  within  the  possibilities. 

71.  Onset  of  Multiple  Sclerosis  with  Visual  Disturbances.— 
Auerbach  and  Brandt  call  attention  to  their  experience  with  a 
gioup  of  fourteen  cases  in  which  the  first  signs  of  anything 
wrong  were  visual  disturbances,  headache  and  dizziness. 
Although  vision  was  much  reduced,  the  ophthalmoscope 
revealed  little  if  anything  abnormal,  and  the  visual  disturb¬ 
ances  gradually  subsided.  In  80  per  cent,  of  the  cases  only 
one  eye  was  affected.  Moving  the  eyeball  around  and  pressure 
on  it  elicited  pain.  The  periphery  of  the  field  of  vision  was 
not  altered  but  there  was  almost  absolute  scotoma  for  red 
and  green  and  relative  for  white.  The  diagnosis  was  retro¬ 
bulbar  neuritis,  and  under  mild  inunctions  and  sweating  pro¬ 
cedures  vision  returned  to  normal  in  three  or  four  weeks  in 
the  majority.  In  about  12  per  cent,  of  the  cases  optic  atrophy 
developed  and  the  papilla  was  blanched  even  in  the  eases  with 
good  functional  outcome.  Xeurologic  e.xamination  revealed 
in  nearly  every  instance  symptoms  suggesting  incipient  mul¬ 
tiple  sclerosis,  including  nystagmus,  intention  tremor  and 
modification  of  the  reflexes,  but  no  tendency  to  scanning 
speech,  tenesmus  or  disturbance  in  the  gait.  Fleischer  has 
reported  that  among  forty-two  cases  of  retrobulbar  neuritis, 
this  proved  in  66  per  cent,  to  be  the  first  symptom  to  attract 
attention  to  oncoming  multiple  sclerosis.  This  was  the  case 
in  4.)  per  cent,  of  the  thirty-seven  cases  of  retrobulbar  neuritis 
reported  here.  Some  of  the  patients  were  kept  under  super- 
Ausion  and  there  was  an  interval  of  years,  up  to  fifteen  years, 
before  the  multiple  sclerosis  induced  very  serious  symptoms. 
In  many  instances  three  to  six  years  afterward  the  patients 
were  still  able  to  attend  to  business.  The  cases  commencing 
Avith  visual  disturbances  seem  to  have  an  unusually  protracted 
course.  Auerbach  and  Brandt  add  that  a  recent  letter  from 
IMiura  of  Japan  confirms  the  rarity  of  multiple  sclerosis  in 
Japan.  Miura  has  never  encountered  it  in  the  thousands  of 
necropsies  at  his  institute.  They  state  further  that  they 
have  been  told  that  the  Avestern  coast  of  America  seems  also  to , 
be  free  from  it;  in  any  event,  it  is  far  less  common  in  Amer¬ 
ica  than  in  Europe. 

75.  Salt  Solution  as  a  Purgative.— Best  reviews  his  experi¬ 
ences  Avith  some  dogs  with  Bawlow  fistulas.  The  results  also 
sho\A%  he  says,  that  physiologic  salt  solution  passes  through 
the  gastro  intestinal  tract  without  irritating  it  or  interfering 
Avith  osmotic  conditions,  Avhile  there  is  nothing  he  knows  of 
A\  hich  is  passed  along  so  rapidly.  His  clinical  experience  con¬ 
firms  these  experimental  findings.  He  had  patients  drink  two 
glassfuls  of  a  0.9  per  cent,  solution  of  sodium  chlorid,  twenty 
minutes  before  breakfast.  After  nine  or  twelve  minutes  defe¬ 
cation  followed.  The  stomach  expels  the  salt  solution  remark¬ 
ably  promptly,  setting  up  peristalsis  throughout  the  intestinal 
tract.  In  the  dogs  1  liter  of  the  salt  solution  passed  entirely 
through  the  alimentary  tract  and  was  expelled  in  thirty  min¬ 
utes,  unless  the  animals  were  thirsty;  in  this  case  part  of 
the  fluid  Avas  absorbed.  The  larger  the  amount  ingested  the 
more  rapid  the  passage.  Most  mineral  Avaters  are  hypertonic 
and  are  absorbed  in  the  duodenum  unless  large  quantities 
are  taken.  The  accumulation  of  the  fluid  in  the  lower  bowel 
has  a  purgative  influence  and  this  is  supplemented  by  the 
peristalsis  refle.x  emanating  from  the  stomach.  After  drink¬ 
ing  the  salt  solution  on  an  enqity  stomach  in  the  morning  he 
has  the  patient  folloAv  it  Avith  a  cu])  of  coffee  or  other  appetiz¬ 
ing  drink.  With  atony  of  the  stomach,  the  rapid  expulsion  of 
the  ])hysiologic  salt  solution  makes  it  the  only  regulator  of  the 
boAvels  to  use,  he  declares. 

Muncnener  medizinische  Wochenschrif t 
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78  *S(Todiagnosis  of  Bovine  Tuberculosis.  (Ueber  die  Verweiid- 
biu-keit  der  optischen  Methode  und  des  Dialysicrverfahrens 
I)oi  Infeklionskrankheiten.  rntersuchuugen  iiber  Tuberku- 
lose  bei  Kindern.)  K.  Aliderlraldeu  and  1’.  Audryewsky. 


79  Serodiagnosis  of  .\bnormal  Thymus  Is  Practicable.  (Gelingt 

es  mittels  der  Abderhaldenschen  Permentreaktion,  den 
Nachweis  eines  persist ieren den  oder  hyperplastischen  Thy¬ 
mus  zu  fiihren?)  K.  Kolb. 

80  Serodiagnosis  of  Cancer  and  Pregnancy.  (Die  Diagnose  der 

biisartigen  Neubildungen  und  der  Schwangerschaft  mittels 
der  Abderhaldenschen  Methode.)  G.  v.  Gambaroff  (Mos¬ 
cow). 

81  *]leus  and  Appendicitis.  W.  Wiegels. 

82  "“Seasickness  and  Vagotony.  J.  Fischer. 

83  "“Treatment  of  Burns.  (Ueber  V'erbrennungen,  nach  Rovsings 

Methode  behandelt.)  O.  Wulff. 

84  Application  of  Pressure  and  Suction  in  Various  Fields  of 

Medicine.  (Druck-  und  Saugbehandlung  in  der  ilrztlichcn 
I’raxis.)  F.  Kirchberg. 

85  "Albuminuria  and  Hematuria  after  Ilexamethylenamin.  (Ueber 

ungiinstige  Wirkungen  des  Urotropins.)  W.  Cuntz. 

80  Treatment  of  Granulating  Wounds.  A.  Wittek. 

87  Hereditary  Chorea.  (Kasuistischer  Bcitrag  zur  Chorea 

chronica  hereditaria.)  M.  Goldstein. 

88  Typical  Injury  of  Middle  Condyle  of  the  Femur.  P.  EAvald. 

89  Syphilitic  Pernicious  Anemia.  J.  Weicksel. 

90  Negative  Pressure  in  Long  Bones  of  Dogs.  (ITeber  negativen 

Druck  in  den  langcn  Kohrenknochen  des  Hundes.)  M.  Roth- 
mann. 

78-80.  Abderhalden  Serodiagnosis  in  Infectious  Disease,  Etc. 
— Abderhalden  and  AndryeAVsky  rei)ort  experiences  Avhich  sug¬ 
gest  the  possibility  of  diagnosing  infectious  diseases  by  means 
of  the  optic  and  dialysis  biologic  method,  possibly  also  deter¬ 
mining  the  special  organs  involved.  The  question  is  noAv  to 
learn  Avhether  the  defensive  ferments  involved  are  an  aid 
or  detriment  to  the  organism.  They  possibly  may  be  instruc¬ 
tive  for  the  prognosis.  Their  presence  indicates  at  least 
that  the  organism  is  defending  itself.  The  response  to  the 
test  after  injection  of  tuberculin  may  prove  especially  impor¬ 
tant  in  testing  cattle.  This  communication  deals  principally 
Avith  the  apjffication  of  the  test  to  bovine  tuberculosis.  A 
negative  iTsponse  Avas  constantly  obtained  in  healthy  animals 
(50),  positive  in  fifteen  experiments  after  injection  of  a  sus¬ 
pension  of  Killed  tubercle  bacilli,  as  also  in  eight  cases  in 
Avhich  healthy  animals  had  developed  experimental  tuber¬ 
culosis. 

Gambaroff  reports  from  Moscoav  forty-eight  cases  of  can¬ 
cer  and  thirty-seven  other  cases  in  Avhich  the  Abderhalden 
technic  Avas  applied,  including  tAventy-tAvo  pregnant  Avomen 
and  ten  normal  persons.  The  tabulated  details  shoAV  remark¬ 
able  concordance,  constantly  negative  responses  in  the  normal 
serum  and  constantly  positive  in  all  the  others,  Avith  the 
single  exception  of  a  syphilitic  Avho  gave  a  positive  cancer 
reaction.  / 

81.  Ileus  and  Appendicitis. — Wiegels  reports  nine  cases  in 
which  the  ileus  developed  in  consequence  of  appendicitis 
although  in  some  of  the  cases  the  interval  since  had  been  many 
years,  up  to  seventeen  in  one  instance. 

82.  Seasickness  and  Vagotony. — The  condition  of  atony  of 
the  ATgus  nervous  system,  called  “vagotony”  by  E'ppinger  and 
Hess,  Avas  mentioned  in  The  Journal  August  16,  1913,  p. 
520,  abstract  80.  Fischer  calls  attention  to  the  remarkable 
similarity  or  identity  of  the  symptoms  of  seasickness  Avith 
those  of  typical  vagotony,  and  urges  treatment  of  seasickness 
on  the  princij)les  Avhich  haA’e  been  found  effectual  in  treatment 
of  vagotony,  that  is  to  say,  injection  of  atropin.  He  describes 
extensive  experiences  on  a  stormy  passage  across  the  Atlantic 
last  Avinter.  He  found  that  persons  Avith  the  signs  of  vagotony 
AATie  more  liable  to  develop  seasickness  than  others.  In 
fifty-tAvo  scA’ere  cases  of  seasickness  he  gaA'e  a  subcutaneous 
injection  of  atropin  in  a  dose  of  0.001  gm.  to  men  and  0.00075 
gm.  to  Avomen.  All  the'symptoms  of  seasickness  had  generally 
disappeared  by  the  end  of  three  or  four  hours,  only  in  very 
exceptional  cases  Avas  a  second  injection  necessary.  In  one 
group  of  eight  very  seasick  persons  given  the  injection,  all  felt 
entirely  Avell  the  next  morning  except  tAvo  Avho  Avere  only 
much  improved,  Avhile  a  similar  group  not  giATii  any  treatment 
had  their  seasickness  continue  unmodified.  The  harmlessness 
of  the  atropin  in  this  dose,  he  says,  is  beyond  question.  By 
the  mouth  a  good  effect  Avas  apparent  in  thirty  cases,  but  it 
Avas  less  pronounced  and  sloAver  in  developing.  The  dose  by 
the  mouth  Avas  tAventy  drops  of  a  1  per  .thousand  solution. 
He  explains  hoAv  nearly  all  the  symptoms  of  seasickness  can 
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Ik*  trated  to  irritation  of  tlie  vopetative  nervous  system,  and 
tliis  lie  ascribes  to  tlie  nioveinents  of  tlie  boat. 

8.‘b  This  is  the  same  article  as  the  one  reviewed  in  Abstract 
IdS  below. 

8. ").  By-Effects  of  Hexamethylenamin. — Cuntz  warns  that 
this  drnjr  (nrotropin)  cannot  be  regarded  as  absolutely  liarm- 
less.  AN  ith  the  usual  dosage  he  has  witnessed  hematuria  and 
albnminnria  develop  in  two  cases.  In  the  first  the  bladder 
was  evidently  seriously  irritated;  in  the  second  case  albumin¬ 
uria,  leukocytes  and  epithelial  cells  were  found  in  the  urine 
after  administration  of  hexamethylenamin,  subsiding  on  sus- 
])ension  of  the  drug  and  returning  on  its  resumption. 

Petersburger  medizinische  Zeitschrift 
July  ss,  xxxviii,  xo.  i.'i,  pp.  uis-n.t 

PI  ‘Febrile  Abortion.  (Hericlit  iiber  Aborte  mit  spezieller 

Berucksichtigiing  der  Therapie  des  liebcrhaften  .Vborts. ) 
A.  tVaeb'r. 

012  ‘Uterine  Cancer  in  the  Riga  District.  (Zur  Statlstik  des 
Kiirzinoina  uteri.)  R.  IIei/.feld. 

91.  Treatment  of  Abortion. — Waeber  states  that  in  90.4 
jier  cent,  of  the  593  cases  of  abortion  reported  the  women  had 
normal  temperature  throughout,  while  !).(>  per  cent,  had  fever 
after  evacuation  of  the  uterus.  The  total  mortality  was 
0  ()7  per  cent.,  but  in  onlj’  one  case  was  the  fatality  due  to 
infection  from  the  genital  organs  and  in  this  case  the  abor¬ 
tion  had  been  induced  by  the  woman  herself  with  a  nail.  He 
makes  a  practice  of  clearing  out  the  uterus  at  once,  and  all  the 
j)atients  in  the  uncomplicated  cases  recovered.  He  says  that 
bacteriologic  tindings  are  of  no  moment,  for  almost  any  of 
the  germs  in  the  vagina  are  liable  to  become  virulent  under 
favoring  conditions,  and  that  there  are  only  two  signs  of 
unusual  virulence  which  can  be  depended  on,  namely,  when  one 
of  the  germs  crowds  out  all  the  others  in  the  cultures,  and 
when  the  germs  in  the  blood  proliferate  so  rapidly  that  the 
blood  looks  as  it  if  were  laked. 

92.  Cancer  cf  the  Uterus. — Herzfeld  states  that  in  ten  years 
at  the  dispensary  connected  with  the  city  hospital  at  Higa 
(Russia)  the  uterine  cancers  formed  1.9  per  cent,  of  the 
7,947  cancer  cases  in  women  and  the  operability  was  37.2 
per  cent,  up  to  1909.  Since  that  date  it  has  been  over  47 
per  cent.,  showing  that  the  systematic  campaign  of  education 
then  started  is  beginning  to  have  some  effect.  In  addition  to 
Ihe  above,  there  were  195  with  uterine  cancer'  among  the 
3,939  cancer  cases  admitted  to  the  hospital.  Of  the  total 
material,  4.2  per  cent,  were  in  women  between  20  and  30; 
8.9  ])er  cent,  between  00  and  70,  and  2.1  per  cent,  between 
70  and  80.  Most  of  the  women  had  borne  four  or  five  cbil- 
dren,  but  in  8.7  per  cent,  the  women  -were  nulliparae  or 
virgins.  The  latter  group  includes  two  women  under  30. 
In  the ,  inoperable  cases  the  first  signs  of  trouble  had  been 
noticed  two  weeks  up  to  a  year^^bcfore  in  the  majority,  but 
in  four  cases  the  interval  had  been  from  two  to  ten  years. 

Therapeutische  Monatshefte,  Berlin 
Avgust,  XXVII,  Xo.  8,  pp.  5J, 9-616 

93  Tlie  Newer  Proprietary  Hypnotics.  (Klinisclie  iind  experi- 

mentelle  Grundlagen  der  Schlafmitteltherapie. )  A.  Gregor. 

94  ‘Treatment  of  Rums.  (Rehandlung  der  Verbrennungen.) 

S.  G.  Reek. 

9. J  ‘Conservative  Treatment  of  Scarlatinal  Abscesses.  (Ueber 

konservativ  oehandelte  periaurikuliire,  subperiostale  Abszesse 
bci  Scharlach.)  Sorensen. 

90  Slight  I’harmacologic  Action  of  Cereiis  grandiflorus.  A.  Gro- 
ber. 

94.  Treatment  of  Burns. — Beck  believes  in  keeping  the  sur¬ 
face  moist  to  promote  secretion  and  elimination.  This  ren¬ 
ders  disinfection  of  the  burned  area  superfluous.  He  cuts 
off  the  blister  epidermis  and  places  the  patient  in  a  tepid  bath 
for  from  five  to  thirty  minutes.  He  is  then  returned  to  bed 
and  the  burned  area  is  covered  with  several  thicknesses  of 
gauze  dij  ped  in  a  1  to  4,000  or  3,000  solution  of  potassium 
permanganate,  with  rubber  tissue  or  oiled  silk  over  this. 
Ever}'  thirty  minutes  the  impermeable  covering  is  raised  and 
fresh  tepid  permanganate  solution  is  poured  on  the  gauze, 
which  is  otherwise  left  umlisturbed.  When  the  general  con¬ 
dition  permits,  he  has  the  patient  placed  twice  a  day  in  a  large 


bath  tub  of  tepid  water  in  which  about  0  or  8  gm.  of  the  per¬ 
manganate  has  been  dissolved.  The  dressing  is  }iot  removed 
beforehand;  it  comes  off  of  itself  in  the  water.  The  patient 
is  left  in  the  bath  for  thirty  or  forty  minutes  if  the  h<‘art 
permits.  Beck  gives  heart  tonics  as  needed  and  supplies 
fluids  copiously  internally.  In  the  severe  cases  he  allows  no 
food  but  milk  in  small,  frecpient  amounts.  This  treatment 
with  wet  dressings  is  kept  up  until  the  temjjerature  is  nor¬ 
mal  or  nearly  normal  and  the  general  condition  manifestly 
improved.  Then  the  area  is  treated  with  salve  to  hasten 
the  healing. 

95.  Conservative  Treatment  of  Scarlatinal  Abscesses.— 
Srn-ensen  states  that  an  abscess  developed  near  the  ear  in 
fifty-three  of  the  4.000  scarlet-fever  patients  at  the  Copen¬ 
hagen  Hospital.  Treatment  was  by  incision  down  to  the 
bone,  drainage,  and  rinsing  out,  with  or  without  instillation 
of  dilute  iodin-potassium  iodid  solution  and  a  cotton  dressing. 
Of  the  fifty-two  children  treated  in  this  way — tifty-seve  i 
abscesses — none  died,  although  the  scarlet  fever  in  these 
cases  had  been  of  an  unusually  severe  type  and  there  were 
numerous  other  complication.s.  In  100  cases  at  another  insti¬ 
tution  in  which  radical  operative  treatment  was  applied,  the 
mortalitj'  was  9  per  cent.  The  general  condition  was  good 
in  88  5  ])er  cent,  of  Siirensen’s  cases  with  conservative  treat¬ 
ment.  The  details  of  the  more  typical  cases  are  given.  Only 
three  of  the  total  number  reejuired  a  radical  operation  later. 

Virchows  Archiv,  Berlin 
CCXIII,  No.  1,  pp.  1-15S 

07  Encapsulation  of  Tuberculous  Foci  in  tlie  Liver.  II.  .lenny. 

08  Dig'cstive  Diseases  of  Laboratory  Animals.  S.  Saltykow. 

99  Studies  on  Circulation.  II.  Kibbcrt. 

100  I’atliological  Changes  in  Aorta  of  Horse  not  Analogous  to 

Human  Arteriosclerosis.  ( I’athologisclie  Veriinderungen  der 
.\orta  beiin  I’ferde  in  Verbindung  mit  der  Lehre  der  Athcro- 
sklerose  beim  Menschen.)  W.  D.  Zinserling. 

101  Alcoholic  Cirrhosis  of  tlie  Liver.  M.  Schafir. 

102  Metastatic  Carcinoma  of  the  Prostate  Simulating  Lymphoma¬ 

tosis.  C.  Lungsgaard. 

103  The  Blood  IMatelets  in  Thrombosis.  (Zur  Frage  der  Throni- 

boso.)  R.  Hanser. 

104  ‘Changes  in  the  Hypophysis  in  Diiihtheria.  G.  Creutzfeldt  and 

R.  Koch. 

105  Now  Formation  of  Skin  over  Myelomeningoceles.  (Ueber  . 

nachtriigliche  Ueberhautung  von  Myelomeningozelen.)  M.  R. 
Bonsmann. 

106  Structure  of  Congenital  Goiters.  N.  Krasnogorski. 

107  Chang'cs  in  the  Myocardium  in  Epinephrin  Poisoning.  N. 

Anitschkow. 

104.  Changes  in  the  Hypophysis  in  Diphtheria. — Creutzfeldt 
and  Koch  find  that  the  circulation  frequently  fails  in  dijih- 
theria  before  there  are  any  clinical  signs  of  change  in  the 
heart,  and  that  on  autopsy  the  heart  lesions  are  frequently 
insufficient  to  account  for  the  severe  atony  of  the  vascular 
system.  They  believe  that  the  hypophysis  is  partly  respo'i- 
sible  for  tliis  atony,  and  their  belief  is  confirmed  by  the 
marked  rise  in  blood-pressure  brought  .about  by  hypophysis 
extract.  In  seven  cases  of  death  from  heart  involvement 
in  diphtheria,  they  found  profound  changes  in  the  pars  inter¬ 
media  of  the  hypophysis.  These  same  changes  were  ])roduced 
in  guinea-pigs  by  the  injection  of  pure  cultures  of  diphtheria 
bacilli.  A  combined  epinephrin-hypophysis  extract  therajiy 
should  be  used  in  oases  of  diphtheritic  heart  involvement. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
August  2,  XL,  Xo.  SI,  pp.  1200-121i8 
lOS  Nail  Extension  for  Fracture.s.  (Zur  Technik  der  Stein- 
mann'seheu  Nagelextension.)  F.  Steinmann,  D.  Kulcn- 
kamiitf  and  Pctzschc 

Zentralblatt  fiir  Gynakologie,  Leipsic 
.■iiigust  2,  XXX\'II,  Xo.  31,  pp.  11!,1-1180 

109  ‘Cure  of  Uterine  Cancer  by  Exploratory  Curetting.  (Ilcilung 

von  Karzinom  durch  I’robcauskratzung.)  C.  H.  Stratz. 

110  Bactericidal  Action  of  Mesothorium.  O.  Rondy. 

111  ‘Aseptic  Means  to  Introduce  Hand  into  Uterus.  ( Vorriclitung 

zur  aseptischen  Einfiibrung  der  Hand  in  den  Uterus.)  R. 
Roosen. 

112  ‘Torsion  of  Myomatous  Uterus.  H.  Both. 

109.  Cure  of  Uterine  Cancer  by  Exploratory  Curetting. — In 
the  case  to  which  Stratz  refers,  the  exploratory  curetting  iit 
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188G  revealed  cancer  but  for  six  or  eight  years  there  were 
no  further  signs  of  cancer  on  repeated  exploratory  curetting, 
done  every  two  years  at  the  patient’s  request.  Tlie  euret 
finally  revealed  microscopic  cancer  and  vaginal  hysterectomy 
followed  at  once,  but  not  a,  trace  of  cancer  could  ,  be  dis¬ 
covered  in  the  uterus.  It  seems  evident  that  on  both  occa¬ 
sions  the  curet  accidentally  happened  to  remove  all  the  cancel- 
cells  there  were.  In  the  similar  case  recently  reported  by  Hess, 
with  no  sign  of  recurrence  during  the  five  years  to  date, 
hysterectomy  may  yet  become  necessary. 

111.  Aseptic  Means  to  Introduce  the  Hand  into  the  Uterus. 
— An  open  bag  of  rubber  and  an  outer  ojien  bag  of  linen  are 
both  fastened  to  a  wire  ring  about  10  cm.  in  diameter.  The 
hand  grasps  the  rubber  bag  inside  the  linen  and  the  linen 
is  drawn  back  over  the  hand  like  a  ciiif  while  the  ring  catches 
at  the  vulva  and  the  hand  pushes  up  the  rubber  bag  inside  and 
finally  works  through  it  as  the  cervix  is  reached.  The  surface 
of  the  rubber  bag  does  not  come  in  contact  with  the  vulva  at 
all,  and  the  hand  does  not  emerge  from  the  bags  until  just 
ready  to  enter  the  uterus.  An  illustration  of  tlu'  contrivance 
is  given. 

1T2.  Torsion  of  Myomatous  Uterus. — In  Poth’s  case  a  virgin 
of  .5G  had  known  for  twenty-one  years  that  she  had  a  pelvic 
tumor,  but  as  it  had  caused  no  disturbance  she  did  not  heed 
her  doctor’s  advice  to  have  it  out.  Five  years  after  the  meno¬ 
pause  her  abdomen  began  to  enlarge  and  suddenly  sj-mptoms 
as  of  acute  peritonitis  developed.  The  ])aius  Increased  after 
two  days  and  the  objective  findings  suggested  torsion  of  an 
ovarian  tumor  but  the  uterus  was  found  to  be  the  organ 
involved.  There  was  one  quite  large  and  two  small  myomas; 
the  whole  uterus  weighed  3,750  gm.  and  it  had  twisted  com¬ 
pletely  around.  Poth  knows  of  only  eighty-two  cases  of  the 
kind  on  record;  in  Kynoch’s  case  the  myomatous  uteriis 
weighed  over  16  pounds  and  had  twisted  two  and  a  half 
times  around. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
July  2.},  AAA'/T’,  Ao.  SS.  yy.  Oll-niS 

113  Industrial  Accidents  and  ItesultinK  liiscasi's  and  Workmen's 

Compensation.  (Misura  deila  suei'ilalita  ed  indennita  rela- 
tiva  dei  morbi  dipendenti  da  infortiinio  snl  lavoro.)  G.  M. 
de’  Luna. 

Jiihj  20,  Ao.  OOj  yy.  03S-0'i2 

114  *rrostateotomy.  B.  Cimino. 

July  SI,  Ao.  0],  yy.  D.'i3-D50 

115  Subphrenic  .\bscess  after  .Vppeiideetomy.  (Di  aiciine  forme  di 

ascesso  sotto-diaframmatico  post-operalorio.)  M.  Fasano. 

Auf/ust  3,  Ao.  02,  yy.  OSI-OGG 

IIG  *IIyperglycemia  and  .-Abnormally  High  Blood-Pressure  with  and 
'without  Kidney  Disease.  (Iperglicemia  cd  ipertensione.) 
A.  Farini. 

114.  Prostatectomy. — Prostatectomy  is  a  comparatively  rare 
operation  in  Italy,  and  Cimino  lauds  its  advantages,  particu¬ 
larly  when  it  is  done  by  Freyer’s  technic  and  the  cavity  left 
is  tamponed  with  strips  of  gauze  drawn  with  a  thread  through 
a  Freyer-lMarion  tube.  He  o))erates  with  the  bladder  empty. 

110.  The  Sugar  in  the  Blood  with  Kidney  Disease.  -Farini 
tabulates  the  findings  in  twenty  patients  with  high  blood- 
jiressure.  Ten  had  kidney  disease  ami  ten  had  ])ronouuced 
arteriosclerosis.  Some  of  the  nephritic  ])ati(mts  had  an  abnor¬ 
mally  large  proportion  of  s\igar  in  the  blood  but  others,  did 
not,  and  none  of  the  arteriosclerotics  had  more  than  the  nor¬ 
mal  proportion. 

Policlinico,  Rome 

August  3,  -YA,  .Vo.  31,  yy.  110.2-1 1 'lO 

117  ’’‘Painful  Epigastric  Hernia  as  Sign  of  Gastric  T'lcor  or  Gancor. 

I’.  Aless.-indrini. 

July,  Mcilical  f^prliiiu  Vo.  7,  yy.  230-.)3G 

118  *llhizom(>lic  Spondylosis.  .M.  .Magnini. 

lit)  I’neumococcus  Ilemorrhagie  Flc('r.uive  Enlerilis.  (Gontributo 
alio  studio  delle  cnteroi’ragie  pmaimonicbe.)  D.  De  Sandro. 
120  Tests  for  I’ancreas  Funel inning.  ( Osservazioni  cliniche  sulla 
ricerca  dei  sueco  panereatico  nell'intestino. )  G.  Piantoni. 

117.  Palpation  of  the  Epigastrium  in  Diagnosis  of  Stomach 
Disease. — Alessandrini  remarks  that  in  the  present  enthusiasm 


for  laboratory  and  biologic  tests,  wo  must  not  overlook  the 
importance  of  palpation  of  the  stomach.  This  alone  may 
reveal  trouble  below,  and  careful  palpation  of  the  epigastrium 
should  never  be  neglected  in  case  of  pain  connected  with  diges¬ 
tion.  In  a  case  reported,  a  man  of  5!)  for  eighteen  months 
had  had  oppression  and  pain  in  the  epigastrium  three  or  four 
hours  after  meals,  relieved  by  an  alkali.  There  was  no  free 
acid,  no  vomiting,  eructation  or  black  stools,  but  palpation 
revealed  a  very  small  tumor  in  the  epigastrium  on  the  median 
line.  The  tumor  became  extremely  painful  to  touch  during 
the  attacks  of  pain  in  the  stomach,  and  during  exercise.  Hotli 
has  reported  the  ease  of  a  patient  with  a  similar  syndrome 
who  for  seven  years  had  wandered  from  doctor  ,to  doctor  tak¬ 
ing  courses  of  treatment  for  gastric  ulcer  or  gastric  neurosis, 
until  finally  the  discovery  of  a  minute  hernia  on  the  median 
line  in  the  epigastrium  cleared  up  the  diagnosis  and  its 
removal  put  an  end  to  all  disturbances.  In  Alessandrini’s 
case  the  hernia  was  accompanied  by  a  gastric  ulcer  and  the 
two  were  removed  together.  He  thinks  they  were  of  indepen¬ 
dent  development  but  that  the  hernia  became  painful  only 
after  the  ulceration  had  occurred,  while  possibly  the  course  of 
the  ulcer  may  have  been  aggravated  by  the  coexisting  hernia. 

118.  Ankylosis  of  the  Spine. — Alagnini  reviews  the  cases 
on  record  of  rhizomelic  spondylosis  and  reports  a  typical  case 
from  his  own  experience.  The  patient  was  a  man  of  34  and 
the  first  sym]itoms  of  his  trouble  had  been  noticed  at  the 
age  of  T2.  After  five  years  of  gradually  increasing  stiffness 
of  parts  of  the  spine,  a  period  followed  with  pain  at  these 
points  and  also  in  other  joints  in  which  the  osseous  surfaces 
are  united  by  elastic  fibrocartilages  or  they  have  a  capsule 
with  synovial  lining.  Thus  the  vertebi'al  bodies,  shoulder, 
knee,  sternoclavicular  and  temporomandibular  articulations 
were  the  ones  involved.  Study  of  his  case  and  those  on  record 
has  revealed  certain  common  features  which  suggest  that 
the  trouble  is  the  result  of  abnormal  function  of  the  glands 
with  an  internal  secretion,  and  hence  that  organotherapy  has 
some  prospects  of  success  if  given  in  time,  before  irreparable 
lesions  are  installed.  He  thinks  that  thymus  extract  seems 
most  promising.  Surgical  and  orthopedic,  measures  have 
jiever  given  more  than  temporary  relief,  confirming  the 
assumption  of  a  constitutional  cause. 

Riforma  Medica,  Naples 
July  26,  XXIX.  Ao.  30,  yy.  8/.7-S'/0 

121  Transient  Gl.ycosuria  in  .Veute  Tonsillilis;  Four  Cases.  C. 

Fannacliidis. 

Medizinskoe  Obozrienie,  Moscow 
LXXIX,  No.  6,  yy.  I,~  1-558.  Last  indexed  June  21,  p.  IBS 

122  Serotherapy  of  Tuberculosis.  M.  A.  Brustein. 

12.3  ’^Suture  of  Stab  'Wouncls  of  tbe  Heart.  .-V.  N.  Droscloff. 

124  tVasserinann  Test  in  Cadavers.  Ahrikosoff. 

125  Bupture  of  xAneurysm  of  Abdominal  .Aoria  into  tbe  Stomach 

Through  an  Fleer.  S.  51.  Zipkin. 

12G  ”■  .Municipal  Sanatoriums  Versus  Specific  Treatment  in  tbe  Con¬ 
trol  of  Tuberculosis.  Fuchs-A'olfring. 

Ao.  7,  yy.  550-G.'iG 

127  ’"Frobilinogenuria  and  Its  Significance  in  Infectious  Diseases. 

S.  Kamsarakan. 

128  3’ests  of  Kidney  Functioning.  A.  Savelieff. 

12!)  ♦I’olyneuritis  after  Salvars-an  and  Neosalvarsan.  N.  Solomin. 

130  *Serodiagnosis  of  Echinococcus  Disease.  .A.  Ahrikosoff. 

131  Cancer  of  the  Cecum.  (K  Kazuistike  heterologitcheskikh  kank- 

roidov  slepoi  kishki.;  Tezengauzen. 

123.  Suture  of  Stab  Wounds  of  the  Heart. — Since  the  sutur¬ 
ing  of  wounds  of  the  heart  has  become  a  common  procedure, 
the  mortality  from  such  wounds  has  fallen  from  85  per  cent, 
in  1867  to  57  or  53  ])er  cent,  in  the  last  few  years.  DrosdofT 
has  collected  222  cases  of  cardiac  wotinds  that  have  been 
treated  by  suturing,  and  105  of  the  patients  recovered.  As 
the  symptoms  of  stab  wounds  of  the  heart  are  not  always 
clear,  the  subjective  symptoms  (general  condition  of  the 
patient,  dizziness,  pain  in  the  chest,  cerebral  manifestations), 
and  the  objective  signs  (hemorrhage,  presence  of  a  wound  in 
the  chest  in  the  ’cardiac  region,  increased  cardiac  dnlncss 
caused  by  effusion  of  blood,  and  abnormal  murmurs)  being 
very  inconstant,  Drosdoff  prefers  to  operate  even  Avhen  there 
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a  im>re  s\is])ii-ioii  of  injury  of  the  heart,  though  a  presuiup- 
tive  diagnosis  can  generally  he  made  from  a  combination  of 
different  symptoms.  In  a  large  St.  Petersburg  hospital  the 
diagnosis  was  made  in  eleven  out  of  twenty-one  eases.  The 
operation  consists  in  enlargement  of  the  wound  in  tlie  chest, 
resection  of  tlie  corresponding  ribs  and,  while  the  heart  is 
fixed  by  tlie  finger — wliieh  may  also  help  to  check  the  hemor¬ 
rhage — a  silk  thread  is  passed  through  the  epicardium  and 
heart  innscle,  without  waiting  for  diastole  or  systole.  The 
suture  thread  must  not  be  tied  too  tight.  The  pericardial 
wound  he  advises  to  leave  open  and  tampon;  this  helps  also 
in  draining.  If  the  wound  in  the  jiericardium  is  too  large,  a 
couple  of  stitches  are  advisable  in  addition  to  the  tampon. 
The  beneficial  results  are  sometimes  striking,  no  complications 
in  the  form  of  irregular  heart  action,  or  jiericardial  adhesions 
occurring,  as  Drosdoff’s  case  shows. 

124.  The  Wassermann  Test  in  Cadavers. — Abrikosoff  studied 
the  Wassermann  test  on  cadavers  and  reports  the  results  of 
104  tests.  (If  these  104  cases  ninety-two  belonged  to  different 
non-syphilitic  diseases,  such  as  tumors,  dijditheria,  kidney  and 
liver  troubles,  etc.,  and  in  all  these  cases  the  reaction  was 
negative.  In  the  other  twelve  cases,  two  belonged  to  scarlet 
fever  which  gave  a  positive  Wassermann  reaction  with  a  non¬ 
specific  antigen  (heart  of  a  guinea-pig)  ;  the  balance  of  ton 
showed  syphilis  either  in  the  history,  or  in  the  pathologic 
changes  of  the  tissues.  The  tested  fluid  was  either  the  blood 
from  the  right  heart  and  vena  cava,  or  from  the  jiericardium. 
The  amount  was  0.2  c.c.  As  antigen,  an  alcoholic  exti’act  of  a 
syjihilitic  liver  was  used,  or  Landsteiner’s  antigen  (heart  of 
gninea-pig).  Abrikosoff  comes  to  the  concktsion  that  the 
Wassermann  test  may  be  of  great  helji  to  the  jiathologist  in 
those  cases  in  which  a  correct  pathological  diagnosis  cannot  he 
made,  for  instance,  in  cases  of  suspicious  arteriosclerosis, 
aortic  changes,  chronic  renal  or  liver  lesions,  etc. 

12().  Municipal  Measures  for  the  Campaign  Against  Tubercu- 
loris.-Fuchs-Volfring  discusses  in  this  second  article  the 
advantages  of  specific  treatment  of  tuberculosis  as  compared 
with  the  usual  sanatorium  treatment  which,  in  his  opinion, 
has  given  in  Germany  but  meager  results.  (His  first  article 
on  the  subject  was  abstracted  in  The  .Jourxal,  June  21,  191.3, 

р.  19S8.)  The  public  sanatoriums  as  run  at  present  in  Ger¬ 
many,  that  is,  admitting  only  the  early,  mild,  curable  cases, 
he  regards  as  aii  anachronism  and  absurdity,  but  nobody  there 
is  bold  enough  to  express  such  a  view  after  the  hundreds  of 
thousands  that  have  been  spent  on  the  sanatoriums.  All  the 
jiatients  could  have  been  given  specific  treatment  in  dispen¬ 
saries,  without  stojipiirg  their  oecujiation,  and  a  far  larger  pro- 
jiortion  of  patients  and  the  7,000,000  marks  could  have  been 
thus  saved,  or  the  places  in  the  sanatoriums  filled  by  the 
jiatieuts  with  early  tuberculosis  could  have  been  taken  by 
3(i,000  spreaders  of  infection.  He  is  convinced  that  with  spe¬ 
cific  treatment  in  disjieusaries  60  j^er  cent,  of  those  given 
treatment  in  the  German  sanatoriums  could  have  been  cured, 
instead  of  the  mere  20  per  cent,  of  cures  that  v'ere  realized. 

127.  Significance  of  Urobilin  in  the  Urine. — Kamsarakan  has 
been  studying  Ehrlich’s  benzaldehyd  reaction  indicating  the 
juTsence  of  urobilin  or  urobilinogen  in  the  urine.  To  8  or  10 

с. c.  of  urine  are  added  five  or  seven  drops  of  2  per  cent,  solu¬ 
tion  of  jiaradimethylaminobenzaldehyd.  A  cherry  color  indi¬ 
cates  a  strong  jiositive  reaction;  a  jiink  color  turning  red  on 
heating  indicates  a  mild  reaction.  Altogether  .'518  jiatients 
were  e.xamined,  with  results  as  follows:  In  155  cases  of 
scarlet  fever,  the  reaction  was  positive  in  all;  in  eighty-four 
cases  of  dijihtheria  a  positive  result  was  obtained  in  fifty-one, 
and  in  all  these  cases  there  was  a  mixed  streptococcus  infec- 
lion;  in  the  rest  (tliirty-three  cases),  in  which  jiure  cultures 
of  dijihtheria  bacilli  were  obtained,  or  mixed  with  stajihylo- 
cocci,  the  result  was  negative;  of  101  cases  of  various  forms 
of  angina,  seventy  gave  a  jiositive  reaction,  and  in  these  sev¬ 
enty  cases  strejitococci  were  found.  In  the  rest  of  the  cases, 
in  all  of  which  stajihyloeocci  were  found,  the  reaction  was 
constantly  negative.  In  183  cases  of  erysipelas — a  strictly 
streptococcus  afi'ection — the  jiatients  all  gave  a  jiositive  reac¬ 
tion,  while  in  pneumonia  (initial  stage),  typhoid  fever. 


chicken-pox,  mumjis  and  measles  the  test  proved  negative  or 
inconstant  as  also  in  tuberculosis. 

As  a  rule  the  reaction  seems  to  be  jiositive  in  all  strcjito- 
coccus  infections  and  it  indicates  functional  insulliciency  of  the 
liver.  Derangement  of  the  liver  is  the  cause  of  the  urobili- 
nuria  or  urobilinogenuria — which  is  practically  the  same— as 
the  diseased  liver  cannot  transform  the  urobilinogen  formed 
in  the  intestines  from  the  bilirubin  and  biliverdin  of  the  bile. 
Therefore  the  urobilinogen  jiasses  into  the  blood  and  reaches 
the  kidneys  which  eliminate  this  substance  with  the  urine. 
In  all  diseases  in  which  the  liver  is  directly  invedved,  as  in 
strejitococcus  infections,  jiernicious  anemia,  etc.,  the  reaction 
is  Jiositive,  but  shortly  before  death  it  becomes  negative. 
Therefore  Kamsarakan  considers  the  Ehrlich  test  imjiortant 
not  only  for  the  diagnosis,  but  also  for  the  jiroguosis.  ( For 
other  communications  on  this  test  see  The  JointXAL,  May  31, 
1913,  ji.  1759;  :May  18,  1912,  p.  1538,  or  July  22,  1911,  j>.  346.) 

Simon  regards  the  test  as  very  important  for  diil'erentiatiug 
organic  abdominal  disease  from  merely  nervous  disturbances. 
In  a  recent  case  a  young  man  for  j'cars  had  had  trouble  iudi- 
catiug  hyjieracidity,  and  there  w'as  always  a  strong  jiositive 
response  to  the  test  for  urobilinogen.  The  symptoms  became 
so  severe  that  the  patient  clamored  for  an  operation  and  au 
old  duodenal  ulcer  was  found.  In  two  other  cases  of  hyjier- 
acidity  causing  trouble  the  intense  reaction  to  the  test  foi' 
urobilinogen  jiroved  to  be  a  manifestation  or  conseejuence  of 
gall-stone  trouble.  He  adds  that  tne  simple  and  easy  technic, 
for  the  tost  can  be  ajiplied  so  readily,  even  at  the  ollice,  that 
he  commends  it  for  general  adoption  in  case  of  doubt  whether 
the  gastric  symjitoms  observed  are  of  jiurely  nervous  origin 
or  are  the  work  of  some  organic  afi’ection.  (Simon’s  article 
ajijieared  in  the  Med.  Klinik,  1913,  ix,  1164.) 

129.  Polyneuritis  After  Salvarsan.  —  Solomiu.'s  jiatient 
received  one  injection  of  neosalvarsan  and  two  injections  of 
salvarsan  in  the  usual  doses,  but  all  within  three  days.  About 
four  w’ceks  later  jiolyneuritis  developed,  first  in  the  lower 
limbs,  and  then  in  the  arms.  The  course  was  jirogressively 
subacute;  finally  slow  improvement  set  in  under  the  usual 
measures,  massage,  electricity,  baths,  etc.  The  clinical  juc- 
ture,  tyjiical  for  arsenical  polyneuritis,  the  slow  recovery 
wuthout  any  specific  treatment,  such  as  mercury  or  salvarsan, 
indicate  the  etiology  of  the  trouble  in  Solomin’s  case  in  the 
drugs  administered.  The  jiatient  had  been  treated  long  before 
she  came  under  Solomin’s  care  with  jilain  injections  of  arsenic 
which,  how’ever,  did  not  cause  any  bad  eft’ects,  as  compared 
with  those  from  the  salvarsan. 

130.  Serodiagnosis  of  Echinococcus  Disease.— The  serum  of 
Jiatieuts  with  echinococcus  deviates  the  complement,  which 
Abrikosott’  could  prove  ou  five  patients  through  subsequent 
operations.  As  au  antigen  the  lluid  from  the  echinococcus 
cyst  was  used,  this  being  the  only  variation  of  Wassermann's 
tkt.  The  echinococcus  lluid  may  be  obtahied  from  sheep,  beef 
or  men,  the  liest  being  the  sheep’s  fluid,  but  that  of  beef 
being  the  most  available.  The  fluid  is  kept  on  ice  in  small 
sealed  tubes,  and  keeps  perfectly  for  three  months.  The  dose 
of  the  lluid  is  0.5—1  to  5  c.c.  of  the  mixture.  The  dose  of 
the  jiatieut’s  serum  is  0.2  to  0  6  c.c.,  the  average  and  sufiicient 
amount  being  0.4  c.c.  Altogether  the  blood  of  thirti  -one 
patients  was  tested,  and  all  but  five  proved  negative,  and  in 
these  five  the  operation  shoived  the  presence  of  the  echinococ¬ 
cus.  Therefore,  deviation  of  complement  with  specific  echino¬ 
coccus  antigen  sjieaks  for  echinococcus,  and  vice  vcvsd.  Some¬ 
times  a  negative  reaction  before  the  ojieration  turns  j>o>iti\e 
after  -the  operation. 

Brazil-Medico,  Rio  de  Janeiro 
.Juli/  /.7.  XXVII,  X<>.  27.  /)/!.  271-282 
i:f2  Uesearcli  on  'rrypanosomes.  (Xota  sobre  as  scliizouonias  e 
;;ametofioriias  dos  tryiianosbinos.)  II.  de  If.  Aragao. 

Hospitalstidende,  Copenhagen 
■Iiilli  .10.  lA'I,  Xo.  31,  /i/l.  8 ',.1-932 
i:f:{  »Transiilant-ation  of  Fcimir.  (Et  Tilfadde  af  fri  Transplaiita- 
lion  af  Knogle  fra  et  .Menneske  111  et  andet-  Iloinoplastik — 
til  Er.statning  for  den  nederste  llalvodl  af  Laarbenet.)  T. 
llovsing. 
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ia4  *  Ileus  with  Congenital  Malposition  of  the  Large  Intestine. 

(Tilfselde  af  Ileus  ved  medf0dt  Ketroposition  af  Tyktarmen.) 
T.  Uovsing. 

185  *l’etrolatuni  Injections  in  Treatment  of  Arthritis  and  in  Pre¬ 
vention  of  Ankylosis.  (Om  Vaselininjektion  i  Leddene,  dens 
Indikationcr,  Teknik  og  Resultater.)  T.  Rovsing. 

180  •Leukoplakia  in  the  Bladder.  (Leukoplakia  vesicte.)  A. 
Lendorf. 

187  Tumor  from  Aberrant  Dental  Tissue:  Three  Cases.  (Adaman- 
tlnomer.)  J.  Ipsen. 

i:’,8  *Treatment  of  Burns.  (Om  Forbra'iidluger  behandelte  cfter 
Rovsings  Metode.)  O.  Wulff. 

133.  Transplantation  of  Femur.— I u  1909  llovsing  implanted 
a  stretch  of  tlie  patient’s  own  fibula  in  the  place  of  a  stretch 
of  the  humerus  in  a  man  of  ‘2(5.  The  bone  healed  perfectly  in 
place  and  complete  function  was  restored,  but  after  about  a 
vear,  in  lifting  a  comparatively  slight  weight,  the  fibula  frac¬ 
tured,  showing  that  this  bone  is  not  strong  enough  to  stand 
much  strain.  In  a  more  recent  case  a  woman  of  25  required 
resection  of  the  lower  part  of  the  femur;  in  both  cases  the 
))one  had  been  the  seat  of  a  sarcoma.  In  this  latest  case  he 
implanted  at  once  a  segment  of  an  old  humerus  to  keep  the 
stumps  apart  until  the  danger  of  local  recurrence  had  passed. 
Two  months  later  he  had  to  amputate  the  leg  of  a  girl  of 
14  with  myelitis  and  spastic  paralysis  of  the  legs.  The  thigh 
Avas  amputated  between  the'  upper  and  middle  thirds,  and 
Kovsing  left  the  rest  of  the  operation  to  others  while  he,  on 
another  table,  dissected  out  the  femur,  wrapped  it  in  napkins 
dipped  in  Avarm  salt  solution,  Avrapping  it  further  in  oiled  silk 
and  then  placing  it  in  a  metal  box  and  speeding  with  it  in  an 
auto  to  the  other  clinic  Avhere  the  patient  was  already  pre- 
j'ared  for  the  implantation,  so  that  he  could  begin  it  at  once, 
only  tAventy  minutes  after  the  beginning  of  the  amputation 
operation.  The  old  humerus  implant  was  removed;  the  peri¬ 
osteum  on  the  lower  end  of  the  femur  Avas  loosened  and  about 
2  cm.  saAved  off,  Avhich  Avas  also  done  for  1  cm.  on  the  tibia. 
Both  bones  looked  healthy.  The  limb  Avas  then  stretched  and 
the  implant  cut  to  fit  the  gap  of  14  cm.,  each  end  being  cut 
Avith  a  point  to  fit  into  the  stumps.  It  Avas  further  fastened 
Avith  four  aluminum-bronze  sutures.  The  patella  Avas  removed. 
A  year  has  passed  since  the  first  operation  and  there  has  been 
no  recurrence  of  the  sarcoma.  There  is  still  a  minute  fistula 
Avhere  the  drain  tube  had  lain,  hut  otherAvise  the  results  haA'e 
l)een  extremely  satisfactory.  The  patient  still  Avears  a  leather 
bandage  and  Avalks  Avith  tAvo  canes,  but  has  long  resumed  her 
office  Avork.  Roentgenoscopy  sIioavs  the  implant  solidly  fas¬ 
tened  in  place  Avith  good  callus  at  both  ends. 

134.  Ileus  with  Congenital  Malposition  of  the  Large  Intes¬ 
tine. — RoA’sing  reports  tAvo  cases;  in  the  first  the  Avoman  had 
had  no  trouble  from  this  retroposition  of  the  colon  until  ileus 
suddenly  developed  at  the  age  of  20.  The  operation  shoAved 
the  colon  lay  behind  instead  of  in  front  of  the  small  intestine, 
passing  through  an  opening  in  its  mesentery.  In  another  case 
the  anomaly  caused  no  disturbance  until  the  first  pregnancy. 

135.  Treatment  of  Arthritis  with  Petrolatum  Injections.— 
Nine  years  ago  Rovsing  called  attention  to  the  fine  results  he 
had  obtained  in  tAVO  cases  of  traumatic  arthritis  in  the  hip 
joint  in  Avhich  he  had  injected  yelloAV  Axaselin,  curing  at  one 
stroke  the  chronic  disturbances.  He  here  states  that  the  cure 
has  been  permanent  during  the  eleATii  and  nine  years  since  to 
date,  and  describes  his  further  experience  Avith  forty-four 
other  patients,  eight  requiring  injections  on  both  sides.  This 
experience,  he  declares,  has  confirmed  the  efficacy  of  the  meas¬ 
ure,  realizing  his  highest  anticipations.  The  aim  is  to  supply 
a  lubricant  Avhen  the  natural  lubricant,  the  synoAua,  is  missing 
on  account  of  the  degeneration  or  cicatrization  of  the  syno¬ 
vial  membrane.  The  method  is  therefore  applicable  only  in 
simple  dry  synovitis  or  senile  joint  aff’ections  in  Avhich  the 
synovial  membrane  has  lost  its  secreting  poAver.  Another 
indication  for  the  method — and  he  reports  eight  cases  to  illus¬ 
trate  its  advantages — is  Avhen  the  A’aselin  is  injected  to  pre¬ 
vent  development  of  ankylosis  after  incision  or  resection  of 
the  joint.  This  group  of  cases  shoAvs  that  injection  of  vaselin 
can  successfully  prevent  ankylosis  after  resection  of  a  tuber¬ 
culous  joint  process,  Avhen  all  the  diseased  tissue  can  be 
remoAcd.  Also  Avhen  there  is  no  infection  and  hence  no  need 


of  drainage.  When  puncture  shoAvs  that  there  is  fluid  present 
in  the  joint,  of  course  injection  of  vaselin  is  superfluous  and 
may  do  great  harm,  hut  in  ajjpropriate  cases  his  success  has 
been  remarkable.  One  young  man  of  22,  a  sailor,  had  had 
trouble  in  his  right  hip  joint  since  the  age  of  9  Avhen  this 
region  had  been  injured  in  a  Avagon  accident.  The  joint  had 
long  been  painful  and  the  neighboring  muscles  Avere  atrophied. 
The  capsule  Avas  punctured  Avith  a  trocar  through  an  incision 
5  cm.  long  above  the  greater  trochanter.  No  synovial  fluid 
could  he  detected,  and  at  once  25  c.c.  of  yelloAV  Amselin  Avas 
injected.  The  relief  Avas  immediate,  complete  and  permanent 
so  that  six  days  later  the  man  passed  a  severe  examination 
tor  the  position  of  able-bodied  marine  and  did  his  Avork  Avith- 
out  disturbance  of  any  kind,  no  one  suspecting  the  previous 
joint  trouble  until  the  navy  surgeon  several  months  later  acci¬ 
dentally  discovered  the  little  scar  left  from  the  operation. 
(Rovsing’s  previous  communication  on  the  subject,  giving  the 
details  of  the  first  tAVO  cases  mentioned  aboA'e,  Avas  summa¬ 
rized  in  The  Journal,  April  29,  1905,  p.  1412.) 

He  Aises  a  tube  Avith  metal  cap  Avhich  screAvs  on  the  collapsi¬ 
ble  tube  of  A’asclin,  and  boils  the  Avhole  for  fifteen  minutes 
before  the  injection.  The  only  dangers  are  embolism  and 
infection.  The  former  is  prevented  by  using  a  blunt-pointed 
cannula  and  being  sure  that  no  blood  escapes  from  it  and  that 
the  point  moAms  freely  in  the  joint  before  the  cannula  is 
screAved  to  the  10  cm.  long  rubber  tube  connected  AAoth  the 
vaselin.  The  amount  of  vaselin  to  be  injected  seems  to  be 
about  20  or  25  c.c.  for  the  hip  joint;  not  over  10,  12  or  15  c.c. 
for  the  knee;  15  c.c.  for  the  shoulder. 

136.  Leukoplakia  in  the  Bladder. — Lendorf’s  patient  Avas  a 
man  of  (ifi  Avho  had  signs  of  chronic  cystitis  and  for  ten  years 
had  occasionally  passed  in  his  urine  cells  of  epidermis  in  horny 
degeneration.  The  cystoscope  shoAved  a  patch  of  leukoplakia 
in  the  bladder.  He  Avas  treated  as  for  ordinary  cystitis  and 
refused  operative  measures.  Lendorf  knoAVS  of  only  thirty- 
one  cases  of  leukoplakia  A’esicae  in  the  literature.  The  symp¬ 
toms  are  those  of  chronic  pyuria  Avith  cystitis,  probably  a 
vicious  circle. 

138.  Treatment  of  Burns, — Wullf  revieAvs  the  experiences 
Avith  sixty  cases  of  seA’ere  burns  treated  by  RoA'^sing’s  method. 
The  main  features  of  the  method  are  that  the  region  around 
is  sterilized  and  then,  under  a  feAV  Avliilfs  of  ether,  the  burned 
area  is  cleansed  Avith  soap,  alcohol  and  a  mild  antiseptic.  The 
burned  area  is  then  coA^ered  Avith  rubber  tissue  in  Avhich 
numerous  small  holes  have  been  cut.  The  rubber  tissue 
extends  about  a  quarter  of  an  inch  beyond  the  edges  of  the 
burn,  and  above  the  rubber  tissue  is  spread  a  layer  of  1  per 
cent,  silver  nitrate  gauze,  dry,  and  above  this  again  dry 
absorbent  cotton,  the  Avhole  held  in  place  Avith  a  gauze  ban¬ 
dage.  This  local  treatment  is  supplemented  Avitli  narcotics, 
stimulants  and  saline  infusion  as  indicated.  Under  this  treat¬ 
ment  no  contracture  developed  in  any  case.  The  secretions 
escape  around  the  edges  or  through  the  holes  and  are  absorbed 
by  the  medicated  gauze  and  the  area  heals  over  in  an  almost 
ideal  manner.  In  one  case  a  young  man  had  been  extensively 
scalded  Avith  steam;  this  treatment  Avas  applied  almost  imme¬ 
diately  and  the  burn  had  entirely  healed  by  the  seA’enteenth 
day.  In  another  very  similar  case  three  days  elapsed  before 
this  treatment  Avas  begun,  and  the  burn  Avas  already  suppu¬ 
rating  profusely.  Sixty-scA'eu  days  Avere  required  in  this  case 
before  healing  Avas  complete.  In  si.x  fatal  cases  in  Avhich  the 
urine  had  been  examined,  albuminuria  Avas  noted  in  all  but 
one,  Avhile  there  Avas  albuminuria  in  only  tAvo  of  the  forty- 
nine  patients  Avho  recoA’ered  (among  those  Avhose  urine  liad 
been  examined),  and  the  albuminuria  Avas  A’cry  slight.  ullF 
thinks  that  examination  of  the  urine  is  important  for  the 
l)rognosis  of  burns.  As  only  the  severest  burns  Avere  admitted 
to  the  hospital,  the  eleven  fatalities  in  the  sixty  cases  ha 
regards  as  a  good  record.  No  report  is  made  on  the  numerous 
other  cases  of  burns  in  out-patients. 

Ugeskrift  for  Laager,  Copenhagen 
July  31,  LXXV,  Xo.  31,  pp.  1291-1320 
180  Dwarf  Growth  and  Myxedema.  (Dvsergvsekst  og  Myxodedem  ) 
C.  E.  Bloch. 


The 

American 


Journal  of  the 
Medical  Association 


Published  Under  the  Auspices  of  the  Board  of  Trustees 


VoL.  LXI,  No.  11 


Chicago,  Illinois 


Septkmher  13,  15)13 


CHKONIC  FOCAL  INFECTION  AS  A  CAUSA¬ 
TIVE  FACTOR  IN  CHRONIC  ARTHRITIS* 

FRANK  BILLINGS,  M.D. 

CHICAGO 


I  presented  a  paper^  on  this  subject  in  January,  1913. 
The  study  of  the  subject  has  been  vigorously  carried  on 
since  that  date.  Altogether  seventy  patients  suffering 
from  arthritis  deformans  have  been  investigated  and 
treated  in  the  Presbyterian  Hospital  under  the  auspices 
of  the  Otho  S.  A.  Sprague  Institute  and  the  Dane  Bil¬ 
lings  IMemoiial  Fellowship  in  the  Department  of  Medi¬ 
cine  of  Rush  Medical  College. 

This  clinical  research  has  confirmed  the  principles 
announced  in  the  first  paper.  It  has  been  found  that 
the  focal  disease  was  usually  located  in  the  head.  Most 
frequently  this  was  a  chronic  streptococcus  focus  of  the 
faucial  tonsils;  but  chronic  alveolar  abscess  and  chronic 
sinusitis  due  to  streptococcus  infection  were  an  occa¬ 
sional  cause.  In  monarticular  osteo-arthritis  of  the  hip 
especially,  chronic  hypertrophic  prostatitis  with  residual 
urine,  chronic  cystitis  and  infection  with  the  colon  bacil¬ 
lus  seemed  to  be  an  etiologic  factor.  There  can  be  no 
question  that  chronic  gonorrheal  infection  of  the  semi¬ 
nal  vesicles  may  cause  systemic  disease,  especially  arthri¬ 
tis.  Streptococcus  infection  of  the  seminal  vesicles  may 
also  cause  sy.stemic  infection  and  especially  arthritis 


deformans. 

In  this  work  the  chronic  focus  of  infection  has  been 
located  in  the  faucial  tonsils,  dental  alveoli  or  jaw,  the 
antra  of  the  head  and  in  the  seminal  vesicles  and  pros¬ 
tate  gland. 

Rationally  one  may  find  the  septic  focus  in  any  cir¬ 
cumscribed  streptococcus  abscess,  possibly  a  chronic 
appendicitis,  chronic  cholecystitis,  etc. 

The  patients  who  were  the  subjects  of  this  investiga¬ 
tion  were  from  the  various  walks  of  life.  All  were 
adults.  Three  patients  over  50  years  of  age  suffered 
from  monarticular  osteo-arthritis  of  the  hip  (morbus 
coxae  senilis).  All  of  the  remainder  presented  the 
three  prevailing  t3'pes  of  chronic  arthritis  with  deforini- 
ties ;  that  is,  the  so-called  proliferative  or  hyper  ./iOpnic , 
the  degenerative  or  atrophic;  and  the  spondylitis  defor¬ 
mans  type.  •  T  •  1  1 

The  study  of  these  patients  shows  that  an  individual 

who  suffers  from  what  may  be  called  a  true  arthritis 
deformans  presents  not  only  an  arthritis  (periarthritis. 


♦Read  in  the  Section  on  Surgery  of  the 
Association,  at  the  Sixty-I"ourth  Annual  session,  held  at  Miune- 

prom”the\)tho  S.  A.  Sprague  Memorial  Institute,  the  Clinical 
Department  of  Rush  .Medical  College  and  the  Preshyterian  Hospital, 

Chicago.^^^l^^s,  .  (^'iironic  Focal  Infections  and  Their  Etiologic 

Relations  to  Arthritis  and  Nephritis,  Arch.  Int.  Med.,  April,  Ul.^, 
p.  484. 


synovitis  or  osteo-arthritis  may  be  present  in  different 
joints  of  the  same  patient),  but  also  a  chronic  myositis 
which  is  more  or  less  selective.  The  muscles  most  often 
involved  are  the  biceps  humeri,  the  masseters,  the  erec¬ 
tor  spinae,  the  anterior  tibial  group  and  the  hamstring 
muscles.  This  is  a  chronic  not  very  painful  myositis 
which  causes  shortening  of  the  muscular  fibers.  Hence 
the  inability  of  most  of  these  patients  to  extend  the 
forearm  fully.  jMany  cannot  fully  open  the  mouth 
because  of  the  contracted  masseter  muscles.  Some  rigid 
spines  are  due  to  muscular  contraction  and  rigidity  and 
not  to  involvement  of  the  joints  of  the  vertebrae. 

Most  of  these  patients  present  evidence  of  chronic 
neuritis  or  perineuritis  of  single  or  multiple  nerves,  at 
some  time  in  the  course  of  the  disease. 

Practically  all  of  these  patients  suffer  from  general 
debility;  anemia  of  various  degrees,  loss  of  weight,  les¬ 
sened  strength  and  endurance,  and  functional  nervous 
disorders.  Long  suffering  intensifies  the  perception  of 
pain  and  other  discomforts. 

There  can  also  be  no  question  that  a  faulty  meta¬ 
bolism  modifies  the  whole  morbid  process.  If  one  con¬ 
siders  the  results  of  the  treatment  carried  out  in  this 
investigation,  it  would  seem  that  the  faulty  metabolism 
is  not  a  primary  factor  etiologically.  Nevertheless,  it 
is  an  important  factor  in  the  progress  of  the  disease  and 
also  in  its  treatment. 

The  severe  trophic  disturbances  which  occur  in  the 
joints  (cartilage,  bone,  etc.),  the  appendages  of  the  skin 
(nails,  hair,  sweat-glands),  are  difficult  to  explain.  One 
does  not  find  cerebrospinal  or  peripheral  nerve  lesions 
to  account  for  these  changes  as  in  tabes  dorsalis  (Char¬ 
cot  joint)  or  other  neuropathic  conditions.  Probably 
the  primary  cause  is  the  tissue  reaction  to  the  bacterial 
toxin,  and  this  specifically  excites  a  proliferative  or 
degenerative  local  metabolism  with  the  characteristic 
morbid  anatomy.  In  the  experimental  inoculation  of 
rabbits  with  a  strain  of  streptococcus  obtained  from 
arthritis  patients  by  Dr.  D.  J.  Davis-  and  Dr.  Leila 
Jackson,^  non-suppurative,  proliferative  and  degenera¬ 
tive  joint  lesions  were  produced.  From  the  joint  tis¬ 
sues  the  same  organism  was  recovered.  There  is,  there¬ 
fore,  a  strain  of  the  streptococcus  which  will  specifically 
procluce  in  the  inoculated  rabbit  morbid  anatomic 
lesions,  which  resemble  the  morbid  joint  changes  in 
arthritis  deformans  in  man. 

The  method  of  procedure  in  this  investigation  was 
the  same  as  that  described  in  the  former  paper.  From 
each  patient  a  most  thorough  clinical  history  was 
obtained.  A  careful  general  and  special  examination 
was  made.  When  necessary  clinical  aid  was  obtained 
from  throat  specialists,  urologists  and  other  special 

•>  Davis.  David  .T.  :  BacterioloRic  and  Exporimontal  Ohsorva- 
tions’  on  Focal  Infections,  Arch.  Int.  Med.,  April,  1012,  p.  505. 

a.  .Tackson,  Leila  :  Experimental  Streptococcal  Arthritis  in 
Rabbits,  .lour.  Infect.  Dis.,  1013,  xii,  304. 
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experts.  When  found  the  focal  infection  was  removed 
surgically  or  otherwise.  Plate-cultures  of  the  material 
were  made  from  the  abscesses  or  exudate  of  the  operated 
tissues.  Subcultures  were  made  from  the  dominant 
bacterial  colonies  of  the  plates.  The  opsonic  and  phago¬ 
cytic  indexes  of  the  blood  of  the  patient  with  the  domi¬ 
nant  bacteria  w’ere  studied  before  and  after  autogenous 
vaccination  at  intervals  of  one  week.  Babbits  were 
inoculated  with  the  living  bacteria,  and  the  results 
studied  on  the  animal  living  and  dead. 

These  bacterial  studies  have  revealed  some  notable 
results.  The  dominant  organism  found  in  abscesses  and 
sealed  crypts  of  the  faucial  tonsil  are  Streptococcns 
viridans  and  Streptococcus  liemolyticus  {pyogenes). 
The  S.  viridans  is  usually  a  surface  growth,  while  the 
S.  liemolyticus  is  frequently  found  in  pure  culture  in  the 
deeper  infected  tissues.  In  acute  rheumatism  the  bac¬ 
teria  obtained  from  Joint  exudate  and  from  rheumatic 
nodes  have  been  studied  by  Dr.  Edward  C.  Bosenow, 
fellow  of  the  IMemorial  Institute  for  Infectious  Diseases, 
cooperating  with  us.  He  has  found  that  organisms  from 
rheumatism  appear  to  occupy  a  position  between  S.  viri¬ 
dans  and  S.  liemolyticus.  They  are  more  virulent  than 
the  former  and  less  virulent  than  the  latter.  Three  types 
of  organisms  have  been  isolated  from  rheumatism.  One 
type  produces  green  on  blood-agar  and  forms  very  long 
cnains.  The  second  type  produces  a  narrow  zone  of 
hemolysis  on  blood-agar  from  the  beginning  or  after 
several  generations  and  forms  short  chains.  The  third 
type  produces  a  grayish-brown  colony  without  affecting 
perceptibly  the  blood  in  the  media  and  appears  as  a 
diplococcus  in  short  chains  and  as  single  cocci.  By 
varying  the  condition  of  growth,  these  types  may  be 
changed  quite  readily,  one  into  the  other.  The  most 
distinctive  cultural  features  are  their  production  of  a 
very  high  acid  reaction  in  dextrose  broth  and  abundant 
growth  at  a  low  temperature.  They  are  more  virulent 
to  warm-blooded  animals  than  S.  viridans,  but  less  vir¬ 
ulent  than  S.  liemolyticus  and,  of  course,  the  pneumo¬ 
coccus.  To  frogs  at  22  C.  (71.6  E.)  the  virulence  of  the 
rheumatism  strains  is,  however,  greater  than  both  the 
S.  liemolyticus  and  the  pneumococcus;  but  if  the  frogs 
are  kept  at  37  C.  (98.6  E.)  the  order  of  virulence  is  the 
same  as  in  warm-blooded  animals. 

The  cultural  features  are  not  so  distinctive  as  the 
pathogenic  properties.  The  results  following  injection 
in  animals  are  quite  different  from  those  following 
injection  of  S.  viridans,  S.  liemolyticus  and  even  mixtures 
of  these  two  strains.  It  is  common  to  produce  by  intra¬ 
venous  injection  in  rabbits,  multiple  non-suppurative 
arthritis,  endocarditis,  myocarditis  and  pericarditis  in 
the  same  animal.  By  modifying  these  strains  by  vary¬ 
ing  culture  methods,  their  affinity  for  Joints,  endocar¬ 
dium  and  pericardium  becomes  less  and  the  affinity  for 
the  muscles,  myocardium  and  kidney  much  greater,  pro¬ 
ducing  now  a  non-suppurative  myositis.  The  largest 
number  of  these  lesions  is  found  in  the  flat  muscles  of 
the  neck,  shoulders  and  spine,  the  intercostal  muscles 
and  the  more  tendinous  portions  of  the  muscles  of  the 
extremities.  Three  of  the  strains  from  rheumatism  have 
been  converted  into  typical  pneumococci.  Beverse 
transmutations  may  be  made  from  the  pneumococcus  to 
the  various  cultural  characteristics  (green,  gray  and 
hemolysis  producing  streptococci)  by  varying  the  cul¬ 
ture  mediums,  oxygen  tension,  etc.  The  strains  of 
streptococci  studied  from  various  patients  are  undoubt¬ 
edly  the  same  as  those  described  by  Boynton  and  Payne 
and  Beattie  as  the  Micrococcus  rlieumaticus.  The 


results  of  the  clinical  studies  and  animal  experimenta¬ 
tion  by  Boynton,  Bayne,  Walker,  Beattie,  Yates,  Cole 
and  others  have  been  of  great  value  in  establishing  the 
cause  of  acute  articular  rheumatism.  Confusion  has 
existed  in  the  minds  of  many  because  the  organisms 
described  by  the  different  investigators  did  not  coincide. 

The  results  of  the  work  of  Rosenow  seem  to  adjust 
the  differences,  for  his  experiments  show  that  the  same 
organisms  may  be  changed  by  cultural  methods  so  that 
they  may  in  mediums  show  jrrogressive  phases  of  trans¬ 
mutation.  The  range  of  transmutation  is  from  a  type 
of  streptococcus  to  the  pneumococcus.  Furthermore,  at 
different  stages  of  the  transmutation  he  has,  at  will^  pro¬ 
duced  in  the  inoculated  rabbit,  suppurative  arthritis,  or 
at  another  phase  multiple  proliferating  arthritis,  endo¬ 
carditis,  pericarditis  and  myocarditis,  or  at  another 
phase  myositis  of  some  of  the  general  skeletal  muscles, 
at  another  phase,  a  virulent  type  which  produces  arthri¬ 
tis  with  proliferative  and  degenerative  Joint  lesions,  and 
at  another  phase  typical  pneumonia.  These  experi¬ 
ments  probably  clear  up  this  difference  in  results  and 
the  varying  types  of  streptococci  described  by  many 
investigators. 

Many  investigators  have  searched  for  the  source  of 
the  infectious  organisms  of  chronic  arthritis  in  the  ali¬ 
mentary  tract.  Strains  of  streptococci  isolated  from  the 
feces  have  been  used  as  vaccines  in  the  treatment  of 
chronic  arthritis.  We  have  not  experimented  with  the 
intestinal  flora  in  this  investigation. 

In  the  treatment  of  these  patients  we  have  carried  out 
the  following  plan  ; 

1.  All  possible  sources  of  focal  infection  have  been 
removed.  Tonsillectomy;  oral  surgery  for  alveolar 
abscesses  (roentgenography  will  show  Jaw'  disease)  ; 
drainage  or  other  measures  to  cure  sinusitis ;  vasectomy 
to  drain  and  to  use  the  vas  deferens  to  wash  out  infected 
seminal  vesicles  and  to  drain  the  prostate  gland,  and 
any  other  measures  necessary  to  surely  remove  all  pos¬ 
sible  streptococcus  foci  of  infection  have  been  made  use 
of. 

2.  The  patient’s  immunity  to  the  infectious  organ¬ 
ism  has  been  improved  by : 

(а)  Absolute  rest  for  an  indefinite  period.  This 
may  be  absolute  or  partial  recumbency  dependent  on  the 
individual  and  the  character  of  the  disease. 

(б)  Improvement  of  the  general  and  individual 
hygiene.  The  patient  needs  good  air,  sunshine,  good 
wholesome  food  with  plenty  of  proteins  to  replace 
wasted  tissue,  restorative  tonics  when  required,  plenty 
of  fluid  drink  and  the  necessary  laxatives.  Fatigue 
must  be  avoided.  Gentle  superficial  massage  may  be 
used,  but  in  the  beginning  never  to  the  degree  of  caus¬ 
ing  pain  and  fatigue.  A  cheerful  environment  and 
constant  moral  support  are  essential  to  all  of  these 
patients  who  are  despondent  because  of  long  suffering. 
Many  of  them  are  pessimistic  of  hopeful  results  of 
treatment  because  baths,  superheated-air  treatments, 
massage,  osteopathy  and  drugs  have  not  only  failed,  but 
have  made  the  disease  worse.  These  measures  modified 
to  meet  individual  peculiarities  will  usually  improve  the 
general  condition,  and  the  immunity  to  the  infectious 
organism  is  increased  as  shown  by  the  steady  improve¬ 
ment  in  the  condition  of  the  Joints.  Indeed,  it  is  my 
opinion  that  these  measures  alone  will  stop  the  further 
progress  of  the  disease,  and  usually  entire  recovery  will 
take  place ;  but  for  some  patients  this  will  require  a  long 
period  of  treatment. 
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(c)  Autogenous  vaccinations  with  the  strains  of 
streptococci  isolated  in  each  patient.  This  practice  has 
been  followed  in  practically  all  of  the  patients.  Immu¬ 
nologic  study  of  the  blood  has  been  made  coincidently. 

As  a  rule  the  opsonic  inde.x  and  also  the  phagocytic 
index  have  been  increased  by  these  vaccines. 

^lany  of  the  patients  investigated  had  been  ill  for 
months  or  years.  Some  of  them  had  received  vaccina¬ 
tions  of  commercial  vaccines,  single  and  mixed,  and 
during  the  past  year  several  had  received  repeated  injec¬ 
tions  of  liheumo-Phylacogen.  As  far  as  could  be 
'  learned,  these  treatments  were  instituted  without  any 
investigation  of  the  patient’s  condition,  and  without  a 
diagnosis  of  the  infectious  micro-organism.  Xot  one  of 
them  had  received  benefit  from  the  vaccines  of  any  kind. 
]^lany  of  them  were  apparently  made  worse. 

There  is  a  value  in  vaccine  therapy,  but  to  obtain 
benefit  from  vaccines,  they  should  be  rationally  used. 
To  use  vaccines,  simple  or  mixed,  in  the  treatment  of  a 
patient,  without  first  ascertaining  the  nature  of  the  dis¬ 
ease,  and  if  infectious,  the  kind  of  invading  organism, 
is  unscientific,  reprehensible  and  wrong.  When  the 
mixed  vaccines  or  the  filtrate  of  culture-broth  of  count¬ 
less  organisms  are  used,  it  is  like  the  shotgun  prescrip¬ 
tion  of  our  ancestors  of  the  profession.  They  were  and 
are  intended  to  hit  something.  There  is  this  difference 
between  the  old  and  the  new  shotgun :  The  abused 
stomach  could  reject  the  old  shotgun  mixture;  the  new 
shotgun  mixture  is  injected  subcutaneously  or  intraven¬ 
ously,  and  the  patient  cannot  escape  it.  It  is  my  opin¬ 
ion  that  vaccine  therapy  irrationally  used  and  the  injec¬ 
tion  of  so-called  serums  made  from  culture-broths  are 
usually  without  benefit  to  the  patient  with  arthritis 
deformans  and  often  result  harmfully  to  the  health  or 
life  of  the  invalid. 

THE  USE  OF  POLYVALENT  STREPTOCOCCUS  HORSE-SERUM 
IN  CHRONIC  ARTHRITIS 

In  the  latter  part  of  1911  and  the  early  part  of  1912, 
two  horses  were  immunized  with  approximately  thirty 
strains  of  streptococci  obtained  from  the  foci  of  infec¬ 
tion  of  the  patients  suffering  from  arthritis  deformans. 
This  serum  was  concentrated  and  refined  and  after  heat¬ 
ing  was  used  in  approximately  twenty-five  patients. 
The  serum  seemed  to  intensify  the  immunizing  effects 
of  the  autogenous  vaccines.  In  spite  of  the  practice  of 
all  known  precautions,  every  patient  suffered  after  the 
second  or  third  treatment  from  anaphylaxis.  Usually 
this  was  manifested  as  an  erythema  and  urticaria,  with 
intense  itching  of  the  skin.  There  was  usually  a  slight 
rise  of  temperature  and  much  discomfort  from  muscular 
soreness,  aching  and  joint  pain.  Three  patients,  all 
women,  suffered  from  anaphylactic  shock  of  such  sever¬ 
ity  that  they  nearly  died.  Inasmuch  as  we  could  not 
prevent  these  reactions,  by  all  known  precautions,  that 
part  of  the  treatment  was  abandoned  as  a  measure  too 
dangerous  to  use.  This  we  did  with  the  conviction  that 
the  other  measures  enumerated  before,  to  impiove^  the 
immunity  of  the  patient,  were  practical  and  sufficient. 

When  the  improvement  of  the  joints  and  the  general 
condition  of  the  patient  permitted,  the  contracted  mus¬ 
cles  were  stretched  under  gas  anesthesia,  and  if  neces¬ 
sary  plaster  casts  were  applied  to  the  lower  extremities. 
At  the  proper  time  calisthenics  and  graduated  walking 
were  instituted.  Tonic  hot-cold  spray  baths  were  given 
daily  to  some  patients. 

Hospital  treatment  is  necessary  to  properly  investi¬ 
gate  and  manage  patients  with  chronic  arthritis.  Othei- 
wisc  the  necessary  discipline,  individual  hygiene,  pioper 


rest  and  the  later  application  of  passive  and  graduated 
exercise  will  not  bo  faithfully  carried  out. 

DIFFERENTIATION  OF  ARTHRITIS  DEFORMANS  FROJI 
OTHER  TYRES  OF  CHRONIC  ARTHRITIS 
Based  on  these  clinical  and  bacteriologic  studies  and 
ex]>eriments,  1  think  we  may  now  recognize  arthritis 
deformans  as  a  distinct  clinical  type.  The  proliferative 
and  degenerative  types  of  polyarthritis  present  a  sub¬ 
acute  or  chronic  course  w'ith  exacerbations  and  remis¬ 
sions,  polyarticular  arthritis  (periarthritis,  synovitis, 
osteo-arthritis) ,  chronic  myositis  with  contractures  of 
muscles  and  consequent  deformities,  palpably  sore  nerve 
trunks,  trophic  disturbances  of  the  skin  and  its  appen¬ 
dages,  varying  degrees  of  malnutrition  and  frequently  a 
neurotic  condition.  Severe  and  mild  degrees  of  the 
disease  exist.  In  an  early  stage  recovery  may  occur  and 
in  later  stages  with  serious  morbid  structural  changes 
the  progress  may  be  checked  spontaneously.  This  is 
explicable  when  one  recalls  the  fact  that  the  etiologic 
chronic  focus  may  disappear  spontaneously  by  the  devel¬ 
opment  of  a  process  of  local  immunity. 

Chronic  gonorrheal  arthritis  is  often  deforming  and 
not  uncommonly  is  polyarticular.  The  knee,  ankle, 
wrist,  shoulder  and  spine  are  the  joints  most  frequently 
involved  in  the  order  named.  Tenosynovitis  is  a  com¬ 
mon  occurrence  in  gonorrhea,  but  myositis  practically 
never.  Male  adults  are  more  often  infected  ^  than 
females.  The  frequency  of  gonorrhea  in  female  children 
makes  gonorrheal  arthritis  more  common  in  girls  than 
in  boys.  If  a  careful  examination  is  made  the  focal 
gonorrhea  can  usually  be  found.  In  the  male  the  semi¬ 
nal  vesicles  and  prostate  are  the  seat  of  the  focus  and 
in  the  female  the  vagina,  fallopian  tubes  and  probably 
the  glands  of  the  labia  may  harbor  the  organism.  The 
skin  anaphvlactic  test  may  be  used  to  confirm  the  diag¬ 
nosis.  The  removal  of  the  cause ;  massage  of  prostate 
and  vesicles,  vasectomy  to  promote  drainage  of  the  vesi¬ 
cles  and  prostate  and  to  permit  the  injection  of  anti¬ 
septic  remedies  into  the  vesicles  through  the  vas  defer¬ 
ens,  and  the  necessary  surgical  and  local  treatment  of 
the  female  genitalia  will  render  the  diagnosis  absolute 
by  the  recovery  of  the  patient. 

Chronic  tuberculous  arthritis  is  usually  monarticular, 
often  suppurative,  and  begins  as  an  osteomyelitis  in  the 
short  bones  or  in  the  epiphysis  of  a  long  bone;  there 
is  frequently  a  tenosynovitis  and  practically  never  a 
chronic  myositis.  The  clinical  history  is  usually  very 
characteristic.  Often  the  bone  or  joint  disease  imnie- 
diately  follows  trauma  of  some  sort.  After  a  period 
great  improvement  or  apparent  recovery  occurs  to  be 
followed  in  a  few  weeks  or  months  by  a  return  of  the 
joint  disease,  which  then  steadily  progresses  in  seventy. 

Neuropathic  joints  (Charcot)  are  always  associated 
with  some  of  the  characteristic  signs  of  tabe^  dorsalis. 

Chronic  podagra,  with  the  characteristic  tophi  and 
selection  of  the  small  joints  as  a  rule  is  easily  recog¬ 
nized.  Gouty  tophi  may  be  present  as  a  coincidence  in 

arthritis  deformans.  ^ 

Senile  arthritis  with  deformities  due  to  Heberden  s 
nodes,  and  atrophic  changes  may  be  difficult  to  differen¬ 
tiate  from  the  degenerative  (atrophic)  type  of  aithiitis 
deformans.  The  absence  of  chronic  myositis,  with  con¬ 
traction  of  the  biceps  humeri  and  masseter  muscles  and 
the  age  of  the  patient  are  helpful  in  differentiation, 
Senile  changes  may  be  coincident  in  arthritis  defoimans. 

THE  RESULT  OF  THIS  METHOD  OF  TREATMENT 
In  those  patients  in  whom  no  marked  destruction  of 
tissues  has  occurred,  recovery  has  taken  place  in  many 
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and  others  are  convalescent.  Patients  with  cartilagi¬ 
nous  and  bone  disease  have  vastly  improved  and  the 
progress  of  the  disease  has  been  apparently  checked. 
Case  reports  are  not  included  for  lack  of  space. 

CONCLUSIONS 

1.  Arthritis  deformans  is  an  infectious  clinical  entity 
manifesting  chronic  periarthritis,  synovitis,  prolifera¬ 
tive  and  degenerative  osteo-arthritis,  chronic  myositis 
with  contraction  of  muscles  and  perineuritis  or  neuritis. 

2.  Usually  coincident  but  secondary  malnutrition  and 
faulty  metabolism  aggravate  the  condition  of  the 
patient. 

3.  The  infectious  source  is  usually  focal  and  located 
in  the  mouth  (alveoli),  faucial  tonsils  or  antra 
(sinuses).  Occasionally  the  focus  may  be  in  the  pros¬ 
tate  gland,  seminal  vesicles,  the  female  genitalia,  and 
probably  also  in  a  streptococcus  chronic  appendicitis  or 
cholecystitis  or  a  circumscribed  streptococcus  infection 
anywhere.  That  the  infection  may  occur  from  a  chronic 
streptococcus  invasion  of  the  intestines  is  a  question  to 
be  decided. 

4.  The  morbid  anatomy  of  the  experimental  chronic- 
arthritis  is  the  same  as  that  found  in  man.  This  mor-  . 
bid  anatomy  is  the  specific  reaction  of  the  infectious 
organism. 

5.  Arthritis  deformans  may  be  differentiated  from 
other  types  of  chronic  arthritis  by  .  the  characteristic 
coincident  involvement  of  periarticular  and  articular 
structures,  chronic  myositis,  consequent  contractions  of 
muscles,  secondary  trophic  changes  due  to  a  faulty 
metabolism,  malnutrition,  etc. 

6.  The  treatment  and  management  must  comprise: 
1.  The  removal  of  the  cause.  2.  Improvement  of  the 
immunity  by  rest,  personal  hygiene,  including  good 
food,  pure  air  and  sunshine,  rational  calisthenics  and 
physical  culture,  moral  support  and  a  cheerful  environ¬ 
ment.  Autogenous  vaccination  may  be  added  to  still 
further  improve  immunity. 

7.  The  clinical  results  confirm  the  principles  embodied 
in  this  paper. 

This  investigation  lias  been  conducted  by  a  group  of  workers 
cooperating  with  me.  Dr.  Homer  K.  Nicoll,  the  Dane  Billings 
Memorial  Fellow  in  Medicine  in  Rush  Medical  College,  has 
made  the  cultures  of  bacteria  and  supervised  the  immunologic 
vaccinations  and  serum  inoculations.  Dr.  D.  J.  Davis,  path¬ 
ologist  at  St.  Luke’s  Hospital,  has  supervised  the  immunolo-gic 
studies  at  that  institution.  Drs.  George  E.  Shambaugh  and 
S.  A.  Friedberg  have  performed  the  necessary  nose  and  throat 
examinations  and  operations.  Drs.  John  Ridlon,  A.  D.  Bevan. 
Dean  Lewis,  Carl  Davis  and  C.  J.  Rowan  have  given  aid  when 
surgical  measures  (stretching  muscles,  breaking  up  adhesions, 
and  applying  casts  and  braces)  were  required  in  the  treatment. 
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not  been  appreciated,  and  in  reviewing  the  literature 
one  finds  veiy  few  valuable  articles  giving  exact  data  on 
this  question.  Of  course,  it  has  long  been  recognized 
that  gonorrhea,  both  acute  and  chronic,  is  responsible  for 
many  general  infections,  but  the  part  played  by  the 
acute  and  chronic  infections  of  the  higher  genito-urinary 
tract,  the  kidney  and  bladder,  the  epididymis  and  testi¬ 
cle,  the  prostate  and  seminal  vesicles,  has  received  scant 
accurate  attention. 

In  this  article  I  shall  confine  my  attention  to  the  role 
of  the  prostate  and  seminal  vesicles  in  chronic  toxemias 
and  remote  infections. 

The  frequency  of  acute  prostatitis  and  seminal  vesicu¬ 
litis  is  well  recognized.  The  fact  that  in  the  majority 
of  cases  of  gonorrhea,  the  posterior  urethra,  prostate  and 
vesicles  become  involved  is  well  known,  but  I  believe  that 
the  profession  fails  to  realize,  or  perhaps  neglects  the 
fact  that  chronic  prostatitis  and  seminal  vesiculitis  are 
extremely  common  diseases,  and  that  they  may  exist 
without  producing  symptoms  or  attracting  the  attention 
of  the  patient  for  years,  only  to  show  themselves  as  a 
danger-seat  when  the  patient  marries  or  becomes  the 
subject  of  chronic  rheumatism  or  other  forms  of  remote 
infection  and  toxemia  arising  from  an  old  prostatitis  or 
vesiculitis. 

The  original  etiology  of 
these  cases  is  by  no  means 
always  gonorrheal.  Many 
arise  from  bacterial  infec¬ 
tions  which  come  down 
through  the  urinary  tract, 
having  been  eliminated, 
through  the  kidneys  dur¬ 
ing  acute  infections  in 
other  parts  of  the  body.  I 
have  seen  several  such  cases 
as  a  result  of  typhoid 
fever,  and  they  are  not 
uncommon  in  chronic 
inflammations  of  the  kid¬ 
ney  and  bladder.  Infec¬ 
tions  also  reach  the  prostate  from  the  rectum  not 
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THE  ROLE  OF  THE  PROSTATE  AHD  SEMINAL 
VESICLES  IN  GENERAL  TOXEMIAS* 
HUGH  H.  YOUNG,  M.D. 

BALTIMORE 

^  It  is  now  becoming  more  and  more  generally  recog¬ 
nized  that  the  etiology  of  many  obscure  joint,  cardiac, 
neurologic  and  other  diseases  is  to  be  found  in  chronic 
infections  in  remote  organs,  and  in  recent  years  the  ton¬ 
sil,  nasopharynx,  and  alimentary  tract  have  come  to  be 
regarded  as  the  frequent  site  of  such  infections.  The 
extent  to  which  the  genito-urinary  tract  is  to  blame  has 
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infrequently  as  a  result  of  proctitis,  ulcer,  hemorrhoids, 
etc.,  but  more  common  still  are  those  which 
come  as  a  result  of  the  long-continued  frequent  habit  of 
rnasturbation,  which  in  many  cases  produces  an  exten¬ 
sive  chronic  inflammatory  process  involving  both  the 
prostate  and  seminal  vesicles  and  the  tissues  around 
them,  so  that  one  frequently  finds  an  extensive  enlarge¬ 
ment  and  pronounced  chronic  inflammatory  condition 
associated  with  local  and  remote  symptoms  sometimes  of 
severe  character. 

_  The  gross  pathology  of  chronic  prostatitis  and  vesicu¬ 
litis  varies  so  greatly  that  time  precludes  my  doing  more 
than  mentioning  the  subject  here. 

On  rectal  examination  often  the  prostate  is  very  little 
enlarged,  and  may  be  quite  smooth,  but  the  surface 
is_  generally  indurated,  often  variable  in  character, 
slight  irregularities  being  present  and  adhesions  to  the 
rectum  and  lateral  walls  of  the  pelvis  usually  found.  In 
the  majority  of  cases  the  seminal  vesicles  are  similarly 
affected,  irregularity,  induration  and  adhesions  being  the 
characteristic  findings.  In  more  pronounced  cases  there 
may  be  greater  enlargement,  sometimes  very  great,  very 
marked  induration,  and  sometimes  softening,  fluctua¬ 
tion,  localized  focal  abscess,  etc.,  though  these  are  rare. 
The  essential  process  is  an  endo-acinous  and  periacinous 
inflammation  in  the  prostate  and  chronic  inflammatory 
infiltration  within  and  about  the  vasa  deferentia  and 
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seminal  vesicles.  Owing  to  the  fact  that  all  these  struc¬ 
tures  drain  badly,  being  dependent  on  minute  tortuous 
ducts  and  tubules,  foci  of  chronic  inflammatory  infil¬ 
tration  remain  unrelieved  for  years,  often  become  sur¬ 
rounded  by  fibrous  changes,  and  remain  centers  for  the 
absorption  of  toxins  and  infections,  and  sources  of  local 
irritation,  pain  and  discomfort. 

It  is  indeed  remarkable  that  any  of  these  patients  ever 
recover.  As  a  matter  of  fact,  in  many  chronic  inflam¬ 
mations  in  this  region  recovery  never  occurs  unless  Vig¬ 
orous  assistance  is  given  either  by  the  mechanical  evacu¬ 
ation  afforded  by  prostatic  and  vesicular  massage  or  hot 
rectal  douches,  or  by  bacterial  therapy  or  by  operation. 

SYMPTOMS  CLASSIFIED 

The  results  symptomatically  of  chronic  prostatitis  and 
seminal  vesiculitis  may  brie%  be  classed  as  local,  uri¬ 
nary,  sexual,  nervous  and  general. 

The  local  symptoms  are  often  so  slight  (merely  a  lit¬ 
tle  discomfort,  fulness  or  heaviness  in  that  region)  that 
it  is  most  often  the  sexual  changes  which  bring  the 
patient  for  treatment. 

The  nervous  symptoms  are  often  so  remote  and  dis¬ 
connected  that  the  prostate  is  not  suspected.  I  have  seen 
many  cases  of  lumbago,  sciatica,  vague  pains  in  the  back, 
hips,  thighs,  perineum,  groin,  and  often  as  far  as  the 
soles  of  the  feet,  caused  by  chronic  inflammations  of  the 
prostate  and  seminal  vesicles  which  by  involving  nerve 
terminals  cause  stimuli  to  be  sent  to  the  spinal  cord  and 
there  transmitted  to  other  visceral  and,  superficial 
regions  according  to  the  dicta  laid  down  by  Head  in  his 
explanation  of  the  etiology  of  referred  pains. 

I  hope  I  may  be  pardoned  for  digressing  somewhat  to 
call  attention  thus  to  the  great  importance  of  examining 
the  prostate  in  many  painful  conditions  anywhere 
between  the  diaphragm  and  toes,  when  there  are  no 
localizing  symptoms  to  direct  attention  to  the  prostate 
itself.  In  such  cases  it  is  often  the  site  of  an  extensive 
chronic  inflammatory  process  which  is  the  cause  of  the 
whole  trouble.  I  know  of  ten  cases  in  which  there  was 
operation  for  renal  calculus,  the  symptoms  of  which  were 
typieal;  severe  intermittent  colicky  pain  radiating  to 
the  groin  and  associated  with  symptoms  of  hematuria 
and  entirely  due  to  a  chronic  inflammatory  process  in 
the  prostate  and  seminal  vesicles  with  reflex  referred 
pains  to  the  kidney  region,  the  blood  coming  from  a  con¬ 
gested  and  inflamed  posterior  urethra. 

It  is  with  the  conditions  and  symptoms  resulting  from 
absorption  of  toxins  and  bacteria  from  the  prostate  and 
seminal  vesicles  which  it  is  my  particular  object  to  lay 
stress  on,  and  perhaps  I  cannot  do  better  than  to  cite 
a  few  cases  to  bring  out  some  of  the  different  phases  of 
these  conditions. 

REPORTS  OF  CASES 

1. _ G.  W.  S.,  aged  31,  complained  of  multiple  arthritis 

of  six  years*  duration  following  an  old  uiethritis.  There  were 
no  local  prostatic  symptoms.  The  patient  was  bedridden  and 
reduced  to  a  skeleton j  he  w^as  unable  to  walk,  use  his  hands 
or  even  his  jaws.  He  voided  urine  normally,  and  there  was 
no  urethral  discharge,  but  rectal  examination  showed  that 
while  the  prostate  itself  was  only  slightly  enlarged  and 
indurated,  there  w’as  an  extensive  plateau  of  infiltration 
above  it.  An  operation  through  the  perineum  evacuated  a 
great  deal  of  pus  with  a  resulting  immediate  benefit  in  joints 
which  had  so  long  been  terribly  inflamed. 

Case  2. — R.  L.  G.  complained  of  arthritis  of  left  knee  and 
painful  heels.  The  patiemt  had  had  gonorrhea  several  years 
before,  and  now  very  slight  urethral  discharge  and  no  urin¬ 
ary  symptoms.  Examination  show’ed  double  Achilles  tendon 
bursitis  and  exostosis  of  the  os  calcis,  besides  extensive 


arthritis  of  the  left  knee.  The  prostate  and  seminal  vesicles, 
which  gave  forth  no  symptoms,  were  enlarged,  indurated  and 
adherent,  and  the  secretion  obtained  from  them  contained 
pus.  Treatment  by  rectal  massage  and  intravesical  irriga¬ 
tions  of  nitrate  of  silver  gave  good  results. 

Case  3. — M.  S.  complained  of  sciatic  rheumatism,  pain  in 
back,  hips  and  thighs,  and  inability  to  walk  without  crutches. 
There  were  no  urinary  symptoms  and  no  urethral  discharge. 
The  urine  was  clear  and  the  kidneys  negative.  Roentgen¬ 
oscopy  revealed  exostoses  along  the  spine,  and  examination 
of  the  prostate  and  seminal  vesicles  disclosed  a  chronic 
inflammatory  process,  the  secretion  obtained  by  massage 
containing  pus  in  abundance.  Under  local  treatment  the 
patient  was  soon  able  to  dispense  with  his  crutches  and  walk, 
and  many  of  the  referred  pains  had  disappeared  before  plaster 
jackets  were  applied  for  the  relief  of  the  spinal  exostoses. 

Case  4. — J.  B.  C.  complained  of  severe  dull  pain  in  the 
right  iliac  fossa  of  several  years’  duration.  The  patient 
had  had  gonorrhea  twenty-four  years  previously  and  four 
years  later  he  began  to  suffer  pain  which  had  never  left  him. 


Fig.  2. — The  tractor  used  as  a  sound  in  the  posterior  urethra  to 
show  the  position  of  the  membranous  urethra  and  apex  of  the 
prostate. 

The  appendix  had  been  removed,  the  kidneys  .suspended, 
various  abdominal  organs  examined  and  the  patient  had  had 
numerous  operations  without  relief.  Examination  disclosed 
a  chronic  prostatitis  and  marked  seminal  vesiculitis  on  the 
right  side;  the  nerve  terminals  being  involved  in  the  inflam¬ 
mation  and  giving  rise  to  the  referred  pains  from  which  the 
patient  had  suffered  so  long. 

Case  5. — G.  H.  R.,  aged  03,  complained  of  severe  pain  in 
the  back  and  legs  of  ten  years’  duration,  which  often  inca¬ 
pacitated  him  from  working.  There  was  no  history  of  gonor¬ 
rhea.  There  were  also  frequency  of  urination  and  on  cough¬ 
ing  a  severe  pain  across  the  lower  abdomen.  Examination 
showed  a  chronic  prostatitis  and  vesiculitis  with  an 
extremely  tender  point  in  the  middle  of  the  prostatic  urethra, 
and  pressure  on  this  was  followed  by  the  escape  of  a  cal¬ 
culus  from  the  urethral  meatus. 

Endoscopic  examination  showed  a  very  large  verumon- 
tanum,  in  the  center  of  which  was  a  cavity  from  which  the 
calculus  had  escaped.  The  symptoms  as  described  persisted 
regardless  of  the  escape  of  the  calculus  until  by  treatment 
the  prostate,  seminal  vesicles  and  veruraontanum  had  been 
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brou?jlit  to  normal.  Since  then,  for  several  years,  the  patient 
has  remained  entirely  well. 

Case  6.— S.  M.  C.,  aged  58,  complained  of  severe  attacks 
of  heart-disease,  fever  and  frequency  of  urination.  The 
patient  was  quite  well  until  an  attack  of  acute  piostatitis, 
non-gonorrheal  in  character,  several  years  previously.  Since 
then  evidence  of  myocarditis  and  severe  organic  change  in 
the  heart  has  come  on,  the  condition  being  aggravated  from 
time  to  time  by  temporary  increase  in  the  prostatic  inflam¬ 
mation.  Examination  showed  a  very  bad  heart,  myocarditis, 
auricular  fibrillation  characterized  by  severe  attacks  of  dysp¬ 
nea  and  very  rapid  heart-action.  The  prostate  and  seminal 
vesicles  were  chronically  inflamed;  infection  by  the  colon 
bacillus  and  a  chronic  cystitis  were  present.  Prostatectomy 
and  seminal  vesiculotomy  were  indicated  but  not  carried 
out  owing  to  the  severity  of  the  cardiac  condition.  Under 
local  treatment  the  condition  cf  the  jjatient  improved  con¬ 
siderably  for  a  time,  but  in  a  few  months  he  died  as  a  result 
of  his  heart-disease. 


Fig.  3. — Tractor  opened  out,  traction  made  and  seminal  vesicles 
exposed. 


Patients  with  prostatic  hypertrophy  have  in  many 
instances  an  associated  chronic  prostatitis  and  seminal 
vesiculitis,  and  I  have  frequently  seen  severe  joint 
troubles  and  neuritis,  resulting  from  these  conditions, 
absolutely  relieved  by  perineal  prostatectomy,  often  to 
the  amazement  of  the  patient  at  the  unexpected  cure  of 
an  old  rheumatic  condition  from  which  he  had  suffered 
for  years. 

Glancing  at  the  literature  one  finds  numerous  articles 
on  gonorrheal  arthritis  and  other  forms  of  general 
gonococcus  infection,  all  of  which  are  too  well  recog¬ 
nized  to  need  more  than  passing  notice  here. 

Very  little  is  to  be  found  in  the  literature  in  regard 
to  the  remote  infections  and  toxemias  resulting  from 
'•hronic  disease  of  the  prostate  and  seminal  vesicles. 

In  a  recent  report  of  254  cases  of  seminal  vesiculot¬ 
omy  performed  on  account  of  chronic  inflamm.atio):'.  of 
the  seminal  vesicles.  Fuller  states  that  124  cases,  or 
about  50  per  cent.,  were  associated  with  ^‘absorption  or 
toxic  rheumatism,”  and  that  all  of  these  cases  were 


relieved  in  a  most  radical  manner  by  the  operation  of  ^ 
vesiculotomy.  In  his  last  series  of  eighty-nine  cases,  “80  i 
per  cent,  of  the  patients  were  well  and  free  from  all  \ 
symptoms  when  passed  from  observation  a  month  or  six  .1 
weeks  after  operation.”  One  of  his  patients  operated  on  % 
three  years  before,  after  having  been  on  crutches  for  I 
seven  years,  is  now  in  perfect  physical  condition.  5 

Besides  the  article  of  Fuller  one  finds  practically  | 
nothing  in  the  literature  as  to  the  operative  treatment 
of  these  cases,  but  numerous  rather  indefinite  articles 
describing  general  methods  of  treatment,  particularly  hy 
means  of  vaccines,  serums,  etc.,  with  some  enthusiastic 
and  many  unsatisfactory  results. 

The  operation  performed  by  Fuller  is  so  well  known 
that  I  need  not  refer  to  it  here.  This  procedure,  which  , 
requires  such  extensive  incisions  on  each  side  of  the  but-  i 
tocks,  rectum  and  perineum  and  is  seemingly  so  formid¬ 
able,  is  shown  by  Fuller  to  be  free  from  danger  in  that 
he  has  had  no  mortality  in  254  cases. 

An  operation  which  I  have  been  in  the  habit  of  carry¬ 
ing  out  is  based  on  a  desire  to  see  the  region  of  the 
prostate  and  seminal  vesicles,  and  to  be  able  to  proceed 
thereon  as  indicated  by  the  pathologic  conditions  found 
to  be  present. 

The  prostate  is  exposed  in  much  the  same  manner  as 
in  perineal  prostatectomy,  the  only  difference  being  that  ; 
instead  of  a  sound  in  the  urethra  a  long  special  prostatic 
tractor,  which  can  be  passed  through  the  urethral  meatus 
is  employed.  The  usual  inverted  V-shaped  cutaneous  . 
incision  starting  with  the  vertex  of  the  V  about 
inches  in  front  of  the  anus,  and  the  two  branches  paral-  ' 
leling  the  ischiopubic  ramus  to  a  point  about  an  inch 
to  the  outside  of  the  anus  on  each  side  are  used.  After  , 
the  fat  and  superficial  fascia  have  been  penetrated,  the 
fossa  on  each  side  of  the  central  perineal  tendon  bounded 
in  front  by  the  transversus  perinei  muscle,  posteriorly 
by  the  levator  ani  muscle,  and  externally  by  the  ischio¬ 
pubic  ramus  is  opened  up  by  blunt  dissection  with  the 
finger  and  scalpel.  The  bifid  tractor  is  then  introduced, 
thus  pulling  the  levator  ani  backward  and  putting  the 
central  tendon  on  stretch.  With  a  scalpel  this  tendon 
is  divided  immediately  behind  the  bulb,  and  deep  down 
the  muscular  fibers  covering  the  membranous  urethra 
and  known  as  the  recto-urethralis  muscle  are  cut,  thus 
allowing  the  rectum  to  be  pushed  back,  and  the  urethra  . 
containing  the  closed  long  tractor  exposed. 

Up  to  this  point  the  procedure  has  been  practically 
that  of  perineal  prostatectomy.  Now  instead  of  incising 
the  membranous  urethra,  the  long  tractor  is  pushed 
down  into  the  bladder,  opened  out,  traction  made,  and 
the  posterior  surface  of  the  prostate  then  exposed  after  i 
separating  the  rectum  from  it,  the  operator  being  sure  | 
that  he  is  in  front  of  DenonvillieFs  posterior  fascia,  and 
working  on  the  shiny  capsule  of  the  prostate  itself, 
which  is  always  the  guide  to  show  when  one  is  in  the 
proper  layer  of  cleavage  in  separating  the  rectum  from 
the  prostate.  By  continued  traction  and  use  at  the  same 
time  of  the  instrument  as  a  lever  by  pushing  the  outer  |i 
end  toward  the  patient’s  hip,  the  prostate  is  compressed  j. 
against  the  triangular  ligament  and  the  seminal  vesicles  f 
are  brought  up  toward  the  wound  where,  with  good  lat-  < 
eral  and  posterior  retraction,  any  procedure  which  seems  I 
desirable  can  usually  be  carried  out.  Sometimes  the  s 
adhesions  around  the  seminal  vesicles  are  so  extensive  i 
that  they  have  to  be  broken  through  before  good  expo-  ' 
sure  of  these  structures  can  be  otained,  but  usually  i 
little  difficulty  is  experienced  in  drawing  the  seminal  I 
vesicles  close  into  the  wound.  Examination  will  then  i 
show  that  they  are  covered  by  the  same  transverse  layer  | 
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of  fascia  as  the  prostate,  the  anterior  fascia  of  Denon- 
villier  whicli  forms  the  true  strong  capsule  of  the  pros¬ 
tate  and  also  covers  transversely  the  seminal  vesicles, 
vasa  deferentia  and  intervcsicular  and  retrovesical 
structures,  and  this  must  be  divided  before  any  of  these 
structures  can  be  attacked. 

It  is  well  here  to  make  a  careful  survey  of  the  site, 
to  see  whether  the  prostate  is  sufficiently  abnormal  in 
any  portion  to  require  incision  or  excision,  and  the  same 
for  one  or  both  seminal  vesicles.  The  vasa  deferentia 
cannot  he  so  easily  detected,  but  after  division  of  the 
fascia  of  Denonvillier  they  can  usually  be  isolated,  exam¬ 
ined  and  opened  if  desired.  Examination  previous  to 
operation  should  have  shown  with  considerable  accuiacy 
the  conditions  present,  and  given  an  indication  of  the 
extent  of  the  procedure  which  should  be  carried  out; 
but  the  extent  of  the  procedure  will  depend  much  on 
what  the  operator  finds  with  the  parts  thoroughly 
exposed,  when  they  can  be  palpated  and  explored.  If 
the  seminal  vesicle  is  surrounded  by  considerable  adhe¬ 
sions  these  should  be  freed  as  much  as  possible,  and  the 
vesicle  either  opened  by  one  or  more  incisions  or  by 
removing  a  portion  of  its  posterior  surface.  The  fact 
that  the  seminal  vesicle  is  a  complicated  structure  run¬ 
ning  up  and  down  in  several  loops  before  finally  ending 
in  tiie  ejaculatory  ducts  shows  the  importance  of  a  thor- 
ou(^h  drainage  in  several  places  if  necessary,  and  I  occa¬ 
sionally  make  several  windows  in  the  seminal  vesicles 
thus  uncovering  the  interior  and  supplying  good  drain- 
ao^e.  Itesection  or  incision  to  a  great  extent  is  usually 
unnecessary  and  undesirable,  except  in  tuberculosis  for 
which  operation  is  usually  contra-indicated,  though 

easilv'  carried  out  by  this  procedure. 

The  importance  of  “"pus  tubes  in  the  male,”  as  shown 
bv  Belfield,  suggests  that  it  may  be  found  desirable  m 
some  cases  to  open  widely  the  ampullae  of  the  \asa 
deferentia  which  are  easily  discovered  after  the  fascia 
which  covers  them  and  the  vesicles  is  turned  to  one  side 
by  the  two  longitudinal  or  one  transverse  incismn,  and 
I  am  of  the  impression  that  much  more  satisfactory 
drainage  for  chronic  collections  of  pus  in  the  vasa  defer¬ 
entia  can  be  obtained  by  this  operation  than  through 
operations  on  the  vasa  in  the  groin  or  scrotum.  The 
method  of  attack  on  the  prostate  itself  depends,  as 
remarked  above,  on  the  extent  of  the  pathologic  process, 
and  should  be  bv  incision  or  excision,  single  or  multiple, 
every  effort  being  made,  of  course,  to  preserve  the  floor 
of  the  urethra  and  ejaculatory  ducts  and  not  to  open  into 
the  urethra.  If  the  median  portion  of  the  prostate  is 
enlarged,  indurated  and  obstructive  it  may  be  excised  or 
enucleated  from  in  front  of  the  ejaculatory  ducts  from 
one  of  the  lateral  incisions  in  the  prostate,  but  as  a  rule 
this  is  best  attacked  by  the  punch  operation  independ¬ 
ently,  unless  a  prostatectomy  is  desirable,  when  it  will 
usually  be  best  to  employ  the  regular  jirocedure  rather 
than  the  method  above  described. 

Fuller  advises  draining  the  seminal  vesicles  for  ten 
days  by  means  of  rubber  tubes,  and  his  experience  has 
been  very  extensive.  It  is  certainly  important  not  to 
remove  the  tubes  or  gauze  packing  too  soon,  else  one  is 
liable  to  have  the  external  wound  close  with  a  recur¬ 
rence  of  suppuration  in  the  vesicles  and  prostate  and 
recrudescence  of  the  rheumatism,  etc.  ffhe  external 
wound  is  partly  closed  by  bringing  together  first  the 
levator  ani  muscles  with  single  suture  of  chromicized 
catcTut  so  as  to  restore  them  to  their  normal  position  in 
front  of  the  rectum  which  they  protect  against  pressure 
on  the  gauze  or  drainage  tubes,  and  partial  closure  o 
the  skin  wound.  I  now  generally  bring  the  tubes  and 


gauze  out  on  one  side  and  close  the  other  completely 
with  a  continuous  subcutaneous  catgut  suture. 

The  operation  above  described  is  not  difficult,  in  fact 
much  easier  than  prostatectomy.  The  long  tractor  capa¬ 
ble  of  being  passed  through  the  urethra  does  away  with 
the  necessity  of  the  incision  of  the  membranous  urethra 
to  introduce  the  old  prostatic  tractor  and  thus  avoids  a 
urinary  fistula,  of  even  temporary  character.  The  abil¬ 
ity  to  see  and  palpate  the  prostate,  seminal  vesicles  and 
vasa  deferentia  is,  I  believe,  of  prime  importance  in  sur¬ 
gery  here  as  elsewhere. 

In  conclusion,  I  may  say  that  the  prostate  and  seminal 
vesicles  are  very  frequently  the  site  of  chronic  inflamma¬ 
tory  processes  which  often  continue  for  years,  give  very 
few  local  symptoms  and  are  the  insidious  cause  of 
remote  processes,  as  a  result  of  absorption  of  toxins  and 
bacteria,  and  chronic  pains  referred  to  other  portions  of 
the  body,  so  that  the  symptoms  produced  are  generally 
quite  remote  and  apparently  unassociated  with  the  pros¬ 
tate  and  seminal  vesicles.  This  fact  should  bring  home 


Fi<^.  4. — Exposure  of  seminal  vesicles.  Incision  of  the  fascia  of 
Denodivlllier  preparatory  to  incision  or  excision  of  the  vesicle. 

to  all  practitioners  of  medicine  the  very  great  impor¬ 
tance  of  rectal  examinations  as  a  routine  procedure. 
Since  such  methods  have  been  enforced  at  the  Johns 
Hopkins  Hospital  in  the  medical  department,  many 
obscure  and  distant  maladies  have  been  cleared  up  and 
ultimately  cured  by  treatment  directed  to  the  original 
source  of  disease,  the  prostate  and  seminal  vesicles. 

Cold  Spring  Lane. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  HILLINGS  AND  YOUNG 
Dr.  John  Ridlon,  Chicago:  Is  anything  to  be  done  for  the 
joint  in  these  cases  of  chronic  non-tnbercnlous  joint  disease? 
What  happens  if  it  is  not  treated?  The  bone  disease  usually 
increases  in  extent  and  severity,  and  finally,  after  some  jeais, 
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the  joint  becomes  ankylosed;  the  pain  ceases  and  the  patient 
is  comfortable  for  life.  If  he  chooses  that,  and  you  agree, 
well  and  good.  The  joint  will  not  then  need  any  mechanical 
or  surgical  treatment.  If  the  patient  does  not  choose  that 
course,  then  you  must  choose  between  mechanical  and  surgical 
treatment  of  this  joint.  If,  perchance,  the  focus  of  the  dis¬ 
ease  is  found  and  removed  and  the  disease  ceases,  the  joint 
will  recover  and  be  in  as  good  condition  as  it  ever  was  so 
far  as  function  and  position  are  concerned.  If  not,  the  deform¬ 
ity  will  go  on,  and  it  is  the  function  of  the  orthopedist  or 
the  general  surgeon  to  prevent  the  development  of  the  deform¬ 
ity  and  lessen  the  pain.  These  chronic  joint  inflammations 
should  be  treated  in  the  same  way  as  a  chronic  tuberculous 
joint  is  treated,  by  immobilization  and  more  or  less.  ^Ji'otec- 
tion  for  a  certain  period.  So  long  as  there  is  a  tendency  to 
the  development  of  deformity,  the  joint  should  be  held  in  the 
position  for  greatest  comfort  and  best  function  and  kept 
immobilized  for  months  or  even  years.  When  the  patient 
can  stand  without  pain  or  discomfort  in  his  immobilization 
apparatus  and  when  much  of  the  swelling  and  irritation  found 
locally  have  disappeared,  then  I  am  accustomed  to  relieve 
the  patient  of  his  immobilization  and  test  out  the  condition 
of  his  joint.  Experience  is  the  only  guide  in  choosing  the 
time  for  this,  but  there  is  no  need  of  worrying  too  much 
about  immobilizing  these  cases,  even  if  they  become  ankylosed, 
because  they  will  become  ankylosed  whether  they  are  immo¬ 
bilized  or  not.  The  point  to  be  remembered  is  that  if  the 
ankylosis  occurs,  the  joint  should  be  in  the  best  possible 
position.  If  there  is  a  deformity  it  can  best  be  corrected 
at  one  sitting  by  force,  anesthetizing  the  patient  and  then 
immobilizing  the  joint  until  all  the  soreness  resulting  from 
the  manipulations  has  passed.  In  the  case  of  the  hip,  the 
leg  should  be  in  slight  flexion  and  the  shortening  which  usually 
results  from  destruction  of  a  hip-joint  is  compensated  by 
a  certain  degree  of  abduction.  The  spine  should  be  straight. 
The  knee  should  be  slightly  flexed.  In  the  case  of  the  spine, 
it  should  be  straightened  out  and  held  until  it  stays  in  posi¬ 
tion  of  itself.  This  should  be  done  at  once,  or  by  repeated 
applications  of  force  and  plaster  of  Paris,  forcing  while  the 
plaster  is  setting.  I  do  not  think  that  such  patients  should 
be  operated  on.  The  point  is,  however,  that  the  patient 
should  know  that  he  is  the  one  to  choose.  He  should  also 
know  that  he  may  have  a  good  result  without  an  operation. 

Dr.  Bransford  Lewis,  St.  Louis:  In  my  own  experience 
the  posterior  urethra  is  infected  in  over  90  per  cent,  of  all 
urethral  gonorrheal  infections.  Of  late  infections  of  this  kind 
have  been  better  controlled  by  the  less  irritating  silver- 
solutions,  such  as  argyrol,  nucleinate  of  silver,  and  so  on; 
but  at  the  same  time,  we  cannot  fail  to  observe  the  enormous 
frequency  with  which  these  parts  of  the  tract  are  infected. 
Another  phase  of  material  importance  is  the  fact  that  the 
infection  is  often  not  of  venereal  origin,  and  therefore  apt  to 
be  overlooked  by  one  who  is  not  particularly  searching  in 
his  examination.  Even  if  a  patient  of  this  class  pass  all 
his  urine  into  two  glasses  and  both  are  clear,  pus  that  conies 
from  the  seminal  vesicles  may  fail  to  be  observed.  If  you 
let  the  patient  pass  two  glasses  of  clear  urine,  then  massage 
the  prostate  and  after  this  have  him  urinate  again,  and  then 
find  the  urine  cloudy,  containing  enormous  numbers  of  pus- 
cells  and  possibly  numerous  gonococci  or  other  microbes,  you 
can  determine  with  certainty  as  to  whether  he  has  seminal 
vesiculitis.  Another  point  of  importance  is  that  in  doing  the 
massage  of  the  prostate  the  patient  should  be  told  to  place  a 
little  butter-platter  under  the  meatus  and  catch  whatever 
passes  out  from  tlie  urethra.  This  is  subjected  to  the  several 
steps  of  examination.  By  means  of  massage  and  heat,  irrigations 
and  the  use  of  vaccines  we  can  control  these  cases  better  than 
we  used  to  when  we  did  not  have  these  methods  of  treatment. 
In  the  absence  of  success  with  these  the  operative  method  is 
resorted  to,  and  I  have  used  the  one  described  by  Dr.  Young 
and  found  it  entirely  satisfactory.  If  only  one  point  is  remem¬ 
bered  in  connection  with  this  subject,  it  should  be  that  we 
must  detect  the  focus  of  infection,  which  may  have  persisted 
for  one,  ten  or  fifteen  years.  By  doing  so  it  is  possible  to  clear 
up  a  case  in  which  the  patient  has  been  a  sufferer  from  a 


disease  which  has  been  beyond  the  reach  of  ordinary  sur¬ 
gical  measures. 

Dr.  D.  N.  Eisendrath,  Chicago:  Not  enough  emphasis  has 
been  laid  on  the  kidney  in  this  symposium.  There  are  so 
many  cases  which  reach  the  general  practitioner  in  which 
there  is  absolutely  no  localizing  sign  pointing  to  the  kidney 
as  the  source  of  the  infection.  These  cases  may  run  along, 
sometimes  for  weeks  or  even  months,  with  a  temperature  of 
from  99  to  104  F.  and  with  no  evidences  of  toxemia  in  the 
joints,  but  rather  in  the  body  in  general.  These  are  the  cases 
that  puzzle  so  many  of  us,  and  they  are  the  cases  that  are 
so  frequently  treated  and  called,  for  lack  of  a  better  name, 
low  typhoid,  chronic  malaria  and  cryptogenetic  infection. 
Especially  are  these  the  cases  in  which  the  patient  has  been 
observed  for  a  long  time,  with  low-grade  toxic  symptoms, 
and  then  suddenly  the  fire  flares  up,  the  patient  has  a  tem¬ 
perature  of  103  and  104,  but  still  there  is  no  sign  of  kidney 
disturbance.  Therefore,  if  w’e  will  only  consider  the  kidney — 
in  fact,  the  urinary  tract — in  making  the  differential  diag¬ 
nosis,  we  shall  often  clear  up  a  mysterious  case,  and  be  able 
to  benefit  the  patient.  It  is  only  by  a  process  of  exclusion, 
by  examining  the  urine  carefully,  that  w'e  can  make  a  correct 
diagnosis  in  many  cases  of  chronic  joint  infections. 
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This  paper  is  not  an  introduction  to  artificial  pneumo¬ 
thorax  or  a  history  of  its  use  or  technic.  These  points 
liave  been  brought  forward  with  increasing  interest  and 
detail  since  Forlanini’s  first  published  suggestion  of  the 
value  of  this  treatment  in  1882.  Murphy,  Brauer, 
Speagler,  Saugmann,  Schmidt,  Lemke,  Eobinson  and 
Floyd;  Weiss,  Hamman  and  Sloan,  and  many  others 
have  added  valuable  studies  to  our  literature,  and  it  is 
becoming  a  recognized  method  of  treatment  in  some  of 
our  more  advanced  clinics  and  sanatoriums. 

This  report  of  twenty  cases  treated  in  the  Cincinnati 
Tuberculosis  Hospital  and  our  deductions  from  the 
work  there  is  intended  to  emphasize  two  things:  (1) 
the  value  of  this  treatment  as  a  palliative  measure,  and 
(2)  the  value,  almost  the  necessity,  of  safeguarding  the 
treatment  by  the  use  of  the  Eoentgen  rays.  We  attrib¬ 
ute  the  good  results  and  the  lack  of  difficulty  encoun¬ 
tered  in  our  treatment  of  these  cases  to  our  implicit 
following  of  the  established  technic  as  outlined  by  Ham- 
man,  and  by  the  constant  counterchecking  and  studying 
of  the  cases  during  the  whole  treatment  by  stereoscopic 
chest-jilates. 

In  emphasizing  therapeutic  pneumothorax  as  a  palli¬ 
ative  measure  we  do  not  deny  its  value  as  a  curative 
one,  but  we  feel  that  w'e  have  not  had  sufficient  time, 
experience  or  results  to  attribute  to  it  this  superlative 
value. 

Exactly  of  what  does  this  treatment  consi.st  in  its 
present  development,  and  what  are  the  indications  for 
its  use? 


•  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  tho 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  1913. 
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Artificial  ])neuniotliorax  is  the  introduction  into  the 
intrapleural  s])ace  of  an  innocuous,  slowly  ahsorbahle 
gas,  which  will  collapse  the  diseased  lung.  The  treat¬ 
ment  is  rejx'ated  until  the  clinical  symptoms  warrant 
the  gradual  cessation  of  the  injections  and  the  conse¬ 
quent  normal  reinflation  of  the  lung. 

This  collapse  and  forced  rest  or  immobilizing  of  the 
lung  is  indicated  by  the  proved  value  of  rest  in  the 


Fig.  1  (Case  1). — Before  collapse. 


treatment  of  all  tuberculous  infections.  Perhaps 
Nature,  too,  has  given  her  suggestions  as  to  palliative 
measures  for  tuberculosis,  in  the  restricted  muscular 
action  of  the  chest,  the  pleuritic  effusion,  the  hydro¬ 
pneumothorax  and  the  closing  of  a  large  lesion  with  the 
drawn-over  heart,  often  found  in  these  cases. 

The  lack  of  contra-indications  in  properly  selected 
cases  is  the  best  recommendation  for  induced  pneumo- 


Fig.  2  (Case  1). — After  collapse. 


thorax.  The  operation  is  simple,  the  danger  slight,  the 
shock  nil,  and  the  effects  most  satisfactory. 

The  results  and  effects  of  this  therapy  are  positive. 
The  principal  pathologic  findings  after  collapsing  the 
lung  are  that  the  cavities  are  emptied  in  part  or  in 
whole  according  to  the  extent  of  the  pleural  adhesions, 


caseous  areas  have  become  cicatrized,  and  above  all,  an 
extensive  overgrowtli  of  the  fibrous  tissue  is  permitted 
during  the  enforced  lung  rest,  which  is  Nature’s  best 
method  of  healing  such  a  condition. 

The  clinical  effects  of  pneumothorax  are  most  eiuour- 
aging,  and  are  really  what  we  have  been  working  for, 
in  the  absence  of  definite  proof  that  we  might  obtain  a 
cure  by  this  treatment. 


Fig.  3  (Case  2). — Before  collapse. 


In  the  first  place,  with  the  introduction  of  the  nitroT 
gen,  the  lung  collapses,  except  where  held  out  by  pleural 
adhesions.  Any  pain  which  follows  injection  is 'always 
due  to  the  stretching  of  these  pleural  adhesions.  Pleural 
bands  have  invariably  been  made  out  in  close  proximity 
to  an  indicated  area  of  tenderness.  The  pain  is  always 
sharpest  just  after  refilling  and  gradually  becomes 
duller.  It  is  remarkable,  but  true,  that  a  patient  suf- 


Fig.  4  (Case  2). — .Vftcr  collapse. 


fei's  no  other  pain  and  comparatively  little  inconveni¬ 
ence  of  any  kind,  even  when  a  whole  lung  is  collapsed 
to  a  mere  solid  mass  lyii  g  close  to  the  spinal  column. 
With  the  progressive  treatment,  all  detrimental  synip- 
toins  abate.  The  diminished  amount  of  retained  infec¬ 
tious  material  shows  the  usual  results  of  lessened  to.xic 
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absorption — a  fall  in  temperature  and  a  reduced  number 
of  night-sweats,  increased  strength  and  appetite  and 
final  gain  in  weight.  In  addition,  both  the  cough  and 
the  sputum  are  greatly  lessened,  and  the  elimination  of 
the  tubercle  bacilli  makes  the  patient  less  a  source  of 
infection;  but  the  value  of  the  treatment  is  best  seen 
wlien  a  restless,  despondent,  hectic,  emaciated,  depen¬ 
dent  crip|)le  is  tiansformed  into  a  live,  happi’,  resource- 


Fig.  5  (Case  7). — Before  collapse. 


ful  being,  who  sleeps  and  eats  well,  and  who  goes  about 
ihe  grounds  recommending  the  treatment  to  all  who 
will  listen.. 

These  possibilities  are  facts.  We  have  four  such 
patients  who  have  resumed  work  with  our  permission 
and  two  who  have  done  so  without  it.  It  is  a  common 
thing  for  our  patients  to  dress  themselves  after  a  filling 
and  walk  some  distance  to  their  wards;  several  even 

■  ■■  • 


Fi^;.  r>  (Case  7). — After  collapse. 


have  walked  a  hilly  mile  and  over,  to  reach  a  street¬ 
car,  when  they  were  impatient  at  waiting  for  the  sana¬ 
torium  bus. 

So  it  is  proved  that  artificial  pneumothorax  is  a  palli¬ 
ative  measure. 

The  essentials  for  success  with  this  treatment  are 
dear ; 


Local  anesthesia,  perfected  apparatus,  accurate  tech¬ 
nic,  careful  asepsis,  the  ability  of  the  one  lung  to 
collapse  and  of  the  other  to  carry  the  double  burden, 
and  the  accessibility  of  the  patient  for  the  necessary 
refillings,  form  the  most  important  items.  The  careful 
selection  of  cases  (not  very  determinate  as  yet)  often 
predestines  success,  and  the  Iloentgen  rays  prove  that 
refilling  should  be  frec]uent  and  the  gas-pressure  slight, 


Fig.  7  (Case  12). — Before  collapse. 


the  amount  of  gas  injected  being  just  sufficient  to  keep 
the  lung  collapsed  and  no  more.  If  the  negative  pres¬ 
sure  is  raised  to  zero  we  have  found  it  to  be  more  than 
enough. 

We  should  like  to  dwell  on  each  and  every  one  of 
these  essentials  for  success,  but  they  and  the  dangers  or 
complications  encountered  have  been  adequately  written 
up  so  recently  that  we  think  it  will  be  sufficient  merely 


Fig.  8  (Case  12) — After  collapse. 


to  recount  the  possible  dangers  in  the  order  of  their 
seriousness ;  possible,  not  probable,  for  we  have  encoun¬ 
tered  none  of  them  save  some  difficulty  in  getting  in, 
one  spread  of  disease  on  the  other  side,  and  a  slight 
dizziness  or  faintness  experienced  by  three  patients 
on  arising  after  a  refilling. 

The  possible  dangers  then  are : 
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First,  lloiirt-misplaceinent  and  therefore  derange¬ 
ment  of  hlood-snpply,  a  strain  of  the  aorta,  or  a  kink  in 
the  vessels  resulting  from  too  great  jiressure. 

Second.  Break  in  the  mediastinum,  from  too  great  a 
pressure. 

Third.  Gas  embolism,  which  might  result  from  a 
j)uncture  of  the  lung  and  the  needle  entering  an  artery. 
The  possibility  of  this  can  never  be  entirely  done  away 
with,  in  using  Forlanini’s  thoracentesis,  but  carefvil 
watching  of  the  manometer  and  skilful  manual  technic 
will  reduce  this  risk  beyond  the  necessity  of  employing 
Brauers  thoracotomy,  in  our  ojiinion. 

The  fourth  danger  is  that  of  infection  of  the  pleural 
cavity  and  resultant  pleural  effusion,  and  suggests  a 
break  in  the  asepsis.  Effusion  occurs  in  about  one  half 
of  the  generally  reported  cases. 

d'he  fifth,  em])hysema,  is  really  more  an  inconveni¬ 
ence  than  a  danger. 

A  sixth  danger,  abnormal  conditions,  has  been  avoided 
by  never  giving  an  injection  during  the  menstrual 
period  or  just  following  a  debauch. 

From  tl’iis  consideration  of  the  essentials  for  success 
and  the  hindrances  to  the  success  of  artificial  pneumo¬ 
thorax  in  the  treatment  of  pulmonary  tuberculosis,  we 
can  deduce  this  much :  The  treatment  is  certainly 
palliative,  as  a  rule,  and  offers  relief  when  usual  meth¬ 
ods  of  treatment  have  been  unsuccessful.  It  is  of  espe- 
cial  value  in  the  control  of  pulmonary  hemorrhages. 
While  it  will  possibly  never  become  a  routine  treatment 
tor  consumption,  its  use  will  certainly  be  indicated  for 
those  with  quiescent  lesions  on  one  side  and  acute  recru¬ 
descence  of  the  other,  and  for  such  advanced  cases  as 
may  at  least  profit  by  the  certain  amelioration  of  clini¬ 
cal  symptoms.  Our  opinion  is  that  eventually  it  will  be 
utilized  for  much  earlier  lesions,  and  the  collapse  will 
be  obtained  by  more  radical  surgery,  when  the  pleuial 
cavity  is  obliterated  by  adhesions. 

If  we  stop  here,  however,  we  have  progressed  very 
little  farther  than  our  predecessors.  Our  first  point  was 
to  prove  artificial  pneumothorax  a  palliative  measure; 
our  real  advance  was  to  show  how  the  constant  use  of 
the  Roentgen  ray  in  the  treatment  predetermined  suc¬ 
cess  and  prevented  disaster. 

Bv  the  use  of  stereoscopic  roentgenograms,  we  have 
been  enabled  to  select  cases,  to  watch  the  progress  of  the 
disease,  to  determine  the  extent  of  the  lung  collapse,  to 
note  the  pressure  on  the  heart  and  mediastinum,  to 
exclude  pleural  effusion,  and  to  safeguard  the  unfilled 
side. 

From  roentgenograms,  as  from  physical  examina¬ 
tions,  we  cannot  ascertain  whether  we  may  or  may  not 
enter  the  pleural  cavity.  Of  course  the  plates  show  us 
the  fibrosis,  and  we  know  that  when  there  is  but  a  small 
amount  of  connective  tissue  entrance  is  usually  eas} , 
and  when  there  is  great  fibrosis,  entrance  is  difficult  or 
impossible ;  but  among  the  intermediate  cases  it  is  hard 
to  differentiate. 

The  roentgenograms,  however,  do  give  us  accurate 
information  when  percussion  and  auscultation  fail ,  foi 
we  have  learned  from  stereoscopic  roentgenograms  that 
it  is  almost  impossible  to  map  out  accurately  the  extent 
of  pneumothorax  by  percussion,  because  in  some  cases 
the  lung  is  collapsed  anteroposteriorly  and  in  others 
from  the  mediastinum  toward  the  chest  wall ;  in  others 
the  lung  is  adherent  to  the  chest  wall  as  a  streamer, 
collapse  taking  place  around  the  various  attachments, 
whereas  complete  collapse  from  chest  wall  to  mediasti¬ 
num  is  rather  the  exception.  It  is  of  great  interest  m 
anv  of  these  cases  to  watch  the  cavities  becoming  giadu- 


ally  obliterated  by  successive  injections  of  the  gas.  The 
position  of  the  heart  cannot  always  be  made  out  by 
percussion  or  auscultation  either,  as  it  is  frequently 
])ushed  from  the  left  posteriorly,  rather  than  altogether 
from  the  left  to  the  right.  In  short,  these  conditions 
can  be  accurately  determined  only  by  the  Roentgen  rays. 
Also,  it  is  a  great  satisfaction  to  us  to  be  able  to  say 
that  in  no  case  in  which  the  gas  has  been  injected  has 
pleural  effusion  developed,  and  we  are  very  glad  to  have 
our  roentgenograms  to  substantiate  our  statement;  but 
perhaps  the  greatest  value  of  roentgenography  here  lies^ 
in  being  able  to  watch  the  progress  of  disease  in  the 
uncollapsed  side. 

We  now  present  the  report  of  twenty  cases  from  the 
Cincinnati  Tuberculosis  Hospital  in  which  we  have 
given  treatment  with  therapeutic  pneumothorax  as  a 
palliative  measure,  safeguarded  by  the  use  of  stereo- 
roentgenograms. 

Of  the  twenty  cases  treated  six  cases  should  not  receive 
consideration  as  a  palliative  treatment  for  pulmonary 
tuberculosis.  Two  patients  refused  further  treatment 
after  the  first  injection,  and  in  four  cases  we  did  not  gain 
a  satisfactory  entrance  into  the  pleural  space,  so  that  of 
the  twenty  cases  treated  we  have  fourteen  which  repre¬ 
sent  at  its  best  therapeutic  pneumothorax  in  pulmonary 
tuberculosis.  The  accompanying  tabulated  classification 
of  the  cases  will  present  them  perhaps  more  clearly. 

CLASSIFICATION  OF  CASES 

Condition  before  treatment:  . 

Unilateral  . 

Bilateral  .  J. 

Hemorrhage  cases  .  _ 

Cavities  without  hemorrhage  . 

Cavities  with  hemorrhage  .  ■’ 

Condition  during  treatment :  . 

Failed  to  get  in  . 

1‘leural  successfully  found . 

Filled  but  once  . . . 

Results  of  treatment:  ^ 

Gained  in  weight . 

Losing  in  weight  .  o 

Neither  lost  nor  gained  .  “ 

Gained  but  now  losing . V 

Activity  opposite  side  increased  .  ^ 

Sputum  reduced  . o 

Tubercle  bacilli  in  sputum  reduced .  • 

Sputum  became  negative  . 

Cough  reduced  .  ,,, 

Temperature  reduced  . . . 

Hemorrhages  recurred  after  treatment . 

REPORTS  OF  CASES 

Case  1. — Motorman,  aged  32  (Figs.  1  and  2).  Bilateral 
lesion;  right  side  most  extensive.  Has  had  numerous  severe 
hemorrhages.  Collapsed  right  side.  Hemorrhages  and  cough 
controlled;  fever  normal;  gained  in  weight.  Had  a  relapse 
with  hemorrhage  during  car  strike,  but  has  recovered.  Is 
now  doing  well. 

Case  2.— Woman  (Figs.  3  and  4)  has  bilateral  lesion  most 
marked  on  left  side.  Cavity  in  left  upper.  Has  had  several 
very  severe  hemorrhages.  Left  side  collapsed.  Cavity  closed 
by  pressure  from  mediastinum  to  lateral  wall.  No  hemor¬ 
rhage  since  first  injection.  Patient  is  doing  well,  but  there 
is  evidence  that  the  disease  is  extending  in  right  side. 

Case  7.— Man,  aged  34  (Figs.,  5  and  6).  Bilateral,  left 
most  extensive.  Many  severe  hemorrhages  which  have  entirely 
ceased  since  first  injection.  Cavity  is  much  reduced  and 
patient  is  doing  well. 

Case  12. — Woman,  aged  18  (Figs.  7  and  8),  had  all  symp¬ 
toms  of  fiorid  phthisis;  temperature  104,  etc.  Examinations 
showed  bilateral  lesion  with  cavities  in  upper  left.  Left  side 
completely  collapsed,  ciivity  emptied.  Patient  gained  12 
pounds.  Temjierature  normal.  Sputum  negative,  cough 
reduced. 

ABSTRACT  OF  DISCUSSION 
Dr.  Charles  L.  Minor,  Asheville,  N.  C. :  This  subject  is 
so  vast  ill  scope  that  1  cannot  possibly  go  into  its  details  as 
I  should  like  to  do.  The  essentially  important  matter  is  the 
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proper  use  of  tlie  manometer  as  a  guide  to  the  performance 
of  the  operation.  Anybody  working  without  such  an  instru¬ 
ment  is  criminally  negligent,  for  air  embolism  may  occur  and 
may  suddenly  be  fatal,  whereas  by  tbe  use  of  the  manome'ter 
it  should  become  almost  impossible.  When  the  needle  has 
been  introduced  into  the  chest  no  one  with  any  prudence 
will  turn  on  the  gas  until  he  has  first  connected  to  the  needle 
the  manometer  and  seen  whether  or  not  there  are  negative 
fluctuations  of  air  amplitude,  usually  at  least  1  cm.  If  these 
are  present,  he  can  safely  turn  on  the  gas  and  allow  it  to 
fiow.  Further,  the  pressure  of  the  gas  in  the  chest  should 
be  tested  on  the  manometer  after  each  100  e.e.  have  flowed 
in.  In  this  way  it  is  possible  constantly  to  know  the  intra- 
thoracic  pressure  and  to  avoid  raising  it  too  high.  That  this 
may  be  dangerous  is  proved  by  the  fact  that  there  is  a  case 
on  record  in  which  overpressure  caused  the  gas  to  break 
through  the  mediastinum  and  produce  a  double  pneumothorax. 
The  safe  pressure  to  use  is  something  under  200  c.c.  of  water; 
I  have  gone  as  high  as  170  or  180  c.c.,  but  others  have  gone 
well  above  200  c.c.  without  bad  effect.  Whatever  the  pressure 
indicated,  if  severe  pain  and  marked  shortness  of  breath  occur, 
the  operation  should  be  temporarily  stopped,  but  moderate 
pain  is  quite  natural  and  ^  can  be  disregarded.  One  of  the 
great  troubles  of  tbe  operation  is  that,  in  some  cases,  the 
other  lung  wakes  up  into  activity  and  causes  the  operation  to 
be  a  failure.  To  avoid  this,  we  should  be  careful  to  intro¬ 
duce  the  gas  slowly,  not  over  from  1  to  300  c.c.  at  the  first 
operation,  although  Dr.  Brauer  uses  as  high  as  1,800  c.c.; 
gradually  increasing  the  amount  of  gas  each  time,  we  can 
introduce  much  larger  quantities,  but, 
as  Dr.  Durham  has  noted,  it  is  not 
necessary  to  do  more  than  keep  up  a 
moderate  pressure  in  order  to  keep  the 
bad  lung  collapsed.  I  do  not,  how¬ 
ever,  agree  with  him  that  the  pres¬ 
sure  should  not  be  positive,  but  only 
neutral. 

It  is  not  a  question  of  the  number 
of  cubic  centimeters  which  you  put  in, 
but  of  the  amount  of  pressure  you  pro¬ 
duce.  Reinjections  should  occur  at  first 
every  two  or  three  days,  but  finally  at 
longer  and  longer  intervals  until  they 
come  every  two  or  three  months.  As 
fibrous  tissue  forms,  however,  so  much 
pressure  is  not  needed  to  keep  up  col- 
lap.se.  The  general  rule  is  to  keep 
the  pressure  up  in  the  chest  for  from 
one  to  three  years,  when  it  is  allowed  slowly  to  reexpand. 
There  is  a  tendency  in  this  country  to  be  too  radical  in  tha 
choice  of  cases,  but,  at  present  at  least,  this  procedure  should 
be  confined  to  hopeless,  advanced  cases  in  which  no  other 
measure  is  applicable;  patients  who,  in  all  probability,  are 
going  to  die,  but  in  whom  the  good  lung  is  only  moderately 
involved  are  excellent  for  the  application  of  the  procedure. 
The  ideal  indication  is  a  destructive  process  in  one  lung  with 
the  other  lung  in  excellent  shape.  Another  indication  is 
uncontrollable  hemorrhage,  which  at  times  it  stops  with  mar¬ 
velous  rapidity.  The  apparatus  can  be  home-made  for  about 
nine  dollars  or  bought  from  a  dealer  for  forty  dollars. 

Dr.  C.  K.  Roys,  China:  Have  you  used  oxygen  instead  of 
nitrogen  ? 

Dr.  Kennox  Dunham,  Cincinnati:  Oxygen  is  absorbed 
more  rapidly  than  nitrogen.  Some  operators  advise  that 
oxygen  be  used  to  avoid  air  embolism  on  the  principle  that 
if  it  enters  a  vein  and  is  carried  into  the  circulation  it  will 
be  absorbed  quickly  and  no  harm  result.  Air  embolism  is 
best  avoided  by  an  intelligent  use  of  the  manometer  and 


I  desire  to  emphasize  the  comparatively  slight  pressure 
necessary  and  the  slight  pressure  advisable.  When  we  go 
from  a  negative  pressure  to  a  neutral  pressure  we  have  usually 
gone  far  enough  and  a  slight  positive  pressure  is  all  that  is 
ever  permissible.  I  am  sure  that  within  a  year  Dr.  Minor 
will  be  advocating  this  point  of  technic  as  strongly  as  we  are. 
Much  trouble  has  been  unnecessarily  caused  by  the  great 
amount  of  gas  injected  and  the  high  positive  pressure  obtained. 
With  a  patient  lying  comfortably  on  the  table  and  the  man¬ 
ometer  recording  perfectly,  there  is  great  temptation  to  inject 
a  few  hundred  more  cubic  Centimeters  of  gas.  This  may  be 
just  enough  to  cause  undue  pressure  on  the  opposite  side  and 
to  prevent  the  perfect  recovery  which  should  have  been 
expected.  Finally,  the  patients  gain  weight,  eat  better,  sleep 
better,  suffer  less  and  more  generally  improve  if  attention 
is  given  to  securing  just  the  necessary  amount  of  pressure 
and  no  more. 


ETHER  PERCENTAGES *  * 

WALTER  M.  BOOTHBY,  A.M.,  M.D. 

BOSTON 

Surgical  anesthesia  depends  on  the  establishment  in 
the  blood  and  tissues  of  a  definite  ether  tension,  corre¬ 
sponding  to  about  15  per  cent,  of  ether  vapor  in  the 
alveolar  air.  My  experience  with  the  Connell  anes- 
thetometer,  as  well  as  the  physiologic  observations  of 
Waller  of  London  University,  has  demonstrated  the  fact 


that  the  ^‘^anesthetic  tension”  varies  very  little  in  differ¬ 
ent  patients — the  strong,  robust  alcoholic  requires  little, 
if  any,  greater  ether  tension  than  does  a  child  for  the 
same  degree  of  anesthesia. 

In  order  to  induce  anesthesia  quickly,  air  containing 
approximately  30  per  cent,  of  ether  vapor  should  be 
administered  for  a  period  of  from  two  to  twelve  min¬ 
utes,  depending  on  the  size  of  the  subject  in  relation 
to  the  rapidity  of  his  circulation  and  respiration.  By 
the_  early  administration  of  strong  ether  vapor,  dif¬ 
fusion  occurs  more  rapidly  from  the  inspired  air, 
through  the  walls  of  the  alveoli  into  the  blood,  allowing 
the  latter  in  its  turn  to  more  quickly  bring  about  in 
the  tissues  the  tension  of  ether  vapor  requisite  for  sur¬ 
gical  anesthesia.  As  the  required  tension  is  approached, 
the  ether  vapor  in  the  inspired  air  is  gradually  reduced 
to  15  per  cent.  If  less  than  15  per  cent,  ether  vapor 
is  administered,  outward  diffusion  occurs  from  the  tis- 


reliance  should  not  be  placed  on  tbe  character  of  the  gas 
used.  I  purposely  avoided  describing  the  manometer  and  its 
readings  because  that  has  been  so  perfectly  done  by  Hamman 
and  Sloan.  Two  men  should  be  associated  in  this  work. 
When  I  am  here  Dr.  Rockhill  stays  at  home  and  sees  that 
the  patients  are  properly  filled  and  vice  versa. 


*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minue- 
aiiolis,  June,  1918. 

*  From  the  Surgical  Service  and  Respiration  Laboratory  of  the 
Peter  Bent  Brigham  Hospital. 

*  Because  of  lack'  of  space,  this  article  is  alibreviated  in  Tub 
Journal.  The  complete  article  appears  in  the  Tran.saetious  of  the 
Section  and  in  the  author’s  reprints. 
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sues  and  blood  to  the  air  and  the  anesthesia  becomes 
ligliter.  On  the  contrary,  the  continuous  administra¬ 
tion  of  15  per  cent,  ether  vapor  after  the  “anesthetic 
tension”  is  once  establislied  does  not  mean  that  the 
patient  is  receiving  more  ether,  but  merely  that  diffu¬ 
sion  both  in  and  out  is  prevented;  in  brief,  a  state  of 
equilibrium  is  established,  and  so  long  as  it  is  main¬ 
tained  a  condition  of  safe  ideal  surgical  anesthesia  will 
exist. 

Without  question  the  anesthetomoter  devised  by  Dr. 
Karl  Connell  of  Koosevelt  Hospital,  New  York,  is  the 
ideal  apparatus  to  use.  By  it  the  “anesthetic  tension” 
can  be  rapidly  obtained  and  indefinitely  maintained. 
Unfortunately  this  apparatus  is  not  available  to  every 
one,  and  it  seemed  to  me  desirable  that  the  ether  per¬ 
centages  as  obtained  by  the  use  of  our  more  common 
forms  of  apparatus  should  be  determined  experiment¬ 
ally.  This  1  have  done,  as  well  as  to  correct — in  the 
light  of  our  new  knowledge — some  of  the  erroneous 
beliefs  which  are  so  generally  accepted  in  -regard  to 
ether  anesthesia. 

DESCKIPTION  OF  APPAKATUS 

Figure  1  represents  the  apparatus  as  set  up  for  deter¬ 
mining  the  percentage  of  ether  vapor  obtained  by  pass¬ 
ing  air  over  liquid  ether  contained  in  a  Woulfe  bottle 
and  other  “vapor”  apparatus.  On  the  left  is  the  Waller 
gas  balance  calibrated  to  read  off  ether  percentages  from 
1  to  50  direct. 

In  the  center  is  represented  the  Kichardson  ether 
vapor  apparatus;  in  the  experiments,  however,  I  used  a 
1-liter  (1-quart)  Woulfe  bottle  because  the  thermome¬ 
ter  could  be  introduced  into  the  liquid  ether  more  con¬ 
veniently  by  means  of  the  middle  opening ;  the  bulb  of 
the  thermometer  was  always  submerged. 

On  the  right  is  shown  a  Bohr  10-liter  gas-meter  by 
which  the  volume  of  air  per  minute  used  during  the 
experiment  was  obtained. 

EXPERIMENTS  AND  EXPLANATION  OE  CHARTS 

The  air  was  passed  through  the  meter,  from  the  air- 
main  in  the  laboratory,  at  a  constant  rate;  taken  over 
the  surface  of  the  ether  and  from  there  to  the  gas- 
balance.  The  temperature  of  the  liquid  ether  and  per¬ 
centage  of  ether  vapor  were  taken  simultaneously. 

In  the  chart  (Fig.  2)  the  upper  line  represents  the 
percentages,  and  the  lower  line  the  temperatures 
obtained  when  the  air  was  run  at  from  4  to  6  liters  per 
minute.  The  ordinate  represents  temperature  and  per¬ 
centages  ;  the  abscissa  time  in  minutes.  While  the  ether 
is  comparatively  warm  the  percentage  as  recorded  b}^ 
the  balance  rapidly  rises  from  0  to  31  and  then  begins 
to  fall  slowly  and  parallel  to  the  fall  in  temperature. 
If  the  percentage  curve  is  extended  backward  as  repre¬ 
sented  by  the  dotted  line,  it  will  be  seen  that  at  first 
the  ether  vapor  was  very  strong — about  52  per  cent. — 
corresponding  to  a  temperature  of  the  liquid  ether  of 
about  18  C.  (G4.4  F.). 

Figure  3  is  similar  to  Figure  2  in  every  respect,  the 
more  rapid  rise  and  fall  being  due  to  the  fact  that  the 
I'ate  of  flow  of  the  air  is  twice  as  fast  (10  liters  per 
minute).  The  percentage  curve  extended  backward 
by  the  dotted  line  gives  56  per  cent,  for  a  temperature 
in  the  liquid  ether  of  20  C.  (68  F.). 

Figure  4  represents  an  experiment  in  which  the  rate 
of  air-flow  was  increased  to  18  liters  per  minute.  This 
rate  corresponds  pretty  closely  to  that  which  an  anes¬ 
thetist  would  produce  by  his  use  of  a  foot-pump  in  a 
case  in  which  the  patient  is  difficult  to  etherize,  for 
under  such  circumstances  his  tendency  is  to  pump  faster 


and  faster.  It  is  evident  that  such  rapid  pumping  (and 
in  deep  breathers  large  volumes  are  necessary)  defeats 
the  very  purpose  for  which  it  is  done,  because  the  large 
amount  of  air  passing  over  the  ether  causes  the  latter 
to  evaporate  very  quickly.  As  a  result,  the  tempera¬ 
ture  of  the  liquid  ether  falls  quickly  far  below  0  C. 
(32  F.),  and  therefore  the  amount  of  ether  vapor  in 
the  air  is  less  than  15  per  cent.  Concisely  put,  the 
faster  the  anesthetist  pumps  the  lower  will  be  the  ether 
percentage  obtained  and  the  greater  the  difficulty,  if 
not  impossibility,  of  etherizing  the  patient.  After  the 
experiment  had  been  continued  for  thirty-seven  minutes- 
the  Woulfe  bottle  was  placed  in  a  water-bath  at  a  tem¬ 
perature  of  from  35  to  37  C.  (95  to  98.6  F.),  with 
the  result  that  the  temperature  of  the  liquid  ether  imme¬ 
diately  rose  and  the  percentage  of  ether  vapor  increased 
correspondingly.  In  the  chart  I  have  indicated  by  the 
heavy  dotted  line  the  percentage  of  ether  necessary 
to  induce  and  main¬ 
tain  anesthesia  for 
the  first  hour  in  an 
operation  for  cere¬ 
bellar  tumor.  The 
d  i  s  t  ance  between 
the  two  curves,  the 
upper  representing 
the  percentage  need¬ 
ed  and  the  lower  the 
actual  percentage 
obtained  from  pass¬ 
ing  air  over  liquid 
ether,  illustrates 
forcibly  the  reason 
that  an  ordinary  ap¬ 
paratus  will  often 
not  anesthetize  a 
patient.  The  ad¬ 
vantage  that  can  be 
obtained  by  immers¬ 
ing  the  ether  bottle 
in  warm  water  is 
as  strikingly  shown 
by  the  rise  in  the 
ether  percentage. 

Furthermore,  the 
fact  that  through¬ 
out  the  entire  ex¬ 
periment  the  tem¬ 
perature  in  the  bal- 
a  n  c  e  varied  less 
than  1  degree  proves 
conclusively  that  any  change  produced  by  the  warming 
device  cannot  be  attributed  in  any  way  to  a  change  in 
temperature  of  the  inspired  mixture  of  air  and  ether. 
This  experiment  confirms  the  earlier  work  of  Cotton  and 
Boothby^  on  the  fallacy  of  warming  the  inspired  air  so 
far  as  affecting  the  patient  by  the  temperature  is  con¬ 
cerned  ;  the  present  work  goes  farther,  however,  and 
gives  the  true  explanation  of  the  practical  value  of 
immersing  the  bottle  containing  the  ether  in  a  bath  of 
warm  water. 

Figure  5  illustrates  the  effect  of  immersing  the  ether 
bottle  from  the  start  in  a  water-bath  at  from  35  to  37  C. 
(95  to  98.6  F.),  with  the  air  flowing  at  15  liters  per 
minute.  By  this  means  we  obtain  much  higher  per¬ 
centages,  so  high,  in  fact,  that  from  the  practical  point 
of  view,  when  a  water-bath  is  used,  care  must  be  taken 

1.  Cotton  and  Boothby  :  The  Uselessness  of  Warming  Anesthetic 
Vapors,  Surg.,  (lyncc.  and  Obst.,  1912,  x.v,  724. 
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to  dilute  the  mixture  in  some  way  before  it  is  inspired 
by  the  patient. 

Figure  6  shows  the  percentage  that  would  be  obtained 
at  a  slower  rate  of  air-flow.  If  a  still  slower  rate  was 
used  a  still  higher  percentage  would  be  obtained  for 
a  longer  time,  because  the  liquid  ether  would  not  become 
so  rapidly  cooled  by  its  quick  evaporation.  It  must  be 
remembered,  however,  that  the  patient  may  get  two  or 
three  inspirations  consisting  of  50  per  cent,  ether  unless 
care  is  taken  to  prevent  this.  Although  no  such  great 
danger  is  present  from  the  inhalation  of  strong  ether 
vapor  as  there  is  of  chloroform,  yet  it  should  be  avoided. 
For  this  reason  one  must  never  use  chloroform  in  this 
manner  for  the  well-known  reason  that  one  single 
inspiration  of  concentrated  chloroform  may  instantly 
and  permanently  stop  the  heart.  I  have  frequently  seen 
a  chloroform  bottle  and  ether  bottle  immersed  in  a  water- 
bath  in  the  same  air-circuit,  so  that  by  the  simple  turn¬ 
ing  of  a  valve  the  air  is  made  to  pass  over  the  chloroform 
instead  of  the  ether;  the  purpose  of  this  combination 
is  to  control  patients  difficult  to  anesthetize  with  ether. 


Pig.  4. — Chart  of  percentages  and  temperatures.  Feb.  18.  1913. 
Same  apparatus.  At  37i/4  minutes  the  bottle  of  ether  was  immersed 
in  water  at  35  C.  (95  P.). 


ISTo  such  difficulty  should  exist  if  an  ether  bottle  of  suf¬ 
ficient  size  (1-quart  jar  about  half  full)  is  used  and 
immersed  in  water  at  35  C.  (95  F.).  As  the  boiling- 
point  of  ether  is  35  C.  the  water  should  never  exceed 
this  temperature.  The  water  cools  rapidly  and  must 
be  kept  up  to  35  C.  by  constant  addition  of  warm  water 
by  an  attendant  or  by  a  small  electric  heater.  Water 
at  35  C.  will  keep  the  liquid  ether  at  a  temperature  of 
about  15  C.  (60  F.)  for  the  average  rate  of  flow  of  air; 
at  this  temperature  45  per  cent,  ether  vapor  if  undiluted 
with  air  can  be  obtained,  a  percentage  far  stronger  than 
that  which  ever  should  be  used  without  dilution. 

In  Figure  7  I  have  plotted  the  curve  of  the  vapor 
tension  of  ether  at  different  temperatures  as  determined 
by  Kegnault.^  For  comparison  I  have  put  in  the  points 
as  determined  by  me  in  the  preceding  experiments. 
Many  of  my  points  fall  directly  on  the  true  curve  and 
most  of  the  rest  very  close  to  it.  The  general  close  agree¬ 
ment  between  my  experimental  results  and  the  true  curve 
of  the  vapor  tension  of  ether  substantiates  in  a  very  satis¬ 


factory  manner  the  fundamental  correctness  of  my  obser¬ 
vations  and  deductions  therefrom. 

This  curve  can  be  made  of  practical  use  by  placing 
a  centigrade  thermometer  in  the  liquid  ether  of  the 
vapor  apparatus.  At  any  given  temperature  of  the  ether 
one  may  be  sure  that  one  is  obtaining  the  correspond¬ 
ing  ether  percentage;  then  if  one  has  a  valve  which 
will  accurately  shunt  the  air-current  so  that  one-fifth, 
one-fourth,  one-third,  etc.,  can  be  passed  over  the  ether 
and  the  rest  around  the  ether,  a  close  approximation 
of  the  ether  percentage  which  the  patient  is  getting  can 
be  readily  estimated. 

NEW  METHOD  OF  DETERMINING  ETHER  PERCENTAGES 
OBTAINED  FROM  A  MASK 

I  shall  now  give  a  brief  consideration  to  the  ether 
percentages  obtained  from  a  mask.  On  account  of  the 
size  of  the  dead-space  of  the  balance,  the  readings  taken 
will  give  only  the  average  of  a  considerable  number  of 
respirations.  Therefore  the  results  obtained  must  only 
be  considered  as  an  average,  since  individual  inspirations 
may  be  irregularly  higher  and  lower. 

For  this  problem  I  have  arranged  the  apparatus 
shown  in  Figures  8  and  9.  The  artificial  mouth  and 
trachea  of  the  patient  consists  of  two  brass  tubes  of 
%  inch  diameter;  one  of  these  is  used  for  “inspiration’’ 
and  the  other  for  “expiration.”  The  tube  for  inspira¬ 
tion  has  a  series  of  eight  thermometers  spaced  at  inter¬ 
vals  of  2  inches,  the  first  being  directly  at  the  mouth. 
The  air  is  conducted  back  to  the  mask  by  the  other 
brass  tube  containing  water  to  saturate  the  air  with 
moisture.  This  method  affects  the  mask  with  warmth 
and  moisture  in  the  same  manner  as  expired  air,  and 
yet  does  not  influence  the  thermometers;  therefore  the 
temperatures  as  taken  from  the  intake  tubes  will  give 
a  very  fair  indication  of  the  temperature  of  air  and 
ether  as  inspired  by  a  real  patient.  The  brass  tubes 
or  “artificial  trachea”  are  immersed  in  a  water-bath 
kept  at  a  constant  temperature  of  37  C.  (98.6  F.,  body 
temperature)  by  means  of  a  small  electric  heater  shown 
lying  outside  the  bath.  The  mask  used  is  placed  on  a 
little  shelf  that  acts  as  a  “face”  and  the  mouth  of  the 
trachea  opens  directly  under  it.  Ether  is  administered 
by  a  small  constantly  running  stream,  regulated  to  the 
desired  amount  by  a  stop-cock  from  the  little  glass 
container  shown  over  the  top  of  the  hose;  a  glass  tube, 
which  can  be  easily  moved,  takes  the  ether  to  the  mask 
and  distributes  it  over  the  mask.  The  hand-pump  was 
especially  made  for  me,  and  by  means  of  a  check-nut 
can  be  set  so  that  a  single  stroke  will  give  any  amount 
desired  up  to  1,500  c.c. ;  the  number  of  strokes  per 
minute  and  therefore  the  volume  per  minute  are  regu¬ 
lated  as  desired.  The  pump  sucks  in  the  air  through 
the  intake  tube  from  the  trachea  and  delivers  it  through 
the  outlet  tube  to  the  balance ;  from  the  balance  the  air 
passes  back  through  the  second  trachea  to  the  mask. 

In  Table  1  are  shown  four  of  the  many  experiments 
by  this  method.  During  the  stage  of  induction  which 
requires  30  per  cent,  ether,  the  temperature  of  th(^ 
inspired  mixture  falls  to  12  C.  (53.6  F.)  ;  as  soon  as 
anesthesia  is  induced,  19  per  cent,  ether  is  sufficient,  and 
with  this  percentage  the  temperature  rises  to  23  C. 
(73.4  F.).*  Still  later,  when  only  15  per  cent,  ether  is 
needed,  the  temperature  would  be  even  higher. 

The  well-known  increase  in  depth  of  respirations  in 
alcoholics  appears  to  be  due  to  the  greater  excitatory 
power  of  ether  on  the  respiratory  center  in  such  subjects 
than'  exists  in  the  case  of  non-alcoholics.  The  more 


2.  Regnault :  Chem.  Kal.,  1912,  li,  105,  Table  77. 


*  Room  temperature  equals  24  C. 
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export  tlie  anesthetist  the  less  excitatory  effect  does  the 
ether  have,  and  the  easier  it  is  to  induce  anesthesia.  It  is 
very  liard  for  the  beginner  to  increase  the  percentage  of 
ether  rapidly  and  yet  smoothly  without  causing  ‘‘suffo¬ 
cation'’  and  therefore  deep  breathing  on  the  part  of 
the  ])atient. 

The  difficulty  of  obtaining  the  high  percentages 
requisite  for  the  rapid  induction  of  anesthesia  in  a  deep 
breather  is  as  great  experimentally  as  it  is  in  actual 
practice.  The  third  experiment  cited  in  Table  1  illus¬ 
trates  the  tremendous  amount  of  ether  that  must  be 
poured  on  the  mask  to  bring  24  liters  of  air  per  minute 
up  to  30  per  cent. 

The  words  “on”  and  “off”  after  the  percentages  indi¬ 
cate  the  advantages  to  be  obtained  from  a  little  anes¬ 
thetic  trick  that  deserves  better  recognition;  namely, 
the  greater  ether  percentage  that  can  be  obtained  by 
placing  the  hands  on  the  mask ;  the  warmth  of  the  hand 
aids  the  vaporization  of  the  ether  as  well  as  prevent¬ 
ing  a  leakage  of  air  around  the  bottom  of  the  mask. 
In  practice  I  put  a  hand  on  one  side  of  the  mask  and 
drop  the  ether  on  the  exposed  side,  reversing  sides 
about  once  a  minute. 


000  Ti.  per 


TABLE  2.— CALCrLATIOX  OF  AMOUNT  OF  HEAT  LOST  BY 
RESPIRATION  DURING  ETHER  ANESTHESIA 

(Oppn  wire  mask  with  10  layers  srauze.I 
Assumptions  (based  on  experimental  evidence)  ; 

Vol.  of  respired  mixture  (average)  :  10  L.  per  min. 

Containing:  ether  (average):  16  per  cent..  96  L.  per  hour  = 

lb.  (apnroximate'vi. 

Containing  air  (average)  :  84  per  cent.,  .504  L.  per  hour. 
Tempprature  of  mixture  as  inhaled  at  mouth  :  lo  C. 

^^LUer  ^weight  of  ether  :  .S.5.3  gm.  Specific  heat  of  ether  :  0.4790. 
Liter  weight  of  air:  1.29  gm.  Specific  heat  of  air:  0.23 1 4. 

Formula  used  :  „  .  i 

Vol.  X  L.  Wt.  X  Sp.  Ht.  X  Deg.  =  Gm.  calories  lost. 

^*lfther  !°°96  X  3.5.S  X  0.4796  X  22  =  3575  gm.  cal.  =  3.(5  calories. 
Air.  504  X  1.29  X  0.2374  X  22  =  3395  gm.  cal.  =  3.4  calories. 

7.0  calories. 

Careful  consideration  of  all  factors  involved  shows  that  there  is 
practically  no  change  from  the  avei-age  loss  of  heat  hy  the  vapor¬ 
ization  of  water  from  the  lungs.  „  . 

Vierordt  gives  the  following  average  values  of  heat  elimination  : 


1.  By  urine  and  feces .  iT-59 

2.  By  expired  air:  (a)  warming  air. 

(b)  vaporization  of  water.... 

3.  By  evaporation  from  the  skin .  .  . 

4.  By  radiation  and  conduction 

from  the  skin  .  1.791.82 


Daily 

Ilourlv 

Per  Cent. 

C-' 

,  47.50 

■  -.1’ 
1.98 

1.8 

84.50 

3.52 

3.5 

.  182.12 

7.59 

7.2 

.  304.12 

15.18 

14.5 

74.65 

73.0 

2,470.82 

102.92 

100.0 

Tliese  experiments  explain  away  the  apparent  con¬ 
tradiction  between  the  clinical  fact  that  large,  vigorous 
people,  especially  if  alcoholic,  need  a  great  quantity 
of  ether  to  produce  anesthesia,  and  the  physiologic  law 
'that  all  persons  require  the  establishment  in  the  body 
of  approximately  the  same  tension  of  ether  vapor  to 
produce  the  same  depth  of  anesthesia.  A  recognition  of 
this  fact  transfers  the  blame  for  a  difficult  and  bad  ether 
from  the  patient  to  the  technic  and  ability  of  the  anes¬ 
thetist. 

The  question  of  the  loss  of  heat  directly  attributable 
to  the  administration  of  the  anesthetic  mixture  dur¬ 
ing  an  operation  is  one  of  importance.  If  there  is  an 
undue  loss,  effort  should  be  made  to  prevent  it ;  but  if  the 
loss  proves  to  be  comparatively  small  and  therefore  negli¬ 
gible,  attention  should  be  directed  to  more  efficient  and 
natural  means  of  conserving  the  body  heat. 

The  complete  calculation  is  given  in  Table  2.  It  is 
evident  that  a  loss  of  about  31/2  calories  per  hour  can  be 
attributed  directly  to  warming  the  ether,  and  an  equal 
amount  of  bringing  the  temperature  of  the  air  itself 


up  to  body  temperature.  This  makes  a  total  of  7  cal¬ 
ories;  Vierordt  assigns  4  calories  as  the  normal  amount. 

It  is  more  difficult  to  estimate  the  amount  of  heat 
eliminated  through  evaporation  of  water  in  the  lungs. 
A  consideration  of  the  following  facts  leads  to  the  con¬ 
clusion,  however,  that  little,  if  any,  variation  from  the 
normal  occurs.  The  points  to  be  considered  are : 

Reference  to  Vierordt’s  figures  at  the  bottom  of  the 
table  will  show  that  the  normal  elimination  of  heat 
by  the  lungs  totals  about  11  calories.  During  ether  anes¬ 
thesia  it  cannot  at  the  outside  bo  more  than  16  or  17 
calories,  or  an  increase  of  5  or  6  calories. 

To  contrast  with  these  figures  we  must  consider  the 
amount  of  heat  eliminated  by  the  skin  in  the  same 
period.  Vierordt  gives  for  this  an  average  of  90  cal¬ 
ories  an  hour.  The  danger  to  the  patient  of  losing  an 
undue  amount  of  heat  from  the  skin  by  evaporation, 
radiation  and  conduction  is  far  greater  than  can  take 
place  from  the  lungs. 

The  conclusion  seems  inevitable  that  our  attention 
should  be  directed  to  keeping  the  patient  dry  and 
warmly  covered,  and  not  to  the  procedure  of  warming 
the  anesthetic  mixture.  Such  warming  of  the  inspired 


Pig.  9. — Apparatus  for  determining  et’aer  percentages  from  a 
mask,  complete. 

air  is  futile  from  the  point  of  view  of  thereby  sufficiently 
preventing  a  lowering  of  the  body  temperature  during 
a  surgical  operation. 

SUMMARY 

1.  1.  Apparatus  and  experimental  details  are  given 
for  determining  the  ether  percentages  that  are  obtained 
by  passing  air  over  liquid  ether. 

2.  The  advantage  of  keeping  the  liquid  ether  warm 
is  demonstrated  and  the  beneficial  action  of  the  pro¬ 
cedure  explained  by  showing  the  effect  on  the  ether 
percentages  obtained  and  the  want  of  effect  on  the 
temperature  of  the  inhaled  mixture. 

II.  1.  A  new  method  of  determining  the  percent¬ 
ages  of  ether  vapor  and  the  temperature  of  the  inspired 
mixture  as  obtained  from  a  mask  is  described.  The 
method  used  is  considered  to  give  results  comparable 
to  the  percentages  and  temperatures  existing  in  actual 
clinical  etherization. 

2.  Clinically  it  is  known  that  large,  vigorous  (alco¬ 
holic)  patients  require  a  great  quantity  of  ether  poured 
on  the  mask  to  produce  anesthesia.  Physiologically 
it  is  recognized  that  essentially  the  same  tension  of  ether 
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vapor  in  the  body  produces  in  all  subjects  the  same 
depth  of  anesthesia.  It  is  pointed  out  that  the  clinically 
difficult  cases  are  those  in  which  the  patients  are  deep 
breathers,  those  whose  volume  of  air  respired  averages 
over  20  liters  instead  of  below  10  liters  per  minute.  The 
apparent  discrepanc}^  between  clinical  experience  and 
the  physiologic  law,  therefore,  consists  in  the  difficulty 
of  the  anesthetist  in  bringing  such  a  large  volume  of 
air  up  to  the  percentage  of  ether  required.  In  short, 
the  anesthetist  and  not  the  patient  is  to  blame  for  a 
difficult  and  bad  ether. 

III.  From  a  calculation  of  the  loss  of  heat  directly 
attributable  to  warming  anesthetic  vapors,  it  is  demon¬ 
strated  that  such  loss  is  negligible  in  comparison  to 
that  from  the  body  surface.  Consequently  it  is  futile 
to  warm  the  anesthetic  vapors. 

508  Commonwealth  Avenue. 


ADMINLSTKATION  OF  ALKALOIDS  BEFORE 
ANESTHESIA  * 

ISABELLA  C.  HERB,  M.D. 

Instructor  in  Anesthetics,  Rush  Medical  College  ;  Anesthetist  to  the 
Presbyterian  Hospital 

CHICAGO 

In  the  older  records  in  medical  literature  there  is 
abundance  of  evidence  that  many  of  the  drugs  which  are 
employed  to-day  and  which  we  are  prone  to  consider 
recent  discoveries  were  used  by  the  ancients  for  the  relief 
of  pain  during  surgical  and  other  procedures.  They 
made  decoctions  from  the  leaves,  bark  and  roots  of 
plants  and  trees,  which  they  drank,  inhaled  the  fumes  of 
or  applied  locally.  In  order  to  produce  sufficient  insensi¬ 
bility  for  operative  measures  very  large  doses  had  to  be 
given.  As  a  result  patients  frequently  remained  uncon¬ 
scious  for  hours  or  slept  on  to  death.  When  the  anes¬ 
thetic  properties  of  nitrous  oxid,  ether  and  chloroform 
were  discovered,  these  agents  rapidly  replaced  the  drugs 
employed  at  that  time,  but  it  was  generally  thought  nec¬ 
essary  or  expedient  to  reinforce  them  with  drugs  pos¬ 
sessing  hypnotic  virtues.  Morton,  for  example,  gave 
large  doses  of  opium  before  administering  ether.  As 
the  action  of  anesthetic  substances  and  the  technic  of 
their  administration  became  better  understood,  the  prac¬ 
tice  was  quite  generally  abandoned.  In  1900  Schmeide- 
rin  directed  attention  to  the  advantages  of  administer¬ 
ing  morphin  and  scopolamin  alone  or  before  inhalation 
anesthesia,  and  reported  the  results  of  this  method  in 
ten  instances.  The  sedative  and  hypnotic  effects  of  sco¬ 
polamin  o-it  the  insane  is  well  known  and  Schmeiderin, 
an  alienist,  found  that  the  insane  could  be  more  easily 
managed  if  given  morphin  and  scopolamin  prior  to  gen¬ 
eral  anesthesia. 

The  administration  of  sedative  drugs  before  anesthe¬ 
sia  is  of  great  importance  and  may  be  considererd  from 
at  least  three  points  of  view,  namely,  the  patient’s,  the 
anesthetist’s  and  the  surgeon’s.  The  three  alkaloids 
most  commonly  employed  are  morphin,  scopolamin  and 
atropin.  Before  the  physiologic  action  of  scopolamin 
was  well  understood,  Schmeiderin  maintained  that  its 
action  was  antagonistic  to  that  of  morphin,  and,  unfor¬ 
tunately,  his  statements  have  been  rather  widely, 
accepted.  Hyoscin  and  scopolamin  are  now  universally 
recognized  by  pharmacologists  as  identical  chemically 
and  physiologically.  Therefore,  the  two  names  will  be 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 


used  interchangeably.  Scopolamin  and  atropin  are 
closely  allied  alkaloids  belonging  to  the  deadly  night¬ 
shade  family.  The  difference  in  the  structural  arrange¬ 
ment  of  the  molecules  composing  them  is  believed  to 
explain  differences  in  their  action.  In  order  to  facilitate 
a  comparative  study  I  have  indicated  in  the  accompany¬ 
ing  table  the  actions  of  morphin,  scopolamin  and  atropin 
in  so  far  as  they  are  concerned  with  the  subject  at  hand. 

That  there  are  certain  advantages  in  preliminary 
medication  no  one  of  experience  will  question,  but  the 
disadvantages  must  not  be  lost  sight  of.  As  the  compar¬ 
ative  safety  of  ether  and  chloroform  has  been  settled 
through  a  clear  understanding  of  their  physiologic 
action,  immediate  and  remote,  so  must  the  advantages 
and  disadvantages  of  sequence,  mixed  anesthesias  and 
preliminary  medication  be  settled  through  a  knowledge 
of  the  action  of  the  drugs  singly  and  in  combination. 
It  is  well  known  that  one  drug  frequently  intensifies  the 
action  of  another  and  this  is  especially  true  of  those 
drugs  whose  actions  are  similar.  The  advantages  said 
to  accompany  the  administration  of  alkaloids  before  gen¬ 
eral  anesthesia  are  as  follows : 

1.  Less  of  the  anesthetic  is  required.  Glandular  activ¬ 
ity  is  diminished,  thereby  reducing  the  danger  of  pneu¬ 
monia.  There  is  less  vomiting  before  and  during  anes¬ 
thesia,  therefore  a  smoother  narcosis  and  also  less  post¬ 
operative  vomiting. 

2.  The  patient’s  apprehension  of  impending  danger  is 
lessened  or  altogether  abolished  and  he  enters  the  anes¬ 
thetizing  room  in  a  quiet,  sleepy  manner.  No  resistance 
is  made  to  preliminary  preparation. 

3.  The  stage  of  excitement  is  less  pronounced  and 
muscular  relaxation  is  more  quickly  developed. 

4.  The  patient  remains  asleep  after  completion  of 
operation,  hence  suffers  less  pain.  Let  us  analyze  these 
advantages. 

LESS  OF  THE  ANESTHETIC  IS  REQUIRED 

The  lessened  amount  of  the  anesthetic  required  is  not 
so  important  as  is  generally  supposed.  It  has  been  con¬ 
clusively  shown  experimentally  that  the  degree  of  con¬ 
centration  of  the  vapor  is  of  much  greater  importance 
than  the  length  of  the  administration  or  the  amount 
used.  A  very  concentrated  vapor  used  for  a  few  minutes 
will  do  more  damage  to  lung  and  kidney  epithelium  than 
a  lesser  concentration  over  a  long  period.  The  amount 
used  is  always  relative.  An  experienced  anesthetist  uses 
much  less  than  a  novice.  In  considering  the  lessened 
amount  of  the  anesthetic  used  the  action  of  the  substance 
which  replaces  it  must  be  taken  into  account.  That  the 
danger  from  ether  or  chloroform  is  diminished  has  cer¬ 
tainly  not  been  proved.  On  the  contrary,  a  study  of  the 
reports  of  deaths  or  other  bad  results  clearly  shows  that 
the  premedication  was  actually  responsible  either  indi¬ 
rectly  by  intensifying  the  action  of  the  anesthetic  or 
directly  through  its  continued  action.  There  are  always 
symptoms  from  ether  and  generally  from  chloroform 
which  give  adequate  warning  of  approaching  danger,  and 
both  are  so  evanescent  in  their  action  that  the  patient 
revives  in  a  comparatively  short  time  when  they  are  dis¬ 
continued;  but,  when  enduring  drugs  or  combinations 
of  drugs  have  been  previously  administered,  hours  may 
elapse  before  the  patient  is  past  danger.  A  review  of 
the  literature  shows  that  practically  all  of  the  reported 
deaths  were  caused  by  respiratory  failure  often  accom¬ 
panied  by  cyanosis  and  Cheyne-Stokes’  respiration,  sug¬ 
gesting  a  paralysis  of  the  centers  in  the  medulla.  The 
conservative  surgeon  and  anesthetist,  although  they  may 
have  seen  no  deaths  or  alarming  respiratory  depressions, 
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should  not  pass  lightly  over  the  experience  of  others, 
but  should  instead  weigh  seriously  the  advantages  and 
disadvantages  of  a  procedure  which  carries  ivith  it  addi¬ 
tional  risk  to  the  patient.  Scientific  men  cannot  fail  to 
appreciate  the  reasonableness  of  maintaining  a  factor  of 
safety  by  protecting  the  respiratory  center  and  by  exer¬ 
cising  all  possible  care  in  the  technic  of  anesthetization. 

GLAXnULAR  ACTIVITY  IS  DOIINISIIED,  TIIEKEHY 
KEDUCING  THE  DANGER  OF  PNEUMONIA 

^lany  of  the  postoperative  pneumonias  have  nothing 
whatever  to  do  with  the  anesthetic  but  are  embolic  in 
their  origin  and  occur  quite  as  frequently  after  local 
analgesia  as  after  general  anesthesia.  A  pneumonia 
which  develops  later  than  thirty-six  hours  after  anes¬ 
thesia  should  not  be  considered  as  due  to  the  local  action 
of  the  inhaled  ether.  Since  the  open  method  of  etheri¬ 
zation  has  become  so  universally  employed,  the  tendency 


This  seldom  needs  to  be  repeated.  Because  of  the 
checked  glandular  secretions,  patients  frequently  com¬ 
plain  of  great  discomfort  before  and  after  anesthesia 
caused  by  the  dryness  of  the  mouth  and  throat  at  a  time 
when  water  is  denied  them.  Patients  should  be  well 
protected  during  artificial  sleep  to  prevent  as  far  as 
possible  loss  of  body  heat.  A  similar  statement  applies 
during  conveyance  from  operating-rooms  through 
draughty  halls  and  elevator  shafts  when  resistance  is 
low. 

LESS  VOMITING  BEFORE  AND  DURING  ANESTHESIA; 

THEREFORE  A  SMOOTHER  NARCOSIS  AND  ALSO 
LESS  POSTOPERATIVE  VOMITING 

There  will  be  no  vomiting  during  the  induction  of 
narcosis  if  the  patient  has  been  properly  prepared.  Vom¬ 
iting  during  anesthesia  always  indicates  a  light  uneven 
narcosis;  in  other  words,  with  proper  technic  an  abso- 


TABLE  1. — THE  ACTION  OF  MORPHIN,  SCOPOL.VMIN  AND  ATROPIN 


- 

Morphin* 

Ci7n2iN04,  Scopolamin 

CitHosNOs,  Atropin 

Respiration 

“Is  a  powerfui  depressant  to  the  respira¬ 
tory  center.”  “The  characteristic  effect 
is  to  iessen  its  activity,  diminishing  the 
rate  and  depth  of  respiration.” 

“Hyoscin  is  not  in  any  dose  a  respiratory 
stimulant  and  in  large  doses  it  is  actively 
depressant  to  this  function.” 

“Moderate  doses  stimulate 
respiration,  large  doses 
depress  it.” 

Circuiation 

0 

“Exerts  no  direct  action  on  the  heart 
which  continues  to  beat  after  respiration 
ceases.”  “Dilates  the  vessels  of  the  skin 
leading  to  a  flushing  of  the  surface,  espe- 
cialiy  the  face.” 

“Small  doses  raise  blood-pressure.  Pulse  is 
not  ordinarily  influenced.” 

“Increases  b  I  o  o  d-pressure 
and  greatly  accelerates 
pulse.” 

Nervous  System 

“Action  is  entirely  central.  Toxic  doses 
produce  paralysis  of  the  respiratory  cen¬ 
ter  in  the  meduiia.” 

“Generally  depresses  the  brain  producing 
sleep,  but  possesses  little  or  no  analgesic 
effects.”  “Occasionally  produces  restless¬ 
ness  with  hallucinations  and  delirium.” 

# 

“Large  doses  cause  restless¬ 
ness  and  excitement.” 

I’lipils 

“Contracted  pupils.” 

“Dilates  the  pupil  when  administered  in¬ 
ternally  or  applied  locally.” 

“Pupils  dilate  on  internal 
administration  or  local 
application.” 

Glandular 

Activity 

“Glandular  secretion  is  iess  active  unless 
nausea  is  produced  when  there  is  an  in¬ 
crease  of  saliva  and  perspiration.” 

“Less  glandular  activity  produces  dryness 
of  the  mouth,  throat  and  bronchi.” 

“Diminishes  or  completely 
arrests  secretion.” 

Kidneys 

“Depresses  kidney  function.” 

“Depresses  kidney  function.” 

“Depresses  kidney  function.” 

♦Wood,  H.  C.,  Ji’.  :  Pharmacology  and  Therapeutics,  1912.  Stevens :  Materia  Medica  and  Therapeutics,  1909.  Withaus  and 
Becker:  Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology,  iv. 


to  postoperative  pneumonia  and  nephritis  has  been 
materially  lessened. 

If  the  head  is  turned  to  the  side  as  soon  as  the  neck- 
muscles  are  sufficiently  relaxed  to  allow  it,  and  this  can 
be  done  early  in  induction,  the  salivary  secretion  will 
escape  at  the  angle  of  the  mouth  or  remain  in  the  cheek 
where  it  can  be  sponged  out.  This  position  has  the 
further  advantage  of  preventing  the  tongue  from  falling 
back  in  the  pharynx  and  obstructing  respiration.  That 
the  aspiration  of  mucus  ever  produces  pneumonia  is  a 
doubtful  possibility.  If  ether  actually  predisposes  to 
pneumonia  it  does  so  by  its  direct  action  on  the  lung 
epithelium,  and  it  is  just  as  reasonable  to  presume  that 
the  checked  secretion  would  render  the  unprotected  cells 
more  susceptible  to  irritation.  Only  rarely  does  the 
bronchial  secretion  become  sufficient  to  interfere  with 
blood  oxygenation  and  when  it  does,  the  anesthetic  may 
be  withdrawn  at  a  time  when  operative  procedures  will 
not  be  interrupted  or  interfered  with ;  the  mucug  acting 
as  a  foreign  substance  will  cause  coughing  when  the 
patient  is  still  asleep  and  the  bronchi  will  be  cleared  by 
a  few  efforts.  The  anesthetic  can  then  be  continued. 


lutely  smooth  anesthesia  is  obtained  without  preliminary 
medication.  The  degree  of  narcosis  must  fit  the  opera¬ 
tion  and  the  character  of  the  tissues  being  dealt  with. 
The  physician  anesthetist,  being  familiar  with  the  opera¬ 
tive  procedures,  will  anticipate  the  steps  of  the  operation 
by  keeping  in  touch  with  the  operator  and  will  produce 
a  deeper  narcosis  when  indicated.  For  example,  after 
the  clamps  are  placed  in  stomach  and  intestinal  work 
only  sufficient  anesthetic  is  required  to  prevent  vomit¬ 
ing,  as  there  is  little  sensation  in  those  structures.  This 
is  also  true  in  thyroidectomies  after  the  skin  incision; 
little  anesthetic  is  necessary  until  the  skin  sutures  are 
being  placed ;  then  a  deeper  narcosis  is  essential  lest  the 
patient  move  and  interfere  with  this  step  of  the 
operation. 

That  postoperative  nausea  and  emesis  are  lessened 
is  questionable.  That  vomiting  may  be  delayed  is  quite 
understandable  from  the  continued  action  of  the  mor- 
phin  and  scopolamin.  Patients  feel  nauseated  or  begin 
to  vomit  several  hours  after  their  return  to  bed  or  at  a 
time  when  they  should  and  probably  would  be  over  it  if 
the  nausea  were  due  to  the  anesthetic. 
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apprehension  of  impending  danger  lessened 

Tn  lieu  of  the  stupefying  effects  of  morphin  and  sco- 
polainin  for  producing  a  peaceful  mental  state  we  pro- 
])ose  cheerful  kindness,  tactful  sympathy,  suggestions  as 
to  hoped  for  improvement  or  restoration  to  health,  all  of 
which  will  do  much  toward  quieting  a  nervous  patient. 
Excitement  and  haste  should  never  be  apparent;  like- 
Avise,  joking  or  other  forms  of  hilarity  in  the  anesthetiz¬ 
ing  room  frequently  impresses  the  nervous  patient  with 
fear  that  he  is  not  receiving  the  close  attention  that  the 
situation  demands.  A  calm,  courteous,  masterful  per¬ 
sonality  is  a  desirable  requisite  in  an  anesthetist  as  it 
does  much  toAvard  inspiring  confidence,  and  Avith  confi¬ 
dence  comes  a  sense  of  security  and  quiet.  Final  prepa¬ 
ration  of  the  field  of  operation  during  induction  of  nar¬ 
cosis  not  only  shortens  the  anesthesia  but  helps  to  divert 
the  patient’s  mind  from  the  anesthetic. 

STAGE  OF  EXCITEMENT  LESS  PRONOUNCED 

When  the  technic  of  the  induction  stage  is  properly 
carried  out  the  so-called  ^“^stage  of  excitement”  is  either 
absent  or  so  slight  as  to  be  scarcely  noticeable  except  in 
alcoholics.  If  patients  of  the  latter  class  are  arranged 
on  the  table  Avith  restraint  straps  so  that  they  can  be 
controlled,  stimulation  passes  off  in  a  feAV  minutes.  The 
development  of  muscular  relaxation  is  only  a  matter  of 
a  little  more  time. 

If  an  opiate  is  required  for  the  relief  of  pain  it  can 
he  administered  Avhen  the  patient  is  sufficiently  awake 
to  complain.  Then  one  can  he  guided  by  conditions  as 
10  indications  and  contra-indications  for  its  administra¬ 
tion.  FolloAving  nitrous  oxid,  it  can  he  given  at  the 
completion  of  the  operation  while  the  patient  is  still  on 
the  operating-table. 

Disadvantages  of  preliminary  medication  to  general 
anesthesia  may  be  summarized  as  follows:  1.  Danger 
of  respiratory  paralysis.  2.  Destruction  of  pupillary 
reaction.  3.  Varying  effects  of  the  drugs.  4.  Necessity 
of  having  a  trained,  experienced  anesthetist  in  charge  of 
the  administration.  5.  Predisposition  to  pneumonia  in 
mouth,  jaw  and  throat  operations.  Necessity  for  con¬ 
stant  attendance  until  awake.  After-effects  as  vomit¬ 
ing,  headache  and  a  blocking  up  of  secretions.  Pro¬ 
longed  respiratory  depression  which  may  favor  pulmo¬ 
nary  edema. 

Let  us  noAV  consider  these  disadvantages. 

DANGER  OF  RESPIRATORY  PARALYSIS 

When  machines  are  designed  calculations  are  made  to 
determine  the  points  on  which  greatest  stress  Avill  fall 
and  an  effort  is  made  to  strengthen  or  fortify  these 
points,  in  order  to  provide  for  contingencies  that  may 
arise.  In  the  case  of  anesthesia  the  respiratory  center 
is  the  specially  vulnerable  point,  and  every  hypnotic 
drug  administered  increases  the  burden  Avhich  it  is 
called  on  to  bear;  therefore,  Avhen  Av^e  employ  narcotic 
drugs  before  general  anesthesia  we  display  poorer  judg¬ 
ment  in  our  anesthetic  technic  than  does  the  designer 
of  machines.  “Any  dose  of  morphin  that  produces  sys¬ 
temic  effects  depresses  respiration.  Hyoscin  is  not  in 
any  dose  a  respiratory  stimulant  and  in  large  doses  is 
acti\^ely  depressant  to  this  function”  (Wood).  The 
combined  action  of  these  tAvo  drugs  is  much  greater  than 
the  sum  of  their  separate  action.  In  other  words  it  is 
an  example  of  the  Avell-known  therapeutic  observation 
that  one  drug  may  intensify  or  augment  the  action  of 
another,  and  this  is  especially  true  in  a  scopolamin, 
morphin,  ether  or  chloroform  combination.  A  much 
smaller  quantity  of  chloroform  or  ether  will  paralyze  the 


respiratory  center  if  it  is  already  depressed  by  morphin 
and  scopolamin,  and  therein  lies  the  danger. 

Comparatively  speaking,  a  patient  may  be  fairly  safe 
if  an  experienced  anesthetist  is  in  charge,  but  the 
method  is  especially  dangerous  if  an  untrained,  inex¬ 
perienced  person  is  administering  the  anesthetic,  as  he 
may  fail  to  recognize  approaching  respiratory  failure 
and  continue  the  anesthetic  until  breathing  actually 
ceases.  A  review  of  the  literature  indicates  that  sucli 
respiratory  failure  frequently  proves  fatal,  in  spite  of  all 
efforts  at  resuscitation. 

DESTRUCTION  OF  PUPILLARY  REACTION 

I  unhesitatingly  place  next  in  importance  to  respira¬ 
tory  depression  the  destruction  of  the  pupillary  reaction. 
To  one  Avho  is  capable  of  interpreting  properly  this 
reflex,  it  is  of  the  utmost  A^alue.  There  is  nothing  else 
which  will  denote  so  absolutely  the  degree  of  narcosis, 
or  giA-e  more  certain  Avarning  of  approaching  danger  or 
indicate  it  more  clearly  when  it  is  already  present.  Eye¬ 
lid,  pharyngeal  and  corneal  reflexes  Avhen  present  simply 
denote  a  light  anesthesia.^  The  amount  of  relaxation  in 
the  muscles  of  the  neck  and  jaw,  especially  the  latter,  is 
of  considerable  value  but  not  always  reliable.  A  change 
in  respiration  and  circulation  occurs  just  before  vomit¬ 
ing  takes  place  and  is  so  similar  to  the  change  Avhen  too 
deep  a  narcosis  is  present  that  without  the  aid  of  the 
pupil  it  is  frequently  difficult  or  impossible  to  tell  which 
it  is.  The  modus  operandi  called  for  being  different  in 
the  tAvo  conditions,  it  is  essential  to  be  able  to  distin¬ 
guish  between  them. 

VARYING  EFFECTS  OF  THE  DRUGS 

Because  of  the  varying  effects  of  scopolamin  its  pur¬ 
ity  was  at  first  questioned  but  it  is  uoav  w^ell  knoAvn  that 
equal  doses  taken  from  the  same  specimen  affect  differ¬ 
ent  people  variously,  or  the  same  person  is  variously 
affected  at  different  times.  On  account  of  such  idiosyn¬ 
crasies  it  has  been  suggested  that  patients  be  given  trial 
doses  on  the  day  preceding  the  operation.  It  is  also  a 
Avise  precaution  to  inquire  regarding  the  effect  of  mor¬ 
phin  as  not  infrequently  patients  know  of  unusual  reac¬ 
tions  they  are  likely  to  exhibit  toAvard  this  drug. 

A  TRAINED  ANESTHETIST  SHOULD  BE  IN  CHARGE 

It  is  often  maintained  that  untrained  persons  should 
not  administer  anesthetics,  to  which  I  most  heartily 
agree,  but  inasmuch  as  this  is  frequently  done,  the 
patient  should  be  safeguarded  in  every  possible  way. 
The  surgeon  may  be  delayed  a  feAV  minutes  before  mus¬ 
cular  relaxation  develops  Avithout  preliminary  medica¬ 
tion,  but  it  may  be  time  or  a  life  saved  in  the  end.  If 
respiratory  failure  develops  when  only  ether  or  chloro¬ 
form  has  been  used,  automatic  respiration  continues 
AAdien  once  established,  because  the  introduced  poisons 
are  quickly  dissipated.  But  not  so  Avlien  drugs  Avhose 
actions  continue  for  some  time,  as  morphin  and  scopola¬ 
min,  haA^e  been  administered. 

PREDISPOSES  TO  PNEUMONIA  IN  OPERATIONS  OF  MOUTH, 
JAAV  AND  THROAT 

In  operations  of  the  mouth,  jaAv  and  throat  an  early 
aAvakening  is  most  desirable.  Morphin  allays  the  reflex 
excitability  of  the  air-passages,  thus  retarding  coughing 
and  favoring  the  retention  of  aspirated  blood  or  vomitus 
in  the 'trachea  and  bronchi,  a  condition  Avhich  predis- 

1.  The  touching  of  the  cornea  is  absolutely  unpardonable  and  is 
as  unscientific  as  it  is  unclean.  Serious  eye-infections  frequently 
follow  such  uncalled-for  practices. 
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po?es  to  pneumonia.  !Many  people  are  unable  to  take 
moiphin  even  in  moderate  doses  without  distress  and 
vomiting  and  in  such  patients  the  disagreeable  after- 
cfTects  of  ether  or  chloroform  would  be  aggravated.  On 
account  of  the  respiratory  failure  which  may  develop 
after  the  patient  has  been  returned  to  bed,  constant 
attendance  is  necessary  for  several  hours.  By  checking 
sweating,  it  throws  a  greater  strain  on  the  kidneys  whose 
function  is  already  depressed.  Allow  me  to  cite  from 
my  own  experience. 

A  young  woman  was  given  1/4  grain  morphin  and  1/150 
grain  scopolamin  followed  by  a  forty-five-niinute  ether  anes¬ 
thesia,  during  which  time  a  laparotomy  was  performed  for 
some  pelvic  trouble.  The  patient  was  returned  to  bed  in  fair 
condition.  Nearly  two  hours  later  respiratory  failure  devel¬ 
oped  and  she  was  revived  by  artificial  respiration.  About  an 
hour  later  respiration  again  failed  and  artificial  respiration 
was  required  a  second  time  after  which,  although  tlie  respira¬ 
tion  was  shallow  for  a  time,  it  regained  its  normal  depth  and 
frequency. 

A  similar  experience  was  furnished  by  a  robust  man 
in  middle  life  who  was  being  operated  on  for  fracture  of 
the  inferior  maxilla. 

The  patient  had  been  given  1/6  grain  morphin  and  1/100 
grain  atropin.  The  anesthetist  was  a  trained,  careful,  observ¬ 
ing  man  who  assured  me  he  had  given  a  very  small  amoxmt 
of  ether.  Respiration  failed  early  in  the  operation  and  was 
with  difficulty  reestablished.  The  operation  was  continued 
and,  when  the  patient  complained,  ether  was  given  but  respi¬ 
ration  soon  failed  again.  I  was  called  from  an  adjoining 
room  and  we  succeeded  in  establishing  automatic  respiration 
after  some  time  and  much  anxiety.  The  operation  was  com¬ 
pleted  without  further  anesthetic.  Although  respiration  was 
superficial  and  slow  it  did  not  cease  again,  but  it  was  three 
hours  before  consciousness  returned.  There  can  be  no  possible 
doubt  as  to  the  cause  of  respiratory  failure  in  either  of  these 
cases,  for  if  it  had  been  due  to  the  ether,  automatic  breathing 
would  have  continued  wdien  once  established  by  artificial 
means  as  there  was  no  obstruction  to  the  entry  or  exit  of  air. 

Another  experience,  unfortunately,  did  not  terminate 
so  favorably. 

A  woman,  aged  36,  suffering  with  exophthalmic  goiter  was 
given  1/6  grain  morphin.  An  hour  later  a  light  ether  narcosis 
was  produced  and  the  right  superior  thyroid  vessels  ligated 
and  the  left  vessels  exposed  ready  for  ligation,  when  respira¬ 
tion,  which  had  been  shallow,  ceased.  All  effort  at  resuscita¬ 
tion  proved  futile.  , 

It  is  true  that  the  woman  was  an  exceedingly  “bad 
surgical  risk’’  but  I  am  satisfied  that  I  have  anesthetized 
many  equally  bad  with  no  adverse  results.  There  have 
been  several  other  instances  in  my  work  in  which  alarm¬ 
ing  depressions  or  Cheyne-Stokes’  respiration  occurred 
without  the  development  of  paralysis  which  was  prob¬ 
ably  due  to  an  early  withdrawal  of  the  anesthetic.  A 
familiarity  with  the  literature  shows  me  that  my  experi¬ 
ence  is  in  no  way  unique,  as  there  are  many  reports, 
not  only  of  temporary  respiratory  failures,  but  of  deaths 
during  narcosis  and  after  patients  have  been  returned  to 
bed.  Persons  who  were  formerly  enthusiastic  supporters 
of  the  practice  of  administering  alkaloids  before  general 
anesthesia  have  either  abandoned  it  entirely  or  use  it 
only  in  selected  cases  and  give  very  small  doses.  Stand¬ 
ing  orders  for  the  same  fixed  dose  for  every  patient  with¬ 
out  regard  for  age,  condition  or  operation  are  certainly 
not  to  be  recommended. 

The  selection  and  administration  of  anesthetics 
should  be  placed  on  the  same  sound,  scientific  basis  as 
asepsis  or  tbe  practice  of  surgery.  Competent  anesthe¬ 
tists,  like  competent  surgeons,  are  not  agreed  on  all 


subjects,  but  we  are  coming  to  a  better  understanding 
of  the  physiology  of  anesthesia,  and  now  that  this  very 
important  branch  of  medicine  is  receiving  a  much- 
needed  review,  we  may  hope  for  better  anesthetists  and 
better  anesthesias.  I  trust  the  time  is  not  far  distant 
when  the  study  of  anesthetics  will  be  made  an  obliga¬ 
tory  part  of  the  curriculum  of  every  medical  college. 
Surgeons  who  work  with  regularly  qualified  anesthetists 
should  consult  with  them  regarding  the  selection  of  the 
anesthetic  and  the  best  ruetbod  of  administration,  espe- 
pecially  in  the  so-called  “surgical  risks.”  As  the  anes¬ 
thetist  is  responsible  for  that  part  of  the  work,  he  should 
be  allowed  the  privilege  of  giving  or  withholding  alka¬ 
loids  before  anesthesia.  The  surgeon  may  be  likened  to 
the  captain,  the  anesthetist  to  the  pilot  and  the  patient 
to  the  ship.  The  captain  must  of  necessity  depend  on 
the  pilot  to  steer  the  ship  into  and  through  the  darkness 
of  oblivion  back  to  the  light  of  consciousness.  It  is  the 
pilot  who,  seeing  the  shoals  and  sandbars  and  realizing 
how  near  they  are  to  disaster,  questions  the  chosen 
course.  The  experienced  pilot  is  much  better  able  to 
cope  with  the  situation  than  the  inexperienced  and  yet 
he,  too,  although  seeing  danger  ahead,  may  not  be  able 
to  escape  because  the  undercurrent,  which  is  the  method 
of  anesthesia  employed,  is  beyond  his  control. 

INDICATIONS  AND  CONTRA-INDICATIONS 

Indication :  Local  analgesia. 

Contra-indications :  Morphin  and  scopolamin  are 
contra-indicated,  in  the  case  of  patients  in  whom  the 
respiratory  center  is  depressed  or  likely  to  become 
depressed  through  operative  procedures,  obstructive 
dyspnea  due  to  growth  within  or  without  the  trachea 
causing  pressure,  or  exophthalmic  goiter;  in  operations 
about  the  mouth  or  throat ;  in  the  case  of  debilitated  and 
cachectic  persons  or  those  suffering  with  continued  sep¬ 
sis  ;  in  patients  presenting  any  degree  of  stupor  or  those 
susceptible  to  morphin,  in  children  and  elderly  people, 
and  when  untrained,  inexperienced  anesthetists  are 
administering  the  anesthetic. 

CONCLUSIONS 

1.  The  administration  of  morphin,  scopolamin  and 
atropin  before  general  anesthesia  has  certain  advantages 
but  these  advantages  are  not  sufficient  to  counterbalance 
the  risks  attendant  on  their  employment. 

2.  The  loss  of  the  pupillary  reflex  is  a  serious  handn 
cap,  as  nothing  else  indicates  so  unerringly  the  degree 
of  narcosis. 

3.  That  the  danger  from  ether,  chloroform  or  nitrous 
oxid  is  diminished  is  contrary  to  the  evidence  at  hand. 

4.  They  should  not  be  employed  when  untrained, 
inexperienced  anesthetists  are  in  charge,  as  the  anes¬ 
thetic  is  rendered  more  complicated  and  extra  skill  and 
judgment  are  required. 

5.  The  routine  use  of  certain  fixed  doses  before  every 
anesthetic  regardless  of  the  patient’s  condition  should  be 
discouraged. 

6.  The  employment  of  alkaloids  has  a  distinct  field 
of  usefulness  before  local  analgesia. 

5740  Jackson  Avenue. 


An  Essential  to  the  Success  of  Vaccine  Treatment.— When 
the  infection  has  been  ascertained  the  question  of  a  vaccine 
comes  to  the  front.  Vaccination  is  good  when  done  under 
proper  circumstances  and  preceded  by  a  correct  clinical  diag¬ 
nosis.  Without  a  clinical  diagnosis  vaccination  is  mere  scien¬ 
tific  quackery.  Good  results  are  not  likely  to  ensue  when  a 
pyosalpinx  has  been  overlooked  or  an  appendix  full  of  pus. — 
Clin.  Jour. 
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XITROUS  OXID  AXD  OXYGEN  ANESTHESIA* 

HARRY  G.  SLOAN,  M.D. 

CLEVELAND 

Dr.  Teter,  Miss  Hodgins  and  Miss  Toot  of  Cleveland 
and  Dr.  McKesson  of  Toledo  have  administered  nitrons 
(ixid  for  surgical  purposes  over  twenty  thousand  times 
without  a  death  from  anesthesia. 

In  the  hands  of  the  expert  nitrous  oxid  is  perhaps  the 
safest  known  anesthetic,  while  it  is  perhaps  the  least  safe 
in  the  hands  of  the  inexpert.  In  equally  expert  hands 
ether  may  rival  nitrous  oxid  as  to  immediate  mortality, 
l)ut  ether  is  wholly  outclassed  by  nitrous  oxid  as  to  the 
indirect  postoperative  morbidity  and  mortality.  This 
,-triking  difference  is  wholly  beyond  the  control  of  the 
anesthetist  because  it  rests  on  a  chemical  basis.  The 
chemical  reactions  which  favor  nitrous  oxid  anesthesia 
and  handicap  ether  anesthesia  are  the  following: 
Nitrous  oxid  produces  anesthesia  by  reason  of  its  inter¬ 
ference  with  the  use  of  oxygen  by  the  brain-cells;  it 
apparently  exerts  no  other  influence  except  this  oxygen 
interference;  therefore  its  total  effect  on  the  body  con¬ 
tinues  but  a  few  minutes  beyond  the  termination  of  its 
administration. 

Ether,  on  the  other  hand,  produces  anesthesia  by  dis¬ 
solving  the  lipoids  of  the  brain;  in  addition,  unfortu¬ 
nately,  ether  dissolves  many  other  important  lipoids  in 
^•itally  important  structures,  such  as  the  lecithin  in  the 
red  corpuscles — it  even  breaks  up  this  important  struc¬ 
ture,  as  is  evidenced  by  the  appearance  of  hemoglobin  in 
urine,  and  by  a  postanesthetic  anemia;  ether  also  dis¬ 
solves  the-  specialized  fats  in  the  kidney,  the  liver  and 
other  organs,  and,  perhaps  most  unfortunate  of  all,  the 
lipoids  in  the  phagocytes.  Hence  it  is  that  ether  puts 
t(j  sleep  not  only  the  patient  but  also  the  host  of 
defenders,  the  phagocytes.'  The  result  of  this  is  seen  in 
the  strikingly  adverse  effect  sometimes  following  ether 
anesthesia  in  the  presence  of  acute  infections.  These 
adverse  ether  effects  are  especially  striking  wdien  com- 
]>ared  with  the  effects  of  nitrous  oxid. 

Lung  complications  following  nitrous  oxid  anesthesia 
are  no  more  frequent  than  they  are  in  normal  persons 
M-ho  have  received  no  anesthetic.  I  have  never  known 
a  fatal  postanesthetic  pneumonia  following  nitrous  oxid. 
Nitrous  oxid  plays  a  passive  role  so  far  as  causing  or 
increasing  an  existing  nephritis  is  concerned,  so  that  we 
no  longer  see  postoperative  suppression  in  elderly  sub¬ 
jects  following  anesthesia.  As  a  general  anesthetic  for 
diabetics,  nitrous  oxid  is  without  cjuestion  the  anesthetic 
of  choice.  These  patients  apparently  take  it  with  no 
harmful  results  whatever,  and  up  to  the  present  I  have 
neither  seen  nor  heard  of  any  deleterious  effects  follow¬ 
ing  its  administration  for  seventeen  amputations  in  dia¬ 
betic  gangrene. 

In  comparing  ether  with  nitrous-oxid  anesthesia  we 
may  say  that  the  dangers  and  difficulties  of  nitrous-oxid 
administration  are  technical  and  controllable,  while  those 
of  ether  are  inherently  chemical  and  uncontrollable. 
What,  then,  are  the  principal  points  in  the  technical  con¬ 
trol  of  nitrous  oxid?  First  of  all,  the  induction  of  anes¬ 
thesia  should  be  so  gradual  and  careful  that  never  for  a 
moment  is  there  cyanosis  and  never  any  muscular  twitch¬ 
ing  on  the  way  to  complete  unconsciousness.  Nor  is 
this  all.  After  superficial  unconsciousness  is  reached, 
the  finesse  is  continued  until  regular  rhythmic  respira¬ 
tions  are  established  and  the  stage  of  surgical  anesthesia 
for  nitrous  oxid  is  reached. 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  heid  at  Minne- 
.•ipolis,  June,  191H. 
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This  is  not  so  deep  as  that  for  ether.  The  patient  will 
‘Teel”  the  surgeon’s  instruments  far  more  readily  than 
under  ether,  which  is  a  great  advantage  to  the  cautious 
surgeon  as  it  warns  him  against  needless  roughness. 
Under  certain  circumstances  nitrous  oxid  should  be  sup-  1 
plemented  by  ether,  for  instance,  in  the  case  of  topers, 
patients  under  high  nervous  tension,  and  certain  abdom¬ 
inal  operations  in  which  mass-traction  in  dislodging 
tumors  must  be  made ;  under  these  or  any  other  circum¬ 
stances,’ pink  nitrous-oxid  anesthesia,  if  not  adequate,  is  ' 
supplemented  by  ether.  I  am  not  an  advocate  of  nitrous  i 
oxid  alone,  or  of  ether  alone,  but  of  good  anesthesia. 

Muscle  tone  is  not  so  completely  abolished  as  under 
chloroform  or  ether,  because  under  nitrous  oxid,  surgi¬ 
cal  anesthesia  is  much  nearer  consciousness.  Patients 
who  go  to  the  operating-room  in  fear  show  this  much 
more  markedly  than  do  tranc|uil  patients;  in  other 
words,  the  former  are  fighting  subconsciously  during  the 
anesthesia.  In  order  to  overcome  this  factor  by  dulling 
their  keener  perceptions  and  rendering  them  oblivious  to 
their  surroundings,  patients,  excepting  the  very  young, 
the  old  and  the  feeble,  are  given  preliminary  hypodermic 
injections  of  morphin  and  scopolamin  from  one  and  a 
half  to  two  hours  before  being  taken  to  the  operating- 
room,  so  that  by  this  means  a  large  percentage  of  them 
retain  no  unpleasant  memory  of  either  going  to  or  com¬ 
ing  from  the  operating-room. 

Muscle  rigidity  under  nitrous  oxid  was  formerly  a 
handicap.  Crile  has  now  solved  this  problem  so  com¬ 
pletely  that,  by  following  his  method  it  is  necessary  to 
use  abdominal  tapes  to  hold  the  viscera  out  of  the  opera¬ 
tive  field  in  exceptional  cases  only. 

The  first  factor  in  obtaining  complete  relaxation  is  to 
have  the  patient  brought  to  the  operating-room  in  a  neu¬ 
tral  state  mentally,  so  far  as  any  fear  of  the  operative 
procedure  is  concerned.  This  is  accomplished  by  the 
preliminary  hypodermic.  Then  the  muscular  system 
lacks  the  tone  that  we  see  in  preparation  for  a  fight  or 
flight  with  the  accompanying  fear.  Having  no  mental 
anxiety,  the  patient  falls  to  sleep  under  nitrous  oxid  as 
naturally  as  though  at  home  in  bed.  Compare  with 
their  condition  the  state  of  the  patient  who  is  brought 
to  the  operating-room  in  mortal  fear.  Even  when  uncon¬ 
scious  every  muscle  is  tense,  pupils  are  dilated,  respira¬ 
tion  is  increased  and  labored,  and  pulse-rate  accelerated. 
This  state  is  prone  to  continue  during  the  whole  anes¬ 
thesia. 

The  second  factor  in  muscle  rigidity  is  tissue-trauma 
during  the  operation.  Every  surgeon  has  seen  muscles 
increase  in  tone  and  contract  while  they  are  being  cut, 
and  has  noted  how  a  lightly  anesthetized  patient  strains 
while  he  is  attempting  to  pack  off  the  intestines.  When 
the  abdominal  wall  is  being  cut  through  the  same  reflex 
is  involved  as  when  one  is  expecting  an  abdominal  blow 
and  hardens  his  muscles  as  a  protective  measure.  This 
persists,  even  while  the  patient  is  unconscious,  as  a  reflex 
reaction  to  trauma.  This  factor  is  present  under  any 
general  anesthetic  up  to  that  point  at  which  muscle-tone 
is  abolished  by  the  depth  of  anesthesia.  The  factor  of 
tissue-trauma  may  be  disposed  of  by  blocking  the  entire 
operative  field  with  1:400  novocain  solution.  The  block.' 
however,  must  be  absolute,  for  if  any  impulses  get 
through,  the  muscles  at  once  increase  in  tone  with  the 
resulting  rigidity.  Technically  this  procedure  demands 
considerable  practice  before  the  operator  is  able  to  open 
an  abdomen ^nd  keep  it  flaccid  like  the  open  abdomen  of 
a  recent  cadaver. 

This  practice  of  locally  blocking  the  operative  field  is 
far-reaching  in  its  influence.  When  one  is  manipulat- 
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ing  an  unlilocked  sensitive  tissue,  the  immediate  cliange 
in  respiration  and  the  restlessness  of  the  lightly  anes¬ 
thetized  patient  teach  him  manual  gentleness  and  pre¬ 
cision,  so  that  he  comes  ultimately  to  work  as*  it  were 
with  ‘‘the  velvet  hand.”  This  gentleness  in  turn  permits 
the  more  kindly  healing  of  wounds  because  there  is  less 
tissue-repair  necessary.  At  the  same  time  the  patient’s 
postoperative  discomfort  is  lessened  so  much  that  the 
majority  of  patients  are  surprised  at  their  ease  and 
the  shortened  period  of  convalescence.  Then  in  addi¬ 
tion  manual  gentleness  creates  a  feeling  of  sympathy 
between  operator  and  anesthetist  so  that  they  come 
to  play  into  each  other’s  liands  for  the  mutual  benefit 
of  the  patient — the  surgeon  realizes  that  not  a  few 
anesthetic  difficulties  have  their  origin  in  the  manipula¬ 
tions  and  so  gives  the  anesthetist  time  to  deepen  the 
narcosis  before  completing  his  own  procedure. 

Only  from  one-half  to  two-thirds  the  usual  amount  of 
inhalation  anesthetic  is  needed  when  the  operation  is 
done  under  complete  anoci-association. 

Nitrous  oxid  meets  a  need  that  no  other  form  of  nar¬ 
cosis  meets;  the  patients  who  are  most  gravely  ill  take 
it  best  and  are  not  in  the  least  harmed  by  the  procedure. 
Patients  experience  none  of  the  disagreeable  smothering 
sensation  associated  with  the  inhalation  of  ether  vapor, 
but  have  merely  the  feeling  of  sailing  away  through  the 
air  and  notice  no  disagreeable  taste  or  smell,  for  the  gas 
is  nearly  odorless.  On  regaining  consciousness  the 
patient  has  only  one-third  the  nausea  associated  with 
ether,  though  occasionally  there  may  be  morphin  nausea. 

If  we  profit  by  Crile’s  suggestion  in  anesthetizing 
children,  we  are  able  to  spare  them  a  terrifying  ordeal. 
The  principle  depends  on  a  primitive  instinct  which 
prompts  one  to  combat  any  condition  which  tends  to  cur¬ 
tail  free  respiratory  exchange — in  other  words,  to  fight 
against  asphyxia;  so  that  if  instead  of  placing  a  mask 
over  a  child’s  face  one  gives  him  the  free  end  of  the 
gas-tube  to  play  with  while  the  nitrous  oxid  is  flowing, 
directing  it  in  the  meantime  toward  his  nose,  he  will 
shortly  become  sleepy  and  doze  off,  when  the  mask  may 
be  applied  without  any  protest. 

There  is  less  shock  under  nitrous  oxid  than  under  any 
other  anesthetic.  Shock  cannot  develop  unless  the  nerve- 
cells  have  an  ample  supply  of  usable  oxygen.  In  the 
production  of  shock,  the  latent  energy  of  the  central 
nervous  system  is  changed  to  kinetic  energy ;  that  is, 
oxidation  of  the  chromatin  in  the  nerve  cells  is  produced 
as  a  reaction  to  the  incoming  traumatic  stimuli,  and 
manifests  itself  in  nerve  impulses.  Provided  the 
stimuli  from  the  periphery  are  sufficiently  severe  and 
long-continued,  the  central  nervous  system  exhausts 
itself.  Now  the  underlying  principle  of  nitrous-oxid 
anesthesia  is  that  it  curtails  the  intracellular  ability  to 
use  oxygen  so  that  a  priori  one  expects  that  shock  would 
be  much  less  marked  under  it  than  under  any  other 
which  does  not  depend  on  this  principle  for  its  action. 
Crile  and  Prendergast  have  most  ably  demonstrated  this 
fact  in  the  laboratory  and  have  shown  that  in  animals 
traumatism  under  ether  will  produce  twice  as  much 
shock  as  will  traumatism  under  nitrous  oxid.  The  same 
fact  is  seen  clinically  in  our  grave  traumatic  cases.  In 
such,  having  in  view  the  amelioration  of  the  shock 
already  present,  nitrous  oxid  is  the  anesthetic  of  choice. 
Shock  arising  from  our  own  operative  procedure  we  never 
see,  on  account  of  the  strict  avoidance  of  the  factors 
which  are  causative  in  its  production'. 

The  object  of  a  surgical  operation  is  not  only  to  cure 
the  disease  but  also  to  return  the  patient  in  the  best  phy¬ 


sical  condition  and  in  the  least  time  to  his  position  in 
society,  subjecting  him  in  the  meantime  to  the  least 
possible  danger.  I  think  that  nitrous-oxid  anesthesia 
when  used  in  connection  with  local  blocking  of  the 
operative  field,  best  furthers  these  aims.  Technically 
this  form  of  anesthesia  is  more  difficult  and  exacting 
for  the  surgeon,  yet  I  feel  that  we  are  amply  repaid  in 
sacrificing  our  convenience  for  the  best  interests  of  the 
patient  because,  first,  our  patients  have  returned  to  their 
work  in  progressively  better  condition;  secondly,  our 
mortality  has  progressively  decreased  so  that  in  the  last, 
thousand  cases  in  the  surgical  service  at  Lakeside  Hospi¬ 
tal  in  which  anesthesia  was  given  by  the  anoci  method, 
there  was  a  total  mortality  of  only  0.8  per  cent.  In  fact, 
the  comfort  of  the  patient  at  large  has  become  such  a 
marked  feature  of  this  method  that  the  public  with  us 
is  coming  to  demand  this  dual  form  of  anesthetic. 

Osborn  Building. 


INTEATRACHEAL  INSUFFLATION  ANESTHE¬ 
SIA  (MELTZER-AUEE) 

REPORT  OF  A  SERIES  OF  FOUR  HUNDRED  AND  TWELVE 

CASES  * 

CHARLES  H.  PECK,  M.D. 

Surgeon  to  Roosevelt  Hospital 
NEW  YORK 

Meltzer  and  Auer  have  shown  that  continuous  insuf¬ 
flation  or  air  into  the  trachea  under  moderate  pressure 
is  capable  of  ventilating  the  pulmonary  alveoli,  of  effect¬ 
ing  the  necessary  exchange  of  oxygen  and  carbon  dioxid 
and  sustaining  life  for  many  hours  when  all  respiratory 
movements  have  been  abolished  by  curare. 

They  have  shown  that  it  is  the  most  effective  and  ideal 
method  of  artificial  respiration  known.  It  then  occurred 
to  them  that  it  might  be  a  means  of  introducing  ether 
vapor  into  the  respiratory  tract,  and  the  extensive  and 
careful  series  of  experiments  by  which  they  developed 
the  method  of  intratracheal  insufflation  anesthesia  are 
too  recent  and  well  known  to  require  review  in  detail. 

This  paper  will  deal  simply  with  personal  experience 
with  the  method  on  my  service  at  the  Roosevelt  Hospi¬ 
tal  during  the  past  two  years  in  a  series  of  412  cases, 
including  a  great  variety  of  conditions,  in  many  of 
which  we  believe  it  to  possess  special  advantages. 

The  cases  of  the  series  were  distributed  as  follows: 


Locations  of  Operations  No. 

Head  and  neck  exclusive  of  goiter.  .  .  77 

Goiter  and  exophthalmic  goiter .  21 

Thorax  .  17 

Breast  .  25 

Abdomen  . 137 

Kidney  and  ureter .  25 

Miscellaneous . 110 

Total  . 412 


There  have  been  no  deaths  or  serious  accidents  in  our 
series.  When  the  tube  is  once  in  the  trachea  one  has 
ready  for  instant  use  the  most  perfect  means  now  known 
for  the  artificial  respiration;  consequently  we  have  used 
it  by  preference  in  our  most  difficult  and  critical  cases. 
We  do  not  use  the  method  to  the  exclusion  of  other 
forms  of  general  anesthesia  by  any  means.  Gas  and 
ether,  gas  and  oxygen,  drop  ether,  combined  local  and 
general  anesthesia  and  pharyngeal  insufflation  are 

•  Read  in  the  'Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  June,  1913. 
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employed  freely,  the  attempt  being  made  to  fit  the 
anesthetic  to  the  patient  and  not  the  reverse,  but  we 
do  find  many  conditions  in  which  we  believe  the  intra¬ 
tracheal  method  to  have  distinct  advantages.  During 
the  period  in  question  2,155  operations  have  been  per¬ 
formed  on  the  second  surgical  division,  less  than  20 
[)er  cent,  of  the  total  under  intratracheal  anesthesia. 

Difficulty  of  intubation  is  and  probably  will  continue 
to  be  the  chief  obstacle  to  a  more  general  use  of  the 
intratracheal  method.  The  difficulty,  however,  has  been 
greatly  exaggerated ;  all  of  our  interns  acquire  the  knack 
^•ery  readily  and  have  trouble  in  only  a  small  percentage 
of  the  cases. 

In  some  cases  the  difficulty  is  real,  for  example,  in 
ol)ese  patients  with  short  and  thick  necks,  or  in  those 
who  do  not  relax  readily  under  the  preliminary  anes- 
iliesia,  for  good  relaxation  is  essential  to  easy  intuba- 
1  ion. 

Sometimes  the  anesthetist  will  fail  after  several 
attempts,  the  tube  entering  the  esophagus  each  time, 
causing  irritating  delay  and  prolongation  of  the  pre¬ 
liminary  anesthesia.  When  this  occurs  after  two  or 
three  attempts  it  is  our  custom  to  have  another  man 
try,  and  often,  although  no  more  skilful,  he  will  suc¬ 
ceed  at  once  as  the  first  man,  having  once  lost  the  way, 
is  apt  to  repeat  his  mistake. 

We  have  tried  the  Boothby-Cotton  curved  guide  and 
other  devices  for  intubating  by  the  sense  of  touch,  but 
prefer  and  use  almost  exclusively  the  Jackson  direct- 
vision  laryngoscope. 

The  anesthesia  is  essentially  light,  and  in  a  few  alco¬ 
holics  and  robust  adults  we  have  had  difficulty  in  secur¬ 
ing  quiet  anesthesia  and  good  relaxation.  The  use  of 
a  preliminary  hypodermic  of  morphin  and  atropin  in 
such  cases  generally  obviates  this  trouble,  and  in  no 
instance  during  the  past  year  have  we  had  to  abandon 
the  method  on  this  account. 

SAFETY  OF  THE  METHOD 

With  a  suitable  apparatus  (many  such  have  been 
devised,  some  simple,  some  very  elaborate)  we  believe 
that  the  method  is  absolutely  safe  if  certain  cardinal 
principles  of  technic  are  understood  and  carefully 
observed ; 

1.  Intubation  should  be  done  by  direct  vision,  or,  if 
I)y  touch,  with  the  utmost  care  to  avoid  trauma  to  the 
larynx  or  trachea. 

2.  The  tube  must  not  be  too  large,  its  diameter  not 
more  than  half  that  of  the  glottis;  24  F.  should  be  the 
maximum  for  the  average  adult,  ranging  down  to  18  F. 
or  even  smaller  according  to  the  size  of  the  larynx  and 
of  the  patient. 

o.  The  tube  must  not  be  inserted  farther  than  26  cm. 
from  the  incisor  teeth;  that  is,  its  tip  should  be  at  least 
from  1  to  2  inches  above  the  bifurcation  of  the  trachea. 
.V  tube  pushed  on  down  into  a  bronchus  and  plugging 
it  might  cause  serious  mischief. 

4.  Overpressure  must  be  carefully  guarded  against, 
best  by  a  suitable  safety-valve  attached  to  the  apparatus. 
The  average  pressure  used  is  from  18  to  25  mm.  of  mer¬ 
cury;  from  35  to  40  mm.  is  a  safe  maximum.  If  from 
a  defect  in  the  apparatus  or  from  any  reason  the  pres¬ 
sure  is  not  known  and  under  absolute  control,  the  insuf¬ 
flation  should  be  discontinued  at  once. 

5.  If  the  tube  enters  the  esophagus  by  mistake,  it 
should  be  disconnected  and  pressure  made  on  the  epi¬ 
gastrium  to  deflate  the  stomach  before  it  is  withdrawn 
and  replaced  in  the  trachea.  We  have  had  this  happen 


a  number  of  times,  but  have  never  seen  any  untoward 
results. 

G.  The  ether  vapor  should  be  of  moderate  concentra¬ 
tion,  and  must  be  absolutely  free  from  droplets  or  spray 
of  liquid  ether.  The  apparatus  devised  by.  Dr.  Karl 
Connell,  assistant  surgeon  to  the  Eoosevelt  Hospital, 
has  enabled  us  to  make  accurate  observations  as  to  the 
strength  of  ether  required.  The  maximum  strength 
used  for  maintaining  anesthesia  is  21  per  cent,  by 
weight,  and  this  is  graded  down  to  about  14  per  cent, 
as  the  operation  proceeds.  We  have  had  no  experience 
with  higher  degrees  of  concentration,  but  would  fear 
possible  pulmonary  irritation. 

SHOCK 

We  are  convinced  that  shock  is  noticeably  less  with 
insufflation  than  with  other  methods  of  etherization, 
and  believe  that  it  is  largely  due  to  the  complete  relief 
of  respiratory  strain  and  the  abundance  of  air  continu¬ 
ally  present  and  rapidly  renewed  in  the  pulmonary 
alveoli.  Dr.  Meltzer  has  aptly  referred  to  it  as  a  luxury 
of  respiration.  The  even  delivery  of  well-diluted  ether 
vapor  and  the  accurate  control  of  its  strength  is  probably 
also  a  factor.  The  coincident  relief  of  strain  on  the 
circulation  is  especially  striking  in  operations  for  exoph¬ 
thalmic  goiter  and  in  severe  and  prolonged  operations 
of  various  kinds,  especially  in  anemic  or  debilitated 
patients. 

Since  we  have  used  insufflation  anesthesia  in  our  most 
serious  cases,  we  have  rarely  needed  the  intravenous 
saline  infusions  which  we  use  during  or  at  the  termina¬ 
tion  of  the  operation,  if  the  pulse  shows  signs  of  weak¬ 
ness  or  there  is  a  marked  fall  in  blood-pressure.  This 
is  not  because  we  have  lost  faith  in  the  saline,  nor  yet 
because  the  type  of  cases  has  changed;  but  I  believe 
that  fewer  cases  show  evidence  of  shock  since  insuffla¬ 
tion  has  been  used  in  just  the  class  of  eases  that  formerly 
called  for  stimulation. 

The  relief  of  strain  on  respiration  and  circulation 
necessarily  means  a  similar  effect  on  the  central  nervous 
system,  and  this  is  shown  in  the  absence  of  postoperative 
depression  and  the  rapid  recovery  from  the  effects  of 
the  anesthetic  and  the  operation. 

PNEUMONIA 

Experimental  and  clinical  evidence  has  shown  con¬ 
clusively  that  neither  pneumonia  nor  bronchial  irrita¬ 
tion  is  caused  by  insufflation  anesthesia.  Our  experience 
coincides  with  this  view,  for  while  there  have  been  in 
our  series  six  cases  of  postoperative  pulmonary  compli¬ 
cations,  three  only  could  be  considered  as  possible  ether 
pneumonias,  and  in  none  of  these  do  we  believe  that 
the  insufflation  was  responsible  'per  se.  It  will  bear- 
repetition  irr  relation  to  this  point  that  the  cases  of 
this  series  have  included  the  most  difficult  and  serious 
of  a  busy  service  in  the  heart  of  a  great  cit}'’,  on  which 
is  thrown  a  large  number  of  desperately  ill  patients. 

As  this  question  is  of  vital  importance  in  judging  the 
method,  brief  notes  of  these  cases  are  given. 

We  believe  that  insufflation  not  only  does  not  cause 
bronchial  irritation  or  pneumonia,  but  that  it  acts  as. 
a  preventive,  first,  in  bad  breathers  who  are  more  or 
less  insufficiently  oxygenated  and  under  respiratory 
strain,  and  who  are  continually  aspirating  mucus  and 
saliva,  and,  secondly,  in  operations  about  the  mouth  and 
pharynx,  by  preventing  aspiration  of  blood  and  detritus. 
This  is  of  the  greatest  benefit  in  excisions  of  the  tongue 
or  jaw  and  various*  operations  of  the  mouth,  nose  and 
pharynx.  Such  operations  are  greatly  simplified  by 
the  use  of  the  method,  and  the  necessity  of  ever  having 
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to  resort  to  a  preliminary  tracheotomy  is  practically 
eliminated.  In  this  resix’ct  pharyngeal  insufflation  can¬ 
not  take  the  place  of  the  intratracheal  method. 

Of  the  six  cases  of  pulmonary  complications,  two  have 
already  been  reported.^ 

The  other  four  cases  are  briefly  as  follows: 

Cask  1. — M.  G.,  man  aged  45  years,  was  operated  on  Oct. 
12,  1012,  for  acute  septic  cholecystitis  with  extensive  localized 
peritonitis  and  perihepatitis.  Cholecystostoniy  was  performed 
with  prolonged  drainage  of  gall-bladder  and  suppuration  of 
wound.  The  abdominal  wound  broke  open  on  the  twelfth 
day.  Right  lower  lobe  pneumonia  developed  on  the  second 
day,  signs  persisting  about  five  days.  The  patient  recovered. 
While  the  pneumonia  was  in  all  probability  a  complication  of 
the  disease  and  not  due  to  the  anesthesia,  ether  pneumonia 
cannot  be  excluded. 

Case  2. — J.  A.,  woman  aged  25  years,  Syrian,  operated  on 
Nov.  15,  1912,  for  tuberculosis  of  rib  and  thoracic  wall,  was 
emaciated  and  showed  signs  of  pulmonary  tuberculosis.  Right 
lower  lobe  pneumonia  developed  twenty-four  hours  after  opera¬ 
tion;  later  the  upper  lobe  was  involved;  there  w^ere  defer¬ 
vescence  and  recovery  after  a  sharp  course  of  eight  days. 
This  was  a  case  in  which  the  administration  of  ether  in  any 
form  was  an  error;  the  pneumonia  was  as  likely  due  to  the 
preliminary  anesthesia  as  to  the  insufflation. 

Case  3. — G.  B.,  man  aged  64  years,  was  operated  on  Dec. 
7,  1912,  for  extensive  indurated  mass  in  pyloric  region  of 
stomach,  probably  carcinomatous  and  ulcerated.  A  palliative 
gastro-enterostomy  was  done.  There  were  signs  of  consolida¬ 
tion  in  the  right  lower  lobe,  first  detected  six  idays  after  opera¬ 
tion.  Death  occurred  from  pulmonary  abscess  with  surround¬ 
ing  zone  of  consolidation  twenty  days  after  operation.  This 
case  requires  no  comment  as  it  was  evidently  a  complication 
of  the  disease  and  not  due  to  the  anesthesia. 

Case  4. — P.  G.,  man  aged  35  years,  was  operated  on  Jan. 
16,  1913,  for  obscure  abdominal  symptoms.  A  malformation 
of  liver  (diminutive  right  lobe),  great  hypertrophy  of  omen¬ 
tum,  and  chronic  appendicitis  were  found;  there  was  a  good 
deal  of  manipulation  in  the  region  of  the  liver  during  explora¬ 
tion.  The  preliminary  anesthesia  in  this  case  was  unduly  long 
and  deep,  lasting  thirty  minutes.  The  intubation  was  accom¬ 
plished  only  after  repeated  trials;  the  anesthetist  was  a 
beginner.  Right  lower  lobe  pneumonia  developed  promptly, 
subsided  after  five  days  and  the  patient  made  a  good  recovery. 
The  preliminary  anesthesia  in  this  instance  was  unquestionably 
responsible  for  the  pneumonia. 

We  have  had  no  laryngitis  or  loss  of  phonation ;  when 
it  occurs  it  is  probably  due  to  the  use  of  too  large  a  tube 
or  to  trauma  in  intubating. 

Sore  throat  with  pain  on  swallowing  lasting  a  few 
days  has  occurred  in  a  number  of  cases,  due  always  to 
direct  trauma  to  the  pharynx  in  intubating. 

Vomiting  is  less  than  in  ordinary  etherization,  and 
seems  to  depend  largely  on  the  length  and  degree  of 
preliminary  anesthesia  required  to  produce  sufficient 
relaxation  for  intubation,  or  on  the  nature  of  the  illness 
itself. 

In  141  insufflations  observed  since  January  1  by  our 
present  intern  anesthetist.  Dr.  White,  thirty-two 
patients  vomited  once  (22.7  per  cent.),  twenty-four 
vomited  twice  (17  per  cent.),  and  six  vomited  several 
times  (4.2  per  cent.),  a  total  of  sixty-two  (43.9  per 
cent.). 

For  positive  pressure  in  thoracic  operations  it  is  fast 
supplanting  other  more  cumbersome  methods,  as,  in 
addition  to  the  facility  with  which  the  degree  of  pres¬ 
sure  can  be  controlled,  the  automatic  ventilation  of  the 
lungs  is  of  the  greatest  advantage.  The  far-reaching 
influence  which  intratracheal  insufflation  will  have  on 
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the  development  of  thoragic  surgery  in  the  near  future 
is  scarcely  appreciated  as  yet.  Heart  and  great  vessels, 
lungs,  bronchi  and  intrathoracic  esophagus,  are  accessi¬ 
ble  and  approached  with  increasing  safety. 

CONCLUSIONS 

1.  Intratracheal  insufflation,  administered  with  accu¬ 
rate  control  of  the  strength  and  amount  of  ether  vapor, 
is  a  new  principle  in  anesthesia  which  in  certain  classes 
of  cases  has  many  advantages  over  other  methods. 

2.  The  difficulty  of  intubating  and  the  necessity  of 
inducing  full  surgical  anesthesia  before  this  can  be 
accomplished  makes  this  a  method  unsuitable  for  many 
short,  simple  operations.  Its  use  should  be  restricted 
to  the  cases  in  which  it  has  special  advantages. 

3.  It  is  absolutely  safe  both  as  to  administration  and 
freedom  from  deleterious  after-effects  if  a  proper  appa¬ 
ratus  is  used  and  the  simple  precautions  mentioned  in 
detail  are  observed. 

4.  It  is  an  ideal  method  of  differential  pressure  for 
operations  involving  the  opening  of  one  or  both  pleural 
cavities,  greatly  reducing  the  danger  of  intrathoracic 
operations. 

5.  It  greatly  lessens  operative  shock:  (a)  through 
the  absolute  relief  of  strain  on  the  respiratory  appa¬ 
ratus  and  coincident  freedom  from  strain  on  the  circu¬ 
latory  apparatus  and  the  central  nervous  system,  and 
(b)  from  the  even,  advantageous  degree  of  anesthesia 
maintained.  This  is  especially  evident  in  aged  patients, 
in  those  cachectic  from  malignant  disease  or  anemia  and 
debilitated  from  other  causes.  The  disparagement  of 
ether  as  an  anesthetic  as  compared  to  nitrous  oxid,  so 
popular  of  late  among  the  advocates  of  the  latter,  is 
based  on  observations  of  faulty  methods  of  ether  admin¬ 
istration  rather  than  the  inherent  toxic  effect  of  the 
drug  itself.  The  wide  margin  of  safety  with  ether  has 
so  long  permitted  abuse  with  this  drug  that  faulty  tech¬ 
nic  has  been  assumed  by  its  opponents  as  customary  in 
its  administration. 

6.  It  prevents  aspiration  of  mucus  or  saliva,  vomitus, 
blood  or  other  foreign  matter  into  the  trachea,  simpli¬ 
fying  and  decreasing  the  danger  of  operations  on  the 
tongue,  Jaws,  mouth,  nose  or  pharynx,  preventing  aspi¬ 
ration  pneumonia,  and  practically  eliminating  the  neces¬ 
sity  of  preliminary  tracheotomy  in  such  cases. 

7.  It  is  especially  useful  in  operations  about  the  head 
and  neck.  The  anesthetist  is  out  of  the  way;  the  oper¬ 
ative  field  is  easily  kept  sterile  and  'obstruction  of  the 
upper  air-passages  is  absolutely  prevented.  The  same 
may  be  said  of  operations  on  the  kidney,  the  spine  and 
in  awkward  positions  in  general. 

8.  The  degree  of  anesthesia  is  under  perfect  control. 
Overetherization  is  impossible  at  or  below  21  per  cent, 
by  weight  of  ether  vapor.  Insufflation  of  pure  air  for 
tile  last  few  moments  of  the  operation  hastens  the  recov¬ 
ery  of  consciousness  and  minimizes  the  after-effects. 

30  West  Fiftieth  Street. 


Fly-Borne  Typhoid. — C.  E.  Terry  in  the  U.  S.  Public  Health 
Reports,  gives  an  account  of  the  control  of  typhoid  in  Jackson¬ 
ville,  Fla.,  showing  a  marked  reduction  in  the  typhoid  rate 
since  the  enforcement  of  rules  requiring  the  fly-proofing  of 
privies,  the  screening  of  sick-rooms  in  cases  of  typhoid,  and 
the  destruction  of  flies  by  poi.son  or  sticky  fly-paper.  He 
believes  that  the  fly  transmits  infection  through  its  excreta 
rather  than  by  means  of  the  specific  bacilli  carried  on  its  feet 
from  infectious  material;  also,  that  the  fly  bred  in  infectious 
material  is  a  carrier  for  a  longer  period  and  hence  more  dan¬ 
gerous  than  the  insect  obtaining  its  infection  through  contact 
or  feeding  after  maturity. 
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LOC  AL  ANESTHESIA  * 

JAMES  F.  MITCHELL,  M.D. 

^VASJII^^GTON,  D,  C. 

In  190?  at  the  meeting  of  the  American  Medical 
Association  at  Atlantic  City,  I  presented  a  paper  on 
local  anesthesia  and  in  the  following  year  a  report 
through  the  anesthesia  commission  on  the  extent  to 
\\  liich  it  was  used  in  this  country.  Since  that  time 
there  have  been  important  developments;  the  field  has 
hcen  broadened  and  the  popularity  of  the  method  has 
increased  both  at  home  and  abroad.  It  has  seemed  that 
a  general  review  of  this  development  might  be  of  inter¬ 
est. 

Probably  the  one  greatest  factor  has  been  the  intro¬ 
duction  of  novocain  as  a  substitute  for  cocain.  First 
clinically  tested  by  Heinrich  Braun  in  1905  and  extolled 
by  him  in  several  papers,^  it  has  been  generally  adopted 
and  is  now  recognized  as  the  best  and  safest  substance 
lor  the  production  of  local  anesthesia,  ft  has  the  great 
advantage  of  being  about  seven  times  less  toxic  than 
cocain,  and  its  solutions  stand  boiling.  It  is  conveni¬ 
ently  supplied  in  tablet  form  in  combination  with  syn¬ 
thetic  suprarenin.  In  preparing  solutions  these  tablets 
are  dissolved  in  0.6  per  cent,  salt  solution  to  which  is 
added  a  little  hydrochloric  acid.  For  infiltration  pur- 
])Oses  0.25  to  0.5  per  cent,  solutions  are  used  and  as 
much  as  125  c.c.  of  the  latter  strength  may  be  injected 
with  perfect  safety.  Braun  states  that  he  has  repeat¬ 
edly  used  as  much  as  250  c.c.  (1.25  gms.)  of  this 
strength  and  has  never  seen  trouble  therefrom,  hut  cau¬ 
tions  that  we  should  in  spite  of  this  ever  bear  in  mind 
that  novocain  is  a  poison.  We  can  therefore  infiltrate 
\  ery  extensively  with  no  fear  of  toxic  effect,  a  fact  which 
accounts  in  large  part  for  the  extension  of  local  methods 
into  new  fields. 

Anesthesia  is  probably  obtained  somewhat  more 
quickly  with  cocain  and  where  small  amounts  only  are 
necessary  I  still  use  it;  but,  for  all  larger  infiltrations, 
novocain  is  the  choice. 

Urea  and  quinin  hydrochlorid,  suggested  by  Thibault 
and  popularized  by  Hertzler^  and  others,  is  another 
anesthetizing  agent  which  has  proved  of  value.  It  has 
ill  its  favor  practically  negative  toxicity,  its  control  of 
])ostoperative  bleeding  and  the  fact  that  anesthesia 
obtained  by  it  may  last  for  several  hours  or  days,  thus 
eliminating  postoperative  pain.  It  is  thus  mtII  fitted 
for  rectal  work  and  is  said  to  be  especially  useful  in  the 
removal  of  tonsils.  The  ordinary  strength  of  the  infil- 
1  ration  solution  is  from  0.5  to  1  per  cent.  Anesthesia 
is  obtained  slowly  and  one  should  wait  at  least  fifteen 
or  twenty  minutes  after  the  injection  before  beginning 
an  operation. 

In  1908  Bier®  presented  an  entirely  new  method  of 
obtaining  anesthesia  of  the  limbs  through  the  medium 
of  intravenous  injection  of  novocain.  The  limb  is  ren¬ 
dered  perfectly  ischemic  by  the  application  of  a  rubber 
bandage  from  the  periphery  to  a  little  above  the  point 
at  which  a  vein  is  to  be  exposed.  At  the  central  edge  of 
this  expulsion  bandage  an  Esmarch  tourniquet  is  tightly 
j) laced  over  a  broad  surface.  The  expulsion  bandage  is 
removed  and  a  handbreadth  or  so  below  the  first  tourni- 

*  Rond  in  the  ISeetion  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annuai  Session,  held  at  Minne- 
iil)o]is,  ,Tune,  1913. 
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cpiet  a  second  is  applied.  Between  these  two  a  vein  is 
exposed,  usually  the  internal  saphenous  in  the  leg  and 
the  cephalic,  median  or  basilic  in  the  arm.  The  vein  is 
ligated  centrally  and  a  cannula  introduced  distally  and 
tied  in  place.  Novocain  (0.5  per  cent.)  is  then  forced 
into  the  vein  under  considerable  pressure — from  60  to 
100  c.c.  in  the  leg,  40  to  70  c.c.  in  the  arm — the  cannula 
is  removed  and  the  vein  tied.  In  one  or  two  minutes 
there  is  complete  anesthesia  in  the  area  between  the 
tourniquet.s — direct  anesthesia — and  in  ten  or  fifteen 
minutes  in  the  parts  distal  to  the  second  tourniquet — 
indirect  anesthesia.  There  is  also  complete  motor  para¬ 
lysis;  so  that  there  is  obtained  as  thorough  relaxation  as 
under  general  narcosis,  rendering  this  method  applica¬ 
ble  for  any  operative  procedure.  The  anesthesia  persists 
as  long  as.  the  central  tourniquet  is  left  in  place  and 
disappears  quickly  after  its  removal.  Bier’s  longest 
operation  lasted  one  and  three-quarter  hours.  Hay- 
vvaixU  in  November,  1912,  reports  from  Bier’s  clinic  375 
operations  under  vein  anesthesia;  including  amputa¬ 
tions,  joint  resections,  fixation  of  fractures,  tendon 
transplantations,  removal  of  varicose  veins,  etc.  There 
was  complete  anesthesia  in  93  per  cent,  and  in  only  3 
per  cent,  was  narcosis  nec-essary.  There  were  no  acci¬ 
dents  or  bad  results.  Kaerger®  from  the  same  clinic 
reports  150  further  cases  and  gives  the  details  of  the 
method  as  applied  to  minor  operations  on  the  hand  and 
foot,  a  most  useful  procedure  in  office  or  dispensary  work. 

Undoubtedly  venous  anesthesia  furnishes  us  a  useful 
addition  to  our  means  of  carrying  out  operations  in 
non-septic  conditions  of  the  extremities,  but  the  dis¬ 
comfort  of  the  tourniquet  is  often  a  factor  which  must 
be  considered. 

Goyanes®  in  1909  suggested  a  similar  procedure  except 
that  he  injected  the  anesthetic  by  means  of  a  fine  needle 
directly  into  an  exposed  artery.  Ransohoff^  in  1909-10 
used  a  similar  method,  but  did  not  exsanguinate  before 
injecting.  The  intra-arterial  method  seems  to  show  no 
advantages  over  the  venous  and  has  the  disadvantage 
that  arteries  are  more  difficult  of  access  than  superficial 
veins. 

A  knowledge  of  sensory  nerve-distribution  renders 
easy  the  anesthetization  of  distal  portions  of  an  arm  or 
leg  by  perineural  or  endoneural  injection.  Crile®  in 
1902  injected  the  several  cords  of  the  brachial  plexus 
after  exposing  them.  HirscheP  first  obtained  anesthesia 
of  the  whole  arm  by  injecting  the  plexus  in  the  axilla 
without  incising  the  skin  and  Kulenkampff,^®  stimulated 
by  his  paper,  has  worked  out  a  method  by  which  he 
reaches  the  plexus  above  the  clavicle.  He  gives  anat¬ 
omic  details  and  reports  twenty-five  cases,  in  fifteen  of 
which  total  anesthesia  was  obtained  and  in  only  three  of 
which  a  little  ether  was  needed. 

For  the  leg  Lawen“  in  1911  presented  the  technic  of 
reaching  through  skin  punctures  the  various  nerves  so 
as  to  anesthetize  the  whole  limb  and  in  1912  Keppler^® 
published  an  extensive  article  with  further  details  and 
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rciiorls  of  capes.  Bal)itzki’®  quite  recently  described  a 
method  whereby  the  sciatic  nerve  can  be  reached  at  the 
foramen  for  direct  endoneural  injection,  the  needle 
being  introduced  through  the  gluteal  muscles  and  con¬ 
trolled  by  a  finger  in  the  rectum. 

Franke  and  rostier’"*  contribute  from  the  Heidelberg 
ilinic  in  1012  a  study  of  the  sensory  nerves  of  the  pelvis 
and  perineum  with  the  technic  of  reaching  them  by 
])uncture.  They  report  several  perineal  prostatectomies 
and  in  a  footnote  ten  additional  ones,  all  completed 
under  absolute  anesthesia. 

IkUge^®  cites  numerous  vaginal  operations  and  two 
complete  vaginal  hysterectomies  accomplished  pain¬ 
lessly  under  simple  infiltration  with  novocain,  and  from 
Knight  Smith’®  comes  a  report  of  two  successful  and 
painless  cesarean  sections  by  the  same  method.  Lawen’s 
method  of  paravertebral  nerve-blocking,  reaching  the 
nerves  at  the  spinous  processes  of  the  vertebrae,  was 
applied  by  Finsterer^^  to  abdominal  work.  He  obtained 
]>erfect  anesthesia  in  four  out  of  six  cases  and  recom¬ 
mends  this  procedure  especially  for  removal  of  the 
appendix.  Kappis,’*  applying  the  same  method,  has 
removed  the  kidney  in  three  cases;  Schumacher’® 

■ .  recites  thirty-five  thoracoplasties  and  Heidenhain-®  four 
laminectomies.  Kappis  found  that  absolute  anesthesia 
could  thus  be  obtained  for  operations  on  the  gall-bladder 
and  stomach.  This  is  of  particular  interest  in  showing 
that  the  vagus  is  not  concerned  with  the  sensory  inner- 
\ation  of  this  region. 

The  head  has  been  a  special  field  of  investigation.  In 
the  papers  of  Braun,  Offerhaus®’  and  Hartel,®®  not  only 
are  the  methods  of  reaching  the  individual  branches  of 
the  fifth  nerve  accurately  mapped  out;  but  even  the 
injection  of  the  gasserian  ganglion  itself  is  detailed  with 
mathematical  accuracy.  All  operations  in  the  field  of 
supply  of  the  fifth  nerve  are  done  by  preference  under 
local  anesthesia  by  these  surgeons.  Braun  states  that 
local  anesthesia  has  made  of  resection  of  the  upper  jaw 
<|uite  another  operation,  which  may  still  have  its  hor¬ 
rors  and  its  difficulties  but  has  quite  lost  its  danger; 
that  patients  come  through  it  with  absolutely  no  col¬ 
lapse  and  quite  as  fresh  as  before  it  began  and  scarcely 
need  to  go  to  bed.  Of  ten  patients  he  has  lost  none  and 
had  no  pulmonary  complications.  Hartel  reports  nine 
cases  in  equally  glowdng  terms. 

Excision  of  the  tongue  or  lower  jaw  comes  under  the 
same  category.  HarteFs  brilliant  article,®®  published 
in  December,  1912,  details  the  anatomic  approach  to  the 
"asserian  ganglion  by  needle  puncture  and  its  reading 
would  well  repay  any  one  interested  either  in  the  sub¬ 
ject  under  discussion  or  the  injection  treatment  of  tic 
douloureux.  The  ganglion  is  reached  through  the  fora¬ 
men  ovale  and  injected  with  1  c.c.  of  2  per  cent,  novo- 
cain-suprarenin  solution.  Anesthesia  is  obtained  almost 
immediately  and  lasts  about  an  hour  and  a  half.  Hartel 
reports  sixteen  o|)erations  in  which  he  has  used  this 
method,  in  nine  of  which  the  ganglion  was  injected  on 
both  sides.  The  operations  included  six  resections  of 
tlie  upper  jaw,  three  of  the  lower  jaw  and  two  of  the 
tongue.  Besides  these  there  were  fourteen  patients  in 
whom  the  ganglion  was  injected  with  alcohol.  In  all 


la.  Uabitzki  :  Zentralbl.  f.  Chlr.,  1913,  xl,  227. 

14.  Kranke  and  I’osner ;  .Vrch.  f.  klin.  Chir.,  1912,  xlix,  139. 

1.').  Huse ;  Zcntralbl.  f.  Gyniik.,  1912,  xxxvi,  561. 

KJ.  Smith  :  Surg.,  Gynec.  and  Obst.,  1910,  xi,  423. 

17.  Kinstercr  :  Zentralbl.  f.  Chir.,  1912.  xxxix,  601. 

15.  Kappis:  Zontralbl.  f.  Chir.,  1912,  xxxix,  249. 

19.  Schumacher;  Zentralbl.  f.  Chir.,  1912,  xxxix,  2.52. 

20.  Ileidenhain:  Zentralbl.  f.  Chir.,  1912,  xxxix,  281. 

21.  Offerhaus  ;  Arch.  f.  klin.  Chir..  1910,  xcii,  1. 

22.  Iliirtel :  Verliandl.  d.  deutsch.  Ge.sellsch.  f.  Chir.,  1911,  i,  243. 

23.  Jliirtol:  Arch.  f.  klin.  Chir.,  1912,  c,  193. 


HAli 


there  were  thirty-nine  attempts  at  puncture  of  the  gang¬ 
lion,  of  which  he  reports  twenty-eight  as  easy,  seven  dif¬ 
ficult  and  four  with  no  anesthesia  obtained,  so  that  the 
ganglion  was  probably  not  reached. 

The  neck  had  long  been  a  favorite  situation  for  work 
under  local  anesthesia  and  the  accomplishments  of  Bier, 
Kocher  and  others  are  well  known.  The  progress  in  this 
field  in  the  last  few  years  is  along  old  lines,  but  the 
possibilities  have  been  greatly  increa.scd  by  the  intro¬ 
duction  of  novocain  because  of  the  enormous  amount  of 
the  solution  which  can  be  used.  Braun  reports,  that' 
from  1908  to  1911,  his  150  thyroidectomies  have  with¬ 
out  exception  been  done  under  local  anesthesia. 

To  one  accustomed  to  the  use  of  cocain  administered 
as  sparingly  as  possible,  it  is  surprising  how  simple  and 
painless  these  operations  become  with  the  generous  novo¬ 
cain  infiltration  as  recommended  by  Braun.  The  third 
edition  of  his  book  on  local  anesthesia,  just  published 
in  the  last  few  weeks,  is  a  storehouse  of  interesting  and 
wonderful  descriptions  of  the  conquest  of  sensation  in 
all  parts  of  the  body.  The  technic  of  the  injections  for 
various  operative  procedures  is  given  in  detail,  illus¬ 
trated  by  charts  and  photographs  in  such  a  way  as  to 
make  a  practical  working  guide. 

The  work  of  Crile  on  shock  and  anesthesia  has  been 
of  great  value.  Showing  that  shock  has  as  its  basis  a 
definite  injury  to  nerve  cells,  he  has  sought  to  lessen  this 
by  interrupting  the  conduction  paths  between  the  brain 
and  the  field  of  operation,  a  principle  which  he  has 
designated  ^‘anoei-association.”  The  three  factors  con¬ 
cerned  are  hemorrhage,  anesthesia  and  trauma,  of  which 
the  latter  two  are  the  most  difficult  to  control.  The 
influence  of  trauma,  he  finds,  can  be  obliterated  by  block¬ 
ing  the  conduction  paths  by  means  of  a  liberal  infiltra¬ 
tion  with  0.25  per  cent,  novocain.  Bloodgood®’  indorses 
and  confirms  Crile’s  work  and  urges  surgeons  to  famili¬ 
arize  themselves  with  the  technic  by  applying  it  not  only 
to  the  handicapped  patient,  to  whom  it  may  be  the 
deciding  factor  of  safety,  but  in  daily  routine  work.  He 
believes  this  will  also  add  to  the  comfort  of  the  ordi¬ 
nary  individual  who  can  stand  considerable  operative 
trauma  and  bad  anesthesia.  Bloodgood  states  that  only 
by  the  aid  of  the  sphygmomanometer  can  the  surgeon 
estimate  the  real  significance  of  the  traumatic  factor. 
He  finds  that  there  is  no  change  in  blood-pressure  in 
operations  under  local  anesthesia  so  long  as  no  pain  is 
inflicted;  and  familiarity  with  recent  methods  should 
enable  one  to  obtain  a  painless  operative  field  in  the  vast 
majority  of  cases.  Braun’s  description  of  excision  of 
the  upper  jaw  or  tongue  is  a  striking  example  of  the 
protection  against  shock  which  local  methods  afford. 
As  he  says,  the  patients  scarcely  need  to  go  to  bed. 

Nowhere  is  this  better  exemplified  than  in  surgery  of 
the  aged.  How  many  individuals  cannot  any  one  of  us 
recall  who  have  been  refused  the  possible  benefits  of 
surgery  because  of  age?  We  can  all  remember  epithe¬ 
liomas  of  the  lip,  in  which  the  lymph-nodes  have  not 
been  removed,  because  it  was  not  thought  wise  to  pro¬ 
long  anesthesia;  fractures  which  have  been  left  to 
vicious  or  no  union;  or  hernias  doomed  to  the  uncer¬ 
tain  protection  of  a  truss  and  the  dangers  of  strangula¬ 
tion.  In  these  cases  a  mastery  of  local  methods  means 
safety,  and  by  a  judicious  combination  of  local  anes¬ 
thesia  with  a  little  nitrous  oxid  at  crucial  moments  the 
possibilities  are  without  limit. 

The  removal  of  cervical  lymph-nodes  in  epithelioma 
of  the  lip  is  so  painless  as  to  cause  no  disturbance  what- 
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ever.  My  routine  is  to  infiltrate  the  neck  thoroughly 
with  0.5  per  cent,  novocain  and  then  proceed  with  the 
excision  of  the  growth  on  the  lip.  By  the  time  this  is 
finished  and  the  gloves  changed,  anesthesia  in  the  neck 
is  so  well  established  that  the  dissection  can  be  carried 
out  at  will.  I  have  done  this  on  a  man  well  along  in 
the  eighties  and  had  him  walking  about  next  day.  In 
a  man  of  97  I  removed  a  large  epithelioma  of  the  cheek 
involving  the  zygoma.  This  was  especially  interesting 
in  that  a  section  of  Steno’s  duct  was  removed  and  an 
end-to-end  suture  made  with  resulting  patency  of  the 
duct.  The  operation  lasted  nearly  two  hours  and  was 
followed  by  no  shock  or  depression. 

In  the  treatment  of  fractures  the  combined  method 
has  been  found  most  useful.  Thus  in  a  feeble  old  lady 
of  85  with  a  long,  oblique  fracture  of  the  shaft  of  the 
left  femur  with  great  displacement,  I  was  able  to  expose 
the  bone  under  infiltration  anesthesia.  She  was  then 
given  a  few  whiffs  of  nitrous  oxid  and  the  fragments 
brought  into  line.  During  the  drilling  of  the  bone  and 
the  application  of  the  plate,  she  was  conscious  and  talk¬ 
ing,  W  felt  no  pain.  She  was  gotten  up  in  a  chair  the 
next  day  and  left  the  hospital  in  six  weeks  walking  and 
without  crutches  or  cane. 

In  hernia  operations,  I  do  not  consider  old  age  a 
contra-indication.  Hernias  of  all  varieties,  I  believe,  are 
best  done  under  local  anesthesia;  and,  except  in  very 
young  children,  I  recall  no  case  in  which  it  has  been 
necessary  to  resort  to  narcosis  in  the  last  few  years.  My 
oldest  patient,  a  man  of  98  with  a  strangulated  inguinal 
hernia,  was  operated  on  over  a  year  ago,  the  bowel  in 
good  condition.  He  made  a  good  recovery  and  is  now 
pursuing  his  work  as  an  artist.  In  a  woman  of  84  with 
an  eight-day  strangulated  hernia  with  gangrenous  small 
intestine,  a  two-stage  operation  was  done.  The  bowel 
was  first  brought  out  and  opened,  and  on  the  following 
day  her  condition  was  so  good  that  a  resection  and  Mur¬ 
phy  button  anastomosis  was  made.  Her  recovery  was 
uneventful. 

In  presenting  this  review  of  the  literature  of  the  last 
few  years,  I  have  by  no  means  exhausted  or  done  justice 
to  the  material,  but  have  tried  to  give  some  idea  of  the 
general  progress.  I  have  endeavored  to  point  out  some 
of  the  possibilities  and  to  show  the  degree  of  perfection 
which  can  be  obtained  by  such  skilled  masters  as  Braun, 
Bier,  Hartel  and  others. 

In  this  busy  American  life  of  ours,  I  cannot  believe 
that  many  of  us  will  ever  take  the  time  or  have  the 
patience  to  attain  that  degree  of  skill.  I  hope,  however, 
that  some  of  us  may  persevere  and  be  rewarded  by  find¬ 
ing  how  much  ease  comes  with  experience.  As  Blood- 
good  states,  in  speaking  of  Crile’s  work,  the  technic  can¬ 
not  be  mastered  by  restricting  its  employment  to  handi¬ 
capped  patients,  who  are  too  few  to  give  sufficient  expe¬ 
rience.  The  details  should  be  learned  by  daily  experi¬ 
ence  where  absolute  success  is  not  so  imperative.  Above 
all,  I  trust  the  method  will  not  in  the  future  be  con¬ 
demned,  as  it  has  been  in  the  past,  because  of  ignorance 
of  its  possibilities  and  inexperience  in  its  application. 

1344  Nineteenth  Street  N.  W. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  HERB,  SLOAN,  PECK,  MITCHELL  AND  BOOTHBY 

Dr.  Carroll  \V.  Allen,  New  Orleans:  As  early  as  1889  Dr. 
Matas  introduced  a  method  for  reaching  the  second  division 
of  the  fifth  nerve  by  passing  the  needle  into  the  orbit,  hugging 
the  bone  at  the  lower  external  angle  and  directing  the  needle 


slightly  inward.  It  enters  the  sphenomaxillary  fissure,  passes 
backward  a  distance  of  5  cm.,  in  the  orbit  of  an  adult,  and 
then  is  exactly  under  the  foramen  torundum.  I  have  used 
this  method  for  blocking  the  second  division  of  the  fifth  nerve. 

I  have  had  ten  or  twelve  cases  in  which  the  entire  jaw  was 
removed.  When  the  needle  is  passed  0.25  cm.  further  back, 
it  reaches  the  third  division  of  the  nerve  The  methods  intro¬ 
duced  by  Offenhaus  and  by  Hartel  exemplify  the  more  notable 
progress  made  in  this  field  lately.  Hartel  produces  a  small 
area  of  anesthesia  on  the  cheek  and  introduces  a  needle  about 
5  cm.  in  length  upward,  forward  and  backward. 

Dr.  Karl  Connell,  New  York:  I  believe  that  the  use  of 
alkaloids  before  anesthesia  is  entirely  unnecessary  unless  one 
is  using  an  anesthetic  like  nitrous  oxid.  I  do  not  believe  that 
nitrous-oxid-oxygen  anesthesia  is  preferable  to  ether.  The 
results,  so  far  as  Gwathmey  and  I  have  gone,  show  quite  the 
contrary.  The  ether  blocks  shock  far  better  than  pure  nitrous 
oxid.  Intratracheal  anesthesia  is  one  of  the  most  highly 
advanced  methods  now  in  use.  It  causes  beautiful  oxygena¬ 
tion,  carries  the  patient  without  shock  and  permits  positive 
pressure,  if  desired,  and  the  highest  degree  of  artificial  respi¬ 
ration;  but  the  chief  advantage  in  the  average  case  is  that 
it  permits  one  to  carry  the  anesthesia  absolutely  on  the  low¬ 
est  percentage  for  that  particular  person  and  that  particular 
type  of  operation.  As  Dr.  Boothby  said,  one  can  carry  along 
the  anesthesia  for  hours,  possibly  days.  Ether  percentage  has 
come  to  be  an  important  factor  in  giving  ^an  anesthetic, 
because  it  is  desired  not  only  to  put  the  patient  to  sleep 
promptly,  but  to  keep  the  patient  asleep  for  as  long  a  time  as 
necessary,  even  hours,  with  the  use  of  a  minimum  amount  of 
ether.  The  level,  as  it  is  called,  should  be  maintained  in  every 
case.  When  the  operation  is  completed,  the  patient  should 
wake  up  promptly;  in  fact,  he  should  be  practically  out  of  the 
anesthesia. 

Dr.  Evarts  Graham,  Chicago:  We  have  learned  that  ether 
is  perhaps  indirectly  responsible  for  some  of  the  various  post¬ 
operative  or  postanesthetic  complications  with  which  we  are 
familiar,  such  as  thrombosis,  embolism,  various  lung  complica¬ 
tions,  shock  and  acute  dilatation  of  the  stomach.  It  should 
be  further  desirable  to  attempt  to  devise  an  arrangement  by 
which  the  ether  will  maintain  its  toxic  action  on  the  body  the 
shortest  possible  time.  This  concerns  also  the  problem  of 
elimination  of  ether.  Even  after  a  short  ether  anesthesia  the 
smell  of  ether  may  be  detected  in  the  breath  of  the  patient 
for  a  number  of  hours  afterward,  so  that  even  under  ordinary 
circumstances  ether  is  slowly  eliminated  from  the  body.  Now, 
if  we  desire  to  increase  the  rapidity  of  elimination  of  ether 
from  the  body,  we  must  consider  first  of  all  the  channels  by 
which  it  is  normally  eliminated.  Ether  is  eliminated  in  large 
quantities  through  the  lungs.  It  also  gains  entrance  to  the 
alimentary  tract.  The  vomitus  even  after  a  short  anesthesia 
smells  strongly  of  ether.  The  ether  also  escapes  through  the 
skin,  and  part  of  it  gets  back  into  the  alimentary  tract  and  is 
reabsorbed.  A  period  of  hours  is  necessary  to  eliminate  all  of 
the  anesthetic  from  the  body.  If  we  can  step  in  somewhere 
on  this  circle  and  drive  out  the  ether  in  some  other  way  than 
occurs  naturally,  we  may  prevent  some  of  these  distressing 
postoperative  complications.  The  fact  that  ether  is  more  solu¬ 
ble  in  fat  than  it  is  in  water  is  evidence  that  such  a  process 
can  occur;  by  placing  fat  in  the  alimentary  tract  we  can  hold 
the  ether  there  and  prevent  its  absorption  from  the  intestine. 
If  two  dogs  of  the  same  weight  are  given  through  a  stomach- 
tube  the  same  amount  of  ether,  in  one  case  diluted  with  the 
same  amount  of  water,  and  in  the  other  with  an  emulsion, 
the  dog  which  receives  the  ether  and  water,  if  it  does  not 
vomit  up  the  mixture,  becomes  deeply  anesthetized,  often  suf¬ 
ficiently  to  kill  it,  whereas  the  dog  which  receives  the  mixture 
of  ether  and  fat  not  only  does  not  vomit,  but  is  in  no  wise 
aft'ected  by  the  ether.  This  shows  conclusively  that  the  fat 
has  prevented  the  absorption  of  the  ether;  Advantage  has 
been  taken  of  this  fact  in  the  clinic.  For  the  last  year  or  two 
I  have  administered  fat  in  tne  form  of  olive  oil  after  the 
anesthetic  was  stopped.  I  found  that  not  only  is  the  post¬ 
anesthetic  period  shortened,  but  there  is  also  less  vomiting,  in 
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bjiite  of  the  atatfinents  to  the  contrary  which  one  occasionally 
finds  in  the  literature,  based  on  mere  conjecture  and  not  on 
experimental  proof. 

Db.  Harry  G.  Sloan,  Cleveland:  The  experiments  carried 
out  by  Crile  and  Prondergast  were  as  follows:  Ten  dogs 
were  taken  in  each  of  two  groups.  The  first  ten  were  oiven 
ether,  and  shock  was  produced  by  rubbing  the  peritoneum  for 
three  hours.  The  second  group  were  given  nitrous  oxid,  and 
shock  was  produced  in  the  same  manner  as  in  the  first  group. 
Blood-pressure  tracings  were  taken  to  determine  the  reaction. 
The  ether  dogs  showed  at  the  end  of  three  hours  an  average 
blood-pressure  of  10  mm.  of  mercury,  whereas  the  nitrous 
oxid  dogs  showed  a  pressure  of  110  mm.  of  mercury.  Surely 
a  great  difference!  The  ether  was  given  by  the  open  drop- 
method,  not  the  intratracheal  method.  I  do  not  see  that  there 
is  any  great  difference  in  the  method  of  administration,  for 
anesthesia  occurs  only  when  the  blood-stream  contains  a  cer¬ 
tain  percentage  of  ether.  In  shock,  the  brain  transforms  its 
latent  energy  into  nerve  impulse  in  response  to  traumatic 
stimuli;  its  cells  become  exhausted.  Ether  anesthetizes  by 
lipoid  solution.  Nitrous  oxid  anesthetizes  by  inhibiting  the 
intracellular  use  of  oxygen,  so  that  we  have  two  directly  con¬ 
trary  principles  at  work.  ETider  nitrous  oxid  the  functional 
activity  of  the  nerve-cell  is  curtailed;  hence  e.xhaustion  is 
much  more  slowly  reached  than  under  ether  when  oxidation  is 
normal. 


\'ACCINE  THEPtAPY  FOR  GENERAL  PRACTI¬ 
TIONERS  * 

JOHN  H.  RICHARDS,  M.D. 

NEW  YORK 

The  first  record^  of  induction  of  active  immunity  for 
therapy  was  about  two  hundred  years  ago  when  it  was 
learned  that  the  orientals  were  practicing  immuniza¬ 
tion  against  small-pox  by  means  of  inoculation  of  a 
little  small-pox  virus  under  the  skin.  From  this  rather 
hazardous  procedure  developed  the  use  of  the  less  dan¬ 
gerous  and  milder  virus  of  cowpox  by  Jenner-  in  1796. 
The  next  w'ork  of  importance  was  that  of  Pasteur/  who 
developed  a  mild  and  at  the  same  time  an  immunizing 
attack  of  anthrax  by  inoculating  animals  with  anthrax 
bacilli  which  had  been  grown  at  a  temperature  of  43  C. 
(109.4  F.).  Since  this  advancement  many  different 
methods  of  active  immunization  have  been  developed. 
'Ihese  methods  have  been  well  classified  by  Bolduan'^  as 
follows : 

1.  Living  Cultures  of  the  Virus:  Usually  the  cul¬ 
tures  are  attenuated,  but  there  are  some  exceptions.  A 
number  of  different  methods  have  been  employed  for  the 
attenuating  of  the  virus,  thus :  by  drying,  as  is  done 
with  the  rabies  in  the  Pasteur®  treatment;  by  growing 
the  virus  at  a  temperature  that  is  unsuited  to  the  devel¬ 
opment  of  virulence,  as  is  done  in  the  case  of  anthrax;® 
by  passing  the  virus  through  a  less  susceptible  animal 
as  is  done  in  6mall-})Ox;®  by  means  of  chemicals  such  as 
the  addition  of  iodin  to  diphtheria  toxin,  as  was  for¬ 
merly  done  by  von  Behring;®  or  by  means  of  heat  as  was 
formerly  done  with  diphtheria  toxin. 

3.  Dead  Cultures  of  the  Virus:’’  The  cultures  can  be 
killed  by  heat  or  by  the  use  of  chemicals. 

*  From  the  Department  of  Clinical  Pathology,  Cornell  University 
.\l<‘dical  College. 
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3.  The  So-Called  Coinbhied  Method:  This  consists 
of  first  administering  a  dose  of  the  specific  immune 
serum  and  subsequently  the  virus.  This  method  has 
been  used  in  tv])hoid,  cholera  and  plague. 

4.  The  Products  of  Autolysip  of  Cultures:^  These 
have  been  used  in  diplococcus  meningitis  and  in 
typhoid,  and  seem  to  possess  certain  advantages  over 
native  cultures. 

5.  Combinations  of  Preceding  Methods: 

CHOICE  OF  METHOD 

The  choice  of  the  various  methods  of  immunization 
depends  on  the  nature  of  the  virus,  and  has  been  decided 
for  us.  by  research  workers  from  time  to  time.  For 
small-pox  we  use  with  perfect  confidence  a  virus  that 
has  been  passed  through  the  less  susceptible  cow  and 
purified.  For  diphtheria  we  also  use  with  perfect  confi¬ 
dence  an  immune  serum.  For  typhoid  we  use  dead 
cultures  of  typhoid  bacteria,  and  for  anthrax  w'e  use 
living  cultures  of  anthrax  bacilli  grown  at  a  high  tem¬ 
perature.  The  reasons  for  a  choice  arise  from  certain 
particular  facts  of  immunity,  and  their  discussion  is 
out  of  place  in  a  paper  of  this  character. 

IMMUNITY  BY  MEAJTS  OF  BACTERIA  KILLED  BY  HEAT 

The  interest  in  this  work  has  been  much  stimulated 
during  the  last  few  3'ears  by  the  work  of  Wright.® 
Indeed,  it  has  been  activated  to  such  an  extent  that 
many  drug  firms  are  marketing  preparations  of  uncer¬ 
tain  composition  and  action.^®  These  vaccines  are  all  of 
the  stock  variety,  and  are  at  best  inferior  preparations. 
As  a  rule  the  instructions  for  administration  are  inac¬ 
curate  or  incomplete.  For  these  reasons  much  negative 
harm  may  be  done  to  the  patient  by  the  use  of  too  small 
a  dose,  or  by  use  of  an  improper  vaccine.  Also  much 
positive  harm  may  accrue  from  the  use  of  too  large  a 
dose.“  There  is  surely  necessity  of  using  a  vaccine  that 
is  beyond  question  one  of  the  highest  efficienc}^  and  it 
is  needful  to  administer  such  a  vaccine  in  a  proper 
manner.  There  is  no  exaggeration  in  the  statement  that 
more  painstaking  care  is  required  in  the  management  of 
a  vaccine  case  than  is  required  in  the  management  of  a 
case  of  broken  cardiac  compensation.  In  both  cases  the 
amount  of  the  dosage  of  vaccine  in  one  case,  and  of 
digitalis  in  the  other,  must  be  regulated  by  the  clinical 
effect  on  the  patient,  and  it  is  just  as  impossible  to 
foretell  the  dose  of  a  vaccine  required  as  it  is  to  foretell 
the  amount  of  digitalis  necessary  to  act,  and  not  over¬ 
act,  ■without  knowledge  of  and  experience  with  vaccines. 

PREPARATIONS  OF  VACCINES^® 

The  first  rule  in  the  preparation  of  a  vaccine  is  this : 
An  autogenous  vaccine  is  always  more  desirable  than  a 
stock  vaccine.  A  stock  vaccine  may  be  of  no  value 
whatever  in  the  production  of  immunity  in  any  given 
case.  Even  when  a  number  of  different  strains  are  used 
in  the  preparation  of  the  vaccine,  it  is  most  often  mark¬ 
edly  inferior  to  autogenous  vaccines.  If  there  were  cer¬ 
tainty  that  the  infecting  organism  were  of  the  same 
strain  as  the  one  used  in  the  preparation  of  the  vaccine, 
then  such  a  stock  vaccine  would  approach  the  efficiency 
of  the  autogenous  vaccine.  Unfortunately  many  of  the 
most  common  bacteria  differ  in  different  strains  in  the 
production  of  immunity  as  much  as  the  bichemical  char- 

8.  Wright :  Brit.  Med.  .Tonr.,  .Tan.  30.  1897. 

9.  Wriglit:  Lancet,  London,  December,  1900;  Jlarch  2,  19ul  ; 
Sept.  14,  lilOl  :  March  29,  1902. 

10.  Articles  on  Vaccine  Thc'iapy,  cdllorial.  The  jociiXAi,  A.  .M.  A., 
April  2G,  1913,  p.  1.30G. 

11.  -Vilen:  Vaccine  Therapy,  p.  112. 

12.  Wright:  Lancet,  Loudon,  March  29,  1902. 
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acteristics  of  bacteria  of  different  species  differ.  It  is 
always  best,  therefore,  when  preparing  a  vaccine,  to  use 
a  culture  from  the  disease  of  the  patient  himself.  If, 
however,  it  is  impossible  to  obtain  an  autogenous 
growth,  the  best  chance  of  good  results  is  in  the  use  of 
a  freshly  made  vaccine  from  a  strain  of  the  causative 
bacteria,  in  cases  this  may  be  taken  for  granted  as  in 
furunculosis. 

To  prepare  an  autogenous  vaccine,  it  is  first  necessary 
to  obtain  a  pure  culture  of  the  infecting  organism.  If 
there  is  any  doubt  that  the  organism  grown  is  the  organ¬ 
ism  causing  the  disease,  then  it  is  necessary  to  do  a 
complement-fixation  test,^^  using  the  bacteria  grmvn  as 
the  antigen.  Having  obtained  a  good  growth. of  the 
disturbing  organism,  a  twenty-four-hour  culture  is 
washed  off  in  sterile  0.9  per  cent,  saline  solution.  It  is 
best  to  use  slanted  mediums  for  the  cultures  to  facilitate 
the  washing  off  of  the  bacteria.  This  saline  emulsion  of 
bacteria  must  be  sterilized,  standardized  and  prepared  for 
dispensing  before  the  vaccine  can  be  given  to  the  patient. 

Standardization.  —  The  following  apparatus  and 
reagents  are  necessary;  capillary  pipet  made  by  draw¬ 
ing  out  heated  glass  tubing,  clean  glass  slides  free  from 
grease,  wax  pencil,  a  polychrome  blood-stain  and  dis¬ 
tilled  water. 

The  saline  emulsion  of  bacteria  is  centrifuged  for  a 
few  minutes  to  free  it  from  those  bacterial  clumps  that 
are  not  broken  up  by  shaking  well.  About  inch  is 
marked  off  on  the  capillary  tube  with  the  w'ax  pencil, 
and  blood  from  a  fresh  prick  on  the  worker’s  finger  is 
drawn  up  to  this  point.  A  tiny  air-bubble  is  next 
drawn  in,  and  then  the  centrifuged  emulsion  is  drawn 
up  to  the  mark.  This  gives  us  in  the  capillary  pipet 
equal  portions  of  blood  and  bacillary  emulsion  separated 
by  a  tiny  air-bubble.  The  capillary  pipet  is  next  emp¬ 
tied  on  a  clean  glass  slide,  the  contents  mixed  thor¬ 
oughly,  and  spread  evenly  over  the  surface  of  the  slide 
by  means  of  the  edge  of  another  slide.  The  slide  is 
dried  and  stained  with  the  stain,’^‘‘  in  the  same  manner 
as  for  blood-smears.  The  relative  number  of  bacteria 
and  red  blood-cells  is  then  estimated  by  counting  at 
least  500  red  cells  and  all  the  bacteria  found  while 
counting  them.  In  this  way  it  is  easy  to  compute  the 
number  of  bacteria  per  cubic  centimeter,  remembering 
that  there  are  5,000,000  red  cells  per  cubic  millimeter. 
Example:  If  while  counting  500  red  cells,  100  bacteria 
are  found,  the  problem  is  stated  as  follows : 

500  :  100  ::  5,000,000  : 

a;  =  1,000,000 

Th.erefore,  there  are  in  the  bacillary  emulsion  1,000,000 
bacteria  to  the  cubic  millimeter,  1,000  million  to  the 
cubic  centimeter. 

Sterilization. — The  emulsion  is  best  sterilized  by  sub¬ 
merging  the  bottle  containing  the  now  standardized 
saline  emulsion  of  bacteria  in  a  water-bath  at  a  constant 
temperature  of  60  C.  (140  F.)  for  one  hour;  0.25  per 
cent.  (1  capillary  drop  for  10  c.c.)  compound  solution 
of  cresol  is  then  added  to.  keep  the  vaccine  free  from 
contamination.  Such  vaccines  are  best  dispensed  in  30 
c.c.  colored  glass  bottles,  stoppered  with  rubber  caps, 
so  constructed  that  a  hypodermic  needle  can  be  forced 
through,  and  that,  by  inverting  the  bottle,  the  required. 

13.  Swift,  Homer  F.,  and  Thro,  W.  C.  :  A  Study  of  Streptococci 
with  the  Complement-Fixation  and  Conglutination  Reactions,  Arch. 
Int.  Med.,  January,  1911,  p.  24.  Schwartz  and  McNeil  :  Am.  Jour. 
Med.  Sc.,  1911,  cxli,  093.  Hastings,  Thomas  W.  :  Complement-Fixa¬ 
tion  Tests  for  Streptococcus,  Gonococcus  and  Other  Bacteria  in 
Infective  Deforming  Arthritis  and  .Vrthrltis  Deformans,  The  Journal 
A.  M.  A.,  April  19,  1913,  p.  1208. 

14.  Allen;  Vaccine  Therapy  (See  index-dosage). 


amount  of  vaccine  can  be  drawn  into  the  syringe.  The 
rubber  caps  should  be  kept  wet  with  pure  compound 
solution  of  cresol. 

DOSAGE 

The  dosage  of  a  vaccine  is  of  utmost  importance,  and 
the  following  rules  will  be  of  help : 

1.  The  first  dose,  and  the  first  dose  only,  is  to  be 
decided  arbitrarily. 

2.  The  second  dose  and  all  succeeding  doses  must  be 
regulated  by  the  effect  of  the  first  dose.  Nothing  can 
be  more  dangerous  than  an  arbitrary  increase  of  the 
dose  of  vaccine  regardless  of  the  clinical  effect  of  the 
preceding  dose ;  for  two  small  a  dose  may  be  of  no  value 
whatever,  and  too  large  a  dose  may  diminish  instead 
of  increasing  immunity. 

3.  A  marked  local  reaction  at  point  of  inoculation 
following  the  .dose  and  accompanied  by  increased  sever¬ 
ity  in  the  symptoms  of  the  disease  and  slight  or  no 
improvement  in  the  condition  of  the  patient  before 
time  for  the  next  dose,  indicates  that  too  large  a  dose 
has  been  given.  The  patient  should  be  through  the 
so-called  negative  phase  by  the  end  of  the  second  day. 
When  the  dose  is  too  large  the  negative  phase  is  too 
severe  and  too  long. 

4.  Slight  local  reaction  following  the  injection,  and 
accompanied  by  slight  or  no  increased  severity  in  the 
disease  and  followed  by  no  improvement  in  the  condi¬ 
tion  of  the  patient,  indicates  that  too  small  a  dose  has 
been  given.  When  the  dose  is  too  small  there  is  no 
negative  or  positive  phase  clinically. 

5.  Slight  or  no  local  reaction  accompanied  by  mod¬ 
erate,  slight  or  no  increase  in  the  severity  of  the  symp¬ 
toms  of  the  disease  and  followed  by  improvement  in  the 
condition  of  the  patient  indicates  that  a  correct  dose 
has  been  administered.  After  such  a  dose  the  negative 
phase  is  usually  of  about  twenty-four  hours’  duration, 
but  may  be  entirely  absent.  After  the  negative  phase 
improvement  in  some  or  in  all  of  the  symptoms  should 
begin,  which  is  the  beginning  of  the  positive  phase. 

6.  The  second  dose  after  a  correct  dose  has  been 
given  should  not  be  given  until  the  negative  phase  has 
been  well  passed.  This  is  usually  within  from  two  to 
four  days.  In  acute  illnesses  it  is  well  to  begin  with 
small  doses  which  are  followed  by  transitory  negative 
phases,  when  it  is  possible  to  give  a  second  dose  within 
from  twenty-four  to  thirty-six  hours.  In  chronic  dis¬ 
ease  it  is  safe  to  give  much  larger  doses  with  the  risk 
of  severe  negative  phases,  but  in  such  cases  it  is  neces¬ 
sary  that  the  doses  be  given  not  too  frequently.  The 
interval  between  the  doses  should  be  increased  or  dimin¬ 
ished  in  direct  proportion  to  the  severity  and  duration 
of  the  negative  phase,  and  the  duration  of  the  positive 
phase,  or  period  of  betterment.  The  amount  of  increase 
or  decrease  in  a  dose  is  determined  by  the  negative 
phase  also,  but  inversely.  A  severe  or  prolonged  nega¬ 
tive  phase  indicates  a  longer  interval  and  a  smaller  dose. 
It  is  well  to  be  conservative,  and  so  long  as  a  certain 
dose  produces  adequate  response,  it  is  advisable  not  to 
increase  it  rapidly  even  though  a  larger  dose  can  be 
given  without  a  too  severe  negative  phase.  It  is  always 
well  to  err  on  the  side  of  too  small  a  dose  and  too  long 
an  interval.  In  the  department  of  clinical  pathology  in 
Cornell  Medical  College,  clinical  symptoms  have  been 
found  of  most  value  in  directing  the  dosage  of  vaccines. 

INDICATIONS  FOR  VACCINE  TREATMENT 
As  a  general  rule  it  can  be  said  that  all  chronic  bac¬ 
terial  disease  can  with  advantage  be  treated  b}'^  means 
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<tf  vaccine.  !Many  acute  diseases  can  be  added  to  this 
list.  Alleid®  asserts  that  there  is  benefit  in  nearly 
every  type  of  known  infection.  The  following  is  a  list 
of  the  bacteria  that  have  been  advantageously  employed 
in  vaccine  treatment: 

Staphylococcus. — These  bacteria  differ  much  in  spe- 
lies  {aureus,  cUreus,  nJbus)  and  little  in  different 
strains  of  the  same  speciesd'  so  an  autogenous  vaccine 
is  not  always  necessary.  The  staphylococcal  diseases 
treated  by  vaccines  are  boils,  carbuncles,  abscesses,  peri¬ 
ostitis,  osteomyelitis,  septicemia  and  pyemia.  The  staphy¬ 
lococcus  is  often  a  secondary  infection  in  many  dis¬ 
eases,  such  as  acne  and  tuberculosis,  and  in  such  cases 
staphylococcal  vaccine  should  be  used  in  addition  to  the 
specific  organism.  The  initial  dose  of  a  staphylococcus 
vaccine  in  acute  conditions  is  usually  from  20  to  50 
millions,  and  in  chronic  conditions  from  100  to  250 
millions.  The  dose  may  often  be  gradually  increased 
to  an  enormous  amount  such  as  10,000  millions. 

Streptococcus.^^ — Like  the  staphylococcus,  the  strep- 
toc'occus  is  found  in  different  species,  but  unlike  the 
staphylococcus  each  species  differs  much  in  different 
strains  and  an  autogenous  vaccine  should  be  prepared. 
Abscesses,  cellulitis,  septicemia,  pyemia,  erysipelas, 
recurrent  tonsillitis  and  various  joint  affections  have 
been  treated  by  means  of  streptococcus  vaccines.  The 
pyogenic,  hemolyzing  and  the  green-producing  strepto¬ 
cocci  differ  much  and  should  never  be  used  interchange¬ 
ably  in  vaccine  therapy.  The  dosage  is  about  one-fiftH 
or  one-tenth  of  that  for  similar  conditions  in  stapli}^- 
lococcal  infections. 

Gonococcus. — Torrey* *®  and  Schwartz  and  McfSTeil 
have  done  the  most  work  with  this  organism.  After 
much  painstaking  experimentation  Torrey  isolated  two 
strains  of  gonococcus  which  have  more  immunizing 
('Ifect  than  other  strains.  These  strains  he  calls  Strain 
A  and  Strain  C.  On  account  of  the  difficulty  of  obtain¬ 
ing  an  autogenous  growth  it  is  advised  that  these  or 
similar  strains  be  used  in  the  preparation  of  vaccine  for 
gonnococcus  disease.  There  are  no  more  brilliant 
results  in  vaccine  therapy  than  those  found  in  the  treat¬ 
ment  of  gonorrheal  arthritis.  An  initial  dose  of  20  mil¬ 
lions  is  given  and  increased  according  to  the  clinical 
results. 

Colon  GroiqA^  (including  typhoid). — General  infec¬ 
tions  and  especially  pyelitis  and  other  local  infections 
caused  by  these  bacteria  have  been  benefited  by  vaccine 
treatment.  Abundant  evidence  has  been  furnished  by 
the  British  and  American  armies  as  to  the  value  of  these 
vaccines  in  the  prophylactic  treatment  of  disease. 

Tuberculosis. — Practically  every  type  of  tuberculous 
infection  has  been  treated  with  vaccine  in  the  form  of 
tuberculin,  with  different  results  in  the  hands  of  differ¬ 
ent  men. 

Pneumococcus. — There  is  no  certainty  that  vaccine  is 
of  benefit  in  lobar  pneumonia,  but  in  the  chronic  pneu¬ 
mococcus  infections  good  results  are  accomplished. 
Especially  is  this  true  of  empyema. 

Other  bacteria  that  have  been  used  in  vaccine  treat¬ 
ment  to  advantage  are  I’feiffer’s^*  and  Friedlander’s^*’ 
bacilli  and  the  bacilli  of  rhinoseleroma--  and  acne. 
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Much  valuable  work  has  been  accomplished  in  the 
prophylaxis  of  plague-^  and  cholera'-*  and  tyjihoid  by 
immunization  with  their  respective  vaccines.  The  tech¬ 
nic  is  the  same  for  ])lague  and  cholera  as  for  typhoid 
immunization. 

Vaccines  are  for  one  purpose  only,  that  is,  to  produce 
prophylactic  immunity  and  to  increase  the  resistance  of 
an  individual  by  active  immunization,  and  they  should 
never  be  used  to  the  exclusion  of  other  methods  of  treat¬ 
ment  that  tend  to  limit  the  extent  of  an  infection. 
Abscesses  should  be  drained,  diet  and  hygiene  must  be 
considered,  and  vaccines  must  be  recognized  as  very 
valuable  adjuvants  in  combating  infection. 

.34  West  Eighty-Third  Street. 


GENERxVL  ANESTHESIA  IN  THE  SURGEIIY 
OF  CIHLDHOOD  * 

WILLIAIM  C.  WOOLSEY,  M.D. 

BROOKI.YX,  N.  Y. 

A  presentation  of  the  subject  of  general  anesthesia  in 
children  has  become  an  annual  occurrence  of  the  Section 
on  Diseases  of  Children  of  the  American  Medical  x\s.so- 
ciation,  and  should  be  a  valuable  one  if  it  does  nothing 
more  than  recall  to  mind  the  constantly  active  factor 
that  narcosis  constitutes  in  the  morbidity  and  mortality 
of  childhood’s  various  surgical  procedures.  In  addition 
to  thus  refreshing  the  hearer’s  minds,  it  adds  from  time 
to  time  record  of  the  advances  that  have  been  made  in 
the  technic  and  practicability  of  the  art,  and  acts  as  an 
incentive  to  further  investigation  and  study. 

The  specialist  in  anesthesia,  as  in  every  other  branch 
of  surgery,  brings  forth  that  which  is  ultrascientific, 
often  complex,  not  that  he  so  far  lacks  in  common  sense 
as  to  expect  every  practitioner  to  adopt  it,  but  that,  hav¬ 
ing  the  ideal  in  mind,  the  general  standard  may  be  ele¬ 
vated. 

Several  important  physiologic  differences  between 
adult  and  child  bear  on  the  subject  of  general  anesthesia. 
The  pediatrist  knows  them  well,  but  he  may  not  connect 
them  practically  with  the  question  of  surgical  procedure 
and  narcotics.  The  physical  inferiority  of  evolutionary 
childhood  in  terms  of  resistance  makes  the  young  sub¬ 
ject  especially  sensitive  to  the  toxemia  of  so  grave  an 
interference  with  nature  as  the  administration  of  a 
chemical  poison  to  produce  loss  of  consciousness. 
Despite  the  presence  of  wdiat  might  be  considered  as 
healthy  life  functions,  there  is  in  children  a  marked 
absence  of  that  acquired  immunity  which  adults  attain 
through  contact  with  their  environment.  In  this  light 
the  child  has  a  small  physiologic  factor  of  safety. 

The  proportion  of  heat-radiating  surface  to  body- 
weight  is  much  greater  than  in  the  adult ;  the  heai-regu- 
lating  nervous  mechanism  has  not  develojied  to  the  high 
plane  of  efficiency  found  later  in  life.  Sudden  or  great 
loss  of  heat  becomes  relatively  a  much  more  serious 
factor.  The  total  volume  of  blood  in  the  circulatory  sys¬ 
tem  of  the  child  is  small,  so  that  comparatively  minor 
losses  become  relatively  more  serious  and  dangerous. 
The  general  circulatory  efficiency  and  blood-pressure 
depend  more  completely  on  cardiac  action,  and  less 
on  a  well-developed  peripheral  propulsive  factor  than  in 

23.  II.alTkine  :  Gov.  Rep.,  190.5,  p.  73. 
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the  muscular  adult,  so  that  slight  interference  with  the 
cardiac  action  draws  immediately  on  the  margin  of 
safety  of  the  child. 

The  nasopharynx  is  distinctly  smaller  in  relation  to 
extraordinary  respiratory  needs^;  its  sensitive  lining 
mucous  membranes  are  easily  stimulated  to  abundant 
secretion  of  mucus  and  its  musculature  to  spasm,  par¬ 
ticularly  about  the  glottis  (recall  the  glottic  occlusion 
of  catarrhal  croup  and  laryngismus  stridulus).  In  the 
presence  of  lymplioid  hyperplasia  these  obstructive  and 
exudative  factors  are  multiplied  a  hundredfold. 

In  children  poorly  understood  dyscrasias  exist,  such  as 
the  condition  called  status  lymphaticus,  the  thymus 
persists,  and  mechanically,  as  well  as  by  its  hypersecre¬ 
tion,  makes  for  lessened  resistance  to  the  toxemia  of 
anesthesia. 

When  serious  accidents  do  occur  in  general  anesthesia, 
in  the  majority  of  instances  it  is  directly  or  indirectly 
the  result  of  carelessness,  the  confidence  of  inexperience, 
or  where  familiarity  has  bred  contempt  and  neglect. 

It  occurs  in  every  discussion  of  the  matter,  as  it  does 
in  literature,  that  many  men  see  no  sense  or  need  for 
the  general  warning  against  chloroform,  and  especially 
not  in  the  case  of  children.  Eeports  such  as  that  of 


Fig.  1. — Vaporizing  bottle  set  up  for  tracheal  insufflation.  .4, 
electric  motor  pump  ;  C.  foot-pump  ;  D.  tracheal  tube  and  forceps 
for  introducing ;  E,  third  bottle  of  vaporizer  used  as  mercury  safety 
valve. 

Grayson^  of  three  thousand  eight  hundred  chloroform 
anesthesias  in  nose  and  throat  work  without  a  death  or 
seiious  collapse,  prompt  the  promiscuous  selection  of 
this  drug  for  such  work  without  giving  due  weight, 
in  considering  the  favorableness  of  the  report,  to  the 
individual  care  and  expeilness  which  allowed  the  suc¬ 
cessful  results  reported.  We  all  have  considerable  ego 
and  easily  conclude  that  we  can  do  as  well. 

Chloroform  has  special  advantages  when  used  for 
children,  and  particularly  in  nose  and  throat  work. 
These  advantages  prompt  its  selection  by  many,  even 
in  the  face  of  its  relatively  great  toxicity:  1.  It 
is  comparatively  safe  in  the  warmer  climates.  2.  It 
causes  little,  if  any,  increase  of  the  nasopharyrrgeal 
mucus  in  cases  irr  which  such  rnrrcus  dangerously  adds 
to  the  respiratory  obstruction  which  the  operative  rnan- 
ipulatiorr  inevitably  produces.  3.  It  rnairr tains  arr  arres- 
thesia  for  a  lorrger  period  of  time  after  the  renroval  of 
the  cone  tharr  does  any  other  agent  we  enrploy — this 
is  an  advantage  to  the  surgeon.  4.  It  is  easy  to  carry 

1.  Braislin,  W.  C.  :  Tr.  Am.  Otol.  Soc.,  1009,  xi,  part  2. 
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and  practical  to  administer.  Despite  all  these  advan-  > 
tages,  however,  the  well-known  and  repeatedly  demon-  1 
strated  toxicity  of  the  drug  compared  with  others,  makes  S 
it  an  agent  to  be  avoided,  and  particularly  so  by  the  S 
very  ones  who  use  it  most,  namely,  the  inexperienced,  ■ 
occasional  users.  S 

ERRORS  OF  TECHNIC  THAT  HAVE  CONTRIBUTED  TO  AND  I 
CAUSED  HIGH  MORTALITY  AND  MORBIDITY^  1 

ESPECIALLY  IN  ADENOID  AND  TONSIL  | 

REMOVAL  1 

Passing  with  mere  mention  the  general  necessity  for 
minimum  dosage  of  anesthesia  and  extreme  care  of 
administration  with  children,  one  comes  to  an  analysis 
of  the  technical  errors  which  cause  damage  or  fatality 

in  the  usual  anesthesia.  * 

In  the  case  of  chloroform,  its  special  toxicity  has  been  \ 
mentioned,  but  the  error  of  administration  which  ren¬ 
ders  the  toxicity  active  in  the  hands  of  the  inexpert-  J 
enced  has  most  often,  according  to  my  observations,  i 
been  the  continuous  dropping,  if  not  pouring  on  the  i 
mask,  of  the  chloroform  during  the  period  of  apnea,  ^ 
caused  by  a  half  voluntary  holding  of  the  breath,  a  3 
spasm  of  the  glottis,  or  an  obstruction  in  the  pharynx  U 
from  blood  and  mucus.  During  this  period  of  apnea  1 
the  chloroform  is  collecting  in  large  concentrated  dose  4 
under  and  around  the  mask,  lying  in  wait,  so  to  speak,  ^ 
for  the  period  of  hyperpnea  which  will  succeed  the  apnea,  f! 
so  that  with  this  period  of  hyperpnea  or  deep,  exaggerated  « 
breathing,  the  toxically  concentrated  and  large  volume 
of  drug  is  sucked  into  the  lungs  with  resultant  paraly- 
sis  of  the  central  respiratory  mechanism.  Its  threshold 
for  stimulation  being  so  lowered  by  the  overdose  of  drug 
that  the  normal  stimuli  fail  to  maintain  their  influence,  'j 
and  death  occurs. 

In  the  case  of  ether,  with  its  relatively  slight  toxic  i  I, 
effect  on  the  vital  nervous  mechanisms,  the  local  irritant 
influence  becomes  active  in  producing  an  exudate  of 
mucus  or  spasm  of  the  glottis,  the  which,  being  greatly 
exaggerated  in  cases  of  lymphoid  hyperplasia,  becomes, 
in  conjunction  with  the  operative  manipulations,  a 
serious  source  of  obstruction  to  breathing.  This  obstruc¬ 
tion  to  breathing  produces  a  marked  degree  of  asphyxia  - 
in  the  subject  for  adenoid  or  tonsil  removal,  and  at  the  ^ 
same  time  prevents  the  further  inhalation  of  the  anes¬ 
thetic.  Recovery  from  the  anesthetic  prompts  the  anes¬ 
thetist  to  apply  large,  concentrated  dosage  in  order  to 
subdue  the  patient  and  in  virtue  of  this  irritating  dose 
the  state  of  mucus  exudation  and  pharyngeal  spasm  is 
again  instituted.  Thus  is  established  a  vicious  cycle  of  i; 
too  superficial  anesthesia  on  the  one  hand,  with  E; 
obstructed  breathing  and  damaging  asphyxia  on  the  fi 
other.  Obstructive  apnea  alternates  wnth  overconcen-  *! 
tration  and  over  dosage,  and  gives  an  anesthesia  than  J', 
which  there  could  be  no  more  perfect  for  the  incon-  f  : 
venience  of  the  surgeon  or  more  detrimental  to  the  child.  T’ 

At  first  glance  this  condition  might  seem  to  apply  to  'V  ^ 
cases  in  which  surgery  of  the  throat  alone  is  in  question,  ^  | 
but  the  observation  of  any  intelligent  anesthetist  or  sur- 
geon  will  demonstrate  its  existence  as  a  cause  of  trouble  > 
in  many  anesthesias  in  children..  The  use  of  the  drop  f  1 
technic  in  children  on  an  open  mask  or  covered  with  J  I 
towels  focuses  every  element  of  the  danger  that  lies  in  '  | 
its  abstraction  of  heat  or  refrigeration  on  a  subject  the  >  i 
least  able  to  withstand  bronchial  exposure  or  loss  of  : 
bodily  heat.  The  virtue  of  its  comparative  safety  is  ! 
sw^allowed  up  in  the  risk  of  its  refrigeration.  The  only  , 
excuse  for  the  use  of  any  direct  application  of  the  ; 
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liquid  other  to  the  subject's  airway  is  ignorance  on  the 
part  of  the  anesthetist  or  sacrilico  of  patient’s  welfare  to 
the  convenience  of  the  surgeon. 

Tf  there' he  any  truth  in  t’rile's  observations  on  toxic 
nerve  assault  or  anoci-association,  we  have  good  theoreti¬ 
cal  reasons  to  add  to  the  frecpicnt  practical  demonstra¬ 
tion,  that  the  extreme  fear  which  accompanies  many 
inductions  of  anesthesia  does  real  damage  to  the  sub¬ 
ject’s  central  nervous  system  and  may  have  considerable 
influence  in  instances  in  which  sudden  anesthetic  col¬ 
lapse  occurs.  In  some  cases  a  child  may  be  anes¬ 
thetized  while  asleep,  but  more  often  some  speedy,  sure 
technic  must  be  ado])ted  to  shorten  the  seconds  of  agony 
for  parent  and  subjc'ct.  For  this  purpose  no  doubt 
nitrous  oxid,  properly  administered,  is  superior,  all 
things  considered,  the  exception  being  in  very  young 
infants  in  whom  the  few  drops  of  chloroform  necessary 
to  produce  the  desired  result  are  less  to  be  feared  than 
the  gas.  Perfume,  or  35  per  cent,  essence  of  orange, 
on  the  mask,  prior  to  the  chloroform,  has  its  advan¬ 
tages. 

'I’lie  preponderance  of  narcoses  in  operations  for  ade¬ 
noids  and  tonsils  in  children  and  the  many  difficulties 
encountered  by  anesthetists  and  surgeons  in  securing 
satisfactory  anesthesia,  make  its  consideration  a  factor 
of  some  consequence.  Pecently,  French’’  has  reported 
some  investigations  on  anesthesias  in  throat  work  in 
children  and  during  the  use  of  the  upright  position  has 
sought  to  attain  the  most  satisfactory  narcosis  with  the 
gas-ether  sequence,  Dawbarn’s  sequestration  anemia, 
and  an  oxygen  vapor  of  ether  administered  through  a 
mouth  tube  during  the  operation  and  at  intervals.  The 
work  of  the  operator  is  of  the  slow,  painstaking  kind, 
and  thoroughness  is  his  watchword,  so  that  the  anes¬ 
thesia  is  of  importance.  The  nitrous  oxid  initiation  is 
found  wanting  in  the  claimed  difficulty  of  the  transition 
from  gas  anesthesia  to  ether.  The  oxygen  ether  vapor 
during  the  operation  is  complained  of  as  probably  aug¬ 
menting  the  bleeding.  Xasal  insufflation  is  suspected  of 
damaging  the  accessory  sinuses  of  the  nose. 

In  opposition  to  these  views  I  believe  that  a  nitrous 
oxid  initiation  is  of  sufficient  value  to  warrant  the  acqui¬ 
sition  of  the  skill  necessary  for  the  smooth  transition 
from  gas  to  ether  vapor,  and  that  such  skill  can  be 
easily  acquired.  x\lso  that  the  marked  practical  and 
theoretical  value  of  nasal  insufflation  through  tubes 
introduced  well  into  the  pharynx  prompts  the  selection 
of  this  technic  and  that  insufflation  so  used  offers  little, 
if  any,  chance  of  damage  to  the  sinuses  of  the  nose. 
The  vapor-delivering  mouth-gag,  the  oral  tube,  and  the 
nasal  tube  deliver  the  anesthetic  vapor  outside  of  the 
area  of  obstruction  to  breathing  in  adenoid  and  tonsil 
work  and  thus  do  not  overcome  the  respiratory  obstruc¬ 
tive  difficulties  of  this  anesthesia.  Where  tubes  are 
inserted  well  below  the  soft  palate,  positive  pressure 
within  the  nasal  cavity  and  damage  to  the  sinuses  are 
negligible  factors.  The  anesthetic  vapor  is  delivered 
well  behind  the  obstructive  difficulties  in  the  upper 
pharynx  and  if  a  proper  volume  of  air  is  insufflated,  the 
excess  in  the  form  of  outflow  tends  to  force  the  blood 
and  mucus  forward  in  the  mouth  where  sponges  or  suc¬ 
tion  pump  can  remove  them. 

There  are  two  operations  especially  that  are  per¬ 
formed  on  children  in  whicli  the  operator  and  patient 
are  so  handicapped  by  the  mechanical  question  of  anes¬ 
thesia  that  I  am  certain  tliat  many  deaths  result  directly 
because  of  the  anesthetic.  These  two  procedures  arc 


for  sarcoma  of  the  maxillae,  especially  the  suj)erior, 
and  cleft  palate.  In  both  operations  long  periods  of 
asphyxia  are  produced  by  the  mechanical  manipulation 
within  the  subject's  airways,  and  in  sarcoma  of  the 
superior  maxilla  e3])ecially  from  the  hemorrhage  that 
is  bound  to  occur  even  with  ligation  of  the  external 
carotid. 

I  NTllATUAC  II MA  L  INS  U  F  F 1.  AT  lOX  AN  FST 1 1 KS I A 

Tracheal  insufflation  anesthesia  in  children  is  espe¬ 
cially  easy  of  performance  and  offers  such  perfect  anes¬ 
thesia  without  one  moment’s  anxiety  for  as])hyxia  or 
inhalation  of  blood  and  mucus,  that  any  surgeon  who 
operates  once  with  its  aid  certainly  would  never  attack 
a  similar  operation  without  it.  Tlie  blood  and  mucus 
are  actually  washed  out  of  the  mires  by  the  return  flow 
of  air,  and  the  constant  pink  color  of  capillary  circula¬ 
tion  testifies  to  the  complete  o.xygenation ;  the  surgeon's 
work  is  not  interrupted  by  the  intermittency  of  the 
narcosis  and  the  subject  docs  not  run  the  gauntlet 
of  dangers  from  improperly  maintained,  recklessly  toxic 
anesthesia. 

In  children  the  glottis  is  easily  reached  by  the  guiding 
index-finger  of  the  left  hand,  the  rubber  catheter  (18 


Fij.  2. — Nitrous  oxid-et!ier  vapor  sequence  apparatus.  A,  vapor¬ 
izing  bottles  connected  with  bag  B  at  F;  C,  foot-pump;  D,  Gwath 
ney-Woolsey  gas  mask  ;  E,  gas  tank  connected  with  bag  at  F. 


to  23  size,  with  opening  at  the  end  and  side)  is  easily 
introduced  with  forceps  shown.  The  tube  is  then 
fastened  to  the  angle  of  the  mouth  by  a  suture  passed 
through  the  cheek  and  tube,  and  the  anesthesia  carried 
on  by  even  so  simple  an  arrangement  as  the  vapor  bot¬ 
tles  shown  in  Figure  1. 

ANESTHETIC  TECHNIC  ADOPTED  BY  THE  AUTHOR 

Sedative  medication  in  the  form  of  inorphin  products, 
etc.,  as  a  preliminary  to  anesthesia  in  children  comes 
under  the  general  head  of  contra-indications  in  the 
extremes  of  life,  so  that  seldom,  if  ever,  is  it  used. 

Initiation  of  the  narcosis  is  accomplished  in  as  speedy 
and  certain  a  manner  as  is  consistent  with  safety,  by  the 
selection  of  one  of  two  methods,  viz. :  Nitrous  oxid  gas 
or  the  essence  of  orange  (25  per  cent.)  on  a  mask,  fol¬ 
lowed  by  chloroform  in  carefully  administered,  intelli¬ 
gently  observed  dosage.  These  are  followed  by  ether,  in 
some  "way  vaporized  at  a  distance  from  the  little  patient’s 
airways. 

Tlie  gas-ether  sequence  is  to  be  preferred  if  handled 
in  a  proper  manner,  and  to  be  condemned  if  not  so 
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handled.  The  chloroform-ether  sequence  is  safer  than  a 
poorly  administered  gas-ether.  The  technic  which  I  use 
is  the  following: 

The  Gwathmey  vaporizing  bottles  (A,  Fig.  2)  are  properly 
filled  with  ether  and  water;  1  dram  of  essence  of  orange 
(25  per  cent.)  is  placed  in  the  water  bottles.  The  foot-pump 
of  the  type  shown  (C,  Fig.  2)  is  attached  to  bottles  and  from 
these  to  the  lower  end  of  the  small  breathing  hag  (B)  and  at 
this  same  point  is  attached  a  tube  from  a  small  tank  of 
nitrous  oxid.  The  bag  is  filled  three-quarters  full  of  gas;  the 
mask  (D)  is  placed  quickly  over  the  little  patient’s  face,  and 
in  fifteen  seconds  unconsciousness  ensues.  After  two  breaths 
of  gas  have  been  taken,  the  foot-pump  forces  the  weakest  of 
ether  vapors  from  the  bottles  into  the  bag  where,  like  the 
gas,  it  is  rebreathed,  only  a  slight  expiratory  escape  being 
allowed.  This  continues  until  deep  ether  narcosis  ensues,  at 
which  time  the  breathing  bag  and  mask  are  thrown  aside  and 
eitlier  a  small  vapor  delivering  Yankhaur  mask  is  applied  and 
connected  with  the  bottles,  or  nasal  tubes  are  inserted  to  the 
deep  pharjuigeal  space.  In  either  case,  anesthesia  by  a  non¬ 
refrigerating,  minimum-dosed  technic  is  continued.  In  ordi¬ 
nary  anesthesia,  that  is,  where  access  to  the  mouth  or  face  is 
not  needed,  a  towel  or  two,  thoroughly  covering  the  mask  and 
confining  the  tidal  air,  gives  the  subject  the  benefit  of  con¬ 
siderable  rebreathing  with  its  carbon  dloxid  beneficence. 

The  ether  indicator  on  the  vaporizer  rarely,  if  ever,  goes 
above  half  way  between  ether  and  air.  Instead  of  the  foot- 
pump  a  stream  from  the  oxygen  tank  may  be  used  to  carry 
over  what  ether  vapor  is  needed,  especially  in  those  grave 
risks  which  test  the  skill  of  every  surgical  procedure. 

The  vapor  method  of  administering  anesthesia,  includ¬ 
ing  as  it  does  such  procedures  as  the  pharyngeal  insuffla¬ 
tion  recommended  a  year  ago  at  Atlantic  City  by  Dr. 
Pinneo,  of  Newark,  N.  J.,  and  the  tracheal  insufflation 
for  special  surgical  work,  is  one  extremely  easy  of  appli¬ 
cation,  and  because  of  its  many  virtues  should  be  more 
generally  adopted.  An  ordinary  cautery  bulb  attached  to 
a  wash  bottle  of  ether  is  superior  to  a  drop  technic  on  an 
open  refrigerating  mask  and  can  be  arranged  by  anyone 
without  noticeable  expense. 

TECHNIC  FOR  ADENOID  AND  TONSIL  WORK 

As  in  any  case  initiation  of  the  anesthetic  is  accomplished 
with  the  nitrous  oxid-ether  sequence,  given  as  described  above, 
and  at  the  point  where  the  breathing  bag  is  thrown  aside  one 
or  two  soft  rubber  catheters  are  introduced  through  the  nose 
and  into  the  pharynx  a  distance  equal  to  that  from  the 
external  auditory  meatus  to  the  nares  so  that  their  ends  rest 
just  above  the  glottis,  ether  is  thus  insufflated  to  a  point 
behind  the  obstruction  of  blood,  instruments  and  fauces,  and 
anesthesia  is  maintained  by  means  of  the  foot-pump  or  the 
electric  motor  and  pump  (Fig.  1).  The  use  of  this  latter 
means  of  air-supply  furnishes  coincidently  one  of  the  most 
valuable  features  of  the  technic,  namely,  a  combined  suction 
tube  and  tongue  depressor.  This  suction  tube,  attached  as 
it  is  to  the  air  intake  of  the  motor  pump,  and  having  an 
ordinary  aspirating  bottle  between  it  and  the  pump,  acts  as 
a  perfect  aspirator  of  the  throat  contents  during  the  operation, 
giving  a  clear  field  of  vision  to  the  o])erator  and  assisting 
materially  the  anesthesia  by  further  freeing  the  airways  of 
obstructing  blood  and  mucus. 

'I’he  vapor-delivery  tube  attached  to  a  moutli-gag  fails 
fully  to  maintain  the  narcosis  because  it  delivers  its  anes¬ 
thetic  outside  the  obstructed  area,  and  liaving  tlie  anes- 
llictic  vapor  as  strong  as  possible  or  in  as  large  quantity 
as  can  be  produced,  avails  nothing,  inasmuch  as  the 
throat  is  obstructed  at  the  fauces. 

"Mitrous  oxid  and  oxygen  as  an  anesthetic  for  adenoid 
and  tonsil  removal  is  not  generally  satisfactory,  for  the 
reason  that  it  requires  cumbersome  apparatus  to  supply 


the  large  volume  of  gases  needed  in  rendering  them 
effectual  through  the  nose;  it  produces  a  degree  of  cere¬ 
bral  congestion  very  productive  of  hemorrhage,  and 
operator  and  anestlietist  must  be  not  only 'trained  to 
work  together,  but  in  sympathy  with  each  other’s  efforts 
and  shortcomings. 

RESPIRATORY  RESUSCITATIVE  MEASURES  IN  ANESTHETIC 

COLLAPSE 

The  very  great  majority  of  anesthetic  deaths  in  both 
adults  and  children  are  of  respiratory  origin  primarily, 
and  in  such  accidents  our  efforts  toward  revival  have  been 
in  no  minior  degree  trivial.  Artificial  respiration  as  per¬ 
formed  by  the  old  recognized  Sylvester  or  Shaefer 
methods  has  served  well  in  some  comparatively  few  cases, 
but  its  limitations  are  many.  Oxygen,  applied  as  it  ordi¬ 
narily  is,  by  means  of  a  tube  placed  in  the  nose,  a  funnel 
over  the  mouth,  or  similar  procedure,  almost  provokes  a 
smile  when  one  realizes  the  state  of  the  glottis,  respira¬ 
tory  center  and  lungs  wdien  such  collapse  has  occurred. 

During  a  faulty  narcosis  with  varying  degrees  of 
obstructed  breathing,  often  progressively  worse  as  the 
anesthesia  proceeds,  there  is  a  constant  negative  nressure 
created  witliin  the  chest  by  the  violent  muscular  effort  to 
obtain  air  through  the  obstructed  throat,  and  when  this 
continued  asphyxia  finally  ends  in  respiratory  collapse 
the  epiglottis  is  so  firmly  sucked  down  against  the  vocal 
cords  that  its  elevation  by  the  finger  is  like  pulling  a 
cork  out  of  a  bottle;  holding  the  jaw  forward,  even  trac¬ 
tion  on  the  tongue  under  these  circumstances  is  abso¬ 
lutely  ineffectual  in  raising  it,  so  that  the  ordinary  arti¬ 
ficial  respiration  with  oxygen  delivered  outsicle  the 
obstruction  (in  the  mouth,  for  example)  is  next  to  use¬ 
less.  This  condition  of  glottis  and  epiglottis  was  noted 
in  utilizing  the  endotracheal  tube  for  resuscitation  of 
patients  whom  intern-anesthetists  in  hospitals  had  para¬ 
lyzed,  and  in  the  presence  of  such  physical  conditions  I 
believe  that  tracheal  intubation  offers  the  best  means  of 
quickly  instituting  artificial  respiration  in  anesthetic  col¬ 
lapse. 

Another  interesting  phase  of  endotracheal  artificial 
respiration  has  been  developed  in  newly-born  infants  of 
atelectatic  disposition  where  breathing  has  failed  to 
materialize  under  the  ordinary  gymnastic  manipulations. 
Any  pediatrist  who  has  used  the  O’Dwyer  tubes  can  insert 
a  small  rubber,  stiletted  catheter  into  the  glottis  of  a 
child  without  even  the  difficulty  attending  ordinary  intu¬ 
bation,  and  though  a  mercury  safety-valve  between  the 
oxygen  tank  and  lungs  is  a  primary  requisite,  emergency 
occasions  could  be  met  by  a  careful  manipulation  of 
the  oxygen  stream  through  the  ordinary  water  bottle  or 
a  foot  pump.  Meltzer’s  recently  described  respiration 
valve  effectually  interrupts  the  stream  of  insufflated  air 
or  oxygen.  This  procedure  in  anesthetic  collapse,  seda¬ 
tive  drug  or  gas  poisoning,  and  post-partum  atelectasis  is 
a  distinct  advance  in  the  means  of  resuscitating  respira¬ 
tory  failure. 

88  Lafayette  Avenue. 


Metabolism  and  Dietetics. — The  whole  subject  of  metabolism 
and  its  relation  to  dietetics  reminds  one  somewhat  of  working 
out  a  picture  puzzle,  where  not  only  one  picture  has  been  cut 
up  into  intricate  shapes,  but  Avhere  numerous  pictures  liave 
l)een  cut  up  and  cojifused.  One  worker  fits  in  his  little  bit, 
and  another  his,  and  a  third  likewise,  and  so  on,  and  then 
some  one  else  discovers  that  two  dilferent  pictures  are  being 
confused;  and  so  the  work  goes  on  until  every  now  and  then 
the  master  mind  comes  along  and  groups  the  discovered  bits 
aright.--Friedenwald  and  Kuhrah,  “Diet.” 
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HYDKOTITERArY  IN  NERVOUS  FATIGUE* 

CURRAN  rORE,  M.D. 

Mc'dlcal  Superintendent,  the  I'ope  Sanatorium  ;  Neurologist  to  the 
Ix)ulsvllle  City  Hospital 

LOUISVILLE,  KY. 

Fatigue  may  be  defined  as  an  exhaustion  of  the  bodily, 
nervous  or  mental  powers,  or  of  all  combined.  In  the 
neural  fatigue  that  we  are  to  consider,  it  may  be  stated 
in  broad  terms  that  the  person  suffers  in  all  the  various 
spheres  mentioned.  Fatigue  in  the  normal  subject  is 
not  unpleasant,  but  a  rather  delightful  preface  to  restful 
restoration. 

The  chemical  conditions  of  fatigue  lie  in  the  produc¬ 
tion  of  the  so-called  “fatigue  substances,’’  particularly 
carbon  dioxid  and  lactic  acid.  These  substances  in  small 
quantities  increase  protoplasmic  activity  and  augment 
muscular  energy.  The  preponderance  of  evidence  seems 
to  favor  the  idea  that  there  is  a  high  degree  of  resist¬ 
ance  to  fatigue  on  the  part  of  the  brain  and  spinal  cord, 
as  well  as  the  nerve  fiber  itself. 

Fatigue  is  a  general  systemic  sensation  like  hunger 
and  thirst;  it  has  its  localized  sensations,  more  espe¬ 
cially  in  the  eyes  and  muscles.  Fatigue  may  become  so 
overbearing  as  to  become  painful  and  destroy  the  desire 
of  life.  Brunton^  says  that  so  long  as  the  muscles  are 
connected  with  the  central  nervous  system  complete 
exhaustion  of  the  muscle  is  impossible,  for  before  it 
becomes  paralyzed  by  its  own  exertion,  the  sensation  is 
perceived  by  the  nerve-centers  and  the  nerve  stimuli, 
which  proceed  to  the  muscle,  are  so  much  diminished 
that  complete  paralysis  is  never  produced.  The  sensa¬ 
tion  of  fatigue  is  perceived  in  the  central  nervous  sys¬ 
tem  but  is  produced  by  peripheral  exertion.  Fatigue  is 
overcome  only  by  the  removal  of  those  products  that  are 
'the  causative  factors  of  the  condition,  and  is  therefore  a 
matter  of  the  relative  balance  between  available  energy 
and  the  resistance  against  which  this  energy  must  work. 

We  must  clearly  distinguish  between  genuine  fatigue 
and  that  pseudo  fatigue  which  results  from  a  lack  of  the 
liabit  of  industry.  As  Lee^  has  remarked,  “most  of  us 
work  too  briefly  and  rest  too  long.”  Offncr^  well  remarks 
that  subjective  symptoms  offer  an  unreliable  measure  for 
fatigue,  which  he  w'as  able  to  substantiate  by  a  study  of 
physical  and  mental  tests.  The  normally  fatigued 
nervous  system  of  one  who  has  not  made  great  drafts 
on  that  wonderful  neural  reservoir  of  which  William 
James*  speaks  protects  itself  by  seeking  rest  and  recu- 
jieration,  and  it  is  now  a  fairly  accepted  belief  that  we 
often  rest  because  we  do  not  wish  to  be  fatigued. 

That  the  mental  attitude  has  a  great  deal  to  do  with 
the  question  of  perception  and  feeling  of  fatigue  is  a 
well-known  fact.  The  powder  of  music  to  quicken  the 
steps  of  the  tired  soldier,  the  influence  of  the  emotions 
in  redoubling  one’s  strength,  and  the  driving  force  of 
reward  displace  the  feeling  of  fatigue  in  many  instances. 
We  instinctively  feel  that  fatigue  calls  for  rest;  our 
minds  become  impressed  wnth  this  fact  and  the  contin¬ 
ued  consciousness  of  the  fatigued  state  serves  to  inten¬ 
sify  the  consciousness  to  a  greater  or  less  degree,  depend¬ 
ing  on  the  suggestibility  of  the  individual. 

•  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  June,  191.S. 
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C.VUSES  OF  FATIGUE 

Many  writers  assign  our  complex  civilization  as  the 
main  cause  of  neural  fatigue,  but  I  would  prefer  to  say 
that  neural  fatigue  more  often  results  from  a  lack  of 
adaptability  than  as  the  direct  effect  of  civilization  on 
the  central  nervous  system.  It  is  improper  mental  work 
accompanied  by  irritation  and  worry  rather  than  mental 
work  per  se  that  breaks  one  down.  IMuscular  overexer- 
tion  can  undoubtedly  bring  about  neural  as  well  as  men¬ 
tal  fatigue,  owing  to  the  intimate  physiologic  connection 
between  the  central  nervous  system  and  muscular  groups ; 
in  fact  it  is  not  a  muscular  proposition,  but  a  neuro¬ 
muscular  one.  Those  who  have  had  occasion  to  observe 
an  athlete  after  strenuous  exertion,  a  IMarathon,  or  a 
six-day  bicycle  race,  have  noted  in  this  strong  healthy 
person  physical  and  mental  symptoms  similar  to  those 
seen  in  the  neuroses  and  psychoses.  It  may  be  interest¬ 
ing  here  to  note  that  muscular  fatigue  is  much  more 
quickly  recuperated  from  than  that  fatigue  which  results 
from  prolonged  mental  strain  and  worry.  When  one’s 
labor  is  pleasing  and  performed  without  internal  mental 
friction,  the  work  may  be  kept  up  for  many  months  and 
years  without  nervous  tire,  whereas  half  the  same  amount 
of  labor  that  is  disagreeable  will  be  prone  to  produce 
nervous  breakdown  and  imperfect  work.  Labor  unsuited 
to  the  individual  is  more  apt  to  provoke  fatigue  than  that 
for  which  he  is  specially  fitted.  If  to  these  conditions 
of  occupation  be  added  insufficient  hours  of  rest,  worry, 
anxiety  and  the  lack  of  home  peace,  we  may  expect  nerv¬ 
ous  fatigue.  While  I  believe  that  the  sexual  sphere  may 
be  productive  of  many  cases  of  nervous  fatigue,  still  I 
do  not  believe  that  it  occupies  the  somewhat  exaggerated 
position  that  certain  writers  seem  to  give  it. 

CLASSIFICATION 

I  would  classify  nervous  fatigue  as  follows : 

1.  Fatigue  resulting  from  inherent  nervous  weak¬ 
ness;  hereditary  factor. 

2.  Fatigue  resulting  from  retained  metabolic  wastes; 
non-oxidative  factor. 

3.  Fatigue  resulting  from  toxins;  non-eliminacive 
factor;  (a)  endogenous;  (&)  exogenous.. 

4.  Fatigue  resulting  from  circulatory  defects. 

5.  Fatigue  resulting  from  organic  diseases. 

1.  Fatigue  resulting  from  inherent  nervous  weakness. 
Persons  in  this  class  are  doomed  by  hereditary  entail- 
ment  of  an  unstable  nervous  system  to  a  life  of  neural 
fatigue.  They  are  persons  who  seem  to  “short-circuit” 
their  nerve  force  and  are  thus  “usually  run  down” ;  who 
live  an  existence  on  a  narrow  margin  and  are  constantly 
making  overdrafts  on  their  limited  capital. 

2.  Fatigue  resulting  from  retained  metabolic  wastes. 
In  this  class  we  find  a  large  number  of  persons  whose 
metabolic  processes,  eliminative  organs  and  tissues  seem 
to  be  inadequate  to  the  demands  of  caring  for  the 
removal  of  the  normal  or  pathologic  wear  and  tear  of 
the  body.  A  failure  to  oxidize  these  waste  products  is 
probably  largely  due  to  a  disturbance  of  the  so-called 
“internal  secretions”;  the  secretions  from  the  various 
ductless  glands  stimulate  the  removal  of  waste  and 
favor  cell  reconstruction.  An  active  circulation  for  the 
removal  of  waste  products  is  a  sine  qua  non,  and  the 
influence  of  hydrotherapy  in  developing  a  flexible  cir¬ 
culation  enables  us  to  bring  about  brilliant  results  in 
these  cases. 

3.  Fatigue  from  toxins,  endogenous  and  exogenous. 
A  great  many,  if  not  the  majority  of  toxins,  especially 
the  putrefactive  varieties,  are  ])roduced  chiefly  in  the 
intestinal  canal,  and  a  moderate-  sterility  of  this  system 
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is  undoubtedly  of  great  advantage  in  nervous  fatigue. 
The  presence  of  indol,  skatol,  phenol,  ammonia  and 
other  toxic  products,  to  say  nothing  of  the  toxins  arising 
from  the  various  bacteria  themselves,  must  be  promptly 
removed.  That  weariness  may  be  produced  by  the  direct 
action  of  these  chemical  substances  on  the  brain  itself 
and  on  the  motor  nerves  and  muscles  is  now  accepted  by 
many  authorities.  It  is  in  this  way  that  neural  fatigue 
is  often  brought  about.  Bernheim“  believes  that  the 
toxin  or  toxins  circulating  in  the  blood  have  a  special 
affinity  for  certain  tracts  in  the  nervous  system  and  that 
this  is  frequently  revealed  by  exaggeration  of  tendon 
reflexes,  and  further,  that  the  toxic  factor  often  under¬ 
lies  a  case  that  is  supposed  to  be  due  to  some  emotional 
shock,  physiologic  strain  or  passing  infection.  He  says 
that  suggestion  may  aid  the  functional  elements,  but  is 
powerless  'against  the  underlying  dyscrasia  of  the 
nervous  system. 

4.  Fatigue  resulting,  from  circidatory  defects.  A 
failure  of  circulatory  activity  is  frequently  an  added 
cause  of  fatigue,  supplementing  the  effects  of  imperfect 
metabolic  functioning  and  the  formation  and  retention 
of  toxins  of  all  kinds.  This  may  produce  a  state  of 
hypertension  or  a  great  variation  of  blood-pressure,  which 
is  sometimes  abnormally  low,  sometimes  abnormally  high. 

5.  Fatigue  resulting  from  organic  disease.  Neural 
fatigue  resulting  from  organic  defects  will,  in  a  given 
case,  depend  on  those  pathologic  changes  that  constitute 
the  disease.  Among  the  most  common  of  all  the  under¬ 
lying  organic  diseases  that  produce  general  nervous 
fatigue  must  be  mentioned  arteriosclerosis,®  in  which  the 
sclerotic  or  fibrotic  changes  shut  off  the  quantity  of 
blood  to  the  part,  depriving  it  of  the  power  to  nutrition¬ 
ally  care  for  itself.  That  many  other  organic  diseases 
produce  fatigue  and  exhaustion  is  well  known,  but  the 
foregoing  paradigm  will  serve  for  the  purpose  of  calling 
attention  to  the  necessity  of  carefully  eliminating  this 
fafetor  in  the  diagnosis  of  fatigue  conditions. 

DIFFERENTIATION 

It  is  not  possible  to  separate  nerve  fatigue  according 
to  its  causation,  save  in  rare  instances.  It  is  well  to  bear 
in  mind  that  nervous  fatigue  is  an  exceedingly  complex 
condition  and  that  the  foregoing  causes  frequently  com¬ 
bine,  though  one  of  these  conditions  may  be  so  predomi¬ 
nant  as  to  make  it  the  principal  or  real  causative  factor 
in  the  case. 

SYMPTOMS 

Pathologic  nervous  fatigue  is  induced  by  minimal 
exertion,  or  an  exertion  that  would  fail  to  produce 
exhaustion  in  a  normal  person.  Fatigue,  lassitude  and 
exhaustion  when  established  are  present  even  without 
exertion,  and  the  fatigue  is  increased  by  physical  as 
well  as  mental  activity.  Fatigue  is  nearly  always  asso¬ 
ciated  with  a  more  or  less  marked  emotional  condition. 
Fatigue,  irritability^  emotionalism  and  generalized  men¬ 
tal  depression  form  the  characteristic  basis  of  nearly  all 
cases  of  nervous  iatigue.  The  diagnosis  of  neural  fatigue 
is  often  made  when  the  symptoms  are  really  due  to  an 
underlying  organic  disease,  like  tuberculosis  or  syphilis. 
Even  neurasthenia  is  not  a  correct  term  to  cover  all 
cases.  Nervous  fatigue  is  very  common;  genuine  neu¬ 
rasthenia,  as  compared  to  the  number  of  cases  so  labeled, 
might  be  designated  as  rare.  A  much  closer  restriction 
of  this  designation  would  be  benefleial  to  both  physician 
and  patient. 

5.  Rcrnheim,  I..;  Rpv.  de  med.,  Paris,  1909,  xxix.  No.  4. 

0.  I’ope,  Curran  :  The  •  General  Physiologic  and  Therapeutic 
Action  of  Hydrotherapy,  Jour.  Advanc.  Therap.,  May,  1908. 


METHODS 

The  methods  to  be  employed  in  the  treatment  of  nerv¬ 
ous  fatigue  naturally  fall  under  two  categories ; 

1.  General  systemic  measures,  the  aim  and  object  of 
which  is  to  remove  the  underlying  causative  conditions 
and  'to  tone,  strengthen  and  reconstruct  the  nervous 
system. 

3.  Local  measures  for  the  palliation  or  relief  of  local¬ 
ized  symptoms. 

Each  of  these  can  be  further  subdivided  into  (1) 
general  systemic  measures  (a.)  in  the  home  and  (b) 
sanatorial;  (3)  local  measures  (a)  in  the  home  and  (b) 
sanatorial. 

It  is  my  belief,  perhaps  based  on  personal  experience 
and  not  perhaps  without  bias,  that  private  hospitals  or 
sanatoriums  offer  the  best  places  for  the  treatment  of 
these  patients. 

Hydrotherapy  is  by  far  the  most  important  of  all  the 
physical  measures  used  in  the  treatment  of  nervous 
fatigue.  Long  experience  has  led  me  to  the  belief  that, 
Avere  I  limited  to  one  method  alone  for  the  management 
of  this  disorder,  I  would  unquestionably  choose  hydro¬ 
therapy.  The  hydriatic  prescription  can  be  intelligently 
applied  to  the  patient  only  ivhen  it  is  based  on  a  thor¬ 
ough  diagnostic  knowledge  of  the  practical  case  in  hand. 
With  this  as  a  basis  and  a  thorough  knowledge  of  the 
physiologic  action  of  hydrotherapy  and  its  associative 
procedures,  we  are  then  in  a  position  to  “temper  the 
wind  to  the  shorn  lamb.’’  It  is  my  opinion  that  the 
nervously  fatigued  do  best  in  some  small  institution, 
thoroughly  equipped,  owing  to  the  needs  of  complex 
apparatus,  by  means  of  which  the  various  forms  of 
douche  can  be  administered,  and  to  the  further  fact 
that  the  physician  in  this  line  of  work  acquires  a  knoivl- 
edge  and  experience  that  enables  him  to  readily  meet 
the  problems  that  arise  in  every  case  of  this  disorder. 

Hydrotherapy  strikes  at  the  root  of  the  trouble ; 
endeavors  to  remove  the  underlying  cause  by  physiologic 
action,  lessens  nerve  sensitiveness,  invigorates  and 
strengthens  nerve  processes,  and  raises  the  general  men¬ 
tal  feeling  of  buoyancy.  In  cases  of  nervous  fatigue, 
the  treatment  must  be  persisted  in  for  some  time,  from 
three  to  six  months  or  even  longer.  It  has  for  its  object 
not  alone  the  relief  of  the  fatigue,  but  also  a  recon¬ 
struction  that  will  resist  morbid  influences  after  the 
patient  returns  to  his  former  life.  It  must  be  borne  in 
mind  that  the  douche  to  the  spine,  under  various  pres¬ 
sures,  is  a  powerful  agent  in  arousing  weakened  spinal 
centers  to  activity;  it  develops  ivide-spread  spinal 
reflexes,  improves  the  nutrition  of  the  cord  and  centers, 
by  strong  fluxive  or  hyperemic  results,  to  the  staiwed  and 
irritable  centers.  Few  cases  are  so  simple  that  they  do 
not  require  a  combination  of  metbods. 

The  principles  that  underlie  the  treatment  of  nervous 
fatigue  by  hydrotherapy  and  its  procedure,  together  with 
the  methods  that  can  be  employed,  follows : 

1.  A  preliminary  sweating  procedure.  This  draws 
the  blood  to  the  surface,  stimulates  glandular  activity 
and  prepares  the  patient  for  the  cold  application.  Meth¬ 
ods  :  Full  dry-pack,  full  wet-pack,  vapor  or  steam ;  heat, 
superheated  dry  hot  air,  full  bath  and  incandescent 
electric-light  bath.  The  last-named  is  undoubtedly  the 
best. 

3.  A  Avarm  application.  The  Avarm  Avater  cleanses  the 
skin  by  its  mecnanical  effect,  increases  the  dilatation 
of  the  blood-A^essels  and  prepares  the  patient  for  reac¬ 
tion.  Methods ;  Avarm  full  bath,  rain  bath,  needle  bath, 
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(louche  (fan,  spray,  jet  and  Scotch),  especially  applied 
to  the  general  body  surface,  spine  and  liver. 

3.  A  cold  application.  This  is  tonic,  reconstructive, 
eliminant  and  rejuvenating.  In  the  nervously  fatigued 
this  should  always  follow  sweating  procedures  and  warm 
applications.  Object:  to  train  patients  to  stand  strong 
pressures  and  cold  temperatures,  which  should  always 
be  brief.  ]\lethods:  sponge,  affusion,  dripping  sheet, 
half  bath  and  affusion,  shower,  rain-bath,  needle  and 
douche  (fan  spray,  jet  and  Scotch). 

4.  Eeaction.  Tdris  is  the  absolute  essential  and  funda¬ 
mental  necessity  of  all  hydriatic  methods  in  the  treat¬ 
ment  of  nervous  fatigue.  Reactions  is  that  sense  of 
glow,  stimulation  and  feeling  of  pleasure  and  comfort, 
combined  with  a  pinking  of  the  skin,  a  general  tonic 
state  of  the  circulation  on  the  surface,  etc.,  that  follows 
a  moderate  application  of  cold. 

5.  Brevity.  All  forms  of  treatment  in  nervous  fatigue 
should  be  brief.  They  should  commence  with  the  short¬ 
est  possible  duration,  of  the  mildest  temperatures  and 
lowest  pressure,  all  of  which  are  gradually  increased. 
When  the  maximum  application  is  reached  of  tempera¬ 
ture  and  pressure  it  should  still  be  encompassed  under 
the  term  ‘‘brevity.” 

G.  Frequency.  The  applications  may  be  made  from 
three  to  six  times  weekly,  best  in  the  forenoon,  from  two 
to  three  hours  after  eating  and  usually  followed  by 
rest. 

7.  Patients  do  best  on  a  combination  of  methods ;  for 
example,  an  electric-light  bath,  followed  by  warm  or 
hot  rain-needle,  fan  or  jet,  rapidly  reduced  to  a  lower 
temperature,  and  this  in  its  turn  followed  by  a  cold 
anal  douche  for  constipation.  In  my  experience,  which 
covers  the  range  of  drug,  mechanical  and  so-called 
physiologic  methods,  I  have  never  yet  found  anything 
to  equal  the  rain,  needle  and  jet  douche. 

PLANS  OP  TREATMENT 

Plans  of  treatment  may  be  divided  into  those  that  may 
be  employed  (a)  at  home  and  (&)  at  sanatoriums.  I 
have  already'^  outlined  these  as  follows : 

(a)  A  plan  suitable  for  the  home  or  for  those  whose  reac¬ 
tion  is  poor  would  be  the  following:  Dry-pack  for  from  one- 
half  to  one  hour,  followed  by  a  cold  sponge  with  water  at  a 
temperature  of  70  F.  for  three  minutes,  with  vigorous  fric¬ 
tion.  As  soon  as  this  point  is  reached  dispense  with  the 
dry-pack  and  give  the  dripping-sheet  at  65  F.  for  three  min¬ 
utes,  with  good  friction,  while  the  patient  stands  in  a  foot- 
tub  of  water  as  hot  as  can  be  borne.  Reaction  must  be  secured. 
This  treatment  is  generally  administered  in  the  morning,  and 
when  this  time  is  selected  give  the  general  wet-pack  at  65  F. 
for  one  hour  at  bedtime.  When  the  patient  is  removed  from 
the  pack  he  is  rapidly  dried  and  no  reaction  is  sought.  The 
advantage  of  this  method  of  treatment  is  to  obtain  the  stimu¬ 
lating  and  tonic  influences  of  the  dripping-sheet  in  the  morn¬ 
ing  and  the  sedative  and  sleep-producing  effects  of  the  wet- 
pack  at  bedtime. 

Another  good  method  is  to  have  the  patient  sit  in  a  half 
bath  with  water  at  from  102  to  104  F.,  while  the  attendant 
gives  him  an  affusion  at  80  F.  At  this  point  the  patient 
should  stand  in  the  tub  in  water  as  hot  as  can  be  borne,  while 
the  affusion  is  given  to  the  entire  body,  or  the  water  is 
thrown  with  force  against  the  body  from  a  large  dipper.  This 
may  be  further  modified  by  first  immersing  the  body  in  warm 
water,  then  giving  a  salt  rub  or  glow,  followed  by  the  atfu- 
sion.  The  warm  full  bath  (104  to  105  F.)  for  five  or  seven 
minutes,  followed  by  the  salt  rub  and  finally  by  the  cold 
shower  at  from  70  to  65  F.,  will  be  found  useful.  Reaction 
is  essential. 


7.  Pope,  Curran  :  Practical  Hydrotherapy,  Cincinnati  Medical 
Rook  Couiijany,  1909. 


(h)  “In  insiitutioy\s  or  sanaioriums  many  women  and  nearly 
all  men  may  commence  with  the  following,  particularly  if  Hie 
patient  is  up  and  going  about:  Kleetric-light  bath  or  hot¬ 
air  bath  until  persi)iration  commences,  followed  by  the  cir¬ 
cular  or  horizontal  rain-bath  at  from  100  to  104  F.  for  one 
and  one-half  to  two  minutes,  reduced  to  75  F.  for  one-fourth 
minute,  with  a  pressure  of  20  pounds.  Reduce  the  tempera¬ 
ture  2  degrees  daily  to  60  F.  and  increase  the  pressure  2 
pounds  daily  until  30  is  registered.  After  about  a  week  of 
this  treatment  we  may  add  to  the  foregoing  the  fan  douche 
at  a  temperature  of  60  F.  to  the  entire  body  for  from  five 
to  ten  seconds.  The  next  move  should  be  the  following: 
Electric-light  or  hot-air  bath  until  pers])iration  take  place, 
followed  by  the  horizontal  or  circular  rain-bath  at  100  to 
104  F.  for  one  minute,  reduced  to  60  F.  for  from  fifteen  to 
twenty  seconds,  pressure  30  pounds,  to  be  followed  by  the 
jet  douche  to  the  spine  and  legs  at  60  F.  for  five  seconds.  An 
e.xcellent  method  of  treating  these  cases  after  reaction  has 
been  well  established  is  to  apply  the  jet  douche  to  the  spine 
at  a  temperature  of  10'5  F.  for  a  half  to  one  minute,  followed 
by  the  jet  to  the  spine  at  a  temperature  of  60  F.  for  ten  sec¬ 
onds,  increasing  the  temperature  of  the  hot  water  2  degrees 
daily  until  110  or  even  120  F.  is  reached,  at  which  point  it 
will  usually  be  found  that  the  patient  can  tolerate  no  higher 
temperature.  This  is  especially  useful  in  men  who  are  phys¬ 
ically  strong  and  who  complain  of  persistent  “head  feelings” 
and  tender  spine.  Neurasthenics  do  not,  as  a  rule,  stand  the 
Scotch  douche  well.  Certain  prominent  symptoms  often 
demand  special  attention. 

MEETING  SPECIAL  SYMPTOMS 

Hyclrotherap}'^  offers  a  fertile  field  for  the  meeting  of 
the  various  symptoms,  objective  and  subjective,  that 
occur  in  nervous  fatigue. 

Insomnia.  The  insomnia  can  best  be  met  by  the  cold- 
pack  or  dripping-sheet  at  bedtime,  or  the  so-called  “Nep¬ 
tune’s  girdle”  or  trunk  compress,  consisting  of  a  coarse 
linen  bandage  wrung  out  of  water  at  a  temperature  of 
65  F.  and  covered  by  several  layers  of  the  same  material 
to  exclude  the  air.  It  should  be  worn  all  night.  A  most 
excellent  method  is  the  neutral  bath,  temperature  from 
94  to  96  F.  for  from  twenty  to  sixty  minutes.  Simple 
measures  that  sometimes  produce  sleep  are  the  use  of 
Chapman’s  ice-bag  to  the  spine,  or  a  hot  and  cold  spinal 
sponge.  In  addition,  we  may  give  from  6  to  12  ounces 
of  warm  milk  on  retiring,  either  plain  or  predigested.  A 
short  foot-bath  should  be  given. 

Headaches  and  head  pressure.  For  headaches  and 
head  pressure  the  fomentation  applied  for  five  or  ten 
minutes  twice,  and  followed  by  a  cold  compress,  is  very 
effective.  If  the  headache  is  congestive,  the  hot  foot¬ 
bath  should  be  used,  followed  by  the  ice-bag  to  the  nape 
of  the  neck  and  the  cold  compress  to  the  forehead. 
Sitz-baths  at  90  F.,  reduced  to  65  F.,  or  cold  foot-baths, 
will  often  give  relief.  If  the  headache  is  persistent,  inde¬ 
finable  and  annoying,  it  can  sometimes  be  permanently 
relieved  by  means  of  the  Scotch  or  alternate  douche  to 
the  spine  and  legs. 

“Spinal  irritation,”  so-called,  or  the  “neurasthenic 
spine,”  is  best  met  by  general  douche  treatment  to  the 
spine.  When  this  is  not  effective,  the  Scotch  douche  at 
from  120  to  125  F.  for  thirty  seconds  should  be  used, 
■followed  by  a  temperature  of  from  50  to  60  F.  for  from 
five  to  ten  seconds,  with  four  alternations.  Sometinies 
the  hot  and  cold  spinal  sponge  at  bedtime  is  successful. 

For  eye  pains  and  mnscae  vohtantes  the  fomentation 
to  the  eyes  and  forehead  should  be  employed,  followed  by 
the  cold  compress  for  half  an  hour,  repeated,  if  neces¬ 
sary,  several  times  daily. 

For  ovarian  irritation  and  vaginal  discharges,  hot 
vaginal  irrigation  should  be  used  daily  or  twice  daily, 
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and  liot  trunk  pack  applied  snfficientl}^  low  down  to 
include  the  pelvis  and  hips;  that  is  to  say,  to  the  mid¬ 
dle  of  the  thighs. 

Sexual  irritations  can  often  l)e  promptly  relieved  by 
the  hot  sitz-hath  from  110  to  115  F.  for  from  five  to  ten 
minutes,  followed  by  the  cold  jet  douche  to  hips  and 
lower  spine  for  fifteen  seconds. 

Menstrual  delay  and  pain  are  best  met  by  the  hot 
sitz-bath  from  110  to  115  F.  for  from  ten  to  fifteen  min¬ 
utes,  followed  by  cold  affusion  over  the  hips.  The  warm 
(not  hot)  vaginal  douche  favors  the  commencement  of 
tlie  period. 

For  anorexia,  a  glass  of  ice-water  should  be  given 
.one  hour  and  the  ice-bag  applied  for  half  an  hour  before 
meals.  It  is  astonishing  sometimes  what  results  will 
follow  this  simple  treatment. 

For  dyspepsia  nervosa  the  patient  must  be  placed  on 
general  treatment,  although  the  trunk  pack  at  a  tem¬ 
perature  of  65  F.  for  one  hour  is  sometimes  helpful. 

Rectal  irritation  and  constipation  are  greatly  benefited 
lyy  the  use  of  the  perineal  and  anal  douche  as  hot  as  can 
be  borne,  followed  by  a  cold  douche  of  from  60  to  50  F. ; 
stronger  revulsive  effects  may  be  obtained  by  an  alter¬ 
nate  hot  and  cold  application. 

Colitis  and  intestinal  catarrh  are  best  met  by  means 
of  the  dripping  sheet,  followed  by  the  sitz-bath  from  70 
to  65  F.  for  from  three  to  ten  minutes,  during  which 
time  the  attendant  and  patient  rub  the  abdomen  and 
hips  thoroughly. 

Gastro-enterocoloptosis  is  best  met  by  an  abdominal 
supporter  and  the  Scotch  or  alternating  douche  to  the 
abdomen,  under  weak  pressure,  gradually  increased. 
The  temperatures  may  be  increased  and  decreased  grad¬ 
ually. 

Baclcache  is  often  promptly  relieved  by  the  jet  and 
Scotch  douche  or,  what  is  better  than  all  others,  the 
Scotch  jet  douche. 

Vertigo  is  best  met  by  general  treatment  and  the  hot 
and  colcl  jet  to  the  spine. 

PREVENTION 

Prophylaxis  and  the  maintenance  of  health  after 
recovery  are  best  secured  by  a  combination  of  factors,  of 
which  hydrotherapy  is  the  most  important.  A  person 
who  has  been  nervously  fatigued  should  try  and  adapt 
himself  to  reality  and  to  the  work  he  has  to  do.  All 
hygienic  measures  and  the  consistent  and  persistent  use 
of  cold  water  will  maintain  a  degree  of  health  that  is 
little  short  of  surprising.  As  I  have  heretofore 
lemarked,  it  would  be  far  better  for  these  persons  to 
purchase  a  good  shower  bath  than  many  of  the  ornate 
pieces  of  bric-a-brac  that  frequently  adorn  parlors  and 
form  many  disharmonies. 

The  aim  of  the  treatment  has  been  to  remove  etiologic 
factors,  to  stimulate  the  metabolic  processes  of  the  body 
and  change  the  pathologic  state  to  a  normal  one.  Some¬ 
times  health  has  been  obtained  even  when  I  could  not 
see  that  there  was  a  cure  from  a  histologic  point  of 
view,  but  from  the  physiologic  standpoint  the  recovery 
has  presented  that  appearance. 

RELATIONS  TO  DRUG  MEDICATION 

It  has  been  my  observation  that  hydrotherapy  rein¬ 
forces  and  makes  much  more  efficient  any  drug  medica¬ 
tion  that  we  may  care  to  administer  in  conjunction  with 
the  hydriatic  method.  Iron,  arsenic  and  other  tonics 
become  more  effective;  smaller  doses  of  bromid  and  an 


absence  of  acne  is  noticeable,  especially  in  epilepsy; 
hydrargyrum  bcomes'much  more  effective  and  rapid  in 
its  action  in  syphilis;  smaller  doses  of  hypnotics  are 
required  for  insomnia;  drug  habitues  and  alcoholics 
require  smaller  doses  and  finally  tonic  (that  is,  cold) 
hydrotherapy  requires  a  much  lessened  quantity,  as  well 
as  number  of  drugs,  in  the  medication  of  gastric  dis¬ 
orders. 

REMARKS 

Condemnation  of  unscientific  hydrotherapy  cannot  be 
too  strongly  urged.  “How  many  crimes,  0  Hydro¬ 
therapy,.  have  been  committed  in  thy  name !”  To  this 
there  is  no  answer.  From  a  considerable  acquaintance 
with  users  of  hydrotherapy,  I  am  inclined  to  believe 
that  the  greatest  danger  lies  in  the  lack  of  a  real  diag¬ 
nosis,  the  separation  of  the  sheep  from  the  goats.  With 
a  knowledge  of  its  action  not  alone  in  nervous  fatigue, 
but  also  in  a  whole  host  of  disorders  and  diseases,  a  fail¬ 
ure  to  use  it  is,  in  a  sense,  a  medical  crime.  It  is  too 
valuable  and  important  a  remedy,  too  far-reaching  and 
useful,  to  be  relegated  to  the  charlatan,  quack  and  that 
abomination  of  all  hydriatists,  the  “giver  of  baths.” 
Hydrotherapy  belongs  to  the  medical  profession;  it  is 
a  scientific  measure,  capable  of  scientific  application,  and 
must  never  again  be,  allowed  to  drift  to  destruction  on 
the  rocks  of  therapeutic  nihilism. 

CONCLUSIONS 

1.  Nervous  fatigue  is  a  complex  state  of  mind  and 
body,  largely  toxic. 

2.  Its  origin  is  due  to  an  inability  on  the  part  of  the 
individual  to  adapt  himself  to  heredity,  environment 
and  reality. 

3.  Its  symptoms  are  many  and  occur  as  an  entity  or 
in  conjunction  with  many  otlier  disorders  and  diseases. 

4.  Hydrotherapy  is  an  ancient  measure,  universally 
found,  possessing  cleansing,  antiseptic,  thermic  and 
mechanical  powers. 

5.  Its  physiologic  action  on  the  human  body  is  largely 
brought  about  through  disturbing  influences  of  tempera¬ 
ture,  and  mechanical  effects  on  peripheral  sensory 
nerves. 

6.  Brief  applications  followed  by  reaction  do  not  par¬ 
ticularly  affect  temperature. 

7.  The  circulation  is  increased  on  the  surface  by  heat, 
and  is  accompanied  by  dilated  blood-vessels,  quickened 
heart  action  and  lowering  of  arterial  tension.  Cold  con¬ 
tracts  the  surface  of  blood-vessels,  slows  the  heart’s 
action,  decreases  the  pulse-rate  and  raises  arterial  ten¬ 
sion;  it  is  followed  by  reaction  with  moderately  dilated 
blood-vessels. 

8.  Eespirations  are  increased  in  number,  lessened  in 
depth,  and  oxygen  and  carbon  dioxid  diminished  by 
heat.  Cold,  on  the  contrary,  increases  the  amplitude 
and  depth  as  well  as  the  absorption  of  oxygen  and  the 
elimination  of  carbon  dioxid. 

9.  On  the  nervous  system,  the  direct  action  of  water 
through  its  thermic  and  mechanical  effects  is  convej'ed 
to  the  center  and  there  reflected  in  a  thousandfold  way, 
producing  results  both  tonic  and  sedative  that  make  it 
a  true  reconstructor. 

10.  Metabolism  in  all  its  phases  is  affected  by  hydro¬ 
therapy,  less  in  degree  in  the  case  of  heat  than  with  cold. 
As  a  tissue  up-builder,  tonic,  stimulant,  eliminant  and 
depletive,  it  is  unequaled. 

11.  Muscular  tissue  is  relaxed  and  enervated  by  heat; 
stimulated,  revivified  and  toned  33i^  per  cent,  by  cold. 
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12.  Tlie  blood  is  changed,  leukocytosis  induced, 
opsonic  index  raised,  purification  promoted,  hemoglobin 
increased,  corpuscles  enriched  and  the  alkalinity  made 
greater  by  these  applications. 

13.  ^tany  methotls  may  be  employed,  but  tonic  (cold) 
hydrotherapy,  followed  by  reaction,  is  the  aim  and 
object  to  be  achieved.  These  may  be  both  general  and 
local. 

1-4.  Tonic  (cold)  hydrotherapy  when  properly  used 
restores  and  maintains  neural  health  as  well  as  general 
betterment  of  the  bodily  functions. 

15.  It  increases  drug  absorption  and  distribution,  and 
enhances  their  physiologic  action  and  therapeutic  possi¬ 
bilities. 

IG.  It  belongs  to  scientific  medicine  and  should  take 
its  place  alongside  of  the  other  valuable  medical  and 
surgical  methods  that  form  the  physician’s  armamen¬ 
tarium. 

115  West  Chestnut  Street. 


ABSTRACT  OF  DISCUSSION 

Da.  G.  Bettox  Massey,  Philadelphia:  I  do  not  like  the 
term  “fatigue  neurosis”  for  these  conditions.  The  word 
“fatigue”  in  this  connection  is  unfortunate  because  it  has 
caused  the  society  belle  to  think  that  all  she  has  to  do  is 
to  go  to  bed  in  order  to  get  rid  of  it.  Now  what  are  doctors 
to  do?  The  rest-cure  that  was  made  famous  some  years  ago 
by  one  of  the  most  eminent  members  of  the  profession  has 
tlie  serious  disadvantage  of  overlooking  the  fact  that  what 
is  wanted  is  this  physiologic  cleaning  out  and  stimulating. 
The  rest-cure  on  analysis  in  the  hands  of  its  best  users  will 
be  found  like  the  sanatorium  treatments,  a  profound,  rigid, 
moral  box  in  which  the  patient  is  placed  to  be  emotionally 
and  physically  played  on  by  the  physician,  the  rest  being 
one  of  the  most  incidental  parts  of  the  whole  thing. 

Dr.  Curran  Pope,  Louisville,  Ky. :  I  differ  with  Dr.  Massey, 
in  that  I  think  the  term  “fatigue”  is  much  better  than  the 
term  “neurasthenia.”  We  are  all  of  us  prone,  though,  to 
quarrel  with  terms.  If  we  can  only  understand  what  the 
terms  mean,  and  if  we  will  only  interpret  the  condition  and 
not  the  term  and  treat  the  patient  and  the  condition  and 
not  the  name  and  the  term,  we  shall  frequently  do  better 
work. 


THE  QUALITY  OF  DKUGS  SOLD  TO 
DISPENSING  PHYSICIANS  * 

W.  A.  PUCKNER,  Piiar.D. 

Director  of  the  Chemical  Laboratory  of  the  American  Medical 

Association 

CUICAGO 

Last  year  in  reporting  the  work  of  the  Chemical  Labo¬ 
ratory  of  the  American  Medical  Association  bearing  on 
tbe  quality  of  unofficial  and  little-used  drugs  I  took  the 
giouiid  that  drugs  which  were  widely  used  and  which 
were  sold  under  competition  were  likely  to  be  of  good 
quality  and  that,  on  the  other  hand,  little-used  drugs 
were  unreliable  and  likely  to  be  of  poor  grade.  While 
this  contention,  if  correct,  would  indicate  that  standard 
drugs  would  be  of  good  quality,  no  matter  where  pur¬ 
chased,  it  has  been  said  repeatedly  and  insistently  in 
pharmaceutical  circles^  that  the  drugs  sold  by  ‘‘phy¬ 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Fourth  Annual  Session, 
held  at  Minneapolis,  .Tune,  1913. 

1.  Report  of  the  Committee  on  Drug  Reform,  American  Phar¬ 
maceutical  Association,  sixtieth  annual  meeting,  Denver,  Aug.  19, 
1912,  Am.  Druggist,  September,  1912,  p.  50.  Report  of  the  Com¬ 
mittee  on  the  Drug  Market,  American  Pharmaceutical  .Association, 
sixtieth  annual  meeting,  Denver,  Aug.  19,  1912,  Am.  Druggist, 
September,  1912,  p.  55, 


sicians’  supply  housc-s”  are  uniformly  of  poor  quality. 
In  general  those  who  made  these  charges  gave  no  spe¬ 
cific  proof  of  their  assertions,  and  since  pharmacists 
suffer  financially  through  the  dispensing  of  medicines 
by  physicians  these  charges  did  not  appear  particularly 
convincing.  That  the  charge  that  physicians  dispense 
poor  drugs  was  dictated  largely  by  the  pharmaceutical 
opposition  to  such  dispensing  by  physicians  is  perhajis 
best  shown  by  the  attihule  taken  by  certain  drug  Jour¬ 
nals,  which  by  inference,  if  not  directly,  take  the  stand 
that  all  physicians  who  dispense  their  own  medicines  are 
quacks,  as  may  be  illustrated  by  the  following: 

In  the  Chicago  Detail  Druggists  Association’s  C.  R. 
D.  A.  Nev's,  Dec.  28,  1912,  was  puhlished  an  article 
entitled  “The  Quack  Dispensing  Physician  in  Chi¬ 
cago,”  regarding  whom  it  was  said :  .  .  they  put 

up  the  cheapest  pill  or  tablet  they  can  buy  from  some 
obscure  pill  factory  and  whicb  in  most  cases  would  do 
good  service  if  loaded  into  shotgun  shells  for  the  sports¬ 
man  in  cpiest  of  game.” 

A  cartoon  from  the  Retail  Druggist  was  published  in 
N.  A.  R.  D.  Notes,  the  official  journal  of  the  National 
Association  of  Eetail  Druggists,  Oct,  24,  1912,  p.  135, 
entitled  “Time  to  Eescue  the  Woman  from  the  Gorilla,” 
in  which  is  depicted  a  large  gorilla,  “the  dispensing  doc¬ 
tor-quack,”  running  off  with  a  woman,  “innocent 
patient.” 

As  a  large  number  of  physicians  for  some  reason 
or  other  dispense  their  own  medicines,  it  seemed  desir¬ 
able  that  an  investigation  of  the  drugs  sent  out  by  these 
houses  be  made  in  the  Chemical  Laboratory  of  the 
American.  Medical  Association  and  the  findings  pub¬ 
lished,  so  that  physicians  might  learn  something  of  the 
general  reliability  and  competence  of  this  class  of  phar¬ 
maceutical  concerns.  This  seemed  the  more  important 
since,  it  having  been  shown  that  the  quality  of  drugs 
depends  on  competition,  a  report  on  the  nature  of  these 
drugs  would  bring  about  more  real  competition — that 
is,  the  giving  of  preference,  if  differences  exist,  to  those 
firms  which  supply  high-quality  drugs  at  moderate  cost. 

As  stated  before,  those  who  have  made  the  general 
charges  of  unreliability  against  the  “physicians’  supply 
houses”  did  not  offer  specific  information  as  to  the  drugs 
which  had  been  found  inferior  or  to  the  firms  which 
had  been  proved  unreliable.  A  list  of  “physicians’  sup¬ 
ply  houses”  deemed  worthy  of  investigation  was  offered, 
however,  and  it  is  the  products  of  these  firms  which  it 
was  undertaken  to  investigate.  As  the  charges  against 
the  houses  which  make  a  specialty  of  supplying  physi¬ 
cians  included  both  dishonesty  and  incompetence,  speci¬ 
mens  were  purchased  which  should  show  whether  or  not 
these  firms  sell  adulterated  drugs  and  also  show  their 
competence  in  so  far  as  they  sell  products  of  their  own 
manufacture.  As  it  has  been  shown  repeatedly^  that  in 
the  case  of  little-used  drugs  or  unscientific  complex  mix¬ 
tures  few,  if  any,  pharmaceutical  manufacturers  have 
cared  much  regarding  the  quality  of  such  preparations, 
in  this  examination  only  staple  drugs  were  selected.  The 
drugs  were  purchased  by  an  Illinois  physician  from  the 
following  “physicians’  supply  houses” : 

2.  Unofficial  Preparations  of  Hydrastis  (Golden  Seal),  Rep. 
Chem.  Lab.  A.  M.  A.,  1908,  p.  28,  The  .Journal  A.  M.  A.,  July  4, 
1908,  p.  52.  Examination  of  Tablets  of  Bismuth,  Opium  and 
Phenol,  Rep.  Chem.  Lab.,  .4.  M.  .4.,  1908,  p.  28,  The  Journal 
A.  M.  .4.,  July  25,  1908,  p.  330.  Zinc  Permanganate,  Rep.  Chem. 
r.ab.,  A.  .M.  A.,  1909,  p.  15,  The  .Journal  .4.  M.  A.,  hYb.  6,  1909, 
p.  488.  The  Composition  of  Commercial  Copper  Citrate,  Rep. 
Chem.  I^ib.,  A.  M.  A.,  1910,  p.  27.  The  Composition  of  Strychnin 
Arsenate,  Rep.  Chem.  Laib.,  A.  M.  A.,  1910,  p.  35,  The  Journal 
A.  M.  A.,  Sept.  24,  1910,  p.  1128.  Aromatic  Digestive  Tablets,  Rep. 
Chem.  L>ab.,  A.  M.  A.,  1910,  p.  04,  The  Journal  A.  M.  A.,  Aug.  20 
1910,  p.  710, 
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Frank  S.  Betz  Company. 

The  Cohimbus  Pharmacal  Company. 

Flint,  Eaton  &  Co. 

McCoy,  Howe  Company. 

The  National  Drug  Company. 

The  Norwich  Pharmacal  Company. 

Pitman-Myers  Company. 

The  Ray  Chemical  Company. 

A.  E.  Remick  Pharmacal  Company. 

The  O.  F.  Schmid  Chemical  Company. 

Sntliff  &  Case  Company. 

The  Toledo  Pharmacal  Company. 

Trnax,  Greene  &  Co. 

The  William  A.  Webster  Company. 

The  Zemmer  Company. 

Attempts  were  also  made  to  purchase  the  products 
from  the  following : 

Goshen  Pharmacal  Company. 

Lafayette  Pharmacal  Company. 

The  Goshen  Pharmacal  Company  did  not  respond  to  a 
reqnest  for  a  price  list,  while  the  Lafayette  Pharmacal 
Company  refused  to  sell  ordinary  official  drugs  unless  a 
supply  of  its  ‘‘specialties”  also  was  purchased.  To  serve 


weight  determined.^  A  comparison  of  the  morphin 
claimed  by  the  label  to  be  present  with  the  amount  indi¬ 
cated  by  the  examination  shows  a  range  of  variation  for 
the  tablets  purchased  from  the  “physicians’  supply 
houses”  of  from  84.2  to  115.7  per  cent,  of  the  claimed 
amount.  The  morphin  content  of  the  tablets  purchased 
from  the  “regular”  pharmaceutical  houses  showed  a 
range  of  from  95.2  to  102.4  per  cent,  of  the  amount 
claimed. 

The  determination  of  the  individual  weights  of  the 
tablets  showed  that  the  greatest  individual  variation  in 
any  product  from  the  “physicians’  supply  houses”  ranged 
from  88.2  to  117.8  per  cent,  of  the  average  weight,  while 
the  product  of  the  firm  showing  the  least  variability  in 
weight  ranged  from  96.2  to  105.4  per  cent,  of  the  average 
weight.  Among  the  products  from  the  “regular”  phar¬ 
maceutical  houses  the  greatest  individual  variation  in 
weight  ranged  from  85.8  to  115.5  per  cent,  of  the 
average  weight,  while  the  product  of  least  variation 
ranged  from  95  to  104.5  per  cent,  of  the  average  weight. 

It  is  seen  that  the  products  of  the  “physicians’  sup¬ 
ply  houses”  showed  a  wider  range  in  morphin  content 


TABLE  1. — ANALYSES  OF  MORPHIN  SULPHATE  TABLETS 


Firm 

Heaviest 

Table  1. 
in  10 

Lightest 
Tablet 
in  10 

Average 
W'eight 
of  10 
Tablets 

Difference 
Between  Max. 
and  Min.  Wt. 
Gm. 

Maximum 

Percentage 

of 

Average  Wt. 
Per  Cent. 

Minimum 
Percentage 
of  Average 
Weight 
Per  Cent. 

Alkaloid  ; 

Percentage  of 

Claim  ;  Pre¬ 

cipitation 

Method 

Per  Cent. 

Morphin  Sul¬ 

phate  :  Per¬ 
centage  of 
Claim,  Sul¬ 

phate  Method 

Per  Cent. 

1. 

Frank  S.  Betz  Co . 

0.0342 

0.0307 

0.03250 

0.00.35 

105.23 

94.46 

95.85 

95  61 

2, 

The  Columbus  Pharmacal 
Co . 

0.0310 

0.0251 

0.02744 

0.0059 

112.97 

91.47 

100.52 

102.39 

3. 

Flint,  Eaton  &  Co . 

0.0349 

0.0295 

0.03236 

0.0054 

107.84 

90.32 

96.05 

95.45 

4. 

Eli  Lilly  &  Co . 

0.0267 

0.0221 

0.02398 

0.0046 

111.35 

92.16 

102.39 

104.99 

7). 

McCoy,  Howe  Co . 

0.0339 

0.0273 

0.03206 

0.0066 

105.74 

85.01 

115.73 

115.94 

6. 

H.  K.  Mulford  Co . 

0.0271 

0.0220 

0.02442 

0.0051 

110.97 

90.10 

101.06 

101.50 

7. 

The  National  Drug  Co.... 

0.0355 

0.0297 

0.03243 

0.00.58 

109.46 

91.58 

100. .58 

100.54 

s. 

The  Norwich  Pharmacal  Co 

0.0202 

0.0160 

0.01841 

0.0042 

109.72 

87.00 

91.55 

91.76 

9. 

Parke,  Davis  &  Co . 

0.0288 

0.0262 

0.02757 

0.0026 

104.46 

95.03 

97.01 

99  34 

10. 

Pitman-Mvers  Co . 

0.0320 

0.0269 

0.02933 

0.0051 

109.10 

91.71 

89.52 

90.23 

11. 

The  Ray  Chemical  Co.  .  .  . 

0.0489 

0.0433 

0.04582 

0.0056 

106.72 

94.56 

94.57 

92  56 

12. 

Schieffelin  &  Co . 

0.0259 

0.0219 

0.02450 

0.0040 

105.71 

89.39 

95.21 

95.25 

13. 

The  0.  F.  Schmid  Chem¬ 
ical  Co . 

0.0319 

0.0285 

0.03041 

0.00,34 

104.90 

93.71 

104.15 

106.56 

14. 

Sharp  &  Dohme . 

0.0321 

0.0247 

0.02878 

0.0074 

115.53 

85.82 

95.44 

96.81 

15. 

Sutliff  &  Case  Co . 

0.0333 

0.0304 

0.03159 

0.0029 

105.44 

96.23 

103.80 

104.19 

10. 

Tne  Toledo  Pharmacol  Co. 

0.0297 

0.0239 

0.02604 

0.0058 

114.05 

91.78 

84.21 

84.10 

17. 

Truax.  Greene  &  Co . 

0.0313 

0.0275 

0.02961 

0.00.38 

105.71 

92.87 

88.39 

88.07 

18. 

The  William  A.  Webster  Co 

0.0271 

0.0214 

0.02426 

0.0057 

117.76 

88.21 

97.53 

97.29 

19. 

The  Zemmer  Co . 

0.0329 

0.0290 

0.03067 

0.0039 

107.27 

94.23 

88.63 

88.03 

as  a  means  of  comparison,  the  several  drugs  selected  for 
examination  were  also  obtained  through  a  Chicago  whole¬ 
sale  house  from  a  number  of  pharmaceutical  houses 
whose  products  are  commonly  found  in  drug-stores. 
These  firms  are: 

Eli  Lilly  &  Co. 

H.  K.  Mulford  Company. 

Parke,  Davis  &  Co. 

Schieffelin  &  Co. 

Sharp  &  Dohme. 

With  a  view  of  detecting  possible  adulteration  or 
sophistication,  drug  preparations  containing  relatively 
high-priced  ingredients  were  purchased,  namely,  mor¬ 
phin  tablets,  potassium  iodid  tablets  and  fiuidextract  of 
hvdrastis  (golden  seal). 

MORPHIN  TABLETS 

One-fourth  grain  hypodermic  morphin  sulphate  tab¬ 
lets  were  purchased  from  fourteen  “physicians’  supply 
houses”  and  five  from  the  “regular”  pharmaceutical 
houses  and  their  morphin  content  and  variation  in 


than  the  products  of  regular  pharmaceutical  houses ;  yet 
the  variation  in  the  products  of  either  class  of  firms  is 
too  small  to  make  it  likely  that  any  consideration  of 
the  price  of  ingredients  entered  into  the  making  of  these 
tablets.  Further,  a  comparison  of  the  price  of  these  tab¬ 
lets  with  the  morphin  content  showed  no  relation  between 
these  two  factors.  The  results  found  are  given  in 
Table  1. 

POTASSIUM  IODID  TABLETS 

Potassium  iodid  tablets  from  fifteen  “physicians’  sup¬ 
ply  houses”  along  with  specimens  from  five  “regular” 

3.  To  twenty-four  tablets  (representing  G  grains  of  morphin 
sulphate)  contained  in  a  beaker,  20  c.c.  of  water  are  added  from 
a  pipet.  After  solution  is  complete,  0.25  c.c.  of  ammonlawater 
is  added  from  a  buret,  the  beaker  agitated  continuously  for  five 
minutes  and  the  container  allowed  to  stand  over  night.  The 
crystals  are  then  transferred  to  a  tared  Gooch  crucible,  using  the 
mother  liquor  to  complete  the  transfer,  washed  with  10  c.c.  of  a 
saturated,  aqueous  solution  of  morphin  and  dried  at  60  C.  (140  F.) 
to  constant  weight.  To  the  weight  found,  a  correction  of  0.0070 
gm.  is  added  for  the  morphin  remaining  in  solution. 

To  fifty  tablets  (representing  12.5  grains  of  morphin  sulphate) 
90  c.c.  of  water  and  10  c.c.  of  diluted  hydrochloric  acid  are  added, 
the  solution  heated  to  boiling  and  5  c.c. ‘of  barium  chlorid  solution 
slo-wly  added.  The  mi.xture  is  allowed  to  stand  over  night  and  the 
precipitated  barium  sulphate  collected,  heated  and  weighed  in  the 
usual  way. 

BaSO,  X  3.24845=Ci7Hi903N)  2.H2SO4.5H2O. 
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pharmaceutical  houses  were  examined.  xV  comparison  of 
the  potassium  iodid  claimed  to  be  present  in  the  product 
of  the  “physicians’  supply  houses”  with  that  indicated 
by  an  estimation  of  tlie  iodin  content  of  these  tablets 
showed  a  range  of  from  88.(5  to  106.(5  per  cent,  of  the 
claimed  amount.  The  products  of  the  five  “regular” 
pharmaceutical  houses  showed  a  range  of  from  99.1  to 
101.4  per  cent,  of  the  claimed  content. 

This  examination  shows  that  the  products  of  the 
“pharmaceutical  houses”  show  a  markedly  smaller  varia¬ 
tion  than  those  of  the  “physicians’  supply  houses.”  That 
price  had  nothing  to  do  with  the  variation  is  shown  by 
the  fact  that  the  lowest-priced  brand  is  among  those 
which  have  the  highest  content  of  potassium  iodid. 
Table  2  gives  the  results  obtained. 


TABLE  2.— ANALYSES  OF  POTASSIUXI  IODID  TABLETS 


Firm 

Average 
Weight 
of  10 
Tablets 
Gm. 

Potassium 
Iodid* 
Percentage 
of  Claim 
Per  Cent. 

1 

1?  S*  Cn  . 

0.3334 

101.6 

2. 

3. 

A 

0.3303 

101.6 

0.3305 

101.4 

0.3252 

100.2 

5. 

6. 

0.3625 

102.6 

IT  ir  AfnlfnrH  Po . 

0.3266 

100.4 

0.3281 

99.8 

8. 

9. 

0.3224 

98.6 

0.3277 

99.6 

0.3298 

100.8 

11. 

12. 

1.3. 

Rav  Chemical  Co.  (2  gr.  tablets). 
A.  B.  Remick  Pharmacal  Co . 

0.1244 

0.3401 

0.3243 

94.5 

104.4 

99.1 

0.3258 

93.8 

15. 

16. 
17. 

is. 

19. 

20. 

0.3316 

101.4 

ttiitlifF  Pflcsp  Po . 

0.3640 

104.4 

0.3477 

106.6 

0.2901 

88.6 

0.3233 

99 

0.3164 

96.6 

*  The  potassium  Iodid  content  was  determined  bv  pulverizing 
ten  tablets,  thoroughly  mixing  the  powder  and  from  0.2  to  0.3  gm. 
portions  of  the  powder  taken  and  titrated  according  to  the  method 
of  Andrews  (Jour.  Am.  Chem.  Soc..  xxv,  756).  The  average  weight 
of  ten  tablets  was  determined  and  from  this  and  the  potassium  iodid 
content  of  the  material  constituting  the  tablets  the  potassium  iodid 
content  of  the  average  tablet  was  calculated ;  the  content  thus 
found,  compared  with  the  claimed  amount  of  potassium  iodid,  indi¬ 
cated  ’  the  percentage  of  claim  found. 

FLUIDEXTRACT  OF  HYDRASTIS  (GOLDEN  SEAL) 

Fourteen  specimens  from  the  “physicians’  supply 
houses”  were  obtained  and  five  from  “regular”  pharma¬ 
ceutical  houses.  The  specimens  were  assayed  according 
to  the  method  of  the  U.  S.  Pharmacopeia.  The  products 
of  the  “physicians’  supply  houses”  were  found  to  range 
from  84  to  135  per  cent,  of  the  amount  required  by  the 
U.  S.  Pharmacopeia,  and  the  products  of  the  “regular” 
pharmaceutical  houses  ranged  from  82  to  119.5  per  cent, 
of  the  U.  S.  Pharmacopeia  standard.  While  as  before 
the  products  of  the  “physicians’  supply  houses”  show  a 
wider  variation  than  the  products  of  the  “regular” 
pliarmaceutical  houses,  the  difference  in  this  case  is  not 
great.  The  lowest  values  of  the  two  classes  of  firms  are 
practically  the  same. 

Since  the  assay  method  for  fluidextract  of  hydrastis 
has  been  official  for  nearly  eight  years  and  is  most  sim¬ 
ple,  it  is  rather  surprising  that  a  large  pharmaceutical 
firm,  supposed  to  have  well-equipped  scientific  labora¬ 
tories,  should  still  be  unable  to  approximate  more  nearly 
the  U.  S.  Pharmacopeia  standard.  Table  3  gives  the 
•results  obtained. 

To  test  the  accuracy  of  the  manufacturing  methods 
and  the  technical  training  of  those  responsible  for  the 
])roducts  sold  by  the  “physicians’  supply  houses”  three 
pharmaceutical  preparations  were  selected,  namely,  solu¬ 


tion  of  potassium  arseiiite.  or  Fowler’s  solution,  ointment 
of  zinc  oxid,  or  zinc  ointment,  and  fluidextract  of  digi¬ 
talis. 

somcnox  OK  i-oT.i.issiuM  arsenite  (fowler's 
solution) 

Specimens  of  solution  of  potassium  arsenite  from  four¬ 
teen  “physicians’  supply  houses”  and  five  “pharmaceu¬ 
tical  houses”  were  examined.  A  comparison  of  the  arse¬ 
nic  content  claimed  to  be  present  in  the  products  of  the 
“physicians’  supply  houses”  with  that  given  by  the  U.  S. 
Pharmacopeia  method  for  the  determination  of  arsenic 
shows  a  variation  of  from  80.4  to  103.9  per  cent.  The 
products  of  the  “pharmaceutical  houses”  showed  a  varia¬ 
tion  of  from  96.7  to  102.2  per  cent. 


table  3.— analyses  op  fluid  extracts  of  HYDRASTIS 

(GOLDEN  SEAL) 


Firm 

Alcohol 

Declared, 

Per  Cent. 

H.ydrastln 

Found  (Gm. 

in  100  c.c.) 

Percentage  of 

U.  S.  P.  Stand¬ 

ard. 

1.  Frank  S.  Betz  Co . 

50 

2.10 

105 

2.  The  Columbus  I’harmacal  Co.  .... 

52 

2.08 

104 

3.  Flint,  Eaton  &  Co . 

60 

2.15 

107.5 

4.  Eli  Lilly  &  Co . 

46 

1.64* 

82 

5.  McCoy,  Howe  &  Co . 

66 

2.01 

100.5 

6.  II.  K.  Mulford  Co . 

50 1 

2.03 

101.5 

7.  The  National  Drug  Co . 

54 

2.70 

135 

8.  The  Norwich  Pharmacal  Co . 

47 

2.06 

103 

9.  I’arke,  Davis  &  Co . 

47 

2.07 

1 03.5 

10.  Pitman-Myers  &  Co . 

43t 

1.92  ■ 

96 

12.  A.  E.  Remick  Pharmacal  Co . 

40t 

1.81 

90.5 

13.  Schieffelin  &  Co . 

50 

2.12 

106 

14.  The  O.  F.  Schmid  Chemical  Co.... 

50 

1.68 

8-1  . 

15.  Sharp  &  Dohme  . 

47 

2.39 

119.5 

16.  Sutliff  &  Case  Co . 

t 

2.04 

102 

17.  The  Toledo  Pharmacal  Co . 

46t 

2.70 

135 

18.  Truax,  Greene  &  Co . 

57 

2.19 

109.5 

19.  The  William  A  Webster  Co . 

47 

2.52 

126 

20.  The  Zemmer  Co . 

t 

1.71 

85.5 

*  This  specimen  was  assayed  lu  triplicate.  The  results  were 
1.61,  1.69  and  1.63  gm.  hydrastin  per  hundred  c.c.  In  the  last 
assay  after  the  two  prescribed  shakings  with  ether  had  been  made 
a  third  and  a  fourth  shaking  were  carried  out  and  the  residues 
weighed  separately.  The  total  increase  wns  but  0.03  gm.  of 
hydrastin  per  hundred  c.c.,  showing  that  the  extraction  as  directed 
by  the  IT.  S.  P.  was  practically  complete. 

t  Maximum  ;  t  Not  declared. 

Again  the  products  of  the  “pharmaceutical  houses” 
vary  somewhat  less  than  those  of  the  “physicians’  sup¬ 
ply  houses”  and,  as  was  found  before,  the  price  does  not 
indicate  quality,  as  the  lowest  in  arsenic  content  was 
next  to  the  highest  in  price.  While  in  ordering  these 
preparations  the  official  title  “Solution  of  Potassium 
Arsenite”  was  used,  the  product  sent  by  Parke,  Davis 
&  Co.  was  labeled  “Concentrated  Fowler’s  Solution 
(without  Lavender)  for  Preparing  Fowler’s  Solution,” 
and  was  stated  to  be  eight  times  the  strength  of  the 
official  solution.  The  preparation  sent  by  Pitman- 
Myers  Company  was  labeled  “Veterinary  Solution, 
Potassium  xVrsenite  P-M  Co.”  Table  4  gives  the  results 
obtained, 

OXIDE  OF  ZINC  OINTMENT 

Oxid  of  zinc  ointment  or,  as  it  is  commonly  known, 
zinc  ointment,  like  most  other  ointments,  requires  some 
skill  to  make  it.  Like  most  other  ointments  it  is  prone 
to  deteriorate  and  when  marketed  is  likely  either  to  show 
signs  of  deterioration — rancidity  of  the  ointment  base 
or  separation  of  the  solid  material  from  the  fat — or  else 
to  have  been  rendered  more  permanent  by  departing 
from  the  official  formula.  The  specimens  purchased 
were  therefore  examined,  first  to  determine  whether  or 
not  they  had  been  made  according  to  the  U.  S.  P. 
formula  for  zinc  oxid  ointment,  and  if  not,  whether  or 
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not  a  proper  declaraiiou  of  the  fact  was  made  on  the 
labels.  Second,  the  physical  character  was  noted  to 
determine  whether  or  not  the  ointments  were  satisfactory 
])reparations,  that  is,  well-made  ointments. 

Of  the  fifteen  preparations  obtained  from  the  “physi¬ 
cians’  supply  houses”  five  were  made  with  the  IT.  S.  P. 
base,  while  the  remaining,  by  such  terms  as  “special,” 
“improved,”  etc.,  were  acknowledged  to  have  been  made 
with  an  unofficial  base,  generally  petrolatum.  In  the 
case  of  the  products  obtained  from  the  “regular”  houses, 
four  were  declared  to  be  made  with  the  U.  S.  P.  base. 
In  the  case  of  one  specimen,  that  of  Sharp  &  Dohme, 
departure  from  the  TJ.  S.  P.  formula  was  acknowledged, 
or  at  least  hinted  at  by  the  statement  that  it  was 
“Strength  of  Unguentum  Zinci  Oxidi,  U.  S.  P.”  This 
specimen  was  found  to  contain,  besides  the  required 
amount  of  zinc  oxid,  about  20  per  cent,  of  corn-starch. 
As  to  the  physical  appearance  of  the  ointment  as  obtained 
finm  the  two  classes  of  houses,  those  from  the  “regular” 


TABLE  4. — ANALYSES  OF  SPECIMENS  OF  FOWLER'S 

SOLUTION 


Firm 

Percentage  Ar¬ 
senic  Trioxid 
Ciaimed, 

Per  Cent. 

Percentage  Ar¬ 
senic  Trioxid 
Found, 

Per  Cent. 

Arsenic  Trioxid 
Percentage  of 
Claim, 

Per  Cent. 

1.  Frank  S.  Betz  Co . 

1 

0.905 

90.50 

2.  The  Columbus  Pharmacal  Co 

1 

1.039 

103.9 

3.  Flint.  Eaton  &  Co . 

1 

0.990 

99.0 

4.  Eli  Lilly  &  Co . 

1 

1.022 

102.2 

5;  McCoy,  Howe  Co . 

1 

1.002 

100.2 

6.  11.  K.  Mulford  Co . 

1 

0.971 

97.1 

8.  The  Norwich  Pharmacai  Co.. 

1 

0.968 

96.8 

0.  Parke,  Davis  &  Co.  (labeled 
“Concentrated  Fowler's  So¬ 
lution”)  . 

8 

7.733 

96.7 

10.  Pitman-Myers  Co . 

1 

0.833 

83.3 

11.  The  Ray  Chemicai  Co . 

1 

0.873 

87.3 

12.  A.  E.  liemick  I’harmacal  Co. 

1 

0.804 

80.4 

13.  Schieffielin  &  Co . 

1 

0.975 

97.5 

14.  The  0.  F.  Schmid  Chemical 
Co . 

1 

0.846 

84.6 

15.  Sharp  &  Dohme . 

1 

0.975 

97.5 

16.  Sutliff  &  Case  Co . 

1 

1.002 

100.2 

17.  The  Toledo  Pharmacal  Co.  .  . 

1 

0.900 

90.0 

18.  Truax,  Greene  &  Co . 

1 

0.899 

89.9 

19.  The  William  A.  Webster  Co.  .  . 

1 

0.921 

92.1 

20.  The  Zemmer  Co . 

1 

0.885 

88.5 

Till'  United  States  Pharmacopeia  (VII)  assay  method  for  Liquor 
I’ota.'-si  .Vrsenitis  was  used  in  making  tliese  determinations. 


pharmaceutical  houses  were  the  best,  in  spite  of  the  fact 
that  the  less  stable  U.  S.  P.  base  was  present  in  three 
specimens  out  of  the  five.  About  five  of  the  others 
approached  these  very  closely  while  the  remaining  five 
were  more  or  less  markedly  inferior  products,  despite 
the  fact  that  only  one-half  were  made  with  the  U.  S.  P. 
base. 

The  determination  of  zinc  oxicP  content  denoted  some 
variations  from  the  required  20  per  cent,  standard;  but 
in  no  case  was  the  variation  sufficient  to  warrant  a  charge 
of  adulteration  in  any  specimen. 

The  examination  of  zinc  oxid  ointment  clearly  points 
to  the  need  of  extemporaneous  preparation  by  the  retail 
pharmacist  of  preparations  of  this  sort  which  are  prone 
to  deteriorate  with  age,  particularly  when  exposed  to 


4.  While,  with  the  exception  of  the  Sharp  &  Dohme  product, 
the  non-fatty  constituent  in  each  case  w’as  found  to  be  only  zinc 
oxid,  the  estimations  of  the  zinc  content  were  unsatisfactory.  Two 
methods  were  employed :  (a)  direct  ignition  and  weighing  of  the 
residual  zinc  oxid,  and  (b)  extraction  of  an  ether  solution  of  the 
ointment  with  dilute  hydrochloric  acid,  evaporation  of  the  acid 
precipitation  of  the  zinc  as  basic  zinc  carbonate  and  ignition  to 
zinc  oxid.  The  results  obtained  by  these  methods,  while  permitting 
conclusions  of  variability  given  above,  are  not  entirely  free  from 
error  and  hence  are  not  reported. 


changes  in  temperature  such  as  are  most  likely  to  occur 
during  transportation  from  the  manufacturer  to  the  job¬ 
ber,  the  druggist  or  the  physician. 

FLUIDEXTRACT  OF  DIGITALIS 

In  view  of  the  pnlilicity  which  has  been  given  the 
variability  of  digitalis  preparations  and  because  it  is  well 
known  that  a  fluidextract  of  digitalis  representing  the 


TABLE  5.— ACTIVITY  OF  FLUIDEXTRACTS  OF  DIGITALIS 
IN  MILLIGRAMS  PER  KILOGRAM  OF  CAT 


Firm. 

Mg.  Drug  per 

Kg.  Cat.* 

Mg. 

Average. 

Mg. 

Percentage 

Strength. t 

Per  Cent. 

1.  F.  S.  Betz  Co . 

178 

164 

iii 

46.i7 

2.  The  Columbus  Pharmacal  Co. 

115 

126 

120 

65.83 

3.  Flint,  Eaton  &  Co . 

200 

157 

iis 

44.38 

4.  Eli  Liliv  &  Co . 

200 

176 

iss 

42.62 

5.  McCoy,  Howe  Co . 

119J 

lilt 

lilt 

iii 

69.29 

6.  H.  K.  Mulford  Co . 

88 

71 

79 

lob'.oo 

7.  The  National  Drug  Co . 

193 

145 

160 

ioe 

4Y.58 

8.  The  Norwich  I’harmacal  Co. 

158 

200 

iio 

44.i3 

9.  Parke,  Davis  &  Co . 

119 

157 

isi 

5Y.66 

10.  Pitman-Myers  Co . 

282 

200 

184 

297 

240 

32.92 

11.  Ray  Chemical  Co . 

260 

280 

270 

29.25 

12.  A.  E.  Remick  Pharmacal  Co. 

180 

195 

182 

ise 

42.57 

14.  The  0.  F.  Schmid  Chem.  Co. 

141 

147 

iii 

54.86 

15.  Sharp  &  Dohme . 

136 

139 

144 

iio 

56.i3 

16.  Sutliff  &  Case  Co . 

276 

249 

262 

29.70 

17.  The  Toledo  Pharmacal  Co.  . 

155 

184 

i69 

46.7i 

18.  Truax,  Greene  &  Co . 

166t 

157t 

196t 

iss 

50.97 

19.  The  'William  A.  Webster  Co. 

172 

160 

196 

iie 

44.88 

20.  The  Zemmer  Co . 

216 

286 

25i 

sY.ii 

The  average  of  the  preparations  of  the  “physicians’  supply 
houses’’  is  197  mg.  per  kilogram  of  cat. 

The  average  of  the  preparations  of  the  “regular’  pharmaceutical 
houses  is  136  mg.  per  kilogram  of  cat. 

Four  c.c.  of  each  of  Nos.  1,  2,  3,  7,  8,  10,  11,  12,  14,  16,  17,  19 
and  20  were  taken,  mixed  and  diluted  with  5  per  cent,  alcohol  and 
enough  normal  salt  solution  to  make  each  cubic  centimeter  repre¬ 
sent  20  mg.,  and  this  was  tested  on  cats  in  the  same  way.  The 
results  of  three  tests  were  187,  156  and  241  mg.,  an  average  of 
195  mg.  per  kilogram. 

*  The  figures  in  this  column  show  the  milligrams  of  drug  rep¬ 
resented  by  the  volume  of  the  preparation  taken  required  for  1  kg. 
cat  to  produce  death. 

t  The  figures  in  this  column  were  obtained  by  calculation  from 
the  values  “Mg.  Drug  per  Kg.  Cat,”  taking  the  strongest  prepara¬ 
tion  as  100. 
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full  strength  of  the  drug  is  difficult  to  prepare,  this 
examination  was  made  to  include  tluidextract  of  digi¬ 
talis.  The  results  of  an  examination  i)romised  to  be  the 
more  interesting  because  the  tirms  which  supply  the 
drug  trade  have  laid  much  stress  on  the  quality  of  their 
))roducts,  which  are  claimed  to  be  physiologically  assayed. 
'I'he  smaller  houses,  on  the  other  hand,  unless  they  pur¬ 
chase  their  supply  elsewhere,  may  be  assumed  not  to 
standardize  their  digitalis  preparations.  Accordingly 
lluidcxtract  of  digitalis  was  ordered  from  the  “physi¬ 
cians*  supply  houses”  included  in  the  list  and  also  from 
four  pharmaceutical  firms.  While  all  of  these  firms 
agreed  to  furnish  fiuidextract  of  digitalis,  and  while  in 
each  case  fiuidextract  of  digitalis  was  the  item  set  down 
in  the  invoice,  in  two  cases  the  preparations  sent  were 
labeled  “Tincture  Digitalis,  U.  S.  P.”  While  they  were 
examined  and  are  included  in  the  list,  it  should  be  borne 
in  mind  that  a  reliable  tincture  is  more  easily  made. 

The  examination  of  the  digitalis  preparations  was 
made  in  the  Loomis  laboratory  of  Cornell  University, 
under  the  direction  of  Dr.  li.  A.  Hatcher,  the  “cat 
method”  of  Hatcher  being  used  for  the  tests.  Table  5 
gives  the  results  obtained. 

The  demonstrations  represented  in  Table  5  were  made 
with  the  understanding  that  exactness  was  not  necessary, 
it  being  desired  to  know  whether  or  not  the  specimens 
represented  a  good*  quality  of  digitalis.  When  such 
enormous  variations  in  activity  are  dealt  with  -as  are 
shown  between  the  several  specimens  it  matters  little 
whether  or  not  a  very  exact  figure  for  any  one  prepara¬ 
tion  is  determined,  and  hence  the  results  reported  are 
sufficiently  exact. 

The  table  confirms  the  generally  held  belief  that  com¬ 
mercial  digitalis  preparations  vary  most  widely,  for  it  is 
seen  that  the  H.  K.  Mulford  preparation,  the  most 
active,  is  four  times  as  active  as  the  weakest,  that  of  the 
Pay  Chemical  Company.  Even  the  four  preparations  of 
the  pharmaceutical  firms,  which  may  be  assumed  to  have 
been  checked  by  physiologic  assay,  show  a  variation  of 
more  than  100  per  cent,  in  strength.  The  activity  of 
these  specimens  is  such  that  only  the  fiuidextract  of  the 
Columbus  Pharmacal  Company  and  of  the  H.  K.  Mul¬ 
ford  Company  fully  represent  a  digitalis  of  good  quality. 

While  the  products  of  the  four  “regular”  pharmaceuti¬ 
cal  houses  (Eli  Lilly  &  Co.,  H.  K.  Mulford  Company, 
Parke,  Davis  &  Co.,  and  Sharp  &  Dohme)  show  a  wide 
variation,  the  product  of  Eli  Lilly  &  Co.  having  only 
42  per  cent,  of  the  strength  of  the  Mulford  preparation, 
the  products  of  the  “physicians’  supply  houses”  show  a 
lower  and  still  wider  range  of  strength.  Here  the 
strongest  fiuidextract  has  a  strength  of  65  per  cent,  of 
the  Mulford  product,  while  the  lowest  has  a  strength  of 
but  29  per  cent.  Since  there  is  no  official  standard  for 
digitalis  preparations,  and  in  view  of  the  fact  that  the 
physiologic  methods  employed  by  pharmaceutical  houses 
are  in  general  claimed  only  to  guarantee  uniformity  for 
the  product  of  a  particular  firm,  no  sharp  conclusion 
can  be  drawn  from  this  investigation.  It  does  show, 
however,  that  in  general  the  products  of  the  “physicians’ 
supply  houses”  are  less  active  than  those  obtained  from 
the  pharmaceutical  firms. 

COKCLUSIOXS 

Although  the  examinations  reported  in  the  preceding 
do  not  cover  a  wide  field,  they  are  sufficient  to  show  that 
the  random  charge  of  sophistication  and  adulteration 
which  has  been  repeatedly  made  against  “physicians’  sup¬ 
ply  houses”  is  unjustified.  It  shows,  on  the  contrary, 
that,  as  has  been  argued  before,  standard  drugs  are  likely 


to  be  of  fair  quality.  On  the  other  hand,  the  examina¬ 
tion  does  show  that  the  products  })ut  out  by  this  class 
of  firms,  without  being  sold  at  a  materially  lower  price, 
are  less  reliable  as  regards  uniformity  than  those  of  tin* 
pharmaceutical  houses.  In  other  words,  while  “physi¬ 
cians’  supply  houses”  do  not  deliberately  adulterate  or 
sophisticate  their  standard  drugs,  their  products  are  evi¬ 
dently  produced  by  those  who  are  less  competent  and  less 
skilled  than  are  those  of  the  “regular”  pharmaceutical 
houses. 

A  discussion  of  the  products  of  pharmaceutical  houses 
would  he  incomplete  without  reference  to  what  appears 
to  be  the  highest  aspiration  of  pharmaceutical  manufac¬ 
turers,  namely :  a  long  list  of  “specialties”  and  “elegant 
pharmaceuticals.”  When  one  compares  this  class  of 
preparations  as  put  out  by  the  two  classes  of  firms  one 
is  struck  with  the  fact  that  the  specialties  of  the  “phy¬ 
sicians’  supply  houses”  are  a  little  more  unscientific,  a 
little  more  devised  to  mislead  or  cheat  the  user,  are  a 
little  more  brazen  in  their  imitation  of  fraudulent  and 
worthless  proprietaries  and  more  deliberately  aimed  to 
satisfy  the  unthinking  physicians  than  are  those  of  the 
“regular”  pharmaceutical  manufacturers. 

While  the  specialties  of  the  “physicians’  supply  houses” 
do  not  differ  radically  from  the  specialties  sold  by  the 
“regular”  pharmaceutical  houses,  their  use  is  more  likely 
to  be  uncritical.  For  this  reason  they  are  a  constant 
invitation  to  the  dispensing  doctor  to  shirk  the  expenses 
of  keeping  in  stock  and  the  labor  of  selecting  the  medi¬ 
cines  which  his  patient  should  have,  and  instead  to  treat 
all  diseases  with  a  few  of  the  “shotgun”  prescriptions 
which  he  may  have  bought. 

535  North  Dearborn  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  B.  Fantus,  Chicago:  The  report  of  Professor  Puekner 
shows  how  valuable  the  work  of  the  Council  on  Chemistry  and 
Pharmacy  is.  It  seems  to  be  maid-of-all  work.  It  shows,  too, 
how  absolutely  fair  the  Council  is  in  its  reports.  As  there 
is  a  danger,  perhaps,  that  this  assembly  might  be  taken  to 
be  in  favor  of  dispensing  by  physicians,  I  offer  the  following 
resolutions  for  your  consideration : 

Whereas,  Dispensing  by  physicians  is  liable  to  lead  to 
inadequate  medication  by  restricting  the  practitioner  to  a 
generally  very  limited  stock  of  drugs;  and 

Whereas,  The  physician,  unless  he  be  also  a  pharmacist, 
is  not  qualified  by  training  or  experience  to  judge  of  the  purity 
and  strength  of  the  drugs  he  dispenses,  or  to  take  care  of 
their  proper  j^reservation,  or  to  prepare  them  for  that  form 
of  administration  most  suitable  for  the  patient’s  needs,  making 
individualization  in  treatment  impossible;  and 

Whereas,  The  public  is  insufficiently  safeguarded  against 
dangerous  and  even  fatal  mistakes,  when  only  one  mind  and 
hand  stands  between  the  poison  and  the  patient,  therefore  be  it 

Resolved,  That  the  American  Medical  Association  advise 
its  members  against  dispensing,  excepting  in  oases  of  emer¬ 
gency  or  Avhen  the  services  of  a  properly  qualified  pharmacist 
are  not  available. 

Dr.  Ray  L.  Wilbur,  San  Francisco:  We  could  not  as  a 
section  put  ourselves  on  public  record  as  favoring  this  reso¬ 
lution.  We  could  only  recommend  it  to  the  House  of  Dele¬ 
gates  for  their  action. 

Dr.  M.  I.  Wilbert,  Washington,  D.  C. :  Substantially  the 
same  suggestion  as  Dr.  Fantus  proposes  is  made  in  the  Code 
of  Ethics  adopted  by  the  American  Medical  Association  at 
Atlantic  City  last  year  and  embodied  in  the  “Principles  of 
Medical  Ethics.” 

Dr.  R.\.lpii  St.  J.  Perry,  Farmington,  Minn.:  In  order  to 
aid  discussion  I  second  the  motion. 
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Dk.  Ale.xa.vder  S.  von  Mansfelde,  Ashland,  Neb.:  I  am 
sorry  the  gentleman  seconded  the  motion.  We  know  how 
very  little  we  know;  let  us  not  publish  the  fact  to  the  world 
at  large.  I  warn  the  gentleman  that  unless  he  withdraws  his 
second  T  \vill  Jiiove  the  laying  of  that  motion  on  the  table, 
Ijccause  it  is  injudicious. 

Dr.  IIalpii  St.  J.  Perry,  Farmington,  Minn.:  I  am  glad 
that  I  seconded  that  motion;  otherwise  we  should  not  have 
had  that  open  confession.  I  withdraw  my  second.  This  sub¬ 
ject  has  been  discussed  in  The  Western  Druggist  and  A.  A. 
R.  D.  'Notes;  the  journals  have  been  rampant  on  the  question 
of  double  standards  of  the  drugs  put  up  by  the  manufacturing 
pharmacists,  asserting  that  they  put  up  one  grade  to  supply 
the  dispensing  doctor  and  another  to  supply  the  pharmacist. 
When  I  go  to  the  editor  and  say,  “I  am  a  dispensing  doctor 
and  I  want  to  know  the  manufacturer  who  puts  up  two 
grades,  one  for  the  dispensing  doctor,  an  inferior  grade,  and 
another  for  the  pharmacist,  a  superior  grade;  tell  me  which 
one  of  the  manufacturing  firms  puts  out  the  poor  quality  of 
drugs  for  the  physician  and  which  puts  out  the  standard  stock 
for  the  druggist,”  not  one  of  them  will  give  names.  Pro¬ 
fessor  Remington  and  others  of  the  older  members  will  recall 
that  that  same  question  relating  to  quinin  pills  was  raised 
years  ago.  The  societies  and  journals  were  burdened  with 
papers  detailing  the  differences  in  strength  in  various  quinin 
pills  and  these  shortages  were  represented  by  giving  figures 
for  the  firms  manufacturing  the  pills.  There  was  not  one 
analyst  who  had  backbone  enough  to  give  the  names  of  the 
firms.  Professor  Puckner  has  shown  in  The  Journal  that 
certain  drug-houses  are  manufacturing  drugs  which  are  not 
up  to  the  proper  strength.  Now  when  Professor  Puckner 
publishes  these  statements  we  should  like  to  have  him  name 
the  man.  He  gave  two  or  three  instances  in  which  the  drugs 
ran  below  the  standard.  He  did  not  say  whether  that  was 
a  sporadic  or  a  chronic  accident.  Was  more  than  one  test 
of  the  same  product  made?  I  want  to  know  whether  the 
low  standard  was  an  occasional  or  a  constant  condition. 

Dr.  F.  J.  Wulling,  Minneapolis:  This  question  of  infei’i- 
ority  of  tablets  and  pills  is  as  old  as  the  hills.  The  ques¬ 
tion  that  we  should  concern  ourselves  with  is:  Are  things 
getting  better  or  are  they  at  a  standstill?  Are  drugs  of 
to-day  more  reliable,  more  efficient  than  they  were  ten  or 
twenty  years  ago?  If  so,  conditions  are  getting  better;  if 
not,  something  should  be  done,  and  a  body  like  this  should 
see  that  standards  are  laid  down  and  then  observed.  Has 
Professor  Puckner  noticed  improvements? 

Prof.  W.  A.  Puckner,  Chicago:  I  have  given  only  an 
abstract  of  the  work,  and  when  the  entire  report  is  published 
the  source  of  each  drug  examined  will  be  given.  Whether  or 
not  the  variation  is  sporadic  I  am  unable  to  say  at  this  time. 
The  work  was  taken  up  because  of  the  insistence  on  the 
pharmaceutical  press  during  the  last  year  of  the  utter  worth¬ 
lessness  of  the  drugs  supplied  to  physicians  by  supply  houses. 
The  examination  was  based  on  a  single  specimen  bought 
from  the  firm.  It  may  have  been  an  accident.  The  particular 
case  of  fluid  hydrastis  surprised  me  as  being  below  standard, 
inasmuch  as  it  was  the  product  of  a  manufacturing  house 
that  is  generally  believed  to  stand  high.  I  was  informed 
by  Professor  Clark  of  the  Illinois  School  of  Pharmacy  that  he 
also  had  examined  a  specimen  and  found  it  of  distinctly 
inferior  quality.  It  is  quite  likely  that  he  obtained  a  sample 
from  the  same  barrel  my  sample  came  from.  I  believe  that 
the  reports  from  the  chemical  laboratory  have  done  something 
in  the  direction  of  improvement.  It  is  to  the  credit  of  no 
firm  to  be  found  wanting  and  it  will,  no  doubt,  cost  a  firm 
a  good  deal  in  loss  of  prestige  to  have  its  products  found 
inferior.  I  believe  that  no  firm  has  deliberately  adulterated. 
The  amount  of  money  to  be  gained  in  that  way  is  insufficient. 
Standard  drugs  have  Improved  decidedly.  On  the  other  hand, 
some  work  done  in  the  laboratory  with  complex  mixtures— 
things  which  were  utterly  worthless  anyhow — has  been  pub¬ 
lished  of  late,  including  a  third  examination  of  a  certain  tablet, 
the  investigation  covering  three  years.  These  firms  have  done 
practically  nothing  to  improve  their  products,  evidently  think¬ 
ing  that  any  physician  who  is  fool  enough  to  prescribe  such 


mixtures  does  not  deserve  to  get  good  drugs.  The  same  I 
think  can  safely  be  said  also  of  the  worthless  drugs  supplied 
to  the  physician  who  prescribes  them.  He  is  not  competent 
to  know  the  difference  and  he  does  not  care,  and  the  pharma¬ 
cist  does  not  care  either.  I  think  that  the  high-grade  drugs 
have  improved  decidedly. 


SYPHILIS  AND  THE  NEEVOUS  SYSTEM* 

JOSEPH  COLLINS,  M.D. 

Physician  to  the  Neurological  Institute  of  New  York 
NEW  YORK 

If  all  that  has  been  written  on  the  subject  of  syphilis 
were  collected  and  made  readily  accessible  a  lifetime 
would  probably  be  too  short  in  which  to  peruse  it.  What 
excuse  have  I  then  for  adding  to  it?  Have  I  something 
to  say  that  wdll  add  to  the  sum  total  of  our  knowledge 
of  it,  and  which  shared  with  you  will  combat  the  disease 
more  successfully  ?  I  have  definite  views  concerning 
the  treatment  of  syphilis  based  on  a  very  large  experi¬ 
ence  with  the  important  clinical  display  of  syphilis,  that 
of  the  nervous  system,  which  are  not  generally  accepted, 
but  which  should  be  accepted  that  syphilis  may  be  suc¬ 
cessfully  treated.  I  do  not  mean  to  say  that  these  views 
are  original,  for  I  know  that  they  are  taught  by  many 
progressive  syphilologists.  They  are  not  held  by  the 
rank  and  file  of  the  profession,  however,  if  I  may  judge 
from  an  extensive  contact  with  them. 

The  treatment  of  syphilis  has  entered  a  new  era ;  first, 
because  we  have  a  test  for  its  detection  and,  second, 
because  we  have  had  added  to  our  means  of  combating 
it  a  curative  agency  that  equals  and  probably  exceeds 
mercury.  Although  skeletal  and  visceral  syphilis  are  not 
so  flagrant  in  their  display  as  they  were  a  hundred  or 
even  fifty  years  ago,  because  of  the  universal  conformity 
to  most  of  the  laws  of  hygiene,  syphilis  is  still  a  scourge 
and  a  pestilence,  a  menace  to  the  health  and  efficiency  of 
every  nation. 

Fortunately  we  need  not  concern  ourselves  with  the 
origin  of  syphilis.  Each  European  nation  accused  the 
other  in  turn  of  carrying  the  disease  to  its  shores  and 
all  accused  America.  What  we  really  know  about  it  is 
that  Girolamo  Fracastorio  (1483-1553),  a  Veronese  phy¬ 
sician  and  poet,  gave  it  the  name  and  described  its 
origin,  course  and  treatment  in  hexameter  verse.  The 
hero  of  the  poem,  a  shepherd,  Syphilus  by  name,  in  the 
employ  of  King  Alcithous,  has  blasphemed  the  Sun  and 
this  deity  in  a  moment  of  wrath  strikes  him  with  the 
disease  of  which  Venus  has  had  a  monopoly  in  modern 
times : 

A  Sbepberd  once  (distiaist  not  ancient  Fame) 

Possessed  these  Downs  and  Sypbilus  bis  Name, 

A  thousand  heifers  in  these  Vales  he  fed, 

A  thousand  Ewes  to  those  fair  Rivers  led. 

He  is  cured  of  the  disease  by  the  nymph  Americi 
(America)  who  administers  guaiacum.  This  poem, 
which  deserves  to  be  read  even  to-day,  is  apparently 
well-nigh  forgotten  save  by  a  few  litterateurs  and  physi¬ 
cians.  A  translation  of  it  is  to  be  found  in  the  third 
part  of  Dryden’s  ‘^Miscellany.”  The  poem  seems  indeed 
to  have  been  widely  read  and  to  have  been  given  serious 
consideration.  The  worst  that  can  be  said  of  it,  com¬ 
ments  Professor  Saintsbury,  is  that  it  could  have  been 
done  much  better  in  prose  a  criticism  that  may  be  made 
with  even  greater  justice  of  much  modern  English 
poetry — “The  Widow  in  the  Bye  Street,”  for  instance. 

*  The  oration  in  medicine  before  the  Illinois  State  Medical  Soci¬ 
ety  held  in  I'coria,  Ill.,  May  22,  1913. 
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The  disease  presented  itself  to  Fracastorio  and  his 
contemporaries  as  a  terrible  epidemic  quite  independent 
of  its  occurrence  from  individual  misconduct.  It  is  for 
this  reason  that  he  and  his  literary  successors  were  able 
to  treat  it  in  an  impersonal  way  much  as  they  might 
treat  small-pox  or  scarlatina.  No  odium  of  profound 
and  disgusting  personal  immorality  attached  to  its  pos¬ 
session  such  as  is  attached  to  it  to-day. 

When  it  began  to  be  realized  that  syphilis  was  a  dis¬ 
ease  that  had  its  origin  in  sin  and  its  cause  in  what  we 
are  pleased  to  call  immorality,  then  it  became  a  tabooed 
subject.  No  newspaper  dared  print  the  word,  it  was 
nenn’  heard  save  in  medical  discussion,  and  even  daring 
social  workers  in  the  field  of  hygiene  usually  felt  obliged 
to  speak  of  it  as  lues,  which  only  the  more  sophisticated 
of  their  auditors  understood  at  once,  or,  if  they  desired 
to  be  still  more  refined,  as  the  Fracastorian  malady. 
Two  years  ago  Harvard  University  announced  a  series  of 
twenty  lectures  to  be  delivered  in  ‘‘popular”  style  for 
the  edification  and  benefit  of  the  public.  iVmong  them 
was  one  on  syphilis.  It  is  said  that  no  newspaper  in 
the  town  which  the  Brahmins  love  to  have  called  the 
Athens  of  America  dared  print  the  name  of  the  most 
unmentionable  of  all  subjects.  Now  all  this  is  changed 
and  Brieux,  a  litterateur  long  without  honor  in  his  own 
country,  though  now  a  member  of  the  French  Academy, 
did  it.  He  wrote  a  dramatic  piece  called  Les  Avaries — ■ 
‘‘Damaged  Goods.”  Before  the  play  begins  the  manager 
appears  on  the  stage  and  says,  “Ladies  and  Gentlemen : 
I  beg  leave  to  inform  you  that  the  object  of  this  play  is 
a  study  of  syphilis  in  its  bearing  on  marriage.”  Then 
the  actors  and  actresses  proceed  to  give  the  most  meticu¬ 
lous  account  of  its  diagnosis,  the  culpability  of  the  hus¬ 
band,  the  infection  of  the  wife,  the  transmission  to  the 
infant,  the  inoculation  of  the  wet-nurse  and  so  on.  This 
play  ran  in  New  York  for  two  months  or  more  a  short 
time  ago,  and  I  have  heard  temperate,  conventional 
individuals  say  that  they  thought  it  should  be  given  at 
Vassal’,  at  Smith  and  at  Bryn  Ala wr  colleges.  Be  that 
as  it  may,  the  taboo  has  been  removed,  and,  although  we 
probably  shall  not  hear  syphilis  discussed  at  the  dinner 
table,  as  we  do  most  human  ills,  and  with  avidity  if  they 
happen  to  be  surgical,  there  is  no  doubt  that  it  will  be 
considered  good  form  to  instruct  the  laity,  plainly  and 
openly,  concerning  the  disease  and  its  capacity  to  bring 
incomparable  misery  to  its  victims. 

But  in  addition  to  instruction  of  the  laity,  our  medical 
students  must  be  properly  instructed.  It  is  safe  to  say 
that  in  no  medical  college  or  university  of  this  country 
is  the  subject  of  syphilis  properly  or  adequately  taught. 
In  every  instance  it  is  included  under  the  caption  of 
dermatology  or  genito-urinary  diseases.  It  has  compara¬ 
tively  small  relationship  to  the  former  and  practically 
none  to  the  latter.  The  subject  of  syphilis  properly 
taught  must  be  done  by  the  general  clinician  and  inter¬ 
nist  who  may  also  be  dermatologist,  neurologist  or  even 
ophthalmologist,  but  he  will  never  grasp  the  problem  of 
syphilis  unless  he  knows  it  as  it  affects  all  the  organs 
and  tissues  of  the  body. 

Syphilis  is  a  disease  due  to  the  infection  of  the  body 
by  a  thin,  spiral  organism  called  Spirochaeta  pallida, 
whose  cycle  of  development  has  not  yet  been  satisfac¬ 
torily  established.  ATry  little  indeed  is  known  of  its 
life  hi.<tory.  It  may  or  may  not  produce  what  is  called 
a  characteristic  lesion  at  the  point  of  inoculation, 
namely,  the  Hunterian  chancre.  Certain  it  is  that  many 
physicians  still  believe  that  it  is  necessary  that  a  chancre 
with  indurated  base  and  other  so-called  characteristic 
features  must  exist  if  the  individual  becomes  inoculated 


with  syphilis.  This  is  a  pernicious  belief.  Inoculation 
with  syphilis  need  not  and  often  does  not  cause  a  “char¬ 
acteristic”  lesion.  It  is  well  known  that  a  cei’tain  time 
elapses  between  inoculation  and  systemic  infection,  a 
variable  one.  When  it  enters  the  vessels  and  the  lymph¬ 
atics  its  choice  is  apparently  the  walls  of  the  lympliatics, 
from  which  it  enters  the  intercellular  spaces  of  the  tis¬ 
sues.  It  is  found  especially  with  mononuclear  infiltra¬ 
tion,  and  ]\Ietchnikoft‘  believes  that  it  exerts  a  chemotac- 
tic  influence  on  those  cells. 

The  prevention  of  syphilis  is  in  reality  one  of  the  most 
urgent  and  important  problems,  from  a  hygienic  and 
economic  point  of  view,  that  the  physician  can  set  him¬ 
self.  It  is  a  subject  to  which  many  earnest  men  and 
women  are  devoting  their  energy.  Their  efforts  must 
be  barren  until  the  light  of  popular  education  or  of 
enlightenment  bathes  the  subject.  This  aspect  of  the 
subject  cannot  be  considered  here.  It  is  the  syphilitic 
diseases  of  the  nervous  system  to  which  I  invite  atten¬ 
tion.  There  are  diseases  of  the  brain  and  spinal  cord, 
their  coverings,  linings  and  blood-vessels  that  are  caused 
solely  by  syphilis.  They  constitute  the  bulk  of  all 
organic  nervous  diseases.  These  diseases  are  tabes,  pare¬ 
sis,  certain  forms  of  myelitis  and  softening  of  the  brain 
and  spinal  cord,  meningitis,  endarteritis  and  gummatous 
formation  constituting  tumor.  Each  of  them,  it  matters 
not  what  the  seat  or  extent  of  the  morbid  process,  causes 
symptoms  which  taken  together  constitute  well-defined 
clinical  entities,  and  as  such  may  be  diagnosticated  with 
readiness  and  certainty.  IMany  other  disorders  of  the 
nervous  system  and  especially  functional  ones,  neuras¬ 
thenia,  headache,  states  of  unattributable  depression 
have,  since  the  introduction  of  a  positive  test  for  the 
existence  of  syphilis,  been  shown  to  be  dependent  on 
this  infection. 

Not  so  many  years  ago  it  was  taught  that  involvement 
of  the  nervous  system  was  a  late  manifestation  of  syphi¬ 
lis.  Now  we  know  that  this  is  not  so.  I  shall  not  detain 
you  with  statistics  to  uphold  these  statements  but  they 
have  been  published  by  myself  and  many  others.  Ner¬ 
vous  diseases,  to  be  sure,  do  not  occur  during  what  is 
often  called  the  florid  stage  of  syphilis,  that  is,  during 
the  time  that  the  mucous  membrane  and  cutaneous 
manifestations  usually  occur.  It  is  during  this  period 
however  that  the  parasite  invades  the  lymph-spaces  and 
channels  of  the  nervous  system  and  begins  the  warfare 
which  for  years  may  be  so  silent  and  its  conduct  so 
insidious  that  the  victim  remains  unconscious  of  it. 
The  most  serious  of  the  organic  diseases  of  the  nervous 
system,  encephalitis,  myelitis,  cerebral  and  spinal  endar¬ 
teritis,  may  occur  during  the  first  months  of  the  syphili¬ 
tic  infection,  and  diseases  such  as  tabes  and  general 
paresis,  which  are  exclusively  syphilitic  in  their  causa¬ 
tion,  may  and  often  do  display  their  initial  symptom 
within  five  years  after  the  date  of  infection.  If  you 
turn  to  your  text-books  and  encyclopedias  of  medicine 
you  M’ill  find  that  tabes  and  general  paresis  are  referred' 
to  as  parasyphilitic  or  metasyphilitic  diseases,  and 
nearly  every  author  will  discuss  the  probability  that 
there  is  some  other  cause  than  syphilis  for  these  dis¬ 
eases.  But  the  day  of  such  designation  has  passed. 
Tabes  and  general  paresis  are  syphilitic  diseases  and  the 
dictum  that  syphilis  produces  a  “characteristic”  inflam¬ 
matory  reaction,  namely,  the  granuloma  must  be  given 
up.  Before  we  had  a  reliable  test  for  syphilis  anVl 
before  we  had  given  a  specific  valuation  to  the  informa¬ 
tion  obtained  from  study  of  cerebrospinal  fluid,  we  were 
obliged  to  use  such  terms  as  parasyphilis  (which  means 
pertaining  in  an  indirect  or  remote  way  to  syphilis)  or 


862 


SYPHILIS  AND  NERVOUS  SYSTEM— COLLINS 


Jour.  A.  M.  A. 
Sept.  13,  1013 


metasypliilis  (transformed  from  syphilis)  because  all 
pathologists  were  agreed  that  the  syphilitic  pathologic 
change  is  a  characteristic  one.  The  lesion  of  tabes  and 
of  general  paresis  is  as  far  removed  from  the  “charac¬ 
teristic”  as  can  possibly  be  and  now  that  Noguchi  and 
IMoore  have  demonstrated  the  existence  of  the  Spiro- 
chaeta  pallida  in  the  lesion  of  general  paresis  it  will 
have  to  be  admitted  that  such  lesion  is  syphilitic. 
Indeed,  the  conception  of  parasyphilitic  disease  and 
metasyphilitic  disease,  namely,  that  the  syphilitic  virus 
underwent  some  transformation  before  it  caused  the 
tabes  or  general  paresis,  has  been  a  menace  to  the  suc¬ 
cessful  treatment  of  these  diseases,  for  how  could  one 
justify  himself  in  giving  antisyphilitic  treatment  if  the 
de  facto  determining  cause  was  not  the  syphilitic  poison 
acting  as  such?  I  believe  that  nothing  has  done  so 
much  to  stultify  our  efforts  in  the  treatment  of  syphilis 
and  syphilitic  organic  nervous  diseases  as  the  sort  of 
rule  of  thumb  which  called  for  the  giving  of  mercury 
in  the  second  stage,  potassium  iodid  in  the  third.  For 
the  most  common  of  all  diseases  that  flow  out  of  S3^phi- 
lis,  organic  nervous  diseases  were  considered  to  be  ter¬ 
tiary  manifestations  of  the  disease  and  were  therefore 
often  never  given  a  real  antisyphilitic.  It  will  advance 
the  treatment  of  syphilitic  diseases  of  the  nervous  sys¬ 
tem  if  we  now  and  for  all  time  give  up  the  designations 
“parasyphilitic,”  “metasyphilitic,”  “tertiary  syphilis” 
and  the  like.  Syphilis  is  syphilis  just  as  indisputably 
as  a  good  cigar  is  a  smoke,  and  it  matters  not  when  or 
under  what  veil  it  is  encountered. 

The  measures  that  perm.it  us  to  say  thus  positively 
that  syphilis  is  syphilis  at  all  times  are  popularly 
known  as  the  Wassermann  test  of  the  serum  of  the 
blood,  of  the  cevebrospinal  fluid  and  its  various  modifi¬ 
cations  (the  so-called  Sfern’s  method,  Hecht’s  method, 
Noguchi’s  method)  and  the  cytologic  examination  of 
the  cerebrospinal  fluid.  The  Wassermann  reaction  has 
been  described  many  times  since  the  discovery  of  the 
Bordet-Gengou  phenomenon  in  1901  on  which  it  is 
based.  Without  entering  here  into  a  discussion  of  the 
nature  of  the  reaction,  it  must  be  granted  that  clinically 
the  test  with  but  very  few  exceptions  is  pathognomonic 
of  syphilis.  It  is  highly  probable  that  the  reaction  is 
not  strictly  specific,  that  the  substance  produced  in  the 
infected  individual  is  not  a  true  antibody,  and  that  the 
so-called  antigen  is  not  a  true  antigen. 

The  specificity  of  the  reaction  is  a  most  important 
matter.  That  a  positive  reaction  follows  in  conditions 
other  than  syphilis  is  certain,  but  aside  from  such  dis¬ 
eases  as  yaws,  leprosy  and  trypanosomiasis,  a  positive 
Wassermann  reaction  is  rarely  obtained.  Hoehne  found 
a  positive  reaction  but  twice  in  the  examination  of  1,100 
serums  taken  from  healthy  persons  or  from  persons 
suffering  with  other  diseases  than  syphilis  and  in 
neither  of  these  two  could  syphilis  be  excluded. 
McDonagh,  Mueller  and  Morawitz  in  reporting  on 
5,000  cases  did  not  obtain  a  single  positive  result  in 
any  case  from  which  syphilis  could  be  excluded. 

Since  the  opening  of  the  Neurological  Institute  in 
New  York,  a  hospital  devoted  exclusively  to  the  study 
and  treatment  of  nervous  and  mental  diseases,  the  Was¬ 
sermann  reaction  has  been  done  by  Dr.  D.  M.  Kaplan, 
director  of  the  clinical  laboratory,  upward  of  10,000 
times.  Of  these  10,000  analyses  undertaken  in  the 
great  variety  of  diseases  that  come  to  a  hospital  for 
nervous  diseases,  a  considerable  proportion  of  which  are 
metabolic  and  visceral,  about  28  per  cent,  have  shown  a 
positive  Wassermann  reaction.  In  practically  all  of 
these  the  Wassermann  reaction  of  the  serum  and  the 


evidences  of  syphilis  in  the  cerebrospinal  fluid  were 
corroborative  of  the  clinical  findings.  In  view  of  the 
complexity  of  the  reaction  we  never  felt  justified  in 
pronouncing  a  case  one  of  syphilis  unless  we  had  clinical 
corroboration. 

The  cerebrospinal  fluid,  which  is  secreted  to  the 
amount  of  about  150  c.c.  a  clay  by  the  chorioid  fringes, 
is  a  pale,  colorless  liquid  containing  no  cellular  ele¬ 
ment  except  a  few  large  endothelial  cells  and  an  occa¬ 
sional  lymphocyte.  On  being  heated,  it  becomes  slightly 
clouded ;  this  is  due  to  a  proteid  called  globulin.  Traces 
of  dextrose  are  found.  Study  of  this  fluid  taken  from 
patients  suffering  from  organic  disease  of  the  nervous 
system,  and  especially  from  those  that  flow  out  of  syphi¬ 
lis,  shows  that  this  fluid  is  altered  in  a  way  that  is 
highly  characteristic,  indeed  almost  pathognomonic  and 
which  may  be  utilized  for  diagnostication. 

In  the  first  place,  in  all  syphilitic  diseases  of  the 
central  nervous  system  the  reaction  of  the  cerebro¬ 
spinal  fluid  to  the  Wassermann  test  is  plus  in  the  vast 
majority  of  instances,  unless  the  disease  has  been  influ¬ 
enced  by  treatment.  It  need  not  be  plus,  however,  for 
a  negative  Wassermann  reaction  of  this  fluid  does  not 
necessarily  speak  against  the  existence  of  any  of  these 
diseases,  especially  if  the  cell-content,  the  proteid  or 
the  glucose  is  in  excess.  In  all  syphilitic  diseases  of  the 
central  nervous  system  the  lymphocytes  are  increased 
to  a  variable  extent  from  ten  to  a  thousand  or  more  to 
each  cubic  millimeter.  The  mononuclear  elements  pre¬ 
dominate.  The  globulin  is  increased,  the  dextrose, 
which  is  normally  present,  may  in  very  acute  meningeal 
irritations  he  absent.  From  an  examination  of  over 
3,000  cerebrospinal  fluids.  Dr.  Kaplan  and  myself  have 
come  to  conclude  that  the  formulary  of  Table  1 
expresses  approximately  the  alteration  in  the  serum  and 
in  the  fluid  in  tabes,  general  paresis  and  cerebrospinal 
S3fphilis : 


TABLE  1.— SERUM  AND  FLUID  ALTERATIONS 


Blood 

W'assermann 

Cerebro¬ 

spinal 

Fluid  Was¬ 
sermann 

Cells 

Globulin 

Excess 

Fehling’s 

Reduction 

Tabes 

+  as  a  rule  ; 
occasion¬ 
ally  — . 

+  or  — 

numerous 
20-100 
or  more 

-F  or  — 

-h 

General  pare¬ 
sis. 

+  ;  rarely  — 

t 

few 

5-30 

+ 

+ 

Cerebrospinal 

syphilis. 

+ 

+ 

large 

number 

100-1500 

+ 

+ 

The  treatment  of  syphilis  by  the  rank  and  file  of  the 
profession  of  the  present  day  consists  in  the  adminis¬ 
tration  of  mercury  by  the  mouth,  usually  in  the  form 
of  the  protiodid,  kept  up  for  a  year,  followed  by  the 
administration  of  mercury  and  iodid  mixed  in  solution 
and  kept  up  for  another  year,  followed  finally  by  the 
administration  of  potassium  iodid  alone  in  doses  rang¬ 
ing  from  10  to  60  grains  or  possibly  even  more,  depend¬ 
ing  on  whether  or  not  there  are  any  so-called  “evi¬ 
dences”  of  syphilis.  The  patient  then  maintaining  that 
he  feels  well  or  fairly  well  and  having  no  outward  mani¬ 
festations  of  the  disease  is  told  that  he  is  cured,  that  he 
may  marry  and  procreate  and  that  the  disease  is  a  thing 
of  the  past.  I  do  not  intend  to  say  that  there  are  not 
hundreds  of  patients  afflicted  with  syphilis  who  are 
being  treated  otherwise  than  in  this  way.  Unquestion¬ 
ably  in  every  considerable  city  of  the  country  and  prob- 
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I  ably  in  many  towns  the  diagnosis  of  sypliilis  is  being 
1  made  by  the  detection  of  tlv}  spirochetes,  the  infection 
of  the  blood  is  determined  by  the  Wassermann  reaction, 
and  mercury  and  salvarsan  are  being  given  appropri- 
'  ately  and  the  results  of  their  action  determined  not 
I  alone  by  the  disappearance  of  the  clinical  evidence  of 
!  the  disease  but  by  a  cessation  of  a  positive  Wassermann 
reaction  in  the  serum  of  the  blood.  But  I  believe  that 
for  one  case  dealt  with  in  this  fashion,  there  are  a  score 
that  are  dealt  with  in  the  former  fashion. 

Xow,  this  statement  requires  a  discussion  of  five 
topics ; 

1.  Is  syphilis  ever  a  local  disease  and  is  its  only  locus  a 
true  or  Hunterian  chancre? 

2.  Is  the  administration  of  mercury  by  the  mouth  a  compe¬ 
tent  way  of  getting  sufficient  mercury  into  the  system  to  kill 
the  spirochetes  in  their  lymphatic  invasion? 

3.  Is  potassium  iodid  in  any  way,  shape  or  form  a  spiro- 
chetacide  and  therefore  a  true  antisyphilitic  agency? 

4.  What  is  the  clinical  value  of  the  Wassermann  reaction? 

5.  Is  salvarsan  or  neosalvarsan  an  antisyphilitic  remedy 
comparable  in  its  efficiency  with  or  greater  than  mercury? 

My  reply  to  the  first  question  must  be  an  expression 
of  individual  belief  reflecting  the  opinion  of  such  a 
competent  authority  as  Fordyce.  Unquestionably  a 
variable  period  elapses  between  the  time  of  inoculation 
and  the  time  when  the  clinical  evidences  of  syphilis 
display  themselves  in  any  of  the  tissues  of  the  body. 
Likewise  the  \Yassermann  reaction  of  the  serum  of  the 
blood  is  not  positive  in  individuals  infected  with  syphi¬ 
lis  until  after  a  period  of  from  days  to  weeks  following 
the  infection.  At  one  time  it  was  the  accepted  teaching 
that  during  this  period  no  constitutional  treatment 
looking  to  the  destruction  of  the  syphilitic  virus  should 
be  administered.  Kegrettably  there  is  much  teaching 
of  this  kind  even  to-day.  Indeed,  until  recently  it  has 
been  taught  and  to-day  it  is  very  widely  believed  that 
the  syphilitic  infection  has  its  point  of  entrance  only 
in  the  Hunterian  chancre;  that  the  chancroid  and  the 
herpes  patch  and  the  abrasion  are  never  the  point  of 
entrance  of  the  spirochetes.  It  has  been  amply  demon¬ 
strated  by  inoculation  experiments  in  animals  that  the 
system  may  be  infected  by  the  spirochetes  without  pro¬ 
ducing  a  so-called  typical  induration ;  and  there  is 
abundant,  convincing  evidence  to  show  that  the  site  of 
the  inoculation  in  many  instances  in  man  displays  only 
a  “non-typical”  ulceration.  The  fact  that  there  is 
neither  clinical  nor  serologic  detectable  evidence  of 
infection  does  not  means  that  such  infection  does  not 
exist.  There  is  a  period  of  incubation  in  every  infec¬ 
tious  and  protozoal  disease.  During  this  period  of 
incubation  the  vital  resistance  of  the  protective  tissues 
of  the  body  is  being  overcome.  Often,  however,  the  evi¬ 
dences  of  infection  are  not  to  be  found  during  this 
period  in  the  tissues  nor  do  they  display  themselves 
clinicallv ;  it  still  does  not  follow  that  the  infection  does 
not  exist.  It  is  not  unlikely  that  one  of  the  most 
important  steps  in  our  progress  in  treating  syphilis 
adequately  is  to  apply  the  spirochetacide,  salvarsan  or 
mercury,  during  this  period  of  the  disease.  Success  is 
much  more  likely  to  attend  an  attehipt  at  destruction  of 
the  enemy’s  army  if  it  is  vigorously  and  overwhelm¬ 
ingly  attacked  during  transportation  and  mobilization 
than  if  such  action  is  delayed  until  it  is  securely  mobi- 
•  lized  and  entrenched. 

The  reply  to  the  second  question  that  we  have  put  to 
ourselves  is  not  an  eas}’  one.  Individually,  I  can  answer 
it  readily  and  to  myself  satisfactorily ;  The  adminis- 
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tration  of  mercury  by  the  mouth  is  not  an  adequate 
and  satisfactory  way  of  administering  the  remedy.  My 
opinion,  however,  may  be  biased  by  my  experience, 
especially  by  my  exjX3rience  as  a  neurologist.  Practi¬ 
cally  all  the  patients  that  I  have  seen  with  diseases  hav¬ 
ing  their  origin  in  syphilis  have  been  thus  treated,  and 
such  experience  gives  me  a  conscious  and  unconscious 
prejudice  against  such  mode  of  medication.  Indeed, 
some  years  ago  I  published  very  considerable  statistics 
which  seemed  to  show  that  persons  who  had  syphilis 
and  who  had  been  treated  for  it  in  the  orthodox  way 
(that  is  the  way  described  above)  developed  nervous 
diseases  that  flow  out  of  syphilis  as  soon  after  infection 
and  as  severely  as  those  who  had  little  or  no  treatment. 
Tins  could  be  interpreted  only  as  meaning  that  the 
orthodox  treatment  was  as  little  efficacious  in  prevent¬ 
ing  certain  syphilitic  diseases  as  no  medication  at  all. 
And  this  is  my  belief  at  the  present  time. 

In  opposition  to  this  many  will  cite  their  own  experi¬ 
ence,  which  is  that  they  have  treated  scores  of  cases  of 
syphilis  in  the  orthodox '  way  and  the  patient  has 
remained  cured.  Such  antagonists  will  have  greater 
difficulty,  however,  in  maintaining  their  position  than  I. 
In  the  first  place,  once  they  know,  and  knowing  believe, 
that  the  vast  majority  of  organic  affections  of  the  cen¬ 
tral  nervous  system  and  its  coverings  are  syphilitic  dis¬ 
eases  and  that  a  very  much  greater  proportion  of  cardio¬ 
vascular  diseases  are  syphilitic  than  were  formerly 
believed  to  be,  their  verdict  is  contrary  to  the  evi¬ 
dence.  In  the  second  place,  unless  they  are  in  a  posi¬ 
tion  to  know  what  has  become  of  their  syphilitic 
patients  ten,  twenty  and  thirty  years  after  they  have 
been  under  treatment,  and  of  their  descendants,  their 
experience  does  not  entitle  them  to  give  testimony. 
There  can  be  no  doubt  that  many  cases  of  syphilis, 
possibly  the  majority,  terminate  in  complete  recovery 
while  under  such  medication,  but  this  cannot  be  con¬ 
strued  as  proof  that  the  treatment  cures  the  disease.  It 
is  more  probable  that  the  combative  power  of  the  pro¬ 
tective  tissues  of  the  body  is  sufficient  to  overcome 
syphilis  without  aid  in  many  instances.  Moreover, 
there  is  always  a  tendency,  in  syphilis  which  has  been 
treated,  for  the  symptoms  to  disappear  spontaneously, 
only  to  recur  later.  It  is  more  than  likely  that  there 
are  definite  strains  or  varieties  of  the  SpirocJiaeta  'pal¬ 
lida,  that  there  may  be  one  strain  that  has  a  predilec¬ 
tion  for  lodging  in  the  lymph-spaces  and  channels  of 
the  central  nervous  system  and  another  that  has  a  sort 
of  chemotaxis  for  the  vascular  system  and  for  the  skin. 
We  have  no  means  of  proving  at  the  present  time  that 
this  is  so,  but  it  can  scarcely  be  a  coincidence  that  so 
many  of  the  patients  that  come  to  me  with  syphilitic 
nervous  diseases  have  been  told  by  the  physicians  who 
treated  them  that  they  had  vei-y  light  attacks.  One 
may  have  a  light  attack  of  diphtheria  or  of  typhoid  and 
be  the  legitimate  recipient  of  congratulations  but  to 
have  a  light  attack  of  syphilis  is  comparable  to  having 
an  introduction  to  the  executioner  a  month  or  a  year 
before  being  guillotined. 

It  would  be  interesting  and  extremely  useful  to  know 
what  proportion  of  syphilitics  develop  nervous  diseases, 
but  so  far  no  statistics  on  this  subject  have  been  at  all 
convincing.  If  we  can  devise  some  system  for  report¬ 
ing  syphilitic  diseases  in  the  way  diphtheria  is  now 
reported,  without  betraying  the  identity  of  the  sufferer, 
we  shall  be  in  a  position  to  get  such  statistics  within 
another  generation;  by  that  time  it  is  to  be  devoutly 
hoped  that  syphilis  will  practically  be  conquered. 
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In  a  paper  read  before  the  New  York  State  Medical 
Society  in  1910/  I  made  the  statement  that  there  wfts 
little  evidence  to  show  that  potassium  iodid  was  a  real 
antisyphilitic  agency.  So  far  as  my  knowledge  goes 
no  evidence  has  since  then  been  adduced.  Despite  this 
it  is  no  exaggeration  to  say  that  tons  of  potassium  iodid 
are  administered  every  year  to  patients  suffering  from 
syphilis.  I  may  say  without  any  exaggeration  whatever 
that  scarcely  a  patient  comes  to  me,  either  in  my  pri¬ 
vate  practice  or  in  my  service  at  the  Neurological  Insti¬ 
tute,  bearing  a  letter  from  his  physician  requesting 
counsel  as  to  the  nature  and  treatment  of  the  patient’s 
ailment,  in  which  it  is  not  set  forth  that  the  patient 
has  been  taking  potassium  iodid  in  varying  doses  of 
from  twenty  to  several  hundred  grains  often  for  a  pro¬ 
tracted  time.  We  have  not  given  an  ounce  of  potassium 
iodid  in  the  three  and  a  half  years  that  the  Neurologi¬ 
cal  Institute  has  been  in  existence.  During  that  time  I 
have  personally  seen,  studied  and  treated  upward  of  six 
thousand  patients,  many  of  them  victims  of  advanced 
nervous  disease,  many  of  them  victims  of  serious  ner¬ 
vous  diseases  having  their  origin  in  syphilis.  No  atti¬ 
tude  could  be  more  divergent.  Either  there  must  be 
tangible  proof  that  potassium  iodid  is  useful  in  the 
treatment  of  syphilis  per  se  or  my  position  must  be 
right.  I  do  not  deny  that  potassium  iodid  is  an 
extremely  useful  agency  in  dissipating,  disintegrating 
and  absorbing  certain  pathologic  tissues  which  are  the 
result  of  the  activity  of  the  syphilitic  virus.  I  likewise 
readily  admit  that  in  the  treatment  of  the  granulomas 
of  late  syphilis  the  iodids  are  of  the  greatest  value  in 
restoring  patency  to  blood-vessels  occluded  by  tissue 
which  results  from  the  activity  of  the  syphilitic  virus 
so  that  the  active  spirochetacide  can  reach  the  real 
disease  and  its  cause. 

In  a  peculiarly  distressing  book,  recently  published, 
entitled  ‘‘The  Private  Life  of  Henry  Maitland,”  in 
reality  a  meticulous  statement  of  the  moral  infirmities 
of  George  Gissing,  which  justifies  the  saying  “God  save 
us  from  our  friends,”  Morley  Eoberts,  the  shameless 
perpetrator  of  the  work,  in  a  ctesire  for  self-glorification, 
quotes  a  letter  from  Gissing  to  his  physician : 

You  remember  that  patch  of  skin  disease  on  my  forehead? 
Nothing  would  touch  it;  it  had  lasted  for  more  than  two 
years,  and  was  steadily  extending  itself.  At  last  a  fortnight 
ago  I  was  advised  to  try  iodid  of  potassium.  Result — perfect 
cure  after  week’s  treatment! 

This  is  the  sort  of  thing  that  potassium  iodid  does 
for  the  manifestations  of  syphilis,  but  it  leaves  the  dis¬ 
ease  itself  untouched. 

Deduced  to  a  few  words  my  protest  is  against  the  use 
of  potassium  iodid  as  a  routine  measure  in  the  treat¬ 
ment  of  syphilis,  and  particularly  against  reliance  on  it 
to  check  tiie  activity  of  the  Spirocliaeta  pallida.  To  hold 
that  potassium  iodid,  because  of  this,  is  an  antisyphi¬ 
litic  agency,  seems  an  absurdity.  An  ant  raises  up  an 
anthill  ancl  a  mole  causes  a  deformity  of  your  lawn  but, 
if  these  are  leveled  off  you  are  likely  to  forget  that  the 
ant  or  the  mole  may  still  be  at  work  underground. 

THE  CLINICAL  AND  THERAPEUTIC  VALUE  OF  THE 
WASSERMANN  REACTION 

I  assume  that  it  is  generally  admitted  that  the  Was- 
seimann  reaction  alone  of  the  blood-serum  of  an  indi¬ 
vidual  who  has  had  syphilis  is  sufficient  evidence  of 
active  infection  to  justify  antisyphilitic  treatment,  even 

1.  Collins,  Joseph  :  Syphilitic  Diseases  of  the  Nervous  System  ; 
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though  no  clinical  evidences  of  syphilis  exist.  This 
reaction  in  the  blood-serum  and  in  the  cerebrospinal 
fluid  is  quite  sufficient  to  justify  such  treatment  when 
disease  of  the  nervous  system  is  suspected,  especially  if 
there  is  a  lymphocytosis  of  the  cerebrospinal  fluid,  even 
though  there  is  no  definite  symptom  of  nervous  disease. 
On  the  other  hand  a  negative  reaction  does  not  mean 
that  syphilis  has  not  been  or  is  not  the  cause  of  the 
symptoms  or  disease  that  is  being  investigated.  During 
the  latent  period  of  sj^philis,  that  is,  the  period  in 
which  there  is  an  equilibrium  between  the  host  and  the 
parasite,  the  reaction  is  often  negative,  perhaps  as  often 
as  50  per  cent,  of  the  cause.  This  equilibrium  may 
cease  to  exist  any  day;  then  the  negative  reaction  will 
become  positive.  *  This  was  one  of  our  most  enigmatic 
experiences  when  we  first  began  investigating  the  serol¬ 
ogy  of  nervous  diseases.  A  succession  of  negative  reac¬ 
tions  must  be  obtained  before  syphilis  can  be  excluded 
as  the  cause  of  any  nervous  disease.  A  single  negative 
reaction  means  nothing.  Moreover,  a  negative  Wasser- 
mann  reaction  frequently  becomes  positive  after  one  or 
two  injections  of  salvarsan.  The  salvarsan  has  a  pre¬ 
cipitating  or  provocative  effect,  so  to  speak,  on  the  reac¬ 
tion.  It  is  supposed  to  be  caused  by  the  setting  free 
of  the  endotoxins  contained  in  the  bodies  of  the  spiro¬ 
chetes  which  have  been  destroyed  by  treatment  or  by 
other  causes.  It  must  never  be  forgotten,  nor  should 
we  lose  the  opportunity  to  recall  it  to  ourselves,  that  in 
certain  ancient  infections  apparently  no  amount  of 
salvarsan  or  mercury  will  bring  about  a  condition  in 
wdiich  the  blood-serum  gives  constantly  a  negative  reac¬ 
tion.  This  is  the  rift  in  the  lute. 

IS  SALVARSAN  OR  NEOSALVARSAN  AN  ANTISYPHILITIC 
AGENCY  COMPARABLE  IN  ITS  EFEICIENOY  TO 
MERCURY  ? 

In  attempting  to  answer  question  five  of  our  series, 
it  is  assumed  that  mercury  is  a  competent  agency  to 
overcome  syphilis.  Confronted  with  such  an  assump¬ 
tion,  the  question  as  to  why  the  discovery  of  salvarsan 
and  the  claims  made  for  its  efficacy,  were  hailed  with 
such  delight,  becomes  pertinent.  The  reason  is  that  it 
is  impossible  in  many  cases,  and  probably  always  diffi¬ 
cult,  to  administer  a  sufficient  amount  of  mercury  to 
cure  the  disease.  The  plan  of  its  administration  taxes 
the  victim’s  patience  and  the  resourcefulness  of  the 
physician.  Administered  in  the  most  efficacious  way, 
by  inunctions,  it  is  profoundly  offensive,  to  say  the 
least.  Administered  in  the  next  most  efficacious  way, 
that  is,  intramuscularly,  it  is  frequently  painful  and 
occasionally  accompanied  by  disagreeable  consequences. 
Administered  by  the  mouth  it  is  unreliable  and  tedious. 
Finally,  it  matters  not  in  what  w^ay  it  is  administered, 
it  is  difficult  in  many  instances,  perhaps  indeed  in  most, 
if  we  consider  the  fact  that  many  of  the  victims  of 
syphilis  are  not  only  youthful  but  constitutionally  dis¬ 
inclined  to  take  responsibility,  to  induce  the  patient  to 
remain  a  sufficient  length  of  time  under  treatment  to 
effect  cure  of  the  disease.  When,  therefore,  there  came 
from  a  person  and  an  institution  of  authority  in  1910, 
the  announcement  that  a  remedy  then  called  “606,” 
now  called  salvarsan  and  neosalvarsan,  a  cure  for  syphi¬ 
lis  had  been  discovered,  a  cure  that  would  accomplish 
these  results  in  a  brief  space  of  time,  there  was  pro¬ 
found  satisfaction  throughout  the  civilized  world.  In 
the  three  years  that  have  elapsed  since  the  remedy  has 
been  generally  used  an  enormous  literature  has  been 
published  for  and  against  it.  I  shall  make  no  attempt 
whatever  to  review  this  literature;  first,  because  I  am 
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convinced  that  the  time  has  not  yet  come  to  do  so,  and, 
in  the  second  place,  because  for  the  results  of  individual 
experience  carefully  tabulated,  criterions  are  still  sadly 
wanting:.  It  is  not  sufficient,  in  order  that  the  thera¬ 
peutic  use  of  salvarsan  may  be  established,  to  report 
only  the  scores  of  cases  that  have  apparently  been  cured. 
It  matters  not  what  the  syphilitic  disease  may  be. 

1  began  the  use  of  salvarsan  at  the  Neurological 
Institute  in  June,  1910,  therefore  have  been  using  it 
about  three  years.  During  that  time  T  have  given  it  to 
upward  of  250  patients  suffering  with  syphilitic  ner¬ 
vous  disease.  A  report  of  75  of  these  cases  was  pub¬ 
lished-  and  an  estimate  was  then  attempted  of  its  value 


T.VBLE  2. — TABES  DOUSAEIS 


c  w 

s  ^ 

Cerebrospinal  Fluid 

Doses 

B 

Cerebrospinal 

Fluid 

Wuss. 

Ceils 

Glob. 

Fehl. 

d 

S 

2J 

VVass. 

Ceiis 

Glob. 

Fehl. 

1 

4- 

4- 

209 

4- 

4- 

2 

0.0 

-f 

4- 

133 

— 

-f 

•) 

4- 

— 

273 

4- 

4- 

2 

0.0 

4- 

11 

— 

4- 

ii 

+ 

4- 

13.5 

4- 

4- 

1 

0.0 

— 

26 

— 

.+ 

4 

-f- 

— 

33 

4- 

4 

0.0 

— 

— 

35 

— 

4- 

3 

— 

— 

33 

— 

4- 

1 

0.0 

— 

— 

9 

— 

-h 

a 

— 

— 

(U 

— 

4- 

4 

0.0 

— 

— 

13 

— 

4- 

7 

— 

— 

53 

— 

4- 

4 

0.0 

— 

— 

0 

— 

4- 

8 

+ 

4- 

0 

— 

4- 

4 

0.3 

— 

— 

■  0 

— 

4- 

9 

+ 

•> 

— 

4- 

3 

0.0 

4- 

— 

4 

— 

-4 

l(t 

-1- 

4- 

90 

4- 

4- 

3 

0.3 

15 

4- 

4- 

11 

54 

-f 

4- 

3 

0.0 

4- 

34 

4- 

12 

-t- 

4- 

50 

2 

0.6 

— 

21 

4- 

13 

+ 

4- 

137 

4- 

3 

0.0 

— 

— 

0 

— 

4- 

14 

4- 

94 

4- 

9 

0.0 

-h 

— 

3<! 

— 

-h 

1.") 

+ 

4- 

131 

4- 

4- 

4 

0.3 

4- 

160 

4- 

4- 

Kij 

— 

42 

4- 

4 

0.6 

0 

— 

-h 

17 

+ 

+ 

!K) 

4- 

4- 

4 

0.6 

— 

— 

17 

— 

4- 

IS 

142 

4- 

5 

0.0 

— 

— - 

48 

— 

-h 

19 

+ 

4- 

110 

— 

4- 

3 

0.0 

4- 

-F 

31 

— 

4- 

20 

-h 

94 

4- 

+ 

2 

0.6 

4- 

-h 

91 

4- 

4- 

21 

4- 

4- 

94 

4- 

-h 

2 

0.6 

-h 

4- 

68 

— 

-F 

22 

4- 

253 

~r 

4- 

1 

0.6 

4- 

59 

4- 

4- 

■  23 

— 

4- 

33 

— 

4- 

3 

0.6 

— 

25 

— 

4- 

24 

4- 

273 

4- 

2 

0.6 

+ 

— 

11 

— 

4- 

2.'. 

4- 

+ 

128 

4- 

1 

0.6 

— 

60 

■ - 

4- 

SUM  MARY 


Serum 

Wasser- 

mann. 

Cerebrospinal  Fluid 

Globulin 

Excess. 

Wasser- 

mann. 

Lympho¬ 

cytes. 

Plus. 

Neg. 

Plus. 

Neg. 

Least 

No. 

Greatest 

No. 

Plus. 

Neg. 

Before . 

18 

7 

13 

12 

2 

273 

14 

11 

After  . 

11 

14 

6 

19 

0 

133 

5 

20 

in  syphilitic  nervous  disease.  In  that  paper  it  was 
stated  “that  salvarsan  had  not  replaced  mercury,  per¬ 
haps  it  never  will.  To-day  these  two  agencies  are  used 
side  by  side,  one  often  supplementary  to  the  other.  The 
therapeutic  potentialities  of  salvarsan,  however,  are  not 
yet  fully  shown.  We  are  convinced  that  in  the  treat¬ 
ment  of  diseases  of  the  nerves  that  flow  out  of  syphilis, 
far  better  results  attend  the  use  of  salvarsan  than  of 
mercury.  Our  added  experience  of  the  past  year  justi¬ 
fies  us  in  repeating  that  statement.  In  order  to  show 
the  results  of  treatment  in  syphilis  of  the  nervous  sys¬ 
tem,  I  have  selected  the  last  tw^enty-five  cases  of  tabes 
and  have  tabulated  the  results  in  Table  2. 
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now  SHALL  SALVARSAN  BE  ADMINISTERED  IN  SYPHILI¬ 
TIC  NERVOUS  DISEASES? 

Nothing  could  be  more  inimical  to  the  establishment 
of  the  real  worth  of  salvarsan  than  the  impression  or 
belief  that  was  widely  disseminated  in  the  first  months 
of  its  use  that  one  or  two  or  three  doses  of  salvarsan 
cured  syphilis.  It  is  possible  indeed  that  such  admin¬ 
istration  may  cure  some  cases  of  syphilis,  but  it  is  possi¬ 
ble,  indeed  certain,  that  syphilis  is  a  self-eliminating 
disease  in  many  instances.  Once  the  spirochetes  have 
become  entrenched  in  whatever  part  of  the  viscera  they 
find  w^armest  reception,  from  whence  they  cause  struc¬ 
tural  disease,  then  it  requires  repeated  doses  of  salvar¬ 
san  to  cure,  if  salvarsan  cures  at  all.  The  longer  we 
use  it  the  more  we  become  conversant  with  its  thera¬ 
peutic  capabilities,  the  more  convinced  we  are  that  the 
dose  of  salvarsan  must  be  repeated,  not  once  or  twice  or 
three  times  but  perhaps  twelve  or  twenty  times,  and 
that  its  action  or  its  effect  must  be  supplemented  by  the 
use  of  mercury. 

The  plan  of  treatment  ivhich  we  adopt  at  present  is 
to  administer  four  doses  of  neosalvarsan  (to  men  0.9 
and  to  women  0.5  gm.)  intravenously  every  fourth  or 
fifth  day  for  four  doses.  At  the  end  of  this  time  exam¬ 
ination  is  made  of  their  blood  and  cerebrospinal  fluid. 
If  a  profound  impression  has  been  made  on  these  tissues 
an  interval  of  a  month  is  allowed  to  elapse  without 
further  treatment.  If  it  has  not,  the  patient  is  put  on 
large  and  increasing  doses  of  mercury  administered  in 
one  of  two  forms,  either  the  salicylate  from  one-half  to 
two-grain  doses  suspended  in  benzoinal  and  given  intra¬ 
muscularly,  or  the  mercuric  bichlorid  from  one-eighth 
to  one-half  grain  combined  with  cocain  and  given  intra¬ 
muscularly  every  day  or  every  second  day ;  depending 
on  effects.  After  the  patient  has  been  under  such  mer¬ 
curial  treatment  for  a  period  varying  from  three  to 
four  weeks,  the  laboratory  examinations  are  repeated. 
We  then  determine  from  a  consideration  of  the  objective 
features  of  the  disease,  from  the  statement  of  the 
patient  and  from  the  laboratory  findings,  when  the  sal¬ 
varsan  shall  be  repeated.  Usually  the  series  is  repeated 
within  three  months.  This  plan  of  treatment  is 
adhered  to  till  the  evidences  of  syphilis  in  the  serum 
and  cerebrospinal  fluid  disappear. 

It  is  my  belief  now  as  it  has  been  formerly  that  such 
remote  evidence  of  destruction  of  certain  pathways  in 
the  central  nervous  system  as  the  Argyll  Eobertson 
pupil,  and  the  abolition  of  the  tendon-jerks,  do  not  dis¬ 
appear  even  though  the  disease  be  arrested,  which  it 
frequently  is,  unquestionably. 

DANGER  ATTENDING  THE  ADMINISTRATION  OP 
SALVARSAN 

The  dangers  of  salvarsan  administration  have  been 
exaggerated.  In  nearly  1,000  administrations  we  have 
seen  serious  consequences  follow  the  use  of  the  remedy 
in  one  instance  only.  The  patient,  a  young  woman  who 
complained  of  weakness,  nervousness  and  general  ina¬ 
bility  to  work  and  whose  blood-serum  was  strongly  posi¬ 
tive,  developed  a  few  hours  after  O.G  injection  of  sal¬ 
varsan  intravenously  the  symptoms  of  transverse  myeli¬ 
tis.  She  recovered  completely  in  four  months.  The 
lesion  in  that  instance  was  probably  of  the  nature  of  an 
edema  of  the  cord  rather  than  inflammation.  Severe 
toxic  effects  of  the  drug  we  have  seen  in  four  instances. 
They  are  those  characteristic  of  acute  arsenical  poison¬ 
ing.  In  only  one  of  these  were  the  symptoms  so  acute 
as  to  give  rise  to  apprehension.  They  were  readily  con¬ 
trolled  by  the  free  administration  of  magnesium  car- 
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bonate  and  by  the  use  of  colon  irrigation  and  hot  baths. 
I  have  had  no  cases  of  blindness  which  at  one  time  it 
was  freely  said  salvarsan  was  likely  to  cause.  Nor  have 
I  seen  nephritis  follow  its  administration.  I  do  not 
hesitate  to  administer  it  in  patients  who  have  optic 
nerve  involvement  as  a  result  of  syphilis. 

THE  EFFECTS  OF  SALVARSAN  ADMINISTRATION 

The  immediate  effects,  that  is  within  the  twenty-four 
hours,  are  variable.  Their  occurrence  depends  in  a 
measure  on  the  preparation  of  the  patient  and  the  cor¬ 
rectness  of  the  technic  of  administration.  When  every 
precaution  is  taken  some  patients  nevertheless  have  a 
rigor,  slight  rise  of  temperature,  up  to  100,  and  usually 
diarrhea  within  five  hours  after  the  salvarsan  has  been 
given.  In  one  instance  only  have  I  seen  a  patient  have 
a  sense  of  cardiac  oppression  after  the  injection  and  I 
have  never  seen  pain,  headache  or  backache  which  was 
not  more  properly  attributable  to  lumbar  puncture. 

The  remote  after-effects,  that  is,  after  a  few  days,  is 
almost  invariably  a  feeling  of  buoyancy,  increase  of 
weight,  and  what  is  meant  by  improvement  of  the  gen¬ 
eral  health. 

The  contra-indications  .  to  the  use  of  salvarsan  are 
nephritis  and  advanced  nephritis  and  advanced  arterio¬ 
sclerosis. 

All  things  considered  the  intravenous  method  of 
administration  is  preferable.  Neosalvarsan  has  advan¬ 
tages  over  salvarsan  insomuch  as  it  is  more  easily  solu¬ 
ble;  it  does  not  need  to  be  neutralized;  it  is  probably 
less  toxic  and  it  is  simplicity  itself  to  prepare  (namely, 
mix  it  with  150  c.c.  of  sterile  freshly  distilled  water). 
Despite  these  advantages  my  belief  is  that  it  is  an  anti¬ 
syphilitic  agency  quite  inferior  to  salvarsan  and  that  the 
results  we  have  obtained  from  the  administration  of 
neosalvarsan  are  not  so  good  as  those  from  salvarsan. 

What  then,  finally,  is  my  message  ?  It  is  that  syphilis 
is  still  a  scourge  to  our  people,  hidden  in  the  folds  of 
the  cloak  of  shame.  Its  occurrence  must  be  checked  by 
enlightening  the  people,  men,  women  and  youth.  Its 
activity  must  be  curtailed  by  prompt,  vigorous  and 
appropriate  treatment.  Its  manifestations,  it  matters 
not  in  what  tissues  or  organs  they  appear,  constitute 
syphilis  and  it  is  this  and  not  the  disease  of  the  organ 
or  tissue  that  must  be  treated. 

37  West  Fifty-Fourth  Street. 


THE  DEMONSTEATION  OF  THE  SPIRO- 
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ANN  ARBOR,  MICH. 

Following  the  demonstration  by  Noguchi  of  the 
Spirochaeta  pallida  in  the  stained  specimens  of  the  brain 
in  general  paralysis,  Marie,  Levaditi  and  Bauchowski’^ 
were  able  to  demonstrate  the  organism  from  the  fresh 
brain  at  necropsy  by  the  dark  field  illumination.  Dur¬ 
ing  the  past  month  a  cooperative  finding  of  no  less 
importance  has  been  reported  by  E.  Forster,  assisted  by 
E.  Tomasczewski.^  Employing  the  method  of  brain 

1.  Marie,  Levaditi  and  Bauchowski :  Bull.  m6d.,  Paris,  1913, 
No.  34. 

2.  Forster,  E.,  and  Tomasezewski,  E.  :  Nachweis  von  lebenden 
Spirochiiten  im  Gehirn  von  Paralytikern,  Deutsch.  med.  Wchuschr., 
1913,  xxxix.  No.  2G. 


puncture,  these  authors  have  been  able  to  demonstrate 
living  spirochetes  in  the  aspirated  cortical  substance. 
Their  first  report  included  six  cases  examined  with  posi¬ 
tive  findings  in  two.  Twenty  cases  have  been  examined 
to  July  28,  and  the  organisms  have  been  found  in  eight. 

Through  the  kindness  of  Professor  Forster  I  have 
been  permitted  to  assist  in  two  of  these  operations,  to 
substantiate  the  microscopic  findings,  and  to  report 
herein  the  method  of  procedure. 

The  method  of  puncture  is  as  follows ;  The  patient’s 
head  is  filst  shaved  and  the  anterior  portion  of  the 
skull  thoroughly  painted  with  tincture  of  iodin.  The 
point  of  operation  selected  is  over  the  frontal  convolu¬ 
tion  from  about  i/o  to  1  inch  from  the  midline  and  well 
forward  of  the  middle  meningeal  artery.  The  region  is 
frozen  with  ethyl  chlorid  and  a  revolving  dental  drill 
is  thrust  quickly  through  the  skin  and  deeper  tissues. 
A  few  rapid  revolutions  of  the  drill  in  the  hands  of  an 
assistant  suffice  to  pierce  the  skull.  The  borer,  or  drill, 
is  then  removed  and  a  long,  thin  trocar  needle  is 
inserted  in  the  hole  through  the  skin  and  bone ;  this  is 
pushed  firmly  and  deeply  into  the  cortex.  The  wire 
obturator  of  the  trocar  is  withdrawn  and  a  syringe  bar¬ 
rel  is  attached  to  the  end  of  the  needle.  By  suction,  a 
small  cylinder  of  brain  substance  containing  both  gray 
and  white  matter  is  drawn  into  the  syringe,  together 
with  more  or  less  fluid  from  the  ventricle.  This 
material,  transferred  to  a  sterile  Petri  dish,  is  exam¬ 
ined  at  once  with  a  dark  field  illumination.  Thus  far 
the  organisms  have  been  found  in  the  gray  matter  only. 

The  operation  is  extremely  simple.  One  has  only  to 
avoid  the  cerebral  and  meningeal  vessels,  and  over  the 
upper  frontal  region,  well  away  from  the  midline,  such 
danger  is  not  encountered,  nor  is  any  important  center 
disturbed  by  the  operation.  In  all  cases  thus  far  exam¬ 
ined,  practically  no  pain  has  been  experienced. 

The  discovery  of  Noguchi  has  once  and  for  all  effectu¬ 
ally  disposed  of  parasyphilis  or  metasyphilis,  at  least 
so  far  as  the  central  nervous  system  is  concerned.  Gen¬ 
eral  paralysis  is  true  syphilis  of  the  brain.  The  finding 
of  the  organism  in  the  living  brain  by  Forster,  besides 
finally  establishing  the  proof  of  Noguchi’s  work,  may, 
it  is  hoped,  lead  to  important  changes  in  the  therapy 
of  the  disease,  particularly  in  early  cases  in  which  the 
damage  to  the  cortex  is  slight.  The  opinion  has  been 
expressed  that  the  organism  is  not  present  in  all  cases 
of  paresis.  Considering,  however,  the  small  number  of 
cases  examined,  with  the  relatively  high  percentage  of 
positive  findings  (40  per  cent.),  together  with  the  fact 
that  in  the  brain  puncture  but  a  very  minute  portion  of 
the  cortex  is  examined,  it  would  appear  more  rational  to 
believe  that  the  organism  is  present  in  all  cases.  A 
negative  finding  is  obviously  no  indication  of  its  absence. 

It  is  not  too  much  to  hope  that  the  demonstration  of 
the  spirochete  in  cases  in  which  the  cortical  centers  are 
as  yet  not  greatly  involved,  and  in  the  possible  absence 
of  other  positive  findings,  may  be  followed  by  an  arrest 
of  the  course  of  the  disease  under  appropriate  treatment. 

It  has  hitherto  been  assumed  by  syphilographers  that 
paretics  could  not  transmit  syphilis.  The  discovery, 
however,  of  the  organism  in  the  living  brain  of  such 
subjects  casts  more  than  a  shadow  of  doubt  on  this 
theory. 


Knee-Jerks  in  Hysteria. — It  requires  great  boldness  on  the 
part  of  any  individual  to  diagnose  hysteria  in  a  case  in  wliicli 
the  tendon-jerks  are  absent.  The  plantar  reflexes  may  be 
absent  in  a  case  of  functional  disease,  hysteria,  but  the  knee- 
jerks  arc  increased. — J.  S.  Risien  Russell,  in  Clin.  Jour. 
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NEW  YORK 

The  method  which  we  are  about  to  describe  is  appar¬ 
ently  unique,  for  in  only  three  instances^  have  we  found 
references  in  the  literature  to  similar  procedure. 

The  method  which  we  use  is  simple,  and  the  appar¬ 
atus  is  not  at  all  complex.  The  evening  before  treat¬ 
ment  the  patient  is  given  a  dose  of  saline  cathartic  to 
empty  the  bowels  completely.  He  is  then  directed  to 
take  a  rectal  douche  of  soap  solution  about  one  hour 
before  coming  for  treatment.  If  he  is  to  be  treated  in 
the  afternoon,  we  allow  him  to  have  a  light  breakfast 
and  to  take  his  enema  one  hour  before  the  appointed 
time  for  treatment.  If  he  is  to  be  treated  in  the  fore¬ 
noon,  he  has  no  breakfast.  We  insist  on  three  points; 
that  the  patient  be  hungry,  thirsty  and  empty.  He  is 
then  placed  on  the  table  and  given  a  dose  of  morphin 
hypodermically,  the  dose  varying  from  one  quarter  gi  ain 
down,  according  to  size  and  age.  Children  are  given  a 
dose  of  paregoric  by  mouth.  This  is  given  to  relieve  the 
patient  of  any  possible  irritation  of  the  rectal  tube,  and 
also  to  aid  in  constipating  his  bowels.  He  is  then  placed 
on  his  right  side,  in  the  semiprone  position,  with  the 
head  of  the  table  tilted  down.  We  then  pass  the  rectal 
tube  or  catheter,  about  a  Xo.  20  French  for  adults,  for  a 
distance  of  about  12  inches  or  as  far  as  possible.  If  the 
catheter  is  passed  correctly  it  should  be  in  the  sigmoid 
flexure,  as  the  rectum  is  supposed  to  be  about  8  inches 
long  in  the  average  person.  After  the  injection  the 
bowels  are  constipated  for  from  twenty-four  to  forty- 
eight  hours.  It  may  be  of  interest  to  note  in  passing  that 
Dr,  Chapin  of  Xew  Y^ork  has  recently  proved  by  means 
of  the  Roentgen  ray,  that  suspensions  of  barium  salts 
flow  through  the  entire  large  intestine  of  children,  to  the 
ileocecal  valve,  when  the  suspension  is  just  allowed  to 
flow  into  the  rectum  through  a  short  rectal  tip  or  douche 
nozzle. 

The  solution  is  prepared  exactly  as  in  the  intravenous 
method,  except  that  we  dilute  to  exactly  240  c.c.  The 
reason  for  this  will  be  stated  further  on.  The  solution 
is  then  poured  into  the  apparatus. 

APPARATUS 

The  apparatus  is  a  cylindrical  vessel  (A)  such  as  is 
found  in  the  Boehm  apparatus,  graduated  in  10  c.c.,  to 
240  c.c.,  supported  on  an  extension  upright  (B)  and  a 
solid  base  (C).  Attached  to  this  cylinder  is  a  rubber 
tubing  (D)  about  6  inches  long,  at  the  other  end  of 
which  is  attached  a  special  glass  dropper-bulb  (E),  such 
as  is  used  in  the  intravenous  anesthesia  apparatus,  by 
means  of  which  we  can  see  the  rate  of  flow.  Attached  to 
the  distal  end  of  the  dropper-bulb  is  another  piece  of 

•  Read  before  the  Yorkvllle  (N.  Y.)  Medical  Society,  June  9.  1913. 

1.  Weill,  A.  J.  ;  Morel  and  Moriquand,  G. :  Administration  of 
Salvarsan  by  the  Rectum  in  Children,  Bull.  Soc.  de  pediat.  de  Paris, 
No.  7  ;  abstr..  The  .Toernal  A.  M.  A.,  Dec.  14,  1912,  p.  2190. 
Koimer,  .1.  A.,  and  Schamberg,  .7.  F.  :  Experimental  Studies  on 
Administration  of  Salvarsan  by  Mouth  to  Animals  and  Man,  Jour. 
Exp.-'r.  .Med.,  May,  1912.  Bagrow,  S.  L.  :  Salvarsan  Administered 
by  the  Rectum,  Berl.  kiln.  VVchnschr.,  Jan.  15,  1912,  xlix.  No.  3. 


tubing  (F)  about  2  feet  long  to  the  distal  end  of  which 
is  attached  a  tapered  glass  connection  (G).  The  rate  of 
flow  is  easily  regulated  hy  a  Hoffman  cut-off  (//), 
attached  to  the  tubing  (/I),  which  allows  a  flow  of  any 
desired  speed  by  the  turning  of  a  screw.  This  apparatus 
is  so  arranged  that  two  patients  can  be  treated  at  the 
same  time,  if  a  second  cylinder,  bulb,  cut-off  and  tubing 
be  attached  to  the  apparatus  at  the  ring  (X).  This 
improvised  apparatus  has  given  us  complete  satisfaction. 


TECHNIC 

The  patient  having  been  prepared  as  described  is 
placed  on  the  table  and  given  his  morphin  or  paregoric 
as  the  case  may  be.  We  then  prepare  the  solution  with 
warm  water  previously  sterilized  by  boiling.  The  appar¬ 
atus  which  was  previously  cleaned,  either  by  allowing 
very  hot  sterile  water  to  flow  through  it  or  by  boiling,  is 
filled  with  the  solution.  The  rectal  tube  previously 

boiled  is  then  in¬ 
serted  to  about  12 
inches,  connected 
up  to  the  tapered 
glass  (G)  of  the 
apparatus,  and  the 
fluid  allowed  to 
drop.  Xow  if  the 
flow  is  regulated, 
so  that  it  drops  at 
the  rate  of  60 
drops  per  minute, 
it  will  take  just 
one  hour  for  the 
240  c.c.  to  pass 
into  the  patient. 
This  is  ample  time 
for  absorption  and 
does  not  irritate 
the  rectum,  as  we 
have  proved  a 
number  of  times. 
We  have  seen  a 
very  rapid  injec¬ 
tion  retained  and 
apparently  ab¬ 
sorbed  with  good 
effect,  but  we  feel 
that  we  cannot 
recommend  it.  We 
also  feel  that  the 
slow  method  which 

is  practically  a  “Murphy  drip”  method  is  the  better  of 
the  two. 

We  have  given  in  this  way  thirty-seven  injections  to 
thirty  patients.  Of  these  injections  five  were  with  rieo- 
salvarsan  and  thirty-two  were  with  salvarsan.  We  have 
seen  no  bad  after-effects  in  general.  One  patient  had  a 
severe  vomiting  and  weak  spell,  which  necessitated  a  rest 
in  the  office  for  a  few  hours.  This  we  believe  was  due 
to  his  having  disobeyed  our  instructions,  inasmuch  as  he 
had  taken  two  glasses  of  beer  and  two  hard-boiled  eags 
just  before  coming  for  treatment.  Other  than  in  this 
one  case,  we  have  seen  no  alarming  ill  effects.  We  have, 
however,  seen  a  number  of  cases  of  moderate  vomiting 
and  urinary  frequency  following  these  injections.  All  of 
our  patients  were  treated  in  our  offices  and  returned 
home  from  there.  The  ages  of  our  patients  varied  from 
G  to  56  years.  We  have  seen  all  the  various  manifesta¬ 
tions  of  syphilis,  such  as  chancres,  genital  and  otherwise, 
rashes,  condylomas,  gummas  and  secondary  and  tertiary 


Apparatus  for  luo  administration  of  sal¬ 
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throat  lesions,  clear  up  with  this  method,  and  it  is  diffi¬ 
cult  to  say  whether  or  not  the  intravenous  administration 
would  have  done  so  any  more  quickly. 

Though  technically  this  method  may  be  attacked  on 
the  ground  that  we  cannot  demonstrate  the  exact  amount 
of  salvarsan  absorbed,  we  feel  that  judging  from  our 
clinical  work  it  is  nearly  all  absorbed  if  given  according 
to  the  directions  previously  laid  down.  Further,  we 
believe  that  we  are  in  a  position  to  compare  the  results  of 
this  and  other  methods,  and,  judging  from  our  work  and 
the  reports  of  those  who  tried  our  technic,  that  salvarsan 
and  neosalvarsan  by  enteroclysis  have  a  place  in  the 
therapy  of  syphilis  and  should  be  used  whenever  the 
intravenous  meth.od  is  refused  or  for  any  other  reason 
cannot  be  given. 

Theoretically  one  might  object  to  the  dropper  bulb, 
because  each  drop  falls  through  air.  This  objection  may 
be  valid  for  the  first  few  drops,  but  as  the  air  in  the 
bulb  is  not  renewed  during  the  administration,  there  is 
little  oxygen  to  attack  the  salvarsan  and  neosalvarsan. 
Again,  as  we  have  seen  no  toxic  symptoms  in  this  series, 
we  believe  that  this  objection  is  not  practical  and  may  be 
dismissed  from  consideration. 

CONCLUSIONS 

We  believe  from  the  literature  and  our  studies  that: 

1.  The  administration  of  salvarsan  and  neosalvarsan 
by  enteroclysis  has  a  place  in  therapeutics. 

2.  In  general  it  ought  not  to  replace  the  intravenous 
method,  because  it  is  possible  that,  in  passing  through 
the  intestinal  mucous  membrane  or  the  liver  after 
absorption,  some  of  the  salvarsan  may  be  changed  chemi¬ 
cally,  and  in  that  way  its  therapeutic  effect  may  be  less 
per  unit  of  dosage. 

3.  It  should  be  used  in  children  in  preference  to  other 
methods. 

4.  It  should  be  the  method  of  choice  when  the  intra¬ 
venous  method  is  not  feasible. 

5.  The  subject  is  worthy  of  further  study  to  determine 
the  exact  place  of  this  method  in  the  administration  of 
salvarsan  and  neosalvarsan. 
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REMOVAL  OF  A  FOREIGN  BODY  INTRODUCED  INTO 
THE  UTERINE  CERVICAL  CANAL  TO 
PREVENT  CONCEPTION 
Aime  Paul  Heineck,  M.D.,  Chicago 

Foreign  bodies  are  sometimes  introduced  into  the  uterine 
cavity  for  the  purpose  of  terminating  an  undesired  pregnancy. 
Most  frequently,  they  are  employed  in  the  absence  of  any 
legitimate  indication. 

These  foreign  bodies  are  responsible  for  a  certain  number  of 
punctured  and  perforating  wounds  of  the  body  and  of  the 
cervix  of  the  uterus,  inflicted  by  way  of  the  vaginal  canal. 
Some  foreign  bodies  also  have  been  inserted  into  the  cervical 
canal  to  be  retained  more  or  less  permanently;  some  of  these 
devices  are  introduced  and  retained  in  the  uterine  cervical 
cavity  merely  to  prevent  conception.  That  their  value  as  such 
is  debatable,  is  amply  demonstrated  bj'^  what  follows: 

I  have  lately  removed  from  the  uterine  cavity  of  several 
patients  referred  to  me  by  other  physicians  a  device  which 
had  been  introduced  into  the  uterine  cervical  canal  with  the 
jmsitive  assurance  that  conception  was  impossible  as  long  as 
the  “.Jentsch  self-retaining  uterine  tube”  remained  in  the 
womb.  Much  to  their  astonishment  and  chagrin,  these  patients 
became  pregnant,  and  aborted  at  various  periods  of  gestation. 
In  eacli  of  these  cases,  the  uterine  hemorrhage  attending  tlie 
abortion  was  unusually  profuse,  and  in  each,  I  experienced 


some  difficulty  in  removing  the  device.  In  all  of  the  cases, 
the  placental  and  other  ovular  debris  had  to  be  removed 
instrumentally. 

Mrs.  F.,  aged  25,  came  into  my  service  at  the  Jefferson 
Park  Hospital  on  account  of  profuse  uterine  hemorrhage  of 
about  three  days’  duration.  Interrogation  and  examination 
of  the  patient  established  the  diagnosis  of  incomplete  abortion. 
The  patient  could  not  believe  that  she  was  pregnant  as  she 
had  imrehased  the  self-retaining  uterine  tube  and  had  had  it 
introduced  into  the  cervical  canal  on  the  assurance  that  it 
afforded  absolute  protection  against  the  occurrence  of  preg¬ 
nancy.  A  careful  vaginal  examination  failed  to  detect  the 
instrument,  and  the  patient  was  in  doubt  as  to  its  expulsion. 

Expectant  measures  brought  no  relief,  and  the  hemorrhage 
continuing,  the  patient  was  surgically  prepared,  anesthetized, 
and  the  cervical  canal  dilated.  The  so-called  “protecting  device” 
had  escaped  into  the  uterine  cavity,  and  I  could  not  have 
removed  it  without  lacerating  the  uterine  tissues,  if  I  had 
not,  to  facilitate  its  extraction,  made  a  complete  unilateral 
division  of  the  entire  vaginal  portion  of  the  cervix.  The  self- 
retaining  uterine  tube  was  then  removed,  the  uterine  cavity 
emptied  of  the  dbbris  of  a  four  months’  ovum  and  the  divided 
cervix  sutured.  Recovery  was  uneventful. 

From  my  experience  in  the  removal  of  these  tubes,  I  would 
make  the  following  statements: 

1.  Once  inserted,  they  are  difficult  to  remove;  in  two  of  my 
patients,  a  unilateral  division  of  the  vaginal  portion  of  the 
cervix  was  required  to  effect  the  extraction  of  the  instrument. 

2.  They  do  not  prevent  conception. 

3.  They  not  uncommonly  induce  abortion  or  miscarriage. 

4.  They  may  cause  infectious  phenomena  productive  of 
invalidism. 

1809  South  Trumbull  Avenue. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
BY  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NeW  AND  NoNOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 

RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
with  the  rules  adopted  BY  THE  COUNCIL. 

W.  A.  PucKNER,  Secretary. 


ELECTR-HG. — Electromercurol. — Electr-Hg  is  a  colloidal 
suspension  of  mercury  equivalent  to  0.1  per  cent,  metallic 
mercury  (Hg)  and  containing  a  small  percentage  of  sodium 
arabate. 

Electr-Hg  is  prepared  by  passing  an  electric  cairrcnt  in  the 
form  of  an  arc  between  two  mercury  electrodes  in  distilled  water. 
It  is  made  stable  by  the  addition  of  sodium  arabate,  which  is 
prepared  by  acting  on  acacia  (gum  arabie)  with  hydrochloric 
acid  precipitating  the  resulting  arabie  acid  with  alcohol  and 
neutralizing  the  arabie  acid  with  sodium  carbonate. 

Electr-Hg  is  an  odorless,  tasteless  liquid  appearing  transparent 
and  brown  in  color  by  transmitted  light  and  opaque  and  gray 
by  reflected  light.  The  addition  of  potassium  cyanihe  solution 
or  of  strong  nitric  acid  yields  clear,  colorless  solutions.  Tiic 
nitric  acid  solution  responds  to  tests  for  mercury. 

Actions  and  Uses. — Electr-Hg  is  claimed  to  have  an  action 
similar  to  that  of  the  soluble  salts  of  mercury.  Locally  it  is 
said  to  produce  no  pain  when  given  by  intramuscular  injec¬ 
tion,  and  to  leave  no  induration. 

Dosage.- -It  is  injected  intramuscularly  and  intravenously 
in  doses  of  5  c.c.  per  day.  For  the  intraspinal  injection  the 
dose  is  from  1  to  2  c.c.,  injected  once  a  month  or  less  fre¬ 
quently  according  to  the  effects  it  produces. 

F.'lectr-Hg  is  marketed  in  ampules  only,  in  a  non-isotonized 
condition.  The  package  contains  a  physiologic  salt  solution 


Volume  LXI 
NL'MHLK  11 


NEW  AND  NON  OFFICIAL  BEMEDIE8 


8G9 


with  directions  for  the  extemporaneous  isotonization  of  the 
prei)ariUion  before  Jhe  injection. 

Manufactured  by  Coniar  and  Cie.,  Paris,  France.  No  IT.  S.  patent 
or  trademark. 

Ampoules  Electr-Hg,  5  Cc. — Each  ampule  contains  electr-IIg  5 
Cc.  (75  minims). 

MELUBRIN. — Melnhrin  is  sodium  l-'phenyl-2,3-dimethyl- 
5-pvrazolon-4-amido-methan-sulphonate, 

CO - C.NII.CHj.SOaNa 

CJi,X/  II 

\N(CH3)-C(CH,) 

the  sodium  salt  of  l-phenyl-2.3-dimethyl-.5-pyrazolon-4-amido- 
nicthan-sulphonic  acid,  differing  from  antipyrine,  CnHi^NoO, 
in  that  a  sodium-amido-metlian-sulphonate  group,  .NH.CH;. 
SOaXa,  has  replaced  a  hydrogen  atom  of  the  pyrazolon  group. 

Melubrin  is  prepared  by  allowing  a  solution  of  formaldehyd 
bisulphite  to  act  on  1 -phenyl-2,  3-dlinethyl-4-amldo-pyrazolon,  and 
purifying  the  resulting  product  by  recrystalllzatlon. 

It  Is  a  white,  odorless,  almost  tasteless  crystalline  powder, 
readily  soluble  In  water,  but  slightly  soluble  In  alcohol.  The 
aqueous  solution  Is  neutral  in  reaction  but  unstable. 

If  about  0.2  Gm.  of  melubrin  dissolved  in  5  (''c.  of  water  be 
boiled  with  3  Cc.  of  diluted  hydrochloric  acid,  sulphur  dioxid  and 
formaldehyd  will  be  liberated. 

If  14  of  the  solution  thus  formed  ho  treated  with  3  drops  of 
sodium”  nitrite  solution  and  5  Cc.  of  an  alkaline  solution  of  beta- 
naphthol,  a  red  precipitate  will  be  produced. 

If  the  remainder  of  the  above  solution  be  treated  with  1  Gm.  of 
sodium  acetate  and  15  Cc  of  a  saturated  aoueous  benzaldehyd 
solution,  a  yellowish  white,  flocculent  precipitate  will  be  formed 
which,  when  washed  and  dried,  will  melt  at  173  degrees. 

If  a  small  quantity  of  melubrin  be  moistened  with  hydro¬ 
chloric  acid,  it  will  respond  to  the  flame  test  for  sodium. 

If  a  10  per  cent,  aqueous  solution  of  melubrin  be  made  alka¬ 
line  with  ammonia,  saturation  with  hydrogen  sulphide  should 
produce  no  change. 

If  0.5  Gm.  of  melubrin  be  thoroughly  mixed  with  4  Gm.  of 
sodium  nitrate  and  gradually  heated.  4  Cc.  of  concentrated  sul¬ 
phuric  acid  added  to  the  resulting  mass,  and  the  mixture  heated 
till  no  further  white  fumes  are  produced,  the  resulting  substance 
powdered  and  mixed  with  10  Cc.  of  saturated  stannous  chlorid 
solution,  no  darkening  should  occur  within  1  hour. 

If  0.4  to  0.5  Gm.  of  melubrin  be  weighed  to  a  platinum  dish, 
treated  with  dilute  sulphuric  acid,  and  heated  to  constant  weight, 
the  sodium  sulphate  thus  formed  should  weigh  0.2100  to  0.2250 
Gm.  for  each  Gm.  of  material  used,  representing  a  sodium  content 
of  0.09  to  7.28  per  cent. 

Actions  and  Uses. — It  is  claimed  that  melubrin  in  ordinary 
or  even  large  doses  is  not  toxic.  In  moderate  doses  it  is  said 
to  have  almost  no  effect  on  the  circulation  or  respiration.  It 
acts  as  a  powerful  antipyretic  in  fever  and  is  analgesic. 

Melubrin  is  said  to  be  useful  in  painful  affections,  such  as 
sciatica  and  other  neuralgias,  and  as  an  antipyretic  in  various 
febrile  affections.  It  is  said  to  have  effects  similar  to  salicy¬ 
lates  in  acute  rheumatism. 

Dosage. — 1  to  2  Gm.  (15  to  30  grains).  The  larger  doses 
are  recommended  for  the  treatment  of  rheumatism.  It  is 
claimed  that  as  much  as  10  Gm.  (150  grains)  may  be  given 
daily. 

■Manufactured  by  Farbwerke  vorm.  Oldster  Lucius  and  Bruen- 
ing.  Iloechst,  a.M.,  Germany  (Farbwerkc-lloechst  Co.,  Now  York) 
r.  8.  Patent  No.  1.05(5,881.  (March  5,  1913;  expires  1930),  U.  S. 
trademark  applied  for. 

ACXE  VACCINE. 

Cu.tter  Laboratory,  Berkeley,  Cal. 

Adie  Bacillus  Vaccine. — .-tcnc  Bacillus  Bacterin. — Each  Cc.  con¬ 
tains  50  million  killed  acne  bacilli  suspended  in  physiologic  salt 
solution  with  4/10  per  cent,  trikresol.  Dose,  from  5  to  50  million 
killed  bacteria. 

BACILLUS  COLI  VACCINE. 

Cutter  Laboratory,  Berkeley,  Cal. 

Coli  Vaccine. — A  suspension  of  the  Bacillus  coli  communis  in 
physiologic  salt  solution  with  4/10  per  cent,  trikresol.  Containing 
50  million  killed  Bacilli  coli  per  Cc.  Dosage  from  10  to  100  million. 

PNEUMOCOCCUS  VACCINE. 

Cutter  Laboratory,  Berkeley,  Cal. 

Bne’imococcic  Vaccine. — Pneumococcic  Bacterin. — A  suspension  of 
mixed  strains  of  the  Diplococeus  pneumoniae  in  physiologic  salt 
solution  with  4/10  per  cent,  trikresol.  Containing  50  million  killed 
pneumococci  in  each  Cc.  Dosage,  from  10  to  100  million. 

STAPHYLOCOCCUS  VACCINE. 

Cutter  I..aboratory,  Berkeley,  Cal. 

Btaph-Acne  Vaccine. — Staph-Acne  Bacterin. — A  mixture  of  killed 
staphylococci  and  of  killed  acne  hacilli  in  physiologic  salt  solutjon 
with  4 '10  per  cent,  trikresol;  each  Cc.  centaining  500  million 
sfai)hylococcl  and  50  million  acne  bacilli  or  in  like  proportions  ir 
greater  or  lesser  counts.  Dosage  from  100  million  to  2  billion. 


Btaphylococcic  Vaccine. — A  suspension  of  the  Staphylococcus 
aureus,  albus  and  citrous  in  physiologic  salt  solution  with  4/10 
per  cent,  trlkri'sol.  A  suspension  of  \~arlous  strains  of  stapliylo- 
cocci  containing  al)0ut  50o  miilion  to  eacii  Cc.  Dose,  from  100  mil¬ 
lion  to  1  billion  killed  bacteriii. 

BACILLUS  PYOCYANEUS  VACCINE. 

Cutter  Laboratory,  Berkeley,  Cal. 

Pgocyancus  Vaccine. — A  suspension  of  mixed  strains  of  killed 
bacillus  pyocyaneus,  in  physiologic  salt  solution  with  0.4  per  cent, 
trikresol,  1  Cc.  containing  about  50  million  killed  bacilli. 

ANTIGONOCOCCUS  SERUM. 

Lederle  Antitoxin  Laboratories,  Xew  York  City.  (Schieffelin 
and  Co.,  New  York.) 

Antigonococcus  Serum. — Marketed  in  a  special  syringe  containing 
10  Cc.,  with  sterile  needle. 

ANTIMENINGOCOCCUS  SERUM. 

Lederle  Antitoxin  Laboratories,  Xew  York  City.  (Schieffelin 
and  Co.,  New  York.) 

Antimcningococcus  Serum  (Aniimeningitis  Serum). — Marketed  in 
an  aseptic  glass  cylinder  containing  i5  Cc.  with  special  sterile 
needle  and  stylet. 

ANTISTREPTOCOCCUS  SERUM. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffe¬ 
lin  and  Company,  New  York.) 

Antistreptococcus  Serum. — Marketed  in  an  aseptic  glass  cylinder 
with  sterile  needle  and  rubber  bulb  connection  ;  the  cylinder  con¬ 
tains  50  Cc. 

Antistreptococcus  Serum,  Polyralcnt. — Marketed  in  a  special 
syringe  containing  10  Cc. 

ANTIPNEUMOCOCCUS  SERUM. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffelin 
and  Co.,  New  York.) 

Anti  pneumococcus  Serum. — ]\Iarketed  in  an  aseptic  glass  cylinder 
with  sterile  needle  and  rubber  bulb  connections  ;  the  cylinder  con¬ 
tains  50  Cc.  Also  in  a  special  syringe  containing  10  Cc.,  with 
sterile  needle. 


NORMAL  HORSE  SERUM. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffelin 
and  Co.,  New  York.) 

Normal  Horse  Serum. — Marketed  in  a  special  syringe  containing 
10  Cc.,  with  sterile  needle.  Also  in  an  aseptic  glass  vial,  containing 
100  Cc. 

STREPTOCOCCUS  VACCINE. 

Cutter  Laboratory,  Berkeley,  Cal. 

Streptococcic  Vaccine. — Streptococcic  Bacterin. — A  suspension 
containing  in  each  Cc.  50  million  of  killed  streptococci  in  physiologic 
salt  solution  with  4/10  per  cent,  trikresol.  •  Dose,  from  0  to  50 
million. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schieffelin 
and  Co.,  New  York.) 

Scarlet  Fever  Treatment. — This  product  is  marketed  in  four 
syringes  containing-respectively,  50  million,  100  million,  200  million 
and  400  million  killed  bacteria.  Also  marketed  in  four  packages 
of  two  vials,  each  containing  50  million,  100  million,  200  million 
and  400  million  killed  bacteria.  .Mso  marketed  in  20  Cc.  vials  in 
four  strengths,  1  Cc.  containing  respectively,  50  million,  100  million, 
200  million  and  400  million  killed  streptococci. 

Scarlet  Fever  Prophylactic. — This  product  is  marketed  in  a  pack¬ 
age  of  three  syringes  containing,  respectively,  250  million,  500 
million,  and  1  billion  killed  streptococci  from  scarlet  fever  cases. 
The  content  of  these  syringes  should  be  injected  subcutaneously  at 
intervals  of  seven  days.  Also  marketed  in  a  package  of  three 
vials,  each  containing  respectively,  250  million,  500  million  and  1 
billion  killed  bacteria. 

TYPHOID  VACCINE. 

Cutter  Laboratory,  Berkeley,  Cal. 

Typhoid  Vaccine, — A  suspension  of  killed  bacilli  in  physiologic 
salt  solution  with  4/10  per  cent,  trikresol,  containing  50  million 
killed  typhoid  bacilli  of  various  strains  in  each  Cc.  Dosage  from 
5  to  50  million  every  3  to  5  days. 

Typhoid  Prophylactic. — .\  suspension  made  from  a  single  strain, 
viz.,  that  employed  by  the  I’nited  States  .\rmy.  Each  Cc.  contains 
1  billion  killed  typhoid  hacilli.  But  up  in  packages  containing 
3  bottles.  Bottle  No.  1  contains  500  million  ;  bottle  No.  2,  1  billion  ; 
bottle  No.  3,  1  billion  killed  typhoid  bacilli. 

National  Vaccine  and  Antitoxin  Institute,  Washington, 

D.  C. 

Anti-Typhoid  Vaccine  (Immunizing) . — This  vaccine  is  prepared 
according  to  the  technic  of  Hussel  from  the  strain  used  in  the  U.  S. 
.\rmy.  It  i.s  marketed  in  three  svringes  containing  respective'y 
5UU,  l.ObO,  and  1  billion  killed  typhoid  bacilli;  also  in  ampouls 
containing  the  same  doses. 
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DIFFERENTIAL  IMPORTANCE  OF  THE  ALCOHOL 
CONTENT  OF  THE  BLOOD 

We  have  not  increased  oiir  information  concerning 
the  mechanism  by  which  the  body  defends  itself  and 
decreases  its  susceptibility  to  simple  chemical  poisons 
to  anything  like  the  extent  to  which  we  have  advanced 
our  knowledge  about  immunity  to  bacteria  and  to  foreign 
proteins.  That  the  processes  involved  in  acquiring  resist¬ 
ance  to  the  two  classes  of  poisons  are  quite  different 
seems  to  be  established,  and  for  the  most  part  the  sim¬ 
ple  poisons  seem  to  be  attacked  by  simple  chemical  proc¬ 
esses,  such  as  oxidation,  precipitation  or  union  with  sim¬ 
ple  chemical  radicals.  There  is  no  more  marked  illustra¬ 
tion  of  acquired  tolerance  to  a  chemical  poison  than  that 
furnished  by  alcohol,  and  in  view  of  its  significance  for 
tiie  general  problems  of  immunity  or  adaptation,  a  recent 
study  of  the  alcohol  content  of  the  blood  during  differ¬ 
ent  conditions  is  of  considerable  importance.^ 

The  author  of  this  article,  Schweisheimer,  first  took 
up  the  old  problem  of  the  normal  occurrence  of  alcohol 
in  the  blood  and  tissues,  concerning  which  there  is 
disagreement.  He  found  that  human  blood  from  sub¬ 
jects  who  have  not  had  any  alcohol  does  contain  minute 
quantities  of  volatile,  oxidizable  substance,  correspond¬ 
ing  to  about  0.003  per  cent.,  a  finding  supporting  results 
pieviously  obtained  with  animal  blood  and  tissues. 
Hj!  fortunately,  there  seems  to  be  no  available  method 
wiiich  will  determine  positively  whether  these  minute 
quantities  of  volatile  material  really  are  alcohol  or  not, 
for  there  are  other  organic  substances  which  might  be 
pi  esent  and,  in  the  quantities  in  which  they  exist, 
indistinguishable.  Schweisheimer  believes  that  the 
material  in  question  is,  at  least  in  large  part,  alcohol. 

Tlie  alcohol  content  of  the  blood  of  persons  in  various 
stages  of  intoxication,  on  the  other  hand,  is  quite  con¬ 
siderable,  and  in  a  general  way  corresponds  to  the  degree 
of  intoxication ;  but  there  is  a  striking  difference  in  the 
curve  of  the  alcohol  content  in  the  blood  of  habitual 
drunkards  and  of  abstainers.  In  persons  unaccustomed 
to  alcohol  the  maximum  proportion  of  alcohol  in  the 

1.  Schweisheimer,  W.  :  Der  Alkoholgehalt  des  Blutes  unter  ver- 
schiedcnen  Bodingungen,  Deutsch.  Arch.  f.  kiln.  Med.,  1913,  cix, 
271 ;  abstr..  The  Journal  A.  M.  A.,  March  1,  1913,  p.  704. 


blood  is  reached  in  from  about  one  and  one-half  to  two 
hours  after  drinking  a  considerable  quantity  of  wine 
(about  1  liter  of  a  wine  containing  10.35  per  cent,  of 
alcohol),  and  remains  at  nearly  the  same  concentration 
for  about  five  or  six  hours,  then  gradually  falls,  and  by 
the  twelfth  hour  is  nearly  all  gone.  'The  habitual  drunk¬ 
ard,  however,  shows  a  quicker  rise  in  the  alcohol  con¬ 
tent  of  the  blood  to  a  maximum,  which  is  maintained 
for  but  a  comparatively  short  time,  about  two  hours, 
and  then  the  curve  rapidly  falls  to  near  zero.  Further¬ 
more,  in  the  alcoholic  subject  the  maximum  content  is 
much  lower  than  with  the  abstainer  given  the  same 
amount  of  alcohol.  When  the  blood  contains  over  0.02 
per  cent,  alcohol  the  subject  may  show  symptoms  of 
intoxication,  and  usually  does  when  it  reaches  0.05  per 
cent.  AVith  the  dosage  mentioned,  the  content  of  alcohol 
in  the  blood  reached  from  0.1  to  0.15  per  cent,  in  some 
cases,  while  in  drunken  men  brought  into  the  hospital 
amounts  from  0.12  to  0.23  per  cent.^  were  found. 

The  analytic  results  agree  well  with  the  recognized 
features  of  the  influence  of  alcohol  on  the  accustomed 
and  the  unaccustomed,  and  indicate  that  the  former  in 
some  way  get  rid  of  their  alcohol  more  rapidly  than 
abstainers.  Presumably  this  is  by  a  more  active  oxida¬ 
tion,  but  in  what  tissue  or  through  what  agency  is  as 
yet  undetermined.  The  results  obtained  with  non¬ 
drinkers,  moderate  drinkers  and  confirmed  drunkards 
show  a  progressive  ability  to  keep  down  the  quantity 
and  persistence  of  alcohol  in  the  blood,  indicating  that 
this  faculty  is  of  gradual  acquirement.  As  with  equal 
concentrations  of  alcohol  in  the  blood  of  drunkards  and 
non-drinkers,  however,  the  latter  show  much  greater 
evidence  of  intoxication,  it  would  seem  that  there  are 
other  factors  to  be  considered.  Probably  the  grave 
danger  of  acute  alcoholism  in  the  unaccustomed  drinker 
lies  especially  in  the  long  period  during  which  the 
maximum  alcohol  content  persists  in  the  blood. 

It  would  seem  that  the  accurate  determination  of  the 
alcohol  content  of  the  blood  is  not  difficult  or  time- 
consuming  when  once  the  apparatus  is  set  up  and  the 
necessary  experience  gained.  This  being  so,  there  is  a 
diagnostic  measure  offered  which  should  be  of  much 
value  in  those  puzzling  cases  of  coma  in  which  alcohol¬ 
ism  is  suspected.  In  every  large  city  mistakes  are 
repeatedly  being  made  in  these  cases,  often  with  serious 
results  when  a  diagnosis  of  alcoholism  and  a  jail  floor 
are  provided  for  a  man  who  has  a  skull  fracture,  uremic 
coma  or  some  other  dangerous  and  perhaps  curable. con¬ 
dition.  If  a  routine  analysis  of  the  blood  for  alcohol 
content  were  made  before  a  diagnosis  of  alcoholic  coma 
would  be  accepted,  such  mistakes  could  be  largely 
eliminated.  A  single  drink  will  give  grounds  for  a  diag¬ 
nosis  of  alcoholism  if  the  diagnostician  relies  on  his 
olfactory  sense  alone,  but  it  will  not  so  raise  the  alcohol 
content  of  the  blood  as  to  warrant  such  a  diagnosis. 

2.  In  our  absti-act  of  this  article  through  an  error  the  figures 
were  given  ten  times  too  high.  The  proportion  should  have  been 
given  “per  thousand,”  instead  of  “per  cent.” 
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DIABETIC  CONDITIONS  DUE  TO  STARVATION 

Tt  has  been  known  for  some  time  that  during  a  period 
of  inanition  the  tolerance  of  animals  for  carbohydrate 
may  be  greatly  diminished.  Whether  this  is  likewise 
true  in  the  case  of  man  cannot  be  stated  with  certainty 
so  far  as  chronic  starvation  is  concerned,  for  the  observa¬ 
tions  on  record  are  insufficient  to  permit  of  any  con¬ 
vincing  conclusion  in  the  matter.  When  these  phe¬ 
nomena  of  ‘^starvation  diabetes”  were  first  noted  it  w^as 
suggested  that  the  explanation  lay  in  an  inability  of 
the  organism  to  utilize  sugar  as  efficiently  during  a 
period  of  inanition  as  during  ordinary  conditions  of 
well-being.  Obviously  such  a  statement  is  at  best 
hypothesis  of  the  vaguest  sort  and  fails  to  afford  any 
concrete  idea  of  the  nature  of  the  deficiency  involved. 

Not  long  ago,  under  the  heading  of  “Acid  Diabetes,’” 
we  discussed  the  alleged  influence  of  acids  on  the 
metabolism  of  carbohydrates.  We  spoke  of  the  sugges¬ 
tion  from  von  Noorden’s  clinic  that  even  comparatively 
small  quantities  of  acid  introduced  into  the  organism 
can  “mobilize”  glycogen  in  the  body,  giving  rise  in  this 
way  to  hyperglycemia  and  a  consequent  glycosuria.  The 
experimenters  further  believed  that  this  sequence  of 
events  is  quite  independent  of  the  adrenals,  which  have 
of  late  been  called  on  to  explain  the  genesis  of  diverse 
conditions  leading  up  to  elimination  of  sugar  by  the 
kidneys.  In  the  case  under  discussion  the  liver  was 
designated  as  the  presumable  point  of  the  sugar-liberat¬ 
ing  attack  by  the  acids. 

From  such  an  experimental  starting  point  it  was  a 
logical  sequence  to  inquire  whether  various  pathologic 
conditions  attended  with  a  development  of  acid  in  the 
disturbed  metabolic  processes  themselves,  rather  than 
the  contribution  of  acid  from  outside  the  body,  might 
not  sometimes  be  responsible  for  glycosurie  or  diabetic 
phenomena  like  those  described.  We  use  the  term  “dia¬ 
betic”  here  in  the  sense  of  lowered  tolerance  for,  or 
utilization  of,  carbohydrates.  And  since  in  starvation 
such  conditions  may  arise,  it  has  been  asked  whether 
a  pathologic  development  of  acid  might  not  be  responsi¬ 
ble.  In  the  first  medical  university  clinic  in  A^ienna, 
Elias  and  Kolb,^  following  the  lines  of  their  earlier 
studies  on  acid  and  diabetes,  have  demonstrated  that,  in 
dogs  at  least,  the  “starvation  diabetes”  is  actually 
accompanied  by  a  greater  acidity  of  the  blood  and  by 
an  unmistakable  hyperglycemia,  independent  of  adrenal 
perturbations.  These  consequences  are  apparently  not 
attributable  to  defects  of  absorption  or  unusual  permea¬ 
bility  of  the  kidneys.  They  involve  some  process  of 
intermediary  metabolism  and  can  be  more  or  less  effect¬ 
ively  repressed  by  administration  of  alkali,  the  natural 
antagonist  of  acids. 

A  few  years  ago  it  would  have  seemed  far-fetched  to 
look  upon  starvation  as  anything  fundamentally  patho- 

1.  Acid  Diabetes,  Kditorial,  The  Journal  A.  M.  A.,  July  5,  1913, 
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2.  Elias,  II.,  and  Kolb,  D.  :  Ueber  die  nolle  der  Siiuie  iin  Koh- 
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logic.  The  consilience  of  lack  of  food  was  assumed  to 
be  a  purely  negative  one,  in  which  certain  physiologic 
processes  ceased  or  slowed  down.  To-day,  prolonged 
inanition,  whether  voluntarily  induced  or  the  enforced 
result  of  disease,  is  no  longer  to  be  regarded  as  a 
purely  indifferent  situation.  Metabolism  in  starvation 
is  admittedly  abnormal. 


ERADICATING  ROCKY  ]\IOUNTAIN  SPOTTED  FEVER 

The  work  of  clearing  the  mountains  and  valleys  of 
the  spotted  fever  district  in  Montana,  inaugurated  some 
years  ago,  is  still  being  carried  on  vigorously.  Since 
the  death  of  Dr.  McClintic,  who  contracted  the  fever 
while  working  in  Montana,  Dr.  L.  D.  Fricks  of  the 
United  States  Public  Health  Service  has  carried  on  the 
work  in  the  Bitter  Boot  A^alley.  In  a  recent  report  in 
which  he  discusses  the  method  heretofore  employed  in 
destroying  the  ticks,  such  as  cleaning  and  cultivating 
the  land,  burning  over  foot-hills  and  slashes,  killing 
small  wild  mammals,  dipping  domestic  animals  in  solu¬ 
tions  of  arsenic,  and  removing  ticks  by  hand  from  domes¬ 
tic  animals,  all  of  which  are  cumbersome  and  expensive 
to  apply  and  only  in  a  measure  effective,  Fricks^  gives 
the  results  of  some  experiments  with  sheep  as  a  means 
of  eradicating  the  tick.  The  methods  previously 
employed  have  been  used  for  three  years  without  greatly 
diminishing  the  number  of  ticks  or  the  number  of 
deaths  from  spotted  fever. 

The  infection  in  its  most  virulent  form  exists  in 
certain  districts  on  the  west  side  of  the  Bitter  Boot 
Biver,  a  region  still  in  the  primitive  state.  On  the  east 
side  of  the  river,  where  the  territory  has  been  cultivated 
and  where  most  of  the  efforts  to  eradicate  the  tick  have 
been  employed,  there  are  comparatively  no  ticks;  but 
in  small  portions  of  the  territory  on  the  west  side 
the  ticks  exist  literally  in  millions  and  their  eradica¬ 
tion  by  the  methods  named  seems  almost  hopeless. 
It  is  found,  however,  that  the  ticks  do  not  flourish  for 
any  considerable  length  of  time  in  the  region  pastured 
by  sheep.  Experiments  by  Fricks  and  his  assistants 
during  the  present  year  show  some  rather  interesting 
results.  As  summarized  in  the  report,  87  per  cent,  of 
295  ticks  placed  in  the  wool  of  unshorn  sheep  were 
found  dead.  The  majority  of  the  ticks  recovered  from 
sheep  grazing  naturally  over  the  tick-infested  territory 
were  dead.  It  is  known  that  the  fertilization  of  the 
female  ticks  takes  place  while  on  the  larger  domestic  ani¬ 
mals.  Sheep  seem  to  be  particularly  unsuitable  for  tick 
propagation  and  many  of  the  females  recovered  from  the 
sheep  appeared  not  to  have  been  fertilized.  Compara¬ 
tively  few  ticks,  either  dead  or  alive,  were  found  on  the 
sheep  after  they  had  been  shorn.  In  this  investigation 
only  sixty-one  sheep  were  employed.  Fricks  proposes 
to  test  the  method  still  further  in  the  coming  season  by 
placing  a  flock  of  two  thousand  sheep  on  some  tick- 
infested  range  on  the  west  side  of  the  Bitter  Boot  Biver 

1.  Flicks,  L.  D.  :  Pub.  Health  Kep.,  Aug.  8,  1913. 
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as  early  in  the  spring  as  possible  and  thus  endeavor  to 
determine  on  a  large  scale  the  possibility  of  tick  eradi¬ 
cation  by  this  natural  and  inexpensive  means. 

The  fatal  character  of  this  disease  in  otherwise 
extremely  desirable  agricultural  and  stock-raising  sec¬ 
tions  of  the  country  such  as  those  of  Montana,  Idaho 
and  Wyoming,  makes  it  important  that  some  means 
should  be  devised  to  get  rid  of  the  ticks.  The  experi¬ 
ments  with  the  sheep  seem  promising  and  point  to  a 
plan  of  eradication  feasible  and  easily  carried  out. 


PROPRIETAKY  PRESCRIBING  IN  GREAT  BRITAIN 

The  National  Insurance  Act,  under  which  hundreds  of 
thousands  of  people  in  Great  Britain  are  now  receiving 
what  practically  amounts  to  free  medical  service,  has  had 
one  wholesome  result.  It  has  greatly  diminished  the 
sale  of  ‘^patent  medicines”  and  the  prescribing  of  pro¬ 
prietaries.  Under  the  rules  adopted  for  the  working  of 
the  act,  the  amount  of  money  set  aside  for  the  payment 
of  drugs  works  out  at  two  shillings  (forty-eight  cents) 
for  each  insured  person.  To  promote  economy  in  pre¬ 
scribing,  an  arrangement  has  been  devised  by  which  one- 
foui'th  of  this  amount  may  be  set  aside  to  form  a  fund, 
which  the  doctors  on  the  panel  share,  in  case  the  twelve 
cents  mentioned  have  not  been  required  in  the  payment  of 
druggists’  bills.  This  has  been  called  the  “Suspense 
Fund,”  or,  more  popularly,  the  “floating  sixpence.” 
This,  and  the  further  fact  that  an  official  record  is 
kept  of  all  prescriptions  written  for  insured  persons, 
has  naturally  discouraged  the  prescribing  of  expensive 
proprietaries  in  cases  in  which  the  cheaper  and  equally 
efficient  official  drugs  answer  the  same  purpose. 

The  National  Health  Insurance  Commission  (Scot¬ 
land)  has  issued  a  circular  discussing  the  question 
of  insurance  practitioners  prescribing,  and  insurance 
druggists  dispensing  proprietary  remedies.  The 
commissioners  divide  proprietary  medicines  into  two 
groups :  those  whose  composition  is  admittedly  secret — 
popularly  referred  to  as  “patent  medicines” — and  those 
whose  composition  is,  supposedly  at  least,  made  public — 
the  so-called  ethical  proprietaries.  The  commissioners 
take  the  attitude  that  proprietaries  of  the  “patent-medi¬ 
cine”  type  “are  not  proper  and  sufficient  drugs  or  medi¬ 
cines  in  the  sense  of  the  National  Insurance  Act  and 
should  not  be  prescribed  for  or  supplied  to  insured  per¬ 
sons.”  On  the  other  hand,  the  commissioners  hold  that 
the  preparations  included  under  the  other  group  may 
be  supplied  by  the  druggist  when  prescribed  by  the 
pliysician.  The  commissioners  assume,  however,  that 
physicians  will  not  prescribe  proprietary  remedies 
“unless  they  look  on  them  as  possessing  recognized 
advantages  over  pharmacopeial  or  other  well-known  non¬ 
proprietary  preparations  of  similar  composition  and  that 
they  will,  in  prescribing,  bear  in  mind  that  certain 
drugs  which  have  such  proprietar}^  names  figure  also 
under  other  titles  in  the  British  Pharmaceutical  Codex.” 
This  means,  of  course,  that  should  a  physician  prescribe, 


for  example,  Urotropin  or  Cystogen  instead  of  hexa- 
methylenamin  (Formamine,  B.  P.  C.)  the  bill  would 
be  disallowed  by  the  commission  if  the  proprietary  arti¬ 
cles  were  sold  at  higher  prices  than  their  official  equiva¬ 
lents. 

Naturally  the  manfacturers  of  proprietary  medicines 
in  Great  Britain  are  not  feeling  happy  over  the  workings 
of  the  National  Insurance  Act.  Naturally,  too,  those 
publications  wFich  derive  a  large  portion  of  their  adver¬ 
tising  income  from  proprietary  medicine  advertisements 
are  not  feeling  happy,  either.  In  the  case  of  medical 
journals,  the  publishers  are  between  the  devil  and  the 
deep,  blue  sea.  If  they  come  out  openly  and  urge  phy¬ 
sicians  to  prescribe  high-priced  proprietaries  in  the  place 
of  the  lower-priced  official  drugs,  they  are  asking  their 
subscribers  to  do  something  which  is  not  only  evidently 
unscientific  but  something,  also,  that  directly  affects  the 
purse  of  the  panel  doctors.  The  publishers  of  drug  jour¬ 
nals,  having  only  the  proprietary  interests  to  consider, 
naturally  take  the  attitude  that  the  insurance  commis¬ 
sioners  should  allow  payment  for  proprietary  remedies  if 
the  physician  sees  fit  to  prescribe  them.  The  attitude  of 
the  drug  journals  is  fairly  expressed  in  the  closing  sen¬ 
tences  of  an  editorial  in  the  London  Chemist  and  Drug¬ 
gist,  as  follows : 

“If  his  [the  physician’s]  experience  of  a  drug  or  combina¬ 
tion  of  drugs  is  built  on  proprietary  forms  he  should  be 
allowed  to  order  what  he  believes  to  be  best  for  his  patient. 
It  is  obvious  that  secret  remedies  are  in  a  different  category 
from  proprietary  medicines,  and  medical  ethics  could  not  sanc¬ 
tion  the  prescribing  of  medicines  of  the  composition  of  which 
the  prescriber  is  ignorant.” 

Those  who  have  followed  the  work  of  the  American 
Medical  Association  in  its  attempt  to  enlighten  the 
medical  profession  on  the  subject  of  the  proprietary  evil 
in  medicine  will  smile  at  the  last  sentence  in  the  quo¬ 
tation  just  given.  For  if  the  searching  investigations 
that  have  been  made  prove  anything  they  prove  that 
the  most  “obvious”  fact  of  any  is  that  “secret  remedies” 
are  not  “in  a  different  category  from  proprietary  medi¬ 
cines.”  The  difference  is  one  of  degree,  not  of  kind. 


THE  ABSORPTION  OF  FAT-LIKE  SUBSTANCES 

One  might  well  assume  that  the  question  of  the  mode 
of  absorption  of  fats  was  at  length  settled,  were  it  not 
that  from  time  to  time  reports  are  made  which  shatter 
our  confidence  in  the  adequacy  of  the  evidence  at  present 
available.  Probably  the  most  serious  question  at  issue 
concerns  the  necessity  of  saponification  as  a  preliminary 
to  fat  absorption.  That  fats  and  fat  products  enter  the 
circulation  exclusively  by  way  of  the  lymph-channels  is 
no  longer  seriously  debated;  but  every  now  and  then 
some  element  of  doubt  arises  as  to  whether  unaltered  fat 
in  emulsified  form  cannot  find  its  w^ay  to  the  blood  and 
tissues  without  being  broken  down  and  rebuilt  by  the 
intestine.  At  least  two  facts  have  contributed  to  the 
attitude  of  doubt.  In  the  first  place  it  is  known  that 
unusual  food  fats  are  sometimes  rejiresented  in  the  fat 
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depots  of  the  body.  Tins,  of  covirse.  docs  not  in  any  way 
preclude  a  preliminary  dijrestivo  cleavage  and  ,i  resyn- 
thes»3  of  the  same  product  ;  l)ut  it  serves  to  keep  alive 
the  uncertainly  as  to  the  possible  ahsorjition  of  the  fat 
as  such.  Secondly,  it  has  been  reported  only  recently 
from  sources  of  repute  that  fat-like  substances  other 
than  fats  can  be  absorbed  and  find  their  way  into  the 
organism  unchanged. 

IT.  C.  Bradley^  of  the  University  of  Wisconsin  is 
responsible  for  the  statement  that  after  feeding  an 
emulsified  nii.xture  of  a  fat-like  hydrocarbon— liquid 
petrolatum — with  olive-oil,  he  found  the  resulting  chyle 
fat  to  consist  of  about  equal  parts  of  the  two  substances. 
Bradley  came  to  the  conclusion  that  fats  may  be  absorbed 
in  emulsion — a  reasonable  assumption  if  such  water- 
insoluble  non-fats  as  mineral  oil  are  actually  thus 
absorbed.  It  was  inevitable  that  a  fundamental  matter 
like  this  should  be  subjected  to  renewed  investigation. 
To  test  the  point  with  the  fats  themselves  is  not  feasible, 
since  fat  transported  as  such  could  not  be  distinguished 
from  the  resynthesized  fat  of  the  chyle.  Dr.  Bloor-  of 
the  Washington  University  Medical  School  in  St.  Louis 
has  accordingly  made  a  study  of  the  fats  of  the  hydro¬ 
carbon  oils  sold  under  trade  names.  These  products  are 
distinctly  foreign  to  the  tissue  of  animals,  and  presum¬ 
ably  cannot  be  utilized  by  them.  To  avert  any  criticism 
that  might  be  raised  by  this  fact,  the  cholesterol  esters 
of  wool-fat  (lanolin)  were  therefore  added  to  the  list 
for  investigation.  The  details  of  this  well-conducted 
study,  in  which  both  the  possible  “utilization,”  that  is, 
absorption  from  the  alimentary  tract,  and  the  appear¬ 
ance  of  the  foreign  fat-like  compounds  in  the  lymph  of 
the  thoracic  duct  were  taken  into  account,  need  not  be 
rehearsed  here.  Despite  the  fact  that  the  substances  as 
fed  were  similar  to  food  fats  in  many  of  their  physical 
properties,  that  they  emulsified  well,  were  soluble  in  fats 
and  fat  solvents,  and  were  liquid  below  body  tempera¬ 
ture,  none  of  these  products  was  found  to  be  absorbed  at 
all.  This  fact,  of  course,  furnishes  the  justification  for 
the  use  of  mineral  oil  preparations  as  efficient  laxatives, 
for  which  purpose  they  are  already  being  employed. 

Dr.  Bloor  draws  some  logical  conclusions  from  his 
experiments,  corroboratory  as  they  are  of  numerous 
earlier  physiologic  researches.  The  slow  passage  of  fats 
from  the  stomach,  the  abundant  provision  for  hydrolysis 
and  for  the  absorption  of  products  thereof  in  the  intes¬ 
tine,  and  the  failure  of  absorption  of  fat-like  substances 
which  cannot  be  changed  to  a  water-soluble  form,  make 
it  extremely  probable,  he  says,  that  fats  can  be  absorbed 
only  in  water-soluble  form  and  that  saponification  is  a 
necessarv'  preliminary  to  absorption.  The  significance  of 
the  mechanism  involved  is  little  understood;  but  in  the 
light  of  the  results  reviewed,  one  of  its  uses  would 
appear  to  be  to  exclude  undesirable  fat-like  substances 
which  would  otherwise  be  carried  in  with  the  fats. 

1.  Rradley,  II.  C. :  Proc.  Amer.  Soc.  Biol.  Chem.,  Jour.  Biol. 
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Substances  Other  than  Fat,  Jour.  Biol.  Chem.,  1913,  xv,  105. 
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In  an  illuminating  manner  Dr.  G.  W.  Crile  has 
defended  the  thesis  that  environment  has  been  the 
actual  creator  of  man — that  he  is  “a  unified  mechanism 
responding  in  every  part  to  the  adequate  stimuli  given 
it  from  without  by  the  environment  of  the  present  and 
from  within  by  the  environment  of  the  past,  the  record 
of  which  is  stored  in  part  in  cells  throughout  the  mech¬ 
anism,  but  especially  in  its  central  battery — the  brain.”  ^ 
As  evidence  for  this  contention  respecting  the  influence 
of  man’s  surroundings  throughout  the  ages  in  making 
him  what  he  now  is  we  have  the  remarkable  behavior  of 
those  receptive  organs  or  mechanisms  by  which  the 
stimuli  or  impressions  of  our  environment  are  appre¬ 
ciated  and  translated  into  appropriate  responses.  These 
“nerve  ceptors,”  to  use  Crile’s  expression,  are  numerous 
— some  for  the  transmission  of  stimuli  harmful  to  the 
mechanism — nociceptors ;  some  of  a  beneficial  character 
— beneceptors,  and  still  others  more  highly  specialized, 
Avhich  partake  of  the  nature  of  the  two  and  comprise 
the  special  senses. 

There  is  a  unique  adaptation  of  the  “nociceptors”  to 
their  stimuli.  In  the  first  place  they  are  found  most 
numerous  where  the  body  has  been  most  exposed  to  harm¬ 
ful  agencies.  Thus  there  are  many  in  the  face,  the  neck 
and  the  hands  and  feet;  in  the  bones  they  are  lacking. 
Crile  sees  a  significant  proof  that  the  environment  of  the 
past  has  been  the  creator  of  the  man  of  to-day  in  the 
fact  that  our  environment  now  has  had  added  to  it  cer¬ 
tain  factors  to  which  adaptation  has  not  yet  been  made. 
For  example,  heat  is  a  stimulus  which  has  existed  since 
the  days  of  prehistoric  man,  while  the  Eoentgen  ray  is 
a  discovery  of  to-day;  to  heat,  the  nociceptors  produce 
an  adequate  response ;  to  the  Eoentgen  ray  there  is 
no  response.  There  was  no  weapon  in  the  prehis¬ 
toric  ages  which  could  move  at  the  speed  of  a  bullet  from 
the  modern  rifle ;  therefore,  while  slow  penetration  of  the 
tissues  produces  great  pain  and  muscular  response,  there 
is  no  response  to  the  swiftly  moving  bullet.  Further¬ 
more,  the  special  way  in  which  reactions  take  place  is 
illustrative  of  the  same  feature  of  adaptation.  Sneez¬ 
ing  is  a  specific  response  made  by  the  motor  mechanism 
to  s’timulation  of  the  nociceptors  in  the  nose,  while  stimu¬ 
lation  of  the  larynx  does  not  produce  a  sneeze  but  a 
cough;  stimulation  of  the  nociceptors  of  the  stomach- 
does  not  produce  cough,  but  vomiting;  stimulation  of 
the  nociceptors  of  the  intestine  does  not  produce  vomit¬ 
ing,  but  increased  peristalsis.  There  are  no  nociceptors 
misplaced,  we  are  reminded;  none  wasted;  none  that  do 
not  make  an  adequate  response  to  adequate  stimulation. 

Crile  further  points  out  that  inasmuch  as  the  so-called 
special  senses,  in  contrast  to  the  “contact  ceptors,”  pro¬ 
mote  functions  such  as  the  search  for  food  and  other 
activities  devoted  to  self-preservation  and  perpetuation, 
one  would  expect  to  find  that  they  control  also  those 

1.  Crilo,  G.  W.  :  A  Mechanistic  View  of  Psychology,  Science, 
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organs  functioning  in  the  production  of  energizing 
internal  secretions.  Over  these  organs — the  thyroid,  the 
adrenals,  the  hypophysis — the  ‘'^contact  ceptors”  have  no 
control,  if  we  may  trust  laboratory  evidence.  Apparently 
no  amount  of  physical  trauma  inflicted  on  animals  will 
cause  hyperthyroidism  or  increased  epinephrin  in  the 
blood,  while  fear  and  rage  are  said  to  occasion  them.  As 
Orile  says,  this  is  a  statement  of  far-reaching  importance 
and  is  the  key  to  an  explanation  of  many  chronic  dis¬ 
eases  such  as  are  associated  with  the  intense  stimulation 
of  the  special  senses  in  human  relations.  We  are 
reminded  that  chronic  emotional  stimulation  may 
fatigue  or  exhaust  the  brain,  and  may  cause  cardiovas¬ 
cular  disease,  indigestion,  hyperthyroidism,  diabetes  and 
insanity  even. 

These  purely  mechanistic  conceptions  of  some  of  the 
phenomena  of  the  nervous  system  frequently  run  coun¬ 
ter  to  the  inherited  traditions  regarding  the  make-up 
and  behavior  of  the  human  organism ;  but  they  are  here 
to  be  dealt  with  and,  what  is  more  important,  they  are 
fruitful  in  practical  suggestions  derived  therefrom. 


Current  Comment 


THE  “FRIEDMANN  INSTITUTES” 

Once  more'it  should  be  stated  that  the  so-called  Fried¬ 
mann  cure  for  tuberculosis  is  utterly  discredited.  All 
reliable  reports  regarding  the  treatment  of  patients  by 
Friedmann’s  method  seem  to  show  either  that  it  is 
actually  injurious  or  else  that  it  is  less  efficient  than 
other  well-known  and  less  dangerous  means  of  treatment. 
While  attention  has  already  been  called  to  the  facts,  it 
is  worth  while  again  to  remind  our  readers  that:  1.  Dr. 
IMannheimer  reported  on  the  results  of  eighteen  cases 
in  New  York  in  which  the  Friedmann  ^Treatment”  was 
used,  and  stated  that  in  not  a  single  one  of  the  eighteen 
cases  was  there  definite  improvement  to  date  that  could 
be  attributed  to  the  ‘Treatment.”  2.  A  committee  of 
some  of  the  foremost  physicians  of  Canada  was  appointed 
to  watch  the  patients  inoculated  by  Dr.  Friedmann  in 
the  Canadian  hospitals.  These  physicians  made  a  simi¬ 
larly  unfavorable  report.  3.  Dr.  Anderson,  acting 
under  the  authority  of  the  United  States  government, 
watched  the  progress  of  the  patients  treated  by  *Dr. 
Friedmann  in  this  country.  He  also  gave  an  unfavor- 
•able  opinion  as  to  the  effect  of  the  treatment.  4.  The 
Fiiedmann  “treatment”  has  been  condemned  by  German 
physicians  generally.  5.  A  report  from  the  Rhode 
Island  State  Sanatorium  on  the  results  in  120  patients 
treated  by  the  Friedmann  method  states  that  the  patients 
“have  shown  none  of  the  immediate  and  wonderful 
results  reported  by  Friedmann,”  but  that,  “on  the  con¬ 
trary,  about  17  per  cent,  of  the  cases”  are  worse  than 
they  might  have  been  expected  to  be  under  ordinary 
sanatorium  treatment.  This,  and  more  is  time,  and  yet 
the  company  which  is  exploiting  this  so-called  cure  is, 
apparently,  able  to  find  physicians  who  are  willing  to 
aid  in  this  inhuman  business.  After  all,  this  might  be 
expected;  it  has  always  been  possible  to  find  men  willing 


to  do  disreputable  work,  if  sufficient  financial  induce¬ 
ments  are  offered.  While  we  believe  that  the  medical 
profession  harbors  but  a  small  proportion  of  men  of  this 
type,  it  has  some  within  its  ranks  who  are  willing  to 
sell  their  birthright  of  professional  decency  for  a  mess  of 
pottage.  As  has  been  previously  said,  the  scheme  of 
floating  Friedmann  institutes  in  different  states  suc¬ 
cessfully  evades  any  reprisal  on  the  part  of  the  federal 
government.  It  therefore  devolves  on  the  various  states 
to  take  such  action  as  is  necessary  to  prevent  the  heart¬ 
less  exploitation  of  the  unfortunate  consumptives  within 
their  borders. 

THE  CIRCULATION  AND  MUSCULAR  EFFICIENCY 

It  is  a  familiar  observation  that  the  circulation  is 
affected  by  muscular  effort.  One  of  the  features  com¬ 
monly  observed  during  muscular  exercise  is  an  aug¬ 
mented  blood-pressure.  No  one  seems  to  have  paid  any 
attention  to  the  reverse  situation,  namely,  the  possible 
influence  of  altered  circulatory  conditions  such  as 
changes  in  arterial  pressure  on  the  efficiency  of  the  mus¬ 
cular  apparatus.  Dr.  Gruber^  of  the  Harvard  Medical 
School  has  investigated  this  aspect  of  the  relation  of  the 
circulation  to  muscular  ability,  and  particularly  what 
effect  changes  of  arterial  pressure,  either  increase  or 
decrease,  may  exert  on  neuromuscular  fatigue.  He  has 
found  that  there  are  unmistakable  evidences  of  altera¬ 
tions  in  muscular  vigor  demonstrable  in  an  experimental 
way.  When  the  circulation  is  improved  by  increasing 
the  arterial  blood-pressure  the  intensity  of  the  con¬ 
tractions  of  skeletal  muscles  may  be  decidedly  increased. 
This  is  true,  however,  only  when  the  pressure  is  com¬ 
paratively  low  to  begin  with,  that  is,  below  from  90 
to  100  mm.  of  mercury.  When  the  initial  pressure  is 
above  this  level  little  improvement  ensues  from  a  further 
enforced  rise.  Correspondingly,  as  the  blood-pressure 
or  the  circulation  is  decreased,  the  vigor  of  the  mus¬ 
cular  contractions  is  lowered — here  again  this  deteriora¬ 
tion  takes  place  only  when  the  arterial  pressure  falls 
below  the  limits  quoted  before.  Evidently  there  is  a 
critical  region  of  arterial  pressure  which  conditions  the 
most  satisfactory  working  power.  This  is  easily  under¬ 
stood  when  we  remember  that  fatigue  products  accumu¬ 
late  in  a  muscle  when  it  is  doing  work.  As  the  pres¬ 
sure  rises,  thus  bettering  the  blood-flow  through  the 
active  muscle,  these  products  are  carried  away  more 
rapidly,  and  more  oxygen  is  brought  to  places  where  it 
is  most  needed. 


THE  PASSING  OF  THE  BASEMENT  HOME 

This  month  the  basement  as  a  living-room  will, 
officially,  pass  out  of  existence  in  Missouri.  The  move¬ 
ment  is  significant  as  the  beginning  of  a  realization  by 
the  legislative  bodies  of  the  country  that  the  conserva¬ 
tion  of  public  health  is  the  most  important  factor  in 
political  economy.  The  basement  living-room,  coupled 
with  the  daily  toil  of  children  in  factories  and  sweat¬ 
shops,  has  enormously  increased  the  death-rate  among 
the  children  of  the  lowly.  Particularly  related  to  a 
dark,  damp  basement  home  is  a  lowered  condition  of 
vitalit}^  which  predisposes  to  infection  by  tuberculosis 

1.  Gruber,  C.  M. ;  Studies  In  Fatigue,  Am.  Jour.  Physiol.,  1913, 
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and  aids  the  vieious  spreading  of  all  the  acute  exanthems. 
If,  in  Missouri,  where  conditions  of  population  are  at 
most  not  crowded,  such  a  step  has  seemed  necessary,  how 
much  more  must  such  a  law  be  needed  in  the  densely 
packed  tenements  of  New  York,  Chicago  and  other 
metropolitan  cities?  Missouri,  in  the  past,  has  insisted 
that  she  must  “lie  shown” ;  here,  indeed,  she  has  pointed 
the  way  for  her  sister  states. 


THE  HETEROGENEOUS  LIPOIDS 

The  term  “lipoids”  is  used  as  a  generic  name  for  those 
constituents  of  living  cells  which  can  be  extracted  by 
ether  or  similar  solvents.  It  is  a  biologic  rather  than  a 
chemical  term,  and  includes  substances  of  quite  different 
chemical  composition  such  as  cholesterol,  which  is  an 
alcohol,  and  lecithin,  which  is  a  complex  fat.  The 
impropriety  of  putting  these  two  substances  in  the  same 
class  biologically  is  shown  by  recent  research  which 
demonstrates  that  they  possess  physiologic  actions  which 
are  diametrically  opposed  to  each  other.  The  companion¬ 
ship  of  lecithin  and  cholesterol  in  the  so-called  lipoids  of 
animal  cells  and  tissues  is  appreciated  by  biologic  chem¬ 
ists;  but  the  differentiation  of  the  respective  roles  of 
these  compounds  in  physiologic  phenomena  is  still  largely 
a  task  of  the  future.  Observations  derived  from  the  field 
of  the  study  of  imiuunity  reactions  have  furnished 
instances  which  lead  one  to  believe  that  in  many  cases 
these  two  classes  of  compounds,  so  unlike  in  chemical 
structure  despite  their  superficial  resemblances  in  point 
of  solubility  and  physical  behavior,  are  antagonistic  in 
biologic  deportment.  Thus  in  the  phenomena  of  hemo¬ 
lysis,  cholesterol  and  lecithins  (phosphatids)  undoubt¬ 
edly  manifest  quite  unlike  reactions  in  relation  to  the  red 
blood-corpuscles.  A  comparable  illustration  of  similar 
differences  has  been  furnished  by  a  recent  study  of  pha¬ 
gocytosis.^  Cholesterol,  even  in  small  proportions, 
vigorously  inhibits  the  phagocytic  response  of  healthy 
leukocytes;  but  the  inhibition  can  be  completely  over¬ 
come  by  means  of  lecithin.  This  furnishes  only  an 
added  instance  that  warns  us  against  drawing  any 
sweeping  conclusions  as  to  the  functions  of  heteroge¬ 
neous  mixtures  of  ether-soluble  tissue  components — 
responses  that  are  referred  to  as  “lipoid  reactions”  or 
“lipoid  phenomena.”  Biochemical  research  has  at  length 
reached  a  point  at  which  it  becomes  necessary  to  distin¬ 
guish,  as  clearly  as  our  present  information  will  permit, 
between  the  physiologic  behavior  of  the  individual 
representatives  of  an  interesting  and  potent  group  of 
tissue  components. 


THE  BEHAVIOR  OF  DIFFERENT  FATS  IN  THE 

STOMACH 

The  fact  that  ingested  fats  distinctly  retard  both  the 
secretory  functions  and  the  motility  of  the  stomach  is 
applied  in  a  practical  w'ay  in  clinical  medicine,  particu¬ 
larly  in  gastric  hyperacidity  and  hypersecretion.  This 
raises  the  question  as  to  whether  or  not  there  are  any 
differences  in  the  physiologic  behavior  of  fats  in  the 
stomach  depending  on  the  quality,  physical  properties 
and  texture  of  the  material  fed.  The  edible  fats  of  com- 

1.  Stuber,  B. :  Blutlipoide  und  Phag-ocytose,  Biochem.  Ztschr., 
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merce  vary  widely  in  these  respect's,  ranging  from  the 
liquid  olive-oil,  on  the  one  hand,  to  the  more  consistent 
mutton  fat,  on  the  other.  A  recent  study  of  the  sub¬ 
ject^  has  made  it  clear  that  they  are  discharged  from 
the  stomach  into  the  intestine  at  varying  rates  depending 
on  their  melting-points — an  index  of  texture — and  their 
viscosity.  It  matters  little  whether  the  fats  are  emulsi¬ 
fied  or  not;  they  leave  the  stomach  relatively  more 
slowly  if  their  melting-point  is  higher  and  their  viscos¬ 
ity  greater.  Among  familiar  examples,  therefore,  olive- 
oil,  beef  fat  and  mutton  fat  are  transported  out  of  the 
stomach  at  a  speed  in  the  order  mentioned,  the  harder 
mutton  tallow  being  delayed  longest  under  comparable 
circumstances  of  feeding.  Fats  administered  in  the 
form  of  emulsions  along  with  other  food  are  discharged 
from  the  stomach  more  promptly  than  emulsified  fats 
administered  in  a  comparable  way.  The  delay  in  the 
release  of  fat  is,  in  general,  greater  in  the  absence  of 
other  foods  than  when  there  is  some  dietary  admixture. 
From  the  experiments  which  have  been  made  it  appears 
that  fats  are  promptly  released  from  any  intimate  mix¬ 
ture  with  other  nutrients  in  the  company  of  which  they 
may  have  been  fed ;  so  that  they  tend  to  enter  the  intes¬ 
tine  by  themselves.  The  degree  of  inhibition  which  they 
exert  on  the  progress  of  their  companion  food  materials 
through  the  pylorus  depends  in  turn  on  their  physical 
properties :  the  more  viscid  fats  retard  the  discharge  of 
other  (non-fat)  foods  less  than  the  more  liquid  types. 
It  follows,  therefore,  that  the  dietotherapeutist  cannot 
only  employ  fats  to  suit  his  needs  in  relation  to  the 
performances  of  the  stomach,  but  by  exercising  discrimi¬ 
nation  in  respect  to  texture  and  state  of  emulsification 
he  can  also  further  modify  or  regulate  the  results 
which  he  is  aiming  to  accomplish. 


THE  CEREBROSPINAL  FLUID  IN  CHEMICAL 
DIAGNOSIS 

A  chemical  diagnosis  of  nervous  and  mental  diseases 
can  scarcely  be  said  to  exist  at  present.  Doubtless  there 
are  changes  in  the  composition  and  metabolism  of  the 
nervous  tissues,  particularly  the  brain,  which  attend 
marked  pathologic  alterations  in  the  structures.  But 
inasmuch  as  the  entire  nervous  system  comprises  only 
about  2  per  cent,  of  the  total  body  in  point  of  bulk,  one 
can  well  understand  why  even  very  considerable  contri¬ 
butions  from  an  organ  like  the  brain  should  make  only 
an  insignificant  distinctive  impression  on  the*  composi¬ 
tion  of  the  blood  or  urine  or  feces  that  represents  the  sum 
total  of  the  physiologic  transformations  of  all  the  other 
organs  and  tissues  as  well.  The  most  promising  outlook 
for  the  discovery  of  chemical  diagnostic  signs  of  altera¬ 
tions  in  nervous  tissues  lies  in  the  direction  of  the  cere¬ 
brospinal  fluid  which,  bathing  the  tissues,  is,  as  it  were, 
the  immediate  representative  of  the  waste  and  wear  of 
the  cells  and  ought  to  contain  the  products  of  their 
metabolism  in  most  concentrated  and  least  altered  form. 
We  need  scarcely  add  that  from  the  point  of  view  of 
bacteriologic  diagnosis  the  clinical  examination  of  the 
cerebrospinal  fluid  has  already  proved  to  be  of  great 

1.  Tangl,  P.,  and  Erd^lyi,  A.  :  Biochem.  Ztschr.,  1011,  xxxiv, 
94.  Von  FeJ^r,  A.  ;  Einfluss  des  Schmplzpiinktes  nicht  emulgiortor 
Pettc  auf  die  Geschwlndigkeit  ihrer  Entloerung  aus  dem  Magen, 
Ibid.,  1013,  liii,  168. 
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assistance  in  practice.  Chemical  studies  of  the  cerebro¬ 
spinal  fluid  have  not  been  wanting  in  the  past,  and  some 
of  the  alleged  clinical  tests  that  are  in  nse  are  in  reality 
chemical  reactions.  Broadly  speaking,  little  progress  has 
yet  been  made  in  this  field,  probably  because  the  investi¬ 
gations  have  never  been  conducted  on  a  sufficiently  com¬ 
prehensive  scale  to  bring  out  characteristic  alterations 
unquestionably  attributable  to  definite  diseased  states. 
Dr.  E.  V.  Stanford,^  research  chemist  of  the  Cardiff 
City  Mental  Hospital  in  Great  Britain,  has  reported  a 
series  of  determinations  of  the  specific  gravity  of  the 
cerebrospinal  liquor  which  suggests  the  existence  of 
detectable  differences  associated  with  degenerative 
changes  in  the  central  nervous  system.  The  probability 
that,  in  contrast  with  purely  functional  psychoses,  pro¬ 
gressive  paralysis  and  severe  dementia  are  accompanied 
by  a  loss  of  tissue  substance  is  attested  by  the  anatomic 
findings  and  also  made  likely  by  Stanford’s  observations. 
Thus  he  has  noted  the  specific  gravity  of  the  cerebro¬ 
spinal  fluid  to  he  greater  in  progressive  paralysis  (from 
1.0045  to  1.0047)  than  in  other  nervous  diseases  (from 
1.0043  to  1.0045),  with  the  exception  of  epilepsy.  The 
concentration  in  progressive  paralysis  appears  to  increase 
with  the  progress  of  the  disease,  as  one  might  expect  on 
the  hypothesis  of  progressive  disintegration.  Lower 
figures  were  obtained  only  in  cases  of  remission. 
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ARKANSAS 

Fire  Destroys  Sanatorium. — The  fire  which  swept  Hot 
Springs,  September  5,  causing  a  destruction  of  more  than 
$3,000,000  worth  of  property,  burned  the  Ozark  Sanatorium 
with  a  loss  of  $45,000,  partially  covered  by  insurance. 

New  Officers  of  State  Board. — At  the  annual  meeting  of  the 
State  Medical  Board  of  the  Arkansas  Medical  Society,  held  in 
Little  Rock,  August  13,  Dr.  J.  C.  Wallis,  Arkadelphia,  was 
elected  president;  Dr.  W.  S.  Stewart,  Pine  Bluff,  secretary, 
and  Dr.  M.  Fink,  Helena,  treasurer. 

Plans  Bureau  of  Vital  Statistics.— The  State  Board  of 
Health  is  planning  to  establish  a  Bureau  of  Vital  Statistics 
as  provided  for  by  an  act  of  the  legislature.  The  Federa,! 
Government  has  detailed  F.  L.  Watkins,  special  agent  of  the 
Census  Bureau,  to  have  charge  of  the  work  and  to  assist  the 
state  board. 

Free  Anti-Rabic  Treatment. — The  Arkansas  State  Board  of 
Health  announces  that  it  is  prepared  to  give  free  anti-rabic 
treatment  to  all  persons  bitten  by  dogs  or  other  animals 
suspected  of  being  rabid.  To  secure  this  treatment,  it  is 
necessary  for  the  applicant  to  obtain  an  order  on  the  board 
from  the  county  judge  for  the  treatment. 

Personal. — Dr.  E.  F.  Winegar,  Hot  Springs,  accused  of 
dividing  fees  for  medical  services,  was  acquitted  by  the  jury, 
August  22.  Dr.  Winegar  has  reopened  his  sanatorium  which 

was  burned  March  7. - Dr.  J.  E.  Phillips,  local  surgeon  for 

the  Iron  Mountain  System  at  Fort  Smith,  who  was  operated 
on  recently  in  St.  Louis,  has  returned  home,  convalescent. 

State  Health  Car  for  Arkansas. — At  a  recent  meeting  of  the 
Arkansas  County  Medical  Society,  held  at  Stuttgart,  Dr.  T. 
B.  Bradford,  Cotton  Plant,  announced  that  he  was  working 
on  a  proposition  to  provide  a  health  car  to  travel  around  the 
state,  disseminating  information  regarding  the  prevention  of 
disease,  distributing  literature  and  carrying  with  it  a  corps 
of  lecturers  for  the  education  of  the  people. 


1.  Stanford,  R.  V. :  Vergleichende  Studien  iiber  Cerebrospinal- 
flu«''igkeit  bei  Oci.steskrankheiten,  I.  Lichte,  Ztschr.  f.  physiol. 

Chem.,  1913,  Ixxxvi,  43. 


CALIFORNIA 

Seeks  Site  for  Hospital. — Dr.  John  A.  Reily  of  the  State 
Hospital,  Patton,  is  searching  for  a  site  for  another  hospital 
for  Southern  California.  The  institution  is  to  cost  about 
$90,000  and  will  occupy  a  site  of  about  three  hundred  acres. 

Hospital  Notes. — The  Universal  City  Hospital  was  formally 
dedicated  August  8.  Dr.  Rollin  French  is  in  charge  of  the 

institution. - The  City  Council  of  Los  Angeles  has  approved 

the  plan  of  Drs.  J.  A.  Jackson  and  F.  L.  Hough  to  establish  a 

branch  of  the  Emergency  Hospital  in  Hollywood. - The 

Haben  Hospital,  Monrovia,  recently  erected  by  the  Misses 
Haben,  at  a  cost  of  $15,000,  was  opened  August  8.  The 

building  is  50x90  feet  and  of  bungalow  design. - The  new 

Pomona  Valley  Hospital,  erected  at  a  cost  of  $60,000,  at 
Pomona,  was  formally  opened  the  last  we*ek  in  August.  The 
building  is  of  concrete  construction  and  practically  fireproof 
and  can  accommodate  twenty-five  private  patients. 

COLORADO 

Baby  Clinic  Abandoned. — Lack  of  patronage  has  caused 
Deputy  Health  Commissioner  Hays  and  Dr.  W.  H.  Sharpley, 
superintendent  of  the  County  Hospital,  Denver,  to  abandon 
the  plan  to  establish  a  baby  clinic  at  that  insti^t'ition. 

Personal. — Dr.  Walter  Morritt,  superintendent  of  the  Min- 
nequa  Hospital  and  head  of  the  sociologic  department  of  the 
Colorado  Fuel  and  Iron  Company,  has  resigned  to  accept  the 
position  as  superintendent  of  the  Beth-El  Hospital,  Colorado 
Springs. 

FLORIDA 

State  Board  Will  Control  Hydrophobia. — The  State  Board 
of  Health  of  Florida  has  made  arrangements  to  furnish  the 
Pasteur  treatment  free  to  physicians  of  the  state  and  also 
to  make  examinations  of  animals  suspected  of  rabies. 

Hospital  Notes. — A  site  has  been  purchased  in  Pensacola 
on  which  it  is  understood  that  the  Roman  Catholics  will 
erect  a  large  hospital  building. - The  new  St.  Luke’’s  Hos¬ 

pital,  Jacksonville,  is  almost  ready  to  receive  patients  and 
expects  to  open  formally  October  1. 

Personal. — Dr.  Hiram  Byrd,  Jacksonville,  announces  that  he 
has  severed  his  connection  with  the  State  Board  of  Health 
to  be  associated  with  the  Grand  View  Sanatorium  for  Tuber¬ 
culosis,  Port  Orange,  Fla. — —Dr.  George  W.  Holmes,  Sharpes, 
has  returned  after  a  trip  to  the  Canal  Zone  and  West  Indies. 

GEORGIA 

New  Officers.— Eighth  District  Medical  Association  at  Elber- 
ton,  August  20:  president.  Dr.  W.  J.  Mathews,  Elberton; 
secretary.  Dr.  E'dward  M.  Coleman,  Athens  (reelected). 

New  Hospital. — The  new  hospital  which  the  ladies  of  the 
Amcricus  Hospital  Association  are  to  erect  in  that  city,  is 
to  be  located  on  the  South  Side  of  the  city,  and  will  be 
constructed  of  brick  with  granite  trimmingc,  will  contain 
thirty  rooms,  and  will,  it  is  expected,  be  ready  to  open  before 
the  end  of  the  year. 

ILLINOIS 

Personal.— Drs.  George  N.  Kreider  and  L.  C.  Taylor,  Spring- 

field,  have  returned  from  Europe. - Dr.  and  Mrs.  W.  Grant 

Hatch,  Rockford,  left  for  Europe,  September  3. - Dr.  J. 

Leslie,  Elwin,  celebrated  his  seventy-fifth  birthday  anniver¬ 
sary  September  1. 

Hospital  for  Fraternal  Order.— The  following  staff  of  physi¬ 
cians  has  been  appointed  for  Mooseheart,  the  industrial  home 
of  the  Loyal  Order  of  Moose :  Drs.  H.  A.  Brenneke  and  George 
A.  Darmer.  A  building  for  the  hospital  is  now  under  con¬ 
struction  and  work  on  the  permanent  building  will  be  started 
this  fall. 

More  State  Hospitals  Needed.— The  State  Charities  Com¬ 
mission,  in  its  annual  report,  urges  the  establishment  in  large 
centers  of  population  of  psychopathic  hospitals  for  the  care 
and  treatment  of  the  acute  varieties  of  insanity,  at  which  the 
commitment  will  be  purely  voluntary.  It  favors  making  the 
present  state  hospital  into  colonies  for  strictly  chronic  cases. 
It  recommends  that  the  first  psychopathic  hospital  shall  be 
established  in  Cook  County.  The  commission  urges  that  the 
study  of  psychiatry  be  made  compulsory  in  all  medical  schools 
so  that  every  person  who  enters  the  practice  of  medicine  may 
have  at  least  elementary  knowledge  regarding  nervous  and 
mental  affections.  A  children’s  bureau,  having  broad  power 
to  deal  with  the  dependent  and  delinquent  classes,  is  also 
recommended  by  the  commission.  '  ' 
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Chicago 

New  Hospital. — The  Washington  Boulevard  Association  is 
erecting  a  live-story  building  at  Washington  Boulevard  and 
North  Campbell  Avenne  to  cost  about  $100,000.  The  building 
is  to  cover  a  ground  area  of  120x70  feet.  Dr.  Albert  1. 
BoulTleur  is  chief  surgeon  of  the  association. 

Personal. — Dr.  Isaac  C.  Frisch,  a  member  of  the  stall  of  the 
Chicago  State  Hospital,  Dunning,  has  been  transferred  by  the 
state  to  the  Chester  State  Hos])ital,  Menard,  succeeding  Dr. 

William  H.  Hercik. - Dr.  and  iMrs.  T.  .1.  O’Malley  and  Dr. 

Cornelius  A.  Leenheer  have  returned  from  abroad. 

INDIANA 

New  Officers. — Thirteenth  District  ^Medical  Society  at  Lake 
Wawasee,  August  2!);  president,  Dr.  T.  J.  Shackelford;  secre¬ 
tary-treasurer,  Dr.  C.  Norman  Howard  (reelected)  ,  ■  both  of 
Warsaw. 

Census  of  Centenarians. — Under  the  direction  of  the  State 
Board  of  Health,  a  census  and  study  of  the  centenarians  of 
Indiana  is  to  be  made.  Dr.  J.  N.  Hurty,  secretary  of  the  State 
Board  of  Health,  believes  that  such  a  study  and  investigation 
may  be  productive  of  value  to  the  medical  profession.  Dr. 
Frank  B.  Wynn  is  associated  with  Dr.  Hurty  in  the  work  and 
is  preparing  blank  forms  for  use  in  making  investigations  and 
reports. 

Tuberculosis  Notes. — Dr.  A.  H.  Caffee,  Terre  Haute, 
announces  that  the  Twin  Hills  Tuberculosis  Camp  will  close 
early  in  October  on  account  of  lack  of  funds.  Next  year  it  is 
hoped  to  keep  the  camp  open  through  at  least  a  part  of  the 
winter. - The  Gibson  County  Society  for  the  Study  and  Pre¬ 

vention  of  Tuberculosis  has  built  a  model  tuberculosis-preven¬ 
tion  sleeping  house  in  the  court  house  yard  at  Princeton. - 

A  county  sanatorium  for  tuberculosis  is  to  be  established  at 
St.  Joseph  County  at  a  point  north  of  South  Bend,  and  con¬ 
demnation  proceedings  have  been  filed  to  obtain  the  thirty 
acres  of  land  necessary  for  the  project.  The  buildings  will 
cost  from  $30,000  to  $50,000,  and  will  be  grouped  around  a 
central  administration  building. 

Personal. — Dr.  George  A.  Sigler,  Indianapolis,  while  crossing 
a  street,  was  struck  by  an  automobile,  fracturing  two  ribs 

and  one  arm.  He  is  said  to  be  doing  well  at  present. - Dr. 

Claude  C.  Crum,  Jeffersonville,  dislocated  his  right  arm  while 

cranking  his  automobile,  August  30. - Drs.  E.  J.  Lent,  R.  C. 

Shanklin,  R.  B.  Dugdale,  W.  H.  Baker  and  H.  F.  Mitchell, 
South  Bend,  and  Dr.  C.  A.  Dresch,  Mishawaka,  have  started 

for  Europe.- - Dr.  R.  S.  Rissler,  Indianapolis,  who  has  been  in 

the  government  employ  in  Manila  for  more  than  four  years, 
has  returned  to  this  country  on  leave  of  absence  and  will  take* 
a  special  course  in  sanitation  at  Harvard  Medical  School  and 

in  Vienna,  before  returning  to  his  post  of  duty. - Dr.  J.  R. 

^lountain,  Connersville,  has  returned  from  Europe. 

Long  State  Hospital  Almost  Ready. — The  Robert  W.  Long 
State  Hospital,  Indianapolis,  connected  with  the  Indiana  Uni¬ 
versity  School  of  Medicine,  is  nearly  completed  and  expects  to 
be  ready  to  receive  patients  about  November  1.  This  building 
has  been  erected  with  funds  amounting  to  $225,000,  given  by 
Dr.  and  Mrs.  Robert  W.  Long,  Indianapolis.  The  new  hospital 
will  be  under  the  supervision  of  trustees  of  the  university  and 
directly  under  the  care  of  the  University  School  of  Medicine. 
Dr.  Edward  L.  Lingeman  is  to  be  medical  resident  in  charge  of 

the  institution. - The  additional  units  of  the  Indianapolis 

City  Hospital  are  being  rapidly  completed  and  by  the  time 
they  are  ready  to  receive  j)atients,  on  October  1,  the  hospitals 
will  have  a  total  capacity  of  about  two-hundred  and  fifty. 

IOWA 

Personal. — Dr.  Charles  B.  Burk,  Atlantic,  is  reported  to  be 

seriously  ill  in  Mercy  Hospital,  Council  Bluffs. - Dr.  Mark  F. 

Boyd,  health  officer  and  city  bacteriologist  of  Oskaloosa,  has 
resigned  to  accept  a  fellowship  in  the  department  of  preven¬ 
tive  medicine  and  hygiene  in  Harvard  University. - Dr. 

Merle  F.  Warner,  Council  Bluffs,  is  under  treatment  in  the 
Jennie  Edmundson  Memorial  Hospital  for  paralysis. 

About  Tuberculosis  Camps. — The  action  of  the  Des  Moines 
Associated  Charities  in  abandoning  Ridge  Camp,  an  outdoor 
tuberculosis  sanatorium  in  Highland  Park,  will  result  in  the 
County  Board  of  Supervisors  erecting  a  building  on  the  County 
Farm  at  a  cost  of  $3,000  for  the  use  of  tuberculosis  patients. 
The  Ridge  Camp  was  abandoned  on  account  of  the  few 
l>atients  remaining  to  be  cared  for,  and  for  the  time  being,  a 
temporary  tejit  colony  has  been  established  at  the  County 
Farm 


Judges  in  Baby  Contest. — The  list  of  judges  in  the  Baby 
Health  Contest  at  the  State  Fair,  Des  Moines,  include  Dr. 
Ijenna  L.  Meanes,  IN's  Moines;  Dr.  Agnes  Eichelberger,  Sioux 
City;  Dr.  Velura  E.  Powell,  Red  Oak;  Dr.  Margaret  V.  Clark, 
Waterloo;  Dr.  Lucy  M.  B.  Harbach,  Des  Moines;  Dr.  Jennie 
G.  Ghrist,  Ames;  and  Dr.  Sophie  H.  Scott,  Des  Moines.  Mrs. 
Mary  Watt  of  Audubon,  general  superintendent  of  the  con¬ 
tests,  will  be  assisted  by  Dr.  Florence  B.  Sherbon,  Colfax,  and 
Mrs.  A.  0.  Ruste,  Charles  City. 

KENTUCKY 

New  Officers. — Letcher  County  Medical  Society  reorganized 
at  Whitesburg,  August  29:  president.  Dr.  Thomas  A.  Cook, 
Democrat;  secretary-treasurer,  Dr.  Demsey  F.  Smith,  Whites¬ 
burg. 

Obstetrical  Clinic  Opened. — A  free  obstetrical  clinic  has  been 
opened  in  the  building  of  the  Associated  Charities,  Louisville, 
every  Wednesday  afternoon,  beginning  September  3.  Tlie 
Babies’  Milk  Fund  Association,  the  Visiting  Nurses  of  tlie 
Kings’  Daughters,  the  City  Health  Department,  the  University 
of  Louisville  and  the  Associated  Charities,  have  united  to 
operate  the  clinic  of  which  Dr.  Gavin  Fulton  is  medical  direc¬ 
tor. 

State  Association  Meeting. — At  the  annual  meeting  of  the 
Kentucky  State  Medical  Association  held  in  Bowling  Green, 
September  2-4,  the  following  officers  were  elected:  president, 
elect  Dr.  James  W.  Ellis,  Masonville;  president.  Dr.  W.  0. 
Roberts,  Louisville;  vice-presidents,  Drs.  James  L.  Neel, 
Drake;  Marshall  McDowell,  Cynthiana,  and  James  B.  Kin- 
naird,  Lancaster;  secretary.  Dr.  Arthur  T.  McCormack,  Bowl¬ 
ing  Green,  reelected;  treasurer.  Dr.  William  B.  McClure,  Lex¬ 
ington  (reelected);  councilors.  Dr.  Dunning  S.  Wilson,  Louis¬ 
ville,  fifth  district,  and  Dr.  Joseph  E.  Wells,  Cynthiana,  eighth 
district;  delegates  to  the  American  Medical  Association,  Drs. 
William  W.  Richmond,  Clinton,  and  Archibald  H.  Barkley, 
Lexington;  orator  in  medicine,  Di’.  William  A.  Poole,  Hender¬ 
son;  and  orator  in  surgery.  Dr.  A.  D.  Willmoth,  Louisville. 
Newport  w'as  designated  as  the  meeting  place  for  1914. 

LOUISIANA 

Free  Treatment  for  Children. — The  city  health  officer  of 
Shreveport  on  August  23,  issued  a  statement  announeihg  that 
“all  eye,  ear,  nose  and  throat  specialists  and  dentists  have 
agreed  to  treat  all  children  free  whose  parents  are  unable  to 
pay,  and  I  am  sure  the  general  practitioners  will  do  the  same.” 

Personal. — Dr.  W.  W.  Butterworth,  New  Orleans,  has 

returned  from  Europe. - Dr.  J.  N.  Thomas,  superintendent  of 

the  Pineville  State  Hospital,  who  recently  underwent  o])era- 
tion  at  Touro  Infirmary,  New  Orleans,  is  recuperating  at  Coop¬ 
er’s  Wells,  Miss. - Dr.  J.  A.  White  has  been  elected  president 

of  the  reorganized  Board  of  Health  of  Alexandria. - Dr.  and 

Mrs.  Rudolph  Matas,  New  Orleans,  are  spending  the  summer 

abroad. - Di’.  and  Mrs.  George  F.  Cocker  have  sailed  for 

Europe. 

MARYLAND 

Sanatorium  Completed. — The  Allegany  County  Tuberculo¬ 
sis  Sanatorium  of  Haystack  Mountain  near  Cumberland,  has 
been  completed,  and  was  thrown  open  to  the  public,  Sep¬ 
tember  4. 

Personal. — Dr.  C.  L.  Andrews,  of  Johns  Hopkins  University, 
has  accepted  the  position  of  professor  of  anatomy  in  the  Uni¬ 
versity  of  Mississippi  Medical  College. - Dr.  W.  W.  Wiley, 

Cumberland,  is  reported  to  be  seriously  ill  at  his  home. 

MICHIGAN 

Campaign  for  Endowment  Fund. — The  trustees  of  the 
Detroit  College  of  Medicine  and  Surgery,  at  the  forty-fifth 
annual  meeting,  reported  that  nioi’e  than  $100,000  had  already 
been  secured  in  the  campaign  for  the  $1,000,000  for  an  endow¬ 
ment  fund. 

MINNESOTA 

Charities  Board  Budget. — The  Charities  Board  budget  for 
Minneapolis  for  1914  amounts  to  $357,140.  Of  this  $205,000 
is  for  the  addition  of  350  beds  to  the  City  Hospital;  $50,000 
for  the  Hopewell  Hospital  for  Tuberculosis,  and  $34,318  for 
the  acquisition  of  Lynianhnrst,  a  home  for  children. 

County  Hospitals  for  Tuberculosis. — County  hospitals  for 
tuberculosis  have  already  been  completed  in  St.  Louis  and 

Ottertail  counties. - The  hospital  for  Ramsey  county  is  under 

construction  and  the  board  of  tax  levy  of  Hennepin  county 
has  been  asked  to  appropriate  $50,000  for  this  purpose. - 
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Miirray  and  Lyon  counties  will  build  a  joint  tuberculosis  sana¬ 
torium  at  a  cost  of  $12,000. - St.  Louis  County  Tuberculosis 

Sanatorium,  Nopeming,  has  passed  the  inspection  of  the  State 
Tuberculosis  Advisory  Commission  whereby  it  receives  an 
appropriation  of  $25,000  from  the  state. 

MISSISSIPPI 

New  Officers. — Seventh  District  Health  Officers’  Association 
at  Brookhaven,  August  28:  president.  Dr.  C.  E.  Catchings, 
^Yoodville;  secretary.  Dr.  D.  W.  Jones,  Brookhaven. 

Fire  Losses. — The  home  of  Dr.  R.  A.  Switzer,  McHenry,  was 

destroyed  by  fire  August  28. - The  offices  of  Drs.  William  H. 

Hanson  and  J.  G.  Backstrom,  Tutwiler,  were  destroyed  by 
fire,  recently,  with  a  loss  of  about  $3,000. 

Biennial  Report  of  Health  Board. — Dr.  W.  S.  Leathers,  Uni¬ 
versity,  state  health  officer,  in  his  biennial  report,  gives  mimxte 
details  regarding  the  hookworm  campaign,  showing  that  dur¬ 
ing  the  last  two  years  more  than  one  hundred  thousand 
patients  have  been  examined,  and  ninety  thousand  have  been 
treated,  free  of  charge.  Of  this  number  forty-five  thousand 
were  children,  60  per  cent,  of  whom  were  found  to  be  infected 
and  were  cured.  During  the  biennium,  13,623  examinations 
were  made  in  the  State  Board  of  Health  laboratory. 

Urge  Medical  Inspection. — At  a  meeting  of  the  Committee 
of  Public  Policy  and  Legislation  of  the  Mississippi  State  Med¬ 
ical  Association,  with  the  State  Board  of  Health,  to  discuss 
health  problems  of  vital  importance,  a  resolution  was  passed 
recommending  “that  the  cities  of  Jackson,  Meridian,  Natchez 
and  Vicksburg  establish  medical  inspection  of  the  public 
schools  in  these  cities  at  the  earliest  possible  date  and  that 
this  work  be  so  organized  as  to  demonstrate  to  the  people  of 
the  state  the  need  and  economic  advantages  of  school  inspec¬ 
tion.” 

MISSOURI 

New  Officers. — Wright  County  Medical  Society  organized  at 
IMountain  Grove,  August  5:  president.  Dr.  Robert  M.  Rogers, 
Mansfield;  secretary-treasurer.  Dr.  Ernest  J.  Butzke,  Moun-^ 
tain  Grove. 

Personal. — Dr.  Milton  J.  Hopkins,  St.  Louis,  sustained  a 
fracture  of  three  ribs  and  possible  internal  injuries  in  a  colli¬ 
sion  between  an  automobile  and  a  street  car,  September  1. 

- Dr.  William  H.  Winningham,  Trenton,  who  underwent 

operation  in  the  Henrotin  Memorial  Hospital,  Chicago, 
recently,  is  reported  to  be  doing  well. 

Sanatorium  Fund  Completed. — The  Missouri  Baptist  Sana¬ 
torium,  St.  Louis,  has  secured  the  subscription  of  $50,000 
required  for  this  endowment  fund  which  enables  it  to  take 
advantage  of  the  $100,000  from  the  estate  of  the  late  Alanson 
T.  Brown.  A  new  building  will  be  erected  at  a  cost  of  $150,- 
000  adjoining  the  present  structure  and  this  will  double  the 
capacity  of  the  hospital. 

Systematic  Free  Nursing  for  Poor  Consumptives. — So  that 
every  individual  consumptive  in  St.  Louis  may  have  nursing 
care  as  well  as  medical  attention,  the  St.  Louis  Society  for  the 
Relief  and  Prevention  of  Tuberculosis  inaugurated  a  plan  of 
district  nursing,  September  1.  Under  the  new  plan,  each  of 
the  nurses  of  the  society  will  be  assigned  a  certain  district  of 
the  city  in  which  she  will  work.  More  than  one  hundred 
physicians  of  the  city  have  volunteered  their  services  in  this 
good  work. 

NEW  JERSEY 

Personal. — Dr.  IM.  1.  Marshak  has  succeeded  Dr.  Joseph 
Adler  as  city  physician  of  Bayonne. - Dr.  Thomas  C.  McNa¬ 

mara,  Hoboken,  who  has  been  seriously  ill  as  the  result  of 
accidental  poisoning  by  bichlorid  of  mercury,  ‘is  reported  to 
have  recovered. 

Non-Restraint  Policy  Adopted. — The  superintendent  of  the 
State  Hospital  of  New  Jersey  has  reported  to  the  governor 
the  adoption  of  the  method  of  non-restraint  for  insane 
patients,  which  has  been  carried  on  so  successfully  at  the 
Peoria  State  Hospital  under  the  direction  of  Dr.  George  A. 
Zeller. 

Medical  Staff  Appointments. — The  Stumpf  Memorial  Hos¬ 
pital  Association,  Kearney,  announced  the  appointments  of 
medical  staff  as  follows:  Dr.  A.  A.  Strasser,  Arlington,  medi¬ 
cal  director;  Drs.  W.  E’.  Doremus,  Arlington;  James  R.  Bram- 
ley,  Arlington;  Howard  Dukes,  Henry  Allers,  Harrison;  E.  S. 
Goiuly,  Kearney;  W.  B.  Reick,  Arlington;  Marcus  F.  Squier, 
Arlington;  Alfred  A.  Mutter,  Arlington;  John  W.  Reid, 
Kearny,  and  Walter  G.  Meatl,  Arlington.  It  is  exjiected  that 
the  hospital  will  be  opened  early  in  October. 


NEW  YORK 

Personal. — Dr.  and  Mrs.  Amos  T.  Baker,  Riverdale,  have 

sailed  for  Europe. - Dr.  C.  M.  Campbell,  White  Plains,  has 

returned  from  Europe. 

Growth  of  the  Work  Against  Tuberculosis. — The  progress 
made  in  the  campaign  against  txiberculosis  in  the  state  is 
evidenced  by  the  fact,  that  $630,500  has  been  given  by  indi¬ 
viduals  for  the  construction  of  hospitals  for  the  care  and  cure 
of  those  afflicted  with  tuberculosis.  Mrs.  Elizabeth  Newton, 
Fredonia,  left  $150,000  for  a  tuberculosis  hospital;  Mrs.  Sam¬ 
uel  W.  Bowne,  New  York  City,  has  given  $100,000  for  the 
construction  of  the  Samuel  W.  Bowne  Memorial  Hospital; 
Alexander  Smith  Cochran,  Yonkers,  $250,000,  for  the  Spraine 
Ridge  Sanatorium  for  Incipient  Cases  and  a  site  for  the  Muni¬ 
cipal  Hospital  for  Advanced  Cases,  valued  at  $8,000;  B.  B. 
O’Dell,  Jr.,  Newbury,  $25,000  for  a  tuberculosis  hospital  for 
Orange  County;  H.  N.  Adam,  Buffalo,  a  site  valued  at  $19,000, 
for  a  municipal  tuberculosis  sanatorium;  anoftymous  donors, 
$60,000  for  a  tuberculosis  division  of  the  Albany  Hospital; 
Mr.  and  Mrs.  Charles  E.  Rayelyea,  a  site  valued  at  $10,000 
for  the  Elmira  State  Hospital;  Robert  H.  Treaman,  Ithaca, 
$5,500  for  a  site  and  part  of  the  cost  of  the  construction  of 
the  Tompkins  County  Tuberculosis  Hospital;  General  H.  W. 
Carpentier,  Albany,  275  acres  of  land  as  a  site  and  $2,000 
toward  the  cost  of  the  Saratoga  County  Hospital,  and  the  late 
S.  R.  Bradley,  Nyack,  $1,000  to  be  applied  to  the  Rockland 
County  Tuberculosis  Hospital. - Oswego  County  Tuberculo¬ 

sis  Hospital,  Orwell,  erected  at  a  cost  of  nearly  $20,000,  has 
been  formally  accepted  by  the  board  of  supervisors.  The 
institution  is  practically  completed  and  will  accommodate 
about  thirty  patients  and  is  to  be  in  charge  of  Dr.  A.  R. 
Allen,  Orwell. 

New  York  City 

Travelers  by  Sea. — Dr.  and  Mrs.  L.  Faugeres  Bishop,  Dr. 
and  Mrs.  A.  L.  Smith,  and  Dr.  Charles  L.  Dana,  have  recently 

arrived  from  Europe. - Dr.  and  Mrs.  A.  B.  Berk  have  sailed 

for  Panama. — —Dr.  and  Mrs.  L.  Kast  have  returned  from 
Europe. 

Examiners  of  Defective  Children  Certified.  —  President 
Churchill  of  the  New  York  Board  of  Education  has  received 
the  following  list  of  those  certified  as  eligible  for  appointment 
as  examiners  of  mentally  defective  children:  Drs.  Jacob  T. 
Krause,  Joseph  G.  Wilson,  Harold  W.  Wright,  Frank  P. 
Jenks,  Isabelle  T.  Lenart,  Mary  Appleton,  Alice  Leeder  and 
Elsie  Fox. 

No  Quarter  for  Cocain  Users. — Five  cocain  users  taken  in 
a  raid  recently  were  sentenced  to  imprisonment  for  periods  of 
from  three  to  six  months.  One  of  the  prisoners  claimed  that 
he  used  cocaiu  because  of  suffering  from  tuberculosis  of 
the  spine  but  this  brought  him  no  clemency  from  the  judge. 
One  individual  was  sentenced  to  six  months  in  the  peniten¬ 
tiary  for  selling  cocain  to  newsboys. 

Lower  City  Death  Rate.— The  death  rate  for  the  week  ended 
August  30  was  12.37  per  1,000  population,  as  against  a  rate 
of  13.28  for  the  corresponding  week  of  last  year.  There  was 
an  increase  in  the  number  of  deaths  from  measles,  diphtheria, 
croup  and  whooping  cough,  but  a  decrease  in  the  number  of 
fatal  cases  of  typhoid  fever,  there  being  but  seven  deaths  due 
to  this  disease  as  compared  with  19  for  the  corresponding 
week  of  1912. 

Personal. — Dr.  Calvert  M.  DeForrest  has  been  appointed 
deputy  health  officer  of  the  Port  of  New  York.  Dr.  DeForrest 
has  just  returned  from  Libau,  Russia,  where  he  has  been  in 
the  Public  Health  Service  for  the  last  five  years. - Dr.  How¬ 

ard  C.  Taylor  was  shot  at  by  a  disappointed  or  demented 

patient,  August  22,  but  was  uninjured. - Dr.  T.  L.  Jones  has 

accepted  the  position  of  surgeon  to  a  mining  and  railroad 
hospital  in  Peru  and  sailed  for  his  new  post  of  duty,  August 
16. 

NORTH  DAKOTA 

Good  Work  of  State  Sanatorium. — The  State  Tuberculosis 
Sanatorium,  Dunseith,  has  so  many  applicants  for  admission 
that  it  has  been  necessary  to  erect  a  new  cottage.  The  admin¬ 
istration  building  is  now  being  used  for  ward  purposes  for 
women,  and  male  patients  are  being  cared  for  in  a  cottage. 
The  institution  at  present  accommodates  about  fifty  patients 
and  the  average  weekly  cost  is  $10.50  per  patient. 

^Hospital  News. — St.  Joseph’s  Hospital  is  to  be  built  at 
Minot  by  the  Sisters  of  St.  Francis  at  an  approximate  cost  of 
$80,000.  The  building  will  be  three  stories  in  height,  200  by 
42  feet,  and  will  accommodate  one  hundred  patients. - The 
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now  biiildinji  of  the  State  Ilospital,  Jamestown,  is  to  be  four 
stories  in  height,  includin"  a  basement.  It  will  be  used  as  a 
ward  buildin<»  and  will  eventually  be  able  to  accommodate 
more  patients  by  the  construction  of  temporary  wings  at  each 
end  of  the  building. 

OHIO 

State  Association  Meeting. — The  sixty-eighth  annual  meet¬ 
ing  of  the  Ohio  State  Medical  Association  was  held  in  Cedar 
Point,  September  2-4,  and  the  following  odicers  were  elected : 
president,  Dr.  George  A.  Fackler,  Cincinnati;  president-elect. 
Dr.  John  IT.  J.  Upham,  Columbus;  secretary-treasurer.  Dr.  C. 
1).  Selby,  Toledo  (reelected)  ;  chairman  of  the  legislative 
committee  and  member  of  the  legislative  council.  Dr.  B.  R. 
;McCJellan,  Xenia;  councilors,  Drs.  Clyde  E.  Ford,  Cleveland, 
and  Wells  Teachnor,  Columbus;  delegates  to  the  American 
^Medical  Association,  Drs.  Charles  Graefe,  Sandusky;  W.  D. 
Porter,  Cincinnati;  Charles  L.  Minor,  Springfield;  13.  R.  McClel¬ 
lan,  Xenia ;  W.  William  Jleans,  Columbus,  and  E.  0.  Smith, 
Cincinnati.  Columbus  was  selected  as  the  next  place  of  meet¬ 
ing. 

PENNSYLVANIA 

Danville  Hospital  Cornerstone  Laid. — With  the  grand  officers 
of  the  Free  and  Accepted  ilasons  in  charge,  the  cornerstone  of 
the  $200,000  George  F.  Geisinger  Memorial  Hospital  was  laid 
in  Danville,  September  1.  The  hospital,  a  building  to  cost 
.$200,000  and  an  endowment  of  $600,000,  are  given  by  Mrs. 
A.  A.  Geisinger,  widow  of  the  man  for  whom  the  new  institu¬ 
tion  is  named. 

Philadelphia 

Death  of  Wife  of  Dr.  Montgomery. — ;Mrs.  E.  E.  IMontgomery 
died  at  her  home,  September  7,  after  a  prolonged  illness. 

The  Curtin  Alumni  Scholarship. — An  appeal  for  funds  has 
been  issued  by  the  Philadelphia  Alumni  Society  of  the  medi¬ 
cal  department  of  the  University  of  Pennsylvania  to  endow 
the  scholarship  intended  to  honor  the  memory  of  the  late 
Dr.  Roland  G.  Curtin.  Remittances  may  be  made  to  the 
treasurer  of  the  fund.  Dr.  L.  H.  Adler,  Jr.,  1610  Arch  Street. 

Typhoid  Fever. — Forty-seven  new  cases  of  typhoid  fever 
developed  in  the  city  during  the  week  ended  September  6,  a 
decrease  of  twenty-seven  from  the  number  reported  to  the 
Bureau  of  Health  during  the  previous  week.  This  is  the  least 
number  recorded  for  any  week  since  the  first  of  August.  Most 
of  the  cases  are  in  the  downtown  and  river  wards  and,  accord¬ 
ing  to  ChieU  Vogleson,  swimming  in  the  Delaware  and  Schuyl¬ 
kill  rivers  is  a  source  of  infection.  Analyses  of  the  city 
water  at  the  entrance  to  the  mains  from  the  filter  plant  have 
continued  to  show  pure  water,  free  from  pollution,  but  anal¬ 
yses  of  water  at  the  spigots  in  the  river  wards  show  pollu¬ 
tion. 

GENERAL 

Roentgenologists  Meeting. — The  fourteenth  annual  meeting 
of  the  American  Roentgen-Ray  Society  will  be  held  in  Boston, 
October  1-4.  Lantern  slide  demonstrations  will  be  an  impor¬ 
tant  feature  of  the  proceedings  and  the  plate  exhibits  promise 
to  exceed  all  previous  exhibits  in  size  and  illumination  facil¬ 
ities. 

More  Hospitals  for  Cuba. — We  learn  from  Consular  Reports, 
August  7,  that  the  cabinet  of  Cuba  has  granted  the  demand 
of  the  Department  of  Sanitation  for  forty  new  hospitals  for 
the  island.  They  are  to  be  paid  for  from  the  lottery  fund. 
A  bill  granting  an  appropriation  of  $65,000  for  establishing 
a  hospital  at  Guantanamd  has  also  recently  been  signed  by 
the  president  of  the  republic. 

Hospital  Officials  Meet. — At  the  annual  meeting  of  the 
American  Hospital  Association  in  Boston,  August  28,  the 
following  officers  were  elected:  president.  Dr.  Thomas  Howell, 
Xew  York  City;  vice-presidents.  Dr.  H.  E.  Webster,  Montreal; 
Miss  Mary  A.  Baker,  Jacksonville,  Fla.,  and  Miss  Mary  Rogers, 
iSt.  Louis;  secretary.  Dr.  11.  A.  Boyce,  Kingston,  Out.,  and 
treasurer,  Mr.  Asa  Baker,  Chicago  (reelected). 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced : 

Presbyterian  Hospital,  Xew  York  City,  .$’5,000  by  tiie  will  of  Mrs. 
.Tune  Elizabeth  Grannis,  for  the  endowment  of  a  bed  in  memory 
of  lier  mother  :  Ht.  .Tohn’s  Guild,  $1,000,  and  Daisy  Fields  Memorial 
Hospital,  .$1,000. 

St.  Vincent’s  Hospital,  New  York  City,  .$1,000  by  the  will  of 
Elizabeth  Varet. 

German  Hospital  and  St.  Francis  Hospital,  New  York  City,  each 
$.■^,000  by  the  will  of  .Joseph  Keder. 

Military  Surgeons  to  Meet. — The  twenty-second  annual 
meeting  of  the  Association  of  Military  Surgeons  of  the  United 


States  will  be  held  in  Denver,  September  16-19,  under  the 
presidency  of  Surgeon  William  C.  Braisted,  U.  S.  N.  An 
uni(iue  feature  of  the  program  is  that  one  session  of  the 
association  is  to  be  held  in  a  natural  amphitheater  at  Red 
Rocks,  Morrison,  and  another  on  the  Continental  Divide’  at 
Corona.  The  headquarters  will  be  at  the  Brown  Ralace  Hotel. 

Meeting  of  Electrotherapeutists. — At  the  twenty-third 
annual  meeting  of  the  American  Electrotherapeutic  Associa¬ 
tion,  held  in  New  York  City,  September  2-4,  the  following 
officers  were  elected:  president.  Dr.  George  E.  Pfahler;  vice- 
presidents,  Drs.  Albert  C.  Geyser,  Xew  York  City,  Frank  B. 
Granger,  Boston;  John  W.  Torbett,  Marlin,  Tex.;  William  L. 
Clark,  Philadelphia,  and  Fred  C.  Tice,  Roanoke,  Va.;  treasurer, 
Dr.  Emil  Heuel,  New  York  City  (reelected)  ;  secretary.  Dr. 
J.  Willard  Travell,  New  York  City  (reelected),  and  lecturer. 
Dr.  Fred  M.  Law,  New  York  City  (reelected). 

Harvey  Society. — The  lectures  of  the  Harvey  Society  for  the 
coming  winter  include  among  others.  Prof.  A.  D.  Waller,  Lon¬ 
don;  Prof.  Adolph  Schmidt,  Halle,  Germany;  Dr.  Charles  V. 
Chapin,  Providence,  R.  I.;  Dr.  Rufus  Cole,  Rockefeller  Insti¬ 
tute;  Prof.  G.  H.  Parker,  Harvard;  Dr.  Victor  C.  Vaughan,  Ann 
Arbor,  Mich.;  Prof.  Sven  G.  Hedin,  Upsala,  Sweden,  and 
Prof.  J.  J.  R.  Macleod,  Western  Reserve  University,  Cleve¬ 
land.  The  course  will  be  inaugurated  on  October  4  by  a 
demonstrative  lecture  by  Dr.  Waller,  entitled  “A  Short 
Account  of  the  Origin  and  Scope  of  Electrocardiography.” 

Colored  Medical  Men  Meet. — At  the  fifteenth  annual  meet¬ 
ing  of  the  National  IMcdical  Association,  whose  membership 
is  composed  of  colored  physicians,  dentists  and  pharmacists, 
held  in  Nashville,  August  26-28,  the  following  officers  were 
elected:  president.  Dr.  A.  M.  Brown,  Birmingham;  vice- 
presidents,  J.  M.  G.  Ramsey,  Richmond,  Va.,  and  0.  La  Branch, 
New  Orleans;  secretary.  Dr.  W.  G.  Alexander,  Orange,  N.  J., 
(reelected)  and  treasurer.  Dr.  -J.  R.  Levy,  Florence,  S.  C. 
Officers- elected  for  the  medical  section  were  Dr.  J.  R.  Levy, 
Florence,  S.  C.,  president,  and  Dr.  A.  M.  Tennant,  Richmond, 
Va.,  secretary,  and  for  the  surgical  section.  Dr.  N.  L.  Edwards, 
Bluefield,  W.  Va.,  president,  and  Dr.  N.  E.  Cashin,  Decatur, 
Ala.,  secretary. 

Radium  Apparatus  Stolen. — Dr.  F.  L.  de  Verteuil,  Royer’s 
Building,  Vancouver,  B.  C.,  writes  that  there  was  stolen  from 
his  office  a  few  days  ago,  a  radium  apparatus.  It  was  a  flat, 
varnished  apparatus  from  the  Paris  Radium  Institute,  2i/l>xJ 
cm.,  containing  the  equivalent  of  60  milligrams  of  radium  bro- 
mid  of  500,000  activity.  The  apparatus  was  a  silver  disk  on  the 
back  of  which  was  the  number  “500.”  Filling  the  disk  was  the 
varnish,  with  the  dissolved  radium.  The  apparatus  had  been 
previously  damaged  and  as  the  result  the  varnished  surface 
Avas  covered  Avith  small  flakes  of  asbestos  sticking  to  tiie 
varnish.  A  corner  of  the  silver  disk  had  a  small  dent  in  it. 
The  apparatus  was  wrapped  in  several  .  sheets  of  metallic 
lead,  this  being  covered  Avith  black  paper  and  rubber  cloth 
over  this.  Should  any  reader  of  The  .Journal  be  offered 
a  radium  apparatus  of  the  above  description.  Dr.  de  Verteuil 
requests  that  he  may  be  notified  at  the  earliest  moment. 

American  Mine  Safety  Association. — An  interesting  program 
has  been  prepared  for  the  meeting  of  the  American  Mine 
Safety  Association  at  Pittsburgh,  September  22-24,  Avhich  Avas 
mentioned  in  The  Journal  of  August  30.  The  meeting  prom¬ 
ises  to  be  very  largely  attended.  Prizes  have  been  offered 
for  men  who  compete  in  shoAving  their  skill  in  doing  rescue 
work  and  recovery  Avork  at  mines.  Among  the  prizes  are  an 
oxygen  inhalator  and  a  miner’s  electric  cap  lamp,  and  medals 
for  the  individual  contestants.  A  first-aid  contest,  similar  to 
those  held  elseAvhere  in  mining  regions,  is  to  take  place  and 
the  prizes  for  this  include  first-aid  cabinets  and  a  first-aid 
instruction  outfit  and  medals  from  the  American  Red  Cross 
and  American  Mine  Safety  Association.  An  experimental 
explosion  exhibit  is  to  be  given  by  the  Bureau  of  Mines  at 
their  mine  at  Bruceton  on  September  23,  Avhich  Avill  enable 
those  interested  to  see  just  exactly  Avhat  caused  the  explo¬ 
sion,  how  the  explosion  acts,  and  the  speed,  pressure  and 
other  important  items  Avill  be  automatically  recorded  in  the 
instrument  room.  A  number  of  rescue  men  fitted  Avith  artifi¬ 
cial  breathing  apparatus  Avill  enter  the  mine  immediately  after 
the  explosion  so  as  to  illustrate  hoAV  they  can  do  rescue  Avork 
in  a  mine  while  smoking  and  full  of  gas,  immediately  after 
disaster.  On  the  CA'cning  of  September  23  a  smoker  is  to  be 
given  in  the  Fort  Pitt  Hotel  to  the  visiting  mining  men. 

Civil  Service  Examination  for  Chief  Bacteriologist  (Male). 
— The  United  States  Civil  Service  Commission  announces  an 
open  competitive  examination  for  chief  bacteriologist,  for 
men  only.  From  the  register  of  eligibles  resulting  from  this 
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examination  certification  will  be  made  to  fill  a  vacancy  in 
this  position  in  the  Bacteriological  Laboratory  of  the  Bureau 
of  Chem.istry,  Department  of  Agriculture,  Washington,  D.  C., 
at  $3,500  a  year,  and  vacancies  as  they  may  occur  in  positions 
requiring  similar  qualifications,  unless  it  is  found  to  be  in 
the  interest  of  the  service  to  fill  any  vacancy  by  reinstate¬ 
ment,  transfer  or  promotion.  The  duties  of  this  position  will 
be  to  direct  all  bacteriological  and  a  portion  of  the  fermenta¬ 
tion  work  of  the  Bureau  of  Chemistry;  to  direct  the  work 
necessary  in  controlling  the  bacteriological  purity  of  inter¬ 
state  shipments  and  importations  of  foods;  to  carry  on  all 
investigations  of  a  bacteriological  nature  connected  with  the 
enforcement  of  the  Food  and  Drugs  Act,  and  to  carry  on  other 
investigations  connected  with  the  agricultural  chemical  work 
carried  on  by  the  Bureau  of  Chemistry.  Competitors  will  not 
be  assembled  for  examination,  but  will  be  rated  on  general 
education  and  scientific  training  with  40  weights;  practical 
experience  and  fitness  with  30  weights,  and  publications  along 
bacteriological  and  pathological  lines  with  30  weights.  An 
educational  training  equivalent  to  that  required  for  an  M.D. 
or  Ph.D.  degree  from  a  college  or  university  of  recognized 
standing,  and  at  least  seven  years’  practical  experience  in 
bacteriological  and  pathological  work  involving  original  inves¬ 
tigations,  since  receiving  such  degree,  are  prerequisites  for 
consideration  for  this  position.  Statements  as  to  training, 
experience  and  fitness  are  accepted  subject  to  verification. 
Applicants  must  have  reached  their  thirtieth  but  not  their 
fiftieth  birthday  on  the  date  of  the  examination.  Applicants 
for  this  examination  must  have  been  actually  domiciled  in  the 
state  or  territory  in  which  they  reside  for  at  least  one  year 
previous  to  the  date  of  the  examination.  Recently  the  com¬ 
mission  has  obtained  an  appropriation  whereby  it  is  now  able 
to  have  as  examiners  on  various  scientific,  technical  and  pro¬ 
fessional  subjects  men  who  are  recognized  authorities  in  such 
subjects.  In  passing  on  the  qualifications  of  candidates  in  this 
examination,  the  commission  will  have  the  assistance  of  an 
expert  examiner  who  has  been  thus  secured.  This  examina¬ 
tion  is  open  to  all  men  who  are  citizens  of  the  United  States 
and  who  meet  the  requirements.  Persons  who  meet  the 
requirements  and  desire  this  examination  should  at  once 
apply  for  Form  304  and  special  form  to  the  United  States 
Civil  Service  Commission,  Washington,  D.  C. ;  the  secretary 
of  the  Board  of  Examiners,  PostolTice.  Boston,  Mass.,  Phila¬ 
delphia,  Pa.,  Atlanta,  Ga.,  Cincinnati,  Ohio,  Chicago,  Ill.,  St. 
Paul,  Minn.,  Seattle,  Wash.,  San  Francisco,  Cal.;  Custom¬ 
house,  New  York,  N.  Y.,  New'  Orhans,  La.,  Honolulu,  Hawaii, 
Old  Customhouse,  St.  Louis,  Mo.,  or  to  the  chairman  of  the 
Porto  Rican  Civil  Service  Commission,  San  Juan,  1*.  R.  No 
application  will  be  accepted  unless  properly  executed  and  filed 
with  the  commission  at  Washington  w'ith  the  material 
re(|uired,  prior  to  the  hour  of  closing  business  on  October  G, 
1913.  In  applying  for  this  examination  the  title  "United 
States  Civil  Service  Examination  for  Chief  Bacteriologist 
(Male)”  should  be  used. 

CANADA 

Annual  Report  of  Hospitals  for  the  Insane,  Ontario. — The 
total  number  of  insane  in  the  hospitals  of  Ontai’io  is  5,726.  of 
whom  2,769  arc  male  and  2,957  female,  an  increase  over  the 
j)revious  year  of  86.  The  admissions  for  the  jiast  year  num¬ 
bered  1,247,  an  increase  of  103.  There  were  460  deaths  and 
570  discharged.  The  deportations  numbered  258,  an  increase 
of  32.  Insanity  in  the  province  cost  nearly  .$1,000,000  annu¬ 
ally.  Commencing  with  the  cycle  of  five  years,  1882  to  1886, 
the  growth  of  insanity  in  Ontario  has  been  as  follows:  2,775, 
3,201,  3,865,  4,604,  4,933,  5,517.  Of  the  1,247  admitted  in  one 
year,  890  iidieritcd  a  predisposition. 

Annual  Meeting  Ontario  Medical  Council. — At  the  recent 
annual  meeting  of  the  Ontario  Medical  Council  Dr.  M.  0. 
Klotz,  Ottawa,  was  elected  president,  and  Dr.  John  L.  Bray, 
170  University  Avenue,  Toronto,  was  reelected  registrar.  The 
names  of  two  practitioners  were  struck  from  the  register. 
Sir  James  Grant,  Ottawa,  having  attained  to  his  forty-eighth 
year  of  membership  of  the  council,  was  moved  a  hearty  reso¬ 
lution  of  congratulations.  A  resolution  was  adopted  instruct¬ 
ing  the  registrar  of  the  Ontario  Medical  Council  to  accept 
Dominion  registration  as  full  qualification  for  license  in 
Ontario,  subject  only  to  the  production  of  the  necessary  cre¬ 
dentials  and  payment  of  the  usual  fee. 

What  Toronto  Is  Doing  in  Tuberculosis  Nursing. — In  the 
year  1911  the  sanatorium  accommodation  for  Toronto  patients 
was  153;  Island  Preventorium,  25;  dispensaries,  three  clinics 
a  week  with  ah  average  attendance  of  about  six.  In  May, 
1913,  the  sanatorium  accommodation  had  reached  270;  Island 


Preventorrum,  50;  Daughters  of  the  Empire  Preventorium,  10; 
Forest  School,  100;  dispensaries,  six  clinics  a  week  with 
Department  of  Health  nurses  in  charge  with  an  average  daily 
attendance  of  15.  Since  this  work  was  established  in  Toronto 
in  1911  in  connection  with  the  Department  of  Health,  2,272 
cases  have  been  recorded.  Of  these  97  had  no  medical  super¬ 
vision;  1.019  were  at  some  time  under  the  supervision  of 
dispensaries  and  1,156  were  under  the  supervision  of  private 
physicians.  In  May,  1913,  281  physicians  have  reported  1,202 
cases,  with  102  duplicates.  The  classification  is  as  follows: 
Advanced,  361;  moderately  advanced,  449;  incipient,  283; 
not  classified,  190;  arrested,  21;  reported  for  supervision, 
893;  no  supervision  necessary,  309;  reported  by  physicians, 
870;  reported  by  dispensaries,  332.  One  hundred  and  thirty- 
five  physicians  who  are  known  to  have  treated  positive*  pul¬ 
monary  cases  have  not  yet  reported  one  case;  868  cases  have 
been  reported  first  by  nurses  and  others  not  qualified  to  make 
a  diagnosis,  and  of  these  131  have  since  been  reported  by 
physicians. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Aug.  30,  1913. 

The  Prevalence  and  Preventability  of  Venereal  Diseases 

A  report  on  this  subject  by  Dr.  R.  W.  Johnstone,  a  medical 
inspector  of  the  Local  Government  Board,  has  been  issued  as 
a  parliamentary  paper.  The  deaths  specifically  registered  as 
due  to  syphilis  show  a  gradual  and  steady  decrease  from  89 
per  million  in  1875  to  46  in  1910.  It  is  considered  doubtful, 
however,  whether  these  figures  are  a  reliable  indication  of  the 
prevalence  of  the  disease.  Opinions  collected  from  numerous 
specialists  and  physicians  agree  that  there  is  as  large  or  a 
larger  proportion  of  syphilis  as  there  was  twenty  years  ago, 
but  that  the  grosser  lesions  are  less  frequent  than  formerly. 
Moreover,  there  is  no  indication  of  a  fall  in  the  death-rates 
from  disease  caused  by  syphilis,  such  as  locomotor  ataxia, 
general  paralysis  of  the  insane,  and  aneurysm.  On  the  other 
hand,  army  statistics  show  a  remarkable  diminution  in  the 
number  of  recruits  rejected  on  account  of  syphilis,  which  has 
fallen  from  158  per  ten  thousand  in  1870  to  19  in  1911.  Much 
syphilis  is  spread  by  infected  males  in  consequence  of  igno¬ 
rance  or  carelessness.  The  desire  for  concealment  causes  them 
to  resort  to  quacks  and  pharmacists.  Means  for  hospital 
treatment  are  defective.  As  a  general  rule  no  beds  are 
reserved  for  venereal  cases  and  lay  managers  often  adopt  the 
attitude  that  hospital  funds  should  not  be  used  to  rescue 
patients  from  the  consequences  of  sin.  The  report  emphasizes 
the  great  advantage  which  Avould  accrue  if  the  necessary 
accommodations  were  provided  in  special  wards  in  our  general 
hospitals  and  free  tests,  such  as  the  Wassermann,  Noguchi, 
gonococcus  and  spirochete,  were  available.  The  time  for  mak¬ 
ing  venereal  disease  notifiable  is  not  considered  to  be  ripe. 
The  stigma  attached  to  it  is  so  great  and  the  desire  for  con¬ 
cealment  so  marked  that  notification  would  prevent  patients 
seeking  medical  advice. 

Sir  Jonathan  Hutchinson’s  Will 

Sir  Jonathan  Hutchinson  left  an  estate  of  the  value  of  $460,- 
000,  the  bulk  of  which  is  divided  among  his  eight  children.  He 
wrote  the  following  directions  in  his  will:  “I  desire  to  be 
buried  in  the  same  grave  with  my  late  beloved  wife,  the 
inscription  on  the  gravestone  to  be,  in  addition  to  the  names 
and  dates,  ‘A  Man  of  Hope  and  Forward-Looking  Mind.’  ”  He 
left  his  three  museums,  his  clinical  museum  in  London  and 
his  educational  museums  at  Haselmere  and  Selby,  to  trustees 
to  dispose  of  in  their  absolute  discretion,  but  he  stated  his 
desire  that  they  shall  do  so  in  accordance  with  his  wishes 
expressed  to  them  during  his  life. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  August  22,  1913. 

Personal 

Professor  Bier  and  Professor  Korte  have  been  named  as 
honorary  members  of  the  Royal  College  of  Surgeons  in  Lon¬ 
don. 

Professor  Hering  of  Prague  has  accepted  a  position  as  dean 
of  the  newly  organized  institute  for  pathologic  physiology  in 
Cologne. 

On  August  26,  Dr.  W.  A.  Freund,  formerly  a  well-known 
professor  of  gynecology  at  Strassburg,  who  has  for  the  last 
ton  years  made  his  home  in  Berlin,  celebrated  his  eightieth 
birthday. 
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Protection  Against  Cholera 

In  order  to  be  forearmed  so  that  Germany  mijjht  not  snH'er 
tlirongh  the  brin<ring  in  of  cholera  from  the  Balkan  countries, 
the  German  government  has  taken  detinite  steps  toward  the 
])revention  of  such  entrance.  Thus  the  trains  which  come 
from  the  Balkan  countries  and  Austria  have  been  carefully 
searched  for  persons  with  signs  of  cholera.  Since  the  great 
epidemic  in  Hamburg,  tlirongh  the  teachings  of  Koch,  cholera 
has  been  kept  from  Germany.  We  may  hope  that  this  time 
again  she  may  be  protected  from  such  an  epidemic.  Two  bac¬ 
teriologists  from  Berlin,  moreover,  have  been  invited  by  the 
Servian  government  to  the  capital,  in  order  to  aid  the  physi¬ 
cians  in  making  positive  diagnosis. 

Feeding  of  Schoolchildren 

For  the  last  five  years  needy  children  of  the  Berlin  public 
schools  have  been  fed  through  the  use  of  a  fund  voted  by  the 
city  inagistrater.  The  importance  of  this  step  is  shown  by  the 
facts,  now  published  by  a  magistrate,  that  daily  1,300  chil¬ 
dren  have  had  no  breakfast  and  7,000  have  had  no  lunch  at 
home.  Each  year  a  sum  of  from  $25,000  to  $50,000  has  been 
voted  for  this  purpose. 

A  Mesothorium  Concert 

The  directors  of  the  clinics  and  of  the  city  hospitals  have 
been  endeavoring  because  of  various  publications  concerning 
the  favorable  action  of  mesothorium  on  cancer,  especially 
cancer  of  the  uterus,  to  secure  some  of  this  preparation  for 
clinical  use.  The  state  and  various  public  officials  and  private 
committees  as  well  have  been  endeavoring  to  raise  money  to 
buy  a  sufficient  quantity  of  this  preparation.  In  Munich  at 
the  initiative  of  Professor  Doderlein,  a  concert  was  proposed, 
the  proceeds  of  which  should  be  used  for  this  purpose.  The 
prices  paid  by  subscription  for  the  tickets  for  this  concert 
have  been  as  much  as  $25.  The  various  clubs  and  trade 
unions  have  promised  their  assistance  so  that  there  is  hope 
that  by  means  of  the  power  of  music,  a  sufficient  quantity  of 
mesothorium  may  be  purchased. 

Sanitary  Conditions  in  the  French  and  German  Navies 

In  the  last  number  of  the  Deutsche  militdrurztliche  Zeitschrift 
an  army  surgeon  presents  comparative  studies  on  the  sani¬ 
tary  conditions  in  the  French  and  German  navies  with  especial 
reference  to  tuberculosis.  He  shows  that  the  German  marines 
are  in  better  condition  than  the  French  as  shown  by  the 
markedly  lower  annual  morbidity  and  still  lower  mortality, 
and  in  the  rarity  of  dismissal  for  unfitness  for  service  on 
account  of  tuberculosis  and  suspected  tuberculous  disease. 
The  physical  inferiority  of  the  French  marines  depends  chiefly 
on  the  greater  frequency  of  tuberculosis  and  is  explained  by 
the  low  standard  of  physical  capacity  required  of  recruits. 
This  is  chiefly  due  to  the  prevalence  of  tuberculous  infection 
among  the  population  along  the  French  seacoast  and  also  to 
the  lack  of  adequate  military  reserves  on  account  of  the 
insuliicient  increase  in  the  population. 


Miscell^iny 


Interstate  Quarantine  Regulations  Regarding  Water  and 
Ice  Supplied  by  Interstate  Carriers. — The  secretary  of  the 
treasury  as  authorized  by  Congress  has  amended  the  regu¬ 
lations  in  regard  to  the  water  and  ice  supplied  by  interstate 
carriers  for  the  use  of  passengers  in  the  following  respects: 
The  state  or  municipal  health  authority  within  whose  juris¬ 
diction  water  is  obtained  shall  certify  tliat  it  does  not  carry 
disease;  in  case  of  doubt  the  water  must  be  treated  so  as  to 
make  it  safe,  and  the  treatment  must  be  certified  by  the 
health  officer.  Ice  for  cooling  water  must  also  be  certified 
to  be  safe,  and  if  it  is  to  be  placed  in  the  water  it  must  first 
be  washed  carefully  in  water  known  to  be  safe  and  handled  in 
such  a  way  as  to  prevent  it  from  becoming  contaminated  by 
tlie  organisms  of  infectious  or  contagious  diseases.  To  aid 
the  common  carriers  in  caiTying  out  this  regulation,  instruc¬ 
tions  have  been  issued  to  the  effect  that  samples  of  water 
and  artificial  ice  from  every  source  of  supply  shall  be  sub¬ 
jected  to  bacteriologic  examination  and  certified  as  to  purity 
at  least  once  every  six  months  by  the  proper  state  or  munici¬ 
pal  health  authority  where  the  water  is  obtained,  or  by  such 
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competent  persons  as  will  be  approved  by  the  health  author¬ 
ities,  and  the  common  carrier  shall  make  application  for  tlie 
certificate.  Each  new  crop  of  natural  ice  shall  be  examined 
and  certified  before  use.  Copies  of  the  certificates  are  to  go 
to  the  Public  Health  Service,  to  the  common  carrier  and  to 
the  files  of  the  issuing  authority.  Whenever  there  is  an 
unusual  prevalence  of  typhoid  fever,  dysentery,  infantile  diar¬ 
rhea  or  other  water-borne  disease  in  any  locality  from  which 
common  carriers  receive  water  and  ice,  an  additional  examina¬ 
tion  of  the  water  and  ice  is  to  be  made  and  a  supplemental 
certificate  issued  by  the  proper  authority.  These  regulations 
in  regard  to  the  safety  of  the  drinking-water  for  the  use  of 
passengers  on  trains,  vessels,  etc.,  if  carefully  carried  out, 
in  connection  with  the  abolition  of  the  public  drinking-cup, 
should  do  much  to  safeguard  the  public  from  dangerous  dis¬ 
eases. 

The  Careless  Liver  and  the  Hygienist. — The  average  careless 
liver,  although  he  may  be  perfectly  willing  to  swallow  some 
“magic”  elixir,  exhibits  uneasiness  tinged  with  suspicion  when 
approached  on  the  subject  of  prolonging  his  life  by  means  of 
adjusting  himself  to  his  environment,  lie  feels  that  the  span 
of  life  is  fixed,  and  he  cherishes  but  little  hope  of  “beating  the 
game.”  In  other  w'ords,  that  convenient  individual,  the  “man 
on  the  street,”  is  skeptical  about  materially  prolonging  his  life 
without  surrendering  some  of  the  indulgences  which  he  thinks 
make  life  worth  living.  It  is  this  attitude  of  mind  which 
leads  him  frequently  to  characterize  the  health-reformer  as  a 
“kill-joy,”  who  is  “against  everything.”  .  .  .  But  it  is  faf 

from  the  minds  of  those  directing  this  new  force  of  human 
betterment  to  advocate  a  mere  niggardly  or  parsimonious 
hoarding  of  existence,  without  regard  to  its  quality,  color  or 
meaning.  The  real  warfare  is  against  needless  misery,  pre¬ 
ventable  disease,  mental  and  physical  inefficiency,  and  the 
pitiable  handicaps  that  not  only  shorten  life,  but  take  out  of 
it  the  ccflor  and  the  satisfaction  that  make  it  worth  living. 
Using  the  term  in  no  sinister  Nietzschian  sense,  the  superman 
should  not  only  live  long,  but  live  well,  deriving  his  joy  in 
life  from  the  normal  hormones  circulating  in  his  tissues,  and 
not  from  the  fleshpots  or  narcotic  indulgences  of  our  friend, 
the  careless  liver.  The  prolongation  of  life  is  the  end  that 
justifies  the  means,  and  the  immediate  work  in  hand  is  to  make 
life  more  livable. — Eugene  L.  Fisk,  in  Pop.  8c.  Monthly. 

Study  of  the  Pathology  cf  the  Living. — When  we  consider 
the  crushing  disadvantages  under  wliich  our  forebears  worked 
it  is  amazing  to  find  how  much  they  did,  and  with  what 
accuracy  they  had  solved  many  problems.  The  most  con¬ 
spicuous  example  of  this  extraordinary  insight  into  abdominal 
diseases  is,  I  think,  afforded  by  the  work  of  Brinton,  whose 
books  on  “Diseases  of  the  Stomach”  and  on  “Ulcer  of  the 
Stomach”  for  wide  observation,  profound  and  cogent  reasoning 
and  beauty  of  language  have  never  been  challenged  by  those 
of  any  other  writers.  But  with  the  new  methods  to  which 
I  have  referred  the  study  of  the  pathology  of  the  living 
became  possible.  Symptoms  recited  at  the  moment  could  be 
ascribed  to  the  lesion  disclosed  by  the  operation  in  the  precise 
stage  of  its  existence  in  which  it  was  capable  of  arousing 
those  symptoms.  The  history  of  abdominal  suigery .  in  the 
last  ten  years  is  the  tale  of  the  lessons  that  were  learned. — 
Sir  Berkeley  Moynihan,  Address  in  Surgery.  Brit.  Med.  Assn., 
1913. 

Value  of  “Civic  Health.” — In  our  present  enlightenment, 
men  seeking  homes  and  manufacturers  casting  about  for  tlie 
location  of  industries  are  more  and  more  making  healthful¬ 
ness  a  prerequisite  to  their  selection.  A  great  industrial  com¬ 
pany,  contemplating  a  change  in  location  for  their  jilant, 
sent  a  committee  of  intelligent  workmen  to  inspect  the  town 
under  consideration.  The  committee  gave  an  adverse  report 
because  they  were  unable  to  ascertain  anytliing  which  was 
definite  in  regard  to  the  health  of  the  place  and  because  the 
statements  of  citizens  were  conflicting.— Birth  and  Deatli 
Bookkeeping,  bulletin  issued  by  Association  of  Life-Insurance 
Presidents.  • 
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Marriages 


Narcisse  Albert  Laurendeau,  M.D.,  St.  Boniface,  Man.,  to 
Miss  Eva  Brule  of  Fremont,  N.  Dak.,  at  Walhalla,  N.  Dak., 
August  20. 

William  Earnshaw  Styan,  M.D.,  Quincy,  Cal.,  to  Miss 
Lottie  Christine  Gansner  of  San  Francisco,  August  16. 

Warren  Garfield  Murray,  M.D.,  to  Miss  Marion  Louise 
Macfarlane,  both  of  Kankakee,  Ill.,  August  31. 

.Tohn  Pickens  Cunningham,  M.D.,  to  Miss  Beulah  Thomp¬ 
son,  both  of  Elbridge,  Tenn.,  August  25. 

E'gerton  T.  Wilson,  M.D.,  O’Neil,  Neb.,  to  Miss  Harriett 
E.  Hunt  of  Owosso,  Mich.,  August  23. 

Edward  F.  Duffy,  M.D.,  Yonkers,  N.  Y.,  to  Miss  Margaret 
Ward  of  New  York  City,  August  12. 

William  K.  Farley,  M.D.,  Fulton,  Ill.,  to  Miss  Sarah 
Sturges,  at  Dixon,  Ill.,  August  16. 

Will  Hawes,  M.D.,  Fairbury,  Neb.,  to  Miss  Alice  Neville 
of  Hebron,  Neb.,  recently. 

Edward  J.  Deibert,  M.D.,  to  Miss  Flora  Bader,  both  of 
Helerton,  Pa.,  August  5. 

SoFiE  Herzog,  M.D.,  and  Mr.  M.  Huntington,  both  of  Bra¬ 
zoria,  Tex.,  August  23. 


Deaths 


Harris  Otis  Perley,  Colonel,  M.  C.,  U.  S.  A.,  retired,  died 
at  Fort  Preble,  Portland,  Me.,  August  9,  from  kidney  disease, 
aged  60.  He  was  a  graduate  of  Detroit  Medical  College  in 
1876  and  in  the  same  year  entered  the  Medical  Corps  of  the 
Army.  Among  his  most  important  duties  during  the  36  years 
of  his  army  service,  were  the  command  of  the  Army  and  Navy 
General  Hospital,  Hot  Springs;  the  command  of  the  hospital 
ship  Relief  in  the  Philippines  and  during  the  Boxer  War; 
liis  detail  as  medical  officer  on  the  academic  board  of  the 
United  States  Military  Academy,  West  Point,  and  as  chief 
surgeon  of  the  departments  of  Mindianao  and  Colorado;  Col¬ 
onel  Perley  was  retired  May  8,  1913,  on  account  of  disability, 
incident  to  the  service  and  since  his  retirement  had  lived  in 
Portland,  Me.  He  was  a  fellow  of  the  American  Medical 
Association  and  until  a  short  time  before  his  death  a  member 
of  the  Association  of  Military  Surgeons  of  the  United  States. 

Joseph  Benson  Marvin,  M.D.  Hospital  College  of  Medicine, 
Louisville,  Ky.,  1875;  a  fellow  of  the  American  Medical  Asso¬ 
ciation;  president  of  the  Kentucky  State  Medical  Association 
in  1894;  president  of  the  faculty  and  professor  of  principles 
and  practice  of  medicine  and  clinical  medicine  in  the  University 
of  Kentucky,  Louisville;  president  of  the  medical  staff  of 
Norton  Infirmary,  neurologist  to  the  Louisville  City  Hospital 
and  physician  to  the  Baptist  Orphan  Home;  one  of  the  most 
prominent  practitioners  of  Kentucky;  was  killed  in  a  collision 
between  the  Bar  Harbor  Express  and  the  White  Mountain 
Express  on  the  New  York,  New  Haven  and  Hartford  Railroad, 
near  New  Haven,  Conn.,  September  2,  aged  61.  His  wife 
and  daughter  were  traveling  with  him  and  both  were  killed. 

James  Owen  Callahan,  M.D.  Missouri  Medical  College,  St. 
Louis,  1888;  a  fellow  of  the  American  Medical  Association; 
a  member  of  the  Southwestern  Tri-State,  Western  District 
and  Indian  Territory  Medical  associations;  for  fifteen  years 
chairman  of  the  Creek  Medical  Examining  Board  and  the 
author  of  the  first  and  only  medical  laws  ever  passed  by  the 
Creek  National  Council;  died  at  his  home  in  Muskogee,  Okla., 
.4ugust  29,  from  heart  disease,  aged  53. 

Paul  Gervais  Robinson,  M.D.  Medical  College  of  South  Caro¬ 
lina,  Charleston,  1856;  surgeon  in  the  Confederate  service 
(hiring  the  Civil  War  and  since  the  close  of  the  war  a  practi¬ 
tioner  of  St.  Louis;  for  many  years  professor  of  principles  and 
practice  of  medicine  in  Washington  University  and  dean  of 
the  faculty  of  the  Missouri  Medical  College;  died  at  his  home 
in  St.  Louis,  August  22,  from  heart  disease,  aged  79. 

Benjamin  F.  Miller,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1859;  assistant  surgeon  and  surgeon  of  the  Second  Ohio  Vol¬ 
unteer  Infantry  and  brigade  surgeon  on  the  staff  of  General 
Scribner  during  the  Civil  War;  once  assistant  professor  of 
anatomy  in  the  Ohio  Miami  Medical  College  and  a  member  of 
the  staff  of  the  Cincinnati  City  Hospital;  died  at  Ids  homo 
in  Hyde  Park,  Cincinnati,  August  23,  aged  83. 


Ira  N.  Barnes,  M.D.  Jefferson  Medical  College,  1862;  a  fel¬ 
low  of  the  American  Medical  Association  and  once  president 
of  the  Decatur  Medical  Society;  surgeon  of  volunteers  during 
the  Civil  War;  a  member  of  the  Illinois  Army  and  Navy 
Medical  Association;  once  a  member  of  the  Board  of  Health 
of  Decatur,  Ill.;  died  at  his  home,  August  16,  from  cerebral 
hemorrhage,  aged  84. 

Thomas  Robinson,  M.D.  Georgetown  University,  Washing¬ 
ton,  D.  C.,  1876;  immediately  after  the  Civil  War  the  owner 
and  editor  of  the  iiavannali  Journal-,  for  more  than  forty  years 
an  employs  of  the  Treasury  Department  at  Washington,  and 
at  one  time  president  of  the  Board  of  Examiners  of  the  Eclectic 
Medical  Association;  died  at  his  home  in  Washington,  August  ' 
25,  aged  77. 

Emerson  Pullen  McGeorge,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1894;  a  member  of  the  Medical  Society  of  the 
State  of  New  Jersey;  formerly  coroner  of  Gloucester  County 
and  for  two  terms  coroner  of  Salem  County;  died  at  his 
home  in  Woodstown,  August  12,  from  the  effects  of  a  gunshot 
wound  of  the  head,  self-inflicted,  it  is  believed  with  suicidal 
intent,  aged  46. 

Jane  E,  Spaulding,  M.D.  New  York  Medical  College  and  Hos¬ 
pital  for  Women,  1861;  formerly  of  Lamed,  Kan.;  said  to 
have  been  the  third  woman  granted  a  certificate  to  practice 
medicine  in  the  United  States;  for  twenty  years  superintend¬ 
ent  of  the  Santa  Barbara  (Cal.)  Hospital;  died  at  her  home 
in  Santa  Barbara,  August  31,  from  arteriosclerosis,  aged  81. 

Francis  Asbury  Emmons,  M.D.  Rush  Medical  College,  1863; 
Illinois  Army  Board,  1863;  for  many  years  a  member  of  the 
Board  of  Education  of  Chicago,  and  at  one  time  physician  of 
Cook  County;  major  and  surgeon  of  volunteers  during  the 
Civil  War  and  chief  surgeon  of  Camp  Douglas;  died  at  his 
home  in  Chicago,  August  21,  aged  74. 

Alphonso  H.  Madry,  M.D.  University  of  Louisville,  Ky.,  1886; 
a  fellow  of  the  American  Medical  Association  and  president 
of  the  Southwest  Missouri  Medical  Society;  local  surgeon 
at  Aurora,  Mo.,  for  the  Kansas  City,  Fort  Scott  and  Memphis 
Railroad;  died  at  his  home  in  Aurora,  August  24,  from  dis¬ 
ease  of  the  lungs,  aged  53. 

Melbourne  F.  Middleton,  M.D.  Homeopathic  Medical  College 
of  Pennsylvania,  Philadelphia,  1868;  for  twenty  years  a  mem¬ 
ber  of  the  Camden  (N.  J. )  Board  of  Health  and  one  of  the 
founders  of  the  West  Jersey  Homeopathic  Hospital;  died  at 
his  home  in  Camden,  August  21,  from  cerebral  hemorrhage, 
aged  71. 

Thomas  Langan  White,  M.D.  Jefferson  Medical  College,  1875; 
president  of  the  McKeesport  and  Duquesne  Bridge  Company, 
the  White  Electric  Traction  Company,  the  McKeesport  Light 
Company  and  the  Chamber  of  Commerce  of  McKeesport;  died 
at  his  home  in  that  city,  August  24,  from  pleuropneumonia, 
aged  60. 

Daniel  Manly  Breaker,  M.D.  Oglethorpe  Medical  College, 
Savannah,  Ga.,  1861;  a  practitioner  and  minister  of  the 
Christian  Church  for  more  than  fifty  years,  and  a  chaplain 
in  the  Confederate  service  throughout  the  Civil  War;  died  at 
his  home  in  Kissimmee,  Fla.,  August  15,  from  senile  debility, 
aged  82. 

George  Emory  Foster,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1868;  at  one  time  a  member  of  the 
common  council  of  Springfield,  Mass.,  and  for  43  years  a 
practitioner  of  that  city;  died  in  Mount  Clemens,  Mich., 
August  22,  a  day  after  an  operation  for  appendicitis,  aged  63. 

William  A.  Jordan,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1873;  one  of  the  founders  of  St.  Francis  Hospital, 
Wichita,  Kan.,  and  later  a  member  of  the  staff’  of  the  Wich¬ 
ita  Hospital;  for  five  years  a  physician  of  Sedgwick  County; 
died  at  his  home,  August  19,  from  heart  disease,  aged  67. 

Henry  Gers,  M.D.  Miami  Medical  College,  Cincinnati,  1880; 
a  member  of  the  Indiana  State  Medical  Association;  for  sev¬ 
eral  years  a  trustee  of  the  School  Board  of  Washington,  Ind.; 
for  two  sessions  a  state  senator;  died  in  a  hospital  in  Evans¬ 
ville,  August  22,  after  a  surgical  operation,  aged  68. 

Mary  Jane  Laird,  M.D.  Woman’s  Medical  College  of  the  New 
York  Infirmary  for  Women  and  Children,  New  York  City, 
1885;  a  pioneer  physician  of  the  San  Joaquin  Valley,  Cal., 
and  for  many  years  a  practitioner  of  Fresno;  died  at  her  home 
near  Sanger,  Cal.,  August  15,  aged  67. 

Joel  E.  Morrill,  M.D.  Northwestern  Medical  College  of  St. 
Joseph,  ]Mo  ,  1884;  for  36  years  a  practitioner  of  Chapman, 
Neb.,  and  district  sui’geon  for  the  Union  Pacific  System;  since 
1910  a  resident  of  Lincoln,  Neb.;  died  at  his  home,  August  15, 
from  cerebral  hemorrhage,  aged  73. 
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Robert  Osborne  Treadwell,  M.D.  JefTeraon  Medical  College, 
1840;  is  said  to  have  been  the  oldest  alumnus  of  Harvard 
University;  for  several  years  professor  of  languages  in  the 
University  of  Barcelona,  Spain;  died  at  his  home  in  Ports¬ 
mouth,  N,  H.,  August  23,  aged  90. 

Charles  H.  Zorger,  M.D.  Illinois  Medical  College,  Chicago, 
1897;  a  fellow  of  the  American  Medical  Association;  formerly 
a  practitioner  of  Champaign  and  later  a  resident  of  Bloom¬ 
ington,  Ill.;  died  at  the  home  of  his  brother  in  Champaign, 
August  23,  from  nephritis,  aged  46. 

William  Shuler,  M.D.  University  of  Pennsjdvania,  Philadel¬ 
phia,  1867;  a  veteran  of  the  Civil  War;  for  25  years  a  member 
of  the  Examining  Board  of  Pensions  and  for  two  terms  a 
member  of  the  State  Legislature;  died  at  his  home  in  Miamis- 
burg,  Ohio,  August  11,  aged  70. 

William  Wyatt  Wiley,  M.D.  University  of  IMaryland,  Balti¬ 
more,  1871;  local  surgeon  of  the  Baltimore  and  Ohio  System 
at  Cumberland,  Md.,  for  many  years  and  formerly  water  com¬ 
missioner  of  Cumberland;  died  at  his  home,  August  26,  from 
gangrene  of  the  foot,  aged  64. 

Samuel  Eldridge  Ewing,  Jr.,  M  D.  Jefferson  ^Medical  College, 
1902;  at  one  time  resident  physician  of  the  New  Cape  May 
Hotel;  a  member  of  the  Medical  Society  of  the  State  of  New 
Jersey;  died  at  his  home  in  Tuckahoe,  N.  J.,  August  23,  from 
acute  gastritis,  aged  3.3. 

Homer  Frank  Parr,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1903;  a  fellow  of  the  American  Medical  Association; 
who  went  to  New  Mexico  about  eight  years  ago  on  account  of 
ill  health;  died  at  his  home  in  Carlsbad,  August  18,  from 
typhoid  fever,  aged  34. 

Isaac  Newton  Boyd,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1880;  for  seven  years  thereafter  a  teacher 
in  the  York  Haven  School  and  for  twenty  years  a  practitioner 
of  Goldsboro,  Pa.;  died  at  his  home,  August  21,  from  heart 
disease,  aged  60. 

Abraham  Iralson,  M.D.  Barnes  Medical  College,  St.  Louis, 
1900;  a  fellow  of  the  American  Medical  Association  and  a 
practitioner  of  Clifton  Heights,  St.  Louis;  died  in  the  Deacon¬ 
ess  Hospital  in  that  city,  August  2,  from  heart  disease, 
aged  38. 

David  F.  Penington,  M.D.  Maryland  Medical  College,  Balti¬ 
more,  1885;  for  twenty  years  president  of  the  Masonic  Relief 
Association  of  Baltimore  and  a  resident  of  that  city  until 
1902;  died  at  his  home,  August  16,  from  acute  gastritis, 
aged  66. 

Frederick  Fenton,  M.D.  Trinity  Medical  College,  Toronto, 
1892;  for  many  years  a  member  of  the  gynecologic  and 
obstetric  faculty  of  the  University  of  Toronto;  died  July  27, 
from  peritonitis,  following  an  operation  for  appendicitis,  aged 
42. 

Everett  E.  Gordon,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1897;  of  Cairo,  Ill.;  was  shot  and  killed 
by  the  son  of  a  patient,  at  the  entrance  of  the  drive  leading 
to  St.  Mary’s  Hospital,  Cairo,  September  1,  aged  40. 

John  Reineking,  M.D.  Rush  Medical  College,  1887;  Bellevue 
Hospital  Medical  College,  1888;  a  member  of  the  Wisconsin 
State  Medical  Society;  died  at  his  home  in  Hortonsville,  Wis., 
May  27,  from  carcinoma  of  the  stomach. 

Smith  Rumble,  M.D.  Atlanta  (Ga.)  Medical  College,  1887; 
a  fellow  of  the  American  Medical  Association  and  one  of  the 
leading  practitioners  of  Pike  County,  Ga.;  died  at  his  home 
in  Barnesville,  August  20,  aged  54. 

William  Henry  McCarthy,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1691;  a  member  of  the  Massachusetts 
Medical  Society;  of  Brockton;  died  in  that  city,  about  August 
22,  from  appendicitis,  aged  70. 

James  W.  Bunn,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1873;  a  member  of  the  Ohio  State  Medical  Association 
and  a  veteran  of  the  Civil  War;  died  at  his  home  in  West 
Union,  August  26,  aged  71. 

Thomas  E.  Stone,  M.D.  Tulane  University,  New  Orleans, 
1893;  a  member  of  the  State  Medical  Association  of  Texas; 
died  at  his  home  in  Jasper,  August  18,  from  carcinoma  of 
the  throat,  aged  53. 

Samuel  G.  Bailey,  M.D.  Jefferson  Medical  College,  1844; 
for  more  than  forty  years  a  practitioner  and  banker  of  Chi¬ 
cago;  died  at  his  home  in  that  city,  June  20,  aged  92. 

John  Alvin  Leitch,  M.D.  Harvard  Medical  School,  1887 ;  died 
at  his  home  in  Andover,  Alass.,  August  26,  from  diabetes, 
nephritis  and  cerebral  hemorrhage,  aged  48. 


The  Propaganda  for  Reform 


In  This  Depart.ment  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  op  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Opi’ose 
Medical  Fraud  on  the  Public  and  on  the  Professio.n 


STANDARDIZING  DISINFECTANTS 

American  Medicine  Attacks  the  Hygienic  Laboratory  and  the 
Council  on  Pharmacy  and  Chemistry 

A  report  adopted  by  the  Council  on  Pharmacy  and  Chem¬ 
istry  on  “Standardization  of  Disinfectants,”  appeared  in  these 
columns  April  26,  1913.  The  report  was  submitted  by  a 
committee  appointed  to  consider  the  question  of  the  recom¬ 
mendation  of  a  method  for  standardizing  disinfectants.  The 
subject  was  gone  into  with  thoroughness,  the  three  leading 
methods— the  Rideal-Walker,  the  Lmwet  and  the  Hygienic 
Laboratory  methods — being  carefully  considered  by  the  com¬ 
mittee,  which,  as  a  result  of  its  investigation,  recommended 
to  the  Council  the  adoption  of  the  Hygienic  Laboratory  method 
as  described  in  the  government  publication.  Hygienic  Labor¬ 
atory  Bulletin  82. 

After  the  publication  of  the  Council’s  report,  Mr.  Walker, 
in  a  letter  to  American  Medicine,  defended  his  own  method 
of  standardization  and  protested  against  the  report  adopted 
by  the  Council.  This  was  natural. 

Of  Mr.  Walker’s  defense,  we  shall,  at  this  time,  have  noth¬ 
ing  to  say.  In  the  same  issue  of  American  Medicine  which 
contains  Mr.  Walker’s  letter,  however,  that  publication  rushes 
to  Mr.  Walker’s  defense,  editorially,  and  attacks,  not  merely 
the  Council’s  report,  but  also  the  motives  of  the  members 
of  the  Council  on  Pharmacy  and  Chemistry  and,  infer- 
entially,  of  Dr.  Anderson  of  the  Hygienic  Laboratory.  That 
American  Medicine  should  attack  the  Council  is  the  most 
natural  thing  in  the  world;  for  the  animus,  one  need  look 
no  further  than  its  advertising  pages.  But  its  attack  on  the 
Hygienic  Laboratory  and  its  officers  is  different  and  aroused 
the  indignation  of  the  Old  Dominion  Journal  of  Medicine  and 
Surgery,  which,  in  its  July  issue,  makes  some  comments  that 
are  worth  quoting. 

After  stating  that  Mr.  Walker,  in  his  letter,  make  i  no 
charges  other  than  those  which  might  naturally  arise  between 
disputants,  the  Old  Dominion  Journal  of  Medicine  and  Surgery 
goes  on : 

“In  commenting  on  Mr.  Walker’s  letter,  however,  the  editor 
of  American  Medicine  takes  an  entirely  different  position, 
and  makes  statements  and  insinuations,  which,  if  true,  should 
receive  prompt  attention,  and  which,  if  untrue,  should  be  as 
promptly  withdrawn.  Briefly,  the  editorial  charges  that  the 
criticisms  of  the  Rideal-Walker  method  have  been  dictated 
by  a  desire  to  promote  ‘a  certain  other  test,’  supposedly  the 
Hygienic  Laboratory  method,  and  more  serious  still  to  ‘further 
the  use  of  a  well-known  antiseptic.’  ‘The  situation  is  not  a 
pleasant  one  to  contemplate,’  he  states,  ‘for  it  suggests  all 
too  plainly  reasons  sordid  and  unsavory.  Right  always  pre¬ 
vails,  however,  and  we  feel  confident  that  when  the  true 
facts  come  to  light  Mr.  Walker  will  find  that  the  unpleasant 
experiences  to  which  he  has  been  subjected  are  simply  the 
work  of  a  few,  who,  instead  of  representing  the  great  body 
of  scientists  of  America,  represent  no  one  but  themselves  and 
their  own  selfish  purposes.’ 

“In  considering  this  rather  remarkable  example  of  skating 
on  the  thin  edge  of  libel,  the  facts  should  be  kept  carefully 
in  mind.  The  scientific  aspects  of  the  question  need  no  dis¬ 
cussion  at  this  time;  the  relative  merit  of  the  two  methods 
is  a  matter  capable  of  easy  determination  by  a  few  months’ 
practical  application  of  both,  and  will  doubtless  settle  itself 
promptly.  In  considering  the  alleged  effort  to  discredit  Mr. 
Walker  and  iiis  method,  and  the  discourtesies  and  difficulties 
he  is  said  to  have  encountered,  it  should  be  remembered  that 
since  coming  to  America  Mr.  Walker  has  been  in  the  employ 
of  a  manufacturer  of  disinfectants,  and  his  status  has  been 
necessarily  that  of  a  hired  advocate  rather  than  that  of  a 
disinterested  scientist.  Whatever  the  conditions  in  England, 
we  have  come  in  America  to  accept  the  researches  of  scion- 
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lists  connected  with  onr  universities  and  governmental  agen¬ 
cies  rather  than  those  employed  by  private  concerns.  We  shall 
doubtless  continue  to  do  so  for  some  time  to  come. 

“The  charge  that  Mr.  Walker’s  method  has  been  discredited 
to  boost  the  sale  of  a  rival  disinfectant  is  so  serious  as  to 
Avarrant  th.at  some  proof  be  promptly  brought  foi’ward  or 
else  that  the  charge  be  withdrawn.  Even  here,  however,  we 
must  take  into  account  the  fact  that  the  publication  in 
Avhicli  the  editorial  appears  carries  a  half-page  advertisement 
of  the  A'ery  concern  to  Avhich  Mr.  Walker  sells  his  service. 

“Those  AA'ho  know  the  officers  of  the  Public  Health  Service, 
])articularly  Dr.  Anderson,  and  Avho  kneAV  Dr.  McClintic  before 
he  laid  doAvn  his  life  to  science,  Avill  pay  but  little  heed  to  such 
charges  until  something  more  definite  is  forthcoming  from 
some  source  Avhose  disinterestedness  can  at  least  be  pre¬ 
sumed.” 

• 

Summing  up  the  whole  matter,  it  resoh'es  itself  into  this: 
A  merican  Medicine  attacks,  by  inference.  Dr.  Anderson  of  the 
Hygienic  Laboratory;  further,  it  berates  the  Council  on  Phar¬ 
macy  and  Chemistry,  a  .body  Avhich  has  had  to  expose  the 
fraudulence  of  many,  if  not  most,  of  the  proprietary  remedies 
from  Avhich  American  Medicine  receives  a  large  proportion  of 
its  advertising  income;  in  addition,  it  exhibits  a  Avarmth  of 
feeling  in  championing  Mr.  Walker  and  his  method  that  may 
or  may  not  be  due  to  the  fact  that  the  concern  Avhieh  employs 
hlr.  Walker  and  Avhich  manufactures  and  sells  a  disinfectant 
“standardized  by  the  Rideal-Walker  Test,”  is  a  purchaser  of 
advertising  space  in  American  Medicine. 

For  a  publication  Avhose  journalistic  ethics  rise  no  higher 
than  the  counting-house  and  Avhose  editorial  policy  seems  to 
be  subservient  to  the  advertising  department;  Avhich  exploits 
— for  a  consideration — such  proprietary  frauds  as  Banner- 
man’s  consumption  cure,  Anasarcin,  Phenol  Sodique,  Sal 
Hepatica,  Cactina  Pillets,  Phenalgine,  et  ah;  which  publishes 
Avhat  seem  to  be  editorial  endorsements  of  some  of  the  hum¬ 
bugs  it  advertises — for  such  a  publication  to  attack,  even  by 
inference,  the  methods  of  such  men  as  constitute  the  Council 
on  Pharmacy  and  Chemistry  and  the  Hygienic  Laboratory,  is 
to  go  beyond  the  limits  of  mere  journalistic  impertinence  and 
to  ajrproach  the  realm  of  refined  blackguardism. 


DISEASE  SUPERSTITIONS 
As  They  Appear  to  Harper’s  Weekly 

The  belief  is  common  among  j)rimitive  and  unlettered  peo¬ 
ple  that  there  is  a  specific  remedy  that  will  cure  every  disease 
of  the  body,  if  it  can  only  be  found. 

Ignorant  and  superstitious  people  are  peculiarly  and  patheti¬ 
cally  susceptible  to  the  persuasion  of  quacks  Avho  profess  to 
have  found  the  healing  herb  for  their  particular  disease,  and 
Avill  go  on  squandering  money  and  health  after  being  defrauded 
a  dozen  times,  because  in  their  simple  and  pitiful  faith  they 
think  each  time,  “Now,  maybe,  this  man  lias  found  the  real 
herb  that  Avill  end  my  suffering.” 

This  credulity  is  a  matter  for  patient  teaching.  The  health 
of  the  people  is  a  national  asset  beyond  the  measure  of  dol¬ 
lars,  but  even  the  economic  loss  from  avoidable  sickness  and 
death  runs  into  unbelievable  figures.  The  people  must  be  care¬ 
fully  taught — not  casually  told — that  disease  is  not  an  acci¬ 
dent,  not  a  dispensation  of  Providence  or  the  infliction  of  an 
evil  spirit,  but  the  result  of  environment  and  of  the  mode  of 
living.  They  must  learn  that  health  does  not  return  by  magic 
or  by  magic  compounds;  but  it  must  be  restored  by  a  personal 
battle  against  disease. 

Cienerous  physicians,  newspapers  and  journals,  and  social 
workers  Avho  are  giving  their  time  and  means  to  fight  the 
poAvers  to  prey  and  to  spread  the  gospel  of  health,  realize 
that  education  is  slow.  Thousands  are  saved  every  year,  but 
it  Avill  take  a  long,  strong  effort  to  reach  all  the  people  Avith 
the  truth.  If  ever  there  Avas  an  unselfish  efi'ort,  and  one  of 
supreme  importance  to  the  country,  it  is  the  battle  for 
national  vitality. 

What  about  the  national  health  department  at  Washington? 
— Harper’s  Weekly. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Ever.v  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


QUESTIONS  OF  ETHICS 

To  the  Editor: — Please  answer  the  following  questions  : 

1.  Is  it  justifiable  for  a  consultant  to  withdraw  from  the  other 
physicians  and  hold  a  private  conversation  with  a  member  of  the 
patient’s  family? 

2.  Is  a  consultant  ever  justified  in  entering  on  a  controversy 
with  the  attendant  in  the  presence  of  the  patient? 

3.  When  the  consultant  takes  charge  of  a  patient  because  of  a 
difference  of  opinion  that  he  holds  from  that  of  the  attending 
physician,  is  it  proper  for  him  to  ask  the  physician  whether  or  not 
the  latter  has  relinquished  the  care  of  the  patient?  If  this  ques¬ 
tion  is  asked  should  it  be  in  the  presence  of  a  third  party,  a  layman  ? 

X.  Y.  Z.,  South  Carolina. 

Ansavkk. — In  ansAvering  these  questions  it  must  be  remem¬ 
bered  that  our  reply  is  a  general  one.  In  any  particular  case 
both  sides  to  the  dispute  should  be  heard  before  judgment  is 
announced. 

1.  “In  every  consultation,  the  benefit  to  be  derived  by  the 
patient  is  of  first  importance.  All  physicians  interested  in  the 
case  should  be  frank  and  candid  with  the  patient  and  his 
family.  There  never  is  occasion  for  insincerity,  rivalry  or 
envy  and  these  should  never  be  permitted  betAveen  consult¬ 
ants”  (“Principles  of  Medical  Ethics,”  Sec.  2,  Art.  Ill,  Chap. 
II).  While  it  is  best  that  all  consultants  avoid  “private  con- 
A’^ersations”  Avith  members  of  the  patient’s  family  during  the 
consultation,  the  relations  of  one  of  the  physicians  Avith  some 
of  the  friends  of  the  patient  may  make  such  a  talk  unavoid¬ 
able.  Should  the  physician  have  the  least  suspicion  that  he 
does  not  have  the  absolute  confidence  of  the  others  interested 
in  the  case,  he  will  do  Avell  casually  to  report  his  interview 
and  state  the  nature  of  such  discussion  during  the  conference 
of  the  consultants. 

2.  “Should  the  attending  physician  and  the  consultant  find 
it  impossible  to  agree  in  their  vieAvs  of  a  case,  another  con¬ 
sultant  should  be  called  to  the  conference  or  the  first  consult¬ 
ant  should  AvithdraAv.  Since,  hoAvever,  the  consultant  Avas 
employed  by  the  patient  in  order  that  his  opinion  might  be 
obtained,  he  should  be  permitted  to  state  the  result  of  his 
study  of  the  case  to  the  patient,  or  his  next  friend,  in  the 
presence  of  the  physician  in  charge”  (“Principles  of  Medical 
Ethics,”  Sec.  7,  Art.  HI,  Chap  II).  This  statement  of  opinion 
can  and  should  be  made  Avithout  controversy. 

3.  “When  a  physician  has  attended  a  case  as  a  consultant, 
he  should  not  become  the  attendant  during  that  illness  except 
Avith  the  consent  of  the  physician  who  Avas  in  charge  at  the 
time  of  the  consultation”  (“Principles  of  Medical  Ethics,” 
Sec.  8,  Art.  Ill,  Chap.  II).  It  is  the  office  of  the  patient,  or 
his  next  friend,  to  obtain  the  necessary  consent  of  the  phy¬ 
sician  Avho  Avas  in  charge  at  the  time  of  the  consultation. 


RECURRENCE  OF  GALL-STONE  AFTER  OPERATION 

To  the  Editor:  Are  there  any  authentic  cases  of  recurrence  of 
gall-stones  following  a  thorough  operation  for  their  removal  ? 
If  so,  kindly  give  references.  E.  C.  R. 

Ansaver. — The  question  of  recurrence  of  gall-stones  after 
their  removal  by  surgical  operations  is  one  Avhich  operators 
have  found  difficult  to  decide,  because  it  is  impossible  in  the 
majority  of  cases  to  be  absolutely  certain  that  stones  found 
in  the  second  operation  AV'ere  not  overlooked  in  the  former  one. 
It  is  probably  quite  common  for  stones  to  be  missed  in  an 
operation,  Avhich  subsequently  giA'e  rise  to  ti’ouble. 

For  instance:  Kehr  states  that  in  nineteen  out  of  491  gall¬ 
stone  operations,  or  4  per  cent,  of  the  cases,  he  OA’erlooked  or 
left  in  one  or  more  stones.  Shott  states  that  in  260 
gall-stone  operations  stones  Avere  overlooked  tAventy-eight 
times,  or  10  per  cent,  of  the  cases.  These  tAventy-eight 
cases  appeared  to  be  examples  of  recurrence,  but  Shott  on 
analysis  (Beitr.  z.  klin.  Chir.,  xxxix)  thinks  that  in 
probably  all  of  them  the  stone  or  stones  Avhich  Avere  found 
at  a  subsequent  operation  or  at  the  necropsy  were  present  at 
the  first  operation  and  overlooked.  Kehr,  hoAvever,  reports 
that  at  a  secondary  operation  he  found  a  stone  in  the  center 
of  Avhich  Avas  a  small  piece  of  catgut  Avhich  had  been  used 
for  sewing  the  gall-tracts  at  the  first  operation.  This  Avould 
certainly  exclude  the  possibility  of  this  stone  having  been 
overlooked. 

Gall-stones,  as  a  rule,  undoubtedly  have  their  origin  in  the 
gall-bladder.  If  the  gall-stones  were  removed  and  the  gall¬ 
bladder  restored  to  a  reasonably  normal  condition,  it  is  per- 
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fcctly  conceivable  that  the  conditions  which  gave  rise  to  the 
stones  in  the  first  instance  might  readily  produce  stones  a 
second  time,  should  the  conditions  recur.  As  a  matter  of  fact, 
the  conditions  leading  to  the  formation  of  gall-stones  seem  to 
occur  at  a  particular  time,  and  experience  shows  that  these 
conditions  very  seldom  recur.  Hence  it  is  exceedingly  rare  for 
a  recurrence  in  the  sense  of  the  actual  formation  of  new 
stones  de  novo,  after  their  removal  by  surgical  operation. 


AUTOGENOUS  VACCINES  IN  PYOKIIIIEA  ALVEOIA.RIS 

To  the  Editor: — Please  give  me  an  opinion  as  to  the  merits  of 
autogenous  vaccines  in  the  treatment  of  pyorrhea  alvcolaris. 

L.  C.  GueenburGj  Indianapolis. 

Answer. — The  treatment  of  pyorrhea  alveolaris  with  vac¬ 
cines  has  been  taken  up  only  recently,  and  as  yet  a  sufficient 
number  of  cases  has  not  been  reported  to  justify  any  conclu¬ 
sion.  Indeed,  the  bacteriology  has  not  been  sufficiently  stud¬ 
ied  so  that  autogenous  vaccines  of  any  definite  organism  have 
been  used  in  more  than  a  few  cases.  In  general,  reports  on 
this  subject  have  included  only  from  three  to  ten  cases  in  all, 
with  results  usually  favorable.  Tlie  organisms  most  com¬ 
monly  used  have  been  the  various  streptococci,  staphylococci 
and  the  pneumococci.  In  view  of  these  facts,  no  exact  state¬ 
ment  can  be  given  at  this  time.  The  following  references 
concern  some  of  the  better  reports: 

Eyre,  J.  W.,  and  Payne,  J.  Lewis  :  Some  Observations  on  the 
Bacteriology  of  Pyorrhea  Alveolaris  and  the  Treatment  of  the 
Disease  by'  Bacterial  Vaccines,  Proc.  Roy.  8oc.  Med.,  Odont. 
Sec.,  Nov.  22,  1009. 

Jones,  D.  W.,  Carmalt,  and  Humphreys,  J.  E.  :  A  Note  on  the 
Treatment  of  I'yorrhea  Alveolaris  by  Inoculation  with  a  Bac¬ 
terial  Vaccine,  Lancet,  London,  Dec.  28,  1907,  p.  1818. 

Williams,  William  K.  :  The  Vaccine  Treatment  of  Pyorrhea  Alveo¬ 
laris,  Am.  Jour.  Med.  8c.,  1911,  cxli.  649. 

Medalia,  L.  S.  :  Chronic  Alveolar  Osteomyelitis  (Pyorrhea  Alveo¬ 
laris),  Its  Cause  and  Treatment  with  Vaccine,  Dental  Cosmos, 
January  and  February,  1913. 


THE  “FOGGING  SYSTEM”  IN  REFRACTION  WORK 

To  the  Editor: — Please  explain  the  “fogging  system”  in  examin¬ 
ing  the  ej'es.  .  L.  L.  E.,  Iowa. 

Answer. — The  fogging  system  means  the  overcorrection  of 
hyperopia  in  cases  of  persistent  spasm  of  the  ciliary  muscle  in 
which  the  end  sought  is  a  certain  degree  of  functional  activity 
rather  than  complete  immobility.  The  method  simulates  the 
static  or  cycloplegic  method  as  the  ciliary  muscle  is  partially 
placed  at  rest  by  having  in  front  of  the  eye  examined  a  plus 
sphere  of  sufficient  strength  to  more  than  overcome  any  ciliary 
muscle  power  that  the  eye  might  otherwise  use  when  looking 
at  a  distance  of  20  feet.  It  is  called  the  fogging  method 
because  distant  vision  is  made  obscure  or  foggy  by  the  over¬ 
correcting  lens,  which  renders  the  eye  to  all  intents  and  pur¬ 
poses  myopic  while  the  lens  is  being  used.  This  point  should 
be  kept  in  mind  in  estimating  the  refractive  error,  and  one 
should  proceed  as  in  any  regular  case  of  refraction  for  myopia. 
It  is  only  occasionally  of  service  in  eyes  that  have  some  form 
of  hyperopia  or  simple  myopic  astigmatism,  but  it  is  not  of 
service  in  myopia  or  compound  myopia.  It  might  be  used  in 
the  young  subject  who  must  be  refracted  without  drops  on 
account  of  some  local  or  constitutional  disease)  but  it  is  not 
to  be  relied  on  as  is  refraction  under  a  cycloplegic  with  the 
added  assistance  of  the  skiascope.  It  is  not  advisable  to  use 
this  method  without  knowledge  of  the  ophthalmoscopic  find¬ 
ings,  as  it  often  leads  to  gross  errors  or  even  to  injury  to  the 
eyes.  _ 


PHYSICAL  CONSTANTS  OF  OIL  OF  HORSE  CHESTNUT — 
DETERMINATION  OF  EPINEFIIRIN 

To  the  Editor: — 1.  Please  give  the  physical  constants  of  oil  of 
horse  chestnut  (Aesculus  hippocastanum  L.).  2.  Also  a  method  for 
the  quantitative  estimation  of  epinephrin  chlorld. 

Morris  T.  Myers,  Norman,  Okla. 

Answer. — 1.  Stillesen  (Proc.  Am.  Pliarm.  Assn.,  1909,  Ivii, 
201)  has  examined  the  fixed  oil  of  horse  chestnuts,  which 
he  obtained  from  the  dried  fruits  in  a  yield  of  from  1.5  to 
3  per  cent.  The  oil  contains  traces  of  a  mustard-like  volatile 
oil  w'hich,  however,  could  not  be  isolated.  The  specific  gravity 
at  15  C.  was  0.9260;  refraction  index  at  20  C.,  1.4747; 
saponification  number,  194.5;  iodin  number,  95.4;  Reichert- 
Meissl  number,  1.54;  Hehner  number,  92.9;  acetyl  number, 
13.5.  The  oil  is  mainly  composed  of  olein,  containing  besides 
small  quantities  of  linolein,  palmitin  and  stearin.  Sulphur 
was  not  present.  It  is  intermediate  between  the  half-drying 
and  non-drying  oils. 


2.  A  biologic  method  for  the  valuation  of  epinephrin  prepa¬ 
rations  has  been  elaborated  by  the  Council  on  Pharmacy  and 
Chemistry  and  appeared  in  The  Journal,  Sept.  30,  1911, 
p.  1149.  Chemical  (colorimetric)  methods  for  the  deter¬ 
mination  of  epinephrin  have  recently  been  published  by  Otto 
Folin  and  his  coworkers  (Jour.  Biol.  Cliem.,  1913,  xiii,  477), 
and  by  Atherton  Seidel  (Ibid.,  1913,  xv,  197). 


USE  OF  DIPHTHERIA  ANTITOXIN  AS  AN  IMMUNIZING 

AGENT 

To  the  Editor: — Please  tell  me  whether  or  not  diphtheria  anti¬ 
toxin  has  been  discontinued  as  an  Immunizing  agent,  and  if  there 
is  any  literature  to  the  effect  that  if  given  as  an  immunizing 
agent  and  the  patient  should  subsequently  develop  diphtheria,  it 
would  be  hazardous  to  administer  antitoxin. 

T.  F.  IL,  M.D.,  Anninston,  Ala. 

• 

Answer. — A  partial  answer  to  this  question  was  given  in 
The  Journal,  Jan.  11,  1913,  p.  147.  Diphtheria  antitoxin  is 
quite  generally  used  as  an  immunizing  agent.  Usually  a  dose 
of  500  units  is  given  to  all  the  children  in  a  family  in  which 
a  case  of  diphtheria  has  developed.  In  such  instances  no 
attention  is  paid  to  the  possibility  of  anaphylaxis  on  later 
injection  of  diphtheria  antitoxin.  Indiscriminate  immuniza¬ 
tion  by  the  injection  of  serum  is  not  advised  by  any  of  the 
writers  on  this  subject.  To  avoid  serious  results  from  anaphy¬ 
laxis  in  cases  in  which  known  immunizing  doses  have  previ¬ 
ously  been  given,  it  is  customary  to  inject  first  a  small  dose 
of  from  5  to  8  minims,  and  if  no  symptoms  develop,  to  follow 
this  within  an  hour  with  the  full  dose  which  it  is  desired  to 
inject. 


TREATMENT  OF  XEROSTOMA 

To  the  Editor: — I  have  a  patient  whose  mouth  and  pharynx  are 
perfectly  dry  at  all  times.  The  mucosa  of  the  lips,  cheeks,  soft 
and  hard  palate,  fauces,  pharynx  and  larynx  is  perfectly  dry  and 
glazed  and  there  does  not  seem  to  be  any  secretion  of  mucus.  This 
condition  has  existed  for  four  years.  What  could  cause  such  a 
condition?  She  has  some  heart-muscle  weakness,  but  kidneys  and 
rest  of  body  are  all  right.  There  is  a  faint  yellow  tinge  to  the 
conjunctiva.  Please  let  me  know  what  you  think  could  cause  such 
a  dry  condition  of  the  mucosa. 

C.  T.  Pankhurst,  M.D.,  North  Star,  Mich. 

Answer. — Xerostoma  or  dryness  of  the  mouth  is  attributed 
to  an  afi’ection  of  the  nerve  supply  of  the  glands  of  the  mouth. 
It  usually  occurs  in  females  and  it  may  be  due  to  febrile  con¬ 
ditions,  mouth  breathing,  diabetes,  etc.  The  systemic  condi¬ 
tion  should  be  carefully  determined  and  appropriate  remedies 
given.  Small  doses  of  potassium  iodid  and  pilocarpin  (0.003 
gm.  or  1/20  grain)  allowed  to  dissolve  in  the  mouth  with  a 
little  water  are  useful.  Galvanism  is  recommended  in  cases 
of  centric  origin. 


THE  CONSUMPTION  OF  SUGAR 

To  the  Editor: — Will  you  kindly  inform  me  whether  82  pounds 
per  capita  (as  in  “Sugar  as  Food,”  editorial.  The  Journal,  Aug. 
16,  1913,  p.  492)  is  correct? 

H.  E.  Mereness,  M.D.,  Albany,  N.  Y. 

Answer.— According  to  Senate  Document  890,  Sixty-Second 
Congress,  the  annual  per  capita  consumption  of  sugar  in  the 
United  States  is  given  as  79.2  pounds.  Of  this  amount  53.7 
pounds,  or  268.5  pounds  per  family,  is  purchased  by  consumers 
for  direct  consumption  as  determined  by  the  U.  S.  Bureau  of 
Labor  of  1901.  The  remaining  25.5  pounds  is  purchased  by 
manufacturers  for  use  in  confectionery,  condensed  milk,  bis¬ 
cuits,  chewing-gum,  and  other  manufactured  products. 


EFFECTS  OF  CALCIUM  LACTATE 

To  the  Editor: — Please  tell  me  if  there  would  be  any  untoward 
effects  from  the  use  of  calcium  lactate  given  in  doses  of  from  4.5  to 
60  grains  a  day  continued  over  a  very  long  period  of  time. 

A.  C.  England,  M.D.,  Pittsfield,  Mass. 

Answer. — Probably  not.  It  is  somewhat  doubtful  whether 
calcium  salts  are  absorbed  to  any  large  extent  from  the 
gastro-intestinal  tract. 


VIOLET  RAYS  AND  STERILITY 

To  the  Editor: — Can  you  inform  me  whether  or  not  there  is  any 
truth  in  the  statement  that  violet  rays  and  high-frequency  applica¬ 
tions  cause  sterility,  the  same  as  Roentgen  rays? 

C.  L.  H.  Schwartz,  New  York,  N.  Y. 

Answer. — We  find  no  references  to  such  an  action  in  recent 
current  medical  literature,  and  the  text-books  on  medical 
electricity  give  no  evidence  of  such  a  fact. 
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COMING  EXAMINATIONS 

Arizona  :  rhoenix,  October  7-8.  Sec.,  Dr.  John  Wix  Thomas, 
Phoenix. 

Colorado  :  State  Capitol,  Denver,  October  7.  Sec.,  Dr.  David  A. 
Strickler,  612  Empire  Building. 

GnoROiA  :  Regular,  State  Capitol,  Atlanta,  October  14.  Sec.  Dr. 

C.  T.  Nolan,  Marietta  ;  Homeopathic,  Atlanta,  October  1.  Sec., 
Dr.  R.  E.  Ilinman,  106 Whitehall  St.  ;  Eclectic,  State  Capitol, 
Atlanta,  October  14.  Sec.,  Dr.  C.  W.  Miller,  192  W.  North  Ave. 

Idaho  :  Boise,  October  7.  Sec.,  Dr.  John  P.  Schmershall,  Jerome. 
Illinois:  Coliseum  Annex,  Chicago,  September  24-26.  Acting 
Sec..  Amos  Sawyer,  Sprlngfleld. 

Kansa.s  :  National  Hotel,  Topejia,  October  14.  Sec.,  Dr.  H.  A. 
Dykes,  Lebanon. 

Louisiana  ;  New  Orleans,  October  27-29.  Sec.,  Dr.  A.  B.  Brown, 
34  Cusachs  Building. 

Michigan  :  Capitol  Bldg.,  Lansing,  October  14-16.  Sec.,  Dr.  B. 

D.  Harison,  .lOl  Washington  Arcade,  Detroit. 

Minnesota  :  University  of  Minnesota,  Minneapolis,  October  7-10. 
Sec.,  Dr.  Thomas  S.  McDavitt,  814  Lowry  Building,  St.  Paul. 

Mississippi  :  Jackson,  October  28-29.  Sec.,  Dr.  E.  H.  Galloway, 
Jackson. 

Montana  :  State  Capitol,  Helena,  October  7.  Sec.,  Dr.  Wm.  C. 
Riddell,  Helena. 

Ni:w  Jersey  :  State  House,  Trenton,  October  21-22.  Sec.,  Dr.  H. 
G.  Norton,  429  E.  State  Street. 

New  Mexico  :  Santa  Fe,  October  13.  Sec.,  Dr.  W.  E.  Kaser, 
East  Las  Vegas. 

New  York  :  September  23-26.  Chief  of  Examinations  Division, 
Mr.  Harlan  H.  Horner,  Department  of  Education,  Albany. 

OKL.YHOMA :  Muskogee,  October  14.  Sec.,  Dr.  John  W.  Duke, 
Guthrie. 

Rhode  Island:  State  House,  Providence,  October  2-3.  Sec., 
Dr.  Gardner  T.  Swarts. 

Utah  :  Salt  Lake  City,  October  6-7.  Sec.,  Dr.  G.  F.  Harding, 
310  Templeton  Building. 

Wyoming:  State  House,  Cheyenne,  October  15.  Sec.,  Dr.  J.  B. 
Tyrrell,  Laramie. 


New  Jersey  Reciprocity  Report 

Dr.  H.  G.  Norton,  secretary  of  the  New  Jersey  State  Board 
of  Medical  Examiners,  reports  that  sixty-one  candidates  were 
licensed  through  reciprocity  since  Jan.  1,  1913.  The  following 
colleges  were  represented: 


LICENSED  through  RECIPROCITY 

Year  Reciprocity 

College  Grad.  With 

University  of  Colorado  . (1907)  Utah 

College  of  Physicians  and  Surgeons,  Chicago 

. . (1904)  (1907)  Illinois 

University  of  Iowa,  College  of  Medicine . M892)  New  York 

Baltimore  LTniv..  .  (1903)  Pennsylvania  (1898)  (1900)  New  York 

Boston  University  . (1905)  Maine 

New  York  Univ.  Med.  Coll.  (1898)  New  York;.  (1898)  Penna. 

Eclectic  Med.  Coll.,  New  York.  ..  (1899)  (1900)  (1906)  New  York 

New  York  Homeo.  Med.  Coll,  and  Hosp . (1911)  New  York 

Albany  Medical  College . (1903)  New  York 

Syracuse  University  . (1912)  New  York 

Cornell  University  . (1903)  (1905)  (1911)  New  York 

University  and  Bellevue  Hospital  Medical  College,  New  York  (1908) 
(1911)  New  York. 

Columbia  Univer.sity,  College  of  Phys.  and  Surgs.  (1898)  (1904) 
1907,  2)  (1910,  2)  (1911)  (1912,  2)  New  York. 

Long  Island  College  Hospital,  New  York  (1900)  (1908)  (1909) 

New  York;  (1912)  District  of  Columbia. 

University  of  Pennsylvania  (1898)  (1899,  2)  (1911)  (1912) 

I’ennsylvania. 

Jefferson  Medical  College  (1910)  Maine;  (1898)  (1900)  (1910) 

(1912)  Pennsylvania. 

Hahnemann  Medical  College  and  Hospital,  Philadelphia  (1894) 
(1897)  (1902)  (1910)  Pennsylvania. 

Women's  Medical  College  of  Pennsylvania  (1901)  New  York;  (1912) 
Pennsylvania. 

Medico-Chirurgical  College  of  Philadelphia  (1906,  2)  (1909)  (1912) 
Pennsylvania. 

University  of  Pittshurgh . (1909)  Penna. 

University  of  Vermont . (1912)  '  Vermont 

University  of  Naples,  Italy . (1895,  2)  (1896)  New  York 

University  of  Palermo,  Italy . (1887)  New  York 


Kansas  February  Report 

Dr.  H.  A.  Dykes,  secretary  of  the  Kansas  Board  of  Medical 
Registration  and  Examination,  reports  the  written  examina¬ 
tion  held  at  Topeka,  Feb.  11-13,  1913.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  4,  of  whom  3  passed  and  1  failed’ 


Fifteen  candidates  were  licensed  through  reciprocity.  The  fol¬ 
lowing  colleges  were  represented : 


PASSED  Year  Per 

College  Grad.  Cent. 

Howard  University,  Washington,  D.  C . (1912)  82. 

University  of  Kansas  . (1912)  81 

Kansas  City  Medical  College . (1903)  76. 

J'AILED 

Meharry  Medical  College . (1911)  66 


LICENSED  THROUGH  RECIPROCITY 


Year 

College  Grad. 

Northwestern  University  Medical  School . (1905) 

Hering  Medical  College . (1902) 

Eclectic  Medical  College  of  Indiana . (1904) 

Medical  College  of  Indiana . (1894) 

Iowa  College  of  Physicians  and  Surgeons.  Des 

Moines,  .  (1896) 

University  of  Louisville . (1912) 

St.  Louis  University  . (1909) 

Washington  University.  St.  Louis . M910) 

University  Medical  College.  Kansas  City . (1898) 

Eclectic  Medical  College,  Cincinnati . (1911) 

University  of  Tennessee  . (1906)  ^912) 

College  of  Physicians  and  Surgeons,  Memphis ..  (1911 ) 

Tennessee  Medical  College  . (1894) 

Meharry  Medical  College . (1912) 


Reciprocity 

with 

Iowa 

Colorado 

Texas 

Indiana 

Iowa 

Kentucky 

Missouri 

Missouri 

Missouri 

Missouri 

Tennessee 

Tennessee 

Tennessee 

Tennessee 


Massachusetts  May  Report 


Dr.  W.  P.  Bowers,  secretary  of  the  Massachusetts  Board 
of  Registration  in  iMedicine,  reports  the  written  and  prac¬ 
tical  examination  held  at  Boston,  May  13-15.  The  number 
of  subjects  examined  in  was  13;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  41,  including  12  non-graduates 
and  5  osteopaths,  of  whom  21  passed,  including  4  non¬ 
graduates  and  1  osteopath,  and  20  failed,  including  9  non- 
graduates  and  4  osteopaths.  The  following  colleges  were 
represented : 


College 


PA.SSED 


Non-Graduates,  75,  75,  76,  76.5. 


FAILED 


Harvard  Medical 


Royal  University  of  Palermo,  Italy . .(1908)* 

Non-graduates,  47,  55,  63.6,  65.5,  68,  68.7,  70.5,  71,  71.4. 


Year 

Per 

Grad. 

Cent. 

(1913) 

80 

(1912) 

75 

(1899) 

81 

(1912) 

79.9 

(1912) 

75 

(1910) 

75 

(1897) 

80 

(1911) 

81.6 

(1906) 

75 

(1911) 

75 

(1899) 

79 

(1912) 

76.1 

(1912) 

65.6 

(1912) 

68.5 

(1912) 

55.3 

(1913) 

69.2 

(1912) 

70.5 

*  Examination  not  completed. 


Mississippi  June  Report 

Dr.  E.  H.  Galloway,  secretary  of  the  Mississippi  State 
Board  of  Health,  reports  the  written  examination  held  at 
Jackson,  June  3-4,  1913.  The  number  of  subjects  examined 
in  was  8;  total  number  of  questions  asked,  64;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  54,  of  whom  41  passed,  12  failed  and  one  withdrew. 
One  candidate  was  licensed  through  reciprocity.  The  follow¬ 
ing  colleges  were  represented: 


PASSED  Year  Per 

College  Grad.  Cent. 

University  of  Alabama ...  (1885)  75,  (1909)  86,  (1912)  78.7 

Afltinfo  r\f  IVforli yi  o  Tan  TT  TT 


Atlanta  College  of  Physicians  and  Surgeons . (1913)  75 

Chicago  College  of  Medicine  and  Surg.  (1912)  78;  (1913)  84 

University  of  Louisville . (1913)  79 

Tulane  University  of  Louisiana,  (1912)  88;  (1913)  81,  81,  82, 
84,  91. 

St.  Louis  College  of  Physicians  and  Surgeons.  ...  (1912)*  80 

Vanderbilt  University,  Nashville  (1911)  88;  (1913)  75.5,  81,  83, 
84.1,  92.3. 

Memphis  Hospital  Medical  College  (1912)  79;  (1913)  75,  75.7,  76, 
78,  78.5,  79,  79,  79,  79,  80,  80.1,  82,  87. 

University  of  Tennessee  (1913)  83,  83,  84. 

University  of  Virginia . (1913)  80 

FAILED 

Birmingham  Medical  College . (1908)  65 

Reliance  Medical  College . (1911)  65 


VOLDME  LX  I 
Number  11 


MEDICAL  EDUCATION 


887 


Memphis  Hospital  Medical  Oollese  (1010)  65.5;  (1911)  63.3; 

(1012)  47:  (1013)  63,  66,  69. 

University  of  Tennessee  . (1012)  67,  71 

Meharry  Medical  Colleg'e . (1907)  60;  (1911)  61 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Memphis  Hospital  Medical  College . (1011)  Tennessee 

•  College  reports  no  record  of  graduation. 


Wyoming  June  Report 

Dr.  J.  B.  Tyrrell,  secretary  of  the  Wyoming  State  Board 
of  Medical  E.xaminers,  reports  the  written  examination  held 
at  Cheyenne,  June  25-27,  1913.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  5,  of  whom  4  passed  and  1  failed.  The 
following  colleges  were  represented: 


PASSED 

College 

College  of  rhysicians  and  Surgeons,  Chicago.... 

Chicago  College  of  Medicine  and  Surgery . 

Ilaltimore  Medical  College . 

University  of  the  South . . . 

FAILED 

Ensworth  Medical  College . 


Year 

Per 

Grad. 

Cent. 

(1912) 

90. 

(1913) 

87.7 

(1912) 

90.7 

(1908) 

91.4 

(1908) 

70. 

questions  asked,  116;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  15  of  whom  7  passed 
and  8  failed.  Five  candidates  were  licensed  through  reciprocity. 
The  following  colleges  were  represented: 


PASSED  Year  Per 

College  Grad.  Cent. 

Chicago  Homeopathic  Medical  College . (1895)  75.1 

Kush  Medical  College . (1012)  78.7 

College  of  Physicians  and  Surgeons,  Chicago . (Hill)  75. ;  77.4 

Northwestern  University  Medical  School . (1913)  87.3 

Minneapolis  College  of  I’hysiclans  and  Surgeons. .  (18!)2)  75. 

University  of  Manitoba . (1909)  81.6 

FAILED 

Chicago  College  of  Medicine  and  Surgery . (1910)  67.6 

Northwestern  University  Medical  School . (1011)  69.1 

College  of  I'hysicians  and  Surgeons,  Chicago . (1000)  58. 

Medical  College  of  Indiana . (1902)  62.7 

Keokuk  Medical  College,  College  of  I’hysicians  and 

Surgeons  . (1003)  70.4 

^larquette  University  . (1910)  60.8;  (1012)  66.1 

Queen’s  University,  Kingston,  Ontario . (1911)  67.9 

LICENSED  THROUGH  RECIPROCITY 

Y'ear  Reciprocity 

College  Grad.  with 

Rush  Medical  College.... . ....(1906)  Illinois 

Northwestern  University  Medical  School . (1906)  Illinois 

College  of  Physicians  and  Surgeons,  C'hicago.  . .  (1910)  S.  Dakota 
University  of  Minnesota,  Homeopathic  Colh'ge .  .  ( 1904)  Minnesota 
Trinity  Medical  College . (1903)  S.  Dakota 


Montana  July  Report 

Dr.  William  C.  Riddell,  secretary  of  the  State  Board  of 
Examiners  of  Montana,  reports  the  Avritten  examination,  held 
at  Helena,  July  8-10,  1913.  The  number  of  subjects  exam¬ 
ined  in  was  10;  total  number  of  questions  asked  50;  percent¬ 
age  required  to  pass  75.  The  total  number  of  candidates 
examined  was  20,  of  whom  14  passed  and  6  failed.  The 
following  colleges  were  represented: 


PASSED 

College 

University  of  Colorado  . 

Rush  Medical  College . (1002)  77.9; 

Northwestern  University  Medical  School  (1896) 

Chicago  College  of  Medicine  and  Surgery . . 

College  of  Physicians  and  Surgeons,  Chicago .  .  .  , 
College  of  Physicians  and  Surgeons,  Keokuk  .  . .  . 

Harvard  Medical  School . 

PTniversity  of  Michigan,  College  of  Homeo.  Med. 

University  Medical  College,  Kansas  City . 

Creighton  Medical  College . (1909)  75.3; 

Jefferson  Medical  College . 


Year 

Per 

Grad. 

Cent. 

(1904) 

80.9 

(1910) 

75.3 

77.4  ; 

(1910)  86. 

(1913) 

79.8 

(1913) 

84 

U898) 

82 

(1913) 

79.9 

(1898) 

80.6 

(1913) 

79.3 

(1913) 

78.9 

(1910) 

80.5 

FAILED 


Bennett  Medical  College . 

College  of  Physicians  and  Surgeons,  Chicago 

I’hyslo-Medica'l  College  of  Indiana . 

St.  Ixmis  University  . . 

Wisconsin  College  of  Physicians  and  Surgeb 
Marquette  University,  Milwaukee . 


. (1911) 

. . . . (1910) 

. (1888) 

. (1013) 

ns  ..(1005) 
. (1911) 


73.4 

70.3 

29 

73.0 

57.8 

70.3 


Rhode  Island  July  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
Providence,  July  10-11,  1913.  The  number  of  subjects  exam¬ 
ined  in  was  7;  total  number  of  questions  asked,  70;  per¬ 
centage  required  to  pass,  80.  The  total  number  of  candidates 
examined  was  10,  of  whom  7  passed  and  3  failed.  The  follow¬ 
ing  colleges  were  represented: 


PASSED  Year  Per 

College  Grad.  Cent. 

T^nivprsitv  D  C . . . .  (1013)  80 

Tufts  College  Medical  School  (1911)  87.5;  (1912)  80;  (1913)  88.3 

Harvard  Medical  School,  Boston . (1913)  82.2 

Columbia  University,  College  of  Physicians  and 

Surgeons,  New  York  . (1912)  81 

University  of  Pennsylvania . (lyio)  ju.o 


FAILED 

Tufts  College  Medical  School . 

New  York  Homeopathic  Medical  College . (1910) 

Haval  University,  Canada  . (1912) 


78 

77.5 

65.2 


North  Dakota  July  Report 

Dr.  G.  M.  Williamson,  secretary  of  the  North  Dakota  State 
Board  of  IMedical  Examiners,  reports  the  written,  oral  and 
practical  examination  held  at  Grand  Forks,  July  1-4,  1913. 
’1  he  number  of  subjects  examined  in  was  13;  total  number  of 


Washington  July  Report 

Dr.  F.  P.  Witter,  secretary  of  the  Washington  State  Board 
of  Medical  Examiners,  reports  the  oral,  written  and  practical 
examination  held  at  Tacoma,  July  8,  1913.  The  number  of 
subjects  examined  in  was  11;  total  number  of  questions 
asked,  132;  percentage  required  to  pass,  75,  and  not  less 
than  60  in  any  subject.  The  total  number  of  candidates 
examined  was  54,  including  2  osteopaths,  of  whom  38  passed, 
including  1  osteopath,  and  16  failed,  including  1  osteopath. 
The  following  colleges  were  represented: 


PASSED  Year 

College  Grad. 

Georgetown  University,  D.  C . (1912) 

University  of  Illinois . (1913)  (1912,2) 

Bennett  Medical  College . (1911) 

Rush  Medical  College . (1913) 

Chicago  Coilege  of  Medicine  and  Surgery . (1910) 

Northwestern  University  Medical  School  (1909)  (1913) 

University  of  Iowa  . (1908) 

University  of  Louisville  . (1907) 

Johns  Hopkins  University  . (1913) 

Baltimore  Medical  College . (1909) 

Tufts  College  Medical  School . (1900) 

University  of  Michigan,  Dept,  of  Med.  &  Surg.  . .  (1913) 

University  of  Minnesota  . (1907)  (1912) 

Hamline  University  . (1905) 

University  and  Believue  Hospital  Med.  College ..  (1912) 

University  of  Bnflfalo  . (1909) 

Columbia  Univ.,  College  of  Phys.  &  Surgs.  (1896)  (1907) 
University  of  Oregon  ..(1905)  (1911)  (1912)  (1913,3) 
Jefferson  Med.  College  (1908)  (1911)  (1912,3)  (1913.2) 

University  of  Virginia  . (1888) 

University  of  Toronto  . ; . (1902) 


Total  No. 
Examined 
1 
2 
1 
1 
1 
2 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
2 
6 
7 
1 
1 


FAILED 

Rush  Medical  College  . (1882)  1 

University  of  Indiana . (1907)  1 

University  of  Iowa  . (1908)  1 

College  of  Phys.  &  Snrgs.,  Kansas  City,  Kan ....  (1898)  1 

Kentucky  School  of  Medicine . (1906)  1 

College  of  Phys.  &  Surgs.,  Baltimore . (1905)  1 

University  of  Michigan,  Dept,  of  Med.  &  Surg. ..  (1890)  1 

University  Medical  College,  Kansas  City . (1900)  1 

Barnes  Medical  Colleg'e  . (1007)  1 

Syracuse  University  . (1900)  1 

Eclectic  Medical  College,  Cincinnati . (1911)  1 

Willamette  University  . (1913)  1 

University  of  Pittsburgh  . (1911)  1 

University  of  Nashville  . (1902)  1 

Siena  University,  Italy  . (1909)  1 


Patent  Medicine  Domination. — The  way  out  of  the  “patent- 
medicine”  domination  lies  in  the  better  training  of  phy¬ 
sicians  on  the  one  hand  and  the  enlightenment  of  public  opin¬ 
ion  on  the  other.  No  more  efi'ective  agency  exists  for  the 
forming  of  public  opinion  than  .an  aggressive  administration 
of  the  bureau  at  Washington  which  deals  with  pure  food  and 
pure  drugs.  No  single  agency  in  this  direction  has  counted 
for  so  much  as  the  personal  work  of  one  man,  who  has  spent 
his  life  in  fighting  frauds  and  poisons.  But  ive  must  have 
a  hundred  Wileys  in  the  public  service  where  now  we  have 
not  one. — David  Starr  Jordan,  Science, 
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Book  Notices 


The  American  Encyclopedia  and  Dictionary  of  Ophthal- 
JK  I.OGY.  Edited  by  Casey  A.  Wood,  M.D.,  C.M.,  D.C.L.  Volume  I  : 
A  To  Azoviolett.  Cloth.  Price,  $(5.  Pp.  727,  with  illustrations. 
Chicago ;  Cieveland  Press,  1913. 

Of  making  books  there  is  no  end;  but,  till  this  ambitious 
volume,  there  had  never  been  even  a  beginning  of  any  attempt 
at  a  comprehensive,  truly  exhaustive  exposition  of  ophthal¬ 
mology  in  English.  Text-books  indeed  have  appeared  in 
English  from  time  to  time,  some  of  much,  and  more  of  little, 
worth.  Quiz-compends  have  been  known  to  exist.  Numerous 
periodicals  have  been  published — annals,  journals,  archives, 
records,  etc. — and  these,  in  general,  have  held  their  own  with 
similar  publications  in  German,  Italian  and  French.  Then, 
finally,  appeared  the  Norris  and  Oliver  “System  of  Diseases 
of  the  Eye,”  in  four  quarto  volumes,  extremely  useful  even 
now.  But  even  that  systematic  treatise  exhibited  lacunae. 
It  told  us,  for  example,  much  of  ophthalmology,  but  nothing 
at  all  of  ophthalmologists.  It  showed,  in  a  highly  com¬ 
mendable  manner,  the  ophthalmic  practice  of  the  day  in  which 
it  appeared,  but  nothing  whatever  of  the  earlier  stages  of  this 
slowly  developing  art — it  exhibited,  in  other  words,  all  the 
modern  flower  and  fruitage,  but  absolutely  nothing  of  the 
rough  medieval  trunk,  or  of  the  strong  ancient  roots,  which, 
for  sustenance,  dipped  far  down  into  a  humus  of  philosophy 
and  religion.  Then,  too,  in  matters  of  refraction  and  accom¬ 
modation,  in  ocular  innervation  and  motility,  as  well  as  in 
a  thousand  lesser  matters,  like  the  accommodometer,  the 
angulometer,  the  Aleppo  button,  and  ophthalmologic  chem¬ 
istry  and  botany,  the  “System”  of  Norris  and  Oliver  was 
most  decidedly  defective. 

The  French  have  done  better.  They  have  their  “Encyclo- 
pMie  frangaise  d’ophthalmologie” — nine  goodly  volumes  that 
cover  the  major  portion  of  the  subject  of  ojflithalmology, 
though  omitting  a  number  of  extremely  important  matters. 

The  Germans  have  done  better  still.  They  produced,  as 
a  kind  of  beginning,  the  first  edition  of  the  Graefe-Saemisch 
“TJandbuch  der  gesammten  Augenheilkunde” — not  so  much  a 
handbook,  by  the  way,  as  a  heavy,  double  armload  of  very 
extensive  treatises.  Then,  patiently,  and  after  the  fashion  of 
the  great  Teutonic  investigators  and  writers — a  fashion  which 
will  sooner  or  later  be  followed  in  this  land  of  too  many 
short-cuts — the  Graefe-Saemisch  editors  and  contributors 
set  to  work  on  a  monumental  “Zweite  Auflage” — an  enor¬ 
mous  production  which  is  still  in  the  course  of  publication. 
Unfortunately,  however,  so  extensive  and  so  unrelated  are 
the  numerous  parts  of  the  “Zweite  Auflage”  that  the  reader 
has  great  difficulty  in  finding  anything  in  it,  and  will  continue 
to  have  until  the  work  is  complete  and  furnished  with  an 
index. 

There  was  also  a  German  Encyclopedia  of  Ophthalmology- 
excellent,  too,  but  ill-starred.  It  went  to  about  the  letter 
INI,  since  which  nothing  has  appeared. 

This  is  the  first  volume  of  an  American  attempt  of  similar 
character — an  attempt  which,  we  believe,  is  also  the  first  of 
its  kind  in  the  English  language. 

The  work  is  planned  to  appear  in  ten  octavo  volumes,  each 
of  seven  or  eight,  or  possibly  nine,  hundred  pages,  and  then, 
at  the  close,  an  appendical  volume,  in  which  will  be  com¬ 
prised,  chiefly,  such  discoveries  of  importance  in  the  field  of 
ophthalmology  as  happen  to  have  been  made  too  late  to  be 
included  in  any  of  the  earlier  volumes. 

The  volume  no-w  before  us — a  well-bound,  well-printed, 
lieaiitifully  illustrated  production — is  devoted  entirely  to  sub¬ 
jects  that  begin  with  the  letter  A,  and  the  comprehensive 
character  of  the  work  as  a  whole  is  well  shown  by  the  open¬ 
ing  article  of  this  the  opening  volume — “A”;  “Just  as  in 
modern  times  one  often  uses  the  initial  letter  of  the  name 
of  a  patient  whose  identity  one  desires  to  conceal,  so  the 
ancients  occasionally  employed  the  same  device.”  The  article 
thus  begins  and  then  goes  on  to  relate  the  anamnesis  and 
case  report  of  an  ophthalmic  jiatient  dead  more  than  twenty 
hundred  years.  But  the  case  is  illustrative  of  ancient  oph¬ 
thalmic  temple-practice,  and  so  it  is  admitted  to  the  book. 


The  final  article  in  the  volume  is  entitled  “Azoviolett,”  the 
name  of  a  certain  tint  used  now  and  then  in  spectacle 
lenses. 

Between  these  two  articles  lie  hundreds  of  others,  varying, 
of  course,  in  value,  but,  for  the  most  part,  scholarly,  and  so 
clearly,  often  so  picturesquely,  written  as  to  be  of  the  utmost 
interest  alike  to  specialists  and  general  practitioners.  Among 
the  contributors  to  the  volume  are  Jackson,  Allport,  Frank, 
Wiirdemann,  Ball,  Beard,  Rochester,  Zentmayer,  Gradle, 
Shastid,  Posey,  McKee  and,  indeed,  nearly  all  the  other  men 
who  have  made  American  ophthalmology  what  it  is.  None 
but  American  (including,  of  course,  Canadian)  ophthalmol¬ 
ogists  contribute  to  the  volume  or  to  the  series. 

Aside  from  his  work  as  one  of  the  contributors.  Dr.  Wood 
is  to  be  cordially  congratulated — still  more,  the  world  of 
ophthalmology — on  the  masterly  editing  exhibited  throughout 
the  volume.  The  fine  coordination  of  article  with  article, 
in  works  of  an  encyclopedic  character,  is  never  the  result  of 
happy  accident. 

Whether  or  not  the  standard  erected  by  Volume  I  of  this 
Encyclopedia  is  to  be  attained  by  succeeding  volumes,  the 
initial  effort  of  the  series  will  indubitably  stand  as  a  credit 
to  American  scholarship  and  American  literary  style.  There 
should  be  more  works  of  a  similar  character  devoted  to  other 
specialties.  . 

A  Reference  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Rractical  IMedicine  and  Allied 
Sciences.  By  Various  Writers.  Third  Edition,  Edited  by  Thomas 
I.athrop  Stedman.  A.M.,  M.D.  Complete  in  8  Volumes.  Cloth. 
Price,  .fl.oO  set.  Volume  I — Aachen  to  Bacteriuria.  Pp.  928,  with 
611  illustrations.  New  York  :  William  Wood  &  Co.,  1913. 

This  work,  which  has  been  favorably  received  by  two 
generations  of  medical  men  and  is  now  before  us  in  its 
third  edition,  is  essentially  a  new  one.  The  first  two  editions 
were  edited  by  Dr.  Albert  H.  Buck,  but  the  third  appears 
under  the  supervision  of  Dr.  T.  L.  Stedman.  It  is  not  neces¬ 
sary  to  compare  the  previous  editions  with  the  present  one, 
as  it  is  evident  that  such  a  comparison  could  only  illustrate 
the  well-known  fact  of  the  tremendous  advance  of  medicine  in 
the  past  decade.  Not  only  have  the  articles  dealing  with 
subjects  treated  in  the  second  edition  been  thoroughly  revised, 
but  more  or  less  extended  treatises  on  new  subjects  have  been 
added.  Some  characteristics  of  the  work  shown  by  a  perusal 
of  the  first  volume  are  worthy  of  notice.  The  first  feature  is 
the  variety  of  the  material  and  the  number  of  authors  who 
have  been  secured  to  present  it.  The  list  of  contributors 
includes  over  a  hundred  names  of  specialists,  most  of  whom 
are  well-known  American  authors.  The  variety  of  subjects 
is  still  more  striking;  the  larger  topics  are  presented  under 
convenient  alphabetical  subdivisions  so  that  the  anatomy  of 
the  abdomen  forms  a  special  topic  in  its  alphabetic  order.  In 
addition  a  system  of  cross-references  enables  one  to  find  the 
description  of  minor  topics.  Under  these  cross-references  are 
included  in  many  cases  a  sufficient  account  so  that  the  larger 
title  need  not  be  referred  to.  The  scope  of  the  work  includes 
medical  history  and  biography,  so  that  one  may  seek  informa¬ 
tion  here  that  he  will  fail  to  find  in  other  systematic  works. 
The  extension  of  the  'work  in  the  direction  of  the  fundamental 
sciences,  such  as  chemistry,  biology,  anthropology,  etc.,  affords 
a  welcome  fund  of  information  to  one  who  has  not  the  most 
extensive  general  encyclopedias  at  hand.  Especially  the  infor¬ 
mation  in  reference  to  climatology  and  the  conditions  at 
various  resorts  and  health  stations  would  be  difficult  to 
duplicate.  The  thorough  treatment  of  the  individual  topics 
can  be  appreciated  only  by  careful  reading.  The  subject 
of  bacteria  and  bacteriologic  technic  is  given,  over  a  hundred 
pages  of  this  large  volume,  easily  equivalent  to  three  hun¬ 
dred  of  the  ordinary  text. 

Another  feature  that  adds  materially  to  the  value  of  the 
work  is  the  excellent  illustrations.  Many  are  in  colors,  and 
especially  those  of  skin  diseases  and  of  pathologic  changes 
depict  very  strikingly  and  faithfully  the  objects  described. 

A  review  of  the  subjects  included  in  the  first  volume  is 
impossible  in  the  space  at  command.  The  first  important 
topic  is  the  surgical  anatomy  of  the  abdomen,  and  this  is 
supplemented  by  the  surgical  anatomy  of  the  abdominal 
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organs  and  a  consideration  of  the  diagnosis  of  abdominal 
tumors.  These  articles  furnish  a  thorough  account  of  a  very 
important  subject.  We  note  that  the  illustration  of  the  posi¬ 
tion  of  the  organs  pictures  the  stomach  as  lying  transversely 
across  the  abdomen,  following  the  anatomic  text-books  of 
a  past  decade.  Another  unimportant  but  very  noticeable 
adherence  to  an  older  view  is  the  statement  that  the  colon 
is  to  be  inflated  by  passing  a  tube  into  the  descending  colon, 
an  unnecessary  and  probably  impossible  performance.  On 
the  whole,  the  treatment  of  these  subjects  seems  very  satis¬ 
factory.  We  shall  await  the  appearance  of  the  subsequent 
volumes  of  the  series  with  great  interest.  If,  as  is  to  be 
assumed,  they  bear  out  the  promise  given  by  the  initial  vol¬ 
ume,  we  Ciin  predict  that  these  volumes  will  be  as  indis¬ 
pensable  to  the  next  generation  of  medical  men  as  their 
predecessors  have  been  to  the  present. 

Text-Book  op  General  Pathology.  By  Various  Authors. 
Edited  by  M.  S.  Pembrey  and  J.  Ritchie.  Cloth.  Price,  .$5  net. 
I’p.  77,^,  with  40  illustrations.  New  York :  Longmans,  Green  & 
Co.,  1913. 

The  subject  of  this  work  is  not  morbid  anatomy  but  mor¬ 
bid  idiysiology,  whose  “province  is  to  correlate  the  processes 
in  the  diseased  with  those  in  the  healthy;  to  determine  the 
causes  of  failure  in  the  interdependence  of  the  different  parts 
of  the  body;  to  show  how  the  failure  of  one  tissue  reacts  on 
all  other  tissues,  and  by  following  the  progress  of  disease 
to  explain  how  it  causes  death.” 

The  book  is  the  work  of  a  number  of  specialists,  including 
physiologists,  pathologists  and  clinicians.  The  editors  expressly 
state  that  no  attempt  has  been  made  to  reconcile  divergencies 
of  opinion  which  may  appear  in  the  different  sections.  The 
work  is  intended  for  advanced  students  and  general  practi¬ 
tioners.  It  is  devoted  to  the  consideration  of  a  class  of  topics 
which  must  appeal  to  both  classes  from  their  intrinsic  interest 
as  well  as  their  practical  importance. 

General  Surgery.  Edited  by  .John  B.  Murphy,  A.M.,  M.D., 
LLD  (Practical  Medicine  Series,  Vol.  IT.)  Cloth.  Price,  .$2.  I’p- 
632  with  252  illustrations.  Chicago :  The  Year  Book  l>ublishers, 
1913. 

The  subjects  taken  up  particularly  in  this  volume  are 
anesthesia,  operative  technic,  wound-healing  and  pathologic 
interventions,  malignant  tumors,  surgery  of  bones,  joints, 
tendons,  blood-vessels,  skull  and  brain,  face  and  mouth,  thy¬ 
roid,  thymus,  thorax,  abdomen,  appendicitis  and  fractures. 
The  book  is  well  illustrated,  and  of  special  value  to  the 
reader,  aside  from  the  good  selection  of  the  material,  are 
the  comments  of  the  editor.  His  wide  experience  and  unusual 
acuity  of  clinical  observation  naturally  have  led  him  to 
formulate  opinions  which  cannot  fail  to  be  of  value  to  every 
practitioner.  The  book  contains  a  great  deal  of  practical, 
useful  material  such  as  the  general  surgeon  needs  to  refer 
to  daily. 

Blood-Pressure  in  General  Practice.  By  Porcival  Nicholson, 
M.D.  Cloth.  Price,  .1;1.50.  Pp.  157,  with  7  illustrations.  Phila¬ 
delphia  :  J.  B.  Lippincott  Company,  1913. 

This  is  a  handy  little  manual  giving  the  principles  of  the 
taking  of  the  blood-pressure,  describing  the  instruments,  of 
which  the  author  naturally  favors  his  own  and  points  out  the 
disadvantages  of  the  aneroid  instruments,  and  indicating  the 
significance  of  the  findings  as  showing  pathologic  conditions. 
The  superiority  of  the  auscultatory  method  of  determining 
the  reading  of  the  diastolic  pressure  is  emphasized.  A  brief 
account  of  the  treatment  of  high  and  low  blood-pressure  is 
added.  The  book  ought  to  be  very  useful  to  those  who  wish 
to  inform  themselves  on  the  subject,  a  knowledge  of  which 
has  become  indispensable  to  the  practicing  physician. 

MCller's  Serodiagnostic  Methods.  Authorized  Translation 
from  the  Third  German  Edition.  By  Ross  C.  Whitman,  B..Y.,  M.D., 
Professor  of  Pathology,  University  of  Colorado  School  of  Medicine. 
Cloth.  Price,  $1.50  ‘net.  Pp.  146,  with  7  illustrations.  Phila¬ 
delphia  ;  .7.  B.  Lippincott  Company,  1913. 

Seriodiagnosis  and  immunity  reactions  have  become  so 
numerous  and  so  complicated  and  are  so  extensively  applied 
that  the  desirability  of  a  reliable  guide  to  the  technic  of  the 
various  procedures  must  be  felt  by  laboratory  workers  as 


well  as  by  students  and  practitioners  in  general.  The  present 
work  is  a  tran.slation  from  the  third  edition  of  the  German 
original.  The  descriptions  of  the  various  methods  are  clear 
and  the  translation  is  excellent.  One  is  surprised  at  the 
omission  of  Noguchi’s  modification  of  the  Wasserniann  reac¬ 
tion,  but  we  are  informed  in  the  translator’s  preface  that  tliis 
omission  is  at  the  request  of  its  author.  Some  other  methods 
have  been  added  by  the  translator,  but  with  these  exceptions 
the  translation  follows  closely  the  German  original. 
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Interdicted  Information  and  Use  of  Decoy  Letters 

(Acktey  vs.  United  States  (U.  8.),  200  Fed.  R.  217) 

The  United  States  Circuit  Court  of  Appeals,  Eighth  Circuit, 
affirms  a  conviction  of  the  appellant  Ackley  of  sending  a  letter 
through  the  mail  furnishing  information  where  and  from  whom 
articles  could  be  obtained  which  would  prevent  conception. 
The  articles  he  tried  to  sell  were  a  “lady’s  syringe”  and 
“sanitary  powder.”  The  court  says  that  the  statute  is: 
“Every  article  or  thing  adapted  .  .  .  described  in  manner 

calculated  to  lead  another  to  use  it  for  preventing  conception” 
is  unlawful.  The  article  may  be  of  legitimate  use;  in  fact  it 
may  not  prevent  conception,  but  if  it  is  calculated  to  lead 
another  to  use  it  for  such  purpose  it  is  unlawful.  And  that 
was  what  the  appellant  meant  when  he  wrote  his  letter  and 
when  he  sent  it  with  the  circular  through  the  mail.  It  is 
the  deposit  for  mailing  that  constitutes  the  offense  and  when 
that  is  done  the  offense  is  complete. 

Complaint  was  made  of  the  fact  that  the  letters  of  the 
post  office  inspector  to  the  appellant  Avere  answered  under 
the  assumed  name  of  a  woman,  but  for  which  the  appellant’s 
letters  and  pamphlet  would  not  have  been  mailed.  A  party 
who  persuades  another  to  commit  a  crime  is  an  accessory, 
and  as  a  witness  is  to  be  considered  as  such,  and  his  testi¬ 
mony  weighed  accordingly.  But  Avhen  officers,  or  even  a 
private  citizen  desirous  of  enforcing  the  laAvs,  believes  from 
general  information,  and  as  in  this  case,  from  the  pamplilet 
reciting  “Woman’s  Doctor,”  “Woman’s  Friend,”  “Woman’s 
Syringes,”  “Woman’s  Antiseptic  Germ-Killing  Powders,” 
“Consultations  only  at  my  offices,”  “Syringes  sent  by  freight 
only,”  then  the  officer  had  the  legal,  as  he  had  the  moral, 
right  to  send  “decoy  letters.”  It  is  now  too  late  to  complain 
of  decoy  letters  in  such  a  case. 

Liability  for  Malpractice  where  Two  Independent  Physicians 

Are  Employed 

(Morey  vs.  Thyho  (V.  8.),  199  Fed.  R.  760) 

Tlie  United  States  Circuit  Court  of  Appeals,  Seventh  Circuit, 
reverses  a  judgment  for  malpractice  rendered  against  the 
defendant  Morey  for  error  in  submitting  to  the  jury  a  count 
in  the  declaration  in  which  Mrs.  Thybo  alleged  that  he, 
“together  with  one  Rice,  another  physician  and  surgeon  whom 
the  defendant  then  and  there  called  in  to  assist  him  and  for 
consultation,”  negligentlj  tore  and  lacerated  her  vagina  and 
uterus  in  delivering  her  of  a  child,  failed  to  remove  all  of  the 
afterbirth,  and  used  unsterilized  instruments,  in  consequence 
of  which  blood-poisoning  developed. 

The  court  says  that  the  undisputed  facts  were  that  Morey 
alone  was  first  employed;  that  he  had  no  business  relation, 
or  even  acquaintance,  AAuth  Rice;  that  Mrs.  Thybo  and  Rice 
were  old-time  friends;  that  Mr.  Thybo,  the  husband,  telephoned 
to  Rice  to  come  to  the  Thybo  home;  that  after  Rice’s  arrival 
at  10  p.  m.  he  concluded  from  his  examination  that  delivery 
Avas  impossible  Avithout  the  use  of  instruments;  that,  by 
agreement  of  Rice  and  Morey,  Rice  was  to  use  the  instruments 
and  Morey  to  administer  the  anesthetic;  that  this  division  of 
service  was  known  to  Mrs.  Thybo  and  her  husband,  and  not 
objected  to;  that  deliveries  of  the  child  and  of  the  placenta, 
Morey  and  Rice  each  doing  his  part,  Avere  effected  during 
the  early  hours;  that  Morey  left  at  2  a.  m.,  and  Rice  returned 


890 


MEDICOLEGAL 


.Toub.  a.  M.  a. 
Sept.  13,  1913 


home  at  4  a.  m.;  and  that  the  subsequent  treatment  was  by 
hlorey. 

^^■hether  the  forceps  \^ere  sterilized  or  not  was  a  matter  of 
sharp  dispute;  but,  of  course,  the  jury’s  finding  that  they 
were  not  must  be  accepted.  Rice  brought  his  own  instruments. 
After  his  examination  and  decision  to  use  forceps,  Morey  went 
into  the  bedroom  and  got  ready  to  administer  the  anesthetic. 
Mrs.  Thybo  was  lying  crosswise  on  the  bed.  Morey  was  at 
her  head.  After  Morey  was  in  that  position,  he  did  not  see 
Rice  until  he  came  into  the  bedroom  attired  in  surgeon’s  garb 
and  with  the  instruments  in  his  hands.  There  was  no  testi¬ 
mony  that  Morey  saw  the  instruments  before  Rice  brought 
them  into  the  bedroom.  Consequently  no  basis  was  afforded 
by  the  evidence  for  a  finding  that  Morey  knew  of  and 
acquiesced  in  the  use  of  unsterilized  forceps.  By  the  exercise 
of  reasonable  diligence,  under  the  circumstances,  should  he 
have  known?  Not  unless,  while  attentively  engaged  in  his 
*  own  part  of  the  service,  he  ought  gratuitously  to  have  enter¬ 
tained  a  suspicion  that  an  apparently  learned  and  skilful 
surgeon  was  about  to  commit  a  gross  medical  offense,  and  to 
have  followed  up  the  suspicion  by  inquiring  whether  his 
brother  had  forgotten  to  sterilize  his  hands  and  his  instru¬ 
ments.  No  such  unreasonable  burden  is  imposed  by  the  law. 

When  the  afterbirth  was  delivered.  Rice  examined  it,  found 
it  to  be  entire,  and  at  once  had  it  disposed  of.  Morey,  from 
across  the  bed,  looked  at  it,  and  to  him  it  appeared  to  be 
intact.  Nothing  in  the  record  warranted  a  finding  that  Morey 
knew  that  Rice  had  not  removed  all  of  the  afterbirth.  And 
here,  too  Morey  was  not  bound  to  assume,  in  the  absence  of 
observable  indications,  that  Rice  was  incompetent.  Similarly, 
with  respect  to  lacerations,  Morey,  from  his  position,  could 
not  know  of  them  for  himself;  and  from  Rice’s  silence  he  was 
not  negligent  in  inferring  that  no  lacerations  requiring  repair 
operations  had  been  inflicted.  If  Morey  in  his  subsequent 
visits  negligently  failed  to  discover  promptly  and  to  treat 
properly  the  lacerations  and  the  blood-poisoning,  those  were 
matters  of  his  own  direct  responsibility. 

Two  physicians,  independently  engaged  by  the  patient  and 
serving  together  by  mutual  consent,  necessarily  have  the  right, 
in  the  absence  of  instructions  to  the  contrary,  to  make  such 
a  division  of  service  as  in  their  honest  judgment  the  circum¬ 
stances  may  require.  Each  mxist  not  only  bring  to  the  case 
the  ordinary  knowledge  and  skill  of  the  profession,  but  also 
give  his  best  personal  attention  and  care.  Each,  in  serving 
with  the  other,  is  rightly  held  answerable  for  his  own  conduct, 
and  as  well  for  all  the  wrongful  acts  or  omissions  of  the  other 
which  he  observes  and  lets  go  on  without  objection,  or  which 
in  the  exercise  of  reasonable  diligence  under  the  circumstances 
he  should  have  observed.  Beyond  this,  his  liability  does  not 
extend. 

Communications  Made  in  Presence  of  Third  Parties 

(Denaro  vs.  Prudential  Insurance  Company  of  America  (N.  T.), 
139  N.  Y.  Supp.  758) 

The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  says  that  it  was  contended  that  certain  communica¬ 
tions,  to  which  physicians  who  had  attended  the  plaintiff 
were  permitted  to  testify  over  the  objection  that  they  were 
privileged,  were  made  to  the  physicians  in  the  presence  of  the 
insured’s  father  or  others  near,  and  that,  under  the  rule  which 
prevails  in  reference  to  attorneys,  where  communications  are 
made  to  them  in  the  presence  of  third  parties,  it  loses  the 
character  of  a  confidential  communication,  this  testimony  was 
not  objectionable.  The  court  does  not  think,  however,  that 
the  situations  are  analogcus.  Where  a  client  visits  his  attor¬ 
ney  with  an  opposing  party,  and  they,  all  enter  into  a  general 
discussion,  or  the  attorney  is  asked  to  become  a  witness  to 
the  c.xecution  of  a  paper,  etc.,  there  is  an  obvious  intent  to 
make  the  communication  public;  but  when  a  physician  enters 
a  house  for  the  purpose  of  attending  a  patient,  he  is  called 
on  to  make  inquiries,  not  alone  of  the  sick  person,  but  of  those 
who  are  about  him  and  who  are  familiar  with  the  facts, 
and  communications  necessary  for  the  proper  performance  of 
the  duties  of  a  physician  are  not  public  because  made  in 
the  presence  of  his  immediate  family  or  those  who  are  pres¬ 


ent  because  of  the  illness  of  the  person.  Of  course,  the 
persons  who  are  present  are  not  denied  the  right  to  testify. 
It  is  only  the  physician  who  is  bound  by  the  rule;  but  it  is 
absolute  as  to  him,  except  in  those  exceptions  provided  by 
the  statute.  He  is  forbidden  not  to  reveal  communications 
from  his  patient,  but  “any  information  which  he  acquired 
in  attending  a  patient,  in  a  professional  capacity,  and  which 
was  necessary  to  enable  him  to  act  in  that  capacity;”  and  it 
is  of  no  consequence  how  the  information  was  acquired, 
whether  by  some  one  telling  him,  or  by  observation,  or  in 
any  other  manner. 

Aggravation  of  Abnormal  Mental  or  Nervous  Condition 
(Cook  vs.  Village  of  Mohawk  (N.  Y.),  100  N.  E.  R.  815) 

The  Court  of  Appeals  of  New  York  says  that  the  plaintiff 
charged  that  the  defendant  had  wrongfully  obstructed  a 
natural  waterway  in  such  a  manner  as  to  discharge  the  water 
on  the  plaintiff’s  lands,  causing  damage  thereto  and  affecting 
the  health  of  the  plaintiff’s  wife,  who  was  one  of  the  occupants. 
Evidence  was  admitted  which  emphasized  the  element  of 
emotional  or  mental  suffering  on  the  part  of  the  wife  when 
it  should  have  been  excluded.  The  defendant  should  not 
be  held  liable  for  the  mental  or  nervous  disturbance  of  the 
plaintiff’s  wife,  due  to  a  cause  entirely  separate  from  the 
flooding  of  the  plaintiff’s  premises.  The  wife  had  a  fibi-oid 
tumor.  If  this  was  responsible  for  a  mental  or  nervous  con¬ 
dition  which  made  her  unnecessarily  apprehensive  of  the  flood¬ 
ing  of  the  land,  and  this  increased  her  ailment,  the  defendant 
could  not  be  charged  with  the  consequences.  Mental  suffer¬ 
ing  is  not  a  legal  element  of  damages  in  such  cases,  and  there 
can  be  no  recovery,  except  for  physical  ills  which  can  be 
ascribed  directly  and  with  reasonable  certainty  to  the  defend¬ 
ant’s  wrongful  act. 

Validity  of  Law  Providing  for  District  Hospitals  for  Treat¬ 
ment  of  Tuberculosis 

(Brissel  vs.  State  (O.),  100  N.  E.  R.  3J)8) 

The  Supreme  Court  of  Ohio  holds  that  the  act  of  the  legis¬ 
lature  of  that  state,  approved  March  23,  1909,  which  provides 
for  establishing  and  maintaining  of  district  hospitals  for  the 
care  and  treatment  of  persons  suffering  from  tuberculosis, 
is  a  valid  exercise  of  legislative  power  not  repugnant  to  the 
constitution.  The  court  says  that  it  may  be  conceded  that 
the  law  is  not  so  full  in  some  of  its  details  as  might  be 
desired  to  give  facility  to  its  administration,  but  the  court 
will  not  let  its  purpose  fail  of  its  beneficent  result  for  this 
reason  alone.  In  the  absence  of  plain  terms  to  require  a 
different  course,  such  a  construction  will  be  put  on  the  statute 
as  will  prevent  the  failure  of  the  manifest  purpose  of  the 
legislature.  The  court  will  not  by  construction  paralyze  the 
arm  of  the  joint  board  by  denying  to  it  the  power  necessarily 
incident  to  the  actual  and  definite  grant  of  authority. 

When  a  board  of  commissioners  has  proceeded  with  the 
commissioners  of  other  counties  to  the  formation  of  a  joint 
board  referred  to,  and  when  that  board  has  been  formed  and 
proceeded  to  the  carrying  out  of  the  duties  imposed  on  it 
by  the  statute,  each  of  the  counties  whose  commissioners 
have  joined  in  the  forming  of  the  board  has  fixed  and  definite 
obligations,  with  reference  to  the  hospital,  which  cannot  be 
terminated  at  the  mere  will  of  any  such  county.  The  will 
of  the  majority  must  control,  so  long  as  it  violates  no  pro¬ 
visions  of  the  law. 

Cousin  Entitled  as  a  Physician  to  Recover  for  Administering 

Anesthetic 

(Epstein  vs.  Hugel  (E.,Y.),  138  N.  Y.  Supp.  1072) 

The  First  Appellate  term  of  the  Supreme  Court  of  New 
York  reverses  a  judgment  on  a  verdict  for  the  defendant  and 
orders  a  new  trial,  with  costs  to  the  plaintiff  to  abide  the 
event,  in  this  case  where  the  plaintiff  sued  for  his  services, 
as  a  physician,  rendered  to  the  defendant.  The  court  says 
that  it  was  uncontradicted  that  the  plaintiff  visited  tlie 
defendant  in  Connecticut  and  thereafter  the  defendant  was 
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operated  on  by  a  Dr.  Goodman,  the  head  of  a  hospital,  and 
that  the  plaintiff  assisted  at  the  operation.  But  it  was 
elaiined  hy  the  defendant  that  the  plaintiff,  who  was  his 
!  eonsin,  when  he  ealled  on  him,  first  called  only  in  a  social 
way,  and  the  defendant  endeavored  to  meet  tlie  plaintiff’s 
claim  for  compensation  hy  claimino;  that  there  was  a  partner- 
ship  between  Di\  Goodman  and  the  plaintiff,  and  that  havinff 
])aid  Dr.  Goodman  $500  he  should  pay  nothing  whatever  to 
the  plaintiff  for  the  services  rendered  by  the  plaintiff  at  the 
operation.  The  only  evidence  adduced  hy  the  defendant  as 
to  the  existence  of  a  partnership  between  the  plaintiff  and 
Dr.  Goodman  was  evidence  that  the  plaintiff  and  Dr.  Goodman 
occupied  the  same  house.  The  evidence  was  uncontradicted 
that  the  plaintiff  assisted,  with  several  other  physicians,  at 
the  operation  and  that  he  personally  administered  the  ane.s- 
thetic  to  the  defendant.  The  court  thinks  that  he,  at  any 
rate,  was  entitled  to  recover  for  this  service. 

Evidence  of  Specializing  as  Touching  Competency  in 

Other  Lines 

(Klodek  IS.  May  Creek  Logging  Co.  (Wash.),  1Z9  Pac.  R.  99) 

The  Supreme  Court  of  Washington  affirms  a  judgment  in 
the  plaintiff’s  favor  for  damages  for  an  alleged  breach  of 
contract  on  the  defendant’s  part  in  the  matter  of  furnishing 
him  medical  attendance  when  injured  while  in  its  employ. 
The  defendant  claimed  to  have  been  prejudiced  by  the  intro¬ 
duction  of  a  newspaper  advertisement  containing  the  name 
of  the  attending  physician  and  describing  his  specialty  and 
place  of  business:  “Eye  and  Nose.  206-7  Marion  Building.” 
But  the  court  is  unwilling  to  hold  that  this  was  error.  It 
says  that  it  will  take  notice  of  modern  tendeycies  and  con¬ 
ditions  in  the  medical  profession,  and  if  a  physician  holds 
himself  a  specialist  along  certain  lines  it  is  no  discredit  to 
him  to  show  that  fact,  and  from  it  raise  the  inference  that  he 
is  not  keeping  up  with  practice  in  other  lines.  At  any  rate, 
he,  or  those  relying  on  him,  should  not  complain  of  the  burden 
of  meeting  the  prinva  fade  showing.  The  basis  of  the  charge 
in  this  case  was  that  the  physician  was  incompetent  and 
unskilled.  It  wms  for  the  jury  to  say  whether  he  was  or  not 
and  the  fact  that  he  was  specializing  in  other  branches  of  the 
profession  was  a  circumstance  relevant  to  the  issues. 

Validity  of  State  Quarantine  Regulations 
(Simpson  vs.  Shepard  (U.  S.),  S3  Sup.  Ct.  R.  729) 

Tlie  Supreme  Court  of  the  United  States  says  that  quar¬ 
antine  regulations  are  essential  measures  of  protection  which 
the  states  are  free  to  adopt  when  they  do  not  come  into  con¬ 
flict  with  federal  action.  In  view  of  the  need  of  conforming 
such  measures  to  local  conditions.  Congress,  from  the  begin¬ 
ning,  has  been  content  to  leave  the  matter  for  the  most  part, 
notwithstanding  its  vast  importance,  to  the  states  and  has 
repeatedly  acquiesced  in  the  enforcement  of  state  laws.  Such 
laws  undoubtedly  operate  on  interstate  and  foreign  commerce. 
They  could  not  be  effective  otherwise.  They  cannot,  of  course, 
be  made  the  cover  for  discriminations  and  arbitrary  enact¬ 
ments,  having  no  reasonable  relation  to  health,  but  the  power 
of  the  state  to  take  steps  to  prevent  the  introduction  or  spread 
of  disease,  although  interstate  and  foreign  commerce  are 
involved  (subject  to  the  paramount  authority  of  Congress  if 
it  decides  to  assume  control)  is  beyond  question. 

Senile  Dementia  and  Testamentary  Capacity 
(In  re  Purcell’s  Estate  (Cal.),  128  Pac.  R.  932) 

The  Supreme  Court  of  California  says  that  the  will  which 
this  suit  was  brought  to  revoke  was  made  by  Mrs.  Purcell 
when  she  was  71  years  of  age  in  anticipation  of  and  shortly 
before  a  severe  surgical  operation  on  her.  It  was  clear  that, 
although  the  physician  was  of  the  opinion  that,  as  a  matter 
of  medical  science,  her  mind  was  not  physically  entirely  sound, 
!  all  he  meant  by  that  opinion  was  that  she  had  a  slight  impair- 
■  ment  of  memory  due  to  old  age  ■which  led  her  to  rely  on  others 
more  than  she  otherwise  would,  but  that  she  was  nevei’thelcss 
able  to  and  always  did  think,  talk  and  act  rationally,  and 
manage  such  of  her  affairs  as  she  there  had  in  hand  with 


reasonable  prudence  and  judgment.  The  witness  himself 
appeared  to  believe  that  she  should  have  decided  about  the 
oi)erntion  without  consulting  her  brother-in-law,  who  had  been 
for  years  her  trusted  business  manager.  The  medical  profession 
may  describe  such  a  condition  as  senile  dementia  and  declare 
such  a  ])erson  mentally  \inso\md,  but  it  does  not  constitute 
the  sort  of  incompetency  or  insanity  which,  in  the  estimation 
of  law  and  of  men  of  ordinary  sagacity  and  prudence,  renders 
a  person  incapable  of  executing  contracts  or  making  a  will. 
Her  conduct  and  conversation,  as  detailed  by  physicians, 
rather  tended  to  show  that  she  herself  was  aware  of  her 
failing  memory  of  recent  events,  and  that  she  priidently  chose 
to  rely  on  others  in  whom  she  had  confidence  in  her  business 
affairs,  and  that  in  all  other  respects  she  had  at  least  ordi¬ 
nary  wisdom,  judgment  and  mental  cai)acity.  If  there  ■were 
times  when  she  was  incapable  of  transacting  business,  the 
time  when  she  executed  the  will  was  clearly  one  of  her  lucid 
intervals.  A  careful  reading  of  the  whole  evidetice  brings 
the  court  to  the  conviction  that  on  the  whole  case  no  reason¬ 
able  person  could  believe  that  she  had  not  suflicient  mental 
capacity  to  make  the  will  in  question. 

Admitting  Lack  of  Experience  or  Skill 
(Morrison  vs.  Altig  (la.),  138  N.  W.  R.  510) 

The  Supreme  Court  of  Iowa  says  incidentally,  in  this  veter¬ 
inary  case,  that  even  a  practicing  physician  wdio  informs  a 
person  employing  him  that  he  lacks  experience  or  skill  in 
the  service  he  is  asked  to  perform  is  charged  with  no  liability 
on  account  of  his  professional  incompetence.  It  cites  Lorenz 
vs.  Jackson,  88  Hun,  200;  34  N.  Y.  Supp.  052. 
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SEVENTEENTH  INTERNATIONAL  MEDICAL 

CONGRESS 

August  6-12,  1913 

(From  Our  Regular  and  Special  London  Correspondents) 
(Concluded  from  page  803} 

Section  on  Obstetrics  and  Gynecology 
The  Section  opened  August  7  under  the  presidency  of  Sir 
Francis  H.  Champneys  with  a  discussion  on  “The  Treatment 
of  Hemorrhage  from  the  Placental  Site  in  the  Late  Alontlus 
of  Pregnancy.”  The  essayists  who  introduced  the  discussion 
were  Profesor  Doderlein  of  Munich  and  Professor  Es.sen- 
Moller  of  Lund.  By  arrangement  the  former  confined  his 
remarks  to  placenta  praevia,  and  the  latter  to  accidental  hem¬ 
orrhage.  This  accentuation  of  the  natural  tendency  for  the 
subject  to  fall  into  two  divisions  made  the  debate,  it  must 
l>e  admitted,  rather  disjointed  in  character,  but  it  became 
perfectly  clwar  that  the  Section  was  unanimous  in  dividing  all 
cases  of  hemorrhage  into  two  groups  for  purposes  of  treat- 
meut:  (1)  Those  for  whom  the  facilities  of  a  hospital  or 
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nursing  home  were  available,  and  (2)  those  in  which  these 
were  impossible.  Practically  every  speaker  urged  this  dis¬ 
tinction  and  several,  indeed,  insisted  that  cases  of  hemorrhage 
were  as  clearly  cases  for  treatment  in  nursing  homes  or  hos¬ 
pitals  as  acute  surgical  conditions. 

Professor  Dbderlein  contributed  an  elaborate  series  of  sta¬ 
tistics  of  methods  of  treatment  under  the  headings  of  ( 1 ) 
artificial  dilatation  by  bags,  (2)  tamponade  of  the  vagina, 
(3)  Braxton  Hicks’  method,  (4)  intra-abdominal  metreiu’yse, 
(5)  abdominal  cesarean  section  and  (6)  A^aginal  section.  He 
favored  operative  measures,  particularly  vaginal  cesarean 
section,  for  severe  cases  where  facilities  w'ere  possible,  but 
was  still  prepared  to  keep  an  open  mind  on  the  subject,  and 
all  the  more  so  since  the  more  obstetrical  methods  gave  a 
very  low  mortality.  So  far  as  the  discussions  related  to  pla¬ 
centa  praevia,  there  appeared  more  or  less  a  consensus  of  opin¬ 
ion  that  Braxton  Hicks’  method  for  most  cases  and  cesarean 
section  for  severe  cases  with  closed  cervix  gave  the  best  pros¬ 
pects.  Dr.  Munro  Kerr  (Glasgow)  urged  that  this  latter 
should  not  be  postponed  till  late.  Dr.  Murdoch  Cameron 
Avas  by  no  means  enthusiastic  for  cesarean  section,  but  Pro¬ 
fessor  Recasens  (Madrid)  Avas  sufficiently  convinced  of  its 
merit  to  have  done  it  in  instances  in  Avhich  the  child  was 
dead.  Professor  Jardine  (Glasgow)  recommended  pituitary 
extract  for  all  cases  of  hemorrhage,  but  Professor  De  Lee 
(Chicago)  pointed  out  that  rupture  of  the  uterus  might  fol- 
loAv  this  drug.  Professor  Davis  (Philadelphia)  regarded  the 
condition  as  being  essentially  similar  to  ectopic  gestation  and 
therefore  treated  it  on  surgical  lines.  Prof.  Paul  Bar 
(Paris)  and  others  called  attention  of  the  possibility  of  an 
aggravation  of  shock  folloAving  section  cases,  but  did  not 
exclude  it  as  a  form  of  treatment.  Professor  Essen-Mbller, 
limiting  himself  to  the  pathology  and  treatment  of  accidental 
hemorrhage,  expressed  his  conviction  that  a  small  group  of 
cases  are  directly  attributable  to  trauma,  but  that  the  majority 
of  cases  have  an  association  with  albuminuria  such  as  to 
suggest  some  general  intoxication — some  condition  analogous 
to  eclampsia.  For  treatment  he  advocated  cesarean  section 
(abdominal  or  vaginal)  for  serious  cases  Avith  closed  cervix 
Avhen  the  condition  made  rapid  delivery  necessary;  hysterec¬ 
tomy  Avas  only  to  be  done  Avhen  contraction  remained  obviously 
deficient  after  remoA'al  of  the  child  or  placenta.  He  doubted 
the  efficiency  of  the  Rotunda  method  and  in  cases  of  moderate 
severity  A\muld  try  the  effect  of  rupture  of  the  membranes. 
Discussing  accidental  hemorrhage  Sir  John  Byers  (Belfast) 
recommended  the  Rotunda  method  of  packing,  pituitary  extract 
and  isotonic  salines.  Professor  Jardine  (GlasgOAv)  described 
tAvo  dases  of  concealed  hemorrhage  in  Avhich  the  condition 
Avas  too  serious  for  section  and  yet  the  patient  recovered  under 
pituitary  extract,  salines  and  morphin.  Such  cases  pointed 
a  moral.  Dr.  Hastings  Tweedy  (Dublin)  described  thorough 
plugging  of  the  vagina  and  its  fornices  as  being  invariably 
successful  in  arresting  bleeding;  the  patient,  however,  might 
still  be  in  danger. 

At  the  afternoon  session  (August  7)  Professor  Frank 
(Cologne)  spoke  enthusiastically  in  favor  of  subcutaneous 
syir.  jthysiotomy  based  on  an  experience  of  117  cases.  He  did 
not  consider  infection  to  be  a  contra-indication.  Professor 
Favi'e  (Lyons)  described  an  ingenious  method  of  external 
hysterography.  ■  By  means  of  a  very  simple  apparatus  Avhich 
he  showed,  he  had  studied  the  uterine  contraction  during  preg¬ 
nancy,  labor  and  post  partum.  Different  types  of  contrac¬ 
tion  haA^e  been  noted  and  it  has  been  found  possible  to  fore¬ 
tell  the  type  of  contraction  in  labor.  The  action  of  various 
drugs  had  also  been  studied  Avith  care.  The  communication 
Avas  listened  to  Avith  much  interest. 

At  a  joint  meeting  of  Sections  on  Obstetrics,  Pediatrics  and 
Hygiene  on  Friday,  August  8,  Dr.  Chalmers  (Glasgow),  Dr. 
Koplik  (New  York)  and  Professor  Wallich  (Paris)  reported 
on  the  causes  of  death  among  infants  during  the  first  four 
Aveeks  after  birth.  The  first  of  these  expressed  the  opinion 
that  tAvo-thirds  of  this  mortality  Avas  to  be  ascribed  to  causes 
suggesting  cell-deterioration  in  the  antenatal  state.  This 
influence  shoAved  no  dependence  on  surroundings  and  knew 
no  geographical  boundaries,  but  further  tabulation  of  the 
causes  of  death  in  the  days  and  Aveeks  of  the  first  month  Avere 
urgently  necessarj'  for  our  further  information. 

Dr.  Koplik  expressed  a  somewhat  similar  opinion  as  to 
the  importance  of  prenatal  influences.  The  small  quota  of 
syphilis  was  probably  due  to  the  difficulties  of  diagnosis  at 
so  early  an  age.  He  considered  that  60  per  cent,  of  this 
deplorable  mortality  was  due  to  a  combination  of  these  pre¬ 
natal  inlluences  Avith  ignorance,  neglect  and  poverty. 

Profe.ssor  Wallich  produced  interesting  statistics  showing 
the  variation  betAveen  legitimate  and  illegitimate  births  and 


betAveen  home-nursed  infants  and  those  put  out  to  nurse.  The 
mortality  from  obstetric  reasons  was  decreasing,  but  much 
remained  to  be  done  in  correcting  detrimental  social  con¬ 
ditions. 

Many  of  the  succeeding  speakers  emphasized  the  incidence 
of  syphilis,  more  especially  Miss  A.  Louise  Mcllroy  (Glas- 
gOAv),  who  startled  the  meeting  by  announcing  that  49  per 
cent,  of  100  unselected  Avomen  from  an  outpatient  clinic 
shoAved  a  positive  Y’assermann  reaction.  All  the  families  of 
nine  negative  mothers  also  proved  positive.  This  was  regarded 
as  indicating  an  unsuspected  degree  of  latent  syphilis. 

Sir  Francis  Champneys  decreed  that  it  must  be  again  made 
fashionable  for  AA’omen  to  nurse  their  own  children;  schools 
for  prospective  mothers  Avould  in  the  end  prove  a  eheap  invest¬ 
ment  for  the  state. 

Other  speakers  were  anxious  that  the  statistics  should  be 
amplified  by  the  compulsory  notification  of  all  cases  of  still¬ 
births,  Avhile  some  went  so  far  as  to  recommend  that  preg¬ 
nancy  should  be  made  a  notifiable  disease!  Only  thus,  they 
said,  Avould  efficient  supervision  of  the  jAregnant  woman  be 
obtained. 

Dr.  T.  W.  Eden  hoped  that  wet-nursing  would  be  reintro¬ 
duced  on  a  large  scale ;  there  was  sufficient  healthy  human  milk 
for  all  infants  in  the  world  and  the  whole  difficulty  Avas  one 
of  distribution. 

In  the  afternoon  session  of  the  Section  on  Obstetrics  Pro¬ 
fessor  Pozzi  (Paris)  described  his  operation  for  opening  up 
stenosed  cervices  associated  Avith  sterility,  and  was  enthiisi- 
astically  supported  by  Dr.  H.  Spencer,  Avho  regretted  that 
this  operation  was  -not  better  known  in  England  and  America. 
Professor  Beuttner  (Geneva)  recommended  an  original  opera¬ 
tion  for  chronic  inflammatory  disease  of  the  appendages  where 
it  Avas  possible  to  preserve  one  ovary,  Avhereby  a  wedge  of  the 
uterine  fundus  was  removed  in  one  piece  Avith  the  adnexa; 
the  possibility  of  mcTistruation  Avas  thus  left  to  the  patient. 

Miss  A.  Louise  Mcllroy  (Glasgow)  discussed  some  factors 
influencing  the  mammary  secretion  and  was  constrained  to 
limit  such  to  the  ovary.  She  had  failed  to  confirm  Shafer’s 
experimental  Avork  on  the  galactogogue  action  of  the  pituitary  ' 
gland. 

Discussion  on  Roentgen  and  Radium  Therapy 

The  Obstetrical  and  Radiological  Sections  met  August  11, 
to  discuss  in  joint  session  the  subject  of  “Roentgen 
and  Radium  Therapy  in  Gynecology.”  Dr.  Albert  Schonberg 
(Hamburg)  communicated  his  results  in  a  paper  amplified 
by  carefully  tabulated  statistics.  His  report  included  forty- 
six  eases  of  myomas,  tAventy-six  of  carcinomas,  thirty-fiA’e 
of  fibrosis  uteri,  a  short  series  of  menstrual  abnormalities  and 
some  cases  of  pruritus  vulvae;  all  of  these  were  treated  by 
x-rays.  Experiments  have  proved  that  the  rays  have  a  defi¬ 
nite  deleterious  influence  on  the  male  and  female  genital 
glands.  Their  influence  on  myomata,  hoAvever,  is  not  solely 
due  to  ovarian  atrophy,  but  includes  a  direct  action  on  the 
myomatous  stroma.  The  great  percentage  of  myomata  did 
not  disappear  under  treatment,  but  the  percentage  of  complete 
relief  from  symptoms  Avas  high.  Lasting  cure  was  to  be 
expected  with  certitude  in  favorable  cases,  but  a  certain 
number  of  myomata  proved  quite  refractory;  he  did  not 
consider  that  the  indications  for  favorable  cases  Avere  yet 
definite.  He  summed  up  the  general  indications  for  x-rays 
in  gynecology  as  folloAvs:  1.  Induction  of  menopause.  2. 
Removal  of  post  climacteric  bleedings.  3.  Soothing  menstrual 
difficulties  at  all  ages,  if  possible  without  sterilization.  He 
preferred  to  use  as  feAv  rays  as  possible  and  to  regulate  by 
a  varying  exposure.  Hemorrhage  might  increase  after  the 
first  or  second  dose,  but  later  decrease. 

Dr.  FoA'eau  de  Courmelles  (Paris)  made  it  clear  in  his  open¬ 
ing  sentences  that  neither  radium  nor  x-rays  must  be  regarded 
as  a  panacea  for  all  gynecologic  ills.  He  had,  however, 
treated  fibroids  for  the  past  ten  years  with  x-rays,  and,  Avhen 
applied  discriminately,  Avas  convinced  of  their  great  utility. 
His  technic  included  aluminum  filtration  ( 1  mm.  in  thick¬ 
ness).  Hemorrhages  and  pains  or  feelings  of  weight  were 
usually  the  first  to  go,  but  young  fibromas,  even  Avhen  of  a 
large  size,  yielded  rapidly.  The  action  w'as  much  more  rapid 
about  the  menopause,  but  failure  occasionally  occurred  even 
after  a  preliminary  improvement.  Contra-indications  were 
( 1 )  polypi  and  ( 2 )  degenerating  tumors.  Discussing  radium, 
Dr.  Foveau  de  Courmelles  gave  a  very  favorable  report  in 
malignant  diseases:  Of  100  cases  of  inoperable  carcinoma 
70  per  cent,  had  improved  for  from  one  to  four  years.  The 
mobility  of  the  uterus  increased,  hemorrhages  and  leukorrhea 
diminished  and  general  improvement  rapidly  appeared.  He 
applied  1  to  5  cgm.  of  pure  radium  to  the  neck  of  the  uterus 
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for  from  six  to  twenty-four  hours.  He  hoped  that  bad  as 
weM  us  good  results  would  be  published. 

Profes.sor  Krocnier  narrated  the  excellent  results  obtainable 
with  mesothorium  in  the  treatment  of  malignant  diseases. 
I’rofes.sor  Diidcrlein  enthusiastically  supported  the  claims  of 
radium  and  mesothorium  and  showed  lantern  slides  in  natural 
color  of  cases  in  process  of  treatment.  His  emphatic  stand 
greatly  impressed  his  hearers.  Dr.  Jacobs  (Brussels)  pre¬ 
ferred  radium  to  radical  operation  in  extensively  malignant 
cases.  He  used  massive  doses  and  had  had  cures  for  from 
throe  to  three  and  one-half  years.  Dr.  Walter  Tate  had  not 
yet  seen  postoperative  recurrences  disappear  under  the  treat¬ 
ment.  Professor  Nagel  (Berlin)  gave  his  patients  every  oppor¬ 
tunity  of  x-ray  treatment  by  experts,  but  was  not  gi-eatly 
impressed  by  the  results.  He  gave  the  advice  to  the  Section  to 
"wait  and  see.” 

The  discussion  as  a  whole  was  very  favorable  to  non¬ 
operative  treatment,  but  Dr.  Spencer  emphasized  some  of 
the  dangers.  He  considered  that  every  case  treated  should 
be  at  the  same  time  under  the  care  of  a  gynecologist,  and 
pointed  out  the  possibilities  of  degeneration  or  malignancy 
and  the  disadvantage  of  sterilization. 

Space  will  allow  only  brief  comment  on  the  more  important- 
topics  in  the  other  sections. 

The  Nature  of  Cancer 

At  a  combined  meeting  of  the  Sections  of  Chemical  Pathol¬ 
ogy  and  Bacteriology,  held  on  “The  Nature  of  Cancer,”  Dr 
E.  F.  Bashford,  Director  of  the  Imperial  Cancer  Eesearch 
Fund,  opened  the  discussion.  As  the  result  of  the  work  done 
by  himself  and  his  co-workers  for  several  years  on  the  lower 
anima.ls,  supplemented  by  observations  of  the  conditions  under 
which  cancer  occurs  in  all  parts  of  the  world  in  man,  he  con¬ 
cluded  that  it  was  unlikely  that  a  parasite  play’ed  any  part 
in  the  causation.  All  we  know  for  certain  is  that  some  form 
of  irritation  is  traceable  in  practically  every  form.  Dr 
I'Teund  of  Vienna  was  the  next  speaker.  He  had  been  able 
to  demonstrate  substances  in  normal  cells  which  are  antag¬ 
onistic  to  cancer,  and  substances  in  cancer  cells  which  stimu¬ 
late  them  to  further  work.  The  former  substances  prevent 
cancer  but  the  latter  destroy  the  former.  Dr.  Clowes  of 
Buffalo  thought  that  the  equilibrium  of  the  cancer  cell  depends 
on  the  equilibrium  of  its  membrane,  which  in  its  turn  depends 
on  the  equilibrium  of  the  lipoid  content  of  the  cells,  or, 
in  other  words,  on  its  electrolytic  content. 

The  Prevention  of  Typhoid  Fever 

In  the  Section  of  Naval  and  Military  Medicine  a  discussion 
on  “Prevention  of  Typhoid  Fever”  was  opened  by  Professor 
Vincent  of  the  Val-de-Grace  Hospital,  France.  After  pro¬ 
longed  consideration  and  experiment  the  French  military 
authorities  decided  to  introduce  inoculation  against  ty'phoid 
fever  as  a  voluntary  measure  at  the  beginning  of  1912.  It 
is  now  obligatory  in  the  African  colonies.  Unpleasant  effects 
rarely  occurred  and  were,  as  a  rule,  due  to  the  patient  being 
in  an  unsuitable  condition,  ill,  tired  or  recovering  from  a 
disease.  The  vaccine  used  was  polyvalent,  b^ing  the  result 
of  the  cultivation  of  ten  different  strains  of  the  bacillus; 
it  contained  400  millions  of  bacilli  per  c.c.  The  results  have 
been  most  satisfactory.  In  Eastern  IMorocco  not  one  man  of 
992  vaccinated  contracted  typhoid  fever,  whereas  among  those 
not  vaccinated  4  per  cent,  were  attacked,  and  of  these  one 
in  seven  died.  Col.  Sir  William  Leishman  followed  with  a 
description  of  the  work  done  in  the  British  Army,  especially 
in  India.  Contrary  to  the  French  method,  the  vaccine  was 
made  from  only  one  strain  of  the  bacillus,  but  the  results 
were  no  less  satisfactory.  In  the  ensuing  discussion  attention 
was  drawn  by  several  speakers  to  the  great  value  of  .vaccine 
treatment  in  the  course  of  the  disease. 

“Hormones”  and  “Chalones” 

In  the  Section  of  Physiology  the  most  important  paper 
was  that  on  the  internal  secretion  by  Prof.  Schafer.  He 
pointed  out  that  convenient  term  “hormone”  introduced  by 
Starling  (from  dp/j-doj,  1  excite)  while  applicable  to  the  active 
principle  of  many  internal  secretions,  had  been  extended  to  all 
and  was  wrongly  applied  to  principles  which  did  not  excite, 
hut  checked  activity.  For  these  he  suggested  the  term  “cha- 
lone”  (from  I  relax).  It  was,  however,  desirable  to 

have  a  term  which  iiicludcd  both  the  hormones  and  chalones. 
The  one  quality  which  distinguished  them  was  their  drug-like 
“fleet  on  the  organs  and  tissues.  A  convenient  term,  sug¬ 
gested  by  Prof.  W.  H.  Wardie,  was  autacoid  substance. 


Radium  in  Dermatology 

In  the  Section  of  Dermatology,  Mr.  Hayward  Pinch,  director 
of  the  Radium  Institute,  London,  opeiieil  a  discussion  on  the 
use  of  radium  in  skin  diseases.  He  held  that  radium  was 
the  best  treatment  for  many  diseases,  such  as  rodent  ulcer, 
warts  and  painful  corns.  Certain  forma  of  eczema  of  a  chronic 
localized  type  yielded  to  one  a])plication  of  the  half-strength 
applicators,  while  psoriasis — though  as  with  every  treatment 
recurrent — disappeared  for  some  time  after  a  dose  of  only 
five  minutes’  duration.  Moles  and  deep-seated  vascular  nevi 
— dangerous  to  attack  with  the  knife — vanished  completely 
if  patiently  treated.  For  keloid  radium  was  the  only  treat¬ 
ment  of  value.  The  leaders  of  the  French  school  of  radium 
therapy,  Wickham.  Degrais  and  Bellot,  followed  and  amj)ly 
confirmed  the  English  experience. 

Treatment  of  Syphilis 

Perhaps  the  meeting  of  the  Congress  which  attracted  the 
most  attention  was  a  joint  session  of  the  sections  of  Derma¬ 
tology  and  Syphilography  and  of  Naval  and  Military  Medicine 
on  the  treatment  of  syphilis  by  salvarsan  and  allied  sub¬ 
stances.  The  discussion  was  opened  by  Professor  Ehrlich. 
He  agreed  with  those  authorities  who  maintained  that  the 
action  of  salvarsan  is  not  direct,  but  reipiires  a  third  factor 
for  its  completion,  which  must  be  sought  for  in  the  tissue 
fluids  of  the  body.  Salvarsan  could  be  anchored  by  the  spiro¬ 
chetes  in  the  test-tube  but  they  were  not  killed.  This  could 
be  completed  only  in  the  living  body,  lie  next  discussed  the 
toxicity  of  salvarsan.  He  Jiad  found  that  rabbits  were  killed 
by  0.1  to  0.12  gm.  of  the  alkaline  solution,  while  the  acid 
solution  was  still  more  poisonous.  He  then  passed  to  the 
febrile  reactions  observed  in  its  therapeutic  use.  Some  of 
these  were  due  to  technical  errors  of  administration  or  1o 
administration  in  the  roscolar  stage,  when  the  body  is  sat¬ 
urated  with  spirochetes.  The  febrile  reaction  was  due  to 
destruction  of  the  spirochetes  and  setting  free  of  their  toxins. 
It  could  be  prevented  by  previous  preliminary  treatment 
with  mercury.  As  to  the  recurrences,  about  which  so  much 
had  been  written,  his  opinion  was  that  they  were  due  to 
insufficient  treatment  and  that  a  good  many  deaths  were  due 
to  the  same  cause.  The  mortality  after  two  or  three  milliou 
injections  compared  very  favorably  with  that  of  chloroform 
anesthesia.  There  were  frequent  deaths  from  mercurial  treat¬ 
ment,  many  of  which  were  not  recorded.  It  is  curious  that 
Professor  Ehrlich  did  not  allude  to  the  fact,  attested  from 
many  quarters,  that  deaths  from  salvarsan  have  also  been 
suppressed.  Deaths  with  cerebrospinal  symptoms  were  due 
to  want  of  care  in  selection  of  the  cases.  Here  again  Im 
did  not  face  the  fact  that  in  one  well-known  type  of  fatal 
case  coma  and  convulsions  occur,  and  it  has  repeatedly  been 
recorded  that  the  patients  were  young  and  robust  and  apjiar 
ently  ideal  subjects  for  salvarsan  Nor  did  he  refer  to  the 
fact  that  this  result  and  others,  such  as  jaundice,  nepliriti-; 
and  eruptions,  can  only  be  explained  as  manifestations  of 
arsenical  poisoning.  Deaths  could  be  avoided,  he  said,  by’ 
giving  very  small  initial  doses.  In  the  discussion  which  fol¬ 
lowed  Lieut. -Colonel  Gibbard  said  that  he  had  obtained  the  best 
results  from  a  course  of  two  injections  of  0.6  gm.  salvarsan 
and  nine  intramuscular  injections  of  mercury  prolonged  over 
nine  or  ten  weeks.  In  over  3,000  injections  of  salvarsan  there 
had  not  been  a  single  death.  Professor  Wassermann  said  that 
the  experiences  at  his  laboratory  had  shown  that  before  the 
introduction  of  salvarsan  it  was  rare  for  a  positive  reaction 
of  the  blood  to  be  converted  into  a  negative  one.  In  cases 
of  fresh  infection  it  was  easy  by  salvarsan  to  convert  a 
positive  into  a  negative  reaction.  But  if  the  infection  had 
existed  for  three  or  four  years  it  was  difficult  to  remove  the 
positive  reaction.  This  he  thought  Avas  due  to  adaptation  of 
the  spirochete  to  its  environment.  Hence  the  importance 
of  attempting  to  sterilize  the  jiatient  in  the  early  stage. 
If  symptoms  of  infection  of  the  central  nervous  system  were 
present  it  was  doubtful  whether  sterilization  could  ever  be 
accomplished.  Professor  Hata,  the  collaborator  of  Ehrlich 
in  the  discovery  of  salvarsan.  stated  the  results  which  had 
been  obtained  under  his  ■i  ction  in  the  hospitals  of  Japan. 
In  l(i6  cases  thirteen  relapses  had  occurred  within  periods 
varying  from  si.x  months  to  a  year.  Professor  Blaschko  of 
Berlin  advi.sed  caution  in  speaking  of  cures.  An  interval  of 
ten  years  nuLst  elapse  before  this  could  be  done.  Dr.  Fordyce 
of  New  York  had  given  between  6,000  and  7,000  injections 
with  only  one  death.  He  found  that  in  early  cases  six  injec¬ 
tions  of  salvarsan  with  ten  or  twelve  of  mercury  were  suffi¬ 
cient.  In  secondary  cases  he  gave  several  such  courses. 
Dr.  Levy-Bing  of  P*ris  said  that  in  twelve  cases  of  early 
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syphilis  injected  from  the  tliird  to  the  thirteenth  day  after 
the  appearance  of  the  chancre  seven  had  relapsed  within  a 
year.  In  replying  Professor  Ehrlich  said  that  there  were 
dangers  from  the  administration  of  too  much  salvarsan  on 

o  , 

the  one  hand  and  too  little  on  the  other.  If  the  drug  had 
not  been  proved  to  fulfil  the  results  which  he  had  at  first 
hoped  for,  at  any  rate  it  was  a  valuable  adjunct  in  the  treat¬ 
ment  of  syphilis. 

State  Control  of  Syphilis 

At  a  joint  session  of  the  Section  of  Dermatology  and 
Syphilography  with  the  Section  of  Forensic  Medicine  a  dis¬ 
cussion  took  place  on  “Syphilis :  Its  Dangers  to  the  Com¬ 
munity  and  the  Question  of  State  Control,”  opened  by  Pro¬ 
fessor  Blaschko  (Berlin.)  who  related  how  the  German 
Society  for  the  Prevention  of  Venereal  Diseases  was  founded 
in  1902;  This  society  was  consulted  by  the  government, 
and  many  laws  were  passed  at  its  instigation.  The  regula¬ 
tion  of  prostitutes  had  never  been  of  the  slightest  use  in 
diminishing  disease,  for  it  missed  the  most  important  class 
— the  young  clandestines.  Police  supervision  of  any  kind 
was  unsatisfactory.  A  board  of  health  should  be  constituted 
and  a  system  of  registration  of  disease  applied  to  both  sexes. 
Professors  Gaucher  and  Gouterot  of  Paris  also  condemned  the 
state  regulation  of  prostitutes.  They  recommended  educa¬ 
tion  of  tlie  young,  organized  treatment  of  syphilitic  prosti¬ 
tutes,  suppression  and  prevention  of  prostitution  by  the 
recognition  of  j^^iternity,  and  the  conferring  on  seduced 
virgins  the  rights  of  wives.  Dr.,  Woods  Hutchinson  (New 
York)  recommended  notification  which  in  the  form  of  an 
anonymous  communication  by  the  physician  was  rendering 
excellent  service  in  New  York.  The  following  resolution  was 
adopted  unanimously : 

That,  sensible  of  the  ravages  wrought  by  syphilis  in  the  com¬ 
munity  and  deploring  the  inadequacy  of  existing  facilities  for  the 
checking  of  its  dissemination,  the  International  Medical  Congress 
calls  on  the  governments  of  all  the  countries  here  represented  (1) 
to  institute  a  system  of  confidential  notification  of  the  disease  to 
a  sanitary  authority  where  such  notification  does  not  already 
obtain,  and  (2)  to  make  systematic  provision  for  the  diagnosis  and 
treatment  of  all  cases  of  syphilis  not  otherwise  provided  for. 

This  resolution  was  also  adopted  by  the  whole  congress  at 
ithe  closing  general  meeting. 

The  Increase  of  Lunacy 

Sir  .James  Crichton-Browne,  the  President  of  the  Section  of 
Psychiatry,  gave  an  address  in  which  he  stated  that  all 
countries  from  which  trustworthy  statistics  were  available 
showed  an  increase  in  the  number  of  lunatics  out  of  propor¬ 
tion  to  the  increase  of  the  population.  Comparing  the  United 
Kingdom  of  to-day  with  it  in  1859,  the  notified  insane  had 
increased  by  276  per  cent,  while  the  population  had  increased 
only  by  87  per  cent.  This  disquieting  fact  cannot  be  fully 
accounted  for  by  more  accurate  registration,  or  by  accumu¬ 
lation  in  asylums  of  clironic  patients.  There  seemed  to  be 
no  good  reason  why  insanity  should  have  increased  while  the 
health  and  material  condition  of  the  people  had  markedly 
improved.  The  segregation  in  asylums  of  a  growing  number 
of  the  insane  during  the  period  of  sexual  activity  ought  to 
have  diminished  hereditary  insanity.  There  were  also  other 
factors  which  should  have  checked  insanity — the  diminished 
consumption  of  alcohol,  the  better  treatment  of  tuberculosis 
and  the  diminution  of  puerperal  sepsis  and  syphilis. 

The  Prevention  of  Beri-Beri 

In  the  Section  of  Tropical  Medicine  a  discussion  was  held 
on  beri-heri  in  which  most  of  the  present-day  investigators 
of  the  etiology  of  the  disease  took  part.  Professor  Eijkmann 
of  Utrecht  pointed  out  that  from  the  standpoint  of  the 
deficiency  theory  it  should  be  remembered  that  the  need  of 
the  body  for  vitamine  varied  somewhat  in  the  individual, 
sex,  mode  of  life,  occupation,  residence,  climate  and  season. 
The  following  resolutions  were  carried  by  a  large  majority: 

1.  In  the  opinion  of  this  section  beri-heri  among  natives,  whose 
staple  food  is  rice,  is  induced  by  the  continued  and  too  exclusive 
consumption  of  the  grain  in  its  highly  milled  form,  by  which  treat¬ 
ment  the  cortical  and  subcortical  layers  are  removed. 

2.  The  section  urges  on  all  authorities  responsible  for  the  health 
of  native  communities  the  encouragement,  by  every  means  in  their 
power,  of  the  restriction  of  the  use  of  rice  of  this  kind. 

3.  In  view  of  the  proved  non-infectlousness  of  beri-beri,  the  sec¬ 
tion  suggests  to  all  port  authorities  the  propriety  of  abolishing 
quarantine  and  the  restrictive  measures  at  present  in  operation. 

These  resolutions  were  also  adopted  by  the  whole  congress 
at  the  closing  meeting 


The  Museum  of  the  Congress 

The  Museum  of  the  Congress  contained  4,000  different  exhib¬ 
its  illustrating  for  the  most  part  various  aspects  of  recent 
medical  progress,  arranged  according  to  the  various  sections. 
For  the  first  time  there  was  a  department  devoted  to  museum 
technic.  This  departure  was  due  to  the  initiative  of  the 
International  Association  of  Medical  Museums  and  was  car¬ 
ried  out  by  Dr.  Maude  E.  Abbott.  Beautiful  specimens  were 
exhibited  by  Professor  Spalteholz  of  Leipsic  showing  his 
method  of  rendering  tissues  transparent.  Professor  Houser  of 
Erlangen  showed  a  series  of  sections  through  the  whole  of 
the  body  in  different  directions. 

Professor  Wahby  of  Cairo  exhibited  the  results  of  injecting 
various  vessels  with  fusible  metal  to  show  their  branches. 
Dr.  R.  H.  Clarke  showed  a  remarkable  apparatus  by  which 
any  particular  part  in  the  brain  may  be  localized  and  reached 
without  damage  to  adjacent  parts.  It  consisted  of  a  frame¬ 
work  placed  horizontally  on  the  head,  above  which  was  a  cor¬ 
responding  frame.  On  the  upper  frame  was  a  traveling  cross¬ 
piece  arranged  to  move  either  backward  and  forward  or  from 
side  to  side.  It  carried  a  needle,  by  raising  or  lowering  of 
which  the  point  could  be  brought  to  any  part  of  the  brain. 
Specimens  had  been  brought  from  all  over  Europe  to  illus¬ 
trate  the  development  of  the  ovum.  A  remarkable  and  appar¬ 
ently  so  far  unique  specimen  was  shown  by  Dr.  F.  J.  M. 
McCann  of  London.  It  was  an  ovarian  pregnancy  in  which  a 
four-month  fetus  was  situated  in  one  of  the  cavities  of  a 
multilocular  ovarian  cyst.  The  exhibit  of  Dr.  Edwin  F.  Smith 
of  the  United  States  Department  of  Agriculture,  showing  a 
disease  of  plants  produced  by  inoculation  with  a  microbe 
which  he  claimed  to  be  analogous  to  cancer  in  animals, 
attracted  much  attention. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Anatomy,  Philadelphia 

July,  XV,  No.  1,  pp.  1-127 

1  Postnatal  Growth  and  Variability  of  Body  and  Various  Organs 

in  Albino  Rat.  C.  M.  Jackson,  Columbia,  Mo. 

2  Muscle  Degeneration  and  Its  Relation  to  Origin  of  Eosinophil 

Leukocytes  in  Amphibia  (Salamandra  Atra).  J.  A. 

Badertscber,  Ithaca,  N.  Y. 

3  Weights  of  Abdominal  and  Thoracic  Viscera,  Sex  Glands, 

Ductless  Glands  and  Eyeballs  of  .\lblno  Rat  (Mus  Nor- 

vegicus  Albinus)  According  to  Body-Weight.  S.  Hatai. 

4  ’Nucleus  Cardiacus  Nervi  Vagi  and  Three  Distinct  Types  of 

Nerve  Cells  Which  Innervate  the  Three  Different  Types  of 

Muscle.  E.  P.  Malone,  Cincinnati. 

4.  Nucleus  Cardiacus  Nervi  Vagi. — Malone  says  that  the 
histologic  character  of  a  nerve  cell  is  an  indication  of  its 
function.  Differences  in  connections  with  portions  of  the 
organism  which  differ  merely  in  spatial  relations  do  not 
involve  a  difference  in  the  character  of  the  nerve  cells,  but 
are  associated  merely  with  the  location  of  the  nerve  cell; 
for  instance,  arm  and  leg  muscles,  flexors  and  extensors  are  all 
innervated  by  the  same  type  of  cell,  although  such  differences 
in  peripheral  connections  correspond  to  differences  in  the 
position  of  the  corresponding  nerve  cells.  The  three  types 
of  muscle  are  innervated  by  three  distinct  types  of  nerve 
cell,  which,  however,  are  related  to  one  another  in  such  a 
manner  that  the  cell  innervating  heart  muscle  is  of  a  type 
intermediate  between  the  other  two  types  of  cells.  The 
nucleus  cardiacus  nervi  vagi  is  situated  in  the  middle  portion 
of  the  sympathetic  nucleus  of  the  vagus. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

August,  LXVIII,  No.  J28,  pp.  201-i00 

5  ’Emptying  Uterus  as  Method  of  Treatment  of  Puerperal 

Eclampsia.  R.  Peterson,  Ann  Arbor,  Mich. 

6  ’Elastic  Area  in  Isthmus  of  Uterus  a  Positive  and  Early 

Sign  of  Uterine  Pregnancy.  L.  J.  Ladinski,  New  York. 

7  Points  in  Technic.  B.  F.  Baer,  Philadelphia. 

8  Renal  Calculus  in  Relation  to  Kidney  and  Ureter.  S.  E. 

Tracy,  Philadelphia. 

9  Ovarian  Teratomas.  C.  S.  White,  Washington,  D.  C. 

10  Leukoplakia  Uteri.  T.  T.  Sweeney,  New  York. 
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II  Patent  ETiictus  Arteriosus:  Report  of  Case  Complicated  by 

Pregnancy.  Ij.  P.  Rosenthal,  New  York. 
l:J  Clinical  Significance  of  Urine  in  I’regnancy.  II.  C.  Bailey, 

New  York. 

III  Famous  Case  of  Mary  Toft.  Pretended  Rabbit  Breeder  of 

Godaiming.  C.  G.  Cumston,  Boston. 

f).  Treatment  of  Puerperal  JEclampsia. — Since  the  cause  of 
eclampsia  is  still  unknown,  Peterson  emphasizes  that  its 
treatment  must  of  necessity  be  empirical.  In  a  large  series 
of  cases  of  eclampsia  prompt  delivery  gave  a  maternal  mor- 
talitv  of  15.0  per  cent.,,  as  compared  with  a  maternal  mortality 
of  28.9  per  cent,  where  the  delivery  was  long  delayed.  Where 
the  uterus  is  emptied  immediately  or  very  soon  after  the 
onset  of  the  first  convulsion,  the  maternal  mortality  is  still 
lower.  While  in  a  large  group  of  cases  the  maternal  mortal¬ 
ity  is  5  per  cent,  in  favor  of  conservative  treatment  and 
.‘pontaneous  labor  in  cases  occurring  before  1900,  between 
1000  and  1912,  on  account  of  better  and  more  prompt  obstetric 
surgery,  the  figures  are  reversed  and  show  that  the  maternal 
mortality  is  lower  by  4  per  cent,  after  the  radical  opposed 
to  the  conservative  treatment  of  the  complication.  Therefore, 
the  treatment  of  antepartum  eclampsia  should  consist  of 
emptying  the  uterus  as  quickly  as  possible  after  the  onset  of 
the  first  convulsion.  The  operative  procedure  which  will 
empty  the  uterus  the  quickest  with  minimum  trauma  and 
shock  to  the  eclamptic  mother  and  child  should  be  selected. 

G.  Elastic  Area  in  Isthmus  of  Uterus.— The  change  which 
Ladinski  has  invariably  found  in  early  uterine  pregnancy 
(first  published  six  years  ago)  consists  of  a  circular  area 
situated  in  the  median  line  of  the  anterior  surface  of  the 
body  of  the  uterus,  just  above  the  junction  of  body  and 
cervix,  that  is  to  say,  at  the  isthmus  of  the  uterus,  which 
varies  in  size  according  to  the  duration  of  pregnancy,  and 
offers  to  the  palpating  finger  the  distinct  sensation  of  elastic 
tluctuation.  It  can  frequently  be  made  out  as  early  as  the 
fifth  week,  when  the  area  is  only  the  size  of  a  fingertip; 
but  it  can  always  be  felt  in  the  sixth  week,  when  it  is 
somewhat  larger.  As  pregnancy  advances  this  area  increases 
in  size  in  a  crescentic  manner,  and  extends  upward  toward 
the  fundus  until  the  third  month  of  pregnancy,  when  nearly 
the  entire  anterior  body  of  the  uterus  presents  a  fluctuating, 
cystic  feel  to  the  examining  finger.  The  change  in  the  con¬ 
sistency  is  observed  in  the  anterior  wall  when  the  pregnant 
uterus  is  in  the  normal  position  or  slightly  retroverted;  in 
extremely  retroverted  or  retroflexed  uteri  the  elastic  area  is 
found  in  the  posterior  wall,  but  the  sign  is  usually  felt  a  week 
or  so  later  than  in  uteri  of  normal  position. 

Bimanual  palpation  is  a  prerequisite  in  eliciting  this'  sign; 
while  the  uterus  is  fixed  by  counterpressure  with  the  external 
hand,  the  anterior  wall  of  the  uterus,  from  the  tip  of  the 
cervix  to  the  fundus,  is  palpated  with  the  internal  finger  or 
fingers,  and  if  pregnancy  exists,  the  elastic  fluctuating  area 
wiU  be  felt  in  the  median  line  of  the  body  of  the  uterus, 
immediately  above  the  cervix.  Ladinski  says  that  there  is 
no  special  skill  or  dexterity  required  to  recognize  this  elastic 
area;  the  ordinary  technic  and  tactile  sense  necessary  in 
the  performance  of  bimanual  palpation  will  readily  detect  the 
difference  in  the  consistency  of  the  isthmus,  and  a  proper 
interpretation  of  the  character  of  this  change  will  invariably 
establish  a  correct  diagnosis.  This  can  be  done  by  the  general 
practitioner  as  readily  as  by  the  specialist;  a  fact  that 
enhances  the  importance  and  value  of  the  sign. 

As  the  result  of  a  careful  study  of  extensive  clinical  mate¬ 
rial,  Ladinski  concludes  that  this  sign,  is  not  only  constant 
and  reliable  aiTd  can  be  detected  with  greater  ease  than  any 
other  objective  sign,  but  that  it  is  undoubtedly  the  earliest 
sign  of  pregnancy.  He  insists  that  any  change  from  the 
normal  in  the  consistency  of  the  isthmus  of  the  uterus  may 
be  regarded  with  suspicion  of  pregnancy.  The  only  conditions 
that  show  a  change  in  the  consistency  of  the  isthmus,  are 
pregnancy,  subinvolution,  that  is,  the  result  of  pregnancy, 
and  cystic  tumors  in  the  anterior  wall  of  the  uterus.  In 
subinvolution,  following  delivery  at  term  or  abortion,  there 
is  a  change  in  the  same  area,  but  the  feel  is  very  soft  and 
doughy,  in  contradistinction  to  the  tense,  elastic  and  cystic 
feel  of  pregnancy.  However,  in  the  presence  of  a  soft  myoma, 


or  cystic  fibroid  in  the  anterior  wall  of  the  uterus,  the  elastic 
feel  elicited  in  the  uterine  wall  is  almost  identical  with  that 
of  pregnancy;  and  this  is  the  only  condition  which  cannot 
be  differentiated  from  early  pregnancy  at  the  first  examina¬ 
tion.  This  is  es])ecially  true  when  a  soft  myoma  of  tlie 
uterus  is  associated  with  amenorrhea,  as  is  frequently  the 
case.  Under  these  circumstances  further  observation  and 
repeated  examinations  will  be  necessary  to  establish  a  diag¬ 
nosis. 

American  Journal  of  Tropical  Diseases  and  Preventive 
Medicine,  New  Orleans 
August,  I,  No.  2,  pp.  113-192 

14  Further  Experiences  with  Beri-Beri  in  Philippine  Islands. 

V.  G.  Ileiser,  I’hilippines. 

15  Character  of  Rice  Which  Prevents  Beri-Bori  and  Manner  in 

IVhich  It  Is  Milled.  W'.  P.  Chamberlain,  II.  S.  Army. 

16  Polyneuritis  Gallinarum  Caused  by  Different  Foodstuffs. 

C.  Wellman  and  C.  C.  Bass,  New  Orleans. 

17  Peripheral  Neuritis  in  Amazon  Valley.  C.  Ix)velaco,  Porto 

Vallo,  Brazil,  S.  A. 

18  Sprue  in  Porto  Rico  and  Results  of  Treatment  by  Yellowed 

Santonin.  B.  K.  Ashford,  U.  S.  Army. 

19  White  Race  and  Tropics.  J.  Guiteras,  Havana,  Cuba. 

Archives  of  Internal  Medicine,  Chicago 
August,  XII,  No.  2,  pp.  in-2ii 

2>)  *  Study  of  Ventricular  Systole-Subclavian  Interval,  with  Dis¬ 
cussion  of  Presphygmic  Period.  A.  W.  Swann  and  E.  R.  P. 
.Tanvrin,  New  York. 

21  ♦Relation  of  Hypophysis  to  Growth  and  Effect  of  Feeding 

Anterior  and  Posterior  Lobe.  D.  D.  Lewis  and  J.  L.  Miller, 
Chicago. 

22  Study  of  Hydrogen  Ion  Concentration  of  Urine  in  Heart  Dis¬ 

ease.  L.  H.  Newburgh,  W.  W.  Palmer  and  L.  J.  Henderson, 
Boston. 

28  *Effect  of  Diuretic  Drugs  on  Life  of  Animals  with  Severe 
Acute  Nephritis.  C.  tValker  and  R.  P.  Dawson,  Boston. 

24  Bacteriology  of  Duodenum.  W.  J.  MacNeal  and  A.  F.  Chace, 

New  York. 

25  Frequency  of  Low  Polymorphonuclear  Leukocyte  with  High 

.  Lymphocytic  Differential  Counts.  H.  G.  Mebrtens,  San 

Francisco. 

26  Case  of  Acromegaly  and  Polyglandular  Syndrome,  with  Spe¬ 

cial  Reference  to  Pineal  Gland.  F.  K.  Bartlett,  Chicago. 

27  *Functions  of  Diaphragm  and  Their  Diagnostic  Significance. 

C.  F.  Hoover,  Cleveland. 

28  ♦Demonstration  of  Variations  in  Thyroid  Colloid  in  Conditions 

of  Hyper-  and  Hypothyroidism.  A.  P.  Jones  and  A.  L. 
Tatum,  Madison,  Wls. 

29  ♦Source  of  Urinary  Indol-Acetic  Acid  in  Two  Dementia  Praecox 

Patients.  E.  1j.  Ross,  Kankakee,  Ill. 

30  ♦Cultural  Results  in  Hodgkin’s  Disease.  C.  H.  Bunting  and 

J.  L.  Yates,  Madison,  Wis. 

31  Clinical  Studies  on  Acid  Base  Equilibrium  and  Nature  of 

Acidosis.  W.  W.  Palmer  and  L.  J.  Henderson. 

20.  Ventricular  Systole.— The  following  summary  is  made 
by  Swan  and  Janvrin  of  their  work:  The  normal  Vs-S  time 
is  from  .085  to  .10  second.  It  varies  widely  in  certain  abnor¬ 
mal  conditions  of  the  heart  and  circulation.  The  presphyg¬ 
mic  period,  as  determined  by  calculation  from  simultaneous 
tracings  of  the  apex  beat,  subclavian  and  radial  pulses,  is 
about  .015  second  shorter  than  the  Vs-S  time,  and  runs  par¬ 
allel  to  it,  variations  in  one  fairly  accurately  representing 
vairations  in  the  other.  They  doubt  the  accuracy  of  the  pre¬ 
sphygmic  period  as  obtained  by  this  method  and  hope  to  settle 
this  point  more  definitely  in  future  work.  In  cases  of  auricu¬ 
lar  fibrillation  the  variations  in  the  Vs-S  time  depend  on: 
(a)  the  length  of  the  preceding  diastole,  and  (b)  the  strength 
of  the  preceding  systole  or  systoles;  being  longest  after  a 
short  diastole,  and  a  strong  systole,  and  vice  versa.  After 
diastoles  of  a  certain  length,  however,  the  length  of  the 
Vs-S  time  varies  little  or  not  at  all.  From  figures  obtained 
in  three,  cases,  the  length  of  diastole  necessary  for  complete 
rest  apparently  lay  between  .322  and  .330  second.  In  cases 
of  broken  compensation,  the  mean  Vs-vS  time  was  invariably 
lengthened,  except  when  a  marked  degree  of  arteriosclerosis 
was  present.  It  is  probable  that,  when  no  disturbing  factors 
coexist,  the  length  of  the  Vs-S  time  may  be  of  value  in 
estimating  the  capability  of  the  heart  muscle. 

In  every  one  of  five  cases  on  which  tracings  were  taken  with 
the  patients  lying  and  standing,  the  Vs-S  time  was  definitely 
longer  in  the  erect  posture.  As  by  far  the  greatest  lengthen¬ 
ing  occurred  in  the  two  cases  which  were  clinically  regarded 
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as  having  the  least  competent  hearts,  it  is  probable  that  the 
degree  of  lengthening  may  prove  to  be  of  value  in  prognosis. 
Aortic  regurgitation  shortens,  and  mitral  valve  lesions 
lengthen,  the  Vs-S  time.  Combined  lesions,  having  opposite 
effects,  tend  to  offset  one  ajuother.  A  marked  degree  of 
arteriosclerosis  shortens  the  Vs-S  time.  The  relation  of  the 
V's-S  time  to  blood-pressure  is  not  constant.  It  tends,  how¬ 
ever,  to  become  shortened  when  the  pulse  pressure  is  high, 
especially  if  at  the  same  time  the  diastolic  pressure  is  low. 
The  opposite  also  holds  good.  Split  “C”  waves  in  the  jugular 
tracings  were  not  associated  with  abnormally  long  Vs-S  times. 
The  speed  of  the  pulse  wave  in  the  arm  varies  with  extremes 
of  blood-pressures,  being  faster  in  cases  with  high,  and 
slower  in  cases  with  low,  blood-pressure.  This  relationship, 
however,  is  not  constant.  No  other  factors  seem  to  have  any 
definite  effect  on  the  pulse  speed.  Although  it  varies  widely 
in  different  individuals,  it  is  nearly  always  constant  in  a 
given  vessel  of  the  same  individual. 

21.  Relation  of  Hypophysis  to  Growth. — Summarizing  the 
entire  field  of  the  role  of  the  hypophysis  in  the  growth  of 
the  individual  in  acromegaly  in  which  there  exists  abnormal 
development  of  certain  portions  of  the  body,  especially  in 
their  bony  structures,  Lewis  and  Miller  state  there  is  appar¬ 
ently  hypersecretion  of  the  anterior  lobe.  In  the  Frbhlich 
syndrome  of  adiposity  and  failure  of  sexual  development, 
it  is  thought  by  many  that  there  is  lessened  function  of  the 
posterior  lobe;  experimental  information,  however,  suggests 
lessened  secretion  of  the  anterior  lobe,  but  evidence  on  this 
point  is  not  especially  convincing.  Regarding  studies  in  metab¬ 
olism  in  patients  with  acromegaly,  there  is  again  nothing 
conclusive,  and  more  work  must  be  carried  out  on  this  sub¬ 
ject  before  it  can  be  accepted  that  lessened  katabolism  takes 
place  as  compared  with  the  normal  individual. 

Turning  to  the  results  of  partial  removal  of  the  hypophysis 
in  animals,  only  one  point  having  a  direct  bearing  on  this 
subject  seems  to  have  been  determined,  viz.,  that  partial 
removal  of  the  anterior  lobe,  when  performed  on  young  ani¬ 
mals,  modifies  growth  and  sexual  development  in  such  a  man¬ 
ner  as  to  resemble  very  closely  the  Frohlich  syndrome. 
Removal  of  the  posterior  lobe,  apparently,  has  no  effect  on 
growth.  This  is  a  distinct  contradiction  to  those  who  believe 
lessened  function  of  the  posterior  lobe  is  responsible  for  the 
Frbhlich  syndrome.  Feeding  experiments,  on  animals,  fail  to 
furnish  any  definite  evidence  that  the  administration  of  either 
the  anterior  or  posterior  lobe  has  any  effect  on  growth. 

23.  Effect  of  Diuretic  Drugs  on  Life  of  Animals  with  Severe 
Acute  Nephritis. — The  following  conclusions  are  made  by 
Walker  and  Dawson  from  their  work  and  it  is  held  that  they 
suggest  a  similar  effect  in  man.  The  diuretic  drugs,  theocin, 
caffein  and  potassium  acetate  definitely  shorten  the  life  of 
a  rabbit  having  a  severe  acute  experimental  nephritis  produced 
by  uranium  nitrate.  Theocin  and  potassium  acetate  gave 
quite  parallel  results  and  were  slightly  more  harmful  than 
caffein.  Spartein  sulphate,  although  not  nearly  so  detri¬ 
mental  as  the  other  drugs,  however,  did,  in  some  cases,  shorten 
the  animal’s  life.  Water  in  large  amounts  is  detrimental  in 
some  cases,  possibly  depending  on  the  severity  of  the  nephri¬ 
tis.  The  diuretics  alone  in  large  doses  and  water  alone  in 
large  doses  whan  given  intravenously  to  normal  animals  for  a 
reasonable  length  of  time  do  not  shorten  their  life  and  proba¬ 
bly  are  not  toxic  in  themselves.  Diuretics  are  probably  contra¬ 
indicated  in  severe  acute  nephritis  in  man,  since  in  animals  in 
such  cases  they  shorten  life. 

27.  Functions  of  Diaphragm. — ilovements  of  the  costal  bor¬ 
ders  during  respiration.  Hoover  found,  give  valuable  aid  in 
differentiating  between  supraphrenic  and  subphrenic  disease. 
Also  in  differentiating  between  pulmonary  consolidation  and 
pleurisy  with  effusion,  and  in  differentiating  between  obsolete 
pleurisy  and  pleuritic  effusion. 

Costal  border  movements  enable  us  to  form  a  comparative 
estimate  of  a  degree  of  pulmonary  emphysema  which  exceeds 
mere  filling  of  the  pleural  sinus  with  aerated  lung.  Move¬ 
ments  of  the  costal  borders  give  indication  of  the  amount 
of  fluid  in  a  pericardial  sac  and  also  contribute  to  an  appre¬ 


ciation  of  cardiac  enlargement  and  an  appreciation  of  the  rela¬ 
tive  enlargements  of  the  two  ventricles.  Unlike  the  dia¬ 
phragm  phenomenon  of  the  pleural  sinus,  these  movements  of 
the  costal  borders  and  the  subcostal  angle  are  always  present 
and  can  be  accurately  observed  whatever  the  disease  may  be 
and  however  thick  may  be  the  panniculus  adiposus.  So  these 
signs  have  a  much  broader  and  more  accurate  diagnostic  sig¬ 
nificance  than  the  so-called  Litten  diaphragm  phenomenon.  In 
making  an  estimate  as  to  whether  a  costal  border  is  station¬ 
ary  or  diverges  from,  or  is  drawn  toward  the  median  line,  the 
examiner  should  apply  his  thumbs  symmetrically  placed  along 
the  costal  borders  to  serve  as  indicators.  Inspection  alone 
without  the  aid  of  palpation  of  the  borders  may  lead  to  con¬ 
fusion  between  elevation  of  the  thoracic  cage  and  widening  of 
the  subcostal  angle.  The  thoracic  cage  may  be  strongly  ele¬ 
vated  and  still  the  subcostal  angle  remain  the  same  size.  In 
fat  persons,  asymmetrical  movements  of  the  costal  borders 
may  be  obscured  without  the  aid  of  indicatory  palpation, 

28.  Variations  in  Thyroid  Colloid. — The  iodin  content  of 
the  thyroid  glands  of  rabbits  serving  as  test  animals  was 
found  by  Jones  and  Tatum  to  be  increased  directly  by  feed¬ 
ing  commercial  desiccated  thyroids,  and  indirectly,  by  intra¬ 
venous  injections  of  serum  from  hyperthyroid  rabbits.  The 
iodin  content  of  the  thyroid  gland  was  found  to  be  decreased 
by  intravenous  injections  of  serum  of  thyroidectomized  rab¬ 
bits.  Following  normal  serum  injections,  the  iodin  content 
was  sometimes  increased,  sometimes  decreased,  or  remained 
constant,  indicating  individual  variations  in  thyroid  activity. 

29.  Source  of  Urinary  Indol-Acetic  Acid  in  Dementia  Prae- 
cox. — The  urinary  indolacetic  acid  in  the  case  of  two  patients 
studied  by  Ross  was  endogenous. 

30.  Cultural  Results  in  Hodgkin’s  Disease. — In  three  cases 

of  Hodgkin’s  disease  Bunting  and  Gates  secured  a  pure  cul¬ 
ture  of  a  pleomorphic  diphtheroid  organism.  In  two  other  cul¬ 
tural  attempts  the  organism  was  recognized,  but  was  not 
secured  in  pure  culture,  and  in  a  sixth  case  a  similar  organism, 
morphologically,  was  stained  in  the  lesions  of  a  primary  intes¬ 
tinal  Hodgkin’s  case.  The  detailed  biologic  reactions  of  this 
diphtheroid  organism  have  as  yet  not  been  completely  worked 
out  by  them.  The  strain  recovered  from  the  second  case,  how¬ 
ever,  has  been  found  to  grow  readily  at  37  C.  on  the  media 
used  to  secure  the  cultures  and  on  ordinary  agar-agar.  On 
glycerin-phosphate-agar  the  growth  is  almost  as  luxuriant 
under  strict  anaerobic  as  under  aerobic  conditions.  For  luxuriant 
growth,  marked  moisture  of  the  medium  seems  necessary. 
On  a  relatively  dry  medium,  growth  is  slow,  and  the  organisms 
are  found  to  develop  as  the  long  forms,  granular,  banded, 
and  with  many  club-shaped  involution  forms.  Branching 
forms  are  also  noted.  These  forms  are  especially  well  devel¬ 
oped  on  the  egg-medium,  where  they  also  seem  to  have  a 
tendency  to  cohere,  so  that  in  stained  smears  one  gets  many 
small  groups  of  organisms  radially  arranged,  with  clubbed 
peripheral  elements,  somewhat  suggestive  of  a  minute  acti- 
nomyces  colony,  as  seen  in  section.  On  moist  serum  tubes 
with  luxuriant  growth,  the  organisms  are  short  and  plump, 

with  polar  staining.  Many  of  these  forms  are  eoccoid.  The 

authors  have  noted  also,  as  emphasized  by  Negri  and 

Mieremet,  that  in  all  old  cultures  coccoid  forms  predominate, 
and  also  that  large  spherical  involution  forms  are  present. 
A  colony  or  a  streak,  which  at  twenty-four  hours  shows 
entirely  the  bacillary  form,  will  twenty-four  or  forty-eight 
hours  later  show  an  apparent  outnumbering  of  the  bacilli  by 
the  coccoid  elements.  The  organism  stains  by  the  Gram 
method,  though  the  short  plump  forms  hold  the  dye  less 
strongly  than  the  longer  bacillary  forms.  It  is  not  acid 

fast.  No  spore  formation  has  been  noted.  The  growth  of 
the  organism  is  at  first  glistening  and  grayish,  but  becomes 
more  opaque  and  of  a  white  color.  Apparently,  depending 
somewhat  on  the  reaction  of  the  media,  there  may  be  in 
some  early  cultures  a  slight  greenish-yellow  tint  produced. 
Old  cultures  on  glycerin-phosphate-agar  become  brownish, 
and  the  media  itself  darkens.  Gelatin  is  not  liquefied.  There 
is  no  early  change  in  reaction  in  litmus  milk.  Bouillon  i‘s 
not  clouded  by  the  growth.  Flecks  appear  along  the  side 
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of  tho  tube,  and  a  slimy  deposit  gradually  accumulates  at 
the  bottom.  Plate  cultures  show  a  rounded  colony  with  quite 
regular  edge,  a  fine  stippling  of  the  growth  and  a  central 
dark  spot.  The  colonies  are  of  a  glistening  gray  color  at  the 
end  of  twenty-four  hours,  becoming  gradually  of  an  opaque 
while  color.  Altogether,  these  studies  thus  far  seem  to  indi¬ 
cate  that  the  authors  were  dealing  with  the  same  organism 
dc.scrihed  by  Negri  and  ilieremet. 

Arkansas  Medical  Society  Journal,  Little  Rock 
August,  X,  Xo.  3,  pp.  67-90 

:-!2  Pyelitis;  Its  Differential  Diagnosis.  M.  D.  Ogden,  Little  Uoc-k. 

3:1  Vital  Statistics.  F.  L.  Watkins,  .Tackson,  Miss. 

.34  Inquiry  into  Pathology  of  Dysmenorrhea.  C.  S.  Pettus,  Little 

Pock. 

35  Optic  Hazard  in  Obstetric  Practice.  W.  Breathwit,  Pine  Bluff. 

Boston  Medical  and  Surgical  Journal 

August  21,  CLXIX,  Xo.  8,  pp.  261-296 

36  Need  of  Pe-Organization  in  Methods  and  Teaching  of  Thera¬ 

peutics.  G.  Blumer,  New  Haven,  Conn. 

37  Vichy,  Royat,  Alx-Les-Bains.  Which  ?  K.  C.  Mead,  Middle- 

town,  Conn. 

38  ‘Prognosis  and  Treatment  of  Compound  Fracture  of  Base  of 

Skull.  A.  C.  Burnham,  New  York. 

39  ‘Conclusions  from  Experiment  in  Teaching  Pharmacology.  A.  C. 

Crawford,  Palo  Alto,  Cal. 

40  Abdominal,  Lumbo-Illo-Sacral  Support  and  Its  Uses,  Advan¬ 

tages  and  Limitations.  H.  W.  Marshall,  Boston. 

38.  Compound  Fracture  of  Base  of  Skull. — Burnham  has 
analyzed  thirty-five  cases  of  compound  fracture  of  the  base 
of  the  skull  admitted  to  the  Presbyterian  Hospital,  New 
York  City,  between  June  1,  1908,  and  January  1,  1913.  These 
cases  all  presented  the  classical  picture  of  fracture  of  the 
base  of  the  skull  to  which  was  added  bleeding  from  the 
nose,  mouth  or  ear.  Cases  which  were  surely  basal  fractures, 
but  in  which  there  was  some  doubt  as  to  the  diagnosis  of 
compound  fracture,  were  not  included  in  this  report. 

Of  these  thirty-five  patients  fourteen  died  and  twenty-one 
recovered,  a  general  mortality  of  about  40  per  cent.  Six 
patients  died  during  the  first  forty-eight  hours,  all  in  primary 
shock  from  the  injury  received.  Eight  patients  died  after 
the  third,  and  before  the  fifteenth  day,  after  having  partially 
or  wholly  recovered  from  the  shock  of  the  injury.  Of  the 
eight  patients,  five  died  of  meningitis.  The  causes  of  death 
and  the  day  on  w'hich  it  occurred  in  the  fatal  cases  are  as 
follows:  Five  patients  died  of  meningitis  on  the  fourth  (2), 
sixth  (2),  and  thirteenth  day,  respectively.  Tw’o  patients 
died  of  broncho-pneumonia  on  the  fourth  day.  One  patient 
died  on  the  tenth  day  after  secondary  hemorrhage  and  oper¬ 
ation 

From  th«se  figures  it  may  be  seen  that,  even  in  those 
patients  who  survive  the  primary  shock  following  compound 
fracture  of  the  base,  there  is  still  a  high  mortality — in  this 
series  25.»  per  cent. 

39.  Experiment  in  Teaching  Pharmacology. — Crawford  has 
become  convinced  that  pharmacology  should,  like  physiology, 
be  taught  as  a  pure  science,  as  much  in  connection  with  the 
university  as  wdth  the  medical  school,  while  the  practical 
applications  of  pharmacology  should  be  in  the  hands  of 
scientifically  trained  clinicians  who  are  specializing  in  thera¬ 
peutics  and  who  w’ould  be  in  closer  touch  with  the  medical 
work.  Insofar  as  this  point  of  view  is  concerned,  the  neces¬ 
sity  for  any  separation  of  the  department  of  pharmacology 
from  the  university  seems  unfortunate,  as  it  would  tend  to 
lay  too  much  emphasis  on  the  attainment  of  immediate  prac¬ 
tical  results,  and  by  this  separation  many  pure  scientific 
workers  would  be  lost  to  pharmacology.  For  economic  rea¬ 
sons  it  is  usually  more  expedient  to  have  the  department 
of  pharmacology  in  connection  with  the  medical  school,  but 
under  ideal  conditions  all  of  the  medical  school  should  be  in 
close  relation  with  the  rest  of  the  university.  The  tendency 
of  teaching  in  pharmacology  is  to  overload  the  student  witli 
facts,  whereas  the  main  purpose  should  be  to  teach  him  to 
think  logically  and  judicially  in  this  field.  It  seems  to 
Crawford  that  emphasis  should  be  laid  on  the  laboratory 
teaching  pharmacology. 
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Pharmacology  has  now  become  sueb  a  large  field  of  knowl¬ 
edge  that  it  hardly  seems  fair  to  c'xpect  one  man  to  teach 
it  along  with  another  branch,  such  as  clinical  tliera])eutics, 
because  the  exiierience  reejuired  to  successfully  teach  clinical 
therapeutics  is  of  a  dilTerent  kind  from  that  recpiired  to 
teach  pharmacology,  and  one  is  very  apt  to  neglect  one  sub¬ 
ject  for  the  other.  Many  schools  now  recognize  that  tliere 
are  two  sides  to  rnodern  therapeutics  and  to  meet  this  are 
offering  courses  in  exjierimental  therapeutics.  .Such  courses 
must  be  really  an  extension  of  the  work  in  pharmacology, 
pathology  and  bacteriology.  Successful  teaching  in  pharma¬ 
cology  depends  on  the  man,  not  on  the  rules. 
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41  Operative  Treatment  of  Fractures.  W.  Bartlett.  St.  Louis. 

42  Urethroscope:  It.s  Importance  in  Urethral  I’atholosy,  Dias- 

nosis  and  Treatment.  8.  Englander,  Cleveland. 

43  Cholecystectomy  versus  Cholecystostomy.  (I.  tV.  Crilo,  Cleve¬ 

land. 

44  Physiology  of  Sleep.  I..  W.  Potts,  Cleveland. 

45  Cause  of  First  Respiration.  H.  V.  Weihrauch,  Cleveland. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

August  15,  VI,  Xo.  8,  pp.  339-381, 

46  Hydronephrosis  I’roduced  by  Expei-imental  Ureteral  Obstruc¬ 

tion.  G.  D.  Scott.  Sullivan. 

47  Luetin  Test  in  Syphilis.  C.  G.  Beall.  Fort  Wayne. 

48  Treatment  of  Syphilis.  W.  S.  Ehrich,  Evansville. 

49  Gonorrhea  in  Relation  to  Pregnancy  and  1‘uerperal  Period. 

A.  S.  .Taeger.  Indianapolis. 

50  Cause  and  Treatment  of  Convergent  Squint.  A.  E.  Bulson, 

Fort  Wayne. 

51  Sympathetic  Ophthalmia,  with  Recovery.  F.  C.  Heath,  Indian¬ 

apolis. 

Journal  of  Biological  Chemistry,  Baltimore 

August,  XV,  Xo.  2,  pp.  197-383 

52  ‘Colorimetric  Determination  of  Epinephrin  in  Desiccated  Adre¬ 

nals.  A.  Seidell,  Washington,  D.  C. 

53  ‘Nature  of  Depressor  Substance  of  Dog’s  IT-inc  and  fPissues. 

A.  E.  Taylor  and  R.  M.  Pearce,  Philadelphia. 

54  Derivation  of  Ethyl  Alcohol  Contained  in  Muscle.  A.  E.  Tay¬ 

lor,  Philadelphia. 

55  Nature  of  Sugars  Found  in  Tubers  of  Arrowhead.  K.  Miyake, 

Sapporo,  .lapan. 

56  ‘Action  of  Rennin  on  Casein.  A.  W.  Bosworth,  Geneva,  N.  Y. 

57  Formation  of  Indophenol  at  Nuclear  and  Plasma  Membranes 

of  Frogs’  Blood-Corpuscles  and  Its  Acceleration  by  Induc¬ 
tion  Shocks.  R.  S.  Lillie,  Philadelphia. 

58  Dominance  of  Roquefort  Mold  in  Cheese.  C.  Thom  and  J.  N. 

Currie,  Washington,  D.  C. 

59  Volatility  of  Sulphuric  Acid  when  Used  in  Vacuum  Drying. 

H.  C.  Gore,  Washington,  D.  C. 

60  Racemization  of  Proteins  and  Their  Derivatives  Resulting  from 

Tautomeric  Change.  II.  D.  Dakin  and  H.  W.  Dudley,  New 
York. 

61  Action  of  Enzymes  on  Racemlzed  Proteins,  and  Their  Fate  in 

Animal  Body.  H.  D.  Dakin  and  H.  W.  Dudley,  New  York. 

62  Determination  of  "Urea  Nitrogen”  in  Cultures  of  Certain  Bac¬ 

teria.  A.  I.  Kendall  and  A.  W.  Walker,  Chicago. 

63  Influence  of  Starvation  on  Creatin  Content  of  Muscle.  V.  C. 

Myers  and  M.  S.  Fine,  New  York. 

64  Relation  of  Growth  to  Chemical  Constituents  of  Diet.  T.  B. 

Osborne  and  L.  B.  Mendel,  New  Haven,  Conn. 

65  ‘Influence  of  Carbohydrate  Feeding  on  Creatin  Content  of 

Muscle.  V.  C.  Myers  and  M.  S.  Fine,  New  York. 

66  Elimination  of  Ingested  Ammonium  Salts  in  Dog  on  Adequate 

Mixed  Diet.  F.  P.  Underhill,  New  Haven,  Conn. 

67  Elimination  of  Ingested  Ammonium  Salts  During  Period  of 

Prolonged  Inanition.  E.  I’.  Underhill,  New  Haven,  Conn. 

68  Utilization  of  Ammonium  Salts  wuth  Non-Nitrogenous  Diet. 

F.  P.  Underhill  and  S.  Goldschmidt,  New  Haven,  Conn. 

69  Communications  of  Folin  and  Denis.  E.  Abderhalden. 

70  Cerebrosides  of  Brain  Tissue.  P.  A.  Levene,  New  York. 

71  ‘Influence  of  Pancreatic  and  Duodenal  Extracts  on  Glycosuria 

and  Respiratory  Metabolism  of  Depanereatized  Dogs.  J.  R. 
Murlin  and  B.  Kramer,  New  York. 

52.  Colorimetric  Determination  of  Epinephrin. — Attention  is 
called  by  Seidell  to  the  defects  of  the  ])reviously  proposed 
potassium  iodate  method  for  commercial  suprarenal  glands  and 
explanations  of  the  sources  of  error  in  it  are  given.  The  phos- 
photungstie  acid  method  of  Folin  and  Denis  has  been  applied 
to  a  series  of  desiccated  suprarenals  and,  although  it  possesses 
many  excellent  features,  certain  disadvantages  which  appar¬ 
ently  render  it  unsuitable  for  the  standardization  of  commer¬ 
cial  glands,  are  pointed  out.  The  gold  chlorid  reagent  was 
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found  to  yield  a  maximum  color  only  when  a  definite  ratio 
was  maintained  between  the  amount  of  epinephrin  and  of 
gold,  thus  seriously  restricting  the  practical  quantitative 
application  of  this  reagent.  The  new  method  proposed  in  the 
present  paper  consists  in  the  use  of  manganese  dioxid  as  the 
reagent  for  developing  a  color  with  aqueous  epinephrin  solu¬ 
tions  or  suprarenal  gland  extracts.  The  color  so  developed  is 
estimated  by  comparison  with  artificial  color  standards  made 
by  mixing  cobalt  chlorid,  gold  chlorid  and  water. 

53.  Depressor  Substance  of  Urine  and  Tissues. — The  author’s 
attempts  to  isolate  by  the  methods  of  Kutscher,  Lohmann  and 
Engeland  the  depressor  substance  occurring  in  the  urine,  pan¬ 
creas  and  duodenal  loops  of  the  dog,  and  which  have  an  effect 
on  blood-pressure  analogous  to  that  of  B-iminazolylethylamin, 
failed. 

5(1.  Action  of  Rennin  on  Casein. — The  conclusions  drawn  by 
Bosworth  from  his  investigation  are  as  follows :  A  solution 
of  calcium  caseinate  neutral  to  litmus  and  free  from  all  other 
salts  is  not  curdled  by  rennin.  A  solution  of  calcium  caseinate 
acid  to  litmus,  which  contains  two  equivalents  of  base  for 
each  molecule  of  casein,  is  curdled  by  rgnnin.  Solutions  of 
ammonium,  sodium  or  potassium  caseinates  are  not  curdled  by 
rennin.  In  such  solution,  however,  the  casein  is  changed  to 
paracasein,  the  paracaseinates  of  these  bases  being  soluble. 
When  paracasein  is  produced  from  casein  by  the  action  of 
rennin  no  other  substance  is  formed.  Two  molecules  of  para¬ 
casein  are  produced  from  each  molecule  of  casein  as  a  result 
of  this  action.  Rennin  is  not,  strictly  speaking,  a  coagulating 
ferment;  the  coagulation  being  a  secondary  effect,  the  result 
of  a  change  in  solubilities.  Rennin  action  is  probably  a  hydro¬ 
lytic  cleavage  and  may  be  considered  the  first  step  in  the 
proteolysis  of  casein.  It  would  follow  from  this  that  the 
action  now  attributed  to  rennin  may  be  produced  by  any  pro¬ 
teolytic  enzyme. 

65.  Carbohydrate  Feeding  and  Muscle  Creatin. — The  influ¬ 
ence  of  carbohydrate  feeding  on  the  creatin  content  of  rabbit 
muscle,  Myers  and  Fine  found,  is  similar  to  that  observed  in 
starvation,  although  after  a  long  period  of  feeding  there  may 
be  an  even  greater  reduction  in  the  creatin  concentration.  The 
decreased  elimination  of  creatin  after  feeding  carbohydrate  is 
primarily  dependent  on  the  sparing  action  of  carbohydi'ate  on 
the  muscle  protein,  or,  in  other  words,  is  simply  one  phase  of 
the  sparing  action  of  carbohydrate  on  protein  metabolism. 

71.  Effects  of  Pancreatic  Extracts  on  Glycosuria. — Intraven¬ 
ous  infusion  of  pancreatic  extract  made  from  cow’s  pancreas 
by  Knowlton  and  Starling’s  method  raised  the  D:N  ratio  on 
the  days  immediately  following,  when  the  urine  was  collected 
in  twenty-four-hour  periods.  When  the  urine  was  collected 
in  short  periods  a  similar  extract  produced  a  slight  fall  in  the 
hourly  dextrose  elimination  and  in  the  D:N  ratio  in  the  hours 
immediately  following  injection.  A  mixed  extract  made  in  the 
same  manner  from  dog’s  pancreas  and  duodenal  mucosa  pro¬ 
duced  a  greater  fall  and  in  one  instance  complete  disappear¬ 
ance  of  the  urinary  sugar.  The  fall,  however,  w'as  followed  in 
three  to  ten  hours  by  a  compensating  increase.  A  similar 
quantity  of  Ringer’s  solution  made  alkaline  to  about  the  same 
degree  as  the  medium  for  the  extract,  produced  an  effect  on 
the  glycosuria  almost  identical.  A  2  per  cent.  NaoCOs  solution 
likewise  caused  a  sharp  decline  in  the  excretion  of  sugar  and 
a  2  per  cent.  HCl  solution  by  stomach  tube,  produced  a  sharp 
increase.  The  increase  in  the  one  case  continued  for  about  the 
same  length  of  time  as  the  decrease  of  the  medium  on  glyco¬ 
genosis  and  glycogenolysis.  It  is  possible  also  that  the  pan¬ 
creatic  extract  affected  the  renal  permeability.  Neither 
extract  of  pancreas  alone  nor  the  double  extract  of  pancreas 
and  duodenal  mucosa  produced,  within  the  time  of  maximal 
effect  on  the  glycosuria,  any  effect  on  the  respiratory  quotient 
which  could  be  interpreted  as  an  index  of  increased  combus¬ 
tion  of  carbohydrate.  The  total  energy  production  of  a  depan- 
creatized  dog  was  found  to  be  42  per  cent,  greater  than  that 
of  the  same  dog  while  normal.  Transfusion  of  200  grams  of 
normal  dog’s  blood  likewise  produced  no  observable  effect  on 
the  R.  Q.  of  a  depancreatized  dog.  Murlin  and  Kramer  con¬ 
clude  that  neither  the  use  of  the  Knowlton-Starling  extract 


nor  the  transfusion  of  normal  blood  is  yet  a  measure  of  any 
practical  importance  in  restoring  to  the  depancreatized  dog 
the  ability  to  burn  sugar. 

Journal  of  Cutaneous  Diseases,  New  York 

August,  XXXI,  No.  8,  pp.  5il-G10 

72  Presence  of  Spirochaeta  Pallida  in  General  Paralysis  and 

Tabes  Dorsalis.  H.  Noguchi,  New  York. 

73  Luetin  Test.  P.  Schmitter,  U.  S.  Army. 

74  Results  of  Salvarsan  Therapy  in  5Ialignant  Syphilis  Praecox, 

Syphilid  of  Palms  and  Gumma  of  Tongue.  H.  P.  L.  Zlegel, 

New  York. 

Journal  of  Pharmacology  and  Experimental  Therapeutics, 

Baltimore 

July,  IV,  No.  6,  pp.  Jt52-358 

75  ♦Absorption  and  Excretion  of  Ammonia  by  Lungs.  H.  McGul- 

gan,  Chicago. 

7G  Some  Examples  of  Effect  of  Asymmetric  Nitrogen  Atoms  on 

Physiologic  Activity.  P.  P.  Laldlaw,  Herne  Hill,  London. 

77  Pharmacologic  Action  of  Helenin,  Active  Principle  of  Helenium 

Autumnale.  P.  D.  Lamson,  Wiirzburg,  Germany. 

78  Study  of  Action  of  Various  Diuretics  in  Uranium  Nephritis, 

with  Special  Reference  to  Part  Played  hy  Anesthetic  in 

Determining  Efficiency  of  Dipretic.  W.  deB.  MacNider, 

Chapel  Hill,  N.  C. 

79  Effect  of  Vai-ying  Tonicity  on  Anaphylactic  and  Other  Reac¬ 

tions  of  Plain  JIuscle.  H.  H.  Dale,  Herne  Hill,  London. 

80  Inffuence  of  Phenylquinolin  CarBonic  Acid  (Atophan)  on  Uric 

Acid  Elimination.  O.  F'olin  and  H.  Lyman,  Boston. 

81  ♦Action  of  So-Called  Emmenagogue  Oils  on  Isolated  Uterine 

Strip.  D.  I.  Macht,  Baltimore. 

75.  Absorption  and  Excretion  of  Ammonia. — McGuigan 
claims  that  traces  of  ammonia  are  excreted,  and  probably 
absorbed,  normally  by  the  lungs.  Ammonia  and  ammonium 
salts  in  stronger  concentration  are  readily  absorbed  and 
excreted.  Absorption  is  showui  by  stimulation  of  the  respira¬ 
tion,  spasmodic  twitching  of  the  muscles  and  by  an  increase 
in  the  ammonium  content  of  the  blood.  Excretion  is  shown  by 
an  increase  in  the  ammonium  content  of  the  fluid  of  the  lungs. 

81.  Action  of  Emmenagogue  Oils. — The  following  oils  were 
studied  by  Macht:  oleum  hedeomae  (pennyroyal),  oleum 
sahinae  (savine),  oleum  tanaceti  (tansy),  oleum  rutae  (rue), 
oleum  thymi  (thyme),  oleum  terebinthinae  (turpentine),  and 
apiol.  Weak  solutions  or  emulsions  of  these  were  made  up 
with  Locke’s  solution.  Controls  were  also  made  with  an 
emulsion  of  a  neutral  oil  (olive  oil).  All  of  the  substances 
used,  even  in  small  amounts,  exhibited  absolutely  no  stimulat¬ 
ing  action  on  the  uterus.  On  the  contrary  they  caused  it  to 
relax,  and  even  paralyzed  it.  Pennyroyal,  tansy  and  apiol 
were  the  most  toxic  of  the  group.  The  least  deleterious  of  the 
oils  was  turpentine.  It  was  necessary  to  use  stronger  emul¬ 
sions  of  this  drug  to  obtain  the  same  effect.  The  paralytic 
action  of  the  oils  studied  is  exerted  not  only  on  the  normal 
uterus,  but  also  on  one  which  is  under  the  influence  of  a 
uterine  stimulant. 
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82  Gall-Bladder.  E.  E.  Hubbard,  Shawnee. 

83  Pseudoleukemia.  R.  H.  Hertzler,  Newton. 

84  Office  Treatment  of  Peivic  Diseases.  J.  T.  Scott,  St.  .Tohn. 

85  Relation  of  Puerperium  to  Present  and  Future  Health  of 

Woman.  W.  C.  Bundrant,  Partridge. 

Kentucky  Medical  Journal,  Bowling  Green 

August  15,  XI,  No.  16,  pp.  689-7H 

86  Fallacy  of  Theory  of  Maternal  Impressions.  T.  A.  Frazer, 

Clarion. 

87  Pestiferous  Fly.  W.  Blair,  Columbia. 

88  Diagnosis  of  Typhoid.  W.  M.  J.  Smiser,  Skylight. 

89  Difficult  Labor.  H.  C.  Clark,  Falmouth. 

90  Treatment  of  Uncinariasis.  E.  D.  Burnett,  Anchorage. 

91  General  Demeanor  of  Physician.  D.  G.  Simmons,  Adairviiie. 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 

September,  XII,  No.  9,  pp.  1(53-512 

92  Operative  Relief  of  Obstructive  Hypertrophy  of  Prostate. 

P.  M.  Pilcher,  Brooklyn. 

93  Enterostomy  and  Enterotomy  as  Life-Saving  Procedures.  C.  W. 

Barrett,  Chicago. 

94  *  Method  for  Transfusion  of  Fresh  Normai  Biood.  H.  A. 

Freund,  Detroit. 

95  Anesthesia.  J.  B.  Jackson,  Kalamazoo. 

96  Use  of  Pituitrin  in  Obstetrics.  W.  E.  Welz,  Detroit. 
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97  Eniergoiicy  Abdoniiniil  Surgory  in  Practice  of  Country  Prsic 

titioncr.  E.  Snwbridgc,  Stephenson. 

98  Syphilis  and  Sitlvarsan.  It,  J.  Walker,  Saugatuck. 

99  Country  Probationer.  II.  L.  Slinp.son,  Detroit. 

100  Itenioval  of  Foreign  Bodies  from  Eye  ;  with  Ueport  of  Three 

Cases.  W.  Haugliey,  Battle  Creek. 

101  Women  Physicians  of  Michigan.  F.  A.  Butlierford,  Grand 

Kapids. 

94.  Transfusion  of  Blood. — The  iiistninieiit  designed  by 
Freund  consists  of  a  well-fitting  aspirating  syringe,  holding 
20  C.C.,  a  “two-way”  stop-cock  irrigator  with  a  glass  cylinder 
attached  to  this  device,  and  two  tubes  with  needles  attached 
leading  from  each  tube.  Tire  glass  cylinder  is  fitted  also  with 
a  small  stop  cock.  The  whole  is  mounted  on  an  inclined 
wooden  base,  which  rests  on  the  table.  Into  the  glass  cylinder 
is  poured  normal  jiliysiologic  salt  solution  a  little  above  body 
temperature.  By  opening  the  stop  cock  of  the  cylinder  and 
drawing  out  the  plunger  of  the  syringe,  normal  salt  solution 
is  taken  into  the  syringe  to  about  i)  c.c.  The  stop  cock  is  then 
closed.  Both  needles  are  then  held  vertically  and  normal 
saline  washed  through  them  until  all  air  is  removed  from  the 
rubber  tubing  and  the  needles.  Four  c.c.  of  normal  salt  solu¬ 
tion  still  remains  in  the  syringe.  The  larger  needle  is  then 
inserted  into  the  mediaTi  basilic  of  the  donor  and  fastened 
there  with  adhesive.  The  lever  of  the  stop  cock  is  turned, 
permitting  of  suction  to  be  made  from  the  donor.  This  shuts 
off  the  saline  that  remains  in  the  tube  going  to  the  recipient. 
Immediately  suction  is  made  on  the  tube  in  the  vein  of  the 
recipient  and  the  blood  flows  into  the  syringe.  From  the  aver¬ 
age  vein  1(5  c.c.  may  be  drawn  into  the  syringe  in  less  than 
half  a  minute.  The  syringe  is  revolved  so  as  to  thoroughly 
mi.\  the  blood  and  the  saline. 

As  soon  as  the  syringe  is  filled,  a  little  of  the  mixture  of 
the  blood  and  saline  is  injected  back  into  the  donor,  so  as  not 
to  leave  fresh  blood  without  admixture  of  saline  in  the  tube. 
The  lever  of  the  stoji-cock  is  then  turned  toward  the  recipient, 
who  first  receives  the  saline  remaining  in  the  tube  and  then 
receives  the  entire  injection  of  blood.  At  this  point,  for 
safety,  if  the  experiment  has  not  proceeded  within  the  space 
of  three  minutes,  it  is  well  to  wash  both  the  donor’s  and  the 
recipient’s  needles  and  tubes  with  a  little  saline  solution, 
which  may  be  obtained  by  opening  the  stop-cock  from  the 
cylinder  and  drawing  salt  solution  into  the  syringe  again. 
This  may  be  done  again  and  again  until  as  much  blood  is 
injected  as  desired.  Freund  has  employed  this  procedure  suc¬ 
cessfully  in  seven  cases  up  to  the  present  time.  From  one 
individual,  a  polycythemic  patient,  he  took  blood,  1(50  c.c.  in 
all,  and  injected  into  a  pernicious  anemic.  Recently,  blood  was 
taken  from  the  jugular  vein  of  a  normal  rabbit  and  reinjected 
into  one  of  the  veins  of  the  ear.  In  all,  but  20  c.c.  was  taken. 
The  purpose  was  to  observe  if  any  change  occurred  either  in 
the  heart  or  lung  from  the  experiment.  The  animal  was  killed 
at  the  end  of  twenty-four  hours,  and  the  pathologic  examina¬ 
tion  of  the  heart  and  lungs  revealed  no  gross  changes,  such  as 
might  come  from  the  injection  of  a  small  clot  or  particle  into 
the  lungs,  giving  rise  to  an  infarct  or  pulmonary  embolus. 

Military  Surgeon,  Washington,  D.  C. 

August,  XXXIII,  No.  2,  pp.  101-190 

102  Work  of  Medical  Department  of  Ohio  National  Guard  in  Floods 

of  191.'{.  c.  L.vnch.  U.  S.  Army. 
l(>;i  Two  Turkish  Hospitals.  D.  U.  Carpenter,  U.  S.  Navy. 

104  Post  Anesthetic  Nausea.  A.  G.  Wlide,  H.  S.  Army. 

105  Epidemic  Meningitis  and  Meningo-Bacterin.  S.  II.  Wadham. 

U.  S.  Army. 

10(>  .Specializing  in  Medical  Corps  with  Special  Reference  to 
Obstetrics  and  Gynecology.  S.  M.  DeLoffre,  U.  S.  Armv. 

107  Heroin  and  Soldiers.  R.  M.  Blanchard.  V.  S.  Army. 

108  National  Guard  and  National  Defense,  with  Special  Reference 

to  Sanitary  Service.  G.  M.  Blech.  Chicago. 

109  .Medical  Relief  during  Volcanic  Eruption.  N.  Du  Val  Brecht, 

I’.  S.  Army. 

Ohio  State  Medical  Journal,  Columbus 

August,  IX,  No.  8,  pp.  367-.', 02 

110  Hemorrhages  of  Menopause  and  Cancer.  A.  Crotti,  Columbus. 

111  Forcible  Correction  (Abbott’s  Method)  of  Roto-Lateral  Curva- 

ture  of  Spine  (Scoliosis).  W.  G.  Stern,  Cleveland. 

112  Value  of  Auscultatory  Method  for  Determination  of  Blood- 

Pressure.  W.  E.  R.  Schottstaedt,  Toledo 
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Ophthalmic  Record,  Chicago 

August,  XXII,  No.  8,  pp.  ’,07-532 

ll.’t  Unusual  Types  of  Punctate  Cataract.  T.  B.  Hollowav  Phila¬ 
delphia. 

114  Orbital  Cellulitis  Caused  by  Staphylococci.  S.  B.  Muncast(‘r 

Washington,  I).  C. 

115  Reflecting  Book  Marker  for  Teaching  Readers  how  to  \void 

Eye-Strain.  .1.  N.  Rhoads,  I’hlladelphla. 

110  Huge  Orbital  Osteoma.  E.  .M.  Blake,  New  Haven,  Coun. 

117  Sarcoma  of  Orbit  Following  Mules’  Operation.’  D  Wood 

Minneapolis,  Minn.  ’ 

118  Fixation  Forceps.  F.  Allport,  Chicago. 

119  Early  Sign  of  Paralysis  of  Facial  Nerve.  A.  Rochester,  (.'hicago, 

Texas  State  Journal  of  Medicine,  Fort  Worth  ' 

August,  IX,  No.  pp.  123-11,6 

120  I’sychic  Treatment  of  Nervous  Disorders.  E  Sandoz  Bern 

Switzerland.  '  ’ 

121  Pellagra.  K.  H.  Beall,  Fort  Worth. 

122  Pellagra  as  Public  Health  Problem.  W.  Shro])shire,  Yoakum 

123  Hookworm  Problem  :  Synopsis  of  Work  of  Hookworm  Commis¬ 

sion  of  Texas  State  Board  of  Health.  M.  H  Boerner 
Austin.  ’ 

124  Symptoms  and  Diagnosis  of  I^ncinariasls.  O.  H  .Tudkins 

Plainview.  ’ 

125  Some  Needed  Legislation  in  Regard  to  ('ontrol  of  Trachoma 

N.  B.  Elies,  Houston. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Siivdo 
case  reports  and  trials  of  new  drugs  are  usually  omitted.  ” 

Annals  of  Tropical  Medicine  and  Parasitology,  Liverpool 

-August,  VII,  No.  3,  pp.  ,130-356 

1  Morphology  of  Trypanosome  (T.  Nigeriense,  N.Sl’.)  from  Case 

of  Sleeping  Sickness  from  Eket,  Southern  Nigeria.  .T.  W. 

S.  Macfle. 

Australasian  Medical  Gazette,  Sydney 
July  5,  XXXIV,  No.  1,  pp.  l-i'j 

2  ♦Unusuai  Cases  of  Hydatid  Disease.  H.  M.  DTIara. 

3  Case  of  Hydatidiform  Degeneration  of  Chorion.  W.  Butement. 

4  Case  of  Sarcoma  of  Iris.  J.  L.  Gibson. 

5  *Two  Cases  Simulating  Appendicitis.  E.  S.  .tackson. 

July  12,  No.  2,  pp.  20-', 2 

6  Adelaide  Medical  School.  B.  1‘oulton. 

7  Series  of  Cases  of  Small-Pox.  C.  E.  Corlette. 

8  Dr.  Mawson’s  Expedition  to  Antarctic.  S.  E.  .lones. 

July  10,  No.  3,  pp.  1,3-70 

9  Urinary  Diagnosis  with  Special  Reference  to  Ureteral  Cath¬ 

eterization.  R.  G.  Craig. 

10  Ureteral  Catheterization  in  Obstetrics.  S.  H.  Harris 

11  Case  of  Autogenous  Streptococcal  Septicemia.  M.  S.  Veech 

12  Bacteriology  of  Calf  Lymph,  at  Present  Supplied  for  Vaccina¬ 

tion  in  Sydney.  H.  Tebbutt. 

July  26,  No.  .',,  pp.  71-01, 

13  Case  of  Multiple  Hernia,  Obturator,  Ischiatic  and  Femoral 

in  Adult.  H.  Rischbieth.  ’ 

14  Rupture  of  Perineum  C.  E.  Williams. 

15  Ca.se  of  Cholecystenterostomy  for  Obstruction  of  Common  Bile 

Duct  Due  to  Multiple  Hydatid  Disease.  G.  H.  Abbott 

16  Bacteriology  of  Calf  Lymph,  at  Present  Supplied  for  Vaccina¬ 

tion  in  Sydney.  H.  Tebbutt. 

2.  Unusual  Cases  of  Hydatid  Disease.— The  cases  cited  bv 
O’Hara  are:  1.  Hydatid  at  the  back  of  the  eye-ball.  2.  Hydatid 
on  tlie  brain.  3.  Hydatid  of  the  left  lung,  implicating  the 
pericardium.  4.  Spontaneous  fracture  of  the  hnmerns  caused 
by  hydatid  cyst  in  the  shaft  of  that  bone.  5.  Hydatid  in  tlie 
jaw’bone  simulating  actinomycosis.  6.  Hydatid  in  the  apex  of 
the  right  pleura  simulating  aneurysm  of  innominate  artery. 

7.  Hydatid  on  the  posterior  surface  of  the  liver  pressing  on 
the  head  of  the  pancreas,  simulating  disease  of  that  gland. 

8.  Hydatid  at  the  base  of  the  lung,  causing  laryngitis.  O’Hara 
finds  that  by  means  of  the  Roentgcui  rays  it  is  now  an  easy 
mattei  to  locate  pulmonary  hydatid  C'ysts,  tlu*  .shadow  outline 
shows  so  clearly  in  the  lung  tissue. 

.5.  Two  Cases  Simulating  Appendicitis.— In  one  of  these  cases 
Jack.son  found  no  appendix,  no  cecum  and  no  ascending  colon. 
The  ileum  appeared  to  end  under  the  liver,  where  its  junctioii 
with  the  colon  was  suspended  to  the  upper  part  of  the  outer 
wall  of  the  abdomen  by  a  distinct  ligament.  From  the  i)oiiit 
of  this  attachment  the  colon  ran  transversely  across  the  abdo¬ 
men  in  the  usual  situation,  and  was  attached  to  the  wall  of 
the  abdomen  in  a  similar  way  to  its  commencement.  Search¬ 
ing  in  the  mesentery  in  the  right  hypochondrium  for  any 
remains  of  an  appendix,  he  found  two  calcjfied  glands;  so  hard 
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and  angulated  was  one  of  them  that  one  could  believe  easily 
that  the  pressure  of  a  neighboring  organ  would  cause  consid¬ 
erable  pain  in  that  organ.  He  removed  both  glands.  After 
the  first  forty-eight  hours  the  patient  was  entirely  freed  from 
the  pain  that  he  had  formerly  complained  of.  The  removal  of 
the  calcified  glands  seemed  to  have  made  that  difference  to 
him.  Both  cecum  and  appendix  were  found  in  the  left  side. 
To  the  inner  side  of  the  ascending  colon  was  found  the  cause 
of  the  trouble— a  coil  of  intestine  nearly  a  foot  long  pushed 
through  a  hole  (as  it  appeared)  in  the  mesentery  and  under  a 
broad  band  of  peritoneal  fold,  so  as  to  obstruct  its  circulation. 

British  Medical  Journal,  London 

Augunt  16,  II,  No.  27^6,  t)p.  .363-1,36 

17  ♦Chemotherapy.  P.  Ehrlich. 

18  *Heredity.  W.  Bateson 

19  ♦Relationship  between  Medicine  and  Public  Health.  .T.  Burns. 

20  ♦Necessity  for  More  Thorough  Control  of  Milk-Supply  in  Com¬ 

bating  Surgical  Tuberculosis  in  Childhood.  II.  .1.  Stiles. 

17.  Chemotherapy. — What  is  the  exact  nature  of  the  prob¬ 
lem  the  chemiotherapist  sets  out  to  solve  when  called  in  to 
prescribe  for  a  man  or  an  animal  infected  with  some  living- 
parasite — protozoon,  trypanosome,  spirochete — visible  or  ultra- 
microscopic  bacterium?  The  problem  is,  how  to  find  a  drug 
that  will  kill  the  parasites  without  hurting  their  host.  To 
kill  the  parasites  in  test-tube  experiments  is  easy,  and  can  be 
done  by  anv  one  of  the  many  disinfectants  and  antiseptics  in 
daily  use.  In  the  animal  body,  however,  these  disinfecting 
agents  show  a  uniform  tendency  to  attach  themselves  to  and 
destroy  the  tis.sues  of  the  host,  leaving  the  infecting  agent 
comparatively  unharmed.  To  use  Ehrlich’s  terminology,  such 
drugs  are  organotropic  and  not  parasitotropic.  The  chemo- 
therapist  has,  therefore,  to  make  and  try  a  succession  of  syn¬ 
thetic  compounds  of  such  a  chemical  constitution  as  his  expe¬ 
rience  shows  him  are  likely  to  be  parasitotropic  in  a  high 
degree,  organotropic  as  little  as  possible.  Patience,  skill,  luck 
and— last,  but  not  least — money,  are  the  four  chief  factors  on 
which  his  chances  of  success  depend. 

Chemical  compounds  can  only  act  on  the  cells  (whether  the 
cell  bodies  of  parasites  or  the  cells  of  the  tissues  that  build 
up  the  human  body)  to  which  they  are  fixed;  the  only  agent 
that  can  fix  them  is  chemical  affinity.  Clearly,  then,  diTigs 
will  only  be  fixed  by  the  cells  that  have  a  definite  chemical 
affinity  for  them,  or,  in  other  words,  have  a  definite  chemical 
relationship  to  them.  Mercury  and  arsenic  are  both  metals 
highly  poisonous  to  living  protoplasm.  But  their  salts  will 
cease  to  be  poisonous,  how’ever  much  mercury  or  arsenic  they 
may  contain,  unless  they  have  unsatisfied  chemical  affinities 
that  enable  them  to  combine  wdth  the  living  protoplasm,  and 
so  get  to  work  on  it.  The  atomic  groups  of  the  proto¬ 
plasm  that  eft’ect  these  chemical  combinations  with  drugs  are 
called  “chemioreeeptors”  by  Ehrlich;  in  the  case  of  the  drugs, 
the  atomic  groups  that  combine  with  the  protoplasm  are  called 
“haptophores”;  the  atomic  groups  that  exert  the  toxic  action 
on  the  protoplasm  are  called  “toxophores.”  To  take  the  case 
of  salvarsan,  whose  structural  formula  is  set  out  by  Ehrlich, 
the  trivalent  arsenic  molecules  are  the  toxophores,  the  ortho- 
amidophenol  groups  are  the  haptophores;  the  rest  of  the  mole¬ 
cule  is  therapeutically  indifferent. 

There  are  many  obstacles  in  the  chemiotherapists’s  path, 
and  Ehrlich  points  out  a  few  of  them  in  the  course  of  his 
address.  To  begin  with,  the  difficulty  of  finding  a  synthetic 
drug  that  will  kill  the  parasites  without  harming  the  host  is 
enormous.  Next,  unless  the  parasites  are  all  slain  by  a  single 
Injection  at  one  fell  swoop,  the  survivors  may  acquire  a  degree 
of  immunity  to  the  drug  that  will  enable  them  and  their  prog¬ 
eny  to  live  through  subsequent  injections.  Again,  the  animal 
organism  may  contain  dead  corners,  spots  to  which  injected 
drugs  have  no  means  of  access,  such  as  the  space  which  is 
filled  by  the  cerebrospinal  fluid;  and  parasites  may  be  har¬ 
bored  safely  there  when  they  are  killed  throughout  the  rest  of 
the  body  by  the  injection  of  some  parasitotropic  drug.  A 
fourtb  difficulty  may  lie  in  this — that  the  patient  unhappily 
chances  to  be  supersensitive  to  the  drug,  by  an  idiosyncrasy 
that  makes  it  far  more  toxic  to  him  than  it  is  to  the  ordinary 


individual.  Ehrlich  indicates  the  ways  in  which  these  and 
other  difficulties  are  to  be  vanquished. 

Chemiotherapy  aims  at  the  cure  of  infectious  diseases  by 
sterilizing  the  patient  and  killing  the  infecting  agent  in  his 
tissues;  wdiat  has  been  somewhat  magniloquently  termed  a 
Therapia  stenlisnn.<i  magna  —  cure  by  sterilization  on  the  large 
scale— is  the  objective.  Should  some  of  the  parasites  survive 
the  first  attempt  at  their  destruction,  the  chemiotherapist  falls 
back  on  a  Therapia  sterilisans  fractionata,  takes  two  or  more 
bites  at  the  cherry,  and  kills  off  the  surviving  parasites  with  a 
second  or  possibly  more  injections  of  his  synthetic  drug. 
Frambesia,  or  yaws,  a  tropical  cutaneous  complaint  caused  by 
a  spirochete,  is  almost  always  cured  by  a  single  injection  of 
salvarsan.  Syphilis  is  now  recognized  to  be  less  amenable  to 
the  treatment  than  this;  and,  though  a  satisfactory  cure  by 
.one  injection  is  claimed  for  a  fair  percentage  of  the  cases,  thq 
syphilitic  will  generally  have  to  take  his  sterilization  by  sal¬ 
varsan  in  fractional  or  fractionated  doses.  In  the  human  and 
animal  diseases  caused  by  protozoa  and  spirilla,  speaking  gen¬ 
erally,  the  results  obtained  have  been  extraordinarily  success¬ 
ful;  Ehrlich  believes  that  the  whole  host  of  bacterial  infec¬ 
tions  will  be  driven  into  the  corner  by  the  chemiotherapist 
before  many  years  have  passed. 

18.  Heredity. — Bateson  has  examined  human  pedigrees,  and^ 
the  result  of  his  search  soon  showed  that  many  of  the  more 
definite  hereditary  diseases  and  malformations  follow  one  or 
other  of  the  systems  with  which  Mendelian  analysis  has  famili¬ 
arized  us.  The  first  condition  thus  recognized  to  have  a  simple 
Mendelian  inheritance  was  the  peculiar  malformation  known  as 
brachydactyly,  described  in  America  by  Farabee.  Another 
example  is  congenital  cataract,  studied  by  Nettleship.  Both 
these  conditions  descend  as  dominants.  It  is  characteristic  of 
them  that  unaffected  members  of  the  families  do  not  transmit. 
Not  having  in  them  the  critical  element  which  causes  the  con¬ 
dition,  they  cannot  pass  it  on  to  their  posterity.  In  the 
human  examples  the  individuals  affected  are  almost  always 
heterozygous,  and  hence  among  the  children  which  are  born  to 
their  marriages  with  normal  persons,  we  expect  the  affected 
and  unaffected  to  be  in  equal  numbers.  In  regard  to  the  large 
group  of  diseases  of  nervous  origin,  such  as  Friedreich’s  dis¬ 
ease,  Thomsen’s  disease,  and  others,  these  sources  of  difficulty 
are  especially  serious;  and  from  study  of  many  genealogies 
Bateson  has  come  to  the  conclusion  that  most  of  them  are 
essentially  dominants.  Of  recessive  conditions  in  man  we 
have  less  abundant  evidence.  Inasmuch  as  they  usually  appear 
from  the  unions  of  parents  both  apparently  normal,  though 
heterozygous  for  the  condition,  their  occurrence  is  rare  and 
sporadic. 

The  constant  intermarriage  of  families  in  the  valleys  of 
Sweden,  Norway  and  the  Alps,  Bateson  found,  gives  the  best 
opportunity  for  the  study  of  this  form  of  descent.  Lately 
also,  the  American  students  of  genetirs  have  produced  evi¬ 
dence  making  it  clear  that  feeblemindedness  has  at  least  one 
of  the  marked  features  of  a  recessive  condition.  When  both 
parents  are  feebleminded  they  have  no  normal  children.  It  is 
nevertheless  difficult  to  regard  this  condition  a^  a  simple 
recessive,  for  unions  of  the  feebleminded  with  normal  persons 
almost  always  produce  some  feebleminded  children.  Other 
conditions  which  exhibit  a  behavior  characteristic  of  recessives 
are  albinism,  myoclonus  epilepsy  and  alkaptonuria.  They  may 
all  appear  in  the  children  of  normal  persons,  with  special  fre¬ 
quency  as  the  result  of  marriages  of  related  parents,  and  there 
can  be  no  reasonable  doubt  that  these  conditions  are  due  to 
the  loss  of  some  factor  present  in  normal  persons. 

Attention  is  called  to  a  remarkable  group  of  cases  in  which 
the  appearance  of  abnormality  may  almost  without  doubt  be 
regarded  as  partially  dependent  on  the  conditions  to  wdiich  the 
soma  is  subjected.  Of  these,  Bateson  mentions  in  particular 
some  of  the  congenital  abnormalities,  such  as  hallux  valgus, 
and  some  of  the  congenital  deformities  of  the  joints,  as,  for 
example,  dislocation  of  the  hip  of  the  radius.  In  these  cases, 
he  says,  we  meet  the  curious  fact  that  whereas  the  condition 
most  usually  appears  in  the  offspring  of  the  normal  parents, 
it  may,  in  certain  families,  be  transmitted  from  parent  to  off'- 
spring  as  a  dominant.  The  next  group  of  cases  is  one  in  which 
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the  ileacent  of  the  ahnormality  is  limited  wholly  or  partially 
by  sex.  Of  these,  the  best  known  examples  are  those  of  the 
descent  of  color  blindness,  hemophilia,  and  one  of  the  forms  of 
nystagmus. 

Referring  to  the  descent  of  various  forms  of  insanity,  noth¬ 
ing  has  been  made  out  with  certainty  with  the  exception  of 
hereditary  chorea,  which  behaves  as  a  dominant,  and  the  con¬ 
dition  somewhat  vaguely  described  as  feeblemindness,  which 
behaves  as  a  recessive.  The  genetic  analysis  of  insanity  is  at 
the  present  time  practically  impossible  from  the  fact  that  the 
diagnosis  of  the  various  forms  of  insanity  is  by  no  means 
clear,  and  also  from  the  fact  that  the  conditions  of  life  have 
obviously  much  to  do  with  the  development  of  such  weak¬ 
nesses. 

1ft.  Medicine  and  Public  Health. — Burns  takes  up  many  top¬ 
ics;  the  saving  of  life;  the  doctrine  that  dirt  makes  disease; 
typhus  fever;  enteric  fever;  stages  in  registration  of  disease; 
the  scientific  period  of  disease  prevention;  Lister  and  surgery; 
Semmelweis  and  puerperal  fever;  factors  in  reduction  of  tuber¬ 
culosis;  a  partial  antidote  to  urbanization;  alcoholism  and 
disease;  application  of  science  in  medical  practice;  the  ever- 
increasing  institutional  treatment  of  disease;  the  work  of  the 
nurse,  and  national  interdependence  in  relation  to  health. 

20.  An  abstract  of  this  paper  appears  in  the  report  of  the 
International  Medical  Congress. 

Glasgow  Medical  Journal 
August,  LXXX,  No.  2,  pp.  81-159 

21  Avoidance  of  Unsightly  Scar  Deformities  in  Operative  Treat¬ 

ment  of  Cervical  Lymphadenitis.  .1.  II.  Nicoll. 

22  Vaccine  Therapy  in  Treatment  of  Gonococcal  Vulvovaginitis. 

W.  R.  .Tack. 

2.3  Congenital  Occlusions  of  Esophagus  and  Lesser  Bowel.  G.  II. 

Edgington. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

August,  XXVIII,  No.  8,  pp.  39S-Jt52 

24  History  of  Rhinolaryngology  in  Great  Britain.  S.  Thomson. 

25  Foundations  of  British  Otology.  M.  Yearsley. 

2(1  Work  Done  in  Britain  on  Diseases  of  Nasal  Cavities  and 

Their  Accessory  Sinuses.  A.  L.  Turner  and  W.  G.  Porter. 

27  Otolaryngological  Societies  of  Great  Britain  and  Ireland.  D. 

Grant. 

28  British  Ear  and  Throat  Clinics  Historically  Considered.  R. 

Kershaw. 

20  Clinics  of  Britain  for  Diseases  of  Throat,  Nose  and  Ear.  D. 

McKenzie. 

Lancet,  London 

August  16,  II,  No.  i69i,  pp.  Ho-SZO 

30  *Chemotherapeutics :  Scientific  Principles,  Methods  and 

Results.  P.  Ehrlich. 

31  ‘Heredity.  W.  Bateson. 

32  ‘Relationship  between  Medicine  and  Public  Health.  J.  Burns. 

.33  ITieories  of  Immunity  and  Anaphylaxis.  A.  Besredka. 

34  Clinical  Applications  of  I’athologic  Chemistry.  O.  Folin. 

35  Ophthalmic  Progress  in  Egypt.  A.  F.  MacCallan. 

.3(i  ‘Dosimetric  Method  of  Administering  Chloroform.  D.  W. 

Buxton. 

.37  ‘Infection  of  Urinary  Tract  in  Children  by  Colon  Bacillus. 

J.  Thomson. 

30,  31  and  32. — See  the  British  Medical  Journal. 

3().  Dosimetric  Method  of  Administering  Chloroform. — Since 
adopting  the  dosimetric  method  Buxton  has  seen  fewer  com- 
l)lications,  and  has  been  enabled  to  safeguard  patients  from 
chloroform  collapse.  The  appearance  of  a  patient  after  even  a 
])rolonged  inhalation  of  chloroform,  when  a  dosimetric  method 
has  been  employed,  is  in  striking  contrast  to  what  is  seen 
when  unstinted  quantities  of  the  drug  have  been  inhaled.  The 
one  is  of  almost  normal  color  and  suffers  few  after-effects, 
while  the  other  is  pale,  drawn,  vomits  and  is  collapsed  to  a 
greater  or  less  degree.  It  is  the  difference  between  chloroform 
acting  as  an  anesthetic  and  chloroform  acting  as  a  tissue 
poison — between  anesthesia  and  toxemia.  Buxton’s  experi¬ 
ence  is  chiefly  with  the  Vernon-Harcourt  regulator.  Its  maxi¬ 
mum  is  2  per  cent.;  however,  by  using  an  increase  tube,  an 
undesirable  addition  according  to  Buxton,  it  is  possible  to 
I'roduce  2.5  per  cent,  or,  indeed,  any  percentage  if  the  inhaler 
is  specially  graded  for  it.  Buxton’s  experience,  now  extending 
over  nearly  ten  years,  has  convinced  him  that,  provided  an 


accurate  technic  is  practiced,  2  per  cent,  need  not  be  exceeded. 
Very  muscular  and  very  obese  subjects  take  a  longer  time  to 
go  under,  and  when  time  is  an  important  matter,  as  in  hospital 
work,  a  rapid  induction  with  nitrous  oxid  and  ether  preceded 
by  an  injection  of  gr.  1/100  of  atroi)in  is  often  serviceable. 

Buxton  employs  oxygen  with  the  chloroform,  not  becau.se 
the  jiatient  has  any  difficulty  in  breathing,  or  becomes  cyanosed 
when  this  inhaler  is  in  use,  but  because  he  is  convinced  that 
oxygen  by  maintaining  the  vigor  of  the  tissues  is  a  safeguard 
under  any  fotm  of  anesthesia.  Oxygen  also  lessens  shock  and 
counteracts  the  tendency  of  the  tissues  to  weep  when  large 
areas  are  incised  or  denuded  of  their  covering.  The  failure  to 
produce  complete  anesthesia  with  a  2  per  cent,  vapor  is  usu¬ 
ally  if  not  always  the  result  of  badly  fitting  masks  or 
unskilled  handling,  so  that  although  the  machine  registers  2 
|K'r  cent,  the  actual  percentage  inhaled  falls  short  of  it.  The 
use  of  a  flanged  mask  lessens  the  danger  of  leakage.  In  some 
surgical  operations  deeper  narcosis  than  the  third  degree —  i.  e., 
anesthesia — is  called  for  by  the  surgeon.  When  this  is  so, 
Buxton  finds  the  use  of  a  dosimetric  inhaler  more  than  ever 
desirable,  since  the  danger  zone  is  entered,  and  the  anesthetist 
requires  a  scientific  instrument  which  enables  him  to  control 
the  higher  percentage,  increasing  it  at  critical  points  in  the 
operation  and  lowering  it  when  these  are  passed.  At  all 
events,  he  knows  exactly  what  percentage  he  is  employing, 
and  retains  absolute  control  of  the  anesthetic. 

It  is  alleged  that  dosimetric  inhalers  introduce  an  asphy.xial 
element,  and,  further,  that  they  are  inapplicable  for  many 
types  of  operation.  These  statements,  Buxton  claims,  arise 
from  misapprehension  or  from  lack  of  experience  of  the 
method.  Cyanosis  does  not  ever  occur  as  a  result  of  using  an 
inhaler;  when  it  arises  it  is  due  to  preventable  complications 
such  as  the  faulty  position  of  the  patient,  allowing  fluid  or 
other  foreign  material  to  occlude  the  airways  or  permitting 
the  jaw  to  drop.  Any  of  these  possibilities  may  arise  what¬ 
ever  method  of  giving  chloroform  is  in  use,  and  are  so  well 
known  that  any  expert  anesthetist  will  foresee  and  guard 
against  them. 

37.  Infection  of  Urinary  Tract  by  Colon  Bacillus. — In  ordi¬ 
nary  acute  cases,  Thomson  says,  the  first  indication  is  always 
to  ensure  a  free  discharge  of  urine,  usually  by  giving  large 
quantities  of  fluid  drink.  If  the  patient  refuses  to  drink 
enough,  the  fluid  must  be  administered  through  a  .stomach- 
tube  or  by  the  rectum.  The  second  indication  is  to  see  that 
the  bowels  move  adequately.  The  best  drug  for  this  purpose 
is  probably  sodium  phosphate,  because  it  helps  in  the  alkalini- 
zation  of  the  urine.  An  occasional  dose  of  calomel  is  also  often 
beneficial.  The  other  important  forms  of  treatment  are;  (1) 
alkalinization  of  the  urine;  (2)  administration  of  antiseptics; 
and  (3)  the  use  of  serums  and  vaccines.  The  aim  of  the  alka¬ 
line  treatment  is  to  render  the  urine  alkaline,  and  to  keep  it 
so  for  a  week  or  two  after  all  the  pus  has  disappeared  and 
the  signs  of  uneasiness  have  ceased.  Although  Thomson  has 
generally  used  potassium  citrate  for  this  purpose  he  believes 
that  other  alkaline  salts  would  probably  prove  equally  effica¬ 
cious  if  given  in  sufficient  quantity.  The  dose  of  potassium 
citrate  necessary  varies  considerably  in  different  cases.  The 
smallest  amount  which  he  has  ever  found  successful  in  a 
severe  case  of  colipyelitis  was  24  gr.  (1..55  gm.)  in  the  day, 
in  a  girl  aged  10  months.  Generally  one  should  begin  with  GO 
gr.  (3.88  gm.)  if  the  patient  is  under  2  years  old,  and  it  will 
often  be  desirable  to  give  double  this  amount.  Occasionally 
150  gr.  (9.7  gm.)  or  180  gr.  (11.6  gm.)  in  the  day  has  to  be 
given  before  the  urine  becomes  definitely  alkaline  and  the  tem¬ 
perature  falls.  Sometimes  large  doses  set  up  diarrhea;  and 
when  this  is  the  case  the  neutralizing  effect  on  the  urine  is 
necessarily  weakened.  Occasionally  the  urine  becomes  alkaline 
within  a  day  or  two  after  beginning  the  treatment;  generally 
in  four  or  five  days;  rarely  six  or  seven  days,  but  never  longer. 
The  effect  of  the  alkaline  treatment  is  best  estimated  by 
studying  the  temperature  charts;  because,  when  the  fever  les¬ 
sens,  the  other  symptoms  practically  always  improve. 

The  fact  that  great  benefit  follows  the  alkalinization  of  the 
urine  in  acute  cases  of  Bacillus  coli  infection  of  the  bladder, 
ureters  and  pelvis  is  quite  established.  How  the  treatment 
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effects  this,  hoAvever,  still  requires  investigation.  Antiseptics 
given  by  the  mouth  may  act  beneficially  in  two  ways.  In 
the  first  place  they  may  lessen  the  infected  state  of  the 
urine  by  their  bactericidal  action  in  the  alimentary  canal. 
In  many  cases  of  pyuria  from  Bacillus  coli  infection  a  dose 
of  calomel  is  followed  by  a  distinct  temporary  improvement. 
The  disinfectant  action  of  the  mercury  in  the  intestine  appar¬ 
ently  improves  the  state  of  the  urine  by  lessening  the  number 
of  bacteria  winch  are  leaking  into  it  from  the  bowel  from 
time  to  time.  8alol,  in  doses  of  2  to  4  grains  (0.13-0.26  gm.) 
three  or  four  times  a  day,  is  certainly  often  helpful.  Thom¬ 
son  has  found  it  of  most  use  when  given  in  addition  to  alka¬ 
line  treatment,  especially  in  the  later  stages.  Urinary  anti¬ 
septics,  such  as  hexamethylenamin  and  its  various  derivatives, 
which  act  directly  on  the  bacteria  by  liberating  formaldehyd 
in  urine,  have  proved  of  great  value  in  the  treatment  of 
urinary  infection  by  the  typhoid  bacillus  and  certain  other 
organisms.  They  are,  however,  disappointingly  ineffectual 
in  most  cases  of  colon  bacillus  infection.  With  the  serum 
treatment  Thomson  has  had  no  experience.  Vaccines  he  has 
used  in  a  few  cases,  but  with  disappointing  results. 

Practitioner,  London 

Aliuust,  XCI,  No.  2.  pp.  J57-300 

38  I’oiuts  and  Pitfalls  in  Oynecologic  Diagnosis.  J.  B.  Ilellier. 

39  ♦Treatment  of  Ilematemesis  :  A  Review.  O.  GriinRanm. 

40  Three  Cases  of  Kidney  Tumor,  with  Discussion  of  Operative 

Treatment  of  Condition.  J.  8.  .Toly. 

41  Polypi.  V.  ri.  W.  Wingrave. 

42  Septum  Nasi  and  its  Abnormalities.  F.  Muecke. 

43  Peri-Sinus  .tbscess  as  Complication  to  Acute  Middle-Ear  Sup¬ 

puration.  J.  Harper. 

44  Tropical  Diseases.  R.  T.  Hewlett. 

4~>  Workmen's  Compensation  Act  and  Practitioner.  C.  Rowntree. 
40  Erythema  Nodosum  A.  11.  Gosse. 

47  Influence  of  Daily  Habits  in  Causation  of  Alimentary  Tox¬ 

emia.  R.  Ackerley. 

48  Sepsis  in  Medicine.  J.  R.  Collins. 

49  Nitrous  Oxid-Oxygen  Anesthesia  in  Major  Surgery.  H.  P. 

Fail-lie. 

5(1  Influence  of  I’ancreas  and  Extracts  Thereof  on  Resistance  to 
Infection.  H.  R.  narrower,  Chicago. 

39.  Treatment  of  Hematemesis. — The  ideal  hemostatic  in 
these  cases  in  Griinbaum’s  opinion  is  epinephrin.  He  took  the 
drug  himself  experimentally  and  found  that  his  blood-pressure 
was  not  raised  and  no  detrimental  signs  or  symptoms  made 
themselves  evident.  After  this,  large  doses  were  administered 
to  patients  suffering  from  a  variety  of  diseases  and  also  to 
normal  people,  and  it  was  found  that  only  when  there  was 
adrenal  insufficiency  did  the  blood-pressure  rise.  This  hap¬ 
pened  with  such  regularity  that  it  occurred  to  H.  D.  Rolleston 
and  himself  that  this  rise  might  be  used  as  a  diagnostic  sign 
of  adrenal  insufficiency.  The  drug  was  found  to  be  an  ener¬ 
getic  vaso-constrictor,  which,  however,  does  not  lead  to  gen¬ 
eral  rise  of  blood-pressure  when  given  by  the  mouth,  but 
will  act  locally  on  the  injured  vessel  tlirough  its  nerve  end¬ 
ings.  In  addition  to  this,  it  is  not  toxic  when  given  bj'^  the 
mouth,  nor  does  it  destroy  tissues,  and,  therefore,  does  not 
delay  healing.  It  acts  in  very  dilute  solution.  For  these 
reasons  its  action  approaches  that  of  the  ideal  drug.  It  pos¬ 
sesses  one  disadvantage,  namely,  it  is  followed  by  a  reaction; 
tliere  seems  to  be  dilatation  after  its  action  is  over.  To  meet 
tliis,  small  doses  must  be  given  at  short  intervals  for  a  con¬ 
siderable  period.  Administration  three  or  four  times  a  day 
is  useless;  it  must  be  given  at  short  intervals,  the  longest 
being  an  hour,  if  the  reaction  is  to  be  avoided  and  the  full 
benefit  of  the  drug  attained. 

If  epinephrin  solution,  one  part  in  a  tliousand,  adminis¬ 
tered  in  dram  doses  along  with  grain  doses  of  neutral 
calcium  chlorid  does  not  lead  to  the  cessation  of  hemorrhage, 
further  treatment  must  be  considered;  among  these  methods 
are  the  lowering  of  blood-pressure;  the  administration  of  nor¬ 
mal  horse-serum;  surgical.  Two  minims  of  the  tincture  of 
aconite  may  be  administered  every  half  hour,  until  the  heart 
beat  becomes  slower  than  sixty  to  the  minute,  or  the  pressure 
falls  below  90  mm.  Hg.  or  the  heart  becomes  very  irregular. 
In  most  cases  the  fall  in  pressure  is  rapid.  The  method  of 
administration  must  depend  on  the  condition  of  the  patient. 
It  is  quite  obvious  that  if  the  stomach  is  full  of  blood  it 


would  be  futile  to  place  two  minims  of  tincture  of  aconite  in 
it;  on  the  other  hand,  hypodermic  injection  of  aconite  is 
very  painful,  because  it  stimulates  the  sensory  nerves  before 
it  paralyzes  them.  In  any  case,  tincture  could  not  be  used 
hypodermically,  but  a  dilute  solution  of  aconitin  in  slightly 
alkaline  normal  saline.  Occasionally,  the  tincture  of  aconite 
may  be  added  to  the  saline  enemas. 

As  for  horse-serum,  Griinbaum  claims  that  the  rationale  of 
its  action  in  arresting  hemorrhage  and  healing  a  gastric  ulcer 
is  not  satisfying.  Physiologic,  as  well  as  physical,  rest  should 
be  aimed  at.  For  the  first  three  or  four  days,  the  stomach 
should  be  kept  empty,  and  water  supplied  to  the  patient  in 
the  form  of  saline  rectal  enemas.  Even  the  introduction  of 
water  into  the  rectum  may  lead  to  a  certain  amount  of  move¬ 
ment  of  the  intestine,  and  possibly  of  the  stomach,  but  it 
does  not,  as  far  as  is  known,  cause  any  secretion  of  hydro¬ 
chloric  acid  in  the  stomach.  Water  given  by  the  mouth  may 
lead  to  secretion  of  hydrochloric  acid  by  the  gastric  mucosa, 
and  this  would  tend  to  dissolve  the  clot  which  is  acting  as  a 
stopper  for  the  ulcerated  vessel.  Later,  when  food  is  given, 
it  should  contain  alkali  and  proteid  to  combine  with  any 
acid  secreted.  Griinbaum  is  convinced  that  nutrient  enemas 
in  certain  cases  in  which  food  cannot  be  given  by  the  mouth 
for  a  very  considerable  time  may  supply  a  certain  amount  of 
energy. 

This  is  an  outline  of  the  treatment  of  hematemesis  when 
due  to  acute  gastric  ulcer.  If  there  is  a  history  of  previous 
attacks  of  hematemesis,  and  there  is  little  doubt  that  it  is  a 
chronic  ulcer,  Griinbaum  says  the  advisability  of  operation 
must  be  considered.  It  must  be  remembered  that,  in  all  prob¬ 
ability,  operation  will  have  to  be  resorted  to  in  the  end,  and 
the  increased  risk  of  carrying  out  the  operation  when  the 
patient  has  lost  blood,  and  possibly  the  mouth  is  in  a  condi¬ 
tion  in  which  operation  is  not  especially  favorable,  has  to 
be  balanced  against  the  risk  of  the  patient  dying  from  hemor¬ 
rhage.  It  is  not  possible  to  lay  down  any  definite  rule;  every 
case  has  to  be  considered  in  detail. 

When  the  hemorrhage  is  due  to  some  of  the  other  causes, 
such  as  duodenal  ulcer,  the  greater  part,  if  not  all,  of  the 
blood  is  passed  by  the  bowel.  The  treatment  is  in  many 
respects  similar  to  that  of  gastric  ulcer.  In  malignant  ulcer¬ 
ation  of  the  stomach,  the  treatment  should  be  similar  to  that 
of  chronic  ulcer.  In  cases  of  hemorrhage  due  to  cirrhosis  ot 
the  liver,  surgical  treatment  is  of  no  avail,  and  the  admin¬ 
istration  of  hemostatics  is  useless.  An  attempt  may  be  made 
to  lower  the  general  blood-pressure,  and  to  increase  the  coag¬ 
ulability  of  the  blood.  Dilatation  of  the  blood-vessels  of  the 
liver  is  indicated,  but  whether  that  is  brought  about  by  counter 
irritation  of  the  hepatic  region,  by  means  of  mustard  plasters 
and  the  like,  is  doubtful.  The  treatment  of  rupture  of  an 
aneurysm  into  the  stomach  or  esophagues  is  beyond  the  medi¬ 
cal  man.  Rupture  of  an  esophageal  r^ein  simulates  gastric 
ulcer  and  is  usually  diagnosed  at  operation  or  post  mortem. 
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55.  Old  Fracture  of  the  Patella. — The  details  of  seventy- 
eijjlit  out  of  1.34  cases  are  tabulated  for  coiiiparisou  of  the  out¬ 
come  of  difTerent  ojH'rative  ])rocedures  in  treatment  of  old 
fracture  of  the  j)atella.  Even  before  IHO.l  the  ultimate  results 
were  very  encouraginjr,  good  functional  outcome  being  reported 
in  72.4  per  cent,  and  5.2  per  cent,  with  ))artial  use  of  the 
joint.  Since  that  date  the  outcome  has  Ix'en  much  better, 
fully  80  per  cent,  having  an  extremely  satisfactory  use  of  the 
limb  and  fairly  good  in  17  per  cent,  of  the  others.  Of  all  the 
methods  that  have  been  applied,  the  autoplastic  technic,  utiliz¬ 
ing  the  quadriceps  muscle  itself,  has  proved  most  effectual. 
Kerraresi  described  it  in  1902;  the  Murphy,  Rotter  and  Turner 
technics  are  practically  the  same. 

5(5.  Operative  Treatment  of  Pulmonary  Tuberculosis. — 
Freund’s  chondrotomy  seems  to  have  been  abandoned  as  no 
reports  of  its  application  have  been  ])ublished  since  1910. 
Resection  of  ribs  to  mobilize  the  chest  wall  is  generally 
regarded  as  the  last  operative  resort  when  conditions  prevent 
artificial  j)neumothorax.  The  details  of  301  cases  of  the  latter 
are  tabulated,  with  recovery  in  forty-seven  and  great  improve¬ 
ment  in  seventj  -two.  A  complete  failure  was  realized  in  only 
twenty-five;  the  procedure  can  be  incriminated  for  the  death 
of  three  ])atients.  and  thirty-one  died  from  the  progress  of  the 
disease. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

Jlill/,  LXXXV,  No.  Z,  PI).  239-020 

~>S  ‘Clinical  and  Experimental  Study  of  Acute  Necrosis  of  the 
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Ki"abbel. 
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■tlonellcn  Nierendiagnostik.)  11.  Bromberg. 

(il  Cancer  of  the  Ethmoid  Bone.  (Endothelium  des  Siebbeins. ) 
W.  .Terchel. 

(52  Operative  Treatment  of  Flat-Foot.  (Kesultate  der  Ernst 
Muller'schen  IMattfussoperation.)  E.  Miiller. 

(>.3  Influence  of  Operations  on  the  Bones  of  the  Foot  on  the 
Later  Growth  and  Functioning  of  the  Foot.  O.  Ilahn. 

(i4  ‘Relations  between  Chronic  Inflammation  and  Ulceration  in 
the  Stomach  and  Gastric  Cancer.  (Beziehungen  der 
chrpnischen  Gastritis  mit  ihren  Folgezustiinden  und  des 
chronischen  Magenulcus  zur  Entwicklung  des  Magen- 
kreb.ses.)  G.  S.  Konjetzny. 

58.  Acute  Hemorrhagic  Necrosis  of  the  Pancreas.— Seidel 
devotes  161  pages  to  a  detailed  description  of  his  ten  clinical 
cases  and  extensive  experiments  on  several  dozens  of  dogs, 
comparing  his  results  with  those  of  others  and  adding  four 
pages  of  bibliographic  references.  The  trouble  seems  to  be  the 
result  of  activation  of  the  trypsin  ferment  inside  the  gland. 
This  activation  occurs  by  way  of  the  pancreatic  duct  from  the 
action  of  bacteria  or  bile  or  both  together,  or  of  enterokinase 
or  of  trypsin  already  activated  in  the  duodenum.  Exception¬ 
ally,  the  activation  may  be  the  work  of  bacteria  arriving  by 
way  of  the  blood  or  lymph,  or  there  may  be  embolism  and 
thrombosis.  But  under  all  circumstances,  the  direct  causal 
agent  is  the  activated  trypsin,  its  action  on  the  parenchyma 
caiising  the  changes  typical  of  acute  necrosis  of  the  pancreas. 

60.  Tests  of  Functional  Capacity  of  the  Kidneys. — Bromberg 
thinks  that  the  electric  conductibility  of  the  urine  from  each 
kidney  gives  the  most  reliable  information  in  regard  to  the 
functional  capacity  of  each,  and  he  gives  an  illustrated  descrip¬ 
tion  of  the  apparatus  which  he  has  devised  for  testing  the 
electric  conductibility  and  commends  as  simple  and  accurate. 
He  gives  a  few  examples  in  which  a  number  of  the  usual  tests 
were  applied  and  the  findings  compared.  Many  of  them  con¬ 
flicted  with  each  other  but  the  course  of  the  cases  in  all  con¬ 
firmed  the  findings  of  the  electric  tests. 

64.  Relation  between  Chronic  Inflammation  and  Ulceration 
of  the  Stomach  and  Gastric  Cancer. — Konjetzny  gives  an  illus¬ 
trated  account  of  a  case  of  multiple  multicentric  cancer  devol- 
o]>ing  in  the  stomach  on  a  basis  of  chronic  inflammation  and 
polyps.  In  another  case  the  stomach  contained  several  cancer 
foci,  this  multicentric  carcinosis  having  (widently  developed  on 
an  adenomatous  polypous  hyperplasia  of  the  mucosa,  the  tran¬ 


sitional  phases  being  apparent  at  many  points.  Other  cases 
showing  cancerous  degeneration  of  a  chronic  hard  ulcer  are 
illustrated  also,  while  in  other  cases  a  secondary  ulcer  had 
developed  in  a  stomach  already  the  scat  of  malignant  disease. 
Without  careful  microscopic  examination  it  may  often  be 
impossible  to  say  whether  the  ulcer  or  the  cancer  is  secondary 
in  such  cases.  In  any  event,  the  data  presented  emphasize 
anew  the  extreme  imj)ortance  of  inflammatory  conditions  in 
the  stomach  mucosa  for  the  development  of  gastric  cancer. 
Most  dangerous  apparently  in  this  respect  is  the  polypous 
proliferation  of  the  mucosa  resulting  from  chronic  gastritis. 
He  thinks  that  about  10  per  cent,  of  gastric  cancers  jirobably 
develop  from  an  ulcer. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 
XXVII,  No.  3,  pp.  29I-.}/fl.  LdHt  indexed  Au<j.  IG,  p.  GIG 

(i.'>  ‘1‘renien.stninl  Rise  in  Tonux'raturo.  (Uober  prUmenstrnello 
Tcniperaturst('igerungi>n.)  T.  B.  Hansen. 

(>()  ‘Indications  for  Gonipressive  'I'reatmcnt  of  the  Lung  or  Exer¬ 
cising  It.  (Wann  Rnliigstellnng  der  Lungen,  wann  Bcw(!- 
gung?)  E.  Kuhn. 

(i7  Relative  Value  of  Living  and  Dead  'rubercle  Bacilli  and  of 
Their  Endotoxins  in  Solution  in  Active  Immunization 
against  Tuberculosis.  K.  v.  Ruck  (Asheville,  N.  C.). 

(>8  Tuberculin  Treatment  of  Tuberculosis.  (Zur  Tuberkulin- 
frage. )  G.  Schriider. 

69  Importance  of  Bovine  Tubercle  Bacilli  for  Tuberculosis  in 
f'hlldren.  (Zur  Frago  der  Bedeutung  der  1‘erlsnchtbazillen 
fiir  die  Tuhorkulos(‘  des  Kimh-s.)  11.  Deist. 

65.  The  Menstrual  Temperature  Curve.— Hansen  reports 
c.xtensive  research  to  determine  the  fluctuations  in  tempera¬ 
ture  connected  with  menstruation  and  pregnancy.  He  gives 
three  5-page  charts  to  show  the  typical  temperature  curves. 
Before  puberty  and  after  the  meno])ause  the  temperature  runs 
on  a  constant  level,  as  in  men,  with  very  slight  fluctuations, 
but  menstruation  brings  a  temperature  wave  rising  high  just 
before  the  menses  and  falling  below  normal  afterward,  begin¬ 
ning  to  rise  again  about  two  weeks  before  the  date  of  the 
following  menstruation.  The  premenstrual  rise  in  tempera¬ 
ture  starts  to  decline  one  Or  two  days  l)efore  the  onset  of  the 
menses.  'I'lie  type  in  all  the  women  was  alike.  Hansen  com¬ 
pares  his  findings  with  those*  of  others  and  emphasizes  their 
importance.  Conditions  are  liable  to  mislead  in  the  estimation 
of  the  temperature  in  disease  uidess  the  physiologic  fluctua¬ 
tions  in  the  temperature  are  knoAvn  and  allowance  made  for 
them.  He  theorizes  to  explain  the  causes  for  the  fluctuations, 
attributing  to  exaggeration  of  metabolism  of  albumin  the  rise 
of  temperature  observed.  It  occurs  under  conditions  reijuiring 
an  increase  in  the  vital  processes,  as  in  pregnancy  and  lacta¬ 
tion.  One  special  point  which  he  emphasizes  is  that  during 
the  first  third  of  pregnancy,  the  temperature  is  of  the  high 
premenstrual  type;  it  falls  later  and  is  more  of  the  postmen - 
strual  subnormal  type  during  the  last  half  of  pregnancy,  with 
no  monthly  peri<jdical  fluctuations.  .\nother  point  is  that 
during  periods  of  increased  metabolism  the  interval  of  meta¬ 
bolic  rest — from  midnight  to  early  morning — is  abbreviated, 
so  that  the  temperature  at  (5  a.  m.,  for  example,  is  as  high  as 
considerably  later  in  the  day  under  other  conditions.  And  yet 
the  minimal  temperature  may  liaA'c  persisted  the  same. 

66.  When  Should  the  Lungs  be  Treated  by  Compression  and 
When  by  Exercise? — Kuhn  reiterates  that  with  pulmonary 
tuberculosis  the  lung  should  either  be  kept  entirely  at  rest  or 
kept  actively  movable.  Any  half-way  state  between  active 
movement  and  complete  collapse  is  not  only  irrational  but 
actually  promotes  the  jiioliferation  of  the  tubercle  bacilli. 
The  lung  should  either  be  squeezed  tight  or  it  should  be  exer¬ 
cised  and  trained  to  (he  utmost  possible  expanding  ))owcr. 
There  is  no  middle  ground  between  these  extremes.  The 
induced  pneumothorax  answers  the  first  indication  when  con¬ 
ditions  permit,  lb*  defines  the  indications  for  comjn-ession  as 
extensive  processes,  especially  those  with  a  cavity,  in  all  those 
cases  in  which  the  temperature  cannot  be  kej)!  normal  under 
r(‘pose  or  slight  exercise.  'Fliis  applies  even  in  the  less 
advanced  cases  in  which  bed  rest  and  respiratory  exercises 
send  the  temperature  up  a  little  or  it  rises  spontaueously  on 
slight  exercise  even  after  prolonged  repose.  On  the  other 
hand,  the  active  exercise  treatment  of  the  lungs  is  indicated 
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in  all  the  (not  too  advanced)  cases  which  do  not  show  perma¬ 
nent  fever  and  in  which  under  cautious  breathing  exercises 
the  chest  can  be  mobilized,  and  enlarged  while  the  temperature 
keeps  persistently  at  normal.  The  exercise  treatment  is  con¬ 
tra-indicated  with  all  acute  inflammatory  processes,  especially 
large  cavities,  and  in  all  cases  with  persisting  fever,  even  in 
the  earliest  stages.  By  far  the  best  means  to  mobilize,  exer¬ 
cise  and  train  the  lung,  he  says,  is  with  the  aspiration  mask. 
This  permits  graduated  exercises,  carefully  adapted  to  the 
condition  at  the  time,  and  it  also  permits  auto-inoculation,  to 
use  Wright’s  expression  for  forcing  into  the  circulation  toxins 
from  the  focus  in  the  lungs.  With  the  aspiration  mask  this  is 
done  in  a  rational  manner,  he  says,  under  constant  control. 
Freund’s  chondrotomy,  dividing  the  costal  cartilage  to  mobilize 
the  chest  wall,  does  this  in  a  sudden  violent  way,  entailing 
traction  on  the  parts,  including  the  focus,  and  it‘  is  thus  more 
or  less  dangerous.  Kuhn  gives  a  number  of  illustrations  to 
show  the  symmetrical  enlargement  of  the  chest  and  expansion 
of  the  lung  under  systematic  exercises  with  the  aspiration 
mask.  (It  was  described  in  The  Journal,  1913,  LX,  (132  and 
768.) 

He  gives  microscopic  findings  which  show  that  in  the  col¬ 
lapsed  lung  the  larger  blood-vessels  are  still  filled  with  blood, 
especially  the  bronchial  arteries,  thus  supplying  nourishment 
for  the  lungs  and  permitting  the  bactericidal  action  of  the 
blood  on  the  bacilli.  The  lymph  supply  is  shut  off  more  com¬ 
pletely,  and  hence  auto-inoculation  is  rendered  impossible.  He 
thinks  that  the  exercising  of  the  lung  w4th  the  aspiration 
mask,  or  similar  vah'e  device  to  impede  the  intake  of  air,  has 
a  decided  influence  in  prophylaxis  by  increasing  the  vital 
capacity.  He  knows  of  instances  in  which  the  mask  has  been 
used  by  young  people  for  years,  off  and  on,  and  the  shape  of 
the  chest  and  its  excursions  have  been  favorably  modified  to 
an  astonishing  extent. 

Berliner  klinische  Wochenschrift 

August  Jf,  L,  No.  SI,  pp. 

70  ‘Splenomegaly.  (Fall  von  Splenomegalie.'  F.  Kraus. 

71  ‘CarcliovascuJar  Symptoms  and  Tlicir  Treatment  in  Dia¬ 

betic  Coma  and  the  Stage  I’receding.  R.  Ehrmann. 

72  Experimental  Transmission  of  Tumor  Cells.  (Experimentelle 

Uebertragung  von  Geschwulstzeilen.)  F.  W.  Strauch. 

73  ‘Treatment  of  the  Severest  Forms  of  Ataxia  in  Tabes. 

Frenkel  (Heiden). 

74  Roentgenotherapy  of  Bone  and  Joint  Tuberculosis.  (Zur 

.Vnwendung  des  Rcintgenlichtes  bei  der  Knochcn-  und 

Gelenktuberkulose. )  E.  A.  Oppcnheim. 

75  Heliotherapy  of  Tuberculosis.  (Zur  Sonnen-  und  Luftbe- 

handlung  der  chirurgischen  Tuberkulose.)  1‘.  Glaessner. 

( Heliotherapie  der  Tuberkulose  in  der  Grossstadt.)  L.  Alkan. 

7<i  Urine  Test  for  Cancer.  (Ueber  die  klinische  Bedeutung  der 

Bestimmung  des  Kolloidalstickstofifes  im  Ilarn  nach  der 

Methode  von  Salkowski  und  Kojo  zur  Diagnostizierung  des 

Carcinoms  der  inneren  Organe.)  W.  B.  Semenow. 

77  Simple  Quantitative  Test  for  Albumin  in  Urine.  (Quantita¬ 

tive  Eiweissbestimmungen  im  Urin  fiir  den  praktischen 

Arzt.)  M.  Claudius. 

78  Origin  of  Amniotic  Fluid.  (IIerk\inft  des  Amnioswassers. ) 

B.  Wolff. 

70.  Splenomegaly. — Kraus’  patient  was  a  Russian  merchant 
of  (i2  who  for  three  months  had  suffered  from  headache  and 
pains  in  the  limbs,  gastric  disturbances,  anemia,  somnolency 
and  depression,  and  subfebrile  temperature;  cardiac  dyspnea 
gradually  dev'eloped,  with  anasarca  at  times,  and  the  spleen 
incieased  in  size  until  the  longest  diameter  was  about  43  cm. 
The  blood  findings  were  those  of  an  aleukemic  myeloid  leuke¬ 
mia,  with  suggestion  of  pernicious  anemia,  the  total  leuko¬ 
cytes  not  above  normal,  but  the  number  of  myelocytes  mark¬ 
edly  increased,  as  also  of  the  young  forms  of  the  polymorpho¬ 
nuclear  cells,  while  the  polyinorphonuclears  were  reduced  in 
numbers.  The  patient  came  to  Kraus  to  have  his  spleen  taken 
out,  but  Kraus  regards  splenectomy  as  very  dangerous  in  leu¬ 
kemia,  and  he  applied  merely  radiotherapy  and  benzol.  The 
patient  has  improved  notably  under  this  treatment  and  the 
spleen  measures  now  only  30  cm.  A  peculiar  finding  in  this 
case  was  the  discovery  of  cells  in  the  blood  which  had  every 
a])[)earance  of  being  endothelial  cells.  Plesch  and  Tappmann 
found  similar  endothelial  cells  in  the  pleural  effusion  of  ani¬ 
mals  rendered  experimentally  aleukocytie. 


Kraus  reiterates  in  conclusion  that  myeloid  leukemia  (Mye- 
lose)  can  develop  either  acute  or  chronic;  with  mixed  cells  or 
myeloblasts;  with  or  without  anemia;  with  increased  num¬ 
bers  of  the  white  cells  (numerically  leukemic)  or  with  sub¬ 
normal  numbers  of  white  cells  (aleukemic),  and  as  a  diffuse 
or  more  isolated  affection  of  the  bone  marrow,  or  spleno¬ 
megaly.  There  is  no  longer  any  excuse  for  confusing  the 
splenomegaly  of  leukemia  with  the  splenomegaly  of  Banti’s 
disease.  The  latter  is  benefited  by  splenectomy  but  it  is 
directly  dangerous  in  the  bone-marrow  disease;  death  has  fol¬ 
lowed  in  some  instances. 

71.  Importance  of  Cardiovascular  Symptoms  in  Diabetic 
Coma  and  Its  Preceding  Stage. — Ehrmann  calls  attention  anew 
to  his  recent  statements  that  diabetic  coma  is  long  preceded 
by  a  characteristic  drop  in  the  blood-pressure  due  to  the  toxic 
action  on  the  cardiovascular  system  of  the  beta-oxybutyric 
acid  and  the  acetic  acid.  The  patient  dies  in  the  coma  not 
from  sudden  heart  failure,  but  from  the  cumulative  toxic 
action  of  the  butyric  acids.  He  further  presents  evidence  to 
prove  that  the  beneficial  effect  of  large  doses  of  an  alkali  in 
diabetic  coma  is  not  due  to  saturation  of  the  acids  but  to  the 
fact  that  the  elimination  of  the  toxic  acids  is  materially  pro¬ 
moted  by  the  alkali.  The  ferric  chlorid  urine  test  may  be 
negative  even  in  incipient  coma,  but  after  administration  of 
the  alkali  the  reaction  becomes  positive.  The  patient  is  in 
greater  danger,  the  less  the  response  to  the  ferric  chlorid  test 
applied  to  the  urine. 

Long  before  the  coma  develops,  the  toxic  action  of  the  buty¬ 
ric  acids  can  be  detected  by  watching  over  the  cardiovascular 
system  and,  if  it  shows  signs  of  weakness,  coma  can  be  warded 
off  by  keeping  it  up  to  par  with  the  proper  drugs.  He  insists 
that  just  as  sodium  bicarbonate  must  be  pushed  until  the 
urine  becomes  alkaline  or,  rather,  until  the  ferric  chlorid  test 
elicits  the  most  intensive  response,  the  tonics  for  the  cardio¬ 
vascular  system  must  be  pushed  in  the  same  way.  He  gives 
the  details  of  eleven  cases  in  which  by  keeping  the  cardio¬ 
vascular  system  under  control  he  was  able  to  avert  impending 
coma  by  subcutaneous  injection  of  camphor  or  caffein  or  some 
preparation  of  digitalis  by  the  mouth.  One  patient  has  been 
in  this  stage  of  precoma  for  two  years.  This  is  a  man  of  42 
and  he  frequently  had  what  Ehrmann  calls  the  “precoma 
expression,”  resembling  the  sleepy  phase  which  follows  after 
an  epileptic  seizure.  The  blood-pressure  was  140  or  150  mm. 
After  a  few  months  there  was  a  slight  attack  of  coma;  then 
the  respiiation  became  deep  and  slow,  twenty  to  the  minute; 
the  eyeballs  were  soft;  the  blood-pressure  only  100.  Sub¬ 
cutaneous  injection  of  camphor  tided  the  patient  past  the 
danger  point,  and  full  earning  capacity  was  soon  restored 
although  he  still  occasionally  has  periods  of  deep  costal 
breathing. 

In  cases  of  permanently  low  blood-pressure,  Ehrmann  lias 
given  caffein  sodiobenzoate,  7:200,  in  daily  doses  of  from  three 
to  six  tablespoonfuls  over  long  periods  without  any  unfavor¬ 
able  action  on  the  stomach.  He  prefers  this  preparation  of 
cafi’ein  to  the  sodiosalicylate,  as  it  does  not  affect  the  ferric 
chlorid  test  in  the  urine,  like  the  salicylate.  He  also  advdses 
such  patients  to  drink  strong  coffee  or  tea  daily.  Caffein  has 
further  a  stimulating  effect  on  the  diuresis,  independently  of 
the  hlood-pressure.  Together  with  the  cafi'ein,  or  alone,  digi¬ 
talis  may  be  needed.  After  the  coma  has  once  developed, 
ineasures  to  act  on  the  cardiovascular  system  may  come  too 
late. 

73.  Treatment  of  the  Severest  Forms  of  Ataxia  in  Tabes. — 
Frenkel  here  gives  the  principles  of  his  method  of  reeducating 
the  muscles  in  locomotor  ataxia,  wdth  the  modifications  for 
individual  cases.  (The  Journal  has  recently  summarized 
some  discussions  of  this  principle  of  analytic  compensatory 
exercises  in  reeducation  of  the  motor  system,  as,  for  e.xample. 
1913,  LX,  252,  634  and  927.)  Frenkel  insists  that  with 
uncomplicated  tabes  complete  success  depends  merely  on 
whether  the  patient  is  able  to  devote  the  necessary  time  to 
the  course  of  exercises.  With  even  a  small  amount  of  musrle 
sensibility,  the  patient  can  learn  to  walk  in  the  exercise  room 
with  his  eyes  shut.  But  this  may  take  a  year  or  longer;  even 
at  the  best,  weeks  must  pass  before  the  patient  has  learned 
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to  take  the  first  independent  step.  The  dangerous  atony  of 
the  bladder  and  intestine  is  checked  by  the  exercises  keeping 
the  abdominal  musculatiire  in  liealthy  action.  Severe  catar¬ 
rhal  afleetions  of  the  bladder  are  extremely  rare  in  patients 
taking  the  exercises.  The  great  trouble  is  the  length  of  the 
course  required.  The  expense  in  a  private  sanatorium  is  often 
pndiihitive,  and  public  institutions  are  more  to  relieve  acute 
sickness.  The  finest  results  Frenkel  has  over  witnessed  from 
the  exercises  in  the  severer  forms  of  ataxia  were  at  the  Sal- 
jietriere  at  I’aris,  whicli  is,  to  a  certain  extent,  an  institution 
for  incurables.  A  person  once  admitted  to  this  department 
cannot  be  discharged  against  his  will.  Frenkel  knew  of  one 
patient  who  had  been  completely  cured  of  the  severest  form  of 
locomotor  ataxia  and  could  walk  independently  and  climb  into 
an  omnibus,  but  he  refused  to  leave  and  he  also  refused  to  do 
any  work  in  the  institution.  In  Germany  the  sick  benefit 
societies  refuse  to  pay  for  such  courses  for  their  policy-holders, 
probably  because  of  the  failure  of  courses  as  given  in  the 
]niblic  hospitals,  owing  to  the  lack  of  trained  skill  or  to  the 
shortness  of  the  period  of  training.  Frenkel  adds  that  there 
are  no  contra-indications  to  the  exercise  treatment  properly 
a|)plied,  but  he  warns  explicitly  against  combining  this  treat¬ 
ment  with  a  course  of  baths.  Balneotherapy  with  or  follow¬ 
ing  the  exercises  frequently  leads  to  slight  paresis  of  the  mus¬ 
cles  of  the  legs  which  in  a  few  weeks  may  develop  into  total 
|)ara  lysis. 

Deutsche  medizinische  Wochenschrift,  Berlin 
July  SI,  XXXIX,  Xo.  St,  pp.  If, 89-1528 

7!*  *Siibph rente  Abscess.  G.  Ledderhose. 

80  rathologlc  Importance  for  the  Eye  of  the  Tissue  Juices.  (Ifie 

Bedeutung  des  Anaphylatoxins  und  des  art-  und  korpereig- 
enen  (Jewebesaftes  fiir  die  Pathologle,  speziell  die  des 
Auges.)  II.  Gold  and  A.  Rados. 

81  Venous  Pulse  and  the  Heart  Rounds.  (Venenpnls  und  Ilerz- 

tiine.)  R.  Ohm. 

82  Comparison  of  Axilla  and  Rectum  Temperature  after  bong 

March.  A.  Lippmann. 

8:i  ♦Diagnosis  of  Incipient  Apical  Tuberculosis.  G.  Richter. 

84  Tetany  with  Perforation-Peritonitis.  A.  Holterdorf. 

85  *Perineal  Suppuration  in  a  Typhoid-Bacillus  Carrier.  L.  Levy. 

8»i  I'seudomyxomatous  Cysts  in  Appendix.  C.  Hammesfahr. 

87  Diffuse  Adenomatous  Polyposis.  G.  Scagliosi. 

88  Fascia  Flaps.  (Experimenteile  Untersuchungen  zur  freien 

P'aszientransplantatlon.)  B.  Valentin. 

so  Treatment  of  Rachitis  with  Cod-Liver  Oil,  Lime  and  I’hos- 
phorus  on  Basis  of  Metabolic  Findings.  (Zur  Behandlung 
der  Rachitis  mit  Lebertran,  Kalk  und  Phosphor  auf  Grund 
von  Stoflfwechselversuchen.)  E.  Schloss. 

On  Roentgenotherapy  of  Superficial  Lesions.  (Moderne  Riintgen- 
therapie  mit  bes.  Beriicksichtigung  der  Oberfliichenthera- 
pie.)  F.  M.  Meyer. 

70.  Subphrenic  Abscess. — Ledderhose  says  that  a  just  pre¬ 
ceding  appendicitis  or  liver  trouble  may  give  the  clue  when 
there  are  no  local  subjective  or  objective  signs  of  the  abscess, 
but  merely  that  the  general  condition  does  not  improve  as 
rai)idly  as  anticipated  and  fever  drags  along  after  the  primary 
art'ection  is  supposedly  conquered.  Only  rarely  is  the  sub- 
j)hrenic  abscess  ushered  in  with  a  chill,  high  fever  and  pain. 
In  the  subacute  cases  there  may  be  pain  in  the  intercostal 
spaces  or  below  the  costal  arch ;  the  side  involved  does  not 
share  in  the  breathing  excursions  as  much  as  tisual.  Percus¬ 
sion  reveals  a  zone  of  relative  dulness  which  in  front  has  a 
cupola-like  outline.  The  liver  seems  to  be  pushed  down,  the 
heart  up.  Accumulation  of  gas  in  the  region  is  revealed  by 
resonance  between  the  lung  and  liver,  changing  its  location  as 
tlie  patient  changes  position.  Koentgenoscopy  shows  the  dia- 
l)liragm  abnormally  high,  and  reveals  accumulation  of  gas,  but 
if  the  pleura  is  involved  the  roentgenoscopic  findings  may  be 
misleading.  If  exploratory  puncture  brings  pus,  the  indica¬ 
tions  for  operative  treatment  are  given  at  once.  By  intro¬ 
ducing  and  withdrawing  the  cannula  very  slowly,  there  is  less 
danger  of  missing  the  abscess;  it  may  be  necessary  to  punc¬ 
ture  at  several  ])oints  before  the  pus  is  discovered.  He  is 
confident  that  if  the  space  just  below  the  diaphragm  is  exam¬ 
ined  more  as  a  routine  measure,  the  findings  will  clear  up 
many  puzzling  cases  and  ])ermit  effectual  treatment.  He 
re|)orts  several  cases  from  his  own  experience  in  which  the 
suliphrenic  abscess  developed  after  operative  treatment  of  per¬ 
foration  of  a  gastric  or  duodenal  ulcer.  In  the  majority  of 


cases  the  aj)pendix  was  the  primary  seat  of  trouble.  In  differ¬ 
entiating  subphrenic  abscess,  empj'ema,  pj’opneumothorax,  pul¬ 
monary  and  liver  abscess  and  liver  echinococcus  cyst  are  the 
affections  which  have  to  be  e.xcluded. 

8.3.  Diagnosis  of  Incipient  Apical  Tuberculosis. — Richter  com¬ 
plains  that  general  practitioners  as  a  rule  fail  to  utilize  to  the 
xitmost  the  j)rogress  which  recent  years  have  brought  in  the 
diagnosis  of  apical  processes.  He  cites  Pel’s  remark  that  cer¬ 
tain  physicians  percuss  and  auscultate  apical  tuberculosis  in 
nearly  every  patient  that  comes  their  way,  and,  what  is 
worse,  give  them  treatment  to  correspond.  Richter  dej)lores 
in  particular  the  neglect  of  the  aid  possible  with  Krdnig’s 
method  of  extremely  light  percussion  over  the  apices,  outlining 
with  a  pencil  the  findings  for  comparison.  Percussion  is  gen¬ 
erally  applied  too  hard.  The  finger  or  plessimeter  should  just 
rest  on  the  skin,  not  press  on  it.  This  is  especially  important 
in  percussing  toward  the  side.  Fixation  of  the  free  margin  of 
the  lung,  not  only  of  the  lower  margin,  may  be  the  earliest 
sign  of  a  tuberculous  process  in  the  lung.  Kriinig  has  often 
found  this  lack  of  movability  of  the  free  margins  as  the  earli¬ 
est  sign  confirming  the  suspicion  of  tuberculosis  suggested  by 
the  general  condition.  The  induration  of  the  aj)ex  which 
develops  in  consequence  of  impeded  breathing  through  the  nose 
is  not  yet  fully  understood  and  differentiated  by  general  prac¬ 
titioners,  as  a  rule;  far  too  often  it  is  erroneously  assumed  to 
be  a  tuberculous  process.  Richter  describes  a  typical  example 
of  this  “collapse  induration  of  the  apex”;  a  man  of  25,  a  great 
smoker,  had  had  part  of  the  turbinate  bones  resected  six  years 
before,  but  the  mucosa  was  still  so  hypertrophied  that  the 
lumen  was  almost  closed  on  one  side.  During  the  winter  he 
had  had  a  protracted  bronchitis  and  then  mild  influenza  with 
slight  fever.  Examination  after  recovery  showed  infiltration 
with  catarrh  of  the  right  apex  and  there  was  a  little  sputum 
each  morning,  but  the  man  felt  entirely  well  and  the  sputum 
contained  no  tubercle  bacilli.  The  appetite  was  good,  the 
pulse  normal,  and  there  was  no  loss  in  weight  but  the  reso¬ 
nance  of  the  right  apex  was  impaired  and  the  Kronig  field  of 
resonance  restricted.  The  margins  of  the  lungs  were  movable 
below  on  both  sides.  Auscultation  showed  a  little  rough  vesi¬ 
cular  breathing  at  the  right  apex  with  scanty  dry  murmurs, 
but  the  temperature  was  constantly  normal  and  the  breathing 
pure.  If  the  physician  had  not  known  of  the  old  history  of 
impeded  nasal  breathing  in  this  case,  the  diagnosis  of  apical 
tuberculosis  would  have  been  almost  certain. 

An  unusually  low,  enlarged  thyroid  may  cast  a  misleading 
shadow,  and  Richter  emphasizes  the  necessity  for  study  of  the 
finished  roentgenogram  instead  of  trusting  merely  to  the 
screen.  Kreuzfeld’s  cough  phenomenon,  namely,  the  lighten¬ 
ing  up  of  the  shadow  of  the  apex  as  the  individual  coughs, 
which  occurs  constantly  in  health,  is  conspicuously  absent  in 
case  of  a  tuberculous  process  in  the  apex.  This  finding  alone, 
Richter  thinks,  justifies  the  necessity  for  the  use  of  the 
Roentgen  rays  in  differentiation  of  dubious  pulmonary  proc¬ 
esses. 

85.  Typhoid  Bacilli  Carriers. — Levy  discusses  the  case  of  a 
miner  who  had  typhoid  at  the  age  of  15  and  has  been  under 
observation  for  the  last  seven  years  as  a  chronic  “carrier,” 
constantly  discharging  typhoid  bacilli  in  the  urine.  Last  year 
an  abscess  developed  in  the  perineal  region  which  contained 
typhoid  bacilli  in  pure  culture.  Of  the  forty-one  bacilli  car¬ 
riers  in  the  Metz  region  known  to  the  authorities  during  the 
last  ten  years,  two  were  the  source  of  infection  of  others  in 
five  separate  years;  four  in  four  years;  ten  in  three  years; 
nine  in  one  year  and  only  thirteen  had  escaped  infecting  oth¬ 
ers.  The  miner  whose  case  is  reported  had  caused  infection 
of  others  in  five  out  of  the  seven  years  he  had  been  a  carrier, 
and  two  others  in  four  out  of  seven  years.  The  danger  of 
infection  of  others  increases  as  the  carrier  lives  and  works 
with  larger  numbers  of  persons  and  in  places  where  sanitary 
conditions  are  more  rudimentary.  Carriers  with  access  to 
water-closets  and  accustomed  to  cleanly  habits  are  far  less 
dangerous  than  miners  and  others  living  in  unhygienic  envi¬ 
ronments.  If  the  employers  are  informed  that  the  man  is  a 
dangerous  carrier,  this  means  merely  that  they  will  dismiss 
him  and  he  will  seek  work  where  he  is  not  known,  keeping 
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secret  his  bacilli-scatterin«  propensity.  The  only  solution  for 
the  problem  of  these  unhygienic  chronic  bacilli  carriers,  Levy 
thinks,  is  to  provide  some  means  for  their  work  and  support 
with  as  little  infringement  on  their  liberty  as  possible,  but 
still  making  it  impossible  for  them  to  infect  others.  As  the 
dangerous  scatterers  are  mostly  working  people,  the  question 
of  their  maintenance  would  not  be  very  serious  if  only  some 
small  fund  for  the  purpose  was  available.  By  providing  for 
the  hygienic  welfare  of  the  carriers,  the  harvest  of  disease  and 
deatli  they  are  now  sowing  will  die  out  from  lack  of  seed. 

Medizinische  Klinik,  Berlin 

.Xufjust  S,  IX,  Xo.  31,  pp.  1233-1276 

91  *.\lcoh<)l  in  Infectious  Diseases.  C.  A.  Ewakl. 

9ii  ♦Diuresis.  L,  Hess. 

93  ('liondroma  in  Shoulder-Joint  Capsule.  (Geleukkapselchon- 

drom  dos  Schultergelenks.)  It.  Hagemann. 

94  Mineral  Waters  in  Treatment  of  Habitual  Constipation.  M. 

Hheinboldt. 

95  Direct  Medication,  etc.,  of  the  Duodenum.  (Ueber  Duodenal- 

therapie.  F.  Rosenberger. 

9i)  ‘Eucalyptus  Oil  in  Scarlet  Fever  and  Measles.  (Zur  Eucalyp- 
tusfrage  bei  Scharlach  und  Masern.)  J.  Elgart. 

!>7  Action  of  Mercury  and  Salvarsan  on  the  Circulation  of  the 
Blood  in  the  Isolated  Pancreas  of  the  Rabbit.  (Quecksil- 
ber  und  Salvarsan  in  ihrer  Wirkung  auf  die  Blutstromung 
nach  mikroskopischen  Beobachtungen  am  lebenden  Tier.) 
0.  Ricker  and  R.  Foelsche. 

91.  Alcohol  in  Infectious  Diseases. — Ewald  is  not  a  teetota¬ 
ler  yet  he  has  dropped  the  use  of  alcohol  almost  entirely  in 
his  medical  service  and  practice,  regarding  it  as  absolutely 
useless  in  acute  and  chronic  infectious  diseases  from  the  stand¬ 
point  of  reducing  the  temperature  or  destroying  the  bacteria 
or  as  a  hypnotic.  Alcohol  does  not  increase  the  resisting 
])Ower  of  the  blood  but  rather  reduces  it;  habitual  users  of 
alcohol  are  attacked  by  infectious  disease  just  as  often  and 
just  as  severely  as  those  who  do  not  use  alcohol,  and  they 
prove  less  resistant  than  the  latter.  The  use  of  alcohol  as  a 
food  is  futile  in  a  single  dose,  and  the  continued  use  is  directly 
harmful.  As  a  stomachic,  alcohol  can  he  entirely  dispensed 
with;  much  better  results  can  be  obtained  from  hydrochloric 
acid  and  pepsin  in  proper  doses  or  infusions  of  condurango, 
etc.  In  chronic  tuberculosis,  egg-nogs  and  alcoholic  drinks 
breed  gastric  catariii  and  reduce  the  patient’s  power  of  diges¬ 
tion  and  assimilation  instead  of  promoting  it.  In  severe  col¬ 
lapse,  toxic  or  mechanical  or  from  loss  of  blood,  the  stimulat¬ 
ing  effect  of  alcohol  may  prove  useful,  especially  as  alcohol 
is  practically  always  accessible  in  convenient  form,  but  the 
success  of  the  “temperance  hospitals,”  where  not  a  drop  of 
alcohol  is  allowed,  shows  that  camphor,  strychnin,  calfein. 
etc.,  in  fact  answer  the  purpose  equally  well  if  not  better. 
He  cites  some  experimental  research  and  statistics,  including 
some  from  a  large  Leipsic  sick  benefit  society  which  show 
that  ])neumonia  occurred  ten  times  as  often  among  hard 
drinkers  as  among  the  other  policy-holders  and  was  fatal  in 
a  like  projjortion.  Articular  rheumatism  and  other  infectious 
diseases  occurred  nearly  twice  as  often;  and  some  English 
statistics  show  nearly  twice  as  many  cancers  among  drinkers 
as  among  the  non-drinkers.  At  the  same  time,  Ewald  thinks 
that  a  judicious  use  of  alcohol  to  give  flavor  to  a  meal  is 
sometimes  advisable,  particularly  in  chronic  diseases,  the 
benefit  from  the  appetizing,  stimulating  influence  outweigh¬ 
ing  the  deleterious  consequences.  But  even  herq,  he  warns, 
the  use  of  alcohol  in  this  way  should  not  be  allowed  to 
become  a  habit  but  should  be  only  occasionally  permitted. 

92.  Diuresis.  —  Hess  tliscusses  the  functional  relations 
between  the  kidneys  and  other  organs  whieh  are  much  more 
numerous  and  important  than  was  ever  surrmised  until  com¬ 
paratively  lately.  It  is  easy  to  detect  a  tendency  to  dropsy 
long  before  there  is  any  edema  if  we  make  a  practice  of 
weighi)ig  every  week  our  patients  known  to  have  impaired 
lieait  or  kidneys.  An  increased  weight  indicates  retention 
of  water  and  by  keeping  the  patient  in  bed  a  few  days  the 
wc'ight  drops  by  several  pounds  as  profuse  diuresis  sets  in. 
AVidal  had  a  patient  Avho  had  retention  of  water  in  this  way 
without  edema  to  a  total  of  13.2  pounds.  The  tolerance  for 
retained  water  varies  within  wide  limits  during  this  ante- 
dropsy  stage.  The  diuretics  of  the  purin  series,  including 


caffein,  act  by  enlarging  the  renal  artery  and  thus  promoting 
the  blood-supply  to  the  kidney,  while  at  the  same  time 
reabsorption  of  water  in  the  tubules  is  reduced.  It  is  not 
necessary  to  give  the  drugs  in  large  doses;  small  doses 
ansrver  the  purpose  still  better,  suspending  the  drug  occasion¬ 
ally  for  a  day  or  two.  The  effect  is  greatest  in  the  paren¬ 
chymatous  and  tubular  form  of  kidney  disease  and  least  when 
the  vascular  part  of  the  kidney  is  involved.  The  effect  of 
the  'diuretic  depends  naturally  on  the  heart’s  being  function¬ 
ally  capable;  stimulation  of  the  heart  action  may  induce  diu¬ 
resis  without  further  measures.  Digitalis  has  a  direct  diuretic 
action  from  its  effect  on  the  renal  arteries,  even  in  doses  far 
too  small  to  act  on  the  heart  itself.  The  heart  tonics  and 
the  diuretics  may  he  combined,  but  there  should  be  ample 
intervals  to  avoid  fatiguing  the  diseased  epithelium.  Abnor¬ 
mally  high  arterial  pressure  may  be  due  to  contraction  of  the 
peripheral  vessels  alone,  or  the  contraction  may  affect  mainly 
the  splanchnic  vessels,  the  toxic  contraction  Ijeing  the  result 
of  accumulation  of  acids.  In  this  “high  pressure  stasis,”  a 
heart  tonic,  alone  or  in  combination  with  caffein,  may  induce 
profuse  diuresis  as  the  heart  action  improves. 

Restriction  of  salt  is  useful  only  when  tlie  kidney  is  unable 
to  eliminate  the  salt,  hut  restriction  of  fluids  may  be  bene¬ 
ficial  when  either  the  heart  or  kidney  or  both  are  involved 
in  producing  the  tendency  to  drojisy.  Von  Noorden  keeps  the 
average  intake  of  fluids  down  to  I,.500  or  2,000  c.c.  a  day  in 
chronic  nephritis,  only  at  rare  intervals  permitting  the  patient 
to  drink  more  copiously.  The  advantage  of  thus  reducing  the 
work  of  the  heart  is  obvious,  especially  in  pi’ophylaxis  of 
dropsy.  Hess  does  not  keep  kidney  patients  on  a  milk  diet 
as  he  regards  this  as  undernourishment,  while  the  milk  con¬ 
tains  too  much  salt.  Only  wdien  the  patients  with  edejna  are 
particularly  tohust,  w’ell  nourished  or  corpulent,  he  follows 
the  Karell  diet.  •  The  best  results  with  this  are  attained  in 
the  cases  in  which  the  dropsy  is  due  to  a  combination  of 
kidney  trouble  with  arteriosclerotic  and  myocarditic  processes. 
Karell  allows  the  patient  nothing  but  200  c.c.  of  boiled  milk 
four  times  a  day  for  five  or  seven  days,  at  8,  12,  4  and  8, 
keeping  him  in  bed  all  the  time.  Then  he  allow'S  also  one 
egg  a  day,  at  10  a.  m.,  and  later  a  ' little  zwdeback,  returning 
to  the  ordinary  diet  the  tw^elfth  day  after  commencing  the 
course,  but  not  allowing  more  than  800  c.c.  of  fluid  a  day 
for  tw’O  or  four  w'eeks.  By  the  third  day  there  is  generally 
abundant  diuresis  and  great  s\ibjective  relief  without  the 
use  of  drugs.  Drugs  afterward  also  are  much  more  effectual. 

90.  Prophylaxis  and  Treatment  of  Scarlet  Fever  and 
Measles. — Elgart  has  been  applying  eucalyptus  oil  according' 
to  Milne’s  directions  in  prophylaxis  of  scarlet  fever  and 
measles.  But  he  did  not  smear  the  whole  body  with  it,  as 
Milne  does,  but  had  the  children  wear  a  bag  kept  soaked  with 
the  oil,  thus  inhaling  the  fumes  constantly  and  disseminating 
the  fumes  through  the  room.  Milne  is  house  ph'ysician  at  the 
Barnado  homes  for  boys,  and  during  his  thirty  years  of  serv¬ 
ice  over  12,000  boy  inmates  have  passed  through  his  hands. 
There  were  245  cases  of  scarlet  fever  and  234  of  measles,  all 
imported  from  wdthout  and  none  starting  an  epidemic  although 
the  children  were  not  isolated  but  merely  smeared  from  head 
to  heel  with  the  eucalyptus  oil  twice  a  day  for  the  first  four 
days  and  then  once  a  day  for  six  days,  while  the  tonsils  were 
swabbed  with  10  per  cent,  phenol  in  oil,  at  first  every  two 
hours  the  first  day  and  then  at  longer  intervals.  The  swab 
used  was  ahvays  the  size  of  the  patient’s  thumb.  Elgart 
prefers  inhalation  of  a  30  or  50  per  cent,  solution  of  lime 
(Aq.  calcis)  to  sterilize  the  throat,  instead  of  the  phenol, 
and  has  found  it  equally  effective,  but  he  makes  a  point  of 
having  every  one  coming  in  contact  with  the  patients  or 
exposed  to  infection  in  any  w'ay  use  the  inhalations  also, 
and  likewise  wear  the  eucaly])tns  oil  amulets.  In  one  w'ard 
with  seven  children,  one  developed  scarlet  fever  and  was 
isolated;  the  other  children  for  four  weeks  w’ere  made  to 
inhale  the  50  per  cent,  solution  of  lime  twdee  a  day  at  first 
and  later  once  a  day  and  wear  the  eucalyptus  oil  bags  and 
none  developed  .scarlet  fever.  He  remarks  that  the  develop¬ 
ment  of  the  scarlet  fever  in  a  child  who  had  been  in  the 
(new)  hospital  for  four  weeks  suggests  that  ordinary  sore 
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tlinmt  cocci  niiiy  have  aciiiiired  exceptional  virulence  for  some 
reason  and  thus  set  up  the  scarlet  fever.  Milne’s  technic  is 
based  on  the  assumption  that  the  eucalyptus  oil  sterilizes  the 
desijuamatiuf'  skin,  but  Eljiart  thinks  that  this  is  unneces¬ 
sary  if  only  the  receptive  organs  of  the  persons  liable  to 
iM'come  infected  are  kept  sterilized,  and  he  thinks  that  this 
is  accomplished  by  keeping  the  air  of  the  room  saturated 
with  the  fumes  of  the  eucalyptus  oil  on  the  neck  bags,  sup- 
|)lemented  by  <lirect  sterilization  of  the  throat,  keeping  up 
these  measures  for  six  weeks. 

llis  exjM'rience  confirms  further  that  tlie  eucalyptus  oil 
neck  hags  are  effectual  also  in  prophylaxis  of  measles;  no 
further  cases  developed  in  a  ward  with  eighteen  children  after 
two  coming  down  with  measles  had  been  Isolated  and  the 
others  kept  supplied  with  the  oil  amulets.  The  isolation 
was  maintained  only  while  the  bronchitis  lasted,  about  two 
weeks.  Scarcely  any  of  his  scarlet  fever  patients  inhaling 
the  solution  of  lime  systematically  developed  complications, 
and  they  were  extremely  mild  and  brief.  He  is  convinced  that 
his  success  svistains  his  assumption  that  the  acute  infectious 
diseases  are  spread  by  inhalation,  and  that  by  keeping  the 
inhaling  organs  of  all  e.xposed  constantly  sterilized  with  the 
eucalyptus  fumes,  the  lime  water  or  other  effectual  disinfect¬ 
ant,  the  spread  of  the  infection  can  be  prevented,  the  disease 
attenuated  and  the  course  shortened. 

Miinchsner  medizinische  Wochenschrift 

Atif/usl  5,  LX,  Xo.  31,  i)p.  1(>07-1752 
n.S  Technic  for  Kadiotherapy  of  Cancer.  (Karzinoinbestrahlung. ) 
K.  lUiinin  and  II.  Voigts. 

!>!•  *  Hypertrophy  of  the  Prostate.  (Wandlungcn  in  der  Lehro  dor 
Prostatahypertrophic.)  Kiellcuthner. 

100  Sources  of  Error  in  Serodlagnosis  :  Influence  of  Blood  Content 

of  an  (Irgan.  (Zur  Kenntnis  der  Fehlerquellen  des  Dialysier- 
verfahrens  bei  serologlschen  rntersuchungon.)  E.  .\bder- 
halden  and  A.  Weil. 

101  Combined  Treatment  of  Inoperable.  ITerine  Cancer.  (Beein- 

flussung  des  inoperablcn  Eteruskarzinomes  mit  Strahlen- 
und  Intravenoser  Cliemotherapie.)  It.  Klotz. 

102  Improved  Tecnnlc  for  (Jastrostomy.  ( Eine  none  (lastrostomle- 

methode.)  II.  II.  .laneway  (New  York). 
lo;{  Malformation  of  Male  Genitals.  (Einige  interessante  Miss- 
blldungen  der  manulichen  Generationsorganc.)  A.  Ans- 
prenger. 

104  ♦Metastatic  Eruptions  in  Infectious  Diseases.  (Beitrag  zur 
Kenntnis  der  Pyamide. )  Werther. 
lo.!  *Tuberculin  Treatment  for  Gutpatients.  Hartmann. 
lOij  ‘Death  after  Salvarsan.  (Ein  merkwurdiger  Todesfall  nach 
Salv-arsan.  .T.  Krol. 

107  *  Protection  for  the  Hands  in  S('ptic  Operations.  (Einfacher 
Handschntz  Ijci  eitrlgen  Operiitlonen.)  A.  Briiniug. 

!i!i.  Changes  in  the  Conception  and  Treatment  of  Enlarged 
Prostate.— The  illustration  given  of  a  transverse  section  of  the 
l)elvis  with  an  enlarged  prostate,  photogra])hed  from  a  frozen 
section  without  retouching,  supplements  the  illustrations  given 
in  Tiik  Jdi  K.VAt.  duly  (i,  1!)12.  imge  8,  confirming  anew  that 
the  joostatc  jjroper  does  not  share  in  the  hypertrophy.  Kiel- 
leuthner  reiterates  that  the  jirostate  proper  is  squeezed  flat 
and  thus  forms  a  sort  of  capsule  around  the  enlarged  ade¬ 
nomatous  mass,  so  that  the  latter  can  be  shelled  out  without 
injury  to  the  prostate  jnoper  or  the  genital  organs.  This 
explains  why  the  genital  functioning  is  not  affected  by  the 
"prostatectomy”  if  it  Is  done  from  above,  merely  lifting  out 
the  adenomatous  mass  and  leaving  all  the  ])arts  and  organs 
below  intact.  Suprapubic  i)rostatectomy  is  thus  a  conserva¬ 
tive  operation  as  it  leaves  the  prostate,  while  it  is  radical  as 
it  removes  all  that  is  causing  trouble  and  loaves  no  chance 
for  fecMirrence  He  comments  jjarticularly  on  the  great  advan¬ 
tage  of  being  able  to  estimate  the  functional  capacity  of  the 
kidneys  before  the  operation,  saying  that  for  this  we  have 
a  number  of  means  at  our  c()mmand,  the  best,  i)ei’ha))s.  being 
the  sulphon.  phthalein  test,  d'his  is  ])articularly  convenient 
and  reliable  .is  it  does  not  di'pend  on  subjectivi'  impressions 
as  much  as  other  tests. 

He  reduces  the  danger  of  the  operation  by  doing  it  at  two 
sittings,  first  making  tin*  opening  into  the  bladder  and  waiting 
for  the  astonishing  imiirovcment  which  almost  invariably 
follows  when  a  free  outlet  for  the  urine  is  thus  provided. 
The  operation  on  the  prostate  then  becomes  practically  free 
from  danger.  Recent  reports  show  that  the  mortality  from 
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prostatectomy  has  dropped  from  22  to  10,  8  or  4  per  cent. 
When  the  adenomatous  mass  has  been  shelled  out,  Freyer 
prevents  bleeding  by  flushing  the  region  with  very  hot  salt 
solution;  the  same  effect  can  be  realized  with  an  ice-cold 
solution.  Severe  hemorrhage  is  combatted  by  tamponing, 
packing  the  entire  bladder  with  gauze  if  need  be.  General 
anesthesia  should  be  avoided  when  possible;  with  much  debil- 
itj^  Kielleuthner  employs  only  regional  anesthesia  with  direct 
anesthetization  of  the  mucosa.  He  gets  the  patient  up  Hu* 
third  or  fourth  day. 

104.  Pyemids. — Werther  uses  IMerk’s  term  for  the  meta¬ 
static  skin  affections  which  develop  in  the  course  of  infectious 
di.seases.  The  jiyemids  range  from  mere  erythema  to  pustules, 
ulcers  and  necrotic  processes.  He  reviews  the  literature  on 
the  subject  and  reports  four  cases  all  of  one  type,  a  hemor¬ 
rhagic  erythema  affecting  mostly  the  face  and  fingers.  In 
one  case  the  jiyemia  dated  from  an  abortion  a  year  bidore; 
in  the  second  case  from  a  septic  sore  throat  first  noted  nine 
weeks  before.  In  the  third  case  there  was  double  infection, 
with  tul>ercle  bacilli  and  the  >S7rc/i/ococc«.s  r; /■!>/</ a. s.  The 
fourth  patient  was  the  only  one  that  recovered;  the  derma¬ 
titis  in  this  case  w'as  evidently  connected  with  nephritis, 
bronchitis  and  a  sinusitis,  and  it  subsided  after  'the  sinus 
had  been  evacuated;  healing  uas  delayed  by  intercurrent 
erysipelas.  The  whole  sickness  lasted  six  months.  These 
four  ])atieuts  were  women  between  18  and  41.  In  another 
case  the  exauthem  followed  a  streptococcus  sore  throat  and 
involved  the  whole  body;  durin<>-  life  the  cocci  could  be  cul¬ 
tivated  from  the  blood.  In  another  case  the  erythema  resem¬ 
bled  chronic  erysipelas;  it  developed  after  twelve  weeks  of 
nephritis,  bronchitis  and  myocarditis  with  high  intermittent 
fever.  The  patient  succumbed  to  suppurative  meningitis. 
The  whole  trouble  probably  originated  in  an  old  ulceration 
found  in  the  knee  at  necropsy.  Besides  the  persisting  ery¬ 
sipelatous  affection,  there  were  numerous  acutely  developing 
small  spots  and  purpura  with  streptococcus  emboli. 

10.5.  Tuberculin  Treatment  of  Dispensary  Patients.  Hart¬ 
mann  has  been  much  impressed  with  the  good  results  obtained 
with  minute  do.--es  of  tul>erculin  at  the  tuber?‘ulosis  dispen¬ 
sary  in  his  i  barge.  He  makes  the  injection  between  the 
shoulder  blades,  starting  with  O.OOOOOo  c.c.,  and  has  the 
liatient  go  home  and  stay  in  bed  for  the  rest  of  the  day, 
and  if  there  is  fever  until  the  temperature  is  iformal.  The 
excellent  results  are  jiarticularly  striking,  he  says,  as  the 
patients  are  poor  and  their  surroundings  are  often  far  from 
favorable  for  recovery  from  their  tuberculosis. 

10(5.  Death  after  Salvarsan. — Krol’s  case  differs  from  the 
usual  type  of  jiost-salvarsan  fatalities.  There  was  no  evidence 
of  hemorrhagic  encephalitis  and  no  sign  of  trouble  for  two 
weeks.  No  mercury  had  been  taken  at  any  time.  The  patient 
was  a  tabetic  man  of  5!)  with  six  healthy  children.  The 
salvarsan  was  given  mainly  to  relieve  the  severe  pains  in 
the  limbs,  which  it  promptly  did  each  time.  As  the  pains 
were  relieved  by  the  salvarsan  and  as  it  seemed  to  keep  the 
tabes  stationary  and  as  the  patient  pleaded  for  the  injec¬ 
tions,  he  was  given  seven  intravenous  injections  of  the  sal¬ 
varsan  in  the  course  of  two  years.  Two  weeks  after  the  last 
injection  extensive  necrosis  developed  in  the  left  rectus  mu.scle 
and  the  man  succumbed  in  coma  in  three  days.  The  interval 
since  the  last  ])re(*eding  injection  was  over  a  year.  The  dose 
was  ().()/200  c.c. 

107.  Protection  of  the  Hands. —  Briiniug  has  found  that 
smearing  the  hands  with  petrolatum,  after  they  have  been 
scrubbed,  rinsed  in  alcohol  and  dried,  will  luotect  against  germs. 
The  microbes  are  caught  in  the  jietrolatum  and  when  the  hands 
are  washed  in  hot  water  the  germs  are  washed  off  with  it. 
He  uses  petrolatum  medicated  with  boric  acid,  and  states 
that  <*xtensive  tests  have  confirmed  the  ellicacy  of  this  simple 
protection  which  he  regards  as  a  more  certain  proti'ctiou  than 
rubber  gloves,  as  gloves  are  so  liable  to  tear. 

Therapie  der  Gegenwart,  Berlin 
Augunt,  LIV,  Xo.  8,  pp.  337-381, 

10k  *Treatiueut  of  Syphilis.  (Wanu  milssen  wir  SyphilUik<'r 
bch.andcln  ?)  H.  Schottmilller. 
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109  Treatment  of  Stomach  Disease.  (Fortschritte  in  der  Behand- 

lung  der  Magenkrankheiten.)  G.  Klemperer.  Commenced 

in  No.  7. 

110  ♦Exophthalmic  Goiter.  (Dlagnostische  und  therapeutische 

Bemerkungen  zur  Basedowschen  Krankheit.)  J.  Hallervor- 

den.  Commenced  in  No.  7. 

108.  Treatment  of  Syphilis. — Sohottmiiller  comments  on  the 
prevalence  of  syphilis,  citing  the  experience  of  a  number  of 
German  clinicians;  in  his  own  internal  disease  service  at 
Hamburg  18.6  per  cent,  of  1,014  hospital  patients  were  syph¬ 
ilitics,  and  40  per  cent,  of  all  his  patients  with  heart  dis¬ 
ease.  ObeiTidorfer  found  signs  of  syphilitic  disease  of  the 
aorta  in  7  per  cent,  of  all  the  cadavers  he  has  examined 
(iMunieh).  Deneke  encountered  200  cases  of  aortitis  in  four 
years,  and  a  syphilitic  origin  was  unmistakable  in  80  per 
cent,  of  the  total.  Lenz  estimates  that  10  per  cent,  of  all 
the  men  in  the  large  cities  have  syphilis.  He  found  syph¬ 
ilitic  aortitis  in  52  per  cent,  of  all  his  syphilitic  male  patients 
over  ,30,  and  Stadler  has  reported  a  still  higher  proportion, 
82  per  cent. 

According  to  the  general  experience,  Schottmiiller  says,  the 
really  dangerous  period,  as  far  as  the  vascular  system  is  con¬ 
cerned,  is  the  second  decade  after  infection.  Aortitis  may 
develop  in  three  or  four  years  but  as  a  rule  it  does  not 
become  manifest  until  ten  years  or  more  have  elapsed.  It 
may  retrogress;  Oberndorfer  has  encountered  instances  of 
apparently  healed  aortitis  in  syphilitics,  but  they  are  the 
raie  exceptions,  and  the  shriveling  that  results  from  the  heal¬ 
ing  process  is  liable  to  entail  serious  clinical  consequences 
as  the  process  generally  is  located  at  the  aortic  valves  and 
at  the  openings  of  the  coronary  arteries  into  the  aorta. 
In  Schottmhller’s  twenty-two  patients,  1908-1910,  the  course 
of  the  aortitis  was  unfavorable  and  often  fulminating,  not¬ 
withstanding  energetic  treatment  was  systematically  applied. 
Nearly  all  the  persons  with  syphilitic  aortitis  die  within  one 
or  two  years  after  it  begins  to  induce  symptoms.  But  there 
is  a  long  latent  stage  and  it  is  during  this  stage  that  treat¬ 
ment  mnst  be  applied  to  have  any  efficacy. 

It  is  here,  he  says,  in  the  early  detection  of  syphilitic  vas¬ 
cular  trouble,  that  the  Wassermann  test  has  proved  of  pre¬ 
eminent  impoi'tance.  The  reaction  was  positive  in  86  per 
cent,  of  fifty-three  cases  of  syphilitic  aortitis  in  his  service, 
even  in  the  earliest  stages  of  the  vascular  disease;  the  only 
negative  responses  were  in  syphilitics  who  had  just  been 
taking  a  vigorous  course  of  treatment.  He  remarks  that  even 
if  the  progress  of  science  enables  us  to  abort  or  cure  syphilis 
in  its  ineijrient  stages,  yet  there  will  always  be  cases  in  which 
the  infection  was  irot  recognized  in  its  eai'ly  phase,  and  no 
treatment  was  applied;  Fournier  states  that  fully  50  per 
cent,  of  his  patients  with  syphilis  had  neter  been  aware  that 
they  had  the  disease.  The  detection  of  late  syphilis  and  its 
treatment  will  therefore  always  remain  a  task  for  the  genei’al 
practitioner,  and  it  is  to  him  that  the  infected  will  look  to 
protect  them  against  the  dangers  of  syphilitic  vascular  dis¬ 
ease  and  general  paresis.  Even  the  most  approved  and  vig¬ 
orous  corrrses  of  treatment  do  rrot  always  protect  agairrst 
them  later  in  life,  which  shows  that  oirr  present  methods  of 
treating  syphilis  ar-e  far  from  perfect. 

The  pi-actical  conclusion  Schottmiiller  draAvs  from  these  and 
other  arguments  presented  are  that  every  person  kriowrr  to 
have  syphilis  should  be  kept  under  srrpervision  and  especially 
dirring  the  second  decade  shorrld  be  tested  with  the  Wasser- 
marrn  technic  regularly  two  or  three  times  every  year.  If 
the  patient  does  not  apply  volurrtarily  to  his  family  physician 
for  the  test  each  time,  he  must  be  summoned.  The  persons 
with  occult  syphilis,  that  is,  who  are  not  aware  that  they 
have  ever  had  the  disease,  can  be  detected  only  Avhen  family 
physicians  and  consultants  apply  the  Wassermann  test  leg- 
nlarly  and  indiscriminately  as  a  routine  measure  to  all.  He 
remarks  that  it  is  simply  amazing  to  note  the  frequency  of 
positive  responses  when  this  is  done  indiscriminately,  espe¬ 
cially  in  life  insurance  examinations. 

When  a  positive  reaction  is  obtained,  specific  treatment 
should  be  started  at  once  and  be  kept  up  until  the  test  gives 
a  negative  response.  When  the  test  persists  positive  in  spite 
of  all  our  efforts,  the  patient  can  be  reassured  that  the  dangers 


of  the  tardy  phase  may  be  averted  although  the  treatment 
may  have  failed  to  transform  the  last  symptom,  namely,  the 
specific  re.sponse  to  the  biologic  test.  Treatment  wdth  a  posi¬ 
tive  response  should  be  along  the  general  lines  for  treatment 
as  in  the  secondary  stage.  He  warns  further  that  clinical 
symptoms  may  occur  even  with  a  negative  reaction,  and  con¬ 
sequently  that  examination  of  the  organs  should  never  be 
neglected.  The  same  principles  of  frequent  repetition  of  the 
Wassermann  test  and  treatment  based  on  its  findings  should 
be. applied  when  there  is  suspicion  of  an  inherited  syphilitic 
taint.  He  has  thus  obtained  excellent  results  in  a  number  of 
children  of  syphilitic  parents;  they  showed  no  signs  of  syph¬ 
ilis,  beyond  the  positive  reaction,  but  specific  treatment  was 
at  once  applied  and  the  children  have  grown  up  healthy. 
The  easiest  way  to  obtain  the  forty  drops  of  blood  for  the 
test  is  by  drawing  the  blood  from  the  tip  of  the  finger  directly 
into  the  centrifuge  tube. 

110.  Exophthalmic  Goiter. — Hallervorden  reviews  his  expe¬ 
rience  with  100  eases  of  exophthalmic  goiter.  He  regards  it 
as  a  disease  of  an  essentially  protracted  course;  the  acute 
exacerbations  seem  to  be  independent  morbid  entities,  but 
this  is  not  true  in  fact.  They  are  merely  the  flaring  up  into 
an  acute  phase  of  a  long  dragging  affection.  The  acute  phase 
subsides  but  leaves  usually  some  symptoms  which  show  the 
initiated  that  the  disease  has  merely  entered  on  another 
stage  of  latency.  It  may  be  roused  up  anew  or  for  the  first 
time  by  the  mere  administration  of  iodin  or  by  an  intercurrent 
infectious  disease;  this  occurred  in  thirteen  of  his  hundred 
cases;  by  a  curetting  or  extraction  of  a  tooth;  by  a  course 
of  treatment  for  tapeAvorm;  by  a  fright  or  the  death  of  some 
close  relatiA-e  (eleven  cases)  ;  by  prolonged  Avorry  (eighteen 
cases ) ,  and  by  overAA  ork  ( ten  cases ) .  In  only  twenty  cases 
the  disease  progressively  developed  to  the  acute  phase  with¬ 
out  some  knoAvn  exciting  cause.  In  no  less  than  twenty-five 
cases  in  his  exj>erience  administration  of  iodid  Avas,  beyond 
question,  responsible  for  the  onset  of  the  acute  phase.  Periods 
of  physiologic  stress,  such  as  puberty,  the  menopause  and 
pregnancy,  afford  a  special  predisposition.  In  one  of  his 
cases  the  exophthalmic  goiter  came  on  apparently  for  the 
first  time  Avith  the  first  menstruation.  The  symptoms  Avere 
so  severe  that  operatiAe  treatment  was  applied  Avith  appar¬ 
ently  a  complete  cure.  No  further  symptoms  AA'ere  noted  until 
the  woman  reached  the  menopause,  Avhen  the  trouble  flared  up 
anew.  In  ten  of  Hallervorden’s  patients  the  first  signs  of 
the  disease  appeared  during  the  menopause,  and  in  four  other 
cases  the  long  latent  affection  flared  up  aneAV  at  this  period. 
On  account  of  the  frequent  nervous  symptoms  with  exoph 
thalmie  goiter,  psychotherapy  should  be  given  a  prominent 
place  in  treatment.  In  addition  to  complete  repose,  if  possible 
out  of  doors,  the  main  reliance  should  be  on  hydrotherapy, 
packs  and  half  baths,  as  advocated  by  Winternitz.  The 
pulse  generally  siibsided  during  the  packs.  Cooling  applica¬ 
tions  Avere  also  found  useful  for  the  neck  and  back  every  day 
an  hour  at  a  time  and  a  coil  of  tubing  to  apply  cold  to  the 
heart  Avhen  the  heart  showed  much  disturbance.  Galvanization 
of  the  sympathetic  neiA'e  neA’er  did  any  good  in  his  experience, 
nor  antithyroid  treatment,  but  arsenic  medication  never  failed. 
Out  of  seventy-five  patients  treated  on  these  principles,  fifty- 
three  Avere  materially  improved  and  the  improAement  has 
persisted  in  many  for  from  four  to  eight  years  to  date.  An 
operation  Avas  advised  in  the  others  but  some  refused  it  and 
in  some  of  the  others  eA^en  the  operation  failed  to  restore  the 
balance  between  the  glands  Avith  an  internal  secretion,  so  that 
the  improvement  did  not  amount  to  much.  This  group 
includes  those  Avith  predominantly  nervous  phenomena  aiul 
a  particularly  insidious  course,  the  type  Avhich  Stern  calls 
“basedoAvoid.”  The  symptoms  in  this  form  of  the  disease 
generally  prove  refractory  to  both  internal  and  operative  meas¬ 
ures;  there  is  usually  some  psychopathic  element  in  this 
group.  A  fcAV  typical  examples  are  described;  in  one  case 
the  tremor,  insomnia,  headache  and  palpitations  Avere  very 
pronounced  but  there  Avere  no  sAveats,  no  diarrhea  and  ni> 
appreciable  changes  in  the  neck  or  eyes.  Partial  thyroidec¬ 
tomy  was  folloAvetl  by  rather  an  aggravation  of  the  above 
symptoms,  and  fleeting  edema  dcA’eloped.  In  conclusion  he 
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rPTimrks  that  the  cases  with  a  sudden  onset  with  the  fully 
developed  syndrome  seem  to  be  the  moat  amenable  to  surgi¬ 
cal  measures,  while  the  Incomplete  forms — probably  because 
these  come  only  late  to  the  surgeon — offer  little  prospect  of 
relief  from  an  otHuation.  The  j)roapecta  are  not  much  better 
with  internal  treatment,  he  adds.  Real  permanent  benefit 
from  any  treatment  may  be  anticipated  only  when  the  disease 
is  not  of  long  standing. 

Wiener  klinische  Wochenschrift,  Vienna 

JuU/  SI,  XXVI,  Xo.  SI,  VI).  1265-1296 

111  Kstimation  of  Diaphragm  Functioning.  (Ziir  Frage  der  Best- 

immung  des  Zwerchfellstandes  nnd  der  Zwerchfellfunktion.) 
F.  Byioff. 

112  Sarcoma  of  Fteru.s  tVall.  (Zur  Kasuistik  der  Wandsarkome 

des  Fterus.)  II.  Zacherl. 

11. ‘1  Intra-t'terine  Miliary  Tuberculosis.  II.  Rollctt: 

114  Intralobar  Pulsating  Empyema.  E.  I..evi. 

ll.">  Ethyl  Chlorid  in  Dentistry.  (Der  Chlorathylrausch  in  der 
operatlven  Zahnheilkunde.)  A.  Knoucker. 
lid  Tralntxl  Nurses.  (Die  Fiirsorgeschwester  im  Frieden  und  im 
Krlege.)  1.  v.  Arlt  and  L.  Moll. 

Zeitschrift  fiir  Geburtshiilfe  und  Gynakologie,  Stuttgart 

LXXIII,  Xo.  3,  pp.  631-986.  Last  indexed  Aug.  23,  p.  631 

117  Extrachorlal  Development  of  the  Fetus;  Three  Cases.  J. 

Samuels. 

118  Intraperitoneal  Veutrofi.xation  of  Round  Ligaments;  One  Hun¬ 

dred  Cases.  P.  Rissmann. 

110  Buried  Fine  Silk  Sutures  in  Alexander-Adams  Operation; 
Hundred  Cases.  P.  Rissmann. 

120  ’The  Wandering  Spleen  in  Its  Relation  to  the  Genital  Organs. 

(Die  Wandermilz  in  ihren  Bezieh ungen  zur  Geburtshiilfe 
und  Gynakologie.)  F.  Montuoro. 

121  Prognostic  Significance  of  Streptococci  in  the  Intra-Partum 

Vaginal  Secretions.  M.  Goldstrom. 

122  Primary  Carcinoma  in  the  Vagina  and  Ijeukoplakia.  E. 

Lohnberg. 

123  Study  of  the.  Electric  Excitability  During  Pregnancy.  (Die 

elektrische  Erregbarkeit  bei  Schwangeren.)  H.  Thierry. 

124  The  Lipoids  in  the  Human  Icterus.  K.  Sugi. 

12.7  External  Female  Pseudohermaphrodite.  O.  Kiistner. 

12(i  Obstetric  Importance  of  Early  Rupture  of  the  Membranes. 

(Bedeutung  des  friihzeitigen  Blasensprunges  fiir  Geburt  und 
Wochenbett.)  P.  C.  T.  v.  d.  Hoeven. 

127  Febrile  Abortion.  W.  Benthin. 

120.  Wandering  Spleen  in  Relation  to  Gynecology  and 
Obstetrics. — Montuoro  has  found  records  of  seventy-nine  cases 
of  torsion  of  a  wandering  spleen  to  which  he  adds  one  from 
liis  own  experience,  all  in  women.  He  knows  of  only  tliree 
cases  in  men.  In  thirteen  cases  the  spleen  was  removed 
during  a  pregnancy  or  after  delivery,  and  all  the  women 
recovered  but  one  who  died  the  sixth  day.  On  the  other  hand, 
four  of  the  thirteen  women  died  w’ho  required  splenectomy 
for  rui)ture  or  other  injury  of  the  spleen  during  a  pregnancy. 
The  greatest  damage  from  a  wandering  spleen  occurs  when  it 
is  in  direct  contact  with  the  genital  organs  and  adhesions 
develop  or  it  puslies  them  out  of  place.  The  pregnant  uterus 
may  compress  a  wandering  spleen  and  evil  result,  while 
splenectomy  during  a  pregnancy  has  a  very  good  prognosis. 
The  diagnosis  of  torsion  of  a  wandering  spleen  is  much  facil¬ 
itated  if  one  only  bears  the  possibility  of  such  a  lesion  in  mind 
when  examining  a  tumor  in  the  genital  spliere. 
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128  *ClinicaI  Dijignosis  of  Primary.  Secondary  and  Syphilitic 

Degenerative  Disease  of  the  Kidneys.  F.  Munk. 

120  ‘Pathology  of  Sweat-<4Iand  I'unetionlng.  (Anhidrosis  und 
Diabetes  Insipidus.)  H.  Gunther. 

13n  Behavior  of  Organic  and  Inorganic  Bromids  in  the  Animal 
Body.  A.  Gutknecht. 

131  The  Blood-Findings  of  Chronic  Myeloid  Leukemia  in  a  Case 

of  Subacute  Miliary  Tuberculosis.  O.  Roth. 

132  The  Capillary  Blood-Pressure.  (Zur  Frage  des  Kapillar- 

druckes.  Klinische  Fntersiichungen  mit  dem  Bastorschen 
Ochrometer.)  R.  lainderer. 

133  Nature  of  the  Glandular-Filamentous  Substance  of  the  Red 

Blood-Coriuiscle  and  Its  Relation  to  the  Staining  Proper¬ 
ties.  W.  1‘fuhl. 

134  Stipple  Red  Cells  in  tiie  Bone-Marrow.  (Der  experimentelle 

Nachweis  basopliilpunktierter  roter  Blutzellen  im  Kuochen 
mark.)  G.  Walterhofer. 

13.7  ‘Research  on  Chronic  Pancreatitis  and  Chronic  .Taundice.  R. 

Ehrmann  and  H.  Kruspe. 

130  .\rrest  of  the  Respiration  During  Deep  Inspiration.  (Der 
Atemstiiistand  in  tiefer  Inspirationsstellung. )  E.  Mosler. 


137  Changes  in  the  .Antibody  Content  of  Rabbit  Serums.  R. 

IxKlermann  and  E.  Herzfeld. 

138  The  Pathologic  Physiology  of  Athletics.  A.  Albu. 

139  Degeneration  of  Nuclei  of  Leukocytes  and  Lymi)hocytcs.  H. 

Kronberger. 

128.  Degenerative  Changes  in  the  Kidneys.  -Munk  calls 
attention  to  the  hitherto  unsuspected  frequency  of  degenera¬ 
tive  changes  in  the  kidneys  as  modifying  the  clinical  picture. 
Examination  of  the  urine  sediment  will  suggest  tlie  possibil¬ 
ity  of  this:  Fat  drops  and  fatty  casts  in  the  urine  arc  a 
sign  of  fatty  degeneration  of  oig:ans  in  various  forms  of 
cachexia,  anemia  and  diabetes,  and  are  thus  important  for 
the  prognosis.  They  may  also  suggest  amyloid  degeneration 
as  in  severe  tuberculosis.  Droplets  of  fat  may  also  indicate 
the  degree  of  destruction  of  kidney  parenchyma  in  an  acute 
nephritis.  Highly  retractile  lipoids  in  the  urine  sediment,  as 
examined  with  the  polarization  microscope,  are  a  reliable  sign 
of  some  chronic  degenerative  affection  of  the  kidney  and  may 
differentiate  such  from  an  acute  nephritis.  Highly  retractile 
(Doppelthrechende)  lipoids  are  found  in  secondary  contracted 
kidney  consecutive  to  acute  inflammatory  nephritis.  Also  in 
primary  degenerative  large  wdiite  kidney!  Also  in  relatively 
small  amounts  in  amyloid  kidney  accompanied  by  numbers 
of  isotropic  fatty  casts.  Also,  although  very  rarely,  in  true 
and  arteriosclerotic  contracted  kidney.  Acute  parenchymatous 
syphilitic  nephritis  is  a  type  of  the  pure  lipoid-degenerative 
nephrosis,  the  large  white  kidney.  The  article  is  illustrated. 

129.  Anhidrosis  and  Diabetes  Insipidus. — The  man  of  ,32 
in  the  ease  reported  never  perspired  and  when  the  weather  was 
very  hot  suffered  severely  from  symptoms  showing  lack  of 
the  normal  regulation  and  radiation  of  heat.  Diabetes  insip¬ 
idus  had  also  developed  and  an  affection  of  the  skin  best 
described  as  a  miliary  angiomatosis. 

135.  Chronic  Pancreatitis.— Ehrmann  and  Kruspe  here  report 
a  second  case  in  which  their  diagnosis  of  chronic  pancreatitis 
was  confirmed  by  the  findings  at  operation.  In  both  the 
cases  the  gall-bladder  was  found  sound  and  the  jaundice 
observed  must  have  been  due  to  compression  of  the  bile  duct 
by  the  swollen  head  of  the  pancreas.  They  reiterate  that 
examination  of  the  stools  is  indispensable  for  the  diagnosis 
of  chronic  pancreatitis;  meat  and  fat  are  ])assed  undigested 
and  the  patient  loses  weight  rapidly  on  account  of  the  defec¬ 
tive  utilization  of  the  nourishment  ingested.  Pressure  on  the 
duodenum  may  cause  retention  in  the  stomach.  In  one  of 
the  cases  described  this  occurred  in  addition  to  the  jaundice 
from  pressure  on  the  bile  duct.  One  of  the  {)atients  had  colic 
pains  in  the  upper  abdomen;  the  other  never  had  pain.  With 
stasis  in  the  pancreas  the  diastatic  ferment  is  absorbed  and 
appears  in  the  urine  while  the  diastatic  and  tryptic  ferments 
disappear  from  the  stools.  The  metabolic  findings  in  the 
two  cases  are  given  in  detail  and  also  in  a  case  of  chronic 
occlusion  of  the  bile  duct  but  no  pancreatitis.  The  chole- 
cystenterotomy  answered  the  desired  purpose  in  each  case. 
It  is  important  after  the  operation  to  regulate  the  diet  to 
permit  only  foods  which  do  not  require  the  pancreatic  fer¬ 
ments  for  their  digestion  and  assimilation,  thus  avoiding 
meat  and  fat  and  partaking  abundantly  of  starchy  foods, 
with  possibly  the  addition  of  soTut*  animal  pancreas  prepara¬ 
tion  or  vegetable  ferment. 
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140  ‘Atrophy  of  the  I’rostato  ;  Four  Cases.  V.  Caesar. 

141  ‘Improved  Technic  for  Direct  Inspection  of  the  T'reters.  (  Ein 

neues  L’reterenkystoskop  mit  Vorrichtung  zum  leichten 
Auswechseln  der  Katheter.  zugleich  ein  Beitrag  zur  Asepsis 
des  Harnleiterkatheterismus.)  .1.  Vogei. 

142  Case  of  Acute  Retention  of  Frine  with  Imperforate  Hymen  in 

Girl  of  1,7;  Secondai’y  Fatal  Peritonitis.  (Fall  von  akuter 
Harnretention  bei  Gynatresie.)  H.  Loluistein. 

143  ‘Multiple  Myoma  of  the  Penis.  F.  Stavianicek. 

144  Serious  After-Hemorrhage  Following  Electric  Obliteration  of 

Papilloma  in  the  Bladder.  (Fall  von  starker  Nachblutung 
nach  Operation  eines  Blasenpapilioms  mittelst  Hochfre- 
quenzstriimen.)  C.  Schneider. 

140.  Atrophy  of  the  Prostate.— Caesar  reports  three  oper¬ 
ative  cases  of  atrophy  of  the  prostate  and  the  post-mortem 
findings  in  a  fourth  case,  the  patient  a  taltetic.  In  this  case 
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tlie  ])iostate  liad  actually  shriveled  entirely  away;  there  was 
merely  a  thin  pocket-like  fold  of  mucosa,  lying  like  a  valve 
over  the  outlet  of  the  bladder.  The  bladder  was  much  dilated 
and  the  walls  atrophied  and  thin.  In  two  of  the  four  cases 
there  was  a  history  of  gonorrhea;  in  the  others  the  origin  of 
the  trouble  was  obscure  but  there  had  evidently  been  a  phase 
of  inflammation  at  some  time.  In  one  case  the  operation  put 
an  end  to  all  trouble;  in  the  others  great  improvement  fol¬ 
lowed,  so  that  his  experience  confirms  the  advantages  of 
ojierative  relief.  Casper  has  stated  that  there  is  no  residual 
urine  with  atrophy  of  the  j)rostate,  mentioning  this  as  an 
aid  in  differentiation,  but  in  Caesar’s  cases  this  did  not  apply, 
there  was  up  to  1,200  c.c.  in  one,  1,000  in  another  and  GOO 
c.c.  in  the  third.  Diffei’cntiation  is  difficult;  it  is  important 
to  examine  the  patient  as  he  stands  and  again  in  the  lithot¬ 
omy  and  again  in  the  knee-elbow  position,  as  the  palpation 
findings  are  so  misleading.  When  practicable  he  advises  to 
jnrlpate  over  a  hard  catheter,  or,  with  both  hands,  through 
the  rectum  and  abdomen  simultaneously.  It  is  astonishing, 
he  remarks,  how  folds  of  mucosa  in  the  chronically  inflaTned 
bladder  will  simulate  an  enlarged  lateral  prostate  lobe.  He 
endorses  Barth’s  suggestion  that  during  every  operation  on 
the  ]uostate  careful  search  should  be  made  for  evidence  as  to 
the  shai'e  of  gonorrhea  in  indurative  prostatitis  and  the  share 
of  the  latter  in  atrophy  of  the  prostate  in  later  life. 

141.  Catheterization  of  the  Ureters. — Vogel  mentions  among 
other  suggestions  for  improved  technic  that  he  has  found 
very  useful  a  long  linen  bag,  about  2  cm.  wide,  in  which  he 
keeps  the  catheter  and  stei-ilizes  the  whole  together.  The 
bag  is  longer  than  the  catheter  and  the  open  end  projects 
beyond  the  tip  of  the  catheter  and  is  tied  around  with  a  ta])e. 
AVlien  the  catheter  is  to  be  introduced  into  the  cystoscope  the 
tape  is  untied,  the  catheter  jjushed  through  into  the  passage 
in  the  cystoscope,  the  bag  still  covering  the  exposed  part  and 
held  tight  on  it  by  a  spring  clip  through  which  the  catheter 
can  be  pushed  farther  in  without  trouble.  By  this  means 
all  direct  handling  of  the  catheter  itself  is  avoided. 

143.  Multiple  Myoma  of  the  Penis. — A  radical  operation 
was  done  as  the  diagnosis  of  cancer  seemed  certain  on  account 
of  the  extent  of  the  process.  But  the  trouble  proved  to  be 
merely  a  l)enign  collection  of  myomas  scattered  through  the 
organ  and  a  less  mutilating  operation  might  have  answered 
the  purpose.  If  a  scrap  had  been  excised  beforehand  for 
microscopic  examination,  a  less  mutilating  operation  might 
have  been  done, 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

12,  XXXIV,  -Vo.  <16,  Pit.  !)!)<J-]006 
.Vntoserothcrap.v  in  Plemls.v  with  lOifusion.  (be  iuiezioni  di 
autosiero  ed  i  lencooiti  nciic  pienriti  essndativo. )  N. 

Barharo. 
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[tijiu.st  10,  A'A'j  No.  62,  pp.  11.)  1-1 116 
J4<>  Bef.sistcnce  of  Typhoid  Bacilli  in  the  Stools  after  Kecovery 
from  Typhoid.  ( Osservazioni  sulla  permanenza  del  B.  del 
iifo  nelle  deiezioni  di  convalescenti  e  srnariti  di  infezione 
'  titiea.)  Campiglio. 

147  *i:ccm-rence  of  (tastrlc  TTcer  Soon  After  (iastro-Enterostoiuy  ; 

Four  ('ases.  (Sui  resultati  della  terapia  cliirurgica  dell' 
iileera  dello  sloniaco. )  I'.  I'Mladoro. 

147.  Recurrence  after  Gastro-Enterostomy  for  Gastric  Ulcer. 
— One  of  the  four  ])atients  whose  cases  are  described  suc¬ 
cumbed  to  ]}eritonitis  from  the  recurring  ulcer.  One  refused 
a  second  operation.  In  the  third  the  new  opening  was  found 
entirely  obstructed,  and  in  the  fourth  adhesions  interfered 
with  the  functioning  of  the  new  opening  and  there  were  no 
further  symptoms  for  a  time  after  the  adhesions  had  been 
broken  u]).  But  the  cure  even  in  this  case  was  not  ]iermantmt. 
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148  Tile  Meningeal  Beactions  in  Chronic  Lead- Poisoning.  P. 

Boveri. 

14!)  Trypanosonu's  in  the  I’eripheral  Blood.  (Sul  reperto  del  par- 
assita  di  l^eishman  nel  sangue  perlferlco.)  S.  (,’annata. 
l.'io  Compound  Dislocation  of  Finger  or  Toe;  Three  Cases.  (Su 
(re  casi  di  lussazlone  complicata.)  A.  Alhaifjue. 


Noidiskt  medicinskt  Arkiv,  Stockholm 
XLV,  Medical  Section  Ao.  .).  Last  inde.red  June  7,  p.  18^.) 

151  Action  and  Two  Types  of  Elimination  of  lodin  in  the  Body 
(Studier  ofver  jodverkan.)  C.  J.  Enebuske.  Commenced 
in  No.  3. 

T.fS  ‘Action  of  Salvar.san  on  the  Kidneys.  ( Salvarsanets  inverkac 
pd,  n.iurarna  vid  intravenosa  injektioner.)  II.  I.  Schlasberg 

153  Malaria  and  Causes  of  Its  Almost  Complete  Extinction  in 

Sweden.  C.  Flensburg. 

154  ‘Injurious  Effect  on  tile  Heart  of  Competitive  Athletics.  (Di( 

chronischen  Anstrengungsveriinderungen  des  Herzens.)  it 
Beck  (Vienna). 

1.52.  Injurious  Action  of  Salvarsan  on  the  Kidneys. — 
Schlasberg  summarizes  twenty-seven  cases  in  which  admin¬ 
istration  of  salvarsan  was  followed  by  the  appearance  of 
tube-casts  in  the  urine,  showing  that  the  arsenic  eliminated 
through  the  .kidneys  after  intravejious  injection  of  the  salvar¬ 
san  caused  irritation  on  its  way  through  these  organs.  He 
examined  the  urine  of  eighty  patients  systematically.  In 
most  cases  the  tube-casts  were  manifest  in  the  urine  the 
day  after  the  intravenous  injection;  only  in  a  few  instances 
not  until  a  day  later.  Reexamination  two  months  later 
showed  no  signs  of  tube-casts.  When  mercury  ivas  being 
given  with  the  salvarsan,  the  urine  contained  more  tube-casts 
than  otherwise.  Experiments  on  nine  rabbits  confirmed  this 
deleterious  action  of  salvarsan  on  the  kidneys;  it  affects 
principally  the  epithelium  of  the  convoluted  tubules.  There 
is  liable  to  be  albuminuria  at  the  same  time;  this  subsides 
sooner  than  the  tube-casts. 

154.  Danger  to  the  Heart  in  Competitive  Athletics. — Beck 
insists  that  all  forms  of  extreme  jihysical  effort,  all  com¬ 
petitive  sporting  events,  rowing,  running,  swimming,-  bicycling, 
etc.,  for  prizes  are  injurious  for  the  heart.  They  should  be 
unconditionally  done  away  with  as  they  wreak  destruction  on 
the  heart  of  the  young.  Rationally  managed  sports,  on  the 
other  hand,  are  a  great  blessing  and  benefit  for  our  generation. 
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155  Uesearch  on  Pathogenic  Fungi ;  Espcu-ialiy  the  Actinomyces. 

( Straiiesoppen  fra  Toten — Straaiesoppens  opholdsstcd  og 
mugfrugt.)  O.  Sopp. 

15G  ‘Primary  Actinomycosi.s  of  the  Skin.  W.  Hoiiand. 

157  Scariet  Fever  without  Exanthem  or  Desquamation.  O. 

Lorange. 

158  Heredity  and  Psychialry.  .1.  ilenrichs. 

159  Spontaneous  Fracture  of  the  Scapuia.  (Et  tiifaeide  av  spon- 

tanfraktur  .av  skulderbiadet.)  N.  B.  tlrdndahi. 

Kio  Fracture  of  Vertebrae  in  Ski  .Tumping.  (Kompressionsfraktur 
av  livirv(‘is0ilen  ved  skilopning.  N.  B.  (Irpndahi. 

15G.  Primary  Actinomycosis  of  the  Skin.— Holland  adds  a 
third  to  the  two  cases  previously  published  in  Norway  of 
primary  invasion  of  the  skin  by  the  actinomyces.  His  patient 
was  a  man  of  02.  boarded  out  in  the  country  as  a  mildly 
insane  ward  of  the  state.  He  was  physically  healthy  until 
a  superficial  jnocess  developed  on  the  chest  and  gradually 
spread,  the  man  dying  of  debility  the  eighth  month.  Micro¬ 
scopic  findings  were  negativ<‘  at  first,  and  guinea-pigs  inocu¬ 
lated  showed  no  signs  of  disease.  This  excluded  tuberculosis, 
and  the  assumption  of  actinomycosis  was  later  confirmed  by 
the  microscoj)e  and  again  at  necropsy.  The  peculiar  odor  of 
the  pus.  a  ])ungent  nauseating  odor,  was  characteristic,  as  also 
the  tenacious  gluey  consistency  of  the  discharge  from  the 
abscesses.  No  cattle  in  the  neighboihood  were  known  to  have 
been  sick  for  a  long  time.  Perhaps  the  most  peculiar  feature 
of  actinomycotic  lesions  is  the  lack  of  involvement  or  invasion 
of  the  lymph  vessels  and  nodes.  There  are  no  phenomena  on 
the  ])art  of  the  lymphatic  system,  no  enlarged  nodes  in  the 
vicinity,  and  no  sju-eading  through  the  lymphatics  even  when 
the  infection  has  tasted  a  long  time.  Holland  has  examined 
the  records  of  over  a  thousand  cases  of  actinomycosis  and 
found  forty-five  in  which  the  actinomycosis  developed  in  direct 
connection  with  some  injury  or  at  the  site  of  an  injury. 
Comparison  of  these  cases  shows  that  the  lesion  is  of  pro¬ 
nounced  local  character  and  that  the  iueubation  may  be  only 
a  few  days  in  length.  In  some  cases  there  was  an  interval 
of  only  eight  days;  the  longest  interval  in  this  material  Avas 
six  weeks. 
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THE  ADDED  RESPONSIBILITY  OF  THE 
SURGEON  WHEN  CALLED  ON  TO 
TREAT  SURGICAL  LESIONS  IN 
THEIR  EARLIER  STAGES *  * 

JOSEPH  COLT  BLOODGOOD,  M.D. 

BALTIMORE 

The  easier  the  diagnosis  the  worse  the  prognosis. 
This  statement  hardly  needs  further  comment  or  illus¬ 
tration.  It  is  especially  true  in  malignant  disease. 
Y  hen  the  surgeon  is  able  to  recognize  cancer  by  its 
clinical  appearance  the  relative  prognosis  is  bad.  Com¬ 
plete  operations  in  this  stage  yielded  30  per  cent,  or  less 
of  permanent  cures. 

When  the  malignant  disease  cannot  be  recognized 
clinically  because  of  its  early  stage,  but  is  diagnosed  at 
the  exploratory  incision  by  its  gross  appearance,  with 
or  without  the  aid  of  a  frozen  section,  the  prognosis  for 
an  ultimate  cure  is  best,  provided  the  complete  eradica¬ 
tion  of  the  disease  immediately  follows  the  exploratory 
diagnosis.  My  investigation  of  the  statistics  up  to  date 
seems  to  show  that  the  probabilities  of  a  cure  are  at 
least  80  per  cent.  This,  of  course,  varies  with  the  posi¬ 
tion  of  the  lesion. 

If  at  this  exploratory  incision,  however,  the  malig¬ 
nancy  is  not  recognized  and  a  piece  of  the  lesion  is 
removed  for  diagnosis,  or  even  when  the  entire  local 
lesion  is  removed  with  a  narrow  margin  of  healthy  tis¬ 
sue,  and  then,  later,  after  the  microscopic  diagnosis, 
the  complete  operation  is  performed,  the  probability  of 
a  cure  is  distinctly  less  than  after  a  complete  operation 
in  a  later  stage  when  the  diagnosis  can  be  made  from 
the  clinical  symptoms. 

From  an  investigation  of  the  material  recorded  in  the 
laboratory  of  the  Johns  Hopkins  Hospital  Surgical 
Clinic,  this  statement  can  be  made  with  certainty.  So 
far  as  my  personal  experience  goes,  it  is  incontrovertible. 

We  may  safely  state  therefore,  that  in  the  earlier 
stages  of  surgical  lesions  the  diagnosis  is  the  major 
part  of  the  surgery;  the  operation  is  minor.  It  is 
expert  and  delicate  surgery,  nevertheless,  and  the  imme¬ 
diate  and  ultimate  results  are  the  best.  In  this  stage 
treatment  is  the  test  of  the  diagnostic  technic. 

In  the  later  and  latest  stages  of  the  surgical  disease 
the  diagnosis  becomes  the  minor  part,  the  operative 
surgery  the  major,  and  the  results,  both  immediate  and 
permanent,  are  worse.  Here  we  have  the  test  of  oper¬ 
ative  technic. 

*  Rend  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  .Annuai  Session,  held  at  Minne¬ 
apolis,  .June,  101.3. 

•  Because  of  lack  of  space,  this  article  is  abbreviated  in  The 
JouR.VAL.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  tlie  author’s  reprints. 


The  more  one  investigates  critically  the  ultimate 
results  of  diseases  subjected  to  surgical  treatment,  the 
more  one  becomes  impressed  with  the  fact  that  surgery  in 
the  hands  of  the  majority  of  operators  is  usually  a  little 
behind  the  disease. 

In  the  early  stages  the  clinical  manifestations  are 
so  slight,  and  the  lesion  seems  so  insignificant,  that  even 
when  the  diagnosis  is  correctly  made,  the  relative  “favor- 
ability”  so  impresses  the  surgeon  that  he  is  very  apt 
not  to  do  enough.  If  he  unfortunately  makes  a  mistake 
in  diagnosis  the  result  is  even  worse. 

In  the  later  stages  of  the  disease  the  apparent  hope¬ 
lessness  of  the  condition  checks  his  enthusiasm  to  be 
radical,  and  here  again  he  often  fails  to  accomplish  the 
possible  cure. 

This  investigation  of  the  ultimate  results  in  relation 
to  the  stage  of  the  disease,  its  diagnosis  and  treatment, 
demonstrates  that  there  is  room  for  improvement  in 
both.  The  investigation  should  have  for  its  object  the 
development  of  a  method  of  recognition  and  treatment 
which  will  allow  a  surgeon  to  be  ahead  of  the  disease, 
and  thus  increase  the  number  of  permanent  cures  in 
every  stage.  There  is  no  doubt  that  the  best  opportunity 
for  a  cure  is  in  the  early  stage,  but  we  have,  sufficient 
evidence  to  demonstrate  that  in  later  stages  more  radical 
procedures  properly  performed  under  improved  anesthe¬ 
sia  and  technic  have  accomplished  permanent  cures,  and 
there  is  no  reason  why  these  should  not  be  increased  in 
number. 

We  must  not  rest  satisfied  with  our  results.  We  must 
not  continue  to  follow  any  routine  method  of  diagnosis 
and  treatment,  unless  it  is  constantly  controlled  by  the 
evidence  of  the  ultimate  condition  of  the  patient. 

How  few  surgeons  in  this  country  really  know  their 
immediate  mortality,  which  is  evidence  most  easily 
obtained.  Fewer  still  have  a  comprehensive  and  accurate 
knowledge  of  their  ultimate  results,  evidence  m6re  diffi¬ 
cult  and  costly  to  obtain. 

METHODS  OF  DIAGNOSIS 

In  brief,  our  available  methods  of  diagnosis  are  not 
always  employed.  The  clinician  usually  neglects  labor¬ 
atory  tests;  the  strictly  laboratory  diagnostician  does 
not  put  sufficient  stress  on  the  clinical  investigation. 
There  is  no  doubt  that  in  many  instances  we  are  handi¬ 
capped,  especially  in  the  early  stages  of  the  disease,  by 
an  absence  of  clinical  evidence  and  by  lack  of  an  exact 
laboratory  method,  and  in  some  cases  the  exact  labora¬ 
tory  method  may  have  an  element  of  danger.  For  exam¬ 
ple,  in  the  majority  of  cases  the  excision  of  a  small  piece 
for  microscopic  diagnosis  has  an  element  of  danger.  In 
malignant  disease  it  seems  to  increase  the  probability 
of  dissemination.  We  may  be  able  to  develop  a  technic 
which  can  reduce  or  eliminate  this  danger.  In  my  own 
experience  such  an  exploration  should  never  be  done 
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except  in  special  cases.  In  cases  in  which  the  local  and 
complete  excision  of  the  visible  and  palpable  lesion 
would  be  unnecessary,  mutilating  and  dangerous  if  the 
lesion  were  benign,  we  may  be  compelled,  in  a  few 
instances,  to  excise  a  piece  for  diagnosis.  In  such  cases 
the  excision  of  a  small  piece  should  be  followed  by  the 
cauterization  of  the  wound.  The  electric  or  Paquelin 
cautery  is  best.  If  the  microscopic  diagnosis  shows  that 
the  lesion  is  malignant,  the  necessary  operation  should 
follow  as  quickly  as  possible. 

In  this  paper  I  cannot  go  into  the  detail  of  the 
methods  of  clinical  and  laboratory  diagnosis  for  the 
different  lesions  in  the  different  localities,  but  when  I 
discuss  these  different  lesions  I  shall  be  able  to  call 
attention  briefly  to  the  more  important  facts. 

CLINICAL  DIAGNOSIS 

When  one  investigates  a  large  number  of  clinical 
histories  of  any  of  the  different  surgical  lesions,  he 
is  at  once  impressed  with  the  difficulty  of  recording 
the  clinical  manifestations  successfully  and  in  detail. 
This  is  especially  true  when  we  have  before  us  the 
problem  of  estimating  the  minimum  symptoms  of  any 
disease  which  justify  surgical  treatment.  Most  patients 
come  under  observation  in  the  later  stages :  the 
maximum  symptoms  are  present;  the  diagnosis  is  not 
difficult;  the  indicated  operation  is  generally  clear. 
As  stated  before,  however,  we  should  not  be  satisfied 
with  either  the  immediate  or  permanent  results  of 
treatment  in  this  stage.  Now,  when  we  come  to  inves¬ 
tigate  these  histories  and  look  for  the  recorded  state¬ 
ments  of  the  symptoms  of  the  disease  in  its  beginning, 
they  are  either  conspicuous  by  their  absence,  or  too 
meager  to  be  useful. 

This  state  of  affairs  is  undoubtedly  due  to  the  fact 
that  the  patient  is  chiefly  impressed  with  the  symptoms 
from  which  he  suffers  at  the  time  of  examination  and 
treatment,  and  often  does  not  remember  the  symptoms 
of  the  beginning  of  the  trouble.  In  addition,  the  men¬ 
tal  horizon  of  the  surgeon  and  his  assistants  seldom 
extends  beyond  the  present  state  of  the  disease.  Their 
interest  is  concerned  chiefly  with  the  diagnosis  and 
treatment  of  the  disease  in  its  present  state.  This,  of 
course,  is  of  the  utmost  importance.  The  patient  seek¬ 
ing  help  demands  relief ;  he  cannot  be  put  back  into  the 
beginning  of  the  disease;  he  must  be  treated  at  the 
time  when  he  first  seeks  help. 

The  majority  of  us  fail,  nevertheless,  to  recognize 
that  a  clinical  history  which  carefully  records  all  the 
possible  etiologic  factors,  the  symptoms  at  the  begin¬ 
ning  of  the  trouble  and  the  development  and  picture  of 
the  clinical  course,  as  well  as  the  present  condition,  is 
not  only  of  added  value  for  the  diagnosis  and  treatment 
of  this  patient,  but,  in  addition,  leaves  a  record  which, 
when  multipled  by  many  others,  allows  us  to  picture  this 
disease  in  its  beginning  and  to  formulate  the  minimum 
of  symptoms,  so  that  when  patients  fortunately  seek 
advice  and  help  in  the  beginning  or  the  earlier  stages 
we  shall  have  prepared  ourselves  for  that  recognition 
and  appropriate  treatment  which  will  yield  the  best 
immediate  and  permanent  results. 

At  present  so  few  patients  seek  advice  in  the  early 
stages  that  we  must  depend  on  the  clinical  investigation 
of  the  larger  group  who  come  under  our  observation  in 
the  later  stages  for  the  evidence  of  the  clinical  picture 
in  the  earlier  stages. 

The  more  evident  the  symptoms  and  the  easier  the 
diagnosis,  the  worse  the  clinical  history  of  the  early 
stages.  We  must  recognize  that  the  more  careful  and 
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elaborate  clinical  records  of  cases  of  this  type  are  of  the 
utmost  importance  for  our  own  education  and  develop¬ 
ment  and  for  the  benefit  of  our  immediate  and  future 
patients.  In  time  of  peace  prepare  for  war.  In  this 
period  of  the  treatment  of  disease  in  its  later  stages,  we 
must  prepare  ourselves  for  the  diagnosis  and  treatment 
of  the  disease  in  its  very  beginning  and  earlier  stages. 
At  present  the  educated  patient  who  seeks  help  early  is 
rare,  but  will  be  increasing  in  numbers,  and  we  must 
prepare  ourselves  for  the  added  responsibility. 

The  taking  and  recording  of  these  more  elaborate  his¬ 
tories  require  a  larger  number  of  assistants.  At  pres¬ 
ent  hospitals  connected  with  medical  schools  are  better 
prepared  to  meet  these  greater  requirements.  The  third- 
year  and  fourth-year  medical  students  can  be  taken  into 
the  wards  as  clinical  clerks.  In  the  experience  of  the 
Johns  Hopkins  Hospital,  the  records  have  been  much 
better  since  students  have  been  admitted  to  the  wards. 
At  present  a  patient  in  the  ward  is  more  carefully  inves¬ 
tigated  than  a  private  patient.  There  is  no  reason  why 
the  students  should  not  be  assigned  to  the  private  wards 
also. 

A  clinical  history  cannot  he  taken  at  one  sitting.  In 
emergency  cases,  when  we  are  confronted  with  the  urg¬ 
ency  of  immediate  diagnosis  and  treatment,  we  should 
take  only  the  time  necessary  for  immediate  diagnosis. 
The  patient  should  not  be  fatigued  by  a  prolonged  inter¬ 
view.  After  the  operation  the  clinical  record  can  be 
completed.  In  chronic  cases  the  history  should  be 
taken  two  or  more  times.  All  histories  should  be 
checked  by  the  more  experienced  senior  surgeon,  and 
should  be  added  to  from  time  to  time,  when  the  patient 
is  written  to  as  to  the  ultimate  results. 

For  a  number  of  years  I  have  been  retaking  the  his¬ 
tory  of  patients  who  have  returned  to  the  hospital  for 
examination,  and  I  have  been  surprised  at .  the  fre¬ 
quency  with  which  additional  important  data  have  been 
obtained. 

A  clinical  record,  therefore,  has  two  distinct  func¬ 
tions  :  first,  and  most  important,  for  the  needs  of  the 
patient ;  second,  an  elaborate  and  accurate  record  which, 
when  multiplied  by  many  others,  will  be  valuable  for 
the  investigation  of  the  etiologic  factors  and  the  mini¬ 
mum  of  spnptoms  of  the  earliest  stage  of  the  disease, 
so  that  we  can  educate  people  to  seek  advice  in  this 
stage,  because  we  know  even  now  that  treatment  in  this 
stage  yields  the  best  immediate  and  permanent  results. 

LABORATORY  DIAGNOSIS 

No  matter  how  exact  the  science  of  medicine  may 
become  in  its  diagnosis  with  methods  of  precision,  the 
art  of  medicine,  which  rests  on  the  .clinical  investigation 
and  deductions,  should  never  be  neglected.  Laboratory 
investigation  requires  a  different  training,  but  much 
of  this  is  available  for  any  physician.  Some  must  be 
delegated  to  experts  who  give  their  entire  time  to  this 
department.  The  time  is  not  far  distant  when  special 
laboratories  for  these  methods  of  diagnosis  which  will 
be  available  to  all  physicians  in  the  different  parts  of  this 
country  will  be  established. 

At  present  the  easier  and  more  available  laboratory 
methods  of  diagnosis  are  not  employed  as  a  routine, 
but  only  in  special  cases.  The  more  my  experience 
grows,  the  more  do  I  become  convinced  that  many  of 
these  tests  should  be  employed  as  a  routine  procedure. 

The  Wassermann  test  for  syphilis  and  some  exact  test 
for  tuberculosis  as  a  routine  procedure  would  be  a  bene¬ 
fit  not  only  to  the  patient  but  also  to  the  community 
at  large. 
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The  ordinary  examination  of  the  urine  is  usually 
made,  but  the  test  for  kidney  function  has  become  a 
routine  practice  in  but  few,  if  any,  clinics.  !My  exper¬ 
ience  teaches  me  that  this  test  is  one  of  the  most  impor¬ 
tant  in  the  estimation  of  the  vital  resistance  of  the 
patient  before  operation.^ 

In  bone  lesions  the  test  for  Bence-Jones  bodies  is 
usually  neglected.  Undoubtedly  other  methods  of  pre¬ 
cision  will  be  developed  in  the  examination  of  the  urine. 
The  test  for  pancreatic  function  is  at  present  not  con¬ 
clusive.  The  examination  for  diacetic  acid  and  acetone 
should  be  a  routine  procedure  before,  as  well  as  after 
operation.  In  non-diabetic  cases  its  presence  indicates 
that  the  patient  needs  more  food ;  in  some  cases,  without 
this  check,  we  may  restrict  food  too  much  before  and 
after  operation.  It  is  the  most  valuable  test  in  dia¬ 
betes. 

A  complete  blood-count  with  a  differential  count  of 
the  leukocytes  should  seldom  be  neglected  in  the  inves¬ 
tigation  before  operation.  There  is  no  space  here  to  dis¬ 
cuss  the  importance  of  anemia  and  the  change's  in  the 
number  and  character  of  the  leukocytes  as  a  help  "in 
diagnosis  and  treatment.  The  estimation  of  the  blood- 
pressure  before,  during  and  after  operation  is  becoming 
a  routine  procedure.^  The  literature  shows  the. grow¬ 
ing  interest  in  this  instrument  of  precision. 

The  roentgenograph  and  the  Eoentgen  fluoroscope 
have  taken  such  an  important  place  in  laboratory 
investigation  that  I  need  not  take  space  here  to  dis¬ 
cuss  them.  To  develop  the  interpretation  of  this  labo¬ 
ratory  method  one  should  repeatedly  bring  together  the 
roentgen-ray  findings  before  operation  and  the  picture 
found  at  operation.  Unfortunately  at  present  the  one 
who  takes  the  roentgenogram  seldom  sees  the  operation, 
and  the  one  who  operates  looks  but  casually  at  the 
plates.  The  surgeon  has  as  much  to  learn  by  the  com¬ 
parison  of  his  roentgenograms  and  the  operative  find¬ 
ings  as  the  roentgenologist.  Both  are  making  unneces¬ 
sary  mistakes  by  neglecting  the  observations  of  the 
other. 

The  microscopic  picture  of  the  removed  disease  is 
investigated  chiefly  by  the  pathologist  who  as  a  rule  is 
given  meager,  if  any,  opportunity  to  know  the  clinical 
symptoms,  while  the  surgeon  rarely  adds  to  his  knowl¬ 
edge  of  the  disease  by  a  personal  study  through  the 
microscope. 

No  surgeon  can  develop  the  diagnosis  of  surgical  dis¬ 
eases  by  their  gross  appearances  when  exposed  at  the 
operation  without  the  aid  of  the  microscope.  He  does 
not  realize  the  importance  of  this,  because  in  at  least 
90  per  cent,  of  benign  and  malignant  lesions  the  patient 
seeks  advice  when  the  diagnosis  can  be  made  clinically. 
The  surgeon  is  therefore  able  to  perform  the  operation 
with  a  large  amount  of  certainty  without  the  aid  of 
either  the  gross  appearance  or  the  microscopic  sections ; 
but  when  the  remaining  10  per  cent,  of  patients  present 
themselves  to  him  he  finds  himself  handicapped.  He 
then  seeks  the  help  of  the  pathologist  who^  is  equally 
handicapped,,  because  of  his  lack  of  familiarity  with 
the  clinical  manifestations.  Both  make  mistakes  because 
their  education  is  incomplete.  The  surgeon  expects  too 
much  of  the  pathologist;  many  pathologists  are  too  cer¬ 
tain  of  their  frozen-section  diagnosis. 

As  a  matter  of  fact,  the  surgeon  has  a  better  oppor¬ 
tunity  to  develop  the  diagnosis  of  benign  and  malignant 
lesions  than  the  pathologist,  because  he  comes  in  contact 

1.  Bloodsood,  .T.  C. :  Estlm-ation  of  Vital  Resistance  of  Patient 
with  Reference  to  Possibility  of  Recovery,  Ann.  Surg.,  May,  1912. 

2.  Railway  Surg.  Jour.,  1913.  xlx.  459. 


with  the  clinical  manifestations  in  an  entirely  different 
and  more  intimate  manner.  After  the  complete  removal 
of  the  clinically  diagnosed  disease  he  has  tlie  oppor¬ 
tunity  to  cut  into  it;  to  observe  its  gross  appearance; 
to  educate  his  sense  of  touch  with  tlie  finger  and  the 
knife,  and  to  examine  it  alone,  or  with  the  pathologist, 
under  the  microscope.  In  this  way  he  can  train  him¬ 
self  to  recognize  those  ten  cases  out  of  a  hundred  in 
which  the  diagnosis  cannot  be  made  clinically,  but  must 
be  made  immediately  by  the  gross  appearance  at  the 
exploratory  operation  with  or  without  the  aid  of  the 
frozen  section.  He  and  the  pathologist  must  know 
when  a  frozen  section  can  be  depended  on  for  diagnosis 
and  when  it  cannot.  The  responsibility,  however,  rests 
with  the  surgeon.  He  should  seek  all  possible  help,  but 
he  cannot  divide  the  responsibility,  and  he  should  know 
what  to  do  when  in  doubt.  This  differs  with  lesions  in 
different  localities.  In  breast  tumors,  when  in  doubt, 
perform  the  operation  for  cancer,  in  bone  tumors  be 
conservative. 

We  have  sufficient  evidence  now,  evidence  that  is 
easily  available  and  will  allow  the  surgeon,  if  he  has 
investigated  the  clinical  and  laboratory  records,  to  know 
what  is  best  to  do  for  the  patient  and  to  prepare  himself 
for  the  added  responsibilities  when  called  on  to  treat 
surgical  lesions  in  their  earlier  stages. 

The  routine  examination  of  the  stools  for  parasites 
to  explain  anemia  is  usually  neglected,  nor  is  blood  often 
looked  for,  and  I  am  surprised  that  frequently  the  gen¬ 
eral  practitioner  and  even  the  interns  in  the  hospital 
fail  to  examine  the  stools  in  cases  of  slight  jaundice. 
The  presence  or  absence  of  bile  in  the  stool  is  of  the 
utmost  importance  in  the  history  and  examination  of 
biliary  cases. 

Surgeons  who  are  keen  on  abdominal  palpation 
usually  neglect  percussion  and  are  very  shy  on  the  rou¬ 
tine  examination  of  the  chest.  The  roentgenograph,  of 
course,  is  an  instrument  of  precision  for  lesions  in  both 
the  chest  and  the  abdomen,  but  we  have  by  no  means 
developed  our  instruments  of  precision  for  the  examina¬ 
tion  of  the  heart,  except  for  the  estimation  of  the  blood- 
pressure.  We  shall  have  to  wait  for  the  results  of  the 
clinicians  as  to  the  value  of  the  electrocardiograph. 

Eoutine  examinations  of  nose  and  pharnyx  are  now 
being  made  in  many  hospitals,  but  this  is  still  an  often 
neglected  field.  The  ophthalmoscopic  examination  of 
the  eye  is  at  present  employed  only  in  selected  cases. 

Enough  has  been  said  to  demonstrate  that  with  the 
aid  of  the  available  methods  of  clinical  and  laboratory 
diagnosis  fewer  mistakes  should  be  made,  and  that  even 
in  the  earlier  stages  of  surgical  diseases  accurate  diag¬ 
nosis  is  possible.  At  present  we  should  not  so  much 
call  for  newer  methods,  but  should  employ  in  every  case 
those  that  are  well  established. 

The  majonty  of  mistakes  in  diagnosis  are  due  not  to 
poverty  of  methods,  hut  to  neglect  or  ignorance  of  well- 
established  clinical  and  laboratory  tests. 

For  example,  a  patient  consulted  me  some  montlis 
ago  for  epigastric  pain  which  had  been  present  three 
years;  it  was  entirely  subdiaphragmatic ;  not  only  was 
it  present  in  the  epigastrium,  but  it  also  extended  to 
the  right  and  left;  it  was  rarely  absent;  at  times  it  was 
more  intense ;  there  were  absolutely  no  other  symptoms. 
The  patient  had  consulted  many  physicians;  he  had 
been  to  many  institutions  for  treatment.  Every  one 
whom  he  consulted  apparently  looked  on  the  case  as  one 
of  indigestion  and  without  further  examination  pre¬ 
scribed  a  diet.  He  had  taken  a  number  of  treatments 
in  this  country  and  abroad.  I  told  him  that  he  had  had 
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tliree  thousand  dollars’  worth  of  treatment,  and  not  one 
cent’s  worth  of  diagnosis.  I  sent  him  to  the  hospital, 
where  all  the  routine  clinical  and  laboratory  investiga¬ 
tions  were  made.  Clinically  we  could  get  from  the 
patient  only  the  statement  as  to  his  epigastric  pain  and 
the  loss  of  weight.  He  denied  luetic  infection.  The 
only  laboratory  test  that  was  positive  was  the  Wasser- 
mann.  He  was  then  given  salvarsan.  In  two  weeks  the 
pain  disappeared;  in  one  month  he  had  gained  18 
pounds. 

In  the  past  year  I  have  had  referred  to  me  three 
cases  diagnosed  clinically  as  sarcoma  of  bone.  These 
patients  had  been  treated  with  Coley’s  serum,  but  re¬ 
fused  amputation.  In  each  case  no  Wassermann  test 
had  been  made.  In  each  case  I  found  this  reaction  to  be 
positive,  and  the  periosteal  swellings  disappeared  under 
salvarsan. 

In  1904  I  discussed  this  subject  of  the  diagnosis  of 
surgical  lesions  in  their  earlier  stages®  and  presented  the 
question  more  thoroughly  in  an  address^  before  the 
Lehigh  Valley  Medical  Association  in  July,  1911. 

I  have  been  impressed  for  years  with  the  fact  that 
surgical  technic  has  advanced  more  rapidly  than  surgi¬ 
cal  diagnosis,  and  that  surgeons,  from  their  accumulated 
records,  should  present  to  the  medical  profession  the 
minimum  of  symptoms  of  the  early  stage  of  surgical  dis¬ 
eases  in  which,  although  diagnosis  is  more  difficult,  the 
immediate  and  ultimate  results  of  treatment  are  best. 
I  called  these  minimum  symptoms  of  the  earlier  stages 
the  ‘‘medical  aspects,”  because  patients  seldom,  if  ever, 
seek  the  advice  of  the  surgeon  in  this  stage,  but  often 
that  of  their  family  physician,  who  has  not  been  trained 
to  recognize  the  significance  of  these  symptoms  as  the 
beginning  of  a  surgical  lesion.  If,  then,  we  educate  the 
people  to  seek  advice  earlier  and  the  family  physician  to 
properly  interpret  these  lesser  and  apparently  insignifi¬ 
cant  signs  of  future  trouble,  the  surgeon  will  be  called 
on  more  often  to  treat  surgical  lesions  in  their  earlier 
stages,  and  will  be  forced  to  educate  himself  to  meet 
the  new  requirements  in  diagnosis  and  treatment. 

It  is  quite  possible  that  the  people  may  be  educated 
ahead  of  the  medical  profession,  but,  whether  they  seek 
the  surgeon’s  advice  directly  or  are  referred  to  the  sur¬ 
geon  by  the  family  physician  in  this  earlier  stage,  the 
responsibility  of  the  surgeon  will  be  the  same.  If  the 
surgeon  is  not  prepared  to  make  the  diagnosis  accu¬ 
rately  and  follow  it  with  the  appropriate  treatment, 
these  enlightened  jieople  may  be  worse  off  than  if  they 
had  delayed. 

The  question  is,  therefore.  Shall  the  people  force  the 
profession,  or  shall  the  profession  educate  itself  and 
be  prepared  for  these  added  responsibilities? 

I  am  impressed  with  the  belief  that  those  surgeons 
who  have  educated  themselves  best  have  traveled  and 
visited  other  surgical  clinics  most.  Every  experienced 
surgeon  and  every  surgical  clinic,  as  a  rule,  excels  in 
some  particular  method  of  diagnosis  and  treatment.  We 
must  therefore  learn  from  each  other ;  reading,  of  course, 
is  valuable,  but  visiting  other  clinics  is  more  valuable. 

The  family  physician  and  the  clinician  who  does  not 
operate  must  familiarize  themselves  with  the  best  meth¬ 
ods  of  diagnosis  and  treatment,  so  that  they  will  be 
able  to  refer  their  patients  to  that  surgeon  who  will  give 
them  the  best  methods  and  insure  them  the  best  imme¬ 
diate  and  permanent  results. 

3.  Bloodgood,  .7.  C.  :  The  Relation  of  Surgical  Pathology  to  Sur¬ 
gical  Diagnosis,  Detroit  Med.  Jour.,  February,  1904,  p.  337. 

4.  Bloodgood,  .7.  C.  :  Medical  Aspects  of  Surgical  Diseases,  or 
Preventive  Surgery,  The  Journal  A.  M.  A.,  March  23,  1912,  p.  829. 


I  shall  try  in  the  remaining  space  to  illustrate  the 
added  responsibility  of  the  surgeon  when  called  on  to 
treat  certain  definite  surgical  lesions  in  definite  locali¬ 
ties  in  the  earlier  stages,  and  discuss  briefly  the  meth¬ 
ods  of  diagnosis  and  the  treatment  which  should  yield 
the  best  immediate  and  permanent  results. 

PREPARATION  FOR  OPERATION 

In  the  so-called  acute  surgical  lesions  there  is  little 
time  for  preparation  and  only  time  enough  for  those 
methods  of  clinical  and  laboratory  investigation  which 
will  indicate  what  to  do.  The  question  to  be  settled  is. 
Is  there  any  indication  for  operation  ?  Is  the  danger  of 
immediate  intervention  less  than  of  delay?  As  a  mat¬ 
ter  of  fact  in  this  group  the  usual  preparation  for 
operation  is  not  necessary,  because  the  operative  inter¬ 
vention  relieves  the  patient  of  such  a  burden  due  to  the 
acute  condition  that  the  resultant  shock  is  often  insig¬ 
nificant  and  readily  borne.  This  is  well  illustrated  by 
the  difference  in  the  behavior  after  operation  of  a 
patient  with  a  non-strangulated  reducible  hernia,  and 
of  one  with  a  strangulated  hernia;  between  the  conva¬ 
lescence  from  operation  for  acute  appendicitis  and  for 
a  chronic  appendicitis  operated  on  between  attacks. 

In  acute  surgical  lesions  delay  affects  chiefly  the 
immediate  mortality.  The  difference  in  the  ultimate 
result  is  not  so  marked  in  the  patients  which  recover. 

The  minimum  symptoms  of  an  acute  surgical  lesion 
which  will  allow  a  diagnosis  in  the  stage  which  gives  the 
best  immediate  and  permanent  results,  are  not  such  a 
difficult  problem,  and  have  been  pretty  well  settled.  The 
people  are  fairly  well  educated,  and  the  family  physi¬ 
cian  is  more  keen,  and  the  surgeon  better  and  better  pre¬ 
pared  to  give  the  patient  the  best  chances.  This  is 
true  in  acute  appendicitis,  in  intestinal  obstruction,  per¬ 
foration  of  gastric  and  duodenal  ulcer,  abdominal 
wounds  and  other  acute  conditions.  There  is  room, 
nevertheless,  for  considerable  improvement  in  the  earlier 
recognition.  The  added  responsibility  of  the  surgeon 
when  called  on  to  treat  these  lesions  in  the  earlier 
stage  is  not  so  evident.  The  chief  danger  is  in  delay, 
not  in  action.  Laboratory  methods  of  diagnosis,  espe¬ 
cially  the  leukocyte  count,  gastric  lavage  and  the  result 
of  enemas,  are  often  very  helpful  in  the  early  hours. 

In  the  very  earliest  stages  of  acute  abdominal  lesions 
physician  and  surgeons  fear  chiefly  that  an  operation 
may  be  performed  when  the  symptoms  are  due  to  a  non¬ 
operative  condition,  such  as  pneumonia  or  diaphragmatic 
pleurisy  with  abdominal  symptoms,  acute  exanthems 
of  children,  or  osteomyelitis  with  abdominal  symptoms, 
etc.  These  cases  are  not,  however,  very  frequent,  and 
more  deaths  are  due  to  delay  on  account  of  this  fear 
than  to  operations  based  on  mistaken  diagnosis.  Treat¬ 
ment  in  the  late  stages  of  acute  abdominal  lesions  is 
the  test  for  operative  technic,  especially  anesthesia, 
which  will  be  discussed  later. 

In  surgical  diseases,  when  there  is  no  danger  from 
delay,  there  is  opportunity  to  exhaust  every  method  of 
diagnosis  and  to  employ  every  well-established  prepara¬ 
tory  treatment.  The  earlier  the  patient  is  seen  and  the 
less  distinct  the  indication,  the  more  elaborate  and 
painstaking  should  be  the  investigation  and  the  more 
careful  the  preparation.  I  believe  the  evidence  will 
show  that  at  the  present  stage  of  our  development  more 
mistakes  are  made  by  hurrying  operative  intervention  in 
this  chronic  group,  than  by  delay  in  the  acute  group.® 

5.  Bloodgood,  J.  C. :  Estimation  of  the  Vital  Resistance  of  the 
Patient,  with  Reference  to  the  Possibiiity  of  Recovery,  Ann.  Surg., 
May,  1912;  Review  on  Progress  of  Surgery,  Progr.  Med.,  Decem¬ 
ber,  1912. 
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It  has  been  my  experience  that  this  has  been  more 
especially  so  in  patients  suti'ering  with  symptoms  sug¬ 
gesting  chronic  appendicitis.  The  patient,  the  family 
physician  and  the  surgeon  arrive  quickly  at  such  a  diag¬ 
nosis;  people  are  so  well  educated  in  regard  to  the 
dangers  of  appendicitis  that  they  welcome  an  excuse  to 
have  the  appendix  out.  The  preoperative  treatment 
and  diagnosis  are  usually  insufficient.  The  appendix 
is  removed  through  a  small  incision.  The  number  of 
jiatients  not  relieved  is  increasing.  The  lesions  usually 
overlooked  are:  some  type  of  gastric  and  colic  ptosis; 
some  lesions  of  the  pelvic  organs  or  vaginal  outlet;  gas¬ 
tric  or  duodenal  ulcer;  chronic  infections  of  the  gall¬ 
bladder;  chronic  pancreatitis;  cancer  of  the  colon,  and 
even  renal  calculus. 

When  patients  suffering  from  chronic  surgical  disease 
in  its  earlier  stages  are  really  thoroughly  studied,  the 
number  of  mistakes  of  this  kind  will  be  greatly  lessened, 
and  by  careful  preliminary  treatment  and  operation 
under  improved  anesthetic  technic  the  number  of  re¬ 
operations  will  be  reduced,  the  immediate  and  perma¬ 
nent  results  improved  almost  to  100  per  cent.,  and  the 
period  of  discomfort  and  disability  so  shortened  that 
surgery  will  not  be  feared  as  it  now  is. 

ABSTRACT  OF  DISCUSSION 

Dr.  a.  B.  Kanavel,  Chicago:  One  point  made  by  Dr.  Blood' 
good  is  well  worth  consideration,  and  that  is  this :  When  the 
clinical  observations  are  not  borne  out  by  physical  examina¬ 
tion,  we  should  not  of  necessity  accept  the  results  of  the 
latter.  In  the  present  stage  of  pathologic  diagnosis  of  dis¬ 
ease,  we  are  in  danger  of  being  too  much  inclined  to  depend 
on  a  microscopic  examination  when  it  is  at  variance  with 
clinical  observation.  Clinical  observation  formed  the  basis 
of  diagnosis  by  the  older  practitioners.  In  gall-bladder  dis¬ 
ease  there  is  no  need  of  waiting  until  the  patient  has  jaun¬ 
dice,  when  the  diagnosis  can  be  made  long  before  the  appear¬ 
ance  of  the  jaundice.  Why,  in  appendicitis,  wait  until  the 
patient  has  either  a  general  or  a  local  peritonitis?  And  in  ulcer 
of  the  stomach  or  duodenum,  why  wait  for  a  perforation?  We 
must  learn  to  appreciate  the  value  of  an  early  diagnosis  in 
these  cases  and  that  can  be  done  only  by  having  a  proper  respect 
for  and  being  able  to  recognize  early  symptoms,  so  that  the 
patient  may  be  sent  to  the  surgeon  promptly.  The  surgeon 
should  teach  himself  to  differentiate  medical  from  surgical 
lesions,  without  any  relation  to  which  surgical  lesion  is  present, 
so  that  he  may  be  prepared  to  operate  on  a  patient  early  and 
not  wait  for  the  later  symptoms  which  make  the  case  more 
severe.  In  chronic  cases  particularly,  patients  are  kept  wait¬ 
ing  for  months  and  even  years  before  they  are  operated  on, 
and  then  it  is  often  too  late.  The  greatest  difficulty  comes 
in  the  acute  cases  of  which  Dr.  Bloodgood  spoke.  Patients 
come  to  us  with  a  typical  surgical  syndrome;  they  complain 
of  nausea  and  vomiting  and  sudden  severe  abdominal  pain, 
followed  in  a  few  hours  by  tenderness  and  rigidity  of  a  por¬ 
tion  of  the  abdomen.  It  does  not  matter  which  particular 
organ  gives  rise  to  that  syndrome  of  symptoms.  It  means 
that  there  is  present  a  severe  surgical  lesion  which  demands 
intervention.  It  may  he  an  appendicitis,  a  gangrenous  gall¬ 
bladder,  a  peritonitis,  a  duodenal  ulcer,  a  strangulated  ovarian 
cyst,  a  diverticulitis,  or  something  else,  but,  no  matter  what 
it  is,  immediate  surgical  interyention  is  indicated.  To  my 
mind,  if  the  surgeon  and  physician  would  recognize  this  group 
of  symptoms  as  essentially  a  surgical  syndrome  and  would 
impress  that  fact  not  only  on  the  patient  but  also  on  the 
general  practitioner,  the  operation  would  be  performed  much 
sooner  than  it  is  now,  and  more  patients  would  be  saved. 
Unfortunately,  the  necessity  for  early  surgical  intervention  is 
not  recognized  at  a  time  when  the  greatest  good  could  be 
accomplished  and  the  result  is  that  the  surgeon  is  called  on 
to  treat  a  complication  rather  than  an  early  stage  of  the 
condition,  and  the  patient’s  recovery  is  made  more  difficult. 


I  urge  that  this  syndrome  be  recognized  as  an  acute  surgical 
abdominal  crisis,  a  clinical  entity  demanding  surgical  inter¬ 
vention. 

Dr.  a.  J.  Ochsner,  Cliicago:  We  all  recognize  the  splen¬ 
did  work  Dr.  Bloodgood  has  b<'en  doing  in  the  past  in  estab¬ 
lishing  what  we  miglit  call  clinical  and  pathologic  facts.  His 
work  has  given  us  a  tendency  to  standardize  our  views  regard¬ 
ing  clinical  studies  of  cases,  as  well  as  end  results.  When 
we  have  come  to  the  point  at  which  there  is  great  uniformity 
in  our  methods  of  determining  a  diagnosis,  so  that  we  have 
definite  ideas  which  are  almost  universal  in  our  profession, 
then  the  time  will  come  when  we  shall  make  the  fewest 
mistakes.  Tlie  matter  of  etiology,  pathology  and  treatment 
is  quite  different.  Precedent  has  shown  so  far  that  every 
time  in  medicine  and  surgery  when  we  have  felt  absolutely 
sure  about  anything,  we  have  been  mistaken.  That  is  exactly 
what  w’ill  happen  when  we  have  completed  our  standardization 
to  a  degree  of  uniformity.  It  is  always  well  to  maintain  a 
beneficent  distrust  of  anything  that  is  settled.  In  Dr.  Blood- 
good’s  work,  all  of  these  old,  well-established  facts  that 
everybody  took  for  granted  have  fallen  down.  In  the  future 
what  Dr.  Bloodgood  is  doing  and  is  teaching  us  to  do  will  come 
to  the  same  end.  As  an  instance  we  may  take  the  plan  of 
determining  pathologic  conditions  during  the  progress  of  an 
operation  by  means  of  frozen  section.  In  removing  a  growth, 
if  the  pathologist  makes  his  section  through  the  malignant 
portion,  he  diagnoses  cancer,  but  if  he  has  made  a  section 
through  a  portion  of  tissue  that  does  not  show  cancer,  he 
will  make  the  opposite  diagnosis.  He  may  make  many  sec¬ 
tions  but  miss  the  portion  which  contains  the  nodule  of  malig¬ 
nancy.  If  we  accept  his  diagnosis,  we  do  not  do  the  radical 
operation  and  the  patient  suffers  as  a  result  of  this  systematic, 
well-established  and  universally  accepted  method;  we  must 
not  forget,  therefore,  the  great  importance  of  not  trusting 
any  system.  I  wish  to  point  out  one  most  important  thing 
that  Dr.  Bloodgood  has  told  us.  He  has  found  that  wherever 
there  is  a  superficial  cancer  it  has  developed  on  a  previous 
lesion.  That  means  that  cancer  is  infectious  and  that  in 
every  one  of  these  cases  the  infection  took  place  at  the  seat 
of  a  previous  lesion. 

Dr.  Frank  D.  Gray,  Jersey  City,  N.  J.:  This  question 
deals  with  responsibility  and  I  should  like  to  call  the  atten¬ 
tion  of  the  surgeons  to  two  kinds  of  responsibility  which  they 
must  shoulder.  First,  there  is  the  responsibility  of  never 
operating  with  a  fixed  conception  of  a  diagnosis,  because  you 
may  frequently  find  that  the  diagnosis  is  wrong  and  that 
you  must  do  something  other  than  you  had  planned.  You 
know  how  frequently  that  applies  to  appendicitis.  We  oper¬ 
ate  and  find  a  normal  appendix.  Something  must  be  foun  1 
to  account  for  symptomatology.  Too  frequently  in  the  past, 
and  I  fear  too  frequently  to-day,  many  of  us  were  satisfied 
with  the  fact  that  we  had  operated  and  found  nothing,  and 
we  did  not  try  to  find  the  real  trouble.  I  shall  mention  a 
case  in  point:  A  nurse  in  one  of  our  hospitals  had,  for  a 
year,  symptoms  referable  to  the  stomach.  She  had  vomited 
persistently.  She  had  pain  beginning  from  an  hour  to  an 
hour  and  a  half  after  eating.  She  said  that  she  had  vomited 
blood.  The  history  was  suggestive  of  gastric  ulcer.  Stomach 
analysis  did  not  confirm  the  suspicion;  there  was  hypoacidity 
instead  of  hyperacidity,  yet  this,  of  course,  did  not  disprove 
the  diagnosis  of  cancer.  One  of  the  physicians  in  charge  of 
the  case  suggested  gall-bladder  disease.  At  the  same  time  we 
both  realized  that  the  appendix  might  he  at  fault.  I  operated 
with  the  idea  that  I  would  find  a  gastric  ulcer,  but  an  incision 
revealed  nothing  pathologic  in  the  stomach.  I  investigated  the 
gall-bladder  region,  but  it,  with  the  common  and  cystic  ducts, 
was  normal.  I  extended  my  incision  dow-nward  far  enough 
to  explore  the  right  iliac  region  and  found  a  pericolic  mem¬ 
brane  and  an  apjiendix  which  did  not  look  normal.  I  therefore 
removed  it.  Subsequent  histologic  examination  of  the  appen¬ 
dix  showed  a  chronic  appendicitis.  The  patient  had  two 
definite  pathologic  entities,  Jackson’s  films  and  a  chronic 
appendicitis.  A  gall-bladder  operation  w-ould  have  been  abso¬ 
lutely  useless  because  there  was  nothkig  wrong  with  the  gall¬ 
bladder.  The  same  was  true  of  the  stomach. 
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Then  there  is  our  responsibility  to  prevent  infection.  I  take 
it  that  most  of  the  profession  depend  to-day  on  iodin  to 
sterilize  the  field  for  operation.  Up  to  a  year  ago  I  had  been 
in  the  habit  of  applying  iodin  when  the  patient  was  placed 
on  the  table.  Many  of  my  colleagues  to-day  are  using  that 
routine.  A  year  ago  I  was  unfortunate  enough  to  operate  in 
a  case  of  double  hernia  which  became  infected  on  one  side. 
The  operation  was  clean  and  there  seemed  at  first  no  reason 
for  the  infection.  The  only  way  in  which  I  could  explain  the 
infection  was  that  the  iodin  had  twenty  or  thirty  minutes 
longer  on  the  left  (infected)  than  on  the  right  (uninfected) 
side.  I  therefore  conchwled  that  it  was  a  mistake  to  operate 
immediately  after  applying  the  iodin;  I  now  apply  it  twelve 
hours  before  operation.  In  emergency  cases  requiring  imme¬ 
diate  operation,  we  use  gasoline  for  the  first  cleansing.  It  is 
dehydrating  as  well  as  cleansing,  and  is  a  better  preliminary 
for  iodin  tlian  soap  and  water. 

Dr.  H.  C.  Sharp,  West  Baden,  Ind. :  The  leukocyte  count 
is  to  me  a  very  important  additional  guide  as  to  the  course 
the  surgeon  should  pursue  in  acute  abdominal  conditions, 
especially  that  of  appendicitis.  The  surgeon  is  frequently 
much  in  doubt  as  to  whether  immediate  operation  or  treat¬ 
ment  by  the  expectant  plan  offers  the  best  chance  to  the 
patient.  I  have  often  found  that  when  wavering  on  that  point, 
the  degree  of  leukocytosis  has  determined  my  course  of  pro¬ 
cedure.  When  I  find  this  acute  condition  with  a  leukocyte 
count  of  16,000  or  more,  I  feel  well  assured  that  the  condition 
will  go  to  suppuration,  and  that  the  wiser  thing  to  do  is  to 
operate  immediately,  while  if  I  find  a  low  leukocyte  count, 
say  10,000  or  12,000,  I  am  reasonably  assured  that  the  patient 
will  recover  from  the  acute  atack  without  suppuration,  under 
the  Ochsner  method  of  treatment.  I  do  not  wish  to  be  under¬ 
stood  as  advocating  that  the  degree  of  leukocytosis  should 
determine  whether  or  not  to  operate  in  all  cases,  nor  do  I  even 
present  it  to  you  as  an  established  and  unfailing  fact  that 
all  acute  cases  of  appendicitis,  with  a  leukocyte  count  over 
16,000  will  suppurate,  and  that  all  cases  with  a  count  of 
12,000  will  not  suppurate,  but  I  have  found  it  a  valuable 
indication  to  assist  in  determining  my  procedure. 

Dr.  Joseph  C.  Bloodgood,  Baltimore:  We  need  more  studies 
on  the  ultimate  results  of  a  large  group  of  cases  of  the  same 
lesion  in  which  the  question  of  diagnosis  in  the  early  stage 
and  the  operation  which  gives  the  best  result  should  be  con¬ 
sidered.  There  are  a  number  of  reasons  why  we  do  not  have 
that  in  this  country.  It  is  a  very  great  labor  and  a  great 
expense  to  consider  a  group  of  say  five  hundred  cases  and 
carefully  sift  the  clinical  evidence  and  the  operative  results. 
I  know  that  that  is  true  because  I  have  paid  for  it  myself. 
Nevertheless,  we  need  such  studies  in  this  country  and  until 
we  obtain  conclusions  based  on  such  investigation  we  are  not 
prepared  for  any  uniformity  in  regard  to  the  method  of  diag¬ 
nosis  and  treatment  in  our  cases.  I  believe  with  Dr.  Ochsner 
that  we  must  be  careful  about  being  definite,  but  so  long  as 
definite  conclusions  are  checked  up  by  the  ultimate  results, 
and  these  results  show  that  diagnosis  and  treatment  along 
those  definite  lines  give  better  results,  we  must  follow  those 
lines.  There  will  be  an  exception  to  every  rule,  but  that 
exception  in  my  experience  does  not  injure  the  rule.  We  shall 
probably  never  reach  the  stage  of  exact  diagnosis  and  treat¬ 
ment  in  every  case,  but  we  can  improve  our  results;  we  must 
improve  our  results,  if  we  wish  to  have  patients  come  for 
treatment  early.  I  have  been  so  convinced  of  this  that  I  wrote 
some  friends  of  mine,  asking  for  money.  I  said  that  I  wanted 
to  be  able  in  four  months  to  get  the  results  of  every  case 
of  cancer  treated  in  Johns  Hopkins  in  the  last  twenty  years, 
and  of  every  case  of  tumor  of  which  I  had  a  record  in  the 
laboratory.  The  first  check  to  come  in  was  for  five  hundred 
dollars,  and  feeling  that  more  would  come  I  began  the  work. 
I  have  had  a  group  of  ten  volunteer  students  and  three  vol¬ 
unteer  patients,  and  I  find  that  it  is  going  to  cost  me  about 
four  hundred  dollars  a  month  for  four  months.  You  can 
see  the  cost  of  an  investigation  of  this  kind.  It  seems  to  me 
that  the  clinicians  in  this  country,  spending  hundreds  of 
thousands  of  dollars  on  marble  in  their  operating-rooms, 
might  cut  down  on  the  marble  and  add  to  the  force  in  the 


history  room.  We  are  not  utilizing  our  medical  students  as 
we  should.  In  Baltimore  we  have  medical  students  who  are 
getting  only  their  board  and  lodging  do  this  work  because 
it  is  an  education  for  them.  I  believe  that  in  the  future 
we  shall  be  able  to  keep  up  the  results  of  our  work  to  date 
by  volunteer  students,  without  cost  to  the  university,  because 
the  minute  a  student  writes  to  Jones  and  Jones  writes  back 
that  he  is  all  right,  that  record  is  of  living  interest.  The 
student  looks  at  the  history,  he  examines  the  tissues  in  the 
museum  and  the  slides,  and  he  has  a  record  of  the  fact  that 
John  Jones,  whose  history  and  specimens  show  cancer,  is 
well  after  twenty  years.  I  think  that  we  can  get  the  hos¬ 
pitals  which  are  spending  too  much  money  on  unnecessary 
things  to  give  some  of  it  for  clerical  help  to  prosecute  this 
study. 


ON  THE  MECHANICS  OF  PRODUCTION  OF 
CERTAIN  FRACTURES 

GREENSTICK  FRACTURES,  BUCKLING  FRACTURES,  FLEXION 
AND  TORSION  FRACTURES *  * 

EMMET  RIXFORD,  M.D. 

Professor  of  Surgery,  Leland  Stanford  Junior  University,  Depart¬ 
ment  of  Medicine 

SAN  FRANCISCO 

Much  of  the  etiology  of  fractures,  particularly  from 
the  teacher’s  point  of  view,  may  be  presented  as  an  appli¬ 
cation  of  the  principles  of  practical  mechanics — a  part 
as  it  were  of  the  subject  of  the  strength  of  materials  in 
engineering.  With  their  characteristic  thoroughness  the 
Germans  have  given  a  good  deal  of  attention  to  the 
mechanics  of  the  etiology  of  fractures,  particularly  to 
flexion,  torsion  and  perforation  fractures,  but  American 
surgeons  have  been  too  much  engrossed  in  the 
more  practical  problems  of  therapy  to  devote  much  atten¬ 
tion  to  the  somewhat  abstruse  mathematical  considera¬ 
tions  as  to  how  the  different  forms  of  fracture  happen  to 
be  produced,  and  the  text-books  used  by  our  students 
have  little  to  say  on  the  subject. 

In  the  multitudinous  forms  of  accident  causing  frac¬ 
ture,  the  bones  of  the  skeleton  are  subjected  to  stresses 
which  in  the  ultimate  analysis  may  be  resolved  into  ten¬ 
sile  and  compressive  stresses.  These  almost  never  occur 
singly  but  always  in  combination  as  in  flexion,  torsion 
and  shearing  stress.  Their  interrelations  may  be  worked 
out  mathematically  and  by  experiment. 

To  these  must  be  added  shock  or  vibration,  the  effect 
of  which  in  producing  rapidly  alternating  molecular  ten¬ 
sion  and  compression  is  difficult  to  analyze  and  to  esti¬ 
mate  except  in  so  far  as  shock  is  a  determining  factor 
in  time.  It  is  at  least  a  sort  of  exciting  cause,  for  when 
a  bone  is  under  bending  or  torsion  stress  almost  to  the 
breaking  point,  sudden  shock  or  rapid  and  intense  vibra¬ 
tion  will  start  the  fracture,  doubtless  modifying  its  direc¬ 
tion  to  some  extent.  In  gunshot  fractures,  however,  in 
which  the  shock  or  vibration  is  intensified  as  a  result  of 
the  velocity  of  the  impact,  this  factor  is  of  almost  com¬ 
pletely  determining  significance.^ 

Impact  at  low  velocity  simply  tends  to  displace  the 
bodies  as  wholes,  which  displacement,  in  the  case  of  the 
long  bones  of  the  skeleton,  resolves  itself  into  bending  or 
torsion  or  both,  while  impact  at  high  velocity  in  addition 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  heid  at  Minne¬ 
apolis,  .lune,  1913. 

*  Because  of  iack  of  space,  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 

1.  Schumacher :  Der  Mechanismus  der  Lochfrakturen,  Beitr. 
z.  klin.  Chir.,  1909,  Ixiii.  81. 
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tends  to  produce  local  bruising  or  crushing;  hence  its 
j)enetrating  power. 

The  simplest  form  of  stress  involved  in  the  production 
of  fracture  is  simple  bending,  illustrated  in  mechanics 
by  the  stresses  in  a  beam  supported  at  its  two  ends  and 
carrying  a  load  between  the  supports.  Compressive  stress 
is  developed  on  the  side  of  the  application  of  the  load — 
a  ma.xinium  at  the  particular  point  of  its  application — 
while  tensile  stress  is  developed  on  the  opposite  side  of 
the  beam — a  maximum  at  a  point  more  or  less  directly 
opposite.  When  the  load  P  (Fig.  lA)  is  sufficient  the 
beam  will  break,  the  fracture  beginning  at  P  or  C  accord¬ 
ing -to  the  properties  of  the  particular  material.  A  cast- 
iron  beam  of  uniform  cross-section  will  begin  to  break 
at  T  where  tensile  stress  is  a  maximum,  while  a  similar 
wrought-iron  beam  will  yield  by  buckling  at  C. 

Quite  similar  are  the  conditions  when  a  beam  is  rigidly 
fixed  at  one  end  and  made  to  carry  a  load  at  the  other. 
Tensile  stress  is  a  maximum  at  T  (Fig.  IP)  and  com¬ 
pressive  at  C. 

The  shafts  of  normal  adult  bones  invariably  break  by 
yielding  to  tensile  stress  rather  than  to  compressive,  and 
in  transverse  fracture  practically  always  break  from 
simple  bending  strain  as  in  Fig.  1  A,  in  fracture  by 
direct  violence,  and  as  in  Fig.  1  B,  in  fracture  by  indi¬ 
rect  or  transmitted  violence. 

The  line  of  fracture  is  sel¬ 
dom  exactly  transverse  even 
in  a  crystalline  beam,  for 
in  the  most  rigid  beam  there 
is  some  bending  which  in¬ 
creases  as  the  line  of  frac¬ 
ture  progresses  through  the 
beam,  and  generally  a  point 
is  reached  at  which  the  co¬ 
hesion  or  resistance  to  the 
tensile  stress  in  a  transverse 
sense  is  equal  to  or  less  than 
that  in  the  longitudinal,  and 
the  line  of  fracture  takes  a 
more  or  less  oblique  direc¬ 
tion  a  &  or  a  c  or  both  (Fig. 

2  A).  In  the  latter  case  a 
loose  fragment  is  separated  off.  Note  that  this  loose 
fragment  is  on  the  side  of  the  concavity. 

In  rare  cases  in  which  the  transverse  cohesion  is  low 
compared  to  the  longitudinal,  simple  bending  may  cause 
a  longitudinal  split  in  the  shaft  of  the  bone,  the  line  of 
fracture  at  both  ends  running  out  on  the  side  of  the  con¬ 
cavity — the  piece  broken  off  is.  squeezed  out,  as  it  were, 
on  that  side  (Fig.  2  P). 

While  simple  bending  stress  most  frequently  causes 
fracture  more  or  less  transverse,  it  may  on  occasion 
cause  very  oblique  or  longitudinal  fractures  not  only  as 
stated  but  also  as  in  the  case  of  the  femur  or  the  humerus 
in  which  the  bone  is  bent  inward  over  a  fulcrum  on  the 
inner  side.  The  fissure  starts  between  the  attachment  of 
the  capsule  and  the  trochanter  in  the  case  of  the  femur 
and  the  tuberosities  in  the  case  of  the  humerus,  and  runs 
down  the  shaft,  generally  emerging  on  the  inner  side. 
Such  a  fracture  I  have  seen  which  resulted  from  the  use 
of  the  Astley  Cooper  method  of  reduction  of  a  dislocated 
humerus,  the  operators  heel  furnishing  the  fulcrum 
(Fig.  2(7). 

In  a  structure  in  which  there  is  a  definite  longitudinal 
grain  as  in  tough  wood  subjected  to  severe  bending  strain 
the  point  a  (Fig.  2  A)  is  reached  before  the  line  of  frac¬ 
ture  has  extended  far  into  the  beam,  and  more  or  less 
extensive  longitudinal  fractures  result  with  bending  of 
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Pig.  1. — Diagrams  illustrating 
A,  compressive  stress  ;  B,  tensile 
stress. 


tbe  unbroken  portions  on  the  side  of  the  concavity;  that 
is,  because  of  the  resistance  of  the  broken  parts  to  fur¬ 
ther  bending,  they  being  released  from  longitudinal  ten¬ 
sion  at  the  point  of  fracture,  transverse  stensile  tresses 
are  developed  even  in  advance  of  the  line  of  fracture  and 
longitudinal  fracture  results  which  is  often  multiple,  as 
in  the  breaking  of  a  hickory  axe-handle  (Fig.  3  A). 

This  is  precisely  the  conception  of  the  so-called  green- 
stick  fracture;  but  the  lateral  cohesion  of  the  shafts  of 
long  bones  is  relatively  so  large  that  one  would  expect 
this  mode  of  production  of  incomplete  fracture  to  be 
rare  in  children.  Yet  most  of  our  text-books  set  forth 
the  greenstick  fracture  as  typical  of  incomplete  fracture 
in  young  bones,  and  of  frequent  occurrence. 

Scudder  defines  a  greenstick  fracture  as  a  partial  break 
across  the  bone  with  bending  at  the  seat  of  fracture. 

Clinically  it  is  true  that  fractures  with  bending  occur 
frequently  in  children,  but  it  is  a  question  in  how  far 
they  are  of  the  type  described  and  are  properly  desig¬ 
nated  greenstick  fractures.  My  personal  observation  is 
to  the  effect  that  the  true  greenstick  fracture  according 
to  the  definition  herein  given,  is  the  exception  among  the 
incomplete  fractures  in  children,  which  are  for  the  most 
part  buckling  fractures,  that  is  fractures  by  compression, 
or  are  complete  fractures  with  splintered  ends  but  with 
only  angular  displacement.  The  only  case  of  greenstick 


B,  longitudinal  fracture ;  C, 
oblique  fracture  of  humerus 
caused  by  leverage,  in  Astley 
Cooper  method  of  reducing  dis¬ 
location. 


fracture  in  young  adults ;  (7, 

the  usual  finding  in  incomplete 
fracture  of  the  shafts  of  bones 
in  children. 


fracture  proper  which  I  have  seen  was  in  a  man  of  28, 
and  was  of  the  type  illustrated  in  Fig.  3  B. 

Several  factors  come  into  play  in  producing  the  bent 
fractures  in  the  long  bones  of  children.  The  child’s 
weight  and  strength  (important  elements  in  determining 
the  amount  of  force  active  in  causing  many  fractures) 
are  small  in  proportion  to  the  size  of  the  bones  in  com¬ 
parison  with  these  relations  in  the  adult.  The  bones  are 
tough  rather  than  brittle  and  are  surrounded  by  a  much 
more  yielding  investiture  of  periosteum  and  growing 
bone  than  are  adult  bones,  and  the  greater  amount  of 
fat  in  the  child’s  arm  protects  the  bone  from  shock. 

Transverse  fracture  with  lateral  displacement  does, 
however,  occur  in  children  if  force  enough  is  used,  but 
often  in  incomplete  fractures  the  force  is  expended  as 
the  tough  bone  yields  and  ceases  when  the  bending 
reaches  a  certain  point  short  of  complete  separation  of 
the  ends.  Under  such  circumstances  the  enmeshed 
jagged  splinters  offer  some  resistance  to  lateral  displace¬ 
ment  and  prevent  rotation  (Fig.  3,(7  and  Fig.  4). 

German  teachers  do  not  use  the  term  “greenstick” 
fracture,  but  account  for  the  bent  fractures  of  children 
by  the  looseness  and  the  toughness  of  the  periosteal 
investiture  which  stretches  and  in  these  cases  is  supposed 
not  to  be  torn  completely  across.  Cotton^  has  come  to 

2.  Cottou  :  L5oston  Med.  and  Surg.  Jour.,  Nov.  29,  1900,  p.  o.'J. 
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the  same  conclusion  in  his  paper  on  subperiosteal  frac¬ 
tures  in  children. 

Roentgenoscopy  in  many  so-called  greenstick  fractures 
in  children  after  healing  has  advanced,  even  when  no 
attempt  has  been  made  to  reduce  the  fracture,  will  show 
callus  on  the  side  of  the  concavity  as  well  as  on  the  side 
of  greater  separation  (Fig.  5).  This  would  indicate 
either  that  the  periosteum  is  ruptured  or  that  it  has 
been  torn  up,  that  bleeding  has  occurred  beneath  it  and 
new  bone  has  grown  out  into  the  clot. 

While  the  distinction  between  the  conception  of  green- 
stick  fracture  and  complete  fracture  with  jagged 
splinters  and  only  angular  deformity  may  be  looked  on 
as  merely  a  quibble,  it  has  this  practical  significance: 
It  was  common  teaching  to  advise  that  the  incomplete 
fractures  in  children  be  made  complete  in  order  to  restore 
proper  alignment,  but  some  surgeons  (Cotton)  deprecate 
this  advice  on  the  ground  that  completing  the  fracture 
is  unnecessary  and  increases  the  difficulty  of  maintenance 
of  the  correct  position. 

For  the  common  form 
of  incomplete  fracture  of 
the  middle  of  the  shaft 
of  the  child’s  bone, 
which  as  said  before  is 


Fig.  6. — Buckling  frac¬ 
ture  of  radius  in  boy  of  8, 
showing  limits  of  compact 
bone  of  the  shaft.  ' 

really  a  complete  fracture  with  only  angular  displace¬ 
ment,  simply  bending  the  bones  back  into  place  is 
efficient  because  there  is  nothing  to  break  and  the  soft 
periosteum  will  stretch — unless  so  long  a  time  has 
elapsed  after  fracture  as  to  permit  of  a  considerable 
degree  of  healing;  but  perfect  reduction  in  the  rare 
greenstick  fracture  is  almost  impossible  without  com¬ 
pleting  the  fracture,  for  the  reason  that  reduction 
requires  a  certain  amount  of  stretching  on  the  side  of 
the  concavity.  Therefore,  in  my  opinion,  it  is  proper 
practice  to  complete  the  fracture  in  such  cases  by  exag¬ 
gerating  the  angular  deformity  present,  taking  care,  how¬ 
ever,  not  to  go  to  the  point  of  tearing  apart  the  peri¬ 
osteum  on  the  side  of  the  concavity,  for  in  general,  espe¬ 
cially  in  young  bones,  the  less  the  periosteum  is  torn 
the  less  opportunity  is.  afforded  for  the  osteoblasts  to 
grow  out  into  the  muscles,  producing  exuberant  callus 
and  interfering  with  subsequent  function. 

In  the  long  bones  of  children  the  medullary  canal  is 
smaller  than  in  adults  and  is  especially  undeveloped 


Fig.  4. — Bent  fracture  of  radius 
and  ulna  in  child  of  12. 


toward  the  ends.  The  compact  bone  of  the  shaft  becomes 
thin  much  farther  from  the  ends  than  in  adult  bones 
and  the  cancellous  bone  extends  correspondingly  farther 
from  the  epiphyses.  In  this  region,  in  which  incom¬ 
plete  fractures  in  children’s  bones  are  most  common,  for  | 
example,  in  the  radius,  the  bone,  like  the  wrought-iron  ; 
beam,  breaks  by  buckling  on  the  side  of  the  compressive 
stress  (Figs.  6,  7  and  8). 

Of  American  text-books  on  fractures,  Hamilton,  Stim- 
son,  Scudder  and  Cotton  do  not  so  much  as  mention 
fracture  by  buckling. 

Of  seventeen  incomplete  fractures  of  the  radius  and 
ulna  in  children  of  which  we  have  roentgenograms  in 
Lane  Hospital,  eight  were  typical  buckling  fractures 
occurring  from  1  to  1%  inches  above  the  lower  epiphys¬ 
eal  line,  half  an  inch  or  so  below  the  upper  epiphyseal 
line  of  the  radius,  and  one  was  a  fracture  of  the  oleeranon 
below  its  epiphyseal  line.  Of  the  eight  near  the  lower 
end  of  the  radius  and  ulna,  six  buckled  on  the  dorsal 
surface  and  two  on  the  volar  (Fig.  8).  The  remain¬ 
ing  seven  were  complete  fractures  with  only  angular  dis¬ 
placement,  some  of  them  old  enough  after  fracture  and 
before  attempts  at  reduction  were  made  to  show  callus, 
which  was  quite  as  marked  on  the  side  of  the  concavity 
as  on  the  side  of  the  convexity.  With  the  exception  of 
one  fracture  of  the  ulna  complicating  one  of  the  buck¬ 
ling  fractures  of  the  radius  included  above,  within  II/2 
inches  of  the  lower  epiphysis,  all  of  these  complete  frac¬ 
tures  with  bending  were  more  than  2  inches  above  the 
lower  epiphyseal  line. 

While  the  complete  fractures  with  bending,  if  taken 
earl}',  may  be  reduced  by  simple  bending  back  into  posi¬ 
tion,  the  fracture  by  buckling  ordinarily  cannot.  But 
the  buckling  fracture  should  not  be  completed  by  increas¬ 
ing  the  flexion  deformity  present  as  is  proper  in  the 
true  greenstick  fracture,  but  in  forcing  the  bones  back 
into  correct  position  (slight  overcorrection  is  desirable) 
the  bone  breaks,  beginning  at  the  buckled  portion.  There 
is  no  necessity,  however,  of  so  far  overcorrecting  as  to 
tear  the  periosteum  on  the  side  of  the  former  convexity. 

Epiphyseal  separation  in  children  as  in  adults  is 
apparently  always  the  result  of  tensile  stress,  the  epiph¬ 
yses  being  pulled  off. 

The  short  bones  and  epiphyses  of  young  children  are 
almost  never  broken  because  of  the  large  amount  of 
cartilage  they  contain;  in  adults  these  bones  break  by 
yielding  either  to  compressive  or  to  tensile  stress  about 
equally,  but,  in  the  matter  of  relative  frequency,  indi¬ 
vidual  bones  differ  from  one  another.  For  example, 
the  patella,  the  olecranon  -and  the  lower  epiphysis  of  the 
humerus  are  not  infrequently  broken  by  being  pulled 
apart,  but  all  three  are  almost  as  frequently  crushed  by 
direct  blows.  The  os  calcis  when  broken  is  generally 
crushed,  as  is  the  astragalus  and  the  carpal  semilunar. 

Shearing  stress  gives  few  examples  of  fracture,  yet  in 
the  cleavage  fracture  of  the  neck  of  the  astragalus, 
the  result  of  exaggerated  flexion  at  the  ankle,  the 
sharp  anterior  edge  of  the  articular  surface  of  the  tibia 
fairly  cuts  the  head  off  the  astragalus.  The  body  of  the 
bone  is  crushed  and  generally  pushed  out  behind  the 
inner  malleolus  (compare  the  cherry-stone  theory  of  dis¬ 
location  of  the  short  bones).  The  common  fracture  of 
the  carpal  scaphoid  may  be  looked  on  as  of  the  same 
sort,  but  it  more  probably  is  a  flexion  fracture,  the  sty¬ 
loid  of  the  radius  being  the  fulcrum.  From  a  severe 
blow  on  the  flexed  elbow  in  line  with  the  shaft  of  the 
humerus  the  olecranon  may  cleave  the  humeral  condyles 
apart,  or  the  trochlea  may  cleave  apart  the  upper  end 
of  the  ulna. 
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Of  recent  years  a  great  deal  of  interest  has  centered 
in  tlie  so-called  torsion  or  spiral  fractures  which  we  are 
beginning  to  realize  are  far  more  common  than  at  first 
supposed.  They  were  formerly  classed  with  oblique  frac¬ 
tures,  but  as  the  etiology  of  spiral  fractures  is  better 
understood  and  the  examples  of  both  are  studied,  the 
class  of  oblique  fractures  is  becoming  smaller  till  it  is 
largely  merged  in  that  of  spiral  fractures. 

The  long  bones  are  frequently  subjected  to  severe  axial 
torsion,  particularly  the  bones  of  the  lower  extremity  and 
the  humerus,  resulting  in  typical  forms  of  fracture  which 
are  of  fascinating  interest  mechanically  and  therapeu¬ 
tically. 

If  a  cylinder  of  approximately  uniform  constitution 
be  subjected  to  axial  torsion  till  it  breaks,  it  is  found  that 
fracture  has  occurred  in  the  form  of  a  spiral,  the  direc¬ 
tion  of  which  is  invariably  the  same  as  the  direction  of 
the  torsion ;  that  is,  if  the  torsion  be  to  the  right  (clock¬ 
wise)  the  spiral  will  be  a  right-handed  spiral  like  an 
ordinary  screw-thread;  and,  vice  versa,  if  the  torsion  be 
to  the  left  the  spiral  will  be  left-handed.  The  fracture 
is  completed  by  a  more  or  less  longitudinal  fracture 
connecting  two  limbs  of  the 
i  spiral.  This  may  be  simply 
illustrated  by  twisting  axially 
an  ordinary  chalk  crayon  till 
it  breaks. 

My  attention  was  first  called 
to  the  fact  that  a  right-handed 
twist  always  produced  a  right- 
handed  spiral  fracture  and  a 
left-handed  twist  always  a  left- 
handed  spiral  by  Theodor 
Kocher  in  1899,  and  later  by 
Dr.  Monks  of  Boston,  who 
made  a  series  of  experiments 
to  determine  the  matter.  The 
mechanics  of  the  production  of 
the  spiral  was  put  into  granhic 
or  mathematical  form  by  Zup- 
pinger.^ 

Axial  torsion  develops  ten¬ 
sile  stress  throughout  the  sur¬ 
face  of  a  cylinder  balanced  by 
compressive  stress  in  its  inte¬ 
rior.  When  the  bone  yields 
to  the  tensile  stress  the  fissure 
is  propagated  along  and  around  the  shaft  for  a  long 
distance  in  spiral  form,  and  the  spiral  may  encircle  the 
bone  two  or  more  times,  the  bone  opening  out  like  a 
curled  shaving  from  a  carpenter’s  plane.  As  soon  as 
spiral  fracture  has  occurred,  further  torsion  or  unroll¬ 
ing  instantly  shifts  the  tensile  stresses  to  the  inner  sur¬ 
face  in  a  hollow  cylinder  and  the  compressive  stress  to 
j  the  center.  If  continued,  therefore,  the  torsion  causes 
I  longitudinal  fracture  connecting  two  of  the  limbs  of  the 
I  spiral  and  thereby  completing  the  separation  of  the  two 
ends  of  the  bone. 

In  spiral  fractures  we  generally  find  the  spiral  run¬ 
ning  some  distance  beyond  both  ends  of  the  fragments 
(Fig.  9).  We  also  find  the  periosteum  forming  a  hinge 
along  the  longitudinal  portion  of  the  fracture  in  those 
cases  in  which  there  has  been  no  considerable  longitud¬ 
inal  force  producing  shortening;  but  even  in  this  event 
the  periosteum,  though  stripped  up,  is  often  intact  on 
the  side  of  the  vertical  part  of  the  fracture,  while  it  is 
generally  completely  torn  along  the  spiral  part. 

3.  Zuppinger  :  Beitr.  z.  kiln.  Chii'.,  1906,  111,  301,  and  1909,  1x1;, 
0C2. 


Fig.  7. — Same  as  Fig. 
11,  dorsal  view,  showing 
lateral  spreading  of  cancel¬ 
lous  bone  at  point  of  buck¬ 
ling. 


Theoretically,  under  torsion  stress  the  entire  surface 
of  the  shaft  of  a  lione  being  under  tensile  stress  in  par¬ 
allel  spirals,  the  bone  might  be  expected  to  break  occa¬ 
sionally  in  two  or  more  parallel  spirals.  That  it  ordi¬ 
narily  breaks  in  but  a  single  long  spiral  is  determino.l 
by  some  weakest  point  in  which  the  fissure  starts,  and 
this  is  apt  to  be  single.  However,  it  is  not  at  all  impos¬ 
sible  that  search  through  a  large  collection  of  fractured 
bones  might  reveal  instances  of  multiple  spiral  fractures. 

Loose  fragments  which  are  common  in  such  fractures 
may  sometimes  be  accounted  for  by  multiple  longitud¬ 
inal  fractures,  but  more  often  additional  bonding  forces 
break  off  one  or  the  other  of  the  long  tongues  of  bone 
between  the  spiral  and  the  vertical  parts  of  the  fracture. 

In  actual  clinical  experience  spiral  fractures  are  sel¬ 
dom  due  to  pure  torsion,  especially  in  the  lower  extremi¬ 
ties.  Weight  bearing  and  sudden  muscular  effoit  to 
escape  furnish  a  severe  longitudinal  force  which,  continu¬ 
ing  to  act  after  fracture,  not  only  cause  the  stripping  up 
of  the  periosteum  and  furnish  the  bending  stress  which 
breaks  off  the  points  of  bone  or  drives  them  through  the 
muscles  and  even  the  skin,  but  also  may  be  conceived  to 


Fig.  8. — Buckling  frac¬ 
ture  with  volar  flexion  in 
•  boy  of  11. 


Fig.  9. — Type  of  spiral  frac- 
ture  before  and  after  separatica 
of  fragments. 


play  some  role  in  the  production  of  the  fracture  in  the 
very  beginning,  adding  a  component  of  longitudinal 
shearing  stress  which  would  have  the  effect  of  increasing 
the  pitch  of  the  spiral.  Pure  spiral  fractures  are  apt  to 
be  of  higher  pitch  in  young  bones  than  in  old,  in  small 
bones  than  in  large  (Fig.  10). 

The  vastly  greater  frequency  of  left-handed  spiral  frac¬ 
tures  in  the  right  lower  extremity  and  of  right-handed 
spirals  in  the  left  lower  extremity  has  been  tentatively 
accounted  for  on  the  basis  of  a  spiral  grain  in  the  bones 
resulting  from  the  internal  rotation  of  the  lower  extremi¬ 
ties  in  the  process  of  development,  to  which  Fleming 
called  attention.  In  case  this  internal  rotation  is  inhib¬ 
ited,  as  in  the  sympus  or  siren  deformity,  the  toes 
invariably  point  backward.  It  is  obvious  enough  that  as 
between  the  upper  and  lower  extremities  the  latter 
extremity  has  a  relative  rotation  of  180  degrees  inter¬ 
nally,  the  flexor  surfaces  being  behind  instead  of  in  front. 

It  would  require  exhaustive  experiment  to  measure  the 
relative  resistance  of  living  bones  to  internal  and  exter¬ 
nal  rotation,  but  it  would  seem  that  the  before-mentioned 
frequency  of  left-handed  spiral  fractures  in  the  right 
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lower  extremity,  and  vice  versa,  might  be  efficiently 
accounted  for  by  the  greater  frequency  of  exposure  of 
the  legs  to  external  rotation.  Most  of  such  spiral  frac¬ 
tures  occur  as  the  result  of  twists  of  the  body,  the  foot 
being  fixed.  Since  the  foot  projects  forward  or  forward 
and  outward  it  is  more  exposed  to  external  rotation  than 
to  internal,  for  the  other  leg  is  in  the  way  of  internal 
rotation.  Furthermore,  left-handed  spiral  fractures  are 
relatively  quite  as  common  in  the  right  upper  extremity 


Fig.  13. — Expnrimental  spiral  frac- 
tnro  (right-handed)  in  right  femur, 
periosteal  hinge  along  longitudinal 
portion  of  fracture. 


which  has  not  under¬ 
gone  the  180  degrees 
of  internal  rotation. 

Fig.  11  is  a  roent¬ 
genogram  of  a  right- 
handed  spiral  fracture 
of  the  left  fern  u  r 
caused  by  muscular 
action  on  the  occasion 
of  the  receipt  of  a  bul¬ 
let  in  the  external  con¬ 
dyle  of  the  femur,  and 
Figure  12  is  a  roent¬ 
genogram  of  a  left- 
handed  spiral  fracture 
of  the  right  humerus 
resulting  from  throv/- 
ing  a  baseball.  The 
spiral  went  more  than 
twice  around  the  bone. 
The  fracture  in  the  lat¬ 
ter  case  being  a  pure 
torsion  fracture  had  no 
longitudinal  displace¬ 
ment,  but  operative 
reposition  was  required 
because  of  the  entrance 
of  a  mass  of  muscle 
between  the  fragments. 


In  another  case  a  burglar  running  through  a  sand  lot 
Vvas  shot  in  the  right  leg.  The  foot  being  fixed  in  the 
sand  inhibited  internal  rotation  as  the  man  jumped  and 
a  left-handed  spiral  fracture  resulted. 

The  right  femur  may  be  broken  in  a  right-handed 
spiral  by  a  right-handed  twist  as  is  shown  in  Figure  13, 
the  result  of  an  experiment  on  the  dead  bone  with 
periosteum  intact.  The  periosteum  is  torn  almost  the 
whole  length  of  the  spiral  but  makes  a  hinge  along  the 
vertical  part  of  the  fracture,  which  in  this  case  was  on 
the  side  opposite  the.  linea  aspera. 

In  the  upper  extremity  the  projection  forward  of  the 
flexed  forearm,  which  is  the  lever  producing  most  of  the 
spiral  fractures  of  the  humerus,  effectually  prevents 
internal  rotation  to  the  point  of  fracture  by  striking  the 
body  except  when  the  arm  is  raised  far  from  the  side. 

Torsion  fracture  of  the  fibula  is  less  common  than  of 
the  tibia,  for  often  in  torsion  fracture  of  the  tibia  the 
weight  of  the  body  being  borne  by  the  fibula  off  center 
produces  a  flexion  fracture;  still  if  pure  torsion  be  con¬ 
tinued  after  the  tibia  has  broken,  spiral  fracture  of  the 
fibula  will  be  produced.  Spiral  fracture  of  the  fibula 
does  jmt  occur  without  fracture  of  the  tibia  except  of  the 
external  malleolus,  which  is  not  infrequently  broken  in  a 
right-handed  spiral  on  the  left  leg  and  left-handed  spiral 
on  the  right  leg,  the  force  being  an  externa!  rotation  of 
the  foot. 

I  would  close  with  a  plea  that  in  presenting  the  sub¬ 
ject  of  fractures  to  a  class  of  students  the  matter  be 
looked  on  in  the  beginning  from  the  point  of  view  of 
mechanics.  Experimental  study  shc-nld  be  given  to  the 


manner  of  breaking  of  plaster,  clay,  wood,  old  rubber, 
dead  human  bone  and,  since  living  bone  breaks  differ 
ently  from  dead  bone,  bone  freshly  removed  from 
recently  killed  laboratory  animals. 

1795  California  Street. 


ROENTGENOSCOPY  OF  THE  LIVER  AND  BILI¬ 
ARY  PASSAGES  WITH  SPECIAL  REFER¬ 
ENCE  TO  GALL-STONES* * 

JAMES  T.  CASE,  M.D. 

Roentgenologist  to  the  Battle  Creek  Sanitarium,  Battle  Creek, 
Mich. ;  and  to  St.  Luke’s  Hospital,  Chicago 

BATTLE  CREEK,  MICH. 

It  seems  timely  to  emphasize  the  possibilities  of  soft 
tissue  roentgenography  in  the  recognition  of  diseases  in 
the  right  upper  quadrant  of  the  abdomen.  The  purpose 
of  this  paper  is  to  call  attention  to  a  number  of  facts 
concerning  the  biliary  tract,  and  particularly  the  gall¬ 
bladder,  obtainable  with  the  aid  of  the  Roentgen-ray. 
I  wish  to  preface  my  remarks  by  insisting  on  the  neces¬ 
sity  of  a  careful  history  and  a  thorough  physical  and 
laboratory  examination  of  the  patient  by  the  other  older- 
established  methods  before  a  correct  estimate  can  be 
placed  on  the  roentgen  findings. 

The  liver,  being  opaque  to  the  Roentgen  ray  and  sur¬ 
rounded  by  more  or  less  transparent  organs,  permits  a 
study  of  changes  in  its  position,  its  size  and  its  shape — 
often  contributory  evidence  of  considerable  value.  The 
outline  of  the  upper  border  of  the  liver  is  easily  deter¬ 
mined.  Roent- 
genographically 
speak  i  n  g,  the 
diap  h  r  a  g  m  is 
inseparable  Horn 
the  normal  liver, 
their  shadows 
being  one,  form¬ 
ing  the  so-called 
phrenohe  p  a  t  i  c 
shadow.  The 
brightly  illumi¬ 
nated  pulmonary 
field  presents  a 
sharp  contrast  to 
the  general  gray 
dimness  of  the 
abdomen,  per¬ 
mitting  the 
upper  border  of 
the  liver  to  be 
accurately  stud¬ 
ied  .  0  n  e  m  a  y 
recognize  even 
slight  irregular¬ 
ities  in  its  con¬ 
tour.  In  a  num¬ 
ber  0  f  cases,  a 
ncdular  condition  of  the  liver,  later  verified  by  operation 
or  necropsy,  was  determined  by  a  study  of  the  phreno- 
hepatic  shadow. 

Road  in  tlie  Section  on  Sursei’y  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne¬ 
apolis,  .Tune,  1913. 

*  Owing  to  lack  of  space,  this  article  is  here  abbreviated  by 
emission  of  the  details  of  technic,  which  appear  in  full  in  the 
Transactions  of  the  Section  and  in  the  author’s  reprints.  A  cox:y 
of  the  latter  «jll  b«  gent  bv  the  author  on  reaucst. 


IiMg.  3. — Secondary  carcinoma  of  the 
stomach.  Six  gall-stones  present.  Note 
the  irregularity  of  the  phrenohenatic 
shadow,  contributing  to  the  diagnosis  of 
metastatic  secondary  carcinoma  of  the 
liver. 
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The  sliadow  of  tlie  inferior  surface  of  the  liver,  how¬ 
ever,  is  not  so  easily  determined,  being  confused  with 
the  image  of  a  number  of  organs — the  right  kidney,  the 
duodenum  and  the  gi-cat  vessels,  and  probably  also  the 
colon.  In  order  to  emphasize  the  inferior  border  of  the 
liver  shadow,  distention  of  the  colon  or  stomach  or  both 
by  means  of  gas  may  be  practiced.  The  colon  is  fre- 
(piently  found  already  distended  by  gas  collections  or  it 
may  be  artificially  distended  through  the  rectal  injection 


Fig.  4. — Rismuth  and  gas  filled  the  colon, 
emphasizing  the  shadow  of  the  lower  border 
of  the  liver.  Colon  adhesions  in  the  gall¬ 
bladder  region. 


of  air.  Inflation  of  the  stomach  may  be  secured  by  giv¬ 
ing  first  a  solution  of  4  gm.  of  sodium  bicarbonate  in  a 
quarter  of  a  glass  of  water,  followed  immediately  by  a 
slightly  smaller  amount  of  tartaric  acid  in  an  equal 
quantity  of  water.  Except  in  special  studies,  it  is  rarely 
necessary  to  practice  this  maneuver.  In  the  majority  of 
roentgenograms  of  the  bismuth-filled  stomach  and  colon, 
the  inferior  border  of  the  liver,  at  least  its  lower  two- 
thirds,  is  distinctly  outlined. 

Xormally  the  diaphragm  _ 

and  the  liver  are  inseparable. 

When  the  shadow  of  the  dia¬ 
phragm  is  separated  from 
the  liver  by  an  area  of  clear 
or  transparent  tissue,  the 
appearance  is  very  sugges¬ 
tive  of  abscess.  Occasionally 
a  case  may  be  encountered 
in  which  an  abnormal  posi¬ 
tion  of  the  transverse  colon 
gives  rise  to  a  change  in  the 
percussion  note,  w^  h  i  c  h 
together  with  the  roentgeno- 
graphic  appearances,  may 
lead  to  the  diagnosis  of 
hepatic  abscess.  Further 
investigation  may  show  an 
abnormally  long  mesocolon, 
permitting  unusual  mobility 
of  the  colon  so  that  it  rises 
above  the  superior  surface  of  the  liver.  The  possibility  was 
first  described  by  Chilaiditti,  wlio  reported  several  cases. 

Roentgencgraphic  study  of  the  liver  is  especially  valu¬ 
able  in  the  location  of  abscess  on  the  posterior  or  superior 
surface  of  the  liver.  Only  in  the  most  extraordinary 
cases  is  the  Eoentgen  ray  likely  to  give  information  con¬ 
cerning  absces'’  in  the  lower  portion  of  the  liver,  tlie 
abscess  extending  downward  instead  of  upward  toward 
the  lung. 


Among  the  apiiearances  suggesting  subphrenic  abscess 
are  the  following:  1.  Diaphragm  movements  limited 
and  painful,  with  resulting  immobilization  of  the  liver. 
The  other  portion  of  the  diaphragm,  usually  the  left, 
varies  its  position  as  usual,  or  is  jierhaps  more  free,  in 
a  compensatory  manner.  2.  The  contour  of  the  upper 
surface  of  the  diaphragm  projects  unusually  high  into 
the  clear  zone  of  the  lungs.  3.  Pulmonary  involvement 
may  be  seen,  the  result  of  infection  or  rupture.  4.  If  gas 

is  present  in  tlie  abscess,  the 
level  of  the  fluid  wdll  be  dis 
cernible  beneath  the  dia¬ 
phragm,  the  surface  of  the 
fluid  remaining  horizontal 
regardless  of  the  position  of 
the  patient. 

In  nodular  carcinoma  of 
the  liver,  relatively  satisfac¬ 
tory  results  are  obtained  with 
the  Poentgen  ray.  Poentgen 
study  of  the  patient  in  an 
oblique,  posterior  position, 
may  also  determine  the 

nresence  o  r  absence  o  f 
± 

enlarged  lymph-nodes  of  the 
mediastinum.  Foil  owing 
the  removal  of  a  tumor  of 
such  a  nature  that  the  occur¬ 
rence  of  metastases  is  feared, 
systematic  roentgenos  copy 
may  give  accurate  information  as  to  the  location  of 
metastatic  foci. 

Occasionally  a  bismuth  meal  examination  reveals  a 
deformity  of  the  lesser  curvature  of  the  stomach,  when 
it  is  necessary  to  differentiate  a  lesser  curvature  tumor 
from  pressure  of  the  border  of  the  enlarged  liver.  In  such 
instances,  determination  of  the  presence  or  absence  of  per¬ 
istaltic  waves  oir  the  lesser  curvature  through  fluoroscopy 
or  serial  roentgenograj)hy  will  permit  the  differentiation. 


Fig.  5. — Lesser  curvature  of  the  stomach  distorted 
by  enlarged  left  lobe  of  the  liver.  On  fluoroscopic 
examination  peristaltic  waves  were  distinctly  seen, 
proving  the  tumor  to  be  extraventricular. 


Fig.  0. — Lesser  curvature  of  the  stom¬ 
ach  deformed  by  a  carcinoma  of  the 
lesser  curvature.  Repeated  plate  and 
fluoroscopic  examinations  showed  no 
peristaltic  waves. 


Pig  7 — TTepalofixatlon  of  the  stomach,  the  pylorus 
being  drawn  upward  and  to  the  right  by  adhesions 
due  to  gall-bladder  disease.  Two  gall-stones  present 
in  this  case. 


ROENTGENOGRAPIIIC  EVIDENCES  OF  GALL-STONES  AND 
CHOLECYSTITIS 

It  has  been  generally  understood  for  a  number  of 
years  that  it  was  scarcely  wmrth  wdiile  to  submit  a  patient 
to  Poentgen  examination  for  gall-stones.  This  belief  was 
founded  on  the  fact  that  the  principal  constituent  of 
gall-stones  is  cholestcrin  and  that  many  gall-stones  con¬ 
sist  almost  entirely  of  pure  cholesterin.  The  experience 
of  Carl  Beck  of  New  York  only  served  to  confirm  this 
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idea.  Furthermore,  the  comparative  infrequency  with 
whicli  gall-stones  have  been  discovered  in  many  thou¬ 
sand  routine  examinations  of  the  urinary  tract,  as  com¬ 
pared  with  the  estimated  frequency  of  gall-stones, 
according  to  necropsy  statistics,  has  further  served  to 
discourage  roentgenographic  search  for  them. 

Good  authorities,  such  as  iSTauiiyn,  have  asserted  that 
gall-stones  are  present  in  10  per  cent,  of  individuals. 
W.  J.  Mayo,  in  commenting  on.  these  statistics,  calls 
attention  to  the  fact  that  these  high  percentages  have 
been  obtained  by  post-mortem  material  from  large  hos¬ 
pitals,  old  ladies’  hemes,  almshouses,  etc.,  and  that  the 


illnesses  or  disabilities  which  brought  these  people  to 
the  hospitals  were,  iiv  themselves,  “sufficient  to  bring 
about  gall-stones  or  to  be  caused  by  such  disease.”  Mayo 
concludes  that  0.5  per  cent,  would  be  a  fair  estimate  of 
the  frequency  of  gall-stones  in  persons  of  all  ages;  that 
5  per  cent,  to  8  per  cent,  of  women  and  2  per  cent,  to 
4  per  cent,  of  men  have  gall-stones  after  the  age  of  50. 

In  my  last  thousand  cases  for  examinatioji  of  the 
gasti'o-intestinal  tract  following  the  bismutli  meal, 
including  a  number  of  cases  suspected  of  cholelithiasis, 
gall-stones  have  been  identified,  roentgenographically,  in 
forty  cases.  In  eight  other  cases,  not  examined  with 
bismuth,  roentgenograms 

7  O  C 

of  gall-stones  have  been 
obtained.  The  1  a  r  s  e 
n  u  m  her  of  gall-stone 
examinations  in  connec¬ 
tion  ^yith  the  bismuth 
meal  is  accounted  for  by 
the  fact  that  I  do  not 
recommend  mere  Eoent- 
gen  examination  of  the 
gall-bladder  region  when 
searching  tor  stones,  but 
insist  that  the  bismuth 
examination  of  the  stom¬ 
ach,  at  least,  and  prefer- 
ferably  of  the  stomach  and  bowel,  should  be  included  as 
a  part  of  the  Roentgen  examination  of  the  gall-bladder. 

As  before  remarked,  in  a  thousand  patients  ref  err  red 
for  gastro-intestinal  disorders,  1  have  demonstrated  gall¬ 
stones  by  means  of  roentgenoscopy  in  almost  5  per  cent. 
I  believe  I  am  safe  in  the  opinion  that,  when  gall-stones 
are  present,  they  may  be  demonstrated  by  this  means  in 
40  or  50  per  cent,  of  cases.  A  negative  opinion  as  to  the 
presence  of  gall-stones  following  the  Roentgen  examina¬ 
tion,  of  course,  does  not  rule  them  out,  but  they  are 
demonstrated  with  such  great  frequency  that  it  is  dis¬ 
tinctly  worth  while  to  search  for  them  in  every  suspected 
case.  This  is  certainly  a  larger  percentage  of  gall-stones 


relatively  impermeable  to  the  Roentgen  ray  than  would 
be  expected  from  our  previous  conception  of  the  visibility 
of  gall-stones.  Pfahler’s  experience  in  the  roentgeiio- 
graphic  search  for  gall-stones  has  been  equally  encourae- 
ing. 

The  increase  in  the  number  of  cases  in  which  gall¬ 
stones  have  been  demonstrated  by  roentgenoscopy 
may  be  explained  as  follows: 

1.  Roentgenographic  technic  of  to-day  has  made  great 
advance,  especially  with  reference  to  soft  tissue  detail. 
This  is  especially  noticeable  when  intensifying  screens 
are  used,  although  in  some  instances,  a  clearer  outline  of 
gall-stones  has  been  obtained  on  ordinary  plates 
made  without  screen. 

2.  During  a  bismuth  meal  examination,  the 
plate  is  usually  anterior  to  the  body  and  the  tube 
behind,  thus  bringing  the  gall-stones  nearer  the 
plate  on  which  their  shadow  is  throv/n  and 
thereby  increasing  the  probability  of  the  shadow 
being  recognized.  On  the  other  hand,  during 
the  usual  examination  for  urinary  stone,  the 
plate  is  placed  posteriorly,  the  tube  being  in 
front.  In  a  number  of  instances  it  has  been 
impossible  to  record  a  recognizable  shadow  of 
gall-stones  on  the  plate  made  in  a  position  for 
kidney  examination,  although  on  the  plate  placed 
anteriorly,  the  shadow  was  definitely  seen. 

3.  One  of  the  chief  reasons  for  the  more  fre- 
fjuent  discovery  of  gall-stones,  roentgenograph- 

ically,  has  beeii  the  fact  that  it  has  been  censidered  dis¬ 
tinctly  worth  while  to  look  for  them,  and  all  plates  of  the 
hepatic  region  are  most  carefully  scrutinized  for  an;^ 
suspicious  shadows. 

4.  Recent  investigations  have  shown  that  it  is  rare  to 
find  stones  composed  of  pure  cholestei  in  on  the  one  hand 
or  of  pure  pigment  salts  on  the  other.  The  cholesterin 
stones  “'nearly  always  contain  some  pigment,”  most 
likely  a  calcium  salt,  and  although  nearly  all  gall-stones 
contain  a  good  deal  of  cholesterin,  calcium  salts  or  bile 
pigments  may  be  said  to  be  almost  invariably  present. 
In  the  opinion  of  Dr.  Williams,^  calcium  carbonate  will 


be  shown  to  be  present  much  more  frequenlly  than  has 
hitherto  been  thought.  Dr.  Williams  concludes  that  “for 
a  fuller  understanding  of  the  clinical  aspect  of  gall- 
stones,  the  usually  accepted  classification  of  single  chol¬ 
esterin  stones  and  multiple  pigment  stones  needs  consid¬ 
erable  modification.” 

Suspicious  shadows,  when  found,  must  be  identified 
by  various  maneuvers  to  differentiate  gall-stones  from 
the  various  shadows  with  which  they  may  be  confused. 
Suspicious  right  upper  quadrant  shadows  most  likely  to 
be  confused  with  gall-stone  shadows  are  those  due  to 

1.  WUlliams,  O.  T. :  Quoted  by  Dr.  Thurston  Holland ;  Arch. 
Roentg.  Ray,  March,  1913. 


Fig.  8. — Four  large  g.all- 
stones.  Note  the  capsuleUike 
shadow  characteristic  of  certain 
gall-stones. 


Fig.  9. — Thirteen  gall-stones. 
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(1)  calcareous  deposits  in  the  costal  cartilages;  (2)  renal 
calculi;  (3)  calcareous  deposits  in  a  tuberculous  kidney; 
(4)  calcified  mesenteric  lymph-nodes. 

Calcareous  deposits  in  the  costal  arch  are  easily  iden¬ 
tified  in  stereoscopic  plates  as  they  are  also  easily  recog¬ 
nizable  in  plates  made  postero-anteriorly. 

Kidney  stones  may  be  identified  by  their  clean-cut 
edges,  their  immobility,  the  homogeneous  nature  of  the 
shadow  and  the  fact  that  the  shadow  of  the  stone  shows 
within  the  shadow  of  the  kidney,  although  several  plates 
may  be  made  in  different  directions.  A  comparison  of 
the  exact  size  of  the  shadows  made  on  two  plates,  one 


Fi^.  12. — A  single  gnll -stone. 


Fig.  13. — Ten  gall-stones.  This  case  illus¬ 
trates  the  necessity  of  differentiating  from 
renal  calculi,  for  here  the  gall-stone  shadows 
are  superimposed  on  the  well-defined  shadow 
of  the  right  kidney.  Roentgenograms  made 
obliquely  or  stereoscopically  are  needed. 


made  anteroposteriorly  and  one  made  postero-anteriorly, 
shows  that  the  shadow  of  the  gall-stone  is  usually  more 
clean-cut  and  distinct  and  somewhat  smaller  in  the  latter 
than  in’ the  former. 

Pyelography  is  likely  to  be  of  special  use  in  differen¬ 
tiating  renal  shadows.  The  shadow  of  the  renal  pelvis 
and  the  suspected  shadow  may  coincide  and  several  plates 
at  var3ung  angles  should  be  made  or  else  stereoroentgeno¬ 
grams  secured,  showing  that  the  suspected  shadow  really 
rests  an  inch  or  more  anterior  to  the  renal  pelvis  shadow. 
Stereoscoirio  plates  of  the  renal  and  gall-bladder  region 
may  alone  suffice  to  identify  shadows  cither 
biliary  or  renal.  E.  W.  Caldwell  was  probably 
the  first  to  apply  the  stereoscopic  method  to 
the  identification  and  differentiation  of  sus¬ 
picious  shadows  in  the  region  of  the  kidney. 

Calcareous  lymph-nodes  are  fairly  common, 
but,  as  a  rule,  cast  a  very  characteristic 
shadow,  irregular,  the  edges  being  indistinctly 
outlined,  with  here  and  there  areas  of  greater 
density,  giving  more  or  less  of  a  mulberry 
appearance  to  the  shadow.  Calcareous  lymph- 
nodes  are  frequently  multiple  and  may  be 
demonstrated  to  be  perfectly  freely  movable 
by  manipulation  under  the  fluorescent  screen, 
or  by  making  plates  with  varying  pressure 
applied  in  different  ways  on  the  abdomen. 

identification  of  hepatic  or  common  duct  stones  by 
means  of  the  Poentgen  ray  has  been  successfully  accom¬ 
plished  by  Beck  and  Pfahler,  at  least,  and  perhaps  oth¬ 
ers.  I  have  had  one  remarkable  case  of  common  duct 
stone  successfully  demonstrated  roentgenographically 
(Fig.  14). 

ilany  gall-bladder  region  shadows  have  characteristic 
markings  which  serve  to  identify  them  as  gall-stones.  In 
visible  gall-stones,  the  calcareous  deposits  are  arranged 
in  strata,  usually  a  calcareous  deposit  on  the  exterior, 
the  center  being  less  opaque.  The  stone  thus  may  pre¬ 


sent  a  definite  caj)sule-like  circumference.  j\[any  gall¬ 
stones  show  facets;  others  are  uniformly  opaque.  In 
stereoroentgenograms  of  the  abdomen,  the  gall-bladder 
sluulows  are  seen  to  lie  in  a  plane  considerably  anterior 
to  the  position  of  the  vertebrae  and  considerably  anterior 
to  the  outline  of  the  kidney  itself.  This  conception  may 
be  further  corrected  and  verified  by  stereoroentgeno¬ 
grams  following  the  injection  of  collargol  or  a  catheter 
into  the  pelvis  of  the  kidney.  It  is  also  likely  that  stereo¬ 
roentgenograms  following  the  ingestion  of  a  bismuth 
meal  will  show  the  relation  of  the  suspected  shadow  to 
the  pyloroduodenal  shadow  in  a  manner  further  serving 
to  identify  this  shadovz  as  gall-stone. 

Under  the  fluorescent  screen,  one  may  often 
very  satisfactorily  study  the  relation  of  the 
suspicious  shadow  to  a  point  of  pain  on  pres¬ 
sure  under  the  right  costal  arch.  Of  particu¬ 
lar  value  is  palpation  following  the  bismuth 
meal,  when  one  may  find  that  there  is  definite 
localized  pain  on  pressure  at  a  point  to  the 
cuter  side  of  the  duodenal  shadow,  movins; 
up  and  down  during  respiration,  whereas  on 
accurate  palpation  on  the  gastric  side  of  the 
duodenal  bulb,  no  pain  at  all  may  be  present. 

Even  if  no  suspicious  shadows  be  present, 
a  number  of  Eoentgen-ray  findings  following 
a  bismuth  meal  are  of  assistance  in  the  diag¬ 
nosis  of  gall-bladder  disease,  with  or  without 
stone,  namely : 

1.  Hepatofixation  of  the  stomach,  the 
pyloric  region  being  drawn  to  the  right  and  upward  In  a 
significant  manner.  Pfahler  called  attention  to  this  sign 
two  years  ago.  These  adhesions  rarely  produce  delayed 
emptying  of  the  stomach. 

2.  A  definitely  tender  spot  of  pain  on  pressure  accu¬ 
rately  localized  to  the  outer  side  of  the  shadow  of  the 
duodenum.  If  the  duodenal  shadow  is  not  sufficiently 
dense,  it  may  be  rendered  so  by  the  simple  expedient  cf 
having  the  patient  lie  on  the  right  side  for  a  few 
moments,  and  then  asking  him  to  turn  on  the  back  while 
holding  a  full  breath.  The  screen  having  been  in  read.i- 


Fig.  14. — More  than  sev¬ 
enty  gall-stones.  One  in  the 
common  duct. 


Fig.  15. — Twenty-seven  gall-stones. 


ness,  the  current  is  started,  and  fluoroscopic  study  made 
at  once  while  the  pyloroduodenal  region  is  well  seen.  Or 
with  the  palpating  hand  or  a  wooden  spoon,  some  of  the 
contents  of  the  stomach  can  be  forced  out  through  the 
pjdorus  into  the  duodenum.  It  is  a  characteristic  of  such 
cases  that  there  is  a  lag  in  the  emptying  of  the  duode¬ 
num. 

3.  The  presence  of  Biedel’s  lobe  of  the  liver,  when 
demonstrable  following  gas  distention  of  the  stomach 
and  colon,  is  another  contributory  sign  of  gall-bladder 
disease.  Particularly  in  cases  of  suspected  gall-bladder 
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disease,  in  which  jaundice  is  not  present  this  sign  may 
be  of  special  value.  In  several  instances  I  have  seen  a 
rounded,  localized  enlargement  on  the  inferior  border  of 
the  liver,  which  proved  to  be  an  enlarged  gall-bladder. 

4.  The  hepatic  flexure  of  the  colon  may  occupy  an 
unusually  high  position,  a  further  suggestion  of  gall¬ 
bladder  disease. 

5.  The  emptying  time  of  the  stomach  following  a  bis¬ 
muth  test-meal  is  usually  much  shortened,  and  the  out¬ 
line  of  the  duodenum  is  well  seen  owing  to  a  delay  in 
the  emptying  time  of  the  duodenum  or  to  a  too  rapid 
outpouring  of  the  stomach  contents  through  the  duode¬ 


num.  It  was  formerly  supposed  that  this  unusual  visi¬ 
bility  of  the  duodenum  strongly  suggested  duodenal 
ulcer,  but  in  my  experience  it  may  occur  in  any  duodenal 
affection  or  in  gall-bladder  disease. 

6.  In  a  number  of  cases  I  have  observed  a  spastic  man¬ 
ifestation  in  the  stomach,  sometimes  a  spastic  indrawing 
on  the  greater  curvature  high  up  near  the  cardia  and  at 
other  times  a  complete  spasm  of  the  pylorus  as  an  asso¬ 
ciated  sign  of  gall-bladder  disease.  The  same  sign  has 
also  been  seen  in  duodenal  ulcer,  tabes,  hysteria,  appen¬ 
dix  disease  and  even  in  hyperthyroidism. 

7.  In  a  few  cases,  very  abnormal  disposition  of  the 
sigmoid  flexure  of  the  colon  has  led  to  a  diagnosis  of 
gall-bladder  disease.  The  roentgenographic  demonstra¬ 
tion  of  aberrancies  of  the  sigmoid  colon  has  been  dis¬ 
cussed  by  Pfahler,  myself,  and  various  others..  The  sig¬ 
moid  may  be  procolic  or  retrocolic.  In  one  remarkable 
instance,  the  aberrant  retrocecal  loop  measured  54  inches 
from  the  iliopelvic  junction  to  the  rectum  and  was  adhe¬ 
rent  every  inch  of  the  way,  including,  adhesions  to  the 
duodenum  and  the  stone-filled  gall-bladder. 


ABSTRx\CT  OF  DISCUSSION 

Dr.  Lewis  Gregory  Cole,  New  York:  It  is  generally 
believed  by  the  roentgenologist  as  well  as  by  the  profession 
at  large  that  gall-stones  do  not  show  in  the  roentgenogram. 
The  reason  for  this,  I  think,  is  largely,  as  Dr.  Case  stated, 
that  we  do  not  search  for  them  as  we  should.  I  do  not  think 
that  I  could  take  exception  to  a  single  thing  that  Dr.  Case 
said  in  his  paper,  except  about  the  possibility  of  showing  the 
sulci  between  the  lobes  of  the  liver.  During  the  past  six 
months  I  have  found  more  gall-stones  than  kidney-stones, 
simply  because  I  looked  for  them.  They  have  to  be  differen¬ 
tiated.  You  cannot  make  a  definite  negative  diagnosis,  but 
you  can  make  a  definite  positive  diagnosis. 

Dr.  George  Pfahler,  Philadelphia:  I  believe  that  in  50 
per  cent,  of  these  cases  gall-stones  can  be  demonstrated,  and 
whether  or  not  they  throw  a  shadow  depends  on  their  com¬ 
position.  If  they  contain  lime  salts,  they  can  be  demon¬ 
strated.  The  kind  Dr.  Case  showed  were  of  that  composition. 
In  fact,  gall-stones  can  practically  all  be  demonstrated.  Occa¬ 
sionally  I  can  show  a  stone  consisting  almost  entirely  of 


pure  cholesterin.  A  case  of  that  kind  was  referred  to  me. 
The  patient  was  passing  blood  in  the  urine  and  was  extremely 
tender  over  the  gall-bladder.  In  that  case  I  found  faint 
abnormal  shadows  near  the  common  duct  in  twm  plates.  I 
made  a  diagnosis  of  stone  in  the  common  duct  and  at  the 
operation  that  diagnosis  rvas  confirmed.  The  stone  was 
removed,  and  this  shows  that  we  can  often  go  beyond  the 
group  to  which  Dr.  Case  referred.  Such  stones  cannot  be 
demonstrated  by  lantern-slides;  but  only  by  proper  illumi¬ 
nation  and  by  one  Avho  is  an  expert  in  reading  these  negatives. 
They  can  also  be  demonstrated  by  a  technic  I  described  two 
years  ago  before  the  American  Roentgen-Ray  Society,  namely, 
by  bending  the  body  strongly  to  the  left.  I  wish  to  refer  to 

a  case  in  which  such  studies 
were  most  important  to  a 
patient  suffering  from  severe 
pain  in  the  right  side  for  eight 
years.  The  appendix  was  re¬ 
moved,  but  the  pains  contin¬ 
ued,  and  it  was  finally  con¬ 
cluded  that  the  pains  were  due 
simply  to  a  desire  to  have 
morphin.  A  diagnosis  of  ma¬ 
lingering  was  made.  A  careful, 
study  of  the  kidney  showed  no 
stone,  but  an ,  examination  of 
the  gall-bladder  region  showed 
that  the  gall-bladder  was  filled 
with  stones.  Dr.  Laplace  re¬ 
moved  196  small,  sharp-cornered  stones.  Every  time  one  of 
these  stones  passed  the  patient  had  a  severe  colic.  These  arc 
only  a  few  examples  of  cases  in  which  the  practical  applica¬ 
tion  of  this  method  will  often  keep  us  from  making  a  faulty 
diagnosis. 

Dr.  a.  D.  Bevan,  Chicago;  I  have  followed  this  subject 
rather  closely  for  a  number  of  years.  In  1898,  when  the  eaidy 
work  was  being  done  with  the  Roentgen  ray  to  determine 
the  position  of  kidney-stones,  we  did  some  experimental  work 
to  find  what  evidence  we  could  obtain  in  cases  of  gall-stone 
disease.  Our  results  were  interesting.  We  took  a  series 
of  stones,  no  matter  of  what  composition,  and  put  ‘them  in 
a  large  beef  liver.  Then  we  made  a  roentgenogram  to  find 
what  stones  gave  a  shadow  and  what  stones  did  not.  As  has 
been  very  well  stated  here  this  afternoon,  the  presence  or 
absence  of  a  shadow  depends  entirely  on  the  composition  of 
the  stone.  We  found  that  the  pure  cholesterin  stones  did  not 
show  any  shadow 
at  all.  The  stones 
that  contained 
carbonated  calcium 
gave  a  good  shad¬ 
ow.  Some  stones 
did  not  cast  as 
much  shadow  as 
normal  salt  solu¬ 
tion.  In  looking 
over  this  evidence 
we  must  ask  our¬ 
selves  as  practical 
surgeons  of  how 
much  value  this 
work  is.  I  think 
it  is  of  comparatively  little  value.  The  time  has  not  arrived 
rvhsn  the  Roentgen  ray  is  of  any  great  value  in  making  a 
diagnosis  of  gall-stone  disease.  The  men  who  are  doing  a 
great  deal  of  roentgenographic  work  encounter  many  cases 
in  which  they  find  this  evidence.  They  are  not  surgeons,  and 
therefore  they  come  to  the  conclusion  that  this  would  be  of 
value  in  a  given  number  of  cases.  To  the  surgeon,  on  the 
other  hand,  who  is  operating  on  hundreds  of  cases  of  gall¬ 
stone  disease,  this  means  of  diagnosis  would  not  be  of 
much  value.  I  do  not  believe  that  it  would  be  a  help  in  more 
than  one  case  in  ten.  I  want  to  emphasize  that  point.  In 
one  case,  for  instance,  the  evidence  was  very  confusing.  The 
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clinical  liistory  was  that  of  a  typical  common-duct  case.  The 
locntficnojrram  showed  a  definite  stone  in  the  position  of  the 
common  duct.  The  operation  sliowcd  that  the  stone  was 
tliere.  It  was  removed  from  the  common  duct.  Tlie  conclusion 
was  delinite  and  absolute.  You  would  haiifi  a  man  on  evidence 
of  tliat  kiml.  I  placed  that  stone  in  some  urine  and  found  that  it 
lloated.  It  was  a  light  stone.  I  took  another  picture  of  that 
patient  and  found  the  same  shadow  in  the  same  place.  It 
was  a  silent  kidney-stone.  I  wish  to  emphasize  the  fact  that 
the  evidence  given  by  the  roentgenogram  in  determining  the 
presence  or  absence  of  gall-stones  is  of  very  little  value. 

1)k.  J.  T.  Case,  Battle  Creek,  ^lich. :  In  the  part  of  the 
paper  which  I  did  not  read.  I  described  Dr.  Pfahler’s  technic  to 
assist  in  the  demonstration  of  gall-stones.  Dr.  Sevan’s 
remarks  are  timely  and  should  serve  to  repress  youthful 
enthusiasm,  but  I  should  like  to  call  your  attention  to  a  few 
facts.  Among  the  last  one  thousand  cases  of  bismuth-meal 
examinations  made  in  my  clinic  for  conditions  such  as  gall¬ 
bladder  disease,  ulcer  and  carcinoma  of  the  stomach,  intestinal 
trouble,  appendicitis  and  all  kinds  of  abdominal  conditions, 
I  have  demonstrated  gall-stones  in  forty-eight.  If  only  one- 
tenth  of  these  cases  can  be  diagnosed  by  the  Roentgen  ray, 
there  were  480  cases  of  gall-stones  among  one  thousand  cases, 
and  yet  none  of  these  cases  were  suspected  clinically.  I 
believe  that  the  percentage — one  in  ten — is  too  high. 


position  of  the  kidneys  and  ureters  in  the  prone  and 
upright  positions,  we  find  such  a  diversity  of  opinion 
concerning  the  normal  or  abnormal  conditions  existing 
that  we  think  it  worth  while  to  undertake  the  roentgen- 
ographic  study  of  the  normal  kidney,  its  pelvis  and 
ureter  in  the  living  subject.  We  hope  thereby  to  fix  a 
reliable  standard  for  ourselves,  so  that  deductions  and 
diagnoses  from  our  cases  in  this  most  important  field 
may  be  found  reliable  and  accurate,  whether  confirmed 
at  operation  or  by  the  subsequent  course  of  the  case. 

The  normality  of  our  cases  was  determined  as  follows : 
The  history  was  carefully  taken,  and  if  anything  was 
found  to  indicate  previous  or  present  kidney  or  ureteral 
lesions,  the  case  was  dropped.  The  clinical  history  being 
negative,  the  bladder  urine  was  drawn  and  examined. 
If  normal,  the  case  was  accepted  for  roentgenographic 
study.  If  abnormal,  and  we  suspected  that  the  condition 
was  due  to  some  abnormality  in  the  lower  urinary 
tract,  the  ureters  were  catheterized ;  if  it  was  found  that 
all  the  trouble  existed  below  the  lower  ureteral  orifices, 
the  case  was  accepted  and  roentgenographic  study  of  the 
kidneys  and  ureters  undertaken.  If  any  abnorm?ri  con¬ 
ditions  were  detected  through  this  study,  the  case  was 


Fig.  1. — Series  of  normal  kidneys. 
J.  E.,  male.  Case  2.  Catheter  on  left 
side  follows  roof  of  pelvis  as  in  80  per 
cent,  of  our  cases.  Note  shadow  of  both 
kidneys. 


Fig.  2.  —  Series  of  normal  kidneys. 
Miss  L.  P.,  Case  9.  Bifid  pelves  with 
sharp  kinks  in  each  ureter.  Note  the 
presence  of  the  collargol  in  the  collect¬ 
ing  tubules. 


Fig.  3. — Scries  of  normal  kidne.vs. 
Mrs.  B.  P.,  Case  10.  Note  hell 
shape-  of  right  pelvis  and  sharp  kink 
in  right  ureter  shortly  below  uretero- 
pelvic  junction.  "Note  also  wide  ri’b- 
bon-like  appearance  of  ureters. 
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NORMAL  KIDNEY,  ITS  PELVIS 
AND  URETER  * 
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AND 

WILLIAM  :\L  SPITZER,  M.D. 

DENVElt 

From  our  text-books  on  anatomy  and  from  the  dissect¬ 
ing-room  we  have  learned  the  normal  size,  shape  and 
position  of  the  kidneys,  and  their  pelves  and  ureters  in 
the  cadaver.  When  we  try  from  roentgenograms  to  draw 
correct  conclusions  as  to  the  size,  position  and  contents 
of  the  pelves,  calyces  and  ureters,  or  the  difference  in 

*  Read  in  the  Section  on  Genlto-Urlnary  Diseases  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held 
at  Minneapolis,  June,  1013. 


thrown  out  of  the  series.  Thus  we  did  a  great  deal  of 
work,  and  have  but  ten  cases  to  report,  with,  of  course, 
twenty  normal  kidneys.  Previously  we  had  formed  cer¬ 
tain  ideas  from  the  plates  of  a  presumably  normal  kid¬ 
ney  taken  to  show  some  pathologic  condition  of  the  oppo¬ 
site  kidney.  We  have  not  included  a  study  of  these  nor¬ 
mal  kidneys  in  this  series  because  these  cases  could  not 
meet  the  requirements  demanded  by  us  as  to  history, 
clinical  findings,  clean  urine,  etc. 

The  technic  followed  is  here  described :  Roentgeno¬ 
graphic  catheters  are  passed  into  the  ureters  as  far  as  pos¬ 
sible.  When  they  come  to  a  stop  in  the  kidney  peivis, 
collargol  is  injected  by  measured  gravity  pressure.  We 
have  used  for  this  purpose  an  apparatus  consisting  of  two 
50  c.c.  burets,  %  inch  inside  diameter,  for  the  collargol, 
which  is  connected  by  rubber  tubing  of  smaller  diameter 
with  a  needle  small  enough  to  enter  any  size  urethral 
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cstheler.  This  idea  was  adopted  from  Braasch’sapparatus. 
We  have  added  thereto  an  irrigating  Jar  on  the  same 
ctand  for  the  purpose  of  supplying  water  for  our  cysto- 
scopie  examination.  This  apparatus  is  so  raised  that  the 
bottoms  of  the  burets  arc  less  than  2  feet  above  the  level 
cf  the  patient’s  body.  V/e  believe  that  this  furnishes  us 
with  a  comparatively  slow  flow  of  eollargol  into  the  kid¬ 
ney  pelvis  without  much  pressure.  We  do  not  cease 
injecting  eollargol  into  the  pelvis  until  pain  is  positive 
on  both  sides,  as  we  have  found  that  the  subsequent  read¬ 
ings  and  interpretations  of  our  plates  are  unsatisfactory 
if  the  pelves  are  not  filled,  and  there  is  no  -way  of  deter¬ 
mining  this  fact  until  pain  is  complained  of.  One  of  our 
cases,  in  which  Are  stopped  the  floAv  of  eollargol  before 
the  appearance  of  pain,  demonstrates  that  an  interpreta¬ 
tion  of  the  plate  is  unsatisfactory  Avhen  distention  of  the 
pelves  has  not  been  obtained. 

On  the  appeal ance  of  pain,  however,  the  flow  of  col- 
largol  is  immediately  stopped.  From  this  point  we  have 
varied  our  technic,  depending  on  whether  we  wanted  to 
show  the  ureters,  their  shapes  and  angulations,  or 
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In  the  literature  on  this  subject  the  report  of  a  case 
appeared  in  which  the  eollargol  ruptured  the  paren¬ 
chyma  of  the  kidney,  and  appeared  under  the  true  cap¬ 
sule.  One  would  infer  either  that  there  was  undue 
pressure  from  a  hand-s3winge  (whose  pressure  cannot  be 
gauged)  or  an  unduly  long-continued  flow  under  pres¬ 
sure.  We  Avish  to  remark  in  passing  that  this  work 
should  be  done  only  by  men  Avho  are  trained  in  it. 

The  stereoscopic  plates  are  made  Avith  intensifying 
screens,  the  anode  of  the  tube  at  least  26  inches  from  the 
plate.  The  tube  is  focused  about  the  leA^el  of  the  third 
lumbar  vertebra.  Care  has  been  exercised  in  our  Avork 
to  take  all  plates  at  the  same  point  of  respiration,  that 
is,  the  breath  held  at  the  end  of  a  deep  inspiration.  This 
is  true  of  the  plates  taken  in  the  recumbent  and  the 
standing  postures.  By  this  means  Ave  have  been  able  to 
determine  the  mobility  of  the  kidney  over  and  above  that 
produced  by  respiration.  We  have  not  tried  to  ascertain 
the  amount  of  moA^ement  of  the  kidneys  in  respiration, 
and  on  the  other  hand,  AA^e  have  eliminated  this  feature 
from  cur  series  by  the  precautions  just  mentioned.  A 


mg.  4. — Series  of  normal  kidneys.  Miss  R.  R.,  Cose  7.  This  may  be  cut  out,  pasted  on  a  piece  of  cardboard,  and 
the  stereoscopic  effect  obtained  with  an  ordinary  parlor  stereoscope. 


Avhether  we  desired  to  show  where  catheters  go  in  normal 
pelves,  either  by  partially  withdrawing  our  catheters  or 
by  leaving  them  in  situ.  We  have  never,  following  this 
plan,  used  less  than  4.5  or  more  than  15  c.c.  in  a  pelvis. 
The  percentages  of  eollargol  that  we  used  varied  from 
8  to  20  C.C.,  depending  on  the  stoutness  of  the  patient, 
and  we  have  found  no  more  disturbance  or  pain  with  the 
high  percentage  than  with  the  low,  and  have  decided  that 
pain,  shock  and  subsequent  temperature  are  caused 
chiefly  by  distention. 

The  fact  that  injection  should  cease  immediately  on 
the  appearance  of  pain  is  demonstrated  by  Case  9  in  the 
accompanying  table,  in  which,  although  we  used  no  more 
jiressure  than  for  the  others,  we  permitted  the  flow  of 
eollargol  for  a  short  time  after  the  patient  complained 
of  pain,  and  the  tubules  on  the  plate  resembled  the 
branches  of  a  delicate  fern.  This  patient  suffered  with 
some  pain,  and  had  a  temperature,  varying  from  99 
to  101  for  tAAm  AA^eeks  afterward,  and  the  eollargol  Avas 
not  completely  sAvept  out  for  about  this  length  of  time. 


slight  respiratory  movement,  while  the  plate  is  being 
taken,  gives  a  hazy  or  double  outline  of  the  collargol- 
fllled  pelvis  and  ureter,  and  hence  it  is  necessary  that 
respiration  cease  entirely  for  the  extremely  short  time 
required  to  take  the  plate. 

The  apparatus  used  was  the  Scheidel-Western  trans¬ 
former,  first  inductance  tube  drawing  35  to  40  milli- 
amperes,  exposure  from  three-fourths  of  a  second  to  one 
and  one-half  seconds,  depending  on  the  weight  of  the 
patient. 

We  had  found  in  our  previous  work  that  without 
stereoscopic  plates  we  were  unable  to  differentiate 
between  kinks  and  curves  of  the  ureters,  and  the  course 
of  the  ureter  was  a  matter  of  guess-Avork.  We  also  found 
it  difficult  to  know  the  relative  position  of  calyces  and  of 
shadows  connected  with  the  kidney  pelvis.  With  stereo¬ 
scopic  plates  the  relative  position  of  the  structures  is 
apparent,  and  this  is  important. 

We  liaA^e  found  that  generally  Ave  can  shoAV  the  kidney 
itself  in  the  roentgenogram.  It  is  obscured,  of  course, 
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oil  occasions,  by  gas,  but  Avhen  this  is  not  so  it  shows 
distinctly.  We  believe  that  it  is  of  value  to  have  the 
kidney  itself  appear  on  the  plate  because  one  can  exclude 
a  growth  in  or  near  this  organ,  judging  from  its  size, 
slia|)e  and  position,  if  it  be  clearly  shown.  We  have 
failed  to  detect  anything  new  in  our  study  of  the  size 
and  shape  of  the  kidney.  In  the  table  it  will  be  seen  that 
the  position  of  the  normal  kidney  varies  markedly. 
Some  of  these  kidneys  are  to  be  found  very  high,  and 
some  very  low.  One  of  the  kidneys  in  Case  3,  although 
normal,  is  no  doubt  dystopic.  The  mobility,  varying 
from  nothing  to  3.5  cm.,  as  shown  in  the  table,  is  deter¬ 
mined  by  comiiarison  between  plates  taken  in  the  recura- 
kmt  and  the  standing  positions.  After  the  patient  was 
removed  from  the  table  and  placed  in  a  standing  posi¬ 
tion  he  was  asked  to  cough  and  make  other  forced  respi¬ 
ratory  efforts,  and  to  raise  his  heels  from  the  ground  and 
come  down  forcibly.  The  change  in  position  also  intensi¬ 
fied  angulations  of  the  ureters.  Attention  is  called  to 
the  fact  that  in  one  case  the  kidney  is  actually  in  a 
slightly  higher  position  when  the  patient  is  standing 
than  when  lying  down,  owing  possibly  to  a  change  of 
focal  point. 

In  our  series  we  find  that  the  capacity  of  the  normal 
pelvis  varies,  as  before  stated,  from  4.5  to  15  c.c.,  and  we 
also  find  that  the  apparent  size  on  the  plate  occasionally 
seems  incompatible  with  the  real  capacity.  When  there 
is  a  single  pelvis  it  seems  to  be  always  of  the  same  shape, 
that  is,  convex  on  its  upper  border,  concave  on  its  lower, 
and  points  toward  the  spinal  column,  its  axis  being  either 
horizontal  or  slanting  slightly  downward  and  forward  to 
the  ureteropelvic  junction.  The  course  of  the  ureter  is 
never  constant  and  the  shape  seems  to  be  dependent  on 
peristalsis  to  a  great  degree.  Its  extreme  mobility  and 
its  loose  connection  with  neighboring  tissues  are  easily 
shown  in  the  stereoscopic  plates  by  the  position  it  is 
forced  into  by  the  catheter,  when  the  catheter  is  carried 
to  the  end  of  a  calyx  and  meets  with  slight  resistance. 

Its  length  has  been  estimated  as  follows:  At  the  time 
of  examination,  the  distance  that  the  roentgenographic 
catheter  passes  into  the  ureter  is  noted,  and  on  the  plate 
the  distance  from  the  ureteropelvic  junction  to  the 
terminal  end  of  the  catheter  is  computed  and  subtracted 
from  the  total  number  of  centimeters  tha_t  the  catheter 
passed  out  of  sight  into  the  ureter,  thereby  giving  the 
approximately  true  length  of  the  ureter.  The  distance 
the  catheter  disappeared  into  the  ureter,  heretofore,  has 
been  considered  the  ureteral  length.  It  must  be  appar¬ 
ent,  from  our  plates,  however,  that  this  is  inexact,  as 
variable  amounts  of  catheter  may  be  contained  in  the 
pelvis  itself.  The  ureteral  length  is  of  importance,  as 
by  this  means  a  dystopic  kidney  may  be  proved,  in  con¬ 
junction  with  roentgenographic  work.  If  the  ureteral 
catheter  disappeared  but  15  or  20  cm.  into  the  ureter  and 
was  then  brought  to  a  halt,  this  would  be  of  no  value 
without  the  accompanying  plates  to  demonstrate  that  the 
catheter  was  not  brought  to  a  halt  somewhere  in  the 
course  of  the  ureter  by  a  stricture  or  bend,  instead  of 
being  in  the  pelvis.  For  many  other  reasons  it  is  well  to 
know  the  ureteral  length.  This  is  but  one  of  the  man}' 
places  in  which  it  is  shown  that  the  urologist  must 
always  work  with  the  roentgenologist  to  draw  conclu¬ 
sions  in  these  cases.  We  are  convinced  and  feel  with  the 
rest  of  the  urologic  world  that  diagnoses  are  difficult 
enough  to  make  under  proper  conditions,  even  with  all 
the  aid  at  our  command,  and  are  satisfied  that  as  the 
worker  emplovs  more  and  more  means  and  methods  to 
diaw  his  conclusions,  his  deductions,  hi  proportion,  will 
be  more  exact. 


We  have  encountered  but  two  main  types  of  pelves, 
the  single  and  the  double  pelvis  as  described  by  others. 
In  Case  9  there  are  double  pelves  on  both  sides,  in  all 
the  rest  of  the  cases  in  this  series  there  being  single 
pelves.  We  find,  if  it  be  of  any  importance — although 
we  cannot  conceive  why  it  should  be — that  the  number  of 
calices  majores  shown  on  the  plates  varies  from,  three  to 
six.  Another  observation,  and  one  which  we  think  is 
of  value,  is  that  the  catheter,  as  a  rule,  in  the  normal  kid¬ 
ney  follows  the  superior  or  convex  wall  of  the  pelvis. 
This  is  due  to  the  fact  that  the  catheter  has  a  tendency 
to  travel  in  a  straight  line,  is  deflected  by  this  wall  and 
continues  in  contact  with  it  until  it  enters  a  calyx.  P^or 
the  same  reason,  but  not  so  frequently,  the  catheter 
travels  into  the  superior  oblique  calyx,  if  we  might  so 
name  it;  or  if  there  be  no  superior  oblique  calyx,  it 
travels  into  the  superior  calyx.  If  the  kidney  pelvis  were 
large  and  the  calyces  wide,  no  doubt  the  catheter  would 
take  a  different  direction  and  coil  up  in  the  pelvis  or  pass 
to  a  lower  calyx,  as  we  have  occasionally  seen. 

Anatomists  have  described  the  kidney  pelvis  as  a 
dilated  portion  of  the  ureter  and  have  also  described 
other  dilatations  and  constrictions  below  the  pelvis. 
They  also  inform  us  that  the  angulations  exist  in  the 
ureter,  normally,  and  tell  us  that  the  ureter  is  further 
constricted  by  structures  outside  of  it,  such  as  the  sper¬ 
matic  artery,  Avhich  crosses  the  ureter  about  the  middle 
of  its  course;  but  Ave  do  not  knoAv,  from  obseiwations 
made  by  others,  how  these  normal  kinks,  constrictions 
and  dilatations  should  appear  in  roentgenograms,  and 
because  of  frequent  peristalsis  in  the  ureter  Ave  are  not 
prepared  to  say  whether  all  these  constrictions  actually 
exist  or  are  caused  by  peristalsis;  but  Ave  have  repeatedly 
demonstrated  that  kinks,  angulations  and  constrictions 
are  common  in  normal  cases.  We  believe  that  Ave  have 
overcome  the  peristalsis  of  the  kidney  pelvis,  a  muscular 
structure,  by  maintaining  the  pressure  of  collargol  while 
the  plate  is  being  taken.  We  accomplished  this  by  hav¬ 
ing  the  end  of  the  catheter  still  connected  with  the 
needle  and  tube  which  furnished  the  collargol,  although 
the  flow  was  shut  off  with  a  stop-cock.  While  no  more 
collargol  could  flow  in,  in  the  majority  of  our  cases  none 
flowed  out,  as  verified  by  cystoscopy.  In  measuring  the 
capacity  of  the  kidney  pelvis,  one  must  take  into  con¬ 
sideration  that  frequently  quite  a  quantity  of  collargol 
flows  into  the  ureter  without  appearing  in  the  bladder, 
as  in  Case  10,  and  that  this  is  generally  estimated  in  the 
pelvic  contents.  We  have  found  this  filling  of  the  ureters 
occurs  most  frequently  in  women  who  have  borne  chil¬ 
dren,  and  whose  ureters  appears  to  be  large  and  lax. 
This  condition  can  only  be  determined  on  the  inspection 
of  the  roentgenogram. 

Lastly,  we  come  to  the  question  of  whether  or  not 
pyelography  is  justifiable,  in  vieAv  of  its  alleged  serious¬ 
ness.  We  are  decidedly  of  the  opinion  that  it  is,  because 
differential  diagnosis  betAveen  abdominal  conditions  and 
kidney  and  ureteral  conditions  have  been  made  possible 
by  this  means,  Avhereas  heretofore  medicine  and  surgery 
were  held  back  because  of  the  inability  of  the  surgeon  to 
differentiate  betAveen  abdominal  and  pelvic  conditions  on 
the  one  hand,  and  kidney  and  ureteral  conditions  on  the 
other.  Despite  the  fact  that  we  have  had  pain,  shock  or 
high  temperature,  or  any  combination  of  these,  follow 
our  iuA'estigations,  all  in  moderation  and  all  transitory, 
Ave  feel  sure  that  we  have  done  no  permanent  injury 
either  in  this  series  or  in  any  of  our  pathologic  cases. 

We  Avould  suggest  that  immediately  following  the  Avork 
a  hypodermic  of  morphin  and  a  large  quantity  of  Avater 
Avith  some  Avhisky  be  given  the  patients,  the  first  of  Avhich 
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will  completely  control  the  pain,  and  the  latter  produce 
a  polyuria  for  the  purpose  of  washing  out  the  collargol 
which  remains  in  the  pelvis.  We  see  no  use  in  attempt¬ 
ing  to  syphon  the  collargol  from  the  kidney  pelvis  by 
leaving  the  catheter  in  situ,  as  we  feel  sure  that  the 
sooner  the  catheters  are  withdrawn  the  sooner  will  there 
be  room  for  the  fluid  to  leave  the  pelvis. 

CONCLUSIONS 

1.  P3^elography  is  not  only  justifiable,  but  is  neces¬ 
sary;  however  none  but  the  trained  urologist  should 
attempt  it. 

2.  Uiiless  the  lower  border  of  the  pelvis  is  concave,  we 
consider  it  abnormal. 

3.  A  pelvic  content  of  over  15  c.c.  should  be  viewed 
with  suspicion  and  investigated  further  before  its  nor¬ 
mality  is  accepted. 

4.  IMovement  of  the  kidney  of  from  1  to  3.5  cm.  over 
and  above  the  physiologic  (respiratory)  movement  is 
normal. 

5.  The  ureteral  catheter,  as  a  rule,  enters  the  upper 
oblique  calix  and  follows  the  roof  of  the  kidney  pelvis 
to  do  so,  in  a  normal  case. 


6.  Angulations,  curves  and  kinks  of  the  ureter  are 
found  in  normal  persons. 

7.  Stereoscopic  plates  are  not  only  necessary,  but 
imperative,  to  demonstrate  intrapelvic  and  extrapelvic 
conditions,  and  the  course  and  kinks  of  the  ureter. 

8.  Length  of  ureter  can  be  calculated  only  from  the 
plate,  and  is  of  importance. 

9.  Pain,  shock  and  subsequent  temperature  are  caused 
by  rapid  distention  of  the  kidney  pelvis  rather  than  by 
any  particular  drug  or  percentage  of  drug  that  is  used, 
and  are  unavoidable,  if  one  properly  fills  the  pelvis  for 
diagnosis,  although  none  of  these  disagreeable  sequelae 
need  be  produced  to  an  extreme  degree  or  cause  much 
disturbance,  and  can  be  obviated  to  a  great  degree. 

10.  As  the  shape  of  the  ureter  is  due  to  its  laxity  or 
tenseness,  either  of  which  conditions  may  be  normal, 
and  its  caliber  varies  considerably  in  normal  subjects, 
and  as  it  is  still  -further  altered  by  peristalsis,  care 
should  be  exercised  in  drawing  conclusions  that  patho¬ 
logic  conditions  exist  because  of  apparent  abnormalities 
of  shape  and  course,  or  because  of  curves,  kinks  and 
angulations,  or  apparent  constrictions. 

MetroiJolitan  Building. 


ROENTGENOGRAPHIC  STUDY  OP  THE  NORMAL  KIDNEY 


Right  Kidney 


Case 

Position  Mid. 
Pelvis, 
Recumbent 

Position  Mid. 
Pe.vis 
Standing- 

Total  Movement. 
Respir’y  Move¬ 
ment  Excluded, 
Cm. 

Shape  and  Type 
of  Pelvis 

Length  of 

Ureter,  Cm. 

Capacity  of 
Pelvis,  c.c. 

Number  of 
Callces 

Majores 

Kinks  and  Angu¬ 
lations  of 
Ureters 

Position  of 
Catheter 
in  Pelvis 

1.  J.  D.  M.,  M.  .  . 

Upper  border  of 
third  lumbar 

Transverse 
process  third 
lumbar 

1 

Single,  nearly 
quadrilateral 

34 

G.5 

5 

None 

Upper  oblique 
calix 

2.  J.  E.,  M . 

Transverse  proc¬ 
ess  second 
lumbar 

Upper  part  of 
body  of  sec¬ 
ond  lumbar 

1 

Single,  pear- 
shaped 

7 

7.5 

4 

12.5  cm.  from 
bladder 

Not  examined  for 

3.  C.  T.,  M . 

Opposite  trans¬ 
verse  process 
fourth  lumbar 

Between  bodies 
of  third  and 
fourth  lumbar 

—1.5 

Single,  n  e  a  r  1  V 
pear  -shaped. 
Almost  quadri- 
latei-al 

32 

11 

3 

•None 

In  upper  calix 

4.  C.  G.,  M . 

Lower  part  of 
body  of  second 
lumbar 

Opposite  lower 
part  of  body 
of  second 
lumbar 

0  • 

Single.  Pear- 
shaped 

33 

4.5 

4 

None 

Upper  oblique 
calix,  passing 
along  roof  of 
pelvis 

5  E.  N.,  M . 

Inters  pace  be¬ 
tween  second 
and  third  lum¬ 
bar 

Interspace  be¬ 
tween  second 
and  third 
lumbar 

0 

Single.  Pear- 
shaped 

30 

7.5 

4 

Angulation  i  n 

lower  portion 

Follows  roof  to 
lowest  calix 

G.  M.  M^,  F . 

Upper  half  of 
body  of  third 
lumbar 

Interspace  be¬ 
tween  third 
and  fourth 
lumbar 

2.5 

Single.  Pear- 
shaped 

30 

8 

3 

None 

Upper  calix,  fol 
lowed  roof  of 
pelvis 

7.  R.  B.,  P . 

Opposite  inter- 
space  between 
first  and  sec¬ 
ond  lumbar 

Opposite  upper 
part  of  the 
body  of  sec¬ 
ond  lumbar 

1 

Single.  Pear- 
shaped 

29 

6 

3 

None 

Upper  oblique 
calix 

8.  E.  T.,  F . 

Opposite  upper 
border  of  third 
lumbar 

At  the  level  of 
t  r  a  n  s  V  erse 
process  of 
third  lumbar 

O 

7 

7 

♦ 

7 

Slight  angula- 
lations 

• 

Not  inserted  into 
pelvis 

9.  L.  P.,  P . 

Opposite  trans¬ 
verse  process 
second  lumbar 

Opposite  trans¬ 
verse  process 
second  lumbar 

0 

Double 

7 

5.5 

•  * 

Double  kink  be¬ 
low  ureteropel- 
vic  junction 

Not  examined  for 

10  B.  F.,  P . 

Opposite  upper 
half  body  of 
second  lumbar 

Lower  border  of 
third  lumbar 

3.5 

Single.  Bell¬ 
shaped 

7 

t 

2 

1  cm.  below  ure- 
teropelvic  junc¬ 
tion.  S  h’a  r  p 
and  double 

Not  examined  for 

*  Measured  quantity  injected,  7  c.c. 

■f  Perhaps  12  to  14  ;  had  to  he  estimated. 
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ABSTRACT  OF  DISCUSSION 

Dr.  0.  S.  Fowi.kr,  Denver;  I  have  found  that  it  is  not 
necessary  to  ])ioduee  jiain  in  order  to  get  a  satisfactory  roent¬ 
genogram.  Furthermore,  I  think  it  extremely  inadvisable  to 
inject  enough  to  produce  pain,  for  the  reason  that  one  may 
inject  the  kidney  tubules,  or  go  even  farther  than  that.  A 
few  eases  have  been  reported  in  which  the  kidney  substance 
was  rupture<l  with  the  production  of  an  infarct.  Therefore, 
I  feel  that  it  is  extremely  undesirable  to  produce  pain,  and  I 
try  to  obviate  it  as  far  as  possible.  I  consider  it  unimportant 
to  determine  the  length  of  the  ureter;  in  fact,  you  cannot 
determine  the  length  by  the  insertion  of  the  catheter.  The 
catheter  may  meet  an  obstruction  at  20  or  30  cm.  or  even 
farther,  if  you  pass  it  up  into  a  hydronephrotic  pelvis.  You 
cannot  determine  anything  of  value,  therefore,  by  the  distance 
you  have  inserted  the  catheter.  If  you  meet  an  obstruction 
you  had  better  stop  there. 

We  would  naturally  expect  the  catheter  to  follow  the  upper 
surface,  because  that  is  the  concave  surface,  and  we  would 
naturally  expect  it  to  follow  the  upper  wall  and  to  go  into 
the  upper  ealices.  If  you  get  it  into  the  upper  cal^x  and  then 
keep  pushing  it  in,  it  ought  to  curl  up  in  the  kidney  pelvis. 

The  ureteral  catheter  smooths  out  all  the  angulations  of  the 
ureter  wdien  the  patient  is  lying  down.  We  do  not  have  much 


trouble  with  the  kidneys  in  patients  when  lying  down.  We 
want  to  see  what  these  kidneys  look  like  under  normal  condi¬ 
tions — Iluid  conditions — of  the  urinary  tract.  That  is  what 
the  patient  has  to  deal  with  every  day  of  his  life,  and  what  is 
the  object  of  putting  in  the  catheter  and  trying  to  show 
something  when  the  patient  has  the  catheter  in  there!  What 
we  want  to  know  is,  is  there  any  difliculty  there  under  fluid  con¬ 
ditions  of  the  urinary  tract?  There  may  be  anatomic  deviations 
from  a  straight  ureter.  They  may  appear  roentgenographic- 
ally  as  though  there  were  a  kink.  There  are  degrees  of 
angulation  and  curving  in  these  cases,  and  unless  an  angula¬ 
tion  or  curve  is  giving  trouble,  I  say  let  it  alone.  It  might 
give  trouble  in  the  future.  I  consider  a  kidney  normal  that  is 
not  producing  symptoms,  or  if  an  obstruction  cannot  be  dem¬ 
onstrated  to  which  those  symptoms  can  be  referred.  If  you 
can  demonstrate  some  other  lesion  to  which  these  symptoms 
can  be  referred  and  cannot  demonstrate  something  in  the 
pelvis  or  ureter,  then  you  should  exclude  the  ureter. 

Du.  W.  F.  Buaascii,  Rochester,  Minn.:  I  do  not  think  that 
it  is  necessary  to  cause  any  pain  in  order  to  make  a  good 
pyelogram.  The  pelvis  is  best  injected  by  the  gravity  method, 
that  is,  by  raising  the  silver  solution  above  the  level  of  the 
patient.  Pain  is  not  necessarily  caused  in  that  way,  even 
though  the  pelvis  is  completely  filled.  Pyelography  has  been 


ROENTGENOGRAPIIIC  STUDY  OF  THE  NORMAL  KIDNEY  (Continued) 


r.eft  Kidney 


Position  Mid. 
Pelvis 
Recumbent 

Position  Mid. 
Pelvis 
Standing 

Total  Movement. 
Respir’y  Move¬ 
ment  Excluded, 
Cm. 

Shape  and 
Type  of 
Pelvis 

Length  of 
Ureter,  Cm. 

Capacity  of 
Pelvis,  c.c. 

Number  of 
Calices 

Majores 

Kinks  and 
Angulations 
of  Ureters 

Position  of 
Catheter  in 
Pelvis 

Remarks 

Upper  part  of 
body  of  sec¬ 
ond  lumbar 

Transverse 
process  sec¬ 
ond  lumbar 

1 

Single,  nearly 
pear-shaped 

3G 

7 

6 

Catheter  ar¬ 
rested  below 
u  r  e  t  e  r  0- 
pelvic  junc¬ 
tion.  Inten- 
s  i  f  i  e  d  in 
standing 
plate 

To  kink  1  cm. 
below  urete- 
r  0  p  e  1  V  i  c 
junction 

Right  ureter  markedly  bowed  for¬ 
ward  by  catheter  jjushing  into 
calix.  Air  in  bladder  showing 
in  standing  plate.  Left  ureter 
dilated  and  constricted. 

Trans  verse 
process  first 
lumbar 

Upper  part  of 
body  of  sec¬ 
ond  lumbar 

2.5 

Single,  pear- 
shaped 

35 

7 

5 

None 

Upper  oblique 
calix,  follow¬ 
ing  roof  of 
pelvis 

Obstruction  met  to  right  catheter 
at  12.5  cm.  Impossible  to  pass 
this  catheter  further.  Plate 
shows  kink  at  this  spot. 

Opposite 
t  r  a  n  sverse 
process  sec¬ 
ond  lumbar 

Opposite  upper 
part  of  body 
of  second 
lumbar 

1 

Single,  pear- 
shaped 

17 

11.5 

4 

None 

Upper  calix, 
but  follows 
floor  to 
outer  mar¬ 
gin  of  pelvis 

Dystopic  kidney  on  right.  Place 
where  ureter  enters  dystopic 
kidney  is  on  top  of  pelvis. 

Lower  part  of 
body  of  sec¬ 
ond  lumbar 

Opposite  lower 
part  of  body 
of  second 
lumbar 

0 

Single,  pear- 
shaped 

35 

8 

3 

Below  urete- 
r  0  p  e  1  V  1  c 
junction 

Upper  oblique 
calix,  pass¬ 
ing  along 
roof  of  pel¬ 
vis 

Ureters  demonstrate  well  their 
mobility  in  recumbent  position, 
and  are  wavy  and  loose,  and 
angulated  in  standing,  although 
kidneys  are  high  and  immobile. 

Ijower  part  of 
body  of  sec¬ 
ond  lumbar 

rx)wer  part  of 
body  of  sec¬ 
ond  lumbar 

0 

Single,  pear- 
shaped 

32 

8.5 

4 

.Angulation  in 
lower  por¬ 
tion 

Follows  roof 
to  superior 
oblique  calix 

Ureters  unusually  straight  and 
not  loose. 

l/ower  half  of 
body  of  sec¬ 
ond  lumbar 

Interspace  be¬ 
tween  third 
and  fourth 

lumbar 

3 

Single,  pear- 
shaped 

31.5 

7.5 

3 

None 

Into  upper 
calix.  Has 

followed 
floor  instead 
of  roof  of 
pelvis 

Ureters  not  very  loose. 

Opposite 
body  first 
lumbar 

Interspace  be- 
tween  first 
and  second 
lumbar 

1 

Single,  pear- 
shaped 

28 

5.5 

4 

None 

Right  pelvis  is  horizontal  to  vor¬ 
tical  plane  of  body. 

Opposite 
upper  part 
of  body  of 
second  lum¬ 
bar 

.At  the  .level  of 
t  r  a  n  s  verse 
p  r  0  c  e  ss  of 
second  lumbar 

2 

? 

? 

t 

? 

Marked  angu¬ 
lations  with 
pinching  out 
of  collargol 
in  two  spots 

Not  inserted 
into  pelvis 

Imperfect  technic.  Roentgeno- 

graphic  examination  avails 
nothing.  Note  shape  of  ureter. 

Opposite 
t  r  a  n  sverse 
process  sec¬ 
ond  lumbar 

Opposite  trans¬ 
verse  process 
second  lumbar 

0 

Double 

? 

6 

Double  kink 
below  urete- 
r  0  p  e  1  V  1  c 
j  u  n  c  t  i  on. 
S  h  a  r  p  e  St 
kind  of  an¬ 
gulations 

Not  examined 
for 

Obstruction  met,  but  passed  at 
site  of  kink  on  each  side.  Col¬ 
largol  pinches  at  both  kinks  in 
left.  Constrictions  and  dilata¬ 
tions  of  left  ureter. 

Trans  verse 
process  first 
lumbar 

Transverse 
process  sec¬ 
ond  lumbar 

3.5 

Single,  quad¬ 
rilateral 

? 

§ 

3 

None 

Not  examined 
for 

Kink  accentuated  in  standing 
plate.  Upper  calix  of  left  kid¬ 
ney  has  emptied  in  standing 
plate,  and  its  position  is  indi¬ 
cated  by  shadow  resembling  gas. 
Same  occurs  in  one  other  plate. 

t  Measured  quantity  injected,  7  c.c. 

§  Perhaps  12;  not  accurate;  had  to  be  estimated. 
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severely  criticized  for  being  the  cause  of  severe  pain,  most  of 
which  could  have  been  obviated  if  the  proper  technic  had  been 
employed. 

Dr.  W.  M.  Spitzee,  Denver,  Colo.:  I  have  used  in  these 
cases,  as  in  all  our  pathologic  cases,  the  gravity  method.  When 
I  spoke  of  causing  pain,  I  did  not  mean  excessive  pain  or  pain 
which  lasts  a  long  time;  but  we  do  cause  pain,  and  we  do  not 
stop  until  we  get  to  the  point  of  pain.  We  use  an  apparatus 
such  as  Dr.  Braasch  uses,  a  50  c.c.  buret,  raised  two  feet 
above  the  level  of  the  patient.  You  will  cause  pain  if  you 
use  a  needle  of  fair-sized  caliber  and  a  good-sized  catheter, 
whereas  you  will  not  cause  pain  with  a  small-sized  needle,  the 
difference  being  not  so  much  in  the  amount  of  the  solution 
used,  as  in  the  rapidity  with  which  it  is  injected.  Wh.en  you 
have  distention  of  the  pelvis,  whether  it  is  caused  by  a  stone 
blocking  the  ureter  and  thus  damming  back  the  urine,  or  by 
a  fluid  injected,  you  are  going  to  cause  some  pain,  and  you 
cannot  avoid  it. 

In  answer  to  the  remarks  made  by  Dr.  Fowler:  I  was 
not  discussing  the  pathologic  kidney.  I  was  simply  show¬ 
ing  the  normal  kidney.  We  took  great  pains  to  assure 
ourselves  that  these  kidneys  were  as  normal  as  we  can 
prove  them  to  be  at  the  present  time.  If  the  urine  showed 
that  the  least  thing  was  wrong  with  it,  we  threw  the  case  out 
of  our  series.  We  took  great  pains  in  other  ways  to  prove 
our  cases  normal.  I  do  not  think  an  exhibition  of  pathologic 
kidneys  shows  whether  my  cases  were  normal  or  not  or  con¬ 
cerns  this  work  in  any  way.  The  object  of  the  work  Avas  to 
attempt  to  show  the  normal.  If  other  people  Avill  help  to 
demonstrate  the  normal,  Ave  shall  have,  after  a  Avhile,  a  basis 
from  which  to  deduce  the  pathology.  Simply  to  say,  “Here  is 
a  case  that  is  j^athologic  because  I  say  so,”  seems  to  me  fool¬ 
ish,  and  that  is  the  reason  that  Ave  have  done  this  work.  We 
liaA^e  demonstrated  kinks  in  60  per  cent,  of  the  cases  in  which 
AA'e  sought  them  in  this  normal  series. 

To  read  something  from  a  plate,  I  think  AA'e  must  have  a 
kidney  pelvis  well  dilated  with  collargol.  I  removed  a  kidney 
for  a  very  evident  tuberculosis.  It  had  to  be  torn  loose  from 
everything  around  it.  The  case  was  diagnosed  as  a  hydro¬ 
nephrosis  and  the  patient  was  operated  on  because  there  was 
a  kink  in  the  ureter,  Avhich  demonstrates  that  some  of  us 
cannot  read  the  pathology  shown  in  our  pyelographs  and  justi¬ 
fies  the  study  of  the  normal,  as  a  basis  for  our  deductions  as 
to  Avhat  is,  and  Avhat  is  not,  pathologic. 


THE  EXTERNAL  BONE  CLAMP  VERSUS  THE 
INTERNAL  BONE  PLATE  IN  THE  OPERA¬ 
TIVE  TREATMENT  OF  FRACTURES  * 

LEONARD  FREEMAN,  M.D. 

DENAteR 


So  much  has  been  said  recently  about  Lane’s  internal 
bone  plates  that  there  is  danger  of  losing  sight  of  the 
advantages  of  the  external  bone  clamp.  Hence  a  brief 
comparison  of  the  two  should  be  of  interest. 

In  operating  on  fractures  it  is  often  necessary  to 
employ  some  artificial  means  for  holding  the  fragments 
in  position.  According  to  circumstances  this  may  be 
done  Avith  chromic  catgut,  wire,  bone  or  ivory  ferrules 
or  medullary  plugs,  autogenous  or  foreign  bone  grafts, 
staples,  internal  bone  plates,  or  external  clamps  of 
various  patterns. 

The  ideal  method  would  consist  in  the  use  of  some¬ 
thing  which,  while  holding  the  bones  firmly  and  not 
irritating  the  tissues,  would  rapidly  undergo  absorption, 
thus  leaving  no  foreign  body  to  cause  delayed  union  and 
late  infection.  It  should  also  be  easy  of  application. 


*  in  the  Section  on  Surgery  of  tlie  American  Meclic£ 

apolis!^  June  Sixty-Fourth  Annual  Session,  held  at  Minnc 


with  the  least  traumatism,  and  should  not  interfere  with 
the  process  of  repair. 

Unfortunately  none  of  the  procedures  in  use  fulfil  all 
of  these  requirements,  although  most  of  them  answer 
sufficiently  well  in  appropriate  cases.  At  present  the 
plate  and  the  clamp  are  most  in  favor,  although,  in 
ununited  fractures  at  least,  the  autogenous  bone  graft 
is  rapidly  gaining  ground  and  may  soon  supplant  both 
of  them. 

Great  similarity  exists  between  the  internal  plate  and 
the  external  clamp.  Both  are  fastened  to  the  bone  with 
the  same  number  of  screws,  the  only  difference  being 
that  in  one  the  part  which  unites  them  is  outside  the 
skin,  while  in  the  other  it  is  beneath  it.  In  fact,  the 
clamp  might  be  termed  an  external  plate  or  the  plate 
an  internal  clamp. 

All  external  clamps  have  in  common  several  screws, 
long  enough  to  project  well  beyond  the  skin  when  they 
are  inserted  into  the  bone.  The  many  varieties  differ 
only  in  t^e  mechanism  by  which  the  screws  are  held 
together.^ 

The  advantages  of  the  external  clamp  over  the  inter¬ 
nal  plate,  in  appropriate  cases,  are: 

1.  It  can  often  be  more  easily  applied,  with  less 
manipulation  of  the  tissues  and  denudation  of  the  bone. 
Holes  can  be  drilled  and  the  screws  inserted  with  the 


External  bone  clamp. 


fragments  in  almost  any  position.  They  can  then  be 
adjusted  without  the  use  of  elaborate  holding-apparatus 
and  the  screws  instantly  clamped  .(see  illustration). 

2.  Nothing  comes  in  contact  with  the  line  of  frac¬ 
ture,  as  does  an  internal  plate;  and  the  screws  them¬ 
selves  may  be  placed  as  far  away  from  the  break  as  may 
seem  desirable — even  in  sound,  uninjured  tissues.  This 
is  of  much  importance,  because,  as  is  well  known,  the 
presence  of  a  foreign  body  favors  delayed  or  non-union, 
to  say  nothing  of  infection.  In  this  connection  Martin^ 
says,  “A.S  a  rule,  the  presence  of  a  plate,  instead  of 
stimulating  osteogenesis  between  the  broken  bone-ends, 
retards  it.”  The  possibility  of  placing  the  screws  at  a 
distance  from  the  fracture  is  also  of  manifest  advantage 
in  cases  in  which  the  bone  is  comminuted. 

_  3.  In  most  instances  an  external  clamp  will  immo¬ 
bilize  the  bone  fragments  even  more  firmly  than  an 
internal  plate  will,  as  may  easily  be  demonstrated.  This 
is  because  the  long  scrcAvs  get  a  particularly  firm  grasp 
within  the  bone  and  the  heavy  external  clamp  holds 
them  together  with  absolute  security.  The  screws,  if 
rigid  enough,  may  be  long  without  detriment,  because 
they  will  be  removed  later ;  and  the  clamp  may  be  heavy 
because  it  lies  without  the  tissues.  AVhen  a  clamp  is 


1.  The  external  bone-clamp  was  introduced  Into  this 
and  popularized  by  Clayton  Parkbill  of  Denver. 

2.  Jfartin  :  Surg.,  Gynec.  and  Obst.,  September,  1912. 
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properly  inserted,  say  in  a  fracture  of  the  tibia  or  of  the 
femur,  the  limb  may  be  picked  up  by  the  foot  and 
thrown  about  in  any  direction  w'ithout  fear  of  disturb¬ 
ing  the  fracture;  but  if  a  plate  is  employed  this  can 
seldom  be  done  ivithout  danger  of  bending  or  breaking 
it,  or  of  pulling  the  screws  from  the  bone. 

4.  The  principal  advantage  of  the  external  clamp, 
however,  is  that  it  may  easily  be  removed  at  any  time 
without  the  use  of  a  general  or  even  a  local  anesthetic, 
thus  avoiding  a  much-dreaded  secondary  operation  and 
I  also  the  necessity  of  leaving  a  foreign  body  in  the  tissues 
with  all  the  disagreeable  possibilities  that  this  implies. 

Every  one  knows  that  while  plates  are  being  inserted 
all  over  the  country,  they  are  constantly  being  taken  out, 
either  by  those  who  put  them  in  or  by  others.  If  this 
were  all  it  would  not  be  so  bad;  but,  in  addition,  sepsis 
is  not  infrequent,  sometimes  resulting  in  loss  of  limb, 

I  as  I  have  seen,  or  even  in  loss  of  life.  In  our  Denver 
hospitalSj  which,  I  venture  to  say,  compare  favorably 
with  most  others,  many  plates  have  been  inserted,  the 
majority  of  which  have  had  to  be  removed  for  various 
reasons,  and  some  of  the  results  have  been  disastrous 
in  the  extreme. 

Let  us  now  consider  some  of  the  disadvantages  urged 
j  against  the  use  of  the  external  clamp : 

1.  Its  size  and  w’eight.  This  objection  is  easily  dis¬ 
posed  of.  The  large  and  heavy  portion,  which  insures 
security  and  strength,  lies  outside,  where  it  is  productive 
of  neither  inconvenience  nor  danger  of  any  kind — a 
large  instrument  being  tolerated  by  the  patient  as  easily 
as  a  small  one.  The  screws  alone  penetrate  the  tissues, 
and  they  are  often  of  no  greater  diameter  than  those  of 
an  internal  plate. 

2.  The  most  plausible  objection  to  the  external  clamp 
is  the  supposed  great  danger  of  primary  or  secondary 
infection.  This  has  been  frequently  and  strongly  urged, 
but,  I  am  convinced,  without  adequate  reason.  The 
situation  may  be  put  in  a  few  words :  If  the  operation 
is  a  clean  one  primary  infection  will  not  occur  with 
clamp  or  plate.  If  the  operation  is  not  clean,  infection 
may  take  place  with  either;  but  its  effects  will  be  less 
severe  with  the  clamp,  because  of  drainage  afforded  by 
the  external  screw-holes.  And  on  the  side  of  the  clamp 
lies  also  the  great'  advantage  that  it  may  easily  be 
removed  at  any  time  w'ithout  a  second  operation. 

If  secondary  infection  occurs  w'ith  the  external  clamp, 
it  is  late  in  appearing,  trivial  in  amount  and  confined 
strictly  to  the  screw  holes,  as  has  been  amply  proved  by 
the  experiences  of  Parkhill,  Lambotte,  myself  and  many 
others.  In  fact  such  localized,  non-spreading,  secondary 
infection  may  be  compared  to  that  which  is  seen  around 
sutures  of  silkworm-gut,  although  infection  is  more 
likely  to  take  place  in  connection  with  sutures  than  with 
screws,  on  account  of  constriction  of  the  tissues  by  the 
former. 

Infection  does  not  easily  spread  with  either  screws  or 
sutures  because  a  granulating  channel  is  soon  formed 
which  affords  a  protecting  wall  against  bacterial  inva¬ 
sion.  In  order  to  elucidate  this  point  more  clearly  some 
experiments  were  conducted  on  dogs  by  my  associate. 
Dr.  0.  S.  Fowler.  By  inserting  screws  through  the  soft 
parts  into  the  bones  he  was  able  to  demonstrate  that  the 
holes  become  lined  wnth  granulations  in  the  course  of 
three  or  four  days  (the  specimens  were  examined  by 
Dr.  Philip  Ililkowitz)  and  it  is  not  unlikely  that  a  cer¬ 
tain  degree  of  protection  begins  even  earlier.  Secondary 
infection,  however,  really  does  not  occur  until  much 
later  than  this,  if  proper  precautions  have  been  taken, 
thus  giving  ample  time  for  the  walling-off  process  to 


become  complete.  On  occasion  I  have  left  clamps  in 
place  for  from  two  to  four  weeks  w'ithout  manifest  infec¬ 
tion,  and  others  have  had  similar  experiences.  During 
this  period  considerable  protection  is  undoubtedly 
afforded  by  loose  dressings,  which  favor  rapid  drying  of 
the  secretions,  and  by  the  occasional  application  of 
alcohol  or  of  weak  tincture  of  iodin  to  the  vicinity  of  the 
screw-holes. 

3.  It  is  said  that  external  clamps  are  difficult  to  use 
in  certain  cases.  This  is  undoubtedly  true,  especially 
near  the  ends  of  the  long  bones,  where  the  terminal 
fragment  is  too  small  or  the  cancellous  tissue  too  soft 
for  the  screws  to  obtain  a  sufficient  hold. 

The  w'hole  question  may,  I  think,  be  fairly  epitomized 
as  follows : 

Both  the  plate  and  the  clamp  have  their  legitimate 
uses.  In  the  hands  of  surgeons  especially  skilled  and 
experienced  in  work  of  this  kind,  like  Mr.  Lane,  for 
instance,  plates  may  be  more  or  less  successfully  employed 
at  will.  With  the  great  majority  of  surgeons,  however, 
the  external  clamp,  w'hen  practicable,  should  be  the 
instrument  of  choice,  although  there  will  always  be  those 
who  will  prefer  the  plate,  in  order  to  demonstrate  their 
ability  to  use  it. 

The  external  clamp  is  especially  indicated  in  connec¬ 
tion  W'ith  the  shafts  of  the  long  bones,  when  the  fracture 
is  not  too  near  the  epiphysis  or  too  deeply  situated,  as 
in  the  thighs  of  extremely  fleshy  or  muscular  individuals. 

It  almost  goes  without  saying  that  clamps  should 
always  be  employed  in  preference  to  plates  in  compound 
fractures  where  there  is  danger  of  infection  resulting 
from  the  injury.  It  being  a*  foregone  conclusion  that 
whatever  is  put  in  will  have  to  come  out  again,  it  seems 
purposeless  to  use  something  which  cannot  be  removed 
without  a  special  operation  and  which  adds  to  the  danger 
of  sepsis  by  its  proximity  to  the  line  of  fracture  and  by 
its  size. 

Metropolitan  Building. 


ABSTRACT  OF  DISCUSSION 
Dr.  John  B.  Murphy,  Chicago:  The  subject  of  treatment 
of  fractures  is,  at  this  particular  time,  paramount  in  our 
surgical  clinics.  The  proposition  of  doing  an  open  operation 
for  a  fracture  is  much  more  serious  than  is  the  proposition 
of  opening  the  abdomen,  because  you  are  dealing  with  tissues 
which  while  not  so  dangerous  to  life  if  infection  does  occur 
are  enormously  more  easily  infected.  If  a  man  can  do  an 
open  operation  for  fracture  and  obtain  aseptic  healing,  with 
regularity,  he  is  doing  the  ideal  thing.  The  control  of  the 
possibility  of  infection,  however,  is  not  always  in  his  hand.s. 
There  are  many  conditions  that  contribute  to  the  occurrence 
of  infection  in  the  reduction  of  the  fracture  and  its  permanent 
fixation,  and  I  am  pleased  to  know  that  the  doctor  is  endeav¬ 
oring  to  get  an  accurate  and  perfect  apposition  by  means  of  a 
device  that  does  not  expose  the  line  of  internal  laceration  and 
the  fracture  to  infection.  The  Lane  plate  is  the  ideal  means, 
to  my  mind,  of  holding  together  mechanically  the  fragments  of 
the  bone,  provided  it  is  placed  by  a  man  who  is  a  master  of 
the  technic  and  who  always  attains  perfect  asepsis.  There  is 
still  another  element,  however,  in  the  management  of  fractures 
that  is  being  overlooked.  Why  is  it  that  we  are  having  ten, 
fifty,  one  hundred  cases  of  non-union  of  fractures  to-day, 
where  we  had  only  one  in  the  decade  from  1885  to  1895.  My 
interpretation  of  that  is  that  in  the  modern  management  of 
fractures  with,  first,  the  plaster  cast;  second,  the  Lane  plate 
and,  third,  the  instruments  and  appliances  that  absolutely 
immobilize  the  line  of  fracture  there  is  not  sufficient  irritation 
to  stimulate  osteogenesis  at  the  line  of  fracture.  We  have 
failed  to  learn  what  the  Germans  learned  when  they  began  to 
use  plaster  casts.  The  German  surgeon,  after  applying  the 
cast,  starts  his  patient  as  an  ambulatory  case.  He  moves 
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around  and  there  is  sufficient  stimiilation  of  the  ends  of  the 
fragments  to  favor  osteogenesis  and  healing  of  the  fracture. 
The  American  surgeon,  as  a  rule,  puts  on  a  plaster  cast  and 
confines  the  patient  to  bed  for  from  five  weeks  to  five  months, 
and  at  the  end  of  that  time  he  is  surprised  to  find  not  even 
the  slightest  effort  at  regeneration  of  the  bones.  Mr.  Lane 
during  his  last  visit  in  this  country  emphasized  the  fact  time 
and  again  that  the  Lane  bone  plate  should  not  be  used  in  cases 
of  non-union.  He  recognizes  the  fact  that  there  is  something 
in  connection  with  the  fixation  of  the  fragments  that  retards 
or  at  least  does  not  stimulate  osteogenesis  in  non-union  cases. 
Another  point  which  I  was  glad  to  have  Dr.  Freeman  mention, 
because  it  is  a  most  important  one,  is  putting  foreign  bodies 
into  compound  fractures.  If  we  could  only  learn  to  keep  our 
hands,  our  nails,  our  screws,  our  spikes  and  our  bone-splints 
out  of  fractures  that  are  in  all  probability  already  mildly 
infected,  we  would  have  much  better  results  in  the  treatment 
of  compound  fractures.  After  swabbing  the  surface  with  iodin 
solution,  a  dressing  of  gauze  soaked  in  alcohol  should  be 
applied  and  the  whole  limb  immobilized  for  many  days  unless 
the  temijerature  or  other  conditions  indicate  a  change. 

Dr.  L.  L.  McArthur,  Chicago:  Heartily  in  favor  as  I  am 
of  the  recommendations  of  Dr.  Freeman,  I  want  to  emphasize 
the  fact  that  the  statement  is  not  correct  that  a  limb  cannot 
be  handled  after  the  use  of  a  plate,  whereas  it  may  be  handled 
after  the  use  of  the  apparatus  he  described.  Having  just 
returned  from  the  Canal  Zone,  where  the  opportunities  for 
the  treatment  of  fractures  have  been  surrounded  by  more  diffi¬ 
culties  than  in  any  other  portion  of  the  world,  I  want  to  say 
that  they  have  found  there  that  the  introduction  of  the  Lane 
plate  makes  it  possible  for  them  to  treat  the  terrible  cases 
of  fracture  they  have  had.  These  fractures  are  the  result  of 
dynamite  explosions  and  crushings;  they  are  usually  com¬ 
pound,  and  these  Lane  plates  have  been  put  on  every  one  of 
them.  I  saw  210  roentgenograms  of  cases  that  had  been 
plated,  and  every  one  showed  that  a  plate  can  be  used  in  these 
fractures  with  good  results,  and  in  such  a  climate  as  that  the 
plaster-of-Paris  cast  cannot  be  used  because  it  becomes  limp 
in  a  week.  Therefore  we  must  not  conclude  that  the  bone 
plate  applied  in  a  dirty  wound  will  not  enable  us  to  handle 
the  limb  like  a  simple  laceration  of  soft  tissues.  It  can  be 
done. 

Dr.  a.  E.  Hertzler,  Kansas  City,  Mo. :  I  wish  merely  to 
throw  out  a  few  points  as  to  why  non-union  occurs  when  a 
Lane  plate  or  any  other  metallic  appliance  is  used.  The  first 
step  in  wound  healing  is  the  precipitation  of  fibrin  in  the 
exudate,  and  anytliing  that  prevents  that  from  occurring,  pre¬ 
vents  healing  of  the  fracture.  That  is  the  whole  problem. 
\Yhen  a  piece  of  metal  is  placed  in  a  tissue  a  large  amount 
of  exudate  is  formed  which  does  not  coagulate  readily  or  may 
remain  permanently  in  a  fiuid  state.  Different  metals  act  in 
slightly  different  ways.  Silver  produces  more  of  an  exudate 
than  any  other  metal  I  have  tested.  Aluminum  bronze  produces 
the  least.  The  problem  in  using  a  plate  is  to  prevent  the  col¬ 
lection  of  this  exudate.  The  best  means  for  doing  this  is  to 
provide  drainage,  so  that  the  fiuid  can  escape,  or  to  place  the 
plate  in  a  tissue  the  least  likely  to  produce  exudate.  For 
instance,  in  the  thigh,  in  which  there  are  large  pads  of  muscles, 
more  of  this  fiuid  collects  than  in  the  leg.  For  the  same  reason 
less  fluid  collects  on  the  anterior  surface  of  the  tibia  than  on 
the  external  surface.  Therefore  the  plate  should  be  placed 
in  the  subcutaneous  connective  tissue  rather  than  in  the  mus¬ 
cle  bed  when  this  can  be  done.  If  we  are  forced  to  use  a  splint 
where  there  is  much  muscle  tissue,  with  the  attendant  abun¬ 
dant  exudate,  non-union  will  occur  less  often  if  the  excess  of 
exudate  is  drained  away  from  about  the  plate  until  the  ends 
of  the  bones  not  in  touch  with  the  splint  have  had  time  to 
become  iml)edded  in  fibrin — about  forty-eight  hours. 

Dr.  Carroll  W.  Allen,  New  Orleans:  Dr.  Parham  has  a 
method  which  is  particularly  applicable  in  the  treatment  of 
spiral  or  comminuted  fractures  with  which  it  is  not  neces¬ 
sary  to  place  a  clamp  on  by  screws  or  to  use  a  nail  through 
an  oblique  fracture.  Tie  instrument  consists  of  two  parts: 

( 1 )  a  metal  band  one-fourth  of  an  inch  in  width  with  one 
end  expanded  and  containing  a  slit  through  which  the  other 


end  is  slipped,  making  a  loop;  and  (2)  an  apparatus  con¬ 
sisting  of  a.  screw-rod,  working  on  the  principle  of  an  dcraseur. 
between  two  parallel  steel  bars  for  the  purpose  of  drawing  up 
the  band  and  tightening  it.  In  applying  the  band  this  is 
first  placed  around  the  bone  at  the  site  of  the  fracture  with 
the  oblique  fragments  adjusted,  and  one  end  is  slipped  through 
the  slit  at  the  other  end  and  then  attached  to  a  hook  on  the 
screw-rod  in  part  two.  The  screw  is  then  worked,  drawing 
up  and  tightening  the  band  around  the  bone.  When  it  is 
sufficiently  tight  the  instrument  is  bent  over  Causing  the  band 
to  be  bent  on  itself  and  clinching  it.  The  band  is  then  cut 
off  close  with  a  pair  of  pliers  and  the  instrument  removed. 

Dr.  Leonard  Freeman,  Denver:  You  will  remember  that 
my  plea  was  not  for  the  universal  use  of  the  clamp  in  prefer¬ 
ence  to  the  plate,  but  merely  for  its  more  frequent  use  in  suit¬ 
able  cases.  Dr.  McArthur  has  made  me  say  that  a  fractured 
limb  could  be  picked  up  by  the  heel  when  a  clamp  was  used, 
but  not  where  a  plate  was  employed.  What  I  really  said 
was  that  the  limb  could  be  picked  up  just  as  well  when  the 
external  clamp  is  applied,  as  when  the  internal  plate  was 
used,  and  perhaps  better.  He  said  that  in  Panama  many 
metal  plates  were  put  in.  It  would  be  more  interesting  to 
know  not  the  number  of  plates  put  in,  but  the  number  of 
plates  that  have  had  to  be  taken  out  afterward.  The  number 
is  probably  considerable.  Dr.  Hertzler  spoke  of  the  reasons 
for  non-union  and  insisted  that  drainage  would  be  desirable. 
This  is  obtained  with  the  external  clamp.  One  of  the  main 
reasons  for  non-union  when  the  internal  plate  is  employed 
is  that  the  metal  comes  in  contact  with  the  line  of  fracture. 
W’ith  the  external  clamp  there  is  no  metal  in  contact  with  the 
line  of  fracture,  or,  of  necessity,  anywhere  near  it. 


A  STUDY  OF  THE  USE  OF  ICE  AND 
OTHER  MEANS  OF  PRESERVING  FOOD 
IN  HOMES  * 

JOHN  K.  WILLIAMS,  M.D. 

ROCHESTER,  N.  Y. 

The  problem  of  pure  milk  is  only  partly  solved  with 
the  introduction  of  clean  milk  into  the  home.  The 
cleanest  and  purest  milk  may  soon  become  foul  if  ade¬ 
quate  means  for  its  preservation  are  not  used.  It  is 
well  known  ’that  bacteria  multiply  with  great  rapidity 
above  50  F.,  while  below  that  temperature  their  growth 
is  held  markedly  in  check.  These  facts  are  of  impor¬ 
tance  to  mothers  and  housekeepers,  also  to  milk  com¬ 
missions  and  dealers,  because  charges  of  “bad  milk” 
are  often  unjustly  made  against  those  interested  in 
pure-milk  work. 

In  a  recent  study  of  the  market  milk  problem  in 
Rochester,  it  was  noted  that  for  purposes  of  economy 
nearly  half  of  the  families  of  the  city  endeavor  to  get 
along  wdthout  ice.  In  such  homes  condensed  milk, 
proprietary  milk  and  dipped  milk  purchased  at  the 
near-by  store  are  mainly  used.  These  facts  led  me  to 
investigate  more  intimately  the  use  of  ice  in  homes  and 
the  means  available  for  the  preservation  of  food.  Five 
sections  of  the  city,  representing  socially  and  economic¬ 
ally  different  classes  of  people,  were  studied.  Upward 
of  a  hundred  homes  in  each  district  were  visited.  Infor¬ 
mation  was  secured,  when  possible,  along  the  following 
lines : 

1.  Inquiry  into  the  use  of  milk,  means  of  caring  for 
it,  etc. 

2.  Temperature  measurements  of  refrigerators,  liv¬ 
ing  rooms  and  cellars. 

3.  The  make,  size  and  description  of  refrigerator. 

*  Read  in  tlie  Sectiofi  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-Fourth  Annual 
Session  held  at  Minneapolis,  June,  1913, 
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4.  The  amount  of  ice  used  weekly  and  yearly,  the 
cost  of  the  ice,  name  of  dealer,  etc. 

]')uring  the  warm  months  of  the  year,  milk  is  deliv¬ 
ered  during  the  night  or  early  morning,  on  an  average 
of  three  hours  before  the  family  is  awake.  When  no 
box  is  provided  for  receiving  it,  it  must  be  deposited 
on  the  door-step  where  it  is  exposed  to  the  heat,  dust 
and  the  attentions  of  the  domestic  animals  of  the  neigh¬ 
borhood.  Few  homes  in  those  sections  occupied  by 
working  people  are  equipped  with  boxes  for  receiving 
milk..  In  an  investigation  on  this  point,  of  604  homes 
examined,  only  eleven  had  milk  boxes.  Houses  in  the 
well-to-do  sections  are  better  equipped,  for  359  out 
of  411  had  proper  facilities  for  receiving  milk.  The 
exposure  of  milk  to  warm  air  for  three  hours  or  more 
is  sufficient  to  raise  its  temperature  at  least  10  degrees. 

The  usual  means  of  preserving  perishable  fresh  foods 
in  the  home  is  to  store  them  in  a  cool  place  as  the  pan- 
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different  ice  dcaier  for  each  five  to  fifteen  consumers  on  every 
street. 


Fi".  2. — Chart  (Lundgard)  showing  the  relation  of  thickness  of 
refri.gerator  wall  made  of  the  best  insulation  to  the  efficiency  of 
the  !•(  frigerator,  and  also  the  comparative  cost  for  operation  per 
square  foot  of  wall  surface. 

try,  cellar  or  refrigerator.  When  the  latter  is  not 
afforded,  either  the  cellar  or  living-room  is  used.  In  a 
former  and  more  extended  inquiry  into  the  use  of  ice  in 
all  parts  of  the  city,  it  was  learned  that  3,243  homes  of 
5,431  examined  did  not  use  ice.  In  the  present  and 
more  limited  investigation,  in  which  the  very  rich  and 
very  poor  were  largely  avoided,  161  homes  of  519  studied 
were  not  using  ice  any  of  the  time.  It  is  probably 
within  the  truth  to  say  that  half  of  the  homes  in  the 
city  rely  the  entire  year  on  the  cellar  or  pantry  for  their 
food  preservation,  and  that  more  than  three  quarters 
of  the  homes  deny  themselves  the  use  of  ice,  excepting 
for  a  few  weeks  during  midsummer. 

In  view  of  these  facts  temperature  observations  of 
cellars  and  living-rooms  where  food  is  stored,  as  well  as 
refrigerators,  are  of  importance.  In  Table  2  it  will  be 
seen  that  not  one  living-room  was  found  having  a  tem¬ 


perature  below  60  F.,  nor  was  one  cellar  discovered 
having  a  temperature  below  55  F.  It  is  clearly  evi<leiit 
therefore  that  these  rooms  during  the  warm  iiionths  of 
the  year,  at  least,  are  not  sufficiently  cold  to  protect 
food  from  bacterial  decomposition. 

In  tbe  study  of  ice-boxes,  243  were  examined.  Of 
these  only  103  bad  a  temperature  below  50  F.  The 
other  143  registered  above  that  temperature  and  were 

TABLE  1. — USE  OP  ICE  AND  MILK  AND  THE  NTTMBEH  OE 
DEALEKS  ENGAGED  IN  THEIR  DISTRIBUTION* 


0 

Section 

No.  Homes 

Studied 

No.  People 

in  Homes 

No.  Homes 

Taking  Ice 

No.  Ice  Companies 

Supplying  Section 

No.  Milk  Dealers 

Supplying  Section 

No.  Homes  Hav¬ 

ing  Milk  Boxes 

Well-to-do  . 

143 

613 

134 

8 

30 

91 

American  laboring  . . . 

118 

509 

71 

7 

27 

14 

Jewish  laboring . 

155 

785 

120 

17 

48 

15 

Germ.-Amer.  laboring. 

49 

210 

29 

7 

22 

•) 

Italian  laboring . 

54 

199 

4 

O 

Totals  . 

519 

2,316 

358 

124 

♦  The  foregoing,  data  do  not  fully  show  the  waste  in  Ice  distribu¬ 
tion  occasioned  by  the  overlapping  of  routes.  There  is  a  different 
ice  company  on  every  street  for  each  five  to  fifteen  consumers. 
In  the  first  setion,  on  Dartmouth  Street  there  is  a  different  dis¬ 
tributor  for  each  eight  consumers.  In  the  Jewish  section,  on 
Baden  Street  eight  ice  dealers  supply  forty-eight  homes.  In  the 
American  laboring  section  on  Adams  Street  there  is  an  ice  dealer 
for  each  four  consumers. 


TABLE  2.— TEMPERATURES  OP  REFRIGERATORS,  LIVING-  ^ 
ROOMS  AND  CELLARS  DURING  MONTH  OF  AUGUST, 

1912,  ROCHESTER,  N.  Y.  iVl 

. .  ...  -t: 


Refrigerators 

Living-Rooms 

Cellars 

Section 

Below  45°.  j 

45°  to  50°. 

51°  to  60°. 

• 

Above  60°. 

Below  60°. 

60°  to  70°. 

Above  70°. 

Below  55°. 

Below  60°. 

Above  60°. 

Well-to-do  . .  . 
American  la- 

27 

34 

48 

1 

0 

64 

35 

0 

6 

78 

boring  .... 
Jewish  labor- 

1 

10 

18 

10 

0 

24 

11 

0 

22 

29 

boring  .... 
German-Amer- 
ican  labor- 

16 

14 

34 

8 

0 

28 

44 

0 

0 

i  o 

29 

ing  . 

Italian  labor- 

1 

0 

19 

2 

0 

4 

18 

0 

4 

ing . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Totals  .  . .  . 

1  45 

1  58 

119 

21 

0 

1120 

108 

0 

32 

221 

summary 

Refrigerators  studied  . 

Refrigerator  temperatures  below  50  F . 

Refrigerator  temperatures  above  50  F . 

Refrigerators  in  well-to-do  section  below  50  F 
Refrigerators  in  well-to-do  section  above  50  F 
Refrigerators  in  laboring  section  below  50  F. 
Refrigerators  in  laboring  section  above  50  F. 
Number  of  cellars  or  living-rooms  below  55  F 

Number  of  living-rooms  examined . 

Number  of  cellars  examined  . 


24.1 

103 

140 

61 

49 

43 

91 

0 

228 

253 


therefore  worthless  for  preserving  food.  As  would  be 
expected,  a  better  class  of  refrigerators  is  to  be  found  in 
the  homes  of  the  well-to-do;  nevertheless,  45  per  cent, 
of  these  had  temperatures  above  50  F.,  while  nearly  70 
per  cent,  of  those  found  in  the  homes  of  tbe  working 
people  exceeded  that  temperature. 

.The  main  reason  for  the  inefficiency  of  these  refrig¬ 
erators  is  to  be  found  in  their  defective  construction  and 
insufficient  insulation.  IMost  of  them  are  wooden  boxes 
built  of  half-inch  lumber,  and  are  lined  with  galvanised 
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iron  or  zinc.  The  vralls  vary  in  thickness  from  less  than 
2  inches  to  less  than  4  inches  (see  Table  3).  The  space 
between  the  metal  lining  and  the  wooden  sides  usually 
contains  insulating  material,  as  paper,  felt  or  mineral 
wool.  In  many  of  them  nothing  more  is  to  be  found 
than  a  sheet  or  two  of  paper.  Since  the  efficiency  of  a 
refrigerator  depends  in  large  part  on  the  character  and 
thickness  of 'the  insulating  material,  considffiation  must 


TABLE  3. — THICKNESS  OF  IVALLS  OF  REFIGERATORS  * 


*  A  properly  constructed  box,  to  be  economically  operated, 
should  have  a  wall  of  efficient  insulating  material  at  ieast  6 
inches  thick.  Such  a  box  at  the  current  price  of  ice  will  have  a 
theoretical  efficiency  of  about  80  per  cent.  The  149  refrigerators 
whose  wall  thickness  is  less  than  2%  inches,  even  were  they 
made  of  the  best  possible  construction,  could  not  have  an  effi¬ 
ciency  above  40  per  cent.  The  remaining  seventy-tiiree  refrigera¬ 
tors  wdth  .walls  averaging  less  than  3  inches  could  not  have  an 
efficiency  above  50  per  cent.  As  a  matter  of  fact,  with  the  shoddy 
and  imperfect  insulating  materials  used,  most  of  the  ice-hoxes  in 
common  use  rate  far  below  their  theoretical  efficiency. 


TABLE  4. — NUMBER  OF  MONTHS  ICE  IS  USED  DURING 
YEAR  BY  HOMES  IN  VARIOUS  SECTIONS  OF 
ROCHESTER ♦ 


Section 

1  mo. 

2  mos. 

CO 

o 

a 

CO 

« 

4  mos. 

, 

5  mos. 

CO 

o 

a 

o 

7  mos. 

8  mos. 

9  to  12  mos. 

Total 

Well-to-do . 

0 

2 

5 

15 

09 

24 

15 

8 

33 

124 

American  laboring . 

1 

6 

10 

14 

21 

3 

4 

4 

3 

66 

Jewish  laboring . 

German-American  la- 

0 

4 

16 

26 

.47 

15 

5 

1 

1 

115 

boring  . 

1 

1 

4 

8 

15 

0 

0 

0 

1 

30 

Italian  laboring . 

0 

0 

2 

0 

0 

0 

0 

0 

0 

2 

Totals . ^ 

13 

37 

63 

105 

42 

24 

13 

38 

337 

*  This  table  shows,  among  other  things,  the  seasonal  character 
of  the  use  of  ice.  This  adds  greatly  to  the  cost  of  distribution, 
because  it  necessitates  a  large  investment  in  equipment,  most  of 
which  is  idle  during  half  the  year. 

be  given  to  these  factors.  It  has  been  proved  both 
experimentally  and  practically  that  confined  air  or  a 
jiartial  vacuum  are  the  best  insulators.  Indeed,  it  is 
the  air  entrapped  within  its  cellular  structure  which 
retards  the  passage  of  heat  through  a  material  and  gives 
it  insulating  value.  The  air  must  be  confined;  for  cir¬ 
culating  air  is  a  good  medium  for  the  conduction  of 
heat.  A  good  insulator  therefore  must  have  a  physical 
structure  which  will  hold  air  within  its  cells  or  between 
its  fibers.  Moreover,  it  must  be  water-proof.  Moisture, 
because  of  its  greater  power  of  heat  conductivit}^,  is  a 
fatal  enemy  to  perfect  insulation. 

A  refrigerator  wall  which  contains  a  space  large 
enough  to  permit  of  air  circulation  will  be  found  defect¬ 
ive.  Wood,  felt,  mineral  wool,  charcoal,  sawdust,  wood- 
ashes,  etc.,  are  fairly  efficient  when  they  are  dry,-  but 
when  damp  or  wet  their  efficiency  markedly  declines. 
Mhen  an  efficient  insulator  is  used  there  is  very  little 
difference  between  the  temperature  of  the  inside  of  the 
box  and  the  temperature  of  that  side  of  the  metal  lining 
which  is  next  to  the  insulating  material,  consequently 


there  will  be  very  little  deposition  of  moisture  on  the 
metal  lining  to  be  absorbed  by  the  insulator.  When  the 
insulator  is  inefficient,  however,  the  temperature  differ¬ 
ence  is  considerable  and  there  is  marked  condensation 
of  moisture  on  both  sides  of  the  metal  lining.  If  this 
moisture  is  absorbed  by  the  insulator  it  materially  les¬ 
sens  its  efficiency.  In  any  event  it  causes  the  metal 
lining  to  corrode  and  makes  the  box  damp  and  insani¬ 
tary.  Most  of  the  commonly  used  insulators  take  up 
moisture  with  avidity,  and  for  this  reason  most  of  the 
cheap  refrigerators  in  common  use  will  be  found  coated 
on  the  .inner  side  of  the  inside  wall  with  slime  and  the 
mineral  salts  resulting  from  the  metallic  corrosion. 

Properly  made  cork  board  is  probably  the  best-known 
and  most  efficient  insulating  agent.  It  is  made  of 
ground  cork  pressed  into  slabs  and  heated  until  the 
resins  in  the  cork  cement  its  particles  together.  It  is 
to  the  remarkable  physical  structure  of  cork  that  its 
insulating  efficiency  is  due.  It  consists  of  a  woody 
material,  filled  with  tiny  air  cells  through  which  air 
circulation  is  not  possible;  moreover,  it  is  impervious 
to  moisture. 

The  comparative  value  of  dry  wood  and  the  best  cork 
board  is  as  1  is  to  5 ;  that  is  to  say,  1  inch  of  cork  board 
is  equivalent  in  insulating  value  to  5  inches  of  wood. 
Since  it  requires  6  inches  of  cork  board  to  give  approxi- 


TABLE  5. — NUMBER  OF  HOMES  USING  VARIOUS  AMOUNTS 

OF  ICE  WEEKLY 


Section 

50  lbs.  or 

less. 

75  lbs. 

100  lbs. 

100  to  200 

lbs. 

200  to  300 

lbs. 

300  lbs. 

plus. 

Total. 

Well-to-do  . 

0 

3 

22 

74 

24 

11 

134 

American  laboring . 

11 

15 

18 

23 

2 

1 

70 

Jewish  laboring . 

5 

18 

8 

16 

2 

0 

49 

German-American  laboring.  .  . 

3 

5 

8 

15 

0 

0 

31 

Italian  laboring . 

4 

0 

0 

0 

0 

0 

4 

Totals . 

23 

41 

56 

128 

28 

12 

288 

TABLE  6.— PRICE  PAID  FOR  ICE  PER  YEAR  ;  DATA  FROM 

321  FAMILIES  * 


Section 

Under  $5. 

$5  to  $10. 

1 

$10  to  $15. 

$15  to  $20. 

$20  and  over. 

Well-to-do  . 

6 

36 

33 

13 

34 

American  laboring  . 

34 

16 

5 

1 

4 

Jewish  laboring  . 

22 

72 

10 

6 

1 

German-American  laboring.  .  . 

8 

14 

1 

1 

0 

Italian  laboring  . 

4 

0 

0 

0 

0 

Totals . 

74 

138 

49 

21 

39 

*  Two  hundred  and  twelve  families  pay  .$10  or  less  per  year  ; 
109  families  pay  more  than  $10  per  year.  It  is  worthy  of  note 
that  at  least  75  per  cent,  of  the  money  each  family  pays  for  ice 
is  wasted,  partly  in  the  uneconomical  method  of  distribution,  but 
chiefly  in  the  inefficiency  of  the  refrigerators. 

mately  80  per  cent,  of  efficiency  in  cooling,  at  the  cur¬ 
rent  prices  of  ice,  it  follows  that  few  refrigerators  in 
common  use  have  an  efficiency  above  25  per  cent. 
Indeed,  the  low-priced  boxes  used  in  the  homes  of  work¬ 
ing  people  are  probably  less  than  15  per  cent,  efficient. 
This  means  that  of  100  pounds  of  ice  put  into  the  refrig¬ 
erator,  at  least  80  pounds  are  used  in  neutralizing  the 
heat  which  percolates  through  the  wall.  It  is  worthy  of 
note  that  the  market  is  flooded  with  these  shoddy  ice¬ 
boxes.  No  less  than  seventy-five  different  makes  were 


VOLUMK  LXI 
Nl'mbkh 


935 


ICE  IN  PRESERVING  FOOD— WILLIAMS 


found  among  tlie  243  examined.  Few  of  them  bear  tlie 
names  of  their  makers,  whicli  suggests  tliat  the  manu- 
faeturer  is  not  proud  of  his  handiwork. 

T  he  rate  paid  by  the  consumer  for  ice  varies  according 
to  the  amount  used, the  amount  taken  at  each  delivery, and 
tlie  ability  of  the  purchaser  to  pay  for  it  in  advance.  Poor 
people  living  near  the  railway  tracks  get  it  at  the  cars 
for  20  cents  per  hundred  pounds.  If  it  is  delivered  to 
their  homes  they  pay  from  40  to  75  cents  per  hundred 
pounds. 

The  cost  of  harvesting  and  storing  natural  ice  is  so 
variable  that  it  is  difficult  to  determine  it  even  approxi¬ 
mately.  It  is  probably  within  the  truth  to  say  that  it 
costs  less  than  $2  per  ton.  It  costs  between  $2  and  $2.25 
per  ton  to  make  artificial  distilled-water  ice,  although 
by  some  of  the  newer  methods  this  cost  has  been  mate¬ 
rially  reduced.  The  consumer  pays  the  dealer  the  differ¬ 
ence  betwen  $2,25,  the  cost  of  manufacture,  and  $8.50 
per  ton,  or  $6.25  for  distribution.  Thus  the  cost  of 
distribution  is  nearly  three  times  the  cost  of  manufac¬ 
ture.  One  reason  for  this  is  the  wasteful  method 
employed.  In  Kochester  a  different  ice  company  will  be 
found  supplying  each  five  to  fifteen  consumers  on  every 
street,  necessitating  a  tremendous  waste  in  labor  and 
delivery  equipment. 

COXCLUSIOXS 

The  data  gathered  in  this  investigation  warrant  the 
following  conclusions : 

1.  The  temperatures  of  cellars  or  living-rooms  in 
dwelling-houses  are  not  sufficiently  low  during  the  wmrm 
months  of  the  year  to  protect  milk  and  other  perish¬ 
able  foods  from  rapid  bacterial  decomposition.  There¬ 
fore  an  efficient  refrigerator  in  the  home  is  a  necessity. 

2.  Most  of  the  refrigerators  in  common  use  are  almost 
worthless  and  grossly  uneconomical. 

3.  There  is  a  large  field  for  the  manufacturer  who 
will  make  a  properly  insulated  and  efficient  box  which 
can  be  sold  at  a  moderate  price. 

4.  If  more  economical  methods  of  ice  manufacture 
and  distribution  were  employed,  the  cost  of  ice  to  the 
consumer  could  be  materially  lowered. 

5.  If  to  this  saving  were  added  that  which  would 
result  from  proper  ice-box  construction,  refrigeration 
vastly  superior  to  that  now  found  in  the  average  home 
could  be  had  for  at  least  one-fourth  the  present  cost. 

388  Jlonroe  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  L.  S.  B.  Robixsox,  St.  Paul:  The  preservation  of  the 
lives  of  babies  among  the  poor  often  depends  on  the  ability 
of  the  family  to  obtain  ice,  the  cost  of  which  is  often  pro¬ 
hibitive.  The  people  of  St.  Paul  are  at  present  witnessing  the 
formation  of  an  ice  trust,  and  in  another  year  or  two  they 
expect  to  see  the  monopoly  completed  and  the  price  increased. 
1  he  Fabian  Society  has  been  holding  meetings  in  St.  Paul 
for  the  last  three  weeks  to  arouse  public  sentiment  for  a 
municipal  ice  plant.  As  president  of  the  society,  I  have  given 
the  ice  business  in  different  parts  of  the  country  careful  study 
and  the  cost  as  we  have  found  it  is  even  less  than  the  figures 
Dr.  Williams  gives. 

In  a  cold  climate  like  ours  natural  ice  is  cheap.  Men  who 
have  been  in  the  business  tell  us  that  an  ice-house  on  the 
shore  of  a  lake  can  be  filled  for  ten  cents  a  ton;  freight  into 
the  city  is  estimated  at  forty  cents  a  ton.  If  ice  is  cut 
from  a  nearby  lake  and  hauled  at  once  to  an  ice-house  in  the 
city  it  has  been  put  up  there  at  a  cost  of  fifty  cents  a  ton. 
I' row  40  to  45  per  cent,  is  allowed  for  shrinkage,  so  that  nearly 
double  the  amount  sold  must  be  harvested.  We  are  there¬ 
fore  safe  in  placing  the  cost  at  one  dollar  a  ton. 

Distribution  is  the  expensive  item.  The  testimony  of  men 
in  the  business  and  the  bocks  of  those  bought  out  last  year 


slvow  that  they  do  not  pay  over  ,$1.50  per  ton  for  delivering 
ice  into  the  ice-tox.  That  makes  a  total  of  $2.5(f.  The  selling 
piice  is  $7  a  ton.  We  have  demonstrated  that  the  municipality 
could  undertake  the  business  at  $4  a  ton,  pay  the  same 
u ages  for  much  shorter  hours  of  labor  and  still  have  enough 
profit  to  pay  all  overhead  charges  and  retire  the  bonds  after 
one  year  on  a  harvest  of  a  quarter  of  a  million  tons. 

In  Tucson,  Ariz.,  the  Santa  Cruz  (artificial)  Ice  Co.  reports 
ten  jears  experience.  On  a  charge  of  twenty-five  cents  per 
hundred  pounds,  or  a  rate  of  five  dollars  a  ton,  they  have 
set  aside  5  per  cent,  for  depreciation  and  made  15  per  cent, 
dividends  -on  their  investment,  even  in  such  a  hot  climate. 
That  the  municipality  could  deliver  ice  to  the  consumers  for 
about  half  the  present  price  is  plain  on  careful  study. 

Dr.  J.  R.  WTlliams,  Rochester,  N.  Y.:  I  have  been  asked 
to  describe  a  simple,  model  ice-box.  An  ice-box,  such  as  I  have 
m  mind,  may  be  made  by  anyone  handy  with  tools  or  by  a 
carpenter  at  a  small  cost  for  labor.  It  should  be  made  of 
cork-board-,  which  comes  in  slabs  of  any  desired  thickness  and 
in  convenient  lengths  and  widths.  A  skeleton’  frame  of  wood 
should  be  made  of  the  shape  and  capacity  of  the  ice-box 
desired.  On  this  frame  should  be  tacked  the  cork-board  slabs, 
which  should  first  be  coated  with  tar  or  asphaltum.  One 
surface  should  be  left  for  the  door.  After  the  fir.st  layer  of 
slabs  has  been  attached  to  the  frame,  a  second  layer  should 
be  applied,  over  the  first,  the  two  being  cemented  together 
with  tar  or  asphaltum  and  the  slabs  toe-nailed  to  each  other. 
Care  should  be  taken  to  lap  the  joints  in  fastening  on  the 
slabs.  The  cork-board  should  be  at  least  2  inches  thick.  After 
the  box  has  been  made,  the  frame  should  be  removed  and 
the  inside  and  outside  of  the  box  coated  with  a  very  hard- 
surface  cement  about  one-fourth  of  an  inch  thick.  A  door  may 
then  be  made  of  wood,  with  a  cork-board  lining.  It  should 
be  beveled  and  fit  as  tightly  as  possible  into  the  door-frame 
which  should  also  be  made  of  wood.  A  small  box  such  as 
I  have  in  mind  may  be  made  for  about  twelve  dollars.  It 
will  have  far  greater  efficiency  and  almost  as  much  capacity 
as  a  forty  dollar  refrigerator. 

How  much  one  is  justified  in  paying  for  a  refrigerator 
depends  largely  on  the  cost  of  ice.  If  ice  is  to  be  had  for 
small  cost,  one  can  afford  to  waste  it  in  poor  insulation,  but 
if  ice  is  expensive,  and  it  is  in  most  American  cities,  it  will 
be  found  economical  to  provide  good  insulation,  which  means 
the  purchase  or  making  of  a  good  refrigerator.  A  small, 
efficient,  built-in  refrigerator  should  be  a  part  of  the  equip¬ 
ment  of  every  small  home,  just  as  much  as  is  the  bath-tub 
or  furnace. 

Ihe  community  should  control  the  manufacture  as  well  as 
the  distribution  of  ice,  to  the  end  that  it  may  be  had  freely 
and  cheaply  by  all  its  citizens.  By  the  most  approved  methods, 
artificial  ice  can  be  made  for  about  $1.10  per  ton.  By  the 
older  methods,  still  commonly  used,  it  costs  about  $2.10  per 
ton.  The  average  cost  of  ice  distribution,  of  all  business,  in 
several  American  cities,  is  about  $3.25  per  ton.  The  consumer 
now  pays  about  $6  per  ton  for  distribution. 


.  Infant  Mortality  in  Bavaria  for  1912.— According  to  the 
tables  of  the  Royal  Statistical  Institute,  37,006  children  under 
one  year  died  in  1912,  exclusive  of  stillbirths.  This  is  a 
diminution  compared  with  the  previous  year  of  9,659  or  20.7 
per  cent.  Among  these  there  were  30,855  legitimate  and  6,151 
illegitimate  children.  If  the  number  of  infant  deaths  in  this 
year  is  compared  with  the  births,  the  infant  mortality  in  1912 
amounted  to  17.7  per  cent,  and  that  for  1911  to  23.3  per  cent. 
About  a  third  of  the  infants  born  did  not  live  through  the 
first  month  and  more  than  half  failed  to  survive  their  first 
quarter.  The  statistics  show  that  illegitimate  children  have  a 
greater  relative  mortality,  especially  in  the  first  months  of 
life  than  children  born  in  wedlock.  The  mortality  is  relatively 
slightly  greater  in  the  country.  The  summer  months  of  1912 
do  not  show  so  high  a  death-rate  as  those  of  1911,  a  difference 
due  to  the  excessive  heat  of  the  summer  of  1911.  As  is  well 
known,  the  danger  from  the  heat  is  best  avoided  by  breast¬ 
feeding,  careful  handling  of  the  milk  supply  for  infants,  not 
overloading  infants  with  clothing,  and  care  in  cooling  the 
living-rooms. 
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CLINICAL  OBSERVATIONS  ON  ESSENTIAL 

HEMATURIA  * 

WILLJA.M  F.  BKAASC'H.  M.D. 

Attending  rii.vsicinn  lo  Uio  Mayo  Clinic,  St.  Mary's  Hospital 
i:0(  IIKSTEK,  MINN. 

For  want  of  a  more  accurate  term,  I  have  retained  that 
of  “^essential”  for  the  type  of  hematuria  which  has  not 
as  yet  been  explained  by  any  of  the  definitely  established 
renal  conditions  causing  hemorrhagic  urine.  The  term 
“essential”  should  be  limited  to  those  cases  of  hematuria 
in  which  there  is  neither  clinical  evidence  of  renal 
insufficiency,  visible  organic  change  in  the  renal  paren¬ 
chyma  nor  any  evidence  of  renal  infection.  The  opera¬ 
tive  records  of  the  Mayo  clinic  up  to  June  1,  1913,  show 
twenty-six  patients  operated  on  for  renal  hematuria  for 
which  no  evident  cause  could  be  found,  and  the  clinical 
records  show  fifty-one  patients  not  operated  on  in  which 
the  clinical  diagnosis  of  essential  hematuria  was  evident. 

SYMPTOMATOLOGY 

Sex. — Of  the  77  patients,  58,  or  75  per  cent,  were 
males  and  19,  or  25  per  cent.,  females.  The  preponder¬ 
ance  of  males  is  noteworthy  and  is  in  keeping  with  that 
of  renal  infection  occurring  in  the  male. 

Age. — At  the  time  of  examination  6  patients  were 
under  30  years,  10  between  30  and  40,  24  between  40 
and  50,  17  between  50  and  60,  and  12  over  60.  The 
majority  of  cases  occurred  in  persons  between  the  ages 
of  40  and  50,  while  only  a  small  number  of  patients 
were  below  30  years. 

Localization. — On  cystoscopic  examination  the  disease 
was  localized  to  the  right  side  in  51  cases  and  to  the  left 
side  in  26.  Pain  w’as  described  as  a  dull  ache  across  the 
sacrum  in  10  of  the  77  cases,  in  either  lateral  abdomen  in 
6  cases,  but  never  to  such  a  degree  as  to  be  of  any  prac¬ 
tical  significance.  It  was  described  as  severe  in  5  cases, 
and  then  only  with  hematuria,  the  pain  evidently  being 
caused  by  blood-clots  blocking  the  affected  ureter. 

Duration  of  Symptoms. — Of  the  26  patients  operated 
on,  hematuria  had  first  appeared  over  a  year  before  in 
16,  or  61  per  cent.,  over  5  years  in  10  cases,  or  38  per 
cent.,  and  15  years  or  more  in  5  cases,  or  19  per  cent.  It 
had  continued  prior  to  operation  for  a  year  or  more  in 
5  cases,  or  19  per  cent.,  over  3  months  in  18,  or  69  per 
cent.,  and  over  a  month  in  all  but  three  of  the  cases.  Of 
the  51  patients  not  operated  on,  hematuria  was  noted 
less  than  three  months  before  in  23  cases,  over  a  year 
before  in  12,  or  23  per  cent.,  over  5  years  in  10,  or  19 
per  cent.,  and  over  10  years  ago  in  5,  or  9  per  cent. 

Physical  Findings. — In  three  of  the  cases  the  affected 
kidneys  appeared  to  be  enlarged,  on  palpation,  as  though 
there  might  be  tumor,  but  at  operation  they  were  found 
to  be  large,  normal  kidneys.  In  three  other  cases  the 
kidney  was  described  as  low-lying  and  movable,  in  two 
of  which  the  condition  was  found  bilateral.  Evidence  of 
a  central  nervous  lesion  or  marked  neurosis  was  absent 
in  all.  In  the  34  cases  in  which  the  blood-pressure  was 
recorded  the  average  was  132 ;  'in  2  cases  it  was  more 
than  150.  Ophthalmoscopic  findings  were  practically 
negative  in  all.  The  general  strength  was  lowered  to 
such  a  degree  that  19  of  the  26  patients  operated  on  were 
unable  to  carry  on  their  daily  occupation  and  only  6  of 
the  51  patients  not  operated  on.  The  average  hemo¬ 
globin  estimate  of  the  patients  operated  on  was  63  per 

*  Read  in  the  Section  on  Genito-Urinary  Diseases  of  the  Ameri- 
car  Medical  .Association,  at  the  Sixty-Fourth  Annual  Session,  held 
at  Minneapolis,  June,  1913 


cent.,  while  that  of  the  patients  not  operated  on  was  84 
per  cent. 

■  Urinalysis. — The  specific  gravity  of  twenty-four-hour 
specimens  taken  in  21  of  the  cases  in  which  there  was 
operation  was  below  1.015  in  but  3  cases.  In  the  other 
cases  the  average  was  1.023.  Albumin  in  varying 
amounts  was  found  in  all  the  cases  in  which  operation 
was  performed,  as  was  to  be  expected  as  a  result  of  the 
hematuria  present  at  the  time  of  examination.  A  few 
hyaline  casts  were  found  in  4  cases  and  occasional  granu¬ 
lar  casts  in  2  cases.  A  few  microscopic  pus  cells  were 
found  in  5  of  the  cases  in  which  the  patients  were  not 
operated  on. 

Hematuria. — The  hematuria  was  reported  as  being 
present  in  a  marked  degree  in  54  cases,  or  70  per  cent., 
and  but  slightly  in  23  cases,  or  30  per  cent.  In  63  cases 
it  varied  in  degree  at  various  times. 

Pyelogram. — The  pyelogram  with  essential  hematuria 
necessarily  shows  the  outline  of  a  normal  pelvis.  Evi¬ 
dence  of  abnormality  would  call  our  attention  to  the 
probability  of  some  other  condition  being  present  even 
though  no  other  symptoms  were  found. 

DIFFERENTIAL  DIAGNOSIS 

The  diagnosis  of  essential  hematuria  is  most  often 
confused  with  that  of  chronic  nephritis,  infectious  neph¬ 
ritis,  pyelitis,  neoplasm,  tuberculosis  and  lithiasis. 

Chronic  Nephritis. — The  hematuria  of  nephritis  is 
sharply  defineci  froin  that  of  essential  hematuria.  It  is 
usually  present  in  a  lesser  degree  and  may  vary  from  day 
to  day.  Scanty  urine  and  the  presence  of  many  granular 
casts,  edema,  headache,  increased  arterial  tension,  lesions 
in  the  retina,  any  or  all  of  which  characterize  nephritis, 
are  necessarily  absent  with  essential  hematuria.  Border¬ 
line  cases  which  may  have  some  characteristics  of  both 
conditions  rarely  occur.  The  conditions  are  usually 
widely  separated  clinically  and  it  is  difficult  to  under¬ 
stand  from  a  clinical  point  of  view  how  any  relation¬ 
ship  can  be  traced  between  the  two  conditions.  When 
hematuria  occurs  with  chronic  nephritis,  it  is  usually 
regarded  as  a  terminal  symptom,  whereas  it  may  be  dis¬ 
regarded  in  a  case  of  proved  essential  hematuria. 

Infectious  Nephritis. — Chronic  infection  in  the  kidney 
may  be  the  cause  of  hematuria  often  resembling  that  of 
essential  hematuria.  It  may  appear  insidiously  without 
clinical  evidence  of  infection  other  than  microscopic  pus 
and  bacteria  in  the  urine.  More  often,  however,  it  is 
characterized  by  attacks  of  dull  pain  referred  to  one  or 
both  kidneys,  chills  and  fever,  together  with  microscopic 
pus,  bacteria  and  gross  hematuria.  The  hematuria  is 
usually  slight  or  comparatively  moderate  in  degree. .  It 
may  be  present  only  during  the  acute  attack  or  it  may 
appear  irregularly  without  the  clinical  evidence  of  infec¬ 
tion.  Pain,  which  is  usually  slight  with  essential  hema¬ 
turia,  may  be  marked  with  the  infectious  nephritis,  and 
is  more  often  accompanied  with  fever  and  chills  and 
other  evidence  of  infection.  The  infecting  organism  can 
usually  be  identified  in  the  urine  taken  under  aseptic 
precautions.  As  Billings^  has  reported,  the  hematuria 
and  other  symptoms  may  disappear  on  administering 
autogenous  vaccine.  This  was  the  result  in  one  of  four 
cases  in  which  the  vaccine  was  tried  at  the  Mayo  Clinic. 
The  clinical  evidence  of  renal  insufficiency  is  usually 
absent  until  late  in  the  disease.  Although  this  condition 
is  more  often  bilateral,  four  patients  have  been  operated 
on  in  whom  the  clinical  findings  and  subsequent  course 
would  indicate  that  the  infection  was  unilateral.  In 
these  cases  the  kidney  was  found  at  operation  to  be 
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sninller  tlian  normal,  soft  and  irregular  in  contoui*.  On 
section  cicatricial  changes  of  evident  previous  infection 
were  apparent.  Needless  to  say,  with  essential  hem¬ 
aturia  the  urine  should  be  free  from  pus  and  bacteria. 
1  he  cicatricial  changes  in  the  pelvic  outline  of  infectious 
nephritis  as  showm  in  the  pyelogram  are  not  usually 
c.xtcnsive  enough  to  he  of  diagnostic  significance. 

I  Bleeding  Pijelit'is. — Hematuria  is  occasionally  present 
i  with  chronic  infection  of  the  renal  pelvis.  It  occurs  with 
a  chronic  indolent  infection  confined  largely  to  the  pelvis 
and  without  much  active  destruction  of  the  substance  of 
tlie  kidney.  The  infective  process  may  involve  the  tis- 
;  sues  about  the  renal  pelvis  and  the  adjacent  ureter  to  a 
varying  degree.  Subsequent  cicatricial  co'ntraction  and 
adhesions  will  hind  the  pelvis  and  renal  pedicle  firmly 
and  distort  the  pelvic  lumen.  When  the  upper  ureter  is 
involved  it  may  either  become  dilated  or  partially  con¬ 
stricted  as  a  result  of  the  cicatricial  process.  The  mucosa 
of  the  pelvis  in  such  cases  shows  irregular  areas  of 
inflammation  and  congestion  which  bleed  on  touching, 
and  on  close  inspection  appear  to  be  granular.  Between 
I  these  areas  the  mucosa  may  be  seen  pale  and  glistening 
i  as  the  result  of  the  chronic  cicatricial  changes.  On  micro- 
j  scopic  examination  the  gr?snular  mucosa  shows  a  papillo- 
j  matous  proliferation  of  cells.  The  latter  condition  was 
I  first  described  by  H.  Chiari-  and  recently  by  von  Frisch,® 

'  and  is  called  pyelitis  granulosa.  Occasionally  the  papil- 
I  lae  alone  are  involved  and  the  hematuria  may  result 
I  from  the  consequent  papillitis.  The  hematuria  which  is 
'  seen  occasionally  with  extensive  hydronephrosis  is  caused 
by  a  similar  condition  in  the  mucosa,  as  the  evident 
result  of  a  chronic  indolent  infection.  Clinically,  hema¬ 
turia  of  pyelitis  may  be  subjectively  differentiated  from 
the  essential  hematuria  by  the  character  of  the  pain 
which  frequently  accompanies  pyelitis.  It  is  usually  a 
dull,  persistent  pain  with  irregular  acute  exacerbations 
occurring  without  evident  cause.  Pain  with  essential 
hematuria  is  exceptional  and  occurs  only  as  the  result  of 
an  occluding  blood-clot.  Bleeding  pyelitis  might  be  con¬ 
fused  with  that  of  infectious  nephritis,  which,  however, 
occurs  more  often  in  typical  attacks  with  chills,  fever 
and  slight  hematuria.  On  urinalysis  microscopic  pus 
will  always  be  found  present  with  pyelitis  granulosa. 
Because  of  the  indolent  type  of  the  infection  but  a  few 
j  pus-cells  may  be  present  among  the  red  blood-cells. 

1  Needless  to  say,  only  the  specimen  obtained  by  ureteral 
catheterization  is  of  value,  because  pus-cells  in  the  voided 
urine  may  come  from  any  extrarenal  source.  The  most 
accurate  method  of  differential  diagnosis  is  obtained 
through  pyelography.  The  outline  of  the  pelvis  and 
adjacent  ureter  will  appear  irregularly  narrowed  and 
dilated.  One  or  more  of  the  calices  may  be  irregularly 
dilated;  more  often  they  are  effaced. 

Eeo plasm. — Although  the  hematuria  of  neoplasms  is 
often  present  to  a  marked  degree  like  that  of  essential 
hematuria,  it  \rsually  persists  but  a  short  time ,  and 
appears  at  irregular  intervals.  Unfortunately  the  occa¬ 
sional  short  hemorrhage  does  not  cause  the  average 
.  patient  to  consult  a  physician  so  often  as  the  protracted 
j  one.  The  ])resence  of  tumor  will  usually  identify  the 
nature  of  the  hematuria,  but  in  twelve  of  ninety-one 
jtatieiits  operated  on  for  malignant  tumor  of  the  kidney 
at  the  l\lavo  Clinic,  definite  tumor  could  not  be  deter¬ 
mined  clinically.  It  is  this  group  of  tumors  which  is 
easily  confused  with  essential  hematuria.  Two  methods 
are  available  in  identifying  the  existence  of  a  surgical 

1*.  Chiari.  II.:  Med.  .Tahrb.,  1881,  9. 
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condition,  namely,  pyelography  and  the  renal  functional 
estimate.  It  has  been  shown  that  the  kidney  with  essen¬ 
tial  hematuria  will  not  manifest  any  marked  decrease 
in  functional  activity  as  measured  by  the  secretion  of 
phcnolsulphonephthalein  injected.  It  has  been  my 
experience  that  non-inf ected  neoplasms  without  hema¬ 
turia  will  show  decrease  in  function  in  but  25  per  cent, 
of  cases.  Unfortunately,  renal  tumors  too  small  for  defi¬ 
nite  palpation  would  show  even  a  smaller  percentage. 
Furthermore,  profuse  hemorrhage  offers  considerable 
technical  difficulty  in  the  accurate  estimation  of  the 
amount  of  dye  secreted.  With  marked  comparative 
reduction  of  functional  activity  of  the  bleeding  kidney, 
however,  the  existence  of  neoplasm  should  be  suspected. 
Pyelography  will  more  often  be  of  value  in  ascertaining 
the  existence  of  neoplasm  by  demonstrating  an  abnormal 
outline  of  the  renal  pelvis  subsequent  to  tumor-retrac¬ 
tion.  While  recognizable  deformity  of  the  pelvis  may  be 
demonstrated  in  over  two-thirds  of  tumors  of  the  kid¬ 
ney  that  come  to  operation,  early  tumor  may  not  show 
recognizable  deformity.  Nevertheless,  any  tumor  that  is 
so  far  advanced  as  to  cause  hematuria  will  probably  cause 
recognizable  pelvic  deformity.  Even  after  all  possible 
clinical  evidence  has  been  obtained,  the  question  will 
often  be  raised  whether  or  not  operation  is  indicated. 
Tumor  of  the  kidney  was  discovered  at  operation  in  two 
cases  in  which  the  clinical  evidence  rather  suggested 
essential  hematuria. 

Renal  Tuberculosis. — Occasionally  the  first  and  only 
evidence  of  renal  tuberculosis  is  hematuria.  In  such 
cases  the  hematuria  will  usually  be  well  marked  and  per¬ 
sist  but  a  day  or  two,  often  showing  but  one  hemorrhage. 
In  the  absence  of  pus  in  the  urine  and  other  evidence  of 
tuberculosis  on  physical  and  cystoscopic  examination,  its 
existence  could  easily  be  overlooked.  If  there  is  any 
probability  of  tuberculosis,  guinea-pig  inoculation  should 
always  be  made.  Of  three  cases  of  hematuria  regarded 
on  clinical  examination  as  being  essential,  two  were 
proved  to  be  tuberculous  on  subsequent  examination, 
and  in  one  the  patient  was  reported  as  having  died  of 
renal  and  pulmonary  tuberculosis. 

Lithiasis. — A  small  stone  pocketed  at  the  end  of  a 
calix  may  be  the  cause  of  an  otherwise  symptomless 
hematuria  and  remain  undiscovered  even  with  the  most 
careful  roentgenographic  technic.  Urinalysis  will  usual¬ 
ly  show  the  presence  of  old  blood-cells  but  no  pus.  A 
careful  search  should  also  be  made  for  crystals,  particu¬ 
larly  those  of  calcium  oxalate,  which,  if  present  in  a  con¬ 
siderable  quantity,  would  be  very  suggestive  of  the  exist¬ 
ence  of  stone.  On  exploring  in  two  cases  regarded  clin¬ 
ically  as  essential  hematuria,  such  a  stone  was  found  at 
the  end  of  a  calix  in  one.  In  the  other  ease  a  stone  2 
cm.  in  diameter  was  found  in  the  cortex,  which,  because 
of  its  soft  character  and  the  unusual  obesity  of  the 
patient,  did  not  show  in  the  roentgenogram.  Two  more 
patients  regarded  clinically  as  having  essential  hema¬ 
turia  but  not  operated  on  reported  having  passed  small 
stones  several  months  after  returning  to  their  homes. 

Renal  Varix. — With  the  publication  of  a  case  showing 
angioma  of  the  renal  papilla,  Fenwick'^  advanced  a  new 
explanation  for  a  certain  group  of  cases  which  had 
hitherto  been  called  essential  hematuria.  It  was  at  first 
believed  that  this  condition  would  explain  a  large  propor¬ 
tion  of  cases  of  essential  hematuria.  Becently  a  number 
of  such  cases  have  been  reported  in  American  literature. 
These  might  give  the  impression  that  the  condition  is 
a  common  one.  Any  report  of  such  a  condition  without 
a  microscopic  section  showing  the  dilated  condition  of 
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the  papillary  blood-vessels  cannot  be  of  accurate  value. 
Clamping  the  pedicle  and  consequent  congestion  of  the 
tissue  of  the  kidney  may  cause  the  papillae  to  appear  so 
engorged  as  to  give  an  impression  of  abnormality.  True 
angioma  is  a  comparatively  rare  condition  and  can 
explain  but  a  very  small  percentage  of  bleeding  kidneys. 
One  such  case  has  come  under  our  observation  in  which 
microscopic  section  showed  the  typical  dilated  structure 
of  the  blood-vessels.  The  condition  may  be  readily  con¬ 
fused  with  the  varicose  condition  of  the  blood-vessels 
adjacent  to  the  pelvis  as  the  result  of  insidious  infection 
in  the  pelvis  and  surrounding  tissues.  With  infection 
of  the  tissues  the  veins  of  the  papillae  will  occasionally 
be  found  dilated  on  microscopic  section.  Leukoplakia 
of  the  pelvis  was  discovered  on  exploring  the  pelvis  of 
the  kidney  in  a  case  believed  on  clinical  examination  to 
be  bleeding,  because  of  essential  hematuria.  Pyelography 
will  not  as  a  rule  be  of  much  value  in  identifying  the 
changes  which  affect  the  pelvic  outline  but  moderately. 

After-Course. — Of  the  26  patients  operated  on,  neph¬ 
rotomy  was  performed  in  12  cases  and  neprectomy  in  16. 
Exploration  was  made  in  1  case.  In  2  of  the  12  patients 
in  Avhom  nephrotomy  was  made  the  hematuria  persisted 
to  such  a  degree  that  nephrectomy  was  necessary  in  1 
case  three  months  and  the  other  four  months  after  the 
first  operation.  In  1  case  of  nephrectomy  hemorrhage 
through  the  wound  persisted  necessitating  nephrectomy 
two  days  after  nephrotomy.  In  1  other  case  of  neph¬ 
rotomy  made  four  years  ago  the  patient  reports  occa¬ 
sional  hematuria  in  a  diminished  degree.  The  8  patients 
reporting  recovery  following  operation  were  operated  on 

1  six  years,  1  four  years,  2  three  years,  2  two  years,  and 

2  one  year  ago.  In  the  patient  operated  on  four  years 
ago,  hemorrhage  was  reported  occurring  a  year  after 
operation  but  none  since  then.  Of  the  16  cases  of  neph¬ 
rectomy,  1  patient  died  elsewhere  six  months  after  opera¬ 
tion  from  some  unknown  cause,  and  1  was  not  heard 
from.  Fourteen  patients  are  living  and  are  reported  in 
excellent  health  1  twelve  3?ears,  1  eleven  years,  3  eight 
years,  1  nine  years,  2  six  years,  2  four  years,  1  three 
years,  1  two  years  and  3  two  years  after  operation.  It 
will  be  noted,  therefore,  that  nephrotomy  is  not  to  be 
regarded  as  a  certain  method  of  cure.  The  fact  that 
recovery  followed  in  8,  or  67  per  cent,  of  the  cases,  should 
recommend  it,  provided  the  affected  kidney  appears 
quite  normal  on  exploration.  On  the  other,  hand,  the 
excellent  results  obtained  from  nephrectomy  should 
recommend  such  procedure  providing  the  hemorrhage 
prior  to  operation  had  been  severe  enough  to  warrant  it, 
that  the  patient’s  general  condition  was  otherwise  good 
and  that  the  functional  activity  of  the  other  kidney  was 
previously  ascertained.  Of  the  51  cases  not  operated  on, 
we  were  able  to  trace  but  44.  In  26  of  these  cases  the 
affected  kidney  was  merely  catheterized,  with  cessation 
of  hematuria  following.  This  cessation  of  symptoms 
remained  permanent  in  but  4  cases.  In  18  cases  the 
pelvis  was  overdistended  with  methylene  blue  or  col¬ 
loidal  silver  solutions  with  permanent  cessation  of  hema¬ 
turia  in  but  3  cases.  In  6  cases  epinephrin  (adrenalin 
chlorid  P.  D.  &  Co.)  in  solutions  in  1 :2,000  as  advanced 
by  Young®  was  introduced  into  the  pelvis  of  the  affected 
kidney.  Recurring  hematuria  was  reported  in  all  cases 
except  one  treated  six  montlis  ago.  In  one  of  two  cases 
treated  three  years  ago,  hematuria  was  reported  stopped 
over  a  period  of  one  and  one-half  years.  Horse-serum 
was  injected  in  two  cases,  and  human  serum,  as  suggested 

5.  Young,  Hugh  H.  :  The  Cure  of  Unilateral  Kenal  Hematuria 
by  Injection  of  Adrenalin  through  a  Ureter  Catheter,  The  Jourxai, 
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by  Barringer,®  in  one  case  with  no  immediate  cessation 
of  symptoms. 

Treatment. — From  the  foregoing  results  it  would  seem 
advisable,  as  a  rule,  to  treat  essential  hematuria  con¬ 
servatively.  Heedless  to  say,  every  means  of  diagnosis 
should  be  employed  before  exploration  is  undertaken.  It 
has  been  our  rule  not  to  advise  surgical  exploration 
unless  the  hematuria  was  so  marked  as  to  incapacitate 
the  patient  or  whenever  evidence  existed  which  suggested 
the  possibility  of  neoplasm.  The  question  of  whether  or 
not  to  explore  for  a  possible  neoplasm  is  one  of  the  most 
difficult  problems  to  solve  in  the  clinical  examination  of 
hematuria.  The  possibility  of  renal  tumor  in  a  patient 
over  40  years  of  age  whose  general  condition  is  below  par 
and  who  has  no  clinical  evidence  of  nephritis  would  jus¬ 
tify  surgical  exploration  even  though  the  hematuria  itself 
were  not  severe  enough  to  warrant  it.  Exploration  is  not 
justifiable  when  no  clinical  evidence  exists  other  than  one 
or  two  spells  of  hematuria.  In  such  cases  ureteral 
catheterization  or  any  of  the  various  methods  of  renal 
pelvic  irritation,  such  as  overdistention,  pyelography, 
epinephrin,  etc.,  should  first  be  tried,  or,  as  has  been 
recently  suggested,  the  injection  of  blood-serum.  An 
occasional  moderate  hematuria  without  other  clinical 
symptoms  recurring  after  these  measures  have  been 
tried  should  not  necessarily  require  any  form  of  treat¬ 
ment.  When  the  hematuria  has  incapacitated  the  patient, 
however,  or  when  neoplasm  is  regarded  as  possible,  explo¬ 
ration  is  indicated.  The  good  results  obtained  from 
nephrotomy  would  justify  its  use  provided  nothing  is 
found  wrong  with  the  kidney  on  exploration.  If,  on 
exploration,  however,  any  evidence  of  previous  infection 
or  tissue-destruction  exists  or  if  nephrotomy  should  fail 
to  stop  the  bleeding,  nephrectomy  is  indicated. 

Etiology. — Of  the  various  etiologic  factors  that  have 
been  advanced  to  explain  essential  hematuria,  nephritis 
seems  at  present  to  have  the  most  supporters.  Of  recent 
years  pathologic  evidence  in  support  of  this  theory  has 
been  advanced  by  Israel,  Nichols,  Kretschmer,  Kapsam- 
mer,  Stoerk  and  others.  Microscopic  examination  of 
bleeding  kidneys  removed  at  operation  and  postmortem 
discloses  areas  of  greater  or  lesser  extent  with  varying 
degrees  of  nephritis  in  practically  every  case  if  care¬ 
fully  searched  for.  An  examination  of  the  pathologic 
material  of  bleeding  kidneys  removed  at  the  Mayo  Clinic 
shows  eleven  specimens.  Of  this  number,  three  show 
nothing  but  a  few  glomeruli  with  cicatricial  changes, 
one  is  quite  normal  on  serial  section,  and  the  others  show 
moderate  degrees  of  increase  of  interstitial  connective 
tissue  as  well  as  glomerular  changes.  None  of  them 
show  the  marked  destructive  changes  found  with  clinical 
chronic  nephritis.  Section  of  kidneys  removed  in  the 
last  320  post-mortem  examinations  of  patients  (Broders) 
who  had  no  clinical  evidences  of  advanced  renal  disease, 
shows  some  evidence  of  nephritis  in  200  cases,  or  63 
per  cent.  In  none  of  these  cases  had  hematuria  ever  been 
reported  and  none  had  clinical  evidence  of  nephritis.  On 
comparing  microscopic  sections  it  was  impossible  to 
differentiate  the  character  of  the  microscopic  changes 
found  in  the  bleeding  and  non-bleeding  kidneys.  It  is 
quite  evident  that  there  must  be  some  other  factor 
involved  which  causes  one  of  two  kidneys  to  bleed  wlien 
the  microscopic  changes  are  quite  similar.  Because  neph¬ 
ritic  changes  are  found  in  a  bleeding  kidney  it  does 
not  necessarily  follow  that  nephritis  causes  the  hema¬ 
turia. 

The  clinical  evidence  obtained  on  examination  and 
observation  of  the  after-course  of  patients  suffering  with 
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essential  hematuria  does  not  support  any  nephritic  eti¬ 
ology.  Four  of  the  patients  operated  on  and  three  of 
those  not  operated  on  gave  histories  of  hematuria  of 
fifteen  years  or  more  prior  to  examination.  If  the  hema¬ 
turia  were  one  of  the  earliest  symptoms  of  nephritis 
the  progress  has  been  rather  slow.  Furthermore,  the 
number  of  patients  who  have  been  entirely  well  five  years 
or  more  since  nephrectomy  is  not  in  keeping  with  the 
usual  course  of  a  patient  suffering  with  chronic  nephri¬ 
tis  from  whom  one  of  two  diseased  kidneys  are  removed. 
Whatever  the  cause  of  the  hematuria  may  be,  if  systemic, 
it  apparently  does  not  tend  to  shorten  life,  at  least  to 
any  great  extent.  J  n  support  of  the  nephritic  theory  it 
has  been  advanced  that  many  cases  show  traces  of  albu¬ 
min  or  occasional  casts  in  the  urine  in  the  interval  when 
no  hematuria  is  present.  The  routine  examination  of 
the  urine  of  five  thousand  patients  examined  consecu¬ 
tively  at  the  Mayo  clinic  during  the  past  year  shows  a 
trace  of  albumin  in  1,450,  or  29  per  cent.  Less  than  a 
hundred  of  these  patients  had  any  clinical  evidence  of 
nephritis  and  none  of  them  had  essential  hematuria.  The 
overwhelming^  proportion  of  patients  with  albuminuria 
as  compared  with  those  suffering  from  hematuria 
demands  further  explanation  than  that  of  nephritic 
change.  Furthermore,  the  term  “nephritic”  is  an  unfor¬ 
tunate  one  for  this  type  of  hematuria  now  called  “essen¬ 
tial,”  and  tends  to  confuse  it  with  the  hematuria  accom¬ 
panying  acute  and  chronic  nephritis,  which  is  clinically 
quite  distinct. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  R.  Caulk,  jSt.  Louis;  There  has  been  a  growing  ten¬ 
dency  to  attribute  many  of  these  cases  of  renal  bleeding  to 
nephritis,  and  I  was  glad  to  hear  Dr.  Braasch  condemn  this 
and  also  to  hear  him  advocate  conservatism  in  treatment. 
There  is  no  disease — if  we  may  call  it  a  disease — which 
requires  more  careful  diagnosis  than  this. 

Two  cases  within  the  last  year  have  exemplified  this  to  me. 
Both  of  them  presented  clinical  evidences  of  nephritis — albu¬ 
min,  casts,  liigh  arterial  tension,  and  general  evidences  of 
nephritis — and  both  have  cleared  up  immediately  after  pelvic 
injections  of  epinephrin  (adrenalin).  I  think  that  we  have  to 
be  extremely  careful,  for  so  many  men  are  advising  immediate 
renal  decapsulation  or  nephrotomy.  Before  any  such  procedure 
is  ever  attempted,  I  think  one  should  always  try  to  eliminate 
the  renal  pelvis  as  a  source  of  the  bleeding  by  injections  into 
the  renal  pelvis  of  epinephrin,  of  horse-serum,  or  of  something 
of  the  sort. 

Dr.  0.  S.  Fowler,  Denver :  I  should  like  to  ask  how  many 
of  the  cases  in  which  operation  was  refused  were  bilateral? 
In  looking  for  casts  in  these  cases  of  hemafuria,  we  should 
never  centrifuge  the  urine.  If  we  centrifuge  it  we  get  so 
many  blood-cells  that  they  obscure  all  the  casts.  That  was 
the  case  in  a  patient  of  mine.  The  examination  was  made  by 
a  competent  pathologist  who  failed  to  find  casts.  He  had 
centrifuged  the  urine.  An  uncentrifuged  specimen  showed 
casts. 

Dr.  a.  L.  Chute,  Boston :  It  seems  to  me  that  a  focal 
nephritis,  not  an  interstitial  nephritis,  might  explain  some  of 
these  cases  of  hematuria.  A  patient  I  saw  two  years  ago  had 
had  this  bleeding  for  sixteen  months.  The  hemoglobin  per¬ 
centage  was  low.  I  cut  down  on  the  kidney.  I  thought  that 
I  could  feel  a  nodule  in  it,  and  therefore  removed  the  kidney. 
It  showed  absolutely  nothing  in  the  way  of  a  neoplasm,  but 
it  did  show  a  condition  that  the  pathologist  said  was  nephri¬ 
tis.  The  patient  had  had  a  low  blood-pressure.  The  nephritis 
followed  a  pneumonia.  I  do  not  see  why  we  should  not  have 
a  focal  nephritis  in  cases  in  which  the  infection  has  cleared  up 
and  yet  the'  pathologic  change  remains.  That  is  my  explana¬ 
tion  of  some  of  these  cases. 

Dr.  W.  F.  Braasch,  Rochester,  Minn.:  As  Dr.  Chute  has 
suggested,  we  undoubtedly  do  occasionally  observe  cases  of 


chronic  renal  hematuria  with  clinical  evidences  of  nephritis,  in 
which  the  bleeding  simulates  that  of  so-called  essential  hema¬ 
turia.  There  is  such  a  large  number  of  cases,  however,  in 
whicli  there  is  no  other  symptom  than  hematuria,  in  which, 
after  years  of  observation,  no  clinical  evidence  of  nephritis 
develops  and  in  which  little  or  no  evidence  of  nephritis  can  1)e 
found  on  surgical  exploration,  that  we  must  conclude  that 
theie  is  some  factor  other  than  slight  histologic  nephritis 
which  causes  the  hematuria. 

We  had  two  cases  that  were  bilateral,  in  both  of  which 
the  hematuria  was  on  one  side  at  one  time  and  on  the  other 
at  another  time.  I  should  not  regard  a  bilateral  condition  a 
contra-indication  to  operation,  provided  that  the  patient  was 
not  weakened  from  loss  of  blood  and  was  otherwise  normal. 
I  never  have  seen  simultaneons  hematuria  in  both  kidneys. 


THE  VALUE  AND  LIMITATIONS  OF 
FUNCTIONAL  EENAL  TESTS* 
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BALTIMORE 

In  ascertaining  the  functional  capacity  of  the  kidney, 
judicious  selection  of  tests  is  the  key  to  the  maximum 
amount  of  information  from  the  minimum  expenditure 
of  time  and  energy.  The  number  of  tests  is  now  so  large 
that  it  is  impossible  to  utilize  all  in  any  individual  case. 
It  is  unnecessary,  moreover,  since  all  of  the  available 
information  is  forthcoming  at  times  from  a  single  test  or 
from  a  proper  combination  of  a  small  number  of  tests. 
In  order  that  the  proper  selection  may  be  made,  how¬ 
ever,  an  insight  into  the  value,  limitations,  advantages 
or  disadvantages,  peculiarities  and  significance  of  the 
findings,  together  with  intimacy  with  technic  concerned, 
is  essential. 

Renal  functional  capacity  is  usually  ascertained  in  one  of 
two  ways :  first,  by  tests  of  excretory  capacity  through  the 
quantitative  determination  of  various  substances  in  the  urine 
— dyes,  methylene  blue,  indigocarmin,  rosanilin,  phenolsulphoiie- 
phthalein,  other  chemicals — potassium  iodid,  lactose,  sodium 
chlorid,  urea,  sugar  following  phloridzin  and  the  enzyme  dias¬ 
tase;  secondly,  by  tests  of  retention  through  the  quantitative 
determination  of  the  concentration  of  certain  substances  in 
the  blood,  ions  through  electrical  conductivity,  molecules 
through  crj’oscopy,  urea,  incoagulable  nitrogen  and  cholesterin. 

Other  tests  have  been  proposed  and  advocated,  hut 
they  can  be  absolutely  discarded  without  loss  in  func¬ 
tional  studies.  On  account^  of  the  approximate  parallel¬ 
ism  in  the  excretion  of  the  members  of  the  dye  group," 
only  one  need  be  employed,  and  on  account  of  its  proved 
superiority,  the  phenolsulphonephthalein  should  be 
selected.  Of  the  other  excretory  tests,  certain  ones  prove 
of  value  in  relation  to  certain  types  of  renal  disease,  as 
will  be  later  indicated. 

Concerning  the  tests  of  retention ; 

The  recent  work  of  Folin  and  Dennis^  indicates  that  the  con¬ 
centration  of  urea  0.5  gm.  and  of  total  incoagulable  nitrogen 
0.6  gni.  per  liter,  heretofore  considered  normal,  must  no  longer 
be  so  considered,  since  in  sixteen  strictly  normal  persons  the 
highest  non-protein  nitrogen  which  they  found  was  26  mg. 
and  urea  nitrogen  13  mg.  per  100  gm.  blood.  Slight  nitrogen 
retention  may  apparently  occur  in  many  diseases,  but  in  our 
experience  in  a  large  number  of  cases  during  the  older  methods 

♦  Read  in  the  Section  on  Genito-Urinary  Diseases  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held 
at  Minneapolis,  June,  1913. 

♦From  the  Genito-Urinary  clinic  of  the  Johns  Hopkins  Hospital 
and  the  Pharmacological  Laboratory  of  the  Johns  Hopkins  Uni¬ 
versity. 

1.  Folin  and  Dennis  :  Jour.  Biol.  Chem.,  1910,  Iv,  29. 
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and  also  Marshall’s  new  urea  method,  we  feel  that  no  great 
prognostic  significance  is  to  be  attached  to  concentrations 
less  than  0.55  gm.  per  liter.  Greater  concentration  than 
this  together  with  a  serum  freezing-point  lower  than  — 0.6 
are  of  the  greatest  prognostic  importance.  Evidences  of 
retention  reaching  this  degree  we  refer  to  as  cumulative 
phenomena. 

In  order  to  make  evident  the  peculiarities  in  value 
and  limitations  of  these  various  tests  it  is  advisable  to 
consider  them  in  relation  to  three  great  types  of  renal 
diseases;  (1)  unilateral  and  bilateral  diseases  necessi¬ 
tating  ureteral  catheterization;  (2)  bilateral  surgical 
diseases  secondary  to  obstruction  in  the  lower  urinary 
tract,  and  (3)  medical  diseases  of  the  kidney. 

1.  In  the  first  group  it  is  desirable  to  have  informa¬ 
tion  in  regard  to  three  phenomena :  (a)  the  total  or  com¬ 
bined  renal  function  without  ureteral  catheterization; 
(h)  the  relative  function,  and  (c)  the  absolute  func¬ 
tional  value  of  each  kidney. 

The  phenolsulphonephthalein  test  is  incomparable  so 
far  as  total  function  is  concerned  and  gives  information 
frequently  unavailable  from  any  other  source.  In  cases 
in  which  leakage  and  inhibition  are  absent,  it  furnishes 
in  itself  all  of  the  necessary  information  in  regard  to 
tlie  function  of  each  kidney.  In  cases  in  which  its 
excretion  is  markedly  decreased,  one  or  another  of  the 
retention  tests  should  be  employed. 

The  employment  of  functional  tests  in  association 
with  urethral  catheterization  is  attended  with  two  great 
difficulties  which  in  certain  cases  make  it  impossible 
always  to  obtain  all  desirable  information  from  any  one 
test,  namely,  inhibition  of  function  and  leakage  around 
the  ureteral  catheter. 

Any  discrepancy  due  to  inhibition  can  be  detected 
readily  through  the  determination  by  phenolsulphone¬ 
phthalein  of  total  renal  function  without  ureteral  cathe¬ 
terization.  Unfortunately  the  inhibition  is  not  always 
equal  on  each  side  and  one  under  such  conditions  is 
not  justified  irr  accepting  the  phenolsulphonephthalein 
or  total  urea  from  each  side  as  the  true  index  of  tire 
relative  value  of  the  Uvo  kidireys.  In  this  connectioir,  dias¬ 
tase  and  urea  percerrtage,  together  with  a  difference  in 
the  intensity  of  urinary  pigment  and  a  consideration 
of  the  total  phenolsulphonephthalein,  are  of  value. 
Indeed,  it  is  in  this  connection  that  urea  percentage 
frnds  its  greatest  usefulness. 

In  order  to  obtain  an  accurate  quantitative  estima¬ 
tion  of  the  function  of  each  side  it  is  necessary  to  secure 
complete  collection  of  the  urine.  By  the  use  of  Albar- 
ran’s  fiute-end  catheter  this  is  usually  possible.  In  a 
certain  proportion  of  cases,  especially  in  patients  with 
relaxed  ureters,  leakage  does  occur  and  sometimes  in 
amounts  sufficient  to  nullify  the  findings.  Unless  one 
repeats  the  catheterization,  which  is  not  alwa3^s  prac¬ 
ticable,  using  the  Garceau  catheter  on  one  side  with 
transvesical  collection  on  the  other,  knowledge  of  the 
relative  functional  values  must  be  largely  obtained  from 
urea  percentage,  diastase  and  time  of  appearance  of  the 
phenolsulphonephthalein. 

The  peculiar  value  of  urea  percentage  and  diastase  can 
be  briefly  stated.  When  inhibition  occurs,  the  urea  per¬ 
centage  and  diastase  have  equal  significance,  but  when 
secretion  is  free  and  leakage  occurs,  diastase  is  more 
reliable  since  it  is  not  so  readily  affected  through  dilu¬ 
tion.  Phloridzin  has  proved  of  comparatively  little  value 
in  our  experience  and  adds  practically  nothing  to  the 
information  obtainable  from  the  other  tests. 

2.  In  the  bilateral  surgical  diseases  secondary  to 
obstruction  in  the  lower  urinary  tract,  information  con¬ 


cerning  the  total  function  alone  is  necessary.  So  far  as 
execretory  function  is  concerned  only  the  phenolsulphone¬ 
phthalein  test  is  necessary.  It  is  capable  of  differen¬ 
tiating  between  those  cases  with  severe  renal  damage 
and  those  in  which  the  involvement  is  slight.  It  is  fur¬ 
ther  capable  of  demonstrating  a  marked  improvement  in 
the  renal  condition  following  appropriate  preliminary 
treatment  and  enables  the  surgeon  to  determine  the 
cases  suitable  or  unsuitable  for  operation  and  to  select 
the  most  favorable  time  for  surgical  intervention.  The 
urine  output,  urea  and  total  solids  may  be  practically 
normal,  and  yet  the  patient  may  be  on  the  verge  of 
renal  failure  which  will  certainly  be  precipitated  by  a 
radical  surgical  interference. 

Other  tests,  most  of  them  of  recent  introduction,  have 
likewise  proved  of  but  little  value.  Lactose  fails  to 
appear  at  all  in  the  majority  of  these  cases,  in  this 
respect,  closely  resembling  the  absence  of  gUcosuria  fol¬ 
lowing  the  administration  of  phloridzin.  From  either  of 
these  tests  an  exaggerated  idea  of  the  functional  derange¬ 
ment  is  almost  invariably  conveyed. 

Diastase  usually  indicates  decreased  function  when  it 
exists,  but  is  not  a  reliable  index  to  the  extent  of  the 
functional  injury.  It  yields  no  additional  information 
and  consumes  more  time  than  a  phenolsulphonephthalein 
test  and  hence  can  be  discarded. 

In  this  group  of  cases,  tests  of  retention  are  of  great 
importance  and  one  of  them  at  least  should  be  emplo^'ed 
in  every  instance  in  which  the  phenolsulphonephthalein 
excretion  is  low.  They  all  carry  about  equal  significance, 
although  the  parallelism  of  the  findings  has  not  been 
sufficiently  investigated.  Urea  and*  total  incoagulable 
nitrogen  parallel  each  other,  so  that  only  one  need  be 
employed,  preferably  iirea  determined  by  Marshall’s 
method.  It  would  seem  probable  that  the  blood-urea 
will  furnish  earlier  evidence  than  cryoscopy.  There 
have  been  three  cases  in  our  studies  in  which  a  high 
urea  blood-content  was  present  with  a  normal  or  prac¬ 
tically  normal  freezing-point.  In  all  three,  clinical  and 
other  functional  studies  indicated  severe  renal  damage. 
In  one  of  these  cases,  with  evidence  of  rapidly  decreasing 
renal  function,  the  freezing-point  subsequently  decreased 
proportionately,  but  the  first  indication  of  cumulative 
phenomena  was  furnished  by  the  urea. 

3.  Studies  of  renal  function  in  medical  cases  fall  into 
two  great  groups;  (a)  those  attempting  to'  differentiate 
between  tubular  and  glomerular  involvement,  and  (b) 
those  attempting  to  determine  total  function. 

The  glome^’ular  function,  according  to  Schlayer,  is 
indicated  by  the  excretion  of  water  and  lactose  and  that 
of  the  tubules  by  salt  and  potassium  iodid.  Lactose 
and  potassium  iodid  both  being  substances  foreign  to  tbe 
body  and  hence  not  so  easily  influenced  by  extrarenal 
factors,  were  considered  to  be  more  reliable  indices  than 
water  and  salt. 

Schlayer  and  his  co-workers,  from  their  studies  with 
lactose,  water,  salt  and  iodid  tests,  have  attempted  to 
divide  nephritis  from  a  purely  functional  point  of  view 
into  four  groups,  namely,  purely  vascular,  vasculotubu- 
lar,  tubulovascular  and  purely  tubular.  This  classifica¬ 
tion  has  not  been  adopted  by  us  for  the  following  rea¬ 
sons  ;  The  evidence  to  be  found  in  the  literature  for  the 
assumption  that  lactose  is  chiefly  excreted  through  the 
glomeruli  is  not  convincing,  and  experiments  carried  out 
on  the  frog’s  kidney  have  demonstrated  beyond  doubt 
that  the  tubules  are  capable  of  excreting  lactose.  Our 
studies  have  led  us  to  the  conclusion  that  the  potassium 
iodid  test  as  used  by  Schlayer,  in  which  he  has  placed 
greatest  confidence  for  indicating  tubular  functional 
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capacity,  is  unreliable.  We  have  not  encountered  any 
cases  of  pure  tubular  nephritis.  When  both  systems  are 
involved,  we  do  not  feel  that  the  tests  can  determine 
whether  the  tubular  or  vascular  injury  is  preponder¬ 
ant.  [Mild  passive  congestion  alone  in  many  instances 
]iroduces  the  same  functional  picture  which  Schlayer 
describes  as  characteristic  of  vascular  nephritis.  Conse¬ 
quently,  a  combined  functional  and  clinical  study  is 
essential  in  order  to  differentiate  two  functionally  simi¬ 
lar  but  clinically  different  conditions. 

At  present  so  little  is  positively  known  or  proved  con¬ 
cerning  the  specific  function  of  any  individual  part  of 
the  kidney  that  any  attempt  of  the  kind  mentioned  to 
divide  nephritis  is  premature.  Fundamental  work  in  the 
physiology,  involved  in  the  secretion  of  substances  by 
specific  parts  of  the  kidney,  rather  than  the  building  up 
of  a  clinical  superstructure  on  a  questionable  physiologic 
foundation,  is  more  likely  in  our  opinion  to  lead  to  a 
deeper  insight  into  nephritis. 

TOTAL  BENAL  EUNCTIOX 

Doubt  no  longer  exists  concerning  the  ability  of  tests 
to  reveal  the  total  functional  value  of  the  kidneys. 
.\fter  attempting  to  correlate  clinical  and  pathologic 
findings  with  the  results  of  functional  tests  as  simply 
and  comprehensively  as  possible,  the  medical  cases  have 
been  divided  as  follows:  (1)  cases  clinically  suspected 
of  nephritis,  but  exhibiting  practically  normal  renal 
function;  (2)  mild  cases  of  nephritis  without  cardiac 
decompensation;  (3)  advanced  nephritis  without  cardiac 
decompensation;  (4)  cardiorenal  cases,  and  (5)  chronic 
passive  congestion  in  cardiac  cases  unassociated  with 
nephritis. 

In  the  first  group,  all  of  the  tests  showing  a  normal 
function,  reconsideration  of  diagnosis  becomes  neces¬ 
sary.  In  cases  of  mild  nephritis  without  cardiac  decom¬ 
pensation,  a  normal  or  practically  normal  phenolsul- 
plionephthalein  is  sometimes  encountered,  together  with 
a  dela3’ed  lactose  excretion.  These  cases  Schlayer  would 
consider  as  a  vascular  type  of  nephritis  on  account  of  the 
delayed  lactose  excretion  and  the  presence  at  times  of  a 
vascular  h}'posthenuria,  as  indicated  by  the  study  of  salt 
and  water  metabolism.  An  identical  functional  picture 
as  regards  phenolsulphonephthalein  and  lactose  may, 
however,  be  encountered  in  mild  passive  congestion  of 
the  kidneys.  The  lactose  test  may  be  accepted  as  an 
index  of  vascular  disturbance,  but  a  decreased  lactose 
does  not  necessarily  mean  a  glomerular  nephritis.  With 
a  normal  phenolsulphonephthalein  output,  tests  of 
retention  are  not  necessary. 

In  cases  of  advanced  nephritis,  the  phenolsulphone- 
])hthalein  is  decreased,  according  to  the  severity  of  the 
lesion.  Lactose  is  invariably  delayed  in  this  group  of 
cases  and  its  total  suppression  is  of  considerable  prog¬ 
nostic  significance,  in  contrast  to  its  lack  of  prognostic 
value  in  obstruction  in’  the  lower  urinary  tract. 

The  salt  test  should  be  utilized  in  all  severe  cases, ' 
whether  edema  be  present  or  not,  in  order  to  determine 
the  capacity  of  the  kidney  to  excrete  salt  as  w'ell  as  the 
effect  on  the  quantity  and  concentration  of  the  urine,  but 
it  should  be  used  cautiously.  The  total  diastatic  con¬ 
tent  of  the  urine  is  usually  decreased,  but  the  extent  of 
its  decrease  is  not  alwaj’s  proportional  to  the  amount  of 
functional  injury.  In  all  cases  of  severe  nephritis,  one 
or  more  of  the  tests  of  retention  should  be  employed, 
their  findings,  together  with  the  phenolsulphonephtha¬ 
lein,  being  depended  on  for  prognostic  indications. 
Cumulative  phenomena  are  frequently  encountered  and, 
when  present,  add  to  the  seriousness  of  the  prognosis. 


In  cardiorenal  cases  combined  functional  and  clinical 
studies  are  necessary  in  order  to  determine  the  relative 
responsibility  of  the  heart  and  of  the  kidneys  for  tlie 
existence  of  the  symptom-complex.  Ilepetition  of  the 
tests  is  almost  invariably  necessary.  In  the  presence  of 
severe  clinical  symptoms,  the  finding  of  a  good  phenol¬ 
sulphonephthalein  output,  along  with  the  absence  of 
cumulative  phenomena,  point  to  the  heart  as  the  respon¬ 
sible  factor. 

Low  phenolsulphonephthalein  output,  together  with 
cumulative  phenomena,  indicates  a  severe  lesion  of  heart 
or  kidneys,  or  both,  and  in  any  instance  a  serious  prog¬ 
nosis.  A  low  output  of  phenolsulphonephthalein,  per¬ 
sisting  after  marked  improvement  in  the  cardiac  condi¬ 
tion,  indicates  serious  renal  disease. 

In  broken  compensation,  unassociated  with  nephritis, 
lactose  is  always  dela3'ed,  perhaps  markedly.  Diastase 
content  of  the  urine  is  low.  The  phenolsulphonephthal¬ 
ein,  except  in  the  severest  types  of  congestion,  is  sur¬ 
prisingly  good,  while  cumulative  phenomena  are  prac¬ 
tically  never  encountered.  In  cases  in  which  the  phenol¬ 
sulphonephthalein  output  is  low,  with  the  first  indica¬ 
tion  of  cardiac  improvement  it  immediately  rises. 

By  means  of  these  various  functional  tests,  together 
with  clinical  studies,  it  is  possible  to  obtain  a  much 
clearer  conception  of  the  renal  condition  than  from 
clinical  studies  alone. 

In  severe  renal  or  cardiorenal  disease,  associated  or 
not  with  edema,  the  application  of  the  salt  test  is  of 
great  importance. 

It  has  been  found  that  there  is  an  exceptional  type 
of  case  showing  edema,  albumin  and  casts,  in  which 
the  general  function  is  normal  except  for  salt;  indeed, 
a  hyperpermeability  may  exist  for  other  substances,  the 
salt  alone  being  delayed  in  its  excretion. 

The  results  of  the  test  supply  indications  as  to  the 
amount  of  salt  advisable  in  any  individual  case. 

URE]MIA 

Uremia  is  a  clinical  condition,  a  syndrome,  resulting 
from  renal  insufficiency  from  any  cause.  Its  appearance 
is  often  sudden  and  unexpected ;  its  course,  acute  and 
severe,  rapidly  ending  in  death;  or  chronic,  lasting 
through  months.  Through  functional  studies,  it  is  pos¬ 
sible  to  ascertain  that  it  is  impending,  even  when  no  indi¬ 
cations  whatever  of  its  proximity  are  revealed  by  the 
clinical  study.  With  a  continued  failure  on  the  part  of 
the  kidney  to  excrete  phenolsulphonephthalein,  lactose, 
etc.,  associated  with  the  continuous,  marked  and  increas¬ 
ing  accumulation  of  urea  or  total  incoagulable  nitrogen 
or  low  serum  freezing-point,  one  is  perfectly  safe  in  pre¬ 
dicting  the  early  appearance  of  uremia  regardless  of  the 
underlying  pathologic  condition. 

It  must  be  remembered,  in  interpreting  results  of 
functional  studies,  that  identical  functional  pictures 
carry  very  different  prognostic  significance  in  different 
clinical  and  pathologic  associations.  Extremely  low 
functional  capacity  in  chronic  nephritis  means  death, 
whereas  in  obstruction  in  the  lower  urinary  tract  with 
urinary  retention  and  back  pressure  the.  injury  may  be 
mostly  functional  or  temporary,  so  that  following  appro¬ 
priate  treatment  a  fair  or  good  capacity  is  again  estab¬ 
lished. 

Functional  studies  always  find  their  greatest  value 
when  associated  with  careful  clinical  studies  and,  when 
properly  employed,  yield  most  valuable  information 
from  the  point  of  view  of  diagnosis  and  prognosis  and  in 
the  selection  of  the  lines  of  treatment. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Louis  E.  Schmidt,  Chicago:  The  only  way  we  are  going 
to  come  to  any  conclusions  as  to  functional  tests  is  by  means 
of  this  comparative  work  of  the  kind  which  Dr.  Geraghty  has 
done.  Simply  to  follow  out  the  estimation  with  phenolsul- 
phonephthalein  is  not  sulFicient. 

Dr.  W.  F.  Braasch,  Rochester,  Minn.;  In  my  opinion, 
phenolsulphophthalein  is  the  best  renal  functional  test  that 
we  have  at  present.  The  practical  value  of  renal  functional 
tests,  however,  at  least  as  applied  to  surgical  conditions  in  the 
urinary  tract,  has  not  as  yet  been  definitely  determined.  It 
is  remarkable  how  often  we  see  patients  with  prostatic  obstruc¬ 
tion  who  have  a  low  phthalein  excretion,  even  less  than  15 
per  cent.,  go  through  an  operation  much  better  than  patients 
with  a  high  functional  output.  In  fact,  I  do  not  recall  ever 
seeing  a  case  in  which  physical  examination  and  clinical  symp¬ 
toms  did  not  prove  to  be  of  greater  value  in  determining 
whether  or  not  a  patient  should  be  operated  on  than  any 
laboratory  estimate  of  renal  functional  capacity. 

The  same  criticism  may  be  made  of  the  application  of  renal 
functional  tests  in  the  comparative  estimation  of  the  function 
of  either  kidney.  With  a  diseased  kidney  on  one  side,  a  low 
functional  estimate  in  the  other  kidney  would  tell  us  only  what 
the  functional  activity  of  that  kidney  was  at  the  time  of  exam¬ 
ination,  but  not  what  it  is  capable  of  doing  under  corrected 
conditions.  If  the  question  arises,  however,  as  to  whether 
disease  is  present  in  one  of  the  kidneys  and  if  we  employ  the 
phthalein  or  any  other  functional  test  and  get  a  marked 
diminution  in  the  secretion  from  one  kidney,  we  have  evidence 
that  disease  exists  in  that  kidney;  but,  if  we  do  not  get  a 
decreased  secretion,  we  have  no  positive  evidence  that  dis¬ 
ease  does  not  exist.  While  I  believe  that  the  phthalein  test 
is  probably  the  best  of  our  present  functional  tests,  it,  in 
common  with  any  laboratory  functional  estimate,  is  very  lim¬ 
ited  in  its  practical  application. 

Dr.  John  R.  Caulk,  St.  Louis:  Just  one  word  with  refer¬ 
ence  to  what  Dr.  Braasch  has  sa.id  about  the  patient  with  a 
low  output  doing  as  well  or  better  than  those  who  have  a 
high  output.  That,  I  think,  is  not  the  point.  The  main  con¬ 
sideration  is  whether  this  low  output  is  constant  oi  not. 
Whether  or  not  a  man  with  a  low  output  will  letain  it  .it 
a  constant  ratio  under  various  treatment  tests  is  a  most 
important  factor.  We  see  persons  with  obstruction  of  the 
lower  urinary  tract,  with  delay  in  the  time  of  appearance  and 
marked  deficiency  in  the  total  output  of  urine  who  will 
undoubtedly  stand  a  prostatectomy;  but  we  find  that  the  out¬ 
put  is  constant.  It  is  most  important  that  these  men  have 
repeated  tests  to  determine  w’hether  or  not  they  can  stand 
various  procedures  without  fluctuation. 

Dr.  H.  D.  Furniss,  New  York;  I  should  like  to  call  atten¬ 
tion  to  the  possibility  of  error  due  to  retention  of  the  drug 
in  these  tests.  I  had  a  patient  in  whom  the  elimination  of 
jilithalein  was  15  per  cent,  in  two  hours  aftei  intiavenous 
injection;  later  it  was  5  and  again  8  per  cent.  In  that  same 
patient  we  used  the  lactose  test  and  the  potassium  iodid  test. 
In  four  hours  there  was  cessation  of  excretion  of  lactose. 
That  was  regarded  as  normal.  At  the  ^end  of  forty  houi  s 
the  patient  ceased  to  excrete  iodid.  In  all  these  cases  a 
quantitative  determination  should  be  made.  I  think  that  in 
this  case  some  of  the  lactose  was  retained,  even  though  excre¬ 
tion  had  ceased.  Unless  we  make  a  quantitative  test  we 
have  no  way  to  determine  this.  That  patient  had  a  double 
decapsulation,  and  in  one  week  the  phthalein  came  up  to 
normal  and  has  remained  at  that  point. 

Dr.  Granville  MacGowan,  Los  Angeles:  Clinical  experi¬ 
ence  clearly  indicates  to  me  that  it  is  not  in  cases  of  good 
surgical  risks  that  color  tests  are  valuable  but  rathei  in 
doubtful  cases.  If  you  inject  either  indigo-carmin  into  a 
man’s  muscles,  or  phthalein  into  the  muscles  or  veins,  and, 
after  a  reasonable  time,  do  not  get  a  good  show  of  color  in 
the  urine — a  strong  blue  color  for  the  carmin,  in  fifteen  min¬ 
utes,  or  a  full  rose  color,  within  ten  minutes,  for  the  phthalein, 
if  injected  into  a  vein,  there  is  something  wrong  with  the 
output  efficiency  of  one  or  the  other  kidney  or  of  both  kidneys. 
Almost  invariably  these  patients  will  be  found  to  have  a  con¬ 
tinuous  lowered  output  of  urea  and  it  will  require  well-directed 


effort  to  improve  this  fault,  for  days,  weeks  or  perhaps  months 
before  serious  surgical  interference  is  resorted  to. 

Dr.  Hugh  H.  Young,  Baltimore:  Those  of  us  who  have 
been  particularly  interested  in  the  development  of  the  phtha¬ 
lein  test  ought  to  explain  that  we  feel  that  there  is  no  fixed 
percentage  that  will  indicate  that  one  person  is  a  good  opera¬ 
tive  risk  and  another  is  not.  There  are  cases  which  show  a 
delayed  appearance  and  a  low  percentage  which  are  good 
operative  risks,  but  these  patients  should  be  under  observa¬ 
tion  for  two  or  three  weeks  to  determine  that. 

The  idea  that  Dr.  Caulk  has  brought  out  as  to  stability  is 
correct.  The  patient  has  been  living  in  the  condition  in  which 
he  would  be  after  operation,  and  his  condition  is  found  to  be 
stable  (although  the  kidneys  are  impaired).  We  find  quite 
a  few  patients  with  enlarged  prostate  and  wuth  low  phthalein 
output,  who  remain  without  any  symptoms  of  uremia.  Their 
kidney  function  remains  low  under  drainage  treatment,  but 
these  patients  are  able  to  eat  and  go  about  and  are  quite 
comfortable.  In  these  cases  we  feel  that  the  condition  present 
is  a  chronic  nephritis  and  that  the  whole  organism  has  but¬ 
tressed  itself  against  it  and  the  patient  will  make  a  good 
recovery  from  the  operation.  It  is  those  patients  with  chronic 
retention  who  have  not  been  catheterized,  and  who  have 
dilated  ureters  and  dilated  renal  pelves,  with  low  phthalein 
and  high  residual,  on  whom  it  is  dangerous  to  operate  at 
once.  This  is  shown  in  the  next  few  days  by  the  rapid  devel¬ 
opment  of  uremia  after  catheterization,  or  there  will  be  a 
marked  improvement,  and  within  a  few  weeks  the  phthalein 
output  will  often  be  five  times  as  good  as  when  the  first  test 
was  made,  and  prostatectomy  is  followed  by  no  uremic  symp¬ 
toms.  We  had  a  case  recently  in  which  there  was  no  phthalein 
excreted  during  four  hours,  and  after  that  only  a  trace.  That 
patient,  after  urethral-catheter  drainage  for  five  weeks,  had 
a  phthalein  appearance  after  thirty  minutes  and  10  per  cent, 
output  in  one  hour.  While  he  did  not  improve  in  two  weeks^ 
his  condition  remained  stable,  and  he  stood  the  operation 
well.  You  cannot  give  any  absolutely  fixed  rules  about  this 
and  your  clinical  judgment  is  an  important  deciding  factor. 
The  phthalein  ought  to  put  you  on  your  guard  and  confirm 
your  clinical  observation. 

Dr.  II.  D.  Furniss,  New  York;  I  do  not  think  that  the 
failure  of  indigo-carmin  to  appear  in  fifteen  minutes  ought 
to  be  considered  as  an  absolute  indication  of  renal  insufficiency. 

I  had  one  case  in  which,  after  nineteen  minutes,  there  W'as 
absolutely  no  elimination  after  intramuscular  injection.  Aftei* 
intravenous  injection  this  patient  began  to  eliminate  it  at 
the  *end  of  two  minutes.  Using  phenolsulphonephthaleiii 
intravenously  we  obtained  sixty  in  the  first  fifteen  minutes 
after  injection. 

Dr.  Granville  McGowan,  Los  Angeles :  I  expressed 

myself  poorly.  I  meant  to  say  that,  if,  after  an  interval 
of  fifteen  minutes,  when  indigo-carmin  or  phthalein  is  used, 
a  good,  deep  stain  is  not  given  to  the  urine,  one  had  better 
be  on  one’s  guard  about  his  patient. 

Dr.  John  T.  Geraghty,  Baltimore:  I  should  like  to  say 
in  answer  to  Dr.  Braasch  that  the  determination  of  the  renal 
function  before  any  operation  is  valuable  only  in  so  far  as 
it  is  of  advantage  to  know  anything  about  the  renal  func¬ 
tion.  If  it  is  not  necessary  to  know  anything  about  the  renal 
function,  there  is  no  necessity  of  doing  functional  tests.  If, 
however,  functional  estimations  give  some  information,  and 
if  they  are  of  value  in  occasional  Cases,  then  they  should  be 
^  employed  whenever  careful  work  is  attempted.  Not  infre¬ 
quently  information  is  secured  in  this  way  which  can  be 
obtained  in  no  other  manner.  In  double  renal  tuberculosis, 
it  is  not  always  possible  to  tell  from  the  quantity  of  pus 
that  is  present  which  is  the  most  diseased  kidney.  I  have  seen 
the  more  recently  involved  kidney  secrete  more  pus  than, 
the  more  diseased  one.  A  functional  estimation  will  quickly 
and  accurately  give  information  regarding  ivliich  is  the  better 
kidney  and  indicate  accurately  the  amount  of  disease  in  each 
kidney.  Again,  functional  estimutions  are  useful  in  differen¬ 
tiating  pyelitis  from  pyelonephritis,  as  in  pyelitis  the  func¬ 
tion  is  but  little  decreased,  while  in  pyelonephritis  the  func¬ 
tion  may  be  seriously  interfered  with.  From  a  study  of  the 
urine  alone,  it  may  not  be  possible  to  make  this  differentia- 
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tion.  This  information  is  of  value  from  tlie  point  of  view 
of  prof^nosis  and  treatment  of  cases  of  chronic  jiyelitis  and 
pyelonephritis.  If  the  infection  is  a  pure  pyelitis,  pelvic  lavage 
usually  gives  brilliant  results,  while  in  pyelonephritis  the 
results  of  pelvic  lavage  are  of  only  comparatively  slight  value. 
There  is  another  class  of  cases  whose  recognition  is  absolutely 
impossible  without  the  employment  of  functional  tests.  I 
refer  to  the  infantile  kidney.  The  urine  secreted  by  these 
kidneys  may  be  perfectly  normal,  hut  is  small  in  amount  and 
the  presence  of  such  an  anomaly  can  be  suspected  only  when 
functional  estimations  are  made.  Recently,  we  had  a  very 
striking  instance  of  this  in  which  a  tuberculosis  was  present 
in  the  large,  hypertrophied  kidney.  The  function  of  this 
tuberculous  kidney  was  six  times  that  of  the  other  kidney, 
the  urine  from  which  was  perfectly  normal  in  every  respect, 
except  that  it  was  small  in  amount.  These  cases  are  prob¬ 
ably  not  uncommon  and  it  will  be  impossible  to  check  them 
u])  in  any  other  way  than  by  a  functional  estimation.  In 
the  early  cases  of  renal  tuberculosis,  if  the  disease  is  limited 
to  a  small  area  in  the  kidney,  functional  estimation  may  show 
little  disturbance  because  there  is  little  disturbance  of  func¬ 
tion  present. 

One  has  only  to  glance  at  the  literature  to  realize  the  grow¬ 
ing  interest  of  the  medical  profession  in  the  subject  of  renal 
function  and  the  practical  unanimity  of  opinion  regarding  the 
value  to  be  derived  from  functional  studies. 


THE  PUBLIC  HEALTH  ASPECTS  OF 
LEPPOSY  IN  THE  UXITED 
STATES  * 

RUPERT  BLUE,  D.Sc.,  M.D.,  D.P.H, 

Surgeon  General,  U.  S.  Public  Health  Service 
WASHINGTON,  D.  C. 

On  account  of  the  communicability  of  leprosy  and  its 
mutilating  effects  on  individuals  affected,  the  presence 
of  the  disease  in  any  community  is  a  matter  for  concern. 
Leprosy  is  known  to  exist  in  many  states  and  in  all  of 
our  island  possessions.  By  reason  of  this  prevalence  and 
the  enormous  volume  of  traffic  carried  on  between  the 
United  States  and  other  countries,  the  control  of  the 
disease  becomes  a  problem  of  national  importance. 

PAST  PREVALENCE 

The  infection  was  undoubtedly  introduced  into  the 
United  States  from  abroad,  but  the  time  of  its  introduc¬ 
tion  is  problematical.  Cases  were  undoubtedly  imported 
into  the  Gulf  States  by  maritime  routes.  The  disease 
gained  access  to  Pacific  Coast  ports  through  Chinese 
immigration,  and  to  the  north  central  states  by  means 
of  Scandinavian  immigrants.  In  some  of  these  sections 
the  prevalence  of  the  disease  evidently  attracted  more 
attention  many  years  ago  than  at  the  present  time.  In 
Louisiana,  where  leprosy  probably  had  no  existence 
140  years  ago,  the  number  of  leprous  beggars  in  the 
streets  of  Xew  Orleans  was  so  large  in  1786  that  the 
authorities  had  to  isolate  them  in  an  institution  outside 
of  the  city.  The  introduction  of  the  disease  in  these 
sections  has  resulted  in  its  continued  propagation  up  to 
the  present  time.  Likewise,  in  Hawaii,  where  no  cases 
were  known  to  exist  before  about  1838,  the  introduction 
of  the  infection  of  leprosy  was  followed  by  its  diffusion, 
until  now  the  prevalence  of  the  disease  constitutes  one 
of  tlie  great  social  and  political  problems  of  that 
territory.^ 

On  account  of  the  incompleteness  of  the  morbidity 
and  mortality  records  generally,  the  extent  of  the  pre¬ 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  June,  191.3. 

1.  New  York  Med.  Jour.,  March  24,  1888,  p.  322. 


valence  of  leprosy  in  the  United  States  in  the  past  can 
not  be  accurately  estimated.  Its  extent  was  so  large, 
howev'er,  as  to  claim  the  attention  of  the  authorities  in 
Xew  Orleans  as  long  ago  as  1786,  the  authorities  of  San 
I  rancisco  in  the  early  seventies  and  other  states  at  later 
dates. 

Theie  is  record  of  the  occurrence  of  cases  of  leprosy 
from  time  to  time  in  many  states.  Within  the  past 
fifty  years  the  occurrence  of  the  disease  in  the  United 
States  has  attracted  most  attention  in  the  south  Atlantic 
states,  Louisiana,  the  north  central  states  and  the  Pacific 
Coast  states.  In  1866,  the  disease  was  recognized  as 
having  reappeared  in  Louisiana.  In  1890,  Gronvald 
reported  the  existence  of  sixteen  cases  in  Minnesota,  and 
stated  that  the  disease  had  prevailed  there  for  fifty  years. 
He  estimated  the  following  year  that  about  one  hundred 
and  sixty  lepers  in  all  had  immigrated  into  Wisconsin, 
Iowa  and  Minnesota.  During  the  ten  years  prior  to 
1883,  fifty-two  lepers  were  admitted  to  hospital  in  San 
Francisco. 

From  our  more  recent  knowledge  it  appears  that  these 
sections  have  been  foci  of  leprosy  up  to  the  present  time. 
In  the  report  on  leprosy  in  the  United  States  submitted 
by  a  commission  of  medical  officers  of  the  U.  S.  Marine 
Hospital  Service  the  presence  of  278  cases  of  leprosy  was 
shown  but,  as  stated  by  the  commission,  this  did  not 
represent  a  complete  census.  Of  the  278  cases  reported 
145  individuals  were  native-born,  120  were  foreign-born, 
and  the  birth-places  of  the  remaining  thirteen  could  not 
be  determined.  These  cases  were  scattered  through 
tvyenty-one  states  and  territories,  showing  the  broad 
distribution  of  the  disease  throughout  the  country.  In 
over  73  per  cent,  of  the  cases  recorded  the  affected  persons 
were  at  large,  only  seventy-two  being  isolated  and  pro¬ 
vided  for  by  the  states  or  cities  in  which  they  were 
located. 

PRESENT  PREVALENCE 

In  1909,  by  means  of  correspondence,  steps  were  taken 
to  ascertain  the  occurrence  of  leprosy  in  the  United 
States  and  its  dependencies.  As  a  result,  records  were 
obtained  of  139  cases  located  in  thirteen  states  and  the 
District  of  Columbia,  764  in  Hawaii,  17  in  Porto  Bico, 
2,330  in  the  PhilippineTslands  and  7  in  the  Canal  Zone. 
These  cases,  however,  were  only  those  ‘^officially  recog¬ 
nized,”  and  it  was  regarded  as  altogether  probable  that 
many  cases  had  not  been  included  in  the  compilation. 

In  studying  the  regional  distribution  of  the  disease, 
four  zones  of  infection  could  be  distinguished,  viz.,  the 
Atlantic  seaboard,  the  Gulf  Coast,  the  Pacific  Coast 
and  the  north  central  states.  In  the  Gulf  Coast  zone 
three  foci  of  infection  were  recognized  as  being  active. 
On  the  Atlantic  and  Pacific  coasts  a  variable  number  of 
cases  were  occurring,  and  in  the  north  central  portion  of 
the  country  the  disease  appeared  to  be  decreasing. 

By  means  of  correspondence  last  year  (1912),  steps 
were  again  taken  to  ascertain  the  number  of  officially 
recognized  lepers  in  the  United  States  and  its  depend¬ 
encies.  This  inquiry  referred  especially  to  the  number 
of  new  cases  reported  during  the  calendar  year  1911  and 
to  the  number  existing  Jan.  1,  1912.  As  a  result,  a 
total  of  146  cases  was  reported  in  the  continental  United 
States,  forty-one  of  these  individuals  having  been  appre¬ 
hended  during  the  calendar  year  1911. 

The  total  number  reported  necessarily  represented 
only  a  portion  of  the  cases  occurring,  as  in  many  states 
the  disease  is  not  notifiable,  and  in  others,  the  require¬ 
ment  of  notification  is  difficult  of  enforcement. 

Leprosy  has  been  specifically  made  a  notifiable  disease 
in  the  following  eighteen  states  and  the  District  of 
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Columbia:  Alabama,  California,  Connecticut,  Florida, 
Idaho,  Illinois,  Indiana,  Iowa,  Massachusetts,  Nebraska, 
New  Jersey,  New  York,  Oregon,  Pennsylvania,  South 
Carolina,  Utah,  Washington  and  Wisconsin.  At  that 
time  the’  disease  was  also  notifiable  in  Hawaii,  Porto 
Pico  and  the  Philippine  Islands,  and  on  the  date  men¬ 
tioned  there  were  reported  in  these  jurisdictions  respec¬ 
tively,  G96,  28  and  2,754  cases,  making  a  grand  total 
of  3,624  officially  reported  cases  in  the  United  States 
and  its  possessions. 

In  Michigan,  a  regulation  of  the  State  Board  of  Health 
specifies  that  cases  of  leprosy  shall  be  reported  for  statis¬ 
tical  purposes.  In  certain  other  states  the  laws  require 
that  cases  of  all  infectious  or  contagious  diseases  shall 
be  reported,  and  among  these  leprosy  would  naturally 
1)e  included.  In  the  absence  of  a  statement  of  the  dis¬ 
eases  that  shall  be  construed  to  be  infectious  or  con¬ 
tagious,  however,  it  would  appear  to  be  left  to  the  per¬ 
sonal  opinion  of  each  practicing  physician  as  to  which 
diseases  came  properly  under  a  classification,  and  were, 
therefore,  notifiable.  Under  these  conditions  it  could 
only  be  expected  that  the  reports  would  be  incomplete. 

Although  the  number  of  cases  of  leprosy  reported  by 
the  state  authorities  as  present  Jan.  1,  1912,  was  only 
146,  whereas,  the  commission  above  referred  to  found 
278  in  1901,  it  cannot  properly  be  inferred  that  there  is 
a  lessened  prevalence  of  the  disease.  The  146  cases 
reported  as  present  the  first  of  last  year  were,  with  one 
or  two  exceptions,  isolated  and  under  the  control  of 
state  or  local  authorities.  These  146  cases  are,  therefore, 
probably  comparable  with  the  seventy-two  cases  reported 
in  1901  as  isolated  and  provided  for  by  states  or  cities. 

From  this  brief  summary,  it  is  evident  that  leprosy  is 
widely  distributed  in  the  United  States,  and,  while  the' 
total  number  of  cases  recorded  is  trivial  in  relation  to  a 
total  population  of  over  90,000,000,  a  public  health  prob¬ 
lem  of  national  importance  presents  by  reason  of  such 
distribution,  and  the  numerous  possible  foci  of  infection 
that  exist. 

FEDERAL  MEASURES  IN  RESPECT  TO  LEPROSY 

On  account  of  the  loathsome,  contagious  character  of 
leprosy,  the  helplessness  of  persons  so  affiicted,  and  the 
public  dread  of  its  introduction  and  spread  in  the  United 
States,  the  disease  has  been  made  the  subject  of  con¬ 
sideration  and  certain  official  actions  by  the  federal 
government  for  many  years.  The  first  object  was  to 
prevent  the  introduction  of  the  disease,  and  on  Dec.  23, 
1889,  a  regulation  was  issued  by  the  Secretary  of  the 
Treasury  forbidding  the  entry  of  any  vessel  to  any  port 
of  the  United  States  without  a  certificate  from  the  proper 
officer  that  no  case  of  leprosy  was  found  on  board  said 
vessel,  or  in  case  one  had  been  found,  that  it  had  been 
removed  from  the  vessel  and  detained  at  the  quarantine 
station.  This  regulation  provided  that  lepers  so  appre- 
h.ended  should  be  permitted  to  depart  on  outgoing  vessels 
bound  to  the  foreign  country  from  which  the  leper  last 
sailed. 

Although  this  regulation  was  superseded  by  others 
subsequently  issued,  practically  its  provisions  are  in  force 
at  tbe  present  time. 

In  accordance  with  the  quarantine  act  of  Feb.  15, 
1893,  no  alien  who  is  a  leper  is  allowed  to  embark  for  the 
United  States  from  foreign  ports;  and,  under  this  law 
the  following  special- regulations  have  been  issued  for 
observance  at  domestic  ports  to  prevent  the  introduction 
of  leprosy : 

129.  Vessels  arriving  at  quarantine  with  leprosy  on  board 
shall  not  be  granted  pratique  until  the  leper  and  his  baggage 
have  been  removed  from  the  vessel  to  the  quarantine  station. 


130.  No  alien  leper  shall  be  landed. 

131.  If  the  leper  is  an  alien  passenger  and  the  vessel  is 
from  a  foreign  port,  action  will  be  taken  as  provided  by  the 
immigration  laws  and  regulations  of  the  United  States.  And 
to  this  end  the  case  shall  be  certified  as  a  leper  and  reported 
to  the  nearest  commissioner  of  immigration. 

132.  If  the  leper  is  an  alien  and  a  member  of  the  crew  and 
the  vessel  is  from  a  foreign  port,  said  leper  shall  be  detained 
at  the  quarantine  at  the  vessel’s  expense  until  taken  aboard 
the  same  vessel  when  outward  bound.  Such  case  of  leprosy 
should  be  promptly  reported  to  the  collector  of  customs  at 
the  port  of  arrival  of  the  vessel,  and  the  collector  shall  exact 
a  bond  from  the  vessel  for  the  reshipment  of  the  said  alien 
leper  on  the  departure  of  the  vessel. 

The  immigration  laws  forbid  the  landing  of  immi¬ 
grants  afflicted  with  loathsome,  contagious  diseases, 
leprosy  being  included  in  this  class.  Adequate  authority 
thus  exists  for  the  exclusion  of  leprous  individuals,  but 
on  account  of  the  long  period  of  incubation  of  the  disease 
and  its  extreme  chronicity,  the  possibility  of  the  entry 
of  cases  must  be  admitted. 

Fortunately,  however,  the  immigration  laws  provide 
that  any  alien  afflicted  with  leprosy  may  be  deported  at 
any  time  within  three  years  after  the  date  of  his  arrival, 
provided  the  disease  existed  prior  to  landing.  The 
federal  government  is  thus  able  to  exercise  authority 
over  leprous  aliens  for  three  years  after  their  arrival, 
and,  by  deportation,  to  relieve  the  state  of  the  burden  of 
their  care. 

Under  the  c^uarantine  act  of  Feb.  15,  1893,  the  federal 
government  through  the  Public  Health  Service  also 
exercises  jurisdiction  over  the  transportation  of  lepers  in 
interstate  traffic.  In  a  regulation  of  June  24,  1909, 
issued  in  accordance  with  this  law,  authority  was  granted 
for  the  acceptance  of  lepers  for  transportation  under 
proper  supervision  when  en  route  to  a  seaport  for  depor¬ 
tation  or  to  a  designated  place  for  care  and  treatment, 
the  observance  of  proper  sanitary  precautions  being 
required  while  en  route. 

In  a  regulation  of  May  15,  1912,  common  carriers  are 
prohibited  from  accepting  for  transportation  in  inter¬ 
state  traffic  any  person  afflicted  with  leprosy  until  a 
permit  has  been  obtained  from  the  Surgeon-General  of 
the  U.  S.  Public  Health  Service  describing  the  restric¬ 
tions  that  shall  be  observed.  This  regulation  which  was 
issued  by  the  Secretary  of  the  Treasury  also  prohibits 
lepers  from  accepting  transportation  in  interstate  traffic 
until  the  permits  above  mentioned  have  been  obtained, 
and  unless  such  lepers  shall  have  agreed  in  writing  to 
comply  with  the  restrictions  specified.  The  regulation 
further  provides  that  lepers  who  have  left  the  state 
where  they  reside  may  be  detained  and  returned  to  such 
state,  or  removed  to  such  federal  quarantine  station  as 
the  Secretary  of  the  Treasury  may  designate,  the  con¬ 
veyance  occupied  by  them  during  such  removal  to  be 
closed  after  being  vacated,  and  disinfected. 

From  the  foregoing  it  will  be  seen  that  control  has- 
been  exercised  to  prevent  the  introduction  and  spread 
of  leprosy.  The  leprosy  problem,  however,  relates  more 
particularly  to  the  care  and  segregation  of  the  cases  that 
are  discovered  from  time  to  time  in  different  parts  of 
the  country,  and  who  are  in  reality  under  the  jurisdic¬ 
tion  of  the  state  authorities. 

As  previously  stated,  efforts  were  made  in  1901,  1909 
and  1912,  to  determine  the  number  of  such  cases.  These 
investigations  and  the  hardships  experienced  by  lepers 
on  account  of  the  morbid  dread  of  the  disease  on  the  part 
of  the  public  generally,  have  emphasized  the  need  of  a 
rational  and  humane  method  of  care  of  persons  so 
afflicted. 
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In  liis  annual  report  of  1891,  the  Surgeon-Ceneral  of 
the  Public  Health  Service  advocated  a  national  leper 
hospital  to  be  maintained  by  the  federal  government  for 
the  care  of  these  unfortunates.  The  circumstances  giving 
rise  to  the  need  of  such  an  institution  were  strikingly 
set  forth  by  the  president  of  the  Pennsylvania  State 
Hoard  of  Health  as  long  ago  as  1890  in  the  following 
words : 

It  is  the  consensus  of  opinion  that  persons  suffering  from 
leprosy,  on  account  of  its  peculiar  nature,  its  chronic  char¬ 
acter,  and  the  ahhorrcnce  with  which  the  public  view  it, 
should  be  removed  from  society  and  humanely  cared  for  and 
treated  in  places  especially  set  apart  for  this  object.  It  is 
Impracticable  for  towns  or  cities,  or  even  states  to  provide 
such  places,  on  account  of  the  expense,  the  number  of  cases 
not  being  large  enough  to  warrant  the  necessary  expenditure. 
And  what  is  finally  to  be  done  with  the  lepers  that  are  now 
ill  provided  for,  and  those  that  will  be  discovered  in  the 
future?  They  cannot  be  treated  in  general  hospitals  except 
for  a  very  limited  time.  It  is  difficult  to  return  them  to 
their  native  countries,  though  most  of  them  are  unnaturalized 
foreigners.  Where  there  are  hospitals  for  contagious  diseases 
(and  few  places  have  such  hospitals)  temporary  provision 
might  be  made  for  them.  Here  they  must  necessarily  be 
secluded  in  unfrequented  apartments,  denied  intercourse  with 
relatives  and  friends,  shut  out  from  the  world,  denied  the 
freedom  of  outdoor  exercise  because  of  the  popular  aversion 
to  the  disease,  and  doomed  to  a  life  of  suffering,  and,  what 
is  worse,  of  mental  anguish  over  their  deserted  and  hopeless 
state.  What  is  to  become  of  lepers  who  may  happen  to  be 
discovered  in  places  which  have  not  even  such  inadequate 
means  for  detention? 

Practically  the  same  situation  and  the  questions  aris¬ 
ing  from  it  exist  to-day.  Federal,  state  and  municipal 
health  authorities  have  for  years  urged  the  establisliment 
of  a  national  leper  home.  In  1905,  a  bill  was  introduced 
into  both  houses  of  congress  to  provide  for  such  an  insti¬ 
tution  for  the  segregation  and  care  of  lepers  by  the  U.  S. 
Public  Health  Service.  The  bill  w^as  passed  by  the 
Senate  and  favorably  reported  by  the  House  Committee 
on  Interstate  and  Foreign  Commerce,  but  failed  of 
passage  in  the  house,  presumably  because  of  the  fears  of 
certain  members  that  the  institution  might  be  located  in 
their  state. 

Objections  have  arisen  to  the  care  of  lepers  even  at 
federal  quarantine  stations,  and  officials  have  demanded 
the  removal  of  cases  to  some  other  place  outside  of  their 
state. 

The  reasons  which  prevented  legislation  and  which 
demand  removal  of  lepers  as  above  mentioned  will  be 
powerful  factors  in  the  postponement  of  provisions  for 
the  federal  care  of  lepers.  ICevertheless,  humane  segrega¬ 
tion  is  necessary,  and  ultimately  will  have  to  be  provided 
if  the  states  are  to  be  relieved  of  a  burden,  and  the 
extension  of  the  disease  prevented.  In  the  meantime  the 
Public  Health  Service  is  studying  leprosy  with  the  hope 
of  evolving  methods  of  prevention  and  cure,  and  the 
states  and  territories  will  necessarily  provide  such  care 
and  treatment  as  is  possible. 

IXVESTIGATIOXS  OP  LEPROSY 

By  an  act  of  March  3,  1905,  Congress  provided  for  the 
investigation  of  leprosy  with  special  reference  to  the  care 
and  treatment  of  lepers  in  Hawaii.  In  accordance  with 
this  provision,  a  leprosy  investigation  station  was  estab- 
lished  on  the  island  of  Molokai,  and  a  branch  station 
located  in  connection  with  the  Leper  Receiving  Station 
at  Honolulu.  The  bacillus  of  leprosy  has  been  cultivated 
there,  and  Clegg,  who  discovered  first  a  method  of  grow¬ 
ing  the  organism,  is  now  there  studying  the  products  of 
the  organism  and  its  influence  on  man  and  the  lower 


animals.  Ei)idemiologic  and  clinical  studies  are  also 
being  carried  on,  and  these  investigations  will  bo  con¬ 
tinued  until  definite  results  are  obtained. 

The  work  is  in  charge  of  Dr.  G.  W.  McCoy  of  the 
Public  Health  Service. 

STATE  PROVISIOXS  AGAINST  LEPROSY 

The  leprosy  problem  has  been  as  difficult  for  the  states 
and  territories  as  for  the  federal  government.  The  dis¬ 
ease  is  mentioned  in  the  laws  of  eight  states,  the  District 
of  Columbia,  Hawaii  and  Porto  Rico,  and  the  regulations 
of  the  state  boards  of  health  of  sixteen  states.  In  prac¬ 
tically  all  reporting  and  segregation  of  cases  is  required, 
'but  there  is  considerable  difference  in  the  methods 
employed. 

In  Minnesota,  self-isolation  in  the  home  is  required. 
In  Louisiana,  on  the  other  hand,  every  known  leper  is 
required  to  become  an  inmate  of  the  leper  home  located 
in  Iberville  Parish.  Massachusetts  maintains  a  leper 
colony  on  Penikese  Island,  and  the  city  and  countv  of 
San  Francisco  maintains  a  leper  hospital  on  the  outskirts 
of  that  city.  In  other  states  in  which  lepers  are  domi¬ 
ciled  quarantine  is  maintained  either  by  state  or  local 
authority.  In  Hawaii,  Porto  Rico  and  the  Philippine 
Islands  leper  colonies  are  maintained,  and  segregation  is 
more  or  less  effectively  enforced. 

In  Texas,  $40,000  was  set  aside  in  1909  for  the  erec¬ 
tion  and  maintenance  of  a  leper  home,  but  on  account 
of  opposition  of  localities  to  its  erection,  nothing  has 
been  done.  This  is  a  striking  example  of  the  aversion 
on  the  part  of  the  public  to  lepers  and  the  difficulty  of 
providing  for  their  care.  In  consequence  of  such  clifh- 
culties,  the  occurrence  of  cases  in  some  jurisdictions 
has  been  purposely  ignored,  while  in  others  they  have 
been  driven  or  allowed  to  depart  to  some  other  state. 

On  account  of  the  recent  notoriety  attending  the 
transfer  of  a  leper  from  Washington  to  New  York,  the 
attitude  of  the  latter  city  in  respect  to  such  cases  is 
generally  known.  Although  its  population  is  congested, 
and  presumably  good  opportunities  would  be  afforded 
for  transmission,  segregation  is  not  practiced. 

THE  POSSIBILITY  OF  THE  SPREAD  OP  LEPROSY 

By  some  the  presence  of  leprosy  here  and  there  in  the 
United  States  is  held  to  be  of  little  consequence  in  com¬ 
parison  with  the  occurrence  of  other  diseases,  such  as 
tuberculosis  and  typhoid  fever.  Nevertheless,  it  is  a 
menace  to  the  public  health  and  deserves  special  con¬ 
sideration  because  of  the  possibility  of  the  spread  of  the 
infection,  the  hopeless  nature  of  the  disease  and  the 
aversion  of  the  public  to  persons  so  afflicted. 

AVhile  the  spread  of  leprosy  in  recent  years  has  not 
been  marked  it  must  be  remembered  that  cases  of  the 
disease  have  developed  from  time  to  time  in  American- 
born  persons,  some  of  whom  had  not  been  outside  of  the 
United  States.  Of  the  278  lepers  recorded  in  1901  and 
previously  referred  to,  145  were  American-born.  By 
reason  also  of  our  increased  world  relations,  and  interests 
in  the  Philippine  Islands  and  other  possessions,  there  is 
greater  danger  than  ever  to  fear  the  introduction  of 
leprosy  by  returning  American  citizens. 

Large  numbers  of  soldiers,  sailors  and  civil  employees 
spend  prolonged  periods  abroad,  particularly  in  the 
Philippine  Islands,  where  there  is  decided  danger  of  con¬ 
tracting  the  infection.  The  disease  may  not  manifest 
itself  on  these  persons  for  years  after  their  return,  but 
new  foci  of  the  disease  may  thus  be  created. 

In  considering  the  epidemiology  of  leprosy,  the  incuba¬ 
tion  period  and  duration  of  the  disease  must  be  reckoned 
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in  years  and  in  decades  rather  than  in  days  and  months. 
The  incubation  period  is  prolonged,  and  the  duration  of 
infection  extends  throughout  the  life  of  the  patient. 

These  facts  taken  in  connection  with  our  knowledge 
of  the  rise  and  fall  of  epidemics  in  the  past  suggests  the 
possibility  of  a  greater  prevalence  of  the  disease  fifty  or 
one  hundred  years  hence,  unless  appropriate  preventive 
measures  are  instituted  and  enforced. 

MEASURES  OF  CONTROL  NECESSARY 

Leprosy  should  accordingly  not  be  regarded  as  a  neg¬ 
ligible  factor  in  public  health  administration,  nor  should 
it  continue  to  be  an  object  of  unreasonable  aversion  on 
the  part  of  the  public.  Education  is  necessary  to  over¬ 
come  the  latter.  Public  health  officials  and  physicians, 
therefore,  should  systematically  teach  the  people  the 
nature  of  the  disease,  the  extent  of  its  contractibility 
and  above  all  the  humane  treatment  that  should  be 
accorded  lepers. 

Every  case  of  leprosy  should  be  promptly  reported  to 
the  proper  health  authority  and,  wherever  necessary,  the 
laws  should  be  so  amended  and  penalties  provided  for 
non-observance. 

All  lepers  should  be  segregated  in  such  manner  as  to 
prevent  the  spread  of  the  disease,  but  the  necessary 
segregation  should  be  enforced  so  as  to  promote  the  com¬ 
fort  and  happiness  of  those  so  afflicted. 

On  account  of  the  difficulty  of  providing  these  condi¬ 
tions  in  towns,  counties  and  states  where  single  cases  of 
leprosy  occur,  and  because  of  consequent  inadequate 
methods  of  control,  I  believe  there  should  be  established 
under  the  Public  Health  Service  a  national  leper  home 
for  the  care  and  treatment  of  such  cases  as  may  be 
turned  over  by  state  and  local  health  authorities  for  the 
imrpose. 


CLINICAL  ASPECT  OF  LEPEOSY  * 

EDUARD  BOECKMANN,  M.D. 

ST.  PAUL,  MINN. 

Our  medical  text-books  tell  us  that  we  have  many 
lepers  in  this  state  and  that  they  are  immigrants  from 
the  Scandinavian  countries,  particularly  from  Norway. 
Our  lepers  are  gradually  dying  out  and  there  are  not 
enough  left  for  clinical  demonstration  even  if  all  were 
at  hand  at  this  meeting.  A  few  cases  will  give  us  only 
a  faint  idea  of  the  clinical  aspect  of  this  exceedingly 
varying  disease  with  its  different  forms,  many  stages, 
all  possible  degrees,  irregularities,  asymmetry,  complica¬ 
tions  and  great  variability  in  the  final  mutilations.  One 
case  is  not  like  another  and  a  complete  clinical  demon¬ 
stration  would  mean  hundreds — and  we  have  not  got 
them. 

As  everyone  knows,  leprosy  appears  in  two  clinically 
different  and,  when  developed,  sharply  defined  forms. 
In  both  forms,  a  macular  cutaneous  eruption  is  the 
first  symptom — the  initial  lesion,  which  probably  exists, 
having  never  been  discovered — and  in  this  stage  it 
might  be  questionable  which  special  form  of  leprosy  will 
develop.  This  prodromal  or  eruptive  stage  is  not  seen 
in  the  leproseries,  where  the  patients  come  when  the 
disease  is  fully  developed  and  recognized.  People  famil¬ 
iar  with  the  disease  in  districts  where  it  is  endemic, 
will  observe  a  change  in  the  attitude  of  the  patient, 
who  is  stupid,  drowsy,  feverish,  depressed,  disinclined 
to  work,  complaining  of  general  malaise,  pains  in  the 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medicai  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  June,  1913. 


limbs  and  soreness.  The  face,  particularly  the  region 
of  the  superciliary  ridge,  is  puffy  and  assumes  a  dusky 
hue,  especially  noticeable  .during  changes  of  tempera¬ 
ture.  A  dirty  yellowish  discoloration  of  the  circum- 
corneal  part  of  the  sclera,  which  together  with  the 
cutaneous  eruption  gives  the  patient  a  melancholy,  sor¬ 
rowful  expression,  has  always  in  leprous  districts  been 
regarded  with  suspicion  by  the  people.  When  the 
cutaneous  eruption  is  well  established,  it  is  usually  easy 
to  know  which  form  of  leprosy  will  develop,  and  this 
is  a  matter  of  no  small  importance  to  the  sick,  as  in 
one  form  of  the  disease  life  is  much  shorter,  the 
patients  suffer  much  more  and  are  less  frequently,  if 
ever,  cured  than  in  the  other  form. 

Authorities  on  the  subject  have  in  vain  tried  to  find 
a  short,  concise  and  descriptive  name  for  all  the  differ¬ 
ent  phases  of  the  disease,  but  they  have  not  even  suc¬ 
ceeded  in  agreeing  on  a  universal  name  for  the  two 
groups  or  forms  of  leprosy.  Boeck  and  Daniel ssen’s 
“elephantiasis  graecorum  tuberculosa,”  “anesthetica” 
and  “tuberculo-anesthetica”  or  “mixta”  have  by  Hansen 
and  Looft  been  supplanted  by  “lepra  tuberosa”  and 
“maculo-anesthetica,”  which  at  present  are  the  official  _ 
names  in  Norway.  Bidenkap  prefers  “lepra  tuberosa” 
and  “lepra  nervorum.”  In  my  writings  I  have  used  the 
names  “tuberous”  and  “macular”  leprosy.  All  these 
names  are  inadequate  and  also  immaterial,  if  we  only 
keep  the  two  forms  separate  as  clinically  very  different. 
In  Norway  it  is  customary  to  speak  about  nodular  and 
smooth  leprosy — Icnudet  og  glat  SpedahMied — ^which 
after  all,  may  be  good  practical  names.  Mixed  leprosy 
should  be  stricken  out,  as  the  two  forms  never  appear 
simultaneously  in  the  same  person  from  the  beginning. 
It  is  not  rare  that  either  form  ultimately  is  transformed 
into  or  complicated  with  the  other  form;  the  disease 
never  originates  as  mixed  leprosy. 

TUBEROUS  LEPROSY 

Tubercular  or  tuberous  leprosy  begins  with  an  erup¬ 
tion,  gradual  or  acute,  of  usually  not  very  distinct, 
pigmented  spots  of  variable  size  without  perceptible 
infiltration.  Livid  in  the  beginning,  they  assume,  after 
a  while,  a  brownish  color.  In  contradistinction  to  the 
spots  in  macular  leprosy,  these  spots  are  not  sharply 
defined,  neither  do  they  appear  in  exactly  the  same 
locality,  although  the  face,  the  eyes,  ears  and  the 
extremities  are  places  of  predilection  for  the  eruptions 
in  both  forms.  It  can  be  laid  down  as  a  rule,  to  which 
there  are  few  exceptions,  that  eruptions  in  the  tubercu-  ■ 
lar  form  do  not  attack  the  scalp,  the  trunk,  the  sexual 
apparatus,  the  palms  of  the  hands  and  the  soles  of  the 
feet. 

After  the  stage  of  eruption  comes  gradually  the  stage 
of  diffuse  or  nodular  infiltration  of  the  spots — the  for¬ 
mation  of  lepromas,  which  name  designates  the  leprous 
products,  wherever  they  are,  in  the  skin,  the  subcutane¬ 
ous  tissue,  the  eyes,  the  mucous  membranes,  the  nerves, 
etc.  The  skin  covering  the  lepromas  becomes  dense 
and  glossy;  the  consistency  of  the  lepromas  is  solid, 
the  shape  being  usually  that  of  a  globe  cut  in  half, 
sometimes  oblong. 

The  size  varies  from  a  couple  of  millimeters  to  exten¬ 
sive  masses,  when  they  become  confluent;  the  color 
varies  from  reddish,  yellowish  to  brownish  and  even  to 
black.  The  lepromas  do  not  itch  and  are  indolent 
except  in  acute  eruptions.  At  the  site  of  the  lepromas 
the  hair  will  fall  out  and  the  sudoriferous  and  sebace¬ 
ous  glands  will  atrophjL  When  the  tuberous  lepromas  in 
the  face  are  numerous,  large  and  confluent,  with  fur- 
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rows  between  tliein,  we  have  tlie  so-called  facies  leonina 
(lion  face).  Otherwise  we  line!  all  degrees  both  as 
to  extensiveness  and  intensity.  Hansen  and  Looft  men¬ 
tion  that  they  have  seen  lepromas  so  small,  discrete, 
few  and  so  little  characteristic,  that  the  diagnosis  had 
to  he  made  by  microscopic  examination  of  an  excised 
])iece.  Sometimes  lepromas  in  the  skin  cannot  be  seen 
hut  may  be  felt,  when  they  extend  into  the  subcutaneous 
tissue  instead  of  outward,  ddierefore,  palpation  of  the 
skin  is  just  as  necessary  as  inspection. 

The  lepromas  in  the  skin,  when  once  developed,  will 
for  the  most  part  remain  stationary  for  years;  they  grow 
hut  little  if  any  at  all.  Sooner  or  later,  however,  this 
slow  development  is  interrupted  by  more  severe  out¬ 
breaks,  the  so-called  eruptions.  The  eruptions,  which 
Hansen  and  Looft  look  on  as  a  result  of  auto-infection, 
mean  an  acute  outbreak  of  new  lepromas  in  the  old  as 
well  as  in  new  places.  The  general  health,  which  here¬ 
tofore  has  been  fair,  suffers  under  high  fever,  general 
malaise  and  pains;  the  patients  stay  in  bed  from  days 
to  months.  The  eruptions  on  the  extremities  have  a 
great  likeness  to  erythema  nodosum,  sometimes  even  to 
p.seudo-erysipelas.  The  disease  progresses  always 
through  eruptions  in  shorter  or  longer  intervals.  When 
the  eruption  fever  is  over,  the  patients  pick  up  quickly. 
4’hey  never  die  in  the  attacks,  but  they  come  out  more 
leprous  than  before,  having  at  least  more  leprous  mani¬ 
festations.  The  number  of  eruptions  in  a  patient  is 
variable. 

The  lepromas  may  grow  so  luxuriously  that  the  epi¬ 
dermis  breaks  or  is  cast  off.  The  exposed  surfaces 
cause  the  patients  great  discomfort  and  they  seek  relief 
in  plastering  up  the  often  numerous  places,  which  are 
little  disposed  to  septic  infections.  Erysipelas,  which 
was  endemic  during  my  time  in  the  leproseries,  got  hold 
of  many  and  carried  off  some  of  the  patients. 

After  several  years  the  stage  of  diffuse  or  nodular 
infiltration  is  followed  by  a  stage  of  absorption  or  ulcer¬ 
ation.  The  lepromas  soften  exactly  in  the  middle  of 
the  base  and  the  surface  sinks  in.  Or  they  break  open 
with  expulsion  of  the  softened  contents  and  an  ulcer 
results,  which  finally  heals  with  a  depressed,  radiating, 
white  or  pigmented  scar — the  leproma  is  healed. 

The  patients  usually  die  in  this  stage  from  compli¬ 
cations  or  intercurrent  diseases  after  an  average  illness 
of  eight  or  nine  years. 

Tubercular  leprosy  attacks  the  eyes  in  75  per  cent, 
of  the  cases — the  lids,  conjunctiva,  cornea,  sclera,  iris 
and  ciliarv  body,  but  never  the  inner  eye.  I  shall  not 
take  up  space  by  detailing  the  clinical  aspect  of  the  eye 
affections  in  this  form,  however  interesting  they  may 
be;  I  have  described  them  repeatedly  elsewhere.  I  shall 
only  direct  attention  to  the  dirty  discoloration  of  the 
sclera,  often  found  in  the  beginning  of  the  disease. 
This,  together  with  a  faint  obscuration  of  the  upper 
part  of  the  cornea  and  the  already  mentioned  dusky  hue 
of  the  region  of  the  superciliary  ridge  are  early  and 
sure  symptoms  of  advancing  tubercular  leprosy.  Blind¬ 
ness  from  invading  corneal  lepromas  and  leprous  irido¬ 
cyclitis  is  not  uncommon.  It  is  a  consolation  to  the 
misery,  that  the  advance  of  the  corneal  lepromas  can 
be  arrested  for  a  long  time  by  establishing  a  scar 
between  the  leprous  and  the  clear  cornea  by  performing 
a  keratotomy.  Finally,  however,  if  not  absorbed,  the 
lepromas  will  transgress  the  scar  and  blind  the  patient. 

The  tubercular  leprosy  may  also  attack  the  mucous 
membranes  of  the  nose,  mouth,  tongue,  pharnyx  and 
larynx.  Only  the  anterior  soft  part  of  the  nose  is 
affected.  The  septum  may  ulcerate  and  the  tip  of 


the  nose  will  sink  in.  The  soft  part  of  the  nose  may 
disappear  entirely,  leaving  a  cavity.  The  bony  stnu;- 
tures  of  the  nose  are  never  affected.  Lepromas  are 
often  found  on  the  mucous  membranes  of  the  lips,  the 
mouth,  the  soft  palate,  the  pharynx,  epiglottis,  larynx 
and  vocal  cords.  Tracheotomy  is  not  a  rare  operation 
in  these  cases.  IMany  patients  carry  a  tracheotomy  tube 
and  are  not  worse  off  for  it,  as  they  already  were  incur¬ 
ably  aphonic. 

The  lymph-nodes  are  always  enlarged.  The  swelling 
is  indolent  and  never  suppurating. 

The  peripheral  nerves  are  always  affected  in  this  form 
of  leprosy — not  from  the  beginning,  but  always  in  the 
later  course  of  the  disease.  The  facial,  radial,  median, 
ulnar  and  peroneal  nerves  are  always  invaded.  The 
-lepromas  of  the  nerves  are  palpable  at  places  of  super¬ 
ficial  exposure;  of  the  median  nerve  at  the  wrist,  of  the 
ulnar  nerve  at  the  inner  condyle,  of  the  peroneal  nerve 
where  it  swings  around  the  head  of  the  fibula.  Pains, 
intense  pains,  requiring  relief  by  morphin  hypoder- 
matically,  and  anesthesia  result  from  the  leprous  neuri¬ 
tis.  Anesthesia  is  not  so  marked  as  in  the  maculo-anes- 
thetic  form,  but  can  usually  be  easily  demonstrated  in 
the  peripheral  parts  with  the  advancing  disease. 

The  tubercular  leprosy  also  attacks  the  testicles,  the 
liver  and  the  spleen.  These  affections  have  only  patho¬ 
logic  interest,  however,  and  are  of  no  clinical  signifi¬ 
cance  whatsoever. 

A  tubercular  leper  rarely,  if  ever,  recovers;  it  hap¬ 
pens  oftener,  if  he  survives  the  different  stages  and  all 
lepromas  have  disappeared,  leaving  scars  and  other 
deformities,  that  he  turns  into  a  pure  anesthetic  leper 
with  mutilations  as  the  final  stage  of  the  disease.  The 
lepromas  of  the  nerves  are  the  last  ones  to  disappear 
and  if  they  do  ever  disappear,  the  vitality  of  the  nerve 
itself  has  disappeared  with  them  but,  fortunately,  never 
completely. 

The  clinical  aspect  of  this  form  of  leprosy  is  too  char¬ 
acteristic  for  diagnostic  errors.  If  ever  in  doubt,  exam¬ 
ine  for  lepra  bacilli,  which  is  easy,  as  they  are  always 
present  and  in  great  numbers  in  all  lepromas.  No 
other  disease  should  ever  be  confounded  with  tubercular 
leprosy. 

MACULO-ANESTHETIC  LEPROSY 

It  seems  strange  that  the  same  germs  in  the  same 
locality  can  produce  two  distinctly  different  forms  of 
leprosy,  the  one  having  no  external  resemblance  what¬ 
soever  to  the  other.  Lie,  Hansen’s  successor  in  Nor¬ 
way,  intimates  that  the  difference  between  the  tubercu¬ 
lar  and  maculo-anesthetic  forms  consists  in  a  greater 
wealth  of  lepra  bacilli  in  the  first  and  a  greater  reac¬ 
tion  to  the  few  bacilli  in  the  last  form.  The  result  is 
that  the  erythematous  eruptions  in  the  first  form  go 
on  to  lepromatous  infiltrations,  while  the  erythematous 
eruptions  in  the  second  form  gradually  fade  away.  In 
the  nervous  system,  the  difference  is  not  so  conspicuous, 
but  the  proportionately  few  bacilli  here,  the  complete 
disappearance  of  the  bacilli  in  some  cases,  the  intense 
neuralgias  and  the  deposits  of  lime  salts  in  the  nerves 
are  indicative  of  the  same  condition  here  as  in  the 
skin ;  fewer  bacilli  and  greater  reaction. 

The  initial  lesion,  if  such  exists,  has  not  yet  been 
found.  There  are  indications  that  the  mucous  mem¬ 
branes  of  the  nose  where  lepra  bacilli  often  are  found 
in  the  secretions,  might  at  least  be  one  of  the  places 
where  the  bacilli  get  entrance  to  the  system  through 
inoculation  in  nose-picking  or  otherwise.  But,  to  quote 
Hansen:  “the  greater  the  ignorance,  the  livelier  the 
imagination.” 
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Although  there  are  a  few  cases  on  record  in  which 
no  cutaneous  eruptions  ever  were  observed,  the  claim 
is  general  that  inaculo-anesthetic  leprosy  is  always 
ushered  in  with  an  eruption  of  isolated,  erythematous 
spots  which,  in  contradistinction  to  the  tubercular  form, 
mav  be  found  in  any  locality  with  the  exception  of  the 
scalp — on  the  face,  on  the  cornea,  along  the  course  of 
the  spinal  nerves.  The  maculae  are  of  different  sizes, 
from  2  to  3  cm.  in  diameter  to  much  larger.  They  are 
reddish  at  first,  become  more  and  more  pigmented  and 
after  a  while  are  yellowish  to  brownish.  Their  form 
can  be  round,  oblong,  irregular  or  annular;  their  mar¬ 
gins  are  sharply  defined;  they  are  either  flush  with  the 
skin  or  plainly  elevated,  sometimes  desquamating  and 
always  hyperesthetic  to  begin  with,  anesthesia  being  a 
later  symptom.  The  maculae  may  spread,  become  con¬ 
fluent  and  form  landscape-like  figures.  A  rather  sym¬ 
metrical  distribution  is  the  rule,  from  which  there  are 
many  exceptions.  The  maculae  will  last  from  a  few 
days,  even  less,  to  several  months.  They  fade  from  the 
center  toward  the  periphery,  leaving  for  a  time  annular 
forms;  they  can  disappear  entirely  without  leaving  per¬ 
ceptible  marks  or  they  can  leave  behind  more  or  less 
anatomic  changes,  demonstrable  so  long  as  the  patient 
lives-;  in  some  cases  the  skin  may  become  entirely 
atrophic,  transparent,  and  thin  as  a  cigarette  paper. 
New  eruptions  may  follow  at  later  periods  either  in  the 
old  or  in  new  places. 

Swelling  of  the  lymph-nodes  is  usually  present  and 
will  remain  long  after  the  eruptions  have  disappeared. 

With  gradual  disappearance  of  the  cutaneous  erup¬ 
tions  the  leprous  neuritis,  which  progresses  from  the 
superficial  nerves  of  the  maculae  toward  the  center  and 
later  as  degenerative  neuritis  toward  the  periphery 
where  there  never  was  any  eruption,  will  predominate 
in  the  clinical  aspect.  Maculous  leprosy  gives  way  to 
anestlietic  leprosy  and  the  anesthesia  is  the  key  to  the 
situation. 

Tiie,  who  has  made  extensive  and  excellent  studies 
of  the  leprosy  in  the  spinal  cord  and  the  peripheral 
nerves,  fiiids  that  leprous  polyneuritis  is  of  two  kinds; 
the  neuritis  of  the  peripheral  parts  of  the  nerves  is  at  a 
cei  tain  stage  of  the  disease  due  to  the  presence  of  lepra 
bacilli,  while  the  neuritis  in  the  most  central  parts  of 
the  nerves,  where  no  bacilli  could  be  found,  must  be  of 
secondary,  degenerative  nature,  resulting  from  the 
influence  of  the  lepra  bacilli  on  the  jaeripheral  nerve- 
ends.  When  the  bacilli  first  have  invaded  the  nerves, 
the  leprous  process  proceeds  with  more  or  less  rapidity 
toward  the  central  nervous  system.  The  advance  of  the 
bacilli  stops  as  a  rule  about  the  middle  of  the  arm  in 
the  ulnar  nerve;  still  more  peripherally  in  the  median 
and  radial  nerves  and  in  the  middle  of  the  thigh  in 
the  sciatic  nerve.  On  this  leprous  stretch  the  nerves  are 
thickened  and  can  be  felt,  where  they  are  superficial, 
particularly  at  the  inner  condyle  of  the  humerus  and  at 
the  liead  of  the  fibula. 

Ihe  found  the  changes  in  the  more  central  parts  of 
the  nerves  where  bacilli  never  were  found,  less  pro¬ 
nounced  than  in  the  peripheral  parts,  but  always  in 
proportion.  The  degenerative  changes  were  characteris¬ 
tic  by  the  absence  of  that  hypertrophied  connective  tis¬ 
sue,  which  accompanies  the  lepra  bacilli  and  by  the 
presence  of  very  thin  nerve-fibers,  which  he  considers 
atrophic,  the  nerve  trunks  becoming  thinner  than  normal 
as  a  result.  These  degenerative  changes  can  be  traced 
clear  to  the  roots  on  one  side  and  to  the  periphery  on 
the  other  side — descending  degeneration  along'  the 
nerves,  which  were  not  invaded  by  the  lepra  bacilli. 


The  anterior  roots  were,  however,  undoubtedly  less 
affected  than  the  posterior. 

Lie  found  the  spinal  ganglia  seldom  normal.  He 
found  hyper-pigmentation  in  the  ganglion  cells;  the 
nuclei  had  often  disappeared  and  the  protoplasm  pre¬ 
sented  different  degrees  of  tigrolysis  and  pyknosis. 
Bacilli  were  found  in  nearly  all  the  tubercular  cases 
and  in  a  great  number  of  the  anesthetic,  partly  in  nor¬ 
mally  appearing  ganglion  cells,  partly  in  degenerated 
ones.  Lepra  bacilli  were  rarely  found  in  the  tissue  out¬ 
side  the  ganglion  cells. 

In  the  gray  substance  of  the  spinal  cord  Lie  found 
changes  analogous  to  those  in  the  spinal  ganglia,  only 
less  pronounced  and  with  fewer  bacilli.  The  most  con¬ 
stant  changes  were  found  in  the  white  substance,  par¬ 
ticularly  in  the  dorsal  columns  and  the  posterior  roots, 
whereas  the  spinal  cord  seems  to  be  a  less  favorable 
bacilli. 

He  also  found  bacilli  in  the  central  nervous  system 
in  all  cases  where  he  found  them  in  the  periphery.  He 
considers  the  central  nervous  system  a  place  of  predilec¬ 
tion  for  the  bacilli,  particularly  the  spinal  ganglia, 
whereas  the  spinal  cord  seems  to  be  less  favorable 
domicile. 

The  leprous  and  degenerative  changes  in  the  spinal 
cord  do  not,  as  heretofore  believed,  belong  to  the  anes¬ 
thetic  form  of  leprosy  alone;  they  appear  in  all  some¬ 
what  older  forms — even  typically  tubercular — when  the 
peripheral  neuritis  has  reached  such  an  advanced  stage, 
that  we  can  demonstate  anesthesia  and  atrophy  in  the 
periphery. 

CLINICAL  ASPECT  OF  NERVE  LEPROSY 

The  patients  are  more  or  less  tortured  by  neuralgias, 
generally  present  in  the  extremities  and  usually  of 
sufficient  severity  to  justify  Iwpoclermic  relief.  We  had 
in  my  time  many  morphin  habitues. 

Anesthesia  is  a  constant  and  the  most  characteristic 
symptom.  It  may  proceed  to  complete  loss  of  the  tac¬ 
tile  and  thermal  sense.  Anesthetic  areas  are  generally 
found  on  the  forearms  and  hands,  on  the  legs  and  feet, 
on  the  trunk  and  on  the  face  and  eyes.  They  are 
usually  demonstrable  at  the  site  of  the  eruptions,  but 
will  also  be  present  in  parts  supplied  with  degenerated 
nerves. 

Vesiculation  or  pemphigus  eruption  is  characteristic 
for  this  form  of  leprosy,  but  is  absent  in  the  tubercular 
form.  Vesicles  are  sometimes  present  in  the  beginning 
of  the  disease  simultaneously  with  the  cutaneous  erup¬ 
tion;  ordinarily  they  appear  when  the  anesthesia  is 
well  developed.  Vesiculation  is  considered  a  tropho¬ 
neurotic  symptom.  It  is  to  my  mind  questionable  if 
vesiculation  is  not  often  the  result  of  traumatism,  such 
as  exposure  to  protracted  pressure  or  intense  heat,  the 
patient  not  being  able  to  control  either  because  of  the 
loss  of  sensation.  Whatever  may  be  the  cause,  vesicu¬ 
lation  often  comes  on  suddenly;  the  patient  wakes  up 
with  one  or  more  bullae.  The  contents  of  these  bullae 
are  serous  and  devoid  of  lepra  bacilli.  They  usually 
burst  soon  and  the  places  heal  wdth  first,  a  pigmented, 
later  white  scar.  Sometimes  septic  infection  sets  in, 
deep  ulcerations  following.  This  is  particularly  seen  on 
the  hand  and  under  the  ball  of  the  foot  ( mal  perfora7it  de 
pied) . 

Acute  rheumatic  affections  of  the  joints,  not  seldom 
observed,  are  also  regarded  in  the  light  of  trophic  dis¬ 
turbances,  although  they  may  be  explained  as  metas¬ 
tatic  -affections.  The  joint  affections  belong  to  the 
earlier  stages  of  the  disease,  appear  mostly  simultane¬ 
ously  with  the  maculous  eruptions  and  disappear  with 
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ilioni.  They  may  repeat  tliemselves  and  leave  some  stif¬ 
fening  of  the  joints. 

Otlier  tropliic  disturbances  in  advanced  cases  are 
edematous,  pale  glossy,  slightly  desquamating,  atrophic 
shin  (white  leprosy)  devoid  of  hair,  sudoriferous  and 
sebaceous  glands;  in  old  cases,  hyperkeratosis  has  been 
observed,  usually  symmetrieal,  on  the  anterior  aspect 
of  the  crura,  on  the  backs  of  the  hands  and  the  soles  of 
the  feet.  l\lalformations  of  the  nails,  which  become 
either  thickened  or  brittle,  fissured  or  thinned  and 
decreased  in  size,  are  also  trophic  manifestations. 

.\trophy  of  the  subcutaneous  tissues,  the  muscles  and 
the  bones  are  constant  manifestations  and  are  looked 
on  as  trophic  disturbances.  The  muscular  atrophy 
might,  however,  result  from  inactivity  due  to  progres¬ 
sive  muscular  paresis.  This  muscular  paresis  and  atro¬ 
phy  run  parallel  with  the  progressive  anesthesia. 

In  the  stage  of  resorption,  which  after  many  years 
follows  the  stage  of  eruption  and  leprous  neuritis,  the 
disease  may  clear  up  and  a  practical  cure  be  effected 
with  more  or  less  complete  return  of  sensory  and.  mus¬ 
cular  activity,  but  sclerosis  of  the  nerves  is  the  usual 
result,  after  all  the  leprous  products,  including  the 
bacilli  themselves,  have  disappeared,  and  permanent 
anesthesia  with  all  its  sad,  often  extremely  pathetic 
consequences,  will  follow.  The  leprosy  is  cured,  but 
the  cure  is  dearly  bought  on  account  of  many  horrible 
mutilations  such  a  cure  so  often  brings.  This  is  the 
final  stage  in  many  cases — the  .  stage  of  mutilations 
(lepra  mutilans),  which  might  cover  many  years,  until 
complications  or  intercurrent  diseases  end  the  miserable 
existence. 

The  facial  and  trigeminal  nerves  are  almost  con¬ 
stantly  affected  but  seldom  to  the  same  degree.  Paresis 
and  atrophy  of  the  muscles  of  the  face  and  anesthesia 
of  the  eyes  will  produce  a  very  characteristic  clinical 
picture.  The  face  loses  its  expression  and  mimic,  wink¬ 
ing  becomes  more  seldom  and  the  look  is  sorrowful.  It 
may  happen  that  the  masseters  become  so  lame  and 
atrophic,  that  the  lower  jaw  sinks  and  has  to  be  held 
up  artificially.  Paresis  of  the  orbicularis  oris  causes 
ectropion  of  the  lower  lip,  with  difficulty  or  even  impos¬ 
sibility  of  closing  the  mouth,  while  the  saliva  con¬ 
stantly  dribbles  away.  Paresis  of  the  ocular  orbicular 
muscles  makes  insufficient  closure  of  the  lids;  paralytic 
ectropion  of  the  lower  lids  with  eversion  of  the  puncta 
will  result  and  cause  epiphora  and  xerosis  of  the  lower 
part  of  the  cornea  with  ulceration,  perforation  and  its 
further  consequences  unless  remedied  by  medial  tar¬ 
sorrhaphy,  an  operation  which  has  saved  many  eyes  and 
is  consequently  very  popular. 

The  motor  nerves  of  the  eyeballs  are  probably  some¬ 
times  also  affected,  as  the  excursions  of  the  globe  might 
be  more  and  more  limited  and  even  go  on  to  complete 
paralysis — tbe  bulb  standing  perfectly  still  in  the  mid¬ 
dle  of  the  orbit. 

The  ocular  affections  in  anesthetic  leprosy  I  have 
repeatedly  described  in  papers  and  dissertations  in  Nor¬ 
wegian  when  engaged  in  the  leproseries.  1  think  I  have 
proved  to  universal  satisfaction,  that  the  above-named 
affection  in  the  lower  part  of  the  cornea  is  entirely  due 
to  xerosis  and  not  at  all  to  neuroparalysis. 

The  anesthetic  e3'es  stand  operations  of  magnitude  as 
iridectomies,  cataract  operations  and  tarsorrhaphies  just 
as  well  as  normal  eyes  and  artificial  anesthesia  is  super¬ 
fluous.  Xerosis  of  the  cornea  may  take  in  the  entire 
surface  and  destroy  the  eyesight;  it  may  also  be  com- 
])licated  with  a  real  leproma  and  followed  by  lepromas 
elsewhere. 


As  to  the  extremities,  the  anesthesia,  paresis  and 
atrophy  will  lead  to  most  characteristic  pictures. 
Atrophy  of  the  interosseal  muscles  will  make  the  inter¬ 
osseal  spaces  show  up  as  furrows.  The  muscles  of  the 
thenar  and  hypothenar  eminences  waste  away  with  dis¬ 
appearance  of  the  natural  roundness  of  these  parts. 
Gradually  most  of  the  muscles  of  the  hands  will  atrophy, 
then  those  of  the  forearms,  and,  lastly,  even  some  of  the 
arm.  The  corresponding  muscles  of  the  lower  limbs 
undergo  the  same  atrophy.  The  muscular  paresis,  how¬ 
ever,  never  becomes  complete.  The  lepers  can  always 
make  good  use  of  their  hands  and  feet  and  do  astonisli- 
ingly  clever  work  with  their  crippled  extremities.  They 
can  sew,  knit,  spin,  make  nets,  shoes,  brushes,  combs 
and  do  blacksmithing  and  carpenter  work.  And  they 
sell  their  products  without  any  ill  results  to  their  cus¬ 
tomers.  Their  walk  is  characteristic;  they  lift  their  legs 
with  effort  because  of  the  muscular  weakness. 

Gradually  the  real  mutilations  appear.  Contractures 
of  the  hands  and  feet  develop.  The  hands  become  claw¬ 
like  {main  en  grijfe).  The  first  phalanges  are  dor- 
sally  and  the  rest  of  the  fingers  volarly  flexed.  This 
malformation  is  also  present  in  the  feet,  but  generally  to 
a  lesser  degree.  But  these  are  not  all  the  mutilations  to 
which  these  lepers  are  subjected.  With  the  progressive 
anesthesia  follow  frequent  and  almost  unavoidable 
exposures  to  injuries,  infections,  and  ulcerations.  They 
bruise,  cut,  burn  or  squeeze  their  hands  or  fingers  very 
frequently;  they  stand  on  their  feet  so  long  that  the 
circulation  under  the  heels  and  balls  of  the  feet  is  inter¬ 
rupted  with  resulting  vesiculation,  crushing  of  the  bul¬ 
lae  and  infection ;  or  the  toes  and  feet  are  injured  and 
infected  in  all  sorts  of  ways.  Purulent  periostitis  often 
results;  the  bones  of  the  fingers,  toes,  hands  and  feet 
are  laid  bare  and  they  are  expelled  in  necrosis  if  not 
professionally  removed,  leaving  awful  mutilations. 

The  final  result  often  is  that  all  fingers  are  w'anting 
on  the  hands;  that  only  small,  soft,  disfigured  promi¬ 
nences  provided  with  crippled  nails  are  left  behind  on 
the  otherwise  atrophic  middle  hand;  that  the  toes  are 
cast  off,  the  metatarsal  bones  atrophy,  and  that  the 
tarsal  bones  also  necrose,  so  that  the  foot  finally  appears 
as  a  pyramidal  lump  or  pillow  at  the  lower  end  of  the 
tibia. 

Indurated  ulcers  on  the  legs,  like  varicose  ulcers,  are 
often  observed;  they  heal  under  appropriate  treatment. 

The  mucous  membranes  of  the  nose,  mouth,  throat 
and  pharnyx  do  not  seem  to  suffer  and  the  olfactory, 
acoustic  and  optic  nerves  seem  to  remain  intact.  Han¬ 
sen  and  Looft,  however,  claim  that  the  senses  of  smell 
and  taste  may  be  reduced,  even  entirely  gone  in  cases 
of  very  pronounced  facial  paralysis,  i  remember, 
though,  a  case  in  one  of  the  leproseries  in  Bergen,  a 
blind  man,  terribly  mutilated  otherwise,  going  around 
enjoying  his  snuff-box — his  only  pleasure.  His  hands 
were  completely  anesthetic ;  with  his  tongue,  he  ascer¬ 
tained  if  the  snuff  was  there  and  he  managed  to  get  it 
into  the  right  place.  He  was  in  all  his  misery  a  happy 
man — decidedly  so  when  a  “hypo”  was  added  to  his 
snuff. 


Gastric  Ulcer  and  the  Appendix. — There  is  now  no  longer  any 
doubt  in  my  own  mind  that  the  commonest  site  of  a  “gastric 
ulcer”  is  in  the  right  iliac  fossa.  That  is  to  say  that  in  the 
majority  of  cases  in  which  the  most  erudite  teaching  of  the 
most  astute  German  physicians  would  justify  or  compel  a 
diagnosis  of  ulcer,  the  patient  is  suffering  from  a  lesion  else¬ 
where,  and  more  often  than  not  from  a  lesion  in  the  appendix. 
—Sir  Berkeley  Moynihan,  Address  in  Surgery,  Brit.  IMed. 
Assn.,  1913. 
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THE  DERMATOLOGIC  ASPECTS  OE 
LEPROSY  * 

ISADORE  DYER,  Ph.B.,  M.D. 

NEW  ORLEANS 

In  undertaking  a  brief  jiresentation  of  the  dermatol¬ 
ogic  side  of  leprosy  there  stands  out  the  prime  question : 
From  w'hat  point  of  view?  To  a  mixed  audience,  not 
technically  trained  in  terms  of  dermatology,  the  subject 
]nust  appeal  most  from  the  diagnostic  point  of  view,  and 
in  this  apprehension  of  the  subject  a  brief  synopsis  of 
salient  skin  leprosy  is  to  be  presented. 

There  is  no  stereot3'ped  classification  of  leprosy,  and 
even  when  the  attempt  is  made  to  make  distinctive 
groups  of  types  of  the  disease  the  exceptions  are  more 
numerous  than  the  rule. 

It  is  easier  to  study  the  skin  evidences  of  leprosy  on 
the  presenting  lesions  than  to  try  to  fix  the  types  in 
which  any  complex  of  symptoms  may  be  looked  for.  On 
this  basis,  then,  we  may  speak  of  macular  leprosy,  tuher- 
cular  leprosy,  bullous  leprosy,  pigmentary  leprosy,  nodose 
leprosy,  scaling  leprosy,  ulcerative  leprosy ;  and  as  aber¬ 
rant  occurrences,  atrophic  leprosy,  mutilating  leprosy 
and  papular  leprosy. 

MACULAR  LEPROSY 

]\lacular  leprosy  may  occur  in  three  forms.  First,  as 
an  expression  of  a  general  impression  of  the  individual 
carrying  a  circulating  infection  of  the  disease  and  its 
organism.  Such  an  eruption  is  evanescent;  it  has  all  the 
cliaracteristics  of  an  erythema  multiforme  of  toxic  type 
and  the  eruption  is  not  characteristic  of  leprosy.  Llere 
the  lesions  are  of  various  sizes,  bilateral  and  symmetric, 
general  over  the  whole  body,  and  are  light  red,  level  with 
the  skin,  fade  on  pressure,  have  no  fixed  pigment  and 
may  be  quite  hyperesthetic  so  far  as  itching,  heat  and 
hypersensibility  are  concerned.  Such  macules  may  disap¬ 
pear  entirely  or  they  may  continue  in  situ,  giving  grad¬ 
ual  place  to  infiltrated  and  even  nodose  lesions  in  the 
same  areas.  More  often  they  disappear  and  may  recur 
months  afterward.  With  such  evidences  the  general 
symptoms  of  leprosy  are  associated. 

]\racular  leprosy  may  be  pigmentary  from  the  start. 
Over  the  buttocks,  hands,  face  and  legs,  particularly,  the 
eruption  shows  in  reddish-brown  macules,  more  or  less 
rounded  in  outline,  level  with  the  skin,  and  persistent  in 
all  of  these  characteristics. 

The  true  type  of  macular  leprosy  is  the  most  charac¬ 
teristic.  Ovoid  macules,  varying  in  size,  appear  on  the 
face,  over  the  shoulders,  over  the  arms  and  forearms,  over 
the  legs,  more  or  less  scattered,  edges  elevated  and  centers 
depressed;  often  the  edges  are  highly  pigmented,  brown 
or  purplish,  and  the  center  is  of  normal  color  or  even  a 
dirty  white. 

The  last-named  macules  are  anesthetic;  the  others  are 
not.  The  anesthesia  is  more  marked  at  the  borders. 
j\Iore  than  this,  in  the  borders  of  the  last-named  macules, 
it  is  usually  easy  to  demonstrate  the  lepra  bacilli ;  in  the 
first  two  varieties  of  macules,  it  is  almost  impossible  to 
find  any  bacilli — arguing,  as  has  been  suggested,  that  the 
eruption  is  rather  an  exanthem  than  a  deposit. 

IMacular  leprosy  must  be  differentiated  from  syphilis, 
and  from  erythema  multiforme.  From  the  first  the 
macules  may  be  easily  distinguished  by  their  preference 
for  the  extensor  surfaces,  by  tbeir  large  size  and  by  the 
peculiar  dusky  color  in  the  pigmentary  forms.  Macular 
syphilis  is  not  infiltrated. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minncaijolis,  June,  1913 


From  erythema  multiforme,  the  diagnosis  is  made  on 
the  more  established  eruption,  lasting  weeks  or  months, 
and  in  the  pigmentary  and  infiltrated  types  by  the  fact 
that  in  both  the  lesions  do  not  fade  on  pressure.  Some¬ 
times  iodism  produces  infiltrated  lesions  resembling  lep¬ 
rosy,  but  here  the  whole  lesion  is  turgescent  and  highly 
inflamed,  and  therefore  red  and  not  dusky-brown  red. 

TUBERCULAR  LEPROSY 

The  tubercle  of  leprosy  is  of  two  forms. 

The  large  tubercle  is  found  about  the  nose,  on  the  chin, 
cheeks,  in  the  pendulous  portion  of  the  ear  and  some¬ 
times  on  the  hands  and  on  the  legs.  The  color  of  these 
lesions  is  characteristic — brown  red.  They  are  firm, 
rounded  masses,  deep  set  in  the  skin,*  not  uniform  in  size 
and  with  no  tendency  to  disintegrate  wTiile  the  general 
condition  of  the  patient  is  good.  The  lesions  are  almost 
invariably  anesthetic. 

Lupus  and  syphilis  may  be  confused  with  this  form  of 
tubercle.  In  lupus  the  lesion  is  purple,  granulomatous 
in  consistency  and  ulcerating  as  soon  as  the  tubercle  is 
mature.  The  general  symptoms  in  leprosy  (naso¬ 
pharyngeal  and  lai^ngeal,  particularly)  are  ordinarily 
concomitant.  In  syphilis  the  tubercles  are  smaller, 
grouped  in  crescentic  formation,  and  scar  in  ulcerating, 
with  marked  and  characteristic  pigmentation. 

The  small  tubercle  of  leprosy  is  quite  different.  Here 
the  lesions  cluster  close,  like  small  pea-sized  bits  of  bees¬ 
wax  embedded  in  the  skin.  Over  the  backs  of  the  hands, 
the  chin,  the  borders  of  the  lips  and  the  cheeks  are  the 
sites  of  predilection.  The  lesions  are  a  dirty  yellow. 
This  type  of  tubercular  leprosy  is  usually  rapid  in  its 
course,  presumptively  because  the  lesions  in  the  skin  are 
probably  only  the  expression  of  a  'general  tubercular 
condition  of  the  viscera.  These  lesions  are  likewise 
anesthetic. 

Only  xanthoma  and  disseminate  tuberculosis  need  to 
be  considered  in  differentiation.  Xanthoma  presents  flat 
tubercles,  deep  seated,  bright  yellow,  smooth  and  usually 
lissom  to  the  touch.  Stretching  the  skin  in  xanthoma 
shows  the  streaks  of  connective  tissue  in  the  striae  of 
the  lesion ;  stretching  the  skin  in  leprosy  only  intensifies 
the  waxy  appearance  of  the  tubercle.  Xanthoma  at  times 
is  painful;  leprosy  is  anesthetic. 

Tuberculosis  of  the  miliary  form  may  be  disseminate 
in  the  skin  and  may  be  found  in  the  areas  in  which 
tubercular  leprosy  is  found.  The  lesions  are  in  closer 
formation;  usually  occur  as  smaller  tubercles  and 
usually  are  found  about  the  joints  rather  than  at  the 
peripheral  extremities.  Confusion  often  arises  in  these 
two  conditions  occurring  on  the  face,  but  as  the  organ¬ 
isms  of  leprosy  and  of  tuberculosis  can  be  almost  always 
demonstrated,  this  method,  even  carried  to  cultural  pro¬ 
cedure,  will  finally  decide. 

BULLOUS  LEPROSY 

Bullous  leprosy  must  be  noted  as  important,  particu¬ 
larly  as  it  is  an  early  form.  The  lesions  come  on  the 
hands  or  feet,  over  the  joints  of  the  fingers,  as  a  rule. 
The  bullae  repeatedly  occur  at  the  same  spot,  until 
finally  the  epidermis  is  lost  and.  bullae  can  not  form. 
Scarring,  with  mottling  pigment,  follows.  Sometimes, 
necrosis  supervenes  and  the  deformity  from  loss  of 
bones  may  result.  This  dermatologic  evidence  is  really, 
the  expression  of  a  disturbance  in  the  nerve,  usually  the 
ulnar,  along  which  may  be  found,  when  the  bullae  occur, 
marked  thickening  or  even  distinct  nodosities  along  the 
sheath.  But  I  am  limited  to  cutaneous  leprosy,  so  may 
not  further  digress. 
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riGJlKNTAUY  LEPROSY 

In  some  instances  the  local  evidence  of  leprosy  mani¬ 
fests  itself  in  diffuse  pigmentation  of  the  face,  neck, 
trunk,  hands,  arms  and  legs.  At  times  the  whole  body 
may  be  so  pigmented.  The  slight  mottling  is  peculiar 
to  this  disease  and  makes  the  differentiation  from  the 
pigmentary  evidences  in  vitiligo  (in  which  the  demarca¬ 
tion  of  color  is  abrupt),  in  Addison’s  disease  (in  which 
the  pigment  is  solid  and  in  selective  areas),  in  syphilis 
(in  which  the  mottling  is  limited  to  the  neck)  and  in 
mycosis  fungoides  (in  which  the  pigment  is  alwai^s  cast 
over  or  under  the  prcmycotic  furfuraceous  scales). 

NODOSE  LEPROSY 

Xodose  leprosy  is  usually  facial,  coming  on  after  the 
diffuse  macular  form  has  spread  over  the  face  and  has 
persisted.  As  the  skin  thickens,  rugosities  develop  and 
each  of  these  separate  into  larger  or  smaller  masses, 
forming  nodes.  At  first  there  is  some  mobility,  but  this 
gradually  disappears  until  a  true  satyriasis  is  established 
in  the  facies;  and  as  the  disease  grows  older  and  the 
skin  roughens,  there  grows  a  more  and  more  fixed  condi¬ 
tion  of  the  skin,  until  the  rugae  resemble  the  thickened 
areas  so  characteristic  of  the  lion’s  face  and  from  which 
has  been  derived  the  term  “leontiasis”  as  applied  to  this 
form  of  leprosy.  Ulcers  now  ensue  as  a  result  of  failure 
in  nutrition,  and  one  by  one  the  features  change  by  necro¬ 
sis  until  the  last  stage  of  a  fearful  process  may  end  the 
history  of  the  case  by  death. 

.  Hypertrophic  rosacea,  when  general  over  the  face,  may 
resemble  leontiasic  lepros}’’,  but  at  no  time  is  the  mobility 
lost,  and  the  skin  remains  soft  in  spite  of  hypertrophy. 

Chronic  edema  may  likewise  be  mistaken  for  this 
disease,  but  in  edema  the  smooth  skin  with  the  pitting 
over  all  areas  makes  a  clear  diagnosis,  even  if  the  compli¬ 
cation  of  the  keratinous  changes  in  the  eys,  and  the 
ulcerative  changes  in  the  respiratory  tract  were  not  also 
in  evidence  to  proclaim  a  more  sinister  diagnosis. 

SCALING  LEPROSY 

Scaling  leprosy  is  rare.  Here  the  whole  skin  shows 
signs  of  degenerative  change,  and  wrinkling  is  seen 
everywhere.  Xo  part  of  the  body  is  free.  Thinning 
instead  of  thickening  occurs,  and  it  is  not  hard  to  find 
the  trophic  changes  of  the  skin  accompanied  by  like 
changes  in  the  peripheral  nerves  and  in  the  mucous  mem¬ 
branes  of  the  nasopharynx.  The  conjunctivae  are  also 
involved  and  ectropion  is  common.  The  musculatory 
changes  in  the  hands  are  also  present  and  the  peripheral 
nerve  changes  are  found  at  the  same  time  as  the  gen¬ 
eral  scaling  of  the  body.  The  skin  everywhere  has  a 
dirty  gray  color,  with  lines  of  atrophy  showing  through 
the  scales.  The  loss  of  hair  over  the  pubis,  in  the  axil¬ 
lae,  over  the  body  and  of  the  eyebrows,  lashes,  beard  and 
scalp  carry  further  the  picture  of  the  atrophic  process. 

Xerosis  in  all  its  forms  is  easily  differentiated  by  the 
consistent  atrophy  in  the  leprosy  of  this  form.  In  xero¬ 
sis  the  process  is  as  consistently  hypertrophic  and  the 
more  severe  the  scaling  in  xerosis  the  more  the  tendency 
is  to  hypertrophic  change. 

ULCERATIVE  LEPROSY 

• 

Ulcerative  leprosy  is  nearly  always  found  as  an  expres¬ 
sion  of  nerve  destruction  and  located  on  the  sole  of  the 
foot,  usually  under  the  fieshy  part  of  the  great  toe;  it 
may  occur  at  the  heel.  This  ulcer,  ‘‘neurotic  ulcer”  in 
type,  is  usually  one  of  many  symptoms  of  nerve  leprosy, 
but  as  an  ulcer  it  shows  cutaneous  evidence  and  must  be 
mentioned  here.  The  cvlindrical  cavitv.  sharolv  outlined. 


rather  deep,  and  the  hard  and  horny  edges,  with  the 
nauseating  odor,  are  sufficient  to  make  a  diagnosis. 

ATROPHIC  LEPROSY 

Atrophic  leprosy  is  also  of  nerve  origin,  but  with 
cutaneous  expression  usualy  referred  to  the  extremities. 
The  whitlow,  atrophy  of  the  skin  of  the  hands  and  feet, 
loss  of  intermediate  plialanges  resulting  in  superficial 
ulcers  and  in  deformity,  the  scarring  and  pigmentation, 
all  are  the  cutaneous  evidences.  Syringomyelia  may  be 
of  other  than  leprous  origin,  but  the  altered  or  lost  sen¬ 
sation,  associated  with  peripheral  lesions  like  the  fore¬ 
going,  the  occurrence  of  contractures  of  the  hand,  of 
atrophy  and  of  occasional  bullae,  should  lead  to  a  search 
for  the  bacilli  for  a  differentiation. 

Mhen  leprosy  is  advanced,  all  lesions  riiay  give  way  to 
degenerative  changes,  and  tubercles  or  macules  may 
break  down,  so  that  ulcerative  leprosy  may  become  gen¬ 
eral.  The  nasal  bones  break  down;  the  lips  excoriate 
and  slough  off;  fingers  drop;  toes  are  spontaneously 
amputated ;  the  legs  or  arms  show  areas  of  necrosis,  and 
finally  the  terminal  members  one  by  one  are  made  to 
fall  until  at  last  “the  frame  bears  only  semblance  of  its 
past,  human  once,  but  now  distorted,  bound  in  shapes 
fantastic  and  shorn  of  everything  but  form.” 

PAPULAR  LEPROSY 

In  the  various  exacerbations  of  leprosy,  particularly 
when  the  lesions  begin  to  break  down,  when  the  toxins 
are  liberated,  or  the  masses  of  dead  bacilli  are  sent  into 
the  circulation,  there  is  frequently  a  rise  of  temperature, 
producing  the  “fever  of  leprosy,”  now  recognized  as  an 
entity.  With  this  process  a  general  eruption  appears  of 
lenticular  papules.  This  is  the  only  form  of  papular 
leprosy  so  far  known,  and  it  is  questionable  if  it  may  be 
properly  called  papular  leprosy,  as  the  papule  is  really 
only  an  evanescent  exanthem,  disappearing  with  the 
defervescence  of  the  attack. 

The  papules  are  free  of  organisms  and  are  purely 
exudative  in  type,  infiainmatory  and  hyperesthetic  if  the 
sensation  is  disturbed  at  all. 

CONCLUSION 

Much  more  might  be  said  of  cutaneous  leprosy,  but  in 
the  time  allowed  in  a  symposium  of  this  sort  it  would 
be  impossible  to  handle  the  subject  exhaustively.  The 
final  word  may  be  said  that  by  learning  the  lesions 
which  may  be'  present  in  leprosy,  it  may  be  possible  to 
recognize  them  by  differentiation,  while  the  attempt  to 
carry  pictures  of  classical  descriptions  may  fail  of  serv¬ 
ice  in  the  simple  cases  in  which  a  diagnosis  means  so 
much  in  the  matter  of  care  and  cure. 

124  Baron  ne  Street. 


ABSTRACT  OP"  DISCUSSION 

ON  PAPERS  OF  DRS.  DYER,  BOECKMANN  AND  BLUE 

Dr.  H.  M.  Bracken,  St.  Paul:  My  chief  interest  is  in  the 
care  of  those  afflicted  with  leprosy.  Those  who  have  to  do 
with  the  handling  of  this  disease  appreciate  the*  importance 
of  an  early  diagnosis.  It  was  said  in  the  past  that  we  had 
no  American -born  lepers  in  Minnesota.  We  now  have  a  record 
of  seven  lepers  born  in  Minnesota,  four  of  whom  are  still 
alive.  When  a  resident  of  this  state  becomes  infected  with 
leprosy  we  can  attribute  it  to  one  of  two  causes,  either  a  fail¬ 
ure  to  diagnose  the  disease  sufficiently  early  in  those  who 
are  exposing  others,  or  an  unsanitary  condition  in  the  family 
that  makes  it  almost  impossible  to  prevent  infection.  This 
disease  is  not  contracted  casually;  it  is  not  picked  up  in  the 
railway-cars  or  in  the  street-cars;  it  is  a  house  disease.  From 
the  administrative  point  of  view  it  should  be  easier  to  control 
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this  disease  than  tubercnlosis,  and  yet  people  have  the  great¬ 
est  dread  of  leprosy  and  practically  pay  little  or  no  attention 
to  tuberculosis.  This  is  not  reasonable.  In  1900  I  collected 
data  covering  twenty-seven  cases  in  living  patients  in  Minne¬ 
sota;  now  we  have  but  thirteen.  From  this  it  can  be  seen 
that  the  disease  is  gradually  disappearing.  All  of  the  oases 
•in  Minnesota,  except  the  seven  already  referred  to,  have  been 
brought  in  from  other  countries.  Many  of  the  early  cases 
were  brought  in  from  Norway  and  Sweden,  but  latterly  from 
other  countries,  namely,  Italy,  Canada,  the  Philippine  Islands, 
etc. 

The  important  question  is.  How  are  we  going  to  take  care 
of  the  lepers?  Dr.  Blue’s  paper  dwelt  on  this  phase  of  the 
subject.  It  is  not  practicable  for  each  state  to  maintain 
a  leprosery.  There  are  not  enough  cases  to  demand  it.  The 
troubles  in  Texas  emphasize  this  difficulty.  In  this  state, 
as  a  rule,  we  h^ive  been  able  to  handle  the  cases  at  home. 
Many  of  the  lepers  are  in  comfortable  circumstances,  and 
when  they  are  reported  to  us  we  simply  tell  them  the  danger 
to  the  other  members  of  the  family  and  recommend  *that 
proper  precautions  be  taken  to  prevent  infecting  others.  These 
recommendations  they  will  gladly  carry  out,  as  a  rule,  for  they 
do  not  want  to  infect  their  own  people. 

The  national  government  should  provide  a  leprosery;  but 
where?  Whenever  this  question  is  raised,  as  Dr.  Blue  states 
in  his  paper,  a  local  sentiment  is  worked  up  against  it.  We 
might,  of  course,  try  to  get  some  of  those  states  which  have 
made  provision  for  the  care  of  lepers  to  open  the  doors  of 
their  institutions  to  lepers  from  other  states,  on  a  business 
basis. 

Dr.  M.  L.  Graves,  Galveston,  Tex. :  Texas  bas  lepers.  As 
a  matter  of  fact,  the  law  and  appropriation  had  its  origin  in 
Galveston,  where  the  larger  number  of  leprosy  cases  have 
occurred  in  the  state.  A  few  years  ago  Dr.  E.  S.  Cox,  our 
county  physician,  collected  statistics  showing  that  about  fif¬ 
teen  lepers  had  been  living  in  Galveston  at  various  times.  Our 
health  physician  then  went  before  the  state  legislature  and 
presented  photographs  of  the  quarters  of  these  lepers  and  of 
their  distressing  conditions  and  secured  an  appropriation  of 
forty  thousand  dollars  to  erect  a  lepers’  home.  A  commission 
was  appointed  by  the  governor,  and  traveled  over  the  state 
of  Texas,  uninvited  and  frequently  repelled  by  communities, 
until  it  had  to  give  up  in  disgust  the  opportunity  to  establish 
this  home. 

During  the  eight  years  in  which  I  have  been  in  Galveston, 
there  has  hardly  been  a  year  in  which  I  have  not  been  able 
to  demonstrate  to  my  classes  cases  of  leprosy.  We  have  no 
means  or  methods  of  isolation,  legally,  in  our  state.  The 
first  case  that  I  exhibited  to  my  classes  was  that  of  a  negro. 
When  I  saw  that  patient  two  years  later  at  Houston,  I  found 
him  in  the  suburbs  sitting  on  the  platform  of  a  suburban 
saloon,  surrounded  by  fifteen  or  twenty  laborers.  On  account 
of  the  wide  distribution  of  the  disease  throughout  the  United 
States,  and  the  indisposition  of  local  communities  to  care  for 
these  patients — the  work  is  nowhere  well  done,  so  far 
as  I  know,  except,  perhaps,  in  the  state  of  Louisiana,  under 
the  direction  of  Dr.  Dyer — it  seems  to  me  that  it  would  be 
best  for  us  to  endorse  the  recommendation  of  Dr.  Blue  and 
establish  a  federal  leprosarium  to  take  care  of  these  people. 
I  believe  that  it  will  be  far  easier  to  do  something  of  that 
kind  when  we  have  a  national  department  of  health  with 
a  cabinet  officer  at  its  head. 

Dr.  Guilford  H.  Sumner,  Des  Moines,  Iowa:  I  wish  to 
lend  my  influence  and  my  hearty  approval  for  the  establish¬ 
ment  of  a  leprosery  whereby  the  states  may  be  relieved  in 
cases  of  emergency.  One  evening  I  received  a  telegram  from 
the  secretary  of  the  State  Board  of  Health  of  Michigan,  stat¬ 
ing  that  a  leper  had  escaped  from  that  state  and  was  probably 
located  in  the  city  of  Centerville,  Iowa.  I  immediately  tele¬ 
graphed  a  member  of  our  board  who  lives  at  Centerville,  and 
by  10  o’clock  that  night  he  had  the  man  located.  He  had  been 
a  resident  of  the  state  of  Michigan  for  about  twenty-eight 
years.  I  was  assured  by  the  Michigan  board  that  the  state 
of  Michigan  would  remove  him,  and  I  at  once  placed  him  under 
quarantine,  as  provided  for  in  the  Iowa  rules  and  regulations, 


and  expected,  of  course,  that  he  would  be  removed  by  our 
sister  state.  Days  and  weeks  passed,  and  finally  I  was  noti¬ 
fied  by  the  Michigan  secretary  that  they  had  no  money  to 
remove  this  patient,  but  that  if  we  would  send  him  home 
they  would  receive  him.  I  at  once  began  to  take  steps  to 
return  this  man  to  Michigan,  and  I  at  that  time  did  not  con¬ 
sider  it  a  very  serious  proposition,  but,  after  communicating 
with  Surgeon-General  Blue,  I  found  that  I  would  have  to 
remove  him  in  a  special  car  and  send  an  attendant.  The  i-ail- 
way  company  said  that  they  would  remove  the  leper  for 
eighteen  fares  from  Centerville,  Iowa,  to  Chicago,  and  for 
twenty-five  fares  from  Chicago  to  Bay  City,  Mich.  I  inquired 
the  cost  and  was  told  that  it  would  be  $216.  Just  as  I  was 
about  to  make  arrangements  to  move  him,  the  railway  com¬ 
pany  told  me  that  they  had  concluded  that  they  would  have 
1*0  remove  him  by  special  engine  and  car.  I  again  inquired 
the  cost  and  was  told  seventy-five  fares  from  Centerville  to 
Chicago,  and  one  hundred  fares  from  Chicago  to  Bay  City. 
I  asked  the  cost  and  was  told  $1,160.  I  appealed  to  the 
governor  and  the  executive  council  of  my  state  to  ascertain 
what  I  could  do.  I  was  told  that  there  was  no  money  with 
which  to  remove  the  leper.  By  that  time  all  were  anxious  to 
have  the  leper  removed  from  the  state.  I  was  at  a  loss  to 
know  what  to  do.  The  next  obstacle  was  that  the  secretary 
of  the  Michigan  Board  of  Health  had  served  notice  on  the 
Michigan  Central  Railroad  that  no  car  or  train  bearing  the 
leper  would  be  permitted  to  enter  the  state  of  Michigan  or 
stop  at  Bay  City.  The  governor  and  executive  council  gave 
me  five  hundred  dollars  to  pay  expenses  of  moving.  I 
employed  a  fellow  with  a  big  touring-car  and  gave  him  the 
five  hundred  dollars  to  convey  the  leper  across  Indiana  and 
Illinois  and  into  the  state  of  Michigan.  I  obtained  the  con¬ 
sent  of  the  Illinois  board  and  the  Indiana  board.  The  car 
was  fumigated  and  disinfected  and  brought  back  to  Iowa,  and 
my  trouble  ceased. 

Now  I  do  not  know  that  this  will  occur  again,  but  with  a 
leprosery  under  government  control  I  think  that  we  might 
be  able  to  turn  our  lepers  over  to  the  U.  S.  Public  Health 
Service. 

Dr.  W.  C.  Rucker,  Washington,  D.  C. :  Very  few  of  the 
national  governments  of  Europe  have  any  national  quarantine 
system.  If  a  leper  went  to  England,  the  vessel  would  be  met 
by  the  officials  of  the  customs  service,  who  would  look  over 
the  passengers  on  the  boat,  and  then  notify  the  port  physi¬ 
cian  if  they  discovered  any  disease  which  they  considered 
quarantinable.  He  would  then  come  and  look  over  the  sus¬ 
pected  persons;  but  the  preliminary  diagnosis  is  made  by  a 
non-medical  man.  France  has  a  quarantine  system,  but  it 
is  not  a  national  quarantine  system;  it  is  governed  by  the 
various  departments  of  the  French  government.  There  is  no 
national  quarantine  system  in  Germany.  I  think  there  are 
four  states  of  the  twenty-six  which  have  a  quarantine  and 
each  one  has  its  own  independent  system.  They  operate 
entirely  independently,  as  a  rule,  but  occasionally  unite  in 
important  instances.  I  do  not  know  what  the  Italian  and 
Spanish  quarantine  systems  are,  but  I  do  not  think  that  they 
are  very  extensive.  The  United  States  is  the  only  country 
in  the  world  that  has  established  a  good  and  complete  national 
quarantine  system. 

Dr.  E.  Boeckmann,  St.  Paul:  When  I  was  in  Bergen  I  was 
instrumental  in  exporting  some  lepers  to  Minnesota,  because 
it  was  the  general  belief  that  when  they  came  over  here 
they  would  do  much  better  and  not  be  a  menace  to  the  pop¬ 
ulation,  and  I  think  that  that  has  proved  true.  On  the  other 
hand,  I  have  been  instrumental  in  sending  lepers  back  again, 
on  account  of  my  influence  with  Dr.  Danielsen  at  the  hospital 
in  Bergen.  I  wrote  him  asking  if  he  would  be  kind  enough 
to  receive  lepers  from  here  on  three  or  four  occasions  in  the 
earlier  days  of  my  residence  in  Minnesota.  They  went  out 
without  any  trouble  whatsoever.  I  am  positive  that,  if  a 
Norwegian  here  in  Minnesota  has  become  a  leper  after  coming 
to  this  country,  the  authorities  in  Norway  would  be  willing 
to  take  him  back  again  to  one  of  their  national  leproseries, 
if  transportation  could  be  arranged  for. 
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THEIR  PURPOSE  AND  PRESENT  STATUS *  * 

JOHN  W.  TRASK,  M.D. 
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As  knowledge  has  been  acquired  of  the  causes  of  dis¬ 
ease,  and  it  lias  become  known  that  a  large  number  of 
diseases  are  preventable,  communities  have  established 
health  departments.  The  health  department  as  it  is  now 
understood  is  a  comparatively  modern  institution.  Its 
era  may  be  said  to  have  just  begun. 

THE  PURPOSE  OF  MORBIDITY  REPORTS 

Whenever  a  community  or  state  has  progressed  in  its 
social  life  to  the  point  where  it  has  established  an  active 
health  department  it  has  required  that  iihysicians  report 
the  cases  of  certain  diseases  occurring  among  their 
patients.  This  has  been  recognized  as  a  necessity,  for 
the  work  of  the  health  department  is,  if  anything,  the 
prevention  of  disease;  and  no  health  officer,  no  matter 
how  efficient  he  may  be,  or  how  many  able  assistants  he 
may  have,  can  hope  effectively  to  prevent  or  control  a 
disease  in  a  communitv  unless  he  has  some  means  of 
knowing  when,  where  and  under  what  conditions  cases  of 
the  disease  are  occurring.  Aside  from  any  influence  he 
may  have  in  securing  unpolluted  water-supplies  and  bet¬ 
ter  living  and  working  conditions  for  the  people  gener¬ 
ally,  his  field  of  action  is  practically  limited  to  the  notifi¬ 
able  diseases,  and  the  extent  and  effectiveness  of  his  work 
are  determined  by  the  completeness  with  which  cases  are 
reported  by  physicians.  Unless  cases  are  reported  the 
health  officer  is  in  the  position  of  one  trying  to  combat 
an  invisible  enemy  of  whose  location,  numerical  strength 
and  times  of  attack  he  has  no  knowledge. 

Morbidity  reports  had  their  origin  in  the  requirement 
that  cases  of  certain  especially  dangerous  contagious  dis¬ 
eases  be  notified  to  the  proper  authorities.  This  was  for 
the  purpose  of  making  known  the  foci  of  these  diseases  so 
that  the  well  could  avoid  unnecessary  exposure,  and,  in 
some  instances,  so  that  the  authorities  could  institute 
measures  to  prevent  further  dissemination  of  the  infec¬ 
tion.  As  knowledge  of  the  means  of  spread  of  the  com¬ 
municable  diseases  has  been  acquired,  the  importance  of 
knowing  of  the  occurrence  and  location  of  cases  has 
become  more  and  more  apparent.  With  increasing  infor¬ 
mation  of  the  preventability  of  many  diseases  and  the 
possibility  and  need  of  their  control,  there  is  a  proper 
tendency  to  require  the  notification  by  practicing  physi¬ 
cians  of  cases  of  not  only  the  more  dangerous  contagious 
maladies,  but  also  of  other  infectious  diseases,  and  of 
some  diseases  which  are  not  known  to  be  infectious,  as 
cancer  and  pellagra.  The  last  two  named  and  others  of 
their  kind  have  been  made  notifiable  because  of  the 
importance  of  knowing  of  their  occurrence  and  varying 
prevalence,  and  the  possible  value  of  such  knowledge  in 
assisting  in  the  finding  of  their  causes  and  means  of 
spread.  In  the  case  of  at  least  one  disease,  ophthalmia 
neonatorum,  notification  has  been  required  of  nurses, 
midwives  and  parents  for  the  purpose  of  making  prompt 
and  efficient  treatment  possible. 

Becently  a  number  of  states  have  passed  laws  requir¬ 
ing  the  notification  of  certain  industrial  diseases,  chief 
of  which  are  the  metallic  poisonings.  This  is  primarily 
for  the  purpose  of  showing  where  conditions  exist  capa¬ 
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ble  of  producing  these  affections  so  that  measures  may 
be  taken  looking  to  the  remedying  of  the  conditions  and 
the  prevention  of  similar  injury  to  others. 

The  present  purpose  of  morbidity  reports  is  primarily 
fourfold  and  may  be  stated  as  follows ; 

1.  To  show  the  occurrence  of  cases  of  infectious  dis¬ 
eases  which  constitute  foci  from  which  the  infection  may 
spread  to  others,  as  in  scarlet  fever,  tuberculosis  and 
small-pox. 

2.  To  show  the  occurrence,  distribution  and  varying 
prevalence  of  certain  maladies  of  which  the  cause  or 
means  of  spread  is  unknown,  because  of  the  possible 
value  of  this  information  in  ascertaining  the  cause  or 
means  of  spread,  as  in  pellagra  and  cancer. 

3.  To  make  proper  treatment  possible,  as  in  ophthal¬ 
mia  neonatorum. 

4.  To  show  the  existence  and  location  of  conditions 
that  are  capable  of  causing  illness  or  injury,  as  in  the 
industrial  diseases. 

MORBIDITY  REPORTS  IN  ENGL.AND 

In  Enghmd  beginning  with  the  year  1911  the  medical 
officer  of  the  local  government  board  has  compiled 
reports  of  the  notifiable  diseases  for  all  England  and 
Wales.  These  diseases  are  small-pox,  tj’phus  fever,  scar¬ 
let  fever,  diphtheria,  typhoid  fever,  puerperal  fever,  ery¬ 
sipelas,  plague,,  cholera,  relapsing  fever,  pulmonary 
tuberculosis  (added  Jan.  1,  1912),  cerebrospinal  fever 
(added  Sept.  1,  1912)  and  acute  poliomyelitis  (added 
Sept.  1,  1912).  The  local  sanitary  officers  are  required 
by  a  general  order  of  the  local  government  board,  pro¬ 
mulgated  Dec.  13,  1910,  to  transmit  to  the  medical  offi¬ 
cer  of  the  board  each  Monday  a  statement  of  the  cases 
notified  to  them  during  the  preceding  week.  The  medi¬ 
cal  officer  of  the  local  government  board  is  the  chief  sani¬ 
tary  officer  for  England. 

The  experience  leading  to  the  present  system  for  mor¬ 
bidity  reports  in  England  and  Wales  was  similar  to  that 
through  which  the  United  States  is  now  passing.  Soon 
after  the  establishment  of  the  registration  of  deaths  in 
England,  in  1837,  it  became  evident  that  the  record  of 
deaths  did  not  give  the  kind  of  information  necessary  for 
the  control  of  disease  and  that  sanitary  officials  must 
have  other  and  additional  knowledge  of  the  occurrence 
of  cases.  Various  men,  societies  and  associations  advo¬ 
cated  at  different  times  plans  for  the  notification  of  sick¬ 
ness  throughout  the  country.  The  British  Medical  Asso¬ 
ciation,  as  far  back  as  1865,  made  repeated  efforts  to 
have  adopted  a  uniform  system  for  morbidity  reports. 

MORBIDITY  REPORTS  IN  RUSSIA 

In  Bussia  sanitary  regulations  adopted  in  1905  require 
that  all  physicians,  whether  engaged  in  private  practice 
or  in  government  service,  shall  forward  to  the  local  sani¬ 
tary  inspector  having  jurisdiction  a  monthly  report  of 
patients  treated  by  them  in  private  practice  and  in  hos¬ 
pitals,  the  reports  for  the.  patients  in  private  practice  and 
those  in  hospitals  to  be  made  separately.  In  addition  to 
this  every  case  of  infectious  disease  is  to  be  reported  at 
once.  A  heavy  penalty  is  imposed  for  those  failing  so 
to  report.  Every  hospital  and  clinic  is  also  required  to 
keep  a  detailed  record  of  its  patients  and  report  regu¬ 
larly  to  the  sanitary  inspectors.  The  data  received  by 
the  local  sanitary  officials  in  the  monthly  reports  from 
hospitals  and  practitioners  are  compiled  and  forwarded 
annually  to  the  chief  sanitary  inspector  of  the  Ministry 
of  the  Interior  on  forms  printed  for  the  purpose.  The 
chief  sanitary  inspector  at  St.  Petersburg  compiles  these 
reports  of  the  occurrence  of  sickness  throughout  the 
empire  and  publishes  them  annually. 


•  954 


MORBIDITY  REPORTS— TRASK 


Jour.  A.  M.  A. 
Sept.  20,  1913 


These  sickness  records  for  Eiissia  include  all  parts  of 
the  empire.  Among  the  infectious  diseases  for  which 
statistics  of  the  occurrence  of  cases  are  compiled  are 
small-pox,  scarlet  fever,  diphtheria,  measles,  whooping- 
cough,  influenza,  typhus  fever,  typhoid  fever,  dysentery, 
cholera  nostras,  Asiatic  cholera,  epidemic  gastroenteri¬ 
tis,  mumps,  erysipelas,  septicemia  and  pyemia,  rheu¬ 
matic  fever,  croupous  pneumonia,  tuberculosis,  malaria, 
scabies,  trachoma,  syphilis,  soft  chancre  and  gonorrhea. 
Statistics  are  also  compiled  for  mental  diseases,  trau¬ 
matic  alfections  and  vaccination  for  small-pox. 

MORBIDITY  REPORTS  IN  THE  UNITED  STATES 

In  the  United  States  the  requiring  of  the  notification 
of  cases  of  sickness  is  a  power  residing  in  the  respective 
state  legislatures.  In  some  of  the  states  authority  has 
been  given  to  the  state  boards  of  health  to  cover  the  sub¬ 
ject  by  regulations.  In  most  instances  local  authorities 
have  the  right  to  supplement  the  state  requirements  by 
such  additional  ones  as  may  be  needed.  The  laws  and 
regulations  of  the  several  states  differ  widely,  as  do  also 
the  efforts  made  to  enforce  them. 

The  common  and  most  general  plan  is  to  require  that 
the  original  report  be  made  by  the  physician  to  the  local 
health  officer  immediately  on  diagnosis  of  the  case.  The 
local  health  officer,  either  immediately  or  at  intervals, 
forwards  to  the  state  health  department  a  transcript  or  a 
summary  of  the  notifications  received  by  him.  In  a  num¬ 
ber  of  states  these  reports  by  the  local  health  depart¬ 
ments  are  made  to  the  state  authorities  daily,  in  some 
weekly,  in  one  state  (Ohio)  twice  a  month,  in  several 
states  monthly,  and  in  a  few  states  at  longer  intervals. 
In  the  states  in  which  the  reports  are  made  daily  the 
state  health  department  is  in  a  position  to  keep  con¬ 
stantly  informed  regarding  the  prevalence  of  the  notifi¬ 
able  diseases.  The  same  is  in  less  measure  true  when 
the  reports  are  made  weekly.  When  the  reports  are 
made  at  longer  intervals  the  current  value  of  the  infor¬ 
mation  to  the  state  department  is  largely  lost. 

In  one  state  (Florida)  physicians  are  required  to 
report  the  notifiable  diseases  directly  to  the  state  health 
officer  or  his  representative,  the  commoner  diseases  by 
mail,  and  yellow  fever,  small-pox  and  cholera  by  tele¬ 
graph  at  state  expense.  This  in  effect  makes  the  state 
health  officer  also  the  local  health  officer  and  responsible 
for  the  control  of  the  notifiable  diseases,  the  control  of 
disease  and  the  notification  of  cases  being  inseparable, 
the  latter  giving  the  necessary  information  by  which  to 
direct  action  in  the  former. 

In  the  states  giving  special  attention  to  the  control 
of  disease  the  territory  has  been  so  divided  that  all  parts 
are  within  the  jurisdiction  of  a  local  health  department 
responsible  for  the  notification  and  record  of  sickness 
and  sanitary  administration  in  matters  strictly  local  in 
nature.  In  most  instances  the  cities  have  their  own 
health  departments,  and  rural  territory  is  under  the  jur¬ 
isdiction  of  either  county  or  towmship  health  officers. 

So  far  as  the  results  obtained  are  concerned  the  effect¬ 
iveness  of  public  health  administration  depends  not  so 
much  on  the  nature  and  extent  of  the  state  laws  and 
regulations  as  on  the  manner  and  degree  of  their  enforce¬ 
ment.  This  is  true  of  the  requirements  for  morbidity 
reports  as  well  as  those  relating  to  other  subjects.  State 
laws  regarding  the  notification  of  disease  and  most  other 
public  health  matters  are  impossible  of  proper  enforce¬ 
ment  unless  the  state  health  department  has  some  control 
over  local  health  officers.  When  the  local  health  authori¬ 
ties  are  responsible  only  to  their  respective  communities 
the  state  health  department  is  practically  without  juris¬ 


diction,  and  its  usefulness  is  limited.  In  South  Dakota 
this  control  over  local  authorities  is  obtained  by  making 
the  county  board  of  health  consist  of  the  state’s  attorney 
for  the  county  and  two  physicians  appointed  by  the  state 
board  of  health;  one  of  these  physicians  becomes  the 
county  superintendent  of  health.  In  Indiana  the  state 
board  of  health  has  the  power  to  remove  irom  office  any 
county  health  commissioner  or  health  officer  in  the  state. 
In  Virginia  the  state  board  of  health  appoints  three 
physicians  in  each  county  and  city  who,  wdth  the  chair¬ 
man  of  the  county  supervisors  or  the  mayor  of  the  city, 
constitute  the  county  or  city  board  of  health.  In  most 
states  the  local  boards  of  health  or  health  officers  are 
either  elected  or  appointed  locally  and  the  state  has  lit¬ 
tle  if  any  direct  control  over  their  work.  Still  other 
plans  have  been  adopted  in  other  states, 

THE  NOTIFIABLE  DISEASES 
The  following-named  diseases  are  those  specified  by  the 
various  state  requirements  with  the  number  of  states  in 
which  each  is  notifiable : 


Actinomycosis  . 

O 

Puerperal  fever  . 

2 

Anthrax  . 

.  7 

■  Babies  . 

7 

Barber’s  itch  . 

.  1 

Relapsing  fever  . 

3 

Beriberi  . 

.  4 

Rocky  Mountain  spotted 

Cancer  . 

.  1 

fever  . 

2 

Cerebrospinal  meningitis.. 

.24 

Scarlet  fever  . 

30 

Chagres  fever  . 

.  1 

Small-pox  . 

44 

Chicken-pox  . 

.16 

Syphilis  . 

2 

38 

Tetanus  . 

.5 

Dengue  . 

.  6 

Trachoma  . 

8 

Diphtheria  . 

.40 

Trichinosis  . 

4 

Dysentery  . 

.  1 

Tuberculosis : 

Echinococcus  disease  .... 

.  1 

All  forms  . 

22 

Epidemic  dysentery  . 

.  3 

Communicable  forms  .  .  . 

1 

Amebic  dysentery  . 

.  2 

Laryngeal  . 

Erysipelas  . 

.  3 

Pulmonary  . 

,  9 

Favus  . 

.  1 

Typhoid  fever  . 

,27 

Follicular  conjunctivitis  . 

.  1 

Typhus  fever  . 

26 

German  measles  . 

.  4 

Uncinariasis  . 

,  5 

Glanders  . 

.  8 

Whooping-cough  . 

,20 

Gonococcus  infection  .... 

.  1 

Yellow  fever  . 

,30 

Leprosy  . 

22 

Venereal  diseases  . 

,  2 

Malaria  . 

Mental  deficiency  ( includ 

Measles  . .  .  . 

.25 

ing  epilepsy) . 

1 

Mumps  . 

.  4 

Industrial  diseases : 

Ophthalmia  neonatorum .  . 

.12 

Metallic  poisonings  due 

to 

Paragonimiasis  (lung-fluk 

e 

Lead  . 

.  8 

disease)  . 

.  1 

Phosphorus  . 

.  7 

Paratyphoid  fever  . 

.  2 

Arsenic  . 

.  8 

Pellagra  . 

.  4 

Mercury  . 

.  7 

Plague  . 

.23 

Anthrax  . 

,  6 

Pneumonia  . 

.  6 

Compressed-air  illness .  . , 

,  7 

Poliomyelitis  . 

.21 

Forty-eight  different  diseases  are  specifically  named 
as  notifiable  by  law  or  regulation  in  one  or  more  states. 
These  are  in  addition  to  industrial  diseases  and  mental 
deficiency.  Fourteen  diseases,  cerebrospinal  meningitis, 
cholera,  diphtheria,  leprosy,  measles,  plague,  poliomye¬ 
litis,  scarlet  fever,  small-pox,  tuberculosis,  typhoid  fever, 
typhus  fever,  whooping-cough  and  yellow  fever,  are  noti¬ 
fiable  in  twenty  or  more  states.  Small-pox  is  specifically 
made  notifiable  in  forty-four  states.  This  is  a  greater 
number  than  that  for  any  other  disease.  Diphtheria  is 
notifiable  in  forty  states  and  scarlet  fever  in  thirty-nine. 
Of  the  less  commonly  notifiable  diseases  cancer  is  notifi¬ 
able  in  New  York  State  and  Chagres  fever  in  Alabama. 
Venereal  diseases  are  notifiable  in  California,  Utah  and 
Vermont.  When  reported,  however,  the  name  of  the 
patient  need  not  be  given.  In  Porto  Eico  syphilis  is 
among  the  notifiable  diseases.  Cases  of  mental  deficiency, 
including  epilepsy,  are  notifiable  in  Akew  Jersey.  Amebic 
dysentery  and  paratyphoid  fever  are  notifiable  in  the 
state  of  Washington  and  the  territory  of  Hawaii;  bar- 
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ber's  itch  is  r.otifiable  in  Oregon;  favus,  echinocoeens 
disease  and  paragonimiasis  are  notifiable  in  Washington 
and  follicular  conjunctivitis  in  Hawaii. 

Occupational  Diseases. — Eight  states  have  enacted  laws 
requiring  the  notification  by  physicians  of  certain  occu¬ 
pational  diseases.  These  states  are  California,  Connecti¬ 
cut,  Illinois,  Maryland,  Michigan,  New  Jerse}’,  New  York 
and  Wisconsin.  The  diseases  specified  in  seven  of  the 
hnvs  are  compressed-air  illness  and  poisoning  by  lead, 
.  phosphorus,  arsenic  or  mercury  or  any  of  their  com¬ 
pounds.  Anthrax  is  named  in  six  of  the  laws.  The  Illi¬ 
nois  law,  which  differs  to  some  extent  from  the  others, 
requires  that  employers  engaged  in  carrying  on  any  proc¬ 
ess  of  manufacture  or  labor  in  which  sugar  of  lead, 
white  lead,  lead  chromate,  litharge,  red  lead,  arsenate  of 
lead  or  Paris  green  are  used,  or  in  the  manufacture  of 
brass  .or  the  smelting  of  lead  or  zinc,  shall  once  every 
calendar  month  have  all  the  employees  who  come  into 
direct  contact  with  the  poisonous  agencies  or  injurious 
processes  examined  by  a  competent  physician  to  ascertain 
if  there  exists  any  occupational  disease.  The  physicians 
who  make  these  examinations  are  to  report  their  find¬ 
ings  immediately  to  the  state  board  of  health.  In  six 
of  the  states  the  physicians  report  to  the  state  board  of 
health,  in  Connecticut  to  the  commissioner  of  the  Bureau 
of  Labor  Statistics  and  in  New  York  to  the  commissioner 
of  labor. 

RESULTS  ATTAINED  IN  CERTAIN  STATES  AND  CITIES 

The  completeness  of  the  reports  of  the  notifiable  dis¬ 
eases  in  states  and  cities  in  which  there  is  registration  of 
deaths  may  be  estimated  with  some  degree  of  accurac}' 
by  comparing  the  number  of  cases  reported  with  the 
number  of  deaths  registered  as  due  to  the  same  cause. 
In  doing  this,  however,  it  must  be  borne  in  mind  that 
we  do  not  know  the  fatality-rate  of  many  diseases,  for 
up  to  the  present  there  have  seldom  been  satisfactory  mor¬ 
bidity  records  of  sufficiently  broad  application  to  permit 
of  the  determination  of  such  rates,  and  also  that  the 
fatality-rates  of  many  diseases  vary  from  year  to  year 
and  with  the  seasons  and  geographic  locations. 

Typhoid  fever. — To  show  the  results  obtained  in  the 
notification  of  typhoid  fever  five  states  and  three  cities 
have  been  taken,  all  of  which  publish  their  morbidity 
records. 


TABLE  1. — NUMBER  OF  CASES  OF  TYPHOID  FEVER 
REPORTED  FOR  EACH  DEATH  REGISTERED* 


States 

1906 

1907 

1908 

1909 

1910 

1911 

Aver. 

Colorado  . 

7.2 

7.6 

7.9 

7.3 

7.3 

7.46 

Connecticut  . 

4.4 

5.0 

6.2 

5.8 

6.6 

5.6 

Massachusetts  . 

6.3 

5.9 

7.2 

7.0 

6.6 

Michifjan  . 

4.1 

3.0 

3.6 

3.9 

4.9 

4.9 

New  York . 

••• 

... 

5.0 

6.0 

6.2 

5.44 

Cities 

Boston . 

8.1 

9.0 

10.0 

7.3 

8.1 

7.9 

8.4 

New  York  . 

5.4 

6.0 

5.7 

6.2 

6.4 

G.3 

6.0 

Washington,  D.  C . 

6.9 

8.1 

7.5 

6.8 

8.8 

... 

7.62 

Hospitals 

Boston  City  . 

... 

..  . 

7.6 

7.0 

9.3 

7.96 

•In  this  table  and  Tables  2,  3  and  4,  the  years  ended  Jan.  31, 
1010,  1911  and  1912. 


Among  the  states  the  highest  average  was  7.46  in 
Colorado  and  the  lowest  4.9  in  Michigan.  Among  the 
cities  the  highest  average  was  8.4  in  Boston.  This  was 
higher  than  that  for  the  city,  of  Washington,  although 
during  the  period  under  consideration  typhoid,  fever  was 
under  special  investigation  there  and  the  morbidity 
records  were  presumably  reasonably  complete.  It  will  be 


noted  that  the  average  number  of  cases  reported  for  each 
death  was  higher  in  the  states  of  Colorado  and  Massa¬ 
chusetts  as  a  whole  than  in  the  city  of  New  York.  The 
greatest  number  of  cases  per  death  reported  for  any  one 
year  in  the  states  and  cities  enumerated  was  ten  in  Bos¬ 
ton  during  1908;  the  lowest  was  three  in  Michigan  dur¬ 
ing  1907.  It  is  of  interest  to  compare  with  these  aver¬ 
ages  that  of  the  Boston  City  Hospital,  in  which  during 
the  three  years  1909  to  1911  there  was  an  annual  avera- 
age  of  one  death  in  every  7.96  cases. 

The  averages  for  the  same  years  were  not  taken  in  all 
instances,  as  the  annual  reports  for  recent  years  were  not 
yet  available  for  some  of  the  states  and  cities. 

Diphtheria. — x\,verages  for  diphtheria  similar  to  those 
given  for  typhoid  fever  appear  in  Table  2. 


TABLE  2.— NUMBER  OF  CASES  OF  DIPHTHERIA  REPORTED 
FOR  EACH  DEATH  REGISTERED 


States 

1906 

1907 

1908 

1909 

1910 

1911 

Aver. 

Colorado  . 

5.6 

5.2 

6.6 

9.3 

8.3 

7.0 

Connecticut  .... 

6.8 

7.5 

7.8 

9.5 

8.8 

8.08 

Massachusetts .  . 

11.2 

11.9 

12.0 

10.8 

11.47 

Michigan  . 

8.1 

7.5 

7.7 

7.7 

7.5 

7.7 

New  York  . 

.... 

.... 

8.6 

8.9 

9.3 

8.9 

Cities 

Boston  . 

,  ,  ,  , 

16.4 

15.6 

13.7 

15.5 

17.0 

15.64 

New  Y’’ork  . 

.... 

8.8 

9.3 

8.9 

9.9 

10.5 

9.48 

IVashington  .... 

.... 

14.7 

21.9 

12.3 

15.3 

.  ... 

16.05 

Hospitals 

Boston  City  .... 

.... 

.... 

11.7 

15.3 

12.8 

13.27 

It  will  be  noted  that  the  highest  average  number  of 
cases  reported  in  the  three  cities  was  16.05  in  Washing¬ 
ton,  ’and  the  highest  average  for  the  states  11.47  in 
Massachusetts;  also  that  the  Massachusetts  state  average 
is  a  trifle  higher  than  that  of  New  York  City,  and  that 
the  averages  for  both  Boston  and  Washington  are  higher 
than  that  of  the  Boston  City  Hospital. 

Scarlet  Fever. — Similar  averages  for  scarlet  fever  are 
given  in  Table  3. 


TABLE  3. — NUMBER  OF  CASES  OF  SCARLET  FEVER 
REPORTED  FOR  EACH  DEATH  REGISTERED 


States 

1906 

1907 

1908 

1909 

1910 

1911 

Aver. 

Colorado  . 

17.0 

14.4 

14.3 

11.3 

18.6 

15.12 

Connecticut  .... 

28.8 

20.9 

27  2 

19.1 

24.3 

24.06 

Massachusetts .  . . 

38.7 

27.8 

20.6 

25.2 

28.07 

Michigan  . 

12.0 

15.1 

16.0 

18.1 

2i.5 

16.54 

New  York . 

.... 

.... 

18.2 

18.4 

19.5 

18.7 

Cities 

Boston  . 

34.4 

48.1 

25.9 

21.4 

35.3 

20.7 

30.97 

New  York . 

19.8 

18.3 

15.8 

19.8 

21.3 

19.0 

Washington  .... 

28.9 

84.0 

32.7 

34.8 

91.0 

.... 

54.28 

Hospitals 

Boston  City  .... 

.... 

.... 

.... 

19.6 

22.7 

18.6 

20.3 

In  the  states  given,  the  highest  average  number  of 
cases  reported  for  each  death  was  28.07  in  Massachusetts, 
and  the  lowest  15.12  in  Colorado.  In  the  cities  the  high¬ 
est  average  was  54.28  in  Washington.  The  Boston  City 
Hospital  average  was  20.3  and  was  exceeded  by  that  of 
the  states  of  Connecticut  and  Massachusetts  and  the  cit¬ 
ies  of  Boston  and  Washington.  The  large  annual  aver¬ 
age  number  of  cases,  54.28,  reported  in  the  latter  city  for 
each  death  may  possibly  be  due  to  a  difference  in  the  viru¬ 
lence  of  the  disease. 

Measles. — Similar  figures  for  measles  are  given  in 
Table  4. 
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TABLE  4.— NUMBER  OP  CASES  OF  MEASLES  REPORTED  FOR 
EACH  DEATH  REGISTERED 


States 

1906 

1907 

1908 

1909 

1910 

1911 

Aver. 

Connecticut  .... 

29.3 

30.5 

34.4 

55.1 

43.7 

38.6 

Massachusetts.  .  . 

74.8 

39.8 

44.2 

58.6 

•  •  .  . 

54.35 

Michigan  . 

39.4 

48.2 

40.1 

34.1 

58.8 

.  .  .  « 

44.12 

New  York . 

50.9 

40.6 

54.4 

48.63 

Cities 

Boston  . 

79.3 

46.4 

39.0 

37.8 

42.5 

57.4 

50.4 

New  York . 

22.8 

39.4 

34.0 

45.1 

38.8 

36.02 

Richmond  . 

35.0 

51.1 

40.0 

80.4 

51.62 

Washington  .... 

589.0 

170.1 

80.3 

279.8 

Hospitals 

Boston  City  .... 

.... 

8.3 

18.1 

19.3 

15.23 

'’I'lie  higliest  state  average  for  measles  was  that  of 
Massachusetts,  54.35  cases;  the  highest  city  average  was 
279.8,  that  of  Washingtou,  where  in  1908  there  were  589 
cases  reported  for  each  death.  The  lowest  state  average, 
38.6,  that  of  Connecticut,  was  higher  than  the  lowest  city 
average,  36.02,  that  of  New  York  City,  and  over  twice  as 
high  as  the  average  in  the  Boston  City  Hospital.  In  the 
table  for  measles  the  City  of  Eichmond,  Va.,  was  added 
because  during  the  year  1910  special  attention  had  been 
given  by  the  health  department  to  the  notification  and 
control  of  the  disease.  During  that  year,  as  will  be 
noted,  there  were  over  eighty  cases  reported  in  the  city 
for  each  death.  As  in  scarlet  fever  in  the  city  of  Wash¬ 
ington,  whether  the  large  number  of  cases  reported  for 
each  death  was  due  to  a  better  reporting  of  cases  or  to  a 
less  accurate  registration  of  the  causes  of  death  or  to  a 

O 

diminished  virulence  of  the  disease  is  a  matter  of  con¬ 
jecture.  The  comparatively  high  fatality-rate  of  the 
Boston  City  Hospital  is  in  accord  with  the  common  exper¬ 
ience  of  hospitals,  which  undoubtedly  accounts  for  the 
comparatively  high  fatality-rates  usually  cited  in  medical 
literature. 

In  this  connection  recent  epidemies  of  measles  in  a 
number  of  cities  are  of  interest.  During  epidemics  the 
wide-spread  prevalenee  of  the  disease  is  common  knowl¬ 
edge,  and  it  may  properly  be  expected  that  at  such  times 
the  notification  of  cases  will  be  unusually  complete. 

The  cases  and  deaths  reported  in  these  outbreaks  are 
shown  in  Table  5. 


TABLE  u. — CASES  AND  DEATHS  REPORTED  IN  RECENT 

EPIDEMICS 


Cases 

Deaths 

Number  of 
Cases  for 
Each  Death 

Pittsburgh,  Pa.,  11/1/12  to  5/10/13  .  . 

9,003 

147 

61.2 

St.  Louis,  4/1/12  to  2/28/13  . 

4.281 

37 

115.7 

Richmond,  Va.,  1/21/13  to  4/26/13  .  .  . 

3,821 

22 

173.2 

CONCLUSION 

As  the  control  of  disease  presupposes  a  knowledge  of 
its  occurrence,  it  is  of  importance  that  every  local  health 
officer  know  of  the  prevalence  of  disease  not  only  in  his 
own  jurisdietion  but  in  neighboring  cities  and  counties 
as  well.  In  the  United  States  the  state  health  depart¬ 
ment  needs  to  know  of  the  prevalence  of  disease  through¬ 
out  all  parts  of  its  territory,  and  also  in  neighboring 
states.  For  the  purpose  of  the  more  extensive  and  more 
effieient  publie  health  work  which  is  much  desired  there 
is  needed  a  carefully  worked  out  plan  whereby  all  health 
authorities  can  be  advised  currently  of  the  existence  of 
epidemics  and  the  prevalence  of  disease  throughout  the 


country.  In  addition  to  the  information  this  would  give 
of  the  approach  of  extending  epidemic  diseases,  it  would 
add  immeasurably  to  our  knowledge  of  epidemiology. 
Such  a  plan  depends  first  on  the  conscientious  report¬ 
ing  of  cases  by  the  physician  to  the  local  health  authority, 
and  secondly  on  prompt  reporting  by  the  local  author¬ 
ities  to  the  state  health  department.  The  scheme,  how¬ 
ever,  is  not  complete  without  the  reporting  by  the  state 
authorities  to  some  common  agent  that  will  serve  as 
a  clearing-house  for  the  state  reports  and  publish  the 
data  at  frequent  intervals  for  the  information  of  all. 
The  latter  is  now  being  done  in  so  far  as  it  is  possible. 
Practically  all  the  states  in  which  attempts  are  being 
made  to  secure  exact  knowledge  of  the  current  preva¬ 
lence  of  disease  by  morbidity  reports  report  to  the  Public 
Health  Service  the  occurrence  of  disease  in  their  respect¬ 
ive  states.  For  the  immediate  information  of  all  the 
states  provision  has  also  been  made  for  telegraphic 
reports  at  government  expense  of  the  occurrence  of  epi¬ 
demics  and  of  cases  of  diseases  especially  dangerous. 
This  provision  is  for  telegraphic  reports  by  the  state 
authorities  to  the  Public  Health  Service  of  the  occur¬ 
rence  of  epidemic  diseases  in  their  respective  jurisdic¬ 
tions.  It  also  provides  for  the  telegraphing  by  the  Sur¬ 
geon-General  of  the  Public  Health  Service  of  the  infor¬ 
mation  thus  received  to  the  state  authorities  to  whom  the 
knowledge  may  be  of  value. 

Pursuant  to  acts  of  Congress  the  reports  of  the  occur¬ 
rence  and  prevalence  of  disease  received  from  state 
authorities  and  from  other  sources  are  published  in  the 
Public  Health  Reports  of  the  Public  Health  Service, 
which  are  sent  to  state  and  local  health  authorities  and 
to  other  sanitarians.  These  reports  are  issued  weekly  in 
editions  of  8,000  copies  and  show  among  other  things  the 
current  prevalence  of  disease  throughout  the  United 
States,  in  so  far  as  the  information  is  available,  and  the 
prevalence  of  certain  of  the  more  dangerous  epidemic  dis¬ 
eases  throughout  the  world. 

300  R  Street  N.-E. 


ABSTRACT  OF  DISCUSSION 

Dr.  Pauline  M.  Townsend-Hanson,  Marshalltown,  Iowa:  I 
believe  that  Iowa  in  the  last  legislative  session  passed  a  law 
making  venereal  diseases  reportable. 

Dr.  P.  M.  Hall,  Minneapolis :  Minnesota  at  the  last  legis¬ 
lative  session  made  occupational  diseases  reportable. 

Dr.  James  A.  Hayne,  Columbia,  S.  C. :  The  point  in  Dr. 
Trask’s  paper,  outside  of  statistics,  that  interests  me  most,  is 
that  we  need  a  clearing-house  for  our  morbidity  reports  from 
the  different  states;  that  is,  when  a  disease  is  epidemic  in 
some  of  these  states,  or  a  focus  of  an  epidemic  has  started  in 
a  state,  health  officers  of  other  states  should  know  something 
about  it.  This  was  brought  to  my  mind  the  other  day  by  the 
fact  that  I  had  a  relative  who  wished  to  go  out  to  Texas; 
when  she  went  to  buy  a  ticket,  she  found  that  Texarkana  was 
quarantined  on  account  of  a  cerebrospinal  meningitis  epidemic. 
I,  a  health  officer,  did  not  know  that  there  was  cerebrospinal 
meningitis  in  that  place.  Health  officers  should  know  these 
things,  so  as  to  be  able  to  prevent  the  spread  of  disease  from 
one  state  to  another. 

The  Public  Health  Reports  being  printed  weekly  by  the 
U.  S.  Public  Health  Service  should  show  when  such  foci  exist, 
but  a  great  many  states  in  the  Union  make  no  morbidity 
reports  whatsoever.  South  Carolina  does  make  morbidity 
reports.  They  are  not  accurate,  but,  still,  they  show  when 
there  is  a  focus  of  infectious  disease  in  any  county.  We  make 
these  reports  monthly  to  the  U.  S.  Public  Health  Service  by 
whom  they  are  sent  out,  and  the  people  of  Georgia,  or  North 
Carolina,  or  in  other  neighboring  states,  are  able  to  see  that 
such  diseases  are  present  in  our  state. 
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For  instance,  wo  have  Imd  about  two  thousand  cases  of 
sinall-pox-in  the  last  two  years;  we  have  had  probably  about 
1,100  cases  of  measles  since  Jan.  1,  lOlJ.  None  of  tluiso-called 
registration  area  states  report  anything  like  that  number. 
We  have  also  had  cerebrospinal  meningitis.  We  should  have 
better  reports  of  morbidity  statistics  made  to  a  central  ollice. 

1)k.  Liston  H.  Montgomery,  Chicago:  I  can  conceive  of  a 
case  in  which  an  adult  contracts  scarlet  fever  and  the  malady 
is  so  diagnosed  by  a  reputable  physician.  For  obvious  reasons, 
be  is  dismissed  from  the  case.  Another  equally  reputable 
physician  is  called  and  fails  to  confirm  the  diagnosis.  In  the 
course  of  a  few  days,  children  in  that  family  may  l)econie  ill 
with  scarlet  fever  and  the  second  physician  treats  those  chil¬ 
dren  for  scarlet  fever.  The  question  is,  did  the  first  person 
in  that  family,  the  adult  person,  have  scarlet  fever,  or  not? 
No  other  source  of  contagion  was  traced. 


POSTOPEEATIVE  EEN'AL  INFECTION  * 

HENRY  DAWSON  FURNISS,  M.D. 

NEW  YORK 

Postoperative  renal  infection  ma}'^  occur  from  an  infec¬ 
tion  in  some  other  part  of  the  urinary  tract,  or  be  first 
in  the  uropoietie  system.  Already  existing  infections  of 
the  kidney  pelvis  may  be  the  source  of  infection  for 
infection  of  the  renal  parenchyma. 

Independent  of  operation,  renal  infections  occur  dur¬ 
ing  typhoid,  attacks  of  tonsillitis,  furunculosis,  or  from 
carbuncles  and  paronychiae.  While  any  one  of  these 
causes  may  exist  after  operation  and  be  the  real  etio- 
logic  factor  of  the  renal  infection,  only  such  infections 
as  occur  as  a  direct  result  of  the  operation  or  its  com¬ 
plications  are  here  considered. 

BaisclP  states  that  in  healthy  women  the  urethra  is 
seldom  the  seat  of  pathogenic  bacteria,  but  that  in  those 
post  partum,  and  after  operation,  the  urethra  becomes 
the  habitat  of  infectious  micro-organisms,  and  that  the 
number  present  is  in  direct  ratio  to  the  length  of  time 
that  the  woman  remains  in  bed.  To  this  might  be 
added  that  in  the  cases  post  partum  and  in  operation 
attended  with  a  discharge  that  bathes  the  urethra,  the 
organisms  are  more  plentiful.  SuGli  bacteria  are  then 
introduced  into  the  bladder  by  catheterization,  no  mat¬ 
ter  what  care  is  taken  to  cleanse  the  external  genitals, 
and  in  a  bladder  already  injured  and  not  able  to  empty 
itself,  cystitis  is  very  apt  to  take  place.  This  is  espe¬ 
cially  frequent  in  patients  operated  on  radically  for 
carcinoma  uteri. 

A.  Bauersein-  found  in  eighteen  autopsies  following 
operation  for  carcinoma,  cystitis  in  all,  but  no  evidence 
of  the  infection  extending  through  the  bladder  wall. 
He  regarded  the  granulation  tissue  as  a  barrier  to  such 
extension,  and  found  no  bacteria  beyond  this.  He  con¬ 
sidered  the  bladder  infection  as  being  due  to  introduc¬ 
tion  of  infectious  material  through  the  urethra,  or  due 
to  infection  passing  downward  from  the  hematogenously 
infected  kidney. 

Sugimura®  found  in  twenty-five  cases  of  cystitis, 
involvement  of  the  lower  end  of  the  ureter  in  all,  and 
demonstrated  that  the  infection  in  ail  extended  along 
the  lymphatics  and  not  in  the  ureteral  canal.  Bauersein 
demonstrated  that  when  the  ureters  had  been  extensively 
dissected  they  subsequently  became  embedded  in  a  mass 
of  indurated  tissue.  In  these  two  ways  a  certain  amount 

*  Read  in  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
I  Surgery  of  the  American  Medical  .Association,  at  the  Sixty-Fourth 
Annual  Session,  held  at  Minneapolis,  June,  1913. 

1.  Baisch  :  Ztschr.  f.  Geburtsh.  u.  Gyniik.,  1904,  viii. 

2.  Bauersein,  A.  :  Ztschr.  f.  gyniik.  Urol.,  1913,  Iv,  No.  1. 

3.  Sutimura  :  Virchows  Arch.  f.  path.  Anat..  October,  191?.. 


of  stasis  is  produced,  conducive  to  infection  in  whatever 
way  it  is  introduced. 

In  extensive  operations  for  carcinoma,  in  addition  to 
the  other  causes  above  mentioned,  the  large  amount  of 
wound  secretion  flowing  over  the  urethral  orifice  tends 
to  urethral  infection. 

From  the  cystitis,  infeedion  may  reach  tlie  kidney 
along  the  uretliral  channel,  through  the  blood  or  the 
lymphatics.  In  proof  of  the  first  assertion,  Stoeckel 
offers  the  history  of  a  case  in  which  from  the  lower  end 
of  the  ureter  urine  containing  pus  was  obtained,  while 
from  a  point  higher  was  drawn  clear  urine.  In  spite  of 
this,  many  authorities  doubt  the  ascent  of  infection  from 
the  bladder.  In  many  of  the  experiments  in  which  the 
urethra  is  ligated,  and  infection,  first  of  the  bladder, 
and  then  of  the  kidney,  occurs,  this  infection  may  as 
well  be  explained  on  the  hematogenous  theory  as  that  of 
ascension  of  the  ureter,  the  organisms  gaining  a  port  of 
entry  through  the  ivound  caused  by  the  ligation.  F. 
Pawlik^  is  a  believer  in  hematogenous  infection  of  the 
kidneys  in  cases  of  cystitis. 

A.  Bauersein  proved  in  his  necropsies  on  the  patients 
dying  after  the  Wertheim  operation  for  carcimona, 
that  occasionally  the  kidney  and  the  perinephritic  tis¬ 
sue  became  infected  through  the  lymphatics  coursing 
along  the  ureter. 

In  the  same  articles  he  states  that  he  believes  hema¬ 
togenous  infection,  with  the  port  of  entry  the  operative 
wound,  is  more  usual  than  is  generally  believed.  Lich- 
tenberg®  thinks  too  much  stress  has  been  laid  on  ascend¬ 
ing  infection  of  the  renal  pelvis,  and  considers  the  hema¬ 
togenous  route  the  more  frequent. 

Franz  Jaeger®  reports  two  cases  of  acute  infection  of 
the  renal  paryenchyma  in.  kidneys  vdiich  were  the  seat 
of  chronic  pyelitis.  One  of  these  appeared  to  be  an 
extension  upward  through  the  urinary  tubules  and  the 
other  a  hematogenous  infection,  the  lesions  being  mul¬ 
tiple  abscesses  in  the  cortex.  Dr.  F.  E.  Sondern  of  New 
A'ork  has  in  his  collection  a  very  fine  specimen  of  acute 
hematogenous  infection  of  the  cortex  of  a  kidney,  the 
seat  of  chronic  pyelitis. 

There  are  many  instances  of  postoperative  renal  infec¬ 
tion  in  which  there  has  never  been  any  catheterization 
of  the  bladder,  antecedent  cystitis,  nor  previous  infec¬ 
tion  of  the  urinary  system. 

In  a  footnote  on  a  lecture  on  colon  bacillus  infection 
of  the  kidney  Harry  Fenwick^  speaks  of  the  frequency 
of  infection  following  operations  for  hemorrhoids.  Here 
three  causes  are  present:  (1)  Surface  lesions  in  an 
infected  area;  (2)  congestion  of  the  vesical  neck;  (3) 
retention  of  urine.  Piero  Poleenigo®  reports  a  case  of 
metastatic  multiple  renal  abscesses,  following  operation 
for  hemorrhoids. 

It  has  seemed  to  me  that  renal  infections  are  more  apt 
to  occur  when  there  has  been  some  operation  on  the 
intestinal  canal,,  or  when  there  is  a  wound  that  is  apt 
to  be  contaminated  by  intestinal  contents.  Baisch  con¬ 
tends  that  the  colon  bacillus  is  seldom  the  primary  fac¬ 
tor,  but  that  it  subsequently  is  added  and  then  supplants 
the  other  organisms.  The  fact  that  so  many  of  these 
cases  follow  wounds  especially  apt  to  be  contaminated 
by  intestinal  contents,  rather  speaks  against  this  claim. 

Possibly  the  constipation  incident  to  postoperative 
intestinal  peristalsis,  and  the  purging  used  to  overcome 
this  mav  account  for  some  of  these  cases. 

4.  rawlik,  F. :  Med.  Klin.,  1912,  No.  43. 

5.  Llchtenberg :  Therap.  Monatschr.,  June.  1912. 

(5.  Jaeger,  Franz :  Ztschr.  f.  Gj'nak.,  cxi.  Part  4,  Ztschr.  f. 
Gvnak.,  Urol.,  ill.  No.  4,  1912. 

7.  Fenwick,  Harry ;  Clin.  Jour.,  London,  Feb.  2,  1910. 

8.  7?olecnigo,  P. :  Folia  urolog.,  1911,  vi.  No.  5. 
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It  has  been  demonstrated  that  the  kidneys  can 
excrete  bacteria  without  being  harmed,  and  it  is  neces¬ 
sary  that  the  bacteria  lodge  and  develop  to  produce 
pathologic  lesions.  The  extent  of  the  damage  depends 
on  the  point  of  lodgment,  the  number  and  virulence. 

The  fact  that  many  of  these  infections  do  not  occur 
right  after  operation,  but  days  later,  make  me  think  the 
infection  is  started  from  the  breaking  loose  of  thrombi 
from  the  vessels  of  the  wound  region.  Points  in  favor 
of  this  are  that  usually  after  operation  there  is  some¬ 
thing  indicating  infection  and  that  the  acute  condition 
is  sudden. 

The  symptoms  of  infection  of  the  kidney  after  opera¬ 
tion  depend  on  whether  the  pelvis  is  involved  from  an 
extension  up  the  ureter,  or  the  parenchyma  is  involved 
primarily  through  the  blood.  In  the  first  instance  there 
is  apt  to  be  a  history  of  cystitis  which  on  involvement 
of  the  pelvis  of  the  kidney  is  attended  with  pain  in  the 
lumbar  region  and  along  the  ureter,  with  a  rise  of 
temperature,  with  or  ivithout  chill.  Unless  there  is  some 
retention  in  the  pelvis,  pain  is  absent,  and  there  is  little 
aside  from  moderate  temperature  to  call  attention  to 
such  an  extension. 

SYMPTOMS 

In  the  acute  hematogenous  infections,  which  usually 
affect  only  one  kidney,  during  convalescence,  without 
any  warning  there  is  a  sudden  rise  of  temperature,  some¬ 
times  preceded  by  chilly  sensations  or  by  a  distinct  chill. 
The  temperature  is  generally  marked  by  decided  remis¬ 
sions.  Pain  may  or  may  not  be  present  in  the  affected 
kidney.  Other  constitutional  symptoms  are  dependent 
on  the  severity  and  the  character  of  the  infecting  organ¬ 
ism.  While  the  colon  bacilli  infections  are  attended 
with  chills  and  high  temperature,  the  constitutional  dis¬ 
turbances  are  not  so  marked  as  in  other  infections. 
Often  there  is  delirium  and  other  evidences  of  disturb¬ 
ance  of  the  sensorium.  At  first  there  is  apt  to  be  les¬ 
sened  frequency  of  urination  due  to  decreased  fluid 
output  by  the  kidneys.  Later  when  the  ureter  and  blad¬ 
der  become  involved  there  is  frequency. 

DIAGNOSIS 

Early  in  the  disease  there  is  little  in  the  urine  to  help 
in  the  diagnosis.  At  first  it  is  usually  high-colored,  as 
in  any  other  marked  febrile  condition.  Bacteria  may 
be  isolated  by  culture.  At  the  beginning  there  is  not 
apt  to  be  pus  in  the  urine,  and  according  to  Milnnich® 
this  is  especially  so  in  the  instances  of  colon  bacillus 
infection.  Later,  pus  casts,  and  at  times  blood,  are  to  be 
seen  in  a  urine  that  is  highly  albuminous.  After  involve¬ 
ment  of  the  pelvis,  pus  is  found  in  greater  quantities. 

SUMMARY 

There  are  the  three  types  of  postoperative  renal  infec¬ 
tion — through  the  blood,  lymph-channels,  and  up  the 
ureter.  I  think  the  ascending  infection  through  the 
blood  is  the  most  common,  and  that  the  latter  is  much 
more  frequent  than  is  generally  supposed. 

The  late  occurrence  of  the  infection,  and  the  fact  that 
most  of  the  patients  have  had  some  rise  in  temperature 
immediately  following  operation,  lend  weight  to  the 
theory  that  the  origin  of  the  infection  is  from  thrombi 
at  the  seat  of  operation. 

Penal  infections  are  probably  more  frequent  than  is 
imagined  and  will  be  detected  oftener  when  the  surgeon 
bears  this  in  mind. 

Below  I  have  briefly  given  the  histories  of  several 
cases.  The  hair-pin  case  does  not  properly  fall  within 
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the  scope  of  this  paper,  but  it  is  inserted,  as  I  believe  the 
renal  infection  was  hematogenous,  the  point  of  entrance 
of  the  bacteria  being  through  a  wound  caused  by  the 
pin. 

CASE  REPORTS 

Case  1. — Mrs.  R.,  a  patient  whom  I  saw  in  consultation 
with  Dr.  Perry  S.  Boynton,  to  whom  I  am  indebted  for  the 
notes  and  the  privilege  of  reporting  the  ease,  had  one  child 
eighteen  months  before  her  operation,  April  5,  1912.  The 
examination  of  the  voided  urine  before  operation  showed 
a  few  red  blood-cells  and  a  few  pus  cells.  The  operation  was 
a  curettage,  trachelorrhaphy,  perineorrhaphy,  appendectomy 
for  chronic  appendicitis,  and  freeing  of  adhesions  of  the  left 
tube  and  sigmoid.  Symptoms  were  promptly  relieved  and  the 
patient  made  a  good  recovery  and  left  the  hospital  April  20. 

While  waiting  for  a  car  on  an  exposed  corner  the  patient 
became  chilled.  Two  days  later  she  had  a  distinct  chill,  fol¬ 
lowed  by  fever  and  a  dull  aching  pain  in  the  left  lumbar 
region.  The  next  day  Dr.  Boynton  saw  her  and  found  a  large 
tender  left  kidney;  at  this  time  the  temperature  was  103  and 
pulse  120.  Two  days  after  this  the  right  side  was  similarly 
affected.  There  was  pus  and  colon  bacilli  in  the  urine.  Dr. 
Boynton  made  a  diagnosis  of  bilateral  pyelitis.  She  was 
given  intestinal  and  urinary  antiseptics,  and  colonic  irriga¬ 
tions.  The  condition  persisted  with  exacerbations  and  remis¬ 
sions  for  six  weeks. 

June  8  she  returned  to  the  hospital  and  on  June  12  and  14 
I  catheterized  both  ureters,  obtaining  from  them  urine  with 
a  moderate  amount  of  pus  and  colon  bacilli.  Each  time  I 
irrigated  the  pelvis  with  1:500  silver  nitrate  solution.  In 
the  next  ten  days  the  .symptoms  gradually  improved,  and  she 
was  able  to  leave  the  hospital  June  26.  After  that  she  gained 
rapidly  in  strength  and  weight  and  became  pregnant  for  the 
second  time  in  October.  She  manifested  no  further  urinary 
symptoms,  and  at  the  eighth  month  the  voided  specimen  showed 
only  an  occasional  pus  cell. 

Remarks:  There  were  a  few  pus  cells  in  the  urine  before 
operation,  but  as  this  was  a  voided  specimen  there  is  no  cer¬ 
tainty  that  they  came  from  the  urinary  tract.  The  patient  was 
catheterized  twice  after  operation.  It  is  possible  that  the 
chilling  experience  on  the  trip  home  may  alone  have  accounted 
for  the  kidney  infection,  or  may  have  produced  a  certain 
amount  of  renal  congestion  that  would  favor  other  factors. 
The  apparent  beneficial  effect  of  the  pelvic  lavage  is  to  be 
noted. 

Case  2. — Mrs.  A.  L.,  aged  33,  was  seen  first  in  February, 
1910.  Menses  began  at  14,  occurring  regularly  every  four 
weeks;  moderate  in  amount,  with  severe  pains  in  the  lower 
abdomen  on  the  second,  third  and  fourth  days.  Soon  after 
marriage  she  became  pregnant  and  had  to  be  aborted  on 
account  of  pernicious  vomiting  at  the  third  month;  this  was 
nine  years  ago.  The  menses  after  this  were  scanty.  Within 
a  few  months  after  the  abortion  she  had  appendix  and  both 
tubes  and  ovaries  removed.  She  is  not  certain  of  the  condi¬ 
tions  that  necessitated  such  an  operation. 

A  week  or  ten  days  after  the  operation  patient  had  a  chill, 
rise  of  temperature,  and  pain  in  the  abdominal  wound,  which 
broke  down.  Three  weeks  after  operation  the  patient  took 
a  full  bath;  following  this  she  had  severe  pain  in  the  right 
kidney  region  for  a  week.  At  first  there  was  some  blood  in 
the  urine,  and  marked  frequency  of  urination.  The  patient 
thinks  she  had  a  rise  in  temperature  for  a  few  days  at  this 
time.  After  this  she  did  not  feel  well,  and  about  every  four 
to  eight  weeks  she  had  attacks  of  pain  in  the  right  lumbar 
region,  sometimes  associated  with  vomiting  and  sometimes  with 
temperature.  Had  frequent  urination  and  moderate  pyuria 
after  the  primary  attack.  I  saw  her  first  three  years  ago, 
when  a  diagnosis  of  colon  bacillus  of  the  right  renal  pelvis 
was  made.  As  this  did  not  clear  up  promptly  under  the 
administration  of  hexamethylenamin,  I  catheterized  the  right 
ureter  and  instilled  into  the  pelvis  half  an  ounce  of  1  per 
cent,  nitrate  of  silver  solution.  Since  then  she  has  never  had 
any  pain  in  the  kidney  region  and  the  pyuria  and  the  fre¬ 
quency  of  urination  have  disappeared.  The  patient  has  since 
been  in  better  health  than  at  any  time  after  the  operation. 
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Case  3. — Mrs.  A.  G.,  aged  27,  seen  through  the  courtesy  of 
Dr.  Edward  Pinkliani,  was  admitted  to  the  hospital  Dec.  8, 
IttOS.  She  had-  had  two  children  and  two  miscarriages,  all 
uneventful.  Her  menstrual  history  had  been  normal  until 
the  month  before  entering  the  hospital,  and  in  this  time  she 
had  flowed,  off  and  on,  for  two  or  three  days  at  a  time,  pro¬ 
fusely.  For  the  week  just  before  entering  she  had  no  flow. 

December  9  she  was  curetted  and  the  uterus  swabbed  with 
tincture  of  iodin  and  phenol  (carbolic  acid).  She  was  eathe- 
tcrized  three  times  in  the  thirty-si.x  hours  after  operation. 

December  17  she  complained  of  some  bladder  discomfort, 
and  the  next  day  of  some  pain  in  the  back.  On  December  20 
she  was  still  complaining  of  pain  in  the  back,  and  there  was 
a  sudden  rise  of  temperature  in  the  early  morning  to  101.8  F., 
which  increased  to  104  in  the  afternoon.  At  this  time  the  pain 
in  the  back  seemed  to  be  more  acute  on  the  left. 

December  21  I  employed  the  cystoscope  and  found  a  slight 
cystitis.  Both  ureters  were  catheterizod  and  from  both  was 
obtained  highly  colored,  turbid  urine,  containing  pus  and  pus 
cells,  more  from  the  left.  The  same  results  were  obtained 
on  December  22. 

As  the  patient  was  not  improving,  on  December  24  Dr. 
Pinkham  cut  down  on  the  left  kidney,  which  was  large,  con¬ 
gested  and  was  dotted  with  many  small  infarcts.  An  incision 
was  made  through  the  cortex  into  the  pelvis. 

Blood-counts  on  December  20  showed  14,000  leukocytes,  80 
per  cent,  polynuclears,  15  per  cent,  small  lymphocytes,  5  per 
cent,  large.  On  December  28  the  count  was  11,000  leukocytes, 
70  per  cent,  polynuclears,  19  per  cent,  small,  and  5  per  cent, 
large  lymphocytes. 

Following  the  operation  the  patient  did  not  improve,  and 
ran  a  high  temperature,  which  gradually  fell  to  normal  Feb. 
3,  1909,  and  there  remained. 

Until  January  21  there  was  marked  albuminuria,  with 
hyalin,  finely  granular,  at  times  pus,  casts  and  much  pus  in 
the  urine.  Even  at  the  time  of  her  discharge,  January  30, 
there  was  a  marked  amount  of  pus  in  the  urine. 

She  returned  to  the  clinic  after  six  weeks,  when  we  found 
that  she  had  pus  coming  from  both  kidneys.  This  was  cleared 
up  after  a  few  nitrate  of  silver  injections  of  the  renal  pelvis. 

I  have  to  thank  Dr.  Burton  Harris  for  the  report  of 
the  next  two  cases.  They  were  included  in  his  paper  on 
renal  infections  which  he  read  at  the  Boston  meeting 
of  the  Urological  Society. 

Case  4. — Mrs.  M.  W.,  aged  24,  housewife,  was  seen  in  con¬ 
sultation  with  Dr.  Charles  Wuest  and  Dr.  Rudolph  Herriman 
Feb.  1,  1912.  The  records  show  that  there  had  been  an  instru¬ 
mental  delivery  of  a  normal  child  on  Dec.  1,  1911.  There  had 
been  no  vesical  or  renal  symptoms  during  pregnancy  and  the 
urine  had  shown  no  pus.  A  perineal  tear  had  been  imme¬ 
diately  repaired.  Catheterization  was  necessary  for  three 
weeks  thereafter.  One  week  after  delivery  she  began  to  suf¬ 
fer  from  “chills  and  fever.”  The  record  states  that  there  was 
no  abdominal  tenderness  and  that  the  heart  and  lungs  were 
found  normal.  She  had  been  under  the  observation  of  several 
physicians,  who  agreed  on  a  diagnosis  of  post-partum  septic 
endocarditis.  The  urine  had  shown  a  large  amount  of  pus. 
Hexamethylenamin,  5  grains,  was  given  every  four  hours  from 
December  28  until  January  17.  Blood  cultures  were  negative. 

From  December  28  until  February  1  the  temperature  had 
ranged  between  103  F.  and  105  F.,  with  marked  morning 
remissions,  and  the  pulse  from  130  to  140,  rather  closely  fol¬ 
lowing  the  temperature  curve.  On  February  1  the  patient 
was  septic  in  appearance  and  the  mouth  dry  and  foul;  the 
temperature  was  103  F.  and  the  pulse  130  and  of  poor  quality. 
W  e  found  no  physical  signs  on  which  to  base  even  a  possible 
diagnosis  of  endocarditis.  Examination  of  the  abdomen  was 
negative.  There  was  moderate  tenderness  in  both  costo¬ 
vertebral  angles.  The  bladder  urine  was  acid  in  reaction  and 
loaded  with  pus  and  bacteria.  The  blood-count  showed  18,000 
leukocytes,  with  18  per  cent,  of  polymorphonuclear  cells.  The 
blood  cultures  were  negative. 

Cystoscopy  showed  an  intense  general  cystitis.  No.  6  F. 
olive-tipped  catheters  passed  easily  to  both  renal  pelves.  The 
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urine  from  the  right  side  was  acid,  very  turbid,  contained 
a  large  amount  of  albumin  and  showed  many  epithelia  fiom 
the  convoluted  tubules  and  icnal  j)elves.  Pus  corpuscles  and 
bacteria  were  present  in  abundance.  Culture  showed  colon 
bacilli  and  Staphylococcus  aureus.  Their  presence  could  not 
be  ascribed  to  accidental  contamination,  for  lai-ge  clumps  of 
cocci  and  bacilli  were  present  in  the  fresh  sediment  of  the 
urine  obtained  by  the  ureteral  catheter.  The  urine  from  the 
left  side  was  acid,  somewhat  le.ss  turbid  but  contained  tlie 
same  microscopic  elements  as  that  from  the  right.  The  colon 
bacillus  was  found  in  j)ure  culture.  On  completion  of  the 
examination  10  c.c.  of  10  per  cent,  argyrol  was  injected  into 
both  renal  pelves  and  the  patient  kept  in  the  Trende'enburg 
position  for  fifteen  minutes.  This  was  repeated  on  February 
5,  a  2  per  eent.  solution  of  argyrol  being  used.  One-balf  c.c. 
of  Van  Cott’s  mixed  vaccine  was  given  on  February  3,  7,  10 
and  14.  Her  convale.scence  was  uneventful.  On  March  1  the 
pus  and  bacteria  had  entirely  disappeared  from  the  urine, 
but  the  specimen  continued  to  show  albumin  and  occasional 
hyaline  and  granular  casts  and  numerous  epithelia  from  the 
convoluted  tubules.  At  the  time  of  her  discharge  on  March 
17  she  was  clinically  cured  and  the  urine  showed  no  abnor¬ 
malities. 

Eemarks:  We  have  in  this  case  a  patient  who  liad 
suffered  from  renal  snppniation,  mistakenly  diagnosed 
as  septic  endocarditis.  For  more  than  a  month  the  tem¬ 
perature  had  ranged  from  103  F.  to  105  F.  I  am  of 
the  opinion  that  a  study  of  the  chart  shown  in  Figure  4 
will  convince  the  most  skeptical  that  either  the  renal 
instillations,  the  vaccines,  or  probably  both,  had  a  bene¬ 
ficial  influence. 

Case  5. — Mrs.  M.  N.,  aged  22,  housewife,  was  seen  in  con¬ 
sultation  with  Dr.  Annin  Sibbel  on  Jan.  1,  1912.  Ten  years 
previously  she  had  sufi'ered  from  acute  articular  rheumatism 
and  endocarditis.  There  had  been  a  mitral  systolic  murmur 
and  hypertrophy  of  the  left  ventricle  since  that  time.  The 
records  showed  that  on  Dec.  (i,  1911,  there  had  been  an  instru¬ 
mental  delivery  of  a  normal  child.  The  perineum  had  been 
torn  into  the  rectum,  but  was  immediately  repaired  and  healed 
per  primam.  Repeated  urinalyses  made  until  the  delivery  had 
shown  no  abnormality,  with  the  exception  of  a  faint  trace 
of  albumin.  Following  delivery  the  urine  showed  a  few  pus 
corpuscles  and  red  blood-cells  for  several  days,  but  this 
rapidly  cleared  up  and  was  attributed  to  trauma.  The  tem¬ 
perature,  which  had  been  absolutely  normal,  began  to  show 
an  evening  rise  to  99.5  F.  The  pulse,  which  had  been  running 
between  80  and  90  before  delivery,  suddenly  shot  to  130  and 
ran  from  100  to  120  until  December  14,  the  evening  pulse- 
rate  being  about  20  above  the  morning.  When  discharged 
from  the  hospital  December  23  the  temperature  was  99.2  F., 
the  pulse  100,  repirations  20.  She  looked  and  felt  perfectly 
well  and  the  urine  showed  no  abnormality. 

On  the  evening  of  December  29  she  was  suddenly  seized  with 
a  severe  chill  and  lancinating  pain  in  the  region  of  the  right 
kidney.  Vomiting  and  dypsnea  were  marked  features.  Dr. 
Sibbel  was  called  in  the  morning  of  December  30  and  found 
the  patient  suffering  from  orthopnea  and  moderate  cyanosis. 
There  was  marked  edema  of  both  legs.  The  temperature  was 
102.2  F.,  pulse  140  and  irregular.  She  complainetl  of  a  dull 
pain  in  the  right  kidney,  the  lower  pole  of  which  could  be 
felt,  and  was  very  tender  both  anteriorly  and  in  the  costo¬ 
vertebral  angle.  Digalen  and  hexamethylenamin  (urotropin) 
were  given. 

At  4  p.  m.  January  1  the  cardiac  conditions  had  improved, 
the  pulse  having  dropped  to  110  and  being  of  fair  quality,  but 
the  temperature- was  103.5  F.  The  patient  complained  of  a 
dull  pain  in  the  region  of  the  right  kidney,  and  there  was 
moderate  tenderness  in  the  costovertebral  angle.  The  urine 
was  acid,  turbid,  and  analysis  showed  a  large  amount  of 
albumin.  There  were  many  epithelia  from  the  convoluted 
tubules  of  the  kidney  and  a  few  blood-casts.  Pus  corpuscles 
and  red  blood  corpuscles  were  present  in  moderate  numbers. 
Stained  smears  of  the  sediment  showed  bacilli  in  abundance, 
which  on  culture  were  found  to  be  colon  bacilli.  Blood  culture 
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by  Dr.  Holzman  was  negative.  The  leukocyte  count  was  12,000, 
with  88  per  cent,  polymorphonuclear  cells. 

Cystoscopy  showed  no  abnormality  in  the  bladder.  No. 
()  F.  catheters  passed  freely  to  both  renal  pelves.  The  urine 
from  the  left  side  was  clear  and  showed  no  abnormality.  That 
from  the  right  was  turbid  and  showed  the  same  chemical  and 
cellular  features  as  that  from  the  bladder.  The  colon  bacillus 
was  found  in  pure  culture.  Phenolsulphonepthalein  appeared 
on  the  left  side  six  minutes  after  hypodermic  injection;  urea 
0.021  per  c.c.  On  the  right  side  the  dye  appeared  in  nine¬ 
teen  minutes;  urea  0.006  per  c.c.  Ten  c.c.  of  20  per  cent, 
solution  of  argyrol  w^as  instilled  into  both  renal  pelves  and 
the  patient  kept  in  the  Trendelenburg  position  for  fifteen 
minutes.  A  mixed  vaccine  0.5  c.c.  was  given.  On  tbe  follow¬ 
ing  afternoon  her  condition  was  decidedly  better,  the  tem¬ 
perature  being  101;  pulse  110.  Both  pain  and  tenderness  were 
less  marked.  The  vaccine  was  rejreated  January  3.  January 
6  the  temperature  was  normal  and  the  pulse  106.  The  edema 
of  the  legs  had  entirely  disappeared.  Kenal  pain  and  ten¬ 
derness  had  quite  subsided.  The  urine  was  clear  biit  showed 
more  than  a  trace  of  albumin,  a  few  hyaline  casts,  many 
ej)ithelia  from  the  convoluted  tubules  of  the  kidney  and  a 
few  pus  and  blood-cells.  Weekly  analyses  of  the  urine  showed 
traces  of  albumin  with  renal  epithelia  and  an  occasional  cast 
for  two  months  after  the  attack. 

Dr.  Sibbel  reports  that  with  the  exception  of  occasional 
attacks  of  cardiac  pain  with  the  evidence  of  temporary  failure 
of  compensation,  she  enjoyed  good  health. 

1  was  unable  to  make  a  further  study  of  the  functional 
capacity  of  the  right  kidney,  as  the  patient  lefused  instru¬ 
mentation. 

Case  6. — The  jnrtient,  A.  D.,  was  first  seen  on  account  of 
chronic  urethritis  in  1909,  when  she  was  19  years  old.  She 
confessed  masturbation.  The  appendix  w'as  removed  because 
of  constant  pain  and  tenderness  over  McBurney’s  point,  but 
with  no  relief.  She  was  radiographed  for  renal  and  ureteral 
calculi  but  none  were  discovered.  The  pelvis  of  the  kidney 
was  distended  with  fluid  after  the  method  of  Kelly  and  the 
pain  of  which  she  complained  was  reproduced  and  exaggerated. 

In  1910  her  right  kidney  was  explored.  It  was  found  to  be 
4%  inches  long,  with  almost  complete  atrophy  of  the  cortex 
of  the  upper  three-quarters.  It  was  removed  and  she  was 
relieved  of  the  symptoms. 

In  1911  she  went  to  the  City  Hospital  for  chronic  urethritis, 
and  while  there  had  several  operations  on  nose  and  throat, 
and  a  laporotomy  for  tubal  disease.  Shortly  after  this  I  heard 
of  her  as  a  patient  with  marked  polyuria,  the  amount  being 
200  ounces  a  day. 

In  August,  1911,  1  took  her  in  the  Post-Graduate  Ho.spital, 
as  she  had  had  retention  for  five  weeks.  Catheterization  six 
to  eight  times  daily  was  necessary,  and  20  to  30  ounces  were 
obtained  each  time.  On  one  occasion  she  attempted  to  catheter- 
ize  herself  with  a  pencil  from  which  the  lead  had  been  removed, 
explaining  the  act  on  the  ground  that  she  was  in  discomfort 
from  over  distention  and  could  not  wait  for  the  nurse.  The 
urine  was  of  low  specific  gravity,  no  albumin  and  the  phenol¬ 
sulphonepthalein  elimination  was  normal.  Through  sugges¬ 
tion  she  was  relieved. 

On  Jan.  15,  1912,  I  saw  lier  again.  She  told  me  that  two 
weeks  previously  she  had  allowed  a  girl  friend,  who  wanted 
to  be  a  nurse,  to  catheterize  her,  and  that  to  stifl'en  a  soft 
rubber  catheter  she  had  placed  in  it  a  Jiair-pin.  The  next  day 
the  friend  confessed  that  the  hair-pin  had  escaped  into  the 
bladder.  This  was  evidently  untrue,  as  the  irregularly  bent 
pin  which  I  found  with  the  cystoscope  could  not  have  been 
inserted  in  the  catheter.  This  pin  was  finely  coated  with  a 
white  deposit  of  salts,  and  the  bladder  only  slightly  hyper- 
emic.  She  did  not  allow  me  to  remove  it. 

On  Feb.  3,  1912,  she  called  me  and  reported  that  the  day 
before  she  had  two  chills,  fever  and  pain  over  the  right  kid- 
ney.  The  urine  contained  a  large  amount  of  pus,  hyaline  and 
granular  casts.  On  February  4,  through  a  Kelly  endoscope, 

I  removed  the  pin.  By  February  8  the  temperature  fell  to 
normal,  and  in  a  ^week  the  patient  was  discharged.  This  is 
not  strictly  a  postoperative  renal  infection,  but  is  reported 
as  I  believe  that  the  pin  caused  wounds  of  the  bladder  mucosa. 


through  which  infectious  organisms  entered  the  circulation 
and  caused  the  kidney  infection. 

On  March  1,  1912,  she  inserted  another  pin  in  the  bladder 
which  now.  May,  1913,  shows  only  slight  incrustation — the 
bladder  is  only  moderately  hyperemic.  In  March,  1913,  she 
broke  a  needle  in  her  hand. 

For  the  histories  of  the  next  two  cases  I  am  indebted 
to  Dr.  George  Gray  Ward,  through  who.se  courtesy  I  am 
able  to  report  them. 

Case  7. — Jlrs.  G.  P.  was  operated  on  Aug.  26,  1908,  for 
complete  perineal  tear  and  lacerated  cervix,  sustained  in  labor 
six  weeks  previously.  The  uterus  was  punctured  accidentally 
with  the  curet  and  had  to  be  repaired  through  an  anterior 
colpotomy  wound. 

For  the  fifteen  days  following  opei'ation  she  ran  a  tem¬ 
perature  from  99  in  the  mornings  to  101  F.  in  the  afternoons. 

For  the  first  nine  days  after  operation  it  was  necessary  to 
catheterize  the  patient. 

September  23,  after  nine  days  .of  normal  temperature,  with 
no  apparent  cause,  the  temperature  was  100  F.,  and  the  same 
the  next  day.  On  the  morning  of  September  25  it  was  98.6  F., 
but  rose  by  4:20  in  the  afternoon  to  103.4  F.  September  26 
it  ran  from  103.8  to  106  F.,  the  low  points  being  obtained 
with  alcohol  sponges.  She  began  menstruating  the  next  day, 
and  then  the  temperature  began  to  fall  by  steps  and  in  four 
days  reached  normal,  where  it  remained  until  October  8,  the 
day  preceding  her  next  menstrual  period,  when  it  rose  to 
102.2  F.  In  two  days  it  was  normal  and  so  remained. 

She  had  no  pain  in  the  region  of  the  kidneys.  There  were 
pus  and  pus  casts  in  the  urine  and  the  colon  bacillus  was 
isolated  by  culture. 

Treatment  consisted  in  combating  symptoms,  and  giving 
large  amounts  of  water  and  hexamethylenamin.  The  patient 
made  a  good  recovery  and  has  since  remained  well. 

Eeinarks :  The  patient  was  catheterized  for  nine  days 
and  had  a  rise  in  temperature  for  seventeen  days  after 
operation,  indicating  an  infection.  The  late  develop¬ 
ment  of  the  renal  condition  and  the  possible  association 
of  the  menstruation,  as  shown  by  twm  rises  of  tempera¬ 
ture  just  before  menstruation  started,  are  to  be  noticed. 

Case  8.— Miss  J.  N.,  patient  of  Dr.  George  Gray  Ward,  Jr., 
was  operated  on,  curettage,  Gilliam  shortening  of  round  liga¬ 
ments  and  appendectomy  having  been  performed.  She  gave 
a  history  of  tv'o  attacks  of  appendicitis.  Catheterized  twice 
after  operation.  August  31  she  complained  of  painful  urina¬ 
tion,  and  on  September  2  the  bladder  was  irrigated. 

September  3  the  temperature  rose  to  100.6  F.  and  the  next 
day  to  102.8.  From  the  fifth  to  the  ninth  it  ranged  from 
99  or  100  in  the  mornings  to  101  F.  in  the  afternoons.  On 
the  tenth,  coincident  with  menstruation,  there  Avas  an  acces¬ 
sion  to  103.8.  and  104  the  following  day.  The  day  afterward 
the  temperature  was  101,  and  in  the  succeeding  days  dropped 
to  99.5.  There  was  an  exacerbation  on  the  twentieth  to  101.6, 
and  on  the  twenty-first  to  103.6.  From  then  the  patient  rapidly 
im])roved,  the  temperature  came  down  to  99.5,  and  so  per¬ 
sisted  until  the  time  of  her  discharge  on  October  1.  There 
was  mucli  pus  in  the  urine.  At  no  time  was  there  any  pain 
in  the  region  of  the  kidneys. 

Dr.  Ward  believes  that  the  renal  infection  in  boili 
these  cases  was  an  ascending  one. 

I  am  indebted  to  my  brother.  Dr.  J.  N.  Furniss  of 
Selma,  Ala.,  for  the  next  case. 

Case  9. — Mrs.  T.  B.  hi.,  resident  of  Tennessee,  was  admitted 
Feb.  20,  1913,  suffering  with  an  acute  attack  of  chronic  left 
salpingitis,  hirst  attack  dates  back  four  years  folloAving  the 
birth  of  a  child,  at  which  time  she  was  ill  for  several  weeks 
with  a  pelvic  inflammation. 

Palliative  treatment  was  employed  until  March  5,  wlien 
the  left  tube,  which  was  full  of  pus,  and  the  appendix, 
which  Avas  bound  down  by  adhesions,  with  a  concretion  about 
the  middle,  were  removed.  The  patient  was  catheterized  for 
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Ote  first  tlirw  (i:n-s  after  operation.  Five  days  after  the  opera- 
ti 'M  the  patient  began  to  have  ])ainfnl  and  frccpient  micturi¬ 
tion,  with  thick,  ropy  mucus  in  tlie  urine.  Tliis  condition 
cleared  up  in  a  few  days  under  bladder  irrigations  and  urethral 
applications  of  20  per  cent,  argyrol.  The  general  surgical 
convalescence  was  excellent,  the  wound  having  healed  by  first 
intention.  March  20  there  was  rigor  and  temperature  ran 
to  103  F.,  with  intense  pain  in  the  right  loin,  radiating  to  the 
right  iliac  region.  The  urine  contained  pus,  blood  and  bac¬ 
teria  and  was  acid  in  reaction.  The  temperature  ran  from 
103  to  100  F.  until  April  G.  Pain  and  tenderness  were  inces¬ 
sant  during  this  time.  From  April  0  to  10  the  tcm])erature 
gradually  returned  to  normal  and  the  patient  left  the  hospital 
April  28  with  negative  urine  and  relief  of  symptoms.  The 
treatment  used  was  stock  colon  bacillus  vaccine  and  large 
doses  of  hexamethylenamin,  10  grains  each  four  hours. 

The  report  from  this  patient  June  8  was  that  she  was 
well  and  still  gaining  in  weight  at  the  rate  of  21/2 
pounds  a  week  since  leaving  the  hospital  on  April  28. 
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ABSTRACT  OF  DISCUSSION 
Du.  J.  W.  Dr.vper,  New  York:  About  eighteen  months  ago 
Dr.  Braasch  and  I  cut  a  number  of  ureterovesical  valves  in 
the  dog.  The  reason  for  doing  so  was  to  find  out  if  it  were 
safe  to  cut  this  valve  in  the  human  being.  We  had  heard  so 
much  about  the  value  of  this  so-called  “valve”  in  preventing 
ascending  infection  and  bladder  reflux  that  Braasch  and 
others  hesitated  to  cut  it.  The  experiment,  briefly,  was  as 
follows:  After  opening  tlie  bladder  in  the  dog,  it  was  a 
simple  matter  to  raise  it  so  that  either  one  or  both  valves 
could  be  cut  with  a  delicate  pair  of  scissors.  A  cubical  piece 
of  anthracite  coal  was  rubbed  in  the  dog’s  feces  and  introduced 
into  the  bladder,  which  was  then  closed.  These  animals 
recovered  with  reaction  and  lived  without  any  apparent  dis¬ 
comfort.  They  easily  held  their  own  with  the  rest  of  the 
pack.  They  passed  what  may  rightly  be  called  pus  in  the 
urine.  It  answered  the  clinical  description  of  pus,  in  that  it 
contained  living  organisms  and  immense  quantities  of  leuko¬ 
cytes.  The  organisms  did  not  penetrate  deep  into  the  bladder 
wall  and  the  animals  may,  therefore,  be  said  not  to  have  had 
a  true  cystitis.  We  were  never  able  to  show  that  there  was 
any  infection  whatsoever  of  the  kidneys  in  these  animals,  and 
many  of  them  lived  for  a  number  of  months.  Moreover, 
hydronephrosis  did  not  occur;  the  real  factor  in  reflux  pre¬ 
vention  being  the  physiologic  activity  of  the  ureters  rather 
than  the  mechanical  action  of  the  valve.  Since  returning  to 
New  York  I  have  repeated  these  experiments  and  have  again 
been  unable  to  find,  either  grossly  or  microscopically,  that  in 
this  type  of  experiment  on  healthy  dogs  any  such  thing  as 
ascending  infection  occurs.  Our  experimental  findings  are 
therefore  in  exact  accord  with  the  clinical  studies  of  Dr. 
Furniss.  The  post-mortem  studies  have  been  carefully  made. 
The  results  were  reported  before  the  section  on  genito-urinary 
diseases  in  Atlantic  City  in  1012.  These  studies  led  us  to 
consider  that  it  is  safe  to  cut  the  valves  in  human  beings, 
that  ascending  infection  under  these  conditions  did  not  occur 
and  that  stones  lodged  in  the  caudad  extremity  of  the  ureter 
could  safely  be  removed  by  valve  section  and  without  lap¬ 
arotomy,  Bleeding  may  occur,  as  in  a  case  verbally  reported 
by  Dr,  Furniss,  but  it  should  not  be  severe.  Infecting  the 
bladder  in  dogs,  then,  with  one  or  both  ureterovesical  valves 
destroyed,  will  not  cause  renal  Infection  or  degeneration.  It 
should  be  impressed  on  us  all,  nevertheless,  that  we  must  be 
careful  in  drawing  conclusions  from  the  case  of  the  healthy 
dog  and  applying  them  to  the  sick  human  being. 


Nature  Refuses  to  be  Pigeonholed. — Referring  to  a  case  of 
clonic  spasms  in  a  man  which  it  was  impossible  to  classify. 
Dr.  Savill  says:  “It  is  one  more  illustration  of  the  fact  that 
Nature — whether  in  health  or  disease,  it  matters  not — refuses 
to  be  pigeonholed.” — Thomas  D.  Savill,  in  (London)  Clinical 
•Journal. 
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From  laboratory  experiments  on  animals  infected  with 
the  syphilitic  organism  it  was  at  first  thought  that  a  suf¬ 
ficient  amount  of  the  synthetic  arsenic  compound  known 
as  salvarsan  might  be  administered  at  one  time  to  cause 
a  complete  sterilization  or  destruction  of  the  spirochetes 
in  man;  hence  the  name  under  which  it  was  possibly  not 
most  ethically  heralded  to  the  world — therapia  sterili- 
sans  magna. 

Contrary  to  what  was  first  supposed,  however,  we  now 
know  that  one  dose  is  not  expected  to  cure  a  case  of 
lues  even  in  its  primary  stage.  But  the  value  of  these 
compounds,  which  have  been  used  so  extensively  during 
the  past  two  or  three  years,  has  been  sufficiently  proved 
to  warrant  the  assertion  that  Ehrlich  has  made  the 
greatest  advance  in  the  therapy  of  syphilis  since  it  was 
first  noted,  several  hundreds  of  years  ago,  that  luetics 
improved  under  treatment  with  mercury. 

From  clinical  experience  it  has  long  been  known  that 
preparations  of  iodin,  especially  the  potassium  iodid, 
while  useful  in  causing  certain  late  lesions  of  syphilis  to 
disappear,  have  little  or  no  appreciable  effect  in  causing 
the  elimination  of  the  disease  itself;  in  other  words, 
possess  no  curative  properties.  Salvarsan,  on  the  con¬ 
trary,  while  capable  of  causing  all  of  the  symptoms  of 
syphilis  to  disappear,  has  also  a  marked  curative  effect. 
This  has  been  repeatedly  demonstrated  in  my  own  ser¬ 
vice  and  by  others  in  observing  the  effect  of  the  drug 
when  administered  internally  on  the  spirochetes  of  the 
initial  lesion.  While  salvarsan  has  a  marked  curative 
effect,  yet  better  and  quicker  results  are  obtained  when 
mercury  is  also  given  than  when  either  drug  is  given 
alone,  a  point  that  has  been  especially  emphasized  by 
Neisser  and  others.^ 

As  might  be  expected  with  any  new  and  unknown 
remedy  so  widely  used  and  of  such  a  powerful  nature, 
fatal  and  unpleasant  effects  have  been  noted.  In  this 
second  series,-  up  to  the  time  of  writing  220  cases  have 
been  treated  with  salvarsan  and  neosalvarsan.  The  first 
ten  cases  were  treated  with  salvarsan  injected  intramus-  • 
cularly.  Since  then,  up  to  about  the  middle  of  1912, 
most  of  them  were  treated  intravenously  with  the  alka¬ 
line  solution.  Since  then  neosalvarsan  has  been  used 
exclusively,  as  the  solution  is  prepared  more  readily  and 
the  immediate  after-effects  have  been  nil,  except  as  noted 
later.  This  drug  has  also  been  used  quite  a  few  times 
intramuscidarly,  but  this  method  is  sometimes  painful 
and  may  leave  large,  tender,  induiated  masses  in  the  but¬ 
tocks  of  one  or  more  weeks’  duration,  which  renders  it 
less  suitable  than  the  intravenous  route.  In  fat  persons 
and  in  small  children,  however,  it  is  the  proceclure  of 
choice.  A  small  3-year-old  child  was  treatecl  in  my  serv¬ 
ice,  for  an  innocently  contracted  lues,  by  intramuscular 
injections  of  0.15  gm.  neosalvarsan  with  excellent  results, 
the  child  complaining  of  no  pain. 

The  solutions  of  neosalvarsan  for  intravenous  injec¬ 
tions  have  been  prepared,  for  tbe  most  part,  with 
freshly  distilled,  sterilized  water,  although  in  a  certain 
number  a  0.4  per  cent,  saline  bas  been  used.  In  a  few 

1.  Neisser,  .A,:  Moderne  Rypliilistherapie  niit  b'>='onderer  Beriiek- 
siclil dcs  Snlvarsnns.  Ciirl  .Miirhold,  Ilalli',  l!tl2. 

2  Corlett,  AV.  T. :  Cleveland  .Med.  .lour.,  December,  1910. 
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instances  it  was  thought  the  water  in  passing  through 
lead  pipes  after  being  distilled  became  contaminated  and 
a  Barnstead  still  was  therefore  installed  in  my  labora¬ 
tory.  No  ill  results  have  l^een  noted  when  water  from 
this  still  was  used.  I  think  great  care  should  he  taken 
in  every  stage'  of  salvarsan  administration  and  that  no 
one  should  attempt  it  without  being  thoroughly  drilled 
and  having  suitable  facilities  at  his  command. 

In  the  light  of  Milian’s^  recent  report  of  a  case  of 
hemoglobinuria  in  a  patient  in  whose  treatment  distilled 
wmter  was  used  and  in  experiments  on  animals,  it  might 
he  better  to  use  the  isotonic  solution  of  neosalvarsan  in  a 
0.4  per  cent,  saline  water,  although  my  owm  experience 
does  not  w’arrant  this  conclusion. 

]\Iost  of  the  220  patients  treated  have  had  three  or 
four  or  even  more  injections.  It  has  been  a  general  rule 
with  patients  of  average  weight  to  give  a  first  injection 
of  0.6  gm.  neosalvarsan  or  O.i  gm.  of  old  salvarsan  in 
men  and  0.5  or  0.3  gm.  in  women,  and  if  w-ell  taken  to 
repeat  in  one  week  with  a  0.75  gm.  in  women  and  0.9 
gm.  (0.5  gm.  and  0.6  gm.  old  salvarsan)  in  men,  and 
once  a  week  thereafter  for  at  least  two  or  three  injec¬ 
tions;  after  which  there  is  usually  a  siispension  of  the 
arsenic  therapy  for  several  weeks  or  months.  During 
this  time  advantage  is  taken  of  a  course  of  mercurial 
treatment.  I  should  like  to  emphasize  the  fact  that  in 
no  case  is  the  intramuscular  administration  of  mercury, 
preferably  in  the  form  of  gray  oil,  forgotten.  Thus  used 
in  conjunction  with  mercury  the  results  have  been  most 
excellent,  not  only  in  alleviating  the  patient’s  symptoms 
but  also  in  regard  to  liis  general  health  as  well  as  in  the 
effect  on  the  W assermann  reaction.  The  arsenic  therapy 
seems  to  be  of  special  value  in  primary  and  early  second¬ 
ary  lesions.  One  injection  of  salvarsan  will  usually 
cause  a  practical  disappearance  of  a  primary  lesion  or  of 
a  secondary  eruption.  In,  some  cases  with  old  tubercu¬ 
lous  lesions  it  works  satisfactorily,  then  again  shows  lit¬ 
tle  effect.  In  several  cases  of  tabes  and  in  one  in  par¬ 
ticular,  the  results  have  been  striking,  so  that  the  patient 
who  formerly  could  hardly  w^alk,  has  now  thrown  away 
his  canes  and  gets  around  very  comfortably.  What  the 
final  results  will  be  in  some  of  these  cases  it  is  of  course 
too  soon  to  say. 

With  the  first  cases  treated  with  the  old  drug  there 
V  ere  frequently  marked  s}Tnptoms  of  gastric  disturbance, 
chills,  fever,  headache,  etc.,  but  as  time  progressed  the 
toxic  qualities  of  the  drug  seemed  to  lessen  so  that  dur¬ 
ing  the  first  months  of  1912  my  patients  showed  few 
unpleasant  symptoms  from  salvarsan.  With  the  neosal¬ 
varsan  the  same  absence  of  unpleasant  sequelae  has  been 
observed.  We  are  now  giving  dispensary  patients  intra¬ 
venous  injections,  allowing  them  to  rest  for  a  time  and 
then  go  home  in  a  conveyance,  if  possible,  and  directing 
them  to  keep  quiet  until  the  next  day  or  longer  if  neces¬ 
sary.  We  believe  that  this  heroic  combined  treatment 
of  clinical  patients  renders  them  innocuous  to  the  com¬ 
munity  at  the  earliest  possible  moment.  It  has  not  been 
my  good  fortune,  however,  to  maintain  this  favorable 
rei)ort  in  all  cases,  and  I  shall  now  take  up  these 
unfavorable  experiences  in  detail. 

REPORT  OF  CASES 

^C.\SE  1. — History. — The  patient,  C.  Y.  R.,  "a  merchant,  aged 
hT,  weight  1G5  pounds,  stated  that  six  weeks  previously  a 
hai'her  liad  cut  his  upper  lip  wdth  a  razor  and  that  some 
time  afterward  a  sore  developed  on  the  spot  and  gradually 
increased  in  size.  He  had  some  headache  and  general  malaise, 
hut  otherwise  felt  well.  Pie  was  admitted  to  the  hospital 
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May  6,  1911.  At  the  time  of  entrance  there  was  a  marke  I 
swelling  and  induration  of  the  upper  lip  on  the  right  side,' 
while  on  the  inner  border  there  was  a  red  ulcerated  area. 
The  cervical  and  submaxillary  lymph-nodes  were  very  much 
enlarged  and  quite  painful  to  the  touch.  Naturally,  lues  was 
thought  of,  but  inasmuch  as  the  family  physician  had  used 
calomel  ointment  locally  it  was  impossible  to  find  the  Spiro- 
chaeta  pallida,  and  a  diagnosis  of  syphilis  wms  not  made  until 
the  appearance  of  the  secondary  eruption  some  days  later. 
The  patient  was  given  an  intravenous  injection  of  salvarsan, 
0.6  gm..  May  15,  1911,  which  was  followed  by  marked  flush¬ 
ing  of  the  face  and  an  uncomfortable  “bursting”  feeling  in 
the  head  for  several  hours.  He  returned  home,  however,  eight 
days  later,  much  improved  and  gradually  resumed  his  business. 
About  the  middle  of  June,  or  three  weeks  later,  the  patient 
noticed  that  he  was  unable  to  move  the  right  side  of  the  face, 
including  the  eyelid,  which  drooped,  and  the  lips,  without 
some  effort  and  pain.  Otherwise  he  felt  well  and  the  primary 
lesion  had  entirely  healed.  The  trouble  was  believed  to  be 
a  Herxheimer  reaction  and  the  patient  was  directed  to  begin 
inunctions  of  mercurial  ointment;  the  symptoms  cleared  up 
within  a  week.  He  was  then  advised  to  take  a  vacation 
and  proceeded  to  a  fishing  camp  in  Canada.  While  there, 
about  July  24,  he  began  to  have  intense  frontal  headaches 
and  pain  in  the  back  of  his  eyes,  with  at  times  almost  com¬ 
plete  loss  of  sight.  With  these  symptoms  hallucinations 
developed.  He  once  more  entered  the  hospital. 

Examination. — At  the  time  of  entrance,  Aug.  8,  1911,  his 
general  physical  condition  was  good,  but  his  sight  poor,  and 
an  examination  made  at  that  time  by  Dr.  B.  L.  Millikin  was 
as  follows:  “Sight  riglit  eye,  6/24;  left  eye,  6/24-1.  Both 
eyes  tested  with  circles  1.5  cm.  in  diameter  for  white,  red  and 
green  give  a  fairly  good  field  in  all  directions  and  with  proper 
relations  to  one  another.  The  objects  grow  brighter  as  the 
fixation  point  is  approached  for  colors  and  white,  showing  no 
scotomas.  Ophthalmoscopic  examination  shows  the  media 
all  clear,  pupils  rather  small  and  reacting  promptly  to  light 
and  accommodation.  The  disk  is  round,  good  sized,  broad 
central  physiologic  cup.  There  is  a  slight  pigment  ring. 
The  arteries  and  veins  are  both  good  sized  and  normal  in 
distribution  and  not  tortuous.  The  temporal  half  of  both 
eyes  shows  somewhat  pale,  but  no  marked  striations.” 

Treatment  and  Course. — The  patient  was  not  given  salvarsan 
because  of  the  hardened  condition  of  the  arteries  and  the 
marked  reaction  he  had  shown,  but  was  imm-cdiately  put  on 
daily  injections  of  mercury  biniodid  14  grain  and  later  mer¬ 
cury  chlorid  from  44  to  1/6  grain.  He  was  discharged  Sep¬ 
tember  20  much  improved  and  since  then  has  had  mercury 
salicylate  injections  at  regular  intervals  and  is  doing  well. 

Diagnosis. — “Herxheimer  reaction  followed  by  neurorecur¬ 
rence,”  following  chancre  treated  with  salvarsan.  Recovery. 

Case  2. — History. — The  patient,  J.  H.  D.,  w'as  an  illustrator, 
aged  29,  weight  137  pounds.  The  personal  history  is  negative 
aside  from  a  luetic  infection  of  seven  years’  chiration,  for 
which  the  i^atient  had  taken  large  amounts  of  mercury  by  the 
mouth,  but  for  two  or  three  years  this  treatment  had  not 
reacted  well.  He  was  troubled  with  ulcerations  of  the  throat 
which  were  very  obstinate  in  healing. 

Treatment  and  Course. — Being  consulted  by  his  family  phy¬ 
sician  I  advised  the  \ise  of  neosalvarsan.  The  patient  received 
an  injection  of  No.  4  (0.6  gm. )  neosalvarsan  intravenously, 
Nov.  17,  1912.  He  reacted  w^ell  and  went  back  to  work  the 
next  day.  Seven  days  later  the  patient  received  a  trifle  less 
than  No.  6  (0.8  gm.)  neosalvarsan  intravenously.  Shortly 
afterward  he  was  taken  with  paroxysms  of  vomiting  which 
continued  a.ll  night  and  the  next  morning.  Through  some 
error  the  patient  was  allowed  to  go  home  although  still 
vomiting  and  having  a  temperature  of  101.5  F.  During  the 
next  two  days  the  vomiting  continued  and  the  patient  had 
severe  chills  and  fever  with  twitchings  of  the  muscles.  I  was 
notified  of  his  condition  on  the  third  day  after  his  injection 
when  he  had  a  temperature  of  102.5  F.  He  was  perspiring 
copiously  and  was  in  an  almost  continuous  chill  with  marked 
chattering  of  the  teeth.  As  it  looked  like  an  infection  the 
jiatient  was  removed  to  the  hospital  at  once  where  a  blood- 
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culture  was  made  and  found  to  be  sterile.  At  that  time  a 
l)looil-cou«t  showed  8,000  leukocytes.  The  next  day  the 
patient  was  somewhat  improved  and  was  able  to  take  some 
linnid  nourishment,  but  his  body  was  covered  with  a  general 
erythematous  eruption  and  an  extensive  herpes  had  appeared 
on  the  right  cheek.  On  the  sixth  day  he  complained  that  his 
left  leg  was  helpless  and  that  his  body  was  numb  below  the 
waist-line. 

First  Examination. — Nov.  30,  1012:  Heretofore  the  patient 
had  been  restless  and  vomited  so  much  that  a  careful  physical 
examination  was  impossible  until  to-day,  thirteen  days  after 
arsenical  treatment.  The  skin  is  of  a  reddish,  somewhat 
erythematous  hue.  No  jaundice,  anemia,  edema  or  cyanosis 
is  observed.  There  is  a  herpetic  eruption  on  the  right  cheek, 
as  previously  noted.  The  conjunctivae  are  somewhat  injected, 
but  the  movements  of  the  eyeballs  are  normal  in  all  direc¬ 
tions.  There  is  no  ptosis,  strabismus  nor  nystagmus.  The 
I'.alpebral  fissures  are  equal  on  the  two  sides.  The  pupils  are 
irregular  and  the  reaction  to  light  and  accommodation  is 
sluggish.  The  tongue  is  coated  and  tremulous,  but  protrudes 
in  the  median  line.  The  right  posterior  pillar  of  the  fauces 
is  bound  down  by  old  cieatricial  adhesions.  The  heart  and 
lungs  show  nothing  abnormal,  nor  does  the  abdomen  reveal 
any  enlargement  of  the  liver  or  spleen.  The  patient  is 
unable  to  move  the  thighs,  legs,  feet  or  toes,  although  as 
yet  there  is  no  atrophy  of  the  muscles  noted.  The  knee-jerks 
are  present,  of  normal  intensity  and  equal  on  the  two  sides. 
The  ankle-jerks  are  very  difficult  to  obtain  and  there  is  no 
Babinski  phenomenon.  The  biceps,  triceps  and  supinator 
longus  reflexes  are  all  present  and  hyperactive,  but  equal  on 
the  two  sides.  The  pain,  temperature  and  epicritic  senses 
are  lost  below  the  distribution  of  about  the  tenth  dorsal 
nerve  segment  and  there  is  some  tenderness  over  the  nerve 
trunks.  The  vibratory  sense  is  present  in  both  lower  limbs. 
To-day  the  patient  complained  of  some  fulness  of  the  abdomen 
and  examination  revealed  a  full  bladder  and  on  catheteriza¬ 
tion  forty  ounces  of  urine  were  removed.  It  was  found  neces¬ 
sary  to  catheterize  the  patient  four  times  a  day  thereafter 
for  several  weeks.  The  urine  showed  a  slight  trace  of  albu¬ 
min,  a  few  white  blood-cells,  together  with  granular  and 
hyaline  casts. 

Record  hy  Days. — Dec.  1,  1012:  The  patient  is  much  worse. 
There  is  a  marked  puffiness  of  the  eyelids  and  face  and  he 
complains  of  pain  in  the  joints,  and  a  marked  loss  of  strength 
in  arms  and  hands.  There  is  a  loss  of  sensation  below  the 
innervation  of  the  eighth  dorsal  nerve  segment  and  the  pain 
sense  in  the  upper  extremities  is  diminished.  The  knee-jerks 
have  disappeared  and  the  biceps,  triceps  and  wrist-jerks  have 
notably  diminished  since  yesterday.  A  lumbar  puncture  \vas 
done  and  6  c.c.  of  clear  fluid  removed  under  no  pressure.  The 
pipet  count  was  normal  and  arsenic  was  detected  in  both  the 
urine  and  spinal  fluid  by  Dr.  J.  J.  Pilcher  of  the  pharmacology 
department  of  Western  Reserve  University. 

Dec.  5,  1012:  Patient  is  markedly  jaundiced  and  has  a 
slight  decubitus  on  the  right  side;  stronger  in  the  arms  but 
still  unable  to  move  the  legs. 

From  this  time  on  the  patient  began  slowly  to  improve,  the 
reactions  to  electricity,  etc.,  varying  somewhat  from  time  to 
time.  The  jaundice  cleared  up  about  December  18  and  Janu¬ 
ary  1  the  urine  began  to  run  of  itself,  but  the  patient  was 
unable  to  control  it.  As  the  Wassermann  reaction  was 
strongly  positive  he  was  put  on  daily  injections  of  mercury 
bichlorid  one-fifth  grain  and  about  the  middle  of  January 
he  began  to  be  able  to  move  the  thigh  and  leg  muscles  of  the 
left  leg  and  wiggle  the  toes  of  the  right  foot. 

Second  Examination. — By  Dr.  C.  W.  Stone  of  the  neuro¬ 
logic  department  of  the  Western  Reserve  University,  Feb. 
2,  1913:  Plantar  stimulation  of  the  left  foot  causes  plantar 
flexion  of  the  great  toe  with  dorsal  flexion  of  the  second  and 
third  toes  and  plantar  flexion  of  the  fourth  and  fifth  toes, 
(•ppenheim  and  Schaeffer  tests  cause  some  reaction.  There  is 
a  positive  Mendel  (Bechterew)  on  the  left  foot  and  no 
Babinski  on  either  side,  although  suspicious  on  the  left.  The 
patellar  reflexes  are  present,  active  and  equal  on  the  two 
sides.  Ankle-clonus  present  on  both  sides,  but  more  so  on 


the  left.  Ankle-jerk  is  present  on  both  sides.  There  is  a 
dermatographia  on  both  sides  of  the  abdomen. 

Sensation:  Temperature  as  follows:  Above  the  knee  he  per¬ 
ceives  both  heat  and  cold  on  the  right  leg  and  also  below  tho 
knee  for  the  upper  two-thirds  on  the  inside  and  upper  one- 
third  on  the  outside.  In  these  areas  it  is  uncertain,  but 
below  them  neither  is  perceived.  On  the  abdomen  both  hot 
and  cold  are  distinguished  above  the  umbilicus  and  below  it 
on  the  right  side,  but  both  are  uncertain  on  the  left  side 
below  the  navel.  On  the  entire  left  leg  both  heat  and  cold 
give  a  sensation  of  warmth. 

Pain:  Complete  analgesia  of  entire  left  leg,  although  patient 
feels  touch  of  the  pin  but  no  pain.  The  pain  sense  is  dis¬ 
tinctly  less  on  the  right  side  below  the  middle  of  the  thigh 
and  becomes  increasingly  less  as  one  approaches  the  foot. 

Vibration:  The  vibrations  of  the  tuning-fork  are  perceived 
in  both  legs,  and  on  both  limbs  equally  well. 

Touch:  Probably  no  diminution  in  the  touch  sense.  Usually 
the  brush  feels  the  same  on  the  legs  as  on  the  trunk  though 
sometimes  less,  There  is  no  disparity  in  the  acuteness  of  the 
two  sides. 

Electrical  Reactions:  Galvanic.  Quadriceps  with  a  cur¬ 
rent  of  eighteen  milliamp6res  does  not  respond  to  KCC  but 
does  to  ACC.  It  is  better  on  the  left  than  on  the  right  side. 
The  vastus  intermis  with  the  same  current  responds  to  ACC, 
but  not  to  KCC  on  the  left  side.  Tensor  fasciae  femoris  — 
ACC  is  greater  than  KCC  on  both  legs,  but  KCC  is  absent  on 
the  left  leg  with  25  milliampferes  current.  Peroneals  —  ACC 
is  greater  than  KCC  on  both  legs  though  KCC  is  present  in 
both  limbs. 

Faradic  Current:  The  quadriceps  respond  on  both  sides, 
but  only  with  a  strong  current  on  the  right  side.  The  pero¬ 
neals,  gastrocnemii  and  solei  all  respond  promptly. 

Progress  of  Case. — Feb.  24,  1913:  The  patient  is  slowly  but 
steadily  improving.  The  decubitus  is  gradually  closing  in  and 
the  patient  is  around  in  a  wheel-chair. 

March  15,  1913:  The  decubitus  is  entirely  closed  in- and  the 
patient  discharged.  He  has  been  taking  daily  injections  of 
mercury  biniedid  one-fourth  grain  for  a  long  time  and  his 
Wassermann  reaction  is  now  negative.  Patient  instructed 
to  have  daily  massage  at  home. 

April  8,  1913:  Patient  has  been  visited  weekly  and  he  is 
improved  slowly.  He  finally  is  able  to  control  the  bladder 
and  can  now  stand  on  his  feet. 

Diagnosis. — Arsenic  intoxication  due  to  idiosyncrasy  or 
more  probably  to  lack  of  elimination. 

Case  3. — Miss  E'.  F.  G.,  patient  with  a  luetic  history,  was 
referred  by  her  family  attendant  for  treatment  by  salvarsan. 
At  the  time  of  admission  she  w'as  extremely  nervous  and  had 
headache,  but  was  otherwise  well  and  weighed  106  pounds. 

Treatment  and  Course. — Feb.  2,  1913,  she  was  given  an 
injection  of  No.  4  (0.6  gm.)  neosalvarsan  intravenously.  The 
next  day  the  patient  began  to  complain  of  increased  headache, 
general  malaise  and  loss  of  appetite  while  she  had  a  temper¬ 
ature  of  102  F.  with  a  pulse  of  110.  These  symptoms  kept 
up  until  February  6,  when  the  patient  had  a  temperature  of 
104  with  a  pulse-rate  of  110  to  120,  a  slightly  injected  throat 
with  a  white  blood-count  of  3,000  and  an  enlarged  and  tender 
spleen.  Otherwise  the  examination  revealed  nothing  and  a 
blood-culture  was  done.  The  next  day  the  continuous  fever 
began  to  drop  and  the  patient  felt  better  despite  the  fact  that 
on  February  8  the  spleen  was  still  enlarged  and  the  white 
blood-count  wms  4,000.  The  blood-culture  was  negative. 
Patient  was  discharged  Febrnary  11,  well,  the  urine  having 
shown  nothing  at  any  time. 

Case  4. — Miss  L.  S.,  aged  21,  weight  112  pounds,  presented 
a  small  node-like  protuberance  on  the  anterior  surface  of  the 
tibia  of  one  year’s  duration,  the  nature  of  which  was  obscure. 
Previous  history  was  good;  patient’s  father  died  at  35  of 
pneumonia.  The  patient  had  been  treated  with  potassium 
iodid  but  the  discomfort  continuing,  the  case  came  under  my 
care. 

Treatment  and  Course. — As  tv;o  Wassermann  tests  at  dif¬ 
ferent  times  and  by  two  competent  serologists  showed  a  posi¬ 
tive  reaction  she  was  given  on  May  17,  1912,  0.45  gm.  neo- 
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salvarsan  intravenously.  This  was  followed  by  severe  reac¬ 
tion  and  a  marked  jaundice  occurred  on  the  third  day.  This 
disappeared  in  a  few  days  and  the  patient  returned  home. 
Ko  change  in  the  nodule  w'as  observed.  Two  weeks  later  a 
second  administration  of  No.  4  (6  gm.)  neosalvarsan  was 
given  without  untoward  symptoms  but  without  producing 
any  change  in  the  tumor  notwithstanding  that  neosalvarsan 
was  alternated  with  mercury. 

In  two  other  cases  a  slight  jaundice  has  followed  the 
use  of  salvarsan.  In  one  case  of.  pemphigus  foliaceus, 
0.4  gm.  salvarsan  intravenously  was  followed  by  no 
appreciable  results. 

FATALITIES  REPORTED  FOLLOWII^G  USE  OP  SALVARSAN 

Up  to  last  November  about  600,000  ampules  of  neo¬ 
salvarsan  and  3,000,000  of  salvarsan^^  had  been  sold. 
Naturally  with  suCh  a  powerful  drug,  used  in  such  a 
large  number  of  cases,  we  must  expect  some  unpleasant 
results;  as  nearly  as  can  be  ascertained  about  124  deaths 
have  been  authentically  reported  to  March,  1913. 

In  this  country  two  other  deaths,  undoubtedly  over¬ 
looked  by  foreign  writers,  have  been  described  by  Euld® 
and  Newmark.®  These  statistics  do  not  include  many 
other  deaths  in  which  physicians  have  not  reported  from 
fear  of  unpleasant  results,  imagined  reflections  on  them¬ 
selves,  etc.  Placing  the  deaths  at  200,  there  has  been 
about  one  death  for  each  2,000  injections,  but,  as  we 
shall  see,  some  of  these  should  be  omitted  as  they  are 
thought  not  to  be  due  to  salvarsan. 

FATALITIES  DIRECTLY  DUE  TO  SALVARSAN 

From  the  symptomatology  of  these  fatal  cases  they 
appear  to  belong  to  several  types,  more  or  less  shading 
into  one  another.  A  few  have  been  described  in  which 
the  patient  dies  suddenly  after  the  injection,  having 
shown  few  or  no  symptoms.  Probably  the  most  common, 
however,  is  that  of  a  subacute  type  coming  on  in  a  day 
or  so  with  headache,  w’eakness,  vomiting,  often  inconti¬ 
nence  of  sphincters,  coma,  dyspnea,  cyanosis  and  death 
in  from  three  to  four  days.  In  this  type  one  generally 
finds  a  serous  meningitis  and  often  some  small  ruptured 
vessels  at  the  base  of  the  brain.  The  French  have 
repoited  this  finding  several  times  and  say  that  often  no 
other  lesions  are  to  be  found. 

In  some  of  the  cases,  of  which  the  one  described  by 
Euh^®  can  be  taken  as  an  example  there  is  a  total  or 
partial  suppression  of  urine,  with  albuminuria,  hema¬ 
turia  and  death.  In  the  one  reported  by  him  the  patient, 
five  days  after  having  had  an  intravenous  injection  of 
salvarsan,  died  from  anuria  and  toxic  symptoms  of  ure¬ 
mia.  He  found  at  necropsy  evidences  of  a  severe  intoxi¬ 
cation  present  mostly  in  the  kidneys  and  liver,  which 
showed  degenerative  changes  and  proliferation  of  the 
])arenchyma — these  changes  being  similar  to  those  pro¬ 
duced  by  experimental  arsenic  poisoning. 

Basse  and  INIerian’s^®  case  was  also  much  like  this  and 
necropsy  showed  cerebral  edema  ivith  hemorrhages, 
thiomboses  and  inflammatory  lesions  in  the  white  sub¬ 
stance  of  the  brain  and  cord.  There  was  also  an  acute 
nephritis  and  hemorrhagic  lesions  in  several  organs. 
They  concluded  that  their  case  was  an  acute  arsenic 
poisoning  as  the  kidneys  showed  extreme  degeneration  of 
the  parenchyma  with  swelling  and  desquamation  of  the 
glomerular  epithelium.  The  spleen  also  showed  swelling 
of  the  pulp  with  hemorrhages  and  beginning  areas  of 

12.  Darler,  J. ;  Bull.  Soc.  fi'anc.  de  dermat.  et  de  syph.,  Novem- 
Ler,  1912. 

19.  Bu.sse  and  Merian  ;  Miiuclien.  mxd.  Wchnschr.,  1912,  No.  43, 
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necrosis.  Lesser^®  and  later  Liibe^^  call  attention  to  the 
presence  of  convulsions  in  some  of  the  cases.  In  twelve 
of  Lesser’s  eighteen  cases  the  convulsions  came  en  shortly 
after  the  injections  and  nine  of  these  patient  died;  while 
in  the  other  six  the  convulsions  appeared  later.  Thus  in 
one  case  eight  weeks  after  the  third  injection  the  patient 
was  suddenly  seized  with  epileptic  attacks  lasting  a  short 
time.  Later  this  patient  had  several  injections  of  sal¬ 
varsan  but  with  no  symptoms  following. 

Concerning  the  cause  of  these  postoperative  troubles  it 
may  be  best  first  to  give  a  brief  survey  of  the  opinions 
of  different  men  after  which  they  might  be  taken  up 
more  in  detail.  Emery^^  has  during  the  past  year  been 
working  on  the  influence  of  contaminated  water  on  the 
organism  when  intravenous  injections  are  given.  He 
finds  that  even  infinitesimal  quantities  of  copper  and 
lead  in  freshly  distilled  water  are  liable  to  cause  toxic 
symptoms  and  he  advises  the  use  of  Jena  glass  for  the 
distilling  apparatus  so  that  none  of  these  salts  will  be 
dissolved  out  by  the  water  in  the  process  of  distillation. 

Coming  now  to  the  question  in  detail,  there  is  one 
class  of  ill  results  appearing  very  acutely  after  the  injec¬ 
tion,  which  can  be  explained  as  an  acute  arsenic  poison¬ 
ing  and  on  that  basis  alone.  Euh’s  case  was  such  a  one 
and  Busse  and  Merian’s  another.  Darier’s  two  cases  can 
be  explained  most  easily  under  this  heading  and  unques¬ 
tionably  that  of  Wolff  and  Mulzer’s;.  in  fact,  they  admit 
it  themselves.  Hallopeau-^  feels,  from  his  experience, 
that  alcoholism  predisposes  to  arsenic  poisoning  due  to 
the  changes  in  the  liver  and  in  his  case  he  believes  this 
had  much  to  do  with  the  fatal  result. 

'  It  has  been  found  by  different  invest igators  that  the 
bulk  of  the  neosalvarsan  is  excreted  in  the  first  three  or 
four  days  and  of  course  anything  hindering  this  excre¬ 
tion,  for  example,  cirrhosis  of  the  liver,  would  predispose 
to  an  intoxication  on  the  taking  of  the  second  dose. 
Wechselmann“^  believes  the  bad  results  are  due  to  a 
retention  of  the  drug  in  the  blood  from  some  cause  and 
it  may  be  that  this  took  place  in  Case  2  of  my  series.  Be 
that  as  it  may,  the  recent  work  of  von  Marschalko  and 
Veszpremi-®  shows  quite  conclusively  that  the  tolerated 
dose  of  0.01  gm.  salvarsan,  0.015  neosalvarsan,  per  kilo¬ 
gram,  as  determined  by  Hata  for  animals,  is  much  too 
high.  Animals  receiving  0.015  per  kilo  died  in  several 
hours  and  those  receiving  from  0.011  to  0.012  gm.  per 
kilo  in  two  to  two  and  one-half  days.  The  necropsies 
showed  the  exact  analogy  with  the  so-calle’d  meningo¬ 
encephalitis  so  much  emphasized  by  the  French — dotted 
hemorrhages  at  the  base  of  the  brain,  stasis,  hyalin 
thrombosis,  and  hemorrhages  without  inflammation. 
These  findings  have  also  been  lately  amplified  by  these 
-men  in  another  place.  They  find  when  less  than  0.008 
gm.  per  kilo  is  injected  the  animals  always  live.  They 
conclude  that  all  the  deaths  can  be  explained  on  the  basis 
of  an  arsenic  intoxication  and  in  a  later  paper^®  urge 
that  the  dose  of  0.4  gm.  should  never  be  exceeded. 

According  to  some  men  these  “neurorechutes”  or 
“recidives”  are  seen  most  frequently  in  cases  of  cephalic 
chancres  as  in  Case  1.  Desneux  and  Dujardiiff®  on 
Bayet’s  service  saw  seven  cases  of  “neurorecidives”  after 
cephalic  primaries  and  they  usually  began  with  intense 

20.  Lesser;  Berl.  klin.  Wchnsc.hr.,  1912,  p.  593. 

21.  Emery  :  Bull.  Soc.  franc,  tie  dermat.  et  de  syph.,  Nov.  7,  1912. 

23.  Hallopeau  :  Gaz.  d.  hop.,  Feb.  15,  1912. 

24.  Wechselmann,  quoted  by  Darier  ;  see  Note  12. 

25.  Von  Marschalko  and  Veszprgmi :  Orvosi  hetil.,  1912,  Nos.  23 
and  24. 

26.  Von  .Marschalko  and  Veszprenii  :  Archiv.  f.  Dermat.  u.  Syph., 
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lioiulachc,  as  Wcrtlier  and  Ronario^'  have  already  noted, 
'riiey  slarted  in  from  one  to  four  months  after  the  injec¬ 
tion,  at  a  time  wlien  practically  the  last  remnant  of 
arsenic  had  been  excreted,  and  these  men  considered 
that  the  cases  were  exclusively  luetic  in  origin. 

.\s  to  their  true  causation  there  is  still  some  difference 
of  opinion.  Some  believe  they  are  due  to  a  toxic  action 
of  the  salvarsan  on  the  nerves,  while  others  think  they 
have  nothing  to  do  with  salvarsan.  Again  others  believe 
that  while  they  are  of  a  luetic  nature,  yet  the  salvarsan, 
in  its  action  on  the  nerves,  has  caused  a  locus  rninoris 
resistentiae.  Still  another  group  of  observers,  headed  by 
Khrlich  himself,  believes  that  they  are  due  to  the  pro¬ 
gressive  germination  of  a  few  unkilled  spirochetes. 
Neisser  takes  the  ground  that  the  salvarsan  therapy  has 
nothing  to  do  with  the  ‘^neurorecidives”  except  in  this 
way — that  in  some  persons,  unfavorably  influenced  by 
the  arsenic  therap}^,  these  nerve  lesions  come  on  earlier 
than  they  would  otherwise.  Benario  has  attempted  to 
show  that  the  same  ill  results  were  noted,  and  as  fre¬ 
quently,  after  the  use  of  mercury  as  after  the  beginning 
of  salvarsan  therapy.  In  concluding  this  consideration 
it  seems  evident  that  the  “neurorecidive”  or  “neuro¬ 
recurrence”  is  of  a 
luetic  nature,  but  it  is 
hardly  to  be  doubted 
that  the  salvarsan 
plays  an  important 
role  both  as  to  time 
and  character  of  its 
appearance. 

ACCIDENTS  CLASSIFIED 

Accidents  following 
the  use  of  salvarsan 
may  be  classified  as 
follows : 

1.  Those  coming  on 
very  shortly  after  the 
injection  with  symp¬ 
toms  of  an  acute  intox¬ 
ication  and  necropsy 
findings  of  serous  meningitis,  hemorrhages,  and  fre¬ 
quently  lesions  of  the  kidneys  and  liver,  lesions  such  as 
one  finds  in  experimental  arsenic  poisoning. 

2.  Those  coming  on  in  from  two  to  four  days  with 
symptoms  of  nerve  paralyses,  at  times  deafness,  dizzi¬ 
ness,  poor  hearing  and  even  loss  of  consciousness,  due  to 
the  Ilerxheimer  reaction.  It  is  explained  by  the  killing 
of  the  spirochetes  with  consequent  loosening  of  their  tox¬ 
ins,  and  resultant  edema  and  swelling  of  the  parts 
affected,  causing  severe  damage  in  such  uncompressible 
tissues  as  the  brain  or  nerves  running. through  an  osseous 
foramen. 

3.  Those  coming  on  within  from  several  weeks  to 
months  after  the  injection  with  symptoms  of  nerve 
paralysis  and  to  be  classed  (1)  as  a  “neuro-exacerbation” 
or  “neurorechute,”  in  which  there  is  the  lighting  up  of 
a  hidden  process  already  working  or  (2)  as  a  neuro¬ 
recurrence  “neurorecidive,”  in  which  there  is  a  genuine 
starting  up  of  a  new  lesion.  Both  these  processes  while 
luetic  in  character  are  associated  with  the  arsenic  prepa¬ 
rations  at  least  as  to  time  and  mode  of  their  appearance. 

CONCLUSIONS 

I  do  not  wish  to  convey  the  idea  that  the  use  of  sal¬ 
varsan  is  to  be  discouraged.  On  the  contrary,  I  believe 

ai.  Honario,  .1.;  Nourorccldive  nach  Salvarsan  and  nach  Queck- 
sillM'rbi'handlunf;,  ein  Reitrag  zur  Ijchre  von  der  Friilisyptiilis  de* 
Oi'hirns,  Miinclien,  1911. 


that  when  the  drug  is  properly  used  and  by  experienced 
persons  it  is  a  most  valuable  weapon  against  the  Spiro- 
chaeta  pallida.  To  insure  against  untoward  results, 
however,  one  must  exercise  care  as  to  the  selection  of 
cases  and  after  ascertaining  that  no  physical  disiiualifl- 
cation  exists,  one  should  further  exercise  care  in  not  giv¬ 
ing  too  large  doses.  From  my  experience,  1  would  advise 
that  treatment  be  begun  with  a  small  dose  and  gradually 
worked  up  by  succeeding  injections  not  to  be  given 
oftener  than  once  a  week.  Great  care  should  be  taken  as 
to  the  purity  and  sterility  of  the  distilled  water.  The 
reaction  of  the  patient  should  be  carefully  watched  and, 
if  very  severe,  further  injections  should  be  given  with 
exceeding  care.  In  cases  of  cephalic  chancres  one  should 
institute  salvarsan  therapy  with  the  greatest  caution.  If 
these  precautions  are  taken,  the  result  will  be  with  rare 
exceptions  most  gratifying  and,  if  the  drug  is  used  in 
conjunction  with  mercury,  the'  result  will  be  much 
quicker  and  surer  than  with  either  alone.  Again,  there 
are  many  obstinate  cases  that  will  react  only  to  this  com¬ 
bined  line  of  treatment.  As  to  the  relative  therapeutic 
value  of  the  old  and  the  new  salvarsan  I  have  been 
unable  to  detect  any  difference. 

Finally,  every  physician  having  had  accidents  from 
the  use  of  salvarsan  should  consider  it  his  duty  to  report 
them,  for  in  this  way  only  can  we  arrive  at  a  fuller  and 
better  knowledge  of  this  the  last  great  stride  in  over¬ 
coming  syphilis. 

3G18  Euclid  Avenue 


A  SIMPLE  TOURNIQUET 
F.  D.  Austin,  M.D.,  Charlotte,  N.  C. 

This  device  is  made  of  a  piece  of  ordinary  rubber  tubing 
and  a  clamp  from  a  fountain  syringe.  The  illustration  shows 
the  details,  making  a  description  unnecessary. 


GOLF-BALL  BURN  OF  EYE 
H.  E.  Thomason,  M.D.,  Kansas  City,  Mo. 

E.  F.,  boy  aged  13,  in  February,  1913,  tlirust  his  knife 
into  the  center  of  a  golf-ball.  Out  spurted  a  liquid  directly 
into  the  right  eye.  Dr.  Lee  Haynes,  who  was  summoned,  sent 
the  boy  directly  to  my  office;  he  arrived  about  two  hours 
after  the  accident.  There  was  marked  swellijig  of  both  con- 
junctivae,  so  that  the  lids  were  everted.  Cornea  was  milky- 
white;  only  light  perception  was  present.  There  was  agonizing 
pain,  for  which  a  4  per  cent,  solution  of  cocain  was  instilled. 
Patient  w'as  sent  to  South  Side  Hospital  with  instructions 
to  use  1  per  cent,  solution  of  atropin  sulphate,  sterile  olive 
oil  and  cold  application,  followed  in  twenty-four  hours  with 
hot.  On  third  day  I  noticed  a  detachment  of  both  palpebral 
conjunctivae.  This  I  allowed  to  remain  to  prevent  symbleph- 
aron  while  a  new  one  formed.  The  conjunctiva  was  removed 
on  the  tenth  day.  The  epithelial  layer  of  cornea  sloughed 
on  the  fourth  day  and  was  removed. 

The  result  so  far  I  consider  good  as  there  is  only  a  slight 
symblepharon  at  outer  and  inferior  angle  of  the  eyeball. 
Vision  unaided  20/40  with  a  sphere  plus  1  20/30.  There  is  a 
small  leukoma  on  cornea  at  inner  canthus.  An  ointment  of 
5  per  cent,  dionin  has  been  the  principal  treatment  since  the 
acute  symptoms  have  subsided. 

317  Argyle  Building. 


What  Is  Courage?— The  bravest  men  are  not  those  who 
are  insensible  to  physical  fear,  but  those  who  master  it  by 
courage  of  spirit;  the  purest  and  noblest  are  not  those  who 
have  never  felt  the  temptations  of  the  body,  but  those  who 
have  resisted  them. — The  Outlook. 
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HAVE  SPERIMATOZOA  OTHER  FUNCTIONS  THAN 
THAT  OF  FERTILIZATION  ? 

Oiir  widening  view  of  the  possibilities  and  omni¬ 
presence  of  immunity  reactions  in  physiologic  as  well  as 
pathologic  processes  gives  us  an  understanding  of  the 
significance  which  may  lie  in  a  recent  study  of  Kolil- 
brugge  of  Utrecht  on  the  fate  of  spermatozoa  in  the 
female  organism  and  their  potential  influence  on  both 
mother  and  offspring.^  The  prevailing  idea  has  been 
that  of  the  millions  of  spermatozoa  introduced  into  the 
mammalian  female  —  about  two  hundred  million  in  the 
human  —  one  single  spermatozoon,  more  active  or  more 
fortunate  than  the  rest,  reaches  the  goal  and  becomes 
immortalized  in  a  new  being,  while  all  the  rest  die  and 
pass  out  through  the  route  by  which  they  have  entered. 
It  has  been  known  to  the  zoologists  that  in  at  least  some 
of  the  invertebrates  the  spermatozoa  invade  the  entire 
body  of  the  female,  penetrating  even  the  viscera,  and 
sometimes  perforating  the  cuticle  from  the  outside  to 
reach  by  this  direct  route  the  genital  tissues.  In  some 
species,  furthemore,  it  has  been  observed  that  not  merely 
a  single  spermatozoon,  but  many  spermatazoa,  may  enter 
the  ovum. 

At  one  time^  there  did  exist  a  belief,  founded  purely  on 
speculation,  that  the  spermatozoa  of  the  mammal 
invaded  the  entire  generative  tract,  and  perhaps  the 
entire  bodv  of  the  female ;  but  this  idea  was  current  over 
a  century  ago,  and  entirely  discredited  in  more  recent 
times.  Now  Kohlbrugge  has  found  evidence  which 
seems  to  indicate  that  perhaps  the  ancients  guessed 
better  than  their  descendants  reasoned.  He  has  detecter) 
in  such  mammals  as  mice,  rabbits,  bats  and  in  some 
other  vertebrates  the  spermatozoa  invading  all  the  folds 
of  mucous  membrane  in  the  uterus  and  tubes,  penetrat¬ 
ing  the  epithelium  and  invading  the  underlying  con¬ 
nective  tissue.  He  has  also  observed  that  they  may 
enter  the  developing  ovum  for  some  time  after  the  first 
stages  of  multiplication  of  the  impregnated  cell.  The 
observed  and  possible  effects  of  these  activities  of  the 
spermatozoa  are  many.  The  cells  of  the  uterine  mucosa 
which  have  been  entered  by  the  sperm  seem  to  be  stim- 

1.  Kohlbrugge,  J.  U.  F.  :  Die  Verbreitung  der  Spermatozoiden 
im  wciblichcn  Korper  und  iin  befruchteten  Ei,  Arch.  f. 
Entwcklngsmechn.,  1912,  xxxv,  1C3. 


ulated  to  growth,  indicating  that  this  may  be  a  factor 
in  the  preparation  of  the  mucosa  for  the  embedding  of 
the  egg  and  the  formation  of  the  decidua.  It  is  also 
possible  that  these  foreign  cells  entering  the  tissues  may 
lead  to  immunologic  reactions  of  significance,  such  as  the 
occurrence  of  corresponding  diatheses  in  husband  and 
wife,  the  reputed  resemblance  which  develops  in  married 
couples,  not  only  in  psychic,  but  also  in  physical  charac¬ 
teristics,  and  possibly  other  yet  undetected  biologic  inter¬ 
relationships.  This  is  an  almost  untouched  field  which 
may  yield  important  results  when  once  worked  over. 

The  entrance  of  additional  spermatozoa  into  the  fer¬ 
tilized  egg  may  also  have  important  results.  Possibly 
they  confer  added  stimulus-  to  normal  growth,  or  load 
to  abnormal  developmental  changes  of  importance  for 
teratology ;  or,  again,  they  might  introduce  either  nutri¬ 
tive  substances  or  pathogenic  agents  into  the  egg.  In 
case  of  spermatozoa  coming  from  a  different  male  than 
the  one  who  fertilized  the  ovum,  there  are  unlimited 
possibilities  to  be  imagined  in  the  way  of  adding  char¬ 
acteristics  of  the  second  male,  or  modifying  the  growth 
of  the  ovum  through  its  reaction  to  alien  sperm,  etc. 
It  would  also  be  possible  in  this  way  for  diseases  to  be 
present  in  the  child  which  were  not  acquired  from 
either  of  the  actual  parents.  The  simple  observations 
of  Kohlbrugge  are  of  such  a  character  as  to  stimulate 
sjjeculation  leading  into  remote  fields;  so  much  so, 
indeed,  as  to  obscure  the  fact  that  they  are  as  yet  uncon¬ 
firmed,  and  that  the  results  ascribable  to  the  wandering 
spermatozoa  are  entirely  hypothetic.  Even  if  the  male 
elements  do  invade  the  female  tissues  and  the  fertilized 
and  growing  egg,  it  does  not  necessarily  follow  that  any 
effects  of  importance  result  therefrom;  but  the  process 
of  generation  is  so  mysterious  that  any  new  suggestions 
arc  bound  to  lead  to  extravagant  speculation. 


IS  ALCOHOL  A  FOOD? 

It  has  been  extremely  difficult  in  the  past  to  approach 
the  subject  of  the  value  of  alcohol  to  the  human  economy 
in  a  way  that  would  lead  to  an  entirely  dispassionate 
estimate  of  the  part  which  it  may  play.  The  question 
is  unusually  complex  because  alcohol  may  affect  the  body 
physiologically  or  pharmacologically  in  a  variety  of  ways 
quite  apart  from  its  possible  role  as  a  nutrient  substance. 
The  reply  to  an  inquiry  on  the  subject  is  likely,  there¬ 
fore,  to  be  tinged  with  the  impressions  that  are  left  by 
the  particular  aspect  of  the  subject  under  consideration, 
sometimes  without  regard  to  other  equally  important 
considerations.  The  physician  looking  primarily  for 
certain  immediate  responses  which  he  desires  to  accom¬ 
plish  in  a  diseased  organism  may,  for  example,  tend  to 
overlook  other  more  remote  effects  seemingly  unrelated 
to  his  immediate  interest.  One  writer  will  thus  empha¬ 
size  the  beneficial  features  of  the  use  of  alcohol ;  another 
may  with  equal  readiness  see  only  its  detrimental 
aspects.  Again,  an  investigator,  im|)ressed  with  the  dire 
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conswjueiices  for  wliicli  alcoliol  may  be  responsible  in 
relation  to  the  nervous  system,  may  utterly  overlook 
the  ready  oxidation  of  alcohol  in  the  organism  and  the 
physiologic  possibilities  suggested  thereby  in  respect  to 
energy  utilization.  Questions  of  dosage  are  clearly 
appreciated  in  any  discussion  of  the  action  of  drugs; 
and  every  therapeutist  well  realizes  that  small  amounts 
of  toxic  compounds,  like  arsenic  or  strychnin,  may  exert 
most  beneficent  effects  under  appropriate  conditions. 
1  he  discussion  of  the  subject  of  alcohol,  however,  is  all 
too  frequently  so  pervaded  with  passion  and  partisanship 
that  the  open-minded  student  finds  himself  embarrassed 
in  attempting  to  steer  a  safe  course  between  bias  on  the 
one  side  and  ignorance  on  the  other. 

In  1902  Atwater  and  Benedict  furnished  a  notable 
contribution  to  the  physiologic  aspects  of  the  alcohol 
question.^  They  investigated  the  influence  of  ^^moder- 
ate”  amounts  of  alcohol  on  man — quantities  equivalent 
to  what  would  be  supplied  in  a  bottle  of  claret  or  in  6 
ounc-es  of  whisky.  It  was  clearly  and  conclusively  shown 
that  99  per  cent.,  that  is,  practically  the  entire  amount, 
of  such  intakes  of  alcohol  per  day  were  actually  oxi¬ 
dized  in  the  body.  The  proportions  of  food  and  the 
several  kinds  of  nutrients  digested  and  made  available 
for  use  in  the  body  were  practically  the  same  in  the 
experiments  with  and  Avithout  the  alcohol  in  the  diet. 
In  every  case  the  law  of  conservation  of  energy  was 
obeyed.  The  potential  energy  of  the  alcohol  (which 
yields  about  7  large  calories  per  gram)  was  transformed 
into  kinetic  energy  in  the  body  as  completely  as  that 
of  ordinary  nutrients,  and  ultimately  left  the  body  as 
heat,  precisely  as  is  to  be  expected.  But  more  striking 
than  these  generalizations  was  the  fact,  clearly  brought 
out  by  Atwater  and  Benedict,  that  alcohol  is  efficient  in 
the  protection  of  the  body-fat  from  consumption.  There 
was  no  evidence,  from  the  point  of  view  of  energy,  of 
any  considerable  difference  behveen  the  alcohol  and  the 
isodynamic  amounts  of  fat  and  carbohydrate  which  it 
replaced.  The  efficiency  of  alcohol  in  protecting  body 
protein,  though  evident,  ivas  not  equal  in  this  respect  to 
iscdynamic  quantities  of  the  ordinary  nutrients. 

These  experiments  show  that  alcohol  is  burned  up  in 
the  body  like  the  other  foodstuffs,  but  they  by  no  means 
thereby  prove  that  its  energy  may  appear  in  the  form  of 
muscular  ivork  as  well  as  heat.  Herein  lies  a  distinction 
frequently  overlooked  by  those  who  are  not  thoroughly 
conversant  with  the  subject  of  metabolism.  A  compound 
may  be  burned  up  and  its  energy  completely  converted 
into  heat.  But  the  living  organism  requires  more  than 
heat;  part  of  the  energy  furnished  to  it  must  at  some 
time  be  capable  of  conversion  into  movement — into  mus¬ 
cular  work — if  the  functions  of  the  body  are  to  be  car¬ 
ried  on.  It  has  often  been  urged  by  the  partisans  of  the 
anti-alcohol  propaganda  that  alcohol  can  never  function 
as  a  true  nutrient  because,  granting  that  it  can  be  oxi- 

1.  Atwater,  W.  A.,  and  Benedict,  F.  G.  :  An  Experimental 
Inquiry  Regarding-  the  Nutritive  Value  of  Alcohol,  Mem.  Nat.  Acad. 
Sc.,  lUOli,  vii.  Sixth  Memoir. 


dized  in  the  body,  its  energy  is  never  transformed  into 
muscular  work.  At  best,  they  remark,  it  furnishes  use¬ 
less  heat  to  an  already  overheated  organism.  The  clas¬ 
sic  experiments  of  Atwater  and  Benedict  do  not  prove 
that  alcohol  may  furnish  the  energy  of  muscular  work, 
even  though  they  make  it  ‘Tighly  probable.” 

We  often  hear  the  statement  made  that  the  ''alcohol 
calories”  fail  to  serve  any  useful  end  when  they 
are  burned  in  the  body.  We  are  told  that  alcohoi, 
in  any  amount  whatever,  is  a  poison.  Poisons  do 
not  become  essential  integral  parts  of  living  cells;  so 
that  on  this  basis  one  may  conclude  that  the  calories 
represented  by  alcohol  appear  merely  as  waste  heat  with¬ 
out  furnishing  to  the  economy  anything  of  real  advan¬ 
tage  when  such  a  "poison”  is  burned  therein. 

Durig2  of  Vienna,  a  competent  student  of  the  prob¬ 
lems  of  metabolism,  has  again  approached  the  question 
of  the  extent  to  which  moderate  amounts  of  alcohol  can 
really  supplant  carbohydrates  in  nutrition.  He  selected 
conditions  presumably  particularly  favorable  to  the 
pieferential  use  of  the  carbohydrate  in  the  metabolism, 
in  case  the  organism  were  really  not  adapted  to  the 
satisfactory  utilization  of  alcohol.  The  subjects  were 
given  large  amounts  of  sugar  with  and  without  the  addi¬ 
tion  of  alcohol.  The  experiments  were  so  planned  that 
if  the  combustion  of  alcohol  merely  leads  to  waste  heat 
its  products  would  be  added  to  that  of  the  sugar  which 
was  always  available  in  abundance.  The  results  seemed 
to  show  that  there  w’as  no  waste  under  these  con¬ 
ditions.  Despite  the  surfeit  of  sugar  available  it  was 
spared  from  destruction  for  liberation  of  energy  by 
the  alcohol  which  was  burned  to  replace  the  carbohy¬ 
drate.  It  is  sometimes  asserted  that  such  conserA^ation 
of  foodstuffs  when  alcohol  is  ingested  is  due  not  to  an 
actual  replacement  of  nutrients,  but  to  the  toxic  inhibi¬ 
tory  effect  of  the  alcohol  Avhereby  all  the  metabolic  proc¬ 
esses  are  decidedly  diminished.  N'utrition  is  repre¬ 
sented  as  being  in  a  sense  paralyzed.  This  view  is  com¬ 
bated  by  Durig. 

In  emphasizing  these  facts  regarding  the  behavior 
of  alcohol  in  nutrition  one  cannot  point  out  too 
emphatically  that  they  do  not  commit  us  to  the  dictum 
that  alcohol  is  an  excellent  or  even  an  advantageous  food. 
To  say  that  alcohol  may  be  a  food  is  not  to  deny  that  it 
is  a  dangerous  one.  If  it  is  given  too  freely  its  oxidation 
is  incomplete  and,  Avhat  is  more  important,  the  untoAvard 
nei’A’ous  effects  become  prominent.  In  ordinary  condi¬ 
tions  of  health  there  is  no  occasion  for  the  use  of  alcohol, 
and  its  introduction  into  the  regimen  of  daily  life  can 
scarcely  be  defended  on  the  grounds  of  nutritive  needs. 
Dr.  Meltzer  has  said  that  "alcohol  in  health  is  mostly 
a  curse  and  in  sickness  mostly  a  blessing.”  The  con¬ 
scientious  physician  is  entitled  to  knoAV  the  truth  in 
regard  to  it.  His  prescription  of  alcohol  should  be  based 
on  a  clear  conception  of  its  action  and  its  limitations. 

2.  To.?el,  O. ;  Brezlna,  E.,  and  Durig,  A. :  Ueber  die  Kohlen- 
hydratsparende  AVirkung  des  Alkohols,  Blochem.  Ztschr.  1913  1. 
29G. 


968 


EDITORIALS 


Jour.  A.  M.  A. 
Sept.  20,  1913 


“NATURAL”  AND  SYNTHETIC  SALICYLATES 

From  the  title  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  the  natural  but  erroneous  inference  is  probably 
drawn  that  it  deals  with  laboratory  matters  exclusively, 
questions  of  therapeutics  which  must  be  answered  at  the 
bedside  not  being  considered.  The  fact  that  laboratory 
investigation  has  often  sufficed  to  fix  the  status  of  a 
preparation,  the  chemical  evidence  of  its  fraudulent 
character  being  sufficient  to  warrant  no  further  investi¬ 
gation  by  the  commission,  is  to  a  great  extent  responsi¬ 
ble  for  this  mistake.  Questions  of  composition  and 
pharmacologic  qualities  are  determined  by  chemical 
analysis  and  animal  experiments.  Laboratory  experi¬ 
ments  must  decide  whether  the  claims  are  true  or  false. 
In  some  instances,  however,  laboratory  investigations  are 
not  sufficient  and  attempts  must  be  made  clinically  to 
show  the  true  therapeutic  worth  of  the  product.  In  such 
cases,  if  the  matter  requires  wider  investigation  than 
can  be  given  by  its  clinical  members,  the  Council  sub¬ 
mits  the  question  to  its  Staff  of  Clinical  Consultants, 
whose  experience  and  judgment  are  acknowledged,  and 
they  determine  whether  or  not  the  clinical  evidence  sub¬ 
mitted  is  sufficient  to  sustain  the  therapeutic  claims 
made.  In  this  way  every  phase  of  the  questions  sub¬ 
mitted  to  it  is  settled  by  the  Council. 

Some  time  ago  the  Council  on  Pharmacy  and  Chem¬ 
istry  authorized  a  cooperative  investigation  of  a  question 
which  has  long  been  disputed  without  conclusive  results : 
Are  the  “natural”  salicylates  superior  in  any  way  to  the 
synthetic  products?  The  various  steps  of  the  investiga¬ 
tion  are  reviewed  in  the  report  of  the  Council  in  this 
issue. ^  They  involve,  first,  a  chemical  examination  of 
the  product;  second,  a  pharmacologic  examination,  and 
third,  a  critical  survey  of  the  literature.  The  chemical 
examination  of  the  products  on  the  market  showed  no 
chemical  difference  between  the  natural  and  synthetic 
salicylates;  the  pharmacologic  examination  showed  no 
difference  in  the  action  of  the  products ;  an  analysis  and 
critical  survey  of  the  whole  literature  on  the  subject 
showed  that  from  previous  studies  there  is  no  ground 
for  the  conclusion  that  the  natural  salicylates  are 
superior  in  any  way  to  the  synthetic.  With  these  pre¬ 
liminary  data,  it  was  justifiable  to  proceed  to  the  clin¬ 
ical  investigation.  This  was  planned  so  as  absolutely  to 
avoid  the  factor  of  personal  bias  which  has  wrecked 
many  similar  investigations.  A  large  number  of  clin¬ 
icians,  including  many  who  had  decided  opinions  on  the 
question,  were  invited  to  participate,  with  the  condition 
that  they  should  not  know  the  origin  of  the  different 
samples  used  by  them  until  after  they  had  rendered  their 
reports.  A  sufficient  number  responded  to  make  the 
results  representative.  The  conclusions  are  decisive  and 
unmistakable.  No  investigator  could  distinguish  which 
of  the  powders  supplied  to  him  were  natural  and  which 
were  synthetic.  The  collective  tabulation  showed  that 
the  natural  and  the  synthetic  products  give  almost 

1.  Sec  page  079 


mathematically  the  same  percentage  of  therapeutic 
results,  in  fact,  in  all  the  phenomena  recorded. 

The  question  would  certainly  seem  to  be  decided : 
Natural  salicylates  are  in  no  way  superior  to  synthetic 
salicylates.  The  value  of  cooperative  clinical  investiga¬ 
tion  of  this  and  similar  questions  is  well  illustrated  by 
these  investigations.  The  decisive  result  of  the  report  is 
due  to  the  willingness  and  entlmsiasm  of  the  investi¬ 
gators,  who  deserve  the  highest  credit  and  thanks  for 
their  collaboration  with  the  Council. 


A  VIEW  OF  ANESTHESIA 

Broadly  speaking,  the  term  “anesthesia”  may  be  used 
to  designate  any  temporary  or  reversible  lowering  or 
loss  of  the  vital  responsiveness,  or  of  the  normal  auto¬ 
matic  vital  activity,  under  the  influence  of  certain  arti¬ 
ficial  substances  or  conditions.  This  property  of  com¬ 
plete  reversibility,  whereby  the  normal  activities  of  the 
organism  may  completely  return  when  the  influence  of 
the  anesthetic  has  passed  off,  distinguishes  it  clearly 
from  those  irreparable  losses  of  physiologic  power  which 
are  allied  to  death.  It  is  only  natural  that  so  unique 
a  manifestation  should  incite  investigation  of  the  inher¬ 
ent  nature  of  anesthesia.  Consequently  there  have  been 
various  theories  of  anesthetic  action. 

The  fundamental  factor  in  anesthesia  is  a  loss  of 
what  biologists  term  the  irritability  of  cells  or  tissues. 
They  no  longer  exhibit  a  characteristic  response  to  stim¬ 
uli  to  which  response  is  ordinarily  obtained.  It  would 
lead  us  too  far  to  take  into  consideration  here  the  many 
conditions  which  are  known  to  alter  or  abolish  the  irri¬ 
tability  of  an  organism.  Modifications  of  temperature, 
certain  electrical  currents,  fatigue  and  mechanical 
shock  are  among  them.  Irritability  may  be  more  easily 
modified,  however,  by  the  use  of  chemical  substances 
than  by  any  other  means;  and  for  the  medical  investi¬ 
gator  interest  here  centers  chiefly  in  a  group  of  largely 
unrelated  substances  called  anesthetics  by  the  physician. 

Many  of  the  anesthetics  are  soluble  in  fats  and  fat¬ 
like  compounds  (lipoids)  and  likewise  dissolve  them. 
The  Meyer-Overton  theory  of  narcosis  propounded  a  few 
3'ears  ago  holds  that  there  is  a  relation  between  the 
lipoid-solvent  power  of  a  large  number  of  organic  anes¬ 
thetics  and  the  intensity  of  their  narcotic  power;  accord¬ 
ing  to  this  the  chief  factor  in  determining  the  action 
is  the  coefficient  of  the  relative  solubility  of  the  anes¬ 
thetic  in  water  and  in  lipoids,  such  as  the  nervous 
system  contains  in  great  abundance.  In  other  words, 
for  any  series  of  fat-soluble  compounds  the  narcotic 
action  increases  as  the  lipoid  solubility  increases  and  the 
water  solubility  decreases. 

The  view  whereby  this  form  of  anesthetic  action 
depends  essentially  on  a  modification  of  tissue  lipoids 
has  received  wide-spread  attention.  There  is  much  left 
undetermined  thereby  with  respect  to  the  further  mech¬ 
anism  of  anesthesia  and  the  precise  way  in  which  alter¬ 
ation  in  the  lipoid  components  of  cells  changes  their 
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irritability.  Verworn,  in  particular,  insists  that  anes¬ 
thetics  act  primarily  on  the  oxidative  mechanisms  of 
cells.  It  is  well  known  that  lack  of  oxygen  usually  is 
attended  with  a  decrease  in  irritability,  so  that  results 
closely  resembling,  if  not  identical  with,  anesthesia  may 
be  produced  thereby.  It  is  true  that  the  rate  of  oxida¬ 
tion  in  active  tissues  may  be  lowered  during  anesthesia; 
but  as  Lillie,  among  others,  has  emphasized,  this  effect 
is  rather  a  consequence  than  a  cause  of  the  lessened 
activity.^  He  adds  that  obviously  whenever  free  oxygen 
is  necessari’  to  the  normal  activities  of  a  tissue  its  with¬ 
drawal  will  arrest  those  activities;  but  the  effects  pro¬ 
duced  by  lack  of  oxygen  are  not  to  be  identified  with 
anesthesia  because  of  such  incidental  resemblances  or 
parallelisms. 

Even  for  the  practical  aspects  of  anesthesia  it  is  of 
no  little  moment  to  establish  the  fact  that  tissue 
asphyxiation  or  the  suppression  or  prevention  of  oxida¬ 
tion  ])rocesses  is  not  the  essential  basis  of  anesthesia. 
How  then  are  we  to  regard  the  antistimulating  action 
of  anesthetics?  How  is  irritability  suppressed  by  them? 
A  partial  explanation  of  this  is  the  fact,  which  Ur. 
Lillie^  of  the  University  of  Pennsylvania  has  recently 
emphasized  anew,  that  the  primar}'  process  in  stimu¬ 
lation  is  a  membrane  process.  The  permeability  of  cells 
is  modified  or  determined  by  membranes.  According  to 
Lillie,  anesthetics  produc'C  their  essential  effects  by 
modifying  the  properties  of  the  semipermeable  plasma- 
membranes  of  the  irritable  tissues,  making  these  struc¬ 
tures  more  resistant  to  changes  of  permeability  than 
normally.  Since  variations  of  permeability  are  essential 
to  stimulation,  the  irritable  tissue  is  thus  rendered  tem¬ 
porarily  insensitive  or  irresponsive. 

In  recording  these  statements  we  are  not  giving  any 
final  solution  to  the  varied  problems  of -anesthesia;  but’ 
the  seat  of  action  of  anesthetic  compounds  has  been 
more  definitely  located.  On  the  view  championed  by 
Lillie  the  membrane  is  a  main  controlling  factor  in  cell 
processes;  and  by  changing  its  state,  whether  by  lipoid¬ 
dissolving  anesthetics  or  otherwise,  we  may  alter  the 
entire  physiologic  activity  of  the  cell. 


THE  GOVERNMENT  AND  RADIUM 

Tlie  supineness  of  the  Lmited  States  government  as 
compared  with  the  attitude  of  some  foreign  governments 
in  matters  relating  to  the  health  and  welfare  of  its 
citizens  is  perhaps  nowhere  better  illustrated  than  in  its 
relation  to  radium.  Some  time  ago-  Ave  called  attention 
to  the  fact  that  radium  deposits  of  unusual  value  had 
been  found  in  Colorado,  but  that  they  had  already  passed 
to  a  large  extent  into  the  hands  of  private  owners  who 
were  exporting  the  most  valuable  ore  to  Europe.  So  far 
the  United  States  government  has  taken  no  steps  to 
secure  to  its  citizens  the  use  of  this  element  which,  not- 

1.  Lillie,  U.  S.  :  The  I’hj slcochemlcal  Conditions  of  Anesthetic 
Action,  Science,  June  27,  1013,  p.  859, 

2.  Itadium  in  the  United  States,  editorial,  The  Jouunal 
A.  M.  A,,  June  14,  1913,  p.  1882. 


witlistanding  the  exaggerated  and  unwarranted  claims 
made  for  it  by  certain  commercial  interests,  promises 
to  have  a  unique  field  of  usefulness  in  therapeutics.  'I'he 
difference  in  the  attitude  of  European  governments  on 
the  subject  is  shown  by  the  fact  stated  in  the  editoi'ial 
referred  to  above,  that  the  Austrian  government  immedi¬ 
ately  on  the  discovery  of  radium  in  St.  Joachimsthal 
secured  control  of  the  mines  producing  radium  and 
arranged  for  its  scientific  and  medicinal  utilization. 

Although  possessing  no  radium-producing  mines,  Ger¬ 
many  recently  has  purchased  a  supply  of  radium  and 
placed  it  at  the  disposal  of  some  of  its  university  hospi¬ 
tals.  The  popularity  of  this  action  has  been  shown  by 
the  comments  of  the  German  press;  in  fact,  a  portion  of 
the  latter  is  advocating  that  the  German  government  take 
over  the  entire  control  of  the  radium  used  for  medicinal 
purposes  in  Germany.  Thus  the  KoJnische  Vollcszeiliing 
states  that  “to  allow  the  traffic  in  this  unique  medicinal 
agent  to  be  controlled  by  private  firms  is  to  upset  all 
ideas  of  culture  and  humanity;  a  condition  of  affairs  in 
which  private  gain  and  speculative  interests  are  allowed 
to  come  into  conflict  with  the  health  of  the  people  is  not 
to  be  tolerated.”  Yet  the  United  States  is  allowing  the 
radium  found  on  its  public  domains  to  be  monopolized  by 
private  persons  without  so  far  having  made  any  pro¬ 
visions  for  securing  to  its  citizens  any  benefit  from  it. 

Aside  from  the  foregoing  considerations,  however,  a 
special  responsibility  rests  on  the  United  States  to  inves¬ 
tigate  not  only  the  occui’rence  but  also  the  usefulness  of 
radium  and  radio-active  waters,  for  the  government  itself 
has  taken  the  lead  in  exploiting,  in  an  entirely  unjusti¬ 
fied  manner,  the  radio-activity  of  the  waters  of  Hot 
Springs,  Arkansas.  These  springs  are  the  property  of 
the  federal  government,  and  the  latter  for  some  time  has 
been  advertising  that  the  waters  owe  their  value  to  their 
radio-activity — a  claim  that  has  never  been  verified ;  in 
fact,  the  degree  of  the  radio-activity  of  these  waters  has 
never,  to  our  knowledge,  been  made  public,  although  it 
seems  that  the  Interior  Department,  which  has  jurisdic¬ 
tion  over  the  springs,  is  in  possession  of  information  on 
this  subject.  The  late  Major  Hallock,  medical  director 
of  the  springs,  in  a  paper  presented  at  the  Minneapolis 
meeting,^  called  attention  to  the  efforts  which  had  been 
made  to  secure  an  investigation  of  the  therapeutic  value 
of  the  waters;  the  bill  before  Congress  providing  for 
such  an  investigation  was  never  reported  from  the  com¬ 
mittee,  and  it  is  said  that  the  failure  of  the  committee 
to  act  on  it  was  due  to  the  opposition  of  the  representa¬ 
tives  in  Congress  of  certain  purely  local  interests  at  Hot 
Springs. 

Thus  our  national  government  is  not  only  alloAving 
the  deposits  of  what  is  already  known  to  be  a  therapeutic 
agent  of  value  to  fall  into  the  hands  of  private  commer¬ 
cial  interests,  but  also  is  actually  a  party  to  the  exploita¬ 
tion  of  “radio-active”  waters  in  a  manner  for  which  there 
is  at  present  no  justification. 

3.  Ilallock,  Harry  M.  :  Some  Aspects  of  Il.vdrotherapy  in  the 
United  States,  The  Jouunal  A.  M.  A.,  July  20,  1913,  p.  260. 
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I  THE  GOUT  SITUATION 

Tt  is  at  times  decidedly  discouraging  to  be  confronted 
with  the  practical  problems  of  the  management  of  a 
long-known  and  widely  distributed  condition  like  gout, 
and  to  feel  how  inadequate  our  actual  knowledge  of  it 
still  remains.  Only  when  we  put  aside  all  inherited 
beliefs  and  acquired  prejudices  and  take  a  purely  objec¬ 
tive  survey  of  the  established  facts  does  a  wholesome 
realization  come  of  the  substantial  progress  made  where 
chaos  has  seemed  to  reign.  For  the  sake  of  this  satis¬ 
faction,  if  nothing  more,  it  is  well  to  take  account  from 
time  to  time  of  the  status  of  our  established  information 
and  to  gain  the  impetus  for  better  results  which  comes 
from  well-digested  knowledge. 

What  are  some  of  the  accepted  facts,  in  distinction 
from  transitory  theories,  concerning  gout?  The  funda¬ 
mental  one  is  that  the  gouty  deposits  are  actually  com¬ 
posed  of  salts  of  uric  acid  and  that  as  a  rule  the  blood 
of  gouty  subjects  discloses  a  larger  content  of  uric  acid 
than  does  the  circulating  fluid  of  normal  individuals 
under  the  same  dietary  regimen.  It  may  be  assumed, 
fuithermore,  that  the  increase  in  the  proportion  of  uric 
acid  in  the  blood  has  some  bearing  on  the  deposition  of 
the  urates.  In  gout  there  are  unquestionably  also  cer¬ 
tain  localized  tissue  changes  which  play  a  decisive  role 
in  the  precipitation  phenomena  at  the  very  seat  of  their 
exhibition. 

We  are  thus  brought  to  the  question  of  the  possible 
relation  of  the  accumulation  of  urates  to  the  manifold 
symptoms  of  gout,  the  severe  crises  and  characteristic 
“attacks.”  Is  it  true  that  uric  acid  is  per  se  the  instiga¬ 
tor  of  these  diverse  manifestations  ?  Let  us  frankly  admit 
that  despite  the  popular  notions  on  the  subject,  the 
exaggerated  pronouncements  of  writers  like  Haig,  and 
the  vague  convictions  of  most  physicians,  there  is  no 
conclusive  proof  available  to  substantiate  a  direct  patho¬ 
genic  relation  between  uric  acid  and  gout.  It  is  not 
inconceivable  that  in  this  condition,  the  organism  is 
under  the  influence  of  peculiar  functional  disturbances 
which  have  their  outward  expression  in  the  behavior  of 
the  uric  acid.  Thus  instead  of  the  latter  substance  it 
might  be  these  fundamental  altered  processes,  themselves 
the  occasion  for  the  abnormal  uric  acid  manifestations, 
which  are  the  real  causes  of  the  disease  disturbances  set 
up  in  gout. 

On  the  other  hand,  various  circumstances,  if  nothing 
more,  suggest  a  more  direct  relation  between  uric  acid 
and  the  acute  attacks  of  gout.  These  crises  have  been 
observed  to  ensue  after  the  liberal  feeding  of  uric  acid 
precursors  (as  in  sweetbreads),  and  after  their  sudden 
liberation  in  the  cellular  disintegrations  attending  the 
crises  of  pneumonia  or  following  intensive  Eoentgen-ray 
treatment.  Again,  it  is  known  that  the  incidence  of  the 
gouty  attacks  follows  that  of  marked  changes  in  the  out¬ 
put  of  urates  in  the  urine.  The  excretion  is  diminished 
before  and  heightened  after  the  attack.  Finally,  thera¬ 
peutic  relief  is  actually  obtained  by  the  use  of  drugs 


which  as  a  matter  of  fact  do  facilitate  the  excretion  of 
urates.  We  can  scarcely  believe  that  all  of  these  circum¬ 
stances  are  to  be  interpreted  as  mere  coincidences  rather 
than  as  pointing  to  at  least  some  causal  property  on  the 
part  of  uric  acid  in  the  genesis  of  gouty  conditions. 

Whatever  the  ultimate  outcome  of  these  attempts  to 
establish  the  true  relation  of  uric  acid  to  gout,  the  differ¬ 
ences  in  the  behavior  of  uric  acid  in  the  normal  and  the 
gouty  organism  still  call  for  interpretation.  Here,  too, 
there  is  room  for  divergent  hypothesis.  It  may  be  that 
the  solubility  of  uric  acid  in  the  organism  has  become 
modified  by  impending  conditions;  or  the  metabolism 
which  leads  to  the  formation  of  uric  acid  may  experience 
a  decided  upset;  or  the  eliminating  functions  may  be 
depressed  by  factors  involving  the  organs  of  excretion, 
the  kidneys.  Each  of  these  possibilities  has  been  sub¬ 
jected  to  careful  scrutiny  and  extensive  investigation  in 
the  past  few  years.  New  ideas  about  the  conditions  gov¬ 
erning  solubility  in  solutions  like  the  blood  and  tissue 
fluids  rich  in  colloids  have  been  introduced.  The  part 
played  by  the  alkalies  has  been  variously  interpreted; 
but  amid  all  the  vicissitudes  of  theory  the  practical 
efficiency  of  their  use  has  not  been  overthrown.  As  for 
the  metabolic  explanations  of  gout,  we  believe  that  the 
consensus  of  present  opinion  will  point  to  uric  acid  as 
an  end-product  rather  than  a  mere  stage  in  purin  metab¬ 
olism  in  man.^  Eecent  investigation,  particularly  in 
American  laboratories,  has  served  to  emphasize  new  and 
unsuspected  steps  and  stages  in  the  conversion  of  nucleic 
acid  compounds  into  the  final  uric  acid^  and  to  divorce 
purin  metabolism  completely  from  that  of  other  nitrog¬ 
enous  compounds.  Perhaps  the  kidneys  themselves 
must  assume  some  of  the  burden  of  responsibility  for 
the  occasional  accumulation  of  uric  acid  in  the  blood  in 
disease.  If  so,  they  would  seem  to  show  extreme  selective 
action  in  respect  to  their  pathologic  functions. 

So  long  as  the  precise  nature  of  the  metabolic  upset 
in  gout  is  not  definitely  made  out,  all  therapeutic  meas¬ 
ures  must  be  based  in  large  degree  on  the  teaching  of 
experience.  Both  this  and  purely  theoretical  considera¬ 
tions  have  justified  the  withdrawal  of  uric  acid  precursors 
from  the  diet  and  the  introduction  of  the  so-called 
purin-free  dietaries  in  gout.  In  the  attempt  to  accom¬ 
plish  such  changes  in  regimen,  an  exaggerated  impor¬ 
tance  has  now  and  then  been  given  to  minor  details.  The 
extreme  enforcement  of  exclusive  diets  has  little  thera¬ 
peutic  justification,  particularly  when  it  offends  the 
tastes  of  a  sensitive  patient.  The  ever-present  debates 
about  the  relative  values  of  white  and  dark  meats  involve 
at  best  insignificant  milligrams  of  inconsequential  dis¬ 
tinction.  Common  sense  is  as  valuable  in  dietetics  as 
elsewhere.  But  it  is  as  incumbent  on  an  up-to-date  phy¬ 
sician  to  know  what  foods  contain  the  purin  precursors 
of  uric  acid  and  what  do  not,  as  it  is  to  know  the  latest 
drug  advertised  to  dispel  this  objectionable  excretory 
product.  So  long  as  a  further  basis  for  therapeutic  inno- 

1.  Uric  Acid,  editorial,  The  Journal  A.  M.  A.,  Aug.  17,  1912, 
p.  545. 
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vat  ions  is  not  forthcoming  it  is  well  to  bear  in  mind  not 
only  the  desirability  of  diminishing  the  production  of 
the  reputed  materia  peccans,  but  also  of  sparing  the 
entire  organism,  which  may  be  the  seat  of  overwork 
from  perverted  processes,  from  undue  metabolic  work. 
This  may  be  accomplished  by  reasonable  moderation  in 
the  diet  as  a  whole,  by  conservative  physical  therapy, 
and  by  a  careful  mode  of  life.  As  Minkowski  remarked 
at  the  recent  International  Congress  for  Physiotherapy, 
we  need  not  underestimate  the  value  of  purely  empiric 
rules  in  the  treatment  of  gout.  But  if  it  is  admitted  that 
there  are  many  traditional  truths  in  this  field,  we  may 
hasten  to  add  that  there  are  likewise  many  errors  sanc¬ 
tioned  by  tradition — errors  which  have  maintained  their 
prestige  solely  because  they  are  not  easily  disproved. 
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THE  SIGNIFICANCE  OF  FORMIC  ACID  EXCRETION 

Recently  we  called  attention  to  the  interest  which  has 
of  late  been  aroused  in  scientific  laboratories  in  the 
occurrence  of  formic  acid  as  a  constituent'  of  the  urine.’- 
Inasmuch  as  this  substance,  H.COOH,  is  an  extreme 
product  of  oxidation  carried  almost  to  the  final  stage  ‘of 
carbon  dioxid  formation  and  can  be  obtained  outside  of 
the  body  by  the  oxidation  of  diverse  materials,  it  requires 
no  unreasonable  assumption  to  postulate  that  it  may 
also  arise  in  the  organism  in  the  course  of  the  oxidation 
of  fats,  carbohydrates  or  proteins.  First  of  all,  however, 
it  is  necessary  to  divorce  facts  from  fancies.  The  promi¬ 
nent  fact  which  all  the  more  recent  investigators  have 
confirmed  is  the  occiirrence  of  formic»acid  as  a  usual, 
rather  than  merely  a  casual,  component  of  the  urine. 
It  is  found  in  health  and  diseased  conditions  alike;  and 
the  variations  in  its  output  have  of  late  been  studied 
assiduously  in  the  hope  both  of  correlating  them  with 
determinable  pathologic  processes  and  of  learning  what 
is  the  antecedent  of  formic  acid  in  metabolism.  In  this 
country  Dakin  in  particular  has  discussed  the  role  of 
the  compound  as  an  intermediary  stage  in  the  catabolism 
of  food  substances  and  their  derivatives.^  In  the  earlier 
stages  of  the  development  of  any  theory  the  sta¬ 
tistics  of  the  subject  are  of  fundamental  importance. 
Hence  it  seems  worth  while  to  report  the  newest 
contributions  in  reference  to  the  urinary  excretion  of 
foimic  acid.  Dr.  Strisower^  of  the  First  Medical  Clinic 
in  Vienna — one  of  the  latest  to  undertake  the  study 
of  the  subject — agrees  with  those  who  believe  that  formic 
acid  is  a  normal  intermediary  product  of  metabolism. 
According  to  him  the  average  daily  output  in  the  urine 
is  about  13  mg.  In  contrast  with  some  of  the  earlier 
observers,  Strisower  has  not  noted  any  striking  varia- 

1.  The  Significance  of  Formic  Acid  in  the  Urine,  editorial,  The 
.Journal  A.  .M.  A..  Sept,  fi,  191. S,  p.  774. 

2.  Dakin.  II.  D.,  and  Wakeman,  A.  J.  :  Formic  Acid  as  an  Inter¬ 
mediary  Substance  in  the  Catabolism  of  Fattv  Acids  and  Other 
Substances.  Jour.  Kiol.  Chem.,  1911,  p.  327.  Dakin,  II.  D.,  .Tanney, 
N.  W.,  and  Wakeman,  A.  .7. ;  Studies  on  the  Conditions  Affecting 
the  Formation  and  Excretion  of  Formic  Acid.,  iUd.,  xiv,  341. 

•3.  Strisower,  It.  :  Ueber  die  Ansscheldung  der  Amelsensiiure  im 
nienselilichen  Urin  in  physiologisclien  und  pathologischen  Zustiindcn, 
niochem.  Ztschr.,  1913,  liv,  189. 
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tions  that  can  be  attributed  to  specific  dietary  compo¬ 
nents.  There  are  numerous  diseases  of  the  most  diverse 
types  in  which  the  quantitive  features  of  formic  acid 
excretion  appear  to  be  not  unlike  those  of  normal  man. 
In  conditions  attended  with  asphyxial  symptoms,  how¬ 
ever,  the  output  under  this  diminished  oxidative  capacity 
is  reported  to  be  larger  than  usual.  The  Vienna  investi¬ 
gator  agrees  with  several  of  his  predecessors  in  noting 
an  increased  excretion  in  diabetes  which  he  interprets  as 
a  sign  of  a  disturbed  metabolism  of  fats  in  this  disease. 
M  ithout  entering  into  the  intricate  details  of  chemical 
argument  we  may  now  summarize  the  current  opinions 
by  the  statement  that  formic  acid  may  probably  be  an 
oxidative  derivative  of  all  the  foodstutfs  in  common. 
Like  the  acetone  compounds  and  lactic  acid,  for  example, 
it  is  one  of  the  simpler  derivatives  which  ‘^crop  out”  in 
tlie  course  of  the  disintegration  of  the  larger  molecules 
that  furnish  energy  to  our  cells. 


ANAPHYLAXIS  AX^D  PROTEIN  DERIVATIVES 

According  to  tlie  most  popular  current  theory  of  the 
genesis  of  the  phenomena  which  characterize  anapli- 
jdaxis,  the  reinjected  protein  or  the  tissue  protein,  as 
the  case  may  be,  undergoes  a  sort  of  digestive  cleavage 
whereby  toxic  fragments  are  liberated  within  the  organ¬ 
ism.  Vaughan  and  his  collaborators  in  particular  have 
championed  the  general  view  according  to  which  such 
toxic- degradation  products  derived  from  proteins  ini¬ 
tiate  the  symptoms  of  anaphylaxis.  Drs.  Auer  and  Van 
Slyke  of  the  Rockefeller  Institute  for  Medical  Research 
have  reasoned  that  if  this  explanation  is  tenable  it  ought 
to  be  possible  to  detect  protein  derivatives  in  those 
organs  in  which  the  failure  to  function  leads  to  death  in 
anaphylaxis.  Accordingly,  they  have  made  chemical 
examinations  of  the  lungs  of  guinea-pigs  which  exhibit 
a  very  typical  permanent  distention  when  death  has 
occurred  by  anaphylactic  shock.  Their  investigatioji’- 
of  this  organ  in  which,  according  to  the  theory  as  out¬ 
lined,  the  occurrence  of  protein  cleavage  products  might 
be  postulated,  was  negative  in  its  outcome.  Auer  and 
Van  Slyke  point  out  in  consequence  that  their  experi¬ 
ments  offer  no  sujiport  to  the  assumption  that  proteo¬ 
lytic  cleavage  products  play  an  important  role  in  the 
actual  fatal  serum  anaphylaxis  of  the  guinea-pig.  Wo 
believe  that  a  working  hypothesis  should  be  abandoned 
when  facts  are  disclosed  which  are  in  obvious  opposition 
to  it.  It  would  surely  be  unwarranted,  however,  to  give 
up  the  very  fruitful  theory  of  Vaughan  on  the  basis  of 
limited  negative  evidence  such  as  has  just  been  recited. 


TYPHOID  FROM  WATERCRESS 

It  is  apparent  that  an  attempt  to  trace  typhoid  infec¬ 
tion  to  the  use  of  uncooked  vegetables  such  as  lettuce, 
watercress  and  celery  is  likely  to  succeed  only  under 
rather  peculiar  conditions.  Ordinarily  the  distribution 
of  such  articles  of  food  to  a  large  circle  of  consumers, 
and  the  difficulty  of  discovering,  several  weeks  after¬ 
ward,  that  such  things  were  eaten,  and  by  whom,  are 
facts  that  conspire  to  render  us  ignorant  of  the  real 

1.  Aupr,  J.  and  Van  Sl.vke,  D.  D.  :  EiweisKsp.altprodukte  und 
Auaphylaxie,  Zcntralbl.  f.  Physiol.,  1913.  xxvii,  43o. 
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frequency  of  such  sources  of  infection.  A  remarkable 
typhoid  outbreak  apparently  due  to  polluted  watercress 
has  recently  been  reported  from  Philadelphia.^  At  a 
wedding  breakfast,  -June  24,  with  forty-three  guests  in 
attendance,  nineteen  persons  ate  watercress  sandwiches. 
Eighteen  of  these  were  ill,  July  22,  with  typhoid  fever, 
only  two  of  them  being  in  Philadelphia  at  the  time, 
v.diile  the  other  sixteen  were  scattered  in  suburban  ter¬ 
ritory  and  in  summer  resorts  along  the  Atlantic  coast  as 
far  away  as  Maine.  Investigation  by  the  Philadelphia 
Bureau  of  Health  showed  that  the  watercress  had  been 
secured  from  a  farm  on  which  the  sanitary  conditions 
were  quite  unsatisfactory.  While  the  typhoid  bacillus 
was  not  isolated  from  the  cress-bed,  all  the  other  circum¬ 
stances  of  the  outbreak  afford  strong  reason  for  suspect¬ 
ing  watercress  to  be  the  vehicle  of  infection.  It  may  be 
recalled  that  an  outbreak  of  typhoid  in  Hackney,  Lon¬ 
don,  in  1903,  was  likewise  attributed  to  watercress  infec- 
tion^  although  the  evidence  in  that  outbreak  was  not  so 
convincing  as  that  in  the  one  just  cited.  Infection  by 
celery  has  also  been  reported.-  Students  of  epidemics 
will  have  their  attention  still  more  strongly  drawn  by 
tb.e  Philadelphia  case  to  the  possibility  of  infection  from 
such  sources. 


THE  EXCRETION  OF  IMORPIHN 

It  scarcely  need  be  emphasized  that  the  physiologic 
fate  of  drugs  employed  freely  in  medicine  deserves  a 
mo-'t  thorough  investigation.  To  use  therapeutic  agents 
intelligently  presupposes  some  precise  knowledge  of  their 
function;  and  it  ought  also  to  include  an  understanding 
of  what  happens  to  them  as  well  as  to  the  body  on  which 
they  exert  their  specific  activities.  Are  they  modified  or 
destroyed  in  the  organism?  How  do  they  or  their  deriva¬ 
tives  leave  it,  or  are  they,  perchance,  stored  up  or  depos¬ 
ited  somewhere  in  the  different  tissues  and  organs?  In 
the  case  of  certain  chemical  substances,  paiticularly 
those  of  inorganic  matter,  a  partial  or  complete 
answer  can  already  be  given  to  such  questions.  In  the 
pursuit  of  this  information  many  facts  of  new 
interest  have  been  discovered,  as  for  example  the 
importance  •  of  the  intestine  as  a  place  for  the 
elimination  of  certain  elements  like  iron,  calcium,  etc. 
Petrardina:  the  transformation  of  tlie  alkaloids  in  the 
organism,  only  the  beginnings  of  an  exact  systematic 
understanding  have  been  developed.  Yet  it  is  precisely 
in  this  group  that  much  helpful  information  is  to  be 
expe"‘ted.  The  interpretation  of  the  peculiar  phenomena 
of  habit  aud  tolerance  in  the  use  of  some  of  the  alka- 
loidal  drugs  presupposes  exact  knowledge  of  their  fate; 
the  problems  of  repeated  doses  involve  an  appreciation 
of  possible  letarded  excretion  and  consequent  cumulative 
action.  In  the  case  of  morp.hin,  one  of  the  most  widely 
used  alkaloids  and  likewise  one  of  the  most  abused,  the 
su])position  has  lung  prevailed  that  it  is  not  excreted  by 
tlie  kidneys  to  any  noteworthy  extent,  but  that  in  so  far 
a<  it  leaves  the  l)ody  unehanged  this  alkaloid  is  eliminated 
through  the  intestinal  tract.  For  this  reason  little  atten¬ 
tion  has  of  late  been  paid  to  the  urine  whenever  it  has, 
for  any  reason,  seemed  desirable  to  search  for  morphin  in 

1.  Enginoerin"  News,  Aug.  14,  1913. 

2.  Moi-so  :  Ilcport  St<T(c  I’.oard  of  Health  of  Massachusetts;,  1899, 
p.  751. 


the  organism.  A  careful  reinvestigation  of  the  excretion 
of  morphin  conducted  at  the  pharmacologic  institute  of 
Hetfter  in  Berlin^  with  more  approved  methods  of  quan¬ 
titative  analysis  indicates  that  it  will  be  necessary  to 
revise  our  beliefs  in  this  matter.  As  much  as  39  per 
cent,  of  the  morphin  introduced  into  the  body  may  reap¬ 
pear  in  the  urine,  so  that  evidently  the  participation  of 
the  kidneys  in  the  excretion  of  this  alkaloid  is  by  no 
means  negligible.  • 


A  SPECIFIC  FOR  CONTAGIOUS  ABORTION 
IN  CATTLE 

The  contagious  abortion  in  cattle  has  proved  to  be  one 
of  the  most  costly  diseases  to  which  agriculture  has  been 
subjected.  Methods  of  prevention  have  been  under 
investigation  for  some  time  without  great  promise  of 
eradicating  the  infection.  What  appears  like  a  specific 
against  the  disease  has  been  found  by  Dr.  Taylor  of 
the  Montana  Agricultural  Experiment  Station^  in 
phenol  (carbolic  acid),  either  fed  in  solution  or  injected 
hypodeimically.  He  observed  that  cows  as  a  rule  will 
eat  with  relish  as  much  as  750  c.c.  of  a  4  per  cent, 
solution  of  phenol  in  feed  daily;  but  hypodermic  injec¬ 
tion  as  a  treatment  in  an  infected  herd  involves  less 
labor  than  feeding.  The  method  used  with  range  cattle 
was  to  run  them  into  a  chute  and  inject  10  c.c.  of  4 
per  cent,  phenol  under  the  skin  just  behind  the  shoulder- 
blade  every  two  weeks.  In  cases  of  impending  abortion, 
phenol  can  be  injected  in  sufficient  quantities  to  cause 
staggering  gait  and  dilatation  of  the  pupil  of  the  eye 
with  no  apparent  unsatisfactory  after-effects.  All  males 
used  for  breeding  purposes  should  also  be  treated, 
because  the  disease  may  be  transmitted  tljrough  the 
medium  of  the  male  unless  proper  precautions  are 
observed.  In  li^iman  therapy  we  'have  come  to  adopt  an 
attitude  of  extreme  caution  toward  “specifics’^  for  infec¬ 
tions.  What  is  reported  in  a  government  publication, 
however,  as  a  successful  procedure  is  entitled  to  receive 
publicity. 
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COLORADO 

Personal.— Dr.  Leonard  W.  Ely,  Denver,  has  been  appointed 
associate  professor  of  orthopedic  surgery  and  Dr.  Ralph  W. 
Majors,  instructor  in  pathology  by  the  board  of  trustees  in 
the  Leland  Stanford  Jr.  University,  San  Francisco. 

Organization  of  Medical  School. — At  a  meeting  of  the  fac¬ 
ulty  of  the  University  of  Colorado,  School  of  Medicine,  Sep- 
teniher  1,  under  the  new  plan  of  organization  adopted  by  the 
board  of  regents,  the  following  groups  were  elected  for  the 
coming  year:  Surgery,  Dr.  Charles  B.  Lyman,  chairman,  and 
Profs.  J.  R.  Arneill,  S.  G.  Bonney,  Cattermole,  Gilbert,  J.  N. 
Hall,  Moses  Kleiner,  Edwin  J.  Rothwell,  Wm.  H.  Sharpley, 
Charles  F.  Shollenberger,  Charles  B.  Van  Zant  and  Herbert  B. 
Whitney;  eye,  ear,  nose  and  throat,  Dr.  William  C.  Bane, 
chairman,  and  Profs.  Melville  Black,  John  Chase,  David  H. 
Coover,  Edward  Jackson,  John  M.  Foster  and  Robert  Levy; 
obstetrics  and  gynecology.  Dr.  Charles  S.  Elder,  chairman,  and 
Profs.  Thomas  M.  Burns,  Walter  A.  Jayne,  Francis  H. 
McNaught  and  Thomas  E.  Taylor;  specialties.  Dr.  George  IL 
Stover,  chairman,  and  Profs.  Samuel  B.  Childs,  William  H. 
Davis,  Arthur  J.  Markley,  Newton  Wiest,  George  E.  Neuhaus, 

1.  Kaufmann,  Asser  W.  Ritter  von  :  Ueber  die  Ausscheidnng 
dcs  Morpliins  im  Ilarn,  Bioclicm.  Ztschr.,  1913,  liv,  IGl. 

2.  'I'aylor  :  Buil.  90,  Montana  Agric.  Exper.  Sta. 
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H.  T.  Pershiiijj  and  C.  L.  Ppraln'ng.  Tlie  fundamentals  {rroup 
will  be  divided  into  two  sections  nnder  l)rs.  Carbon  Cillaspie 
and  Washburn  of  Bonlder,  chairmen;  and  Profs.  Burnett, 
Cloujjh  T.  Boulder,  F.  Oillett,  Denver;  Byles,  Ekeley,  Mitchell, 
Peebles,  William  C.  lleusen,  A.  R.  Boulder,  Emley  B.  Boulder, 
.lames  C.  Boulder,  Queal,  Todd  and  Ross  C.  Whitman,  Denver. 

ILLINOIS 

Addition  to  Beverly  Farm. — A  twenty-room  addition  to  the 
buildings  of  Beverly  Farm,  Godfrey,  has  been  completed.  This 
gives  the  farm  a  capacity  for  i.ixty-live  jiatients. 

Personal. — Dr.  S.  ]\I.  Wylie,  Paxton,  was  the  guest  of  honor 
at  a  banquet  given  by  the  members  of  the  Bi-County  (Ford- 

Iroquois)  Medical  Society  at  Gilman,  September  4. - Dr.  C.' 

G.  Molz,  ;Murphysboro,  sustained  a  fracture  of  the  left  shoulder 
and  injuries  of  the  hip  by  the  overturning  of  his  automobile, 

August  31. - Dr.  E.  II.  Butterfield,  Ottawa,  for  sixteen  years 

c-ounty  phjsician,  announces  his  retirement  from  the  practice 

of  medicine. - Dr.  A.  S.  Wall,  Champaign,  is  reported  to  be 

ill  in  the  Julia  F.  Burnham  Hospital. - Dr.  J.  M.  Evey,  who 

has  been  ill  in  the  Monmouth  HospitaL  is  reported  to  be 

imiiroving  slowly. - Dr.  W.  A.  Dew,  Belleville,  is  ill  with  an 

infected  wound  of  the  hand. — —Dr.  S.  V.  Balderston,  health 

commissioner  of  Evanston,  has  resigned. - Dr.  iind  Mrs. 

Walter  Hoffman,  Islount  Morris,  have  returned  from  Europe. 

- Dr.  J.  F.  Percy,  Galesburg,  has  returned  from  abroad. - 

Dr.  and  Mrs.  Otis  Trotter  and  daughter,  Quincy,  have  returned 

from  Europe. - Dr.  and  Mrs.  John  A.  Koch,  Quincy,  sailed 

from  Europe,  September  20. - Dr.  John  E.  Allaben,  Rockford, 

has  returned  from  abroad. 

Chicago 

New  Officers. — Chicago  Medical  Women’s  Club,  September 
10:  president.  Dr.  Effie  L.  Lobdell;  secretary,  Sadie  Bay  Adair. 

Personal. — Dr.  G.  W.  Torrey  was  exonerated  by  a  coroner’s 
jury  September  fi  after  inquiries  into  the  death  of  Mrs.  Eliza¬ 
beth  Bird,  who  was  struck  by  Dr.  Torrey’s  automobile,  Sep¬ 
tember  3. - Dr.  and  IMrs.  Cassius  C.  Rogers  have  returned 

from  Europe. - Dr.  Truman  W.  Brophy  has  been  decorated 

by  the  French  Minister  of  Public  Instruction  on  account  of  his 
work  on  oral  surgery. 

KENTUCKY 

Personal. — Dr.  James  M.  Ray,  Louisr  ille,  has  returned  from 
abroad. - Dr.  J.  D.  McConnell,  Shady  Grove,  is  under  treat¬ 

ment  in  a  hospital  in  Evansville,  Ind. 

Extend  War  Against  Tuberculosis. — The  executive  commit¬ 
tee  of  the  State  Tuberculosis  Commission  met  in  Frankfort, 
September  2,  and  took  steps  toward  active  county  campaigns 
to  raise  interest  in  the  establishment  of  sanatoria  for  tuber¬ 
culosis.  It  was  decided  to  employ  two  men  this  fall,  one  to 
conduct  a  campaign  in  Henderson  County  and  the  other  in 
Fayette  County. 

NEBRASKA 

Personal. — Dr.  Robert  Percy  Jensen,  South  Omaha,  was 
operated  on  at  the  Omaha  General  Hospital,  August  30,  for 

appendicitis,  and  is  reported  to  be  improving. - The  office  of 

Dr.  .loseph  N.  Campbell,  Stamford,  was  destroyed  by  fire, 
.\ugust  27. - The  residence  and  office  of  Dr.  James  C.  Ander¬ 
son,  Hayes  Center,  was  burned  September  3. - Dr.  Nellie 

Deffenbaugh,  Grand  Island,  on  September  5,  assumed  the  super- 
intendency  of  the  State  Tuberculosis  Hospital. 

Hospital  Staff  Selected. — Dr.  John  E.  Summers,  Omaha, 
chief  of  the  staff  of  the  Douglas  County  Hospital,  has  selected 
the  following  staff :  Drs.  Charles  McMartin,  Alfred  Schalek, 
John  W.  Helhvig,  Herbert  C.  Sumney,  Arthur  C.  Stokes,  0.  T. 
Schultz,  Alfred  F.  Tyler,  John  B.  Potts,  Harry  L.  Arnold, 
Alexander  G.  Young,  Joseph  M.  Aiken,  William  H.  Mick, 
Andrew'  B.  Somers,  Frederick  J.  Wearne,  Rudolph  Rix,  Palmer 
Findley,  Robert  R.  Hollister,  Hugh  W.  Weiglitman,  Rodney  W. 
Bliss,  William  F.  Milroy,  Adolph  Sachs,  Arthur  D.  Dunn. 

Medical  School  in  New  Home. — On  November  9,  the  Univer¬ 
sity  of  Nebraska  School  of  ^Medicine  will  move  from  Lincoln 
into  a  new  building  at  42  Second  Street  and  Dewey  Avenue, 
Omaha.  The  building  has  been  erected  at  a  cost  of  $115,000 
and  is  almost  completed.  The  new  members  of  the  faculty 
coming  to  Omaha  are:  Profs.  A.  A.  Johnson  and  Oscar 
T.  Schultz  from  Western  Reserve  University,  Cleveland;  Prof. 
Claude  R.  Michell,  physiology;  Prof.  C.  W.  M.  Poynter,  Lin¬ 
coln,  anatomy;  Prof.  A.  E.  Gunther,  physiology  and  pharma¬ 
cology;  Prof.  Irving  S.  Cutter,  Lincoln,  biologic  chemistry  and 
director  of  laboratory  work,  and  Prof.  W.  A.  Willard,  the 


microscope.  The  following  additions  have  l)een  made  to  the 
clinical  staff:  Dr.  .Tohn  E.  Summers,  surgery;  Drs.  Ray  Cium- 
mer,  Omaha,  and  E.  L.  Bridges,  Omaha,  medicine,  and  Dr.  J. 
P.  Lord,  Omaha,  ortho])edic  surgery. 

NEW  YORK 
New  York  City 

Railroad  Accidents  Increase.— The  report  of  the  Public  Serv¬ 
ice  Commission  shows  that  for  the  month  of  July  there  were 
29  deaths  from  railroad  and  street  railways  in  New  York  City, 
exactly  the  same  number  as  for  the  correHjxjiiding  time  of  last 
year.  •  There  were  197  persons  seriously  injured.  Altogether 
there  occurred  during  the  month  of  July  7,884  accidents  of 
various  kinds,  including  310  persons  struck  by  cars,  1,152 
vehicles  struck  by  ears  and  320  der:jilments. 

Death-Rate  in  Hospitals  Increases. — The  report  of  the 
Health  Department  for  the  w'eek  ending  September  13  shows 
a  marked  increase  in  the  number  of  deaths  in  the  hospitals 
of  the  city  compared  w'ith  a  similar  period  of  last  year,  but 
a  corresponding  decrease  in  the  number  of  deaths  in  the  tene¬ 
ments.  This  is  interpreted  as  indicating  that  the  people  are 
coming  to  appreciate  the  benefits  of  hospital  care.  The  total 
death-rate  of  the  city  for  the  week  under  consideration  was 
12.17,  as  compared  w'ith  12.39  for  the  corresponding  week  of 
1912.  There  w'as  an  increase  in  the  number  of  deaths  from 
Bright’s  disease  and  heart  diseases,  while  there  w’as  a  marked 
decrease  in  the  number  of  deaths  from  pulmonary  tuberculosis. 

PENNSYLVANIA 

Scarlet  Fever  Closes  Schools.— Owing  to  thirty  cases  of  scar¬ 
let  fever  in  the  Sugar  Notch  Borough,  the  schools  have  been 
closed  and  the  town  practically  quarantined. 

Reading  Fight  Tuberculosis. — Through  the  efforts  of  Miss 
IMary  Parvin,  the  school  lecturer  of 'the  Reading  Tuberculosis 
Society,  a  message  on  school  and  home  hygiene  has  been  deliv¬ 
ered  to  thousands  of  children  and  transmitted  by  them  to 
their  parents.  Talks  are  given  to  children  in  the  sixth,  sev¬ 
enth  and  eighth  grades  and  the  question  method  is  used. 

Philadelphia 

Grand  Jury  to  Investigate  Dumping  of  Garbage. — The  Fed¬ 
eral  Grand  Jury  convened  on  Sejitember  15,  to  probe  the  dump¬ 
ing  of  garbage  in  the  Schuylkill  River.  Jacob  D.  Havener,  Jr., 
superintendent  of  the  American  Product  Company,  has  been 
held  under  $800  bail  for  court  by  Commissioner  Edmunds,  in 
the  federal  building,  on  a  charge  of  having  dumped  refuse  into 
a  navigable  stream.  The  minimum  penalty  for  the  offense 
charged  is  a  fine  of  $500  or  thirty  days  imprisonment,  or  a 
maximum  penalty  is  $2,500  fine  and  one  year  imprisonment. 

School  for  Cripples  Opens. — The  special  school  for  cripjiles 
in  the  Horace  Binney  annex  of  the  McCall  School  at  Sixth  and 
Spruce  Streets  opened  September  11,  and  a  bus  made  the 
rounds  of  the  section  of  the  city  between  Christian  and 
Lehigh  Avenue  and  Broad  Street  and  the  Delaware.  Every¬ 
thing  that  will  contribute  to  the  comfort  and  safety  of  the 
children  has  been  arranged.  The  classroom  is  directly  at  the 
entrance  of  the  building,  their  classes  will  be  dismissed  fifteen 
minutes  early  and  at  noon  they  will  be  served  with  penny 
lunches  by  the  Starr  Garden  Association. 

Dental  Dispensaries  Have  Additional  Surgeons. — Director 
Neff  of  the  Department  of  Public  Health  and  Charities,  has 
appointed  the  following  dental  physicians  to  have  charge  of 
the  tw'o  additional  dental  dispensaries  that  have  been  estab¬ 
lished  for  the  benefit  of  public  schoolchildren:  Drs.  Louise 
Scliembs,  Louis  .Jacobs,  Arm  in  T.  Fellows  and  Edward  K. 
McPherson.  The  successful  candidates  were  the  first  four  on 
the  civil  service  eligible  list  for  such  positions,  which  pay 
$700  each.  The  new  dispensaries  w'ill  be  established  at  the 
Thomas  May  Pierce  School  at  Twenty-Third  and  Cambria 
Streets,  and  at  the  William  B.  Hanna  School  at  Fifty-Eighth 
and  Media  Avenue. 

To  Sterilize  All  Water  for  Public  Schools. — Sterilization  of 
drinking  water  in  the  public  schools,  especially  in  the  district 
east  of  Broad  Street  and  south  of  Allegheny  Avenue,  is 
planned  by  Dr.  Walter  Cornell,  chief  medical  inspector  of  the 
public  sehools,  to  guard  against  further  spread  of  typhoid 
fever  among  schoolchildren.  By  an  investigation  and  survey 
made  last  June  by  Dr.  Samuel  G.  Dixon,  State  Health  Com¬ 
missioner,  it  was  learned  that  the  majority  of  victims  of 
typhoid  fever  were  among  the  schoolchildren.  The  number  of 
new  cases  of  typhoid  reported  to  the  Bureau  of  Health  during 
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the  week  ending  September  13,  was  71  as  compared  with  47 
for  the  week  previous. 

New  Institutions  Authorized. — The  wise  initiative  of  the 
medical  profession  of  Philadelphia  and  Pennsylvania  has 
finally  brought  into  legal  existence  large  new  institutions  that 
will  bring  the  city  and  state  well  into  the  advance  along 
social  lines:  Mentally  defective  women  of  childbearing  age, 
of  whom  at  least  15,000  are  known  to  be  within  the  state, 
will  now  be  permanently  segregated  in  a  great  farm  colony 
in  a  remote  mountain  forest  reserve,  thus  preventing  further 
multiplication.  A  home  for  alcohol  and  drug  habitu6s,  long 
auitated,  is  provided  for  in  another  foi’est  reserve  as,  else¬ 
where,  is  an  industrial  home  for  women.  Not  “paths”  of  any 
kind  or  Christian  Scientists  or  other  self-seekers  but  everyday 
doctors  are  the  plodders  who  thus  work  for  and  aid  the  public, 
just  as  in  all  other  great  social  movements. 

TEXAS 

New  Building  for  Sanitarium.— The  Texas  Baptist  Memorial 
Sanitarium,  Dallas,  has  called  for  bids  for  the  erection  of  an 
additional  building,  40  by  00  feet,  two  stories  in  height,  of 
fireproof  construction,  to  cost  about  $15,000. 

Inspection  at  Mexican  Ports.— As  the  result  of  a  confer¬ 
ence  with  Dr.  Ralph  Steiner,  Austin,  state  health  officer,  act¬ 
ing  state  quarantine  officer  Dr.  E.  S.  McCain,  Galveston,  has 
proceeded  to  Tampeco,  Mex.,  to  take  charge  of  the  inspection 
of  Americans  desiring  to  leave  that  country. 

New  Hospital  Building.— The  State  Medical  College,  Galves¬ 
ton,  is  to  erect  a  nurses’  home  for  which  $65,000  was  appro¬ 
priated  by  the  last  legislature.  As  the  result  of  this,  the 
fund  of  Mts.  R.  Waverly  Smith  and  John  Sealy,  Galveston,  of 
$80,000  for  a  new  building  for  the  John  Sealy  Hospital  for 
white  women  patients,  becomes  available. 

Free  Clinic  Opened.— The  Physicians’  Free  Clinic  Associa¬ 
tion  opened  a  clinic  at  211  Commerce  Street,  Fort  Worth, 
September  1.  The  following  physicians  are  members  of  the 
staff:  Drs.  W.  M.  Trimble.  Eugene  Hall,  0.  L.  Jones,  Webb 
Walker,  E.  C.  Axtell,  P.  L.  Hooper,  D.  C.  Rumph,  T.  G.  Rumph, 
Ross  Trigg,  F.  G.  Sheddan,  H.  0.  Brannan,  J.  T.  Montgomery, 
J.  L.  Cooper,  Wallace  B.  Smith,  C.  F.  Hayes,  J.  W.  Kuyken¬ 
dall,  J.  D.  Mitchell,  R.  0.  Braswell,  Alden  Coffey,  J.  H.  McLean, 

E.  L.  Myrick,  R.  H.  Gough.  C.  H.  Pember,  Crittenden  Joyes, 
S.  J.  Brownson,  G.  E.  La  Beaume,  W.  D.  Littler,  John  Potts, 

F.  E.  Rushing,  M.  E.  Tadlock,  W.  C.  Rountree,  G.  T.  Allison, 
A.  R.  Hays,  Field  Farrar,  C.  E.  Waller,  J.  T.  Edwards,  C.  A. 
Ward  and  Nugent  brothers.  Dr.  R.  H.  Goff  has  been  elected 
president  of  the  clinic;  Drs.  Field  Farrar  and  D.  C.  Rumph, 
vice-presidents,  and  Dr.  J.  L.  Cooper,  secretary-treasurer. 

Personal.— Dr.  Henry  Hartman,  assistant  health  officer  and 
bacteriologist,  Austin,  has  resigned  to  accept  a  position  as  head 
of  the  pathologic  department  of  the  University  of  Texas,  Gal¬ 
veston. - Dr.  Z.  F.  Lillard,  has  been  elected  a  member  of  the 

Board  of  Health  of  Houston,  vice  Dr.  John  T.  Moore,  resigned. 
-  -Dr.  William  M.  IMoore,  Paris,  was  operated  on  at  the  Aiken 
Hospital,  September  3. - Dr.  I.  L.  McGlasson,  state  quaran¬ 
tine  officer,  Galveston,  has  returned  from  abroad. - Dr.  Joe 

Shelton,  Waco,  has  been  appointed  chief  surgeon  of  the  St. 
Louis,  Brownsville  and  Mexico  Railway  Company  with  head¬ 
quarters  at  Corpus  Christi. - Dr.  C.  H.  McCollum,  Hico,  has 

gone  abroad. - Dr.  T.  T.  Jackson,  San  Antonio,  has  been 

appointed  a  member  of  the  State  Board  of  Health,  vice  Dr.  A. 
A  Ely,  Galveston,  recently  appointed  a  member  of  the  board 

of  regents  of  the  University  of  Texas. - Dr.  R.  W.  Noble, 

Temple,  fractured  his  left  arm  while  cranking  his  automobile, 

recently. - Dr.  W.  H.  Betts,  Fort  Worth,  was  attacked  by  a 

patient  and  seriously  injured,  recently. 

CANADA 

Provincial  Reciprocity  with  Great  Britain. — Reciprocity  in 
medical  licenses  has  now  been  in  force  for  some  time  between 
Great  Britain  and  the  following  three  Canadian  provinces, 
Nova  Scotia,  Quebec  and  Prince  Edward  Island.  New  Bruns¬ 
wick  is  the  latest  province  to  join  in  this  arrangement  and  it 
will  very  shortly  be  put  into  force. 

Provincial  Medical  Board  of  Nova  Scotia. — At  the  recent 
annual  meeting  of  the  Provincial  Medical  Board  of  Nova  Sco¬ 
tia,  a  resolution  was  passed  agreeing  to  accept  the  registra¬ 
tion  certificate  of  the  registrar  of  the  Medical  Council  of 
Canada,  and  without  further  examination,  will  register  the 
holder  thereof,  on  furnishing  proof  of  identity  and  paying  the 
necessary  provincial  registration  fee.  At  the  same  time  the 


board  passed  a  resolution  deprecating  the  fact  that  one  prov¬ 
ince,  British  Columbia,  on  account  of  existing  local  legislation 
is  unable  to  accord  the  same  general  recognition  to  all  holders 
of  the  Dominion  Medical  Council’s  certificate.  During  the  past 
year  there  were  ten  additions  to  the  register  of  Nova  Scotia 
and  ten  erasures  on  account  of  death,  leaving  the  numerical 
strength  of  the  register  of  that  province  as  it  was  at  071.  Of 
this  number  only  about  440  are  residents  in  Nova  Scotia,  the 
remaining  number  being  chiefly  in  the  United  States.  Dr. 
John  Stewart,  Halifax,  was  reelected  president,  and  Dr.  A. 
W.  H.  Lindsay,  Halifax,  registrar. 

Hospital  News. — From  the  leper  hospital  at  Tracadie,  N.  B., 
two  patients  have  recently  been  discharged.  One  man  aged 
39  left  a  year  ago  after  having  received  twenty  injections  of 
nastin.  Two  subsequent  examinations  show  him  remaining 
well.  The  other  was  a  man  of  67  years,  discharged  in  Novem¬ 
ber  last.  He  had  received  sixty  injections  in  all  and  remains 
in  good  health.  The  physician  now  in  charge  of  this  govern¬ 
ment  institution  is  Dr.  Langis. - Prince  Edward  Island  is  to 

have  a  tuberculosis  sanatorium  through  the  generosity  of  the 
Hon.  Charles  Dalton.  Dr.  A.  F.  Miller,  superintendent  of  the 
Kentville,  N.  S.  sanatorium,  will  assist  in  selecting  site  and 

erection  of  building. - Three  new  wings  are  being  added  to 

the  Children’s  Memorial  Hospital,  Montreal. - The  provincial 

hospital  for  the  insane  at  Battleford,  Saskatchewan,  is  nearly 
completed.  Dr.  J.  W.  McNeil,  Hanley,  Sask.,  is  to  be  the 

superintendent - The  Dominion  Government  is  building  a 

hospital  and  school  for  Indians  at  The  Pas,  at  a  cost  of 

$76.000. - A  hospital  is  to  be  built  at  Comox,  B.  C.,  by  the 

Sisters  of  St.  Joseph. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Sept.  6,  1913. 

The  Investigation  of  Pellagra 

Dr.  Louis  Sambon,  who  was  twice  sent  to  Italy  by  the 
pellagra  investigation  committee,  has  now  gone  on  a  third 
expedition  to  study  the  disease  in  America  and  the  West 
Indies.  In  the  United  States  he  will  meet  Dr.  Stiles  and 
others  who  have  devoted  themselves  to  the  study  in  that 
country.  The  cause  of  pellagra  was  long  held  to  be  due  to 
the  consumption  of  damaged  maize,  since  it  is  in  maize-eating 
countries  that  it  prevails;  but  Dr.  Sambon’s  theory,  which 
is  based  on  carefully  thought-out  epidemiologic  grounds,  is 
that  pellagra,  like  malaria,  yellow  fever,  filariasis,  etc.,  is 
conveyed  by  an  insect — a  simulium,  or  sand-fly.  It  is  owing  to 
Dr.  Sambon’s  untiring  advocacy  of  this  view  and  his  exam¬ 
ination  of  cases  that  the  disease  has  now  been  recognized  in 
England.  The  first  case  dates  back  only  to  October,  1912,  but 
already  other  cases  are  being  recorded  in  the  medical  jour¬ 
nals,  sometimes  two  or  three  in  one  number. 

Unhealthy  Offices  for  Clerks:  Proposals  for  Betterment 

The  health  officer  for  the  City  of  London,  Dr.  Collingridge, 
states  in  his  recent  annual  report  that  many  clerks  have  to 
work  in  unhealthy  surroundings,  and  that  legislation  is  nec¬ 
essary  for  the  improvement  of  the  conditions  of  their  employ¬ 
ment.  He  refers  to  the  Railway  Offices  Bill  as  a  step  in  the 
right  direction,  but  says  that  it  is  difficult  to  understand 
why  provisions  for  efficient  ventilation  and  adequate  lighting 
should  be  restricted  to  railway  offices.  Two  other  bills  deal¬ 
ing  with  the  conditions  of  employment  of  all  clerks  have, 
however,  been  before  Parliament  for  the  last  sessions. 

One  of  them,  the  Factory  and  Workshops  Bill,  which  was  first 
introduced  in  the  House  of  Lords  by  Lord  Salisbury  in  1912, 
proposes  to  bring  underground  workshops  and  offices  under  the 
jurisdiction  of  the  Factories  Acts,  so  that  they  may  be  inspected 
under  the  same  terms  and  subject  to  the  same  penalties  as 
large  factories  and  workshops.  This  bill  is  supported  by  the 
National  Federation  of  Shop-Workers  and  Clerks,  which  has 
a  membership  of  140,000.  Last  session  it  passed  through  all 
the  stages  in  the  House  of  Lords,  but  no  progress  could  be 
made  with  it  in  the  House  of  Commons  owing  to  pressure  of 
government  business.  The  National  Union  of  Clerks,  while 
supporting  Lord  Salisbury’s  bill,  has  also  had  before  Par¬ 
liament  for  three  years  a  measure  of  its  own,  the  Offices 
Regulation  Bill,  which  seeks  to  bring  all  persons  employed 
as  clerks  in  offices  under  the  protection  of  the  Factories 
Acts.  It  is  stated  that  thousands  of  clerks  are  compelled  to 
work  not  only  in  unhealthy  underground  offices  but  in  offices 
just  as  insanitary  which  look  out  on  courtyards.  It  is  also 
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stated  that  a  factory  inspector  has  frequently  to  pass  through 
inadequately  ventilated  and  lighted  rooms,  where  clerks  are 
employed,  on  his  way  to  the  workshop  which  he  is  to  inspect, 
and  yet  he  is  powerless  to  call  attention  to  the  unhealthy 
condition  of  these  premises.  The  mortality  of  clerks  from 
diseases  of  the  chest  is  twice  as  high  as  among  the  general 
population.  Twenty-five  per  cent,  of  the  deaths  are  due  to 
consumption,  and  33  per  cent,  to  some  form  of  lung  disease. 
This  excessive  death-rate  is  ascribed  partly  to  the  sedentary 
nature  of  clerical  employment,  and  partly  to  the  dirt  and 
dust,  the  cold  in  winter  and  the  heat  in  summer,  of  the  offices 
in  which  many  of  these  clerks  have  to  work. 

New  Buildings  of  the  London  School  of  Tropical  Medicine 

As  the  result  of  the  appeal  of  Mr.  Austin  Chamberlain, 
formerly  Secretary  for  the  Colonies,  considerable  additions 
have  been  made  to  the  London  School  of  Tropical  Medicine. 
The  funds  have  been  partly  subscribed  by  tlie  public  and 
partly  granted  by  the  government.  Additional  buildings  have 
been  erected,  consisting  of  a  laboratory  providing  accommoda¬ 
tion  for  sixty  students,  and  of  a  hostel  with  provision  for 
twenty-five  residents.  The  new  laboratory  has  been  built 
so  as  to  be  continuous  with  the  old  laboratory  of  the  school. 
It  is  a  square  single-story  building,  lighted  by  a  weaver  roof. 
The  accommodation  set  free  by  it  has  rendered  possible  the 
formation  of  several  specral  laboratories,  of  preparation  rooms, 
of  the  director’s  room  and  of  incubation  rooms.  The  resi¬ 
dent  accommodation  is  intended  for  the  use  of  students  quali¬ 
fying  for  appointments  in  connection  with  the  Colonial  Office, 
but  it  is  expected  to  be  sufficient  to  enable  any  of  those 
attending  the  school,  who  desire,  to  reside  on  the  spot.  Each 
of  the  rooms  is  furnished  as  a  bed-sitting  room,  and  as  a 
result  of  the  extensions  there  is  now  considerably  more  space 
available  for  the  common  rooms  connected  with  the  school. 
In  connection  with  the  w'ork  of  the  school  an  important  new 
departure  has  been  made  by  the  inauguration  of  a  course  in 
Tropical  Sanitation  and  Hygiene,  this  step  having  been  taken 
in  consequence  of  a  demand  expressed  from  India  and  from 
most  of  the  dominions.  It  is  to  consist  of  an  eight  weeks’ 
course  of  laboratory  studies  and  part  health  work,  special 
attention  being  given  to  bacteriology  and  hygiene. 

Impure  Milk 

The  report  just  issued  by  Dr.  Collingridge,  health  officer  of 
the  City  of  London,  is  not  reassuring  as  to  the  quality  of 
our  milk-supply.  From  1902  onward  samples  of  the  milk 
arriving  at  the  railway  termini  have  been  systematically  taken 
and  submitted  to  bacteriologic  examination  by  Dr.  F.  W. 
Andrews.  He  found  that  of  these  samples  20  per  cent,  were 
dirty,  46.6  per  cent,  were  “fairly  clean,”  and  only  33.3  per 
cent,  were  describable  as  “clean.”  The  tubercle  bacillus  was 
present  in  6.6  per  cent,  of  the  cases.  A  study  of  the  returns 
from  1904  to  1912  shows  that  the  proportions  between  “fairly 
clean”  and  “unclean”  have  fluctuated  very  widely — in  one 
year  being  as  80  to  12,  and  in  a  later  year  28  to  71.  In 
only  one  year  were  all  samples  examined  found  free  from 
tubercle  bacilli.  These  results  indicate  the  prevalence  of 
highly  unsatisfactory  conditions  in  the  milk  trade.  Dr. 
Andrews  says  that  until  the  hands  of  farmers,  dairymen  and 
others  engaged  in  the  distribution  of  this  indispensable  com¬ 
modity  are  forced  by  statute  no  real  or  lasting  improvement 
can  be  looked  for.  Indeed,  it  is  evident  that  the  inspection 
of  dairies  and  cowsheds  is  not  of  itself  enough,  though  even 
there  much  is  to  be  done.  The  old  pattern  of  churn  in  which 
the  milk  was  sent  by  rail  has  been  improved.  The  perfora¬ 
tions  that  were  provided  in  intention  for  ventilation,  but  in 
effect  for  the  admission  of  dirt,  have  been  done  away  with, 
and  replaced  by  dust-proof  cans  :  but  that  improvement  must 
be  neutralized  as  long  as  there  is  no  guarantee  that  the  touch 
of  those  engaged  in  the  processes  of  dairying  is  free  from 
contamination. 

PARIS  LETTER 

{From  Our  Regular  Correspondent) 

Paris,  Sept.  I,  1913. 

Annual  Meeting  of  French-Speaking  Alienists  and  Neurologists 

This  congress  was  held  at  Le  Puy,  August  1  to  7,  under  the 
presidency  of  Dr.  Arnaud  of  Vanves  and  the  vice-presidency 
of  agrigi  Professor  Dupr6  of  Paris.  Three  questions  were 
discussed:  first,  the  disturbances  of  motion  in  dementia  prae- 
cox;  second,  anesthesias  in  cerebral  hemiplegia;  third,  the 
therapeutic  and  medicolegal  indications  for  operation  on  the 


insane.  Dr.  Lucicn  Picqu^,  surgeon  of  the  hospitals  of  Paris, 
read  a  paper  on  this  subject,  an  interesting  discussion  follow¬ 
ing. 

OPERATIVE  INDICATIONS  IN  THE  INSANE 
Dr.  Picqu6  remarked  that  half  a  century  ago  the  action  of 
surgery  on  mental  disturbances  was  regarded  from  widely 
different  points  of  view.  Some  operated  directly  on  the  brain 
or  its  envelopes,  but  their  attempts  are  still  too  few  and  too 
uncertain  to  furnish  the  basis  of  a  rational  surgery.  Other 
surgeons,  and  these  are  the  more  numerous,  attempt  to  cure 
certain  forms  of  insanity  by  the  surgical  treatment  of  patho¬ 
logic  foci  situated  outside  of  the  brain.  Numerous  “cures” 
have  iK'en  announced  from  such  procedures.  Picqu6  reports  a 
total  of  2,666  operations  in  his  service  at  the  Sainte-Aiine 
asylum  up  to  Jan.  1,  1913.  This,  includes  314  organic  l)sy- 
choses  and  383  congenital  psychoses — altogether  697  patients 
—on  w’hom  he  has  performed  operations  of  urgency.  There 
remained  1,969  patients  on  whom  surgery  has  given  variable 
results.  Picqu6  believes  that  at  present  it  is  necessary  to 
beware  of  operative  statistics  based  on  doubtful  facts,  arid  in 
the  first  place  to  establish  the  role  of  extracerebral  ])atho- 
logic  foci  with  respect  to  the  origin  of  insanity;  that  is,  to 
define  the  nature  of  the  relations  between  an  organic  lesion 
and  certain  concomitant  mental  conditions.  This  problem  is 
at  the  base  of  the  question  of  operative  indications  in  the 
insane.  To-day  the  study  of  certain  functions  permits  the 
definition  of  the  role  of  organic  lesions  in  the  production  of 
mental  troubles,  as  in  the  case  of  the  relation  between  the 
thyroid  gland  and  certain  forms  of  insanity.  It  has  been 
known  for  a  long  time  also  that  infections  of  the  liver  or  the 
kidneys  may  give  rise  to  mental  troubles.  The  importance 
hitherto  given  to  hereditary  influences  has  waned  without  dis¬ 
appearing.  A  surgeon,  on  the  one  hand,  should  take  heredity 
into  consideration  so  that  he  may  recognize  patients  whose 
mental  condition  constitutes  a  contra-indication  to  operation. 
On  the  other  hand,  the  theory  of  the  extracerebral  origin  of 
certain  mental  disturbances  permits  the  surgeon  to  attack  the 
latter  in  their  peripheral  foci.  The  coincidence  of  insanity  and 
a  peripheral  lesion,  however,  does  not  imply  a  causal  connec¬ 
tion. 

When  the  therapeutic  indication  has  been  established  it  is 
necessary  to  decide  on  the  therapeutic  method  to  be  employed. 
Some  cases  of  insanity  may,  after  a  perfectly  justified  opera¬ 
tion,  persist,  become  aggravated  or  be  cured  according  to  the 
method  of  treatment  employed.  The  sui-geon’s  method  should 
be  chosen  with  reference  to  the  mental  condition  of  the 
patient,  and  thus  questions  of  surgical  technic  play  an  impor¬ 
tant  role  in  psychiatry.  Because  of  its  difficulties  surgery  of 
the  insane  constitutes  a  special  branch  which  Picqug  calls 
“surgical  psychotherapeutics.”  It  calls  for  a  long  apprentice¬ 
ship  and,  it  is  needless  to  say,  for  high  moral  qualities. 

While  the  insane  patient  is  considered  to-day  as  a  sick  man 
who  has  the  right  to  lienefit  by  all  the  resources  of  medical 
and  surgical  therapeutics,  the  French  law  of  1838  contains 
nothing  which  authorizes  the  surgeon  to  give  surgical  relief 
to  the  insane  as  a  matter  of  course.  The  request  for  authori¬ 
zation  from  the  families  of  the  insane  gives  rise  to  great  abuse. 

Dr.  Lagriffe  of  Auxerre  remarked  that  the  surgery  of  the 
insane  was  beset  with  great  difficulties,  “the  surgeon’s  knife 
often  turning  against  himself.”  He  cited  the  case  of  a  patient 
who  complained  of  various  vague  disturbances  in  the  genital 
region,  and  who  persuaded  a  skilful  surgeon  to  operate  on  a 
by  no  means  troublesome  varicocele.  The  surgeon  performed 
the  operation,  which  was  neither  useful  nor  necessary,  merely 
to  satisfy  the  patient.  The  vague  troubles  did  not  cease.  The 
patient  pursued  the  surgeon  first  with  complaints  and  then 
with  reproaches  and  finally  made  an  unsuccessful  attempt  to 
kill  him. 

Professors  R#gis  of  Bordeaux  and  Gilbert  Ballet  of  Paris, 
with  Drs.  Dupre  and  Dide  of  Toulouse,  united  in  depreciating 
the  role  of  surgery  in  alleged  cures  of  mental  disease,  which 
they  were  inclined  to  attribute  to  spontaneous  recovery  in 
most  cases. 

In  his  reply.  Dr.  Picqu6,  while  agreeing  with  the  criticisms 
made  on  the  possible  abuses  of  the  surgery  of  the  insane, 
remarked  that  these  abuses  could  not  be  regarded  as  an  argu¬ 
ment  against  such  surgery  itself. 

REVISION  OF  THE  LAW  WITH  REGARD  TO  THE  INSANE 

On  the  motion  of  Prof.  Gilbert  Ballet,  the  congress  unani¬ 
mously  protested  against  the  proposed  revision  of  the  law  of 
1838,  now  before  the  senate  (The  Journal,  May  31,  1913,  p. 
1719),  and  especially  against  the  clause  requiring  judicial 
procedure  before  patients  are  admitted  to  asylums  or  sana- 
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torinms.  If  it  ia  legitimate  and  desirable  to  require  a  judicial 
decision  in  the  case  of  the  criminal  insane  and- those  who  for¬ 
mally  protest  against  being  placed  in  asylums,  it  would  be 
useless  and  vexatious  to  impose  such  a  requirement  on  other 
patients  who  constitute  more  than  80  per  cent,  and  thus  to 
transform  asylums  and  sanatoriums  into  prisons,  entered  only 
after  court  procedure. 

ORGANIZATION  OF  INTERNATIONAL  CONGRESS  OF  NEUROLOGISTS, 
PSYCHIATRISTS  AND  PSYCHOLOGISTS 

The  congress  passed  a  resolution  looking  toward  the  forma¬ 
tion  of  an  international  committee  to  organize  an  international 
congress  of  neurologists,  psychiatrists  and  psychologists. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Aug.  29,  1913. 

Personal 

Professor  Rieder  Pasha  died  in  Bonn,  August  29,  at  the  age 
of  51  years.  In  1895  he  was  assistant  to  Schede  of  Bonn,  the 
well-known  surgeon,  and  in  1898  he  was  called  to  Turkey  as 
the  inspector  of  the  Turkish  Medical  School  for  Army  Physi¬ 
cians  in  order  to  organize  this  after  the  German  method.  He 
filled  his  position  capably  and  an  account  of  his  work  was  pub¬ 
lished  with  the  favorable  comment  of  his  early  teacher. 
Schede  later  had  a  chance  to  show  his  great  interest  in  his 
pupil.  In  1905,  Rieder,  while  going  through  a  new  building 
for  the  military  medical  school,  which  he  founded,  fell  several 
stories  and  injured  his  spine  so  that  it  was  feared  that  the 
injury  might  be  fatal.  Schede  himself  hastened  at  once  to 
Constantinople  and  had  the  good  fortune  to  save  Rieder’s  life, 
but  the  latter  remained  a  cripple.  His  usefulness  for  Turkey 
was  naturally  over  and  in  1905  he  returned  to  Bonn.  There 
he  again  took  up  his  work  as  teacher  in  the  university  and 
became  the  director  of  the  surgical  section  of  the  hospital. 
The  various  difficulties  with  which  he  had  to  struggle  are 
described  in  his  book  on  the  work  which  he  did  in  Turkey. 

Professor  Neuberg,  who  for  many  years  has  been  assistant 
to  Professor  Salkowski,  has  been  appointed  a  demonstrator  in 
the  chemistry  division  of  the  Kaiser  Wilhelm  Institute  for 
Experimental  Therapy  in  Dahlem,  near  Berlin,  with  the 
approval  of  the  kaiser. 

Women  Students  in  the  German  Universities 

In  the  twenty-one  German  universities  during  the  last  sum¬ 
mer,  out  of  a  total  number  of  00,000  students,  3,430  were 
women,  the  highest  number  that  the  women  students  had 
attained  up  to  this  time.  Counting  such  students  as  attended 
only  a  small  number  of  semesters  or  only  a  few  lectures  and 
did  not  take  the  examinations,  more  than  a  thousand  women 
attended.  The  number  of  women  medical  students  was  790. 
Most  of  the  Avomen  attended  the  Prussian  schools,  only  20 
per  cent,  being  in  Berlin. 

A  Further  Decrease  in  the  Birth-Rate  in  Prussia 

In  the  first  quarter  of  1913  the  number  of  births  in  Prussia 
was  293,652,  which  shows  a  decrease  as  compared  with  the 
same  quarter  ot  1912  of  about  10,000,  or  3.36  per  cent.  The 
country  is  more  concerned  in  this  decrease  than  the  city,  but 
at  the  same  time  there  were  more  births  in  the  country  pro¬ 
portionately  to  the  general  population  than  in  the  cities. 
There  were  25.32  births  per  thousand  inhabitants  in  the  cities, 
while  in  the  country  there  were  31.4.  The  number  of  deaths 
also  has  decreased  proportionately.  There  Avere  162,871  as 
against  175,818  in  the  previous  year,  a  decrease  of  12,974,  or 
7.4  per  cent.  There  Avas  thus  an  increase  in  the  population  of 
about  3,000  over  the  first  quarter  of  1912.  Of  great  impor¬ 
tance  Avas  the  decrease  in  the  death  of  infants,  Avhich  dropped 
from  43,721  to  40,440.  There  were  5,000  less  deaths  due  to 
contagious  diseases  than  in  the  first  quarter  of  1912.  As 
illustrative  of  the  value  of  the  struggle  against  tuberculosis, 
there  was  a  decrease  in  the  number  of  deaths  from  this  dis¬ 
ease  of  1,700.  The  suicides  increased  heavily,  from  1,760  to 
1,989;  also  the  murders,  from  3,672  to  3,945.  Marriages  also 
increased.  They  reached  a  total  of  64,284,  that  is,  1,500,  or 
2.61  per  cent.,  more  than  in  the  previous  year. 

Completion  of  the  Plans  for  Care  of  Pulmonary  Diseases 

Toward  the  completion  of  the  proposed  program  for  the  care 
of  pulmonary  diseases  in  Germany,  the  German  Central  Com¬ 
mittee  for  the  Care  of  Tuberculosis  has  named  a  commission 
Avith  an  auxiliary  under  the  direction  of  the  directors  of  the 
Robert  Kocli  Institute,  Dr.  Gaffky  and  the  directors  of  the 


German  national  insurance  body.  They  are  to  arrange  for  a 
closer  union  betAveen  the  1,500  various  German  institutions. 
For  the  same  purpose  the  Journal  for  the  Care  of  the  Tubercu¬ 
lous,  published  under  the  direction  of  the  general  secretaries. 
Professor  Nietner  and  Professor  A.  Kayserling,  has  arranged 
to  issue  12,000  copies  in  which  will  be  contained  the  various 
regulations  of  the  organizations  interested  in  the  care  of 
tuberculosis. 

BUDAPEST  LETTER 

(From  Our  Occasional  Correspondent) 

Budapest,  August  30,  1913. 

Title  for  Court  Physician 

Dr.  Kerzl,  court  physician,  has  had  conferred  on  him  the 
title  of  “Special  Medical  Privy  Councilor”  by  His  Majesty, 
Francis  Joseph.  This  is  the  first  time  that  this  title  has  been 
conferred  here  on  a  medical  man.  The  special  appointment 
is  largely  due  to  the  personal  friendship  Avhich  His  Majesty 
bears  toAvard  his  body  physician.  Among  other  things  this  is 
also  shoAvn  by  the  implicit  obedience  with  Avhich  the  king 
folloAVS  the  inHructions  of  Dr.  Kerzl.  No  matter  what  impor¬ 
tant  meeting  or  function  may  be  scheduled,  if  Kerzl  advises 
His  Majesty  to  remain  indoors  he  ahvays  obeys,  although  it  is 
generally  knoAvn  that  it  is  most  disagreeable  to  the  king  to 
remain  indoors  even  for  tAventy-four.  hours. 

Cholera  in  Hungary 

What  has  been  particularly  dreaded  by  medical  men  of  Hun¬ 
gary  ever  since  the  outbreak  of  the  Balkan  Avar  has  at  last 
come  to  pass :  Cholera  has  spread  beyond  the  borders  of  the 
Balkan  countries  and  sporadic  cases  have  been  brought  into 
Hungary  by  soldiers  retiring  from  the  Bosnian  service.  Nomi¬ 
nally  since  the  occupation  of  Bosnia  by  Austria-Hungary, 
soldiers  recruited  in  Bosnia  are  sent  to  serve  in  Austria-Hun- 
garian  regiments  and  reversedly  Austro-Hungarian  soldiers 
are  sent  down  to  Bosnia.  This  has  been  done  from  a  strategi-’ 
point  of  vieAv.  Since  the  first  half  of  August  Bosnian  regi¬ 
ments  haA'e  been  kept  in  readiness  and  even  reservists  have 
been  summoned  in  extremely  large  numbers.  These  reservists 
have  been  discharged  from  service  in  the  last  tAvo  Aveeks  and 
although  the  strictest  precautions  Avere  taken,  yet  they  haA^e 
brought  cholera  into  Hungary.  The  number  of  cases  reported 
as  yet  is  only  six  or  seven,  and  in  vieAV  of  the  stringent  regu¬ 
lations,  Avhicii  are  obserA^ed  not  only  by  medical  men  but  also 
by  lay  people  in  the  reporting  of  cases,  it  is  very  probable 
that  the  spread  of  cholera  Avill  be  checked.  Soldiers  coming 
back  from  Bosnia  after  a  long  and  severe  serA'ice,  instead  of 
))eing  kept  under  observation  for  a  few  days  at  the  Hungarian 
border,  have  escaped,.  To  prevent  this  the  minister  of  war  has 
ordered  that  soldiers  escaping  medical  observation  Avill  be 
regarded  as  deserters,  the  penalty  for  Avhich  is  a  punishment 
service  of  one  or  tAvo  years. 


Miirriages 


Viola  L.  Pennypacker,  M.D.,  Huntington,  W.  Va.,  and  Mr. 
William  H.  Scanland,  Jr.,  of  Benton,  La.,  at  Jenkintown,  Pa., 
June  26. 

Harry  Raymond  Mutchler,  M.D.,  RockaAvay,  N.  J.,  to  Miss 
Helen  Alene  Van  Cleaf  of  Asbury  Park,  N.  J.,  June  25. 

Joseph  Edavard  Brookshire,  M.D.,  NoAvata,  Okla.,  to  Miss 
Anna  C.  Steward  of  GlenAVOod  Springs,  Colo.,  August  23. 

Rudolph  F.  Rohlfing,  M.D.,  Colorado  Springs,  Colo.,  to 
Miss  Cora  Ethel  Luke,  at  Sheridan,  Wyo.,  August  14. 

Alfred  Stahl,  M.D.,  Newark,  N.  J.,  to  Miss  Martha  LoAve 
of  Mendham,  N.  J.,  September  3. 

John  Munn  Hanford,  M.D.,  to  Miss  GAA-endolen  Smith,  both 
of  New  York  City,  September  3. 

J.  B.  CiiAiKEN,  M.D.,  to  Miss  Jeannette  G.  Kirkel,  both 
of  Philadelphia,  September  7. 

Edavin  Stanley  Cooke,  M.D.,  to  Miss  Anna  Barrett,  both 
of  Philadelphia,  September  1. 

Nazareth  A.  Jerijian,  M.D.,  to  Miss  Semagule  Doodakyan, 
both  of  Chicago,  August  30. 

George  Ives,  M.D.,  to  Miss  Vivian  Loretta  Treutle,  both 
of  St.  Louis,  August  18. 

Ben  Vaughan,  M.D.,  to  Miss  Mamie  Agnes  Decker,  both  of 
Louisville,  September  1. 
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Deaths 


Theodore  S.  E.  Schaepkens  van  Riempst,  M.D.  University 
of  Ghent,  Beljiiuni,  1000;  of  New  York  City;  a  member  of  the 
Medical  Society  of  the  State  of  New  York;  for  four  years 
surgeon  to  the  Red  Star  Line;  a  member  of  the  staff  of  tlie 
Polycli^iic  Hospital  and  Demilt  and  Hudson  Street  dispen¬ 
saries  and  later  chief  of  clinic  of  the  outpatient  department 
of  St.  Luke’s  Hospital  and  lecturer  in  genito  urinary  surgery 
at  the  Polyclinic  Hospital;  *a  member  of  the  American  Uro¬ 
logical  Association;  was  accidentally  drowned  in  Saranac 
Lake  while  fishing,  August  21. 

John  Milton  Bigelow,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1870;  A.B.,  A.M.  and  Ph.D.  (Hon.), 
Williams  College;  a  fellow  of  the  Americap  iMedical  Associa¬ 
tion  ;  professor  emeritus  of  materia  medica,  therapeutics  and 
diseases  of  the  throat  and  nose  in  Albany  (N.  Y. )  IMedical 
College;  at  one  time  president  of  the  Albany  County  Medical 
Society  and  honorary  president  of  the  Pan-American  IMedical 
Congress;  attending  physician  at  the  Albany  and  St.  Peter’s 
Hospitals;  died  at  his  home  in  Albany,  August  25,  aged  67. 

Sinkler  Nicholas  Latham,  M.D.  Birmingham  (Ala.)  Medical 
College,  1897;  a  fellow  of  the  American  Medical  Association; 
formerly  chief  surgeon  of  the  Sloss-Sheffield  Steel  and  Iron 
Company;  later  chief  siu'geon  of  the  Birmingham  Coal  and 
Iron  Company  at  Mulga;  division  surgeon  for  the  Southern 
Railway  with  headquartei's  at  Birmingham;  died  in  a  sana¬ 
torium  in  Birmingham,  August  31,  from  nephritis,  aged  40. 

Joseph  Beggs  Carter,  M  D.  Rush  Medical  College,  1882;  a 
member  of  the  Kansas  Medical  Society;  for  eighteen  years  a 
member  of  the  Kansas  State  Board  of  Health  and  once  chair¬ 
man  of  the  board;  for  several  years  physician  of  Fort  Scott 
and  Bourbon  County,  and  local  surgeon  for  the  Frisco  and 
^Missouri  Pacific  Systems;  died  at  bis  home  in  Fort  Scott, 
September  2,  from  nephritis,  aged  54. 

Elisha  Merritt  Whitten,  M.D.  Medical  School  of  Maine 
at  Bowdoin  College,  Brunswick,  1865;  twice  president  of  the 
Nebraska  State  Medical  Association  and  at  one  time  pro¬ 
fessor  of  gynecology  in  the  University  of  Nebraska  Medical 
College;  a  practitioner  of  Nebraska  City  for  48  years;  died 
at  his  home,  September  4,  from  disease  of  the  heart  and 
kidneys,  aged  76. 

Thomas  Edward  Pickett,  M.D.  University  of  Pennsylvania, 
1865;  a  fellow  of  the  American  Medical  Association;  surgeon 
in  the  Army  throughout  tlie  Civil  War;  a  member  of  the 
American  Academy  of  Medicine  and  a  life  member  of  the 
British  Association  for  the  Advancement  of  Science;  died  at 
his  home  in  Maysville,  Ky.,  September  3,  from  senile  debility, 
aged  72. 

Walter  E.  Russell,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1889;  a  fellow  of  the  American  Medical  Association; 
for  several  terms  city  health  officer  and  a  member  of  the 
School  Board  of  Walla  Walla;  who  underwent  operation  a 
few  weeks  ago  on  account  of  malignant  disease ;  died  at  his 
home  in  Walla  Walla,  August  28,  from  carcinoma,  aged  55. 

Frank  J.  Wagenseller,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1878;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  county  inspector  for  Snyder  County 
for  the  State  Board  of  Health;  a  practitioner  of-  Selinsgrove, 
Pa  ;  died  in  the  Samaritan  Hospital,  September  5,  from 
uremia,  two  weeks  after  a  surgical  operation,  aged  57. 

Edwin  Rushton  Boden,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1880;  at  one  time  a  member  of  the  common  council 
of  Oneida,  N.  Y.;  for  fourteen  years  deputy  collector  or 
cashier  in  the  Internal  Revenue  Service;  died  at  his  home 
in  Oneida,  August  16,  from  cerebral  hemorrhage,  aged  54. 

Howard  Smith,  M.D.  University  of  Pennsylvania,  1871; 
surgeon,  lieutenant,  U.  S.  Navy,  retired  in  1890  for  incapacity 
resulting  from  incident  of  service;  assigned  to  active  duty 
duripg  the  war  with  Spain;  died  in  the  Naval  Hospital, 
Norfolk,  Va.,  September  4,  aged  65. 

Theophilus  H.  Andress,  M.D,  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1864;  a  veteran  of  the  Civil  War,  in 
which  he  served  as  a  medical  cadet;  a  practitioner  of  Sparta, 
N.  J.,  for  nearly  half  a  century;  died  at  his  home,  August  26, 
aged  72. 

Henry  M.  Emerick,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1880;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  died  at  his  home  in  Milton,  August 
31,  from  acute  indigestion,  aged  59. 


John  Lochner,  M.D.  New  York  University,  New  York  City, 
1871;  for  nineteen  years  a  member  of  the  Jersey  City  Board 
of  Health;  for  twenty  years  medical  examiner  for  the  -Jersey 
City  Fire  Department,  and  for  seventeen  years  city  physician; 
constilting  physician  to  the  Home  for  the  Homeless;  died  at 
his  home  in  Jersey  City,  September  3,  aged  68. 

Samuel  Rozier  Catts,  M.D.  Baltimore  ^fedical  College,  1906; 
a  fellow  of  the  American  Medical  Association;  for  several 
years  a  member  of  the  Medical  Corps  of  the  Army,  and  at  one 
time  on  duty  at  the  National  Soldiers’  Home,  Ham])ton.  \bi.; 
died  at  the  home  of  his  father  in  Alexandria,  Va.,  August  .29, 
from  tuberculosis,  aged  36. 

Charles  W.  Maddox,  M.D.  Louisville  (Ky.)  Medical  College, 
1894;  a  fellow  of  the  American  Medical  Association;  local 
surgeon  in  Lon.cton,  Kan.,  for  the  Santa  Fe  System;  a  mem¬ 
ber  of  the  Atchison,  Topeka  &  Santa  Fe  Railway  Associa¬ 
tion  of  Physicians  and  Surgeons;  died  at  his  home  in  Long- 
ton,  August  20,  aged  41. 

Ellwood  Maulsby  Corson,  M  D.  University  of  Pennsylvania, 
Philadelphia.  1863;  a  fellow  of  the  American  Medical  Asso¬ 
ciation;  acting  assistant  surgeon  and  assistant  surgeon  in 
the  Navy  during  the  Civil  War;  for  more  than  40  years  a 
practitioner  of*^''^orristown,  Pa.;  died  at  his  home,  about  Sep¬ 
tember  7,  aged  71. 

Gsorge  Ansel  Edwards,  M.D.  College  of  Phvsicians  and 
Surgeons,  New  York  City,  1877;  a  fellow  of  the  American 
Medical  Association  and  a  well-known  gynecologist  of  Syra¬ 
cuse,  N.  Y. ;  died  in  St.  -Tosepb’s  Hospital,  September  .3,  a 
day  after  a  surgical  operation,  aged  68. 

Philander  Sumner  Boyd,  M  D.  University  of  Tennes^'ee, 
Nashville,  1888;  a  member  of  the  Medical  Association  of  the 
State  of  Alabama,  and  for  about  twenty  years  a  practitioner 
of  Florence;  died  in  New  York  City,  August  30,  from  disease 
of  the  stomach,  aged  63. 

John  Thomas  Broughton,  M.D.  University  of  Pennsylvania, 
Philadelphia.  1853;  a  member  of  the  Medical  Association  of 
the  State  of  Alabama  and  a  pioneer  practitioner  of  Butler 
County;  died  at  his  home  in  Greenville,  August  29,  from 
heart  disease,  aged  83. 

George  Y.  Pierce,  M  D.  Southern  Medical  College,  Atlanta, 
1890;  for  several  terms  a  member  of  the  Common  Council  and 
a  member  of  the  Board  of  Education  of  Atlanta,  and  at  one 
time  a  member  of  the  Board  of  Health;  died  at  his  home, 
August  25,  aged  49. 

Charles  Edward  Keeler,  M.D.  College  of  Physicians  and  Sur¬ 
geons.  Keokuk,  Iowa,  1879;  local  surgeon  at  Lake  Mills,  Iowa, 
for  the  Chicago  and  North-Western  Railway  and  health  offif’cr 
of  Lake  Mills;  died  at  his  home,  August  23,  from  tuberculosis, 
aged  59. 

Charles  Herman  Reinsberg,  M.D.  College  of  Physicians  and 
Surgeons.  New  York  City,  1900;  a  graduate  both  in  theology 
and  medicine  and  a  clergyman  of  the  Protestant  Episcopal 
Church ;  died  at  his  home  in  New  York  City,  August  27, 
aged  46. 

William  H.  Busch,  M.D.  Northwestern  Ohio  Medical  College, 
Toledo,  18«8;  for  several  years  infirmary  physician  of  Erie 
County,  Ohio,  and  later  county  health  officer;  died  at  his 
home  in  Sandusky,  August  22,  from  malignant  disease,  aged 
49. 

Allison  Emery  Drake,  M.D.  University  of  Denver  (Colo.), 
1901 ;  at  one  time  professor  of  foreign  languages  in  West¬ 
minster  University;  for  sixteen  years  a  resident  of  Denver; 
died  in  Park  Avenue  Hospital  in  that  city,  August  28,  aged  53. 

John  P.  Pardue,  M  D.  Missouri  Medical  College,  St.  Loiiis, 
1880;  formerly  professor  of  materia  medica  and  hygiene  in 
the  St.  Louis  College  of  Physicians  and  Surgeons;  died  at 
his  home  in  St.  Louis,  August  29,  from  nephritis,  aged  61. 

Alexander  M.  Troup,  M.D.  University  of  Buffalo,  N.  Y.,  1900; 
while  answering  a  sick  call  a  few  miles  from  bis  home  in 
Holland,  N.  Y.,  August  24,  was  pinned  under  the  seat  of  his 
overturned  automobile  and  instantly  killed,  aged  35. 

George  T.  Wrennick  (license,  Indiana)  ;  for  nearly  fifty 
years  a  practitioner  of  the  state,  Philadelphia;  a  veteran  of 
the  Civil  War;  died  at  the  home  of  his  son  in  Brazil,  August 
29. 

Henry  Janss,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1893;  died  at  his  home  in  Springfield,  Mo.,  August  31,  from 
cerebral  hemorrhage,  following  heat  prostration,  aged  52. 

N.  S.  Grice  (license.  Twentieth  Judicial  District  Board, 
Texas,  1891)  ;  died  suddenly  at  his  home  in  Bryan,  August  6, 
from  heart  disease,  aged  58. 
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Henry  Cushman  Turner,  M.D.  New  York  University,  New 
York  City,  1867;  of  Brooklyn,  consulting  physician  to  the 
Norwegian  Hospital;  died  at  the  home  of  his  brother  in  Wash- 
ington,'’  Conn.,  August  16,  from  nephritis,  aged  68. 

Charles  P.  Spottswood,  M.D.  Minnesota  Hospital  Medical 
College,  Minneapolis,  1888;  founder  and  surgeon.-in-chief  of 
the  Hankinson  (N.  Dak.)  Hospital  and  local  surgeon  of  the 
Soo  Line;  died  in  Minneapolis,  August  11,  aged  49. 

George  W.  Walworth,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1891;  a  member  of  the  Michigan  State  Medical 
Society;  of  Reese;  who  had  gone  to  Rochester,  Minn.,  for  a 
surgical  operation;  died  recently  from  pneumonia. 

Arba  Reed  Green,  M.D.  New  Y"ork  Homeopathic  Medical 
College,  1880;  pediatrist  to  the  Albany  Homeopathic  Hospital; 
from  1871  to  1881  coroner  of  Rensselaer  County,  N.  Y.;  died 
at  his  home  in  Troy,  September  1,  aged  59. 

Harry  Murrell  Carter,  Jr.,  M.D.  Tulane  University,  New 
Orleans,  1911;  superintendent  and  proprietor  of  the  Carter 
Sanatorium,  Tucson,  Ariz.;  died  at  his  home  in  that  city, 
August  28,  from  tuberculosis,  aged  23. 

James  Edward  M.  Lordly,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1868;  of  New  York  City;  president 
of  the  St.  George  Club  of  New  York;  died  at  his  summer  home 
in  Chester,  N.  S.,  August  21,  aged  68  . 

Bernard  W.  Slagle,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1877;  of  Smith  Center,  Kan.;  while  waiting  at  a 
station  to  take  a  train  for  Colorado,  about  August  24,  died 
suddenly  from  cerebral  hemorrhage. 

Daniel  Aloysius  Shay,  M.D.  Baltimore  University,  1901 ; 
New  York  University,  New  York  City,  1904;  a  practitioner  of 
Brooklyn  for  ten  years;  died  in  Marlborough,  N.  Y.,  August 
21,  from  acute  nephritis,  aged  37. 

Frederick  Stanton  McKinney,  M.D.  Marion-Sims  College  of 
Medicine,  St.  Louis,  1898;  formerly  of  Leetonia,  Ohio,  but  for 
a  few  months  a  resident  of  St.  Louis;  died  suddenly  in  Lee¬ 
tonia,  August  19,  aged  41. 

Margaret  S.  McNiff,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1893;  formerly  professor  of  obstetrics  in  Hering  Medical 
College;  died  at  her  home  in  Chicago,  August  21,  from  heart 
disease,  aged  63. 

Theodore  Robert  Miller,  M.D.  New  York  University,  New 
York  City,  1886;  for  seven  years  chief  physician  to  the  City 
Home,  Marshalsea;  died  at  his  home  in  Pittsburgh,  September 
1,  aged  53. 

R.  Wallace  Salisbury,  M.D.  Chicago  Homeopathic  Medical 
College,  1886;  formerly  a  member  of  the  Iowa  State  Medical 
Society;  died  at  his  home  in  Estherville,  about  August  14, 
aged  53. 

Jacob  Derx,  M.D.  State  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1887;  of  Kansas  City,  Mo.; 
died  in  Bethany  Hospital,  Kansas  City,  Kan.,  August  8, 
aged  74. 

Elias  L.  Dagley,  M.D.  University  of  Louisville,  Ky.,  1887 ; 
for  eighteen  years  a  resident  of  Oklahoma;  died  in  his  apart¬ 
ment  in  Oklahoma  City,  August  17,  from  heart  disease,  aged 
69. 

Lucien  Fletcher  Webb,  M.D.  Detroit  Homeopathic  College, 
1904;  a  member  of  the  staff  of  Grace  Hospital,  Detroit;  died 
at  his  home,  September  3,  from  typhoid  fever,  aged  35. 

Charles  Patten  Clark,  M.D.  University  of  Toronto,  Out., 
1889;  of  Buffalo;  died  suddenly  from  heart  disease  while 
driving  his  automobile  in  Buffalo,  August  28,  aged  49. 

Annette  H.  Waggoner,  M.D.  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1882;  of  Kansas  City,  Mo.; 
dkd  in  a  hospital  in  Colorado  Springs,  Colo.,  August  7. 

Daniel  H.  Artherholt  (license,  Ohio,  years  of  practice,  1896), 
for  49  years  a  practitioner  of  Ohio;  died  at  his  home  in 
Youngstown,  August  27,  from  heart  disease,  aged  75. 

James  Porter  Williams,  M.D.  University  College  of  Medi¬ 
cine,  Richmond,  1897;  of  Richmond;  died  in  the  Catawba 
Sanatorium,  August  20,  from  tuberculosis,  aged  40. 

Philip  S.  Fisher,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1868;  coroner  of  Center  County;  died  at  his  liome  in 
Zion,  Pa.,  August  19,  from  nephritis,  aged  68. 

Carl  P.  Friese,  (license,  Illinois,  years  of  practice)  for  48 
years  a  practitioner  of  Chicago;  died  at  his  home,  August  28, 
from  cerebral  hemorrhage,  aged  80. 

Orlando  Ilstrup,  M.D.  University  of  Minnesota,  Minneapolis, 
1899;  died  suddenly  at  his  home  in  Cokato,  Minn.;  August 
12,  from  heart  disease,  aged  41. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Councii. 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


CALOX 

A  Tooth  Powder  that  Qualifies  as  a  Nostrum 

“Calox;  the  Oxygen  Tooth  Powder,”  is  advertised  as  possess¬ 
ing  “germicidal  powers”  which  make  it  “the  only  dentifrice 
that  will  actually  sterilize  the  oral  cavity.” 

McKesson  and  -Robbins,  the  makers,  at  one  time  made  the 
claim  that  Calox  gave  up  free  oxygen  from  the  calcium  dioxid 
which  the  powder  contained.  In  detail,  the  firm’s  claims 
were : 

“The  basis  of  the  preparation  is  a  carefully  selected  variety  of 
English  1‘recipitated  chalk,  rendered  slightly  saponaceous  and 
delicately  flavored  and  to  which  is  added  in  proper  quantity  cal¬ 
cium  dioxid.  It  is  this  latter  Ingredient  which  confers  upon 
CALOX  its  peculiar  cleansing  and  germicidal  properties.  Calcium 
dioxid,  like  hydrogen  dioxid,  has  the  property  of  giving  up  oxygen 
in  the  nascent  state  when  brought  into  contact  with  water  or  dead 
organic  matter,  at  the  same  time  forming  milk  of  lime ;  it  is  there¬ 
fore  a  powerful  oxidizing  agent,  germicidal  and  antacid.” 

These  claims  were  misleading,  if  not  actually  false.  Cal¬ 
cium  dioxid  is  practically  insoluble  in  water  and  it  is  only  that 
fraction  which  dissolves  in  water  that  gives  up  available  oxy¬ 
gen.  As,  even  according  to  the  manufacturer’s  own  claims, 
there  was  only  2  per  cent,  calcium  dioxid  in  Calox  and  as  only 
a  minute  fraction  of  that  2  per  cent,  is  soluble,  the  oxidizing 
and  germicidal  powers  of  Calox  must  have  been  practically  nil. 

The  claim  has  further  been  made  that  “Calox  represents 
in  powder  form  the  therapeutic  efficiency  of  a  2  per  cent, 
hydrogen  dioxid  solution.”  A  specimen  of  Calox  was  pur¬ 
chased  in  the  open  market  and  examined  by  the  Association’s 
chemists.  It  was  found  that  the  powder  consisted  largely  of 
chalk,  a  small  amount  of  soap  and  sugar  with  some  oxygen- 
yielding  substance  and  the  whole  flavored  with  wintergreen. 
Quantitative  determination  of  the  available  oxygen  showed 
that  Calox  contained  an  amount  of  oxygen  equivalent  to  0.8 
per  cent,  hydrogen  dioxid  instead  of  the  2  per  cent,  claimed. 
In  other  words,  the  claim  made  for  Calox  was  60  per  cent, 
false.  More  recently  the  company  admits  that  its  product 
contains  the  equivalent  of  only  1.5  per  cent,  hydrogen  dioxid. 

The  entire  available  oxygen-content  of  Calox  was  found 
to  be  in  its  water-soluble  part.  As  calcium  dioxid  is  prac¬ 
tically  insoluble  in  water,  it  is  evident  that  the  oxygen  in 
Calox  is  not  derived  from  that  drug  as  has  been  claimed.  As 
a  matter  of  fact,  further  examination  showed  that  the  essen¬ 
tial  oxygen -producing  constituent  of  Calox  is  not  calcium 
dioxid  at  all  but  from  its  properties  appeared  to  be  sodium 
perborate. 

In  this  connection,  some  quotations  from  two  patent  speci¬ 
fications  of  dentifrices  will  be  of  interest.  The  first  is  from 
a  patent  issued  May  17,  1904,  to  Edward  C.  Kirk  avIio  assigned 
one-half  of  the  patent  to  one  E.  H.  Gane  and  one  other 
person : 

“The  invention  therefore  consists  in  combining  with  any  of  the 
usuai  well-known  or  suitable  tooth-powder  materials.  .  .  .  one 

of  the  dioxide  of  the  alkaline  earth  metals.  .  .  .” 

“I  have  ascertained  that  about  2  per  cent,  of  calcium  dioxid  is 
sufficient  to  accomplish  the  detergent  and  germicidal  ends  above 
described.”  [Italics  ours. — Ed.] 

Compare  the  foregoing  Avith  the  folloAving  taken  frqm  a 
patent  specification  issued  Oct.  17,  1905,  to  E.  H.  Gane,  Avho 
assigned  the  patent  to  the  exploiters  of  Calox,  McKesson  and 
Robbins : 

“The  invention  therefbre  consists  in  combining  with  any  of  the 
usual  well-known  or  suitable  tooth-powder  materials,.  .  .  one 

of  the  percarbonates  or  perborates  of  the  alkali  or  alkaline  earth 
metals.  .  .  .” 

“I  have  ascertained  that  about  1  per  cent,  of  percarbonate  or 
perborate  of  the  alkali  or  alkaline  earth  metals  is  suflicient  to 
accomplish  the  detergent  and  germicidal  ends  above  described." 
[I tabes  ours. — Ed.] 


VOT.fMR  lA'I 
Nl’.MnER  lii 


QUERIES  AND  MINOR  NOTES 


079 


From  thp  foregoing  and  from  the  further  fact  that  the 
name  “Calox”  suggests  “calcium  dioxid,”  it  is  evident  that 
t’alox  belongs  in  that  class  of  nostrums  the  composition  of 
which  is  changed  from  time  to  time  while  the  name  remains 
the  same. 

The  later  “literature”  on  Calox  dodges  the  direct  state¬ 
ment  previously  made  that  the  preparation  contains  cal¬ 
cium  dioxid.  After  stating  that  Calox  contains  chalk  and 
castile  soap  with  flavoring,  we  now  read:  “and  to  it  is  added 
the  oxygen  compounds,  which  form  hydrogen  dioxid  when 
mixed  with  water.”  Nor  is  this  all.  The  later  advertising 
contains  this  statement: 

“Some  manufacturers  are  offering’  to  the  profession  ‘peroxid 
powders’  or  ’peroxid  pastes,’  which  contain  metallic  peroxids,  but 
which  do  not  contain  available  oxygen,  that  is,  the  peroxids  are 
stable  and  not  dissociated  when  mixed  with  water.” 

In  other  words,  McKesson  and  Robbins  charge  “some  man¬ 
ufacturers”  with  doing,  to-day,  just  what  McKesson  and 
Robbins  themselves  did  at  one  time. 

The  patents  held  by  McKesson  and  Robbins  give  this  firm 
the  exclusive  right  of  manufacturing  tooth  powders  containing 
peroxids,  perborates  or  percarbonates.  It  is  another  illustra¬ 
tion  of  the  unfair  monopolies  that  may  be  secured  under  our 
pi’esent  patent  laws. 


NATURAL  AND  SYNTHETIC  SALICYLATES 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

^Yith  the  vicAv  of  determining  the  claimed  superiority  of 
“natural”  salicylic  acid  and  salicylates  over  the  “synthetic” 
varieties,  a  practical  study  of  the  question  was  made  under 
the  auspices  of  the  Committee  on  Therapeutic  Research  of  the 
Council  on  Pharmacy  and  Chemistry.  The  investigations  hav¬ 
ing  been  completed,  the  Council  adopted  the  following  report 
and  authorized  its  publication. 

W.  A.  PucKNER,  Secretary. 

It  has  often  been  stated  in  medical  papers,  and  particularly 
in  the  advertisements  of  manufacturers,  that  salicylates  pre¬ 
pared  synthetically  are  less  effective  than  those  prepared  from 
the  oils  of  wintergreen  or  birch,  the  so-called  “natural”  prod¬ 
ucts,  and  that  synthetic  sodium  salicylate  is  much  more  dan¬ 
gerous.  These  contentions,  if  true,  should  abolish  the  use  of 
the  synthetic  products.  If,  on  the  other  hand,  these  conten¬ 
tions  are  unfounded,  there  exists  no  good  reason  for  the  use 
of  the  much  more  expensive  “natural”  products. 

To  settle  this  question,  the  Committee  on  Therapeutic 
Research  of  the  Council  caused  a  series  of  investigations  to 
be  made.  These  showed  conclusively  that: 

1.  Contrary  to  certain  statements  in  the  older  litei’ature, 
there  is  no  difference  in  the  toxic  dose  for  animals  between 
“natural”  sodium  salicylate,  the  most  highly  purified  synthetic, 
and  the  cheapest  commercial  sodium  salicylate  now  found  on 
the  market.* 

2.  The  evidence  for  the  claimed  clinical  differences,  as  found 
in  medical  literature,  is  extremely  unsatisfactory  and  incon¬ 
clusive.^ 

3.  No  significant  chemical  impurities  are  present  in  com¬ 
mercial  synthetic  salicylate.® 

4.  No  difference  can  be  detected  clinically,  either  in  the 
therapeutic  or  toxic  effects,  if  the  comparison  is  made  under 
conditions  which  strictly  exclude  personal  bias.* 

The  Council  therefore  concludes  that  there  is  no  difference 
in  the  actions  of  “natural”  and  synthetic  salicylates,  and  that 
statements  that  differences  exist  are  unfounded. 
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Queries  and  Minor  Notes 


-Anonymou.s  Communications  and  (lueries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


ANOTHER  CONSUMPTION  VACCINE 

To  the  Editor: — I  have  before  me  the  Bacterial  Therapist,  O.  IT 
Sherman,  M.D.,  Editor,  Detroit.  He  has  an  editorial  on  the 
“Non-Virulent  Tubercle  Bacillus  Vaccine,”  and  reports  some  won¬ 
derful  ( ?)  results  from  it.  Please  inform  me  if  there  is  anything 
to  this  vaccine,  or  is  this  the  result  of  our  imported  friend 
Friedmann?  C.  N.  Chipman,  M.D.,  Washington,  D.  C. 

An.swer. — This  “Non-Virulent  Tubercle  Bacillus  Vaccine” 
has  the  appearance  of  being  simply  another  nostrum  of  the 
vaccine  and  serum  variety.  We  have  nothing  but  the  word 
of  the  promoters  regarding  not  only  what  it  is,  but  also  what 
it  is  good  for.  This  fact  alone  should  be  sufficient  to  warrant 
throwing  ■  into  the  waste-basket  “literature”  of  the  kind 
referred  to  by  our  correspondent  and  published  in  the  house 
organ  of  the  firm.  The  reader  is  led  to  believe  without  spe¬ 
cifically  being  told  so  that  this  vaccine  is  the  same  as,  or  a 
modification  of,  the  notorious  Friedmann  preparation.  Thus 
we  are  told,  “It  is  claimed  that  a  culture  of  this  tubercle 
bacillus  was  originally  obtained  from  a  turtle  that  had  tuber¬ 
culosis  ...”  Friedmann’s  “discovery”  being  thus  hinted 
at,  the  Friedmannian  source  of  this  active-harmless  prep¬ 
aration  is  stated — still  somewhat  guardedly — to  be  “  .  .  . 
a  culture  of  which  bacilli  was  obtained  last  March  at  a  hos¬ 
pital  in  New  York  City,  where  the  living  organism  was  first 
ajlministered  in  this  country  .  .  .”  How  this  organism 

was  obtained  we  are  not  informed.  We  do  not  know  whether 
it  came  from  the  original  culture  or  from  a  patient.  If  from 
the  latter,  nothing  is  said  as  to  whether  it  was  a  direct 
descendant  of  the  turtle  bacillus  or  one  of  the  patient’s 
organisms,  modified  by  the  treatment  or  otherwise.  Accord¬ 
ing  to  the  promoters,  the  organism  proposed  as  a  remedy  has 
been  rendered  non-virulent  by  killing  it  and  converting  it  into 
a  vaccine.  So  far  as  we  can  learn,  therefore,  the  “Non- 
Virulent  Tubercle  Bacillus  Vaccine”  is  an  attenuation  of 
Friedmann’s  tubercle  bacillus.  The  experimental  and  other 
data  offered  have  the  appearance  of  the  “made  to  order” 
kind.  As  we  have  already  stated,  the  tone  of  the  advertising 
“literature”  discredits  it  at  the  outset  and  its  doubtful  parent¬ 
age  cannot  beget  much  confidence  in  its  future.  There  is  no 
reason  to  expect  more  of  this  preparation — agreeing  that  it  is 
what  its  promoters  think  it  is — than  of  the  tuberculins 
already  well  known.  It  is  to  be  hoped  that  physicians  will 
bear  in  mind  recent  fiascos  in  the  line  of  prematurely 
announced  consumption  cures  and  give  this  Friedmann  shadow 
a  wide  berth.  While  there  is  reason  to  hope  that,  if  worth¬ 
less,  it  may  also  prove  harmless,  the  present  insufficient  data 
are  no  reason  for  the  abandonment  of  the  present  methods. 

We  presume  that  this,  like  so  many  similar  products  of 
questionable  value,  will  be  manufactured  under  a  “government 
license.”  It  is  to  be  hoped  that  the  day  is  not  far  distant 
when  Congress  will  give  the  Public  Health  Service  authority 
to  withhold  a  license  for  preparations  of  this  character;  such 
authority  has  been  conferred  on  the  secretary  of  agriculture, 
who  can  prohibit  the  interstate  shipment  of  worthless  serums, 
vaccines,  etc.,  which  are  to  be  used  in  the  treatment  of  dis¬ 
eases  of  animals.  Apparently,  however,  the  Public  Health 
Service  is  forced  to  grant  a  license  for  almost  anything 
provided  it  is  made  in  a  fairly  cleanly  manner  and  is  put 
on  the  market  in  a  sterile  form. 


TRACHOMA  REGULATIONS  IN  THE  DIFFERENT  STATES 

To  the  Editor: — .\s  secretary  of  the  Insular  Board  of  Health  of 
Porto  Rico,  I  am  interested  in  knowing  which  states  of  the  Union 
have  enacted  acts  regulating  the  prevention  of  trachoma.  We 
are  anxious  to  have  the  data  in  order  to  establish  an  efficient 
method  to  prevent  trachoma.  Our  purpose  is  to  know  the  name 
of  the  states,  in  order  to  obtain  the  rules  and  regulations  con¬ 
cerning  trachoma.  JosE  Lugo-Virta,  San  Juan,  P.  R. 

Answer. — In  those  states  which  have  specifically  regulated 
“trachoma,”  two  methods  seem  to  have  been  adopted.  Either 
the  health  authorities  are  vested  with  power  by  the  state 
legislature  to  declare  diseases  infectious  and  the  like  and  to 
-require  that  such  diseases  be  reported,  or  the  state  board 
drafts  certain  necessary  regulations  which  are  subsequently 
adopted  by  the  state  in  a  legislative  enactment.  In  either 
case  such  rules  have  the  force  of,  or  are  made,  the  law  of 
the  state. 
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In  Massachusetts,  by  ruling  of  the  State  Board  of  Health, 
trachoma  was  made  reportable  May  6,  1909;  while  by  Chap¬ 
ter  75,  Massachusetts  Revised  Laws,  Section  50,  all  the 
])hysicians  of  that  state  must  report  infectious  diseases  and 
the  like  which  come  to  their  attention  to  the  health  authorities. 

Pennsylvania  by  Public  Laws  1909,  p.  855,  Section  1,  requires 
]diysicians  to  report  trachoma  either  to  a  local  health  officer 
or  to  the  State  Department  of  Health.  Osteopaths  are  like¬ 
wise  required  to  report  these  diseases.  The  state  commissioner 
of  health  has  power  to  issue  any  further  necessary  regulations. 

The  Texas  Sanitary  Code  was  enacted  into  law,  March  3, 
1911.  All  persons  infected  with  trachoma  are  to  be  excluded 
from  schools  and  any  similar  public  place  in  which  persons 
may  congregate  unless  by  a  physiciaq’s  certificate  there  is 
sufficient  warrant  that  all  dangerous  inflammation  has  dis¬ 
appeared. 

The  Washington  State  Board  of  Health  is  vested  with  power 
to  declare  a  disease  infectious  and  the  like.  Trachoma  is 
reportable  and  physicians  must,  in  writing  within  twenty- 
four  hours,  notify  the  nearest  health  officer  of  all  such 
infections. 

By  Act  125,  Laws  of  Hawaii,  1911,  Section  3,  trachoma 
was  declared  to  be  infectious,  and  by  Revised  Laws,  Section 
1004,  all  physicians  are  required  to  report  the  disease  to 
a  proper  health  authority. 

A  large  number  of  the  states  have  not  legislated  specifically 
on  this  subject.  But  such  jurisdictions  have  apparently  con¬ 
tented  themselves  with  vesting  their  health  authorities  with 
power  to  take  all  needful  precautions  in  regard  to  any  dan¬ 
gerous  diseases  and  the  like.  In  a  few  states,  under  laws 
providing  for  the  physical  inspection  of  schoolchildren,  parents 
and  guardians  are  required  to  furnish  proper  care  in  a  case 
in  which  a  child’s  eyes  may  become  infected  or  the  like,  as 
in  Connecticut,  Chapter  104,  Act  1899,  and  Chapter  40,  Act 
1901.  In  the  Sanitary  Code  of  1911,  Louisiana  furnishes  a 
good  example  of  vesting  the  State  Board  of  Health  with  the 
necessary  power  to  declare  a  given  disease  infectious  and  the 
like. 


BINET  TEST— SUBCUTANEOUS  ADMINISTRATION— “INFAN¬ 
TILE  PARALYSIS’’— RUSSIAN  OIL 

To  the  Editor: — Please  answer  the  following  : 

1 .  Where  can  I  find  the  Binct  tests  for '  defective  children,  as 
modified  by  Dr.  Goddard’? 

2.  What,  if  an,y,  are  the  advantages  of  the  subcutaneous  method 
of  administering  iron,  arsenic  and  strychnin  by  ampules  over  other 
methods  of  administering  these  remedies? 

3.  Is  it  correct  to  speak  of  an  adult  as  suffering  from  a  recent 
case  of  “infantile  paralysis’”? 

4.  Is  there  an  oil  with  “Russian-sounding  name’’  now  prescribed 
by  best  New  York  physicians  “for  chronic  constipation”  ?  This  is 
the  indefinite  statement  of  a  recent  patient,  who  seems  surprised 
that  I  cannot  at  once  state  the  name  of  the  remedy.  . 

J.  E.  Heath,  Gardiner,  Me. 

Answer. — 1.  This  method  is  described  in  “Modern  Treat¬ 
ment  of  Nervous  and  Mental  Diseases,”  by  White  and  Jelliffe, 
\’ol.  I,  p.  158  (Philadelphia,  Lea  and  Febiger,  1913). 

2.  The  subcutaneous  method  avoids  irritation  of  the  stom¬ 
ach  or  intestines.  It  may  secure  more  certain  absorption. 
Usually,  however,  the  ordinary  method  of  administration 
secures  the  desired  results. 

3.  The  disease  commonly  called  “infantile  paralysis”  has 
been  designated  as  “acute  anterior  poliomyelitis.”  .Recent 
investigations  show  that  the  lesions  are  more  extensive  than 
formerly  supposed  and  not  confined  to  the  anterior  gray  mat¬ 
ter  of  the  cord.  Hence  the  term  “anterior  poliomyelitis” 
becomes  inappropriate  as  it  does  not  cover  all  cases  of  the 
disease.  While  it  seems  somewhat  absurd,  it  may,  however, 
be  excusable  to  speak  of  an  adult  as  suffering  from  an  attack 
of  “infantile  paralysis.” 

4.  The  oil  referred  to  is  probably  a  proprietary  preparation 
of  a  paraffin  oil.  So  far  as  we  know,  paraffin  oil  is  coming 
into  use  in  cases  of  chronic  constipation,  but  we  are  not  sure 
that  Russian  oil  is  now  prescribed  by  the  best  New  York  phy¬ 
sicians.  Liquid  petrolatum  will  serve  the  same  purpose  in 
treating  constipation. 


SUITABLE  METHODS  OF  ADMINISTERING  DRUGS — PAL¬ 
ATABLE  SOLUTIONS  OF  VERONAL 

To  the  Editor: — Will  you  favor  me  with  formulas  for  making 
palatable  solutions  of  veronal?  C.  O.  M.,  Boston. 

Answer.— The  most  palatable  solutions  of  veronal  are  those 
obtained  by  dissoh  ing  the  dose  to  be  administered  in  a  glass 
of  warm  milk  or  in  water,  as  warm  as  can  be  drunk,  flavored 
with  a  little  lemon  juice.  If  the  patient  objects  to  taking 
hot  drinks,  veronal,  which  requires  150  parts  of  cold  water 


for  solution,  may  be  replaced  by  the  sodium  salt  of  veronal 
(sodium  diethyl-barbiturate)  which  is  soluble  in  five  parts 
of  water  at  ordinary  temperature.  This  soluble  salt  of  veronal 
is  marketed  as  veronal-sodium  and  medinal  (see  N.  N.  R., 
1913,  p.  78).  As  veronal-sodium  has  a  bitter,  alkaline  taste 
it  is  best  given  largely  diluted  with  water.  Elixirs  of  veronal 
and  of  veronal-sodium  may  be  prepared,  but  in  general  the 
sweet  taste  accentuates  the  taste  of  veronal.  These  elixirs 
are  also  objectionable  because  of  their  alcohol  content. 

To  the  Editor: — Have  you  any  publications  useful  for  the  doctor 
who  dispenses,  which  will  aid  him  in  preparing  and  dispensing 
palatable  mixtures?  '  Kindly  inform  me  of  any  such  publications 
and  the  price.  F.  j.  Dodd,  M.D.,  Pembroke,  Ontario. 

Answer. — The  following  publications  contain  much  informa¬ 
tion  of  value  to  physicians  both  as  to  the  writing  of  pre¬ 
scriptions  and  their  compounding: 

Beal,  J.  H.  :  Prescription  Practice  and  General  Dispensing, 
An  Elementary  Treatise  for  Students  of  Pharmacy,  published 
by  the  author,  Scio,  Ohio,  1907. 

Fantus,  Bernard :  A  Text-Book  on  Prescription-Writing  and 
Pharmacy  with  Practice  in  I’rescription-Writing,  Laboratory 
Exercises  in  Pharmacy  and  a  Reference  List  of  the  Official 
Drugs.  Especiall.v  Designed  for  Medical  Students,  Chicago  Med¬ 
ical  Book  Company,  1906. 

Physicians  should  have  little  difficulty  in  preparing  drugs 
for  administration  if  they  will  take  the  trouble  to  learn  the 
properties — taste,  solubility,  chemical  incompatibilities,  etc. — 
of  the  remedies  which  they  use  and  if  they  will  avoid  com¬ 
plex  mixtures.  Thus  an  understanding  of  the  physical  prop¬ 
erties  of  veronal  (see  preceding  inquiry)  will  readily  suggest 
suitable  methods  of  administration. 


TREATMENT  OP  CONSUMPTION  BY  WORK  AND  EXERCISI3 

To  the  Kd'itor;— What  articles  covering  work  and  exercise  in  the 
treatment  of  consumption  have  appeared  recently?  M.  D.  S. 

Answer. — The  following  articles  have  reference  to  treat¬ 
ment  of  consumption  by  work  and  exercise : 

Flinn,  J.  W.  :  Rest  and  Repair  in  Pulmonary  Tuberculosis,  Th* 
Journal,  Aug.  16,  1913,  p.  466. 

Teleky,  L.  :  Choice  of  Occupation  with  Regard  to  Tuberculosis. 
Wien.  klin.  Wchrschr.,  March  13,  1913  ;  abstr..  The  Journal, 
April  26,  1913,  p.  1336. 

Halcomb,  S.  R.  C. ;  Graduated  Labor  in  Pulmonary  Tuberculosis, 
Military  Suinjeon,  February,  1913 ;  abstr..  The  Journal,  Oct, 
26,  1912,  p.  1564. 

Allan,  J.  W. :  Graduated  Labor  at  Bellefield  Sanatorium,  Glas¬ 
gow  Med.  Jour.,  January,  1911 ;  abstr.,  The  Journal,  Feb.  4, 
1911,  p.  384. 

Prancini,  A.  P. :  Rest,  Exercise  and  Food  in  the  Management  of 
Tuberculosis,  Neio  York  Med.  Jour.,  Dec.  31,  1910;  abstr..  The 
Journal,  Oct.  29,  1910. 

Paterson,  M. :  Treatment  of  Pulmonary  Tuberculosis  by  Gradu¬ 
ated  Rest  and  Exercise,  Practitioner,  January,  1913. 

MacCorison,  C.  C.,  and  Burns,  N.  B.  :  Method  of  Recording  Exer¬ 
cise  Data  in  Sanatorium  for  Consumptives,  Boston  Med.  and 
Burg.  jQur.,  May  9,  1912. 


EFFECT  OP  EUCAIN 

To  the  Editor: — It  is  stated  by  P.  LeMee  (Ann.  d.  mal.  de 
Voreille,  du  larynx,  etc.,  Nov.  9,  1912)  that  beta-eucain  is  a 
vasodilator.  The  “American  Text-Book  of  Surgery,”  1899,  p.  1103, 
states  that  “from  a  clinical  point  of  view,  eucain  produces  just  as 
rapid,  profound  and  lasting  anesthesia  as  cocaln,  but  is  less  dan¬ 
gerous.  Occasionally,  however,  local  gangrene  as  a  result  of  vaso¬ 
motor  constriction  has  been  observed.” 

Please  advise  me  which  is  correct. 

P.  O.  Chaudron,  M.D.,  Dothan,  Ala. 

Answer. — Pharmacologists  agree  in  stating  that  eucain  does 
not  constrict  the  blood-vessels.  Hyperemia  is  produced  rather 
than  anemia. 


EFFECT  OP  ALTITUDE  ON  BLOOD-PRESSURE 

To  the  Editor: — In  the  Queries  and  Minor  Notes  column  of 
The  Journal  (Sept.  0,  1913,  p.  787)  you  refer  to  blood-pressure' 
and  the  effect  of  altitude.  For  six  ;;ears  past  we  have  been  study¬ 
ing  the  effect  of  altitude  on  blood-pressure  in  consumptives  at  an 
elevation  of  6,000  feet.  Our  first  report  was  published  in  the 
Archives  of  Internal  Medicine,  August,  1908.  This  report  covered 
but  one  hundred  cases,  but  our  findings  in  six  hundred  cases  were 
reported  before  the  American  Medical  Association  at  Minneapolis 
this  year.  This  article  will  be  published  in  the  Archives  of  Internal 
Medicine^  in  the  near  future.  We  think  w'e  have  shown  conclusively 
that  altitude  tends  to  raise  blood-pressure  rather  than  lower  it, 
both  in  consumptives  and  in  normal  persons  living  at  high  alti¬ 
tudes.  The  fact  that  our  studies  cover  six  hundred  cases  seems  to 
us  to  offset  any  former  observations,  such  as  Gardner  and  Hoag- 
lund’s,  which  took  into  consideration  so  few  patients  that  the  facts 
can  be  of  little  scientific  value  compared  to  a  larger  study. 

We  at  least  feel  that  in  referring  to  blood-pressure  work  and 
altitude  our  findings  deserve  as  much  consideration  as  the  refer¬ 
ences  to  which  you  refer. 

L.  S.  Peters,  M.D.,  Silver  City,  N.  Mex. 
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Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


The  Present  Legal  Status  of  Osteopathy 

Frequent  inquiries  are  received  regarding  the  present  laws 
regulating  osteopathy  in  different  states.  The  study  of  the 
efforts  made  at  regulation  of  this  cult  by  the  different  state 
legislatures  is  most  interesting.  Early  in  its  development  its 
adherents  began  agitation  for  separate  boards  of  examina¬ 
tion  and  license.  In  nineteen  states  such  laws  liave  been 
enacted.  In  others,  some  kind  of  compromise  or  half-measure 
has  lieen  adopted. 


Those  states 

now  having 

separate  osteopathic  boards  of 

examiners,  with 

the  date  of 

passage  of  the  present  law  are: 

Arkansas  . 

.  . . . 1903 

Montana  . 

. .1905 

Connecticut  .  .  . 

. .  . .1901 

Nebraska  . 

. . 1909 

Florida  . 

. . . .1909 

New  Mexico . 

Georgia  . 

New  Hampshire . 

.  .1911 

Idaho  . 

. . . .1907 

North  Dakota . 

. .1909 

Kansas  . 

. . . .1913 

Pennsylvania . 

Louisiana  . 

. . . .1908 

South  Dakota . 

. .1907 

Michigan  . 

Tennessee  . 

. . 1905 

Minnesota  .... 

. . . .1903 

Vermont  . 

. .1909 

Missouri  . 

. . . .1907 

In  twelve  states 

amendments  to  the  medical  practice  act 

have  been  adopted. 

providing 

for  the  appointment  of 

one  or 

more  osteopaths 

on 

the  examining  board.  These  states 

are : 

Arizona  . . 

. . . .1913 

Oklahoma,  ... 

1907 

Indiana  . 

Oregon  . 

. .1907 

Iowa  . 

. . . .1902 

Texas  . 

. .1907 

Kentucky  . 

. . . .1904 

Utah  . 

. .1907 

Massachusetts  . 

.  . . .1911 

AVashington  . 

. .1909 

New  York . 

. . . .1907 

Wisconsin . 

. .1903 

Ten  states  have  enacted  laws  permitting  the  state  board  of 

medical  examiners 

to  examine  and  license  osteopaths 

either 

as  such  or  as  practitioners  of  medicine: 

California  . . 

. . . .1913 

Ohio  . 

•.  .  1906 

Colorado  . 

. . . .1910 

South  Carolina . 

.  .1904 

Delaware  . 

Virginia  . 

. .1911 

New  Jersev .  .  .  .  , 

. .  .  .1910 

West  Virginia . 

. .1907 

North  Carolina .  , 

. . . .1909 

Wyoming  . 

. .1905 

In  Illinois,  the  act  of  1911  permits  the  State  Board  of 
Health  to  examine  and  license  osteopaths  at  their  discretion, 
but  those  so  licensed  cannot  use  medicine  internally  or  exter¬ 
nally,  or  perform  surgical  operations.  By  the  revised  laws 
of  ilaryland  for  1902,  “masseurs  or  other  manual  manipula¬ 
tors  who  use  no  other  means”  are  exempted  therefrom.  This 
language  would  seem  to  apply  to  osteopaths. 

To-day  there  are  but  five  states  in  which  no  legislative 
steps  have  been  taken  to  regulate  the  osteopaths  as  such: 

Alabama  Nevada 

Maine  Rhode  Island 

Mississippi 


Is  Osteopathy  the  Practice  of  Medicine? 

In  fifteen  states  either  by  judicial  interpretation  or  by 
statutory  enactment,  osteopathy  is  included  within  the  mean¬ 
ing  of  the  term  “practice  of  medicine.”  These  states  are : 
Alabama,  California,  District  of  Columbia,  Illinois,  Iowa, 
Nebraska,  New  York,  New  Hampshire,  Nevada,  Ohio,  Texas, 
Utah,  Virginia,  West  Virginia,  Wyoming.  In  thirty-two 
states  osteopathy  is  not  the  practice  of  medicine.  These 
are:  Arkansas,  Arizona,  Colorado,  Connecticut,  Delaware, 
Florida,  Georgia,  Idaho,  Indiana,  Kansas,  Kentucky,  Louisi¬ 
ana,  Maryland,  Massachusetts,  Michigan,  Minnesota,  Missis¬ 
sippi,  Missouri,  Montana,  New  Jersey,  New  Mexico,  North 


Carolina,  North  Dakota,  Oklahoma,  Oregon,  Pennsylvania, 
Rhode  Island,  South  Carolina,  South  Dakota,  Tennessee,  Ver¬ 
mont,  Washington,  Wisconsin.  In  one  state,  Maine,  it  seems 
that  the  question  has  never  arisen  for  judicial  interpretation, 
so  that  the  jiresent  status  of  osteopathy  there  remains 
uncertain. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

-Vrizona  :  Phoenix,  October  7-8.  Sec.,  Dr.  John  Wix  Thomas, 
Phoenix. 

Colorado  :  State  Capitol.  Denver,  October  7.  Sec.,  Dr.  David  A. 
Strickler,  012  Empire  Building. 

Georgia  :  Regular,  State  Capitol.  Atlanta,  October  14.  Sec.  Dr. 

C.  T.  Nolan,  Marietta  ;  Homeopathic,  Atlanta,  October  1.  Sec., 
Dr.  K.  E.  Ilinman,  IOO14  Whitehall  St.  ;  Eclectic,  State  Capitol, 
Atlanta,  October  14.  Sec.,  Dr.  C.  W.  Miller,  192  W.  North  Ave. 

Idaho  :  Boise,  October  7.  Sec.,  Dr.  .Tohn  F.  Schmershall,  .Terome. 

Illinois  :  Coliseum  Annex.  Chicago,  September  24-20.  Acting 
Sec.,  Amos  Sawyer,  Springfield. 

Kansas  :  National  Hotel,  Topeka,  October  14.  Sec.,  Dr.  H.  A. 
Dykes,  Lebanon. 

Louisiana  :  New  Orleans,  October  27-29.  Sec.,  Dr.  A.  B.  Brown, 
34  Cusacbs  Building. 

Michigan:  Capitol  Bldg.,  Lansing,  October  14-10.  Sec.,  Dr.  B. 

D.  Harison,  504  Washington  Arcade,  Detroit. 

Minnesota  :  University  of  Minnesota,  Minneapolis,  October  7-10. 
Sec.,  Dr.  Thomas  S.  McDavitt,  814  Lowry  Building,  St,  I’aul. 

Mississippi  :  Jackson,  October  28-29.  Sec.,  Dr.  E.  H.  Galloway, 
Jackson. 

Montana  :  State  Capitol,  Helena,  October  7.  Sec.,  Dr.  Wm.  C. 
Riddell,  Helena. 

New  Jersey  :  State  House,  Trenton,  October  21-22.  Sec.,  Dr.  H. 
G.  Norton,  429  E.  State  Street. 

New  Mexico  :  Santa  Pe,  October  13.  Sec.,  Dr.  W.  E.  Kaser, 
East  Las  Vegas. 

New  York  :  September  23-20.  Chief  of  Examinations  Division, 
Mr.  Harlan  H.  Horner,  Department  of  Education,  Albany. 

Oklahoma  :  Muskogee,  October  14.  Sec.,  Dr.  John  W.  Duke, 
Guthrie. 

Rhode  Island  :  State  House,  Providence,  October  2-3.  Sec., 
Dr.  Gardner  T^  Swarts. 

Utah  :  Salt  Lake  City,  October  6-7.  Sec.,  Dr.  G.  F.  Harding, 
310  Templeton  Building. 

Wyoming  :  State  House,  Cheyenne,  October  15.  Sec.,  Dr.  J.  B. 
Tyrrell,  Laramie. 

4  _ 

Additional  Data  for,  and  Corrections  of,  the  Educational 

Number 

The  following  additions  and  corrections  should  be  made  to 
the  data  published  in  the  latest  educational  number  of  The 
Journal,  that  of  Aug.  23,  1913: 

In  Table  1,  on  page  591,  the  fees  charged  by  the  University 
of  Oklahoma  School  of  Medicine  for  the  four  years,  respec¬ 
tively,  should  have  been  $50,  $29,  $10  and  $15.  A  letter  from 
an  officer  of  the  school  named  states  that  these  are  laboratory 
fees  and  deposits,  no  tuition  fees  being  charged. 

Also  in  Table  1,  on  page  591,  in  line  45,  for  the  University 
of  Maryland  School  of  Medicine,  instead  of  three  graduates 
having  degrees  from  the  college  of  liberal  arts,  there  were  five 
graduates  having  such  degrees. 

On  page  582,  in  accordance  with  an  official  statement  from 
the  Missouri  State  Board  of  Health,  the  Hippocratean  College 
of  Medicine  was  marked  by  an  asterisk  (*),  indicating  that 
the  school,  during  its  existence,  was  “not  in  good  standing 
with  the  home  state  licensing  board.”  A  letter  just  received 
from  the  secretary  of  the  Missouri  State  Board  informs  ns 
that  at  the  time  the  school  merged  with  the  Barnes  Medical 
College  of  St.  Louis,  now  the  American  Medical  College,  a 
ruling  was  adopted  by  which  two  years’  credit  might  be 
allowed  for  the  completion  of  three  years’  work  at  the  Hippo¬ 
cratean  College  of  Medicine,  or  one  year’s  credit  might  be 
allowed  for  two  courses  completed  in  that  school,  but  that  no 
credit  could  be  given  for  the  completion  of  one  year’s  work. 

In  Table  2,  on  page  594,  the  second  line  91  should  have  been 
line  92,  Jefferson  Medical  College,  Philadelphia;  the  figures  in 
the  balance  of  the  line  are  correct. 

On  page  587,  second  column.  Temple  University,  Department 
of  Medicine,  was  included  among  medical  colleges  which  were 
to  require  a  year  of  college  work,  including  physics,  chemistry 
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nnd  biology,  for  the  session  of  1913-1914.  Later  information 
shows  that  the  requirement  will  not  begin  until  in  1914. 

In  the  last  line  on  page  587,  also,  the  higher  requirement 
for  the  state  licensing  board  of  California  affects  all  candi¬ 
dates  in  1919  and  thereafter,  or  students  matriculating  for  and 
after  the  session  of  1915-1916. 


Michigan  May  Report 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board 
of  Registration  of  Medicine,  reports  the  written  examination 
held  at  Detroit,  May  22-24,  1913.  The  number  of  subjects 
examined  in  was  14;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75:  The  total  number  of  candi¬ 
dates  examined  was  34,  all  of  whom  passed.  The  following 
colleges  were  represented : 


PASSED  Year  Per 

College  Grad.  Cent. 

Chicago  College  of  Medicine  &  Surgery . (1913)  84.8 

University  of  Maryland  . (1912)  84.8 


University  of  Michigan.  Coll,  of  Med.  &  Siirg.  .  .  .  (1899)  85.4 

Detroit  College  of  Medicine  (1913)  78,  80,  81.4,  81.5,  81.8,  81.9, 

82.1,  83.5,  83.9,  83.9  84.3.  85.3,  85.5,  85.5,  85.7,  85.8,  85.9, 

86.2,  86.6,  86.7,  87,  87.1,  87.2,  87.3,  88.3,  88.8. 

Detroit  ITomeo.  College  of  Medicine . (1909)  79.1 

University  of  Buffalo  . (1910)  90.1 

Syracuse  University  . ;  .  .  .  .  (1911)  87.6 

University  of  Palermo,  Italy  . (1884)  75.3 

University  of  Budapest  . (1905)  84.8 


Michigan  Reciprocity  Report 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board 
of  Registration  of  Medicine,  reports  that  from  April  7  to 
July  21,  1913,  23  candidates  were  licensed  through  reciprocity. 
The  following  colleges  were  represented: 


LICENSFJD  THROUGH  RECIPROCITY 

Year 

College  Grad. 

Georgia  College  of  Eclectic  Med.  &  Surg . (1913) 

Northwestern  Univer.  Medical  College.  ..  (1906)  (1911) 

Chicago  College  of  Medicine  and  Surgery . (1901) 

Rush  Medical  College  . (1912) 

American  College  of  Med.  &  Surg.,  Chicago . (1905) 

Bennett  Medical  College  . (1912) 

Hahnemann  Medical  College,  Chicago . (1887) 

University  of  Illinois . (1912-2)  Illinois;  (1912) 

Medical  College  of  Indiana  . (1903) 

University  of  Kentucky . (1906) 

University  of  Louisville . (1912-2) 

University  of  Maryland . (1902) 

I'niver.  of  Michigan,  Dept,  of  Med.  &  Surg . (1898) 

American  Medical  Missionary  College,  Michigan.  ( 1902) 

Toledo  Medical  Colle.ge  . (1897) 

Hahnemann  Medical  College,  Pennsylvania . (1908) 

University  of  Texas  . (1902) 

University  of  Vermont  . (1911) 

Marquette  University . (1912) 


Reciprocity 
with 
Georgia 
Illinois 
Illinois 
Illinois 
Illinois 
Illinois 
New  York 
Kentucky 
Indiana 
New  Hamp. 
Kentucky 
Ohio 
Penna. 
Kansas 
Ohio 
New  York 
Texas 
Vermont 
Wisconsin 


Iowa  June  Report 

Dr.  G.  H.  Sumner,  secretary  of  the  Iowa  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Des  Moines,  June  2-4,  and  Iowa  City,  June  5-7,  1913.  The 
number  of  subjects  examined  in  was  8;  total  number  of  ques¬ 
tions  asked,  100;  percentage  required  to  pass,  75.  At  the 
examination  held  at  Des  Moines  the  total  number  of  candi¬ 
dates  examined  was  61,  of  whom  59  passed  and  2  failed.  The 
following  colleges  were  represented: 


PA.SSED  Year  Per 

(^oOege  Grad.  Cent. 

Chicago  College  of  Medicine  &  Surgery  (1912)  79.1,  93.4;  (1913) 

84.1,  87.6,  91. 

Rush  Medical  College,  Chicago  (1899)  79.1;  (1913)  87.9,  88.4.  89. 
Northwestern  University,  Chicago  (1908)  82.4;  (1912)  90.4;  (1913) 

89.2,  91.2,  93.5,  95. 

University  of  Illinois  . (1913)  88,88.7,89.2 


Chicago  Coll,  of  Phys.  &  Surg .  (1905)  94.2;  (1913)  90.4 

State  University  of  Iowa,  College  of  Medicine...  (1911)  83.1 

Drake  University  College  of  Medicine  (1913)  83.1,  84.5,  85.9,  86.4, 
86.5,  86.9,  87.4,  87.5,  87.6,  88.4,  88.7,  89,  89.4,  90.1,  90.4,  90.5, 
i»1.4,  91.5,  91.7,  91.7,  92,  92.1,  92.0,  93.6. 

University  of  Louisville . (1913)  91.2 

JMaryland  Medical  College . (1912)  84.4 

Tufts  College  Medical  School  . (1909)  95.1 

Hamline  University  . (1897)  85  5 

Knsworth  Medical' College  (1913)  82.1.  82.1,  88.5,  89.7  90. 


St.  Louis  University  . (1913)  88.9,  89,  92.9 

Columbia  Univer.,  Coll,  of  Phys.  &  Surgs.',  N.  Y.  (1910)  91.7 

Vanderbilt  University  . !..... . (1913)  87.4 

FAILED 

Bennett  Medical  College  . (1911)  80.1* 

St.  Louis  College  of  Physicians  &  Surgeons . (1906)  66.5 


♦  Pell  below  60  per  cent,  in  obstetrics. 

At  the  examination  held  at  Iowa  City,  the  total  number  of 
candidates  examined  was  21,  all  of  ivliom  passed.  Five  candi¬ 
dates  were  licensed  through  reciprocity.  The  following  col¬ 
leges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

State  University  of  Iowa,  Coll,  of  Med.  (1913)  87.1,  88,  88.9,  89.5, 
89.6,  89.9,  90.4,  90.6,  90.6,  91.7,  92.1,  92.2,  93,  94.5,  94.7. 

State  University  of  Iowa,  Coll,  of  Ilomeo.  Med.  (1910)  89.9;  (1913 
87.9,  88.9,  89.1,  90.5,  91.2. 

LICEXSED  THROUGH  RECIPROCITY 


Year.  Reciprocity 

College  Grad.  with 

University  of  Colorado  . *. . (1911)  Colorado 

St.  Louis  College  of  Phys.  &  Surg . (1898)  Minnesota 

.John  A.  Creighton  iMedical  College . (1912)  Nebraska 

Eclectic  Medical  Institute,  Cincinnati . (1897)  Ohio 

University  of  Berlin,  Germany . (1903)  W.  Virginia 


Ohio  June  Report 

Dr.  George  H.  Matson,  secretary  of  tlie  Ohio  State  Medical 
Board,  reports  the  written  and  oral  examination  held  at 
Columbus,  June  2-5,  1913.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  172,  of  whom  168  passed  and  3  failed.  For  one 
candidate  the  examination  was  incomplete.  The  following 
colleges  were  represented: 


PASSED  Year  Per 

College  Grad.  Cent. 

Yale  Medical  School . (1912)  89.1 

Harvard  Medical  School . (1912)  80.3 


Johns  Hopkins  University  Medical  School  (1910)  85.8;  (1912)  82.8; 
(1913)  82,  91.3. 

University  of  Michigan,  Department  of  Medicine  and  Surgery  (1913) 

86. . 5, 

Detroit  College  of  Medicine . (1913)  79.7 

St.  Louis  University . (1913)  83.9 

Ohio-Miami  Medical  College  (1912)  79.5;  (1913)  77.1,  78.7,  79.9, 

81.2,  81.6,  82.9,  82.9,  83.6,  83.8,  84,  84.3,  84.6,  84.7,  84.9,  85.2, 

85.3,  86.3,  86.4,  87,  88.5,  89.5,  89.6,  91.1. 

Starling-Ohio  Medical  College  (1913)  76.4,  80.1,  80.2,  81.1,  81.4, 

81.4,  81.5.  81.6,  81.8.  81.9,  82.2,  82.4.  82.9,  83.1,  83.1,  83.9, 

84.,  84.5,  84.6,  84.7,  84.8,  84.8.  85,  85.1,  85.2,  85.2,  85.3,  85.3, 

85.4,  85.4,  85.6,  85.8,  85.9,  86.1,  86.7,  86.8,  86.8,  86.9,  87.2, 

87.4,  87.7,  88.2,  88.3,  88.6,  88.6,  88.7,  89.5,  89.5,  89.7,  89.9, 

90.9,  92.3. 

Western  Reserve  University  (1913)  81.5,  81.8,  82.1,  83.6,  85,  85.1, 

85.4,  86.4,  86.7,  86.9,  86.9,  87.4,  87.7,  87.7,  87.7,  88,  89,  89.2, 

89.3,  89.8,  91.3. 

Cleveland  College  of  Physicians  and  Surgeons  (1913)  79.5,  80.7, 

82.3,  82.6,  83.3,  83.8,  84.7,  85.4,  86.3,  86.8,  87.9,  88.3,  88.9. 
Cleveland-Pulte  Medical  College  (1912)  75.5;  (1913)  75.2,  75.4,  76.5, 

77.9,  78,  78  2,  78.3,  78.7,  78.8,  78.9,  79.9,  80.1,  80.6,  81,  82.1, 

82.1,  85.3,  88.4,  88.7. 

Toledo  Medical  College  (1913)  76.4,  79.7,  80.3,  80.8,  80.8,  82,  82.5, 

82.9,  8.3.2,  83.9,  85.8,  86.1,  87.4,  88,  89.2. 

Eclectic  Medical  College,  Cincinnati  (1911)  78.8;  (1913)  75,  76.4, 
76.6,  78.1,  80,  81.1,  82.8,  85.5,  86.6,  88.2,  89.2,  89.3. 


University  of  Pennsylvania . (1912)  91.3 

FAILED 

University  of  Louisville . (1911)  65 

Starling-Ohio  Medical  College.  .  . . (1913)  70.1 

Cleveland-Pulte  Medical . College . (1913)  72.1 


The  following  questions  wpre  asked: 

anatomy 

•  1.  Locate  and  describe  the  scapula.  2.  Give  the  course  and  rela¬ 
tions  of  the  brachial  artery.  3.  Give  the  boundaries  of  the  fourth 
ventricle.  4.  What  structures  pass,  through  the  jugular  foramen? 
5.  Describe  the  urinary  bladder  of  a  male  and  give  its  relations. 

physiology 

1.  Name  the  principal  varieties  of  connective  tissue.  Where  are 
they  found  and  what  purpose  do  they  serve?  2.  State  the  dispo¬ 
sition  of  the  fat  principles  of  food  after  digestion ;  carbohydrate 
principles ;  effect  of  alcohol  in  small  quantities  with  food.  3.  What 
is  undestood  by  absorption?  4.  Name  four  forces  concerned  in  the 
circulation  of  the  blood.  5.  What  effects  do  extremes  of  tempera¬ 
ture  have  on  respiration?  What  effect  has  age?  6.  Describe  the 
suprarenal  capsules.  What  is  their  function?  7.  What  is  the 
influence  of  the  nervous  system  in  the  production  of  sweat?  8. 
Name  the  five  laws  of  refiex  action  (Pfliiger).  How  do  they  work? 
9.  Describe  the  process  known  as  ovulation.  10.  Describe  the  func¬ 
tion  of  the  tympanic  membrane ;  eustachian  tube. 
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1.  l$y  what  nKoncies  does  the  hodx’  protect  Itself  against  the 
entrance  and  harmful  effects  of  pathogenic  bacteria?  2.  Describe 
morbid  anatomy  of  bronchopneumonia.  What  changes  take  place 
in  estravasated  blood?  Name  them.  4.  What  changes  take  place 
In  an  Inflamed  part,  causing  redness  and  swelling?  5.  Describe  the 
process  of  primary  healing;  of  secondary  healing. 

•  CHEMISTRY 

1.  Gire  properties  and  chemical  formulas  of  (a)  carbon  dioxld ; 
(h)  carbon  monoxid.  2.  Give  a  test  for  Indican  and  state  its 
clinhal  significance  when  found  in  urine.  3.  Define  (a)  aldehyd  ; 
(h)  alkaloid  (c)  glucosid.  4.  Name  and  differentiate  the  three 
classes  of  sugar.  5.  What  are  proteids  and  from  what  are  they 
derived  ? 

rRACTICB 

1.  Name  the  different  forms  of  non-malignant  stricture  of  the 
rectum.  How  far  above  the  anus  is  a  simple  stricture  usually 
found?  2.  Describe  your  procedure  in  making  a  physical  examina¬ 
tion  of  the  abdomen.  3.  Ilescribe  the  urinary  findings  in  diabetes 
mellitus  and  chronic  interstitial  nephritis.  4.  Make  a  differential 
diagnosis  of  pleuritic  and  pericardial  effusion.  5.  Define  and  give 
etiology  of  neuritis.  (!.  Give  pathology  of  typlioid  fever.  Name 
some  of  its  complications.  7.  Give  symptoms  and  management  of 
paranoia.  8.  Differentiate  between  renal  and  hepatic  colic,  fi.  Give 
the  differential  diagnosis  of  variola.  10.  Give  the  differential  diag¬ 
nosis  between  paralysis  agitans  and  tabes  dorsalis. 

SURGERY 

1.  Discuss  acute  osteomyelitis.  2.  Describe  complete  inguinal 
hernia  ;  give  symptoms  of  strangulation  and  treatment.  3.  Name 
varieties  of  goiter  and  mention  the  indications  for  surgical  inter¬ 
ference.  4.  What  lesions  would  you  consider  in  a  severe  injury 
about  the  ankle-joint.  5.  In  an  oblique  fracture  of  the  lower  third 
of  the  femur,  state  the  usual  position  and  give  the  muscular  control 
of  the  fragments. 

DIAGNOSIS 

1.  State  the  difference  between  organic  and  functional  murmurs. 
2.  Describe  method  of  examining  the  size  of  the  spleen.  3.  What  is 
the  diagnostic  significance  of  edema  of  one  arm  and  hand?  4. 
Describe  rales,  mention  varieties  and  state  diagnostic  significance. 
r>.  What  are  friction  sounds  and  what  do  they  signify?  6.  What 
pathologic  significance  has  an  increased  vocal  fremitus?  7.  What  is 
dyspnea  and  what  does  it  signify?  8.  Describe  diagnostic  indica¬ 
tions  from  the  character  of  cough.  9.  Describe  aphasia ;  name 
varieties  in  reference  to  localized  lesions.  10.  In  what  pathologic 
conditions  is  ocular  paralysis  present? 

OBSTETRICS 

1.  state  your  views  with  reference  to  examinations  and  what  you 
would  expect  to  learn  by  them.  2.  Name  some  of  the  causes  and 
give  treatment  of  hemorrhage  after  labor.  3.  How  would  you  dis¬ 
tinguish  one  shoulder  from  the  other,  when  the  hand  and  arm  can¬ 
not  be  reached?  4.  Outline  general  scheme  of  treatment  for  persist¬ 
ent  and  pernicious  vomiting’  of  pregnancy.  5.  Give  diagnosis  and 
management  of  the  third  position  of  the  vertex. 

DEKMATOLOGYj  SYPHILOLOGY  AND  DISEASES  OF  THE  EYEj  EAR,  NOSE 

A.ND  THROAT 

1.  Describe  infantile  eczema  ;  outline  its  treatment.  2.  Differenti¬ 
ate  scabies  from  prurigo.  3.  How  do  you  recognize  and  treat 
scabies?  4.  Describe  the  initial  lesion  of  syphilis.  5.  Briefly  out¬ 
line  treatment  of  syphilis.  0.  What  faulty  anatomic  condition  of 
the  eye  constitutes  myopia,  and  how  can  it  be  corrected  by  lenses? 
7.  Describe  simple  chronic  rhinitis.  8.  Describe  otitis  media  puru- 
lenta  and  mention  possible  complications.  9.  Describe  iritis  ;  give 
causes  and  treatment.  10.  Describe  laryngeal  tuberculosis. 

MATERIA  MEDICA  AND  THERAPEUTICS  (REGULAR) 

1.  Briefly  discuss  the  serum  and  vaccine  theories.  2.  Name  four 
principal  serums,  give  mode  of  administration,  dose  and  use  of 
each.  3.  IVhat  drugs  would  you  use  in  anemic  conditions?  Write 
two  prescriptions  using  the  drugs  named.  4.  ^lention  two  intes¬ 
tinal  antiseptics.  Give  therapeutic  use  and  dose  of  each.  5.  Name 
three  hypnotics ;  indicate  use  and  dose  of  each.  6.  State  the 
physiologic  action,  use  and  administration  of  hot  and  cold  water. 
7.  Name  two  cardiac  stimulants  and  sedatives  and  indicate  dose  of 
each.  8.  Give  the  composition  of  Dover’s  powder.  State  its  action, 
use  and  dose.  9.  Give  the  physiologic  action  of  nux  vomica,  name 
its  principal  alkaloid  and  state  its  use  and  dose.  10.  Give  the 
range  of  indications  for  the  use  of  galvanism  and  high-frequency 
currents. 

MATERIA  MEDICA  AND  THERAPEUTICS  (HOMEOPATHIC) 

1.  Briefly  discuss  the  serum  and  vaccine  theories.  2.  State  physio¬ 
logic  action,  use  and  administration  of  hot  and  cold  water.  3. 
Differentiate  between  bryonia,  phosphorus  and  causticum  in  pul¬ 
monary  affections.  4.  liifferentiate  between  nux  vomica,  carbo  veg. 
and  Pulsatilla  in  gastro-intestinal  diseases.  5.  Name  three  princi¬ 
pal  alkaloids  of  opium,  give  physiologic  dose  and  antidote  treatment 
ior  poisoning  by  one.  0.  Give  leading  characteristics  for  calcarea 
carbonicum  ;  sabina  ;  mercurlus  (liilcis.  7.  Name  three  hypnotics  ; 
give  use  and  dose  of  each.  8.  Give  range  of  indications  for  the 
use  of  galvanism  and  high  frequency  currents.  9.  Name  four  prin¬ 
cipal  serums,  give  mode  of  administration,  dose  and  use  of  each. 
10.  Name  two  snake  poisons  and  give  general  indications  for  their 
use. 

MATERIA  MEDICA  AND  'THERAPEUTICS  (ECLECTIC) 

1  Name  some  agents  used  for  active  hemorrhage.  For  passive 
hemorrhage.  Give  methods  of  use.  2.  In  what  class  of  diseases 
would  you  prescribe  iris  versicolor?  3.  AVhat  symptoms  or  specific 
indications  call  for  hacrotys?  4.  What  is  santonin?  For  what  used? 

•  live  dose.  5.  Give  specific  indications  for  apocynum.  (!.  Give  prop¬ 
erties.  uses  and  doses  of  pulsatllla.  7.  In  what  class  of  diseases  and 
in  what  form  and  dose  would  you  .prescribe  bryonia?  8.  In  what 
conditions  of  the  heart  would  you  proscribe  digitalis?  9.  When  is 
nux  vomica  to  be  prescribed’.'  1(1.  Give  range  of  indications  for  the 
use  of  galvanism  and  high-frequency  currents. 
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The  Modern  Hospital.  Its  Inspiration;  Its  Architecture:  Its 
Kquipment  :  Its  Operation.  By  John  Allan  Hornsby,  M.D.,  Secre¬ 
tary  Hospital  Section,  American  Medical  Association,  and  Kichard 
K.  Schmidt,  Architect.  Cloth.  Price,  .?7  net.  I'p.  044,  with  207 
illustrations.  Philadelphia  ;  W.  B.  Saunders  Company,  1913. 

1  hough  tlie  authors  of  this  hook  acknowledge  its  unfini.slied 
character  and  have  anticipated  many  criticisms  wliich  miglit 
be  made,  yet  it  is  a  most  comprehensive  book  and  covers  tlie 
large  subject  of  the  modern  liospital  in  a  most  satisfactory 
manner.  1  lie  book  has  reference  particularly  to  the  great 
hospital  located  in  the  large  city,  though  the  hospital  adapted 
for  the  smaller  city  and  toxTO  has  not  been  neglected;  indeed, 
most  or  many  of  the  principles  applied  to  the  founding,  equip¬ 
ment  and  management  of  large  hospitals  are  applicable  to 
smaller  institutions.  It  has  been  the  aim  of  the  authors,  an 
architect  and  a  practical  hospital  manager  of  many  years  of 
experience  in  one  of  our  large  institutions,  educated  as  a  physi¬ 
cian,  to  cover  the  subject  from  almost  every  conceivable  aspect. 
The  architect  for  his  part  has  described  plans,  material  and 
other  details  of  construction  and  much  of  the  permanent 
interior  equipment  of  the  building.  The  physician  has  supple¬ 
mented  this  with  his  ideas  of  plan  and  structure  and  equip¬ 
ment  gathered  from  long  experience  and  much  thought  on 
every  de-tail  of  hospital  requirements. 

The  major  portion  of  the  book,  of  course,  is  written  by  the 
physician,  and  though  the  book  covers  only  a  little  more  than 
600  pages,  the  amount  of  detail  in  it  is  really  astonish¬ 
ing.  It  covers  the  subject  of  the  founding  of  the  hospital  and 
who  should  be  its  founders,  its  character,  whether  charity, 
mixed  or  private,  its^  sources  of  support,  and  its  running 
expenses.  The  latter,  together  with  the  cost  of  construction 
of  the  hospital,  are  discussed  not  only  in  a  general  way,  but  in 
detail,  giving  figures.  It  is  said  of  the  preliminary  plans  for 
a  hospital  that  they  should  not  be  left  to  any  architect  alone, 
no  matter  how  experienced,  but  should  be  discussed  by  every 
one  interested,  so  as  best  to  meet  the  demands  for  which  the 
hospital  is  to  be  adapted.  As  to  the  running  expenses,  the 
principle  is  announced  that  they  should  be  based  on  the  best 
service  and  not  on  the  cheapest.  Getting  down  to  actual  figures, 
it  is  stated  that  the  expenses  in  either  a  large  or  small  hospital 
will  average  about  $2.50  per  patient  per  day.  The  duties  of 
trustees,  boards  of  directors,  boards  of  lady  managers,  superin¬ 
tendents  and  heads  of  departments  are  discussed  in  a  compre¬ 
hensive  way.  On  many  of  these  matters,  of  course,  only  opin¬ 
ions  or  general  conclusions  can  be  stated,  but  an  attempt  is 
made  to  view  all  of  the  questions  from  every  side,  and  this  is 
characteristic  of  the  book  throughout. 

In  the  matter  of  the  equipment  of  the  hospital,  no  detail 
would  seem  to  have  been  overlooked  from  surgical  operating- 
room  to  laundry,  from  roof-garden  and  sun-parlor  to  the 
vegetable  cellar.  Here  again  the  experience  and  preferences 
of  the  authors  figure  largely,  and  in  a  multitude  of  details 
wide  differences  would  be  found  in  the  opinions  of  different 
people.  Likewise,  in  the  sections  on  hospital  management,  the 
per-sonnel,  the  hospital  staff,  hospital  interns,  head  nurses, 
nurses,  etc.  These  sections  are  among  the  most  valuable  in  the 
book.  They  are  written  in  a  most  spirited  and  interesting 
manner.  Definite  opinions  are  expressed  on  hospital  manage 
ment,  and  strong  emphasis  on  all  occasions  is  laid  on  the  neces¬ 
sity  for  w’ide  authority  in  the  superintendent,  who  is  the 
general  manager  of  the  institution,  subject  always  to  the  over¬ 
sight  and  revision  of  the  board  of  directors. 

Not  the  least  valuable  portion  of  the  book  is  the  section  on 
business  management,  which  sets  forth  complete  details  of  the 
routine  of  the  business  oflice,  referring  to  the  entrance  and 
discharge  of  patients,  the  keeping  of  records  and  books  of 
account,  purchase  of  supplies,  etc. 

The  subject  is  such  a  large  one  that  it  is  impossible  to  take 
up,  either  to  commend  or  to  criticize,  many  of  the  details.  The 
book  might  be  criticized,  however,  on  the  score  of  arrange¬ 
ment.  It  would  seem  that  many  of  the  purely  architectural  or 
equipment  features  of  the  building,  which  are  discussed  in 
various  places  throughout  the  book,  might  have  been  brought 
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together  more  closely  inider  the  one  head  of  structural  features. 
In  other  respects  also  the  subjects  might  be  brought  together 
instead  of  being  discussed  in  several  different  places.  These 
details  of  arrangement,  however,  can  be  corrected  in  a  future 
edition  of  tbe  book.  Mechanically,  it  is  well  executed  and  is 
well  illustrated. 

The  authors  anticipate  a  criticism  as  to  the  illustration  and 
recommendation  of  certain  apparatus  manufactured  by  certain 
firms  or  individuals.  In  view  of  the  authors’  statements  in 
regard  to  this  matter  it  cannot  probably  be  regarded  as  objec¬ 
tionable.  The  book  covers  so  many  aspects  of  a  modern  hos¬ 
pital  that  it  is  in  a  class  by  itself.  Xo  other  work  with  which 
we  are  acquainted  has  attempted  to  cover  it  so  completely.  A 
reading  of  this  book  could  not  help  but  be  extremely  valuable 
to  municipalities,  associations  or  persons  contemplating  found¬ 
ing  a  hospital,  and  it  will  prove  profitable  reading  to  every 
one  interested  in  hospital  management  even  though  they  differ 
widely  with  the  authors  in  many  of  the  details. 

How  TO  Collect  a  Doctor  Bill.  By  Frank  P.  Davis,  M.D. 
Cloth.  Price,  $1.  Pp.  98.  Newark,  N.  J.  :  Physicians’  Drug  News 
Company,  1913. 

This  is  largely  devoted  to  an  abstract  of  the  exemption  laws 
in  the  different  states.  A  table  giving  the  time  limits  for 
accounts  in  the  different  states  is  convenient  for  reference. 
One’s  opinion  regarding  some  of  the  practical  advice  will 
depend  considerably  on  his  attitude  toward  his  profession. 
The  advice  to  physicians  to  secure  an  order  from  a  corporation, 
signed  by  a  responsible  person,  before  rendering  service  for 
which  the  corporation  is  expected  to  pay,  is  thoroughly  sound. 
Many  of  the  suggestions  regarding  bookkeeping  and  business 
methods  can  be  read  with  profit  by  many  physicians.  Few 
physicians,  however,  wmuld  care  to  develop  dunning  letters 
to  the  point  of  referring,  in  Letter  3,  tq  “the  little  child  of  the 
delinquent  debtor,  up  in  heaven  looking  down  with  her  angelic 
eyes,  wondering  why  you  did  not  pay  the  doctor  who  worked 
so  hard  to  give  her  ease.”  This  would  hardly  do  for  a  stereo¬ 
typed  letter,  so  it  is  provided  that  “if  your  patients  do  not 
die  you  might  speak  of  the  innocent  babe  who  will  grow  up 
to  womanhood  unpaid  for.”  Of  course,  you  might  if  you 
cared  to,  but  some  physicians  w'ould  not  care  to. 

A  Course  in  Normal  Histology.  A  Guide  for  Bractical  Instruc¬ 
tion  in  Histology  and  Microscopic  Anatomy.  By  Rndolpli  Krause, 
A.O.,  Professor  of  Anatomy  at  the  University  of  Berlin.  Transla¬ 
tion  from  the  German  by  Philipp  J.  R.  Schmahl.  M.D.  Cloth.  Two 
Parts.  Part  I.  Price  ifO.To  net.  Pp.  8(>.  with  30  illustrations. 
Part  II.  Price,  .?5.50.  Pp.  406,  with  208  illustrations.  New  York  ; 
Rebman  Company,  1913. 

This  work  is  published  in  two  separate  parts,  or  volumes. 
Part  I  is  devoted  to  the  laboratory  phase  of  histology — a 
description  of  the  microscope,  its  use  and  care  and  general 
microtechnie.  Part  II  is  devoted  to  the  didactic  part  of 
histology.  This  part  is  divided  into  lessons,  making  it  par¬ 
ticularly  suitable  as  a  laboratory  guide.  The  most  com¬ 
mendable  feature  of  the  work,  aside  from  the  arrangement 
of  the  subject,  are  the  many  beautiful  illustrations  in  black 
and  white  and  in  colors.  There  can  be  little  original  work 
in  a  text-book  on  histology.  It  is  good  or  bad,  depending 
on  the  number  and  value  of  the  illustrations.  This  work 
leaves  nothing  to  be  wished  for.  The  illustrations  are  splen¬ 
did  and  the  student  of  histology  can  do  no  better  than  to 
study  the  illustrations  in  this  book  if  he  would  have  a  good 
working  knowledge  of  histology.  The  text  supplements  the 
illustrations  splendidly. 

The  Surgery  of  the  Stl.mach.  A  Handbook  of  Diagnosis  and 
Treatment.  By  Herbert  J.  Paterson,  M.A.,  M.C.,  M.B.  Cloth.  Price, 
$3.50  net.  Pp.  312,  with  74  illustrations.  New  York :  William 
Wood  &  Company,  1913. 

The  author  has  written  much  of  value  on  this  subject 
which,  with  much  more,  is  gathered  together  here.  Although 
a  surgeon  he  lays  great  stress  on  the  value  of  a  chemical 
analysis  of  the  gastric  contents;  in  fact,  he  would  have  the 
stomach-tube  be  a  part  of  the  armamentarium  of  every  prac¬ 
titioner  so  that  he  can  carry  out  the  ordinary  qualitative 
tests  and  estimate  the  total  acidity.  He  says  that  the 
practitioner,  be  he  consultant  or  otherwise,  who,  wTthoiit 
the  aid  which  such  investigation  affords,  continues  to  treat 


the  patient  suffering  from  persistent  indigestion  or  gastric 
pain,  is  acting  unfairly  to  his  patient  and  unjustly  to  him¬ 
self.  He  believes  that  the  greater  use  of  the  stomach-tube 
would  reduce  the  mortality  from  stomach  cancer,  which,  he 
says,  can  be  treated  successfully  if  diagnosed  early.  The 
operation  of  gastrojejunostomy  he  terms  the  keystone  of 
gastric  surgery,  although  not  a  panacea  for  all  the  ills  to 
which  the  stomach  is  heir.  The  methods  of  investigation 
of  gastric  cases,  the  operations  on  the  stomach,  and  the  prep¬ 
aration  of  the  patient  for  operation  and  treatment  after 
operation  are  all  described  clearly  and  concisely.  About  half 
the  book  is  devoted  to  the  discussion  of  gastric  and  duodenal 
ulcers.  The  illustrations,  though  few  in  number,  are  ivell 
made.  The  author  has  presented  in  an  admirable  manner 
much  that  is  of  value  to  the  general  practitioner  as  well  as 
to  the  surgeon.  The  book  is  a  commendable  one. 

Prevention  and  Control  of  Disease.  By  Francis  Ramaley, 
Ph.D.,  Professor  of  Biology  in  the  University  of  Colorado,  and  Clay 
E.  Giffln,  B.A.,  M.D.,  Instructor  in  Surgery  in  the  University  of 
Colorado.  Cloth.  Price,  $3.  Pp.  386,  with  illustrations.  Boulder, 
Colo.  ;  The  University  Store,  1913. 

This  book  is  an  attempt  to  describe  for  the  general  public 
the  modern  conceptions  and  knowledge  of  infectious  diseases, 
and  their  control  and  prevention.  This  is  done  in  order  to 
bring  before  the  intelligent  citizen  facts  necessary  to  make  him 
sympathetic  toward  the  efforts  of  health  officers  and  charitable 
organizations  in  their  campaigns  for  the  stamping  out  and 
control  of  disease.  Among  the  subjects  described  in  non-tech- 
nical  language  are  various  infectious  types  of  disease  and  the 
bacteriology,  when  it  is  known;  the  germ  theory  of  disease  and 
the  life  history  of  micro-organisms;  plant  and  animal  parasites; 
disinfection  and  disinfectants;  the  questions  of  susceptibility, 
resistance  and  immunity;  the  problem  of  vaccination;  wound 
infections;  some  of  the  protozoal  diseases,  and  the  reasons 
for  the  rules  of  hygiene  and  sanitation.  We  like  the  idea  of 
the  book.  There  is  tremendous  general  interest  in  all  that 
pertains  to  health  conditions,  and  much  is  published  in  the  lay 
press,  a  part  of  which  at  least  is  not  presented  in  a  desirable 
or  accurate  form.  It  is  essential  that  the  public  should  have 
correct  information  on  these  subjects  and  this  book  is  intended 
to  impart  this.  Progress  in  the  bacteriology  of  the  infections 
is  so  rapid  that  although  this  book  has  just  come  from  the 
press,  w’e  can  see  where  revision  must  soon  be  made,  even  if 
some  of  the  statements  should  not  already  be  modified. 

Foods:  Their  Origin,  Composition  and  Manufacture.  By 
William  Tibbies,  L.L.D.,  M.D.,  L.R.C.P.,  Medical  Officer  of  Health, 
Nottingham.  Cloth.  Price  $5  net.  Pp.  950.  Chicago :  Chicago  Med¬ 
ical  Book  Company,  1912. 

The  composition  and  purity  of  foods  is  everywhere  receiv¬ 
ing  wide-spread  attention.  The  importance  of  dietetics  in 
the  etiology  and  treatment  of  disease  has  long  been  recog¬ 
nized  by  the  medical  profession,  but  it  is  only  within  the 
last  few  years  that  the  relation  of  the  subject  to  the  health 
of  nations  has  been  seriously  considered.  The  literature  of 
the  chemistry  of  foods  is  voluminous  and  is  "widely  scattered; 
consequently  a  W’ork  of  this  kind,  which  contains  a  great 
amount  of  information  concerning  the  origin,  composition 
and  manufacture  of  foods  collected  from  the  literature,  wdll 
prove  of  value  to  all  who  are  interested  in  dietetics.  The 
work  is  concerned  chiefiy  with  the  composition  of  foods  and 
not  with  their  therapeutic  uses.  Consequently  its  value  to 
the  general  practitioner  will  lie  for  the  most  part  in  its 
use  as  a  reference  work. 

Ophthalmoscopic  Diagnosis.  Based  on  Typical  Pictures  of  tlie 
Fundus  of  the  Eye  with  Special  Reference  to  the  Needs  of  General 
Practitioners  and  Students.  By  Dr.  C.  Adam,  Assistant  at  the 
Kgl.  Univ.-Augenklinik,  Berlin.  Translated  by  Matthias  Lanckton 
Foster,  M.D.,  Ophthalmic  Surgeon  to  the  New  Rochelle  Hospital. 
Cloth.  I’rice,  $6  net.  Pp.  229,  with  152  illustrations.  New  York: 
Rebman  Company,  1913. 

This  valuable  work  on  the  fundus  pictures  has  been  dedi¬ 
cated  to  the  late  Julius  von  Michel  of  Berlin.  Especial 
stress  is  laid  on  local  fundus  findings  suggestive  of  the  pres¬ 
ence  of  general  disease.  The  Qonsideration  of  the  subject  of 
myopia  is  unusually  thorough  and  original.  Excellent  plates 
in  color  illustrate  the  text. 
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The  Catarkhal  and  SnprrR.vxivE  Diseases  of  the  Accessory 
Sim  ses  ok  the  Nose.  Hy  Ko.ss  Hall  Skillorn,  M.D.,  I'rofcssor  of 
l.iiryuKolo^v,  Mi'dlco-Chinirglcal  College.  Cloth.  I'rtce,  $0.  I’p.  380, 
with  253  Illustrations.  Thiladelphla  ;  .T.  B.  Lippincott  Company, 


I  To  set  forth  in  English  a  thorough  and  exclusive  treatment 
of  the  accessory  sinuses  of  the  nose  has  been  the  author’s 
aim.  He  seems  to  have  succeeded  remarkably  well.  The 
book  is  divided  into  two  parts.  Tn  Part  I  are  discussed  the 
j  anatomy  and  development  of  these  sinuses,  their  physiology 
i  and  bacteriology,  the  general  etiology  of  sinus  disease,  the 
normal  mechanism  of  drainage,  cause  of  chronicity,  pathology, 
symptoms,  diagnosis  and  treatment.  In  Part  II  the  individ¬ 
ual  sinuses  receive  consideration,  the  frontal,  maxillary,  eth¬ 
moid  and  sphenoid.  The  author  has  endeavored  to  supply 
in  about  400  pages  all  that  is  known  of  these  sinuses,  illus¬ 
trated  by  many  splendid  drawings  and  skiagrams.  There 
are  over  250  illustrations,  none  of  which  appears  to  be  useless 
or  without  value.  The  book  cannot  fail  to  be  received  with 
i  favor.  There  is  also  a  good  and  extensive  bibliography  and 
(lie  references  are  placed  at  the  bottom  of  the  page  on  which 
they  are  mentioned,  so  that  there  is  no  need  for  unnecessary 
turning  of  pages  in  a  wild  search  for  a  particular  reference. 
Consecutive  numbering  obviates  error  and  confusion. 


Freud’s  Theories  of  the  Neuroses.  By  Dr.  Eduard  Ilitscli- 
mann.  Authorized  Translation  by  Dr.  C.  R.  Payne,  with  an  Intro¬ 
duction  by  Ernest  .Jones,  M.D.,  M.R.C.P.  Paper.  Price.  .'i!2.  l*p. 
154.  Nervous  and  Mental  Disease  Monograph  Series  No.  17.  New 
York  :  The  Journal  of  Nervous  and  Mental  Disease  Publishing  Com¬ 
pany,  1013. 


psychotherapy,  yet  it  constitutes  a  distinct  and,  in  some 
instances,  indispensable  form  of  psychotherapy,  which  medi¬ 
cal  men  should  understand,  even  though  it  be  for  the  jmr- 
pose  of  condemning  its  universal  application.  The  book  con¬ 
stitutes  splendid  summer  reading,  not  being  weighted  down 
with  too  many  technical  terms. 

Acute  Poliomyelitis  (IIeine-Medin’s  Disease).  By  Dr.  Ivan 
Wickman.  Authorized  English  Translation  by  Dr.  William  .7.  .\. 
M.  Maloney,  F.R.S.  Nervous  and  Mental  Disease  Monograph  Series. 
No.  16.  I’aper.  I’rice,  ?3.  I’p.  135,  with  illustrations.  New  York : 
The  Journal  of  Nervous  and  Mental  Disease  Publishing  Company, 
10 13. 

The  well-known  monograph  on  acute  poliomyelitis  by  Dr. 
Ivan  Wickman  has  at  last  been  published  in  English.  The 
translation  by  Dr.  -Maloney,  though  faithful  to  the  German 
text,  is  not  too  literal  to  distract  the  reader’s  attention  from 
substance  to  form.  As  indicative  of  the  value  of  this  splendid 
monograph  it  may  be  stated  that  scarcely  a  report  or  a- 
review  on  acute  poliomyelitis  appears  without  repeated  ref¬ 
erences  to  Wickman’s  work;  indeed,  Lewandowsky  in  his 
extensive  “Handbuch  der  Neurologie”  incorporated  the  entire 
monograph  as  AVickman’s  contribution  to  the  subject.  Of 
especial  value  to  those  wishing  to  pursue  the  subject  further 
is  the  complete  bibliography  at  the  end  of  the  volume. 

Obstetric  and  Gynecologic  Nursing.  By  Edward  P.  Davis, 
A.M.,  M.D.,  Professor  of  Obstetrics  in  the  Jefferson  Medical  Col¬ 
lege,  Philadelphia.  Fourth  Edition.  Cloth.  Price,  $1.75  net.  I’p. 
4S0,  with  illustrations.  I’hiladelphia  :  W.  B.  Saunders  Company. 
1013. 


While  Freud’s  theories  are  much  talked  about,  but  few 
English-speaking  physicians  have  had  the  opportunity  to 
acquaint  themselves  with  the  essentials  of  Freud’s  writings, 
which  are  scattered  and  rather  fragmentary.  Two.  books 
dealing  with  Freud’s  theories  have  recently  appeared  in  Eng¬ 
lish  and  have  received  favorable  comment  in  these  columns. 
And  now-  appears  a  translation  of  Hitschmann’s  book,  which 
is  an  effort  at  a  synthetic  presentation  of  the  Freudian  theory. 
Truly,  at  present  thei'e  is  no  excuse  for  any  one  to  discuss 
Freud  without  knowing  something  about  him.  Hitschmann, 
it  must  be  stated,  is  a  close  friend  and  pupil  of  Freud  and 
especially  qualified  to  give  a  faithful  presentation  of  both 
the  theory  and  practice  of  psychanalysis.  The  translation  is 
exceptionally  good,  bearing  in  mind  that  the  majority  of 
English  translations  from  the  German  are  too  literal. 

The  Relations  op  the  Lacrimal  Organs  to  the  Nose  and 
Nasal  .\ccessory  Sinuses.  By  Prof.  Dr.  A.  Onodi,  Director  of  the 
Rhinolaryngologic  Clinic  in  the  University  of  Budapest.  English 
Translation  by  Dr.  Dan  McKenzie.  Cloth.  Price.  $4.25  net.  I’p. 
66,  with  45  illastratlons.  New  York  ;  William  Wood  &  Co.,  1913. 

Onodi  has  established  his  right  to  be  regarded  as  authority 
on  nasal  relations,  and  in  his  latest  work  on  the  relations 
of  the  lacrimal  apparatus  to  the  nose  his  former  high  stand¬ 
ard  is  maintained.  The  previous  publications  on  the  anat¬ 
omy  of  this  region  have  been  far  from  exhaustive,  and  it 
is  now  especially  important  to  have  a  clear  idea  of  the 
anatomic  relations,  as  many  new  operative  procedures  on  the 
lacrimal  organs  are  being  proposed.  The  book  contains  sixty- 
six  pages  of  text  published  in  the  original  German,  accom¬ 
panied  by  the  French  and  English  translations,  illustrated 
by  photographic  plates  showing  forty-five  preparations.  The 
price  seems  rather  large  since  all  the  English  material  in 
the  book  could  be  given  in  a  book  one-third  the  size,  with  a 
corresponding  reduction  in  price. 

Hypnotism  and  Disease.  A  Plea  for  Rational  Psychotherapy. 
By  Hugh  Crichton  Miller,  M.A..  M.D.  With  an  Introduction  by 
Charles  Lloyd  Tuckey,  M.D.  Cloth.  Price,  .$1.50  net.  Pp.  252. 
Boston  ;  Richard  G.  Badger,  1912. 

The  author  of  this  little  volume  is  no  fanatic  on  the  sub¬ 
ject  of  hypnotism.  He  appears  to  have  a  well-balanced  opin¬ 
ion  of  its  possibilities  and  also  of  its  limitations.  The  book 
is  a  popular  exposition  of  the  entire  subject  and  “is  addressed 
to  the  intelligent  layman  as  well  as  the  open-minded  doctor, 
who,  not  having  studied  the  subject  for  himself,  is  willing 
to  make  a  preliminary  survey  of  the  field.”  Though  the 
author  may  be  mistaken  when  he  calls  hypnotism  rational 


AAdien  a  book  of  this  character  has  gone  to  four  editions 
in  twelve  years,  little  need  be  said  regarding  its  worth. 
The  book  has  been  thoroughly  revised  and  enlarged  by  Dr. 
Davis.  It  is  printed  in  large,  clear  type  and  the  illustrations 
are,  as  a  rule,  admirable.  Some  of  them,-  however,  show  tlie 
effects  of  wear  through  use  in  various  editions.  While  the 
subject  matter  is  excellent  and  up-to-date  and  the  type  large 
and  clear,  the  book  is  jninted  on  such  heavy  paper  that  its 
bulk  and  weight  are  almost  oppressive,  and  it  would  seem 
that  this  defect  should  be  remedied  in  subsequent  editions. 

Insurance  Medicine.  Being  Suggestions  to  Medical  Examiners. 
By  Henry  H.  Schroeder,  M.D.,  Medical  Director,  Mutual  Life  Insur¬ 
ance  Company  of  New  York.  Cloth.  Price,  $2  net.  Pp.  150.  New 
York  :  William  Wood  &  Company,  1913. 

This  little  book  is  a  compilation  of  the  “Suggestions  to 
Medical  Examiners”  wliich  have  appeared  from  time  to  time 
in  the  New  York  M-edical  Record,  and  contains  many  prac¬ 
tical  suggestions  and  much  good  advice  for  the  medical  exam¬ 
iner  for  life  insurance.  It  possesses  the  additional  advantage 
of  being  brief.  Chapters  6  and  7,  on  “Completion  of  the 
Examiner’s  Report”  and  “Fraudulent  Practice.s,”  are  espe¬ 
cially  interesting  and  of  value  to  the  medical  examiner  for 
life  insurance. 

Fortschritte  der  Natdrwissenschaftlichen  Forschung.  Iler- 
ausgegeben  von  Prof.  Dr.  Emil  Abderhalden,  Direktor  des  Physi- 
ologischen  Institutes  der  Universitiit  Halle  a.  S.  Volume  Vlll. 
Paper.  Price,  15  marks.  Pp.  308,  with  218  illustrations.  Berlin  : 
Urban  &  Schwarzenberg,  1913. 

In  this  volume  the  medical  reader  will  find  two  articles  of 
immense  interest.  “Our  Knowledge  of  the  Oldest  Tetrapodes,” 
by  F.  Broili  of  Munich,  is  a  profound  historical  study  of  tlie 
entire  subject,  profusely  illustrated  and  easily  understood. 
The  second  article,  no  less  interesting,  is  the  one  written  by 
Dr.  C.  Wesenburg-Lund,  Hillerod  (Denmark),  on  “Propaga¬ 
tion  of  Sweet-Water  Insects,  Their  Mating  and  Egg-Deposi¬ 
tion.” 

Diseases  op  the  Eye.  A  Handbook  of  Ophthalmic  Practice  for 
Students  and  I’ractitioners.  By  G.  E.  deSchwelnitz,  A.M.,  M.D., 
Professor  of  Ophthalmology  in  the  University  of  I’ennsylvania. 
Seventh  Edition.  Cloth.  Price,  $5  net.  Pp.  979,  with  367  illustra¬ 
tions.  Philadelphia:  W.  B.  Saunders  Company,  1913. 

This  edition  contains  many  of  the  new  ideas  which  time 
has  shown  to  be  important.  Among  the  additions  are  special 
paragraphs  on  trephining  in  glaucoma,  Toti’s  operation  on 
the  lacrimal  apparatus,  rosacea  keratitis,  and  Widmark’s 
conjunctivitis. 
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Medical  Services  Necessaries  of  Life — Husband  and  Wife 

Liable  for  Them  When  Furnished  to  Minor  Children 

{Evans  vs.  Noonan  and  wife  {Cal.),  128  Pac.  R.  yQlf) 

The  District  Court  of  Appeals,  Third  District,  California, 
holds  that  medical  services  are  legally  included  among  the 
necessaries  of  life  and  that  parents  are  liable  for  them  as  such 
when  furnished  to  their  minor  children.  The  court  says  that 
whether  medical  services  are  “necessaries  of  life,”  within  the 
legal  meaning  of  that  term,  is  a  question  which  has  never  been, 
so  far  as  the  court  is  advised  to  the  contrary,  presented  to 
and  decided  by  the  courts  of  that  state.  At  any  rate,  the 
court  was  cited  to  no  recorded  decisions  in  which  the  question 
has  been  passed  on.  But  on  principle  it  can  imagine  no  reason 
whv  medical  services  should  not  be  so  considered.  To  the 
contrary,  a  ruling  holding  them  not  to  be  so  would  appeal  to 
its  mind  as  barbaric  both  in  its  conception  and  conclusion. 
It  is  not  possible  that  any  court  would  hold  that  the  obliga¬ 
tion  of  parents  to  furnish  their  minor  children  with  the  neces¬ 
saries  of  life  is  fully  satisfied  when  they  have  provided  them 
with  food,  clothing  and  shelter,  or,  to  state  the  proposition  in 
another  form,  that  parents  w'ould  not  violate  their  obligation 
to  provide  their  minor  children  with  the  necessaries  of  life 
by  refusing  them  requisite  medical  attention  when  ill. 

The  word  “necessaries,”  as  it  has  been  applied  by  some  of 
the  cases  in  which  its  legal  import  has  been  interpreted,  is  a 
relative  term  and,  as  so  applied,  has  been  restricted  or 
enlarged  in  the  scope  of  its  legal  signification  according  to  the 
circumstances  and  conditions  of  the  parties.  Some  of  the 
cases  have  held  that  it  is  not  confined  in  its  application  merely 
to  what  is  essential  barely  to  support  life,  but  that  it  includes 
many  of  the  conveniences  of  refined  society,  such  as  ornaments 
of  dress  which  are  usually  worn  by  persons  of  rank  and 
position.  In  the  present  case,  however,  there  was  nothing 
which  required  the  court  to  go  further  than  to  say  that,  under 
the  law,  it  most  certainly  at  the  least  means  the  common 
necessaries  of  life  or  such  things  as  arc  proper  and  requisite 
for  the  sustenance  of  man.  With  equal  certainty  these 
include,  besides  food,  clothing  and  shelter,  such  medical  atten¬ 
tions  in  cases  of  illness  as  are  absolutely  requisite  to  relieve 
physical  suffering  and  pain  and  to  overcome  or  conquer  dis¬ 
ease,  if  by  such  attentions  it  can  be  done. 

Medical  services  being  counted  among  the  necessaries  of  life, 
the  court  further  holds  that  the  wife  is  equally  liable  wdth 
the  husband  for  the  payment  for  such  services  when  the  same 
are  rendered  to  and  for  their  minor  children  at  the  request  of 
her  husband  only,  under  the  terms  of  section  171  of  the  Civil 
Code  of  California,  which,  as  amended  by  the  legislature  of 
1905,  provides  that:  The  separate  property  of  the  wife  is 
liable  for  the  payment  of  debts  contracted  by  the  husband 
or  wife  for  the  necessaries  of  life  furnished  to  them,  or  either 
of  them  while  they  are  living  together,  provided  that  the 
provisions  of  this  act  shall  not  apply  to  the  separate  property 
of  the  wife  held  by  her  at  the  time  of  her  marriage  or  acquired 
by  her  by  devise  or  succession  after  marriage. 

The  law  applicable  to  the  case  before  the  court  as  made  by 
the  pleadings  and  proof  was  correctly  stated  in  a  requested 
instruction  of  the  jury  that,  “in  case  you  find  from  the  evi¬ 
dence  that  the  plaintiff  at  the  request  of  either  Mr.  or  Mrs. 
Noonan  furnished  and  performed  medical  services  and  attend¬ 
ance  to  and  for  one  of  their  minor  children,  it  is  the  same  as 
though  the  medical  attendance  was  furnished  to  defendants 
themselves,  for  both  parents  are  responsible  for  the  care  of 
their  minor  children  and  necessaries  of  life  furnished  to  a 
child  is  deemed  to  have  been  furnished  to  the  parents.  While 
ordinarily  a  wife  is  not  responsible  for  any  debt  of  her  hus¬ 
band,  the  law  makes  an  exception  in  the  case  of  necessaries 
of  life  furnished  to  either  or  both  of  them  while  they  are 
living  together  as  husband  and  wife.  You  are  instructed 
that  medical  attendance,  when  furnished  to  a  wdfe,  husband 
or  minor  child,  is  deemed  by  law  to  be  necessaries  of  life. 
Therefore,  if  you  find  from  the  evidence  that  at  the  time  set 


forth  in  plaintiff’s  complaint  the  plaintiff  furnished  medical 
attendance  to  defendants,  or  either  of  them,  or  at  their  request 
to  any  of  their  minor  children,  and  that  at  said  times  the 
defendants  were  married  and  living  together  as  husband  and 
wife,  it  is  your  duty  to  find  for  the  plaintiff  in  whatever 
amount  you  may  find  from  the  evidence  is  due  to  him.” 

Validity  of  City  Ordinance  Providing  for  Good  Inspection 

{Keiper  vs.  City  of  Louisville  {Ky.),  ISlf  8.  W.  R.  18) 

The  Court  of  Appeals  of  Kentucky  on  a  rehearing  reverses 
a  former  decision  dismissing  the  appeal,  and  affirms  a  judg¬ 
ment  imposing  a  fine  of  $25  on  the  appellant  Keiper  for 
violating  a  city  ordinance  in  refusing  to  allow  a  health  officer 
to  make  an  inspection.  The  ordinance  was  one  to  prevent 
the  manufacture  and  sale  of  impure  foods  and  provided  that, 
“Any  officer,  agent  or  employee  representing  the  health  depart¬ 
ment,  or  police  officer,  of  the  city  of  Louisville  shall  at.  all 
times  have  right  of  entry  for  inspection  to  any  building, 
premises  or  place  of  any  kind  where  food  products  are  stored 
or  kept  for  sale,  and  to  any  w'.agon,  railroad  car  or  other 
vehicle  of  any  kind  used  for  the  conveyance  of  food  products 
to  be  sold  in  the  city  of  Louisville;  and  such  officer,  agent 
or  employee  shall  at  all  times  have  the  right  to  inspect  all 
apparatus,  appliances,  utensils  or  other  equipment  to  be  used 
in  connection  with  the  production,  handling,  transportation  or 
distribution  of  food  products  to  be  sold  or  offered  for  sale  in 
the  city  of  Louisville,  and  such  officer,  agent  or  employee 
shall  have  the  right  at  any  time  to  take  samples  of  food 
products  therefrom  for  the  purpose  of  analysis.  No  person, 
shall  interfere  with  such  health  officer  or  with  any  agent 
employee  in  performance  of  his  official  duty  when  such  person 
has  reasonable  grounds  for  recognizing  said  health  officer  or 
agent  or  employee  in  his  official  capacity,  nor  shall  any  per¬ 
son  hinder,  prevent  or  refuse  to  permit  any  inspection  or 
examination  aforesaid,”  etc.  The  court  says  that  while,  under 
the  constitution,  the  people  must  be  secure  from  unreasonable 
search,  there  was  nothing  in  the  record  to  show  that  an 
unreasonable  search  was  imposed  on  the  appellant.  In  its 
exercise  of  the  police  power  to  prevent  the  sale  of  impure 
foods,  the  city  may  at  least  provide  for  the  inspection  of  such 
foods  by  a  competent  inspector,  in  places  where  they  are 
offered  for  sale.  An  ordinance  providing  for  such  inspection 
does  not  violate  the  constitutional  provision  as  authorizing 
an  unreasonable  search,  and  as  there  was  nothing  in  the 
record  to  show  that  more  than  this  was  done,  in  the  case 
before  the  court,  it  must,  in  the  absence  of  a  bill  of  exceptions, 
presume  that  the  circuit  court  ruled  correctly.  If  the  ordi¬ 
nance  as  to  the  offense  wdth  which  the  appellant  was  charged 
was  void,  so  far  as  it  authorized  imprisonment,  that  was  no 
reason  why  the  valid  part  of  the  ordinance  should  not  be 
enforced. 

Plaintiffs  May  be  Asked  if  Willing  to  Submit  to  Physical 
Examinations — States  Permitting  Examinations 

{Chicago,  Rock  Island  <£  Pacific  Railway  Co.  vs.  Hill  {Okla.),  129 

Pac.  R.  13) 

The  Supreme  Court  of  Oklahoma  holds  that,  in  the  trial  of  a 
personal  injury  case,  on  the  cross-examination  of  the  plaintiff 
he  should  be  required  to  answer  the  question  whether  he  is 
willing  to  submit  to  a  physical  examination  of  the  injuries 
by  reputable  physicians  of  the  community,  acting  under  the 
appointment  of  the  court.  The  court  says  that  the  trial  court 
declined  to  permit  such  a  question  to  be  asked  or  answered. 
This  ruling  was  based  on  the  decision  of  the  Supreme  Court 
of  the  territory  of  Oklahoma,  in  City  of  Kingfisher  vs.  Altizer, 
13  Okla.  121,  holding  that  “the  courts  of  this  territory  cannot 
order  a  plaintiff,  in  an  action  for  an  injury  to  the  person,  to 
submit  to  a  surgical  examination  in  advance  of  or  during 
the  trial  of  the  cause.”  The  case  was  correctly  decided,  for 
it  followed  a  decision  of  the  Supreme  Court  of  the  United 
States  (Union  Pacific  R.  Go.  vs.  Botsford,  141  U.  S.  250), 
the  decisions  of  which  were  controlling  on  the  territorial  court. 

Whether  this  court  would  follow  that  nde  now  it  does  not 
say,  because  not  a  question  here  before  it  to  decide.  But  it 
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notes  in  passinji  that  the  courts  of  the  following  states  per¬ 
mit  such  a  physical  examination:  Alabama,  Arkansas,  Colo¬ 
rado,  Ceorgia,  Indiana,  Kansas,  Kentucky,  Michigan,  IMinne- 
sota.  Missouri,  Nebraska,  North  Dakota,  Pennsylvania,  Ohio, 
Texas,  M'ashington  and  Wisconsin;  in  Florida,  New  York  and 
New  .lersey  such  examination  is  provided  for  by  statute.  In 
the  federal  courts  and  those  of  Utah,  jrassachusetts,  Montana 
and  South  Carolina,  an  examination  is  denied. 

The  question  before  the  court  was,  not  whether  a  ])hysical 
examination  may  be  ordered  by  the  court,  but  whether  the 
])laintitf,  on  cross-examination,  may  be  asked  the  question 
whether  he  is  willing  to  submit  to  a  physical  examination, 
conducted  by  impartial  physicians  appointed  by  the  court. 
The  ])>irpose  of  a  cross-examination,  among  other  things,  is 
to  test  the  truthfulness  of  the  witness,  and,  if  he  is  the 
plaintilT,  his  good  faith,  the  righteousness  of  his  case.  In  an 
action  for  personal  injuries  it  is  manifest  that  the  juroi’s  are 
entitled  to  all  the  information  which  can  be  produced,  not 
only  on  the  cause  of  the  injuries,  but  also  the  extent  of  the 
injuries,  in  order  to  determine  whether  the  plaintiff  should 
recover  at  all,  and,  if  so,  the  amount  of  his  recovery.  Would 
an  examination  of  the  injuries  by  competent  and  disinterested 
physicians,  appointed  by  the  court  and  acting  under  its  super¬ 
vision,  aid  the  jury  in  ascertaining  these  facts?  Manifestly 
it  would,  and  the  jury  would  doubtless  rely  more  on  the  testi¬ 
mony  of  such  a  physician  than  they  would  on  one  employed 
as  an  expert  by  one  of  the  interested  parties.  Would  the 
plaintiff  be  prejudiced  by  such  an  examination?  Manifestly 
he  would  not,  if  his  case  was  a  bona  fide  one,  and  if  it  was 
not  bona  fide  the  law  should  not  exert  itself  to  assist  him  in 
concealing  the  bad  faith.  Such  an  examination,  it  is  manifest, 
would  be  in  the  interest  of  truth  and  justice.  If  the  plaintiff 
declined  to  submit  to  it  for  good  reason,  he,  of  course,  could 
explain  his  reason  to  the  jury.  If  he  declined  to  submit  to  it 
without  reason,  that  fact  would  doubtless  have  its  influence 
as  affecting  his  good  faith,  and  it  seems  to  the  court  that 
such  a  question  w'ould  tend  to  assist  the  court  and  jury  in 
arriving  at  the  truth  and  would  result  in  no  harm  to  any  party*, 
asserting  a  bona  fide  claim. 

Indeed,  the  very  case  of  City  of  Kingfisher  vs.  Altizer, 
13  Okla.  121,  relied  on  by  the  plaintiff,  recognizes  the  principle 
here  announced,  as  does  also  the  case  of  Union  Pacific  R.  Co. 
vs.  Botsford,  141  U.  S.  250,  which  was  followed  in  the  Altizer 
case.  On  the  authority,  therefore,  of  the  very  cases  which 
deny  the  right  to  a  physical  examination,  this  court  holds 
that  the  unreasonable  refusal  of  the  plaintiff  to  submit  to 
one  may  be  considered  by  the  jury  as  affecting  his  good  faith. 

Validity  of  Ordinance  Against  Having  Unclean  Milk  Bottles 
(People  vs.  Frudenberg  (N.  Y.),  IJfO  N.  Y.  Sitpp.  .17) 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  affirms  a  conviction  of  the  defendant,  a  driver  for  a 
milk  companj",  of  having  in  his  possession  and  having  received 
milk  bottles  which  liad  not  been  washed  after  holding  milk, 
and  were  unclean.  The  court  says  that  the  evidence  would 
support  a  finding  that  the  defendant  had  collected  a  large 
number  of  used  milk  bottles,  some  of  which  had  not  been 
washed,  that  he  had  taken  them  to  a  railway  station  at  Park 
Avenue  and  One  Hundred  and  Sixty-Fourth  Street  and 
unloaded  them  on  the  platform,  where  they  were  stacked  up. 
About  two  hours'  later  the  bottles,  including  the  unclean 
ones,  were  loaded  on  cars.  The  milk  company  had  a  cleaning 
plant  at  ilanhattan  Street,  and  the  reason  why  the  defend¬ 
ant  did  not  take  the  bottles  there  was  that  it  was  out  of 
the  way.  The  defendant  made  no  question  as  to  the  facts, 
contenting  himself  with  attacking  the  constitutionality  of 
the  ordinance  under  which  he  was  prosecuted,  which  read  as 
follows,  the  part  attacked  being  the  last  sentence:  “It  shall 
be  the  duty  of  all  persons  having  in  their  possession  bottles, 
cans  of  other  receptacles  containing  milk  or  cream,  which 
are  used  in  the  transportation  and  delivery  of  milk  or  cream, 
to  clean  or  cause  them  to  be  cleaned  immediately  on  empty¬ 
ing.  No  person  shall  use  or  cause  or  allow  to  be  used  any 
receptacle  which  is  used  in  the  transportation  and  delivery  of 
milk  or  cream  for  any  purpose  whatsoever  other  than  the 


holding  of  milk  or  cream,  nor  shall  any  person  receive  or  have 
in  his  possession  any  such  receptacle  which  has  not  been 
washed  after  holding  milk  or  cream  or  which  is  unclean  in 
any  way.”  The  defendant  urged  that,  on  a  strict  construc¬ 
tion  of  the  section,  and  both  sides  agreed  it  should  be  so 
construed,  it  was  unreasonable,  in  that  it  made  it  an  offense 
for  the  milk  company  to  reclaim  or  retake  its  own  property, 
if  sonic  one  else  had  violated  a  duty  with  regard  to  it.  The 
court  has  no  doubt  that  this  strict  construction  is  precisely 
what  was  intended  by  the  board  of  health,  and  it  fits  per¬ 
fectly  with  the  agricultural  law,  to  wdiich  it  is  merely  supple¬ 
mentary.  The  court  is  of  the  further  opinion  that  the  sen¬ 
tence  objected  to  is  not  unreasonable,  and  is  within  the  police 
powder  of  the  state.  It  does  not  deprive  the  milk  company,  the 
defendant’s  employer,  of  its  property,  but  merely  requires 
the  company,  before  accepting  a  bottle  or  other  receptacle 
from  a  customer,  to  insist  that  that  customer  shall  observe 
the  law  and  w'ash  out  the  receptacle.  This  can  be  done  either 
by  ceasing  to  deliver  milk  to  a  customer  who  refuses  to  obey 
the  law,  or  by  lodging  an  information  against  the  persistent 
law  breaker.  That  the  company  had  provided  a  sterilization 
plant  to  clean  bottles  and  receptacles  did  not  meet  the  require¬ 
ments  of  law,  especially  when  the  bottles  were  not  taken  to 
the  plant,  but  were  shipped  away  in  an  unclean  condition. 
Both  the  statute  and  the  ordinance  are  undoubtedly  drastic, 
but  the  danger  to  be  apprehended  from  the  use  of  unclean 
receptacles  for  milk  intended  for  human  food  is  so  obvious 
and  so  well  known  that  drastic  measures  to  prevent  the  possi¬ 
bility  of  such  use  are  reasonable  and  justifiable. 

Right  of  Recovery  for  Services  Though  Not  Beneficial 
(Hall  vs.  Mooring  (Ga.),  76  8.  E.  R.  759) 

The  Court  of  Appeals  of  Georgia  says  that  this  was  a 
contest  between  two  members  of  the  gentler  sex.  The  plaintiff 
was  a  practitioner  of  the  art  or  science  of  osteopathy,  and  the 
defendant  either  needed,  or  thought  she  did  (which  was  the 
same  thing)  the  services  of  the  plaintiff.  Several  visits  were 
made  at  $3.10  per  visit,  the  ten  cents  being  added  for  street¬ 
car  fare,  and  the  whole  bill  amounted  to  $27.90.  The  defend¬ 
ant  said  that  she  paid  all  she  really  owed  and  that  the  plain¬ 
tiff  charged  her  fos-  a  number  of  social  calls,  during  the  course 
of  'wdiich  the  defendant  was  importuned  to  continue  the  treat¬ 
ment.  The  defendant  said  that  she  declined  to  do  so  and  that 
the  services  rendered  by  the  plaintiff  gave  her  no  relief  and 
were  so  unsatisfactory  that  she  was  forced  to  resort  to  a 
physician  of  the  allopathic  school,  who  administered  pills 
and  mixtures  in  the  good  old-fashioned  way.  On  the  issues 
of  fact  the  plaintiff  outswore  the  defendant,  or  at  least  the 
jury  in  the  justice’s  court  thought  she  did,  and  the  judge  of 
the  superior  court  refused  to  interfere.  This  was  the  end  of 
the  law  so  far  as  this  branch  of  the  case  was  concerned.  It 
would  never  do  to  hold  that  a  doctor  is  entitled  to  recover 
only  where  he  cures  the  patient.  If  the  court  did,  the  mem¬ 
bers  of  this  learned  profession  might  hesitate  to  respond  in 
extreme  cases  where  the  chances  were  against  them.  So  far 
as  this  court  is  concerned,  the  doctors  may  continue  to  bury 
their  mistakes  and  recover  for  their  services  as  they  have 
always  done.  If  the  court  were  dealing  with  lawyers,  the 
rule  might  be  different.  The  defendant  said  that  she  ought 
not  to  pay  the  extra  ten  cents  per  visit  because  the  plaintiff 
usually  walked.  The  plaintiff  testified,  however,  that  the 
charge  was  usual  and  reasonable.  If  so,  she  had  a  right  to 
walk  and  save  the  ten  cents. 

An  Expert  Has  No  Greater  Privileges  than  Any  Other  Witness 
(Dixon  vs.  State  (Oa.),  76  8.  E.  R.  791f) 

The  Court  of  Appeals  of  Georgia  holds  that  only  when 
expressly  provided  by  law  can  the  privilege  of  a  witness  resist 
the  demand  of  justice  for  the  truth  and  the  witness  refuse  to 
answer  a  legal  question.  A  physician  is  competent  to  te.stify 
as  an  expert  and  no  expert  can  refuse  to  testify  because 
he  has  not  been  compensated  or  will  not  be  compensated  for 
his  testimony.  An  expert,  testifying  as  a  witness,  has  no 
greater  privilege  than  any  other  witness. 
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COMING  MEETINGS 

Am  Academy  of  Ophthal.  and  Oto-Laryn.,  Chattanooga,  Oct.  27-29. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  15-17. 
American  Roentgen  Ray  Society,  Boston,  Oct.  1-4. 

Colorado  State  Medical  Society,  Glenwood  Springs,  Oct.  7-9. 
Delaware  State  Medical  Society,  Dover,  Oct.  13-14. 

Idaho  State  Medical  Association,  Pocatello,  Oct.  9-10. 

Indiana  State  Medical  Association,  West  Baden,  Sept.  2o  —6. 
Medical  Association  of  the  Southwest,  Kansas  City,  Mo.,  Oct.  7-8. 
Minnesota  State  Medical  Association,  Minneapolis,  Oct.  2-3. 
Mississippi  Valley  Medical  Association,  New  Orleans,  Oct.  23-25. 
Nevada  State  Medical  Association,  Reno,  Oct.  14-16. 

New  Mexico  Medical  Society,  Albuquerque,  Oct.  2-4. 

Utah  State  Medical  Association,  Salt  Lake  City,  Sept.  23. 
I*ennsylvania  State  Medical  Society,  Philadelphia,  Sept.  22-2o. 
Vermont  State  Medical  Society,  Burlington,  Oct.  8-10. 

Virginia  Medical  Society,  Lynchburg,  Oct.  21-24. 

Wisconsin  State  Medical  Society,  Milwaukee,  Oct.  1-3. 


KENTUCKY  STATE  MEDICAL  ASSOCIATION 

Sixty-Third  Annual  Meeting,  held  at  Boicling  Green,  Sept.  2-Jf,  1913 

The  President,  Dr.  W.  0.  Roberts,  Louisville,  in  the  Chair. 

Officers  Elected 

For  the  list  of  newly  elected  officers,  see  The  Journal, 
Sept.  13,  p.  877. 

The  Vaccine  Treatment  of  Pertussis  in  Children 

Dr.  H.  A.  Davidson,  Louisville:  I  have  been  using  a  vaccine 
made  from  the  Bacillus  pertussis,  discovered  by  Po’-det,  in  an 
epidemic  of  Avhooping-cough  among  the  children  of  the  Ken¬ 
tucky  Children’s  Home.  More  than  fifty  cases  developed 
during  the  epidemic.  One  patient  had  received  doses  of  the 
pertussis  vaccine  at  four-day  intervals,  which  controlled  the 
paroxysm  fairly  well,  but  a  bronchial  cough  continued.  One- 
fourth  c.c.  of  a  mixed  vaccine  containing  Bacillus  pertussis, 
50,000,000;  Staphylococcus  aureus,  20,000,000;  Streptococcus 
pyogenes,  10,000,000;  Micrococcus  catarrhalis,  30,000,000,  was 
injected,  and  within  twenty-four  hours  there  was  a  marked 
change  in  the  cough,  which  soon  subsided. 

As  to  the  value  of  pertussis  vaccine  as  a  prophylactic,  I  can 
produce  very  little  evidence.  One  infant  10  days  old  was 
given  1  to  3  c.c.  on  arrival  in  the  home.  It  was  afterward 
exposed  constantly  to  the  infection.  Within  a  week,  it  devel¬ 
oped  a  slight  cough,  not  paroxysmal,  which  quickly  subsided. 
She  was  given  the  doses  of  vaccine  four  days  apart,  first,  1 
to  3  c.c.;  second,  2  to  3  c.c.,  and  third,  1  c.c.  or  20,000,000. 
The  vaccine  now  on  the  market  contains  50,000,000  bacilli 
per  cubic  centimeter  and  relatively  larger  doses  are  given  for 
curative  effect. 

Altogether  in  hospital  and  private  practice  I  have  treated 
about  seventy  cases  of  whooping-cough  with  the  vaccine  with 
uniformly  good  results,  in  many  eases  brilliant  results. 

There  is  practically  no  reaction,  either  local  or  general, 
following  the  injection  of  the  pertussis  vaccine.  There  is  a 
slight  reaction  both  local  and  general  following  the  inti  educ¬ 
tion  of  the  mixed  vaccine.  As  a  rule,  three  doses  are  sufficient 
to  cure  the  whooping-cough.  If  a  cough  continues  after  three 
doses,  then  give  1  to  4  c  c.  of  the  mixed  vaccine,  and  if  this 
does  not  stop  the  cough  look  out  for  tuberculosis  glands  and 
make  the  tests  for  tuberculosis.  I  have  had  such  uniformly 
good  results  from  the  vaccine  treatment  that  I  heartily  recom¬ 
mend  it  to  the  general  profession  as  the  best  known  treatment 
for  pertussis. 

DISCUSSION 

Dr.  Lillian  H.  South,  Bowling  Green:  Pertussis  serum 
supplied  by  the  State  Board  of  Health  of  Kentucky  costs 
$1.20,  if  ordered  through  the  board.  The  initial  dose  is  25,- 
000,000.  The  treatment  of  whooping-cough  with  this  serum 
has  proved  satisfactory  in  my  hands.  I  have  used  it  in  two 
cases  as  a  prophylactic  measure.  Late  in  the  disease  it  is 
better  to  give  a  large  dose. 

Dr.  Phillip  F.  Barbour,  Louisville :  I  have  been  treating 
whooping-cough  with  the  pertussis  vaccine  for  nearly  two 
years  and  have  obtained  very  brilliant  results  in  some  cases. 


The  earlier  it  is  administered,  the  better  the  results  are  going 
to  be.  I  have  not  seen  such  favorable  results  from  the  vaccine 
after  the  Avhooping  has  been  established  as  I  have  seen 
when  it  was  used  before  the  cough  had  reached  that  stage. 
It  would  seem  that  the  germs  tend  to  lose  their  virulency  or 
disappear  early  in  the  stage  of  pertussis.  A  culture  has  to  be 
made  from  an  organism  obtained  from  the  throat,  and  prac¬ 
tically  with  the  beginning  of  the  whooping,  in  order  to  be 
able  to  make  a  culture  at  all.  There  are  some  cases  in  which 
the  vaccine  does  not  seem  to  give  the  results  that  we  desire. 
While  it  is  not  a  specific  in  all  cases,  it  is  the  best  treatment 
we  have  for  this  condition  up  to  the  present  time.  As  a  rule 
I  give  50,000,000  as  an  initial  dose,  repeating  the  dose  every 
fourth  or  fifth  day. 

Epidemic  Anterior  Poliomyelitis 

Dr.  Philip  F.  Barbour,  Louisville:  The  treatment  must 
be  adapted  to  the  stages  of  the  disease.  At  the  outset  we 
should  attempt  to  lessen  the  congestion  of  the  cord  by  any 
means  available.  The  application  of  counterirritants  will 
bring  the  blood  to  the  surface  and  away  from  the  congested 
area.  Ergot  has  been  recommended  to  reduce  the  size  of  tlie 
vessels,  but  it  does  not  produce  a  great  effect.  Atropin,  by 
sending  the  blood  to  the  periphery,  should  prove  helpful 
enough  to  redden  the  skin.  The  use  of  electricity  on  the 
nerves  and  muscles  offers  more  help  and  hope  than  any  other 
agent.  Some  massage  is  helpful  by  promoting  the  circulation 
through  the  muscles.  Strychnin  and  all  other  forms  of  tonics 
and  general  tonic  medication  should  be  continued.  Special 
attention  should  be  paid  to  the  deformities  which  result 
from  atrophy  and  loss  of  control  of  the  muscles.  Much  can  be 
accomplished  by  persistent  insistence  on  the  patients  trying 
to  use  any  muscle  fibers  that  can  be  moved  voluntarily. 

DI.SCUSSION 

Dr.  S.  L.  Beard,  Shelby ville:  In  regard  to  the  use  of 
strychnin  in  this  condition.  It  is  a  disease  of  impaired 
nutrition,  a  bad  heart  with  interference  of  the  blood-pressure. 
The  continued  use  of  strychnin  will  invariably  do  harm.  In 
^fact,  I  do  not  know  of  a  more  dangerous  drug  than  strychnin. 
Strychnin  does  not  contract  the  arterioles;  it  expands  them, 
and  when  given  continuously  is  as  dangerous  as  alcohol.  It 
should  be  condemned  most  strongly.  In  the  equalization  of 
blood-pressure  lies  our  greatest  hope.  How  are  we  to  do  that? 
First,  by  systematic  rest  after  the  acute  symptoms  have  sub¬ 
sided.  Second,  by  the  proper  application  of  hydrotherapy,  by 
proper  elimination,  and  not  too  active  catharsis.  Let  us 
regulate  blood-pressure  so  as  to  improve  the  nutrition  of  the 
parts,  for  in  that  lies  our  greatest  hope  until  something  shall 
have  been  done  along  specific  lines. 

Dr.  John  J.  Moren,  Louisville:  It  has  been  my  misfortune 
to  see  a  number  of  cases  of  anterior  poliomyelitis.  The  cases 
of  this  disease  we  are  meeting  to-day  are  not  the  same  as 
those  we  met  fifteen  or  twenty  years  ago.  The  cases  of 
poliomyelitis  to-day  have  sensory  symptoms,  and  one  of  the 
characteristic  features  is  pain  at  the  onset  along  with  the 
paralysis,  and  a  particular  cliaracteristic  I  have  noticed  in 
Kentucky  is  that  after  the  fever  subsides  there  is  marked 
hyperesthesia  of  the  paralyzed  extremity.  In  early  cases  I 
have  used  hexamethylenamin  with  excellent  results. 

Dr.  A.  C.  L.  Bercefull,  Louisville:  Along  the  line  of 
deformities  occurring  from  infantile  paralysis,  I  would  like  to 
utter  one  word  of  warning.  Mothers  are  overanxious  when 
their  children  have  this  condition,  and  they  are  willing  to 
grasp  at  every  straw,  some  of  them  believing  that  the  children 
will  go  through  their  whole  lives  with  a  deformity.  It  is  tliis 
anxiety  on  the  part  of  the  mother  which  leads  to  exaggeration 
of  the  deformity  coming  from  infantile  paralysis.  This  is 
brought  about  by  the  taking  of  remedies  from  each  family 
that  prescribes  a  remedy;  by  using  this  or  that  battery  or  this 
kind  of  massage.  The  muscles  that  are  not  paralyzed  aie 
overdeveloped  and  the  deformity  caused  by  the  paralysis  is 
hastened  and  the  opposiie  condition  results.  If  you  can  select 
a  muscle  that  is  paralyzed  and  apply  the  galvanic  current,  you 
may  do  some  good. 

Dr.  A.  M.  Vance,  Louisville:  If  you  overstimulate  the 
muscles  that  are  left,  thereby  causing  them  to  become  stronger, 
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there  is  a  greater  chance  for  deformity  to  develop.  My  expe¬ 
rience  is  that  infantile  paralysis  gets  well  through  the  efforts 
of  Nature,  and  all  the  efforts  we  may  make  are  wasted  until 
it  comes  to  the  (juestion  of  deformity.  I  do  not  believe  in 
electricity  nor  in  massage.  The  nerve  cells  are  destroyed; 
therefore  you  cannot  do  much  good.  If  you  can  put  the  muscles 
into  action,  you  can  achieve  much  better  results. 

Diagnosis  and  Medical  Treatment  of  Gastric  and  Duodenal 

Ulcer 

])r.  Charles  G.  Lucas,  Louisville:  Three  indications  are  to 
be  met:  first,  neutralize  any  e.xcess  of  acid;  second,  prevent 
spasm,  and  third,  promote  healing.  The  first  indication  is 
met  by  the  use  of  antacids,  particularly  magnesium  o.xid  and 
bicarbonate  of  soda.  These  may  he  given  in  doses  of  from  10 
to  30  grains,  in  powder  form,  whenever  the  patient  begins  to 
feel  uncomfortable,  repeating  three  or  four  times  a  day,  accord¬ 
ing  to  the  indication. 

In  the  treatment  of  hemorrhage,  the  first  requisite  is  absolute 
rest,  best  secured  by  morphin  given  hypodermically  and 
repeated  if  necessary.  The  application  of  a  light  ice-bag  to 
the  epigastrium  aids  in  the  checking  of  the  flow  of  blood.  The 
use  of  ice-water  by  tube  is  recommended  by  Ewald;  in  this 
country  Kaufman  has  been  a  warm  advocate  of  lavage,  believ¬ 
ing  that  thorough  evacuation  of  the  contents  of  the  stomach 
will  do  more  to  quiet  the  organ  and  stop  the  bleeding  than  any 
other  measure.  Internally  good  results  have  been  obtained 
from  epinephrin  in  repeated  doses;  from  bismuth,  in  divided 
doses  and  in  one  large  dose  after  lavage.  Pure  aluminum  meta) 
ground  into  powder  and  mixed  with  glycerin  into  an  emuision 
like  paint,  160  grains  to  the  dose,  will  almost  magically  stop 
hemorrhage  from  the  stomach,  except  that  coming  from  large 
vessels.  Normal  horse-serum  has  been  used  extensively  and 
many  favorable  reports  are  ‘made  concerning  it. 

How  long  should  an  ulcer  be  treated?  I  have  long  been  of 
the  opinion  that  a  patient  the  subject  of  gastric  or  duodenal 
ulcer  should  submit  to  the  rest  cure  for  at  least  six  weeks. 
If  at  the  end  of  that  time  the  symptoms  have  disappeared  or 
have  greatly  improved,  it  is  advisable  to  have  him  resume 
his  ordinary  vocation,  but  under  regular  and  careful  medical 
observation.  If,  however,  after  the  first  six  weeks,  when  the 
patient  is  up  and  about,  he  does  not  regain  his  strength  as 
we  should  expect,  the  cure  should  be  tried  again  for  another 
si.x  weeks,  and  after  this  we  have  little  or  no  improvement 
and  occult  blood  is  still  present  in  the  stool,  it  is  best  to 
refer  him  to  the  surgeon. 

Diagnosis  and  Indications  for  Operation  in  Gastric  and 
Duodenal  Ulcer 

Dr.  a.  David  Willmoth,  Louisville:  The  surgeon  should 
operate  in  the  following  cases:  First,  when  the  symptoms  are 
long  continued  and  do  not  yield  to  medical  treatment,  and 
particularly  when  profound  anemia  results  from  the  repeated 
hemorrhage;  second,  to  control  bleeding  that  threatens  life; 
third,  when  perforation  has  occurred;  fourth,  to  treat  sub- 
phrenic  and  other  abscesses  that  occur  as  complications;  fifth, 
to  relieve  constriction  of  the  pylorus  or  an  hourglass  contrac¬ 
tion;  sixth,  to  relieve  various  indefinite  symptoms,  not  neces¬ 
sarily  due  to  the  existence  of  the  ulcer.  But  following  the 
healing  of  one.  These  symptoms  are  generally  due  to  adhe¬ 
sions  which  either  alter  the  direction  of  the  pylorus,  constrict 
the  stomach,  or  tie  the  organ  down  to  surrounding  structures. 

DI.SCUS.SIO.V 

Dr.  \\  illiam  II.  athen,  Louisville:  Medical  diagnoses 
of  gastric  ulcer  are  more  often  incorrect  than  they  are  correct. 
Moynihan  has  pointed  out  that  over  50  per  cent,  of  cases  of 
medical  diagnoses  of  gastric  ulcer  had  no  ulcer  at  all.  The 
|>athology  was  found  in  the  appendi.x.  There  is  no  way  of 
knowing  positively  the  pathologj'  of  gastric  or  duodenal  ulcer 
until  the  abdomen  is  opened.  It  is  difficult  often  to  differen¬ 
tiate  between  gastric  ulcer  and  appendicitis.  There  is  often 
an  association  of  appendicitis  with  gastric  and  duodenal  ulcer 
and  gall-stones,  so  much  so  that  there  seems  to  be  reason  to 
believe  there  is  some  etiologic  connection.  Acute  ulcers, 
unless  complications  arise,  are  seldom  surgical  and  they  are 
very  often  of  septic  origin.  There  is  no  curative  treatment  for 


chronic  ulcer  except  excision.  Medical  treatment  may  mitigaie 
the  symptoms,  but  it  does  not  effect  a  cure.  Rest,  quietude 
of  mind  and  body,  proper  diet,  good  hygiene  and  sanitation 
will  do  as  much  as  any  medical  treatment. 

Dr.  W.  W.  AiNDEUSox,  Newport:  About  a  year  ago  1  was 
called  in  consultation  to  see  a  patient  who  gave  a  history  of 
twenty  years  of  chronic  gastric  hyperacidity,  six  years  of 
which  gave  evidence,  according  to  the  history  of  attacks,  of 
ulceration,  with  hemorrhage,  pain,  and  in  the  last  six  months 
or  more  there  were  obstructive  symptoms  indicating  the  presence 
of  cancer,  ending  in  perforation  and  death.  Such  things  ought 
not  to  occur.  More  careful  study  and  examination  on  the  part 
of  the  man  who  first  sees  the  case  would  be  the  means  of  saving 
lives  in  cases  of  this  kind.  I  would  make  a  plea  for  more 
exploratory  incisions  in  doubtful  cases  to  determine  what  tlie 
real  trouble  is.  Ihere  should  be  more  cooperation  in  llie 
handling  of  these  cases  between  the  surgeon  and  internist. 

Dr.  J.  Garland  Sherrill,  Louisville:  I  must  differ  from 
Dr.  Wathen’s  contention  that  the  only  treatment  for  chronic 
ulcer  of  the  stomach  is  excision.  I  will  admit  that  the  ideal 
treatment  for  this  condition  is  the  removal  in  toto  of  the 
ulcerated  area,  but  many  of  these  cases  will  show  very  marked 
improvement  and  permanent  recovery  from  simple  gastro- 
erfterostomy.  This  is  especially  the  case  where  the  ulcer  is 
large,  and  where  the  difficulties  of  its  removal  are  such  that 
the  patient  will  be  unable  to  withstand  a  more  radical  opera¬ 
tion.  These  cases  have  in  many  instances  gone  on  to  cure. 
Therefore,  I  do  not  believe  it  is  correct  to  claim  that  these 
cases  must  be  subjected  to  the  removal  of  the  ulcer.  When 
the  ulcer  can  be  removed  surgically,  it  is  a  very  desirable 
thing  to  do. 

Dr.  Louis  Frank,  Louisville:  There  is  practically  very 
little  difference  of  opinion  as  to  the  line  of  treatment  that 
should  be  carried  out  in  chronic  ulceration  of  the  stomach. 
We  know  that  these  ulcers,  benign  though  they  be  in  the 
beginning,  ultimately  become  carcinomatous.  We  have  been 
taught  to  depend  too  much  on  laboratory  diagnosis  at  the 
expense  of  the  clinical  study  of  the  case.  A  careful  study  of 
the  previous  history  of  the  patient  extending  back  over  years 
is  sufficient,  with  the  physical  examination,  exclusive  of 
laboratory  findings,  to  enable  one  to  make  a  diagnosis,  and 
then  treatment  will  depend  on  judgment  as  to  the  duration  of 
the  disease. 

The  Prevention  of  Tuberculosis 

Dr.  Dunning  S.  Wilson,  Louisville:  The  prevention  of 
tuberculosis  is  not  to  be  accomplished  by  antituberculosis 
organizations  alone,  no  matter  how  excellently  they  may  be 
managed.  We  must  request  the  intelligent  cooperation  of 
physicians,  sociologists,  lawyers,  employers,  employees,  char¬ 
itable  organizations,  federations  of  men’s  and  women’s  clubs, 
playground  leagues,  tenement  house  commissions,  law  makers, 
boards  of  education,  public  health  officials,  churches,  and  in 
fact  every  citizen  of  the  state.  The  prevention  of  the  white 
plague  must  go  hand  in  hand  with  the  prevention  of  the  black 
plague,  the  prevention  of  hookworm',  cancer,  typhoid,  infantile 
diseases,  poverty,  drunkenness,  abortion,  blindness,  feeble¬ 
mindedness,  insanity,  accidents,  dishonesty,  crime,  crop  fail¬ 
ures  and  the  wanton  and  improvident  destruction  of  our  for¬ 
ests,  or  the  wasteful  dissipation  of  our  natural  resources, 
whether  by  individual  or  corporation.  Finally,  the  warp  and 
woof  of  »uch  a  scheme  must  be  the  leaven  of  human  kindness 
and  a  sympathy  which  is  a  motive  and  not  an  emotion. 

Uterine  Hemorrhage  and  Its  Significance 

Dr.  R.  C.  McChoed,  Lebanon:  We  do  not  see  the  great 
majority  of  cases  of  cancer  of  the  uterus  until  a  slight  irreg¬ 
ular  hemorrhage  appears,  and  on  investigation  it  is  found 
that  this  condition  has  existed  for  weeks  and  even  months.  Its 
approach  is  so  insidious,  and  the  innate  modesty  and  ignorance 
of  women  as  to  its  dangers  so  great,  that  the  so-called  inoper¬ 
able  cancer  is  frequently  found  to  exist.  Women  must  be 
taught  that  any  unusual  flow  of  blood,  which  is  persistent, 
means  something,  and  on  the  first  manifestation  of  such  a 
condition  they  should  apply  to  their  physician  for  examina¬ 
tion  and  advice.  If  physicians  would  realize  that  one  out  of 
every  eleven  women  of  all  ages  dies  of  cancer,  and  that  past 
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the  age  of  35  one  woman  out  of  nine  would  likewise  perish, 
and  at  the  same  time  consider  that  its  early  recognition  is  the 
only  hope  of  cure,  probably  we  would  be  more  earnest  in  our 
endeavors  to  educate  our  clientele  as  to  its  dangers,  an.d  make 
them  realize  the  significance  of  uterine  hemorrhage. 

DISCUSSION 

Dr.  W.  W.  Anderson,  Newport:  Uterine  hemorrhage  during 
the  child-hearing  period  is  most  often  due  to  non-malignant 
causes,  but  the  fact  that  it  is  due  to  such  causes  gives  us  no 
right  to  presume  in  any  individual  case  that  the  conditions 
are  non-malignant  and  demands  on  our  part  the  most  search¬ 
ing  care,  because  as  Baldy  of  Philadelphia  said  a  few  years 
ago,  only  2  per  cent,  of  cases  of  cancer  of  the  uterus,  taking 
them  all  in  all  as  they  come  to  the  physician,  are  ever  per¬ 
manently  cured.  They  do  not  always  come  to  the  physician  as 
early  as  they  should,  and  when  they  do  he  is  slow  in  finding 
out  what  is  the  matter.  These,  patients  should  receive  a  most 
searching  examination  to  determine  the  diagnosis  and  the 
reasons  for  the  hemorrhage,  and  we  should  not  presume  it  is 
a  pelvic  condition  of  something  else. 

Dr.  Edward  Speidel,  Louisville:  It  is  astonishing  how  often 
a  hemorrhage  from  mucous  polypi  is  either  not  diagnosed  or 
is  mistaken  as  a  hemorrhage  from  cancer.  Differentiation  is 
very  simple.  Vaginal  examination  and  the  fact  that  the  tumor 
presenting  has  a  pedicle  leading  into  the  cervix  will  enable 
one  to  make  the  diagnosis. 

Dr.  Louis  Frank,  Louisville:  We  frequently  make  an  error 
in  looking  on  all  cases  of  cancer  of  the  uterus  as  cancer  of  the 
cervix.  W^e  should  not  forget  the  fact  that  we  may  have 
cancer  of  the  body  of  the  uterus  in  which  there  is  no  ulceration, 
no  external  manifestation  which  can  be  noted  by  visual  exami¬ 
nation  or  which  may  be  felt  by  digital  examination.  So  in 
these  cases  removal  of  a  portion  of  tissue  from  the  cervix 
deserves  commendation.  In  the  other  type  of  cases  the  i  emoval 
of  a  section  of  the  cervix  gives  no  index  of  what  is  going  on. 
The  disease  is  inside  the  cavity  of  the  uterus.  If  a  section  is 
removed  the  microscopist  should  know  where  it  comes  from. 
The  tissue  should  be  removed  in  long  sections  so  that  he  can 
examine  them  in  this  laboratory,  otherwise  he  may  make  an 
error.  In  cutting  sections  through  the  glands  obliquely,  one 
will  get  at  the  bottom  of  some  of  the  glands;  the  cells  pene¬ 
trate  into  the  muscularis,  and  it  is  impossible  for  an  expert 
microscopist  to  make  an  absolute  diagnosis  at  all  times.  In 
connection  with  carcinoma  of  the  cervix  we  must  insist  on 
women  having  examinations  if  hemorrhages  recur,  or  if  the 
amount  of  hemmorrhage  exceeds  the  normal  hemorrhages 
during  the  climacteric. 

Dr.  a.  D.  Willmoth,  Louisville:  In  connection  with  this 
subject  I  want  to  discourage  the  early  and  indiscriminate  use 
of  the  curet.  It  has  done  more  harm  than  any  instrument 
ever  invented. 

Ectopic  Gestation;  Diagnosis  and  Treatment 

Dr.  N.  C.  Witt,  Franklin:  Ectopic  gestation  is  operative 
at  any  stage  on  the  discovery  of  the  condition;  complete 
removal  of  the  tube  and  the  abnormal  pregnancy  by  the  abdom¬ 
inal  route.  Even  when  the  patient  is  apparently  exsanguinated, 
we  may  be  enabled  to  tie  off  the  bleeding  points  and  by  the 
intravenous  injection  of  normal  saline  save  a  life.  Or  if  the 
hemorrhage  has  stopped  and  the  patient  has  reacted,  we  have 
no  assurance  that  there  will  not  be  a  secondary ‘and  fatal 
hemorrhage.  Finally,  if  the  initial  clot  held,  its  liability 
toward  becoming  infected  would  serve  as  a  menace  to  the 
woman. 

DISCUSSION 

Dr.  D.  C.  Donan,  Jr.,  Morganfield:  I  was  called  in  con- 
Buitation  to  see  a  woman  who  was  taken  suddenly  ill  with 
the  classical  symptoms  of  internal  hemorrhage.  She  was  in 
severe  sliock.  We  controlled  the  hemorrhage  by  giving  saline 
infusion  before  making  a  diagnosis,  and  when  the  patient 
rallied  we  made  a  vaginal  examination  and  diagnosed  the  case 
as  a  ruptured  ectopic  pregnancy.  The  patient  refused  opera¬ 
tion.  We  kept  her  in  bed  for  about  ten  days.  She  had  a 
slight  relapse,  complained  of  great  pain  and  nausea,  and  con¬ 
cluded  she  would  go  to  the  hospital.  We  made  all  arrange¬ 
ments,  but  the  day  before  we  were  to  take  the  patient  to  the 


hospital  she  had  a  severe  hemorrhage  and  died  within  an 
hour.  Necropsy  revealed  a  fetus  and  a  gallon  of  blood  in  the 
peritoneal  cavity. 

Puerperal  Eclampsia;  Cause  and  Treatment 
Dr.  Edward  Speidel,  Louisville:  I  advocate  surgical  meas¬ 
ures.  No  true  progress  will  be  made  unless  such  surgical 
measures  are  thoroughly  established.  I  can  see  no  justification 
for  cesarean  section  in  eclampsia.  If  the  attacks  occur  in  the 
seventh  or  eighth  month  of  pregnancy,  then  the  convulsions 
can  readily  be  controlled  by  narcotics,  according  to  the  method 
of  Stroganoff.  There  is  no  indication  for  and  nothing  is  to 
be  gained  by  a  hurried  operative  delivery.  At  full  term  a 
competent  obstetrician  will  always  be  able  to  deliver  the 
eclamptic  woman  through  the  vaginal  route  under  noinial 
conditions.  If  the  condition  is  complicated  by  a  contracted 
pelvis  or  obstructing  tumor,  then  operative  delivery  is  per¬ 
formed  on  account  of  these  complications  and  not  on  account 
of  the  eclampsia.  In  cases  of  this  kind  the  surgeon  without 
obstetric  experience  should  at  least  consult  with  an  expeii- 
enced  obstetrician  before  subjecting  a  woman  to  such  a  foi- 
midable  operation. 

DISCUSSION 

Dr.  Virgil  E.  Simpson,  Louisville:  V'hile  I  have  been  much 
interested  in  the  advent  of  Abderhalden’s  methods  of  biologic 
tests  as  applied  to  the  diagnosis  of  pregnancy,  I  feel  greater 
concern  in  the  therapeutic  possibilities,  through  its  applica¬ 
tion  in  the  toxemias,  and  particularly  that  of  eclampsia.  In 
fact,  as  Schwartz  has  well  said,  “The  diagnosis  of  pregnancy 
is  only  a  trifling  part  of  this  work.” 

Abderhalden’s  theory  is  that  free  chorionic  villi  of  implanted 
ovum  induce  in  the  maternal  organism  a  reaction  which  pro¬ 
duces  digesting  ferments  for  placental  tissue. 

It  is  not  irrational  to  conclude  that  in  eclampsia  the  forma¬ 
tion  of  protective  ferments  is  deficient,  and  hence  intravascular 
digestion  of  placental  protein  is  sufficiently  imperfect  to  per¬ 
mit  the  accumulation  of  this  blood-formed  material,  resulting 
in  the  symptom  complex  termed  eclampsia. 

These  interesting  findings  suggest  the  possibility,  in  the 
near  future,  of  a  therapeusis  with  a  serum  from  patients 
having  large  quantities  of  “protective  ferments”  or  from 
animals  so  treated  as  to  immobilize  these  ferments. 

Vaccine  Therapy 

Dr.  R.  Hayes  Davis,  Louisville:  Vaccines  are  often  a  use¬ 
ful  adjunct  to  other  treatment  and  will  not  infrequently  cure 
a  condition  where  other  means  have  failed.  They  have  a 
distinctly  limited  field  and  should  be  used  only  when  an 
accurate  diagnosis  can  be  made  and  where  they  are  directly 
indicated.  Autogenous  vaccines  are  usually  preferable  and 
should  be  used  in  most  infections  where  possible.  Vaccines 
should  be  used  only  by  men  who  understand  thoroughly  the 
laws  of  immunity  and  know  the  dangers  of  improper  vaccine 
treatment,  and  in  acute  conditions  too  great  care  cannot 
possibly  be  exercised. 

Traumatic  Displacement  of  the  Kidney 

Dr.  J.  H.  Peak,  Louisville:  I  have  found  by  experience  that 
the  best  incision"  is  the  one  advocated  by  the  Mayos.  You  will 
encounter  the  ileohypogastric  nerve,  which  may  sometimes 
be  double.  This  nerve  should  not  be  cut  because  it  supplies 
the  skin  over  the  side  of  the  abdomen  and  crest  of  the  ilium 
with  sensation,  and  if  injured,  it  will  cause  much  pain,  and  if 
severed,  the  patient  will  complain  of  a  peculiar  numbness, 
sometimes  for  many  months.  The  surgeon  should  be  careful 
not  to  include  this  nerve  in  his  suturing,  because  such  an 
accident  will  cause  the  patient  intense  suffering  for  two  or 
three  days. 

One  of  the  most  important  points  in  the  postoperative 
treatment  is  to  avoid  the  use  of  opiates,  as  far  as  possible, 
as  they  produce  nausea  and  vomiting.  The  bowels  should  be 
kept  regular  by  enemata  in  order  to  avoid  constipation. 
Enemata  are  much  better  and  safer  than  purgatives,  which 
often  cause  nausea  and  vomiting.  The  patient  should  be  kept 
in  a  recumbent  position  for  twenty-one  days  following  the 
operation  and  should  be  cautioned  against  violent  exercise  or 
jarring  during  the  period  of  convalescence. 
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r>  ‘Xew  Form  of  Apparatus  for  Freezing-l’oint  Determinations. 

E.  II.  Hartley,  Hrooklyn. 

Freezing-Point  Determinations. — The  apparatus  devised 
by  Itartley  consists  of  a  Dewar  tube  A,  22  cm.  high  and  (5  cm. 
iiuide  diameter,  set  in  a  wooden  base.  This  is  fitted  with  a 
rubber  stopjier  having  three  holes.  Into  the  large  hole  is 
fitted  a  heavy  glass  test-tube  20  cm.  long  and  3  cm.  wide 
passing  down  to  near  the  bottom  of  the  vessel.  Two  other 
holes  are  for  two  small  brass  or  eopper  tubes,  one  terminating 
just  below  the  rubber  stopper  and  the  other  passing  to  the 
bottom  of  the  vessel  and  coiled  around  two  or  three  times. 
These  coils  are  perforated  with  a  series  of  small  holes.  Inside 
of  the  test-tube  passing  through  the  rubber  stopper  is  a  second 
test-tube  of  about  the  same  length  and  2. .5  cm.  in  diameter, 
held  in  place  by  a  section  of  rubber  tubing  drawn  over  it 
and  separating  the  two  tubes  by  a  narrow  space.  In  oper¬ 
ation,  this  space  is  filled  with  alcohol.  A  delicate  thermom¬ 
eter  with  a  platinum  wire  coiled  loosely  around  its  lower 
end  completes  the  apparatus.  In  the  apparatus  used  by  the 
author,  the  stirrer  is  operated  by  a  toy  motor  run  by  an 
ordinary  dry  cell.  This  can  be  dispensed  with,  if  desired, 
and  the  stirrer  operated  by  hand,  although  this  mechanical 
contrivance  makes  the  apparatus  almost  automatic. 

To  use  the  apparatus,  fill  the  vessel  about  one-third  full  of 
other  or  carbon  disulphid.  Insert  the  rubber  stopper  tightly, 
connect  the  shorter  metal  tube  with  a  Richards  aspirator 
pump,  attached  to  the  water  service.  The  liquid  to  be  frozen 
is  placed  in  the  inner  test-tube.  There  should  be  enough  liquid 
to  cover  the  merctiry  bulb  of  the  thermometer,  when  the  latter 
is  lowered  to  the  bottom  of  the  tube.  The  water  is  then 
started  through  the  Richards  aspirator  pump,  which  draws 
air  through  the  ether  in  a  series  of  bubbles,  causing  it  to 
evaporate.  Owing  to  the  w’ell-known  principle  of  the  Dewar 
tube,  applied  in  the  popular  thermos  bottle,  almost  all  the 
heat  used  to  vaporize  the  ether  is  derived  from  the  thin  layer 
of  alcohol  between  the  two  test-tubes  and  from  the  liquid 
under  examination.  There  is  no  frosting  of  the  outer  vessel, 
the  whole  system  remains  clear  and  transparent  and  the 
thermometer  can  easily  be  read  at  all  times.  When  the  tem¬ 
perature  reaches  zero,  the  stirrer  is  started. 

It  will  be  observed  that  the  tempei’ature  steadily  sinks 
from — 2  to^ — 3  C.  before  freezing  begins,  that  is,  two  or 
more  degrees  below  the  true  freezing-point  of  the  liquid. 
Then,  suddenly,  freezing  oeciirs  and  the  temperature-reading 
rises  to  a  fixed  point  and  remains  there  for  some  minutes. 
When  this  point  is  reached  the  water  is  shut  off  and  an  accu¬ 
rate  reading  taken.  This  is  the  freezing-point  of  the  liquid. 
There  is  no  necessity  of  adding  ice  to  start  the  freezing  as 
is  usually  done  in  other  forms  of  apparatus.  The  whole 
process  is  automatic  and  all  the  observer  need  do  is  to  reg- 
idate  the  liow  of  water  running  through  the  pump  and  read 
the  thermometer.  It  is  advisable,  when  the  temperature 
reaches  zero,  to  draw  the  air  through  the  ether  more  slowly 
until  freezing  takes  place,  by  partly  shutting  off  the  flow  of 
water.  The  thermometer  should  be  accurate  and  should  easily 
indicate  0.5  elegree.  For  accurate  work  the  Beckmann  adjust¬ 
able  thermometer  should  be  used.  The  thermometer  is  the 
most  important  and  most  expensive  part  of  the  apparatus. 
The  rest  of  the  apparatus  is  cheap  and  can  be  put  together 
from  glassware  kept  in  stock  by  any  of  the  larger  dealers  in 
( hemical  apparatus.  The  amount  of  ether  re(|uired  for  a 
determination  is  not  over  25  c.c.,  and  costs  but  a  few  cents. 
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9  Case  of  Pyloric  Stenosis  Under  Medical  Care.  C.  II.  Lefcoe 

Philadelphia. 
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ease  in  Children.  W.  C.  Williams,  Rutherford,  N.  .1 

12  Nerves  and  Nursing  Mother.  C.  A.  Frost,  Utica,  N.  Y. 

6.  Tuberculous  Adenitis.— Speaking  of  tuberculin,  .Jopson 
says  that  this  is  a  form  of  therapy  which  will  in  time  largely 
supplant  surgery  in  the  treatment  of  tuberculous  lesions.  It 
is  a  valuable  adjuvant  to  surgical  treatment  in  other  tuber¬ 
culous  conditions.  It  may  prove  useful  in  preventing  recur¬ 
rence  in  cases  in  which  repeated  operations  have  been  per¬ 
formed,  and  sometimes  results  in  apparent  arrest,  improve¬ 
ment  or  cure  when  operations  have  been  impossible  or  ineffec¬ 
tual. 

10.  Case  of  Hydrocephalus.— This  case  is  reported  by  Speese 
because  of  the  extensive  degree  of  hydrocephalus  j)rescnt. 
The  measurements  of  the  head  were  as  follows:  circumfer¬ 
ence,  60  cm.;  from  the  anterior  fontanel  to  the  posterior  part 
of  the  posterior  fontanel,  35  cm.;  from  one  parietal  eminence 
to  the  opposite,  31  cm.;  from  the  top  of  one  ear  to  the  other, 
35  cm.  The  lower  extremities  were  completely  paralyzed 
and  the  reflexes  were  absent,  but  wasting  of  the  muscles 
was  not  noted.  The  general  condition  of  nutrition  was  excel¬ 
lent,  and  the  child  took  nourishment  without  trouble.  The 
Wassermaiui  reaction  was  negative.  The  case  belonged  to  the 
congenital  type,  the  cause  of  obstruction  being  obscure. 
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19  Neurology  of  Child  :  Nervous  and  Mental  Sequelae  of  Encepha¬ 

litis  in  Children.  W.  P.  Lucas  and  E.  E.  Southard,  Boston. 

20  Cesarean  Section  ;  Its  Indications  ;  Twenty  Cases.  F.  L.  Good, 

Boston. 

21  Treatment  of  Diabetes  Mellitus.  E.  P.  Joslin,  Boston. 

22  Complement-Fixation  Test  in  Diagnosis.  J.  H.  Wright,  Boston. 

14.  Treatment  of  Acute  and  Chronic  Diarrheas. — Wilson  has 
been  treating  all  chronic  diarrheas,  and  the  acute  diarrheas 
and  dysenteries  that  resisted  the  ordinary  treatment,  with 
opium,  bowel  irrigation,  etc.,  with  a  diet  of  spinach,  turnip 
greens  and  mustard  tops  with  the  most  gratifying  results. 
It  has  been  his  custom  to  begin  by  giving  a  tablespoonful 
or  more  of  spinach,  turnip  greens  or  mustard  four  times  a 
day,  continuing  from  one  to  two  weeks;  no  other  food  being 
allowed  unless  patients  become  very  anxious  for  it,  when  a 
little  dry  toast  or  common  corn  bread  is  given.  The  first  few 
stools  after  beginning  the  diet  will  show  the  undigested  food, 
but  immediately  following  this  the  movements  become  normal 
in  consistency,  and  usually  after  the  second  day  an  enema  will 
be  required  to  move  the  bowels.  When  there  has  been  dis¬ 
tention  of  the  bowels,  the  flatulence  dlsapj)ears,  and  when 
there  is  tenesmus  the  relief  is  most  remarkable.  Wilson’s 
first  experience  with  this  diet  was  confined  to  chronic  condi¬ 
tions,  but  later  he  found  that  the  same  good  could  be  accom¬ 
plished  in  the  acute  dysenteries  of  early  spring  which  failed 
to  respond  to  the  ordinary  dose  of  salts  or  oil  with  a  little 
opium  in  some  form.  In  these  acute  conditions  he  has  rarely  ■ 
found  it  necessary  to  give  a  dose  of  opium  after  beginning 
treatment.  Spinach  is  prepared  in  the  usual  way,  insisting 
on  a  little  more  thorough  cooking.  Turnip  greens  and  mus- 


992 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Sept.  20.  1913 


tard,  a  diet  largely  used  in  the  rural  districts  of  the  South, 
have  given  the  best  results,  but  when  these  cannot  be  had, 
spinach  answers  well  and  is  better  borne  by  delicate  stomachs. 
Wilson  usually  insists  on  patients  continuing  the  use  of  the 
diet  with  lunch  and  dinner  for  some  weeks  after  getting  on 
regular  diet.  In  two  patients  suffering  with  pellagra,  the 
diarrhea  has  been  entirely  relieved  by  this  diet,  but  others 
have  not  seemed  to  be  benefited  by  it.  Amebic  dysentery  is 
improved,  but  the  cure  is  rarely  permanent. 

California  State  Journal  of  Medicine,  San  Francisco 

Avgust,  XI,  No.  8,  pp.  297-3^0 

2.3  *Gall-Tract  Disease — Some  Clinical  Features  Frequently  Over¬ 
looked  in  Diagnosis.  C.  M.  Cooper,  San  Francisco. 

24  Surgical  Treatment  of  Gall-Bladder  Disease.  W.  I.  Terry, 

San  Francisco. 

25  Cholelithiasis  with  Short  Review  of  One  Hundred  Necropsies. 

W.  Ophiils,  San  Francisco. 

26  Work  of  Pasteur  Division  of  State  Hygienic  Laboratory.  J.  C. 

Geiger,  Berkeley. 

27  Tuberculin.  J.  C.  King,  Banning. 

28  *  Intravenous  Administration  of  Diphtheria  Antitoxin.  R.  B. 

Mixsell,  Pasadena. 

29  Bacteriology  of  Urine  in  Relation  to  Movable  Kidney.  .  D. 

Hadden,  Oakland. 

30  Carbohydrate  Cures  in  Diabetes.  E.  Schmoll,  San  Francisco. 

31  Effect  of  Momentary  Contact  with  18,000-Volt  Current.  P.  K. 

Brown,  San  Francisco. 

32  Symptomatology  of  Gall-Bladder  Disease.  H.  C.  Moffltt,  San 

Francisco. 

23.  Gall-Tract  Disease. — The  normal  gall-bladder.  Cooper 
says,  can  be  completely  emptied  by  comparatively  light  pres¬ 
sure  during  exploratory  laparotomy.  If  it  cannot  it  should 
be  assumed  that  there  is  some  hindrance  to  the  outflow. 
If  one  ligatures  the  common  bile-duct  in  the  dog,  one  can 
still  completely  empty  the  gall-bladder  by  comparatively  light 
pressure,  the  bile  filling  up  the  hepatic  ducts.  It  seems  not 
improbable  that  the  same  might  be  possible  in  man  with  an 
acutely  developing  common-duct  block.  Whether  or  not  with 
a  block  of  some  duration  this  would  be  likely  to  occur  is 
another  question,  but  it  would  seem  wise  for  the  surgeon  in 
his  gall-bladder  work  to  see  the  course  the  bile  takes  when 
he  squeezes  the  gall  vesicle.  Cooper  emphasizes  the  words 
“light  pressure,”  since  with  a  block  at  Vater’s  papilla  it  is 
possible  that  bile  could  be  forced  into  the  pancreatic  ducts. 
The  outside  of  an  organ  is  no  real  clue  as  to  what  is  within. 

In  the  case  of  gall-bladder  infection  simulating  malignant 
endocarditis  that  Cooper  saw,  the  gall-bladder  was  not 
enlarged,  and  its  outside  seemed  healthy  to  the  surgeon;  yet 
a  drop  of  bile  drawn  off  through  a  hypodermic  syringe  and 
examined  microscopically  was  seen  to  teem  with  organisms, 
and  the  drainage  of  this  healthy-looking  gall-bladder  cured 
the  patient.  In  the  angle  between  the  body  and  neck  of  the 
gall-bladder  is  a  lymph-node  which  when  indurated  feels  not 
unlike  a  calculus.  In  cholycystitis  the  lymph-nodes  up  and 
down  the  common  duct  are  found  to  be  enlarged.  Lymph- 
node  enlargement  then  must  not  in  doubtful  cases  be  inter¬ 
preted  to  mean  a  malignant  condition. 

28.  Intravenous  Administration  of  Diphtheria  Antitoxin. — 
Mixsell  asserts  that  the  intravenous  administration  of  anti¬ 
toxin  in  young  children,  although  not  always  easy,  is  per¬ 
fectly  safe  when  done  with  skill  and  care.  The  operation  does 
not,  as  a  rule,  commend  itself  to  private  practice  and  ordi¬ 
narily  should  be  performed  only  under  the  best  of  conditions. 
There  appears  from  a  study  of  158  cases  to  be  so  little  clinical 
difference  in  the  results  obtained  from  the  intravenous  and 
subcutaneous  exhibition  of  antitoxin  that  we  are  not  war¬ 
ranted  in  asserting  that  one  method  is  more  efficacious  than 
the  other.  Except  in  severe  septic  cases,  therefore,  and  cases 
seen  late  in  the  disease,  the  subcutaneous  method  is  to  be 
jcreferred.  Antitoxin  given  subcutaneously  should  be  given 
in  large  initial  doses. 

Georgia  Medical  Association  Journal,  Augusta 

Avgust,  III,  No.  pp.  109-1), k 

33  Plea  for  Psychopathic  Wards  and  Hospitals.  Y.  H.  Y’arbrough, 

Milledgeville. 

34  Sterilization  of  Confirmed  Criminals,  Idiots,  Rapists,  Fe('ble- 

Minded  and  Other  Defectives.  W.  L.  Champions,  Atlanta. 

35  Lawyer  and  His  Pauper  Client ;  Doctor  and  His  Charity 

Patient.  J.  G.  Dean,  Dawson. 


36  Value  of  Tuberculin  Test  in  Dairy  Herds  Supplying  Milk  to 

City.  C.  A.  Smith,  Atlanta. 

37  ♦Results  of  Pasteur  Treatment  in  Hydrophobia.  C.  B.  Greer, 

.Ytlanta. 

38  Infant  Mortality.  N.  M.  Moore,  Augusta. 

39  Outlook  for  I’ediatrlcs  in  Southern  States.  C.  A.  Rhodes, 

Atlanta. 

40  Medical  School  Inspection.  H.  J.  Baker.  Augusta. 

41  Hemoglobinuria  Fever.  L.  B.  Royal,  Girard. 

37.  Abstracted  in  The  Journal,  May  31,  1913,  p.  1733. 

Journal  of  Abnormal  Psychology,  Boston 

August,  VIII,  No.  3,  pp.  137-216 

42  Relation  of  Erotic  Dreams  to  Vesical  Dreams.  H.  Ellis, 

London. 

43  Psychanalytic  Study  of  Severe  Cases  of  Hysteria.  L.  E. 

Emerson,  Boston. 

Journal  of  Experimental  Medicine,  New  York 

September,  XVIII,  No.  3,  pp.  219-316 

44  Identity  of  Precipitins  and  Protein  Sensitizers  (Albuminoly- 

slns).  H.  Zinsser.  San  Francisco. 

45  ♦Total  Non-Protein  Nitrogen  of  Blood  in  Nephritis  and  Allied 

Conditions.  C.  B.  Farr  and  .1.  H.  Austin,  Philadelphia. 

46  ♦Study  of  Cerebrospinal  Fluid  in  .Acute  Poliomyelitis.  F.  R. 

Fraser,  New  York. 

47  Cultivation  of  Amebas  in  Pure  Culture  on  Autolyzed  Tissues. 

M.  Couret  and  J.  Walker,  New  Orleans. 

48  ♦Excretion  of  Glycuronic  Acid  in  Pneumococcus  Infections. 

F.  Medigreceanu,  New  Y'ork. 

49  *  Histogenesis  of  Blood-Platelets.  W.  H.  Brown,  Chapel  Hill, 

N.  C. 

50  *Mechanism  of  Growth  of  Connective  Tissue.  A.  Carrel,  New 

York. 

51  ♦Influence  of  Temperature  on  Action  of  Strychnin  in  Frogs. 

T.  S.  Githens,  New  Y'ork. 

52  ♦Elimination  Through  Mucosa  of  Urinary  Bladder.  I.  S. 

Kleiner,  New  York. 

53  Cultivation  of  Parasite  of  Rabies.  H.  Noguchi,  New  York. 

45.  Non-Protein  Nitrogen  of  Blood  in  Nephritis. — In  a  series 
of  non-nephritic  individuals  the  total  non-protein  nitrogen 
of  the  blood,  determined  by  Folin’s  method,  was  found  by 
Farr  and  Austin  to  lie  between  15  and  43  mg.  per  hundred  c.c. 
From  50  to  GO  per  cent,  of  this  was  in  the  ammonia-urea 
fraction.  In  cardiovascular  disease  with  renal  congestion,  but 
without  other  renal  lesion,  there  was  no  evidence  of  increase 
of  non-protein  nitrogen  in  the  blood,  or  of  alteration  of  the 
ammonia-urea  percentage.  In  chronic  nephritis  with  marked 
albuminuria  and  edema  there  was  very  little,  if  any,  increase 
or  alteration.  In  chronic  nephritis  with  hypertension  the 
non-protein  nitrogen  wws  definitely  increased,  ranging  from 
40  to  180  mg.  per  hundred  c.c.  of  blood.  The  percentage  of 
the  ammonia-urea  fraction  was  usually  higher  than  in  non- 
nephritic  cases.  Cases  showing  high  non-protein  nitrogen 
values  were  subject  to  rapid  fluctuations  in  these  values  in 
the  course  of  a  few  days.  As  a  rule,  clinical  improvement 
was  associated  with  a  fall  of  the  non-protein  nitrogen  figures 
to  nearer  the  normal  range.  Uremia  was  almost  always 
accompanied  by  an  increase  of  non -protein  nitrogen  in  the 
blood,  but  no  constant  relation  could  be  established  between 
the  degree  of  increase  and  the  tendency  to  uremia.  The 
authors’  cases  have  not  yet  been  followed  for  a  long  enough 
period  to  admit  of  conclusions  as  to  the  possible  relation 
between  the  degree  of  non-protein  nitrogen  retention  and 
ultimate  prognosis.  They  believe  this  method  to  be  a  valu¬ 
able  aid  in  the  clinical  study  of  nephritis  and  that  it  can 
readily  be  carried  out  in  any  well  equipped  clinical  labor’ 
atory. 

4G.  Cerebrospinal  Fluid  in  Acute  Poliomyelitis. — The  spinal 
fluid  in  the  12G  cases  of  acute  epidemic  poliomyelitis  exam¬ 
ined  by  Fraser  was  usually  clear  and  colorless  and  did  not 
appear  to  be  under  any  great  amount  of  pressure.  It  showed 
changes  in  the  number  of  cells  present,  or  in  the  globulin 
content,  or  in  both,  in  the  majority  of  patients  examined  on 
the  first  few  days  after  onset  of  symptoms.  The  number  of 
cells  was  usually  highest  during  the  first  week,  and  in  one 
ease  reached  the  figure  of  1,221  per  cubic  millimeter.  The 
globulin  reaction  was  usually  most  marked  during  the  third 
week.  The  luimber  of  cells  diminished  rapidly  and  was  above 
normal  in  only  32  per  cent,  of  the  cases  in  the  third  week 
The  increase  in  the  globulin  reaction  persisted  to  the  fourth 
week  and  might  be  present  for  a  considerably  longer  period. 
The  cell  increase  was  due  almost  invariably  to  mononuclear 
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I  rolls  of  various  tyj>os.  The  lymphocytic  typo  of  cell  was  the 
I  most  common.  A  hi;»h  polymorphonuclear  count  was  note  1 
;  in  the  very  early  stages.  All  the  fluids  reduced  Fehling’s 
[  solution.  The  examination  of  the  spinal  fluid  may  he  of  value 
I  in  diagnosis  in  the  preparalytic  stages  and  in  abortive  cases. 

48.  Excretion  of  Glycuronic  Acid  in  Pneumococcus  Infec- 
I  tions.  It  has  been  found  by  Medigreeeanu  that  the  amount 
I  of  glycuronic  acid  excreted  in  the  urine,  estimated  by  Tollens’ 
[  furfurol  distillation  method,  is  increased  during  the  febrile 
I  period  of  almost  all  cases  of  lobar  pneumonia  in  man.  Patients 
itweighing  from  oT  to  70  kg.  excrete  during  the  febrile  period 
I  from  0.8  to  l.;i  gm.  of  glycuronic  acid  in  twenty-four  hours, 
l^while  the  outi)ut  of  a  normal  individual  of  the  same  weight, 
nage  and  under  similar  conditions  would  not  exceed  from 
10.4  to  0.0  gm.  This  increased  output  is  not  dependent  on 
I’ outside  factors;  it  is  attributable  to  pathologic  changes  of 
1  the  organism  itself  during  the  disease.  Similar  observations 
I. have  been  made  in  postpneiunonic  empyema  and  broncho- 
t  pneumonia.  Fasting  rabbits,  with  general  pneumococcus  infec- 
i  tion,  have  also  shown  a  marked  increase  in  the  output  of 
L glycuronic  acid  during  the  pathologic  process.  Whether  the 
conjugated  substances  with  the  glycuronic  acid  in  the  cases 
•  studied  have  the  same  origin  and  are  qualitatively  the  same 
I  as  luuler  normal  conditions,  or  whether  we  are  dealing  with 
difl'ercnt  compounds,  has  not  yet  been  determined. 

40.  Histogenesis  of  Blood-Platelets. — Brown  believes  that 
:  under  normal  circumstances  blood-platelets  are  largely  derived 
from  the  megakaryocyte  of  the  blood-forming  organs.  The 
transitional  leukocyte,  representing  a  persistent  form  of  the 
i embryonic  premegakaryocyte,  is  a  circulating  homologue  of 
the  megakaryocyte  and  probably  plays  some  part  in  normal 
platelet  formation.  Under  conditions  of  e.xcessive  demand 
for  platelet  production  there  may  be  a  greater  or  less  rever¬ 
sion  to  an  embryonic  mode  of  platelet  formation  in  which 

■  less  highly  specialized  cells  than  the  megakaryocyte  partici- 
I  pate  in  platelet  production.  In  addition  to  the  megakaryocyte, 

the  cells  that  have  been  observed  to  take  part  in  platelet 

■  formation  are  hyperplastic  endothelial  cells  in  the  marrow, 
and  mononuclear  and  transitional  cells  (premegakaryocytes) 
in  the  marrow,  spleen  and  blood. 

50.  Mechanism  of  Growth  of  Connective  Tissue. — When 
connective-tissue  cells  have  been  cultivated  for  a  certain 
length  of  time  in  a  medium  which  has  been  repeatedly 
i  changed,  Carrel  says  that  a  definite  relation  arises  between 
!'  the  rate  of  growth  of  the  cells  and  the  composition  of  the 
I  medium.  It  is  possible,  by  adding  to  the  culture-medium  a 
given  (juantity  of  certain  substances  such  as  embryonic  juices, 
to  foresee  the  extent  to  which  a  fragment  'of  tissue  composed 
of  a  given  strain  of  cells  will  increase  in  a  given  time.  The 
rate  of  growth  of  a  strain  of  cells  can  be  accelerated  or 
retarded  by  the  addition  to  the  medium  of  activating  or 
;  retarding  substances.  The  dynamic  condition  of  a  strain 
i  of  connective-tissue  cells  which  have  been  living  in  a  given 
I  medium  for  some  time  is  not  a  definitely  acquired  character- 
I  istic,  but  a  temporary  state,  and  is  the  product  or  function  of 

■  the  medium  in  which  the  cells  are  living,  and  is  readily  mod- 
;  hied  merely  by  altering  the  composition  of  the  medium.  A 
'  knowledge  of  the  characteristics  of  the  growth  of  connective 
f  tissue  described  has  led  to  a  new  result — the  indefinite  pro- 
'  liferation  of  a  strain  of  connective-tissue  cells  outside  of  the 

organism.  The  strain  of  connective  tissue  originally  obtained 
i  from  a  fragm'iit  of  chick  embryo  heart,  which  had  been 
j  pul-ating  ■  'ro  for  104  days,  was  still  actively  alive  after 
1^  sixteen  me  of  independent  life,  and  more  than  190  pas- 
I  sages.  The  u. of  proliferation  of  the  connective  tissue  six- 
:  teen  months  old  equaled  and  even  exceeded  that  of  fresh  con- 
;  nective  tissue  taken  from  an  8-day-old  embryo.  It  appears, 

,  therefore,  that  time  has  no  efl’ect  on  the  tissues  isolated  from 
'  the  organism  and  preserved  by  means  of  the  technic  described. 
During  the  sixteenth  month  of  life  in  vitro  the  cells  increased 
I  rapidly  in  number  and  were  able  in  a  short  time  to  produce  a 
large  (|uantity  of  new  tissue.  This  fact,  therefore,  definitely 
I  demonstrates  that  the  tissues  were  not  in  a  state  of  survival, 
as  was  the  case  in  certain  earlier  experiments,  but  in  a  con¬ 


dition  of  real  life,  since  tne  cells  of  which  they  were  coin- 
])Oscd,  multiplied  indefinitely  in  the  culture-medium. 

51.  Action  of  Strychnin  in  Frogs.— The  main  results  of  this 
investigation  are  summarized  as  follows  by  (Jithens:  Doses 
of  strychnin  amounting  to  O.OOOti  mg.  per  gram  of  frog  will 
cause  tetanus  at  all  temiieratures  between  5  and  .10  C. 
(between  41  and  8(1  F.),  although  at  low  temjieraturcs  the 
tetanus  may  apjiear  late.  A  dose  of  O.OOO.I  mg.  jier  gram  of 
frog  will  frequently  produce  tetanus  at  5  C.  as  well  as  at  10 
or  27  C.  (80.0  F.),  but  may  nevertheless  fail  to  produce  any 
reaction  at  such  an  intermediary  temperature  as  21  C.  (0!).H 
I'.).  Smaller  doses,  0.0002  mg.  per  gram,  will  cause  tetanus 
in  the  cold  but  not  at  high  temperatures. 

.52.  Elimination  through  Mucosa  of  Urinary  Bladder. — 
Kleiner  asserts  that  the  bladder  is  practically  impermeable  for 
diffusible  substances  present  in  the  blood  in  great  excess  even 
in  the  absence  of  the  kidneys,  the  chief  organs  of  elimination 
of  the  body. 

51.  Cultivation  of  Parasite  of  Rabies.— About  fifty  series  of 
cultivations  were  made  by  Noguchi  with  the  brain  or  medulla 
removed  aseptieally  from  rabbits,  guinea-pigs  and  dogs 
infected  with  “street”  virus,  “passage”  virus  or  “fixed”  virus. 
Usually  the  animals  were  etherized  just  before  spontaneous 
death  occurred.  The  method  that  has  yielded  the  result  to  be 
reported  is  similar  to  that  employed  successfully  for  the  cul¬ 
tivation  of  the  spirochetes  of  relapsing  fever.  In  the  cultures 
very  minute  granular  and  somewhat  coarser  pleomorphic  chro- 
matoid  bodies  arise  wdiich  on  subsequent  transplantation  reap¬ 
pear  in  the  new  cultures  through  many  generations.  The  same 
bodies,  so  far  as  a])pearances  are  concerned,  are  obtained  from 
“street,”  “passage,”  and  “fixed”  virus.  The  smallest  of  these 
bodies  are  just  on  the  limit  of  visibility  with  the  Zeiss  apo- 
chromatic  2  mm.  lens. 

On  four  different  occasions  Noguchi  observed  in  the  cultures 
from  “pas.sage”  and  “fixed”  virus  nucleated  round  or  oval 
bodies  surrounded  wdth  membranes  totally  different  from  the 
minuter  granular  bodies,  although  arising  in  the  cultures  in 
which  the  latter  occurred.  Their  appearance  was  sudden  and 
their  duration  four  or  five  days,  when  they  diminished  coinci- 
dently  with  an  increase  in  granular  bodies.  In  one  of  the 
four  instances  the  larger  bodies  appeared  in  a  culture  pre¬ 
pared  from  the  brain  of  a  rabbit  previously  inoculated  with 
a  culture  of  “passage”  virus  which  had  given  rise  to  the 
symj)toms  of  rabies.  In  two  of  the  instances  the  larger 
nucleated  bodies  arose  in  cultures  prepared  from  “fixed”  virus 
in  which  Negri  bodies  were  difficult  to  demonstrate  either  in 
sections  or  in  films.  The  cultivated  nucleated  bodies  are 
actively  multiplying,  by  division  or  budding,  and  exhibit  the 
appearance  not  of  bacteria  but  of  protozoa.  In  size  they 
range  from  about  I  to  12  microns.  Under  the  dark-field 
microscope,  as  in  the  stained  preparation,  they  show  definite 
characters.  The  center  is  nuclear  and  the  membrane  is  dis¬ 
tinct  and  highly  refractive.  The  united  individuals  in  a  mul¬ 
tiplying  mass  may  be  enclosed  for  a  time  in  a  common  cap¬ 
sule  (  ? ) .  By  inoculating  cultures  containing  the  graiiular, 
pleomorphic  or  nucleated  bodies,  rabies  has  been  reproduced 
in  dogs,  rabbits  and  guinea-pigs,  as  shown  by  the  typical 
symptoms  and  positive  animal  inoculations;  while  the  film 
preparations  from  the  brain  of  the  animals  contained  always 
the  granular  and  sometimes  the  nucleated  bodies  in  large 
numbers. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 
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54  ’Analysis  of  Cerebrosninnl  Fluid  in  One  Hundred  and  Nine 

Ca.ses  of  Ilisease  of  Nervous  System  Not  Including  Acute 

Meningeal  .tffections.  W.  F.  Schuller.  San  Francisco. 

55  I’iblokto  or  Hysteria  Among  Peary’s  Eskimos.  A.  A.  Brill, 

New  York. 

56  ’Trigeminal  Dural  Neuralgia.  B.  R.  Tucker,  Richmond,  Va. 

54.  Analysis  of  Cerebrospinal  Fluid. — Schaller  attaches  great 
importance  to  the  information  derived  from  the  analysis  of 
the  cerebrospinal  Iluid  in  all  cases  of  nervous  disease  in  which 
the  diagnosis  appears  in  doubt.  In  his  series  it  was  excej)- 
tional  that  the  clinical  findings  were  at  variance  with  the 
laboratory  findings.  This  occurred  in  two  cases  of  paresis,  in 
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a  case  of  pes  planus  and  in  one  case  of  progressive  muscular 
spinal  atrophy.  In  regard  to  the  pressure  of  the  fluid,  the 
globulin  and  cell  content,  his  experience  does  not  differ  mate¬ 
rially  from  the  experience  of  the  Hamburg  school.  He  believes, 
however,  that  even  in  cases  of  chronic  meningeal  inflamma¬ 
tion,  of  which  the  syphilitic  process  is  a  type,  the  estimation 
of  tile  total  protein  is  of  value.  Six  cells  per  cubic  millimeter 
appears  the  upper  limit  of  normal.  The  Wassermann  reaction 
in  the  fluid  is  highly  characteristic  of  a  process  of  syphilitic 
origin  and,  generally  speaking,  is  of  greater  significance  than 
the  blood  Wassermann  when  it  is  desired  to  establish  the 
nature  of  a  given  nervous  disorder. 

Schaller  agrees  with  Hauptmann  that  the  positive  Wasser¬ 
mann  reaction  in  the  larger  amounts  of  fluid  is  also  very  char¬ 
acteristic  of  nervous  syphilis.  He  has  no  case  in  which  the 
clinical  evidence  was  against  the  assumption  of  a  syphilitic 
affection  in  which  the  fluid  was  negative  in  the  smaller 
amounts  and  positive  in  the  larger  amounts.  In  his  series  of 
tabes  cases  he  found  the  Wassermann  reaction  to  be  more  fre¬ 
quently  positive  in  the  fluid  than  in  the  blood.  This  is  opposed 
to  the  later  view  of  Nonne  but  is  in  accord  with  the  opinion 
of  most  observers.  In  cerebrospinal  syphilis  the  reaction 
occurred  more  often  in  the  blood  than  in  the  fluid.  This  is 
in  accord  with  the  original  experiences  of  Nonne  who  thus 
sought  to  establish  a  differential  point  between  the  true  syphi¬ 
litic  and  the  parasyphilitic  affections,  which  opinion  he  has 
later  modified  from  his  experience  in  tabes. 

56.  Trigeminal  Dural  Neuralgia. — Tucker  has  observed  in 
the  last  five  years  a  type  or  variety  of  head  pain,  neuralgic  in 
character,  yielding  but  slightly  to  the  usual  analgesics,  having 
more  or  less  distinct  manifestations  and  due,  in  his  opinion, 
to  neuralgia  in  the  dural  branches  of  the  fifth  nerve,  just  as 
tic  douloureux,  with  which  it  is  at  times  associated,  is  due  to 
neuralgia  in  its  peripheral  branches.  For  this  condition  he  has 
selected  the  name  of  trigeminal  dural  neuralgia.  The  cause  of 
trigeminal  dural  neuralgia  seems  to  be  the  same  as  in  tri¬ 
facial  neuralgia,  which  is  usually  constitutional.  These  causes 
are  most  frequently  malaria,  rheumatism,  diabetes,  anemia, 
syphilis,  arteriosclerosis  and  sometimes  other  general  disturb¬ 
ances.  The  nature  of  trigeminal  dural  neuralgia  is  that  it 
occurs  in  attacks  of  sharp,  intense  pain  of  irregular  periodic¬ 
ity;  that  nausea,  vomiting,  flashes  of  light  and  familial  ten¬ 
dency  are  not  prominent  features;  that  the  pain,  as  a  rule,  is 
unilateral  and  may  radiate  to  the  face,  neck  or  shoulders;  that 
tlie  pain  does  not  yield  to  the  usual  headache  remedies;  that 
vasomotor  and  trophic  disturbances  are  common;  that  this 
head  pain  cannot  be  traced  to  the  usual  causes  of  headache 
producing  changes  in  cerebral  circulation,  but  that  it  appears 
to  be  due  to  chronic  systemic  diseases  like  chronic  rheumatism, 
chronic  malaria  or  arteriosclerosis,  and  that  remedial  medica¬ 
tion  directed  toward  the  conditions  just  named  usually  cures 
the  dural  neuralgia. 

Tucker  reports  nine  cases.  IMost  of  these  patients  are  in 
middle  life,  a  hereditary  factor  is  practically  absent,  the  pain 
is  sharp  and  intense,  the  Supposed  cause  is  a  chronic  consti¬ 
tutional  condition,  exciting  causes  are  variable,  and  radiating 
pains,  tic  douloureux  and  vasomotor  disturbance  are  of  com¬ 
mon  concomitance.  These  headaches  have  extended  over  peri¬ 
ods  of  from  eight  months  to  twenty  years;  in  frequency  they 
vary  from  a  few  days  to  a  few  weeks  and  are  of  irregular 
periodicity;  the  attacks  themselves  last  from  a  few  hours  to 
several  days;  the  pain  is  usually  unilateral,  previous  treat¬ 
ment  has  at  best  had  only  temporary  effect  and  these  cases 
yielded  to  specific  medication  directed  to  the  underlying  cause. 
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.'■>7  Recent  Views  Regarding  Otosclerosis.  T.  Harris,  New  York. 

58  Technic  of  Labyrinth  Operation.  E.  B.  Dench,  New  York. 

59  Diagnosis  of  Rupture  into  Lateral  Ventricle  and  of  Acute 

Internal  Meningitis.  E.  Ruttin,  Vienna. 

00  Vertigo.  P.  Friedrich,  Kiel,  Germany. 

01  Tumors  of  Septum.  R.  11.  Johnston.  Baltimore. 

02  Case  of  Phlegmon  Starting  as  Peritonsillar  Abscess  and 

Extending  Downward  as  Far  as  Second  Ring  of  Trachea. 

G.  L.  Richards,  Fall  River,  Mass. 

03  Simplified  Technic  for  Removal  of  Faucial  Tonsils.  L.  F. 

Long,  Zanesville,  Ohio 


04  Chronic  Stenosis  of  Larynx  and  Trachea :  Report  of  Case 
C.  A.  Leavy,  St.  Louis. 

05  Results  in  Twenty  Cases  of  Laryngeal  Diphtheria  Requiring 
Tracheotomy.  C.  E.  Purcell,  Paducah,  Ky. 

06  Goiter  from  Standpoint  of  Specialist.  M.  B.  Tinker,  Ithaca 
N.  Y. 

67  Improved  Audiometer.  H.  Hays,  New  York. 

68  Endoscopic  Syringe.  C.  Jackson,  I'ittsburgh. 

Medical  Record,  New  York 
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69  ♦Further  Experiences  with  Duodenal  Ulcer.  M.  Einhorn,  New 

New  York. 

70  Pathology  of  Simple  and  Exophthalmic  Goiter.  L.  B.  Wilson 

Rochester,  Minn. 

71  ♦Results  of  Intravenous  Injections  of  Extracts  of  Goiter  on 

Blood-Pressure  in  Dog.  J.  M.  Blackford  and  A.  H.  Sanford 
Rochester,  Minn. 

72  ♦Variations  of  Urea  Content  of  Blood,  with  Practical  Methoo 

for  Its  Determination.  G.  W.  McCaskey,  Ft.  Wayne,  Ind. 

73  Clinical  Interpretation  of  Chronic  Abdominal  Enlargement  ir 

Children,  with  Special  Reference  to  New  Differential  Sign 
between  Rachitis  and  Tuberculous  Peritonitis.  H.  B.  Shef 
field.  New  Y'ork.  .  ,  ,  ,  . 

74  Roentgenotherapy  of  Eczema.  M.  K.  Fisher,  Philadelphia. 

75  Congenital  Stenosis  of  Pylorus.  A.  Strauch,  Chicago. 

76  Case  of  Saccharoraycetic  Infection  of  Lungs.  W.  Wovsehin 

New'  York. 

69.  Duodenal  Ulcer.— The  indications  for  surgical  interven 
tion  in  duodenal  ulcer  in  Einborn’s  opinion  are  as  follows: 

1.  Perforation  requires  immediate  operation.  2.  Recurreni 
profuse  liemorrhages  (bematemesis  or  melena  or  both)  endan 
gering  the  life  of  the  patient  require  a  prophylactic  interval 
operation.  3.  Frequent  small  hemorrhages,  not  being  influ¬ 
enced  by  rational  treatment,  leading  to  an  appreciable  degree 
of  constant  anemia,  demand  operative  intervention.  4.  Patient? 
with  constant  continuous  hypersecretion,  accompanied  by  inter 
current  iscliochymia,  not  yielding  to  treatment,  should  likewise 
be  operated  on.  5.  Severe  pains,  not  influenced  to  a  consider 
able  extent  by  a  repeated  course  of  rational  medical  treat 
ment,  form  a  strong  indication  for  operative  measures. 

71.  Results  of  Intravenous  Injections  of  Extracts  of  Goitei 
on  Blood-Pressure  in  Dog. — The  authors  found  that  a  power 
ful  depressor  substance  exists  in  exophthalmic  goiters  and 
that  a  primary  injection  establishes  tolerance  to  the  actior 
of  further  injection.  Atropin  does  not  inhibit  its  action 
The  substance  does  not  behave  physiologically  like  cholin 
The  action  is  chiefly  through  peripheral  dilatation  aided  bj 
some  diminution  in  cardiac  output.  Irritability  of  the  vagus 
is  not  decreased.  The  existence  of  a  crossed  tolerance  between 
the  depressor  action  of  extracts  of  exophthalmic  goiters  and 
of  serum  from  patients  with  exophthalmic  goiter  suggests  that 
the  two  substances  are  the  same. 

72.  Variations  of  Urea  Content  of  Blood.— McCaskey  iso 
lates  the  urea  by  'a  modification  of  the  method  described  bj 
Herter.  As  finally  Avorked  out  the  technic  is  as  follow's:  Fivt 
c.c.  of  blood  are  taken  from  an  elbow  vein  by  a  syringe  and 
ponred  directly  into  60  c.c.  of  absolute  alcohol  contained  in  a 
suitable  flask  at  the  bedside.  This  is  allowed  to  stand  twenty- 
four  hours,  Avhen  it  is  filtered  and  the  precipitate  washed  Avitb 
hot  distilled  w'ater.  This  is  e\'aporated  to  dryness  at  moder¬ 
ate  temperature,  after  which  the  residue,  which  with  proper 
technic  contains  practically  all  of  the  urea,  is  redissolved  in 
5  c.c.  of  distilled  water.  The  urea  is  then  determined  with  a 
modified  Huffner  apparatus  by  the  hypobromite  method.  The 
ordinary  gas-collecting  tube  or  eudiometer  for  urine,  Avhich 
measures  about  13  mm.  in  diameter,  is  much  too  large  to 
measure  the  gas  from  the  minute  quantities  of  urea  found  in 
the  blood,  so  that  McCaskey  had  a  special  tube  made  about 
4  mm.  inside  diameter  and  graduated  in  0.01  c.c.  One  c.c.  of 
gas  forms  a  column  about  10  cm.  long,  representing  0.056 
(1/18  per  cent.)  of  urea.  This  is  about  the  high  normal 
limit,  but  0.01  c.c.  of  gas  can  be  measured  and  this  Avould  be 
equal  to  about  0.00056  per  cent.  The  total  length  of  the  tube 
is  such  that  percentages  up  to  0.5  could  be  determined,  and 
such  relatively  large  quantities  of  urea  in  the  blood  are  very 
rare. 

NeAv  Mexico  Medical  Journal,  Las  Cruces 
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77  Amebic  Dysentery.  E.  C.  Prentiss,  El  Paso,  Tex. 

78  Paranoia.  C.  M.  Yater,  Rosw'ell. 
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79  Analysis  of  Five  Hundred  Fatal  Medical  Cases  in  Tropics.  W. 

K.  Deeks  and  W.  G.  Itaetz,  Canal  Zone. 

80  Nervous  t'ondltions  and  Their  Relations  to  Pelvic  Diseases. 

.1.  11.  Carstens,  Detroit,  Mich. 

81  Myopia  1‘reventlon  by  Teachers.  .  W.  II.  Hates.  New  York. 

82  Study  of  Stlllhlrths.  D.  W.  Thomas,  New  York. 

8.1  Report  of  Imbecile  with  Paralysis.  .1.  A.  Jackson,  I’hila- 
delphla. 

84  Present  Status  of  Serotherapy.  W.  H.  Jennings,  New  York. 

8.7  .Management  of  Pulmonary  Tuberculosis.  D.  Shalet,  New  York. 

8(i  Modified  Drainage  for  Suprapubic  I’rostatectomy.  G.  II.  Day, 
IxJuisville. 

87  Case  of  Artificial  Pneumothorax  in  Treatment  of  Pleurisy  with 

KlT'islon.  R.  M.  Alexander.  Wcrnersville,  Pa. 

88  Case  of  Measles  Complicating  Pregnancy.  S.  J.  Scadron,  New 

York. 

(frptcmber  6,  Xo.  10,  pp.  ^^9-500 

89  Orthopedics  in  General  Practice.  C.  Ogilvy,  New  York. 

99  Vaccine  Treatment  of  Typhoid.  B.  M.  Randolph,  Washing¬ 
ton.  D.  C. 

91  ‘Foundation  of  Education.  II.  J.  Mulford,  BufTalo. 

92  Analysis  of  Five  Hundred  Fatal  Medical  Cases  in  Tropics, 

W.  E.  Deeks  .\nd  W.  G.  Baetz.  Canal  Zone. 

9.'1  Cutis-Index  Morbi.  W.  P.  Ciinningham,  New  Y'ork. 

!'4  Vincent's  Angina.  I...  Green.  New  York. 

!:.■>  Rational  Treatment  of  Pustular  Skin  Diseases.  J.  W.  Fisher, 
Middletown,  Conn. 

90  Double  Drainage-Tubes  (Inner  and  Outer)  for  Nares  after 

Submucous  Resection  of  Septum.  S.  Goldstein,  New  York. 

97  ‘Three  Cases  of  Acute  Gastro-Intestiual  Intoxication  with  Con¬ 
stipation  and  Suggested  Method  of  Surgical  Treatment’. 
R.  J.  Manion,  Fort  William,  Ont. 

ill.  Foundation  of  Education. — The  manner  of  learning,  says 
Mulford,  should  begin  early,  but — teaching,  formal  teaching, 
should  not.  The  brain  is  not  ready  for  real  thought  before  its 
eighth  year,  and  so,  anything  requiring  thought  should  be 
barred  until  then.  Before  that  we  have  the  primitive  brain 
to  consider,  and  the  primitive  brain  itself  considers  only 
action.  There  should  be  no  formal  schooling  for  a  child 
under  7  years  of  age,  but  the  foundation  of  its  education 
should  be  begun.  That  is,  we  should  lay  down  the  right 
])athways,  not  forgetting  that  these  pathways  come  through 
action.  The  child  under  that  age  should  have  an  active  life, 
but  it  should  be  action  that  is  under  proper  direction.  He 
should  not  be  thrust  out  into  the  back  yard  or  on  the  street 
to  pick  up  things  for  himself,  mostly  undesirable  things;  his 
activities  should  be  so  directed  that  he  will  learn  useful  things 
through  them.  The  little  child  comes  into  knowledge  of  the 
external  world  through  intimate  association  with  it,  through 
contact.  That  which  he  learns  he  learns  unconsciously,  with¬ 
out  effort,  and  as  a  matter  of  fact  through  constant  and  every¬ 
day  association  with  it.  He  learns  to  say  ‘'Mamma”  through 
hearing  the  word  many  times,  day  after  day.  The  impulse 
roaches  his  brain  through  the  afferent  nerve  fibers,  and,  after 
a  sufficient  number  of  these  impulses  have  been  received,  the 
motor  centers  controlling  the  muscles  having  to  do  with 
speech  awake  to  the  consciousness  of  the  word,  and,  acting 
on  that  consciousness,  the  muscles  coordinate  and  pronounce 
the  word.  But,  even  after  the  word  is  pronounced,  the  cen¬ 
ters  are  not  in  immediate  control  of  it;  their  control  is  not 
perfect  at  the  first  attempt,  nor  yet  at  the  second.  The  word 
impulse  is  so  complicated  that  it  requires  many  repetitions 
before  it  is  learned.  Tliis,  Mulford  continues,  should  be  the 
manner  of  the  acquisition  of  knowledge  by  the  very  young; 
in  that  manner  should  the  foundation  of  an  education  be  laid. 
Children  under  8  years  of  age  should  learn,  but  learning  should 
not  be  forced  on  them.  The  process  must  be  made  interesting 
and  understandable  from  their  point  of  view.  Most  children, 
at  any  age,  learn  with  difficulty  under  the  ordinary  school 
routine,  and  usually  have  to  be  driven  to  their  books.  That  is 
because,  first,  they  do  not  begin  in  the  right  way,  and,  second, 
because  the  work  is  not  presented  so  that  they  may  grasp  it. 
If  these  children  learn  anything  at  all,  it  is  only  through 
sheer  memorizing  of  facts.  But  it  is  not  the  memorizing  of 
bare  facts,  facts  that  only  are  to  be  repeated  parrotlike,  that 
constitutes  education.  Education  is  the  individual,  and,  more 
than  the  individual;  it  is  the  present  and  the  future,  the 
individual  and  the  world.  It  is  the  welfare  of  both  that  is 
fleterinined  by  the  foundation  of  the  individual’s  education,  by 
the  development  of  the  child’s  growing  brain. 


97.  Gastro-Intestinal  Intoxication. — During  the  past  three 
years,  Manion  attended  three  cases,  all  fatal,  the  outstanding 
features  of  which  were  a  very  acute  onset  of  so  severe  an 
into.xication  as  to  cause  coma,  absolute  constipation,  vomiting 
of  black  material,  and  death  in  from  one  to  three  days.  'I'lie 
constipation  was  so  absolute  and  the  vomiting  so  intractable 
as  to  resemble  an  obstruction  of  the  bowels,  but  the  ante¬ 
mortem  findings  in  one  case,  and  the  post-mortem  findings  in 
the  other  two,  revealed  no  sign  of  organic  obstruction,  but 
only  a  pai'alysis  of  a  certain  portion  of  the  small  intestine, 
above  and  below  which  the  bowel  was  absolutely  normal. 
Des])ite  the  fact  tliat  the  material  in  the  distended,  paralyzed 
portion  of  bowel  could  easily  be  forced  in  either  direction. 
Nature,  even  with  the  assistance  of  oil,  salts,  and  so  forth, 
was  quite  unable  to  overcome  the  obstruction  caused  by  this 
paralysis;  with  the  result  that  the  distended  portion  acted  as 
a  reservoir  of  toxins  from  which  the  body  absorbed  enough 
poisonous  materials  to  cause  ultimately  a  fatal  ending.  Tak¬ 
ing  into  account  the  gravity  of  this  condition,  Manion  suggests 
that  the  treatment  should  consist  of  interstitial  injections, 
stimulants,  irrigation  of  bowel  and  stomach,  and  strong  pur¬ 
gation.  But  if  it  were  found  impossible  to  satisfactorily 
evacuate  the  bowels  of  the  patient,  it  is  the  opinion  of  IManiou 
that  a  laparotomy  would  be  indicated  with  the  object  of 
forming  an  artificial  anus  to  drain  the  distended  portion  of 
bowel,  which  is  nothing  more  or  less  than  a  toxic  reservoir, 
absorption  from  which  is  gradually  killing  the  patient.  The 
whole  operation  could  be  done  inside  of  ten  minutes  without 
even  the  shock  of  an  anesthetic  if  the  patient  were  uncon¬ 
scious,  as  he  usually  is  in  this  condition.  And  the  artificial 
anus  could  be  attended  to  after  recovery  from  the  acute  con¬ 
dition. 
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98  Relief  of  Ve.sical  Obstruction  in  Selected  Cases.  II.  G.  Busbee, 

New  York. 

90  Some  Phases  of  Surgery  of  Stomach.  G.  lYoolsey,  New  Y‘ork. 

100  ‘Medical  versus  Surgical  Treatment  of  Puerperal  Eclampsia. 

E.  G.  Zinke,  Cincinnati. 

101  ‘Emptying  Uterus  as  Method  of  Treatment  of  Puerperal 

Eclampsia.  R.  Peterson,  Ann  Arbor,  Mich. 

102  Vaiue  of  Discipline  in  Care  of  Sick  Child.  T.  W.  Clarke, 

Utica. 

10,3  Nerves  and  Nursing  Mother.  C.  A.  Frost,  Utica. 

104  Use  and  Abuse  of  Sugar.  E.  H.  Bartley,  Brooklyn. 

105  Forests  and  Their  Relationship  to  Eugenics.  G.  N.  Jack, 

Buffalo. 

106  Reflections  Concerning  Art  of  Healing.  S.  Y.  Howell,  Buffalo. 

107  Conservation  Treatment  of  Injuries  of  Hand.  V.  D.  Bozovsky, 

Dunkirk. 

100.  Treatment  of  Puerperal  Eclampsia. — Zinke  has  formu¬ 
lated  the  following  definite  plan  of  treatment  for  puerperal 
eclampsia :  If  the  patient  has  or  has  had  convulsive  seizures, 
25  drops  (15  m.  or  1  c.c. )  of  tincture  of  veratrum  viridi  are 
given  hypodermically,  and  repeated  every  hour  until  the  pulse 
is  reduced  to  60  per  minute  or  less.  If  within  an  hour  the 
pulse  falls  from  150  to  100  per  minute  only  from  10  to  15 
drops  are  injected  in  the  succeeding  dose.  More  than  two  or 
three  injections  are  rarely  necessary  to  bring  the  pulse  down 
to  60.  This  is  the  most  valuable  remedy  in  the  treatment 
of  eclampsia.  A  copious  enema  of  soap-water  serves  to  wash 
out  the  large  intestine.  The  catheter  is  employed  to  empty 
the  bladder;  the  urine  is  measured  and  examined.  As  soon  as 
the  patient  is  able  to  swallow,  a  tablespoonful  of  Epsom  salt, 
or  some  other  saline  cathartic,  is  administered  per  mouth. 
Stronger  cathartics  are  given  only  when  the  saline  proves 
ineffectual.  (By  this  time,  if  the  patient  is  not  in  a  hospital, 
she  should,  if  possible,  be  taken  to  one.)  Whether  the  patient 
is  in  a  hospital  or  not,  immediately  after  the  foregoing  treat¬ 
ment  has  been  administered  she  is  given  a  hot  bath  or  hot 
pack,  preferably  the  former.  Neither  the  bath  nor  pack 
exceeds  half  an  hour  in  duration.  The  patient  is  then  rubbed 
dry  and  placed  in  a  warm,  dry  bed.  The  bath  or  pack  is 
given  not  oftener  than  twice  in  one  day.  Ordinarily  but  one 
bath  or  pack  is  necessary  in  twenty-four  hours. 

The  only  food  is  milk  or  broth  or  both.  Water  or  Fischer’s 
solution  may  be  administered  freely.  The  latter  may  be 
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given  by  rectum,  or,  if  the  case  be  an  urgent  one,  intraven¬ 
ously.  Chloral,  by  mouth  or  rectmn,  is  given  if  the  patient  is 
very  restless.  Of  late  Zinke  has  discarded  the  use  of  chloro 
form  and  morphin;  ether  or  gas-ether  is  the  anesthetic  of 
choice  if  operative  measures  must  be  employed.  If  the  patient 
is  at  the  end  of  the  first  stage  of  labor,  and  then  only  if  the 
symptoms  are  grave,  forceps  may  be  employed  to  terminate 
labor.  If  the  first  stage  is  not  complete,  or  if  labor  has  not 
begun  and  the  patient  has  improved  under  the  treatment 
before  mentioned,  the  case  is  then  left  to  Nature  until  the 
first  stage  of  labor  is  completed,  when  forceps  may  be  applied. 
In  eases  of  anemia,  or  asthenia  from  any  cause,  the  normal 
saline  solution  or  Fischer’s  solution  is  given  by  rectum  or 
intravenously. 

With  very  little  variation  this  has  been  Zinke’s  plan  of 
treatment  for  the  last  ten  years,  during  which  time  thirty 
c.ases  of  eclampsia  were  observed.  Four  mothers  died,  13.3 
per  cent.  Fifteen  of  the  children,  50  per  cent.,  w'ere  lost.  It 
is  not  asserted  by  Zinke  that  this  mode  of  procedure  will  be 
invariably  successful,  but  his  experience  impels  him  to  believe 
that  in  those  cases  in  which  it  fails  very  little  could  have 
been  expected  from  surgical  intervention.  The  good  results 
obtained  from  strictly  medical  care  in  these  cases  far  exceed 
the  results  accruing  from  all  the  surgical  means  proposed 
for  the  relief  from  this  disease. 

101.  Also  published  in  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,  August,  1913,  and  abstracted 
in  The  Journal,  Sept.  13,  1913,  p.  895. 
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109  New  Operation  for  Radical  Cure  of  Indirect  Inguinal  Hernia. 

U.  C.  Bates,  Seattle,  Wash. 

110  Ultimate  Nervous  Results  of  Acute  Angulation  of  Sigmoid 

and  Consequent  Fecal  Stasis.  W.  H.  Axtell,  Bellingham, 
Wash. 

111  Diagnosis  of  Gastric  Cancer.  A.  R.  Lensman,  Seattle,  Wash. 

112  Indications  for  Interruption  of  Pregnancy.  M.  A.  Freece, 

Salina,  Utah. 
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Case.  J.  B.  Manning,  Seattle,  Wash. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va, 

August,  XVII,  No.  2,  pp.  57-108 
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117  Correction  of  Nasal  Deformities,  Particularly  Lateral  Deflec¬ 
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tum.  G.  M.  Marshall,  Philadelphia. 
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122  Foreign  Bodies  in  Lungs :  Report  of  Two  Cases.  H.  R.  M. 

Landis,  Philadelphia. 

123  How  Can  We  Make  Society  Meetings  Interesting?  W.  G.  Till¬ 
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124  Unethical  Ethics  versus  Ethical  Quackery.  J.  H,  Comroe, 
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116.  Abstracted  in  The  Journal,  Nov.  16,  1912,  p.  1816. 
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128  Effect  of  Strychnin  and  Digitalis  on  Man.  D.  Marvin,  Bur¬ 
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129  ,\lcoholism  and  Eugenics.  W.  L.  Wasson,  Burlington. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Children’s  Diseases,  London 

August,  X,  No.  116,  pp.  337-381, 

1  *Hereditary  Congenital  Torticollis.  D.  M.  Grelg. 

2  Two  Cases  of  Ateliosis.  F.  P.  Weber. 

3  Two  Successful  Cases  of  Operation  for  Strangulated  Inguinal 

Hernia  in  Female  Infants  of  Ages  of  22  and  17  Days.  R. 

H.  A.  Whitelocke. 

4  Refraction  Work  in  School  Children.  J.  Allan. 

1.  Hereditary  Congenital  Torticollis. — The  family  cited  by 
Greig  consists  of  father,  mother  and  four  children,  two  of  each 
sex.  The  children’s  maternal  grandmother  had  a  left  congeni¬ 
tal  wry-neck.  The  mother,  an  only  child,  aged  35  years,  is 
the  subject  of  a  left  congenital  wry-neck  for  which  no  treat¬ 
ment  has  ever  been  attempted.  The  head  inclines  to  the  left, 
the  left  ear  being  approximated  to  the  left  shoulder  and  the 
face  looks  toward  the  right  shoulder.  The  sternomastoid  mus¬ 
cles  are  well  developed,  though  the  left  is  more  prominent 
than  the  right  and  the  trai)ezii  muscles  are  not  abnormal. 
The  degree  of  torticollis  is  slight.  She  can  put  her  head  per¬ 
fectly  straight  and  without  effort,  but  as  soon  as  her  atten¬ 
tion  to  the  position  is  relaxed,  her  head  invariably  inclines 
again  toward  the  left.  The  father  is  a  normally  developed 
man  of  the  artisan  class,  perhaps  slightly  undersized,  but 
healthy.  The  eldest  child  is  a  daughter,  aged  10  years,  strong, 
well  developed  and  without  peculiarity. 

The  second  child  is  also  a  daughter,  aged  7  years,  but  she 
has  a  left  congenital  wry-neck,  more  marked  and  obvious  than 
her  mother’s.  The  wry-neck  in  this  child  was  not  noticed 
until  she  was  6  months  old.  She  had  had  no  illnesses  previous 
to  that  time,  and  has  had  no  illness  of  importance  since.  Even 
after  the  deformity  had  been  admitted  its  extent  was  not 
appreciated  until  quite  recently,  when,  the  child  having  fallen 
and  cut  her  head,  her  hair  was  shorn  to  facilitate  dressing; 
the  deformity  naturally  became  much  more  noticeable.  There 
is  marked  contraction  and  prominence  of  the  left  sterno¬ 
mastoid  muscle;  the  left  suboccipital  area  seems  very  empty 
while  the  right  seems  fuller  than  normal,  and  this  fulness 
appears  to  be  due  in  great  part  to  the  cervical  spine,  which 
presents  a  dextroconvex  scoliosis.  Otherwise  the  child  is  of 
good  physical  and  of  normal  mental  development  and  is  get¬ 
ting  on  well  at  school.  The  third  child,  a  boy,  aged  5  years, 
is  strong,  well  and  healthy,  and  free  from  defect.  The  young¬ 
est  child  is  2  years  of  age.  He  has  a  very  marked  left  con¬ 
genital  wry-neck,  presenting  conditions  exactly  similar  to 
those  of  his  sister  in  appeai'ance  and  in  every  detail,  however 
trilling. 

British  Medical  Journal,  London 

August  23,  II,  No.  271,7,  pp.  1,37-528 

5  Port  Sanitary  Administration  :  Prevention  of  Introduction  of 

Infectious  Disease.  H.  Williams. 

6  Destruction  of  Rats  in  Port  of  Rangoon.  A.  Fox. 

7  Prevention  of  Tuberculosis  E.  W.  Hope. 

8  Functions  of  Tuberculosis  Officer.  H.  O.  West. 

9  Necessity  of  Educating  Public  in  Matters  Relating  to  Public 

Health.  E.  W.  Hope  and  H.  R.  Kenwood. 

Clinical  Journal,  London 

July  30,  XLII,  No.  17,  pp.  257-272 

10  Arteriosclerosis.  W.  E.  Hume. 

11  *Some  Interesting  Surgical  Cases.  D.  Power. 

12  Vasomotor  Phenomena  as  IT-emonitory  Symptom  in  Rheuma¬ 

toid  Arthritis.  J.  Lindsay. 

August  6,  No.  18,  pp.  273-288 

13  Diagnosis  in  Abdominal  Emergencies.  W.  Sheen. 

14  ♦Demonstration  of  Surgical  Cases.  E.  M.  Corner. 

15  Ionic  Medication.  E.  P.  Cumbei  batch. 

16  Spontaneous  Hemorrhages.  D.  Duckworth. 

August  13,  No.  19,  pp.  289-301, 

17  Internal  Glandular  Secretions  and  Their  Influence  on  Causa¬ 

tion  and  Treatment  of  Disease.  R.  M.  Leslie. 

18  ♦Three  Cases  of  “Fits.”  R.  A.  Fleming. 

11.  Surgical  Cases. — Power  cites;  (1)  foreign  body  in  the 
esophagus;  (2)  pneumonia  simulating  abdominal  inflamma¬ 
tion;  (3)  acute  duodenal  perforation  simulating  pneumonia; 
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(4)  imilti])lo  infection  of  tongue  and  glands;  (5)  recurrent 
Rjiontancous  licniorrhage  into  tlie  breast  (liemopliilia?)  ;  ((») 
spontaneous  fracture  of  the  thigh  secondary  to  cancer  of  the 
uterus. 

14.  Surgical  Cases. — Corner  cites  a  case  of  sarcoma  of  the 
femur  in  a  hoy  12  years  old;  a  ease  of  granuloma  of  the  jaws; 
one  of  tuherculous  mediastinal  abscess;  one  of  spastic  diplegia, 
Little's  disease;  deformities  after  arthrectomy,  and  two  cases 
of  hernia,  one  with  a  movable  testicle. 

15.  Three  Cases  of  “Fits.” — Fleming  makes  use  of  the  fol¬ 
lowing  table  in  speaking  of  the  ])athology  of  these  cases: 


CfiitcnRAL  Fits 


**  Organic  ** 
or 

epileptiform 


L 


I.  True  Of  tdiopnthie  epilepsy— 

(t)  Grnnti  mtal. 

(2)  Pftit  mat 

II.  (i)  Toxic,  f.g.  ur*mic  convulsions'.. 
.  .  ,  -  .  { scarlet  fever. 

(3)  Infect..e,  f  g  poliomyelitis. 

111.  Organic— 

(1)  Tumour. 

(2)  Sclerosis 
Hemorrhage 

(4)  Embolism. 

(5)  Hydrocephalus. 

(6)  Meningitis 

IV  Infantile  convulsions — 

(1)  Due  to  any  of  above  groups 

(2)  Reflex,  c.^  teething 

V  General  paralysis  of  the  insane. 


Hysteria. 


Jacksonian 
epilepsy.  / 


Dublin  Journal  of  Medical  Science 
Auijust,  III,  No.  500,  Pt>.  81-160 
10  Clinical  Report  of  Rotunda  Hospital  for  One  Year,  Nov.  1, 
1911,  to  Oct.  31,  1912.  II.  .lellett. 

20  ♦Recognition  and  Treatment  of  True  Idiopathic  Epilepsy  in 

Children.  J.  N.  G.  Nolan. - 

21  *Treatniv'>nt  of  Dysentery  by  Injection  of  Emetine  Hydrochlorid. 

J.  II.  Thompson. 


20.  Idiopathic  Epilepsy  in  Children. — The  management  of 
the  child  should  be  based  on  general  hygienic  and  dietetic 
lines.  Kegulated  periods  of  exercise  and  instruction  must 
alternate  with  regular  periods  of  rest  and  repose  in  Nolan’s 
judgment.  Corporal  punishment  must  be  absolutely  prohib¬ 
ited.  All  over-exertion  and  strain,  whether  mental  or  physi¬ 
cal,  must  be  assiduously  guarded  against.  The  usual  stimu¬ 
lating  dietary  of  tea  and  meat  bad  better  be  abolished,  and 
milk  and  cereals  substituted.  Drug  treatment  had  better  be 
avoided  at  this  stage,  save  the  administration  of  general  ton¬ 
ics  and  necessary  aperients.  A  carefully-regulated  life  with 
a  purin-free  diet  and  a  small  daily  dose  of  broniids  is  the 
treatment  par  excellence.  The  bromids  do  not  require  to  be 
given  in  great  quantities  or  at  intervals  during  the  day.  The 
smallest  dose  which  appears  to  exert  a  favorable  influence 
over  the  fits  should  be  taken  as-  the  maximum,  and  this  never 
should  exceed  GO  grains.  The  effect  is  intensified  by  the  full 
quantity  being  given  at  one  time.  The  best  time  is  at  night 
or  before  rising,  depending  on  whether  the  patient  is  subject 
to  diurnal  or  nocturnal  attacks.  Plenty  of  water  should  be 
given  with  the  dose,  and  sufficient  laxative  to  insure  a  daily 
evacuation  of  the  bowels.  The  best  adjuvant  is  the  syrup  of 
Virginian  prune. 

21.  Treatment  of  Dysentery. — Thompson’s  treatment  usu¬ 
ally  was  to  start  off  with  3vi  of  castor  oil  and  a  few  minims 
of  tincture  of  opium;  after  that  had  produced  its  effect  he 
ordered  mxx  tincture  of  opium  in  of  water,  to  be  followed 
fifteen  minutes  later  by  30  grains  of  powdered  ipecac,  in  emul¬ 
sion.  (No  food  having  been  taken  for  some  time  previously.) 
This  was  repeated  every  four  hours.  Diet  restricted  to  soup, 
milk,  or  albumin  water,  and  the  patient  rigorously  confined  to 
bed.  If,  after  twelve  doses  there  was  no  improvement  Thomp¬ 
son  then  ordered  the  saliner  treatment — • 

gm.  or  c.c. 

R  Sodil  sulphatis  .  41  3i 

Acidi  sulphurici  dil .  ]66  or  ni  x 

Aquae  . ad  16[  5  ss 

Misce.  Sig.  Such  n  dose  every  two  hours. 

Tliis  was  given  till  blood  and  mucus  had  disappeared  from  the 
stool. 

Later  he  resorted  to  emetine  hydrochlorid.  First  he  gave 
small  doses,  1/3  grain,  but  now  he  never  uses  less  than  V2 


grain  doses  for  adults,  and  sometimes  when  he  gets  early 
cases  he  injects  1  grain,  which  practically  aborts  the  disease. 
He  has  never  found  any  ill  effect  following  an  injection.  In 
mi.xed  dysenterj'^  infection — i.  e.,  amebic  and  bacillary — ■ 
Thomi)son  finds  that  injections  of  emetine,  and  ^ss  doses  of 
the  acid  sodium  sulphate  mixture  by  the  mouth  is  the  most 
satisfactory  method,  strict  attention  always  being  ])aid  to  diet 
and  rest.  He  has  treated  about  150  patients  with  emetine 
liydrochlorid.  In  some  of  these  the  treatment  had  no  effect 
whatever,  and  those,  according  to  Rogers,  are  of  bacillary 
origin.  So,  therefore,  not  only  docs  emetine  cure  the  amebic 
variety  (which  constitutes  about  85  ])er  cent,  of  the  dysentery 
in  Thompson’s  district),  but  it  serves  for  a  differential  diag¬ 
nosis  for  bacillary  dysentery,  and  thus  enables  it  to  he  quickly 
treated  along  the  proper  lines. 

Journal  of  Obstetrics  and  Gynecology  of  British  Empire, 

London 

Julj/,  XXIV,  No.  1,  pp.  1-60 

22  Study  of  Forceps.  A.  Doran. 

23  *80100  Sequelae  of  Labor.  B.  Solomons. 

24  ♦Operation  for  Prolapse  Complicated  by  Hypertrophy  of  Cer¬ 

vix.  W.  E.  Fothergill. 

25  Hemorrhages  into  Angiomatous  Fibromyoma  of  Uterus  and 

Atheroma  of  Uterine  Arteries.  W.  F.  Shaw. 

23.  Sequelae  of  Labor. — Examining  543  primiparae  si.xteen 
days  after  labor,  Solomons  found  that  cervical  laceration  after 
normal  labor  is  very  common,  occurring  219  times  in  this 
series.  If  it  occurs,  and  hemorrhage  is  present,  immediate 
suture  should  he  practiced:  if  no  hemorrhage,  the  tear  should 
be  sewn  in  two  months,  or  else  a  routine  examination  should 
be  made  of  all  women  at  the  end  of  their  child-bearing  period, 
when  all  lacerated  cervices  should  be  repaired.  Postpartum 
retroversion  of  the  uterus,  when  not  fixed  back  by  infiamma- 
tion,  is  caused  by  the  dorsal  decubitus.  The  best  treatment, 
therefore,  is  postural.  Solomons  urges  that  every  patient 
should  be  examined  once  a  mouth  for  at  least  four  months 
after  confinement.  When  non-union  of  a  stitched  perineum 
occurs,  a  second  perineorrhaphy  sliould  be  done  immediately 
in  aseptic  cases.  Solomons  says  that  no  definite  dictum  can 
be  laid  down  about  early  rising  until  some  more  statistics  are 
published.  In  normal  clean  cases  jjostiiral  treatment  and  gym¬ 
nastic  exercises  are  advised. 

24.  Operation  for  Prolapse  Complicated  by  Hypertrophy  of 
Cervix. — Fothergill  uses  a  single  incision  for  both  the  amputa¬ 
tion  of  tlie  cervix  and  the  excision  of  the  redundant  vaginal 
w'all  and  has  found  the  results  more  satisfactory  than  those 
obtained  by  doing  the  operations  separately.  The  cervical 
canal  is  dilated  and  a  circular  incision  is  made  round  the  cer¬ 
vix  with  a  knife.  The  vaginal  wall,  the  bladder  and  the  para¬ 
metria  are  then  snipped  free  with  scissors  and  pushed  back 
from  the  cervix.  The  vaginal  wall  is  next  incised  for  an  inch 
or  so  on  either  side  of  the  circular  incision  already  made,  the 
new  cuts  extending  directly  to  the  right  and  to  the  left.  The 
anterior  vaginal  wall  is  now  separated  from  the  parametric 
tissues  and  from  the  bladder,  and  a  triangular  portion  with 
its  apex  near  the  urethral  aperture  is  cut  away.  The  cervix 
is  next  amputated,  enough  being  cut  away  to  leave  the  uterus 
3  inches  long.  The  stump  of  the  cervix  is  now  stitched  into 
the  posterior  part  of  the  incision.  The  first  suture  brings 
together  the  central  point  of  the  posterior  limb  of  the  vaginal 
incision  and  the  mucosa  lining  the  posterior  wall  of  the  cer¬ 
vical  canal.  The  second  and  third  stitches  unite  vaginal  wall 
and  cervical  mucosa  right  and  left  of  the  first.  And  so  on, 
until  the  sides  of  the  vaginal  incision  come  together  in  front 
of  the  stump  of  the  cervi.x.  By  this  time  the  newly  con¬ 
structed  os  is  beginning  to  disappear  upward  and  backward. 
The  lateral  edges  of  the  vaginal  wound  with  the  subjacent 
connective  tissue  are  brought  together  in  the  middle  line  from 
behind  forward.  The  line  of  suture  disappears  from  view  as 
the  later  sutures  are  tied.  The  perineum  is  finally  repaired  as 
before.  Fothergill  finds  this  method  of  operating  convenient 
both  when  the  elongation  of  the  cervix  is  mainly  supravaginal 
and  also  when  the  elongation  mainly  affects  the  vaginal  por¬ 
tion. 
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Lancet,  London 

August  S3,  II,  A'O.  .J6.95,  pp.  521-606 

26  ‘Tuberculin  Treatment.  H.  Mackenzie. 

27  Use  of  Radium  in  Malignant  Disease.  R.  Abbe. 

28  Preventive  and  Curative  Treatment  of  Industrial  Lead  Poison¬ 

ing.  T.  Oliver. 

29  ‘Investigations  into  Relationship  of  Tarbagan  (Mongolian 

Marmot)  to  I’lague.  G.  L.  Tuck. 

30  ‘Presence  of  Acetone  Bodies  in  Urine  and  Their  Clinical  Sig¬ 

nificance.  J.  E.  Piper. 

2i3.  Tuberculin  Treatment. — Tuberculin  treatment  in  Mac¬ 
kenzie’s  opinion  is  still  on  its  trial.  The  resnlts  of  it  so  far 
are  not  brilliant,  certainly  not  convincing.  Yaecine  treatment, 
as  a  whole,  is  on  its  trial,  and  if  we  except  staphylococcus 
infections,  Mackenzie  says  no  more  can  be  said  for  vaccines 
than  for  tuberculin.  He  has  never  seen  a  person  who  has  been 
cured  by  vaccines  of  anything  of  which  he  could  not  get  well 
without.  He  has  yet  to  see  absolute  convincing  proof  that 
tuberculin  treatment  by  itself  will  arrest  or  cure  or  improve 
a  larger  number  of  cases  than  would  have  arrived  at  the  same 
resnlts  without  the  treatment.  Until  we  have  that  we  mnst 
preserve  an  open  mind  on  the  matter.  The  fact  is  that  tuber¬ 
culin  as  a  remedy,  if  it  is  a  remedy,  must  be  put  on  a  far 
lower  plane  than  many  remedies  which  we  possess  for  the 
treatment  of  disease.  The  most  that  can  be  claimed  for 
tuberculin  is  that  it  promotes  the  natural  defenses  of  the  body. 
That  is  something,  but  the  same  can  be  claimed  for  fresh  air, 
for,  good  food,  for  hygiene,  for  care,  for  climate,  and  for  all 
the  other  weapons  which  we  possess. 

INlnch,  in  Mackenzie’s  opinion,  remains  to  be  done  to  prove 
that  tuberculin  possesses  any  very  high  value  as  a  remedy. 
Let  it  be  shown,  he  says,  that  tuberculous  disease  in  animals 
can  be  cured  more  readily  or  arrested  by  means  of  tuberculin 
treatment  than  without.  For  a  number  of  years  Mackenzie 
vised  tuberculin  in  a  large  number  of  cases.  He  has  used 
extract  and  endoplasm.  He  has  given  it  orally  and  subcuta¬ 
neously  and  at  longer  and  shorter  intervals.  He  has  given  it 
in  repeated  small  doses  and  in  gradually,  increasing  doses.  He 
has  used  it,  he  says,  because  he  felt  it  ought  to  have  a  full 
trial.  But  after  all  the  trials  he  has  made  he  still  feels 
uncertain  as  to  the  value  of  tuberculin. 

29.  Relationship  of  Tarbagan  to  Plague. — Even  though  the 
tarbagan  occasionally  suffers  from  plague.  Tuck  says,  the  epi¬ 
zootic  is  never  extensive,  and  the  animal  does  not  play  nearly 
so  important  a  role  in  the  spread  of  plague  as  does  the  rat. 
Indeed,  its  direct  relationship  to  human  plague  may  be  consid¬ 
ered  negligible.  Moreover,  the  mode  of  living  and  habits  of 
the.  tarbagan  are  very  different  from  those  of  the  rat;  for 
example,  while  the  rat  is  a  more  or  less  domestic  creature  in 
close  contact  with  man,  the  tarbagan  is  the  reverse. 

.30.  Acetone  Bodies  in  Urine. — In  his  ward  work  Piper  found 
that  an  attack  of  pain  in  the  pelvis  or  abdomen,  such  as  a 
mild  attack  of  appendicitis  or  salpingitis,  will  produce  diace- 
tnria.  If  the  attack  passes  away  the  diacetic  acid  will  be 
eliminated  in  a  few  days  and  will  disappear  at  once  if  pan- 
creatin  be  administered.  If  the  pain  persists,  or  reappears  at 
short  intervals,  the  diacetnria  will  persist  in  spite  of  the  pan- 
creatin,  although  it  will  be  greatly  lessened  thereby.  If  the 
pain  becomes  more  acute  the  patient  will  commence  to  vomit. 
The  urine  of  the  patient  is  now  examined,  and  the  examiner 
will  say  that  either  the  vomiting  is  due  to  the  acetone  or  the 
acetone  is  tlue  to  the  vomiting.  The  suggestion  that  ,the  error 
in  metabolism  was  occurring  earlier  and  that  oxybutyric  acid 
was  exerted  instead  of  acetone  is  refuted  by  the  fact  that 
diacetic  acid  will  react  at  a  dilution  of  1  in  120,000,  and  surely, 
this  percentage  at  least  would  be  present  if  oxybutyric  acid 
was  formed. 

In  treating  these  patients  Piper  has  followed  out  the  two 
common  methods  of  treating  diacetnria  as  well  as  one  of  his 
own.  He  treated  only  patients  who  had  no  acetonuria  before 
operation  when  comparing  the  three  methods,  viz.,  treatment 
by  sodium  bicarbonate,  by  glucose,  and  by  pancreatin — and  he 
found  that  sodium  bicarbonate  had  little  or  no  effect,  that 
glucose  had  an  appreciable  effect,  but  was  simply  dwarfed  out 
of  existence  by  the  pancreatin.  He  gave  25  grains  again  as 
soon  as  possible  after  the  operation,  and  in  only  one  case  out 


of  a  large  number  did  he  find  any  acetone  present,  and  then 
only  a  trace.  It  is  quite  possible,  he  says,  that  this  patient 
did  not  get  all  the  pancreatin  ordered.  In  cases  of  preanes¬ 
thetic  acetonuria,  measured  quantitatively,  he  found  the 
amount  diminished  after  operation  under  this  treatment.  He 
tested  the  pancreatin  in  all  cases  and  found  that  it  digested 
starch,  although  in  some  cases  the  process  was  slow.  There 
was  no  carbohydrate  in  the  stomach  or  intestine  for  it  to 
break  down,  as  the  patient  had  had  the  usual  starvation  prep¬ 
aration.  To  effect  this  strong  and  undoubted  reaction  it  mnst 
be  absorbed  in  the  blood;  but  what  does  it  do  then? 

Medical  Press  and  Circular,  London 

Julg  30,  XCVI,  No.  3873,  pp.  107-132 

.31  Puerperal  Eclampsia  and  Its  Treatment.  J.  Veit. 

32  Apex-Treatment  for  Pulmonary  Consumption.  W.  Ewart. 

33  ‘History  and  Origin  of  Leukocyte  (White  Blood-Corpuscle). 

II.  1).  McCulloch. 

34  Some  Aspects  of  Internal  Secretion  in  Disease.  G.  R.  Murray. 

35  Medical  History  of  Brighton.  W.  A.  Hollis. 

August  6,  No.  387-L  pp.  133-160 

36  Diagnosis  in  Respect  of  Cerfain  Symptoms  and  Signs  in  Chil¬ 

dren.  S.  Neave. 

37  Gifts  of  Surgery  to  Medicine.  B.  Moynihan. 

38  ‘Chronic  Mediastinitis ;  Its  Causes,  Forms,  Symptoms  and 

4'reatment.  C.  Lian. 

39  Apex-Treatment  for  Pulmonary  Consumption.  W.  Ewart. 

August  13,  No.  3875,  pp.  161-186 

40  Osteomyelitis  in  Infants.  E.  Kermisson. 

41  Apex-Treatment  lor  Pulmonary  Consumpfion.  W.  Ewart. 

42  Chronic  Mediastinitis :  Its  Causes,  Forms,  Symptoms  and 

Treatment.  C.  Lian. 

43  Medical  Prognosis :  Its  Methods.  Evolution  and  Limitations. 

A.  Chauffard. 

33.  Origin  of  Leukocyte. — McCulloch  holds  that  leukocytes 
are  in  no  sense  of  the  term  blood-cells,  and  that  the  expression 
“white  blood-cells”  is  a  misleading  anomaly.  He  believes  that 
they  are  a  part  of  the  lymphoid  system. 

38.  Chronic  Mediastinitis. — There  are  two  conditions  in 
Lian’s  opinion  in  which  energetic  treatment  of  mediastinitis 
is  to  be  instituted.  1.  In  presence  of  syphilitic  mediastinitis 
intensive  treatment  is  called  for,  either  with  soluble  mercurial 
salts,  especially  the  cyanid  of  mercury,  by  the  intravenous 
method,  or  with  insoluble  salts  (especially  calomel)  or  the 
arsenicals  in  prudent  doses.  The  influence  of  the  treatment  is 
remarkable  at  the  period  of  gummatous  infiltration  and  that 
of  invasion  of  the  mediastinum;  it  is  less  efficacious  when  the 
mediastinitis  is  fully  constituted.  2.  In  mediastinopericardi- 
tis  freeing  the  heart  by  Brauer’s  method  has  yielded  good 
results  in  some  instances.  It  is  indicated  in  cases  of  medi¬ 
astinitis  with  pluricostal  systolic  retraction  at  the  apex  if  the 
myocardium  is  not  exhausted.  In  tuberculous  mediastinitis 
we  have  recourse  to  general  antituberculous  measures,  but  in 
most  cases  we  shall  only  be  able  to  employ  palliative  means 
and  first  and  foremost  patient  must  be  placed  at  rest  under 
hygienic  conditions  of  life,  because  this  alone  often  has  an 
excellent  influence. 

South  African  Medical  Record,  Cape  Town 

May,  XI,  No.  10,  pp.  173-198 

44  Leprosy  in  South  Africa,  up  to  Establishment  of  First  Leper 

Asylum,  Hemel  en  Aarde.  R.  Morrow. 

45  Administrative  Side  of  Leprosy  Question.  C.  F.  K.  Murray. 

June,  No.  11,  pp.  199-226 

46  Critical  Review  of  Recent  Experimental  Leprosy  Research. 

II.  Bayon. 

Annales  de  TInstitut  Pasteur,  Paris 

July,  XXVII,  NO.  7,  pp.  501-596 

47  Diseases  of  Microbian  Origin  in  Economic  Plants.  (Altera¬ 

tions  microbiennes  des  organes  charnus  des  plantes.)  L.  II.- 
Merck. 

48  Dialysis  of  Malfase.  W.  KopacZewski. 

49  Nephritis  and  Cirrhosis  of  the  Liver  in  Rabbits  Kept  on  a 

Milk  Diet.  (Nephrite  et  cirrhose  hepatique  chez  le  lupin 
soumis  a  I’alimentation  lactee.)  L.  Martin  and  A.  Pettit. 

50  ‘Anaerobes  in  Typhoid  Fever.  J.  Loris-Melikov. 

51  Properties  of  Perioxydase.  (Quelques  proprietes  nouvellcs 

du  tafalyseur  dit  “pcroxydase.”  Rapprochement  entre  son 
action  et  celle  des  nitrites.)  J.  Wolff. 

52  Causes  of  Error  and  Technic  to  Avoid  Them  in  Estimating 

Percentage  of  Glucose  j  in  Sfools  and  Other  I’hysiologic 
Mediums.  (Technique  de  dosage  du  glucose  dans  les 
matiefes  fecales.)  L.  H.  Dcjust. 
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53  ‘The  Spirochetes  of  Syphilis  in  the  Rrain  In  Gcnerni  Paresis. 

(I.10  tr<5pon^nle  dans  le  cerveau  des  paralytiques  K^ntiraux.) 
C.  ly'vaditi,  A.  Marie  and  J.  Bankowski. 

50.  The  Anaerobes  in  Typhoid  Fever. — Melikov  has  found 
in  the  stools  of  typhoid  patients  a  bacterium  which  he  tliinks 
ha.H  not  been  previously  described,  an  anaerobe;  he  calls  it  the 
satellite  bacillus.  He  never  found  it  in  any  but  typhoid  stools, 
and  he  believes  that  it  is  responsible  in  a  large  part  for  the 
intestinal  lesions  in  typhoid.  He  conceives  of  typhoid  as  a 
syndrome  combining  two  distinct  processes,  one  of  the  septi¬ 
cemic  type,  due  to  the  action  of  the  true  typhoid  bacillus 
which  lives  in  the  general  circulation  or  in  the  blood-producing 
organs;  the  other,  a  process  of  necrosis,  occurring  exclusively 
in  the  portions  of  the  intestines  which  contain  no  air,  due  to 
the  action  of  a  strictly  anaerobic,  powerfully  proteolytic  bacil¬ 
lus,  the  B.  mtellitis.  Usually  these  two  processes  develop 
together,  both  microbes  associated  iu  the  intestines;  then  one 
or  the  other  gets  the  upper  hand  and  we  have  the  toxic  ele¬ 
ment  predominating  or  the  intestinal  element. 

53.  Spirochetes  in  the  Brain  in  General  Paresis.— Examina¬ 
tion  of  the  brain  of  nine  persons  who  had  died  from  cerebral 
hemorrhage  from  one  to  fourteen  months  after  the  onset  of 
])rogressive  paralysis  showed  spirochetes  in  all  but  one  case. 
In  all  the  positive  cases  the  men  had  succumbed  to  a  cerebral 
hemorrhage.  In  three  cases  the  spirochetes  were  as  numerous 
as  in  a  primary  lesion.  See  also  Editorial,  page  776. 

Archives  Mens.  d’Obstetrique  et  de  Gynecologic,  Paris 
Auaust,  U,  No.  8,  pp.  49-96 

54  Obstetric  Pseudoluxation  of  the  Shoulder  in  the  New-Born. 

(De  la  disjonction  diaphyso-epiphysaire  traumatique  de 
1  extremity  supCrieure  de  I’huni^rus  chez  le  nouveau-ne. ) 
E.  Bonnalre  and  G.  Ecalle. 

Bulletin  de  I’Academie  de  Medecine,  Paris 
Julp  29,  LXXVII,  No.  29,  pp.  11,3-119 

55  Tuberculosis  in  Dogs  and  Cats.  (Sur  la  tuberculose  des  car¬ 

nivores  domestiques.)  Cadiot. 

Journal  de  Chirurgie,  Paris 

August,  XI,  No.  2,  pp.  11,1-368 

56  ‘Ligation  of  the  Hypogastric  Artery  in  Abdominal  Hysterec¬ 

tomy  for  Cancer.  R.  Proust  and  A.  Maurer. 

57  Apparatus  for  Inhalation  of  Chloroform.  (Xouvel  appareil 

pour  I'anesthesie  chloroformique.)  P.  Fredet. 

56.  Ligation  of  Hypogastric  Artery  in  Abdominal  Hyster¬ 
ectomy. — Proust  and  Maurer  used  to  ligate  the  hypogastric 
artery  only  when  the  women  w'ere  corpulent  or  other  conditions 
rendered  the  hysterectomy  unusually  difficult.  But  it  proved 
to  have  so  many  advantages  that  they  now  do  it  systemat¬ 
ically  as  the  first  routine  step.  It  facilitates  the  search  for 
the  ureter,  shortens  the  operation  as  a  whole,  reduces  the  loss 
of  blood,  and  facilitates  the  removal  of  the  uterus.  In  order 
to  obtain  all  these  advantages  the  hypogastric  must  be  ligated 
beyond  the  ureter,  not  inside  of  it,  the  ureter  being  drawn 
inward  out  of  the  way.  The  ligature  is  applied  to  the  hypo¬ 
gastric  artery  not  through  a  separate  incision  in  the  peri¬ 
toneum,  but  in  the  upper  part  of  the  principal  incision,  and 
the  point  where  it  is  applied  must  be  at  farthest  not  over 
2  cm.  from  the  bifurcation.  They  give  seven  large  illustrations 
showing  the  exact  technic  as  they  have  ajjplied  it  in  eight 
cases  of  uterine  cancer. 

Journal  de  Medecine  de  Bordeaux 
August  3,  LXXXIV,  No.  31,  pp.  495-508 

58  ‘Poisoning  from  Anilin  Dye  in  Shoes  or  Stockings.  (L’empoi- 

sonnement  par  les  chaussures  nolrcies  a  I’aniline.)  Creyx. 

August  11,  No.  33,  pp.  525-540 

59  Case  of  Mesenteric  Thrombosis.  G.  Drouin  and  A.  Parcelier. 

60  Care  of  Surgical  Instruments.  (Des  soins  a  donner  aux 

instruments  de  chirurgie.)  W.  Dubreuilh. 

58.  Poisoning  from  Anilin  Dyes  in  Footwear,— In  one  case 
a  healthy  young  man  wore  a  pair  of  russet  shoes  which  had 
been  dyed  black  and  were  still  not  quite  dry.  In  two  hours 
he  became  livid,  with  extreme  cyanosis,  the  lips  bluish,  the 
purple,  the  nostrils  retracted;  the  respiration  was  29, 
the  pulse,  small  but  regular,  was  120  and  the  skin  was  chilly, 


but  there  was  no  nausea,  dizziness,  .syncope  or  tendenc)^  to 
eollapse.  The  urine  w-as  blackish  but  none  passed  after  tlie 
first  hour.  The  discovery  of  the  newly  blackened  shoes  in  a 
corner  of  the  room  where  the  young  man  had  tossed  them 
on  his  return  home  in  the  above  condition,  three  hours  after 
he  had  put  them  011,  cleared  up  the  diagnosis.  The  symptoms 
soon  subsided.  In  a  second  case  the  young  man  had  put  on 
the  newly  dyed  shoes  without  socks  and  started  out  on  his 
bicycle.  In  fifteen  minutes  he  was  seized  with  nausea,  and 
fell  in  a  syncope  from  his  wheel.  He  was  ])icked  uj)  in  serious 
collapse  wfith  intense  cyanosis  of  the  face,  respiration  42, 
pulse  filiform,  the  heart  sounds  dull.  After  four  hours  he 
passed  a  blaekish  urine  and  in  another  hour  the  .symptoms 
began  to  abate  but  the  weakness  persisted  for  three  days, 
during  which  period  the  young  man  was  incapable  of  the  least 
physical  or  mental  effort.  Creyx’  third  patient  was  a  woman 
Avho  grew  pale  and  dizzy  during  the  afternoon  on  .several 
occasions.  She  went  at  once  to  bed  each  time  and  the  symp¬ 
toms  subsided.  She  finally  discovered  that  the  attacks  coin¬ 
cided  with  the  wearing  of  green  stockings,  and  they  never 
recurred  after  she  had  discarded  these  stockings.  In  1910 
Landouzy  rejiorted  ten  cases  of  similar  poisoning  from  russet 
shoes  dyed  black,  all  in  children.  He  experimented  on  rabbits 
and  found  that  the  intact  skin  readily  absorbs  the  anilin  dyes; 
the  animals  died  when  absorption  was  through  an  opening  in 
the  skin.  Heat  favors  the  absorption.  Mongour  in  1908 
reported  a  case  in  which  the  symptoms  from  the  poisoning 
proved  severe  and  lasted  a  long  time.  Creyx  comments  on 
the  rarity  of  such  phenomena  considering  the  common  use 
of  the  anilin  dyes.  The  shoemaker  w'ho  had  dyed  the  shoes  in 
the  first  case  he  reports  stated  that  he  had  used  the  same 
dye  on  hundreds  of  other  shoes,  in  his  own  family  among 
others,  and  never  a  suggestion  of  trouble  had  been  noted 
among  the  other  users.  The  dye  consisted  of  anilin  black  in 
anilin  oil.  The  bibliography  on  the  subject  is  appended. 

Presse  Medicale,  Paris 

August  2,  XXI,  No.  63,  pp.  633-644 

61  Experimental  Cancer.  A.  Contamin. 

62  ‘Treatment  of  Weakness  of  the  Pulse.  (Traitement  des  hyno- 

ephyxies.)  A.  Martinet. 

63  ‘Local  Disinfectants  Needed  in  Diphtheria.  (Action  du 

serum  antldlphthterique  mMicinal  sur  le  bacllle  diph- 
terlque.)  P.  J.  Menard. 

August  6,  No.  64,  pp.  645-652 

64  Diagnostic  Importance  of  Examination  of  the  Stools  (La 

coprologie  usuelle.  Son  interpretation.)  R.  Goiffon. 

65  Echinococcus  Cyst  of  the  Greater  Omentum.  (Kyste  hyda- 

tique  primitif.)  A.  Ferrer. 

August  9,  No.  65,  pp.  653-668 

66  Polycythemia  with  Ascites.  (Erythremie  avec  a.scite, 

phlebite  de  la  splenique  et  thrombose  gastro-epiploique.) 

.4.  Chauffard  and  .1.  Troisier. 

67  ‘Spontaneous  Regeneration  of  Tissue  to  Close  Defects  Favored 

by  Position  in  which  Parts  are  Held.  (L'autophistie 
spontanee  par  extension  graduelle  des  tissus,  grace  aux 
attitudes  permettant  la  reunion  immediate.)  II 
Morestin. 

68  Tumors  Simulating  Branchlomas.  (Faux  branchiomes.)  P 

Masson. 

69  Cesarean  Section.  (Comment  conqoit-on  actuellement  en 

France  la  technique  de  I’operatlon  c^sarienne  abdominalei) 

C.  Jeannin. 

August  13,  No.  66,  pp.  669-676 

70  ‘The  Prognosis.  (Le  pronostic  medical.  Ses  mfithodes — son 

Evolution — ses  limites.)  A.  Chauffard. 

62.  Weakness  of  the  Pulse.— Martinet’s  extensive  research 
on  the  connection  between  the  viscosity  of  the  blood  and  the 
blood-pressure  was  summarized  in  these  columns  May  31, 
1913,  p.  1746.  If  the  blood  is  less  fluid  than  normal  while 
the  blood-pressure  is  normal  or  below  normal,  the  pulse  will 
be  persistingly  weak.  This  hyposphyxia  syndrome,  as  he  calls 
the  persisting  weakness  of  the  pulse,  is  characterized  by  a 
tendency  to  cold  hands  and  feet,  congestion  in  the  liver,  varices, 
and  various  subjective  cardiovascular  disturbances.  Insuffi¬ 
ciency  of  certain  of  the  ductless  glands  is  a  contributing  or 
causal  factor,  helping  to  maintain  a  vicious  circle.  In  the 
present  article  be  outlines  the  treatment  which,  he  declares, 
is  both  rational  and  effectual.  The  trouble  is  not  a  morbid 
entity  but  merely  a  process  of  pathologic  physiology,  a  func¬ 
tional  disturbance  and  not  a  lesion,  and  the  aim  is  to  correct 
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or  compensate  the  defective  functioning,  gradually  leading 
the  organs  iinolved  back  to  normal  functioning.  The  first 
step  is  to  stimulate  the  circulation,  and  for  this  we  have  (1) 
drugs,  strychnin  and  spartein,  epinephrin  or  hypophysis 
e.xtract,  given  separately,  associated  or  alternating;  (2)  mus¬ 
cular  exercise,  ranging  from  friction,  massage  and  passive 
exercises,  active  movements  in  the  reclining  position,  gymnas¬ 
tic  e.xercises  with  elastic  resistance,  up  to  walking  and  climb¬ 
ing;  (3)  subcutaneous  injection  of  oxygen,  which,  he  says, 
has  a  marked  stimulating  iniluence  on  the  circulation  while 
the  viscosity  of  the  blood  declines.  The  subcutaneous  injec¬ 
tion  of  oxygen  is  the  most  powerful  means  at  our  command, 
he  reiterates,  to  act  on  hyposphyxia. 

The  digestion  is  almost  invariably  defective  in  patients  of 
this  class,  and  systematic  stimulation  of  the  digestive  glands 
is  an  important  factor  in  treatment.  His  method  for  this  is 
to  have  the  reclining  patient  half  an  hour  before  meals  take  a 
wineglassful  of  tepid  Vichy  water  and  twenty  minutes  later 
a  few  drops  of  some  bitter  stomachic.  This  prepares  the 
stomach  for  the  meal  and  stimulates  the  gastric  glands.  Dur¬ 
ing  the  meal  the  patient  takes  a  little  of  some  good  prepara¬ 
tion  of  pepsin  and  two  hours  after  the  meal  a  tepid  aromatic 
infusion  of  pancreatic  and  duodenal  extracts,  including  the 
trypsin,  diastase  and  steapsin.  This  organotherapy  is  to  he 
brief;  it  only  aims  to  tide  the  patient  along  until  the  glands 
do  their  work  properly.  If  kept  up  too  long  it  would  be  inju¬ 
rious  as  it  might  deaden  the  secretion  reflexes.  He  thinks  it 
is  advisable  to  alternate  the  subcutaneous  epinephrin  and 
hypophysis  extract  treatment  with  ovarian  and  thyroid  treat¬ 
ment,  individualizing  according  to  the  indications  and  the 
responses  to  the  various  measures  applied. 

To  the  objection  that  the  above  represents  a  very  compli¬ 
cated  course  of  treatment,  he  replies  that  the  trouble  that  is 
being  treated  is  very  complex.  It  requires  systematic  per¬ 
manent  measures,  alternating  transient  measures,  plus  various 
accessory  measures.  After  ten  days  he  changes  from  the  sub¬ 
cutaneous  stimulants  for  the  cardiovascular  system  (strychnin, 
spartein,  epinephrin,  hypophysis  extract)  to  the  plurigland¬ 
ular  organotherapy  and  back  again,  keeping  up  for  several 
weeks  the  measures  to  act  on  the  digestion  or  until  they  are 
no  longer  needed.  Besides  the  oxygen,  or  in  its  place,  iodin 
or  arsenic  may  also  prove  useful.  Treatment  along  these  lines 
has  restored  many  patients  to  complete  health  when  before 
for  months  or  years  their  vitality  had  been  at  a  very  low  ebb 
and  nothing  seemed  able  to  lift  them  out  of  their  debility. 
In  one  case  a  thin,  weak  w'oman  of  30  had  a  differential 
•  blood-pressure  of  1.5;  viscosity  5.2,  and  extreme  atony  of 
the  stomach  and  bowels.  She  gained  22  pounds  in  five  months 
and  11  more  by  the  end  of  the  year  under  this  treatment, 
while  the  differential  pressure  rose  to  4.5 ;  the  viscosity  dropped 
to  4..5,  and  her  digestion  became  normal.  She  has  resumed 
an  active  life  and  regards  her  present  condition  as  a  resur¬ 
rection. 

\Vhen  the  hypos])hyxia  is  congenital  and  due  to  general 
imperfect  development  of  organs,  adults  are  improved  but  not 
to  such  an  extent  as  is  liable  under  other  conditions;  but 
children  develop  under  it  into  more  normal  conditions.  For 
three  women  patients  the  above  course  of  treatment  did  not 
bring  the  expected  improvement  and  the  Wassermann  test 
disclosed  the  unsuspected  fact  that  syphilis  was  probably 
responsible  in  these  cases  for  the  disturbances. 

03.  Local  Measures  in  Treatment  of  Diphtheria. — Menard 
reports  research  in  which  he  found  that  diphtheria  antitoxin 
seems  to  be  a  particularly  favorable  culture  medium  for  diph¬ 
theria  bacilli.  Both  in  the  test-tube  and  in  animals,  the  bacilli 
thrived  particularly  well  in  a  number  of  makes  of  antitoxin. 
He  found  it  possible  to  cultivate  the  diphtheria  bacilli  for 
months  in  the  antitoxin,  although  they  lose  some  of  their 
virulence  and  some  of  their  staining  properties.  The  facts 
observed  indicate  the  necessity  for  the  use  of  local  disinfect¬ 
ants  as  adjuvants  to  general  antitoxin  treatment  in  diphtheria. 

07.  Autoplastic  Regeneration  of  Tissues  to  Close  Defects. — 
IMorestin  gives  a  number  of  illustrations  to  show  the  fine 
results  that  can  be  attained  in  the  healing  of  a  wound  in 


the  bend  of  the  elbow  or  thigh  or  back  of  the  knee  if  the 
limb  is  fastened  in  such  a  way  as  to  coaptate  the  tissues 
enough  to  close  the  gap.  Sound,  healthy  tissue  does  not  retract 
and  cause  deformity;  it  is  the  cicatricial  tissue  that  distorts. 
Consequently  if  the  sound  tissues  can  be  brought  so  close 
together  that  there  is  no  place  left  for  cicatricial  tissue  to 
develop,  the  wound  will  heal  without  the  slightest  retraction 
and  the  healthy  skin  will  stretch  in  time  to  restore  perfect 
functioning,  once  the  lips  of  the  wound  have  been  soldered 
together  by  linear  healing.  One  of  his  illustrations  shows  a 
vast  defect  left  by  excision  of  a  lesion  in  the  front  of  the 
elbow.  By  bending  the  arm  until  the  wrist  nearly  touched 
the  shoulder,  it  was  possible  to  coaptate  the  lips  of  the  wound, 
and  it  healed  with  a  linear  scar.  When  the  healing  was  com¬ 
plete  it  proved  an  easy  matter  to  gradually  stretch  the  skin 
by  extending  the  arm  a  little  more  each  day,  until  its  full 
use  was  restored.  This  idea  of  applying  hyperffexion  to  the 
region  seems  to  he  contrary  to  all  we  have  been  taught  in 
respect  to  the  healing  of  defects  in  the  skin  over  joints,  but 
experience  is  proving  the  correctness  of  his  premises  and  the 
advantages  of  this  method  of  preventing  deforming  cicatriza¬ 
tion  after  burns  and  other  lesions  leaving  extensive  loss  of 
substance.  He  reports  six  cases  to  illustrate  the  advantages 
of  the  method.  One  of  the  patients  was  a  young  woman 
and  the  large  defect  was  on  the  back  of  the  shoulder.  The 
arm  was  twisted  backward  and  immobilized  in  that  position. 
This  permitted  coaptation  of  the  lips  of  the  wound  and  heal¬ 
ing  with  a  linear  scar  scarcely  to  be  detected  in  the  illustration. 
The  skin  is  now  healthy,  supple  and  movable  over  the  entire 
shoulder. 

70..  The  Prognosis. — This  was  one  of  the  main  general 
addresses  of  the  recent  international  medical  congress. 

Semaine  Medicale,  Paris 

August  IS,  XXXIII,  No.  33,  pp.  385-396 

71  *Subcutaneous  Symphyseotomy.  R.  de  Bovis. 

August  20,  No.  St/,  pp.  397-.'i08 

72  Partial  Atrophy  of  the  Shoulder  Muscles  iu  Erh’s  Juvenile 

Myopathy.  F.  Rose. 

71.  Subcutaneous  Symphyseotomy. — De  Bovis  reviews  what 
has  been  written  on  this  subject,  emphasizing  that  the  pelvis 
is  not  permanently  enlarged  by  the  operation.  The  amazing 
simplicity  of  the  subcutaneous  technic,  the  aseptic  conditions 
and  the  freedom  from  complications  and  mishaps,  will  render 
this  operation  the  one  of  choice  in  management  of  contracteJ 
pelvis  if  time  confirms  its  advantages  and  if  no  tendency  to 
prolapse  of  the  bladder  is  left.  The  operation  is  of  too  recent 
date  as  yet  to  guarantee  against  a  possible  tendency  later  to 
prolapse  of  the  bladder  in  the  cleft. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 

August,  XIX,  No.  7/,  pp.  1/09-500 

73  *SimpIc  Test  for  Absorption  of  Fat.  (Zur  Methodik  der  Fettre- 

sorptlonspriifung. )  A.  Neumann. 

74  Oastro-Intestinal  Indicanuria.  K.  Frenkel  and  R.  Franco. 

75  *Signilicance  of  Urobilin  and  Urobilinogen  in  the  Body  Fluids. 

(Welche  Bedeutung  hat  der  Nachweis  des  Urobilinogens 
gegentiber  dem  N'achweise  des  Urobilins?)  tV.  Hildebrandt. 

76  Causes  and  Treatment  of  Vomiting'  in  Pregnancy,  in  Tabes 

and  in  Seasickness.  (Neue  Gesichtspuukte  fiir  die  .4etiol- 
ogie  und  Therapie  des  Erbrechens  in  der  Graviditiit,  bei 
Tabes  und  in  der  Seekrankheit.)  \V.  Sternberg. 

77  *Influence  on  Blood  Production  of  the  Albumin  in  the  Food. 

(Einfluss  des  Nahrungseiweisses  auf  die  Bluterneuerung.) 
F.  W.  Hopmann. 

78  Diagnostic  Significance  for  Cancer  of  Special  Form  of  Diar¬ 

rhea.  (Zur  diagnostische  Bewertung  der  "Spritzer” 
genannten  diarrhoischen  Entleerungen.)  G.  Graul. 

73.  Test  for  Absorption  of  Fat. — Neumann  states  that  it  is 
possible  to  trace  the  absorption  of  fat  in  the  gastro-intestinal 
tract  by  the  appearance  of  fat  in  the  blood.  Of  the  various 
methods  for  determining  the  presence  of  fat  in  the  blood  lie 
thinks  the  simplest,  easiest  and  most  reliable,  as  it  certainly 
is  the  most  rapid,  is  the  examination  of  the  blood  with  the 
ultra-microscope,  the  dark  field  illumination.  He  examined 
tlie  blood  in  this  way  from  1^0  patients  after  ahstention  from 
fat  for  a  day  and  the  next  morning  a  test-meal  of  a  roll, 
•  butter  and  tea.  The  blood  was  then  examined  at  hour  inter- 
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vals.  Soinotinies  in  an  hour  after  the  teat-meal  the  l)looil 
sliowed  tlie  particles  of  fat;  normally  the  iiumlM'r  of  the  fat 
j)articles  in  the  blood  rapidly  increases  for  a  time  and  then 
rajiidly  subsides.  The  fat  in  the  blood  represents  the  comjili- 
catcd  work  of  the  gastro-intestinal  tract  in  secretion,  motor 
fnnctionin;i;  and  absorption.  If  the  motor  fnnetionin"  can  be 
estimated  aejiarately,  then  it  is  easy  to  determine  the  actual 
value  of  the  two  other  factors.  If  motor  fnnctionin<i;  and 
secretion  are  normal  and  yet  no  fat  apjiears  in  the  blood  after 
the  normal  jieriod,  the  absorbing  function  must  be  at  fault, 
lie  gives  the  blood-fat  findings  as  comiiared  with  the  roentgen- 
oscojiic  findings  in  six  cases,  emphasizing  anew  in  conclusion 
the  advantages  of  this  method  of  testing  the  function  of 
absorption  in  the  digestive  tract. 

7").  Urobilin  from  Diagnostic  Standpoint.  —  Ilildebrandt 
declares  that  estimation  of  the  urobilin  in  the  urine,  stool, 
bile,  in  exudates  and  in  transudates  has  great  significance 
both  qualitative  and  quantitative.  The  aim  should  be,  he 
says,  to  determine  the  amount  of  total  urobilin,  including  all 
its  precursors;  there  is  no  sense  in  estimating  separately  the 
urobilin  and  the  urobilinogen.  He  oxidates  all  the  urobilinogen 
present  in  the  fluid  to  be  examined,  transforming  it  into  uro¬ 
bilin.  He  gives  the  technic  with  which  this  is  easily  accom¬ 
plished  in  twenty-four  hours,  and  warns  that  the  test  for 
urobilinogen  is  liable  to  prove  misleading  unless  it  is  applied 
immediately  after  the  urine  has  been  voided. 

77.  Influence  of  Albumin  on  Regeneration  of  the  Blood. — 
llojimann  concludes  from  his  research  that  the  albumin  in  the 
food  is  the  normal  stimulator  of  the  new  production  of  red 
corpuscles.  The  more  albumin  in  the  food  the  more  reds  are 
destroyed  and  the  more  new  ones  produced.  He  says  that 
each  gram  of  nitrogen  ingested  corresponds  to  about  that 
same  amount  of  reds  destroyed  and  newly  produced.  Too 
much  albumin  in  the  food  fatigues  or  exhausts  the  blood- 
producing  organs,  and  he  is  convinced  that  this  is  the  cause 
of  many  forms  of  anemia.  In  anemia  and  also  when  too 
many  reds  are  being  produced,  the  intake  of  albumin  should 
be  restricted  to  the  limit  at  which  there  is  neither  abnormally 
high  or  abnormally  low  elimination  of  pigment.  He  adds  that 
the  danger  of  excessive  intake  of  albumin  in  chronic  and 
acute  anemias  consists  on  the  one  hand  in  further  exhaustion 
of  the  soiirces  of  the  reds  in  the  red  bone  marrow  and  on  the 
other  hand  the  albumin  modifies  the  epithelium.  This  entails 
a  constitutional  anomaly  which  he  regards  as  the  cause  for  the 
development  of  malignant  tumors.  He  gives  the  tabulated 
details  of  the  metabolic  findings  in  five  cases  to  sustain  these 
views,  showing  the  influence  of  ingestion,  of  a  given  amount 
of  meat.  The  effect  of  the  albumin  on  the  epithelium  he 
estimated  by  the  amount  of  epithelium  thrown  off  on  a  cer¬ 
tain  area  in  the  back  and  in  the  urogenital  canal  under  given 
conditjons. 

Beitrage  zur  klinischen  Chirurgie,  TUbingen 
LXXXIV,  No.  3,  pp.  499-703 

7!)  *Fat  Implants  as  Filling  for  Cavities  in  Bones.  (Freie  Fett- 
transplantation  in  Knochenhohlen.)  K.  Klopfer. 

80  Lymphangiomas ;  Five  Cases.  W.  Miiller. 

81  ’Kaciioscopic  Sign  of  Dislocation  of  the  Semilunar  Cartilage. 

(Die  Verschmalerung  des  Kniegelenkspaltes  hei  vollstiindi- 
gcr  Verlagerung  des  ^Meniscus. )  E.  Schwarz. 

82  I’igmented  Giant-Celled  Xantliosarcomas  on  Hand  or  Foot. 

W.  Ilartert. 

82  End-Uesults  of  Operative  Treatment  of  Incarcerated  Femoral 
Hernias.  (Operative  Dauerresultate  von  eingeklemmten 
Schenkelhernien.)  H.  Itosenfeld. 

84  Physiologic  and  Pathologic  Importance  of  the  Omentum. 
(Bedeutung  des  Xetzes  in  physiologischer  und  path- 
ologischer  Ileziehung. )  W.  Gundermann. 

S.j  *Fatal  Postoperative  I’ulmonary  Embolism.  (Studien  fiber 
obturierende  Luiigenembolle  als  postoperative  Todesur- 
sachc.)  G.  Petren 

7!).  Fat  as  Filling  for  Bone  Cavities. — Klopfer  gives  an  illus¬ 
trated  description  of  eight  cases  in  which  he  filled  up  the 
cavity  left  after  excision  of  an  extensive  osteomyelitic  or 
tuberculous  focus  in  a  long  bone  or  bone  of  the  face.  The 
implant  I  eals  in  place  without  complications  in  an  aseptic 
civity.  It  heals  likewise  in  place  in  an  infected  cavity,  but  a 
li.-tula  is  liable  to  develop,  delaying  healing  a  little.  In  the 


three  aseptic  cases  healing  was  complete  in  seventeen,  twenty- 
eight  and  sixty  days.  The  others  still  had  a  small  fistula 
when  healing  was  otherwise  complete.  The  fat  implant 
seemed  to  shorten  the  time  required  for  the  healing,  and  the 
after-care  was  much  simplified  by  the  immediate  suture  of 
the  wound  thus  rendered  ])ossiblc.  The  subcutaneous  adipose 
tissue  was  taken  from  thigh  or  buttocks,  aiming  to  fill  the 
bone  cavity  entirely,  thus  tanqioning  it  with  the  fat  tissue  so 
there  would  be  no  hemorrhage.  The  size  of  the  flap  ranged 
from  to  20  cm.  in  length  by  2  or  4  cm.  in  width.  In  two 
of  the  infectious  cases  some  particles  of  fat  were  exj)elled 
through  the  fistula.  It  is  too  soon  to  ])ass  definite  judgment 
on  the  method  but  Klopfer’s  impressions  to  date  are  (piite 
favorable? 

81.  Radioscopic  Sign  of  Dislocation  of  the  Semilunar  Car¬ 
tilage. — Instead  of  the  normal  even  light  sjiace  between  the 
articulating  surfaces,  they  are  seen  to  be  in  close  contact  on 
the  affected  side  and  sj)read  farther  apart  than  normal  on  the 
other  side.  Investigation  shows  that  the  internal  semilunar 
cartilage  has  been  pushed  entirely  out  of  place,  possibly  up 
into  the  space  between  the  condyles.  When  roentgenoscopy 
reveals  this  shortening  of  the  gap  and  subluxation  of  the 
meniscus  it  calls  at  once  for  restoration  of  the  meniscus  to  its 
proper  place.  Three  cases  in  which  this  was  successfully  done 
are  reported. 

8.5.  Fatal  Postoperative  Pulmonary  Embolism.  —  Petren 
reviews  the  fifty-seven  cases  of  fatal  pulmonary  embolism  at 
Lund  during  1897-1911;  all  but  twelve  followed  an  operation. 
He  compares  the  details  of  these  cases  with  439  fatal  post¬ 
operative  cases  that  have  been  reported  from  various  clinics 
during  the  last  fifteen  years.  The  majority  followed  abdomi¬ 
nal  operations:  thirty-eight  in  his  forty-five  cases  and  366  in 
the  439  on  record.  It  is  remarkable  that  operations  on  the 
head,  limbs  and  upper  thorax  are  so  seldom  followed  by 
embolism.  He  tabulates  all  this  material  under  a  number  of 
headings  and  summarizes  his  own  cases.  The  figures  show 
that  fatal  pulmonary  embolism  occurs  in  about  1  per  cent,  of 
all  operations  for  uterine  myoma  and  cancer;  only  half  as 
often,  0..5  per  cent.,  after  other  laparotomies,  and  only  0.3  per 
cent,  after  a])pendectomy.  Age  and  sex  do  not  seem  to  influ¬ 
ence  its  incidence,  nor  the  general  condition  as  a  rule,  although 
changes  in  the  cardiovascular  system  evidently  cooperate.  But 
it  has  sometimes  occurred  in  robust,  sound  patients  after  an 
insignificant  herniotomy.  In  half  of  his  own  cases  the  throm¬ 
bus  developed  first  in  an  iliac  or  hypogastric  vein  and  gener¬ 
ally  on  the  left  side.  In  six  appendicitis  cases  the  primary 
thrombus  was  in  the  left  hypogastric  vein  in  five;  in  none  of 
the  appendicitis  cases  was  the  thrombus  on  the  right  side. 
The  evidence  seems  to  show  that  the  primary  thrombus  is 
rarely  directly  connected  with  the  field  of  operation ;  scarcely 
ever  with  the  surgical  laparotomies,  only  exceptionally  after 
hernia,  bladder  and  perineum  operations  and  in  less  than  half 
of  the  gynecologic  laparotomies. 

In  his  own  experience  two-thirds  of  the  fatalities  occurred 
between  the  fourth  and  fourteenth  days  after  the  operation; 
three  puerperal  cases  the  eighth  and  ninth  days,  and  four  the 
thirteenth  to  the  twentieth.  If  there  are  no  signs  of  pulmo¬ 
nary  infarct  or  embolism  during  the  first  two  weeks,  the 
chances  are  against  its  developing  later.  Petren’s  experience 
indicates  further  that  slight  fever  without  discoverable  cause 
should  warn  of  impending  thrombosis.  In  20  per  cent,  of  his 
cases,  straining  at  stool,  change  of  position  in  changing  dress¬ 
ings,  driving  in  a  cab,  or  other  physical  strain  could  be  incrim¬ 
inated  in  bringing  on  the  embolism.  In  the  other  cases  no 
contributing  cause  could  be  discovered.  Infection  is  compara¬ 
tively  rarely  a  factor.  The  main  factors,  he  thinks,  are 
defective  composition  of  the  blood  and  poor  circulation  and 
heart  action.  These  factors  should  be  combated  in  prophy¬ 
laxis,  improving  the  blood,  stimulating  the  heart,  preventing 
loss  of  blood  and  j)romoting  the  circulation  by  active  and  pas¬ 
sive  exercises  of  the  legs  in  ImhI,  change  of  position  and  light 
massage  of  the  legs.  In  only  seven  of  his  total  fifty-seven 
cases  were  conditions  such  that  operative  extraction  of  the 
embolus  could  have  been  applied  with  any  chance  of  success. 
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Berliner  klinische  Wochenschrift 
Avgust  11,  L,  No.  S2,  pp.  11,65-1508 

86  Vaccine  Therapy  of  Complications  of  Gonorrhea.  (Behandlung 

der  Komplikationen  der  Blennorrhagie  mittels  der  Bes- 

redka’schen  Methode  der  sensibilisierten  Yirus-Impfstoffe.) 

L.  Cruveilhier.  . 

87  ‘Treatment  of  Biood  Diseases.  (Zur  Klinik  der  Hiimatologie.) 

II.  Strauss. 

88  ‘I'alpation  of  Gastro-Intestinal  Canal.  (Ergebnisse  der  topo- 

graphischen  Gleit-  und  Tiefenpalpation  des  Verdauungs- 

schlauches.)  T.  Hausmann. 

89  Clinical  Importance  of  Occult  Spina  Bifida.  E.  Bihergeil. 

90  Care  after  Appendectomy.  Sorge. 

87.  Hemolytic  Jaundice. — Strauss  reports  a  case  in  which 
the  chronic  acholuric  jaundice  was  associated  with  severe  gout 
ot  the  familial  type.  In  another  case  the  hemolytic  jaundice 
in  a  man  of  31,  had  existed  since  the  age  of  12  when  it 
developed  after  pneumonia.  All  his  brothers  and  sisters  had 
had  jaundice  at  birth.  This  is  the  only  case  in  Strauss’  expe¬ 
rience  in  which  the  spleen  was  not  enlarged.  Lereboullet 
found  no  changes  in  the  spleen  and  liver  in  four  of  his  twenty 
cases  of  simple  chronic  jaundice.  In  the  others  the  spleen 
alone  was  enlarged  in  five  cases,  the  liver  alone  in  three  and  in 
eight  both  were  abnormal.  Strauss  emphasizes  the  importance 
of  learning  to  distinguish  between  the  cases  in  which  the 
spleen  is  involved  in  the  production  of  the  trouble  and  those 
in  Avhich  the  enlargement  of  the  spleen  is  merely  secondary. 
Possiblv  Umber’s  sign  of  a  splenotoxic  destruction  of  albumin 
may  prove  the  clue  when  complicated  metabolic  research  is 
possible.  He  gives  the  findings  in  the  above  cases  with  con¬ 
siderable  experimental  research.  In  some  of  the  cases  there 
could  be  no  doubt  that  the  spleen  was  acting  as  a  kind  of 
slaughter-house  for  red  corpuscles. 

In  four  of  his  six  cases  there  was  pronounced  habitus 
asthenicus.  The  combination  with  gout  in  one  case  suggests 
that  possibly  cholesterin  might  be  used  in  treatment  of  the 
hemolytic  tendency,  but  the  experiences  to  date  with  choles¬ 
terin  treatment  of  severe  anemia  have  not  given  encouraging- 
results.  In  another  case  the  blood-producing  apparatus 
seemed  to  have  become  exhausted  after  a  gastric  hemorrhage 
from  an  ulcer,  and  nearly  three  years  later  the  anemia  was 
still  marked  without  signs  of  regeneration  of  the  blood.  The 
hemoelobin  ranged  from  21  to  29  and  no  therapeutic  measures 
seemed  to  influence  it,  not  even  thorium.  In  a  case  of  mye¬ 
logenous  leukemia  in  a  previously  healthy  man  of  60,  the 
leukocytes  dropped  from  271,000  to  151,000  under  forty-five 
days  of  benzol  treatment.  Then  two  intravenous  injections 
of  thorium  were  given  with  a  three  weeks’  interval  and  the 
whites  dropped  to  62,000  while  the  spleen  subsided  in  size. 

88.  Palpation  of  the  Gastro-Intestinal  Tract.— Hausmann 
has  made  a  special  study  for  years  of  this  subject,  and  states 
that  it  is  thus  possible  to  map  out  the  different  parts  of  the 
digestive  tract  all  except  the  loops  of  the  small  intestine. 
The  main  point  in  this  topographic  sliding  and  deep  palpation 
is  to  avoid  force.  The  palpation  must  be  applied  gradually 
and  insidiously,  proceeding  rhythmically,  synchronously  with 
the  breathing,  during  the  phase  of  expiration,  when  the  abdom¬ 
inal  walls  are  relaxed.  During  inspiration  the  finger  must 
keep  still.  It  is  impossible  to  palpate  in  this  way  unconscious 
patients  as  they  do  not  breathe  normally.  By  observing  scru¬ 
pulously  this  principle  of  stopping  all  palpation  during  inspi¬ 
ration,  there  is  no  danger  of  injuring  the  abdominal  walls; 
the  finger  tip  irritates  the  abdominal  walls  only  when  it 
manipulates  them  when  they  are  stretched.  The  aim  is  to 
outline  the  organ  lengthwise  and  then  palpate  transversely 
across  it.  An  organ  which  we  are  unable  to  distinguish  from 
its  surroundings,  and  thus  cannot  feci,  becomes  evident  to  the 
sen.^e  of  touch  when  it  slides  out  from  under  the  finger.  The 
palpation  is  done  systematically  from  right  to  left  and  from 
above  downward.  The  stomach  and  large  intestine  are  most 
readily  palpable  and  being  fastened  at  both  ends  can  be  easily 
located.  The  interpretation  of  the  findings  is  facilitated  by 
the  preceding  pal];ation  of  the  kidneys,  liver  and  spleen  to  aid 
in  mapping  out  the  palpation  findings.  With  this  topographic 
palpation  displacements  and  tumors  can  be  located  with  easa 
by  the  practiced  fingers,  and  it  often  renders  Roentgen-ray 
examination  superfluous.  Among  the  interesting  points  he 


has  learned  by  this  method  is  that  the  epigastric  pain  of  an 
ulcer  is  due  to  tenderness  in  the  spine  behind,  below  the 
greater  curvature,  and  it  occurs  not  only  with  ulcer  but  with 
visceral  neuroses  and  gall-stones.  As  a  rule,  he  says,  tender 
points  are  seldom  useful  in  diagnosis  of  a  lesion  in  an  organ 
unless  they  can  be  compared  with  a  symmetrical  point  on  the 
other  side.  Tenderness  on  one  side  is  more  liable  to  be  due 
to  some  organ;  on  both  sides  to  some  neurosis.  Pain  at 
McBurney’s  point  is  in  reality  due  to  irritation  of  the  psoas 
muscle  or  nerves  or  lymphatics  lying  on  it.  This  muscle  can 
be  made  more  prominent  by  lifting  the  leg,  extended  at  the 
knee.  Tenderness  at  difterent  segments  of  the  psoas  shows 
whether  the  trouble  is  in  the  kidney  region  or  in  the  region 
of  the  genitals  or  of  the  appendix.  It  is  characteristic  for  the 
kidney  region  that  the  upper  part  of  the  psoas  is  tender  as 
well  as  the  lower.  Spontaneous  movability  of  the  stomach, 
etc.,  is  easily  revealed  by  this  deep  palpation.  The  necropsy 
findings  may  fail  to  confirm  the  findings  during  life  owing  to 
this  spontaneous  movability  of  organs. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

August  9,  XLIII,  No.  32,  pp.  993-1021, 

91  Benefit  from  Tincture  of  Opium  in  Treatment  of  Diabetes. 

A.  Preiswerk. 

Deutsche  medizinische  Wochenschrift,  Berlin 

August  7,  XXXIX,  No.  32,  pp.  1537-1576 

92  ‘Dietetic  Treatment  of  Constipation  and  Diarrhea.  II.  Strauss. 

93  Tuberculous  Pericarditis.  (Tuberkelbazillenpericarditis.)  C. 

Fromberg. 

94  ‘Thrombosis  of  Splenic  and  Portal  Veins.  G.  Goldmann. 

95  ‘Tardy  Ophthalmia  Neonatorum.  (Zur  Kenntnis  der  Einschluss- 

blenorrhoe  der  Neugeborenen.)  K.  Sussm-ann. 

96  Chronic  Appendicitis.  (Zur  Pathogenese  der  sogen.  “chro- 

nischen  Blinddarmentzundung.")  K.  Dobbertin. 

97  ‘Acute  Non-Gonorrheal  Orchitis  and  Epididymitis  ;  Four  Cases. 

H.  Stroink. 

98  ‘Tardy  Injuries  from  Roentgenotherapy.  ( Spiitschadigungen 

der  Ilaut  und  innerer  Organe  nach  therapeutischer  Ront- 

genbestrahlung.)  H.  E.  Schmidt. 

99  Source  of  Error  in  Bacteriologic  Technic.  (Eine  Fehlerquelle 

bei  der  Antiforminmethode.)  A.  v.  Lehmann. 

92.  Dietetic  Treatment  of  Constipation  and  Diarrhea. — 
Strauss  excludes  from  this  discussion  of  the  subject  the  cases 
in  which  the  trouble  is  a  weakness  in  defecation.  He  is  con¬ 
vinced  that  spastic  conditions  are  frequently  responsible  for 
constipation  but  that  they  usually  have  some  local  lesion  as  a 
contributing  or  causal  factor.  Another  factor  of  great  impor¬ 
tance  is  the  special  segment  of  the  intestine  involved.  In 
twenty-nine  cases  of  chronic  constipation,  he  found  isolated 
stagnation  of  feces  in  the  cecum  in  six;  in  the  rectum  and 
sigmoid  flexure  in  eleven,  and  in  the  colon  in  twelve.  These 
dilferent  localizations  require  different  diets.  Stagnation  in 
the  cecum  requires  a  diet  free  from  cellulose.  Stagnation  at 
the  sigmoid  flexure  is  scarcely  amenable  to  dietetic  measures. 
The  aim  in  treatment  of  constipation  is  to  stimulate  peris¬ 
talsis  and  increase  the  water  content  of  the  feces.  The  former 
indication  is  met  by  apple  sauce,  and  other  stewed  ’fruits, 
fruit  juices  and  fruit  jellies;  they  act  mainly  by  inducing 
carbohydrate  fermentation  in  the  intestines.  Also  buttermilk, 
sour  milk,  whey  and  the  free  use  of  lactose  to  sweeten  lemon¬ 
ades,  etc.,  honey  and  levulose.  A  certain  amount  of  fat,  espe¬ 
cially  in  the  form  of  tart  sauces,  mayonnaise,  etc.,  seems  to 
influence  peristalsis  favorably.  To  increase  the  water  content 
of  the  feces,  jellies  made  of  agar  are  particularly  useful.  He 
rinses  5  gm.  of  agar  in  cold  water,  then  soaks  it  in  hot  water 
and  boils  it  in  400  c.c.  of  water  until  it  is  clear,  then  strains 
through  gauze  and  flavors  with  white  wine,  sugar  and  lemon 
peel,  coffee,  chocolate  cream  or  egg  yolk  and  sets  aside  to  cool. 
Much  ballast  makes  greater  demands  on  the  work  of  the 
intestines;  it  is  better  therefore  in  dietetic  treatment  to  aim 
rather  at  increasing  the  fluid  content  of  the  stool.  In  some 
cases  a  glass  of  cold  water  fasting,  in  others  coffee  or  smoking 
may  stimulate  peristalsis,  and  these  factors  should  not  be 
neglected.  In  some  cases,  especially  those  with  a  neurotic 
element,  abstention  from  meat  for  a  time  may  be  useful.  With 
chronic  diarrhea  the  diet  should  be  arranged  to  spare  the 
intestines  as  much  as  possible  but  one  must  be  aware  of  the 
danger  of  not  giving  suflftcient  nourishment.  Of  fundamental 
importance  in  chronic  diarrhea  is  the  preparation  of  the  food. 
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thorough  cooking  and  straining  through  a  hair  sieve.  It  must 
not  he  forgotten  that  patients  with  a  tendency  to  diarrhea  are 
peculiarly  sensitive  to  cold,  even  in  the  food.  With  alternat¬ 
ing  constipation  and  diarrhea,  treatment  should  generally  be 
addilJ»sod  to  the  former.  When  the  trouble  in  the  intestines 
is  located  in  the  small  intestine,  control  of  the  stool  is  indis¬ 
pensable  as  a  guide  to  diet.  The  least  error  in  the  diet  here 
is  liable  to  bring  on  a  relapse  which  will  undo  in  a  few  days 
all  that  has  been  gained  in  months  of  treatment.  On  the 
whole,  dietetic  treatment  of  chronic  diarrhea  is  a  dillicult  task 
but  in  many  cases  results  are  highly  gratifying.  In  few  lields 
of  dietetics  a’-e  the  results  of  individualization  so  unmistak¬ 
able  as  here. 

94.  Thrombosis  of  the  Splenic  and  Portal  Vein. — fioldmann’s 
patient  was  a  man  of  28,  with  symptoms  suggesting  Banti’s 
disease — gastric  hemorrhages  and  anemia  at  lirst  and  later 
the  typical  Banti  syndrome.  Necropsy  revealed  thrombosis  of 
the  portal  and  splenic  vein  traced  to  endocarditis  with  an 
infarct  in  the  spleen  nine  years  before  the  fatal  outcome. 

9o.  Non-Gonorrheal  Ophthalmia  Neonatorum.  —  Sussmann 
examined  seventy-two  infants  with  ophthalmia  and  found 
twenty-four  cases  in  which  the  Prowazek-Halberstiidter  inclu¬ 
sion  bodies  were  found  in  the  conjunctival  secretion;  in  two 
cases  there  was  mixed  infection  with  gonococci.  The  incuba¬ 
tion  period  in  twenty  cases  was  two  days  in  one,  five  days  in 
one,  six  days  in  two,  from  seven  to  nine  days  in  fourteen, 
fourteen  days  in  one  and  fifteen  days  in  one.  The  inclusion- 
bodies  virus  has  therefore  a  longer  incubation  than  the  gono¬ 
coccus,  and  it  is  probable  that  all  the  tardy  cases  of  ophthal¬ 
mia  neonatorum  are  due  to  this  cause.  The  secretion  also 
differs  from  that  with  the  gonococci,  there  is  more  tendency 
to  hemorrhage,  the  course  is  more  protracted  and  the  cornea 
remains  intact.  Simple  catarrh  of  the  conjunctiva  in  the  new¬ 
born  is  not  of  this  character.  He  was  not  able  to  detect  any 
connection  between  the  cases  and  the  trachoma  of  adults. 

97.  Non-Gonorrheal  Orchitis  .and  Epididymitis. — Stroink 
encountered  several  cases  last  year  of  inflammation  of  the 
testicle,  primary  or  secondary  to  parotitis.  By  puncture  and 
cultivation  of  the  germs  found  he  was  able  to  obtain  material 
for  vaccine  therapy.  He  also  thus  established  that  the  Bacil¬ 
lus  fluorescens  non  liqiiefaciens  is  able  to  set  up  disease  of  this 
kind. 

98.  Late  Injury  of  the  Skin  and  Internal  Organs  after 
Roentgenotherapy. — Schmidt  warns  that  the  new  era  of  inten¬ 
sive  dosage  of  the  hard  rays  is  liable  to  be  followed  by  a 
crop  of  serious  injuries  of  the  deep  organs  as  well  as  of  the 
skin.  He  thinks  the  method  is  scarcely  justified  except  for 
inoperable  cancer  of  the  cervix.  He  knows  of  instances  in 
which  after  application  of  large  doses  of  the  hard  rays,  even 
filtered,  after  an  interval  of  months  up  to  a  year  and  a  half 
from  the  close  of  the  Roentgen-ray  treatment  ulceration 
developed  without  there  having  been  any  erythema  at  the 
time  or  atrophy  of  the  skin  later.  Irritation  from  without 
and  unfavorable  conditions  for  the  circulation,  as  in  the  leg, 
favor  the  tardy  ulceration  and  there  is  a  possibility  of  trouble 
from  this  source  in  the  deep-lying  organs. 

Medizinische  Klinik,  Berlin 
Aufjiist  10,  IX,  Xo.  32,  pp.  1277-1316 

100  Surgery  of  tUo  Pancreas.  Habs. 

101  Kidney  Calculi.  (Zur  Pathologic  und  Therapie  der  Xieren- 

steinerkrankung.)  W.  Karo. 

102  *Dread  Neuroses  and  Vasomotor  Disturbances.  D.  Flatau. 

103  Diet  at  Health  Kesorts.  (Kurgemiisse  Diiitetik  in  deutschen 

Badeorten.)  C.  Pariser. 

104  Influence  of  Thermal  Douche  Massage  on  the  Elements  of  the 

I’rine.  E.  Uothschuh. 

lO.'i  Control  of  the  Heart  Functioning  During  Courses  of  Thermal 
Baths.  J.  Havas. 

100  Examination  of  the  Blood  During  Courses  of  Uadium  Emana¬ 
tions.  (Blutuntersuchungen  bel  den  verschiedeneu  Methoden 
der  Itadiamemanationstherapie.)  .1.  Kemen. 

102.  Dread  Neuroses  and  Vasomotor  Disturbances.— Flatau’s 
patients  were  all  women  in  the  two  groups  he  here  describes. 
In  the  first  group  the  neurosis  developed  with  accompanying 
urticaria,  dyspnea,  palpitations  and  dermography.  The  hands 
and  finger  joints  and  later  the  knee  swelled  up  with  the  dread 
neurosis  in  one  case,  in  addition  to  or  alternating  with  urti¬ 


caria.  In  the  other  group  the  dread  neurosis  was  accompanied 
by  morbid  blushing  and  a  feeling  of  inability  to  speak.  The 
neurotic  dread  comes  first,  then  the  blushing  and  in  one  case 
nausea  and  retching,  and  afterward  there  is  headache.  In 
both  groups  a  few  applications  of  hypnosis  brought  material 
relief  or  a  complete  cure.  The  intermittent  swelling  of  the 
knee  still  persists  in  the  one  case. 

Miinchener  medizinische  Wochenschrift 
Auoiist  12,  LX,  Xo.  32,  pp.  17S3-1808 

107  Cholosterin  Stones.  (Wie  entstehen  die  reinen  Cholcsterln- 

stcine?)  D.  Aschoff. 

108  Scrocliagnosis  with  Animal  I’lacenta  and  Seriim.  (Die  Abder- 

haldeuscho  Keaktion  mlt  Tierplazenta  und  mlt  Tiersenim.) 
11.  Schlimpert  and  E.  Issol. 

100  *Dependence  of  Kidney  Functioning  on  the  Nervous  System. 

( Abhitngigkeit  der  Nierenfunktion  vom  Nervensystem.)  1’. 
Jungmann. 

110  Orthodiagraphy  and  Teleroentgenography  of  the  Heart. 

(Methoden  der  Herzmessung.)  H.  Dietlen. 

111  The  lodin  Method  of  Sterilization  Is  Harmless  for  the  Opera¬ 

tor.  (Bediugt  die  Methode  der  Ilautdesinfektion  mit  Jod- 
tinktur  eine  Gefahr  der  Jodintoxikation  fur  den  operieren- 
dcu  Arzt?)  O.  Jiingling. 

112  *I‘athology  and  Treatment  of  Diabetes  Insipidus.  ,T.  Benario. 

113  ‘Impalement  and  Its  Treatment.  (Pfiihlungsverletzungen  : 

Prophylaxe  und  Therapie  der  Peritonitis.)  F.  Weber. 

114  Rupture  of  Uterus  after  Pituglandol.  G.  Espeut. 

llo  ‘Operative  Treatment  of  Chronic  Edema.  W.  Boecker. 

110  Serodiagnosls  of  Cancer  and  Pregnancy.  (Ueber  kiinstlich 
herbeigefiihrte  und  natiirlich  vorkommende  Bedingungen  zur 
Erzeugung  der  Abderhaldenschen  Keaktion  und  ihre  Deu- 
tung.)  E.  Heilner  and  T.  Petri.  (Dlagnostischer  IVert  der 
Abderhaldenschen  Scrumreaktion.)  F.  Bruck.  (Zur  Tech- 
nik  des  Abderhaldenschen  Dialysierverfahrens.)  M.  E. 
Goudsmit. 

117  The  Cholestol  Reaction.  (Zur  Kenntnis  der  Dieberraannscheu 
Cholestolreaktion.)  W.  Autenrieth  and  A.  Funk. 

109.  Dependence  of  Kidney  Functioning  on  the  Nervous 
System. — Jungmann  reports  research  on  rabbits  inducing 
experimental  j olyuria  by  puncture  of  the  fourth  ventrifle. 
He  found  that  the  amount  of  urine  increased  sometimes  to 
three  times  what  it  had  been  before  the  puncture  and  this 
polyuria  lasted  for  twelve  or  twenty-four  hours.  The  propor¬ 
tion  of  sodium  chlorid  in  the  urine  also  increased  regularly, 
in  some  instances  up  to  ten  times  what  it  had  been  before¬ 
hand.  His  tests  showed  further  that  not  the  mere  incision  of 
the  fourth  ventricle  nor  the  general  anesthesia  alone  or 
together  induced  the  above  changes  in  the  urine  secretion; 
they  did  not  develop  until  the  puncture  had  been  made  througli 
the  ventricle  into  the  fascicle  of  nerve-fiber  to  the  side  of  the 
mesial  sulcus.  The  change  in  the  urine  secretion  occurred 
irrespective  of  whether  the  animals  were  given  much  or  very 
little  water  during  the  period  of  the  experiments.  The  ani¬ 
mals  lost  in  weight  from  the  elimination  of  the  water.  The 
drying  out  of  the  body  could  be  traced  by  the  findings  with 
the  refractometer  applied  to  the  blood.  Immediately,  after 
the  puncture  the  blood  became  diluted,  but  as  the  polyuria 
progressed  it  became  condensed.  The  blood  never  showed  a 
larger  proportion  of  sodium  chlorid  even  when  the  percentage 
in  the  urine  was  markedly  increased.  The  same  effect  fol¬ 
lowed  each  time  the  puncture  was  repeated,  but  the  puncture 
had  no  effect  unless  it  was  made  at  the  special  “puncture 
point”  on  either  side.  Severing  the  splanchnic  nerve  seemed 
to  have  the  same  efl’ect  as  the  puncture,  polyuria  and 
increased  output  of  sodium  chlorid  following  in  the  same  pro- 
))ortions.  The  puncture  produced  no  effect  if  the  splanchnic 
nerve  had  already  been  divided  on  both  sides.  The  research 
confirms  the  importance  of  the  nervous  .system  in  the  matter 
of  kidney  functioning  and  tliat  the  splanchnic  nerve  conveys 
the  impulse  from  the  brain  to  the  kidneys.  mi 

112.  Diabetes  Insipidus.— Benario  reports  seven  cases  which 
confirm  tlie  importance  of  the  Wassermann  test  as  clearing  up 
the  etiology  of  diabetes  insipidus;  specific  treatment  as  for 
svphilis  soon  cured  all  the  morbid  manifestations.  Polydipsia 
and  polyuria  as  symptoms  accompanying  cerebral  syphilis 
have  long  been  known,  especially  syj)hilitic  lesions  in  the 
intermediate  part  of  the  hypopliysis.  This  part  of  the  hypo¬ 
physis  seems  to  have  a  direct  diuretic  action.  Gummatous 
tumors  in  the  hypopliysis,  especially  in  the  posterior  lobe, 
evidently  are  capable  of  inducing  diabetes  insipidus.  The 
development,  retrogression  under  specific  treatment  and  other 
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changes  in  these  gummatous  tumors  readily  explain  the  vari¬ 
ability  of  the  diabetes  picture,  and  also  the  inefficacy  of 
treatment  if  sclerotic  changes  have  already  become  installed. 
Gummatous  processes  in  the  nasopharyngeal  cavity  are  par¬ 
ticularly  liable  to  spread  backward  to  the  sella  turcica  and 
the  hypophysis.  With  polyuria  in  the  tertiary  phase  of 
syphilis,  traces  of  destructive  proces.ses  in  the  nasopharynx 
are  common.  In  every  case  of  diabetes  insipidus,  therefore, 
acquired  or  inherited,  syphilis  should  be  suspected  even  in  the 
absence  of  any  history  or  signs  of  it.  Examination  of  the 
blood  and  of  the  cerebrospinal  fluid  by  the  Wassermann  tech¬ 
nic  will  aid  in  the  differentiation. 

113.  Prophylaxis  of  Peritonitis. — Weber  writes  from  the 
clinic  in  charge  of  Diklerlein  to  extol  the  advantages  in  threat¬ 
ening  cases  of  thorough  rinsing  out  of  the  abdominal  cavity 
with  twenty-five  or  thirty  quarts  of  physiologic  salt  solution 
at  40  C.  (104  F.)  under  general  anesthesia.  This  is  done 
rapidly,  the  pelvis  lowered  to  the  utmost,  rinsing  out  all 
the  recesses  and  crevices  and  sopping  up  with  sponges  all 
the  superfluous  fluid.  Then  30  c.c.  of  tepid  10  per  cent,  cam¬ 
phorated  oil  are  poured  in  and  distributed  with  swabs.  In 
200  cases  in  which  these  measures  Avere  applied,  no  injurious 
consequences  could  be  discovered,  while  the  outcome  Avas  sat¬ 
isfactory  beyond  all  anticipations.  The  method  is  described 
here  in  connection  with  a  case  of  impalement;  a  young  woman 
sliding  doAvn  a  hayrick  slid  on  the  handle  of  a  buried  rake 
and  it  entered  the  vagina  and  abdomen  for  twelve  or  fouiteen 
inches.  A  long  Avagon  ride  Avas  necessary  before  the  girl 
reached  the  hospital.  The  laparotomy  next  day  shoAved  that 
none  of  the  viscera  seemed  to  be  injured.  The  abdominal 
cavity  Avas  rinsed  as  aboA^e  described,  the  pelvis  low,  and  after 
washing  out  quantities  of  blood  the  fluid  finally  came  away 
clear,  shoAving  that  there  was  no  persisting  hemorrhage  any¬ 
where.  Then  the  camphorated  oil  was  poured  in  and  spread 
around,  the  tear  in  the  peritoneum  beloAv  the  OA-ary  sutured 
and  smooth  recovery  followed. 

115.  Operative  Treatment  of  Chronic  Edema. — The  Jour¬ 
nal,  Jan.  25,  1913,  p.  328,  described  Kondoleon’s  method  of 
treating  chronic  edema  and  elephantiasis  by  opening  a  com¬ 
munication  between  the  deep  and  the  superficial  lymphatics. 
Boecker  here  reports  a  case  of  chronic  edema  in  Avhich  he 
operated  on  the  same  principle.  The  patient  was  a  woman  of 
58  Avho  had  had  one  breast  removed  on  account  of  cancer, 
and  the  arm  on  this  side  SAvelled  afterAvard  until  the  upper 
arm  measured  15  inches  in  circumference,  the  forearm  over 
13  and  the  hand  nearly  13.  He  made  an  incision  in  the  back 
of  the  arm  8  inches  long,  under  local  anesthesia,  and  cut  out 
a  patch  of  fascia  6  inches  long  by  1.5  inches  Avide,  suturing 
the  AvoTind  at  once.  By  the  end  of  a  week  the  edema  began 
to  go  doAvn  and  become  softer  and  although  now,  two  months 
later,  there  is  still  considerable  edema,  yet  it  is  soft  and  the 
woman  can  use  her  hand  and  is  able  to  knit. 

Wiener  klinische  Wochenschrift,  Vienna 

August  7,  XXVI,  No.  32,  pg.  1297-1 321/ 

118  •V'ascular  Reflexes.  (Gefiissreflexe.)  L.  Hess  and  E.  v. 

Hermann. 

119  Vaccine  Therapy  of  Gonorrhea.  Brnndweiner  and  O.  Iloch. 

120  Technic  for  Intravenous  Injection  of  Neosalvarsan.  L.  R.  a 

Ziimbiisch. 

121  ♦Local  Diphtheria  after  Piercing  the  Ears.  (Fall  von  Diph- 

therie  nach  Durchstechen  der  Ohrliippchen.)  R.  I’ollak. 

122  The  Ptyalin  Gontent  of  the  Saliva.  (I’tyalingchalt  des 

Speicliels.)  P>.  I’lirjesz  and  O.  Perl. 

123  Inflammation-Inhibiting  Action  of  Epinephrin.  (Zur  ent- 

ziindungshemmenden  lA’irkung  subkutaner  Adrenalininjek- 

tionen.)  F.  Gaisbbek. 

118.  Vascular  Reflexes. — The  vascular  reflexes  Avere  tested 
in  the  research  reported  not  only  in  healthy  persons  but  in 
several  with  sclerodermia,  advanced  arteriosclerosis  and 
sj’ringomyelia.  Among  the  interesting  points  thus  learned  is 
the  fact  that  irritation  ap])lied  to  the  skin  is  liable  to  entail 
a  vasodilating  reflex  in  conditions  which  apparently  exclude 
participation  of  the  spinal  reflex  arc. 

121.  Diphtheria  Following  Piercing  the  Ears. — An  infant 
had  its  ears  jnerci'd  and  it  dcA'eloped  a  local  diphtheric  pro¬ 
cess  in  the  outer  ears  and  also  in  the  lungs,  soon  proving 


fatal.  Necropsy  disclosed  that  the  throat  was  entirely  free 
from  the  diphtheritic  process. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

August  9,  XL,  No.  32,  pp.  12^9-1288 

124  ‘Fascia  Flaps  in  Plastic  Operations.  (Transplantative  Deck- 

ung  grosser  Defekte  des  Zwerchfells,  der  Brustwand  und  des 
Herzbeutels  mit  Fasclenlappen.)  K.  Henschen.  (Zur 
Nephropexie  mittels  freien  Fascienstreifens. )  E.  Cordua. 
( Verbesserung  der  Lotheissen-Fbderl’schen  Radikaloperation 
der  Schenkelhernicii  durch  Anwendung  der  freien  Aponeu- 
rosentransplantation.)  R.  Gobell. 

August  16,  No.  33,  pp.  1289-1328 

125  Operative  Paralysis  of  the  Triangularis  Muscle.  I’.  Manasse. 

126  ♦Operation  for  Varices  with  Minute  Incisions.  (Operation  der 

Varicen  mit  kleinstcn  Schnitten.)  Ilolfelder. 

127  I'athogenese  of  Hydrocele.  D'.  G.  Zesas. 

124.  Fascia  Flaps  for  Patching  and  Supporting  Organs  and 
Walls. — Henschen  Avrites  from  the  surgical  clinic  in  charge 
of  Sauerbruch  to  report  the  successful  outcome  of  extensive 
experimental  research  with  implants  of  sheets  of  fascia  to 
close  large  defects  in  the  Avail  of  the  chest,  in  the  diaphragm 
and  in  the  pericardium,  done  under  differential  atmospheric 
pressure.  He  found  it  possible  thus  to  close  a  large  defect 
in  the  diaphragm,  Avorking  through  the  pleura,  and  is  confi¬ 
dent  that  the  same  technic  can  be  applied  even  Avith  greater 
ease  in  the  clinic. 

Cordua  reports  the  successful  use  of  a  broad  strip  of  fascia 
to  suspend  the  kidney  in  case  of  Avandering  kidney.  The 
method  differs  from  Koeher’s  technic  in  that  Cordua  passes 
the  strip  of  fascia  through  the  capsule  of  the  kidney,  tunnel¬ 
ing  under  the  capsule  for  about  half  the  Avidth  of  the  kidney. 
This  holds  the  strip  in  place  Avithout  the  necessity  for  sutures. 
The  fascia  sling  thus  provided  can  be  fastened  to  a  rib  or 
muscle  or  aponeurosis  as  most  convenient. 

Gobell  uses  a  narroAV  strip  of  fascia  passed  through  the 
transverse  and  oblique  muscles  about  2  cm.  above  their  loAver 
margin  to  reenforce  the  closure  of  the  canal  in  operating  on 
a  femoral  hernia.  The  muscles  are  thus  dragged  doAvn  to 
below  the  canal  and  both  ends  of  the  fascia  strip  are  then 
sutured  together  as  they  meet  after  one  has  been  passe.l 
besides  through  the  pectineal  fascia. 

120.  Minute  Incisions  for  Operative  Treatment  of  Varices. — ■ 
Holfelder  outlines  Avith  a  stain  on  the  skin  the  most  pro¬ 
truding  veins  as  the  patient  stands.  Then  he  gHes  a  general 
anesthetic  and  expels  the  blood  from  the  limb  and  makes 
incisions  not  over  1  or  2  cm.  along  the  A’ein,  and  exposes  and 
carefully  isolates  the  vein,  stripping  it  entirely  free  from  all 
clinging  tissue.  The  A’ein  is  then  severed  betAveen  tAvo  liga- 
t\ires  and  the  stump  is  seized  AAuth  a  clamp  and  carefully 
Avound  up  on  the  clamp  until  the  vein  tears  across.  The 
technic  is  like  that  Avith  Avhich  Thiersch  pulls  out  a  nerve. 
Holfelder  has  succeeded  in  thus  pulling  out  strips  of  vein 
totalling  on  both  legs  80  cm.  in  length.  He  says  that  the 
intima  rolls  iiiAvard  as  the  A’ein  tears,  and  thus  there  is  no 
fear  of  after-hemorrhage  and  the  tiny  incisions  can  be  closed 
at  once.  He  merely  ligates  the  central  stump  of  the  saphe¬ 
nous  vein  in  the  thigh  and  pulls  out  the  distal  stump  alone. 
In  some  cases  the  operation  on  the  leg  alone  ansAvered  the 
purpose,  leaving  the  thigh  intact. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
August  9,  XXXVII,  No.  32,  pp.  1181-1220 

128  *SerodiaKrosis  of  IT-egnancy,  etc.  (Klinische  Bedeutung  dos 

Abderhalden’schen  Dialyslerverfahrcns.)  A.  Mayer. 

129  ♦Eclampsia.  (Zur  Schnellentbindung  bei  der  Eklampsie,  mit 

cinem  Beitrag  zur  Aderlasstheraple  der  Eklampsie.)  Nacke 
and  Less. 

130  ‘Stretcliing  the  Perineum  to  Start  Reflex  Contraction  of  the 

Uterus.  (Ueber  artifizielle  Scheidendammdehnungen  intra 
partum.)  Rudolph. 

August  16,  No.  33,  pp.  1221-1252 

131  Importance  of  Suturing  Tears  in  the  Cervix  as  Prophylaxis 

of  Local  Cancer.  (Die  Trachelorrhaphie  als  Prophylaxe  des 
Cervixkrebses.)  R.  Asch. 

132  Treatment  of  Incipient  Uterine  Cancer.  (Zur  Therapie  des 

Gebiirmutterkrebses  in  den  allerersten  Anfiingen.)  K. 
NeuAvirth. 

133  Sorodiagnosis  of  Pregnancy.  J.  B.  I*orchownick. 

134  Advantages  of  Incision  from  Spine  to  Spine  of  the  Pubis  for 

the  Alexander-Adams  Operation  ;  Fifteen  Cases.  (Alexaii- 
der-Adams  mit  Tuberkulumschnitt.)  G.  Zickcl. 
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128.  Clinical  Importance  of  Abderhalden’s  Method  of  Sero- 
diagnosis. — Mayer  declares  that  the  contradictory  findings 
re])orted  by  some  experimenters  with  Abderhaldcn’s  technic 
are  due  to  the  fact  tliat  practitioners  as  a  rule  are  not  used 
to  the  painstaking  exactness  of  chemically  pure  methods, 
and  consequently  conflicting  results  are  merely  because  some 
imperfection  has  crept  into  the  technic.  With  increased  care 
and  practice,  the  conflicting  findings  grow  less  and  less  fre¬ 
quent.  The  clinical  importance  is  obvious  of  this  serodiagnosis 
of  i)regnancy  at  its  earliest  inception  and  also  after  all  other 
signs  of  it  have  subsided,  as  after  abortion.  In  a  case 
described,  the  suspicion  of  a  recent  abortion  apparently  was 
not  confirmed  by  the  scraj)ings  of  the  uterus,  hut  the  sero¬ 
diagnosis  was  positive.  Renewed  examination  of  the  scrapings 
finally  revealed  decidua  tissue.  The  reaction  is  positive  with 
an  extra-uterine  as  with  a  normal  pregnancy,  hut  it  becomes 
negative  in  both  after  the  tissues  specially  connected  with  the 
prt-gnancy  have  lost  their  vitality  from  the  death  of  the 
fetus.  Mayer  reports  further  research  with  the  test  as  applied 
in  eclampsia  and  various  complications  of  pregnancy.  The 
response  shows  that  the  protective  ferments  involved  keep 
constant,  like  the  behavior  of  the  blood.  The  response  to  the 
test  also  throws  light  on  the  functioning  of  the  glands  with 
an  internal  secretion,  as  also  on  metabolic  disturbances  and 
on  cancer,  as  he  illustrates  with  cases  from  his  own  experi¬ 
ence.  He  suggests  further  that  it  may  prove  interesting  to 
study  racial  differences  in  the  reaction  to  the  biologic  tests. 

120.  Venesection  in  Eclampsia. — Less  states  that  twenty- 
four  of  twenty-six  women  recovered  under  the  ordinary 
measures;  two  were  spontaneously  delivered,  the  rest  required 
active  intervention.  Among  the  patients  were  some  with  from 
twelve  to  forty  seizures.  Two  of  the  patients  succumbed. 
In  another  group  of  twenty-two  cases  venesection  was  applied, 
withdrawing  from  250  to  1,200  c.c.  of  blood  followed  by 
saline  infusion.  Two  in  this  group  died  also.  One  patient 
had  no  further  seizures  after  the  venesection;  delivery 
occurred  eight  hours  later.  Three  with  eclampsia  after  deliv¬ 
ery  had  only  one  seizure  each  after  the  venesection.  The 
benefit  seemed  striking  in  another  case  of  puerperal  eclampsia. 
None  of  the  women  died  whose  eclampsia  did  not  develop  until 
after  delivery. 

130.  Artificial  Stretching  of  the  Perineum  During  Delivery. 
— Rudolph  calls  attention  to  the  reflex  contractions  of  the 
uterus  which  occur  when  the  perineum  is  stretched.  The  head 
of  the  fetus  striking  the  perineum  sets  up  vigorous  contrac¬ 
tions  of  the  uterus  by  this  reflex  action ;  it  is  started  also 
by  introduction  of  the  curet  into  the  uterus.  To  induce  the 
contraction  when  the  fetal  head  is  unable  to  reach  down  to 
the  perineum  or  when  the  labor  pains  are  growing  weak  from 
any  cause,  he  introduces  into  the  vagina  his  forefinger  and 
middle  finger  pressed  together  and  then  spreads  them  apart 
sideways  and  presses  them  backward,  stretching  the  perineal 
portion  of  the  vulva  and  massaging  it  lightly  at  the  same 
time.  The  uterus  responds  at  once  with  contractions  and  the 
piocedure  has  miabled  him  to  get  along  without  forceps  in  a 
number  of  cases  in  which  their  use  otherwise  would  have 
hecn  indispensable.  The  stretching  and  mobilizing  of  the 
perineum  in  this  way  materially  facilitates  the  passage  of 
the  fetal  head  when  it  comes  along,  as  the  perineal  tissues 
are  rendered  more  elastic  and  the  parturient  is  thus  saved 
considerable  physical  stress  and  pain.  He  has  not  always 
been  able  to  avoid  the  necessity  for  side  laceration  or  incision, 
but  he  always  knew  the  cases  in  which  this  was  impending 
as  the  tissues  refused  to  yield  to  his  stretching. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
Aui/ust  1’,,  XXXIV,  Xo.  97,  pp.  lOOT-lOlh 
13.">  *'j’he  Test  for  Neutral  Sulphur  in  the  Urine.  (Sulla  prova 
dello  zolfo  neutro  urinario.)  L.  Dozzi. 

135.  Sulphur  Reaction  in  the  Urine  as  Sign  of  Cancer. — 
Dozzi  reviews  his  experience  with  fifty  patients  to  whom  he 
applied  the  test  mentioned  in  The  Jouknal,  Aug.  10,  1912, 
p.  4!»2,  and  elsewhere.  The  test  was  invariably  negative  in 
all  his  patients  free  from  cancer  or  tuberculosis,  but  the  fre¬ 
quency  of  the  positive  reaction  in  tuberculous  patients 


detracts  from  its  value  as  a  sign  for  cancer,  althougb  it  is 
rarely  that  cancer  and  tuberculous  could  be  confused.  In 
three  of  his  cancer  i)atients  the  neoplasm  had  been  removed 
before  the  test  was  applied,  and  these  were  the  only  cancer 
cases  that  gave  a  negative  response. 

Policlinico,  Rome 

August,  JVAh  Medical  Section  Xo.  8,  pp.  S37-381, 

136  *Ueinfection  with  Syphilis  or  Suporinfection.  (f^ontrihuto 

clinlco  e  osservazioni  critiche  sulle  reinfezioni,  superln- 
fezioul  e  recidive  sifilitiche  a  tipo  primario.)  (5.  Marlanl. 

137  Hesearch  on  Rabies.  (Sulla  Imporfanza  per  la  eziologla  della 

rahhia.  dl  talune  formazioni  libere  descritte  dl  recente.) 
I.  Kighi. 

138  The  Nitrogen  Compounds  in  the  Urine  in  Febrile  Diseases. 

(II  coqi  porta  men  to  del  compost!  azotati  nolle  urine  in  alcune 
malattie  febbrili.)  U.  Daretti.  Commenced  in  No.  7. 

13!)  The  Changes  which  Accompany  the  Uutrefaction  of  the  Rlood- 
Serum.  (Di  alcune  modificazioni  che  aceompagnano  la 
putrefazione  del  slero  di  sangue.)  G.  R.  Zanda. 

August,  Surgical  Section  Xo.  8,  pp.  337-38i 

140  Treatment  of  Fistulas  and  Rone  Cavities  In  the  Mouth. 

(Otturazione  di  cavita  patologiche  delle  ossa  in  odontoi¬ 
atria.)  A.  Chiavaro. 

141  Experimental  Research  and  Rehavior  of  Epiphyseal  Curtilage 

in  Operations  on  Joints.  (Comportamento  delle  cartllaginl 
epiflsarie  negli  interventi  operativi  articolari.)  G. 
Razzabonl. 

142  Primary  Endotheliomas-  in  the  Rones;  Two  Cases.  (Endo- 

telioma  primitlvo  delle  ossa.)  M.  Abetti. 

143  Treatment  of  Undescended  Testicle.  (Alcune  osservazioni 

sopra  il  trattamento  chirurglco  dell’ectopia  testicolare.) 
G.  1‘iccioli. 

144  Relations  between  the  Hypophysis  and  the  Ovaries  or  Testi¬ 

cles.  (Sui  rapporti  tra  ghiandole  sessuali  ed  ipoflsi.)  V. 
Barnabo. 

136.  New  Infection  or  Superinfection  with  Syphilis? — Mari- 
ani  tabulates  the  details  of  four  cases  from  his  own  practice 
at  Pavia  and  of  tw'enty-six  from  the  literature  in  \yhich  an 
apparently  primary  syphilitic  lesion  developed  from  a  few 
months  to  several  years  after  the  actual  primary  infection. 
Some  date  from  before  the  discovery  of  salvarsan;  in  some 
cases  there  had  been  mercurial  or  salvarsan  treatment  or 
both,  in  others  no  treatment  had  been  applied.  In  MacDon¬ 
ald’s  case  there  had  been  scant  mercurial  treatment  after 
which  six  years  passed  without  any  manifestations  or  thera¬ 
peutic  measures.  Then  an  apparently  primary  syphilitic 
lesion  developed  near  the  scar  from  the  first,  on  the  corona. 
In  Mariani’s  own  cases  salvarsan  had  been  given  to  each 
patient  and  the  interval  was  from  four  months  to  two  years. 
He  discusses  the  various  theories  advanced  to  explain  such 
eventualities,  classifying  the  cases  according  as  a  new  cycle 
of  the  specific  infection  developed  or  as  either  of  the  cycles 
was  incomplete. 

Riforma  Medica,  Naples 

August  9,  XXIX,  No.  32,  pp.  869-896 

145  Uer.sisting  Cholesterinuria.  (Caso  raro  di  colesterinuria  vera 

duratura.)  M.  Barberio. 

140  Motor  Aphasia  and  Deafness  Following  Epileptic  Seizures. 
(Afasia  motrice  e  sordita  postaccessuale.)  A.  Perugia. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 
elulg  19,  LVIII,  Xo.  3,  pp.  153-212 

147  *The  Special  Prison  at  Scheveningen.  (De  bijzondere  Straf- 

gevang'cnis  te  Scheveningen.)  J.  W.  Deknatel. 

148  ‘Polygonum  Avicular  L.  as  a  Laity  Remedy  for  Diabetes  Mol- 

litus.  (Polygonum  Avic.  L.  als  volksmiddel  tegen  diabetes 
mellitus.)  E.  C.  van  Leersum. 

July  26,  Xo.  Ji,  pp.  213-28.i 

149  ‘The  Value  of  the  Dry  Test-Meal  in  Estimating  the  Motor 

and  Secretory  Function  of  the  Stomach.  (De  waarde  van 
het  drooge  proefontbijt  van  Triscuit  ter  bepaling  van  de 
motorische  en  secretorische  functie  der  maag.)  N.  1’.  van 
Spanje. 

August  2,  Xo.  5,  pp.  285-368 

150  I’ara-.Vrticular  Correction  of  Joint  Deformities.  (Over  para- 

articulaire  correctie  van  gewrlchtsmisvormingen.)  M. 
Correa. 

151  Epidemic  Poliomyelitis;  Five  Cases.  (Eenige  gevallen  van  de 

ziekte  van  Heine-.Medin.)  W.  Beijermann. 

152  The  Movement  for  Training  Both  Hands.  (De  “Ambidextrie- 

beweging.”)  D.  Herderschee. 

147.  The  Prison  at  Scheveningen. — This  new  institution  is 
for  sifting  out  the  criminal  insane  and  criminals,  and  its 
first  year’s  report  is  here  presented.  The  article  also 
contains  a  very  interesting  section  on  the  legislation  of  other 
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countries  in  regard  to  the  criminal  insane,  emphasizing  par¬ 
ticularly  wherein  the  English  “Mental  Deficiency  Bill”  differs 
from  other  criminal  laws. 

148.  Doorweed  or  Birdweed  as  a  Lay  Remedy  for  Diabetes 
Mellitus. — Van  Leersum  states  that  after  making  many  tests 
he  did  not  derive  any  benefit  from  the  use  of  this  herb. 

149.  The  Dry  Test-Meal. — Van  Spanje  calls  attention  to 
the  advantages  of  a  dry  test-meal,  saying  that  triscuit  seems 
to  be  particularly  adapted  for  a  test-meal  without  fluids. 
It  is  put  up  in  packages  of  twenty-four  biscuits  each  and  is 
made  of  the  whole  wheat  flour.  The  gastric  juice  has  no  or 
very  little  influence  on  it.  This  test-meal  has  several  advan¬ 
tages  over  others,  as  the  exact  amount  of  gastric  juice  can 
be  estimated,  because  no  liquids  are  given  with  it. 

Medizinskoe  Obozrienie,  Moscow 
LXXIX,  No.  8,  pp.  617-734 

153  Atypical  Forms  of  Pseudoleukemia.  (Hodgkin's  Disease.) 

G.  A.  Shamessoit. 

154  Gangrenous  Sore  Throat  in  a  Child.  B.  A.  F^giz. 

155  Present  Status  of  Roentgenotherapy  in  Gynecology.  M.  I. 

Karlin. 

150  Pseudoleukemia.  (Granuloma  malignum.  Lymphogranuloma¬ 
tosis.)  G.  G.  Vulfius. 

Petersburger  medizinische  Zeitschrift 
Auoust  Ik,  XXXVIII,  No.  15,  pp.  175-187 

157  ‘Diagnostic  Importance  of  Daily  Paroxysms  of  Pain  in  Women. 

(Periodische  Schmerzen  hei  Frauen.)  H.  Greife.'" 

157.  Daily  Paroxysms  of  Pain  as  Sign  of  Uterine  Cancer. — 
Greife  reports  a  case  which  sustains  the  diagnostic  impor- 
tance  of  “Simpson’s  pains”  as  stated  recently  in  The  Journal, 
Sept.  14,  1912,  p.  908.  His  patient  was  an  unmarried  woman 
of  .50,  healthy  until  April,  1912,  when  she  began  to  have 
paroxysms  of  pain  every  afternoon  and  later  also  in  the 
evening.  The  pains  were  very  severe,  starting  in  the  lower 
abdomen  and  radiating  down  into  the  legs,  not  relieved  by 
heat  or  cold,  the  paroxysm  lasting  about  four  hours  on  an 
average  at  first  and  later  from  five  to  six  hours,  with  no  let-up 
except  under  morphin.  Nothing  could  be  found  to  explain  the 
pains  until  palpation  through  the  rectum  revealed  a  tumor  in 
the  uterus,  supposed  to  be  a  myoma.  On  account  of  the 
intact  hymen,  supravaginal  amputation  of  the  uterus  was 
done  by  a  laparotomy.  On  opening  the  excised  uterus  two 
days  later  it  was  found  filled  with  a  cancerous  growth.  The 
abdomen  was  opened  again  in  two  or  three  weeks  and  the 
rest  of  the  uterus  then  cut  out.  The  patient  was  relieved 
from  the  first  of  all  pain  and  has  been  in  good  health  since. 

Semana  Medica,  Buenos  Aires 
Jitlp  10,  XX,  No.  28,  pp.  61-116 

158  Neces.sity  for  Mastering  Technic  for  Suture  of  Vessels  in 

Readiness  for  Emergencies.  (Cirugia  vascular.)  B.  N. 
Calcagno. 

159  Vaccine  Therapy  of  Gonorrhea.  (El  nucleidoproteido  gono- 

coccico  en  el  tratamiento  de  las  complicaciones  blenor- 
ragicas. )  R.  A.  Marotta. 

160  Glaucoma.  ( Tonometria.  Operacion  de  Elliot.  Pronostlco 

del  glaucoma.)  ,1.  M.  Zubizarreta. 

161  Epithelioma  in  Sheep.  (Una  enfermedad  nueva  del  ganado 

ovino.)  M.  Beatti. 

162  ‘Test  for  Seminal  Fluid.  (Todavia  otro  nuevo  reactivo  del 

esperma.)  A.  Lecha-Marzo  and  A.  Conejero. 

103  Technic  for  Thoracocentesis.  D.  A.  Rojas. 

104  *The  Urochromogen  Reaction  in  the  Urine  of  the  Tuber¬ 

culous.  ( La  reaccion  de  Moritz- Weiss — prueba  del  perman- 
gano — en  la  orina  de  los  tuberculosos.)  G.  Vitri. 

102.  Medicolegal  Examination  of  Seminal  Stains. — This 
article  states  that  tlie  rectangular  and  pointed  crystals 
obtained  with  the  Florence  reagent  are  not  so  characteristic 
of  seminal  fluid  as  the  ovoid  crystals  which  occur  singly  or 
in  groups.  These  ovoid  crystals  were  discovered  simultane¬ 
ously  last  year  by  De  Dominicis  and  Baecchi  not  only  with 
the  Florence  reagent  hut  with  Dragendorf’s.  By  modifying 
the  Florence  reagent  a  little  these  ovoid  crystals  show  up 
much  better,  and  Lecha-Marzo  and  Conejero  are  convinced  that 
the  round  and  ovoid  crystals  are  the  only  ones  for  which 
the  seminal  fluid  is  directly  responsible,  the  rectangular  and 
pointed  crystals  being  crystals  of  the  decomposition  products 
of  lecithin,  as  Richter  has  pointed  out.  Their  reagent  is  like 


the  Florence  only  that  it  contains  more  iodin :  Potassium  iodid 
1  gm.;  iodin  0.5  gm.;  distilled  water,  25  gm.  The  Mangini 
reagent  used  in  testing  alkaloids  also  shows  up  the  crystals 
unusually  well.  A  microscope  of  only  500  diameter  power  is 
ample  for  the  purpose. 

164.  Urochromogen  in  the  Urine. — Vitri  regards  Weiss’  per¬ 
manganate  test  for  urochromogen  in  the  urine  as  an  impor¬ 
tant  aid  in  the  diagnosis  and  especially  in  the  prognosis  of 
tuberculosis.  He  has  applied  the  test  to  150  tuberculous 
patients;  the  reaction  is  slight  or  absent  in  extrapulmonary 
tuberculous  lesions  but  in  acute  pulmonary  tuberculosis  it  is 
almost  invariably  positive,  while  it  is  negative  during  the  first 
stage  of  tuberculosis  running  a  chronic  course.  Of  thirty-two 
tuberculous  patients  who  gave  a  decided  positive  reaction, 
fourteen  have  died  since,  while  only  three  have  died  of  the 
fifty-six  giving  a  negative  response  to  repeated  applications 
of  the  test,  and  of  these  three  two  died  from  an  intercurrent 
disease.  Weiss  says  that  the  urochromogen  is  the  substance 
which  gives  the  diazo  reaction  or  its  precursor,  but  according 
to  Vitri’s  experience  the  urochromogen  test  is  more  sensi¬ 
tive  than  the  diazo.  The  findings  paralleled  each  other  with 
the  two  tests  in  forty-eight  cases,  but  in  six  others  the  uro¬ 
chromogen  test  was  positive  while  the  other  was  negative. 
He  never  obtained  a  positive  diazo  with  a  negative  urochro¬ 
mogen  reaction. 

The  findings  were  also  remarkably  concordant  with  the 
urochromogen  test  and  the  skin  tuberculin  test.  In  twenty- 
three  cases  the  skin  tuberculin  test  elicited  a  very  slight  or 
no  response,  the  body  evidently  being  incapable  of  a  pro¬ 
nounced  reaction,  and  in  these  cases  the  urochromogen  reac¬ 
tion  was  always  very  pronounced  and  thirteen  in  this  group 
have  died  since.  In  forty-three  other  cases  the  skin  tuber¬ 
culin  reaction  was  very  pronounced,  while  the  urochromogen 
reaction  was  slight  or  negative,  and  the  prognosis  was  com¬ 
paratively  favorable  in  all  these  cases.  In  nine  cases  both 
reactions  were  pronounced  but  the  favorable  outlook  sug¬ 
gested  by  the  pronounced  response  to  the  skin  tuberculin  test 
was  not  realized;  in  fact,  eight  of  the  patients  died  not  long 
after  as  the  pronounced  response  to  the  urochromogen  test 
had  foretold.  In  only  four  of  the  total  cases  were  the  uro¬ 
chromogen  findings  misleading.  The  urochromogen  test  is 
applied  by  filling  a  test-tube  to  one-third  with  the  urine  to 
be  examined.  It  is  then  diluted  wuth  twice  its  volume  of 
water,  and  well  mixed.  Half  of  the  fluid  is  then  poured  into 
a  second  tube  of  the  same  size,  and  to  one  of  the  tubes  are 
added  three  drops  of  a  1  per  cent,  solution  of  potassium 
permanganate  in  distilled  water.  The  tube  is  then  shaken 
to  mix  the  contents.  A  yellow  tint  appears  in  case  of  a 
positive  response  as  the  two  tubes  are  compared.  A  little 
sugar,  albumin  or  urobilin  in  the  urine  does  not  interfere 
with  the  reaction. 

Hospitalstidende,  Copenhagen 

August  6,  LVI,  No.  32,  PP.  933-956 

165  ‘The  Wassermann  Test  Applied  to  the  Cadaver.  (Bctydningen 

af  Wasseimanns  Reaktion,  anstlllet  paa  Ligblod.)  H.  Boas 
and  H.  Eiken. 

165.  The  Wassermann  Test  Applied  to  the  Cadaver.— Boas 
and  Eiken  state  that  the  usual  technic  applied  to  the  cadaver 
gives  unreliable  findings  as  numbers  of  positive  responses  are 
obtained  when  there  is  nothing  to  suggest  syphilis  otherwise. 
By  reducing  the  dose  to  half  the  ordinary  amount,  namely 
0.1  c.c.  instead  of  0.2  c.c.,  the  reaction  becomes  much  more 
reliable.  Only  three  out  of  326  controls  gave  a  positive  reac¬ 
tion  with  this  technic.  Negative  findings  in  the  cadaver  are 
less  significant  than  negative  findings  in  the  clinic.  They 
obtained  a  negative  reaction  in  five  of  twenty-nine  cases  of 
untreated  active  syphilis. 

Ugeskrift  for  Lseger,  Copenhagen 
August  H,  LXXV,  No.  33,  pp.  1359-lkOk 

166  Formaldehyd  Sterilization  of  Woolen  Carpets  and  Rugs. 

(Underspgelser  over  Uldtaeppedesinfektlon  med  Formalde¬ 
hyd.)  A.  Elgstrpm  and  A.  Erlandsen.  Commenced  in 
No.  32. 

107  Twenty  Years  of  Night  Medical  Service  at  Police  Station. 
(Natpraksis — 1891-1912.)  K.  Nprregaard. 
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OZOXE:  ITS  BACTERICIDAL,  PHYSIOLOGIC 
AND  DEODORIZIXG  ACTION* * 

EDWIN  0.  JORDAN,  Pii.D. 

AND 

A.  J.  CARLSON,  Pii.D. 

CHICAGO 

THE  BACTERICIDAL  ACTION  OF  OZONE 

Tlie  use  of  ozone  as  a  gaseous  disinfectant  has  often 
been  advocated,  but  the  claims  made  for  its  efficiency 
have  little  or  no  experimental  basis.  [Review  of  earlier 
investigation  omitted.] 

Our  own  experiments  have  been  carried  out  (1)  to 
determine  the  germicidal  action  of' ozone  on  pure  cul¬ 
tures  under  the  conditions  commonly  used  in  testing 
disinfectants,  and  (2)  to  determine  the  effect  of  ozone 
on  the  ordinary  air  bacteria. 

All  experiments  were  carried  out  in  a  small  room  of 
about  26  cubic  meters.  There  was  one  door  and  one 
window  in  the  room.  In  the  first  experiment  there  was 
ventilation  to  the  room  through  a  3-inch  hole  in  the 
window.  In  the  remaining  experiments  there  was  no 
ventilation,  the  air  being  worked  over  and  over. 

The  ozone  generator  clescribed  later  was  placed  at  one 
side  of  the  room  about  4  feet  from  the  floor,  and  was  run 
at  high  speed  throughout  the  experiments. 

Analysis  of  the  products  coming  direct  from  the 
ozonator  showed  no  oxicls  of  nitrogen  present  in  10 
liters  (quarts)  of  the  air. 

An  analysis  was  made  of  the  products  coming  direct 
from  the  machine  while  running  at  the  two  different 
speeds.  Speed  1  showed  a  concentration  of  3.5  parts 
of  ozone  per  million ;  speed  2  showed  a  concentration 
of  8.9  parts  of  ozone  per  million. 

Staphylococcus  pyogenes  aureus  and  Bacillus  pyo- 
cyaneus  were  the  organisms  used  in  each  experiment, 
being  taken  in  each  case  from  a  twenty-four-hour  broth- 
culture.  Equal  pa’-ts  of  litmus  milk  and  peptone  broth 
were  used  in  determining  the  growth  of  the  organisms 
after  exposure. 

EXPERIMENTS 

Experiment  1. — Sterile  cotton  threads  1  inch  in  length  were 
immersed  in  twenty-four-hour  broth-cultures  and  then  placed 
in  envelopes.  One-half  the  number  of  threads  were  allowed  to 
dry  for  two  hours  at  ordinary  room  temperature  before 
exposure,  while  the  other  half  were  exposed  in  a  moist  condi¬ 
tion.  Small  pieces  of  each  thread  were  retained  and  used 
as  controls.  No  inhibitory  elYects  were  visible.  [Table  1 
■  omitted.] 

*  'ITils  investigation  was  carried  on  at  the  suggestion  of,  and 
under  a  grant  from,  The  Journal  of  the  American  Medical  Asso¬ 
ciation. 

•  Tabular  matter,  certain  details  of  investigation,  etc.,  are  here 
omitted.  The  article  will  appear  in  full  in  a  pamphlet,  a  copy  of 
v.-liich  may  be  had  by  sending  stamped,  directed  envelope  to  tliis 
ofilce. 


Experiment  2. — The  organisms  w'ere  e.xposed  for  periods  of 
one  and  one-half  hours,  three  hours  and  four  and  one-half 
hours,  respectively.  Only  moist  bacteria  were  used.  They 
were  exposed  in  Petri  dishes  on  strips  of  filter-paper  immersed 
in  the  tw'enty-four-hour  broth-culture.  No  inhibitory  effects 
could  be  seen  in  any  of  the  exposures.  [Table  2  omitted.] 

Experiment  3.— The  organisms  were  exposed  in  both  dry 
and  moist  condition,  on  threads  in  envelopes  and  on  filter- 
paper  in  Petri  dishes.  The  first  twenty-four  of  these  experi¬ 
ments  or  tests  W'ere  carried  out  on  filter-paper.  Part  of  the 
organisms  exposed  w'ere  dried  in  an  incubator  at  37.5  C. 
(99.5  F. ).  The  last  twenty-four  of  these  experiments  were 
carried  on  similarly  to  the  first  half,  but  with  threads  in 
envelopes.  [Table  3  omitted.] 

All  tests  in  this  experiment  showed  no  effects  of  the  ozone. 
No  difference  conld  be  detected  between  the  growth  of  those 
organisms  at  the  highest  concentration  of  ozone  after  long 
exposure,  and  those  exposed  for  the  short  period  and  at  the 
lower  concentration. 

Experiment  4. — Small  pieces  of  sterile  filter-paper  were 
immersed  in  the  broth-cultures  and  half  of  them  allowed  to 
dry  for  tw'o  hours  in  an  incubator  at  36  7  C.  (98.06  F.).  At 
the  end  of  two  hours  small  pieces  were  retained  as  controls, 
while  both  moist  and  dry  strips  of  paper  were  exposed  to 
the  ozonator  products  in  small  cheese-cloth  sacs  for  varying 
periods  of  time  and  in  different  positions. 

The  only  difference  in  this  experiment  from  those  preceding 
is  that  B.  pyocyaneus,  dry,  showed  no  growth  after  twenty- 
four  hours  of  incubation  at  -37  C.  (98.6  F. ).  At  forty-eight 
hours,  however,  there  existed  no  difference  between  this  cult¬ 
ure  and  the  others.  [Table  4  omitted.] 

Experiment  5. — The  organisms  were  exposed  in  the  cheese¬ 
cloth  sacs  as  in  Experiment  4.  The  results  were  practically 
the  same  as  in  the  preceding  experiment. 

Those  organisms  exposed  for  the  longest  time  were  placed 
in  the  position  in  which  the  concentration  of  the  ozone  was 
8.9  parts  per  million,  and  here  no  inhibitory  effects  could  be 
detected.  [Table  5  omitted.] 

Experiment  6. — Only  moist  bacteria  were  exposed  on  filter- 
paper  for  a  period  of  three  hours.*  An  analysis  was  made 
after  two  hours  of  the  ozone  coming  ino  the  room,  and  4.06 
parts  per  million  were  found,  while  at  three  hours  there  were 

4.5  parts  present.  [Table  6  omitted.] 

Experiment  7. — Agar  and  gelatin  plates  were  exposed  to 
the  ozone;  some  of  the  plates  were  streaked  with  B.  coli 
and  B.  pyocyaneus  both  before  and  after  exposure.  The 
experiment  was  carried  out  under  the  same  conditions  as 
the  preceding  experiments  and  the  exposure  w'as  for  five  hours. 
The  machine  was  run  at  the  highest  speed  and  the  concentra¬ 
tion  of  ozone  determined  after  two  hours  and  after  five  hours. 
After  two  hours’  running  the  concentration  was  found  to  be 

3.6  parts  per  million  and  after  five  hours,  4.8  parts  per  mil¬ 
lion.  All  the  plates  exposed  were  directly  in  front  of  the 
exhaust  and  as  close  as  possible  to  the  machine.  The  follow¬ 
ing  showed  good  growth : 

Agar  exposed  and  streaked  with  B.  coU  afterward. 

Agar  unexposed  and  streaked  with  B.  coli. 

Agar  exposed  and  streaked  with  B.  pt/ocyaneus  afterward 

Agar  unexposed  and  streaked  with  B.  pyoiyaneus. 

Agar  streaked  with  B.  pyocyaneus  and  then  exposed. 
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Gelatin  exposed,  then  streaked  with  B.  pyocyaneus. 

Gelatin  unexposed  and  streaked  with  D.  pyocyaneus. 

Gelatin  streaked  with  B.  pyocyaneus  and  then  exposed. 

'  One  day  later  good  growths  developed  in  the  following 
tubes : 

Gelatin  exposed,  then  streaked  with  B.  colt. 

Gelatin  iinexposed  and  streaked  with  B.  coH. 

Gelatin  streaked  with  B.  coli  and  then  exposed. 

EFFECTS  OF  OZONE  ON  AIR  BACTERIA 

In  the  following  experiments  the  conditions  were  the 
same  as  in  the  preceding  experiments.  The  dust  in 
the  experimenting-room  was  stirred  np  by  the  use  of 
a  rag;  the  room  was  then  closed  for  fifteen  minutes 
to  allow  the  dust  to  become  evenly  mixed  with  the 
air.  At  the  end  of  this  period  four  sterile  agar 
plates  were  exposed  for  a  period  of  -tw'enty-five 
minutes,  at  the  end  of  which  the  plates  were  collected 
from  the  various  points  in  the  room  where  they  were 
exposed  and  incubated  for  twenty-four  hours  at 
37  C.  (98.6  F.).  At  the  end  of  the  twenty-five-minute 
period  the  electric  fan  in  the  ozonator  was  allowed  to 
run  for  one  hour,  after  which  four  more  agar 
jilates  were  exposed  in  various  places  for  the  original 
period  of  twenty-five  minutes.  At  the  expiration  of 
this  period  the  plates  were  collected  and  incubated  for 
twenty-four  hours  at  37  C.  This  experiment  was  car¬ 
ried  out  in  the  morning.  The  room  was  left  alone 
until  the  same  afternoon,  at  which  time  the  dust  was 
stirred  up  as  in  the  morning  and  then  left  for  fifteen 
minutes.  Then  the  same  experiment  was  carried  out 
as  in  the  morning  with  the  exception  of  the  running 
of  the  electric  fan,  in  place  of  which  the  ozonator  was 
allowed  to  run  at  Speed  2  as  in  the  previous  experi¬ 
ments.  Twenty-four  hours  later  the  colonies  on  the 
plates  were  counted.  The  results  were  as  follows: 

Exi’EEIMENT  8. — Four  plates  were  exposed  for  twenty-five 
minutes. 

Exposure  Colonies 

Before  running  of  fsn . 38 

After  running  of  fan .  IIO 

Before  running  ozonator .  64 

After  running  ozonator .  38 

Experiment  9. — Four  plates  were  exposed  for  twenty-five 
ipinutes. 

Exposure  Colonies 

Before  running  of  fan .  28 

After  running  of  fan .  23 

Before  running  ozonator .  49 

After  running  ozonator  .  18 

Experiment  10. — This  experiment  w'as  carried  out  in  the 
same  room  and  with  the  same  machine  as  the  preceding 
experiments.  Five  agar  plates  were  exposed  to  the  air  at 
various  points  in  the  room  for  a  period  of  thirty  minutes 
before  and  after  the  running  of  the  electric  fan  and  the 
ozonator.  The  number  of  colonies  before  running  the  fan  was 
fifty-eight;  after  running  the  fan,  seventy-three. 

Plates  were  now  exposed  at  the  same  points  and  then  the 
ozonator,  instead  of  the  electric  fan,  was  allowed  to  run  for 
an  hour.  The  number  of  colanies  before  running  the  ozonator 
was  sixty-one;  after  running  the  ozonator,  sixty-seven. 

Experiment  11. — This  experiment  was  carried  out  as 
Experiment  10  with  the  exception  that  the  dust  was  stirred 
up  in  the  room  thirty  minutes  before  exposure  of  the  plates 
before  running  the  ozonator  and  the  fan.  The  number  of 
colonies  before  running  the  fan  was  seventy -one;  after  running 
the  fan,  fifty-seven.  The  number  of  colonies  before  running 
the  ozonator  was  seventy-eight;  after  running  the  ozonator, 
thirty-four. 

The  results  of  these  experiments  show  that : 

1.  No  surely  germicidal  action  on  certain  species  of 
bacteria  could  be  demonstrated  by  the  usual  disinfection 
tests  with  amounts  of  gaseous  ozone  ranging  from  3  to 
4.6  parts  per  million. 
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2.  The  alleged  effect  of  ozone  ou  the  ordinary  air 
bacteria,  if  it  occurs  at  all,  is  sliglit  and  irregular  even 
when  amounts  of  ozone  far  beyond  the  limit  of  human 
physiologic  tolerance  are  employed.® 

[Review  of  early  investigations  omitted.] 

The  most  recent  contribution  to  the  physiology  of 
ozone  is  that  of  Hill  and  Flack. ^  These  investigators 
failed  to  obtain  any  evidence  that  ozone  in  small  con¬ 
centrations  stimulates  the  respiratory  metabolism,  but 
they  confirm  Bohr  and  Maar  in  finding  that  any  con¬ 
siderable  concentration  (even  less  than  1  peT  million) 
of  ozone  diminishes  the  oxygen  intake  and  the  carbon 
dioxid  output.  This  was  established  for  mice,  rats  and 
man.  Exposure  of  ten  minutes  to  ozone  in  cencentra- 
tions  of  1  part  to  five  millions  may  lower  the  rectal 
temperature  of  rats  as  much  as  3  degrees. 

Hill  and  Flack  also  observed  the  depression  and  coma 
following  the  initial  restlessness  on  breathing  strong 
concentrations  of  ozone  (from  2  to  20  parts  per  million 
of  air). 

TFIE  OZONE  GENERATOR 

The  ozone  in  our  experiments  was  produced  by  the 
“^Ozonator”  manufactured  by  the  General  Electric  Com¬ 
pany,  the  type  for  the  direct  current.  Tbe  company 
states  that  this  machine  gives  a  flow  of  ozonized  air  of 
about  4,250  cubic  feet  per  hour.  The  machine  is  made 
to  deliver  ozonized  air  in  two  different  concentrations, 
designated  as  1  and  2.  The  change  from  1  to  2  is  made 
by  simply  turning  a  key. 

The  method  of  Baumert  as  modified  by  Hill  and 
Flack  was  used  for  determining  the  ozone  concentra¬ 
tion.  Ten  liters  of  ozonized  air  were  drawn  through  a 
bottle  containing  50  c.c.  of  1  per  cent,  solution  of 
potassium  iodid  acidified  by  5  c.c.  of  10  per  cent,  solu¬ 
tion  of  sulphuric  acid,  1  c.c.  of  1  per  cent,  solution  of 
boiled  starch  added,  and  titrated  with  the  hyposulphite 
solution.  The  hyposulphite  solution  was  made  up  to 
contain  0.222  gm.  per  liter,  so  that  1  c.c.  of  tbe 
solution  represented  1  part  of  ozone  per  million  parts 
of  air  when  10-liter  air  samples  were  used. 

Tests  of  the  air  coming  directly  from  the  machine 
yielded  the  following  results :  Concentration  1,  from 
4  to  5  parts  of  ozone  per  million  parts  of  air.  Concen¬ 
tration  2,  from  10  to  11  parts  of  ozone  per  million  parts 
of  air.  After  five  weeks’  more  or  less  constant  use  each 
day  the  machine  yielded  a  somewhat  lower  ozone  con¬ 
centration. 

Tests  for  the  oxids  of  nitrogen  in  the  ozonized  air 
were  made  after  the  machine  had  been  in  use  five  weeks, 
with  negative  results. 

THE  INFLUENCE  OF  STRONG  CONCENTRATIONS  OF  OZONE 

ON  MAHMALS 

These  results  simply  confirm  the  findings  of  previous 
observers.  Ozone  in  any  considerable  concentration  is 
an  intense  irritant  to  the  i-espiratory  tract  and  other 
mucous  membranes,  and  causes  illness  and  death  from 
edema  of  the  lungs. 

TFIE  RATE  OF  DECOMPOSITION  OF  OZONE  BY  THE  MUCOUS 
MEMBRANES  OF  THE  NOSE  AND  THE  PHARYNX 

In  three  dogs  and  two  ralibits  tracheotomy  was  per¬ 
formed  under  ether,  a  tracheal  cannula  inserted  well 
below  the  larynx,  the  wound  treated  with  cocain,  and 

6.  After  the  work  recorded  in  this  paper  was  practically  com¬ 
pleted  an  article  by  Konrich  appeared,  Ziir  Verwendung  dcr  Ozone 
in  der  Liiftung,  Ztschr.  f.  Hyg.,  1913,  Ixxiii,  443.  The  results  of 
this  observer  are  essentially  similar  to  our  own. 

7.  Hill  and  Flack :  Proc.  Roy.  Soc.,  1911,  Ixxxii,  404 ;  Jour. 
Roy.  Soc.  Arts,  1912,  lx,  344. 
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tl’c  animals  allowed  to  recover  from  the  ether  anc^'- 
thesia.  In  these  animals  the  ozonized  air  entered  the 
tiachea  directly,  and  no  air  entered  the  nose  and  larynx. 
When  these  animals  were  exposed  to  ozone  in  concen¬ 
trations  of  10  parts  to  one  million  parts  of  air,  the  irrita¬ 
tion  and  edema  of  the  trachea  and  the  lungs  developed 
much  sooner  than  in  the  animals  breathing  through  the 
nose — on  the  whole  about  four  times  faster.  It  thus 
takes  only -about  thirty  minutes’  exposure  to  develop 
the  degree  of  hy]>eremia  and  edema  of  the  bronchi  and 
the  lungs  produced  by  a  two  hours’  exposure  in  the 
animal  breathing  through  the  nose.  Evidently  at  least 
three-fourths  of  the  ozone  in  the  inspired  air  is  decom¬ 
posed  hv  the  mucous  membrane  of  the  upper  end  of 
the  respiratory  passages.  The  strength  of  ozone  in  the 
inspired  air  is  therefore  no  measure  of  the  concentra¬ 
tion  of  ozone  that  comes  in,  contact  with  the  alveolar 
epithelium.  This  rapid  destruction  of  the  ozone  by  the 
mucous  membrane  of  the  upper  end  of  the  respiratory 
passages  acts,  of  course,  as  a  protecting  mechanism  for 
the  lung  tissue. 

Our  results  on  this  point  find  corroboration,  indi¬ 
rectly,  in  the  observations  of  Hill  and  Flack  that  there 
is  no  demonstrable  amount  of  ozone  in  the  expired  air 
when  one  is  breathing  an  air-ozone  mixture. 

THE  IXFLUEXCE  OF  OZONE  IN  THE  INSPIRED  AIR  ON  THE 
HEART  AND  THE  BLOOD-PRESSURE  IN  THE  DOG 

As  already  pointed  out,  a  stage  of  depression  and 
drowsiness  or  coma  due  to  breathing  ozone  in  strong 
concentrations  has  been  noted  bv  many  observers.  Binz 
went  so  far  as  to  assert  that  ozone  was  a  sleep-producing 
gas.  The  depression  or  coma  was  very  evident  in  our 
animals.  And  during  this  work  with  the  animals  one 
of  us  (A.  J.  C.)  unavoidably  breathed  ozone  in  varying 
concentrations  for  short  periods.  If  the  ozone  con¬ 
centration  was  fairly  strong,  or  if  the  weaker  ozone 
concentrations  were  respired  for  longer  periods,  drowsi¬ 
ness  and  headache  invariably  followed. 

It  is  quite  evident  that  the  ozone  in  the  respired  air 
does  not  reach  the  blood-stream.  What,  then,  is  the 
cause  of  the  headache  and  the  depression  or  drowsiness? 
These  symptoms  may  be  due  to  : 

1.  Depression  of  the  tissue  metabolism  in  consequence 
of  the  depression  of  the  gaseous  exchange  in  the  lungs, 
as  shown  by  the  investigations  of  Bohr  and  Maar  and 
of  Hill  and  Flack. 

2.  Beflex  effects  on  the  central  nervous  system  from 
the  irritation  of  afferent  nerve  endings  in  the  respira¬ 
tory  passages. 

3.  Cardiac  and  vasomotor  changes  due  to  ( a)  the 
stimulation  of  nerve  endings  in  the  respiratory  tract, 
or  {!))  the  altered  metabolism  of  the  tissues. 

So  far  as  we  are  aware  the  cardiac  and  vasomotor 
changes  on  exposure  to  ozone  have  not  been  extensively 
studied.  Our  method  of  procedure  was  as  follows: 

[Description  of  method  omitted.]  - 

When  the  animal  breathes  in  the  normal  way  through 
the  nose,  the  ozonized  air  always  causes  a  primary  accel¬ 
eration  of  the  heart  and  an  increase  in  the  amplitude 
of  the  pulse.  There  is  usually  not  very  marked  change 
in  the  carotid  blood-pressure  during  this  first  phase. 
The  changes  in  the  heart  activity  have  been  observed 
pari  passu  with  a  lowered  as  well  as  with  an  increased 
i)lood-pressure.  If  the  exposure  to  the  ozone  is  con¬ 
tinued  for  from  thirtv  to  sixty  minutes,  the  strength 
of  the  heart-beat  gradually  fails  and  there  is  a  corre¬ 


sponding  giadual  fall  of  the  carotid  blood-pressure. 
A  typical  tracking  showing  these  changes  at  the  begin¬ 
ning  of  an  ozone  period  is  given  in  Figure  1.  The  final 
weakening  of  the  heart  and  lowering  of  the  blood- 
pressure  is  illustrated  in  Figure  2* 

In  one  case  we  were  fortunate  in  securing  record  of 
the  heart-beat  and  the  blood-pressure  during  what 
seems  to  be  a  period  of  Cheyne-Stokes  respiration.  'Tliis 
came  on  ten  minutes  after  the  cessation  of  a  thirty- 
minute  breathing  (tracheal  tube)  of  ozone  in  the  con¬ 
centration  of  10  parts  to  one  million  parts  of  air.  d'he 
somewhat  labored  and  irregular  respiration  stopped 
abruptly,  and  we  thought  that  the  animal  was  about 
to  die  from  respiratory  failure,  but  we  decided  not  to 
resort  to  artificial  respiration  so  long  as  the  heart  was 
in  fair  condition.  After  a  respiratory  standstill  for 
four  and  one-half  minutes,  five  fairly  strong  respira¬ 
tory  movements  were  made  spontaneously,  and  then 
followed  a  second  standstill  for  two  minutes,  and  again 
two  respiratory  movements  followed  by  a  third  period 
of  standstill  lasting  for  one  minute.  After  this  third 
period  the  respiratory  movements  persisted  with  fair 
regularity.  The  blood-pressure  record  is  reproduced 
in  Figure  3.* 

The  slowing  and  weakening  of  the  heart  at  the  begin¬ 
ning  of  the  first  and  longest  period  of  respiratory 
standstill  is  in  all  probability  due  to  vagi  action  (stimu¬ 
lation  of  the  medullary  centers  by  the  increased  carbon 
dioxid  in  the  blood).  The  apparent  recovery  of  the 
heart  strength  before  the  reappearance  of  the  respira¬ 
tion  is  probably  due  to  the  initial  stimulating  action 
of  increased  carbon  dioxid  on  tbe  heart  tissues  directly, 
as  .shown  by  Henderson  and  by  Starling.  This  condi¬ 
tion  of  the  heart  persists  despite  the  two  brief  periods 
of  respiratory  movements,  because  these  were  not  suf¬ 
ficient  to  remove  the  excess  of  carbon  dioxid,  especially 
as  activity  of  the  lung  tissue  was  greatly  depressed  by 
the  ozone.  The  rapid  and  temporary  rise  of  the  carotid 
blood-pressure  simultaneously  with  the  respiratory 
period  must  be  due  to  some  association  between  the 
respiratory  and  the  vasoconstrictor  centers  in  the 
medulla. 

When  these  striking  changes  in  the  heart  and  the 
respiration  appeared,  the  dog  w^as  already  in  a  state 
of  marked  .depression  or  coma.  There  can  be  no  ques¬ 
tion  that  the  feeble  heart-beat  and  low  blood-pressure 
noted  after  prolonged  exposure  to  strong  ozone  con¬ 
centrations  are  factors  in  the  depression  or  coma  fol¬ 
lowing  the  ozone  breathing;  but  these  changes  are  also 
accompanied  by  irritation,  depression  and  edema  of  the 
respiratory  tract.  The  drowsiness  and  headache  pro¬ 
duced  by  ozone  in  man  certainly  appear  long  before 
there  is  any  marked  edema  of  the  respiratory  tract, 
weakening  of  the  heart,  or  persistent  lowering  of  the 
blood-pressure.  The  cardiac  <end  vasomotor  changes 
that  are  seen  in  dogs  at  the  beginning  of  the  ozone 
exposure  do  not  seem  sufficient  to  cause  drowsiness  or 
headache.  In  order  to  settle  this  point  more  definitely 
the  following  experiments  were  made  on  man. 

THE  INFLUENCE  OF  BREATHING  OZONE  ON  THE  HEART 
AND  THE  VASOMOTOR  MECHANISM  IN  MAN 

Three  men  (A.  J.  C.,  F.  H.  M.,  W.  A.  S.)  served  as 
subjects  in  these  tests.  The  blood-pressures  were 
recorded  by  the  Erlanger  sphygmomanometer,  the  cuff 
being  adjusted  to  the  left  arm.  The  subject  sat  a  few 
inches  away  from  and  facing  the  ozonator,  so  that  the 
respired  air  contained  the  full  concentration  of  ozone 


•  Figurq^  omitted  here  are  included  in  renrints. 
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as  it  came  from  the  machine  (5  parts  and  10  parts  per 
million,  respectively).  The  results  were  uniform  and 
practically  without  exception.  The  respiration  of  ozone 
caused  an  increase  in  the  amplitude  of  the  heart-beat, 
without  any  appreciable  or  constant  change  in  the  rate 
of  the  beats  or  in  the  blood-pressure.  It  is  to  be  noted, 
however,  that  the  exposure  to  the  ozone  was  of  brief 
duration,  that  is,  only  long  enough  to  complete  a  test. 
Typical  records  obtained  by  the  sphygmomanometer 
under  these  conditions  are  reproduced  in  Figure  4. 

The  exposure  to  ozone  during  these  tests  was  suffi¬ 
cient  to  cause  drowsiness  and  headache.  One  of  the 
subjects  actually  fell  asleep  during  one  test.  This  hap¬ 
pened  to  be  a  test  with  the  plethysmograph,  but  there 
was  no  vasodilatation  of  the  arm  similar  to  that  of  nor¬ 
mal  sleep.  Possibly  the  sleep  was  too  brief  and  too 
light  for  this  reaction  to  appear.  It  does  not  seem  to 
ns  that  the  cardiac  and  vasomotor  changes  revealed  by 
these  tests  are  sufficiently  great  to  account  for  the  drow¬ 
siness  and  the  headache. 

The  ozone  headache  may  come  on  during  or  shortly 
after  a  brief  exposure  to  ozone  in  greater  dilutions ;  in 
some  cases  it  comes  on  two  or  three  hours  after  the 
exposure.  ,  If  the  ozone  exposure  has  been  rather 
marked  the  headache  may  persist  for  from  two  to  six 
hours.  According  to  our  experience,  it  is  always  a  fron¬ 
tal  headache,  similar  to  that  in  the  case  of  “head-cold.” 
We  believe  that  this  headache  is  due  to  irritation  and 
consequent  hyperemia  of  the  frontal  sinuses  by  the 
ozone.  This  view  is  supported  by  the  fact  that  such 
hyperemia  of  the  sinuses  is  actually  present  in  dogs 
after  exposure  to  ozone. 

In  this  connection  we  may  note  that  the  breathing,  of 
ozone  in  concentrations  up  to  10  parts  per  million  for 
short  periods  not  exceeding  a  total  of  fifteen  minutes 
produces  “sore  throat”  that  persists  for  two  or  three 
davs.  The  “sore  throat”  is  occasionally  accompanied  by 
some  pain  in  the  chest.  These  conditions  are  evidently 
due  to  the  corrosion  of  the  mucous  membrane  by  the 
ozone. 

One  of  the  subjects  (W.  A.  S.)  had  “sore  throat” 
(“cold”)  at  the  beginning  of  these  experiments.  We 
had  here  an  opportunity  to  see  whether  or  not  the 
inhalation  of  ozone  in  the  greatest  concentration  that 
may  be  used  with  safety  for  a  short  period  will  check 
the  bacterial  invasion  of  the  throat  either  by  directly 
killing  the  bacteria  or  by  producing  hyperemia  through 
the  irritation,  as  suggested  by  Hill  and  Flack.  The 
daily  exposure  to  the  ozone  not  only  did  not  improve, 
but  actually  aggravated  the  sore  throat.  It  is  not 
improbable  that  the  impairment  of  the  cells  of  the 
mucous  membrane  by  the  corrosive  action  of  ozone  ren¬ 
ders  the  cells  less  resistant  to  bacterial  invasion. 

CAUSE  or  THE  DR0WSINB6S,  DEPRESSION  AND  COMA  FOL¬ 
LOWING  EXPOSURE  TO  OZONE 

We  have  seen  that  the  cardiac  and  vasomotor  changes 
arc  probably  not  important  factors.  There  remains 
then  to  consider  the  part  played  by  direct  depression  of 
the  nervous  system  from  stimulation  of  the  nerve  end¬ 
ings  in  the  respiratory  tract,  by  the  absorption  of  toxic 
substances  from  the  cells  of  the  respiratory  tract 
injured  by  the  ozone,  or  liy  the  lowered  metabolism  of 
the  tissues  following  the  diminution  of  the  gaseous 
exchange  in  the  lungs. 

It  would  seem  that,  if  the  afferent  impulses  play  an 
important  part  in  the  depression  and  coma,  these  effects 
ought  to  be  influenced  by  tracheotomy  and  section  of 
both  vagi.  Wlien  the  animal  breathes  through  a  tube 


inserted  well  below  the  larynx,  the  irritation  of  the 
upper  end  of  the  respiratory  tract  by  the  ozone  is  elim¬ 
inated.  Section  of  both  vagi  cuts  off  (at  least  in  the 
main)  the  nervous  impulses  from  the  lungs  and  the 
bronchi. 

A  number  of  tests  were  made  on  dogs  and  rabl)its 
thus  prepared.  The  changes  in  the  respiratory  move¬ 
ments  following  double  vagotomy,  especially  in  dogs, 
are  disturbing  factors.  Our  results  showed  that  animals 
with  both  vagi  cut  succumb  inoip  quickly  from  ozone 
than  the  animals  with  the  vagi  intact,  but  the  depression 
and  coma  are  not  apparent  until  a  degree  of  lung  injury 
is  reached  from  which  the  animals  do  not  recover. 
When  the  vagi  are  intact  the  animals  may  recover  com¬ 
pletely  from  exposures  to  ozone  sufficient  to  cause 
marked  depression. 

It  would  therefore  seem  that  the  afferent  nervous 
impulses  due  to  the  irritation  of  the  respiratory  tract  by 
the  ozone  contributes  to  the  ozone  depression  and  coma, 
but  that  the  changes  in  the  metabolism,  and  possibly  in 
the  composition  of  the  blood,  are  by  themselves  capable 
of  causing  depression,  especially  after  prolonged  ozone 
exposure. 

THE  INFLUENCE  OF  WEAK  CONCENTRATIONS  OF  OZONE 
BREATHED  FOR  LONG  PERIODS 

The  physiologic  tests  with  ozone  so  far  dealt  with 
involve  an  ozone  concentration  that  might  be  employed 
in  experimental  therapeutics,  but  which  is  out  of  the 
question  for  the  purposes  of  ventilation.  For  ventila¬ 
tion  purposes  the  ozone  must  not  reach  a  concentration 
that  leads  to  irritation  and  obvious  injury,  or  too  intense 
odor.  This  concentration  is  considerably  below  1  part 
of  ozone  per  million  parts  of  air.  Most  people  can 
probably  tolerate  a  strength  of  the  ozone  odor  repre¬ 
sented  by  an  ozone  concentration  ranging  from  1  in 
twenty  millions  to  1  in  five  millions,  although  to  some 
persons  even  the  faintest  odor  of  ozone  is  disagreeable. 
What  is  the  physiologic  action  of  ozone  at  such  low  con¬ 
centration?  On  this  point  we  have  the  assertions  of 
parties  financially  interested,  and  the  assertions  of 
enthusiasts  not  hampered  by  a  critical  judgment,  but 
practically  no  facts.  Thus  we  are  told  that  a  few 
months’  use  of  ozone  in  the  ventilation  system  increased 
the  chest  expansion  of  office  workers  by  several  inches; 
that  the  favorable  influence  of  mountain  climates  is  due 
to  the  trace  of  ozone  in  the  mountain  air,  etc. 

Bohr  and  Maar  and  Hill  and  Flack  have  shown  that 
ozone  depresses  the  gaseous  exchange  in  the  lungs  before 
there  is  any  demonstrable  injury  to  the  lung  tissues,  or 
in  concentration  too  weak  to  produce  inflammation  ami 
edema.  This  would  constitute  a  decidedly  injurious 
influence  of  ozone.  But  it  is  obvious  that  the  ozoue 
concentrations  employed  by  these  observers  were  greater 
than  that  permissible  in  practical  ventilation. 

Concentrations  of  ozone  of  1  part  per  million  parts  of 
air  are  certainly  injurious,  but  it  docs  not  follow  that  the 
weaker  concentrations  of  ozone  are  proportionally  inju¬ 
rious.  It  is  furthermore  certain  that  the  animal  oi  gaii- 
ism  is  capable  of  compensating  for  or  repairing  very 
slight  injurious  actions  of  ozone  as  well  as  of  other 
toxic  substances.  It  will  therefore  be  very  difficult  to 
obtain  reliable  evidence  as  to  any  favorable  or  unfavor¬ 
able  physiologic  action  of  such  ozone  concentrations  as 
are  practicable  in  ordinary  ventilation.  Nevertheless 
the  following  test  was  carried  out : 

Four  cats,  four  rabbits,  six  guinea-pigs,  and  twelve 
rats  were  placed  in  comfortable  cages  in  a  room  of 
twenty-six  cubic  meters’  capacity.  The  ventilation 
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arrangements  of  this  room  were  such  tliat  the  air  of 
the  room  couhl  be  renewed  at  a  rate  varying  from  thirty 
minutes  to  about  twelve  hours.  The  room  was  provided 
with  double  doors  and  double  windows.  The  inside 
door  was  provided  with  a  large  glass  panel,  so  that  it 
was  possible  to  observe  the  animals  without  entering  the 
room.  The  ozonator  was  placed  in  the  room  in  such  a 
position  that  none  of  the  animals  were  in  the  direct  line 
of  the  ozonized  air  current.  The  samples  of  air  from 
the  room  for  the  ozone  estimations  were  secured  by 
glass-tubing  connections  through  the  wall.  The  glass 
tubing  was  placed  so  that  air  samples  could  be  taken 
near  the  floor  near  the  ceiling,  and  midway  between  the 
floor  and  the  ceiling. 

When  the  number  of  animals  mentioned  were  in  the 
room,  and  the  rate  of  exchange  of  the  air  in  the  room 
was  adjusted  to  about  two  hours,  running  the  ozonator 
at  the  highest  concentration  capacity  for  five  minutes 
brought  the  ozone  concentration  in  the  room  up  to 
about  1  part  per-  million  parts  of  air.  In  from  twenty- 
five  to  thirty  minutes  after  stopping  the  ozone  generator, 
the  ozone  in  the  room  had  been  removed  or  decomposed 
to  such  an  extent  that  it  was  no  longer  irritating  to  the 
eves  and  nose ;  but  it  could  still  be  detected  b}’  its  odor. 
At  this  point  the  ozonator  was  again  turned  on  for  five 
minutes.  This  process  was  kept  up  for  about  nine 
hours  each  day  (from  8  a.  m.  to  5  p.  m.)  for  a  period  of 
two  weeks. 

The  points  taken  into  consideration  were,  body- 
weight,  appetite  and  general  condition.  The  animals 
were  kept  in  the  cages  in  this  room  from  February  24 
to  March  10,  that  is  for  two  weeks  before  the  ozone  test 
was  started,  in  order  to  secure  controls.  We  aimed  to 
select  only  healthy  and  vigorous  animals,  but  one  of  the 
rats  proved  to  have  advanced  tuberculosis  of  the  right 
lung.  This  rat  developed  marked  irregularities  of  the 
respiration  at  the  end  of  the  first  week  of  the  ozone 
exposure,  and  died  on  the  tenth  day.  Post-mortem 
examination  showed  pneumonia  (“red  hepatization”) 
of  the  lung  not  affected  by  tuberculosis.  It  is  not 
improbable  that  this  pneumonia  was  caused  by  the 
ozone,  but  no  conclusion  can  be  based  on  a  single  case. 

One  of  the  rabbits  proved  to  be  pregnant,  and  gave 
birth  to  two  young  ones,  March  21,  that  is,  on  the 
eleventh  day  of  the  ozone  exposure.  One  of  the  young 
was  still-born  and  weighed  only  GO  gm.,  and  the  mother 
neglected  the  other  one.  We  are  of  the  opinion  that  the 
birth  was  a  premature  one  by  at  least  a  week.  It  was 
noted  that  the  new-born  rabbit  was  more  strongly 
affected  (irregularity  of  respiration)  by  the  ozone  than 
the  adult  rabbits. 

Each  animal  was  weighed  once  a  week.  The  general 
summary  is  presented  in  Table  7  [omitted].  All  the 
animal  groups  showed  some  increased  body-weight, 
but  the  increase  during  the  control  period  is  prac¬ 
tically  the  same  as  during  the  ozone  period.  Slight 
differences  are  of  no  significance.  Hence,  as  regards 
appetite  and  body-weight  the  results  of  the  test  are 
negative,  the  ozone  appearing  to  have  neither  a  favor¬ 
able  nor  an  unfavorable  influence.  This  applies  also  to 
the  general  conditions  of  the  animals.  The  cats  did  not 
seem  disturbed  even  when  the  ozone  concentration 
approached  one  to  a  million,  but  this  concentration 
caused  some  restlessness  in  the  rabbits,  guinea-pigs  and 
rats.  In  all  other  respects  the  animals  appeared  to  be 
normal. 

We  desire  to  state,  however,  that  this  test  does  not 
warrant  the  conclusion  that  the  ozone  concentrations 
feat  may  be  used  in  practical  ventilation  is  harmless  to 


man.  Two  weeks  is  a  short  time  in  the  life  of  a  man. 
If  ozone  in  ventilation  should  come  into  general  use,  it 
would  mean  in  the  case  of  office-  and  shop-workers 
exposure  to  ozone  from  six  to  ten  hours  a  day,  six  days 
of  the  week,  from  nine  to  twelve  months  of  the  year  for 
from  twenty  to  fifty  years.  And  even  if  this  prolonged 
exposure  to  ozone  should  prove  harmless  to  the  robust 
person,  what  about  the  unfortunate  person  whose  lungs 
have  only  slight  porver  of  resistance? 

[Review^  omitted.] 

EXPERIMEKTAL  PROCEDURE 

Our  tests  were  conducted  in  the  room  used  for  the 
prolonged  test  on  the  animal  groups.  The  room  was  of 
convenient  size  (26  cubic  meters)  and  permitted  ade¬ 
quate  control  of  the  rate  of  renewal  of  the  air. 

The  following  odorous  substances  were  used ;  ammo¬ 
nia  vapor,  hydrogen  sulphid,  oil  of  cloves,  asafetida, 
human  feces,  stale  (or  decomposed)  urine,  meat  in 
advanced  decomposition,  musk,  the  odor  ‘of  rose  and 
the  odor  of  lilac. 

We  aimed  to  secure  comparable  concentrations  of  the 
odors  in  the  room  by  evaporating  fixed  quantities  of  the 
odorous  material,  and  by  exposing  equal  quantities  of 
the  odorous  substances  equal  lengths  of  time.  The  rate 
of  disappearance  of  the  odors  from  the  room  under  uni¬ 
form  conditions  of  the  room  ventilation  was  noted  and 
this  constituted  our  control.  The  ozone  tests  were  made 
with  reference  to  these  three  points : 

1.  The  concentration  of  the  ozone  required  to  mask 
the  odors. 

2.  The  possible  destruction  of  the  odorous  substances 
by  ozone  in  strong  concentrations. 

3.  The  possible  destruction  of  the  odorous  substances 
by  ozone  in  concentrations  just  sufficient  to  mask  the 
odors. 

RESULTS 

Our  results  agree  with  those  of  Erlandsen  and 
Schwarz,  Hill  and  Flack,  and  Konrich  as  regards  the 
power  of  ozone  in  strong  concentrations  to  mask  all  the 
before-mentioned  odors.  With  the  exception  of  ammo¬ 
nia  and  the  oil  of  cloves  all  of  these  odors  are  coin- 
pletely  masked  by  ozone  below  a  concentration  of  one  to 
a  million.  The  masking  of  ammonia  and  clove  oil 
requires  a  much  stronger  concentration  of  the  ozone,  a 
concentration  sufficient  to  cause  marked  irritation  and 
headache  even  on  short  exposure. 

When  the  ozonator  was  allowed  to  run  just  long 
enough  to  cause  complete  ozone  masking  of  the  odors 
there  was  no  appreciable  destruction  of  the  odorous  sub¬ 
stances  by  the  ozone.  The  ozone  odor  disappeared 
before  the  specific  odor  under  investigation,  and  the 
rate  of  disappearance  of  the  latter  was  approximately 
the  same  as  in  the  control  tests. 

Strong  concentrations  of  ozone  (from  2  to  5  parts  to 
the  million)  hastened  somewhat  the  rate  of  disappear¬ 
ance  of  the  odors  of  feces,  stale  urine  and  decomposing 
meat.  Strong  concentrations  of  ozone  are  therefore 
capable  of  causing  some  destruction  of  these  odorous 
substances.  In  the  case  of  the  other  odors  there  was 
no  evidence  of  actual  destruction  by  ozone  in  concen¬ 
trations  up  to  5  parts  per  million.  Stronger  ozone  was 
not  tried. 

The  inability  of  ozone  to  oxidize  (to  any  appreciable 
extent)  ammonia  vapor  and  oil  of  cloves  is  very  strik¬ 
ing.  These  odors  may  be  masked  three  or  four  times  in 
succession  during  a  single  test,  and  the  ozone  disappear 
sufficiently  for  the  specific  odor  to  be  smelled. 
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The  mechanism  of  this  masking  action  of  ozone  does 
not  concern  ns  here.  Two  factors  appear  to  be  involved. 
First,  the  preponderance  of  the  powerful  ozone  odor  in 
consciousness,  and  secondly,  a  fatigue  of  the  olfactory 
end-organs  by  the  ozone.  Strong  concentrations  of 
ozone  rapidly  fatigue  or  anesthetize  the  .olfactory  epi¬ 
thelium.  From  5  to  10  parts  of  ozone  per  million  parts 
of  air  can  be  smelled  for  less  than  a  minute  despite  its 
continued  presence  in  the  nose.  After  the  first  minute 
one  is  aware  of  the  ozone  irritation  but  not  the  ozone 
odor. 

The  assertion  is  frequently  made  by  parties  finan¬ 
cially  interested  in  the  practical  uses  of  ozone  that 
“ozone  destroys  smoke.”  “Smoke”  is  composed  of  par¬ 
ticles  of  carbon  or  soot  plus  various  gases,  such  as  carbon 
monoxid,  sulphurous  acid,  etc.,  depending  on  the  material 
burnt  and  the  availability  of  oxygen  during  the  process 
of  combustion.  But  as  ordinarily  understood  the  word 
“smoke”  means  essentially  particles  of  carbon  or  soot. 
And  when  the  assertion  is  made  that  “ozone  destroys 
smoke,”  the  average  reader  takes  that  to  mean  that 
ozone  destroys  soot.  Such  an  assertion  is  equivalent  to 
a  deliberate  deception,  because  there  is  no  evidence  that 
ozone  even  in  the  greatest  possible  concentration  can 
oxidize  carbon  particles  suspended  in  the  air  in  the 
form  of  smoke  or  soot.  The  inability  of  ozone  to 
“destroy”  carbon  particles  in  the  form  of  smoke  or  soot 
can  readily  be  demonstrated  by  the  following  experi¬ 
ment:  A  piece  of  glazed  paper  is  coated  uniformly  with 
a  thin  film  of  lamp-black  or  soot,  the  paper  cut  in  halves, 
one  part  fixed  in  shellac  for  control,  and  the  other  part 
exposed  to  ozone.  We  have  exposed  such  smoked  paper 
2  inches  in  front  of  the  generator  running  at  the  high¬ 
est  concentration  (10  parts  per  million)  for  ten  con¬ 
secutive  hours  without  the  slightest  reduction  of  the 
amount  of  soot  on  the  paper.  If  this  is  true  in  the  case 
of  ozone  in  very  great  concentration  it  must  be  true  of 
ozone  in  concentrations  that  are  permissible  in  actual 
ventilation. 

SUMMARY  AND  CONCLUSIONS 

In  vieAv  of  the  evidence  already  in  existence,  the 
hygienic  value  of  ozone  in  room  ventilation  would  be 
hardly  worth  considering  Avere  it  not  for  the  persistent 
and  sometimes  extravagant  claims  made  by  the  manu¬ 
facturers  and  promoters  of  ozone  generators. 

So  far  as  the  destruction  of  bacteria  is  concerned, 
these  claims  lunu  little  or  no  foundation.  Some  bac¬ 
teria  are  undoubtedly  killed  by  ozone,  especially  if  they 
are  in  a  moist  condition  and  are  in  contact  for 
several  hours  Avith  a  current  of  ozone  coniino-  direct 
from  the  generator.  In  practice,  hoAvever,  the  fact  is 
of  slight  importance.  Human  beings  are  injuriously 
atfected  by  amounts  of  ozone  far  less  than  are  neces¬ 
sary  to  produce  even  this  slight  bactericidal  effect,  and 
there  is  no  evidence  for  supposing  that  a  quantity  of 
ozone  that  can  be  tolerated  by  man  has  the  least  germi¬ 
cidal  action.  If  disinfection  of  a  closed  room  Avithout 
inmates  is  desired,  this  can  lie  much  more  effectWely 
carried  out  by  the  use  of  formaldehyd  or  some  other 
familiar  gaseous  disinfectant  than  by  ozone.  Ozone 
has  no  place  in  practical  room  disinfection. 

Ozone  is  not  an  actual  “deodorizer”  in  concentra¬ 
tions  that  can  obtain  in  practical  ventilation.  In  very 
great  concentrations  ozone  seems  capable  of  oxidizing 
some  odorous  substances  so  that  the  odors  are  dimin¬ 
ished  or  changed,  but  the  change  may  be  in  the  direc¬ 
tion  of  increasing  the  disagreeableness  of  the  odor.  In 
A-ery  great  concentrations  ozone  “masks”  most  odors 
by  its  own  intensive  odor,  and  possibly  by  fatigue  or 


anesthesia  of  the  olfactory  epithelium.  Certain  odors 
are  masked  by  ozone  even  in  weak  concentrations.  Is 
such  masking  of  odors  desirable  and  generally  advan¬ 
tageous?  We  think  not.  It  is  probable  that  the  injui’y 
to  the  respiratory  tract  by  ozone  in  sufficient  concen¬ 
tration  to  act  as  an  effective  mask  is  of  greater  moment 
than  the  deleterious  action  of  most  odors.  Except  in 
special  industrial  processes,  the  unpleasant  odor  of  the 
inspired  air  in  shops,  offices  or  living-rooms  is  usually 
a  sign  that  the  air  needs  to  l)e  rencAved  or  changed  as 
regards  not  only  the  percentage  of  odorous  substances, 
but  also,  and  of  greater  importance,  the  percentage  of 
moisture  and  the  degree  of  temperature.  Why  should 
Ave  put  out  of  commission  the  sense  organ  Avhich  aids 
us  in  determining  Avhether  or  not  the  air  is  fit  to 
breathe?  It  seems  to  us  that  this  is  Avrong  in  ])rin- 
ciple,  and  that  ozone  is  being  used  and  will  be  used 
as  a  crutch  to  bolster  up  poor  ventilating  systems. 
Ozone  does  not  make  “pure  air”  any  more  than  strong 
spices  make  pure  food. 

In  concentrations  that  appreciably  affect  man  and 
animals,  ozone  appears  to  have  uniformly  an  injurious 
action.  This  injurious  action  is  primarily  on  the 
respiratory  passages — irritation  of  the  sensory  nerve 
endings,  and  irritation,  corrosion  and  depression  of  the 
epithelial  cells.  The  depression  of  the  alveolar  epi¬ 
thelium  leads  to  changes  in  the  gaseous  exchange  in 
the  lungs,  and  secondarily  to  changes  in  the  blood. .  The 
ozone  headache  is  due  to  irritation,  corrosion  and  con¬ 
sequent  hyperemia  of  the  frontal  sinuses.  The  depres¬ 
sion  and  drowsiness  Avhich  are  ])roduced  by  ozone  are 
due  to  the  intense  irritation  of  sensory  nerve  endings 
in  the  respiratory  tract  as  Avell  as  to  the  secondary 
effects  of  the  change  in  the  activity  of  the  alveolar 
epithelium. 

Hill  and  Flack''  point  out  that  ozone  gives  a  certain 
“tang”  to  the  air,  and  thus  relieves  the  impurity  of 
the  air  (temperature  and  moisture)  Avhich  is  apt  to 
obtain  in  the  air  in  offices  and  assemhly-rooms.  This 
tang  is.  a  combined  effect  of  ozone  odor  and  the 
ozone  irritation  of  the  sensory  nerves  in  the  respira¬ 
tory  tract.  We  have  seen  that  this  acts  (reflexly)  on 
the  vascular  mechanism  and  it  may  temporarily  “Avhip 
up”  a  fagged  brain.  But  is  this  ozone  tang  any  more 
beneficial  or  any  more  physiolgic  than  a  whiff  of  smell¬ 
ing-salts  or  a  puff  of  the  cigarette?  We  recognize 
that  a  certain  amount  of  variation  in  the  rate  of  move¬ 
ment  and  in  the  temperature  of  the  air  about  us  aids  in 
maintaining  the  tonus  of  the  brain,  but  our  ventilation 
engineers  must  reproduce  the  variability  of  outdoors 
by  actual  variations  in  the  air  and  in  the  rate  of  move¬ 
ment  of  the  air  in  the  ventilating  systems,  and  not 
by  adding  a  poisonous  gas  to  the  air.  Nor  can  Ave 
accept  the  suggestion  of  Hill  and  Flack  that  small 
amounts  of  ozone  may  be  of  therapeutic  value  in  cer¬ 
tain  diseases  of  the  respiratory  tract  by  reason  of  the 
hyperemia  following  the  ozone  irritation.  The  ozone 
irritation  leads  to  intense  hyperemia  of  the  respiratory 
tract,  but  this  hyperemia  is  obviously  correlated  Avitli 
repair  of  the  injury  to  the  epithelial  cells  wrought  by 
the  ozone.  The  cells  injured  by  ozone  are  probably 
more  readily  inA^aded  by  bacteria,  and  have  less  than 
normal  poAver  of  groAvth  and  healing *des])ite  the  hyper¬ 
emia.  And  all  bacteria  so  far  studied  are  much  more 
resistant  to  ozone  than  are  the  cells  of  the  respiratory 
tract  of  man  and  experimental  animals.  The  physiology 
of  ozone  points  to  the  conclusion  that  the  use  of  this 
poisonous  gas  as  a  therapeutic  agent  is  either  value¬ 
less  or  injurious. 
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AND 
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BERKELEY,  CAL. 

The  experiments  of  a  number  of  careful  investigators 
have  discredited  the  claims  made  for  ozone  as  a  purifier 
of  air.  Largely  on  the  basis  of  claims  already  disproved, 
several  manufacturers  are  so  successful  in  introducing 
ozone  machines  into  public  buildings  that  this  purpose¬ 
ful  adulteration  of  the  air  with  ozone  and  its  accompany¬ 
ing  impurities  threatens  to  become  a  public  health 
problem. 

Ohlmiiller^  demonstrated  that  o^one  in  considerable 
strength  was  incapable  of  killing  dry  bacteria  within  the 
time-limits  of  his  tests.  Erlandsen  and  Schwarz-  showed 
the  falsity  of  the  claim  that  the  presence  of  free  ozone 
means  the  absence  of  organic  impurity  in  the  air.  They 
demonstrated,  through  careful  analyses,  that  ammonia 
and  hvdrogen  sulphid  were  not  diminished  in  amount 
by  the  presence  of  ozone.  They  showed'  also  that  the 
deodorizing  property  of  ozone  consisted  of  the  masking 
of  one  odor  with  another.  In  their  experiments  with  a 
number  of  odorous  substances,  the  masked  odors  again 
became  evident  when  the  odor  of  the  ozone  had  dimin¬ 
ished.  Filipow^  demonstrated  that  strong  concentrations 
of  ozone  in  respired  air  caused  a  marked  irritation  of  the 
mucous  membranes.  Hill  and  Flack'*  showed  that  a 
concentration  of  ozone  as  small  as  one  part  per  million 
was  irritating  to  the  respiratory  tract  and  that  exposure 
for  two  hours  to  fifteen  or  twenty  parts  per  million  was 
not  without  risk  to  life.  They  demonstrated  that  the 
lespiratory  metabolism  was  reduced  by  the  inhalation 
of  ozone. 

In  September,  1912,  the  fifteenth  annual  convention 
of  the  League  of  California  Municipalities  and  the  fourth 
annual  conference  of  state,  county,  and  municipal 
health  officials  were  held  on  the  campus  of  the  Uni¬ 
versity  of  California.  In  connection  with  these  meet¬ 
ings  there  was  a  ‘Tublic  Welfare  Exposition”  consist¬ 
ing  chiefly  of  the  exhibits  of  manufacturers.  An  attempt 
was  made  by  the  agent  for  an  ozone  machine  (designated 
in  this  paper  as  “Machine  A”)  to  display  his  apparatus 
and  literature  in  that  part  of  the  exhibit  which  was 
d 'voted  chiefly  to  foods  and  was  under  the  supervision 
of  :M.  E.  Jaffa,  director  of  the  State  Food  and  Drug 
l.aboratory.  Jaffa  refused  to  permit  the  ozone  machine 
to  be  exhibited,  on  the  ground  that  the  advertising  cir¬ 
culars  made  claims  which  could  not  be  true.  The 
decision  was  protested  and  was  referred  to  the  director 
of  the  Hygienic  Laboratory  of  the  California  State  Board 
of  Health,  who  sustained  it.  laying  special  stress  on  the 
false  claims  of  bactericidal  efficiency  for  ozone.  This 

•  From  the  Hygienic  Laboratory  of  the  California  State  Board 
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action  was  repeatedly  protested,  and  requests  were  made 
that  the  machine  be  given  a  laboratory  test.  As  a  result 
the  few  simple  ex])eriments  reported  in  this  paper  wore 
performed  with  the  ozone  machines  of  two  well-known 
companies.  It  was  jiropo.sed  to  show  the  relative  killing 
power  for  animals  and  bacteria.  No  attempt  was  made 
to  measure  the  quantities  of  ozone,  oxids  of  nitrogen,  or 
other  gases,  which  may  have  been  included  in  the  com¬ 
position  of  the  “ozone”  produced  by  the  machines. 

The  machines  examined  were  loaned  for  our  test.-  l)y 
the  local  agents  of  the  manufacturers,  and  we  wish  to 
express  our  appreciation  of  the  uniform  courtesy  which 
was  extended  to  us. 

Machine  A  was  intended  for  use  in  a  large  room  con¬ 
taining  about  fifteen  people.  Unlike  Machine  B,  it  had 
no  attached  apparatus  for  agitating  the  air.  Circulars 
put  out  by  the  manufacturers  state  that  ozone  is  a 
“necessity”  for  the  destruction  of  infectious  germs  and 
bacterial  life,  for  the  sterilization  of  air  in  operating- 
rooms,  for  the  purification  of  the  air  in  homes  of  persons 
suffering  from  "contagious  diseases,  and  for  giving  to 
offices  and  homes  the  invigorating  air  of  the  country, 
seashore  and  mountains. 

Machine  B  also  was  intended  for  purifying  the  air 
of  a  large  room.  The  machine  included  a  motor  and  fan 
for  blowing  air  through  the  apparatus  and  out  into  the 
room.  A  well-illustrated  advertising  pamphlet  from  the 
manufacturers  includes  the  statement  that  ozone  cannot 
exist  except  momentarily  in  air  containing  organic  mat¬ 
ter,  and  that  therefore  the  presence  of  ozone  is  an  indi¬ 
cation  that  the  air  is  sterile  and  devoid  of  organic  mat¬ 
ter.  In  a  quoted  article  the  pamphlet  asserts  that  ozons 
is  unique  as  a  germicide  by  reason  of  the  fact  that  it  has 
no  deleterious  effect  on  the  higher  forms  of  animal  life, 
owing  to  the  low  percentage  of  carbon  contained  in  their 
structure. 

For  our  experiments  a  tight  wooden  cabinet  with  a 
capacity  of  1  cubic  meter  was  constructed.  The  door  of 
the  cabinet  had  a  glass  window  which  permitted  a  view 
of  the  interior.  The  ozone  machine  under  test  stood  in 
the  middle  of  the  cabinet.  The  humidity  was  indicated 
by  wet-  and  dry-bulb  thermometers.  In  some  of  the 
experiments  the  humidity  of  the  air  was  increased  by 
pouring  hot  water  through  a  tube  into  a  dish  standing 
in  the  cabinet.  The  guinea-pigs  which  were  subjected  to 
the  “ozone”  were  placed  in  a  small  wire  cage  where  they 
could  be  seen  through  the  glass  door.  The  bacterial  cul¬ 
tures  used  were  grown  for  a  day  on  meat-extract  broth. 
Sterile  glass  rods  were  dipped  into  the  cultures  and  the 
broth  was  dried  on  them  in  an  almost  invisible  film. 
These  rods  were  fixed  in  large  corks  and  were  inserted 
into  the  cabinet  through  holes  drilled  near  the  top. 
After  exposure  to  the  “ozone”  the  rods  were  withdrawn 
and  their  ends  were  dipped  into  tubes  of  broth.  After 
forty-eight  hours  of  incubation,  the  clouded  cultures 
were  tested  to  find  whether  or  not  the  growth  was  due  to 
the  organism  originally  placed  on  the  rod.  The  strepto¬ 
coccus  and  staphylococcus  cultures  in  all  instances 
showed  organisms  of  the  characteristic  morphology.  The 
typhoid  cultures  were  tested  by  agglutination  with  anti¬ 
typhoid  serum.  The  cultures  of  Bacillus  suhtilis  were 
sufficiently  identified  by  the  appearance  of  the  scum 
growing  on  the  surface  of  the  broth.  In  the  tables  the 
plus  sign  denotes  that  the  organism  exposed  in  the  test 
grew  in  the  subculture.  The  minus  sign  signifies  that 
the  subculture  was  sterile. 

The  experiments  with  Machine  A  were  made  in  sev¬ 
eral  separate  tests,  and  the  results  are  brought  together 
in  Table  1,  The  cultures  which  were  dried  on  threads 
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were  placed  in  open  Petri  dishes  on  the  bottom  of  the 
cabinet.  The  control  cultures  were  exposed  to  the  air 
in  a  locker  in  the  laboratory. 

Guinea-pig  1  seemed  sluggish  and  was  breathing 
rapidly  at  the  end  of  an  hour.  In  two  hours  and  forty 
minutes  it  was  dead.  Necropsy  showed  marked  edema 
of  the  lungs. 

The  tests  with  Machine  B  were  carried  on  both  with 
and  without  added  moisture.  The  various  cultures  aud 
the  guinea-pig  were  put  into  the  cabinet  and  the  machine 
was  started  at  the  time  of  beginning  each  experiment. 
The  door  was  not  opened  until  the  test  was  finished. 

Guinea-pig  2  showed  labored  breathing  twenty  min¬ 
utes  after  the  machine  was  started.  Twenty-five  min¬ 
utes  after  beginning,  it  began  rubbing  its  nose  with  its 
fore  feet ;  after  forty-five  minutes  it  was  drowsy ;  at  the 
end  of  an  hour  its  eyes  were  watery  and  almost  closed, 

TABLE  1.— MACHINE  A.  FULL  STRENGTH. 

Cultures  :  24-hour.  Dried  on  glass  rods  and  silk  threads.  Extract 


broth,  1  per  cent.  acid. 

Dates :  February  and  March,  1913.  Moisture  added  to  air. 


Humidity  not  measured. 

Length  of  exposure 

G 

8 

Con¬ 
trols 
in  Air 

to  “ozone”,  hours 
Cultures  on  rods  : 
staphylococcus 

% 

1 

2 

3 

4 

5 

7 

8 

aureus  . 

Staphylococcus 

-F 

+■ 

-b 

+ 

4- 

aureus  . 

-b 

-b 

-b 

— 

— 

— 

— 

— 

4- 

Bacillus  typhosus. 

-b 

-b 

+ 

-b 

4- 

— 

- - 

— 

— 

t 

Bacillus  typhosus. 

-b 

+ 

+ 

+ 

-b 

-b 

4- 

— 

— 

-b 

4- 

Bacillus  subtilis .  . 

-b 

-b 

-b 

-b 

-b 

4- 

4- 

4- 

Bacillus  subtilis.  . 
Cultures  on  threads  ; 
Staphylococcus 

+ 

+ 

+ 

4- 

-b 

-b 

+ 

4- 

4- 

4- 

aureus  . 

-b 

-b 

-b 

4- 

4- 

— 

— 

— 

4- 

Bacillus  typhosus. 

-b 

-b 

+ 

-b 

-b 

-b 

4- 

4- 

4- 

Bacillus  subtilis .  . . 
Guinea-pig  1 . 

-b 

+ 

Sick 

+ 

”1“ 

Dead 

4- 

4- 

4- 

4- 

•  • 

4- 

TABLE  2.— MACHINE  B.  STRENGTH  3. 

Cultures  ;  19-hour.  Dried  on  glass  rods.  Extract  broth,  1  per  cent, 
lid.  .  , ,  ^ 

Date  :  May  27,  1913.  Time  :  Started  10  :40  a.  m.  Moisture  added 


to  air. 

Length  of  exposure 
to  “ozone,”  hrs.  0 

y* 

% 

1 

2 

3 

4 

6 

8 

12 

Con¬ 
trols 
in  Air 
12 

Temperature, 

centigrade  ...  18 

21 

22 

22 

25 

22 

22 

21 

21 

20 

18 

Itelative  humidity, 
per  cent . 74 

79 

77 

80 

77 

87 

84 

86 

86 

85 

Cultures  : 

Streptococcus 
pyogenes  . .  .  . 

4- 

+ 

+ 

4- 

+ 

Staphylococcus 
aureus  . . 

+ 

4- 

4- 

4- 

4- 

_ 

_ 

— 

__ 

4- 

Bacillus 

typhosus . 

4- 

4- 

4- 

4- 

4- 

. —  ■ 

— 

— . 

— 

4- 

Bacillus 

subtilis . 

4- 

-b 

4- 

4- 

-b 

4- 

+ 

4- 

4- 

4- 

Guinea-pig  2,  314  gm. 

and  its  nose  was 

Sick 

wet. 

Dead 

After  an 

hour 

and 

a 

half  its 

breathing  was  irregular  and  spasmodic.  A  little  later 
there  were  convulsive  movements.  After  an  hour  and 


forty  minutes  it  was  struggling  for  air  and  in  an  hour 
and  fifty-five  minutes  it  died.  Necropsy  showed  marked 
edema  of  the  lungs.  They  did  not  collapse  and  were 
filled  with  foamy  fluid. 

As  all  the  guinea-pigs  showed  similar  S3unptoms  dur¬ 
ing  life  and  marked  edema  of  the  lungs  on  necropsy, 
details  will  be  omitted  in  the  subsequent  experiments. 

Guinea-pig  3  died  four  hours  and  thirt3'-three  min¬ 
utes  after  the  machine  was  started. 

Guinea-pig  4  died  one  hour  and  thirty-five  minutes 
after  the  machine  was  started. 

In  a  fourth  test  of  Machine  B  the  conditions  were  the 
same  as  those  shown  in  Table  4,  except  that  the  machine 
was  run  at  strength  1,  instead  of  at  the  highest  strength. 
The  experiment  was  begun  at  9  ;40  a.  m.,  June  2.  No 
moisture  was  added  to  the  air,  and  the  average  of  the 


humidity  estimations  was  62.9  per  cent.,  which  is  lower 
than  the  average  (73  per  cent.)  of  the  readings  in  Table 
4.  The  average  temperature  was  20.3  C.'  (68.5  F.),  which 
is  two  degrees  lower  than  the  average  during  the  previous 
test.  A  table  of  the  results  is  not  presented  as  the  four 
kinds  of  bacteria  withstood  the  entire  twelve  hours  of 
exposure.  The  guinea-pig  (weight,  325  gm.)  died  in 
less  than  one-eighth  of  that  length  of  time.  It  showed 
disturbance  of  respiration  almost  immediately  after  tlic 
machine  started  and  died  one  hour  and  twent3'-five  min¬ 
utes  later. 

The  agents  for  Machine  B  sent  us  another  machine 
(C),  which  was  similar  to  the  other,  altliough  of  lower 
capacity.  When  it  was  run  at  the  greater  of  its  two 
possible  strengths,  without  the  addition  of  moisture  to 
the  air  of  the  cabinet,  the  resujts  were  similar  to  those 
presented  in  Table  3  for  Machine  B.  This  showed  that 


TABLE  3. — MACHINE  B.  STRENGTH  1. 

Cultni'es :  24-hour.  Dried  on  glass  rods.  Extract  broth,  1  per 
cent.  acid. 

Date  :  May  28,  1913.  Time  :  Started  9  :43  a.  m.  Moisture  added 
to  air. 


Con- 
t  rols 


Length  of  exposure 
to  “ozone,”  hrs.  0 

% 

% 

1 

o. 

At 

3 

4 

6 

8 

in 

12 

Air 

12 

Temperature, 

centigrade....  18 

19 

21 

21 

23 

24 

24 

24 

25 

25 

18 

Relative  humid¬ 
ity,  per  cent..  81 

75 

76 

85 

82 

80 

80 

80 

77 

77 

Cultures  : 

Streptococcus 
pyogenes  . .  . . 

4- 

+ 

+ 

+ 

+ 

+ 

+ 

-b 

-b 

Staphylococcus 
aureus  . 

-b 

4- 

4- 

4- 

4- 

+ 

-b 

_ 

_ 

4- 

Bacillus 

typhosus  .  .  . . 

-b 

+ 

-b 

-b 

4- 

4- 

-b 

_ 

4- 

Bacillus 

subtilis . 

4- 

4- 

+ 

4- 

-b 

4- 

+ 

4- 

4- 

4- 

Guinea-pig  3,  712  gm. 

Sick 

Dead 

TABLE  4.— MACHINE  B.  STRENGTH  3. 

Cultures;  19-hour.  Dried  on  glass  rods.  Extract  broth,  1  per 
cent.  acid. 

Date :  May  29,  1913.  Time  :  Started  9 :40  a.  m.  No  moisture 
added  to  air. 

Con¬ 

trols 


Length  of  exposure  in  Air 


to  “ozone,”  hrs.  0 
Temperature, 

% 

% 

1 

2 

3 

4 

6 

8 

12 

12 

centigrade....  18 
Relative  humid¬ 

20 

21 

23 

23 

23 

23 

23 

24 

24 

20 

ity,  per  cent..  70 
Cultures  ; 

Streptococcus 

66 

74 

61 

69 

75 

75 

80 

80 

80 

70 

pyogenes . 

Staphylococcus 

-b 

4- 

+ 

+ 

+ 

4- 

4- 

4- 

— 

4- 

aureus . 

Bacillus 

-b 

+ 

+ 

4- 

4- 

+ 

+ 

+ 

— 

-b 

typhosus . 

Bacillus 

■  -b 

4- 

4- 

-b 

4- 

4- 

— 

— 

— 

4- 

subtilis . 

Guinea-pig  4,  277  gm. 

4- 

Sick 

4- 

4“ 

Dead 

-b 

4- 

+ 

4- 

+ 

4- 

the  results  obtained  were  not  due  to  individual  imper¬ 
fections  in  one  machine. 

Comparison  of  the  tables  shows  that  the  addition  of 
moisture  to  the  air  in  the  cabinet  increased  the  slight 
bactericidal  effect  of  the  “ozoue.”  In  every  test  in  which 
the  guinea-pig  and  the  bacteria  were  in  the  cabinet 
together,  the  bacteria  outlived  the  guinea-pig. 

Additional  tests  of  the  bactericidal  power  of  tlu; 
‘^ozone”  were  performed  in  two  bedrooms  in  a  dwelling- 
house.  A  room  containing  730  cubic  feet  of  air-space  was 
prepared  by  packing  the  spaces  about  the  windows  and 
doors  with  cotton.  A  similar  room  was  used  for  ex]iosing 
control  cultures  to  the  drying  influence  of  air.  In  testing 
the  ozone  machines  in  the  room  the  same  varieties  of 
bacteria  were  exposed  as  in  the  tests  with  the  correspond¬ 
ing  machines  in  the  cabinet,  and  the  cultures  were  dried 
on  glass  rods  in  the  same  manner.  Machine  A  was  run 
at  its  maximum  strength  for  sixteen  hours  in  the  closed 
room.  Subcultures  were  made  when  the  room  was 
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<ipencd,  and  tlie  organisms  grew  in  all  instances. 
Machine  B  was  run  at  its  ma.ximum  strength  (Xo.  3) 
for  sixteen  hours  in  the  same  room.  The  cultures  all 
survived  the  test,  but  a  guinea-pig  (weight,  213  gm.), 
which  had  been  put  in  a  cage  in  the  room,  was  found 
dead  ivhen  the  door  was  opened.  Xecropsy  showed  edema 
of  the  lungs.  The  humidity  of  the  air  in  the  room  at 
the  beginning  of  the  test  was  61  per  cent,  of  satura¬ 
tion  and  the  temperature  was  22  C.  (71.6  F.).  When  the 
room  was  opened  in  the  morning  a  faint  haze  was  visible 
in  the  air. 

During  tliese  tests  certain  physiologic  effects  of  the 
‘‘ozone”  were  noticed  by  the  experimenters  after  they  had 
been  working  around  the  machines.  The  immediate  effect 
of  inhaling  the  diluted  gas  was  a  feeling  of  dryness  or 
tickling  in  the  nasopharynx,  and  sometimes  the  irrita¬ 
tion  was  felt  in  the  chest.  If  the  exposure  was  pro¬ 
longed,  watering  of  the  eyes,  and  occasionally  a  slight 
headache,  resulted.  The  smell  of  the  “ozone”  and  its 
irritation  was  much  more  noticeable  to  persons  who  came 
suddenl}'  under  its  influence  than  to  those  who  were 
continuously  exposed.  This  shows  the  disadvantage  of 
entrusting  the  regulation  of  an  ozone  machine  to  per¬ 
sons  who  are  constantly  breathing  its  products. 

CONCLUSIONS 

1.  The  gaseous  products  of  the  two  well-known  ozone 
-  machines  examined  are  irritating  to  the  respiratory  tract 

and,  in  considerable  concentration,  they  will  produce 
edema  of  the  lungs  and  death  in  guinea-pigs. 

2.  A  concentration  of  the  gaseous  products  sufficiently 
high  to  kill  typhoid  bacilli,  staphylococci  and  strepto¬ 
cocci,  dried  on  glass  rods,  in  the  course  of  several  hours, 
will  kill  guinea-pigs  in  a  shorter  time.  Therefore  these 
products  have  no  value  as  bactericides  in  breathable  air. 

3.  Because  the  products  of  the  ozone  machines  are 
irritating  to  the  mucous  membranes  and  are  probably 
injurious  in  other  ways,  the  machines  should  not  be 
allowed  in  schools,  offices  or  other  places  in  which  peo¬ 
ple  remain  for  considerable  periods  of  time. 

4.  The  ozone  machines  produce  gases  which  mask 
disagreeable  odors  of  moderate  strength.  In  this  way 
the  machines  can  conceal  faults  in  ventilation  while  not 
correcting  them.  Because  the  ozone  machine  covers 
unhygienic  conditions  in  the  air  and  at  the  same  time 
produces  new  injurious  substances,  it  cannot  properly  be 
classed  as  a  hygienic  device. 
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We  have  undertaken  a  fresh  study  of  this  ancient  prob¬ 
lem,  beginning  with  the  necropsy  records  of  Bellevue 
Hospital  in  New  York  and  the  Massachusetts  General 
Hospital  in  Boston.  In  each  of  these  institutions  we 
examined  three  thousand  necropsy  records,  searching  for 
lesions  ordinarily  supposed  to  produce  diarrhea.  We 
then  traced  the  cases  showing  these  lesions  back  to  the 

•  rsecause  of  lack  of  space,  this  article  is  abbreviated  in  The 
•ioriLNAL.  The  conipiete  articie  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 

•  Head  in  the  Section  on  Practice  of  Medicine  of  the  American 
-Medical  Association,  at  the  Sixty-i  ourth  Annual  Session,  heid  at 
.\iinnoupoiis.  June,  1913. 


clinical  records,  trying  to  ascertain  first  whether  the 
lesions  actually  produced  diarrhea,  and  if  so,  in  what 
proportion  of  cases ;  secondly,  whether  any  special  tyjie 
of  symptoms  or  of  discharges  was  associated  with  any 
special  lesion  of  the  intestine,  the  endeavor  being  to 
mark  out  clinical  types  so  far  as  this  was  possible. 
Finally,  we  reviewed  the  results  of  treatment  both  in 
necropsy  cases  and  in  a  considerable  series  of  cases 
which  did  not  come  to  necrojisy,  and  endeavored  to  esti¬ 
mate  the  value  of  the  different  mctluals  used. 

For  various  reasons  we  have  excluded  from  this  study 
certain  diseases  often  associated  with  diarrhea.  We  have 
taken  no  account  of  the  cases  of  typhoid  fever,  jiartlv 
because  the  relation  of  this  disease  to  diarrhea  has  already 
been  thoroughly  studied  in  large  groujis  of  cases,  and, 
secondly,  because  we  were  anxious  to  get  some  idea  of 
the  relative  frequency  of  the  different  cases  with  this 
symptom,  and  are  well  aware  that  the  numb'er  of  per¬ 
sons  sick  with  typhoid  in  these  two  hospitals  was  not  a 
fair  sample  of  the  number  of  cases  of  this  disease  exist¬ 
ing  in  the  community  outside,  since  cases  of  typhoid  are 
quite  abnormally  collected  from  large  areas  in  hospitals 
such  as  those  in  which  we  have  pursued  our  studies.  The 
parasitic  diarrheas  have  also  been  excluded  because  of 


TABLE  1.— RELATIVE  FREQUENCY  OF  DISE.VSES  CAUSINU 
DIARRHEA  IN  ADTTLTS— MASSACHUSETTS  GENERAL 
HOSPITAL,  190.5-1912 

Acute  enteritis  and  unknown  (acute)  causes — clinical  cases.  2-11 
Acute  enteritis — necropsied  cases  : 

“Primary’’  .  ,, 

Secondary  with  and  without  intestinal' lesions’: . 

Nephritic  . 

Cardiac  . •> 

Cardiorenal  . ■ . . 

Arteriosclerotic  . i i  i '  .3 

Acute  infectious . .!!!  i !  5 

Various  acute  and  chronic  conditions .  lo 

Intussusception  . 1 

. —  42 


Acute  enteritis  total 


286 


Chronic  enteritis  and  unknown  (chronic)  causes — clinical 

cases  .  j.jj) 

Chronic  enteritis,  necropsied  cases  : 

Primary  . .  e 

Cardiac  . !!.’]!!!.!!!.!’’ .  7 

Renal  . h  . .  ] 

Cardiorenal  . i 

Various  chronic  conditions  . .' .’ .’  ’ .' •> 

. ID 

Chronic  enteritis  total  . 158 


Cancer  of  bowel . 

I'ernicious  anemia  . . . 

Mucous  colitis  . 

Exophthalmic  goiter 
Nervous  diarrhea  .  . .  . 
Tuberculosis  of  bowel 
Amebic  dysentery  .  .  .  . 
Fat  intolerance  '. . 


52 

34 

32 

25 

17 

15 

14 

7 


Total 


640 


the  small  number  of  these  cases  available  in  Boston  or 
New  York.  We  have  made  no  effort  to  studv  the  cases 
of  mercurial  or  arsenical  poisoning  or  cases  of  dysentery 
due  to  organisms  of  the  Shiga  type,  or  other  organisms 
closely  allied  to  it.  We  have  also  excluded  all  cases 
occurring  in  persons  under  16  years  of  age.  Leaving  out 
the  types  just  mentioned,  we  have  studied  640  cases  of 
the  varieties  ranged  in  Table  1. 

DIFFICULTY  OF  DISTINGUISHING  ACUTE  FROM  CHRONIC 
ENTERITIS  AND  COLITIS 

It  would  have  been  desirable  to  distinguish  clearly  the 
acute  from  the  chronic  cases,  but  this  we  found  unex¬ 
pectedly  difficult.  The  intestine  is  like  the  kidney  in 
that  a  long-standing  disease  may  show  clinical  symptoms 
only  now  and  then,  presenting  itself  suddenly  under  the 
guise  of  an  acute  disease. 
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After  making  these  exclusions  and  explanations  we 
turn  to  the  first  portion  of  our  study. 

CAUSES  OF  DIARRHEA 

Indiscretions  in  diet”  have  long  been  blamed  for  a 
large  proportion  of  the  brief  diarrhea  occurring  in  adults 
as  well  as  in  cliildren.  There  is  no  reason  to  doubt  that 
these  indiscretions  are  in  a  certain  number  of  cases 
responsible,  but  a  careful  analysis  of  the  records  shows 
that  many  patients  sutfering  from  precisely  the  same 
symptoms  as  those  supposedly  due  to  indiscretions  of  diet 
have  in  fact  committed  no  such  indiscretions  and  eaten 
nothing  unusual. 

Among  a  group  of  eighty-nine  patients  suffering  from 
acute  benign  diarrhea,  presenting  in  the  stools  no  evi¬ 
dence  of  bowel  ulceration  and  recovering  within  from 
ten  to  fourteen  days,  forty-one  patients  ascribed  the 
trouble  to  some  supposed  indiscretion  in  diet  or  to  some 
food  belfeved  to  have  been  poisonous,  while  forty-eight 
patients,  exhibiting  precisely  the  same  symptoms,  signs 
and  course  remembered  no  dietetic  cause  for  their  trouble 
and,  indeed,  no  obvious  cause  of  any  kind. 

“Ptomain  poisoning”  is  one  of  the  commonest,  one  of 
the  most  popular  and  fashionable  diagnoses  of  the  day 
among  a  certain  class  of  practitioners.  Yet  this  diag¬ 
nosis  will  seldom  stand  criticism.  Many  of  the  cases  to 
which  this  name  is  given  turn  out  to  be  appendicitis, 
gall-stones,  intestinal  obstruction,  pancreatitis,  a  gastric 
crisis  in  tabes,  lead-poisoning  and  other  diseases  having 
nothing  to  do  with  ptomains. 

We  have  merged  in  a  single  group  a  large  number  of 
cases  variously  designated  on  the  clinical  records 
because  there  seemed  to  be  no  good  reason  for  the 
employment  of  the  different  terms  such  as  dysentery, 
gastro-enteritis,  enteritis,  enterocolitis,  colitis,  etc.  To 
the  same  group  of  cases,  now  one,  now  another  of  these 
terms  is  applied  without  any  clear  reason,  according  to 
the  taste  and  fancy  of  the  individual  physician. 

In  a  small  group  of  cases,  only  seven,  in  the  Massa¬ 
chusetts  General  Hospital  series  during  a  period  covering 
the  years  from  1895  to  date,  there  has  seemed  to  be  a 
genuine  intolerance  of  the  intestine  for  one  or  another 
foodstuff,  chiefly  fat.  Intolerance  for  a  protein  or  a 
carbohydrate  was  very  rarely  identified,  but  in  the  small 
group  of  cases  previously  referrred  to  an  excuse  of  fat 
was  present  in  the  stools  on  ordinary  diet,  and  when  a 
diet  free  from  fat  was  given,  the  diarrhea  ceased.  In 
none  of  these  cases  was  there  any  definite  evidence  of 
pancreatic  disease  or  of  any  other  organic  cause  for  the 
anomaly,  and  no  cases  of  diarrhea  definitely  to  be 
referred  to  pancreatic  disease  were  studied  by  us. 

Passive  congestion  of  the  intestine  is  not  a  cause  of 
diarrhea.  This  lesion  was  present  in  a  large  number  of 
the  cases  of  our  series  in  which  necropsy  was  performed, 
but  was  seldom  associated  with  diarrhea. 

Tuberculosis  of  the  intestine  is  a  favorite  diagnosis 
among  general  practitioners  confronted  by  intractable 
and  chronic  cases  of  diarrhea.  In  my  experience  such  a 
diagnosis  is  almost  never  -warranted,  for  it  is  likely  to  be 
made  in  patients  showing  no  pulmonary  lesions  of  tuber¬ 
culosis  and  despite  the  well-known  fact  that  tuberculous 
enteritis  almost  never  occurs  except  as  a  complication  of 
phthisis.  A  striking  result  of  our  studies  was  this: 
Even  when  there  is  a  demonstrable  tuberculosis  of  the 
intestine  (complicating  pulmonary  disease)  diarrhea 
occurs  in  only  one  case  out  of  three.  Thus  in  only  ten 
out  of  thirty-one  cases  of  tuberculous  enterocolitis  which 
came  to  necropsy  .at  the  Massachusetts  General  Hospital 
(32  per  cent.)  and  in  only  twenty-nine  out  of  one  hun¬ 


dred  similar  cases  studied  post  mortem  at  the  Bellevue 
Hospital  (29  per  cent.)  was  diarrhea  present.  The  two 
series  of  cases  here  support  each  other  in  a  very  striking 
way  (Table  2). 

Even  when  diarrhea  occurs  in  patients  suffering  from 
distinct  tuberculosis  of  the  lungs,  one  is  by  no  means 
certain  that  the  flux  is  due  to  intestinal  tuberculosis,  for 
diarihea  is  nearly  half  as  common  in  cases  of  pulmonary 
tuberculosis  without  intestinal  lesions  as  in  cases  with 
these  lesions.  Thus  in  106  cases  of  pulmonary  tubercu¬ 
losis  studied  post  mortem  at  the  two  hospitals  referred 
to,  fifteen,  or  14  per  cent.,  had  diarrhea,  although  the 
intestines  showed  no  lesions  whatever.  All  this  empha¬ 
sizes  the  fact  further  to  be  insisted  on  that  even  when 
intestinal  ulcerations  are  present  in  a  case  of  diarrhea 
we  are  by  no  means  certain  that  the  ulcerations  cause 
the  diarrhea. 

Cancer  of  the  intestine  was  studied  in  159  patients, 
post  mortem  or  after  operation,  at  the  Massachusetts 
General  Hospital,  and  in  eighteen  patients  post  mortem 
at  the  Bellevue  Hospital.  The  percentage  of  diarrheas 
in  these  cases,  taken  as  a  whole,  is  almost  identical  with 


TABLE  2. — RELATIVE  FREQUENCY  OF  CERTAIN  FATAL 
DISEASES  ASSOCIATED  WITH  DIARRHEA  (SIX 
THOUSAND  NECROPSIES) 


Disease 

Bellevue 

Hospital 

3,000 

Necropsies 

Mass. 

General 

Hospital 

3,000 

Necropsies 

Per  Cent. 
Having 
Diarrhea 

Total  Cases 

No.  of  Cases 

of  Diarrhea 

Total  Cases 

No.  of  Cases 

of  Diarrhea 

Bellevue 

Mass.  Gen’l 

Acute  and  chronic  enteritis 

(unknown  cause)  . 

111* 

45 

71 

32 

40 

45 

Cancer  of  colon  . 

18 

4 

64 

20 

22 

32 

Tuberculosis  of  intestine . 

100 

29 

31 

10 

29 

32 

Tuberculosis  of  the  lungs  ;  intes- 

tine  not  diseased  . 

71 

11 

35 

4 

15 

11 

*  Seventy  classified  as  acute  post  mortem  ;  twenty-five  of  these 
had  diarrhea.  Forty-one  classified  as  chronic  post  mortem  ;  twenty 
of  these  had  diarrhea. 


that  found  in  tuberculous  enteritis.  Thus  fifty-two,  or 
32  per  cent.,  of  the  Massachusetts  General  Hospital  cases 
showed  a  diarrhea  either  steadily  or  intermittently, 
while  22  per  cent,  of  the  Bellevue  cases  showed  the  same 
symptom.  Contrary  to  the  accepted  idea  on  this  sub¬ 
ject,  we  did  not  find  that  diarrhea  was  any  commoner 
in  cases  involving  the  lower  part  of  the  intestine  than 
in  those  involving  the  upper  part.  Thus  in  forty-three 
cases  of  cancer  of  the  rectum,  diarrhea  was  present  in 
37  per  cent.,  while  in  sixty-seven  cases  involving  the 
hepatic  flexure,  the  ascending  colon  or  the  cecum,  diar¬ 
rhea  was  present  in  41  per  cent.  In  thirty-two  cases 
involving  the  intermediate  portion  of  the  colon  including 
the  transverse  colon,  the  splenic  flexure,  and  the  descend¬ 
ing  colon  (above  the  sigmoid),  diarrhea  was  present  in 
only  18  per  cent. 

In  chronic  renal  disease,  diarrheas  of  a  supposedly 
compensatory  type  are  often  said  to  occur.  Our  studies 
did  not  tend  to  confirm  this  supposition,  for  in  seventy- 
two  cases  of  chronic  nephritis  diarrhea  was  present  only 
eleven  times  either  in  the  history  previous  to  hospital 
treatment  or  during  that  treatment. 

Intussusception  has  for  many  years  been  associated  in 
text-books  with  a  bloody  diarrhea  and  been  supposed  to 
differ  thereby  from  other  types  of  intestinal  obstruction. 
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'I'liis  idea  was  borne  out  only  to  a  limited  extent  in  the 
eases  studied  in  the  present  series,  for  only  three  out  of 
ten  showed  any  diarrhea  at  all. 

We  liave  had  no  0])portunity  to  advance  our  knowledge 
on  the  subject  of  so-called  morning  diarrheas,  the  associ¬ 
ation  of  which  with  achylia  gastrica  has  recently  been 
referred  to. 

(’losely  associated  with  these,  according  to  our  belief, 
is  the  type  known  as  nervous  diarrhea  or  simple  hyper¬ 
peristalsis.  Presumably  there  is  some  connection  here 
between  the  hyperj)eristalsis  and  low  blood-pressure  in 
the  jieripheral  blood-vessels  with  vasodilatation  in  the 
splanchnic  area.  The  feeble  rapid  heart  and  the  ten¬ 
dency  to  faintness  in  such  cases  goes  to  strengthen  this 
supposition. 

An  important  group  of  cases,  not  very  numerous,  for¬ 
tunately  for  us,  but  very  obstinate  and  mysterious,  are 
those  associated  with  intestinal  ulceration  of  unknown 
cause.  Many  of  these  cases  are  demonstrably  non- 
amebic  and  not  due  to  infection  by  any  known  type  of 
micro-organism.  Some  of  them  bear  the  marks  of  infec¬ 
tious  disease — fever,  leukocytosis  and  albuminuria.  In 
others  there  is  no  such  evideiice.  The  diagnosis  is  made 
from  the  condition  of  the  stools  (see  hereafter)  or  by 
proctoscopy.  Sixty  cases  of  ulcerative  colitis  of  this  kind 
were  studied  at  the  Massachusetts  General  Hospital, 
beginning  with  the  necropsy  record  and  following  the 
case  back  into  the  clinical  history.  One  hundred  and 
eleven  similar  cases  were  studied  at  Bellevue  Hospital. 
In  55  per  cent,  of  the  Massachusetts  General  Hospital 
cases  and  60  per  cent,  of  the  Bellevue  cases  diarrhea  was 
absent,  and  the  diagnosis  of  intestinal  ulceration  or 
ulcerative  colitis  was  often  quite  unsuspected  before 
necropsy.  Even  when  the  colon  is  deeply  and  univer¬ 
sally  ulcerated,  “hanging  in  rags”  as  one  of  my  col¬ 
leagues  expressed  it,  the  bowels  may  be  constipated 
throughout  the  disease.  Although  there  is  nothing  new 
about  this  statement,  we  desire  to  emphasize  it  afresh, 
since  there  is  so  strong  a  tendency  to  use  the  words  diar¬ 
rhea  and  enteritis  as  synonyms. 

In  cases  of  enteritis  without  diarrhea  the  diagnosis  is, 
so  far  as  we  can  see,  impossible,  unless  something  sug¬ 
gests  proctoscopy.  There  may  be  no  local  tenderness  in 
the  abdomen  and  nothing  whatever  to  indicate  the  dis¬ 
ease.  This  silence  is  only  what  we  might  have  expected 
from  the  analogy  of  typhoidal  and  tuberculous  ulcera¬ 
tions.  which  produce  in  the  great  majority  of  cases  con¬ 
stipation  rather  than  diarrhea.  Thus  in  only  17  per 
cent,  of  the  1.495  cases  analyzed  by  McCrae  in  Osier’s 
“Modern  Medicine”  was  diarrhea  present,  though  in 
every  case  presumably  the  intestines  were  extensively 
uh-erated.  The  conditions  existing  in  tuberculous  enter¬ 
itis  have  already  been  referred  to. 

Finally  we  would  lay  especial  emphasis  on  the  fact 
obvious  from  the  study  of  the  cases  in  this  series,  that  in 
many,  perhaps  most,  cases  of  diarrhea  the  cause  is 
utterly  unknown.  Xo  evidence  of  infection,  ulceration, 
food  poisoning,  cancer  or  other  disease  can  be  found. 
In  some  of  these  cases  we  have  evidence  that  the  patient 
has  been  subjected  to  unusual  overstrain,  such  as  may 
well  have  lowered  his  powers  of  resistance  or  upset  the 
vasomotor  tone  of  his  splanchnic  vessels.  Tims  loss  of 
sleep  and  overwork  often  appear  to  be  causative  factors; 
but  the  intermediate  steps  between  these  trains  and  the 
diarrhea  are  not  clearly  known. 

TYPES  AND  DIAGXOSIS 

Gan  we  recognize  what  part  of  the  intestine  is 
affected?  Many  text-books  describe  symptom-groups 
supposed  to  characterize  diarrheas  originating  in  the 


small  intestine  and  in  the  large  intestine,  respective! v. 

e  have  not  been  able,  however,  to  identify  any  diar¬ 
rheas  originating  in  the  small  intestine.  If  there  is  a 
characteristic  symptomatology  for  such  cases  we  have  not 
been  able  to  find  it.  As  regards  the  portion  of  the  colon 
affected  by  disease  one  can  say  only  this:  that  the  pres¬ 
ence  of  marked  tenesmus  points  almost  certainly  to 
inflammation  of  the  rectum..  Beyond  this  we  cannot  go 
with  any  certainty. 

4  he  study  of  the  stools  is  of  much  importance,  espe¬ 
cially  in  prognosis.  Cases  in  which  blood  and  piis  are 
frequently  present  in  the  stools  are  almost  certainly 
associated  with  ulcers  of  the  large  intestine  and  run  a 
much  more  chronic  course  than  those  in  which  blood  and 
pus  are  absent  from  the  stools.  The  presence  or  absence 
of  mucus  in  the  stools  seems  to  be  of  little  importance, 
especially  when  there  is  no  other  abnormality.  Mucus  is 
not  proper  ground  for  the  inference  that  enteritis  or 
ulceration  is  present.  In  many  ])ersons  mucus  is  passed 
from  time  to  time  without  any  disturbance  of  the  general 
health  and  without  any  known  reason  whatever. 

An  excess  of  fat,  starch  or  protein  in  the  stools  is 
much  less  ofteir  of  value  in  diagnosis  or  prognosis  than 
the  evidences  of  ulceration  just  referred  to.  In  the 
routine  examination  of  stools  for  causes  of  diarrhea  such 
an  excess  of  food  products  is  distinctly  infrequent  and 
rarely  characterizes  a  case  for  more  than  a  short  time. 

Proctoscopy  is  of  great  importance  in  prognosis.  The 
presence  or  absence  of  ulceration  in  the  rectum  and  sig¬ 
moid  can  readily  be  decided  by  this  method  and,  other 
things  being  equal,  a  much  longer  course  can  safely  be 
predicted  in  cases  showing  ulceration  of  this  kind  than 
in  those  free  from  it.  Thickening  and  infiltration  of  the 
bowel  wall  may  also  be  recognized  in  this  way  and  rrray 
furnish  evidence  of  a  long-standing,  relatively  intracta¬ 
ble  process.  In  nine  cases  of  the  Massachusetts  General 
Hospital  series  the  Amoeba  histohfticm  was  recognized  in 
the  stools  and  led  to  the  identification  of  amebic  dysen¬ 
tery.  Such  cases,  however,  are  rare  in  Massachusetts 
even  as  importations.  In  parts  of  the  country  in  which 
the  Amoeba  histolytica  is  common,  stool  examination  may 
be  of  the  greatest  importance  as  a  means  of  identifying 
diarrheas  of  this  type,  since  it  may  lead  to  their  treat¬ 
ment  by  the  recently  discovered  specific,  emetin. 

Diphtheritic  colitis  or  enterocolitis,  produces  no  char¬ 
acteristic  symptoms  and  no  recognizable  abnormalities 
in  the  stools.  This  was  proved  by  the  clinical  record  of 
diphtheritic  cases  in  which  necropsy  was  performed  at 
the'  ]\Iassachusetts  General  Hospital. 

Mucous  colitis  or  colica  mucosa  is,  in  our  opinion,  not 
a  colitis  at  all,  but  a  form  of  neurosis  associated  with 
constipation  and  sometimes  with  starvation.  Of  twenty- 
two  cases  of  this  disease  studied  at  the  Massachusetts 
General  Hospital  in  only  ten  was  diarrhea  present  at  any 
time  and,  even  in  those,  constipation  was  much  more 
frequent.  As  a  cause  and  a  result  of  their  neurosis  many 
of  these  patients  have  acquired  the  disastrous  habit  of 
examining  their  stools  themselves  and  it  is  almost  path¬ 
ognomonic  of  the  disease  if  the  patient  produces  a  bottle 
in  which  curious  materials  have  been  accumulated  as  the 
result  of  fhe  patient’s  own  study  of  his  dejecta.  Habit 
and  the  mental  attitude  are  the  essential  factors  in  these 
cases  and  will  be  further  referred  to  under  the  section 
on  treatment. 

Prognosis. — The  general  measure  of  effectiveness  in 
the  treatment  of  chronic  diarrheas  of  all  types  may  be 
seen  from  the  following  figures  drawn  from  the  records 
of  the  Massachusetts  general  hospital ;  Out  of  ninety 
cases  of  diarrhea  lasting  over  four  weeks  previous  to 
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hospital  treatment,  tliere  were  apparently  cured  fifty- 
four,  or  60  per  cent.,  and  unrelieved  (including  deaths) 
thirty-six,  or  40  iier  cent.  We  have  called  the  favorable 
cases  “apparentlv  cured”  because  we  have  not  often  been 
able  to  follow  their  progress  after  discharge  from  the 
wards. 

Further  analysis  of  the  results  of  treatment  in  twenty- 
five  cases  of  chronic  non-falal  diarrhea  averaging  about 
four  years  in  duration  shows  that  chronicity  is  not  neces¬ 
sarily  of  bad  prognostic  import.  It  was  found  (|uite  easy 
to  check  the  process  and  even  to  cure  it  in  twelve,  out  of 
these  twenty-five  cases  in  which  organic  ulceration  and 
infiltration  of  the  bowel  were  not  indicated  by  the  pres¬ 
ence  of  blood  and  pus  in  the  stools  or  by  proctoscopy. 
Chronicity  then,  does  not  necessarily  mean  intractability. 
Our  fatal  cases  have  rarely  been  chronic.  They  averaged 
less  than  four  months  in  duration.  In  contrast  with  this 
were  two  cases  diagnosed  as  nervous  diarrhea  and  yield¬ 
ing  readily  to  suggestive  therapeutics,  though  tVey  had 
lasted  two  years  and  five  years,  respectively. 

Of  thirteerr  patients  with  chronic  ulcerated  colitis,  five 
were  apparently  cured,  two  were  improved  and  six  not 
improved  at  all. 

Acute  Diarrheas. — So  far  as  duration  measures  sever¬ 
ity,  the  non-ulcerated  acute  cases  lasting  five  weeks  or 
less  were  as  severe  as  the  ulcerated  cases.  The  average 
duration  of  seventeen  ulcerated  cases  (with  blood  and 
pus  in  the  stools)  was  fourteen  days  before  treatment 
began  and  thiity-eight  days  after  treatment.  In  twenty- 
one  non-ulcerated  cases  the  average  duration  was  thirteen 
days  before  treatment  and  twelve  days  after  treatment. 

The  response  to  our  therapeutic  endeavors  shows  that 
the  ulcerated  cases  were  far  more  intractable.  In  seven¬ 
teen  out  of  twenty-one  acute  non-ulcerated  cases,  the 
movements  ceased  promptly  after  treatment  by  rest,  diet 
and  catharsis  only.  Tlnee  patients  needed  also  saline 
irrigations  and  orre  bismuth.  Opium  and  silver  nitrate 
were  never  needed  in  this  group  of  cases. 

Of  the  seventeen  ulcerated  cases,  on  the  other  hand, 
only  two  yielded  to  rest,  diet  and  catharsis  alone.  Three 
of  these  patients  needed  opium  also,  five  needed  bismuth, 
seven  silver  nitrate  and  eight  normal  saline  irrigations. 
Idiree  of  the  seven  patients  receiving  silver  nitrate  had 
saline  irrigations  as  well. 

TREATMENT 

The  following  experience  has  been  frequently  repeated 
in  this  series  of  cases  and  has  left  a  deep  impression  on 
our  minds :  A  patient  seeks  hospital  care  with  a  history 
of  a  most  obstinate  diarrhea  which  has  persisted  for 
months,  even  for  years.  He  is  put  to  bed  in  a  hospital 
ward  and  before  treatment  is  begun  the  preliminary 
irrvestigation  and  preparation  of  his  case  occupy  probably 
the  first  twenty-four  hours  of  his  stay  in  the  hospital. 
During  this  time  the  remarkable  fact  is  noticed  that  he 
has  had  no  diarrhea,  indeed  that  his  bowels  have  not 
moved  at  all.  In  view  of  this  fact  no  treatment  for  the 
j  leviously  troublesome  diarrhea  is  instituted.  One  waits 
for  the  familiar  symptom  to  appear ;  but  it  never  appears. 
Day  after  day  passes  and  finally  tire  bowels  have  to  be 
moved  by  enema  or  by  a  laxative.  At  first  we  ihterpreted 
the  absence  of  diarrhea  as  a  cure  of  the  enteritis,  but 
further  observation  of  the  patients,  after  they  had  left 
the  hospital,  showed  that  in  many  the  diarrhea 
promptly  reappeared  as  soon  as.  the  patient  resumed  his 
ordinary  habits  and  occupation.  Irr  view  of  this  it  seems 
to  us  that  one  must  interpret  the  disappearance  of  the 
diarrhea  in  such  cases  as  due  to  the  remarkable  effect  of 
lying  in  bed.  And  in  fact  lying  in  bed  seems  to  us  by 


far  the  most  efficient  and  potent  remedy  at  our  command 
in  a  large  number  of  the  acute  and  the  chronic  diarrheas. 
Many  of  the  patients  just  referred  to  had  been  treated 
unsrrccessfully  by  every  known  method  previous  to  enter¬ 
ing  the  hospital,' but  had  not  remained  in  bed.  That  was 
the  one  thing  that  had  not  been  done  for  them.  How  far 
this  remedial  effect  of  rest  in  bed  is  to  be  attributed  to  an 
effect  on  the  splanchnic  circulation  we  have  no  means  of 
judging.  It  is  well  known  that  patients  with,  diarrhea 
become  faint,  especially  during  and  after  the  discharges. 
This  faintness  is  doubtless  associated  with  a  low  peri¬ 
pheral  blood-pressure  and  it  may  be  that  rest  in  bed 
raises  the  average  peripheral  blood-pressure  Muth  a  corre¬ 
sponding  improvement  in  the  splanchnic  circulation.  In 
some  of  these  cases  we  have  demonstrable  evidence  that 
the  intestinal  ulcerations  associated  with  the  diarrhea 
have  shown  no  appreciable  tendency  to  heal,  even  though 
the  diarrhea  itself  has  been  wholly  checked  as  a  result  of 
rest  in  bed. 

The  good  results  of  purgation  in  all  acute  and  benign 
cases  are  too  familiar  to  need  further  emphasis.  Our 
experience  in  this  series  of  cases  goes  to  support  the  tradi¬ 
tional  belief  that  purgation,  by  means  of  castor  oil  or 
magnesium  sulphate,  is  second  only  to  rest  in  bed  as  a 
remedy  for  diarrhea.  We  have  seen  no  special  reason  to 
prefer  one  of  these  two  purges  to  the  other.  Either  is 
usually  efficient.  They  are  occasionally  of  value  even  in 
cases  which  have  lasted  for  many  weeks.  But  when  defi¬ 
nite  ulceration  is  present  in  the  bowel,  purgation  almost 
never  gives  more  than  temporary  relief.  Hence,  the 
im])ortance  of  proctoscopy  and  stool  examination  as  a 
guide  to  treatment. 

Diet. — For  acute  cases,  from  twenty-four  to  thirty-six 
hours’  starvation  with  catharsis  is  the  ideal  treatment. 
Boiled  milk  has  a  long-enjoyed  reputation,  and  many 
patients  recover  during  (perhaps  because  of)  its  admin¬ 
istration.  In  chronic  cases  it  is  the  rule  at  the  Massa- 
chusettes  General  Hospital  to  give  a  diet  low  in  fats  and 
carbohydrates. 

Irrigations. — Daily  irrigation  of  the  lower  bowel  with 
warm  normal  saline  solution  seems  to  us  of  benefit  in 
many  obstinate  cases.  Astringents  whether  by  mouth  or 
by  rectum  have  helped  us  little.  Weak  solutions  of  silver 
nitrate  sometimes  produce  immediate  benefit.  If  one 
injection  does  no  good,  it  is  not  worth  while  to  repeat  it, 
especially  as  the  remedy  is  always  a  painful  one  and 
occasionally  makes  the  patient  distinctly  worse.  Quinin 
injections  for  amebic  dysentery  deserve  to  be  given  up 
now  that  the  use  of  emetin  has  been  discovered.  Injec¬ 
tions  of  cooked  starch  or  mucilaginous  substances  are  use¬ 
ful  to  allay  tenesmus. 

Olive-OU. — This  substance  has  distinct  value  in  the 
treatment  of  long-standing  cases  with  or  without  ulcera¬ 
tion.  It  has  been  extensively  used  in  the  Presidio  Hos¬ 
pital  at  San  Francisco  for  obstinate  diarrheas  in  soldiers 
invalided  home  from  the  Philippines.  We  have  used  it 
successfully  in  doses  of  ounce  after  meals  in  some 
ambu’atory  cases  of  chronicity,  but  have  not  yet  distin¬ 
guished  the  types  most  benefited  or  the  method  of  its 
action. 

Psychic  Infhiences. — The  good  results  produced  by 
change  of  environment  are,'  we  suppose,  mostly  psychic. 
Morning  diarrheas  can  often  be  promptly  cured  by  a 
“change  of  air”  and  are  sometimes  very  hard  to  cure  in 
any  other  way.  How  far  differences  of  food  and  of 
diinking-water  may  enter  into  this  result  is  doubtful. 

A  most  amazing  result  of  a  similar  “change  of  air” 
was  seen  by  one  of  us  in  1898  when  the  hospital  ship 
Buy  State  took  on  board  from  Porto  Pican  harbors  12-5 
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sifk  Massaeliusetts  soldiers.  Practically  all  of  them  were 
SMifering  from  diarrhea  of  many  weeks'  duration  and  had 
become  greatly  discouraged  and  deiiresscd.  Within  two 
days  of  their  embarkation  on  a  boat  pointed  for  home, 
almost  every  man  was  free  from  diarrhea  and  eating 
ravenously  of  the  two  substances  hardest  to  get  in  Porto 
Pico — bread  and  butter. 

Drugs. — The  subcutaneous  use  of  emetin  in  amebic 
dysentery,  as  advised  by  Rogers,  seems  one  of  the  most 
brilliant  therapeutic  results  in  the  history  of  medicine. 
Our  e.xperience  with  this  drug  in  a  few  cases  wholly 
substantiates  the  reports  of  Rogers,  Futcher,  Bass  and 
others. 

Of  opium  we  have  nothing  new  to  say.  We  all  know  its 
definite  though  limited  value  in  acute  cases,  occasionally 
even  in  chronic  cases  to  break  up  a  j)athologic  habit. 

Bismuth  in  doses  of  from  30  to  60  grains,  from  once  to 
three  times  daily,  seems  to  us  of  value  in  some  obstinate 
cases  when  combined  with  rest  and  diet.  The  smaller 
doses  formerly  employed  do  not  seem  rational  and  have 
not  been  effective  in  our  hands. 

Sodium  salicylate  proved  curative  in  one  long-standing- 
case  which  had  resisted  many  other  remedies. 

Operation  (Cecostomy). — Cecostomy  and  irrigation  of 
the  bowel,  through  the  new  hole,  has  been  tried,  but  little 
in  our  field  of  work  and  our  experience  does  not  war- 
lant  a  definite  opinion.  Our  impressions  are  not  favor¬ 
able. 

1  Marlborough  Street — 120  East  Sixty-Second  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  S.  Thayer,  Baltimore:  Dr.  Cabot  suggested  that 
in  a  large  proportion  of  cases  of  diarrhea  it  is  not  possible  to 
say  just  what  the  cause  is.  How  are  we  going  to  find  out? 
One  of  the  first  things  we  ought  to  do,  a  thing  which  too 
many  of  us  neglect,  is  to  examine  the  stools  carefully.  We 
can  obtain  many  hints  as  to  treatment  from  the  character  of 
the  stools. 

I  should  like  to  emphasize  one  of  the  various  causes  of 
diarrhea,  namely,  a  diminished  gastric  acidity,  or  anacidity. 
It  is  a  common  cause  of  rather  long-persisting  and  annoying 
diarrhea.  Annoying  diarrheas  are  relieved  by-  larger  doses 
of  hydrochloric  acid  than  are  generally  given.  In  many  of 
these*  cases  one  may  expect  to  find  a  large  proportion  of  fatty 
acid  in  the  stool.  We  found  many  cases  of  imperfect  fat 
absorption  associated  with  diminished  gastric  secretion.  Most 
of  the  acute  diarrheas  are  due  to  greatly  varying  causes. 
In  a  large  majority  of  cases  it  is  impossible  to  say  just  what 
causes  the  attack. 

We  are  familiar  with  the  nervous  attitude  of  individuals 
sutfering  from  so-called  mucous  colitis. 

These  patients  are  extraordinarily  interested  in  themselves, 
and  this  is  an  element  we  have  to  consider.  A  nervous 
element  is  an  associated  element,  and  is  not  the  cause  of 
mucous  colitis.  The  onset  of  mucous  colitis  in  some  instances 
is  almost  like  that  of  hay-fever.  One  of  my  colleagues  whose 
work  as  instructor  begins  in  the  spring,  for  three  or  four 
years,  at  about  the  beginning  of  May,  hag  become  ill  with 
mucous  colitis  and  never  recovers  until  he  has  finished  his 
teaching  in  June.  When  he  is  suffering  from  overstrain  he  has 
an  attack  of  colitis.  In  many  instances  the  tendency  toward 
mucous  colitis  depends  on  small  local  foci  of  infection,  and 
the  relief  of  those  conditions  is  followed  by  so  great  an 
improvement  that  the  mucous  colitis  recedes  to  the  back¬ 
ground.  Mucous  colitis  is  also,  as  Dr.  Cabot  has  said,  more 
commonly  associated  with  constipation,  with  occasional  out¬ 
bursts  of  diarrhea,  nothing  like  a  continuous  diarrhea.  The 
important  factor  in  the  treatment  of  diarrhea  of  whatever 
type  is  rest  in  bed.  It  is  the  hardest  thing  to  do.  If  we 
could  make  our  patients  go  to  bed  at  tlie  outset  and  stay 
there  for  a  day  or  two,  often  the  disease  would  be  ended. 


For  the  treatment  of  cases  of  subacidity,  large  doses  of 
hydrochlorie  acid,  from  20  to  .'lO  droi)s,  in  a  full  glass  of 
water,  should  be  given  three-cpiarters  of  an  hour  after  meals, 
an  hour  and  a  quarter  after  meals  and  possibly  again  after 
that.  The  results  in  some  instances  are  truly  miraculous. 

Dr.  P.  S.  Roy,  Washington,  D.  C. :  I  wish  to  emphasize 
the  giving  of  hydrochloric  acid  in  diarrhea.  Hydrochloric 
acid  controls,  in  great  measure,  the  o])ening  and  closing  of 
the  pylorus.  The  pylorus  opens' and  lets  food  into  the  duode¬ 
num,  and  then  does  not  open  again  until  the  acid  that  goes 
into  the  duodenum  is  overcome  by  the  alkalinity  of  the  intes¬ 
tine;  therefore,  1  think  that  the  opening  and  closing  of  the 
pylorus  often  has  a  great  deal  to  do  with  diarrheal  attacks. 
In  other  words,  hydrochloric  acid  prevents  the  pylorus  from 
opening  and  closing  too  rapidly. 

Another  point  I  wish  to  call  attention  to  is  nerve  fatigue. 
Many  persons  who  are  not  nervous  suffer  from  fatigue  diar¬ 
rhea.  The  diarrheal  attacks  which  many,  though  careful  in 
diet  and  habits,  have  when  attending  conventions  are  largely 
due  to  fatigue.  1  also  think  that  the  diarrhea  of  exoph¬ 
thalmic  goiter  is  a  fatigue  diarrhea.  Exophthalmic  goiter  is 
nerve  fatigue.  Rest  will  therefore  do  much  to  correct  the 
diarrhea. 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal.:  Frequently  when 
diarrhea  develops  in  a  patient  having  tuberculosis,  the  attend¬ 
ing  physician  makes  a  diagnosis  of  tuberculosis  of  the  bowel 
and  gives  a  Itad  prognosis.  I  often  find  that  it  is  only  a 
simple  diarrhea  and  that  when  these  patients  are  put  to  bed 
and  treated  properly  the  trouble  disappears.  It  is  important 
to  bear  in  mind  that  diarrhea  in  a  patient  with  tuberculo.sis 
does  not  mean  dooming  a  patient  to  tuberculous  enteritis. 

Another  factor  which  should  also  be  understood  is  that 
tuberculosis  of  the  intestine  is  often  present  rvlien  no  diarrhea 
is  present.  This  is  shown  by  Dr.  Cabot’s  charts. 

A  point  on  diagnosis:  We  have  made  seven  hundred  exam¬ 
inations  of  the  stools  in  tuberculous  patients  and  find  that 
about  two-thirds  of  those  who  have  tubercle  bacilli  in  their 
sputum  show  bacilli  in  the  feces,  most  probably  from  swal¬ 
lowed  sputum,  whether  any  symptoms  of  tuberculosis  of  the 
bowel  are  present  or  not.  This  shows  definitely  that  the 
finding  of  tubercle  bacilli  in  the  stools  of  patients  having  open 
tuberculosis  is  not  a  diagnostic  sign  of  tuberculous  enteritis. 

Dr.  James  S.  McLester,  Birmingham,  Ala. :  A  form  of  diar¬ 
rhea  which  is  becoming  increasingly  frequent  in  the  South 
and  which  is  of  more  than  local  interest  is  that  which  ])re- 
cedes  and  accompanies  pellagra.  Not  infrequently  do  we 
see  a  patient  who  first  complains  merely  of  diarrhea.  Treat¬ 
ment  accomplishes  little.  The  following  spring  or  summer 
other  symptoms  typical  of  pellagra  appear.  By  noting  the 
stomatitis  and,  perhaps,  the  exaggerated  patellar  reflex,  we 
can  at  times  recognize  this  form  of  diarrhea  before  the  der¬ 
matitis  develops.  Examination  of  the  stools  is  of  no  value. 
Bearing  in  mind  the  other  nervous  symptoms  of  pellagra, 
we  might  class  this  as  a  nervous  diarrhea,  and  yet  the  coin¬ 
cident  inflammation  of  all  the  mucous  membranes  suggests 
enteritis.  On  the  other  hand,  all  of  these  cases  show  much 
lowered  gastric  acidity — at  times  complete  anacidity — which 
suggests  even  another  cause  of  the  diarrhea.  Occasionally, 
the  administration  of  large  doses  of  dilute  hydrochloric  acid 
will  cheek  this  distressing  symptom  of  pellagra. 

Dr.  G.  D.  Head,  Minneapolis:  In  ^linnesota  we  have  been 
much  interested  in  this  group  of  diarrheas  of  which  Dr. 
Thayer  has  spoken.  We  class  these  as  the  achylia  gastrica 
type  of  diarrheas.  We  can  do  much  for  these  patients  by 
giving  them  large  doses  of  hydrochloric  acid. 

I  wish  tfl  ask  Dr.  Cabot  one  or  two  questions.  In  the 
first  place,  I  should  like  to  inquire  whether  or  not  in  this 
group  of  cases,  that  is,  the  so-called  achylia  gastrica  type  of 
chronic  diarrhea,  he  finds  any  pathology  in  the  bowel.  In 
the  second  place,  whether  or  not  he  finds  an  achylia  gastrica 
in  his  cases  of  exophthalmic  goiter  with  marked  diarrhea. 
We  know  that  in  pernicious  anemia,  with  and  without  diar¬ 
rhea,  there  is  a  high  percentage  of  achylia  gastrica,  and  it 
occurred  to  me  that  the  same  condition  might  obtain  in  the 
cases  of  exophthalmic  goiter  with  diarrhea. 
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Dr.  Seale  Harris,  Mobile,  Ala.:  There  is  one  form  of 
diarrhea  that  Dr.  ]MclA?ster  referred  to,  which  is  of  much  more 
frequent  occurrence  than  is  generally  supposed,  and  that  is 
the  diarrhea  of  pellagra.  I  am  sorry  to  say  that  there  are  a 
large  number  of  cases  of  pellagra  that  are  not  recognized, 
in  which  the  important  symptom,  and  oftentimes  the  only 
symptom,  is  diarrhea. 

"  The  Italian  death-rate  from  pellagra,  as  reported,  is  less 
than  4  per  cent.  In  the  city  of  Chicago,  in  1911,  nine  deaths 
from  pellagra  were  reported.  My  experience  leads  me  to 
believe  that  the  death-rate  from  pellagra  in  this  country  is 
certainly  no  greater  than  it  is  in  Italy,  and,  therefore,  in 
Chicago,  or  in  the  surrounding  country,  from  which,  perhaps, 
the  cases  were  referred  to  Chicago  for  treatment,  there  must 
have  been  two  or  three  hundred  cases  of  pellagra,  most  of 
which  were  not  recognized  because  the  only  symptoms  were 
diarrhea  and  other  digestive  disturbances.  I  am  sure  that 
in  the  South  and  in  the  South  Central  states  there  are  a  great 
many  cases  of  diarrhea  due  to  pellagra  that  are  ascribed  to 
other  causes. 

Dr.  H.  F.  Harris  of  Atlanta  maintains  that  a  large  por¬ 
tion  of  the  population  in  certain  sections  is  suffering  from 
what  he  calls  corn  intoxication,  in  which  the  only  symptoms 
are  diarrhea  and  other  digestive  disorders.  I  have  seen  a 
number  of  cases  of  pellagra  without  any  skin  lesion  in  which 
I  have  made  a  positive  diagnosis,  the  diagnosis  having  been 
based  on  the  diarrhea,  the  stomatitis,  the  red  glossy  tongue 
and  the  other  digestive  symptoms. 

In  my  experience,  in  at  least  three-quarters  of  the  cases 
of  pellagra,  in  which  diarrhea  is  an  important  symptom, 
there  is  lowered  gastric  acidity  or  absence  of  hydrochloric 
acid.  Dr.  Clarence  Johnson  of  Atlanta  called  attention  to 
the  fact  that  in  his  series  of  cases  of  pellagra  in  which  the 
skin  lesions  and  other  symptoms  distinctive  of  pellagra  w^ere 
present  and  tliere  was  absence  of  or  decrease  in  hydrochloric 
acid,  there  was  diarrhea,  and  in  those  cases  in  which  there 
was  no  decrease  in  hydrochloric  acid,  there  was  no  diarrhea. 

The  treatment  of  diarrhea  in  pellagra  is  the  same  as  in 
diarrhea  from  any  other  cause.  Rest  is  most  important, 
preferably  in  a  dark  room,  because  sunlight  not  only  brings 
out  the  skin  lesions,  but  also  increases  the  diarrhea  and  other 
digestive  symptoms. 

In  cases  with  gastric  anacidity  or  lowered  acidity  large 
dose.s  of  hydrochloric  acid  are  indicated.  IMost  important  of 
all  is  the  diet;  eliminate  the  corn  products,  corn  bread,  hom¬ 
iny,  etc,  and  confine  the  diet  largely  to  nitrogenous  foods. 

Dr.  S.  Bailey,  Mt.  Ayr,  Iowa;  I  want  to  compliment 
Dr.  Cabot  for  being  an  iconoclast.  I  am  glad  he  has  the 
honesty  and  bravery  to  attack  a  popular  fad,  ptomain  poison- 
ins.  We  have  all  been  extremely  disgusted  with  what  we 
have  been  told  and  what  we  have  heard  about  it.  I  believe, 
however,  that  it  will  scarcely  recover  from  the  body  blows 
which  have  been  and  will  be  inflicted  from  this  time  on. 

Dr.  T.  W.  Stumm,  St.  Paul,  Minn.:  Undoubtedly  the  most 
important  question  to  consider  will  be  the  cause  of  the  diar¬ 
rheal  conditions.  Regarding  the  cases  mentioned  by  Dr. 
Thayer  and  Dr.  Head,  I  should  class  them  as  gastrogenic 
diarrheas.  Here  in  the  Northwest  we  see  many  of  these  cases 
and  we  usually  secure  good  results  in  cases  of  true  achylia 
gastrica  by  the  administration  of  hydrochloric  acid,  as  Dr. 
Head  suggests. 

The  other  class  of  cases  that  we  see  are  the  cases  of  mucous 
colitis.  They  are  frequently  very  troublesome.  The  patient 
is  usually  much  run  dowui  in  a  general  physical  way  and 
has  been  on  special  diet  for  months,  and  possibly  for  years. 
I  have  never  seen  any  good  result  from  placing  tltese  patients 
on  a  special  diet.  I  am  in  the  habit  of  telling  my  patients  of 
this  class  to  eat  anything  and  everything — to  take  plenty  of 
nourishment — bread,  meat  and  potatoes.  There  are  one  or 
two  things  which  seem  to  do  good  in  a  therapeutic  way. 
One  of  these  is  belladonna  pushed  to  the  physiologic  limit, 
given  either  hypodermatically  or  by  the  mouth.  The  second 
is  the  injection  of  cottonseed-oil  or  olive-oil  per  rectum;  this 
is  to  be  retained  by  the  patient  during  the  night.  Some  of 
the  patients  will  retain  a  great  deal  of  oil  and  others  will 


retain  only  a  small  amount.  This  should  be  taken  by  the 
patient  in  a  recumbent  position  when  he  goes  to  bed  and  as 
much  oil  should  be  injected  as  can  be  retained.  With  these 
two  medicinal  measures  and  a  full  general  diet  we  can  do  a 
great  deal  for  these  patients.  I  class  these  cases  as  nervous 
cases  entirely. 

Dr.  Richard  C.  Cabot,  Boston;  Our  discussion  seems  to 
have  centered  mostly  around  two  points,  the  diarrheas  asso¬ 
ciated  with  achylia  and  mucous  colitis,  so-called.  I  think  that 
the  diarrhea  of  achylia  is  one  of  the  most  interesting  types 
before  us,  but  I  do  not  think  that  it  is  nearly  so  simple  as  it 
appears.  Take,  for  example,  the  achylia  of  pernicious  anemia. 
That  is  the  best-known  form  of  chronic  achjdia.  Pernicious 
anemia  patients  have  diarrhea,  but  much  more  of  the  time 
they  do  not  have  diarrhea,  and  when  they  are  not  having 
diarrhea  they  do  have  achylia.  The  point  we  ought  to  realize 
is  that,  while  achylia  is  without  doubt  a  factor,  it  is  only 
one  factor.  ^We  must  find  the  others  before  we  really  know 
what  we  are  dealing  with  in  these  cases. 

The  morning  diarrheas,  like  the  mucous  colitis  cases,  it 
seems  to  me,  are  best  treated  by  the  psychic  method.  I  have 
seen  cases  of  this  kind  cured  more  quickly  in  this  way  than 
in  any  other  way.  Many  cases  cannot  be  cured  in  any  other 
way.  The  best  kind  of  psychic  therapy  here  is  usually  a 
change  of  scene  with  change  of  water  and  food — what  we 
used  to  call  a  “change  of  air.”  I  think  the  change  of  environ¬ 
ment,  the  psychic  change,  is  the  big  factor,  and  reliance  on 
that  often  brings  results  just  as.  good  as,  if  not  better  than, 
hydrochloric  acid  does. 

A  great  deal  used  to  be  said  about  degeneration  of  the 
gastro-intestinal  mucosa  in  pernicious  anemia,  but  the  more 
these  cases  have  been  studied  the  less  it  appears  that  the 
gastro-intestinal  changes  are  causes.  There  are  no  sudden 
changes  in  the  gastro-intestinal  tract  in  pernicious  anemia 
associated  with  achjdia. 

I  cannot  answer  the  question  in  relation  to  exophthalmi: 
goiter  because  my  experience  is  limited.  In  some  cases  I 
have  found  achylia  during  the  period  of  diarrhea,  and  in 
others  I  have  not.  I  do  not  know  the  relation. 

Coming  back  to  mucous  colitis;  I  do  not  suppose  that  any 
of  us  believe  in  purely  psychic  causes.  We  all  believe  that 
the  body  and  mind  necessarily  always  work  together.  When 
I  say  that  I  think  that  the  cause  of  mucous  colitis  is  a 
psychic  cause,  I  mean  that  it  is  the  sine  qua  non  and  the 
factor  with  which  treatment  has  chiefly  to  deal.  Remove  that 
cause  and  you  cure  the  patient;  if  you  do  not  remove  that 
cause  you  cannot  cure  the  patient.  Doubtless  there  are  other 
factors,  but  the  psychic  factor,  together  with  constipation 
and  starvation,  as  has  been  emphasized,  is  the  great  factor. 
Some  of  the  most  impressive  cures  I  have  ever  seen  have  been 
cures  of  mucous  colitis,  in  which  the  patient  has  been  dieted, 
as  the  doctor  said,  in  a  variety  of  ways,  without  any  result. 
The  essence  of  the  treatment  is  encouragement  and  stuffing. 


REPOET  OF  A  CASE  OF  ACUTE  NEPHRITIS 
IN  AN  INFANT  WITH  CONGENITAL 
HEART  DISEASE  * 

H.  M.  McCLANAHAN,  M.D. 

OMAHA 

History.- — The  infant,  aged  1  year,  came  under  my  care 
Jan.  4,  1913.  Family  history  negative.  Parents  both  young 
and  in  good  health.  The  patient  had  been  a  blue  baby  from 
birth.  Breast-fed  for  a  time.  Ever  since  birth  it  had  liad 
an  inspiratory  grunt,  more  perceptible  when  the  child  was 
moved  or  held  erect.  Both  skin  and  mucous  surface  con¬ 
stantly  blue.  The  infant  had  steadily  gained  in  weight,  how¬ 
ever,  weighing  24  pounds  at  1  year  of  age.  Digestion  had 
always  been  good,  bow’els  regular,  urine  free. 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  June,  1913. 
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History  of  Attack. — Deo.  5,  1912,  infant  wag  sudflenly  taken 
sick  with  sore  throat  and  fever,  followed  by  a  general 
erytheinatons  rash.  Later  this  rash  was  followed  by  a  series 
of  small  vesicles.  Decenil)er  id  some  swelling  about  the  face 
was  first  noticed.  The  mother  said  breathing  became  more 
labored  and  rapid,  so  that  she  had  to  keep  the  child  con¬ 
stantly  in  a  recumbent  position.  Even  then  she  noticed  that 
the  cyanosis  was  deeper  in  color.  The  bowels  were  regular, 
urine  becoming  more  and  more  scanty  as  estimated  by  the 
nai)kins.  infant  was  more  stupid  than  usual.  Jan.  4,  1913, 
1  iioUmI  the  foregoing  facts  as  given  me  by  the  mother.  Tem¬ 
perature  lOO,  pulse  110,  respiration  70.  Child  vomited  two 
or  three  times  a  day  while  under  my  care,  always  after  feed¬ 
ing.  There  were  edema  of  the  face,  swelling  of  the  arms  and 
legs,  and  ascites,  with  pitting  along  arms  and  legs.  Physical 
examination  of  the  lungs  negative.  Pericardial  dulness  very 
extensive.  Cardiac  impulse  perceptible.  Blowing  murmur 
heard  everywhere  over  heart.  Temperature  did  not  go  above 
100  until  a  few  hours  before  death.  Respirations  varied  from 
(iO  to  80  per  minute. 

/■'xamiiiation. — Urine  examination  January  5.  Specific 
gravity  1.007,  acid,  albumin  by  heat  and  nitric  acid,  no  sugar, 
no  bile.  Under  the  microscope  a  number  of  white  cells, 
hyaline  and  granular  casts.  January  7:  Examination  the 
same  with  the  addition  of  many  blood-cells.  Blood  exami- 
ration  January  5:  Red  blood-eells,  8,140,000;  white  blood- 
cells,  20,000;  hemoglobin,  plus.  Slight  increase  in  small 
lymphocytes;  otherwise  leukocytes  normal.  January  7:  Red 
blood -cells,  9,800.000;  white,  16,000. 

Treatment — There  was  nothing  special  in  the  treatment 
during  the  time  that  the  patient  was  under  my  care.  The 
infant  responded  well  to  hot  packs.  It  received  sodium  car¬ 
bonate  by  enema  and  tincture  of  digitalis  by  mouth.  General 
anasarca  decreased  and  quantity  of  urine  increased.  There 
were  absolutely  no  nervous  symptoms.  Respirations  continued 
rapid.  Cyanosis  extreme  when  infant  was  lifted  up.  Death 
was  due  to  apnea. 

Clinical  Diagnosis. — Acute  nephritis  due  probably  to  scarlet 
fever  with  congenital  heart  disease.  I  am  satisfied  that  death 
v>as  simply  hastened  by  this  disease,  but  was  actually  due 
to  the  heart  lesion.  In  other  words,  the  nephritis  w'as  an 
added  burden  that  the  heart  could  not  carry. 

Post-Mortem  Made  Four  Hours  After  Death. — I  desire  here 
to  thank  Dr.  L.  Moon,  intern  at  the  Methodist  Hospital,  for 
his  very  thorough  work  in  preparing  the  sections  from  vari¬ 
ous  organs.  The  body  was  that  of  a  large,  well-nourished 
infant;  slight  eruption  over  body;  chest  appeared  very  large, 
no  deformities,  skin  soft  and  very  dark,  mucous  membrane 
dark,  muscles  flabby,  no  rigor  mortis.  Brain  not  examined. 
Skin  of  chest  and  abdomen  quite  edematous  on  incision. 
Muscles  dark  red  and  very  soft.  Xo  free  fluid  in  the  abdominal 
cavity,  no  ossification  in  the  costal  cartilages.  Sternum  very 
soft  and  porous.  Thoracic  cavity  contained  20  c.c.  of  light 
.straxv-colored  fluid.  Xo  pleural  adhesions.  Base  of  heart  at 
second  rib.  Apex  at  the  sixth  rib.  Left  border  extended 
outside  of  nipple  line  %  inch.  Right  border  1  inch  to  the 
richt  of  the  sternum.  Thymus  present,  but  no  evidence  of 
pressure  on  the  trachea.  Pericardium  contained  10  c.c.  of 
clear  fluid.  Xo  adhesions.  The  heart  was  13  cm.  long,  9  cm. 
wide,  7  cm.  thick.  It  will  be  noted  that  this  is  the  size  of 
the  adult  heart.  HeaVt  muscles  dark  reddish-brown.  Cavi¬ 
ties  contained  a  large  amount  of  fluid  blood.  It  was  noted 
that  there  was  scarcely  any  clotting  of  blood  in  any  organ. 
Veins  of  heart  greatly  dilated.  Foramen  ovale  was  open  and 
large;  indeed,  there  was  only  a  light  constriction  between  the 
auricles,  so  that  both  formed  practically  one  cavity.  Left 
auricle  was  greatly  dilated  with  thin  walls.  The  aortic  and 
pulmonary  orifices  were  smooth  and  the  valves  normal.  The 
mitral  valve  was  greatly  shortened  and  thickened,  and  would 
not  close  to  exceed  one-half  of  the  opening.  There  was  also 
a  defect  in  tricuspid  valve.  Ductus  arteriosus  was  not  found 
although  carefully  searched  for.  Pulmonary  vessels  filled 
with  blood.  It  will  be  noted  that  there  was  practically  free 
communication  between  all  the  chambers  of  the  heart,  no 
obstruction  to  flow  of  blood  to  lungs  and  that  the  aorta  could 
carry  a  sufficient  quantity  to  nourish  the  body,  but  that  there 


was  free  mingling  of  the  venous  and  arterial  blood.  The  spleen 
was  dark,  congested  and  very  vascular.  Bile  passages  normal. 
Stomach  dilated,  also  dark  in  color.  Gall-bladder  normal. 
Pancreas  hard  to  touch,  and  dark  in  color.  Liver  17  cm.  long, 

7.5  cm.  thick,  12  cm.  wide,  dark  in  color,  greatly  congested, 
bleeding  freely  on  section.  Lungs  dark  in  color  but  no  evi¬ 
dence  of  bronchitis  or  pneumonia.  Left  kidney  7.5  cm.  long, 
5  cm.  wide,  4  cm.  thick.  Right  kidney  5  cm.  long,  4  cm.  wide, 

2.5  cm.  thick.  Both  kidnej’s  were  firm  to  touch  and  dark 
red  on  section  and  showed  on  section  that  they  were  retained 
by  the  capsule  under  pressure,  capsule  thickened.  Bone-mar¬ 
row  of  ribs  and  sternum  very  dark  in  color.  The  entire 
appearance  was  one  of  chronic  passive  congestion  and  the 
great  size  of  the  heart  and  liver  was  most  striking. 

Microscopic  Findings. — Kidneys  show  a  marked  interstitial 
nephritis  with  chronic  passive  congestion.  Many  cells  show 
hyaline  swelling  with  fatty  degeneration,  capsule  thickened. 
Marked  round-cell  infiltration  in  all  fields. 

Spleen  shows  marked  congestion  with  great  increase  in  the 
connective  tissue. 

Heart  muscle  is  atrophic  with  cloudy  swelling  and  evidence 
of  fatty  degeneration. 

Pancreas  shows  great  increase  of  connective  tissue  with 
marked  passive  congestion. 

Liver  capsule  thickened,  connective  tissue  increased  and 
marked.  Fatty  infiltration  about  the  center  of  the  lobules. 

Bile  ducts  dilated  and  increased  pigment. 

The  pathologist.  Dr.  W.  R.  Lavender,  reports  that  the  sec¬ 
tions  of  all  organs  show  a  passive  congestion  due  to  the  con¬ 
genital  heart  disease,  with  an  acute  process  due  to  the  comp’i- 
cating  nephritis.  This  is  in  line  with  what  is  msually  found 
in  congenital  heart  disease  with  cyanosis. 

There  were  two  interesting  features  in  the  case : 

1.  Evidence  of  nephritis  occurred  earlier  than  is  usual 
in  scarlet  fever.  From  a  rather  large  experience  in 
acute  nephritis  I  think  it  is  fair  to  assume  that  death 
would  not  have  resulted  if  the  infant  had  been  normal. 
The  absence  of  nervous  symptoms  wnth  subsidence  of  the 
anasarca,  increased  excretion  of  urine,  all  pointed  to  a 
favorable  termination. 

2.  The  poh'cythemia.  This  is  the  second  patient  with 
congenital  heart  disease  in  whom  I  have  found  polycy¬ 
themia.  I  have  had  the  current  literature  for  the  last 
three  years  carefully  reviewed  without  finding  anything 
on  the  blood  in  infants  with  congenital  heart  disea.se. 
There  are  valuable  contributions  on  the  blood  in  scarlet 
fever  and  whooping-cough,  but  very  little  on  the  b’ood 
of  infants.  It  seems  reasonable  to  presume  that  poly¬ 
cythemia  is  physiologic  in  these  cases;  as  the  individual 
cell  carries  less  oxygen,  an  increase  in  the  number  would 
carry  relatively  more  oxygen.  This  w'ould  seem  a  rea¬ 
sonable  hypothesis. 

Braiideis  Building. 


ABSTRACT  OF  DISCUSSIOX 

Dr.  .John  Zaiioksky,  St.  Louis:  Several  years  ago  I 
reported  a  case  of  polycythemia  before  the  St.  Louis  Pedi¬ 
atric  Society,  in  which  the  red  cells  numbered  more  than 
eight  million.  At  that  time  I  looked  up  the  subject,  and  I 
am  sure  I  found  a  condition  described  in  which  children  with 
congenital  heart  disease  showed  an  enormous  number  of  red 
cells. 

Dr.  C.  F.  Wahkeu,  Fort  Madison,  Iowa:  Is  any  mention 
made  in  the  literature  that  this  polycythemia  is  compensa¬ 
tory  ? 

Dr.  H.  Lowexburg,  Philadelphia:  That  polycythemia  is  a 
symptom  of  congenital  heart  disease  is  true,  but  it  is  not 
pathognomonic.  I  recall  a  case  in  which  the  count  wa^  about 
eight  or  nine  million  and  in  which  there  was  clubbing  of 
the  fingers  and  a  murmnur.  This  child  died  rather  suddenly 
and  came  to  necropsy.  The  heart  was  found  to  be  normal, 
but  there  was  a  marked  chronic  interstitial  pneumonia.  My 


1022 


ILEOCOLITIS— GEULEE 


Tart  1 
Jour.  A.  M.  A. 
Sept.  27,  1913 


diagnosis  was  based  largely  on  the  murmur,  clubbing  of  the 
fingers,  dyspnea  and  polycythemia.  I  was  wrong.  The  phys¬ 
ical  signs  of  interstitial  pneumonia  were  lacking. 

Dr.  H.  M.  McClanahan,  Omaha:  I  have  looked  in  the 
archives  for  ten  years  and  have  found  no  literature  on  this 
subject.  All  patients  with  congenital  heart  disease  whom  I 
have  ever  seen  ultimately  die  of  some  intercurrent  affection. 
I  have  had  one  live  to  be  16,  the  oldest  patient  of  whom  I 
have  any  knowledge.  These  patients  are  especially  prone  to 
acute  infections,  and,  if  they  have  even  a  mild  infection,  it 
is  most  likely  to  prove  fatal. 


THE  NATUEE  OF  ILEOCOLITIS  FEOM  AX 
ETIOLOGIC  POINT  OF  VIEW* 

C.  G.  GRULEE,  IM.D. 

CHICAGO 

The  term  ‘‘ileocolitis/’  while  originally  a  pathologic 
designation,  has  become  distinctly  clinical.  No  one,  I 
think,  will  assert  that  all  cases  which  show  the  clinical 
manifestations  of  ileocolitis  are  necessarily  combined 
rvith  the  pathologic  lesions  which  the  term  implies,  and 
certainly  not  with  the  severe  pathologic  lesions  which 
are  commonly  associated  with  it.  It  seems  to  me  that 
tlie  term  ileocolitis  conveys  to  the  mind  of  most  persons 
the  clinical  picture  which  follows  in  from  twenty-four 
to  forty-eight  hours  the  acute  stage  of  intoxication  of 
alimentary  origin.  This  period  represents  a  symptom- 
complex  which  is  more  or  less  regular.  .  The  stools,  while 
not  so  frequent  as  during  the  acute  stage,  contain  much 
mucus  and  often  blood.  The  temperature  ranges  usually 
between  99  and  101  F.,  prostration  is  great  and  the 
tolerance  for  food  is  markedly  reduced. 

It  is  this  stage  of  acute  attacks  of  summer  diarrhea 
which  offer  so  much  difficulty  in  the  solution  of  the 
problem  and  its  cause.  In  general,  three  or  four  proc¬ 
esses  have  been  mentioned  as  possible  causes  of  this 
condition. 

The  first  is  bacterial  infection,  which  has  received  the 
greatest  prominence  at  the  hands  of  American  pedia¬ 
tricians.  “Bacterial  infection”  here  does  not  mean  tho 
intoxication  produced  by  decomposition  products,  the 
result  of  bacterial  action  on  ingested  food  or  its  deriva¬ 
tives,  but  direct  infection  of  the  system  through  the 
intestinal  wall.  In  this  connection,  two  organisms  have 
been  more  prominently  mentioned,  the  Bacillus  dysen- 
tericus  of  the  Elexner  type,  and  the  streptococcus,  and 
in  by  no  means  all  of  the  cases  are  these  two  organisms 
found. 

In  order  to  explain  the  condition  as  a  result  of  bac¬ 
terial  infection,  it  has  been  necessary  to  resort  in  some 
cases  to  the  expedient  of  assuming  that  the  Bacillus  coli 
suddenly  becomes  pathogenic  and  causes  the  symptom- 
complex  rvhich  is  known  as  ileocolitis.  No  one,  I  think, 
will  deny  that  no  one  organism  is  found  in  all  these 
cases,  nor  that  exactly  the  same  clinical  picture  is  pro¬ 
duced  regardless  of  the  organism  found  in  the  gastro¬ 
intestinal  tract.  One  should  make  the  exception  here  of 
certain  epidemics  which  have  been  reported  from  time 
to  time,  such  as  those  caused  by  the  Shiga  bacillus,  B. 
pijocyaneus,  etc. 

The  chief  reason  for  claiming  pathogenicity  for  these 
organisms  has  been  agglutination  reactions  in  the  blood. 
Whether  agglutination  can  be  regarded  as  direct  evi¬ 
dence  of  the  pathogenicity  of  that  organism  for  a  patient 

*  Re.nd  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  June,  1913. 


from  whom  the  blood  was  obtained  seems  to  me  rather 
doubtful,  since  we  know  that  such  organisms  as  B.  coli 
are  agglutinated  by  normal  blood  in  dilutions  as  high 
as  1  to  50.  The  mere  presence  of  organisms  of  a  doubt¬ 
ful  pathogenicity  in  the  feces  and  intestines  of  a  child 
sick  with  ileocolitis  certainly  cannot  be  regarded  as 
direct  proof  of  the  pathogenic  action  of  these  bacteria 
in  a  given  case,  and  much  more  evidence  must  be 
brought  to  prove  any  such  proposition. 

The  second  process  also  has  to  do  with  bacteria,  but  in 
a  decidedly  different  manner.  In  this  process  the  bac¬ 
teria  act  as  agents  decomposing  the  bowel  content  — 
more  likely  the  proteid  content  of  the  bowel.  The 
decomposition  product  thus  formed  would  be  regarded 
as  toxic,  and  such  product  would  produce  this  condition. 

The  theory  of  Kendall  is  certainly  an  ingenious  one 
and  deserving  of  our  closest  consideration.  His  clinical 
results,  however,  are  not  convincing  and  it  is  possible 
that  his  failure  to  obtain  altogether  satisfactory  results 
may  be  explained  by  the  fact  that  the  bacteria  producing 
the  toxins  continue  their  action  below  the  point  wdiere 
the  sugars  are  ordinarily  absorbed  and  hence  have  the 
protein  content  of  the  bowel  for  the  medium  in  which 
to  grow.  It  should  also  be  borne  in  mind  when  speaking 
of  the  protein  content  of  the  bowel  that  in  the  lower 
bowel  this  is  composed  in  only  a  small  part,  if  at  all,  of 
the  proteid  of  the  food,  and  there  is  no  reason  to  think 
that  the  decomposition  of  the  mucus  produced  in  the 
bowel  may  not  be  carried  on  by  the  intestinal  bacteria 
to  as  great  a  degree  as  is  decomposition  of  the  proteid. 
In  this  way  it  is  easily  conceivable  that  carbohydrates 
may  increase  the  proteid  content  of  the  lower  bowel. 

Recent  experiments  have  shown  that  volatile  fatty 
acids,  the  product  of  fat  and  sugar  decomposition,  may 
be  distinctly  irritating  to  the  intestinal  mucosa,  one 
result  of  which  would  be  the  production  of  mucus. 

The  third  process  is  that  of  a  metabolic  disturbance 
produced  by  absorption,  either  of  too  great  quantities  of 
normal  elements,  or  of  elements  which,  as  absorption 
products,  may  be  regarded  as  abnormal.  The  chief 
.advocate  of  this  idea  is  Einkelstein,  and  his  opinion,  in 
part,  is  based  on  the  fact  that  oral  or  subcutaneous 
administration  of  sodium  salts  or  of  sugar  will  produce 
a  rise  in  temperature.  Within  the  past  year  the  experi¬ 
ments  of  Samelson,  Bendix  and  Meigs  have  tended  to 
disprove  this  theory.  They  were  unable  to  produce  a 
rise  in  temperature  with  sodium  chlorid  and  sugar 
solutions  made  up  from  freshly  distilled  water.  In  other 
words,  freshly  distilled  water  did  not  contain  some 
element  which  was  present  in  the  distilled  water  which 
had  stood  for  some  time,  and  this  element,  at  present 
unknown,  was  responsible  for  the  production  of  fever. 
It  might  be  stated  that  this  element  in  all  probability 
does  not  consist  of  bacterial  bodies. 

While  it  has  not  been  possible  to  produce  rises  in  tem¬ 
perature  with  the  salts  and  sugars  when  administered 
subcutaneously,  it  has  never  been  disproved  that  salts 
and  sugars  when  taken  by  mouth  will  produce  such  rises 
in  temperature,  but  we  must  remember  that  in  this  case 
the  proposition  is  an  entirely  different  one.  Hero  the 
sugars  and  salts  traverse  the  alimentary  canal  and  are 
subject  to  the  action  of  the  intestinal  ferments  and 
bacteria.  It  may  be  that  in  this  instance  only  more 
favorable  mediums  for  the  growth  of  intestinal  bacteria 
and  the  production  of  toxins  are  jiroduced.  Whatever 
mav  be  the  cause  of  the  fever  in  this  instance,  one  cannot 
feel  the  same  security  in  ascribing  to  the  salts  and 
sugars  the  metabolic  action  whicli  many  of  us  have 
regarded  as  the  jrotent  cause  of  summer  diarrhea. 
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The  fourth  cause  wliich  may  enter  into  this,  but  wliich 
probably  affects  rather  the  initial  stage  than  the  more 
olironic  process,  is  heat.  Just  what  jiosition  lieat  takes 
as  an  etiologic  factor  in  summer  diarrhea  is  by  no  means 
definitely  determined.  It  seems  reasonably  certain  that 
some  cases  of  intoxication  are  really  cases  of  heat-stroke, 
but  further  than  this  it  is  impossible  to  go  at  the  present 
time. 

It  seems  to  me  that  in  the  present  state  of  our  knowl¬ 
edge  it  is  impossible  to  decide  definitely  between  these 
various  processes,  nor  is  it  possible  to  assert  whether  or 
not  the  condition  is  due  to  the  absorption  of  endotoxins 
of  various  bacteria  unchanged  through  the  intestinal 
wall.  The  fact  that  the  clinical  picture  does  not  depend 
on  the  type  of  bacteria  found’  in  the  intestinal  content 
speaks  strongly,  to  my  mind,  against  the  assumption  of 
bacterial  infection  as  a  cause  of  the  condition. 

The  disturbed  metabolism  as  produced  by  the  absorp- 
tioji  of  sugar  unchanged  through  tlie  intestinal  wall  is, 
in  light  of  recent  experiments,  of  rather  doubtful  value. 
A  more  convincing  proof  will  have  to  be  brought 
forward  before  it  can  be  accepted  as  a  cause  of  the 
condition. 

This  leaves  us  with  little  more  than  a  theory,  a  theory 
championed  most  ably  by  Czerny  and  Keller  in  the 
discussion  of  the  nature  of  ^‘toxicosis,’’  a  theory  which 
has  little  to  support  it  in  the  way  of  experiments,  but 
against  which,  at  the  same  time,  few  objections  can  be 
raised. 

I  am  disregarding  heat  because  it  certainly  cannot  be 
regarded  as  a  prime  factor  in  the  later  stages  of  ileo¬ 
colitis.  In  considering  the  condition  as  an  intoxication 
produced  ^  either  by  absorption  of  endotoxins  or  of 
decomposition  products  of  bacterial  metabolism,  one 
must  take  more  account  than  has  been  done  in  the  past 
of  the  intestinal  mucus  as  a  medium  for  bacterial 
growth  and  the  source  of  decomposition  products.  Theo¬ 
retically,  at  least,  it  would  seem  that  any  factor  which 
tends  to  increase  the  flow  of  the  mucus,  whether  in 
the  small  or  the  large  bowel,  should,  if  possible,  be 
eliminated. 

Perhaps  of  all  the  foodstuffs  the  protein  is  least  irri¬ 
tating  and  the  easiest  of  absorption,  and  for  this  reason, 
if  for  no  other,  it  would  seem  that  when  food  is  to  be 
given  to  infants  suffering  with  ileocolitis,  a  properly 
do.sed  protein  food  should  be  the  first  selection. 
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ABSTRACT  OF  DISCUSSION 
Dr.  R.  M.  Smith,  Boston:  I  am  not  yet  convinced  that  bac¬ 
teria  do  not  play  a  part  in  the  etiology  of  ileocolitis.  I  saw 
a  large  part  of  the  clinical  work  on  which  Kendall  based  his 
conclusions.  I  feel  sure  that  there  is  truth  in  his  contention 
that  different  types  of  bacteria  contribute  to  the  variety  of 
forms  of  ileocolitis.  The  different  response  to  different  forms 
of  treatment  seem  to  me  significant.  The  response  is  such 
as  we  would  expect  to  receive  if  different  bacteria  played  a 
part  in  the  etiology.  To  illustrate,  the  cases  of  the  group  in 
which  we  are  in  the  habit  of  assigning  the  dysentery  bacillus 
as  a  cause  respond  favorably  to  the  feeding  of  carbohydrates. 
We  use  sugar  solution  for  this  feeding.  On  the  other  hand, 
cases  of  ileocolitis  in  which  the  gas  bacillus  is  the  etiologic 
factor  do  badly  when  fed  with  carbohydrates,  but  do  well 
when  fed  on  a  high  protein  diet.  When  the  food  furnished  the 
individual  is  unfavorable  for  the  development  of  the  particular 
l)acilli  present,  improvement  in  the  patient  is  noticed.  It 
seems  to  me  that  this  different  response  to  different  treatment 
on  the  basis  of  a  possible  difference  in  bacterial  etiology  must 
be  considered  in  this  discussion. 


Dr.  E.  W.  Mitciiei.l,  Cincinnati:  We  should  go  away  with 
a  mistaken  idea  if  we  were  to  understand  that  bacteria  did  not 
l)lay  an  important  part  in  intestinal  diseases.  From  the 
clinical  side  we  have  abundant  evidence  of  the  great  imjmr- 
tance  of  clean  milk.  By  that  I  mean  milk  which  has  a 
low  bacterial  count.  In  my  own  city  there  has  been  an  enor¬ 
mous  change  in  the  number  of  cases  of  sickness  in  babies  in 
the  summer  time.  I  remember  well  when  ive  attributed  ileo¬ 
colitis  and  other  forms  of  intestinal  trouble  to  the  heat  of 
the  summer,  (lur  summers  have  not  changed  in  temperature; 
our  hygienic  conditions  have  changtHl  for  the  better;  jjco- 
ple  have  learned  much  about  the  care  of  infants,  but'  most 
important  of  all,  there  has  been  an  enormous  improvement  in 
the  cleanliness  of  our  milk-supply.  Those  infants  whom  we 
feed  throughout  the  summer  on  certified  milk  seldom  show 
intestinal  disturbance  if  they  have  ordinarily  good  care  and 
if  the  milk  is  properly  cared  for  at  home.  'The  remarks  of 
Dr.  Grulee  are  exceedingly  suggestive  as  to  the  probable 
e.xplanation  of  those  cases  which  occasionally  occur  in  chil¬ 
dren  receiving  a  pure  milk  or  children  on  the"  breast,  and  his 
explanation  of  why  Finkelstein’s  theory  would  w'ork  out  is 
suggestive.  We  all  have  had  the  experience  that  when  we 
do  use  a  fat-free  milk  we  ha.ve  far  better  results  in  the  pre¬ 
vention  of  intestinal  disturbances  and  in  their  more  rapid 
cure.  Perhaps  Dr.  Grulee  also  suggested  a  reason  for  this. 
In  cases  of  intestinal  intoxication  it  has  been  the  fashion  to 
give  white  of  egg  or  albumin-water,  with  sometimes  the  result 
of  symptoms  suggestive  of  albumin  poisoning. 

Dr.  J.  L.  Mor.se,  Boston:  I  feel,  as  Dr.  Smith  has  said,  that 
our  experience  in  Boston  shows  that  different  cases  respond 
differently  to  treatment.  What  cures  one  patient  will  not 
cure  another.  On  that  basis  we  do  feel  that  the  bacterial 
etiology  is  important.  It  seems  to  me  impossible  to  draw 
any  absolute  conclusions  at  present  because  our  evidence  is 
not  as  yet  absolute.  There  is  evidence  on  all  sides.  How  to 
evaluate  that  evidence  and  what  conclusions  to  draw  from  it 
has  to  be  a  good  deal  a  matter  of  individual  judgment  and 
individual  experience.  I  cannot  quite  agree  with  Dr.  Grulee 
that  the  bacteria  do  not  play  an  important  part. 

Dr.  Clifford  C.  Grulee,  Chicago:  I  did  not  say  that  bac¬ 
teria  do  not  play  an  important  part  in  summer  diarrhea. 
What  I  did  say  was  that  I  do  not  believe  that  specific  bac¬ 
teria  jilay  an  important  part  in  summer  diarrhea.  The  bac¬ 
teria  which  are  frequently  accredited  with  being  the  cause  of 
summer  diarrhea,  and  especially  the  dysentery  bacillus  of  the 
type  ordinarily  found  —  that  is,  the  Flexner  type,  not  the 
Shiga  —  has  not  been  shown  to  be  especially  pathogenic.  So 
far  as  I  have  been  able  to  determine  there  have  been  a  few 
experiments  which  have  shown  the  pathogenicity  of  this  bacil¬ 
lus  to  animals.  The  antidysenteric  serum  has  proved  a  flat 
failure  in  the  treatment  of  summer  diarrhea  of  infants.  The 
differences  in  opinion  among  Dr.  Morse,  Dr.  Smith  and  myself 
are  dift'erences  based  on  clinical  results  which  cannot  be  eradi¬ 
cated  unless  we  see  the  same  set  of  cases.  Other  men  have 
taken  up  the  work  of  Dr.  Kendall,  and  I  think  that  I  am 
fairly  familiar  with  that  work.  I  have  heard  him  explain  it 
himself.  Others  have  had  no  results  from  the  giving  of  sugar 
in  cases  of  dysentery.  One  man  followed  this  out  clinicially 
and  did  not  get  the  results  that  had  been  reported  by  Ken¬ 
dall.  This  is  easily  explained.  One  can  never  obtain  as  good 
results  with  a  certain  method  as  the  originator  of  that  method 
obtains.  In  the  present  state  of  our  knowledge  the  only  evi¬ 
dence  of  any  value  that  we  have  for  any  specific  bacterial 
cause  for  summer  diarrhea  comes  from  the  work  of  Kendall, 
which  is  based  on  the  clinical  results  obtained  from  different 
methods  of  feeding.  As  yet  these  results  can  scarcely  be 
regarded  as  conclusive  evidence. 


Importance  of  the  Dispensary.— In  view  of  the  vast  field 
that  it  is  called  on  to  cover  and  the  importance  of  its  work, 
it  is  a  curious  fact  that  the  dispensary  is  looked  on  almost 
invariably  by  boards  of  managers  as  the  Cinderella  of  the 
hospital  household.  It  is  scarcely  ever  cared  for  properly,  is 
seldom  well  equipped,  and  is  almost  always  expected  to  ba 
self-supporting.— Corwin  and  Mayo,  in  The  Outlook. 
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ISOLATION  OF  THE  TYPHOID  BACILLHS 
FKOM  MILK  WHICH  CAUSED  x\  TYPHOID 
OUTBREAK *  * 

WILLIA^I  ROYAL  STOKES,  IM.D. 

AND 

H.  W.  STONER,  M.D. 

BALTIMORE 

The  isolation  of  the  typhoid  bacillus  from  the  milk 
during  a  milk-borne  outbreak  of  typhoid  fever  is  mainly 
of  interest  from  the  point  of  view  of  the  general  epi¬ 
demiology  of  this  disease.  These  findings  merely  add 
corroborative  details  to  the  well-established  fact  that 
milk  at  times  serves  as  the  medium  of  conveyance  for 
typhoid  to  various  groups  of  individuals. 

'  The  detection  of  this  organism  in  milk  also  suggests 
the  adoption  of  some  technical  method  for  the  isolation 
of  the  typhoid  bacillus  from  this  fluid.  Such  a  method, 
even  when  perfected,  would  never  be  used  for  the  routine 
examination  of  market  milk..  It  might,  however,  be  of 
service  in  corroborating  epidemiologic  data  in  a  sus¬ 
pected  milk  epidemic. 

It  would  not  he  fitting  in  this  paper  to  refer  to  the 
various  milk  epidemics  of  typhoid  fever  which  have  been 
recorded,  but  reference  should  be  made  to  the  rare  cases 
in  which  the  typhoid  bacillus  has  actually  been  isolated 
from  milk. 

One  of  the  first  recorded  instances  of  the  isolation  of 
the  typhoid  bacillus  from  milk  was  reported  by  Kon- 
radi,^  who  found  this  organism  in  two  out  of  thirty-three 
samples  examined  during  an  outbreak  at  Kolozsvar.  One 
of  these  samples  was  obtained  from  a  bake-shop  from 
which  many  of  the  cases  originated,  and  the  other  sam¬ 
ple  was  obtained  from  a  dairy  in  which  the  farmePs  son 
who  was  milking  the  cows  had  a  mild  attack  of  ambula¬ 
tory  typhoid  fever. 

The  typhoid  bacillus  was  also  obtained  by  Shoemaker- 
from  a  specimen  of  milk  which  had  caused  eleven  cases 
of  typhoid  fever.  The  various  methods  used  for  the 
’  identification  of  the  organism  are  not  stated  in  the 
article. 

ETIDEMIOLOGY 

The  outbreak  of  typhoid  in  which  the  typhoid  bacil¬ 
lus  was  obtained  from  the  milk  occurred  in  a  suburban 
town  in  Maryland  having  2,500  inhabitants. 

In  the  latter  part  of  July,  1912,  4  cases  were  noted, 
and  these  were  followed  by  23  cases  in  xVugust,  19  cases 
in  September  and  10  in  October,  making  56  cases  in  all. 
Only  4  deaths  occurred.  Of  the  patients  26  were  males 
and  30  were  females ;  49  were  white  and  7  were  colored. 
Their  ages  ranged  from  2  to  53  years,  the  greater  num¬ 
ber  of  cases,  5  in  each  instance,  occurring  at  the  age  of 
12,  17  and  22  years.  But  ten  of  the  cases  occurred  in 
persons  beyond  25  years  of  age. 

The  usual  rate  of  attack  of  this  town,  computed  from 
the  years  1909  to  1911,  inclusive,  gave  an  average  of  15.6 
cases  of  typhoid  fever  during  the  four  months  of  July, 
August,  September  and  October,  and,  when  this  is  com¬ 
pared  to  the  larger  number  of  56  cases  during  the  four 
months  of  July,  August,  September  and  October  of  1912, 
it  can  be  seen  that  this  is  an  unusual  condition,  amount¬ 
ing  to  an  outbreak  of  the  disease. 

*  From  the  Bacteriological  Laboratory  of  the  State  and  City 
Departments  of  Health.  Baltimore. 

*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-Fourth  Annual 
Session  held  at  Minneapolis,  June,  1913. 

1.  Konradl  :  Centralbl.  f.  Bakteriol.,  1905,  Part  1,  xl,  31.  P 

2.  Shoemaker,  John  Vk  :  Endemic  Typhoid  Fever  from  Infected 
Milk,  The  Journal  A.  M.  A.,  May  25,  1907,  p.  1748. 


As  soon  as  the  unusual  number  of  cases  for  this  town 
was  noted  by  the  State  Board  of  Health,  an  investigation 
was  begun,  and  water  was  soon  excluded  as  a  cause,  since 
many  of  the  patients  used  Altered  water,  furnished  by  a 
water  company,  which  was  found  to  have  a  very  low  bac¬ 
terial  count  and  to  contain  no  colon  bacilli.  Many  hun¬ 
dreds  of  persons  in  other  towns  and  villages  also  used 
the  water  at  the  same  time  without  showing  an  undue 
number  of  typhoid  cases.  The  raw  foods  were  also  soon 
excluded,  and  it  soon  became  evident  that  the  milk  of 
a  certain  milkman  was  the  only  common  food  which  had 
been  used  by  most  of  the  victims  of  the  disease. 

On  inquiry  it  was  found  that  there  were  five  milkmen 
serving  milk  to  the  citizens  of  the  town  and  that  the 
four  milkmen  who  served  approximately  a  thousand  per¬ 
sons  had  only  six  cases  on  their  routes,  while  the  milk¬ 
man  from  whose  milk  the  typhoid  bacillus  was  isolated 
and  who  served  about  fifteen  hundred  persons  with  milk 
had  about  fifty  of  the  cases  on  his  route. 

A  further  investigation  disclosed  the  fact  that  a 
woman  in  the  dairy  had  suffered  from  typhoid  fever  two 
3’ears  previously,  and  that  she  had  been  handling  the 
milk  and  dispensing  it  to  customers.  A  specimen  of  the 
stools  and  urine  was  obtained,  and  from  the  former  a 
typical  typhoid  bacillns  .was  isolated.  The  feces  were 
incubated  for  twenty-four  hours  in  Conradi’s  bile- 
medium  and  then  plated  out  in  the  Stokes-HachteD 
modified  Hesse’s  medium.  Typical  concentric  pink 
colonies  were  obtained,  and  when  these  were  transferred 
to  culture  materials  they  conformed  in  all  respects  to  the 
typhoid  bacillus.  These  organisms  were  also  aggluti¬ 
nated  by  known  typhoid  blood  and  typhoid  immune 
serum,  and  the  fact  was  thus  established  that  a  carrier 
had  been  working  in  the  dairy.  '  It  was  impossible  to 
learn  how  long  before  the  epidemic  this  woman  had  been 
handling  the  milk,  but  she  was  said  to  have  taken  a  long 
rest  after  her  convalescence  from  typhoid. 

Owing  to  the  large  number  of  cases  of  typhoid  fever 
occurring  on  the  suspected  milk  route,  five  samples  of 
milk  were  secured  from  the  dairy  and  a  thorough  exam¬ 
ination  made  for  the  typhoid  bacillus. 

TECHNIC 

Each  bottle  of  milk  was  thoroughly  shaken  and  10  c.c. 
inoculated  into  fermentation  tubes  containing  lactose 
bile.  At  the  end  of  twenty-four  hours  plates  were  made 
from  these  tubes  on  litmus-lactose  agar  and  on  the 
Stokes-Hachtel  modified  Hesse’s  medium.  After  incu¬ 
bation,  colonies  having  the  characteristics  of  the  typhoid 
bacillus  on  these  mediums  were  Ashed  from  the  plates 
and  inoculated  into  fermentation  tubes  containing  dex¬ 
trose  bouillon.  In  all,  about  fifty  colonies  were  Ashed 
from  the  various  plates.  The  dextrose  broth  cultures 
were  incubated  for  forty-eight  hours,  at  the  end  of  which 
time  all  tubes  that  showed  the  production  of  gas  were  dis¬ 
carded.  Those  cultures  that  did  not  produce  gas  were 
stained  by  Gram’s  method,  and  all  Gram-positive  organ¬ 
isms  were  next  weeded  out.  The  remaining  cultures 
were  inoculated  on  slant-agar,  potato,  blood-serum,  and 
into  litmus  milk,  stab-gelatin,  bouillon  and  Dunham’s 
peptone  solution. 

After  hanging  drops  had  been  ,  studied  for  motility, 
and  the  morphology  and  cultural  characteristics  of  all  the 
remaining  cultures  had  been  observed,  only  three  were 
sufAciently  striking  in  their  characteristics  as  to  be 
worthy  of  further  study.  These  were  Cultures  5,  9  and 

3.  Stokes,  W.  R.,  and  Hachtel,  F.  W.  :  The  Control  of  Typhoid 
Fever  in  City  and  Country,  with  a  Description  of  a  Modified  Hesse’s 
Medium  for  the  Detection  of  the  Typhoid  Bacillus  in  Excreta  and 
Filed  Foods,  Arch.  Int.  Med.,  August,  1910,  p.  121. 
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2-1.  These  three  bacteria  were  morpliologically  and  ciil- 
tuially  like  Bacillus  ti/phosus.  Eepeated  attempts,  how¬ 
ever,  to  secure  agglutination  with  Organism  5  with 
tyi)hokl  immune  serum  at  very  low  dilutions  and  witli  a 
number  of  known  positive  typhoid  bloods  were  futile, 
and  Culture  24  after  about  ten  days  developed  a  fluor¬ 
escence,  and  both  these  organisms  were  also  put  aside. 
Culture  9,  however,  resembled  Bacillus  typhosus  so 
closely  in  all  its  features  that  a  careful  study  was  made 
of  it,  which  we  shall  describe  in  detail. 

Morphology  and  Staming. — The  organisms  under  the 
microscope  appeared  as  straight  rods  with  rounded  ends, 
occurring  singly,  from  about  1  to  3  microns  in  length  by 
from  0.4  to  0.7  micron  in  width.  They  stained  readily 
l)y  the  ordinary  anilin  dyes,  were  decolorized  by  Gram’s 
method  and  contained  no  spores.  Young  agar  and  bouil¬ 
lon  cultures  were  actively  motile. 

Cultural  Characteristics. — The  growth  appeared  on 
agar-slants  as  a  uniform  layer  of  translucent  grayish- 
white  growth.  Bouillon  showed  a  uniform  turbidity. 
Gelatin  stab-cultures  were  not  liquefied  at  the  end  of  six 
days  at  37  C.  (98.6  F.).  Litmus-milk  showed  very 
slight  acidity  at  the  end  of  twenty-four  and  forty-eight 
hours  and  six  days.  There  was  no  coagulation.  On 
potato  the  growth  was  visible  only  as  a  slight  glistening 
nurture.  Xo  indol  formed  in  Dunham’s  peptone  solu¬ 
tion.  Blood-serum  contained  a  uniform  growth,  the 
color  of  the  medium.  There  was  no  liquefaction. 

Agglutination  Tests. — Agglutination  tests  were  first 
made  with  ten  known  positive  typhoid  bloods  at  a  dilu¬ 
tion  of  about  1 ;  50.  The  tests  were  controlled  by  mak¬ 
ing  similar  tests  at  the  same  tinre  with  Laboratory  Stock 
Culture  4.  The  results  are  shown  in  Table  1. 


TABLE  1.— RESULTS  OF  AGGLUTINATION  TESTS  MADE 
WITH  POSITIVE  TYPHOID  BLOODS— DILUTION  1  :50 


Typhoid  Bloods 
No. 

Controls  no  serum 
1  . 


3  . 

4  . 

.T  . 

0  . 

7  . 

8  . 

0  . 

10  . 

*  Slight. 


Culture  9  from  Milk  Laboratory  Stock  Cul- 
24-IIour  Bouillon  ture  4,  24-H6ur  Bouillon 
Agglutination  Motility  Agglutination  Motility 
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0 

0 
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4- 

0 

+ 

0 

-4 

0 

+ 

+* 

-4 
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It  will  be  seen  from  the  above  table  that  Culture  9 
from  milk  was  agglutinated  by  nine  out  of  ten  positive 
typhoid  bloods,  although  in  two  instances  there  was  still 
slight  motility  present  when  the  specimens  w^ere  exam¬ 
ined  at  the  end  of  two  hours. 

A  comparative  agglutination  test  was  next  made  with 
typhoid  immune  serum,  laboratory  stock  typhoid  bacil¬ 
lus  being  used  as  a  control.  The  results  are  shown  in 
Table  2. 


TABLE  2.— RESULTS  OF  AGGLUTINATION  TEST  WITH 
TYPHOID  IMMUNE  SERUM 

Culture  9  from  Milk  Unboratory  Stock  Cul- 
Idljition  of  24-Hour  Bouillon  ture  4,  24-Hour  Bouillon 

Serum  Agglutination  Motility  Agglutination  Motility 


('ontrols  no  serum  . . 

0 
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•  Incomplete. 


.\  rabbit  was  immunized  with  a  vaccine  made  from 
Organism  9,  from  niilk,  by  injecting  six  doses,  the  first 


two  of  500  million,  the  third  of  1,000  million,  and  the 
last  three  4,000  million  dead  organisms  at  intervals  of 
ten  days  between  doses. 

Agglutination  tests  were  made  with  serum  obtained 
from  this  rabbit  and  twenty-four-hour  cultures  of  Organ¬ 
ism  9,  from  milk.  Laboratory  Stock  Tvjihoid  Culture  4, 
paratyphoid  bacillus  (alpha)  and  paratyphoid  bacillus 
(beta),  with  the  results  tabulated  in  Table  3. 

TABLE  3. — RESULTS  OF  .\GGI/UTlNATION  TESTS  MADE 
WITH  SERUM  OBTAINED  FROM  IMMUNIZED  R.4BBIT 
AND  VARIOUS  CULTURES 
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The  table  shows  that  the  serum  obtained  from  the 
rabbit  immunized  with  Typhoid  Bacillus  9  from  milk  is 
capable  of  agglutinizing  Laboratory  Stock  Typhoid  4 
at  very  high  dilutions.  It  also  agglutinates  both  alpha 
and  beta  paratyphoid  at  low  dilutions. 

Absorption  tests  w’ere  next  made  by  saturating  a  por¬ 
tion  of  the  serum  obtained  by  immunizing  a  rabbit  with 
Culture  9  from  milk  with  cultures  from  Laboratory 
Stock  4  and  Milk  Cultures  9.  Agglutination  tests  were 
made  with  the  serum  saturated  with  Culture  4,  with  the 
tw^enty-four-hour  bouillon  cultures  of  both  Culture  4 
and  Culture  9.  Xo  agglutination  was  obtained  at  a  dilu¬ 
tion  at  1 :  20  (lower  dilutions  were  not  made).  Like¬ 
wise  the  serum  saturated  with  Culture  9  was  tested  for 
its  agglutinative  properties  by  both  organisms  with  like 
results. 

Complement-fixation  tests  v^ere  next  made  with  the 
serum  obtained  from  the  rabbit  immunized  against 
Organism  9  from  milk,  using  Laboratory  Typjioid  Cul¬ 
ture  4  as  antigen  in  one  set  of  experiments  and  IVIilk 
Culture  9  as  antigen  in  the  second  experiment.  Com¬ 
plete  fixation  of  complement  occurred  with  Organism 
9  from  milk  with  0.05  c.c.  of  serum.  In  the  experiment 
in  which  Organism  4  was  used  complete  fixation  occurred 
with  0.025  c.c.  of  the  serum. 

The  bactericidal  activity  of  the  serum  obtained  from 
the  rabbit  immunized  against  Culture  9  from  milk  was 
determined  for  both  Organisms  4  from  stock  and  Organ¬ 
ism  9  from  milk.  The  experiments  were  made  in  vitro, 
according  to  the  method  originally  devised  by  Xeisser 
and  Wechberg.  The  results  of  the  experiments  are  given 
in  Table  4. 

TABLE  4. — RESULTS  OF  COMPLEMENT-FIXATION  TESTS 

M.VDE  WITH  SERUM  OBTAINED  FROM  IMMUNIZED 
RABBIT  AND  VARIOUS  CULTURES 
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The  number  of  Organisms  9  seeded  into  each  tube,  as 
shown  by  Control  Tube  1,  which  was  not  incubated,  was 
11,000.  The  number  or  organisms  in  Control  2  which 
was  incubated  three  hours  was  60,000.  The  complement 
control  plate  contained  2,000  bacteria. 

The  number  of  Organisms  4  seeded  into  each  tube,  as 
shown  by  Control  Tube  1,  was  10,000.  Control  2,  which 
was  incubated  for  three  hours,  contained  96,000  organ¬ 
isms,  and  Complement  Control  3  contained  8,500  bac¬ 
teria. 

SUMMARY  OF  THE  SEROLOGIC  TESTS 
The  first  set  of  agglutination  tests  described  in  Table 
1  shows  that  the  organism  obtained  from  milk  would 
agglutinate  with  a  number  of  dilferent  samples  of  known 
typhoid  blood,  and  the  tests  described  in  Table  2  show 
that  this  organism  would  also  agglutinate  in  compara¬ 
tively  high  dilutions  with  an  immune  serum  made  from 
a  known  typhoid  bacillus.  The  agglutination  tests 
described  in  Table  3  show  that  a  serum  prepared  by 
injecting  an  animal  with  the  organism  obtained  from 
milk  will  agglutinate  a  known  typhoid  bacillus  in  nearly 
as  high  a  dilution  as  that  obtained  with  the  milk  organ¬ 
ism  itself.  This  table  also  shows  the  phenomenon  known 
as  the /‘group”  agglutination,  since  it  can  be  seen  that 
the  milk  typhoid  serum  will  agglutinate  both  the  alpha 
and  beta  paratyphoid  bacilli  in  low  dilutions. 

The  absorption  tests  made  by  saturating  the  serum  of 
the  animal  immunized  with  the  culture  obtained  from 
the  milk  show  that  the  antigen  prepared  from  the 
tj'pboid  bacillus  obtained  from  milk  is  capable  of  bind¬ 
ing  all  of  the  typhoid  agglutinogen  or  receptors  with 
which  the  agglutinin  combines.  When  these  receptors 
had  combined  with  all  of  the  agglutinin  in  the  blood- 
serum,  this  serum  was  no  longer  able  to  produce  agglu¬ 
tination  of  a  known  typhoid  bacillus  or  of  the  suspected 
typhoid  b.acillus  obtained  from  the  milk. 

The  same  experiment  was  performed  by  using  a  known 
typhoid  bacillus  as  the  antigen,  and  all  of  the  agglutinin 
was  again  abstracted  from  the  immune  serum  made  from 
the  milk  typhoid  bacillus. 

The  complement-fixation  tests  also  show  that  the  anti¬ 
gen  made  from  the  typhoid  bacillus  obtained  from  the 
milk,  as  well  as  from  a  known  laboratory  typhoid  bacil¬ 
lus,  was  able  to  produce  complete  complement-fixation 
by  combining  with  the  amboceptor  in  the  immune  serum 
made  from  the  milk  typhoid  bacillus. 

The  bactericidal  tests  described  in  Table  4  show  that 
the  amboceptor  contained  in  the  immune  serum  made 
from  the  milk  typhoid  bacillus  is  able  to  bind  the  com¬ 
plement  to  known  typhoid  bacilli  as  well  as  to  the  milk 
organism,  producing  marked  bacterioli’sis  in  the  dilu¬ 
tions,  which  are  set  forth  in  the  table.  The  failure  of  the 
lower  dilutions  to  destroy  the  typhoid  bacillus  in  both 
cases  corresponds  to  the  phenomenon  already  described 
by  Ehrlich  and  known  as  the  “Xeisser-Wechberg  phe¬ 
nomenon.”  In  this  reaction  when  an  excessive  amount 
of  amboceptor  is  used  the  complement  is  not  bound  to 
all  of  the  typhoid  bacilli,  and  these  escape  destruction 
and  later  multiply  rapidly. 

These  experiments,  therefore,  show  that  the  antigen 
of  the  milk  typhoid  and  the  antigen  of  the  known  labo¬ 
ratory  typhoid  bacillus  correspond  in  all  of  their  sero 
logic  characteristics  and  completely  confirm  the  cultural 
tests,  which  are  all  characteristic  of  a  typical  typhoid 
bacillus. 

PATHOGENIC  PROPERTIES 

In  order  to  test  the  pathogenic  properties  of  the 
typhoid  bacillus  isolated  from  milk  the  organism  was 
injected  into  the  peritoneal  cavity  of  three  guinea-pigs. 


A  quantity  equivalent  to  about  4,000  million  live  typhoid 
organisms  from  a  tw'enty-four-hour  growth  on  blood- 
serum  was  used  for  injecting  each  animal.  It  is  a  well- 
known  fact  that  the  typhoid  bacillus  is  often  variable  in 
its  effect  on  animals,  and  this  organism  did  not  prove 
to  be  very  virulent.  Two  of  the  guinea-pigs  recovered 
from  this  injection,  but  the  third  animal  died  in  twenty- 
four  hours,  and  the  necropsy  showed  an  extensive  fibro- 
purulent  -  peritonitis.  Cover-slips  from  this  exudate 
showed  nothing  but  Gram-negative,  typhoid-like  bacilli 
and  a  few  pus-cells.  Cultures  from  the  peritoneal  cavity, 
the  liver  and  the  spleen  showed  numerous  colonies  of 
the  typhoid  bacillus.  The  injection  in  this  one  animal, 
therefore,  produced  purulent  peritonitis  and  a  general 
bacteriemia,  thus  showing  that  the  organism  was  patho¬ 
genic. 

METHODS  USED  TO  CONTROL  THE  EPIDEMIC 

After  the  discovery  of  the  carrier  case  in  the  dairy 
the  place  was  closed,  September  28,  and  in  about  ten 
days  from  this  time  the  epidemic  had  practically  ceased. 
It'^should  not  be  thought,  however,  that  this  result  was 
entirely  due  to  this  one  act,  since  an  investigation  of  the 
water-supply  of  a  certain  percentage  of  the  citizens 
showed  a  most  remarkable  condition  of  affairs.  These 
persons  obtained  their'  drinking-water  not  from  The 
water  company  furnishing  pure  water,  but  from  shallow 
or  deep  wells,  almost  all  of  which  were  polluted  either 
by  adjoining  cesspits  or  box  toilets. 

A  large  number  of  chemical  and  bacteriologic  examina¬ 
tions  of  water  were  made  and  almost  all  of  the  wells 
Avere  found  polluted,  either '  bacteriologically  or  chem¬ 
ically.  These  examinations  were  made  from  September 
25  to  October  21,  inclusive,  and  it  can  be  seen  that  the 
epidemic  had  then  already  been  under  way  for  two 
months.  Owing  to  this  reason  it  is  very  difficult  actually 
to  separate  the  water-borne  from  the  milk-borne  cases ; 
but  the  almost  exclusive  distribution  of  the  cases  to  one 
milk-route  would  seem  to  indicate  ,  that  the  typhoid 
bacilli  from  these  cases  had  not  penetrated  the  soil  to  a 
sufficient  extent  to  actually  introduce  typhoid  bacilli  into 
many  of  the  drinking-ivells. 

After  having  discovered  the  remarkable  condition  of 
saturation  of  the  subsoil  ivith  the  seepage  from  the  cess¬ 
pits  it  was  determined  to  disinfect  these  pits  by  calcium 
hypochlorite.  It  was  found  that  there  were  two  hundred 
cesspits  in  this  small  town,  and  about  20  pounds  of  cal¬ 
cium  hypochlorite  were  added  to  each  one  of  these  pits. 
The  pools  and  gutters  in  the  town  and  on  the  outskirts 
were  also  disinfected. 

It  is  impossible  to  say  whether  or  not  this  disinfection 
had  its  share  in  stopping  the  outbreak,  but  it  seems  rea¬ 
sonable  to  believe,  from  the  results  of  the  chemical  and 
bacteriologic  examinations,  that  there  must  have  been 
fairly  constant  communication  between  the  polluted 
material  in  the  pits  and  the  drinking-water  from  many 
of  the  wells.  At  least,  the  epidemic  practically  ceased 
after  the  first  week  in  October,  and  the  removal  of  the 
carrier  case  from  the  dairy,  as  well  as  thorough  disinfec¬ 
tion  of  the  cesspits,  can  both  be  regarded  as  having  aided 
in  preventing  the  further  spread  of  the  disease.  The 
handles  were  removed  from  most  of  the  pumps  connected 
Avith  these  drinking-Avells,  and  this  also  had  its  effect  in 
preventing,  the  further  spread  of  infection. 

SUMMARY 

1.  The  first  point  of  interest  in  this  study  consists  in 
the  isolation  of  a  typical  typhoid  bacillus  from  the 
milk  Avhich  caused  a  milk-borne  outbreak  of  typhoid 
fever. 
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2.  Tlie  study  is  also  of  interest  as  demonstrating  the 
relation  of  infected  milk  to  the  epidemiology  of  typhoid, 
and  contains  the  methods  by  which  the  cause  of  the  out¬ 
break  was  recognized  and  by  which  its  further  spread 
was  averted. 

We  are  indebted  to  Drs.  Frederic  V.  Beitler,  C.  W.  G. 
Kohrer  and  W.  B.  D.  Benniinan  for  much  information  and 
aid  in  preparing  this  paper. 
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IOWA  CITY,  IOWA 

In  this  paper  I  shall  consider  the  treatment  of  diph¬ 
theria  carriers  with  the  idea  of  ridding  them  of  the 
specific  germs.  The  paper  will  not  comprehend  the 
treatment  of  the  diphtheria  patient  nor  will  it  deal  with 
the  problem  of  isolating  or  othenvise  protecting  others 
from  the  carrier.^ 

The  necessity  for  the  treatment  of  carriers  with  the 
idea  of  getting  rid  of  the  diphtheria  bacilli  is  obvious 
when  we  consider  the  frequency  of  -the  carrier  condition 
and  the  length  of  time  that  the  condition  often  contin¬ 
ues.  After  the  clinical  symptoms  of  the  disease  have 
disappeared,  the  patient  is  ready  to  be  released  from 
quarantine,  but  the  interests  of  the  public  health  demand 
that  he  shall  not  mingle  with  the  general  public  while 
he  still  carries  the  germs  of  the  disease. 

NUMBER  OF  DIPHTHERIA  CARRIERS 

According  to  Ledingham,^  50  per  cent,  of  persons 
affected  by  diphtheria  have  lost  the  bacilli  by  the  time 
the  local  membrane  has  disappeared.  Of  those  harbor¬ 
ing  diphtheria  bacilli  after  the  throat  had  become 
healthy  in  appearance,  Scheller^  found  that  77  per  cent, 
still  had  the  bacilli  at  the  end  of  eleven  days  after  the 
throat  had  become  normal  in  appearance;  35  per  cent, 
at  the  end  of  twenty-one  days;  18  per  cent,  at  the  end 
of  thirty-one  days ;  5  per  cent,  at  the  end  of  two  months, 
and  2  per  cent,  at  the  end  of  three  months.  Considering 
that  these  figures  apply  only  to  the  50  per  cent,  of 
patients  who  still  have  diphtheria  bacilli  after  the  throat 
has  become  clear,  it  means  that  if  we  took  as  a  basis 
the  total  number  of  cases  of  diphtheria,  the  percentage 
figures  would  be  only  one-half  those  given.  My  own 
figures  are  slightly  different.'^  I  found  that  of  all  cases 
of  diphtheria,  41  per  cent,  were  free  from  diphtheria 
bacilli  by  the  end  of  the  second  week  after  the  beginning 
of  the  disease;  73  per  cent,  at  the  end  of  the  third  week, 
and  99  per  cent,  at  the  end  of  the  fourth  week. 

Of  the  general  population  who  have  not  been  affected 
by  the  disease,  1  or  2  per  cent.,  under  ordinary  condi¬ 
tions,  and  from  5  to  10  per  cent,  during  epidemics  of 
the  disease  are  “carriers”  of  the  germs.  They  retain  the 

*  Read  In  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-Fourth  Annual 
Session  held  at  Minneapolis,  June,  1913. 

1.  The  principles  concerned  with  the  protection  of  others  from 
the  carriers  are  considered  in  an  article  by  Albert,  Henry  :  Diph¬ 
theria  Carriers  and  Their  Relationship  to  Medical  Inspection  of 
Schools.  Am.  Jour.  Pub.  Health,  ii.  No.  10. 

2.  Ledingham  and  Arkwright ;  The  Carrier  Problem  in  Infec¬ 
tious  Diseases,  1912,  p.  203. 

3.  Scheller  :  Centralbl.  f.  Bakteriol.,  Orig.,  1900,  xl,  1. 

4.  Albert,  Henry  ;  Diphtheria  ;  A  Statistical  Study  of  Certain 
Laboratory  and  Clinical  Observations,  Jour.  Infect.  Dis.,  1907,  iv, 
210. 


bacilli  for  tibout  the  same  length  of  time,  on  an  average, 
as  convalescents  from  the  disease.  ^ 

VIRULENCE  OF  BACILLI  IN  CARRIERS 

The  virulence  of  the  diphtheria  bacilli  seems  to  be 
but  slightly  lessened  during  the  carrier  condition  even 
though  the  condition  persists  for  a  long  time  and  is 
completely  lost  (as  determined  by  the  ordinary  tests) 
in  only  a  small  proportion  of  the  cases.  It  is  therefore 
(juite  obvious  that  with  but  few  exceptions  a  carrier  can 
transmit  the  disease  as  long  as  the  carrier  condition 
remains.  It  is  also  probable  that  the  carriers  are  respon¬ 
sible  for  more  cases  of  the  disease  than  are  those  affected 
by  the  disease  itself.  This  certainly  seems  to  he  the  case 
if  we  include  among  the  carriers  those  with  slight  evi¬ 
dence  of  local  inflammation^  but  presenting  no  obvious 
general  symptoms  and  whose  condition  is  not  diagnosed 
clinically  as  diphtheria. 

LOCATION  OF  THE  BACILLI  IN  THE  CARRIER 

In  general  we  may  say  that  the  nose  and  throat  are 
the  places  in  which  the  diphtheria  bacilli  are  to  be 
found.  On  that  basis,  the  release  from  quarantine  for 
diphtheria  is  based,  almost  the  country  over,  on  negative 
findings  of  swabbings  from  the  nose  and  throat.  Swab- 
bings  taken  from-  both  and  cultivated  separately  indicate 
that,  when  dealing  with  well  persons,  the  bacilli  are 
found  more  frequently  in  the  nose  than  in  the  throat.^ 
These  findings  are  the  results  of  surface  swabbing.  The 
result  will  probably  be  different,  if  the  sw^ab,  instead  of 
being  used  on  the  surface  of  the  tonsils,  is  introduced 
into  the  crypts  of  those  structures. 

It  seems  improbable  that  the  diphtheria  bacilli  will 
remain  and  continue  to  grow  for  any  great  length  of 
time  on  the  rather  smooth  mucous  membrane  which 
covers  the  greater  part  of  the  nose  and  throat;  rather 
do  I  believe  that  their  home  is  in  little  pockets  here  and 
there  from  wdiich  there  is  not  a  sufficient  stream  of 
mucus  to  dislodge  them.  Such  pockets  may  be  repre- 
sentecl  by  the  crypts  of  the  tonsils,  the  fissures  of  the 
adenoids,  the  spaces  about  the  turbinates,  and  the  sinuses 
connected  with  the  nasal  cavity. 

The  finding  b}”^  Beyer®  of  diphtheria  bacilli  ih  the 
urine  in  every  one  of  nineteen  children  examined  from 
four  to  fourteen  weeks  after  they  had  apparently  recov¬ 
ered  from  diphtheria  should  cause  further  investigations 
of  this  phase  of  the  subject.  If  his  report  is  generally 
confirmed,  it  will  have  an  important  bearing  on  jiublic 
health,  especially  with  reference  to  milk. 

METHODS  OF  RIDDING  CARRIERS  OF  THE  BACTERIA  • 

Many  methods  have  been  used  to  get  rid  of  diphtheria 
bacilli.  These  have  consisted  of  liquid  antiseptics 
applied  with  cotton,  sprayed  or  gargled;  inhalations  of 
antiseptic  vapors;  use  of  diphtheria  vaccine,  toxin,  anti¬ 
toxic  and  antibacillary  serum,  toxins  of  the  Bacillus  pi/o- 
cyaneus,  and  finally  the  use  of  cultures  of  staphylococci. 

1.  Use  of  Liquid  Antiseptics  Applied  hy  Means  of  a 
Cotton  Sival). — These  are  applied,  of  course,  only  to  the 
throat  (tonsils  and  pharynx).  They  consist  of  such 
liquid  antiseptics  as  a  weak  solution  of  phenol  (car¬ 
bolic  acid),  glycerin,  with  3  per  cent,  iodin,  and  5  per 
cent,  solutions  of  silver  nitrate.  As  ordinarily  per¬ 
formed,  the  antiseptics  are  applied  only  to  the  exposed 
surfaces  of  the  throat,  no  effort  being  made  to  get  into 
the  crypts  of  the  tonsils.  I  shall  refer  to  these  later. 

5.  Report  on  Diphtheria  Bacilli  in  Well  Bersons.  by  a  committee 
of  the  Massachu.sett.s  Association  of  Boards  of  Health,  Jour.  Massa¬ 
chusetts  Assn,  of  Boards  of  Health,  July,  1902. 

0.  Beyer,  \V.  :  Diphtheria  Bacilli  in  the  Urine,  Munchen.  med. 
Wchnschr.,  1913,  lx.  No.  5. 
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2.  Use  of  Liquid  Antiseptics  Applied  hy  Means  of  a 
Spray. — These  may  be  applied  to  both  nose  and  throat. 
I'lie  following  fluids  have  been  used  with  greatest  suc¬ 
cess:  Seiler’s  solution;  Dobell’s  solution;  hydrogen 
peroxid  of  0.5  per  cent,  (b}'^  weight)  strength.  Any  of 
these  solutions  are  found  to  be  too  irritating  for  many 
jiersons. 

It  is  probable  that  sprays  are  more  efficacious  than 
liquids  applied  by  means  of  a  swab  in  the  ordinary  way. 
Nevertheless  sprays  do  not  reach  the  recesses  in  which 
it  is  most  probable  that  diphtheria  bacilli  find  their 
hiding-places. 

3.  Use  of  Liquid  Antiseptics  Applied  hy  Means  of  Gar¬ 
gles. — These  are  probably  more  effective  for  the  throat 
than  either  swab  applications  or  sprays.  The  liquid  that 
has  probably  given  the  best  results  is  hydrogen  peroxid 
in  from  0.5  to  1  per  cent,  strength  (the  ordinary  com¬ 
mercial  hydrogen  peroxid  solutions  are  of  about  3  per 
cent,  strength).  Solutions  of  sodium  chlorid  and  Seil¬ 
er’s  solution  have  also  been  used.  The  liquid  used  as  a 
gargle  may  also  be  used  as  a  mouth-wash. 

4.  Inhalations  of  Antiseptic  Vapors. — The  following 
method  was  used  by  the  French  army,  in  1910,  for  the 
disinfection  of  the  nasopharynx :  A  mixture  is  prepared 
of  iodin,  12  gm. ;  guaiacol,  2  gm. ;  thymol,  25  gm.,  and 
alcohol  (60  per  cent.)  200  c.c.,  to  which  are  added  6 
gm.  of  potassium  iodid  to  aid  in  the  dissolving  of  the 
iodin.  This  mixture  is  placed  in  a  porcelain  dish  and 
the  dish  floated  in  a  basin  of  boiling  water.  The  person 
whose  nasopharynx  is  to  be  disinfected  should  sit  with 
head  bent  over  and  nose  a  few  inches  distant  from  the* 
porcelain  dish,  and  inhale  the  fumes  by  breathing  slowly 
through  each  nostril.  There  should  be  five  sittings  in 
twenty-four  hours,  each  sitting  to  last  two  or  three  min¬ 
utes.  I  have  not  yet  seen  any  statistical  data  of  the 
effect  of  this  inhalation  treatment  on  diphtheria  carriers. 
This  and  other  inhalations  are  worthy  of  much  more 
extensive  trial. 

5.  Diphtheria  Antitoxin. — The  use  of  antitoxin  admin¬ 
istered  either  by  hypodermic  injection  or  by  the  dissolv¬ 
ing  of  tablets  in  the  mouth  seems  to  have  no  effect  in  get¬ 
ting  rid  of  the  bacilli. 

6.  Antihacillary  Diphtheria  Serum. — Some  good 
results  have  been  reported  from  the  use  of  antihacillary 
diphtheria  serum  applied  locally.  The  evidence  of  its 
value  is,  however,  very  unsatisfactory. 

7.  Diphtheria  Vaccine. — Vaccines  of  dead  diphtheria 
hacilli  were  first  used  with  the  view  of  curing  the  carrier 
condition  by  Petruschky^  in  1908.  Five  of  his  six  cases 
seemed  to  respond  favorably  to  the  treatment.  Similar 
results  simsesting  that  vaccines  are  of  some  value  were 
obtained  by  Flail  and  Williamson®  in  1911  and  by  Forbes, 
Duncan  and  Newsholme®  in  1912. 

8.  Diphth ena  Toxin. — Hewlett  and  NankivelP®  report 
a  reduction  in  the  time  that  diphtheria  bacilli  can  be 
found  in  the  nose  and  throat  after  an  attack  nf  the 
disease  by  the  hypodermic  injection  of  diphtheria  endo¬ 
toxin,  beginning  with  a  dose  of  2  mg.,  followed  at  the 
end  of  a  week  or  ten  days,  if  necessary,  with  an  injection 
of  5  mg. 

7.  I’etruschk}' ;  Arb.  a.  d.  path.,  Inst.  z.  Tubingen,  1908,  vi. 
Part  2.  p.  331. 

8.  llall  and  Williamson  ;  Jour.  I’ath.  and  Racteriol.,  1911,  xv, 
350. 

9.  Forbes,  Duncan  and  Newsholme  :  Lancet.  London,  1912,  i. 
2<)2. 

10.  Hewlett  and  Nankivell  ;  Treatment  of  Diphtheria  Infection  by 
Means  of  Diphtheria  Endotoxin,  Lancet,  London,  July  20,  ii.  No. 
4J38. 


9.  Staphylococcic  Culture  (Living)  Sprayed  into  Nose  ^ 

and  Throat. — In  December,  1909,  Schibtz,^^  a  Danish  j; 

physician,  described  a  method  of  freeing  throats  from 
diphtheria  bacilli  which  seems  destined  to  be  a  procedure  i 
of  considerable  importance.  It  has  proved  successful  in 
about  forty  reported  cases  in  which  other  measures  failed,  ; 
and  so  far  no  unfavorable  results  have  been  reported. 
Schiotz  obtained  his  suggestion  from  the  fact  that  a 
person  with  a  staphylococcic  sore  throat  placed  in  a  diph-  1 
theria  ward  under  a  mistaken  diagnosis  did  not  contract 
diphtheria.  He  also  found  that  the  germs  disappeared  i\ 

on  the  development  of  an  ordinary  staphylococcic  sore  rj 

throat,  from  several  patients  in  whom,  after  recovery  1 

from  diphtheria,  the  specific  bacilli  persisted  for  some 
time.  He  reported  the  treatment  of  six  cases  with  the  ' 
staphylococcic  culture  obtained  from  the  throat  of  a  , 
healthy  person.  The  diphtheria  bacilli  disappeared  after 
one  inoculation  of  the  throat  of  a  man  who  had  been 
detained  in  the  hospital  for  three  months  as  a  diphtheria 
carrier,  and  of  a  woman  who  had  likewise  been  detained 
for  two  months.  The  other  patients  who  had  had  diph-  * 
theria  more  recently  recovered  from  the  carrier  condition 
with  equal  rapidity  after  one  treatment  with  staphylo¬ 
cocci.  More  recently  Page^^  tested  the  method  with  equal 
success.  Catlin,  Scott  and  Day^®  tried  the  staphylo¬ 
coccus  spray  on  carriers  in  connection  with  an  epidemic 
of  diphtheria  which  occurred  at  the  Pockford  (HI.)  hos¬ 
pital.  Of  seventy  persons,  17  per  cent,  developed  diph¬ 
theria  and  31  per  cent,  became  carriers.  In  spite  of 
liquid  antiseptic  treatment,  some  of  them  continued  to 
remain  carriers  for  a  long  time,  but  the  bacilli  soon  dis¬ 
appeared  after  the  use  of  the  staphylococcus  spray. 
Lorenz  and  EaveneP*  also  report  good  results  in  a  few 
cases.  Alden^®  of  our  laboratory  reports  good  results  in 
fifteen  out  of  sixteen  cases.  The  material  used  was  a 
broth-culture  of  the  Staphylococcus  pyogenes .  aureus 
which  was  originally  obtained  from  a  throat  culture  sub¬ 
mitted  for  examination  for  diphtheria  bacilli.  The  inocu¬ 
lated  broth  tube  was  kept  in  the  incubator  at  37  C. 

(98.6  F.)  for  eighteen  hours.  The  treatment  consisted 
of  sprays  of  the  living  staphylococci  into  the  nose  and 
throat.'  Treatments  were  given  once  a  day  until  the 
patients  were  free  from  diphtheria  bacilli. 

Lydia  Dewitt^®  in  making  an  experimental  investiga-  . 
tion  of  this  method  of  treatment  was  unable  to  determine 
to  what  influence  the  good  effects  are  due.  There  is 
apparentlv  no  antagonism  between  the  two  organisms. 

Aside  from  the  occurrence  of  slight  negligible  reac¬ 
tions,  the  literature  contains  no  reported  cases  of  harm¬ 
ful  effects  produced  by  the  use  of  the  staphylococcus 
spray.  I  desire  to  report  one  case  of  this  kind,  which 
occurred  in  the  practice  of  Dr.  J.  E.  Luckey  of  Vinton, 
Iowa,  with  a  culture  supplied  by  us.  He  reports : 

We  used  the  culture  of  staphylococci  in  two  cases.  Our 
first  case  responded  beautifully,  the  bacilli  disappearing  in  a 
few  days.  The  second  case  cleared  readily  of  the  Klebs- 
Loeffler  bacilli,  but  the  reaction,  consisting  of  local  inflamma- 

11.  Schiotz ;  Uskadeliggereke  af  Infektionsbaere  veci  Difterl, 

Dgesk.  f.  Laeger,  Copenhagen,  Dec.  16,  1909,  No.  50 ;  abstr..  The 
Journal  a.  M.  A.,  Jan.  29,  1910,  p.  422.  .  „ 

12.  rage,  H.  :  Diphtheria  Bacillus  Carriers,  Arch.  Int.  Med., 

January,  1911,  p.  16.  , 

13.  Catlin,  Scott  and  Day  :  Successful  Use  of  the  Staphylococcus 
Spray  on  Diphtheria  Carriers,  The  Journal  A.  M.  A.,  Oct.  28, 

191 1;  p.  1452.  ^  , 

14.  Lorenz,  W.  F.,  and  Ravenel,  M.  P.  :  The  Treatment  of  Diph¬ 
theria  Carriers  by  Overriding  with  Staphylococcus  Aureus,  The 
Journal  A.  M.  A.,  Aug.  31,  1912,  p.  690. 

15.  Alden,  A.  M. :  The  Staphylococcus-Snray  Treatment  of  Diph¬ 
theria  Carriers.  The  Journal  A.  M.  A.,  Jiine  14,  1913,  p.  1876. 

16.  Dewitt,  Lydia  ;  Action  of  Staphylococcus  Aureus  on  the 
Klebs-Locffler  Bacillus,  Jour.  Infect.  Dis.,  January,  1912,  abstr.. 

The  Journal  A.  M.  A.,  Feb.  3,  1912,  p.  369. 
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lion  with  nausea,  chills,  high  fever  and  rapid  pulse,  was  so 
great  that  we  <lesire  to  be  excused  from  its  use  in  the  future. 

The  development  of  this  severe  condition  may,  of 
course,  be  a  coincidence. 

10.  Extirpation  of  the  2'onsils  tchen  Marhedhj 
Enlarged  and  Removal  of  Adenoids. — Tliese  conditions 
alone  are  indications  for  the  operative  procedures  men- 
tionwl.  The  continuance  of  the  diphtheria-carrier  condi¬ 
tion  represents  a  further  indication.  On  account  of  the 
wound  produced,  it  is  advisable  to  give  an  immunizing 
dose  of  diphtheria  antitoxin  before  the  operation,  as  cases 
of  severe  diphtheria  in  carriers  following  such  operations 
have  been  reported. 

AUTirOR^’s  EXPERIENCE  AND  EXPERIMENTS  AS  TO  THE 
PRESENCE  OF  THE  DIPHTHERIA  BACILLI  OF  CAR¬ 
RIERS  IN  THE  CRYPTS  OF  THE  TONSILS 

Discovery  of  the  Crypts  of  the  Tonsils  as  the 
Hiding  Place  of  Diphtherm  Bacilli. — During  the  spring 
of  1911  a  number  of  cases  of  diphtheria  occurred  among 
the  nurses  and  patients  of  the  University  Hospital  at 
Iowa  City.  As  it  was  suspected  that  some  of  the  nurses 
or  other  employees  of  the  hospital  were  diphtheria  car¬ 
riers  an  examination  was  made  of  the  nose  and  throat  of 
every  employee  in  the  hospital  with  the  result  that  twen¬ 
ty-two  of  them  (20  per  cent,  of  the  entire  number) 
proved  to  be  carriers.  These  ivere  placed  in  isolation, 
the  nose  treated  with  an  alkaline  antiseptic  spray  and  the 
throat  gargled  with  a  1  per  cent,  solution  of  hydrogen 
peroxid.  The  desire  for  the  inmates  to  be  released  from 
isolation  as  soon  as  possible  caused  eight  of  them  to  use 
a  hydrogen  peroxid  gargle  within  fifteen  minutes  of  the 
time  that  the  culture  was  to  be  taken.  The  person 
who  took  the  culture  was  apprised  of  this  fact  and  conse¬ 
quently  took  two  swabbings  from  each  throat,  one  from 
the  surface  of  the  tonsils  and  pharynx  and  one  from  the 
crypts  of  the  tonsils.  In  all  but  three  of  these  cases, 
cultures  from  the  surface  swabbing  did  not  contain  any 
diphtheria  bacilli,  whereas,  in  every  instance  but  one, 
cultures  from  the  tonsillar  crypts  were  positive.  This 
indicated  that  so  far  as  the  throat  is  concerned,  the 
crypts  of  the  tonsils  are  the  hiding-places  for  diphtheria 
bacilli. 

Other  Evidence  Implicating  the  Tonsillar  Crypts  in 
Connection  with  the  Carrier  Condition. — Aside  from  the 
observation  just  noted,  which  I  have  noticed  on  a  number 
of  occasions  subsequently,  I  may  mention  that : 

1.  The  tonsils  seem  to  be  the  logical  place  in  which 
diphtheria  bacilli  should  remain,  in  view  of  the  fact  that 
they  are  the  parts  most  often  primarily  affected  by 
diphtheria. 

2.  The  surface  being  smooth  and  having  mucus,  saliva, 
etc.,  passing  over  it  more  or  less  constantly  does  not  seem 
to  be  a  favorable  place  for  diphtheria  bacilli  to  remain 
and  multiply  unless,  of  course,  a  membrane  has  formed. 
On  the  other  hand,  diphtheria  bacilli  or  any  other  bac¬ 
teria  that  have  once  gained  entrance  to  the  larger  crypts, 
some  of  which  are  more  than  a  centimeter  in  depth,  find 
it  a  place  in  which  they  are  but  little  disturbed,  lined  as 
these  crypts  are  by  squamous  epithelium  and  not  giving 
origin  to  any  secretion  or  excretion  to  sweep  the  con¬ 
tained  bacteria  cmt,  as  occurs  in  connection  with  the 
ducts  of  glands. 

3.  Those  who  have  had  extensh’e  experience  with  diph¬ 
theria-bacilli  carriers  report  that  a  large  proportion  of 
them  (considerably  larger  than  among  those  who  are  not 
carriers)  have  enlarged  tonsils  with  prominent  crypt 
openings  and  deep  crypts. 


4.  By  squeezing  the  tonsils  and  forcing  “plugs”  of 
material  out  of  the  crypts,  Kretschmer^^  has  succeeded 
in  freeing  thirteen  patients  from  the  carrier  condition 
on  whom  the  more  simple  measures  failed. 

5.  Treatment  aimed  at  destroying  the  bacteria  in  the 
tonsillar  crypts  has  proved  successful  in  ridding  diph¬ 
theria  carriers  of  the  contained  bacteria.  Although  sil¬ 
ver  nitrate  has  long  been  used  to  treat  inflammatory  con¬ 
ditions  of  the  throat,  its  use  for  treating  diphtheria  car¬ 
riers  whether  there  was  naked-eye  evidence  of  tonsillitis 
or  not  was  first  used,  so  far  as  I  know,  by  Dr.  L.  W. 
Dean  of  Iowa  City.  He  tried  it  first  on  the  University 
Hos])ital  employees  in  1911.  The  carriers  in  question 
had  been  treated  from  three  to  ten  days  with  antiseptic 
sprays  and  gargles,  during  which  time  only  two  of  twen¬ 
ty-two  carriers  became  negative.  Of  the  remainder, 
fourteen  had  the  crypts  of  their  tonsils  treated  with  silver 
nitrate.  Of  the  cultures  taken  twenty-four  hours  later 
ten  were  negative.  The  remaining  four  became  negative 
within  three  days.  A  number  of  physicians  to  whom  I 
have  recommended  this  treatment,  have  informed  me 
that  this  method  has  yielded  better  results  than  any  other 
method  tried  including  the  staphylococcic  culture  method 
(Luckey). 

Method  of  Applying  the  Silver  Eitrate. — A  5  or  10 
per  cent,  solution  is  used  and  should  be  made  up  with 
distilled  water  and  kept  in  a  dark-colored  bottle  or  a 
dark  place  to  prevent  deterioration.  This  solution  is 
applied  by  means  of  applicators  made  of  a  metal  which 
may  be  bent  readily  as  copper  and  are  long  enough 
(about  11  inches)  to  admit  of  convenient  handling.  The 
end  which  is  to  be  inserted  into  the  crypts  must  be  small 
(about  0.75  mm.  in  diaineter)  and  roughened  in  order 
to  hold  cotton.  Around  this  end  is  tightly  wrapped  a 
very  small  amount  of  cotton — only  a  few  fibers,  so  that 
the  cotton-wrapped  applicator  measures  less  than  a  milli¬ 
meter  in  diameter.  This  is  bent  about  a  centimeter  from 
the  end  so  that  the  angle  formed  is  a  little  more  than  90 
degrees.  It  is  then  dipped  in  the  silver  nitrate  solution. 
All  excess  of  the  solution  should,  however,  be  removed  by 
pressing  the  cotton  against  the  inner  side  of  the  neck  of 
the  bottle.  This  is  important  since  the  excess  may  trickle 
down  the  throat  to  the  glottis  of  the  larynx  where  the 
reaction  induced  may  prove  serious.  With  the  tongue 
well  pressed  down,  the  crypts  should  be  probed  prefer¬ 
ably  from  below  upward,  since  the  slight  amount  .  of 
silver  nitrate  which  may  not  enter  the  crypt  tends  to  flow 
down  and  the  whitening  produced  tends  to  obscure  the 
openings  of  crypts  below.  The  openings-  of  the  larger 
and  therefore  most  important  crypts  are  easily  found  and 
entered.  To  find  the  smaller  ones  it  is  often  necessary  to 
run  the  end  of  the  applicator  gently  over  the  surface  of 
the  tonsil  until  it  finds  a  depression.  Several  of  the 
smaller  ones  may  be  probed  without  redipping  the  appli¬ 
cator  into  the  nitrate  solution.  For  the  larger  ones  it  is 
best  to  redip  each  time.  If  the  cotton-wound  probe  is  too 
thick,  it  will  not  readily  enter  the  crypts.  In  that  case 
the  applicator  without  the  cotton  will  often  pass  in  easily. 
Without  the  cotton,  however,  it  is  impossible  to  introduce 
sufficient  of  the  nitrate  solution,  unless  possibly  the  appli¬ 
cator  is  sufficiently  roughened  just  back  of  the  tip  to 
“hold”  a  little  fluid. 

The  Effect  of  Silver  Nitrate  Applications. — Bacterio- 
logic:  The  5  per  cent,  solution  of  silver  nitrate  will 
destroy  all  bacteria  with  which  it  comes  in  contact.  I 
have  been  .unable  to  obtain  a  culture  from  many  crypts 
that  were  thoroughly  treated  with  silver  nitrate  from 

17.  Kretsclinier,  M.  :  Ziir  Bokiimpfiing:  der  Bncillenporsistenz  bui 
Diphtheriere-konvaleszenten,  Med.  Klin.  1911,  vii.  No.  3. 
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which  1  had  just  previously  obtained  cultures  of  the 
diphtheria  bacillus  and  other  organisms.  This,  then,  is 
one  way  in  which  this  treatment  of  the  crypts  gets  rid  of 
diphtheria  bacilli. 

Pathologic:  The  silver  nitrate  solution  (from  10  to 
4-0  per  cent.),  if  thoroughly  applied,  will  destroy  the  lin¬ 
ing  epithelium  of  the  ci7pts.  If  not  thoroughly  applied, 
the  deeper  epithelial  cells  are  not  destroyed.  In  any  case 
there  is  an  inflammatory"  reaction,  the  degree  depending 
o]i  the  strength  and  amount  of  the  solution.  I  have  tried 
solutions  up  to  40  per  cent.  Although  the  stronger  solu¬ 
tions  produce  more  destruction  of  tissue  and  are  there¬ 
fore  better,  if  that  is  what  is  desired,  yet  the  reaction 
induced  is  often  too  severe.  I  believe,  therefore,  that 
the  weaker  solutions  (from  5  to  10  per  cent.)  are  the 
better.  Microscopically  the  reaction  consists  principally 
of  a  hyperemia,  a  leukocytic  exudation  and  a  prolifera¬ 
tion  of  fibroblasts. 

The  pathologic  changes  induced  are  probably  of  bene¬ 
fit  in  two  ways : 

1.  The  destruction  of  the  epithelium  of  the  crypts  and 
the  accompanying  fibroblastic  proliferation  tends,  no 
doubt,  to  obliterate  the  lumen  of  the  crypt,  which  is  quite 
obviously  desirable. 

2.  The  greater  number  and  activity  of  tire  leukocytes 
renders  greater  phagocytosis  possible,  and  the  hyperemia 
brings  to  the  area  the  antitoxic,  bacteriolytic  and  opsonic 
properties  of  the  blood.  It  is  quite  probable  that  the 
good  effect  of  staphylococcic  cultures  is  due  to  the  induc¬ 
tion  of  a  similar  reaction. 

Clinical:  My  experience  has  assured  me  that  the 
application  of  a  solution  of  silver  nitrate  to  the  crypts  of 
the  tonsils  is  efficacious  in  ridding  diphtheria  carriers  of 
the  specific  micro-organism.  I  believe  that  its  use  is 
more  efficacious  and  less  dangerous  than  the  use^  of  the 
staphylococcic  culture ;  in  other  words,  I  believe  it  to  be 
the  best  single  remedy  which  we  have. 

CONCLUSIONS 

1.  The  length  of  time  during  which  patients  who  have 
had  diptheria  continue  to  carry  diphetheria  bacilli  in  the 
nose  and  throat  after  all  clinical  evidence  of  the  disease 
has  disappeared,  and  the  frequency  with  which  diph¬ 
theria  carriers  are  found  among  persons  who  have  never 
had  the  disease,  renders  it  important  in  the  interest  of 
both  the  individual  and  the  public  health  to  rid  carriers 
of  the  specific  organisms  as  quickly  as  possible. 

2.  It  is  obvious  from  the  large  number  of  methods 
proposed  for  the  removal  of  diphtheria  bacilli  from 
dip.htheria  carriers  that  no  one  method  has  proved  satis- 
factorv. 

3.  the  use  of  the  various  antiseptics,  gargled  or 
s]uayed,  is  of  doubtful  value  in  relieving  the  carrier  con¬ 
dition,  although  they  no  doubt  destroy  many  of  the  germs 
with  which  they  come  in  contact  and  therefore  lessen  the 
infectivity  of  the  carrier. 

4.  Tluring  the  past  few  years,  good  results  have  been 
obtained  by  myself  and  a  number  of  other  observers,  by 
the  use  of  a  spray  of  a  culture  of  staphylococci. 

5.  I  have  obtained  my  best  results  by  the  treatment  of 
the  crypts  of  the  tonsils  with  a  solution  of  silver  nitrate 
(from  5  to  10  per  cent.)  ap])lied  by  means  of  a  thin 
flexible  applicator,  combined  with  a  mild  alkaline  and 
antiseptic  spraj'  (such  as  Seiler’s  solution)^  for  the  nasal 
cavity,  and  a  1  per  cent,  solution  of  hydrogen  peroxid  as 
a  mouth-wash  and  gargle. 

().  There  is  great  need  of  applying  the -different  meth¬ 
ods  of  treatment  aiming  at  ridding  diphtheria  carriers  of 
the  specific  micro-organisms  in  a  well-controlled  manner 
in  a  larsfe  series  of  cases. 


7.  If  it  is  found  that  diphtheria  bacilli  are  frequently 
found  in  the  urine  of  convalescents,  more  attention 
should  be  given  to  the  hygienic  aspects  connected  with 
this  condition. 

I  desire  to  acknowledge  the  courtesy  of  Dr.  L.  W.  Dean  of 
Iowa  City  in  supplying  me  with  tonsils  treated  with  solutions 
of  silver  nitrate  of  different  strength  at  varying  lengths  of 
time  preceding  their  removal. 

ABSTRACT  OF  DISCUSSION 
Dr.  L.  L.  Ten  Broeck,  Minneapolis:  The  application  of 
antiseptics  to  tonsillar  crypts  is  an  advancement  over  methods 
previously  employed;  it  is  also  an  acknowledgment  of  its 
shortcomings,  to  wit,  the  difficulty  of  controlling  the  entire 
infected  area.  Reports  based  on  cultural  control  alone  may 
be  misleading,  since  the  areas  accessible  to  culture  are  neces¬ 
sarily  limited  to  areas  accessible  to  antiseptic  application. 

It  is  the  inacessible  areas  and  crypts  that  justify  such  methods 
as  those  of  Scholtz  (staphylococcus)  or  Emmerich  (pyocy- 
anase).  The  use  of  facultative  pathogens,  especially  on  raw 
surfaces  in  acute  stages,  is  open  to  criticism,  for  postdiph- 
theritic  staphylococcus  infiltrations  are  not  unknown.  Further¬ 
more,  the  bactericidal  action  of  an  organism  is  not  demon¬ 
strated  by  spraying  it  copiously  on  a  diphtheritic  field,  even 
if  culture  on  mediums  supporting  well  the  growth  of  the 
sprayed  organism  subsequently  fails  to  develop  colonies  of 
Bocillus  diphtherias.  To  illustrate.  Dr.  Corbett,  city  bacteri¬ 
ologist,  found  nothing  but  streptococci  in  a  postdiphtheritic 
otitis  medium.  Dilute  phenol  irrigations,  however,  inhibited  this 
gi-owth  and  permitted  pure  cultures  of  B.  diphtheriae.  Sub¬ 
sequent  mixed  inoculations  gave  streptococci  only.  Given  a 
medium  supporting  the  B.  diphtheriae,  and  not  its  antagonist, 
grow  the  two  together  on  mediums  suitable  to  both  and  one 
has  an  absolute  test  of  the  bactericidal  properties  of  the 
antagonist.  For  example,  here  is  a  broth  culture  (exhibiting 
the  same)  of  B.  diphtheriae  to  which  on  the  second  day  were 
added  a  thallophytic  fungus  (genus  ^aprolegnia,)  and  human 
blood  (since  the  fungus  grows  only  on  human  blood  so  far 
as  ordinary  culture  mediums  are  concerned,  not  on  Loeffler’s 
mediums.)  Subcultures  the  third  day  on  Loeffler’s,  likewise 
the  fourth  day  (that  is,  from  the  inoculation  w"ith  B.  diph¬ 
theriae)  are  negative  as  you  see  in  these  tubes.  Clinical 
tests  have  been  made  on  normal  throats,  in  twenty-five  cases 
of  follicular  tonsillitis  and  in  fifty  cases  of  membranous  ton¬ 
sillitis  without  complications  traceable  to  the  fungus  and 
with  disappearance  of  the  diphtheria  germ  in  about  seventy- 
two  hours  in  cases  controlled  bacteriologically.  A  few  patients 
have  made  a  clinical  and  bacteriologic  recovery  following 
inoculation  with  the  fungus  alone  w-ithout  other  medication. 
This  (exhibiting  specimen)  is  a  diphtheritic  cast  of  a  uvula 
removed  without  recurrence  sixty-eight  hours  after  diagnosis 
and  inoculation  with  the  fungus,  cultures  remaining  positive 
for  three  days  only.  Four  membranes  have  been  removed 
from  four  diphtheritic  patients  and  inoculated  on  normal 
throats  about  twelve  hours  after  use  of  fungus  on  patients. 
A  slight  faucial  congestion  negative  for  diphtheria  was  all 
that  was  noted,  the  thallophyte  apparently  growing  to  the 
exclusion  of  other  contagion.  Perhaps  it  will  be  possible  to 
compel  the  patient  to  transmit  the  prevention  as  well  as  the 
contagion  even  at  this  early  stage.  The  dispensing  is  simple 
— a  powder,  kept  in  vials,  consisting  of  spores  lactose  (a 
diluent)  and  blood  on  which,  it  is  grown  and  from  which  it 
is  filtered.  These  statements  are  based  on  results  that  are 
at  present  undergoing  critical  review  in  the  University  of 
Minnesota.  A  report  will  be  forthcoming  as  soon  as  they 
are  substantiated. 

Dr.  Henry  Albert,  Iowa  City,  Iowa:  •\Yere  cultures  made 
after  forty-eight  hours  following  the  use  of  the  spores? 

Dr.  L.  L.  Ten  Broeck,  Minneapolis:  Yes;  cultures  were 
made  up  to  four  days.  The  test  has  been  repeated  w’ith  a 
number  of  strains. 

Dr.  Harold  B.  Wood,  Rochester,  Minn.:  Just  because  the 
diphtheria  bacilli  finally  give  way  to  staphylococci  in  the 
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throa4  is  no  f-ppiific  reason  why  only  the  staphylococci  them- 
selv*^j  should  be  iised  as  overriders.  After  Ravenel  put  that 
theoretic  transference  into  the  practical  experience  of  using 
the  staphylococci  as  overriders  to  eliminate  the  diphtheria 
bacilli,  all  or  j)ractically  all  the  experimenters  seemed  to  be 
using  the  same  organism.  That  organism  is  well  known  to 
bi'  a  facultative  pathogen.  Some  other  organism  which  can¬ 
not  damage  the  human  body  would  perhaps  be  the  more  ideal 
organism  to  use  in  overriding. 

1  have  one  report  which  is  so  brief  that  no  conclusions 
can  be  drawn  from  it;  however,  it  may  be  of  interest.  At 
Rochester  we  have  recently  (this  year)  been  using  the  lactic 
acid  bacillus  as  an  overrider.  Four  cases  of  diphtheria 
appeared  in  the  state  insane  hospital.  The  cases  had  abso¬ 
lutely  no  direct  connection  one  with  another;  but  it  was 
found  that  they  had  an  indirect  connection  with  a  certain 
kitchen.  Cultures  were  made  from  all  of  the  help  of  that 
kitchen  and  one  woman,  who  had  never  had  any  symptoms 
of  diphtheria,  was  found  to  be  the  carrier.  Her  throat  was 
swabbed  and  sprayed  with  various  antiseptics  of  different 
strengths,  and  repeatedly,  for  six  weeks,  gave  positive  cul¬ 
tures.  Then,  at  the  suggestion  of  Dr.  A.  H.  Sanford,  bac¬ 
teriologist  to  the  ;Mayo  Clinic,  the  lactic  acid  bacillus  spray 
was  used.  The  lactic  acid  bacillus  is  harmless,  undoubtedly, 
to  human  beings;  it  is  easily  obtained  and  is  a  rapid  grower. 
This  spray  was  used  for  several  days  and  then,  two  weeks 
after  that,  the  woman  was  examined  for  the  first  time  and 
gave  negative  cultures.  About  three  weeks  ago  our  next 
cases  of  diphtheria  appeared.  Four  patients  were  given  anti¬ 
toxin,  their  throats  swabbed  out  with  tincture  of  iodin,  and 
no  effect  obtained  in  neutralizing  the  diphtheria  growth.  Three 
sprayings  were  given  each  person  within  thirty-six  hours,  and 
every  subsequent  culture  was  negative.  One  case  was  espe¬ 
cially  severe:  A  young  man  came  from  South  Dakota  with 
a  well-advanced  case  of  diphtheria.  His  entire  pharynx  was 
blocked  with  membrane,  and  within  thirty-six  hours  he  was 
given  twenty-eight  thousand  units,  with  no  effect  except  to 
check  the  increase  of  the  membrane.  His  throat  was  swabbed 
with  pure  tincture  of  iodin  a  number  of  times  without  effect; 
but  after  being  sprayed  with  the  lactic  acid  bacillus  three 
times  within  fbirty-six  hours  the  membrane  showed- rapid 
decrease,  and  within  three  days  it  had  entirely  disappeared. 
Before  the  spraying,  all  the  cultures  had  been  positive; 
after  spraying  all  were  negative.  These  results  are  simply 
suggestive,  but  are  offered  that  the  plan  may  be  carried  out 
by  others  who  have  greater  opportunity  for  work.  There 
is  one  practical  point  in  this  connection:  If  a  country  physi¬ 
cian  finds  a  case  of  diphtheria  and  if  he  is-  without  antitoxin 
or  antiseptics,  it  would  do  no  harm,  and  might  do  good,  to 
flush  the  nasal  cavity  and  the  throat  thoroughly  with  ordi¬ 
nary  sour  milk. 

Dr.  D.  L.  Richardson,  Providence,  R.  I.:.  We  have  tried  all 
kinds  of  solutions  in  the  treatment  of  diphtheria-carriers  with 
about  the  usual  results.  We  have  used  silver  niti’ate  solution, 
staphylococcus  spray,  iodin,  iodin  and  glycerin,  peroxid  of 
hydrogen  and  bichlorid  of  mercury  as  applications  to  the 
fauces,  to  the  throat,  to  the  nasopharynx  and  to  the  nose, 
and  we  have  come  to  the  conclusion  that  cases  should  be  left 
alone  for  a  certain  period  of  time,  no  applications  being  used 
except  some  mild  solutions  when  there  is  a  marked  nasal 
discharge.  After  a  certain  period,  if  the  cultures  continue  to 
be  positive,  we  generally  make  application  of  tincture  of 
iodin  or  of  iodin  and  glycerin.  If  this,  however,  proves  of  no 
value,  we  have  for  eighteen  months  removed  adenoids  and 
tonsils.  This  latter  is,  judging  from  our  own  experience,  a 
most  efficacious  method  of  getting  rid  of  diphtheria  bacilli 
in  persistent  carriers.  Once  in  a  while,  we  will  fail,  but  I 
think  less  frequently  thah  with  any  other  method  of  treat¬ 
ment.  Remember  that  in  getting  rid  of  the  foci  of  infection, 
the  adenoid  tissue  and  tonsils,  we  have  removed  the  deep 
infection  which  local  applications  could  not  reach.  Then, 
if  overriding  with  staphylococcus  spray  is  theoretically  or 
practicalh'  of  any  value,  bj’  the  operation  you  have  infected 
the  throat  with  the  organisms  resident  in  that  throat. 
Whether  it  is  Uiis  or  the  removal  of  the  adenoids  and  tonsils 


that  rids  the  throat  of  the  different  organisms,  I  am  not 
sure.  I  do  know  that  in  England  they  are  removing  adenoids 
and  tonsils  for  this  purpose.  After  ojieration  and  until  dis¬ 
charge,  there  is  little  danger  of  the  throats  picking  up  other 
organisms,  whether  diphtheritic  or  otherwise;  but  it  is  onr 
custom  to  quarantine  all  such  cases  so  long  as  the  throat 
shows  any  active  inflammatory  result  after  the  operation  or 
until  the  patient  is  discharged. 

Dr.  C.  Hamp.so.x  Joxe.s,  Baltimore:  In  Baltimore  we  have 
tried  to  solve  tliis  question  not  only  in  the  use  of  all  kiiids 
of  antiseptics,  but  also  in  trying  to  determine  whether  or 
not  it  is  necessary  to  use  anything  to  clear  up  the  throat. 

Drs.  W.  L.  Moss  and  Guthrie  of  the  Johns  Hopkins  Hosi)ital 
carried  out  a  series  of  experiments  during  the  past  twelve 
or  eighteen  months.  I  know  that  from  fifty  positive  throats 
that  were  followed  day  after  day  and  week  after  week  there 
were  absolutely  no  cases  of  disease  produced.  .  .  . 

Exactly  what  it  means  we  do  not  know.  Of  course.  Dr.  IMoss 
and  Dr.  Guthrie  and  others  have  worked  out  the  strictly 
scientific  end  of  it,  so  far  as  the  bacteriology  is  concerned, 
and  no  doubt  their  report  will  be  found  of  great  interest. 

There  is  one  method  of  clearing  up  the  throat  not 
mentioned  to-day,  that  might  be  of  service  somewhere,  that 
is,  the  use  of  iodin.  The  iodin  we  use  is  known  as  Boulton’s 
solution  of  the  national  formulary — a  combination  of  phenol 
(carbolic  acid)  and  iodin — which  clears  up  the  throat  won¬ 
derfully  well;  but  the  preliminary  spraying  of  the  throat 
with  cocain  and  going  over  the  throat  with  the  finger,  pressing 
out  the  crypts,  not  only  of  the  tonsils  but  also  of  the  pharynx, 
will  make  the  subsequent  application  of  Boulton’s  solution 
much  more  effective,  because  it  seems  then  to  get  into  the 
crypts. 

Dr.  M.  P.  Ravenel,  Madison,  Wis. :  Dr.  Jones  has  brought 
up  an  entirely  new  point  of  view.  Several  years  ago  I  rec¬ 
ommended  that  spongy  and  enlarged  tonsils  should  be  mas¬ 
saged.  We  use  the  true  ivory  spatula  for  this  purpose;  the 
finger  would  do  just  as  well.  In  cases  in  which  the  si)ray 
did  not  act  well,  massage  of  the  tonsil  and  use  of  the  spray 
a  second  time  cleared  up  the  condition  in  practically  every 
instance,  without  any  trouble.  Dr.  Jones  has  brought  out 
another  point,  namely,  the  non-contagiousness  of  the  disease 
in  some  of  these  diphtheria-carriers;  but  what  about  the 
condition  of  the  carriers  themselves  ? 

Dr.  Lawrence  and  myself  have  used  the  staphylococci  spray 
for  treatment.  It  is  an  excellent  method,  except  in  carriers; 
but  we  are  going  to  try  it  next  winter  early  in  the  case, 
more  exclusively  with  reference  to  the  treatment  of  the  dis¬ 
ease. 

Dr.  E.  F.  Otis,  Penuelas,  Porto  Rico:  We  are  on  the  right 
track  when  we  do  not  treat  these  tonsils  too  vigorously  with 
too  strong  an  antiseptic  solution.  My  practice  has  been  to 
use  a  very  strong  alkaline  sodium  bicarbonate,  combined  in 
a  normal  saline  solution,  and  thus  cut  away  all  mucus;  and 
then  I  use  healing  oils  that  are  not  too  strong.  I  find  that 
this  method  does  not  seem  to  set  up  an  irritating  reaction. 

Dr.  Henry  Albert,  Iowa  City,  Iowa:  The  number  of 
methods  that  have  been  discussed  emphasizes  one  of  the 
conclusions  that  we  made;  namely,  that  no  one  method  lias 
as  yet  proved  satisfactory  for  the  proper  treatment  of  the 
carrier  condition. 


DISEASES  OF  POETO  EICO  * 

ELMER  F.  OTIS,  M.S.,  M.D. 

PENUELAS,  PORTO  RICO 

Porto  Bieo  is  an  interesting  island-gem  forming  an 
emerald  setting  of  the  crescent  of  the  West  Indies.  The 
climatic  and  social  conditions  are  such  that  the  various 
diseases  have  no  difficulty  in  making  great  headway, 
when  permitted  to  pursue  their  natural  course.  It  is 
about  the  diseases  here  encountered  that  I  wish  to  speak. 

♦  Bead  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  June,  1913. 
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Maiison  has  well  said,  “If  by  ‘tropical  diseases’  be 
meant  diseases  peculiar  to  the  tropics,  then  half  a  dozen 
pages  might  have  sufficed  for  the  description  [for,  at 
most,  only  two  or  three  comparatively  unimportant  dis¬ 
eases  strictly  deserve  that  title].  If,  on  the  other  hand 
[the  term]  include  all  diseases  occurring  in  the  tropics, 
then  the  work  would  require  to  cover  almost  the  entire 
range  of  medicine.” 

TUBERCULOSIS,  TYPIIOIU  AXD  MALARIA 

Tuberculosis,  typhoid  and  malai'ia  may  justly  receive 
first  mention;  while  rickets,  bronchopneumonia,  angina 
pectoris,  venereal  diseases,  tumors,  meningitis  and  a 
variety  of  chronic  rhenmatic  affections  are  not  unfre- 
quently  found.  On  account  of  the  fact  that  the  warm 
climate  favors  germ  growth,  varied  forms  of  enteritis 
take  their  full  toll  from  among  the  young  people  that 
are  born  and  reared  amid  tropical  surroundings.  The 
death-rate  for  this  disease  alone  last  year  in  Porto  Rico 
was  41  per  ten  thousand. 

Tuberculosis  is  a  community  disease  of  the  thickly 
settled  parts,  and  is  proving  to  be  a  most  difficult  prob¬ 
lem  to  handle  in  tropical  lands.  The  Riga  Antituher- 
cnlosis  is  working  along  the  general  lines  of  its  sister 
society  in  America;  while  the  insular  government  remem¬ 
bers  the  distressing  condition  of  her  “white-plague”  vic¬ 
tims  by  periodic  appropriations.  On  account  of  the 
rapidly  increasing  population  of  the  island  the  number 
of  deaths  from  tuberculosis  per  year  is  numerically  on 
the  increase.  The  death-rate  had  dropped,  however, 
from  20  to  14  per  ten  thousand  during  the  fiscal  year 
1911-1912. 

The  people  of  Porto  Rico  have  until  recently  supposed 
that  when  the  diagnosis  of  pulmonary  tuberculosis  was 
established,  there  was  absolutely  no  hope  for  them.  This 
idea,  working  in  connection  with  the  lack  of  climatic 
stimulation  and  the  prevalence  of  some  very  unhygienic 
customs,  makes  the  cure  of  the  patient  and  the  prevention 
of  the  spread  of  tuberculosis  even  more  difficult  than  in 
our  northern  latitudes.  The  custom  of  tightly  closing  all 
doors  and  windows,  and  thereby  excluding  the  night  air 
which  is  considered  so  deleterious,  brings  with  it  a  baneful 
effect.  Very  few  indeed  of  the  better  houses  have  any 
provision  for  ventilation  at  night  time.  Those  who  live 
in  the  “shacks’  fare  somewhat  better  from  the  fact  that 
it  is  impossible  to  make  these  air-tight. 

Typhoid  fever  is  practically  endemic  and,  on  account 
of  the  fact  that  it  is  many  times  confused  with  para¬ 
typhoid  and  coli  bacillosis,  reliable  statistics  are  not 
available.  My  experience  has  been  that  custom  strongly 
opposes  the  idea  that  any  infectious  disease  should  be 
diagnosed  as  it  actually  exists,  and  that  it  should  be 
given  the  benefit  of  every  possible  doubt.  Preference  is 
given  to  a  diagnosis  that  carries  with  it  no  unpleasant 
forebodings. 

The  general  manifestations  of  malaria  seem  to  be 
about  the  same  the  world  over.  This,  however,  is  a  sub¬ 
ject  for  special  study  for  those  of  us  who  are  situated  in 
tropical  zones.  Laboratories  are  being  establised  whereby 
we  may  study  its  more  uncommon  manifestations.  There 
is  a  virulence  which  goes  with  it  in  the  warmer  latitudes 
that  is  not  even  to  be  seen  in  the  north.  Those  who  espe¬ 
cially  study  it  think  that  they  can  see  a  possible  connec¬ 
tion  between  it  and  the  kala-azar  of  the  East  Indies  or 
even  the  black-water  fever  of  Africa.  Malignant  malaria 
is  exceedingly  common,  and  the  treatment  must  be 
heroic,  else  the  patient  goes  into  profound  delirium  or 
succumbs  to  intense  toxemia. 


TROPICAL  ANEMIA 

Tropical  anemia  (uncinariasis  or  what  was  first  called 
“lazy-man’s  sickness”)  is  the  most  interesting  to  ns 
because  of  its  influence  on  the  health,  happiness  and 
prosperity  of  our  people.  It  was  on  Porto  Rican  soil  that 
its  identity  was  first  worked  out  by  Ashford.  It  was 
here,  also,  that  the  enormity  of  its  deleterious  effect  on 
human  life  and  efficiency  was  demonstrated,  another  of 
the  world’s  great  economic  problems,  and  thereby  solved. 
Its  discovery  came  at  a  time  when  practically  every 
one  in  Porto  Rico  was  infected,  and  the  hungry  jiharos 
were  crying  to  heaven  for  relief  from  their  physical 
disabilities.  They  were  described  by  Fray  Inigo  Abad 
as  “having  the  appearance  and  color  of  convalescents.”' 
That  was  in  1788;  and  there  is  little  doubt  but  that  the 
like  condition  had  prevailed  since  1530.  It  was  the 
Medical  Corps  of  the  American  Army,  whose  men  are 
ever  ready  to  lay  down,  if  necessary,  even  life  itself, 
which  finally  came  to  the  rescue  of  the  Porto  Ricans. 

The  acconipanying  table  gives  a  few  of  the  results 
obtained  from  a  special  examination  of  the  schoolchil¬ 
dren  in  our  municipality  and  will  be  of  interest.  All 
classes  of  children  are  here  represented,  and  Penuelas  is 
so  situated  that  almost  all  jihysical  and  climatic  condi¬ 
tions  are  found.  Its  territory  stretches  from  the  coast¬ 
line  to  the  tops  of  the  mountains.  The  twelve  harrios 
represent  almost  all  industries  and  .social  conditions 
and  are  therefore  typical  of  the  island  in  general.  In 
spite  of  the  large  amount  of  anemia  work  that  had  been 
done  in  the  place,  there  was  still  to  be  found  an  average 
of  38  per  cent,  of  the  schoolchildren  infected  with 
uncinariasis.  Eggs  of  other  parasites,  such  as  Ascaris, 
Trichocephalus  and  more  rare  varieties,  were  found  in 
72.4  per  cent,  of  the  feces  examined  for  the  hookworms. 
I  observed  that  an  evident  pallor  was  to  be  detected  in 
53.3  per  cent.;  while  the  average  hemoglobin  was  81.5 
per  cent. 

SUNDRY  DISEASES 

Asthma  is  frequently  found. 

Whooping-cough  is  endemic. 

hiervous  affections  limit  themselves  to  a  few — largely 
on  account  of  the  simple  life  of  the  majority  of  the 
inhabitants;  but  most  of  the  native  women  are  afflicted 
with  a  peculiar  form  of  hysteria  in  which  they  must  be 
restrained  lest  they  do  themselves  bodily  injury.  It  is 
called  ataque,  and  sometimes  assumes  almost  an  epilep- 
toid  nature. 

Among  eye  affections  cataracts  are  frequently  found — 
especially  in  those  suffering  from  an  intense  degree  of 
hookworm  infection.  A  persistent  form  of  conjunctivitis 
is  endemic;  however,  my  expreience  has  been  that  it 
responds  readily  to  medication,  when  the  ordinary  hygi¬ 
enic  measures  are  adopted. 

Trachoma  has  never  been  reported,  except  in  a  very 
few  cases  in  which  the  infection  was  caught  while 
sojourning  in  some  other  country. 

Obstruction  of  the  bowels  is  commonly  encountered. 
The  people  in  general  do  not  attend  to  their  bowels.  Xot 
infrequently  the  country  people  report  having  gone  from 
three  to  six  days  without  a  movement,  sometimes  twenty 
days  or  more  have  passed.  On  closer  inquiry,  however, 
they  usually  recollect  having  had  “very  slight  move¬ 
ments  once  or  twice.”  These  abnormally  long  periods 
are  accounted  for  by  them  from  the  fact  that  often  the 
patient  has  eaten  very  little  or  nothing  during  his  entire 
illness. 

Idiopathic  tetanus  is  quite  often  reported. 
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Kruptive  fevers,  except  possibly  scarlet  fever,  are 
found  in  Porto  Rico,  but  are  usually  of  a  mild  character. 

Filariasis  (elephantiasis),  like  inalaria,  seems  to  con¬ 
fine  itself  mostly  to  certain  sections  of  Porto  Rico.  Xo 
satisfactory  explanation  for  this  is  offered. 

The  lepers  are  segregated  in  a  colony  on  Goat  Island 
within  the  San  Juan  harbor.  They  usually  number 
about  forty. 

Sprue  is  more  common  than  was  previously  supposed, 
and  is  being  studied  by  a  special  committee  of  the  insular 
medical  society.  Dr.  Bailey  K.  Ashford’s  report  will 
appear  in  due  time. 

I  have  not  yet  encountered  in  Porto  Rico  a  case  of  pel¬ 
lagra  or  dengue.  The  vital  records  show  none.  The 
former  probably  exists  there. 

Beriberi  and  yaws  have  been  reported,  but  I  have  not 
as  yet  heard  of  the  diagnosis  being  confirmed. 

EPIDEMICS 

Porto  Rico  has  shared  in  periodic  epidemics  with  her 
sister  islands  for  centuries. 

Yellow  fever  is  supposed  to  have  originated  in  the 
Y'est  Indies.  Xo  date  is  given,  but  it  was  first  reported 


from  Guadaloupe  in  1033.  Soon  afterward  it  occurred 
in  Barbados,  Cuba,  Jamaica,  Santo  Domingo,  Martini(|ne 
and  in  St.  Thomas — forty  miles  off  of  our  east  coast — in 
1793.  I  can  find  no  record  of  its  having  become  epi¬ 
demic  in  Porto  Rico,  although  it  is  known  that  occasional 
cases  have  been  seen  there.  It  is  mentioned  as  having 
been  present  in  1783;  however  it  is  difficult  to  obtain 
accurate  data  from  the  Spanish  colonial  records.  Yellow 
fever  is  now  believed  to  be  a  thing  of  the  past  in  Porto 
Rico.  It  has  never  appeared  on  the  island  since  the 
American  occupation.  During  the  jiast  year  a  special 
campaign  has  been  waged  against  all  kinds  of  mos¬ 
quitoes. 

Cholera  once  visited  Porto  Rico,  in  1845,  and  the 
experiences  are  still  vivid  in  the  memories  of  a  few  of 
the  survivors.  The  invasion  lasted  over  four  months ; 
slaves  were  decimated  by  the  scourge;  it  also  entered  the 
homes  of  both  rich  and  poor ;  the  people  died  “almost 
in  their  tracks”  and  were  carted  off  toward  the  trenches 
on  the  lonely  hillsides — sometimes  before  they  were  quite 
dead.  One  dying  woman  in  a  comatose  state,  who  was 
supposed  to  have  died  just  as  the  last  rounds  for  the 
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2.191 
2.016 
1.436 
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1  093 
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0.108 
0.099 
0.090 
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0.006 
0.002 
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15.  Chronic  bronchitis  . 

IG;  Simple  meningitis  . 

17.  L'noinariasis  . 

18.  Tj’phoid  . 

10.  Cirrhosis  of  the  liver  . 

20.  Diseases  of  the  intestines  . 

21.  Influenza  . 

22.  Intestinal  parasites  . 

2.8.  Acute  endocarditis  . 

24.  Other  respiratory  diseases  t . 

25.  Cancer  . 


2G.  Other  forms  of  tuberculosis  . 

27.  Whooping-cough  . 

2.5.  Cerebral  hemorrhage.  Apople.x.v . 

20.  Rright's  disease  . 

80.  Diseases  of  the  arteries . 

!1.  Dysentery  . 

82  Pulmonary  congestion  and  apoplexy. 
18.  Tetanus  -  (except  infantile  tetanus). 

.84.  Other  diseases  of  the  stomachf . 

15.  Lack  of  care . 

80.  Puerperal  septicemia  . 

IT.  Convulsions  in  children  . 

8.8.  Asthma  . 

10.  Angina  pectoris  . 

to.  Diphtheria  and  croup  . 

41.  Diseases  of  the  honest . 

12.  Rubonic  plague  . 

1.8.  Epidemic  dysentery . 

44.  -Measles  . 

4.5.  Small-pox  . 

4G.  Olanders  and  fare.v  . 

47.  .Malignant  pustule  . 
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223 
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199 
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188 

185 

185 
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125 
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100 

63 

82 
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a 
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].  Diarrhea  and  enteritis  under  2  year^ 

2.  Diarrhea  and  enteritis  over  2  year? 

3.  rulnionary  tuberculosis . 

4.  Acute  bronchitis . 

o.  Anemia.  Chlorosis . : 

0.  Malaria  . 


7.  Senile  debility  . 

8.  Congenitfil  debility  . 

0.  Infantile  tetanus  . 

10.  Hronchopneumonia  . 

11.  Acute  nephritis  . 

12.  Organic  heart  disease . 

13.  Other  digestive  system  diseases* . 

14.  rneumonia 


*  Except  cancer  and  tuberculosis.  t  Except  tuberculosis. 


t  Except  cancer. 
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night  were  being  made,  was  being  transported  by  a  police¬ 
man  and  peon.  The  fresh  air  seems  to  have  revived  her 
till  she  came  to  herself  and  desired  an  explanation  as  to 
what  was  happening.  Thereupon,  her  superstitious 
‘‘pall-bearers”  dropped  their  charge  and  tied.  She  man- 
ao-ed  to  crawl  on  her  hands  and  knees  to  a  nearby  brook 
and  proceeded  to  alleviate  her  burning  thirst.  She 
slun'tly  recovered. 

Another,  a  boy  living  in  the  rear  of  his  father’s  provi¬ 
sion  store,  was  left  to  his  fate  while  the  family  were  occu¬ 
pied  with  the  “watch”  over  his  dead  brothers.  He  rea¬ 
soned  thus :  Although  it  is  considered  very  dangerous 
for  a  cholera  patient  to  take  either  food  or  drink,  yet  it 
is  better  to  die  in  comfort  with  a  full  stomach  than  in 
the  miseries  of  a  forced  starvation.  He  improved  the 
opportunity  to  steal  into  the  store  and  consume  an 
incredible  amount  of  both  bread  and  water.  He  had  only 
sufficient  strength  to  crawl  from  liis  cot  to  the  store-room, 
but  he  was  soon  up  and  about  and  began  to  insist  that  his 
felloAV  sufferers  .shoidd  also  try  these  measures.  Almost 
all  who  tried  this  method  survived.  The  lad  is  now 
an  old  man  and  takes  great  pleasure  in  relating  these  and 
many  similar  experiences  which  he  had  when  the  drug¬ 
gists  were  the  doctors,  and  customs  ruled  supreme. 

The  treatment  in  vogue  at  that  time  was  starvation, 
and  deprivation  of  Avater  and  air.  A  poultice  made  from 
a  native  cactus  was  applied  hot  to  the  abdomen.  For  this 
was  sometimes  substituted  the  balleta,  made  by  sewing 
together  many  thicknesses  of  blanketing  and  applied  as 
a  protection  to  the  trunk. 

Small-pox  and  typhoid  have  made  their  periodic  visi¬ 
tations — have  been  at  times  almost  endemic.  Thanks 
to  vaccination  and  the  recent  introduction  of  antityphoid 
injections,  these  diseases  are  now  found  in  inverse  pro¬ 
portion  to  the  preventive  efforts  put  forth.  In  the  case  of 
typhoid,  the  campaign  against  flies  and  the  use  of  cal¬ 
cium  hypochlorite  in  the  drinking-waters  has  greatly 
assisted  in  the  results.  There  are  still  to  be  found 
among  the  adults  many  who  are  pock-marked — an  object 
’  lesson  as  to  existing  conditions  in  former  days.  The  radi¬ 
cal  treatment  of  threatened  typhoid  epidemics  of  the  last 
year  by  the  free  vaccination  of  the  people  gave  brilliant 
results;  and  I  have  yet  to  find  a  single  case  in  which  a 
jxu'son  developed  the  fever  after  having  had  the  three 
infections. 

o 

Flague  was  discovered  in  the  Port  of  San  Juan,  June 
18,  1912,  and  was  immediately  recognized.  The  man¬ 
agement  and  control  of  the  situation  by  the  sanitary 
department,  seconded  by  the  United  States  War  Uepart- 
)nent,  is  another  brilliant  object  lesson  to  the  world  as 
to  what  may  be  accomplished  by  concerted  effort.  There 
was  a  total  of  fifty-five  ca.ses  with  thirty-six  deaths.  The 
situation  was  controlled  mainly  by  the  vigorous  cam¬ 
paign  against  rats;  and  also  the  use  of  the  antiseptic 
injections.  The  last  case  developed  on  September  8. 

it  was  demonstrated  that  the  public  control  of  an  epi¬ 
demic  need  not  seriously  influence  commerce,  but  serves 
rather  as  a  safeguard  to  business  by  instilling  confidence 
into  the  minds  of  the  citizens. 


Dangers  of  Short-Circuiting  in  the  Feeding  of  Infants. — In 
my  private  practice  I  meet  wasting  infants,  who  immediately  . 
after  birth  have  been  submitted  to  the  tender  mercies  of  a 
wet-nurse  in  fvill  lactation.  If  a  healthy  infant  cannot  be 
,  exj)ected  to  short-circuit  the  colostrum  period,  how  much  more 
improbable  is  it  that  a  delicate  and  degenerate  infant,  on 
whose  life,  perhaps,  much  depends,  will  be  able  to  dispense 
with  simple  lessons  in  digestion,  and  learn  to  run  before  it  can 
walk. — Erie  Pritchard,  in  (London)  Clinical  Journal. 


THE  EFFECTS  OF  COLLOIDAL  COPPER  WITH 
AN  ANALYSIS  OF  THE  THERAPEUTIC 
CRITERIA  IN  HUMAN  CANCER* 

RICHARD  WEIL,  M.D. 

NEW  YORK 

During  the  past  six  months,  the  activities  of  the 
research  staff  of  the  General  Memorial  Hospital,  devoted 
under  the  auspices  of  the  Cornell  Medical  College  to  the 
investigation  of  malignant  disease  in  human  beings,  have 
been  in  part  directed  to  an  analysis  of  the  effects  of 
metals  in  colloidal  solution.  In  the  present  communi¬ 
cation,  the  results  obtained  from  a  study  of  colloidal 
copper  will  be  briefly  described.  This  part  of  the  work 
is  now  at  an  end,  and  it  seems  advisable,  in  view  of  the 
very  considerable  interest  in  the  effects  of  copper  in 
eases  of  malignant  disease,  to  contribute  to  the  general 
discussion  of  the  subject  the  clinical  records  which  have 
been  collected,  and  such  additional  data  in  this  connec¬ 
tion  as  seem  to  be  fairly  well  established.  These  records 
and  data  have  been  contributed  in  part  by  the  clinical 
service  of  the  hospital,  in  part  by  the  laboratory  depart¬ 
ments  both  of  the  university  and  of  the  hospital,  which 
have  severally  cooperated  in  the  inA^estigation  of  this 
subject.  The  clinical  observations  have  been  made  by 
Drs.  BroAvn,  Michailovsky  and  myself ;  the  chemical 
data  have  been  contributed  by  Drs.  Benedict  and  LeAvis ; 
the  pathologic  examinations  Avere  made  by  Dr.  Ewing; 
the  photographic  and  roentgenographic  services  have 
been  under  the  direction  of  Drs.  Cole  and  Holding. 

Interest  in  the  therapeutic  effects  of  colloidal  solutions 
of  the  metals  has  been  very  active  for  about  fifteen  years. 
This  interest  has  been  largely  confined  to  the  effects  of 
these  substances  in  the  infectious  diseases,  oAving  to  the 
fact  that  collargol,  in  particular,  has  been  highly  recom¬ 
mended  and  widely  employed  in  gonorrheal  ophthalmia 
and  in  general  sepsis.  During  the  course  of  the  past 
year  (1912),  however,  attention  was  draAvn  in  Germany 
and  France  to  the  fact  that  the  experimental  tumors  of 
animals  are  very  strikingly  influenced,  and  in  some  cases 
cured,  by  the  intravenous  injections  of  colloidal  solu¬ 
tions  of  the  heavy  metals  and  of  their  compounds.  In 
December,  1912,  Leo  Loeb^  and  his  co-Avorkers  published 
a  preliminary  article  on  the  effects  of  colloidal  copper  in 
human  cancer,  containing  a  detailed  report  on  eight 
cases.  In  summarizing  their  results  they  state  that  they 
“are  noAv  able  to  cause  the  gradual  retrogression  of 
human  cancer  Avhich  until  noAV  has  Avithstood  various 
modes  of  treatment;  and,  furthermore,  that  the  treat¬ 
ment  does  not  seem  to  be  limited  to  one  kind  of  cancer, 
but  applicable'  in  the  effective  treatment  of  various  kinds 
of  cancer.”  In  detail,  they  obseiA^ed  relief  from  pain, 
improvement  in  the  function  of  diseased  areas,  general 
constitutional  improvement  and  gain  in  Aveight.  The 
tumors  decreased  in  size,  induration  lessened  or  disap¬ 
peared,  granulations  sprang  up  and  cicatrization  or  epi- 
dermization  played  their  normal  role  in  obliterating  or 
coA^ering  the  defects  produced  by  the  disease.  The 
authors  point  out,  hoAvever,  that  “patients,  in  whom  the 
groAvth  of  metastases  is  very  rapid  and  extensive,  and  in 
Avhom  the  cachexia  is  already  very  pronounced,  cannot 
yet  be  benefited  by  this  mode  of  treatment.”  In  Iavo  sub¬ 
sequent  papers,  of  Avhich  the  latest  appeared  in  May, 

♦  Prom  the  Cancer  Research  Service  of  the  Cornell  University 
Medical  School  in  the  General  Memorial  Hospital,  and  the  Hunting- 
ton  Fund  for  Cancer  Research. 

1.  Loeb,  IjCO  ;  McClurg,  C.  B.,  and  Sweek,  AAk  O.  :  The  Treat¬ 
ment  of  Human  Cancer  with  Intravenous  Injections  of  Colloidal 
Copper,  Interstate  Med.  Jour.,  1912,  xix,  lUlo. 
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1!)13.  Loeb-  conrirms  liis  previous  rejiort,  and  adds  fur¬ 
ther  records  of  cases  in  which  colloidal  copper  has  caused 
a  more  or  less  marked  diminution  in  the  size  of  various 
mali<inant  tumors,  citin^r  cases  of  medullary  sarcoma  of 
the  humerus,  of  infiltrating  carcinoma  of  the  mouth  and 
cheeks,  of  multiple  carcinoma  of  the  face  and  neck,  of 
carcinoma  of  the  thyroid,  etc. 

I’KEP.VR.VTIOX  AND  ADMINISTHATIOX  OF  COLLOIDAL 

COri’EU 

Shortly  after  the  appearance  of  his  first  publication. 
Dr.  Loeb  was  kind  enough  to  give  us  complete  details  as 
to  the  preparation  of  the  copper  solution  and  as  to  its 
mode  of  administration.  Since  that  time,  we  have  used 
the  method  in  the  treatment  of  twelve  ward  patients  in 
the  Kesearch  Service  of  the  General  ]\Iemorial  Hospital. 

In  the  preparation  of  the  copper,  we  have  followed  the 
method  originally  employed  by  Loeb,  who  states  that  he 
followed  the  method  of  Bredig.^  In  the  solutions  pre- 
])ared  in  our  laboratory  the  copper  was  found  to  be 
jiresent  in  amounts  averaging  30  mg.  per  liter  (quart). 
Whether  this  copper  is  present  as  a  metal,  as  an  oxid  or 
as  a  hydro.xid  has  not  yet  been  determined,  but  one  of 
the  latter  seems  the  more  likely.  When  freshly  prepared, 
the  solutions  give  the  enzyme  reaction  with  hydrogen 
peroxid,  but  only  slightly  or  not  at  all  with  b'enzidin. 
Within  twenty-four  hours  or  less,  however,  this  reaction 
is  markedly  diminished  or  lost.  In  order  to  avoid  this 
as  well  as  other  secondary  changes,  we  have  made  a  prac¬ 
tice  of  using  only  fresh  solutions. 

In  the  administration  of  the  solution  we  have  followed 
Loeb’s  plan,  employing  exclusively  the  intravenous  route 
and  making  injections,  so  far  as  possible,  on  every  day  of 
the  period  of  treatment.  In  this  connection  arose  a 
problem  of  theoretical  interest  and  also  of  some  practical 
importance  concerning  the  behavior  of  the  colloidal  solu¬ 
tion  when  in  contact  with  the  blood.  It  has  long  been 
known  that  certain  colloidal  solutions  have  a  tendency 
to  precipitate  each  other.  Wlien  such  precipitation 
occurs,  the  colloidal  state  is,  of  course,  altered,  and  the 
special  properties  which  characterize  substances  when  in 
that  state  are  thereby  destroyed.  In  order  to  determine  ‘ 
whether  or  not  such  precipitation  was  likely  to  occur  in 
the  blood-stream  on  the  introduction  of  colloidal  copper, 
we  made  a  series  of  test-tube  determinations,  in  which 
blood-serum  and  colloidal  copper  were  mixed  in  varying 
proportions.  The  results  of  these  determinations  will  not 
here  be  given  in  detail.  The  accompanying  table,  how¬ 
ever,  is  included  in  order  to  illustrate  the  fact  that,  in 
certain  proportions,  mixtures  of  human  blood-serum  and 
of  colloidal  copper  solutions  do  produce  flocculation. 
This  flocculation  is  due  chiefly,  if  not  entirely,  to  the 
copper,  and  not  to  the  serum.  The  table  confirms  the 
law,  deduced  by  Buxton  and  his  co-workers  in  Cornell, 
that  colloidal  solutions  of  the  heavy  metals,  when  mixed 
with  other  colloids  in  a  series  of  dilutions,  present  a 
prozone,  in  which  no  flocculation  occurs,  a  midzone  of 
flocculation,  and  a  postzone,  in  which,  again,  flocculation 
is  absent. 

The  table  shows  the  results  of  mixing  equal  parts 
of  blood-serum,  and  of  a  solution  of  ‘^colloidal  copper,” 
the  former  diluted  with  normal  salt  solution,  the  latter 
diluted  with  distilled  water,  in  the  proportions  indicated. 
Controls  of  copper  with  salt  solution,  and  of  serum  with 

2.  I.io<'b.  Leo :  Summary  of  Investigations  in  Tumor  Growth 
Carried  out  in  the  Research  Department  of  the  Barnard  (Free) 
Skin  and  Cancer  Hospital,  St.  Louis.  Interstate  Med.  Jour.,  1913. 
x-x,  p.  3;)R. 

3.  Bredig :  (.Xnorganische  Fermente.  I>»ipsic,  1001,  p.  34)  asserts 
that  colloidal  copper  is  one  of  the  metals  which  cannot  be  pre¬ 
pared  by  this  UKthod. 


distilled  water,  in  the  same  projiortions  as  those  used  in 
this  table,  failed  to  show  flocculation. 

I  he  table  is  designed  to  cover  all  such  combinations  of 
colloidal  copper  and  of  blood  as  might  probablv  result 
from  the  intravenous  injection  of  the  former.  The  cop¬ 
per  solution  might  conceivably  lie  introduced  in  a  stream 
of  less  volume  than  that  of  the  blood  circulating  in  the 
vein,  or  the  reverse  of  this  condition  might  obtain,  d'lie 
table  demonstrates  that  only  in  case  the  blood-serum  is 
approximately  one-sixtieth,  or  less  than  that,  of  the  co])- 
per  solution  in  volume  does  llocculation  occur.  Under 
the  conditions  which  governed  the  injections  as  made  l)y 
us,  it  is  safe  to  assume  that  the  blood-stream  alwavs 
dilutes  the  copper  solution  in  a  relatively  greater  vol¬ 
ume  than  this;  the  factor  of  flocculation  may  therefore 
be  excluded. 

VARIOUS  DILUTIONS  OF  RESI'LTS  OF  MIXING  EQUAL  IWRT.S 
OF  BLOOD-SERUM  WITH  SOLUTIONS  OF  COLLOIDAL 
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The  signs  used  have  the  following  significations:  -|-,  immediate 
moderate  flocculation;  -j — f-,  immediate  pronounced  flocculation; 
t,  flocculation  after  incubation  ;  — ,  no  flocculation. 


The  fact  that  the  administration  of -copper  in  this 
form  has  a  very  marked  tendency  to  produce  phleldtis 
and  periphlebitis,  and  that  this  tendency  becomes  accen¬ 
tuated  with  repeated  injections,  renders  it  advisable  ccn- 
stantly  to  vary  the  site  of  injection.  In  a  long-contin¬ 
ued  course  of  treatment,  it  becomes  necessary  to  call 
into  requisition  all  available  superficial  veins  of  l.olh 
upper  and  lower  extremities.  On  this  account  obese  jier- 
sons  are  most  unfavorable  subjects  for  treatment  ami 
must,  in  many  instances,  be  considered  entirely  unsuit¬ 
able.  With  the  exercise  of  the  utmost  precaution,  it  is 
frequently  impossible  to  avoid  the  occurrence  of  some 
degree  of  phlebitis.  This  may  not  amount  to  much  more 
than  a  slight  induration  of  the  veins  with  some  pain.  On 
the  other  hand,  there  may  be  an  extreme  grade  of  indura¬ 
tion,  with  thrombosis,  severe  pain,  tense  edema,  su])er- 
ficial  discoloration  along  the  path  of  the  veins  anci  all  the 
concomitants  of  an  intense  phlebitis  and  thrombophlebi¬ 
tis.  These  lesions,  however  threatening  clinically,  h.ave 
not  in  any  of  our  cases  been  associated  with  more  than  a 
very  low  grade  of  pyrexia  or  general  malaise.  The  infer¬ 
ence  is  permissible  that  they  are  not  septic  or  infectious 
in  character,  but  represent  merely  the  result  of  a  chem¬ 
ical  irritation  of  the  endothelium.  This  conclusion  is 
borne  out  by  the  inflammatory  reaction  which  almost 
regularly  accompanies  the  loss  of  small  amounts  of  the 
copper  solution  into  the  subcutaneous  tissue.  As  might 
be  expected,  under  this  assumption,  the  local  symptoms 
rapidly  suliside  when  treatment  is  withheld.  In  no  case 
have  we  witnessed  any  clinical  indication  of  embolism, 
or  infarct  formation.  In  some  persons  the  phlebitis  has 
resulted  regularly  in  the  obliteration  of  the  affected 
veins,  so  that  eventually  none  was  left  accessible  to  injec¬ 
tion.  As  a  consequence  of  the  impairment  to  the  return 
circulation,  there  may  be,  as  in  one  of  our  cases,  a  more 
or  less  prolonged  condition  of  low-grade  subcutaneous 
edema. 
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The  factors  which  deterniine  the  production  of  this 
symptom  are  somewhat  elusive.  In  a  series  of  patients 
who  daily  received  injections  of  identically  the  same 
solutions,  some  responded  quite  characteristically  with 
inflammatory  reactions,  whereas  others  did  not.  Per¬ 
sonal  idiosyncrasy  apparently  plays  a  preponderating  role 
in  the  result.  Whether  this  idiosyncrasy  is  dependent  on 
certain  features  of  the  blood,  or  of  the  veins,  has  not 
been  determined. 

GENERAL  EFFECTS  OF  THE  INJECTIONS 

The  constitutional  effects  of  the  injections,  aside  from 
their  effects  on  the  tumors,  are  of  importance.  Loeb 
drew  attention  to  the  fact  that  the  earlier  injections  are 
followed  invariably  by  a  rise  of  temperature  and  fre¬ 
quently  by  a  chill.  He  states  that  these  manifestations 
decrease  in  severity  with  subsequent  injections.  “The 
general  condition  (appetite,  strength,  complexion) 
improves.”  Our  own  experience  does  not  entirely  coin¬ 
cide  with  these  statements.  They  hold  true  indeed,  of 
some  of  our  patients.  On  the  other  hand,  certain  of  the 
patients  bore  very  large  daily  injections — up  to  700  c.c. 
— without  any  rise  of  temperature  during  the  earlier 
period  of  the  treatment,  whereas  they  subsequently 
reacted  violently.  In  still  others,  throughout  the  treat¬ 
ment  chills  and  pyrexia  were  a  constant  accompaniment 
of  the  injections.  These  symptoms  are  not  in  themselves 
of  serious  import,  in  spite  of  the  fact  that  they  somewhat 
impair  the  general  health  and  comfort  of  the  patient. 
A  more  disquieting  symptom  is  the  nausea,  sometimes 
associated  with  vomiting,  which  occasionally  occurs  and 
which  may  materially  interfere  with  the  proper  nutrition 
of  the  patient.  • 

In  spite  of  these  undesirable  features  of  the  treat¬ 
ment,  however,  the  majority  of  the  patients  stand  it 
fairly  well  over  a  period  of  about  one  month.  We  have 
not,  indeed,  observed  that  the  “general  condition 
improves.”  On  the  contrary,  our  cases  have  almost  with¬ 
out  exception  shown  a  slight,  though  steady,  loss  of 
weight,  as  a  rule  not  exceeding  from  5  to  10  pounds. 
Hemoglobin  determinations  have  shown,  as  a  rule,  a 
steady  deterioration  of  the  blood,  ranging  from  10  to  20 
per  cent,  of  the  original  hemoglobin  estimation  previous 
to  the  use  of  the  injections.  These  undesirable,  though 
by  no  means  serious,  sequelae,  seem  to  us  to  be  attribut¬ 
able  to  the  effects  of  the  copper  rather  than  to  the 
natural  progress  of  the  disease  and  its  associated  cach¬ 
exia.  Many  of  our  patients  have  improved  perceptibly 
on  the  cessation  of  treatment. 

The  rather  striking  pallor  of  many  of  these  patients 
cannot  be  explained  on  the  basis  of  an  increased  anemia. 
It  is  entirely  in  excess  of  tlie  calculable  loss  of  hemo¬ 
globin.  In  view  of  the  generally  accepted  belief  that  the 
colloidal  metals  injure  the  wall  of  the  capillaries,  a  belief 
which  is  based  on  the  observed  effects  in  animals,  it  may 
possibly  be  due  to  a  spasm  of  the  superficial  vessels.  At 
all  events,  it  is  well  to  realize  that  the  pallor  in  these 
cases  is  no  index  of  their  anemia. 

A  rather  striking  symptom  is  the  hemoglobinuria 
which  occasionally  accompanies  an  injection.  In  some 
patients  this  is  a  very  exceptional  symptom,  while  in 
others  it  has  occurred  with  greater  frequency.  It  is  in 
itself  of  no  great  moment,  inasmuch  as  the  corresponding 
degree  of  destruction  of  the  red  blood-cells  cannot  be 
great.  The  hemoglobinuria  is  never  more  than  slight. 
In  one  case,  in  which  it  occurred  with  some  frequency, 
we  tried  to  determine  whether  the  destruction  of  the  red 
cells  was  due  to  the  copper  or  to  the  distilled  water.  The 
injection  of  distilled  water  alone,  however,  on  the  few 


occasions  on  which  it  was  tried,  failed  to  produce  the 
symptom.  We  are  of  the  opinion,  therefore,  that  the  cop¬ 
per  exercises  some  toxic  influence  on  the  red  blood- 
cells. 

The  same  toxic  effect  manifests  itself  on  the  kidneys. 
It  is  the  rule,  and  not  the  exception,  that  the  cases  under 
treatment  show  small  amounts  of  albumin  in  the  urine. 
If  albumin  had  previously  been  present,  it  is  likely  to 
be  increased  in  amount.  This  symptom  is  in,  itself  of 
no  great  clinical  importance.  The  patients  give  none  of 
the  evidences  of  renal  insufficiency,  unless  occasional 
headaches  be  reckoned  in  this  category.  It  is  of  import¬ 
ance,  however,  in  conjunction  with  tlie  hemoglobinuria, 
as  indicating  that  the  copper  is  not  without  a  destructive 
effect  on  the  normal  tissues  and  organs  of  the  body. 

This  impression  receives  some  confirmation  from  the 
examination  of  the  organs  removed  at  necropsy  from  a 
patient  who  had  been  under  treatment.  The  following 
details  have  been  excerpted  from  the  pathologic  report: 

The  liver  shows  capillary  congestion.  The  liver  cells  show 
slight  granular  and  fatty  degeneration.  Their  nuclei  are 
greatly  increased  in  number  and  vary  in  size,  presenting 
many  giant  nuclei.  The  peripheries  of  the  lobules  contain 
a  heavy  deposit  of  coarse  granular  pigment.  The  right  kid¬ 
ney  is  in  a  condition  of  advanced  atrophy  with  interstitial 
fibrosis.  The  left  is  the  seat,  of  an  intense  acute  degenera¬ 
tion  of  tubule  cells,  many  of  which  are  necrotic.  The  glome¬ 
ruli  show  moderate  old  fibrosis.  The  tumor  is  well  nour¬ 
ished  and  actively  growing. 

In  the  absence,  of  other  etiologic  factors,  it  seems 
justifiable  to  attribute  these  lesions  to  the  action  of  the 
copper,  especially,  in  view  of  the  fact  that  the  clinical 
observations  previously  described  lend  definite  support 
to  this  interpretation. 

As  regards  the  excretion  of  the  copper,  our  analyses 
show  that  little,  if  any,  leaves  the  body  in  the  urine.  On 
the  other  hand,  large  amounts  are  found  in  the  feces.  In 
the  absence  of  a  prolonged  series  of  quantitative  determi¬ 
nations,  it  cannot  be  said  that  the  total  amount  of  the 
copper  introduced  by  the  veins  leaves  the  body  by  way  of 
.the  intestines,  but  it  is  certain  that  the  major  portion 
can  be  recovered  in  the  feces. 

The  distribution  of  the  copper  in  the  body,  assuming 
that  a  part  of  it  is  stored  up  for  a  time,  is  a  matter  of 
gr^at  interest.  As  bearing  on  the  problem,  we  have  data 
derived  from  one  operation  and  from  one  necropsy.  The 
case  which  came  to  operation  was  one  of  sarcoma  of  the 
jaw.  The  patient  had  been  given  almost  daily  injections 
of  the  copper  solution  for  a  month,  during  which  period 
he  had  received,  in  all,  111/2  liters.  The  injections  had 
been  discontinued  a  few  days  before  the  operation.  A 
mass  of  tumor  tissue  weighing  a  little  over  60  gm.  was 
examined  chemically  for  copper.  Not  the  slightest  reac¬ 
tion,  however,  conld  be  determined.  In  view  of  the  fact 
that  the  method  of  analysis  employed  was  found  reliable 
in  the  recovery  of  very  small  amounts*  of  copper  when 
mechanically  mixed  with  organ  debris,  and  that,  in 
another  case,  considerable  amounts  were  obtained  from 
the  liver,  it  is  safe  to  assume  that  the  tumor  tissue  in 
this  case  contained  practically  no  copper. 

The  necropsy  was  obtained  on  a  case  of  embryonal  sar¬ 
coma,  originating  in  the  testicle,  and  metastasizing  to 
the  abdominal  lymph-nodes.  The  patient  had  received 
about  3  liters  of  the  copper  preparation,  and  was  under 
treatment  until  the  time  of  his  death.  Of  the  tissues 
removed  at  necropsy,  the  liver,  kidney  and  tumor  were 
submitted  to  chemical  analysis  for  copper.  In  a  30-gram 

4.  When  5  mg',  of  copper,  as  copper  sulphate,  were  mixed  with 
CO  mg.  of  tissue,  all  except  a  small  fraction  was  recovered. 
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and  in  a  GO-gram  portion  of  tumor  tissue  no  trace  of 
eopper  could  be  found,  d'he  kidney,  likewise,  was  entire- 
Iv  free.  In  a  90-grain  portion  of  the  liver  1.8  mg.  of 
co])per  were  determined,  giving  a  ratio  of  t^O  mg.  of  cop¬ 
per  per  kilogram  of  liver  substance.  It  has  long  been 
known  that  the  heavy  metals  when  introduced  in  con¬ 
siderable  (piantities  into  the  body,  whether  by  way  of  the 
stomach  or  by  any  other  method,  tend  to  become  de})os- 
ited  in  the  liver.  To  this  rule  the  intravenous  injection 
of  metals  in  the  colloidal  state  seems  to  form  no  excep¬ 
tion.  In  an  article  published  during  the  current  year, 
Duhamel®  has  shown  that  when  rabbits  receive  a  solu¬ 
tion  of  colloidal  iron  intravenously,  approximately  90 
per  cent,  of  the  total  iron  recoverable  from  the  body  is 
found  in  the  liver.  In  this  respect,  therefore,  the  find¬ 
ings  in  our  case  are  entirely  in  harmony  with  those 
hitherto  reported. 

The  absence  of  copper  from  the  tumors  in  both  of 
these  cases  is  an  observation  of  some  importance.  If 
there  were  a  special  affinity  between  the  tumor  tissue  and 
the  copper — and  such  an  affinity  must  in  all  probability 
be  posited  if  the  copper  does  indeed  exercise  a  specific 
toxic  effect  on  the  tumor — it  would  be  reasonable  to 
expect  the  presence  of  copper  in  some  amount  in  the 
tumor  tissue.  Its  absence  is  a  priori,  a  material  obstacle 
to  the  assumption  of  any  such  affinity.  There  is,  indeed, 
an  alternative  possibility.  It  has  been  suggested  that  the 
effects  of  the  colloidal  metals  in  the  experimental  tumors 
of  animals  may  be  secondary  to  circulatory  disturbances 
produced  by  the  toxic  action  of  these  substances  on  the 
endothelia  of  the  capillary  muscles.  This  interpretation 
is  supported  by  the  striking  and  immediate  vascular 
alterations  in  such  tumors,  following  the  injections.  In 
the  case  of  human  tumors,  no  such  vascular  concomi¬ 
tants  have  been  observed.  At  the  most,  Loeb  mentions 
a  passing  and  slight  hyperemia.  This  possible  explana¬ 
tion  of  the  described  action  of  colloidal  copper  on  hiiman 
tumors  cannot,  therefore,  be  entertained.  Whatever  the 
explanation  may  be,  the  fact 'remains  that  no  traces  of 
copper  could  be  determined  by  chemical  examination  of 
the  tumor  tissues  examined  by  us. 

CRITERIA  OF  THERAPEUTIC  EFFECTS 

In  determining  the  effects  of  any  given  mode  of  treat¬ 
ment  on  a  tumor,  a  variety  of  cidteria  may  be  relied  on. 
Ciiculatory  changes  in  the  tumor,  the  relief  of  pain  and 
the  restoration  of  a  secondarily  impaired  function  are 
certain  of  the  criteria  on  which  stress  has  been  laid  by 
the  majorit3vof  observers  in  the  past.  Important  as  are 
these  criteria  in  determining  the  progress  of  purely 
inflammatory  processes,  it  is  unquestionable  that  their 
value  in  judging  of  the  effects  of  therapeutic  methods 
when  applied  to  malignant  disease  is  open  to  criticism. 
It  is  a  curious  and  interesting  fact  that  almost  every 
theiapeutic  claim  made  in  recent  years  in  connection 
with  cancer  has  included  among  its  virtues  the  relief  of 
pain.  This  is  true  of  vaccination  with  cancer  tissue,  of 
Hodenpvl’s  method  and  of  many  others.  Loeb  likewise 
observed  it  in  his  cases.  In  view  of  this  very  general 
effect,  not  much  stress  can  be  laid  on  this  symptom,  and 
it  is  probably  fair  to  assume  that  in  the  great  majority 
of  these  cases  the  result  is  in  no  small  measure  psychic. 
The  improvement  of  function  is  also  largely  a  subjective 
phenomenon,  and  as  such  requires  most  careful  criti¬ 
cism.  Osier  relates  that  he  has  known  a  patient  with 
gastric  cancer  to  be  relieved  of  digestive  disturbances 
and  to  gain  18  pounds  in  weight  as  the  result  simply  of 
tlie  visit  of  a  sanguine  consultant  who  denied  the  pres¬ 


ence  of  a  tumor.  Improvement  in  the  ability  to  cLew 
food,  to  articulate  words  or  to  move  a  limb  are  plienom- 
ena  familiar  to  those  who  attem])t  to  treat  cases  of  can¬ 
cer.  The  victims  of  this  disease  seem  to  be  in  a  very  high 
degree  “suggestible”  and  im])ressionable  and  respond 
nobly  to  every  thera])eutic  effort.  We  liave  therefo;  e 
noted,  but  laid  no  stress  on,  this  group  of  criteria. 

Circulatory  changes  in  tumors  offer  an  interesting 
groiip  of  clinical  symptoms.  The  observation  lias  often 
been  made,  especially  in  ulcerated  new  growths,  that 
treatment  is  associated  with  swelling,  peripheral  hy])er- 
emia,  and  an  altered  character  of  the  discharge.  In  spite 
of  the  fact  that  there  is  no  reasonable  relationship 
between  this  congeries  of  .symptoms  and  the  actual  cure 
of  the  tumor,  they  generally  receive  considerable  cnqiha- 
sis  and  are  cited  as  an  indication  of  the  specific  local 
action  of  the  agent  employed.  It  may  be  stated  by  wav 
of  preliminary  that  these  symptoms  do,  as  an  actual  fact, 
sometimes  accompany  the  administration  of  colloidal 
copper.  Indeed,  they  are  described  in  some  detail  by 
Loeb.  It  is  also  true,  however,  that  the  growth  may  con¬ 
tinue  to  advance  in  spite  of  their  presence.  It  is  of  some 
importance  to  inquire  into  the  mechanism  which  pro¬ 
duces  these  circulatory  changes  and  into  their  clinical 
interpretation.  It  is  a  well-known  fact  that  many  drugs, 
when  introduced  into  the  body  either  by  the  mouth  or 
through  the  skin,  are  excreted  not  only  by  the  normal 
channels  of  elimination,  such  as  the  kidney  or  the  intes¬ 
tine,  but  also  from  such  ulcerated  surfaces  as  may  be 
present  on  the  body.  This  is  easily  shown  to  be  true,  for 
example,  of  certain  of  the  anilin  dyes,  which,  when  intro¬ 
duced  by  way  of  the  veins,  produce  an  intense  discolora¬ 
tion  of  the  dressings  over  ulcers.  It  is  likewise  true  of 
certain  of  the  metals,  such  as  arsenic.  In  order  to  under¬ 
stand  the  series  of  events  previously  enumerated  it  is 
therefore  only  necessary  to  assume  that  copper,  like 
many  other  substances,  is  excreted  from  the  ulcerated 
surface  of  tumors.  As  an  irritant,  it  will  tend  to. pro¬ 
duce  hyperemia  of  the  margins  of  the  ulcer,  and  an 
increase  of  the  secretions.  As  an  astringent,  however, 
it  may  produce  just  the  opposite  of  these  effects.  Such 
a  result,  however  striking,  is  purely  accidental,  and  has 
no  necessary  bearing  on  the  growth  or  destruction  of  the 
tumor  itself.  It  constitutes  a  symptom  on  which  no 
reliance  should  be  placed. 

Excluding  from  consideration  all  of  these  secondary 
factors,  we  ma\’  conclude  that  the  observation  of.  the  size 
of  the  tumor  itself  is  the  sole  criterion  on  which  we  can 
place  reliance  in  judging  of  the  effect  of  therapeutic 
measures.  This  implies,  in  the  first  place,  that  a  tumor 
must  be  accessible  to  fairly  accurate  measurement. 
Tumors  of  the  uterus,  for  example,  and  intra-abdominal 
growths  will  only  exceptionally  fall  into  this  class.  In 
the  second  place,  indirect  evidence  of  a  decrease  in  the 
size  of  tumors,  such  as  is  afforded  by  the  increased  per¬ 
meability  of  obstructed  passages,  as  in  the  case  of  tumors 
of  the  esophagus,  pylorus  or  intestine,  must  be  accepted 
only  with  great  reserve.  Remissions  in  the  obstructive 
si'mptoms  characteristic  of  such  tumors  are  a  frequent 
feature  of  the  normal  evolution  of  the  clinical  history  of 
such  growths.  The  relief  of  obstruction,  however,  may 
be  due  either  to  necrosis  of  the  obstructing  portions  of 
the  tumor,  while  the  remainder  continues  to  grow  pro¬ 
gressively,  or  to  a  relief  of  the  accompanying  muscular 
spasm.  Finally,  evidence  of  decrease  afforded  by  the 
roentgenogram  is  not  sufficiently  exact  in  most  cases  to 
afford  ground  for  so  important  a  conclusion  as  that  at 
present  in  question. 


0.  Dubaujcl  :  Ccmpt.  rend.  iSoc.  de  Biol.,  1913. 
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Not  only  most  tliere  be  nnqi;estionable  evidence,  how¬ 
ever,  of  the  diminution  in  size  of  the  tumor,  but  this 
diminution  must  be  of  a  kind  not  ordinarily  attributa¬ 
ble  to  the  natural  evolution  of  the  tumor.  For  example, 
it  is  stated  by  Loeb  that  “a  case  of  multiple  carcinoma 
of  the  face  and  neck  is  markedly  improved  as  a  result 
of  the  treatment.”  Without  venturing  any  opinion  as 
to  the  conditions  which  obtain  in  Loeb’s  case,  it  is  safe 
to  say  that  multiple  tumors  offer  enormous  difficulties 
in  the  matter  of  interpreting  therapeutic  results.  At 
present  we  have  in  the  wards  of  the  hospital  a  patient 
with  multiple  metastatic  carcinomas  of  the  skin.  For 
several  months  we  have  at  intervals  made  accurate  meas¬ 
urements  of  certain  of  these  tumors  and  have  found  that 
some  have  undergone  retrogression,  others  have  entirely 
disappeared,  while  still  others  have  continued  to  grow 
steadily.  In  the  case  which  afforded  the  ascitic  fluid 
used  in  Flodenpyl’s  experiments,  many  of  the  lymphatic 
metastases  underwent  complete  retrogression,  while  the' 
metastatic  process  in  the  liver,  as  Avas  demonstrated  at 
necropsy,  increased  progressively,  and  ultimately  almost 
destroyed  that  organ.  Thus,  in  multiple  carcinosis,  the 
retrogression  of  individual  nodules  is  no  indication  that 
therapeutic  intervention  has  produced  an  improvement. 

I  shall  not  delay  to  emphasize  those  variations  in  the 
size  of  solid  tumoi's  Avdiich  accompany  hemorrhage  and 
its  absorption,  edematous  SAvelling,  necrosis  in  the  depths, 
and  other  familiar  factors  AvFich  clinically  simulate,  or 
induce,  the  softening  and  the  reduction  that  are  so  often 
attributed  to  therapeutic  interference.  But  it  is  impor¬ 
tant  to  draw  attention  to  a  similar  feature  in  that  type 
of  superficial  epithelioma  knoAvn  as  rodent  ulcer.  These 
new  growths  not  infrequently  advance  at  one  point  of 
tlie  periphery,  while  they  recede  at  another,  and  thi:s 
cicatrization  and  contracture  may  simulate  a  partial 
recovery.  This  effect  is  due  in  part  to  alterations  not  in 
the  groAvth  itself,  but  in  the  accompanying  ulceratiA^e 
process.  The  secretions  from  the  growths,  especially  if 
confined  under  dressings,  may  have  eroded  and  destroyed 
the  surrounding  skin,  and  it  is  tempting  to  interpret  a 
recession  of  the  associated  ulcerative  disease  as  an  indi¬ 
cation  of  a  favorable  effect  on  the  new  growth.  It  is 
unquestionably  this  aspect  of  rodent  ulcers  AAdiich  plays 
so  generously  into  the  hands  of  the  numerous  nostrum 
venders  for  this  disease. 

In  brief,  the  demonstrable  reduction  in  size  of  a 
tumor,  of  a  Icind  not  to  be  attrihuted  to  the  natural  pro¬ 
cesses  of  evolution  of  that  tumor  or  of  its  associated 
lesions,  is  the  one  essential  feature  of  effective  therapeu¬ 
tic  intervention. 

THERAPEUTIC  EFFECTS  * 

The  twelve  cases  treated  by  us  included  various  types 
of  new  groAvth.  There  Avere  tAvo  cases  of  cancer  of  the 
breast,  one  of  Avhich  Avas  very  active  and  extensiA^e;  one 
case  of  cancer  of  the  rectum  ;  one  case  of  metastatic 
cancer  of  the  great  omentum;  two  cases  of  superficial 
epithelioma,  of  face  and  of  neck,  respectively;  four  cases 
of  sarcoma,  and  tu'o  cases  classed  tentatiA^ely  as  endothel¬ 
ioma.  Of  these  cases,  four  received  a  thorough  and  pro¬ 
longed  course  of  treatment ;  four  received  betAveen  fifteen 
and  tAventy  injections;  in  the  remaining  four  the  unde¬ 
sirable  sequelae  and  symptoms  of  the  method  itself 
caused  us  to  discontinue  it,  in  spite  of  the  fact  that  less 
than  tAventy  injections  had  been  given.  I  haA^e  chosen 
from  fifteen  to  twenty  injections  as  defining  the  mean¬ 
ing  of  an  adequate  test  of  the  treatment  in  any  case,  in 
view  of  the  fact  that  Loeb  himself  in  his  second  com¬ 
munication  states  that  after  this  number  of  injections 


no  further  improvement  Avas,  as  a  rule,  obtained.  In 
some  of  our  cases,  hoAveA’er,  over  thirty  injections  Avere 
given. 

Judged  by  the  therapeutic  criteria  which  have  been 
previously  defined,  our  patients  have  failed  to  manifest 
any  improA^ement  under  colloidal  copper.  Every  other 
feature  described  in  the  preceding  paragraphs  we  have 
witnessed — improvement  in  spirits,  in  a  feeling  of 
strength,  in  appetite,  in  function;  improvement  in  the 
character  of  the  discharge ;  increased  hyperemia ;  in  fact, 
every  symptom  of  a  specific  effect,  except  the  crucial  con¬ 
dition,  namely,  a  destruction  of  tumor  substance.  In 
the  superficial  epitheliomas  there  was  so  striking  a 

change  in  the  accessory  features,  notably  in  the  character 
of  the  discharge,  that  careful  and  unprejudiced  observ¬ 
ers  Avere  positive  that  the  tumor  itself  had  improved ;  but 
accurate  and  regular  measurements  by  means  of  cali¬ 
pers  invariably  demonstrated  that  the  tumor  itself  had 
remained  unaffected,  and  that  there  Avas,  at  one  or  more 
points  in  the  periphery,  a  progressive  advance. 

In  one  case  we  observed  certain  apparent  effects  of 
the  treatment  Avhich  seem  Avorthy  of  more  detailed 

description ; 

Case  1. — History. — The  patient,  aged  45,  entered  the  hospital 
Dec.  18,  1912.  On  admission  he  presented  symptoms  of  exten- 
siA^e  iiwoh^ement  of  the  right  lung,  and  of  an  intracranial 

new  groAvth ;  in  addition  he  had  a  feAV  large  lymph-nodes 

in  the  right  groin.  In  another  hospital  some  of  the  lymph- 
nodes  in  the  groin  had  been  removed  for  diagnosis,  and  had 
been  reported  as  endotheliomatous,  a  vieAv  in  Avhich  Dr.  Ewing 
concurred  after  a  study  of  the  sections.  The  important 
features  of  the  case  were  the  cerebral  symptoms,  consisting 
of  severe  headache,  frequent  attacks  of  projectile  vomiting 
and  a  double  optic  atrophy  with  blindness.  These  symptoms 
had  been  present,  Avith  marked  variation  in  intensity,  for  a 
period  of  two  years.  The  patient  had  been  sent  in  for  a 
decompression,  and  begged  for  operation  as  a  means  of  relief. 

Treatment  and  Course.— From  December  24  to  January  1, 
the  patient  received  copper  almost  daily;  from  January  24 
to  February  1,  treatment  Avas  suspended;  it  was  resumed  on 
February  1  and  continued  to  February  15.  During  this  period 
he  received,  in  all,  over  11.5  liters  of  colloidal  copper  solu¬ 
tion  intravenously.  By  December  29,  the  headache  had 
become  much  less  severe,  and  vomiting  had  ceased.  After 
the  injections  AA'ere  stopped,  January  24,  there  was  a  return 
of  the  symptoms,  Avhich  again  yielded  to  a  second  course  ot 
injections.  The  patient  was  improved  in  health  and  spirits 
during  this  time,  in  spite  of  the  fact  that  he  suffered  severely 
from  phlebitis.  His  AA'eight  remained  constant.  He  was  now 
discharged  at  his  own  reqiiest. 

March  5,  he  Avas  readmitted,  complaining  of  severe  vomit¬ 
ing,  headache  and  deafness.  For  five  days  he  received  intra¬ 
venous  injections  of  small  amounts  of  colloidal  arsenic,  but 
without  improvement.  In  fact,  his  condition  became  com¬ 
plicated  by  the  onset  of  delusions  and  delirium.  March  17, 
copper  AA'as  again  administered,  and  continued  daily  in  large 
amounts.  There  AA'as  marked  improvement  in  a  few  days 
with  the  disappearance  of  all  cerebral  symptoms.  The  treat¬ 
ment  had  to  be  discontinued  because  of  phlebitis.  During 
this  second  course  of  treatment  the  patient  received  9  liters. 
His  weight  fell  from  108  to  102;  his  hemoglobin  dropped  from 
67  to  62  (by  corrected  Sahli). 

The  case  is  certainly  of  great  interest  as  indicating  an 
apparent  improvement  consequent  on  the  use  of  copper, 
on  three  separate  occasions.  In  the  absence  of  direct 
observation  of  the  intracranial  growths,  hoAA^ever,  judg¬ 
ment  as  to  the  mechanism  of  this  effect  must  be  sus¬ 
pended.  The  accessible  neAv  groAvths,  namely,  those  in 
the  groins,  shoAved  no  alterations  during  the  treatment. 
As  regards  remissions  in  the  cerebral  symptoms  accom¬ 
panying  tumors,  it  is  Avell  knoAvn  that  they  may  spon¬ 
taneously  occur  and  that  a  person  may  manifest  severe 
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Fvmptoms  of  intracranial  pressure  and  ivithin  a  coni- 
jlaratively  short  time  again  be  free  from  them.  This 
feature  of  intracranial  tumors  has  been  made  the  sub¬ 
ject  of  a  long  and  careful  clinical  analysis  by  Haw¬ 
thorn,®  in  a  series  of  studies  recently  ])ul)lished.  It  had 
long  ago  been  recognized  by  Ilughlings  Jackson.  The 
cause  of  these  striking  changes  is,  of  course,  unknown; 
but  they  have  generaly  been  ascribed  to  circulatory  varia¬ 
tions  in  and  around  the  tumors.  The  fact  that  just  such 
changes  may,  and  do,  occur  independently  of  treatment, 
illustrates  the  difficulty  in  interpreting  the  phenomena 
from  the  point  of  view  of  the  therapeutist.  At  all  events, 
in  no  other  case  did  we  observe  any  such  striking  coinci¬ 
dence  between  treatment  and  symptomatic  improvement. 
It  is  entirely  possible,  however,  that  in  cases  of  this 
tvpe  the  use  of  colloidal  copper  might  regularly  be  pro¬ 
ductive  of  favorable  results  of  the  character  described. 

CONCLUSIONS 

The  preparation  described  by  Loeb  as  colloidal  copper 
has  been  administered  in  twelve  cases  of  malignant  dis¬ 
ease,  in  eight  of  which  the  treatment  was  thoroughly 
carried  out.  The  treatment  resulted  in  most  of  the 
cases  in  the  production  of  mild  constitutional  effects, 
such  as  fever,  chills,  nausea,  some  loss  in  weight,  slight 
reduction  of  hemoglobin,  and  occasional  albuminuria  or 
hemoglobinuria.  Chemical  analysis  of  two  tumors  from 
treated  patients  failed  to  reveal  the. presence  of  copper, 
while  in  a  liver  obtained  at  necropsy  it  was  present  in 
appreciable  quantity.  Judged  by  certain  clinical  cri¬ 
teria,  which  have  been  adopted  as  a  reliable  standard  of 
therapeutic  effectiveness,  the  treatment  has  not  appeared 
to  exert  a  destructive  action  on  the  tumor  tissue  in  any 
of  the  cases. 

CASE-REPORTS 

Only  such  cases  as  seemed  to  offer  data  of  special 
interek  have  been  summarized. 

Case  2. — J.  W.,  man,  aged  44,  admitted  Jan.  23,  1913. 
Diagnosis:  Papillary  epithelioma  of  face.  Growth  on  left 

side  of  face  of  ten  years’  duration,  during  which  time  it  had 
been  subjected  to  various  modes  of  medical  and  surgical 
treatment.  Growth  on  admission  presented  appearance  of 
flat  fungating  mass,  irregularly  ulcerated.  Purulent  dis¬ 
charge,  of  ill  odor;  cicatrization,  with  marked  contracture 
at  one  angle;  sluggish  granulations  over  the  base  of  ulcer. 
Growth  measured  8.5  cm.  across,  and  4  cm.  from  above  down- 
\rard.  An  accurate  silhouette  made  with  the  help  of  calipers, 
and  revised  at  end  of  each  week  of  treatment. 

Eighteen  injections,  from  January  25  to  February  17, 
totaling  7,300  c.c.  Ulcer  assumed  a  much  more  healthy  look, 
granulations  improved,  discharge  lessened  and  general  appear¬ 
ance  of  growth  greatly  improved.  Measurements  made,  Feb¬ 
ruary  20,  showed  increase  of  a  little  over  1  cm.  in  each 
diameter.  Extensive  and  severe  periphlebitis  and  thrombo- 
phlebitis.  Treatment  well  borne.  No  albuminuria,  but  hemo¬ 
globinuria  once.  Weight  fell  from  201  to  190;  hemoglobin, 
f’.om  100  to  76  (by  Sahli). 

Operation:  February  27.  Radical  removal,  curettage  and 
fulguration. 

Case  3. — S.  L.,  man,  aged  18,  admitted  Dec.  26,  1912. 
Diagnosis:  Sarcoma  of  right  upper  jaw.  First  appearance 

of  growth  dates  back  seven  months.  External  swelling  meas¬ 
ures  214  inches  across.  No  ulceration.  General  condition 
of  patient  excellent. 

Treatment:  Between  December  27  and  January  26,  twenty- 
four  injections,  totaling  11,525  c.c.  of  copper  solution;  average 
almost  500  c.c.  During  this  period  measurements  of  growth 
were  made  at  frequent  intervals.  Slow  but  progressive 
increase  in  size  of  tumor,  at  a  rate  which  corresponded,  so  far 
as  could  be  calculated,  approximately  with  rate  of  growth  pre- 

0.  llawtaornc  :  Studies  in  Clinicai  Medicine,  1912,  p.  71. 


vious  to  treatment.  Patient  persistently  asserted  improve¬ 
ment.  No  loss  in  weight,  or  change  in  general  condition. 

Operation:  On  February  4,  removal  by  Dr.  Coley.  At 

present,  June  1,  no  sign  of  recurrence. 

fixtract  from  pathologic  report:  “The  section  is  composed 
chiefly  of  medium-sized  spindle-cells,  with  slightly  hyperchro- 
matic  nuclei  and  much  finely  fibrillar  intercellular  substance. 

.  .  .  There  are  many  small,  irregular,  bony  and  osteoid 

trabeculae,  also  many  line  globules  lying  between  the  cells, 
which  appear  to  be  of  o.steoid  nature.  .  .  .  Diagnosis: 
spindle-cell  osteogenic  sarcoma.” 

On  admission  patient  had  a  faint  systolic  murmur.  After 
operation  he  failed  to  recuperate  properly.  Weight  fell  from 
117  to  100;  hemoglobin  dropped  to  64.  In  spite  of  the  absence 
of  characteristic  symptoms,  the  diagnosis  of  malignant  endo¬ 
carditis  was  made.  This  has  been  confirmed  at  Mount  Sinai 
Hospital  by  blood-culture  findings. 

Case  4. — L.  N.,  man,  aged  28,  admitted  Jan.  15,  1913. 
Diagnosis:  Recurrent  sarcoma  of  chest  wall.  Four  years 

ago  first  observed  lump  under  skin  of  chest.  Removed  in 
April,  1908.  Recurred  in  1909,  and  again  removed.  Recurred, 
and  removed  for  the  third  time  in  1910.  Recurred,  and 
treated  by  Coley’s  toxins,  which  proved  ineffective.  Fourth 
removal  in  1912. 

On  admission  to  hospital,  patient  presented  small  hard 
mass,  overlying  fifth  rib  on  riglit  side.  Mass  measured  3.9 
cm.  by  2  cm.  It  was  movable  on  the  deep  parts,  and  not 
attached  to  the 'skin. 

From  January  17  to  February  7  patient  received  eighteen 
injections,  totaling  6,800  c.c.  During  this  time,  loss  in  Aveight 
of  10  pounds.  For  a  few  days  there  appeared  to  be  slight 
diminution  in  size  of  tumor,  followed  by  a  period  of  active 
and  advancing  groAvth;  February  8,  long  diameter  measured 
4.8  cm. 

Case  5. — J.  W.,  man,  aged  54.  Diagnosia:  Epithelioma 
of  neck.  History  of  twenty  years’  duration.  Ulcerated  area 
measured  8  by  9.5  cm. 

Between  December  28  and  February  1,  sixteen  injections, 
totaling  5,900  c.c.  Marked  phlebitis.  Headache,  nausea, 
chills,  albuminuria,  hemoglobinuria.  Progressive  improve¬ 
ment  in  granulations  and  diminution  of  discharge.  Steady 
increase  in  size  of  growth  as  measured  at  intervals  by  calipers. 

Case  6. — F.  A.,  man,  aged  35,  admitted  March  27,  1913. 
Flistory  extended  back  almost  two  years,  beginning  with 
enlargement  of  the  cervical  lymph-nodes.  On  admission,  chief 
complaints  were  difficulty  in  mastication,  pain  and  par¬ 
esthesias  in  the  distribution  of  the  second  and  third  divisions 
of  the  trigeminus.  General  nutrition  and  strength,  excellent. 
On  each  side  of  neck,  masses  of  fused  lymph-nodes,  of  mod¬ 
erate  size,  very  hard  and  immovable  on  deeper  parts.  Paraly¬ 
sis  of  left  abducens.  Paresis  of  the  temporomasseter  and 
pterygoid  groups  on  left  side,  and  hypesthesia  and  hypalgesia 
in  distribution  of  the  second  and  third  branches  of  left  fifth. 

Examination  of  nose  and  accessory  sinuses,  by  Dr.  C.  G. 
Coakley,  shoAved  left  posterior  ethmoidal  cells  and  sphenoidal 
sinus  completely  filled  Avith  hard  masses  of  new  growth.  This 
finding  confirmed  by  roentgenoscopy.  Patient’s  weight,  145 
pounds.  Hemoglobin,  90  per  cent,  (by  corrected  Sahli). 
Urine,  normal  in  every  respect.  Diagnosis:  Primary  tumor 
of  nasal  sinus,  Avith  metastases  in  cervical  lymph-nodes  and 
extension  into  cranial  cavity,  inA’olving  fifth  and  sixth  nerves 
at  base. 

One  of  smaller  lymph-nodes  in  neck  removed  for  pathologic 
examination.  On  this,  pathologic  report  was  as  folloAvs: 

“The  node  is  largely  replaced  by  an  alveolar  tumor  in 
Avhich  there  is  considerable  fibrosis.  The  cells  are  arranged 
in  small  groups  or  long  anastomosing  columns  which  are 
usually  sharply  separated  from  the  connective  tissue.  Cells 
are  large,  polygonal,  epithelioid,  with  pale  bodies  and  mul¬ 
tiple  nucleoli.  They  often  appear  syncytial.  There  are  many 
large  vacuoles,  and  a  great  variety  of  cell  inclusions.  Diag¬ 
nosis  doubtful ;  either  endothelioma,  or  epithelioma  from  tran¬ 
sitional  stratified  epithelium.” 

From  April  6  to  May  22  the  patient  received  thirty-five 
injections,  totalling  15,2(f0  c.c.  Average,  over  430  c.c.  for  each 
injection.  During  treatment  no  loss  in  Aveight  or  strength. 
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Hemoglobin  fell  from  90  to  79.  Urine  regularly  showed  small 
amounts  of  albumin,  and  occasionally  hemoglobin -in  sufficient 
amounts  to  produce  distinct  discoloration.  During  first  period 
of  treatment  patient  said  that  he  felt  benefited,  but  toward 
end  asserted  that  he  had  become  worse.  Progressive  increase 
in  size  of  the  cervical  masses.  May  14,  ophthalmoscopic 
examination  revealed  moderate  swelling  of  both  disks,  with 
congestion  of  temporal  halves.  On  admission  the  disks  had 
been  found  normal. 

In  this  case,  therefore,  there  w’as  a  failure  of  the  treatment 
either  to  hold  the  growth  in  cheek,  or  to  induce  any  evident 
degenerative  changes  in  it. 

Case  7. — I.  R.,  woman,  aged  64,  admitted  Jan.  3,  1913. 
Four  months  previously  patient  observed  lumps  in  abdomen. 
Dec.  20,  1912,  operated  on  by  Dr.  Hartwell  at  Presbyterian 
Hospital.  He  reported  an  omental  tumor;  also  a  small  growth 
on  each  ovary  and  one  along  greater  curvature  of  stomach. 
“A  specimen  was  taken  for  examination  from  the  omental 
tumor,  which  proved  to  be  carcinoma,  the  cells  being  arranged 
somewhat-  in  tubular  form,  but  the  pathologists  w’ere  unwilling 
to  state  the  primary  origin  of  the  tumor.” 

On  admission  the  omental  tumor  was  demarcated  as  accu¬ 
rately  as  possible,  and  measurements  taken.  From  January 
16  to  February  25,  patient  received  twenty  injections,  total¬ 
ing  5,225  C.C.,  and  averaging  260  c.c.  for  each  injection.  Injec¬ 
tions  were  well  borne.  Tumor,  however,  showed  a  steady 
increase  in  size. 

In  Cases  6  and  7,  copper  was  prepared  by  electrolysis,  as  for 
the  other  cases,  but  with  a  somewhat  different  technic. 
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STvIN  EASHES  FOLLOWING  THE  ADMINIS- 
TEATION  OF  ATOPHAN 

JOHN  PHILLIPS,  M.B. 

Assistant  Professor  of  Medicine,  Western  Reserve  University 
Medical  Department 

CLEVELAND 

During  the  past  two  years  atophan  has  been  used 
extensively  in  the  treatment  of  gout,  arthritis  of  differ¬ 
ent  forms  and  neuritis.  Its  use  has  also  been  recom¬ 
mended  in  migraine,  sciatica,  lumbago,  iritis,  episcler¬ 
itis,  otosclerosis,  pyorrhea  alveolaris,  eczema  and  urti¬ 
caria.  The  purpose  of  this  paper  is  to  call  attention  to 
the  occurrence  of  various  skin  rashes — purpura,  urti¬ 
caria  and  scarlatiniform  eruptions  —  caused  by  the 
administration  of  atophan  as  exemplified  in  the  cases 
reported  herewith. 

REPORT  OF  CASES 

Case  1. — Man,  aged  56,  who  for  twelve  years  had  suffered 
from  the  polyarticular  form  of  •  arthritis  deformans,  was  first 
given  atophan  in  July,  1911,  714  grains  being  administered  four 
times  daily.  Ten  days  later  a  purpuric  eruption  appeared 
over  the  anterior  surface  of  the  lower  extremities,  extending 
from  the  knee  down  to  the  dorsum  of  the  foot.  The  lesions 
were  in  the  form  of  numerous  small  petechiae.  The  medicine 
was  discontinued  and  in  ten  days  the  eruption  had  entirely 
disappeared.  A  week  later  the  medicine  was  given  again  in 
the  same  dosage  and  four  days  later  the  petechiae  again  devel¬ 
oped,  disapj)€aring  a  few  days  after  the  atophan  was  stopped. 
Altogether  during  the  past  two  years  the  same  experience 
occurred  four  times  in  this  patient,  that  is,  every  time  that 
tills  dosage  of  atophan  was  taken.  It  did  not  occur  from 
smaller  dosage. 

Case  2. — Man,  aged  45,  with  chronic  arthritis  of  four  years’ 
duration,  was  given  714  grains  of  atophan  four  times  daily. 
Two  days  after  its  first  administration  a  severe  urticaria 
developed,  affecting  the  body  and  extremities  and  lasting  one 
week.  In  this  patient  the  atophan  was  given  again  -one  week 
later,  30  grains  of  sodium  bicarbonate  being  given  with  each 
dose,  and  the  rash  reappeared  only  in  very  mild  form  and 


disappeared  again  three  or  four  days  later  without  necessi¬ 
tating  the  stoppage  of  the  drug.  Whether  or  not  the  sodium 
bicarbonate  w'as  of  value  in  preventing  the  occurrence  of  the 
urticaria  is  a  question  that  might  be  raised. 

Case  3. — Woman,  aged  72,  suffering  from  slight  pain  in  the 
knees,  was  given  714  grains  of  atophan  three  times  daily. 
After  the  second  dose  numerous  urticarial  lesions  appeared  on 
the  body  and  the  medicine  was  discontinued.  It  was  given 
again  one  week  later  and  again  the  urticaria  appeared. 

Case  4. — Woman,  aged  65,  was  seen  in  consultation  because 
of  very  severe  urticaria,  affecting  the  body  and  extremities, 
which  had  persisted  for  one  week.  Atophan  had  been  taken  in 
714 -grain  doses  three  times  daily  for  one  month.  The  urti¬ 
caria  disappeared  four  days  after  the  drug  was  stopped.  In 
this  case  I  had  no  opportunity  to  find  out  whether  or  not  it 
would  reappear  if  the  drug  was  again  given. 

Case  5. — Woman,  aged  53,  with  chronic  arthritis  of  the  left 
hip,  was  given  714  grains  of  atophan  four  times  daily.  The 
next  day  a  diffuse  scarlatiniform  eruption  appeared  over  the 
entire  body,  extremities  and  face.  This  was  unaccompanied 
by  fever  or  sore  throat,  and  disappeared  in  two  days  after  the 
drug  W'as  stopped.  The  follow'ing  week  the  atophan  was  again 
given  in  the  same  dose  as  before,  and  the  next  day  the  scarla¬ 
tiniform  eruption  was  present,  disappearing  as  before  when 
the  drug  w'as  discontinued.  This  scarlatiniform  eruption  was 
accompanied  by  severe  itching. 

CONCLUSION 

These  cases  show  that  skin  rashes,  resembling  those 
following  the  aclrninistration  of  antipyrin,  are  not 
uncommon  after  atophan  has  been  taken,  and  that  this 
drug  should  not  be  given  in  the  treatment  of  urticaria 
as  has  been  advised.  Mliller^  has  called  attention  to  the 
occurrence  of  a  scarlatiniform  eruption  in  the  case  of  a 
girl,  aged  23  years.  In  this  patient  from  2  to  3  gm.  of 
atophan  -were  given  daily  in  the  treatment  of  arthritis. 
In  the  discussion  of  Muller’s  paper.  Forges  mentioned 
the  fact  that  he  had  seen  urticaria  in  cases  in  which 
atophan  had  been  given. 


NEEVE-BLOCKING  AS  A  SUBSTITUTE  FOE 
GENEEAL  ANESTHESIA  IN  SUEGICAL 
OPEEATIONS 

M.  L.  HARRIS,  M.D. 

CHICAGO 

Notwithstanding  the  inestimable  advantages  and  bless¬ 
ings  of  general  anesthesia  as  a  method  of  inducing  insen¬ 
sibility  for  surgical  purposes,  it  is  not  without  its  serious 
drawbacks.  In  addition  to  the  fact  that  most  persons 
shrink  from  the  idea  of  losing  consciousness,  general 
anesthesia  has  attached  to  it  not  only  unpleasant  after¬ 
effects,  such  as  nausea,  vomiting,  headache,  pulmonary 
irritation,  pneumonia,  suppression  of  urine,  etc.,  but 
also  the  occasional,  unavoidable  sudden  death. 

It  has  long  been  the  hope  of  surgeons  and  experi¬ 
menters  that  some  method  of  inducing  insensibility  to 
pain  might  be  discovered  which  would  be  free  from  all 
the  objectionable  features  of  practically  all  the  present 
known  methods  of  inducing  general  anesthesia,  and  this 
hope  seems  now  to  be  realized.  Physical  pain  is  the  per¬ 
ception  of  afferent  impulses  received  from  that  portion 
of  the  body  which  is  the  subject  of  injury.  If  no 
impulses  reach  the  brain  from  the  injured  part,  no  pain 
is  felt.  _  The  impulses  or  stimuli  are  transmitted  from 
the  periphery  to  the  centers  exclusively  by  the  sensory 
nerves.  If  the  power  of  the  nerves  to  transmit  these 

1.  Miiller  :  Nebenwirkung  des  Atophans,  Gpsellsch.  f.  inn  Mod. 
u  Kinderh..  Feb.  13,  1913;  abstr.,  Tberap.  Monatsb.,  xxvii,  .luiio, 
1913,  p.  408. 
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impulses  be  temporarily  suspemlerl  by  any  means,  any 
amount  of  injury  may  be  inflicted  to  tbe  parts  supplie<l 
by  the  nerves  whose  function  is  suspended  without  the 
patient  being  conscious  of  such  injury.  The  newer 
method  of  inducing  anesthesia  consists  in  suspending 
temporarily  the  power  of  the  nerves  to  transmit  afferent 
impulses  and  is  called  nerve-blocking.  Nerve-blocking 
is  produced  by  infiltrating  a  small  portion  of  the  nerve 
somewhere  in  its  course  between  the  periphery  and  the 
spinal  cord  with  some  substance  which  temporarily  sus¬ 
pends  its  action.  Not  only  does  nerve-blocking  prevent 
absolutely  all  pain  from  the  region  blocked,  but  it  like¬ 
wise  prevents  completely  all  general  shock  from  any 
injury  received  to  the  parts  blocked. 

Shock  may  be  defined  as  a  condition  in  which  there 
has  been  a  sudden  or  rapid  discharge  of  the  ]f)otential 
energy  of  the  nerve-centers,  the  result  of  afferent 
impulses  or  stimula,  due  to  peripheral  injury.  Without 
afferent  stimuli,  shock  cannot  be  induced.  By  blocking 
the  nerve  to  the  passage  of  afferent  stimuli,  sliock  as  an 
element  in  peripheral  injury  is  entirely  and  completely 
eliminated,  ik  leg  for  instance,  the  nerves  from  which 
have  been  blocked,  may  be  crushed  without  the  slightest 
evidence  of  pain  or  shock  to  the  patient.  As  a  surgical 
operation  in  a  sense  is  simply  an  injury  to  some  part  of 
the  body,  it  necessarily  follows  from  what  has  preceded 
that  a  surgical  operation  performed  on  any  portion  of 
the  body  the  nerves  from  which  have  been  blocked  will 
be  unaccompanied  by  either  pain  or  shock.  During  gen¬ 
eral  anesthesia  no  pain  is  perceived,  but  shock  is  always 
induced,  the  anesthetic  notwithstanding.  Every  sur¬ 
geon  knows  that  shock  is  always  present  to  a  greater  or 
less  degree,  in  all  operations  performed  under  general 
anesthesia,  the  degree  of  shock  depending  on  the  amount 
of  injurv  done  and  the  duration  of  the  operation,  but  it 
remained  for  Crile  to  demonstrate  by  experiment  that 
even  under  profound  general  anesthesia  afferent  impulses 
are  still  received  by  the  nerve-centers  and  that  the  poten¬ 
tial  energy  of  these  centers  is  discharged  by  those 
impulses  and  thus  shock  results.  Of  course  the  shock  is 
by  no  means  so  great  as  without  the  anesthetic,  but  it  is 
an  unavoidable  element  in  every  operation  performed 
under  general  anesthesia,  while  under  complete  nerve¬ 
blocking,  shock  is  absolutely  and  entirely  eliminated.  It 
may  seem  almost  incredible  to  many  that  the  flesh  can 
be  cut  and  tlie  bone  sawed  with  the  patient  in  full  con¬ 
sciousness,  yet  perceiving  no  pain  and  suffering  no  shock ; 
but  such  is  a  fact.  That  consciousness  is  retained  in 
these  operations  may  seem  to  many  to  be  an  objection  to 
the  method,  but  I  think  that  in  the  majority  of  the  cases 
it  is  a  distinct  advantage.  There  is  no  unpleasant  psy¬ 
chic  effect,  as  might  bo  supposed,  and  even  in  nervous 
persons  and  children  I  have  found  no  trouble  in  4;his 
respect.  In  addition  to  the  fear  of  loss  of  consciousness 
the  horror  which  many  persons  have  of  an  operation  is 
based  on  the  fear  of  pain.  If  unconsciousness  and  all 
pain  and  shock  be  eliminated  the  operation  has  been 
robbed  completely  of  all  its  terrors ;  and  this  is  exactly 
what  nerve-blocking  does. 

Some  months  ago  I  began  doing  operations  under 
nerve-blocking.  The  method  proved  so  satisfactory  in 
every  way  that  its  use  was  rapidly  extended,  until  at 
present  I  do  almost  all  of  my  operations  by  this  method, 
and  the  use  of  a  general  anesthetic  has  become  a  rare 
e.xception.  During  this  time  I  have  operated  on  carci¬ 
nomas  of  the  face ;  tubercular  glands  of  the  neck ;  goiters 
and  other  tumors  of  the  neck;  carbuncles  of  the  back  of 
the  neck;  numerous  affections  of  the  extremities,  includ¬ 
ing  the  plating  of  fractures;  tumors  of  the  abdominal 


wall;  hernias;  appendectomies,  both  acute  and  interval; 
gastrostomies;  gastro-enterostomies ;  acute  intestinal 
obstruction,  due  to  volvulus  and  peritoneal  bands;  ovar¬ 
ian  tumors;  uterine  fibroids;  suprapubic  and  perineal 
prostatectomies;  movable  kidney;  stones  in  the  ureter 
and  bladder;  affections  of  the  rectum,  perineum  and 
vagina,  etc.  It  is  unnecessary  to  give  in  detail  all  of 
these  O])erations,  but  a  few  may  be  mentioned  briefly  to 
show  what  can  be  accomplished  and  how  little  effect  oper¬ 
ations  done  under  nerve-blocking  have  on  the  patient. 

REPORT  OF  CASES 

Case  1. — Mrs.  R.,  aged  42,  liad,  I  think,  the  largest  goiter 
tliat  I  ever  attempted  to  remove.  It  was  composed  of  three 
distinct  masses,  that  on  the  right  side  extending  so  high  as 
to  dis])lace  the  lobe  of  the  ear;  that  in  the  midline  extending 
from  the  chin  to  the  sternum,  while  that  on  the  left  side 
extended  considerably  below  the  upper  end  of  the  sternum.  It 
compressed  the  trachea  so  that  she  had  great  trouble  in  breath¬ 
ing.  The  operation  was  a  dilFicult  one  and  took  nearly  an 
hour  and  a  half  to  complete.  The  patient  talked  to  me  repeat¬ 
edly  during  the  operation  and  expressed  herself  as  suflering 
no  pain.  She  left  the  table  with  a  pulse  of  88;  it  was  usually 
80  during  the  several  days  she  was  in  the  hospital  before  the 
operation.  At  the  end  of  the  operation  she  asked  for  a  drink 
of  water,  which  was  given  her.  The  next  day  she  requested 
to  be  allowed  to  sit  up,  and  made  a  rapid  recovery. 

Case  2. — Miss  G.,  aged  12,  had  been  suffering  for  some 
time  with  a  large  bunch  of  tuberculous  lymph-nodes  of  the 
neck  which  had  broken  down  and  had  been  partially  operated 
on  by  some  one  before.  The  dissection  was  a  difficult  one 
and  required  the  removal  of  a  portion  of  the  jugular  vein. 
It  was  done  by  blocking  the  cervical  plexus  and  not  a  particle 
of  a  general  anesthetic  was  given.  Twice  during  the  operation 
she  was  asked  if  she  would  like  to  be  put  to  sleep,  but  she 
■  said  “No,  go  ahead  and  finish  the  operation.”  It  is  very 
evident  that  she  suffered  no  pain,  for  being  but  a  child  of 
12  she  could  not  have  controlled  herself  had  she  had  any  great 
pain.  She  had  had  ether  for  the  first  operation,  which  was 
small  compared  to  this  one,  but  she  said  she  w'ould  not  think 
of  taking  ether  again  for  an  operation. 

Case  3. — Mr.  K.,  aged  56,  had  marked  obstruction  of  the 
pylorus;  fully  50  per  cent,  of  a  barium  meal  was  still  found 
in  the  stomach  after  twenty-four  hours,  as  shown  by  the 
Roentgen  ray.  He  vomited  daily  and  had  lost  many  pounds 
in  weight.  A  diagnosis  of  carcinoma  of  the  stomach  was 
made.  The  abdomen  was  opened  under  nerve-blocking.  No 
mass  was  found  in  the  stomach  or  the  pylorus,  and  there  were 
no  glandular  metastases.  The  stomach  was  opened  and 
explored  thoroughly.  The  stenosis  of  the  pylorus  which  was 
very  marked  w'as  evidently  benign  in  its  origin.  The  stomach 
was  closed  and  the  usual  posterior  gastroenterostomy  done. 
When  the  patient  went  to  the  operating-room  his  pulse  was 
72,  and  on  his  return  from  the  operating-room  it  was  74. 
He  expressed  himself  as  scarcely  knoAving  that  he  had  been 
operated  on. 

Case  4. — Mrs.  M.  had  a  large  multilocular  ovarian  cyst, 
the  size  of  an  eight  months’  pregnancy.  Operation  performed 
under  nerve-blocking.  Extensive  adhesions  were  found,  fixing 
the  tumor  to  the  left  parietal  wall.  The  patient  conversed 
during  the  operation  and  the  only  thing  she  said  she  felt 
was  a  peculiar  drawing  sensation  in  the  abdomen  Avhen  the 
tumor  was  turned  out.  She  left  the  operating-room  smiling 
and  talking  pleasantly  Avith  the  nurse.  She  AA'anted  to  get 
up  the  next  day. 

Case  5. — Mr.  G.  had  a  small  sharp-angled  stone  lodged  in 
the  lower  end  of  the  left  ureter,  which  Avas  giving  him  a  great 
deal  of  trouble.  The  nerves  supplying  the  left  lower  portion 
of  the  trunk  and  pelvis  Avere  blocked.  The  usual  extraperito- 
neal  incision  for  exposing  the  lOAver  ureter  Avas  made.  The 
ureter  Avas  folloAved  doAvn  as  far  as  possible,  but  the  stone 
could  not  be  felt.  The  peritoneum  Avas  opened  and  the 
ureter  palpated  doAvn  to  the  bladder,  but  the  stone  still 
escaped  detection.  The  peritoneum  Avas  closed  and  the  incision 
carried  doAvnward  and  inAvard  until  the  fundus  of  the  bladder 
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could  be  readied.  The  ureter  was  opened  at  the  brim  of  the 
pelvis  and  a  long  probe  introduced.  The  bladder  was  opened 
so  that  the  finger  could  be  inserted,  and  the  stone  could  now 
be  felt  between  the  end  of  the  probe  in  the  ureter  and  the 
finger  in  the  bladder.  After  some  manipulation  the  stone 
w'as  finally  pushed  on  into  the  bladder  and  removed.  The 
operation  was  long  and  tedious.  The  patient’s  pulse  at  the 
end  of  the  operation  was  86,  during  the  several  days  that  he 
was  in  the  hospital  before  the  operation  his  pulse  had  ranged 
from  76  to  80. 

These  cases  are  sufficient  to  show  ivhat  can  be  done 
under  nerve-blocking  and  to  show  the  entire  absence  of 
shock  even  in  very  severe  and  prolonged  operations. 
This  absence  of  shock  is  very  remarkable  indeed.  Not  a 
single  patient  on  whom  I  have  operated  under  nerve-, 
blocking  has  expressed  a  regret  at  not  having  taken  a 
general  anesthetic,  but  all  have  been  delighted  with  the 
result  and  every  one  has  stated  that  were  he  obliged  to 
submit  to  another  operation,  he  would  not  think  of  tak¬ 
ing  a  general  anesthetic. 

The  technic  of  the  method  is  quite  simple.  The  nerves 
supplying  the  part  are  infiltrated  for  a  short  distance 
somewhere  between  the  part  to  be  operated  on  and  the 
spinal  cord.  The  method  is  entirely  different  from  the 
old  intraspinal  anesthesia.  There  are  several  substances 
which  will  block  nerves  in  tliis  way,  among  which  may  be 
mentioned  cocain,  the  various  forms  of  eucain,  stovain, 
novocain,  quinin  and  urea  hydrochlorid,  etc.  Some  of 
these  are  so  toxic  as  to  be  unsuited  to  the  purpose.  The 
substances  which  I  have  used  are  novocain  and  quinin 
and  urea  hydrochlorid,  the  former  in  solution  0.0025  : 
0.01  with  the  latter  0.0025  ;  0.005  solution.  These 
substances  are  but  very  slightly  toxic  and  may  be  used 
to  the  extent  of  several  hundred  cubic  centimeters, 
depending  on  the  strength  of  the  solution.  The  exact 
points  of  injection  naturally  depend  on  the  region  to  be 
blocked.  Tlie  idea  is  to  block  all  of  the  nerves  supplying 
the  part  to  be  operated  on.  One  must  have  an  accurate 
knowledge  of  anatomy  and  some  experience  in  order  to 
reach  the  right  points  successfully.  After  the  injection, 
it  requires  from  five  to  thirty  minutes  for  the  anesthesia 
to  become  complete,  depending  on  the  place  of  injec¬ 
tion  and  the  size  of  the  nerve  to  be  infiltrated.  As  the 
method  recpiires  some  skill  and  practice  to  secure  per¬ 
fect  results,  we  see  opened  up  here  a  new  field  for  the 
expert  anesthetist  or  nerve-blocker,  one  who  in  a  busy 
clinic  can  have  the  patient  ready  for  the  operator  at  the 
right  time.  The  method  is  so  simple,  so  successful,  and 
possesses  so  many  advantages  that  it  opens  up  a  new  era 
in  surgery  and  I  believe  marks  the  passing  of  the  gen¬ 
eral  anesthetic  in  surgical  operations.  Fuller  deffiils 
regarding  technic  and  points  of  injection  will  be 
enlarged  on  in  a  future  paper. 

32  North  State  Street. 


“What  I  Have  Said,  I  Have  Said,”  or  The  Folly  of  Always 
Adhering  to  One’s  Original  Diagnosis. — Moyiiihan  said  that 
some  surgeons  seemed  to  think  that  it  was  a  humiliation  for 
them  to  open  an  abdomen,  after  making  a  diagnosis  on  reason¬ 
able  grounds,  and  not  to  discover  the  particular  condition 
■which  they  had  supposed  to  be  present.  He  had  himself  no 
compunction  in  throwing  his  diagnosis  aside  as  soon  as  it  was 
found  to  be  wrong  and  going  in  search  of  something  else. 
.  .  .  And  :f  any  precedent  was  required  it  could  be  found 
in  the  example  of  Saul,  who  w’ent  in  search  of  his  father’s 
asses  and  found  a  kingdom.  The  one  thing  against  which  he 
could  not  inveigh  too  strongly  and  too  constantly  was  that  of 
making  the  diagnosis,  not  verifying  it  at  the  operation,  but 
proceeding,  nevertheless,  to  the  performance  of  the  operation 
originally  planned. —  (London)  Clinical  Journal. 


MANGANESE  TOXICOSIS 

R.  VON  JAKSCH,  M.D. 

Clinical  Professor,.  University  of  Prague 
PRAGUE,  AUSTRIA 

From  the  paper  of  L.  Casamajor^  I  learn  that  in  the 
mines  and  factories  of  America  cases  of  manganese 
toxicosis  occur  not  infrequently;  cases  such  as  have 
been  described,  first,  in  1823,  by  Couper;  in  1901  by 
myself-  and  Embden  and  then  by  Friedel.  That  induces 
me  to  communicate  briefly  to  my  American  colleagues 
my  clinical  observations  in  connection  with  that  inter¬ 
esting  and  well-known  morbid  state. 

I  think  that  the  nervous  affections  among  workmen 
in  factqries  who  are  occupied  with  the  production  of 
potassium  permanganate  and  among  workmen  in  mills 
who  are  working  in  an  atmosphere  full  of  dust  of  man- 
ganates  and  in  workmen  in  manganese  mills,  are  pro¬ 
duced  through  the  inspiration  of  dust  containing  man- 
ganates. 

I  reach  that  conclusion  from  the  circumstance  that 
in  the  factory  from  which  I  gathered  my  observations, 
after  the  spread  of  dust  had  been  prevented,  the  work¬ 
men  were  thenceforth  free  from  such  affections. 

The  symptoms  are  the  following:  In  the  beginning 
of  the  disease  there  occur  convulsive  laughter,  weeping 
and  mental  alterations  of  every  kind.  In  the  progress 
of  the  disease  comes  a  period  during  which  the  patients 
show  the  symptoms  of  retropulsion  and  a  complex  of 
symptoms  -which  resembles  the  Eomberg  symptom,  Imt 
differs  somewhat  from  it.  At  this  time  one  finds  spas¬ 
tic  gait,  increase  of  the  tendon  reflexes,  no  alimentary 
glycosuria.  Babinski’s  reflex  occurs  by  plantar  flexion 
in  the  pliysiologic  way.  One  observes,  further,  increased 
salivation,  mask-like  expression  of  the  face  and  monoto¬ 
nous  voice.  Later  on  the  mental  symptoms  recede  and 
one  observes  a  gait  which  is  characterized  by  the 
patient’s  stepping  forth  with  the  metatarsophalangeal 
joint  first.  The  prognosis  as  to  life  is  good,  as  to  recov¬ 
ery  bad.  The  affections  may  show  a  standstill;  the 
symptom  of  retropulsion  and  the  pseudo-Eomberg  symp¬ 
tom  may  vanish,  but  in  well-developed  cases  the  gait  I 
here  describe  persists  so  that  complete  restoration  is 
scarcely  probable.  But  I  do  not  deny  that  slight  affec¬ 
tions  occur  which  may  be  cured  without  persisting  gait- 
troubles  after  the  ceasing  of  the  symptoms  described 
above. 

The  diagnosis  is  easily  made  from  the  circumstance 
that  people  showing  those  symptoms  are  usually  found 
occupied  in  the  production  of  potassium  permanganate; 
in  manganese  mills  and  in  mines  containing  ores  rich  in 
manganous  oxid. 

Experiments  with  dogs,  in  order  to  produce  the  di.s- 
ease  by  allowing  them  to  inspire  a  dust  full  of  man- 
ganates  through  a  period  of  months  had  no  results. 
The  treatment  consists  in  the  use  of  cold-water  cures, 
physical  exercises,  use  of  the  walking-chair  (described 
by  me),  use  of  electricity  in  the  form  of  galvanization, 
faradization  and  high-frequency. 

I  desire  to  mention  that  I  observed  a  case  from  such 
a  factory  which  showed  similar  symptoms,  and,  besides, 
a  marked  reduction  of  the  white  and  red  fields  of  vision, 
and  yet,  after  a  very  short  time,  the  patient  recovered. 
Therefore,  I  think  that  we  must  recognize  in  this  case — 

1.  Casamajor,  Louis:  An  Unusual  Form  of  Mineral  Poisoninf; 
Affecting  the  Nervou.s  System  ;  Manganese?  The  Journal  A.  M.  A., 
March  1,  191.3,  p.  646. 

2.  von  Jaksch,  K.  :  Die  Vergiftungen,  Ed.  2,  Vienna,  Lcipsic, 
lloldor,  1910. 
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the  patient  being  a  very  intelligent  workman  who 
watched  with  terror  the  disease  of  his  fellows — a  case 
of  manganophobia. 

Finally,  1  mention  that  T  could  not  succeed  in  dis¬ 
covering  manganese  compounds  in  the  urine  even  after 
examining  great  amounts  of  urine  from  many  such 
patients  together.  Nor  could  I  find  any  evidence  of 
this  in  such  cases  in  the  post-mortem  examination. 


REPORT  OF  A  CASE  OF  MONOCULAR  PARAL¬ 
YSIS  OF  THE  ACCOMMODATION 
DUE  TO  LUES 

JESSE  WRIGHT  DOWNEY,  JR.,  M.D. 

Surgeon  to  the  Baltimore  Eye,  Ear  and  Throat  Hospital  ;  Ophthal¬ 
mologist  to  the  Home  of  the  Friendless 

BALTIMORE 

The  following  case  is  thought  to  be  worthy  of  record¬ 
ing,  not  only  because  of  the  comparative  rarity  of  the 
condition,  but  also  with  the  belief  that  the  lesion  was 
probably  prodromal  of  a  more  serious  central  nervous 
svstem  involvement,  which  has  probably  been  prevented, 
and  certainly  has  been  stayed  by  prompt  antisyphilitic 
treatment. 

Mr.  N.  S.  D.  was  referred  to  me  Jan.  28,  1913,  by  Dr.  Thomas 
R.  Boggs,  through  whose  courtesy  I  am  now  at  liberty  to  report 
the  case.  The  patient  had  had  syphilis  five  years  previously 
and  at  that  time  had  been  under  treatment  for  eighteen  months; 
since  then  his  general  health  had  been  excellent.  On  January 
12,  following  a  long  stretch  of  book  work,  to  which  he  was 
unaccustomed,  he  had  felt  a  fluttering  sensation  in  the  left  eye 
and  a  day  or  so  later  had  noticed  that  the  vision  of  that  eye 
was  quite  blurred  for  reading.  The  condition  continuing,  he 
came  to  Baltimore  for  an  examination.  Following  a  general 
e.xamination  by  Dr.  Boggs,  which  disclosed  nothing  of  impor¬ 
tance  except  a  positive  Wassermann  reaction.  1  found  the 
following  eye  condition: 

Right  Eye:  Pupil  normal  in  size,  responding  normally  to 
light.  Fundus  normal.  Vision  20/20.  Punctum  proximum, 
18  cm. 

Left  Eye:  Pupil  partially  dilated,  responding  very  sluggishly 
to  light.  Fundus  normal.  Vision  20/30  ( with .50  sp.  ^  + 
.25  cy.  ax.  90°  =  20/20).  A  plus  4  D.  sp.  lens  was  required  to 
bring  the  punctum  proximum  to  18  cm.  Field  normal  for 
white,  blue  and  red. 

Consensual  reaction  from  right  to  left,  very  slight.  From 
left  to  right,  normal.  The  right  pupil  responded  to  accommoda¬ 
tion,  the  left  did  not.  Both  pupils  responded  to  convergence. 

The  condition  was  clearly  a  paralysis  of  the  accommo¬ 
dation  of  the  left  eye  with  probably  a  slight  involvement 
of  the  sphincter  pupillae.  Wilder^  reports'  two  similar 
cases  and  quotes  Hosch’s  records  of  five  cases  and 
Alexander’s  report  of  twenty-eight,  all  luetic.  The  lesion 
is  probably  nuclear  and  lies  between  the  sphincter 
nucleus  and  the  point  where  the  fibers  from  the  ciliary 
nucleus  joins  the  pupillary  light  reflex  bundle. 

Under  the  direction  of  Dr.  Boggs,  the  patient  was 
given  an  intravenous  injection  of  salvarsan  and  placed 
under  appropriate  treatment. 

Feb.  23,  1913,  the  patient  reported  by  letter  as 
follows : 

I’hysically  I  am  feeling  fine  and  the  vision  of  the  left  eye  is 
much  better.  I  can  now  read  newspaper  print  with  that  eye 
at  short  range,  though  there  is  still  some  haziness.  The  pupil 
is  somewhat  larger  than  that  of  the  right  eye,  but  it  is  hardly 
noticeable. 

1.  Wilder:  .4nn.  Ophth.,  April,  1897. 


July  9,  I  had  the  privilege  of  again  examining  Mr. 
D.  and  found  that  the  pupils  were  equal,  the  accom¬ 
modation  of  the  left  eye  had  completely  recovered  its 
normal  functioning  and  the  reflexes  were  normal.  A 
Wassermann  test  gave  a  negative  reaction. 
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The  following  additional  articles  have  been  accepted 
BY  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 

OR  HIS  agent  and  in  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AH)  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “XeW  AND  NoNOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PucKNER,  Secretary. 


GLUTEN  FOOD  A,  Barker’s. — Barker’s  gluten  food  A  is 
gluten  flour  prepared  from  wheat  and  contains  not  more  than 
4  per  cent,  of  carbohydrates  and  87  per  cent,  of  protein. 

Barker’s  gluten  food  A  is  made  from  wheat  flour  by  elutrlation. 

It  is  a  granular  powder  practically  without  odor  or  taste  and 

is  insoluble  in  water. 

Actions  and  Uses. — Barker’s  gluten  food  A  is  indicated 
when  a  diet  practically  free  from  carbohydrates  is  desired, 
especially  in  most  forms  of  diabetes.  It  can  be  taken 
uncooked  or  made  into  muffins. 

The  nutritive  value  of  500  gm.  of  Barker’s  gluten  food  A 
corresponds  to  1850  calories,  of  which  1740  are  due  to  pro¬ 
tein,  80  to  carbohydrates  and  30  to  fat.  (Rep.  Conn.  Agr. 
Exp.  Sta.,  1913,  Part  1,  p.  18.) 

Manufactured  by  Herman  Barker,  Somerville,  Mass.  No  U.  S. 
patent  or  trademark. 

GLUTEN  FOOD  B,  Barker’s. — Barker’s  gluten  food  B  is 
gluten  flour  prepared  from  wheat  and  contains  not  more  than 
7  per  cent,  of  carbohydrates  and  85  per  cent,  of  protein. 

Barker’s  gluten  food  B  is  made  from  wheat  flour  by  elutriation. 

It  is  a-  granular  powder  practically  without  odor  or  taste  and 

is  insoluble  in  water. 

Actions  and  Uses. — Barker’s  gluten  food  B  is  indicated 
when  a  diet  practically  free  from  carbohydrates  is  desired, 
especially  in  most  forms  of  diabetes.  It  can  be  taken  uncooked 
or  made  into  muffins. 

The  nutritive  value  of  500  gm.  of  Barker’s  gluten  food  B 
corresponds  to  1870  calories,  of  which  1700  are  due  to  protein, 
140  to  carbohydrates  and  30  to  fat.  (Rep.  Conn.  Agr.  Exp. 
Sta.,  1913,  Part  1,  p.  18.) 

Manufactured  by  Herman  Barker,  Somerville,  Mass.  No.  U.  S. 
patent  or  trademark. 

GLUTEN  FOOD  C,  Barker’s.— Barker’s  gluten  food  C  is 
gluten  flour  prepared  from  wheat  and  contains  not  more 
than  12  per  cent,  of  carbohydrates  and  83  per  cent,  of  pro¬ 
tein. 

Barker’s  gluten  food  C  is  made  from  wheat  flour  by  elutriation. 

It  is  a  granular  powder  practically  without  odor  or  taste  and 

is  insoluble  in  water. 

Actions  and  Uses. — Barker’s  gluten  food  C  is  indicated 
when  a  diet  practically  free  from  carbohydrates  is  desired, 
especially  in  most  forms  of  diabetes.  It  can  be  taken  uncooked 
or  made  into  muffins. 

The  nutritive  value  of  500  gm.  of  Barker’s  gluten  food  C 
corresponds  to  1880  calories,  of  which  1680  are  due  to  protein, 
170  to  carbohydrates  and  30  to  fat.  (Rep.  Conn.  Agr.  Exp. 
Sta.,  1913,  Part  1,  p.  18.) 

Manufactured  by  Herman  Barker,  Somerville,  Mass.  No.  U.  S. 
patent  or  trademark. 
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THE  GASTRIC  MOVEMENTS  IN  HUNGER 

The  detailed  experimental  analysis  to  which  the 
physiology  of  hunger  has  been  subjected  by  Cannon  of 
Harvard  and  Carlson  of  Chicago  has  revealed  a  large 
number  of  facts  of  immediate  import  made  doubly 
valuable  because  in  many  instances  they  were  ascer¬ 
tained  or  controlled  on  man.  It  is  now  clear  that  the 
sensation  of  hunger,  or  the  ‘diunger  pang,”  is  due  to 
]ieriodic  contractions  of  the  empty  stomach  rather  than 
to  some  less  definite  temporary  nutritive  condition  or 
state  of  the  blood.  We  have  already  commented^  on  the 
further  fact  that  the  hunger  contractions  can  be  con¬ 
trolled.  All  stimuli  that  act  on  the  end-organs  of  taste 
and  general  sensation  in  the  mouth  cavity,  as  for 
example  in  the  case  of  chewing  palatable  food  during 
hunger,  reflexly  inhibit  these  gastric  movements. 

In  searching  for  the  actual  cause  of  the  hunger  con¬ 
tractions  of  the  empty  stomach,  the  stimulus  for  which 
might  be  conceived  to  be  some  condition  of  the  blood  or 
sought  in  the  vagus  tone  or  iji  a  primary  automaticity 
of  the  gastric  neuromuscular  mechanisrn,  Carlson^  has 
discovered  further  inhibitory  phenomena  of  not  a  little 
interest.  Water,  at  body  temperature  or  nearly  ice-cold, 
acting  directly  on  the  gastric  mucosa  inhibits  the  tonus 
and  the  hunger  contractions  of  the  stomach.  All  acids, 
or  liquids  containing  acids,  including  normal  human 
gastric  juice,  check  these  movements  of  the  empty 
stomach.  The  duration  of  the  acid  inhibition  is  said  to 
be  determined  in  all  probability  by  three  factors:  (1) 
passing  of  the  acid  into  the  duodenum,  (2)  fixation  and 
neutralization  of  the  acid  by  the  mucous  gastric  secre¬ 
tion,  and  (3)  neutralization  by  bile  and  intestinal  juice 
which  at  times  pass  into  the  stomach  through  the  dilated 
pylorus.  The  degree  of  inhibition  produced  by  normal 
'gastric  juice  is  the  same  as  that  caused  by  an  equal 
cpiantity  of  hydrochloric  acid  of  a  concentration  equal 
to  the  free  acidity  of  the  gastric  juice.  It  would  thus 
seem  that  the  hydrochloric  acid  in  the  gastric  juice 
constitutes  the  stimulus  that  leads  to  the  inhibition. 

1.  The  stomach  in  Hunger,  Editorial,  The  Journal  A.  M.  A., 
Feb.  8,  1913,  p.  448. 

2.  Carlson,  A.  .1.  :  The  Influence  of  Stimulation  of  the  Gastric 
Muco.sa  on  the  Contractions  of  the  Empty  Stomach  (Hunger  Con¬ 
tractions)  in  Man,  Am.  Jour.  Physiol.,  1913,  xxsii,  245. 


These  striking  features  at  once  bring  to  mind  whal 
seems  to  be  a  contradictory  fact,  namely,  that  such  acid 
inhibitions  do  not  become  manifest  during  the  gastric 
movements  in  normal  digestion,  although  the  stomach 
is  frequently  filled  at  such  periods  with  strongly  acid 
secretion.  Indeed,  there  is  reason  to  believe  that  during 
digestion  a  certain  degree  of  free  acidity  actually  facil¬ 
itates  the  digestive  movements.  Carlson  has  pointed  out 
that  it  does  not  follow,  because  acid  in  the  stomach 
inhibits  the  hunger  contractions  but  not  the  digestion 
contractions,  that  the  mechanisms  involved  in  these  two 
types  of-  gastric  activity  are  necessarily  different,  for  the 
digestive  movements  involve  primarily  the  pyloric  end, 
while  the  hunger  movements  involve  the  fundus  of  the 
stomach.  It  is  possible  that  acid  stimulation  of  the 
nerve  endings  in  the  gastric  mucosa  leads  refle.xly  to 
inhibition  of  the  fundus  and  peristalsis  of  the  pyloric 
region  of  the  stomach. 

Trials  with  alkalies  make  it  clear  that  alkalinity  has 
the  same  effect  on  the  hunger  contractions  as  acidity 
only  to  a  lesser  degree.  Most  striking,  however,  is  the 
unexpected,  yet  undeniable  outcome  of  the  investigation 
regarding  the  effect  of  alcoholic^  beverages  on  the  hunger 
contractions  of  the  stomach.  From  the  wide-spread 
belief  that  a  glass  of  wine,  beer  or  other  alcoholic  fluid 
taken  before  meals  increases  the  appetite  (and  perhaps 
the  hunger),  and  from  the  authentic  statements  that  a 
drink  of  wine  seems  to  initiate  the  sensation  of  hunger, 
one  would  expect  to  find  that  the  tonus  and  gastric  con¬ 
tractions  which  give  rise  to  it  are  distinctly  augmented 
by  these  beverages.  The  results  proved  to  be  the  very 
opposite.  Wine,  beer,  brandy  and  pure  alcohol  intro¬ 
duced  directly  into  the  empty  stomach  inhibit  the 
hunger  contractions  of  the  organ  instead  of  increasing 
them.  Indeed,  they  cause  inhibition  only.  As  a  possible 
explanation  for  this  paradox  we  may  cite  some  of 
Carlson’s  comments  regarding  the  failure  of  alcoholic 
beverages  either  to  initiate  or  to  increase  hunger.  He 
says  that  since  most  alcoholic  -beverages  stimulate  the 
end-organs  of  taste  and  smell  as  well  as  those  of  general 
sensibility  in  the  mouth  cavity  and  in  the  esophagus,  it 
is  possible  that  this  stimulation  in  some  way  augments 
or  initiates  appetite  for  food.  If  this  is  true  we  have  the 
singular  phenomenon  of  alcoholic  beverages  augmenting 
appetite  and  inhibiting  hunger  at  the  same  time.  There 
can  be  little  doubt  that  cerebral  states  as  modified  by 
training  and  habit  are  also  a  factor  in  the  apparent 
action  of  alcoholic  beverages  on  appetite.  It  is  certain 
that  a  person’s  first  taste  of  them  does  not  focus  his 
attention  on  food  and  eating.  If  alcoholic  beverages  in 
the  stomach  caused  as  marked  inhibition  of  the  stomach 
movements  in  digestion  as  they  do  in  the  case  of  the 
stomach  movements  in  hunger,  even  moderate  drinking 
with  meals  would  speedily  lead  to  acute  indigestion. 
Inasmuch  as  this  is  not  the  case,  the  assumption  seems 
warranted  that  alcoholic  beverages  affect  the  mechan¬ 
isms  of  the  two  types  of  movement  differently. 
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As  a  corollary  to  the  fact  that  acids  as  well  as  normal 
gastric  juice  inhibit  the  hunger  contractions  of  the 
stomach,  it  may  be  supposed  that  persons  having  gastric 
hypersecretion  or  hyperchlorhydria  experience  little  or 
no  true  pangs  of  hunger  of  gastric  origin.  We  are  not 
familiar  with  clinical  observations  on  this  point.  Tt  is 
by  no  means  impossible,  however,  that  in  cases  of  pro¬ 
longed  hypersecretion  the  inhibitory  influence  of  the 
acid  on  the  overstimulated  mucosa  is  gradually  abolished 
so  that  a  readjustment  and  restitution  of  hunger  phe¬ 
nomena  may  occur  even  in  such  cases. 


THE  TRUTH  ABOUT  OZONE 

The  necessity  for  taking  with  critical  doubt  state¬ 
ments  and  claims  made  by  those  who  have  for  sale  some¬ 
thing  of  claimed  prophylactic  or  therapeutic  value,  is 
again  demonstrated  by  the  articles  elsewhere  in  this  issue 
on  ozone.  By  the  manufacturers  of  ozonizing  machines 
ozone  has  been  vaunted  as  a  valuable  remedy  in  many  dis¬ 
eases,  as  an  effective  room  disinfectant,  as  a  ‘‘purifier. of 
the  air”  and  a  restorer  of  exhausted  human  vitality. 
IIow  misleading  and  even  mischievous  such  claims  are  is 
shown  by  the  detailed  investigation  and  discussion  of 
the  ozone  question  by  Jordan  and  Carlson.  Ozone  is  a 
toxic  gas.  So  far  as  the  evidence  goes  ozone  produces 
no  reaction  in  the  human  organism  or  in  the  lower  ani¬ 
mals  that  can  be  regarded  as  in  any  degree  beneficial 
either  in  combating  or  warding  ojf  infectious  disease. 
On  the  contrary,  all  appreciable  physiologic  changes  pro¬ 
duced  by  the  inhalation  of  ozone  are  distinctly  of  an 
injurious  and  weakening  character. 

The  claims  made  for  ozone  as  an  aid  to  practical  room 
ventilation  would  be  farcical  if  they  were  not  altogether 
deplorable.  So  far  as  the  destruction  of  bacteria  is  con¬ 
cerned  ozone  is  of  no  practical  importance.  The  experi¬ 
ments  of  Jordan  and  Carlson  are  independently  con¬ 
firmed  by  the  work  of  Sawyer,  Beckwith  and  Skolfield, 
also  published  in  this  issue  of  The  Journal.  The 
results  of  all  scientific  investigation  of  this  subject,  in 
fact,  are  in  substantial  accord.  An  amount  of  ozone  that 
can  be  tolerated  in  the  air  of  a  room  by  human  beings 
has  no  bactericidal  action.  Even  much  larger  amounts 
are  relatively  inactive  and  feeble  compared  with  other 
well-known  gaseous  disinfectants. 

As  a  “deodorizer”  ozone  is  of  dubious  value.  While  in 
very  great  concentrations  ozone  seems  capable  of  oxidiz¬ 
ing  some  odorous  substances,  it  is  without  effect  on 
others,  as  for  example,  ammonia  vapor.  The  “deodoriz¬ 
ing”  effect  of  ozone  is,  however,  largely  a  masking  effect 
due  in  part  to  the  intensive  odor  of  ozone  itself  (very 
disagreeable  to  many  persons)  and  in  part  perhaps  to 
fatigue  or  anesthesia  of  the  olfactory  epithelium.  We 
agree  with  the  authors  cited  in  the  statement  that  “it  is 
probable  that  the  injury  to  the  respiratory  tract  by  ozone 
in  sufficient  concentration  to  act  as  an  effective  mask  is 
of  greater  moment  than  the  deleterious  action  of  most 


odors.”  Why  try  to  mask  or  destroy  odors  when  they  are 
simply  a  danger-signal  that  ought  to  be  heeded? 

The  claim  that  the  operation  of  an  ozonizing  machine 
in  a  room  makes  the  occupants  “feel  better”  and  display 
more  energy  is  beside  the  point.  So  do  other  irritants. 
So  does  a  cocktail — temporarily.  Any  device  for  whip¬ 
ping  up  a  fagged  brain,  whether  inhalation  of  a  poisonous 
gas  or  something  else,  will  seem  to  unobservant  people  to 
be  of  benefit.  At  how  great  a  cost  their  temporary  burst 
of  energy  or  feeling  of  well-being  may  be  secured  is  well 
known.  It  is  quite  possible,  furthermore,  that  some  of 
the  effects  attributed  to  ozonizers  in  “freshening”  the  air 
are  nothing  but  the  results  of  air  currents  which,  as  is 
well  known,  favor  heat  regulation  by  the  body,  and  differ 
in  no  wise  from  the  results  obtainable  by  a  simple  electric 
fan.  There  is  in  fact  no  evidence  that  can  reasonably 
lead  us  to  add  a  poisonous  gas,  such  as  ozone  is,  to  the  air 
of  rooms  or  to  administer  it  to  a  patient. 

One  aspect  of  the  matter  is  the  responsibility  of 
reputable  and  honorable  manufacturers  for  the  exploita¬ 
tion  of  cures  and  remedies.  We  do  not  for  a  moment 
question  the  good  faith  of  many  who  have  urged  the  use 
of  ozonizers  or  their  belief  in  the  efficacy  of  their  wares. 
It  is  easy,  however,  for  those  whose  business  it  is  to  con¬ 
vince  others  of  the  worth  of  their  merchandise  to  begin 
by  convincing  themselves  with  insufficient  evidence.  To 
all  such  we  would  commend  for  consideration  that  little 
fable  with  which  the  clear-thinking  and  plain-spoken 
young  physicist  Clifford  prefaces  a  discussion  of  “The 
Duty  of  Inquiry.”  “A  shipowner  was  about  to  send 
to  sea  an  emigrant  ship.  He  knew  that  she  was  old, 
and  not  over-well  built  at  the  first;  that  she  had  seen 
many  seas  and  climes,  and  often  had  needed  repairs. 
Doubts  had  been  suggested  to  him  that  possibly  she  was 
not  seaworthy.  These  doubts  preyed  on  his  mind  and 
made  him  unhappy ;  he  thought  that  perhaps  he  ought  to 
have  her  thoroughly  overhauled  and  refitted,  even  though 
this  should  put  him  to  great  expense.  Before  the  ship 
sailed,  however,  he  succeeded  in  overcoming  these  melan¬ 
choly  reflections.  He  said  to  himself  that  she  had  gone 
safely  through  so  many  voyages  and  weathered  so  many 
storms  that  it  was  idle  to  suppose  she  would  not  come 
safely  home  from  this  trip  also.  He  would  put  his  trust 
in  Providence,  which  could  hardly  fail  to  protect  all  these 
unhappy  families  that  were  leaving  their  fatherland  to 
seek  for  better  times  elsewhere.  He  would  dismiss  from 
his  mind  all  ungenerous  suspicions  about  the  honesty  of 
builders  and  contractors.  In  such  ways  he  acquired  a 
sincere  and  comfortable  conviction  that  his  vessel  was 
thoroughly  safe  and  seaworthy;  he  watched  her  departure 
with  a  light  heart,  and  benevolent  wishes  for  the  success 
of  the  exiles  in  their  strange  new  home  that  was  to  be; 
and  he  got  his  insurance-money  when  she  went  down  in 
mid-ocean  and  told  no  tales. 

“What  shall  we  say  of  him?  Surely  this:  that  he  was 
verily  guilty  of  the  death  of  those  men.  It  is  admitted 
that  he  did  sincerely  believe  in  the  soundness  of  his 
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ship;  but  the  sincerity  of  his  conviction  can  in  no  wise 
help  him,  because  he  had  no  right  to  believe  on  such 
evidence  as  was  before  him.  He  had  acquired  his  belief, 
not  by  honestly  earning  it  in 'patient  investigation,  but 
by  stifling  his  doubts.  And  although  in  the  end  he  may 
have  felt  so  sure  about  it  that  he  could  not  think  other¬ 
wise,  yet  inasmuch  as  he  had  knowingly  and  willingly 
worked  himself  into  that  frame  of  mind,  he  must  be 
held  responsible  for  it.” 


HEALTH  AND  FINANCE 

It  has  been  said  that  this  is  an  age  wliich  places  an 
ever-increasing  emphasis  on  the  relation  of  good  health 
to  individual  hygiene,  to  social  effectiveness,  to  general 
prosperity.  Other  things  being  equal,  the  race  is  to  the 
community  whose  children  thrive  and  wdiose  workers 
keep  well.  As  relates  to  the  community,  at  least,  human 
health  is  a  purchasable  commodity,  as  has  been  repeatedly 
demonstrated.  Cuba,  Panama  and  the  Philippines  afford 
examples,  each,  however,  under  control  as  to  forces  and 
expenditures  differing  from  those  of  the  ordinary  com¬ 
munity,  but  confronting  conditions  infinitely  more  diffi¬ 
cult.  And  even  at  that  the  expenditure  has  not  been 
relatively  great.  The  average  community  is  in  far  bet¬ 
ter  position  to  purchase  health. 

New  York  City,  with  its  advanced  health  ordinances 
and  comparatively  liberal  supply  of  money  to  carry  them 
out,  is  a  striking  example  of  what  an  urban  community 
can  do  in  the  way  of  a  radical  reduction  in  infant  mor¬ 
tality  and  in  the  general  death-rate.  A^akima  County, 
Washington,  is  another  example  showing  the  result  of 
sj^stematic  health  work  and  liberal  expenditure  in  a  rural 
district.  In  twelve  months  under  a  full-time  health 
officer,  with  a  well-equipped  laboratory  and  a  corps  of 
visiting  nurses  and  sanitary  inspectors,  the  death-rate  in 
the  county  from  t,yphoid  fever  was  reduced  from  128  per 
hundred  thousand  to  sixteen,  and  the  deaths  from  all 
causes  fell  from  538  in  1911  to  393  in  1912.  Other 
instances  of  like  effective  work  might  be  cited. 

As  the  mayor  of  Colorado  Springs  said  recently  in 
welcoming  the  delegates  to  the  meeting  of  the  American 
Public  Health  Association,  the  problems  of  public  health 
are  even  more  vital  than  those  of  individual  health. 
Appreciation  of  this  fact  comes  slowly.  Money  to  pur¬ 
chase  public  health  is  given  grudgingly  by  those -in  charge 
of  the  public  purse.  For  instance,  St.  Louis,  the  fourth 
citv  in  the  United  States  in  both  population  and  manu¬ 
factures,  spends  annually  only  $100,000  on  its  health 
department,  whereas  it  spends  $2,000,000  annually  on  its 
police  department,  twenty  times  the  amount  spent  for 
the  promotion  of  public  health.  It  might  be  added  that 
a  large  portion  of  this  expenditure  for  police  protection 
— and  this  applies  to  all  cities — is  made  necessary  by  the 
tolerance  of  the  saloon  and  the  brothel,  two  important 
direct  sources  of  ill  health  (as  well  as  crime)  which  add 
to  the  burden  of  the  health  department  with  its  inade¬ 
quate  appropriation.  Larger  appropriations  for  health 


purposes  w’ill  only  follow  the  creation  of  public  sentiment 
demanding  them,  and  in  accomplishing  this  the  news¬ 
papers  must  perhaps  play  the  chief  role.  The  St.  Louis 
Republic,  recognizing  this,  has  applied  itself  to  the  crea¬ 
tion  of  a  public  demand  for  better  support  of  the  health 
department  of  St.  Louis,  and  will  present  a  plan  for  mak¬ 
ing  that  city  the  healthiest  in  the  United  States.  At 
present  the  death-rate  in  that  city  is  considerably  less 
til  an  that  of  other  large  cities  in  the  same  latitude,  and 
almost  as  low  as  that  of  Cleveland,  New  York  and  San 
Francisco,  cities  more  favorably  located  geographically 
and  climatically;  but  it  is  believed  that  it  can  be  made 
still  less.  This  commendable  object  will  require  not  only 
increased  appropriations  for  the  health  department,  but 
the  sustained  cooperation  of  all  the  citizens,  and  it  is 
this  cooperation  which,  with  an  intelligent  grasp  of  the 
requirements,  the  Republic  has  begun  a  campaign  to 
secure.. 

The  newspapers  and  the  citizens  of  every  community 
should  awake  to  the  fact  that  community  health  is  a  first 
principle  of  effective  local  government,  and  should  adopt 
for  their  slogan.  Public  Health  Is  a  Purchasable 
Commodity. 


THE  NUTRITION  OF  THE  POOR 

These  are  days  in  which  problems'  of  economy  in  liv¬ 
ing  are  forcing  themselves  on  the  attention  of  the  public 
mind.  The  rise  of  prices  has  intruded  itself  into  the 
conduct  of  the  household  and  compelled  a  readjustment 
in  some  cases  in  the  distribution  of  income  among  the 
various  channels  of  expenditure.  Whatever  else  may 
happen,  it  is  fundamentally  necessary' that  certain  indis¬ 
pensable  requisites  of  clothing,  shelter  and  food  be  pro¬ 
vided  if  the  individual  is  to  be  maintained  in  a  state  of 
'  physiologic  equilibrium  and  economic  efficiency.  In  the 
so-called  “better  classes”  the  appropriations  to  such  pur¬ 
poses  can  be  adjusted  without  serious  difficulties;  but  as 
we  descend  in  the  scale  of  available  income  a  border-line 
is  reached  at  which  the  barest  necessities  of  life  may  not 
always  be  suitably  provided.  It  is  to  this  stratum  of 
society  that  the  attention  of  social  workers  and  students 
of  nutrition  alike  must  be  directed  if  reforms  are 
demanded  and  deserve  to  be  established. 

So  much  has  been  written  about  the  influence  of  diet 
on  the  physical  conditions  of  the  individual,  and  particu¬ 
larly  on  growing  children  who  become  the  workers  of  the 
next  generation,  that  most  statements  in  this  field  appear 
like  trite  truisms.  There  are  statistics  to  indicate  that 
when  the  weight  of  children  is  much  below  the  average 
for  their  age,  almost  without  exception  their  diet  is 
inadequate.  This  is  a  single  illustration  of  the  way  in 
which  the  physiologic,  and  consequently  the  economic, 
welfare  of  the  individual  among  the  poorer  classes 
becomes  seriously  menaced  in  the  struggle  for  existence. 
Inasmuch  as  food  is  the  fuel — the  source  of  energy — of 
the  human  machine  as  well  as  the  very  material  out  of 
which  the  body  is  constructed,  man’s  diet  must  be  seri- 
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ously  considered  not  only  during  the  years  of  growtli, 
when  the  drain  on  the  body’s  resources  is  commonly  sup¬ 
posed  to  be  peculiarly  severe,  but  also  throughout  his 
working  years.  The  facts  have  been  bluntly,  yet  effec¬ 
tively  expressed  by  saying  that  under  natural  conditions 
of  trade  the  working  man  brings  into  the  market  his 
energy — his  power  of  doing  work — and  obtains  for  it 
the  most  favorable  price  that  he  can.  Ilis  ultimate  power 
as  a  wage-earner  is  being  influenced  by  the  character  of 
his  food-supply.  His  profits  depend,  on  the  one  hand, 
on  the  amount  of  energy  he  can  supply  and  the  price  at 
which  he  can  sell  it,  and,  on  the  other,  on  the  price  for 
which  he  can  buy  his  source  of  energy — his  food.  We 
refer  here  particular!}'’  to  the  wage-earning  working  man, 
because  the  amount  of  food  required  depends  so  largely 
on  the  amount  of  work  to  be  done.  An  abundance  of 
cheap  and  good  food  is  the  first  essential  for  a  productive 
w'orking  class. 

The  late  Professor  Atwater  and  his  associates  in  this 
country  have  devoted  much  attention  to  the  food  require¬ 
ments  of  the  working  classes  and  to  the  cost  of  living 
involved  thereby.  The  standards  thus  obtained  have 
proved  of  great  value  in  sociologic  studies.  Examining 
the  conditions  in  New  York  City  a  few  years  ago,  Pro¬ 
fessor  Underhill  found  that  at  that  time  it  required  an 
expenditure  of  considerably  more  than  twenty  cents  a 
day  to  secure  the  nutriment  adequate  for  the  working 
classes  investigated.  Small  indiscretions  in  the  direction 
of  inexpedient  purchases  of  food  readily  raised  the  cost 
of  the  minimal  requirement.  In  collaboration  with  Prof. 
Noel  Paton,  Miss  Dorothy  Lindsay^  has  carried  out  a 
most  interesting  study  of  the  diet  of  the  laboring  classes 
in  the  city  of  Glasgow,  Scotland,  during  1911  and  1912. 
The  inquiry  Avas  directed  to  ascertain  whether  the  Avork- 
ing  classes  of  that  city  get  such  a  diet  as  Avill  enable 
them  to  develop  into  strong,  healthy,  energetic  men  and 
enable  them  to  do  a  strenuous  day’s  Avork,  or  Avhether 
the  conditions  of  the  laboring  classes  are  such  that  a 
suitable  diet  is  not  obtainable.  Furthermore,  attention 
Avas  directed  to  the  pertinent’  question  as  to  Avhether, 
if  a  suitable  diet  is  obtainable,  its  cost  is  Ioav  enough 
to  leaA-e  a  margin  of  income  sufficient  to  cover  the  other 
necessary  expenses  of  the  family  life,  Avith  sc^nething  over 
for  those  “pleasures  and  amenities  Avithout  which  the 
very  continuance  of  life  is  of  doubtful  A'alue.” 

The  GlasgOAv  report,  like  others  that  have  preceded  it, 
shoAvs  hoAV  important  such  inA^estigations  are  at  the  pres¬ 
ent  time.  In  A'ieAv  of  the  agitation  in  many  quarters  for 
compulsory  insurance,  it  is  Avell  to  bear  in  mind  as  Dr. 
Paton  points  out,  AA'hen  dealing  with  the  almost  depend¬ 
ent  classes,  that  a  very  small  contribution  even  for 
problematic  benefits  in  future  years  may  decrease  the 
expenditure  on  the  family  diet,  and  the  benefits  may  thus 
be  bought  at  too  great  a  price. 

1.  Lindsay,  Dorothy  E.  :  Report  on  a  Study  of  the  Diet  of  the 
Laborins  Classes  in  the  City  of  Glasgow,  Carried  out  during  1911- 
1912  under  the  Auspices  of  the  Corporation  of  the  City;  with  an 
Introduction  by  D.  N’oel  I’aton,  M.D.,  rhysioiogical  Department, 
University  of  Giasgow,  1913. 


Accepting  the  standard  of  energy  requirement  adopted 
by  the  GlasgoAv  investigators,  it  appears  that  in  the  case 
of  the  really  poor — those  avIio  have  a  daily  struggle  to 
make  both  ends  meet — eA’en  although,  as  the  statistics 
shoAv,  three-quarters  of  their  meager  income  is  expended 
on  food,  a  sufficient  supply  is  not  obtained,  and  that  the 
remaining  fourth  of  the  income  is  quite  inadequate  to 
defray  the  necessary  outlay  on  rents,  coal,  taxes,  insur¬ 
ance,  etc.,  Avdiile  absolutely  nothing  is  left  for  expendi¬ 
ture  on  amusements  of  any  kind.  The  families  in  which 
the  income  is  under  20  shillings  a  week  entirely  fail  to 
obtain  a  supply  of  food  sufficient  for  their  needs.  Some 
of  the  actual  facts  discovered  are  worth  reciting  here. 

o 

The  average  daily  energy  value  of  all  the  diets  of  Avork- 
ingmen’s  families  studied  in  GlasgoAv  Avas  3,163  calories, 
including  110  gm.  of  protein,  83  gm.  of  fat  and  473  gm. 
of  carbohydrate.  Of  the  protein  about  tAAm-thirds  came 
from  vegetable  sources.  The  principal  foods  used  Avere 
bread,  potato,  milk,  sugar,  beef  and  vegetables,  such 
valuable  and  easily  procured  products  as  oatmeal  and 
peas  being  used  in  relatively  small  amounts.  Not  one 
of  the  families  in  which  the  AV’age  was  regular  and  under 
20  shillings  per  Aveek  had  a  diet  the  energy  value  of 
which  reached  the  minimum  of  3,000  calories  per  adult 
man.  With  increase  in  income,  hoAvever,  the  energy  con¬ 
tent  of  the  dietary  advanced. 

One  naturally  asks  A\diat  can  be  done  to  improve  such 
diets,  since  it  is  not  Avithin  the  province  of  the  dietitian 
directly  to  alter  the  financial  return  to  the  families.  It 
appears  on  closer  surv^ey  of  the  situation  that  ignorance 
and  bad  marketing  play  their  part  as  well  as  penury. 
The  protein-rich  animal  foods,  flesh,  fish  and  eggs,  are 
all  too  expensive  for  the  laboring  classes,  and  any  increase 
in  their  proportion  in  the  diet  is  impracticable.  The 
Glasgow  physiologists  wisely  point  out  that  cheese  and 
the  cheap  protein-rich  A^egetable  foods,  oatmeal,  peas, 
beans,  etc.,  should  be  more  freely  used.  The  chief  draAv- 
back  of  the  latter  is  the  labor  entailed  in  preparing  and 
cooking  them.  Here  lies  an  opportunity  for  a  Avhole- 
some  reform  in  the  technic  of  the  food  industries.  If 
the  diet  of  the  laboring  classes  is  to  be  improved  decid¬ 
edly,  without  increasing  the  cost,  time  and  labor  must 
be  expended  on  properly  preparing  the  more  nutritive 
foods  of  vegetable  origin  for  the  ready  use  of  man. 

Dr.  Paton  believes  that  the  experiences  in  GlasgoAv  and 
Edinburgh  teach  the  same  lesson — that  Avhat  is  needed  is 
a  partial  return  to  the  national  dish  of  porridge  and  milk, 
in  place  of  tea,  bread  and  jam  which  have  so  universally 
replaced  it  in  towns  and  are  winning  favor  ev^en  in  the 
rural  districts.  There  is  probably  little  advantage  in 
preaching  the  value  of  these  old-fashioned  dishes.  Pre¬ 
sumably  nothing  short  of  exhibiting  the  value  of  differ¬ 
ent  foods,  of  training  in  marketing  and  cooking  in  schools 
Avill  have  an  influence  on  the  future.  There  is  an  oppor¬ 
tunity  here  for  a  splendid  propaganda  on  hoAV  to  spend 
money  for  food  to  best  advantage  and  hoAv  to  cook  it  in 
the  most  palatable  form.  These  are  not  fads;  they  are 
the  essence  of  life  in  a  keen  struggle  for  existence. 
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MILITARY  INSTRUCTION  FOR  MEDICAL 
STUDENTS 

At  Gettysburg,  Pa.,  from  July  7  to  Aug  15,  1913, 
and  at  Monterey,  Cal.,  from  July  1  to  Aug.  8,  1913,  two 
military-instruction  encampments  were  held,  attendance 
at  which  was  permitted  only  to  students  from  non-mili¬ 
tary  schools.  The  War  Department  in  projecting  these 
camps,  held  in  consideration  the  plan,  should  this  experi¬ 
ment  be  successful,  to  hold  similar  encampments  annually 
in  each  section  of  the  country.  The  object  sought  is  to 
augment  our  small  military  reserves  by  a  well-trained 
class  of  men  from  whom  in  time  of  national  emergency 
a  large  proportion  of  commissioned  officers  could  be 
drawn. 

All  students  physically  qualified  and  properly  recom¬ 
mended,  who  are  over  17  years  of  age,  may  volunteer  for 
these  camps  and  for  the  time  being  must  render  them¬ 
selves  subservient  to  military  discipline.  Instructions 
and  exercises  include  the  application  of  proper  health 
precautions  in  camp  and  on  the  march,  personal  hygiene, 
instruction  in  military  tactics  and  handling  of  troops 
under  the  conditions  of  battle.  Instruction  is  also 
afforded  in  the  care  of  troops  in  the  field,  in  the  duties 
of  the  officers  of  the  medical  corps  during  an  engagement 
with  the  enemy,  on  the  proper  way  of  removing  the 
wounded  from  the  battle-field  to  the  rear,  and  on 
allied  subjects.  Instruction  in  shooting  is  provided  and 
the  regular  badge  for  markmanship  of  the  National  Rifle 
Association  of  the  United  States  is  bestowed  on  those 
students  who  make  the  requisite  score.  Afternoons  and 
evenings  are  at  the  disposal  of  the  student,  subject  to 
proper  supervision  and  to  military  necessity.  Oppor¬ 
tunity  is  afforded  for  acquiring  horsemanship  and  prac¬ 
tice  is  given  in  riding  artillery  caissons  and  horses. 
Students  coming  from  one  institution  of  learning,  if 
they  desire,  will  be  allowed,  so  far  as  it  is  practicable, 
to  be  members  of  one  company  and  will  be  permitted  to 
share  one  or  adjoining  tents.  Men  selected  from  among 
the  students  will  be  appointed  aids  to  the  company  com¬ 
manders. 

The  student  is  thus  given  a  healthy  outdoor  life  for  the 
summer  at  less  expense  than  is  usually  required;  he 
acquires  habits  of  obedience,  command,  self-control, 
order  and  personal  hygiene ;  he  gains  the  benefit  received 
from  intercourse  with  students  of  other  institutions, 
and  he  has  an  opportunity  to  become  skilled  in  athletics 
and  to  obtain  a  knowledge  of  military  art.  A  certificate 
is  given  to  each  student  who  attends  throughout  the 
entire  encampment.  Details  as  to  needed  equipment, 
uniform,  etc.,  will  be  supplied  on  application  to  the  War 
Department. 

It  would  unquestionably  be  well  for  medical  students 
to  volunteer  for  admittance  to  these  camps.  The  advan¬ 
tages  offered  are  obvious  to  the  ambitious  student  desirous 
of  becoming  a  military  surgeon.  Those  unambitious  in 
this  direction  would  gain  an  experience  of  sanitary  meas¬ 
ures  which  would  be  helpful  in  routine  medical  practice. 


THE  THEORY  OF  ARSENIC  THERAPY  IN 
ANEMIAS 

Arsenic  is  one  of  the  drugs  most  frequently  prescribed 
in  various  forms  of  anemia  and  is  probably  the  one  on 
which  the  great  majority  of  physicians  still  rely  in  the 
treatment  of  certain  types.  Whether  or  not  this  therapy 
has  any  considerable  influence  over  the  course  of  a  dis¬ 
ease  like  pernicious  anemia,  and  even  whether  or  not  it 
is  always  free  from  objections,  may  well  be  open  to 
question.  Although  iron  and  arsenic  are  commonly 
depended  on  to  hasten  the  process  of  blood  regeneration, 
the  entire  question  of  the  mode  of  their  action  is 
decidedly  obscure.  It  is  always  difficult,  if  not  impos¬ 
sible,  to  estimate  to  what  extent  rest  and  nutrition — in 
other  words,  good  hygienic  measures — contribute  to  the 
outcome  ascribed  to  the  “stimulating”  or  “tonic”  effect 
of  drugs  of  the  class  here  included,  which  is  politely 
clothed  with  the  designation  “alterative.” 

At  one  time  we  were  taught  to  assume  that  arsenic 
initiates  the  new  formation  of  blood  by  virtue  of  an 
action  directly  on  the  hemopoietic  organs,  notably  the 
bone-marrow.  This  point  qf  view  has  been  in  part 
abandoned  of  late  in  so  far  as  the  marrow  has  been 
looked  on  as  the  immediate  seat  of  stimulation  by  the 
drug.  Arsenic  is  a  blood-poison  and  is  currently 
believed  to  lead  to  a  destruction  of  red  corpuscles  in  the 
peripheral  regions  of  the  circulation.  Hemolysis  and 
loss  of  erythrocytes  are,  however,  of  themselves  provo¬ 
cative  of  regenerative  processes.  The  organism  responds 
to  lack  of  blood  elements  and  loss  of  oxygen-carrying 
power  in  the  circulation  by  the  production  of  new  cor¬ 
puscles.  On  this  basis  we  may  accordingly  believe  that 
arsenic  induces  a  restoration  of  blood  elements  not 
because  it  directly  stimulates  the  localities  concerned  in 
their  production,  but  rather  because  by  causing  an 
actual  destruction  of  corpuscles  it  indirectly  furnishes 
the  occasion  for  a  secondary  vigorous  compensatory 
repair  of  the  damage. 

Is  this  hypothesis  tenable?  Does  arsenic  act  on  the 
blood  alone  or  on  the  blood-forming  organs?  The  par¬ 
ticipation  of  the  latter,  when  it  occurs,  is  made  manifest 
by  the  presence  of  “youthful”  types  of  blood-corpuscles, 
newly  formed  erythrocytes  in  the  blood.  These  cells 
have  morphologic  features  in  the  guise  of  nucleated 
characteristics  which  betray  them  to  the  microscopist. 
Even  more  significant,  perhaps,  is  another  mark  of 
“newly  made”  blood,  such  as  that  encountered  in  the 
regeneration  which  attends  anemias.  Morawitz  and 
others  have  shown  that  the  erythrocytes  of  circulating 
blood  under  normal  conditions  exhibit  no  phenomena  of 
“respiration,”  that  is,  oxygen  consumption.  In  anemia, 
however,  there  is  a  very  marked  absorption  of  oxygen 
and  production  of  carbon  dioxid  on  the  part  of  the 
blood-cells.  This  is  so  conspicuous  and  characteristic 
of  regenerated  blood  that  it  can  frequently  be  detected 
chemically  even  when  the  morphologically  charac¬ 
teristic  nucleated  or  polychromatic  new  erythrocytes 
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cannot  be  discerned.  Here,  tlien,  is  a  ‘^test”  for  the 
occurrence  of  regenerative  changes  in  the  blood.  When 
it  is  applied  to  the  behavior  of  the  blood  after  admin¬ 
istration  of  arsenic  the  facts  observed  are  the  followingf 
I.arge,  toxic  quantities  produce  a  mild  anemia.  The 
arsenical  anemia  is  hemolytic  in  character  and  attended 
by  active  compensatory  regenerative  responses  which 
can  readily  be  detected  by  the  method  of  estimating  oxy¬ 
gen-consumption  just  referred  to.  On  the  other  hand, 
when  small  doses  of  arsenic  comparable  with  what  are 
employed  in  human  therapy  are  experimentally  admin¬ 
istered  to  animals,  there  is  no  evidence  of  initial  anemia 
or  of  consequent  regeneration.  These  facts  speak  clearly 
against  the  theory  of  compensatory  regeneration  ascribed 
to  the  action  of  arsenic  on  the  blood  in  therapy.  Inves¬ 
tigations  with  the  outcome  here  noted  do  not  serve  to 
place  arsenic  therapy  for  these  cases  on  a  more  rational 
or  stable  basis.  It  must  be  remembered,  however,  that 
the  process  of  blood-regeneration  may  be  affected  differ¬ 
ently  in  health  and  in  disease.  It  is  quite  possible  that 
the  effects  of  arsenic  which  seem  to  occur  clinically  must 
be  sought  in  an  influence  on  conditions  that  specially 
prevail  in  the  diseased,  in  contrast  with  the  healthy 
organism. 


CHEMICAL  CONSEQUENCES  OF  THE  EEMOVAL  OF 
THE  PARATHYROID  GLANDS 

The  complete  removal  of  the  parathyroid  glands  is 
attended  with  fatal  consequences.  This  experimental 
fact  speaks  decisively  with  regard  to  their  importance  for 
the  maintenance  of  the  bodily  functions ;  it  does  not,  by 
itself,  give  any  indication  of  the  mode  in  which  the  para- 
thyroidal  tissue  determines  the  healthy  continuance  of 
the  normal  processes  in  the  organism.  As  has  been  done 
in  the  case  of  other  so-called  glands  with  internal  secre¬ 
tion,  so  here  we  may  assume  that  they  act  in  one  of  sev¬ 
eral  ways — either  they  furnish  som-e  regulatory  or  stimu¬ 
lating  product  (a  hormone)  which  is  distributed  to 
appropriate  parts  of  the  body,  or  they  may  act  as  anti¬ 
toxic  agencies,  neutralizing,  modifying  or  destroying 
products  which  would  otherwise  be  harmful  to  the  indi¬ 
vidual. 

The  most  prominent  symptoms  of  abnormality 
which  attend  the  removal  of  the  parathyroids  are  perhaps 
those  of  tetany.  This  is  of  itself  suggestive^  though  by 
no  means  demonstrative,  of  the  participation  of  a  toxic 
agent  in  the  physiologic  events  caused  thereby.  The  dis¬ 
covery  of  toxic  bases  in  large  quantities  in  thb  urine  of 
parathyroidectomized  dogs  by  Dr.  Koclff  at  the  Univer¬ 
sity  of  Michigan  is  therefore  of  more  than  passing  inter¬ 
est.  In  ever}-  case  studied  methylguanidin  was  present 
in  the  secretion  of  the  kidneys.  When  this  substance  was 
found  in  smaller  quantities,  other  guanidin  bases  were 
])resent,  so  that  the  -excreted  guanidin  nitrogen 
approached  a  constant.  In  addition  to  these  bases  others 

1.  Saneyoshi,  S. :  T'eber  den  Wirfcungsmechanismus  des  Arsenik 
bei  Anilmipn,  Ztschr.  f.  exper.  I’atb.  ii.  Therap.,  1913.  xiil,  40. 

2.  Koch,  W.  F. ;  Toxic  Bases  in  the  I'rine  of  I’ai-athyroidecto- 
mized  dogs,  Jour.  Biol.  Chem.,  1913,  xv,  43. 


were  observed,  namely,  beta-imidazolylethylamin,  cholin, 
neurin  and  unidentified  bases,  although  these  were  not 
distributed  uniformly  in  the  oases  studied. 

The  histologic  picture  which  appears  in  the  tissues  of 
parathyroidectomized  animals  is  one  of  cellular  disinte¬ 
gration,  particularly  in  such  organs  as  the  liver,  kidney 
and  brain.  Various  degrees  of  chromatolysis  are  observed 
in  the  nuclei,  and  in  some  places  the  latter  disappear 
entirely  in  large  areas.  Koch  suggests  that  the  passive 
protein  destruction  which  must  accompany  such  tissue 
changes  may  give  rise  to  basic  products  and  thus  account 
for  the  unusual  compounds  excreted.  Inasmuch  as  in 
animals  which  have  been  operated  on  the  specific  toxic 
symptoms  can  be  provoked  by  the  feeding  of  digested 
protein,  it  may  be  that  the  toxic  effects  are  initiated  by 
products  of  intestinal  or  even  of  parenteral  digestion. 
Kormally  these  derivatives  are  incorporated  in  some  cell 
molecule  or  stored  up  in  some  form.  In  the  case  of 
parathyroidectomized  animals  after  feeding  digested  pro¬ 
teins,  it  is  suggested  that  the  products  remain  free  and 
act  as  toxins.  In  animals  operated  on  when  no  feeding 
occurred  the  symptoms  increased  in  violence  with  short 
intermissions  until  death.  The  intensity  of  the  symp¬ 
toms  doubtless  followed  the  rate  of  disintegration  of 
body  protein.  The  pathologic  condition  would  thus 
appear  to  be  a  failure  on  the  part  of  the  cells  to  build  up 
their  protein.  This  part  of  the  metabolism  of  the  cell, 
Koch  reminds  us,  is  regarded  as  the  function  of  the 
nucleus.  Such  indications,  together  with  the  formation 
of  free  ‘‘^nuclein”  components,  point  to  a  nuclear  atrophy. 
The  histologic,  findings,  moreover,  show  an  active 
“nuclein”  degeneration.  The  reputed  relation  of  the 
parathyroid  to  calcium  metabolism  and  the  theories  of 
glandular  fuiwtion  built  up  on  it  have  not  made  effective 
progress  of  late.  One  is  not  justified  at  present  in  say¬ 
ing  that  these  are  quite  unfounded.  Doubtless  in  the 
complex  disturbances  set  up  by  so  serious  an  operation 
as  the  complete  exclusion  of  vitally  important  glands 
the  interrelated  consequences  are  varied  and  numerous. 
The  outcome  of  the  discovery  of  the  toxic  bases  in  the 
urine  is  the  suggestion  of  Koch  that  the  parathyroid 
secretion  appears  to  be  concerned  also  with  anabolic 
processes  related  to  the  synthesis  of  nuclear  contents. 
Whether  or  not  such  a  hypothesis  can  be  further  substan¬ 
tiated  remains  to  be  seen;  in  any  event  the  final  success¬ 
ful  isolation  of  recognized  toxic  chemical  products  of 
traceable  origin  has  paved  the  way  to  definite  conceptions 
and  specific  lines  of  inquiry  where  hitherto  the  explana¬ 
tions  have  been  vague  and  the  outlook  unpromising. 


The  Inaugural  Symptoms  of  Gall-Stones. — The  error  that 
has  found  a  place  in  the  minds  of  all  medical  men,  and  has 
been  faithfully  carried  down  from  one  generation  of  text¬ 
books  to  another — that  in  the  majority  of  cases  gall-stones 
cause  no  symptoms— has  been  forever  dispelled  by  the  work 
of  the  surgeon.  In  operating  in  cases  of  advanced  cholelitli- 
iasis  a  history  of  inveterate  though  perhaps  trivial  dyspepsia 
over  a  long  period  ean  almost  always  be  obtained. — Sir  Berke¬ 
ley  Moyuihan,  Address  in  Surgery,  Brit.  Med.  Assn.,  1913. 
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A  LAYMAN’S  ADVICE  ON  ORGANIZATION 
METHODS 

Suggestions  of  value  to  our  medical  societies  can  often 
be  obtained  from  civic  organizations.  In  a  recent  issue 
of  Suburhan  Life  Mr.  H.  J.  Howland  entertainingly  and 
instructively  recites  his  experiences  as  president  of  the 
Civic  Association  of  Montclair,  N.  J.  “The  point,”  Mr. 
Howland  says,  “is  to  begin  with  something  definite  and 
not  too  hard,  something  that  needs  not  discussion  but 
doing.  If  you  have  a  civic  association  or  improvement 
society  [or,  he  might  have  added,  a  medical  society] 
there  is  one  thing  you  must  avoid  like  the  plague — the 
adopting  of  resolutions.  The  resolution  habit  is  worse 
than  drink,  worse  than  the  opium  habit.  In  my  brief 
and  inglorious  career  I  put  many  resolutions  to  vote,  saw 
them  adopted  with  enthusiasm,  and  then  decorously 
interred  in  the  archives  until  I  shuddered  at  the  thought 
that  New  Year’s  Day  was  coming.  Do  not  pass  resolu¬ 
tions.  Get  out  and  do  things.”  Better  advice  to  our 
medical  organizations  could  hardly  be  conceived.  Med¬ 
ical  societies  have  from  time  immemorial  been  afflicted 
with  the  resolution  habit.  Simply  passing  resolutions 
never  did  anything.  If  there  is  something  that  ought 
to  be  done  in  city,  county,  state  or  nation,  let  us  not  pass 
resolutions,  but  if  it  can  be  done,  let  us  go  and  do  it. 


NARCOSIS  AND  LACK  OF  OXYGEN 

In  a  recent  discussion  of  the  nature  and  underlying 
factors  of  anesthesia,^  reference  was  made  to  one  of  the 
current  views,  championed  particularly  by  Verworn, 
which  maintains  that  a  lowered  oxidative  function  of 
the  tissues  is  responsible  for  the  anesthetic  manifesta¬ 
tions.  On  this  hypothesis  anesthesia  would  practically 
be  equivalent  to  a  sort  of  asphyxiation  of  tbe  cells  under 
the  influence  of  the  narcotic.  Various  telling  objections 
have  been  offered  in  criticism  of  this  point  of  view.  It 
is  true  that  there  may  be  an  intimate  relation  at  times 
between  the  appearance  of  narcosis  and  a  tendency 
toward  deficient  oxygen-supply  in  the  tissues;  but  the 
two  factoi's  are  by  no  means  interdependent.  Narcosis 
cannot  be  explained  simply  on  the  basis  of  an  inhibition 
of  oxidation,  inasmuch  as  the  possibility  of  narcotiz¬ 
ing  an  individual  is  not  inevitably  associated  with  the 
existence  of  oxidative  changes  in  the  organism  involved. 
This  has  now  been  demonstrated  in  a  convincing  way  in 
the  case  of  animals  which  exist  quite  independeiit  of 
respired  oxygen,  namely,  the  anoxybiotic  intestinal 
parasites.^  It  is  quite  easy  to  keep  the  familiar  intes¬ 
tinal  roundworms,  ascarides,  alive  and  active  in  unoxy¬ 
genated  fluids,  and  still  to  narcotize  them  with  alcohol 
or  chloroform.  They  can  thereupon  be  revived  again 
by  transfer  into  fresh  fluid  mediums  without  the  partic¬ 
ipation  of  added  oxygen  at  any  time.  The  inhibition 
of  oxidation  in  the  higher  forms  of  life  must  therefore 
at  best  be  only  an  incident  in  the  genesis  of  narcosis, 
not  the  fundamental  determining  feature. 

1.  A  View  of  Anesthesia,  editorial,  The  .Journal  A.,  M.  A., 
Sept.  20,  1913,  p.  968. 

2.  Winterstein,  H.  :  Kritische  Uebersicht  ii.  die  Beziehimgen  zwi- 
schen  Narkose  u.  Sauerstoffatmung,  Biochem.  Ztschr.,  1913,  li,  143. 


CONCERNING  “FRIEDMANN  VACCINE” 

We  recently  referred^  to  the  report  of  Dr.  Barnes  of 
the  Rhode  Island  State  Sanatorium  for  Tuberculosis  on 
his  results  with  the  Friedmann  vaccine.  A  complete 
abstract  of  this  report  is  given  in  this  issiie.^  It  merely 
adds  to  the  mass  of  information  that  goes  to  make 
up  the  literature  concerning  Friedmann’s  attempt  at 
exploiting  the  consumptive,  all  of  which  shows  the 
Friedmann  treatment  to  have  no  advantage  over  other 
methods  of  treating  tuberculosis;  in  all  probability,  it  is 
even  a  dangerous  one.  The  medical  profession  has,  until 
recently,  maintained  toward  this  product  an  attitude  of 
reasonable  scientific  skepticism.  In  view  of  the  fact, 
however,  that  it  seems  impossible  to  find  a  single  reliable 
favorable  report,  the  time  has  come  for  us  to  cease  hop¬ 
ing  that  in  the  Friedmann  vaccine  we  have  a  cure  for 
tuberculosis.  Moreover,  since  the  methods  of  exploitation 
have  become  so  obviously  commercial,  with  what  seems 
to  be  an  utter  disregard  for  the  humanitarian  viewpoint, 
the  time  surely  has  come  for  not  only  a  definite  stand 
against  the  sale  of  this  product  but  for  positive  opposition 
to  the  methods  used  by  those  financially  interested  in  its 
promotion.  Friedmann  secured  the  financial  results 
which  wide-spread  newspaper  exploitation  brought  him, 
and  slipped  away,  leaving  a  host  of  “Friedmann  insti¬ 
tutes”  to  divide  with  him  the  dollars  of  the  too  hopeful 
and  credulous  sufferers.  These  “institutes”  are  being 
organized  in  various  parts  of  the  country  and  the  per¬ 
sonnel  of  these  organizations  in  practically  every 
instance  is  sufficient  to  suggest  their  true  nature.  Steps 
have  been  taken  in  several  states  to  check  this  exploita¬ 
tion  of  the  consumptive  for  commercial  gain,  especially 
in  Idaho,  Iowa  and  Arkansas.  In  others,  the  weakness 
of  local  ordinances  has  made  this  impossible.  What  is 
now  needed  is  that  these  unscrupulous  attempts  should 
be  met  with  an  intensive  campaign  of  education  of  the 
public  concerning  the  dangers  and  worthlessness  of  this 
treatment. 


THE  PRESIDENT’S  PROGRAM  AND  A 
DEPARTMENT  OF  HEALTH 

President  AVilson  evidently  believes  that  party  plat¬ 
forms  are  made  to  be  carried  out  and  not  merely  for  the 
purpose  of  winning  elections.  According  to  Washington 
newspaper  correspondents,  it  is  Mr.  Wilson’s  intention  to 
carry  out  the  promises  of  the  Baltimore  platform  during 
the  next  session  of  Congress.  A  recent  dispatch  from 
AVashington  in  the  Chicago  Tribune  says : 

“The  President  has  insisted  that  during  the  pending  special 
session,  the  Democrats  revise  the  tariff  and  reform  the  cur¬ 
rency.  This  will  leave  them  free  during  the  next  session  and 
the  regular  session  a  year  hence  to  pass  bills  strengthening 
the  Sherman  law  so  .as  to  destroy  the  trust  evil,  conserving 
natural  resources  and  granting  ultimate  independence  to  the 
Philippines,  providing  employees’  compensation  within  federal 
jurisdiction,  creating  reforms  in  the  civil  and  criminal  law's, 
limiting  the  amount  of  campaign  contributions  and  providing 
publicity  before  elections,  improving  and  developing  the  Mis¬ 
sissippi  River,  and  establishing  a  national  health  service.” 

This  program  includes  the  principal  promises  of  the 
Democratic  party  made  before  the  last  election.  The 
public  health  plank  of  the  Baltimore  platform  is  easily 

1.  The  Journal,  SoiU.  13,  1913,  p.  874. 

,2.  Society  Proceedings,  p.  1086. 
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*  the  strongest  declaration  on  this  subject  which  has  been 
I  made  by  any  political  party : 

i  “We  reallirm  our  previous  declaration  advocating  the  union 
»  and  strengthening  of  the  various  governmental  agencies  relat- 
Z  ing  to  pure  foods,  quarantine,  vital  statistics,  and  human 
I  health.  Thus  united  and  administering  without  partiality  to 
»  or  discrimination  against  any  school  of  medicine  or  system  of 
1  healing,  they  would  constitute  a  single  health  service  not 
I  subordinate  to  any  commercial  or  financial  interests,  but 
a  devoted  exclusively  to  the  conservation  of  human  life  and 
M  elliciency.  Moreover,  this  health  service  should  cooperate  with 
f  the  health  agencies  of  our  various  states  and  cities  without 
f  interference  with  their  prerogatives  or  with  the  freedom  of 
f  individuals  to  employ  such  medical  or  hygienic  aid  as  they 
I  may. see  fit.” 

•  This  statement,  which  amply  defines  the  scope  and 
function  of  such  a  national  department  of  health  as  is 

I  desirable,  and  yet  fully  safeguards  the  rights  of  each 
r  individual  and  satisfies  the  objections  of  any  honest 
.  critic,  is  evidently  regarded  by  Mr.  Wilson  as  one  of  the 
most  important  planks  in  his  party’s  platform.  The 
^  inchision  of  a  national  department  of  health  in  the 
administration  program  cannot  fail  to  be  gratifying  to 
all  of  the  advocates  of  better,  federal  health  organization. 

'  I'he  discussion  of  this  subject  during  the  past  three  years 
has  been  of  immense  educational  value.  The  prospects 
for  practical,  constructive  legislation,  providing  for  an 
enlarged  health  machinery  as  a  part  of  our  federal  gov- 
i  ernment,  are  better  to-day  than  ever  before.  The  duty 
i  and  the  opportunity  of  the  medical  profession  and  of 
'  medical  organizations  are  clear.  Let  us  be  prepared 
'X  unselfishly  and  without  partisanship  to  give  public-spir- 
i  ited  a'ssistance  to  the  administration  in  devising  plans 
j;  for  a  national  department  of  health  that  will  be  a  safe- 
L  guard  to  the  people  against  disease  and  will  command 
^  the  support  of  all  intelligent  and  public-spirited  citizens. 

f  - 

*4 

;  .  THE  OZONE  INVESTIGATIONS 

\  .  Some  months  ago  w'e  received  an  advertisement  of  an 
>  ozone  machine  from  a  large  high-grade  concern  wdiich 
^  makes  such  machines  merely  as  one  of  the  many  electrical 
’ devices  it  puts  on  the  market.  Previous  to  this  we  had 
■f  been  proffered  advertisements  of  many  ozone  machines 
as  therapeutic  agents.  These  advertisements  had  been 
^  refused,  principally  because  the  advertising  “literature” 
^  issued  by  the  concerns  selling  the  machines  w’as  so 
extravagant  and  absurd  that  there  w'as  no  doubt  as  to  the 
fraudulence  of  the  devices.  The  claims  made  for  the 
machine  first  referred  to,  however,  were  not  extravagant 
and  the  question  then  arose  as  to  what  good  there  wms  in 
su^‘h  machines.  We  asked  for  evidence  on  this  point, 
but  that  submitted  was  not  satisfactory.  We  concluded, 
therefore,  that  it  was  time  to  investigate  the  matter  and 
asked  Professors  Jordan  and  Carlson  to  take  it  up  for  us. 
This  they  did.  When  their  report  was  in  type  and  about 
to  be  published  a  report  of  similar  wmrk  was  received 
from  "Drs.  Sawyer,  Beckwdth  and  Skolfield  of  San  Fran¬ 
cisco.  It  was  then  decided  to  hold  back  the  first  report 
so  as  to  have  the  tw^o  appear  together,  which  they  do  in 
this  issue.  The  two  groups  of  investigators  were  work¬ 
ing  independently  and  neither  knew  that  the  other  w'as 
attacking  the  problem.  The  subject  is  discussed  also 
on  a  preceding  editorial  page. 


ETHICS! 

“We  will  pay  you  $25  for  each  patient  that  you  bring 
or  send  us.”  Thus,  to  physicians,  writes  the  Ilord  San¬ 
itarium  of  Shelbyville,  Indiana,  and  continues:  “We 
have  a  perfect  and  an  absolute  cure  for  all  liquor  and 
drug  addictions.”  Fearing  doubtless  that  those  to  whom 
these  offers  are  made  may  be  disgusted  with  the  first 
proposition  and  wdll  realize  the  evident  falsity  of  the 
second,  the  concern  encloses  a  list  of  references  “showing 
the  high  moral  and  professional  standing  of  our  sanita¬ 
rium.”  The  Ilord  Sanitarium  emphasizes  further  that 
it  does  a  strictly  “no  cure  no  pay”  business.  Suspiciously 
similar  is  the  offer  made  by  the  Mizer  Sanatorium  of 
Coshocton,  Ohio,  Blake  V.  Mizer,  manager.  Not  many 
months  ago  Mr.  Mizer  was  running  the  Hord  San- 
itorium  (the  concern’s  own  spelling),  which  at  that  time 
advertised  “the  only  guaranteed  cure.”  Now,  Mr.  Mizer 
hurls  invectives  at  those  concerns  that  make  “unreason¬ 
able  guarantees”  and  adds  virtuously  that  “we  resort  to 
no  such  unethical  and  pretended  guarantee  in  order  to  do 
business.”  Nevertheless,  in  small  tj^pe  in  the  northwest 
corner  of  his  stationery,  Mr.  Mizer  admits  that  his 
“proposition”  is  no  cure  no  pay.  The  fees  of  the  Mizer 
Sanatorium  “are  $125  to  $250,  depending  on  the  room.” 
The  physician’s  rake-off  is  “20  per  cent,  of  the  above.” 
“This,”  explains  Mr.  Mizer  blandly,  “is  simply  a  matter 
between  ourselves  and  does  not  concern  the  patient  in 
any  way.”  Of  course  not.  All  the  patient  has  to  do  is 
to  pay  the  bills.  And  the  Mizer  Sanatorium  is  “con¬ 
ducted  along  ethical  .  .  .  lines”— Mr.  Mizer  says  so. 

The  Mizer  Sanatorium  has  odd  ideas  of  what  constitutes 
ethics,  medical  or  otherwise,  for  not  long  ago  it  adver¬ 
tised,  in  such  medical  journals  as  would  accept  its 
“copy,”  that  “medical  ethics  prevents  the  statement  here 
of  the  whole  truth  about  the  Mizer  treatment.”  Of 
course  medical  ethics  never  prevented  truthful  state¬ 
ments  of  any  kind.  A  dirty  business;  no  other  words 
express  it.  When  the  Hord  Sanitarium  and  the  Mizer 
Sanatorium  claim  to  cure  all  cases  of  drug  or  liquor 
addiction,  they  make  claims  that  are  false — cruelly  false. 
When  these  concerns  try  to  drum  up  trade  by  offering 
secret  commissions  to  physicians  they  insult  an  honorable 
profession.  The  fact  that  they  send  out  this  sort  of 
advertising  matter  is  presumptive  proof  that  there  are 
some  physicians  who  will  patronize  them.  Such  as  do 
so  are  unfair  to  their  patients  and  untrue  to  the  ide:'.L 
of  medicine. 

HYDROCYANIC  ACID  FROM  DECOMPOSING 
PROTEINS 

Some  new  questions  relative  to  the  significance  of  the 
finding  of  hydrocyanic  acid  in  animal  tissues  are  raised 
by  observations  just  published  from  the  departments  of 
chemistry  and  bacteriology  at  the  University  of  Kansas,. 
Emerson,  Cady  and  Bailey^  have  ascertained  that  certain 
micro-organisms  living  on  protein  mediums  can  evolve 
hydrocyanic  acid.  Clawson  and  Young^  have  identified 
the  active  agent  in  the  cases  investigated  as  the  Bacillus 

1.  Emerson,  H.  W.,  Cady,  II.  P.,  and  Bailey,  E.  S.  H.  :  On  the 
Formation  of  Hydrocyanic  Acid  from  Proteins,  Jour.  Biol.  Chem 
1913,  XV,  415. 

2.  Clawson,  B.  J.,  and  Youn.g,  C.  C. :  Preliminary  Report  on  the 
Production  of  Hydrocyanic  Acid  by  Bacteria,  Jour.  Biol.  Chem., 
1913,  XV,  419. 
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pyocycLneus.  This  is,  however,  not  the  only  organism 
found  which  can  produce  the  volatile  acid  from  proteins. 
The  HCN-producing  organisms  do  not  liberate  the  poison 
in  mediums  containing  free  mineral  acid.  The  facts 
here  reported  cannot  fail  to  interest  toxicologists  who 
have  scarcely  been  prepared  to  expect  hydrocyanic  acid  as 
a  substance  liberated  from  decomposing  proteins,  though 
it  has  frequently  been  mentioned  as  a  product  of  enzy¬ 
matic  reaction.  The  possible  medicolegal  bearings 
remain  to  be  learned. 


Medical  News 


ILLINOIS 

Sanatorium  Campaign  Launched.— The  Sisters  of  Mercy 
ei’G.ht-day  campaign  for  $100,000,  which  is  to  help  pay  for  a 
home  for  girls  and  a  sanatorium  for  the  Home  for  the  Aged, 
to  be  located  in  Aurora,  was  launched  September  16.  Already 
there  has  been  $10,000  subscribed  and  Bishop  Muldoon  has 
promised  that  he  would  give  $1,000  for  every  $10,000  raised 
by  the  people  of  Aurora  and  vicinity. 

Personal.— Dr.  Charles  F.  Sanborn,  Chicago,  has  succeeded 

Henry  L.  Bailey  as  warden  of  the  Cook  County  Hospital. - 

Dr.  W.  P.  Woodard,  Cherry  Valley,  sustained  painful  injuries 
of  the  wrist  while  leaping  from  a  street  car,  September  12. 

- Dr.  and  Mrs.  H.  S.  Worthley,  Joliet,  have  returned  from 

Europe. - Dr.  Oscar  B.  Edmondson,  Clinton,  was  operated  on 

September  10  for  appendicitis  and  is  reported  to  be  doing  well. 

- Dr.  Isaac  Moore,  Alton,  suffered  a  cerebral  hemorrhage  at 

his  home,  September  9. 

Chicago 

Educational  Campaign  Against  Tuberculosis.— The  Chicago 
Tuberculosis  Institute  opened  a  two-week  tuberculosis  exhibit 
in  Sherman  Park,  September  13.  Health  talks  are  being  given 
each  afternoon  and  evening  to  disseminate  information  regard¬ 
ing  tuberculosis,  its  prevention  and  treatment. 

Personal. — Dr.  Clara  Moore,  for  several  years  resident  phy¬ 
sician  and  pathologist  in  the  North  Chicago  Hospital,  has  been 
appointed  instructor  in  clinical  medicine  and  diagnosis  in  the 
medical  department  of  the  University  of  Wisconsin,  Madison. 

- Dr.  and  Mrs.  William  A.  Evans  left  for  the  Northwest, 

September  17,  on  a  lecture  tour  of  Western  Canada.  They  will 
return  to  Chicago  about  October  1. 

MASSACHUSETTS 

Floating  Hospital  Season  Ends.— The  Boston  Floating  Hos¬ 
pital  has  closed  the  busiest  season  on  record.  In  the  perma¬ 
nent  wards  6,323  days’  care  were  given  to  babies  and  4,149 
days’  service  to  outer-deck  patients.  The  work  of  the  hospital 
on  shore  will  be  continued  during  the  autumn  and  winter,  as 
it  was  last  year. 

Personal. — The  following  associate  medical  examiners  have 
been  reappointed:  Dr.  John  W.  Pratt,  Dedham,  for  Norfolk 
County;  Dr.  Francis  E.  Johnson,  Erving,  for  Franklin  County, 
and  Dr.  George  A.  Bancroft,  Natick,  for  Middlesex  County. 

- Dr.  Stanton  J.  Ten  Broeck,  Orange,  has  been  reappointed 

medical  examiner  for  Franklin  County. - Dr.  Charles  F- 

McCarthy,  Winchester,  has  been  appointed  medical  examiner 
of  the  Fourth  Middlesex  district. 

Baby  Hygiene  Association  Report. — George  R.  Bedinger, 
director  of  the  IMilk  and  Baby  Hygiene  Association,  Boston, 
reported  that  during  August  1,669  infants  had  been  cared  for 
by  the  association,  an  increase  of  30  per  cent,  over  August, 
1912.  The  total  of  new  patients  cared  for  during  the  month 
was  317.  There  w^ere  forty-nine  baby  clinics  held  at  the 
eleven  milk  stations  of  the  association  with  a  total  attendance 
of  1,612.  The  association  feels  that  funds  should  be  raised  to 
keep  some  of  the  stations  open  throughout  the  year. 

MICHIGAN 

New  Hospital. — The  new  Manufacturers’  Mutual  Hospital, 
Detroit,  was  formally  opened  September  2.  The  institution 
has  twelve  beds  and  is  provided  with  ample  facilities  for  the 
treatment  of  accidents  and  emergencies. 

Military  Surgeons  at  County  Society. — The  Houghton 
County  Medical  Society  at  its  monthly  meeting  September  1 
had  as  its  guests  of  honor  the  members  of  the  Medical  Corps 


of  the  Michigan  National  Guard  on  duty  in  the  copper  coun¬ 
try.  Major  R.  C.  Apted,  Grand  Rapids,  acting  chief  surgeon, 
read  a  paper  on  “Active  Medical  Service  in  the  Field”;  Major 
John  V.  Frazier,  Port  Huron,  described  the  organization  of  the 
field  hospital;  Captain  Ernest  C.  Lee,  Detroit,  spoke  on  the 
“Ambulance  Company,”  and  Captain  R.  J.  Baskerville,  Detroit, 
gave  a  detailed  explanation  of  the  use  of  the  first-aid  outfit, 
the  general  equipment,  cooking  of  meals  in  the  field,  etc. 

State  Society  Meeting. — The  forty-eighth  annual  meeting  of 
the  Michigan  State  Medical  Society  was  held  in  Flint,  Sep¬ 
tember  3-5.  The  following  officers  were  elected:  president. 
Dr.  Guy  L.  Kiefer,  Detroit;  vice-presidents,  Drs.  H.  E.  Ran- 
dell,  Flint;  E.  C.  Taylor,  Jackson;  E.  H.  Webster,  Sault  Ste. 
Marie,  and  R.  H.  Spencer,  Grand  Rapids;  delegate  to  the  meet¬ 
ing  of  the  American  Medical  Association,  Dr.  E.  T.  Abrams, 
Dollar  Bay;  alternate.  Dr.  W.  H.  Hewlett,  Detroit;  members 
of  the  council.  Dr.  A.  E.  Bulson,  Jackson,  second  district 
(reelected)  ;  Dr.  R.  S.  Buckland,  Baraga,  twelfth  district,  suc¬ 
ceeding  Dr.  A.  J.  Annis,  Sault  Ste.  Marie,  and  secretary,  Dr.  F. 
C.  Warnshuis,  Grand  Rapids  (reelected). 

NEW  YORK 

Tuberculosis  Sanatorium  Planned. — The  State  Department 
of  Health  has  given  permission  for  the  operation  of  a  sana¬ 
torium  at  Harrietstown,  near  Lake  Placid,  in  the  Adirondack 
Mountains. 

Personal. — Dr.  and  Mrs.  George  F.  Blauvelt,  Nyack,  have 

returned  from  Europe. - Dr.  F.  P.  Hough,  Binghamton,  who 

was  seriously  injured  in  an  automobile  accident,  September 
1,  is  reported  to  be  convalescent. 

Medical  College  Will  Build. — Although  the  Albany  Medical 
College  received  only  $10,000  instead  of  $100,000,  as  was 
expected  in  the  will  of  the  late  Dr.  John  M.  Bigelow,  it  will 
go  on  with  the  plans  already  made  for  the  construction  of 
the  laboratory  building.  The  Bigelow  bequest  provided  for 
the  establishment  of  the  chair  of  laryngology  and  rhinology, 
and  in  addition  the  Bigelow  stock  in  the  college  is  to  revert 
to  the  institution,  the  income  to  be  applied  for  the  best 
senior  examination  in  diseases  of  the  throat  and  nose. 

Street  Accidents  in  August. — The  National  Highways  Pro¬ 
tective  Society  in  its  last  report  shows  that  during  the  month 
of  August  there  were  in  the  state,  outside  of  New  York 
City,  13  persons  killed  and  161  injured  by  automobiles,  7 
killed  and  64  injured  by  trolleys,  and  3  killed  and  20  injured 
by  wagons.  In  New  York  City  during  the  month  there  were 
47  persons  killed  and  204  injured  in  street  accidents. 
Automobiles  caused  the  death  of  22  persons  and  injured  118, 
trolleys  killed  13  and  injured  53,  while  wagons  killed  12  and 
injured  33.  During  the  corresponding  month  last  year  auto¬ 
mobiles  caused  18  deaths,  trolleys  13  and  wagons  17. 

New  York  City 

Personal. — Dr.  Francis  O’Brien,  ambulance  surgeon  of  St. 
Mary’s  Hospital,  Brooklyn,  w-as  seriously  injured  in  an  acci¬ 
dent  which  Avrecked  the  motor-ambulance  of  the  hospital  Sep¬ 
tember  6. 

Harvey  Society  Lectures. — The  annual  course  of  lectures 
under  the  auspices  of  the  Harvey  Society  begins  October  4 
wdth  a  lecture  by  Dr.  Augustus  D.  Waller,  F.  R.  S.,  entitled 
“A  Short  Account  of  the  Origin  and  Scope  of  Electrocardi¬ 
ography.”  Dr.  Waller  is  a  pioneer  in  animal  electricity,  was 
the  first  to  record  human  electrocardiograms  and  brings  with 
him  his  own  apparatus,  wdiich  he  will  demonstrate  during  the 
lecture. 

To  Increase  County  Society  Membership. — The  Special  Com¬ 
mittee  on  NeAV  Members  of  the  Medical  Society  of  the  County 
of  New  York  has  sent  out  a  letter  to  all  members  urging 
each  to  enlist  at  least  one  physician  who  is  eligible  to  mem¬ 
bership  in  the  society.  The  membership  at  present  is  2,515, 
and  it  is  estimated  that  there  are  1,500  additional  physicians 
in  the  county  who  are  eligible.  While  it  is  impossible  for  the 
committee  to  reach  all  these,  it  is  believed  that  if  the  mem¬ 
bers  take  a  personal  interest  in  the  matter  the  membership 
of  tire  society  can  be  considerably  increased,  even  though  it 
will  lose  176  members  through  the  formation  of  the  Medical 
Society  of  the  County  of  the  Bronx. 

The  Service  of  Summonses  by  the  Health  Department. — 
Until  recently  summonses  for  the  violation  of  the  sanitary 
code  have  been  served  by  a  police  officer  attached  to  the 
Department  of  Health,  but  a  resolution  adopted  by  the  Board 
of  Health  at  its  meeting  on  August  26  has  changed  this 
method  of  procedure.  In  order  to  facilitate  the  work  of  the 
inspector  and  to  save  him  a  trip  to  court  he  is  permitted 
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to  solve  a  snminons  immediately  without  consulting  a  magis¬ 
trate.  It  had  also  been  found  in  the  past  that  a  number 
of  offenders  against  the  sanitary  code  disappeared  while  the 
inspector  was  engaged  in  obtaining  summons.  This  change 
in  procedure  has  been  made  jiossible  by  a  recent  amendment 
in  the  Greater  New  York  eharter. 

Typhoid  Outbreak  on  East  Side.— Less  than  a  month  ago 
the  city  was  congratulating  itself  on  having  the  fewest  num¬ 
ber  of  typhoid  fever  cases  this  year  that  have  ever  been 
recorded,  while  now  it  is  alarmed  over  what  is  probabl}’-  the 
worst  epidemic  of  the  disease  that  this  city  has  experienced 
in  lifty  years.  In  the  affected  district  178  cases  of  typhoid 
fever  liave  been  reported  since  the  first  of  the  month.  The 
district  lies  east  of  Third  Avenue  and  between  Third  and 
Thirty-Third  streets.  Seventy-two  of  the  reported  cases  are 
in  Bellevue  Hospital.  The  Health  Department  has  traced  the 
source  of  the  infection  to  one  milk  supply  and  efforts  are 
being  made  to  locate  the  dairy  from  which  the  contaminated 
supply  has  been  received.  The  Health  Department  offers 
immunizing  treatment  to  all  the  members  of  families  in  which 
cases  haw  developed,  but  it  is  said  that  the  east-siders  are  not 
<ager  to  take  advantage  of  this  offer. 

NORTH  CAROLINA 

Personal. — Dr.  W.  I.  Roj^ster,  Raleigh,  who  was  seriously 
injured  by  being  struck  by  a  passing  vehicle,  is  convalescent 

and  is  able  to  attend  to  business. - Dr.  Hubert  A.  Royster, 

Raleigh,  Drs.  J.  P.  Munroe,  C.  M.  Strong,  A.  J.  Crowell  and 
C.  X.  Peeler,  Charlotte,  have  returned  from  Europe. 

Insane  Hospital  Report. — The  quarterly  report  of  Dr.  John 
.McCampbell,  superintendent  of  the  Western  Hospital  for  the 
Insane,  Morgantown,  shows  the  present  number  in  the  insti¬ 
tution  to  be  1,342,  with  more  than  300  applications  on  file. 
The  new  building  for  women,  for  which  $50,000  was  appro¬ 
priated  by  the  last  legislature,  is  under  construction  and  will 
offer  accommodation  to  150  patients. 

PENNSYLVANIA 

Personal. — Dr.  Howard  H.  Bell,  former  intern  at  the  City 
Hospital,  Harrisburg,  has  accepted  the  position  of  demonstra¬ 
tor  of  pathology  at  the  University  of  Alabama,  Mobile. 

Philadelphia 

Memorial  to  Dr.  Steinbach. — A  new  building  for  the  Young 
Men’s  Hebrew  Association  will  be  erected  as  a  memorial  to  Dr. 
Lewis  W.  Steinbach.  Of  the  $100,000  fund  to  be  raised  for 
this  purpose,  $60,000  has  already  been  subscribed. 

Personal. — Dr.  Henry  E.  Radaseh,  assistant  professor  of  his¬ 
tology  and  embryology  at  Jefferson  Medical  College,  has  been 
appointed  instructor  of  anatomy  in  the  Pennsylvania  Acad¬ 
emy  of  Fine  Arts  to  succeed  the  late  Dr.  George  B.  McClellan. 

English  Physicians  in  City.— Dr.  Ralph  Crowley,  of  London, 
and  Dr.  John  Sinclair,  of  Essex,  England,  were  the  guests  of 
Dr.  Walter  S.  Cornell  at  City  Hall,  Philadelphia,  September 
16,  where  they  were  shown  the  local  system  of  school  medi¬ 
cal  inspection. 

Diseased  Throat  Conditions  Among  Schoolchildren. — Among 
the  pupils  of  the  public  schools,  diseased  throat  and  nose  con¬ 
ditions  rank  second  in  number  to  decayed  and  diseased  teeth. 
Recommendations  to  parents  that  these  conditions  be  cor¬ 
rected  in  their  children  were  made  in  22,946  instances  by  med¬ 
ical  inspectors  during  the  last  half  of  the  1912  school  year, 
inakiiig  23  per  cent,  of  all  the  recommendations  made  by  the 
inspectors  during  that  period. 

Hospital  Report. — The  annual  report  of  the  Maternity  Hos¬ 
pital  at  734  South  Tenth  Street,  i-ecently  issued,  shovrs  that 
in  the  thirty-seven  years  that  the  hospital  has  been  in  exist¬ 
ence  3,896  babies  have  been  born,  with  a  record  of  only  211 
deaths  of  infants  and  38  deaths  of  mothers.  This  hospital 
CUTS  for  the  woman  before  the  period  of  her  confinement, 
tlirough  the  agency  of  the  Midnight  Mission,  and  after  the 
birth  of  the  baby  the  mother  and  child  are  sent  to  the  Shel¬ 
tering  Arms  and  positions  are  obtained  through  the  Children’s 
Aid  Society. 

WEST  VIRGINIA 

Personal. — Dr.  Charles  B.  McGlumphy,  Moundsville,  has 
returned  from  Europe.  He  has  been  appointed  professor  of 
bacteriology  in  the  University  of  Texas,  Galveston. — —Dr.  H. 
L.  Gray  has  been  appointed  assistant  physician  at  the  State 
Insane  Hospital,  Weston,  vice  Dr.  J.  G.  Pettit,  resigned. 

State  Tuberculosis  Exhibit. — The  Antituberculosis  League  of 
West.  Virginia  is  about  to  send  a  car  throughout  the  state 
with  a  free  tuberculosis  exhibit.  It  is  the  intention  to  visit 


one  or  more  places  in  each  county  where  lectures  will  be  wiven 
and  moving  pictures  shown  relative  to  tuberculosis.  The^'rail- 
ways  of  the  state  have  given  a  car  and  free  transportation 
over  their  lines. 

WISCONSIN 

Hospital  Notes.— The  Board  of  Health  of  Racine  has 
accepted  for  the  city  the  new  isolation  hospital  just  completed 
The  building  has  cost  $4,100  and  has  accommodation  for  ei'dit 
to  ten  patients. 

Visiting  Nurses  for  Tuberculosis.— The  first  county  visit¬ 
ing  nurse  in  Wisconsin  to  take  up  tuberculosis  work  began 
in  Milwaukee  County  September  15.  Additional  nurses  will 
be  employed  as  required. 

New  Officers.— Second  District  Jledical  Society,  tenth  annual 
meeting  at  Racine,  September  5 :  president,  Dr.  George  H. 
Young,  E'lkhorn;  secretary-treasurer.  Dr.  Milton  V.  Dewire, 
Sharon.  It  was  decided  to  hold  the  1914  meetint»  in  Wal¬ 
worth  County.  ° 

State  Society  Meeting. — The  annual  meeting  of  the  Wiscon¬ 
sin  State  Medical  Association  will  be  held  in  Milwaukee,  Sep¬ 
tember  29  to  October  3. - On  September  30  and  Octoi)er  1, 

the  Wisconsin  Medical  Women’s  Society  will  hold  its  fourth 
annual  meeting  in  Milwaukee,  with  headquarters  at  the  Hotel 
Pfister. 

Personal.— Dr.  Belle  P.  Nair,  Fort  Atkinson,  has  been 
appointed  resident  physician  at  the  Northern  Hospital  for 

the  Insane,  Oshkosh. - Dr.  Robert  Curtis  Brown  has  been 

elected  chief  of  staff  of  the  Milwaukee  Society  for  the  Care 

of  the  Sick. - Dr.  W.  C.  Bennett,  Oregon,  has  been  appointed 

physician  to  the  State  Reformatory. 

Camps  for  Tuberculosis.— The  State  Board  of  Control 
recently  visited  Minoequa  to  look  over  prospective  sites  for 
the  new  tuberculosis  camps,  for  the  maintenance  of  which  the 
state  has  made  an  appropriation  of  $10,000  a  year.- — The 
proposed  Milwaukee  County  Tuberculosis  Sanatorium  at  Wau¬ 
watosa  is  to  cost  not  to  exceed  $396,000,  and  not  $600,000  as 

originally  called  for  by  the  plans. - The  new  Outagamie 

County  Sanatorium  near  Kaukauna  is  nearing  completion. 
The  building  is  136x72  feet,  is  of  concrete  and  wood  con¬ 
struction,  and  will  accommodate  about  thirty  patients. - 

The  fresh  air  camp  established  near  Neenah  for  the  sum¬ 
mer  was  closed  September  3. 

University  Establishes  Bureau  of  Health  Instruction.— The 
Extension  Division  of  the  University  of  Wisconsin  has  estab¬ 
lished  a  Bureau  of  Health  Instruction  for  popular  education 
in  health  and  disease.  According  to  the  announcement,  it  is 
the  purpose  to  extend  this  information  on  the  part  of  the 
general  public  by  means  of  lectures,  publications,  exhibits 
and  correspondence.  In  the  case  of  communities,  surveys  of 
existing  conditions  will  be  made,  upon  which  working  plans 
may  be  based  for  water  system,  sewage  and  general  health 
regulation  and  administration.  An  exhibit  is  being  prepared 
which  will  be  sent  from  place  to  place  throughout  the  state 
as  opportunity  and  demand  warrant. 

GENERAL 

Eye,  Ear  and  Throat  Men  to  Meet  in  Chattanooga,— The 
eighteenth  annual  meeting  of  the  American  Academy  of  Oph¬ 
thalmology  and  Otolaryngology  will  be  held  in  Chattanooga, 
Tenn.,  October  27-29.  The  address  of  the  occasion  will  be 
presented  by  Colonel  R.  H.  Elliott,  I.  M.  S.,  Madras,  India. 

Propose  Monument  to  Confederate  Surgeon  General. — At 
the  meeting  of  the  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy  in  1909  it  was  pro¬ 
posed  to  erect  a  monument  to  the  memory  of  Surgeon  General 
James  Preston  Moore,  C.  S.  A.  This  movement  was  indorsed 
by  the  United  Confederate  Veterans  and  by  the  Confederated 
Southern  Memorial  Association  a  j^ear  later.  A  monument 
committee  has  been  appointed  and  it  is  proposed  to  erect  the 
statue  in  Richmond,  Va. 

Meeting  of  Military  Surgeons. — The  twenty-second  annual 
meeting  of  the  Association  of  Military  Surgeons  of  the 
United  States  was  held  in  Denver,  Colo.,  September  16-19, 
under  the  presidency  of  Surgeon  William  C.  Braisted,  U.  S.  N. 
The  following  officers  were  elected:  president,  Brigadier- 
General  Charles  Adams,  N.  G.  Ill.  (retired)  ;  vice-presidents, 
Lieut.-Colonel  Jefferson  R.  Kean,  M.  C.,  U.  S.  A.;  Sur¬ 
geon  General  Rupert  Blue,  U.  S.  P.  H.  S.,  and  Medical 
Inspector,  George  A.  Lung,  U.  S.  N.;  secretary.  Colonel  Samuel 
C.  Stanton,  M.  C.,  N.  G.  Ill.  (reelected),  and  treasurer.  Major 
Herl)ert  A.  Arnold,  M.  C.,  N.  G.  Pa.  (reelected).  The  ])lace 
and  time  for  the  1914  meeting  were  left  to  the  Executive 
Council  with  porver  to  act.  . 
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Cumberland  Valley  Physicians  Elect.— The  Cumberland  Val¬ 
ley  Medical  Society  at  its  annual  meeting  held  in  Hagers¬ 
town,  Md.,  September  4,  elected  the  following  officers:  presi¬ 
dent  Dr.  E.  Eoberts  Plank,  Carlisle,  Pa.;  vice-presidents, 
Drs  ’e.  Tracy  Bishop,  Smitlisburg,  Md.,  E.  S.  Berry,  Shippens- 
biiro'.  Pa.,  and  John  K.  Gordon,  Chambersburg,  Pa.;  secretary, 
Dr'’ John  J.  Coffman,  Scotland,  Pa.  (reelected);  assistant 
secretaries,  Drs.  J.  Royer  Lauglilin,  Hagerstown,  Md.,  R.  M. 
Sliepler  Carlisle,  Pa.,  and  E.  W.  Palmer,  Greencastle,  Pa., 
and  treasurer.  Dr.  H.  C.  Devilbiss,  Chambersburg,  Pa.  It  was 
decided  to  hold  the  next  annual  meeting  in  Cumberland 
County,  Pennsylvania. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

Seton  Hospital,  Spuyten  ETuyvll,  N.  Y.,  $15,000  by  the  will  of  Mrs. 

New^^Y^'k^Ortiiopedlc  Dispensary  and  Hospital,  $7,500  by  the 
will  of  Marlon  DeForest  Clark.  ,  ,  x7„.. 

Philadelphia  Orthopedic  Hospital  and  Inflirmary  for  Neivous 
Diseases,  $20,000  by  the  will  of  Lucy  Hunter  Baird. 

I^resbyterian  Hospital,  l*hiladelphia,  $5o,000  by  the  will  of  Mrs. 

Worcester'  (Mass.)  Memorial  Hospital,  $100,000  by  the  will  of 

Marv^IHetclfei^ Hospital,  Burlington,  Vt.,  $25,000  ;  Proctor  Sana¬ 
torium,  Pittsford,  Vt.,  $10,000;  Home  for  Aged  Women,  Burlington, 
Vt  000  •  Home  for  Friendless  M  omen,  Burlington,  Vt.,  $2,000, 
by  "the 'will 'of  Charles  B.  Weatherby,  Burlington,  after  the  decease 
of  the  testator’s  wife  and  brother.  ,  , 

Albany  Hospital,  $10,000  by  the  will  of  Dr.  John  M.  Bigelow, 


Albany.  . 

The  Third  International  Congress  of  Refrigeration.— The 
Third  International  Congress  of  Refrigeration,  with  an  atten¬ 
dance  of  nearly  two  thousand  delegates,  over  four  hundred  of 
whom  were  from  abroad,  met  in  IV ashington  and  Chicago, 
September  15  to  continue  until  October  1.  The  opening  meet¬ 
ing  of  the  Congress  was  held  in  Washington  where  the  dele¬ 
gates  were  welcomed  by  the  President  of  the  United  States. 
After  two  days’  sessions  in  that  city  the  Congress  moved  to 
Chicago  where  the  remaining  meetings  of  the  sessions  were 
held.  ”  An  exposition  of  refrigerating  machinery  and  chilled 
nroducts  with  methods  of  preserving  and  storing  of  food  prod¬ 
ucts  was  also  held  in  connection  with  the  Congress.  In  the 
six  sections  into  which  the  Congress  was  divided,  many  papers 
were  read  relating  to  the  chemistry  and  the  mechanics  of 
refrigeration.  Transportation  of  chilled  products,  legislation, 
and  allied  subjects  were  also  discussed.  Among  the  papers  of 
medical  scientific  interest  read  were  the  following:  “Factors 
Influencing  Changes  in  the  Storage  of  Butter,  Bacteiial  and 
Enzymic  Changes  in  Milk  and  Cream  Kept  at  0  C.,  Preserva¬ 
tion  of  Eggs  by  Refrigeration,”  “Use  of  Refrigeration  in  the 
Preparation  of  Dried  Cultures  of  Bacteria,”  “Effect  of  Pro¬ 
longed  Periods  of  Cold  Storage  on  Bacteria  in  the  Tissue  of 
Fish  ”  “Effect  of  Prolonged  Cold  Storage  on  the  Chemical 
Composition  of  Fish,”  and  “The  Relation  of  Refrigeration  to 
Biological  Materia  Medica.”  The  chief  interest  of  the  Con¬ 
gress,  however,  was  in  the  commercial,  economic,  and  legal 
aspects  of  the  refrigeration  business  and  in  the  relation  of  the 
storage  of  foods  to  the  food  supply  and  the  cost  of  living. 
Much  of  the  time  of  the  delegates  to  the  convention  was 
occupied  in  sightseeing  and  inspection  of  packing-houses, 
refrigerating  and  storage  plants,  etc. 


Examination  of  Candidates  for  Assistant  Surgeon.— Boards 
of  commissioned  medical  officers  will  be  convened  to  meet  at 
the  Bureau  of  Public  Health  Service,  3  B  Street,  S.  E., 


Washington,  D.  C.,  and  at  the  Marine  Hospitals  of  Boston, 
Mass.,  Chicago,  Ill.,  St.  Louis,  Mo.,  New  Orleans,  La.,  and 
San  Francisco,  Cal.,  on  Monday,  Oct.  20,  1913,  at  10  oVlock 
a.  m.,  for  the  purpose  of  examining  candidates  for  admission 
to  the  grade  of  assistant  surgeon  in  the  Public  Health  Serv¬ 
ice,  when  applications  for  examination  at  these  stations  are 
received  in  the  Bureau.  Candidates  must  be  between  23  and 
32  years  of  age,  graduates  of  a  reputable  medical  college, 
and  must  furnish  testimonials  from  two  responsible  persons 
as  to  their  professional  and  moral  character.  Service  in 
hospitals  for  the  insane  or  experience  in  the  detection  of 
mental  diseases  will  be  considered  and  credit  given  in  the 
examination.  Candidates  must  have  had  one  year’s  hospital 
experience  or  two  years’  professional  work.  Candidates  must 
not  be  less  than  5  feet  4  inches,  nor  more  than  6  feet 
2  inches,  in  height.  The  following  is  the  usual  order  of  the 
examinations:  1,  physical;  2,  oral;  3,  written;  4,  clinical. 
In  addition  to  the  physical  examination,  candidates  are 
required  to  certify  that  they  believe  themselves  free  from 
any  ailment  that  would  disqualify  them  for  service  in  any 
climate  and  that  they  will  serve  wherever  assigned  to  duty. 
The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  of  the  candidate.  The  remainder  of  the 


written  exercise  consists  of  examination  in  the  various 
branches  of  medicine,  surgery  and  hygiene.  The  oral  exami¬ 
nation  includes  subjects  of  preliminary  education,  history, 
literature  and  natural  sciences.  The  clinical  examination  is 
conducted  at  a  hospital.  The  examination  usually  covers  a 
period  of  about  ten  days.  Successful  candidates  will  be  num¬ 
bered  according  to  their  attainments  on  examination,  and 
will  be  commissioned  in  the  same  order.  They  will  receive 
early  appointments.  After  four  years’  service,  assistant 
surgeons  are  entitled  to  examination  for  promotion  to  the 
grade  of  passed  assistant  surgeon.  Assistant  surgeons  receive 
$2,000,  passed  assistant  surgeons  $2,400,  surgeons  $3,000, 
senior  surgeons  $3,500  and  assistant  surgeon  generals  $4,000 
a  year.  When  quarters  are  not  provided,  commutation  at 
the  rate  of  $30,  $40  and  $50  a  month,  according  to  the  grade, 
is  allowed.  All  grades  receive  longevity  pay,  10  per  cent,  in 
addition  to  the  regular  salary  for  every  five  years’  service  up 
to  40  per  cent,  after  twenty  years’  service.  The  tenure  of 
office  is  permanent.  Officers  travelling  under  orders  are 
allowed  actual  expenses.  For  invitation  to  appear  before 
the  board  of  examiners,  address  “Surgeon  General,  Public 
Health  Service,  Washington,  D.  C.” 

CANADA 

Personal.— Sir  Ryckman  Godlee,  president  of  the  Royal 
College  of  Surgeons  of  England,  is  expected  in  Toronto  in 
November  to  deliver  an  address  before  the  Academy  of 
Medicine. - Dr.  Harry  Morrell,  editor  of  the  Western  Medi¬ 

cal  Neics,  Regina,  has  been  appointed  pathologist  of  the 

Regina  General  Hospital,  with  Dr.  S.  Rose  as  assistant. - 

Dr.  Frederick  Etherington,  Kingston,  Ontario,  is_  one  of  a 
commission  of  three  investigating  the  administration  of  jails 
in  the  province  of  Ontario. 

New  Officers.— The  Saskatchewan  Medical  Society:  honor¬ 
ary  president,  Dr.  David  Low,  Regina;  president.  Dr.  George 
R.  Peterson,  Saskatoon;  secretary-treasurer.  Dr.  Arthur  Wil¬ 
son,  Regina. - Prince  Edward  Island  Medical  Associataion, 

at  Summerside:  president.  Dr.  W.  J.  MacMillan,  Charlotte¬ 
town;  secretary.  Dr.  .1.  C.  Macdonald,  Little  York.  Aescu- 
lapian  Society,  Toronto:  president,  Dr.  James  M.  Cotton; 
vice-president.  Dr.  Bruce  L.  Riordan;  secretary.  Dr.  George 
Elliott;  treasurer.  Dr.  Edmund  E.  King. 

Hospital  News. — An  unknown  individual  has  offered  to 
build  and  equip  a  general  hospital  for  Newcastle,  N.  B.,  at  a 

cost  of  $25,000. - Regina,  Sask.,  is  erecting  a  new  wing 

to  its  General  Hospital. - An  order  of  the  Toronto  Police 

Commissioners  that  all  accident  cases  be  immediately  con¬ 
veyed  to  the  new  Toronto  General  Hospital  is  causing  con¬ 
siderable  friction  in  that  city. - Toronto  is  maintaining 

approximately  220  patients  at  regular  hospital  rates  in  the 
sanatoriums  at  Weston  and  Gravenhurst. 

Quebec  Sanitary  Convention.— The  fifth  annual  Congress  of 
the  Sanitary  Services  of  the  Province  of  Quebec  was  held 
in  Montreal  September  18  and  following  days.  Dr.  E.  P. 
Lachapelle  was  the  president.  Dr.  J.  E.  Laberge,  M.  0.  H., 
Montreal,  urged  the  necessity  of  those  going  to  school  being 
taught  health  matters.  Dr.  Arthur  Simard  of  Quebec  thought 
that  2,000  babies  could  be  saved  from  death  each  year  in  that 
province  by  proper  sanitary  and  hygienic  measures.  Public 
lectures  were  given  by  Dr.  T.  A.  Starkey  of  McGill  and 
Dr.  C.  N.  Valin  of  Laval  University. 

Public  Health  in  Quebec. — The  Provincial  Board  of  Health 
of  the  Province  of  Quebec  was  organized  in  1881  with  Dr. 
E.  P.  Lachapelle,  Montreal,  president,  and  Dr.  E.  Pelletier, 
secretary.  After  twenty-six  years  these  officers  still  con¬ 
tinue  in  their  respective  positions.  To  them  is  due  the  excel¬ 
lency  of  the  public  health  acts  of  the  province.  In  1910 
the  province  was  divided  into  ten  sanitary  districts  and  six 
of  these  have  been  organized  with  medical  inspectors  in 
charge.  These  are  required  to  have  diplomas  of  public  health 
and  reside  in  their  respective  jurisdictions. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paeis,  Sept.  9,  1913. 

Statistics  of  the  Medical  Profession 

Official  statistics  have  just  been  published  with  regard  to 
the  number  of  physicians,  dentists,  midwives  and  pharmacists 
who  practice  in  France.  The  departement  de  la  Seine,  which 
includes  Paris,  is  at  the  head  of  the  list,  with  4,393  physi¬ 
cians,  1,125  dentists,  1,329  midwives  and  1,798  pharmacists. 
The  departement  du  Nord  comes  next  with  811  physicians, 
97  dentists,  422  midwives  and  523  pharmacists.  The  lower 
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]>laces  in  this  statistical  list  are  held  by  the  departements  des 
llautes-Alpes,  Haut-Rhin  and  la  LozOre.  In  the  Hautes- 
Alpes  there  are  only  2!>  physicians,  2  dentists,  33  midwives 
and  14  pharmacists.  Altogether,  in  France  there  are  20,801) 
physicians  (making  an  average  of  one  physician  for  2,000 
persons),  2,848  dentists,  13,060  midwives  and  11,585  phar¬ 
macists. 

A  Monument  to  Dr.  Henry  Cazalis 

On  September  7,  in  the  little  cemetery  of  Ferney,  near 
Geneva,  but  on  French  soil,  a  monument  was  erected  to  Dr. 
Henry  Cazalis,  known  in  literature  under  the  pseudonym  of 
Jean  Labor.  He  was  born  in  1840  and  died  in  1909  in  Switzer¬ 
land;  but  as  he  wished  his  remains  to  rest  on  French  soil, 
the  cemetery  of  Ferney,  the  little  village  where  Voltaire 
once  lived,  was  chosen.  Jean  Labor  wrote  several  volumes 
of  poetry,  but  in  the  last  years  of  his  life  the  spirit  of  apostle- 
ship  awoke  within  him  and  he  dreamed  of  a  society  reinvig¬ 
orated  by  social  hygiene  and  popular  sense  of  beauty.  Aban¬ 
doning  poetry,  he  wrote  works  on  science  and  marriage,  cheap 
foods,  cheap  dwellings,  etc.  He  also  contributed  to  the  popu¬ 
larization  among  us  of  the  esthetic  ideas  of  the  English  poet, 
William  Morris. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Sept.  5,  1913. 

Personal 

K.  Buerkner,  professor  of  otology  in  Gottingen,  died  on  a 
vacation  trip  in  the  Tyrol,  September  2,  aged  60.  He  began 
as  privat-docent  and  director  of  a  policlinic  for  ear  diseases  in 
Gottingen  in  1877.  In  1885  he  was  appointed  professor  extraor¬ 
dinary.  His  most  important  works  are  the  “Text-book  of 
Otology”  and  an  atlas  of  pictures  of  the  membrana  tympani. 
He  also  assisted  in  the  preparation  of  a  number  of  compila¬ 
tions  and  was  an  associate  editor  of  the  Archiv  fiir  Ohrenheil- 
kunde. 

Geheimrat  von  Baelz  died  September  1,  after  a  long  sickness 
at  Stuttgart,  at  the  age  of  64.  After  having  been  assistant  to 
the  renowned  Professor  Wunderlich  of  Leipsic  in  1871  and 
1872,  he  accepted  in  1875  a  call  to  the  Japan  Medical  School 
at  Tokio,  where  he  first  taught  physiology  and  afterward 
occupied  the  chair  of  medicine  and  gynecology.  At  the  same 
time  he  was  body  surgeon  of  the  crown  prince,  the  present 
mikado.  With  reference  to  the  illness  of  the  latter,  with 
which  the  press  was  full  a  few  weeks  ago,  he  published  an 
account  in  the  Deutsche  medizinische  Wochenschrift  of  the 
illness  for  which  he  had  treated  the  Japanese  ruler  in  his 
time,  but  with  some  reservation  on  account  of  his  previous 
confidential  relation.  I  can  disclose  that  in  his  youth  the 
mikado  was  treated  by  Baelz  for  a  peculiar  form  of  pulmo¬ 
nary  tuberculosis,  which  later  healed  completely. 

After  nearly  thirty  years  of  activity- in  Japan  (he  married 
a  Japanese  lady  there),  Baelz  returned  to  his  home  in  Stutt¬ 
gart  and  devoted  most  of  his  time  to  scientific  employment. 
In  1908  on  the  invitation  of  the  imperial  family  he  visited 
Japan  for  a  time.  In  addition  to  a  long  treatise  on  the  side 
eflects  of  salicylic  acid,  he  prepared  a  text-book  on  internal 
medicine,  especially  for  his  classes,  and  devoted  much  atten¬ 
tion  to  anthropologic  and  pathologic  conditions  and  published 
some  very  interesting  articles  on  these  subjects. 

Postgraduate  Courses  on  Social  Medicine 

By  decree  of  the  minister  of  the  interior  the  provincial 
j)residents  throughout  Prussia  are  required  to  establish  medi¬ 
cal  postgraduate  courses  in  social  medicine  in  their  respective 
provinces.  The  participants  in  these  courses  are  then  expected 
on  their  part  to  give  lectures  and  exercises  in  the  societies  for 
their  neighboring  colleagues.  The  courses  will  be  given  finan¬ 
cial  aid  by  the  government  provided  that  the  medical  cham¬ 
bers  (Aerztekammer)  interested  will  appropriate  additional 
funds.  As  an  introduction  to  these  courses,  a  twelve-day 
course  will  be  held  in  Berlin  this  autumn  for  those  physicians 
who  are  to  deliver  the  lectures  in  the  provincial  courses. 

Hamburg  to  Loan  Radium  and  Mesothorium  to  Physicians 

A  bureau  for  the  distribution  of  radium  and  mesothorium 
has  been  founded  in  the  Hamburg  institute  for  cancer  and 
tuberculosis  research  which  was  founded  a  short  time  ago. 
Tlie  object  is  to  secure  as  large  a  quantity  of  these  prepara¬ 
tions  as  possible  in  a  short  time  and  place  them  at  the  dis¬ 
posal  of  the  public.  At  present  about  150  mg.  of  radium 
bromid  are  on  hand;  this  quantity  is  to  be  doubled  in  about 
two  weeks  and  there  is  a  prospect  of  securing  further  amounts. 
The  preparations  are  to  be  loaned  to  physicians- 


Diphtheria  in  Prussia,  1902  to  1911 
The  morbidity  from  diphtheria  in  Prussia  increased  from 
54,848  in  1905  to  83,821  in  1910,  and  in  Berlin  from  1,485  in 
1902  to  6,061  in  1910.  The  number  of  deaths  from  diphtheria 
in  Prussia  decreased  from  14,175  in  1902  to  9,683  in  1910,  but 
in  Berlin  they  increased  from  239  in  1902  to  695  in  1910. 
Calculated  for  10,000  living,  the  relative  number  of  cases  in 
Prussia  increased  from  15.41  in  1902  to  20.87  in  1910,  and 
that  in  Berlin  from  7.68  in  1902  to  28.58  in  1910.  The  rela¬ 
tive  number  of  deaths  in  Prussia  fell  from  4.05  in  1902  to 
2.45  in  1910,  while  in  Berlin  in  the  same  time  it  rose  from 
1.25  to  3.11, 


Marriages 


Janvier  Whitton  Lindsay,  M.D.,  Washington,  D.  C,,  to 
Miss  Catherine  Armyn  Crabill,  of  San  Antonio,  Mo.,  July  10. 

Nathan  B.  Eddy,  M.D.,  to  Miss  Wilhemina  E.  Ehrens,  both 
of  New  York  City,  at  Glens  Falls,  N.  Y.,  September  7. 

Albert  West  Metcalfe,  M.D.,  Mobile,  Ala.,  to  Miss  Anne 
Porter  Kolb  of  Birmingham,  Ala.,  September  10. 

Lewis  Booker,  M.D.,  New  Castle,  Del.,  to  Mi.ss  Kathleen  M. 
Flannagan  of  Charlottesville,  Va.,  September  3. 

Charles  P.  McKee,  Jr.,  M.D.,  to  Miss  Pearl  Catherine 
Losher,  both  of  St.  Marys,  Ohio,  September  4. 

Albert  Butler  Stone,  M.D.,  Lamar,  Mo.,  to  Miss  Bessie 
Wood  Ross  of  Pilot  Grove,  Mo.,  August  21. 

Walter  E.  Caswell,  M.D.,  Brockton,  Mass.,  to  Miss  Annie 
S.  Cameron,  of  Halifax,  N.  S.,  September  2. 

Elmer  W.  Mosely,  M.D.,  Lincoln,  Neb.,  to  Miss  Etta 
Frances  Brothers  of  Chicago,  September  3. 

Charles  Arthur  Boyd,  M.D.,  Belpre,  Kan.,  to  Miss  Cora 
Belle  Klein  of  lola,  Kan.,  September  10. 

Charles  H.  Shroder,  M.D.,  Duluth,  Minn.,  to  Miss  Helen 
Blau  of  Covington,  Ky.,  August  23. 

Russell  V.  Thomas,  M.D.,  Manteno,  Ill.,  to  Miss  Cora  Lam- 
bird  of  Newton,  Ill.,  September  10. 

Albert  K.  Detwiller,  M.D.,  to  Miss  Margaret  O’Dowd,  both 
of  New  York  City,  September  6. 

R.  L.  Carr,  M.D.,  Greenville,  N.  C.,  to  Miss  Elizabeth  Pugh 
of  Arkansas,  Ark.,  September  3. 

Sydney  Walker,  Jr.,  M.D.,  to  Miss  Isabelle  Clarke  Irwin, 
both  of  Chicago,  September  16. 

Walter  T.  Bronson,  M.D.,  to  Miss  Laura  May  Graham,  both 
of  Pueblo,  Colo.,  September  2. 


Deaths 


Edwin  Wilcox  Bartlett,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1866;  a  fellow  of  the  American  Medical  Association; 
for  forty-three  years  a  specialist  in  diseases  of  the  eye  and 
ear,  of  Milwaukee,  and  for  thirty-eight  years  local  surgeon 
for  the  Chicago,  Milwaukee  and  St.  Paul  Railway;  emeritus 
professor  of  ophthalmology  and  otology  in  the  medical  depart¬ 
ment  of  Marquette  University;  from  1886  to  1889  a  member 
of  the  school  board  and  from  1894  to  1900  a  trustee  of  the 
Milwaukee  Public  Museum,  for  four  years  serving  as  president 
of  the  board;  died  at  his  home  in  Milwaukee,  September  11, 
aged  74. 

James  Milton  Blaine,  M.D.  Jefferson  Medical  College,  1881; 
a  member  and  once  secretary  of  the  Colorado  State  Medical 
Society;  secretary  of  the  Dermatological  Section  of  the  Amer¬ 
ican  Medical  Association  in  1899;  professor  of  dermatology 
and  venereal  diseases  in  the  Denver  and  Gross  College  of 
IMedicine;  dermatologist  at  St.  Anthony’s  and  the  Denver 
County  Hospital,  Mercy  Sanatorium  and  the  Jewish  National 
Hospital  for  Consumptives;  editor  of  Colorado  Medicine;  died 
at  the  home  of  his  daughter  in  Carnegie,  Pa.,  September  7, 
from  cerebral  hemorrhage,  aged  5ff. 

Richard  Van  Santvoord,  M.D.  Bellevue  Hospital  Medical 
College,  1875;  of  New  York  City;  a  fellow  of  the  American 
Medical  Association,  the  American  Academy  of  Medicine  and 
The  Harvey  Society;  visiting  physician  to  the  Harlem  Hos¬ 
pital;  died  in  the  Presbyterian  Hospital,  New  York  City,  Sep¬ 
tember  10,  two  days  after  a  surgical  operation,  aged  60. 
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Walter  Millard  Fleming,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  18G2;  a  specialist  in  nervous  maladies  and  insanity,  of 
Kew  York  City,  for  forty  years;  once  health  officer  of  Roches¬ 
ter,  N.  Y.;  surgeon  of  the  Thirteenth  New  York  Volunteer 
Infantry  and  later  of  the  Third  Brigade,  N.  G.,  N.  Y.,  during 
the  Civil  War;  one  of  the  founders  of  the  Order  of  Nobles  of 
the  Mystic  Shrine;  died  at  the  home  of  his  son  in  Mount 
Vernon,  N.  Y.,  September  9,  aged  75. 

George  C.  Laws,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1871;  a  member  of  the  Medical  Society  of  the  State 
of  New  Jersey;  one  of  the  promoters  of  the  Paulsboro  (N.  J.) 
National  Bank;  died  at  the  home  of  his  son  in  Philadelphia, 
September  5,  aged  68. 

Benjamin  Franklin  Severs,  M.D.  Long  Island  College  Hospi¬ 
tal,  Brooklyn,  N.  Y.,  1888;  a  member  of  the  Medical  Society  of 
the  State  "of  Pennsylvania;  for  two  terms  a  member  of  the 
Philadelphia  School' Board;  died  at  his  home  in  Philadelphia, 
September  5,  aged  57. 

Augustus  Christian  Hetrick,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1858;  president  of  the  Wellsville  (Pa.)  National 
Bank  and  for  more  than  half  a  century  a  practitioner  of  York 
County,  Pa.;  died  at  his  home,  September  4,  from  acute  gas¬ 
tritis,  aged  78. 

Mortimer  M.  Taplin,  M.D.  McGill  University,  Montreal,  1892; 
a  fellow  of  the  American  Medical  Association  and  a  member 
of  the  Rochester  (N.  Y.)  Pathological  Society;  died  in  the 
Rochester  General  Hospital,  September  9,  from  pneumonia, 
aged  45. 

James  Franklin  Eddington,  M.D.  Louisville  (Ky.)  Medical 
College,  1878;  a  member  of  the  Illinois  State  Medical  Society 
and  local  surgeon  at  Enfield  for  the  Louisville  and  Nashville 
Railroad;  died  at  his  home,  September  1,  from  heart  disease. 

Charles  Joseph  McFadden,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1891;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  died  at  his  home  in  Pittston,  Septem¬ 
ber  3,  after  an  illness  of  two  years,  aged  44. 

William  Van  Buren  Ezell,  M.D.  University  of  Louisville, 
Ky.,  1872;  for  more  than  forty  years  a  practitioner  of  Bra¬ 
zoria  County,  Tex.;  died  at  his  home  in  Angleton,  August  26, 
from  nephritis,  aged  62.  ^ 

J.  Waller  Ford,  M.D.  Medical  College  of  Virginia,  Richmond, 
1876;  of  Hinton,  W.  Va. ;  while  watering  his  horse  at  Talcott, 
W.  Va.,  September  4,  was  kicked  in  the  forehead  and  died  two 
hours  later,  aged  57. 

John  E.  Gruber,  M.D.  Medical  College  of  Fort  Wayne,  Ind., 
1882;  for  more  than  thirty  years  a  resident  of  Isabella  Co., 
Mich.;  died  at  his  home  in  Shepherd,  August  31,  from  cere¬ 
bral  hemorrhage. 

Reuben  B.  Keeran,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1879;  for  twenty-seven  years  a  practitioner  of  Hancock 
County,  0.;  died  at  his  home  in  Findlay,  September  5,  from 
asthma,  aged  60. 

James  Augustus  Coyne,  M.D.  Jefferson  Medical  College, 
1896;  of  Newark,  N.  J.;  died  at  his  summer  home  in  Sterling, 
IMass.,  September  8,  from  heart  disease,  aged  60. 

Owen  A.  Palmer,  M.D.  Hahnemann  Medical  College,  Chicago, 
1884;  formerly  of  Warren  and  Cleveland,  Ohio;  died  at  his 
home  in  Akron,  Ohio,  August  21,  aged  65. 

Edward  Worcester,  M.D.  New  York  University,  New  York 
City,  1851;  for  53  years  a  practitioner  of  Waltham,  Mass.; 
died  in  his  home,  September  2,  aged  83. 

Charles  Hamilton  Ballantine,  M.D.  Jefferson  Medical  College, 
1882;  of  Philadelphia;  died  in  the  Jefferson  Hospital  in  that 
city  September  8,  from  dropsy,  aged  56. 

E.  H.  Fordtran,  M.D.  Fort  Worth  (Tex.)  University,  1911; 
formerly  of  Fayetteville,  Tex.;  died  in  San  Angelo,  Tex.,  Sep¬ 
tember  3,  from  tuberculosis,  aged  25. 

John  Russell  Morris  (license,  Nebraska,  1909)  ;  a  resident 
of  Richardson  County,  Nebraska,  since  1878;  died  at  his  home 
in  Humboldt,  September  2,  aged  63. 

Mott  J.  Gillam,  M.D.  Bennett  Medical  College,  Chicago,  1886 ; 
died  at  his  home  in  Florence,  Kan.,  July  2,  from  cerebral 
hemorrhage,  aged  48. 

Thomas  H.  Frey,  M.D.  Memphis  Hospital  Medical  College, 
1899;  died  at  his  home  in  Beaumont,  Tex.,  September  6,  from 
ne])hritis,  aged  48. 

Lewis  G.  Tandy,  M.D.  Washington  University,  St.  Louis, 
1886;  died  at  his  home  in  St.  Louis,  August  28,  from  men¬ 
ingitis,  aged  51. 
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In  Tins  Department  Appear  Reports  op  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 

L.VBORATORY,  TOGETHER  WITH  OTHER  MATTER  TENDING 

TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SINKINA 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Sinkina  is  a  "malaria  “cure”  put  on  the  market  by  the  Metro¬ 
politan  Pharmacal  Company,  New  York.  The  product  was 
presented  to  the  Council  on  Pharmacy  and  Chemistry  for 
admission  to  New  and  Nonofficial  Remedies  and  was  rejected 
because  insufficient  evidence  was  submitted  to  substantiate  the 
improbable  claims  made  for  it.  The  manufacturers  were  sent 
a  copy  of  the  report  stating  that  their  product  was  refused 
recognition.  In  view  of  the  advertising  that  was  persisted  in 
after  its  rejection,  the  Council’s  referee  for  Sinkina  submitted 
the  preparation  to  clinical  tests.  Both  the  original  report 
and  the  results  of  the  clinical  tests  are  given  in  the  follow¬ 
ing  report,  which  was  submitted  to  the  Council  and  recom¬ 
mended  for  publication.  The  complete  report  having  been  sent 
to  the  manufacturers  and  their  reply  considered,  the  Council 
authorizes  its  publication.  W.  A.  Puckner,  Secretary. 

THE  council’s  FIRST  REPORT 

The  Council,  after  investigating  the  claims  made  for  Sinkina, 
declared  the  product  unworthy  of  recognition  and  adopted 
the  following  raport,  which  was  sent  to  the  manufacturers: 

No  experimental  evidence  regarding  the  therapeutic  value 
has  been  submitted.  The  clinical  evidence  is  scant  and  not  of 
such  character  as  to  deserve  much  consideration,  no  sufficient 
precautions  having  been  adopted  to  avoid  wrong  conclusions. 
Judging  from  the  evidence  at  hand  the  preparation  is  simply 
a  dilute  sugar-alcohol-water  solution  containing  a  little  oil  of 
cumin — Roman  caraway.  It  is  highly  improbable  that  such  a 
liquid  would  have  the  therapeutic  effects  claimed  for  it  by  the 
Metropolitan  Pharmacal  Company.  In  view  of  the  improb¬ 
able  claims  made  for  Sinkina,  and  the  failure  to  substantiate 
them  by  suitable  evidence,  it  is  recommended  that  the  prepa¬ 
ration  be  refused  recognition  without  at  this  time  consider¬ 
ing  the  claims  made  in  regard  to  the  identity  and  amount  of 
the  drug  claimed  to  be  the  essential  constituent. 

In  spite  of  its  rejection  Sinkina  was  persistently  advertised. 
It  was  thought  advisable,  therefore,  to  submit  the  preparation 
to  clinical  tests.  Thi%  vas  done  and  the  results  are  given  in 
the  following  report : 

THE  CLINICAL  REPORT 

The  following  quotations  indicate  the  claims  made  for  this 
preparation : 

“In  malarial  conditions  there  is  nothing  that  acts  so  promptly 
and  efficaciously  as  Sinkina.  Sinkina  destroys  radically  every  trace 
of  the  parasite  in  the  blood  from  the  time  of  its  first  appearance, 
builds  up  the  damaged  corpuscles,  revitalizes  the  system,  and  com¬ 
pletely  eliminates  every  trace  of  the  disease.  Sinkina  is  deservedly 
termed  the  Specific  for  Malaria.” 

These  claims  were  supported  by  testimonials  which  usually 
gave  no  indication  of  a  demonstration  of  the  presence  or 
absence  of  malarial  plasmodia  in  the  blood.  The  following  is 
an  example  showing  the  character  of  most  of  the  evidence  pre¬ 
sented  by  the  manufacturers : 

“Three  weeks  ago  I  prescribed  Sinkina  for  a  negro  man  40  years 
of  age  suffering  from  a  double  tertian  malarial  infection  having  a 
chill  every  afternoon  for  four  consecutive  days.  He  came  to  my 
office  about  8  a.  m.  and  was  due  to  have  a  chill  about  6  p.  m.  I 
gave  him  the  sample  of  Sinkina  and  directed  him  to  take  a  table¬ 
spoonful  at  once  also  at  noon  and  again  at  4  p.  m.,  and  to  continue 
taking  it  in  same  size  dose  three  times  a  day  till  he  bad  taken  it  all. 
He  reported  to  me  in  a  week  from  that  date  and  told  me  he  was 
feeling  fine  and  that  he  hadn’t  had  any  more  chills.  The  patient 
up  to  this  time  is  apparently  cured.” 

As  the  claims  were  supported  by  a  few  testimonials  purport¬ 
ing  to  be  based  on  exact  investigations,  the  Council  submitted 
the  preparation  to  careful  laboratory  and  clinical  tests.  For 
this  investigation  the  Council  was  fortunate  in  securing  the 
help  of  physicians  actively  engaged  in  the  study  of  malaria. 
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Experiments  were  made  in  vitro  with  the  preparation;  1 
ounce  of  Sinkina  was  used,  and  its  action  was  com])ared  with 
that  of  10  grains  of  quinin  sulphate.  Wlien  these  were  added 
to  cultures  of  malarial  plasmodia  in  proportion  corresponding 
to  1  ounce  of  Sinkina  or  10  grains  of  quinin  sulphate  for  a 
150-pound  man,  the  quinin  was  found  to  be  unfailingly  antag¬ 
onistic  to  the  malarial  organism,  the  drug  prevented  the  seg¬ 
mentation  of  the  organism  and  finally  killed  it  in  about  thirty- 
six  hours.  The  Sinkina  did  not  kill  the  parasite  after  seventy- 
two  hours  of  continued  action,  and  the  parasites  segmented  in 
the  presence  of  it  just  as  actively  as  they  did  in  the  control. 

The  investigator  was  furnished  with  two  sets  of  prepara¬ 
tions  in  plain  prescription  bottles  so  as  to  avoid  all  influence 
of  the  personal  equation.  One  set  consisted  of  Sinkina,  the 
other  of  a  mixture  of  alcohol,  sugar  and  water  with  some  oil 
of  cumin.  The  investigator  reported  that,  so  far  as  the  tests 
on  the  cultures  of  malarial  plasmodia  were  concerned,  he  could 
not  determine  any  difference  in  the  results  obtained  with  the 
oil  of  cumin  preparation,  made  in  the  laboratory  of  the  Asso¬ 
ciation,  and  those  obtained  rvith  the  Sinkina  of  the  Metropoli¬ 
tan  Pharmacal  Company.  Clinical  trials  were  made  by  three 
independent  investigators.  Two  of  them  received  the  two  sets 
of  preparations  described. 

FIRST  INVESTIGATION 

The  first  investigator  treated  two  cases  with  Sinkina;  one 
was  of  the  ordinary  estivo-autumnal  type  and  tlie  other  an 
ordinary  tertian. 

Cases.  1  and  2. — A  good  many  schizonts  were  present  in  the 
blood  of  each  patient  forty-eight  hours  after  the  administra¬ 
tion  of  Sinkina.  In  the  instance  of  the  case  of  tertian  the 
patient  had  his  chill  forty-eight  hours  after  the  medicine  had 
been  started.  As  the  Sinkina  failed  to  produce  any  efi’ect  the 
patients  were  then  put  on  quinin  to  stop  the  disease. 

Case  3. — The  patient  had  taken  10  grains  of  quinin  on  the 
day  on  which  the  experiment  was  begun.  He  had  the  tertian 
form  of  the  disease,  and  plasmodia  were  quite  numerous  at  the 
beginning.  The  quinin  was  discontinued  and  Sinkina  was  given 
in  doses  of  1  ounce  three  times  a  day.  The  day  following  the 
administration  of  10  grains  of  quinin  and  1  ounce  of  Sinkina, 
no  parasites  could  be  found  in  the  blood.  The  Sinkina  was 
continued  in  the  doses  mentioned.  On  the  seventh  day  the 
patient  had  another  chill,  and  a  great  many  parasites  were 
found  in  his  blood.  The  Sinkina  was  discontinued  and  the 
patient  was  at  once  relieved  by  quinin. 

This  investigator  gives  it  as  his  opinion,  based  on  these 
observations,  that  the  preparation  (Sinkina)  is  absolutely 
worthless  in  the  treatment  of  malaria,  and  he  does  not  think 
it  necessary  to  make  any  further  experiments  with  it. 

SECOND  INVESTIGATION 

The  second  investigator  treated  two  cases  of  tertian  malarial 
fever  with  these  preparations  until  it  was  satisfactorily  proved 
that  the  drug  was  having  no  effect  on  the  presence  of  the  para¬ 
sites  in  the  blood,  when  he  began  the  administration  of  quinin. 

Case  4. — After  the  use  of  the  remedies  for  one  week  the 
investigator  still  found  young  rings  half-grown  and  gametes 
present  in  the  blood.  Apparently  there  was  a  relative  increase 
in  the  number  of  parasites.  He  then  began  the  administration 
of  quinin.  Blood-smears  taken  the  next  day  after  40  grains  of 
quinin  had  been  taken  showed  one  parasite  after  eighteen  min¬ 
utes’  search  of  one  slide,  and  two  after  thirty  minutes’  search 
of  a  second  slide.  At  the  end  of  a  week’s  treatment  the 
patient  was  discharged  recovered.  The  blood  examination  of 
two  slides  was  negative. 

Case  5. — This  was  a  case  of  tertian  malaria.  After  treat¬ 
ment  for  five  days  with  Sinkina  the  blood  still  showed  tertian 
j)arasites  with  increase  in  the  size  of  the  spleen,  and  the  prepa¬ 
ration  was  without  effect  on  the  clinical  course  of  the  disease. 
Quinin  was  then  begun,  and  the  blood  examination  became 
negative  at  the  end  of  three  days. 

The  investigator  concludes  that  the  preparations  furnished 
him  were  absolutely  worthless  in  the  treatment  of  two  cases 
of  the  tertian  form  of  malarial  fever,  and  that  these  solutions 
had  no  effect  on  the  presence  of  the  parasites  in  the  peripheral 


circulation.  In  a  case  of  quartan  malaria,  both  of  the  prepara¬ 
tions  (cumin  oil  mixture  and  Sinkina),  sent  by  the  Associa¬ 
tion  Laboratory,  were  without  effect  on  the  plasmodia  in  the 
blood.  This  investigator  employed  the  solution  made  hy  the 
Association  Laboratory  (cumin  oil  mixture)  as  well  as  Sin¬ 
kina,  and  was  unable  to  note  any  differences  between  them. 

third  INVESTIGATION 

The  third  investigator  began  the  trial  of  Sinkina  at 
the  instance  of  the  manufacturers,  and  used  it  in  three  cases, 
two  of  them  being  benign  tertian  malaria  and  one  case  of 
mixed  infection  (benign  tertian  and  estivo-autumnal). 

Case  6. — This  was  one  of  the  cases  of  benign  tertian  malaria. 
The  patient  gave  a  clinical  history  of  malaria  with  chills 
occurring  on  alternate  days  for  a  little  over  a  week.  There 
Avas  an  immediate  cessation  of  all  clinical  symptoms,  and  three 
days  after  the  patient  had  been  on  %  ounce  of  Sinkina  three 
times  daily  there  was  no  evidence  of  any  plasmodia  in  his 
blood;  his  additional  treatment  consisted  of  5  grains  of  calomel 
the  evening  of  the  first  day  with  a  saline  the  next  morning. 
Before  the  patient  was  put  on  treatment,  numerous  parasites 
of  both  the  asexual  and  sexual  forms  were  observed.  The 
patient  remained  in  bed  for  a  few  days,  and  then  returned  to 
work.  A  week  later  he  was  again  taken  ill  with  a  return  of 
all  of  his  previous  clinical  symptoms. 

Case  7. — This  case  was  one  of  mixed  infection  (benign  ter¬ 
tian  and  estivo-autumnal).  The  patient  had  a  clinical  liistory 
of  malaria  dating  back  two  weeks,  with  a  maximum  tempera 
ture  of  104  on  admission.  Tertian  rings,  estivo-autumnal  rings 
and  crescents  were  found  in  the  blood.  The  patient  was  placed 
in  bed,  given  thorough  eliminating  treatment,  and  ounce  of 
Sinkina  was  administered  four  times  daily.  His  clinical  symp¬ 
toms  ran  on  for  two  days  with  no  change,  and  there  was  no 
difficulty  in  finding  the  plasmodia  in  blood-smears,  which  were 
taken  twice  daily.  The  dose  was  then  doubled  and  at  the  end 
of  four  days  more  there  was  no  change  in  either  his  clinical 
symptoms  or  the  blood-findings.  The  patient  was  then  placed 
on  10  grains  of  quinin  sulphate  with  15  drops  of  diluted  hydro¬ 
chloric  acid  three  times  daily,  to  which  he  responded  in  less 
than  forty-eight  hours  and  made  an  uneventful  recovery. 

Case  8. — This  was  the  other  case- of  benign  tertian  malaria. 
The  patient  had  chills  every  other  day  while  on  the  treatment, 
and  laboratory  diagnosis  confirmed  the  clinical  findings.  Exper¬ 
imental  treatment  was  carried  on  for  four  days,  with  a  nega¬ 
tive  result. 

The  investigator  calls  attention  to  the  fact  that  the  first 
case  in  which  improvement  resulted  does  not  show  any  neces¬ 
sary  connection  with  the  Sinkina  administered,  for  many  cases 
of  benign  tertian  will  clear  up  in  just  as  short  a  time  under 
any  line  of  treatment,  while  practically  all  will  eventually  do 
so.  This  investigator  later  reported  another  case  and  trans¬ 
mitted  a  clinical  chart. 

Case  9. — This  patient  Avas  admitted  to  the  hospital,  Dec.  30, 
1912,  with  a  history  of  having  had  malaria  for  some  Aveeks. 
The  diagnosis  was  confirmed  by  a  blood  examination.  He  Avas 
then  carried  for  four  days  without  treatment  other  than  rest 
in  bed  and  a  liquid  diet.  His  symptoms  subsided  by  the  third 
day.  On  the  fourth  -day  a  count  of  the  parasites  was  made 
Avhich  shoAved  that  there  Avere  1,160  asexual  parasites  and  260 
sexual  forms  to  every  thousand  leukocytes.  The  folloAving  day 
he  Avas  placed  on  Sinkina,  1  ounce  three  times  daily.  There 
Avas  exacerbation  of  symptoms  on  the  folloAving  day,  Avhich 
gradually  increased  until  the  fourth  day,  remaining  about  sta¬ 
tionary  for  a  day  or  so.  The  fifth  day  after  the  patient  had 
been  placed  on  Sinkina,  another  count  of  the  parasites  shoAved 
5,600  asexual  parasites  and  300  sexual  forms  to  the  thousand 
leukocytes,  this  being  an  increase  of  4,440  asexual  forms  and 
forty  sexual  forms  to  every  thousand  leukocytes.  With  the 
second  count  of  parasites  the  dose  of  Sinkina  was  increased  to 
2  ounces  every  four  hours,  the  patient  being  kept  on  this  until 
January  14,  Avithout  result.  He  Avas  then  placed  on  quinin, 
Avith  a  complete  reduction  of  the  temperature  to  normal  and 
the  disappearance  of  the  parasites  from  the  blood. 

The  investigator  also  reported  a  case  of  benign  tertian 
malaria. 

Case  10. — This  Avas  in  a  child  of  8  years  Avhich  Avas  treated 
by  the  investigator’s  confrere  and  gave  similar  negative 
results.  Blood  examination  shoAved  numerous  parasites.  The 
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child  was  placed  on  1  ounce  of  Sinicina  three  times  a  day  and 
kept  on  it  for  two  weeks.  The  clinical  picture  remained  unal¬ 
tered,  and  parasites  could  be  detected  in  numbers  whenever 
examinations  were  conducted.  A  gradually  increasing  enlarge¬ 
ment  of  the  spleen  was  also  noted.  At  the  end  of  two  weeks 
quinin  was  substituted,  and  the  child  went  on  to  a  rapid  and 
uneventful  recovery. 

This  investigator  also  concludes  that  the  claim  put  forth  by  i 
the  Metropolitan  Pharmacal  Company  that  Sinkina  is  a  spe¬ 
cific  in  the  treatment  of  the  malarial  fevers  is  entirely  without 
foundation,  and  that  the  firm  will  be  unable  to  demonstrate  to 
the  contrary. 

These  investigations  demonstrate  that  Sinkina  is  not  a  spe¬ 
cific  against  malaria,  and  that  it  has  no  more  effect  than  a 
mixture  of  oil  of  cumin,  sugar,  alcohol  and  water.  They 
further  show  the  fallacy,  first,  of  concluding  from  a  temporary 
cessation  of  the  symptoms  in  malaria  that  the  disease  has 
been  cured  and,  second,  of  ascribing  such  temporary  improve¬ 
ment  to  the  influence  of  a  remedy  which  has  no  known  effect 
on  the.  malarial  organism. 


Correspondence 


Creeping  Eruption 

To  the  Editor: — I  have  noted  the  publication  of  reports  of 
two  cases  of  creeping  eruption  (The  Journal,  July  26,  1913, 
p.  247 ) ,  by  Dr.  Gustave  L.  Rudell,  in  one  of  which,  in  August, 
1912,  he  w'as  able  to  recover  the  larva.  In  view  of  the  fact, 
as  stated  therein,  that  recovery  of  the  parasite  producing  this- 
lesion  is  exceedingly  rare,  only  tivo  investigators  having  previ¬ 
ously  reported  finding  it,  it  might  be  of  interest  to  report  that 
in  August,  1910,  I  succeeded  in  recovering  two  of  these  organ¬ 
isms  from  such  a  case  while  in  hospital  work  in  Philadelphia. 
I  had  not  reported  the  case  prior  to  this  writing,  since  that 
part  of  the  limited  literature  on  the  subject  which  had  come 
under  my  observation  had  not  before  impressed  me  with  the 
fact  that  the  demonstration  of  this  organism  in  connection 
with  these  cases  was  of  such  rare  occurrence  as  is  appar¬ 
ently  true. 

My  notes  show  that  both  parasites  found  by  me  were  prac¬ 
tically  the  same  as  to  shape,  size  and  body  markings  as  a 
specimen  represented  in  a  drawing  after  Sokolow,  in  Pusey’s 
text-book — which  was  reproduced  in  The  Journal  of  July  26 
— with  the  single  exception  that  ring  markings  of  the  body  in 
these  specimens  were  not  fully  visible  except  near  the  head; 
there  was  a  general  motility  of  the  body  of  a  slight  degree. 
Tlie  two  larvae  in  question  w'ere  recovered  from  the  right  fore¬ 
arm  as  small  black  dots,  barely  visible  to  the  naked  eye,  and 
embedded  in  the  cuticle  at  points  of  intense  itching. 

In  this  case  it  was  notable  that  there  was  practically  no 
difiiculty  encountered  in  finding  and  extracting  the  larvae, 
which  were  picked  from  the  skin  along  with  sm-all  scale-like 
particles  of  cuticle  by  the  crude  method  of  using  the  nails  of 
thumb  and  forefinger,  and  in  these  two  instances  the  small 
mass  thus  obtained  was  placed  on  a  slide  moistened  with  water 
for  microscopic  examination;  patient  himself  in  my  presence 
later  picked  a  third  one  from  this  forearm  which  was  not 
examined  microscopically.  It  was  likewise  worthy  of  note  that 
there  was  no  eruption  of  a  distinctly  “creeping”  nature  in  this 
case,  but  at  each  of  the  three  isolated  points  of  itching,  which 
alone  drew  patient’s  attention  to  the  condition,  there  was  a 
small  erythematous  area  (no  doubt  intensified  by  scratching 
the  parts)  in  the  center  of  which  was  a  slight  scaly  puckering 
of  the  epidermis  containing  the  black  dot. 

Patient  stated  that  lie  had  been  conscious  of  itching  for  only 
a  few  hours  before  I  saw  him  and  later  informed  me  that  he 
was  aware  of  no  further  symptom  of  this  kind  after  removal 
of  the  larvae.  I  might  further  add  that  he  had  just  previously 
spent  several  days  at  the  seashore,  frequently  in  surf-bathing, 
at  which  time  the  larvae  were  probably  deposited  on  his  fore¬ 
arm. 

Thomas  H.  Cates,  M.D.,  Little  Rock,  Ark. 


Lactobacilline — A  Reply 

To  the  Editor: — May  we  call  your  attention  to  what  is 
doubtless  an  unintentional  injustice  done  our  product,  Lacto¬ 
bacilline  Liquide,  in  the  Queries  and  Minor  Notes  Department 
of  The  Journal,  Aug.  23,  1913,  p.  618?  In  your  note  you 
refer  to  an  article  by  Professor  Heinemann,  dated  Jan.  30, 
1909,  stating  that  yeasts  were  found  in  the  product  of  the 
Franco-American  Ferment  Company  as  sold  in  the  form 
of  powder  and  tablets  and  that  “Sewerin  also  failed  to  find 
B.  hulgaricus  in  Lactobacilline.” 

The  Lactobacilline  preparations  examined  by  Professor 
Heinemann  were  imported  and  were  foreign  products  obtained 
previous  to  the  time  when  the  Ferment  Company  of  New 
York  manufactured  Lactobacilline.  The  Lactobacilline  referred 
to  by  Sewerin  w'as  examined  by  him  in  Russia  and  Avas  not 
manufactured  in  America.  His  report  was  published  in  the 
Centralhlatt  fiir  Balcteriologie,  November,  1908,  and  Avas 
merely  referred  to  in  The  Journal,  Jan.  27,  1912.  Evidently, 
therefore,  the  criticisms  of  Heinemann  and  Sewerin  do  not 
apply  to  the  Lactobacilline  products  Avhich  Ave  sell. 

As  to  the  query  propounded  by  your  correspondent  regard¬ 
ing  Professor  Metchnikoff’s  supervision  of  the  Franco- 
American  Ferment  Company’s  preparations,  Ave  Avish  to  give 
the  folloAving  information ;  Once  a  month  samples  of  all 
Lactobacilline  products  made  in  this  country  are  bought  at 
random  in  the  open  market  by  an  independent  law  firm  Avhich 
acts  as  attorney  for  Professor  Metchnikoff  and  La  Societe 
Le  Ferment.  These  are  sent  to  Paris  for  examination.  If 
they  are  not  found  to  conform  to  Professor  Metchnikoff’s 
scientific  requirements,  ipso  faeto,  Ave  lose  the  right  to  use 
his  name  in  connection  Avith  the  products. 

When  under  the  authorization  of  Professor  Metchnikoff  we 
first  put  the  Lactobacilline  products  on  the  American  market, 
the  therapeutic  efficiency  of  the  Bacillus  hulgaricus  in  the 
various  forms  of  auto-intoxication  was  but  little  known  to 
the  profession  and  AV'e  felt  compelled  to  enclose  printed  matter 
in  our  packages.  This,  we  Avere  led  to  believe,  made  our 
products  unacceptable  to  the  Council  on  Pharmacy  and  Chem¬ 
istry  under  its  rules.  It  Avas  for  this  reason  solely  that  the 
Lactobacilline  products  have  not  heretofore  been  submitted 
to  the  Council  and  Ave  Avish  to  take  this  opportunity  of  stating 
that  steps  liaA'c  been  taken  to  submit  these  products  to  the 
Council  on  Pharmacy  and  Chemistry  in  the  belief  that  they 
Avill  be  found  acceptable  for  inclusion  in  NeAV  and  Nonofficial 
Remedies. 

The  Franco-American  Ferment  Co., 
by  .Joseph  C.  Richard,  Vice-President. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  w'riter’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


STATES  IN  WHICH  GOVERNMENT  PHYSICIANS  MAY  REGIS¬ 
TER  WITHOUT  EXAMINATION 

To  the  Editor: — In  what  states,  if  any,  are  medical  officers  of 
the  United  States  Army,  Navy  and  I’ublic  Health  Service  (on  the 
active  list,  retired  or  resigned)  allowed  to  register,  without  taking 
the  regular  state  board  examination?  Please  omit  my  name  in 
answering.  E.  M.  D. 

Ansaver. — The  folloAving  states  liaAT  taken  legislative  action 
in  this  regard: 

1.  Alabama  grants  a  certificate  to  practice  to  any  such  offi¬ 
cer  on  the  active  list,  provided  he  can  produce  evidence  as  to 
his  still  being  in  the  serA'ice. 

2.  California  alloAVS  the  medical  officers  of  the  Army  and 
Navy,  whether  on  the  active  list,  retired  or  resigned,  to  prac¬ 
tice  in  that  state  on  a  proper  showing  that  they  are  or  Avere 
duly  commissioned,  and  on  paying  a  fee  of  $50. 

3.  Illinois  permits  the  State  Board  of  Health  to  use  its  dis¬ 
cretion  in  issuing  licenses  without  requiring  an  examination  to 
any  physician  Avho  is  a  graduate  of  a  medical  college  and  Avho 
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has  passed  an  exaniination  hcfore  the  United  States  Army, 
Navy  or  Public  Health  Service. 

4.  North  Dakota  allows  the  experience  which  any  one  has 
•rained  in  the  Army,  Navy  or  Public  Health  Service  to  be  given 
due  consideration.  The  board  may  in  its  discretion  license 
such  ofiicers  without  an  exaniination  on  paying  a  fee  of  $25 
and  producing  proper  credentials  as  to  their  service,  etc. 

5.  Texas  permits  surgeons  and  such  olTicers  of  the  United 
States  Army,  Navy  or  Public  Health  Service  to  engage  in  pri¬ 
vate  practice  if  a  license  to  do  so  is  first  obtained  from  the 
board. 

The  majority  of  states,  it  would  seem,  permit  such  ofiicers 
to  practice  only  in  the  line  of  their  oflicial  duties.  In  a  few 
states  the  language  of  the  statutes  might  be  construed  to 
imply  that  government  medical  ofiicers  may  practice  Avithout 
being  first  licensed.  An  example  of  this  is  Iowa.  Its  statute 
says  that  the  act  is  not  to  apply  to  surgeons  of  the  United 
State  Army,  Navy  and  Public  Health  Servic.e.  It  does  not 
say  that  this  is  simply  in  the  line  of  their  official  duties.  It 
may  therefore  be  inferred  that  such  officers  may  practice  pri¬ 
vately.  Kentucky,  Louisiana,  ^Maryland,  Tennessee  and  Wis¬ 
consin  have  similar  language  in  their  laws.  The  New  York 
statute  exempts  such  officers  “while  so  commissioned.”  This 
would  seem  to  imply  that  such  ofiicers  may  practice  privately 
while  still  commissioned. 


WKICIIARDTS’  ANTIKENATOXIN  —  BAUMB  ANALGESIQUE 

BEXGUE 

To  the  Editor: — 1.  What  is  Weicliardts’  Antikenatoxln  ?  A  paper 
was  read  on  the  use  of  this  substance  at  the  recent  congress  in 
Buffalo. 

2.  What  is  the  composition  of  Bauine  Analgesique  Bengue?  Is 
there  any  official  preparation  of  similar  constituents? 

S.  T.  A.,  New  York. 

Axsaver. — 1.  We  have  no  information  in  regard  to  Weich- 
ardts’  Antikenatoxin. 

•2.  Analyzed  by  the  British  Medical  Association  this  “pat- 
ent-medicine”-“ethical-proprietary”  was  found  to  have  the 
following  composition  (The  Journal  A.  M.  A.,  Dec.  14,  1912, 
p.  2173)  : 


Menthol  .  18  per  cent. 

Methyl  salicylate  .  20  per  cent. 

Lanolin,  anhydrous .  54  per  cent. 

A  fat,  apparently  lard .  8  per  cent. 


No  similar  preparation  is  described  in  the  United  States 
Pharmacopeia  or  in  the  National  Formulary,  but  the  British 
Pharmaceutical  Codex,  gives  tne  following: 

I'nguentum  meihj'lis  salicylatis  compositum  B.P.C. 

Methvl  salicylate,  hy  weight .  50.00  (10  ounces) 

Menthol  .  10-90  (  2  ounces) 

Eucalyptol,- by  weight . .  2. .50  (  %  ounce  ) 

Oil  of  cajuput,  by  weight .  2.50  (  %  ounce  ) 

White  beeswax  .  17.50  (  3%  ounces) 

Hydrous  wool-fat . 17.50  (  3%  ounces) 

Dlix  the  wool-fat  Avith  the  melted  beeswax,  gradually  incor¬ 
porate  the  menthol  and  liquids,  previously  mixed  by  tritura¬ 
tion,  and  stir  until  cold. 


SEASHORE  SANATORIUM 

A  correspondent  asks  us  for  the  address  of  “one  or  more 
sanatoriums  located  at  or  near  the  seashore,  either  on  the 
Eastern  or  Southern  coast.”  We  shall  be  glad  to  receive  infor¬ 
mation  for  our  correspondent  regarding  such  sanatoriums. 


OXYOLINE  AND  OZONE  MACHINES 

To  the  Editor: — What  about  the  Oxyoline  (ozone)  machine  that 
a  number  of  our  doctors  are  using?  I  had  always  supposed  that 
it  was  a  fad  on  a  par  Avith  the  nebulizer  and  other  such  stuff 
that  we  have  seen  come  and  go.  Lots  of  it  is  now  piled  up  in 
physicians’  offices  all  over  the  country.  An  agent  for  the  Oxyoline 
outfit  was  here  yesterday  to  see  me,  however  (and  I  don’t  mind 
telling  you  that  he  is  about  as  smooth  an  article  as  ever  “came 
down  the  pike”),  and  showed  me  letters  from  some  of  our  best  men 
(some  of  them  members  of  our  state  society  and  of  the  American 
.Medical  Association),  who  make  some  very  big  statements  in  reg.ard 
to  the  curative  properties  of  ozone.  If  there  has  been  anything 
published  in  regard  to  these  people  in  The  Journal,  please  tell 
me  where  to  find  it.  Also  anything  that  you  know  about  this 
outfit.  On  its  face  this  proposition  doesn’t  look  good.  Any  advice 

will  be  appreciated.  ,,  *  -.t 

F.  r.  Stevenson,  M.D.,  Aurora,  Mo. 

AxsAVER. — The  subject  of  ozone  machines  is  dealt  A\’ith  both 
in  the  editorial  and  in  the  original  aiticle  departments  of  this 


issue.  The  “Oxyoline’'  machine  Avas  discussed  in  The  .Tour- 
NAL,  Nov.  11,  1911,  page  1G29.  The  concern  which  exploits  it 
has  made  claims  that  are  not  only  unscientific  but  absolutely 
fraudulent.  The  apparatus  itself  is  being  used  in  A'arious 
places  as  an  accessory  to  quackery.  The  main  points  empha¬ 
sized  by  the  manufacturers  of  the  Oxyoline  machine  are  no* 
those  of  therapeutic  efficiency  of  the  device,  but  the  money¬ 
making  possibilities  in  it. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  O'/her  MEorcoi-EGAL  and 
Economic  Questions  of  Interest  to  Physicians 


PRACTICAL  NEWSPAPER  COOPERATION 

The  value  of  intelligent  cooperation  on  the  part  of  the  neAvs- 
papers  in  saving  life  is  Avell  shoAvn  by  a  letter  and  two  edi¬ 
torials,  recently  received  from  Mr.  William  L.  Geppert,  editor 
of  the  Daily  Telegram,  of  Clarksburg,  W.  Va.  Mr.  Geppert,  as 
a  public-spirited  neAvspaper  man,  was  impressed  with  the  need 
of  Avide-spread  publicity  of  editorials  in  recent  issues  of  The 
Journal  on  “Suicide  Avith  Bichlorid  of  Mercury.”  These 
editorials,  distributed  by  the  Association  Press  Bureau  to  the 
newspapers,  have  been  widely  copied.  Mr.  Geppert,  however, 
not  only  reprinted  the  editorials,  for  the  information  of  his 
readers,  but  also  suggested  a  practical  way  in  Avhich  the  neAvs- 
papers  can  cooperate,  that  is,  by  making  it  an  inflexible  rule 
to  omit  from  newspapers  all  mention  of  the  means  by  Avhich 
self-destruction  Avas  accomplished.  Mr.  Geppert’s  editorials 
are  worthy  of  reproduction,  as  an  illustration  of  the  value  of 
neAvspapers  in  the  campaign  for  better  health  conditions. 

The  first  editorial  was  entitled: 

“promoting  death 

“For  the  sake  of  despondent  and  melancholic  humanity,  the 
Telegram  desires  to  ‘call  down’  a  newspaper  correspondent  of 
Fairmont  for  telegraphing  to  various  neAvspapers  the  kind  of 
poison  that  was  swallowed  by  a  child  there  a  day  or  two  ago 
by  mistake  and  that  resulted  in  the  child’s  death;  and  also 
the  name  of  the  poison  taken  by  a  man  there  last  evening 
with  suicidal  intent.  The  Telegram  also  desires  to  condemn 
the  Wheeling  neAvspapers  that  chronicled  the  names  of  the 
poisons  in  headlines  over  the  same  items,  and  other  neAvs¬ 
papers  that  published  the  items  without  eliminating  the  name 
of  the  poison.  And,  further,  the  Telegram  desires  to  lay  doAvn 
a  rule  to  be  followed  by  newspapers  in  publishing  neAvs  items 
of  suicides,  accidental  deaths  and  other  like  tragedies  caused 
by  poisons,  namely,  to  eliminate  the  name  of  the  poison. 

“Not  so  very  long  ago,  as  will  be  readily  recalled,  a  Georgia 
banker  died  of  a  poison  taken  in  mistake;  and  the  name  and 
the  nature  of  the  poison  Avere  heralded  from  one  end  of  the 
land  to  the  other  with  Avhat  was  declared  to  be  not  altogether 
an  accurate  account  of  its  effects.  Immediately  thereafter  a 
wide-spread  series  of  suicides  from  this  same  poison  occurred 
throughout  the  country;  and  cause  and  effect  Avere  so  obvious 
as  to  lead  The  Journal  of  the  American  Medical  Association 
to  enter  a  vigorous  protest  against  the  publication  of  such 
cases  altogether. 

“While  it  is  probably  too  soon  to  expect  any  notable 
decrease  in  the  endless  publication  of  ordinary  crimes  and 
tragedies  Avith  which  newspapers  are  half  filled  nowadays  to 
no  good  purpose,  it  is  not  too  soon  to  begin  a  campaign 
against  the  unwitting  advertisement  of  poisoning  method.s — 
against  a  promotion  of  death  and  destruction  that  Avould  scare 
the  consciences  of  many  persons  when  brought  to  realize  its 
actual  significance.  Accounts  of  suicides,  especially,  should  be 
so  judiciously  edited  as  to  offset  the  direful  effects  resulting 
through  mental  suggestion  on  weak,  ignorant,  despondent  and 
afflicted  persons. 

“In  regard  to  the  poisoning  cases  at  Fairmont,  commenda¬ 
tion  is  due  the  Associated  Press  for  flatly  refusing  to  carry 
the  names  of  the  poisons  in  its  stories  of  the  fatalities.” 

In  the  second  editorial,  the  editor  makes  an  exception  to  his 
OAvn  rule,  for  very  good  reasons.  He  says,  under  the  heading: 
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“an  agonizing  death 

“It  is  a  rule  of  the  Telegram,  as  well  as  other  respectahle 
journals  and  f^reat  news-dispensing  association  like  the  Asso¬ 
ciated  Press,  to  refrain  from  publishing  the  name  of  a  poison 
in  connection  with  reports  of  suicides  and  it  regards  a  viola¬ 
tion  of  the  rule  as  reprehensible  journalism.  It  is  unneces- 
saj'v  to  repeat  in  detail  the  Telegram’s  reason  for  this,  i  as  it 
is  perfectly  obvious  what  effect  such  suggestion  can  have  and 
daily  does  have  on  the  minds  of  melancholic  persons. 

“In  an  earnest  desire,  however,  to  do  what  it  can  to  offset 
the  recent  blunders  of  many  newsjiapers  in  advertising  a  cer¬ 
tain  poison  for  suicide,  or,  in  other  words,  promoting  self- 
destruction,  the  rule  will  be  here  overste)iped,  but  in  a  general 
way.  A  mistaken  belief  prevails  that  poisoning  by  bichlorid 
of  mercury  is  an  easy  means  of  taking  oneself  off.  The  con¬ 
trary,  however,  is  the  case  as  the  poison  is  deadly,  insidious, 
productive  of  great  suffering,  and  so  slow-working  that  the 
agonies  of  death  are  long  drawn  out.  As  a  means  of  death 
bichlorid  of  mercury  is  the  worst  that  can  he  used.  Let  The 
Journal  of  the  American  Medical  Association  affirm  this  in 
more  authoritative  words.”  ^ 

The  rest  of  the  editorial  consists  of  a  quotation  from  the 
editorial  in  The  Journal. 


SURGICAL  INSTRUMENTS  UNDER  THE  TARIFF  BILL 

In  The  Journal  for  May  3,  1913,  p.  1382,  the  tariff  rates  on 
surgical  instruments  and  the  like  under  the  present  law  were 
compared  with  the  rates  in  H.  R.  3321,  as  it  was  introduced  into 
the  House  of  Representatives.  This  analysis  of  the  two  meas¬ 
ures  showed  a  reduction  from  45  per  cent,  ad  valorem  on 
surgical  and  dental  instruments,  or  parts  thereof,  as  are 
included  in  Paragraph  199  of  the  present  law,  to  25  per  cent, 
ad  valorem,  as  in  Paragraph  169  of  the  Underwood  bill.  And 
this  rate  has  been  even  further  reduced  by  the  finance  commit¬ 
tee  of  the  Senate  to  20  per  cent,  ad  valorem.  When  Paragraph 
130  was  being  discussed  in  the  Senate,  Senator  Smoot  moved 
to  amend  this  at  line  17,  after  the  word  “ad  valorem,”  by 
inserting  “surgical  and  dental  instruments,  or  parts  thereof, 
40  per  cent,  ad  valorem.” 

The  amendment  was  proposed  at  the  suggestion  of  the 
instrument  manufacturers  of  this  country,  who,  as  Senator 
Smoot  said,  assert  that  even  under  the  present  45  per  cent, 
rate,  fully  80  per  cent,  of  such  goods  are  imported  from  abroad, 
and  that  only  about  20  per  cent,  are  manufactured  in  this 
country.  A  reduction  of  25  per  cent.,  it  was  argued,  would  he 
extremely  detrimental  to  our  manufacturers.  The  proposed 
amendment  was  rejected.  Senator  Stone,  however,  promised 
to  give  the  matter  further  consideration  in  the  finance  com¬ 
mittee. 


One  View  of  “Friedmann  Serum.” — After  having  carefully 
studied  all  reports  coming  to  hand  through  the  medium  of  an 
extensive  exchange  list  of  first-class  medical  journals,  our 
delibei'ate  judgment  is  that  the  so-called  “Friedmann  serum” 
for  the  treatment  of  tuberculosis  is  either  a  fraud  or  half- 
baked  scientific  product,  propagated  solely  for  profit.  It  is 
destined  not  only  to  prove  a  source  of  exceedingly  and  inex¬ 
cusably  disastrous  disappointment  to  the  victims  who  have 
been  attracted  through  their  well-known  credulity  and  the 
magnificent  newsyiaper  exploitation  Friedmann  has  secured  for 
his  “cure,”  but  a  seriously  dangerous  remedy  as  well. 

It  is  needless  to  say  that  the  State  Medical  Association  of 
Texas  will  not  sanction  the  use  of  any  secret  remedy,  y)articu- 
larly  one  deemed  to  be  potentially  dangerous  and  coming  under 
such  a  cloud  of  'disrepute  as  docs  the  Friedmann  serum.  Our 
answer  is  that  when  the  United  States  government  issues  a 
license  to  cover  the  manufacture  of  this  serum,  the  State 
Health  Department  sanctions  its  use  in  the  state  and  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  ISIedical 
Association  admits  it  to  the  New  and  Nonolficial  Remedies, 
then,  and  not  until  then,  will  we  sanction  its  use  in  this  state. 
This  is  not  an  unreasonable  stand  to  take  because  none  cf  the 
requirements  are  impossible  or  difficult  to  meet.  In  view  of 
the  importance  of  the  subject  and  the  well-known  ability  and 
integrity  of  the  physicians  composing  these  bodies,  it  is 
strange  that  those  who  are  exploiting  this  remedy,  if  they  are 
honest  in  their  belief  in  its  efficacy,  will  not  submit  it  for  their 
approval. — Texas  Htate  Jour.  Med.,  September,  1913. 
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COMING  EXAMINATIONS 

Arizona  :  Phoenix,  October  7-8.  Sec.,  Dr.  John  Wix  Thomas, 
Phoenix. 

Colorado  :  State  Capitol,  Denver,  October  7.  Sec.,  Dr.  David  A, 
Strickler,  612  Empire  Building. 

District  of  Columbia  :  Washington,  October  14-16.  Sec.,  Dr. 
George  C.  Ober,  125  B  St.,  S.  E. 

Georgia:  Regular,  State  Capitol,  Atlanta,  October  14.  Sec.,  Dr. 

C.  T.  Nolan,  INlarietta ;  Homeopathic,  Atlanta,  October  1.  Sec,, 
DT.  R.  E,  Hinman,  106 1/&  Whitehall  St.;  Eclectic,  State  Capitol. 
Atlanta,  October  14.  Sec.,  Dr.  C.  W.  Miller,  192  W.  North  Ave. 

Idaho  :  Boise,  October  7.  Sec.,  Dr.  John  E.  Schmershall,  Jerome. 
Kansas  :  National  Hotel,  Topeka,  October  14.  Sec.,  Dr.  H.  A. 
Dykes,  Lebanon. 

Louisiana  :  New  Orleans,  October  27-29.  Sec.,  Dr.  A.  B.  Brown, 
34  Cusachs  •Building. 

Michigan  :  Capitol  Bldg.,  Lansing,  October  14-16.  Sec.,  Dr.  B. 

D.  Harison,  504  Washington  Arcade,  Detroit. 

Minnesota  ;  University  of  Minnesota,  Minneapolis,  October  7-10. 
Sec.,  Dr.  Thomas  S.  McDavitt,  814  Lowry  Building,  St.  I’aul. 

Mississippi  :  Jackson,  October  28-29.  Sec.,  Dr.  E.  H.  Galloway, 
Jackson. 

Montana  :  State  Capitol,  Helena,  October  7.  Sec.,  Dr.  Wm.  C. 
Riddell,  Helena. 

New  Jersey  :  State  House,  Trenton,  October  21-22.  Sec.,  Dr.  H. 
G.  Norton,  429  E.  State  Street. 

New  Mexico  :  Santa  Fe,  October  13.  Sec.,  Dr.  W.  E.  Kaser, 
East  Las  Vegas. 

Oklahoma  :  Muskogee,  October  14.  Sec.,  Dr.  John  W.  Duke, 
Guthrie. 

Rhode  Island:  State  House,  Providence,  October  2-3.  Sec., 
Dr.  Gardner  T.  Swarts. 

Utah  :  Salt  Lake  City,  October  6-7.  Sec.,  Dr.  G.  P.  Harding, 
316  Templeton  Building. 

Wyoming:  State  House,  Cheyenne,  October  15.  Sec.,  Dr.  J.  B. 
Tyrrell,  Laramie. 


PSYCHOLOGY  AND  THE  MEDICAL  SCHOOL 

SUMMARY  OF  THE  REPORT  OP  THE  COMMITTEE  ON  PSY¬ 
CHOLOGY  AND  MEDICAL  EDUCATION  OF  THE 
AMERICAN  PSYCHOLOGICAL  ASSOCIATION  * 

Following  the  symposium  on  psychology  and  medical  edu¬ 
cation  before  the  American  Psychological  Association  in 
December,  1911,  a  committee  was  appointed  to  investigate 
and  to  cooperate  with  other  bodies  interested  in  this  matter. 
The  first  part  of  the  investigations  of  the  committee  forms 
the  basis  of  the  present  report.'^ 

The  committee  sent  to  all  the  known  medical  schools  in  the 
United  States  and  Canada  inquiries  regarding  the  advisability 
of  including  psychology  as  a  required  subject  for  medical 
students.  There  were  102  American  medical  colleges  from 
which  answers  might  have  been  expected.  Answers  were 
received  from  71,  over  two-thirds  of  the  presumably  active 
medical  schools  in  this  country.  No  answers  were  received 
from  the  eight  Canadian  medical  colleges.  In  general  the 
fullest  answers  were  received  from  the  Class  A-j-  medical 
colleges,  while  on  the  other  hand,  with  but  few  exceptions,  the 
answers  from  the  medical  colleges  in  Classes  B  and  C  were 
most  unsatisfactory  as  regards  completeness. 

The  committee  requested  information  along  five  lines.  The 
special  questions  which  were  asked  are  given  below.  It  will 
be  noted  that  matters  regarding  which  inquiries  were  made 
were  not  entirely  or  strictly  psychologic.  The  inquiries  were 
made  broad  because  the  general  medical  conception  of  psy¬ 
chology  is  not  that  of  the  professional  psychologist  or  psy¬ 
chiatrist,  as  some  of  the  answers  plainly  showed. 


*  Members  of  the  committee  :  Shepherd  Ivory  Franz,  scientifle 
director  and  psychologist.  Government  Hospital  for  the  Insane, 
and  professor  of  physiology,  George  Washington  University  IMedical 
School,  chairman  ;  E.  E.  Southard,  professor  of  neuropathology. 
Harvard  Medical  School,  and  director  of  the  psychopathic  depart¬ 
ment  of  the  Boston  State  Hospital,  and  J.  B.  Watson,  professor  of 
psychology  and  director  of  the  psychologic  laboratory,  Johns  Hop¬ 
kins  Universit.v.  The  full  report  will  appear  in  Science,  1913. 

1.  Franz,  Shepherd  I.  :  The  Present  Status  of  Psychology  in 
Medical  Education  and  Practice,  The  Journal  A.  M.  A.,  March  36, 
1912,  p.  909. 

2.  At  the  present  date  two  other  associations  have  appointed 
committees  with  practically  the  same  duties,  that  is,  the  American 
I’sychopathological  Association,  at  their  meeting  in  May,  1913,  and 
the  American  Medico-Psychological  Association,  at  their  meeting  in 
June,  1913. 
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“1.  What  aniovints  of  time  and  what  proportions  of  the 
courses  in  anatomy  (inchulinj;  histology),  j)hysiology  and 
pathology  are  devoted  to  the  nervous  system?” 

The  individual  answers  to  this  question  were  on  the  whole 
unsatisfactory.  Many  of  the  colleges  reported  the  numbers 
of  hours  without  the  percentages,  others  gave  the  percentages 
without  the  numbers  of  hours,  and  in  only  a  comparatively 
few  instances  was  the  information  complete.  A  tabulation 
of  the  answers,  so  far  as  this  could  be  done,  is  given  in 
Table  1. 

TAIILE  1.— ANSWERS  RECEIVED  FROM  MEDICAL  COLLEGES 

■  No.  of  No.  of 

Hours  Answers  Percentages  Answers 


Anatomy  .  12.3  20  17.5  17 

Physiology  .  71  31  22.5  22 

Pathology  .  30  22  12.3  18 


From  those  averages  the  individual  answers  varied  greatly. 
In  anatomy  there  were  reported  54,  55  and  60  hours  by  three 
schools,  and  185,  192  and  246  hours  by  others.  In  physiology, 
two  schools  reported  18  and  20  hours,  respectively,  and  two 
others  139  and  150,  re.spectively.  In  pathology,  the  smallest 
amount  of 'time  was  5  hours,  the  greatest  60  hours.  These 
variations  may  indicate  differences  in  conception  of  different 
teachers  of  the  relative  importance  of  the  nervous  system, 
or,  what  appears  to  us  likely  in  some  cases,  misunderstanding 
of  the  terms  used.  It  is  not  reasonable  to  suppose  that  any 
school  gives  only  fifty-four  hours  for  dissection,  demonstra¬ 
tion  and  lectures  on  the  nervous  system,  or  eighteen  hours  to 
its  physiology.  In  two  widely  used  text-books  of  physiology 
the  nervous  system  is  given,  respectively,  32  and  39.5  per 
cent,  of  the  total  space.  It  is  probable  that  the  term  “nervous 
system”  was,  in  a  number  of  cases,  used  by  our  correspond¬ 
ents  to  denote  only  the  central  nervous  system,  and  was 
not  understood  to  include  such  obvious  parts  as  the  periplieral 
nerves  and  the  organs  of  special  sense.  It  is  interesting  and 
important,  however,  to  note  that,  even  with  these  probable 
underestimations,  the  total  time  assigned  to  the  study  of  the 
nervous  system  averages  about  10  per  cent,  of  the  total  time 
of  the  first  two  years  of  the  medical  curriculum.  If  the 
question  had  specified  “nervous  system,  including  central  and 
peripheral,  and  organs  of  special  sense”  it  seems  likely  that 
most  of  the  low'er  estimates  would  have  been  increased  in 
anatomy  and  physiology  so  that  nearly  15  per  cent,  of  the 
time  of  the  first  two  years  would  be  shown  to  be  devoted 
to  the  nervous  system. 

The  committee  believes  that*while  it  may  be  possible  to 
teach  anatomy,  physiology  and  pathology  without  reference 
to  psychologic  matters,  in  practice  this  is  rarely  done.  In 
considering  the  present  status  of  psychology  in  the  medical 
curriculum,  account  should  therefore  be  taken  of  the  inclusion 
in  anatomy  of  a  modicum  of  psychology,  and  in  dealing  with 
sucli  matters  as  sensation  and  perception  in  the  courses  in 
physiology  we  must  remember  there  is  no  strict  separation 
of  psychologic  facts  and  theories  from  those  of  a  physiologic 
nature. 

“2.  How  far  do  the  third  (or  fourth)  year  courses  in 
nervous  and  mental  diseases  take  up  the  biologic  sides  of 
neurology  and  psyebiatry?” 

From  the  answers  received  it  is  apparent  that  in  a  large 
proportion  of  our  medical  schools,  neurology  and  psychiatry 
are  taught  as  clinical  subjects — diseases  are  described,  differ¬ 
ential  diagnostic  signs  are  discussed  and  methods  of  treat¬ 
ment  are  suggested.  The  broader  aspects  of  these  subjects  are 
apparently  not  even  hinted  at  in  many  schools,  although  a 
superficial  reading  of  many  of  the  answers  might  lead  to  the 
opposite  conclusion. 

“3.  Are  there  elective  or  graduate  courses  in  medicine  which 
deal  with  the  relations  of  neurology,  psychiatry  and  psychol¬ 
ogy,  and  how  much  time  is  given  to  them?” 

Only  two  schools  out  of  sixty  which  answered  this  question 
replied  in  the  affirmative.  It  is  apparent  that  students  and 
graduates  in  medicine  who  incline  toward  practice  in  diseases 
of  the  mind  and  nervous  system  have  few  or  no  opportunities 
in  the  medical  schools  of  this  country  to  acquire  a  broader 
acquaintance  with  the  subjects  of  neurology  and  psychiatry 


than  the  clinical  courses  offer,  but  must  turn  to  some  otlier 
source.  At  times,  courses  have  been  given  in  connection 
with  psychiatric  institutes  or  hospitals  for  the  insane  to  fit 
their  own  appointees  for  the  work  they  may  be  expected 
to  perform.  With  the  exception  of  an  apprenticeship  in  a 
hospital  for  the  insane,  and  this  is  not  always  adequate,  there 
is  at  present  no  possible  means  of  getting  an  adequate  con¬ 
ception  of  and  training  for  dealing  with  the  mass  of  nervous 
and  mental  disorders  which  is  encountered  in  general  prac¬ 
tice.  When  it  is  realized  that  the  pro])ortion  of  insanity  is 
greater  tlian  1:300  of  the  general  population,  it  is  a  matter 
for  wonder  that  the  medical  schools  do  not  offer  adequate 
means  for  the  acquirement  of  knowledge  along  these  lines. 
It  is  not  an  exaggeration  to  say  that  the  courses  on  insanity 
and  neurology  in  medical  schools  are  inadequate  in  time  and 
usually  quite  unfit  in  character  to  prepare  the  student  of  medi¬ 
cine  for  this  difficult  part  of  his  practice. 

“4.  Is  there  any  correlation  or  cooperation  between  the 
department  of  psychology  in  the  academic  department  and 
the  department  of  neurology  and  psychiatry  in  the  medical 
school ?” 

Three  schools  failed  to  answer  this  question;  three  others 
did  not  answer  it  because  they  were  two-year  schools,  but 
their  failure  to  answer  for  this  reason  indicated  plainly  that 
there  was  no  cooperation  or  correlation  between  the  medical 
^W'ork  and  the  department  of  psychology  in  the  college  of  arts 
and  sciences.  Eighteen  other  schools  reported  that  they  had 
no  academic  connections;  thirty-three  definitely  reported  no 
cooperation;  one  gave  an  unqualified  affirmative  answer  and 
the  remaining  thirteen  answered  with  more  than  a  brief 
affirmation  by  giving  indications  of  the  character  of  the 
cooperation.  Of  the  fifty-two  schools  which  have  affiliations, 
close  or  remote,  with  academic  departments,  only  two-sevenths 
report  any  form  of  correlation  or  cooperation  with  the  depart¬ 
ment  of  psychology,  but  a  careful  reading  of  the  answers 
shows  that  not  more  than  half  of  these  have  any  definite 
form  of  cooperation  or  correlation.  At  the  most  the  replies 
show  that  in  some  institutions  academic  students  who  are 
interested  in  psychology  may  attend  certain  courses  in  the 
medical  school,  and  that  in  other  institutions  medical  students 
are  advised  to  take  courses  in  psychology.  It  may  be  con¬ 
cluded  that  in  this  respect  there  is  more  promise  than  accom¬ 
plishment. 

“5.  In  view  of  the  increasing  realization  of  the  importance 
of  the  mental  factor  in  medicine,  is  it  your  opinion  that  (a) 
it  would  be  advisable  to  have  given  to  the  students  special 
instruction  in  psychology,  and  if  so,  (b)  at  what  stage  of 
the  medical  course  would  this  course  be  best  given  ?” 

Only  four  of  the  seventy-one  medical  schools  failed  to 
answer  the  first  part  of  this  question.  The  numbers  and 
percentages  of  the  different  replies  are  as  follows:  Fifty 
affirmative,  or  75  per  cent.;  seven  negative,  or  10  per  cent.; 
ten  qualified  affirmative  and  negative,  15  per  cent.  In  addition 
it  is  worthy  of  note  that  eleven  medical  schools  have  already 
introduced  (or  plan  to  introduce  next  year)  psychology  into 
the  curriculum  or  require  it  for  entrance,  and  one  school 
advises  students  to  take  a  course  in  psychology  in  the  prepara¬ 
tory  premedical  years. 

Of  the  fifty  schools  wdiich  indicated  their  belief  that 
psychology  should  be  introduced  into  the  medical  curriculum, 
forty-seven  have  also  indicated  the  position  such  work  should 
occupy.  Twenty-seven  of  these  schools  advise  that  it  be 
placed  in  the  premedical  preparatory  years  or  in  the  first  two 
years  of  the  medical  course,  and  of  this  number  twelve  refer, 
e.xplicitly  or  by  implication,  to  the  dependence  of  psychology 
on  the  facts  of  anatomy  and  physiology,  and  advise  its  intro¬ 
duction  at  a  time  when  the  courses  in  the  anatomy  and 
physiology  of  the  nervous  system  are  being  given  or  after 
they  have  been  completed.  Although  admitting  its  value, 
four  schools  would  dismiss  psychology  by  including  it  as  a 
required  course  in  the  premedieal  years.  The  other  eleven 
schools  advise  that  a  second  course  be  given  during  the  third 
or  fourth  years  in  addition  to  the  recpiirement  of  the  first 
years  of  the  medical  work.  They  would  divide  the  instruction 
in  psychology  into  two  portions,  the  first  to  be  offered  to 
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students  during  the  first  part  (including  the  preniedical  years) 
of  the  medical  course,  the  second  during  the  last  two  years 
of  the  curriculum.  Another  school  receiving  only  college  grad- 
\iates,  who  usually  have  an  academic  course  in  psychology, 
also  plans  to  have  a  course  in  psychopathology  in  the  later 
years.  Twenty  schools  stated  that  psychology  should  be  given 
in  the  final  years,  most  of  these  insisting  that  its  place  was 
a  part  of,  or  as  a  special  preparation  for,  the  work  in  nervous 
and  mental  diseases. 

It  may  be  urged  that  the  views  expressed  are  those  of 
medical  men  especially  interested  in  psychology,  that  is, 
psychiatrists  and  neurologists.  All  inquiries  of  the  committee 
were  directed  to  deans  or  secretaries  of  the  schools,  and  only 
nineteen  of  the  answers  contained  quotations  or  opinions  from 
professors  of  neurology  or  psychiatry.  The  medical  specialties 
of  our  correspondents,  so  far  as  they  could  be  learned,  ranged 
over  the  whole  field  of  medicine.  The  decisively  negative 
answers  to  our  fifth  question  were  received  from  five  pro¬ 
fessors  of  nervous  and  mental  diseases,  one  of  anatomy  and 
one  administrative  officer;  the  doubtful  answers  were  received 
from  two  professors  of  nervous  and  nfental  diseases,  two  of 
anatomy,  one  each  of  physiology,  medicine  and  pathology, 
and  three  administrative  officers;  the  positive  answers  were 
received  from  thirteen  professors  of  nervous  and  mental  dis¬ 
eases,  five  of  anatomy;  three  of  physiology,  three  of  pathology, 
ten  of  medicine,  one  of  surgery,  one  of  hygiene  and  fourteen 
administrative  officers  whose  special  medical  interests  are 
unknown.  If  all  the  answers  from  professors  of  nervous  and 
mental  diseases  be  omitted  because  of  possible  professional 
bias,  the  percentage  of  replies  in  favor  of  the  introduction  of 
psychology  into  the  period  of  medical  training  is  about  the 
same  as  the  general  percentage. 

From  the  facts  which  the  committee  has  been  able  to  gather 
the  following  conclusions  have  been  drawn : 

1.  It  appears  to  be  the  preponderating  opinion  that  some 
instruction  in  psychology  is  necessary  so  that  students  may 
understand  the  mental  side  of  their  patients,  not  only  of 
those  who  are  insane  but  also  of  many- who  are  never  sent  to 
institutions  for  nervous  or  mental  diseases. 

2.  In  those  schools  which  require  one  or  two  years  of  college 
work  part  of  the  premedical  preparation  should  be  devoted 
to  general  psychology,  or  in  lieu  thereof,  a  course  should  be 
given,  preferably  in  the  second  year,  after  the  general  work 
in  anatomy  and  physiology  of  the  nervous  system  has  been 
completed.  A  briefer  course  following  the  physiology  of  the 
nervous  system  would  be  more  desirable  than  a  course  in  the 
])remedical  years.  If  the  earlier  course  be  more  extensive  and 
devotes  sufficient  time  to  the  functions  of  the  nervous  system, 
the  advantage  of  the  later  course  would  be  counterbalanced. 

3.  It  is  the  belief  of  most  of  the  best  schools  that  a  second 
course  in  psychology  should  precede  the  course  in  clinical 
psychiatry  and  neurology.  This  course  should  be  more  prac¬ 
tical  and  should  deal  especially  with  abnormal  mental  proc¬ 
esses  and  with  the  application  of  psychologic  principles  and 
facts  to  medical  topics.  This  course  should  deal  chiefly  with 
psychopathology,  but  it  should  not  be  permitted  to  develop, 
or  degenerate,  into  a  course  in  psychiatry,  neurology  or  psy¬ 
chotherapeutics.  Clinical  material  should  be  the  basis  of  the 
course,  but  it  should  not  assume  the  functions  of  the  courses 
in  psychiatry  and  neurology. 

4.  Both  courses  in  psychology  should  be  given  by  competent 
medical  men,  although  there  are  at  present  few  medical  men 
who  have  had  sufficient  training  or  have  sufficient  interest  in 
psychology  to  warrant  their  appointment  to  initiate  such 
work.  It  seems  best,  therefore,  to  recommend  that  these 
courses  be  given  jointly  and  cooperatively  by  the  departments 
of  psychology  and  psychiatry  or  neurology. 

5.  The  content  of  the  course  or  courses  in  psychology  should 
be  the  object  of  careful  consideration  by  representatives  or 
professors  of  the  departments  of  physiology,  psychiatry,  psy¬ 
chology  and  neurology.  The  first  course  in  psychology,  as 
introductory  to  the  study  of  medicine,  should  be  a  general 
course,  dealing  largely  with  general  psychologic  facts,  stand¬ 
points  and  methods,  but  constant  reference  should  be  made 
to  the  practical  problems  which  may  be  solved  by  means  of 


the  psychoffigic  methods  and  facts  which  are  discussed.  The 
advanced  courses,  however,  should  be  practical  and  should 
deal  with  actual  medical  facts  as  much  as  possible.  Both 
courses  in  psychology  should  be  laboratory  or  experimental 
so  far  as  possible,  that  the  student  may  become  personally 
acquainted  with  the  methods  and  with  the  general  nature  of 
psychologic  experimentation,  rather  than  obtain  his  knowledge 
from  text -books. 

6.  More  extensive  and  intensive  cooperation  between  psy¬ 
chologists  and  physicians  is  desirable.  From  the  psychologist’s 
standpoint  the  psychology  of  medical  men  is  crude;  from  the 
medical  standpoint  the  pathology  and  physiology  of  the 
psychologist  are  out  of  date;  Since  both  classes  have  many 
common  interests  the  knowledge  of  psychologists  should  be 
utilized  by  physicians,  and,  in  turn  the  experience  of  more 
physicians  might  be  made  available  for  the  advancement  of 
psychology  and  psychopathology. 
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Studies  in  Small-Pox  and  Vaccination.  By  William  Hanna, 
M.A.,  M.D.,  D.P.II.,  Assistant  •  Medical  Officer  of  Health  of  the 
Port  of  Liverpool.  Cloth.  Price,  ^3  net.  Pp.  52,  with  25  illus¬ 
trations.  New  York  ;  William  Wood  &  Co.,  1913. 

Dr.  Hanna’s  book  contains  the  results  of  his  experience  as 
health  officer  for  the  port  of  Liverpool.  It  consists  of  three 
parts:  (I)  a  statistical  study  of  1,163  cases  of  small  pox, 

Avith  special  reference  to  the  influence  of  vaccination  in  modi¬ 
fying  the  disease;  (2)  an  analysis  of  943  cases  of  small-pox 
(with  primary  vaccination)  in  relation  to  scar-area  and  sever¬ 
ity  of  disease;  (3)  observations  on  the  interaction  of  small¬ 
pox  and  vaccination.  The  study  is  an  exhaustive  one  and 
the  book  is  well  illustrated  with  excellent  photographs,  well 
printed  on  good  paper. 

Hanna  draws  the  conclusions  from  the  first  part  that  the 
small-pox  mortality  in  the  unvaccinated  ranges  from  25  to 
40  per  cent,  and  in  the  vaccinated  is  about  3  per  cent.;  that 
in  the  unvaccinated,  those  at  the  extremes  of  life,  mainly 
children  under  10  and  old  persons,  suffer  the  most,  the  mor¬ 
tality  of  these  two  classes  reaching  as  high  as  50  per  cent.; 
that  in  cases  in  which  vaccination  does  not  prevent  small-pox, 
it  modifies  it  to  such  a  degree  of  mildness  that  it  may  be 
undetected.  The  conclusions  from  the  second  part  are  that 
the  scar-area  of  vaccination  has  an  important  bearing  on  the 
severity  of  the  disease,  the  larger  the  vaccination  scar,  the 
milder  the  attack  of  small-pox,  if  contracted.  From  the 
third  part  the  conclusion  is  draAvn  that  protection,  against 
small-pox  is  afforded  by  vaccination  even  if  performed  within 
three  days  after  infection  is  contracted.  The  monograph 
is  carefully  and  conservatively  w'ritten,  all  of  the  statements 
being  supported  by  facts  and  records. 

Pathologic  Inebriety.  Its  Causation  and  Treatment.  By  J. 
W.  Astley  Cooper.  Medical  Superintendent  of  Gbyllwood  Sana¬ 
torium,  with  Introduction  by  Sir  David  Perrier,  M.D.,  F.R.S.  Cloth. 
Price,  .'Pl.50  net.  Pp.  151.  New  York:  Paul  B.  Hoeber.  1913. 

It  is  not  to  the  credit  of  the  medical  profession  that  prob¬ 
ably  a  large  majority  of  its  members  look  on  the  man  suffer¬ 
ing  from  an  overdose  of  alcohol  as  a  “drunk”  of  the  more  or 
less  common  variety.  Whatever  may  be  the  cause  of  the 
intoxication,  or  whatever  one’s  attitude  toward  the  questions 
of  personal  temperance  or  general  prohibition  may  be,  the 
person  who  has  taken,  either  in  a  long  or  a  short  period,  an 
overdose  of  alcohol  in  any  form  is  quite  as  much  a  subject 
for  ])roper  professional  treatment  as  is  the  victim  of  morpliin 
or  strychnin  poisoning.  That  the  majority  of  physicians  need 
information  and  instruction  on  the  treatment  of  inebriety  will 
be  admitted  by  all  wdio  have  given  the  subject  serious  con¬ 
sideration.  Dr.  Cooper  endeavors  to  show  that  any  efforts 
to  cui  e  inebriety  by  punishment  are  not  only  mistaken  but  also 
useless,  and  that  proper  medical  treatment  with  adequate  legal 
control  is  necessary  in  handling  these  cases.  The  natural 
forms  and  causes  of  pathologic  inebriety  are  considered.  The 
author  recognizes  three  forms,  dipsomania,  iieriodic  alcoholism 
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;mil  cliionic  iiiehrioty.  Dipsomania  he  dofnips  as  a  sudden  peri- 
odie  inebriety  caused  by  an  insane  impulse  to  take  stimulants 
to  intoxication,  irres])ective  of  any  immediately  precediii" 
alcoholic  induljrence.  The  periodic  alcoholic  he  distinguishes 
from  the  dipsomaniac  in  that  as  long  as  the  periodic  refrains 
from  the  use  of  alcohol  he  has  no  desire  for  it,  while  the  dipso¬ 
maniac  has  the  impulse  whether  he  yields  to  it  or  not.  The 
complications  of  inebriety  are  discussed  under  the  heads  of 
delirium  tremens,  epilepsy,  albuminuria  and  insomnia.  Treat¬ 
ment  is  considered  under  prevention,  treatment  by  specific 
drugs,  secret  remedies  and  social  remedies  such  as  tem])erance 
societies,  etc.  To  one  familiar  with  the  facts,  the  author  in 
his  reference  to  the  “Keeley  Cure”  does  not  convey  the  impres¬ 
sion  of  exhaustive  investigation.  In  discussing  drug  treat¬ 
ment  the  author  pays  little  attention  to  any  other  indication. 
Little  emphasis  is  placed  on  the  fact  well  known  to  every  per¬ 
son  who  has  seen  any  large  number  of  alcoholics  that  the  real 
drunkard,  either  periodic  or  chronic,  always  stops  eating  as 
soon  as  he  begins  drinking.  The  result  is  that  the  man  who 
has  been  on  a  protracted  debauch  is  not  only  sutTering  from 
alcoholic  poisoning,  but  is  also  in  an  acute  stage  of  mal¬ 
nutrition.  The  atropin  and  strychnin  treatment  and  the  sys¬ 
tem  of  treatment  devised  by  Dr.  Alexander  Lambert  of  New 
York  are  discussed  in  detail.  The  book  is  not  a  particularly 
profound  or  exha\istive  discussion  of  the  subject  but  should 
be  of  value  in  attracting  attention  to  a  much-neglected  field. 

S.\FEGU.\RDING  THE  SPECIAL  SENSES.  General  Advice  Regarding 
the  Cse  and  1‘reservation  of  the  Eyes,  Ears,  Nose  and  Throat.  By 
Henry  O.  Reik,  M.D.  Cloth.  Price,  .$0.75  net.  Pp.  123,  with  4 
illustrations.  Philadeiphia  ;  F  A.  Davis  Company,  1912. 

This  is  the  result  of  fifteen  years  of  experience  in  treat¬ 
ing  diseases’  of  the  eye,  ear,  nose  and  throat.  Reik’s 
experience  has  convinced  him  that  the  public  needs  more 
careful  instruction  as  to  the  protection  and  preservation  of 
the  special  senses.  In  the  preface,  he  says,  “The  child  is 
not  expected  to  know  that  snoring  generally  means  obstructed 
respiration,  that  recurring  attacks  of  pain  in  the  ear  mean 
.an  abnormal  growth  in  the  nose  or  throat,  or  that  inability 
to  clearly  see  the  school  blackboard,  or  headaches  following 
study  are  indications  of  bad  ej'es  .  .  .  The  parents  are 

but  little  wiser.  Disinclination  to  study,  a  tendency  to 
“hook  school”  or  failure  to  maintain  a  satisfactory  class 
standard  are  much  more  frequently  due  to  poor  vision  or 
eye-strain  than  to  original  sin.”  Parents  are  also  negligent 
regarding  their  own  sense  organs.  Reik’s  object  is  to  present 
in  a  small  volume,  at  a  low  price,  information  for  the  care 
of  the  eye,  ear,  nose  and  throat  that'  will  enable  a  reasonably 
Intelligent  person  to  keep  these  special  sense  organs  healthy. 
The  chapter  on  the  eye  includes  a  discussion  of  eye-strain, 
care  of  the  eyes,  reading-lights,  foreign  bodies,  common  afflic¬ 
tions  and  subjective  sensations. 

CoM.MEuci-ALiziNG  PROSTITUTION  IN  NEW  YoRK  CiTY.  By  George 
.b  Kneeland,  with  a  Supplementary  Chapter  by  Katherine  Bement 
Davis.  Superintendent  of  the  New  York  .State  Reformatory  for 
Women.  Introduction  by  John  D.  Rockefeller,  Jr.,  Chairman  of  the 
Bureau  of  Sociai  Hygiene.  Cioth.  Price,  $1.30  net.  Pp.  334.  New 
York  ;  The  Century  Company,  1913. 

This  report  is  the  most  elaborate  and  exhaustive  of  any 
yet  issued.  While  covering  much  the  same  ground  as  the 
report  of  the  Chicago  Vice  Commission,  the  experience  of  the 
investigator  in  preparing  the  first  report  is  noticeable  in 
the  last  one.  The  work  in  both  cities  was  under  the  direction 
of  Mr.  George  J.  Kneeland.  Three  other  volumes  are  planned 
(or  the  present  series,  the  object  of  the  bureau  being  to  col¬ 
lect,  study  and  publish  accurate  and  reliable  information 
regardins  the  world-wide  character  of  the  traffic  in  vice.  Two 
volumes  will  deal  with  the  condition  of  speial  morals  in  the 
leading  cities  of  Europe  and  with  European  police  systems. 
The  fourth  volume  will  be  based  on  studies  made  in  diflerent 
.’ities  of  the  United  States. 

The  material  in  the  present  volume  is  divided  into  two 
Jiarts:  first,  the  information  secured  and  tabulated  by  Mr. 
Kneeland  of  actual  conditions  in  New  York  City,  and,  second, 
a  report  on  647  women  committed  from  New  York  City  to  the 
State  Reformatory  for  Women.  This  part  of  the  report  is 


prepared  by  Katharine  R.  Davis,  sujjerintendent  of  the  reform¬ 
atory,  and  is  largely  based  on  information  furnished  by  tlie 
women  themselves.  'Tlie  report  confirms  the  existence,  not 
only  in  New  York  City,  but  also  tliroughout  tlie  country, 
of  an  elaborately  organized  business  for  tlie  exiiloitation  of 
women  by  men.  Probably  the  most  interesting  single  fact 
is  that  brought  out  by  Miss  Davis  on  the  mentality  of 
inmates  of  the  State  Reformatory.  Of  116  of  these  women, 
selected  at  random,  and  carefully  examined  by  the  Rinet 
test,  not  one  showed  the  mental  development  which  would 
be  normal  for  a  child  of  over  12  years,  twenty-nine  had  the 
mental  development  of  9-year-old  children,  forty-four  of  10- 
year-olds  and  twenty-si,x  of  11 -year-old  girls.  From  the 
entire  study.  Miss  Davis  concludes  that  approximately  30 
per  cent,  of  those  studied  are  markedly  mentally  defective,  and 
that  this  is  an  extremely  conservative  estimate.  This  fact 
indicates  that  prostitution  is  rather  a  question  of  mental 
development  and  normal  mentality  than  it  is  of  morals  or 
moral  impulses. 

This  report,  with  the  reports  from  Chicago,  Minneapolis 
and  Cincinnati,  form  the  most  comprehensive  collection  of 
data  on  this  subject  available.  The  book  will  be  read  with 
deep  attention  by  students  of  social  conditions,  and  the 
publication  of  the  three  remaining  volumes  of  the  series  will 
be  awaited  with  interest. 

Handbook  of  diseases  of  the  Ear.  For  the  Use  of  Students 
and  Practitioners.  By  Richard  Lake,  F.R.C.S.,  Surgeon,  Diseases 
of  the  Ear,  London  School  of  Clinical  Medicine.  Fourth  Edition. 
Cloth.  Price,  $3  net.  Pp.  287,  with  81  illustrations.  New  York  : 
William  Wood  ■&  Co.,  1912. 

This  little  book  contains  descriptions  of  the  anatomy  and 
brief  discussions  of  diseases  of  the  ear,  more  particularly  the 
surgical  afl'ections.  It  might  be  criticized  in  that  it  affords, 
perhaps,  a  too  meager  description  of  many  difficult  conditions 
and  operations  which  the  author  attempts  to  present.  A  book 
on  such  an  intricate  organ  as  the  ear  and  the  hearing  appa¬ 
ratus,  if  it  i^  to  be  of  value  to  the  aural  surgeon,  should  be 
more  complete  and  extensive;  but  if  intended  only  for  the 
student  and  general  practitioner,  as  this  handbook  purports 
to  be,  its  brevity  would  make  it  amount  really  to  a  series  of 
definitions  of  conditions  in  the  hearing  apparatus,  many  of 
which  are  difficult  to  handle  even  by  the  expert,  and  would  not 
be  of  much  assistance  to  the  student  or  practitioner.  The 
descriptions  are  well  wu’itten,  however,  and  the  book  is  abun¬ 
dantly  illustrated  with  splendid  drawings  and  four  colored 
plates. 

A  Study  of  the  Bacteria  Which  Survive  Pasteurization.  By 
S.  Henry  .Lyres,  Bacteriologist,  and  William  T.  Johnson,  Jr.,  Scien¬ 
tific  Assistant,  Dairy  Division.  Paper.  Pp.  66.  U.  S.  Department 
of  Agriculture,  Bureau  of  Animal  Industry,  Bulletin  161. 

This  pamphlet  contains  the  results  of  experiments  in  the 
Bureau  of  Ahimal  Industry  to  determine  the  survival  of 
bacteria  after  pasteurization  by  the  methods  usually  employed, 
both  the  flash  and  the  holding  process.  It  contains  inter¬ 
esting  data  as  to  the  efl’ectiveness  of  pasteurization  of  milk, 
and  should  be  a  valuable  pamphlet  for  the  information  of 
health  boards,  and  for  distributers  of  milk  who  attempt  to 
pasteurize  their  product. 

University  Control.  By  J.  McKeen  Cattell,  Professor  of 
Psychology  in  Columbia  University.  Cloth.  Pp.  484.  Price,  $3.00 
not.  The  Science  Press,  Garrison,  N.  Y. 

A  plea  for  academic  freedom  for  the  individual  professor 
in  the  university  and  a  protest  against  autocratic  methods  of 
control.  A  historical  retrospect  points  out  how  early  univer¬ 
sities  became  famous  and  influential  at  times  when  they 
enjoyed  this  freedom  and  how  influeijce  waned  when  this  free¬ 
dom  was  lost.  The  greatness  of  the  universities  of  Germany 
and  elsewhere  during  the  nineteenth  century  was  when  aca¬ 
demic  freedom  and  the  independence  and  influence  of  the  jiro- 
fessor  attained  a  remarkable  supremacy.  In  comparison  with 
the  German  universities  the  author  states  that  “no  efficient 
machine  driven  by  the  president  of  an  American  university  can 
grind  out  sucli  flour.”  A  scries  of  two  hundred  and  ninety- 
nine  unsigned  letters  from  professors  in  various  American  uni- 
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versitiea  are  reproduced,  and  of  this  number,  two  hundred  and 
fifty-three  favor  a  greater  faculty  control  of  universities  or  a 
representative  plan  suggested  in  a  previous  article  by  the 
author,  allowing  of  a  greater  democracy  in  university  control. 

The  Practice  op  Urology.  A  Surgical  Treatise  on  Genito-Urln- 
ary  Diseases,  Including  Syphilis.  By  Charles  H.  Chetwood,  M.D., 
LL.D.,  Professor  of  Genito-Urinary  Surgery,  New  York  Polyclinic. 
Cloth.  Price,  .$5  net.  Pp.  824,  with  illustrations.  New  York : 
William  Wood  &  Co.,  1913. 

There  is  no  dearth  of  hooks  on  genito-urinary  surgery,  and 
another  addition  to  the  list  is  not  apt  to  excite  the  attention 
that  it  may  deserve.  The  author’s  claim  to  distinction  in  the 
preparation  of  this  hook  is  in  the  fact  that  he  has  aligned  the 
subject-matter  as  seemed  to  be  most  practical  and  desirable 
from  both  a  surgical  and  a  clinical  aspect,  beginning  with 
diagnosis  and  general  technic  and  following  with  the  various 
abnormalities  and  diseases  of  the  different  anatomic  regions, 
.  subdividing  the  operative  surgery  in  like  manner.  The  char¬ 
acteristic  features  embodied  in  this  book  which  give  it  a 
modern  status  are  the  present  local  ^treatment  of  gonorrhea, 
the  application  of  serum  diagnosis  and  therapy,  advancement 
in  cystoscopic  and  functional  renal  diagnosis,  and  the  latest 
on  salvarsan  therapy.  The  author  is  evidently  considerably 
impressed  with  the  value  of  the  Phylacogens,  in  which  many 
close  clinical  observers  of  wide  experience  differ  from  him. 
lher.e  is  no  reason  why  a  method  of  treatment,  young  and 
unsupported  by  actual  clinical  results,  should  be  given  a  place 
in  a  text-book.  He  is  decidedly  in  favor  of  treatment  by  vac¬ 
cines  and  serums.  Urethroscopy  and  cystoscopy  are  well 
described — better  than  in  most  books  on  genito-urinary  surgery. 
The  illustrations  supplement  the  text  admirably. 

'I'HE  Pros  and  Cons  of  Vivisection.  By  Dr.  Charles  Richet,  Pro¬ 
fessor  of  Physiology  in  the  Faculty  of  Medicine,  Paris.  WTth  a 
Preface  by  W.  D.  Halliburton,  M.D.,  LL.D.,  F.R.S.,  Professor  of 
Physiology,  King's  College,  London.  Cloth.  Price,  $1.  Pp.  136. 
New  York  :  Charles  Scribner's  Sons,  1912. 

Richet  is  at  the  head  of  the  Department  of  Physiology  in 
the  Faculty  de  medecine  de  Paris.  His  discussion  of  vivi¬ 
section  might,  therefore,  be  considered  authoritative.  In 
spite  of  the  amount  of  existing  literature  on  the  subject, 
this  little  book  will  be  read  with  much  interest  by  those 
concerned  in  the  preservation  of  freedom  of  research.  It 
will  also  help  the  honest  seeker  after  knowledge  on  this 
question  to  clear,  accurate  information  and  expert  opinion. 
It  is  too  much  to  hope  that  it  will  have  any  influence  on 
the  pronounced  antivivisectionist,  as  the  necessity  for  animal 
experimentation  has  been  proved  many  times  before  without 
any  effect  on  those  whose  minds  are  already  made  up.  As 
the  discoverer  of  serotherapy  and  a  leader  in  physiologic 
research  for  a  quarter  of  a  century,  Richet  can  speak  with 
an  authority  not  given  to  the  ordinary  scientist.  An  appen¬ 
dix  gives  the  absolute  and  relative  death-rate  from  diphtheria 
in  Paris  from  1872  to  190,5,  showing  a  decrease  from  eighty 
to  fifteen  deaths  per  hundred  thousand  after  the  discovery 
of  antitoxin. 

The  Report  of  the  Philadelphia  Baby-Saving  Show.  And  the 
Proceedings  of  the  Conference  on  Infant  Hygiene.  Paper.  Price, 
•ill.  Pp.  270,  with  61  illustrations.  Philadelphia  ;  The  Child  Hygiene 
Association,  Real  Estate  Trust  Building,  1913. 

The  educational  value  to  a  community  of  a  scientifically 
arranged  and  conducted  exhibit  such  as  that  of  the  baby- 
saving  show  held  by  the  Child  Hygiene  Association  of  Phila¬ 
delphia  in  1912  is  inestimable.  The  influence  of  that  exhibit 
and  the  conference  on  infant  hygiene  held  in  connection  with 
it  extended  far  beyond  the  community  in  which  it  was  held. 
Similar  shows  employing  portions  of  the  exhibit  at  Phila¬ 
delphia  were  held  in  varipus  cities  through  the  state,  show¬ 
ing  the  interest  created  by  the  Philadelphia  show.  This 
beautifully  printed  report  gives  in  detail,  with  an  abundance 
of  illustrations,  the  various  features  of  the  baby-saving 
show,  together  with  the  papers  and  discussions  at  the  accom¬ 
panying  conference.  It  constitutes  a  valuable  record  and  a 
guide  to  other  communities  in  preparing  for  similar  educa¬ 
tional  exhibits,  and  its  wide  circulation  would  distinctly 
advance  the  cause  of  infant  hygiene. 


Surgery  of  the  Eye.  A  Handbook  for  Students  and  Practi¬ 
tioners.  By  Ervin  Torok,  M.D.,  Surgeon  to  the  New  York  Ophthal¬ 
mic  and  Aural  Institute,  and  Gerald  H.  Grout,  M.D.,  Assistant  Sur¬ 
geon  to  the  New  York  Ophthalmic  and  Aurai  Institute.  Cloth. 
Price,  $4.50  net.  Pp.  507,  with  612  illustrations.  Philadelphia  r 
Lea  &  Feblger,  1913. 

This  work  well  fulfils  its  mission  of  providing  a  small, 
compact  students’  hand-book.  It  is  well  illustrated  with 
original  plates  and  figures  showing  the  important  steps  in 
a  given  operation. 

Photomicrographs  of  Spirochetes,  Entamebas,  Plasmodia 
Trypanosomes,  Leishmania,  Negri  Bodies  and  Parasitic  Hel¬ 
minths.  Paper.  Pp.  45.  War  Department,  Office  of  the  Sur¬ 
geon-General.  Bulletin  No.  1.  Washington  :  Government  Printing 
Office,  1913. 

This  is  a  highly  interesting  and  valuable  bulletin  containing 
plates  of  various  blood  parasites  together  with  a  brief  descrip¬ 
tion  and  methods  of  staining  and  demonstrating  them.  An 
improvement  that  might  be  suggested  would  be  the  printing 
of  the  plates  in  colors. 

Gynecologic  Operations.  Including  Non-Operative  Treatment 
and  Minor  Gynecology.  By  Henri  Hartmann,  Professor  of  the 
Faculty  of  Medicine,  Paris.  Authorized  Translation  Under  the 
Author’s  Supervision  by  Douglas  W.  Sibbald,  M.B.,  Ch.B.  Cloth. 
Price,  .$7  net.  Pp.  536,  with  422  illustrations.  Philadelphia  r 
P.  Blakiston’s  Son  &  Co.,  1913. 

Hartmann’s  views  are  so  well  known  that  it  is  unnecessary 
to  comment  on  them.  This  English  translation  of  his  book 
will  be  welcomed  by  those  who  have  accepted  his  teachings. 
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Aid  Which  One  Physician  May  Request  of  Another  Without 
Incurring  Liability  Therefor — Requirements  of 
Professional  Courtesy 

(Oilday  vs.  Hennen  (N.  Y.),  139  N.  Y.  Supp.  93Jf) 

The  First  Appellate  Term  of  the  Supreme  Court  of  New 
York  reverses  a  judgment  recovered  by  the  plaintiff,  and  dis¬ 
misses  the  complaint.  The  court  says  that  the  plaintiff  and 
the  defendant  were  both  members  of  the  staff  of  a  hospital 
in  the  city  of  New  York.  While  the  defendant  was  perform¬ 
ing  an  operation  on  a  patient,  he  desired  the  plaintiff’s  aid, 
and  sgnt  a  telephone  message  requesting  the  plaintiff  to  come 
to  the  hospital  to  help  him  out.  The  plaintiff  immediately 
came  to  the  hospital  and  went  into  the  private  operating 
room.  A  woman  was  on  the  operating  table.  Her  abdomen 
was  open  and  she  was  suffering  from  a  hemorrhage.  The 
defendant  said  to  him:  “Doctor,  I  wish  you  would  finish 
this  operation  for  me.  This  woman  is  bleeding.  I  can’t 
control  it.”  The  plaintiff  then  finished  the  operation.  The 
defendant  was  performing  the  operation  for  a  fee  of  $10, 
and  the  patient  was  not  strictly  a  charity  patient,  although 
the  defendant  was  paying  for  the  private  room.  The  plain¬ 
tiff  thereafter  brought  this  action  to  recover  the  reasonable 
value  of  his  services. 

Ordinarily,  of  course,  when  a  person  requests  another  to 
perform  services  fbr  him,  he  impliedly  agrees  to  pay  the 
reasonable  value  of  the  services  rendered  at  his  request.  This 
rule  is  founded  in  common  sense.  Unless  the  circumstances 
in  which  the  request  is  made  justify  him  in  the  belief  tliat 
the  person  requested  to  perform  the  services  would  not  expect 
any  compensation,  the  person  requesting  the  services-  must 
reasonably  have  supposed  that  his  request  implied  a  promise 
to  pay  for  the  services.  Such  circumstances  exist  where  the 
relation  of  the  parties  is  such  that  the  services  might  well 
be  requested  as  a  matter  of  personal  or  professional  courtesy 
or ,  duty. 

If,  therefore,  the  plaintiff  was  entitled  to  recover  on  an 
implied  contract  to  pay  for  the  services  rendered,  it  must  he 
on  the  theory  that  there  is  no  professional  courtesy  or  duty 
requiring  a  physician  to  give  aid  to  a  brother  practitioner 
associated  with  him  in  the  same  hospital,  when  the  brother 
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practitioner’s  skill  or  oxperionco  is  insuflicicnt  to  cope  success¬ 
fully  with  an  cinei-jiency  that  has  arisen  anil  which  may 
cause  disastrous  results  to  a  patient  under  his  care.  The 
court  is  absolutely  unwilling  to  hold  that  the  profession  of 
medicine  does  not  im])ose  such  an  obligation  on  its  members, 
nor  does  it  l)clieve  that  even  the  plaintiff  would  seriously 
contend  that  the  judgment  in  his  favor  should  be  sustained, 
if  it  would  be  sustained  only  on  such  a  theory. 

He  urged,  however,  that  this  obligation  existed  only  in 
regard  to  charity  patients  in  the  hospital,  and  not  in  regard  to 
private  patients  in  a  private  room.  The  distinction  which 
he  tried  to  draw  was,  in  the  court’s  opinion,  however,  not 
logical.  While  a  physician  is  entitled  to  reasonable  com¬ 
pensation  for  his  services  from  the  person  benefited,  the 
services  which  he  renders  should  not  be  measured  by  the 
comi'.cnsation  received.  Physicians  ordinarily  recognize  this 
rule  and  give  the  lienefit  of  their  skill  free  to  persons  who 
cannot  pay  for  the  services  rendered,  and  as  a  matter  of 
jirofessional  courtesy  will  give  reasonable  assistance  to  other 
physicians.  The  plaintiff  showed  that  he  recognized  this  rule 
by  joining  the  staff  of  a  hospital  where  it  was  the  custom 
that  physicians  should  treat  patients  gratis  and  aid  each 
other  in  their  treatment  of  public  patients. 

A  physician  who  claims  under  an  implied  contract  for  his 
services  should  show,  therefore,  that  the  services  were  ren¬ 
dered,  not  as  a  part  of  his  high  professional  obligations,  or  as 
a  matter  of  professional  courtesy,  but  because  he  expected  to 
be  paid  for  them.  This  is  the  test  to  be  applied  in  every 
case  where  a  physician  sues  on  an  implied  contract.  It  seems 
to  the  court  that,  where  a  physician  requests  the  services  of 
another  physician  to  aid  him  in  earning  compensation  for 
himself,  he  is  bound  to  pay  for  these  services;  but  he  has  a 
right  to  believe  that  a  fellow  practitioner  in  the  same  hospital 
will  expect  no  compensation,  if  his  services  are  sought  merely 
to  aid  him  in  an  operation  from  which  he  himself  expects  to 
derive  no  substantial  profit.  If  the  operation  had  been  per¬ 
formed  in  the  public  operating  room,  the  plaintiff  conceded 
that  he  would  have  been  reasonably  expected  to  render  the 
requested  aid  without  compensation;  but  the  true  distinction, 
it  seems  to  the  court,  was  not  to  be  found  in  the  place  where 
the  operation  was  performed,  but  was  to.  be  found  in  the 
nature  and  purpose  of  the  services  -  requested.  Since  the 
defendant  reqixested  the  plaintiff’s  aid,  not  for  the  purpose 
of  earning  a  fee  for  himself,  but  only  for  the  purpose  of 
alleviating  suffering  or  removing  an  imminent  danger,  he  had 
a  right  to  expect  that  these  services  would  be  rendered  freely 
and  willingly. 

Elements  of  Damage  to  Physician  Compelled  to  Move  from 

His  Old  Site 

(In  re  Board  of  Water  Supply  (2V.  Y.),  Ili2  N.  Y.  Siipp.  83) 

A  special  term  of  the  Supreme  Court  of  New  York,  Ulster 
County,  says  that  this  was  a  motion  on  the  part  of  several 
persons  having  claims  for  damages  for  decrease  in  the  values 
of  their  established  businesses,  because  of  the  taking  of  lands 
for  the  Ashokan  Reservoir,  etc.,  to  confirm  the  thirteenth 
Sc)  arate  Report  of  Business  Damage  Commission  No.  1.  The 
city  of  Nexv  York  made  a  counter  motion  to  reject  the  report. 
One  of  the  claims  was  that  of  a  physician.  The  commissioners 
took  the  ground  that,  as  his  wife  did  not  choose  to  charge 
him  anything  for  the  rent  of  his  office  and  barn,  there  was 
no  reason  why  any  deduction  should  be  made  on  such  an  item 
in  the  interest  of  the  city.  But  the  court  thinks  that,  in 
determining  his  net  earnings,  the  rental  value  of  such  office 
as  he  used  for  his  business,  in  the  house,  and  of  the  barn 
should  be  deducted.  The  fact,  however,  that  he  earned,  after 
the  taking  of  the  property  where  his  office  was  located,  nearly 
or  quite  as  much  as  he  earned  before,  though  proved,  did 
not  throw  much  light  on  his  damage.  In  place  of  the  patrons 
evicted  bj^  the  taking  of  the  land  men  had  come  to  construct 
the  reservoir  and  the  physician’s  practice  had  thus  been  fic¬ 
titiously  sustained,  for  when  the  work  was  completed  his  old 
patrons  and  his  new  ones  would  both  have  gone.  Thus  the 
decrease  in  the  value  of  his  business  might  become  correctly 


apparent.  The  rule  stated  by  the  Supreme  Judicial  Court  of 
Massachusetts  is:  “In  estimating  the  .  .  .  value  of  the 
business  of  a  .  .  .  physician,  .  .  .  the  damages  are 
to  be  assessed  for  the  actual  decrease  in  value  of  that  business, 
and  not  merely  for  the  decrease  in  such  elements  of  the  value 
as  admit  of  being  sold.  The  decrease  in  the  money  value  of 
the  petitioner’s  business  to  himself  is  to  be  estimated.”  Earle 
vs.  Cornmcmoealth,  180  Mass.  579.  In  finding  the  injury  done 
to  the  business  of  a  physician  regard  should  be  had  for  another 
principle  of  law.  It  has  been  held  proper  where  one  whose 
occupation  or  business  has  been  interrupted  or  injured  by  an 
act  of  a  stranger,  and  thereby  damaged,  to  prove  any  cir¬ 
cumstances  in  abatement  of  such  damages  which  will  tend  to 
mitigate  or  lessen  tjiem.  There  are  so  many  elements  enteriirg 
into  the  ascertainment  of  damage  to  a  ])hysieian  because  of 
being  compelled  to  move  from  his  old  site  that  it  is  particu¬ 
larly  within  the  province  of  a  jury  to  determine  them  in  the 
light  of  all  the  facts  and  circumstances.  Tlie  award  on  this 
claim  is  set  aside  and  vacated  because  of  the  error  herein 
pointed  out. 

Liability  of  Railroad  Company  for  Obstructing  Highway  and 
Delaying  Physician  in  Reaching  Patient 

(Terry  vs.  2Iew  Orleans  Great  Northern  Railroad  Co.  (Miss.), 

60  So.  R.  729) 

The  Supreme  Court  of  Mississippi  reverses  a  judgment 
rendered  for  the  defendant  after  tlie  jury  had  been  peremp¬ 
torily  charged  to  find  for  it  on  the  ground,  apparently,  that 
its  negligence  in  unlawfully  obstructing  the  highway  was  not 
the  proximate  cause  of  the  plaintiff’s  pain  and  suffering  being 
increased  and  prolonged,  and  of  the  laceration  to  her  body 
incident  to  the  method  pursued  by  the  physician  in  delivering 
her  of  a  child.  That,  the  court  holds,  was  error.  The  phiin- 
tiff,  as  a  member  of  the  general  public,  had  the  right  to  have 
the  highway  remain  unobstructed  so  that  it  could  be  used  by 
her  for  any  legitimate  purpose,  and  having  a  physician  to 
travel  over  it  to  reach  her  bedside  in  order  to  relieve  her  pain 
and  suffering  was,  of  course,  such  a  purpose.  The  defendant, 
under  section  4049  of  the  Code,  owed  her  the  duty  of  refrain¬ 
ing  from  obstructing  the  highway  for  a  longer  period  than 
five  minutes,  and  it  was  liable  to  her  for  any  damage  which 
resulted  to  her  by  reason  of  its  having  obstructed  the  high¬ 
way.  While  it  was  liardly  probable  that  its  servants  could 
have  anticipated  that  the  plaintiff  would  be  in  need  of  the 
services  of  a  physician  at  the  time  they  blocked  this  crossing, 
and  that  such  physician  in  his  journey  to  her  bedside  would 
arrive  at  that  particular  point  at  that  particular  time,  they 
could,  and  ought  to,  have  anticipated  that  some  person  travel¬ 
ing  along  the  higlnvay  might  be  detained  by  reason  of  its 
being  blocked,  and  that  injury  would  result  therefrom,  either 
to  the  traveler  himself  or  to  some  other  person.  This  was 
sufficient  to  constitute  the  negligent  blocking  of  the  crossing 
the  proximate  cause  of  any  injury  which  the  plaintiff  sus¬ 
tained  by  reason  of  her  physician  being  detained  thereby.  Her 
physician  was  on  his  way  to  the  bedside  of  the  plaintiff,  who 
was  suffering  intense  pain  and  anguish  incident  to  the  abnor¬ 
mal  presentation  of  a  child  to  which  she  was  then  about  to 
give  birth.  The  highway  necessary  to  be  traveled  by  him  in 
reaching  the  plaintiff’s  home  crossed  the  track  of  the  defend¬ 
ant’s  railroad.  When  he  reached  the  crossing,  he  found  it 
blocked  bj'^  an  unusually  long  freight  train.  There  was, 
according  to  his  testimony,  no  opening  in  this  train  at  any 
point,  and  it  continued  to  obstruct  the  highway  for  a  period  of 
between  thirty  and  forty  minutes.  According  to  other  tes¬ 
timony,  the  crossing  was  blocked  for  a  period  of  about  forty- 
five  minutes.  When  the  physician  reached  the  plaintiff’s 
bedside  he  found  her  so  much  exhausted  that  he  was  compelled 
to  relieve  her  quickly  of  the  child,  which  he  did  in  about  ten 
minutes  after  his  arrival,  some  laceration  of  her  body  result¬ 
ing  therefrom.  The  court  thinks  it  clear  from  the  evidence 
that  the  plaintiff’s  suffering  was  prolonged  by  the  delay  of 
the  physician  in  reaching  her  bedside,  but  whether  she  sus¬ 
tained  any  additional  injury  thereby  was  a  question  of  fact 
for  the  jury. 
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Society  Proceedings 


COMING  MEETINGS 

Am.  Academy  of  Oplithal.  and  Oto-Laryn.,  Chattanooga,  Oct.  27-29. 
American  Association  of  Railway  Surgeons,  ('liicago,  Oct.  15-17. 
American  Roentgen  Ray  Society,  Boston,  Oct.  1-4. 

Clinical  Congress  of  Surgeons  of  N.  A.,  Chicago,  Nov.  10-15. 
Colorado  State  Medical  Society,  Glenwood  Springs,  Oct.  7-9. 
Delaware  State  Medical  Society,  Dover,  Oct.  13-14. 

Idaho  State  Medical  Association,  Pocatello,  Oct.  9-10. 

Medical  Association  of  the  Southwest,  Kansas  City,  Mo.,  Oct.  7-8. 
Minnesota  State  Medical  Association,  Minneapolis,  Oct.  2-3. 
Mississippi  Valley  Medical  Association,  New  Orleans,  Oct.  23-25. 
Nevada  State  Medical  Association,  Reno,  Oct.  14-16. 

New  Mexico  Medical  Society,  Albuquerque,  Oct.  2-4. 

Vermont  State  Medical  Society,  Burlington,  Oct.  8-10. 

Virginia  Medical  Society,  Lynchburg,  Oct.  21-24. 

Wisconsin  State  Medical  Society,  Milwaukee,  Oct.  1-3. 
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Meeting  held  at  Providence,  Sept.  Jf,  1913 
Clinical  Report  on  Friedmann’s  Vaccine 

Dr.  Harry  L.  Barnes,  superintendent  of  the  State  Sana¬ 
torium  for  Tuberculosis  at  Wallum  Lake,  read  a  paper  report¬ 
ing  120  cases  of  tuberculosis  treated  with  the  Friedmann  vac¬ 
cine,  an  abstract  of  which  follows: 

In  view  of  the  fact  that  reports  of  animal  experiments  were 
meager  and  inconclusive,  case  reports  of  those  injected  with  the 
vaccine  were  too  scanty  and  the  time  elapsed  after  such  injec¬ 
tions  too  short  to  be  sure  of  its  safety  or  value,  patients  were 
told  of  this  uncertainty  and  that  the  vaccine  would  be  given 
them  only  on  their  own  responsibility.  Because  of  the  wide¬ 
spread  newspaper  comments  on  this  subject,  with  very  few 
exceptions  the  patients  were  all  exceedingly  eager  to  take  the 
remedy. 

Dr.  Friedmahn  injected  69  patients  on  April  9.  On  May  28, 
43  were  given  the  second  injection  by  him  and  on  June  8,  40 
additional  patients  were  given  the  first  injection  by  Dr. 
Dwinell,  who  has  charge  of  the  Friedmann  Institute  in  Provi¬ 
dence.  Eleven  other  patients  were  given  injections  shortly 
before  admission,  giving  a  total  of  120  cases. 

Sixty  per  cent,  of  the  patients  reported  on  had  been  observed 
five  months  after  receiving  the  vaccine.  Fifty-three  per  cent, 
had  received  two  injections,  15  per  cent,  three  injections,  and 
about  6  per  cent,  four  injections.  Friedmann  has  stated  that 
an  infiltrate  must  form  at  the  place  of  injection  and  that  this 
will  gradually  disappear  in  the  course  of  the  next  few  weeks 
or  months.  As  long  as  this  tissue  exists  and  during  its  grad¬ 
ual  absorption  healing  will  go  on.  From  this  statement  it 
would  appear  that  it  is  the  induration  and  absorption  there¬ 
from  and  not  the  naimber  of  injections  on  which  the  improve¬ 
ment  depends.  In  his  paper  Friedmann  claimed  that  improve¬ 
ment  in  pulmonary  cases  began  almost  immediately  after  the 
first  injection.  Friedmann  himself  asserted  that  many  of  the 
patients  here  reported  on  had  improved  as  the  result  of  the 
vaccine  when  he  saw  them  fifty  days  after  the  first  injection. 
Concerning  these  statements.  Dr.  Barnes  said :  “We  are  then 
to-day  in  just  as  good  position  to  judge  whether  these  patients 
have  made  a  remarkable  temporary  improvement  as  we  ever 
shall  be.  Only  two  bed-patients  were  treated  on  Dr.  Fried¬ 
mann's  visits  because  we  had  directed  them  to  come  last  and 
there  was  not  time  to  treat  all.  He  selected  several  cases, 
however,  after  he  had  been  informed  that  cavity  signs  Avere 
present.  He  examined  only  one  case,  in  every  instance  relying 
on  the  sanatorium  charts.” 

Smears  were  taken  from  abscesses  at  the  site  of  injection, 
and  examination  of  the  bacilli  showed  them  to  have  no  acid- 
fast  properties  during  the  first  twenty-four  hours.  Cultures 
taken  from  the  vaccine  appeared  identical  with  those  taken 
from  the  abscesses.  Blood  examination  made  from  nine 
patients  thirty-four  days  after  injection  of  the  vaccine  were 
negative  for  tubercle  bacilli.  Examinations  of  the  urine  five 
days  after  the  vaccine  was  administered  were  also  negative  for 
tubercle  bacilli. 


Two  guinea-pigs  and  two  turtles  injected  with  the  vaccine 
showed  no  signs  of  tuberculosis  after  several  months. 

Temperature  reactions  followed  injections  of  vaccine  in  thirty, 
or  25  per  cent,  of  all  cases.  As  a  whole  these  reactions  were 
very  similar  to  tuberculin  reactions.  Test  examinations  made 
during  or  shortly  after  the  fever  showed  no  focal  reactions,  so 
often  found  during  tuberculin  reactions,  and  as  a  rule  the  spu¬ 
tum  was  not  increased  during  the  week  following  the  first 
injection. 

Of  117  cases,  55  had  a  slight  increase  in  the  amount  of  spu¬ 
tum,  45  had  a  slight  decrease  and  the  remaining  17  casi^s  had 
the  same  amounts.  The  average  duration  of  the  fever  reac¬ 
tion  was  2.6  days. 

Usually  at  the  end  of  a  week  a  small  hard  nodule  about  the 
size  of  a  pea  and  tender  on  pressure  could  be  felt  at  the  site 
of  injection.  Thirty  per  cent,  of  the  cases  failed  to  develop 
induration  after  the  first  injection.  In  25  per  cent,  indura¬ 
tions  resulted  in  abscesses  and  in  44  per  cent,  there  were 
“satisfactory”  indurations  after  the  first  feAV  days.  Indura¬ 
tions  usually  obtained  their  greatest  size  during  the  secrnd 
week,  except  in  those  cases  which  developed  abscesses.  In  the 
twenty-eight  cases  in  which  there  were  abscesses,  6  were 
slight,  14  moderate  and  8  severe.  Only  four  abscesses  were 
reported  among  83  men,  while  24  of  the  47  women  developed 
abscesses.  Most  of  the  abscesses  ruptured  spontaneously 
between  the  third  and  sixth  weeK  after  the  injection. 

There  Avas  no  increase  of  leukocytes  on  the  day  following 
the  inoculation  and  no  marked  leukocytosis  during  the  reac¬ 
tion. 

Dr.  Barnes  described  minutely  cases  of  various  types.  Of 
the  120  cases,  tubercle  bacilli  had  at  some  time  been  found  in 
99,  or  82  per  cent.  Of  the  remaining  21  cases,  there  had  been 
both  hemoptysis  and  pleurisy  in  7  cases,  hemoptysis  alone  in 
5  cases,  pleurisy  alone  in  3  cases  and  the  subcutaneous  tuber¬ 
culin  tests  in  addition  to  physical  signs  in  4  cases.  Most  of 
these  patients  were  second-stage  patients.  Only  5  were  far 
advanced  and  only  1  was  near  death  Avhen  the  vaccine  Avas 
given.  Of  113  patients,  110  had  recei\’'ed  sanatorium  treat¬ 
ment  for  periods  varying  from  a  few  days  to  twenty-four 
months,  during  Avhich  they  had  gained  from  one  to  fifty-seven 
pounds.  Had  all  the  ’patients  been  discharged  from  the  insti¬ 
tution  on  the  day  the  first  treatment  Avas  given,  their  condi¬ 
tion  would  liaA’e  been  classified  as  follows:  arrested,  12;  appar¬ 
ently  arrested,  3;  quiescent,  20;  improved,  53,  and  unim¬ 
proved,  32. 

Friedmann  has  asserted  that  soon  after  the  first  adminis¬ 
tration  of  the  vaccine  there  occurs  a  striking  subjective 
improvement  in  practically  all  of  the  symptoms  of  the  disease. 
The  majority  of  the  patients  continued  to  cough  much  the 
same  as  such  patients  usually  do  cough  in  sanatoriums.  Many 
improved  in  this  respect  and  some  did  not.  No  unusual 
improvement  Avas  noted,  but  some  patients  coughed  much 
worse  after  the  administration  of  the  vaccine. 

Of  74  patients  Avhose  tAventy-four-hour  amount  of  sputum 
Avas  measured  the  sputum  Avas  decreased  in  quantity  in  56 
per  cent.,  showed  no  change  in  12  per  cent,  and  increased  in 
31  per  cent.  Of  74  control  patients  the  amount  of  sputum  Avas 
reduced  in  51  per  cent.,  remained  the  same  in  11  per  cent, 
and  Avas  increased  in  37  per  cent.  This  comparison  is  slightly 
in  favor  of  those  taking  the  vaccine.  Fifteen  per  cent,  of  the 
47  patients  whose  sputum  had  been  positive  before  inoculation 
showed  no  tubercle  bacilli  four  months  after  the  first  injection. 

Barnes  believes  that,  taken  as  a  whole,  the  patients’  appe¬ 
tites  remained  about  the  same  except  in  those  who  had  tem¬ 
perature  reactions,  in  several  of  whom  the  appetite  was  Avorse. 

Forty-two  per  cent,  gained  weight  in  amounts  ranging  from 
1/4  pound  to  281/^  pounds.  Fifty-seven  per  cent,  lost  weight  in 
amounts  ranging  from  pound  to  15  Vg  pounds.  Only  about 
18  per  cent,  of  the  patients  under  ordinary  sanatorium  treat¬ 
ment  lose  weight.  In  his  judgment,  hypnotics  have  been  used 
fully  as  frequently  in  the  vaccine  treated  as  in  other  cases. 

As  Friedmann  laid  much  stress  on  the  relief  of  chest  pain 
and  discomfort,  70  patients  Avere  questioned  in  regard  to  this 
symptom  betAveen  two  and  four  months  after  the  first  injec- 
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tion.  Of  these,  28  had  no  pain  before  or  after,  23  had  the 
same  amount,  14  less  and  5  had  more. 

‘‘From  this,”  said  Barnes,  “we  certainly  cannot  subscribe  to 
Friedmann’s  statement  that  soon  after  the  injection  of  his 
vaccine  the  patients  lose  all  their  troubles.” 

The  analysis  of  temperature  charts  shows  not  only  that  the 
vaccine  does  not  control  but  also  that  it  induces  fever.  Fried¬ 
mann  claims  that  hemoptysis  is  never  observed  in  consequence 
of  or  following  the  injection.  An  analysis  of  the  records 
shows  that  the  incidence  of  hemoptj’sis  was  slightly  greater 
among  those  who  took  the  vaccine  than  among  those  treated 
by  ordinary  methods. 

In  115  eases  physical  signs  before  the  first  treatment  were 
compared  with  the  phj'sical  signs  at  the  last  recorded  exami¬ 
nation.  The  signs  were  rated  as  being  about  the  same  in  57 
cases,  as  more  in  35  cases  and  loss  in  23  cases.  Taken  as  a 
whole,  there  certainlj'  was  no  unusual  tendency  toward  dis¬ 
appearance  of  signs. 

On  September  1,  when  the  statistics  of  the  present  results 
were  compiled,  the  average  time  which  had  elapsed  since  the 
first  injection  was  120  days,  or  about  a  month  less  than  the 
average  sanatorium  residence  of  patients.  The  present  condi¬ 
tion  of  only  85  patients  is  known,  and  as  compared  with  their 
condition  at  the  time  of  the  first  injection  of  vaccine,  17  are 
better,  34  the  same  and  34  worse.  From  this  it  appears  that 
40  per  cent,  of  the  patients  in  this  series  are  not  in  as  good 
condition  as  when  they  received  their  first  injection.  The 
proportion  of  patients  discharged  from  the  sanatorium  as 
unimproved  under  ordinary  forms  of  treatment  has  never 
exceeded  23  per  cent. 

The  unfavorable  result  in  many  cases  appears  to  be  due  to 
the  increased  activity  of  the  pulmonary  lesions  as  a  part  of 
and  following  reaction  to  the  vaccine.  In  several  cases  the 
signs  of  increased  activity  have  subsided  or  are  subsiding, 
while  in  others,  even  after  five  months,  there  is,  as  yet,  no 
signs  of  decreased  activity.  Dr.  Barnes  then  offers  the  fol¬ 
lowing  conclusions : 

“This  report  offers  no  evidence  as  to  whether  or  not  the 
vaccine  can  prevent  tuberculosis  in  those  who  are  free  from  it, 
as  no  healthy  persons  were  inoculated. 

“It  offers  no  evidence  as  to  the  liability  of  the  vaccine  to 
induce  local  or  general  tuberculosis,  as  this  can  be  determined 
only  by  necropsy  or  special  bacteriologic  work. 

“One  patient  wnth  joint  tuberculosis  showed  striking 
improvement,  which  makes  it  desirable  that  similar  patients 
who  have  received  this  vaccine  should  be  observed  and  reported 
on  by  those  who  have  had  orthopedic  experience.  The  four 
other  patients  having  active  tuberculosis  outside  the  lungs 
have  not  shown  unusual  improvement. 

“The  120  patients  having  pulmonary  tuberculosis  have  shown 
none  of  the  immediate  and  wonderful  results  reported  by 
Friedmann  and  others  before  the  Berlin  Medical  Society.  On 
the  contrary,  about  17  per  cent,  of  the  cases  have  shown  an 
iiicreased  activity  of  the  disease,  wdiich  would  not  have  been 
expected  under  ordinary  sanatorium  treatment.” 

Following  the  reading  of  Dr.  Barnes’  report  the  meeting  was 
thrown  open  for  discussion. 

Dr.  Dwinell,  who  is  at  the  head  of  the  Friedmann  Institute 
in  Rhode  Island,  criticized  Dr.  Barnes  for  reporting  cases  which 
had  received  only  one  or  two  injections.  He  stated  that  the 
report  dealt  too  much  in  statistics  compiled  from  the  records 
of  the  institution  and  too  little  with  subjective  symptoms  as 
obtained  from  the  patients.  He  cited  some  of  the  cases 
reported  on,  which  he  claimed  had  shown  wonderful  improve¬ 
ment.  He  concluded  by  saying  that  the  statistics  were  inac¬ 
curate  and  the  report  of  questionable  value.  Dr.  T.  J.  Smith 
said  that  he  had  talked  with  and  examined  these  patients  at 
the  sanatorium.  They  had  told  him  they  felt  better.  -He 
could  not  understand  Dr.  Barnes’  report  or  why  it  was  made 
at  this  time. 

!Mr.  W.  L.  Harris  said  that  he  had  not  observed  the  pul¬ 
monary  cases,  but  that  some  of  the  joint  cases  had  improved, 
and  he  thought  that  these  cases  should  be  observed  by  more 
physicians  than  were  doing  so  at  present.  Dr.  J.  T.  Farrell, 


who  had  radiographed  some  of  the  joint  cases,  said  that  tliey 
showed  improvement. 

Dr.  .Iay  Perkins  said  that  patients  who  had  come  under  his 
observation  had  not  shown  the  marked  improvement  tliey 
should  have  shown  in  view  of  statements  made  concerning  tlie 
Friedmann  vaccine.  He  had  seen  one  patient  who  developed 
fever  after  the  second  injection  and  has  continued  to  fail  since. 
He  believed  that  Dr.  Barnes’  statistics  were  accurate. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 
September,  VI,  No.  3,  pp.  151-22i 

1  Dyspituitarism.  M.  S.  Uoiiben,  New  York. 

2  *Wassermanu  Reaction  in  One  Hundred  Infants.  K.  D.  Black- 

fan  and  S.  T.  Nicholson,  Baltimore,  and  T.  W.  White,  St. 

Louis. 

3  ♦Wassermann  Reaction  in  Hereditary  Syphilis,  in  Congenital 

Deformities  and  in  Various  Other  Conditions  in  Infancy. 

L.  E.  Holt,  New  York. 

4  ♦Luetiif  Reaction  in  Infancy.  A.  Brown,  New  York. 

5  *ResuIts  with  Salvarsan  in  Hereditary  Syphiiis.  L.  E.  Holt 

and  A.  Brown,  New  York. 

6  ‘Results  of  Treatment  with  Salvarsan  in  Late  Congenital 

Syphilis.  G.  S.  Strathy  and  G.  A.  Campbell,  Toronto. 

7  Rapid  Clinical  Method  for  Estimation  of  Total  Fat  in  Infants’ 

Stools.  D.  M.  Cowie  and  W.  S.  Hubbard,  Ann  Arbor. 

2.  Wassermann  Reaction  in  loo  Infants. — In  this  investiga- 
tion  the  serums  from  101  infants,  irrespective  of  the  reason 
for  which  they  were  in  the  hospital,  w’ere  tested.  The  technic 
employed  was  that  advocated  by  Wassermann,  and  in  forty- 
three  instances  this  was  supplemented  by  tests  made  accord¬ 
ing  to  the  method  of  Noguchi.  The  blood  was  procured  by 
means  of  the  suction  apparatus  described  by  Blackfan.  In 
Group  I  there  were  G8  children,  none  of  whom  gave,  on  inves¬ 
tigation  of  their  family  or  past  history  or  by  physical  exam¬ 
ination,  any  evidence  of  hereditary  syphilis.  The  Wassermann 
reaction  was  negative  in  G6,  doubtful  in  1  and  positive  in  1. 
The  Noguchi  modification  was  made  in  43  of  the  eases  in  this 
group,  and  verified  the  results  of  the  Wassermann  test;  i.  e., 
41  serums  were  negative,  1  was  doubtful  and  1  was  positive. 
In  Group  H  no  clinical  evidences  of  hereditary  syphilis  were 
found  in  30  infants.  In  2  infants  the  family  history  was 
suggestive.  In  1  infant,  the  family  and  past  history  and  the 
physical  examination  were  suggestive  of  syphilis.  The  Was¬ 
sermann  reaction  was  negative  in  32  of  the  infants  and  posi¬ 
tive  in  1  infant. 

3.  Wassermann  Reaction  in  Hereditary  Syphilis,  Etc. — Holt 
claims  that  cases  of  hereditary  syphilis  almost  invariably 
respond  positively  to  the  Wassermann  test,  even  when  previ¬ 
ously  treated  by  mercury,  unless  the  treatment  has  been  very 
thorough  and  protracted.  After  the  use  of  salvarsan  it  has 
been  his  experience  that  it  disappears  much  more  regularly 
and  earlier,  but  even  then  in  most  cases  only  after  repeated 
injections.  Of  178  tests  made  in  hospital  patients  showing  no 
definite  signs  of  syphilis,  positive  reactions  were  obtained  in 
but  eleven  and  five  of  these  were  shown  on  fuller  investiga¬ 
tion  or  subsequent  findings  to  be  pretty  clearly  syphilitic. 
Two  of  the  remaining  six  were  doubtfully  so.  The  great  por¬ 
tion  of  congenital  deformities  Holt  believes  have  no  relation 
to  syphilis,  since  not  a  single  positive  reaction  was  obtained 
in  fifty-six  consecutive  cases. 

Of  sixty-two  patients  suffering  from  malnutrition  or  maras¬ 
mus,  only  five  gave  a  positive  reaction,  and  are  included  in  the 
group  above  mentioned.  Of  the  remaining  fifty-seven,  nearly 
one-third  had  very  considerable  enlargement  of  the  spleen  or 
liver,  or  both.  Since  the  cases  examined  were  selected  from  a 
much  larger  number,  as  those  most  likely  to  be  syphilitic,  Flolt 
cannot  regard  syphilis  as  a  common  cause  of  marasmus,  cer¬ 
tainly  in  the  patients  admitted  to  the  Babie.s’  Hospital.  Since 
the  error,  when  one  exists,  is  almost  invariably  on  the  positive 
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side,  the  technic  of  those  who  find  a  very  large  proportion  of 
positive  reactions  among  maramus  patients  in  institutions  is 
open  to  suspicion,  he  claims. 

4.  Luetin  Reaction  in  Infancy. — In  all  Brown  made  134 
tests.  Thirty-four  were  in  patients  with  hereditary  syphilis, 
and  100  in  controls.  Of  the  syphilitic  infants  all  but  four 
gave  a  positive  luetin  reaction.  In  the  100  controls,  ninety- 
six  were  definitely  negative  and  four  gave  a'  doubtful  reaction. 
All  of  the  negative  cases  were  also  negative  to  the  Wasser- 
mann  test.  In  all  the  cases  regarded  as  syphilitic  the  diag¬ 
nosis  was  confirmed  by  the  Wassermann  reaction  and  the 
clinical  history.  Of  the  syphilitic  patients  with  a  negative 
luetin  reaction,  all  four  were  cases  of  severe  infections  and 
either  the  helnoglobin  was  very  low  or  the  skin  much  thick¬ 
ened  so  that  one  could  not  be  certain  of  a  positive  reaction. 
Of  the  thirty  positive  luetin  cases,  fifteen  showed  small  pus¬ 
tules;  the  other  fifteen  reacted  in  the  form  of  a  definite 
inflammatory  papule.  In  addition  it  was  observed  that  the 
more  energetic  the  treatment  the  more  distinct  was  the  reac¬ 
tion.  Especially  was  this  the  case  after  salvarsan  injections. 
There  were  fourteen  infants  in  whom  the  test  was  repeated 
after  injections  of  salvarsan;  of  these,  eight  became  negative 
during  an  average  period  of  five  months  after  the  first  injec¬ 
tion  of  salvarsan.  In  each  instance  the  Wassermann  reaction 
corresponded  with  the  luetin  test,  i.  e.,  it  became  negative  at 
or  about  the  same  time.  In  the  remaining  six  positive  cases 
the  .reaction  was  present  at  the  time  of  the  last  test  made, 
which  averaged  three  and  a  half  months  after  the  first  injec¬ 
tion  of  salvarsan.  In  this  group  also  the  Wassermann  corre¬ 
sponded  with  the  luetin  test. 

5.  Salvarsan  in  Hereditary  Syphilis. — Holt  and  Brown  sum¬ 
marize  their  paper  as  follows : 

1.  Immediate  and  striking  benefit  follows  the  injection  of  sal¬ 
varsan  in  hereditary  syphilis,  and  this  is  seen  in  many  patients 
in  whom  mercury  has  been  used  with  little  or  no  apparent  benefit. 
2.  Salvarsan  must  be  given  intravenously  ;  with  the  technic  which 
we  have  described  its  administration  is  not  difficult  and  it  is  prac¬ 
tically  free  from  danger.  3.  A  single  dose  of  salvarsan  does  not 
cure  hereditary  syphilis,  although  it  often  removes  the  visible 
symptoms.  Relapses,  however,  are  to  be  expected  unless  the  dose 
is  repeated.  With  present  experience  it  seems  advisable  to  repeat 
the  injections  at  intervals  for  one  year,  even  though  no  symptoms 
are  present.  4.  The  best  results  in  hereditary  syphilis  are 
undoubtedly  obtained  by  the  early  use  of  salvarsan  followed  by 
mercurial  treatment.  5.  Even  with  the  aid  of  the  Wassermann 
reaction  it  is  difficult  to  say  when  a  child  with  hereditary  syphilis 
is  actually  cured. 

6.  Salvarsan  in  Congenital  Syphilis. — The  authors’  eighteen 
patients  improved  clinically  under  salvarsan  treatment.  The 
ii\tensity  of  the  Wassermann  reaction  diminished  steadily  with 
frequently  repeated  full  doses,  but  in  nine  patients  over  4 
years,  who  received  four  doses  or  more,  only  two  became  nega¬ 
tive,  and  that  after  eight  and  nine  doses.  They  found  that 
the  younger  the  child,  the  more  quickly  does  the  Wassermann 
reaction  become  negative.  They  have  not  found  the  adminis¬ 
tration  of  salvarsan  by  intravenous  injection  in  children  to 
produce  any  bad  effects. 

American  Journal  of  Medical  Sciences,  Philadelphia 

September,  CXLVI,  No.  3,  pp.  313-!, 68 

S  Lobar  Form  of  Bronchopneumonia  of  Long  Duration.  Occurring 

in  Children  and  Young  Adults.  D.  Riesman.  Philadelphia. 

0  True  Value  of  Operation  for  Cancer.  E.  M.  Foote,  New  York. 

10  *Therapeutic  Artificial  Pneumothora,x.  11.  M.  King  and  C.  W. 

Mills,  New  York. 

11  ♦Diagnosis  of  Tuberculosis  of  Kidney.  F.  E.  Keene  and  J.  L. 

Laird,  Philadelphia. 

12  Invagination  of  Meckel’s  Diverticulum  Associated  with  Intus¬ 

susception  :  Report  of  Case,  with  Study  of  Recorded  Cases. 

A.  E.  Hertzler  and  E.  T.  Gibson,  Kansas  City,  Mo. 

13  Spinal  Gliosis  Occurring  in  Three  Members  of  Same  Family, 

Suggesting'  Familial  Type.  G.  E.  Price,  Philadelphia. 

14  Technic  of  Abderhalden’s  Pregnancy  Reaction.  C.  C.  W.  Judd, 

Baltimore. 

15  Seven  Cases  of  Cervical  Rib,  One  Simulating  Aneurysm.  N.  G. 

Seymour,  New  York. 

16  ♦Polyneuritic  Form  of  Acute  Poliomyelitis;  Clinical  and  Patho¬ 

logic  Study.  S.  Leopold.  Philadelphia. 

17  Intensive  Study  of  Insects  as  I’ossible  Etiologic  Factor  in 

Pellagra.  A.  J.  Jennings  and  W.  V.  King,  Washington,  D.  C. 

10.  Therapeutic  Artifi.cial  Pneumothorax. — In  sixteen  cases 
in  which  the  treatment  has  been  tried  by  King  and  Mills  two 
have  shown  marked  and  apparently  permanent  improvement, 
six  have  shown  temporary  or  slight  improvement,  in  one  case 
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hemorrhages  have  apparently  been  controlled,  in  one  case  of 
lung  abscess  no  improvement  followed,  while  in  six  cases,  on 
account  of  pleural  adhesions,  either  no  gas  could  be  injected  ! 
or  not  enough  to  produce  any  sufficient  collapse.  I 

11.  Tuberculosis  of  Kidney. — Fifty-eight  cases  of  suspected  | 
renal  tuberculosis  were  examined  by  Keene  and  Laird  by  the  i 
combined  clinical,  Bloch  and  subcutaneous  laboratory  rneth-  i 

ods.  Twenty-two  cases  were  proven,  seven  by  operation  and 
fifteen  by  subsequent  clinical  course,  to  have  tuberculosis  of  j 
the  genito-urinary  tract;  twenty-nine  were  proven,  three  by  | 
operation  and  twenty-six  by  subsequent  clinical  course,  to  be 
non-tuberculous;  seven  cases  were  still  clinically  doubtful.  By  i 
the  Bloch  method  of  inoculation,  seventeen  cases  were  posi-  i 
tive,  forty  negative,  and  one  doubtful,  due  to  the  same  cause. 

In  the  clinically  proven  cases  of  tuberculosis,  therefore,  77.3 
per  cent,  were  positive  by  both  laboratory  methods.  The 
seven  clinically  doubtful  cases  gave  negative  results  by  both 
methods. 

Of  the  clinically  proven  negative  cases  all  but  one  gave 
negative  results,  and  this  was  positive  by  both  the  Bloch  and 
subcutaneous  methods.  This  case  was  brought  to  operation 
on  account  of  the  positive  laboratory  findings;  the  apparently 
aflected  kidney  was  exposed  and  split,  and  showed,  macro- 
scopically,  an  interstitial  nephritis  and  no  evidence  of  tuber¬ 
culous  involvement.  Two  of  the  proven  positive  cases  which 
gave  negative  laboratory  results  were  closed  cases,  the  ureter 
of  the  affected  side  being  obstructed;  one  had  advanced  bilat¬ 
eral  renal  involvement,  which  shortly  caused  death;  the  other 
two  were  frank  cases  of  unilateral  renal  tuberculosis.  There 
were  two  clinically  positive  cases,  each  giving  negative  results 
by  each  of  the  two  laboratory  methods  and  positive  by  the 
other.  Another  positive  case  showed  numerous  tubercle  bacilli 
in  the  inguinal  'glands  of  the  pig  at  the  expiration  of  ten 
days,  and  only  one  small  focus  of  infection  in  the  spleen  of 
the  other  pig  at  the  end  of  six  weeks. 

The  authors  conclude  that  the  kidney  is  the  primary  site 
of  disease  in  tuberculosis  of  the  female  urinary  tract;  as  a 
rule  the  infection  originates  from  a  focus  in  some  other  organ 
and  gains  entrance  to  the  kidney  by  way  of  the  blood-stream. 

The  pathology  varies  greatly  in  kind  as  well  as  in  degree,  but 
a  definite  type  usually  predominates,  altering  both  the  patho¬ 
logic  and  clinical  pictures.  Subjective  symptoms  referable  to 
the  kidney  disease  are  by  no  means  characteristic;  they  are 
often  entirely  lacking,  may  be  expressed  by  a  dull,  aching 
sensation  in  the  lumbar  region  or  by  attacks  of  colic  resemb¬ 
ling  calculus.  The  most  prominent  symptoms  are  those  refer¬ 
able  to  deranged  bladder  function;  starting  with  painless 
polyuria,  all  degrees  of  dysuria  are  met,  including  the  most 
intense  strangury  and  even  incontinence.  These  symptoms 
may  be  decidedly  intermittent  in  their  severity,  with  intervals 
of  comparative  comfort.  A  cystitis  which  does  not  readily 
yield  to  the  usual  appropriate  measures  should  arouse  the  sus¬ 
picion  of  renal  tuberculosis.  Some  degree  of  pyuria  is  the 
rule;  hematuria  the  exception.  Intermittent  pyuria  suggests 
tuberculosis  of  the  kidney.  Pyuria  without  demonstrable  bac¬ 
teria  by  smear  or  culture  in  a  catheterized  specimen  is  like¬ 
wise  suggestive.  Albuminuria  is  usually  present,  but  small  in 
amount  compared  to  the  degree  of  renal  involvement. 

In  the  absence  of  mixed  infection  the  temperature  is  nor¬ 
mal  or  shows  only  a  slight  evening  elevation;  irregular  fever, 
with  chills  and  sweats  is  evidence  of  a  mixed  infection  or  a 
more  generally  disseminated  tuberculous  process.  The  pal¬ 
patory  findings  are  dependent  on  the  type  and  extent  of  the 
pathologic  changes.  While  enlargement  of  the  diseased  kidney 
is  usually  manifest,  it  is  important  to  remember  that  com¬ 
pensatory  hypertrophy  of  the  kidney  may  be  given  erroneous 
conclusions  in  determining  the  diseased  organ.  Thickening 
of  the  vaginal  portion  of  the  ureter  is  of  value  in  diagnosis 
but  by  no  means  characteristic  of  tuberculous  infection.  The 
tuberculin  reaction  is  of  doubtful  value;  the  subcutaneous 
injection  should  be  employed  and  its  results  are  significant 
only  in  the  presence  of  increased  kidney  or  bladder  symptoms. 

By  far  the  most  important  agent  in  determining  the  diagnosis 
is  the  cystoscope,  which  in  the  majority  of  cases  shows  a 
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picture  so  characteristic  that  the  nature  of  the  infection  is  at 
once  recognized.  Only  by  its  use  can  we  decide  the  extent 
of  disease  as  well  as  the  condition  of  the  opposite  kidney 
as  regards  both  its  anatomic  and  functional  integrity. 

The  diagnosis  of  renal  tuberculosis  should  be  made  in  every 
suspected  case  by  the  combined  clinical  and  laboratory  exam¬ 
ination.  The  Bloch  method  of  inoculation  of  guinea-pigs 
should  be  used,  because  it  is  equal  in  reliability  to  the  older 
method,  and  the  diagnosis  may  be  made  in  at  least  77.3  per 
cent,  of  cases  in  ten  daj's  compared  to  six  weeks  by  the 
subcutaneous  or  intraperitoneal  methods,  which  should  also 
be  used  as  controls.  A  positive  laboratory  result  by  either 
method  determines  the  diagnosis  of  tuberculosis  of  the  genito¬ 
urinary  tract;  of  renal  tuberculosis  in  the  female,  the  exact 
focus  in  the  male  to  be  .determined  by  additional  clinical  and 
laboratory  means.  A  single  negative  laboratory  result, 
regardless  of  thoroughness  of  examination,  does  not  deter¬ 
mine  an  absolute  negative  diagnosis  of  renal  tuberculosis,  as 
the  manifestations  of  this  disease  are  essentially  intermittent. 
Negative  results  obtained  in  three  successive  weekly  examina¬ 
tions  should,  however,  bear  considerable  weight  in  the  diag¬ 
nosis. 

16.  Polyneuritic  Form  of  Acute  Poliomyelitis. — Leopold 
cites  the  case  of  a  young  female  who,  without  any  previous 
illness,  was  suddenly  seized  with  vomiting,  fever,  pain  in  the 
head  and  back,,  followed  in  several  days  by  pain  and  paral¬ 
ysis  in  the  lower  limbs,  together  with  paralysis  of  the  bladder. 
The  important  physical  symptoms  were  loss  of  patellar  ten- 
den  reflexes  and  unsymmetric  paralysis  of  both  lower  limbs, 
with  partial  areas  of  hypesthesia.  There  was  bladder  paral¬ 
ysis.  In  addition  there  was  marked  tenderness  on  pressure 
over  the  nerve  trunks  in  the  paralyzed  extremities,  which 
persisted  until  death,  two  months  after  the  onset.  At 
necropsy  the  heart,  lungs,  spleen  and  liver  showed  no  changes. 
The  kidneys  show’ed  cloudy  swelling.  A  few  punctate  hemor¬ 
rhages  were  seen  in  the  visceral  pericardium.  No  exudate 
was  noted  in  the  meninges  of  the  brain  or  spinal  cord.  The 
vessels  were  injected.  The  cord  in  the  lumbar  region  was 
somewhat  softer  than  in  the  other  portions,  and  on  section 
showed  a  reddish-gray  area  in  both  anterior  horns. 

Microscopic  sections  were  made  from  various  levels  of  the 
spinal  cord  and  medulla  oblongata.  These  sections  were 
stained  with  thionin  hemalum  and  acid-fuchsin,  by  Weigert’s 
stain,  and  by  the  Marchi  stain.  Only  one  peripheral  nerve 
and  portion  of  one  muscle  were  obtained  and  these  were  from 
the  anterior  aspect  of  the  right  thigh,  near  Poupart’s  liga¬ 
ment.  A  portion  of  the  nerve  was  placed  immediately  in 
osmic  acid  and  teazed  after  twenty-four  hours.  Another  por¬ 
tion  was  placed  in  Muller’s  fluid  and  studied  by  the  Weigert, 
hemalum  and  acid-fuchsin  stains.  There  was  no  evidence 
of  an  acute  or  subacute  inflammatory  process,  and  no  dis¬ 
tinct  degenerative  changes  were  noted.  The  hemalum-acid- 
fuchsin  stain  showed  slight  increase  in  the  connective  tissue. 
There  was  no  round-celled  infiltration.  The  osmic  acid  showed 
slight  swelling  of  the  fibers,  some  granulation  of  the  myelin, 
but  no  breaking  up  into  droplets.  Most  of  the  fibers  were 
normal  with  Weigert’s  stain.  The  Section  of  muscle  showed 
no  round-celled  infiltration,  no  swelling  or  atrophy  of  fibers. 
The  striations  could  be  seen,  but  were  not  sharply  defined. 
In  the  medulla  oblongata  no  changes  were  noted.  The  cervi¬ 
cal  and  thoracic  areas  of  the  spinal  cord  showed  no  changes. 
In  the  lumbar  area  stained  with  the  hemalum-acid-fuchsin 
the  meninges  showed  an  intense  round-celled  infiltration.  The 
pial  vessels  were  dilated  and  intensely  engorged  with  blood. 
Around  and  within  the  anterior  and  posterior  roots  the  round- 
celled  infiltration  was  intense,  and  the  capillaries  were 
intensely  dilated.  The  anterior  horns  showed  the  character¬ 
istic  picture  of  the  subacute  stage  of  an  acute  poliomyelitis. 
The  left  anterior  horn  was  more  involved  than  the  right. 
The  capillaries  were  injected,  the  round-celled  infiltration  was 
marked,  and  the  cells  showing  a  clear  protoplasmic  area 
around  the  nucleus.  Many  lymphoid  cells,  a  few  connective- 
tissue  and  polymorphonuclear  cells  were  also  seen.  The 
uanglion  cells  had  practically  disappeared  as  only  a  few  were 


seen,  and  those  remaining  were  atrophied.  With  the  NissI 
stain  the  disa])pearance  of  the  ganglion  cells  and  the  varying 
grades  of  degeneration  of  those  remaining  were  most  marked. 
No  changes  were  seen  in  the  posterior  horns  or  in  the  white 
matter.  The  Weigert  stain  showed  no  sclerosis.  These 
changes  were  noted  in  the  second,  third,  fonrth  and  lifth 
lumbar  segments.  The  changes  found  in  the  lumhar  I’egion 
of  the  spinal  cord  were  those  of  an  acute  poliomyelitis  in  the 
reparative  stage.  The  anterior  horns  were  practically 
destroyed.  Intense  inflammation  was  noted  in  the  meninges 
and  around  the  posterior  roots.  Most  interesting  was  the 
exudate  and  inflammation  of  the  spinal  roots.  The  peripheral 
nerve  showed  no  evidence  of  a  primary  neuritis. 

American  Journal  of  Public  Health,  New  York 
August,  in,  No.  8,  pp.  729-8.'/.', 

18  Year's  Work  against  Typhoid  in  Yakima  Valley  and  Results 

Achieved.  T.  Tetreau,  North  Yakima.  Wash. 

19  Rural  Typhoid  in  Manitoba.  R.  M.  Simpson,  Winnipeg.  Can. 

20  Plea  for  More  Wide-Spread  Interest  In  Investigation  and  Con¬ 

trol  of  Typhoid.  W.  C.  Hanson,  Boston,  and  L.  A.  .lones, 

North  Adams,  Mass. 

21  Some  Relations  between  Filtered  Water  and  Typhoid  as  Shown 

In  Two  Y'ears’  Service  of  Wilmington  Filters.  T.  C.  Hatton, 

Washington,  D.  C. 

22  Municipal  Control  of  Typhoid.  C.  R.  Grandy  and  C.  .1. 

Andrews,  Norfolk,  Va 

23  Institutional  Vaccination  against  Typhoid.  J.  N.  Force,  San 

Francisco. 

24  Solubility  of  White  Lead  in  Human  Gastric  Juice  and  Its 

Bearing  on  Hygiene  of  Lead  Industries.  A.  J.  Carlson  and 

A.  Wlelfel,  Chicago. 

Annals  of  Surgery,  Philadelphia 

September,  LYIIl,  No.  3,  pp.  289-1,32 

25  Esophagoplasty.  W.  Meyer,  New  Y’ork. 

26  Some  Surgical  Features  of  Injuries  of  Spine,  with  Special  Ref¬ 

erence  to  Spinal  Fracture.  C.  A.  Elsberg’,  New  York. 

27  •Practicability  of  Reducing  Caliber  of  Thoracic  Aorta  by  Pli¬ 

cation  or  Infolding  of  Its  Walls.  R.  Matas  and  C.  W.  Allen, 

New  Orleans. 

28  Some  Anatomic  and  Physiologic  Principles  Concerning  Pyloric 

Ulcer.  G.  P.  Laroque,  Richmond,  Va. 

29  *Relationship  between  Gastric  and  Pancreatic  Carcinoma. 

E.  A.  Schumann,  Philadelphia. 

30  Subdiaphragmatic  Abscess.  D.  L.  Despard,  Philadelphia. 

31  ♦Experimental  Anatomic  and  Physiologic  Observations  Bearing 

on  Total  Extirpation  of  Colon.  A.  Schachner,  Louisville,  Ky. 

32  Diverticulitis  of  Sigmoid.  J.  Douglas,  New  York. 

33  Hernial  Sac  in  Its  Relation  to  Concealed  Intestinal  Injuries. 

C.  M.  Remsen,  Atlanta,  Ga. 

34  Development  of  Malignant  Disease  of  Cervical  Stump  after 

Supravaginal  Hysterectomy.  V.  N.  Leonard,  Baltimore. 

35  Sacrococcygeal  Tumors.  R.  Ollerenshaw,  Manchester,  England. 

36  ♦I’urpura  of  Bladder.  F.  Kidd,  London. 

27.  Plicatioji  of  Thoracic  Aorta. — In  the  light  of  present 
knowledge  Matas  and  Allen  hold  that  the  direct  intervention 
of  surgery  in  the  treatment  of  aortic  aneurysm  must  be 
restricted  to  explorations,  both  abdominal  and  thoracic,  whicli 
will  permit  us  to  ascertain  the  relations  of  the  aneurysmal 
sac  to  the  parent  vessel.  In  a  certain  number  of  cases  of 
saccular  aneurysm,  it  may  be  possible  to  obliterate  the  com¬ 
munications  leading  from  the  sac  to  the  artery  by  the  method 
of  intrasaccular  suture.  In  the  majority  of  cases  the  opera¬ 
tion  will  have  to  be  limited  to  methods  which  will  simply 
tend  to  reduce  the  circulation  in  the  sac  and  thus  favor  the 
coagulation  of  its  contents.  This  may  be  accomplished  by  any 
of  the  classical  methods  of  wiring  or  by  narrowing  the  lumen 
of  the  vessel  immediately  above  or  below  the  aneurysm,  by 
•the  use  of  constricting  agents,  wlietlier  metallic  (Halsted  or 
Matas-Allen  aluminum  bands),  or  tissue  strips  (aponeurosis, 
Nassetti;  aortic,  Halsted),  or  by  suture  methods,  such  as  the 
plicating  procedure  which  has  been  the  special  object  of  the 
authors’  investigations. 

29.  Gastric  and  Pancreatic  Carcinoma. — The  conclusions 
gathered  by  Schumann  from  a  review  of  the  literature  are 
that  secondary  invasion  of  the  pancreas  is  a  somewhat  infre¬ 
quent  sequel  of  pyloric  or  duodenal  carcinoma  and  that  in  a 
certain  group  of  cases,  in  which  the  pancreas  is  attacked 
early  in  the  course  of  the  disease,  there  may  arise  a  mutual 
functional  compensation  between  stomach  and  pancreas,  which 
permits  both  organs  to  satisfactoritly  perform  their  duties, 
with  a  decided  absence  of  symptoms  of  disease  of  either,  even 
though  there  may  be  extensive  destruction  of  tissue. 
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31.  Abstracted  in  The  .Journal,  Jan.  4,  1913,  p.  73. 

36.  Purpura  of  Bladder. — Kidd  cites  a  case  of  secondary 
purpura  confined  to  the  bladder  and  arising  in  a  bacterial 
infection  of  the  tonsil.  The  patient,  female,  aged  12  years, 
was  admitted  to  the  hospital  with  the  history  that  on  Nov. 
29,  at  8  p.  m.,  she  felt  a  sudden  desire  to  pass  water  and 
during  the  act  experienced  a  sharp  stabbing  pain  starting  in 
the  left  iliac  region  and  spreading  into  the  vulva.  Between 
8  p.  m.  and  9:30  p.  m.  she  passed  water  four  times,  each 
time  noticing  a  similar  pain  which  lasted  only  as  long  as 
water  was  passing  and  ceased  at  once  at  the  end  of  the  act. 
At  9:30  p.  m.  she  passed  water  again  and  this  time  inspected 
it.  It  was  full  of  blood.  An  aching  pain  came  on  in  the 
left  iliac  region  when  she  went  to  bed  and  lasted  all  night 
and  the  whole  of  the  next  day.  Urine  was  passed  once  in 
the  night  and  five  times  during  the  next  day  to  the  time  of 
admission  into  the  hospital  at  5  o’clock  in  the  afternoon. 
The  patient  looked  ill  and  was  pale  and  anemic.  Temperature, 
pulse  and  respiration  normal.  Tongue  clean  and  moist.  Heart, 
lungs  and  alimentary  system  normal.  There  was  a  follicular 
tonsillitis  on  the  left  side  and  some  slight  enlargement  of 
the  lymph-nodes  on  the  left  side  of  the  neck  which  were 
tender  to  the  touch.  The  skin  showed  no  petechiae.  The 
gums  were  healthy.  There  was  deep  tenderness  over  the 
bladder  region,  especially  on  the  left  side.  The  urine  was 
full  of  blood-clots  and  contained  bright  red  blood  diffused 
throughout.  The  patient  was  put  to  bed.  By  the  next  morn¬ 
ing  the  bleeding  had  disappeared  and  the  pain,  had  ceased. 

Further  examination  elicited  the  following  facts:  Roent¬ 
genoscopy  was  negative.  Cystoscopy :  The  bladder  was  filled 
with  8  ounces  of  oxycyanate  of  mercury  solution  1  to  4,000. 
Both  ureters  appeared  healthy.  The  bladder  wall  for  the 
greater  part  appeared  pale  and  healthy,  but  scattered  irreg¬ 
ularly  over  fundus  and  trigone  were  seen  patches  of  sub¬ 
mucous  hemorrhages  varying  in  shapes  and  sizes,  some  linear, 
some  stellate.  The  greater  number  Avere  scattered  over  the 
fundus.  There  was  no  ulceration  and  no  sign  of  miliary 
tubercles.  Kidd  came  to  the  conclusion  that  it  was  either 
a  purpuric  condition  of  the  bladder  Avail  or  a  primary  blood- 
infection  of  tuberculosis  at  its  very  onset. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

September,  XLII,  No.  5,  pp.  J57-575 

37  Keratoconus  with  Reports  of  Cases.  J.  E.  Weeks,  New  York. 

38  Experimental  Production  of  Sclerokeratitis  and  Chronic  Intra- 

Ocular  Tuberculosis.  E.  H.  Verhoeff,  Boston. 

39  Two  Cases  of  Chronic  Glaucoma  Simplex  Treated  by  Iridotasis. 

D.  narrower,  Worcester,  IMass. 

40  Case  of  Microphthalmus  with  Orbital  Cyst ;  Partial  Microph- 

thalmus  with  Intra-Ocular  Changes.  F.  P.  Calhoun, 
Atlanta,  Ga. 

41  Case  of  Traumatic  Equatorial  Rupture  of  Sclera.  A.  Knapp, 

New  York. 

42  Treatment  of  Trachoma  with  Iodic  Acid.  J.  Rudas,  Budapest. 

43  Method  to  Keep  Tipper  Eyelid  and  Superior  Fornix  Everted. 

V.  Grdnholm,  Helsingfors,  Finland. 

Boston  Medical  and  Surgical  Journal 

September  11,  CLXIX,  No.  11,  pp.  ST 3-1/08 

44  Gonococcus  Vaccines  and  Glycerol  Extracts  of  Gonococcus  in 

Diagnosis  of  Gonorrheal  Infections.  G.  C.  Shattuck,  Boston, 
and  W.  S.  Whittemore,  Cambridge. 

45  Pathologic  Eesion  of  Whooping-Cough.  F.  B.  Mallory,  Brook¬ 

line,  Mass. 

46  Adductor  Response  to  Homolateral  and  Contralateral  Stimula¬ 

tion.  A.  Myerson,  Boston. 

47  Fibroma  of  Ovary  Weighing  Thirty-Five  Pounds.  Operation. 

Recovery.  R.  S.  Titus,  Boston. 

48  Tests  for  Renal  Function  Based  on  Selective  Excretory  Activi¬ 

ties  of  Kidney,  R.  Fitz,  Boston. 

Canadian  Medical  Association  Journal,  Toronto 

August,  III,  No.  8,  pp.  61/3-738 

49  Clinical  Significance  of  Autonomic  Nerves  Supplying  Viscera 

and  Their  Refation  to  Glands  of  Internal  Secretion.  L.  F. 
Barker,  Baltimore. 

no  Cancer.  T.  S.  Cullen,  Baltimore. 

51  Diagnosis  and  Treatment  of  Acute  Mastoiditis.  G.  H.  Mathew- 
son,  Montreal. 

62  Diagnosis  of  Tuberculous  Bronchial  and  Mediastinal  Lymph- 
Nodes.  J.  H.  Elliott,  Toronto. 

53  Free  Suppurative  Peritonitis  Due  to  Pyosulpinx.  J.  Halpenny, 
Winnipeg 


September,  III,  No.  9,  pp.  739-831/ 

54  Pituitary  Extract  in  Obstetrical  Practice.  B.  P.  Watson. 

55  Intussusception,  Its  Diagnosis  and  Treatment,  with  Report  of 

Seven  Cases.  A.  E.  Garrow,  Montreal. 

56  Insanity  and  Its  Relation  to  State.  C.  K.  Russel,  Montreal. 

57  Pain  as  Symptom  in  Pulmonary  Tuberculosis.  R.  C.  Paterson, 

Montreal. 

58  Retroperitoneal  Hematoma  as  Cause  of  Intestinal  Obstruction. 

A.  R.  Mader,  Halifax. 

Journal  of  Medical  Research,  Boston 

August,  XXVIII,  No.  3,  pp.  1/03-508 

59  Effect  of  Different  Anesthetics  on  Pathology  of  Kidney  in  Acute 

Uranium  Nephritis.  W.  deB.  MacNider,  Chapel  Hill,  N.  C. 

60  Morphologic  Changes  in  Tissue  Avlth  Changes  in  Environment. 

Replacement  of  Surface  Epithelium  of  Grafted  Tissue  by 

Adjacent  Epithelium.  G.  M.  Smith,  St.  Louis. 

61  ♦Studies  on  Complementary  and  Antihemolytic  Properties  of 

Normal  Sheep-Scrum.  F.  M.  Surface  and  G.  C.  Routt,  Lex¬ 
ington,  Ky. 

62  Studies  in  Metabolism  :  Selective  Action  of  Certain  Bacteria  on 

Peptone.  A.  I.  Kendall,  A.  A.  Day  and  A.  W.  Walker, 

Chicago. 

63  ♦Association  of  Tuberculosis  and  Malignant  Growths.  W.  H. 

Harris,  NeAv  Orleans. 

64  Primary  Sarcoma  of  Liver  of  Rat  Originating  in  Wall  of 

Parasitic  Cyst.  F.  D.  Bullock  and  G.  L.  Rohdenburg,  New 

York. 

'  65  Activity  and  Fixability  of  Complement  in  Rat  Serum.  J.  A. 

Kolmer,  C.  V.  Yui  and  E.  S.  Tyau,  Philadelphia. 

66  *lntravascular  Implantation  of  Rat  Tumors.  R.  W’eil,  New 

York. 

61.  Properties  of  Normal  Sheep-Serum. — Surface  and  Routt 
found  that  fresh  normal  sheep-serum  contains  a  complement 
capable  of  dissolving  sensitized  sheep  corpuscles.  Sheep-serum 
is  relatively  poor  in  hemolytic  complement.  It  rapidly  loses 
its  complement  ability  on  standing.  Fresh  normal  sheep- 
serum  is  able  to  prevent  the  action  of  guinea-pig  complement. 
In  the  fresh  .«erum  this  inhibiting  property  is  partially  masked 
by  the  native  complement  in  the  sheep-serum.  If  the  sheep- 
serum  is  heated  just  sufficiently  to  destroy  its  complement 
the  inhibiting  property  remains  and  can  be  clearly  demon¬ 
strated.  Heating  the  sheep-serum  to  temperatures  below  52 
C.  increases  its  inhibiting  properties.  Heating  at  tempera¬ 
tures  higher  than  this  tends  to  destroy  this  property.  If  the 
serum  is  heated  to  60  C.  or  beyond,  both  its  complement 
and  its  antihemolytic  property  are  destroyed.  There  is  an 
apparent  auxilytic  action  of  the  guinea-pig  complement  on 
the  complement  of  the  sheep-serum.  This  inhibiting  property 
of  sheep-serum  is  not  due  to  complement  fixation  by  anti¬ 
bodies  in  the  hemolytic  rabbit-serum.  It  is  probably  not  due 
to  any  precipitate  Avhich  may  be  formed  by  the  mixture  of 
guinea-pig  and  sheep-sertim.  The  evidence  indicates  that  there 
is  a  true  anticomplement  (against  guinea-pig  complement) 
in  fresh  normal  sheep-serum.  This  is  present  in  relatively 
small  amounts,  and  most  of  its  action  is  masked  by  the  sheep 
complement.  If  the  complement  is  removed  from  the  sheep- 
serum  the  anti-complement  becomes  manifest.  The  anti¬ 
complement  is  destroyed  by  heating  at  60  C.  and  higher. 

63.  Tuberculosis  and  Malignant  Growths. — Harris  cites  the 
case  of  a  man  45  years  of  age  who  presented  clinical  signs 
and  symptoms  indicative  of  laryngeal  neoplasm.  The  lungs 
and  other  organs  were  normal  as  far  as  could  be  determined 
by  clinical  methods.  Repeated  sputum  examinations  shoAved 
no  acid-fast  bacilli  present;  the  Wassermann  reaction  Avas 
negative.  Operation  was  decided  on,  and  when  the  initial 
incision  Avas  made,  an  irregular  groAvth  Avas  seen  protruding 
just  between  the  junction  of  the  thyroid  cartilages.  Micro¬ 
scopic  section  showed  it  to  be  a  distinct  epidermoid  carci¬ 
noma,  and  a  complete  laryngectomy  Avas  performed  Avith 
removal  of  the  adjacent  lymph-nodes,  which  latter,  however, 
appeared  normal.  When  the  larynx  was  laid  open  by  a 
longitudinal  incision  along  the  anterior  junction  of  the  thy¬ 
roid  cartilages  it  shoAved  in  the  gross  a  definite  nodule  located 
just  to  the  left  of  the  median  line  on  the  inner  side  of  the 
thyroid  cartilage.  The  tumor  had  penetrated  the  structures 
and  projected  slightly  on  the  external  surface.  It  measured 
3.5x3x5  centimeters,  Avas  of  a  gray  color  and  presented  an 
irregular  surface  and  outline. 

A  sectioned  surface  from  within  outward  through  the 
nodule  and  the  underlying  cartilage  shoAved  the  external  gray 
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color  extending  for  a  depth  of  .5  centimeter  toward  the 
interior,  after  which  was  an  area  of  white  color  suggesting 
in  certain  places  caseation  which  extended  down  to  the  car¬ 
tilage.  Between  the  two  zones  was  an  irregular  line  of  demar¬ 
cation,  the  white  area  extending  by  irregular  projections 
into  the  overlying  gray  or  tumor  zone.  The  whitish  zone 
which  represents  the  tulierculosis  infiltrated  considerably 
l)eyond  the  limits  of  the  tumor  in  the  space  between  the 
mucosa  and  the  cartilage.  The  accpmi)anying  glands  of  the 
excised  larynx  were  normal  in  size  and  in  appearance. 

Microscopic  study  of  serial  sections  from  the  summit  of 
the  nodule  to  the  cartilage  and  also  of  the  area  immediately 
surrounding  the  tumor  mass  showed  the  following:  the  gray 
zone  descril>ed  in  the  gross  was  a  distinct  epidermoid  carci¬ 
noma  of  the  spino-cellular  type.  The  deeper  cells  of  the 
neoplasm  were  quite  rounded  and  were  deeply  stained,  while 
the  upper  part  showed  more  flattened  cells  with  oxyphilic 
protoplasm,  among  which  were  numerous  epithelial  pearls 
or  “birds’  nests.”  In  the  stroma  of  the  lower  portion  were 
seen  epithelioid  cell  infiltrations  with  lymphoid  and  plasma 
cells  scattered  here  and  there.  These  infiltrations  arose  from 
underlying  well-defined  miliary  tubercles,  which  latter  pre¬ 
sented  a  central  area  of  caseation  with  circumferentially 
arranged  epithelioid  cells,  a  few  plasma  and  lymphoid  cells 
and  an  occasional  giant  cell.  There  was  an  attempt  at  repair 
of  these  miliary  tubercles  as  evidenced  by  the  connective 
tissue  zone  surrounding  them.  A  few  scattered  tubercles  and 
a  difiiuse  tuberculous  infiltration  w’ere  present  beyond  the 
tumor’s  margin  extending  between  the  mucosa  and  the  carti¬ 
lage.  Smears  from  the  caseous  areas  when  stained  by  Gab- 
bett’s  method  showed  a  few  acid-fast  bacilli  present.  Micro¬ 
scopic  study  of  the  lymph-nodes  revealed  nothing  abnormal. 

It  is  now  over  one  year  since  the  time  of  operation  and 
no  evidences  of  recurrence  of  either  condition  are  present. 
The  patient  has  gained  over  thirty  pounds  in  W'eight,  is  of 
a  ruddy  color,  and  apparently  in  the  best  of  health.  It  is 
Harris’  impression  that  the  tuberculosis  formed  a  primary 
pathologic  soil  on  which  the  tumor  probably  thus  provoked 
continued  to  flourish  and  the  tuberculosis  in  part  yielded. 

66. -Intravascular  Implantation  of  Rat  Tumors. — The  intra¬ 
vascular  implantation  of  tumor  tissue  was  studied  by  Weil 
in  connection  with  two  types  of  tumors,  a  sarcoma  and  an 
adeno-carcinoma  (Flexner-Jobling  strain).  A  small,  non- 
ulcerated,  non-necrotic  tumor  was  aseptically  removed  and 
cut  into  minute  pieces,  so  that  eventually  the  mass  appeared 
to  have  the  consistency  of  a  mush.  To  this  mush  were 
added  ten  parts  by  volume  of  .85  per  cent,  of  salt  solution. 
The  mixture  was  thoroughly  shaken  for  a  few  minutes,  and 
then  allowed  to  stand  until  the  larger  particles  had  settled. 
The  supernatant  fluid  contained  large  numbers  of  isolated  cells 
and  a.  smaller  number  of  cellular  masses,  composed  of  aggre¬ 
gates  of  from  three  to  fifteen  or  more  individual  cells.  This 
material  passed  easily  through  the  needle  that  was  used,  and 
was  apparently  very  well  borne  by  the  rats.  The  injections 
are  made  into  the  external  jugular  in  quantities  ranging  from 
0.5  to  1  cubic  centimeter.  Only  two  animals  of  the  entire 
number  treated  in  this  manner  died  within  a  few  minutes  of 
the  injection. 

Twenty-one  normal  rats  received  intravenous  injections 
of  sarcoma  suspension.  Of  these,  sixteen  presented  on  autopsy 
macroscopic  evidence  of  pulmonary  tumors.  Of  the  five  which 
failed  to  show  pulmonary  tumors  three  were  killed  within 
fourteen  days  of  the  injection,  and  of  these  three  two  showed 
tumors  on  microscopic  examination.  Therefore,  sixteen  of  the 
eighteen  rats  that  were  examined  more  than  two  weeks  after 
injection  presented  visible  tumors.  The  size  and  the  number 
of  these  pulmonary  plants  varied  within  w'ide  limits  in  any 
one  series,  depending  on  the  length  of  time  that  wuis  allowed 
to  elapse  between  the  injection  and  the  autopsy.  In  the 
earliest  specimens  the  lung  appears  dotted  over  with  numerous 
whitish  points  no  larger  than  the  head  of  a  pin.  In  the  later 
specimens,  up  to  four  weeks  or  more,  the  tumors  have  reached 
the  size  of  peas,  are  partly  confluent,  and  occupy  a  very  con¬ 
siderable  area  of  pulmonary  tissue.  These  larger  tumors, 
when  cut  through,  present  the  typical  central  necrosis  which 


is  so  characteristic  of  the  subcutaneous  plants.  There  are 
few  other  changes  of  importance.  E.xceptioually,  there  is 
some  pulmonary  congestion,  but  never,  so  far  as  this  series 
permits  of  generalization,  any  pleurisy,  either  fibrinous  or 
serous.  In  lungs  occupied  by  fairly  large  tumors  there  is 
often  moderate  emphy.sema,  and  not  infrequently  there  are 
areas  of  consolidation,  or  of  hemorrhage  in  the  immediate 
environment  of  the  tumors.  The  other  viscera  show’  no 
marked  changes. 

Journal  of  Outdoor  Life,  New  York 
September,  X,  \o.  9,  pp.  2.77-287 

67  Day  Camp  Costs  and  Results :  Comparative  Study  of  Dive 

Camps  in  Xew  York.  <}.  .1.  Drolet.  New  York. 

68  8uital)ie  Cases  for  Day  Camp  'rreatment.  D.  It.  Mackeir/ie 

Middletown,  N.  Y.  ‘  ’ 

69  Eligibility  for  Admission  to  Day  Camps.  F.  Erdwurm  .New' 

York.  ’ 

70  Some  Medical  Results  of  Day  Camp  Treatment.  F.  M  Class 

New  York.  ’ 

71  Social  and  Educational  Activities  of  New  York  D.ty  Camps. 

J.  B.  Harriman,  New  York. 

72  Present  Status  of  Day  Camp  in  Treatment  of  Tuberculosis 

A.  K.  Stone,  Boston. 

Maine  Medical  Association  Journal,  Portland 
Sejjtember,  IV,  Xo.  2,  pp.  1501-13.’, .i 

73  Value  of  Preoperative  Study  in  Major  Genito-Urinary  Sur¬ 

gery.  J.  H.  Cunningham,  Boston. 

74  Alcoholic  Psychoses.  F.  C.  Tyson,  Bangor. 

Medical  Record,  New  York 

September  6,  LXXXIV,  No.  10,  pp.  1,15-.’, 60 

75  Lead-Poisoning  in  New  York  City.  .1.  S.  Kennev,  New  York 

76  Psycho-Analytic  Delusion.  J.  V.  Ilaberman,  New  York. 

77  Is  There  Value  in  Electrotherapeutics?  W.  Martin,  Atlantic 

City,  N.  J. 

78  Two  Cases  of  Pancreatic  Lesions.  J.  Meyers  and  E.  G.  Ben¬ 

son,  .llbany,  N.  1'. 

79  Extreme  Enlargement  of  Cavum  Septi  Pellucidi.  W.  F.  R. 

I’hillips,  Mobile,  Ala. 

80  Ludwig’s  .\ngina  :  Clinical  Report  of  Case.  S.  II.  Brown. 

Philadelphia. 

81  Direct  View  Irrigating  Urethroscope  for  Diagnosis  and  Treat¬ 

ment.  D.  Geiringer,  New  York. 

82  New  Salvarsan  Needle.  J.  H.  Stevens.  Boston. 

September  13,  LXXXIV,  No.  11,  pp.  1,61-506 

83  Oral  Sepsis.  P.  P.  Kinnicutt,  New  York. 

84  ♦Clinical  Studies  on  Curative  Action  of  Leukocyte  Extracts  in 

Infective  Processes.  P.  H.  Hiss  and  J.  G.  Dwyer  New 

York.  ■  ’ 

85  Chronic  Mesenteric  Ileus,  with  Report  of  Three  Cases.  T.  B 

Spence  and  11.  E.  Graham,  Brooklyn. 

86  ♦Potassio-Mercuric  lodid.  D.  MacParlan.  Philadelphia. 

87  Medicine’s  Need  of  Cerebellum.  W.  B.  Konkle,  Montoursville 

Pa. 

88  Dysmenorrhea  from  Imperfect  Development  of  Uterus  or  Mal¬ 

formation.  .1.  P.  Baldwin,  Columbus,  Ohio. 

89  *Case  of  Varicose  Ulcer  Treated  by  Peeding  It  with  Cheese. 

G.  O.  Williams,  Greene,  N.  Y. 

90  Intestinal  Hemorrhage  in  Tuberculous.  J.  M.  Crulce,  Phila¬ 

delphia. 

84.  See  abstract  34,  p.  622,  in  The  Journal,  Aug.  23,  1913. 
86.  Potassio-Mercuric  lodid.— MacFarlan  recommends  this 
drug  as  being  a  most  effective  antiseptic.  For  purulent  oph¬ 
thalmia,  1  to  10,000  is  a  good  dilution;  for  ordinary  anti¬ 
septic  work,  1  to  2,000  will  be  applicable.  It  has  a  marked 
influence  when  diluted  1  to  2,000  in  alcoliol  and  used  on  a 
swab  when  locally  applied  in  diphtheria  and  scarlet  fever  in 
reducing  the  infective  inflammation.  In  erysipelas  the  local 
application  stops  the  mischief  most  rapidly. 

89.  Treatment  of  Varicose  Ulcer.— Williams  cites  the  case 
of  a  large,  stout  w’oman,  aged  50,  doing  ordinary  farm  and 
dairy  household  w’ork,  whose  leg  was  swollen  from  old  phle¬ 
bitis  and  was  covered  with  abundant  varices.  The  leg  was 
abraded  Feb.  1,  1913,  at  the  junction  of  middle  and  low'er 
third  anteriorly  and  a  deep  nicer  followed.  On  Mav  1  this 
ulcer  measured  2  by  3  inches,  and  the  whole  leg  and  foot  were 
swollen.  The  patient  was  unable  to  abandon  her  w’ork  and 
give  the  leg  a  rest.  The  general  treatment  was  by  means  of 
Bland’s  pill. 

Local  treatment:  Soft,  well-ripened  full  cream  cheese  to 
which  was  added  a  mixture  of  equal  parts  of  cream  and  watei. 
The  whole  was  worked  into  a  soft  mass.  The  water  and 
cream  were  added  to  prevent  drying.  This  was  kept  in 
an  ordinary  jelly  glass.  Some  of  it  was  spread  on  a  piece 
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of  gauze  large  enough  just  to  cover  the  ulcer.  The  applica¬ 
tion  was  made  morning,  noon  and  night.  The  patient  con¬ 
tinued  all  her  domestic  duties.  The  application  was  painful 
for  the  first  hour  or  hour  and  a  half;  then  the  pain  subsided 
and  the  sore  was  comfortable  until  the  cheese  dissolved.  When 
the  empty  gauze  settled  down  on  the  sore  it  was  irritating. 
The  cheese  disappeared  in  five  or  six  hours.  The  ulcer  filled 
rapidly.  May  20  the  ulcer  was  fully  healed,  no  scab  even 
remaining.  Williams  suggests  that  it  is  possible  that  the 
salt  in  the  ripe  cheese  may  be  responsible  for  the  pain  of 
the  application.  Patients  have  not  reported  as  much  pain 
with  the  soft  unsalted  cheese  curd,  though  the  progress  has 
not  been  as  rapid  as  in  the  present  case. 

Mississippi  Medical  Monthly,  Vicksburg 

September,  XVIII,  No.  5,  pp.  87-102 

91  Surgery  of  Appendix.  J.  W.  Barksdale.  Winona. 

92  Pleurisy  of  Children.  P.  R.  Brown,  West  Point. 

93  Calcium  Sulphid.  IT.  C.  Buck,  F’riars  I‘oint. 

94  Epithelioma  of  Ocular  Conjunctiva  with  Presentation  of  Speci¬ 

men  and  Patient.  R.  Fagin,  Memphis,  Tenn. 

New  Jersey  Medical  Society  Journal,  Orange 

September,  X,  No.  J,,  pp.  167-220 

95  Social  Side  of  Syphilis.  E.  E.  Worl,  Newark. 

93  Skin  Ijesions  of  Syphilis.  C.  H.  Purdy,  Jersey  City. 

97  Manifestations  of  Syphilis  in  Infancy  and  Childhood.  J.  Levy, 

Newark. 

98  Syphilis  of  Eye.  E.  S.  Sherman,  Newark. 

99  Treatment  of  S.vphilis.  II.  A.  Pulsford.  South  Orange. 

New  Orleans  Medical  and  Surgical  Journal 

September,  LXVI,  No.  S,  pp.  173-268 

100  Sarcoma  of  Small  Intestine.  E.  M.  Williams.  Patterson.  La. 

101  *New  Self-Retaining  Perineal  Retractor.  M.  J.  Gelpi,  New 

Orleans. 

102  Treatment  of  Trifacial  Neuralgia  by  Intraganglionic  Injection 

of  Alcohol  (Ilartel's  Method).  IJ.  Maes,  New  Orleans. 

103  *Serodiagnosis  of  Pregnancy.  C.  Jamison  and  J.  C.  Cole,  New 

Orleans. 

104  ♦Treatment  of  Diphtheria  and  Diphtheria  Carriers.  S.  G.  Wil¬ 

son,  New  Orleans. 

105  Acidosis ;  Two  Types  Demonstrable — Endogenous  and  Exog¬ 

enous.  A.  Eustis,  New  Orleans. 

106  Pathology  :  Basis  of  Scientific  Medicine.  A.  A.  Ilerold,  Shreve¬ 

port.  La. 

107  Reeent  Interesting  Work  Seen  in  Laboratories  Here  and 

Abroad.  W.  H.  Harris,  New  Orleans. 

108  Hydrophobia  and  1‘asteur  Treatment.  P.  G.  Ellis  and  W.  B. 

Butler,  Shreveport,  La. 

109  Diagnosis  of  Primary  Anemias  and  of  Leukemias.  C.  Jamison, 

New  Orleans. 

101.  Self-Retaining  Perineal  Retractor.— Gelpi’.s  retractor  is 
composed  of  two  sharp  teuacula,  so  constructed  that,  when 
applied  to  the  perineum,  they  remain  securely  in  place, 
retracting  the  tissues  on  either  side  of  the  vaginal  outlet, 
without  the  necessity  of  assistants  to  hold  the  tenacula  where 
they  belong.  The  instrument  is  simply  a  self-retaining  double 
tenaculum.  It  is  intended  to  take  the  place  of  the  tenacula 
or  Smith-hooks. 

103.  Serodiagnosis  of  Pregnancy. — The  authors  performed 
this  test  about  sixty  times  on  fifty  patients.  Three  cases 
of  known  pregnancy  from  seventh  to  ninth  month  were  posi¬ 
tive.  Three  normal  cases,  from  the  first  to  the  sixth  day  after 
delivery,  gave  positive  reactions.  Two  ectopic  gestations,  ten 
days  after  operation,  gave  positive  reactions.  Two  abortions, 
one  three  days  after  the  birth  of  a  six  months’  fetus,  the 
other  two  months  after  abortion,  with  retained  secundines, 
both  gave  positive  reaction.  (The  latter  case  was  about  three 
months  pregnant  when  the  abortion  was  performed.)  One 
stillbirth,  ten  days  after  delivery,  gave  a  negative  reaction. 
One  patient  with  pernicious  vomiting,  who  had  not  men¬ 
struated  for  two  months,  and  where  pregnancy  was  suspected, 
gave  a  positive  reaction.  One  patient  at  the  menopause,  who 
had  not  menstruated  for  six  months,  and  who  was  not  preg¬ 
nant,  gave  a  negative  reaction.  Two  large  fibroids,  negative. 
Six  patients  with  pelvic  inflammation  gave  a  negative  reac¬ 
tion.  len  women  who  were  not  pregnant  gave  negative  reac¬ 
tions.  These  cases  included  malaria,  syphilis,  tuberculosis, 
suppurating  abscess  of  tooth,  typhoid,  dermatitis  herpeti¬ 
formis,  chronic  interstitial  nephritis,  amebic  dysentery  and 
other  intestinal  parasites.  Thirteen  men  gave  negative  reac¬ 


tions.  These  cases  included  typhoid,  syphilis,  amebic  dysen¬ 
tery,  uncinariasis,  tuberculosis  and  minor  complaints.  Four 
normal  men  gave  negative  reactions. 

One  woman,  suffering  with  acute  nephritis  and  delirious, 
gave  a  positive  reaction.  At  autopsy  she  was  proved  to  be 
not  pregnant.  No  control  of  this  serum  was  made,  and  when 
they  returned  to  get  serum  for  another  reaction  the  patient 
was  dead.  One  man  gave  a  positive  reaction.  The  serum, 
however,  was  taken  just  after  eating,  and  no  control  was 
made.  The  patient  never  returned  to  the  clinic;  therefore, 
his  serum  could  not  be  retested.  Jamison  and  Cole  believe 
that  the  serodiagnosis  of  pregnancy  is  of  definite  value,  and 
that  when  proper  controls  of  the  senim  and  placenta  are 
made  that  the  test  is  as  reliable  as  any  other  serodiagnostie 
method. 

104.  Treatment  of  Diphtheria. — Wilson  claims  that  the 
carriers  are  best  treated  by  sunshine,  segregation  and  “vaccine 
therapy.”  The  best  results  in  the  treatment  of  the  disease  he 
says  are  obtained  by  large  doses  of  concentrated  antitoxin, 
10,000  units  being  the  initial  dose,  given  intramuscularly,  with 
a  period  of  twenty-four  hours  between  doses,  the  membrane 
being  the  chief  guide  for  repeating  the  dose,  except,  of  course, 
ill  the  laryngeal  type,  and  in  this  type  the  stenosis  and 
cyanosis  serve  as  guides. 
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118  Cerebrospinal  Meningitis.  M.  L.  Og-an,  New  York. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

September,  VI,  No.  I,,  pp.  139-182 
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.1.  C.  McAllister,  Ridgway,  Pa. 
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128  Case  of  Pulsating  Exophthalmos.  G.  H.  Mathewson,  Montreal, 

Can. 
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worth.  Traverse  City.  Mich. 
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British  Medical  Journal,  London 
Aupiist  so,  II,  No.  S748,  pp.  529-584 

1  ^rodern  Methods  In  Diagnosis  of  Phthisis.  C.  Riviere. 

2  •Xonienelature  of  Tuberculin  Doses.  .1.  A.  Codd. 

;!  Difficult  Diagnosis  in  insane  Person.  R.  .Tones. 

4  Treatment  of  Congenital  Syphilis  by  Salvarsan.  J.  W.  Simp- 

.son  and  L.  Thatcher. 

r»  Ph.vsiologic  Treatment  of  I'athologlc  Scoliosis  by  Rotation. 

A.  M.  Forbes. 

0  Acute  Pancreatitis:  Its  Causes,  Symptoms  and  Treatment. 

A.  .T.  Kvans. 

7  Sea  Bathing.  \V.  .7.  Tyson. 

5  international  Aspects  of  British  Health  Resorts.  N.  Wood. 

!>  Criticism  of  Methods  of  Treating  I*hthisis  by  “Climate.”  II. 

de  C.  Woodcock. 

10  Massage  In  Fibrositls  and  Other  Painful  Conditions.  R. 

Aekerley. 

11  Distribution  of  Cancer  Cases  in  Two  Registration  Districts 

of  Xortheast  Cornwall.  W.  Gordon  and  W.  F.  Thompson. 

12  Rationale  of  Plombii'res  Douche.  C.  W.  Buckley. 

13  Climate  of  Brighton  in  Relation  to  Disease.  E.  Ilobhouse. 

14  Panniculitis.  D.  1).  Brown. 

2.  Nomenclature  of  Tuberculin  Doses. — Codd  would  select 
as  a  final  unit  the  smallest  dose  likely  to  be  given.  For  this 
unit  a  name  must  be  found,  and  it  should  be  an  “unappro¬ 
priated”  Greek  letter,  with  an  associated  word  with  meaning 
suitable  to  its  minute  dimensions.  Therefore  he  suo-trests 
the  letter  ^  and  the  word  psilon,  which  may  be  conveniently 
translated  “shred,”  “residue”  or  “atom.”  Thus  fractions  may 
be  obviated,  the  dose  being  given  in  psilons  until  it  reaches 
the  cubic  millimeter,  and  then  be  given  in  cubic  millimeters 
until  it  reaches  the  cubic  centimeter.  Another  suggestion 
is  the  abolition  of  the  practice  of  speaking  of  the  dose  of  TR 
in  terms  of  milligrams  of  the  original  bacillary  substance, 
when  three-fifths  of  that  substance  is  no  longer  present.  It 
is  just  like  speaking  of  a  dose  of  liquor  strychninae,  not 
as  ry  minims,  or  as  1/20.  grain,  but  as  the  original  weight  of 
mix  vomica  bean  from  which  this  quantity  of  liquid  had 
been  made.  If,  however,  clinicians  .still  wish  to  prescribe  TR 
in  terms  of  weight  of  the  original  bacillary  substance,  it 
would  still  be  practicable  to  use  the  symbol  \p  for  100,000 
mg.  of  original  bacillary  substance  of  TR  and  its  quantity 
would  be  the  same  as  if  the  dose  had  been  expressed  in  the 
Continental  fashion — that  is,  in  cubic  centimeters  of  tuber¬ 
culin  fluid.  In  the  method  of  prescribing  tuberculin  adopted 
at  the  General  Hospital,  Wolverhampton,  they  use  the  psilon 
unit  and  the  cubic  millimeter  unit.  The  cubic  centimeter 
unit  is  used  only  when  the  dose  has  attained  unity  or  beyond. 
If  this  method  were  generally  adopted,  Codd  says,  it  would 
render  the  use  of  tuberculin  more  popular  and  more  intelligible 
to  busy  practitioners  who  do  not  give  their  whole  time  to 
unraveling  these  ponderously  expressed  fractions. 

Edinburgh  Medical  Journal 
August,  XT,  No.  2,  pp.  97-192 
ir>  *  Psychologic  Conception  of  Disease.  A.  .T.  Brock. 

16  Trauma  in  Aggravation  of  Preexisting  Disease.  ,1.  G.  McBride. 

17  Simultaneous  Electro-  and  Phoncardiogi-ams.  II.  E.  Watson- 

Wemyss  and  .7.  D.  Gunn. 

l.S  *Case  of  Congenital  Defect  of  Abdominal  .Muscles,  with 

Anomaly  of  Urinary  Apparatus.  L.  Thatcher, 
in  Literature  and  Medicine.  J.  W.  Baliantyne. 

20  Local  Incidence  of  Cancer  in  Reiation  to  Fuei.  C.  E.  Green. 

1.7.  Psychologic  Conception  of  Disease. — Brock  maintains 
that  health  consists  in  an  effective,  disease  in  an  ineffective, 
reaction  of  the  organism  to  its  environment.  Organisms 
moving  in  highly  complex  environments  have  developed  a 
unique  instrument  of  adjustment— namely,  intelligence — to 
help  them  to  deal  adequately  with  such  environments.  IMuch 
of  what,  by  a  confusion  of  thought,  is  called  “mental  disease” 
is  simply  an  abnormal  reaction  of  such  an  organism  to  its 
environment — a  misuse  by  it  of  this  intellectual  instrument 
of  adju-stment.  Natura  non  facit  saltum.  Life  proceeds  cau¬ 
tiously,  repeating  again  and  again  the  reactions  she  has  found 
serviceable,  before  proceeding  to  experiment  further.  The 
repetition,  however,  is  for  the  sake  of  the  advance;  an  organ¬ 
ism  which  contents  itself  with  marking  time  is  doomed.  Brock 
aims  to  demonstrate  that  certain  diseases  are  best  understood 
from  a  geneticopsychologic  point  of  view,  and  that,  accord¬ 


ingly,  it  is  first  and  foremost  by  the  employment  of  educa¬ 
tional  methods  that  we  can  best  ensure  the  prevention  of 
these  diseases  in  the  future.  Some  of  the  accompaniments 
of  disease  are  not  themselves,  strictly  speaking,  pathologic. 
Thus  inflammation  may  be  looked  on  as  a  perfectly  healthy 
and  “normal”  reaction  to  an  extraneous  stimulus  of  rela¬ 
tively  infrequent  occurrence.  Or  again,  in  the  “mental”  field, 
certain  conduct  on  the  ])art  of  highly  gifted  and  far-seeing 
persons  is  often  branded  as  “cranky”  or  even  insane,  when, 
as  a  matter  of  fact,  it  may  have  been  necessitated  by,  or  at 
least  may  form  a  quite  healthy  and  useful  protest  against, 
certain  pathologic  manifestations  in  the  social  environment. 

18.  Congenital  Defect  of  Abdominal  Muscles. — On  reflecting 
the  skin  of  the  abdominal  wall  Thatcher  was  at  once  struck 
by  the  almost  comjjlete  absence  of  muscular  tissue  in  the  usual 
situations.  Only  for  an  inch  or  so  below  the  costal  margin 
was  there  any  trace  of  the  recti,  each  being  represented  by 
a  thin  indefinite  band  of  filx'is.  Transverse  sections  through 
the  norm.al  position  of  the  recti  above  and  below  the  umbili¬ 
cus,  and  also  through  the  anterior  part  of  the  lumbar  region, 
were  stained  by  van  Gieson’s  method,  and  no  muscular  tissue 
could  be  recognized  in  them.  The  psoas  and  other  posterior 
abdominal  muscles,  the  thoracic  and  perineal  muscles  and 
the  diaphragm  seemed  normal.  The  apex  of  the  bladder  was 
attached  to  the  region  of  the  nmbilicus  by  the  remains  of 
the  urachus,  which  was  only  half  an  inch  long,  and  took  the 
form  of  a  longitudinal  band  of  fibrous  tissue.  There  was 
also  another  cord-like  band  about  an  inch  long  which  con¬ 
nected  the  anterior  wall  of  the  bladder  to  the  anterior  abdom¬ 
inal  wall.  The  bladder  was  enormously  dilated  and  hyper¬ 
trophied.  It  measured  3  inches  from  apex  to  base,  and  2 
inches  across  at  its  widest  part.  When  it  was  opened  by  an 
anterior  incision,  the  wall  was  found  to  be  between  14  and  % 
inch  in  thickness,  and  was  very  firm.  ■  The  urethral  and  ure¬ 
teral  orifices  were  not  dilated  in  any  way,  and  a  large  probe 
passed  easily  from  the  bladder  through  the  urethra,  and  vice 
versa.  A  fine  probe  could  with  difficulty  be  passed  into 
the  ureteral  openings,  and  there  was  no  sign  of  kinking.  It 
had  previously  been  found  impossible  to  regurgitate  urine 
from  the  bladder  into  the  ureters  by  pressure  over  the  viscus, 
although  it  could  easily  be  expressed  from  the  urethra.  Sim¬ 
ilarly,  on  pressing  over  the  ureters,  the  resistance  was  so 
marked  that  it  was  doubtful  whether  any  urine  passed  on 
into  the  bladder  or  not. 

Sections  cut  from  the  bladder  wall  in  a  longitudinal  direc¬ 
tion  showed  a  great  increase  in  the  fibrous  tissue  elements 
in  all  three  coats,  especially  the  submucous.  The  muscular 
coat  was  much  broken  up  by  this  fibrous  tissue,  the  stroma 
penetrating  it  from  the  subperitoneal  and  submucous  layers. 
The  lining  epithelium  showed  catarrh.  Both  ureters  were 
greatly  dilated  and  tortuous,  closely  resembling  both  in  size 
and  general  appearance  the  small  intestine  which  lay  over 
them.  The  walls  were  thinned,  and  the  dilatation  ended 
abruptly  at  the  bladder,  for  the  intramural  portion  was  very 
narrow.  The  ureters  entered  at  their  usual  situation.  They 
showed  no  sign  of  kinking,  and  were  patent  throughout. 
The  right  kidney  was  small,  with  marked  hydronephrosis, 
the  left  about  the  usual  size,  with  the  pelvis  but  little  dilated. 
In  both  the  fetal  lobulation  was  well  marked.  The  supra- 
renals  appeared  healthy,  and  the  relations  between  bladder 
and  rectum  showed  no  abnormality.  Both  testicles  were 
found  lying  free  just  beiovv  the  kidneys,  and  seemed  normal 
in  every  way.  The  stomach  was  narrow  and  contracted,  the 
bow'el  and  pancreas  normal,  with  no  dilatation  of  any  part 
of  the  former.  The  liver  and  spleen  showed  no  change.  There 
was  no  sign  or  recent  or  old  peritonitis.  In  the  right  lung 
there  were  considerable  jiatches  of  bronchopneumonia  and 
collapse  in  all  three  lobes,  this  being  the  cause  of  death.  The 
abdominal  wall  during  life  was  very  lax  and  the  thorax 
markedly  prow-shaped  anteriorly.  There  was  some  asym¬ 
metry  of  the  face  and  pinnae  of  the  ears,  and  slight  congen¬ 
ital  dislocation  of  the  hips.  The  urinary  functions  had  been 
carried  on  quite  .satisfactorily,  and  the  child  had  thriven  well 
until  it  developed  bronchopneumonia,  of  which  it  died  at 
the  age  of  2  months. 
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Journal  of  Pathology  and  Bacteriology,  Cambridge 
Ju^u,  XVIII,  KO.  1,  pp.  1-11,8 

21  ‘Spontaneous  and  Artificial  Development  of  Giant-Cells  in 

Vitro.  G.  C.  Weil. 

22  ‘New  Method  of  Marking  Paraffin  Blocks  for  Purposes  of 

Orienfation  or  Idenfiflcafion.  W.  H.  Harvey. 

23  Kegulation  of  Blood-Volume  in  Normal  and  Nephrific  Animals. 

A.  E.  Boycott. 

24  Action  of  Sugar  Solutions  on  Glass.  J.  N.  Laird. 

25  ‘Epidemic  Disease  In  Rabbits  Resembling  that  I’rodueed  by  B. 

Necrosis  (Schmorl),  but  Caused  by  Aerobic  Bacillus.  J.  M. 

Beattie,  A.  G.  Yates  and  R.  Donaldson. 

20  Poliomyelitis  in  Sheep  Suffering  from  “Louping-Ill."  J.  P. 

McGowan  and  T.  Rettie. 

27  ‘Thyroid.  W.  Edmunds. 

28  Comparative  Study  of  Chemical  and  Biochemical  Properties 

of  ITpoid  Substances  as  Extracted  from  Pig's  Liver  and 

Egg-Yolk.  F.  P.  IVilson. 

29  Primary  Tumors  of  Valves  of  Heart.  G.  Dean  and  A.  W. 

Falconer. 

30  Biochemical  Reactions  of  Diphtheria-Like  Organisms.  T.  G. 

M.  Hine. 

31  ‘Adrenal  Hypernephroma  in  Adult  Female  Associated  with  Male 

Secondary  Sex  Characters.  E.  Glynn  and  .7.  T.  Hewetson. 

32  ‘Rate  of  Reproduction  of  Various  Constituents  of  Biood  of 

Immunized  Horse  after  a  Large  Bleeding.  R.  A.  O’Brien. 

33  ‘Alterations  Produced  in  Complement-Containing  Serums  by 

Introduction  of  “Lecithin.”  J.  Cruickshank  and  T.  J. 

Mackie. 

21.  Development  of  Giant-Cells  in  Vitro. — In  observations 
on  cultures  of  spleen  tissue  Weil  observed  that  the  presence 
of  foreign  particles  caused  a  definite  secjuence  in  the  migra¬ 
tion  of  different  forms  of  the  wandering  cells.  The  polymor¬ 
phonuclear  leukocytes  were  the  first  cells  to  respond  and  to 
aggregate  themselves  about  foreign  masses.  These  were 
shortly  followed  by  lymphocytes.  Following  these  at  an  inter¬ 
val  of  from  twenty-four  to  forty-eight  hours,  there  appeared 
a  large  mononuclear  and  protoplasmic  cell  which  had  the 
characters  of  an  endothelial  cell.  By  the  time  of  the  appear¬ 
ance  of  this  cell,  some  of  the  polymorphonuclear  cells  were 
undergoing  disintegration.  These  large  endothelial  cells  had 
phagocytic  qualities  and  tended  to  surround  the  foreign  par¬ 
ticles  in  the  medium.  By  keeping  accurate  records  of  the 
numbers  of  cells  migrating  to  a  point  it  was  possible  to 
account  for  the  number  of  nuclei  (within  a  narrow  limit  of 
error)  of  the  cells  which  migrated  to  the  part.  This  count 
was  compared  with  the  numbers  of  nuclei  determined  in 
stained  sections  at  the  end  of  the  observations.  Weil  has 
not  observed  the  fusion  of  cells  to  form  multinucleate  ones, 
save  when  the  celts  involved  were  undergoing  degeneration. 
When  this  process  of  fusion  occurred,  the  cells  did  not  exhibit 
subsequent  phagocytic  activity.  He  has,  however,  obtained 
multinucleate  characters  in  cells  lacking  any  sign  of  degen¬ 
eration  and  still  showing,  power  to  engulf  foreign  particles. 
These  giant-cells  were  obtained  in  a  process  of  nuclear  divi¬ 
sion  without  visible  protoplasmic  change.  It  would  thus 
appear  from  Weil’s  observations  that  in  vitro  the  multinu- 
cleated  cell  arising  from  the  large  mononuclear  endothelial 
cell  has  the  same  mode  of  origin  as  the  multinucleate  cells 
of  fixed  tissues  as  are  constantly  observed  in  cultures  of 
connective-  and  muscle-tissue  cells. 

22.  New  Method  of  Marking  Paraffin  Blocks. — Harvey’s 
procedure  consists  in  embedding  in  the  same  paraffin  block  as 
the  tissue  a  thin  pencil  of  colored  paraffin  wax  having  a 
melting-point  somewhat  higher  than  that  of  the  embedding 
mass.  While  this  mass  is  molten,  a  length  of  colored  wax 
pencil,  sufficiently  long  to  project  above  the  block  molds,,  is 
placed  vertically  in  the  liquid  wax  in  any  desired  relation  to 
the  tissue;  this  projection  of  the  pencil  renders  manipula¬ 
tions  more  easy.  The  block  is  then  cooled,  all  protruding- 
paraffin  pencil  is  broken  off,  and  the  block  is  ready  for  cutting. 
By  this  means  a  clear  and  definite  mark  obtains  throughout 
tile  depth  of  the  block. 

25.  Epidemic  Disease  in  Rabbits. — The  epidemic  disease  in 
rabbits  which  the  authors  describe  and  which  resembles  so 
closely  in  its  morbid  anatomy  the  disease  produced  experi¬ 
mentally  by  the  inoculation  of  Schmorl’s  bacillus  is  caused 
by  a  bacillus  which  in  many  of  its  morphologic  characters  is 
similar  to  B.  necro.si.s  (Schmorl),  but  which  differs  from  it 
in  two  essential  points — its  motility  and  its  aerobic  character. 


27.  Thyroid. — Edmunds  asserts  that  the  thyroid  in  dogs 
hinders  the  assimilation  of  sugar:  the  parathyroid  glands 
favor  it. 

31.  Adrenal  Hypernephroma  and  Sex  Characters. — Abnormal 
se.x  characters  do  not  always  occur  together  with  adrenal 
hypernephroma ;  the  present  position  of  our  knowledge  con¬ 
cerning  their  relationship  to  these  tumors  is  summarized  by 
Glynn  and  Hewetson  as  follows:  1.  In  children  they  are 
almost  invariably  present  in  the  form  of  hirsutes  and  often 
other  abnormalities  (seventeen  cases  of  hypernephroma  col¬ 
lected;  in  sixteen,  namely,  thirteen  females  and  three  males, 
sex  abnormalities  present).  2.  In  adult  females  before  the 
menopause  they  are  frequently  present  (twelve  cases  col¬ 
lected;  sex  abnormalities  present  in  seven,  while  in  two  others 
menstrual  disturbances  occurred  before  death).  3.  In  females 
after  the  menopause  they  are  not  recorded,  though  a  growth 
of  hair  on  the  face  or  change  in  the  voice,  etc.,  might  be 
thought  worthy  of  note  (eight  cases  collected).  4.  In  adult 
males  they  are  probably  invariably  absent.  In  this  connec¬ 
tion  it  is  of  great  interest  that  adrenal  cortical  rests  or  bilat¬ 
eral  hyperplasia  of  the  adrenal  cortex  was  noted  in  1.5  per 
cent,  of  female  pseudohermaphrodites,  but  in  only  0.7 
per  cent,  of  male  pseudohermaphrodites.  5.  There  is  no  evi¬ 
dence  that  hypernephroma  in  the  kidney,  which  has  totally 
different  histologic  structure  from  that  in  the  adrenal,  is 
ever  associated  with  abnormal  sex  characters. 

32.  Reproduction  of  Blood-Constituents. — After  taking  10 
liters  of  blood  from  an  immunized  horse,  O’Brien  noted  the 
following:  The  number  of  white  cells  varies  wddely  and 
irregularly.  Very  small  differences  are  found  in  the  differ¬ 
ential  count.  The  hemolytic  titer  remains  practically  con¬ 
stant,  showing  variations  of  at  most  10  per  cent,  from  the 
initial  figure.  The  total  amount  of  salts  present  does  not 
decrease,  but  may  be  increased  10  per  cent.  The  content  of 
all  other  blood  constituents  falls,  the  hemoglobin  and  number 
of  red  cells  falling  together  to  50  or  60  per  cent,  of  the 
initial  figure.  The  color  index  of  the  new  red  cells  remains 
at  the  normal  figure.  The  curve  of  volume  of  the  red  cells 
does  not  correspond  very  closely  with  that  of  the  number  of 
red  cells.  The  curves  of  total  proteins  and  of  diphtheria  anti¬ 
toxin  show  a  fairly  close  relationship. 

33.  “Lecithin”  in  Complement-Containing  Serums. — Cruick¬ 
shank  and  Mackie  found  that  the  introduction  of  lecithin  into 
complement-containing  serum  of  the  guinea-pig  does  not  mate¬ 
rially  alter  the  complement  dose;  in  the  case  of  rabbit’s  serum 
the  complement  activity  is  frequently  increased.  The  alhu- 
min  fraction  from  a  serum  treated  with  lecithin  is  as  actively: 
hemolytic  for  sensitized  corpuscles  as  the  original  comple-; 
ment,  while  the  globulin  fraction  retains  the  property  of 
effectively  acting  with  ordinary  albumin  fraction.  The  addi¬ 
tion  of  lecithin  to  ordinary  albumin  fraction  after  separa¬ 
tion  does  not  enhance  the  complement  activity  of  the  fraction. 
The  lecithin  must  be  mixed  rapidly  with  the  serum,  or  with 
the  water  used  for  dilution,  in  order  to  produce  the  effect 
described;  slow  admixture  does  not  yield  an  active  lecithin- 
albumin  fraction.  The  albumin  fraction  of  a  serum  treated 
with  lecithin  is  “absorbed”  by  complement-absorbing  agents; 
it  can  also  replace  complement  in  the  Wassermann  reaction. 
The  activity  of  the  lecithin-albumin  fraction  is  dependent  on 
the  presence  of  “complement”  in  the  original  serum.  Lecithins 
differ  markedly  with  regard  to  their  power  to  produce  the 
alterations  described;  a  large  number  of  preparations  are 
quite  inefficient. 

The  authors  consider  that  the  experiments  are  of  interest 
as  having  a  bearing  on  the  nature  of  complement  action. 
It  has  been  demonstrated  that,  by  the  use  of  certain  leci¬ 
thins,  the  character  of  the  components  of  complement  are 
markedly  altered,  and  that  the  complement  activity  in  the 
case  of  certain  serums  may  even  be  increased.  They  are 
of  opinion  that  the  results  cannot  be  explained  by  supposing 
that  incomplete  splitting  of  the  complement  occurs,  nor,  on 
the  theory  of  Bronfenbrenner  and  Noguchi,  that  the  lecithin 
activates  the  complement  in  the  albumin  fraction  in  the  wav 
in  which,  for  example,  alanin  does  in  these  authors’  experi- 
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ments.  They  siigpest  that  the  lecithin  acts  by  rendering 
active  a  conij)onent  or  complement  which  is  normally  present 
in  an  inactive  or  latent  state.  In  the  case  of  guinea-pig’s 
serum  this  component  resembles  ordinary  middle-piece  in  its 
properties,  but  differs  from  it  in  not  being  precii)itable  by 
the  passage  of  carbon  dioxid  gas.  Some  modification  of  or 
addition  to  this  theory  is,  however,  necessary  in  order  to 
explain  the  increase  of  complement  activity  which  results 
with  certain  rabbit  serums  merely  on  the  addition  of  lecithin. 

Lancet,  London 

August  30,  II,  \o.  ^690,  pp.  607-TOG 

.34  The  Student’s  Number,  Session  1913-1914. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris 
August,  XL,  No.  8,  pp.  41.0-496 

3.-)  *Kxpcrimental  liadiotlierapy  of  Ovaries.  (Lcs  r^sultats  exp^ri- 
mentaux  de  rirradiation  des  ovairos.)  A.  Lacassagne. 

30  *Fatal  t’horca  during  I’regnancy.  (De  la  mort  chez  les 
chor^ltpies  pendant  la  grossesse.)  G.  Lepage. 

37  ‘Diabetes  and  Pregnancy.  A.  Fruhlnsholz. 

3.5.  Experimental  Roentgen-Ray  Exposures  of  the  Ovaries. — 
Lacassagne  found  that  only  with  high  dosage  was  it  possi¬ 
ble  to  sterilize  rabbits  with  the  Roentgen  rays;  in  dog.s  even 
this  was  not  j.-ossible,  a  number  of  follicles  persisting  intact. 
He  thinks  that  these  resiilts  testify  to  the  folly  of  applying 
the  Roentgen  rays  to  sterilize  women,  as  the  ovaries  are  less 
accessible  to  the  rays  in  women  than  in  animals.  Even  if 
it  were  possible  to  accomplish  this  with  intensive  exposures, 
the  danger  of  injury  of  adjacent  organs,  intestines,  etc.,  ren¬ 
ders  it  impossible  of  application.  At  the  same  time  it  seems 
evident  that  the  Roentgen  rays  have  a  special  destructive 
action  on  the  tissues  of  fibromas  and  myomas.  They  also 
seem  to  have  a  destructive  action  on  the  riper  follicles,  and 
consequently  prevent  the  menstruation  otherwise  connected 
with  these  destroyed  follicles.  But  the  exposures  must  be 
repeated  as  other  follicles  mature.  Consequently  the  prac¬ 
tical  conclusion  from  his  research  is  that  the  exposures  may 
prove  useful  in  causing  the  retrogression  of  uterine  fibromas; 
they  may  also  interfere  with  menstruation  by  small  doses  of 
the  rays  applied  regularly  to  act  on  the  riper  follicles  as 
they  develop. 

3f).  Fatal  Chorea  in  Pregnant  Women. — Lepage’s  patient 
was  a  nervous  Jewess  of  2.5  at  the  second  or  third  month 
of  her  second  pregnancy.  She  complained  of  restlessness  and 
insomnia  and  he  noticed  that  there  was  a  slight  tendency  to 
motor  incoordination  in  her  left  arm.  He  advised  her  to  go 
to  a  sanatorium,  saying  that  isolation  was  needed  and  super¬ 
vision  of  the  tendency  to  choreic  movements;  no  one  else 
had  noticed  them  at  that  time.  She  would  not  go  to  a  sana¬ 
torium;  the  diet  was  restricted  to  milk  and  vegetables  and 
sedatives  were  given  but  the  disturbances  progressively 
increased  until  by  the  end  of  two  weeks  there  were  maniacal 
excitement  and  intense,  incessant  chorea,  pulse  110,  no  fever. 
.\n  erythema  developed  on  the  left  arm  and  chest  and  the 
sixteenth  day  there  was  incontinence  of  urine  and  feces.  The 
latter  symptom  is  universally  regarded  as  of  bad  omen  and 
the  pregnancy  was  interrupted.  The  choreic  movements 
diminished  in  intensity  thereafter  but  the  psychic  disturb¬ 
ances  continued,  and  the  general  condition  grew  rapidly  worse, 
with  jaundice,  the  liver  painful  and  the  uterine  cervix  was 
seen  to  be  blackish.  The  woman  died  the  eighteenth  day 
after  the  first  symptoms  of  the  chorea.  Lepage  has  been 
studying  the  literature  on  the  subject,  and  gives  summaries 
of  twenty  cases  in  which  the  women  died  with  no  attempt 
being  made  to  evacuate  the  uterus. »  Eleven  of  the  women 
were  in  their  first  pregnane}';  five  in  the  second,  and  two  in 
the  fourth,  ilental  disturbances  had  preceded  the  chorea  in 
several  cases  and  the  pregnancy  was  at  the  third  to  the 
seventh  month  in  a  number;  others  had  reached  term. 

In  thirteen  other  cases  the  uterus  had  been  emptied  as  a 
thera])eutic  measure.  Only  seven  of  the  women  were  in 
their  first  pregnancy.  In  four  cases  the  women  died  within 
twenty-four  Imurs  after  the  induced  abortion;  in  three  others 
at  the  third  day  and  in  two  others  at  the  tenth  and  twelfth 
days.  The  necropsy  findings  were  always  negative  except 


for  endocarditie  lesions  in  a  few  cases;  softening  of  the  brain 
was  also  noted  in  a  few.  Only  seven  of  the  total  thirty-three 
cases  date  since  1907.  In  another  group  of  five  cases  of  severe 
chorea  in  pregnant  women,  induction  of  abortion  was  fol¬ 
lowed  by  the  subsidence  of  the  chorea  and  recovery.  One  of 
these  women  was  in  a  very  serious  condition  when  the  uterus 
was  evacuated;  pulse  120,  subdelirium,  scarcely  any  sleep  and 
an  eruption  resembling  measles  four  days  after  the  abortion. 

A  fatal  outcome  may  be  feared  when  the  choreic  movements 
are  extremely  severe,  preventing  eating  and  sleep  and  not 
yielding  to  sedatives;  when  mental  disturbances  precede  or 
accompany  the  chorea;  when  the  pulse  and  temperature  run 
up,  and  there  is  a  morbilliform  erui)tion.  Interruption  of  the 
pregnancy  when  this  stage  is  reached  is  of  little  u.se  but  can¬ 
not  be  refused  as  a  last  resort. 

37.  Diabetes  and  Pregnancy. — Fruhinsholz  has  noticed  that 
the  children  of  diabetic  women  are  liable  to  be  large  but  they 
die  either  during  delivery  or  in  three  or  four  days  thereafter. 
There  are  other  analogies  with  syphilis;  both  entail  an  “inap¬ 
titude  for  life”  although  the  new-born  child  may  be  large  and 
appear  to  be  healthy.  Women  should  be  examined  for  both 
syphilis  and  dial)etes  when  the  fetus  dies  near  term  or  at 
or  soon  follow'ing  delivery.  On  the  other  hand,  diabetes  does 
not  entail  abortion  so  regularly  as  syphilis,  and  while  thera¬ 
peutic  measures  may  have  a  decided  infiuence  in  restoring 
conditions  practically  to  normal  in  case  of  syphilis,  wdth 
diabetes  the  circumstances  are  not  so  favorable.  It  seems 
impossible  to  act  favorably  on  the  fetus  of  a  diabetic  woman 
by  any  treatment  given  her.  He  insists  consequently  that 
diabetic  women  should  be  warned  against  conception.  A 
pregnancy  is  almost  certain  to  aggravate  the  diabetes,  while 
there  is  little  hope  of  a  healthy  offspring.  The  child  is  almost 
inevitably  doomed  to  die  at  or  almost  immediately  following 
its  birth. 

Archives  des  Maladies  de  I’App.  Digestif,  Paris 
July,  VII,  No.  7,  pp.  361-420 

38  Occult  Hemorrhage  In  the  Stomach  or  Intestines.  (Critique 

experinientale  de  dififerents  precedes  en  usage  pour  la 

recherche  des  hemorragles  occultes  du  tube  digestif.)  G.  L. 

Ilailez.  Concluded  in  No.  8. 

39  ‘Hereditary  Nature  of  Gastric  Ulcer.  F.  Dauwe. 

40  Perforation  of  Gastric  Cancer  :  Twelve  Cases.  Jaisson. 

39.  Heredity  of  Gastric  Cancer. — Dauwe  reports  eight  cases 
in  which  the  father  or  mother- of  the  patient  had  also  had 
ulceration  in  the  stomach  at  some  time.  The  tendency  to 
recurrence,  to  excessive  gastric  secretion,  and  the  develop¬ 
ment  of  the  ulcer  at  an  early  age  are  special  features  of  these 
hereditary  ca.ses.  A  hereditary  tendency  was  evident  in  about 
25  per  cent,  of  all  his  gastric  ulcer  eases.  Accepting  a  peptic 
origin  for  the  cancer,  and  accepting  a  primary  hypersecretion 
as  responsible  for  the  peptic  corrosion,  the  gastric  ulcer  is 
thus  traced  to  an  indirect  nervous  origin,  which  readily 
explains  any  hereditary  tendency. 

Archives  de  Medecine  des  Enfants,  Paris 
August,  XVI,  No.  8,  pp.  561-640 

41  ‘Spastic  Paraplegia  in  Inherited  Syphilis.  A.  B.  Marfan. 

42  ‘Influence  of  Heat  on  Puppies.  G.  Schreiber  and  H.  Dorlencourt. 

43  Cancer  in  Mediastinum  in  Child  of  13.  J.  Hallg  and  H.  Salin. 

44  Static  Ataxia  as  Early  Sign  of  Tuberculous  Meningitis.  (Les 

troubles  dc  (’equilibration  dans  la  mSningite  tuberculeuse.) 

A.  d'Espine. 

45  ‘Epilepsy  in  Children.  J.  Comby. 

41.  Spastic  Paraplegia  in  Older  Children  Due  to  Inherited 
Syphilis. — ^Marfan  describes  a  form  of  spastic  paraplegia  for 
which  inherited  syphilis  is  responsible.  In  the  first  case  of 
the  kind  he  encountered  (1894)  it  developed  slowly  and  pro¬ 
gressively  in  ;t  boy  of  8,  and  a  syphilitic  origin  was  suspected 
but  no  benefit  was  derived  from  specific  treatment.  In  sev¬ 
eral  of  the  six  cases  he  reports  the  Wassermann  reaction  was 
positive.  Left  untreated,  this  heredosyphilitic  paraplegia  con¬ 
tinues  an  inexorably  progressive  course,  and  when  the  lesions 
have  been  long  installed  the  destruction  wrought  is  irrepara¬ 
ble.  In  his  first  case  no  benefit  was  derived  from  either  mer¬ 
cury  or  iodid.  After  the  discovery  of  salvarsan,  he  began 
to  treat  this  patient  with  it,  and  this  has  apparently  arrested 
the  progress  of  the  disease  as  it  has  been  stationary  since. 
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If  treatment  is  commenced  in  the  early  stages  of  the  para¬ 
plegia,  there  is  every  prospect  of  its  arresting  the  progress  and 
possibly  realizing  a  complete  cure. 

On  account  of  the  hopefulness  of  early  treatment  and  the 
slight  chance  of  influencing  the  paraplegia  after  serious  lesions 
are  once  installed,  the  early  recognition  of  the  condition  is 
of  extreme  importance.  It  should  be  suspected  whenever  a 
child  limps  or  shows  any  other  disturbance  in  his  gait.  The 
paraplegia  commenced  in  all  his  cases  between  the  ages  of 
5  and  12.  At  first  merely  a  very  slight  limp,  the  trouble 
beginning  insidiously  and  slowly  progressing  until  after  a 
year  or  year  and  a  half  the  child  was  unable  to  walk  to 
school.  The  gait  is  of  the  spastic  type;  the  child  drags  his 
feet,  not  lifting  the  toes,  and  he  balances  from  left  to  right 
and  right  to  left  at  each  step.  At  first  the  disturbance  may 
be  more  pronounced  on  one  side.  The  legs  are  held  stiff  and 
lifted  up  all  in  one  piece,  the  child  finding  it  difficult  or  impos¬ 
sible  to  bend  the  hip,  thigh  and  ankle.  This  difficulty  in 
flexing  the  joints  is  the  main  disturbance  in  the  gait.  There 
is  also  a  tendency  to  pes  equinus  and  varus  or  valgus  and 
the  knees  knock  together.  This  spastic  rigidity  is  scarcely 
appreciable  when  the  child  is  seated  or  reclining.  The  legs 
are  slightly  rotated  inward,  with  adduction,  but  they  can  be 
moved  easily  and  the  joints  flexed  except  that  as  the  foot 
is  passively  flexed  upward  the  Achilles  tendon  may  oppose 
a  fibrous  resistance. 

The  muscles  are  not  weak  nor  hard  nor  atrophied,  and  the 
spastic  rigidity  of  the  legs  is  accompanied  by  only  very  slight 
paresis.  But  even  in  repose  the  tendon  reflexes  are  seen  to 
be  much  exaggerated  and  there  is  epileptoid  trembling  of  the 
foot.  Rubbing  the  front  of  the  leg  or  tickling  the  sole 
induces  the  Babinski  sign.  The  electric  responses  are  normal 
or  nearly  so,  and  there  are  no  sensory  disturbances,  no  pains, 
no  atrophy  or  weakness  of  the  muscle.  By  the  end  of  ten 
years  in  his  first  case  the  patient  was  then  18,  and  was  unable 
to  walk  unless  supported  by  another  person,  but  the  affection 
had  not  changed  its  character  in  any  way;  there  were  still 
no  sensory  or  sphincter  disturbances  and  no  atrophy  of 
muscles.  Another  differential  point  is  that  there  are  generally 
the  pupil  signs  characteristic  of  syphilis.  In  three  of  his  si.x 
cases  there  was  interstitial  keratitis  and  two  of  the  children 
were  mentally  backward.  Marfan  discusses  the  pathologic 
changes  in  the  spinal  cord  probably  responsible  for  the  para¬ 
plegia,  but  has  had  no  opportunity  to  examine  a  case  post 
mortem. 

42.  Cool  Baths  in  Excessive  Heat. — Schreiber  and  Dorlen- 
court  tabulate  some  statistics  which  confirm  anew  the  way 
in  which  babies  die  on  days  of  excessive  heat  or  the  day 
after.  They  then  report  extensive  research  on  puppies  exposed 
to  high  temperature  as  in  the  summer  heated  term.  The 
results  confirm  the  directly  injurious  exclusive  action  of  the 
high  temperature,  and  that  it  is  proportional  to  the  height 
of  the  temperature.  Both  the  naturally  fed  and  the  artificially 
fed  suffered  alike.  Humidity  in  the  air  seemed  to  reduce 
the  resisting  powers.  The  puppies  kept  at  30  to  37  C.  (80 
to  1)8.6  F.)  developed  fever,  with  dyspnea  and  they  lost  flesh 
and  were  very  restless.  At  50  C.  (122  F.)  there  was  actual 
heat  stroke,  speedily  fatal,  but  no  digestive  disturbances  were 
noted.  All  the  puppies  died  kept  at  a  temperature  of  40  C. 
(104  F. ).  In  one  series  of  experiments,  artificially  fed 
puppies  had  in  addition  to  the  other  symptoms  digestive  dis¬ 
turbances,  with  diarrhea  in  two  and  vomiting  in  one.  On  the 
other  hand,  they  found  that  cool  baths  had  a  marked  influence 
on  the  overheated  puppies,  the  temperature  and  the  respira¬ 
tion  returning  to  normal  almost  immediately.  Even  with  pro¬ 
nounced  heat  stroke,  the  cool  bath  corrected  conditions  so  that 
the  puppy  did  not  show  any  ill  results  from  his  experiences. 
The  experiments  all  teach,  they  declare,  the  -  importance  of 
immediate  cool  baths  for  infants  suffering  from  the  excessive 
heat,  applj’ing  the  baths  extensively  and  energetically. 

45.  Epilepsy  in  Children. — Comby  thinks  that  epilepsy  is 
often  acquired  from  some  preventable  cause.  It  is  not  a 
hereditary  neurosis  and  hence  should  not  be  regarded  as  an 
inheritable  taint.  The  ostracism  of  a  family  with  an  epileptic 


member,  he  declares,  is  based  on  misapprehension.  E'pilepsy  is 
generally  regarded  as  hereditary  and  incurable  when  in  fact  it 
is  neither.  In  its  various  degrees  it  is  common  in  children 
but  it  is  rare  in  adults  and  extremely  rare  in  the  elderly. 
This  can  mean  only  that  the  children  outgrow  the  tendency 
in  time.  Some  comparatively  insignificant  obstetrical  trauma 
is  responsible  for  epilepsy  later  in  many  cases,  he  is  convinced. 
The  traumatic  lesion  may  be  so  minute  that  it  escapes  the 
closest  examination,  but  yet  it  is  enough  to  bring  on  epilep¬ 
tic  seizures  while  it  does  not  manifest  its  existence  in  any 
way  during  the  intervals.  The  effect  of  this  obstetrical 
trauma,  however,  cannot  be  regarded  as  in  any  sense  an 
inherited  affection. 

All  the  evidence  to  date  is  in  favor  of  the  assumption  that 
there  is  always  some  lesion  at  the  bottom  of  the  epilepsy; 
it  is  not  a  neurosis  but  an  organic  affection  of  the  nervous 
system.  The  lesion  may  have  been  acquired  during  intra¬ 
uterine  existence,  but  aside  from  the  obstetric  cases  it  is 
usually  acquired  after  birth,  and  there  is  almost  invariably 
a  history  of  some  more  or  less  severe  infectious  disease  affect¬ 
ing  the  brain.  In  some  cases  an  accidental  intoxication  makes 
an  impression  on  the  brain  enough  to  stamp  it  with  the  taint 
of  epilepsy.  He  relates  a  case  of  this  latter  kind :  A  child 
of  3  slept  in  a  room  with  a  defective  flue  letting  coal  gas 
escape.  After  a  winter  of  this  he  developed  epileptiform 
attacks.  They  subsided  during  the  summer,  but  after  another 
winter  of  the  coal  gas  he  became  a  confirmed  epileptic  and 
the  seizures  have  recurred  regularly  during  the  nine  years 
since.  The  carbon  monoxid  evidently  induced  an  acute  and 
localized  encephalitis  which  in  its  turn  generated  the  epi¬ 
lepsy.  In  other  cases  Comby  has  known  hemiplegia  to  follow 
coal-gas  poisoning.  Epilepsy  consequently,  he  insists,  is  the 
result  either  of  traumatic  (obstetrical,  etc.)  origin,  or  it  is 
due  to  encephalitis  accompanying  an  acute  infectious  disease, 
or  it  is  the  result  of  the  action  of  some  poison. 

Journal  de  Medecine  de  Bordeaux 

August  10,  LXXXIV,  No.  S2,  pp.  Sll-SZi 

46  Mechanism  of  Fracture  of  Lower  Third  of  the  Leg.  (Du 

mecanisme  en  general  des  fractures  du  tiers  infSrieur  de  la 

jambe.)  P.  Bouvier. 

Journal  d’Urologie,  Paris 

August,  IV,  No.  2,  pp.  lOS-SlfO 

47  *Removal  of  Bladder  for  Tumors.  (De  la  cystectomie  totale 

dans  les  neoplasmes  multiples  ou  infiltres  de  la  vessie.)  P. 

Ileresco. 

48  *The  Nitrogen  Output  in  Heart  and  Kidney  Disease.  (Le 

coefficient  azoturique  de  I’urine  dans  les  affections  r^nales 

et  les  cardiopathies.)  J.  Bret  and  R.  Boulud. 

49  -Transformation  of  Cystic  Cystitis  into  the  Glandular  Form. 

J.  Frangois. 

50  *Why  the  Prostate  Causes  Symptoms.  (Pathogenic  de  Pros- 

tatisme.)  W.  Deton. 

51  *Treatment  of  Acute  Epididymitis.  (Sur  les  nouveaux  traite- 

ments  des  epididymites  aigues  blenorragiques  et  en  partic- 

ulier  de  leur  traitement  par  le  serum  antimeningococcique.) 

E.  Schmutz. 

47.  Removal  of  the  Bladder  on  Account  of  Multiple  Tumors. 

— Heresco  comments  on  the  gravity  of  the  clinical  outlook 
with  the  bladder  filled  up  with  a  new  growth,  and  also  on 
the  gravity  of  total  cystectomy.  But  his  experience  with 
four  cases  in  which  he  removed  the  entire  bladder  and  sutured 
both  ureters  to  the  skin  at  the  point  of  the  incision  has  proved 
that  this  operative  treatment  may  prove  unexpectedly  satis¬ 
factory.  By  bringing  the  mouths  of  the  ureters  close  together 
in  the  hypogastric  region  one  urinal  suffices  for  both,  and  is 
easily  managed  by  the  patient.  It  permits  also  direct  disinfec¬ 
tion  of  the  kidney  pelvis  on  both  sides.  A  long  catheter  is 
run  into  each  ureter  thus  conveying  the  urine  into  the  urinal 
which  may  be  strapped  to  the  leg.  One  of  his  four  patients 
was  a  woman  and  she  neglected  to  keep  up  the  sterilizing 
injections  into  the  kidney  pelvis  as  instructed,  and  she  si’c- 
cumbed  ten  months  later  to  pyelonephritis.  The  trouble  w.is 
a  cancer  in  one  of  the  other  cases  and  this  patient  also 
succumbed  after  a  few  months  to  the  progress  of  his  malig¬ 
nant  disease.  But  the  two  other  patients  are  still  in  good 
health,  one  after  more  than  two  years,  the  other  nearly  as 
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lon<i.  The  prostate  is  normal  in  both,  the  ureters  permeable 
and  tlie  general  health  excellent.  They  were  men  of  50  and  45. 
The  lirst  had  a  diffuse  infiltrated  caulillovver-like  cancroid 
nearly  filling  the  bladder;  the  tumor  in  the  second  case  so 
filled  the  bladder  tliat  even  the  finger  could  not  be  intro¬ 
duced.  In  this  latter  case  the  patient  refused  to  allow  the 
entire  bladder  to  be  removed  until  after  two  jKilliative  oper¬ 
ations.  The  final  cystectomy  was  difficult  and  took  an  hour  and 
a  half  and  the  postoperative  weakness  was  extreme;  only 
100  gm.  of  turbid  urine  were  voided  in  the  following  twenty- 
four  hours.  This  amount  slowly  increased  but  the  patient 
was  tormented  with  singultus  and  vomiting  two  or  three 
days  and  there  was  slight  fever,  but  then  the  man  began  to 
improve  rapidly  as  the  kidney  pelvis  was  rinsed  out  with  a 
disinfectant  three  or  four  times  a  day  for  two  weeks.  This 
is  afinost  the  only  technic  for  cystectomy  which  readily  ])er- 
mits  this  repeated  systematic  disinfection  of  the  kidney  i)elvi3 
on  both  sides,  and  yet  it  is  to  this  that  the  ultimate  favor¬ 
able  outcome  is  due  in  large  measure.  Ileresco  found  it  an 
advantage  to  drain  through  the  perineum  after  the  cystec¬ 
tomy,  and  he  also  emphasizes  the  necessity  for  working  the 
xireters  loose  as  far  up  as  possible  before  fastening  them  to 
the  skin.  Seven  illustrations  accompany  the  article. 

48.  The  Nitrogen  Output  in  the  Urine  in  Kidney  and  Heart 
Disease. — Boulud  states  that  study  of  additional  cases  with 
the  necropsy  findings  has  confirmed  in  every  respect  his  state¬ 
ments  in  regard  to  the  clinical  and  diagnostic  importance  of 
the  index  of  the  proportion  of  nitrogen  in  the  urine.  They 
were  summarized  in  The  Journal,  1912,  fix,  1751.  He  now 
has  a  record  of  forty  cases  find  he  gives  the  details  of  each, 
with  the  post-mortem  findings,  and  draws  some  general  laws 
based  thereon  which  throw  light  on  the  pathologic  conditions 
of  which  the  “azoturic  coefficient”  is  one  of  the  manifesta¬ 
tions. 

50.  Why  the  Prostate  Causes  Symptoms. — Deton  empha¬ 
sizes  that  besides  the  loss  of  elasticity  in  the  prostate  and 
its  enlargement,  elderly  people  have  to  contend  in  addition 
with  a  reduction  in  the  expelling  force  of  the  bladder.  This 
latter  factor  should  not  be  overlooked  in  study  of  “prosta¬ 
tism.” 

51.  Antimeningococcus  Serum  in  Treatment  of  Acute  Gonor¬ 
rheal  Epididymitis. — Schmutz  reviews  the  various  measures 
in  vogue  for  treating  the  complications  of  gonorrlfea,  partic¬ 
ularly  epididymitis,  and  relates  extensive  experience  in  his 
own  and  others’  practice  with  antimeningococcus  serum,  par¬ 
ticularly  in  France  and  Roumania.  The  serum  is  generally 
injected  into  the  muscles  of  the  thigh  and  three  injections 
are  usually  sufficient.  The  spontaneous  pain  is  the  first 
symptom  to  subside  under  this  serotherapy,  the  patients  sleep 
well  after  the  first  night  and  the  epididymis  becomes  less 
sensitive.  The  temperature  drops  the  day  after  the  injection 
as  a  rule,  and  the  superficial  inflammation  loses  its  angry 
aspect.  The  deep  tissues  do  not  show  much  benefit  until  after 
two  or  three  days,  when  the  swelling  of  the  parts  begins  to 
go  down.  The  effusion  in  the  vaginalis  noticed  in  nine  of 
fifty  cases  was  all  absorbed,  and  in  some  instances  in  forty- 
eight  hours.  By  the  tenth  day  the  epididymis  was  soft 
throughout,  except  possibly  for  a  tiny  bunch  still  hard  but 
not  tender,  and  there  is  every  reason  to  suppose  that  this 
will  be  absorbed  in  the  course  of  time.  In  five  of  the  six 
patients  reexamined  later,  the  epididymis  was  apparently  nor¬ 
mal  in  every  respect  but  the  sixth  still  had  the  tiny  hard 
lumj),  probably  retrogressing  at  the  time.  Schmutz  therefore 
concludes  his  review  by  commending  as  superior  this  method 
of  treatment;  the  only  contra-indications,  he  says,  are  ])0ssi- 
ble  anaphylaxis,  from  preceding  serotherapy,  and  mixed  infec¬ 
tion,  which  may  annul  the  effect  of  the  serotherapy. 

Lyon  Medical,  Lyons 
August  S,  eXXJ,  No.  SI,  pp.  181-220 

52  Intestinal  romplications  with  Pulmonary  Tuberculosis : 

Improvement  after  Radical  Operation  and  Salvarsan. 

('I'uberculose  ileo-caeeale  hypertrophique  chez  une  tuber- 

culense  I'ulmonaii-o. )  Santy  and  L.  Durand. 

53  Chorio-Kpithelioma.  A.  Pollosson  and  Violet.  Commenced 

in  No.  30. 


August  10,  Xo.  32,  pp.  221-200 

54  Syphilitic  Aortitis  with  Symptoms  of  Inaulliclency  of  the  Left 

Ventricle.  L.  (lallavardin. 

August  n,  Xo.  3.1,  pp.  201-200 

55  Detachment  of  the  Retina  lm|iroved  by  Simple  Sclerectomy. 

L.  .Vurand. 

August  2i,  Xo.  Si,  pp.  201-328 

50  Advantages  of  the  Phenolsulphonephthalein  Test  of  Kidney 

Functioning.  G.  Mouriquand. 

Presse  Medicale,  Paris 

August  10,  XXI,  Xo.  07,  pp.  077-68.i 

51  The  Laws  of  Physics  A|)pli('d  to  Chemistry.  (Ijp  dcuxii'me 

principe  de  ren('rgetique  et  la  chimie.)  II.  Guilleminot. 

58  The  Nitrogen  in  the  Urine.  ( Mf-taholisme  azotf*  urinairo. )  L. 

I.ematte. 

August  20.  Xo.  08,  pp.  08', -092 

59  Serodiagnosis  of  Undulant  (Malta)  Fever.  (Valour  de 

I’agglutination  (In  mlcrococcu.s  melitensis  par  le  s6rur.i 
sanguin,  en  particulier  chez  les  chevres.)  Martel,  Tanon 
and  Chretien. 

CO  Improved  'J'echnic  for  Thiersch  FIai)s.  ((luelqiu's  modifications 
a  apporter  a  la  te  ihnique  des  greffes  d’Ollier-Tliiersch.)  P. 
Ilardouin. 

August  23,  Xo.  69,  pp.  693-701, 

61  Therapeutic  Reflexes  in  the  Large  Intestine.  (Contractions 

reflexes  du  gros  intestin  et  reflexothf*rapie.)  II.  Lebon  and 
P.  Aubourg. 

62  Cultivation  of  the  Syphilis  Spirochete  and  Skin  Test.  (l>a 

culture  du  spirochete  pale  et  la  cuti-reaction  dans  la 
syphilis.)  R.  Bnrnier. 

63  Improved  Technic  for  Therapeutic  Application  of  Radium.  E. 

Vallet. 

Revue  de  Gynecologie,  Paris 
XX,  Xo.  6,  pp.  51,5-6!, 0 

64  *Diagnosls  of  Extra-Uterine  Pregnancy.  (Grossesse  extra- 

uterine.)  M.  Chaput. 

65  •Retroperitoneal  Cysts  Originating  in  Wolffian  Body.  (Kyste 

wolffien  du  mesocolon  descendant.)  C.  Jacquot  and  C. 
Fairlse. 

64.  Diagnosis  of  Extra-Uterine  Pregnancy. — Chaput  reports 
a  case  in  which  there  was  no  sign  of  intraperitoneal  hemor¬ 
rhage,  no  hematocele  anywhere  and  no  disturbance  in  men¬ 
struation,  but  the  diagnosis  of  extra-uterine  pregnancy  was 
rendered  certain  by  attacks  of  intense  pain,  in  the  region 
of  one  ovary,  the  recurring  paroxysms  of  pain  being  separated 
by  intervals  of  entire  freedom  from  pain.  The  paroxysms 
recurred  unmodified  by  any  and  all  measures  to  relieve  the 
pain.  In  a  second  case  there  was  a  hematocele  lying  like  a 
cap  over  the  top  of  the  uterus  and  not  accessible  to  palpation 
through  the  vagina. 

65.  Retroperitoneal  Cysts  Originating  in  Wolffian  Body. — 
Jacquot  and  Fairise  report  the  details  of  a  case  in  a  girl 
of  18  with  the  minute  necropsy  findings  and  review 
thirteen  other  cases  from  the  literature.  The  age  of  the 
patients  ranged  from  a  few  months  to  65  years.  The  embry¬ 
onal  origin  entails  a  tendency  to  a  malignant  evolution  while 
the  complications  of  the  tumor  may  prove  directly  fatal. 
Seven  pages  of  bibliography  are  given  and  the  necessity  for 
prompt  operative  removal  of  such  cysts  is  reiterated  in  con¬ 
clusion. 

Revue  Mens,  de  Gynecologie,  d’Obstetrique  et  de  Pediatrie, 

Paris 

July,  VIII,  Xo.  7,  pp.  ’,25-1,6!, 

66  Spina  Bifida  and  Pregnancy.  (Spina  bifida  et  puerpgrallt?.) 

R.  Gilles. 

67  Electric  Devices  for  Applying  Moist  Heat  in  Gynecology  and 

Abdominal  Surgery.  (De  I’emploi  des  compresses  chanffantes 
flectriques  en  gynecologie  et  en  chirur.gie  abdominale.)  R. 
Riss. 

Semaine  Medicale,  Paris 
August  27,  XXXIII,  Xo.  35,  pp.  i09-i20 

68  *Retention  of  Salt  in  Kidney  Disease  with  Dropsy  with  Sub¬ 

normal  Salt  (^ontent  of  Blood.  (Retention  chloruree 
hypochloremique  dans  les  nephrites  hydropigi'^nes.)  C. 
Achaid  and  A.  Ribot. 

68.  Retention  of  Sodium  Chlorid  with  Subnormal  Content  in 
the  Blood. — Achard  and  Ribot  give  a  number  of  examples  to 
show  the  variable  efl'ect  of  the  ingestion  of  salt  on  the  pro¬ 
portion  eliminated  in  various  diseases.  In  one  of  their  cases 
a  man  with  chronic  interstitial  nephritis,  the  kidneys  imper¬ 
meable  to  urea,  with  retention  of  nitrogen  and  extensive 
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edema,  yet  had.  only  from  4.3  to  4.5  gm.  of  sodium  chlorid 
per  thousand  in  the  blood-serum.  In  a  second  case  a  tuber¬ 
culous  young  man  with  acute  nephritis  and  dropsy  had  only  5.1 
gm.  per  thousand  of  the  chlorid  in  his  blood-serum  ,and 
two  w-eeks  later  this  dropped  to  4.56  gm.  In  the  peritoneal 
effusion,  however,  the  proportion  even  with  this  latter  figure 
was  5.1  gm.,  while  the  percentage  of  urea  was  practically  the 
same  in  both  serum  and  ascitic  fluid.  These  facts  and  others 
related  suggest  that  in  the  retention  of  salt  in  kidney  disease 
hitherto  unsuspected  extrarenal  factors  are  involved.  These 
factors  must  evidently  be  sought  in  the  tissues  themselves  and 
in  the  organic  fluids. 

Archiv  fiir  Gynaekologie,  Berlin 

C,  'No.  1,  pp.  1-231.  Last  indexed  July  5,  p.  67 

69  Relation  of  the  Ovum  to  the  Follicle  Apparatus  and  of  the 

Corpus  Luteum  to  Menstruation.  (Zur  normalen  und  path- 
ologischen  Anatomie  und  Physiologie  des  Ovariums.)  R. 
ISIeyer. 

70  Ovulation,  the  Corpus  Luteum  and  Menstruation.  C.  Ruge.  II. 

71  Anatomic  Findings  in  Carcinomas  after  Exposures  to  Meso- 

thorium  and  the  Roentgen  Rays.  P.  Ilaendly. 

72  Familial  Chondrodystrophy.  G.  A.  Wagner. 

73  The  Clinical  Status  of  Cancer  of  the  Body  of  the  Uterus.  W. 

Weibel. 

74  Placental  Bacteremia.  Warnekros. 

75  Technic  for  Preventing  Peritonitis  after  Operative  Treatment 

of  Rupture  or  Perforation  of  the  Uterus ;  Eleven  Cases. 
W.  Sigwart. 

76  The  Histologic  Diagnosis  of  Uterine  Tumors.  (Ueber  histoiog- 

ische  Geschwulstdiagnostik  Im  Bereiche  der  Gebiirmutter.) 
J.  Schottlaender. 

Beitrage  zur  klinischen .  Chirurgie,  Tiibingen 

LXXXV,  No.  1,  pp.  1-238 

77  Transplantation  of  Phalanx  from  Toe  into  Left  Ring  Finger. 

(Freier  autoplastischer  I’halangentausch  in  einem  Fall  von 
Riesenzellensarkom  der  Mittelphalanx  des  linken  Ring- 
flugers.)  R.  Sievers. 

78  Tuberculin  Treatment  of  Surgical  Tuberculosis.  H.  Meyer. 

79  Roentgenoscopic  Diagnosis  of  Disease  and  Adhesions  of  the 

Large  Intestine.  (Zur  Roentgendiagnostik  der  Dickdarmer- 
krankungen,  speciell  von  Verwachsungen  an  demselben.)  A. 
IVelter. 

80  Volvulus  of  the  Large  Intestine.  E.  Bundschuh. 

81  *Ivory  Prothesis  Implants,  with  Screw-Thread,  in  Bones  and 

Joints  ;  Eight  Cases.  (Ueber  die  Implantation  von  Elfen- 
bein  zum  Ersatz  von  Knochen-  und  Gelenkenden.)  F.  Konig. 

82  Resection  of  Ileocecum  for  Invagination  from  Submucous 

Lipoma.  K.  Andree. 

83  Enchondroma  of  the  Spine.  B.  Valentin. 

84  ♦Splenectomy  for  Splenomegaly  with  Severe  Anemia.  (Zur 

Lehre  vom  Morbus  Banti.)  Griitzner. 

85  ♦Fascia  Flaps  and  Implants.  (Die  freie  Fascientransplanta- 

tion.)  P.  Kornew. 

81.  Ivory  Supports  after  Resection  of  Bone. — Konig  says 
that  tissue  grows  into  an  ivory  implant  in  time,  fastening 
it  firmly  and  thus  curing  pseudarthrosis  and  similar  aseptic 
lesions  ideally.  In  an  infected  focus  it  does  not  heal  in  place 
so  well  and  is  liable  to  maintain  the  characteristics  of  a  for¬ 
eign  body.  He  reports  extensive  experimental  and  clinical 
experience  with  eighty  cases,  profusely  illustrated.  Cutting  a 
screw-thread  and  numerous  small  depressions  in  the  ivory 
helps  in  its  solidity  after  healing.  In  one  of  the  cases  an 
ivory  artificial  humerus  was  implanted-,  it  locked  in  the 
shoulder  joint  and  the  lower  end  cut  to  a  point  set  rigidly 
in  the  short  stump  of  the  patient’s  own  humerus,  below. 
Sometimes  he  uses  wire  to  hold  the  ivory  implant  in  place. 
Eighteen  illustrations  accompany  the  article,  including  two 
of  a  woman  of  68  whose  left  lower  jaw  had  been  replaced  with 
an  ivory  prothesis  which  looks  and  works  like  a  normal  jaw 
and  causes  no  disturbance. 

84.  Splenomegaly  with  Anemia. — Grutzner’s  patient  was  a 
girl  of  10  who  had  had  rachitis  and  was  under  treatment  for 
helminthiasis  when  th’e  spleen  began  to  enlarge  and  signs 
of  a  hemorrhagic  diathesis  followed,  with  progressive  anemia 
threatening  to  prove  speedily  fatal  unless  something  could 
be  done  to  arrest  it.  The  syndrome  suggested  Banti’s  disease 
but  had  not  lasted  long  enough  for  cirrhosis  of  the  liver  and 
ascites  to  develop.  The  blood  picture  began  to  improve  at 
once  after  the  splenectomy  and  by  the  fifth  day  the  reds 
had  doubled  in  nuniljers  and  soon  reached  the  normal  figure. 
The  blood  picture  has  persisted  normal  during  the  year  since. 
The  spleen  measured  19x12x4.5  and  weighed  450  gm. 


85.  Fascia  Grafts. — Kornew’s  article  is  based  on  both  experi¬ 
mental  and  clinical  experiences  and  fills  ninety-four  pages. 
Grafts  of  fascia  heal  finely  in  place,  he  states,  irrespective  of 
their  size.  A  fascia  graft  is  peculiarly  useful  to  close  gaps 
in  the  bone  and  muscle  wall  of  the  thorax  and  defects  in  the 
pleura.  Also  to  reenforce  hernia  operations,  a  sheet  of  fascia 
having  superior  advantages  for  this  purpose  over  all  other 
methods.  A  fascia  flap  is  often  likewise  the  best  means  to 
close  a  defect  in  the  abdominal  walls,  and  is  the  method  of 
choice  for  closing  the  internal  femoral  ring.  A  strip  of 
fascia  is  also  the  best  means  to  draw  up  the  anus  in  treat¬ 
ment  of  prolapse  of  the  rectum.  Also  for  fixation  of  the 
testicle  in  case  it  rides  up.  Mobilization  of  the  ankylosed 
mandibular  joint  is  also  possible  with  the  aid  of  a  fascia 
implant;  in  fact,  this  is  by  far  the  simplest  and  most  effec¬ 
tual  method  for  the  purpose. 

Berliner  klinische  Wochenschrift 

August  18,  L,  No.  33,  pp.  1509-1552 

86  ♦Intestinal  Auto-Intoxication.  A.  Albu. 

87  ♦Beriberi.  (tVeiteres  zur  Beriberifrage.)  W.  Caspar!  and  M. 

Moszkowski. 

88  Radiotherapy  of  Tumors.  (Zur  Strablentherapie  der 

Geschwiilste.)  S.  Loewenthal. 

89  Comparison  of  Technics  for  Serodiagnosis.  (Die  Hermann- 

Perutz’che  Reaktion  im  Vergleich  zur  Wassermann’schen 

Reaktion.)  F.  Briiutfgam. 

86.  Intestinal  Auto-Intoxication. — Albu  reviews  the  present 
conceptions  in  regard  to  auto-intoxication  from  the  intestines, 
and  states  that  the  new  biochemical  facts  recently  learned 
in  regard  to  the  internal  secretions,  hormones,  etc.,  make  it 
necessary  to  revise  the  conception  of  this  subject  on  this 
new  basis.  Only  wdien  these  newly  acquired  biochemical 
data  are  duly  taken  into  consideration  will  the  theories  con¬ 
form  to  the  facts. 

87.  Beriberi. — Caspari  and  Moszkowski  have  been  studying 
this  subject  for  years  and  here  relate  the  findings  in  meta¬ 
bolic  research  on  Dr.  Moszkowski  extending  over  a  period 
of  230  days,  during  which  the  main  article  in  his  diet  was 
polished  rice.  In  the  course  of  time  symptoms  developed 
suggesting  the  cardiac  form  of  beriberi.  Positive  experiments 
on  pigeons  and  animals  wei’e  conducted  at  the  same  time. 
In  the  pigeons,  as  also  in  the  case  of  Dr.  Moszkowski,  all 
the  symptoms  subsided  in  an  amazingly  short  time  when 
small  amounts  of  an  extract  of  rice  bran  were  given  in  addi¬ 
tion  to  the  previous  diet.  The  metabolic  findings  showed  in 
the  course  of  the  experiment  great  destruction  of  albumin, 
to  be  explained  only  as  the  result  of  severe  intoxication. 

There  can  be  no  doubt,  they  say,  judging  from  these  expe¬ 
riences,  that  beriberi  is  not  the  result  of  a  deficiency  in  the 
diet  but  of  some  toxic  plus,  and  thus  it  is  essentially  an 
intoxication.  They  think  that  the  last  link  in  the  chain  of 
evidence  is  provided  by  one  of  their  numerous  experiences: 
Pigeons  were  fed  for  months  on  hens’  eggs  with  a  little  salt 
and  sugar.  The  birds  thrived  and  were  in  excellent  health. 
Then  some  polished  rice  was  added  to  the  egg,  and  the 
pigeons  every  one  developed  polyneuritis  after  a  longer  or 
shorter  interval  while  the  controls  remained  healthy.  The 
toxic  substance  causing  the  beriberi  is  not  necessarily  present 
in  the  food,  they  say;  it  may  originate  in  the  body  under  the 
influence  of  the  polished-rice  diet.  This  assiimption  is  con¬ 
firmed  by  the  beneficial  influence  of  purgatives  which  Abder- 
halden  and  Lampd  have  reported  as  almost  constant  in  their 
research  on  polyneuritis  in  swine. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 
August  16,  XLIII,  No.  33,  pp.  1025-1056 

90  ♦Therapeutic  Compression  of  the  Lung  ;  Artificial  Pneumothorax 

and  Thoracoplasties.  (Ueber  Lungenkollapstherapie.)  L. 

Spengler  (Davos). 

91  Thucydides’  Plague  probably  Exanthematous  Tiphus.  (Die 

Seuche  des  Thukydides.)  F.  Kanngiesser. 

August  23,  No.  3Jf,  pp.  1057-1088 

92  Cases  of  Tuberculosis  Adapted  for  Sanatorium  Treatment. 

(Die  Auswahl  der  Lungenkranken  fiir  die  Ileilstiittenkur.) 

R.  Dietschy. 

93  ♦The  Horsehair-Worm  as  Parasite  of  Man.  (Gordius  als 

Parasit  des  Menschen.)  H.  Herzog. 
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no.  Compressive  Treatment  of  the  Lungs.— Spongier  has 
had  extensive  experience  with  both  artificially  induced  pneu¬ 
mothorax  and  operations  to  mobilize  the  chest  wall  and  thus 
induce  the  compression  of  the  lung.  He  tries  to  induce  the 
pneumothorax  first;  only  when  this  fails  does  he  attempt  the 
thoracoplastic  operation.  He  gives  the  history  of  both  opera¬ 
tions  and  describes  his  technic  and  the  indications  for  each. 
He  has  been  able  to  trace  to  date  all  but  five  of  the  ninety- 
three  patients  he  has  treated  with  the  therapeutic  pneumo¬ 
thorax.  Twenty-three,  that  is,  2(i  per  cent.,  are  clinically 
cured  of  their  pulmonary  tulx'rculosis;  41  per  cent,  have  not 
/juite  completed  the  course,  but  the  improvement  to  date 
is  very  encouraging.  In  only  21  per  cent,  was  the  desired 
result  not  realized,  and  in  most  of  these  cases  the  conditions 
j)revented  a  complete  pneumothorax.  Thus  favorable  results 
were  realized  in  sixty-nine  of  the  eighty-eight,  namely,  in 
over  78  ])er  cent.  In  eighteen  other  cases  the  chest  wall 
was  resected;  the  patients  were  thereby  cured  of  their  pul¬ 
monary  disease  in  four  cases  and  materially  improved  in 
twelve  others;  tw’o  died,  one  from  the  effect  of  the  operation 
itself,  the  other  from  aspiration  complications.  Sauerbrueh 
has  a  record  of  fifty-six  cases  of  this  kind  without  perfora¬ 
tion  of  the  cavity  and  twelve  of  the  patients  were  cured, 
seventeen  materially  improved  and  fifteen  improved,  while 
the  condition  seemed  to  grow  worse  afterward  in  four  cases 
and  two  patients  died  from  the  effects  of  the  operation  and 
six  have  died  since  from  the  progress  of  their  disease.  In 
ten  cases  in  which  the  cavity  had  perforated,  four  were 
materially  improved  or  cured  and  one  is  still  under  treat¬ 
ment;  the  others  have  died.  This  group  includes  three  recov¬ 
eries  although  the  empyema  had  perforated  into  a  bronchus 
or  into  the  artificial  pneumothorax.  The  cases  with  ten¬ 
dency  to  shriveling  of  the  King  tissue  are  particularly  adapted 
for  the  thoracoplastic  technic,  especially  when  the  shriveling 
])rocess  is  so  pronounced  that  the  trachea  has  been  drawn 
to  one  side  and  there  is  some  dyspnea.  In  tw’o  of  Saner- 
bruch’s  cases  of  this  type  the  dyspnea  subsided  after  the 
plastic  operation.  The  lower  lobe  must  be  compressed  first. 

93.  Horsehair-Worm  as  Human  Parasite. — Herzog  reports 
a  case  in  which  the  description  of  the  worm  passed  in  the 
stools  seemed  to  agree  with  the  description  of  the  gordius, 
and  a  second  case  in  which  the  worm  was  absolutely  identified 
as  the  gordius.  It  was  expelled  in  the  stool  of  a  boy  of 
nearly  3,  in  company  with  several  specimens  of  the  oxyuris. 
He  says  that  it  is  the  nineteenth  authentic  case  on  record. 
The  child  had  been  nervous  for  a  few  weeks,  complaining  of 
abdominal  pain  and  waking  up  screaming  at  night,  but  the 
appetite  and  stools  were  apparently  normal  except  that  five 
weeks  before  the  gordius  was  expelled  there  had  been  blood 
in  the  stools.  Whether  the  gordius  or  the  oxyuris  was  respon¬ 
sible  for  this  is  a  question.  The  child  since  the  expulsion  of 
the  worm  has  been  in  constaaitly  good  health. 

Deutsche  medizinische  Wochenschrift,  Berlin 
August  l-i,  XXXIX,  Xo.  33,  pp.  1577-16Si 

94  *I’crnicious  Malaria.  E.  Marebiafava  (Rome). 

9.5  ’Influence  of  Roentgen  Rays  on  Experimental  Pulmonary 
Tuberculosis.  L.  kiipferle  and  A.  Bacmeister. 

9(!  Serodiagnosls  of  Tuberculosis.  (Anwendung  des  Dialyslerver- 
fabrens — nacb  Abderbalden — bei  der  Tuberkulose. )  E. 
Frankel  and  F.  Gumpertz. 

97  ’(Joats  Born  and  Brougbt  Fp  in  Strictly  Aseptic  Conditions. 

(Die  Gewinnung  und  Zuebtung  keimfreler  Siiugetiere.)  E. 
Kiister. 

98  .\natomy  of  Nerves  of  Lacrimal  Secretion  and  of  Taste.  (Ver- 

lauf  der  sekretoriseben  Fasern  zur  Tranendriise  und  der 
Gcscbmacksfasern.)  Blum. 

99  Examination  of  Heart  of  Wrestlers.  (Rfintgenologlscbe  Ilerz- 

grossenbestimmungen  an  Ringern.)  L.  Katz  and  M.  Leyboff. 

100  Ilydrotberapy  of  I’ulmonary  'i'uborculosis.  F.  Kobler. 

101  Cesarean  Section  for  ITemature  Separation  of  Normally 

Located  Placenta.  (Kalserscbnitt  bei  vorzeitiger  Ixisung  der 
regelrecht  sitzenden  Nacbgeburt.)  F.  Spaetb. 

102  Psoriasis  a  Symptom  of  Constitutional  Bacterial  Disease.  A. 

A.  L.  Menzer. 

94.  Pernicious  Malaria. — Marchiafava  comments  on  the  won¬ 
derful  improvement  realized  in  recent  years  in  the  campaign 
against  malaria  in  Italy,  especially  in  the  extensive  marshes 


around  Rome.  Scarcely  a  week  passed  in  the  old  days  without 
the  necropsy  of  one  or  more  cases  of  pernicious  malaria  at 
the  San  Spirito  hospital,  but  last  year,  up  to  August  15, 
there  had  not  been  a  fatal  case.  Cases  of  pernicious  malaria 
still  develop,  however,  in  the  malarial  districts  and  he  empha¬ 
sizes  the  fact  that  persons  accpiiring  malaria  for  the  first 
time  seem  to  be  peculiarly  prone  to  develop  the  pernicious 
type.  This  fact  is  sustained  not  only  by  the  history  of  the 
cases — the  suflerers  are  generally  persons  just  arriving  in 
the  district — but  also  by  the  fact  that  the  spleen  in  his  cases 
of  pernicious  malaria  was  not  much  enlarged  and  the  con¬ 
gestion  and  enlargement  were  evidently  of  (piite  recent  date. 
The  appearance  resembles  that  of  the  spleen  in  typhoid  fever, 
differing  only  in  the  melanosis  and  the  extreme  softness. 
In  all  his  experience  he  never  found  the  spleen  chronically 
enlarged  in  a  case  of  pernicious  malaria.  By  the  time  the 
individual  has  developed  the  chronic  enlargement  of  the  spleen 
he  has  had  time  to  become  practically  immunized  against  the 
pernicious  type  of  the  malarial  infection. 

In  the  pernicious  form  quinin  fails  as  a  rule  because  the 
parasites  are  in  such  numbers  and  probably  extremely  viru¬ 
lent;  even  if  they  are  all  destroyed  l>y  the  quinin  the  organ¬ 
ism  is  flooded  with  toxins  to  an  extent  incompatible  with 
survival.  The  only  dependence  can  be  on  prophylaxis,  and 
he  reiterates  the  importance  of  this.  Every  workman  or 
other  person  going  to  a  malarial  district  for  the  first  time 
should  be  compelled  to  apply  for  the  quinin  preventive  treat¬ 
ment  the  very  first  day  of  his  arrival  and  should  be 
instructed  in  the  methods  of  prophylaxis  without  a  day’s 
delay.  The  pernicious  type  seems  to  be  the  work  of  the 
estivo-autumnal  form  of  the  malaria  parasite  and  the  thick- 
film  method  is  particularly  fine  for  showing  them  up.  Marchi¬ 
afava  adds  that  examination  of  the  blood  should  be  a  routine 
procedure  in  all  malarial  regions  whenever  there  is  persisting 
fever  assuming  typhoid  characteristics;  also  in  all  cases  of 
jaundice  with  more  or  less  fever;  in  children  with  symptoms 
suggesting  meningitis,  and  in  diarrhea  suggesting  cholera, 
accompanied  by  fever.  In  this  way  it  will  be  possible  to 
detect  the  cases  of  pernicious  malaria  possibly  in  time  for 
treatment  to  prove  effectual.  Examination  of  the  blood  is 
not  necessary  in  cases  of  unmistakable  malaria. 

95.  Roentgenotherapy  of  Pulmonary  Tuberculosis. — Kiipferle 
and  Bacmeister  have  been  conducting  experimental  research 
on  rabbits  with  financial  aid  from  the  Koch  Foundation,  and 
report  that  only  large  doses  of  the  hard  Roentgen  rays  seem 
to  be  able  to  exert  a  favorable  influence  on  the  tuberculous 
process.  The  action  of  the  Roentgen  rays  may  be  eft’ectually 
reenforced  by  other  forms  of  radiant  energy,  and  other  meas¬ 
ures  which  resemble  them  in  their  action.  In  none  of  their 
experimental  work  was  it  possible  to  destroy  entirely  the 
tuberculous  process,  not  even  in  the  incipient  cases.  The 
tubercle  bacilli  themselves  did  not  seem  to  be  directly  injured 
by  the  Roentgen  exposures;  animals  Inoculated  with  them 
afterward  developed  tuberculosis.  But  the  fibrous  transforma¬ 
tion  of  the  tuberculous  tissue  under  the  influence  of  the  rays 
checks  the  growth  of  the  tubercle  bacilli  in  the  focus  and 
protects  against  their  spread. 

97.  Aseptic  Mammals. — Ktister  extracted  the  young  of  goats 
by  Cesarean  section  about  a  week  before  term  and  brought 
them  up  under  absolutely  aseptic  conditions.  The  kids  devel¬ 
oped  as  normally  as  the  controls.  He  thinks  that  the  possi¬ 
bility  of  thus  bringing  up  large  mammals  under  absolutely 
aseptic  conditions  opens  a  new  field  for  scientific  research. 
The  kid  Avas  kept  in  an  iron  and  glass  box  stall.  The  floor 
of  the  stall  is  funnel-shaped  with  a  paraffin  oil  siphon  to  per¬ 
mit  the  removal  of  excreta  without  interfering  Avith  the  ster¬ 
ility  of  the  box.  An  aseptic  anteroom  Avith  double  doors 
contains  an  electric  sterilizing  apparatus  for  the  food,  etc. 
A  pair  of  long  rubber  gloves  is  fastened  germ-tight  in  the 
op])osite  Avails  of  the  box  stall  so  that  a  person  in  the  ante¬ 
room  can  run  his  arms  into  the  gloves  up  to  the  shoulder 
and  use  his  hands  thus  inside  the  stall.  Two  persons  can 
thus  Avork  inside  the  stall  at  the  same  time.  The  air  pumj);>d 
into  the  stall  is  filtered  three  times  through  cotton,  the  last 
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time  after  it  has  been  passed  through  concentrated  sulphuric 
acid,  after  whicli  the  air  is  passed  through  an  electric  heater 
which  heats  it  to  150  C. 

The  kid  is  thus  kept  in  germ-free  air  and  fed  germ-free 
food;  the  great  difficulty  is  to  get  the  sterile  kid  into  the  box 
in  a  germ-free  manner.  The  Cesarean  section  and  extraction 
of  the  kid  were  done  under  a  gauze  tent  kept  constantly 
sprayed  inside  with  hydrogen  dioxid,  the  tent  opening  into 
the  aseptic  anteroom  so  that  the  kid  was  passed  directly 
from  the  uterus  to  the  gloved  hands  of  the  assistant  in  the 
anteroom.  During  the  procedure  the  air  pump  was  pushed  to 
the  utmost,  the  current  of  air  thus  sweeping  through  being 
so  powerful  that  any  germs  floating  in  the  air  must  have  been 
carried  out.  The  first  kid  soon  died  as  both  it  and  the  control 
proved  to  be  non-viable.  The  carcass  dried  up  and  was  found 
bacteriologically  sterile  when  examined  after  it  had  been 
left  in  the  aseptic  box  for  ten  days.  The  second  kid  was 
kept  in  the  aseptic  box  for  forty-four  days  and  continued  to 
thrive  after  its  release. 

Medizinische  Klinik,  Berlin 

August  17,  TX,  Xo.  33,  pp.  1317-1358 

103  *Dietetic  Treatment  of  Cholelithiasis.  (Die  diiitetische  Behand- 

lung  der  Gallensteinerkrankung. )  H.  Salomon. 

104  *Treatment  of  Kclampsia.  A.  Wegner. 

105  Mesothorium  in  Gynecology.  W.  Sigwart  and  P.  Hiindly. 

100  Limits  of  Conservative  Surgery  in  Military  Campaigns. 

(Grenzen  der  konservativen  Behandlung  in  der  Kriegs- 

chiriirgie.)  R.  R.  J.  Klapp. 

107  The  Predisposition  a  Determining  Factor  in  Diphtheria. 

(Diphtherie  und  soziale  Lage.)  F.  Reiche. 

108  Vaccine  Treatment  of  Gonorrhea.  A.  Jdenzer. 

109  ‘Treatment  of  Intermittent  Limping.  (Zur  Therapie  der 

Dysbasia  angiosclerotica.)  J.  Pick. 

110  Neosalvarsan.  ( Indikationen  und  Kontraindikationen  der  suh- 

cutanen  Neosalvar.saninjektionen.)  J.  Fabry. 

111  The  Ions  as  Factors  in  Climate  and  Therapeutics.  (Bedeut-ung 

der  lonen  als  therapeutische  und  klimatische  Faktoren.)  P. 

Grabley. 

112  Experimental  Research  on  the  Possible  Influencing  of  the 

Blood-Pressure.  A.  Selig. 

113  ‘Helminthiasis.  (Eine  hiiufige  Ursache  vcrschiedenartiger 

Storungen.)  G.  Liebermeister. 

103.  Dietetic  Treatment  of  Cholelithiasis. — Salomon  remarks 
that  there  are  few  fields  of  dietetics  in  whicli  such  diversity 
of  opinions  has  prevailed  as  in  the  management  of  gall-stone 
trouble.  He  adds  that  we  cannot  hope  to  dissolve  the  stones 
in  the  gall-bladder  or  drive  them  out  into  the  intestines  by 
any  therapeutic  means  at  our  command.  The  best  we  can  do 
is  to  keep  the  bile  system  healthy.  The  bile  ducts  are  too 
small  and  the  pressure  of  the  bile  too  weak  to  hope  to  drive 
the  stones  into  the  intestine  by  any  means  to  stimulate  the 
production  of  bile.  The  presence  of  gall-stones  tends  to 
render  the  stomach  abnormally  irritable.  This  irritability  is 
manifested  by  the  same  signs  and  symptoms  which  accompany 
hyperacidity  in  the  stomach.  He  regards  this  as  even  more 
important  than  the  fact  that  hyperacidity  is  frequently 
encountered  with  cholelithiasis.  The  tendency  to  excessive 
secretion  is  felt  both  in  the  stomach  and  in  the  gall-bladder, 
and  the  hypersecretion  thus  may  start  up  pain  from  the  gall¬ 
stones  Just  as  a  hitherto  pain-free  felon  begins  to  throb  and 
pain  when  a  wave  of  blood  pours  into  it. 

In  any  event,  he  declares,  the  dietetic  management  of 
cholelithiasis  during  the  latent  stage  should  be  the  same  as 
for  hyperacidity.  Cold  drinks  should  be  carefully  avoided; 
warm  drinks  may  be  useful  and  a  little  above  the  usual  ration 
of  Iluid  should  be  taken,  up  to  2  liters.  Fat  is  well  tolerated, 
as  ahso  in  hyperacidity.  Purgatives  are  often  directly  harm¬ 
ful,  especially  their  chronic  use,  as  ahso  with  gastric  hyper¬ 
acidity.  The  main  point,  however,  in  the  treatment  of  both 
hyperacidity  and  cholelithiasis  is  to  cure  the  tendency  to 
con.stipation.  Normal  peristalsis  of  the  bowel  is  unquestion- 
ably  the  bc’st  means  for  promoting  the  flow  of  bile.  Consti¬ 
pation  should  be  combated  by  coarse  food  and  fruit;  even  at 
the  risk  of  fatiguing  the  stomach,  this  dietetic  regulation  of 
bowel  functionin’g  should  be  sought  as  the  main  desideratum. 
Gradual  and  systematic  training  of  the  gastro-intestinal  canal, 
to  proper  functioning  is  the  best  means  to  influence  the 
cholelithiasis.  Obstinate  attacks  of  pain  and  fever  often 
disappear  promptly  and  permanently  when  the  constipation 


has  been  conquered.  This  suggests  that  stagnation  of  the 
bile  is  responsible  for  the  attacks. 

104.  Treatment  of  Eclampsia. — Wegner  comments  on  the 
way  in  which  the  principles  of  Stroganoff’s  prophylactic  treat¬ 
ment  are  now  being  adopted  in  many  places.  The  most 
important  is  the  shutting  out  of  all  external  irritation,  all 
noises,  bright  light,  chilliness,  unnecessary  contact  and  pain; 
isolation  in  a  dark  room  is  enforced,  the  convulsions  aborted 
and  kept  under  control  with  morphin,  chloral  and  chloroform, 
delivery  hastened  but  not  forced  and  the  respiration  and 
functioning  of  the  heart,  kidneys  and  skin  carefully  super¬ 
vised.  Stroganoff  reports  only  7  per  cent,  mortality  in  500 
cases  of  eclampsia  treated  on  these  principles.  This  includes 
all  the  cases  of  sepsis,  hemorrhage  and  pneumonia;  the  mor¬ 
tality  of  the  children  was  21  per  cent.  That  this  low  mortal¬ 
ity  is  not  due  to  any  special  mildness  of  the  eclampsia  in 
Kussia  is  shown  by  other  statistics  cited  from  the  same  city 
with  a  mortality  of  18  and  20  per  cent. 

Wegner  insists  that  close  medical  surveillance  is  necessary 
for  women  with  eclampsia  and  they  consequently  should  be 
sent  to  the  hospital,  the  sooner,  the  better,  giving  a  sedative 
for  the  transportation.  If  the  woman  has  to  be  treated  at 
home,  he  advises  the  Stroganoff  method,  supplemented  by 
venesection,  withdrawing  at  least  500  c.c.  of  blood.  If  delivery 
can  be  brought  about  without  force,  this  should  be  done  under 
a  general  anesthetic.  He  reiterates  in  conclusion  that  no 
fluid  should  ever  be  put  in  the  mouth  of  an  unconscious 
person,  and  adds  that  eclampsia  without  convulsions  is  usually 
the  severest  form. 

109.  Treatment  of  Intermittent  Claudication. — Pick  reports 
unusually  fine  results  from  his  treatment  of  the  disturbances 
of  peripheral  arteriosclerosis.  It  is  based  on  the  principle  of 
reducing  the  viscosity  of  the  blood,  that  is,  the  internal  fric¬ 
tion,  and  promoting  the  circulation  in  general  by  having  the 
patient  breathe  under  negative  atmospheric  pressure,  thus 
magnifying  the  pumping  effect  of  the  expansion  of  the  lungs. 
He  meets  these  indications  by  having  the  patient  inhale  an 
iodin  spray,  supplementing  the  action  of  the  iodin  on  the 
blood  by  means  to  impede  to  a  certain  extent  the  intake  of 
air  into  the  lungs.  He  brings  the  iodin  spray  into  an  air-tight 
mask  with  valve  arrangement  which  does  not  permit  quite 
free  breathing  but  allows  unimpeded  expiration.  The  result 
is  physiologically  identical  with  that  of  breathing  under  neg¬ 
ative  atmospheric  pressure.  The  patient  has  to  make  greater 
efforts  to  breathe  to  get  enough  oxygen  in  addition  to  the 
spray  he  is  inhaling.  When  this  combination  of  iodin  and 
under-pressure  breathing  is  applied  repeatedly  every  day  for 
several  weeks,  the  patients  find  that  they  can  walk  without 
the  intermittent  attacks  of  inability  to  use  the  limb  in  ques¬ 
tion;  the  pulse  becomes  perceptible  in  the  region  once  more 
and  the  limb  feels  warm.  This  warmth  is  felt  over  the  whole 
body,  showing  that  the  effect  on  the  circulation  is  general. 

Patients  with  peripheral  angiosclerotic  dysbasia  do  not 
suffer  from  the  intermittent  disturbances  so  often  or  so 
severely  when  they  are  climbing  a  hill  as  when  they  are 
walking  on  level  ground.  Walking  up  hill  is  more  exertion 
and  they  breathe  deeper,  thus  promoting  the  circulation 
throughout.  Pick  trains  his  patients  to  walk  and  move  gen¬ 
erally  more  slowly;  this  postpones  the  vascular  disturbance 
from  the  muscular  exertion.  Otherwise  the  lack  of  adequate 
oxidation  and  the  accumulation  of  metabolic  waste  brino-  on 

o 

such  acute  fatigue  that  inability  to  functionate  follows.  A 
few  moments’  rest,  however,  and  the  fatigue  waste  products 
are  swept  along  and  the  conditions  return  to  approximately 
normal.  One  patient  came  to  him  saying  that  he  suffered 
from  intermittent  claudication  in  a  severe  form  and  had  not 
been  able  to  feel  the  pulse  in  his  left  foot  for  six  years. 
He  had  consulted  nearly  every  prominent  physician  in  the 
country  without  relief.  After  four  months  of  treatment  with 
the  iodin  spray  and  the  impeded  breathing  exercises  to  induce 
negative  pressure  in  the  chest,  his  leg  felt  warm,  the  pulse 
in  the  foot  had  returned  and  he  scarcely  ever  had  any  further 
disturbance  in  his  gait.  He  is  still  zealously  keeping  up  the 
treatment,  amazed  at  the  benefit  in  the  four  months  to  date. 
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113.  Frequent  Cause  of  Intestinal  Disturbances.— For  the 
last  two  years  Lieborinoistor  has  had  tlie  first  stool  examined 
of  eac-h  patient  admitted  to  the  internal  department  of  the 
Diiren  public  hospital  in  his  charge,  and  states  that  among 
the  last  100  patients,  twenty-one  had  ascarides’  ova  in  tlieir 
stools.  In  some  previous  series  the  proportion  was  still  higher. 
In  a  number  of  tlie  cases  the  disturbances  on  account  of  which 
the  ])ersons  had  been  admitted  to  the  hospital  were  directly 
dependent  on  the  helminthiasis  and  as  soon  as  this  had  been 
cured,  they  were  restored  to  health.  One  obese  w’oman 
recpiircd  an  emergency  operation  for  incarcerated  hernia  and 
ileus;  the  hernia  was  corrected  but  the  general  condition  was 
so  bad  that  the  ileus  was  left  unmolested;  necropsy  revealed 
that  a  twisted  mass  of  innumerable  ascarides  in  the  ileum 
was  the  cause  of  the  obstruction.  A  lad  of  13  had  ileus  and 
a  large  tumor  could  be  palpated  but  under  internal  measures 
both  subsided  but  returned  two  days  later.  The  stools  con¬ 
tained  numerous  ova  of  ascarides  and  two  courses  of 
treatment  for  helminthiasis  led  to  expulsion  of  twenty-five 
ascarides  and  restoration  to  complete  health.  A  third  exam¬ 
ple  of  the  evil  for  which  helminths  may  be  responsible  was 
a  woman  of  30  wdio  had  been  treated  for  a  long  time  for 
“gall-stone  colics”  and  was  finally  sent  to  the  hospital  for 
an  operation.  The  discovery  of  ascarides’  ova  in  the  stools 
led  to  postponing  of  the  operation  until  after  a  course  of 
treatment  for  the  helminthiasis,  but  this  cured  at  one  stroke 
the  whole  trouble. 

He  adds  that  in  seven  of  the  twenty-one  patients  with  hel¬ 
minths  in  his  last  hundred,  the  helminths  were  responsible  for 
all  the  morbid  manifestations  as  the  latter  disappeared 
entirely  under  the  dose  of  fourteen  drops  oil  of  chenopodium 
with  one  drop  oil  of  peppermint,  divided  into  three  capsules. 
Oiie  capsule  is  taken  each  hour  and  a  powerful  purge  four 
hours  after  the  last  capsule.  Four  days  later  he  has  the 
stool  examined  again  and  if  ova  are  still  found  he  repeats 
the  course.  More  than  two  courses  are  rarely  necessary,  but 
in  one  case  he  repeated  this  treatment  eight  times,  alternating 
santonin  with  the  oil  of  chenopodium  and  more  than  fifty 
ascarides  were  expelled.  Even  then  ova  were  still  encountered 
in  the  stools.  Liebermeister  entitles  his  communication  “A 
hrequent  Cause  of  Various  Kinds  of  Disturbances.” 
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114  The  Sense  of  Touch.  (Einiges  fiber  den  Tastsinn.)  A.  Easier. 
11."  *I’athology  of  the  Adrenals.  K.  Ilelly. 

116  *  Endemic  Goiter.  (Studien  iiber  den  endemischen  Kropf. )  T. 

Dieterle.  L.  Hirschfeld  and  R.  Klinger. 

117  Two  Years’  Experience  with  the  Wassermann  Test.  F. 

Wesener. 

118  Liver  of  Tuhercnlous  Guinea-Pigs  and  Cattle  as  Antigen  for 

the  Wassermann  Test.  L.  Bitter, 
lin  ‘Addison's  Disease  and  Pregnancy.  E.  Vogt. 

120  ‘The  Danger  in  Combining  Morphin  with  Anesthetics  and 

H.vpnotics.  (IJeber  die  Gefiihrlichkeit  der  Kombination  von 

.Morphin  mit  allgemeine  Xarkose  und  mit  Schlafmltteln.) 

\V.  Straub. 

121  ‘Case  of  Fatal  Poisoning  of  the  Blood  from  Aurum  Kalium 

Cyanatum.  (Ueber  todliche  Wirkung  des  Aurum  Kalium 

Cyanatum  als  Blutgift  bcim  Menschen.)  L.  Hauck. 

122  Electric  Treatment  of  Sciatica.  (Zur  Behandlung  der  Ischias.) 

Schurig. 

123  ‘Seasickness  and  Vagotouy.  Friedliinder. 

115.  Pathology  of  the  Adrenals. — Helly  reports  a  case  in 
whicli,  as  in  Kolisko’s  recently  published  case,  a  tumor  found 
in  an  adrenal  was  the  only  probable  explanation  for  the  sud¬ 
den  death  after  a  minor  operation,  merely  pulling  a  tooth  in 
Kolisko’s  case.  In  Ilelly’s  case  the  woman  of  43  had  a  ten¬ 
dency  to  hypertrophy  of  the  heart,  high  blood-pressure  and 
glycosuria,  and  he  is  inclined  to  regard  the  tumor  found  in 
the  adrenal  as  the  direct  primary  cause  for  them  all.  The 
excessive  functioning  of  the  adrenal  entailed  by  the  tumor 
growth — which  consisted  of  chromaffine  elements — flooded  the 
organism  with  epinephrin  and  this  rendered  the  heart,  etc., 
so  unstable  that  it  was  iinable  to  resist  even  the  slight  shock 
of  a  minor  operation.  Conditions  are  similar  to  those  in  the 
thymicolym])hatic  habitus  in  which  sudden  death  is  liable 
to  occur  from  slight  causes.  It  does  not  seem  possible  at 
present  to  detect  this  over-production  of  epinephrin  and  the 


consequent  reduction  of  the  resisting  powers  under  its  influ¬ 
ence,  but  the  discovery  of  these  tumors  in  the  adrenals  throws 
light  on  certain  puzzling  cases  of  sudden  death. 

116.  Endemic  Goiter  not  Due  to  the  Drinking  Water.— This 
communication  from  the  hygiene  institute  at  Zurich  embraces 
the  results  of  examination  of  conditions  in  regard  to  the 
drinking  water  in  fourteen  dilferent  localities  with  over 
5,600  examinations  of  individuals  residing  there.  In  some  of 
the  places  the  entire  population  was  i)ersonally  examined. 
In  one  town  with  a  population  of  603,  61.6  per  cent,  were 
found  to  have  goiter;  in  one  with  60,  77  i)er  cent,  were 
affected;  one  with  105  had  (i7.7  per  cent.  The  proportion 
ranged  in  six  towms  from  40  to  77  per  cent.;  in  three  from  24  to 
35  per  cent.;  in  four  from  1  to  12.1  per  cent.  Xo  special  geologic 
formation  could  be  found  in  these  endemic  foci,  and  the  drink¬ 
ing  water  cannot  be  incriminated  as  the  cause  for  the  goiter, 
as  the  distribution  of  goiter  did  not  correspond  to  any  special 
type  of  geologic  formation.  The  endemic  foci  where  goiter  had 
been  supposed  to  have  been  exterminated  by  utilizing  w'ater 
from  another  source,  bringing  it  from  a  distance,  have  not 
showm  any  diminution  of  the  incidence  of  goiter  as  the  years 
pass.  Ilie  investigators  encountered  numerous  families  in 
which  nearly  every  member  had  goiter  and  other  neighboring 
families  in  which  all  w’ere  free  from  it.  They  add  that 
Bircher’s  statements  as  to  the  source  of  the  water  sujjply 
in  certain  localities  were  based  on  mistaken  premises. 
Renewed  investigation  showed  a  different  geologic  formation 
than  he  had  supposed. 

Goiter  is  not  known  to  occur  spontaneously  in  rats  at 
Zurich,  but  the  investigators  were  able  to  induce  it  at  w'ill 
by  taking  the  rats  to  the  endemic  foci,  whether  the  animals 
were  given  the  natural  water  to  drink  or  the  w'ater  w'as 
boiled  for  them,  or  they  w^ere  not  given  any  water  or  only 
water  brought  for  them  from  Zurich.  The  research  carried  on 
with  the  rats  at  eight  different  endemic  foci  gave  positive 
results  in  from  40  to  70  per  cent,  of  all  the  experiments. 
The  nature  and  origin  of  the  water  given  the  rats  to  drink 
had  no  influence  on  the  outcome.  Rats  kept  at  Zurich  and 
given  W'ater  brought  from  endemic  foci  at  first  did  not  develop 
goiter  but  later  there  w'ere  a  few  instances  of  its  occurrence; 
contact  infection  could  not  be  excluded  in  these  cases.  In 
the  endemic  foci  the  animals  developed  the  goiter  even  when 
they  were  given  only  water  from  non-goitrous  regions. 

119.  Addison’s  Disease  and  Pregnancy. — Vogt  comments  on 
the  far  greater  prevalence  of  Addison’s  disease  in  men  than 
in  w'omen,  and  states  that  there  is  no  case  known  of  a  woman 
with  primary  Addison’s  disease  becoming  pregnant  and  only 
two  instances  of  pregnancy  in  secondary  Addison’s  disease. 
One  was  reported  by  Barlow':  a  woman  of  42  who  had  gum¬ 
matous  tumors  in  the  adrenals  and  secondary  Addison’s  dis¬ 
ease  bore  a  dead  child.  The  other  case  w'as  reported  by 
Jacquet;  pregnancy  seemed  normal  and  terminated  in  the  birth 
of  a  viable  child.  After  the  childbirth  the  symptoms  of 
Addison’s  disease  improved  to  a  notable  extent.  Vogt  adds 
a  third  case  to  the  list  and  in  this  case  also  the  pregnancy 
ran  a  normal  course  and  a  viable  child  w'as  born  somewhat 
prematurely  but  the  mother  died  suddenly  the  eleventh  day 
after  a  brief  period  of  vomiting  and  collapse.  The  adrenals 
were  the  seat  of  tuberculous  processes  and  there  was  a  process 
in  one  lung.  In  43  per  cent,  of  all  cases  of  Addison’s  disease, 
according  to  the  records,  the  adrenal  process  is  accompanied  by 
tuberculous  processes  elsewhere;  isolated  tuberculdus  processes 
in  the  adrenals  are  known  in  only  17  per  cent.  In  Vogt’s 
case  there  was  hypoplasia  of  various  organs  and  the  thynuc- 
lymphatic  status.  The  aorta  was  particularly  narrow,  the 
heart  small,  the  thyroid  enlarged,  the  thymus  persisting. 
Vogt  adds  that  even  when  there  is  no  sign  of  Addison’s  dis¬ 
ease  simple  overexertion  may  completely  exhaust  the  epineph¬ 
rin  secretion  and  lead  to  sudden  death.  Comenati  and  Karl 
have  reported  cases  of  this  kind  in  boys  W'ho  died  in  tetanus 
and  the  adrenals  w'ere  found  entirely  empty  of  epinephrin, 
the  excessive  muscular  action  in  the  tetanus  having  evidently 
e.xhausted  the  supply.  At  the  necropsy  of  a  young  man  who 
had  died  suddenly  after  a  strenuous  bicycle  race,  the  total 
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absence  of  epineplirin  from  the  adrenals  was  the  only  patho¬ 
logic  finding  Schmorl  could  discover.  He  and  others  ascribed 
this  fatality  to  the  acute  exhaustion  of  the  chromaffme  sys¬ 
tem  by  the  excessive  demands  on  the  heart  and  muscles  during 
the  race.  If  the  delivery  in  Vogt’s  case  had  been  difficult, 
the  Avoman  would  probably  have  died  then,  but  as  it  was 
exceptionally  easy,  the  end  did  not  come  until  the  second 
week.  The  prospects  for  the  child  are  not  bad;  in  this  case 
the  child  has  developed  normally. 

120.  Danger  of  Combining  Morphin  with  General  Anesthesia. 
— Straub  recalls  a  case  in  which  a  surgeon  started  to  ampu¬ 
tate  the  finger  of  a  child  under  morphin  alone  but  found  it 
necessary  to  give  chloroform,  and  the  child  died  from  arrest 
of  the  respiration.  Experimental  research  has  confirmed  the 
assumption  suggested  by  this  case  that  the  injurious  action 
of  morphin  on  the  respiration  center  may  be  intensified  to  a 
dangerous  extent  by  an  anesthetic,  like  chloroform,  which  acts 
likewise  on  the  respiration  center.  Ether  has  the  opposite 
eft'ect  on  the  respiration  center,  stimulating  it  to  increased 
functioning.  He  gives  tracings  of  the  respiration  in  animals 
as  it  was  retarded  under  morphin  and  still  more  under  ethyl 
carbamate.  Other  tracings  show  that  the  retarded  respira¬ 
tion  under  morphin  can  be  brought  back  approximately  to 
normal  by  atropin.  The  research  reported  suggests  that  when 
morphin  is  given  chloroform  had  better  be  avoided  and  ether 
used  for  the  general  anesthetic,  and,  further,  that  it  is  best 
to  refrain  from  any  combination  with  morphin  for  children  as 
they  are  more  susceptible  to  morphin  than  adults.  The 
research  further  indicates  that  artificial  respiration  is  illogical 
and.  useless  when  the  respiration  center  is  paralyzed. 

121.  Death  after  Auro-Potassium  Cyanid. — This  drug  has 
been  stated  to  be  free  from  toxic  action  but  Hauck  reports  the 
death  of  a  man  of  37  after  a  systematic  course  of  treatment 
with  it  strictly  according  to  directions.  The  treatment  was 
for  extensive  lupus  which  had  resisted  all  other  measures, 
including  tuberculin.  The  cyanid  seemed  to  have  a  directly 
destructive  action  on  the  blood  and  severe  hemolytic  jaun¬ 
dice  developed,  fatal  in  less  than  two  months  after  the  treat¬ 
ment  had  been  started. 

123.  Seasickness. — Friedliinder  thinks  that  there  is  a 
mechanical  factor  involved  in  seasickness,  namely,  the  sway¬ 
ing  and  dragging  of  the  stomach  on  the  esophagus  Avith  the 
pitching  of  the  ship.  As  an  adjuvant  to  other  measures, 
he  Avarns  not  to  load  the  stomach,  and  advises  Avinding  a 
bandage  around  the  stomach  to  lift  it  up  and  thus  remove  the 
strain  on  the  esophagus  and  reduce  the  SAvaying  of  the  stom- 
ach.  His  experience  Avith  this  simple  mechanical  measure  has 
been  very  favorable.  He  urges  its  Aise  in  connection  with 
Fischer’s  atropin  treatment,  remarking  that  Fischer’s  theoreti¬ 
cal  explanation  of  the  nerA’ous  causes  of  seasickness  seems 
logical  and  convincing.  (It  Avas  summarized  in  these  columns 
Sept.  (>,  1013,  p.  814.) 

Wiener  klinische  Wochenschrift,  Vienna 
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124  Serocliagnosis  in  Psychiatry.  (Bedeutung  des  Abderhaldenschen 

Dialysiei'A^erfahrens  fiir  die  I'sycliiatrie  iind  das  korrelative 
Verhiiltnis  der  (leschlechtsdriisen  zu  anderen  Organen  mit 
innerer  .Sekretion.)  M.  L’rstein. 

125  *The  Pupii  Sign  of  Vagotony.  (Das  vagotonische  Pupillen- 

phanomen.)  It.  Souicgyi. 

12U  *  Advantages  of  Rinsing  Out  the  Abdominal  Cavity  with  Ether 
in  Perforation-Peritonitis.  F.  Derganc. 

127  *Acute  Syphilitic  Polyarthritis  in  Late  Stage  of  Syphilis.  W. 

Huzar. 

128  Patient  Should  be  Informed  if  He  lias  Tuberculosis.  J. 

Kollarits. 

125.  The  Pupil  Sign  of  Vagotony.— Somogyi  Avrites  from 
Koranyi’s  clinic  to  report  the  findings  in  120  patients,  includ¬ 
ing  forty-two  betAveen  13  and  25,  tested  for  the  pupil  phe¬ 
nomenon  indicating  excessiA'e  tonicity  of  the  vagus  nerve: 
The  pupil  dilates  during  deep  inspiration  Avhile  it  contracts 
during  expiration.  This  pupil  sign  is  accompanied  by  irreg¬ 
ularity  of  the  pulse;  it  becomes  more  frequent  during  inspi¬ 
ration  and  sloAvs  up  during  expiration.  The  respiratory 
arljythmia  may  occur  Avithout  the  pupil  sign  but  the  latter 


Avas  never  observed  isolated.  Both  phenomena  are  more  fre¬ 
quent  in  younger  individuals.  A  theoretical  explanation  is 
offered  and  the  practical  importance  of  this  vagotonic  pupil 
sign  is  emphasized.  The  phenomenon  is  the  exact  reverse  of 
the  pupil-dilating  action  of  epinephriii  Avhen  the  tonus  of 
the  sympathetic  nerve  is  excessively  high.  Vagotony  is  con¬ 
nected  with  the  status  thymicolymphaticus  and  also  with 
many  conditions  Avhich  belong  to  the  group  of  neuroses.  The 
difficulty  of  recognizing  this  status  thymicolymphaticus— 
which  predisposes  to  sudden  death  on  slight  causes — renders 
extremely  important  any  sign  Avhich  may  aid  in  its  discovery. 
The  most  striking  evidence  of  the  vagotonic  origin  of  this 
pupil  phenomenon  is  its  association  with  the  respiratory 
arhythmia. 

126.  Ether  for  Rinsing  out  the  Inflamed  Peritoneum. — 
Derganc  has  been  applying  this  method  which  Morestin  and 
others  have  been  advocating  in  France.  Derganc  applied  it 
in  two  severe  cases  of  peritonitis  following  perforation  of  a 
gastric  ulcer,  or  an  ulcer  in  the  bowel,  from  a  trauma.  The 
patients  were  men  of  28  and  36,  and  the  operation  was  done 
the  fifty-fourth  or  eighty-seA’^enth  hour  after  the  perforation. 
In  the  gastric  ulcer  case,  after  sponging  out  the  fluid  found 
in  the  abdominal  cavity  Avith  dry  sponges,  he  poured  in  1.50 
gm.  of  ether.  It  made  a  sizzling  noise  as  it  found  its  Avay 
into  the  depths.  The  ether  Avas  then  wiped  out  again  at  once 
with  dry  sponges.  All  the  loops  of  intestine  had  taken  on  a 
bright  red  tint.  In  the  second  case  the  intestine  was  per¬ 
forated  at  two  points  and  he  Avashed  out  the  fecal  masses, 
fluids,  etc.,  AV'ith  an  abundance  of  hot  saline,  drying  the  parts 
with  dry  sponges  afterward.  Then  he  poured  in  400  gm. 
of  ether,  Aviping  the  parts  dry  again  with  dry  sponges.  Both 
operations  were  done  under  spinal  anesthesia,  di'aining  through 
the  pouch  of  Douglas,  and  the  prompt  and  smooth  recovery 
from  the  threatening  perforation-peritonitis  he  ascribes  to 
the  use  of  the  ether.  (Morestin’s  communication  on  the  sub¬ 
ject  was  summarized  in  The  Journal  June  21,  1913,  p.  1971.) 

127.  Multiple  Arthritis  in  Late  Syphilis. — Huzar  reports 
three  cases  of  acute  multiple  arthritis  Avhich  seemed  at  first 
to  he  ordinary  acute  articular  rheumatism.  The  knee  is  gen¬ 
erally  the  joint  first  involved;  Avith  or  Avithout  some  predis¬ 
posing  trauma,  the  knee  SAvells  and  becomes  painful  and  then 
other  joints  become  afi'ected,  in  turn  the  elboAV  and  Avrist, 
the  finger  joints  and  the  sternoclavicular  articulation.  The 
temperature  may  keep  Avithin  normal  range  or  may  run  up 
even  to  104  F.;  it  is  generally  intermittent.  The  condition 
may  persist  thus  for  Aveeks  and  months;  the  general  condi¬ 
tion  usually  improves  or  groAvs  Avorse  parallel  with  the  fever, 
but  there  is  no  suppuration  in  the  joints  involved.  If  the 
syphilitic  origin  of  the  affection  is  recognized  in  time  and 
specific  treatment  instituted,  conditions  soon  right  them¬ 
selves  and  complete  restitution  follows.  If  not,  the  acute 
phase  passes  into  a  chronic  stage  and  \mrious  destructive 
processes  develop  which  it  may  be  impossible  to  influence  Avith 
any  measures  at  our  command.  Huzar  remarks  that  the  more 
Ave  learn  about  the  family  history  of  old  syphilitics,  the  more 
frequent  becomes  the  discovery  of  latent  syphilis  in  the 
mothers,  and  the  oftener  Ave  hear  of  a  history  of  past  attacks 
of  “articular  rheumatism.”  It  is  beyond  question  that  some 
of  these  “rheumatism”  cases  Avere  in  fact  unrecognized  syph¬ 
ilitic  joint  troubles.  In  some  cases  potassium  iodid  was  given 
for  the  supposed  rheumatism  and  thus  uiiAvittingly  proper 
treatment  had  been  applied.  The  Avhole  course  of  the  syph¬ 
ilitic  polyarthritis  is  milder  than  that  of  acute  febrile  artic¬ 
ular  rheumatism,  and  the  endocardium  and  serous  membranes 
are  not  affected  as  Avith  the  latter.  Nocturnal  exacerbations 
are  also  characteristic.  In  any  eA’ent,  the  arguments  here 
presented  impose  the  necessity  for  applying  the  Wassermann 
test  and  starting  specific  treatment  in  every  case  of  multiple 
joint  trouble  Avhich  does  not  yield  promptly  to  ordinary 
treatment.  The  old  notion  that  late  syphilitic  processes  are 
not  accompanied  by  fever  is  no  longer  tenable.  He  advises 
treatment  AAuth  mercury  and  potassium  iodid,  with  salvarsan 
in  case  these  fail.  The  more  important  German  Avorks  on  the 
subject  are  listed. 


Voi-rME  LX  I 
XiMnicii  13 


CURRENT  MEDICAL  LITERATURE 


los;} 


Zeitschrift  fiir  Kinderheilkunde,  Berlin 

VIII,  Xo.  L  ;)/).  tdl-SGZ.  Lout  indexed  Augufit  SO,  p.  722 

120  rUtiROcytlc  Power  of  Colostrum  Pells.  (Znr  Hlologle  des 
Colost  rnmkdrpercheii.)  K.  Thomas. 

130  Unsatisfactory  Ucsults  of  the  Cutaneous  Tuberculin  Test  in 

Children.  (Zur  Frage  der  cutanen  Tuberkullnreaktlon  bel 
Kindern.)  II.  Hozenblat. 

131  •Roentgen  Diagnosis  of  I’ulmonary  I'uberculosls  in  Children. 

E.  lEach. 

132  Salt-Fever  Caused  by  Heat  Retention  from  Lack  of  Water. 

(Kami  die  Theorie  dass  das  Salzfieher  durch  Wiinnestanung 
verursaclit  wlrd,  als  widerlegt  betraclitet  werden.)  P.  Heim. 

133  ‘Roentgenoscopy  of  the  Infant's  Stomach.  R.  Major. 

134  •  Itiglit-IIandedness  in  Infants.  E.  Voeickel. 

135  Epidemic  Poliomyelitis  in  the  Netherlands  in  1012.  J.  C. 

Schlippers  and  C.  de  Lange. 

131.  Roentgen  Diagnosis  of  Pulmonary  Tuberculosis  in  Chil¬ 
dren. — Rach  found  two  cases  showing  a  three-cornered  sliadow 
with  its  base  toward  the  heart  and  the  apex  extending  toward 
the  periphery.  On  autopsy  they  were  found  to  correspond 
to  caseated  foci  lying  near  the  hilus.  Ghon’s  primary  .focus 
can  frequently  l>e  demonstrated  radiographically  when  it  can 
be  shown  by  no  other  method.  (Ghon  declares  that  in  prac¬ 
tically  all  cases  involvement  of  the  lymph-nodes  is  secondary.) 
When  there  are  negative  physical  findings  but  a  positive  von 
rirquet  and  a  sharplj'  circumscribed  shadow  lying  to  the  side 
of  the  hilus,  the  diagnosis  is  positive.  The  prognosis  of  this 
])icture  is  the  more  favorable,  the  older  the  child.  After  8  years 
of  age  it  generally  denotes  a  stationary  tuberculosis  and  offers 
the  most  favorable  explanation  of  a  positive  cutaneous  test. 
Swelling  and  caseation  of  the  paratracheal  glands  on  the  right 
are  frequent,  and  are  shown  by  a  shadow  extending  outward 
from  the  median  line  running  parallel  to  the  trachea  for  a 
space  and  then  rejoining  the  median  line.  It  generally  denotes 
a  progressive  tuberculosis  involving  the  bronchial  lymph- 
nodes.  An  interlobar  pleuritis  was  shown  in  two  cases  by  a 
sharp  linear  shadow  corresponding  to  the  interlobar  fissure. 

133.  Roentgenoscopy  of  the  Infant’s  Stomach. — As  seen 
by  the  Roentgen  ray  the  stomach  of  an  infant  in  a  standing 
position  has  the  shape  of  an  inverted  retort;  when  lying  down, 
that  of  an  irregular  sack.  The  respiratory  movements  of  the 
diaphragm  cause  inovements  similar  to  peristalsis.  The  mech¬ 
anism  of  emptying  the  stomach  is  similar  to  that  in  the 
adult,  but  there  is  not  such  marked  peristalsis.  Between 
meals  the  stomach  is  generally  not  contracted,  but  is  distended 
with  air. 

134.  Right-Handedness  in  Infants. — Voeickel  says  that  the 
functional  difference  in  the  brain  hemispheres  which  causes 
right-handedness  appears  first  at  the  age  of  seven  months 
and  increases  from  that  time  on.  Before  that  age  there  is 
no  difference  in  the  use  of  the  two  hands. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

August  23,  XL,  Xo.  3J,,  pp.  1S29-1360 
130  Technic  for  Exclusion  of  the  Pylorus.  (Pylorusausschaltimg'.) 

E.  Polya  and  A.  Hoffmann.  (Pylorusverengerung  und  Bild- 
ung  eines  Lig.  suspensorium  ventriculi  durch  freie  Apon- 
eurosentransplantation.)  R.  Gobell. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
August  23,  XXXVII,  No.  3k,  PP-  1253-128k 
137  Fatal  Non-Obstetric  Laceration  of  the  Vagina.  (Zerreissung 
der  Vagina  sub  coitu  mit  letalem  Ausgang.)  R.  Kohler. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

August  23,  XXXIV,  No.  3k,  pp.  857-880 
i3.S  Serodlagnosis  of  Liver  Disea.se.  (Ueber  die  Diagnose  der 
Leberkrankheiten  mit  Hilfe  der  Methode  von  Professor 
Abderhalden,  mit  spezieller  Beriicksichtigung  der  Selhstand- 
igkeit  der  beiden  lyt'berlappcn.)  M.  .1.  Breitmann. 

130  Serodlagnosis  of  Pernicious  Anemia.  (Beziehung  der  Magen- 
Darmaffektionen  zu  der  perniziosen  Aniimie  nach  dem 
Dialysierverfahren  von  Prof.  E.  Abderhalden.)  B.  T. 
Kabanow. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
August  19,  XXXIV,  No.  99,  pp.  1031-1038 

140  The  Wassermann  Test  and  Salvarsan  in  Inherited  Syphilis. 

E.  Mensi. 

August  21,  No.  100,  pp.  1039-lOkO 

141  ‘Torsion  of  Spermatic  Uord.  (La  necrosi  del  testicolo  per 

torsione  del  cordonc.)  C.  Viscontini. 


141.  Torsion  of  Spermatic  Cord. — Viscontini’s  patient  was 
an  8-months  infant  and  the  spermatic  cord  had  twisti*d  tliric(' 
around.  The  child  was  apparently  healthy  and  thriving  when 
it  began  suddenly  to  scream  and  twist,  keeping  this  iq' 
constantly  for  hours;  then  it  vomited  and  the  mother  noticed 
that  the  scrotum  was  swollen  and  hard.  .An  operation  was 
done  on  the  assumjjtion  of  an  incarcerated  hernia  but  the 
tro\ible  proved  to  be  torsion  of  the  spermatic  cord  and  the 
testicle  was  found  in  a  state  of  total  gangrene.  The  torsion 
evidently  occurred  as  the  testicle  was  descending,  and  this  is 
the  fourth  case  of  the  kind  on  record  according  to  accessibh; 
literature.  The  presumptive  diagnosis  of  incarcerated  hernia 
in  such  cases  leads  to  waste  of  time  in  trying  to  reduce  the 
suppo.sed  hernia  and,  still  worse,  the  maneuvers  for  correction 
and  reduction  injure  still  further  the  alreadi^  sull'ering  cord 
and  testicle. 

Policlinico,  Rome 

August  17,  .Y.Y,  No.  33,  pp.  1177-1212 

142  ‘Exclusion  of  the  Pylorus.  (I.a  piloropessia  Intr.'i-parieto- 

muscolare  quale  nuova  metodo  di  esclusione  pllorha  n<’!!a 
gastroptosl  con  gn.stroectasia.)  U.  Marian!. 

143  Intellectual  Overwork.  (Alcune  considerazioni  .sullo  strapazzo 

mentale.)  E.  Pietro. 

144  Indicanuria  in  Its  Relation  to  the  Pancreatic  .luice.  (Linda- 

canuria  in  rapporto  alia  secrezione  esterna  del  pancrea.s. ) 
V.  Paglione. 

145  Treatment  of  Lack  of  Appetite.  P.  Alessandrini. 

August  2k,  No.  3k,  pp.  12t3-12k8 

14()  Pellagra  in  the  Rome  Province.  G.  Alessandrini,  A.  Giannelli 
and  E.  Fileni. 

14'2.  Exclusion  of  the  Pylorus  with  Gastro-Enterostomy. — 
Mariani  has  applied  in  a  case  of  gastroptosis  and  dilatation  of 
the  stomach,  requiring  gastro-enterostomy,  a  method  of  exclu¬ 
sion  and  fixation  of  the  pylorus  which,  he  says,  has  many 
points  to  recommend  it.  The  stretched  pylorus  was  kinked 
on  itself  and  was  sutured  to  the  duodenum  and  below  to  the 
rectus  muscle  and  subcutaneous  tissue,  thus  not  only  closing 
it  up  completely  and  permanently  but  supplying  a  firm  sup¬ 
port  for  the  sagging  stomach.  The  functional  results  were 
ideal  at  once,  but  the  patient  succumbed  during  the  second 
week  to  ether  pneumonia.  The  conditions  found  at  the  site 
of  the  operation  confirmed  the  advantages  of  this  technic  when 
the  stomach  and  pylorus  are  stretched  enough  to  permit  it. 

Medizinskoe  Obozrienie,  Moscow 
LXXIX,  No.  9,  pp.  7 33-8 Ik 

147  Differential  Diagnosi.s  of  Paranephritic  Abscess.  B.  Shtomitch. 

148  ‘Incision  for  Calculi  in  Kidney  Proper  versus  Incision  in 

Kidney  Peivis.  (K  voprosu  o  uephro-  i  pyelolithotomy. ) 
D.  I*.  Shenker. 

149  ‘Fat  Implant  to  Fill  Cavity  in  Tibia.  (Slutchai  peresadki 

zhira  v.  kostnuiu  polost.  V.  A.  Perimoy. 

150  Influence  of  Meteorologic  Factors  on  Course  of  I’neumonic 

Plague  in  Manchuria,  1910-1911.  P.  Pawiow. 

151  Agglutinins.  (Obzor  sovremennago  sostoyania  voprosa  0 

phytohaeinagglutinin’ax.)  I.  L.  Vakulenko. 

148.  Pyelolithotomy  versus  Nephrolithotomy.  —  Shenker 
reports  seventeen  cases  of  operative  treatment  of  kidney  cal¬ 
culi  and  calls  attention  to  the  better  results  when  the  kidney 
pelvis  is  opened  instead  of  the  kidney  proper.  The  patients 
recover  in  half  the  time  or  less  with  pyelolithotomy  instead  of 
nephrotomy,  and  the  operation  is  much  less  of  a  strain  on 
the  system. 

149.  Fat  Implant  to  Fill  Cavity  in  Bone. — Perimov’s  patient 
was  a  girl  of  10  with  osteomyelitis  of  the  tibia  of  four  years’ 
standing.  It  had  been  operated  on  fifteen  months  before 
but  a  fistula  had  persisted  after  the  curetting.  Perimov 
enlarged  the  fistula,  scraped  out  the  surface  of  the  large 
cavity  found  in  the  bone  and  after  drying  it  with  sponges, 
buried  in  the  cavity  a  strip  of  adipose  tissue  7  cm.  long  by 
4  cm.  wide,  taken  for  the  purpose  from  the  subcutaneous 
tissue  of  the  abdomen.  On  account  of  the  pathologic  condition  of 
the  skin  at  the  site  of  the  bone  focus  there  was  some  dilliculty 
in  suturing  the  wound,  and  the  lips  parted  under  the  dress¬ 
ings  So  that  the  fat  implant  could  be  seen  when  the  dressings 
were  changed  the  seventh  daj'.  It  had  not  changed  in  aspect 
at  all.  The  outer  surface  was  then  scraped  away  and  the 
defect  in  the  skin  closed  bj’  two  skin  Haps  from  each  side. 
There  was  no  bleeding  from  the  fat  graft  as  it  was  curetted. 
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Perimov  docs  not  venture  to  decide  the  question  whether  the 
graft  is  acting  as  a  foreign  body,  merely  plugging  up  the 
cavity,  or  whether  it  is  being  vitalized  in  the  depths.  Be 
this  as  it  may,  he  remarks,  the  important  fact  is  that  the 
girl  was  completely  cured  of  her  old  bone  affection  by  the 
end  of  two  months. 

Brazil-Medico,  Rio  de  Janeiro 

July  22,  XXVII,  No.  28,  pp.  2S3-Z96 

152  ♦Prophylaxis  of  Venereal  Disease.  A.  Porto. 

153  Prophylaxis  of  Leprosy.  E.  Gomes  and  F.  Terra. 

August  8,  No.  30,  pp.  309-320 

154  Transmission  of  Trypanosome  by  Brazilian  Insect.  (Da  trans- 

missao  do  trypanosoma  Crnzi  pela  Triatoma  sordida  Stal.) 

A.  Neiva. 

155  *l’rophylaxis  of  Venereal  Disease,  w.  Machado. 

152-155.  Sanitary  Control  of  Prostitution. — A.  Porto  here 
makes  an  able  plea  for  the  introduction  into  Brazil  of  the 
method  of  registering  prostitutes  and  keeping  them  under  san¬ 
itary  control  as  the  wisest  method  at  the  disposal  of  the  world 
at  present  for  the  prophylaxis  of  venereal  disease.  He  dis¬ 
cusses  the  subject  under  the  four  heads  of  individual,  moral 
and  public  prophylaxis  and  treatment.  By  individual  pro¬ 
phylaxis  he  means  the  intensive  and  extensive  dissemination 
of  all  the  medical  knowledge  in  regard  to  syphilis,  its  conta¬ 
gion,  transmission  and  its  disastrous  effects.  He  says  that  all 
the  leagues  and  preventive  organizations  that  have  been 
founded  have  accomplished  little  or  nothing  to  date.  The 
mother  organization,  founded  at  Brussels  by  Dubois-Havenith, 
recently  went  out  of  existence,  and  attem})ts  in  Brazil  to 
found  a  similar  organization  came  to  nothing  on  account  of 
the  general  indifference.  By  public  prophylaxis  he  means 
well  managed  sanitary  control  of  prostitutes,  and  he  takes 
up  in  turn  the  ten  most  widely  urged  objections  against  this 
system  and  answers  them.  As  society  is  now  constituted, 
he  says,  prostitution  has  little  chance  of  total  eradication 
at  present,  and  the  only  thing  to  do  is  to  reduce  its  evils  as 
mucli  as  possible.  The  discovery  of  salvarsan  is  a  new  and 
powerful  argument  for  sanitary  control,  as  under  the  influence 
of  prompt  salvarsan  treatment  the  external  lesions  heal  over 
with  surprising  rapidity,  which  materially  lessens  the  danger 
of  infecting  others. 

The  old  objection  that  the  patrons  would  be  lulled  into  a 
false  security  by  the  certificate  of  health  given  the  prostitute 
at  the  medical  inspection,  when  she  may  have  become  infected 
immediately  afterward,  he  answers  by  two  statements,  ( 1 ) 
that  the  primary  sore  is  generally  painful  so  that  contact 
is  usually  avoided  during  this  stage  and  under  sanitary  con¬ 
trol  the  disease  would  be  discovered  before  this  stage  had 
passed  into  the  non-sensitive  and  more  acutely  contagious 
phases;  (2)  the  certificate  might  specifically  state  “Without 
guarantee,”  just  as  certain  French  patented  articles  bear  the 
stamp  “Brevete,  S.  (j.  D.  G.”  (patented,  without  government 
guarantee).  The  objection  that  sanitary  control  is  infring¬ 
ing  on  the  personal  liberty  of  the  women  he  answers  by  saying 
that  women  practicing  prostitution  are  breaking  the  laws  and 
undermining  the  bulwarks  of  the  state  by  sapping  at  the 
foundations  of  the  Family,  and  hence  they  have  no  right  to 
complain  of  any  infringing  on  their  personal  liberty. 

To  the  objection  that  those  who  deal  with  prostitutes  know 
the  perils  to  which  they  are  exposing  themselves,  he  answers 
that  no  one  but  a  physician  can  appreciate  those  perils  at 
their  true  value.  Those  who  have  nothing  to  do  with  pros¬ 
titutes  and  who  say  “Let  each  man  assume  the  responsibility 
for  his  adventures,”  even  these  are  not  sure  that  syphilis  may 
not  be  brought  into  their  families  by  some  servant  or  relative. 
In  short,  he  conclndes,  it  is  the  duty  of  the  state  to  keep 
prostitutes  and  pseudo-clandestine  prostitutes  and  peri- 
prostitutes  under  sanitary  control,  but  the  measures  should 
be  applied  very  liberally  and  wisely,  and  the  abuses  of  the 
system  that  have  been  noted  in  other  countries  must  be  kept 
out  at  every  cost.  He  says  it  will  be  easier  to  introduce 
a  model  system  wdiere  nothing  of  the  kind  has  ever  been 
known  than  it  has  proved  in  European  countries  wdiere  it 
was  a  question  of  remodeling  old  systems. 


Machado  states  that  until  quite  recently  he  was  opposed 
to  sanitary  control,  and  in  fact  the  Academia  Nacional  de 
Medicina  in  1902  voted  against  the  introduction  of  any  such 
system.  But  he  has  been  converted  to  the  necessity  for  it, 
and  cites  statistics  from  various  countries  showing  the  urgent 
need  for  it  and  the  comparatively  good  results  from  it  in 
France  where  it  is  systematically  applied.  Sanitary  control 
was  abolished  in  Denmark  in  1906,  and  he  quotes  statistics 
to  show  that  the  number  of  eases  of  venereal  disease  in 
Copenhagen  has  increased  materially  since  then,  according  to 
the  records  of  physicians:  from  6.666  in  1905;  7,065  in  1906, 
to  10,249  in  1908,  while  the  number  of  cases  of  syphilis  in 
1905  was  1,277  and  in  1908,  2,484.  To  allow  prostitutes  to  ply 
their  trade  without  sanitary  control  wisely  applied,  he  declares 
is  a  crime  of  high  treason  against  the  prophylaxis  of  disease 
(crime  de  lesa-prophylaxia) . 

Hospitalstidende,  Copenhagen 

August  20,  LVI,  No.  3Ji,  pp.  981-100/i 

156  Serodiagnosis  of  Syphilis.  (Fortsatte  Unclers0gelser  over  Iler- 

inan-I’eriitz’  Reaktion  Specificitetsunderspgelser.)  V.  F. 

M0ller.  Commenced  in  No.  33. 

Hygiea,  Stockhclm 

June,  LXXV,  No.  6,  pp.  513-62If 

157  ♦Epidemic  of  Diarrhea.  (En  diarre-epidemi  vid  K.  Viisterbot- 

tens  regemente  1010.)  O.  Anders  on. 

158  *  Differentiation  of  I’hlegmonous  Angina  and  Diphtheria.  (110 

fall  af  peritonsillit  och  nagra  reflexioner  med  anlednlng 

diiraf.)  G.  Charlier. 

July,  No.  7,  pp.  625-720 

159  Early  History  of  Obstetrics  in  Sweden.  (Om  obstetrikens 

stiillning  i  Sverige  vid  slutet  af  1600-talet  saint  Johan  von 

Dooms  botydelse  for  dess  ntveckling. )  F.  Westermark. 

IGO  Plastic  Operation  on  the  Nose.  (Fall  af  niisplastik.)  A. 

Troell. 

157.  Epidemic  of  Diarrhea. — Andersson  devotes  eighty-four 
pages  to  the  report  of  an  epidemic  affecting  472  of  1,235 
soldiers  during  some  maneuvers  in  1910.  The  symptoms 
ranged  from  those  of  ordinary  enteritis  to  a  syndrome  resem¬ 
bling  typhoid;  in  some  cases  gastric  symptoms  predominated. 
The  first  case  dated  from  Sept.  4  and  the  others  strung  along 
to  Sept.  26.  The  symptoms  differed  from  those  of  paratyphoid 
as  also  from  proteus  and  colon  bacillus  infection  and  botulism. 
He  gives  a  detailed  study  of  the  whole  epidemic  with  eighteen 
tables  under  various  headings.  His  final  conclusion  is  that 
the  epidemic  was  due  to  meat  poisoning,  although  the  long 
period  during  which  the  cases  developed  and  the  fact  that  a 
few  of  the  sick  had  not  eaten  any  meat  are  hard  to  reconcile 
with  this  conception. 

158.  Differentiation  of  Phlegmonous  Angina  and  Diphtheria. 
— Charlier  reviews  his  experience  wdth  110  cases  of  the  former 
and  emphasizes  the  danger  of  mistaking  true  diphtheria  for 
ordinary  tonsillitis  or  quinsy  and  incising.  In  five  cases  in 
which  this  was  done  the  patients  died  and  in  a  sixth  case, 
although  the  patient  recovered,  yet  he  was  long  in  grave 
danger.  A  history  of  preceding  attacks  of  peritonsillitis  is 
a  great  aid  in  differentiation;  also  the  age,  as  diphtheria 
affects  mostly  children  wdiile  83  per  cent,  of  the  peritonsillitis 
patients  were  between  16  and  39;  9  per  cent,  over  40,  and  the 
other  9  per  cent,  w’ere  between  9  and  15.  Another  aid  in 
differentiation  is  absence  of  known  contact  with  diphtheria. 
Tenderness  of  the  swollen  part  of  the  throat  occurs  early  with 
peritonsillitis,  but  Charlier  has  never  known  of  this  with 
diphtheria.  There  was  no  hoarseness  in  ninety-four  of  the 
110  cases,  and  there  was  not  the  peculiar  odor  of  the  breath 
common  in  diphtheria.  On  account  of  the  great  tendency  to 
recurrence  of  peritonsillitis  it  seems  wise  to  operate  on  the 
tonsils  in  such  cases.  Sorensen  says  in  regard  to  the  danger 
of  incision  in  a  case  of  diphtheria  which  has  been  mistaken 
for  phlegmonous  angina  that  it  is  not  the  incision  Avhich 
renders  the  prognosis  so  grave  in  such  cases  but  the  fact 
that  when  diphtheria  commences  with  a  phlegmonous  Icpion 
it  is  of  an  exceptionally  severe  type.  In  any  event,  Charlier 
advises  to  be  wary  of  using  the  knife  for  a  supposed  phlegmo¬ 
nous  angina  until  certain  of  its  non-diphtheric  character. 
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Fellow  Members  of  the  Section  on  Ophthalmology: 

My  first  and  very  delightful  duty  is  to  welcome  you 
to  this  annual  gathering — an  event  to  which  we  have 
learned  to  look  forward  not  only  with  pleasure  but  also 
with  expectations  of  profit.  Renewal  of  old  friendships, 
contact  with  men  whom  we  knew  first  for  what  they 
were  doing  and  then  claimed  as  personal  friends,  oppor¬ 
tunities  to  blurt  out  our  ignorance  to  hearers  who  are 
sympathetic  because  they  have  their  own  to  swap  for 
ours,  shaking  off  for  the  time  being  the  responsibilities 
and  tire  of  office  work  and  yet  staying  in  the  environ¬ 
ment  in  which  we  are  most  at  home — these  are  some  of 
the  things  our  annual  meeting  affords;  and  they  are 
not  lightly  to  be  turned  aside. 

Some  years  ago  I  heard  Dr.  Osier  say  something  like 
this — I  am  not  sure  even  that  he  ever  put  it  into  print, 
but  it  ought  to  go  there  and  ought  to  be  remembered: 
“The  doctor  who  lives  to  himself  is  a  most  dogmatic 
and  dangerous  animal.  The  patient  watches  his  every 
expression;  the  nurse  takes  what  he  says  as  law  and 
gospel;  the  family  waits  at  the  foot  of  the  steps  to  get 
the  latest  news,  and  rejoices  or  trembles  at  the  great 
man’s  verdict.  After  a  while  he  gets  to  believe  it  all 
himself.  Only  when  he  touches  elbows  with  his  fellow 
doctors  does  he  reach  his  true  level,  and  because  of  this 
he  owes  it  to  himself  and  his  patients  not  to  forsake 
the  ^assembling  of  yourselves  together.’” 

For  my  own  part,  I  could  afford  to  do  without  a  great 
many  things  better  than  I  could  spare  the  help  I  get 
from  an  annual  pilgrimage  to  this  Section,  and  I  know 
that  I  have  plenty  of  companions  feeling  the  same  way. 
Of  the  social  side  of  this  meeting  I  can  say  only  that  I 
do  not  know  anything  about  it.  The  Minnesota  men 
served  notice  some  months  ago  that  they  wanted  hands 
off;  but  that  provision  is  ample,  and  that  the  man  who 
does  not  have  a  good  time  will  have  only  himself  to 
thank,  are  facts  apparent  already  to  those  who  know 
our  hosts,  and  will  be  apparent  to  those  who  do  not  in 
a  surprisingly  short  time. 

•  Chnirninn’s  address.  .  .  j  ■ 

tAs  the  footnotes  indicate,  certain  papers  are  here  printed  in 
abbreviated  form. 


I  beg  to  thank  you  for  considering  me  worthy  of 
becoming  your  chairman,  and  for  electing  me  to  that 
position.  I  shall  crave  your  indulgence  for  such  errors 
as  I  may  make,  and  for  such  success  as  attends  our 
meeting  I  shall  ask  you  to  give  the  greater  part  of  the 
credit  to  my  friend  who  occupies  the  secretary’s  chair. 
Dr.  Derby  has  been  diligent  in  and  out  of  season.  In 
all  the  plans  and  work  he  has  been  ready  with  thought¬ 
ful  suggestions  and  has  always  been  willing  to  assume 
his  own  and  others’  duties. 

He,  Dr.  Posey,  chairman  of  the  Executive  Committee, 
and  I  decided  to  make  an  effort  to  secure  some  new 
working  material  for  our  meetings. 

One  cannot  but  be  struck  at  society  meetings  with 
the  number  of  men  who  are  evidently  doing  good  work, 
thinking  about  the  problems  presented  in  every-day 
practice,  and  yet  taking  no  active  part  in  contributing 
to  the  information  fund.  As  the  late  Dr,  Kipp  of 
Newark  once  said  to  me,  you  get  at  what  a  man  really 
thinks  better  on  the  hotel  porch  or  at  dinner  than  you 
do  in  a  meeting.  We  have  tried  to  get  some  of  these 
men  on  our  program  this  year,  using  those  who  have 
been  the  Section’s  m&instay  in  the  opening  of  discus¬ 
sions.  I  think  that  we  have  achieved  considerable  suc¬ 
cess,  and  that  the  program  shows  not  only  new  names, 
but  also  work  well  worthy  careful  attention. 

In  addition  to  those  by  members  of  the  Section,  we 
have  three  papers  from  invited  guests.  The  trachomai 
question  presents  economic  problems  which  have 
received  careful  study  by  the  United  States  Public 
Health  Service.  We  are  indebted  to  the  kindness  and 
interest  of  Surgeon-General  Rupert  Blue  for  the  detail 
of  two  of  his  officers,  Drs.  McMullen  and  Schereschew- 
sky,  to  present  this  subject.  With  the  addition  of  Dr. 
Stucky  we  have  probably  the  three  men  who  know  most 
about  the  geographic,  social  and  economic  sides  of  this 
dreaded  disease.  The  Massachusetts  Commission  for 
the  Blind  has  sent  Mr.  Henry  Copley  Green,  its  field 
agent  for  the  conservation  of  sight,  to  present  to  us  the 
big  problem  of  saving  eyes;  no  one  has  had  greater 
experience,  no  one  can  speak  more  authoritatively.  Mr. 
Herbert  E.  Ives  of  Philadelphia  has  kindly  come  to  dis¬ 
cuss  the  subject  of  light.  Finally,  it  has  been  our 
endeavor  to  emphasize  the  pathologic  side  of  ophthal¬ 
mology.  A  number  of  men  working  in  pathology  have 
brought  instructive  specimens,  and  will  have  time  to 
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demonstrate  them.  We  have  aimed  to  make  the  pro¬ 
gram  short,  but  there  is  enough  to  require  close  atten¬ 
tion  to  the  end  of  the  session, 

OPTOMETKT 

1  ask  your  attention  to  a  review  of  three  matters  of 
importance  to  the  science  of  ophthalmology.  The  first 
is  optometry.  For  years  ophthalmologists  have  been 
forced  to  go  before  legislative  committees  and  combat 
specious  arguments  in  favor  of  elevating  to  a  profession 
a  large  body  of  tradesmen.  Our  motive  for  opposing 
legislation  desired  everywhere,  and  now  existing  in 
thirty  states,  is  conviction  that  it  is  the  duty  of  a  con¬ 
scientious  physician  to  oppose  anything  calculated  to 
give  the  public  false  teaching  on  physical  and  medical 
truths.  My  purpose  is  not  to  repeat  the  arguments 
against  such  legislation,  but  to  gather  some  lessons  from 
this  experience. 

Optometrists  have  collected  a  not  inconsiderable  liter¬ 
ature.  All  of  us  have  read  their  articles.  Eefraction 
problems  are  discussed;  quotations  abound  from  stan¬ 
dard  medical  works,  and,  on  the  surface  at  least,  there 
is  an  appearance  of  scientific  reasoning.  All  the  way 
through,  one  can  see  a  gradual  approach  to  the  ‘^vitaF’ 
element  in  refraction.  I  say  ^‘^vital”  not  in  the  sense  of 
essential — though  it  is  really  that — but  vital  in  the 
sense  of  a  living  organism,  with  its  circulation,  nerve- 
supply,  functions  as  an  end  brain  organ;  its  power,  on 
the  one  hand,  to  produce  remote  symptoms,  and  on  the 
other  to  manifest  evidence  of  distant  lesion.  Usually, 
as  the  optometrist  writer  approaches  this  point,  reason¬ 
ing  wobbles.  Soon  we  are  in  the  familiar  torrent  of 
abuse  of  “drops,”  laudation  of  “fogging,”  attempts  to 
draw  conclusions  from  ocular  phenomena  clearly  symp¬ 
tomatic,  and  so  on.  Evidence  is  conclusive  that  the 
writer  is  working  with  a  mental  bias. 

For  whom  are  these  men  writing?  Are  there  in  the 
optometric  fold  young,  ambitious  and  conscientious 
men  who  are  deceived  into  thinking  that  they  are 
getting  the  real  thing  when  they  read  optometric 
journals?  Has  the  establishments  of  the  optometry 
course  at  Columbia  University  attracted  into  optometry 
men  with  perfectly  honest  intentions,  who  believe  they 
are  entering  a  real  science  because  a  leading  university 
is  willing  to  take  the  apparent  position  of  endorsing  it  ? 
The  question  is  not  without  importance. 

There  is,  too,  an  entirely  different  class  of  literature, 
an  example  being  a  pamphlet  called  “Conservation  of 
Vision  and  Modern  Optometry”  edited  by  the  Publicity 
Committee  of  the  American  Optical  Company,  This 
pamphlet  was  widely  circulated  among  physicians  in 
Maryland  before  and  during  the  session  of  the  legisla¬ 
ture  of  1912.  It  contains,  of  course,  the  usual  hysterical 
claims  of  glaucoma  from  “drops,”  without  intimation 
of  the  existence  of  mydriatics  which  can  be  safeguarded. 
A  striking  feature  of  the  pamphlet  is  a  garbled  quota¬ 
tion  from  the  book  of  the  late  Dr,  Eoosa,  published  in 
1889,  about  producing  glaucoma.  Omissions  from  the 
paragraph,  as  it  appears  in  the  book  itself,  add  greatly 
to  its  value  from  the  optometric  point  of  view.  Another 
strinking  thing  is  an  attempt  to  make  the  late  Drs. 
Norris  and  Oliver  advise  against  the  use  of  mydriatics. 
A  statement  which  appears  in  the  book  of  these  writers 
in  the  chapter  on  “Examination  of  the  Eye”  is  used  by 
the  Optical  Company  under  the  caption  “Danger  of 
Instilling  Drops.”  in  the  book  there  is  not  a  word 
about  “danger.”  Tbe  student  is  warned  against  relying 
on  a  dilated  pupil  for  routine  ophthalmoscopic  exam¬ 
ination.  He  is  at  the  same  time  told  to  dilate  the  pupil 
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unhesitatingly  under  certain  conditions.  All  this  is 
omitted  in  the  Optical  Company’s  pamphlet.  One 
unfamiliar  with  the  original  source  could  form  no  other 
conclusion  than  that  Drs.  Norris  and  Oliver  were 
opposed  to  the  use  of  mydriatics. 

Finally,  just  a  mention  of  two  items  appearing  in  this 
May  issue  of  the  Optical  Journal  and  Review.  They  are 
indicative  of  the  mental  state  and  intentions  of  optome¬ 
trists.  The  leading  article  is  entitled  “Oculist  Opposes 
Drops  in  Eefraction.”  It  is  written  by  one  Herbert 
Dickson,  M.D.,  of  Chicago.  Dr.  Dickson  is  evidently  a 
newcomer  into  the  Illinois  metropolis,  for  his  name 
does  not  appear  in  the  American  Medical  Directory  for 
1910,  but  does  in  that  of  two  years  later.  The  article 
itself  is  a  vapid  effusion  with  a  few  well-known  physio¬ 
logic  facts  and  practically  nothing  more,  except  a  denial 
of  permanent  weakening  of  accommodation  from 
“drops,”  This  the  editor  criticizes  in  a  foot-note,  and 
naturally,  for  it  is  the  optometric  Gibraltar.  An  edi¬ 
torial  calls  attention  to  the  “argument”  against  the  use 
of  “drops”  by  the  “Chicago  oculist,”  who,  incidentally 
“expects  to  read  a  paper  in  July  at  the  state  optical 
convention  in  Chicago,  explaining  his  method  of  treat¬ 
ing  cataract  without  operation,  and  showing  how  his 
treatment  can  be  used  in  cases  of  glaucoma  and  optic 
atrophy.”  The  doctor  adds,  “I  am  giving  out  this  new 
matter  at  a  meeting  of  optometrists  rather  than  at  a 
medical  meeting  because  my  practice  has  come  to  me 
through  the  help  of  optometrists  and  in  spite  of  physi¬ 
cians,  to  whom  therefore  I  feel  no  gratitude.” 

The  other  item  has  reference  to  the  recent  amendment 
of  the  New  York  optometry  law  prohibiting  the  title 
“Doctor”  unless  it  has  been  conferred  by  a  duly  author¬ 
ized  college  prior  to  the  passing  of  the  amendment.  An 
editorial  in  the  Optical  Journal  has  this:  “It  is  believed 
that  a  number  of  the  optical  colleges  will  be  recognized 
so  that  graduates  who  receive  degrees  from  them  will 
be  entitled  to  use  the  title.”  It  is  stated  that  the  New 
York  State  Educational  Department  “gave  assurances” 
to  this  effect.  If  I  am  right  in  my  inferences,  the  opto¬ 
metrists’  “scientific”  articles  have  just  enough  scientific 
veneer  to  fool  an  uninformed  person,  student  or  legisla¬ 
tor.  Their  writers  abuse  ophthalmologists,  but  empha¬ 
size  and  welcome  every  sort  of  seeming  medical  endorse¬ 
ment — even  to  the  extent  of  manufacturing  it  by  gar¬ 
bled  quotations.  They  speak  with  editorial  favor  of 
scheming  to  circumvent  an  amendment  to  a  state  law 
forbidding  them  to  use  a  title  which  has  but  one  popu¬ 
lar  meaning,  and  which  they  have  not  earned. 

These  are  the  people  we  are  called  on  to  oppose  in 
their  endeavor  to  secure  professional  recognition.  In 
this  work  we  have  done  more  than  prevent  legislation  in 
a  great  many  states.  The  necessary  publicity  of  the 
matter  has  had  an  educational  value.  It  is  more  gen¬ 
erally  appreciated  now  than  formerly  that  glasses  are 
therapeutic  means  for  combating  the  results  of  congeni¬ 
tal  deformity,  senile  changes  or  functional  results  of 
disease,  and  that  the  diagnosis  is  part  of  medicine. 
This  knowledge  has  spread  to  members  of  legislative 
bodies  and  it  is  rarely  necessary  to  argue  it. 

If  I  correctly  interpret  the  present  situation,  it  is  of 
social  rather  than  strictly  scientific  nature.  True,  the 
latter  is  its  underlying  feature,  but  it  is  the  former 
which  affords  the  optometrist  his  greatest  strength.  I 
do  not  know  that  I  can  put  it  better  than  it  was  put  to 
me  by  a  member  of  the  Maryland  legislature,  who  has 
twice  helped  defeat  optometric  legislation.  Substan¬ 
tially  what  he  said  was  this; 
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The  optometrist  has  only  a  small  part  of  a  big  science;  he 
is  not  trained  to  know  even  where  liis  sphere  of  activity  ends; 
his  work  is  full  of  danger  to  the  public,  for  without  medical 
training  he  cannot  be  depended  on  to  know  the  difference 
between  health  and  disease;  yet  the  fact  remains  that  he 
often  does  give  satisfactory  spectacles,  and  there  is  a  large 
class  of  persons  whom  he  has  served  for  years  and  will  prob¬ 
ably  continue  to  serve  until  he  makes  some  blunder.  He 
asserts  that  he  is  trying  to  elevate  his  own  standards. 

Then  I  was  asked,  "Cannot  the  medical  profession 
propose  something  positive?” 

I  bring  this  question  to  the  Section  on  Ophthalmol- 
ogy,  with  another:  Was  it  wise  a  year  ago  to  abolish 
our  committee  on  optometry?  True,  the  Bulletin  of 
September,  1911,  brought  the  matter  up  to  date  and 
contains  the  basic  information  on  wdiich  we  must  work; 
but  legislatures  continue  to  meet,  and  the  situation  is 
constantly  changing.  The  plans  of  the  Council  on 
I  Health  and  Public  Instruction  of  the  American  Medical 
Association,  for  broad  study  of  all  hygienic  matters,  put 
'  this  and  all  health  questions  in  a  new  light.  I  would 
not  be  understood  as  yielding  to  the  present  demands  of 
:  the  blatant  commercial  optometrists,  totally  unqualified 
for  professional  standing,  even  when  judged  out  of  their 
own  mouths.  Yet  I  feel  that  the  Section  on  Ophthal¬ 
mology  has  not  done  its  last  duty  in  this  optometry 
business,  and  that  we  still  have  educational  and  prob¬ 
ably  legislative  obligations  to  fulfil.  I  believe  that  the 
'  first  step  is  the  selection  of  a  capable  committee  of  five 
or  more  of  our  own  members  to  take  up  the  matter  with 

■  the  Council  for  public  protection. 

CONSERVATION  OF  VISION 

With  approval  of  the  Executive  Committee,  an  entire 

■  session  is  devoted  to  conservation  of  vision,  the  subject 
'  to  be  presented  by  Henry  Copley  Greene  of  Boston, 
i  Choice  between  the  terms  "conservation  of  vision”  and 

"prevention  of  blindness”  is  not  without  significance. 
The  former  includes  the  latter,  but  it  goes  farther,  and 
brings  within  our  purview  influences  which  affect  eyes 
'  functionally,  and  which  receive  but  scanty  treatment 
in- our  own  literature.  It  suggests  means  for  bridging 
over  the  critical  period  of  school  life — means  developed 
'  by  the  thought  and  skill  of  the  illuminating  engineer, 

:  the  architect  and  other  professional  men.  It  brings  us 
I  in  contact  with  the  social  worker,  the  nhilanthropist 
’  and  altruistic  organizations. 

About  three  years  ago  the  Bussell  Sage  Foundation 
'  held  a  series  of  meetings  in  New  York,  to  which  were 
I  invited  representative  men  and  women  from  different 
spheres  of  work.  Much  valuable  information  was 
gained.  Prior  to  the  national  work  of  the  Bussell  Sage 
I  Foundation,  a  committee  of  the  American  Medical 
Association  had  been  collecting  data  on  blindness, 
studying  not  alone  immediate  causes,  but  also  under¬ 
lying  conditions.  If  one  will  glance  over  reports  in  our 
i  Proceedings  he  will  find  much  of  value  on  every  medical 
;  phase  of  preventable  blindness.  There  are,  also,  in 
engineering  literature  and  in  papers  written  by  our  own 
members,  discussions  of  proper  methods  of  lighting 
rooms,  arranging  school  desks,  home  regimen,  etc. 
Much  suggestive  writing  also  exists:  What  should  be 
done  for  children  with  defective  vision  but  still  sight 
enough  to  enable  them  to  obtain  some  education? 
What  are  the  functions  of  the  district  nurse  and  the 
social  visitor?  How  shall  innocent  children  be  pro¬ 
tected  from  ignorant  parents?  These  are  but  examples 
of  activities  opened  by  the  concept  of  conservation. 


the  ultimate  goal  is  to  unite  into  one  all  these  forces, 
medical,  social,  educational,  philanthropic,  moving 
toward  physical,  mental  and,  indeed,  moral  conservation. 

It  was  with  this  dream,  if  I  am  not  mistaken,  that 
men  and  women  attended  the  Bussell  Sage  conferences, 
and  it  was  with  this  ambition  that  they  entered  into  the 
formation  of  a  National  Association.  And  yet,  with 
all  this  information  at  hand,  with  a  great  foundation 
ready  to  stand  behind  a  strong  movement  for  conserva¬ 
tion,  with  thoughtful,  studious  men  and  women  anxious 
to  throw  themselves  into  the  work,  we  have,  so  far  as 
practical  organization  is  concerned,  hardly  commenced. 
Some  things  have  been  done  in  a  few  states ;  in  some 
they  have  been  done  better  than  in  others,  and  in  most 
not  at  all. 

judgment,  national  movements  have  accom¬ 
plished  so  much  less  than  was  hoped  for  because 
work  was  started  before  proper  foundations  were  laid. 
Of  what  use  is  literature  unless  there  are  arrangements 
to  receive  and  distribute  it?  Of  what  use,  beyond 
exciting  a  spasmodic  and  temporary  interest,  are  exhib¬ 
its,  unless  professional  and  public  minds  have  been  pre¬ 
pared  for  them,  and  unless  there  exist  forces  to  push 
home  their  lessons?  What  is  needed  is  the  organiza¬ 
tion,  in  the  medical  ranks  of  every  state,  of  a  society  to 
keep  at  work  till  the  general  profession  has  learned  its 
duties,  the  philanthropist  his,  the  legislator  his.  We 
need  leadership.  It  should  be  furnished  by  this  Sec¬ 
tion,  acting  with  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Association.  Dr. 
Posey  has  carefully  studied  this  sphere  of  conservation. 
He,  and  Drs.  Wood  and  Lewis,  have  been  asked  to  pre¬ 
sent  a  report,  which  they  will  do  at  our  executive  session. 

EDUCATION 

In  the  educational  number  of  the  Bulletin  of  the 
American  Medical  Association,  issued  Sept.  15,  1909, 
there  is  published  under  Section  8  the  report  of  the 
subcommittee  on  diseases  of  the  eye,  ear,  nose  and 
throat.  The  ophthalmologists  on  this  committee  were 
Drs.  deSchweinitz,  Jackson,  Standish  and  Wilder. 
Among  the  recommendations  made  was  that  ophthal¬ 
mology,  in  the  sense  of  pathologic  conditions,  should 
not  be  taught  during  the  first  or  second  year;  "whether 
the  third  or  fourth  year  of  the  course  should  be  selected 
for  the  presentation  of  these  subjects  necessarily  is  best 
decided  according  to  the  arrangements  of  individual 
schools.”  Before  beginning  ophthalmology,  however, 
the  student  should  have  certain  preliminary  training 
"in  the  anatomy,  structural  as  well  as  regional,  of  the 
eye.”  He  should  also  receive  careful  training  in  its 
physiology  "and  an  arrangement  should  be  made  with 
the  department  of  physiology  in  each  medical  school 
.  .  .  by  which  the  students  in  the  year  preceding 

that  in  which  they  receive  their  training  in  these  several 
branches  should  have  the  opportunity  of  obtaining  the 
necessary  physiologic  instruction.”  There  should  also 
be  clinical  demonstrations  to  smaller  sections  of  the 
class,  the  student  being  required  to  make  his  own  exam¬ 
inations  and  diagnoses.  There  are  recommendations 
regarding  the  number  of  hours  of  instruction,  didactic 
and  clinical,  subjects  to  be  included  in  the  course,  quali¬ 
fications  of  the  instructors,  etc.  The  last  section  of  the 
report  contains  this :  "Thus  far  the  report  has  made  no 
reference  to  the  instruction  in  pathology  and  pathologic 
anatomy.  ...  In  the  number  of  hours  allotted,  a 
sufficient  time  must  be  given  to  this  particular  subject 
to  enable  the  student  to  obtain  a  satisfactory  under¬ 
standing  of  his  clinical  work,  and  each  teacher  will 
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naturally  include  instruction  in  pathology  in  his 
course  ” 

The  recommendation  that  training  in  anatomy  and 
physiology  should  immediately  precede  the  study  of 
abnormal  conditions  is  important  because  the  medical 
student  of  to-day  has  so  many  things  to  think  about 
that  he  is  in  a  more  or  less  chronic  state  of  mental 
acrobatism.  If  the  superstructure  is  not  put  on  before 
the  foundation  has  had  time  to  crumble,  he  can  have 
only  insecure  knowledge;  the  farther  his  pathologic  is 
removed  from  his  anatomic  and  physiologic  training, 
the  less  apt  is  he  to  understand  the  former  or  remember 
either.  The  same  is  true  of  the  relation  of  a  specialty 
to  general  pathologic  principles :  and  here  is  a  question 
for  every  conscientious  teacher  to  ask  himself — how 
well  qualified  is  he  to  teach  his  own  specialty  on  the 
basis  of  general  pathology  ?  Probably  he  rec'eived  no 
such  systematic  training  when  he  was  a  student  twenty 
years  or  so  ago ;  diseases  were  taught  by  symptoms,  and 
treatment  was  based  largely  on  the  physiologic  action  of 
drugs.  Do  teachers  sufficiently  appreciate  the  change 
they  must  make  in  conception,  and  realize  how  readily 
the  eye  lends  itself  to  illustration  of  general  pathologic 
principles  ?  It  is  no  uncommon  thing  to  find  that  our 
best  students  forget,  after  two  or  three  years,  the  diag¬ 
nostic  signs  of  common  eye  diseases.  The  reason  is  not 
hard  to  find.  They  had  not  been  given  a  proper  think¬ 
ing  basis  because  the  specialty  had  not  been  harnessed 
to  pathology. 

To  determine  the  extent  to  which  our  medical  schools 
have  complied  with  these  recommendations,  I  sent  a 
questionnaire  to  .the  deans  or  the  professors  of  ophthal¬ 
mology  of  schools  ranked  in  Class  A  'plus,  and  A,  as 
o-iven  in  The  Journal,  Jan.  18,  1913.  These  questions 
included : 

1.  The  year  for  preliminary  instruction  and  position 
of  the  instructor. 

2.  Whether  or  not  didactic  instruction  Is  given. 

3.  The  time  and  extent  of  section  teaching. 

4.  Elective  courses. 

5.  Facilities  for  postgraduate  work. 

There  are  sixty  medical  schools  classified  as  above, 
and  up  to  the  time  I  was  compelled  to  prepare  this 
paper,  replies  had  been  received  from  thirty-six.  Prob¬ 
ably  a  larger  number  would  not  materially  affect  con¬ 
clusions. 

All  of  the  replies  state  that  some  instruction  is  given 
in  anatomy  and  physiology,  and  in  all  but  two  of  the 
schools  prior  to  the  teaching  of  ophthalmology.  It  is 
impossible  to  judge  of  the  extent  of  this  teaching.  Evi¬ 
dently  it  ranges  from  mere  presentation  of  gross  anat¬ 
omy  to  sectional  laboratory  instruction  in  both  anatomy 
and  physiology.  Instructors  are  the  professors  of  anat¬ 
omy  and  physiology  or  their  assistants  in  twenty-eight 
schools.  In  most  schools  this  instruction  is  subse¬ 
quently  reviewed  by  the  professor  of  ophthalmology.  In 
four  schools  only  the  professor  of  anatomy  is  concerned, 
no  mention  being  made  of  physiology.  In  two  prelim¬ 
inary  teaching  is  left  to  the  physiologic  department,  and 
in  two  more  it  is  given  by  the  professor  of  ophthalmol¬ 
ogy  in  the  first  or  second  year.  The  time  given  to  this 
preliminary  instruction  is; 


First  year  only .  4  schools 

First  and  second  ye'^rs .  16  schools 

First,  second  and  third  years .  1  school 

Second  only  .  10  schools 

Second  and  third . .  2  schools 

Third  only  .  3  schools 

Total  .  36  schools 


The  time  relation  between  preliminary  instruction 
and  ophthalmology  is: 


According  to  recommendations  of  committee  (i.  e., 

in  two  successive  years) .  17  schools 

One  year  between  preliminary  instruction  and 

ophthalmology  .  11  schools 

Two  years  between  preliminary  instruction  and 

ophthalmology .  6  schools 

Two  departments  begin  together  in  third  year .  1  school 

Tw'o  departments  begin  together  in  second  year...  1  school 

Total  .  36  schools 


It  thus  appears  that  but  one  less  than  half  of  the 
schools  heard  from  have  adopted  the  plan  of  successive 
years;  evidently  there  is  a  general  tendency  to  follow 
the  committee’s  advice.  All  of  the  eleven  schools  with 
a  single  year  intervening  end  preliminary  instruction 
in  the  second,  and  give  ophthalmology  in  the  fourth 
year.  This  is  doubtless  due  to  the  crowded  nature  of 
the  third  year.  Thjee  schools  attain  the  “successive” 
idea  by  giving  special  anatomy  and  physiology  in  the 
last  part  of  the  third  year — a  good  idea  if  the  chief 
course  is  put  in  the  fourth,  and  if  the  third  year  affords 
time. 

My  second  question  had  reference  to  didactic  teach¬ 
ing.  Evidently  there  is  no  stampede  to  do  away  with 
the  old  method.  There  seems  to  be  some  tendency  to 
depart  from  lectures  and  to  substitute  reading,  quizzes 
on  this  reading  really  taking  the  form  of  “conferences,” 
“round-the-table  talks,”  etc.  The  fourth  year  is  still 
selected  by  the  large  majority  of  schools  for  didactic 
instruction.  In  my  judgment  this  work  should  be  put 
into  the  third  year,  when  feasible,  because  it  will  receive 
more  thought  if  introduced  before  the  exigencies  of 
graduation  present  themselves.  Six  schools  neglect  the 
didactic  course  entirely,  or  give  it  in  a  modified  form. 
The  character  and  standing  of  these  schools  make  this 
tendency  important.  The  University  of  Colorado,  for 
instance,  makes  laboratory  instruction  a  prominent  fea¬ 
ture  of  its  didactic  work.  The  University  of  California 
limits  its  didactic  instruction  to  “a  few  lectures  in  the 
third  or  fourth  year.”  Leland  Stanford  Junior  Uni¬ 
versity  confines  it  to  “association  with  clinical  cases  in 
the  senior  year.”  The  reply  from  Cornell  University 
states  that  didactic  lectures  illustrated  by  lantern-slides 
are  given  to  the  fourth-year  students;  the  number  of 
lectures  is  not  stated.  Evidently  it  is  small.  In  Colum¬ 
bia,  didactic  teaching,  if  it  can  be  so  called,  is  limited 
to  one  clinical  lecture  a  week,  for  one-half  year.  The 
Johns  Hopkins  University  gives  no  didactic  teaching, 
apart  from  explanations  in  its  clinical  work,  until  the 
fourth  year;  then  didactic  lectures  are  elective.  Re¬ 
quired  instruction  in  this  university  consists  of  oph¬ 
thalmoscopy  for  two  or  three  weeks  in  the  second 
year  and  clinical  demonstration  daily  for  six  weeks  in 
the  fourth  year.  The  Iowa  State  University,  the  last 
of  those  showing  a  tendency  to  give  up  didactic  teach¬ 
ing,  seems  to  occupy  a  position  of  its  own.  A  personal 
letter  from  Professor  Dean  illustrates  how  he  has  hyp¬ 
notized  the  authorities  of  the  university  and  obtained 
about  all  that  one  should  desire — maybe  a  little  more. 
He  says: 

In  the  fourth  year  .  .  .  about  50  per  cent,  of  their  time 

is  devoted  to  ophthalmology.  Throughout  the  fourth  year  the 
class  as  a  whole  receives  two  and  one-half  houi’S  per  week  of 
instruction.  This  consists  of  clinical  lectures  illustrated  by 
cases.  Following  the  lectures  the  students  see  the  cases,  each 
case  being  then  in  charge  of  a  separate  demonstrator.  The 
class  is  divided  into  three  sections.  Each  section  receives  the 
following  work  for  one-third  of  the  year:  three  hours  per 
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week  of  outclinic  service;  three  hours  per  week  of  operative 
service;  two  hours  per  week  of  ward  class  work.  During  this 
time  each  student  has  at  least  sLv  bed-patients  under  his  per¬ 
sonal  observation. 

In  addition  to  this  undergraduate  work,  Dr.  Dean  has 
at  his  disposal  three  salaried  positions  to  which  he  can 
appoint  graduates. 

The  wisdom  of  departing  from  didactic  teaching  is 
certainly  questionable.  It  has  to  be  decided  according 
to  the  opportunities  and  environment  at  each  school. 
Also  the  class  of  students  is  a  factor.  A  good  teacher, 
with  students  well  grounded  in  anatomy,  physiology  and 
the  principles  of  pathology,  can  no  doubt  save  time  and 
give  more  valuable  instruction  with  the  patient  before 
him.  On  the  other  hand,  there  is  a  certain  numerous 
class  of  students  who  will  better  understand  what  they 
see  if  they  know  previously  what  they  are  to  look  for, 
and  on  what  symptoms  and  signs  depend.  Detaining 
or  abandoning  didactic  teaching  must  be  a  local  issue; 
but  it  is  evident  that  there  is  a  tendency  to  discredit  it. 

Section  teaching  is  reported  from  every  school.  The 
preference  is  for  the  fourth  3’ear — twenty-five  schools. 
In  one  school  it  is  confined  in  the  third  year;  in  eight 
others  it  is  divided  between  the  third  and  fourth;  and 
in  two  the  year  is  not  given — probably  the  fourth.  A 
rather  striking  reply  is  from  Cornell  University;  sec¬ 
tion  teaching  is  limited  to  eighteen  hours  in  the  last 
term  of  the  fourth  year,  a  period,  it  seems  to  me, 
entirely  too  late  to  begin  such  work.  Some  of  the  larger 
universities  have  a  certain  number  of  beds  set  apart  for 
eye  patients;  these  are  used  in  section  instruction.  It 
would  seem  that  at  least  a  beginning  has  been  made 
toward  providing  such  instruction  as  will  lay  a  proper 
foundation  for  postgraduate  work.  The  time  devoted  to 
section  teaching  varies  from  ten  to  forty-six  hours  per 
section.  Comparing  some  of  the  reports  with  the  cata¬ 
logues,  it  is  obvious  that  a  practical  difficulty  in  section 
teaching  is  obtaining  a  sufficient  number  of  capable 
instructors.  In  some  of  the  schools  large  classes  have 
to  receive  this  instruction  from  the  professor  of  oph¬ 
thalmology  with  one  or  two  assistants.  It  is  impossible 
with  such  inadequate  force  to  meet  the  requirements  of 
twenty  hours’  section  teaching  for  each  student, 
j  As  to  elective  courses,  replies  from  twelve  schools 
state  definitely  that  there  are  none.  Ten  others  recite 
clinical  opportunities  *at  general  and  special  hospitals  of 
which  the  student  may  avail  himself  if  he  so  desires, 
but  this  is  a  matter  of  volition.  In  fourteen  schools  there 
exists  some  sort  of  an  elective  system.  In  seven  of  these 
■  it  is  limited  to  ophthalmoscopy  and  refraction.  In  one 
!  the  student  is  allowed  to  elect  ophthalmology,  and  if  he 
so  desires  “spend  all  his  time  in  this  work.”  In  but  four 
of  the  thirty-six  schools  from.,  which  I  received  replies 
does  there  seem  to  be  attempt  to  give  elective  courses 
in  all  departments.  These  are  Johns  Hopkins  Univer¬ 
sity,  University  of  Colorado,  Harvard  and  the  Univer¬ 
sity  of  Pennsylvania.  The  University  of  Iowa  should 
probably  be  added  to  this  list  on  account  of  the  large 
scope  of  its  work.  The  remaining  school  which  reports 
an  elective  course  is  the  Push  Sledical  College.  I  have 
placed  it  alone,  because,  coming  as  it  does  from  so 
thoughtful  a  teacher  as  Dr.  Wilder,  it  merits  considera¬ 
tion  as  a  standard  for  elective  w®rk.  The  course 
includes  adv£^nced  work  in  anatomy,  pathology  and  bac¬ 
teriology  of  the  eye,  with  courses  in  refraction.  It 
seems  to  me  that  this  limitation  is  wise.  If  the  stand¬ 
ards  of  ophthalmologic  teaching  and  practice  are  ever 
to  be  elevated,  the  four  subjects  to  which  Dr.  Wilder 


limits  his  elective  courses  must  be  the  foundation. 
Unless  men  are  tied  up  to  these  subjects,  with,  of  course, 
needed  clinical  illustrations,  they  will  not,  save  in  rare 
instances,  give  them  the  necessary  attention. 

An  interesting  fact  brought  out  by  the  replies  is  the 
small  importance  which  teachers  are  attaching  to  opera¬ 
tive  courses  for  undergraduates.  In  but  two  schools  are 
they  compulsory,  the  Jefferson  Medical  College  and  the 
Medico-Chirurgical  College.  In  the  latter  each  student 
does  six  different  operations  on  pigs’  e3'es.  In  two 
schools,  Johns  Hopkins  University  and  the  University 
of  Michigan,  operative  work  is  elective.  Reference  is 
made  in  some  of  the  replies  to  facilities  for  operating 
on  animals’  eyes  if  students  so  desire;  but  they  are  not 
encouraged  to  do  so. 

The  Section  has  very  recently  heard  about  such  post¬ 
graduate  work  as  exists.  The  Universities  of  Pennsyl¬ 
vania  and  Minnesota  are  apparently  earnestly  engaged 
in  organizing  it  on  a  scientific  basis.  Dr.  Jackson’s 
wmrk  in  Denver  is  well  known.  The  University  of  Iowa 
seems  to  have  made  real  headway;  Tulane  University 
reports  adequate  opportunities  for  postgraduate  hospi¬ 
tal  work,  and  Harvard  has  an  organized  course.  Dr. 
Wilder,  at  Rush,  offers  what  is  essentially  a  continua¬ 
tion  of  the  elective  course  to  undergraduates.  He  says 
“facilities  for  postgraduate  work  embrace  courses  in 
pathology,  anatomy,  refraction  work  in  the  dispensary 
and  at  the  hospital  clinics.”  Three  of  my  correspond¬ 
ents  were  good  enough  to  outline  their  ideas  of  post¬ 
graduate  work. .  For  instance,  Dr.  Todd  thinks  that  two 
years  at  least  should  be  given  to  it;  the  first,  as  an 
intern  in  a  hospital  with  time  devoted  to  laboratory 
study,  the  second  as  an  instructor  and  assistant  in  oper¬ 
ative  work;  this,  he  thinks,  should  be  followed  by  a 
year  abroad.  Dr.  Jackson  is  in  accord  with  Dr.  Wilder 
regarding  the  necessity  of  strictly  scientific  branches; 
so,  evidently,  are  many  others. 

It  is  impossible  to  divorce  undergraduate  work  from 
postgraduate  work.  We  recognize  that  a  student  cannot 
be  made  a  competent  ophthalmologist  at  graduation  by 
any  system  available.  But  behind  this  truth  there  has 
lurked  a  tendency  to  reduce  special  teaching  to  what  has 
been  termed  “essentials”;  in  other  words,  to  attempt 
nothing  more-  than  teaching  diagnosis  of  common  dis¬ 
eases  and  how  to  avoid  dangerous  blunders.  It  will  be 
hard  to  do  more  method  of  teaching  this  is  the  impor¬ 
tant  question. 

As  to  past  methods,  we  note  that:  first,  many  schools 
force  the  student  to  view  ophthalmology  as  an  adden¬ 
dum  to,  rather  than  an  integral  part  of  medicine — 
something  to  be  taken  seriously  only  if  he  expects  to 
enter  this  specialty ;  secondly,  the  attitude  of  the  schools 
has  been  reflected  in  state  boards.  Of  fifty-three  states 
and  insular  possessions,  the  laws  of  but  seventeen 
require  examinations  in  ophthalmology.  In  a  few  oth¬ 
ers  a  question  or  two  sometimes  appears  on  a  surgical 
or  obstetric  paper,  but  that  is  about  all.  Without 
impressing  the  fact  that  every  division  of  ophthalmol¬ 
ogy  can  be  properly  studied  only  from  the  point  of 
view  wdiich  controls  all  medicine;  with  the  majority  of 
state  boards  cutting  eye  diseases  out  of  their  require¬ 
ments,  is  it  any  wonder  that  the  six  weeks’  course  has 
appealed  to  students  as  the  logical  thing?  A  few  men 
— some  of  them  recognized  leaders  in  thought  and  prac¬ 
tice — have  tried  to  meet  the  situation  by  establishing 
postgraduate  courses  which  begin  with  preliminary 
instruction  in  anatomy  and  physiology.  We  know  the 
result.  Students  who  thought  beyond  the  standard  of 
their  undergraduate  schools  have  created  in  such  post- 
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graduate  courses,  in  hospitals  or  private  offices,  oppor¬ 
tunities  for  what  Edward  Jackson  has  termed  “self¬ 
teaching.”  The  rest,  or  a  majority,  obtained  a  veneer 
and  became  incompetent  specialists,  and  state  laws  did 
nothing  to  prevent  them.  Introduction  into  under¬ 
graduate  work  of  really  careful  preliminary  teaching  in 
anatomy  and  physiology,  self-training  in  pathology  by 
the  eye  teacher,  if  necessary,  and  ophthalmic  instruction 
from  these  points  of  view  may  be  depended  on  to  change 
the  student’s  mental  attitude  and  fit  him  for  postgrad¬ 
uate  university  opportunities.  Through  the  proper 
channel  in  the  American  Medical  Association,  state 
boards  should  be  urged  to  enforce  the  lesson. 

Even  then  we  must  not  lose  sight  of  another  thing. 
Ophthalmology  is  a  very  broad  specialty.  There  is  the 
relation  between  remote  or  systemic  disease  and  ocular 
function  or  lesion;  nature  and  reason  of  ocular  mani¬ 
festation;  ametropia;  relation  of  disorders  of  motility 
to  remote  troubles;  differential  diagnosis  as  to  which  is 
cause  and  which  effect;  the  neurologic  side  of  ophthal¬ 
mology;  its  surgery;  its  all-important  laboratory  side; 
in  a  word,  as  Dr.  Eeber  has  pointed  out  in  a  recent 
paper,  an  oculist’s  office  is  almost  a  clinical  laboratory 
in  which  special  and  technical  investigations  are  made 
touching  all  parts  of  medical  science.  As  we  are 
advancing  in  our  own  thinking,  so  are  our  confreres  in 
theirs.  I  question  if  we  shall  ever  secure  the  symmetri¬ 
cally  developed  ophthalmologist,  held  up  as  the  ideal  by 
Jackson:  a  man  trained  and  proficient,  equally  and  ade¬ 
quately,  in  all  these  departments.  The  .human  equation 
and  environment  will  always  cause  a  certain  amount  of 
one-sidedness.  Laboratory  technic  is  very  desirable,  but 
it  is  not  so  important  for  the  eye  man  as  ability  to 
deduct  proper  conclusions  from  laboratory  findings,  or 
to  know  when  he  needs  laboratory  help.  He  may  be 
able  to  acquire  this  best  from  a  laboratory  confrere. 

The  first  step  in  proper  teaching  of  ophthalmologv 
has  been  taken — insistence  on  preparation  in  under¬ 
graduate  life  for  medical  ophthalmic  thinking.  The 
second  is  to  devise  what  Dr.  Osier  spoke  of  recently  in 
Baltimore  as  “method — which  is  all  we  can  teach  stu¬ 
dents.”  We  must  remember  that  it  takes  time,  and  a 
good  deal  of  it,  to  become  fairly  proficient  in  our  own 
technical  work;  that  we  are  preparing  men  for  their 
life-work  and  they  want,  and  ought,  to  get  at  it  before 
their  formative  period  has  ended;  that,  after  all,  self¬ 
tendency  will  inevitably  lead  to  self-teaching,  and  over¬ 
training  has  its  dangers.  Nothing  is  farther  from  my 
mind  than  a  reactionary  policy ;  but  the  essence  of  post¬ 
graduate  work  is  neither  multiplicity  of  subjects  nor  * 
amount  of  time.  It  is  drill  in  thinking :  training  in 
method.  ^  Simplification  and  formulation  of  that 
method  is  our  present  problem;  and  it  is  a  most  com¬ 
plex  one. 

IVith  general  professional  awakening  to  the  necessity 
of  improved  methods  in  ophthalmic  education,  and  the 
response  of  schools  to  suggestions  concerning  under¬ 
graduate  work,  there  should  be  no  doubt  of  university 
response  when  asked  to  furnish  adequate  postgraduate 
facilities;  but  furnishing  these  facilities  is  only  a  begin- 
ning.  Other  avenues  to  ophthalmic  practice  will  con¬ 
tinue  to  exist.  Even  now  there  are  here  and  there  well- 
organized  postgraduate  courses,  so  far  as  they  go. 
Capable  and  conscientious  men,  with  no  pretense  to 
offering  organized  courses,  take  private  students  into 
their^  offices  and  hospital  services,  and  see  that  train¬ 
ing  is  founded  on  proper  principles.  Such  teaching 
will  continue.  Unfortunately,  so  will  the  six  weeks’ 
courses  and  other  attractive  short  cuts.  In  deciding 


where  to  take  his  postgraduate  training  many  an  honest 
fellow,  with  genuine  desire  to  get  the  best  and  do  his 
best,  will  be  forced  to  consider  the  element  of  time. 
Periods  of  two  or  three  years,  after  graduation,  have 
been  suggested  as  the  earliest  time  at  whieh  a  student 
be  admitted  to  university  postgraduate  work.  Add  one 
or  two  years  for  this  work,  and  a  man  may  find  himself 
confronted  with  the  dilemma  of  giving  up  what  he 
knows  he  ought  to  take,  or  entering  on  responsibilities 
which  he  knows  equally  well  he  cannot  assume.  Post¬ 
graduate  work  will  develop  itself,  and  experience  will  be 
needed  to  work  out  all  mooted  points.  One  item  in 
method  on  which  I  think  insistence  should  be  made  is 
that  we  avoid  such  detailed  instruction  as  will,  .by 
its  very  length,  hinder  general  acceptance.  This  is  but 
one  of  the  economic  problems  involved.  Another  is 
some  regulation  of  state  license  for  special  practice.  It 
is  a  matter  of  professional  gratulation  that  at  its  meet¬ 
ing  in  Washington  last  month  the  American  Ophthal- 
mological  Society  appointed  a  committee  to  study  this 
postgraduate  problem  with  special  reference  to  a  degree 
of  Doctor  of  Ophthalmology.  Those  on  the  committee 
are  Drs.  deSchweinitz,  Eisley,  Weeks,  Standish  and 
Jackson.  That  a  proper  solution  will  be  reached  by  such 
men  may  be  accepted.  In  my  judgment,  this  Section 
should  have  its  own  Committee  on  Ophthalmic  Educa¬ 
tion,  and  I  recommend  its  appointment,  to  report  at  our 
next  annual  meeting. 

You  may  be  interested  in  a  criticism  of  our  Section 
from  Dr.  Welch.  He  said  to  me,  “The  Section  on  Oph¬ 
thalmology  has  been  distinguished  by  two  traits :  it  has 
kept  out  of  politics  and  minded  its  own  business.”  This 
business,  he  continued,  has  been  to  enlist  the  services  of 
the  best  men  in  the  specialty,  to  seek  instructive  papers, 
and  to  elevate  standards.  Can  we  formulate  the  pur¬ 
poses  of  our  existence  better  than  has  this  distinguished 
pathologist  ? 
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There  are  two  features  of  our  present  methods  of  teach¬ 
ing  ophthalmology  to  which  I  invite  your  attention. 
The  first  is  that  while  the  most  important  part  of  our 
subject  is  physiologic  optics,  we  have  made  no  adequate 
provision  for  teaching  it.  I  have  said  elsewhere  that 
physiologic  optics  is  the  most  important  department 
of  ophthalmology  because  it  is,  on  the  one  hand,  to  this 
that  most  of  our  time  is  devoted  in  our  daily  office  prac¬ 
tice,  and  because  it  is  the  one  distinguishing  feature 
which  characterizes  ophthalmology  and  which  we  do 
not  share  with  other  sections  as  we  share  anatomy,  gen¬ 
eral  physiology,  pathology,  materia  medica,  etc.  But 
this  understates  the  case.  The  fact  is  that  physiologic 
optics  so  permeates  the  whole  fabric  of  ophthalmology 
that  it  is  as  impossible  for  one  to  master  any  chapter 
of  the  subject  without  a  good  understanding  of  physio¬ 
logic  optics,  as  to  weave  a  yard  of  cloth  without  the 
woof ! 

Let  us  consider  a  few  chapters  of  ophthalmology  with 
this  in  view.  Take  lacrimal  troubles :  Physiologic  optics 
does  not  enter  into  the  question  of  how  to  treat  a  lacri¬ 
mal  abscess  or  obstruction  of  the  nasal  duct,  but  that 
is  not  the  whole  chapter.  How  about  the  cases  of  lacri- 
mation  in  which  there  is  no  obstruction  to  the  flow  of 


Vi >1,1  ME  I,.XI 
Nl  MHKU  l.'i 


J‘ll  YSIOIAXiH '  OPTICS— LA  SC  ASTER 


1001 


tears  from  the  conjunctival  sac  to  the  nose — in  which 
there  is  excess  of  secretion?  Here  we  must  conoider 
all  the  possible  sources  of  irritation  which  may  stimu¬ 
late  overproduction  of  tears,  among  others  errors  of 
refraction,  also  the  conditions  under  which  the  eyes 
are  used.  This  may  involve  investigating  the  character 
of  the  illumination,  natural  or  artificial,  the  possibility 
of  exposure  to  excessive  light  or  the  attempt  to  work 
with  insufficient  or  improper  (juality  of  light.  'I'he  mere 
fact  that  we  are  called  oculists  seems  to  imply  that, 
in  some  way,  we  are  endowed  with  the  ability  to  decide 
these  questions,  though  I  am  sure  I  do  not  know  where 
instruction  is  offered  to  ophthalmologists  in  the  impor¬ 
tant  field  of  illumination ;  a  field  in  which  engineers  are 
doing  excellent  work,  but  in  which  little  is  heard  of 

ophthalmologists.  _  , 

Consider  phlyctenular  troubles.  In  the  majority  of 
cases,  occurring  as  they  do  in  children,  correction  of 
faulty  diet  and  hygiene  and  the  application  of  yellow 
mercuric  oxid  or  calomel  will  quickly  cure.  But  that 
is  not  the  whole  story;  there  are  cases,  especially  m 
older  patients,  in  which  attention  to  errors  of  refraction 
is  needed  to  prevent  frequent  recurrence.  Then,  too, 
there  are  the  problems  arising  from  old  scars  of  former 
phlyctenular  ulceration  —  problems  which  of  course 
involve  physiologic  optics. 

Take  the  chapter  dealing  with  the  relations  of  the  eye 
to  diseases  of  other  organs.  When  dealing  with  a  patient 
referred  to  us  under  this  heading  we  are  liable  to  have 
to  examine  every  part  and  function  of  the  eye.  Visual 
acuity  must  be  taken,  which  requires  the  correction  of 
possible  errors  of  refraction  and  accommodation,  and 
examination  of  the  media,  so  that  we  can  properly  appor¬ 
tion  any  possible  reduction  of  vision  between  defects 
of  the  optical  part  of  the  eye  and  defects  of  the  retina, 
conducting  paths  and  visual  centers.  Then  the  fundus 
must  be  examined,  and  of  course  ophthalmoscopy  can¬ 
not  be  divorced  from  physiologic  optics.  Next  there 
are  the  ocular  muscles,  including  the  pupil  and  ciliary 
muscles,  which  constitute  a  large  chapter  of  physiologic 
optics.  The  visual  fields  have  to  be  studied  in  settling 
many  questions  which  arise  in  connection  with  diseases 
of  other  organs.  Here  is  a  chapter  of  physiologic  optics 
which  cannot  be  learned  by  intuition ;  a  field  in  which  we 
can  ill  afford  to  be  ignorant  of  the  work  of  others.  The 
mere  purchase  of  a  perimeter  does  not  make  one  an 
expert  in  detecting  scotomas  and  mapping  defects  of 
the  visual  fields — still  less  in  interpreting  what  he  finds. 
Then  there  are  questions  of  color-sense,  central  and 
peripheral ;  even  the  detection  of  dichromatism  or 
abnormal  trichromatism,  though  sometimes  left  to  sub¬ 
ordinate  railroad  officials,  is  not  a  matter  that  the  mere 
possession  of  M.  D.  after  one’s  name  enables  one  to 
deal  with  in  the  absence  of  special  training. 

Enough ;  it  is  needless  to  take  your  time  enumerating 
diseases  and  showing  how,  in  one  way  or  another,  knowl¬ 
edge  of  physiologic  optics  is  required  for  any  mastery 
oflhe  subject.  How  have  we  provided  for  teaching  this 
subject  any  better  than  for  teaching  the  less  important 
parts  of  ophthalmology?  We  have  not  provided  so 
well. 

The  subject  of  the  teaching  of  ophthalmology  m  gen¬ 
eral  has  been  treated  by  several  writers  recently,  so  that 
I  need  not  rehearse  that  question.  As  to  physiologic 
optics  in  particular  there  is  this  to  be  said :  Most  med¬ 
ical  schools  give  some  instruction,  often  with  labora¬ 
tory  work,  to  first-year  students  in  the  course  in  gen¬ 
eral  physiology.  All  postgraduate  courses  in  ophthal¬ 
mology  give  some  instruction  in  physiologic  optics 


because  it  is  an  essential  part  of  every  chapter  in  oph¬ 
thalmology,  but  nowhere  in  this  country  has  there  been 
a  regular  systematic  course  in  physiologic  optics  founded 
on  laboratory  work  and  covering  all  the  main  subdivi¬ 
sions  of  the  subject  in  reasonably  adequate  fashion. 
This  is  a  curious  state  of  affairs  when  you  come  tn 
think  of  it.  It  is  just  as  if  there  were  no  course  in 
pathology  for  students  of  general  medicine,  no  labora¬ 
tory  work,  no  lectures,  except  what  were  given,  inci¬ 
dentally,  in  connection  with  the  instruction  in  all 
departments  of  clinical  medicine  and  surgery  of  which 
it  is  an  indispensable  part,  just  as.  physiologic  optics 
is  an -indispensable  part  of  every  department  of  clinical 
ophthalmology. 

In  discussing  a  proposed  course  to  supply  in  some 
measure  this  lack,  the  question  arose:  Suppose  a  course 
of  300  hours,  largely  laboratory  work,  were  offered  in 
physiologic  optics,  who  would  take  it?  This  brings  me 
to  my  second  pcint.  In  recruiting  the  ranks  of  ophthal¬ 
mologists  what  method  is  followed?  Something  like 
this:  a  number  of  courses  are  offered  in  different 
branches  of  ophthalmology;  auy  one  who  wishes  to 
become  an  ophthalmologist  is  at  liberty  to  look  over  the 
list,  select  what  he  thinks  he  would  like,  reject  what 
he  thinks  he  would  not  like  or  thinks  may  not  be  of 
use  to  him,  and  when  he  thinks  he  is  ready  he  joins  the 
ranks  of  the  ophthalmologists.  There  io  no  one  to 
criticize  or  pass  judgment  on  his  fitness,  no  one  to 
assure  the  general  practitioner,  still  less  the  general 
public,  of  his  competence.  Suppose  that  in  the  case 
of  general  medical  education  the  courses  of  study  were 
entirely  elective,  with  no  board  to  pass  on  candidates 
fitness  and  grant  them  license  to  practice,  what  would 
be  the  consequence?  Do  not  suppose  that  I  am  about 
to  advocate  a  system  of  licensing  oculists.  There  is  a 
far  better  way.  Provide  an  adequate  course  of  training 
leading  up  to  a  degree,  or  diploma,  as  already  proposed 
and  begun  by  Dr.  Edward  Jackson  and  others,  and  the 
possession  of  the  diploma  will  suffice  for  guarantee  of 
at  least  minimum  attainments  in  ophthalmology.^ 

I  would  plead  for  is  a  recognition  of  the  basal,  the 
supreme  importance  of  physiologic  optics  in  any 
quate  course  of  preparation  for  the  practice  of  ophthal¬ 
mology.  Let  an  adequate  course  in  physiologic  optics 
be  offered  and,  though  the  rank  and  file  wJl  doubtless 
pass  it  by  if  it  is  not  required,  the  few  who  are  not  satis¬ 
fied  with  attaining  a  ‘"pass”  grade,  but  want  the  best 
possible  training  within  their  reach,  will,  I  believe,  be 
o-lad  to  avail  themselves  of  it.  Should  a  preliminary 
course  in  physiologic  optics  be  recognized  by  large  eye 
hospitals  as  an  important  qualification  in  candidates  for 
appointments  as  house-officers,  a  considerable  step  for¬ 
ward  will  have  been  taken. 

Let  us  consider  what  should  be  included  in  our  couif'C 
in  physiologic  optics  to  make  it  ‘^reasonably  adequate.” 
We  would  emphasize  the  value  of  paying  special  atten¬ 
tion  in  the  preliminary  education  to  physics  and  of  mak¬ 
ing  mathematics  cover  algebra,  geometry,  and  if  possible 
some  trigonometry..  More  mathematics  can  be  taken 
to  advantage,  but  cannot  be  regarded  as  essential.  It 
is  not  merelv  that  algebra,  geometry  and  physics  are 
used  in  physiologic  optics;  there  is  another  reason  for 
studying  them,  and  that  is  the  development  in  the 
student  of  some  ability  to  look  at  a  problem  from  the 


1.  Similar  criticism  can  be  made  of  the  other  specialties  thongh 
the  matter  may  not  be  so  urgent  with  them  as  with  us,  There  i. 
no  recognized  standard  of  training  and  experience— of  fitness  in 
short — which  a  man  need  show  that  he  possesses  before  posing  as 
an  expert  in  otolaryngology,  in  operative  surgery,  in  gynecology,  or 
any  other  special  field. 
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mathematical  point  of  view  and  to  appreciate  a  mathe¬ 
matical  proof. 

Coming  now  to  the  course  itself,  what  should  be 
the  scope  and  general  plan  of  treatment?  It  would  be 
wise  to  avoid  making  the  work  too  exclusively  labora¬ 
tory,  scientific  and  theoretical;  rather  the  laboratory 
and  the  practical  or  clinical  sides  should  be  carried  along 
together.  This  will  be  an  advantage  for  the  instructor, 
in  preventing  him  from  losing  his  practical  grip,  and 
an  advantage  to  the  student,  in  keeping  up  his  interest 
and  aiding  him  to  grasp  the  subject  and  is,  in  short, 
the  proper  pedagogic  principle.  What  we  want  is  not 
merely  to  acquaint  the  student  with  the  principal 'facts 
and  laws  of  physiologic  optics,  but  to  make  them  so 
much  a  part  of  his  mental  equipment  that  he  will  apply 
them  to  all  his  clinical  work — nay,  rather,  it  will  be 
so  much  a  part  of  his  mental  atmosphere  that  he  will 
see  all  problems  through  that  medium,  so  that  he  will 
not  have  to  apply  the  principles  of  physiologic  optics 
to  his  work;  his  whole  thinking  and  reasoning  will  be 
colored  by,  be  in  terms  of,  physiologic  optics  I  This 
can  be  accomplished  only  by  interweaving  the  laboratory 
and  clinical  work  so  that  they  never  are  divorced — never 
seem  like  two  subjects,  approached  in  two  different  ways. 

Is  this  not  clearly  better  than  to  have  all  the  laboratory 
teaching  done  by  one  man,  and  all  the  clinical  teaching 
done  by  others?  The  problem  is  not  unlike  the  well- 
known  question :  which  is  better,  a  treatise  on  a  subject 
by  one  author  or  one  which  is  the  work  of  several? 
Is  not  the  answer  that  a  single  author  is  likely  to  pro¬ 
duce  a  better  introductory  work  as  having  more  unity, 
consistence  and  proportion ;  while  for  advanced  work  a 
series  of  monographs  by  various  writers  may  be  superior 
as  giving  various  points  of  view  and  permitting  more 
exhaustive  treatment,  while  the  advanced  student  will 
not  be  misled,  as  a  beginner  would  be,  by  contradictory 
statements  made  by  teachers  who  hold  different  opinions 
on  debatable  points?  The  matter  will  probably  be  deter¬ 
mined  in  any  given  case  b}'^  the  local  conditions — what 
men  are  available  and  how  much  time  they  are  willing 
to  devote  to  teaching.  If  the  introductory  work  has  to 
be  divided  among  several,  then  let  the  division  be  not 
into  laboratory  work  by  one  and  clinical  work  by 
another,  but  into  subdivisions  each  treated  by  instructors 
from  both  the  kboratorv  and  the  clinical  points  of  view. 
After  the  introductory  course  there  should  be  advanced 
work  devoted  to  clinical  or  laboratory  work,  as  the  case 
may  be. 

If  there  is  danger  of  the  clinical  work  swinging  away 
from  the  laboratory,  there  is  also  danger  of  the  labora¬ 
tory  work  getting  out  of  touch  with  the  clinical  side — a 
tendency  to  devote  too  much  time  to  problems  solely 
of  academic  interest  or  having  only  a  remote  bearing 
on  practice.  It  is  not  that  I  wish  to  disparage  the  study 
of  pure  science,  as  distinguished  from  applied  science, 
but  this  course  is  not  the  place  for  it,  and  there  are 
problems  in  abundance  of  every-day  practical  value,  just 
as  important  scientifically  and  as  suitable  for  training. 

Another  suggestion  as  to  methods  of  teaching  is  that 
the  student  be  required  to  solve  problems  in  great  abun¬ 
dance.  We  may  well  profit  by  the  experience  of  teach¬ 
ers  of  engineering.  If  you  will  take  the  trouble  to 
ask  experienced  and  successful  men  in  that  work,  they 
will  probably  tell  you^  that  nothing  gives  a  surer  grasp 
of  the  subject,  and  a  better  mental  training,  than  solv- 

2.  Noyes,  A.  A.:  Science,  New  Series,  xxviii,  657,  “It  is  power 
that  counts ;  what  a  man  can  do,  not  what  he  knows.  Problem- 
solvinsi  IS  by  far  the  most  effective  means  we  have  of  developing 
mental  power.” 


ing  problems;  it  develops  independence,  self-reliance, 
accuracy,  instead  of  loose,  inaccurate  thinking  and 
dependence  on  rule  of  thumb.  In  connection  especially 
with  dioptrics  and  errors  of  refraction  1  would  not 
only  give  students  many  problems  (to  be  solved  largely 
mentally,  by  the  reduced  eye  of  Bonders),  but  I  would 
require  students  to  invent  a  great  many  for  their  own 
and  each  other’s  solution.  The  ability  to  state  clearly 
what  problem  is  presented  by  a  given  patient  and,  if 
possible,  to  reduce  it  to  figures  is  a  great  help  toward 
clear  and  accurate  thinking,  and  is  the  best  way  to 
acquire  the  habit  of  using  these  methods  in  daily  work. 

Similarly,  it  is  an  advantage  to  have  students  make 
some  of  their  own  apparatus,  or  at  least  set  it  up  them¬ 
selves,  since  in  this  way  far  better  insight  is  gained. 
There  is  a  limit  of  course  to  the  time  that  can  be  afforded 
for  that  work  since,  being  an  introductory  course,  it 
must  cover  a  certain  minimum  number  of  topics. 

Treated  in  this  way  it  is  at  once  apparent  that  the 
subject  cannot  be  adequately  covered  in  a  few  weeks. 
It  is  my  opinion  that  from  three  hundred  to  five  hun¬ 
dred  hours  is  the  minimum  for  a  course  designed  to 
cover  the  essentials  without  trying  to  be  exhaustive. 
The  time  required  will  depend  a  good  deal  on  how  much 
clinical  work  is  included  in  this  course  and  how  much 
of  that  work  is  put  into  other  courses.  To  be  definite 
and  concrete,  let  us  apportion  the  time  among  the  chap¬ 
ters  without  attempting  to  enumerate  all  the  headings. 
Bor  dioptrics  and  errors  of  refraction  allow  150  to  250 
hours.  This  must  include:  a  review  of  physical  optics; 
dioptrics  of  the  eye;  ophthalmometry;  ophthalmoscopy; 
retinoscopy;  hypermetropia,  myopia,  astigmatism,  pres¬ 
byopia;  accommodation;  mydriatics;  and  other  allied 
topics.  .For  ocular  muscles  and  binocular  vision  allow 
100  to  150  hours.  This  will  include:  anatomy  and 
physiology  of  the  ocular  muscles;  strabismus;  insuf¬ 
ficiencies  ;  tests ;  stereoscopic  vision,  true  and  false ; 
fusion  training;  projection;  nystagmus;  torsion,  true 
and  false.  For  the  remaining  chapters  allow  lOo  to  150 
hours.  Here  will  be  included :  light  sense,  effects,  of 
radiation  on  the  retina  and  other  parts  of  the  eye; 
adaptation;  law  of  Weber  or  Fechner;  sources  of  light; 
photometry;  spectroscopy;  distribution  of  light;  light¬ 
ing  of  houses,  offices,  schools,  and  other  problems  of 
illumination;  color  sense,  normal  and  abnormal,  central 
and  peripheral;  apparatus  for  detection  of  defects;  vis¬ 
ual  fields  for  form,  color,  light;  apparatus,  sources  of 
error,  limits  of  accuracy;  mind-blindness,  optical  delu¬ 
sions,  and  other  psychologic  problems. 

The  problems  involved  in  teaching  physiologic  optics, 
on  any  such  scale  as  above  outlined,  are  so  new  to  us 
that  there  is  abundant  room  for  discussion  and  differ¬ 
ences  of  opinion.  That  there  is  room  for  difference  of 
opinion  as  to  the  need  of  such  training  I  am  unwilling 
to  admit. 


ABSTRACT  OF  DISCUSSION 

Dr.  Frank  C.  Todd,  Minneapolis:  Altogether  insufficient 
attention  has  been  given  to  the  systematic  training  of  oph¬ 
thalmologists.  It  is  therefore  quite  timely  that  the  Section 
on  Ophthalmology  of  the  American  Medical  Association 
should  consider  the  question  of  the  proper  preparation  of  the 
ophthalmologist.  Dr.  Lancaster  is  certainly  correct  in  crit¬ 
icizing  our  present  lack  of  system  in  such  training,  and  his 
suggestion  of  the  need  of  a  more  complete  course  in  physio¬ 
logic  optics,  which  surely  is  an  important  basis  for  the  teach¬ 
ing  of  clinical  ophthalmology,  is  a  wise  one.  If  then  we 
admit  that  he  is  correct  in  stating  that  physiologic  optics 
should  form  the  basis  for  the  teaching  of  ophthalmology,  it 
remains  to  determine  the  question  as  to  the  amount  of  time 
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that  should  be  devoted  to  this  subject.  I  confess  that  I  do 
not  feel  able  to  determine  this  point.  The  beginner  in  the 
practice  of  ophthalmology  will  have  little  opportunity  to 
perform  the  major  eye  operations,  and  1  believe  it  is  the 
usual  experience  of  the  beginner  that  he  has  no  such  opera¬ 
tions  for  several  years  in  his  private  work.  Nearly  all  of 
the  work  that  comes  to  him  consists  in  the  application  of  his 
training  and  study  of  the  errors  of  refraction,  muscle  insuffi¬ 
ciencies,  or  at  least  those  diseases  and  afflictions  dependent 
on  such  errors,  so  that  in  the  average  instance  such  a  begin¬ 
ner  would  be  better  prepared  to  undertake  the  work  he  will 
be  called  on  to  do  if  he  has  had  an  adequate  training  in 
physiologic  optics,  than  if  he  has  spent  a  large  amount  of 
time  in  the  preparation  for  operations  which  he  will  not  have 
the  opportunity  to  perform  during  those  weary  days  of  wait¬ 
ing.  There  comes  into  this  discussion  the  question  of  the 
division  of  time  and  the  relative  importance  of  the  various 
subjects  that  should  be  required  to  round  out  and  properly 
train  an  ophthalmologist.  It  is  a  somewhat  similar  problem 
to  that  of  determining  the  relative  importance  of  the  various 
branches  of  medicine  and  the  amount  of  time  that  should  be 
allotted  to  each  department  in  the  undergraduate  medical 
school  where  men  are  being  traineu  to  bepome  general  prac¬ 
titioners.  Indeed,  it  is  a  subject  for  careful  consideration 
and  thorough  discussion,  and  I  believe  that  most  of  us  are 
as  yet  unsettled  in  our  ideas,  as  we  are  only  entering  into  its 
proper  consideration.  Thanks  largely  to  the  campaign  that 
has  been  started  by  Dr.  Edward  Jackson,  the  profession  and 
especially  the  teachers  are  becoming  interested  in  this  sub¬ 
ject  and  alive  to  the  necessities  for  a  change.  This  partic¬ 
ular  question  then  is  but  one  of  many  that  should  be  settled 
in  this  very  important  matter  of  the  proper  and  adequate 
preparation  of  an  ophthalmologist.  The  scope  of  Dr.  Lan¬ 
caster’s  paper  does  not  permit  of  the  discussion  of  this  larger 
subject  at  this  time,  and  I  hope  it  will  not  only  I  ring  forth 
a  fruitful  discussion,  but  that  some  action  may  be  taken 
in  the  way  of  the  appointment  of  a  committee  as  suggested 
by  our  chairman  in  his  opening  address,  to  consider  the  whole 
question  of  the  proper  training  of  an  ophthalmologist.  Such 
a  committee  could  prepare  a  model  curriculum  and  make 
other  recommendations  that  would  be  of  very  great  value. 

Dr.  Edward  Jackson,  Denver:  Dr.  Lancaster’s  paper 
alludes  briefly  to  the  connection  of  physiologic  optics  with 
lacrimal  disease.  As  he  casually  mentions  it  one  might  think 
it  not  an  important  matter,  but  it  may  be  extremely  import¬ 
ant.  A  few  months  ago  a  woman  of  30  came  to  me  with 
this  history.  She  had  been  treated  for  lacrimal  obstruction 
for  nine  months  by  a  man  of  wide  experience,  for  many  years 
professor  of  ophthalmology  in  a  good  medical  school,  and 
six  and  one-half  months  by  a  younger  man,  who  has  good 
work  to  show  for  a  postgraduate  course  in  Vienna.  The 
lower  canaliculus  had  been  slit,  solutions  injected,  probes 
passed  daily,  or  at  longer  intervals.  The  lower  lid  and  adjoin¬ 
ing  portion  of  the  cheek  were  red  and  eczematous  from  the 
tears  that  ran  over,  although  every  night  she  used  a  pro¬ 
tective  ointment,  without  which  the  skin  became  much  worse. 
She  was  wearing  glasses  R.-f-l  cyl.  L.+L25  cyl.  axes  90°. 
She  needed  the  cylinders  increased  0.25  D.,  their  axes  shifted 
15°  and  8°  respectively  and  +1.  D  spherical  added.  Without 
treatment  of  the  lacrimal  apparatus,  she  was  markedly  better 
in  ten  days.  In  a  month  she  reported  that  not  a  tear  had 
flowed  over  her  cheek  for  over  a  week.  In  three  months  she 
was  entirely  well  except  that  the  lower  canaliculus  has  been 
slit;  and,  as  when  I  first  saw  her,  entirely  closed,  probably 
from  treatment.  This  is  not  the  only  case  of  the  kind.  Some¬ 
thing  like  one-third  of  the  cases  that  I  see  which  have  been 
treated  for  lacrimal  obstruction  are  of  this  general  charac¬ 
ter.  They  represent  lack  of  fundamental  training  with  regard 
to  physiologic  optics.  Dr.  Lancaster’s  remarks  may  be  thought 
of  as  commonplace  and  unimportant,  but  they  refer  to  facts 
whose  enormous  importance  is  not  appreciated  because  they 
are  so  common. 

Dr.  S.  D.  Risley,  Philadelphia:  My  experience  is  entirely 
in  accord  with  Dr.  Jackson’s  remarks  but  I  wish  to  say  that 
in  many  cases  I  have  seen  persistent  trouble  in  using  the 


eyes  for  near  work,  due  to  retention  of  the  tears,  caused  by 
a  contraction  of  the  puncta.  When  the  tears  are  retained  they 
accumulate  along  the  border  of  the  lower  lid,  forming  a 
prismatic  pellicle  on  the  cornea,  which,  when  the  eyes  are 
turned  downward  as  in  the  act  of  reading,  materially  changes 
the  refraction  of  that  membrane.  This  condition  is  readily 
overlooked  but  when  discovered  is  readily  removed  by  dilat¬ 
ing  the  puncta.  Therefore,  lacrimal  disease  may  be  a  dis¬ 
turbing  factor  in  physiologic  optics. 

Dr.  Lucien  Howe,  Buffalo:  Our  attention  should  not  be 
diverted  from  the  main  point  at  issue — the  practical  educa¬ 
tion  of  the  ophthalmologist.  The  time  has  come  when  we 
can  no  longer  cram  the  brain  of  each  medical  student  with 
exactly  the  same  group  of  facts.  Instead  of  that  we  must 
make  sure  that  everyone  has  a  broad  and  secure  foundation. 
Then  in  the  last  year  we  can  allow  each  to  select  that  group 
of  studies  to  which  he  is  inclined,  or  to  which  he  shows  spe¬ 
cial  aptitude.  If  he  prefers  to  know  a  little  of  each  different 
branch  as  at  present,  he  could  receive,  as  he  does  now,  the 
degree  of  doctor  of  medicine.  But  if,  during  the  last  year, 
he  would  study  physiologic  optics,  the  pathology  of  the  eye, 
and  do  similar  work  in  an  ophthalmologic  laboratory,  these 
studies  could  be  received  by  state  law  as  an  equivalent  for 
obstetric  operations,  gynecology,  radiography,  or  the  minute 
details  of  dermatology,  laryngology,  or  other  specialties  for 
which  the  ophthalmologist  has  no  immediate  need.  A  man 
thus  specially  equipped  in  ophthalmology  might  properly 
receive  the  degree,  not  of  doctor  of  medicine,  but  doctor  of 
ophthalmology,  or  ophthalmic  surgeon,  or  be  given  some  such 
title  here  just  as  he  can  now  receive  it,  with  even  less  special 
study,  at  Oxford.  A  similar  evolution  has  already  taken  place 
in  the  colleges  and  universities  with  regard  to  other  degrees. 
Those  institutions  no  longer  require  each  man  to  become  a 
bachelor  of  arts,  but  with  the  same  time  devoted  to  equally 
good  training  in  other  departments,  the  student  at  the  end 
of  his  four  years  is  made  a  bachelor  of  science  or  an  electrical 
engineer,  or  given  some  other  appropriate  title.  If  we  have 
the  pharmacist  and  doctor  of  dental  surgery,  why  should  we 
not  also  have  doctors  of  ophthalmology?  If  that  degree  were 
granted  by  reputable  institutions  and  approved  by  state 
law,  it  would  better  conditions,  by  graduating  men  better 
equipped  than  now  and  give  us  a  better  class  of  colleagues. 
Incidentally,  it  would  be  much  worse  for  the  opticians  who 
now  blind  the  public  eyes  in  more  ways  than  one,  by  calling 
themselves  doctors  of  optics.  I  think  the  time  has  arrived 
for  this  next  step  in  the  evolution  of  the  study  of  ophthal¬ 
mology. 

Dr.  a.  Edward  Davis,  New  York:  Dr.  Lancaster’s  paper 
and  the  Chairman’s  address  certainly  have  a  direct  bearing 
on  each  other.  We  must  not  underestimate  the  importance 
of  physiologic  optics,  for  that  is  the  superstructure.  The 
basis  and  foundation  should  be  the  preparation  of  the  student 
in  the  histology  and  pathology  of  the  eye.  In  this  country, 
at  least,  that  is  where  the  specialist  is  weak,  and  he  is  also 
weak  in  physiologic  optics.  We  have  to  go  abroad  if  wg 
want  to  study  the  histology  and  pathology  of  the  eye,  and 
they  constitute  the  very  kernel  of  the  subject,  which  takes 
us  abroad  more  than  anything  else.  We  excel  in  this  coun¬ 
try  in  physiologic  optics,  although  it  is  poorly  taught.  Before 
a  man  becomes  a  specialist,  like  the  artist  who  paints  the 
figure,  he  must  study  anatomy  if  he  wants  to  make  a  good 
picture  and  put  the  drapery  on  correctly.  If  we  train  these 
men  in  the  histology  and  pathology  of  the  eye  they  are  then 
ready  to  put  the  glasses  on  in  the  proper  way.  They  know 
what  they  are  driving  at.  Another  point  is  to  teach  men  the 
intimate  relation  between  the  eye  and  general  diseases.  An 
oculist  should  be  something  more  and  not  something  less 
than  a  doctor.  In  other  words,  where  all  have  the  same 
course  to  a  great  extent,  a  man  should  know  his  mind  as  to 
the  line  he  will  study  later,  before  leaving  the  medical  college; 
but  failing  in  that,  he  must  do  it  afterward.  That  is  the 
time  to  get  the  superstructure.  The  disgrace  of  optometrists 
and  optometry  in  this  country  is  due  perhaps  in  great  measure 
to  our  own  faulty  training.  No  man  should  even  be  allowed 
to  fit  glasses  unless  he  has  all  this  training. 
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Dk.  Frank  Allport,  Chicago :  I  do  not  know  whether  1 
misunderstood  Dr.  Howe,  but  I  judge  that  his  idea  is  that 
the  student  in  the  latter  part  of  his  course  in  the  medical 
college  should  elect  what  branch  of  medicine  he  is  going  to 
study,  and  fit  himself  for  that.  I  do  not  like  to  allow  that 
to  go  unchallenged,  because  I  think  we  ought  to  bear  in 
mind  that  the  first  thing  essential  to  the  education  of  a 
specialist  is  a  thorough  groundwork  in  medicine.  No  man 
should  be  a  specialist  unless  he  has  first  graduated  in  medi¬ 
cine  and  obtained  the  highest  degree.  We  demand  that  the 
refractionists  or  optometrists  shall  not  fit  glasses  because 
they  are  not  doctors,  then  why  should  we  take  down  the  bars 
to  somebody  who  seeks  the  higher  education,  it  is  true,  but 
still  who  does  not  care  to  go  through  the  grind  of  gynecology, 
obstetrics,  etc.,  which  he  never  intends  to  practice.  These 
two  courses  are  not  eompatible.  If  we  demand  a  general 
medical  education  on  the  part  of  the  refractionists  and  optom¬ 
etrists,  we  should  also  be  willing  to  submit  to  the  same  dic¬ 
tum  ourselves.  No  man,  in  my  judgment,  should  become  a 
specialist  until  he  has  first  had  a  complete  general  medical 
education  with  all  that  that  means,  and  has  subsequently 
either  practiced  medicine  for  a  certain  number  of  years — I 
cannot  say  how  long — in  order  to  familiarize  himself  with  the 
general  principles  of  medicine  and  surgery,  or,  in  lieu  of  that, 
has  had  an  internship  of  eighteen  months  or  two  years  in 
a  general  hospital. 

Dr.  George  H.  Price,  Nashville:  I  was  much  interested 
in  that  part  of  Dr.  Lancaster’s  paper  in  which  he  gave  the 
number  of  hours  to  be  devoted  to  various  divisions  of  the 
subject  of  ophthalmology.  If  the  number  of  hours  laid  down 
in  this  paper  are  devoted  to  ophthalmology  alone,  it  becomes 
the  major  subject  in  the  fourth  year  of  every  student,  unless 
there  is  special  provision,  as  suggested  by  Dr.  Howe,  for  the 
purpose  of  allowing  the  man  who  has  reached  the  third  or 
fourth  year  to  specialize  along  certain  lines.  The  trouble  is 
— and  it  has  come  into  the  teaching  in  every  school — that 
every  man  holding  a  chair  believes  his  subject  to  be  the  most 
important  in  the  institution.  There  is  no  branch  or  chair 
in  any  institution  so  important  to  the  oplithalmologist  as 
ophthalmology.  We  have  not  time  in  a  four-year  course 
to  devote  to  ophthalmology  the  number  of  hours  suggested 
in  the  paper.  The  suggestions  made  by  Dr.  Allport  and  Dr. 
Howe  are  good.  The  time  is  coming  when  we  cannot  finish 
the  medical  course  in  four  years.  Now  we  have  to  supple¬ 
ment  it  with  the  A.B.  degree  before  students  enter;  and  in 
time  we  shall  give  four  years  to  the  general  course,  which  is 
an  absolute  necessity,  and  then  there  will  be  one  or  two 
years  devoted  to  special  work  in  each  department,  to  make 
men  competent  to  practice  any  specialty. 

Dr.  Casey  Wood,  Chicago:  In  view  of  what  Dr.  Price  has 
just  said,  may  I  ask  Dr.  Lancaster  when  he  makes  the  state¬ 
ment  that,  the  study  of  physiologic  optics  should  require 
three  hundred  to  five  hundred  hours,  whether  he  w^as  talking 
of  undergraduate  or  postgraduate  study?  It  is  not  exactly 
clear  to  my  mind. 

Dr.  Robert  Sattler,  Cincinnati:  After  spending  a  long 
time  in  the  physiologic  laboratories  abroad  and  sharing  at 
that  time  similar  views  to  those  so  ably  explained  by  Dr. 
Lancaster,  concerning  the  necessity  for  better  facilities  of 
instruction  in  physiologic  optics  I  returned  wdth  the  deter¬ 
mined  purpose  to  afford  advanced  students  in  medicine  and 
in  particular  those  with  a  predilection  for  ophthalmology  such 
advantages.  I  found,  however,  that  this  w^as  an  almost 
impossible  task  mainly  owing  to  the  passive  interest  and  lack 
of  preliminary  training  on  the  part  of  the  student  and  after 
years  of  futile  effort  have  since,  with  occasional  exceptions, 
completely  abandoned  it  as  a  purposeless  undertaking.  I  advise 
every  first  and  second-year  man  to  take  up  the  study  of 
physiologic  optics  in  connection  with  the  work  in  physiology 
and  have  long  urged  that  the  hours  devoted  to  the  physiology 
of  vision  should  be  increased.  I  do  not  approve  the  teaching 
of  physiologic  optics  to  advanced  students  having  no  predilec¬ 
tion  for  ophthalmology,  but  only  for  those  who  show  a  special 
bent,  or  who  seek  personally  better  opportunities  for  instruc¬ 


tion  in  physiologic  optics  with  the  avowed  purpose  of  selecting 
ophthalmology  as  a  specialty  after  graduation. 

Dr.  Walter  B.  Lancaster,  Boston:  I  am  sorry  that  the 
two  subjects  should  become  confused — the  undergraduate  and 
the  postgraduate  teaching.  If  Dr.  Price  would  add  to  the 
three  hundred  hours  allowed  for  physiologic  optics,  the  number 
for  pathology,  etc.,  I  think  he  would  see  the  impossibility  of 
it  as  an  undergraduate  program.  My  paper  was  written  to 
‘^Pply  to  the  training  of  specialists.  When  we  have  a  pro¬ 
gram  arranged  as  I  hope  it  will  be  by  a  competent  committee, 
we  shall  see  that  five  Jiundred  hours  is  much  too  short  a  time 
to  cover  the  whole  subject  of  ophthalmology.  Two  years,  1 
should  think,  would  be  the  minimum,  and  one-half  year,  under 
my  program,  might  be  devoted  to  physiologic  optics.  With 
regard  to  elective  work  for  undergraduates  after  the  second 
year,  I  am  sure  Dr.  Howe  does  not  mean  after  two  years  but 
rather  three  or  four.  We  are  coming  to  the  five-year  course. 
After  three  or  four  years  devoted  to  general  medicine  a  man 
is  ready  to  do  some  elective  work  in  his  future  specialty. 
The  planning  of  the  course  in  medicine  has  been  a  matter  of 
accretion.  A  great  many  things  have  been  added  to  the 
science  of  medicine  in  the  last  twenty  or  thirty  years,  every 
one  of  which  has  been  added  to  the  curriculum.  The  result 
is  that  it  is  overburdened  and  the  work  is  not  effective.  We 
must  begin  the  process  of  elimination,  and  when  we  do  that 
we  shall  find  that  we  can  leave  out  many  unimportant 
chapters  to  make  room  for  the  more  important  ones.  We 
cannot  escape  the  law  pointed  out  by  Dr.  Jackson.  “How 
much  we  shall  know  about  one  thing  depends  on  how  much 
w’e  are  wulling  to  be  ignorant  of  about  others.” 


SOME  MODEEN  VIEWPOINTS  OF 
GLAUCOMA 

ROBERT  SATTLER,  M.D. 

CINCINNATI 

Eecent  additions  to  tiie  literature  of  glaucoma  con¬ 
tribute  less  to  its  varied  and  many-sided  clinical  expres¬ 
sion,  or  to  the  acknowledged  completeness  of  its  path¬ 
ologic  anatomy,  than  to  the  mystery  of  its  origin.  It 
is  not  so  much  the  long-discussed  question  whether 
glaucoma  simplex  belongs  in  a  category  of  its  own,  where 
the  disclosures  of  my  own  experience  must  place  it;  or 
even  that  glaucoma,  and  in  fact  all  its  acute  inflam¬ 
matory  expressions,  are  caused  by  blood  stasis;  for  that 
a  circulatory  obstruction  is  the  exciting  feature  has 
been  held  and  believed  by  many  investigators  since 
Eoser’s  time. 

The  more  modern  point  of  view  concerns  itself  with 
the  questions:  (1)  if  in  chronic,  simple  or  non-inflam- 
raatory  glaucoma,  the  accepted  well-known  sclerosis  and 
rarefaction  of  the  vascular  and  protective  tissues  (that 
is,  the  increased  tension),  is  the  first  and  actual  dynamic 
factor  and  subsequently,  after  an  inexorable  but  more 
or  less  uniform  course,  develops  or  excites  the  glaucoma¬ 
tous  impulse,  consisting  of  at  present  unknown  intra¬ 
ocular  liiocheinical  changes,  which,  if  not  arrested,  event¬ 
ually  and  certainly  lead  to  slow  extinction  of  function: 
(2)  if  in  all  acute  or  more  or  less  clinically  so  declared 
cases  (in  which,  how^ever,  it  is  unerringly  recognized  as 
acute  inflammatory  glaucoma),  these  assumed  biochemi¬ 
cal  intra-ocular  changes  must  be  considered  the  first  or 
real  dynamic  factors,  subsequently  causing  pathologic 
changes  of  sclerosis  and  rarefaction,  or  similar  tangible 
ones,  in  the  uveal  and  protective  tunics.  In  other  words, 
have  we  really  convincing  proof  of  the  identity  of  the 
two  forms  of  glaucoma,  other  than  the  more  or  less  uni¬ 
form  increased  tension,  which  they  have  in  common? 

*  Because  of  lack  of  space,  this  article  Is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  I'ransactious  of  the 
Section  and  in  the  author's  reiu-ints. 
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Both  the  glaucomatous  process  and  increased  tension, 
if  excessive  and  short  or  unduly  prolonged,  lead  cer¬ 
tainly  to  blindness.  There  is  a  difference,  however,  that 
in  the  acute  declarations,  blindness  is  often  coincident 
with  sudden  high  tension  and  certain  prodromal  symp¬ 
toms.  Later  on  or  after  an  acute  or  subacute  attack, 
a  more  or  less  similar  pathologic  anatomy  is  discovered, 
identical  with,  or  at  least  closely  resembling  that  which 
is  early,  almost  constantly  and  uniformly,  present  in 
the  chronic  expressions,  which  have  been  so  minutely 
studied  and  are  so  thoroughly  understood.  In  the  acute 
disease  again,  higher  tension  is  always  present.  In  the 
chronic  disease  it  is  lower  and  in  some  cases  even  in 
doubt.  On  this  latter  point  we  must  await  the  con¬ 
firmation  of  an  assumed  fact  by  the  more  reliable  scien¬ 
tific  disclosures  of  statistical  tonometry,  now  furnished 
us  by  the  Schibtz  and  Gradle  tonometers.  We  know  that 
an  eye  which  develops  or  grows  in  response  to  normal 
nutritional  impulses  must  and  can  adjust  itself,  through 
the  inherent  elastic  property  of  its  own  protective  tunic, 
to  moderate  increase  above  its  normal  tension.  In  illus¬ 
tration  of  this,  let  me  refer  to  the  investigations  of 
Leber  and  Uribe  y  Troncoso,  proving  that  the  eyeball 
of  an  otherwise  normal  individual  can  adjust  itself  even 
to  increased  volume  of  its  contents.  If  this  important 
inherent  compensating  property  of  the  protective  and 
uveal  tissues  exists,  it  may  be  the  natural  safeguard 
against  transitory  or  even  increased  hardness  and  ful¬ 
ness  from  various  circulatory  causes  and  will  overcome 
natural  hindrances  and  minor  superimposed  ones  which 
the  incoming  and  outgoing  currents  of  blood  and  lymph 
produce.  Thus  it  may  equalize  or  spontaneously  adjust 
the  former,  permitting  a  more  or  less  perfect  equilib¬ 
rium  or  normal  tension  to  be  conserved ;  adequate  nutri¬ 
tion  and  normal  function  are  by  this  anatomic  expedient 
mysteriously  qnd  perfectly  balanced  and  a  normal  tension 
is  maintained  throughout  life. 

If,  however,  through  developmental  aberrations 
(mesoblastic  deflections)  of  fetal  existence,  the  elasticity 
of  the  globe,  which  we  can  assume  at  this  period  has 
a  greater  compensating  quality  through  increased  or 
latent  resiliency  of  its  larger  blood  volume,  is  not  pre¬ 
served  because  new  or  accidental  anatomic  impediments 
have  been  added  to  the  natural  circulatory  ones,  as 
structural  aberrations  on  the  part  of  the  mesoblastic  or 
vascular  structures,  then  it  will  follow  that  they  or  the 
effects  they  produce  are  or  become  impossible  of  spon¬ 
taneous  adjustment.  The  equilibrium,  so  mysteriously 
and  perfectly  preserved  until  then,  without  such  acci¬ 
dentally  added  new  anatomic  variations,  for  an  adequate 
blood-  and  lymph-supply  necessary  to  unimpaired  func¬ 
tions  after  birth,  will  be  upset  or  interrupted.  We  can 
reasonably  assume  that  just  so  long  as  this  compensating 
property  of  increased  or  reserve  elasticity  holds  out, 
tnough  nutrition  and  future  functional  activity  both 
may  suffer,  they  need  not  be  seriously  impaired  until 
the  globe  yields,  as  it  must  and  will,  to  the  greater 
opposing  force  of  lymph  and  blood  obstruction  and 
retention.  Owing  to  the  thinness  and  delicacy  of  tunic 
tissues,  during  fetal  existence,  globe  distention,  more  or 
less  retardation  of  ingoing  (blood  and  lymph)  cur¬ 
rents,  longer  retention  of  increased  blood  volume,  im¬ 
pedimental  obstruction  from  compression  of  the  larger 
sinus  outlets  within  the  globe  or  at  their  bends  into 
the  vortex-scleral  canals,  will  now  come  to  pass  as  next 
to  coincidental  happenings  and  we  will  have,  after  birth, 
the  typical  anatomic  and  clinical  living  illustration  of 
congenital  glaucoma. 


If,  instead  of  developmental  causes,  those  whicb 
belong  to  senescence,  or  more  commonly  to  remote 
periods  of  senility,  become  the  active,  exciting  agents 
which  interfere  with  or  completely  upset  that  m\^sterious 
equilibrium  of  a  normal  globe — now  no  longer  histo¬ 
logically  the  same — which  we  call  or  recognize  as  nor¬ 
mal  tension  and  for  which  we  now  have  accepted  stan¬ 
dards  or  readings  through  the  scientific  precision  of 
tonometers,  there  will  be  presented  a  clinical  picture 
even  more  complete,  in  its  consecutive,  objective  anatomic 
changes,  than  we  are  able  to  observe  in  congenital  glau¬ 
coma.  As  we  all  know,  we  shall  then  have  enacted 
before  us  an  almost  orderly  succession  of  pathologic 
causes  and  their  clinical  counterparts  characterized  by 
inexorable  slowness,  undermining,  consecutively  and 
permanently,  nutrition  and  function.  The  most  impor¬ 
tant  structure  anatomically  and  physiologically — optic 
nerve  and  retina — may  for  a  longer  or  shorter  time  after 
this  have  preserved  a  certain  tissue  integrity  barely 
sufficient  for  the  merest  display  of  function.  The  com¬ 
plete  loss  of  this  is,  in  many  cases,  followed  by  secondary 
pathologic  changes  of  confirmed  atrophic  degeneratiou. 

We  note,  in  such  cases,  how  first  the  normal  resil¬ 
iency  of  the  globe  is  sacrificed.  This  is  followed,  sooner 
or  later,  except  in  a  small  number  temporarily  arrested 
by  appropriate  medicinal  or  surgical  treatment,  by  the 
loss,  on  the  part  of  the  protective  and  uveal  tunics, 
of  every  compensating  property  the  eye  has.  We 
may  assign  this,  as  Henderson  does,  to  the  uveal  tunic, 
that  is,  sclerosis  of  the  pectinate  ligament;  or  with 
Priestly  Smith  to  peripheric  overgrowth  of  lens  dimen¬ 
sion  and  consequent  contraction  of  the  circumlental 
region;  or,  with  Leber,  to  pathologic  changes  at  the 
iris  angle  blocking  the  outflow  of  the  lymph  in  or  near 
the  spaces  of  Fontana  and  Schlemm’s  canal.  Or  we 
might  reach  conclusions  of  a  host  of  other  conscientious 
workers,  wffio  have  suggested  equally  plausible  and  ana¬ 
tomically  proved  local  abnormal  tissue  factors,  which 
they  have  embodied  in  simple  or  complicated  theoretical 
speculations.  Each  is  entitled  to  greater  or  less  recog¬ 
nition,  as  all  offer  a  partial  explanation  of  a  wide  and 
complete  pathologic  expression  of  an  obscure  first  cause. 

It  has  long  appeared  to  me  that  acute  glaucoma 
belongs  in  a  category  of  its  own.  It  is  an  intra-ocular 
tissue  riot  precipitated  by  a  sudden  choking  of  the 
entry  of  its  blood-  and  lymph-supply,  which,  if  not 
speedily  relieved,  destroys  irreparably  the  function  of 
the  eye.  Only  those  who  know  its  pathologic  anatomy  or 
are  personally  familiar  with  the  furious,  almost  cyclonic, 
course  of  its  clinical  declaration,  can  have  more  than 
an  inadequate  appreciation  of  what  the  true  acute  glau¬ 
comatous  declaration  stands  for.  It  is  known  that  the 
sudden  appearance  of  inflammatory  glaucoma  depends 
on  many  exciting  causes,  which  spring  up  as  senescence 
and  emotional  life-experience  proceed,  decreeing  at  the 
same  time  different  tissue  and  psychic  changes  for  each 
individual.  In  some  individuals  (predisposed  to  glau¬ 
coma  from  intra-ocular  congenital  causes  of  anatomic, 
origin  which  have  always  been  present,  but  previously 
unsuspected  and  undeveloped,  until  the  necessary  excit¬ 
ing  moment)  there  develops  a  true  or  unmistakable 
explosion  of  acute  glaucoma  following  such  exciting 
cause.  A  spontaneous  recovery,  though  possible  before 
through  the  compensatory  qualities  of  more  or  less 
normal  (juvenile)  tissue,  resiliency  of  the  sclerotic  and 
its  lamina  cribrosa,  the  entrance  openings  of  arteries 
and  veins  and  similarly  surmised  ones  of  the  uveal  tis¬ 
sues,  is  now  no  longer  possible.  It  may  well  be  asked 
if  the  unmistakable  attack  of  an  acute  glaucoma  is 
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precipitated  by  the  retention  and  acidosis  of  a  larger 
volume  of  blood  and  lymph,  in  an  assumed  or  actually 
more  or  less  inelastic  or  sclerosed  globe,  with  equally 
inelastic  connective-tissue  fabrics  and  senescent  arteries 
and  veins  as  well :  and,  with  consequent  deficient  oxida¬ 
tion  or  other  biochemical  changes,  if  quasistrangulation 
of  the  globe  is  induced  by  congenital  anatomic  and 
acquired  conditions  as  age  proceeds,  in  consequence  of 
this  failure  to  absorb  oxygen,  creating,  or  directly  respon¬ 
sible  for  the  intra-ocular  chemical  changes  which  pre¬ 
cipitate  or  usher  in  an  acute  attack. 

One  fact  is  established,  that  the  beneficent  achieve¬ 
ment  of  surgery,  the  crowning  professional  discovery 
of  Von  Graefe,  of  a  simple  iridectomy  made  at  the 
opportune  time,  executed  with  technical  proficiency,  will 
bring  relief  and  save  useful  vision  in  most  cases  of 
acute  inflammatory  glaucoma,  while  its  equally  perfect 
execution  with  the  greatest  proficiency  and  the  selec¬ 
tion  of  the  most  opportune  time  will  as  certainly  not 
accomplish  this  for  chronic  or  non-inflammatory  glau¬ 
coma. 

Heerfordt’s  views,  among  the  modern,  are  important 
because  of  his  new  anatomic  discoveries  pertaining  to 
the  vorticose  sinuses  of  the  chorioid  and  their  intra- 
scleral  passage.  In  a  complete  and  carefully  arranged 
paper,  Heerfordt  states  new  anatomic  facts  and  with 
amplified  theoretical  conclusions  of  older  viewpoints 
(Stellwag,  Eoser)  recites  his  own  version  of  glaucoma. 
He  defends  the  theory  of  Bonders  that  glaucoma  sim¬ 
plex  is  the  prodromal  stage  of  acute  inflammatory  glau¬ 
coma  and  asserts,  accordingly,  that  two  factors  are  con¬ 
cerned  with  the  origin  of  the  glaucomatous  process,  one 
being  responsible  for  chronic  or  non-inflammatory  and 
the  other  for  acute  inflammatory  glaucoma.  Further¬ 
more,  he  assumes  that  non-inflammatory  or  chronic 
glaucoma  depends  on  lymphostasis.  He  adds  that 
l3miphostasis  rarely  causes  an  increase  of  intra-ocular 
tension  higher  than  55  mm.  Hg,  and  that  it  is  definitely 
established  that  non-inflammatory  glaucoma  is  arrested 
if  an  unobstructed  outflow  of  lymph  can  be  brought 
about. 

He  contends  that  the  name  “lymphostatic  glaucoma” 
should  be  substituted  for  that  of  “non-inflammatory 
glaucoma.”  He  holds  to  the  view  that  the  higher  ten¬ 
sion  of  inflammatory  glaucoma  cannot  owe  its  origin 
to  lymphostasis  alone,  but  must  have  its  own  special 
cause  and  he  finds  this  in  the  assumption  that  it  is 
a  hemostasis  of  the  tunica  vasculosa.  He  theorizes 
extensively  on  this  point  and  adduces  new  anatomic 
facts  which,  more  conclusively  stated,  are  that  the  result¬ 
ing  hemostasis  is  brought  about  by  folding  or  kinking  of 
the  walls  of  a  larger  vorticose  sinus  with  compression 
at  its  internal  point  of  exit  and  particularly  within  the 
lumen  of  its  scleral  passage  or  the  vortex-scleral  canal. 
He  advances  something  new  in  the  observation  that 
the  distended  anterior  ciliary  blood-vessels  formerly 
looked  on  as  veins  are  in  reality  arteries.  The  follow¬ 
ing  statement  concludes  his  paper :  “As  so  many 
recently  discovered  facts  indicate  that  inflammatory 
glaucoma  starts  after  hemostasis  develops,  as  a  compli¬ 
cation  of  lymphostasis,  it  will  be  more  correct  to  des¬ 
ignate  inflammatory  glaucoma  hereafter  as  lymph- 
hemostasis,  or,  briefly,  hemostatic  glaucoma,  for  the 
reason  that  it  bears  the  imprint  of  hemostasis.” 

But  the  really  interesting  and  profitable  disclosures 
in  HeerfordFs  article  center  in  his  description  of  the 
painstaking  anatomic  examination  of  a  glaucomatous 
eye,  the  numerous  sections  of  which  actually  furnish 
tangible  proof  of  assumptions  commonly  held  since 


Eoser’s  time  (1859),  of  compression  and  valve-like 
obstruction  in  the  larger  emissary  veins  of  the  uveal 
tract.  His  microscopic  sections  demonstrate  what  has 
long  been  surmised,  that  a  kinking  or  creasing  of  the 
walls  of  the  vorticose  veins  actually  takes  place.  This 
part  of  his  communication  is  a  welcome  message  for 
it  supplements  what  Czermak,  Birnbacher,  Elschnig  and 
others  have  established  by  means  of  less  complete  teclT- 
nical  methods.  Even  that  which  is  histologically  new 
and  of  adjudged  value,  however,  leaves  much  to  spec¬ 
ulation. 

The  older  point  of  view  of  Bonders,  that  glaucoma 
simplex  is  the  prodromal  or  incipient  stage  of  an  acute 
inflammatory  declaration,  is  again  brought  out  by  Heer¬ 
fordt  and  made  part  of  his  version  of  glaucoma.  While 
my  experience  does  not  refute  this  conclusion,  it  has 
more  often  appeared  to  me  that  the  more  or  less  acute 
exacerbations,  which  so  rarely  happen  late  in  the  course 
of  glaucoma  simplex,  took  place  in  broken-down  arterio¬ 
sclerotic  subjects  and  could  be  assigned  rather  to  sec¬ 
ondary  local  and  general  nutritional  degenerative 
changes  than  to  a  long-deferred  expression  of  an  acute 
attack  of  true  inflammatory  glaucoma. 

Both  simple  and  acute  glaucoma  have  long  appeared 
ontological ly  alike,  but  each  represents  to  me  a  dis¬ 
tinct  clinical  and  anatomic  phase  during  the  longer  or 
shorter  course  of  which  the  character  of  one  or  the 
other  is  preserved.  After  one  or  the  other  has  reached 
a  relatively  advanced  or  confirmed  stage,  with  extinc¬ 
tion  of  function,  I  have  then  observed,  in  exceptional 
cases,  that  a  heretofore  simple  non-inflammatory  case 
or  one  clinically  declared  as  such,  would  take  on  new 
characters  as  the  result  of  secondary,  local  nutritional 
causes,  largely  through  the  local  and  unchecked  inroads 
of  senility.  These  characters  resemble,  in  their  subjec¬ 
tive  and  objective  aspects,  acute  or  more,  often  chronic 
inflammatory  glaucoma. 

Acute  unrecognized  expressions  allowed  to  become 
chronic  may  also,  after  a  subsequent  invasion  of  nutri¬ 
tional  changes,  assume  objective  clinical  characters 
strongly  resembling  simple  glaucoma  owing  to  the  spon¬ 
taneous  reduction  of  tension,  absence  of  pain  and  local 
congestion.  It  is  commonly  admitted  that  a  hypertonic 
globe  may,  exceptionally,  more  often  after  it  has  reached 
its  confirmed  state  (glaucoma  simplex  and  subacute 
inflammatory)  again  become  .normal  and  even  hypo¬ 
tonic.  I  have  seen  this  in  cases  of  chronic  inflamma¬ 
tory  glaucoma  but  no  similar  instance  of  glaucoma  sim¬ 
plex  has  come  under  my  notice. 

Senile  and  even  presenile  states  make  inflexible 
encroachments  on  the  connective  tissues  and  vascular 
structures  of  the  eyes,  and,  together  with  similar  ones 
which  precede  or  accompany  them  throughout  the  body, 
leave  their  unmistakable  imprint  and  sound  the 
dominant  note  as  fundamental  anatomic  and  etiologic 
factors  of  glaucoma  in  general  and  simple  glaucoma 
in  particular.  Individual  peculiarities,  optical  errors, 
emotional  tendencies,  developmental  and  acquired 
predispositions,  decree  for  some  a  special  clinical  picture 
and  for  others  a  many-sided  one  (inflammatory 
glaucoma) . 

It  has  certainly  appeared  to  me  that  the  distinctive 
or  natural  characters  of  glaucoma  simplex  were  con¬ 
served  as  such  throughout  its  long  courses  and  that  those 
of  acute  and  subacute  inflammatory  glaucoma  were  also 
so  preserved,  yet  were,  on  account  of  their  many-sided¬ 
ness,  mistaken  or  not  recognized  because  of  the  frequent 
and  necessary  variation  of  their  original  characters. 
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Clinically  the  kinship  of  congenital  and  senile  simple 
glaucoma  appears  probable  although  the  congenital 
cases  may  seem  strikingly  atypical  when  closely 
compared  with  those  of  senescence.  We  should  not 
wonder  at  this  if  we  call  to  mind  the  necessarily 
obscure  and  remote  inception  dating  back  to  fetal 
existence  or  earliest  infancy.  Senility  and  fetal 
life  impart,  the  former  rigidity  sclerosis) ;  the  lat¬ 
ter,  resiliency  to  a  more  or  less  elastic  globe.  It  is  quite 
reasonable  to  assume,  at  least,  that  senility  as  it  advances 
shows  greater  resistance  and  earliest  infancy  a  less  resist- 
tance:  that  is,  greater  elasticity  or  stretching.  We  have 
the  rigid,  inelastic  senile  globe  which  Coccius,  Stellwag 
and  others  assigned  as  a  principal  factor  for  the  patho¬ 
genesis  of  glaucoma  and  we  have  equally  positive  proof 
of  an  excessively  elastic  or  non-resisting  globe  in  buph- 
thalmos,  which  is  the  confirmed  or  absolute  state  of  con¬ 
genital  glaucoma  simplex. 

The  more  uniform  clinical  picture  and  history  of 
senile  glaucoma  simplex  impresses  this  fact  on  me,  that 
the  discoverable  pathologic  changes  of  the  eye  grounds 
of  circulatory  retardation  and  obstruction  are  always  in 
the  foreground ;  and  also,  to  a  lesser  degree,  tissue  rare¬ 
factions  and  sclerotic  changes  of  the  retina  and  optic 
nerve  with  similar  changes  of  the  central  vessels  suggest¬ 
ing  reduction  or  even  complete  obliteration  of  caliber  in 
their  remote  territorial  distribution. 

We  can  assume  for  most  cases  no  other  than  a  remote 
and  obscure  inception.  We  must  acknowledge  also  that 
it  is  impossible  to  determine,  even  approximately,  -the 
length  of  time  such  pathologic  changes  as  are  noted  have 
been  in  progress.  But  a  larger  insight  and  experience  of 
the  etiology  and  rational  treatment  of  the  disease  may 
enable  us  to  interpret  intelligently  and  to  glean  a  prob¬ 
able  prognosis.  We  must  carefully  analyze,  after  elimi¬ 
nating  other  known  causes  for  similar  pathologic  changes, 
in  particular  the  more  conspicuous  ones  of  the  nerve 
head,  its  color  and  depression,  its  central  vessels,  their 
caliber  and  light  reflexes.  And  an  even  more  difficult 
and  uncertain  task  is  to  trace  the  vessels  to  their  dis¬ 
coverable  ramifications  in  the  retina  and  from  these 
ophthalmoscopic  disclosures  guess  or  infer  whether  the 
intercommunication  between  their  arterioles  and  venous 
radicles  is  interrupted  or  retarded  only.  During  a  still 
more  advanced  progress,  this  inference  is  more  certain 
for  we  can  assume  that  the  blood  volume  which  passes 
through  the  central  vessels  is  so  minimized  that  it  is 
sufficient  for  the  barest  display  of  useful  function  only, 
which  can  also  be  conclusively  corroborated  by  perimetric 
and  visual  tests.  The  final  or  confirmed  stage  is  reached 
amidst  a  painless  progress,  with  fluctuating,  moderate 
or  greater  tension,  transitory  betterment  and  failure  of 
vision  until  its  complete  extinction  is  at  hand.  For 
a  longer  or  shorter  period  after  this,  depending  on 
the  encroachments  of  age  elsewhere  and  consecutive 
ocular  ones,  the  structural  but  functionless  integrity  of 
the  retina  and  optic  nerve  mav  be  indefinitely  preserved 
or,  as  not  infrequently  happens,  such  eyes  niay  be 
invaded  by  secondary  nutritional  degenerations  leading 
to  a  different  clinical  picture. 

With  a  fuller  knowledge  of  the  pathologic  anatomy 
and  a  larger  clinical  and  surgical  experience  with  glau¬ 
coma  simplex,  we  must  realize  our  helplessness,  for  even 
in  spite  of  the  most  timely  and  carefully  executed  surg¬ 
ical  treatment,  most  cases  go  to  their  doom.  ^lany  are 
even  speeded  toward  a  more  rapid  decline  and  others 
through  the  sudden  and  excessive  relaxation  of  the  opera¬ 
tions  (sclerotomy,  iridectomy)  lose,  or  suffer  impair¬ 
ment  of  their  already  blunted  central  vision.  We  should 


all  be  governed  in  our  advice  for  or  against  surgical 
interference  by  the  mental  and  physical  condition  of  our 
patient,  even  if  functional  tests  still  .justify  surgical 
interference,  iridectomy,  sclerotomy  or  its  substitutes. 

Gilbert,  in  an  e.xcellent  paper,  concludes  his  many 
practical  and  scientific  generalizations  with  dependable 
advice  as  to  surgical  interference  for  glaucoma  simplex. 
His  paper  also  contains  new  facts  pertaining  to 
statistical  tonometry  and  a  just  and  fair  analysis  of 
Heerfordt’s  conclusions  concerning  the  tonometric  read¬ 
ings  in  so-called  eases  of  lymphostasis  and  hemostasis. 
He  also  gives  a  lengthy  account  of  venesection  as  a 
method  of  treatment  during  the  prodromal  stage  of  sim¬ 
ple  and  inflammatory  glaucoma,  embodied  in  a  carefully 
computed  statistical  report  of  cases  observed  at  the  Eoyal 
University  clinic  at  Munich. 

From  my  experience  with  glaucoma  simplex,  surgery 
is  indicated  only  when  an  eye  still  possesses  some  of  ite 
natural  or  inherent  compensating  properties  on  the  part 
of  the  sclera  and  uveal  tunics.  The  main  purpose  of  an 
operation,  if  these  properties  are  not  already  lost,  is  to 
try  to  conserve  and  prolong  them.  If  they  are  too  much 
reduced  or  the  globe  is  thereby  too  suddenly  or  too  much 
relaxed,  it  will  start  secondary  nutritional  degenerations 
and,  even  amidst  lower  tension  in  some  instances,  more 
rapidly  reach  its  final  stage.  Gilbert’s  advice  on  this 
point  should  be  heeded  by  everyone  whose  experience 
with  the  various  surgical  measures  which  have  been 
invented  and  practiced  is  limited,  even  though  they  may 
be  indorsed  and  supported  by  common  and  individual 
experience. 

The  eyeball  is  tolerant  of  almost  any  earefully  planned 
and  executed  interference,  once  it  is  in  the  grasn  of 
advancing  simple  glaucoma,  and  it  matters  little  whether 
the  choice  and  judgment  of  an  operator  directs  an 
iridectomy,  sclerotomy,  trepanation,  cyclodialysis,  irido- 
tasis  or  an  iridencleisis,  if  thereby  he  can  only  do  a  vei’y 
little  good ;  stay  the  final  extinction  of  function  and  at 
the  same  time  avoid  doing  more  harm. 

On  the  other  hand  surgery  is  as  successful  and  bene¬ 
ficial  now,  for  acute  inflammatory  glaucoma,  as  it  was 
in  the  days  of  von  Graefe  and  his  followers.  It  is  the 
same  operation  modified  only  by  the  acquired  and  natural 
proficiency  of  an  operator.  If  executed  in  time  on  an 
otherwise  healthy  subject,  in  response  to  an  unquestion¬ 
able  diagnosis,  its  next  to  successful  result  can  be  counted 
on. 

If,  fitter  one  or  many  subsequent  subacute  attacks, 
chronic  glaucoma  has  been  brought  about  through  fail¬ 
ure  of  the  patient  to  seek  competent  advice  or  to  follow 
that  which  was  given,  the  operation,  commonly  attended 
by  success,  is  more  or  less  uncertain.  When  secondary 
or  consecutive  degenerations  have  invaded  such  eyes, 
surgery  of  every  description  sinks  to  the  same  level  of 
ineffectiveness  as  is  known  to  characterise  it  for  simple 
glaucoma  in  its  advanced  course.  For  an  acute  attack 
not  to  be  relieved  through  the  right  kind  of  surgery  and 
at  the  right  time,  strongly  suggests,  with  rare  exceptions, 
that  it  was  practiced  on  an  incorrect  diagnosis. 

Though  etiologically  and  pathologically  it  is  not  so 
different  from  other  allied  lesions,  attended  by  higher 
intra-ocular  tension,  acute  inflammatory  glaucoma  stands 
for  me  on  a  clinical  territory  of  its  own.  It  is  through 
our  own  diagnostic  shortcoming,  however,  that  we  become 
confused  and  confound  a  pseudoglaucomatous  condition 
with  a  declaration  of  what  only  can  or  should  be  con¬ 
sidered  acute  glaucoma.  We  have  really  not  fully 
emerged  from  the  benighted  thought-period  antedating 
the  time  of  von  Graefe  and  Koser.  The  latter,  as  is 
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known,  took  tlie  ground  against  the  former  that  glau¬ 
coma  was  primarily  due  to  cyclitis  and  for  this  anatomic 
reason  claimed  that  the  more  correct  latter  term  should 
be  selected  for  it. 

If,  as  claimed,  glaucoma  was  due  to  cyclitis,  with 
massive  hemorrhagic  and  lymph  exudates  into  the 
vitreous  followed  by  sudden  high  tension  and  pain, 
ascribed  to  compression  or  valve-like  closure  of  the  veins 
of  the  chorioid  and  retina  (Roser),  this  contention 
should  not,  in  the  light  of  larger  knowledge  since  gained, 
arouse  surprise.  From  that  time  to  the  present  we  have 
been  called  on  to  differentiate  just  such  cases  of  pseudo¬ 
glaucoma  from  the  true  glaucoma. 

These  conditions  have  only  the  cardinal  symptom  of 
high  tension  in  common.  This  is  transitory,  however, 
and  persists  only  until  partial  absorption  of  the  massive 
exudates  and  hemorrhages  into  the  vitreous  and  the 
anterior  part  of  the  uveal  tract  has  taken  place  with 
release  of  pressure  on  the  larger  emissary  veins  of  the 
uveal  tract  and  retina,  after  which  tension  drops  and 
pain  subsides. 

Except  enucleation,  which  is  not  always  expedient  at 
once,  surgical  treatment  commonly  resorted  to  for  the 
relief  of  high  tension  is  of  course  unjustifiable  and  miot- 
ics  either  aggravate  or  act  indifferently  on  the  unalter¬ 
able  course  which  such  affections  take  shortly  after  their 
inception. 

Von  Graefe,  with  a  keener  insight  into  the  many- 
sidedness  of  clinical  glaucoma  and  the  broader  view¬ 
point  of  a  specialist,  pointed  out  what  was  even  then 
and  certainly  at  present  more  fully  known,  that  vitre¬ 
ous  exudates  and  spontaneous  rupture  of  retinal  and 
chorioidal  vessels  is  not  a  primary  or  even  an  infre¬ 
quent  happening  during  the  early  stage  of  glaucoma ;  he 
formulated  and  upheld  his  theory  of  serous  chorioiditis 
with  clear  media  and  a  visible  fundus  oculi. 

If  this  point  is  clearly  understood  we  can  readily 
assume  that  a  true  attack  of  acute  glaucoma  may  and 
often  does  take  place  in  an  eye  without  extensive  intra¬ 
ocular  vascular  lesions.  General  cardiovascular  lesions 
are  present.  Quite  positively  we  can  state  that  pseudo¬ 
glaucoma,  in  its  clinical  declaration,  is  almost  akin  to 
its  true  expression,  and  happens  more  frequently  as 
the  result  of  hidden  or  unsuspected  degenerations  of  the 
circulatory  system  of  the  eye,  especially  of  the  ciliary 
body,  and  almost  without  exception  as  part  of  the 
expression  of  pronounced  general  cardiovascular  and 
renal  causes.  Its  declaration  is  as  precipitous  qs  that 
of  true  glaucoma  but  there  is  a  different  antecedent 
history  for  the  attack.  In  the  rush  and  haste  to  operate, 
as  high  tension  and  excessive  pain  seemingly  demand 
or  call  for  this  at  once,  we  have  all  had  the  unpleas¬ 
ant  revelation  that  our  diagnosis  proved  wrong  and  that 
we  had  resorted  to  just  that  surgical  interference  whicli 
must  fail,  as  it  affords  the  degenerated  blood-vessels 
of  the  ciliary  body  a  better  chance  to  pour  forth  uncon¬ 
trollable  hemorrhage,  which  speedy  enucleation  alone 
can  check.  For  such  cases,  with  an  unquestionable  diag¬ 
nosis  beforehand,  there  is  but  one  course  to  pursue 
and  that  is  to  temporize,  to  relieve  pain  by  anodynes 
and  later,  if  indications  demand  it,  to  enucleate  such 
eyes. 

Martin  Fischer  published,  several  years  ago,  a  remark¬ 
able  book  on  edema  and  another  on  nephritis.  His 
edema  theory  aroused  wide-spread  interest,  among  our 
number  in  particular,  for  the  reason  of  its  direct  appli¬ 
cation  to  glaucoma.  In  common  with  others  my  inter¬ 
est  was  absorbed  as  his  reasoning  at  last  appeared  to 
me  to  point  in  the  direction  of  physiologic  chemistry 
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for  a  solution  of  the  origin  of  glaucoma.  As  special 
workers,  we  accept  his  ‘^colloidal  theory”  and  the  state¬ 
ment  that  ^The  cause  of  edema  resides  in  the  tissues.” 
Almost  uniformly  favorable  recognition  has  been 
accorded  to  it  by  physiologists  in  particular  and  the  sci¬ 
entific  public  in  general.  As  specialists,  however,  we 
cannot  accept  his  conclusions  on  glaucoma  until  he  fur¬ 
nishes  more  conclusive  proof  for  them  than  that  con¬ 
tained  in  his  writings  and  lectures. 

In  Chapter  VII.,  on  edema  of  the  special  organs, 
under  the  heading,  ‘‘The  Nature  and  Cause  of  Glau¬ 
coma,”  the  following  statement,  among  others,  is  note¬ 
worthy  for  its  singular  point  of  view:  “The  most 
intense  grades  of  glaucoma  can  be  induced  experiment¬ 
ally  in  an  eye  by  the  absence  of  any  circulation;”  but 
we  are  informed  farther  on  that  this  happens  in  enucle¬ 
ated  eyes  or  after  the  death  of  an  animal.  We  are  told 
that  an  eye  (enucleated)  becomes  glaucomatous  not 
“because  fluid  is  pressed  into  it  but  because  through 
changes  in  it  it  absorbs  an  increased  amount  of  water” ; 
also  that  “the  amount  of  such  absorption  is  sufficient 
to  explain  the  severest  grades  of  glaucoma  ever  observed 
clinically,”  etc.  His  own  version  of  glaucoma  is  fully 
outlined  on  page  120.  He  furthermore  says:  “The 
best  evidence  in  support  of  this  colloidal  conception  of 
glaucoma  is,  however,  not  furnished  by  mere  hypothet¬ 
ical  discussions  but  by  the  following  clinical  observa¬ 
tions;”  he  also  makes  the  statement  that  “glaucoma  is 
in  the  eye  what  we  call  nephritis  in  the  kidney.” 

But  can  Ave  admit  a  parallelism,  for  an  analogy  is 
hardly  tenable,  between  an  important  excretory  organ 
like  the  kidney  and  an  organ  of  special  sense  of  the 
physiologic  importance  and  dignity  of  the  human  eye? 

Nevertheless  we  can  confidently  assume  that  Fischer  . 
is  among  those  who  are  forecasting  the  dawn  of  new 
discoveries  in  physiologic  chemistry  which  may  follow 
and  which  will  aid  in  the  solution  of  the  mystery  which 
still  surrounds  the  origin  of  glaucoma. 

Seventh  and  Eace  Streets. 


EXPERIMENTAL  STUDY  OF  INTRA-OCULAR 
PRESSURE  AND  OCULAR  DRAINAGE 

MARK  J.  SCHOENBERG,  M.D. 

JVEW  YOKK 

The  large  number  of  failures  in  the  treatment  of  glau¬ 
coma  may  be  attributed  to  only  one  cause:  our  ignor¬ 
ance  regarding  the  nature  of  this  disease. 

When  Mackenzie  and  von  Graefe  declared,  half  a  cen¬ 
tury  ago,  that  the  essence  of  glaucoma  lies  in  the  increase 
of  intra-ocular  pressure,  they  proclaimed  only  a  small 
part  of  the  truth.  The  increase  of  intra-ocular  pressure 
is  a  symptom  constantly  accompanying  glaucoma,  but 
it  is  not  the  essence  of  glaucoma.  Even  the  zealous 
researches  of  Knies,  Weber,  Priestly  Smith,  Laqueur, 
Brailey  and  others  could  not  advance  much  further  the 
problem  relating  to  the  nature  of  glaucoma.  The  gen¬ 
eral  trend  has  been  and  still  is  to  detect  the  ocular 
changes  which  produce  the  increased  intra-ocular  pres¬ 
sure  in  glaucoma,  but  little  has  been  done  in  the  direc¬ 
tion  of  investigating  the  general  causes  which  bring 
about  these  changes. 

In  the  light  of  newer  methods  of  investigation  and  of 
newer  points  of  view,  the  question  of  normal  and  glau¬ 
comatous  intra-ocular  pressure  must  be  reviewed  and 
reinvestigated. 

♦  Because  of  lack  of  space,  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author's  reprints. 
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Let  US  ask  ourselves  tlie  following  questions: 

1.  What  is  the  relation  of  the  intra-ocular  pressure 
to  the  rest  of  the  organism?  Is  there  any  relation 
Ix'tween  the  nervous  or  circulatory  S3'stem  and  the 
mechanism  regulating  the  intra-ocular  pressure?  Is 
there  any  relation  between  the  ductless  glands  and  the 
mechanism  regulating  the  intra-ocular  pressure?  Does 
the  blood  in  glaucomatous  patients  contain  substances 
which  have  something  to  do  with  the  disturbance  of  the 
mechanism  regulating  the  intra-ocular  pressure? 

2.  Is  there  any  reflex  action,  wdiich,  starting  from 
some  part  of  the  organism,  strikes  the  equilibrium  of  the 
intra-ocular  pressure  ? 

3.  Is  there  any  interdependence  between  the  intra¬ 
ocular  pressure  of  both  eyes?  Does  it  rise  or  decrease 
in  one  eye,  if  it  rises  or  decreases  in  the  other  eye  ? 

4.  What  is  the  rate  of  di-ainago  of  fluids  in  normal 
and  glaucomatous  eyes? 

5.  Do  the  extra-ocular  or  intra-ocular  muscles  have 
any  influence  on  the  intra-ocular  pressure  and  drainage? 

0.  Is  the  local  treatment  of  glaucoma  logical,  limited, 
as  it  is  at  present,  to  reducing  permanently  the  intra¬ 
ocular  pressure? 

The  solution  of  the  foregoing  questions  involves  such 
an  immense  amount  of  clinical  and  experimental 
research  that  it  is  impossible  for  any  single  investigator 
to  cover  the  entire  ground.  This  paper  relates  the 
results  of  a  series  of  experiments  and  clinical  observa¬ 
tions  which  were  made  by  me  during  the  past  few  years, 
having  as  a  guide  some  of  the  before-mentioned 
problems. 

DIMINUTION  OF  INTUA-OCULAR  PRESSURE  OBTAINED  BY 
A  CONSTANT  PRESSURE  ON  THE  EYEBALL 

(ocular  drainage) 

It  has  frequently  occurred  that,  when  two  ophthal¬ 
mologists  palpate  the  same  eye,  the  first  examiner  finds 
the  intra-ocular  pressure  high,  while  the  other  pro¬ 
nounces  it  normal.  With  the  Schiotz  tonometer,  we  have 
the  same  experience.  If  the  tonometer  is  applied  on  the 
eyeball  several  times  consecutively,  the  instrument 
registers  at  the  end  a  lower  intra-ocular  pressure  than 
at  the  beginning.  Having  this  in  mind,  I  have  tried  to 
find  out  what  happens  if  the  tonometer  is  kept  con¬ 
stantly  applied  on  the  eyeball  for  from  30  to  120  or  more 
seconds.  I  found  that  in  normal  eyes  the  intra-ocular 
pressure  invariably  decreases  during  the  time  the  weight 
of  the  tonometer  presses  on  the  eye,  and  that  this 
amount  of  decrease  may  readily  be  made  out  by  simply 
watching  the  indicator  of  the  tonometer  moving  to  the 
right  one  or  more  divisions  of  the  tononietric  scale. 

How  can  we  explain  this  reduction  of  intra-ocular 
pressure  produced  by  pressure  on  the  eyeball  by  the 
weight  of  the  tonometer  for  a  certain  number  of  sec¬ 
onds?  How  may  we  designate  this  phenomenon?  In 
a  previous  paper^  I  used  the  term  ‘‘ocular  drainage,’^ 
and  explained  it  by  saying  that  “the  weight  of  the 
instrument  expresses  a  certain  amount  of  fluid  from  the 
eye,  thereby  reducing  its  hardness.”  Further:  “If  by 
applying  a  weight  on  the  eyeball  it  is  possible  to  express 
from  this  organ  a  certain  amount  of  fluid,  it  is  evident 
that  there  are  channels  in  the  eye  through  which  this 
fluid  is  expressed.”  As  is  known  the  Schiotz  instru¬ 
ment  indicatc's  the  amount  of  intra-ocular  pressure  by 
measuring  the  depth  of  the  depression  produced  in  the 
cornea  by  the  weight  of  the  rod  of  the  tonometer.  This 

1.  Schoenberg,  Mark  J. :  Arch.  Ophthal.,  March,  1913. 


dej)ression  is  admitted  by  Schiotz  to  be  in  inverse  pro¬ 
portion  to  the  intra-ocular  pressure;  namely,  the  higher 
the  latter,  the  smaller  the  former.  But  a  more  careful 
consideration  of  this  subject  and  the  experimental  evi¬ 
dence  brought  out  by  Wessely^  shows  that  the  data 
obtained  by  the  use  of  the  Schiotz  tonometer  are  based 
on  («)  the  elasticity  of  the  cornea  and  sclera,  (6)  the 
intra-ocular  jiressurci — and  to  this  I  should  like  to  add 
(e)  the  condition  of  the  draining-system  of  the  eye. 

The  degree  of  elasticity  of  the  cornea  is  a  factor  to 
be  taken  into  account  in  our  measurements  of  the  intra¬ 
ocular  pressure,  because  the  cornea  is  not  equally  elastic 
in  all  human  eyes.  Furthermore,  Wessely  has  found 
that  in  the  eyes  of  cadavers  the  cornea  changes  in  elas¬ 
ticity  rapidly,  and  unless  Schiotz  gaged  his  instrument 
on  fresh  specimens,  he  included  in  his  findings  an  ele¬ 
ment  of  some  error.  The  degree  of  more  or  less  rigidity 
of  the  sclera  has  also  some  influence  on  the  depressibility 
of  the  cornea. 

Another  factor  to  be  considered  is  the  patency  of  the 
channels  for  the  inflow  and  outflow  of  ocular  fluids. 
When  the  tonometer  is  applied  on  the  eye  and  the  cornea 
is  depressed,  it  is  evident  that  the  intra-ocular  fluid  (the 
aqueous)  being  not  compressible,  is  displaced  somewhere. 
The  fluid  could  be  either  driven  further  back  in  the 
eyeball,  producing  a  bulging  at  the  opposite  side,  or  it 
could  follow'  the  path  of  outflow  of  the  aqueous  and 
drain  outside  the  eyeball.  The  latter  possibility,  drain¬ 
age,  is  the  most  acceptable.  The  following  test  seems 
to  prove  this : 

Applying  the  tonometer  on  a  normal  eyeball  for  about 
sixty  seconds,  we  see  that  the  intra-ocular  pressure 
decreases  gradually.  If,  after  removing  the  tonometer 
from  the  eye  for  a  few  seconds,  we  again  measure  the 
intra-ocular  pressure,  we  still  find  it  lower  than  that 
obtained  at  the  beginning  of  the  first  examination.  If 
the  ocular  fluid  were  not  expressed  from  the  eyeball  by 
the  w'eight  of  the  tonometer,  it  would  come  right  back 
to  its  original  position  when  the  tonometer  is  removed, 
and  the  intra-ocular  pressure  should  be  found  the  same 
every  time  it  is  measured.  Massage  of  the  eyeball,  which 
is  but  another  form  of  pressure,  also  reduces  the  intra¬ 
ocular  pressure  for  a  few'  minutes  by  expressing  some 
fluid  from  the  interior  of  this  organ.  Tonometric  find¬ 
ings,  therefore,  include  not  only  the  actual  amount  of 
intra-ocular  pressure,  but  also  the  elasticity  of  the  cor¬ 
nea  and  patency  of  the  channels  of  drainage  of  the  intra¬ 
ocular  fluids. 

If  we  admit  that  the  gradual  diminution  of  the  intra¬ 
ocular  pressure  following  the  steady  application  of  the 
tonometer  on  a  normal  eye  for  from  30  to  120  seconds 
is  due  to  an  expression  of  fluid  from  the  interior  of  the 
eye,  it  is  reasonable  to  conclude  that  the  amount  of  fluid 
expressed  and  the  degree  of  diminution  of  intra-ocular 
pressure  are  in  proportion  to  the  weight  applied  and  to 
the  patency  of  the  channels  of  outflow.  In  this  paper 
are  given  a  series  of  measurements  of  both  intra-ocular 
pressure  and  ocular  drainage,  the  latter  term  meaning 
the  rate  of  diminution  of  intra-ocular  pressure  when  the 
eye  is  subjected  to  the  constant  pressure  of  the  tonom¬ 
eter  for  a  certain  number  of  seconds. 

The  technic  of  measuring  the  intra-ocular  pressure, 
which  is  familiar  to  the  reader,  is  the  same  in  human 
and  in  animal  eyes.  For  the  measurement  of  the  ocular 
drainage,  the  tonometer  is  kept  steadily  applied  on  the 
eye,  while  the  assistant  looks  at  the  watch.  As  the  indi¬ 
cator  moves  1  mm.  to  the  right,  showing  that  there  is 

2.  Wessely :  Bcr.  ii.  d.  38  Versamml.  d.  Opkthal.  Gesellsch., 
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a  corresponding  decrease  of  intra-ocular  pressure,  the 
examiner  announces  this  to  the  assistant,  who  marks 
down  the  number  of  seconds  it  took  the  indicator  to 
move  from  one  division  to  another.  The  tonometer  is 
applied  for  from  30  to  120  seconds.  Lately,  I  have 
simplified  my  method  by  marking  down  how  many 
divisions  the  indicator  moves  to  the  right  during  from 
60  to  120  seconds.  I  then  read  from  the  tonometric 
chart  how  many  millimeters  of  mercury  equal  a  given 
number  of  divisions.  A  detailed  description  of  the 
method  of  examination  may  be  found  in  my  former 
paper.^  The  plan  pursued  in  this  paper  for  the  exam¬ 
ination  of  the  intra-ocular  pressure  and  drainage  is  as 
follows : 

1.  Eate  of  ocular  drainage  in  normal  rabbits. 

2.  Experiments  regarding  the  relation  between  the 
intra-ocular  pressure  of  both  eyes. 

3.  Experiments  and  clinical  examinations  relating  to 
possible  reflexes  or  action  of  distant  organs  on  the  intra¬ 
ocular  pressure. 

4.  Action  of  extra-ocular  muscles  on  intra-ocular 
pressure. 

5.  Ocular  drainage  in  normal  human  eyes. 

6.  Ocular  drainage  in  glaucomatous  eyes. 

7.  Ocular  drainage  in  eyes  in  which  glaucoma  is 
suspected. 

I.  OCULAR  DRAINAGE  IN  NORMAL  EYES  OF  RABBITS 

Numerous  examinations  of  the  ocular  drainage  made  on 
the  same  rabbit  have  revealed  the  interesting  fact  that  meas¬ 
urements  vary  more  or  less  at  every  examination. 

In  one  rabbit  at  the  first  examination,  the  tonometer  having 
been  kept  applied  on  the  right  eye  for  295  seconds,  the  intra¬ 
ocular  pressure  gradually  fell  9  mm.  Hg  (from  22  to  13).  At 
the  second  examination  it  went  down  20  mm.  Hg  in  540 
seconds,  at  the  third  examination  9  mm.  Hg  in  385  seconds, 
at  the  fourth  examination  6  mm.  Hg  in  420  seconds,  and  at 
the  fifth  examination  9  mm.  Hg  in  376  seconds. 

The  same  kind  of  apparent  irregularities  in  the  measure¬ 
ments  of  ocular  drainage  was  obtained  in  about  ten  rabbits. 
It  seems  logical  to  expect  that  the  same  tonometric  weight, 
applied  on  the  same  eye,  should  reduce  a  constant  amount  of 
intra-ocular  pressure  in  a  given  number  of  seconds,  but  this 
was  not  found  to  be  the  case. 

The  only  constant  factor  in  all  the  examinations  made  was 
that  the  intra-ocular  pressure  was  reduced  every  time  the 
tonometer  was  kept  steadily  applied  on  the  eye  for  a  given 
time. 

II.  POSSIBLE  RELATION  BETWEEN  THE  INTRA-OCULAR 

PRESSURE  OF  BOTH  EYES 

C.  Hess®  found  in  a  curarized  monkey  that  if  an  elec¬ 
tric  stimulus  was  applied  on  one  eye,  while  cannulas  con¬ 
nected  with  a  manometer  were  introduced  in  the  anterior 
and  posterior  chambers  of  both  eyes,  the  intra-ocular 
pressure  fell  uniformly  in  both  eyes  and  rose  again  after 
the  stimulus  was  discontinued.  No  difference  in  the 
tension  of  the  stimulated  and  non-stimulated  e5^es  could 
be  detected.  Hess  thinks  that  the  change  of  intra-ocular 
pressure  in  both  eyes  was  not  due  to  the  contraction  of 
the  intrinsic  muscles,  but  to  a  change  in  the  blood- 
pressure. 

In  another  monkey  the  stimulation  of  one  eye  caused 
a  slight  increase  of  intra-ocular  pressure  in  both  eyes. 

The  ingenious  experiments  of  Hess  show  that  in 
monkeys  it  is  possible  to  change  the  intra-ocular  pres¬ 
sure  of  one  eye  by  stimulating  the  other.  I  have  studied 
the  question  whether  there  exists  an  inter-relation  of 
intra-ocular  pressure  in  the  two  eyes  by  measuring  the 
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tension  in  both  eyes  before  and  after  massage  or  suction 
has  been  applied  on  one  eye  only  and  found  that  (1) 
the  suction  and  massage  reduce  the  intra-ocular  pressure 
in  eyes  with  a  normal  tension;  (2)  in  eyes  with  a  normal 
intra-ocular  pressure  the  suction  of  one  eye  reduces  very 
frequently  the  intra-ocular  pressure  of  both  eyes;  rarely 
the  intra-ocujar  pressure  remains  the  same  or  becomes  a 
little  higher  in  the  non-treated  eye;  (3)  in  glaucomatous 
eyes  suction  seems  to  have  little  influence  on  either  the 
treated  or  the  non-treated  eye;  (4)  tests  made  on  two 
cats  under  general  anesthesia  (ether)  showed  that  heavy 
pressure  and  massage  exerted  on  one  eye  does  not  change 
the  intra-ocular  pressure  in  the  other  eye. 

IV.  EXPERIMENTS  AND  CLINICAL  EXAMINATIONS 
REGARDING  THE  EXISTENCE  OF  A  REFLEX 
ACTION  OF  SOME  DISTANT  ORGANS  ON 
INTRA-OCULAR  PRESSURE 

Although  it  is  accepted  as  an  established  fact  that  in 
normal  eyes  the  degree  of  intra-ocular  pressure  depends 
on  the  height  of  blood-pressure  alone,  and  on  no  other 
factor,^  I  have  tried  to  find  out  whether  mechanical  or 
electrical  irritation  of  various  organs  in  animals  may 
change  the  intra-ocular  pressure,  and  found  that  the 
mechanical  irritation  of  the  liver,  spleen,  kidneys,  intes¬ 
tines  and  peritoneum  did  not  produce  any  change  in  the 
intra-ocular  pressure.  If  we  noticed,  during  the  experi¬ 
ment,  a  reduction  of  the  intra-ocular  pressure,  it  was 
due  rather  to  the  bleeding  and  shock  accompanying  the 
opening  of  the  abdominal  cavity.  In  the  first  anil  sec¬ 
ond  cats  in  which  respiration  had  stopped,  the  mechani¬ 
cal  stimulation  of  the  abdominal  organs  and  the  electrical 
stimulation  of  the  brain  could  not  elicit  any  reflex  action 
on  the  intra-ocular  pressure.  Whether  the  regularly 
recurring  increase  of  intra-ocular  pressure  after  mechani¬ 
cal  irritation  of  the  sexual  zone  in  the  third  animal  was 
due  to  a  real  reflex  or  to  a  reflex  contraction  of  the  ocular 
muscles,  or  to  a  reflex  vasomotor  action  of  ocular  mus¬ 
cles,  I  am  not  prepared  to  say. 

I  instituted  similar  examinations  of  human  subjects. 
I  had  the  good  fortune  to  be  allowed  by  Dr.  A.  A.  Berg 
to  measure  the  intra-ocular  pressure  in  patients  before 
and  after  various  abdominal  operations  at  the  Mt.  Sinai 
Hospital.  Excisions  of  large  portions  of  the  stomach, 
intestines,  of  the  gall-bladder,  thyroid,  kidney,  etc.,  are 
more  or  less  mechanical  irritations  to  these  organs  and 
the  intra-ocular  pressure  was  examined  before  and  after 
such  operations  with  the  purpose  of  establishing  whether 
it  changes  during  such  operations. 

TABLE  2. — SUMMARY  OP  CASES  IN  WHICH  INTRA-OCULAR 
PRESSURE  WAS  MEASURED  BEFORE  AND  AFTER 
OPERATION 


I.-O.  Pr. 

Duration 

I.- 

0.  Pr. 

Before 

of  Oner- 

After 

Opera- 

<  ation 

Opera- 

tion 

Minutes 

tion 

Case  Diagnosis 

O.  D. 

O.  S. 

0.  D. 

O.  S. 

9 

Cholelithiasis  . . 

.22 

26 

13 

22 

26 

10 

Fracture  of  humerus . 

.30.5 

30.5 

15 

36.5 

36.5 

11 

Cholecystitis,  lithiasis . 

20 

30.5 

.... 

12 

Hernia  inguinalis . . 

.22 

22 

10 

26 

26 

13 

Hernia  femoralis  . 

.18.5 

.  .  .  . 

40 

26 

26 

14 

Chronic  cholecystitis . 

o*> 

22 

15 

36 

36 

15 

Fracture  of  humerus . . 

.26 

47 

30 

,  . 

16 

Carcinoma  of  stomach.... 

22 

68 

26 

30.5 

17 

Fecal  fistula  . . 

.26 

26 

58 

26 

26 

18 

Mesenteric  lymphosarcoma. 

.18.5 

26 

15 

18.5 

26 

19 

Acute  appendicitis  . 

.26 

26 

10 

30.5 

26 

20 

Skin  graft  of  leg . 

.22 

26 

20 

18.5 

22 

21 

Carcinoma  of  stomach . 

.16 

16 

15 

18.5 

18.5 

22 

Carcinoma  of  pylorus . . 

oo 

22 

48 

18.5 

18.5 

23 

Inguinal  hernia  . . 

.27 

27 

60 

32 

32 

24 

Exophthalmic  goiter  . 

.30.5 

22 

70 

44 

32 

23 

Renal  calculus  . 

,  , 

45 

42.5 

36 

26 

Iridocyclitis,  O.  D.  enucleated  ... 

26 

20 

22 
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In  all  the  adult  patients,  the  anesthesia  was  begun 
with  nitrous  oxid  for  a  few  minutes  and  continued  with 
ten  minutes  after  the  beginning  of  the  anesthetic,  and 
ether.  The  intra-ocular  pressure  was  measured  about 
at  the  end  of  the  operation.  I  concede  that  this  series 
of  examinations  is  not  free  from  objections.  It  may  be 
noted  as  a  known  fact  that  ether  anesthesia  increases  the 
intra-ocular  pressure;  the  almost  regular  increase  of 
intra-ocular  pressure,  therefore,  which  was  found  in  this 
series  of  examinations,  must  be  attributed  to  the  admin¬ 
istration  of  this  anesthetic.  The  variations  in  the 
increase  or  decrease  of  intra-ocular  pressure  in  these  cases 
may  be  due  to  a  fusion  of  several  causes,  as  the  varia¬ 
tions  of  the  blood-pressure  during  the  operation,  the 
changes  in  the  function  of  the  glands  with  internal 
secretion,  nervous  reflexes  (  ?),  etc. 

In  thirty-two  eyes  examined  before  the  operation, 
three  showed  an  intra-ocular  pressure  above  26  mm.  Hg. 
(the  normal  upper  limit) ;  while  after  the  operation 
(lasting  from  five  to  seventy  minutes),  the  intra-ocular 
pressure  was  above  the  normal  limit  in  fourteen  eyes. 

Considering  the  findings  of  my  experiments  on  cats, 
examinations  along  this  line  must  be  made  in  a  large 
number  of  cases  before  any  conclusion  regarding  this 
question  may  be  reached. 

V.  RELATION  OF  INTRA-OCULAR  PRESSURE  AND  DRAINAGE 

TO  THE  TONUS  OF  THE  EXTRA-OCULAR  MUSCLES 
(musculi  kecti  and  MUSCULI  OBLIQUI) 

It  is  a  well-known  fact  that  external  pressure  on  the 
eyeball  raises  the  intra-ocular  pressure.  During  the  time 
tile  tonometer  is  applied  on  the  eye,  a  slight  pressure 
with  the  finger  or  a  faint  attempt  to  close  the  lids  is 
sufficient  to  modify  the  tonometric  measurement,  and  a 
high  intra-ocular  pressure  is  recorded. 

The  four  musculi  recti  and  two  musculi  obliqui, 
besides  their  main  function  of  moving  and  rotating 
the  eyeball  in  all  possible  directions,  exert  a  certain 
pressure  on  the  eye  by  the  constant  muscular  tonus, 
which  is  inherent  to  a  normally  acting  muscle. 

Considering  that  the  slightest  external  pressure  on  the 
eyeball  could  change  the  intra-ocular  pressure,  it  is 
reasonable  to  suppose  that  extra-ocular  muscles  constantly 
act  on  the  normal  level  of  intra-ocular  pressure  by 
fluctuating  its  height  within  certain  limits. 

Wessely®  has  seen  that  in  monkeys  the  intra-ocular 
pressure  rises  wdienever  the  eyeball  is  moved.  He  found 
in  a  human  eye  with  melanosarcoma  before  enucleation 
an  increase  of  intra-ocular  pressure  of  5  mm.  Hg  every 
time  the  eye  moved. 

From  a  short  perusal  of  some  of  the  important  con¬ 
tributions  to  the  subject  (Adarniick,  von  Hippel,  Griin- 
hagen.  Parsons,  etc.)  we  may  safely  conclude  that  Leber’s 
dictum  “the  intra.-ocular  pressure  depends  on  the  blood- 
pressure  alone  and  on  no  other  factors”  ought  to  be 
modified.  I  am  certain  that  the  extra-ocular  muscles 
have  also  something  to  do  with  the  normal  balance  of  the 
intra-ocular  pressure. 

My  experiments  on  rabbits  seem  to  corroborate  the 
foregoing  statement.  In  these  experiments  the  intra¬ 
ocular  pressure  has  been  measured  repeatedly  on  each 
rabbit;  the  insertions  of  the  o-ular  muscles  were  severed, 
and  the  intra-ocular  pressure  and  ocular  drainage  again 
measured  the  same  day  of  the  operation  and  on  several 
days  following  cocain  was  used  as  a  local  anesthetic.  The 
intra-ocular  pressure  fell  considerably  for  several  days 
after  the  tenotomies.  _ 
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The  decrease  of  intra-ocular  pressure  following  the 
tenotomy  of  all  the  ocular  muscles  could  be  attributed 
to  each  of  the  following  causes  or  to  all  of  them : 

1.  The  section  of  ciliary  vessels  and  bleeding  during 
the  operation. 

2.  The  action  of  the  cocain  and  epinephrin. 

3.  The  retraction  of  the  ocular  muscles  and  the  tem¬ 
porary  suspension  of  their  tonic  pressure  on  the  eye¬ 
ball. 

The  first  two  causes  could  not  account  for  the  persist¬ 
ence  of  the  decrease  of  intra-ocular  pressure  for  several 
days,  since  we  know  that  the  effect  of  cocain  and  epineph¬ 
rin  wears  off  in  a  short  time,  and  the  bleeding  accom¬ 
panying  the  tenotomies  stops  as  soon  as  the  conjunctival 
stitches  are  applied  at  the  end  of  the  operation. 


VI.  RATE  OF  DRAINAGE  IN  HUMAN  EYES  WITH 
NORMAL  INTRA-OCULAR  PRESSURE 

If  the  tonometer  is  applied  for  from  sixty  to  one  hun¬ 
dred  and  twenty  seconds  on  an  eye  with  a  normal  intra¬ 
ocular  pressure,  we  may  see  how  the  indicator  is  grad¬ 
ually  moving  a  few  divisions  to  the  right.  I  have  meas¬ 
ured  this  gradual  diminution  of  intra-ocular  pressure  in 
thirty-one  eyes  (some  of  them  with  optic  atrophy,  others 
perfectly  normal)  and  found  that  in  rabbits’  eyes,  the 
time  required  for  a  given  amount  of  intra-ocular  pres¬ 
sure  to  descend  a  certain  number  of  millimeters  of  mer¬ 
cury  is  not  the  same  in  all  patients.  Furthermore  the 
same  eye  does  not  show  the  same  rate  of  diminution 
of  intra-ocular  pressure  when  examined  at  various  inter¬ 
vals.  For  instance,  in  one  patient,  at  the  first  examina¬ 
tion  the  i  tra-ocular  pressure  of  the  right  eye  went  down 
from  26  to  10  in  120  seconds,  while  at  the  second  exami¬ 
nation  it  decreased  from  26  to  18.5  in  120  seconds. 

The  rate  of  diminution  in  thirty-one  eyes  is  shown 
in  Table  3, 


TABLE  3.— RATE  OP  DIMINUTION  OF  DRAINAGE  IN  THE 
EYES  OF  FOURTEEN  PATIENTS  WUTH  NORMAL 
INTRA-OCULAR  PRESSURE 


No.  of 
Eyes 
2 


3 

8 

8 

6 

2 


Intra-Ocular 
Pressure 
mm.  Hg. 


Diminution  Shown  By 
Drainage  Test 
Maximum  Minimum 

mm.  Hg.  mm.  Hg. 


26 

16 

7.5 

22 

6 

3.5 

18.5 

7 

5.0 

16 

6 

5.5 

13 

8.5 

3.5 

11.5 

5.0 

1.5 

10.0 

3.5 

3.5 

Though  the  number  of  eyes  examined  is  very  small, 
Table  3  is  of  some  value  for  orientation  at  least.  I  can¬ 
not  say  yet  whether  a  certain  given  rate  of  diminution 
of  intra-ocular  pressure  during  60  or  120  seconds  in 
a  certain  eye  is  normal  or  abnormal  because  it  does  or 
does  not  correspond  to  the  data  in  the  table.  For  that 
purpose  thousands  with  a  normal  intra-ocular  pressure 
must  be  examined.  For  the  present,  I  can  only  give 
my  impression  that  the  rate  of  drainage  is  smaller  in 
eyes  with  a  normal  high  (near  26  mm.  Hg)  intra¬ 
ocular  pressure.  There  must  be  a  minimum  rate  of 
ocular  drainage  for  a  normal  eye.  An  eye  which  has 
less  than  that  minimum  rate  is  abnormal  and  most 
probably  has  glaucoma,  no  matter  what  its  intra-ocular 
pressure  may  be. 

VII,  RATE  OF  DIMINUTION  OF  INTRA-OCULAR  PRESSURE 

(ocular  drainage)  in  glaucoma 

Admitting  that  the  gradual  diminution  of  intra-ocular 
pressure  obtained  by  the  steady  application  of  the  tonopa- 
eter  is  due  to  the  expression  of  fluid  from  the  interior 
of  the  eyeball,  it  is  logical  to  suppose  that  in  cases  in 
which  the  rate  of  diminution  of  intra-ocular  pressure 
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IS  smaller,  the  channels  through  which  the  intra-ocular 
fluid  may  be  expressed  are  more  or  less  obstructed.  And 
vice  versa,  knowing  that  the  entire  pathology  of  glaucoma 
points  to  a  partial  or  total  obstruction  of  the  paths  of 
ocular  outflow,  we  may  reasonably  deduce  that  our  test 
will  show  a  diminished  rate  of  ocular  drainage. 

OCri-AR  DRAIXAGE  IN  PATIENT.S  WITH  ABSOLUTE  GLAUCOMA  AND 
GLAUCOMA  WITH  HIGH  INTRA-OCULAR  PRESSURE 

Case  41. — 0.  D.,  absolute  glaucoma;  0.  S.,  aphakia,  chronic 
giaucoma. 

Ocular  drainage:  0.  D.  80;  no  change  in  120  seconds.  After 
the  use  of*  pilocarpin  drops  for  several  days,  0.  D.  86;  no 
change  in  120  seconds. 

As  was  to  bo  expected,  in  all  the  cases  of  this  character 
(nine)  the  intra-ocular  pressure  did  not  recede  when  the 
tonometer  was  kept  constantly  applied  on  the  e3’es  for 
from  60  to  120  seconds.  The  obstruction  in  the  drainage 

.  ^  o 

.system  m  03^8  with  absolute  glaucoma  (angle  of  anterior 
c-haniber,  canal  of  JSchlemm,  vorticose  veins,  etc.),  is 
advanced  to  such  a  degree  that  no  fluid  can  be  ex])ressed 
by  the  weight  of  the  tonometer. 

VIII.  OCULAR  DRAINAGE  IN  EYES  IN  AVHICH  GLAUCOMA 

IS  SUSPECTED 

This  patient  did  not  complain  at  all  about  her  left 
eve  on  her  visits  to  the  clinic.  The  first  examination 
of  the  left  eye  revealed  that  the  ocular  drainage  was  at 
a  minimum  as  compared  with  ocular  drainage  of  normal 
eyes  with  the  same  intra-ocular  pressure  (table  of 
ocular  drainage  in  normal  eyes).  The  fact  that 
the  intra-ocular  pressure  remained  at  18.5  while  the 
tonometer  was  applied  on  the  left  e3n  for  fifty  seconds 
made  me  suspicious  of  the  condition  of  this  eye.  That 
the  suspicion  was  well  founded  was  proved  by  the  second 
examination,  just  before  an  iridectom3’-  was  performed 
on  the  right  eye.  At  this  examination,  both  the  high 
intra-ocular  pressure  and  the  obstruction  of  ocular  drain¬ 
age  confirmed  the  diagnosis  of  latent  glaucoma.  It  is 
very  important  to  mention  that  the  left  e3^e  developed 
symptoms  of  acute  glaucoma  a  few  weeks  after  the 
iridectomy  of  the  right  eye. 

Case  65. — L.  B.,  aged  65  years.  O.  D.,  absolute  glaucoma. 
O.  S.,  suspicious  glaucoma.  During  the  two  years  the  patient 
^^  as  under  observation,  s’ne  complained  of  occasional  blurring  of 
\  ision  in  the  left  ej'e.  Examination  revealed  nothing  abnor¬ 
mal. 

August  6:  Ocular;  O.  D. 

March  2,  1912:  Ocular  drainage:  0.  D.  60;  no  change  after 
50  seconds.  0.  S.  26.  After  10  seconds,  22.  After  another 
0-5  seconds,  no  change. 

April  10,  1912:  0.  S.  18.5.  After  60  seconds,  no  change. 

Several  more  examinations  of  the  ocular  drainage  of  the  left 
eye  gave  similar  results:  a  relative  impairment  in  the  rate  of 
ocular  drainage,  and  though  the  examination  of  the  fundus 
of  the  acuity  of  vision,  and  of  the  field  of  vision  (roughly 
Taken  on  account  of  the  extreme  nervousness  of  the  patient) 
together  with  the  normal  intra-ocular  pressure,  were  against 
tlie  diagnosis  of  glaucoma,  I  could  not  regard  the  eye  as  nor¬ 
mal  on  account  of  tlie  reduced  ocular  drainage.  Jan.  22,  1913, 

1  was  called  to  the  patient’s  home  and  found  an  acute  glau¬ 
coma  of  the  left  eye.  Intra-ocular  pressure  was  42.5.  V.  = 
movement  of  hand.  Cornea  steamjg  pupil  immobile  and  dilated. 
This  condition  confirmed  my  former  suspicion  that  the 
patient’s  left  eye  was  in  a  stage  of  prodromal  or  rather  latent 
glaucoma,  all  the  time  during  which  she  was  under  observa¬ 
tion,  and  that  the  relative  impairment  in  the  rate  of  ocular 
drainage  came  as  a  danger  signal  long  before  the  intra-ocular 
pressure  rose  high  above  the  normal  limit. 

Case  66. — J.  H.,  aged  36  years,  nurse,  came  to  the  clinic  of 
Jlount  Sinai  Hospital,  Feb.  9,  1912,  complaining  that  she  had 


suffered  from  headaches  for  about  three  months  and  that  the 
pains  were  most  severe  around  the  left  side  of  the  forehead 
and  temple.  She  sometimes  saw  various  colors  around  the 
gas-flame. 

Ocular  drainage:  0.  D.  22.  After  15  seconds,  16.  After  60 
seconds,  no  change.  O.  S.  26.  After  60  seconds,  22.  After  60 
seconds,  no  change. 

The  rate  of  ocular  drainage  in  these  eyes  did  not  seem  to  be 
(juite  normal.  After  two  weeks,  during  which  time  she  was 
using  pilocarpin  drops  in  the  left  eye,  a  second  examination 
of  the  ocular  drainage  was  made;  0.  D.  16.  After  35  seconds, 
13.  After  25  seconds,  11.5.  0.  S  22.  After  65  seconds,  no¬ 

change. 

As  we  see,  the  rate  of  ocular  drainage  remained  abnormal  in 
the  left  ej’e,  and  the  intra-ocular  pressure  did  not  decrease- 
very  much  under  the  influence  of  a  miotic. 

At  several  examinations  of  the  left  eye  at  various  periods, 
we  found  a  lower  capacity  of  drainage  and  a  slightly  higher 
intra -ocular  pressure  than  in  tlie  right  eye. 

From  iny  point  of  view,  the  fact  tliat  the  intra-ocular 
pressure  was  found  constantly  higher  in  the  left  eye  than 
in  its  partner,  and  also  the  circumstance  that  the  rate  of 
ocular  drainage  was  partially  iinjiaired,  spoke  in  favor  of 
glancoina. 

If  any  conclusion  is  to  1)C  drawn  from  four  cases  of 
suspicious  glaucoma  it  is  tlie  following:  The  diagnostic 
value  of  a  so-called  iiormaf  intra-ocular  pressure  is  onlij 
relative.  In  these  four  eases  the  intra-ocular  pressure 
was  found  normal,  and  still  two  of  them  developed  S3anp- 
toms  of  acute  glaucoma.  Is  the  impairment  of  ocular 
drainage  of  a  diagnostic  value,  independent  of  the  height 
of  the  intra-ocular  pressure? 

The  following  case  should  serve  as  a  proof  of  the 
relative  independence  of  the  ocular  drainage  and  the 
height  of  intra-ocular  pressure. 

Case  67. — M.  L.,  aged  38  years,  cutter  of  cloaks.  Both  eyes, 
simple  glaucoma;  0.  S.,  coloboma  iridis  artefactum. 

June  1,  1912:  0.  D.  50.5,  (1.  S.  30.5.  As  the  use  of  pilocar¬ 

pin,  2  per  cent.,  1  drop  four  times  daily,  did  not  reduce  the 
intra-ocular  pressure,  the  patient  was  directed  to  instil  the 
miotic  every  hour  in  both  eyes. 

Examination  of  the  ocular  drainage,  seventeen  days  later: 
0.  D.  27;  no  change  during  120  seconds,  O.  S.  22.  After  32 
seconds,  18.5.  After  72  seconds,  16. 

As  we  see,  the  miotic  succeeded  in  reducing  the  intra¬ 
ocular  pressure  in  both  eyes  to  a  degree  ‘Vithin  the  nor¬ 
mal  limits,”  but  it  did  not  act  in  the  two  et’es  in  the 
same  manner.  In  the  left  eye  both  the  intra-ocular 
pressure  and  the  ocular  drainage  were  normalized,  while 
in  the  right  eye,  the  ocular  drainage  remained  impaired 
although  the  intra-ocular  pressure  became  normal. 

SUMilARY 

The  study  of  the  ocular  drainage  has  revealed  the 
following : 

1.  There  is  alwa3’S  a  gradual  reduction  of  intra-ocular 
pressure  if  the  tonometer  is  applied  on  a  normal  eye 
for  a  certain  number  of  seconds. 

2.  The  rate  of  reduction  of  intra-ocular  pressure  varies 
not  only  in  various  eyes,  but  also  in  the  same  eye  if  taken 
at  different  periods. 

.3.  Experimental  evidence  seems  to  indicate  that 
changes  of  intra-ocular  pressure  in  one  eye  may  often 
be  followed  by  similar  changes  of  intra-ocular  pressure 
in  the  other  eye. 

4.  Xeither  the  ex])eriments  on  rabbits  and  cats  nor 
the  examinations  in  the  operating-room  give  any  clue 
regarding  the  existence  of  a  reflex  or  liiochemical  action 
starting  from  some  distant  region  and  influencing  the 
intra-ocular  pressure.  The  extra-ocular  muscles  play  an 
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important  role  in  tlio  varioii!:  normal  tluotuations  of  tlic 
i  n  t  r a-ocn  1  a  r  p  iv'ss  u  ro . 

o.  TliP  ooiilar  drainaoo  in  fflaiieomatoiis  eves  dilfers 
from  that  of  normal  eves.  The  slower  the  rate  of  drain¬ 
age,  the  nearer  the  eye  is  to  an  acute  attack  or  to  abso¬ 
lute  glaucoma ;  the  more  rapid  the  rate  of  drainage,  the 
nearer  to  a  state  of  com])eusate(l  glaucoma,  .t  reduc- 
iion  of  the.  rate  of  ocular  draiinufe  maif  meaii  latent 
(jlancoma  in  spite  of  an  liitra-omlar  pressure  irliirh  Is 
irithin  the  normal  limil  {heloir  26  mm.  llg). 

The  continuous  fluctuations  in  the  intra-ocular  pres¬ 
sure  and  ocular  drainage  in  normal  eyes,  the  relative 
dependence  of  the  intra-ocular  pressure. on  the  general 
blood-pressure,  and  of  the  latter  on  the  ductless  glands, 
and  the  probable  relation  existing  between  the  intra¬ 
ocular  pressure  of  both  eyes,  suggest  that  the  present 
tendency  of  devising  all  possible  operative  procedures 
for  the  relief  of  intra-ocular  pressure  in  glaucoma  is 
only  a  palliative  measure.  Tt  is  not  logical.  The  essence 
of  glaucoma  is  not  an  increased  intra-ocular  pressure 
just  as  a  high  blood-pressure  is  not  the  essence  of  arterio¬ 
sclerosis. 

I  wish  to  tliiuik  Drs.  .T.  Mailer  and  I).  Halle  for  tiieir 
assistance  in  my  animal  experimentations  and  Drs.  .J.  ^lills. 
0.  Schirmer.  H.  Tyson  and  A.  A.  Jierg  for  their  kindness  in 
permitting  me  to  examine  also  some  of  their  patients  at  Dr. 
Knapp’s  New  York  Ophthalmic  and  Aural  Tnstitnte  and  ^[ount 
Sinai  Hospital. 

150  East  Seventy-Ninth  Street. 


HYDROPHTHALMOS 

WITH  A  HISTOLOGIC  REPORT  OF  TWO  CASES,  ONE  OF 
WHICH  PRESENTED  A  CONGENITAL  C0L0150MA 

WILLIAM  ZENTMAYER,  M.D. 

PHILADELPHIA 

In  the  spring  of  1912  there  occurred  in  my  clinic  at 
Wills’  Hospital  that  curious  coincidence  occasionally 
noticed  by  every  clinician,  of  seeing  within  a  short  period 
of  time  several  cases  of  an  uncommon  affection.  In  this 
instance  it  was  hydrophthalmos,  and  the  coincidence  was 
even  more  striking  in  that  all  three  cases  were  in  negroes. 

As  I  could  recall  seeing  but  six  cases  of  this  disease 
and  as  four  of  these  occurred  in  negroes,  in  two  of  which 
there  was  a  strong  suspicion  of  hereditary  syphilis,  it 
seamed  as  if  this  might  be  more  than  an  accidental 
association.  With  this  thought  in  mind  and  with  the 
recollection  of  an  unfortunate  outcome  to  the  operative 
treatment  by  different  methods  and  by  two  different 
operators  of  the  eyes  of  a  baby  presenting  a  marked 
degree  of  h3’drophthalmos,  it  was  believed  that  it  would 
be  of  value  to  collate  the  opinion  of  others  as  to  the 
etiologic  relationship  of  race  and  syphilis  to  this  disease, 
and  also  their  experience  in  the  treatment  of  this 
condition. 

The  unusual  opportunity  of  making  a  histologic  study 
of  an  eye  with  a  congenital  coloboma  which  developed 
hydrophthalmos  presented  itself  and  the  findings  though 
incomplete  are  deemed  of  sufficient  interest  to  publish, 

SYMPTOMS 

A  brief  description  of  the  affection  will  here  be  given 
in  order  to  recall  to  mind  the  conditions  to  be  taken 
into  consideration  in  a  discussion  of  its  treatment. 
Hydrophthalmos  (buphthalraos,  congenital  glaucoma)  is 
a  condition  due  to  intra-ocular  hypertension  probably 
arising  from  anomalies  of  development  or  of  prenatal 
inflammation  in  the  anterior  segment  of  the  eyeball. 


The  striking  contiast  between  the  elfects  of  hypertension 
in  the  juvenile  eye  and  the  adult  eye  is  to  be  explained 
by  the  greater  elasticity  of  the  tissues  of  the  young  eye. 

Some  evidence  of  the  disease  is  usually  present  at  birth 
or  makes  its  appearance  witliin  the  first  six  months  of 
life.  Collateral  and  direct  heredity  has  been  traced  in 
some  instances.  The  disease  is  more  often  bilateral  than 
unilateral  and  occurs  with  somewhat  greater  frequency 
in  males.  It  is  characterized  by  a  uniform  distertivu  of 
the  globe.  The  cornea  becomes  greatly  enlarged  and 
thinned  and  usually  cloudy;  dark  lines  appear  in  the 
hazed  area  due  to  tears  in  the  membrane  of  Descemet. 
The  anterior  chamber  becomes  very  deep  because  of  the 
increased  size  of  the  cornea  and  the  recession  of  the  lens 
and  iris.  The  iris  is  often  tremulous  and  may  be  rent, 
more  often  at  the  ciliary  attachment.  It  may  be  rudi¬ 
mentary  or  present  a  coloboma.  The  distention  of  the 
perilental  structures  causes  the  suspensory  ligament  to 
stretch  and  tear  and  thus  is  brought  about  a  partial  or 
complete  luxation  of  the  lens  into  the- vitreous  or  anterior 
chamber.  The  lens  is  either  normal  or  undersized.  The 
sclera  becomes  thinned  and  appears  bluish  because  the 
underlying  chorioid  and  ciliary  body  show  through.  Not¬ 
withstanding  the  decided  lengthening  of  the  axis  of  the 
globe,  the  degree  of  the  myopia  is  usually  not  very  high, 
indeed  occasionally  the  refraction  is  hyperopic.  The 
chorioid  and  retina  become  thinned  and  atrophic  and  the 
optic  disk  cupped.  If  the  hypertension  is  not  reduced 
the  distention  of  the  globe  becomes  extreme,  the  eye 
becomes  irritable  and  painful  and  may  rupture  spon¬ 
taneously;  or  because  of  its  protrusion  and  amaurosis,  it 
is  liable  to  injury  and  is  ruptured  as  the  result  of  a  blow 
or  ulceration.  In  some  instances  the  tension  diminishes 
spontaneously  and  the  distention  of  the  globe  is  per¬ 
manently  arrested.  This  usually  does  not  take  place 
until  the  process  is  advanced  and  the  eye  blind,  but 
occasionally  it  occurs  early  enough  for  the  preservation 
of  useful  vision.  Among  the  more  unusual  associated 
conditions  and  complications  are  plexiform  neurofibroma 
of  the  lids,  congenital  anomalies  either  of  the  eye  or 
other  parts  of  the  body  and  ulceration  of  the  posterior 
surface  of  the  cornea  secondary  to  iridoc3’clitis.  At  times 
the  haze  of  the  cornea  is  the  first  symptom  to  appear  and 
leads  to  the  belief  by  some  that  it  is  also  the  initial  path¬ 
ologic  change,  resulting  in  an  anterior  uveitis  culminat¬ 
ing  in  a  secondary  glaucoma. 

ETIOLOGY  AND  PATHOGENESIS 

Schmidt-Eimpler  sees  no  reason  to  assume  that  heredi¬ 
tary  syphilis  exercises  an  influence  in  the  origin  of 
hydrophthalmos  although  he  points  out  that,  in  the 
parenchymatous  keratitis  of  congenital  syphilis, 
hydrophthalmos  does  develop  and  states  that  a  large 
percentage  of  Seefelder’s  cases  occurred  in  families  in 
which  diseases  of  various  kinds  resulting  in  death  in 
childhood  was  the  rule. 

There  is  much  the  same  controversy  here  as  in  glau¬ 
coma  of  the  adult  relative  to  cause  and  effect  of  the 
various  anatomic  changes  found.  In  one  of  the  most 
recent  and  exhaustive  anatomic  studies  of  infantile  glau¬ 
coma,  Magitot  concludes  that  there  are  two  classes  of 
cases,  one  in  which  there  is  little  or  no  inflammatory 
lesion,  including  very  few  cases.  These  show  an  obliterat¬ 
ing  endophlebitis,  of  the  emissary  scleral  vessels  and  some 
of  the  anterior  ciliary  veins.  When  such  lesions  are 
absent  there  exists  an  aplasia  of  the  venous  system  of  the 
angle,  and  Schlemm’s  canal  is  absent.  Perhaps  all  our 
other  congenital  anomalies  are  due  to  some  infection  or 
irritation  transmitted  through  the  maternal  placenta- 
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The  other  class  of  cases  is  characterized  by  inflammatory 
lesions;  these  are  common  but  of  variable  intensity. 
The  slightest  cases  affect  the  venous  system  of  the  angle, 
then  the  retinociliary  region  and  chorioid  become 
affected,  while  in  the  most  intense  cases  the  whole  of  the 
uveal  tract  and  the  vorticose  veins  are  attacked.  He 
believes  that  the  vascular  inflammatory  lesions  are  the 
cause  of  the  increased  tension  in  infantile  glaucoma,  and 
that  it  is  not  necessary  to  suppose  an  obstruction  to  the 
outflow  of  the  aqueous  humor.  He  suggests  the  existence 
of  a  posterior  glaucoma  from  obstruction  to  the  vorticose 
veins  and  an  anterior  glaucoma  from  that  of  the  emissary 
ciliary  veins. 

Schoen  believes  the  cause  to  be  a  congenital  absence  of 
the  meridional  fibers  of  the  ciliary  muscle  which  in  the 
normal  eye,  by  their  elasticity,  intercept  the  intra-ocular 
pressure  from  immediate  impact  on  the  elastic  sclera. 
Heine,  having  found  a  striking  thinning  of  the  anterior 
scleral  zone,  concludes  that  there  is  a  deficient  resistance 
at  that  point,  and  Abadie  likewise  locates  the  primary 
cause  there  in  the  form  of  a  retinochorioiditis.  In  con¬ 
nection  with  the  views  expressed  by  these  two  authors  it 
should  be  borne  in  mind  that  Erdmann  in  experimental 
glaucoma  of  rabbits  found  a  primary  atrophy  of  the 
chorioid  and  retina  exactly  limited  to  the  anterior  seg¬ 
ment  of  the  eye  due  to  the  increased  pressure.  Von 
Hippel  believes  it  to  be  due  to  a  fetal  disease  of  the 
cornea.  Collins'  views  are  based  on  the  study  of  several 
hydrophthalmic  eyes.  He  found  in  some  cases  a  prenatal 
condition  of  the  ligamentum  pectinatum — a  network  of 
fibers  filling  up  a  space  at  the  angle  of  the  anterior 
chamber,  which  in  the  normal  fully  developed  eye  is 
part  of  the  anterior  chamber — and  to  him  it  seems  prob¬ 
able  that  the  persistence  of  this  prenatal  state  of  the 
ligamentum  pectinatum  is  responsible  for  obstructed  exit 
of  fluid  from  the  eye,  and  the  occurrence  of  increased 
tension.  De  Lapersonne  espouses  the  theory  of  Angelucci 
and  Galleinga  which  is  predicated  on  a  congenital  dis¬ 
turbance  of  circulatory  equilibrium  of  the  interior  of  the 
eye.  He  has  observed  in  the  vasomotor  ataxia  of  Cohen, 
whatever  mav  be  its  cause,  a  vasodilatation  with  hyper¬ 
secretion  explaining  all  of  the  symptoms  of  hydrophthal- 
mos;  and  has  actually  seen  cases  associated  with  the 
vascular  disturbance  of  Basedowian  type.  A  like  observa¬ 
tion  is  attributed  to  Angelucci.  Eeis,  who  made  a 
pathologic  study  of  seven  buphthalmie  eyes,  found  no 
pathognomonic  constant  finding.  In  four  of  his  cases  the 
angle  of  the  anterior  chamber  was  open ;  in  two  of  these 
there  was  complete  absence  of  the  canal  of  Schlemm. 
Parsons  concludes  that,  whatever  be  the  exact  mechanism, 
it  would  seem  certain  that  there  is  a  very  definite  obstruc¬ 
tion  to  the  filtration  of  lymph  from  the  eye  at  the  angle 
of  the  anterior  chamber.  Whether  this  is  due  to  a  con¬ 
genital  arrest  of  development  or  to  an  intra-uterine  or 
an  early  extra-uterine  inflammation,  must,  in  his  opinion, 
be  left  an  open  question.  He  adds  that  even  an  arrest  of 
,  development  must  have  some  cause,  and  that  this  is  most 
probably  to  be  discovered  in  some  intra-uterine  inflam¬ 
matory  or  toxic  condition.  Masritot  has  expressed  the 
same  thought.  Stimmel  and  Eotter  describe  the  con¬ 
ditions  found  in  three  buphthalmie  eyes  studied  by 
them.  In  the  first  case  the  canal  of  Schlemm  was 
entirely  absent;  the  ciliary  muscle  had  a  fetal  structure 
and  the  iris  and  ciliary  body  were  abnormally  developed. 
There  Avas  also  rupture  of  Descemet’s  membrane,  hemor¬ 
rhages  into  the  retina  and  chorioid,  detachment  of  the 
retina,  old  thrombosis  of  the  central  vein  and  recent 
thrombosis  of  the  inferior  vorticose  veins.  The  other 
two  cases  showed  absence  of  the  canal  of  Schlemm, 


rupture  of  Descemet’s  membrane,  chronie  iridocyclitis 
and  slight  atrophic  excavation  of  the  optic  papilla. 

They  state  that  the  consensus  of  opinion  is  that  the 
disease  is  caused  by  an  absence,  entire  or  in  part,  of  the 
canal  of  Schlemm,  which  is  placed  abnormally  far  back ; 
in  the  persistence  of  temporary  fetal  connective  tissue  in 
the  angle  of  the  anterior  chamber,  and  in  an  insufficient 
separation  of  the  iris  from  the  cornea. 

TREATMENT 

The  proved  value  of  iridectomy,  in  glaucoma  of  the 
adult,  has  undoubtedly  been  the  reason  for  its  selection 
by  many  operators  in  treating  the  congenital  type.  Yet 
the  anatomic  conditions  and  the  topography  of  the  parts 
are  so  different  in  the  two  types  that  what  is  a  safe  and 
satisfactory  procedure  for  the  one  becomes  a  dangerous 
and  disastrous  procedure  when  performed  for  the  other. 
This  operation  has  the  support,  however,  of  a  number 
of  surgeons  of  large  experience.  Thus  Hirschberg  reports 
a  case  in  which  sixteen  years  after  the  operation  tension 
was  normal.  There  were  macular  changes,  a  flat  excava¬ 
tion  of  the  nerve-head  and  a  high  myopia. 

In  Schoen’s  interesting  case  in  which  iridectomy  still 
controlled  the  process  after  twenty  years  a  cystoid  cica¬ 
trix  had  resulted,  the  cyst  being  almost  as  large  as  the 
globe. 

Schoenemann  reports  seven  cases  permanently  arrested. 
He  does  not  consider  the  operation  dangerous  if  per¬ 
formed  early  and  after  the  method  of  Schweigger. 

Schmidt-Eimpler  evidently  does  not  share  this  view. 
He  quotes  von  Graefe  to  the  effect  that  ‘fin  the  vast 
majority  of  cases  the  disease  remains  a  noli  me  tang  ere 
and  adds  that  he  has  unfortunately  too  often  seen  the  eye 
lost  after  iridectomy — “it  did  indeed  become  smaller, 
but  from  phthisis  bulbi.” 

Fuchs  emphasizes  the  dangers  of  iridectomy  but  adds 
that  a  series  of  favorable  results  have  been  obtained. 
Among  the  surgeons  so  reporting  are  Angelucci,  Swanzy 
and  Bergmeister.  Haab  states  that  if  posterior  sclerot¬ 
omies  are  begun  early  enough  infantile  glaucoma  can  be 
cured.  Stblting  also  advises  this  operation  repeated  so 
long  as  tension  remains  increased. 

Schmidt-Eimpler  sums  up  his  study  of  the  literature 
and  the  results  of  his  own  experience  advising  that,  in 
advanced  cases  and  in  bilateral  cases,  only  one  eye  be 
operated  on  and  the  result  observed,  in  the  meanwhile 
using  miotics  in  the  fellow  eye.  He  is  definitely  of  the 
opinion  that  these  drugs  at  least  delay  the  progress  of 
the  process. 

EXPERIENCE  OF  THE  PROFESSION  WITH  OPERATIVE 
PROCEDURES 

The  following  questions  were  sent  to  a  large  number 
of  ophthalmic  surgeons  throughout  the  country: 

1.  What  operative  procedures  have  you  tried?  2.  What 
have  been  the  results?  3.  Do  you  now  favor  operative  treat¬ 
ment?  4.  If  so,  what  is  your  operation  of  choice?  5.  What  per 
cent,  of  cases  showed  evidences  of  inherited  syphilis?  6.  What 
was  the  percentage  of  cases  in  negroes? 

About  hvo-thirds  of  those  addressed  replied.  Quite  a 
number  of  surgeons  either  had  no  clinical  or  no  operative 
experience  with  the  disease  and  the  experience  of  no  one 
man  was  large.  The  replies  to  question  5  were  disap¬ 
pointing  but  not  entirely  unexpected,  as  in  but  few  cases 
has  the  opportunity  to  employ  the  Wassermann  test  been 
afforded  and  the  answers  have  therefore  been  based  on 
clinical  signs  and  family  history.  Apparently  the  negro 
race  is  not  especially  susceptitle  to  the  affection.  If 
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sj-philis  is  a  factor  in  its  causation  the  affection  would 
probably  have  been  seen  more  frequently  in  this  race. 

The  replies  obtained  to  the  preceding  questions  are 
arranged  seriatim: 

Roy:  1.  Repeated  paracentesis  of  the  anterior  chamber 

with  iridectomy.  2.  Very  poor.  ,3.  Yes.  4.  Same  as  1. 
5.  Almost  10  per  cent.  G.  Jlajority  in  negroes. 

Fox:  1.  Iridectomy  and  sclerotomy.  2.  Failure.  3.  Yes. 

4.  Enucleation  and  Mules’  operation.  5.  None.  6.  Low. 

Wood,  C.:  1.  Iridectomy  (ten  eyes).  2.  Encouraging.  3. 
Yes.  4.  Sclerectomy  (trephine),  large  opening.  5.  Twenty- 
five  per  cent.  6.  Ten  per  cent. 

De  Scitweinitz:  1.  Repeated  sclerotomy.  2.  Unsatisfac¬ 
tory.  3.  Miotics  failing.  4.  Either  repeated  posterior  scleroto¬ 
mies  or  trephining.  5.  ?  G.  None. 

Maxson:  1.  Galvanocautery  to  apex  of  cornea.  2.  ?  3.  ? 

4.  ?  5.  None. 

Wescott:  1.  None.  2.  ?  3.  Yes.  4.  Iridectomy,  5.  ? 

G.  None. 

Chaxdlek:  1.  Paracentesis.  2.  Poor.  3.  No.  4.  — .  5.  ? 
G.  None. 

Wilder:  1.  Iridectomy,  anterior  sclerotomy,  excision  of  the 
superior  cervical  sympathetic  ganglion,  trephining  sclerectomy. 
2.  Immediate  results  fair.  3.  No  benefit  in  the  ganglion  extir¬ 
pations.  Ultimate  results  judged  to  be  not  good  in  the 
majoritj'  of  cases.  4.  Sclerectomy  or  trephining.  5.  ?  G.  None. 

Veriioeff:  1.  Lagrange,  sclerotomy.  2.  Excellent  in  the 
immediate  results.  In  two  cases  with  advanced  changes  in 
which  sclerotomy  could  not  be  performed,  sclerectomy  was 
followed  by  intro-ocular  hemorrhages.  3.  Yes.  4.  Sclerotomy. 

5.  ?  G.  None. 

Bruns  :  1.  Iridectomy  as  for  glaucoma.  2.  Good.  3.  Yes. 

4.  If  seen  early  glaucoma  iridectomy  in  one  eye;  treat  other 
ej’e  with  miotics.  5.  One  suspicious.  G.  ? 

May:  I.  Iridectomy,  three  cases.  2.  Beneficial  for  tension 
and  comfort.  Vision  poor  to  start  with.  3.  In  suitable  cases. 
4.  Iridectomy.  5.  ?  G.  None. 

Woods:  I.  Iridectomy  and  enucleation.  2.  Two  cases  with 
iridectomy;  progress  arrested.  3.  No,  unless  pain  and  increased 
tension  present.  4.  Iridectomy  or  similar  operation.  5.  ? 
G.  ? 

Weeks:  I.  Iridectomy  and  trephining,  after  Elliott.  2.  Iri¬ 
dectomy  not  encouraging;  trephining  sufficient  to  Avarrant  fur¬ 
ther  trial.  3.  Yes,  in  favorable  cases.  4.  Trephining.  5.  ? 

6.  Twenty  per  cent,  (one  case  good  result — two  years  with 
1  per  cent,  pilocarpin  locally). 

Webster:  I.  Iridectomy.  2.  Failure.  3.  ?  4.  ?  5.  ? 

G.  None. 

Knapp:  I.  Cyclodialysis;  Lagrange  without  iridectomy. 

2.  No  beneficial  results.  3.  Where  cornea  is  dull,  in  lesser 
grades,  pilocarpin.  4.  Trephining.  5.  None.  G.  None. 

Callan:  I.  Iridectomy.  2.  Unsatisfactory.  3.  Yes. 

4.  Sclerectomy — punch  or  scissors.  5.?  6.  None. 

Harlan:  I.  Iridectomy  and  opticociliary  neurectomy. 
2.  Poor.  Usually  alternative  enucleation.  3.  In  some  cases. 
4.  Opticociliary  neurectomy.  5.?  G.  ? 

Marple*:  I.  Iridectomy.  2.  Not  satisfactory.  3.  Yes,  in 
suitable  cases.  4.  Trephining.  5.  None.  G.  None. 

Thomson,  E.:  i.  Iridectomy,  sclerotomy.  2.  Poor  (cases  all 
adA'anced).  3.  Y'^es.  4.  Trephining.  5.  None.  G.  None. 
Hansell:  NcA’^er  operated  for  cure. 

Veasey:  1.  Only  iridectomy.  2.  Very  few  cases.  Progress 
checked  in  one,  but  eye  enucleated.  3.  Yes.  4.  Lagrange  or 
Fergus-Elliott  operation.  5.  None.  6.  None. 

Risley:  1.  Broad  peripheral  iridectomy.  2.  With  two  excep¬ 
tions,  Avithout  benefit.  3.  Yes.  4.  Iridectomy.  5.  In  one  case. 

6.  One  case. 

Reiser:  1.  None.  2.  With  miotics,  results  poor,  in  four 

cases  (six  eyes).  3.  Yes.  4.  Elliott’s  operation  happily 
adapted  to  this  class  of  cases.  5.  None.  G.  None. 

Gifford:  1.  Iridectomy  and  De  Weeker’s  sclerotomy.  2. 

Bad  Avith  iridectomy;  good  in  one  Avith  posterior  sclerotomy 
repeated  a  second  time.  3.  Y’es.  4.  Sclerotomy;  trephining.  5. 
None.  6.  None. 


Key:  1.  Lagiange  A^ith  large  iridectomy.  2.  One  case 

bilateral  t\A'o  years  after  operation  T.  -f-  20-30  mm.  of  mer¬ 
cury;  one  eye  vision  =  20/30,  other  light  perception.  3.  Posi¬ 
tively.  4.  Lagrange.  5.  One.  G.  ? 

Saving:  1.  Iridectomy.  2.  One  case  cited  eye  operated  did 
well,  other  eye  not  operated  lost.  3.  Yes,  in  progressive  cases. 

4.  Filtering  scar  operation.  5.?  G.  None. 

Chatham:  1.  Ablation  of  the  cornea  with  subsequent  iridec¬ 
tomy  in  bilateral  cases.  2.  Poor.  3.  No.  5.  ?.  G.  None. 

IIOAVE:  Recalls  one  case  in  Avhich  he  remoA'ed  the  lens, 

result,  finger  counting. 

Woodruff,  H.  W.:  1.  Iridectomy.  2.  Bad.  3.  No.  5.  None. 

G.  None. 

Sattler:  I.  Paracentesis  of  the  anterior  chamber.  Iridect¬ 
omy  and  anterior  and  posterior  sclerotomy.  2.  Unsatisfactory. 
3.  Only  in  certain  cases.  4.  Iridectomy.  5.?  G.  ? 

Kollock:  1.  Removed  lens  in  one  case.  2.  Unsatisfactory.. 
3.  In  some  cases.  4.  Posterior  sclerotomy  repeated.  5.  ? 
G.  Majority  negroes  and  mulattoes. 

Holloavay:  I.  None.  3.  Attitude  against  operation. 

5.  None.  G.  None. 

Broavn,  S.  H. :  I.  None.  2.  None.  3.  No.  4.  None.  5.  One 
hundred  per  cent,  (in  a  recent  case  the  Wassermann  reaction 
was  positive). 

An  analysis  of  the  preceding  replies  shows  that  iridec¬ 
tomy  gave  fair  results  to  42  per  cent.,  and  poor  results 
to  58  per  cent,  of  the  operators  employing  it.  Sclerotomy 
gave  fair  results  to  28  per  cent,  and  poor  results  to  72 
per  cent,  of  the  operators  using  it.  Paracentesis  of  the 
anterior  chamber  with  iridectomy  gave  unsatisfactory 
results  to  100  per  cent,  of  the  operators  using  it.  Sclerec¬ 
tomy  gave  satisfactory  resrdts  to  40  per  cent.,  encourag¬ 
ing  to  20  per  cent.,  and  unsatisfactory  t®  40  per  cent,  of 
the  operators  employing  it.  Cyclodialysis  gave  unsatis¬ 
factory  results  to  100  per  cent,  of  the  operators  using  it. 
Miotic  treatment  was  on  the  Avhole  found  to  be 
unsatisfactory. 

While  the  number  of  cases  seen  by  the  individual 
operator  was  small  and  the  total  for  any  particular 
operative  procedure  not  large,  a  summary  shows  tha.  the 
only  method  which  gave  satisfactory  or  encouraging 
results  to  the  majority  of  surgeons  employing  it,  was 
some  form  of  sclerectomy. 

Iridectomy  and  sclerotomy  are  the  operations  which 
have  been  longest  employed,  and  it  cannot  be  said  that 
they  have  inspired-  confidence  except  when  performed  in 
the  very  earliest  stage  of  the  disease. 

The  dangers  of  iridectomy  are  patent.  The  sudden 
release  of  the  intra-ocular  tension  in  an  eye  in  which  the 
natural  barrier  between  the  vitreous  and  the  wound  has 
been  weakened  by  disease,  is  always  fraught  with  danger 
and  often  results  disastrously.  If  the  disease  is  to  be 
arrested,  the  early  age  at  Avhich  it  is  necessary  to  oper¬ 
ate  requires  the  use  of  a  general  anesthetic.  Vomiting 
and  the  natural  restlessness  of  the  child  after  the  use  of 
a  general  anesthetic  further  increase  the  danger. 

The  objections  to  sclerotomy  and  -to  paracentesis  of  the 
cornea  are  that  it  must  be  often  repeated  and  even  then  is 
often  only  preliminary  to  some  other  form  of  operation. 
Of  the  different  ways  of  performing  sclerectomy 
that  of  Fergus-Elliott  is  attended  by  the  least  hazard  and 
is  easiest  of  performance.  It  is  inferior  to  the  Lagrange 
operation  in  that  the  filtration  area  is  not  so  extensive 
and  the  scar  is  not  so  well  placed  for  permanent  effect. 
The  position  in  which  the  incision  is  made  in  the  latter 
operation  is,  however,  more  dangerous.  An  operation 
which  has  been  advised  by  several  operators  and  per¬ 
formed  by  a  few,  and  which  seems  to  be  well  adapted  to 
the  conditions  present  in  hydrophthalmos,  is  de 
Vincentiis.  The  deep  anterior  chamber  present  in  these 


JIOG 


//  YDROPUTHALMOS—ZEyTMAYEIi 


eyes  renders  the  operation  less  diffic-nlt  of  performance 
than  in  primary  glaucoma  for  which  it  was  devised. 
That  the  progress  of  the  disease  is  sometimes  naturally 
arrested  must  be  taken  into  consideration  in  weighinsr 
the  evidence  presented  favorable  to  any  operative  pro¬ 
cedure.  Limitation  of  the  progress  of  the  process  is  not 
however  constant  enough,  nor  does  it  as  a  rule  'occur 
early  enough  to  justify  tentative  treatment. 

The  history  in  brief  of  the  case  of  hydrophthalmos 
with  congenital  coloboma  of  the  iris  from  which  the 
specimen  for  histologic  study  was  obtained  was  as 
follows : 

Case  1. — E.  B.,  colored,  aged  3  years.  Right  eye  large  at 
birth  and  has  increased  but  little.  Left  eye  gradually  growing 
larger  for  past  three  months.  Right  eye,  broad  congenital 
coloboma  of  the  iris  'below  e.xtreme  distention  of  the  globe. 
Corneal  diameter  18  mm.  T.  -f  1  ?  (Schiotz  tonometer  33  mm. 
of  mercury).  Vertical  width  of  palpebral  fissure  31  mm. 
Ape.x  of  cornea  15  mm.  in  advance  of  its  fellow.  No  view  of 
fundus  on  account  of  the  corneal  haze.  Right  eye,  broad  colo¬ 
boma  of  iris  below.  Globe  not  much  enlarged.  Diameter  of 
cornea  9.5  mm.  T.  +  ?.  Vertical  width  of  palpebral  fissure 
18  mm. 

After  enucleation  left  eye  measured  37  mm.  in  its  antero¬ 
posterior  diameter. 

Anatomic  Study. — This  was  made  by  Dr.  Nelson  M.  Brimker- 
hoff  of  the  pathologic  laboratory  of  Wills’  Hospital,  who  has 
furnished  the  following  report:  “The  globe  measured  in  its 
anteroposterior  diameter  35  mm.  and  in  its  longest  transverse 
diameter  28  mm.  The  anterior  chamber  was  very  large ;  5  mm. 
in  depth  and  contained  a  watery  fluid.  The  crystalline  lens 
was  cataractous  and  dislocated  into  the  anterior  chamber.  The 
iris  was  atrophic  and  presented  a  congenital  coloboma  below 
measuring  12  by  5  mm.  The  ciliary  body  was  markedly 
atrophic.  The  chorioid  and  retina  were  also  atrophic  to  a 
less  degree.  The  sclera  was  thinned  and  stretched  throughout. 
The  nerve  was  atrophic  and  deeply  cupped.  The  vitreous 
chamber  was  filled  with  a  brownish-yellow  fluid. 

“Microscopic  Examination. — Cornea  was  thin.  The  layers 
were  all  present;  there  being  some  separation  of  the  middle 
tliiid  of  the  substantia  propria.  The  iris  tissues  were  atrophied. 
The  chromatophores  were  decreased  and  the  pigment  epithelium 
increased.  Schlemm’s  canal  was  absent.  The  angle  of  the 
anterior  chamber  was  completely  obliterated  by  connective 
tissue  which,  with  some  endothelial  elements  structurally 
arranged,  probably  represented  the  pectinate  ligament.  The 
ciliary  body  was  atrophic.  The  processes  were  stretched,  elon¬ 
gated  and  superimposed.  The  retina  was  degenerated,  atrophic 
and  cystic.  The  epithelium  however  was  increased.  The  nerve- 
fiber  layer  was  thickened  and  the  molecular  layers  in  several 
positions  had  coalesced.  The  rods  and  cones  were  well 
developed.  The  chorioid  was  atrophic,  there  being  excessive 
proliferation  or  the  connective  tissue  throughout  which  almost 
obliterated  it;  it  being  represented  for  the  most  part  by  an 
opaque  pigmented  line.  There  was  general  thinning  of  the 
sclera.  The  nerve  was  deeply  cupped,  and  formed  mostly  of 
connective  tissue.  Some  of  the  cells  were  pigmented.  The 
subdural  space  was  obliterated  and  the  subarachnoid  partially 
so.”  The  conditions  present  place  the  process  in  the  first  of 
Magitot’s  classes.  The’  condition  of  the  angle  of  the  anterior 
chamber  suggests  the  descriptions  given  of  it  by  Collins. 

Dr.  E.  V.  L.  Brown,  who  kindly  looked  over  several  of  the 
s|)eciniens,  finds  an  absence  of  Schlemm’s  canal,  aplasia  of  the 
entire  venous  system  of  the  angle  and  obliterating  endophlebitis 
of  the  scleral  emissaries  from  the  canal  area  and  of  some  of 
the  anterior  ciliary  veins;  and  on  the  side  of  the  coloboma 
also  of  some  of  the  anterior  ciliary  arteries.  There  is  incom¬ 
plete  separation  of  the  iris  from  the  cornea.  There  is  no 
prenatal  iris  tissue,  over  the  corneoscleral  trabeculae.  The 
spaces  of  the  trabeculae  are  wide  open  and  unobliterated, 
though  the  individual  trabeculae  are  rich  in  endothelial  nuclei. 
He  believes  that  the  absence  of  Schlemm’s  canals  and  venous 
system  better  explains  the  prodTiction  of  hydrophthalmos  in 
this  case  than  the  incomplete  separation  or  pendstence  of 
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prenatal  pectinate  ligament  (Collins),  as  in  the  sections 
studied  by  him  the  anterior  chamber  is  not  sufficiently  cut 
ofl’  from  the  trabecula  spaces  to  bring  on  hydrophthalmos. 

Case  2. — In  the  fall  of  1910  I  had  referred  to  me,  at  St. 
Agnes  Hospital,  A.  B.,  a  white  child,  aged  3  years,  with  bilat¬ 
eral  hydrophthalmos.  The  globes  were  very  large  and  the 
tension  moderately  high.  Vision  was  evidently  much  affected 
as  there  was  nystagmus.  The  child,  though  well  nourished 
and  healthy,  was  very  fretful.  Photophobia  was  extreme. 
Under  ether  anesthesia  I  attempted  iridectomy,  making  the 
incision  at  the  limbus.  On  completion  of  the  section  the  lens 
and  considerable  of  the  vitreous  extruded.  The  eye  was  lost 
from  the  resulting  iridocyclitis.  In  the  following  spring,  not 
having  accommodations  for  the  child  I  referred  it  to  Dr.  Posey 
at  the  Children’s  Hospital.  Dr.  Posey  informs  me  that  he 
first  attempted  cyclodialysis  but  failed.  Subsequently  he  did 
a  sclerotomy  and  later  an  iridectomy  but  the  progress  of  the 
disease  was  unchecked. 

I  am  indebted  to  Dr.  C.  A.  Veasey  of  Spokane  for  the  fol¬ 
lowing  case  history  and  also  for  the  eye  which  it  was  found 
necessary  to  remove.  The  anatomic  study  was  made  by  Dr. 
Nelson  M.  Brinkerhoff  who  has  kindly  written  the  report  of 
the  findings: 

“The  patient,  a  boy,  was  first  seen  by  me  Oct.  7,  1908,  at  the 
age  of  15  months.  No  family  history  of  any  unusual  condi¬ 
tion  on  either  side  could  be  elicited.  At  birth  the  right  eye 
was  found  to  be  very  much  larger  than  the  left  and  it  had 
been  gradually  increasing  in  size  up  to  the  time  of  my  exam¬ 
ination,  when  the  child  was  15  months  old.  The  tension  was 
decidedly  increased.  The  cornea  was  so  hazy  and  the  patient 
so  young  that  it  was  impossible  to  ascertain  the  condition 
of  the  media  by  ophthalmoscopic  examination.  I  do  not  know 
whether  the  lens  was  opaque  or  the  optic  nerve  was  cupped. 
On  Oct.  12,  1908,  I  performed  an  iridectomy  under  ether 
anesthesia.  Healing  was  uncomplicated,  and  the  patient  was 
seen  several  times  between  this  date  and  June  19,  1911.  Dur¬ 
ing  this  period  the  increase  in  the  diameters  of  the  eyeball 
seemed  to  have  been  entirely  checked.  At  this  time,  and  for 
several  weeks  before,  the  parents  stated  that  the  child  had 
displayed  sugh  great  photophobia  in  the  left  eye  that  it  was 
impossible  to  get  him  to  stay  out  of  doors  in  the  bright  light, 
and  whenever  he  was  exposed  to  the  light  he  attempted  to 
shield  his  eyes,  although  there  was  absolutely  no  macroscopic 
indication  of  any  irritation  whatever,  externally  or  internally 
in  either  eye.  This  condition  had  continued  for  some  time 
and  had  so  alarmed  the  parents  that  on  June  19,  1911,  I 
enucleated  the  buphthalmie  eye  under  ether  anesthesia.  The 
patient  has  been  seen  twice  and  apparently  the  photophobia 
of  the  left  eye  immediately  cleared  up  and  he  has  worn  a 
glass  without  any  difficulty.  The  left  eye  has  been  normal 
in  all  respects.” 

Anatomic  Study. — “The  glohe  measured  in  its  sagittal  diam¬ 
eter  32  mm.,  and  in  its  vertical  diameter  29  mm.  The  cornea 
was  clear.  There  was  a  staphyloma  of  the  sclera  immediately 
behind  the  corneoscleral  limbus.  The  anterior  chamber  meas¬ 
ured  5  mm.  in  depth  and  contained  no  fluid.  The  lens  was 
cataractous.  The  iris  and  ciliary  body  were  thickened;  the 
former  presented  an  artificial  coloboma.  The  vitreous  chamber 
was  filled  with  clotted  blood.  The  retina  was  detached  except 
at  the  ora  serrata  and  nerve-head  and  was  umbrella-shaped, 
occupying  the  anterior  and  central  portions  of  the  chamber. 
There  was  no  apparent  change  in  the  chorioid  and  no  appreci¬ 
able  cupping  of  the  disk. 

Microscopic  Examination. — “The  epithelial  layers  of  the  cor¬ 
nea  were  somewhat  thickened.  The  superficial  cell  layers 
showed  cloudy  swelling.  Descemet’s  membrane  was  normal, 
except  for  a  single  rupture,  which  may  have  been  an  artefact. 
On  the  posterior  surface  of  the  membrane  there  was  a  fine 
homogeneous  deposit.  The  anterior  chamber  was  obliterated, 
being  filled  with  a  similar  exudate  and  with  blood-cells.  The 
iris  was  atrophic  and  the  stroma  elements  were  almost  com¬ 
pletely  degenerated;  at  the  pillars  of  the  coloboma  the  pupil¬ 
lary  border  was  curled  on  itself  anteriorly.  The  ciliary  bodies 
were  atrophic  and  cystic.  The  remaining  stroma  was  almost 
entirely  composed  of  pigmented  cocnective-tissue  cells.  The 
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ciliary  muscle  was  almost  completely  atrophic  and  sloiif^ated 
l>y  traction.  Tin*  pectinate  hVameiit  was  ohscured.  Sclilenim’a 
■canal  was  absent  except  at  one  point  where  it  was  represented 
by  endothelial  cells.  The  chorioid  was  atrophic  and  there  was 
a  proliferation  of  its  connective  tissue  elements.  The  blood¬ 
vessels  were  obliterated.  The  vitreous  chamber  was  filled  with 
a  line  granular  exudate  and  free  blood.  The  retina  was 
degenerated.  There  were  traces  of  its  nuclear  layer,  and 
excessive  pigmentation  in  the  posterior  zone.  The  sclera  was 
thinned,  the  anterior  portion  more  so  than  the  posterior’.  The 
optic  nerve  was  atrophic  and  the  disk  slightly  cupped.” 

The  study  of  these  two  eyes  lends  additional  support 
to  the  view'  that  the  essential  factor  in  the  production  of 
hydrophthalmos  is  an  absence  or  incomplete  develop¬ 
ment  of  the  canal  of  Schlemm  and  that  a  probable  con¬ 
tributing  factor  is  the  presence  in  the  angle  of  the 
interior  chamber  of  prenatal  connective  tissue. 

1819  Spruce  Street. 


ABSTRACT  OF  DISCUSSIOX 

ox  PAPERS  OF  DRS.  SATTLER,  SCHOENBERG  .VXD  ZEXTMAYER 

Dr.  Lewis  H.  Taylor,  Wilkes-Barre:  We  are  still  far 
from  the  solution  of  the  problem  of  glaucoma.  Dr.  Sattler 
raises  the  question  as  to  whether  increased  tension  be  the 
first  and  actual  dynamic  factor  in  glaucoma.  Whether  it  be 
or  not,  it  is  generally  true  that  it  presents  itself  as  the 
chief  factor  in  the  cases  when  they  are  brought  to  us.  At 
least  this  has  been  my  experience  and  I  think  it  has  been 
yours.  There  are  others  but  we  do  not  usually  have  the 
■chance  to  see  them  as  the  patients  do  not  present  themselves 
to  us  until  the  disease  is  well  advanced.  Dr.  Sattler  asks 
many  questions  which  we  would  all  gladJy  answer  if  we  could. 
As  1  understand  it,  his  view  is  that  acute  glaucoma  and  sub¬ 
acute  or  chronic  forms  are  different  processes  and  from  differ¬ 
ent  causes  and  this  may  open  to  us  a  new  thought  worthy  of 
consideration.  Modern  viewpoints  of  glaucoma  will  include 
of  course  modern  operations.  Dr.  Weeks,  in  a  full  discussion 
•of  this  subject  a  few  months  ago  before  the  Pennsylvania 
State  Medical  Society,  described  nineteen  different  operations 
with  several  modifications  of  some  of  them.  I  think  we  shall 
all  agree  that  at  present  the  operation  that  seems  to  meet 
with  most  favor  is  that  of  trephining  the  sclera.  I  have 
seen  the  operation  of  Ellictt  and  some  others  performed, 
but  thus  far  I  have  only  performed  the  operation  of  iridec¬ 
tomy — the  operation  that  Dr.  Risley  holds  to  be,  if  properly 
performed,  the  best  of  all — and  so  I  am  not  prepared  to  speak 
from  personal  experience  but  only  from  observation  of  the 
newer  method.  I  agree  with  the  author  that  it  matters  little 
which  operation  is  performed  if  the  operator  thereby  can 
do  a  little  good,  stay  the  final  extinction  of  function  and  at 
the  same  time  avoid  doing  harm.  With  some  ophthalmologists 
it  is  also  a  modern  conception  of  glaucoma  that  all  operations 
are  'of  doubtful  value,  especially  in  hemorrhagic  glaucoma, 
except  that  of  enucleation.  I  agree  with  a  Avriter  of  large 
•experience  as  an  operator  who  has  recently  said  that  it  was 
a  rule  with  him  never  to  operate  for  glaucoma  if  the  tension 
•could  be  held  at  normal  and  loss  of  field  and  vision  prevented 
by  miotics. 

Dr.  Emhet  L.  Jones,  Cumberland:  The  experience  I  have 
had  with  glaucoma  is  not  large  but  is  in  a  direction  entirely 
•different  from  that  in  which  everybody  else  has  been  looking. 
1  have  believed  for  a  long  time  that  glaucoma  is  not  primarily 
a  disease,  but  that  it  is  a  sym'ptom  of  no  man  knoAvs  Avhat, 
so  far  as  I  have  been  able  to  learn,  and  we  may  find  a  cure 
before  Ave  knoAv  Avhat  Ave  are  curing.  I  have  had  more  experi¬ 
ence  in  treating  glaucoma  complicating  traumatic  conditions 
than  in  primary  glaucoma,  but  I  hav’e  had  some  experience 
Avith  acute,  sudden,  fulminant  glaucoma,  chronic  glaucoma  and 
in  cases  long  totally  blind  and  so  intensely  painful  that  they 
were  usually  renroved.  The  plan  of  treatment  has  been  sub¬ 
conjunctival  injections.  I  do  not  knoAV  Avhat  brings  about 
‘the  cure,  but  the  results  haA'e  lieen  A’ery  satisfactory.  W^hether 
•it  is  <lne  to  circulatory  or  lA'inph  stasis,  Avhether  it  is  due  to 


hardness,  or  Avhether  the  hardness  is  simply  one  of  the  symp¬ 
toms  1  don’t  knoAV.  With  the  injections  of  cyanid  I  do  not 
use  dionin  but  have  used  epinephrin  (adrenalin),  and  a  single 
injection  is  usually  all  that  is  necessary.  Tn  Barrier’s  later 
book  he  speaks  of  using  1  to  1,000  iodatc  of  soda.  [  have 
used  that  in  some  cases  and  the  results  are  certainly  mar¬ 
velous  in  some  instan-ces.  I  do  not  knoAV  Avhether  it  removes 
the  stasis  or  Avhether  the  continued  pressure  causes  the  empty¬ 
ing  of  the  eyeball,  but  the  lid  SAvells  up  and  the  pressure 
continues  for  seA’eral  days.  One  patient  Avas  a  prominent 
attorney  in  the  sixties  Avho  Avas  seized  Avith  a  fulminant 
attack  of  glaucoma  in  the  night  and  did  not  knoAV  that  he 
had  lost  his  sight  until  the  next  day.  Under  profuse  purging 
by  salines,  and  miotics,  eserin,  etc.,  in  tAventy-four  hours  the 
violent  pain  had  left  but  the  eye  Avas  totally  blind.  I  gave 
the  injection.  It  is  horribly  painful,  but  in  thirty  minutes  the 
pain  had  ceased  and  the  patient  Avent  back  to  his  office.  Ib* 
never  had  any  pain  afterward.  In  the  course  of  tAvo  or  threi 
days  vision  was  restored,  the  SAvelling  remained  some  days, 
there  Avas  some  transient  diplojjia,  but  the  eye  Avas  absolutely 
restored  Avithout  a  vesstige  of  after-effect.  In  some  cases  of 
these  old  totally  blind  glaucomas,  I  have  seen  the  pain  stop 
and  the  eyeball  stay  hard  as  wood.  Likewise  in  chronic  glau¬ 
coma  it  seems  to  be  serving  Avell,  as  far  as  I  have  been  able 
to  use  it.  It  does  better  than  other  measures.  The  strength 
is  from  1  to  1,500  of  the  cyanid  and  1  to  1,000  of  the  iodatc, 
using  thirty  drops.  The  solution  soon  decomposes  into  iodiii 
and  something  else  and  must  be  made  fresh. 

Dr.  Adolph  Alt,  St.  Louis:  After  Dr.  Schoenberg’s  first 
paper  had  appeared  in  the  !March,  19 111,  number  of  Knapp’s 
Archives  1  have  repeatedly  taken  occasion  to  verify  his  state¬ 
ment  that  leaving  the  tonometer  for  a  certain  number  of 
seconds  on  the  cornea  will  reduce  the  intra-ocular  pressure. 
Dr.  Schoenberg  attributes  it  to  the  influence  Avhich  the  Aveight 
of  the  tonometer  exerts  on  the  ocular  drainage.  This  drain¬ 
age,  Avhich  in  a  normal  eye,  goes  on  continuously,  takes  place 
by  means  of  preformed  channels.  The  generally  accepted 
opinion  is  that  the  drainage  takes  place  solely  into  the  venous 
circulation.  1  should  not  recall  this  to  you,  had  not  Lebonc<i 
in  the  Bulletin  de  la  Bociete  Beige  d’Ophthalmologie  of  April. 
1913,  published  a  series  of  experiments,  by  the  results  of 
Avhich  he  considers  it  proven  that  the  drainage  of  the  anterior 
and  posterior  chambers  takes  place  by  means  of  the  lymph- 
A'essels  accompanying  the  veins  and  is  distinctly  separated 
from  the  drainage  of  the  porJerior  parts  of  the  eyes.  Thus, 
Avhether  these  findings  prove  to  be  correct  or  not,  our  seem¬ 
ingly  Avell-established  knoAvledge  about  the  manner  of  ocular 
drainage  is  suddenly  assailed  again.  That  the  ocular  drain¬ 
age  must  depend  on  the  patency  of  these  innominate  channels 
seems  indisputable.  It  naturally  folloAvs  that  anything  inter¬ 
fering  Avith  this  normal  ocular  drainage  must  lead  to  an 
increase  in  the  intra-ocular  pressure,  and  it  is  rather  aston¬ 
ishing  that  Dr.  Schoenberg  found  that  an  iritis  in  rabbits  did 
not  seem  to  influence  the  drainage.  It  seems  to  me  that  the 
experiments  Avhich  led  to  this  conclusion  are  the  least  conclusive 
in  his  series.  Although  his  experiments  regarding  the  action  of 
the  extrinsic  muscles  on  the  intra-ocular  pressure  cannot  be 
called  altogether  conclusiA’e,  it  seems  impossible  to  conceive  that 
the  action  of  these  muscles  should  not  exert  any  influence  on 
the  intra-ocular  pressure.  Dr.  Schoenberg’s  experiments  refer¬ 
ring  to  the  relation  of  the  drainage  to  the  intra-ocular 
pressure,  and  especially  to  eyes  Avhich  are  suspected  of  a 
tendency  to  glaucoma,  are  of  decided  practical  value.  The 
fact  Avhich  he  has  elicited  that  a  reduced  rate  of  drainage 
may  mean  a  latent  glaucoma,  although  the  intra-ocular  pres¬ 
sure  may  be  beloAv  •2(5  mm.  Ilg,  seems  to  be  especially  so. 
That  the  increase  of  the  intra-ocular  pressure  in  glaucoma  is 
not  disease  and  that  even  so-called  primary  glaucoma  must 
be  looked  on  as  a  symptom  consecpient  on  some  as  yet 
hidden  affection,  is,  I  do  not  doubt,  the  general  opinion. 
Yet,  Avhile  treating  symptoms  is  not  the  most  scientific  Avay 
of  managing  disease,  it  may  be  justified  in  glaucoma,  until 
more  is  knoAvn  about  it.  It  is  as  rational  to  interfere  sur¬ 
gically  in  order  to  relieve  the  pressure  and  its  dire  consc- 


1108 


II YDROPIITIIA  LMOS—ZENTMA  YER 


Part  2 
Jour.  A.  M.  A. 
Sept.  27,  1913 


quences  as  are  many  similar  measures  in  general  surgery. 
Of  course,  when  the  primary  cause  is  once  known  this  must 
be  taken  care  of,  and  yet,  even  then,  it  may  still  be,  perhaps, 
a  very  rational  procedure  to  establish  quickly  a  reduction  of 
tjie  intra-ocular  pressure. 

Dr.  L.  Web.ster  Fox,  Philadelphia:  Even  in  the  large 
clinics  of  the  East,  where  we  see  a  great  many  cases,  no 
ophthalmic  surgeon  has  seen  many  cases  of  buphthalmos.  I 
have  seen  probably  five  or  six  cases  in  my  experience,  and 
have  found  that  it  is  a  congenital  defect,  prenatal  in  its 
origin,  in  which  usually  at  about  the  third  month  of  intra¬ 
uterine  life,  there  is  a  lack  of  development  in  the  anterior 
part  of  the  eye;  the  canal  of  Schlemm  is  absent  and  the  result 
is  an  overdevelopment  of  the  organ  due  to  intra-ocular  pres¬ 
sure  and  stretching  of  the  tissiies,  whereby  they  are  enlarged 
to  an  inordinate  degree,  producing  buphthalmos,  dropsy  of  the 
eyeball  or  the  so-called  “eye  of  Juno.”  I  have  tried  various 
methods  of  treatment,  including  iridectomy  and  have  felt 
that  anterior  and  posterior  sclerectomy  have  given  me  the 
best  results  temporarily,  but  they  have  ultimately  failed  and 
the  eye  has  shrunken.  I  recently  operated  in  a  case  according 
to  the  method  employed  by  Dr.  Spratt  in  the  case  he  exhib¬ 
ited.  I  believe  that  this,  whi/h  is  the  Elliott  operation,  is 
the  one  most  suitable  in  this  dread  disease.  My  experience 
in  the  last  two  years  with  the  Elliott  operation  for  glaucoma 
leads  me  to  this  belief.  Dr.  Batroff  and  I,  in  a  paper  read 
before  the  Colorado  Medical  Society  a  few  years  ago,  stated 
that  in  many  of  these  cases  of  glaucoma  an  interstitial 
nephritis  and  an  increase  of  blood -pressure  was  found.  A  few 
years  ago,  when  Mr.  Treacher  Collins  visited  my  clinic  in 
this  country,  we  had  a  case  of  acute  glaucoma,  with  high 
blood-pressure,  and  also  a  high  degree  of  intra-ocular  tension. 
This  patient  had  nearly  100  mm.  pressure  with  the  Schiotz 
tonometer.  The  eye  was  as  hard  as  stone  and  vision  was  gone. 
This  was  a  second  attack;  the  patient  had  lost  the  other  eye 
in  an  operation  by  a  clever  operator,  who  attempted  an 
iridectomy  and  had  what  any  surgeon  might  have  had,  a 
gush  of  vitreous  with  hemorrhage  and  destruction  of  the 
eyeball,  necessitating  enucleation.  Taking  this  experience 
as  a  warning,  I  tried  first  of  all  to  reduce  the  blood- 
pressure.  The  patient  was  bled,  the  sphygmomanometer 
applied,  an.,  the  pressure  was  reduced  from  275  to  150.  Eserin 
was  applied  xo  the  eye  every  half-hour  for  twenty-four  hours, 
with  no  miotic  efl'ect  until  the  blood-pressure  was  reduced, 
when  we  immediately  obtained  contraction  of  the  pupil.  After 
that  I  was  able  to  perform  an  iridectomy  with  a  satisfactory 
result.  If  the  operation  of  Elliott  does  as  much  good  in  all 
cases  of  buphthalmos  as  in  the  little  child  we  have  seen  here 
to-day,  great  advances  will  have  been  made  in  the  treatment 
of  the  disease.  I  feel  that  LaGrange  has  accomplished  the 
same  thing  in  his  operation  as  Elliott  has  with  the  trephine, 
but  the  man  who  has  few  operations  cannot  do  it  so  well 
as  one  with  a  great  deal  of  experience.  I  believe  the  Elliott 
operation  is  the  one  for  the  majority  of  operating  surgeons. 

Dr.  John  O.  McBeynolds,  Dallas:  I  wish  to  add  my  endorse¬ 
ment  to  the  method  of  trephining  advocated  by  Colonel  Elliott 
of  Madras.  Two  years  ago,  at  the  Oxford  Ophthalmological 
Congress,  I  had  the  pleasure  of  learning  this  method  directly 
from  Colonel  Elliott,  and  my  conviction  as  to  its  high  value 
has  grown  stronger  in  the  intervening  time.  Colonel  Elliott’s 
method  of  making  the  flap  seems  to  have  practically  attained 
perfection.  There  may  be,  however,  some  room  for  study  and 
discussion  as  to  the  best  size  and  pattern  of  trephine  to  be 
employed,  and  the  indications  are  that  a  large  variety  of  such 
instruments  will  be  employed  by  different  men  to  accomplish 
the  same  result.  But  this  is  merely  a  matter  of  detail  and 
only  emphasizes  the  cardinal  virtues  of  sclerectomy,  a  pro¬ 
cedure  which  has  been  so  thoroughly  developed  by  our  col¬ 
league  of  Madras.  I  have  been  very  much  pleased  with  a 
substitute  for  trephining  itself,  by  the  employment  of  a  small 
scleral  knife  and  a  small  scleral  stitch  in  the  following  way: 
1.  Prepare  the  flap  essentially  according  to  Elliott.  2.  Take 
a  fine,  sharp  full-curved  needle  carrying  black  silk  thread. 
3.  Introduce  this  needle  into  and  through  the  sclera  2  mm. 
from  the  cornea,  carrying  the  point  forward  to  the  anterior 


chamber  from  the  angle  of  which  the  needle  should  now  imme¬ 
diately  emerge  through  the  periphery  of  the  cornea.  4.  This 
will  enable  you  to  grasp  securely  2  mm.  of  sclera  in  the  loop 
of  the  thread  which  can  now  be  held  gently  taut  with  the 
left  hand.  5.  Take  a  small  scleral  knife  (a  Beers  knife  will 
do)  and  by  gentle  strokes  mark  out  a  semicircular  incision 
just  enclosing  on  the  outer  side  the  small  portion  of  the 
sclera  in  the  grasp  of  the  thread.  6.  As  the  incision  passes 
through  the  thickness  of  the  sclera,  the  flap  thus  formed  will 
be  drawn  by  the  thread  towards  the  cornea,  and  the  scleral 
flap  may  be  thus  extended  by  the  knife  until  the  anterior 
chamber  is  opened  by  its  periphery,  Avhen  the  sclerocorneal 
flap  may  be  exci.sed  as  far  forward  as  desired,  taking  care  not 
to  button-hole  the  reflected  conjunctiva.  7.  A  portion  of  the 
iris  should  be  excised  leaving,  however,  the  sphincter  of  the 
iris  untouched,  thus  producing  a  button-hole  in  the  iris  which 
is  quite  sufficient  and  can  be  seen  through  the  transparent 
conjunctiva  when  replaced.  8.  The  preservation  of  the  sphinc¬ 
ter  means  diminished  trauma,  better  protection  for  the  lens, 
increased  efficiency  of  miotics,  if  subsequently  employed,  and 
a  better  looking  eye.  I  have  employed  these  procedures  in 
both  chronic  and  acute  glaucoma  with  the  most  gratifying 
results. 

Dr.  Allen  Greenwood,  Boston :  I  cannot  help  but  feel  that 
acute  and  chronic  glaucoma  are  practically  manifestations  of 
one  and  the  same  disease.  I  think  that  every  one  of  you  has 
had  the  experience  of  a  simple  chronic  glaucoma  changing  to 
the  acute  form  under  some  circumstances  of  mental  strain. 
I  believe  the  trephine  operation  is  one  that  has  come  to  stay, 
but  having  commenced  five  years  ago  with  the  LaGrange  oper¬ 
ation  I  have  continued  it.  During  the  five  years,  I  have 
operated  on  twenty-five  patients.  Three  years  ago  at  the 
request  of  some  of  the  gentlemen  from  St.  Louis  I  operated 
on  a  patient  before  this  Section  at  the  hospital  there,  and 
I  have  just  been  informed  that  the  patient  still  retains  the 
vision  restored  after  the  operation.  In  the  twenty-five 
LaGrange  operations  of  five  years’  or  less  standing,  some  per¬ 
haps  within  two  or  three  months,  I  have  seen  one  eye  lost. 
The  majority  of  my  patients  on  whom  I  performed  the 
LaGrange  operation  have  to-day  a  better  field  of  vision  than 
they  had  before  the  operation  was  performed.  It  seems  to 
me  that  this  is  one  of  the  crucial  tests  of  the  advantage  of  a 
LaGrange  or  a  trephining  operation.  It  is  performed  to  obtain 
a  filtering  cicatrix  and  most  of  these  patients  to-day  show  a 
sort  of  boggy  condition  of  the  conjunctiva  just  above  the 
limbus.  It  looks  honeycombed,  and  we  know  that  these 
patients  are  seeing  and  using  their  eyes  in  almost  a  normal 
manner.  With  regard  to  the  use  of  miotics:  in  any  case  of' 
chronic  glaucoma  where  the  field  of  vision  and  the  vision  itself 
can  be  retained  as  it  is,  and  the  patient  has  previously  lost 
one  eye,  I  very  seldom  operate,  but  where  the  vision  is  going 
down,  as  in  the  case  of  the  patient  in  St.  Louis,  who  had 
lost  sight  in  one  eye,  I  perform  a  LaGrange  operation. 

Dr.  Walter  R.  Parker,  Detroit:  I  have  always  been  inter¬ 
ested  in  the  fact  that  glaucoma  may  possibly  be  due  to  an 
obstruction  of  anterior  or  posterior  filtration  channels  as  men¬ 
tioned  by  Dr.  Alt.  We  have  all  seen  cases  of  glaucoma  in 
which  our  irridectomies  have  entirely  failed.  It  seems  to  me 
there  is  a  possibility  of  glaucoma  being  a  posterior  filtration 
disturbance,  M'hich  is  manifested  by  a  shallow  anterior  cham¬ 
ber  which  would  not  be  helped  in  any  way  by  an  irridectomy. 
On  the  other  hand,  a  glaucoma  that  is  dependent  on  obstruc¬ 
tion  of  the  anterior  filtration  channels  would  have  some  cham¬ 
ber  left,  in  fact,  it  might  be  nearly  normal;  in  these  cases,  I 
find  iridectomy  does  better.  In  determining  whether  an  iridec¬ 
tomy  will  benefit  or  not,  the  depth  of  the  anterior  chamber 
is  important.  The  deeper  the  chamber  the  better  are  the 
chances  of  benefit  from  an  operation.  I  have  had  experience 
with  the  Elliott  operation  in  twenty-three  cases.  All  but 
three  had  the  tension  permanently  diminished.  In  each  of 
the  three  failures  there  were  some  inflammatory  symptoms 
present.  While  the  Elliott  operation  is  becoming  the  opera¬ 
tion  of  choice  I  think  it  should  be  limited  to  the  non-intlam- 
matory  cases.  In  two  cases  of  buphthalmos,  I  have  performed 
a  double  iridectomy.  In  one  no  effect  was  noted,  but  in  the 
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second  the  tension  was  reduced  from  70  and  74  to  30  and  34, 
respectively.  Whether  there  will  be  a  permanent  benefit  I 
am  unable  to  say.  In  both  of  these  cases  the  Wassermann 
was  negative. 

Dn.  S.‘  1).  Rislky,  IMiiladelphia-  1  should  like  to  liave  Dr. 
Sattler  tell  us  in  his  closing  •  discussion  whether  there  is 
any  clinical  method  by  which  the  probability  of  the  claims 
of  Fischer  as  to  the  existing  acidosis  of  the  tissues  may  be 
demonstrated. 

Da.  Lvcien  Howe,  Buffalo;  For  those  who  are  interested 
in  the  subject  it  may  be  worth  while  to  mention  that  these 
cases  of  buphthalmos  and  anophthalmos  are  treated  with 
wonderful  clearness  and  exactness  in  Eversbusch’s  “Augener- 
krankungen  im  Kindesalter.”  A  translation  into  English  of 
this  recent  work  is  now  being  made. 

Dr.  O.  C.  S.'iv.VGE,  Nashville:  If  it  is  true  that  Dr.  Fischer 
is  receding  from, his  original  teaching  I  regret  it  very  much. 

I  want  to  use  this  fact  as  an  illustration  of  receding  from  a 
truth:  Brown-Sequard,  as  everybody  knows,  was  a  strong 
advocate  of  the  crossing  of  the  nerve  fibers  from  one  side 
to  the  other.  I  heard  him  try  to  destroy  that  theory,  yet  it 
was  a  truth  that  he  was  trying  to  destroy.  What  we  have 
heard  here  is  a  demonstration  that  here  is  a  condition  of  the 
tissues  of  the  eye  which  predisposes  to  glacuoma.  Let  us  fight 
our  w'ay  into  the  daylight  concerning  glaucoma,  and  let  me 
beg  of  you.  Dr.  Sattler,  to  call  Fischer  back  to  his  original 
teaching,  even  if  he  should  find  that  a  condition  of  the 
blood  causes  the  acidosis  of  the  tissues  of  the  eye.  I  have 
never  injected  sodium  iodate,  but  often  have  injected  sodium 
citrate.  I  turn  trembling  from  that  to  operative  procedure, 
sometimes  the  trephine  and  sometimes  iridectomy.  In  almost 
every  case  in  which  I  have  turned  I  have  regretted  it.  But 
if  in  addition  to  the  injections  we  can  put  something  into  the 
circulation  that  will  help  to  cure  the  cases,  let  us  do  it.  I 
am  now  treating  a  case  of  hemorrhagic  glaucoma,  and  I  ven¬ 
ture  to  say  that  Dr.  Risley  would  not  operate  in  such  a  case 
for  any  consideration  whatsoever.  I  treated  the  patient  with 
eserin  until  she  was  losing  her  vision,  and  gave  the  poor 
woman,  who  was  dependent  on  her  daily  labor  for  her  sub¬ 
sistence,  injections  of  sodium  citrate  in  each  eye  once  a  w’eek. 
Vision  is  almost  normal  in  one  eye  and  rapidly  gaining  in 
the  other  and  she  is  at  work  every  day,  even  on  the  days 
of  the  injection.  Dr.  Alt,  I  thank  you  from  the  bottom  of 
my  heart  for  the  suggestion  of  the  internal  administration 
of  calcium  chlorid.  The  local  condition  of  the  eye  leading 
to  glaucoma  may  be  superinduced  by  a  state  of  the  blood, 
which  calcium  chlorid  may  destroy. 

Dr.  Jesse  S.  Wyler,  Cincinnati;  I  should  like  to  make  a 
few  remarks  on  Dr.  Fischer’s  theory.  Dr.  Reubens  of  Heidel¬ 
berg  had  studied  Fischer’s  theory  carefully  and  determined 
to  work  out  three  questions.  The  first  Avas,  what  part  of 
the  enucleated  eye  takes  part  in  the  colloid  swelling.  We 
all  know  that  the  enucleated  eye  does  swell.  He  found  by 
producing  this  swelling  in  the  eyes  of  rabbits  and  human 
eyes  and  then  examining  them,  that  the  cornea  and  the  sclera 
alone  partook  in  the  edema.  This  question  then  arose:  How 
is  the  tension  raised  when  the  cornea  and  sclera  alone  are 
edematous?  He  found  that  the  size  of  the  ball  did  not 
increase  externally  but  that  the  swelling  took  place  inwardly, 
so  that  the  sclera  was  increased  in  thickness  internally  and 
thus  the  area  of  the  interior  of  the  eyeball  was  decreased; 
the  exterior  remaining  the  same,  and  the  contents  remaining 
the  same,  the  tension  was  raised.  The  third  question  was. 
Does  this  theory  work  out  in  living  eyes  the  same  as  in 
enucleated  eyes?  He  took  a  series  of  rabbits  and  injected 
subconjunctivallv  from  1  to  a  10  per  cent,  solution  of  hydro¬ 
chloric  acid,  which  produced  a  great  increase  m  tension,  in 
some  as  high  as  170  mm.  He  then  reduced  this  tension  by 
giving  subconjunctival  injections  of  sodium  citrate,  5  pei 
cent.  Then,  proving  to  his  satisfaction  that  this  worked  in 
the  laboratory,  he  determined  to  try  it  on  human  beings. 
But  as  so  often  happens,  laboratory  and  clinical  methods 
do  not  agree,  and  Reubens  found  every  time  he  used  the 
sodium  citrate  with  the  tonometer  readings  that  the  ten¬ 
sion  was  not  reduced.  I  personally  tried  citrate  of  soda  in 


eight  glaucoma  cases,  three  acute,  three  of  the  chronic  and 
two  of  the  simplex  variety.  In  none  was  the  tension 
decreased;  in  fact,  it  was  raised  5  or  10  mm.  after  tlie  injec¬ 
tion.  In  regard  to  the  influence  of  blood-pressure,  Kraemer 
von  Graefe’s  Arcinv  published  the  results  of  work  done  in 
Fuchs’  clinic.  He  selected  at  random  fifty  cases  of  senile 
cataract  and  took  the  blood-pressure  with  the  Riva-Rocci 
instrument;  then  he  took  fifty  glaucoma  cases  and  found 
the  average  pressure  about  the  same  in  both  conditions.  He 
could  not  find  the  slightest  basis  for  the  theory  that  increased 
blood-pressure  had  anything  to  do  with  the  causation  of 
glaucoma. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C. :  I  think  high 
blood-pressure  has  a  great  deal  to  do  with  the  treatment  of 
this  disease.  In  my  cases  of  chronic  glaucoma  I  invariably 
try  to  reduce  the  blood-pressure  and  I  believe  that  eserin  and 
miotics  have  the  better  effect.  I  get  better  Ausion  and  an 
increased  field  of  A'ision.  I  first  give  small  doses  of  calomel 
and  the  hyposulphite  of  soda.  Another  remedy  Avhich  I  give 
in  this  class  of  cases  is  2  or  3  grains  of  mercuric  chlorid  in 
saturated  solution  of  potassium  iodid,  which  gives  the  biniodid 
of  mercury.  The  mercury  is  an  antiseptic  and  the  iodid  gives 
an  alterative  effect.  Diet  plays  an  important  part  in  the 
handling  of  these  eases.  I  take  them  off  of  meats,  except 
chicken  or  game  and  fish.  Even  the  buttermilk  diet  is  good. 
When  the  diet  is  controlled  and  an  alterative  has  been  given, 
the  chronic  cases  of  glaucoma  are  in  a  measure  under  control, 
and  I  think  this  has  a  direct  influence  on  the  case — as  much 
as  eserin  itself.  The  trephine  operation  is  the  ideal  one  for 
the  ordinary  practitioner.  I  have ’had  experience  in  several 
cases,  and  in  one  of  these  in  particular,  in  which  there  Avas 
high  tension  due  to  an  attenuated  cornea,  the  tension  Avas 
reduced  to  normal  and  the  size  of  the  eye  was  materially 
reduced. 

Dr.  W.  H.  Wilder,  Chicago;  The  results  of  Dr.  Schoenberg 
with  the  tonometer  confirm  the  belief  that  in  glaucoma  Ave  are 
dealing  with  a  condition  in  which  there  is  some  obstruction  of 
those  channels  Avhieh  allow  the  escape  of  fluids  from  the  eye 
rather  than  in  the  vessels  that  admit  blood  to  it.  It  seems 
to  me  that  we  have  a  clue  to  the  subject  in  the  condition 
of  hydrophthalmos  Avhich  aa'C  knoAV  to  be  due,  in  some  cases 
at  least,  to  the  obliteration  or  lack  of  development  of  the 
spaces  of  Fontana  or  the  canal  of  Schlemm.  It  cannot  be 
that  everyone  is  liable  to  glaucoma,  for  after  all  it  is  com¬ 
paratively  infrequent,  and  Ave  must  realize  that  only  ceitain 
individuals  are  susceptible  to  it,  and  these  for  some  reason, 
may  have  some  peculiar  condition  of  the  tissues  of  the  eye, 
or  of  the  vessels  concerned  with  the  ontfioAV  of  fluids  from 
the  eye,  that  render  them  liable,  Avith  a  suitable  exciting 
cause,  to  an  attack  of  glaucoma.  Persons  Avho  do  not  possess 
this  peculiar  type  of  vessels  will  not  develop  glaucoma,  even 
if  subjected  to  the  causes  that  Avould  precipitate  an  attack 
in  those  so  predisposed.  Hence,  work  like  this  of  Dr.  Schoen¬ 
berg’s  may  enable  us  to  determine  by  means  of  the  tonometer 
the  degree  of  patency  of  the  channels  of  outfloAv  of  the  eye. 
All  our  operative  procedures  are  merely  remedial  and  do  not 
reach  the  base  of  the  trouble.  I  Avas  hopeful  that  the  studies 
of  Fischer  on  this  subject  AV'ould  give  us  something  of  a  Avork- 
ing  hypothesis,  but  in  the  Illinois  Eye  and  Ear  Infirmary, 
Avhere*  Ave  tried  the  injections  of  sodium  citrate  in  the  acute, 
chronic  and  simple  forms  of  glaucoma,  Ave  could  not  see  that 
the  patients  derived  any  material  benefit. 

Dr.  Edward  Jackson,  Denver:  We  appreciate  especially 
Dr  Schoenberg’s  observation  that  retarded  drainage  may  be 
of  real  diagnostic  value.  I  think  we  shall  soon  come  to  realize 
that  the  absolute  height  of  the  intra-ocular  tension  docs  not 
furnish  a  satisfactory  basis  to  decide  the  presence  or  absence 
of  glaucoma.  Priestly  Smith’s  definition  that  glaucoma  is 
increased  intra-ocular  tension  plus  its  causes  and  effects,  is 
the  best  definition.  But  there  is  a  clinical  entity  Avhicli  is 
somethin^  more  than  increased  tension;  and  increased  hard¬ 
ness  of  the  eyeball  can  exist  outside  of  that  clinical  condi¬ 
tion  that  Ave  characterize  as  glaucoma.  I  have  under  observa¬ 
tion  a  patient  whom  I  have  had  the  opportunity  of  Avatching 
for  about  seven  years,  in  Avhom  one  eye  is  entirely  blind  and 
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both  eyes  present  typical  glaucoma  cups.  Only  once  in  that 
time  have  1  been  convinced  that  the  tension  was  above  normal, 
and  since  I  have  used  Gradle’s  modification  of  Schiotz’s  tonom¬ 
eter  I  have  never  found  it  above  normal;  but  there  is  not 
the  slightest  (piestion  that  the  man  has  glaucoma.  On  the 
other  hand,  within  the  last  year  I  have  observed  three  cases, 
in  young  women,  in  whom  the  intra-ocular  tension  rose  to 
about  50  mm. — one  to  about  GO  mm. — with  the  clinical  symp¬ 
toms  of  an  acute,  mild  attack  of  glaucoma,  some  redness, 
very  distinct  pain  and  marked  dilatation  of  the  pupil.  In  two 
cases,  this  followed  needling  for  congenital  cataract.  The 
other  was  a  case  of  tuberculous  chorioiditis  at  the  macula. 
All  of  these  eyes  have  gone  back  to  normal  condition  without 
any  radical  treatment  for  glaucoma,  although  when  I  first 
found  that  the  tonometer  was  registering  something  like  60 
mm.  of  mercury  I  was  afraid  they  were  starting  on  a  course 
of  glaucoma.  The  height  of  the  intra-ocular  tension  at  the 
time  of  one  observation  is  not  an  indication  that  can  be 
wholly  relied  on  to  decide  as  to  the  presence  of  the  disease 
that  we  know  as  glaucoma.  Therefore  the  symptom  of  tlimin- 
■  ished  intra-ocular  drainage  may  be  one  of  even  greater  signifi¬ 
cance. 

Dr.  Charles  X.  Spratt,  ^Minneapolis:  The  little  girl  with 
the  buphthalmos  who  was  exhibited  here  this  morning  is  6 
years  old;  the  father  and  mother  are  second  cousins.  At  the 
age  of  3  or  4  months  it  was  )ioted  that  there  was  something 
wrong  with  the  eyes,  which  were  sensitive  to  light.  Only 
within  the  last  two  years  an  increase  in  the  size  of  the  globe 
has  been  particularly  noted  and  photophobia  has  been  marked. 
We  took  the  tension  of  the  left  (blind)  eye  of  the  patient, 
the  tension  being  plus  1.  Trephining  was  performed,  and 
was  followed  by  a  gush  of  yellowish  acpiebus  that  came  out 
of  the  top  of  the  trephine.  The  patient  moved  during  the 
anesthetic  and  lost  some  of  the  vitreous.  She  struggled  con¬ 
siderably  after  the  operation  and  the  dressings  were  stained 
with  blood  that  evening;  there  was  considerable  hemorrhage. 
In  the  right  eye  the  vision  was  equal  to  reading  large  news¬ 
paper  print  at  4  or  5  inches.  We  did  a  paracentesis  to 
reduce  the  tension.  It  remained  down  and  forty-eight  hours 
afterward  trephining  was  performed  on  that  eye.  The  tension 
has  been  much  less  than  before  the  operation;  the  patient 
has  had  less  pain,  sleeps  better,  is  better-natured  and  the 
eyes  have  not  been  as  red.  Regarding  vision,  it  is  difficult 
to  say  as  she  still  has  considerable  photophobia.  If  something 
is  not  done  in  these  cases  they  will  result  in  total  blindness. 
Iridectomy,  as  has  been  said,  is  not  a  safe  procedure,  and 
trephining,  with  a  preliminary  paracentesis,  is  the  only  legit¬ 
imate  thing  to  be  done.  I  had  a  similar  experience  with  an 
old  lady  with  glaucoma  absolute  on  whom  an  iridectomy 
had  been  performed  eighteen  years  ago.  I  did  a  trephining 
and  a  severe  hemorrhage  followed.  The  eye  was  lost  with 
iridocyclitis.  Reducing  the  blood-pressure  by  blood-letting  and 
thus  reducing  the  tension  of  the  eye  may  be  all  right,  but 
it  seems  to  be  a  little  in  the  way  of  the  Chinese  method  of 
making  a  roast  pig  by  burning  the  house  down. 

Dr.  Robert  Sattler,  Cincinnati:  The  discussion  has 
brought  out  varied  opinions  concerning  the  nature  and  treat¬ 
ment  of  glaucoma  in  general.  I  will  only  add  a  few  words 
and  repeat  the  main  purpose  of  the  paper;  that  modern  opin¬ 
ions  of  the  pertinent  facts  of  glaucoma  restrict  its  scientific 
interpretation.  Formerly  every  hypertonic  globe  was  so 
designated.  Our  present  understanding  of  the  origin  and 
pathology  of  primary  glaucoma  should  confine  the  name  to 
its  two  distinctive  clinical  phases — chronic  non-infiammatory 
and  acute  or  subacute  inflammatory  glaucoma.  Dr.  Savage 
has  referred  to  the  Fischer  treatment.  My  reason  for  not 
taking  this  up  more  fully  at  present  is  that  this  subject  was 
discussed  in  a  special  paper  I’ead  before  the  Cincinnati  Research 
Society,  May,  1{)13.  Xow  as  formerly,  we  give  Fischer’s  treat- 
Tiient  a  trial  in  selected  cases,  but  have  given  up  the  local  or 
.subconjunctival  injections  of  citrate  of  soda  solutions.  We 
adheie  faithfully  to  Professor  Fischer’s  suggestions  concern- 
ing  the  internal  administration  of  alkaline  remedies  and  the 
use  of  slow  reclal  injections  of  citrate  of  .soda  in  certain 
cases. 


Dr.  i\lARK  J.  Schoenberg,  New  York:  T  expected  more  crit¬ 
icism.  Dr.  Alt  said  that  my  experiments  on  the  reflex  action 
or  relation  between  distant  organs  and  the  intra-ocular  pres¬ 
sure  were  not  conclusive.  Many  of  my  experiments  are  not 
conclusive.  I  came  here  with  only  a  very  incomplete  record 
of  certain  series  of  experiments.  I  only  tried  to  stimulate 
work  along  the  same  line.  Dr.  Alt  says  we  cannot  give  up 
local  treatment.  I  did  not  say  anything  about  giving  it  up. 
I  said  it  is  not  rational,  and  it  is  not.  It  is  like  stripping 
the  kidney  of  its  capsule  in  some  forms  of  nephritis.  Nephritis 
cannot  be  cured  in  that  way ;  neither  can  we  cure  glaucoma 
by  any  kind  of  an  operation  on  the  eyeball.  The  present 
tendency  to  devise  operations  for  the  relief  of  tension  is  not 
rational.  The  essence  of  glaucoma  is  not  increase  in  tension, 
just  as  high  blood-pressure  is  not  of  arteriosclerosis. 

Dr.  M  illiam  Zentmayer,  Philadelphia:  The  cumulative 
evidence  we  now  have  that  infantile  glaucoma  is  due  to  the 
faulty  development  of  Schlemm’s  canal  will  b*e  of  assistance  in 
pointing  out  the  pathogeny  of  glaucoma.  Of  course  it  is  well 
recognized  that  the  djisease  described  in  my  paper  is  true  glau¬ 
coma.  The  only  reason  the  symptoms  are  different  is  the 
difference  in  the  tissues  of  the  immature  and  the  mature  eye. 
I  want  to  caution  against  operation  in  advanced  cases  of  this 
affection.  One  of  the  reasons  for  writing  the  paper  was  the 
disastrous  result  in  such  a  case.  I  tried  to  do  an  iridectomy 
and  lost  the  eye  at  the  time  of  the  operation.  The  vitreous 
lens  extruded  through  the  wound.  The  child  returned  to  the 
city  later  and  I  was  compelled  to  turn  the  case  over  to  a 
colleague,  who  tried  to  do  a  cyclodialj'Ms  and  failed.  Sub¬ 
sequent  operative  procedures  likewise  failed.  In  regard  to 
Dr.  Spratt’s  remarks  I  would  like  to  say  that  the  prognosis 
is  not  so  grave  for  unoperated  eyes  as  he  states.  A  great 
many  cases  are  on  record  in  which  the  process  was  naturally 
arrested.  This  is  explained  by  Treacher  Collins  on  the  ground 
that  the  trouble  is  a  persistence  of  the  fetal  ligamentum 
pectinatum  in  the  angle  of  the  anterior  chamber,  and  these 
attachments  are  broken  loose  as  the  eyes  grow  and  a  natural 
cure  is  effected.  The  LaGrange  operation  I  believe  is  in  many 
I'espects  superior  to  the  trephine.  The  cicatrix  is  larger,  is 
better  placed,  so  as  to  open  the  suprachorioidal  space  better, 
but  is  not  so  sim])le  as  the  trephine  operation  and  should  not 
be  attempted  in  this  type  of  glaucoma. 


TJIACHOMA,  ITS  PREVALENCE  AND  CON¬ 
TROL  AUONCx  IMMIGRANTS 

JOHN  McMullen,  m.d. 

Surgeon,  U.  S.  Public  Health  Service 
BALTIMORE 

Eor  the  purpose  of  this  paper,  trachoma,  or  granular 
lids,  may  be  defined  as  a  communicable  disease  of  the 
conjunctiva  of  unknown  etiology,  chronic  in  character, 
and  prone  to  remissions  and  exacerbations.  It  is  char¬ 
acterized  by  granules  or  the  so-called  trachoma  bodies, 
with  more  or  less  hypertrophy,  is  most  resistant  to  treat¬ 
ment  and  is  always  followed  by  the  stage  of  cicatrization. 
By  reason  of  its  communicability,  chronicity  of  course 
and  often  disastrous  results,  trachoma  is  the  most  impor¬ 
tant  of  all  the  inflammatory  diseases  of  the  conjunc¬ 
tiva. 

The  dissemination  of  trachoma  has  often  been  charged 
to  Napoleon^s  soldiers  when  they  returned  to  Europe 
froin  Egypt,  where  they  suffered  extensively  with  a  dis¬ 
tressing  ophthalmia,  'it  is  undoubtedly  of  far  more 
ancient  origin,  however.  It  is  supposed  to  have  been 
originally  endemic  in  the  Orient,  wdience  it  extended 
gradually  to  the  westward.  Trachoma  has  usually  been 
considered  as  an  exotic  disease,  but  recent  investiga¬ 
tions  have  shown  that  our  Indians  are  heavily  infected 
and  that  the  inhabitants  of  at  least  parts  of  the  Appa¬ 
lachian  range  of  mountains  suffer  from  this  disease  to 
an  alarming  extent.  Further  investigations  will  more 
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than  likely  show  a  surprising  amount  of  this  disease. 
The  disease  prevails  in  Turkey,  Itussia,  Southern  Italy, 
Austria-Hungary  and  Greece.  It  has  been  generally 
believed  that  tbe  negro  is  immune  to  trachoma,  but  num¬ 
bers  of  well-marked  cases  arc  annually  detected  from 
the  West  Indies.  One  of  the  most  marked  and  stubborn 
cases  that  has  been  treated  at  Ellis  Island  was  in  a  negro 
girl.  Ninety  per  cent,  of  the  population  of  Egypt  are 
said  to  be  afiiicted  with  trachoma.  'Phe  wide-spread 
prevalence  of  this  disease  there  renders  it  necessary  for 
the  British  government  to  maintain  a  system  of  ophthal¬ 
mic  hospitals  for  the  relief  of  these  unfortunate  people. 
The  medical  examination  of  all  arriving  tiliens  is 
imposed  by  law  on  the  medical  officers  of  the  United 
States  Public  Health  Service.  Section  2  of  the  immi¬ 
gration  law  as  amended  in  1910  provides  for  the  exclu¬ 
sion  from  admission  to  the  United  States  of  the  follow¬ 
ing  classes  of  aliens : 

Idiots,  imbeciles,  feeble-minded  persons,  epileptics,  insane 
persons,  all  persons  who  have  been  insane  within  five  years, 
persons  who  have  had  two  or  more  attacks  of  insanity  at  any 
time  previously;  paupers,  persons  likely  to  become  public 
charges,  professional  beggars;  persons  afflicted  with  tuber¬ 
culosis  or  with  a  loathsome  or  dangerous  contagious  disease; 
persons  not  comprehended  within  any  of  the  foregoing  excluded 
classes  who  are  found  to  be  and  are  certified  by  the  examining 
surgeon  as  mentally  or  physically  defective,  such  mental  or 
physical  defect  being  of  a  nature  which  may  affect  tlie  ability 
of  such  alien  to  earn  a  living. 

The  ‘‘Book  of  Instructions  for  the  Medical  Inspection 
of  Aliens,”  revised  Jan.  18,  1910,  classifies  trachoma  as 
a  “dangerous  contagious  disease,”  which  puts  it  under 
the  provision  of  the  immigration  law  and  makes  manda¬ 
tory  its  deportation. 

Section  9  of  the.  immigration  law  provides  that  a  fine 
of  one  hundred  dollars  be  imposed  on  the  steamship 
company  for  every  “dangerous  contagious  disease” 
brought  to  the  United  States  which  might  have  been 
detected  by  means  of  a  competent  medical  examination 
at  the  time  of  foreign  embarkation. 

Many  prominent  ophthalmologists  of  this  country  had 
insisted  that  trachoma  was  a  communicable  disease 
which  caused  disastrous  results  to  the  eye  and  should, 
therefore,  not  be  permitted  to  enter  this  country.  Tra¬ 
choma  was  classified  as  a  dangerous  contagious  disease 
in  1897  and  the  credit  is  due  to  some  of  the  leading 
ophthalmologists  of  this  country.  Prior  to  this  time 
it  was  not  so  classified  and  undoubtedly  many  aliens 
were  landed  here  suffering  with  this  disease,  thus  estab¬ 
lishing  foci  of  infection. 

Trachoma  thus  became  an  excludable  disease  and, 
since  1897,  thousands  of  persons  with  it  have  been 
excluded  from  landing.  Fewer  cases  of  trachoma  are 
now  found  among  immigrants  and  only  a  very  few  of 
the  old  and  worst  cases,  “Egyptian  ophthalmia,”  with 
its  distressing  complications,  as  compared  to  the  num¬ 
bers  formerly  encountered.  This  must  be  attributed 
to  the  fact  that  the  steamship  companies  maintain  an 
inspection  service  abroad  in  an  effort  to  prevent  the 
embarkation  of  persons  of  this  class,  which  would  mean 
deportation  and  possibly  fines,  especially  the  latter.  A 
few  hundred  dollars  in  fines  have  a  more  deterrent  effect 
than  many  dozen  deportations.  It  has  been  stated  that 
the  steamship  companies  are  rejecting  in  Europe  on 
account  of  trachoma  thousands  of  applicants  for  pas¬ 
sage  each  year.  This  means  that  there  is  an  accumula¬ 
tion  of  these  persons  ready  to  take  immediate  advantage 
at  any  time  the  laws  and  regulations  might  be  less  strin¬ 
gent  in  this  respect.  The  careful  examination  made 


of  all  eyes  on  arrival  not  only  prevents  trachoma  from 
being  brought  here,  but  deters  those  sulfering  from  this 
disease  from  embarking.  In  spite  of  this,  there  were 
twenty-five  hundred  aliens  found  to  be  suffering  from 
trachoma  and  so  certified  during  the  fiscal  year  ended 
June  30,  1911. 

Immigration  to  our  shores  during  the  past  ten  years 
has  been  nearly  one  million  annually.  In  1907  it  reached 
its  highest  point,  when  1,300,000  were  admitted.  Dur¬ 
ing  the  past  fiscal  year  about  70  per  cent,  of  the  total 
immigration  came  from  Eastern  and  Southern  Europe 
and  Western  Asia.  Nearly  40  per  cent,  of  the  total 
for  that  year  came  from  two  countries,  viz. :  Kussia  and 
Italy,  the  former  mostly  from  Southern  Kussia  and  the 
latter  from  Southern  Hal}.  About  11  per  cent,  came 
from  the  various  provinces  of  Austria-Hungary,  3  per 
cent,  from  Greece  and  2  per  cent,  fron  Turkey  (Europe 
and  Asia). 

At  the  port  of  New  York  (Ellis  Island),  which  is  tbe 
gateway  for  about  75  per  cent,  of  our  immigration,  750,- 
000  aliens  were  examined  during  the  fiscal  year  ended 
June  30,  1911,  and  1,167  of  them  were  found  to  be  suf¬ 
fering  from  trachoma.  The  past  fiscal  year  718  cases 
of  trachoma  were  detected  among  725,000  arriving 
aliens.  During  the  six  years  from  1907-1912  there  were 
6,657  cases  of  trachoma  certified  at  Ellis  Island — an 
average  of  1,100  cases  annually.  Of  the  1,167  cases 
certified  at  Ellis  Island  in  the  year  1911,  nearly  60  per 
cent,  came  from  Kussia  and  Italy  (South),  both  coun¬ 
tries  furnishing  about  the  same  amount;  about  16  per 
cent,  from  Austria-Hungary,  about  13  per  cent,  from 
Turkey  and  the  remainder  from  Greece  and  various 
other  countries.  Of  the  718  cases  certified  at  Ellis 
Island  during  the  last  fiscal  year,  Kussia  furnished  So 
per  cent. ;  Austria-Hungary,  22  per  cent. ;  Italy,  14  per 
cent. ;  Turkey,  17  per  cent.,  and  Greece  less  than  5  per 
cent.  It  will  thus  be  seen  that  the  majority  of  trachoma 
among  immigrants  comes  from  Kussia,  Italy,  Austria- 
Hungary,  Turkey  (Armenia,  Syria,  etc.)  and  Greece. 
Fortunately  we  get  but  little  immigration  from  Egypt, 
where  the  disease  is  so  distressingly  prevalent. 

Statistics  show  that  this  disease  is  found  most  exten¬ 
sively  among  the  following  races:  Syrian,  Armenian. 
Italian  (South),  Hebrew,  Polish,  Greek,  Lithuanian  and 
Slovak. 

While  the  national  government  does  not  attempt  to 
pass  on  the  mental  and  physical  condition  of  the  immi¬ 
grant  until  he  arrives  at  one  of  the  ports'  of  entry  of 
the  United  States,  the -steamship  companies  have  insti¬ 
tuted  a  system  of  medical  examinations  of  all  emigrants 
prior  to  embarkation.  I  am  informed  by  a  representa¬ 
tive  of  one  of  the  steamship  companies  that  the  follow¬ 
ing  method  of  examinations  is  now  practiced  abroad: 
The  steamship  companies  have  established  near  the  Ger¬ 
man  border  what  they  term  “control  stations,-”  or  deten¬ 
tion  houses  for  emigrants  originating  in  Eastern  Europe, 
Kussia,  Austria-Hungary,  etc.  Emigrants  are  held 
at  these  detention  houses  or  “control  stations”  until  a 
sufficient  number  have  accumulated,  when  they  are  for¬ 
warded  to  Bremen,  or  wherever  it  is  the  intention  to 
embark  them.  There  are  about  ten  of  these  “control 
stations.”  Before  the  emigrants  are  permitted  to  leave 
the  “control  station”  they  are  examined  as  to  their  phys¬ 
ical  and  mental  condition  by  a  physician  who  is  employed 
especially  for  this  purpose,  and  those  passed  proceed  to 
the  port  of  embarkation.  Those  in  whom  some  diseased 
condition  of  the  eye  is  found  of  sufficient  importance 
are  held  at  the  control  station  for  treatment,  if  it  appears 
that  the  condition  might  be  easily  curable.  If  a  case 
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is  recognized  as  trachoma,  however,  and  prolonged  treat¬ 
ment  required,  the  patient  is  sent  home  and  advised 
to  try  again  after  having  his  eyes  treated  and  cured. 
On  arrival  at  the  port  of  embarkation  they  are  put  in 
the  company’s  detention  house  and  are  examined  again 
prior  to  embarkation  by  the  ship  surgeon  and  a  local 
physician  in  the  employ  of  the  company,  with  a  view 
to  another  weeding-out  process.  During  the  voyage  the 
•  doctor  is  supposed  to  make  a  daily  examination  and  iso¬ 
late  such  eyes  as  might  convey  contagion. 

Trachoma  without  secretion  is  probably  but  slightly 
infectious,  but  the  onset  of  an  acute  ophthalmia  would 
at  once  render  the  case  highl)’  communicable.  The 
relapse  on  board  ship  of  an  old  trachoma,  previously 
quiescent,  sometimes  infects  other  passengers.  There 
are  recorded  instances  which  prove  this.  The  average 
case  of  trachoma  found  on  arrival  here,  however,  will 
usually  show  evidences  of  long  standing  if  a  very  care¬ 
ful  examination  is  made  of  the  entire  conjunctival  sur¬ 
face  after  subsidence  of  the  more  acute  symptoms.  The 
raspberry-like  appearance  assumed  by  the  conjunctiva 
during  a  relapse  is  quite  analogous  to  acute  granulations, 
and  only  after  subsidence  of  the  more  acute  symptoms 
can  an  estimate  be  made  of  the  length  of  time  the  dis¬ 
ease  has  existed.  It  is  this  proneness  to  exacerbations 
and  remissions  that  makes  it  such  a  difficult  matter  to 
decide  when  a  case  of  trachoma  has  really  recovered. 
\Yhen  the  disease  has  reached  that  stage  of  cicatrization 
in  which  the  conjunctiva  presents  that  smooth,  glistening 
appearance  we  are  agreed  it  is  cured.  This  cure,  how¬ 
ever,  is  often  attained  after  the  patient  has  suffered 
from  the  disease  for  a  long  time,  only  to  remain  a  bur¬ 
den  to  himself  and  friends  as  the  result  of  the  various 
sequelae.  Experience  has  shown  that,  in  order  to  ascer¬ 
tain  definitely  whether  or  not  trachoma  is  present,  it 
is  necessary  to  bring  clearly  into  view  the  retrotarsal 
fold  by  doubly  everting  the  upper  lid.  This  is  best 
accomplished  by  the  use  of  a  small  instrument. 

Since  about  three-fourths  of  arriving  aliens  are  medi¬ 
cally  examined  at  Ellis  Island,  a  brief  description  of  the 
method  of  detecting  and  certifying  trachoma  there  will 
be  given.  The  immigrants  pass  in  line,  several  feet 
apart,  before  the  medical  examiners.  One  doctor  looks 
especially  for  mental  conditions,  another  for  general  dis¬ 
eases  and  defects,  while  the  last  doctor  examines  with 
special  reference  to  disease  of  the  eyes.  Both  eyelids  are 
everted  with  the  assistance  of  some  small  blunt-pointed 
instrument,  in  such  a  manner  that  the  retrotarsal  folds 
are  clearly  seen.  Those  with  any  abnormal  conditions 
are  put  aside  for  further  examination  and  diagnosis. 
In  the  rooms  reserved  for  this  purpose  the  alien  is  care¬ 
fully  examined.  If  the  eye  has  trachoma,  or  is  thought 
to  be  suspicious,  the  alien  sent  to  the  Immigrant  Hos¬ 
pital  for  treatment  and  diagnosis.  Apparently  trachoma 
commeuces  as  an  acute  conjunctivitis,  and  while  this 
inflammatory  condition  may  vary  somewhat  from  the 
average  acute  conjunctivitis,  it  requires  observation  and 
treatment  varying  from  several  days  to  several  weeks 
before  a  positive  diagnosis  can  be  made.  This  rule  is 
followed  in  the  medical  examination  of  aliens,  and  it  is 
found  that  the  ordinary  catarrhal  conjunctivitis  will 
subside  in  a  comparatively  short  time,  while  the  tra¬ 
chomatous  case  will  soon  show  the  hypertrophy  and  pre¬ 
sent  the  raspberry-like  appearance  so  characteristic  of 
acute  trachoma. 

The  diagnosis  and  prognosis  of  trachoma  is  the  most 
troublesome  subject  with  which  the  medical  examiner 
of  aliens  has  to  deal.  The  diagnosis  of  a  well-marked 
case  piesents  no  special  difficulty  to  one  at  all  familiar 


with  the  disease,  but  the  borderland  cases,  those  of  long 
standing  and  quiescent  at  the  time  of  examination,  or 
too  acutely  inflamed  to  classify,  are  the  difficult  cases 
to  decide.  While  the  disease  is  communicable  from  the 
beginning,  just  at  what  stage  of  the  process  of  cica¬ 
trization  the  line  is  to  be  drawn  between  contagious  and 
noncontagious,  is  one  of  the  difficult  problems  in  con¬ 
nection  with  the  certification  of  trachoma  under  the 
immigration  law.  If  we  agree  that  the  disease  is  not 
communicable  when  there  is  no  secretion  present,  who 
can  say  when  this  quiet  stage  will  give  way  to  a  condi¬ 
tion  analogous  to  acute  granulations  under  the  stimulus 
of  some  foreign  substance  and  be  communicable?  It 
must  be  remembered  that  when  the  diagnosis  of  tra¬ 
choma  is  made  in  the  case  of  an  alien  and  he  is  so  certi¬ 
fied  to  the  immigration  authorities,  he  is  also  certified 
as  having  a  “dangerous  contagious  disease,”  which  puts 
him  within  the  provisions  of  the  law,  thus  making  his 
deportation  mandatory.  This  is  a  serious  matter  with 
the  alien,  who  has  probably  sold  all  of  his  worldly  goods 
to  secure  enough  money  to  come  to  America.  It  is  there¬ 
fore  of  the  highest  importance  that  there  be  no  mistake 
in  the  diagnosis.  A  mistake  made  in  the  diagnosis  of 
this  disease  by  the  general  practitioner  works  no  special 
hardship  on  the  patient,  but  sometimes  enables  him  to 
make  a  quick  cure  in  his  case  of  trachoma  (  ?). 

Trachoma  is  essentially  a  chronic  disease,  the  time 
from  the  stage  of  invasion  to  the  terminal  one  of  cica¬ 
trization  is  often  one  of  years,  and  quick  cures  are  usu¬ 
ally  mistaken  diagnoses.  Observation  and  treatment 
are  necessary  in  acute  cases  and  relapses.  Simple  reme¬ 
dies  will  cure  the  acute  catarrhal  conjunctivitis  in  a 
reasonable  time,  but  will  not  affect  the  trachoma.  Fol¬ 
licular  conjunctivitis  resembles  the  granular  form  of  the 
disease.  The  follicles,  however,  are  arranged  in  rows 
not  unlike  small  beads,  and  their  distribution  corre¬ 
sponds  with  the  normal  follicles  of  the  conjunctiva. 
They  cause  comparatively  little  trouble  and  recover  with¬ 
out  damage  to  the  conjunctiva.  The  pavement-like  epi¬ 
thelium  of  vernal  catarrh,  covered  with  a  milky  film  and 
characterized  by  excessive  itching,  burning  and  watering 
of  the  eyes,  and  coming  on  with  the  first  warm  days  of 
spring,  will  usually  clear  up  the  diagnosis. 

Parinaud’s  conjunctivitis,  rather  a  rare  disease,  said 
to  simulate  a  severe  trachoma,  is  ordinarily  unilateral, 
affects  the  neighboring  lymph-nodes  and  has  marked 
constitutional  symptoms. 

There  is  plenty  of  evidence  to  prove  that  trachoma  is 
a  communicable  disease;  the  condition  of  the  eyes,  vary¬ 
ing  from  defective  vision  to  total  blindness,  often  seen 
as  a  result  of  this  disease,  shows  that  it  must  be  consid¬ 
ered  dangerous,  not  directly  to  life,  but  certainly  to  the 
sense  of  sight,  by  reason  of  the  destructive  effect  on  the 
tissues  of  the  eye.  Surely  any  disease  which  will  destroy 
the  sense  of  sight  must  be  considered  a  dangerous  dis¬ 
ease. 

The  number  of  persons  in  foreign  countries  who  are 
not  permitted  to  embark  for  this  country  because  they 
have  trachoma  must  be  constantly  increasing.  Their 
relatives  and  friends  are  arriving  here  in  a  constant 
stream  and  are,  of  course,  much  interested  in  gainirg 
the  admission  of  those  who  are  now  prevented  from  emi¬ 
grating  here.  Every  effort  is  made  to  enlist  the  public 
sympathy  with  this  end  in  view,  and  the  daily  papers 
very  often  contain  minute  descriptions  of  thj  many  hard¬ 
ships  of  deportations.  ^  The  diseased  members  of  a  fam¬ 
ily  are  often  left  behind,  while  those  able  to  pass  our 
examinations  come  to  this  country  and  establish  a  resi¬ 
dence.  When  the  diseased  alien  arrives  it  is  then  pointed 
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out  that  to  deport  him  would  be  a  great  hardship  to 
separate  families,  as  all  of  the  family  are  in  this  coun¬ 
try.  Deportation  is  unquestionably  a  hardship,  and  so 
is  isolation  in  small-pox,  but  who  would  say  that  the  lat¬ 
ter  should  mingle  with  others  because  of  the  dread  of 
the  pest-house?  One  had  better  have  small-pox  than 
severe  trachoma.  At  various  times  there  have  been  dis¬ 
cussions  as  to  whether  there  should  be  some  modifica¬ 
tion  in  the  government’s  classification  of  this  disease. 
Before  any  such  change  is  determined  on,  however,  it 
is  well  to  consider  that  any  such  modification  wmuld 
mean  the  addition  to  our  population  of  these  thousands 
of  trachomatous  aliens  whose  emigration  to  this  country 
is  now  prohibited. 

It  is  a  fact  that  trachoma  is  more  easily  preventable 
than  curable,  and  is  a  splendid  example  of  the  old  adage, 
‘^an  ounce  of  prevention  is  worth  a  pound  of  cure.”  Our 
immigration  law  is  the  only  guard  we  have  against  a 
disease  that  causes  visual  damage  in  75  per  cent,  of 
untreated  cases.  Aside  from  the  individual  hardships 
and  the  ever-present  handicap  of  the  victims  of  this  dis¬ 
ease,  there  is  an  economic  side  that  must  be  considered. 
The  desperate  conditions  that  may  result  from  trachoma 
will  impose  financial  burdens  on  the  community  and 
blindness  may  render  its  victims  public  charges.  Every 
deportation  probably  entails  some  hardship,  but  depor¬ 
tations  will  occur  as  long  as  we  have  an  immigration  law. 
The  sad  cases  are  unfortunately  not  a  few,  but  this  is 
inevitable,  and  we  should  not  allow  this  to  work  on  our 
sympathy  to  such  an  extent  that  we  are  blinded  to  our 
duty  to  oiur  own  people.  The  fact  that  trachoma  is  already 
present  is  no  argument  in  favor  of  importing  more. 
The  plea  is  often  made  by  relatives  and  friends  that  these 
unfortunate  people  be  sent  to  local  hospitals  for  treat¬ 
ment  at  their  own  expense,  and  the  law  has  provision 
for  certain  cases  to  be  so  treated.  They  are,  however, 
usually  not  satisfied  to  remain  there  until  a  cure  has 
been  effected,  and  the  doctor  is  continually  importuned 
to  release  them.  In  fact,  it  is  difficult  to  say  when  a 
disease  is  actually  eradicated  which  is  so  prone  to  relapse 
as  is  trachoma.  Although  trachoma  is  very  resistant  to 
treatment,  it  is  curable,  and  those  aliens  suffering  from 
it  should  look  to  their  treatment  and  cure  before  pre¬ 
senting  themselves  for  admission  to  this  country.  There 
are  plenty  of  immigrants  seeking  entry  to  our  country 
who  are  free  from  disease,  and  there  is  no  reason  why 
we  should  accept  those  suffering  from  trachoma,  a  dan¬ 
gerous  communicable  disease.  While  trachoma  is 
exchided  as  a  “dangerous  contasfious  disease”  by  the  gen¬ 
eral  government,  there  has  so  far  been  apparentlv  little 
notice  taken  of  it  by  the  various  states.  Although  many 
observers  have  sought  for  the  cause  of  trachoma,  its 
etiology  is  still  in  doubt,  and  we  are  unfortunately  com¬ 
pelled  to  rely  on  clinical  manifestations  for  diagnosis. 
Trachoma  is  a  public  health  problem  of  the  highest 
importance,  and  too  much  consideration  cannot  be  given 
to  its  control.  _ _ 

TEACHOMA  AMONG  THE  INDIANS 

J.  W.  SCHERESCHEWSKY,  M.D. 

Surgeon,  U.  S.  Public  Health  Service 
WASHINGTON,  D.  C. 

The  destructive  effects  of  trachoma  on  the  eyesight 
and  the  difficulty  and  tediousness  of  effecting  a  cure  are 
so  well  known  that  the  apparent  rarity  of  the  disease  in 
continental  America  has,  until  recently,  been  a  cause  for 
concrratulation. 

It  is  true  that,  prior  to  1897,  cases  of  trachoma  in 
recently  landed  immigrants  were  common  enough  in  the 


eye  clinics  of  our  large  cities.  Since  the  time,  however, 
when  trachoma  was  classed  by  the  federal  authorities 
as  a  dangerous  contagious  disease,  the  exclusion  of 
aliens  so  afflicted  has  been  made  mandatory  by  law  and 
every  arriving  alien  is.  examined  to  determine  the  pres¬ 
ence  or  the  absence  of  the  disease  in  question. 

As  trachoma  does  not  originate,  de  novo,  in  any  unin¬ 
fected  territory,  and  its  presence  in  any  locality  can  be 
ascribed  to  previous  importation,  the  action  of  the  gov¬ 
ernment  in  excluding  persons  afflicted  with  a  commu¬ 
nicable  disease  so  likely  to  result  in  reduced  social  and 
economic  efficiency  has  been  a  public-health  measure  of 
the  first  order.  This  measure  has  given  our  citizens  the 
assurance  that  the  members  of  those  afflicted  with  this 
destructive  disease  will  not,  at  present,  receive  many 
additions  from  other  lauds. 

Eecent  investigations  have  shown,  however,  that  there 
exist  in  the  United  States  a  number  of  important  ende¬ 
mic  foci  of  trachoma,  among  them  the  Indians,  and  it 
is  the  purpbse  of  this  paper  to  deal  with  the  prevalence 
of  this  disease  in  that  race.  The  facts  herewith  pre¬ 
sented  are  based  on  the  results  of  an  investigation  made 
last  autumn  by  the  Public  Health  Service  as  to  the 
prevalence  of  tuberculosis,  trachoma,  small-pox  and 
other  infectious  and  contagious  diseases  among  the  vari¬ 
ous  Indian  tribes  of  the  United  States.  The  investiga¬ 
tion  was  ordered  by  Congress  and  a  report  of  the  find¬ 
ings  was  rendered  to  that  body  Jan.  25,  1913,  and  pub¬ 
lished  as  Senate  Document  1038. 

The  investigation  was  conducted  under  the  imme¬ 
diate  supervision  of  Assistant  Surgeon-General  J.  W. 
Kerr,  and  I  was  one  of  the  fourteen  officers  of  the  Pub¬ 
lic  Health  Service  who  took  part  in  the  inquiry. 

As  a  result  of  the  investigation,  it  may  be  stated  at 
once  that  trachoma  was  found  to  be  a  veritable  scourge 
among  the  Indians,  as  will  be  amply  shown  by  the  fig¬ 
ures  herewith  presented. 

It  should  be  mentioned  that  the  Indian  Service  had 
already  called  the  attention  of  Congress  and  the  medical 
world  to  the  prevalence  of  this  disease  among  Indians, 
and  the  investigation  made  by  the  Public  Health  Ser¬ 
vice  was  the  direct  outcome  of  such  reports. 

SCOPE  OF  THE  INVESTIGATION 

The  Indian  population  of  the  United  States  is  widely 
dispersed,  individuals  of  this  race  being  located  in  prac¬ 
tically  every  state,  and  Indian  reservations  being  situ¬ 
ated  in  at  least  twenty-five  states.  According  to  official 
figures  of  the  Indian  Office,  the  Indian  population  in 
the  continental  United  States  is  322,715. 

Of  this  number  39,231,  or  approximately  one-eighth, 
were  examined  by  the  officers  engaged  in  the  investiga¬ 
tion.  Considerable  difficulty  was  encountered  in  making 
these  examinations  because  of  the  season  in  which  the 
investigation  was  begun  (fall  of  1912),  the  short  time 
available  (a  full  report  of  the  investigation  had  to  be 
rendered  to  Congress  before  Feb.  1,  1913),  the  wide 
areas  over  which  Indians  are  scattered  on  reservations 
and  the  inaccessibility  of  places  where  Indians  are 
located.  Long  distances  were  traveled  by  the  several 
investigators  on  foot,  on  horseback,  by  teams,  motor¬ 
cars  and  motor-boats. 

Besides  the  physical  difficulties  Just  mentioned,  the 
natural  diffidence  or  distrust  of  the  Indians  had  to  be 
overcome.  ]\Iany  Indians  object  to  furnishing  informa¬ 
tion  about  themselves  and  are  loath  to  permit  physical 
examination,  either  because  they  are  ashamed  of  bodily 
defects  or  diseases  or  fear  to  subject  themselves  to 
malign  influences. 
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RESULTS  OF  THE  INVESTIGATION 

Out  of  the  39,231  Indians  examined,  8,940  individ¬ 
uals,  or  22.7  per  cent,  of  the  entire  number  examined, 
were  found  to  have  trachoma.  If  this  rate  of  infection 
were  found  to  prevail  for  the  entire  Indian  population 
of  the  United  States,  there  are,  at  the  present  time, 
some  72,000  cases  of  tliis  disease  among  this  class  of 
the  population. 

The  persons  examined  represented  both  sexes  and  all 
ages,  and  included  students  in  Indian  boarding-schools, 
in  day-schools  and  mission  schools,  and  reservation 
Indians. 

The  accompanying  table  shows  the  number  of  Indi¬ 
ans  examined  in  each  state,  the  number  of  cases  of 
trachoma  found,  and  the  percentage  of  incidence. 


TABLE  SHOWING  PREVALENCE  OP  TRACHOMA  AMONG 
INDIANS  IN  DIFFERENT  PARTS  OF  COUNTRY 


state 

1  ndiaiis 
Examined 
No. 

Cases 

of 

Trachoma 

I'er  Cent. 

A  1‘izona  . .* . 

.0,873 

1,459 

24.9 

California  . 

l,o55 

292 

238 

15.3 

Colorado  . 

41 

15.64 

Florida  . 

o*> 

Idaho  . 

528 

53 

84 

15.96 

Iowa  . 

1  7 

32.04 

Kansas  . 

S34 

176 

21  1 

Michigan  . 

643 

48 

7.46 

Minnesota  . 

3,542 

2,042 

533 

15.05 

Montana  . 

537 

26.3 

Nebraska  . 

322 

130 

41 

Nevada  . 

851 

229 

26.9 

New  Mexico  . 

2.207 

494 

22.38 

New  York  . 

943 

2 

0.2 

North  Carolina  . 

317 

23 

7 

North  Dakota  . 

3,447 

3,252 

904 

791 

22.94 

Oklahoma  . 

2,235 

68.72 

Oregon  . 

94 

76 

10.4 

Pennsylvania  . 

552 

13.76 

South  Dakota . 

6,121 

182 

1,059 

75 

17.24 

Utah  . 

39 

Virginia  . 

43 

13 

30.2 

13.85 

Washington . 

1,347 

2,999 

180 

W'isconsin  . 

207 

6.86 

tVyoming  . 

'392 

199 

51 

.39,231 

8,940 

22.7 

It  will  be  seen  from  the  table  that,  while  the  general 
rate  of  trachoma  infection  was  found  to  be  22.7  per 
cent.,  the  incidence  of  this  disease  varies  greatly  among 
Indians  in  different  sections  of  the  country;  it  varies, 
moreover  (this  the  table  does  not  show),  even  in  differ¬ 
ent  parts  of  the  same  reservation. 

In  Oklahoma  the  rate  of  infection  found  was  exces¬ 
sively  high.  Among  3,252  Indians  examined,  2,237,  or 
68.7  per  cent.,  were  found  to  be  trachomatous.  In  New 
York,  on  the  other  hand,  only  two,  or  0.2  per  cent.,  of 
the  943  Indians  examined  had  the  disease,  and  it  was 
found  that  these  individuals  had  contracted  the  infec¬ 
tion  during  their  stay  at  an  Indian  boarding-school. 

Other  states  which  presented  a  high  rate  of  preva¬ 
lence  among  the  Indian  population,  were :  Wyoming, 
with  51  ner  cent.;  Nebraska,  with  41  per  cent.;  Utah, 
with  39  per  cent.;  Arizona,  with  24  per  cent.,  and  New 
Mexico  with  22.38  per  cent. 

PREVALENCE  OF  TRACHOMA  IN  INDIAN  BOARDING- 

SCHOOLS 

The  prevalence  of  trachoma  in  Indian  boarding- 
schools  was  naturally  deemed  of  the  highest  importance 
in  these  investigations.  The  federal  government  looks 
on  the  boarding-school  as  its  chief  agency  in  raising  the 
Indian’s  plane  of  civilization  and  in  fitting  him  for  citi¬ 
zenship.  The  conditions  inseparalile  from  institutional 
life  are  so  favorable  to  the  ])ropagation  of  communicable 
disease  that  the  question  of  the  prevalence  of  trachoma  in 
Indian  boarding-schools  was  uarefullv  gone  into. 


Data  from  133  of  these  schools  were  collected  and 
tabulated  with  the  following  results: 

Out  of  16,470  pupils  in  Indian  boarding-schools, 
4,916  cases  of  trachoma  were  found,  a  general  percen¬ 
tage  of  29.86.  The  highest  percentage  found  was 
reported  at  the  Eainey  Mountain  School  in  Oklahoma, 
where,  out  of  114  pupils  examined,  no  less  than  105,  or 
92.10  per  cent,  were  found  to  be  trachomatous,  and  the 
incidence  of  trachoma  in  the  Indian  boarding-schools  of 
this  state  was  found  to  be  69.13  per  cent.  Only  three 
schools,  of  the  entire  number  visited,  one  in  Wisconsin 
and  two  in  New  York,  were  found  to  be  free  from 
trachoma.  This  is  accounted  for  by  the  fact  that  no 
trachoma  was  found  in  the  Indian  population  from 
which  the  inmates  of  these  schools  are  drawn. 

Classifying  the  schools  according  to  the  percentage  of 
trachoma,  it  was  found  that  in  two  schools  over  90  per 
cent,  of  the  pupils  were  trachomatous;  in  eight  from 
80  to  90  per  cent.;  in  ten,  from  70  to  80-  per  cent.;  in 
nine,  from  60  to  70  per  cent.;  in  eight,  from  50  to  60 
per  cent. ;  in  eight,  from  40  to  50  per  cent. ;  in  seven 
from  35  to  40  per  cent.;  in  twelve,  from  30  to  35  per 
cent. ;  in  fourteen,  from  25  to  30  per  cent.-;  in  ten,  from 
20  to  25  per  cent.;  in  seventeen,  from  15  to  20  per 
cent.;  in  eleven,  from  10  to  15  per  cent.;  in  ten,  from 
5  to  10  per  cent.;  and  in  four,  from  0.5  to  5  per  cent. 
In  three  schools  only  was  no  trachoma  found.  In 
eighty-eight  schools,  or  66  per  cent.,  of  the  total  number 
examined,  20  per  cent.,  or  more,  of  the  pupils  were 
found  suffering  from  trachoma. 

The  percentage  of  trachoma  incidence  in  boarding- 
school  pupils,  in  general,  29.86  per  cent.,  is  consider¬ 
ably  higher  than  that  found  for  the  total  number  exam¬ 
ined  (22.7  per  cent.).  The  rate  was  also  observed,  in 
reservation  boarding-schools,  generally  to  be  higher  than 
in  the  reservations  from  which  the  pupils  are  drawn; 
while  in  the  non-reservation  boarding-schools,  which  are 
not  located  in  reservations,  but  receive  Indians  from 
various  parts  of  the  country,  it  was  found  that  groups 
of  pupils  from  areas  where  trachoma  is  absent,  or  but 
slightly  prevalent,  showed  a  high  rate  of  infection. 

We  are  justified  therefore  in  inferring  that  the  Indian 
boarding-school  has  been  an  important  factor  in  the 
dissemination  of  trachoma  among  the  Indians. 

PREVALENCE  OF  TRACHOMA  IN  INDIAN  DAY-SCHOOLS 

In  addition  to  reservation  and  non-reservation  board¬ 
ing-schools,  the  government  maintains  Indian  day- 
schools  on  the  several  reservations.  The  incidence  of 
trachoma  ‘in'  day-school  pupils  was  also  investigated. 
The  data  collected  were  not  so  complete  as  those  for 
boarding-schools  because  many  of  the  camps  were 
visited  on  days  when  the  day-schools  were  not  in  ses¬ 
sion  and  others  were  located  in  inaccessible  situations. 

Nevertheless  3,488  day-pupils  were  examined  and  752 
cases  of  trachoma  were  found,  a  percentage  of  21.55. 
The  Indian  day-pupils  of  Arizona  were  found  to  show 
the  highest  incidence,  41.3  per  cent,  of  990  Indian  day- 
school  children  suffering  from  the  disease.  This  is 
greatly  in  excess  of  the  general  rate  (24.9  per  cent.) 
found  for  the  state. 

On  the  other  hand,  in  New  York,  out  of  335  pupils 
examined,  none  had  the  disease.  In  no  other  state 
where  Indians  were  examined  were  the'  day-school  chil¬ 
dren  free  from  trachoma. 

If  we  exclude  from  the  total  just  mentioned  the  rela¬ 
tively  large  proportion  of  New  York  day-schools  pupils 
in  whom  no  trachoma  was  present,  the  rate  of  preva¬ 
lence,  exclusive  of  this  state,  works  out  at  24  per  cent. 
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'J'his  is  in  excess  of  llie  general  average  found  for  tlie 
total  examination,  but  is  considerably  below  the  percen¬ 
tage  found  in  boarding-scliools. 

The  prevalence  of  trachoma  in  Indian  day-schook 
^eems  to  correspond  fairly  well  with  the  general  rate  for 
reservations  on  which  they  are  situated,  ard  serves 
further  to  strengthen  the  inference  that  the  higher  rate 
of  trachoma  found  in  Indian  boarding-schools  is  due  to 
its  spread  among  the  inmates  of  those  institutions. 

PREVALENCE  OF  TRACHOMA  AMONG  RESERVATION 

INDIANS 

Ileservation  Indians  are  considered  to  be  Indians  liv¬ 
ing  on  reservations  and  not  examined  in  boarding- 
schools  or  da3f-schools.  Their  number  included  children 
Inflow  the  school  age  and  adults.  During  the  course  of 
the  investigation  17,822  Indians  of  this  class  were  exam¬ 
ined  with  the  result  that  3,064,  or  17.2  per  cent.,  were 
found  to  be  afflicted  with  trachoma.  The  majority  of 
these  individuals  were  examined  either  in  the  course  of 
liouse-to-house  inspection,  or  advantage  was  taken  of 
gatherings  at  agencies  and  subagencies  for  the  distribu¬ 
tion  of  rations  and  the  like. 

The  prevalence  of  trachoma  in  this  group  is  seen  to 
he  distinctly  below  the  rate  found  for  the  total  number 
examined,  the  boarding-school  rate  and  the  day-school 
rate.  On  the  other  hand,  by  reason  of  the  greater  aver¬ 
age  age  of  the  individuals  and  the  consequent  longer 
duration  of  the  disease,  most  of  the  instances  of  visual 
damage  were  found  among  their  number.  The  percen¬ 
tage  of  trachoma  incidence  noted  for  the  various  states 
varied  from  60.40  per  cent,  in  Oklahoma  to  0  for  New 
York  and  Florida.  Other  states  with  a  high  rate  of 
prevalence  were  Utah,  with  39.2  per  cent.;  Wyoming, 
with  37.26  per  cent.;  Nevada,  with  36.5  per  cent.,  and 
;Montana  with  30.76  per  cent.  It  is  worth  noting  that, 
in  this  state,  the  rate  of  prevalence  among  reservation 
Indians  was  found  to  exceed  that  in  the  boarding- 
schools  and  day-schools.  States  with  a  low  rate  of 
prevalence  were  Michigan,  with  1.21  per  cent.;  Wis¬ 
consin,  with  4.39  per  cent.,  and  North  Carolina,  with 
5.45  per  cent. 

It  is  evident,  as  a  result  of  these  investigations,  that 
there  is  a  very  high  rate  of  trachoma  prevalence  among 
nearly  all  the  Indians  of  the  country. 

INCIDENCE  OF  TRACHOMA  ACCORDING  TO  AGE,  SEX,  AND 
DEGREE  OF  INDIAN  BLOOD 

It  may  be  of  interest  to  give  a  few  figures  as  to  the 
incidence  of  the  disease  according  to  the  age,  sex,  and 
degree  of  Indian  blood  of  those  affected. 

Age. — Of  over  2,000  cases  of  trachoma  in  a  group  of 
10,425  Indians  examined,  in  which  records  with  respect 
to  age  were  kept  and  compiled,  4.5  per  cent,  were  under 
6 ;  over  50  per  cent,  between  6  and  20  years  of  age,  and 
the  remainder  over  20  years  of  age.  It  is  evident  from 
the  preceding  that  those  of  school  age  are  the  greatest 
sufferers.  The  disease  is  very  rare  in  infants  under  1 
vear  of  age  yet  a  few  cases  were  found  among  babies 
less  than  12  months  old. 

Sex. — In  this  same  group  of  10,425  the  incidence  was 
found  to  be  slightly  higher  in  females  than  in  males. 
Of  this  total  number  5,303  were  males  with  984  cases 
of  trachoma,  and  5,122  were  females  with  1,083  cases. 
I’he  somewhat  greater  incidence  among  the  females  is 
only  natural  in  view  of  the  more  domestic  life  of  women 
and  their  more  intimate  association  with  the  members 
of  the  family. 

Degree  of  Indian  Blood.— Yroni  the  observations 
made,  it  was  evident  that  the  incidence  of  trachoma  was 


greater  among  the  full-blooils  than  among  the  mixed- 
liloods  examined.  This  may  be  attributed,  however,  to 
the  more  prosperous  circumstances  and  the  better  living 
conditions  which  obtain  among  the  mixed-bloods. 

VISUAL  DAXIAGE  DUE  TO  TRACHOXIA 

A  complete  census  would  have  been  necessary  to 
determine  tlie  total  amount  of  blindness  due  to  tra¬ 
choma  among  the  Indians.  Certain  ob.servations,  how¬ 
ever,  were  made  and  compiled  in  the  case  of  23,560 
Indians  examined.  Of  this  number  5,505  or  23.4  per 
cent,  bad  trachoma  of  which  527  showed,  at  that  time, 
marked  damage  to  vision.  These  injuries  were  of  the 
usual  type  and  consisted  variously  of  corneal  ulcers, 
corneal  opacities,  pannus,  entropion  with  keratitis,  per¬ 
foration  of  the  cornea  with  resulting  evacuation  of  the 
contents  of  the  globe,  etc.  In  141  individuals  tlie  dam¬ 
age  consisted  of  blindness  in  one  or  both  eyes. 

These  figures  by  no  means  represent  the  extent  of 
visual  damage  among  the  Indians  due  to  trachoma.  It 
should  be  borne  in  mind  that,  in  relatively  few  cases, 
among  those  of  school  age,  had  the  disease  progressed 
sufficiently  to  produce  corneal  complications,  and  the 
schoolchildren,  numerically,  were  the  largest  class 
examined.  Moreover,  Indians  suffering  from  marked 
visual  disturbance  were  least  accessible  to  examination 
and  some  of  these  unfortunates  evaded  the  examiners 
because  of  their  sensitiveness  in  regard  to  physical 
deformities,  particularly  blindness. 

At  least  90  per  cent,  of  the  complications  found  in  the 
Indians  I  examined  were  observed  in  the  reservation 
Indians,  exclusive  of  school-children.  This  is  only 
natural  in  view  of  the  long  duration  and  chronicity  of 
the  disease. 

With  respect  to  the  types  of  the  disorder  encountered, 
a  wide  variation  was  observed,  many  of  the  cases  being 
mild  and  easily  amenable  to  treatment,  while  others 
were  of  the  utmost  possible  severity. 

ORIGIN  AND  DURATION  OF  TRACHOXIA  AXIONG  THE 

INDIANS 

The  length  of  time  trachoma  has  existed  among  the 
Indians  is  purely  a  matter  of  speculation. 

The  finding  of  cases  in  which  cicatricial  tissue  only 
was  present,  the  fact  that  aged  Indians  with  trachoma 
stated  that  they  had  suffered  from  “sore  eyes”  all  their 
lives,  the  history  given  by  some  of  having  contracted  the 
disease  from  a  subject  long  since  dead,  lead  us  to  sup¬ 
pose  that  the  disease  has  been  among  them  for  at  least 
a  generation. 

Clark  is  of  the  opinion  that  trachoma  is  doubtless  of 
more  recent  origin  than  tuberculosis  among  the  Indi¬ 
ans,  but  has  existed  for  many  years. 

So,  while  there  is  no  question  but  that  the  disease  is 
widely  disseminated  among  the  Indians  and  has  existed 
for  years,  the  source  and  date  of  its  introduction  must 
be  conjectural. 

INSANITARY  CONDITIONS  AXIONG  THE  INDIANS  AND 
THEIR  BEARING  ON  THE  PREVALENCE  OF 
TRACHOXIA 

Climatic  Influences. — Generally  speaking,  Indians 
inhabit  healthful  sections  of  the  country,  and  the  large 
majority  of  Indian  reservations  are  situated  where  the 
soil  is  fertile,  the  elevation  high  and  the  percentage  of 
sunny  days  great  throughout  the  year. 

The  scanty  annual  rainfall,  however,  and  the  high 
winds  lead  to  the  occurrence  of  numerous  dust  storms. 
Added  to  this  is  the  activity  of  the  sunlight  due  to  the 
great  percentage  of  sunny  days,  the  lack  of  trees,  and 
the  greater  content  of  ultraviolet  rays  by  reason  of  the 
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high  elevation  of  most  Indian  reservations.  Many  Indi¬ 
ans  were  encountered  during  the  investigations  whose 
e3’es  were  sensitive  to  light  and  who  sought  protection  by 
the  use  of  smoked  glasses.  The  irritation  due  to  exces¬ 
sive  light  and  dust  leads  to  the  frequent  rubbing  of  the 
eyes  with  the  fingers,  thus  rendering  easy  the  transfer 
of  infection  from  fingers  to  eyes. 

The  excessive  severity  of  the  winters  also  contributes 
to  the  dissemination  of  trachoma,  as  the  Indian  remains 
indoors  a  great  deal  during  the  cold  season,  in  order  to 
keep  warm,  and  the  personal  contacts  in  his  crowded 
cabin  are  prolonged  and  intimate. 

Housing  Conditions. — In  his  savage  state  the  Indian 
lived  an  open-air,  nomadic  life  and  his  tepees,  while 
often  dirty,  were  well  ventilated. 

Since  the  middle  of  the  nineteenth  century,  however, 
the  Indians  have  been  confined  to  reservations  and  con¬ 
strained  to  live  in  houses.  They  are  still  generally 
ignorant  of  the  elementary  principles  of  domestic  hygi¬ 
ene  required  by  a  stationary  abode.  This  does  not 
apply,  however,  to  all  Indians,  many  of  whom  -were 
found  to  be  of  unusual  intelligence  and  good  sanitary 
habits. 

Their  houses  together  with  their  domestic  and  social 
habits,  however,  play  an  important  part  in  the  dissemi¬ 
nation  of  trachoma.  The  typical  Indian  house  is  a 
small,  one-roomed  frame  or  log  structure,  which,  in 
over  one-half  the  instances  has  a  dirt  floor.  The  average 
Indian  family  is  large,  four  or  five  children  being  by  no 
means  uncommon.  Personal  privacy  is  generally 
unknown,  and  all  live  and  sleep  together  in  the  crowded 
cabin  whose  doors  and  windows  are  carefully  shut  in 
the  winter,  for  warmth,  the  windows  being  frequently 
nailed  shut.  Whatever  washing  of  the  hands  and  face 
takes  place  is  done  in  a  common  wash-basin,  and  tow¬ 
els,  when  present,  are  used  by  all  members  of  the  fam¬ 
ily.  The  bed-clothing,  consisting  of  quilts  and  blankets, 
is  used,  without  washing,  until  worn  out,  and  indis¬ 
criminately  by  the  various  members  of  the  household. 
The  scanty  accommodations  of  the  crowded  cabin  are 
likely  to  be  further  strained  by  the  advent  of  visitors 
who,  with  true  Indian  hospitality,  are  welcomed  and 
may  stay  days  or  weeks. 

Discharges  from  the  eyes  and  nose  are  usually 
removed  by  the  fingers,  which  are  inadequately  wiped  on 
the  clothing  or  any  convenient  object.  It  was  no 
unusual  sight  to  see  a  trachomatous  mother  removing 
the  secretion  from  the  corners  of  her  eyes  with  her  fin¬ 
gers,  and  then  endeavoring  to  assist  the  examiner  in 
examining  the  eyes  of  her  children. 

Add,  in  the  summer  time  the  presence  of  numerous 
flies,  and  the  sociable  nature  of  the  Indian  which 
delights  in  visits  and  social  gatherings  of  all  kinds,  and 
the  wide-spread  prevalence  of  trachoma  among  the  Indi¬ 
ans  is  readily  accounted  for. 

THE  PUBLIC  HEALTH  SIGNIFICANCE  OF  THE  PRESENCE 
OF  TRACHOMA  AMONG  THE  INDIANS 

The  public-health  significance  of  the  presence  of  tra¬ 
choma  among  the  Indians  has  now  become  of  consider¬ 
able  importance. 

In  former  years  the  Indians  were  closely  confined  to 
their  reservations  and  their  intercourse  with  the  white 
race  was  scant.  The  presence  of  trachoma  among  the 
Indians,  at  that  time,  while  deplorable,  wrought  no 
injury  to  others  than  themselves.  At  present,  condi¬ 
tions  are  about  to  be  greatly  changed.  County  after 
county  on  Indian  reservations  is  being  opened  to  white 


settlement,  and  the  day  seems  not  far  distant  when  the 
Indian  will  be  merged  in  the  general  population.  An 
infection,  therefore,  which  menaces  one  of  the  essen¬ 
tial  senses  of  the  body  seems  on  the  eve  of  being  widely 
spread  through  territory  in  which,  at  present,  it  is  con¬ 
fined  to  restricted  areas. 

In  justice  to  the  officers  of  the  Indian  service  it  should 
be  stated  that  they  are  cognizant  of  these  conditions 
and  are  doing  what  they  can  to  control  them.  They 
have  been  hampered  by  lack  of  men  and  money,  but 
have  asked  for  liberal  appropriations  to  control  the 
spread  of  trachoma  and  treat  those  so  afflicted.  It  is 
to  be  hoped  that  such  funds  will  be  forthcoming  in  the 
near  future.  In  the  meantime  they  have  placed  what 
men  they  could  in  the  field  to  treat  eye  diseases  among 
the  Indians,  and  agency  and  school  physicians  in  gen¬ 
eral  are  on  the  watch  for  the  disease  and  treat  as  many 
of  those  afflicted  as  they  can. 

CONCLUSIONS 

1.  Trachoma  is  exceedingly  prevalent  among  the 
Indians,  the  prevalence  being  (a)  highest  in  Indian 
boarding-schools,  (b)  less  in  Indian  day-schools,  and 
(c)  least  among  reservation  Indians  above  and  below 
school-age. 

2.  The  origin  and  duration  of  the  infection  among 
the  Indians  is  unknown,  but  its  wide  dissemination  is 
readily  accounted  for  by  the  housing  conditions  and 
want  of  the  knowledge  of  personal  hygiene  among  them. 

3.  The  opening  of  reservations  to  white  settlement 
and  the  foreshadowed  absorption  of  the  Indian  by  the 
white  population  renders  the  present  wide-spread  dif¬ 
fusion  of  trachoma  among  the  Indians  a  serious  menace 
to  future  white  populations  of  Indian  reservations. 


TEACHOMA  AMONG  THE  NATIVES  OF  THE 
MOUNTAINS  OF  EASTEEN  KENTUCKY 

J.  A.  STUCKY,  M.D. 

LEXINGTON,  KY. 

For  more  than  twenty-five  years,  a  large  and  rapidly 
increasing  number  of  cases  of  trachoma,  with  many  of 
the  devastating  sight-destroying  sequelae,  have  been  com¬ 
ing  to  me  from  the  mountains  of  eastern  Kentucky.  I 
was  impressed  with  the  genuineness,  the  simplicity, 
honesty  and  sincerity  of  the  large  majority  of  those  so 
afflicted — and  the  fact  that  very  few  of  them  had  the 
first  rudiments  of  a  common  school  education,  indeed, 
few  of  them  could  read  or  write,  and  many  were 
unfamiliar  with  the  alphabet.  Often  I  would  see  the 
patients  only  once — there  being  no  funds  to  maintain 
them  or  provision  of  any  kind  available  for  keeping  them 
in  the  hospital  for  treatment.  After  a  few  months  many 
of  them  would  return  with  complete  destruction  of  the 
eye  or  with  impaired  vision  beyond  restoration. 

Besides  this  class  of  cases  many  were  brought  with 
most  extensive  and  complicated  suppuration  and  destruc¬ 
tion  of  the  middle  ear  and  mastoid  process,  with 
systemic,  meningeal,  auditory  and  psychic  sequelae — 
also  cases  of  pansinusitis  of  the  nasal  accessory  sinuses, 
some  with  involvement  of  the  anterior  frontal  lobe  (the 
silent  area)  of  the  brain. 

All  of  these  cases  came  from  an  area  in  the  heart  of 
the  mountains  composed  of  seven  counties.  After 
investigation  I  found  most  of  these  counties  were  so- 
called  “pauper  counties^’ — with  no  money  in  the  county 
treasury,  and  not  so  much  as  an  almshouse.  My  “scien- 
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tific  curiosity”  was  aroused  as  to  tlie  source  of  tlie  infec¬ 
tion,  the  conditions  and  surroundiu^rs  under  whicli  these 
people  lived,  and  in  the  physical  and  sanitary  conditions 
of  the  people  with  whom  they  associated.  IMy  first  trip 
of  investigation,  lasting  four  days,  was  made  in  the 
fall  of  1910.  Going  over  the  Lexington  and  Eastern 
railway  to  a  station  84  miles  away  from  my  home,  I 
went  muleback  27  miles  into  the  interior  of  the  moun¬ 
tains  and  held  a  clinic  for  two  days.  The  following  April 
(1911)  I  established  a  clinic  at  Hindman,  Knott  Co., 
Ky.,  which  was  then  45  miles  from  the  railroad,  making 
the  trip  on  muleback,  accompanied  by  two  nurses,  a 
guide  and  a  pack  mule  to  carry  all  our  clothing,  hospital 
supplies  and  instruments  for  a  four  days’  clinic.  It  took 
nearly  two  days  to  make  the  trip,  much  of  which  could 
not  be  adequately  described. 

Three  elements  which  constantly  presented  themselves 
on  this  trip,  and  which  kept  us  on  the  qui  vive  from  the 
start  to  the  finish  were  the  element  of  (1)  uncertainty, 
(2)  e.xpectancy,  (3)  danger.  More  detail  cannot  be 
given  than  this  at  this  time,  but  this  much  may  be  said 
that  my  “scientific  curiosity”  and  desire  for  investigation 
was  liberally  paid  for  in  these  three  elements,  in  the 
hard,  rough,  grand  and  many  times  enchanting  journey. 

The  clinic  was  founded  in  connection  with  the  W.  C. 
T.  U.  Settlement  School  established  at  Hindman,  one 


Figs.  1  and  2. — Groups  of  trachoma  patients. 


In  order  better  to  appreciate  the  report  of  the  TJ.  S. 
Bureau  of  Public  Health  and  to  accentuate  the  impor¬ 
tance  of  the  situation  and  condition  a  very  brief  descrip¬ 
tion  of  the  people  and  their  method  of  living  must  be 
given.  Emerson  Hough  ^  correctly  gives  the  desired 
information  —  though  the  location  of  the  Hindman 
clinic,  where  my  observations  were  made,  is  fully  forty 
miles  further  into  the  interior  or  heart  of  the  hills. 
Hough  says : 

Tn  the  Cumberland  Mountains  of  Kentucky  there  are  no 
roads;  the  only  viaducts  are  aqueducts,  the  creekbeds,  which 
have  known  no  shaping  by  the  hands  of  man.  When  the  bot¬ 
tom  of  the  creekbed  becomes  impassable,  the  trail  climbs  over 
the  slioulder  of  the  bank.  Sometimes  it  crosses  from  one  creek 
valley  over  a  summit  into  anotlier  valley,  and  so  works  its 
way  back  sinuously  into  the  hills;  a  narrow  trough,  it  has  no 
culverts,  no  bridges,  no  drainage.  When  you  bog  down,  you 
get  a  rail  and  hoist  out  your  wagon. 

Here  live  people  of  arrested  development  who  have  always 
remained  Americans.  Since  the  days  of  Daniel  Boone  they 
have  been  thus  unchanged — not  laborers,  operatives,  or  salaried 
folk,  but  soil-owners  and  home-makers.  These  are  by  no 
means  the  “poor  whites”  of  the  South,  by  no  means  the  shift¬ 
less  Cracker  sort,  but  a  keen,  bold  breed  of  men,  who  remain 
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of  the  most  remote  and  inaccessible  parts  of  the  moun¬ 
tains,  and  has  been  conducted  semiannually  since.  As 
the  result  of  examinations  and  conditions  found  among 
the  natives,  who  in  large  numbers  attended  the  clinics, 
I  made  my  first  report  to  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology  at  Indianapolis, 
September,  1911,  at  the  same  time  exhibiting  a  number 
of  photographs  taken  at  the  clinic. 

As  the  result  of  the  discussions  and  suggestions  rnade 
at  the  time,  I  later  made  the  same  report  and  exhibit  of 
photographs  to  our  State  Board  of  Health.  At  the 
annual  meeting,  in  Louisville,  of  the  sanitary  and  health 
officers  of  the  cities,  towms  and  counties  of  Kentucky,  I 
was  appointed  to  represent  the  state,  in  connection  with 
Dr.  John  McMullen  of  the  U.  S.  Bureau  of  Public 
Health,  to  investigate  the  infectious  diseases  of  the  eye 
and  other  sanitary  conditions  in  the  mountains.  Our 
reports  have  been  made  and  published  in  Bulletin  101 
of  the  Bureau  of  Public  Health  reports.  I  presume  that 
it  is  because  of  this  report  that  the  Section  devotes  this 
time  to  a  svTnposium  and  discussion  of  the  most  preva¬ 
lent,  infectious  and  dangerous  disease  of  trachoma, 
found  in  such  large  numbers  among  the  natives  of  the 
mountains  of  eastern  Kentucky. 


of  the  Revolutionary  type  even  to-day.  These  Americans 
belong  to  us,  and  we  owe  much  to  them.  There  are  half  a  mil¬ 
lion  of  them  waiting  to  be  discovered  as  American  citizens. 

You  can  go  back  into  the  Cumberland  country  and  find  the 
trail  where  Boone  crossed,  following  the  w'aters,  and  see  that 
region  pretty  much  as  he  found  it  and  as  he  left  it,  a  country 
with  a  history  arrested,  unwritten,  waiting.  The  log  cabin  is 
the  universal  form  of  the  home.  You  can  find  to-day  the  loom, 
the  spinning-wheel,  the  lard-kettle,  the  candle-mold,  the  squir- 
rel-rifie,  unchanged  in  a  hundred  years.  The  women  there  still 
wear  sunbonnets,  and  they  still  ride  behind,  horseback,  with 
their  lords  and  masters;  still  stand  waiting  at  table  while  their 
lords  and  masters  eat. 

Strange  old  Elizabethan  phrases  of  speech  still  linger.  Hot 
bread  still  prevails,  three  meals  a  day,  and  pork  when  they  can 
get  it.  The  men  do  not  go  west  to  pick  up  prairie  lands,  but 
toil  laboriously  with  the  ax  on  steep  mountainsides  to  open 
the  land,  plow  it  precariously  with  single-shovel  plows,  or  till 
it  laboriously  with  hoes— men,  women  and  children.  Farm 
machinery  is  unknown. 

You  cannot  believe,  and  surely  cannot  understand,  these 
things  without  seeing  them— cannot  believe  that  this  backward 
country  is  in  America  as  you  know  it.  But,  having  seen  them, 
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you  understand  why  these  side-tracked  higldauders,  lost  for 
more  than  a  century,  do  not  send  their  cliildren  to  school. 
There  are  no  schools,  because  there  are  no  roads;  no  roads, 
because  there  are  no  taxes;  no  taxes,  because  there  is  no 
money;  and,  coming  round  again  in  a  circle,  no  possible  inter¬ 
change  of  commodities,  because  there  are  no  roads.  There  lies 
the  wilderness  of  the  old  crossing-place  of  the  Alleghanies  as 
Boone  saw  it  and  left  it. 

In  this  country  you  still  see  the  old  American  type.  The 
men  arc  tall  and  sinewy,  for  the  most  part  quiet  in  habit,  slow 
of  speech.  Though  marrying  young  and  soon  aged  by  hard 
work,  the  women  are  delicately  beautiful  of  face  and  figure, 
the  children  being  especially  very  beautiful.  They  have  noth¬ 
ing  of  the  vacuous  “poor  white”  look,  and  have  not  the  slight¬ 
est  resemblance  to  the  stolid  peasants  of  Europe. 

You  will  find  grown  men,  of  powerful  body  and  powerful 
mind,  with  an  exactness  of  estimate,  a  breadth  and  justice  of 
mental  view,  simply  astonishing;  yet  perhaps  their  total  book 
knowledge  will  not  equal  that  of  a  5-year-old  child  in  commu¬ 
nities  more  fortunate.  It  is  a  state  of  affairs  singular  and 
almost  unbelievable  in  our  country.  I  call  it  a  w'hite  bondage 
for  lack  of  a  better  term.  It  is  simply  arrested  civilization. 
Have  a  look  at  the  population  we  meantime  have  imported 
from  the  rest  of  the  world  in  place  of  these! 

In  these  little  cabin  homes  and  rude  shacks,  window¬ 
less,  with  no  opening  to  the  single  room  but  the  one  door. 


Fig.  3. — A  group  of  trachoma  cares  with  corneal  and  lid  com¬ 
plications. 

with  a  lean-to  for  a  chimney  or  piece  of  stove-pipe  thrust 
through  the  side  or  roof,  live  the  entire  family  of  from 
eight  to  twenty.  In  this  room  they  eat,  sleep,  cook  — 
live.  They  all  use  the  same  large  family  towel  for  days, 
and  this  undoubtedly  is  one  of  the  greatest  sources  of 
infection.  The  method  of  living  is  suitable  for  the 
propagation  of  any  contagious  or  infectious  disease. 

In  none  of  my  clinics  and  on  none  of  my  tours  of 
investigation  have  I  met  very  many  cases  that  I  could 
with  confidence  diagnose  as  acute  trachomatous  infec¬ 
tion.  The  disease,  as  I  have  found  it,  has  been  chronic, 
sometimes  with  months  or  years  intervening  between  the 
time  of  its  incipiency  and  the  terminal  stage  of  cicatriz¬ 
ation  with  one  or  several  of  the  inevitable  sequelae. 
Omitting  reference  to  the  initial  stage,  I  have  found  and 
treated  hundreds  of  cases  of  the  second  and  third  stage. 

In  the  second  stage  the  palpebral  conjunctiva  is  not 
h3'pertrophied  but  often  studded  with  granular 
masses,  or  granules,  undergoing  destruction  which  causes 
a  rough  and  uneven  surface,  so  characteristic  of  the  dis¬ 


ease.  It  is  in  this  stage  that  the  tarsal  cartilage  becomes 
thickened,  that  newly  formed  blood-vessels  appear  in 
the  cornea,  resulting  in  vascular  keratitis  or  pannus, 
ulceration  and  trichiasis,  and  then  begins  the  real  suffer¬ 
ing  complicated  with  impaired  vision,  photophobia, 
lacrimation  and  discharge  of  mucoid  material  which 
later  becomes  mucopurulent. 

The  third  stage  I  found  in  large  numbers  of  the 
natives  where  connective  tissue  has  replaced  the  palpe¬ 
bral  conjunctiva,  the  tarsal  cartilage  becomes  atrophied 
(in  many  instances  almost  completely  destroyed),  the 
result  being  that  the  lid  is  no  longer  held  in  its  normal 
position,  and  the  lashes  are  turned  inward  and  upward, 
further  irritating  the  already  inflamed  cornea,  thus  giv¬ 
ing  the  appearance  of  frosted  ground  glass.  It  is  in  this 
stage  that  the  ulcerations  of  the  cornea  assume  a  viru¬ 
lent  condition,  frequently  perforating  and  emptying  the 
anterior  chamber,  terminating  in  adhesions  of  the  iris 
and  lens  to  the  cicatrized  cornea.  This  is  one  of  the 
sequelae  of  the  disease  that  I  have  found  for  which  our 
science  and  art  offers  no  hope  of  amelioration  or  relief. 
A  much  larger  number  of  cases  than  those  just  referred 
to  are  found,  in  which  from  one  to  two-thirds  of  the 


Fig.  4. — “Too  late” — the  husband  blind  from  trachoma  and  the 
wife  with  only  one-third  vision,  from  the  same  cause. 


posterior  palpebral  surface  is  firmly  adherent  to  the 
eyeball,  a  condition  known  as  symblepharon.  While  this 
is  more  frequently  met  in  those  past  middle  age  who 
have  had  trachoma  since  childhood  I  have  records  of 
twenty-seven  cases  in  which  the  patients  were  under  30 
years  of  age. 

There  can  be  no  doubt  of  the  infectiousness  of  the 
disease.  Extremely  rarely  did  I  find  only  one  case  in 
a  family.  The  nature  and  method  of  preparing  the 
food,  everything  being  cooked  in  grease,  or  boiled  — 
the  large  quantity  of  sorghum  molasses  and  hot  soggy 
bread  consumed  —  all  tend  to  impair  digestion  and  cause 
vicious  changes  in  metabolism,  which  lower  the  vitality 
and  body  resistance,  and  make  the  inhabitants  easy  vic¬ 
tims  to  hookworm  infection  —  which  the  majority  of 
them  have.  Also  the  insanitary  and  unhygienic  cabins 
and  huts  in  which  the  natives  live,  large  families  sleeping 
huddled  together  in  one  windowless  room,  all  of  them 
using  for  many  days  the  same  family  towel,  which  hangs 
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on  the  door  frame,  easily  accounts  for  the  spread  of  the 
disease. 

Wliile  I  am  convinced  that  it  is  a  communicable  dis¬ 
ease  there  exists  in  some  a  strange  and  marked  immunity 
which  1  cannot  explain.  Again,  in  many  instances  I 
have  met  with  most  active  and  violent  intlammatory 
exacerbation  of  the  disease  in  a  chronic  case,  in  which 
one  eye  only  was  involved,  no  disease  or  ‘‘soreness”  ever 
being  noticed  in  the  opposite  eye.  I  have  met  families 
fiom  three  to  nine  members  of  which  had  the  disease, 
while  one  or  two  members  had  slept,  eaten  and  lived  for 
months  and  3'ears  with  them,  even  using  the  same  dirty, 
trachoma-laden  towels  to  dry  their  faces  and  hands, 
and  I  have  seen  other  instances  in  which  one  eye  was 
dangerously  involved  with  the  disease  and  the  opposite 
eye  normal;  I  am  therefore  forced  to  conclude  there 
must  be  some  condition  of  the  conjunctiva  in  one  eye, 
or  in  both  eyes  of  some,  that  creates  an  immunity  to  the 
disease. 

I  believe  that  trachoma  is  due  to  some  organism  or 
bacillus.  That  it  has  not  yet  been  discovered  and  a  spe¬ 
cific  remedy  found  for  its  destruction  is  a  reproach  to 
the  science  and  art  of  bacteriology  and  ophthalmology. 

The  disease,  as  I  find  it  in  the  mountains  of  eastern 
Kentucky,  is  in  no  way  related  to  the  gonococcus, 
spirocheta  or  tubercle  bacillus,  nor  is  it  carried  by  flies, 
because  there  are  surprisingly  few  flies  to  be  seen. 

In  the  last  four  years,  semiannually  riding  hundreds 
of  miles  on  muleback  or  in  a  springless  mountain  wagon, 
stopping  at  their  humble  cabin  homes  for  water  or  direc¬ 
tion  as  to  the  right  way  of  going,  or  sleeping  in  them 
when  overtaken  by  night,  or  when  the  Journev  was 
stopped  by  the  sudden  “rising  of  the  creek  or  river,”  as 
the  result  of  a  heavy  rain  which  made  it  unsafe  to  attempt 
to  ford,  I  have  seen  numbers  of  cases  of  trachoma,  as 
evidenced  by  the  gummy  appearance  of  the  edge  of  the 
evelids,  or  by  ptosis  of  the  upper  eyelid,  photophobia  or 
profuse  lacrimation.  The  answer  to  my  first  question 
would  be  “’Twarn’t  nothin’  much,  only  Jes’  sore  eyes, 
which  git  powerful  weak  at  times.”  The  reply  to  my 
question,  “IIow  long  have  you  had  sore  eyes?”  would 
be,  “Oh,  I’ve  follered  having  sore  eyes  fur  quite  a  spell, 
they  gits  purty  nigh  well  some  times,  then  they  busts 
out  wus’  than  ever.” 

Such  patients  do  not  come  to  my  clinic  or  seek  medi¬ 
cal  aid,  because  the  pain  is  not  great  enough  or  vision 
sufficiently  impaired  to  prevent  their  making  the  “craps” 
or  “lumberin’”  —  and  live  they  must.  With  no  knowl¬ 
edge  of  agriculture  or  latter-day  farming  it  is  hard  for 
the  best  of  them  to  eke  out  an  existence;  they  succeed 
at  best  in  making  scant  crops  because  of  washed,  gullied 
and  unkept  soil.  Hence  they  are  insufficiently  and 
improperly  fed  and  clothed  because  they  do  not  know 
how  to  prepare  and  cook  food,  and  have  not  the  means, 
facilities  or  opportunities  for  getting  the  right  kind  of 
clothing  for  their  bodies. 

The  pathos  and  tragedy  of  the  condition  of  the  natives 
in  the  mountains  of  eastern  Kentucky  is  that,  if  they 
ever  receive  help  01  the  educated  citizen,  such  help  must 
be  carried  to  them,  because  they  are  mountain-locked; 
are  misunderstood  and  misrepresented,  have  been 
crowded  back  by  civilization,  and  have  never  “had  a  fair 
chance  or  a  square  deal.” 

The  conditions  as  revealed  by  the  facts  and  figures  of 
the  United  States  government  reports  of  Nov.  8,  1912 
(Public  Health  Bulletin  No.  101),  are  shocking  and 
appalling.  This  report  says  that  of  over  4,000  people 
examined  in  five  counties  12.5  per  cent,  had  trachoma. 


To  my  semiannual  clinics  only  those  patients  come  with 
the  most  painful  forms  of  the  disease — those  so  diseased 
as  to  be  practically  incapacitated  from  houseliold  or  other 
labor.  Of  the  37^  cases  seen  at  the  clinic  in  September, 
1912,  113  had  trachoma  ;  40  per  cent,  had  corneal  com¬ 
plications;  25  per  cent,  had  photophobia;  10  per  cent, 
had  entropion;  2.5  per  cent,  had  symblepharon ;  25  per 
cent,  had  impairecl  vision,  ranging  anywhere  from 
slightly  defective  vision  to  total  blindness,  all  these  were 
sequelae  of  the  disease. 

The  trachomatous  patients  ranged  all  the  way  from 
small  children  in  mothers’  arms  to  old  age.  Trachoma 
patients  coming  into  our  ports  from  Europe  are  quaran¬ 
tined  and  forbidden  citizenship;  and  yet,  of  the  114  of 
these  quarantined  cases  examined  by  me,  on  Ellis  Island 
and  in  Baltimore,  not  0.5  per  cent,  weie  comparable  in 
severity  to  the  average  of  those  I  see  at  my  clinic  in  the 
mountains.  Besides  the  ravages  of  trachoma,  we  meet 
many  cases  of  ear,  nose  and  throat  diseases,  and  prob¬ 
ably  more  of  the  natives  are  afflicted  with  hookworm 
disease  and  its  sequelae  than  any  other  two  diseases,  and 
until  they  are  relieved  of  this  there  is  slow  and  unsatis¬ 
factory  response  to  any  medical  or  surgical  treatment 
for  any  of  their  diseases. 

Dr.  A.  Von  Sholly,  representing  the  N.  Y.  Boar!  of 
Health,  who  was  sent  by  this  board  to  accompany  me  on 
one  of  my  visitations,  for  the  purpose  of  studying  con¬ 
ditions  clinically  and  also  to  make  bacteriologic  and 
microscopic  examinations  in  the  acute  and  chronic  stage 
of  the  disease,  says : 

The  situation  in  this  country,  at  present,  is  ludicrous — we 
take  precautions  to  keep  out  infected  aliens,  but  cherish — at 
least  do  very  little  to  discourage — the  spread  of  trachoma  in 
our  midst,  and  worst  of  all  amongst  our  oldest  “American 
Stock”  at  that.  That  trachoma  is  prevalent  in  the  mountains 
of  eastern  Kentucky  and  in  its  most  destructive  form  is  a 
deplorable  fact,  for  anyone  who  goes  there,  to  see,  So  long  as 
the  highways  are  sewers,  the  homes  and  public  meeting-places 
huge  cuspidors,  and  the  common  wash-basin  scantily  filled  with 
water  and  the  nearest  rag  the  bathing  equipment  for  the  whole 
family  and  its  guests — not  to  speak  of  the  common  bed,  in 
many  instances  without  sheets  or  pillow-slips — one  cannot  bo 
surprised  that  typhoid  fever,  tuberculosis,  hookworm  and  tra¬ 
choma  are  rampant. 

The  solution  of  the  problem  of  eradicating  trachoma 
in  the  mountains  is  neither  simple  nor  easy  —  it  is  com¬ 
plicated  and  hard,  but  I  have  no  doubt  that  it  can  be 
done.  The  problem  can  be  solved  through  a  threefold 
agency,  under  the  direction  of  the  State  Board  of  Health 
and  tl.  S.  Bureau  of  Public  Health  —  this  agency  to 
be  (1)  the  medical  man,  (2)  the  graduate  trained  nurse 
and  (3)  the  schoolteacher.  A.  Von  Sholly  says: 

The  solution  of  the  problem  is  dissipation  of  ignorance  by 
teaching  the  laws  and  rules  of  hygiene.  When  the  belief  of 
the  mountain  folk  that  “sore  eyes”  and  “weak  eyes”  are  a 
visitation  of  the  Lord,  to  be  endured  with  resignation,  is  sup¬ 
planted  by  the  knowledge  of  how  infection  is  carried  and  what 
personal  and  family  hygiene  means,  there  ought  to  be  no  dilli- 
culty  in  rooting  out  the  contagion.  Illustrated  public  talks; 
illustrated  pamphlets  of  instruction;  visits  to  the  homes  by  a 
trained  nurse  and  social  worker  who  has  gained  their  confi¬ 
dence;  clinics,  such  as  those  held  at  Hindman  and  lUickhorn, 
in  Knott  and  Perry  counties,  which  cure  the  early  cases 
and  give  relief  to  those  with  irreparably  damaged  cornea, 
foster  confidence  in  the  mountain  people  toward  their  advisers. 

In  appealing  for  aid  and  cooperation  in  this  work, 
I  have  received  the  reply  from  medical  men  that  “it  is 
useless  for  oculists  to  attempt  the  medical  and  surgical 
treatment  of  the  disease  with  any  satisfactory  results 
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until  conditions  are  changed.”  In  reply  to  this  I  want 
to  know  who  is  to  change  conditions  unless  it  be  the 
medical  man,  sanitarian  and  schoolteacher? 

With  the  character  of  physical  and  mental  ^^Anglo- 
Saxon  American  stock”  to  deal  with  in  the  mountains  of 
Kentucky  where  trachoma  is  so  prevalent,  I  feel  confi¬ 
dent  that  the  disease  can  be  effectually  arrested  and  then 
eradicated  by  the  methods  and  system  used  in  the  float¬ 
ing  ophthalmic  hospitals  of  Egypt, ^  as  described  and 
illustrated  by  photographs. 

While  we  have  made  no  appreciable  progress  in  ascer¬ 
taining  the  specific  factor  in  the  etiology  of  the  disease, 
we  have  made  great  progress  in  the  treatment.  I  con¬ 
sider  the  treatment  in  certain  conditions  to  be  as  impor¬ 
tant  as  that  of  virulent  ophthalmia,  and  require  almost 
as  active  day  and  night  care  and  judgment  in  the  use  of 
remedies,  irrigations  and  fomentations.  I  have  no  hesi¬ 
tancy  in  saying  that  for  the  past  three  or  four  years  in 
cases  of  trachoma,  especially  those  with  corneal  compli¬ 
cations,  I  accomplished  more  in  two  or  three  weeks  with 
the  case  in  the  hospital,  than  I  formerly  did  in  as  many 
months  having  the  patient  treat  himself  at  home,  and 
visit  me  at  my  office  or  clinic  several  times  a  week. 

The  old  routine  method  of  an  occasional  application 
to  the  everted  eyelids  and  certain  remedies  to  be  instilled 
into  the  eye  several  times  daily  by  the  patient  or  relatives 
is  unscientific  and  unsatisfactory.  I  know  of  no  infec¬ 
tion  more  tenacious,  stubborn,  uncertain  and  harder  to 
eradicate  than  that  of  trachoma  —  nor  one  that  requires 
closer  observation  and  more  careful  handling,  in  order 
to  save  vision  when  impaired  by  ulceration  of  the  cornea 
or  pannus.  For  this  reason  it  is  essentially  a  case  for 
hospital  treatment  and  care  from  a  humane,  economic 
and  scientific  standpoint. 

Probably  no  state  has  a  more  efficient  board  of  health 
than  has  Kentucky,  certainly  none  with  a  more  competent 
executive  secretary.  Who  has  accomplished  more  for  the 
members  of  this  great  American  Medical  Association 
than  Dr.  J.  K.  McCormack  of  Bowling  Green,  Ky.  ? 
But  with  the  very  meager  financial  aid  at  its  disposal, 
and  with  no  hope  of  an  increase  in  the  appropriation  for 
medical  and  sanitary  purposes  in  the  near  future, 
because  of  the  state’s  great  indebtedness,  our  State 
Board  of  Health  has  been  able  to  give  but  little  assist¬ 
ance  toward  the  relief  of  the  situation ;  hence  the  appeal 
to  the  U.  S.  Bureau  of  Public  Health,  which  was 
promptly  and  most  efficiently  given,  and  whose  report, 
already  referred  to,  has  caused  such  widespread  interest 
and  comment  in  medical  journals,  magazines  and  news¬ 
papers.  Within  the  last  three  months  daily  trains  are 
running  through  the  region  of  this  hotbed  of  trachoma, 
and  the  danger  of  the  infection  being  carried  to  other 
towns  and  cities  is  being  greatly  increased. 

The  condition  confronting  the  federal  and  state  gov¬ 
ernments  is  one  of  more  than  intensely  scientific  inter¬ 
est  —  it  is  at  once  humane  and  economic  and  should 
not  be  viewed  from  either  a  political,  sectarian  or  sec¬ 
tional  point  of  view. 

The  result  of  the  semi-annual  clinics  held  in  connec¬ 
tion  with  the  W.  C.  T.  U.  Settlement  School  has  been 
most  gratifying.  The  removal  of  adenoids  and  tonsils, 
the  treatment  given  for  hookworm,  and  active  prophyl¬ 
actic  remedial  and  surgical  means  used  for  the  arrest 
and  cure  of  trachoma,  the  correction  of  refractive  errors 
in  a  very  large  number,  especially  those  having  tra¬ 
choma,  the  great  improvement  in  the  general  physical 
development  and  health  as  well  as  the  changed  mental 
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condition  of  the  children  and  their  homes,  is  remark¬ 
able  and  a  most  hopeful  indication  of  what  could  be 
accomplished  were  the  work  done  in  a  more  systematic 
and  persistent  manner,  with  improved  facilities  and  j 
equipment,  which  are  sadly  lacking  in  the  cabin  hospital  j 
at  Hindman. 

Too  much  credit  cannot  be  given  to  the  faculty  and  i 
the  resident  district  nurse,  and  the  Board  of  Health  at  ; 
Hindman.  The  good  work  accomplished  by  Miss  Butler, 
the  resident  nurse,  in  caring  for  infected  patients  and  i 
carrying  out  after-treatment,  as  well  as  her  painstaking  j 
and  tactful  method  of  disseminating  knowledge  of  sani-  ; 
tation,  hygiene  and  the  cause  and  methods  through  which  I 
infectious  diseases  are  transmitted,  is  a  forceful  illustra¬ 
tion  of  the  claims  which  I  have  made  for  the  graduate 
nurse. ^ 

The  pictures  from  which  the  illustrations  were  made 
were  taken  with  a  kodak  by  one  of  my  nurses  inexperi¬ 
enced  in  the  use  of  a  camera,  but  they  give  a  more  cor¬ 
rect  idea  of  the  people,  the  disease  and  the  conditions 
than  I  could  convey  by  pen  or  speech. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  m’mULLEN,  SCHERESCHEWSKY  AND  STUCKY 

Dr.  Edgar  S.  Thomson,  New  York:  The  two  main  ques¬ 
tions  brought  up  by  this  group  of  papers  are:  first,  the  neces¬ 
sity  of  excluding  immigrants  with  trachoma,  and  second, 
the  management  of  the  disease  among  the  mountaineers  of 
Kentucky  and  the  Indians.  It  seems  hardly  necessary  at  this 
time  to  lay  much  stress  on  the  advisability  of  excluding  immi¬ 
grants,  for  its  necessity  has  been  so  well  shown,  but  I  would 
like  to  express  my  approval  of  the  system  of  fines  to  the 
steamship  companies  and  also  of  the  care  and  thoroughness 
with  which  immigrants  are  examined  at  Ellis  Island,  in  New 
York  City.  In  this  connection  I  will  read  an  extract  from  a 
letter  from  the  Commissioner  of  Immigration: 

“Between  July  1,  1911,  and  June  30,  1912,  there  were 
certified,  approximately,  720  cases  for  trachoma.  All  except 
53  were  deported,  and  an  attempt  to  cure  these  patients 
was  ordered.  Of  these,  16  were  cured,  but  the  remaining  cases 
have  not  yet  yielded  to  treatment.  Treatment  is  permitted 
only  in  cases  in  which  deportation  would  result  in  extreme 
hardship,  as,  for  instance,  in  cases  in  which  the  immigrant 
has  no  one  to  go  to  on  the  other  side.  The  present  tendency 
of  the  department  is  to  restrict  to  the  lowest  possible  number 
those  who  shall  be  held  for  treatment,  and  as  to  all  others 
to  let  the  law  take  its  course.  Trachoma  is  classed  by  the 
Public  Health  Service  as  a  dangerous,  contagious  disease, 
and  all  who  arrive  with  it  may  be  deported  forthwith.  In 
all  cases  in  which  a  competent  medical  examination  abroad 
would  have  disclosed  the  existence  of  trachoma,  the  steamship 
company  bringing  the.  diseased  immigrant  over  is  subject 
to  a  fine  of  $100.  In  1902  there  was  no  statute  permitting 
the  imposition  of  such  a  fine,  and  the  proportion  of  immi¬ 
grants  who  came  to  this  country  with  trachoma  was  far 
greater  in  those  days  than  it  is  now.  The  conditions  in  the 
steerage  quarters  on  some  of  the  ships  were  truly  horrible, 
because  the  cases  brought  were  bad  ones  and  the  diseased 
immigrants  mingled  freely  with  those  w’ho  were  not  diseased 
and  used  the  same  towels.  Of  course,  all  such  cases  were 
deported,  but  the  deportation  expenses,  being  low,  did  not 
deter  steamship  companies  from  bringing  over  people  with 
trachoma.  Their  surgeons  used  to  say  that  they  considered 
many  of  these  cases  to  be  conjunctivitis,  rather  than  trachoma, 
but  such  a  confusion  of  the  two  diseases  has  occurred  far 
less  frequently  since  Congress  permitted  the  imposition  of 
the  $100  fine.  Now  we  rarely  see  the  very  worst  cases  of 
trachoma,  although  there  are  still  brought  here  many  cases 
in  which  the  disease  cannot  be  eradicated,  except  through 
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treatment  extending  over  at  least  one  year.  Congress  lias 
been  urged  to  increase  the  fine  limit  to  $200,  so  that  the 
steamship  companies  shall  he  deterred  from  bringing  here 
any  immigrants  with  trachoma.”  One  of  the  most  vexing 
questions  in  connection  with  the  exclusion  of  immigrants 
and  the  necessary  hardship  to  individuals  is  the  question  of 
what  constitutes  a  dangerous  cass.  \\  ith  the  pathology  of 
trachoma  in  its  present  unsettled  state,  we  should  err  on 
the  side  of  safety  by  excluding  any  cases  of  well-marked 
follicles,  or  at  least  place  the  case  under  compulsory  treat¬ 
ment  until  it  is  cured.  The  clinical  diagnosis  of  trachoma 
follicles  is  a  subject  on  which  it  is  impossible  in  all  cases  to 
be  dogmatic,  but  my  own  feeling  is  that  the  typical  large 
ovoid  follicle  is  of  trachomatous  origin  in  the  vast  majority 
of  cases,  and  that  the  wide  differences  that  we  see  in  the 
course  of  different  cases,  some  running  a  comparatively  mild 
course  and  others  developing  a  severe  pannus,  depends  mainly 
on  the  amount  of  local  tissue  reaction  present,  which  in  turn 
may  depend  on  constitutional  tendencies,  superimposed  infec¬ 
tions,  etc.  I  strongly  endorse  a  point  in  Dr.  Mc^Iullen’s 
paper,  in  which  he  says,  in  effect,  that  a  quiescent  case  may  at 
some  subsequent  period  develop  conjunctival  secretion  and 
become  actively  contagious  and  a  serious  menace  to  the  com¬ 
munity.  I  am  willing  to  admit  the  condition  of  “follicular 
conjunctivitis,”  in  w'hich  fine  follicles  are  scattered  all  over 
the  tarsus  and  retrotarsal  folds,  for  these  cases  have  well- 
marked  peculiarities,  but  as  to  the  mild  cases  with  the  pale 
oval  follicle,  I  am  inclined  to  the  supposition  that  these  are 
mild  infections  of  true  trachoma.  The  follicles  of  vernal 
catarrh  and  the  other  special  forms  of  follicle  have  marked  clin¬ 
ical  characteristics.  If  such  mild  cases  are  to  be  admitted  to 
the  country  their  treatment  must  be  compulsory.  Except  in 
rare  instances,  such  patients  leave  us  before  the  cure  is  com¬ 
pleted,  if  the  case  is  at  all  protracted.  The  treatment  of  the 
mountaineers  and  Indians  must  be  accomplished  in  a  different 
way  but  is  a  no  dess  serious  question.  I  think  everyone  agrees 
that  while  trachoma  is  a  disease  we  expect  more  commonly  to 
find  in  crowded  cities,  it  is  just  as  virulent  in  healthful  coun¬ 
try  districts,  where  unsanitary  conditions  prevail.  It  seems  to 
me  that  the  great  need,  as  Dr.  Stucky  pointed  out,  is  for 
some  sort  of  hospitals,  or  at  least  clinics,  in  these  out  of  the 
way  districts,  where  systematic  and  persistent  treatment  may 
finally  eradicate  the  disease.  And  this  applies  equally  to  the 
problem  in  the  case  of  the  Indian.  In  some  of  its  phases, 
trachoma  is  an  exceedingly  stubborn  disease,  prone  to  relapses 
and  exacerbations  and  constant  supervision  of  almost  every 
case  is  necessary.  I  am  strongly  in  favor  of  early  expression, 
for  I  believe  that  this  has  a  direct  bearing  on  the  prevalence 
of  pannus.  This  is  denied  in  some  quarters,  where  the  pres¬ 
ence  of  pannus  is  looked  on  as  placing  the  case  in  a  some¬ 
what  different  category  from  the  ordinary  class  of  cases 
characterized  by  follicles.'.  We  certainly  see  vastly  fewer  cases 
of  pannus  in  our  New  York  clinics  since  about  ten  years 
ago,  when  an  active  campaign  was  started  in  the  schools  and 
expression  of  the  early  cases  was  done  on  a  large  scale.  It 
seems  to  me  that  it  is  not  worth  while  to  limit  our  activities 
by  the  discussion  of  any  especially  fine  pathologic  points. 
The  important  clinical  facts  we  know  and  our  course  and  duty 
in  the  matter  are  both  clear. 

Du.  L.  Webster  Fox,  Philadelphia:  The  paper  read  by 
Dr.  McMullen  might  be  construed  as  a  plea  for  a  continiiation 
and  rigid  enforcement  of  the  deportation  clause  of  the  immi- 
gratioiT  law,  which  provides  for  the  exclusion  from  admission 
to  the  United  States  of  immigrants  suffering  from  trachoma 
on  the  ground  that  it  is  a  dangenous,  contagious  disease.  Dr. 
Mc?klullen  has  shown  that  the  proportion  of  trachoma  cases 
to  the  total  of  arriving  aliens  has  considerably  diminished 
in  one  year.  The  only  cheering  ray  of  hope  in  this  paper  for 
the  poor,  trachomatous  immigrant,  is  contained  in  the  remark 
that  although  trachoma  is  very  resistant  to  treatment,  it 
is  curable.  Without  commenting  on  the  merits  or  demerits 
of  the  restrictions  and  penalties  of  this  part  of  the  ininiigia- 
tion  law,  1  will  relate  my  own  experience  with  immigrants 
found,  on  their  arrival  at  the  port  of  Philadelphia,  to  be 
suffering  from  trachoma,  with  a  view  to  showing  that  such 


cases  are  not  only  curable  but  that  a  radical  cure  can  be 
effected  within  a  reasonable  period.  During  the  jiast  year 
I  operated  on  eighty-seven  patients  suffering  from  tyincal 
trachoma.  Among  this  number  forty-four  immigrants  who 
were  found  to  be  suffering  from  trachoma,  on  arriving  in  the 
United  States,  have  been  transferred  across  the  Delaware 
River  from  the  Detention  Station  at  Gloucester  to  the  Medico- 
Chirurgical  Hospital  in  Philadelphia  for  prompt  treatment  of 
their  condition  by  Dr.  Oakley  of  the  Marine  Hospital  Service. 
These  cases  would  permit  of  no  delay  and  I  have  therefore 
operated  on  them  by  the  method  known  as  grattage,  which 
almost  invariably  brings  about  a  radical  cure  within  a  reason¬ 
able  time.  I  have  practiced  grattage  with  great  success 
and  satisfaction  from  the  time  I  saw  it  pi-rformed  by  Dr. 
Darier,  in  Paris,  in  1802.  The  operation  requires,  first  of  all, 
complete  eversion  of  the  lids  and  exposure  of  the.  trachomatous 
conjunctiva  into  every  part  of  the  culdesac.  This  is  easily 
effected  by  means  of  the  Darier  forceps,  which  resemble  a 
catch  dressing-forceps  with  three  pins  on  the  male  blade. 
The  roughened,  thickened,  congested  conjunctiva  is  next  thor¬ 
oughly  scrubl)ed  with  a  tooth  brush  dipped  in  a  solution  of 
bichlorid  of  mercury,  1  to  2,000.  With  a  three-bladed  scarifi¬ 
cator,  the  whole  of  the  palpebral  conjunctiva  is  then  scarified, 
and  by  means  of  gauze  sponges  it  is  rubbed  until  the  whole 
of  the  palpebral  surface  of  the  lid  is  perfectly  smooth. 
Although  this  seems  to  be  a  somewhat  formidable  procedure, 
it  is  surprising  how  quickly  the  swelling  subsides  under  the 
use  of  antiphlogistic  and  cold  applications  and  the  patient 
is  cured  of  trachoma.  All  of  the  forty-four  immigrants 
referred  to  were  discharged  as  is  shown  by  Dr.  Oakley’s 
official  report.  This  method  of  treating  such  cases  is  so  radi¬ 
cal  that  recurrence  of  the  trachoma  is  unusual.  In  addition 
to  the  grattage,  it  is  advisable  in  some  cases  to  perform 
Burow’s  operation,  or  to  excise  the  tarsus.  The  results 
obtained  by  this  line  of  treatment  have  been  so  satisfactory 
that  the  individuals  referred  to,  who  had  traveled  many 
thousands  of  miles  to  join  their  friends  and  families  in  this 
country,  are  no  longer  a  menace  to  the  health  of  the  com¬ 
munity,  and  have  been  humanely  saved  from  deportation. 


No  record  of  time  In  two  cases. 

1  case  in  hospital  0  days 

2  eases  in  hospital  10  days 

1  case  in  hospital  12  days 

3  cases  in  hospital  13  days 
5  cases  in  hospital  14  days 

2  cases  in  hospital  15  days 

4  cases  in  hospital  16  days 


6  cases  in  hospital  17  days 
26 


5  cases  in  hospital  18  days 
3  cases  in  hospital  10  days 
1  case  in  hospital  20  days 
1  case  in  hospital  21  days 

1  case  in  hospital  23  days 

2  cases  in  hospital  24  days 
1  case  in  hospital  23  days 

14 

26 

40  cases  released  to  date,  6/3/13 


Dr.  F.  Park  Lewis,  Buffalo,  N.  Y. :  The  ((uestion  of  the  con¬ 
trol  of  trachoma  naturally  resolves  itself  into  two  parts,  the 
protection  of  our  ports  from  immigrants,  and  the  protection 
of  those  who  are  already  within  the  country  from  the  ones 
infected.  Four  years  ago  in  Naples  I  made  some  investiga¬ 
tion  of  the  methods  then  used  to  prevent  immigrants  who  had 
trachoma  from  attempting  to  leave  Italy.  I  found  that  the 
steamship  companies  refused  transportation  to  five  thousand 
people  each  year  because  they  had  trachoma,  knowing  that 
the  penalty  would  be  the  re-transportation  of  those  infected. 
I  believe  we  need  give  little  attention  to  our  ports  of  entry. 
The  United  States  government  is  fully  alive  to  the  importance 
of  this  phase  of  the  subject,  and  is,  I  am  sure,  giving  us 
adequate  protection  at  these  points.  The  vital  question  is 
the  localization  and  control  of  trachoma  now  in  the  United 
States,  and  the  further  determination  as  to  whether  these 
centers  are  broadening,  and  there  seems  to  be  very  little  doubt 
in  regard  to  this.  In  every  school  for  the  blind  in  the  United 
Stated,  except  that  of  Arkansas,  the  chief  cause  of  blindness 
is  ophthalmia  neonatorum.  In  Arkansas  the  chief  cause  is 
trachoma.  The  eastern  and  southern  portions  of  the  state 
are  almost  free.  In  the  Arkansas  School  for  the  Blind  there 
were  190  white  and  28  colored  pupils  enrolled.  The  last 
report  shows  that  the  number  of  cases  of  blindness  from  tra¬ 
choma  is  115,  which  demonstrates  that  in  Arkansas  and 
in  adjacent  Missouri  there  is  an  enormous  amount  of  active. 
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acute  trachoma,  a  thing  of  great  importance  to  be  determined. 
In  the  second  place,  we  are  finding  cases  manifesting  them¬ 
selves  in  various  isolated  localities.  A  few  years  ago  it  was 
unusual  to  find  trachoma  in  western  New  York.  Dr.  Kerr 
said  that  trachoma  among  the  Indians  in  New  Y"ork  was  in 
the  proportion  of  0.2  per  cent,  and  yet  I  think  it  is  the 
experience  in  western  New  Y^ork,  among  the  ophthalmologists, 
that  gradually  new,  acute  cases  are  appearing  from  time  to 
time.  In  Oklalioma  the  infection  among  the  Indians  is  rapidly 
spreading  to  the  white  population.  The  white  schools  have 
already  become  infected,  to  the  extent  of  more  than  25  per 
cent.,  as  I  think  Dr.  Kerr  has  shown.  Every  active  case  of 
trachoma  should  be  reported  officially  to  the  health  depart¬ 
ments  of  the  several  states.  Until  the  extent  of  the  disease 
is  known  we  are  as  helpless  as  we  would  be  with  any  other 
infectious  disease,  such  as  small-pox,  if  it  were  scattered  over 
areas  over  which  we  had  no  control.  In  the  second  place,  our 
treatment  of  these  conditions  consists  of  after-hospital  or  dis¬ 
pensary  care  for  a  large  proportion  of  the  cases.  The  patients 
with  acute  cases  appear  in  the  hospital  and  disjiensary,  then 
go  back  to  their  homes  when  they  again  act  as  sources  of 
infection.  .  Until  we  can  use  the  social  service  of  various 
philanthropies  in  these  localities,  by  following  the  people  into 
their  homes  and  using  measures  to  prevent  infections,  we  shall 
not  secure  control  of  this  menacing  disease. 

Db.  S.  D.  Risley,  Philadelphia:  Viewed  from  the  sociologic 
aspect,  I  recall  the  fact  that  only  a  week  or  ten  days  ago 
I  noticed  in  a  newspaper  that  the  strikers  in  the  Kanawha 
region  of  West  Virginia  were  being  replaced  by  mountaineers 
from  Kentucky,  and  if  these  mountaineere  are  from  the 
district  infected  w'ith  trachoma,  it  is  important  from  the 
hygienic  standpoint  to  control  the  matter  since  it  might 
spread  from  them  into  the  mountains  of  West  Virginia  and 
thence  into  the  population  throughout  the  entire  region. 

Dr.  Gilbert  E.  Seaman,  Milwaukee,  Wis. :  The  kind  of  work 
Dr.  Stucky  is  doing  and  this  kind  of  a  situation  are  moving 
illustrations  of  the  fact  that  the  handling  of  a  dangerous, 
contagious  disease  is  a  matter  for  state  or  national  govern¬ 
ment.  It  would  of  course  be  foolish  to  expect  a  few  individ¬ 
uals,  led  by  even  as  enthusiastic  a  man  as  Dr.  Stucky  and 
the  organization  in  Kentucky,  to  cope  with  this  situation 
without  the  aid  of  the  government.  I  did  not  understand 
from  Dr.  Stucky’s  paper  that  the  state  of  Kentucky  was 
doing  its  share  in  this  work.  I  believe,  from  a  somewhat  full 
experience  in  a  district  populated  by  foreigners,  that  the 
inspection  at  the  port  of  New  York  and  at  the  other  ports 
is  not  so  effective  in  keeping  out  trachoma  as  we  might  think. 
We  have,  in  the  city  of  Milwaukee,  a  large  immigration  from 
southern  Europe  at  the  present  time.  We  have  not  a  very 
great  proportion  of  cases  of  trachoma,  but  the  cases  we  do 
see  are  among  that  class  of  people,  and  generally  among 
people  who  have  recently  come  from  Europe.  I  have  observed 
the  inspection,  not  in  recent  years,  but  formerly,  at  the  port 
of  New  York  and  at  other  ports,  and  I  do  not  think  sufficient 
time  is  given  to  the  attempt  to  make  a  diagnosis.  It  is  not 
an  easy  matter  to  make  a  diagnosis  in  the  early  stages  of 
trachoma,  and  I  believe  that  many  of  the  cases  get  through 
at  the  ports  that  might  be  diagnosed  and  properly  handled 
and  treated  if  more  time  were  given  to  the  particular  matter, 
and  probably  more  expert  observation  in  some  instances.  But 
what  I  particularly  wish  to  emphasize  is  that  without  the  help 
of  the  government — and  when  I  say  the  help  of  the  govern¬ 
ment  I  mean  financial  aid  and  the  organization  that  comes 
from  financial  aid — such  a  situation  as  that  in  the  mountains 
of  Kentucky  cannot  be  adequately  handled.  The  highest 
function  of  government,  I  believe,  is  the  preservation  of  the 
lives  and  health  of  its  people,  and  I  would  not  hesitate,  if 
I  were  Dr.  Stucky  and  so  situated,  to  ask  the  state  of  Ken¬ 
tucky  to  provide  all  the  money  necessary  and  insist  on  it. 

I  believe  the  lecture  of  Dr.  Stucky,  if  delivered  to  the  people 
of  Kentucky  and  to  the  legislature  in  session,  followed  by  a 
request  for  funds,  would  bring  forth  financial  aid.  It*  is, 
however,  a  very  dillicult  matter  to  get  sullicient  financial 
aid  for  proper  health  work. 


Dr.  William  Zentmayer,  Philadelphia:  I  wish  to  bear 
testimony  to  the  effectiveness  of  the  examinations  at  the 
port  of  Philadelphia.  Some  five  years  ago  my  assistant.  Dr. 
Dewey,  at  the  Wills  Hospital,  took  occasion  to  go  over  the 
records  for  the  previous  twenty  years  during  wdiich  there  were 
from  ten  to  eighteen  thousand  new  eye  cases.  He  found 
that  twenty  years  ago  9  per  cent,  of  the  cases  were  trachoma, 
while  twenty  years  later  the  percentage  had  fallen  to  0.9  of 
1  per  cent.,  and  that  was  five  years  ago.  Ur.  Risley  and 
myself  were  on  the  Committee  of  “Annual  Report”  of  Wills 
Hospital  this  year  and  we  were  struck  by  the  infinitesimal 
number  of  plastic  operations  called  for  by  trachoma.  It  was 
almost  negligible.  Then  I  was  very  glad  to  hear  Dr.  Fox  speak 
of  the  cure  of  trachoma.  I  was  taken  to  task  recently  in  a 
published  article  for  my  optimistic  views  on  trachoma.  I  had 
expressed  the  opinion  that  in  my  experience  the  damage  to 
the  eyes  from  trachoma  had  rarely  been  so  serious  as  to 
incapacitate  the  patients  for  work.  It  may  be  because  of 
the  thorough  examination  at  our  ports  that  we  have  been 
fortunate  in  seeing  very  mild  cases  in  Philadelphia. 

Du.  Lucien  How'e,  Buffalo,  N  Y.:  I  do  not  think  the  state¬ 
ment  made  by  Dr.  Fox  should  be  allowed  to  pass  unchallenged. 
We  have  all  practiced  grattage,  we  have  all  curetted,  but 
I  found  it  practically  impossible  to  obtain  a  cure  in  some 
cases,  at  least  within  a  few  years.  My  second  point  is  in 
regard  to  the  number  of  cases  in  our  midst  which  have  entered 
through  Ellis  Island.  I  think  all  who  have  a  large  foreign 
population  to  deal  with  appreciate  this  fact.  If  you  doubt 
what  has  been  said  in  regard  to  the  superficial  character  of 
the  examination  at  Ellis  Island,  you  can  be  very  much  enlight¬ 
ened  by  spending  a  day  there.  It  is  practically  impossible  to 
diagnose  these  cases  among  the  immigrants  who  come  by 
thousands,  as  they  pass  in  the  line.  A  great  many  will 
necessarily  slip  through.  But  if  congressmen  can  be  inter¬ 
ested  in  the  Dillingham  bill,  a  large  number  of  these  cases  of 
trachoma  can  be  shut  out.  This  bill  provides  practically  for 
the  illiteracy  test,  and  requires  that  the  im'migrant  shall  be 
able  to  read  a  certain  number  of  sentences  in  his  own 
language.  I  commend  this  bill  to  your  careful  study.  It 
strikes  at  the  root  of  this  trouble.  You  and  I  see  the  effects 
of  this  disease  and  we  appreciate  them.  The  majority  of  the 
people  do  not.  Your  congressman  does  not,  but  if  each  of  you 
will  appeal  to  your  congressman  and  show  him  the  effects 
of  this  disease,  then  this  discussion  will  have  point  and  will 
have  produced  some  results. 

Dr.  M.  Wiener,  St.  Louis :  At  the  Oklahoma  state  meeting 
a  few  weeks  ago  I  heard  a  great  deal  of  discussion  among  the 
ophthalmologists  as  to  the  method  by  which  the  examination 
for  trachoma  was  conducted.  I  am  not  speaking  from  expe¬ 
rience,  but  I  should  like  to  ask  Dr.  Kerr  and  Dr.  McMullen 
what  are  the  preparation  and  the  qualifications  of  the  exam¬ 
iners  who  reported  on  these  cases  of  trachoma.  The  ophthal¬ 
mologists  in  Oklahoma  held  that  there  wex’e  a  great  many 
cases  called  trachoma  which  were  not  trachoma.  The  health 
authorities  of  St.  Louis  have  requested  the  ophthalmologists 
to  report  trachoma  and  ophthalmia  neonatorum. 

Dr.  Edward  Jackson,  Denver:  A  trachoma  investigation 
was  made  of  the  225  inmates  of  the  State  Home  for  Depend¬ 
ent  Children,  in  Denver.  A  physician  who  has  done  a  large 
amount  of  work  examining  schoolchildren  reported  that,  on 
examination,  over  a  hundred  had  trachoma.  Those  tliat  were 
diagnosed  as  having  trachoma  were  sent  down  to  the  clinic  and 
examined  by  Dr.  Coover,  who  found  thirty  cases.  A  single 
examination  for  trachoma  can  only  show  the  acute  and  severe 
cases.  I  suppose  that  those  in  charge  of  the  inspections  at 
Ellis  Island  and  elsewhere  only  feel  justified  in  excluding 
cases  that  are  more  or  less  pronounced.  Cases  are  constantly 
coming  in  that  can  hardly,  with  justice,  be  excluded,  and  yet 
may  develop  acute  exacerbations  and  become  centers  of  infec¬ 
tion.  I  agree  with  Dr.  Zentmayer  that  the  work  at  the 
immigrant  stations  is  being  done  extremely  well  and  has 
accomplished  much  good.  When  I  was  serving  at  Wills  Hos¬ 
pital  twenty  years  ago,  nearly  all  our  cases  of  acute  trachoma 
were  in  immigrants,  of  two  or  three  months’  standing.  They 
had  apparently  been  infected  during  the  passage.  But  it  only 
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I'uvnislu's  a  starting-point  for  a  campaign  against  traclioma. 

.\  year  ago  I  talked  with  the  chief  medical  officer  of  Porto 
Uico.  Trachoma  was  one  of  his  most  serious  problems, 
although  there  was  very  little  trachoma  in  Porto  llico.  It 
was  not  serious  because  immigrants,  from  other  countries 
brought  it  iu,  because  he  could  easily  manage  them,  as  they 
are  managed  at  the  immigrant  stations  in  the  United  States, 
but  it  was  serious  because  citizens  .of  the  United  States  were 
continually  coming  from  the  United  States  and  bringing  tra¬ 
choma  with  them.  Tiiere  has  been  considerable  agitation  in 
Austria-Hungary  against  the  return  of  those  who  have  been 
in  America  for  several  years,  and  have  become  infected  with 
trachoma,  and  are  bringing  it  back  into  that  region  and 
increasing  the  amount  of  trachoma,  according  to  the  ophthal¬ 
mologists.  The  same  agitation  has  been  started  in  certain 
parts  of  Italy  on  the  same  account  and  it  is  proposed  to  impose 
restrictions  on  such  return.  The  question  has  certainly 
reached  the  stage  in  this  country  at  which  the  sugges¬ 
tions  touched  on  by  Ur.  Lewis  are  proper  —  to  recognize 
every  case  of  actual  trachoma  in  the  community  and  treat 
it  as  a  contagious  disease,  and  to  adopt  measures  that  will 
relieve  us  from  such  centers  as  those  on  the  Indian  reserva¬ 
tions  and  in  the  mountains  of  Kentucky,  and  in  parts  of 
:Missouri,  Arkansas  and  Oklahoma  among  the  white  popula¬ 
tion.  That  means  a  campaign  for  legislation  in  several  states 
for  placing  trachoma  among  the  recognized  contagious  diseases 
that  are  a  serious  menace  to  the  public  health. 

Dr.  Frank  Allport,  Chicago;  It  has  been  suggested  that 
a  fund  be  set  aside  by  the  legislature  for  the  relief  of  trachoma, 
for  instance,  in  Kentucky.  We  have  some  wealthy  states  in 
this  country  where  money  can  be  set  aside — New  York,  Illi¬ 
nois,  Pennsylvania  and  various  other  states — but  without  any 
disrespect  to  Dr.  Stucky  I  may  say,  and  I  think  he  will 
endorse  it,  that  Kentucky  is  a  poor  state,  and  even  this 
pathetic  and  heart-rending  lecture  might  be  delivered  to  the 
legislature  of  Kentucky  without  any  financial  results  what¬ 
ever.  Not  that  they  would  not  be  willing,  but  they  have  not 
the  means,  and  there  are  many  states  in  the  South  and  South¬ 
west  where  an  appeal  for  funds  would  be  useless  for  the 
same  reason.  We  will  have  to  raise  money  in  other  ways, 
either  by  national  legislation  or  charitable  contributions,  or 
by  funds  furnished  by  some  such  organization  as  the  Eussell 
Sage  Foundation.  Dr.  Fox’s  statement  with  regard  to  the 
curability  of  trachoma  has  been  made,  I  believe,  with  due 
deliberation  and  experience.  I  have  seen  dozens  of  cases  under 
Dr.  Fox’s  care  at  the  Medico-Chirurgical  that  have  been 
cured.  I  do  not  believe  Dr.  Fox  would  say  that  all  cases 
can  be  cured,  but  most  of  them,  either  with  thorough  grattage, 
such  as  we  all  perform,  or  with  removal  of  the  cartilage.  Of 
course  the  effects  such  as  rupture,  staphyloma,  etc.,  are  not 
going  to  be  cured,  but  I  feel  that  the  vast  majority  of  these 
cases  can  be  cured  so  that  they  are  placed  on  the  non-conta¬ 
gious  side.  I  speak  not  only  from  observation  in  the  clinics, 
but  from  my  own  observation  and  experience,  which  of  course 
is  limited,  because  we  do  not  get  a  great  number  of  such 
cases  in  Chicago. 

Dk.  J.  S.  Lichtenberg,  Kansas  City,  Mo.:  In  explanation 
of  the  fact  that  some  of  these  immigrants  get  by  the  inspectors 
at  the  ports  of  entry,  all  of  us  who  have  been  abroad  have 
seen  numbers  of  these  patients  in  the  various  clinics  treating 
for  trachoma  with  the  intention  of  coming  into  the  United 
States.  At  Moorfields,  there  is  a  special  room  for  trachoma, 
and  most  of  the  patients,  I  w'as  told  when  there,  expected  to 
become  immigrants.  They  are  apparently  cured.  The  evi¬ 
dence  of  the  disease  is  so  slight  that  it  cannot  be  detected. 
They  then  come  into  this  country  and  have  recurrences  and 
become  foci  of  infection. 

Mr.  Henry  Copley  Greene,  Boston;  In  our  experience  in 
Mvissachusetts  we  do  not  find  a  great  deal  of  blindness  due 
to  trachoma.  At  the  same  time  a  certain  number  of  cases 
of  trachoma  do  slip  through  in  spite  of  careful  inspection  at 
the  ports.  If  an  immigrant  at  the  time  of  landing  is  liable  to 
become  a  public  charge  within  three  years,  he  may  be  deported, 
and  for  the  preservation  of  our  own  citizens  it  seems  very 
important  that  the  law  should  be  enforced.  During  the  last 


administration  there  was  a  certain  amount  of  what  I  call 
sentimentalism  about  the  deporting  of  immigrants.  In  these 
cases  with  low  vision  the  people  do  not  all  go  to  Dr.  Fox  or 
some  equally  eminent  practitioner.  They  slip  in,  their  eyes 
are  neglected  for  considerable  periods,  and  they  become,  not 
totally  blind,  but  so  much  disabled  that  they  cannot  earn 
a  living.  I  think  that  oculists  can  help  the  immigration 
authorities  and  help  in  the  protection  of  the  community  by 
seeing  to  it  that  these  patients,  who,  at  the  time  of  landing 
are  liable  to  become  public  charges,  are  deported. 

Dr.  John  McMullen,  Washington,  1).  C. ;  It  is  unfortunate 
that  we  have  to  rely  absolutely  on  the  clinical  aspects  for  the 
diagnosis  of  trachoma,  and  it  is  hoped  that  the  cause  of  this 
disease  will  soon  be  discovered.  The  medical  officers  of  the 
United  States  Public  Health  Service  see,  among  immigrants, 
a  lai-ge  number  of  cases  in  all  stages  of  the  disease  with  its 
various  sequelae.  An  immigrant  may  be  deported  within 
three  years  after  his  arrival,  instead  of  two  as  has  been 
stated,  if  found  to  be  suffering  from  trachoma.  I  have  seen 
Dr.  Fox  do  his  grattage  in  one  case  and,  while  of  course 
grattage  is  not  new,  he  apparently  performs  a  very  radical 
operation.  I  have  no  knowledge  of  this  radical  treatment 
except  what  Dr.  Fox  tells  me.  I  do  not  wish  to  convey  the 
idea  that  I  believe  trachoma  to  be  incurable,  but  I  know 
of  no  treatment,  medical  or  surgical,  which  will  surely  give 
a  quick  cure  in  this  disease.  There  are  many  thousands  of 
trachomatous  aliens  in  Europe  and  it  would  not  be  practicable 
to  permit  them  to  come  to  this  country  and  be  cured  here. 

I  agree  that  trachoma  is  a  dangerous,  communicable  disease 
and  it  should  be  reported.  Several  thousand  immigrants 
arrive  daily  at  Ellis  Island  and  the  doctor  on  line  inspection 
passes  only  those  eyes  which  are  plainly  normal.  He  does 
not  attempt  to  make  a  diagnosis,  out  puts  aside  any  immi¬ 
grant  presenting  any  abnormal  appearance  of  the  eyes  and 
the  case  is  carefully  examined  in  a  room  reserved  for  this 
purpo.se.  If  the  case  is  at  all  suspicious  of  trachoma  or  a 
conjunctivitis  of  any  degree  is  present,  it  is  sent  to  the  hos¬ 
pital  and  given  observation  care  and  treatment  for  days  or 
perhaps  weeks.  The  diagnosis  of  trachoma  in  an  immigrant 
is  made  only  after  observation  and  treatment  in  the  hospital. 
Any  case  of  conjunctivitis  that  can  be  cured  in  a  few  days 
or  weeks  is  not  certified  as  trachoma. 

Dr.  J.  W.  Kerr,  Washington,  D.  C.:  At  the  last  meeting  of 
the  American  Medical  Association  a  resolution  was  adopted 
calling  on  the  Public  Health  Service  for  an  investigation  of  tra¬ 
choma  in  the  United  States.  It  should  include  a  determination 
of  the  prevalence  of  the  disease  among  ninety  millions  of  peo¬ 
ple,  but  for  the  present  this  can  be  done  only  here  and  there. 
The  passing  of  such  a  resolution  is  an  evidence  of  the  short¬ 
comings  of  our  system  of  reporting  morbidity,  which  will 
have  to  be  improved  as  one  of  the  first  steps  to  be  taken  in 
meeting  the  trachoma  problem.  We  must  have  uniform  state 
laws,  because  the  government  cannot  force  the  states  to 
report  diseases.  Nevertheless,  in  accordance  with  the  resolu¬ 
tion  mentioned  and  also  instructions  from  Congress,  we  have 
undertaken  to  make  studies  of  the  prevalance  of  trachoma. 
You  are  already  familiar  with  the  Indian  investigations.  In 
addition,  we  have  examined  several  thousand  schoolchildren 
in  California,  and  over  fifty-two  thousand  people  in  Minnesota 
within  the  last  year.  Approximately,  forty-eight  thousand  of 
this  latter  number  were  persons  other  than  Indians,  and  Dr. 
Clark  found  only  seventy-seven  cases  of  trachoma  among 
them.  This  total  number  includes  about  thirteen  hundred 
miners  in  St.  Louis  and  Itasca  counties,  and  the  undue  preva¬ 
lence  of  trachoma  among  them  brought  up  the  general  per¬ 
centage  for  the  state.  This  is  mentioned  especially  to  empha¬ 
size  the  fact  that  we  are  probably  not  facing  an  epidemic. 
We  probably  have  about  as  much  trachoma  now  as  we  have 
had  for  a  score  of  years,  only  we  did  not  know  of  its 
prevalence  then.  The*  responsibility  for  the  reporting  and 
care  of  trachoma  cases  rests  with  the  states,  with  the  assist¬ 
ance  of  the  government.  Not  only  official  agencies  must  be 
utilized,  but  private  agencies  and  the  great  body  of  the 
medical  profession.  We  have  found  difficulty  in  making 
inspections  in  two  large  cities  in  this  country.  In  one  we 
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were  refused  the  opportunity  to  examine  the  schoolchildren, 
and  in  the  other  requests  for  the  making  of  such  examina¬ 
tions  were  ignored.  If  we  are  to  ascertain  conditions  we 
must  have  the  aid  of  state  and  local  public  health  officials, 
which  we  now  have,  and  we  must  have  the  aid  of  the  medical 
profession  and  the  boards  of  education.  Dr.  Lewis  spoke  of 
there  being  2  per  cent,  of  trachoma  among  the  Indians  of 
New  York.  Our  results  showed  that  it  was  0.2  per  cent 
among  943  Indians  examined.  Referring  to  Dr.  Wiener’s 
request  for  information  as  to  the  experience  of  our  officers 
with  trachoma,  I  think  the  discussion  he  heard  in  Oklahoma 
related  to  officers  of  the  Indian  Service.  We  heard  the  same 
criticism  of  the  officers  of  that  service.  The  disease,  however, 
is  highly  prevalent  there.  We  sent  one  of  our  most  experi¬ 
enced  officers  to  Oklahom.a,  one  who  hn^  been  at  the  Ellis 
Island  Hospital  for  over  six  years  and  who  has  seen  much 
trachoma.  We  did  not  send  an  officer  into  the  field  who  had 
not  had  years  of  experience  in  trachoma,  with  the  possible 
exception  of  one,  who  had  had  experience  but  had  been  out 
of  the  work  for  a  while.  He  was  sent  to  a  state  where  there 
were  practically  no  Indians  present.  The  officer  who  reported 
on  this  work  in  Minnesota  has  been  engaged  in  trachoma 
work  for  over  ten  years.  Similarly,  those  sent  to  the  Dakotas, 
Washington,  California  and  other  states  had  long  experience. 
Our  officers  do  not  pay  special  attention  to  other  diseases  of 
the  eye,  to  which  you  devote  your  lives,  but  they  do  know 
trachoma. 

Dr.  J.  a.  Stucky,  Lexington,  Ky. :  I  am  sure  that  trachoma 
is  curable.  I  hope  that  when  we  establish  a  clinic  in  the 
mountains  of  Kentucky,  Dr.  Fox  will  come  down  and  stay  a 
week  or  two  and  show  us  the  grattage  procedure,  and  then 
tell  us  what  to  do  with  the  sequelae  of  the  disease.  I  reported 
these  conditions  to  the  Kentucky  State  Board  of  Health  two 
years  ago,  but  to  no  purpose.  The  State  Board  of  Health 
has  a  mere  pittance  of  money.  The  state  of  Kentucky  is 
wealthy  in  everything  but  money.  We  are  over  two  and  a 
half  million  dollars  in  debt.  The  State  Board  two  years  ago 
appropriated  .$100  for  this  work,  which  would  pay  part  of 
the  expense  of  one  of  my  trips.  It  has  not  been  paid  yet. 
Some  one  said,  “Why  don’t  you  go  to  the  legislature?”  I 
asked  for  that  privilege,  and  I  was  told  by  the  “powers  that 
be”  that  it  would  defeat  the  efforts  then  being  made  toward 
getting  more  money  for  the  State  Board  of  Health.  We 
appealed  to  the  government  and  it  answered  promptly.  Shall 
we  appeal  to  the  masses?  My  own  state  pride  rebels  at  the 
idea  of  asking  other  states  to  help  us,  but  if  we  can  not  do 
it  ourselves  that  is  all  there  remains  for  us  to  do.  It  is  up 
to  the  medical  profession  to  assist  in  educating  the  people 
who  are  blessed  with  more  than  their  share  of  this  world’s 
goods  to  help  save  the  last  remnant  of  the  real  American, 
the  people  who  came  with  Daniel  Boone  over  these  mountains 
a  century  ago. 

TEMPEEATUEE  OP  THE  CONJUNCTIVA 
LUCIEN  HOWE,  M.D. 

BUFFALO,  N.  Y. 

I.  EARLIER  METHODS  OF  MEASUREMENT 
Other  students,  appreciating  the  probable  importance 
of  this  subject,  have  attempted  similar  measurements, 
but  all  of  them  -were  made  with  some  modification 
of  the  mercurial  thermometer.  One  form  of  this 
which  attracted  considerable  attention  was  suggested  by 
Galezowski.  It  had  a  flat  bulb  small  enough  to  pass 
easily  beneath  the  lid,  and  the  tube  extended  8  or  10 
cm.  at  right  angles  to  the  bulb ;  but  the  glass  of  the 
bulb  was  so  thin  that  the  least  pressure  of  the  lid  pro¬ 
duced  a  rise  of  tlie  mercury,  and  of  course  constant  read¬ 
ings  were  imposssible. 

II.  THE  THERMO-COUPLE 

The  thermo-couple  is  also  called  the  "Thermo-electric 
junction,”  or  ‘"thermal  junction.” 


If  two  strips  of  metal  of  unequal  conducting  power 
are  soldered  together,  the  line  where  they  meet  is  of 
course  a  ""junction.”  If  the  free  ends  of  these  two  strips 
are  connected,  and  then  if  the  line  of  their  first  junction 
is  heated  or  cooled,  that  junction  becomes  a  ""thermo¬ 
couple,”  or  thermo-electric  junction.  An  electric  cur¬ 
rent  is  then  generated  throughout  the  circuit,  and  if  a 
galvanometer  be  placed  in  that  circuit  the  strength  of 
the  current  will  be  indicated  by  the  index. 

Or  again,  we  may  arrange  two  such  couples  in  the  cir¬ 
cuit,  placing  the  couples  so  that  they  are  technically  in 
""multiple”  or  ""parallel,”  having  the  galvanometer  in 
series  with  one  of  the  connections.  Such  an  arrange¬ 
ment  is  sketched  in  Figure  1.  Then  if  both  couples  are 
heated  or  cooled  to  the  same  degree  at  the  same  time, 
the  electric  current  developed  by  each  couple  neutralizes, 
as  it  were,  tlie  current  which  is  developed  in  the  other 
and  no  change  is  registered  by  the  galvanometer. 

If  one  of  these  couples,  however,  is  heated  or  cooled 
more  than  the  other,  the  excess  of  electric  current 
developed  will  be  shown  by  the  index  of  the  galvano¬ 
meter.  This  arrangement  of  two  thermo-couples  has 
been  used  for  some  years  in  laboratories  and  certain 
industrial  establishments  for  measuring  slight  differences 
of  temperature  between  two  mediums. 

When  my  attention  was  first  called  to  the  great  sensi¬ 
tiveness  of  this  arrangement,  it  seemed  rather  odd  that 
no  ophthalmologist  had  used  it  to  measure  the  temper¬ 
ature  of  the  eye.  The  reason,  however,  soon  became 


Fig.  1.— --General  plan  of  the  arrangement  of  two  thermo-counles 
with  a  galvanometer  in  circuit. 

evident;  for  though  the  principle  was  well  known  and 
simple  enough,  its  application  was  by  no  means  easy. 

These  difficulties,  however,  have  apparently  been  over¬ 
come,  and  the  following  is  the  general  plan  of  the  two 
thermo-couples  which  have  proved  most  useful  for  meas¬ 
uring  the  temperature  of  the  conjunctiva  as  compared 
with  that  of  the  mouth: 

1.  A  very  fine  covered  copper  wire  extends  about  8 
or  10  feet  from  one  post  of  a  galvanometer. 

2.  The  free  end  of  this  copper  wire  is  fused  to  one 
end  of  a  composition  wire,  which  is  particularly  useful 
for  delicate  thermo-couples.  Several  kinds  of  such  wire 
are  on  the  market.  The  one  which  I  used  is  known  as 
Ideal  No.  32.  The  point  of  fusion  of  these  two  delicate 
wires  forms  the  first  of  the  two  thermo-couples.- 

3.  The  other  end  of  this  Ideal  wire  is  fused  with  a 
second  piece  of  copper  wire.  This  junction  forms  the 
second  thermo-couple. 

4.  The  other  end  of  this  copper  wire  extends  about  8 
or  10  feet  to  the  second  post  of  the  galvanometer. 

Theoretically  these  two  couples  would  be  sufficient  to 
indicate  on  a  suitable  galvanometer  any  difference  of 
temperature  between  them.  But  practically  we  know 
that : 

A.  The  junction  of  the  copper,  and  of  the  composition 
wire  must  be  secure. 
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B.  The  two  wires  must  be  thoroughly  insulated,  and 
not  easily  injured. 

C.  They  must  be  so  protected  as  to  be  easily  and  thor¬ 
oughly  disinfected. 

D.  They  must  ‘‘balance”  exactly.  That  is,  neither 
should  produce  any  current  in  excess  of  its  fellow,  when 
both  couples  are  at  the  same  temperature. 

It  is  desirable,  therefore,  to  glance  at  the  special  forms 
of  the  thermo-couples  which,  after  numerous  trials,  have 
been  found  most  suited  for  introduction  into  the  con¬ 
junctival  sac  and  into  the  mouth,  respectively. 

A,  The  couple  for  the  conjunctiva.  This  is  seen, 
natural  size,  in  Figure  2.  In  making  records  it  is  con¬ 
venient  to  designate  this  one  as  “Couple  A,”  and  to 
attach  its  wire  to  the  post  of  the  galvanometer  which 
corresponds  to  black  numbers  on  the  scale. 

B.  The  couple  for  the  mouth.  This  is  seen,  natural 
size,  in  Figure  3.  In  making  records  it  is  convenient  to 


Fig.  2.  Fig.  3. 

Fig.  2. — Thermo-couple  for  conjunctival  sac  (actual  size). 
Fig.  3. — Thermo-couple  for  mouth  (actual  size). 


designate  this  one  as  “Couple  B,”  and  to  attach  its  wire 
to  the  post  of  the  galvanometer  which  corresponds  to  red 
numbers  on  the  scale. 

III.  THE  GALVANOMETER 

Although  any  variety  may  be  used,  the  galvanometer 
found  most  convenient  for  this  purpose  was  the  D  Arson- 
val.  Type  P,  mounted  on  a  tripod.  This  is  seen  in  Figure 
4.  Descriptions  of  the  D’Arsonval  galvanometer  can  be 
found  in  any  treatise  on  magnetism.  Any  unequal 
heating  or  cooling  of  the  two  couples  produces  a  current 
which  causes  a  suspended  mirror  to  turn  from  side  to 
side.  This  mirror  with  its  suspension  is  seen  enlarged 
in  Figure  5.  The  mirror  is  viewed  through  a  telescope, 
and  reflects  the  figures  of  a  scale.  This  scale  on  the 
horizontal  strip  is  50  cm.  long,  graduated  in  millimeters, 


and  numbered  25  red  to  0  to  25  black.  As  this  scale 
is  on  the  side  of  the  strip  facing  the  galvanometer,  of 
course  it  is  not  visible  in  Figure  4. 

IV.  SENSITIVENESS  OF  THE  THERMO-COUrLE 

According  to  measurements  made  at  the  factory  in 
Philadelphia  with  my  couples,  1  mm.  of  the  scale  corre¬ 
sponds  to  about  six  hundredths  of  one  degree  Centigrade 
(0.06  C).  Practically  the  same  results  were  found  here. 
Now  it  is  not  difficult  for  an  observer  to  distinguish  a 
movement  of  the  index  of  a  half  or  even  a  quarter  of 
a  millimeter.  That  is  to  say,  the  couples  arranged  in 
this  way  show  a  difference  of  temperature  of  0.03 °C. 
or  even  0.015°C.  This  is  the  sensitiveness  expressed  in 
figures. 

An  illustration  shows  better  what  that  means.  If  the 
hand  is  placed  3  or  4  inches  from  one  of  these  couples, 
the  radiated  heat  is  sufficient  to  make  a  very  distinct 
movement  of  the  index  of  the  galvanometer.  If  the 
finger  touches  one  couple  the  index  at  once  swings  over 
30,  40  or  even  more  millimeters.  Or  if  one  couple  is 
held  in  the  hand  and  gently  breathed  on,  the  index  flies 
rapidly  not  only  to  the  end  of  the  scale,  but  so  far 
beyond  as  to  make  any  reading  impossible.  In  other 
words,  we  have  here  a  method  of  measurement  far  more 
sensitive  than  by  any  thermometer  which  could  possibly 
be  used. 


pig_  4. — D’Arsonval  galvanometer  for  registering  variations  of 
temperature. 


V.  METHOD  OF  MAKING  THE  MEASUREMENTS 
CLINICALLY 

As  a  preliminary  we  must  make  sure  that  the  two 
couples  “balance”  each  other ;  in  other  words,  that  the 
galvanometer  registers  zero  when  the  two  couples  are  in 
some  medium  —  air  or  water  —  in  which  their  tempei- 
atures  are  exactly  the  same.  It  is  also  essential  to  know 
how  many  seconds  or  minutes  are  necessary  for  such  a 
balancing  to  take  place,  as  this  depends  largely  on  the 
relative  thickness  of  the  glass  which  insulates  each 
thermo-couple,  and  somewhat  on  the  distance  which  each 
is  covered.  Let  us  suppose  that  with  a  given  pair  of 
couples  we  have  ascertained  that  such  a  balancing  takes 
place  after  two  minutes  and  a  quarter.  Also  suppose 
that  we  have  applied  a  5  per  cent,  solution  of  ccicain 
two  or  three  times  to  the  conjunctiva  to  be  examined. 
The  patient  being  then  seated  comfortably  and  con¬ 
veniently  near  to  the  galvanometer.  Couple  B  is  placed 
in  his  mouth.  He  is  asked  to  close  his  lips  on  it,  and 
allow  the  glass  tube  to  rest  against  the  side  of  the 
tongue,  as  is  done  when  we  use  a  clinical  thermometer. 
This  couple  must  of  course  first  remain  in  that  position 
for  at  least  the  two  minutes  and  a  half  which  had  been 
found  necessary  by  previous  experiment  to  bring  it  up 
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to  tlie  body  temperature.  Having  done  this,  the  surgeon 
takes  Couple  A  with  the  thumb  and  index-finger  of  the 
riglit  hand,  as  indicated  in  Figure  6,  the  lid  is  raised, 
and  the  couple  introduced  gently  beneath  the  lid. 

Care  should  be  taken  to  have  the  portion  which  is 
beneath  the  lid  actually  in  contact  with  the  globe.  If 
the  point  is  bent  forward  so  as  to  cause  the  lid  to  project 
and  produce  an  air  space  between  the  lid  and  globe  even 
a  few  millimeters  wide,  the  effect  is  seen  at  once. 

\\'hile  the  two  couples  are  thus  held  in  position  by 
the  surgeon,  an  assistant  looks  through  the  telescope  of 
the  galvanometer  to  observe  the  changes  in  the  index, 
and  to  record  them  as  they  occur.  At  first  the  index 
may  show  that  the  mouth  registers  as  much  as  1  or  2 
degrees  above  the  temperature  of  the  eye.  But  if  care  is 
taken  to  have  the  patient  keep  Couple  B  gently  but  con¬ 
stantly  against  the  tongue,  and  if  the  operator  is  equally 
careful  to  rest  Couple  A  against  the  eye,  after  from  three 
to  four  or  five  minutes  the  temperature 
becomes  gradually  more  equalized,  until, 
under  normal  conditions,  Couple  A,  in 
'-rpyl  the  culdesac  near  the  inner  or  outer  can- 

|i  thus  of  the  eye,  registers  from  0.2  to 

0.3°  C.  lower  temperature  than  that 
I  of  the  mouth. 

VI.  GRAPHIC  REPRESENTATIONS  OP 
VARIATIONS  IN  TEMPERATURE 
This  can  be  shown  on  a  system  of 
coordinates  in  which  the  zero  line  rep¬ 
resents  a  perfect  balance  between  the 
two  couples,  A  and  B,  no  matter  what 
the  absolute  temperature  may  be.  Each 
division  of  the  abscissa  (the  vertical 
line)  below  the  horizontal  zero  line 
shows  that  the  index  on  the  .scale  of  the 


Kiij.  5. — Mirror 
of  the  D’Arsonval 
galvanome  ter, 
showing  its  upper 
suspension,  and  at- 
tac'’rnent  b''low  to 
a  coil  of  fine  wire. 


galvanometer  has  moved  2  mm.  toward 
the  black  side — in  other  words,  that  the 
temperature  of  Couple  A  (the  one  used 
for  the  eye)  is  0.12  degree  Centigrade 
warmer  than  Couple  B. 

On  the  other  hand,  each  division  of 
the  vertical  line  above  the  horizontal  zero 
line  shows  that  the  index  of  the  gal¬ 
vanometer  has  moved  2  mm.  toward  the 
red  side  of  the  scale — in  other  words, 
that  Couple  B  (in  the  mouth)  is  0.12 
degree  warmer  than  Couple  A. 

Each  division  of  the  horizontal  lines 
represents  one-fifth  of  a  minute.  Such 
a  graphic  representation  of  the  varia¬ 
tion  of  temperature  in  one  observation 
is  shown  in  Figure  7. 


VII.  RESULTS  OF  THESE  MEASUREMENTS 
After  this  necessarily  detailed  descrip¬ 
tion  of  the  construction  and  method  of 
using  these  thermo-couples,  the  question  naturally  arises, 
What  do  we  learn  from  them?  The  results  may  be 
briefly  stated  as  follows: 

1.  We  know  now  and  for  the  first  time  that  the  tem¬ 


perature  of  the  culdesac  of  the  conjunctiva  near  the 
outer  or  inner  canthus  is  usually  from  about  0.3  to  0.4 
degree  C.  lower  than  that  of  the  mouth.  This  finding 
was  at  first  rather  surprising,  and  was  naturally 
attributed  to  some  fault  in  the  instrument  or  in  manipu¬ 
lation.  Bepeated  trials,  however,  on  different  individu¬ 
als  seem  to  establish  the  fact  beyond  question.  The  rea¬ 
son  of  this  is  probably  that  the  coujile  placed  in  the 


mouth  rests  against  the  tongue,  and  is  protected  by  that 
on  one  side,  and  the  thick  layer  of  facial  muscles  on  the 
other.  On  the  other  hand,  the  globe  of  the  eye  is  pro¬ 
tected  only  by  the  lids,  much  thinner  of  course  than 
the  cheek,  and  therefore  not  only  colder,  but  more 
sensitive  to  variations  of  external  temperature. 

2.  4 he  temperature  of  the  conjunctiva  immediately 
over  the  cornea  in  six  individuals  was  found  to  be  on  the 
average  0.1  degree  C.  lower  than  at  the  outer  or  inner 
canthus. 

It  will  be  observed  that  36.9  C.,  or  about  98.6  F.,  can 
be  considered  as  the  normal  temperature.  In  several  of 
the  measurements  the  patients  held  in  the  mouth  not 
only  Couple  B  but  also  a  Centigrade  thermometer  gradu¬ 
ated  in  fifths  of  a  degree,  and  accurately  corrected  by 


Fig.  G. — Method  of  using  the  two  thermo-couples. 

the  Bureau  of  Standards.  This  gave  the  absolute  tem¬ 
perature  of  the  mouth,  from  which  by  comparison  it  ivas 
possible  to  obtain  the  absolute,  temperature  of  the  con¬ 
junctiva.  In  these  measurements  also  care  was  taken 
that  no  cold  or  warm  fluids  or  food  had  been  taken 
into  the  mouth  for  some  time  previously,  as  such  sub- 
stances  affect  the  temperature  for  minutes  or  even  for  a 
few  hours. 

3.  It  is  possible  by  this  method  to  measure  for  the  first 
time  to  what  extent  cold  or  hot  applications  to  the  outer 
portions  of  the  lids  really  change  the  temperature  of  the 
conjunctiva.  It  was  found,  for  example,  in  one  case  that 
vv'hen  pieces  of  cotton  moistened  with  ice-water  were 
applietl  to  the  lids  in  rapid  succession  four  or  five  min- 
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utcs,  the  temperature  of  the  conjunctiva  could  easily  be 
reduced  1  or  about  1.5  degrees  Centigrade. 

On  the  other  hand,  the  dithculty  in  reducing  the  tem¬ 
perature  below  that  increased  rapidly  with  each  fraction 
of  a  decree. 

This  point  is  of  importance  in  connection  with  the 
treatment  of  bacterial  infections.  Tt  is  well  known  that 
many  of  the  forms  which  invade  the  conjunctiva  have 
their  vitality  lessened  in  proportion  to  the  decrease  in 
temperature.  Practically,  however,  it  is  difficult  or 
impossible  to  produce  such  a  change  in  the  temperature 
as  prevents  the  growth  of  these  bacteria  in  the  test-tube. 
This  is  a  phase  of  the  subject  which  seems  worthy  of 
much  more  careful  study  concerning  each  separate  germ. 

4.  It  is  probable  that  ithe  thermo-couples  here  described 
will  prove  of  some  value  in  at  least  two  other  directions. 
These  are: 

A.  Indicating  changes  of  temperature  which  accom¬ 
pany  certain  inflammatory  conditions  of  the  cornea, 
uvea  or  other  portions  of  the  globe  itself. 

B.  Inasmuch  as  efforts  of  accommodation  and  con¬ 
vergence  are  often  followed  by  slight  injection  of  the 
conjunctiva,  it  is  quite  possible  that  with  these  two 
couples  we  may  be  able  later  to  obtain  a  better  idea  of 


Fig.  7. — Chart  of  variation  of  temperature. 


the  metabolic  changes  which  take  place  in  that  compli¬ 
cated  process  which  we  call  eye-strain. 

In  a  word,  the  field  which  thus  opens  before  us  for 
the  first  time  seems  to  be  one  ripe  and  ready  for  a 
harvest  of  interesting  facts  by  the  ophthalmologists  of 
the  future. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Edward  Jackson,  Denver:  A  paper  of  this  kind  sug¬ 
gests  to  me  certain  possible  applications;  and  also  a  ques¬ 
tion  or  two  w'liich  may  be  of  practical  importance.  It  is 
impossible  that  such-  an  apparatus  should  come  into  clinical 
use  until  it  has  been  worked  out  into  a  somewhat  permanent 
form.  It  should  be  standardized  so  that  it  can  be  managed 
by  different  men,  eliminating  any  serious  personal  equation, 
so  that  the  results  will  be  fairly  constant.  Then  a  consider¬ 
able  amount  of  laboratory  work  would  have  to  be  done  with  it 
to  determine  facts  to  be  observed  in  connection  with  disease. 
Dr.  Howe  has  mentioned  the  point  that  first  suggests  itself 
in  the  therapeutic  apidication.  In  the  reduction  of  the  tem¬ 
perature  of  the  eye  it  seems  likely  that  our  therapeutic 
measures  cannot  be  extended  greatly.  But  with  some  accu¬ 
rate  means  of  determining  what  we  accomplish  by  it,  heat 
could  be  used  considerably  more  freely,  and  more  effectively 
than  it  has  ever  been  used.  It  was  pointed  out  a  great 


many  years  ago  that  the  eye  tolerates  very  high  tempera¬ 
tures  on  the  surface.  Dr.  Lippincott  of  Pittsburgh  recom¬ 
mended  for  corjieal  ulcers  raising  water  to  tlie  boiling  j)oint 
and  dropping  it  as  (juickly  as  possible  on  the  ulcer.  So  if 
we  knew  just  what  we  were  doing,  and  what  could  be  <l<)ne. 
heat  could  be  applied  more  effectively  than  ever  before  in 
ocular  therapeutics.  The  question  arises  as  to  whether  the 
mouth  is  the  best  point  of  comparison.  In  the  beginning 
it  may  be  well  to  comj)arc  the  temperature  of  the  eye  with 
that  of  the  mouth.  I  can  see  the  value  of  experiments  con¬ 
tinued  along  that  line,  but  it  seems  to  me  that  when  it  comes 
to  be  applied  as  a  clinical  method  it  would  be  better  to  com¬ 
pare  the  temperature  of  the  two  eyes?  What  reason  is  tliere 
for  thinking  that  that  would  not  be  a  better  line  of  inve.--ti- 
gation  ? 

Dr.  Melville  Black,  Denver:  There  are  two  or  three 
practical  points  in  connection  with  this  demonstration,  and 
one  is,  I  think,  in  regard  to  how  long  it  is  necessarj'^  to  make 
an  application  of  heat  or  cold  to  either  raise  or  lower  the 
temperature  of  the  part  and  have  it  maintained.  For 
instance,  we  have  been  in  the  habit  of  making  hot  applications 
for  about  five  minutes.  We  believe  that  after  that  time  the 
hot  applications  cease  to  be  of  benefit  and  are  detrimental. 
This  procedure  ought  to  explain  why.  It  may  be  that  after 
the  application  of  heat  continuously,  for  a  certain  period  of 
time,  we  would  fino,  by  this  apparatus,  that  it  does  not 
change  the  temperature  of  the  conjunctival  sac,  and  that 
possibly  is  also  true  with  regard  to  cold.  We  know  that  we 
can  apply  cold  for  a  considerable  time  without  detriment 
and  it  W'ould  be  interesting  to  know  what  thermal  changes 
there  are  in  the  sac  after  one  or  two  minutes.  Will  Dr. 
Howe  explain  more  fully  how  he  made  the  eyes  cold  ?  He 
speaks  of  making -ice  applications.  There  are  many  different 
ways  of  making  ice  applications.  Has  he  used  the  ice-bag 
with  pulverized  ice,  or  ice  pledgets  of  gauze  changed  every 
half-minute,  and  if  so  how  much  reduction  of  temperature 
was  occasioned  by  this?  In  Dr.  Howe’s  paper  I  have  failed 
to  get  satisfactory  answers  to  these  questions. 

Db.  Allen  Greenwood,  Boston:  I  wish  to  call  the  atten¬ 
tion  of  the  members  to  the  experiments  of  McGillivray  of 
Scotland,  who,  though  not  using  a  delicate  instrument  like 
this,  tested  the  temperature  of  the  conjunctiva  and  cornea 
and  found  that  they  were  several  degrees  Fahrenheit  lower 
than  the  ordinary  temperature.  With  the  lids  closed  the  tem¬ 
perature  was  raised  one  or  two  degrees  and  with  the  lids 
open  was  lowered  the  same  amount.  From  this,  and  from 
the  fact  that  bacteria  grow  slowly  Avhen  the  temperature  is 
reduced,  he  worked  out  a  theory  of  testing  corneal  conditions 
by  such  means  as  allowed  the  patient  to  keep  the  eyes  open 
most  of  the  time,  and  he  proved  conclusively  to  himself  that 
the  lowering  of  the  temperature  brought  about  by  the 
exposure  of  the  cornea  to  the  air  inhibited  the  growth  of 
germs  in  ulcer  of  the  cornea.  This  is  along  the  line  of  what 
Dr.  Howe  has  been  doing  so  skilfully  and  scientifically. 

Dr.  Mark  J.  Sciioenderg,  New  York:  There  is  a  possible 
source  of  error  in  the  fact  that  Dr.  Howe  has  used  5  per  cent, 
cocain  in  the  conjunctiva,  which  is  vasoconstrictor,  and  this 
might  reduce  the  local  temperature.  He  found  the  tempera¬ 
ture  about  0.4  degree  lower  on  the  conjunctiva  than  in  the 
mouth.  If  Dr.  Howe  had  used  a  solution  of  cocain  in  the  mouth 
at  the  same  time  he  used  it  in  the  eye,  then  the  control,  in 
my  mind,  would  have  been  better.  I  would  suggest  the  use 
of  holocain,  which  has  no  vasoconsGuctor  action.  By  study¬ 
ing  the  intra-ocular  temperature  of  normal  animals  and  in 
eyes  which  have  been  subjected  to  various  injuries  and  path¬ 
ologic  conditions,  something  could  be  learned  of  the  tem¬ 
perature  of  the  interior  of  the  eye  in  certain  pathologic 
conditions.  Dr.  Jackson  justly  called  attention  to  the  point 
that  the  temperature  should  be  compared  in  both  eyes  at 
the  same  time.  In  tuberculosis  of  the  lung  it  is  found  that 
the  temperature  of  the  axilla  is  higher  on  the  diseased  side. 
Even  the  temperature  of  the  skin  has  been  measured  by 
special  thermometers  and  has  been  ..hown  to  be  a  little  higher 
.  on  the  side  of  the  tuberculous  lung.  The  same  thing  could 
be  made  out  with  the  temperature  of  the  conjunctiv:i, 
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measured  in  both  eyes,  as  to  whether  pathologic  changes 
were  going  on  in  one  eye. 

Dr.  William  H.  Wilder,  Chicago:  We  are  all  acquainted 
with  the  clinical  fact  that  hot  applications  help  certain  deep- 
seated  inflammations  of  the  eyeball.  The  supposition  is  that 
with  the  Bier  treatment  we  actually  raise  the  temperature 
of  the  part  to  which  the  heat  is  applied,  thereby  quickening 
the  circulation  and  bringing  fresh  blood  and  antibodies  to 
combat  the  infectious  elements.  It  would  be  an  extremely 
interesting  practical  point  to  know  if  we  are  using  hot  appli¬ 
cations  in  a  way  to  increase  the  temperature  so  as  to  pro¬ 
duce  increased  circulation  through  the  deeper  structures  of 
the  eye.  I  believe  these  experiments  may  be  able  to  eluci¬ 
date  some  of  these  points. 

Dr.  George  H.  Price,  Nashville:  It  is  a  well-known  fact 
that  all  the  surfaces  of  the  body  and  internal  structures 
difl'er  in  temperature;  the  eye,  ear  and  nose  show  variations. 
Dr.  Howe’s  ingenious  instrument  is  for  measuring  the  normal 
temperature  of  the  conjunctiva  and  for  detecting  variations 
due  to  disease.  Living  substances  will  stand  very  high  and 
very  low  temperatures.  A  fish  may  be  frozen  up  in  .  ice, 
thawed  out,  and  live,  but  boiling  kills  it.  Cold  only  retards 
inflammatory  processes  due  to  germs.  If  we  reduce  the 
temperature  until  the  germ  is  killed,  the  tissue  is  also  killed. 
Suflicient  heat  will  destroy  any  germ  which  produces  coag¬ 
ulation.  Cold  retards  germ  production,  but  heat  encourages 
it  up  to  a  certain  point,  beyond  which  it  stops  it.  By  this 
instrument  we  may  be  able  to  fix  the  limits  for  best  results 
in  treatment.  If  reproduction  of  the  germ  about  the  eye 
can  be  held  in  abeyance  the  disease  will  be  checked.  In 
so-called  non-infectious  conditions  of  the  eye  it  might  do  some 
good,  giving  us  au  indication  as  to  the  temperatures  best 
suited  for  combating  such  conditions. 

Dr.  Lucien  Howe,  Buflalo :  In  this  first  paper  it  has  only 
been  possible  to  present  a  description  of  the  apparatus  and 
give  a  few  suggestions  as  to  its  application.  But  the  prob¬ 
lems  which  have  been  suggested  here,  and  one  or  two  others 
which  might  be  worked  out  with  these  thermo-couples,  have 
been  already  considered  and  some  of  the  preliminary  work 
has  been  commenced.  It  may  be  one  or  two  years  before 
it  is  safe  to  formulate  any  definite  conclusions.  For  example, 
the  temperature  of  the  interior  of  the  globe  has  been  mea¬ 
sured  in  two  cases  in  which  a  practically  normal  eye  was 
about  to  be  enucleated  on  account  of  malignant  growths  in 
the  orbit.  These  measurements  seem  to  show  that  the  tem¬ 
perature  of  the  interior  of  the  globe  is  a  little  higher  than 
that  of  the  conjunctiva  and  lower  than  that  of  the  mouth. 
It  may  also  be  stated  that  measurements  have  been  made 
of  the  degree  to  which  it  is  possible  to  lower  the  temperature 
of  the  conjunctiva  by  applying  ice  in  a  certain  way  or  how 
the  temperature  can  be  raised  by  applying  heat.  This  last 
is  apparently  of  great  importance  with  regard  to  the  life  of 
the  Neisser  gonococcus,  because  that  germ  can  be  killed, .  at 
least  in  the  test-tube,  by  a  temperature  only  slightly  above 
the  normal  temperature  of  the  conjunctiva.  Now,  for  the 
first  time,  we  can  measure  just  what  temperature  is  pro¬ 
duced  by  this  or  that  methed  and  thus  we  can  control  our 
treatment  intelligently. 
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Blepharochalasis  is  the  name  suggested  by  Fuchs  in 
18!)(i  for  that  condition  affecting  the  skin  and  the  sub¬ 
cutaneous  connective  tissue  of  the  lids,  with  atrophy. 

d  his  condition  has  been  reported  repeatedly  since 
then,  but  still  must  be  considered  as  a  comparatively  rare 

♦  Becaiist'  of  lack  of  space,  this  article  is  abbrevintpfl  in  The 
.louRNAL.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 


affection  and  up  to  the  present  I  have  not  been  able  to 
find  any  cases  reported  except  those  of  the  foreign  clinics. 
The  disease  is  not  a  new  condition,  as  McKenzie^  as  early  , 
as  1854  called  attention  to  a  disease  of  the  lids  which 
he  thought  was  a  ptosis  with  hypertrophy  following 
edema,  and  which  was  later  followed  by  a  relaxation  and 
drooping  of  the  skin  of  the  lids.  In  nearly  every  instance 
in  which  the  affection  has  been  reported  it  has  been  given  I 
a  new  name  by  the  individual  who  reported  the  case,  j 
and  this  has  been  most  unfortunate,  as  it  has  only  added  i 
confusion  in  our  study  of  the  disease.  Perhaps  if  there  | 
was  a  clearer  understanding  of  the  etiology  and  the  ! 
pathology  of  the  cases  seen  and  reported  there  would  not 
be  all  this  difference  of  opinion  as  to  its  proper  nomen¬ 
clature. 

It  seems  wise  to  classify  it  with  the  dystrophies  of  the 
skin  and  Fuchs  has  included  in  this  class  ptosis  adiposa 
and  elephantiasis.  Von  Ammon  spoke  of  this  condition  of  i 
the  lids  and  called  it  epiblepharon,  ptosis  adiposa  or 
ptosis  atonica.  The  latter  name  fairly  well  describes 
the  condition  of  the  lids  in  th..  later  stage  of  the  disease. 

SicheP  in  describing  a  case  enumerated  nearly  all 
of  the  symptoms,  but  he  regarded  it  as  a  true  ptosis 
of  the  lids,  which  as  we  now  know,  from  our  further 
observations,  is  not  the  case.  Arlt,®  reporting  his  case, 
called  attention  to  the  rosy  appearance  of  the  skin,  but 
apparently  overlooked  the  marked  thinning  and  atrophy. 
Schwalbe  was  the  first  to  use  the  term  ‘Tlepharochalasis,’^  ; 
but  he  used  it  to  describe  the  results  of  his  operation  on 
the  lids  of  patients  who  had  shrinking  and  atrophy  of  the 
conjunctiva  and  the  subcutaneous  connective  tissues  of 
the  lids  after  trachoma.  His  operation  was  designed  to 
bring  about  a  relaxation  of  these  tissues  and  he  called 
the  procedure  by  the  name  just  mentioned. 

Many  other  names  have  been  suggested  from  time  to 
time  by  the  different  authors  and  some  of  these  will  be 
only  mentioned ;  the  wisdom  of  their  selection  will  be 
left  to  the  reader.  Tanas  called  it  “"ptosis  cutanea”; 
Terson,  “dermatolysis  palpebrale,”  which  was  the  name 
suggested  by  Dr.  Crary,  who  examined  my  first  case  i 
for  me.  Frankel  designated  it  as  “paupieres  en  besace,” 
Dutoit  “pseudoleukemia  lymphatica,”  and  Eohmer,  who 
has  reported  four  cases,  thinks  that  “angiomegalie  des 
paupieres”  best  describes  the  condition. 

“Blepharochalasis”  is  the  best  name  that  has  been 
suggested.  Dejecting  the  idea  of  ptosis  and  admitting  • 
the  existence  of  edema,  with  sometimes  a  consequent  i 
stretching,  thinning  and  atony  of  the  skin  and  sub¬ 
cutaneous  tissues  of  the  lids,  this  term  includes  all  of 
the  most  important  changes.  ' 

In  regard  to  the  etiology  of  this  disea.se7’ nationality 
does  not  seem  to  be  a  factor,  although  in  all  of  the  cases 
that  have  been  reported  so  far,  except  my  second  case, 
the  patients  have  been  of  foreign  birth.  This  condition 
has  not  been  reported  as  occurring  in  the  colored  race, 
except  in  Shoemaker’s  case,  which  was  not  reported 
as  blepharochalasis,  and  therefore  must  be  considered 
only  as  being  possibly  of  such  origin.  With  the  excep¬ 
tion,  perhaps,  of  three,  all  of  the  cases  of  the  blepha¬ 
rochalasis  reported  have  been  in  girls.  The  youngest 
patient  on  record  was  8  years  of  age  and  the  average 
age  10  to  14.  It  seems  to  bear  some  relation 
to  the  beginning  of  menstruation  and,  from  study  of 
the  records  of  the  cases  so  far  reported,  I  find  that 
nearly  all  of  them  began  at  or  near  the  time  of  the 

1.  MacKenzie  :  Practical  Treatise  on  the  Diseases  of  the  Eve : 

Ed.  4,  London,  1854.  p.  187. 

2.  Sichel  :  Ann.  d’ocul.,  1844,  xii,  188. 

2.  Arlt :  Ilandbuch  fur  Aiigenheilkunde  (Graefe-Saemisch),  iii, 
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first  period.  In  my  second  case  reported  in  tliis  papei 
there  was  a  history  of  severe  sunburn  having  preceded 
the  appearance  of  the  trouble,  hut  I  do  not  think  that  it 
had  anything  to  do  with  the  appearance  of  the  trouble. 

There  are  several  cases  in  which  the  lesion  appeared 
after  severe  physical  exertion  (Fuchs),  but  this  in  itself 
would  not  seein  to  he  sufficient  to  explain  all  of  the 
signs  and  symptoms  of  the  disease.  His  case  was 
that  of  a  man  who  noticed  the  curious  swelling  of  the 
lids  after  blowing  a  horn.  A  history  of  a  profound 
mental  shock  or  fright,  has  preceded  the  appearance  of 
the  swelling,  and  in  some  of  the  cases  it  has  been  first 
noted  after  a  long  spell  of  crying.  This  all  emphasizes 
the  importance  of  careful! v  considering  the  emotional 
and  psychic  origin  of  this  disease. 

Recurrent  attacks  of  angioneurotic  edema  have  been 
given  by  Fuchs^  and  Rohmer  as  the  cause.  This  seems 
quite  a  possible  explanation  for  some  of  the  cases,  con¬ 
sidering  the  age  of  the  majority  of  those  reported, 
together  wuth  the  sex  and  history  of  repeated  attacks  of 
the  edema  and  the  consequent  deformity. 

Errors  of  refraction  have  not  been  considered  of  much 
or  any  importance  as  a  cause,  and  in  neither  of  my 
cases  were  they  of  such  a  nature  as  to  make  me  regard 
them  as  a  possible  factor.  Schmidt-Rimpler®  thinks 
that  it  can  best  be  explained  by  a  hernia  of  the  orbital 
fat.  It  has  been  suggested  that  it  is  directly  due  to 
changes  in  the  vascular  and  lymphatic  systems.  But 
there  has  never  been  found  in  any  of  the  cases  any 
special  involvement  of  the  general  lymphatic  system. 
The  change  noted  in  the  vessels  has  been  an  increase 
in  size  but  no  increase  in  the  number  of  vessels  in 
the  part  affected. 

As  far  as  my  own  observation  has  gone  it  appears 
that  blepharochalasis  begins  with  an  edema  of  the  sub¬ 
cutaneous  connective  tissues  of  the  upper  lid  between 
the  skin  of  the  lid  and  the  tarsal  plate  5  the  presence 
of  this  edema  affecting,  after  a  time,  the  elasticity  of  the 
tissues  involved,  with  a  consequent  atrophy  of  the  skin 
and  subcutaneous  tissues  of  the  lid.  I  would  like  to 
call  attention  again  to  the  importance  of  the  time  of 
life  at  which  it  appears  and  its  close  association  with 
the  beginning  of  menstruation,  which  I  believe  is  a 
causal  factor.  Just  why  it  affects  the  upper  lid  and 
remains  confined  to  that  portion  of  the  orbital  tissues 
I  am  unable  to  explain.  There  may  be  found  in  our 
further  studies  of  this  disease  that  autointoxication 
plays  some  part  in  the  etiology  of  some  of  the  cases 
of  blepharochalasis.  Inheritance  has  not  been  of  great 
importance  in  the  causation  of  this  condition.  In  only 
two  of  the  cases  reported  is  there  an  indefinite  history 
of  the  same  condition  having  existed  in  one  of  the 

The  microscopic  examination  of  the  tissues  removed 
from  the  right  lid  of  my  second  patient  was  of  suffi¬ 
cient  interest  to  report  in  detail. 

Skin  section  was  stained  with  hematoxylin  and  eosin  after 
hardening  of  the  tissue  in  the  usual  manner.  The  epidermal 
layer  of  cells  was  of  normal  thickness  and  there  were  no 
special  changes  noted  in  any  of  the  different  layers.  This 
section  of  skin  was  compared  with  a  piece  of  skin  that  had 
been  removed  from  a  normal  eyelid,  and  the  changes  in  the 
rete  malpighii  that  have  been  spoken  of  by  several  observers 
were  not  found.  There  was  a  slight  round-cell  invasion  noted  m 
some  portion  of  the  corium  and  a  widening  of  the  spaces  in 
the  subcutaneous  tissue  of  the  corium.  This  widening  and 


4  Fuchs:  Ueber  Blepharochalasis,  Wien.  klin.  Wchnschr.,  heb. 
3,  1896,  p.  109. 


stretching  of  this  portion  of  the  corium  was  probably  the 
cause  of  the  blepharochalasis,  or  it  may  also  have  been  the 
result  of  this  disease.  This  condition  of  the  corium  gives 
the  appearance  of  edema  as  described  in  these  cases,  but  it 
does  not  show  any  fat  formation  in  this  portion  of  the  lid. 
Special  staining  by  the  Weigert  method  for  elastic  fila'rs  did 
not  show  any  increase,  of  this  special  tissue  in  the  section. 
Some  have  asserted  that  the  elastic  tissue  is  increased  and 
that  there  is  an  increase  in  the  blood-vessels  and  lymphatics, 
but  neither  of  these  changes  was  found  in  my  sections. 
Sections  of  the  subcellular  connective  tissue  showed  the  blood¬ 
vessels  well  filled  with  corpuscles  and  dilated;  but  no  increase 
in  the  number  of  vessels  and  nothing  of  any  importance  was 
found,  except  the  dilatation  of  the  subcellular  sjjaces. 

The  fatty  mass  which  was  removed  from  the  under  part 
of  the  superior  portion  of  the  orbit  seemed  to  be  enclosed 
in  a  capsule  and  had  all  the  appearance  of  a  fatty  tumor  which 
shows  a  great  increase  of  blood-vessels  all  filled  with  blood. 

A  considerable  number  of  fat-cells  and  stroma  with  a  well- 
marked  connective  tissue  stroma  made  up  the  main  part  of 
the  tumor.  The  decided  increase  of  the  blood-vessels  in  this 
tissue  suggests  that  it  was  not  the  normal  orbital  fat. 

The  lacrimal  glands  which  were  removed  from  both  sides 
were  examined  and  the  glandular  portion  was  found  to  be 
healthy,  and  at  places  the  capsule  was  seen.  There  was  no 
special  engorgement  of  the  vessels,  but  there  were  several 
areas  showing  some  round-cell  invasion.  This,  however,  was 
not  marked  and  may  have  been  due  to  the  inflammatory  reac¬ 
tion  in  this  portion  of  the  orbit.  These  areas  of  round  cells 
consisted  of  leukocytes  and  were  in  the  immediate  vicinity  of 
the  blood-vessels. 

It  may  be  well  to  say  that  I  removed  the  skin  and  the 
subentaneous  connective  tissue  separately,  which  of  course 
is  to  be  regretted  as  it  was  not  possible  to  study  the  rela¬ 
tion  as  closely  as  I  had  desired.  The  lacrimal  gland  was 
removed  separately  from  the  fatty  mass  which  seemed  to 
come  from  the  superior  wall  of  the  orbit  and  behind  the 
septum  orbitale. 

There  has  been  considerable  opportunity  afforded  for 
anatomic  and  pathologic  investigation  of  this  disease. 
Most  of  the  patients  have  had  one  form  or  another  of 
operation  for  removal  of  the  affected  tissues  of  the  lid, 
thus  permitting  microscopic  examination  of  the  speci¬ 
mens  obtained.  It  has  not  given  us  much  information, 
however,  because  the  findings  have  been  so  widely  dif¬ 
ferent  in  many  of  the  reports.  In  most  of  the  observ¬ 
ations  there  has  been  an  atrophy  of  the  different  layers  of 
the  skin,  but  more  especially  the  rete  Malnighii,  the 
presence  of  fatty  tissues,  an  increase  in  the  size  of  the 
vessels,  with  a  stretching  and  widening  of  the  meshes  of 
the  connective  tissue,  is  all  that  has  been  noted.  No  one 
seems  to  have  given  any  explanation  for  the  edema  or 
the  infiltrate  which  is  found  in  the_  meshes  of  the  sub¬ 
cutaneous  connective  tissue  of  the  lids.  It  looked  very 
much  like  a  fatty  infiltrate  in  my  case  and  Bach° 
found,  when  operating  on  his  patient,  that  there 
was  what  looked  like  a  fatty  tumor  which  seemed  to 
come  from  beneath  the  upper  orbital  wall, 

Fehr^  describes  very  minutely  what  he  found  as  far 
as  the  excised  skin  is  concerned.  He  hardened  the 
tissue  in  formaldehyd  solution  and  stained  it  in  various 
vvays  and  at  the  same  time  treated  some  normal  skin 
in  like  manner.  The  excised  skin  showed  atrophy  of  all 
of  the  layers,  but  in  the  rete  Malpighii  layer  he  found 
almost  complete  destruction.  The  subcutaneous  tissue 
w'as  verj'  lax  and  friable.  The  skin  and  the  subcutaneous 
tissue  were  rich  in  blood-vessels,  which  were  dilated  and 
filled  with  normal  blood-cells.  In  places  there  were 
pigment  deposits  which  were  probably  due  to  the  blood. 
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Part  of  the  sections  were  sfained  dark-blue  with  orcein 
for  elastic  fibers,  according  to  the  Unna-Tanzer  method, 
and  the  remainder  of  the  tissue  decolorized  to  a  grayish 
red.  The  elastic  fibers  w^ere  still  present  in  great  num¬ 
bers  but  much  thinned  and  stretched,  forming  wider 
meshes  than  normal.  The  thick  masses  of  elastic  fibers 
found  normally  at  the  junction  of  the  skin  and  the  sub¬ 
cutaneous  tissues  were  entirely  absent.  Schmidt-Rimpler 
says  that  he  was  not  able  to  find  anything  characteristic 
in  any  of  his  examinations. 

Rohmer®  was  able  to  examine  the  flaps  removed  from 
two  of  his  patients.  In  Case  2  he  found  dilatation  of 
the  lymphatics  and  new-formed  vessels,  large  sections 
of  vessels  (arteries  and  veins)  engorged  with  blood  in 
the  skin  and  subcutaneous  tissues.  Not  so  much  the 
number  of  the  vessels  as  the  caliber  showed  increase. 
There  was  a  general  thinning  of  the  skin,  but  no  study 
of  the  elastic  fibers  was  made.  In  Case  3  the  elastic 
fibers  were  carefully  studied  (Unna-Tanzer)  and  no 
changes  were  discernible.  Inflammatory  features 
appeared  due  to  the  cicatrix  from  a  former  operation 
five  weeks  previously.  Arteries  and  veins  were  much 
increased  in  size  but  no  changes  were  noted  in  the  lymph¬ 
atics.  In  closing  he  says  that  none  of  his  studies  has 
enabled  him  to  form  any  conclusions  that  will  throw 
light  on  the  subject.  Rosenstein®  has  demonstrated 
some  microscopic  preparations  with  marked  atrophy  of 
the  elastic  fibers,  showing,  besides  a  flattening  of  the 
epidermis  and  a  tearing  apart  of  the  subcutaneous  con¬ 
nective  tissue  masses,  dilated  veins  and  thinned  walls. 
This  dilatation  of  the  subcutaneous  connective  tissue 
was  noted  by  Fehr  also  and  it  is  this  portion  of  the 
lids  which  I  think  is  the  first  to  be  involved  in  the  disease. 
Whether  this  dilatation  of  the  subcutaneous  connective 
tissue  is  an  edema  or  due  to  an  invasion  of  fat  is  a 
question  that,  if  once  decided,  will  help  a  great  deal 
toward  clearing  up  the  etiology  of  this  disease. 

There  is  no  trouble  in  making  a  diagnosis  of  this 
condition  after  one  has  seen  a  case  of  blepharochalasis. 
In  most  of  the  cases  reported  it  has  occurred  in  young 
girls  and  is  always  limited  to  the  upper  lids;  and  it 
never  gets  well  if  left  to  itself,  which  is  not  the  rule 
in  angioneurotic  edema.  There  are  never  any  subjective 
symptoms,  such  as  pain,  heat  or  tenderness.  It  has 
been  confounded  with  ptosis  adiposa,  but  this  should 
not  occur  if  we  remember  that  the  latter  disease  is  nearly 
always  seen  in  the  old,  rarely  or  never  in  the  young, 
and  that  it  involves  all  of  the  lids,  upper  and  lower, 
and  is  generally  seen  toward  the  inner  half  of  lids. 
Many  of  the  cases  of  “ptosis  adiposa”  reported  have 
really  been  cases  of  this  disease  and  Wooton  has 
reported  two  cases  of  “ptosis  adiposa”  in  young  girls, 
on  whom  he  has  operated  with  good  results.  He  now 
thinks  they  should  have  been  diagnosed  as  ble¬ 
pharochalasis. 

Shoemaker^®  reported  a  case  of  “bilateral  enlargement 
of  the  lacrimal  gland from  the  pictures  of  the  case 
and  the  history,  it  would  seem  that  this  might  also  have 
been  a  case  of  blepharochalasis 

Abstract  of  Case  Report. — Miss  M.  G.,  colored,  aged  19.  At 
the  age  of  14,  both  upper  lids  became  swollen,  swelling  more 
marked  to  the  outer  side  of  lids,  ptosis  of  lacrimal  glands,  no 
change  in  the  parotid  or  salivary  glands,  anemia  present,  no 
syphilis  or  tuberculosis.  Condition  not  changed  by  treatment. 

8.  Rohmer:  Arch,  d'ophth.,  1900,  xx,  407. 

9.  Roscnstcin :  Centralbl.  f.  prakt.  Augenh.,  1902,  xxvi,  233. 

10.  Shccmaker :  Ann.  of  Ophth.,  1904,  xiii,  513. 


Lambert”  presented  a  case  report  of  hypertrophy  of 
the  lacrimal  glands,  which  may  have  been  from  the  his¬ 
tory  and  the  microscopic  findings,  also  a  case  of  blephar¬ 
ochalasis. 

Abstract  of  Case  Report. — -Miss  X.,  aged  19.  Condition 
appeared  at  the  age  of  13  with  swelling  of  both  of  the  upper 
lids,  gradually  increasing.  Palpation  revealed  a  tumor,  wdiich 
increased  in  size  when  patient  leaned  her  head  forward.  Eight 
side  was  larger  than  left.  (This  was  true  in  both  of  my 
cases.) 

Dr.  Di.xon’s  microscopic  study  revealed  lacrimal  gland  and 
orbital  fat.  “Nothing  observed  as  pointing  to  malignancy; 
therefore  the  diagnosis  of  hypertrophy  of  glands  stands.” 

Hirshberg”  repoits  a  case  of  mumps  der  Thran- 
endrusen  which  has  points  in  common  with  blepharochal¬ 
asis. 

Abstract  of  Case  Report. — A  girl  of  15;  swelling  and  redness 
of  the  upper  lids;  lacrimal  glands  palpable.  Condition  about 
the  same  over  a  period  of  years,  in  spite  of  treatment. 

There  are  a  number  of  conditions  affecting  the  lids 
for  which  this  disease  might  be  mistaken. 

Ptosis  adiposa,  as  has  already  been  said,  presents  some 
of  the  symptoms  of  blepharochalasis.  There  is  a  relax¬ 
ation  of  the  skin,  but  no  true  atrophy  follows  the  condi¬ 
tion  no  matter  how  long  it  may  have  existed.  In  ptosis 
adiposa  the  bagging  of  the  upper  lid  is  more  marked  at 
the  inner  side,  and  this  condition  is  thought  to  be  due  to 
the  relaxation  of  the  bands  of  fascia  connecting  the 
skin  with  the  tendons  of  the  levator  with  the  upper 
margin  of  the  orbit.  This  condition  has  been  referred 
to  as  “tear-bags”  in  the  old. 

Elephantiasis  of  the  lids  is  seen  in  later  life  and  often 
gives  a  history  of  having  appeared  after  severe  inflam¬ 
mation  of  the  lids.  It  is  frequently  seen  after  attacks 
of  erysipelas.  In  this  disease  the  swelling  of  the  lids 
may  assume  tremendous  proportions.  This  swelling  is  a 
permanent  thing  and  may  hang  down  over  the  face. 
There  is  in  some  of  the  cases  involvement  of  other  parts 
of  the  body  and  it  may  be  possible  to  demonsthite  the 
presence  of  the  Filaria  sanguinis  hominis  in  the  blood. 
The  skin  is  much  denser  and  firmer  than  in  the  cases 
of  blepharochalasis. 

Lymphangioma  of  the  lids  is  usually  of  the  upper 
lids  and  in  some  cases  may  be  limited  to  one  side.  The 
growth  in  the  lids  is  rather  firm  and  dense  and  there 
is  often  a  form  of  blood  dyscrasia  which  helps  in  the 
making  of  the  diagnosis. 

Plexiform  neurofibroma  of  the  lids  is  often  seen  in 
youth,  but  it  has  a  rope-like  feel  to  the  touch,  full  of 
ganglionic  nodes,  may  invade  the  temple,  the  lower  lids 
and  even  extend  into  the  orbit.  It  is  usually  unilateral. 

Bilateral  enlargement  of  the  lacrimal  gland  simulates 
this  condition  very  closely  and  might  be  easily  mistaken 
for  blepharochalasis.  There  is  the  slight  bagging  and 
sagging  of  the  upper  lid  to  the  outer  side,  but  there 
would  not  be  the  general  fulness  of  the  subcellular 
tissues  and  the  thinning  of  the  skin.  Hirshberg  thinks 
that  bilateral  enlargement  of  the  lacrimal  gland  is  not 
very  rare  and  gives  three  causes  for  this  enlargement : 
chronic  inflammation  following  long-standing  corneal 
inflammations;  acute  inflammation  of  the  gland  itself 
(this  is  very  rare)  ;  subacute  or  nonsuppurative  bilateral 
enlargement  possibly  due  to  paralysis  of  the  third  nerve. 

Mikulicz’  disease  is  quite  a  different  condition  and 
consists  in  the  coincidental  enlargement  of  the  salivary 

11.  Lambert :  Tr.  Am.  Ophth.  Soc.,  1900-1902.  p.  403. 

12.  Hirshberg:  Centralbl.  f.  prakt  Angenh.,  ISOO,  xiv,  77. 
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and  lacrimal  glands  without  pain  and  is  chronic  in  its 
course.  'I'lie  disease  is  probably  due  to  inl'e^tion  from 
the  blood  or  by  way  of  the  ducts  of  the  gland.  In  some 
of  the  eases  of  this  disease  there  has  been  local  disease 
alfccting  the  conjur.ctiva  or  the  cornea  or  a  general 
disease  was  prc^ent,  such  as  syphilis,  tuberculosis,  leuke¬ 
mia  or  menstrual  disorders.  As  a  rule  it  is  not  seen  in 
the  young  but  comes  on  in  middle  life.  Tt  might  be 
])OsSib!e  to  mistake  such  tumors  as  lipomas,  adenomas, 
fibromas,  affecting  both  lids,  for  blepharochalasis,  but 
the  bilateral  appearance  of  such  tumors  is  viry  rare. 

Case  1. — iliss  F.  V.,  aged  10,  I’olieniian.  Family  and  per¬ 
sonal  liistory  negative;  no  tendency  to  edema  or  swelling  of 
any  parts  of  the  body.  Usual  diseases  of  cliildhood. 

Present  Trouble. — At  14  years  of  age,  when  menstruation 
began,  patient  first  noticed  the  appearance  of  slight  swelling 
of  the  lids.  She  states  that  at  first  the  swelling  would  come 
and  go,  and  later  became  permanent.  She  was  treated  with¬ 
out  any  improvement  of  the  condition  and  came  to  the  l\Ian- 
hattan  F.ye  and  Ear  Hospital  one  year  after  trouble  began. 

Examination. — Patient  was  a  fairly  well-developed  girl  with 
a  rather  pale  and  anemic-looking  skin,  but  good  general  health. 
She  came  on  account  of  the  deformity.  There  was  a  bagginess 
and  drooping  of  the  skin  and  subcell ular  tissues  down  over 
the  edges  of  the  palpebral  margins.  The  skin  was  smooth  and 
there  was  no  tendency  to  wrinkling  or  folding,  there  was  a 


Fig.  1. — Case  1. — Condition  after  two  years.  Right  side  Is  most 
pronounc'd.  Seton  through  the  left  upper  lid. 

jjseudoptosis  of  the  lids.  The  skin  was  slightly  more  pinkish 
over  the  area  of  swelling  and  the  veins  seemed  to  be  slightly 
more  prominent.  This  mass  was  easily  compressible  under  the 
fingers  and  could  be  moved  freely  from  side  to  side,  giving 
the  suggestion  to  the  fingers  of  an  edema.  The  lacrimal  glands 
were  in  place  and  not  enlarged.  There  was  a  marked  wrinkling 
of  the  skin  of  the  brow,  from  the  constant  effort  on  the  part 
of  the  patient  to'  elevate  the  lids,  which  were  so  much  lower 
than  usual  on  account  of  the  weight  of  the  mass.  The  lower 
lids  were  perfectly  normal  ami  the  skin  absolutely  unaffected. 

The  Wassermann,  von  Pirquet  and  urine  were  all  negative. 
The  blood-count  was  normal  as  was  also  the  hemoglobin.  Search 
was  made  for  the  Filaria  sanguinis  hominis  but  without 
success. 

This  case  was  first  regarded  as  one  of  elephantiasis.  It  was 
referred  to  Dr.  Crary  who  made  the  following  report:  “The 
case  is  an  unusual  one  and  presents  some  dilTiculties.  I  believe 
the  condition  to  be  a  form  of  dermatolysis,  although  in  this 
condition  there  is  usually  a  certain  amount  of  hypertrophy  of 
the  skin,  while  in  the  case  under  discussion,  it  seems  to  me 
that  there  is  a  well-marked  atrophy  of  the  skin,  associated 
with  the  laxity;  but  the  term  used  is  a  broad  one,  and  answers 
fairly  well  to  fix  the  classification.  I  feel  that  the  well- 
developed  anemia,  apparent  from  the  color  of  the  skin,  pointing 
to  a  chlorosis,  suggests  a  line  of  treatment  and  also  suggests 


a  possible  neurotic  coiclifion.  pcrhai's  even  a  hystcric;il 
element.” 

Treatment  and  Eesults. — A  seton  of  white  silk  thread  was 
introduced  into  the  upi)er  lid  of  the  left  eye,  enfering  near 
the  center  of  the  lid  ami  this  seton  was  carried  under  tin* 
skin  of  the  lid  and  face,  emerging  on  the  face  near  the  promi¬ 
nence  of  the  maxilla  (Figure  1).  It  was  thought  tliat  the  pres¬ 
ence  of  the  seton  might  set  up  irritation  and  cause  absorption. 
This  was  allowed  to  remain  for  nearly  two  months  without 
anj-  ap])reciable  change  in  the  lid.  Increasing  doses  of  Fow¬ 
ler’s  solution  were  given  over  a  period  of  a  month  without  any 
effect  one  way  or  the  other.  P.huul’s  pill  and  different  forms 
of  tonic  treatment  were  given  with  no  benefit.  Roentgen  ray 
and  the  high-frecpiency  current  were  used  for  several  weeks, 
but  no  changes  were  noted.  Local  use  of  collodion  and  pres¬ 
sure  with  adhesive-plaster  stra])s  and  bandages  at  night  diil  not 
alter  the  condition.  The  faradic  current  was  used  and  the  elec¬ 
tric  needle  was  inserted  into  the  swelling;  this  was  continued 
for  two  weeks  or  more  but  no  great  reaction  followed  the  use  of 
the  needle  and  no  contraction  of  cicatrix  was  noted.  Patient 
became  discouraged  with  the  failure  to  get  any  improvement 
from  the  treatment  and,  as  she  refused  operation,  ceased  com¬ 
ing  to  the  clinic.  On  examination  one  year  later  the  following 
changes  were  observed:  The  rounded  swelling  of  the  lids  had 
disappeared  and  the  skin  hung  down  in  a  series  of  folds,  with 


Fig.  2. — Case  2. — Before  operation  .Tan.  30,  1913.  Most  markeil 
on  tne  right  side. 

great  relaxation  of  the  skin  and  subcellular  tissues  of  the  lid. 
The  skin  looked  much  thinner  and  the  surface  of  the  skin 
showed  the  crackled  ciga.rette-paper  appearance  described  by 
Fuchs.  The  veins  were  more  prominent  than  when  last  seen 
and  the  apparent  ptosis  of  the  lids  was  still  present.  It  would 
seem  that  the  lids  will  remain  as  they  are  unless  some  form 
of  operative  means  is  used  to  correct  the  deformity. 

Case  2. — Miss  M.  H.,  aged  14,  white,  American.  Family 
and  personal  history  negative.  No  members  of  the  family 
have  ever  had  angioneurotic  edema. 

Present  Trouble. — Two  and  a  half  years  ago,  following  a 
severe  sunburn  of  the  face  and  arms,  patient’s  mother  noticed 
a  slight  swelling  and  puffiness  of  the  lids  a  few  days  after 
the  blush  of  the  sunburn  had  disappeared.  The  swelling  has 
gradually  increased  and  patient  had  seen  a  number  of  doctors 
but  received  no  relief  from  any  of  the  treatment.  One  of  her 
doctors  told  her  that  it  would  go  away  of  itself,  evidently 
thinking  that  the  condition  was  due  to  an  angioneurosis.  She 
came  to  the  Manhattan  Eye  and  Ear  Hospital  Dec.  20,  1912. 

Examination. — Patient  was  a  well-nourished  girl,  skin  of 
good  color,  light  hair,  freckled  and  weighed  110  pounds. 
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Mother  said  that  patient  cried  from  very  sligh?  cause,  was  very 
sensitive  and  rather  nervous  and  easily  excited,  but  had 
never  had  any  fits  or  convulsions.  The  skin  of  the  upper 
eyelids  was  pinkish  red,  and  hanging  down  in  a  baggy,  pouch¬ 
like  mass  and  partially  covering  the  eyes.  This  swollen  por¬ 
tion  of  the  lids  looked  like  an  edema  of  the  subcellular  con¬ 
nective  tissues.  The  swelling  hung  down  over  most  of  the  pal¬ 
pebral  edge  of  the  lids  and  this  was  more  marked  at  the  outer 
commissure.  There  appeared  to  be  a  ptosis  of  the  lids,  which 
w'as  more  apparent  than  real  and  the  sagging  of  the  lid  was 
due  to  the  weight  of  the  pendulous  mass  of  skin  and  subcellular 
tissue.  There  was,  however,  a  true  ptosis  of  the  lacrimal  glands. 
The  swelling  of  the  subcellular  tissues,  the  bagging  of  the  skin 
and  the  ptosis  of  the  lacrimal  gland  w'ere  much  more  pro¬ 
nounced  on  the  right  side.  The  superficial  veins  in  the  lids  were 
more  prominent  and  perhaps  slightly  engorged.  There  was 
no  limitation  of  motion  of  the  lid  or  eye.  Emotional  excite¬ 
ment  and  the  menstrual  periods  seemed  to  increase  the  puffi¬ 
ness  and  the  redness  of  the  lids.  The  skin  and  subcellular 
tissues  of  the  lid  felt  soft  to  the  touch  and  this  bagginess  of 
the  lid  could  be  reduced  by  pressure.  The  lacrimal  gland 
could  be  distinctly  palpated  and  could  be  rolled  under  the 
finger,  but  there  did  not  seem  to  be  a  true  hypertrophy  of 
the  gland  structure.  This  condition  had  been  stationary  for 
the  past  year  or  more  according  to  the  statement  of  the 
mother.  The  Wassermann,  von  Pirquet  and  urine  tests  were 
all  negative.  Patient  complained  of  some  slight  headaches  at 
times  and  eyes  tire  on  use. 

Vision  O.D.  20/20  ;  accommodation  type  SI  7-38  cm. 

Vision  O.S.  20/20  ;  accommodation  type  SI  7-42  cm. 

Refraction  under  homatropin  O.D.  -f-  0.75sp.  -f  0.25cyl  axis  90° 
=  20/15. 

Refraction  under  homatropin  O.S.  +  0.75sp.  +  0.25cyl  axis  90° 
=  20/15. 

Treatment. — The  non-operative  treatment  of  the  case  con¬ 
sisted  in  the  local  use  of  eye-washes  and  the  internal  use  of 
Blaud’s  pill.  On  March  20,  1913,  an  operation  was  done  on 
the  right  lid.  A  curved  incision  was  made  on  the  upper  lid 
about  1^2  inches  long  and  about  %  inch  above  the  palpebral 
margin  of  the  lid.  The  upper  border  of  the  incision  followed  as 
near  as  possible  the  curve  of  the  tarsal  cartilage.  After  careful 
dissection  of  the  superficial  fascia  of  the  lid  a  yellowish 
thickened  tissue  appeared  which  is  never  seen  in  the  normal 
lid.  This  tissue  was  about  3  or  4  mm.  thick  and  seemed  to 
extend  from  directly  beneath  the  skin  to  the  tarsal  plate. 
On  continuing  the  dissection  of  this  tissue  a  mass  of  tissue 
resembling  fat  pushed  itself  into  the  line  of  the  incision  and 
a  free  opening  permitted  it  to  prolapse  into  the  wound.  This 
seemed  to  extend  back  into  the  orbit  and  could  be  very  nicely 
traced  back  and  up  along  the  superior  wall  of  the  orbit.  This 
mass  of  tissue  was  carefully  removed.  After  its  removal  the 
superior  lobe  of  the  lacrimal  gland  came  forward  and  as  it 
was  thought  that  it  would  prolapse  more  after  the  removal 
of  the  mass  of  fat,  the  gland  was  removed  with  little  trouble 
and  almost  no  hemorrhage.  Great  care  was  exercised  to  pre¬ 
vent  hemorrhage  during  or  after  the  operation  on  account  of 
the  danger  of  pressure  in  the  orbit  and  later  on  the  optic  nerve 
itself.  With  curved  scissors  a  strip  of  skin  was  removed  from 
the  upper  edge  of  the  original  incision  and  after  that  a 
portion  of  this  hypertrophied  tissue  which  was  situated 
between  the  skin  and  the  deeper  tissues  of  the  lid.  In  suturing 
the  wound  a  series  of  buried  catgut  sutures  were  put  in  the 
deep  subcutaneous  tissues  to  prevent,  if  possible,  any  tendency 
to  the  formation  of  fat  hernia.  The  skin  and  the  tissues 
underneath  were  next  brought  together  with  silk  sutures  to 
avoid  any  keloid  formation  on  the  scar.  A  layer  of  white 
petrolatum  was  spread  over  the  incision  and  stitches  and  com¬ 
press  bandages  were  then  applied. 

The  treatment  of  blepharochalasis,  as  far  as  local 
means  are  concerned,  has  been,  up  to  the  present  time, 
quite  unsuccessful.  The  local  injections  of  alcohol, 
iodin  and  the  solution  of  zinc  chlorid  has  not  produced 
anj^  permanent  results.  In  my  first  case  the  electric 
needle  was  used  with  the  hope  of  setting  up  a  cellulitis 
of  the  subcutaneous  tissues  of  the  lid,  with  secondary 


contraction  and  shrinkage  of  all  of  the  surrounding 
tissues,  but  this  did  not  follow  a  most  persistent  use 
of  the  needle.  The  Eoentgen  ray  and  the  high-fre¬ 
quency  current  or  the  violet  rays  have  not  been  of  any 
service.  The  use  of  any  general  medication  has  not 
been  followed  by  any  improvement  of  any  of  the  symp¬ 
toms.  The  fact  that  none  of  the  cases  presents  any 
general  d3'^scrasias  would  seem  to  be  a  partial  explanation 
why  we  do  not  get  any  results  from  this  form  of  treat¬ 
ment. 

The  only  method  of  dealing  with  this  conditicn  is 
surgical.  Many  of  the  cases  have  been  operated  on 
with  a  varying  degree  of  success.  Simple  excision  of 
the  skin  of  the  lid  with  removal  of  a  portion  of  the 
skin  has  not  been  found  to  be  sufficient  to  correct  the 
defect.  Some  of  the  operations  have  been  followed 
by  what  looked  like  a  keloid  formation  of  the  scar. 
Some  of  the  operators  have  had  hernias  of  the  fat  and 
subcutaneous  tissues  of  the  lid  through  the  edges  of 
the  wound.  Eohmer  thinks  that  a  special  operation  is 
indicated  as  the  esthetic  question  is  the  thing  that  the 
patients  have  uppermost  in  their  minds.  One  must  not 
fear  to  excise  too  much  and  his  experience  has  shown 
that  all  of  the  affected  skin  area  must  be  extensively 
resected  and  even  then  the  result  will  not  be  perfect.  He 
haAhad  ugly  lumps  form  which  swell  at  times.  If  a 
fatty  lump  should  present  during  the  operation,  as  much 
as  possible  should  be  removed  in  order  to  prevent  these 
hernias  of  fat  as  already  spoken  of.  One  must  exercise 
great  care  in  the  closing  of  the  wound,  using  catguf 
sutures  and  a  pressure  bandage  after  placing  over  the 
edges  of  the  wound  fenestrated  silk  tissue  or  petrolatum 
to  avoid  any  possibility  of  the  dressing  adhering  to  the 
wound.  One  of  Eohmer’s  cases  he  has  been  able  to 
observe  five  years  after  the  operation  and  there  is  no 
tendency  to  recurrence  because  he  removed  with  his  inci¬ 
sion  all  of  the  affected  skin  tissue.  His  other  two  cases 
have  not  been  of  more  than  six  months’  duration  at  the 
time  of  report  and  therefore  no  conclusion  was  justified 
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ABSTRACT  OF  DISCUSSION 
Dr.  Edgar  S.  Thomson,  New  York:  I  can  only  speak  from 
the  experience  of  these  two  cases,  both  of  which  I  saw  with 
Dr.  Weidler.  The  thing  that  impressed  me  most  of  all  was 
the  fact  that  they  remained  absolutely  stationary  no  matter 
what  was  done.  It  seems  that  it  is  perfectly  proper  to  classify 
them  as  dystrophias  and  I  think  there  is  no  question  that 
the  angioneurotic  edemas  have  no  resemblance  either  in 
onset  or  duration.  The  seton  was  used  after  a  rather  inter¬ 
esting  case  of  facial  erysipelas  was  reported  in  the  British 
Medical  Journal.  The  author  describes  a  thickening  of  the 
lids  following  the  erysipelas  and  mentions  the  use  of  the 
seton  through  the  upper  part  of  the  lid  and  down  on  the 
side  of  the  face  to  establish  lymphatic  drainage.  As  Dr. 
Weidler  said,  it  was  unsuccessful  in  our  cases.  In  view  of 
the  operative  and  microscopic  findings,  as  well  as  the  clin¬ 
ical  history,  I  think  operation  is  the  only  treatment.  I  am 
absolutely  in  the  dark  in  regard  to  the  nature  of  this  fatty 
mass.  It  did  not  impress  me  as  of  the  character  of  a  new 
growth.  In  fact  I  think  it  is  w^ell  known  that  it  is  dangerous 
to  talk  about  lipoma  in  the  tissues  of  the  orbit  unless  there 
is  a  well-marked  new  formation.  The  mass  had  the  appear¬ 
ance  of  cellular  adipose  tissue  more  than  anything  else.  It 
is  possible  that,  if  taken  during  the  edematous  stage,  the  seton 
might  have  accomplished  more,  but  later  on  it  certainly  seems 
that  operation  is  the  only  course.  There  Avas  marked  dis¬ 
turbance,  ptosis,  swelling,  etc.,  although  Dr.  Weidler  dissected 
the  mass  with  great  care,  with  a  minimum  amount  of  trau¬ 
matism.  It  shrank  up  in  a  few  days  and  the  patient  now  has 
good  motion  of  the  lid  and  the  case  looks  very  well. 
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Dr.  Artiii  r  J.  Bedkt.l,  Albany,  N.  Y. :  In  a  girl  of  IG,  Amer¬ 
ican,  for  at  least  live  jears  the  eyelids  have  been  thickened 
allhongh  her  physician  believes  they  have  lessened  in  the  past 
year.  Examination  of  the  blood,  urine,  etc.,  showed  no  other 
organic  lesions.  Both  eyelids  present  a  boggy  swelling  and 
the  appearance  of  ptosis.  The  lacrimal  glands  are  not 
enlarged.  The  patient  has  refused  operation  and  so  it  is 
impossible  to  report  on  the  microscopic  findings. 

Dr.  Walter  Baer  Weidler,  New  York:  I  hope  that  there 
will  be  a  more  careful  classifying  and  reporting  of  these 
cases  in  the  future  and  I  believe  that  there  are  many  more 
of  these  cases  than  a  search  of  the  literature  reveals.  Dr. 
Lewis  told  me  that  he  had  seen  a  case  which  he  believed  was 
one  of  blepharochalasis.  Bach,  who  performed  the  operation 
described  in  the  paper,  on  removing  the  mass  of  fat  thought 
it  was  a  true  lipoma,  but  I  think  that  it  \vas  only  orbital 
fat.  The  patient,  as  Dr.  Thomson  has  stated,  had  a  marked 
degree  of  ptosis  following  the  operation  and  the  lid  was  closed 
for  three  or  four  days  afterward;  but  this  condition  slowly 
cleared  up  and  the  lids  regained  the  normal  position  and 
movements.  I  would  like  to  warn  any  one  who  does  this 
form  of  operation  to  be  very  careful  in  inserting  the  sutures. 
The  first  row  should  begin  deep  in  the  orbital  tissues  and 
these  tissues  should  be  brought  well  together  and  the  skin 
edges  united  with  great  care.  Several  of  the  cases  that  have 
had  an  operation  for  this  condition  have  been  followed  by 
fat -hernias  through  the  edges  of  the  wound  and  others  have 
seen  keloid  formations  along  the  line  of  the  scar.  In  my 
patient  the  excision  was  done  first  on  the  right  side,  and 
about  a  month  later  on  the  left  and  the  results  on  both  sides 
have  been  most  gratifying  and  the  deformity  is  entirely 
removed.  I  believe  that  it  would  be  much  easier  to  operate 
on  these  cases  of  blepharochalasis  after  the  swelling  has  dis¬ 
appeared  and  we  only  have  to  deal  with  the  bagging  skin 
of  the  lids. 


EQUIVALENT  VALUES  IN  SPECTACLE 
LENSES 

WILLIAM  E.  SHAH  AN,  A.M.,  M.D. 

ST.  LOUIS 

By  lens-grinders  and  spectacle  salesmen,  the  powers  of 
spectacle  lenses  are  computed  by  simple  additions  and 
subtractions ;  a  lens  wdiich  has  a  -|-  5  D.  surface  on  one 
side  and  -)-  5  D.  surface  on  the  other,  is  called  a  -|“  10  I), 
lens.  Also  a  lens  wdiich  has  a  -f-  20  D.  surface  on  one 
side  and  a  —  10  D.  surface  on  the  other,  is  called  a 
10  D.  lens.  But  it  is  found  in  practice  that  if  this 
double  convex  -UIO  D.  lens  accurately  measures  a  defect 
in  an  eye,  and  a  meniscus  lens  of  this  form  is  ordered 
with  the  —  10  D.  surface  next  the  eye,  an  overcorrec¬ 
tion  of  more  than  2  D.  will  exist.  In  other  words 
this  meniscus  lens  with  a  conventional  value  of  -f-  10  D. 
has  a  value  equivalent  to  that  of  a  double  convex  lens 
of  more  than  -f  12  D.  Moreover  the  ordinary  neu¬ 
tralization  test  fails  in  such  a  case  as  this,  for  if  a 
—  10  sph.  lens  is  held  in  contact  with  the  convex  surface, 
of  this  meniscus  lens,  it  will  very  nearly  neutralize  it. 
Discrepancies  similar  to  this  prevail  in  all  meniscus  and 
toric  lenses,  and  because  of  the  absence  of  some  practical 
way  of  easily  making  compensatory  computations  the 
advantages  accruing  from  the  use  of  such  lenses  have 
been  largely  lost,  except  in  the  weaker  forms. 

Most  of  the  principles  of  changes  in  the  powers  and 
properties  of  lenses  with  changes  in  their  forms  have 
long  been  known  to  expert  mathematicians  and  physi¬ 
cists,  and  there  are  many  text-books  on  geometrical 
optics  from  which  these  principle.s  can  be  extracted  by 
expenditure  of  sufficient  time  and  labor.  Even  in  the 
most  modern  text-books  on  ophthalmology,  however, 


there  can  be  found  scaicely  an  echo  of  the  progress  made 
in  geometrical  optics  since  the  work  of  Gauss  (1841)  or 
even  that  of  Wollaston  (1803).  It  is  with  a  view  to 
bringing  to  practical  usefulness  some  of  these  principles 
tliat  the  present  work  is  attempted.  Because  of  the  wide¬ 
spread  looseness  in  defining  focal  lengths  in  text-books 
on  ophthalmology,  an  elementary  description  of  the 
usual  method  of  geometrical  optics  will  be  here 
attempted. 

Parallel  rays  of  light  near  the  axis,  striking  the  left 
surface  of  a  po.sitive  lens,  as  in  Figure  1,  come  apprjxi- 
mately  to  a  point  on  the  other  side.  This  point  is 
universally  recognized  as  the  second  principal  focus  of 
the  lens.  Likewise  similar  rays  striking  the  right  surface 
come  to  a  point  on  the  left  side  of  the  lens  in  the  first 
principal  focus.  Either  of  these  points  is  universally 
agreed  on  as  one  of  the  points  from  which  to  measure 
focal  lengths.  It  is  with  regard  to  the  selection  of  the 
other  point  that  so  much  confusion  exists.  This  other 
point  was  definitely  and  accurately  fixed  by  Gauss 
through  observation  of  the  behavior  of  the  image  as  an 
object  approaches  a  lens.  If  an  object  is  very  far  to  the 
left  of  a  positive  lens  there  will  be  a  small  inverted  image 
of  it  very  near  the  second  principal  focus.  As  the  object 
approaches  the  lens  the  image  moves  away  and  becomes 
larger.  When  the  object  reaches  a  certain  point  twice 
the  focal  length  of  the  lens  on  the  left  side,  the  image 
will  occupy  a  corresponding  point  on  the  opposite  side 
where  it  will  be  exactly  the  same  size  as  the  object,  but 
still  inverted.^  As  the  object  continues  to  approach  the 
lens  the  image  continues  to  recede  from  it  and  grows 
larger.  When  the  object  is  in  the  first  principal  focus, 
the  image  is  very  far  away  and  very  large.  When  the 
object  passes  the  first  principal  focus,  so  as  to  get 
between  it  and  the  lens,  the  image  changes  to  the  left 
side  of  the  lens,  is  very  large,  very  far  away,  virtual  and 
upright.  As  the  object  continues  to  approach  the  lens 
the  image  rapidly  approaches  the  object,  becoming 
smaller.  It  finally  catches  up  with  the  object  and  passes 
it,  getting  smaller,  until  a  point  is  reached  where  the 
object  and  image  are  again  of  the  same  size,  the 
image  remaining  upright  and  virtual.  The  planes 
occupied  by  the  object  and  image  in  this  position,  where 
both  are  upright  and  of  the  same  size,  are  known  as  the 
first  and  second  principal  planes  of  Gauss,  and  the  points 
where  they  cut  the  axis  as  the  first  and  second  principal 
points  of  Gauss.  These  are  most  commonly  referred  to 
simply  as  the  first  and  second  principal  planes  and  points. 
These  planes  and  points  can  always  be  accurately  located 
both  by  experiment  and  mathematical  computation.  In 
lenses  in  air  the  first  principal  point  is  always  the  same 
distance  from  the  first  principal  focus_  as  the  second 
principal  point  is  from  the  second  principal  focus.  One 
of  these  principal  points  is  now  universally  agreed  on, 
except  in  text-books  on  ophthalmology,  as  the  other  point 
from  which  to  measure  focal  lengths.  The  focal  length 
of  a  lens  in  air  is  then  defined  in  this  paper  as  the  dis¬ 
tance  between  either  principal  focus  and  the  correspond¬ 
ing  principal  point.  There  are  two  other  points  which 
in  a  lens  in  air  coincide  with  the  principal  points.  These 
are  the  nodal  points,  and  in  text-books  on  ophthalmology 
focal  lengths  are  frequently  stated  to  be  distances  between 
principal  points  and  nodal  points.  This  should  be  espe¬ 
cially  guarded  against,  as  it  may  lead  students  into 
believing  that  the  focal  lengths  of  the  eye  itself  are 
measured  from  nodal  points  to  focal  points. 

With  this  understanding  of  principal  points,  focal 
points,  and  focal  lengths,  we  are  now  in  a  position  to 


1.  The  principal  planes  of  Topier. 
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study  changes  in  these  points  and  lengths  brought  about 

by  changes  in  the  bounding  surfaces  of  a  lens. 

first,  (A)  is  a  double  convex  lens  with  each  of  its  surfaces  ’ 

In  Figure  1  are  shown  four  lenses  whose  rims  are  in 
the  same  plane,  as  shown  by  the  dotted  line  (1),  The 
equal  to  -j-  ^  D.  It  will  be  noted  in  this  lens  that  the 
principal  planes  1,  2  are  within  the  glass  symmetrically 
placed  on  each  side  of  the  center.  The  second  principal 
focus  of  this  lens  is  in  the  dotted  line  (2).  The  second 
(B)  is  a  convexo-plane  lens.  Here  the  first  principal 
point  is  in  the  curved  surface  of  the  •  lens,  while  the 
second  principal  point  is  within  the  glass  about  two- 
thirds  of  the  thickness  of  the  lens  in  front  of  the  plane 
surface.  The  second  principal  focus  is  in  front  of  the 
dotted  line  (2)  and  therefore  nearer  the  dotted  line  (1). 
This  -(-  10  D.  lens,  then,  when  its  curved  surface  is 
turned  toward  the  incident  light,  has  the  effect  of  a  lens 
somewhat  stronger  than  the  -(-  10  D.  lens  A.  The 
third  (C)  is  a  meniscus  lens  of  which  the  anterior  sur¬ 
face  is  +  21  D.  and  the  posterior  surface'  is  — 11  D.  In 
this  lens  the  first  and  second  principal  points  are  both 
in  front  of  the  anterior  surface  of  the  lens.  The  second 
principal  focus  is  considerably  in  front  of  the  dotted  line 
(2).  This  lens,  therefore,  when  its  convex  surface  is 
turned  toward  the  incident  light,  has  the  effect  of  a  lens 
of  notably  greater  strength  than  that  of  the  lens  A. 
The  fourth  (D)  is  a  meniscus  lens  of  focal  length 
equivalent  to  that  of  the  double  convex  lens  A. 

The  effective  strength  of  each  of  these  lenses  depends 
on  the  distances  through  which  the  second  principal 
points  are  advanced  from  the  plane  of  the  rims  of  the 
lenses  (dotted  line),  and  on  a  certain  amount  of  abso¬ 
lute  shortening  of  the  focal  length  as  the  lens  assumes 
the  meniscus  form.  If,  now,  some,  way  can  be  devised 
for  calculating  the  actual  focal  length  of  the  lens  and  the 
distance  through  which  the  second  principal  point  ad¬ 
vances  as  the  lens  changes  its  form,  it  will  be  easy  to  find 
its  effective  or  equivalent  value  in  terms  of  any  other 
lens. 

In  this  paper  lenses  are  said  to  have  the  same  equiva¬ 
lent  value  when  parallel  rays  of  light  near  the  axis  are 
brought  to  a  focus  at  the  same  distance  from  the  plane 
of  the  rim  of  the  lens.  As  will  be  seen  later,  this  change 
in  position  of  the  second  principal  point  will  have  to  be 
computed  in  two  parts :  the  distance  of  the  second  prin¬ 
cipal  point  from  the  apex  or  pole  of  the  posterior  surface  • 
of  the  lens,  and  the  distance  of  the  pole  of  the  second 
surface  from  the  plane  of  the  rim  of  the  lens. 

In  order  that  the  properties  of  a  lens  may  be  discussed 
in  a  mathematical  way  it  is  necessary  to  have  at  hand 
certain  essential  facts:  the  refractive  index  of  the  glass 
of  which  the  lens  is  made,  the  thickness  of  the  lens,  and 
the  radii  of  curvature  of  its  bounding  srrrfaces.  This 
last  involves  a  knowledge  of  the  radii  of  curvature  of  the 
tools  with  which  these  surfaces  are  ground,  and  with 
which  they  coincide.  The  glass  used  by  my  opticians 
happens  to  be  what  is  known  as  “B  &  L”  glass  and  the 
refractive  indices  -  for  various  rays  of  the  Fraunhofer 
scale  were  kindlv  furnished  me  by  the  Bausch  and  Lomb 
Optical  Co.  The  refractive  index  of  the  Fraunhofer  ray 
D.  is  generally  used  in  geometrical  optics  as  the  standard. 
In  this  case  it  is  1.5225.  The  thickness  of  all  positive 
lenses,  except  where  the  radii  are  equal,  can  be  computed 
if  the  diameter  of  the  lens  and  its  radii  of  curvature  are 
given.  In  this  paper  the  greatest  diameter  (the  major 
axis  in  elliptical  lenses)  of  all  lenses  is  fixed  at  40  mm. 
which  corresponds  to  the  “00  eye”  of  the  opticians. 


The  radii  of  curvature  of  the  surfaces  of  the  lenses 
can  be  determined  from  a  consideration  of  the  tools  by 
which  they  are  ground.  Each  tool  is  adapted  for  one 
fixed  surface  and  the  number  of  surfaces  which  the 
ophthalmologist  can  dictate  therefore  is  limited  by  the 
number  of  individual  tools  which  his  optician  possesses. 
The  radii  of  curvature  of  these  tools  are  computed  from 
the  ordinary  formula  for  refraction  at  a  spherical  sur- 
facey  /  =  ^  where  f  is  the  focal  length  of  the  surface  ! 
measured  from  the  apex  of  the  surface,  r  the  radius  of  ' 
curvature  of  the  surface  and  n  the  index  of  refraction  i 
of  the  glass.  Now  if  D=  the  power  of  the  surface  in  ; 

diopters,  then  D=^=^  Since  n  =  1.5225  in  this  paper, 

•p.  0,5225  •  ,  -p,  52.25  •  i  52.25 

H  ==— —  in  meters,  or  IJ  =  in  cm.,  whence  r= 

r  ^  r  ^  \j 

cm.  From  this  last  formula  by  substituting  the  dioptric 
value  D  of  a  surface  of  any  lens  ground  with  “B  &  L” 
tools,  the  radius  of  curvature  of  that  surface  can  be 
found.  For  example  if  the  lens  has  a  — 10  D.  surface 
on  one  side,  the  radius  of  curvature  for  that  side  will 

be  r=  =5.225  cm.  For  the  long  series  of  com¬ 
putations  made  in  this  work  these  radii  were  computed 
at  diopter  intervals  up  to  30  D.  and  the  results  tabu¬ 
lated  for  rapid  reference. 

Now  let  t  be  the  thickness  of  a  plano-convex  lens,  t' 
that  of  a  double  convex,  and  t"  that  of  a  meniscus  lens. 

It  can  be  shown  by  simple  geometrical  methods  that 
t  =  r  —  vTINTivTyT, t'  =2  r — 2  v  (r-yi  (r-pyj  and  t"  =r — 

(r^  —  where  r  is  the  radius  of  curvature  of 

the  anterior  surface,  r'  the  radius  of  curvature  of  the  pos¬ 
terior  surface  and  y  the  semidianieter  of  the  lens.  The 
last  equation  is  merely  the  difference  between  two  plano¬ 
convex  lenses.  So  that  when  the  thicknesses  of  the  26 
possible  whole-diopter  planoconvex  lenses,  with  semi¬ 
diameter  y  ==  2  cm.  have  been  calculated,  the  thicknesses 
of  the  325  possible  whole-diopter  meniscus  lenses  with 
semidiameter  y  =  2  cm.  can  be  obtained  by  simple  suc¬ 
cessive  subtractions.  This  was  done  and  the  results 
tabulated  for  ready  reference.  To  all  these  minimum 
thicknesses  1  mm.  is  arbitrarily  added  as  an  approxi¬ 
mation  of  the  thickness  the  optician  will  allow  at  the 
edge  of  the  lens. 

This  gives  all  the  data  necessary  for  the  computation  of 
focal  lengths,  equivalent  focal  lengths,  powers  and  equiva¬ 
lent  powers  of  any  given  form  of  lens  in  terms  of  any 
other  form.  If  H'  represents  the  distance  of  the  second 
principal  point  in  front  of  the  apex  of  the  posterior 
surface  of  the  lens,  d  the  distance  of  the  apex  of  the 
posterior  surface  of  the  lens  in  front  of  the  plane  of  the 
rim  of  the  lens,  F  the  focal  length  of  the  lens  and  E  F 
the  equivalent  focal  length  of  the  lens,  then  E  F  =  F  — 
(H'-^  d).  That  is,  the  equivalent  focal  length  is  the 
distance  from  the  plane  of  the  rim  of  the  lens  to  the 

..  .  !■'  * 
second  principal  focus.  Now  F  =  (n-i)  (i-— r'-(ii-i  m  i 

_  ALt  *  ^ 

■  and  d  =  r'  —  v  d-'-y)  d-'+y) 

r — r' - t 

n 

which  is  the  thickness  of  a  planoconvex  lens,  fitting 
accurately  into  the  concavity  of  the  meniscus  lens. 

When  these  values  are  substituted  in  the  equation  E  F  = 

F —  (H'  -|-  d)  the  equivalent  value  of  a  meniscus  lens 
in  terms  of  a  double  convex  lens  is  obtained.  Since 

*  Adapted  from  Heath's  Geometrical  Optics,  Second  Edition, 
page  69. 
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E  F  is  in  centimeters  the  equivalent  value  in  diopters 
vill  bo  In  double  convex  lenses  the  second  prin- 

I’-*  I' 

cipal  point  is  slightly  to  the  right  of  the  plane  of  the 
rim  of  the  lens.  So  that  a  small  quantity  where 

11  ir  is  the  distance  between  the  principal  points  is 
neglected  in  the  equation  E  F  =  F  —  (II'  -j-  d).  Since 
planoconvex  and  meniscus  lenses  are  always  set  nearer 
the  eye  than  double  convex  lenses,  it  is  more  accurate 
for  this  quantity  to  be  neglected.  If  now  a  fixed  value, 
say  —  11  D  is  assigned  to  the  posterior  surface  of  a  lens, 
and  its  anterior  surface  allowed  to  vary  by  diopter  inter¬ 
vals  from  +  11  D  to  +  25  D  (which  is  the  maximum 
for  a  lens  where  y  =  2  cm.  and  N  D  =  1.5225)  two  sets 
of  values  will  be  obtained:  first,  the  ordinary  conven¬ 
tional  values  obtained  by  simply  subtracting  one  surface 
from  the  other,  and  second,  the  equivalent  values 
obtained  from  the  equation  E  F  =  F  —  (IF  -j-  D) . 

More  than  two  hundred  independent  solutions  of  the 
equation  E  F  =  F  (H'-f  d)  were  required  to  obtain  suf¬ 
ficient  equivalent  values  for  use  as  points  in  the  con¬ 
struction  of  curves  from  which  all  equivalent  values 
might  be  readily  read  off!  These  solutions  were  made 


♦  50 


F 

tj 

_ 

A 

1 

\ 

I* 

1 

The  divisions  in  both  these  charts  are  diopters,  halves, 
quarters  and  eighths  of  diopters.  Figure  4  is  a  general 
chart  giving  equivalent  values  to  6i/^  diopters  only  and 
the  divisions  are  diopters,  halves,  quarters,  eighths  and 
thirty-secondths  of  diopters.  This  is  designed  for  de¬ 
termining  equivalent  values  for  weak  lenses  in  order  to 
decide  whether  or  not  the  differences  are  small  enough 
to  neglect  with  safety.  Each  type  of  lens  will  now  be 
taken  up  in  detail. 

Double  Convex  Lenses. — If  a  double  convex  trial  case 
lens  is  used,  a4id  it  is  desired  to  find  an  equivalent  menis¬ 
cus,  first  decide  what  the  posterior  surface  is  to  be,  then 
seek  out  along  the  lower  horizontal  margin  of  any  of  the 
charts  the  number  representing  the  dioptric  value  of  the 
lens  used  in  the  trial  measurements,  next  follow  the 
vertical  line  leading  from  this  point  directly  upward  to 
the  curve  marked  P.  S.=  the  chosen  posterior  surface, 
then  follow  the  nearest  horizontal  line  leading  from  this 
point  to  the  left  margin  and  add  to  the  number  found 
there  the  numerical  valiTe  of  the  chosen  posterior  sur¬ 
face  ;  the  sum  of  these  two  numbers  is  the  dioptric  value 
of  the  front  surface  of  the  equivalent  meniscus.  For 
example,  suppose  that  the  patient  has  an  aphakial  eye 
and  his  defect  is  measured  by  a  -f-  12  double  convex 
trial  case  lens  and  it  is  desired  to  prescribe  a  meniscus 
lens  whose  posterior  surface  is  — 11  D.  Using  Figure 
2,  the  number  12  is  found  on  the  horizontal  margin 
under  the  heading  ‘‘Equivalent  Values  of  Double  Con¬ 
vex  Trial  Case  Lenses.”  The  line  leading  from  there 
is  followed  up  to  the  curve  marked  P.  S.=  — 11.  From 
this  point  the  nearest  horizontal  line  is  followed  to  the 
left  vertical  margin  marked  “Conventional  Values  of 
Meniscus  Lenses.”  The  number  found  there  is  9.50. 
This  added  to  11  gives  the  desired  anterior  surface.  The 
meniscus  with  — 11  D  posterior  surface  equivalent  to  a 
4-  12  D  double  convex  lens  has  therefore  an  anterior 
surface  of  +  20.50,  so  that  the  prescription  for  the 
optician  would  be : 

Back  surface .  — H  sph. 

Front  surface .  -f- 20.50  sph. 

Other  examples  are : 

For  double  convex  -j-  12  sph. : 

B  Back  surface .  — 14.50  sph. 

Front  surface .  -f-23  sph. 


It 
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1,'ig.  1. — First  and  second  principal  planes  and  foci. 

with  seven-place  logarithms  taken  from  Vega’s  tables, 
and  each  point  calculated  to  the  thousandth  part  of  a 
diopter.  Each  series  of  points  for  each  meniscus  lens  of 
fixed  posterior  surface  was  then  laid  out  on  coordinate 
paper,  and  connected  by  a  smooth  continuous  line 
through  the  agency  of  a  spline  and  a  number  of  weights. 
The  conventional  values  of  all  meniscus  lenses  are 
plotted  along  the  left  vertical  margin  of  each  chart  and 
the  corresponding  computed  equivalent  values  for  double 
convex  trial  *case  lenses  are  plotted  along  the  lower  hori¬ 
zontal  margin  of  each  chart. 

PRACTICAL  RULES  EOR  USING  THE  CHARTS 

Figure  2  is  a  general  chart  giving  equivalent 
values  for  all-  meniscus  lenses  with  posterior  surfaces 
ranging  from  zero  to  — 20  D.  This  is  especially  useful 
for  high  powers.  Figure  3  is  a  special  chart  for  con¬ 
venience  in  reading  off  equivalent  values  for  the  common 
commercial  meniscus  whose  posterior  surface  is- — 6  D 
and  for  ordinary  toric  lenses  whose  common  base  is  6  D. 


For  double  convex  -[-15  sph. : 

Back  surface .  — 12  sph. 

Front  surface .  +23  sph. 

For  double  convex  -j-  20  sph. : 

B  Back  surface .  — it*  sph. 

Front  surface .  +24  sph. 

In  all  cases  “B.  &  L.”  glass  on  “B.  &  L.”  tools  “00 

eye”  with  greatest  diameter  =40  mm. 

Planoconvex  Lenses. — Although  computations  for 
points  used  in  constructing  the  charts  were  made  for 
equivalent  values  in  terms  of  double  convex  lenses, 
equivalent  values  in  terms  of  planoconvex  lenses  can  be 
read  off  with  equal  facility.  This  arises  from  the  fact 
that  a  planoconvex  lens  is  nothing  more  or  less  than  a 
meniscus  lens  whose  posterior  surface  is  zero.  The  first 
curve  in  all  the  charts  is,  therefore,  a  planoconvex  curve. 
Moreover,  the  conventional  value  of  a  planoconvex  lens 
is  also  its  actual  value.  If,  then,  an  aphakial  eye  re¬ 
quires  a  +  12  D  planoconvex  lens  to  bring  its  vision 
to  a  maximum,  and  it  is  desired  to  prescribe  a  meniscus 
lens  with  P.  S.=  —  11,  we  find  on  the  left  vertical 
margin  of  Figure  2  under  “Conventional  A  alues  of  Men- 
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iseus  Lenses”  (rern ember ing  that  these  are  the  actual 
values  of  planoconvex  lenses)  the  number  12,  and  fol¬ 
low  the  horizontal  line  leading  from  this  to  the  curve 
marked  P.  S.=  0 ;  from  this  point  we  drop  directly 
downward  to  the  curve  marked  P.  S.=  — 11;  from  this 
point  we  follow  the  nearest  horizontal  line  back  again  to 
the  left  margin  and  add  the  number  found  there  to 
the  number  11  for  our  front  surface.  The  nearest  numr 
ber  found  there  is  9.87.  This  added  to  11  gives  -f-  20.87 
for  the  front  surface.  The  nearest  tool  the  optician  has 
to  this  number  is  -f-  21,  so  that  ouf  prescription 
would  be : 


II  Back  surface . .  — 11  spk. 

Front  surface .  -|-21  sph. 
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wholly  on  the  ability  with  which  the  practical  lens 
grinder  can  fashion  such  surfaces.  At  one  time  there 
was  a  variety  of  basic  curves  used  for  toric  surfaces,  but 
opticians  have  now  quite  generally  settled  down  to  a 
6  D  curve  on  which  cylindric  curves  are  superimposed. 
Moreover,  it  has  been  found  that  fewer  mechanical  diffi¬ 
culties  beset  the  grinding  of  positive  than  negative  toric 
surfaces.  In  consequence  of  this,  unfinished  lenses 
which  are  sold  in  wholesale  quantities  to  retail  opticians 
have  on  their  front  surfaces  -|-  6  D  sph.  with  any  de¬ 
sired  cylindric  increase  in  one  meridian.  If  it  is  desired 
to  order,  say  -f-  7  sph.  -j-  3  cyl.,  and  a  toric  lens  is 
designated  without  further  specification,  the  finished 
lens  will  have  on  its  front  surface  -|-6  sph.  -f-  3  cyl.  and 
on  its  back  surface  -j-  1  sph.  This  sacrifices  the  chief 


Fig.  2. — Equivalent  values  in  spectacle  case  lenses. 


It  will  be  seen  that  this  method  of  finding  equivalent 
values  of  planoconvex  lenses  is  the  same  as  finding  the 
values  of  the  planoconvex  lenses  in  terms  of  double  con¬ 
vex  lenses  and  then  using  these  values  as  if  double  con¬ 
vex  lenses  had  been  used  in  making  the  trial  tests.  Other 
examples  are : 

Por  planoconvex  -f- 15  sph. 

R  Back  surface .  —  6  sph. 

Front  surface .  -(-19.50  sph. 

Por  planoconvex  6.50  sph. 

R  Back  surface .  — 18  sph. 

Front  surface. .  -(-22.50  sph. 

Toric  Lenses. — Lenses  having  toric  surfaces  have  been 
designed  in  order  to  extend  to  patients  afflicted  with 
astigmatism  the  benefits  of  meniscus  lenses,  and  the  de¬ 
gree  to  which  Such  benefits  can  be  extended  will  depend 


advantage,  the  meniscus  effect,  of  toric  lenses  of  this 
strength.  If,  therefore,  the  full  value  of  the  increased 
cost  of  toric  lenses  is  to  be  secured  for  a  patient  it  be¬ 
comes  necessary  to  dictate  both  surfaces. 

In  taking  from  the  charts  equivalent  values  for  toric 
lenses,  discrepancies  arising  from  the  interval  between 
the  two  trial  lenses  used  in  making  the  refractive  meas¬ 
urements  are,  as  usual,  neglected  and  the  trial  com¬ 
bination  considered  as  if  composed  of  one  lens  with  its 
meridians  of  unequal  power.  The  equivalent  value  of 
the  two  principal  meridians  can  then  be  taken  as  if  each 
were  a  separate  lens.  Suppose,  for  example,  that  the 
patient’s  refractive  defects  are  corrected  by  -j-  10  sph, 
(double  convex)  -j-  4  cyl.  ax.  vert.  Knowing  that  your 
optician’s  toric  tools  are  on  a  6  D  base,  you  can  at 
once  write  down : 
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B:ick  surface  — 6  sph.  — 4  cyl.  ax,  hoz.  That  is,  one 
meridian  which  is  —  6  D  and  another  wliich  is  — 10  D. 
Now,  one  of  tlie  meridians  of  your  trial  combination  is 
-f-  10  D  and  the  other  is  +  14  1).  The  weakest  nega¬ 
tive  meridian  is  always  behind  the  strongest  positive 
meridian.  Accordingly  the  two  meridians  can  be  con¬ 
sidered  as  two  lenses  for  which  equivalent  values  are  de¬ 
sired.  One  of  these  is  the  equivalent  of  a  -|-  10  D 
double  convex  with  P,  S.  =  — 10  D  and  the  other  a 
-f-  14  D  double  convex  with  P.  S.=  —  6  D.  From 
Figure  2  we  find  for  the  equivalent  of  -f  10  double 
convex  lens  with  P.  S.=  —  10,  front  surface  =  +  18.37 
and  for  the  equivalent  of  a  -f  14  double  convex  lens 
with  P.  S.  =  —  6,  front  surface  =  -j-  18.  The  front 
surface  of  the  finished  lens  is,  therefore,  between 


tained  by  the  following  simple  rule:  Write  down  at 
once  for  the  back  surface  —  6  sph.  with  a  minus  cylinder 
at  right  angles  to  the  plus  trial  cylinder  (if  a  plus  cyl¬ 
inder  was  used).  Then  find  the  eipiivalent  front  sur¬ 
face  of  the  lens  of  power  equal  to  the  strongest  meridian 
of  the  combination  used  with  P.  S,=  —  6  and  write 
this  down  for  the  front  surface  of  the  toric  lens.  For 
example:  For  -[-8  sph.  (double  convex)  ^ 
ax.  45°. 

Back  surface .  — 6  sph.  — 2  cyl.  ax.  135® 

Front  surface .  4-15  sph. 

For  -|-  8  sph.  (planoconvex)  -1-2  cyl.  ax.  45°. 

Back  surface .  —6  sph.  —2  cyl.  ax.  135® 

Front  surface .  -1-15.25  sph. 


-f  18.37  sph.  and  -f  18.  sph.,  compromising  on  -f  18.25, 
The  prescription  will  be : 

B  Back  surface .  —6  sph.  —4  cyl.  ax.  hoz. 

Front  surface .  -f-18.25sph. 

If  the  trial  lenses  were  planoconvex  lenses  the  pre¬ 
scription  would  be : 

B  Back  surface .  — 6  sph.  — 4  cyl.  ax.  hoz. 

Front  surface .  4-18.50  sph. 

The  front  surfaces  for  the  two  meridians  are  so  nearly 
identical  that  in  practice  it  will  be  necessary  to  find  the 
front  surface  for  only  one  meridian  and  use  that  for 
the  front  surface  of  the  finished  toric  lens,  using  Figure 
3,  therefore,  equivalent  toric  lenses  in  terms  of  either 
planoconvex  or  double  convex  trial  lenses  can  be  ob- 


In  both  these  cases  the  strongest  meridian  is  -}- 10  D. 
In  the  first  case  the  number  10  is  found  at  the  bottom 
of  Figure  3 ;  the  vertical  line  followed  from  there  to  the 
curve  P.  S.=  —  6  and  the  horizontal  line  followed 
from  that  point  to  the  left  margin  and  the  number  6 
added  to  the  number  9  found  there  gives  the  front  sur¬ 
face.  In  the  second  case  the  number  10  is  found  on 
the  left  margin  of  Figure  3,  and  the  horizontal  line 
followed  from  there  to  the  curve  P.  S.=  0.  Then  the 
nearest  vertical  line  is  followed  directly  downward  to 
the  curve  P.  S.=  —  6.  From  this  point  the  nearest 
horizontal  line  is  followed  back  to  the  left  margin,  and 
the  number  6  added  to  the  number  9.25  found  there 
gives  the  front  surface.  This  is  exactly  the  procedure 
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already  described  for  simple  lenses.  With  a  little  prac¬ 
tice  this  can  be  done  with  ease  and  speed. 

The  variety  of  meniscus  and  toric  lenses  that  can  be 
ordered  is  practically  unlimited.  Fractional  values  for 
posterior  surfaces  are  obtained  by  interpolation.  The 
‘Tack  surface  — 14.50”  shown,  for  instance,  rvas  obtained 
by  choosing  a  point  on  the  vertical  line  half  way  be¬ 
tween  the  curves  marked  P.  S. - 14  and  P.  S. — • 

—  15.  Variations  in  the  diameter  and  thickness  of  tlie 
lenses  will  cause  variations  in  their  values;  but  these 
are  generally  small  enough  to  be  adjusted  by  having  the 
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posterior  surface  of  —  10.00  D,  be  placed  in  the  same  plane 
as  the  rim  of  a  plus  10.00  D,  biconvex  lens,  there  will  be 
an  overcorrection  amounting  to  about  2  D.  Also  if  a 
— 10.00  D  sphere  be  placed  against  the  anterior  convex 
surface  of  this  meniscus  it  will  neutralize  it,  as  the  posterior 
principal  point  of  the  biconcave  sphere  very  nearly  coincides 
with  the  second  principal  point  of  the  meniscus.  Theoretically 
the  two  lenses  are  of  equivalent  strength,  as  the  focal  length 
is  the  same  in  botlPlenses.  It  is  then  a  question  of  the  rela¬ 
tive  position  of  the  two  lenses  in  reference  to  the  eye,  as  to 
w'hether  they  are  equivalent  in  practice.  As  we  cannot  bring 
the  meniscus  lens  near  enough  to  the  surface  of  the  cornea 
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Ec^ut.a  ent  Voi(ue&  of  Double  Convex  Trial  Cc 

Fig.  4. — Equivalent  values  of  double  convex  trial  case  lenses  (for  weak  lenses). 


spectacle  lens  set  a  little  nearer  or  a  little  farther  away 
from  the  eye,  as  determined  by  actual  tests  of  visual 
atuity  with  the  finished  lens. 
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ABSTRACT  OF  DISCUSSION 
Dr.  William  R.  Murray,  Minneapolis:  In  estimating  t 
equivalent  value  of  a  meniscus  lens,  as  compared  to  a  bicon 
vex  lens  of  a  given  diopter  strength,  we  must  take  into  con¬ 
sideration  the  relative  position  of  the  plane  of  the  rim  of 
the  lenses  in  reference  to  the  apex  of  the  cornea.  In  practice, 
if  the  rim  of  a  plus  meniscus  lens  of  10.00  D,  having  a 


to  make  the  second  principal  point  coincide  with  the  second 
principal  point  of  the  biconvex  we  find  that  the  two  lenses 
are  not  equivalent  and  some  method  of  computation  is  neces¬ 
sary  whereby  we  can  determine  the  equivalent  value  of  a 
meniscus  lens  in  the  position  which  it  will  occupy  in  reference 
to  the  eye.  The  overcorrection  which  would  result  if  a  plus 
10.00  meniscus  were  substituted  for  a  plus  10.00  biconvex 
lens,  with  the  rim  of  the  lenses  in  the  same  plane,  would  be 
partially  eliminated,  if  the  plane  of  the  rim  of  the  meniscus 
is  brought  near  enough  to  the  eye  to  allow  the  apex  of  the 
posterior  surface  of  the  meniscus  to  occupy  about  the  same 
plane  as  the  apex  of  the  posterior  surface  of  the  biconvex. 
The  two  practical  points  to  be  considered  in  determining  the 
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equivalent  value  of  a  meniscus  as  compared  with  a  double 
convex  lens  are  the  distance  between  the  apex  of  the  posterior 
surface  and  the  plane  of  the  rim. of  the  lens,  and  the  distance 
between  the  apex  of  the  posterior  surface  and  the  second 
principal  point.  The  first  point  can  be  largely  eliminated, 
owing  to  our  being  able  to  bring  the  piano  of  the  rim  of  a 
meniscus  of  liigh  diopter  strength  considerably  nearer  the  eye 
than  the  plane  of  the  rim  of  a  biconvex  of  the  same  strength. 
The  second  point  becomes  one  of  practical  importance  as  the 
focal  length  of  a  lens  is  measured  by  tlic  distance  between  the 
second  principal  point  and  the  second  principal  focus  and. in 
a  meniscus  lens  of  high  diopter  strength,  as  compared  with 
a  biconvex  lens  of  the  same  diopter  strength.  In  a  plus 
meniscus  lens  of  10.00  D,  with  a  posterior  surface  of  minus 
11.00,  the  second  principal  point  lies  near  the  anterior  surface 
of  the  lens  and  outside  of  the  lens;  in  a  plus  biconvex  lens  of 
10.00  D,  the  second  principal  point  is  within  the  lens  and 
posterior  to  the  plane  of  the  rim  of  the  lens.  When  the 
meniscus  is  brought  into  its  proper  position,  in  reference  to 
the  eye  the  second  principal  point  will  still  be  anterior  to 
the  second  principal  point  of  the  biconvex  lens,  in  its  proper 
position  before  the  eye,  and  this  difference  will  approximately 
equal  the  thickness  of  the  biconvex  lens.  It  becomes  neces¬ 
sary  to  make  a  certain  allowance  in  estimating  tlie  equivalent 
value  of  the  meniscus  lens  and  any  method  of  computation 
by  which  this  equivalent  value  can  be  furnished  for  ready 
and  quick  reference  is  of  practical  value. 

There  is  no  doubt  but  that,  in  many  cases,  the  meniscus 
lens  offers  many  advantages  over  the  biconvex  or  piano  convex 
lens  and  in  order  to  obtain  the  maximum  advantages  of  a 
meniscus  in  certain  cases,  as  in  cataract  lenses,  we  should 
be  able  to  prescribe  the  degree  of  concavity  of  the  posterior 
surface.  In  this  country  the  opticians  are  furnished  with  plus 
menisci  lenses  having  a  posterior  surface  of  minus  1.25  and 
minus  6.00.  Plus  menisci  lenses  having  a  posterior  surface 
of  minus  9.00  may  be  obtained  but'at  a  considerable  increase 
in  cost,  while  if  we  wish  to  prescribe  a  lens  having  a  posterior 
surface  of  minus  10.00  or  minus  11.00  it  requires  special 
grinding  at  much  greater  cost. 

This  is  somewhat  of  a  disadvantage,  at  present,  to  our 
prescribing  such  lenses  and  means  should  be  devised  whereby 
menisci  lenses  of  the  most  suitable  degree  of  concavity  can 
be  obtained  at  a  reasonable  cost. 

Dr.  F.  Park  Lewis,  Buffalo:  It  is  quite  evident  that  the 
difference  between  the  bifocal  lens  and  the  meniscus  lens 
must,  in  the  higher  degrees,  affect  the  values.  We  have  all 
known  that  the  optical  center  of  the  lens  is  of  importance  in 
relation  to  the  eye.  but  we  have  usually  made  the  correction 
by  approaching  the  stronger  lenses  closer  to  the  eye  or  with¬ 
drawing  it  somewhat  further  from  it.  Dr.  Shahan’s  method, 
even  when  his  chart  is  closely  followed,  would  necessitate  an 
approximation  of  values.  The  question  arises:  Why  should 
we  not  have  our  test  lenses  made  as  are  our  ultimate  pre¬ 
scriptions,  that  is,  in  menisci.  We  have  all  been  annoyed 
by  the  discrepancies  between  the  optician’s  lenses  and  the 
prescription  which  we  have  made,  and  the  seeming  discrep¬ 
ancies  would  be  explained  by  the  fact  that  our  tests  are 
made  with  bifocal  lenses  while  our  final  prescription  is  in 
toric  form.  A  second  point  is  this.  If,  as  Dr.  Shahan  has 
pointed  out,  a  discrepancy,  in  the  stronger  lenses,  as  great 
as  2  diopters  may  exist  between  the  test  .lens  and  that 
which  the  patient  receives,  and  we  have  only  Dr.  Shahan’s 
chart  to  enable  us  to  determine  how  great  this  discrepancy 
is,  must  not  our  final  result  in  each  instance  be  merely  an 
approximation?  The  opticians  have  certain  forms  on  which 
their  lenses  are  ground.  They  cannot  give  us  1914  or  19% 
on’  one  side,  and  unless  in  special  lenses  we  should  have 
special  forms  made  which  would  be  so  expensive  as  to  be 
impracticable,  we  must  still  vary  our  prescription  from  our 
findings.  The  subject  is  one  of  great  importance,  and  the 
ref ract ionist  and  tlie  optician  should  certainly  work  together 
in  order  that  it  may  be  possible  for  the  former  to  secure 
an  exact  reproduction  of  his  office  test  in  the  final  lens. 

Dr.  Walter  Baer  Weidler,  New  York:  I  should  like  to 
ask  Dr.  Shahan  whether  this  applies  only  to  the  higher  degrees 
of  lenses,  or  whether  the  condition  which  he  found  with  his 
patients  was  also  present  in  the  lower  degrees  of  refractive 
errors.  In  my  own  personal  experience  in  attempting  to  wear 
toric  lenses,  to  determine  the  additional  values  as  claimed  by 


the  optical  men,  I  found  that  I  was  very  uncomfortable  and 
absolutely  unable  to  wear  them.  They  had  the  very  distinct 
advantage  of  giving  a  greater  field  of  vision  but  on  account 
of  my  own  discomfort  I  have  been  averse  to  prescribing  toric 
lenses. 

Dr.  George  H.  Price,  Nashville:  There  is  a  popular  idea 
that  toric  lenses  are  by  far  the  best,  and  the  judgment  is 
that  this  is  true  theoretically.  Practically  they  fall  far  short 
of  what  we  desire,  and  patients  are  not  infrccjuently  disap¬ 
pointed,  because  of  the  facts  brought  out  in  this  paper.  They 
are  disappointed  because  the  ratio  of  increase  from  the  smaller 
or  lower  power  to  the  higher  power  is  rapid  and  this  increase 
in  the  refractive  capacity  of  the  lens  induces  marked  symp¬ 
toms.  I  once  had  a  irritation  in  my  eyes,  and  going  to  a 
drug-store,  bought  a  pair  of  colored  glasses.  They  were  toric, 
pressed  lenses.  I  noticed  when  I  walked  with  them  that 
everything  seemed  to  be  out  of  place — things  were  distorted 
and  they  induced  nausea.  The  nausea  would  increase  until 
I  would  have  to  take  the  glasses  off.  After  a  while  I  could 
wear  them.  My  experience  in  prescribing  torics,  for  patients 
who  have  w’orn  biconvex  or  plain  lenses  or  simple  myopic 
lenses,  has  shown  that  when  they  put  on  toric  lenses  they 
return  with  a  whole  train  of  nervous  symptoms  not  altogether 
easily  explained.  I  have  one  patient  now  who  has  been  accus¬ 
tomed  to  wearing  glasses  for  some  years.  She  wanted  toric 
lenses  because  of  the  increase  of  the  field  of  vision;  but  it 
has  taken  her  now  nearly  three  months  to  adjust  herself  to 
the  toric  lenses.  They  are  very  low  in  value,  the  strongest 
being  1  diopter  and  the  other  %  diopter.  These  symptoms  are 
very  annoying.  It  is  a  great  advantage  to  have  a  chart  from 
which  one  can  estimate  the  lenses.  The  low  powers  are  not  so 
distressing  as  the  high  powers.  I  read  with  toric  lenses  at 
night  and  if  I  don’t  feel  well  it  makes  me  sick,  though  I  do 
not  have  a  high  defect  of  vision.  It  is  this  constant  draft 
on  the  nervous  mechanism  to  adjust  the  eye  to  the  lens 
itself  which  gives  the  distressing  reflex  disturbances,  and 
with  this  chart  we  can  properly  correct  them. 

Dr.  Joseph  S.  Lichtenberg,  Kansas  City,  Mo.:  Professor 
Gullstrand  of  the  University  of  Upsala  has  worked  up  the  for¬ 
mula  for  aspherical  meniscus  lenses  to  be  used  especially  in 
cataract  cases.  They  are  made  at  present  only  by  the  well- 
known  Zeiss  firm  in  Jena,  Germany.  The  data  required  by 
the  lens  grinders  are:  (1)  the  form  of  lens,  biconvex  or 
planoconvex  and  its  strength  in  diopters;  (2)  whether  in  test¬ 
ing,  the  spherical  or  cylindrical  lens  was  nearer  the  eye ; 
(3)  the  strength  in  diopters  and  the  axis  of  the  cylindrical 
lens;  ^(4)  the  distance  from  the  summit  of  the  cornea  to  the 
posterior  surface  of  the  lens  nearest  the  eye  and  (5)  the 
distance  between  the  anterior  surface  of  the  lens  nearest 
the  eye  and  the  posterior  surface  of  the  lens  farthest  removed 
from  the  eye.  I  find  they  are  very  satisfactory  to  my  patients, 
as  they  have  at  least  60  degrees  of  field,  which  is  a  great 
deal  better  than  any  cither  lens  we  can  obtaiiT. 

Dr.  J.  a.  Donovan,  Butte,  Mont. :  The  Bausch  and  Lonib 
people  furnish  lenses  with  one  refractive  index  and  other 
makers  another  and  we  get  confused  in  the  index  of  the  lens 
we  are  using.  We  are  now  using  two  normal  standards  in 
the  indices  of  these  lenses.  Will  it  be  necessary  to  have  a 
table  for  each? 

Dr.  Walter  B.  Lancaster,  Boston:  A  lens  of  the  correct 
strength  is  not  sufficient;  it  must  be  mounted  the  proper  dis¬ 
tance  from  the  eye.  After  calculating  exactly  the  lens  we 
want  to  use  and  having  prescribed  it,  the  practical  point  is 
that  when  the  patient  comes  in  with  that  lens  A’e  must  try 
it  out  in  our  offices  and  see  whether  slight*  changes  in  the 
distance  from  the  eye  are  needed  or  whether  putting  %  or  % 
or  even  Vs  of  s’-  diopter  in  front  will  improve  things.  If  it 
does  we  must  either  change  the  prescription  or  slightly  change 
the  distance  of  the  lens  from  the  eye.  In  many  cases  we 
must  slightly  tilt  the  frame  to  get  the  best  correction  for 
astigmatism.  The  frame  furnished  by  the  optician  may  vary 
a  few  degrees  which  can  be  corrected  by  slightly  bending  the 
frame. 

Dr.  William  E.  Shahan,  St.  Louis:  I  was  induced  to 
work  this  chart  out  on  finding  that  conventional  meniscus  and 
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toric  lenses  give  ovoveorrection,  so  that  the  power  of  the 
lens  must  be  reduced.  The  ordinary  optician  does  not  under¬ 
stand  how  to  do  this.  In  all  branches  of  physical  science  it 
is  necessary  to  have  some  definite  point  from  -wdiich  to  make 
exact  measurements.  Because  of  this,  it  is  best  to  keep  the 
rim  of  the  trial  frame  as  nearly  as  possible  in  the  position 
which  the  spectacle  or  eyeglass  rim  is  expected  to  occupy. 
Gullstrand  lenses  have  some  advantages  over  ordinary  menis¬ 
cus  or  toric  lenses  but  are  more  expensive,  and  more  time  is 
consumed  in  obtaining  them.  Meniscus  trial  case  lenses  prob¬ 
ably  would  not  be  successful  because  of  the  varying  positions 
of  the  principal  points  and  the  difficulty  of  combining  them 
Avith  cylinders.  Planoconvex  trial  case  lenses  are  probably 
the  best  possible  form.  The  charts  are  based  on  glass  with 
refractive  index  1.5225.  Other  charts  will  have  to  be  con¬ 
structed  for  glass  of  other  refractive  index.  Toric  lenses 
Unquestionably  require  greater  care  and  skill  both  in  fitting 
and  in  grinding  than  ordinary  types.  If,  for  instance,  the 
center  of  the  lens  is  not  accurately  set  in  front  of  the  center 
of  the  pupil,  some  astigmatism  of  axial  pencils  will  be 
obtained.  If  the  lens  for  one  eye  is  accurately  centered  and 
the  other  is  not,  a  condition  of  anisometropia  will  be  intro¬ 
duced.  Our  duty  to  our  patient  is  never  completed  until  we 
have  seen  him  with  the  finished  lens,  taken  his  vision  both 
through  the  center  and  periphery  of  the  lens  near  each  end 
of  the  major  axis  and  searched  for  any  possible  residual 
defect.  Other  questions  asked  are  covered  in  the  paper. 


METASTATIC  OPHTHALMIA 

KEPORT  OF  THREE  CASES,  ONE  OF  WHICH  RESULTED 
IN  RECOVERY  OF  VISION 

WILLIAM  H.  WILDER,  M.D. 

Professor  of  Ophthalmology,  Rush  Medical  College  in  Affiliation 
with  the  University  of  Chicago 
CHICAGO 

“Metastatic  ophthalmia”  is  the  name  given  to  a  seri¬ 
ous  inflammation  of  the  structures  of  the  eyeball  that 
results  from  an  endogenous  infection  of  the  retina  or 
uveal  tract.  “Metastatic  suppurative  chorioiditis”  is 
another  term  used  for  the  condition,  but  as  the  septic 
process  so  frequently  begins  in  the  retina,  and  so  fre¬ 
quently  involves  all  the  structures  of  the  eyeball,  the 
name  “metastatic  ophthalmia”  would  seem  preferable. 
“Septic  endophthalmitis”  is  a  good  name  for  the  same 
condition,  but  even,  this  does  not  indicate  accurately  the 
grave  features  of  general  inflammation  in  the  severe 
cases,  which  resemble  panophthalmitis  from  traumatic 
or  ectogenons  •infection  of  the  globe. 

I  desire  to  present  a  report  of  three  cases  of  this  dis¬ 
ease,  in  one  of  which  the  result  was  so  unusual  as  to 
make  it  of  especial  interest. 

Case  1. — Oct.  3,  1910,  I  was  called  to  see  Mrs.  H.,  aged  64, 
in  consultation  with  Dr.  William  Cuthbertson  and  Dr.  Capps. 
A  few  days  before  she  had  noticed  a  rather  sudden  failure  of 
vision  of  the  left  eye,  which  had  been  preceded  by  a  blurring 
or  fogginess  of  the  sight.  She  had  had  no  previous  evidence 
of  glaucoma.  The  conjunctiva  also  showed  considerable  redness 
and  some  chemosis  and  the  eyelids  of  that  side  became  swollen, 
but  not  accompapied  by  pain. 

She  had  been  under  treatment  for  cystitis  for  some  time, 
and  pus  and  albumin  were  found  in  the  urine.  Temperature 
was  102 ;  blood-pressure  220  mm.  There  was  a  painful  swelling 
of  the  right  parotid  gland  which  had  developed  a  day  or  two 
before  the  time  I  first  saw  her.  There  Avas  also  a  painful 
swelling  of  the  left  leg,  which  seemed  to  be  due  to  thrombosis. 
Ihe  condition  Avas  that  of  general  sepsis;  there  were  no 
physical  signs  of  endocarditis. 

At  the  time  of  my  first  visit,  the  vision  of  the  right  eye  Avas 
fairly  good,  but  that  of  the  left  Avas  zero.  In  the  left  eye  there 
Avas  marked  chemosis  Avith  considerable  dusky  i-edness  of  the 


conjunctiA’a.  The  lids  Avere  also  considerably  sAvollen  and  there 
Avas  some  proptosis.  The  cornea  and  anterior  chamber  were 
clear,  the  pupil  about  3  mm.  in  diameter  and  immobile,  the 
lens  clear  and  a  greyish  reflex  Avas  obtained  from  the  vitreous 
Avith  the  ophthalmoscope.  Tension  Avas  increased. 

In  the  right  eye  there  Avas  no  redness  or  chemosis  of  the 
conjunctiva;  the  cornea  was  clear,  but  the  anterior  chamber 
Avas  rather  deep.  Pupil  Avas  clear  and  about  3  mm.  in  diameter. 
The  vitreous  Avas  faintly  hazy,  but  an  ophthalmoscopic  exam¬ 
ination  could  be  made  and  the  optic  disk  seemed  slightly  red¬ 
dened,  the  arteries  small  and  the  veins  engorged.  No  hemor¬ 
rhages  and  no  plaques  of  exudate  or  degeneration  Avere  seen. 

The  next  day,  October  4,  the  condition  of  the  eyes  was  Avorse. 
The  sight  of  the  right  had  failed  rapidly,  some  chemosis  had 
appeared,  and  the  fundus  Avas  invisible  because  of  the  cloudy 
vitreous.  Pupils  had  not  dilated  Avith  a  mydriatic.  There 
was  slight  hypopyon  in  the  left  eye. 

General  condition  was  somewhat  improved.  In  tAvo  days 
the  right  eye  Avas  as  bad  as  the  left  and  was  totally  blind. 
There  Avas  no  great  pain  in  either  eye,  the  chemosis  Avas  not 
intense  nor  did  the  inflammatory  process  go  on  to  the  extent 
of  making  it  necessary  or  wise  to  open  the  eyeball. 

Dr.  Capps  found  Bacillus  coli  communis  in  cultures  from 
the  urine,  and  from  the  blood  Staphylococcus  aureus. 

The  inflammatory  process  in  the  eyes  Avas  gradually  sub¬ 
siding,  both  corneae  remaining  clear,  Avhen  the  patient  died 
from  terminal  pneumonia,  presumably  of  embolic  origin. 
Autopsy  Avas  not  obtained.  Death  occurred  tAvelve  days  after 
the  infection  of  the  eyes. 

In  this  case  there  was  a  septic  metastatic  endophthal¬ 
mitis  probably  caused  by  emboli  of  staphylococcus  such 
as  were  found  in  the  blood.  Probably  the  same  organ¬ 
isms  caused  the  thrombosis  in  the  leg.  Although  at  one 
time  the  general  condition  of  the  patient  seemed  to  be 
improving,  the  development  of  the  disease  so  rapidly 
in  the  second  eye  indicated  the  profound  nature  of  the 
sepsis  and  the  grave  prognosis. 

Case  2. — J.  A.,  aged  25,  a  Avell-developed  young  Avoman, 
early  in  January,  1912,  had  a  severe  tonsillitis,  folloAving  Avhich 
there  was  a  suppurative  otitis  media  of  the  right  ear.  Some 
weeks  aftei’Avard  she  developed  a  pneumonia  from  Avhicli  she 
recovered  sloAvly;  elevated  temperature  continued,  Avith  occa¬ 
sional  chills,  headache  and  general  malaise.  There  was  also 
severe  pain  in  the  head  and  it  Avas  thought  she  was  developing 
a  brain  abscess,  from  the  infection  of  the  ear.  The  left  Avrist 
and  the  left  knee  became  SAVollen  and  painful. 

Feb.  25,  1912,  Dr.  Thomas  Roberts  referred  her  to  my 
service  at  the  Presbyterian  Hospital  and  the  folloAving  con¬ 
dition  Avas  noted :  There  Avas  marked  edematous  SAvellins  of 
the  lids  of  the  left  eye.  The  conjunctiva  Avas  very  red  and 
there  Avas  considerable  chemosis.  The  cornea  Avas  clear;  the 
pupil  Avas  partially  dilated,  and  lens  Avas  clear,  but  the  vitreous 
Avas  so  cloudy  that  the  details  of  the  fundus  were  not  A'isible. 
Tension  Avas  slightly  minus.  There  Avas  considerable  pain  in 
and  around  the  left  eye  and  some  SAA'elling  of  that  side  of  the 
face.  I  Avas  told  these  symptoms  of  the  eye  had  developed 
three  days  previously  beginning  Avith  a  cloudiness  of  vision 
Avhich  had  increased  so  that  at  the  time  of  my  examination 
she  could  only  perceive  light  Avith  that  eye.  The  right  eye  Avas 
in  every  Avay  normal. 

Temperature  Avas  slightly  elevated,  being  100  and  pulse  Avas 
90.  There  Avas  still  some  pain  and  slight  SAvelling  of  the  left 
wrist  and  the  left  knee.  The  right  ear  was  still  discharging 
through  a  large  perforation  in  the  posterior-inferior  part  of 
the  membrane.  Dr.  E.  C.  RosenoAV  made  smears  and  cultures 
from  the  tonsils,  the  right  ear  and  the  conjunctiva  of  the  left 
eye,  and  these  shoAved  streptococci  of  a  highly  virulent,  moder¬ 
ately  hemolytic,  encapsulated  type.  They  resembled  organisms 
that  he  had  recovered  in  tonsillitis  and  erysipelas  cases  of  an 
epidemic  character  that  had  developed  Avhere  a  certain  milk 
had  been  used.  No  organisms  Avere  found  in  the  blood.  In  the 
conjunctiva  were  also  large  numbers  of  pseudodiphtheria 
bacilli. 

The  active  symptoms  gradually  subsided,  but  in  a  few  days 
there  Avas  no  longer  perception  of  light,  and  the  eyeball  began 
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to  shrink.  A  yellowish  exudate  could  be  seen  filling  the 
vitreous  chamber.  The  pupil  was  fixed  but  the  lens  remained 
clear. 

The  treatment  included  irrigation  of  the  conjunctival  sac 
with  boric  solution,  atropin  and  hot  applications.  Ilexaineth- 
vlcnamin  (urotropin)  was  also  administered,  5  grains  three 
times  a  day.  When  recently  seen  the  eye  was  considerably 
slirunken  but  quiet. 

This  case  illustrates  one  of  the  milder  forms  of  the 
disease,  but  was  probably  caused  by  one  of  the  virulent 
forms  of  streptococcus.  Although  the  inflammation  of 
the  e3'e  was  not  so  intense  as  that  of  the  preceding  case, 
the  general  septic  condition  was  very  severe.  The  infec¬ 
tion  may  have  gained  entrance  through  the  tonsil  or 
through  the  ear. 

Case  3. — Marion  B.,  aged  18,  a  strong,  healthy  girl  had  a 
chill  on  Feb.  11,  1913,  Avith  headache  and  vomiting.  The  physi¬ 
cian  who  first  saw  her  found  the  tonsils  inflamed,  for  which 
he  gave  treatment.  A  slight  membrane  appeared  on  the 
tonsils  and  a  culture  from  this  made  by  the  Chicago  Labora¬ 
tory  showed  diphtheria. 

Feb.  15,  1913,  the  phj’sician  injected  4,000  units  of  diph¬ 
theria  antitoxin  after  which  the  throat  began  to  clear,  and  two 
days  later  a  second  dose  of  4,000  units  was  administered. 
At  this  time  it  was  noticed  that  both  eyes  began  to  get  red 
and  the  following  day,  February  17,  she  had  dimness  of  vision 
and  considerable  pain  in  both  eyes. 

February  18,  vision  was  reduced  to  perception  of  light  and 
the  eyes  Avere  congested  and  painful.  At  the  request  of  Dr. 
Bebb,  Avho  had  been  called  in  attendance,  I  Avas  consulted  at 
this  time  and  the  case  Avas  seen  by  my  associate  Dr.  Darling, 
who  prescribed  atropin,  dionin  and  hot  applications.  A  smear 
from  the  conjunctiva  shoAved  numerous  staphylococci. 

February  20,  the  patient  Avas  brought  to  the  Presbyterian 
Hospital  where  I  first  saAV  her.  There  was  marked  ciliary  con¬ 
gestion  in  both  ^"es  and  some  chemosis.  The  pupils  Avere 
beginning  to  dilate  from  the  atropin  that  had  been  used  for 
two  days,  and  there  was  considerable  pain  in  the  eyes  and  in 
the  temporal  regions.  There  Avas  a  dense  exudate  in  the  pupil 
covering  the  central  portion  of  the  anterior  surface  of  the 
lens,  and  a  slight  red  reflex  could  be  obtained  around  this,  but 
the  vitreous  AA’as  cloudy  and  the  details  of  the  fundus  could 
not  be  seen.  She  could  perceive  hand  moA^ements  Avith  each  eye. 
Patient  had  temperature  of  100;  pulse  90.  A  subconjunctival 
injection  of  1  c.c.  of  physiologic  salt  solution  in  each  eye, 
hot  applications,  dionin  and  sodium  salicylate  ( 15  grains  every 
three  hours)  Avere  ordered.  The  next  day  the  condition  of 
the  left  eye  -was  somewhat  improved,  the  pupillary  exudate  was 
less  and  the  pupil  Avas  dilated,  but  the  vitreous  Avas  very 
cloudy. 

The  right  eye  had  not  changed  very  noticeably  except  that 
the  pupil  Avas  slightly  Avider.  Vision  of  the  left  eye  was 
better,  for  she  could  distinguish  forms.  Cultures  made  from 
the  tonsils  by  Dr.  E.  C.  PmsenoAv  shoAved  Streptococcus  viridans, 
and  from  the  conjunctiva  staphylococci  were  obtained.  Exam¬ 
ination  of  the  blood  for  organisms  gave  a  negative  result. 

The  subcon junctiAml  injections  of  salt  were  repeated  and  the 
throat  Avas  ordered  swabbed  with  hot  33  per  cent,  alcohol 
-cveral  times  daily  followed  by  25  per  cent,  argyrol.  Irriga¬ 
tion  of  conjunctiva  AA-ith  1:  5,000  mercuric  chlorid  every  four 
liours  folloAA’ed  by  application  of  1 :  3,000  mercuric  chlorid 
ointment. 

Feb.  22,  1913,  considerable  reactions  from  the  injections 
the  day  before  and  some  chemosis  Avere  present,  but  the  condi¬ 
tion  of  the  eyes  Avas  greatly  improv^ed,  for  the  pupillary 
exudate  of  the  left  eye  had  almost  disappeared  and  the  pupil 
was  evenly  dilated.  The  vitreous  AA'as  still  cloudy  but  the 
details  of  the  fundus  could  be  indistinctly  seen  and  she  could 
count  fingers  8  or  10  feet  aAvay.  The  right  eye  Avas  painful 
and  congested,  but  the  pupil  was  clearer  than  it  Avas  on  the 
preAuous  day.  Treatment  continued,  with  exception  of  sub¬ 
conjunctival  injections.  Improvement  continued  steadily  so 
that  in  a  fcAV  days  the  pupillary  exudate  had  disappeared,  the 
details  of  the  fundus  could  be  indistinctly  seen  through  the 
hazy  vitreous  and  the  vision  had  correspondingly  increased. 


March  8,  1913,  pupils  Avere  evenly  dilated,  no  visible  trace 
of  the  pupil  exudate,  and  the  vitreous  fairly  clear,  so  that 
the  details  of  the  fundus  could  be  easijy  seen.  Around  the 
posterior  pole  of  each  eye  was  seen  a  pronounced  halo  of 
shimmering  radiating  lines  in  the  retina;  these  Avere  not 
opaque,  for  they  would  change  their  position  slightly  as  the 
light  Avas  throAvn  from  different  angles,  but  they  Avere  much 
more  intense  than  any  halo  I  have  seen  around  the  yellow 
spot  or  in  a  “Avatered  silk”  appearance  of  the  retina.  No 
other  change  in  the  fundi. 

Vision  in  each  eye  had  improA'ed  to  6/10  Avith  sph.  -j-  1.00. 

March  15,  1913: 

R.  V.  c.  Sph.  +  1.00  Cyl.  -|-  .25  90=6/6—2 
L.  V.  c.  Spli.  -t-  1.25  Cyl.  +  .25  90=6/6—3 

The  only  remaining  external  evidence  of  the  severe  inflam¬ 
mation  she  had  is  a  congestion  of  some  of  the  larger  veins 
of  the  eyeballs  and  this  is  disappearing. 

The  unusual  recovery  in  this  case  might  cause  one  to 
doubt  that  it  was  in  reality  an  example  of  true  metas¬ 
tatic  ophthalmia  of  embolic  origin,  but  this  doubt  Avas 
dispelled  from  my  mind  by  the  rapid  onset,  the  severity 
of  the  inflammation  and  the  clinical  appearances. 

Probably  the  infection  was  confined  more  particularly 
to  the  anterior  part  of  the  uveal  tract,  and  whether  due 
to  the  diphtheria  bacillus  or  to  a  streptococcus,  its  course 
must  have  been  profoundly  influenced  by  the  antitoxin 
or  the  reaction  occasioned  by  the  subconjunctival  injec¬ 
tions. 

Fortunately  cases  of  this  disease  are  less  frequent  than 
they  were  before  the  introduction  of  antiseptic  methods 
in  obstetrics  and  surgery,  for  the  pyemias  and  septi¬ 
cemias  of  preantiseptic  days  frequently  manifested  them¬ 
selves  by  metastatic  processes  in  various  parts  of  the 
body  and  the  eye  was  often  affected. 

I  presume  it  is  safe  to  say  that  the  majority  of  cases 
occurring  nowadays  are  cryptogenetic  in  character  or 
complicate  some  distinct  infectious  disease.  The  dis¬ 
ease  may  be  unilateral  or,  in  severe  infections,  bilateral, 
but  both  eyes  are  usually  not  affected  simultaneously. 
The  first  symptom  noticed  by  the  patient  is  a  blurring 
of  the  vision  of  one  or  possibly  both  eyes.  If  the  phy¬ 
sician  is  fortunate  enough  to  be  able  to  make  an  oph¬ 
thalmoscopic  examination  at  this  time,  he  will  notice 
that  the  vitreous  is  already  slightly  cloudy.  The  out¬ 
lines  of  the  optic  disk  will  appear  blurred  and  indistinct 
and  the  disk  itself  somewhat  reddened.  The  retinal 
veins  will  be  engorged,  and  tortuous  because  of  edema 
of  the  retina. 

There  may  be  slight  hemorrhages  from  the  arteries 
or  from  the  veins,  and  here  and  there  yellowish-v/hite 
plaques  or  masses  somewhat  similar  to  those  observed 
in  the  retina  in  association  with  kidney  disease  or  dia¬ 
betes.  Owing  to  the  rapid  onset,  however,  the  oppor¬ 
tunity  of  making  an  early  ophthalmoscopic  examination 
does  not  frequently  offer,  for  within  a  feAV  hours  after 
the  patient  has  first  noticed  the  dimness  of  vision  the 
media  may  have  become  so  clouded  as  to  make  such  an 
examination  impossible. 

In  a  day  or  two  (or  even  earlier)  after  the  first  symp¬ 
toms,  congestion  of  the  conjunctival  and  ciliary  circu¬ 
lation  will  be  noticed  and  some  edema  of  the  conjunc¬ 
tiva  (chemosis)  Apll  be  present.  The  iris  will  be  slug¬ 
gish  to  light  or  immobile,  and  an  ophthalmoscopic 
examination  will  show  only  a  faint  reddish  or  grayish 
pupil  reflex. 

By  this  time  the  vision  Avill  have  fallen  so  that  the 
patient  is  barely  able  to  distinguish  the  light.  A  deep- 
seated  pain,  possibly  radiating  to  the  side  of  the  head, 
may  be  an  early  symptom,  to  increase  Avith  the  prog¬ 
ress  of  the  disease.  In  certain  cases,  particularly  of 
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the  milder  types,  the  pain  may  be  insignificant  or  even 
absent  entirely.  As  the  inflammation  increases  the 
edema  of  the  conjunctiva  becomes  more  marked  so  that 
a  fold  of  the  membrane  protrudes  between  the  eyelids. 
The  eyelids  themselves  become  edematous  and  so  swollen 
that  it  may  be  difficult  to  separate  them  sufficiently 
to  view  the  eyeball.  The  tissues  of  the  orbit  are  also 
distended  with  the  inflammatory  edema,  so  that  the 
eyeball  is  pushed  forward  in  a  state  of  exophthalmus  and 
its  movement  is  limited. 

If  the  case  is  seen  for  the  first  time  in  this  stage, 
the  physician  may  at  first  glance  think  he  is  dealing 
with  a  case  of  abscess  from  orbital  cellulitis,  but  the 
chemosis  and  the  impossibility  of  getting  a  red  pupil- 
reflex  with  the  ophthalmoscope  should  prevent  this 
error.  The  tension  of  the  eyeball  is  increased  from  the 
products  of  inflammation  within  it,  and  the  eyeball  may 
be  exquisitel}^  tender  *to  pressure. 

The  iris  becomes  discolored  and  adherent  to  the  lens 
with  synechiae.  Pus  appears  in  the  anterior  chamber 
and  the  cornea  becomes  cloudy  and  opaque.  The  pain 
becomes  intolerable,  and  finally  the  pus  in  the  eyeball 
escapes  through  an  opening  in  the  sclera,  which  has 
softened  and  ruptured  usually  at  the  point  of  insertion 
of  one  of  the  extrinsic  muscles;  or  the  cornea  may 
slough  and  thus  allow  the  escape  of  the  contents  of 
the  abscess. 

With  the  opening  of  the  e3^eball  the  intense  pain 
is  relieved  and  the  severe  inflammation  gradually  sub¬ 
sides  after  the  extrusion  of  the  contents  of  the  bulb. 
Then  follows  a  gradual  contraction  of  the  sclerotic  and' 
what  remains  of  the  other  structures,  until  the  shrunken 
mass  bears  little  resemblance  to  an  e^^eball.  This  is 
the  condition  of  phthisis  bulbi. 

MILDER  CASES 

In  milder  cases  the  pain  may  be  much  less  intense, 
the  edema  and  exophthalmus  much  less  noticeable,  and 
the  cornea  and  crystalline  lens  may  remain  clear  so 
that  the  physician,  with  an  ophthalmoscope,  or  even 
without  it  in  a  suitable  light,  may  see  in  the  vitreous 
chamber  not  far  back  of  the  lens  a  yellowish  mass  of 
purulent  exudate.  Such  cases  may  not  terminate  in 
rupture  of  the  globe,  but  as  the  inflammation  subsides, 
the  exudate  organizes  and  ultimately  after  months  or 
years  the  eyeball  gradually  shrinks,  leaving  the  condi¬ 
tion  of  atrophia  bulbi  (Case  2).  The  e3'e  is  totally 
blind  and  from  the  pupil,  which  is  immobile,  though 
frequently  partially  dilated,  is  given  back  a  whitish 
reflex. 

To  such  cases  is  given  the  name  ‘^pseudoglioma.’^ 
Such  a  condition  is  occasionally  seen  in  young  children 
after  some  infective  process,  notably  after  meningitis, 
and  it  simulates  glioma  of  the  retina  so  strongly  in 
some  cases,  especially  when  the  history  is  indistinct, 
that  a  diagnosis  is  difficult. 

ETIOLOGY 

l\retastatic  ophthalmia  may  develop  in  the  course 
of  various  forms  of  p3^emia. 

According  to  a  classification  of  Axenfeld,^  who  in 
1894  studied  166  different  cases,  it.  occurs  most  fre¬ 
quently  in  puerperal  pyemia,  76  of  his  cases  being  of 
this  kind.  Surgical  pyemia  furnished  60  cases,  and 
cryptogenetic  septic  pyemia  30  cases. 

It  may  also  develop  in  the  course  of  various  infectious 
diseases,  such  as  epidemic  cerebrospinal  meningitis,  spor¬ 
adic  meningitis,  pneumonia,  scarlet  fever,  measles, 
typhoid,  diphtheria,  cliolera,  variola.  It  has  even  been 

1.  Axeni'cld  ;  Arcli.  f.  Ophth.,  xl,  No.  3,  p.  1. 


reported  as  occurring  in  mild  form  after  furuncle  from 
staph3dococcus  infection.  Because  of  the  more  wide-  j 
spread  use  of  antiseptic  methods  in  midwifery  and  sur- 
ger3',  the  puerperal  and  surgical  cases  are  much  less  fre¬ 
quent  than  formerl3L 

In  the  development  of  metastatic  ophthalmia  the  ; 
specific  organism  that  excites  the  inflammation  prob¬ 
ably  lodges  in  some  of  the  narrow  capillaries  of  the 
retina  or  chorioid  included  in  small  septic  emboli.  Vir-  ' 
nhow-  was  the  first  to  discover  such  emboli  and  so  to  , 
explain  the  metastatic  nature  of  the  disease.  These 
small  embolic  masses  promptly  light  up  an  inflammation 
of  the  retina  which  is  the  cause  of  the  early  disturb¬ 
ance  of  vision. 

The  question  whether  the  retina  or  chorioid  is  first 
affected  by  this  embolic  inflammatory  process  is  a  debated 
one.  Axenfeld  holds  that  in  bilateral  cases  the  retina 
is  first  affected,  whereas  in  unilateral  cases  the  uvea  is 
also  primarily  involved.  This  is  certainly  a  fine  dis¬ 
tinction  that  it  would  seem  difficult  to  prove.  Certainly 
after  the  inception  of  the  trouble,  the  circulation  of 
the  eye  is  interfered  with  by  the  formation  of  thrombi 
in  both  the  retinal  and  chorioidal  vessels.  This  explains 
the  early  appearance  of  the  edema  of  the  conjunctiva 
and  the  tissues  surrounding  the  eyeball.  In  puerperal 
cases  the  micro-organism  that  most  frequently  causes 
ophthalmia  is  the  streptococcus.  These  organisms  cause 
stoppage  of  the  fine  capillaries  with  relative  ease. 

The  ophthalmia  begins  most  frequently  in  the  first  or 
second  week  after  the  puerperal  infection,  but  it  may 
come  on  after  the  patient  is  apparently  well  and  as 
late  as  the  seventh  week  after  the  infection.  In  cases 
in  which  it  is  so  long*  delayed  there  is  often  ulcerative 
endocarditis  which  may  account  for  'the  infection  of 
the  eye.  Indeed,  endocarditis  occurs  in  more  than  half 
of  the  puerperal  cases  having  a  fatal  termination. 

According  to  Axenfeld’s  table  of  sixty-nine  cases  of 
metastatic  ophthalmia  occurring  in  puerperium,  forty- 
two  were  bilateral ;  both  eyes  were  affected  either  at  the 
same  time  or  with  an  interval  of  only  two  or  three 
days.  In  four  cases  this  interval  was  longer,  in  one  of 
them  the  second  eye  being  affected  twenty-four  days 
after  the  first. 

The  number  of  cases  of  metastatic  ophthalmia  occur¬ 
ring  from  surgical  pyemia  is  much  smaller  than  before 
the  days  of  careful  antiseptic  technic.  Cryptogenetic 
infections,  however,  still  furnish  a  considerable  number 
of  these  cases. 

The  pneumococcus,  typhoid  bacillus,  colon  bacillus  and 
influenza  bacillus,  as  also  the  Meningococcus  intracellu- 
laris  have  been  found  in  eyes  affected  with  metastatic 
ophthalmia;  but  in  cases  occurring  in  connection  with 
the  various  infectious  diseases  that  have  been  mentioned 
before,  measles,  scarlet  fever,  diphtheria,  cholera,  etc., 
there  is  usually  a  mixed  infection  and  probably  some  of 
the  pus-forming  organisms  are  the  real  cause  of  the 
suppuration  in  the  eye. 

A  peculiarity  in  cases  developing  in  the  course  of 
meningitis  is,  that  they  are  of  a  much  milder  character 
than  those  caused  by  other  infections.  It  is  this  class 
that  frequently  furnish  in  children  the  cases  of  pseudo¬ 
glioma. 

PROGNOSIS 

An  important  part  of  the  subject  is  the  prognosis, 
not  so  much  for  the  03^0,  which  is  usually  lost,  but  for 
the  life  of  the  patient  who  suffers  from  metastatic 
ophthalmia.  As  to  the  eye,  even  if  it  escapes  destruc- 

2.  Virchow  :  Ueber  kapillare  Embolie,  Arch.  f.  path.  Anat.  u. 
Physiol.,  ix,  307. 
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lion  from  tlie  suppuration,  it  is  usually  totally  blind. 
A  few  rare  cases  have  been  reported  in  which  a  small 
degree  of  sight  remained  after  the  subsidence  of  the 
inflammation.  Usually,  if  the  patient  survives,  he  has 
a  shrunken,  useless  eyeball,  which  may  have  to  be 
removed. 

The  danger  of  sympathetic  disease  of  the  sound  eye 
is  not  so  great  in  phthisis  bulbi,  that  is  one  in  which 
the  contents  of  the  ball  have  been  extruded  in  the 
suppuration,  as  in  atrophi  bulbi,  in  which  the  ball  has 
not  ruptured,  but  in  which  the  contraction  of  the 
organized  exudate  causes  shrinking  of  the  bulb.  These 
latter  may  be  dangerous  and  should  be  removed. 

As  to  the  life  of  the  patient,  the  prognosis,  in  case 
of  metastatic  ophthalmia  occurring  in  any  infectious 
disease  is  grave,  especially  so  if  it  is  bilateral.  Many 
patients  die.  The  mortality  ranges  from  21  per  cent,  in 
the  unilateral  to  85  per  cent,  or  more  in  the  bilateral 
cases. 

In  puerperal  pyemia,  the  mortality  is  even  higher  than 
that  given,  being  from  55  to  G5  per  cent,  for  the  unilat¬ 
eral  and  85  per  cent,  or  more  for  the  bilateral  cases. 
In  the  unilateral  cases  death  occurs  in  from  one  to 
eight  weeks  after  the  onset  of  the  ophthalmia,  whereas 
in  the  bilateral  cases  it  occurs  earlier,  sometimes  soon 
after  the  involvement  of  the  second  eye.  In  surgical 
pyemia  the  mortality  of  the  bilateral  cases  is  also  great ; 
75  per  cent,  while  50  per  cent,  or  more  of  the  unilateral 
cases  succumb.  The  mortality  is  less  in  cases  in  which 
metastasis  occurs  in  the  eye  alone;  but  if  metastatic 
processes  exist  in  other  organs  as  well  it  is  great,  even 
as  high  as  85  per  cent.  In  cryptogenetic  septic  cases 
the  mortality  is  about  the  same  when  the  ophthalmia 
is  bilateral,  but  is  lower  when  unilateral,  recorded  cases 
showing  about  83  per  cent,  for  the  former,  and  33  per 
cent  for  the  latter. 

Metastatic  ophthalmia  therefore  is  of  serious  prog¬ 
nostic  import,  in  any  infectious  process,  and  would  seem 
to  be  an  index  of  the  general  infection. 

TREATMENT 

Usually  little  can  be  done  in  the  way  of  treatment, 
once  the  infection  has  occurred,  except  to  alleviate  the 
suffering  of  the  patient.  Hot  compresses,  cocain  appli¬ 
cations  and  leeching  the  temples  may  give  some  relief. 
^Yhen  it  is  clear  that  pus  is  in  the  eyeball  and  that 
panophthalmitis  is  inevitable  the  eyeball  had  better  be 
incised  to  allow  drainage.  Evisceration  of  the  contents 
of  the  globe  may  be  done  at  the  same  time  or  later, 
according  to  the  condition  of  the  patient.  The  ques¬ 
tion  of  enucleation  of  the  shrunken  eyeball  will  have  to 
be  considered  at  a  later  time  if  the  patient  survives. 

We  have  reason  to  hope  that  vaccine  and  setum  ther¬ 
apy,  applied  early  enough,  may  be  of  benefit  in  some 
of  these  cases. 


ABSTRACT  OF  DISCUSSION 
Dk.  Oscar  Wilkinson,  Washington,  D.  C. :  In  regard  to 
Dr.  Wilder’s  third  case,  while  there  is  little  doubt  that  it 
was  a  case  of  metastatic  ophthalmia,  there  is  grave  doubt 
that  it  was  due  to  streptococcus,  for  a  well-developed  strep¬ 
tococcus  infection  in  the  vitreous  would  undoubtedly  lead 
to  blindness.  The  inflammation  in  the  vitreous  was  possibly 
due  to  the  toxin  from  the  diphtheria.  Pus-forming  germs 
would  not  ordinarily  leave  an  eye  in  a  healthy  condition 
wlien  they  had  been  sufliciently  numerous  and  well  organized 
to  obscure  vision.  I  doubt  seriously  that  any  pyogenic  meta¬ 
static  eye  ever  recovers  after  vision  has  been  reduced  to  the 
percejdion  of  light.  The  inflammation  from  the  meningococcus 
and  several  other  of  the  milder  and  less  active  bacteria  would 


not  1)0  likely  to  cause  so  much  damage  to  the  eye.  It  is  a 
well-known  fact  that  metastatic  ophthalmia  is  a  grave  symp¬ 
tom  usually  found  in  cases  of  general  pyemia,  and  as  pointed 
out  by  Dr.  Wilder,  when  both  eyes  lare  affected,  the  prognosis 
is  ominous.  It  is  quite  probable  that  we  sometimes  liave 
slight  inflammations  of  the  chorioid  which  are  not  sufliciently 
developed  to  attract  attention,  owing  to  the  serious  illness  of 
the  patient  at  the  time,  and  it  is  possible  that  even  pyogenic 
organisms  might  be  thrown  into  a  vessel  of  the  chorioid  with¬ 
out  developing  into  a  serious  abscess.  When  this  class  of 
bacteria  develop  sufliciently  to  cause  blindness,  we  would 
have  grave  doubts  of  the  recovery  of  the  vision.  We  are 
indebted  to  aseptic  surgery  and  to  aseptic  accouchement  for 
the  decline  in  the  number  of  these  cases.  By  properly  attack¬ 
ing  the  foci  of  infection  and  eradicating  this,  we  are  enabled 
to  prevent  a  large  majority  of  these  cases,  and  a  fatal  termi¬ 
nation  which  was  formerly  so  frequently  associated  ivith 
puerperal  conditions,  and  particularly  those  cases  in  which 
metastatic  ophthalmia  was  present.  .The  fact  that  metastatic 
ophthalmia  is  associated  with  some  general  infection  shows 
that  our  first  duty  is  to  find  the  cause  of  the  infection  and 
relieve  that  as  soon  as  possible,  either  by  surgery  or  serums, 
or  by  both.  Serums  and  vaccines  really  offer  the  only  hope 
in  the  way  of  treatment,  outside  of  combating  the  general 
conditions  with  tonics,  and  attacking  the  foci  of  infection 
with  the  knife  and  antiseptics.  I  regret  that  Dr.  Wilder  did 
not  go  into  more  detail  regarding  this  form  of  treatment  and 
its  application  and  usefulness.  The  use  of  the  proper  serum 
is  indicated  in  all  cases  of  metastatic  ophthalmia  where  bac¬ 
teria  are  found  in  the  blood,  or  even  in  cases  in  which  there 
are  no  bacteria  found,  M’here  there  is  a  focus  of  infection  as 
in  the  second  case  discussed.  Sufficiently  large  doses  given 
intravenously  as  the  improvement  or  condition  of  the  patient 
might  indicate  would  no  doubt  prevent  the  fatal  termination 
in  some  of  these  cases,  even  though  the  eyes  might  be  lost. 
In  cases  which  are  sufficiently  chronic,  the  use  of  both  serums 
and  vaccines  is  advisable.  Vaccines  are  effective  as  a  pre¬ 
ventative,  when  an  early  diagnosis  of  the  general  infection 
which  caused  the  metastatic  ophthalmia  has  been  made,  and 
by  its  use,  it  is  possible  to  prevent  many  of  these  cases. 
While  it  may  not  always  be  necessary  to  use  autogenous 
vaccine,  which  is  usually  the  most  effective,  it  is  necessary  to 
discover  the  bacteria  at  fault  and  to  administer  a  vaccine 
accordingly.  If  seen  early  enough,  in  mild  cases,  it  is  possible 
to  prevent  the  disease,  particularly  if  the  doses  given  are 
large  enough.  The  weakest  point  in  the  vaccine  and  serum 
therapy  is  the  timidity  with  which  it  is  given. 

Dr.  Allen  Greenwood,  Boston :  About  five  years  ago  there 
occurred  in  Boston  an  extremely  severe  epidemic  of  cerebro¬ 
spinal  meningitis,  which  increased  in  severity  as  the  cases 
became  more  frequent,  and  then  subsided,  so  that  during  the 
whole  year  we  had  a  great  many  cases  at  the  Boston  City 
Hospital.  Dr.  Wilder  speaks  of  meningitis  causing  metastatic 
ophthalmia  of  mild  character.  This  may  be  true,  perhaps,  of 
some  forms  of  meningitis  in  children.  In  the  epidemic  in 
Boston  it  was  not  true.  The  cases  of  metastatic  ophthalmia 
were  extremely  severe.  Most  of  the  patients  with  metastatic 
ophthalmia  died,  but  the  severity  was  marked.  One  man 
recovered,  with  a  complete  phthisis  bulbi  in  the  involved  eye. 
At  that  time  Dr.  Councilman  called  attention  to  the  great 
prevalence  of  optic  neuritis  and  chorioidal  trouble  in  menin¬ 
gitis,  and  practically  every  patient  who  entered  the  hospital 
with  cerebrospinal  meningitis  showed  disturbance  of  the  optic 
nerves.  There  is  a  question,  perhaps,  whether  these  cases 
should  be  called  metastatic  ophthalmia,  or  whether  there  was 
a  direct  extension  of  the  infection  from  the  fluid  of  the  sheath, 
into  the  eye  itself.  In  the  cases  I  saw,  the  eyes  were  lost 
quickly  and  with  one  exception  the  patients  who  showed 
ophthalmia  died  from  the  cerebrospinal  meningitis. 

Dr.  Casey  Wood,  Chicago:  In  January,  1894,  I  was  con¬ 
sulted  by  a  woman  who  exhibited  one  of  the  rare  cases  of 
metastatic  ophthalmia  just  referred  to  by  Dr.  Wilder,  in  which, 
although  there  was  a  bilateral,  septic  panophthalmitis  and 
vision  was  completely  lost  in  both  eyes,  the  patient  survived. 
She  was  34  years  of  age  and  apparently  free  from  organic 
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disease.  Of  her  four  pregnancies,  only  one  had  a  living  issue, 
a  child  in  poor  health.  Of  three  other  conceptions  one  ended 
in  a  miscarriage  and  two  others  in  still-born  children,  each 
at  about  the  seventh  month.  The  first  of  these  premature 
labors  was  accompanied  by  an  albuminuria  and  followed  by 
a  mild  attack  of  puerperal  fever.  Three  days  b.efore  the 
termination  (at  seven  months)  of  her  last  pregnancy,  she 
was  seized,  on  retiring,  by  a  violent  headache  which  continued 
during  the  night  and  was  accompanied  by  “cracking”  noises  on 
the  left  side  of  the  head  and  face.  When  morning  came,  the 
patient  could  not  see  out  of  the  left  eye,  and  the  lids  were 
much  swollen.  During  the  day  the  eyelids  on  the  right  side 
began  to  swell,  and  later  on,  the  vision  was  also  extinguished 
in  the  right  eye.  The  edema  of  the  parts  increased  until  the 
eyeballs  protruded  between  the  enormously  swollen  lids.  When 
I  saw  her  six  weeks  after  the  trouble  began,  the  patient  was 
still  weak  and  had  a  rapid  pulse,  although  her  temperature 
was  normal  and  she  had  no  albuminuria.  There  were  no 
lesions  of  the  heart,  lungs  or  reproductive  apparatus  discov¬ 
erable  on  an  examination  by  a  competent  surgeon.  The 
patient  presented  an  ocular  picture  that  I  have  never  for¬ 
gotten.  The  skin  about  the  whole  orbital  region  on  both 
sides  was  enormously  swollen  and  thickened,  the  lower  lids 
were  everted  and  could  with  difficulty  be  replaced,  while  the 
conjunctiva,  both  ocular  and  palpebral,  edematous  and  covered 
with  pus,  hung  in  folds  over  the  margins  of  the  lids.  The 
cornea  had  almost  entirely  sloughed  off,  and  from  the  gaping 
openings  the  pus  was  still  oozing.  Some  attempt  at  repair 
had  been  made  on  the  right  side,  where  lens  matter  was  still 
adherent  to  some  partially  organized  scar  tissue.  A  careful 
examination  of  the  case  disclosed  no  septic  foci  except  those 
established  by  the  puerperal  state  in  a  probably  luetic  sub¬ 
ject;  hence,  I  think  we  were  justified  in  regarding  the  process 
as  a  bilateral  panophthalmitis  due  to  a  septic  embolism  of 
uterine  origin.  A  year  after  the  accident  the  patient  was 
still  living;  in  fair  health,  but  with  much  shrunken  eyeballs. 
This  case  was  reported,  both  in  the  American  Journal  of 
Obstetrics,  1894,  and  in  the  Philadelphia  Medical  News, 
April  27,  1895. 

Dr.  Edward  Jackson,  Denver:  I  recall  the  cases  of  two 
women  suffering  from  panophthalmitis  of  one  eye  due  to 
pneumonia.  In  one  case  the  eye  was  left  blind,  but  not  much 
shrunken.  There  was  no  bacteriologic  evidence.  The  other 
patient  came  into  the  hospital  for  a  comparatively  light  pneu¬ 
monia,  with  slight  pleurisy.  About  the  third  day,  the  eye 
became  severely  inflamed,  and  burst,  I  think,  on  the  third 
day  of  the  ocular  inflammation.  The  pus  from  the  interior 
of  the  eye  was  loaded  with  influenza  bacilli  in  pure  culture. 
The  patient  then  did  well  in  a  general-  way  for  ten  days, 
at  the  end  of  which  time  she  developed  an  acute  endocarditis 
and  died  after  being  in  the  hospital  about  three  weeks. 

Dr.  Adolf  Alt,  St.  Louis:  I  agree  that  in  cerebrospinal 
meningitis  the  infectious  process  simply  ci'eeps  down  into 
the  eye  by  way  of  the  intervaginal  space.  I  have  had  a  few 
eases  in  which  I  found  this  to  be  true.  We  are  not  dealing 
with  a  metastatic  affection,  but  with  an  extension  of  the  men¬ 
ingitic  process  through  the  intervaginal  space  down  into  the 
eye. 

Dr.  W.  H.  Wilder,  Chicago:  I  do  not  wish  to  give  the 
impression  that,  because  the  streptococcus  was  found  in  the 
tonsil  of  the  patient  that  recovered,  therefore  it  was  responsi¬ 
ble  for  the  inflammation  in  that  eye.  The  presumption  is  that 
in  this  last  case  the  infective  agent  was  really  the  diphtheria 
bacillus,  and  that  probably  the  prompt  administration  of 
antitoxin  had  something  to  do  with  checking  the  process  in 
the  eye.  If  this  is  true,  and  it  was  really  a  case  of  metastatic 
ophthalmia,  which  was  affected  by  the  prompt  administration 
of  antitoxin,  it  holds  out  the  hope  that,  if  we  can  find  the 
organism  causing  the  trouble  and  administer  the  proper  serum 
or  vaccine,  we  may  hope  to  avert  some  of  these  disastrous 
cases  and  conserve  a  degree  of  sight.  That  this  third  case 
may  have  been  due  to  infection  with  the  diphtheria  bacillus 


is  not  unreasonable.  We  can  do  nothing  but  presume  in  this 
case,  because  we  could  not  examine  the  media  of  the  eye  for 
the  organism,  but  the  case  presented  all  the  clinical  features 
of  metastatic  ophthalmia. 
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Primarily,  two  views  are  possible  as  to  the  etiology 
of  these  lesions. 

A.  They  may  be  dependent  on  infection  from  without — 
eetogenous  bacterial  invasion. 

B.  They  may  be  endogenous.  As  to  the  endogenous  theory, 
several  possibilities  obtain: 

1.  They  may  be  malnutritional  in  origin  or  due  to  auto¬ 
intoxication. 

2.  They  may  be  endogenous  infections. 

3.  They  may  be  irritative  effects  of  bacillary  fragments. 

4.  They  are  possibly  the  result  of  anaphylactic  reactions. 

ECTOGENOUS  THEORY 

It  may  scarcely  be  claimed  by  students  of  the  subject 
that  these  are  diseases  of  bacterial  invasion  from  without. 
Bacteriology  has  failed  to  disclose  any  consistent  evidence 
of  such  invasion,  and  pathologic  histology  shows  no 
break  in  the  conjunctiva  or  site  of  ingress  of  the  infector 
primarily.^ 

It  is  of  interest  incidentally  that  observers  have  found 
the  histology  identical  as  between  episcleral  and  phlyc¬ 
tenular  nodules,^  namely,  a  conical  area  of  round¬ 
cell  infiltration.  These  nodules  resemble  but  are  not 
identical  with  tubercle.  Of  course,  they  are  not  vesicu¬ 
lar,  as  the  name  implies.  The  pathology  presents  noth¬ 
ing  akin  to  the  herpetic  eruption  claimed  by  some  as  its 
prototype.^ 

ENDOGENOUS  THEORY 

One  comes  quickly  then  to  the  consideration  of  the 
endogenous  origin  of  the  lesions,  and  the  nutritional 
point  of  view  becomes  at  once  prominent. 

Malnutrition  Theory. — While  simple  malnutrition 
may  be  shown  to  be  a  primary  factor  in  lowering  natural 
resistance  to  infection,  it  seems  hardly  proper  with  our 
present  knowledge  to  consider  it  a  primary  cause  of 
lesions  of  this  type.  This  may  be  shown  later. 

Under  this  head  may  very  properly  be  considered 
part  of  the  most  excellent  and  convincing  contribution 
of  Professor  Straub  on  specific  body  weight  in  relation 
to  scrofulosis;  such  a  part  as  concerns  the  discussion 
of  nutrition. 

Influence  of  Lime  Salts. — Straub®  and  his  pupil,  Wie- 
mer,  took  the  specific  weight  of  children  suffering  from 
phlyctenular  ophthalmia  as  compared  with  healthy  chil¬ 
dren.  They  submerged*  these  children  in  tepid  water 
except  for  the  head,  measured  the  quantity  of  displaced 
water  and  calculating  this  and  the  estimated  displace¬ 
ment  of  the  head,  determined  the  specific  volume  of  the 
children.  This  table  I  take  the  liberty  of  introducing 

♦  Because  of  lack  of  space,  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 

1.  Parsons  :  Pathology  of  the  Eye,  1004,  i,  Part  I  ;  for  Bacterial 
Observations  see  pp.  78,  270  et  seq. 

2.  Bruns:  I’hlyctenular  Ophthalmia  and  Its  Etiology,  The 
Journal  A.  M.  A.,  Sept.  21,  1012,  p.  1002. 

3.  Etraub  :  O.xford  Address,  Ophthalmoscope,  1912,  x.  No.  11. 
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liere,  and  from  it  will  be  seen  at  a  glance  that  a  great 
majority  of  the  scrofulous  children  have  about  the 
specific  weight  of  water,  whereas  the  normal  children 
have  a  higher  specific  weight.  This  lighter  weight  may 
quite  justly  be  ascribed,  as  Straub  claims,  to  the  varia¬ 
tion  in  the  density  of  the  bones  due  to  deposit  of  the 
lime  salts  in  normal  children  and  a  lack  of  such  deposit 
in  scrofulous  types. 

E.xception  may  properly  be  taken  to  the  interpretation 
which  Straub  places  on  these  estimations,  at  least  until 
such  time  as  it  may  be  shown  whether  these  children  may 
not  be  primarily  lime-starved.  It  is  surprising  how 
little  attention  is  given  by  practitioners,  or  even  dieti¬ 
tians,  to  the  lime-salt  content  of  the  diet  in  infancy  and 
childhood. 

Consideration  of  malnutrition  is  of  first  importance, 
since  association  of  it  with  phlyctenular  ophthalmia  is 
at  least  always  evidenced.  Though  fundamental,  it  can¬ 
not  be  the  only  point  of  view,  since  most  children  with 
malnutrition  have  not  phlyctenular  ophthalmia,  even 
though  the  contrary  association  may  bo  shown. 
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Chart  1. — Specific  weight  of  scrofulous  children. 


Auto-lntoxicaiion  Theory. — So-called  auto-intoxica¬ 
tion,  more  properly  enterotoxemia,  enters  into  the  discus¬ 
sion  of  malnutrition.  The  researches  of  Cannon^-  on  the 
mechanics  of  digestion,  by  the  combined  bismuth  meal 
and  Roentgen  ray,  have  revolutionized  the  ideas  of  scien¬ 
tists  on  this  form  of  auto-intoxication  and  place  it  defi¬ 
nitely  under  the  head  of  a  stasis.  As  now  proved  entero¬ 
toxemia  is  due,  not  to  infections  of  the  mucosa  per  se, 
but  to  retention  of  the  materials  by  stasis,  the  incuba¬ 
tion  of  a  polybacterial  flora  leading  to  the  formation  of 
many  varieties  of  poisons.  Further  consideration  of 
this  will  be  taken  up  specifically  in  the  discussion  of 
the  anaphylaxis  h5*pothesis. 

Notwithstanding  the  fact  that  these  points  with  refer¬ 
ence  to  the  nutritional  side  are  fundamental,  they  may 
more  properly  be  classed  as  predisposing  causes,  for  it 
has  never  been  proved  that  a  definite  lesion,  such  as  w’e 
have  under  consideration,  could  be  produced  primarily 
by  errors  of  nutrition.  Something  else  is  necessary, 
something  of  an  infectious  or  specifically  irritating 
nature.  And  so  we  come  to  endogenous  infections. 

Endogenous  Infection  Theory. — So  ,  the  puzzling 
nature  of  the  question  has  led,  as  you  know,  to  the 

12.  Cannon,  W.  B. :  The  Mechanical  Factors  of  Digestion,  1911. 


assumption  of  metastases  from  some  hidden  focus  in  the 
body,  and  Straub  takes  such  a  latent  tuberculosis 
as  the  morphologic  substratum  of  scrofulosis,  the 
result  of  a  preinfection  with  tubercle  bacilli,  unhealed 
and  still  containing  living  bacilli.  The  benign  nature 
of  this  metastatic  scrofulosis  is  taken  to  be  due  to  an 
attenuation  of  the  bacilli  combined  with  a  partial  bac¬ 
terial  immunity  which  has  been  developed  through  the 
preinfection,  one  or  both-.  These  lesions  do  not  develop 
into  genuine  tuberculosis  because  either  th'e  bacillus  is 
attenuated  or  the  spontaneous  immunity  is  controlling. 
On  this  theory  there  must,  accordingly,  be  many  grades 
of  virulence  of  the  organism  and  much  variation  in  the 
antibody  formation — endless  shades  of  toxic  and 
infective  and  antibody  potency. 

This  lack  of  development  of  full  tuberculous  lesions 
secondarily  was  the  fundamental  discovei’y  of  Koch,  who 
undertook  superinfection  on  guinea-pigs  as  long  ago 
as  181>1,  but  produced  only  quick-healing  ulcerations 
without  even  involvement  of  the  neighboring  lymph - 
nodes.  Hamburger^^  has  followed  this  out  further  and 
concluded  that  it  is  a  sign  of  immunity  dependent  on 
hypersensitiveness,  or  allergia,  the  organism  immediately 
repelling  the  infection  by  the  quick  reaction  of  ‘^natural 
inflammatory  healing  forces.’^  Romer^^  has  carried  us 
still  further  and  proved  that  even  this  second  infection 
does  little  to  extend  the  primary  lesion. 

Two  possibilities  are  offered  to  explain  the  negative 
finding  of  tubercle  bacilli  in  these  lesions:  (1)  imperfec¬ 
tion  in  staining  technic;  (2)  their  quick  destruction 
after  infecting.  Quite  recently  Wegelin,^®  in  a  study  of 
supposed  healed  calcareous  tuberculous  lesions,  was  able 
to  demonstrate  tubercle  bacilli  of  low  virulence  by  a 
special  process  of  staining,  namely,  the  alkaline  hypo¬ 
chlorite  method,  so  that  it  remains  to  be  seen  whether 
one  might  more  often  demonstrate  tubercle  bacilli  in 
these  lesions  by  employing  more  appropriate  methods  of 
staining.  The  conclusion  is  also  justified  by  this  and 
by  the  work  of  Rabinowitsch  and  Schmitz  that  the  tuber¬ 
cle  bacilli  in  most  of  the  so-called  healed  tuberculous 
lesions,  even  the  calcareous  or  encapsulated  ones,  are 
still  viable. 

Bacillary  Fragment  Theory. — Klingeiniiller^^  has 
claimed  that  these  tuberculids,  which  might  be  taken  to 
be  akin  to  phlyctenas,  are  the  result  purely  of  toxic 
actions,  and  he  cites  the  fact  that  tuberculin  (which 
is  the  protein  of  dead  tubercle  bacilli)  may  be  filtered 
through  Berkefeld  filters  and,  although  assumed  to  con¬ 
tain  no  bacillary  particles  in  consequence,  the  filtrate 
will  still  produce  not  only  tuberculids  but  true  tubercu¬ 
lous  tissue.  Siegrist^®  has  produced  anatomic  tubercles 
by  the  conjunctival  reaction  of  tuberculin. 

In  the  early  experiments  the  tuberculins  employed 
were  not  true  solutions  and  hence  not  free  from  frag¬ 
ments  of  tubercle  bacilli.  Previously  it  had  been  many 
times  proved  that  pulverized  tubercle  bacilli  could  pro¬ 
duce  miliary  tuberculosis,  and  the  tubercles  were  thought 
by  Pick  and  Daels  to  be  due  to  bacillary  fragments.  Zie- 
ler^”  later  clearly  showed  that  these  tubercles  could  be  pro¬ 
duced  not  only  by  filtered-out  tuberculins,  from  which 

13.  Hamburger:  Beltr.  z.  Klin.  d.  Tuberk.  (Brauer's) ,  1909,  xil ; 
section  3,  Ueber  Tubcrkuloselmmunltilt. 

14.  Romer  :  Beltr.  z.  Kiln.  d.  Tuberk.  (Brauer’s),  1908,  xl.  sec¬ 
tion  2.  p.  109. 

15.  Wegelin  :  Cor.-Bl.  f.  schwelz.  Aerzte,  1910,  xl,  913. 

17.  Kllngcmilller :  In  Wolff-Kisner’s  Frilhdiagnose  nnd  Tuberku- 
loselnuniinitilt,  1909,  ed.  2,  p.  130. 

18.  Slegrlst:  Thorap.  Monatsh.,  .April,  1908. 

19.  Kielcr :  Miincben.  med.  Webnsebr.,  1908,  No.  32,  p.  1685. 
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it  was  assumed  tliat  the  microscopic  fragments  were 
entirely  absent,  but  even  by  dialyzed  tuberculin,  which 
would  supposedly  contain  only  the  dissolved  substance. 

Especially  is  attention  directed  here  l;o  the  so-called 
micellae  of  Nageli — for  the  ultramicroscope  reveals  these 
dialyzed  tuberculins  as  molecular  aggregates.  These 
micellae  are  in  harmony  with  the  accepted  chemistry 
of  colloids,  for  even  in  the  dialyzate  of  colloids^®  ultra- 
microscopic  bodies  are  present.  It  becomes  a  matter 
then  merely,  of  relative  fineness  of  molecular  aggregates. 
In  this  way  have  been  explained  the  exanthems  which 
we  so  often  see  after  the  administration  of  serums,^^ 
the  minute  ultramicroscopic  aggregates  of  the  proteins 
or  albumins  of  alien  serums  being  deposited  in  the  form 
of  metastases  over  the  body. 

Possibility  of  Other  Organisms. — If  then  the  produc¬ 
tion  of  lesions  such  as  phlyctenas  may  be  explained  and 
proved  possible  by  even  ultramicroscopic  metastases  of 
bacillary  protein  from  tubercle  bacilli,  may  the  same 
be  proved  for  other  organisms?  On  this  one  may  only 
predict  from  still  unfinished  observations ;  similar  possi¬ 
bilities  may  be  shown  for  the  bacillary  protein  of  strep¬ 
tococcus,  perhaps  for  others  also. 

Anaphylaxis  Theory. — I  take  up  briefly,  then,  the  last 
hypothesis  offered  to  explain  the  existence  of  these 
lesions,  that  is,  that  they  are  due  to  an  anaphylaxis.^^ 
Any  anaphylactic — better  allergic — reaction  depends  on 
presensitization  and,  in  this  instance,  we  may  say  also 
presensitization  of  an  area.  An  anaphylaxis  hypothesis, 
therefore,  does  not  explain  primary  causation,  but  is  of 
infinite  importance  in  the  production  and  recurrence 
of  the  lesion  after  infection,  as  shall  presently  be  shown. 
This  seems  to  be  the  point  of  contact  by  which  this  theory 
may  be  linked  with  the  others  to  complete  the  etiologic 
chain. 

The  study  of  tuberculosis  must  first  he  made  because 
of  the  greater  probability  of  its  etiologic  importance 
thiough  force  of  its  extreme  prevalence,  a  point  which 
is  absolutely  fundamental  to  the  discussion. 

'I'lie  studies  of  Nageli^'’’  and  Burckhardt-^  show^®  that 
practically  the  whole  race  has  tuberculosis  in  an  active 
or  latent  or  cured  state,  that  practically  all  children  gain 
this  infection  before  the  age  of  12  to  15.  But  as  the  mor¬ 
tality  ratio  is  probably  not  more  than  15  per  cent.,  it  is 
obvious  that  at  least  a  relative  immunity  is  obtained 
in  the  other  85  per  cent.  This  relative  immunity  is 
indicative  either  of  the  low  or  diminishing  aggressivity 
of  the  bacillus,  or  of  the  easy  though  slow  evolution  of 
antibodies,  or  both. 

It  seems,  then,  that  at  least  preinfection  with  tubercle 
bacilli  is  capable,  as  is  tuberculin  in  like  manner  (Case 
11,  of  generating  such  a  lesion  as  a  phlyctena  or  an  epi¬ 
scleritis,  and  one  would  seem  justified  in  stating  that 
by  similar  means  a  streptococcus  would  cause  such  a 
lesion  as  episcleritis.  But  it  does  not  seem  that  such 
n  lesion  could  be  produced  primarily  by  malnutrition 
or  auto-intoxication  independent  of  a  preinfection. 

Acknowledging  that  tuberculosis  would  most  likely 
be  grafted  on  a  subject  of  malnutrition  or  of  auto-intoxi¬ 
cation,  in  what  way  may  the  problem  differ  when  we 
have  malnutrition  or  auto-intoxication  subsequent  to 
the  evolution  of  a  tuberculous  focus?  Here  enters  the 

20.  Ricketts  and  Dick  :  Infection,  Immunity  and  Serum  Therapy, 
Chicago,  American  Medical  Association,  1911,  p.  243. 

21.  Sahli  :  Tuberculin  Treatment,  1912,  p.  115. 

22.  Verboeff ;  Internat.  Cong,  on  Tuberculosis,  Washington,  Sept. 
28.  190,8. 

23.  Xiigeli  :  Ueber  die  Hiiuflgkeit,  Lokalisation  und  Ausheilung 
der  Tuborkulose,  Virchow's  Arch.  f.  path.  Anat.,  1900,  clx,  426. 

24.  Biirckhardt :  Ztschr.  f.  Ilyg.,  1900,  liii,  139. 

2.").  .Viitopsies  of  our  cities  when  carefully  made  with  that  intent 
disclose  confirming  evidence  of  these  researches. 


influence  of  allergic  reaction,  and  its  study  should  help 
clear  the  field,  and  should  satisfy  the  claims  of  the 
believers  in  the  anaphylactic  nature  of  such  diseases; 
for  while  products  of  vicious  metabolism  or  auto-intoxi¬ 
cation  may  not  cause  lesions,  their  influence  on  the 
reactivation  of  infected  foci  is  more  open  to  proof. 

Our  point  of  view  must,  therefore,  be  changed  in  the 
light  of  these  modern  conceptions,^^  for  they  are  in 
harmony  not  only  with  accepted  theories  of  allergic 
reactions  but  fulfil  the  proved  doctrines  of  the  side- 
chain  theory  of  Ehrlich  and  add  further  proof  of  the 
interrelation  or  similarity  of  hypersensitization  and 
immunity. 

So  also  must  be  weighed  the  importance  of  recog¬ 
nizing  the  local  nature  of  this  sensitization,  in  addition 
to  its  general  character.  These  areas,  once  involved,  are 
supersensitized  and  become  the  most  likely  areas  for 
involvement;  hence  recurrences  are  prone  to  become 
manifest.^®  Certain  of  these  substances  are  sufficiently 
attuned  to  the  endotoxins  of  the  infecting  bacteria  to 
act  as  they  would  in  the  blood-stream,  and  by  irritation 
of  the  foci  may  lead  to  reactivation.  This  I  take  as  the 
chemopathologic  substratum  of  the  allergic  or  anaphy¬ 
lactic  reaction,  the  cause  of  the  lighting  up  of  the 
phlycten,  or  the  episcleritis,  and  the  explanation  of  the 
bearing  of  anaphylaxis  on  the  etiologic  problem.  These 
substances  operating  by  reactivation  of  a  preinfection 
may  excite  further  metastases,  but  they  may  not  pri¬ 
marily  cause  the  lesions,  since  they  are  not  themselves 
specifically  infective.  In  this  way  may  be  explained 
the  idiosyncrasies  to  strawberries  (Case  2)  'and  other 
organic  acids,  the  autogenic  toxins  involved  in  fatigue 
states,  those  of  enteric  origin,  and  all  the  array  of  causes 
that  have  hitherto  been  thought  to  influence  and  which 
always  accompany  these  ocular  manifestations'. 

Determination  of  Cause. — In  the  determination  of  the 
probable  fundamental  factor  in  a  given  case  before  us 
we  have  first  to  consider,  because  of  its  universal  preva¬ 
lence,  the  probability  of  an  underlying  tuberculosis. 
It  is  the  great  possibility  of  variation,  not  only  in  the 
attenuation  of  the  infector  but  in  the  variability  of  the 
antibacterial  immunity  present,  which  makes  the  prob¬ 
lem  so  complex.  Studies  of  the  opsonic  index  have  been 
made  and  negative  phases  to  tuberculosis  have  been 
found  to  precede  the  evolution  of  a  phlyctena.  This 
may  be  accounted  for  by  auto-inoculation  from  a  reacti¬ 
vated  focus.  The  appearance  of  the  phlycten  thus  might 
properly  be  termed  an  ^‘auto-Calniette.^’  An  opsonic 
observation  of  many  cases,  however,  has  convinced  me 
that  this  negative  phase  is  not  present  in  the  majority, 
of  cases,  and  obviously  would  only  occur  in  cases  in  which 
the  auto-inoculation  was  considerable.  In  the  deter¬ 
mination  of  the  presence  or  absence  of  scrofulosis  it 
would  seem,  as  I  have  pointed  out  before — the  result 
of  frequent  observation — that  a  variable  opsonic  index, 
not  as  to  whether  it  is  low,  but  whether  it  is  greatly 
variable,  points  to  the  occasional  auto-inoculation  and 
the  presence  of  an  active  focus  somewhere  in  the  body 
(Case  3).  I  take  this  to  be  a  better  barometer  than  a 
continuously  low  index. 

It  must  be  apparent  to  an  unbiased  observer  that  no 
advantages  accrue  from  a  large  diagnostic  dose  over  a 

27.  The  speculative  nature  of  these  reactions  must  of  course  be 
acknowledged.  The  problem  is  most  complex  because  the  chemistry 
of  these  bodies  is  not  known.  For  the  present  Its  solution  rests 
largely  on  physiopathologic  reactions.  Certain  conclusions  arc, 
however,  .iustified  by  these  studies,  pending  chemical  verification. 

28.  In  the  exhibition  of  several  hundred  therapeutic  inoculations 
of  many  vaccines  I  have  satisfied  myself  that  the  areas  of  inocula¬ 
tion  remain  sensitized  for  a  considerable  period  of  time  and  many 
times  become  irritated  w’hen  reinoculation  is  employed  in  other 
regions.  This  to  my  mind  is  akin  in  a  small  way  to  what  happens 
to  the  phlyctenular  area. 
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minute  dose  therapeutically  administered  but  giving 
a  diagnostic  reaction ;  for  a  therapeutic  administration 
of  tuberculin  which  has  produced  a  reaction  has  estab¬ 
lished  a  diagnosis  of  sensitiveness,  and  that  is  the  aim 
of  the  test.  Such  a  diagnostic  measure  may  indeed 
serve  both  for  diagnosis  and  for  control  of  therap}^,  a 
guide  to  subsequent  administration.  The  second  test 
of  reaction,  and  one  which  Sahli  recommends,  is  the 
examination  of  the  leukocyte  count  for  an  increase  (Case 
4).  The  leukocyte  reaction  is  thought  to  offer  the  mild¬ 
est  reaction  possible  and  is  the  one  which  I  employ  for 
therapeutic  guidance. 

1  accept  the  Wolff-Eisner  theory  of  lysin  formation 
as  the  cause  of  the  tuberculin  reaction,  and  the  fact 
that  an  autogenic  immunity  is  adequate  to  preserve  life 
in  85  per  cent,  or  more  cases  shows  at  least  that  a  sus¬ 
tained  resistance  is  established,  a  condition  I  propose 
to  call  “defensive  equilibrium.”  Now,  Wolff-Eisner 
assumes  the  existence  in  the  tuberculous  infected  macrO' 
organism  of  amboceptors  or  lytic  bodies,  and  bases  his 
theory  on  the  well-known  allergic  reactions  which  fol¬ 
low  the  injection  of  albuminous  substances,  parentally, 
namelv,  the  formation  of  albumin-dissolving  substances, 
albuminolysins.  After  the  first  injection  they  are  pres¬ 
ent  in  the  circulation  and  the  macro-organism  is  sensi¬ 
tized  to  subsequent  injections.  These  lysins  are  formed 
in  excess  of  the  requirement  of  the  first  injection.  (See 
Vaughan  and  Wheeler’s  theory  also^h) 

When  tuberculin  is  inoculated  in  a  case  in  which  there 
lias  been  a  preinfection  with  tuberculosis,  there  is  a 
speedy  cleavage  due  to  the  ^presence  of  the  lysin,  the 
formation  of  tuberculinolysin,  which  itself  forms,  first, 
primary  lytic  antibodies,  leading  to  attenuation  and 
destruction  of  bacilli  acting  directly  (bacteriolysins), 
then  secondary  antitoxic  antibodies  which  neutralize 
the  toxicity  of  the  lysinized  tuberculin,  as  well  as  the 
lysinized  tubercle  bacilli  themselves. 

'  Tuberculin  (injected)  -f  lysin  (already  in  body)  = 
first,  the  formation  of  tuberculinolysin,  increased  tox* 
icity,  leading  secondarily  and  later  to  the  formation  of 
antibodies  antitoxic  thereto. 

Now,  if  bod3'-made  bacterial  protein  produces  such 
manifestations  as  phlyctenas  and  episcleritis,  why  does 
not  ectogenic  tuberculin  produce  the  same  manifesta¬ 
tions?  The  answer  contains  both  the  proof  of  the  Wolff- 
Eisner  theory  and  the  strongest  possible  argument  for 
small  dosage.  An  irritation  shown  in  the  foci  or  in  the 
production  of  a  phlyctena  not  only  furnishes  the  proof 
of  the  Wolff-Eisner  theory  but  shows  that  the  dosage 
has  been  too  large,  has  been  greater  than  the  serum 
content  of  antibodies  can  control,  has  done  temporary 
harm. 

Hence,  since  the  toxin  formed  by  the  tuberculinolysin 
is  the  cause  of  the  reaction,  any  excess  of  tuberculin 
would  produce  a  reaction  and  that  reactioir  would  evi¬ 
dence  lack  of  antitoxic  antibodies  in  the  serum.  Eor 
that  reason,  as  will  be  stated  in  connection  with  the 
therapy,  only  reactionless  therapy  may  safely  be 
employed. 

THERAPY 

General  Therapy. — Prof.  William  F.  Norris  inherited 
from  Von  Graefe  the  treatment  of  phlyctenular  qphthal- 
mia^2  which  was  emplo3'ed  in  his  service  at  Wills  Eye 
Hospital  in  the  early  days  of  American  ophthalmology. 
This  treatment  is  still  in  vogue  in  the  clinic  of  his  suc¬ 
cessor  and  is  a  beneficent  example  of  empiricism  in  the 
specialty.  It  was  based  on  careful  observation  of  thcra- 

31.  Vaughan  and  Whcpler :  .Tour,  of  Infect.  Dls..  .Tone.  li>07. 

32.  Norris  and  Oliver :  Text-Book  of  Ophthalmology,  1893,  p.  328. 


peutic  effects.  I  have  seen  too  many  patients  cured  hy 
it  to  believe  that  it  was  anything  but  scientific,  or  to 
minimize  the  importance  of  the  local,  general  and  gastro¬ 
intestinal  therapy.  It  is  not  now  out  of  line  with  scien¬ 
tific  findings,  albeit  its  advocates  could  not  have  appre¬ 
ciated  its  scientific  foundation. 

The  treatment  consisted  in  the  withdrawal  of  all  cane- 
sugar  combinations,  all  acids,  tea  and  coffee,  and  the 
sterilization  of  the  intestinal  tract  by  absorbing  doses 
of  calomel  continued  over  many  days;  they  substituted 
fresh  air,  nourishing,  bland  diet — a  good  basis  for  the 
natural  immunizing  treatment  of  to-day. 

My  therapy  since  these  clays  of  tutelage  has  been  this 
treatment  amplified  by  the  early  realization  that  what 
must  be  sought  is  what  we  have  always  termed  an  alka¬ 
line  dietary.  To  that  end  for  twenty  years  my  practice 
has  tended  toward  lower  and  lower  protein  and  a  non- 
acicP®  content  of  the  diet.  Latterly  has  been  proved  the 
necessity  for  protein  in  the  anaphylotoxin  from  which 
the  allergia  are  produced.  The  value  of  this  low  nitro¬ 
gen  intake  has  had  latter-day  confirmation  by  scientific 
researches  on  nutrition,  as  Chittenden^^  on  the  physio¬ 
logic,  and  Metchnikoff  and  Combe'’®  and  many  others 
on  the  auto-intoxication  side.  Further  help  has  been 
offered  by  attention  to  the  lime  content.  Improved,  too, 
have  been  the  means  of  gastro-intestinal  sterilization, 
speaking  now  from  the  prophylactic  side  in  the  man¬ 
agement  of  these  sensitized  subjects.  These  have  been 
afforded  by  the  ivork  of  Combe,®®  Metchnikoff,  Von 
Noorden,®®  and  the  classical  researches  of  Cannon,’® 
above  mentioned. 

Specific  Therapy. — Quite  compatible  wuth  this  general 
management,  but  far  more  fundamentarfor  the  imme¬ 
diate  attack,  is  the  specific  therapy,  and  with  no  dispar¬ 
agement  of  the  former  it  must  be  said  that  the  latter 
justifies  itself  in  the  immensely  shortened  duration  of 
the  attack  (Case  5,  also  other  appended  cases). 

Freed  from  the  empirical,  there  should  be  no  hesita¬ 
tion  in  the  immediate  application  of  both  this  general 
and  the  specific  therapy  to  the  case  in  hand.  One  who 
does  not  appreciate  the  fundaments  and  clearly  com¬ 
prehend  the  theories  of  specific  reactions  should  not 
undertake  the  nise  of  immunization  treatment  in  any 
department. 

Reactionless  Therapy. — In  the  beginning  of  the  con¬ 
sideration  of  specific  therapy,  which  may  only  be  touched, 
I  accept  the  dictum  of  Sahli,  of  Wolff-Eisner,  and  of 
Wright,  evidenced  by  their  many  writings,  for  small 
dosage — for  reactionless  therapy.  Wright  has  led  in 
this  practice,  and  one  finds  in  the  successful  therapeutic 
inoculation  methods  of  Wolff-Eisner  and  Sahli  an  exten¬ 
sion  of  Wright’s  valuable  work. 

I  confess  that  one  has  great  difficulty  in  restraining 
oneself  from  obtaining  a  grossly  visible  reaction -in  a 
therapy  of  this  type,  but  one  is  repaid  for  such  restraint 
bv  the  valued  and  many  times  ideal  results.  There  is 
small  solace  for  the  physician  in  seeing  a  reaction  if  the 
patient  is  thereby  made  worse. 

Many  precautions  are  necessary  for  successful  employ¬ 
ment  of  tuberculin,  but  into  these  I  may  not  go.  In 
my  observations  all 'grades  of  reaction  have  been  mani¬ 
fested — local  alone,  focal  alone,  or  general  alone,  or  two, 
or  altogether,  or  all  absent  with  only  the  white  cells 
increased;  and  this  great  variability  in  the  reaction,  not 

33.  It  is  not  generally  known  that  subjects  of  enterotoxemia  are 
idiosyncratic  to  organic  acids  of  all  kinds,  but  such  is  the  case, 
though  the  reason  for  it  is  not  clear. 

34.  Chittenden  :  The  Nutrition  of  Man,  1007. 

a.!.  C'omhe :  Intestinal  Auto-Intoxication,  1908. 

3G.  Von  Noorden  :  Intoxication  Proceeding  from  the  Intestine, 
The  Jouknal  A.  M.  A.,  Jan.  11,  1913,  p.  101. 
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only  as  between  patients,  but  on  different  occasions  with 
the  same  patient,  would  seem  to  indicate  the  great  varia¬ 
tion  in  lysin  activity  or  complement,  possibly  a  rise  and 
fall  in  them,  as  has  been  shown  in  so  many  other  bodily 
functions. 

Other,  better  controls  of  this  therapy  than  the  white 
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chart  2. — Opsonic,  leukocyte  and  other  reactions  described  in 
Case  1.  In  this  and  the  following  illustrations  O=doubtful,  +  = 
positive  and  0=negatiYe. 

blood-count  may  be  forthcoming,  but  we  should  at  pres¬ 
ent  be  content  to  produce  increase  in  the  leukocytes  in 
twenty-four  hours  to  the  exclusion  of  other  reactions. 
This  satisfies  the  call  for  evidence  of  effect,  for  the  pres¬ 
ent  at  least. 

One  who  adopts  the  low  dosage  can  help  all  cases 
which  may  be  helped  by  the  therapy,  while  the  large 
dosage  is  two-edged  and  will  help  a  minority  to  the 
injury  of  many  subjects. 

Sahli  has  well  summed  up  the  question  when  he  says 
that  the  effect  of  physiologic  irritation  is  not  generally 
proportional  to  the  strength  of  the  stimulus  but  rather 
depends  on  a  condition  of  the  organ  stimulated.  Thus, 
a  weaker  stimulus  often  produces  a  greater  effect  than 
a  stronger,  since  the  latter  may  paralyze  the  function. 
Confirmatory  evidence  of  this  is  found  in  the  work  of 
Friedberger  and  Moreschi.®® 

REPORT  OF  OBSERVATION'S 

Case  1. — Demonstrates  occurrence  of  phlyctena  on  overdose 
of  tuberculin  administered  for  mastoid  pain  due  to  deep  sub- 
auricular  lymph-node  involvement.  Chart  2  shows  also 
opsonic,  leukocyte  and  other  reactions.  Patient  was  a  woman 
aged  46  years.  History  later  disclosed  fact  of  frequent  occur¬ 
rence  of  phlyctena  years  previously.  Note  lack  of  variation  in 
opsonic  index  of  case  which,  nevertheless,  responded  to  tuber¬ 
culin.  Also  leukocyte  and  other  reactions  quite  marked.  Min¬ 
ute  doses  employed. 
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Chart  3. — Variable  preinoculation  opsonic  index  described  in 
Case  3. 


Case  2. — Man  of  26  years.  Demonstrates  occurrence  of 
phylctena  on  ingestion  of  unripe  strawberries.  Cure  by  reac¬ 
tionless  tuberculin  in  five  days.  Patient  has  observed  frequent 

38.  Friedberger  and  Moresehi :  Deutsch.  med.  Wchnschr.,  1900, 
No.  49,  p.  1980 
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association  of  phlyctena  with  eating  of  strawberries.  Other 
attacks  have  lasted  two  and  three  weeks.  Questionable  his¬ 
tory  of  early  tuberculosis.  Blood  not  studied. 

Dosage  first  day  1/100  mg.,  fourth  day  1/50  mg.  B.  E. 

Case  3. — Demonstrates  variable  preinoculation  opsonic  index 
in  the  case  of  episcleritis  cured  by  tuberculin  after  all  other 
therapy  had  been  tried  and  failed.  Patient  a  robust  man  of 
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Chart  4. — High  opsonic  index  associated  with  other  marked  reac¬ 
tions  in  abortive  case  of  phlyctena  described  in  Case  4. 

48.  Case  diagnosed  as  of  probably  rheumatic  origin  and  so 
treated.  Seen  by  Wilder  of  Chicago  and  Wilmer  of  Washing¬ 
ton  who  concurred  in  diagnosis  and  treatment.  Treatment 
failed.  After  seven  weeks  vision  reduced  to  fingers  at  2  feet 
by  cloudy  punctate  cornea.  Blood  studied  and  cure  effected 
and  vision  restored  in  twenty-one  days  by  reactionless  therapy. 
Chart  3,  opsonic  index  and  other  findings.  Response  to  tuber¬ 
culin  immediate. 
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Chart  5. — Quick  recovery  from  episcleritis  described  in  Case  5. 

Case  4. — Demonstrates  marked  leukocyte  reaction  in  abort¬ 
ive  case  of  phlyctena,  also  marked  local  and  general  reactions. 
Patient  girl  of  17  years,  sister  of  Patient  2.  Later  learned  his¬ 
tory  of  preinfection.  Pott’s  disease  in  early  childhood.  Chart 
4  shows  high  opsonic  index  associated  with  other  marked 
reactions. 
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Chart  0. — Note  association  of  raised  opsonic  curve  with  Improve¬ 
ment,  and  drop  after  diagnostic  dose. 

Case  5. — Demonstrates  quick  recovery  in  case  of  episcleritis 
from  reaction  less  tuberculin  therapy.  Man  of  42  years.  Had 
many  previous  attacks  of  episcleritis  which  were  invariably 
protracted.  Chart  5  illustrates  this  case. 

Case  6. — Demonstrates  extreme  case  of  scrofulosis.  Girl 
aged  20.  Recurring  phlyctenas  complicated  with  deep  peri- 
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osteal  ulcer  over  mastoid.  Mother  died  of  phthisis  wlien 
patient  was  born.  Steady  improvement  under  reactionless 
tuberculin  therapy  including  healing  of  ulcer  and  improved 
general  health.  Chart  6  shows  association  of  raised  opsonic 
curve  with  improvement  and  drop  after  diagnostic  dose.  After 
two  months  steady  improvement  usual  diagnostic  dose  adminis¬ 
tered  by  practitioner  followed  by  two  usual  therapeutic  doses 
leading  to  perilous  asthenia  —  marked  allergic  reaction. 

Collectively  these  observations  show  the  inconsistency 
of  the  reactions  to  which  the  tuberculous  patient  is  liable, 
both  from  his  disease  and  from  tuberculin  inoculation. 
.Any  one  of  these  may  be  considered  a  positive  reaction 
since  none  of  them  should  show  in  the  non-infected. 
These  cases  indicate  also  the  possibility  of  inducing  the 
reactions  with  minute  doses  and  seem  to  substantiate  the 
argument  for  the  sufficiency  of  the  employment  of  such 
t’.ierapeutic  inoculations  for  diagnostic  purposes  as  well. 


ABSTRACT  OF  DISCUSSION 

Da.  Geokge  S.  Derby,  Boston:  More  and  more  evidence  is 
being  presented  each  year  in  regard  to  the  etiology  of  phlycten¬ 
ular  disease  and  episcleritis  which  shows  that  these  cases  rest 
on  a  tuberculous  basis.  Ninety  per  cent,  of  the  cases  of  phlyc¬ 
tenular  disease  give  a  positive  tuberculin  reaction,  and  10 
per  cent,  is  a  small  percentage  of  error  for  any  test  of  that 
sort.  We  do  not  know  why  this  percentage  do  not  react,  but 
1  feel  sure  probably  all  of  them  are  tuberculous  in  spite 
of  the  fact  that  they  do  not  react.  A  positive  reaction  to 
tuberculin  shows  that  the  patient  is  sufl’ering  from  tuber¬ 
culosis,  while  a  negative  reaction  is  not  so  important.  If 
the  general  physical  examination  of  these  patients  gives  a 
negative  report,  it  means  absolutely  nothing.  There  are 
often  healed  lesions  of  tuberculosis  which  can  not  be  found. 
Of  course  a  positive  report  is  good  evidence.  If  phlyctenular 
disease  of  the  eye  rests  on  a  tuberculous  basis,  it  places  a 
large  load  of  responsibility  on  the  ophthalmologist,  because 
it  is  one  of  the  most  frequent  diseases  we  meet  in  our  clinics. 
It  means  that  each  year  we  see  many  children  wdio  have  been 
comparatively  recently  infected  with  tuberculosis,  and  any 
tuberculosis  expert  will  tell  you  that  is  the  time  to  take 
tuberculosis  patients — when  they  are  young — and  it  is  our 
duty  to  take  hold  of  them  and  follow  them  up  and  see  that 
they  receive  proper,  general  hygienic  treatment;  see  that  they 
are  taught  to  live  properly,  and  if  this  is  done,  they  will 
disseminate  the  information  among  others  in  the  community. 
By  following  up  the  cases  we  shall  find  active  tuberculosis 
in  their  families.  I  have  seen  children  with  phlyctenular 
disease  in  the  hospital,  and  sending  a  nurse  to  the  home, 
found  a  patient  there  with  active  tuberculosis.  If  the  oph- 
thalmologist'takes  these  cases  up  in  the  way  he  should  he  can 
aid  greatly  in  the  fight  against  tuberculosis.  We  are  also 
aiding  in  the  conservation  of  vision,  because,  although  few 
of  these  patients  actually  lose  their  vision  as  the  result  of 
plilyctenular  disease,  nevertheless,  frequent  attacks  are  apt 
to  damage  the  vision  and  disable  the  patient  industrially 
to  a  considerable  extent.  Every  hospital  should  have  some 
sort  of  special  organization  to  take  care  of  the  cases  of 
phlyctenular  disease.  I  think  that  they  are  best  taken  care 
of  by  means  of  the  group  method;  and  one  cannot  handle 
them  without  some  sort  of  a  follow-up  system,  such  as  a 
social  service  department,  by  means  of  which  these  patients 
can  be  followed  to  their  homes,  and  correction  made  of  the 
faults  of  living  that  are  found  there.  It  is  easy  to  cure 
a  single  attack,  but  to  prevent  future  attacks  is  the  prob¬ 
lem,  and  that  is  a  much  harder  one.  The  use  of  tuberculin 
in  phlyctenular  disease  is  not  often  necessary.  Most  of  these 
patients  recover  without  tuberculin.  Even  though  tuberculin 
is  used,  it  is  often  extremely  difficult  to  prevent  repeated 
attacks  in  obstinate  cases.  We  use  tuberculin  in  Boston 
in  a  number  of  cases,  but  not  in  the  majority.  The 
use  of  tuberculin  is  not  all  that  is  necessary;  it  is  not  nearly 


so  important  as  general  hj’giene.  This  is  also  true  in  tuber¬ 
culosis  in  adults.  1  have  used  calcium  lactate  and  various 
dietetic  treatments  in  phlyctenular  disease,  and  have  not 
been  very  well  satisfied,  for  I  have  not  been  able  to  draw 
any  conclusions  from  their  use.  Small  doses  of  tuberculin 
are  preferable  in  severe  ocular  tuberculosis  because  it  is  not 
safe  to  get  a  reaction  or  to  just  fall  short  of  getting  a 
reaction.  I  have  seen  one  patient  treated  with  large  injections, 
with  the  purpose  of  obtaining  a  reaction  and  that  patient  is 
blind  to-day  as  the  result,  I  believe,  of  the  repeal'd 
reactions.  Dr.  Gamble  is  quite  right  in  what  he  says.  INIany 
of  the  patients  will  recover  whether  they  are  treated  or  not. 
It  is  better  to  inject  the  tuberculin  between  the  shoulder 
blades  or  sometimes  in  the  arm.  In  cases  of  special  sen¬ 
sitiveness  there  is  one  situation  better  than  all  the  others, 
and  that  is  described  by  some  as  the  northwest  corner  of 
the  buttock. 

Dr.  Charles  N.  Spratt,  Minneapolis  (exhibiting  a  patient 
with  tuberculous  keratoscleritis)  :  This  patient  showed  the 
characteristic  tendency  of  the  disease  to  relapse.  She  was 
seized  with  terrific  pains  and  redness  of  the  right  eye  eleven 
weeks  before  I  saw  her,  in  June,  1911,  and  examination 
showed  inflammation  of  the  sclera  in  the  upper,  outer  quar¬ 
ter.  I  gave  2  mg.  tuberculin  (T.  0.)  as  a  diagnostic  dose. 
This  was  followed  thirty-six  hours  afterward  by  a  local, 
focal  and  general  reaction.  The  symptoms  cleared  up  almost 
immediately  after  this  diagnostic  dose.  She  was  under  treat¬ 
ment  about  nine  months,  having  had  no  pain  after  the  first 
week.  She  has  since  had  one  or  two  exacerbations.  I  saw  her 
a  week  or  ten  days  ago  for  the  first  time  in  a  year.  The 
eye  has  reddened  in  the  last  few  days  as  one  week  ago  it 
was  white.  This  is  her  menstrual  period.  The  hot  weather 
has  irritated  the  eye.  The  cornea  became  involved  after 
the  sclera  had  apparently  cleared  up.  There  are  now  several 
small,  dense  leukomas  with  calcification  and  I  believe  that, 
these  inflamed  leukomas  are  causing  the  trouble.  She 
received,  altogether,  sixty-two  or  sixty-four  doses  of  B.  E., 
as  we  tried  to  avoid  a  reaction.  The  first  dose  was  one- 
ten  thousandth  mg.  and  it  was  run  up  to  2  mg.  The  ques¬ 
tion  arises  as  to  the  size  of  the  dose  producing  a  reaction. 
I  talked  with  Dr.  Hamman  in  Baltimore,  who  says  it  makes 
little  difference  whether  w’e  use  one  variety  of  tuberculin  or 
another,  but  to  avoid  reactions.  I  have  been  impressed,  how¬ 
ever,  by  the  fact  that  improvement  immediately  followed  a 
diagnostic  dose  which  produces  a  slight  reaction.  This  has 
occurred  in  eight  cases  of  scleritis  and  keratoscleritis,  treated 
with  tuberculin. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.:  I  agree 
with  what  Dr.  Derby  has  said  concerning  the  efficacy  of  small 
doses  of  tuberculin,  continued  over  a  long  period  of  time.  I  do 
not  believe  that  we  are  justified  in  giving  large  doses  of  tuber¬ 
culin  for  therapeutic  purposes.  The  production  of  antibodies 
can  be  stimulated  with  small  doses,  and  they  are  safer.  I 
want  to  commend  Dr.  Davis  for  giving  the  von  Pirquet  test 
first.  I  do  not  see  the  necessity  of  subjecting  the  patient  to 
the  subcutaneous  test,  previous  to  the  von  Pirquet,  though  I 
do  think  that  when  we  want  definitely  to  decide  the  question, 
there  is  nothing  equal  to  the  subcutaneous  test.  The  injec¬ 
tions  should  be  carried  over  three  tests,  giving  a  small  dose 
first,  and  the  last  dose  may  be  anywhere  from  7  to  10  mg.  to 
test  the  possibility  of  getting  a  reaction.  If  a  reaction  occurs 
following  the  first  dose,  it  is  well  to  wait  a  while  and  then 
repeat  the  teat  to  verify  the  findings.  I  cannot  quite  agree 
with  Dr.  Derby  as  to  the  value  of  dietetic  and  hygienic  treat¬ 
ment  without  the  administration  of  tuberculin.  It  works  well 
among  the  poor  in  cities,  who  do  not  have  fresh  air  and  good 
food,  but  the  addition  of  tuberculin  brings  about  still  better 
results,  as  has  been  demonstrated  rather  conclusively  at  some 
noted  tuberculosis  camps.  I  have  seen  quite  a  number  of 
patients  with  phlyctenula  of  the  cornea  who  began  rapidly  to 
imi)rove  when  given  tuberculin,  and  who  did  not  show  such 
improvement  on  dietetic  and  hygienic  regulations  with  tlie 
usual  ocular  treatment  added  thereto.  It  doe 3  not  make  muen 


1150 


PHLYCTENULAR  OPHTHALMIA— WALTER 


Part  2 
.Tour.  A.  M.  A. 
Sept.  27,  1913 


difference  what  preparation  of  tuberculin  is  given,  if  small 
doses  are  used.  I  have  used  the  olu  tuberculin  and  the  tuber¬ 
culin  emulsion.  At  present  I  am  using  the  emulsion  in  small, 
but  increasing  doses,  and  like  it  very  much.  The  treatment  is 
administered  every  five  to  seven  days,  and  the  patient  is  care¬ 
fully  watched  for  results.  A  reaction  is  not  expected  or 
desired,  and  the  dose  is  diminished  if  a  reaction  occurs.  The 
tuberculin  treatment*  is  omitted  if  the  patient  has  more  than 
from  three-fourths  to  one  degree  of  fever. 

Dr.  S.  L.  Ledbetter,  Birmingham,  Ala.:  I  learned  to  treat 
these  things  before  we  knew  anything  about  tuberculin,  but 
have  used  it  a  little  experimentally,  for  diagnostic  purposes.  I 
have  been  treating  these  conditions  for  about  thirty-three 
years,  and  never  had  a  patient  who  did  not  get  well.  If  they  all 
recover  without  tuberculin  I  can  not  see  any  great  necessity 
for  using  it.  I  can  recall  but  two  chronic  cases.  I  know  one 
young  woman,  married,  with  three  children,  whom  I  began 
treating  when  she  was  a  year  and  a  half  old.  This  woman 
had  a  few  recurrences  but  never  had  much  trouble  .although 
her  mother  was  tuberculous.  The  child  never  developed  any 
symptoms  except  the  phlyctenules.  I  only  recall  one  patient 
whom  I  have  treated  who  afterward  died  of  tuberculosis. 
About  one  out  of  every  hundred  develop  tuberculosis  whether 
they  have  phlyctenules  or  not,  so  I  would  not  have  wondered 
very  much  if  one  or  two  patients  afflicted  with  phlyctenule.s 
had  died  of  tuberculosis.  I  have  never  had  any  great  trouble 
in  treating  phlyctenula  with  good  fresh  air,  good  food  and 
tonics. 

Dr.  Mark  J.  Schoenberg,  New  York;  We  have  been  told 
that  a  general  and  focal  reaction  after  the  injection  of  tuber¬ 
culin  means  tuberculosis,  but  we  neglect  to  give  sufficient 
attention  to  the  counterpart  of  the  question.  How  can  we 
know  that  the  case  is  tuberculous  when  the  reaction  is  neg¬ 
ative?  I  expected  to  hear  this  discussed.  We  know  there 
are  cases  of  lues  which  give  a  negative  Wassermann,  and 
also  cases  of  tuberculosis,  positive  in  character,  which  give 
a  negative  reaction  to  tuberculin.  Is  this  the  fault  of  the 
tuberculin  or  is  it  the  fault  of  the  patient?  Very  little  is 
said  in  the  literature  about  the  work  done  with  tuberculin  of 
bovine  origin,  relating  to  the  pathology  of  ocular  tuberculosis. 
Schieck  in  1911  published  an  article  on  tuberculin  from 
bovine  bacilli,  injected  into  rabbits.  It  is  much  more  viru¬ 
lent  in  the  eyes  of  rabbits  than  the  human  tuberculin.  Thus 
we  have  a  range  of  virulency,  and  there  may  be  a  large 
range  of  virulency  for  human  beings.  I  do  not  think  this 
part  of  the  subject  has  been  covered  at  all.  In  using  the 
intradermal  injections  of  tuberculin  for  diagnostic  purposes, 
we  sometimes  meet  cases  showing  hypersensitiveness  to  the 
human  tuberculin,  and  we  have  to  change  to  the  bovine, 
when  we  find  there  is  no  hypersensitiveness  to  this  kind 
of  tuberculin.  Another  point  is  the  lack  of  knowledge  why 
some  cases  do  and  some  do  not  respond  to  tuberculin,  although 
both  classes  of  cases  have  tuberculosis.  We  know  that 
phlyctenular  keratitis  and  conjunctivitis  may  be  due  not  only 
to  the  tubercle  bacilli,  but  to  foci  of  streptococci  and  staphyl¬ 
ococci.  One  of  the  speakers  may  be  right  when  he  said  that 
we  are  cured  with  and  without  tuberculin,  so  that  it  may  not 
be  due  only  to  the  tubercle  bacilli.  I  think  the  main  difficulty 
in  lung  tuberculosis  is  not  a  pure  tuberculosis.  Incipient  cases 
are  easily  cured.  The  great  difficulty  arises  with  those  cases 
in  which  added  infection  comes  on  top  of  the  tubercle  bacillus 
with  the  staphylococcus  and  the  streptococcus,  and  the  same 
may  be  true  in  ocular  troubles. 

Dr.  Walter  Baer  Weidler,  New  York;  One  year  and  a 
half  ago  Dr.  E.  S.  Thomson,  who  is  the  chairman  of  the 
scientific  work  at  the  IManhattau  Eye  and  Ear  Hospital, 
asked  me  to  make  a  report  on  work  done  in  the  clinic  with 
tuberculin.  This  report  has  been  published  in  the  report  of 
the  hospital  for  1913.  I  was  able  to  observe  twenty  or  more 
cases,  which  included  the  following  conditions:  phlyctenular 
conjunctivitis,  episcleritis  and  scleritis,  keratitis,  iridocyclitis 
and  chorioiditis.  This  work  has  been  continued  in  my  serv¬ 


ice  at  the  hospital  and  the  von  Pirquet  test  alone  was 
depended  on  for  our  diagnostic  information.  Whenever  the 
reaction  was  positive,  we  at  once  proceeded  with  the  injection 
of  tuberculin  and  the  “T  E”  was  always  used,  and  in  not  a 
single  case  in  which  the  von  Pirquet  was  positive  have  we 
failed  to  arrest  and  cure  the  condition.  The  word  “cure”  is 
perhaps  out  of  place  in  connection  with  work  done  with 
tuberculin;  as  I  do  not  think  that  we  cure  such  patients,  as 
they  are  very  likely  to  have  relapses  and  to  have  the  same 
conditions  appear  in  the  other  eye.  I  have  not  used  any  other 
forms  of  general  medication  and  the  local  treatment  con¬ 
sisted  of  boric  acid  and  atropin.  In  all  of  the  cases  outside 
of  the  hospital,  no  effort  was  made  to  change  the  diet  or 
the  hygienic  conditions,  as  I  wanted  to  test  the  value  of 
tuberculin  without  any  of  the  other  usual  means  employed  in 
the  treatment  of  these  conditions. 

Dr.  Melville  Black,  Denver:  Since  Colorado  has  a  reputa¬ 
tion  as  a  health  resort  for  tuberculous  people,  it  may  possibly 
be  of  interest  to  know  that  we  see  comparatively  little  tuber¬ 
culosis  of  the  eye,  either  in  adults  or  in  children.  Many  of 
the  people  who  come  to  Colorado  on  account  of  tuberculosis 
afterward  become  the  parents  of  children  and  it  would  be  but 
natural  to  expect,  if  there  is  much  in  heredity,  that  these 
children  would  probably  be  afflicted  with  joint  and  general 
tuberculosis  of  some  sort,  either  in  early  life  or  later.  Yet  1 
think  most  physicians  will  bear  out  my  statement  that  this 
does  not  seem  to  be  true.  Of  course  we  see  tuberculosis  of 
the  eye  in  Colorado,  and  if  we  accept  the  modern  investiga¬ 
tions  that  phlyctenular  keratitis  is  a  manifestation  of  tuber¬ 
culosis  somewhei’e  in  the  body,  and  that  the  local  infection 
is  either  directly  or  indirectly  a  tuberculous  process,  we  would 
naturally  expect  to  see  more  phlyctenular  keratitis.  But  we 
see  very  little,  and  almost  invariably  in  the  ill-fed,  ill-nour¬ 
ished  children  who  have  not  been  properly  taken  care  of  from 
the  cradle  up.  We  do  not  see  phlyctenular  keratitis  in  the 
children  of  well-to-do  families  unless  in  exceptionally  rare 
instances.  I  have  had  more  or  less  experience  in  the  use  of 
tuberculin  and  desire  to  line  myself  up  Avith  those  who  are 
using  it;  I  believe  it  is  a  means  of  arriving  at  a  more  definite, 
positive  end  than  by  the  usual  methods.  I  have  been  involved 
in  a  maze  of  conflicting  emotions  after  reading  the  classical 
paper  of  Dr.  Walters,  and  I  am  somewhat  afraid  that  it 
would  take  about  as  long  for  me  to  understand  his  meaning 
as  it  would  for  the  light  of  a  star  of  lesser  magnittide  to 
reach  the  earth.  In  consequence,  I  hasten  to  agree  with  Dr. 
Walter  for  fear  of  exposing  my  ignorance.  I  trust,  however, 
that  his  sense  of  humor  Avill  enable  him  to  appreciate  my 
position,  and  that  he  will  continue  to  knock  at  the  doors  of 
our  understanding  until  we  let  him  in. 

% 

Dr.  J.  S.  Wyler,  Cincinnati:  I  want  to  agree  with  Dr. 
Schoenberg  and  Dr.  Black  in  some  of  the  statements  made. 
I  do  not  feel  that  phlyctenular  conjunctivitis  or  keratitis  is 
purely  a  tuberculous  condition.  We  have  been  able  to  sensi¬ 
tize  animals  to  tuberculosis,  but  the  sensitization  has  failed 
to  produce  phlyctenular  conditions  in  those  animals.  How¬ 
ever,  when  we  have  sensitized  them,  then,  with  the  assistance 
of  the  Staphylococcus  aureus  we  can  produce  typical  phlycten¬ 
ules  in  rabbits  and  guinea-pigs.  This  goes  to  show  that  the 
condition  is  a  mixed  infection  on  a  tuberculous  basis.  I  have 
had  quite  a  number  of  cases  of  well-nourished  young  chil¬ 
dren  in  good  cii’cumstances  who  developed  phlyctenular  con¬ 
junctivitis  and  keratitis,  and  who,  in  later  years,  have  shown 
not  only  no  pulmonary  or  general  tuberculosis  but  not  even 
a  recurrence,  so  that  I  believe  the  essential  point  is  a  staphylo¬ 
coccic  infection  on  a  possible  basis  of  tuberculous  origin  that 
causes  this  condition.  Hence  I  feel  justified  in  condemning 
the  use  of  tuberculin  in  this  disease,  feeling  sure  that  less 
radical  measures  produce  as  good  results. 

Dr.  j.  a.  Donovan,  Butte,  Mont.;  Until  1  found  out  other¬ 
wise,  I  agreed  to  some  extent  with  Dr.  Ledbetter  that  many  or 
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all  of  these  patients  would  get  well.  In  one  case,  a  man  had 
relapses  five  dilTerent  times.  I  put  him  on  tuberculin  treat¬ 
ment  after  I  had  exhausted  the  materia  medica  and  he  recov¬ 
ered.  Following  that  case,  a  patient  was  sent  in  to  have  the 
eve  enucleated.  Having  obtained  such  good  results  in  the 
former  case  with  tuberculin,  I  used  it,  and  much  to  my  sur¬ 
prise  she  regained  vision  to  the  extent  of  50  per  cent,  and  now 
has  a  good  eye.  I  have  treated  six  cases  to  completion,  and 
have  quite  a  number  of  cases  under  treatment  by  physicians 
in  different  places.  These  are  the  cases  that  I  have  had 
trouble  with.  It  is  pretty  hard  to  explain  to  some  one  else 
what  you  want  done  and  what  you  mean  by  reaction  and 
dosage.  We  talk  about  small  doses  and  large  doses,  and  I 
do  not  know  what  you  mean  by  small  -doses,  and  you  do 
not  know  what  I  mean.  I  have  started  with  the  fifth  dilution 
of  an  imported  tuberculin  (Koch)  which  makes  about  1  drop 
of  tuberculin  in  a  gallon  and  a  half  of  water,  injecting 
3  minims.  If  I  do  not  get  a  reaction,  I  inject  5  minims.  If  I 
obtain  a  reaction,  when  it  begins  to  subside,  after  from  three 
to  five  days,  I  give  a  second  dose.  If  I  have  quite  a  reaction, 

I  repeat  the  same  dose  or  give  a  smaller  one.  If  I  get  little 
reaction,  I  add  2  minims  to  the  dose.  Formerly,  I  waited 
until  the  patient  was  normal  before  giving  the  second  dose, 
but  I  read  somewdiere  that  better  results  were  obtained  by 
following  it  up  more  quickly.  In  my  early  experience  I  got 
considerable  reaction;  two  were  alarming.  I  changed  from 
one  preparation  to  another,  giving  the  same  dose,  not  knowing 
that  the  two  preparations  were  not  standardized  the  same, 
and  I  had  a  fearful  reaction.  Fortunately  the  patient 
recovered. 

Dr.  Hiram  Woods,  Baltimore:  I  want  to  follow  up  a 
remark  made  by  Dr.  Donovan,  that  the  patient  became  sud¬ 
denly  blind  from  too  great  reaction.  I  have  had  a  dread  of 
local  reaction  in  chorioiditis  because  there  is  not  much  room 
for  such  things  if  the  exudate  is  near  the  fovea.  Last  winter 
I  saw  a  woman,  aged  37,  married,  and  the  mother  of  healthy 
children.  One  eye  showed  central  chorioidal  atrophy  with 
practically  no  vision.  The  other  eye  had  20/15  central  vision, 
good  fields  and  accommodation,  but  there  were  peripheral 
chorioidal  scars.  The  disk  of  this  eye  was  red,  not  edematous, 
but  the  sort  of  disk  which  makes  one  suspect  chorioidal 
hyperemia.  An  internist  thought  the  urine  indicated  intestinal 
intoxication,  but  that  a  Wassermann,  and,  if  this  proved  nega¬ 
tive,  a  tuberculin  test  were  indicated.  The  former  was  nega¬ 
tive.  Temperature  was  taken  for  two  or  three  days  and  then 
1  mg.  of  old  tuberculin  was  used.  There  was  no  systemic 
reaction  at  all,  but  after  three  or  four  days  the  good  eye 
showed  cloudy  vitreous,  a  perifoveal  chorioidal  exudate 
developed  and  vision  fell  to  10/200.  Up  to  a  month  ago  it  had 
not  improved.  A  day  before  the  new  chorioidal  trouble  was 
noted,  the  pathologist  made  a  luetin  test  with  a  preparation 
received  that  day  from  the  Rockefeller  Institute.  There  was 
violent  local  reaction  with  formation  of  a  necrotic  ulcer  on  the 
arm  which  healed  only  after  several  weeks.  Two  interesting 
points  are  presented.  The  first  is  positive  luetin  reaction  with 
negative  Wassermann  and  no  history  even  suggesting  syphilis. 
Why  was -one  negative  and  the  other  positive,  and  did  the 
positive  reaction  mean  syphilis?  The  second  point,  which  is 
of  great  importance  at  the  moment,  is:  Was  the  woman 
tuberculous  without  other  than  ocular  symptoms,  and  has 
her  eye  suffered  from  a  diagnostic  zeal  well  meant,  but  pos¬ 
sibly  excessive  ?  e  accepted  the  indications  from  the  luetin 
test  and  have  treated  her  with  mercury.  Yet  I  am  not  so 
sure  as  I  would  like  to  be  that  we  did  not  stir  up  a  trouble 
in  the  good  eye  which  might  have  stayed  latent  for  an 
indefinite  period. 

Dr.  William  Zentmayer,  Philadelphia:  Dr.  Walter  speaks 
of  the  treatment  pursued  by  Dr.  Norris,  my  predecessor  at 
Wills  Hospital.  He  does  not  state  what  it  was.  The  internal 
treatment  was  fractional  doses  of  calomel  three  times  a  day 
and  certain  directions  in  regard  to  regime.  The  child  was 
to  have  milk,  eggs  and  fresh  meat,  plenty  of  fresh  air  and 


no  sweet  things  and  no  fried  food.  He  admits  its  efficacy  and 
gives  the  explanation  for  it. 

Dr.  W.  H.  Wilder,  Chicago:  There  is  one  phase  of  the 
treatment  of  these  phlyctenular  cases  that  cannot  be  too 
strongly  emphasized,  and  that  is  the  importance  of  fresh  air. 
This  was  particularly  impressed  on  me  last  year  when  visit¬ 
ing  the  late  Professor  Eversbush  of  Munich,  who  was  much 
interested  in  the  subject  of  the  treatment  of  scrofulous  or 
tuberculous  eye  diseases  in  children,  which  in  cities,  among 
clinic  cases,  are  often  so  obstinate.  Eversbush  established  a 
sanatorium  at  Tolz  in  the  Bavarian  Alps,  an  ideal  situation 
for  the  treatment  of  such  cases,  and  when  I  visited  it  with 
him,  he  had  about  thirty-five  children  there  who  were  suffering 
from  obstinate  corneal  or  uveal  lesions  of  a  tuberculous  type. 
They  were  being  greatly  benefited  by  the  fresh  air,  in  con¬ 
junction  with  the  regular  local  treatment,  administered  by 
the  nurses  and  physician  in  attendance.  He  had  observed 
excellent  results  from  the  treatment  of  such  cases  in  his 
sanatorium,  and  noted  that  they  recovered  much  more  rapidly 
and  with  fewer  complications  than  similar  cases  treated  in 
the  city.  If  would  be  well  if  we  could  get  the  cooperation 
of  certain  sanatoriums  and  give  our  clinic  cases  the  benefit 
of  fresh  air,  combined  with  measures  to  improve  the  general 
nutrition.  Unless  we  get  a  local  reaction  in  the  eye,  we  are 
not  warranted  in  concluding  that  the  ocular  lesion  is  tuber¬ 
culous,  even  if  a  general  reaction  follows  the  subcutaneous 
administration  of  tuberculin  as  a  diagnostic  agent.  It  is 
true  that  the  general  reaction  may  furnish  a  strong  pre¬ 
sumptive  indication,  but  that  is  about  all  we  are  entitled  to 
say,  if  the  local  reaction  in  the  eye  is  lacking. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C.:  I  desire  to  add  to 
Dr.  Wilder’s  remarks  that  proper  food  is  almost  as  necessary 
as  fresh  air.  These  diseases  occur  among  a  class  of  patients 
who  are  poorly  fed.  One  speaker  said  he  had  seen  these  cases 
among  country  folk  with  plenty  of  good  food.  It  is  well 
known  that  country  people  are  not  so  well  fed  as  city  people. 
They  have  less  variety,  and  the  food  is  not  so  well  prepared 
as  that  of  city  people.  In  the  second  place,  we  should  not 
forget  tl>e  importance  of  intestinal  antiseptics.  Dr.  Bruns 
taught  us  that  bichlorid  of  mercury  internally  was  almost  a 
specific.  I  know  that  with  fresh  air,  good  food,  abstinence 
from  sugar  and  sweets,  and  with  internal  antiseptics  a  chronic 
case  of  phlyctenular  ophthalmia  is  an  exception. 

Dr.  Ledbetter:  By  the  time  I  get  through  with  the  diag¬ 
nosis  the  patient  is  well. 

Dr.  Davis  :  Tuberculin  does  not  act  as  a  remedy,  it  stimu¬ 
lates  the  body.  If  you  do  not  get  a  reaction  stop  using  it. 
Watch  the  temperature  and  watch  the  patient.  You  are 
dealing  with  a  powerful  toxin.  It  is  only  an  adjunct  in  the 
treatment. 

Dr.  Will  Walter,  Chicago:  The  reason  for  the  10  per 
cent,  failure  of  positive  von  Pirquet  in  these  cases,  if  they 
are  of  tuberculous  origin — and  some  take  this  failure  as 
evidence  against  such  origin — may  be  explained.  These 
reactions  are  specific,  not  only  in  that  homologous  antigens 
must  be  used,  but  even  identical  strains  of  organisms.  In 
the  hemolytic  Wassermann  reaction  several  strains  of  liver 
extract  are  now  commonly  employed  and  not  infrequently 
we  get  reports  of  positive  reaction  for  only  two  or  three 
of  these  antigens.  Irons  has  failed  to  get  response  in  his 
cutaneous  test  for  gonococcal  infection  until  the  same  strain 
was  found.  He  is  now  using  a  mixture  of  several  strains. 
The  difficulties  in  this  regard  are  greater  with  tuberculin 
because  of  changes  due  to  the  prolonged  time  needed  for  the 
growth  of  bacilli  in  vitro.  When  fatal  doses  of  tuberculin 
are  given  to  tuberculous  guinea-pigs  one  finds  extensive 
hemorrhages  in  the  foci.  I  have  shown  foci  in  gland  and 
spleen  from  two  guinea-pigs  infected  three  months  previous  to 
our  test.  We  gave  one  a  small,  and  the  other  a  large,  diag¬ 
nostic  dose  in  ratio  to  body-weight.  In  the  former  specimen 
one  sees  intense  hyperemia  and  in  the  latter  hemorrhages  are 
apparent.  Such  reaction  of  foci  in  the  eye  from  the  subcu¬ 
taneous  test  might  thus  prove  perilous  to  the  integrity  of 
vision  or  even  to  the  eye  itself  since  there  is  no  way  of 
judging,  in  advance,  what  degree  of  reaction  may  supervene. 
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METHOD  OF  PERFORMING  THE  HEMIOPIC  PUPILLARY 

REACTION 

The  usual  method  of  examination  of  the  hemiopic 
pupillary  reaction  up  to  the  time  of  the  appear¬ 
ance  of  the  work  of  Hess  was  to  throw  a  nar¬ 
row  pencil  of  light  onto  the  blind  and  likewise  onto 
the  seeing  retina,  noting  which  gave  the  best  reaction. 
Commonly  an  ophthalmoscope  or  other  small  mirror 
w’as  used  to  reflect  rays  into  the  patient’s  eye  from  a 
light  placed  back  of  the  patient’s  head.  Ahlstrom^  and 
others  used  an  electric  light  encapsulated  except  for  a 
0.25  mm.  diameter  opening  which  gave  a  narrow  cone 
of  light  to  be  thrown  into  the  eye.  Friedlander  and 
Kempner^®  used  a  lens  system  to  focus  the  rays  at  4 
cm.  distance  from  the  opening.  Similar  instruments 
have  appeared  in  this  country. 

WolU®  used  his  electric  ophthalmoscope  to  flash  with 
corrective  lenses  a  sharp  image  of  a  section  of  filament 
onto  a  deflnite  part  of  the  retina,  at  the  same  time 
observing  the  pupillary  reaction.  Heddaeus  made  an 
ingenious  but  apparently  not  very  popular  departure 
in  using  two  lights  of  equal  intensity  exposed  alternately 
without  interval  at  equal  distances  from  the  fixation- 
point  and  from  the  eye. 

Following  the  use  of  these  methods,  reports  more 
or  less  favorable  to  the  diagnostic  value  of  a  hemiopic 
pupillary  reaction  were  received,  among  others  from 
Wilbrand,  Wernicke,  Schmidt-Eimpler,  Seguin,  Ley¬ 
dens,  Eothman,  Henschen,  Schwartz,  Dercum  and 
Oliver,  Salomonsohn,  Vossius  and  Lange;  while  more 
or  less  unfavorable  reports  are  noted  from  Heddaeus, 
Brixa,  Silex,  Liebrecht,  Hirschberg,  Martins,  Bach  and 
Oppenheim,  the  last  three  rather  giving  the  reaction 
the  benefit  of  the  doubt  than  denying  its  value. 

Hess  introduced  the  methods  described  of  hemikinetic 
illumination  of  the  retina  and  of  concentric  illumina¬ 
tion  about  the  macula,  both  of  which  render  the  dis¬ 
persion  light  reaching  the  macula  as  nearly  constant 
as  possible. 

Sachs,®*  unaware  of  Hesse’s  work,  at  the  same  time 
was  using  a  modification  of  the  same  principle.  The 
patient  observed  the  center  of  a  large  bright  reflecting 
white  mat  surface.  One  half,  then  the  other  half,  was 
quickly  covered  by  a  black  curtain  while  the  pupillary 
reaction  was  noted.  Since  the  appearance  of  these 
works,  reports  more  or  less  favorable  to  the  diagnostic 
value  of  the  hemiopic  pupillary  reaction  have  come 
from  Best,  Ginsberg  and  Dessauer,  Behr,  Krusius  and 
Jess,  while  those  more  or  less  unfavorable  have  issued 
from  Hess,  Hesse,  Laqueur  and  Veraguth. 

Since  so  much  depends  on  the  method  and  apparatus 
used  in  examinations  of  pupillary  reactions,  it  would 

*  The  major  part  of  this  work  was  performed  while  acting  as 
assistant  on  Dr.  Harvey  Cushing’s  staff  at  Johns  Hopkins  Hospital, 
Baltimore,  during  1911  and  1012.  The  remainder  was  done  in 
Boston  on  Dr.  Cushing's  neurological  surgical  service  at  the  Brig¬ 
ham  Hosiiital,  Harvard  Medical  School,  and  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary. 

Because  of  lack  of  space,  this  article  is  abbreviated  in  The 
JoT  RNAL.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author's  reprints. 


seem  advisable  to  give  in  some  detail  the  instruments 
and  method  used  in  examination  of  the  cases  which 
follow.  I  have  been  forced  to  make  up  apparatus  from 
material  readily  available  about  an  ordinary  laboratory. 
Certain  points  may  then  possibly  be  of  interest  to  others 
similarly  situated,  since  the  apparatus  is  not  on  the 
market  in  this  country. 

After  some  search  and  experimenting  it  was  found 
that  certain  tin  containers  to  be  obtained  at  any  drug¬ 
store  could  be  satisfactorily  pressed  into  service. 


Fig.  1. — Objective  Pupillometer  :  a,  head-spring ;  ophthalmo¬ 
scope  lamp  ;  Cj  mirror  ;  d,  d',  velvet  pad ;  e,  14  D.  trial-case  lens. 

Figure  1  represents  a  considerably  modified  monocu¬ 
lar  pupillometer  after  the  principle  of  Krusius.®®  It  is 
held  in  position  over  the  patient’s  eye  by  a  brass  head- 
spring  attached  at  a.  A  rheostated  electric  ophthal¬ 
moscope  lamp  (5)  with  frosted  globe  illuminates  the 
patient’s  pupil  whose  image  is  thrown  by  the  calibrated 
adjustable  laryngoscopic  mirror  (c)  into  the  observer’s 
eye  after  being  magnified  by  a  14-1)  trial  case  lens  (e). 
All  extraneous  light  is  excluded  from  both  eyes  by  the 


thick  close-fitting  black  velvet  rim-pads  (d).  By  this 
means  an  objective  examination  of  either  eye  can  read¬ 
ily  be  made  without  interfering  with  the  field  of  vision 
of  the  other  eye. 

In  Figure  2  is  shown  the  more  accurate  entopic  appar¬ 
atus  modified  from  that  used  by  Hess.  A  considerable 
improvement  for  clinical  purposes  I  have  found  in  the 
addition  of  several  pin-hole  openings  which  can  be 
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used  at  will  on  either  eye  to  bring  the  dispersion-circle 
into  the  best  position  for  observation,  especially  when 
field  defects  are  present.  In  each  case  the  pin-hole 
is  illuminated  through  a  thin  milk-glass  or  oiled  paper 
(n).  The  resulting  dispersion-circle  {d)  falling  on  the 
retina  is  limited  in  size  only  by  the  size  of  the  pupil. 
The  apparatus  is  fixed  over  the  eye,  and  outside  light 
excluded  in  the  same  manner  as  that  described  before. 
With  these  modifications  many  more  patients  are  able 
to  use  this  method.  Only  average  intelligence  is  nec¬ 
essary. 

Figure  3  shows  the  form  of  test-light  (.4)  used.  The 
strength  of  the  light  may  be  varied  in  the  first  place 
by  choice  from  a  series  of  lamps  ranging  from  2.8  volts 
to  5.5  volts,  tungsten  filaments,  secondly  by  resistance 
{R,  R')  connected  in  series,  and  thirdly  by  regulating 
the  ordinary  rheostat  current  by  which  the  electric  oph¬ 
thalmoscope  is  operated  from  the  house-current  and 
finally  by  different  sizes  of  diaphragms  (&)  thereby 


varying  the  area  of  illuminated  milk-glass  (a)  from 
any  size  up  to  4  cm.  in  diameter.  This  light-capsule 
is  attached  to  a  carrier  (c)  traveling  on  an  ordinary 
plain  perimeter  with  arms  bent  back  to  form  a  wider 
arc  (from  20  to  30  cm.  radius). 

For  isokinetic,  hemikinetic  and  other  tests  I  have 
devised  a  simple  switch  and  wiring  system  for  controll¬ 
ing  two  exactly  similar  lights  as  desired.  The  switch 
has  two  contact  bars  (e,  e')  movable  as  indicated  by  the 
arrows  so  that  any  interval  or  no  interval,  with  one 
contact  being  made  before  the  other  is  broken,  can 
be  obtained  by  adjustment.  In  the  position  shown  in 
Figure  3  the  current  will  light  B.  Moving  the  switch 
across  the  interval  lights  A  and  turns  off  B.  Either 
light  may  be  turned  off  without  lighting  the  other  by 
throwing  the  switch  further  over  till  li  leaves  f  and 
strikes  either  top  {d,  d')  as  the  case  may  be.  By  means 
of  the  resistances  {R,  R')  two  eciual  lights  can  be  bal¬ 


anced  quickly  in  an  ordinary  photometric  box,  and  by 
adjustment  of  the  switch  can  be  made  to  show  no  change 
of  intensity  in  alternate  lighting  both  in  the  photome¬ 
tric  box  and  by  a  further  slight  adjustment,  on  the 
normal  pupil  by  the  entopic  method.  Of  course  much 
stronger  lights  can  be  used  with  the  same  system. 

While  this  method,  when  the  larger  diaphragms  are 
used,  is  satisfactory  in  performing  the  hemikinetic 
test  of  Hess,  it  is  also  desirable  to  have  at  hand 
the  instrument  of  shutter-type  as  described.  I  have 
applied  a  different  style  of  shutter  which  has  sev¬ 
eral  advantages.  The  shutter  shown  in  Figure  4  is 
rotary  and  not  sliding  as  devised  by  Hess.  This  shutter 
gives  a  symmetric  distribution  about  the  macula,  with 
the  weak  or  peripheral  retina  receiving  the  largest  part 
of  the  image,  while  the  smallest  part  is  nearest  the 
sensitive  macula.  The  shutter  works  smoothly  and 
accurately  and  wdthout  shaking  the  instrument  as  the 
sliding  shutter  of  Hess  may  do.  Most  important  of  all, 
the  light  in  changing  is  cut  off  and  added  in  increments 
situated  with  absolute  symmetry  with  respect  to  the 
macula,  while  with  the  sliding  shutter  during  the  change 


Fig.  4. — Rotary  Shutter  Disk  :  A,  A',  fixing  clamps  for  holding 
segments  in  place. 

light  is  taken  from  one  side  and  added  to  the  other 
side  at  a  different  distance  from  the  macula.  This 
will  cause  a  slight  reaction  at  the  time  of  alternation, 
aside  from  light  adaptation  phenomena.  A  plain  shut¬ 
ter  of  the  rotary  type  having  fixed  sizes  of  light  surface 
is  easy  to  make;  but  considerable  and  accurately  sym¬ 
metric  variation  in  the  size  of  the  light-surfaces  without 
changing  the  fixation-point  may  be  obtained  by  use  of 
segments  patterned  as  shown  in  Figure  4.  These  seg¬ 
ments  cross  in  the  center,  scissor  fashion,  and  make  up 
a  disk.  Superimposition  of  segments  not  crossing  the 
center  gives  a  flat  surface  on  which  the  semicircular 
shutter  may  rotate.  A  fine  hole  through  the  central 
binding-pin  serves  as  a  fixation-point.  The  shutter  is 
operated  by  a  spring  lever  as  in  the  ordinary  rotary 
camera-shutter. 

METHODS  OF  PERFORMING  THE  WILBRAND  HEMIANOP- 

TIC  PRISM  TEST 

As  originally  suggested  by  Wilbrand,  neither  the 
strength  of  the  prism  nor  the  distance  of  the  patient 
from  the  point  of  fixation  was  definitely  stipulated.  I)if- 
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ferent  observers  have  varied  both  the  distance  and  the 
strength  of  the  prism.  Some  have  used  a  light  as  a 
fixation-point  instead  of  the  white  spot  on  a  black  wall 
as  originally  suggested.  Heine  further  suggested  a  com¬ 
bination  of  the  Wernicke  and  Wilbrand  tests,  using  as 
a  fixation-point  a  source  of  light  which  was  strong 
enough.  To  this  method  it  seems  to  me  that  there  are 
serious  objections  which  will  be  considered .  later. 

While  I  have  used  the  usual  prism  method,  I  have 
used  in  addition  a  device  which  is  free  from  certain 
difficulties  attending  the  use  of  prisms.  At  first  a 
single  electric  light  such  as  the  test  light  shown  in  Fig¬ 
ure  1  was  used.  The  light-surface  was  covered  with 
thin  black  silk  gauze  or  a  very  thin  coat  of  a  diluted 
black  paint  so  that  it  was  invisible  when  not  lighted  on 
a  black  background  or  behind  a  black  screen  in  a  dark 
or  semidark  room.  It  was  then  regulated  to  an 
intensity  such  that  no  sense  of  dispersion-light  sheen 
was  notable  in  the  normal  eye  when  the  image  of  the 
light  fell  on  the  blind  spot.  This  light  was  used  as  a 
fixation-point  at  a  distance  of  1  or  1.5  mm.  usually. 
Now  with  a  small  noiseless  switch  one  may  turn  off 
the  light  in  the  same  instant  or  the  instant  before  the 
prism  is  interposed  to  throw  the  image  onto  the  blind 
retina.  In  this  way  one  may  compare  the  action  of 
the  eye  when  its  blind  retina  is  actually  stimulated  and 
when  it  is  not,  under  the  same  conditions. 

This  method  was  further  improved  by  use  of  two 
lights  a  certain  distance  apart  and  the  switch  shown 
in  Figure  3.  In  this  case  a  prism  may  or  may  not  be 
used,  and  the  distance  between  the  lights  may  be  made 
to  correspond  with  strong  or  weak  prism  values. 
Finally,  %  the  addition  of  segments  to  the  switch, 
three  or  more  lights  were  used  in  the  same  w’ay.  Thus 
the  extra  segment  {Tc)  is  used  to  operate  the  third  light 
{C)  when  the  other  segments  (e,  e)  are  swung  down 
opposite  it.  This  extra  segment  is  a  slightly  lower 
plane  than  the  other  segments,  and  the  light  ((7)  may 
be  turned  out  without  lighting  the  others  by  simply 
raising  the  switch  handle.  By  means  of  an  arrange¬ 
ment  of  this  sort  one  can  perfectly  control  the  appear¬ 
ance  and  disappearance  of  the  fixation-point  in  any  part 
of  the  field.  Further,  in  addition  to  varying  equally  or 
unequally  the  horizontal  distance  of  the  secondary  fixa¬ 
tion-points  from  the  central  fixation-point,  one  can  also 
vary  in  the  same  way  the  distance  of  the  former,  above 
or  below  the  latter  in  different  parts  of  the  field,  by 
attaching  the  lights  to  arms  movable  about  the  center. 
This  is  very  important  in  analyzing  the  psychologic 
complex  which  I  believe  to  be  present  in  this  phenom¬ 
enon. 

A  detailed  report  of  twelve  hemianoptic  cases — both 
anterior  and  posterior  lesions^ — together  with  the  com¬ 
plete  bibliography  and  history  of  the  subject  may  be 
found  in  the  original  presentation,  but  a  summary  of 
the  examination  results  in  these  cases  may  be  given  here. 

SUMMARY  :  I.  THE  HEMIOPIC  PUPILLARY  .REACTION 

From  a  study  of  the  physiologic  and  physical  diffi¬ 
culties  in  making  hemiopic  pupillary  tests,  certain 
errors  become  obvious  which  have  doubtless  been  com¬ 
mon  to  a  large  number  of  reports.  These  have  of 
course  been  chiefly  in  the  use  of  single  beams  of  light. 

Thus  Seguin  in  his  bitemporal  cases  carried  the  light 
slowly  from  the  temporal  side  to  the  center.  The  pupil¬ 
lary  reaction  was  then  so  gradual  as  not  to  be  noted  until 
within  from  50  to  60  degrees  of  the  center.  Now  on  the 
nasal  or  seeing  side  the  light  was  thrown  abruptly  over 
the  bridge  of  the  nose,  and  the  reaction  noted  at  once, 
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since  it  could  not  be  started  at  90  but  at  GO.  The 
obstruction  offered  by  the  nose  is  particularly  effective 
in  producing  an  error  in  the  group  of  bitemporal  hemi- 
anopsias  in  which  a  hemiopic  reaction  should  theoret¬ 
ically  occur.  Also  the  use  of  the  old  electric  instru¬ 
ments  favored  variation  of  the  distance  of  the  light- 
source  from  the  pupil  with  corresponding  pupillary 
change,  there  being  a  tendency  again  because  of  the  nose 
to  vary  the  distance  on  the  nasal  and  temporal  sides. 

The  combination  Wernicke  and  Wilbrand  test  of 
Heine  is  open  to  several  errors.  If  this  light  is  20 
feet  distant  and  strong  enough  to  give  a  pupillaiy  reac¬ 
tion  it  will  also  give  a  definite  sheen  of  dispersion-light 
when  thrown  on  the  blind  retina  so  that  the  patient 
has  a  cue  which  way  to  move  the  eye.  If  it  is  weaker 
it  must  be  inside  of  20  feet,  and  when  the  instant  loss 
of  fixation  occurs  the  pupil  dilates  with  disaccommoda- 
tion  and  contracts  again  on  refixing,  owing  to  accommo¬ 
dation  or  convergence,  as  well  as  to  the  light  itself. 
Psychic  reactions  must  of  course  be  carefully  excluded. 

For  clinical  purposes  in  testing  for  ’  the  hemiopic 
pupillary  reaction  a  rotary  hemikinetic  shutter  of  the 
type  described  is,  I  think,  the  instrument  of  choice, 
since  the  openings  are  more  symmetrically  arranged  and 
exposed  than  the  sliding,  types  of  Hess,  are  easily  regu¬ 
lated  and  are  absolutely  alike  as  to  size,  though  some¬ 
what  more  difficult  to  construct  properly.  Balanced 
electric  lights  with  a  switch  as  described  are  more  diffi¬ 
cult  to  keep  in  adjustment,  but  their  use  requires  no 
assistant.  The  presence  of  a  slight  reaction  or  pupil¬ 
lary  jump  at  the  instant  of  alteration  in  these  methods 
have  been  considered  light-adaptation  phenomena.  If 
present  at  all,  the  pupillomotor  activity  of  the  periph¬ 
eral  retina  is  so  extremely  weak  that  this  explanation 
would  not  seem  to  hold.  Indeed,  when  this  phenom¬ 
enon  occurs  it  is  usually  caused  by  faulty  mechanism 
or  possibly  a  psychic  or  psycho-accommodative  effect. 

It  is  notable  that  failure  to  elicit  hemikinesis  has 
occurred  in  hypophyseal  cases  which  reached  the  stage 
of  complete  hemianopsia  to  normal  disks  only  a  compar¬ 
atively  short  time  before  examination.  That  optic 
atrophy  had  not  progressed  far  was  shown  by  the  rapid 
recovery  after  the  physiologic  or  functional  block  had 
been  removed  by  operation — in  some  cases  over  one- 
fourth  of  the  temporal  field  being  recovered  at  the  first 
field  examination  four  days  after  the  operation.  Possi- 
bljq  then,  the  pupillomotor  function  in  the  macular  region 
had  not  suffered  sufficiently  to  give  noticeable  hemiopic 
pupillary  reactions.  When  the  macula  is  artificially 
blinded  so  as  to  reduce  the  central  pupillomotor  activity, 
not  only  is  the  fixation  likewise  greatly  impaired, 
making  the  examination  very  difficult  if  not  impossible, 
but  also  the  patient  is  apt  to  blame  any  subsequent 
loss  of  central  vision  to  this  procedure. 

In  ease  the  macular  region  is  damaged  we  have  pre-  . 
sumptive  evidence,  when  taken  in  consideration  with 
the  form  of  the  field  defect,  of  an  anterior  lesion  since 
central  scotomas  are  far  more  common  in  these  lesions 
than  in  posterior  lesions.  The  presence  of  a  cen¬ 
tral  scotoma  should  in  addition  to  its  diagnostic 
value  make  the  examination  of  hemiopic  pupillary  reac¬ 
tions  easier,  owing  to  the  decreased  activity  of  the 
pupillomotor  macular  fibers;  but  on  the  other  hand  the 
difficulty  of  fixation  makes  the  examination  more  diffi¬ 
cult.  If  the  central  scotoma  is  in  one  eye  only,  fixa¬ 
tion  may  be  maintained  by  use  of  the  other  eye  with 
an  instrument  I  have  devised,*  but  it  necessitates  the 

*  W’alker,  Clifford  B.  :  Some  New  Perimetry  Instruments.  Tin-] 
Jour.  A.  M.  A.,  July  26,  1913,  p.  277. 
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(ibscrvation  of  the  direct  pupillary  reaction.  If  the 
results  are  not  consistent  they  are  of  course  valueless. 
Indeed,  the  consistency  of  the  results  in  Case  1  is  the 
only  reason  for  attaching  any  importance  to  them.  The 
possibility  in  this  case  that  the  pupillomotor  fibers  in 
the  macular  region  may  have  suffered  in  a  more  or  less 
one-sided  manner  is  interesting,  but  of  course  not  con¬ 
clusive  from  the  case  cited.  It  is  evident,  however, 
that  even  if  the  hemiopic  pupillary  reaction  proves 
demonstrable  in  this  group  of  cases  its  usefulness  will 
be  very  limited  indeed. 

Concerning  the  bearing  of  the  presence  of  pupillary 
reaction  in  central  scotoma  cases  on  the  theory  of  Hed- 
daeus  and  of  Hess  that  onlv  the  macular  region  is  pupil- 
lomotoric,  the  findings  in  Case  7  seem  to  be  particularly 
illuminating.  It  is  at  once  suggestive  of  that  group 
of  cases  reported  as  having  central  scotomas  but  still 
retaining  pupillomotor  activity,  although  the  area  of 
central  retina  involved  was  greater  than  that  determined 
by  Hess  as  the  pupillomotor  area.  In  such  cases  it  is 
easy  by  the  use  of  two  or  more  disks  to  determine  the  size 
of  the  scotoma ;  but  to  locate  the  position  of  the  macula 
in  the  scotoma  is  not  so  easy,  and  in  the  case  of  double 
central  scotoma  may  be  practically  impossible.  It  must 
be  remembered  then  that  the  macula  may  be  eccen¬ 
trically  situated  in  the  scotoma  so  that  the  entire  pupil¬ 
lomotor  retina  is  not  damaged.  Further,  it  seems  to 
me  that  it  must  be  demonstrated  that  light-perception 
is  nil  in  the  scotoma  area  although  disks  cannot  be 
seen  to  move.  To  determine  the  light-perception  in 
a  scotoma  Avith  a  single  light  is  practically  impossible 
since  the  patient  can  always  detect  the  light  by  the 
sheen  of  dispersion-light,  exactly  such  as  one  s^es  in  the 
dark  room  when  a  beam  of  light  is  thrown  on  the  blind 
spot  in  the  normal  eye.  In  determining  these  points 
I  applied  a  neAV  method  described  in  the  examina¬ 
tion  in  Case  7,  using  my  alternating  pupillary  lights 
to  get  the  size  of  the  scotoma  for  light  and  then  com¬ 
paring  it  Avith  the  blind  spot.  It  then  became  apparent 
that  in  all  probability  the  area  of  absolute  central  sco¬ 
toma  could  not  involve  the  entire  area  of  pupillomotoric 
retina  as  measured  by  Hess.  Indeed,  as  a  rule  it  Avould 
seem  safe  to  assume  that  the  best  test  as  to  whether 
a  central  scotoma  of  this  particular  size  is  absolute  or 
not  Avould  be  the  absence  of  pupillary  light  reflex,  pro¬ 
vided  there  was  no  other  reason  to  account  for  the 
absence  other  than  the  scotoma. 

II.  THE  AVILBEAND  PRISM  TEST 

I  believe  that  in  the  Wilbrand  prism  test  the  factors 
of  intelligence  and  habit  have  not  been  sufficiently  con¬ 
trolled  in  previous  observations.  Posterior  lesions  com¬ 
monly  give  homonymous  field  defects.  In  the  horizon¬ 
tal  plane  it  takes  only  one  coordinate  movement  of  the 
eyes  to  bring  into  vieAv  objects  on  the  blind  side.  That 
is  easily  remembered  and  soon  learned  by  the  intelli¬ 
gent  patient.  It  becomes  a  habit  to  look  on  that  side 
for  something  that  has  disappeared.  Eefixation  becomes 
accordingly  more  rapid  than  in  bitemporal  cases  which 
are  commonly  anterior  lesions.  In  the  latter  the  patient 
gets  little  or  no  training  in  refixation  ordinarily,  since 
the  defective  temporal  field  of  one  eye  is  aided  by  the 
nasal  field  of  the  other  eye.  When  one  eye  is  lost  or 
when  central  scotoma  develops  in  one  eye,  as  is  common 
in  anterior  lesions,  the  habit  of  refixing  in  the  other 
eye  Avould  naturally  develop  according  to  the  intelli¬ 
gence  of  the  patient. 

It  Avould  hardly  seem  fair  to  compare  the  refixation 
ability  in  these  tAvo  groups  of  cases  unless  the  patients 


have  had  equal  experience  and  habit-formation.  This 
condition  Avill  be  fulfilled  only  by  those  patients  in  the 
bitemporal  group  Avho  have  lost  one  eye,  or  the  condi¬ 
tion  might  be  brought  about  by  blinding  one  eye  arti¬ 
ficially  until  the  patient  became  Avell  accustomed  to 
such  a  state  of  affairs.  The  same  would  be  true  of  ante¬ 
rior  lesions  producing  hemianopsia  in  only  one  eye,  but 
of  course  Avould  not  hold  for  that  rare  group  of  ante¬ 
rior  lesions  producing  homonymous  hemianopsia.  The 
latter  would  be  directly  compared  Avith  the  group  of 
posterior  lesions. 

When  these  factors  are  considered  and  the  examina¬ 
tion  conducted  after  the  method  I  have  described  with 
multiple  alternating  lights  or  even  with  a  disappearing 
object  and  a  prism,  several  interesting  points  are  noted. 
In  general  the  refixation-time  in  all  cases  increases  as  the 
displacement  of  the  object  onto  the  blind  side  increases, 
and  for  each  displacement  decreases  more  or  less  on 
repetition,  provided  the  patient  is  intelligent  and  the 
displacement  is  made  in  the  same  way  each  time.  If, 
however,  the  displacement  is  varied  to  different  dis¬ 
tances  above  and  below  the  horizontal  plane  through 
the  fixation  object,  more  or  less  confusion  may  be  intro¬ 
duced  in  all  cases  and  a  marked  tendency  may  be  noted 
in  all  cases  for  the  patient  to  move  his  eye  to  the  point 
where  the  object  was  last  seen  rather  than  directly 
at  the  point  above  or  beloAV,  as  the  case  may  be,  where 
the  object  may  really  be  refixed.  Indeed,  this  tendency 
to  look  toward  the  previous  point  of  displacement  on 
the  blind  side  is  marked  even  when  there  is  no  stim¬ 
ulus  Avhatever,  the  object  in  the  center  having  simply 
been  made  to  disappear.  This  paradoxical  effect  of  an 
apparent  stimulus  arising  in  the  real  absence  of  a  stim¬ 
ulus  serves  Av^ell  to  show  the  factors  of  intelligence, 
observation  and  habit  which  may  complicate  these  tests. 

While  it  may  be  noted  that  the  refixation  time  is  in 
general  greater  in  the  bitemporal  hemianopsias  of  ante¬ 
rior  lesions  than  it  is  in  homonymous  posterior  lesions, 
it  is  also  true  that  patients  with  the  former,  if  intelli¬ 
gent,  reduce  their  reaction-time  more  markedly  as  the 
number  of  trials  increases.  To  keep  one  eye  of  such 
a  patient  bandaged  for  a  length  of  time  and  note  the 
effect  on  the  refixation-time  in  the  other  eye  would  be 
interesting,  although  I  have  not  yet  been  able  to  carry  it 
out,  except  for  comparatively  short  periods  of  time. 

That  the  Wilbrand  prism  phenomenon  is  a  pure 
reflex  receives  little  or  no  support  in  the  observation 
of  these  cases,  while  there  are  several  points,  as  men¬ 
tioned,  indicating  that  the  phenomenon  is  the  func¬ 
tional  result  of  more  or  less  intelligent  observation  and 
consequent  habit-formation.  The  form  of  the  field 
defect  has  a  bearing  on  these  factors  as  well  as  on  the 
site  of  the  lesion;  indeed,  it  apparently  often  accounts 
entirely  for  the  results  of  the  test,  when  conducted  after 
the  described  method.  Thus  the  Wilbrand  test  would 
seem  to  be  more  of  a  measure  of  a  certain  power  of 
observation  than  a  test  for  the  integrity  of  a  definite 
reflex,  arc. 

CONCLUSIONS  :  I.  HEMIOPIC  CAPILLARY  REACTION 

1.  Nothing  has  been  noted  in  these  cases  in  disagree¬ 
ment  with  the  theories  of  Heddaeus  and  Hess  that  the 
peripheral  retina  lacks  pupillomotor  sensitiveness. 

2.  The  possibility  of  a  hemiopic  pupillary  reaction 
within  the  pupillomotoric  area  is  suggested. 

3.  In  absolute  central  scotoma  cases  the  absence  of 
direct  pupillary  reaction  Avithout  other  cause  than  the 
scotoma  speaks  for  the  absolute  central  involvement  of 
an  area  at  least  as  large  as  the  pupillomotor  area,  Avhile 
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the  presence  of  direct  pupillary  reaction  when  the  cen¬ 
tral  scotoma  is  greater  than  the  pupillomotor  area  as 
tested  by  large  disks  requires  further  tests  for  light- 
perception  as  described. 

4.  Observations  may  be  complicated  by  “concentric 
movement”  or  other  psychic  reactions  which  may  some¬ 
times  be  eliminated  by  repetition. 

5.  Clinically  the  hemiopic  pupillary  reaction,  in  those 
chiasmal  lesions  of  dyspituitary  origin,  of  rather  rapid 
onset  and  rapid  recovery  after  operation,  has  failed, 
possibly  due  to  a  certain  retention  of  pupillomotoric 
function,  centrally,  after  vision  for  disks  has  been  lost 
by  the  hemiopic  retina. 

II.  THE  WILBEAND  HEMIANOPTIC  PRISM  PHENOMENON 

1.  The  peculiar  distribution  of  field  defects  in  anterior 
and  posterior  lesions  often  adds  to  and  encourages 
psychologic  factors  which  greatly  complicate  the  Wil- 
brand  test. 

2.  The  presence  of  pseudorefixation,  as  demon¬ 
strated  by  the  new  method  described,  throws  serious 
doubts  on  the  presence  of  a  definite  reflex  arc  in  the 
Wilbrand  prism-phenomenon. 

3.  Clinically,  the  Wilbrand  test  has  offered  no  valu¬ 
able  diagnostic  data  in  these  cases. 

All  the  cases  mentioned  in  the  paper  were  examined  in  the 
large  neurologic  surgical  clinic  of  Dr.  Harvey  Cushing,  to 
whose  kindness  and  generosity  I  am  deeply  indebted  for  the 
privilege  of  presenting  this  particular  phase  of  these  cases. 
I  extend  my  sincere  thanks  to  Dr.  Cushing  for  stimulating 
interest  in  this  w'ork,  to  Dr.  George  S.  Derby,  Avithout  whose 
suggestions  and  encouragement  this  report  would  not  have 
been  made  here,  and  to  Dr.  F.  FI.  Verhoeff  for  friendly  dis¬ 
cussion  and  criticism. 


ABSTRACT  OF  DISCUSSION 
Dr.  C.  D.  Wescott,  Chicago:  Dr.  Walker  deserA^es  praise 
for  his  careful  investigation  and  for  the  construction  of  this 
ingenious  apparatus.  A  careful  study  of  his  paper  and  his 
conclusions,  however,  leads  me  to  think  that  the  tests,  as 
developed  at  present,  are  not  sufficiently  accurate  to  be  gen¬ 
erally  adopted.  It  seems  to  me  the  patient  must  be  of  excep¬ 
tional  intelligence  to  cooperate  with  sufficient  accuracy  to 
make  them  of  practical  value. 

Dr.  Clifford  B.  Walker,  Boston;  The  fields  were  taken 
Avith  this  new  set  of  instruments,  of  which  a  short  descrip¬ 
tion  may  soon  be  found  in  The  Journal. 


PREVENTABLE  BLINDNESS— A  CHALLENGE 
TO  THE  PROFESSIONS  * 

HENRY  COPLEY  GREENE,  B.A. 

Field  Agent  for  the  Conservation  of  Eyesight,  Massachusetts 
Commission  for  the  Blind 

BOSTON 

In  a  country  keen  for  pleasure  and  success,  the 
tragic  thwarting  of  a  hundred  thousand  citizens^  by 
blindness  in  a  paradox.  It  is  more;  it  is  a  challenge. 
And  when  we  consider  that,  among  these  hundred  thou¬ 
sand  blind,  about  35  per  cent,  are  disabled  through  the 
.failures  of  three  great  and  old  professions — medicine. 

*  Because  of  lack  of  space,  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 

1.  About  118,000.  This  estimate  is  based  on  the  proportion  of 
bund  to  the  total  Massachusetts  population  found  by  the  Massa¬ 
chusetts  Commission  for  the  Blind,  whose  register  indicates  4,275, 
or  1.27  per  thousand  population,  as  against  2.278  recorded  by  the 
1910  census.  In  other  words,  it  seems  to  show  that  the  census 
recorded  only  53  per  cent,  of  the  actual  cases.  The  fourth  annual 
report  of  the  Delaware  Commission  for  the  Blind  (p.  16)  shows 
280  blind  as  against  138  shown  by  the  1910  census.  In  other  words 
it  indicates  that  the  census  recorded  oniy  48  per  cent,  of  the  actual 
blind  in  Delaware. 


business  and  statecraft — and  of  one  upstart  profession — 
social  service — then  this  challenge  assumes  an  ironical 
air.  Do  twenty-five  thousand  persons,  by  their  blind¬ 
ness,  deprive  the  country  yearly  of  perhaps  seven  or 
eight  million  dollars’  worth  of  productive  labor,  not 
because  of  any  lack  of  knowledge  and  power  on  our  part, 
but  because  of  our  failures  in  applying  the  knowledge 
and  power  which  Ave  possess? 

The  problem  of  preventable  blindness  is  in  theory 
simple.  It  is  a  problem  in  the  elimination,  through  the 
canniest  possible  organization,  of  waste :  the  waste 
involved  in  fruitless  lawmaking,  bungled  administration, 
medical  education  often  unworthy  of  the  name,  medical 
service,  here  sparse,  there  prodigal  without  avail,  a 
myopic  industrial  system,  and  social  service,  hovering 
on  the  outskirts,  eagerly  interested  in  immediate  needs, 
but  dull  to  the  essential  need. 

As  the  elimination  of  such  waste  in  clinics  is  a  point 
to  which  I  shall  more  than  once  recur,  let  me  cite  some 
actual  accomplishments.  For  example,  at  the  Boston 
Dispensary  Eye  Clinic,  in  1910,  one-half  of  the  physi¬ 
cian’s  refraction  work  was  found  to  be  wasted.  As 
Hartshorn  and  Davis  have  explained,^  a  trained  ivorker 
in  medical-social  service  was  assigned  to  this  clinic  ivith 
the  following  results:  In  the  autumn  quarters  of  1910 
and  1911,  the  spring  quarter  and  two  autumn  months 
of  1913,  an  average  of  about  350  patients,  per  quarter, 
were  found  to  need  glasses.  Before  the  advent  of  the 
social  worker  about  half  of  these  patients  ivould  have 
failed  to  have  their  prescriptions  filled.  In  the  first  of 
these  periods,  however,  only  39.4  per  cent.-  did  fail  to 
obtain  glasses;  and  in  the  succeeding  periods  this  per¬ 
centage  dropped  to  30.4,  7.9  and  finally  4.5  per  cent. 

Before  the  advent  of  the  medical-social  worker  in  1910, 
44  per  cent,  of  the  patients  with  iritis,  phlyctenular 
disease,  acute  conjunctivitis  and  blepharitis  paid  only 
one  visit.  In  44  per  cent,  of  these  cases,  therefore,  the 
physician’s  Avork  Avas  likely  to  be  lost.  Two  years  later 
the  percentage  of  lost  cases,  in  the  same  clinic  and  Avith 
the  same  medical  service,  Avas  reduced  from  44  to  34.5. 
In  other  Avords,  the  physician  saved  about  30  per  cent, 
of  wasted  effort.  As  for  the  effect  on  the  patients,  the 
pexcentage  of  those  whom,  the  physician  considered  cured 
rose  from  17,  when  he  Avorked  alone,  to  40.5  Avhen  he 
Avas  backed  up  by  a  medical-social  worker. 

In  Anew  of  these  results,  is  it  not  safe  to  say  that 
efficient  management  in  clinics  can  be  made  a  potent 
factor  for  minimizing  blindness  ? 

CAUSES  OF  BLINDNESS  AND  METHODS  FOR  PREVENTION 

A  study^  made  at  the  request  of  the  Massachusetts 
Commission  for  the  Blind,  in  1910,  shows  that  among 
301  cases  of  practical  blindness  in  three  Boston  hospitals 
(1908  and  1909)  the  causes  were  as  folloAvs: 

Cases 

Diseases.  Per  Cent. 

Glaucoma  .  15.3  ,J 

Injuries  .  12. 0  i 

Uveitis  .  13,6  \ 

Optic  atrophy  .  n.o  i 

Diseases  of  the  cornea  (excluding  gonorrheal  con-  ^ 

junctivitis,  interstitial  keratitis  and  trachoma)®  10.0  -  1 

Ophthalmia  neonatorum  .  4.3 

Syphilis®  .  g.O 

Trachoma  .  2.3 


3.  Hartshorn  and  Dai'is :  Follow-up  AVork  as  an  Element  of 
Efficient  Treatment  in  a  Clinic  for  Eye  Diseases,  Boston  Med.  and 
Surg.  Jour.,  April  10,  1913. 

4.  By  the  Research  Department,  Boston  School  for  Social 
AV’orkers,  supported  by  the  Russell  Sage  Foundation. 

5.  This  includes  seventeen  cases  of  leukoma,  some  of  them 
probably  due  to  ophthalmia  neonatorum  and  others  to  injuries. 

6.  This  percentage  is  based  on  the  cases  diagnosed  as  syphilitic 
and  is  possibly  much  lower  than  the  facts  would  warrant. 
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Ai^suming,  now,  as  we  safely  may,  that  these  diseases, 
in  varying  prop.ortions,®  are  the  main  causes  of  blind¬ 
ness  throughout  the  country,  let  us  consider  how  best  to 
attack  them.  iVgainst  few,  if  any,  shall  we  find  the 
])urcly  medical  attack  quite  adequate,  while  against 
others  we  shall  find  the  support  of  the  city,  the  state 
and  even  the  nation,  a  necessity. 

Optic  Atrophy. — The  attack  on  optic  atrophy  seems 
to  call  for  relatively  little  non-medical  support — not 
that  the  profession  has  so  far  succeeded  in  greatly  reduc¬ 
ing  blindness  from  this  cause.  Optic  atrophy,  on  the 
contrary,  was  a  sort  of  medical  hete  noire  until  lately, 
when  research  began  to  make  its  etiology  somewhat  more 
clear. 

For  example,  in  a  case  which  Dr.  George  S.  Derby 
kindly  permits  me  to  quote,  the  patient  would  usually 
he  given  a  careful,  but  merely  local,  examination,  after 
which  a  diagnosis  of  optic  atrophy  would  be  made.  As 
a  matter  of  fact  this  patient,  B.  C.,  was  first  seen  at  a 
Boston  hospital  last  October,  since  which  time  he  has 
been  under  constant  ophthalmologic  supervision,  numer¬ 
ous  examinations  having  been  made.  The  diagnosis 
was  secondary  optic  atrophy,  cause  unknown.  After 
several  months  of  examination  in  medical,  surgical, 
neurologic,  laryngologic  and  ophthalmologic  clinics,  dur¬ 
ing  which  time  four  roentgenograms  were  taken,  two 
Wassermann  tests  were  performed  and  a  lumbar  punc¬ 
ture  was  done,  a  diagnosis  of  probable  tower  skull  was 
made  by  Dr.  Harvey  Cushing  and  a  decompression  per¬ 
formed  in  the  hope  of  arresting  the  atrophy. 

This  case  is,  of  course,  unusual.  But  does  not  hope 
of  reducing  the  present  percentage  of  blindness  from 
optic  atrophy  of  different  origin  depend  very  largely  on 
just  such  intensification  of  diagnostic  method?  If  so, 
and  if  accurate  diagnoses  must  often  be  based  on  study 
by  varied  experts,  we  are  faced  by  an  economic  as  well 
as  a  medical  problem.  For  though  B.  C.,  a  very 
poor  man,  received  this  expert  attention  almost  gratis, 
many  of  us  on  small  salaries,  if  attacked  by  optic 
atrophy,  might  have  to  surrender  ourselves  to  hopeless 
blindness. 

If,  then,  salvation  from  this  disease  is  not  to  be 
restricted  mainly  to  plutocrats  and  the  proletariat,  physi¬ 
cians,  hospitals,  social  engineers  and  philanthropists  must 
unite  in  providing,  throughout  the  country,  available 
facilities  for  examination  and  tests  by  specialists  in  the 
most  diverse  fields  of  medicine. 

Glaucoma  and  Trachoma. — While  glaucoma  and 
trachoma,  from  the  medical  point  of  view,  are  obviously 
poles  asunder,  as  causes  of  blindness  they  have  one  point 
in  common;  both  seem  to  vary  with  race.  The  Massa¬ 
chusetts  investigation  appears  to  have  shown  that  where 
English  and  Hebrew  immigrants  predominate,  we  may 
expect  to  find  glaucoma  unusually  prevalent;  while  as 
for  trachoma,  immigrants  from  southeastern  Europe  and 
from  Asia  are  so  disproportionately  infected  that,  other 
things  being  equal,  this  disease  will  be  most  prevalent 
where  such  immigrants  abound.  The  control  of  both 
these  diseases  must  therefore  depend  partly  on  control 
of  immigration.  In  the  case  of  glaucoma,  a  non- 
infectious  disease,  the  federal  government  can  be 
expected  to  exclude  only  blind  persons  or  persons  threat¬ 
ened  with  blindness.  In  the  case  of  trachoma,  however, 
immigrants  known  to  be  infected  are  deported,  and, 
better  still,  are  turned  back  at  the  port  of  embarkation. 

8.  Strieker,  r>ouis :  Blindness  and  Conservation  of  Vision  ;  a 
Sociologic  Study,  the  Civic  News,  Cincinnati,  March,  1913. 


Glaucoma,  a  probably  hercdilarv  disease,  may  some 
day  be  limited  by  eugenic  education.  IMeantime,  blind¬ 
ness  from  glaucoma  will  result  most  often  in  cases  for 
which  expert  medical  care  is  far  to  seek.  The  elimina¬ 
tion  of  blindness  from  this  disea.se  must,  therefore, 
largely  depend  both  on  the  colonization,  so  to  speak,  of 
ophthalmologists  in  cities  and  towns  where  they  are 
needed,  and  on  a  wise  distribution  of  public  clinics;  and 
these  must  be  not  only  accessible,  but  also  almost  ines¬ 
capable.  In  clinics,  new  glaucoma  patients  may,  for 
example,  be  “calendared”  at  the  social  worker’s  desk, 
so  that  they  Avill  be  automatically  followed  up  if  they 
fair  to  return  for  treatment  on  the  day  which  has  been 
set  by  the  physician.  By  the  employment  of  this  simple 
method  delays  of  which  the  results  would  be  tragic  can 
easily  be  prevented. 

Injuries. — The  prevention  of  injuries,  which  account 
for  some  14  per  cent,  of  our  cases  of  blindness,  has 
already  been  shown  to  depend  in  part  on  such  complex 
industrial  factors  as  workmen’s  compensation  and  fac¬ 
tory  inspection  laws^  public  education,  active  safety  work 
by  employers  and  employees  and  facilities  for  first  aid 
and  expert  medical  treatment.  Outside  of  the  realm  of 
industry,  the  prevention  of  holiday  injuries  and  injuries 
at  home,  in  play,  etc.,  something  may  be  done  both  by 
law  and  by  educational  work  in  schools  and  through 
clubs  and  associations.  Against  disablement  by  both 
the  industrial  and  the  non-industrial  type  of  injury, 
vocational  guidance  may  also  be  made  a  potent  weapon ; 
for  the  Massachusetts  study  shows  that  these  injuries, 
superposed  on  cases  of  disease,  do  from  two  to  three 
times  as  much  damage,  in  terms  of  binocular  disable¬ 
ment,  as  is  done  by  injuries  occurring  singly.  In  other 
words,  men  who  are  practically  one-eyed  already,  form 
more  than  half  of  those  whom  injuries  reduce  to  prac¬ 
tical  blindness.  For  this  reason,  if  for  no  other,  it  is 
highly  important,  first,  to  prevent  monocular  blindness, 
whether  from  accident  or  disease,  and,  second  to  keep 
one-eyed  men  and  boys,  whenever  possible,  out  of  occu¬ 
pations  dangerous  to  eyesight. 

Gonorrheal  Conjunctivitis  and  Ophthalmia  Neo¬ 
natorum. — A  perceptible  cause  of  monocular  blindness 
in  adults,  gonorrheal  conjunctivitis,  with  the  less  com¬ 
mon  pneumococcus  and  other  infections,  is  far  more 
serious  among  infants.  The  usual  estimate  of  10  per 
cent,  of  all  cases  of  blindness  is  perhaps  not  far  from 
the  facts  in  most  parts  of  the  country.  It  was  shown 
last  year,  however,  that  blindness  from  ophthalmia  neo¬ 
natorum  can  be  reduced  as  low  as  2  per  cent,  of  all  the 
new  cases  of  blindness  occurring  in  a  state  of  three 
million  inhabitants.®  Instruction  and  supervision  of 
obstetricians,  public-health  education,  the  required 
reporting  of  symptoms  by  physicians  as  well  as  mid¬ 
wives  and  public  supervision  of  the  treatment  of  reported 
cases — these  and  other  well-known  measures  should 
gradually  make  ophthalmia  neonatorum  as  rare  as  small¬ 
pox,  as  a  cause  of  binocular  blindness,  and  very  unusual 
even  as  a  cause  of  monocular  blindness. 

Syphilis. — The  Massachusetts  study  seems  to  have 
shown  that  syphilis,  both  acquired  and  congenital,  is 
responsible  for  a  higher  percentage  of  practically  blind 
patients  than  one  might  perhaps  infer  from  the  accepted 
figures  for  total  blindness.  Now  if  syphilis  is  respon¬ 
sible  for  6  per  cent.,  or  even  half  that  proportion,  of  the 

9.  This  statement  is  based  not  only  on  reports  to  the  Massa¬ 
chusetts  Commission  for  the  Blind  and  data  furnished  by  the  State 
Board  of  Ilt'alth,  but  also  on  144  answers  to  a  special  letter  of 
inquiry  sent  to  hospitals  and  oculists  and  general  physicians 
throughout  the  state. 
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practically  blind  in  a  typical  large  city,  it  is  not  enough 
to  make  a  diagnosis,  or  even  to  inform  the  average 
patient  that  constitutional  treatment  is  necessary.  We 
must  somehow  make  certain  that  the  disease  at  the 
root  of  the  local  symptoms  is  actually  and  thoroughly 
treated. 


Especially  in  cases  of  interstitial  keratitis,  as  Derby 
and  Walker^®  have  recently  pointed  out,  eye  disable¬ 
ment,  as  well  as  other  serious,  disabilities,  can  often 
be  prevented  only  by  the  most  persistent  of  social 
follow-up  work.  Without  this  work,  such  cases  as  the 
following  are  frequent:  A  little  girl  of  8  appeared 
at  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary 
with  interstitial  keratitis.  The  treatment  was  local. 
Then  followed  treatment  in  twenty-eight  different  clinics 
all  over  Boston — nose,  throat,  lung,  children’s  and  sur¬ 
gical — as  various  symptoms  appeared.  Treated  singly 
and  without  reference  to  the  underlying  cause,  the 
symptoms  of  congenital  syphilis  made  this  child  a  ‘^clinic 
trotter”  along  a  zigzag  path  leading  anywhere  but  to 
health.  But  when  taken  in  charge  by  ophthalmologist 
syphilologist  and  social  worker  together,  this  child 
received  persistent  constitutional  as  well  as  local  treat¬ 
ment.  Her  eyes,  ears  and  general  condition  all  markedly 
improved ;  and  the  child,  as  it  now  appears,  was  saved 
from  partial  if  not  total  blindness. 

Uveitis. — All  cases  diagnosed  as  syphilitic  or  tuber¬ 
culous  having  been  separately  classified  uveitis  in  our 
Massachusetts  study,  usually  refer  us  back  to  cases  of 
iritis,  iridocyclitis,  chorioiditis,  etc.,  of  uncertain 
etiology.  If  uveitis,  as  our  results  seem  to  show,  causes 
about  14  per  cent,  of  the  cases  of  practical  blindness, 
further  measures  of  prevention  are  essential.  Now  few, 
if  any,  of  the  patients  in  question  would  have  lost  all 
useful  vision  if  they  had  received  early,  intelligent  and 
thorough  treatment.  Once  more,  therefore,  our  prob¬ 
lem  seems  to  be  very  largely  social  and  financial— the 
problem  of  placing  ophthalmologists  where  they  are 
most  needed  and  of  making  clinics  more  effectual  by  the 
elimination  of  medical  waste. 

Diseases  of  the  Cornea. — Excluding  gonorrheal  con¬ 
junctivitis  and  ophthalmia  neonatorum,  interstitial  ker¬ 
atitis  and  trachoma,  we  find  that  diseases  of  the  cornea, 
mainly  keratitis  of  uncertain  etiology,  and  corneal  ulcer, 
often  of  traumatic  origin,  are  apparently  chargeable 
with  10  per  cent,  of  our  cases  of  practical  blindness. 
Bcsults  of  this  kind  at  the  hospitals  from  which  our 
data  were  gathered  must  mean  that  patients  either 
neglect  or  waste  the  medical  service  provided.  If 
similar  results  prevail  in  other  parts  of  the  country,  it 
is  again  obvious  that  medical  facilities  must  not  only 
be  made  accessible  when  needed,  but  also  so  managed 
as  to  prevent  these  diseases  from  contributing  largely  to 
the  total  of  practical  blindness. 

We  have  now  glanced  at  the  chief  causes  of  prevent¬ 
able  blindness.  In  so  doing  we  have  seen  that  the  pres¬ 
ervation  of  eyesight  from  each  and  all  of  these  causes 
involves  not  only  medical  skill,  but  also  education,  law 
and  its  administration,  social  service  work,  and  a  wise 
distribution  of  medical  facilities.  If  we  went  on  to 
consider  remediable  causes  of  blindness,  such  as  senile 
cataract  or  congenital  cataract,  or  such  secondary  causes 
as  measles  and  meningitis,  we  should  find  the  same 
conclusions  true.  If  brief,  then,  it  is  safe  to  say  that. 


10.  Derby,  George  S., 
titis  of  Luetic  Origin,  T 


and  Walker.  Clifford  B.  :  Interstitial  Kera- 
r.  Am.  Ophthal.  Soc.,  1913. 


in  the  whole  field  of  work  for  good  eyesight,  social 
organization,  in  the  broadest  sense  of  the  term,  must 
supplement  and  support  even  the  best  of  medical  efforts. 

STEPS  WHICH  OUGHT  TO  BE  TAKEN  i 

What  plans  of  work  and  what  forms  of  organization  ^ 
should  now  be  adopted  ?  .  ' 

There  are  organizations  for  the  conservation  of  I 
eyesight  in  Arkansas,  California,  Indiana,  Kentucky, 
Maryland,  Massachusetts,  New  York,  New  Jersey,  Ohio. 
Pennsylvania  and  Wisconsin.  Through  answers  to  direct 
inquiry,  we  learn,  however,  that  their  work  has  so 
far  been  mainly  confined  to  public  education  through 
pamphlets,  lectures,  etc.,  except  in  Kentucky,  Massachu¬ 
setts,  New  York,  Ohio  and  Wisconsin.  Perhaps  the  most 
distinctive  achievements  in  these  states  have  been : 

1.  In  Kentucky :  The  ^‘Mountain  Fund,”  so  called, 
and  the  traveling  clinic  by  which  Dr.  Stucky  and  his 
assistants  have  carried  into  the  mountains  their  cam¬ 
paign  against  trachoma  and  other  eye  diseases  and 
defects 

2.  In  Massachusetts :  (a)  Studies  of  causes  of  blindness 
ancl  partial  eye  disablement;  (5)  the  joint  campaign  by 
which  the  State  Board  of  Health  and  the  Commission  for 
the  Blind  have  secured  a  relatively  strict  enforcement  of 
the  ophthalmia  neonatorum  reporting  law,  the  following 
up  of  all  reported  cases  and  legal  or  other  action  against 
persons  involved  in  cases  of  partial  or  total  blindness  due 
to  ophthalmia  neonatorum  and  neglect;  (c)  the  conse¬ 
quent  reduction  of  ophthalmia .  neonatorum,  as  a  cause 
of  blindness,  to  2  per  cent,  of  all  new  cases;  (d)  exten¬ 
sion  work  by  the  Commission  for  the  Blind  through  its 
field  agents  in  teaching  patients,  charitable  agencies,  etc., 
in  the  remoter  districts,  how  to  make  the  most  of  existing 
facilities  for  treatment;  (e)  the  establishment  of  an 
evening  pay  eye  clinic  in  Boston;  (/)  the  gathering  of 
information  and  the  reduction  of  waste  by  the  instal¬ 
ment  of  social  service  departments  in  eye  clinics;  (g) 
the  opening  of  a  special  class  for  children  with  defective 
eyesight  by  the  Boston  School  Board,  and  (h)  the  utili¬ 
zation  of  the  workmen’s  compensation  law  as  a  practical 
measure  for  the  conservation  of  eyesight. 

3.  In  New  York:  (a)  improved  training  of  midwives; 

(6)  special  public  schools  for  children  with  trachoma; 

(c)  special  teaching  in  the  regular  public  schools  for  chil¬ 
dren  with  defective  vision;  (d)  a  recent  investigation  of 
wood-alcohol  poisoning;  (e)  factory-illumination  legis¬ 
lation  and  legislation  for  the  prevention  of  accidents, 
and  (/)  not  only  a  modified  system  of  reporting  for 
syphilis  and  gonorrhea,  but  also  an  appropriation  of 
$55,000  in  New' York  City  for  a  hospital  for  the  treat¬ 
ment  of  these  diseases. 

^  4.  In  Ohio:  (a)  the  campaign  of  the  State  Commis¬ 
sion  for  the  Blind  against  ophthalmia  neonatorum, 
including  the  employment  of  nurses  to  follow  up  cases, 
and  the  prosecution  of  delinquent  midwives. 

5.  In  Wisconsin:  (a)  the  required  use  of  a  preventive 
at  every  birth,  (h)  the  follow-up  work  for  cases  of 
ophthalmia  neonatorum  begun  by  the  Department  of 
Child  Hygiene  of  the  Milwaukee  Board  of  Health,  and 
(c)  activity  by  the  Industrial  Commission  promoting 
safety  work  among  both  employers  and  employees. 

From  this  summary  it  certainly  seems  probable  that 
these  are  the  states  so  far  contributing  most  to  our  cam¬ 
paign.  And,  if  so,  is  not  the  question  of  organization 
very  nearly  settled  by  experience  ?  For  in  these  states, 
and  in  these  states  only,  are  there  state-wide  organiza¬ 
tions  with  paid  executives.  The  experience  of  these 
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state?  seems  indeed  to  amount  almost  to  proof  that  work 
for  the  conservation  of  eyesight  can  best  be  carried  on, 
not  merely  by  committees,  whether  exclusively  medical 
or  partly  lay,  but  also  through  the  services  of  executive 
agents. 

Such  agents  seem  to  work  most  ingeniously  when 
stimulated  by  association  with  persons  blind,  becoming 
blind  or  recovering  from  blindness.  They  will  therefore 
generally  be  associated  with  schools,  or  directed  by  organ¬ 
izations,  for  the  blind.  And  as  effectiveness  requires 
coordination  of  the  work  of  varied  state  and  city  depart¬ 
ments,  whether  of  health,  labor,  education  or  law,  these 
agents  can  probably  best  work  under  state  commissions 
for  the  blind,  such  as  that  created  by  the  Ohio  statute. 
The  practical  problems  of  conserving  eyesight,  however, 
are  so  complex  and  varied  that  their  developments  must 
be  supervised  by  a  committee  of  experts — ophthalmolo¬ 
gists  and  other  medical  specialists,  public  health  experts 
and  experts  in  education,  industrial  safety  work,  etc. 
This  type  of  organization  is  perhaps  the  most  efficient  to 
date. 

Whatever  the  ideal  may  be,  each  state  must  freely 
work  out  its  own  form  and  its  own  methods  of  internal 
organization;  but  in  doing  so  each  state  should  have  the 
opportunity  of  testing  its  plans  and  its  achievements  by 
matching  them  up  with  the  plans  and  achievements  of 
other  states.  For  busy  men  and  women  such  compari¬ 
sons  are  at  present  difficult  almost  to  the  point  of  impos¬ 
sibility.  To  make  such  comparisons  easier,  some  form  of 
interstate  organization  is  clearly  needed. 

CONCLUSIONS 

The  facts  which  I  have  cited  seem  to  indicate  this 
conclusion :  The  problem  of  unnecessary  blindness,  which 
has  so  largely  baffled  and  sometimes  even  disgraced  the 
professions  of  medicine,  business,  statecraft  and  social 
service,  demands  for  its  solution  the  following  measures : 

1.  A  campaign  of  medical  and  lay  research  and  edu¬ 
cation,  government  action,  medical  treatment  and  social 
work  carried  on,  wdierever  possible,  to  limit  and  to  rem¬ 
edy  ocular  disease,  especially  the  more  prevalent  and 
damaging  diseases  and  defects. 

2.  In  the  work  of  public  education,  special  stress  to 
be  laid  on  the  importance  not  only  of  ophthalmia  neona¬ 
torum  and  trachoma,  as  causes  of  blindness,  but  also  of 
glaucoma,  syphilis  and  ocular  injuries. 

3.  Medical  schools  to  emphasize  the  interrelation  of 
ocular  and  general  disease,  to  teach  their  students  the 
importance  of  consultation  with  ophthalmologists  and  a 
high  sense  not  only  of  human  service  but  also  of  the 
physician’s  duty  to  uphold  the  health  laws,  both  national 
and  state. 

Hospitals  and  clinics  urged  to  provide  ophthalmolo¬ 
gists  with  every  possible  facility  for  the  diagnosis  and 
treatment  of  obscure  cases,  including  the  help  of  patholo¬ 
gists,  syphilologists,  brain  specialists,  Eoentgen-ray  spe¬ 
cialists,  and  others. 

4.  The  prevalence  of  blindness  studied  in  each  state 
in  relation  to  its  more  prevalent  causes,  on  a  basis  of 
reports  of  cases  of  blindness  to  state  commissions  or 
other  central  agencies. 

5.  To  promote  such  intelligent  study  of  the  prevalence 
and  results  of  eye  diseases,  a  committee  of  the  American 
Medical  Association  to  request  hospitals  and  ophthal¬ 
mologists  to  include  in  all  their  eye  records  the  followdng 
data :  age ;  sex ;  single,  married,  widow^ed  or  divorced ; 
birthplace;  birthplace  of  parents;  occupation  or  school 
grade;  in  possibly  syphilitic  cases,  the  number  of  chil¬ 
dren,  still-born,  dead  or  living,  and  in  traumatic  or  pos¬ 


sibly  traumatic  cases,  the  tool  or  machine  used,  and  the 
manner  of  injury. 

6.  To  facilitate  the  comparison  of  results  the  follow¬ 
ing  standards  of  vision  officially  adopted :  for  blindness, 
the  German  standard,  vision  fingers  1  foot  or  less;  prac¬ 
tical^  blindness,  vision  less  than  20/200  with  glasses; 
partial  disablement,  vision  20/200  to  20/50,  inclusive, 
with  glasses. 

7.  Making  it  the  duty  of  the  state  boards  of  health 
or  of  special  private  agents  to  study  the  needs  of  all 
localities;  and  in  cooperation  with  medical  schools  and 
hospitals,  to  bring  to  the  notice  of  young  ophthalmolo¬ 
gists  opportunities  for  work  in  places  especially  requir¬ 
ing  their  services. 

In  remote  districts,  where  peculiar  conditions  require 
it,  such  clinical  expeditions  as  those  of  Dr.  Stucky  in  the 
Kentucky  mountains. 

In  large  cities,  self-supporting  evening  clinics,  wuth 
paid  ophthalmologists  in  attendance,  organized  to  com¬ 
pete  with  charlatans  and  inefficient  practitioners  and  to 
provide  self-respecting  patients  on  low  wages  with  facili¬ 
ties  for  expert  treatment  otherwise  hard  to  secure. 

In  clinics  and  hospitals,  the  specialist’s  work  made 
more  efficient  by  insisting  on  proper  treatment  of  dis¬ 
eases  underlying  local  eye  symptoms  and  by  keeping 
patients  under  treatment  long  enough  to  get  results. 

8.  Paid  social  workers  made  part  of  the  regular  staff 
of  all  eye  clinics  so  as  to  increase  their  efficiency  in  the 
prevention  of  blindness  from  glaucoma,  uveitis,  etc.,  and 
to  economize  the  work  of  the  physicians  in  charge,  as 
fast  as  the  necessary  funds  can  be  secured. 

9.  In  schools,  the  pupils’  eyes  regularly  examined, 
preferably  by  trained  physicians;  records  kept  showing 
the  effect  of  the  school  curriculum  on  eyesight,  and 
parents  induced  or  compelled  to  furnish  necessary  eye¬ 
glasses  or  treatment  for  the  eyes.  If  necessary,  the  state 
‘ffieglect  law”  amended  to  make 'this  possible.  In  the 
management  of  institutions,  state  and  local  authorities 
to  set  a  standard  of  work  for  the  preservation  of  eye¬ 
sight. 

Especially  in  reform  schools  and  prisons,  in  which  the 
inmates  are  shut  away  from  the  usual  medical  facilities, 
ophthalmologists  regularly  in  attendance;  and  close 
cooperation  secured  between  ophthalmologists,  general 
physician  and  the  probation  officers  having  oversight 
over  discharged  prisoners.  All  male  gonorrheal,  and  all 
syphilitic  patients  detained  until  cured.^° 

10.  Classes,  especially  adapted  for  children  with  defec¬ 
tive  eyesight,  organized  in  all  large  cities,  not  only  to 
provide  education  for  children  not  properly  inmates  of 
institutions  for  the  blind,  but  also  to  aid  in  the  preserva¬ 
tion  of  their  sight. 

School  children  with  the  vision  of  both  eyes  defective, 
or  with  one  eye  practically  blind,  guided  toward  occupa¬ 
tions  relatively  free  from  ocular  injuries. 

11.  State  birth  registration  laws  amended  to  secure 
birth  notification  within  three  days,  and  preferably 
within  forty-eight  hours;  and  warnings  as  to  the  danger 
of  ophthalmia  neonatorum  sent  to  all  mothers  immedi¬ 
ately  on  receipt  of  birth  notices. 

Obstetric  clinics  promoted  to  furnish  adequate  nurs¬ 
ing  and  medical  service  to  the  poor  in  large  cities.  Mid¬ 
wives  trained,  registered  and  supervised  in  cities  in 
which  their  services  are  necessary. 

A  suitable  prophylactic  distributed  free  to  all  physi¬ 
cians  and  to  midwives.  The  use  of  this  prophylactic 
required  at  all  births  in  lying-in  hospitals  or  in  the 

40.  Massachusetts  Revised  Laws,  Chapter  75,  Section  48. 
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practice  of  midwives,  and  at  least  recommended  strongly 
to  physicians. 

The  symptoms  of  ophthalmia  neonatorum  defined  by 
the  American  Medical  Association  as  redness  and  swell¬ 
ing  of  the  eyelids  and  unnatural  discharge  from  the  eyes, 
within  thirty  days  of  birth,  and  made  reportable  by  phy¬ 
sicians  as  well  as  nurses  and  parents. 

Physicians,  as  v'ell  as  midwives,  prosecuted  whenever 
necessary  to  secure  observance  of  the  reporting  law ;  and 
physicians  admonished  by  their  state  societies  for  failure 
to  obey  the  law  or  to  secure  adequate  treatment  and 
nursing  for  serious  cases. 

Local  boards  of  health  given  ample  powers  over 
reported  cases,  subject  to  the  supervision  and  control  of 
the  state  boards  in  requiring  adequate  standards  of  treat¬ 
ment.  Minimum  requirements  defined  by  the  American 
Medical  Association  as  the  attendance  of  an  ophthalmolo¬ 
gist,  or  of  a  physician  experienced  in  the  treatment  of 
ophthalmia  neonatorum,  assisted  in  all  but  the  lightest 
cases  by  at  least  one  trained  nurse. 

12.  Trachoma  made  reportable  in  all  states  in  which 
it  is  prevalent,  proper  treatment  insured  under  public 
supervision,  and  in  case  children  are  affected,  special 
schooling  provided. 

13.  Workers  for  conservation  of  vision  to  join  with 
associations  for  sex  education,  etc.,  (a)  in  setting  ade¬ 
quate  standards  of  treatment  for  syphilis,  congenital  and 
acquired;  (b)  in  raising  the  physical  standards  of  mar¬ 
riage,  and  (c)  in  urging  the  federal  government  to 
extend  to  sj'philitic  patients  the  system  of  exclusion  at 
the  port  of  embarkation,  now  applied  to  emigrants  with 
trachoma. 

14.  Legislation  against  holiday  injuries,  etc.,  and  pop¬ 
ular  education  as  to  the  dangers  of  non-industrial 
injuries  of  the  eye. 

Cooperation  with  both  employers  and  employees  in  the 
elimination  of  industrial  injuries. 

Team-work  with  the'  American  Association  for  Labor 
Legislation,  to  secure  the  enactment  or  amendment  of 
factory  inspection  and  workmen’s  compensation  laws, 
so  as  to  provide  for  study  of  industrial  conditions  affect¬ 
ing  eyesight,  protection  from  injury  and  disease,  and 
special  compensation,  not  merely  for  ‘Total  and  irrecov¬ 
erable  blindness”  of  either  or  both  eyes,  but  also  for 
practical  blindness,  defined  as  reduction  of  vision  to  one- 
tenth  of  normal  with  glasses. 

15.  A  joint  committee  of  the  American  Medical  Asso¬ 
ciation  and  the  existing  state  organizations  for  the  pre¬ 
vention  of  blindness  and  the  conservation  of  eyesight  to 
provide  for  interchange  of  information  through  periodic 
reports  from  each  state,  published  in  ophthalmologic 
journals  and  the  Outlook  for  the  Blind,  and  as  soon  as 
any  vital  demand  is  manifest,  to  promote  a  federation  of 
all  state  committees  and  commissions  actively  at  work 
for  the  preservation  of  eyesight. 


ABSTRACT  OF  DISCUSSION 

Db.  W.  H.  Wilder,  Chicago:  Two  or  three  points  in  Mr. 
Greene’s  excellent  address,  I  think,  might  bear  reiteration  to 
some  who  dwell  where  this  work  has  not  been  done  with  such 
thoroughness  as  in  Massachusetts.  One  of  these  points  is  the 
great  importance  of  educating  not  only  the  members  of  the 
community  but  also  the  members  of  the  profession.  This 'is, 
after  all,  a  campaign  of  education,  and  surely  in  some  localities 
the  medical  profession  is  greatly  in  need  of  education  along  this 
line.  In  the  past  there  has  been  altogether  too  much  indiffer¬ 
ence  shown  to  the  recommendations  and  suggestions  of  special¬ 
ists  in  the  medical  profession  and  it  has  been  only  by  the 
representations  of  certain  members  that  the  public  has  been 


awakened  to  its  importance.  We  now  see  that  these  efforts 
need  further  application  and  emphasis.  The  New  York  statute 
requiring  that  ophthalmia  neonatorum  be  reported  to  a 
physician  is  the  result  of  Dr.  Howe’s  efforts.  I  think  possibly 
eleven  states  now  have  a  similar  statute.  We  have  such  a 
statute  in  Illinois,  but  it  needs  enforcement,  and  furthermore, 
it  needs  some  changes  so  that  the  board  to  whom  it  is 
entrusted  will  have  more  police  power.  The  law  in  Illinois 
makes  it  incumbent  on  midwives  to  report  sore  eyes  in  a 
new-born  child  to  the  nearest  physician.  The  inefficacy  of  such 
a  law  is  shown,  for  often  the  physician  does  not  know  much 
more  about  the  subject  than  the  midwife.  This  excellent 
presentation  illustrates  the  great  importance  of  having  some 
person  or  persons  authorized  as  a  board  of  commission  to 
carry  on  this  work.  Such  a  commission  should  be  legalized 
and  it  must  have  certain  plenary  powers  which  are  not  ordi¬ 
narily  granted  to  associations  which  are  outside  the  govern¬ 
ment.  In  Illinois  we  have  been  working  for  some  time  to 
bring  about,  if  possible,  the  establishment  of  an  association 
for  the  conservation  of  sight  and  the  prevention  of  blindness. 
We  are  trying  to  secure  a  commission  for  the  blind  and  a 
recommendation  was  made  to  the  state  legislature  a  few  years 
ago,  but  other  questions,  backed  up  with  lobbies,  took  up 
more  time  and  the  medical  laws  were  pigeonholed.  It  seems 
to  me  we  must  have  a  commission  like  that  of  Massachusetts 
or  Ohio,  whose  duty  it  will  be  to  see  that  births  are  promptly 
registered  and  a  census  of  the  blind  taken. 

Dr.  Casey  A.  Wood,  Chicago:  The  Council  on  Health  and 
Public  Instruction  of  the  Ar  encan  Medical  Association  has 
taken  up  this  important  matter  and  has  done  the  very  things 
that  Mr.  Greene  refers  to.  An  endeavor  will  now  be  made  to 
bring  into  use  the  machinery  of  the  American  Medical  Asso¬ 
ciation  as  a  whole  in  correlation  with  the  state  societies. 
The  committee  appointed  by  the  council  will  make  use  of 
the  experience  of  such  men  as  Mr.  Greene  and  his  commission 
in  Massachusetts  and  apply  the  experience  gained  there  to 
other  states  and  I  think  much  will  be  accomplished.  This 
movement  will  be  backed  by  a  certain  amount  of  money 
if  the  American  Medical  Association  can  be  shown  that 
actual  work  is  being  done.  Incidentally  it  will  help  to  relieve 
the  country  of  a  disgrace — the  lack  of  vital  statistics. 

Dr.  Thomas  A.  Woodruff,  Chicago:  If  Mr.  Greene  will 
look  up  the  law  passed  by  Congress  I  think  he  will  find  that 
any  employee  injured  in  any  factory  has  to  be  taken  care  or 
by  that  factory.  The  factory  cannot  settle  with  him.  He 
may  settle  with  the  factory  for  $200,  but  the  factory  will 
have  to  take  care  of  him  the  rest  of  his  life  if  he  is  disabled 
and  if  he  knows  enough  to  obtain  his  rights.  In  regard  to 
the  education  of  the  profession  and  the  people,  I  think  it  is 
much  more  important  that  the  common  people,  before  being 
educated  in  this,  receive  education  along  the  line  of  what  is 
necessary  to  prevent  blindness.  That  will  soon  educate  the 
general  practitioner  in  looking  after  them.  In  Illinois  we 
recently  formed  an  association  for  the  prevention  of  blind¬ 
ness.  Not  only  physicians,  but  also  the  laity  have  been  asked 
to  join,  and  a  large  preliminary  organization  has  been,  formed. 
We  have  the  Association  of  Commerce  of  Chicago  interested 
in  the  education  of  the  public  and  next  fall  shall  have  one 
evening  devoted  to  the  prevention  of  blindness.  We  have 
also  enlisted  the  interest  of  the  Chicago  Tribune,  which  will, 
in  the  autumn,  devote  space  to  the  consideration  of  this 
matter.  We  have  enlisted  the  Daily  News,  which  is  giving 
a  course  of  lectures  in  the  public  school  buildings  of  the  city 
devoted  to  various  subjects.  Some  of  these  lectures  will  be 
devoted  to  the  conservation  of  vision  and  the  prevention  of 
blindness  and  we  are  trying  to  make  it  a  live  subject. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y. :  A  recent  investigation 
has  shown  that  a  little  over  50  per  cent,  of  the  cases  of 
blindness  are  due  to  the  two  venereal  diseases.  It  strikes 
me  that  we  should  join  in  the  prevention  of  syphilis  and 
gonorrhea  and  stop  that  stream  at  its  source  instead  of 
trying  to  dam  it  back  after  it  has  gained  headway.  We  should 
not  mince  matters  at  all  in  speaking  to  the  public,  but  should 
have  them  understand  what  the  principal  causes  of  blindness 
really  are. 
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Mb.  Henry  Copley  Greene,  Boston:  I  wish  to  disclaim 
any  intention  of  setting  up  Massachusetts  as  a  model.  I  par¬ 
ticularly  hope  that  physicians  organizing  in  other  states  will 
not  copy  our  law,  which  is  defective.  The  Ohio  law  is  much 
better.  It  provides  for  preventive  work  definitely,  instead  of 
in  merely  general  terms. 


APPAEENT  ESOPIIOEIA  AND  ITS  EELATION 
TO  CONVERGENCE  INSUFFICIENCY 

H.  B.  LEMERE,  M.D. 

OMAHA 

A  class  of  cases  has  been  observed  in  which  there  is  an 
esophoria  for  distance  combined  with  a  marked  insuf¬ 
ficiency  of  convergence  for  near.  In  such  cases,  it  has 
seemed  to  my  colleague,  Dr.  J.  M.  Banister,  and  myself, 
that  the  paradox  is  entirely  artificial,  and  we  have  con¬ 
sidered  the  insufficiency  for  near  as  the  essential  state, 
and  the  seeming  esophoria  for_  distance  as  fictitious.  To 
such  instances  of  esophoria  we  have  applied  the  term 
“apparent  esophoria.” 

I  at  first  used  the  term  “pseudoesophoria”  for  this 
condition,  but  Dr.  Savage  called  my  attention  to  the 
fact  that  he  had  already  used  this  term  in  referring  to 
a  different  condition  than  that  which  I  have  described. 
To  avoid  confusion  I  have  changed  the  term  “pseudo- 
esophoria,”  which  I  at  first  used  in  the  classification  of 
these  cases,  to  that  of  “apparent  esophoria.” 

Quoting  Dr.  Savage  P  “When  the  far  test  shows 
orthophoria  and  the  near  test  shows  exophoria  the  error 
is  pseudo  in  character.  .  .  .  The  same  explanation 

applies  when  there  is  esophoria  in  the  far  and  exophoria 
for  near.”  He  therefore  calls  the  condition  we  are  con¬ 
sidering  a  pseudoexophoria,  and  evidently  considers ’the 
esophoria  in  the  distance  as  the  key  to  the  situation  and 
the  source  of  trouble,  and  the  convergence  insufficiency 
called  by  him  pseudoexophoria  as  of  secondary  impor¬ 
tance.  We  believe  exactly  the  reverse ;  that  the  converg¬ 
ence  insufficiency  is  the  true  cause  of  the  symptoms  com¬ 
plained  of. 

It  has  been  repeatedly  noted  in  our  practice  that  in 
this  apparently  paradoxical  state,  when  the  convergence 
insufficiency  for  near  has  been  relieved,  the  esophoria 
disappears.  The  existence  of  this  apparent  esophoria 
should  with  reason  be  looked  on  as  spasmodic  and  due 
to  the  increased  effort  required  to  secure  a  sufficient 
degree  of  convergence  for  the  near  point  to  avoid  crossed 
diplopia.  This  effort  cannot  be  sufficiently  relaxed  when 
viewing  the  test  object  at  6  meters,  and  the  spasm 
remaining  causes  a  tendency  to  crossing  of  the  visual 
lines  at  a  point  short  of  the  test  object. 

We  have  been  so  impressed  with  the  truth  of  this 
explanation  in  these  cases  that  we  do  not  hesitate  to 
correct  the  convergence  insufficiency  by  operative  treat¬ 
ment  on  the  internal  rectus  or  by  prism  exercises  in  the 
less  serious  cases.  The  treatment  is  carried  out  without 
regard  for  the  apparent  esophoria  for  6  meters.  As  a 
case  in  point  the  following  history  is  briefly  quoted : 

^Irs.  H.  C.,  aged  28  years,  suffering  from  severe  astlienopic 
symptoms,  manifested  under  cycloplegia  the  following  refrac¬ 
tive  condition: 

R.  -I-  25  D.  S.  C  -i-  25  D.  cyl.  axis  105. 

L.  -f  25  D.  S.  C  -f  25  D.  cyl.  axis  90. 

Distance  Esophoria  with  full  accommodation  C“. 

Distance  Esophoria  under  cycloplegia  4°. 

Convergence  insufficiency — crossed  diplopia  at  18  inches. 


Ignoring  the  apparent  esophoria,  we  shortened  the  internal 
rectus  muscle  of  one  eye  by  the  tuck  method  with  the  result 
that  perfect  balance  for  distance  was  secured  together  witli 
sufficient  amplitude  of  convergence  for  comfortable  work  at 
the  near  point.  The  small  degree  of  refractive  error  was  cor¬ 
rected. 

Much  confusion  may  result  from  the  difference  in  the 
type  of  the  findings  in  our  muscle  tests  for  distance  and 
near  if  this  point  is  not  borne  in  mind,  namely,  that  the 
convergence  insufficiency  gives  the  key  to  the  situation 
and  that  in  attempts  to  secure  relief  our  efforts  should 
be  in  this  direction,  leaving  the  pseudoesophoria  out  of 
the  scope  of  treatment. 

We  are  convinced  that  this  confusion  in  diagnosis  and 
the  resulting  uncertainty  of  treatment  come,  in  a  large 
measure,  from  placing  too  much  value  on  the  stability 
of  the  muscle  tests  for  distance,  and  therefore  not  giv¬ 
ing  sufficient  consideration  to  the  degree  of  the  ampli¬ 
tude  of  convergence. 

If  we  find  an  apparent  esophoria  when  testing  at  20 
feet,  and  at  the  same  time  uncover  a  convergence  insuf¬ 
ficiency  for  the  near  point,  we  may  as  a  rule  suspect  the 
condition  of  the  esophoria  to  be  spastic,  and  adapt  our 
treatment  accordingly. 

In  testing  the  distance  balance  we  use  the  Maddox  rod 
with  the  candle  at  6  meters,  finding  the  amount  of  unbal¬ 
ance  by  means  of  prisms.  We  also  use  the  Stevens 
phorometer  both  by  itself  and  in  conjunction  with  the 
Maddox  rod.  In  testing  the  near  balance  we  use  the 
Graefe  dot  and  line,  measuring  the  balance  by  means  of 
prisms. 

We  have  found,  however,  that  these  tests  often  give 
quite  variable  results;  even  more  unreliable  are  the 
results  of  attempts  to  obtain  the  convergence  at  6  meters 
by  means  of  increasing  strength  of  prisms  till  diplopia  is 
reached.  Banister  in  testing  100  healthy  men  found  an 
average  adduction  for  distance  (6  meters)  of  14.1.  Yet 
if  repeated  examinations  had  been  made  in  the  same 
cases  the  convergence  would  have  undoubtedly  been 
trained  so  that  the  average  would  have  shown  a  constant 
increase. 

We  make  our  diagnosis,  therefore,  from  the  results  of 
the  measurement  of  the  amplitude  of  convergence,  find¬ 
ing  the  punctum  proximum  by  noting  the  near  point  of 
binocular  vision  for  a  dot,  and  estimating  the  punctum 
remotum  by  the  power  of  divergence  for  6  meters 
(Nagel).  _  .  .  . 

The  question  will  be  raised  whether  in  increasing  the 
efficiency  of  the  convergence  we  may  not  also  increase 
the  distance  esophoria  to  such  a  degree  that  asthenopia 
or  diplopia  may  result  for  distant  vision ;  but  this  fear 
we  have  found  to  be  groundless,  the  distance  esophoria 
often  disappearing  as  the  convergence  power  for  near 
is  increased. 

In  our  operative  work  for  the  increase  of  the  dynamic 
power  of  convergence  we  have  always  operated  to  increase 
the  power  of  the  internal  rectus  and  never  to  lessen  the 
power  of  its  opponent.  We  use  the  tuck  operation  of 
Savage  with  the  catgut  suture  as  recommended  by  Valk, 
with  this  modification  which,  I  think,  is  original  with 
us  and  which  we  have  found  very  valuable. 

After  taking  our  tuck  we  do  not  tie  the  final  knot  till 
we  examine  the  muscular  balance  with  the  light  at  6 
meters.  If  an  overeffect  is  produced,  we  loosen  and  take 
a  smaller  tuck  and  test  again.  We  have  found,  how¬ 
ever,  that  the  main  difficulty  with  the  tuck  operation 
lay  in  those  cases  in  which  a  very  marked  effect  was 
desired.  Here  the  deepest  possible  insertion  of  the 
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suture,  taking  up  the  greatest  possible  length  of  muscle, 
is  sometimes  inadequate.  If  after  testing  we  find  this 
to  be  the  case,  we  make  an  additional  supplementary 
attachment  with  our  original  suture,  which  still  has  the 
needle  on  it.  This  can  readily  be  done  at  this  stage,  as 
the  muscle  is  now  pulled  forward  by  the  first  reefing  of 
the  suture.  We  have  taken  as  many  as  two  such  rein¬ 
forcements  of  our  original  suture,  and  consider  this 
modification  indispensable  for  this  work.  There  has 
never  been  the  slightest  trouble  in  regard  to  the  increased 
amount  of  catgut  to  be  absorbed,  and  never  has  any  hump 
or  lump  ultimately  remained  at  the  site  of  operation. 

There  are  certain  cases  of  convergence  insufficiency 
in  which  useful  working  vision  may  be  obtained  only  by 
means  of  operation.  If  one  of  these  patients  happens  to 
have  at  the  same  time  an  esophoria  for  distance,  this 
esophoria  should  not  deter  us  from  giving  this  patient 
relief  by  taking  a  tuck  in  the  internal  rectus. 

I  wish  to  acknowledge  the  kind  assistance  of  my  partner  Dr. 
J.  M.  Banister.  Many  of  our  cases  were  worked  out  together 
and  the  ideas  in  this  paper  resulted  from  our  frequent  discus¬ 
sion  of  these  cases. 

400  Brandeis  Theater  Building. 


ABSTRACT  OF  DISCUSSION 
Dr.  G.  C.  Savage,  Nashville,  Tenn. :  I  think  Dr.  Lemere 
has  done  well  in  changing  his  expression  “pseudo-esophoria” 
to  “apparent  esophoria.”  In  my  books  I  have  used  the 
expressions  “pseudo-esophoria”  and  “pseudo-exophoria”  as 
descriptive  of  conditioiis  dependent  solely  on  the  relationship 
between  the  center  of  accommodation  and  the  center  of  con¬ 
vergence,  the  former  always  existing  in  association  with 
hyperopia,  either  increasing  an  intrinsic  esophoria  or  showing 
an  esophoria  in  both  far  and  near  when  there  is  orthophoria, 
or  showing  itself  in  lessening  an  intrinsic  exophoria.  The 
glasses  correcting  hyperopia  invariably  cure  this  form  of 
pseudo-esophoria.  There  is  still  another  kind  of  pseudo- 
esophoria  dependent  on  weak  ciliary  muscles,  that  is,  ciliary 
muscles  that  have  not  been  well  developed.  Exercise  of  the 
weak  ciliaries  will  invariably  cure  this  form  of  pseudo- 
esophoria.  Of  course  this  form  shows  itself  in  the  near  in 
excess  of  any  esophoria  that  may  exist  in  the  distance,  or  in 
cases  of  orthophoria  for  distance,  or  even  of  slight  exophoria 
for  distance.  Pseudo-exophoria,  when  dependent  on  myopia 
of  high  degree,  shows  itself  only  in  the  near  and  the  same  is 
true  of  that  other  form  of  pseudo-exophoria  dependent  on 
hyperdeveloped  ciliary  muscles.  Pseudo-exophoria,  whether 
dependent  on  one  or  the  other  of  the  causes  mentioned,  is 
never  very  great  in  quantity,  that  is,  not  more  than  six 
degrees,  usually  less.  Higher  degrees  of  exophoria  in  the 
near,  when  there  is  esophoria  or  orthophoria  in  the  far,  or 
a  slighter  degree  of  exophoria  in  the  far,  cannot  properly  be 
classed  as  pseudo-error.  I  have  been  led  to  think,  and  have 
so  taught  in  “Ophthalmic  Myology,”  that  such  cases  are 
dependent  on  a  subnormal  development  of  the  convergence 
center.  I  have  seen  cases,  and  doubtless  some  of  you  also  have, 
in  which  there  was  no  convergence  center.  The  fourth  con¬ 
jugate  center  would  make  both  eyes  sweep  to  the  right  and 
the  fifth  conjugate  center  would  make  the  eyes  sweep  to  the 
left,  showing  that  the  intend  were  not  at  fault,  when  there 
was  complete  absence  of  convergence  power.  If  the  converg¬ 
ence  center  can  be  absent  and  if  it  can  be  hyperdeveloped, 
then  this  center,  which  is  the  third  conjugate  center,  can  be 
subnormally  developed.  This  would  necessitate  a  great 
amount  of  work  of  such  a  center  in  converging  to  procure 
binocular  single  vision  in  the  near.  If  there  are  more  than 
six  degrees  of  exophoria  in  the  near  then  a  part  of  this 
exophoria  is  intrinsic  and  would  show  itself  in  the  distance 
if  tliere  were  no  spasm  of  the  interni  to  counteract  it.  The 
fact  that  Dr.  Lemere  has  found  shorteidng  the  interni 
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curative  in  cases  of  esophoria  in  the  far  with  exophoria  in 
the  near  is  proof,  to  my  mind,  that  the  esophoria  was  spas¬ 
modic.  If  it  had  not  been  spasmodic,  he  would  have  increased 
the  esophoria  in  the  far  while  lessening  the  exophoria  in  the 
near.  I  have  gone  over  the  last  200  cases  of  refraction  on 
my  record  books,  and  have  found  some  unexpected  things.  There 
were  4  cases  of  esophoria  in  the  far  with  exophoria  in  the 
near,  50  cases  of  orthophoria  in  the  far  and  exophoria  in  the 
near,  10  cases  of  exophoria  in  the  far  and  greater  exophoria 
in  the  near,  17  cases  of  esophoria  in  both  far  and  near,  41 
cases  of  hyperphoria  existing  alone  or  complicating  lateral 
orthophoria  or  some  lateral  error,  68  cases  of  orthophoria,  far 
and  near,  1  case  of  paralysis  of  one  or  more  lateral  muscles 
and  9  cases  of  esotropia;  there  were  no  cases  of  exotropia. 
In  the  200  cases  there  were  9  cases  of  blindness  in  one  eye 

It  is  not  against  Dr.  Lemere’s  theory  that  I  have  found 
orthophoria  in  the  far  and  exophoria  in  the  near,  for  in  these 
cases  there  may  have  been  an  intrinsic  exophoria  corrected 
by  a  spasm  of  the  interni,  nor  is  it  against  his  theory  that 
some  of  my  cases  had  exophoria  in  the  far  with  more  exophoria 
in  the  near,  for  the  lessened  exophoria  in  the  far  may  have 
been  due  to  a  spasm  of  the  interni.  My  treatment  of  the 
cases  for  want  of  convergence  has  not  been  operative  but  by 
means  of  exercise  only.  The  exercise  which  I  have  resorted 
to  has  been  fully  set  forth  in  “Ophthalmic  Myology”  as  “the 
candle  exercise.”  The  patient  lights  a  Christmas-tree  candle, 
and  holding  it  at  arm’s  length,  fixes  both  eyes  on  the  hlaze, 
continuing  this  fixation  as  the  candle  is  brought  within 
7  inches  of  the  eyes.  Then  the  eyes  are  closed,  the  candle 
moved  to  one  side  and  the  gaze  immediately  thrown  into  the 
distance.  I  begin  with  three  movements  of  the  candle  the 
first  night  before  going  to  bed  and  add  one  every  night  until 
fifteen  movements  have  been  reached,  and  after  continuing 
the  fifteen  movements  at  one  exercise,  for  one  month,  just 
before  going  to  bed,  I  direct  the  patient  to  also  move  the 
candle  ten  times  toward  himself  every  morning.  This  exer¬ 
cise,  when  faithfully  followed,  in  most  cases  finally  brings  a 
cure  which  doubtless  comes  from  a  development  of  the  cells 
conatituting  the  center  of  convergence,  also  developing  the 
interni  so  as  to  make  them  respond  more  readily  to  a  slighter 
stimulus.  If  the  operation  of  muscle-shortening  will  do  the 
work,  then  the  patient  is  saved  much  time  and  annoyance. 
The  suggestion  growing  out  of  Dr.  Lemere’s  experie  ice  is 
worth  considering.  I  am  proud  of  the  shortening  operation 
described  in  his  paper,  because  forty  of  my  colleagues  have 
elaimed  it,  the  first  one  to  make  the  claim  being  Dr.  Valk 
of  New  York.  I  quote  the  following  from  a  letter  received 
from  Dr.  Valk  written  Aug.  15,  1895.  “Dear  Doctor. — Your 
letter  is  just  received.  I  looked  up  the  editorial  you  referred 
to  in  the  Record,  March,  1893,  and  now  have  no  doubt  that 
you  are  entitled  to  the  credit  of  what  seems  to  be  an  excel¬ 
lent  operation.  ...  I  will  gladly  do  all  I  can  to  correct 
the  matter,  and  should  I  refer  to  it  again  will  always  give 
you  credit  for  it.”  The  other  claimants,  as  a  rule,  have  not 
made  such  clear  and  clean  acknowledgements.  To  the  fortieth 
man,  I  wrote  a  few  days  ago:  “You  are  the  fortieth  to  claim 
the  operation  of  muscle-shortening.  I  do  not  know  what  the 
other  thirty-nine  will  think  about  your  claim,  but  yours 
is  as  strong  as  theirs,  yet  none  of  you  have  the  slightest 
claim  to  the  operation,  for  it  is  my  own.” 

Du.  S.  D.  Risley,  Philadelphia  :  Many  years  ago  I  had  the 
audacity  to  write  that  we  should  probably  never  discover  a 
law  for  ocular  imbalance  for  the  following  reason :  If  we 
accept  two  emmetropic  eyes,  with  normal  acuity  of  vision  in 
each,  with  a  physiologic  range  of  accommodation  and  conver¬ 
gence  as  the  ideal  condition  for  comfortable  vision,  then  any 
departure  from  this  ideal  condition  must  be  regarded  as  a 
defect  or  an  abnormality.  Examination  of  a  large  number  of 
hatters’  forms  will  show  great  variety  in  the  form  of  the 
human  skull  and  the  rarity  of  a  model  form.  The  examination 
of  a  large  number  of  dried  skulls  sin  .ved  that  there  was  a 
definite  relationship  between  these  abnormal  varieties  in  the 
outline  of  the  skull  and  the  shape  of  the  orbits  and  the  bony 
sinuses  surrounding  the  orbital  cavities.  It  is  reasonable  to 
suppose  that,  during  development  in  the  anomalous-sliaped 
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orbit,  certain  niwiifications  would  occur  in  the  form  of  the  eye¬ 
balls  which  would  change  their  dimensions  and  consequently 
alter  their  radii  of  curvature,  and  would  also  lead  to  changes 
in  the  length  and  line  of  direction  of  the  optic  nerve  and  the 
origin  and  attachment  or  length  and  direction  of  the  ocular 
muscles-— conditions,  one  or  all  of  which,  would  lead  to  more  or 
less  marked  disturbance  of  motility  and  in  many  complex 
ways  modify  the  condition  of  binocular  vision.  Since  there  is 
an  infinite  variety  in  the  possible  deformities  in  the  bony 
skull  so  an  infinite  variety  of  abnormalties  of  binocular  bal¬ 
ance  is  possible,  which,  so  far  as  I  see,  can  have  no  relation¬ 
ship  to  fusion  centers  based  on  undemonstrable  hypotheses. 
We  can,  however,  from  a  study  of  well-known  physiologic 
factors,  separate  the  cases  of  binocular  imbalance  into  two 
groups,  which  T  designate  as  relative  and  absolute  insufficien¬ 
cies.  These  rel:  tive  insufficiencies  have  been  accounted  for 
in  different  ways  in  this  discussion,  and  are,  I  believe,  often 
misunderstood,  but  were  recognized  and  correctly  explained  by 
Donders  in  his  great  treatise.  For  example,  a  child  is  born 
with  hypermetropia,  with  or  without  astigmatism.  Experience 
has  taught  him  to  disassociate  the  convei-gence  and  accommo¬ 
dation,  that  is,  he  is  required  to  use  a  part  of  his  accommoda¬ 
tion  even  for  distant  vision  wdiere  convergence  is  not  required. 
If  the  hypermetropia,  for  example,  eqiialcd  2  D.,  he  must  use 
2  of  accommodation  and  no  convergence,  while  reading  at  Vs 
of  a  meter  he  must  use  5  of  accommodation  and  only  ,3  of 
convergence.  When  his  hypermetropia  is  corrected  by  a  +2  D., 
the  habit  of  a  life-time  is  disturbed  and  he  is  compelled  to 
learn  a  new  trick  of  vision.  He  must  either  relax  his  accom¬ 
modation  to  secure  clear  vision  at  a  distance,  and  see  double, 
or  secure  single  vision  at  the  expense  of  a  blurred  image  in 
each  eye.  If  the  child  sees  clearly  he  has  a  relative  insuffici¬ 
ency  of  the  interni.  If  he  secures  single  vision,  he  has  a 
blurred  image  and  usually  a  relative  esophoria.  These  are  the 
cases  which  may  be  corrected  with  prisms  by  well-directed 
practice.  The  absolute  insufficiencies,  however,  belong  to  an 
entirely  different  group  and  are  dependent  on  faulty  attach¬ 
ments  of  the  muscles  to  the  globe  itself  and  no  amount  of 
exercise  with  prisms  or  otherwise  is  of  permanent  value. 

Dr.  Edward  Jackson,  Denver:  If  we  take  brain  centers  in 
the  physiologic  sense,  somewdiat  similar  to  that  in  which  the 
terms  x  and  y  are  used  in  algebra,  they  offer  a  convenient 
way  of  working  out  such  problems.  They  simply  mean  that 
impulses  converge  from  all  parts  of  the  nervous  system  to  do 
certain  things,  and  what  has  been  observed  in  pathology, 
interference  with  function  by  destruction  of  a  certain  part  of 
the  nervous  system.  Thus  understood  the  terms  Dr.  Savage 
has  brought  into  the  discussion  explain  better  than  any  others 
I  could  frame  the  class  of  cases  to  which  Dr.  Lemere  has 
called  attention.  An  overworked  portion  of  the  nervous  sys¬ 
tem,  inadequate  to  the  work  of  convergence  that  is  required 
of  it,  will  explain  a  tendency  to  spasm.  I  do  not  know  how 
many  members  of  the  section  have  weeded  gardens,  but 
when  I  was  about  6  years  old  it  is  said  I  objected  to  it 
because  I  had  to  “slant  my  back”  so  much.  A  strained,  diffi¬ 
cult  position  kept  up  for  some  time  requires  increased  time 
and  effort  to  resume  the  normal  attitude.  I  think  these  cases 
of  esophoria  at  distance  with  insufficient  convergence  belong 
in  that  category.  The  paper  does  not  state  the  patients’ 
occupation  or  how  the  eyes  were  used  for  near  work.  But 
certainly  a  large  number  of  patients  overwork  the  converg¬ 
ence  in  their  habitual  occupations  and  I  take  it  that  many 
of  this  series  are  cases  of  inability  to  relax  the  convergence 
because  it  is  weakened  by  overwork. 

Dr.  Casey  A.  Wood,  Chicago:  Accommodative  spasm  is 
often  a  matter  of  ovei working  a  tired-out  muscle  system. 
When  convergence  and  accommodative  power  are  not  well 
balanced,  and  fatigue  of  one  or  the  other  is  present,  an  over- 
inneiu'ation  occurs  in  an  attempt  to  overcome  the  difficulty. 
But  this,  far  from  improving  the  situation,  only  adds  to  the 
patient’s  discomfort  and  we  have  the  symptoms  of  accommo¬ 
dative  (and  perhaps)  convergence  asthenopia. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C. :  Apparently 
there  is  a  discrepancy  in  Dr.  Lemere’s  statement.  lie  first 


says:  “The  treatment  is  carried  out  without  regard  to  the 
apparent  esophoria  for  6  meters.”  A  little  further  on  he 
says :  “After  taking  our  tuck  we  do  not  tie  the  final  knot 
until  after  we  examine  the  muscular  balance  with  the  light 
at  6  meters.”  If  he  takes  no  notice  of  the  esophoria  before 
the  operation  why  should  he  take  note  of  it  during  the  opera¬ 
tion?  Why  should  he  not  make  the  test  near  if  he  wishes 
to  test  the  amount  of  correction  of  the  muscle?  I  agree  with 
Dr.  Risley  in  regard  to  the  effort  to  relieve  tips  class  of  cases 
by  milder  means.  Of  course,  once  in  a  great  while  we  are 
compelled  to  operate,  but  in  the  matter  of  exercises,  as 
pointed  out  by  Dr.  Savage,  I  use  a  black  dot  on  a  white 
paper  and  I  get  results,  notwithstanding  Dr.  Savage’s  claim 
that  it  is  not  so  effective  as  the  candle,  and  I  use  it  more 
frequently.  The  only  question  is  in  regard  to  the  frequency 
of  use.  If  you  overexercise,  the  muscle  becomes  fatigued  and 
its  strength  is  not  increased.  One  thing  should  be  borne  iiT 
mind:  When  you  have  an  exophoria  for  near  you  cannot 
use  as  strong  plus  lenses  on  that  patient  as  in  a  normal 
case.  You  have  to  reduce  the  plus  lens  for  reading  about 
one-half  diopter.  I  tell  the  patient  not  to  hold  the  print  so 
close  to  the  face,  but  farther  away  than  the  average  person 
would.  Oculists  and  opticians  have  a  tendency  to  use  large 
lenses.  In  this  class  of  patients  you  must  specify  smaller 
lenses  so  that  you  can  get  the  centers  of  the  lenses  a  little 
within  the  pupillary  centers  of  the  eyes.  This  greatly  relieves 
the  strain  on  the  convergence. 

Dr.  C.  D.  Wescott,  Chicago:  In  my  practice  I  have  been 
cautious  about  doing  any  operation  on  the  eye  muscles  until 
every  other  means  has  been  exhausted  to  make  the  patient 
comfortable.  I  hope  Dr.  Lemere  does  not  wish  to  give  us 
the  impression  that  he  has  done  the  advancement  or  tucking 
operation  without  first  attempting  to  relieve  these  cases  by 
exercises.  I  have  found  that  by  painstaking  refraction  under 
cycloplegia,  careful  correction  of  the  hyperphoria  and  training 
of  the  convergence  I  have  been  able  to  avoid  many  operations 
of  this  character.  In  the  cases  of  absolute  insufficiency  we 
must  operate,  but  the  number  in  which  we  can  get  results 
by  careful  refraction  and  muscle-training  is  far  in  excess  of 
those  in  which  operation  is  needed. 

Dr.  George  H.  Price,  Nashville,  Tenn.:  Whether  there  are 
centers  which  control  certain  muscles  is  a  question  already 
decided  for  us  by  the  physiologists  and  we  have  been  working 
on  this  for  some  time,  developing  the  exact  conditions  under 
which  these  functions  are  brought  into  action.  If  the  original 
impulses  in  infancy  were  away  from  a  direct  line  which 
should  be  established  for  normal  physiologic  function  of  any 
set  of  muscles,  and  if  in  trying  to  correct  them  we  get  into 
any  little  bypath,  we  have  started  wrong  and  it  takes  a  long 
time  to  correct  it.  Deformities  of  the  skull,  spoken  of  by 
Dr.  Risley,  would  account  for  this  in  a  measure  but  I  have  seen 
all  sorts  of  shapes  and  it  does  not  necessarily  mean  that  it 
determines  the  muscle  condition  of  the  eye.  The  centers 
are  subject  to  education. 

Dr.  H.  B.  Lemere,  Omaha,  Neb.:  In  reply  to  Dr,  Risley  I 
may  say  that  my  whole  endeavor  has  been  to  simplify  matters 
rather  than  obscure  them.  I  am  proposing  a  simple  practical 
solution  of  this  problem.  There  are  certain  patients  who, 
even  after  careful  correction  of  refractive  error  under  cyclo¬ 
plegia,  still  suffer  from  asthenopia.  If  this  is  due  to  insuffi¬ 
ciency  of  convergence  we  always  try,  if  practicable,  to  give 
proper  exercises.  This  case  illustrates  the  point:  A  boy 
aged  12,  error  -f-.SO  D.  sph.  both  eyes,  unable  to  attend  school 
He  was  absolutely  unable  to  converge  nearer  than  18 
inches;  distance  orthophoria.  Exercise  could  not  be  enforced. 
Operation  gave  good  working  convergence.  I  think  that  Dr. 
Savage’s  suggestion  of  a  small  candle  for  near  exercise  in 
convergence  is  excellent  and  will  stimulate  the  convergence 
power  better  than  the  pencil  ordinarily  used.  I  thoroughly 
agree  with  Dr.  Risley  in  considering  many  cases  due  to  the 
altered  relation  between  convergence  and  accommodation  and 
this  altered  relation  is  always  taken  into  consideration  in  the 
treatment.  Dr.  Wilkinson  made  a  just  criticism.  I  noticed 
the  seeming  discrepancy  in  the  paper.  The  internal  rectus. 
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‘:owever,  after  the  handling  of  the  operation  may  he  assumed 
to  have  lost  its  spasm  and  any  double  vision  vrould  then 
indicate  an  over  effect.  Many  opthalmologists  would  refuse 
to  operate  for  insufficiency  of  convergence  with  esophoria  in 
the  distance  and  the  patient  would  get  no  relief.  I  wish  to 
state  most  emphatically  that  we  do  not  operate  unless  we  are 
satisfied  that  exercise  will  not  correct  the  insufficiency.  We 
do  not  rashly  advise  operation.  The  few  patients  on  whom 
we  operate  could  obtain  relief  from  their  prostrating  symptoms 
in  no  other  way.  They  should  be  relieved  because  if  help  is 
refused  they  go  from  pillar  to  post,  have  their  glasses  eter¬ 
nally  changed,  and  become  prey  for  quacks. 


OCULAR  VERTIGO 

ALLEN  GREENWOOD,  ]\I.D. 

BOSTON 

Vertigo  is  produced  by  some  disturbance  in  the  func¬ 
tions  of  orientation  and  equilibration  which  results  in 
a  disturbed  conception  of  our  position  in  space,  and  is 
objective  when  objects  about  the  patient  seem  to  move, 
and  subjective  when  patients  feel  themselves  to  be  in 
motion. 

DueP  says; 

The  function  of  orientation  is  a  nice  sense  presided  over  by 
the  vestibular  apparatus;  it  is  intimately  associated  with 
equilibration  and  brings  this  about  by  impressions  through 
Deiters’  nucleus  to  the  oculomotor  centers  on  one  hand  and  to 
the  motor  neurons  of  the  cord  on  the  other. 

Physiologists  are  divided  into  those  who  assert  that 
all  vertigo  is  essentially  auditory  in  location,  and  those 
who  believe  that  vertigo  may  result  from  disturbance  of 
the  cerebellum,  entirely  without  the  intervention  of  tlie 
vestibule  and  canals.  The  weight  of  opinion,  however, 
seems  to  be  in  favor  of  the  former  view. 

We  know  that  the  impulses  conveyed  from  the  eyes 
by  way  of  muscle-controlling  nerves  are  correlated  in 
the  cerebellum,  and  that  in  this  way  the  function  of 
equilibration  is  maintained;  and  we  must  remember  that 
the  portion  of  the  vestibular  nerve  which  arises  in 
Deiters’  nucleus  communicates  nerves  to  the  nucleus  of 
the  motor  nerves  of  the  eye-muscles,  so  that  labyrinthine 
abnormalities  must  have  a  disturbing  influence  on  the 
ocular  muscles.  This  intimate  reflex  association  of  the 
eye-muscles  with  the  labyrinth  has  been  carefully  worked 
out  by  the  otologists,  to  whom  we  are  indebted  for  most 
of  our  knowledge  concerning  the  influence  of  the  aural 
apparatus  on  ocular  movements. 

Bartels^  laid  bare  in  the  rabbit  the  externiTS  and 
internus  muscles,  and  after  removal  of  the  eyeballs  and 
the  remaining  muscles,  he  determined  the  movement  of 
these  muscles  during  and  after  circulatory  movements, 
and  also  after  thermic  stimulation  of  the  ear.  The 
curves  so  obtained  showed  how  both  the  slow  and  rapid 
phases  of  nystagmus  result  from  the  contraction  of  one 
muscle  contemporaneously  with  the  perceptible  relaxa¬ 
tion  of  the  antagonist.  ‘‘These  observations  indicate 
the  existence  of  a  continuous  tonic  influence  on  the 
ocular  musculature  setting  out  from  the  ear.” 

Rapid  rotation  of  the  head,  with  a  sudden  stop,  causes 
disturbances  in  the  fluid  of  the  semicircular  canals,  with 
a  resulting  vertigo  and  an  accompanying  nystagmus. 
Different  varieties  of  the  latter  are  produced  according 
to  which  canal  is  most  nearly  horizontal,  and  thus  its 
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fluid  most  subject  to  the  centrifugal  force.  These  dif¬ 
ferences  are  obtained  by  holding  the  head  of  the  person 
rotated  erect  or  bent  backward  or  far  forward. 

The  thermic  test  also  produces  a  vertigo  with  rotating 
nystagmus,  with  cold  producing  a  rotation  opposite  to 
that  of  the  ear  experimented  on,  and  heat  the  reverse. 

For  a  complete  study  of  the  different  forms  of  nystag¬ 
mus  produced  by  labyrinthine  rotation  and  thermic 
tests,  reference  should  be  made  to  Scott’s^  tables. 

In  view  of  the  foregoing  may  we  not  justly  reason 
that  a  reverse  reflex  action  can  take  place  ?  That  a  par¬ 
ticularly  excessive  and  abnormally  directed  action  of  the 
ocular  muscles,  especially  those  concerned  in  ocular  rota¬ 
tions,  requires  unusual  and  disturbing  stimulation  of 
the  motor  oculi  nerves  for  its  accomplishment  is  evident; 
and  may  not  this  unusual  action  of  the  motor  oculi  nerve 
centers  cause  reflexly,  through  Deiters’  nucleus  and  the 
cerebellum,  an  unusual  stimulation  of  the  labyrinthine 
branches  of  the  eighth  nerve  and  thus  cause  vertigo? 
This  ocular  reflex  stimulation  of  the  nerve-endings  in 
the  labyrinth  must  ordinarily  be  much  less  than  the 
stimulation  produced  by  the  rotation  and  thermic  experi¬ 
ments,  just  as  ocular  vertigo  is  of  a  comparatively  mild 
character,  especially  when  compared  with  that  symptom- 
complex  known  as  Meniere’s  disease. 

Davis^  pointed  out  that  several  observers  had  men¬ 
tioned  that  a  rotatory  vertigo  and  nystagmus  may  occur 
during  convalescence  in  paresis  of  the  eye-muscles,  and 
says  that  “in  such  cases  the  mechanism  of  the  vertigo 
and  nystagmus  may  be  plausibly  explained  by  assuming 
that  the  labyrinth  is  reflexly  influenced  by  the  stimula¬ 
tion  resulting  from  the  innervation  of  the  eighth  nerve, 
communicated  through  Deiters’  nucleus  to  the  oculomo¬ 
tor  muscles.” 

It  is  difficult  for  those  who  have  not  experienced 
severe  attacks  of  vertigo,  or  been  intimately  associated 
with  patients  subject  to  such  attacks,  to  appreciate  the 
amount  of  distress  and  incapacity  produced.  In  a 
nervous  patient  a  nearly  constant  unsteadiness,  or  fre¬ 
quent  attacks  of  dizziness,  will  incapacitate  to  a  marked 
degree  and  result  in  actual  phobias  so  that  such  patients 
will  not  venture  from  their  rooms  alone. 

During  recent  A^ears  an  increasing  number  of  patients 
so  afflicted,  having  tried  in  vain  the  aid  of  the  internist 
and  the  otologist,  have  frequently  turned  to  the  ophthal¬ 
mologist  and  found  relief.  Patients  with  vertigo  with¬ 
out  indications  of  aural,  digestive  or  other  disturbances, 
are  now  being  sent  to  the  ophthalmic  surgeon,  or 
voluntarily  requesting  his  services,  with  the  hope  of 
relief  from  this  occasional,  but  very  distressing  symptom 
of  eye-strain.  One  writer  states  that  eye-strain  is  the 
least  frequent  cause  of  vertigo;  but  this  is  evidently  a 
fallacy  due  to  the  fact  that  ocular  vertigo  is  often  less 
severe  than  other  forms,  and  is  often  cured  by  glasses  at 
the  presbyopic  age,  without  the  patients’  having  laid 
stress  on  the  symptom,  not  believing  it  to  be  caused  by 
their  eyes.  The  future  will  probably  show  eye-strain 
to  be  one  of  the  commoner  causes. 

About  three  years  ago  I  became  much  interested  in  this 
subject  and  began  tabulating  my  cases,  and  since  that 
time  I  have  seen  nineteen  in  my  private  practice.  Prior 
to  that  time  I  had,  of  course,  seen  cases  of  ocular  vertigo ; 
but  not  having  kept  special  records  in  these  cases,  I  have 

3.  Proc.  Roy.  Soc..  April,  1909. 

4.  Davis,  George  E.  ;  The  Present  Status  of  Vertigo  Considered 
from  a  Diagnostic  Standpoint,  The  Journal  A.  M.  A.,  Oct.  8,  1910, 
p.  ,’272. 
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deciderl  to  report  only  those  seen  during  the  past  three 
years,  a?”*]  vi  this  small  group  of  cases  I  have  included 
only  those  in  which  the  patients  were  sent  by  physicians, 
or  came  of  their  oivn  volition,  for  the  relief  of  vertigo. 
Of  course,  in  many  cases  of  asthenopia  there  will  be  a 
history  of  car-sickness  or  slight  tendency  to  vertigo, 
thougli  only  as  minor  symptoms;  but  in  all  the  cases,  the 
histories  of  which  I  shall  give  below,  marked  vertigo  was 
the  chief  or  only  symptom  for  the  relief  of  which  these 
[)atients  consulted  me,  and  all  cases  complicated  by  aural 
disturbances  or  marked  internal  diseases  have  been  ex¬ 
cluded  ;  in  fact,  most  of  the  patients  had  been  previously 
examined  by  otologists  and  found  free  from  aural  de¬ 
fects,  or  had  been  treated  by  their  family  pliysicigns  for 
general  disturbances. 

That  which  influenced  me  to  report  these  cases  was 
the  almost  uniform  type  of  refractive  error  which  was 
found  as  the  apparent  cause  of  the  vertigo,  and  the  uni¬ 
formly  good  results  following  the  wearing  of  correcting- 
glasses. 

C.\SE  1. — ^liss  S.  M.  F.,  aged  43,  sent  by  her  family  phy¬ 
sician  because  of  a  constant  and  annoying  dizziness.  The 
patient  says  that  this  is  not  suflicient  ever  to  cause  her  to 
fall  down,  though  she  frequently  has  to  catch  hold  of  things 
to  steady  herself  if  she  looks  quickly  from  one  place  to 
another.  The  dizziness  comes  on  in  the  morning  after  she  has 
been  up  and  about  a  very  short  time,  and  if  she  lies  down 
and  closes  her  eyes  for  a  time  it  passes  away.  Examination 
of  the  eyes  reveals  the  following:  Right  eye  with  -1-.75  sph. 
with  -|-.62  cyl.  ax.  100,°  vision  equals  20/20;  left  eye  Avith 
-f-1.  sph.  with  -p.SO  cyl.  ax.  70,°  vision  equals  20/20.  There  is 
1  degree  of  esophoria  with  the  glasses  on.  The  fundi  are 
normal.  These  glasses  were  given  for  constant  use,  and  she 
reports  that  since  Avearing  them  there  has  been  no  dizziness. 

Case  2. — Dr.  E.  E.  H.,  aged  48,  wearing  the  following 
bifocal  glasses:  -fl.SO  sph.  Avith  -i-1.00  sph.  wafer  added,  com¬ 
plains  of  being  dizzy  most  of  the  time,  frequently  Avith  attacks 
of  dizziness  that  incapacitate  him,  and  at  such  times  things 
seem  to  be  Avhirling  around.  Dizziness  quickly  passes  off  Avhen 
he  lies  doAvn  and  closes  his  eyes.  There  are  no  signs  of  aural 
disturbance,  and  this  physician  Avas  inclined  to  ascribe  his 
dizziness  to  a  beginning  arteriosclerosis,  and  had  made  up  his 
mind  that  treatment  Avould  probably  avail  him  nothing.  Exam¬ 
ination  of  the  eyes  revealed:  right  eye  with  -b2.50  sph.  with 
-t-1.00  cyl.  ax.  165,°  vision  equals  20/20;  left  eye  with  4-3.00 
sph.  with  -f.50  cyl.  ax.  180,°  vision  equals  20/20;  -|-1.75  sph. 
added  for  near.  Fundi  normal,  and  with  glasses  he  has  orth¬ 
ophoria.  Within  forty-eight  hours  aiter  these  glasses  had  been 
put  on,  the  dizziness  had  entirely  disappeared,  and  during  the 
past  nine  months  there  has  been  no  sign  of  return. 

Case  3. — Mrs.  F.  A.  B.,  aged  50,  has  a  slight  dizzy  feeling 
practically  all  the  time  which  commenced  several  years  ago 
and  has  steadily  groAvn  a  little  more  troublesome.  She  never 
has  any  bad  dizzy  spells  and  never  has  to  .  hold  on  to  things 
for  support.  Right  eye  -t-.50  sph.  with  -1-1.25  cyl.  ax.  95,° 
vision  equals  20/20;  left  eye  -1--87  sph.  Avith  -f-l-OO  cyl.  ax. 
75,°  vision  equals  20/20.  With  these  glasses  on  she  has  only 
1  degree  of  exophoria.  A  -f  2.25  sph.  was  added  to  the  above 
for  the  strength  of  the  Avafer.  The  fundi  Avere  normal.  During 
the  year  that  she  has  worn  these  glasses  there  has  been  no 
return  of  the  vertigo. 

Case  4.— Miss  R.  P.,  aged  32,  referred  by  her  family  phy¬ 
sician  for  dizziness  Avhich  is  practically  constant  Avhen  she  is 
up  and  about.  By  spells,  things,  as  she*  expresses  it,  “whirl 
all  around”  her,  so  that  she  has  to  sit  doAvn  or  steady  herself 
by  some  support.  There  are  no  evidences  of  any  aural 
trouble.  Right  eye  shows  -1-.25  sph.  with  -|-.25  cyl.  ax.  45°; 
left  eye  -f-.25  sph.  with  4-.12  cyl.  ax.  70.°  With  these  glasses 
on  she  has  absolute  orthophoria.  The  fundi  arc  normal.  During 
the  fifteen  months  that  she  has  Avorn  these  glasses  there  has 
been  no  return  of  the  dizziness. 


Case  5. — iirs.  E.  M.  B.,  aged  33,  had  been  wearing  glasses 
for  tAvo  years,  both  eyes  having  a  -|-2.  sph.  During  the  ])ast 
three  months  there  has  been  a  steadily  increasing  feeling  of 
dizziness  and,  as  she  expresses  it,  a  constant  feeling  as  though 
she  were  being  pulled  toAvard  the  right  side.  This  is  espe¬ 
cially  marked  on  any  attempt  to  use  her  eyes,  so  that  some¬ 
times  she  is  more  comfortable  if  she  closes  the  left  eye 
entirely.  Examination  shows  that  the  right  eye  Avill  take  a 
-}-4.00  sph.  and  the  left  eye  a  -(-4.25  sph.  With  these  she  gets 
a  vision  of  20/20,  and  has  an  esophoria  of  4  degrees  and  left 
hyperphoria  of  1  degree.  She  gets  clearer  vision  with  — .37  sj)h. 
added  to  the  above.  On  account  of  the  esophona,  hoAvever,  slie 
Avas  given  a  slight  overcorrection.  During  the  several  months 
that  the  patient  has  been  Avearing  these  glasses  there  has  been 
no  return  of  the  dizziness,  and  she  feels  much  better  in  every 
Avay.  She  has  the  same  hyperphoria  as  before. 

Case  G. — G.  A.,  a  rather  anemic  girl  of  11,  came  with  the 
folloAving  history:  She  has  been  kept  out  of  school  for  a  num¬ 
ber  of  months,  on  account  of  nearly  constant  dizziness,  and 
during  the  past  tAVO  months  she  has  had  three  attacks  in 
Avhich  she  has  fallen  doAvn  apparently  unconscious,  and  the 
family  physician  had  made  a  diagnosis  of  epilepsy.  Any 
attempt  to  use  the  eyes  for  close  Avork  causes  them  to  ache  and 
increases  the  dizziness.  She  is  Avearing  a  -(-1.0.0  sph.  for  both 
eyes  which  has  not  improved  matters.  After  examination  Avith 
a  mydriatic  the  folloAving  glasses  Avere  prescribed:  right  eye 
-(-4.00  sph.  Avith  a  -(-1.50  cyl.  ax.  95°;  left  eye  -(-3.75  sph. 
Avith  -(-1,50  cyl.  ax.  85.°  She  has  orthophoria  and  no  fundus 
trouble.  The  Avearing  of  these  glasses  immediately  stopped  the 
dizziness  and  there  have  been  no  recurrences  of  the  attacks  for 
three  years,  except  once  or  tAvice,  Avhen  she  has  for  some 
reason  or  other  been  Avithout  her.  glasses  for  se'veral  days. 

Case  7. — Miss  E.  F.,  aged  21,  seen  Jan.  2,  1913,  Avith  a  his¬ 
tory  that  evening  study  makes  her  eyes  smart  and  burn;  on 
looking  around  at  such  times  she  is  apt  to  be  A’ery  dizzy. 
Examination  under  a  mydriatic  gaA-e  right  eye  — .62  cyl.  ax. 
80°;  left  eye  — .50  cyl.  ax.  90.°  Orthophoria  and  normal  fundi. 
The  Avearing  of  these  correcting-glasses  has  entirely  elim¬ 
inated  the  dizziness. 

Case  8. — Mr.  A.  F.  M.,  aged  58,  during  the  past  tAvo  or  three 
years  has  had  increasingly  frequent  attacks  of  dizziness,  and 
lately  he  waked  up  every  morning  Avith  severe  headache.  There 
is  no  intranasal  disturbance  or  sign  of  aural  trouble,  and  no 
demonstrable  arteriosclerosis.  Right  eye  shows  -(-.75  sph.  Avith 
-(-.87  cyl.  ax.  160°;  left  eye  shows  -(-.75  sph.  with  -(-.62  cyl. 
ax.  20°;  takes  4-2.50  sph.  added  for  correction  of  the  pres¬ 
byopia.  Wearing  these  glasses  has  entirely  prevented  the  head¬ 
ache  and  dizziness. 

Case  9. — Mrs.  F.  W.,  aged  54,  for  several  years  has  been 
having  gradually  increasing  attacks  of  dizziness  accompanied 
by  headache.  She  often  Avakes  up  with  a  pain  in  the  back  of 
her  head  which  increases  as  the  day  advances  and  usually 
results  in  a  good  deal  of  vertigo,  though  she  has  never  had  it 
bad  enough  to  render  her  unable  to  walk  about.  Examination 
of  the  right  eye  shows  a  — .75  cyl.  at  an  axis  of  5,°  left  eye 
— .75  cyl.  at  an  axis  of  15.°  With  these  glasses  she  has  a 
vision  of  20/20  in  both  eyes.  She  takes  a  -(-2.25  sph.  added  for 
reading.  No  heterophorias.  The  fundi  show  a  very  slight 
arteriosclerosis,  but  the  wearing  of  her  distance  glasses  con¬ 
stantly,  with  reading-Avafers,  has  entirely  stopped  dizziness 
during  the  past  nine  months. 

Case  10. — Mrs.  J.  M.,  aged  20,  sent  to  me  by  her  family  phy¬ 
sician  Avith  the  hope  that  glasses  Avould  remove  the  vertigo 
Avhich  she  has  had  for  several  months.  Examination  of  the 
eyes  shows  -(-.25  cyl.  ax.  90°  in  both  eyes.  The  fundi  \A'ere 
normal  and  the  muscle  balance  good.  The  Avearing  of  this 
slight  correction  for  astigmatism,  con.stantly,  has  entirely 
stopped  the  vertigo,  and  there  has  been  no  return  of  it  during 
the  past  year  and  a  half. 

Case  11.— Miss  E.  H.,  aged  32,  sent  by  her  family  physician 
on  account  of  a  nearly  constant,  but  slight  dizziness.  Exam¬ 
ination  of  the  eyes  shoAvs  right  eye  -(-.25  cyl.  ax.  50,°  left  eye 
-(-.25  cyl.  ax.  120,°  both  eyes  having  a  vision  of  20/20.  Fundi 
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normal  and  muscle  balance  normal.  The  wearing  of  these 
glasses  has  entirely  relieved  the  patient  of  all  symptoms  of 
dizziness  during  the  past  two  years. 

Case  12. — Mr.  A.  C.,  aged  36,  sent  by  his  family  physician 
with  the  report  that  for  several  months  any  use  of  his  eyes 
had  produced  discomfort  ending  in  nausea  and  dizziness.  Eight 
eye  shows  +.2.5  cyl.  ax.  30,°  vision  20/20;  left  eye  — .37  sph. 
witli  +.75  cyl.  ax.  105,°  vision  20/20.  Fundi  normal  and  no 
heterophorias.  The  wearing  of  these  glasses  has  entirely 
removed  all  signs  of  the  previous  trouble. 

Case  13. — Mrs.  C.  S.,  aged  29,  for  the  past  year  and  a  half 
has  been  very  dizzy  some  part  of  nearly  every  day.  This 
dizziness  has  been  increasing  so  that  at  present  she  is  dizzy 
most  of  the  time,  though  not  to  such  an  extent  as  to  incapac¬ 
itate  her.  She  is  especially  dizzy  after  any  attempt  to  concen¬ 
trate  her  vision,  and  at  such  times  her  eyes  feel  strained,  but 
slie  has  no  headache.  Examination  shows  the  right  eye  +.37 
cyl.  ax.  135,°  and  left  eye  +.87  cyl.  ax.  85.°  For  the  two  years 
that  the  patient  has  been  wearing  these  glasses  there  has  been 
no  return  of  dizziness.  In  this  case  there  are  no  signs  of 
muscle  trouble  and  nothing  to  be  seen  in  the  fundi. 

Case  14. — Mrs.  J.  C.,  aged  39,  has  been  subject  to  headache 
and  dizziness  ever  since  she  was  a  little  child.  Frequently  when 
looking  quickly  from  one  object  to  another,  she  becomes  so 
dizzy  that  she  has  to  hold  on  to  things  to  steady  herself. 
Examination  shows  right  eye  +.50  sph.  with  +1.00  cyl.  ax. 
180°;  left  eye  +.50  sph.  with  +1.50  cyl.  ax.  175.°  Fundi  nor¬ 
mal  and  muscle  balance  good. 

Case  15. — Miss  E.  M.,  aged  22,  has  been  growing  near¬ 
sighted  for  several  years  until  at  present  it  is  difficult  for  her 
to  see  car  signs  clearly.  The  last  year  or  two  she  has  been 
having  increasingly  frequent  attacks  of  headache  and  dizziness. 
Examination  shows  right  eye  — .75  sph.  with  — .25  cyl.  ax. 
70°;  left  eye  — 1.12  sph.  with  — .25  cyl.  ax.  110.°  Fundi  are 
normal  and  muscle  test  shows  orthophoria  with  these  glasses 
on.  During  the  three  years  she  has  worn  these  glasses  there 
has  been  no  return  of  the  dizziness. 

Case  16. — Miss  S.  M.,  aged  24,  for  several  years  has  done 
fine  watch  work,  and  during  that  time  has  had  increasingly 
frequent  attacks  of  dizziness  and  has  a  slight  amount  of 
vertigo  all  of  the  time  while  at  her  work.  The  patient  lias 
never  worn  glasses.  Right  eye  shows  +.75  sph.  with  +3.25 
cyl.  ax.  60,°  vision  equals  20/20;  left  eye  +3.75  cyl.  ax.  95,° 
vision  equals  20/20.  Fundi  normal  and  muscle  balance  good. 
As  soon  as  these  glasses  were  put  on  the  dizziness  almost 
immediately  disappeared,  and  during  the  year  that  she  has 
worn  them  there  has  been  no  return. 

Case  17. — Mr.  II.  E.,  aged  40,  has  for  several  years  been 
subject  to  spells  of  dizziness,  and  at  times  he  has  to  stand  still 
for  a  moment  before  he  dares  to  move  ahead.  This  he  finds 
is  especially  so  when  entering  a  light  room  from  a  dark.  Right 
eye  — .25  sph.  with  —.37  cyl.  ax.  150,°  vision  equals  20/20; 
left  eye  +.50  sph.  with  — .62  cyl.  ax.  105,°  vision  equals  20/20. 
Muscle  balance  and  fundi  normal. 

Case  18.- — Mr.  W.  C.,  aged  56,  greatly  troubled  by  nausea 
and  dizziness,  particularly  when  walking  about.  Moving 
objects  almost  always  make  him  dizzy.  Right  eye  +1.00  sph. 
vision  equals  20/20;  left  eye  +.75  sph.  with  +.25  cyl.  ax. 
105,°  vision  equals  20/20.  Has  1  degree  of  exophoria,  and  the 
fundi  are  normal. 

Case  19. — Miss  E.  C.  D.,  aged  53,  sent  by  her  physician,  who 
himself  furnished  Case  2  of  this  series.  She  has  a  great  deal  of 
dizziness,  is  unable  to  turn  her  head  and  look  about  without 
becoming  dizzy,  and  at  times  has  nausea  and  vomiting  lasting 
several  hours.  0.  D.  +.62  cyl.  ax.  80°;  0.  S.  +.50  cyl.  ax. 
100.°  No  fundus  trouble;  with  these  glasses  the  patient  has  0.5 
degree  of  esophoria;  +2.25  sph.  was  added  for  bifocal,  and 
after  wearing  the  glasses  several  months  the  patient  reported 
no  return  of  dizziness  or  nausea. 

A  study  of  tliese  cases  shows  that  out  of  the  nineteen 
patients  there  were  seventeen  having  astigmatic  eyes, 
with  one  or  both  axes  oblique,  fifteen  showing  asymmetric 


axes,  and  seventeen  with  slight  anisometropia.  Only  one 
case  had  an  insufficiently  corrected  simple  hypermetropia 
of  high  grade,  and  this  one  case  was  also  the  only  one 
showing  a  hyperphoria;  but  in  this  case  the  correction 
of  the  hypermetropia  caused  the  vertigo  to  disappear, 
with  the  hyperphoria  still  remaining. 

We  all  know  that  cases  of  vertigo  result  from  muscular 
palsies,  as  painted  out  by  Davis^  and  CroftV  but  I  have 
personally  seen  none  since  I  began  tabulating  my  cases. 
High  grades  of  heterophoria  are  also  considered  to  be 
the  cause  of  a  certain  number  of  cases,  but  during  the 
period  mentioned  previously  none  of  these  has  come  un¬ 
der  my  observation,  though  I  have  seen  a  good  many 
patients  Avith  marked  heterophorias  and  have  questioned 
some  of  them  in  regard  to  dizziness  without  eliciting  any 
history  oi  vertigo  worthy  of  notice.  In  view  of  this  I 
feel  justified  in  stating  that  in  all  probability  the  ma¬ 
jority  of  the  cases  of  ocular  vertigo  result  from  moder¬ 
ate  errors  of  refraction,  and  usually  occur  in  patients 
whose  eyes  shoAv  astigmatism  with  asymmetric  oblique 
axes. 

In  other  words,  those  patients  whose  eyes,  when  used, 
cause  head-tiltings  and  disturbances  to  the  normal  ocu¬ 
lar  rotations  and  movements  may  produce  vertigo  from 
reflex  irritations  of  the  labyrinthine  nerves  the  reverse 
of  those  conditions  of  rotary  nystagmus  produced  re- 
flexly  by  labyrinthine  disturbances. 

I  find  that  most  of  the  reported  cases  of  ocular  ver¬ 
tigo  have  occurred,  as  have  mine,  in  patients  with  astig¬ 
matism  Avith  oblique  axes,  including  one  of  Dr.  Dixon’s® 
cases,  in  Avhich  the  patient,  who  had  no  astigmatism,  was 
Avearing  -|-.75  cylinders  placed  at  oblique  and  asymmetric 
axes ;  the  remoA^al  of  these  glasses  probably  had  as  much 
to  do  with  the  cure  of  the  vertigo  as  the  wearing  of  the 
proper  hypermetropic  correction. 

Croft®,  in  his  article  on  ocular  vertigo,  mentions  ocu¬ 
lar-muscle  palsies  as  occasionally  the  cause  of  vertigo  and 
also  possibly  heterophorias,  but  ascribes  the  majority  of 
cases  to  errors  of  refraction. 

As  the  result  of  our  experience  Ave  all  are  frequently 
Avarning  patients  for  Avhom  we  have  prescribed  cylin¬ 
drical  glasses  Avith  axes  oblique  to  expect  some  distor¬ 
tion  of  images  and  disturbances  of  orientation,  and 
probably  resulting  vertigo.  It  often  happens  that  such 
patients  have  to  get  used  to  their  glasses  very  gradually 
OAving  to  this.  Minus  cylinders,  at  oblique  but  nearly 
horizontal  axes,  Avill  cause  a  receding  and  tipping  of 
images  looked  at,  such  as  the  floor  or  curb-stone,  while 
plus  cylinders,  so  placed,  Avill  produce  the  reverse  appear¬ 
ance,  and  the  effort  on  the  part  of  the  eyes  to  overcome 
this  difficulty  of  orientation  produces  the  vertigo.  The 
folloAving  case  illustrates  this  Avell : 

Mrs.  B.,  aged  39,  was  given  0.  D.  — .37  sph.  Avitli  +1.50  cyl. 
ax.  45°;  0.  S.  — .25  sph.  with  +1.00  cyl.  ax.  135.°  Fundi  and 
muscle  balance  normal.  With  these  glasses  she  obtained  great 
relief  when  using  them  for  reading,  but  the  minute  she 
attempted  to  look  about  the  room,  or  Avalk  about,  she  expe¬ 
rienced  extreme  vertigo,  so  that  it  was  impossible  for  her  tc 
wear  the  glasses  constantly  at  first. 

I  have  seen  -j-  .25  cylinders  at  axes  slightly  above  the 
horizontal  produce  just  as  marked  vertigo  as  seen  in  this 
case,  and  I  find  that  Avhen  patients  become  accustomed 
to  such  glasses  the  removal  of  them  Avill  often  cause  tem¬ 
porary  vertigo. 

5.  Croft :  .Boston  Med.  and  Surg.  .Tour.,  September,  1905. 

G.  Dixon  :  Ophth.  Rec.,  March,  1907. 
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Tlic  acciiiate  adjustment  of  the  eyes,  by  normally  act- 
ins;  ocular  muscles  ami  fusion  centers,  is  essential  for 
binocular  vision,  judgment  of  distances,  and  especially 
perspective.  Eyes  having  astigmatism  with  the  meridians 
of  greatest  and  least  curves  oblique,  and  eyes  having 
cylinders  with  axes  oblique  placed  in  front  of  them  have 
this  perspective  disturbed,  and  the  resulting  unnatural 
activity  required  of  the  oculomoter  nerves  and  the  higher 
fusion  centers  may  cause  reflex  vertigo  or  possibly  ver¬ 
tigo  independent  of  the  labyrinths. 


ABSTRACT  OF  DISCUSSION 
Dr.  Albert  E.  Bclson,  Jr.,  Fort  Wayne,  Ind.:  In  a  study 
of  the  subject  of  vertigo  it  should  be  remembered  that  the 
labyrinth  is  not  the  only  source  of  impulses  which  help  to 
maintain  ecpiilibrium  as  evidenced  by  the  fact  that  destruc¬ 
tion  of  the  labyrinths  produces  only  temporary  loss  of  bal¬ 
ance.  Braun  and  Friesner,  in  a  recent  work,  say  that  the 
other  sources  of  impulses  for  the  preservation  of  our  equilib¬ 
rium  perform  the  function  of  the  labyrinth  vicariously,  or 
what  is  more  probable,  the  centers  in  which  all  these  impulses 
are  sathered  accommodate  themselves  to  the  loss  of  the  normal 
influence  of  the  labyrinth,  and  a  compensation  results.  Just 
how  tlie  impulses  from  the  labyrinths  share  with  those  from 
other  sources  in  maintaining  our  balance,  is  a  difficult  matter 
to  determine,  and  in  the  present  state  of  our  knowledge  is 
largely  speculative.  Without  doubt,  however,  all  of  these 
centripetal  impulses  combine  harmoniously  and  partly  reflexly, 
at  all  events  automatically,  to  establish  our  balance  without 
our  realization  of  the  processes  involved.  Every  disharmony 
in  these  impulses  which  serve  to  maintain  our  equilibrium 
causes,  if  sufficiently  pronounced,  a  marked  disturbance  in 
balance.  The  labyrinth  is  probably  always  active,  in  the 
sense  that  it  constantly  sends  to  the  centers  impulses  acquaint¬ 
ing  us  with  our  position  in  space,  and  also  with  the  changes 
in  our  position.  Under  ordinary  circumstances  reflex  stimuli 
are  constantly  aroused  with  perceptions  of  our  position  and 
its  changes,  whose  purpose  it  is  to  cause  the  eye  muscles 
and  the  body  muscles  to  accommodate  themselves  to  the 
conditions  that  call  forth  these  perceptions.  It  is  an  estab¬ 
lished  fact  that  the  labyrinths  are  in  relation  with  the  central 
nuclei  of  the  muscles  of  both  eyes  and  a  powerful  impulse 
aroused  in  one  labyrinth,  even  after  the  complete  destruction 
of  the  opposite  labyrinth,  is  capable  of  causing  both  eyes  to 
e.xecute  nystagmic  movements  in  all  planes,  and  directed 
either  to  the  sound  side  or  to  the  other.  All  the  centripetal 
impulses,  whose  purpose  it  is  to  maintain  our  equilibrium, 
are  gathered  together  in  the  cerebellum,  so  that  the  latter 
may  be  considered,  in  a  sense,  the  center  for  the  labyrinth. 
There  probably  is  no  single,  definite  center  on  which  all  of 
the  centripetal  impulses  exert  their  influences.  The  cerebellum 
receives  centripetal  impulses  from  the  labyrinth,  sensory 
impulses  from  the  muscles  and  joints,  and  visual  impulses 
from  the  eyes  and  it  sends  out  to  the  muscles  of  the  head, 
trunk  and  extremities  motor  impulses,  the  purpose  of  which 
is  to  maintain  the  equilibrium  of  the  body.  In  the  cerebellar 
cortex  the  motor  impulses  meet  the  centripetal  impulses  from 
the  labyrinth,  the  muscles,  the  joints  and  the  eyes,  and  are 
there  acted  on  in  such  a  way  as  to  become  effective  in  main¬ 
taining  the  equilibrium  of  the  body  Vertigo,  in  itself,  is  of 
little  value  in  determining  the  nature  of  underlying  affec¬ 
tion,  for,  as  stated  by  Mills,  irritation  may  be  reflected  to  the 
ap<paratus  of  equilibration  from  almost  any  part  of  the  body, 
near  or  far.  It  is  plausible,  therefore,  to  assume  that  ocular 
vertigo,  wdiich  is  reflex,  may,  as  pointed  out  by  Dr.  Green¬ 
wood,  be  a  reverse  action  in  which  the  irritation  produced 
by  accommodation  strain  and  muscular  insufficiencies,  may 
produce  an  abnormal  stimulus  on  a  more  or  less  non-resisting 
equilibratory  apparatus  in  wdiich  the  disharmony  is  manifest 
in  either  the  labyrinth  or  cerebellum.  Posey  states  that  any 
uncorrected  error  of  refraction,  presbyopia  or  heterophoiia,  in 
an  individual  predisposed  to  nervous  affections,  may  be 
responsible  for  an  ocular  vertigo  and  he  quotes  observers  who 


state  that  vertigo  occurs  in  about  12  per  cent,  of  all  cases 
of  asthenopia,  including  both  accommodative  and  muscular, 
in  which  no  disease  of  the  visual  apparatus  can  be  shown. 
It  is  common  also  in  those  who  have  asthenopia  from  wearing 
inaccurately  adapted  lenses,  either  in  the  strength  of  the 
lens  or  in  the  adjustment  of  the  axis  of  the  cylinder.  Posey 
refers  to  the  joint  papers  of  Thomson  and  Weir  Mitchell, 
who  point  out  that  vertigo  may  be  a  symptom  of  eye-strain, 
a  fact  that  is  being  verifled  in  the  routine  work  of  probably 
all  oculists.  In  my  own  experience  the  cases  of  ocular  vertigo, 
which  are  relatively  frequent,  have  usually  occurred  in  patients 
who  belong  to  the  type  known  as  neurotic,  or  whose  resisting 
power  has  been  lowered  by  disease,  overwork,  dissipation  or 
failure  to  observe  the  ordinary  rules  of  hygienic  living.  The 
vertigo  is  usually  associated  with  one  or  more  other  nervous 
.symptoms,  including  headaches,  nausea,  irritability,  etc.  The 
attacks  are  brought  on  by  eye-use  and  it  is  my  experience  that 
they  occur  as  frequently  under  accommodative  effort  for  dis¬ 
tance  vision  as  they  do  for  near  vision.  The  attacks  are 
frequently  preceded  by  headaches,  nervous  irritability  or  a 
sense  of  weariness  or  oppression.  Usually  the  amount  of 
error  is  small  and  almost  invariably  it  is  of  the  astigmatic 
type  with  axes  off  from  the  vertical  or  horizontal  planes.  The 
existence  of  slight  heterophorias  has  seemingly  had  little  influ¬ 
ence  in  the  production  of  the  vertigo,  inasmuch  as  the  cor¬ 
rection  of  refraction  in  the  majority  of  cases  has  been  suffi¬ 
cient  to  relieve  the  vertigo,  although  occasionally  a  prism, 
more  often  to  correct  a  hyperphoria,  has  been  required.  Ocular 
vertigo  is  invariably  relieved  by  cycloplegia,  or  by  closing 
the  eyes  for  a  time,  either  while  sitting  or  lying  down,  and 
this  forms  a  valuable  diagnostic  indication  as  to  the  kind  of 
vertigo  we  are  dealing  with.  It  should  be  noticed  that  prac¬ 
tically  identical  errors  will  produce  no  symptoms  in  some 
persons  whereas  in  others  they  will  produce  the  most  dis¬ 
tressing  symptoms.  The  reason  for  this  is  easily  explained  by 
the  lack  of  nerve  balance  possessed  by  a  class  of  patients, 
whom,  for  want  of  a  better  term,  we  call  neurotics.  The 
recognition  of  an  uncorrected  error  of  refraction,  often  seem¬ 
ingly  of  little  consequence  as  the  etiologic  factor  in  the  pro¬ 
duction  of  some  distressing  forms  of  vertigo,  is  deserving  of 
the  emphasis  placed  on  the  subject  by  Dr.  Greenwood. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.:  Dr.  Greenwood  has  not 
given  too  much  emphasis  to  the  fact  that  an  oblique  astigma¬ 
tism  produces  vertigo.  It  is  also  capable  of  producing  all  the 
other  symptoms  that  come  from  astigmatism  which  is  not 
oblique.  Lenses  correcting  the  oblique  astigmatism  ultimately 
bring  relief  from  the  vertigo  and  the  other  symptoms  caused  by 
the  astigmatism.  The  lenses  given  for  the  correction  of 
astigmatism  which  is  not  oblique  gives  perfect  satisfaction  at 
once,  but  the  lenses  correcting  oblique  astigmatism  are  always 
a  source  of  peculiar  annoyance  for  a  greater  or  less  length 
of  time.  Oblique  astigmatism,  with  the  meridians  of  greatest 
curvature  diverging  above,  whether  the  astigmatism  be  myopic 
or  hyperopic,  so  long  as  not  corrected,  causes  the  superior 
oblique  muscles  to  tort  the  eyes  inward  for  the  purpose  of 
harmonizing  distorted  images.  This  action  on  the  part  of  the 
superior  oblique  muscles  does  not  cease  at  once  when  the 
correcting  cylinders  are  given,  but  the  time  required  to  become 
accustomed  to  such  lenses  is  usually  very  short.  In  all  cases 
of  oblique  astigmatism  with  the  meridians  of  greatest  curva¬ 
ture  converging  above,  whether  the  astigmatism  is  myopic 
or  hyperopic,  so  long  as  uncorrected,  it  compels  the  inferior 
oblique  muscles  to  tort  the  eyes  outward,  in  order  to  harmo¬ 
nize  the  distorted  images.  The  correcting  cylinders  at  once 
relieve  the  distortion  of  the  images  but  the  old  habit  of  action 
on  the  part  of  the  inferior  obliques  continues  for  a  consider¬ 
able  time  in  nearly  all  cases  and  so  long  as  this  habit  con¬ 
tinues  the  patient  is  annoyed  by  the  false  appearance  of 
things.  In  the  former  class  of  cases  the  patient  will  have 
to  go  up  hill,  for  a  level  surface  will  be  slanting  towards  him, 
but  in  the  latter  class  of  cases  the  patient  will  have  to  go 
down  hill,  for  a  level  surface  will  be  slanting  from  him.  The 
first  class  of  patients  will  become  accustomed  to  their  glasses 
much  sooner  than  the  second  class.  A  few  days’  annoyance 
will  cover  the  period  for  the  first  class,  but  the  annoyance 
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for  the  others  will  continue  for  a  week  and  sometimes  much 
longer. 

1)K.  E.  L.  Jones,  Cumberland,  Md. :  Vertigo  caused  by  the 
eves  has  impressed  me  as  one  of  the  commonest  symptoms. 
1  have  had  a  iiumber  of  little  children,  who  had  not  reached 
the  stage  of  headaches,  complain  of  giddiness  and  if  anything 
comes  up  that  directs  attention  to  the  eyes  it  is  corrected. 
I  have  seen  old  people  in  the  sixties  who  had  extreme  giddiness 
which  good  physicians  had  tried  to  relieve.  Apparently 
their  eyes  would  be  all  right,  they  might  have  been  wearing 
presbyopic  lenses  for  a  quarter'  of  a  century.  The  slightest 
error  in  refraction  may  produce  it.  We  often  find  a  low  grade 
of  astigmatism  that  does  not  blur  the  vision  in  the  slightest. 
The  axes  have  been  inclined  and  the  wearing  of  glasses  has 
brought  marvelous  relief.  I  recall  the  case,  ten  or  twelve 
years  ago,  of  a  stonecutter  who  had  extreme  dizziness  iind 
who  was  not  dissipated  or  neurotic.  He  could  work  only  a 
day  or  two  at  a  time.  His  eyes  were  refracted  under  com¬ 
plete  cycloplegia.  He  had  1  diopter  spherical  of  hyperopia. 
It  was  corrected  and  after  he  became  used  to  the  glasses  he 
had  no  further  vertigo.  The  explanation  of  vertigo  is  varying. 
In  one  instance  a  man  had  ’^een  in  bed  about  a  week.  He 
said  he  could  not  come  to  the  office.  When  his  eyes  were 
tested  he  could  sit  up  only  about  five  minutes  at  a  time. 
He  had  a  small  vertical  astigmatism  and  in  about  three  or 
four  weeks  had  recovered  from  the  vertigo.  I  have  seen  many 
cases  of  men  disabled  from  their  vocations  on  account  of  ver¬ 
tigo  w'ho  had  no  ocular  symptoms  whatever,  no  distressing 
symptoms  about  the  eyes,  no  particular  reflexes  at  all,  no 
headaches  or  what  are  considered  the  ordinary  symptoms  of 
eye-strain.  I  keep  fairly  accurate  records  of  the  cases  I  do 
under  cycloplegia.  In  1912  I  found  168  cases  of  manifest 
reflex  ocular  symptoms,  of  w'hom  69  complained  of  vertigo 
of  varying  degrees.  Of  40  men,  15  had  vertigo;  of  96  women, 
42  had  it;  of  15  boys,  7  had  it,  and  of  17  girls,  5  had  it. 

I  am  not  very  reverential  in  the  presence  of  the  heterophorias 
but  I  take  off  my  hat  to  astigmatism,  especially  if  it  has 
a  tilted  angle. 

1)R.  Lewis  H.  Taylor,  Wilkes-Barre,  Pa.:  Dr.  Bulson 
speaks  of  the  fact  that  these  patients  are  of  the  neurotic 
type.  Perhaps  the  majority  of  them  are  neurotic  because  of 
the  astigmatism.  In  the  beginning  they  are  not  neurotic. 

1  recall  particularly  one  of  the  surprises  of  my  early  practice. 
A  physician  who  was  approaching  a  condition  of  melancholy, 
being  on  the  verge  of  collapse,  came  to  me  and  said  he  was 
worried  and  was  unable  to  go  on  with  his  work.  All  that 
was  done  was  to  correct  his  astigmatism,  which  was  of  low 
degree.  ^  As  I  remember  it,  this  man  had  selected  very  low 
cylinders,  but  the  axes  were  15  in  each  eye.  The  correction 
restored  the  man  to  health  and  he  is  hale  and  hearty,  a  man 
past  70,  still  in  active  practice.  This  occurred  twenty  years 
ago.  Vertigo  was  a  prominent  symptom  in  the  case  of  another 
physician  who  was  in  much  the  same  condition,  ready  for  a 
breakdown.  The  result  of  the  correction  was  the  same.  These 
are  only  two  cases  of  many  that  I  can  recall.  It  seems  to 
me  that  in  these  cases  of  vertigo  we  should  always  proceed 
to  correct  the  refractive  error,  and  if  w’e  do  not  succeed  in 
correcting  the  vertigo  we  will  find  other  trouble,  probably  in 
the  labyrinth. 

Dr.  C.  D.  Wescott,  Chicago:  These  patients  are  not 
always  neurotic.  A  mechanic,  not  engaged  in  fine  work,  was 
referred  to  me  after  passing  careful  examinations  by  an 
internist  and  an  aurist.  I  found  less  than  a  diopter  of  astig¬ 
matism,  with  oblique  axes,  and  he  was  immediately  relieved  by 
the  use  of  his  correction.  A  few  months  afterward  I  was 
disappointed  to  see  him  return  with  the  original  symptoms 
and  thought  possibly  I  had  misjudged  his  case.  Full  cyclo¬ 
plegia  showed  that  during  the  interval  there  had  been  a 
slight  change  in  the  axes  of  his  astigmatism  which  I  corrected 
and  he  was  promptly  relieved  again. 

Dr.  F.  Park  Lewis,  Buffalo,  N.  Y.:  I  think  we  have  all  had 
experience  with  the  various  ocular  vertigos,  but  two  or  three 
years  ago  I  brought  to  the  attention  of  the  profession,  before 
the  Academy  of  Medicine  in  Cleveland,  conditions  associated 
with  this  vertigo  and  the  relation  of  vertigo  with  or  without 


astigmatism,  to  aural  conditions,  such  as  tinnitus,  etc.  I  form  1 
a  paper  by  Rolleau  in  which  he  called  attention  to  various 
conditions  associated  with  eye-strain.  After  having  presented 
my  paper  Dr.  Risley  discussed  it  and  alluded  to  the  fact  that 
a  variety  of  conditions  were  associated  with  eye-strain.  The 
next  year  Dr.  Theobald  presented  a  paper  before  this  section 
in  which  he  quoted  my  findings’  and  added  still  others.  At 
least  four  of  our  colleagues  took  up  the  question  of  the 
relationship  between  the  eyes  and  various  aural  conditions. 
That  fact  having  been  called  to  the  attention  of  a  colleague, 
he  relieved  a  case  of  tinnitus  by  correcting  the  refraction. 
This  condition  is  not  widely  enough  known  and  I  intend  to 
collect  the  facts  bearing  on  the  direct  relationship  between  the 
eye  and  the  ear.  Whether  it  is  through  Deiter’s  nucleus  or 
otherwise,  there  is  direct  connection  between  binocular  vision 
and  aural  conditions  and  I  shall  be  glad  to  have  a  note  from 
you  as  to  your  experience  along  this  line. 

Dr.  Walter  B.  Lancaster,  Boston:  It  is  interesting  to 
theorize  as  to  the  possible  mode  of  operation  by  which  oblique 
astigmatism  may  produce  vertigo.  We  maintain  our  sense 
of  equilibrium  by  afferent  messages  to  the  higher  centers  from 
many  sources  such  as  the  semicircular  canals,  the  visual  appar¬ 
atus,  the  muscle  sense,  the  tactile  sense,  superficial  and  deep. 
All  these  messages  are  intimately  correlated  by  an  adequate 
system  of  connecting  paths  and  presided  over  by  centers  of 
which  we  may  mention  the  important  one  in  the  cerebellum. 
Like  all  important  functions  this  has  a  wide  margin  of 
safety  in  normal  individuals.  I  mean  by  this  that  there  can 
be  disturbances  in  various  parts  of  this  mechanism  without 
throw’ing  it  out  of  gear  so  far  as  to  cause  vertigo.  A  disturb¬ 
ance  anywhere  in  the  mechanism  of  equilibrium  may  cause 
vertigo  in  a  patient  who  has  little  margin  of  safety 
to  spare,  even  though  an  equal  disturbance  in  this  mech¬ 


anism  in  a  more  normal  subject  would  not  cause  vertigo 
but  only  a  slight  disagreeable  sensation.  That  is  how  I 
account  for  the  fact  that  of  the  thousands  who  hav'e  oblique 
astigmatism  only  a  few  have  vertigo  of  sufficient  degree  to 
seek  medical  advice.  The  patient  must  be  susceptible.  The 
nervous  system,  in  that  particular  regard,  must  be  sufficiently 
unstable  to  be  deranged  by  so  slight  a  cause,  if  indeed  it 
be  a  slight  cause  that  makes  lines  we  had  reason  to  think 
were  vertical  appear  slanting  and  makes  other  objects  occupy 
correspondingly  abnormal  and  unnatural  positions.  It  is  well 
known  that  oblique  cylinders  and  oblique  astigmatism  cause 
vertical  lines  to  appear  slanting.  Savage  has  written  much  on 
this  subject.  The  common  explanation  of  how  these  slanting 
lines  are  fused  and  not  seen  double  is  that  the  eyes  are 
rotated  to  correspond  to  the  slant  by  the  process  called  tor¬ 
sion  or  declination  but  this  is  an  error.  A  stereoscopic  toy 
slightly  modified  from  the  one  of  Perry,  which  he  published 
in  1895  to  show  that  the  eyes  do  undergo  torsion,  I  use  to 
disprove  it.  By  moving  the  handle  up  and  down  you  can 
imitate  the  slanting  of  the  vertical  lines  which  would  be  pro¬ 
duced  by  oblique  cylinders.  The  lines  are  fused,  not  by  to”- 
sion,  but  by  virtue  of  what  I  call  the  function  of  stereoscopic 
fusion  for  relief  or  depth;  Verhoeff  calls  it  “psychical  com¬ 
pensation.”  This  makes  the  fused  line  appear  to  extend  for¬ 
ward  or  backward  from  the  surface  of  the  papa-,  out  into 
space,  giving  the  sense  of  depth,  relief,  third  dimension  of 
space.  It  is  not  a  function  of  the  retina  but  of  the  visual 
centers  of  the  brain  and  is  no  doubt  closely  associated,  as 
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Dr.  Greenwood  points  out.  by  connecting  paths  with  the  other 
centers  concerned  in  the  perception  of  onr  relation  to  objects 
ill  space  —  the  function  of  orientation  and  eqnilibrinm. 

Dit.  George  S.  Derry,  Boston:  I  should  like  to  ask  Dr. 
Greenwood  whether  he  makes  any  distinction  between  vertigo 
and  dizziness.  I  agree  Avith  Dr.  Bnlson  that  many  of  these 
cases  are  neurotic  and  I  feel  a  great  deal  of  doubt  as  to 
whether  such  small  degrees  of  refractive  error  would  cause 
dizziness,  as  in  Cases  3  and  10.  I  take  exception  to  Dr. 
Greenwood’s  statement  in  Case  10.  He  says:  “The  Avearing 
of  this  slight  correction  of  the  astigmatism  constantly  has 
entirely  stopped  the  vertigo.”  The  lens  Avas  a  plus  0.25  cyl. 
ax.  0  in  both  eyes.  I  think  it  is  difficult  to  say  that  the 
wearing  of  that  correction  corrected  the  astigmatism  and 
stopped  the  vertigo  alone.  I  call  attention  to  the  fact  that 
the  prescribing  of  glasses  is  one  of  the  most  poAverful  sug¬ 
gest  iA'e  methods  of  treatment. 

Dr.  Edavard  J.vcksox,  Denver:  A  physician  of  50  years, 
weighing  250  pounds,  successful  in  his  practice,  well-to-do, 
and  a  man  Avho  is  not  in  the  ordinary  sense  neurotic,  came 
to  me  for  persistent  vertigo,  for  Avhich  he  had  tried  all  sorts 
of  things.  He  required  0.25  and  0.37  cylinders,  Avhich  relieved 
him.  In  tAvo  or  three  months  he  thought  he  Avas  Avell  and 
left  off  the  glasses.  The  vertigo  returned.  He  put  them  on 
ainiin  and  Avore  them  for  over  two  years.  Then  he  found  that 
he  got  along  pretty  Avell  Avithout  them  for  several  months, 
ard^the  vertigo  gradually  returned.  I  remeasured  the  eyes 
and  found  about  the  same  amount  of  astigmatism.  He  put 

on  glasses  and  again  obtained  relief.  I  think  that  very  Ioav 

degrees  of  ametropia  may  cause  perceptible  and  annoying 
vertigo. 

Dr.  Hiram  Woods,  Baltimore:  There  are  tAvo  possible 
errors  in  diagnosis  in  low  grades  of  astigmatism.  Some  years 

ago  Dr,  Theobald  of  Baltimore  called  attention  to  the  fact 

that  the  normal  near  balance  is  exophoria  of  from  2  to  5 
degrees,  as  compared  Avith  the  distant  balance.  For  instance, 
if  there  is  orthophoria  in  distance  we  must  look  for  a  near 
balance  of  from  2  to  5  degrees  of  exophoria.  There  has  been 
considerable  discussion  as  to  Avliether  or  not  this  is  true, 
but  I  believe  it  is,  and  that  such  a  relation  should  be  souglit. 
We  get  a  class  of  cases  in  which  the  near  balance  is  esophoric 
Avhen  compared  Avith  the  distance  balance.  Theobald  asserts 
that  Avhen  this  exists,  after  correction  of  refraction  error, 
the  meaning  is  ciliary  asthenopia.  The  accommodative  muscle 
demands  excessive  inneiwation;  positive  relative  convergence 
is  loAv;  that  is,  there  is  a  very  Ioav  adduction,  the  patient 
being  unable  to  separate  his  Ac.  and  Con.  Hence,  the  excessive 
innervation  goes  to  the  internal  recti  as  well  as  to  the  ciliary 
muscles,  and  an  apparent  near  esophoria  results.  It  is  to 
be  treated  by  convex  glasses 'for  near.  If  every  vestige  of 
static  error  is  corrected  there  is,  I  think,  no  doubt  of  the 
truth  of  Theobald’s  contention,  but  one  can  easily  fall  into 
error  Avith  these  low  grades  of  astigmatism.  The  ametropia 
is  slight  and  accommodation  corrects  it  Avith  normal  vision, 
but  this  is  done  by  excessive  ciliary  -action.  Hence,  there  is 
corresponding  overaction  of  the  interni  and  apparent  near 
esophoria.  One  diagnostic  error  is  failure  to  find  the  Ioav 
astigmatism.  The  presence  of  normal  vision  misleads.  The 
clue'’ to  the  condition  is  variations  from  day  to  day  in  sub¬ 
jective  tests  under  cyclopkgia.  In  other  words,  the  eye  does 
not  yield  readily  to  cycloplegics.  Then  there  is  liabk  to  be 
a  re'ddened  disk,  significant  of  chorioidal  irritation.  W  hen  a 
voung  patient  presents  the  symptoms  outlined  by  Dr.  Green¬ 
wood  and  has,  before  the  use  of  a  cycloplegie,  a  near  relative 
esophoric  balance,  I  think  Ave  ought  to  push  the  cycloplegie 
until  several  subjective  examinations  agree  with  each  other 
and  with  objective  measurements.  In  this  way  Ave  relieve 
ciliary  irritation.  If  we  do  not  uncover  these  low  grades  ot 
astigmatism,  the  patient  cannot  get  Avell,  and  Avill  soon  present 
seeming  need  for  plus  glasses  in  the  near.  The  other  diag¬ 
nostic  pitfall  is  interpreting  this  near  esophoric  balance  as 
real  esophoria  and  treating  it  with  prisms,  bases  out.  The 
"Hide  is  assured  cycloplegia.  Just  one  illustrative  case:  A 
young  woman  was  wearing  -j-  1.37  spherical  for  near  vision. 


Her  distance  balance  Avas  orthophoric,  her  near,  esophoric 
Avithout  glasses,  exophoric  with  them.  Under  scopolamin  there 
Avas  inconsistency  betAveen  examinations  for  sev^eral  days. 
Finally,  it  settled  doAvn  to  low  hypermetropic  astigmatism 
Avith  axes  at  30°  and  150°.  Under  the.se,  the  apparent  eso¬ 
phoria  in  the  near  disappeared,  and  the  normal  near  exophoria 
took  its  place.  In  my  judgment  there  is  no  class  of  refraction 
cases  so  apt  to  mislead  one  and  so  important  to  the  patient. 

Dr.  Aixen  Greenwood,  Boston:  The  case  Dr.  Derby  men¬ 
tions  Avas  the  only  astigmatic  one  in  Avhich  the  axes  Avere  not 
sorneAvhat  tipped  and  yet  the  patient  was  sent  to  me  after 
having  been  through  the  hands  of  the  family  physician  and  an 
aurist  for  a  dizziness  Avhich  had  been  very  distressing  for 
two  or  three  months.  For  a  year  and  a  half  there  has  been  no 
vertigo.  It  may  be  mental  impression  but  the  dizziness  has 
disappeared.-  In  other  cases  with  equally  slight  astigmatism 
in  Avhich  the  axes  Avere  oblique,  taking  off  the  glasses  has 
reproduced  the  dizziness,  so  I  do  not  believe  that  in  all  slight 
cases  this  relief  has  been  due  to  mental  effect.  I  have  used 
vertigo  and  dizziness  as  synonymous  terms.  I  have  seen 
many  cases,  during  the  past  years,  of  slight  vertigo  along  Avith 
other  symptoms,  particularly  headache,  and  I  have  seen  a 
great  deal  of  car  sickness  Avhich  is  somewhat  akin  to  tins 
condition,  but  all  the  cases  in  this  respect  have  come  to  me 
for  the  relief  of  marked  dizziness.  I  have  not  found  that 
these  patients  were  especially  neurotic,  although  some  of 
them  AA’ere.  One  of  my  house  officers  was  actually  uncon¬ 
scious  for  a  few  minutes  after  a  rotation  test  and  this  recalls 
the  case  of  the  girl  who  Avas  thought  to  be  epileptic  but  has 
had  no  attacks  since  wearing  glasses.  The  physician  I  referred 
to  Avas  a  man  Avho  Aveighed  200  pounds  and  was  in  splendid 
condition.  lie  AA’as  ready  to  give  up  his  practice  for  Avhat 
he  supposed  Avas  arteriosclerosis.  For  the  last  tAvo  or  throe 
years  he  has  been  comfortable  and  free  from  dizziness  and 
able  to  carry  on  a  large  practice. 


IS  THE  PERCENTAGE  OF  MYOPIC  EYES 
DIMINISHING  ? 

SAMUEL  D.  mSLEY,  M.D. 

PHILADELPHIA 

In  my  report  of  the  examinations  of  the  eyes  of  the 
schoolchildren  in  Philadelphia,  published  in  1881,  it  was 
shown  that  the  increasing  percentage  of  myopia  in  the 
schools  as  the  pupils  advanced  in  age  and  school  progress, 
as  was  set  forth  by  the  statistics  of  many  observers  both 
in  Europe  and  America,  was  due  not  so  much  to  the  walit 
of  hygienic  precautions  in  the  schools  as  to  the  existing 
congenital  defects  in  the  eyes  of  the  children.  Many 
examples,  it  is  true,  were  presented  showing  the  baneful 
influence  of  inadequately  lighted  schoolrooms  and  other 
faulty  environments  over  the  eyes  of  all  young  children, 
but  it  was  obvious  from  their  collated  statistics  that  the 
crux  of  the  matter  lay  in  the  congenital  visual  defects. 
The  findings  of  the  Philadelphia  examinations  were  set 
forth  in  elaborate  statistical  tables,  and  graphically  dis¬ 
played  in  a  series  of  percentage  curves,  the  latter  of 
which  are  here  reproduced  for  reference  (Charts  1,  2,  3 
and  4). 

The  entire  work  was  summarized^  in  the  following 
conclusion  and  recommendation; 

That,  given  an  emmetropic  or  normal  eye,  the  proba¬ 
bilities  are  that  no  harm  will  come  to  it  from  the  edu¬ 
cational  process.  On  the  other  hand,  given  an  eye  with 
an  anomaly  of  refraction,  especially  a^tig niatism,  the 
probabilities  are,  other  things  being  equal,  that  the  edu¬ 
cational  process  will  be  fraught  with  pain  and  danger 
to  the  eye.  _ _ _ 

1.  Tx.  Med.  Soc.  of  I’ennsylvania,  1881. 
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I'lierefore,  that  before  entering  scliool  the  possible 
piesence  of  defects  of  vision  should  be  excluded,  and 
any  existing  error  of  refraction  corrected  as  soon  as  any 
trouble  is  experienced. 

Briefly  stated,  it  was  shown  by  this  investigation  that 
the  emmetropic  eye,  notwithstanding  its  relatively  small 
percentage  of  the  whole  number,  was  to  be  regarded  as 
the  model  or  standard  eye,  since  it  passed  through  the 
stress  and  strain  of  school  life  with  a  minimum  of  pain 
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Chart-  3  Chart  4 

Chart  3. — Vision  and  pain  in  relation  to  refraction. 

Chart  4. — Disease  in  relation  to  ago. 

and  peiil,  and  maintained  a  nearly  uniform  percentage 
tlirough  all  the  years  of  school  life;  that  pain,  lowered 
acuity  of  vision  and  disease  steadily  increased  as  age  and 
school  progress  advanced  in  the  eyes  with  defects  of 
refraction,  especially  in  astigmatic  eyes;  that  with 
increasing  sclionl  age  the  percentage  of  eyes  with  hyper- 
metiopic  refraction  steadily  fell,  while  the  percentage  of 


eyes  with  myopic  refraction  increased  in  a  correspond¬ 
ing  ratio,  the  increasing  refraction  being  associated  with 
a  steadily  increasing  percentage  of  pain,  lowered  acuity 
of  vision  and  disease  of  the  intra-ocular  tunics.  As  a 
corollary  growing  out  of  these  findings  and  conclusions 
it  was  recommended  that  no  child  should  be  permitted 
to  enter  on  the  educational  process  until  the  eyes  had 
been  examined. 

While  these  statistics  were  in  course  of  preparation 
I  published,^  and  later  presented  before  the  American 
Ophthalmological  Society,  the  history  of  a  large  series 
of  cases,®  all  taken  from  my  private  case-books,  in  which 
the  eyes  had  passed  while  under  observation  from  hyper¬ 
metropic  to  myopic  refraction  through  the  turnstile  of 
astigmatism.  These  cases  were  presented  and  published 
to  fortify  the  claims  made  in  the  report  of  the  school 
examinations. 

Twelve  years  later,  probably  because  of  this  work,  I 
was  requested  by  the  late  Dr.  William  F.  Norris  to  write 
the  article  on  "'School  Hygiene”  which  appeared  in  1894 
in  the  second  volume  of  Norris  and  Oliver’s  "A  System 
of  Diseases  of  the  Eye.”  While  preparing  this  article  it 
occurred  to  me  that  if  the  conclusions  based  on  the 


Chart  1.  Steady  rise  in  the  percentage  of  myopia  as  the  school 
.age  advanced  from  8^4  to  liy^  years  and  a  corresponding  fall  in 
the  percentage  of  hypermetropic  eyes. 

Chart  2. — Disease  in  relation  to  refraction. 
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Chart  5 


Chart  6 


Chart  5. — Curve  showing  the  steady  fall  in  the  percentage  and 
degree  of.  myopia  from  1874  to  1893,  inclusive,  constructed  from 
Table  1.  Prom  private  case  books. 

Chart  0.— Curve  showing  the  steady  fali  in  the  percentage  and 
de.gree  of  myopia  from  1874  to  1893,  inclusive,  constructed  from 
Table  1.  From  opticians’  books. 

school  report  and  published  in  1881  were  true,  some 
demonstration  of  their  truth  should  be  shown  after 
twenty  years  in  a  careful  analysis  of  all  cases  applying 
in  the  routine  of  professional  work  for  relief  from 
asthenopia  by  the  careful  correction  of  existing  con¬ 
genital  errors  of  refraction.  In  Philadelphia  during  the 
period  from  1874  to  1893,  inclusive,  ophthalmic  surgeons 
had  habitually  ordered  glasses  for  the  relief  of  asthe¬ 
nopia.  During  this  period  many  cases  of  rebellious  head¬ 
ache  and  nerve  storms,  after  Dr.  ►S.  Weir  Mitchell’s 
famous  paper  on  their  relation  to  eve-strain,  were 
referred  to  the  ophthalmic  surgeon  for  consultation  and 
treatment.  It  was  therefore  logical,  reasoning  a  priori, 

p  D.:  Am.  Jour.  Med.  Sc.,  October,  1880, 

3.  Risley,  Samuel  D. ;  Tr.  Am.  Ophth,  Soc.,  1884,  1887, 
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10  assume,  if  the  conclusions  of  the  school  report  based 
on  the  statistics  there  formulated  were  true,  that  such 
an  analysis  of  the  cases  as  was  proposed  should  show 
diminishing  percentage  in  the  relative  number  of  myopic 
eyes  and  a  lower  degree  of  myopia.  The  work  was  under¬ 
taken,  and  the  resulting  figures  were  based  on  the  refrac¬ 
tion  as  shown  by  the  glasses  ordered  for  distance  and 
constant  wear.  The  work  covered  the  correcting-glasses 
for  a  total  of  195,754  eyes,  of  which  8,736  were  from 
mv  private  case-books,  all  of  the  latter  having  been  pains¬ 
taking  corrections  under  the  use  of  mydriatics,  pressed 
to  the  thorough  paralysis  of  the  accommodation. 

The  percentage  charts  and  the  tables  on  which  they 
are  based  are  here  reproduced  for  comparison  with  those 
to  be  presented  in  the  present  study : 

This  paper  is  a  continuation  of  the  study  from  1894 
to  1912,  inclusive.  The  analysis  is  made  only  from  my 
private  case-books  and  mydriatic  corrections,  the  mydri¬ 
atic  being  pressed  to  complete  cycloplegia,  and  a  pains¬ 
taking  correction  of  the  astigmatism  and  careful  study 
of  the  binocular  balance.  The  total  number  of  eyes  fall¬ 
ing  under  the  strict  requirements  of  the  analysis  is  6,850. 


riiart  7.  Curves  showing  the  steady  fall  in  the  percentage  and 
degree  of  myopia  from  1S74  to  1893,  inclusive,  constructed  from 
Table  1.  From  private  case  books. 

At  the  present  time  it  has  been  found  possible  to 
complete  the  analysis  only  for  the  group  of  cases  in  the 
first  three  years,  1894  to  1896,  inclusive,  and  for  the 
group  in  the  last  three  years,  1910,  1911  and  1912,  giv¬ 
ing  for  these  I’cars  a  total  of  2,297  eyes.  In  all  of  these, 
painstaking  effort  was  made  by  every  means  at  our  com¬ 
mand  to  determine  the  static  refraction  of  each  eye,  the 
determination  being  made  after  the  more  or  less  pro¬ 
longed  use  of  the  stronger  mydriatics.  Homatropin  was 
used  only  for  elderly  persons,  and  then  for  its  thera¬ 
peutic  effects  over  irritable  and  inflamed  eyes. 

]llany  features  of  great  interest  and  importance  have 
been  omitted  from  the  report.  For  example,  had  the 
design  been  to  show  the  signifleant  and  important  ana¬ 
tomic  relationship  between  anomalies  of  refraction  and 
the  abnormalities  of  binocular  balance  as  etiologic  fac¬ 
tors  in  asthenopia  and  intra-ocular  disease,  a  vast  fund 
of  information  could  have  been  set  forth,  but  would  have 
required  the  presentation  of  a  large  number  of*  case 
histories  by  way  of  illustration  and  demonstration.  Had 
this  fallen  w'ithin  the  scope  of  the  paper,  a  large  group 


of  patients  in  which  hypermetropic  eyes  had  passed 
into  myopic  refraction  ilirough  the  Uirnstile  of  astigma¬ 
tism  would  have  been  presented.  They  avouIcI  not  liave 
been  new  cases,  however,  that  is,  patients  coming  for  the 
first  time  for  advice,  but  old  patients  who  for  some 
reason  had  neglected  the  correcting-glasses  originally 
given,  or  as  the  result  of  ill-health,  uveal  disease,  etc., 
had  suffered  an  increase  of  refraction  in  their  eyes. 


TABLE  1.— PERCENTAGE  OF  MYOPIC  EYES,  1874-1893 


Years 

Number 

of  Eyes 

Number  of 

Myopic  Eyes 

Percentag-e 

of  Myopia 

Pereentag-e 

of  Simple  M. 

— 

Percentage 

of  Myopic 

Astigmatism 

M.  =  more 

than  10  D. 

M.  =  7  to  10  D. 

M.  =  3  to  7  D. 

M.  =  1  to  3  D. 

M.  =  1  D  or  less 

1874-1881 

1,956 

559 

28.43 

15.5 

85.5 

2.58 

2.36 

11.77 

9.5 

2.3 

1881-1883 

1,3.54 

308 

23.05 

15.45 

84.55 

2.10 

1.96 

6.92 

8.6 

2.3 

1883-1886 

1,376 

313 

22.07 

5.75 

94.25 

1.07 

2.90 

8.43 

7.8 

1.0 

1886-1889 

2,154 

427 

19.82 

6.50 

93.50 

1.10 

1.20 

6.79 

7.5 

2.7 

1889-1893 

1,896 

318 

16.78 

5.06 

94.34 

1.37 

1.47 

5.27 

6.5 

3.1 

Totals  and 

uveragos 

8,736 

1,925 

22.03 

9.67 

90.33 

1.70 

1.98 

7.84 

7.78 

2.46 

In  Table  3  the  plan  has  been  made  to  conform  as 
closely  as  possible  to  that  presented  in  the  paper  on 
“School  Hygiene”  in  1894  (Table  1).  By  reference  to 
these  tables  and  the  accompanying  percentage  charts_  it 
will  be  seen  that  the  percentage  of  myopic  eyes  begin¬ 
ning  at  28.43  per  cent,  in  1874  rapidly  fell  through  the 
intervening  years  to  16.78  per  cent,  in  1893,  the  average 
percentage  for  twenty  years  being  22.03. 


TABLE  2. — PERCENTAGE  OF  MYOPIC  EYES,  1894-1896  AND 

1910-1912 


Years 

Number 
of  Eyes 

Number  of 

Myopic  Eyes 

i’ercentage 
of  Myopia 

M.  =  More 
than  10  D. 

o 

rH 

O 

II 

M.  =  3  to  7  D. 

M.  =  1  to  3  D. 

M.  =  1  D.  or  less 

1894  . 

498 

75 

15.06 

5.33 

10.66 

26.66 

26.66 

20.2 

1895  . 

440 

57 

13.40 

7.02 

7.02 

17.54 

21.05 

40.35 

1896  . 

483 

66 

13.86 

13.48 

3.03 

22.73 

37.88 

22.73 

Totals  and  averages 

1,421 

198 

14.07 

8.61 

6.90 

22.31 

28.53 

30.76 

1010  . 

275 

37 

13.45 

5.41 

45.95 

18.91 

29.73 

1  ni  1  . 

292 

24 

8.21 

12.50 

41.67 

45.83 

1912  . 

309 

37 

11.97 

5.4i 

2.70 

21.62 

37.84 

32.43 

Totals  and  averages 

876 

98 

11.21 

1.80 

2.70 

26.69 

32.80 

35.99 

In  the  tables  now  presented  (Tables  2  and  3)  it  will 
be  seen  that  the  percentage  of  myopic  eyes  for  1904 
had  fallen  to  15.06  per  cent.,  for  1905  to  13.4,  and 
for  1906  to  13.86,  giving  an  average  for  the  three  years 
of  14.07  per  cent.,  as  compared  to  16.78  for  the  pre¬ 
ceding  three  years,  or  22.03  per  cent.,  the  average  for 
the  preceding  twenty  years.  '  The  diminishing  per¬ 
centage  of  myopia  is  made  strikingly  manifest  by  the 
figures  shown  in  the  last  three  years,  1910  to  1912, 
inclusive.  In  1910  there  was  13.45  per  cent,  of  myopic 
eyes,  which  fell  in  1911  to  8.21  per  cent.,  but  rose  in 
1912  to  11.97  per  cent.,  or  an  average  for  the  tliree 
years  of  11.21  per  cent.’  The  result  for  the  entire  period 


DECREASE  IN 

from  1874  to  191?  is' grapliically  set  forth  in  Chart  9, 
in  wiiich  tlie  average  percentage  of  m3mpia  for  each 
succeeding  period  of  three  years  is  shown  by  the  steadily 
falling  curve  from  28.43  per  cent,  in  1874  to  11.21  per 
cent,  in  1912. 

In  Table  3  (not  included  in  the  presessional  volume), 
the  percentage  of  the  degrees  of  myopia  from  I  D.  or 
less  to  10  D.  or  greater  are  here  calculated  on  the  total 
number  of  eyes,  as  in  Table  1  from  “School  Hygiene,” 
whereas  in  Table  2  these  percentages  were  calculated 
on  the  total  number  of  myopic  eyes. 


T.\BLE  3.— SHOWING  DIMINISHING  PERCENTAGE  OF 
MYOPIC  EYES  AND  A  FALL  IN  THE  DEGREE 
OP  THE  MYOPIA 


( 

Y’ears. 

No.  of 

Eyes 

No.  of 

Myopic  Eyes 

Percentage 
of  Myopia 

M.=10  D. 
or  more 

M.=7  to 

10  D. 

M.=3  to 

7  D. 

M.=l  to 

3  D. 

M.=less 

than  1  D. 

1894  . 

498 

75 

15.00 

.80 

1.00 

4.12 

4.12 

4.12 

189;)  . 

440 

57 

13.40 

.91 

.91 

2.27 

2.73 

5.23 

189(1  . 

483 

66 

13.86 

1.86 

.  .41 

3.10 

5.18 

3.10 

Totals  and 

averages  .  . 

1,421 

198 

14.07 

1.19 

.97 

3.16 

4.01 

4.25 

1910  . 

278 

37 

13  45 

.73 

R  1  Q 

9 

A  Art 

1911  . 

292 

24 

8.21 

1.3 

3  42 

8  78 

1912  . 

309 

37 

11.97 

.6i 

..32 

2.59 

4.56 

3;88 

Totals  and 

averages  .  .. 

876 

98 

11.21 

.20-1- 

.35 

3.36 

3.51 

3.87 

_  It  will  be  observed  in  Table  3  that  the  percentage  of 
high  m3mpia,  10  D.  or  greater,  during  the  first  period 
of  three  years,  shows  a  steady  rise  in  the  number  of 
such  eyes  from  0.80  per  cent,  ‘in  1894  to  0.91  per  cent, 
in  1895,  and  to  1.86  per  cent,  in  1896.  In  1910  and 
1911  not  a  single  case  of  M.=10  D.  was  seen,  reducing 
the  average  for  the  three  years  to  0.20  per  cent.,  as 
compared  to  1.19  per  cent,  for  the  first  period.  The 
interesting  fact  is  set  forth  in  Table  2  that  while  the 
percentage  of  the  higher  grades  of  myopia  falls  with 
more  or  less  regularity  with  the  succeeding  years,  the 
lower  grades  less  than  3  D.  steadily  advance,  not .  in 
actual  numbers  but  in  relation  to  the  whole  number  of 
myopic  eyes, 

A  study  to  ascertain  if  the  same  results  would  be 
shown  by  the  annual  reports  of  the  staff  at  the  Wills 
Hospital  was  disappointing.  These  reports,  ir.deed, 
showed  a  slight  rise  in  the  percentage  of  myopia.  It 
should  be  stated,  however,  that  a  constantly  increasing 
percentage  of  the  patients  are  foreign  born,  emigrants 
from  southern  Italy,  Poland,  Hungary  and  the  Balkan 
States,  and  Russian  Jews.  Many  of  them,  especially 
the  latter,  suffer  from  high  grades  of  myopia  and  serious 
intra-ocular  disease.  They  come  from  sweat-shops  and 
other  allied  forms  of  employment,  working  with  insuf¬ 
ficient  light  in  badly  ventilated  rooms,  and  living  on 
insufficient  and  improper  food,  under  outrageous 
hygienic  environment.  In  private  practice  these  cases 
are  rarely  seen ;  but  even  among  these  hospital  patients 
the  average  myopia  for  the  same  period- included  in  this 
re])ort  was  only  15.43  per  cent.  The  percentage  of  high 
myo])ia  in  my  private  records  as  shown  in  Table  2  is 
based  on  the  total  number  of  cases  of  myopia  of  10  D. 
or  more  of  only  nineteen  in  a  total  of ‘2,297  eyes  or 
0.87  per  cent.  ’ 

1  he  statistics,  therefore,  gleaned  from  my  private 
case-books  show  unmistakably  that  in  my  personal 
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experience  there  has  been  a  steady  fall  in  the  percentage! 
of  myopic  eyes  applying  for  treatment.  This  demon-i 
strates  the  truth  of  the  claim  set  forth  in  the  conclu¬ 
sions  of  my  report  of  the  Philadelphia  school  examina¬ 
tions,  published  in  April,  1881,  as  to  the  baneful  infiu-' 
ence  of  uncorreeted  errors  of  refraction.  Furthermore, 
the  ophthalmic  surgeon  has  the  satisfaction  of  seeing 
that  his  efforts  in  the  correction  of  these  congenital 
defects  of  refraction  and  faulty  binocular  balance  have 


Chart  8. — Cupes  showing  the  steady  fall  in  the  percentage  and 
degree  of  myopia  from  1874  to  1893,  inclusive,  constructed  from 
Table  1.  From  opticians’  books. 


well-nigh  banished  from  the  better-to-do  portion  of  the 
community  the  nightmare  of  malignant  m3’opia  and  its 
sequelae. 

2018  Chestnut  Street. 


ABSTRACT  OF  DISCUSSION 
Dk.  I.  Park  Lewis,  Buffalo,  N.  Y. ;  I  do  not  believe  that 
the  profession  has  begun  to  realize  the  enormous  service  done 
by  Dr.  Risley  in  his  careful  investigation  of  refractive  cases 
under  cycloplegia,  begun  more  than  twenty-five  years  ago. 
There  have  been  many  examinations  of  the  eyes  of  school- 
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cliildreii  before  and  since  that  time,  but  most  of  them  have 
been  under  such  varied  conditions  and  with  so  little  attention 
to  detail  that  they  are  almost  valueless  for  statistical  pur¬ 
poses  or  for  methods  of  comparison.  Since  this  paper  was 
referred  to  me  for  discussion  I  have  again  gone  over  the 
literature  thoroughly  and  I  find  that  the  subject  has  been 
considered  from  two  standpoints,  that  of  the  ophthalmologist 
and  that  of  the  teacher.  To  oOkiin  a  series  of  records  made 
from  the  investigations  of  a  careful  ophtl>almologist,  with 
the  accommodation  of  the  subject  placed  at  rest,  means  great 
labor,  both  in  the  determination  of  facts  and  in  the  arrange¬ 
ment  of  those  tacts  so  that  they  may  be  of  subsequent  use. 
In  studying  a  subject  for  statistical  purposes,  let  it  be  what 
it  may,  it  is  essential  that  the  special  point  expected  to  be 
brought  out  must  be  particularly  empliasized  when  the  inves¬ 
tigations  are  made,  otherwise  it  is  merely  incidental  and  of 
comparatively  little  value.  The  purpose  of  this  investigation, 
as  brought  out  in  Dr.  Eisley’s  paper,  is  to  determine  whether 
or  not  myopia  is  increasing.  Before  that  question  can  be 
answered  we  should  arrive  at  an  understanding  as  to  the 
meaning  of  myopia.  Most  ophthalmologists  now  recognize 
two  definitely  distinctive  conditions.  First,  the  congenital  one, 
ill  which  the  anterior  posterior  axis  of  the  eyeball  is  abnor¬ 
mally  long,  just  as  the  h5'peropic  eye  is  abnormally  short, 
taking  the  emmetropic  eye  as  a  standard.  Those  varying  in 
length  from  the  normal  are  deformed,  but  they  are  not  dis¬ 
eased,  nor  are  they,  because  of  deformity,  necessarily  more 
subject  to  disease.  On  the  other  hand,  there  is  an  ectasia, 
which  is  definitely  pathologic,  in  which  the  anterior  posterior 
diameter  lengthens  with  increasing  rapidity,  during  the  years 
of  adolescence,  usually  ceasing  to  progress  after  the  tissues 
of  the  body  have  become  physiologically  developed.  I  believe 
that  these  two  conditions  should  be  differentiated  by  distinc¬ 
tive  names.  The  congenktal  myopic  eye  might  continue  to  be 
so  called,  but  the  ectasia  produced  during  the  developing  years 
should  be  known  by  some  name  indicating  the  pathology 
involved,  such  as  posterior  ectasia  of  the  globe.  We  then 
would  have  a  scientific  basis  which  would  enable  us  to  sep¬ 
arate  the  pathologic  from  the  merely  deformed  eye.  In  the 
latter,  so  long  ago  as  1897,  Dr.  Risley  said:  “If  heredity 
lias  any  important  place  in  the  history  of  near-sighted  eyes 
it  lies  in  the  production  of  these  anatomic  differences.”  He 
was  of  the  opinion  that  congenital  anomalies  in  the  form  of 
the  eyeball  are  hereditary  rather  than  myopia  or  any  tendency 
to  myopia.  Dr.  Risley  attributed  the  myopic  tendency  to 
certain  distortions  in  the  form  of  the  skull  which  affect  the 
shape  of  the  orbits.  At  this  time  the  inheritance  of  ocular 
abnormalities  had  not  been  accepted.  Cohn  considered  that 
the  fact  had  not  been  substantiated,  but  the  intensive  study 
by  Steiger  of  the  eyes  of  36,654  Zurich  children  has  established 
Dr.  Risley’s  contention  of  the  inheritance  of  astigmatism  and 
the  relationship  of  astigmatism  in  the  development  of  myopia, 
while  the  studies  and  measui-ements  of  Stilling  have  substan¬ 
tiated  Dr.  Risley’s  second  contention  that  the  form  of  the 
eyeball  is  largely  determined  by  the  shape  of  the  human 
skull.  The  determination  of  the  question  as  to  whether  or  not 
myopia  is  increasing  is  then  of  more  than  academic  interest, 
because  if  it  is  proved,  as  it  seems  to  have  been,  that  by 
abolishing  astigmatism  through  the  early  adaptation  of  suit¬ 
able  correction  glasses  we  do  away  with  the  tendency,  in  a 
large  measure,  to  the  production  of  myopia,  we  have  estab¬ 
lished  an  etiologic  fact  of  enormous  clinical  importance.  This 
view  has  not  yet  been  fully  accepted.  The  most  complete 
study  of  inheritance  of  defects  of  vision  probably  ever  made 
is  that  by  Amy  Barrington  and  Karl  Pierson  which  is  pub¬ 
lished  in  the  “Eugenics  Laboratory  Memoirs,”  London,  1907. 
In  this  Steiger’s  studies  are  most  carefully  analyzed,  and 
among  many  other  valuable  conclusions,  or  rather  deductions, 
Steiger  says:  “Astigmatism  with  the  rule  is  always  congen¬ 
ital;  that  it  is  never  found  to  occur  after  birth,  and  no  stat¬ 
istics  demonstrate  a  more  intense  astigmatism  according  to 
the  rule;  in  later  years  a  reduction,  sometimes  very  marked, 
may  occur  in  its  value.”  The  deductions  which  Barrington 
and  Pierson  draw,  from  their  studies,  are  that:  “No  sufficient 
or  definite  evidence  that  school  environment  has  a  deleterious 


effect  on  the  eyesight  of  children  has  yet  been  delinitelv 
domojistrated.  Undoubtedly  considerable  change  of  vision 
takes  place  during  school  years,  marked  first  by  a  decrease 
in  the  hypermetropic  classes,  and  an  increase  in  the  emme¬ 
tropic  classes.  This  is  followed,  between  the  ages  of  10  and 
14,  by  a  decrease  in  the  emmetropic  and  an  increase  in  the 
hypermetropic,  astigmatic  and  myopic  classes,  the  balance 
being  still  in  favor  of  emmetropia  when  .school  is  left.”  Is 
the  first  a  growth  law  and  the  second  an  environment  natural 
effect?  Or  are  both  but  phases  of  one  law  of  growth,  a 
passage  from  hypermetropia  to  myopia  of  the  “unstable 
stocks”?  This  has  led  Professor  Burnham  of  Clark  University, 
in  the  “Encyclopedia  of  Education,”  under  the  heading 
“IMyopia,”  to  the  conclusion  that  a  certain  number  of  chil¬ 
dren  will  inevitably  become  myopic,  and,  while  recognizing  tiie 
desirability  of  good  school  surroundings,  he  believes  that  the 
condition  is  an  essentially  developmental  one  which  we  are 
unable  to  modify.  This  brings  vividly  to  the  front  Dr. 
Risley’s  contention,  in  which  he  and  the  rest  of  us,  I  think, 
are  in  agreement,  that  astigmatism  is  inherited;  that  it  is 
on  uncorrected  astigmatism  that  myopia  depends,  but,  and  this 
is  the  essential  point,  that  we  inherit  tendencies  and  that  if 
astigmatism  is  abolished  by  right  correcting  glasses,  we  wouhl 
thereby  lessen  the  likelihood  of  the  development  of  myopia. 
If  this  is  true,  and  the  most  careful  records  seem  to  prove 
that  it  is,  we  have  a  fundamental  principle  of  vital  impoY- 
tance  on  which  to  proceed :  The  imperative  necessity  of  the 
early  correction  of  astigmatism  and  other  forms  of  eye  strain 
at  that  period  in  life,  when  the  tissues  are  plastic  and  in 
wdiich  they  are  assuming  their  ultimate  .form. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. :  Careful 
correction  of  errors  of  refraction  in  patients  of  all  ages  has 
done  much  toward  the  reduction  of  myopia,  but  we  must 
also  take  into  consideration  the  great  advancement  made  in 
the  construction  of  buildings,  including  improvements  in 
lighting,  ventilation,  etc.  We  have  also  adopted  the  system 
of  school  examinations  and  otherwise  put  in  practice  many 
things  that  tend  to  raise  the  resisting  power  of  the  child, 
not  only  his  general  condition,  but  the  eyes  as  well.  Dr. 
Risley  is  so  scrupulously  accurate  about  everything  that  I 
hesitate  to  criticize  him  and  yet  I  wish  to  call  attention  to 
his  use  of  the  word  “mydriatic”  in  the  place  of  “cycloplegic.” 
Every  cycloplegic  is  a  mydriatic,  but  not  every  mydriatic  is 
a  cycloplegic.  Euphthalmin  is  a  mydriatic,  but  not  a  cyclo¬ 
plegic.  When  we  wish  to  speak  of  paralyzing  the  accommo¬ 
dation,  we  ought  to  use  the  term  “cycloplegia,”  and  the  agent 
used  should  be  called  a  “cycloplegic.” 

Dr,  S.  D.  Risley,  Philadelphia :  If  the  apparent  teaching  of 
the  statistics  of  my  own  work  is  true  also  for  that  of  ophthal¬ 
mologists  in  all  parts  of  the  United  States,  then  the  ophthal¬ 
mologist  has  accomplished  more  for  the  conservation  of  vision 
by  the  correction  of  defects  of  refraction  and  anomalies  of 
binocular  balance  than  all  else  that  has  been  done.  When  we 
consider  the  handicap  for  any  career  wdiich  the  man  wdth 
high  myopia  has;  when  w’e  further  consider  the  large  numbers 
of  people  wdth  central  cliorioidal  atrophy,  floating  vitreous 
opacities  and  other  sequelae  of  high  myopia,  we  can  hardly 
overestimate  its  value. 


Necessity  for  Local  Meat  Inspection. — The  monthly  BuUetin 
of  the  Indiana  Slate  Board  of  Health  for  April  prints  a  letter 
from  one  of  the  food  inspectors  of  the  State  Board,  wdio  is  a 
veterinarian.  This  report  forcibly  calls  attention  to  the 
need  of  the  inspection  of  meats  killed  outside  of  the  large 
packing  houses  wdiere  Covernment  inspection  is  provided.  In 
the  instance  to  which  attention  w’as  called  by  the  inspector, 
a  cow,  wdiich  had  been  condemned  wdien  a  certain  dairy  was 
inspected,  was  found  in  a  local  slaughtering  estahlishnient. 
The  animal  had  been  milked  up  until  the  time  of  slaughter. 
The  inspector  found  the  abdominal  cavity  filled  wdth  miliary 
tubercles  and  also  a  tubercular  condition  of  the  lungs.  Du 
the  protest  of  the  inspector  the  meat  of  the  animal  was 
tanked. 
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POSTCATAEACT  EXTEACTION  .DELIRIUM 

REPORT  OF  ELEVEN  CASES 
WALTER  R.  PARKER,  M.D. 

DETROIT 

The  first  description  of  postoperative  psychoses  dates 
back  to  the  sixteenth  century  when  Para  called  attention 
to  the  occurrence  of  mental  symptoms  after  operations. 
In  1819  Depuytren  described  a  ‘Melirium  nervosum” 
which  occurred  in  the  first  three  days  after  an  operation, 
and  in  1842  psychoses  after  eye  operations  were  reported 
by  Sherzog.  SicheP  in  1863  described  a  peculiar 
delirium  which  he  had  observed  seven  or  eight  times  in 
the  wake  of  cataract  operations.  All  the  patients  were 
over  60  years  old.  He  attributed  it  to  sealing  the  lids 
and  thought  the  mental  effect  similar  to  homesickness. 
Arlt^  wrote  in  1874: 


The  second  eye  is  uncovered  before  the  fourth  day  only  when 
the  patient  becomes  restless  because  of  darkness.  In  old 
patients,  much  run  down,  timid  and  nervous,  mental  disturb¬ 
ances  may  occur  during  the  first  few  days  after  the  operation. 


I  have  been  unable  to  find  a  classification  from  the 
standpoint  of  the  psychiatrist.  J^vidently  no  single  form 
of  mental  disturbance  is  characteristic  of  postoperative 
delirium.  Hurd^  would  limit  the  cases  to  those  clearly 
the  result  of  infective  processes,  while  Selberg,^  in  addi¬ 
tion  to  infection,  includes  anesthesia,  drugs,  auto-intoxi¬ 
cation,  physical  or  mental  exhaustion.  Picque®  eliminates 
eases  due  to  alcohol,  drug  intoxication  and  septic  infec¬ 
tions.  He  employs  the  term  only  to  designate  those 
instances  in  which  the  trouble  supervenes  in  a  patient 
not  otherwise  ailing.  Burr®  says  that  transitory  confu¬ 
sion  or  delirium  rarely  occurs  in  the  aged  without  the 
preseiice  of  severe  arteriosclerosis  and  marked  disease  of 
the  kidneys,  even  when  the  immediate  cause  is  auto¬ 
intoxication  from  the  intestines  or  stomach,  or  from  some 
unknown  endogenous  source.  He  does  not  think  the 
cerebral  arterial  disease  is  the  cause  of  the  attack,  how¬ 
ever,  as  practically  all  the  aged  have  hardened  arteries 
and  may  show  no  mental  illness.  These  transitory 
attacks  are  not  due  to  the  fact  that  the  thickened  arteries 
do  not  carry  enough  blood  to  supply  the  brain,  but  are 
caused  by  a  poison  or  poisons  carried  by  the  blood. 
Phillips^  holds  that  in  old  age  trivial  causes  may  produce 
a  wandering  of  the  mind,  due  no  doubt  to  the' impaired 
nutrition  of  the  nerve-cells  from  a  diseased  heart  or 
sclerosed  cerebral  vessels.  Gressinger,  as  quoted  by 
Ldwy,®  advocates  the  theory  that  the  causative  factor  for 
the  origin  of  the  psychoses  lies  in  peripheral  nerve  injury 
or  a  disease  of  the  sensory  nerves  originating  peripherally 
from  operative  traumatism.  Schultze®  concludes  that 
postoperative  psychoses  occur  after  all  forms  of  operation 
but  most  frequently  after  ‘^predisposed  diseases.”  In  a 
large  number  of  cases  a  hereditary  tendency  is  found. 
He  agrees  with  Picque  that  definite  cases  of  real  post¬ 
operative  psychoses,  in  contrast  to  the  false  postoperative 
delirium,  are  reduced  to  a  small  number.  In  the  great 
majority  of  cases  fever,  lasting  toxic  condition  after  the 
operation,  inanition  and  condition  of  weakness,  the  cause 
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of  which  is  to  be  sought  in  the  underlying  disease  itself, 
offer  the  explanation  for  the  oncoming  condition  of 
psychosis.  Engelhard^®  concludes  (1)  that  postopera¬ 
tive  psychoses  develop  in  individuals  predisposed  by 
heredity,  chronic  intoxication,  grief  or  care;  (2)  that 
the  weakness  incident  to  the  operation  or  disease  preced¬ 
ing  can  scarcely  be  considered  essential — at  most  it  may 
be  considered  as  the  determining  factor  in  predisposed 
cases,  and  (3)  that  there  are  cases  of  postoperative 
psychoses  in  which  an  etiologic  understanding  is  not  as 
yet  accessible. 

It  has  been  contended  that  serious  operations  on  the 
pelvis  and  genital  organs  and  operations  on  cataracts 
were  especially  prone  to  be  followed  by  mental  disorders. 
While  most  of  the  cases  of  postoperative  delirium  have 
been  reported  by  ophthalmologists  and  gynecologists,  it 
is  generally  agreed  that  the  character  of  the  operation 
itself  has  little  jr  no  influence  in  inducing  a  postopera¬ 
tive  psychosis.  The  hereditary  predisposition  of  the 
patient,  his  habits  as  to  alcohol  and  drugs,  his  physical, 
mental  and  moral  qualities,  his  attitude  assumed  on 
entering  the  operating-room,  effect  of  anesthetics,  dress¬ 
ings  and  complications  of  the  operation,  such  as  infec¬ 
tions,  all  have  received  consideration.  The  effect  of  the 
darkness  of  the  room  is  important,  as  the  delirium  has 
been  observed  after  the  application  of  a  bandage  when  no 
operation  has  been  performed.  Schmidt-Rinrpler  reports 
two  cases  of  delirium  following  confinement  in  the  dark 
room  without  operation,  one,  a  case  of  syphilitic  iritis, 
the  other  case  of  double  iridochorioiditis,  in  a  strong 
young  man.  From  these  two  cases,  he  refers  the  con¬ 
trolling  visual  hallucination  to  the  shutting  off  of  the 
sight  sense.  In  cases  which  do  not  show  hereditary 
predisposition,  complications  of  a  septic  or  toxic  nature, 
disturbance  of  kidney  or  liver  functions,  and  in  which 
history  of  alcoholism  and  hysteria  can  be  eliminated,  the 
operation  itself  and  the  subsequent  treatment  must  be 
reckoned  as  etiologic  factors.  Krafft-Ebing  long  ago 
suggested  the  possibility  of  fright  incident  to  the  eyes 
being  bandaged  as  the  exciting  cause  of  the  delirium. 
That  the  “dark  cure,”  however,  is  not  responsible  for  all 
cases  is  proved  by  the  fact  that  many  patients  show 
mental  disturbance  when  the  eyes  are  net  bandaged. 
Urbach,“-for  instance,  reports  five  cases  of  delirium 
occurring  in  106  operations  for  gall-stones.  Kelly,^= 
Baldy^^  and  others  havt»  reported  gynecologic  operations 
which  were  followed  by  mental  disturbance  and  in  none 
of  them  w^ere  the  eyes  bandaged. 

From  this  incomplete  list  of  published  cases  of  post¬ 
operative  delirium  it  will  be  seen  that  the  writers  are  not 
agreed  as  to  its  etiology  or  classification.  The  prog¬ 
nosis  is  generally  good.  But  here,  again,  much  depends 
on  the  class  of  cases  included  in  the  report.  The  age  of 
the  patient  is  thought  to  be  a  most  important  factor.  A 
few  cases  have  been  reported  in  patients  below  the  age  of 
60.  The  late  onset  and  long  duration  of  the  mental 
disturbance  are  noticeable  in  these  younger  patients,  and 
the  prospect  of  recovery  is  not  so  favorable  as  in  the  old. 

The  cases  here  reported  are  from  the  ophthalmic 
clinic  of  the  University  of  Michigan  from  1908  to  1912, 
inclusive.  The  report  includes  cataracts  of  all  kinds, 
occurring  in  the  old  and  young.  There  are  eleven  cases 
of  delirium  in  a  total  of  376  cataract  extractions  as 
shown  in  the  accompanying  table : 

10.  Engolharclt  :  Dent-sch.  Ztschr.  f.  Chir..  1910.  Iviii!  46. 

11.  Urbach  :  Wien.  klin.  IVchnschr.,  1907,  xlvii,  1405. 

12.  Kell.v  :  Surg.,  Gyncc.  and  Obst.,  1999,  ix,  515. 

13.  Baldy  :  Am.  Jour.  Obst.,  1891,  xxiv,  1217. 
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DELIRIUM  FOLLOWING  CATARACT  EXTRACTION 


-I*atients 

1  Operat' 

ed  on — 

- l>i 

itionts  D 

ollrioiis 

Av.  Age 

Young- 

Old- 

Av.  Age 

Young- 

Old- 

No. 

(Yrs.). 

est. 

eat. 

No. 

(Yrs.). 

est. 

est. 
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2.5 

90 

7 

74.28 

69 

80 

Females 

.  .143 

61.05 

25 

86 

4 

68 

53 

82 

Total. 

.  .376 

61.07 

11 

65.71 

Following  is  a  brief  history  of  my  cases  of  post-cataract 
extraction  delirium : 


Case  1. — B.  Rf.  G.,  woman,  aged  75.  Urine  examination 
negative.  April  20,  1008,  simple  extraction.  No  accident. 
During  the  evening  of  the  second  day  almost  maniacal,  becom¬ 
ing  uncontrollable,  up  and  down  during  the  night;  disoriented, 
auditory  hallucinations;  tore  dressings  from  ej'cs  several 
times;  wound  opened,  no  prolapse  of  iris.  Left  hospital  with 
daughter  on  third  day  against  advice.  Anterior  chamber  filled 
with  blood.  Returned  one  month  later  for  secondary  cataract 
operation.  Eye  in  perfect  condition.  No  mental  disturbance 
after  reaching  home. 

Case  2. — G.  W.  M.,  man,  aged  71.  Urine  examination  nega¬ 
tive.  Oct.  22,  1008,  combined  extraction;  no  accident.  Two 
days  later  delirium  developed;  disoriented,  out  of  bed,  fell  on 
lloor,  arose  and  walked  about  the  ward,  calling  for  wife  and 
daughter,  believing  himself  at  home.  Patient  put  back  in  bed, 
dressings  removed  from  unoperated  eye,  given'ice-cap  and  the 
situation  explained.  He  soon  quieted  down.  No  recurrence. 
Operation  surgically  perfect. 

Case  3; — G.  P.,  man,  aged  81.  Urine  examination  not 
recorded.  Bothered  with  old  cystitis,  passing  urine  involun¬ 
tarily.  March  1,  1909,  combined  extraction.  Patient  very 
restless  on  operating-table.  Second  night  delirious.  Bandage 
removed  from  unoperated  eye.  Next  day  patient  quiet.  No 
subsequent  attacks.  Eye  not  damaged. 

Case  4. — M.  C.,  woman,  aged  82.  Urine  examination  nega¬ 
tive.  April  29,  1909,  combined  extraction.  No  accident.  First 
night  patient  nervous  and  restless,  sat  up  on  edge  of  bed; 
unoperated  eye  uncovered.  Controlled  with  difficulty  until  the 
third  day  when  she  became  disoriented  with  hallucinations. 
Continued  to  have  periods  of  disorientation  until  discharge 
on  twelfth  day.  Eye  not  injured. 

Case  5. — M.  T.,  woman,  aged  62.  Blood  and  urine  negative. 
Dec.  12,  1909,  combined  extraction.  Next  day  patient  became 
delirious,  fairly  well  oriented  but  suspicious  of  those  about 
her,  garrulous,  and  not  amenable .  to  discipline.  This  con¬ 
tinued  until  patient  was  discharged  on  the  tw'elfth  day.  Opera¬ 
tion  surgically  perfect.  No  further  record. 

Case  6. — B.  S.,  man,  aged  77.  Urine  negative,  Aug.  15, 
1910,  combined  extraction,  given  codein  1  grain.  During  even¬ 
ing  of  second  day  patient  out  of  bed,  -  talked  incoherently, 
disoriented;  given  morphin  sulphate  %  grain  hypodermically, 
with  little  effect.  Patient  restless  all  night,  out  of  bed  several 
times.  Following  day  thought  he  was  in  a  barn,  but  did  not 
know  doctor  or  nurse,  refused  to  go  back  to  bed.  Anterior 
chamber  filled  with  blood.  Given  morphin  Yi  grain.  Slept 
during  part  of  the  day.  Fifth  day  increased  restlessness  all 
afternoon.  He  knew  he  was  in  a  hospital  but  thought  his  son 
was  in  a  near-by  bed,  and  had  been  subjected  to  an  operation. 
This  condition  continued  until  the  tenth  day  when  he  became 
oriented  and  quiet.  Result  of  operation  perfect. 

Case  7. — F.  K.,  man,  aged  80.  Urine  normal.  IMay  1,  1911, 
combined  extraction.  On  following  day  became  delirious.  Out 
of  bed  twice,  tore  pads  from  both  eyes.  Played  w'ith  loops 
and  picked  at  bed-clothes.  Given  veronal  without  effect.  Up 
and  walking  about  during  the  night.  Could  not  be  induced 
to  go  to  bed;  highly  excited,  talked  incoherently.  Violently 
resisted  any  attempt  to  put  him  back  to  bed.  Tried  to  escape 
from  room  by  pushing  doctor  and  nurse  aside.  Repeatedly 
tore  pads  from  eyes.  Given  scopolamin  1/1000  grain.  After 
half  hour  slept  for  six  hours.  Constantly  confused  and  dis¬ 
oriented  until  discharged -on  eighteenth  day.  Eye  not  injured. 
No  subsequent  record  obtained. 

Case  8. — ^M.  C.,  man,  aged  70.  Urine  examination  negative. 
Oct.  15,  1911,  combined  extraction.  At  midnight  of  second  day 
after  operation  he  became  confused,  tore  bandages  from  his 


eyes  and  wandered  about  the  room.  Was  quieted  by  intern, 
became  oriented,  gave  as  excu.se  he  had  wakened  suddenly 
and  could  not  locate  himself.  Thereafter  convalescence  was 
uninterrupted.  Eye  not  injured. 

Case  9. — M.  S.,  female,  aged  53.  No  record  of  urine  exam¬ 
ination.  Jan.  25,  1912,  combined  extraction.  No  accident; 
given  codein  1  grain.  Considerable  reaction  followed  the 
operation.  Patient  was  nervous  and  apprehensive  but  suffered 
no  delirium  until  sixth  day  when  she  became  disoriented  and 
talked  irrationally.  Refused  to  eat,  claiming  food  contained 
cut  glass.  Several  times  attempted  to  get  out  of  the  room  and 
to  go  to  see  the  doctor.  Thought  she  heard  some  one  calling 
her  name.  On  the  ninth  day  more  quiet,  but  constantly  watch¬ 
ful,  frequently  asserting  she  might  be  harmed.  Never  again 
disoriented.  Always  knew  the  names  of  those  about  her.  Audi¬ 
tory  hallucinations  continued  until  the  time  of  discharge  on 
the  twenty-first  day. 

Case  10. — M.  E.,  man,  aged  72.  Urine  examination  nega¬ 
tive.  July  17,  1912,  combined  extraction  without  accident. 
During  night  of  second  day  after  operation  patient  became 
delirious;  nurse  unable  to  control  him.  Out  of  bed,  disoriented, 
had  hallucinations  of  hearing  and  talked  in  a  rambling  man¬ 
ner.  Pad  was  removed  from  unopened  eye.  Later  he  became 
nauseated  and  vomited  a  small  amount  of  undigested  food. 
No  signs  of  delirium  followed.  Eye  not  injured. 

Case  11. — M.  S.,  man,  aged  69.  Urine  negative.  July  12, 
1912,  combined  extraction.  During  afternoon  of  second  day 
became  delirious.  During  night  much  worse,  with  hallucina¬ 
tions  of  hearing  and  disorientation.  Given  morphin  sulphate 
Y:  grain  and  tepid  sponge  bath;  removed  pad  from  unoperated 
eye.  Later  given  1/1000  grain  scopolamin,  after  which  he 
slept  three  hours.  On  waking  the  delirium  was  still  marked. 
Next  day  he  was  quiet  and  had  no  return  of  delirium.  Eye 
not  injured. 

It  will  be  noted,  in  the  oases  here  reported,  that  the 
psychoses  occurred  only  in  the  aged,  the  youngest  male 
atfected  being  69  years  old,  the  oldest  80,  average  74.28 ; 
the  youngest  female  53,  the  oldest  82,  average  68  years 
of  age.  Males  were  more  frequently  affected  than 
females,  seven  patients  being  men  and  four  women. 

The  psychoses  began  from  twenty-four  hours  to  six 
days  after  the  bandages  were  applied.  In  five  cases  the 
delirium  occurred  during  the  daytime,  in  six  during  the 
night,  but  in  every  case  the  symptoms  were  more  promi¬ 
nent  at  night. 

In  no  case  did  the  patient  show  signs  of  deviation 
from  a  normal  mental  state,  either  before  or  at  the  time 
of  operation.  A  general  anesthetic  was  not  administered. 
Four  instillations  of  4  per  cent,  solution  of  cocain  were 
used  at  intervals'”  of  two  minutes  in  each  case.  After 
operation  the  patients  were  quiet  and  tractable.  Later 
they  became  restless,  indifferent  to  precautions  to  remain 
quiet,  often  raised  themselves  without  assistance,  dis¬ 
turbed  the  bandages,  etc.  They  usually  answered  ques¬ 
tions  rationally,  but  gave  little  heed  to  instructions. 
With  some  patients  the  first  manifestations  become  more 
marked  at  night;  they  get  out  of  bed,  perhaps  allowed 
themselves  to  be  quieted  for  a  short  time,  or  became 
obstinate,  scolded  and  defended  themselves.  The  major¬ 
ity  were  disoriented  and  hallucinations  of  hearing  were 
more  common  that  those  of  sight. 

One  of  the  most  remarkable  things  about  the  series  of 
cases  here  reported  is  that  in  not  a  single  instance  was 
the  e3'e  permanently  damaged  by  the  conduct  of  the 
patient  during  the  delirium.  Seven  of  the  eleven  cases 
became  rational,  and  were  apparently  well  before  leav¬ 
ing  the  hospital.  One  left  on  the  third  day  still  unbal¬ 
anced,  but  returned  in  one  month,  with  a  historv  of 
having  had  no  mental  disturbance  after  reaching  home. 
Three  were  still  delirious  when  they  left  the  hospital, 


1176 


CATARACT  EXTRACTION  DELIRIVAI— PARKER 


Part  2 
JODR.  A.  M.  A. 
Sept.  27,  lOia 


one  on  the  twelfth,  one  on  the  eighteenth  and  ont  on  the 
twenty- first  day.  No  subsequent  history  was  obtained 
in  any  one  of  these  cases.  Feyer  was  not  present  in  any 
case. 

As  a  careful  history  of  hereditary  psychosis  was  not 
included  in  my  notes  and  but  two  of  the  cases  were 
studied  by  a  psychiati  ist,  the  mental  disturbances  cannot 
be  classified.  The  following  obseryations,  howeyer,  may 
be  made : 

1.  The  delirium  occurred  in  0.29  per  cent,  of  the  cases 
operated. 

2.  No  patient  showed  marked  signs  of  mental  disturbance 
while  under  observation,  either  before  or  at  the  time  of 
operation. 

3.  One  case  showed  possibility  of  infection  from  an  old 
cystitis. 

4.  The  urine  was  free  from  sugar,  albumin  or  casts  in  nine 
cases.  No  record  was  made  in  two  cases. 

5.  Codein  was  administered  in  two  cases,  1  grain  hypoder¬ 
mically,  immediately  after  the  operation. 

0.  The  possible  effects  of  cocain  can  be  eliminated,  as  the 
mental  disturbances  did  not  occur  in  a  single  case  until  at 
least  twenty-four  hours  after  the  time  of  operation,  and  there 
was  no  rise  in  temperature. 

32  Adams  Avenue  West. 


ABSTRACT  OF  DISCUSSION 

Dr.  Edward  Jackson,  Denver:  I  recall  one  case  in  which 
postoperative  delirium  was  followed  by  a  serious  result.  A 
patient  at  Wills  Hospital  some  years  ago,  in  his  delirium  got 
out  of  a  second-story  window,  fell  and  broke  his  femur.  I 
have  never  seen  a  serious  result  to  the  eye.  Possibly,  without 
showing  evidence  of  it,  the  patient  has  the  eye  very  much  in 
mind  and  so  avoids  doing  things  that  would  involve  it.  It 
is  quite  possible  that  consciousness  of  something  important 
done  to  the  eye  is  an  element  in  the  delirium.  Several  years 
ago  I  saw  mydriatic  delirium  in  an  elderly  patient.  It  is 
possible  for  mydriatic  delirium  to  arise  from  moderate  doses 
of  atropin,  if  continued  thi’ough  several  days.  It  is  well 
recognized  that  the  wearing  of  a  belladonna  plaster  may,  after 
many  days,  produce  delirium.  We  commonly  think  of  such 
delirium  as  occurring  in  children  but  I  have  seen  it  several 
times  in  elderly  people.  In  these  eases  of  Dr.  Parker’s  it  can 
be  ruled  out  as  can  other  forms  of  poisoning  or  the  results 
of  septic  conditions.  We  have,  therefore,  the  pure  postopera¬ 
tive  delirium.  Perhaps  it  is  more  noted  in  connection  with 
cataract  operations  because  there  is  less  general  disturbance 
of  the  patient.  I  am  inclined  to  think  that  it  is  due  largely 
to  the  element  which  Dr.  Parker  brings  out  in  his  statistics 
on  the  age  of  the  patient:  that  it  is  a  disturbance  induced 
in  a  person  who  is  undergoing  senile  changes  affecting  the 
mental  processes.  The  disturbances  of  the  patient  do  not 
seem  serious  to  us  and  yet  they  are  more  so  than  we  are 
inclined  to  estimate.  These  patients  undergo  a  complete 
change  of  life  and  routine  at  a  time  when  they  are  not 
mentally  able  to  withstand  the  effect  of  the  shock  under  cir¬ 
cumstances  of  severe  excitement.  I  think  that  the  bandaging 
of  the  good  eye,  when  it  retains  some  sight,  and  perhaps  the 
darkness  of  the  room  and  the  quiet,  producing  a  different  set 
of  impressions  through  the  sensory  channels  that  still  remain 
open,  constitute  another  causative  element.  It  seems  to  me 
it  is  distinctly  a  psychosis  brought  about  by  mental  influences, 
best  guarded  against  by  reducing  the  changes  from  the  normal 
life  of  the  individual  to  the  minimum. 

Dr.  Allen  Greenwood,  Boston:  This  condition  might  be 
called  a  form  of  mental  shock,  and  as  Dr.  Jackson  has  sug¬ 
gested,  will  occur  almost  invariably  among  hospital  patients. 
I  have  had  two  severe  cases  in  the  hospital.  The  first  was  a 
woman,  aged  77,  who  at  the  time  of  her  death  was  stTI 
insane.  She  never  recovered  her  mental  equilibrium  after  the 
postoperative  delirium.  The  other  patient  was  delirious  for 
about  forty-eight  hours.  The  point  in  Dr.  Parker’s  paper  that 


is  of  particular  value  at  this  time  is  the  necessity  of  accus¬ 
toming  the  patients  in  some  way  to  their  hospital  surround¬ 
ings,  and  since  seeing  one  patient  permanently  insane  I  have  | 

been  trying  to  follow  out  this  plan.  In  my  private  practice, 
if  the  patient  lives  near  me,  I  am  in  the  habit  of  operating 
in  the  home.  With  reference  to  this  particular  point  I  believe 
that  I  get  better  results,  with  good  aseptic  precautions  and  ' 
a  trained  nurse  and  with  the  patients  in  their  home  surround¬ 
ings,  among  friends,  than  I  can  get  in  the  hospitals. 

Dr.  C.  D.  Wescott,  Chicago :  I  have  had  one  fatality  fol¬ 
lowing  the  delirium  Dr.  Parker  has  described.  There  was 
nothing  unusual  about  the  operation.  The  delirium  began 
within  forty-eight  hours  after  a  perfectly  smooth  extraction 
in  a  patient  aged  78,  with  marked  arteriosclerosis.  The 
bandages  were  removed  and  the  wound  opened,  but  we  suc¬ 
ceeded  in  controlling  him  with  sedatives  and  the  constant 
attendance  of  nurses.  The  wound  closed  and  on  the  tenth 
day  he  seemed  to  be  perfectly  well  and  was  happy  at  the 
prospect  of  going  home.  That  day  the  special  nurse  was 
taken  off  his  case.  The  night  nurse  saw  him  at  12  o’clock 
and  all  was  well.  At  12:15  she  heard  a  crash.  The  patient 
had  gotten  out  of  bed,  run  out  of  the  room  and  jumped  over 
the  rail  surrounding  the  staircase.  He  was  found  helpless 
at  the  foot  of  the  stairs  and  died  in  ten  minutes.  This  may 
have  been  the  result  of  a  bad  dream  or  an  attack  of  senile 
delirium.  My  father  had  an  attack  of  senile  delirium  on  a 
train.  It  was  a  hot  day  and  he  was  much  fatigued.  During 
the  first  day  or  two  of  the  attack  if  his  eyes  had  been 
bandaged  he  wmuld  certainly  have  taken  the  bandages  off. 
The  delirium  did  not  differ  in  any  respect  from  that  described 
by  Dr.  Parker.  I  believe  the  senile  aspect  must  be  considered 
and  it  is  possible  that  my  patient  had  recovered  from  the 
delirium  following  the  operation  and  that  the  disturbance  in 
which  the  fatality  occurred  was  a  secondary  affair. 

Dr.  Melville  Black,  Denver:  It  seems  to  me  the  thing 
to  be  especially  considered  in  these  cases  is  to  afford  abso¬ 
lute  mental  rest.  This  can  be  accomplished  by  many  oper¬ 
ators  through  suggestion.  Not  all  of  us,  unfortunately,  are 
given  the  same  power  in  that  direction.  I  have  endeavored  to 
give  my  cataract  patients  absolute  mental  and  physical  rest 
by  the  administration  of  Vs  grain  of  morphin  a  half-hour 
before  the  extraction,  repeating  the  dose  six  hours  later. 
This  makes  the  patients  quiet  even  if  they  are  not  asleep. 
Their  minds  are  at  rest  and  they  are  not  worrying  over  the 
possibilities  of  the  outcome.  I  think  we  are  absolutely  justi¬ 
fied  in  saying  to  the  patient  that  the  operation  is  a  simple 
one  and  that  there  can  be  absolutely  no  doubt  of  a  perfect 
result.  It  would  be  proper,  as  a  matter  of  precaution,  to 
explain  to  the  other  members  of  the  family  the  risks  to 
be  taken,  but  the  patient  should  be  given  the  idea  that 
there  is  no  possibility  of  failure.  I  think  this  has  a  great 
deal  to  do  with  the  outcome  in  these  cases.  Another  point 
is  to  get  these  patients  out  of  bed.  I  usually  operate  in 
the  afternoon  between  3  and  5  o’clock  while  the  light  is 
still  good,  and  the  next  morning  when  I  see  the  patients  I 
ask  them  if  they  want  to  get  up.  They  invariably  say  yes, 
and  I  have  no  objection  to  their  sitting  up.  *  The  recumbent 
position  is  often  restful  to  many  people,  but  not  so  to  others. 

The  idea  is  to  give  them  rest  and  I  believe  this  is  not  only 
permissible  but  advisable.  There  are  a  great  many  factors 
to  be  considered  from  the  standpoint  of  the  individual  patient. 

Dr.  William  Zentmayer,  Philadelphia:  I  want  to  cite  a 
case  showing  that  it  is  not  always  the  removal  of  patients 
from  their  homes  which  is  responsible  for  the  delirium.  This 
case  occurred  early  in  my  practice.  An  elderly  man  was  oper¬ 
ated  on  in  his  home.  On  the  second  day  after  the  operation, 
because  of  the  illness  of  the  surgeon,  I  w’as  called  to  see  the 
patient,  who  was  in  violent  delirium.  He  recovered  under 
scopolamin  and  croton  oil,  which  I  believe  I  was  foolish  enough 
to  give  him.  A  second  case  had  so  many  contributing  factors 
that  the  direct  cause  of  the  delirium  is  obscure.  An  elderly 
woman  was  brought  from  a  distant  city  for  extraction  of  a 
cataract  from  an  extremely  myopic  eye.  She  had  been  prac¬ 
tically  blind  for  three  years.  The  immediate  operation  v’as 
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successful,  but  s’.ie  was  in  the  hospital  for  three  weeks  with 
a  low-grade  iritis.  She  was  then  sent  to  the  suburbs  against 
her  wish.  She  knew'  that  her  home  in  w'hich  she  had  lived  fot 
many  years  was  to  be  closed  during  her  absence.  The  day 
before  the  attack  her  son  came  to  visit  her.  She  also  knew 
1  was  going  away.  The  night  before  I  left  she  was  taken  with 
a  delirium  which  lasted  throughout  the  night.  I  saw  her  early 
the  next  morning  and  found  her  somewhat  improved  but  I 
have  not  learned  the  outcome. 

Dr.  S.  D.  Risley,  Philadelphia:  I  have  seen  many  cases 
of  postoperative  delirium  and  while  the  majority  of  the 
patients  have  recovered  I  have  seen  enough  cases  prove  serious 
to  make  me  anxious  about  them.  For  example,  one  man  left 
his  bed,  jumped  from  the  second-story  window  and  was  killed. 
1  am  sure  that  being  left  in  the  dark  is  not  always  the  cause 
of  the  delirium  but  I  have  seen  the  delirium  disappear  after 
removal  of  the  bandage  from  the  unoperated  eye.  I  w'as  inter¬ 
ested  in  the  remark  made  by  Dr.  Black  about  the  administra¬ 
tion  of  morphin.  I  do  not  as  a  rule  approve  of  the  administra¬ 
tion  of  morphin  after  the  extraction  operation,  or  any  other, 
because  it  is  apt  to  conceal  symptoms  and  disturb  the  general 
nutrition  of  the  patient.  In  most  cases  of  postoperative 
delirium  I  believe  it  is  theoretically  correct  to  administer  a 
cerebral  stimulant.  The  morphin  or  some  preparation  of 
opium  should  be  administered,  if  at  all,  in  small  doses,  but 
instead  of  the  opium  I  prefer  hyoscyamin  or  stramonium  in 
small  doses.  In  some  cases,  however,  I  have  found  more 
prompt  relief  from  stimulating  tonics.  A  routine  mixture 
of  mine  for  old  people  after  operation  is  the  tincture  of  nux 
vomica,  compound  tincture  of  cinchona  and  compound  gentian. 
In  tw'O  instances  I  have  seen  the  delirium  disappear  after  the 
man  w'as  taken  out  of  the  room  and  given  his  pipe.  Patients 
have  asked  if  they  could  smoke  and  I  have  told  them  they 
could  have  a  dry  smoke.  I  get  old  people  out  of  bed  as  soon 
as  possible.  It  is  a  serious  thing  to  put  a  man  75  years  old 
in  bed  away  from  his  usual  environment  and  activities. 

Dr.  Walter  R.  Parker,  Detroit :  In  practically  all  that  has 
been  w'ritten  on  the  subject  the  argument  is  made  that  senility 
is  not  the  only  etiologic  factor  in  postoperative  psychoses  or 
the  delirium  would  be  much  more  frequent.  A  predisposition 
to  some  psychoses,  associated  with  senility,  is  generally  the 
determining  factor.  My  experience  agrees  entirely  with  that, 
of  Dr.  Risley  in  regard  to  the  treatment  of  these  cases.  In 
every  case  the  unoperated  eye  has  been  unbandaged  as  soon 
as  the  delirium  w'as  discovered  and  usually  the  patient 
improved  mentally.  Scopolamin,  morphin  and  bromids  have 
been  used  and  in  some  cases  appeared  to  have  good  effect.  One 
patient,  however,  was  made  much  more  delirious  for  a  short 
period  by  a  dose  of  scopolamin.  I  cannot  name  any  one  drug 
as  being  of  special  benefit  in  routine  treatment.  I  believe 
we  do  not  give  enough  attention  to  the  general  welfare  of 
these  cataract  patients.  After  the  operation  I  put  the  patients 
immediately  in  a  small  ward  with  two  beds  and  a  special 
nurse.  They  remain  there  until  the  anterior  chamber  is  closed 
and  then  they  are  "put  in  the  general  ward.  Two  cases 
developed  a  delirium  immediately  on  being  placed  in  the  gen¬ 
eral  ward.  If  these  patients  could  have  remained  in  a  private 
ward  under  the  care  of  a  nurse  it  is  possible  the  delirium 
would  not  have  developed. 


Duodenal  Ulcer.— In  the  early  days  of  our  recognition  of 
this  condition  we  were  assailed  by  a  formidable  array  of  post¬ 
mortem  statistics  which  went  to  show  the  rarity  of  the  dis¬ 
order,  and  the  absence  or  the  inconstancy  of  any  symptoms 
which  could  be  attributed  to  it  during  the  life  of  the  patient. 
We  now  know  that  the  great  frequency  of  the  disease— every 
month  I  operate  in  more  cases  than  were  formerly  recognized 
in  the  post-mortem  room  of  the  largest  hospitals  in  ten  \ears 
—and  the  assertion  may  truthfully  be  made  that  of  all  abdom¬ 
inal  diseases  none  can  be  more  certainly  discovered  by  a 
scrutiny  of  the  anamnesis  alone. — Sir  Berkeley  Moynihan, 
.Address  in  Surgery,  Brit.  Med  Assn,,  IS?  13. 


THE  SURGICAL  TREAT]\[ENT  OF  A  (^EirrAlM 
TYPE  OF  PENETRATING  WOUNDS  OF 
TPIE  .SCLERA,  BY  MEANS  OF  A 
DOUBLE  CONJUNCTIVAL  FLAP 

LEE  MASTEN  FRANCIS,  Pii.B.,  M.D. 
nUFFAI.O 

The  use  of  some  form  of  conjunctival  plasty  to  close 
and  reinforce  penetrating  wounds  of  the  sclera  is  a  too 
well-established  principle  of  surgery  to  need  elaboration, 
although,  when  Kuhnt  published  his  work,  as  great  a  / 
surgeon  as  Herman  Knapp  expressed  himself  as  being 
somewhat  dubious  as  to  whether  Kuhnt  had  materially 
improved  on  Nature’s  way.  To  Kuhnt,  of  course, 
belongs  credit  for  having  been  one  of  the  foremost  and 
most  persistent  advocates  of  the  nse  of  the  conjunctiva 
in  ocular  wounds.  Nothing  of  an  essentially  funda¬ 
mental  nnture  can  be  added  to  the  surgical  principle  as 
has  been  set  forth  by  him. 

It  is  the  purpose  of  this  paper  to  discuss  the  surgical 
treatment  of  a  certain  type  of  penetrating  wounds,  in 
reference  to  the  advisability  of  the  use  of  scleral  sutures, 
and  to  call  attention  to  a  method  of  sealing  the  wound 
by  means  of  a  double  conjunctival  flap  in  such  a  way 
as  to  avoid  their  use  if  possible.  After  a  review  of 
the  current  books  on  ocular  surgery,  it  may  be  said 
that  most  authors  divide  penetrating  scleral  wounds  into 
two  groups :  those  not  requiring  scleral  sutures  and 
those  that  do;  such'  a  division  being  based  on  the  lia¬ 
bility  of  wounds  10  gape.  In  the  first  class  are  placed 
wounds  of  less  than  3  mm.  and  into  the  second  fall 
those  of  3  mm.  or  more.  Such  a  division,  of  course, 
is  not  to  be  taken  literally,  as  the  individual  case 
may  warrant  modification.  In  the  main,  how¬ 
ever,  it  expresses  the  sentiment  of  many  conservative 
surgeons.  Something  more  than  mere  size  must  natur¬ 
ally  enter  into  such  a  consideration;  especially  is  this 
true  as  to  the  location  of  the  wound  in  regard  to  tension 
from  the  neighboring  ocular  muscles;  a  wound  situated 
so  as  to  be  exposed  "to  the  direct  pull  of  internal  or 
external  rectus  is  more  apt  to  gape  than  one  further 
removed. 

The  end  sought  by  all  surgical  procedures  is  the  i;apid 
and  firm  coaptation  of  the  wound  lips,  and  formation 
of  as  thick  and  unyielding  cicatrix  as  is  possible,  look¬ 
ing  forward  to  the  avoidance  of  subsequent  cystoid  bulg¬ 
ing.  It  has  been  shown  that  the  healing  process  in 
scleral  wounds  is  not  one  of  direct  adhesion  but  of  a 
deposition  of  new  connective  tissue.  The  source  of  this 
new  scar  tissue  is  not  the  sclera,  according  to  Lublinsky, 
but  the  conjunctiva  and  chorioid.  If  these  observations 
are  correct  the  sclera  itself  plays  quite  a  passive  role, 
providing  merely  a  basis  on  which  the  scar  is  built  up 
by  cells  which  are  of  conjunctival  or  chorioidal  origin. 

As  far  as  the  sclera  is  concerned  the  surgical  problem 
is  entirely  one  of  drawing  and  holding  the  wound 
edges  together,  so  as  to  permit  the  conjunctival  and 
scleral  tissues  to  do  their  repair  work  best.  While  this 
fact  alone  does  not  present  a  powerful  argument  against 
the  scleral  suture,  it  deserves  consideration.  Of  still 
more  moment  is  the  almost  necessarily  severe  manipula¬ 
tion  which  scleral  stitching  involves.  Scleral  tissue  is 
too  tough  and  resisting  to  admit  of  ready  suturing. 

Along  with  the  added  surgical  trauma  goes  the  danger 
from  loss  of  vitreous.  If  the  conjunctiva  can  be 
manipulated  in  such  a  way  as  to  exert  enough  traction 
on  the  wound  margins  to  bring  and  hold  them  together, 
and  at  the  same  time  to  provide  an  ample  reinforce- 
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ment,  then  the  more  difficult  scleral  suture  may  be 
avoided,  and  with  the  added  insurance  of  a  firm  scar. 

The  type  of  penetrating  scleral  wounds,  to  which  the 
following  procedure  is  applicable,  must  of  necessity  be 
those  located  far  behind  the  corneoscleral  junction, 
to  admit  of  relatively  free  elevation  on  all  sides  of  the 
neighboring  conjunctiva.  It  is  further  assumed  that 
such  wounds  fall  under  the  group  of  those  which,  accord¬ 
ing  to  sound  surgical  principles,  are  favorable  for  clos¬ 
ure.  It  includes,  however,  those  of  any  shape  or  extent, 
whether  ragged  or  smooth.  First  of  all,  tags  should  be 
trimmed  down,  presenting  vitreous  clipped,  and  the 
wound  edges  made  ready  for  coaptation.  It  is  in  this 
step  of  the  procedure  that  I  think  I  have  an  improved 
technic.  At  any  rate,  I  have  not  seen  this  method 
described  in  anything  I  have  at  hand.  By  means  of 
strabismus  or  tenotomy  hook,  the  conjunctiva  on  all 
sides  of  the  lip  of  the  wound  is  freely  loosened  from  the 
sclera.  In  a  radial  wound,  it  is  my  practice  so  to  free 
the  conjunctiva  on  each  side,  for  about  a  quarter  of  the 
way  around  the  eyeball  and  to  a  relative  extent  in  the 
other  directions;  if  equatorial,  as  far  forward  as  the 
corneoscleral  junction.  Double-armed  fine  silk  sutures, 
one  or  two,  depending  on  the  size  of  the  cut  to  be  closed, 
are  then  placed  in  the  margin  of  one  of  the  newly  made 
conjunctival  flaps.  The  needle  or  needles,  as  the  case 
may  be,  are  then  carried  well  up  under  the  other  flap, 
brought  to  the  surface  and  firmly  knotted.  The  result 
is  to  tuck  up  one  flap  under  the -other  and  bring  one 
layer  of  intact  conjunctiva  over  the  scleral  wound.  The 


The  dotted  line  shows  the  outline  of  the  under  flap  which  is 
tucked  up  under  the  upper  flap.  'I'he  linos  of  traction  on  the  two 
flaps  are  so  arranged  that  the  wound  lips  are  held  in  firm  apposi¬ 
tion. 

surface  of  this  flap  is  then  carefully  abraded,  usually  by 
gentle  scraping  with  a  knife.  The  remaining  conjunc¬ 
tival  flap  is  then  brought  over  the  first  and  stitched  down 
in  the  opposite  direction.  When  completed  the  wound  is 
closed  by  the  second  layer  of  healthy  conjunctiva  and 
correspondingly  reinforced.  In  drawing  over  the  flaps, 
in  the  manner  just  indicated,  it  is  important  that  the 
sutures  be  snugly  drawn  and  firmly  knotted.  Otherwise 
one  of  the  most  important  features  of  the  operation  will 
be  lost,  namely,  traction  on  the  globe  in  such  a  way  as  to 
bring  together  the  scleral  edges  and  hold  them  firmly 
in  place. 

If,  however,  the  wound  is  of  sfich  size  and  location 
that  the  operator  does  not  care  to  trust  entirely  the  con¬ 
junctival  flaps,  and  deems  it  wise  to  close  the  sclera  as 
well,  this  should  be  done  before  the  conjunctival  flaps 
are  freed.  The  surgeon  has  the  choice  of  several  suture 
materials.  As  these  sutures  are  to  be  buried,  they  must 
be  absorbable.  Very  fine  catgut,  kangaroo  and  rat-tail 
tendon,  are  to  be  had.  Of  these  the  latter  appears  best 
adapted  to  the  work  in  hand.  It  is  strong  and  yet 
extremely  pliable.  This  latter  property  minimizes  the 
size  of  the  suture  canal.  Whatever  material  is  chosen, 
lubrication  with  sterile  olive  oil  or  petrolatum  will  facili¬ 
tate  stitching  and  also  give  the  added  advantage  of  fill¬ 


ing  the  suture  canal  with  an  asept'c  material.  If  not 
of  greater,  certainly  of  equal  importance  as  the  choice 
of  suture  material  is  the  absolute  necessity  of  sharp,  fine 
needles.  A  dull-pointed,  thick  needle  causes  immeas¬ 
urable  and  irreparable  damage,  while  a  sharp,  fine 
needle  not  only  facilitates  the  placing  of  stitches  but 
reduces  danger  from  added  traumatism.  Whether  the 
stitches  should  include  the  entire  sclera  or  whether  they 
should  be  only  episcleral  is  a  question  which,  I  do  not 
pretend  to  decide  any  further  than  to  say  that  in  my 
own  experience,  I  have  ever  found  the  latter  satisfac¬ 
tory,  both  in  immediate  results  and  in  cases  seen  seven 
years  after  operation. 

The  above-described  technic  is  available  whether  or 
not  scleral  sutures  are  thought  necessary.  I  have  not 
used  the  scleral  sutures  since  this  procedure  was  adopted, 
although  a  fair  amount  of  these  kinds  of  accidents  have 
been  dealt  with  at  the  Emergency  Hospital  and  other 
hospital  services  and  in  private  practice.  Since  the 
double  flap  method,  as  described,  has  been  employed, 
I  am  convinced,  in  my  own  mind  at  least,  that  the 
results  have  been  more  satisfactory,  healing  more  prompt 
and  kindly  than  Avhen  the  single  flap  or  plain  con¬ 
junctival  sutures  were  employed.  Such  a  statement  is, 
however,  open  to  the  just  criticism  that  there  is  no 
ground  for  a  fair  comparison. 

The  following  points  are  mentioned  in  favor  of 
double  flap  as  compared  with  the  single : 

1.  Because  of  the  traction  exerted  by  the  two  flaps, 
the  scleral  wound  lips  are  held  in  firm  apposition.  Con¬ 
sequently,  relatively  large  scleral  wounds  may  be  rapidly 
and  safely  closed  without  stitching  the  sclera. 

2.  The  resulting  scar  is  thicker,  firmer  and  more 
unyielding. 

3.  Two  layers  of  sound  conjunctiva  protect  the  con¬ 
tents  of  the  globe  from  outside  infection. 

575  Delaware  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  A.  Donovan,  Butte,  Mont.;  This  operation  is 
well  worth  a  fair  trial.  It  may  be  that  the  additional  support 
of  the  double  flap  will  prove  of  decided  advantage  where 
closure  is  indicated,  as  of  course  it  is  in  many  cases.  There 
seems  to  ho  no  specific  treatment  applicable  to  any  two  partic¬ 
ular  injuries.  The  question  comes  up  as  to  the  necessity 
of  closing  the  wound  at  all,  or  whether  by  just  letting  the 
two  edges  come  together  we  would  not  get  a  better  circula¬ 
tion.  Many  of  the  patients  I  see  are  injured  in  the  shops 
and  on  the  railroad  many  miles  away,  so  that  it  is  a  day  or 
two  before  they  get  in  and  in  many  instances  the  wounds  are 
already  closed.  If  there  is  no  foreign  body  in  the  eyes  I 
invariablv  leave  them  closed.  The  results  of  leavinof  them 
alone  are  better  than  interfering.  I  have  found  in  practically 
all  injuries  the  less  you  do  the  better  off  you  are.  The  great¬ 
est  danger  of  infection  is  at  the  time  of  the  operation.  When 
I  see  a  had  wound  in  the  sclera,  with  the  vitreous  protruding, 
I  have  been  inclined  to  get  the  eyelid  closed  as  quickly  as 
possible,  and  unless  I  see  decided  indications  to  the  contrary, 
notwithstanding  the  authorities  who  say  that  they  should  be 
covered,  my  results  have  been  quite  good  from  cleansing  the 
wound,  closing  the  eyeball,  making  gentle  pressure  and  leaving 
it  alone. 

Dr.  W.  II.  Wilder,  Chicago :  The  question  of  whether  or 
not  it  is  best  to  suture  scleral  wounds  is,  of  course,  an  impor¬ 
tant  one.  I  have  found  that  there  are  a  number  of  cases  in 
which  this  could  bq  done  satisfactorily  without  putting  in  an 
absorbable  suture.  I  have  made  use  of  a  littli  procedure 
vhich  I  have  not  seen  described  and  which  has  proved  satis¬ 
factory  in  the  few  cases  in  which  I  have  used  it.  It  is 
a])plicable  to  any  wound  in  the  sclera.  The  method  must  he 
adapted  to  the  wound;  in'otlier  words,  we  cannot  have  any- 
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thing  like  a  typical  oj^eration  in  these  cases.  The  conjunctiva 
is  loosened  for  a  considerable  distance  around  the  scleral 
wound,  which  is  then  carefully  freed  of  any  prolapsed  chorioid 
or  ciliary  body.  A  fine  silk  suture,  doubly  armed  with  fine 
needles,  is  then  passed  through  the  lips  of  the  scleral  wound, 
and  both  needles  of  the  suture  are  passed  through  the  con¬ 
junctiva  near  each  other  at  a  point  some  distance  from  the 
edge  of  the  wound  in  the  conjunctiva.  If  the  cojijunctival 
flap  is  now  c.  awn  over  the  scleral  wound  the  suture,  when 
tied,  will  close  the  wound  in  the  sclera  and  yet  be  on  the 
outside  of  the  conjunctiva  so  that  it  can  be  readily  removed 
when  desired.  The  flap  of  conjunctiva  can  then  be  secured 
under  the  opposite  loosened  conjunctiva  bv'  sutures  similar 
to  those  used  in  transplanting  a  pterygium  by  the  McReynolds 
method. 

Du.  Allex  Gkeexwood,  Boston:  There  are  two  or  three 
things  to  be  remembered.  An  eye,  usually  from  which  some 
vitreous  has  escaped,  must  be  handled  with  great  care,  making 
this  one  of  the  most  delicate  operations  in  ophthalmic  surgery. 
If  you  do  not  sew  up  a  wound  in  the  sclera  in  an  eye  that 
has  a  protrusion  of  vitreous  and  ciliary  body,  ■  the  eye  is 
pretty  sure  to  be  lost,  and  I  know  of  some  eyes  that  were 
saved  by  what  I  would  call  conservative  surgery.  In  one 
case  in  which  the  fundus  of  the  eye  could  be  seen  through  the 
wound  in  the  sclera  I  did  an  advancement  of  the  conjunctiva 
underneath  the  upper  layer,  being  careful  that  neither  my 
assistant  nor  I  made  any  pressure  on  the  eyeball.  The  man 
has  good  vision  to-day  and  I  feel  that  if  it  had  been  left 
open  I  never  would  have  secured  so  good  a  result.  These 
operations  apply  particularly  to  the  cases  a  short  time  after 
the  injury.  Dr.  Donovan  sees  his  cases  much  later,  which 
gives  us  a  different  problem.  I  think  Dr.  Francis  has  given 
us  a  valuable  suggestion. 

Dr.  Lee  Mastex  Francis,  Buffalo:  The  point  of  this  pro¬ 
cedure  is  to  avoid  stitching  the  sclera,  which  perhaps  in  the 
experience  of  an  operator  such  as  Dr.  Wilder  is  not  important, 
but  it  is  something  which  I  approach  with  a  great  deal  of 
respect.  I  believe  that  "a  relatively  large  scleral  wound  can 
be  closed  with  the  double  conjunctival  flap,  and  the  strong 
point  about  the  procedure  is  that  the  flap 'not  only  covers 
the  wound  but  it  exercises  traction  on  the  wound  along  proper 
lines. 


PKIMAEY  LUES  OF  THE  BULBAE 
CONJUNCTIVA 

CHARLES  NELSON  SPRATT,  B.S.,  M.D. 

MINNEAPOLIS 

Statistics  show  that  six  or  seven  out  of  every  hundred 
cases  of  chancre  are  extragenital.  Fournier^  sa3^s,  “I 
think  the  proportion  of  9  or  10  per  cent,  would  not  be 
too  high  for  extragenital  chancres.”  Although  they 
have  been  noted  on  all  parts  of  the  body,  literally  from 
head  to'  toe,  the  ophthalmologist  rarely  meets  this  con¬ 
dition.  Thus  Zeissl,  in  4,000  cases  of  syphilis,  observed 
only  two  chancres  on  the  lids,  while  Boeck  of  Christiania 
had  one  patient  with  palpebral  chancre  in  2,344  cases. 
In  G42  cases  of  extragenital  chancre,  Fournier  observed 
only  seven  on  the  eyes  or  lids  (location  not  stated). 
Buikley^  personally  observed  113  cases  of  extragenital 
chancre,  four  of  which  were  on  the  eyelids.  He  has 
tabulated  9,058  cases,  372  of  which  were  of  the  lids  or 
conjunctiva. 

In  relative  frequency,  the  structures  of  the  eye  which 
may  be  involved,  are,  according  to  Eonvillois® :  the 
ciliary  margin,  skin  of  the  lid,  palpebral  conjunctiva, 
culdesac,  bulbar  conjunctiva  (scleral  portion,  inner 

1.  Fournier,  J.  A.  :  Treatment  and  Prophylaxis  of  Syphilis. 
Am.  ed. 

2.  Bulkley :  Syphliis  of  the  Innocent,  New  York,  1894. 

3.  Ilonvillols :  Uev.  g6u.  d’opht.,  July,  1909. 


angle  and  caruncle),  limbus  and  cornea.  The  location 
of  extragenital  chancres  about  the  eyes  in  the  ninety- 
four  cases  collected  by  deBeck^  was  as  follows:  thirty- 
five  on  the  lower  lid  margin,  inner  surface  and  culdesac; 
twenty-five  on  the  inner  angle  and  caruncle ;  twenty- 
four  on  the  upper  lid  and  culdesac;  six  on  the  ocular 
conjunctiva;  four  on  the  skin.  The  frequent  involve¬ 
ment  of  the  commissures  and  lid  margins  is  due  to  the 
maceration  of  the  epithelium  by  tears,  and  the  result¬ 
ing  ulcerations,  excoriations  and  blepharitis,  offering 
opportunity  for  infection.  The  caruncle,  plica  semi¬ 
lunaris  and  lid  margins  are  frequently  irritated  by 
scratching  with  the  fingers. 

Up  to  the  present  I  have  succeeded  in  finding  but 
twenty-one  cases  of  chancre  of  the  bulbar  conjunctiva, 
and  of  these  only  three  were  at  the  limbus.  The  report 
of  a  ease  of  chancre  of  the  limbus  follows: 

M.  W.,  aged  37,  an  unmarried  woman,  was  referred  to  me. 
June  18,  1909.  She  began  the  care  of  her  sister’s  3-weeks-o!d 
infanLr  March  25,  1909.  The  child  showed  evidences  of  hered¬ 
itary  lues.  It  weighed  less  than  6  pounds,  was  prematurely 
born,  and  had  the  appearance  of  an  old  man;  the  head  was 
large  and  the  skin  was  wrinkled.  Its  cry  was  weak,  and  it  liad 
spots  on  the  face  and  body,  blisters  about  the  anus  and 
between  the  fingers,  a  discharge  from  the  nose,  and  bleeding 
from  the  mouth.  The  child  died  when  it  was  4  months  old. 

Present  Illness. — klay  25  the  patient  had  a  sudden  pain  in 
the  left  eye.  She  thinks  that  the  eye  may  have  been  inflamed 

several  days,  as  the  up¬ 
per  lid  covered  the  part 
of  the  globe  most  in¬ 
volved.  The  eye  became 
very  red,  there  was  con¬ 
siderable  lacrimation  and 
the  lids  were  moderately 
swollen.  The  pain  was 
so  severe  that  for  sev¬ 
eral  nights  she  walked 
the  floor,  being  unable  to 
sleep.  The  pain  stopped 
rather  suddenly  two  days 
previous  to  my  examina¬ 
tion,  June  18,  1909. 

Examination.  —  V.  0. 
D.=6/5.  V.  O.  S.=3/50. 
The  lids  were  entirely  closed,  owing  to  swelling.  There  was 
marked  chemosis  of  the  bulbar  conjunctiva,  of  a  deep  dusky 
red.  which  extended  above  to  the  culdesac.  On  the  bulbar 
conjunctiva,  in  the  superior  temporal  quadrant,  at  the-.^limbus, 
was  a  hard  crescent-shaped  area  1.4  cm.  in  diameter.  This 
extended  on  the  temporal  side  to  below  the  level  of  the  pupil, 
anjl  was  raised  about  2  mm.  above  the  level  of  the  cornea.  The 
center  was  occupied  by  a  dirty,  grayish-yellow  necrotic  area, 
with  deep,  sloping,  regular  edges.  The  ulcer  was  oval  in  out¬ 
line,  measuring  4  by  6  mm.  The  long  axis  was  horizontal.  The 
lower  edge  of  the  ulcer  extended  to  the  cornea.  The  latter  was 
not  ulcerated,  but  showed  a  deep  infiltration  in  the  portion 
near  the  ulcer.  The  pupil  was  dilated  with  atropin.  The 
fundus  was  not  distinctly  seen  on  account  of  haze  of  the 
cornea.  The  left  preauricular  lymph-node  was  hard  but  not 
tender,  and  measured  about  1.5  cm.  in  diameter.  There  was 
also  some  enlargement  of  the  submaxillary  lymph-nodes. 

Diagnosis  of  chancre  was  made,  and  the  patient  put  on 
inunction  of  mercurial  ointment.  Cultures  showed  staphylococci, 
and  Spirochaeta  pallida  was  found  in  the  scrapings  from  the 
ulcer. 

ftulseqitent  History. — July  20  the  ulcer  was  healing,  the 
chemosis  was  less,  the  conjunctiva  was  becoming  pale,  but 
slight  induration  was  still  present,  and  the  preauricular  lymph- 
node  was  enlarged.  The  inunctions  were  discontinued  and  mer¬ 
cury,  2/5  grain  three  times  a  day  in  the  form  of  an  enteric  pill. 


Primary  lues  of  the  bulbar  con¬ 
junctiva. 


4.  DeBcck  :  Hard  Chancre  of  the  Eyelids  and  Conjunctiva,  Cin¬ 
cinnati,  1880;  Tr.  Am,  Ophthal.  Soc.,  July,  1880. 
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.Tocr.  a.  M.  a. 
Sept.  27,  19ia 


■was  ordered.  Sept.  1,  1909,  the  eye  -w'as  white  and  there  was  a 
white  scar  on  the  upper  part  of  the  cornea.  V.  O.  S.  =  —  0.50^  + 
2.00  cyl.  axis  90°  =  6/9  +.  The  patient  was  seen  again  Novem¬ 
ber  23,  with  an  iritis  in  the  left  eye.  This  along  with  a 
papular  rash  commenced  two  weeks  previously.  Inunctions 
were  ordered  again,  as  the  patient  had  neglected  her  treat¬ 
ment  for  over  a  month.  December  6,  an  iritis  appeared  in  the 
right  eye.  The  attack  of  iritis  in  the  second  eye  was  of  short 
duration.  Both  eyes  were  white,  December  22,  Sept.  20,  1010, 
V.  0.  S.  =  6/12  with  glass. 

ANALYSIS  OF  CASES 

In  a  review  of  the  literature  quite  a  large  number  of 
cases  of  chancre  of  the  caruncle  and  culdesac  were  noted, 
these  are,  of  course,  not  included  in  this  paper.  Of  the 
twenty-two  cases  of  chancre  situated  on  the  bulbar  con¬ 
junctiva,  seventeen  are  reported  in  French  literature. 

Eye  Involved. — The  lesion  was  situated  in  ten  cases 
on  the  right  eye,  in  six  on  the  left,  and  in  six  cases  the 
location  was  not  given. 

Age. — All  these  cases,  except  one,  have  been  in  adults. 
This  is  rather  remarkable  when  one  considers  how  much 
infants  and  children  are  kissed  and  fondled.  Ages 
reported  by  different  writers  are  as  follo-ws :  6  years, 
FeWeeker;®  18  years,  Williams;®  22  years.  Sans  Blanco;^ 
23  years,  DeWeeker;®  24  years,  Eonvillois,®  Baudon;® 
25  years,  Valude  and  Laur;®  26  years,  Horand,^® 
Clergerie;^^  27  years,  Morax,^-  Fano,^®  Maslenikow 
30  years,  Pelissier,^®  DeWeeker;®  35  years,  Sourdille,^® 
DeSchweinitz,^^  Sbordone;^®  37  years,  my  case. 

^ex. — Nine  males  and  thirteen  females  were  reported. 

Occupation. — Two  married  women,  5  nurse-maids,  3 
laborers,  2  physicians,  1  football  player,  9  not  stated. 
The  number  of  nurse-maids  shows  the  danger  of  infec¬ 
tion  from  syphilitic  infants. 

Situation  of  Chancre. — Eight  were  on  the  nasal  posi¬ 
tion  of  bulbus;  2  on  the  inferior  nasal  quadrant;  1  on 
the  inferior;  1  on  inferior  temporal  side;  4  on  the  tem¬ 
poral  side;  4  at  the  limbus  (1  each  on  the  nasal, 
inferior  and  superior  portions),  2  not  stated. 

Mode  of  Infection. — 1.  Direct:  By  kissing  or  cough¬ 
ing,  the  saliva  from  a  person  with  mucous  patches  may 
infect  another,  as  in  the  cases  of  Hogge,^®,  DeWeeker® 
(two  cases),  Sourdville,^®  and  Sans  Blanco.’^  Fournier^ 
treated  five  cases  of  chancre  of  the  eye  (situation  not 
given)  among  his  medical  colleagues,  the  infection  being 
transmitted  in  each  case  by  the  patient  coughing  or 
spitting,  while  naving  the  throat  examined.  Three  of 
these  washed  their  faces  immediately  after  the  occur¬ 
rence.  As  he  says,  this  does  not  show  the  futility  of 
washing,  but  rather  the  necessity  in  such  cases  of  com¬ 
plete  ablutions  with  antiseptics,  such  as  mercuric  chlorid 
(1:1,000). 

DeSchweinitz®^  reports  the  case  of  a  physician  who 
developed  a  chancre  of  the  bulbar  conjunctiva  as  a 
result  of  some  secretion  entering  his  eye,  during  attend¬ 
ance  on  a  case  of  parturition.  The  practice  among  some 

.-),  DeWeeker  :  Cited  by  deBeok  (Footnote  4). 

Cl.  Williams  :  Liverpool  Med.-Chir.  .Tour.,  1884,  Iv,  195. 

T.  Sans  Blanco  :  Arch.  d.  Oftal.  Hispano-Americanos,  T.  I.  1901, 
p  92. 

8.  Baudon  :  Roc.  d’ophtal.,  1885,  vii,  673. 

9  Valude  and  Laur  ;  Ann.  de  dormat.  et  de  sypb-,  1897,  Part  3, 
p.  294. 

10.  Horand  :  Traits  pratique  des  maladies  ven^riennes,  Jullian, 
1886,  p.  587. 

11.  Clergerie  :  Arch,  d'ophtal.,  1910,  xxx,  43. 

12.  Morax :  Ann.  d'oeuL,  1900,  p.  297. 

13.  Fano  :  Jour,  d’ocul.  et  de  Chir.,  Nov.  25,  1874. 

14.  Maslenikow  :  Arch,  d'ophtal.,  l902,  p.  540. 

15.  Pelissier :  These,  Lyon,  1904. 

16.  Sourdine ;  Gaz.  mdd.  de  Nantes,  1900,  xviii,  113. 

17.  DoSchweinitz  ;  Ophthal.  Rec.,  1898,  vii,  144. 

18.  Sbordone  :  Movlmento,  Napoli,  1882,  xlv,  155. 

19.  llogge  :  Ann.  Soc.  de  med.  de  Liege,  1894,  No.  33,  p.  94. 


people  of  using  the  tongue  to  remove  foreign  bodies 
from  the  eye  may  prove  a  source  of  infection.  Four¬ 
nier^  mentions  an  account  of  an  epidemic  of  syphilis 
described  by  a  Eussian  physician,  Tepljaschin,  which 
was  introduced  into  two  villages  by  a  ‘‘magician,”  who 
professed  to  cure  trachoma  and  to  remove  foreign  bodies 
from  the  lids,  with  the  tongue.  Sixty-eight  persons  were 
contaminated;  eight  of  the  first  victims  developed 
chancres  of  the  eyelids.  DeWeeker’s®  third  case  and 
probably  Horand’s^®,  are  examples  of  this. 

2.  Indirect:  The  infection  may  be  carried  to  the  eye 
indirectly  by  the  fingers,  as  in  the  cases  of  Eonvillois 
and  Sbordone.  The  cases  reported  by  Williams,®  Bau¬ 
don,®  Dagneloiski,^®  Morax,^^  Clergerie^  and  by  me 
likewise  come  in  this  class,  a  luetic  child  in  each  case 
being  the  source  of  the  infection,  and  its  caretaker  the 
one  infected. 

3.  Mediate :  Infected  surgical  instruments,  towels, 
handkerchiefs  and  sponges  may  spread  the  contagion. 
Such  is,  however,  probably  unusual  and  difficult  to  trace. 

Period  of  Inculation. — This  is  difficult  to  determine, 
as  generally  the  time  and  mode  of  infection  are  not 
known.  In  DeSchweinitz’^^  case  the  lesion  developed 
six  weeks  after  the  infection  took  place.  Eonvillois’® 
case  developed  less  than  one  week  after  the  supposed 
infection,  a  scratch  from  a  finger.  The  short  time  of 
incubation  in  this  case  is  against  the  scratch  as  the 
cause  of  the  infection.  Ten  days  is  the  shortest  time 
given  for  the  period  of  incubation  of  a  chancre. 

SYMPTOMS 

Onset. — This  generally  resembles  a  mild  conjunctival 
irritation,  with  localized  redness.  There  is  slight  lacri- 
mation  but  no  secretion.  Pain  has  been  noted  in  only 
those  cases  in  which  the  chancre  was  situated  at  the 
limbus.  The  redness  changes  to  a  papule-like  area,  the 
center  of  which  becomes  necrotic,  forming  an  ulcer. 

Stage  of  the  Developed  Chancre. — Ten  days  to  two 
weeks  after  onset,  the  condition  is  characterized  by 
chemosis;  an  ulcerated  area  surrounded  by  a  red,  raised, 
indurated  ring,  and  an  enlargement  of  the  preauricular, 
and  frequently  the  submaxillary  gland.  The  chemosis 
is  marked,  involving  the  bulbar  conjunctiva  and  extend¬ 
ing  into  the  culdesac.  It  is  red,  gelatinous-like,  and  has 
the  appearance  of  subconjunctival  injection  of  oil.  The 
color  has  been  described  as  wine-red,  yellow-red  and 
copper-red.  It  appears  at  about  the  same  time  as  the 
ulceration,  and  continues  some  time  after  the  latter  is 
healed. 

Ulceration. — This  is  probably  present  in  every  case. 
It  is  generally  single,  but  may  be  multiple.  Vignes’,®^ 
Sourdine’s^®  and  Eonvillois’®  patients  each  had  two 
ulcers;  Dagneloiski’s®®  three.  These  multiple  ulcers 
may  unite  and  form  one  large  area.  The  size  of  the 
ulcer  is  generally  about  4  by  6  mm.,  and  is  round  or 
oval  in  outline.  It  is  of  a  dirty  grayish-yellow,  and  has 
been  described  as  diphtheritic  or  mucous-like,  with  an 
opalescent  appearance.  The  exudate  is  of  a  mucoid  con¬ 
sistency.  The  edges  of  the  ulcer  are  fairly  high,  sloping 
and  regular  in  outline.  The  chancre  is  typical,  a  raised 
dusky  red,  indurated  area,  of  the  consistency  of  cartilage, 
not  tender  or  painful.  In  appearance  it  is  like  a  button 
with  a  punched-out  yellow  center.  In  size  it  averages 
about  15  mm.  in  diameter. 

Corneal  Involvment. — Cloudiness  of  the  cornea  was 
present  in  the  case  reported  by  Fano.^®  DeSchweinitz’s^’' 

20.  Dagneloiski :  Ann.  d’ocul.,  1895,  eited  by  Pelissier  (Footnote 

^^21.  Vignes :  Soc.  d'ophtal.,  Paris,  Nov.  7,  1893 ;  Ann.  d’ocul., 
1893,  cx,  358. 
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rnse  is  unique  in  tlie  development  of  a  vafcular  keratitis. 
This  subsided  after  the  disappearance  of  the  lesion  of 
tlie  bulbar  coirunctiva,  leaving  a  slight  haze  to  the 
cornea. 

Pain. — This  has  been  noted  only  in  those  cases  in 
which  the  lesion  was  loc  Ted  at  the  limbus  (Fano/^ 
^laslenikowd^  Sbordoned*  myself). 

Period  of  Healing. — The  ulceration  gradually  becomes 
smaller;  at  the  same  time  the  chemosis  disappears,  and 
the  conjunctiva  blanches.  The  induration  persists  some 
time  after  the  chemosis  and  ulceration.  The  ulcer  is 
finally  replaced  by  a  white  scar,  or,  as  described  by 
others,  by  a  copper-colored  area.  The  course  of  the  dis¬ 
ease  is  generally  from  six  to  ten  weeks. 

Adenopailuj. — The  preauricular  lymph-node  on  the 
same  side  is  enlarged,  hard,  but  not  tender,  and  does 
not  break  down.  In  one  case,  Ronvillois’,^  the  pre¬ 
auricular  lymph-nodes  of  both  sides  were  enlarged.  In 
about  half  the  cases  the  submaxillary  lymph-nodes  were 
enlarged.  The  adenopathy  is  contemporaneous  with  the 
ulceration  and  the  chemosis.  The  secretion  is  scanty; 
lacrimation  is  present. 

Pathology. — Only  one  case  (Sourdille’s^*’),  has  been 
examined  microscopically.  Sections  were  made  so  as  to 
include  the  entire  thickness  of  the  lesion.  The  picture 
was  characteristic  of  chancre.  The  infiltration  of  lym¬ 
phoid  cells  was  especially  marked  about  the  numerous 
blood-vessels,  forming^  a  kind  of  perivascular  ‘Tuff.” 
]\lultinucleated  epithelioid  cells  and  leukocytes  were  also 
present.  The  endothelium  appeared  normal,  but  the 
tunica  externa  was  thickened  and  many  vessels  contained 
thrombi.  This  infiltration  gave  rise  to  the  cartilage-like 
hardness.  The  epithelium  over  the  ulcer  had  dis¬ 
appeared,  and  the  base  consisted  of  a  necrotic  mass.  The 
loose  subconjunctival  tissue  was  infiltrated  by  a  serous 
coaofulum  in  which  were  a. few  round  cells.  The  throm- 
bosis  of  the  vessels  was  the  cause  of  the  ulceration  and 
chemosis. 

DIAGNOSIS 

In  the  early  stage  the  diagnosis  is  difficult.  The  con¬ 
dition  might  easily  be  mistaken  for  conjunctivitis, 
episcleritis  or  a  phlyctenule.  At  the  end  of  tw'O  weeks, 
when  the  chancre  is  developed,  diagnosis  should  be  cer¬ 
tain,  if  the  condition  is  thought  of.  Marked  chemosis, 
ulceration,  induration  and  enlargement  of  preauricular 
lymph-nodes  are  constant.  To  this  may  be  added  lacri¬ 
mation  and  absence  of  pain,  unless  the  chancre  is  sit¬ 
uated  at  the  limbus.  The  diagnosis  is  made  absolute  by 
the  demonstration  of  the  Spirochaeta  pallida.  The 
Wassermann  reaction  is  not  positive  before  the  third 
or  fourth  week.  The  following  several  conditions  might 
be  confused  with  chancre : 

Chancroid. — The  induration  about  the  ulcer  is  absent, 
fi’he  edges  are  sharp-cut,  there  is  more  or  less  itching, 
and  there  is  an  abundant  secretion,  in  which  the  bacillus 
of  Unna-Ducrey  is  found. 

Tuberculosis. — The  disease  appears  in  several  clinical 
forms.  The  lesions  may  consist  of  several  rounded  areas, 
similar  to  phlyctenules,  or  these  may  be  multiple  small 
ulcers,  from  3  to  5  mm.  from  the  limbus.  The  secre¬ 
tion  is  scanty,  although  in  the  large  ulcers  with  rough, 
overhanging,  granular,  indolent  edges,  the  secretion  may 
be  profuse.  In  these  cases  there  is  no  chemosis,  and  the 
hard  infiltration  of  the  ulcer  margins  is  absent.  The 
pain  is  often  severe.  The  disease  is  chronic  and  of  long 
duration.  The  tuberculin  test,  the  demonstration  of 
tubercle  bacilli  or  animal  inoculations  would  determine 
the  diagnosis. 


Scleritis,  a  form  of  tuberculosis,  is  characterized  by  a 
slightly  raised  area  of  violaceous  tint,  showing  no  ulcer¬ 
ation,  no  chemosis  or  adenopathy,  but  is  tender  on  pres¬ 
sure,  with  considerable  pain  and  photophobia.  The  con¬ 
dition  is  chronic  and  a  local  and  general  positive  reaction 
to  tuberculin  wnuld  be  obtained. 

Herpes. — This  is  characterized  by  blister-like  areas  of 
the  eye  and  forehead  with  severe  pain. 

Phlyctenule. — This  is  generally  multiple,  and  is  most 
common  in  children.  Pain,  adenopathy  and  chemosis 
are  absent.  Under  treatment  it  rarely  lasts  over  two 
weeks. 

Gumma. — This  appears  as  a  round  mass.  The  his¬ 
tory  of  a  previous  chancre,  or  a  positive  Wassermann  and 
the  absence  of  adenopathy  and  chemosis,  with  the  rapid 
growth,  would  characterize  this  condition.  Ulceration, 
when  present,  is  deep,  circular  and  gray. 

Secondary  Syphilitic  Papules. — I  have  recently  had  a 
case  that  showed  three  syphilitic  papules  of  the  bulbar 
conjunctiva.  These  resembled,  in  a  way,  the  appear¬ 
ance  of  a  chancre  in  the  papule  stage.  The  presence  of 
other  papules  or  evidence  of  such  on  the  skin  or  on  some 
other  part  of  the  body,  the  history  of  chancre,  and  the 
absence  of  ulceration  and  induration  suffice  to  make  the 
diagnosis. 

Tumor. — Epithelioma  would  be  most  likely  to  be  found 
in  an  old  person.  The  slow  growth  of  a  neoplasm  and 
the  absence  of  chemosis  and  inflammation  would  distin¬ 
guish  it  from  a  chancre. 

Diphtheria. — The  membrane  would  be  extensive,  the 
disease  of  from  only  six  to  ten  days’  duration,  ancl  the 
secretion  abundant  and  sanguineous.  Cultures  and  ani¬ 
mal  inoculation  would  settle  the  diagnosis. 

Parinand’s  Conjunctivitis. — This  is  characterized  by 
numerous  pedunculated  masses  of  conjunctiva  which 
later  form  superficial  ulcers.  Numerous  small  yellow 
nodules  are  present  in  the  subconjunctival  tissue.  There 
is  no  induration  of  the  conjunctiva.  The  chemosis  is 
marked,  however,  and  the  preauricular  lymph-node  is 
swollen.  This  often  suppurates. 

PROGNOSIS  AND  TREATMENT 

A  chancre  of  the  conjunctiva  heals  without  permanent 
injury  to  the  eye,' the  only  evidence  being  a  small  white 
scar.  When  the  lesion  is  located  at  the  limbus  a  slight 
nebula  of  the  cornea  may  remain;  as  this  is  not  central, 
vision  is  not  diminished. 

The  eye  should  be  kept  clean  by  some  mild  antiseptic 
solution.  The  use  of  calomel  as  a  dusting-powder  is 
recommended.  Salvarsan  or  neosalvarsan  should  be 
given  as  soon  as  the  diagnosis  is  made. 

SYNOPSIS  OF  REPORTED  CASES 

Case  1. — Fano,’®  1874.  Man,  aged  27,  cooper.  Mode  of  infec¬ 
tion  not  known.  Patient  gave  history  of  having  slept  with  a 
companion  (syphilitic?)  for  seven  months.  Right  eye  was  red 
one  week.  September  28  the  palpebral  conjunctiva  was 
edematous.  On  the  inferior  nasal  portion  of  the  limbus  was  a 
plaque  of  a  dirty  white  color,  quadrangular,  and  the  size  of  a 
lentil.  This  is  described  as  being  an  edematous  pad,  of  a  wine- 
red  color  with  a  hole  in  the  center.  The  cornea  was  slightly 
cloudy.  The  patient  complained  of  severe  and  constant  pain 
in  the  eye  and  lid,  requiring  the  use  of  opium.  November  7, 
papular  eruption  appeared  on  the  side  of  the  nose,  and  a  dis¬ 
crete  maculopapular  eruption  on  the  body.  November  13, 
ulceration  was  reduced  in  size,  chemosis  was  disappearing,  and 
November  20  there  was  only  slight  induration  and  edema. 

Case  2. — Horand,’”  188G.  Man,  aged  20.  Bulbar  conjunctiva 
of  left  eye  showed  marked  chemosis.  On  the  nasal  side  was  a 
large  red  papule  with  an  indurated  base.  The  preauricular 
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lymph-node  was  large.  Cornea  free.  Source  of  infection  was 
probably  from  saliva  of  brother  who  had  lues.  Patient  later 
developed  papular  eruption  and  mucous  patches. 

Case  3.— Baudon/  1885.  Woman,  married,  aged  24.  Disease 
of  one  month’s  duration.  August  18,  examination  showed 
swelling  of  the  bulbar  conjunctiva  below  the  equator  of  the, 
eye,  but  extended  all  around  the  cornea  as  far  as  the  upper 
culdesac.  The  cornea  was  healthy,  but  was  surrounded  on  all 
sides  by  a  hard  resistant  ring,  the  base  of  which  attained  the 
size  of  a  cherry.  Tumor  was  hard  and  covered  by  a  white 
exudate,  but  did  not  have  the  resistance  of  an  epithelioma. 
The  preauricular  and  submaxillary  glands  reached  the  size  of 
cherries.  October  5,  tumor  had  disappeared  and  patient  showed 
mucous  patches  in  her  throat.  Later  her  baby  showed  ulcerated 
plaques. 

Case  4. — Williams.®  Girl,  aged  18,  nurse  to  a  child  with 
hereditary  syphilis,  developed  chancre  of  bulbar  conjunctiva 
between  cornea  and  inner  commissure.  Preauricular  lymph- 
nodes  enlarged.  Yellowish  slough  inch  long,  hard  to  the 
touch  and  adherent  to  the  tissue  beneath. 

Case  5. — Vignes,^^  1893.  Male,  age  not  given.  Patient  devel¬ 
oped  two  ulcers  of  the  bulbar  conjunctiva  with  enormous 
chemosis  and  slight  secretion.  Preauricular  and  submaxillary 
lymph-nodes  were  enlarged. 

Case  6. — Dagneloiski,-®  1895.  Female,  nurse  to  a  syphilitic 
infant,  developed  two  lardaceous  ulcerations  in  the  inferior 
fornix  and  third  papule  on  the  bulbar  conjunctiva. 

Case  7. — Delow,^^  1895.  Male.  An  elevated  ulceration  was 
present  on  the  internal  part  of  the  bulbar  conjunctiva.  It  had 
a  lardaceous  aspect,  with  cartilaginous  base.  Chemosis  was 
marked.  Preauric.ular  and  suhmaxillary  lymph-nodes  were 
enlarged.  Two  months  later  the  patient  developed  mucous 
patches  in  the  mouth. 

Case  8. — Valude  and  Laur,®  1897.  J.  X.,  aged  25,  gave  his¬ 
tory  of  onset  three  weeks  previous.  Examination  showed  red¬ 
ness  of  bulbar  conjunctiva  of  right  eye  on  level  of  the  nasal 
angle.  Two  weeks  later  a  small  button-like  area  appeared. 
This  rapidly  increased  in  size.  Examination  showed  within  the 
palpebral  fissure,  nasal  side,  about  2  mm.  from  limbus,  a  small 
hard  tumor  the  size  of  a  lentil.  The  form  was  oval,  long  axis 
vertical,  base  dai'k  red,  surface  flat  and  covered  by  a  diph¬ 
theritic  exudate.  Removal  of  this  showed  erosions  beneath. 
Conjunctiva  was  injected,  there  was  no  pain,  and  only  slight 
secretion.  Preauricular  lymph-node  was  hard  and  swollen,  but 
not  tender. 

Case  9. — DeSchweinitz,®®  1898.  Physician,  aged  35,  infected 
by  some  uterine  fluid  during  the  delivery  of  a  child.  Face 
wiped  at  the  time  by  an  attendant.  Conjunctival  irritation 
appeared  six  weeks  later.  This  developed  into  a  typical  chancre 
of  the  bulbar  conjunctiva.  Cornea  and  iris  were  not  involved. 
Preauricular  lymph-node  enlarged.  “With  the  disappear¬ 
ance  of  the  lesion  on  the  bulbar  conjunctiva  and  during  the 
process  of  its  subsidence,  there  developed  in  the  upper  half  of 
the  cornea  a  form  of  vascular  keratitis,  not  unlike  that  which 
is  seen  in  the  pannus  of  trachoma,  the  blood-vessels  being 
superficially  placed  beneath  the  epithelium,  and  the  gray  infil¬ 
trates  occupying  partly  the  epithelial  layers  and  partly  the 
superficial  layers  of  the  true  corneal  tissue.  Gradually,  assisted 
by  the  internal  administration  of  potassium  iodid  and  mercuric 
chlorid,  the  corneal  lesions  disappeared,  and  at  the  last  exam¬ 
ination,  nine  years  after  this  condition,  there  was  no  trace  of 
the  lesion  on  the  hulbar  conjunctiva  and  only  faint  haze  of  the 
upper  part  of  +he  cornea.  Vision  of  the  right  eye  after  the  cor¬ 
rection  of  a  mixed  astigmatism  was  +  1.00s — 2.75  c.  axis 
5  =  6/12.” 

Case  10. — Morax,^®  1900,  Woman,  aged  27.,  Slight  ocular 
irritation,  March  18.  Examination,  IMarch  23,  showed  lacrima- 
tion,  and  enlargement  of  preauricular  lymph-node;  later  a 
swelling  appeared  behind  the  angle  of  the  jaw.  March  29  there 
was  acute  chemosis  of  the  bulbar  conjunctiva.  An  area  cor¬ 
responding  to  plica  semilunaris  was  raised,  of  a  violaceous  tint 
and  covered  by  a  diphtheritic  exudate.  This  was  not  detached 

22.  Delow :  Cited  by  relissier  (Footnote  15). 

23.  De  Schweinitz :  Personal  communicatiop. 


by  light  friction.  It  was  in  the  form  of  an  oval  6  by  4  mm. 
with  the  long  axis  vertical;  the  cornea  was  clear.  Infection 
was  derived  from  syphilitic  child. 

Case  11. — Sourdille,’®  1901.  Woman,  married,  aged  35.  Right 
eye.  Onset  ten  days  previous.  Examination,  0.  D.,  October  18: 
On  the  bulbar  conjunctiva  between  cornea  and  semilunar  fold 
and  below  a  horizontal  line  passing  through  the  pupil  were 
two  superficial  ulcerations,  opal  in  color,  each  4  by  5  mm.  in 
diameter,  and  separated  from  each  other  by  a  bridge  of  con¬ 
junctiva  from  1  to  5  mm.  wide.  The  conjunctiva  was  wine- 
red.  About  this  was  an  area,  12  mm.  in  diameter,  of  the  con¬ 
sistency  of  cartilage.  Conjunctiva  was  chemotic.  There  was  no 
pain,  photophobia  or  secretion.  No  visual  disturbance.  Pre¬ 
auricular  lymph-node  was  enlarged.  Patient  treated  for  epi¬ 
scleritis.  October  24,  induration  larger  and  thicker;  15  mm.  in 
diameter;  the  two  ulcerations  had  united.  Conjunctiva  was  of 
a  yellowish-rose  color,  and  infiltrated  so  as  to  form  a  hard 
fiesh-like  mass  with  the  cornea  in  the  center.  November  20, 
chemosis  began  to  diminish.  December  4,  specific  eruption 
appeared  on  body.  Infection  probably  due  to  being  kissed  on 
the  eye. 

Case  12. — Maslenikow,’*  1901.  Male,  aged  27.  Right  eye 
became  red  one  month  previous.  Fifteen  days  later  swelling 
appeared.  Examination  showed  at  the  limbus  a  small  mass 
having  the  appearance  of  a  phlyctenule.  Eight  days  later  this 
formed  an  ulcer  surrounded  by  a  ring  of  cartilaginous  con-, 
sistency.  Preauricular  lymph-node  was  enlarged.  Later  mucous 
patches  and  skin  eruption  appeared.  Mode  of  infection  not 
known. 

Case  13. — D^eWecker,®  1865.  Woman,  aged  30.  Ulcer  on  the 
bulbar  conjunctiva,  left  eye,  situated  0.5  cm.  below  and  on 
temporal  side  of  the  cornea.  This  resembled  a  large  ulcerat¬ 
ing  pustule,  with  a  pultaceous  floor;  the  surrounding  tissues 
were  livid;  ulcer  of  long  duration.  Preauricular  lymph-node 
swollen.  Infection  due  to  kissing  on  the  lids. 

Case  14. — DeWecker,'  1873.  Woman,  aged  23.  Indurated 
ulcer  on  the  conjunctiva  of  the  left  eye,  situated  on  the  tem¬ 
poral  side  of  the  cornea.  Preauricular  and  occipital  lymph- 
nodes  swollen.  Infection  due  to  kissing  on  the  lids. 

Case  15. — DeWecker,®  1878.  •  Girl,  aged  6.  Ulcer  on  the 
inferior  and  external  part  of  the  bulbar  conjunctiva,  right  eye. 
Preauricular  lymph-nodes  were  swollen.  Infection  due  to 
mother  using  her  saliva  to  clean  child’s  eye. 

Case  16. — Pelissier,“  1904.  Woman,  married,  aged  30.  Ten 
days  previous  to  examination  the  left  eye  became  red.  Exam¬ 
ination,  October  21,  showed  chemosis,  with  red  brawny  cartil¬ 
aginous  area,  in  the  inferior  nasal  quadrant.  Chemotic  con¬ 
junctiva  surrounded  the  cornea.  Lacrimation  present,  but  no 
secretion.  Lids  slightly  adherent  in  the  morning.  Preauricular 
lymph-node  was  the  size  of  a  hazelnut.  Husband  admitted 
chancre  (genital)  two  years  previous.  He  then  had  mucous 
patches  in  the  mouth.  October  26,  chemosis  greater,  so  as  to 
cover  edge  of  cornea,  chancre  larger,  size  of  20-centime  piece. 
No  pain.  Submaxillary  and  parotid  glands  enlarged.  December 
19,  secondary  roseola  appeared  on  the  body  with  redness  of 
palate  and  tonsils.  January  19,  patient  showed  nasal  syphilis. 
February,  mucous  patches  appeared  on  the  tonsils. 

Case  17. — Ronvillois,®  1909.  Man,  aged  24,  scratched  right 
eye  while  playing  football.  Following  day  eye  was  red  and 
watery.  No  pain.  Examination  one  week  later  showed  marked 
chemosis  with  a  red  crescentic  fold  between  limbus  and  car¬ 
uncle:  An  ulcer  4  by  2  mm.  with  two  smaller  areas  were 
present  on  the  upper  part  of  this  fold,  .and  a  similar  one  on  the , 
lower  part.  These  ulcers  were  yellowish  and  covered  by  a  diph¬ 
theritic  exudate.  No  secretion.  V.  0.  D.  =  2/3.  No  pain. 
Cornea  clear.  Preauricular  and  submaxillary  lymph-nodes  on 
both  sides  were  enlarged  and  hard  but  painless.  Preauricular 
lymph-nodes  on  opposite  side  larger  than  that  on  the  side  of 
the  lesion.  A  roseolar  rash  later  developed,  and  patient  Avas 
put  on  specific  treatment. 

Case  18. — Sbordone,^  1882.  A  physician,  aged  35,  one  month 
previously  developed  a  catarrhal  conjunctivitis  in  the  left  eye. 
Examination  showed  edema  of  lids;  eye  was  closed.  There  was 
abundant  lacrimation,  with  some  pain,  and  considerable  che¬ 
mosis.  On  the  nasal  side  of  the  cornea  Avas  a  cherry-like  mass. 
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on  which  were  two  ureas  of  ulceration.  The  margin  of 
tliese  were  eroded  and  ulcerated,  being  made  up  of  several  pits, 
with  the  base  gelatinous.  Near  corneal  margin  was  a  second 
ulcer  made  up  from  three  to  eight  pits.  Preauricular  and  sub¬ 
maxillary  lymph-nodes  were  enlarged. 

Case  19. — Hogge,"  1804.  A  woman  gave  a  history  of  having 
been  kissed  on  the  right  eye  by  a  luetic.  Examination,  0.  D. : 
Inner  half  of  bulbar  conjunctiva  was  red  and  swollen.  There 
was  no  secretion;  conjunctiva  chemotic.  Between  the  cornea 
and  caruncle,  the  conjunction  presented  a  round  hard  nodule 
about  1  mm.  in  diameter,  elevated  about  2  mm.  above  con¬ 
junctiva.  The  border  was  badly  defined,  sloping  to  the  level 
of  the  normal  tissue.  Top  of  nodule  was  flat  and  carried  a 
slight  oral  depression  of  a  paler  tint  (excoriation).  Vision  nor¬ 
mal.  Preauricular,  submaxillary  and  cervical  lymph -nodes 
enlarged.  Fifteen  days  later  roseola  and  headaches  appeared. 

Case  20. — Sans  Blanco,^  1901.  Woman,  aged  22.  Eight  eye 
showed  infiltration  and  chemosis  of  bulbar  conjunctiva.  On 
the  temporal  side  was  an  area  1  mm.  in  extent  raised  from  2 
to  3  mm.  This  was  hard  on  palpation.  On  the  center  of  this 
was  an  oval  ulcer  of  a  leaden-gray  color — edges  were  clean  to 
base,  which  was  flat.  No  suppuration  present.  There  was  no 
pain  on  pressure.  Cornea  was  clear,  vision  normal.  Pre¬ 
auricular  and  submaxillary  glands  were  enlarged.  Two  months 
later  patient  had  mucous  patches  and  was  given  antisyphilitic 
treatment.  A  yellowish-gray  scar  remained.  Etiology:  Hus¬ 
band  had  ulcerations  of  mouth  and  lips. 

Case  21. — Clergerie,”  1910.  Woman,  aged  20.  Examination 
one  month  after  onset  of  conjunctiva  irritation.  Right  pre¬ 
auricular  and  submaxillary  lymph-nodes  sw’ollen.  Lids  of 
right  eye  were  edematous,  and  there  was  tumefaction  of  bul¬ 
bar  conjunctiva.  Four  days  later  ulceration  appeared  in  inferior 
temporal  portion  where  chemosis  Avas  most  prominent.  Base 
of  ulcer  was  covered  by  granulations.  Palpation  gave  a  feeling 
of  induration.  There  was  no  pain.  Cultures  showed  presence 
of  yeast.  The  Spirochaeta  pallida  was  found  in  the  secretion. 
Later  a  roseola  appeared.  Etiology:  Infection  evidently 
derived  from  luetic  infant.  About  one  month  after  assuming 
charge  of  the  child  the  patient  first  noted  the  eye  symptoms. 

900  Nicollet  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  Arthur  J.  Bedell,  Albany,  N.  Y.:  In  connection  with 
Dr.  Spratt’s  paper  I  should  like  to  speak  of  an  unreported 
case  of  initial  lesion  of  the  lid  and  bulbar  conjunctiva.  E.  F.  R., 
aged  25,  a  coachman,  came  to  my  office  Nov.  18,  1910,  giving 
a  history  of  first  noticing  a  small  red  pimple  on  his  left 
lower  eyelid  about  two  weeks  before.  This  was  scratched 
with  his  finger-nail  until  it  bled.  Two  days  later  the  sore 
became  more  painful  and,  after  the  usual  home  remedies  had 
failed,  he  applied  for  help.  Ten  days  previously  the  left 
preauricular  lymph-node  became  enlarged  and  seems  to  have 
remained  the  same  size  since.  The  patient  had  felt  no  pain  or 
ache  except  left-sided  frontal  discomfort  for  a  short  time 
after  rising.  He  denied  lues;  had  had  Neisser  infection  but 
no  other  serious  illness.  He  had  used  tobacco  and  alcohol 
excessively.  The  right  eye  was  negative  except  for  a  refractive 
error.  Vision  20/30.  The  left  eye,  vision  20/50,  showed  con¬ 
gestion  and  swelling  of  both  eyelids,  the  lower  lid  was 
indurated,  especially  the  outer  third  which  surrounded  an 
irregular  area  of  necrosis,  12  by  6  mm.,  with  erosion  through 
skin  and  conjunctiva  destroying  the  hair  follicles.  The  ulcer 
had  a  punched-out  appearance,  with  irregular  margin,  the 
base  was  covered  with  a  grayish-green  false  membrane,  which 
was  easily  removed  showing  a  grayish-blue  surface  which  did 
not  bleed  freely.  There  was  induration  of  about  2  cm. 
Although  considerable  serum  oozed  on  scraping,  the  structure 
remained  unchanged.  The  cornea  was  clear,  the  palpebral 
conjunctiva  slightly  injected,  and  the  bulbar  edematous  with 
full  vessels.  To  the  temporal  side  of  the  limbus  was  an 
irregularly  round  area  4  by  5  mm.,  in  opposition  with  the 
ulcer  on  the  eyelids.  The  iris  was  not  congested  and  the 
inside  of  the  eye  presented  no  abnormality  except  an  rival 
disk.  The  left  pre  auricular  lymph-node  was  swollen  (about 


15  mm.  in  size)  and  the  overlying  skin  was  red  and  painful. 
There  was  no  sign  of  skin  lesion.  Dr.  James  F.  Rooney  made 
smears  of  the  serum  and  found  Spirochaeta  pallida.  There 
was  steady  extension  of  ulceration,  greater  swelling  of  the 
lid  and  enlargement  of  the  lymph-node  even  under  mercury 
ointment.  Dec.  11,  1910,  five  weeks  after  the  first  symptom, 
the  patient  developed  a  dark  red  maculopapular  eruption  on 
the  back  of  the  hands,  a  few  hours  later  it  appeared  on  the 
abdomen,  then  on  the  legs,  and  gradually  on  the  face  and 
body.  December  21,  he  had  a  definite  secondary  fever  with 
malaise  and  depression.'  The  left  lower  lid  was  immensely 
swollen,  although  the  ulcer  was  cicatrized  except  at  the  bord¬ 
ers,  where  bleeding  was  easily  induced.  The  mass  had  a 
more  characteristic  cartilaginous  feel,  the  ulcer  on  the  bulbar 
conjunctiva  becoming  smaller  with  much  less  surrounding 
congestion.  The  patient  had  two  injections  of  salvarsan  and 
made  a  slow  but  good  recovery.  It  is  interesting  to  give 
the  theory  as  to  his  infection.  In  a  stable  in  which  he  worked 
a  fellow  employee  had  a  secondary  palmar  syphilid  so  that  it 
seems  possible  that  the  infection  could  have  been  transferred 
to  the  reins,  and  later  the  patient  using  the  same  harness 
could  have  conveyed  the  active  virus  on  his  fingers  to  his 
eyelid  and  so  infected  himself. 

Dit.  Charles  N.  Spratt,  Minneapolis:  I  have  indirectly 
heard  of  another  case  that  occurred  in  San  Francisco.  That 
makes  only  four  cases  so  far  reported  in  the  United  States. 
It  seems  singular  that  it  should  be  so  rare  when  lues  is  quite 
prevalent  and  people  do  not  always  wash  their  hands. 


AETIFICIAL  ILLUMINATION,  A  FACTOE  IN 
OCULAE  DISCOMFOET  * 

NELSON  M.  BLACK,  M.D. 

AND 

F.  A.  VAUGHN, 

Consulting’  Electrical  Engineer 
MILWAUKEE,  WIS. 

INTERPRETATION  OF  OCULAR  DISCOMFORT 
From  the  evidence  at  hand  it  seems  quite  certain  that 
ocular  discomfort,  the  result  of  exposure  of  the  eyes  to 
light,  and  especially  that  observed  during  close  work 
under  improper  artificial  illumination,  must  be  inter¬ 
preted  largely  as  muscular  fatigue  of,  find  pain  in,  the 
extra-ocular  and  intra-ocular  muscles,  the  result  of  their 
constant  contraction  or  spasm  in  attempting  to  pro¬ 
tect  the  retina  from  too  much  light.  The  question  imme¬ 
diately  arises :  Why  should  this  be  brought  about  by 
artificial  light  of  a  certain  intensity  when  there  is  no 
complaint  made  by  possessors  of  healthy  eyes  from  day¬ 
light  illumination  of  several  times  this  intensity?  It 
seems  to  us  to  be  based  to  a  large  extent  on  the  absence 
of  the  adaptation  of  the  eyes-  to  a  comparatively  new 
condition.  By  adaptation,  in  this  case,  is  not  meant 
light  and  dark  adaptation  of  the  retina,  but  adaptation 
of  the  eyes  by  process  of  evolution  to  a  new  environment. 

EVOLUTION  OF  THE  EYE 

Evolutionary  changes  in  any  organ  of  the  body  are 
brought  about  by  a  change  in  the  actual  requirements 
of  that  organ,  the  result  of  different  conditions  and 
environment  extending  over  a  very  long  period  of  time. 
There  was  practically  no  long-continued  use  of  the  eyes 
under  artificial  illumination  before  the  discovery  of  the 
refining  process,  which  produced  an  efficient  artificial 
illuminant  from  petroleum  about  the  year  1854. 

*  Because  of  lack  of  space  this  article  is  abbreviated  in  The 
.Touuxal.  'I’he  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author's  reprints.  A  copy  of  the  latter  will  he 
sent  by  the  author  on  receipt  of  a  stamped  addressed  envelope. 
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Since  Edison’s  production  of  the  carbon  incandescent 
lamp  in  1878,  the  number  of  hours  the  eyes  are  used 
for  close  work  under  artificial  illumination  has  been 
enormously  increased.  This  increased  use  of  the  eyes 
has  been  made  possible  by  the  development  of  artificial 
illumination  and  the  improvement  made  in  it.  Thus 
it  must  be  apparent  that  far  from  sufficient  time 
has  elapsed  for  evolutionary  changes  even  to  begin  to 
adapt  the  eyes  to  the  tremendously  increased  use  and 
comparatively  abrupt  change  in  environment.  The  eye, 
therefore,  by  process  of  evolution  should  still  be  best 
adapted  to  the  energy  values  of  the  wave-lengths  of  solar 
light. 

EDRIDGE-  green’s  THEORY  OF  VISION 

How  the  visual  act  is  accomplished  is  not  absolutely 
proved,  but  the  theory  advanced  by  Edridge-Green^ 
appeals  to  us  as  being  the  most  rational.  The  hypothe¬ 
sis  advanced  to  account  for  ocular  discomfort  from  arti¬ 
ficial  light  in  this  paper  will  be  based  on  Edridge-Green’s 
theory. 

EFFECT  OF  LIGHT  ON  VISUAL  PURPLE 

The  result  of  investigations  of  the  photochemistry  of 
the  visual  act  points  to  the  existence  within  the  retina 
of  an  unstable,  decomposable  photochemical  substance, 
the  visual  purple,  which  does  not  cause  nerve  excitation 
as  long  as  it  remains  unchanged.  It  has  beeil  proved 
beyond  all  reasonable  doubt  that  this  material  is  broken 
up  or  decomposed  by  the  action  of  light.  Its  distribu¬ 
tion  in  the  ocular  apparatus  is  in  that  portion  where 
there  is  every  reason  to  locate  the  effects  of  light  excita¬ 
tion,  that  is,  the  visual  cells.  The  moment  this  sub¬ 
stance  is  decomposed  by  the  action  of  light  it  gives  off 
products  which  must  be  regarded  as  exciters  of  vision. 
The  action  of  lisht  is  direct.  Protected  areas  on  the 
retina  remain  unaffected.  The  rapidity  of.  bleaching  or 
decomposition  of  the  visual  purple  depends  on  the  intens¬ 
ity  and  color  of  the  light.  The  sensitivity  curve  of  the 
eye  for  luminosity  at  ordinary  intensities  shows  a  maxi¬ 
mum  effect  in  the  yellow  and  green  portion  of  the  spec¬ 
trum.  (See  curves  a,  b  and  c.  Fig.  1) .  It  is  a  well-known 
fact  that  the  luminosity  curve  of  the  eye  varies  with  the 
intensity  of  the  light,  shifting  toward  the  green  with 
illumination  of  low  intensity  and  toward  the  orange  and 
red  with  illumination  of  high  intensity.  (Fig.  1.  Curves 
a,  b  and  c) . 

Luckiesh®  has  determined  that  visual  acuity,  for  a 
reading  distance  of  33  cm.  with  monochromatic  light, 
is  greatest  in  the  yellow  green  of  the  spectrum.  Thus, 
it  would  seem  that  the  radiant  energy  which  has  the 
greatest  decomposing  action  on  the  visual  substance  is 
productive  of  the  greatest  visual  efficiency,  that  is,  the 
yellow  green  waves. 

PROTECTIVE  MECHANISM  OF  THE  EYE 

Inasmuch  as  the  action  of  light  is  direct  and  the 
decomposition  of  the  visual  purple  depends  on  the 
intensity  of  the  physical  characteristics  of  the  light, 
gaining  entrance  into  the  eye,  the  end  elements  of  the 
optic  nerve  must  have  some  means  of  protection  from 
the  varying  degrees  of  intensity  of  illumination  to  which 
they  are  constantly  subjected. 

The  protective  mechanism  of  the  eye  consists  of  the 
brow,  the  lids,  and  iris.  There  are  also  two  protective 
agents  within  the  retina  itself :  the  pigment  epithelial 
layer  of  the  retina  and  the  visual  purple. 

1.  Edridge-Green,  P.  W.  ;  Color-Vision  and  Color-Blindness, 
Hunterian  Lectures,  1911,  Lancet,  Feb.  4,  1911. 

3.  Luckiesh,  M.  :  The  Dependence  of  Visual  Acuity  on  the  Wave- 
Length  of  Light,  Electrical  World,  1911,  No.  58. 


impulse  is  set  up  which  is  conveyed  to  the  visual  center 
When  a  ray  of  light  enters  the  eye  a  centripetal 
and  the  motor  center  of  the  eye  from  which  centrifugal 
impulses  are  sent  to  the  various  points  of  distribution 
of  the  motor  oculi  nerve.  Naturally  the  greater  the 
intensity  of  the  retinal  stimulation  the  greater  the 
intensity  of  the  centripetal  anid  centrifugal  impulses. 

SPECTRA  OF  DAYLIGHT  AND  COMMON  ILLUMINANTC 
Ives®,  on  striking  an  average  of  a  large  number  of 
spectrophotometric  measurements  on  various  kinds  of 
daylight,  concluded  that  the  color  of  average  daylight 
‘^may  be  accepted  as  having  very  nearly  the  energy  dis¬ 
tribution  of  a  black  body  at  5,000°  absolute,”  while 
the  ordinary  illuminants,  such  as  the  ordinary  16  candle- 
power  carbon  incandescent  lamp,  the  tungsten  incan¬ 
descent  lamp  and  the  Welsbach  gas  burner,  have  the 


Fig.  1. — Curves  showing  variations  in  the  sensitivity  of  the  retina 
as  affected  by  different  intensities  of  light;  (a)  low  intensity,  (6) 
medium  intensity,  (c)  high  intensity.  1,  2,  6,  8,  11  are  curves 
showing  different  energy  values  hy  wave  lengths  from  different 
commercial  lighting  sources  and  daylight;  (1)  black  body  at  5000° 
abs  ;  (2)  blue  sky;  (6)  3.1  wpc.  carbon  lamp;  (8)  1.25  wpc.  Tung¬ 
sten  lamp;  (11)  0.75  per  cent,  cerium  Welsbach. 

color  of  an  incandescent  black  body  heated  to  3,000°  C. 
This  means  that  when  giving  the  same  measured  illu¬ 
mination,  our  common  illuminants,  as  compared  with 
daylight,  are  very  deficient  in  blue  light  and  have  an 
excess  of  yellow  and  red  light.  (Fig.  1,  curves  1,  3,  6,  8, 
and  Table  1). 

In  comparing  these  it  will  be  seen  at  a  glance  that  the 
wave-lengths  from  that  portion  of  the  spectrum  which 
cause  the  greatest  decomposition  of  the  visual  purple 

9.  Ives,  H.  E.  :  Color  Measurements  of  Illuminants  ;  A  Resume, 
Tr.  Ilium.  Engih.,  Soc.,  1910,  No.  5 ;  Subtractive  Productions  of 
.Xrtihcial  Daylight,  Electrical  World,  1911,  No.  57. 
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(the  greenish  yellow  waves)  are  more  nearly  equal  in 
energy  than  in  any  other  portion  of  the  spectra. 
There  is  in  the  spectra  of  artificial  illuminants  a  marked 
increase  in  the  energy  toward  the  red  end  and  a  marked 
decrease  toward  the  blue  end  compared  with  the  spec¬ 
trum  of  solar  light. 

HYPOTHESIS  AS  TO  CAUSE  OF  OCULAR  DISCOMFORT 

The  result  is  a  very  marked  difference  in  the  quality 
of  the  retinal  stimulation  from  artificial  illumination 
compared  with  that  of  solar  light.  Because  sufficient 
time  has  not  elapsed  for  evolutionary  changes  to  tal'.e 
place  and  adapt  the  eye,  the  visual  apparatus  cannot  he 
subjected  to  this  difference  in  quality  of  radiant  energy 
for  any  length  of  time  at  proportionately  as  high  intensi¬ 
ties  with  artificial  light  as  with  daylight  without  mani¬ 
festing  ocular  discomfort. 

The  hypothesis  advanced  is  that  with  light  waves  from 
artificial  sources  after  reaching  a  certain  intensity,  which 
is  prohiibly  slightly  above  that  which  is  ordinarily 
required  for  general  use  of  the.  eye,  the  difference  in 
the  spectral  quality  of  artificial  light,  compared  with 
that  of  daylight,  causes  a  more  rapid  decomposing  of  the 
visual  purple,  with  consequent  increased  rapidity  in  its 
exhaustion  and  increased  stimulation  of  the  nerve  cen¬ 
ters  controlling  the  protective  mechanism  of  the  eye; 
there  is  also  a  lessened  opportunity  for  reproduction  of 
the  visual  purple  as  the  intensity  of  the  light  source  is 
practically  constant.  We  must  not  forget  also  that  the 
eves  are  used,  especially  for  close  work,  a  very  great 
many  more  hours  by  this  generation  than  the  previous 
one,  and  the  question  of  ocular  fatigue,  pure  and  simple, 
must  be  taken  into  consideration. 


Fig.  2.  Fig.  3.  Fig.  4. 

1  ig.  2. — Graphic  expression  of  the  law  of  specular  reflection. 

Fig.  3. — Graphic  expression  of  the  law  of  diffused  reflection. 

Fig.  4. — Graphic  expression  of  the  law  of  spread  reflection. 

SYMPTOMS  OF  OCULAR  DISCOMFORT 

One  individual  may  be  affected  differently  from 
another.  The  most  common  complaint,  after  a  longer 
or  shorter  period  of  exposure,  is  that  the  eyes  feel  hot 
and  dry  with  a  sense  of  fulness  about  them.  The  details 
of  objects  looked  at  become  a  little  blurred,  as  if  the 
illumination  were  being  diminished.  At  this  stage  wink¬ 
ing  is  noticeably  increased,  as  is  also  the  hot,  dry  feel¬ 
ing  and  sense  of  fulness  about  the  eyes.  There  is  an 
occasional  stinging  pain  causing  the  lids  to  be  tightly 
olosed  for  a  few  seconds.  Later,  if  the  effort  to  use  the 
eyes  is  persisted  in,  the  finer  details  of  objects  are  prac¬ 
tically  lost  for  an  instant  and  can  be  brought  out  only 
bv  closing  the  e3’'es  for  a  few  seconds.  There  is  fre- 
(juently  an  actual  ache  in  the  eyes  and  head,  mental 
activity  is  dulled,  and  there  is  an  almost  complete  inabil¬ 
ity  to  keep  the  eyes  open,  together  with  marked  drowsi¬ 
ness.  The  eyeballs  and  lids  usually  show  more  or  less 
congestion.  A  short  rest  with  the  eyes  closed  or  shaded 
wilf  bring  about  a  marked  sense  of  relief,  which  on 
resuming  the  occupation  gives  place  to  the  same  train 
of  symptoms  that  now  make  themselves  manifest  much 
more  quickly.  Increasing  the  intensity  of  the  illumina¬ 
tion  for  a  short  time  wiU  seem  to  give  relief,  but  it  is 
very  quickly  followed  by  greater  discomfort. 


EFFECT  OF  INVISIBLE  RADIATION 

That  this  effect  is  not  due  to  the  ultraviolet  rays  is 
practically  proved  by  the  experiments  of  Parsons. “ 
Birch-Ilirschfeld,  Behr,’^  Fuchs,®  Schanz  and  Sto(  k- 
hausen.  The  cornea  and  lens  absorb  practically  all  the 
rays  of  less  than  400  microns  wave  length. 

It  would  seem  from  the  result  of  recent  experiments 
reported  by  VogP^  that  the  effect  of  the  ultrared  rays 
must  be  taken  into  consideration.  The  consensus  of 
opinion  however  is  that  the  harmful  effects  come  from 
luminous  radiations  of  greater  than  400  microns  wave 
length  and  less  than  700  microns.  Fuchs  says; 

The  disagreeable  sensation  of  dazzling  by  bright  light  is  pro 
duced  solely  by  the  visible  rays  of  the  spectrum  and  it  is  tliese 
rays  that  are  damaging  to  the  eye  in  case  of  affections  of  the 
retina  and  chorioid. 

SUPPLEMENTARY  FACTORS  .CAUSING  OCULAR  DISCOMFORT 

Muscular  contraction  demands  an  increased  blood- 
supply  to  the  parts  and  w^e  have  a  passive  hyperemia 
which  in  a  short  time  becomes  active,  the  result  of  mus¬ 
cular  spasm.  This  is  manifested  as  a  hot,  dry  feeling 
and  a  sense  of  fulness  or  sensation  of  ‘^sandiness, which 
is  accentuated  by  the  lid  rubbing  on  the  eyeball,  the 
result  of  increased  winking.  The  intensity  of  the  arti- 
fxcial  illumination  is  practically  constant  and  does  not 
vary  between  such  wide  limits  as  does  the  intensity  of 
daylight,  so  there  is  less  opportunity  for  regeneration 
of  tlie  visual  purple.  After  a  time  the  supply  of  this 
photochemical  substance  becomes  materially  decreased; 
the  decomposing  activity  of  the  light  remaining  the 
same,  the  resultant  energy  of  the  cone  stimulation  is 
diminished  because  of  the  exhaustion  of  the  visual 
purple.  The  result  is  a  lessened  centripetal  impulse 
with  consequent  lessened  centrifugal  impulse,  a  relaxa¬ 
tion  of  the  muscular  action  of  the  protective  mechanism 
and  the  already  overtired  eye  is  flooded  with  light.  This 
causes  a  spasmodic,  very  active  efferent  and  afferent 
impulse,  which  is  manifested  by  a  stinging  pain,  causing 
the  eyes  to  be  tightly  closed.  After  there  has  been  suf¬ 
ficient  restoration  of  the  visual  purple  the  eye  can  again 
continue  its  work.  With  daylight  there  are  continual 
changes  in  intensity  which  tend  to  produce  more  restful 
ocular  conditions. 

SEVERE  AND  LASTING  INJURIES 

There  is  no  doubt  that  the  severe  and  occasionally 
lasting  injury  to  eyes  exposed  to  the  arcing  of  high 
intensity  electric  currents,  and  from  viewing  a  solar 
eclipse,  is  the  result  of  the  action  of  the  intense  light 
on  the  naked  retinal  elements.  The  pupil  is  caught 
unawares  and  neither  the  lids  nor  the  iris  have  time 
to  act  in  protecting  the  eye.  The  intensity  of  the  light 
decomposes  the  visual  purple  so  rapidly  that  it  leaves  the 
rods  and  cones  unprotected,  and,  ^before  fresh  supply 
can  be  rushed  to  their  protection  or  the  pigment  epithe¬ 
lium  can  throw  its  protective  extensions  forward  between 
the  rods,  the  damage  is  done. 

11  Parsons,  J.  H. :  Some  Effects  of  Bright  Light  on  the  Eyes. 
The  journal  A.  M.  A.,  Dec.  10,  1910,  p.  2027. 

12.  Behr  :  Alterations  and  Injuries  of  Eyes  Through  Light,  Arch, 
f.  Ophth.  (Graefe’s),  1912,  Ixxxii,  509. 

14.  Vogt,  A.  :  Experimentai  Researches  on  the  Penetrahiiity  of 
the  Transparent  Media  of  the  Eyes  for  Ultrared  Rays  from  Artifi¬ 
cial  Light,  Arch.  f.  Ophth.  (Graefe’s),  1912,  Ixxxi,  Part  1;  Some 
Measurements  on  Penetration  of  Heat  Rays  in  the  Human  Eye  as 
Well  as  the  Upper  Lid,  Together  with  Some  ObservaHons  on  the 
Biologic  Working  of  Ultrared  Light,  ibid.,  1912,  Ixxxlii,  Part  1. 
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INSUFFICIENT  ILLUMINATION 

Insufficient  illumination  is  a  factor  producing  ocular 
discomfort,  especially  .in  work  requiring  the  observation 
of  fine  detail.  The  intensity  of  the  light  rays  is  not 
great  enough  to  cause  a  rapid  breaking  up  of  the  visual 
purple  and  consequent  cone  stimulation.  The  eyes  are 
brought  closer  to  the  object  in  the  effort  to  see  more 
clearly,  which  results  in  an  increased  effort  of  the 
muscles  of  accommodation  and  convergence  with  con¬ 
sequent  ocular  fatigue.  The  pupil  in  weak  light  dilates 
to  admit  a  greater  amount  of  light.  The  accommodative 
act  is  accompanied  by  a  contraction  of  the  pupil,  and 
its  attempts  to  dilate  under  the  conditions  of  illumina¬ 
tion  and  contract  under  the  accommodative  effort  add 
to  the  ocular  discomfort. 

GLARE  AND  ITS  CAUSES 

There  is,  too,  another  grave  cause  of  ocular  discom¬ 
fort  under  illumination  by  either  natural  or  artificial 
light,  but  especially  under  the  latter,  on  account  of  its 
misuse  through  sources  of  too  high  intrinsic  brilliancy, 
too  high  intensity,  or  with  too  little  diffusion.  This 
cause  is  commonly  known  as  ‘^glare”  and  appears  to  us 
in  many  forms  and  through  many  causes. 

1.  We  may,  for  instance,  have  glare  due  to  the 
intrinsic  brilliancy  of  the  sun,  the  Welsbach  mantle,  of 
the  incandescent  lamp  filament,  or  any  other  form  of 
illuminating  unit  when  the  source  appears  approxi¬ 
mately  within  the  line  of  vision. 

2.  We  may  also  have  glare  in  a  very  similar  way 
due  to  the  total  light  entering  the  eye  from  a  source 
whose  intrinsic  brilliancy  is,  relative  to  the  source  cited 
above,  comparatively  low,  as  for  instance,  any  one  of 
the  units  mentioned  when  enclosed  in  a  diffusing  ball  or 
situated  behind  diffusing  glass,  or  from  the  sky  area — 
blue  or  overcast — directly  in  the  line  of  vision,  but 
remote  from  the  sun. 

3.  We  may  also  have  a  very  objectionable  form  of 
glare  by  reflection  from  surfaces  such  as  paper  from 
which  we  read  or  on  which  we  wudte,  varnished  desk 
tops,  lightly  tinted  walls,  glass  in  picture  frames  and 
other  similar  conditions  of  every-day  occurrence. 

REMEDIES  FOR  OVERCOMING  GLARE 

The  remedies  for  overcoming  the  glare  due  to  the  first 
two  causes  are  practically  effective  and  easily  available. 
The  ill  effects  can  be  minimized,  for  instance,  by  enclos¬ 
ing  the  sources  in  diffusing  mediums  which  will  cut 
down  the  intrinsic  brilliancy  of  the  unit;  by  subdividing 
units  for  any  given  intensity  of  illumination  in  an 
installation  into  small  units,  enclosed  as  above;  by  dis¬ 
tributing  units  more  or  less  uniformly  over  the  area 
to  be  illuminated,  instead  of  concentrating  them  at  one 
point,  thus  avoiding  the  possibility  of  any  great  number 
occupying  positions  within  the  line  of  vision  at  any  one 
time;  by  placing  the  units  high  above  the  natural  line  of 
vision,  or  concealing  the  source  entirely  from  view  by 
means  of  opaque  reflecting  mediums,  as  in  the  indirect 
system,  thereby  transferring  the  phenomenon  from  the 
class  under  discussion  to  the  third  class. 

GLARE  BY  REFLECTION 

It  is  desired  at  this  time  to  call  particular  attention 
to  glare  by  reflection.  As  by  far  the  major  portion  of 
our  visual  functions  are  performed  through  the  medium 
of  reflected  light,  this  form  of  light  is,  from  a  practical 
point  of  view,  by  far  the  most  important.  It  is  believed 
that  until  recently  there  has  been  no  real  appreciation 
of  the  magnitude  of  damage  done  by  reading  from  pages 


with  highly  calendered  and  glazed  surfaces  on  which 
printing  is  done  by  means  of  equally  brilliant  ink.  We 
see  the  printed  page  by  virtue  of  reflected  light  only 
and  this  is  dependent  on  the  illumination  superimposed 
on  its  surface  and  on  its  reflection  characteristics.  This 
will  be  more  apparent  on  consideration  of  the  principles 
of  reflection. 

LAWS  OF  REFLECTION 

Probably  the  only  conception  which  most  individuals 
have  of  the  phenomenon  of  reflection  is  based  on  the 
extremely  simple  and  therefore  easily  remembered  law 
taught  for  years :  ‘‘The  angle  of  reflection  is  equal  to 
the  angle  of  incidence.’’  This  law  is  as  true  to-day  as 
in  years  gone  by  if  applied  to  the  surfaces  to  which  we 
were  taught  to  applv  it.  Like  many  other  physical 
laws,  it  is  correct  within  its  limitations,  but  must  be 
expanded  to-day  to  meet  the  newly  appreciated  condi¬ 
tions.  The  law,  as  stated  above,  is  perfectly  true  and 
accurate  when  the  light  impinges  on  surfaces  such  as 
mirrored  glass,  polished  metal  or  other  surfaces 
approaching  the  same  characteristics — in  other  words, 
it  applies  accurately  to  specular  reflection  (Fig.  2).  A 
beam  of  light,  under  this  law,  is  reflected,  minus  loss 
by  absorption,  in  a  single  direction,  depending  on  the 
angle  at  which  it  strikes  the  surface. 

As  our  reading  surfaces  are  neither  metal  nor  glass, 
and  yet  seeing  the  page  depends  on  reflected  light,  it 
will  readily  be  seen  that  other  types  of  reflection  must 
exist.  If  the  surface  is  irregular,  or  mat,  as  in  the  case 
of  blotting-paper,  paper  with  the  desirable  character¬ 
istics  discussed  in  the  reference  given  below,  and  cal- 
cimined  ceiling  and  wall  surfaces,  the  reflected  light 
will,  more  or  less  perfectly,  obey  the  law  of  diffuse 
reflection  (Fig.  3),  according  to  which  the  incident 
beam  will  be  broken  up  and  diffused,  or  scattered,  in  all 
directions,  the  maximum  rays  of  reflected  light  taking 
a  direction  perpendicular  to  the  reflecting  surface ;  thus, 
if  the  diffusion  is  perfect,  dropping  straight  down  from 
the  ceiling,  for  instance.  The  intensity  of  the  rays  in  any 
other  direction  is  proportionate  to  the  chords  of  a  circle 
drawn  tangent  to  the  surface  at  the  point  of  incidence. 

Some  surfaces,  such  as  mediums  which  are  in  their 
usual  state  specular  in  character,  but  which  have  been 
depolished  similarly  to  a  ground  glass  surface,  obey 
a  third  form  of  the  law  of  reflection — sometimes  called 
the  law  of  spread  reflection  (Fig.  4),  in  which  there  is 
only  a  partial  diffusion,  or  scattering,  of  the  incident 
beam  of  light  the  maximum  reflection  taking  place  at  an 
angle  assigned  by  the  law  of  specular  reflection.  The 
intensity  of  the  reflected  rays  in  any  direction  may  thus 
be  represented  approximately  by  an  ellipse,  whose  axis 
is  in  the  direction  of  the  angle  of  specular  reflection  and 
which  is  drawn  tangent  to  the  surface  at  the  point  of 
incidence. 

The  preceding  argument  is  extracted  from  a  more  or 
less  complete  discussion  of  this  form  of  glare  contained 
in  a  paper^®  which  was  read  before  the  Chicago  section 
of  the  Illuminating  Engineering  Society  February  22, 
which,  in  turn,  was  prompted  by  a  most  thorough  and 
complete  development  of  this  subject  in  a  paper  by  Mr. 
Arthur  J.  Sweet.^° 

DAYLIGHT  ILLUMINATION 

In  the  discussion  up  to  this  point  particular  stress 
has  been  laid  on  the  disadvantageous  qualities  of  arti- 

15.  Vaughn,  P.  A.,  and  Black,  Nelson  M.  :  Discussion  of  Ocular 
Comfort  and  Its  Relation  to  Glare  from  Reflecting  Surfaces.  Elec¬ 
troforce,  .4pril,  1913. 

IG.  Sweet.  Arthur  J.  :  Reflecting  Mediums,  Railway  Electric  Eugi 
neer,  January,  1913. 
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fioial  illumination  and  their  el!ects  on  ocular  comfort 
and  fatigue.  In  our  enthusiasm  over  the  pursuit  of  this 
phase  of  the  subject,  however,  we  must  not  lose  sight 
of  the  fact  that  da)’light  also  has  deleterious  character¬ 
istics  which  often  produce  very  uncomfortable  and 
harmful  results  on  the  ocular  organism^ 

NATURAL  ILLUMINATION  FAR  FROM  IDEAL 

Daylight  has  been  assumed  by  many  in  the  past,  and 
by  the  laity  especially,  to  be  the  perfect  illumination. 
This  idea,  it  is  believed,  an  unbiased  consideration  of 
the  subject  Avill  dispel.  Its  principal  advantages  are 
its  abundance  and  its  cheapness;  its  color  may  or  may 
not  be  an  advantage,  according  to  results  of  future  inves¬ 
tigations.  Its  disadvantages  are  certainly  very  apparent 
in  its  wide  variations  in  intensity  and  diffusion — far 
exceeding  the  limits  placed  by  public  service  commis¬ 
sions  on  electric  lighting  and  gas  service ;  its  excessive 
quantity,  or  overabundance,  based  on  what  has  been 
demonstrated  to  be  sufficient  artificial  illumination ;  its 
excessively  glaring  effects  when  an  attempt  is  made  to 
utilize  it  unscreened  or  undiffused ;  its  undependability 
on  account  of  weather  conditions ;  its  inability  to  supply 
us  with  twenty-four-hour  service,  which  service  is 
demanded  of  almost  every  public  utility  company  in  this 
country;  and  also — for  which  man  alone  is  to  blame — ■ 
its  incorrect  application  to  and  utilization  in  our 
interiors. 

It  is,  perhaps,  rather  an  egotistical  statement,  but 
illuminating  engineers  to-day  believe  that  they  can 
produce  far  more  perfect  illumination  than  daylight 
as  far  as  regulation,  control  of  intensity  and  color,  con¬ 
tinuity  of  service  and  some  other  features  are  concerned, 
and  it  is  believed  that  they  will  be  able  to  demonstrate 
it  as  time  goes  on.  Therefore  it  is  desired  to  call  atten¬ 
tion  to  the  imperfections  of  daylight  illumination  and 
attempt  to  eradicate,  or  at  least  adjust,  the  idea  that 
daylight  is  perfect  illumination. 

It  is  not  deemed  necessary  to  enter  into  the  analysis 
of  the  composition  of  daylight  at  this  time,  or  to  more 
than  call  attention  to  the  fact  that  in  ‘ffiaylight,”  besides 
the  visible  rays,  there  are  rays  in  the  infrared  region 
which  present  themselves  in  the  form  of  heat,  and  in  the 
ultraviolet  region,  those  which  have  well-recognized 
chemical  powers.  These  extreme  rays  are  probably  not 
useful  in  producing  vision  and  therefore,  if  allowed  to 
enter  the  eye,  may  be  deleterious  in  action.  It  is  well 
known,  in  fact,  that  the  eye  is  so  constructed  as  to  pro¬ 
tect  itself,  to  a  marked  degree,  against  their  action,  and 
some  of  the  disorders  of  the  ocular  mechanism  which 
are  the  results  of  exposure  to  solar  light  are  undoubt¬ 
edly  due  to  their  presence.  As  Alger^^  says,  for  instance . 

In  snow  and  desert  blindness  the  light  is  broken  up  by 
reflection  from  the  crystalline  snow  or  sand  and  the  actinic 
waves  produce  intense  inflammation  of  the  conjunctiva  which, 
if  long  continued,  results  in  total  disability.  Even  in  temper¬ 
ate  climes  one  suffers  more  or  less  from  glare  and  burn  from 
direct  or  reflected  sunlight. 

It  will  be  seen  from  the  preceding  discussion,  we 
believe,  that  it  is  not  by  any  means  an  established  fact 
that  daylight  illumination  is  ideal  and  these  comments 
are  made  for  the  purpose  of  calling  attention  to  its 
imperfections,  and  to  the  necessity  for  scientists  and 
engineers  to  adjust  the  conditions  surrounding  our 
every-day  use  of  natural  light  so  as  to  protect  the  eye, 
as  completely  as  possible,  from  its  bad  effects. 

17.  AlRcr,  Ellice  M. :  Illumination  and  Eye-Strain.  Tr.  Ilium. 
Encin.  Soc..  1913. 


Of  course,  notwithstanding  the  above  criticism,  we 
must  all  be  very  thankful  for  the  abundance  and  cheap¬ 
ness  of  the  illuminant  supplied  us  by  Nature,  but  should 
show  our  appreciation  by  learning  how  to  utilize  it. 

The  task  of  illuminating  engineers  in  controverting 
the  idea  which  is  so  prevalent,  that  sunlight  is  the  ideal 
light,  is  fully  appreciated.  It  is  true  also  that,  as  a 
general  proposition,  it  is  our  utilization  pf  the  daylight 
in  our  rooms  which  is  most  harmful.  It  usually  comes 
in  from  a  horizontal  direction  and  therefore,  in  natural 
illumination  as  we  generally  utilize  it,  we  have  decided 
non-uniformity,  insufficient  minima  and  excessive 
maxima,  as  well  as  the  undesirable  direction  of  the  light, 
and  deep  contrasts  between  the  window  spaces  and  dark 
areas. 

INFLUENCE  OF  DIRECTION  OF  LIGHT  ON  OCULAR 

COMFORT 

While  speaking  of  the  direction  of  the  light  it  might 
be  mentioned  that  the  snow  and  desert  blindness  are 
greatly  aggravated  by  the  unnatural  and  upward  direc¬ 
tion  of  the  light  from  the  ground.  For  this  reason 
protection  is  realized  by  spectacles  made  of  disks  of 
leather  with  holes  partially  cut  out  and  bent  down 
so  as  to  intercept  the  Mght  from  below,  and  by 
blackening  the  skin  below  the  eyes  to  obviate  upward 
reflection  of  light  coming  from  above.  It  may  therefore 
be  that  the  bad  effects  of  excessive  light,  reflected  from 
reading  surfaces  and  desk  tops,  may  be  considerably 
accentuated  by  its  upward  direction  under  certain  con¬ 
ditions  —  the  light  striking  portions  of  the  retina  not 
naturally  equipped  to  receive  it  harmlessly. 

CONCLUSION 

In  conclusion  it  might  be  said  that  the  eye  at  pres¬ 
ent,  through  the  process  of  evolution,  is  adapted  to  solar 
light  and  can  accommodate  itself  to  marked  variations 
in  intensity  of  light  of  this  character  with  less  discom¬ 
fort  than  with  artificial  illumination,  because  of  the 
quality  of  the  retinal  stimulation.  There  is,  however, 
no  reason  why  ocular  discomfort  should  be  any  more  in 
evidence  with  the  use  of  artificial  illumination  than  with 
solar  light,  when  due  consideration  is  given  to  the  vari¬ 
ous  factors  and  important  conditions  bearing  on  its 
proper  and  intelligent  application ;  for,  as  has  also  been 
pointed  out,  unintelligent  and  unscientific  application 
of  solar  light  to  our  every-day  needs  may  and  does  pro¬ 
duce  even  more  harmful  results  than  those  often  pro¬ 
duced  by  artificial  illumination.  Beneficial  results  can 
certainly  be  obtained  through  thorough  investigations 
of  the  effect  of  different  wave  lengths,  and  amounts  of 
energy  on  the  eye;  the  adjustment  of  the  color  of  arti¬ 
ficial  illumination  by  selection  and  design  of  source; 
the  modification  of  the  effects  by  selection  of  color  and 
characteristics  of  the  surroundings;  the  change  in  color 
of  reflected  light  by  the  color  absorption  characteristics 
of  paper,  ceiling  and  other  surfaces  and  the  practical 
application  of  the  ultrared  and  ultraviolet  absorption 
characteristics  of  glass  and  other  media.  The  ocular  com¬ 
fort  of  this  and  future  generations  depends  on  the  solu¬ 
tion  by  illuminating  engineers  of  the  problems  of  the 
proper  application  of  artificial  and  natural  illumination 
and  it  is  gratifying  to  note  the  concordance  of  ideas  and 
methods  of  application,  and  the  unanimity  of  purpose, 
exemplified  by  the  work  of  the  active  members  of  this 
profession,  in  cooperation  with  physiologists,  psychol¬ 
ogists  and  ophthalmologists  who  are  interesting  them¬ 
selves  in  this  subject. 
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ABSTRACT  OF  DISCUSSION 
"Mr.  Herbert  E.  Ives,  Philadelphia:  For  progress  in  this 
line  it  is  essential  to  have  the  cooperation  of  the  ophthal¬ 
mologist  and  the  engineer.  Whether  this  cooperation  takes 
tlie  form  of  joint  action  with  the  Illuminating  Engineering 
Society  through  joint  committees  or  through  the  cooperation 
of  individuals,  as  in  the  present  case,  matters  little,  but  the 
two  points  of  view  must  both  be  considered  if  artificial  light 
is  to  be  rendered  free  from  danger  to  the  public.  The  Illu¬ 
minating  Engineering  Society  was  founded  for  the  study  of 
the  production,  measurement  and  utilization  of  light.  It 
started  out  as  a  body  of  electrical  and  gas  engineers.  Later 
Ave  have  added  physicists,  architects,  ophthalmologists,  physi¬ 
ologists  and  psychologists.  What  we  have  accomplished  may 
be  described  as  objective,  what  we  have  not,  as  subjective. 
We  have  analyzed  light  into  what  we  consider  its  important 
elements — color,  intensity,  direction  and  diffusion.  I  feel  safe 
in  saying  that,  given  the  money  and  a  fire-proof  laboratory, 
we  can  produce  any  conceivable  sort  of  illumination.  We 
can  copy  daylight,  we  can  produce  light  containing- no  heat- 
rays,  light  containing  no  ultraviolet,  light  coming  from  above, 
from  the  side  and  from  visible  or  concealed  sources.  We  are 
Avell  equipped  so  far  as  the  physical  analysis  and  synthesis 
is  concerned.  When  we  turn  to  the  subjective  side,  however, 
we  meet  limitations.  The  eye  is  the  ultimate  consumer  and 
we  have  learned  by  sheer  experience  that  the  greatest  engi¬ 
neering  efficiency  is  not  the  greatest  visual  efficiency.  An  engi¬ 
neer  would  expect  the  most  efficient  illumination  of  a  printed 
page  to  result  from  pouring  all  the  available  light  on  it.  We 
find,  however,  that  it  is  much  better  to  put  some  of  the  light 
on  the  surroundings,  thereby  lessening  contrast  and  prevent¬ 
ing  ocular  fatigue.  It  is  then  that  we  need  the  ophthalmolo¬ 
gist.  We  must  know  about  the  eye  and  we  have  no  means 
of  testing  to  know  whether  an  illumination  is  affecting  the 
eye  beneficially  or  detrimentally.  Specifically,  we  need  test 
methods.  The  classic  tests  for  ocular  efficiency  are  woefully 
inadequate.  Visual  acuity,  perception  of  brightness-difference 
and  color-difference  perception  are  altogether  too  crude.  Their 
indications  are  not  definite  enough  to  distinguish  between 
illumination  conditions  so  extreme  that  mere  inspection  would 
condemn  one  as  acutely  uncomfortable  and  commend  the 
other  as  admirable.  We  look  to  the  psychologist  and  the 
ophthalmologist  for  new  and  scientific  means  of  determining 
when  the  eye  is  abused.  Reciprocally,  the  light  specialist 
can  be  of  assistance  in  this  Avork  to  the  ophthalmologist. 
He  can  insure  that  the  various  physical  factors  are  vieAved 
in  their  right  proportions.  He  can  keep  the  ophthalmologist 
from  “barking  up  the  wrong  tree.”  For  instance,  he  can, 
from  his  physical  analysis  of  light,  point  out  that  there  is 
no  significance  to  a  discussion  of  the  relative  comfort  to  the 
eyes  of  oil,  gas,  electricity  or  daylight.  The  manner  of  pro¬ 
duction  of  light  is  a  mere  accident.  The  real  factors  are 
intensity  of  illumination,  color  of  light,  the  intrinsic  bril¬ 
liancy  of  the  visible  bright  surfaces  (of  light  source  or 
illuminated  object)  and  the  direction  and  diffusion  of  the 
light.  The  much-lauded  student-lamp  can  be  exactly  copied 
by  gas  or  electricity.  It  is  a  light  source  of  rather  low 
intrinsic  brilliancy,  of  yellow  color,  concealed  from  the  eye 
and  so  made  that  it  must  practically  be  used  as  a  side-light 
source.  If  it  has  great  merit,  it  is  entirely  in  these  copiable 
factors,  not  in  its  fuel.  The  lighting  expert  can  also  inform 
the  ophthalmologist  that  the  ultraviolet  light  in  ordinary 
light  sources  is  far  less  by  actual  measurement  than  in  a 
corresponding  amount  of  innocuous  daylight.  He  can  point 
out  that  practically  all  artificial  light  sources  have  an  enor¬ 
mous  excess  over  daylight  of  infra-red,  or  heat-radiation  and 
that  here  is  the  logical  point  of  study,  rather  than  the  greatly 
advertised  ultraviolet.  Perhaps  the  greatest  pitfall  for  the 
non-engineering  student  of  lighting  is  the  common  confusion 
betAveen  illumination  and  intrinsic  brilliancy.  Do  not  con¬ 
fuse  a  bright  light  Avith  a  high  illumination;  they  may  or 
may  not  go  together.  A  tungsten  filament  of  1,000  candle 
poAver  per  square  inch  gives  as  bright  an  illumination  on 
the  table  if  an  eye  shade  is  worn  but  the  difference  in  com¬ 
fort  betAveen  seeing  the  filament  and  not  is  enormous.  Perhaps 


I  can  make  more  clear  the  present  state  of  illuminating 
engineering  and  its  needs  by  an  illustration  of  the  only  method 
of  test  we  have  for  visual  efficiency.  This  is  what  lawyers  call 
the  case  system.  If  we  find  an  illumination  system  that  looks 
good  we  analyze  and  copy  it.  The  danger  is  that  Ave  Avill 
copy  a  lot  of  non-essentials.  Why,  it  Avill  be  asked,  do  we 
not  then  simply'  copy  pleasant  daylight  illumination  from 
windoAvs,  proved  good  by  experience?  When  daylight  from 
Avindows  is  analyzed  it  is  found  to  be  illumination  chiefly 
from  a  large  area  Ioav  intrinsic  brightness  concealed  light 
source  (the  sky)  entering  at  the  side  and  producing  a  range 
of  visible  brightness  of  about  200  to  1.  By  night  Ave  light 
the  same  room  by  a  small  visible,  high  brightness  source 
from  affiove,  95  per  cent,  of  it  heat-radiation,  producing  a 
range  of  visible  brightness  of  100,000,000  to  1.  I  have  recently 
calculated  that  accurately  to  copy  daylight  in  a  room,  thereby 
changing  in  this  radical  manner  the  method  of  artificial  light¬ 
ing,  Avould  involve  spending  more  for  the  lighting  of  one  room 
in  a  night  than  the  rent  of  the  Avhole  house  for  a  week.  The 
illuminating  problem  is,  therefore,  one  of  the  conservation  of 
natural  resources  as  Avell  as  the  conserA’ation  of  A’ision.  It 
is  necessary  to  knoAv  what  the  eye  must  have  for  health  and 
what  it  can  dispense  with.  Only  by  the  cooperation  of  the 
ophthalmologist  and  the  engineer  can  this  be  brought  about. 


SOME  COMPAEATIVE  MEASUEEMEN'TS  OF 
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JOHN  B.  POTTS,  M.D. 

OMAHA 

For  many  years  ophthalmologists  have  observed  ocu¬ 
lar  affections  which  were  caused  by  disturbance  of  the 
pituitary  body.  These  had  been  reported  and  correlated 
so  that  a  set  of  rather  definite  ocular  symptoms  had  been 
established,  but  owing  to  the  inaccessibility  of  the  gland 
little  progress  had  been  made  in  alleviation  of  the 
trouble.  It  remained  for  Erdhein,  Oliver,  Schafer,  Her¬ 
ring,  Frohlich,  Borchardt,  Goetsch,  Cushing,  Jacobson, 
and  others  to  determine  the  anatomy,  physiology,  pathol¬ 
ogy  and  symptoms  so  that  a  fair  understanding  of  the 
function  of  the  gland  and  its  disorders  was  obtained. 
In  view  of  the  intimate  relation  between  the  pituitary 
body  and  the  optic  nerve,  it  seems  probable  that  a  large 
number  of  these  cases  will  be  first  seen  by  the  ophthal¬ 
mologist  in  the  future,  as  they  have  been  in  the  past. 
The  subject  is  only  in  its  infancy,  and  I  think  that  there 
are  many  important  points  in  diagnosis  which  as  yet 
we  have  only  surmised. 

SYMPTOMS 

It  is  impossible  for  me,  in  this  paper,  to  do  more  than 
mention  some  of  the  more  prominent  symptoms,  and  for 
more  detailed  information  on  the  subject  I  would  refer 
you  to  Cushing’s  book.^  Three  general  types  are  recog¬ 
nized  : 

1.  Hypopituitarism,  of  Frohlich’s  type,  due  to  a  lack  of 
development  or  secretion;  the  pituitary  body  either  remains 
small  or  its  secretion  inadequate.  Hence  we  have  persistence 
of  infantile  skeletal  groAvth,  adiposity,  absence  of  hair,  sexual 
infantilism.  This  is  pretty  well  recognized  and  is  not  of 
the  type  that  causes  disturbance  of  the  optic  nerve. 

2.  Typus  Launois.  Acromegalia,  hyperpituitarism  during 
adolescence,  Avith  symmetrical  increase  in  the  skeletal  groAvth, 
so-called  giantism. 


♦  Because  of  lack  of  space,  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author's  reprints. 

1.  Cushing,  Harvey :  The  Pituitary  Body  and  Its  Disorderr, 
Philadelphia,  Lippincott,  1912. 
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3.  Typus  lilarie.  Hyperpituitarism  in  acl\ilt  life  resulting 
in  enlargement  of  the  bones  of  tlie  head  and  face,  and  length¬ 
ening  of  the  bones  of  the  extremities. 

It  is  the  third  class  that  we  most  frequently  meet  in 
our  work,  that  is,  cases  in  which  there  is  an  enlarge¬ 
ment  of  the  gland  and  the  patient  consults  us  for  head¬ 
ache,  disturbance  of  vision,  muscular  paresis  of  the  eye, 
exophthalmos,  etc.  Subjective  symptoms  are  headaches, 
lassitude,  inability  to  fix  attention,  loss  of  memory, 
anosia,  slimy  discharge  from  the  nasopharynx,  consti¬ 
pation,  etc. 

Skeletal  Symptoms— In  the  early  stages  there  may  be  an 
increased  muscular  strength,  later  tliis  is  followed  by  a  diminu¬ 
tion  of  strength,  which  often  becomes  very  extreme. 

Sexual  Symptoms.— Ill  the  early  stages  there  may  be  a 
libido  sexualis  followed  by  impotence  in  the  male,  and  cessation 
of  menses  in  the  female.  Other  symptoms  of  lack  of  glandular 
activity  are  increased  carbohydrate  tolerance,  adiposity,  poly¬ 
uria,  dry  skin,  which  may  be  rough  or  scaly,  lack  of  perspira¬ 
tion,  loss  of  hair,  especially  on  the  body. 

Eye  Symptoms. — Recurrent  periods  of  temporary  blurring 
of  the  vision  with  a  gradual  loss  of  sight.  The  fundus  usually 
appears  normal  except  for  primary  atrophy  of  the  optic  nerve, 
although  in  some  cases  there  may  be  swelling  and  edema  of 
the  nerve-head  and  hemorrhages  into  the  retina.  The  fields 
are  often  very  characteristic,  although  there  may  be  many 
variations  due  to  the  fact  that  the  tumor  does  not  enlarge 
symmetrically.  The  typical  fields  are  a  bitemporal  hemianop¬ 
sia  which  first  appears  in  the  upper  outer  quadrant.  The  fields 
for  color  are  generally  affected  before  those  for  white. 

Roentgen-Ray  Findings. — NormaHy  the  sella  turcica  is  very 
clearly  outlined;  clinoid  process  above  and  anterior,  sphenoid 
cells  anterior  and  below,  and  the  body  and  the  posterior  clinoid 
process  below  and  posterior.  If  the  enlargement  of  the  gland 
is  only  moderate  we  may  see  the  sella  with  its  walls  much 
distended,  but  the  different  anterior  structures  still  present. 
If  the  extension  is  anterior,  the  clinoid  processes  are  gone. 
If  downward,  the  floor  of  the  sphenoid  is  forced  into  the 
sphenoid  cells,  and  if  backward  the  posterior  clinoid  process 
is  obliterated.  If  the  growth  has  become  sufficiently  large  all 
these  conditions  may  be  present,  and  it  is  impossible  to  see 
any  of  the  normal  outlines  of  the  sella. 

In  order  to  have  a  clear  understanding  of  the  patho¬ 
logic  changes  that  have  taken  place  in  the  skeletal  out¬ 
lines  it  is  necessary  to  have  a  well-established  idea  as 
to  the  normal  conditions.  For  the  past  four  years  we 
have  been  using  the  Koentgen  ray  to  localize  foreign 
bodies  and  suspected  foreign  bodies  in  the  eye.  These 
patients  had  no  symptoms  of  pituitary  trouble,  and  the 
age  varied  from  4  to  60  years ;  hence  a  comparison  of 
these  plates  should  give  us  a  fairly  accurate  idea  as  to  the 
Iloentgen-ray  picture  presented  by  a  normal  sella  turcica. 
In  addition  to  this  I  have  found  twenty-nine  plates  in 
which  it  was  possible  to  secure  the  measurements  from 
the  anterior  clinoid  processes  anterior  to  the  inner  table 
of  the  frontal  bone,  also  the  perpendicular  measurements 
from  the  anterior  clinoid  processes  to  the  inner  table  of 
the  dome  of  the  skull.  An  analysis  of  these  tables  shows 
that  the  normal  pituitary  body  varies  from  8  mm. 
anterior-posterior  to  13  mm.,  and  from  6  mm.  in^  depth 
lo  10  mm.  While  a  measurement  greater  than  this  may 
not  be  pathologic,  it  seems  to  me  that  it  should  be  looked 
on  with  suspicision.  A  glance  at  the  table  of  the  meas¬ 
urements  of  the  skull  shows  at  once  a  marked  uniformity, 
in  contrast  to  the  measurements  of  those  of  the  pituitary 
body,  and  it  seems  to  establish  conclusively  that  there  is 
no  apparent  relation  between  the  size  of  the  latter  and 
the  former.  Another  striking  point  is  that,  in  contradis¬ 
tinction  to  the  frontal  sinuses  and  sphenoids,  the  sella 
turcica  reaches  a  size  nearly  equal  to  that  of  an  adult  at 


an  early  age,  and,  as  will  be  clearly  shown  in  the  illustra¬ 
tions  to  follow,  there  seems  to  be  no  relation  as  to  size 
between  the  different  sinuses  and  the  sella  turcica.  These 
observations  emphasize  the  fact  that  the  pituitary  gland 
is,  like  the  brain,  of  vital  importance  to  the  development 
of  the  body,  and  the  skeletal  growth  makes  an  early  pro¬ 
vision  for  its  proper  housing, 

liErOllTS  OF  CASES 

I  wish  now  to  report  the  following  cases,  seen  jointly 
by  Fr.  Gifford  and  myself: 

Case  I. — J.  F.  McD.,  aged  26,  came  to  us  Sept.  10,  1912, 
on  account  of  slight  failing  in  right  eye;  no  headache,  dizziness 
or  nausea.  He  had  had  the  ordinary  diseases  of  childhood, 
but  had  been  otherwise  healthy.  About  one  week  before  con¬ 
sulting  us  he  noticed  that  he  did  not  see  well  in  the  right 
eye.  When  questioned  he  admitted  that  he  had  been  growing 
for  three  or  four  years,  and  his  height  had  increased  from 
one  to  tw’o  inches. 

Inspection:  Man  of  unusually  robust  appearance,  height 

6  feet  1  inch,  w'eight  180.  Well  muscled  and  had  been,  up  to 
this  time,  of  unusual  strength.  Hands  and  feet  noticeably 
large.  Hirsuties  normal;  no  enlargement  of  other  ductless 
glands.  Vision,  right  eye  20/200,  left  eye  20/20,  not  improved 
by  glasses.  Ophthalmoscope:  Fundus  normal,  temporal  fields 
somewhat  constricted.  Nose  thin;  serous  discharge  over  poste¬ 
rior  part  of  left  middle  turbinate  and  nasopharynx. 

TABLE  1. — MEASUREMENTS  OF  THE  SKULL  AND  PITUIT.4RY 
BODY  IN  TWENTY-NINE  CASES  OP  NORMAL  HEADS* 


I/easurements  Measurements 
Skull  Sella  turcica 


A.  P. 

P. 

A.  P. 

D. 

cm. 

cm. 

mm. 

mm. 

1. 

6 

10 

10 

10 

2. 

6 

9.5 

12 

8 

o. 

6 

10.5 

11 

7 

4. 

5.5 

9.5 

10 

6 

5. 

5.5 

9.25 

12 

9 

6. 

6.5 

10.25 

13 

10 

7. 

6.25 

10.25 

12 

10 

8. 

6 

9.5 

12 

8 

9. 

5.5 

9.5 

12 

7 

10. 

6.5 

11 

11 

9 

11. 

6.25 

11 

14 

10 

12. 

6.75. 

9.75 

12 

8 

13. 

7 

11 

12 

8 

14. 

5.75 

9.25 

10 

6. 

15. 

6.5 

9.75 

12 

9 

Measurements  Measurements 
Skull  Sella  turcica 


A.  P. 

P. 

A.  P. 

D. 

cm. 

cm. 

mm. 

mm. 

16. 

6.25 

10.25 

11 

9 

17. 

5.5 

9.5 

10 

5 

18. 

6 

9.25 

10 

9 

19. 

6.5 

9.5 

10 

6 

20. 

6.5 

10 

11 

7 

21. 

6.5 

10.5 

10 

8.5 

22. 

6 

10.5 

12 

10 

23. 

6.75 

10 

10 

8 

24. 

8 

10.5 

10 

8 

25. 

5.75 

10 

12 

10 

26. 

5.5 

9.25 

8 

10.5 

27. 

6 

9.5 

10 

8 

28. 

6 

10.5 

11 

6 

29. 

6.5 

9.5 

10 

8 

♦In  this  and  the  following  tables,  under  “skull,”  A.  P.  refers 
to  the  measurements  from  the  anterior  wall  of  the  sella  turcica  to 
the  internal  table,  at  a  point  opposite  the  frontal  prominence. 
“P  ”  stands  for  a  measurement  from  the  anterior  clinoid  process 
perpendicular  to  the  inner  table  of  the  skull.  Under  “sella  turcica 
“A  P  ”  refers  to  the  anterior-posterior  measurements  of  the  sella, 
and  “b.”  to  the  depth  of  the  sella  turcica.  From  a  careful  exami¬ 
nation  of  the  table  it  will  appear  that  ,  there  is  no  definite  relation 
hptwppn  the  measurements  of  the  skull  and  the  pituitary  body. 


Sept.  19,  1912:  Sent  to  hospital,  under  treatment  of  rest 
and  salicylate.  Vision  of  right  eye  returned  to  20/20  minus  2. 
Sent  home. 

Oct.  22,  1912:  Reported  for  inspection;  vision,  right  eye 
20/40,  left  eye  20/15.  Ophthalmoscope:  Right  disk  a  little 
pale.  Sent  home  with  letter  to  doctor  and  instructions  to 
take  potassium  iodid,  20  grains,  three  times  a  day. 

Nov.  3,  1912:  Returned;  condition  decidedly  worse,  vision 
right  eye  20/30,  left  eye  20/20.  Ophthalmoscope:  Right  disk 
slightly  paler  than  left;  fields  becoming  piore  constricted. 
Headache  and  peculiar  full  feeling  in  head  accompanied  by 
slight  dizziness  and  some  nausea.  Gait  becoming  noticeably 
ataxic  and  patient  complains  of  great  loss  of  strength;  knee- 
jerks  lessened.  Carbohydrate  index  not  noticeably  increased, 
no  glycosuria  or  polyuria.  Roentgen  ray  shows  a  large  sella 
turcica,  anterior  posterior  15  mm.,  depth  10  mm.  Skull  anterior 
measurements  G.25  cm.,  perpendicular  measurements  9.5  cm. 
Bones  of  forearm  and  leg  and  phalanges  decidedly  lengthened, 
and  characteristic  epiphyseal  changes,  described  by  Cushing 
and  others. 

Diagnosis:  This  I  consider  to  be  a  typical  case  of  acro¬ 
megalia  coming  on  during  adult  life.  I  was  not  able  to 
secure  any  photographs  and  hence  could  make  no  comparison 
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as  to  any  change  in  features,  but  the  lips  had  not  become 
thick  and,  except  for  a  possible  slight  exophthalmos  of  the 
right  eye,  patient  said  that  there  was  no  noticeable  change  in 
his  appearance.  He  refused  operation  and  passed  out  of  our 
hands;  we  have  not  seen  him  since. 

Case  2. — D.  M.,  aged  40,  Dec.  30,  1912,  consulted  us  because 
she  noticed  vision  failing  and  on  account  of  severe  temporal 
headaches.  She  had  been  a  -healthy  child  and  had  no 
serious  illness  until  ten  years  ago  she  had  a  nervous 
breakdown  in  the  fall  following  mother’s  death  and  financial 
reverses.  In  the  following  spring  she  says  she  was  treated 
for  rheumatism.  About  this  time  she  began  to  have  head¬ 
aches,  some  dizzy  spells,  serious  vomiting  spells  and  terrific 
temporal  headaches;  she  felt  exhausted  and  had  no  ambition 
to  do  any  work.  She  has  not  menstruated  since  trouble  began 
ten  years  ago,  at  age  of  30.  About  the  same  time  she  noticed 
that  she  was  gaining  in  flesh  and  has  kept  on  gaining  in  weight 
until  about  two  years  ago.  Since  then  she  has  been  feeling 
somewhat  better  and  has  not  gained  in  weight  until  this 
spring. 

Mother  died  ten  years  ago,  tumor  of  the  stomach,  aged  67. 
Father  died  aged  44,  cancer  of  the  stomach;  patient  had  two 
brothers,  one  living  older  than  sister,  normal;  the  other  died 
of  typhoid  fever. 

Inspection:  Bather  a  comely  woman,  intelligent  and  refined 
face,  height  5  feet  8  inches,  weight  170,  no  enlargement  of 
head,  hands  or  feet,  skin  dry  and  smooth. 

I  was  not  able  to  obtain  carbohydrate  tolerance. “ 

Vision:  Right  eye  20/70,  left  eye  20/200;  glasses  do  not 
help.  Ophthalmoscope:  Right  eye  nerve-head  a  little  pale, 
left  eye  outer  half  pale  and  excavated.  Fields,  left  eye  typical 
temporal  hemianopsia,  right  eye  temporal  fields  not  so  much 
restricted  as  left.  Nose  normal.  Roentgen  ray:  Outlines  of 


TABLE  2. — MEASUREMENTS  OF  THE  SKULL  AND  PITUITARY 
BODY  IN  WHICH  THERE  WAS  SOME  INVOLVEMENT 
OF  THE  PITUITARY  GLAND 


Measurements  Measurements 
Skull  Sella  turcica 

A.  P.  P.  A.  P.  D. 


cm. 

cm. 

mm. 

mm. 

1. 

7 

18 

16 

2. 

5.25 

26 

16 

3. 

6 

9 

4. 

5.25 

9.25 

(gone) 

5. 

(5.5 

10 

7 

6. 

6.5 

10 

13 

10 

Measurements  Measurements 
Skull  Sella  turcica 


A.  P. 

P. 

A.  P. 

D. 

cm. 

cm. 

mm. 

mm. 

7. 

5.5 

10.25 

14 

10 

8. 

6.25 

9.5 

15 

10 

9. 

6 

15 

10 

10. 

6 

li 

15 

10 

11. 

6 

9.5 

9 

16 

sella  entirely  obliterated,  floor  occupying  most  of  sphenoid 
cells,  anterior-posterior  diameter  26  mm.,  depth  16  mm. 

Diagnosis.— ^irwmons  enlargement  of  the  pituitary  gland 
with  deficiency  of  secretion  of  posterior  lobe. 

Operation  was  advised,  but  patient  had  planned  a  trip  to 
the  West  and  insisted  on  making  this  before  having  anything 
done.  I  saw  her  only  once  and  have  no  report  since. 

Case  3. — E.  C.  0.,  aged  46,  consulted  us  Feb.  21,  1912.  His 
sight  had  been  failing  for  some  time  past;  he  had  had  head¬ 
aches  in  temples  and  dome  of  head  for  past  eight  or  ten  years. 
“Says  he  has  catarrh.  Chronic,  persistent  constipation.  Has 
not  perspired  for  several  years.  Hair  (face,  head  and  body) 
very  scanty ;  formerly  had  heavy  beard.  Is  very  fond  of 
sweets,  and  carries  candy  around  in  his  pocket  much  of  the 
time.  Small-boned  and  says  he  was  slim  until  about  ten  years 
ago,  when  he  began  to  put  on  flesh.  Now  quite  heavy  with 
pendulous  abdomen.  Family  history  negative.  Mentality, 
answers  readily  but  mental  faculties  seem  to  work  slowly. 
Says  he  is  inclined  to  sleep  more  than  formerly  and  often 
feels  drowsy  during  the  day.” 

Inspection:  Extremities,  hands  and  feet,  not  enlarged. 

Head  large,  has  increased  one  or  two  sizes  since  he  was  25. 
Eyes  proininent,  right  slightly  more  so  than  left.  Reflexes 
normal.  Carbohydrate  tolerance  very  high,  over  300  grams  of 
glucose.  Skin  dry  and  smooth,  yellowish  not  clear,  but  no 
brown  spots.  Thyroids  not  enlarged. 

Vision:  Right  eye  20/50,  left  eye  20/40,  with  correction 
right  eye  20/40  minus  1,  left  eye  20/20.  Ophthalmoscope: 


2.  Since  sending 
erance  was  over  300 


in  paper  I  saw.  patient  and  carbolivdrate  tol- 
gm.  glucose. 


About  normal,  possibly  nerve-head  a  trifle  pale  in  outer 
quadrant  of  each  eye.  Fields  much  constricted,  not  bitemporal, 
relative  central  scotoma. 

Nose:  Ethmoiditis  on  both  sides.  Operation,  resection  of 
anterior  tip  of  both  middle  turbinates  and  exenteration  of 
posterior  ethmoid  cells. 

Treatment,  sodium  salicylate  and  rest.  Noticed  slimy  dis¬ 
charge  from  nasopharyn.x  from  time  to  time  after  the  opera¬ 
tion.  Headaches  much  better.  Vision  improved  to  20/20  minus 
4  in  right  eye,  and  fields  for  white  were  about  normal. 

While  under  treatment  an  ulcer  developed  on  the  left  eye 
wliich  reduced  its  vision  to  20/200.  Patient  was  sent  home. 

May  11,  1912:  Patient  returned  with  vision  20/30  in  right 
eye,  20/200  in  left.  He  still  had  considerable  headache,  fields 
about  same;  considerable  discharge  from  left  ethmoid  region. 

Aug.  26,  1912:  Vision  right  eye  20/30,  left  eye  20/50,  fields 
constricted  but  not  so  bad  as  when  first  seen.  Discharge  from 
left  ethmoid  region  and  continued  headaches.  Resected 
remainder  of  left  middle  turbinate  and  ethmoid  cells,  and 
removed  anterior  wall  of  left  sphenoid. 

Sept.  12,  1912:  Vision  right  eye  20/20  minus  1,  left  eye 
20/50,  fields  for  white  normal,  no  headache,  no  discharge  from 
ethmoids.  Slimy  discharge  from  posterior  pharynx  at  times, 
and  head  always  feels  much  clearer  and  better  after  such  a 
discharge. 

Feb.  16,  1913:  Vision  right  eye  20/20  minus  1,  left  eye 
20/70.  Ophthalmoscope:  Normal,  temporal  fields  about 
normal. 


TABLE  3— MEASUREMENTS  OP  FORTY-ONE  NORMAL 
SELLAE  TURCICAE* 


A.  P.  mm. 

D.  mm. 

A.  P.  mm. 

1. 

10 

8 

22. 

9 

2. 

13 

9 

23 

10.5 

3. 

9.5 

6 

24. 

11 

4. 

5. 

10 

10 

8 

6 

25. 

26. 

10.5 

12 

6. 

11 

7 

27. 

11 

7. 

10 

8.5 

28. 

10 

8. 

10 

8 

29. 

12 

9. 

10 

8 

30. 

13 

10. 

10 

8 

31. 

12 

11. 

12 

10 

32. 

8 

12. 

10.5 

7 

33. 

11 

13. 

12.5 

7 

34. 

10 

14. 

16 

10 

35. 

11 

15. 

11 

8 

36. 

10 

16. 

10 

8 

37. 

10 

17. 

12 

6.5 

38. 

12 

18. 

11 

7 

39. 

11 

19. 

10 

7 

40. 

10 

20. 

11 

8 

41. 

10 

21. 

10 

8 

D.  mm. 

7 
6 

8 
8 
8 
8 
8 
9 
9 
8 

10.5 

8 

8 

6 

8 

6 

7 

9 

5 

9 


♦Taken  from  persons  examined  by  Roentgen  rav  for  foreign  body 
or  other  accident,  in  which  there  is  no  history  of  ‘headache  or  other 
trouble  which  might  point  to  any  disorder  of  the  pituitary  gland 
This  table  shows  that  the  great  majority  of  normal  sellae  turcicae 
vary  within  quite  definite  limits,  the  average  being  A.  P.  10.8 
D.  7.7.  In  this  table  No.  14  shows  an  abnormally  large  sella  I 
have  no  histop  to  show  whether  the  patient  had  any  symptoms  of 
disturbance  of  the  pituitary  gland.  pi-ums  m 


This  case  presents  many  typical  symptoms  of  pituitary  trouble 

in  which  there  is  a  deficiency  in  the  posterior  lobe  secretion. 
The  slimy  discharge  patient  speaks  of  with  the  improvement 
in  his  vusion  and  cessation  of  headaches,  following  the  drainage 
of  the  sphenoid  cells,  would  seem  to  point  to  a  probable  cystic 
degeneration  of  the  gland,  with  drainage  through  the  sphenoid. 
So  long  as  his  vision  is  not  affected  and  he  is  not  suffering 
from  headaches,  I  have  not  advised  him  to  seek  an  operation, 
but  he  understands  his  condition  and  I  have  advised  him  that 
if  he  notices  a  diminution  of  his  vision  or  a  return  of  the 
headaches,  an  operation  will  probably  be  necessary. 

The  above  cases  fall  in  Cushing’s  classification.  Group 
I,  ‘'Cases  of  dyspituitarism  in  which  not  only  the  signs 
indicating  distortion  of  neighboring  structures  but  also 
the  symptoms  betraying  the  effects  of  altered  glandular 
activity  are  outspoken.” 

Case  4.— I  present  this  case  to  call  attention  to  the  changes 
that  may  occur  in  the  sella  turcica  due  to  pressure  from 
tumors  located  at  a  distance. 

C.  L.,  aged  20,  Dec.  19,  1912,  consulted  us  in  regard  to  loss 
of  vision  and  headache.  Father  and  mother  living;  several 
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Diothers  and  sisters,  all  well.  ^ledium  size,  appearing  younger 
than  he  is.  Healthy  until  the  present  illness. 

He  first  noticed  trouble  October,  1912,  after  wrestling 
match,  in  which  he  became  very  warm.  Next  day  he  had 
severe  frontal  headache,  dizziness,  nausea  and  vomiting;  he 
was  sick  about  a  week  and  then  gradually  improved.  At  this 
time  he  had  pain  in  right  eye  and  says  there  was  a  tendency 
for  his  eyes  to  become  crossed.  Sight  was  somewhat  blurred. 
He  had  pain  in  head  accompanied  with  dizziness  and  nausea 
from  time  to  time,  but  was  not  especially  sick  until  about 
two  weeks  previous  to  present  visit.  At  that  time  ran  after 
cattle  and  became  verj'  much  heated;,  this  was  followed  by 
vomiting  spells  and  he  was  unconscious  for  some  hours.  There 
was  no  constipation,  polyuria,  or  increased  appetite  for  sweets. 

Inspection:  Medium  size,  head  somewhat  larger  than 

normal,  hair  on  face  and  body  scanty,  well  nourished  but  not 
fat.  No  enlargement  of  bones  of  hands  or  feet,  other  ductless 
glands  not  enlarged. 

Vision:  Right  eye  10/200,  left  eye  20/40.  Ophthalmoscope: 
Marked  papillo-edema  in  each  eje,  perhaps  a  little  w07se  in 
right  eye.  Pupils  normal,  possibly  slight  exophthalmos, 
inclined  to  fall  to  the  right,  knee-jerk  gone.  Fields,  homon- 
j-mous  hemianopsia. 

Roentgen  ray  .showed  walls  of  sella  turcica  largely  obliter¬ 
ated,  and  pituitary  body  much  increased  in  size.  A  diagnosis 
of  probable  pituitary  tumor  was  made,  decompression  opera¬ 
tion  suggested,  but  not  accepted.  Patient  went  home. 

TABLE  4.— MEASUREMENTS  OF  TWENTY  SELLAE  TURCICAE 

OF  HEADS  WHICH  WERE  ROENTGEN-R.\yED  FOR  DIAG¬ 
NOSTIC  PURPOSES  IN  PEOPLE  COMPL.4INING  OF 
HEADACHES,  NOT  INCLUDING  THOSE  IN  TABLE  2* 


A.  P.  mm. 

D.  mm. 

A.  P.  mm. 

D.  mm. 

1. 

10 

10 

11. 

12 

10 

o 

12 

8 

12. 

12 

8 

3. 

11 

11.5 

13. 

11 

8.5 

4. 

13 

12  • 

14. 

12 

7 

5. 

11 

8 

15. 

11 

9 

0 

12 

1 

16. 

14 

10 

11 

7 

17. 

12 

8 

8. 

12 

9 

18. 

12 

8 

9. 

13 

10 

19. 

10 

6.5 

10. 

15 

9 

20. 

12 

9 

♦This  table  varies  but  little  from  Table  3.  A.  P.  measurements 
11.9,  D.  8.7.  No.  10  was  a  case  of  specific,  meningitis  with  no 
evidence  of  pituitary  disorder.  No.  9  was  a  case  of  severe  tem¬ 
poral  headaches,  associated  with  marked  diminution  of  vision 
(vision  10/200  in  each  eye)  ;  fields  for  white  not  restricted,  central 
scotoma,  no  evidence  of  pituitary  disorder,  sphenoid  cells  very  large, 
Wassermann  negative,  tuberculin  negative.  Diagnosis  made  of 
probable  auto-intoxication.  No.  8  is  a  colored  woman.  No.  11  has 
suffered  for  the  past  ten  or  twelve  years  with  very  severe  bursting 
headaches.  Nos.  1,  2,  5,  16  and  20  have  been  subject  for  a  number 
of  years  to  very  severe  headaches  without  apparent  cause. 

When  next  heard  from,  February,  1913,  he  had  entirely  lost 
his  sight  and  father  was  very  anxious  to  have  something  done. 
Dr.  Gifford  advised  them  to  see  Dr.  Cushing,  who  made  a 
diagnosis  of  a  tumor  of  the  posterior  cerebral  lobe  on  the 
right  side,  and  accounted  for  the  changes  in  the  pituitary 
region  as  probably  caused  by  intracranial  pressure.  As  the 
boy  had  been  entirely  blind  for  some  time  and  there  was 
practically  no  hope  of  restoring  his  sight,  the  father  again 
refused  operation. 

Case  5.— L.  E.  B.,  aged  53,  March  22,  1913,  complains  that 
sight  is  poor;  he  can  see  straight  ahead  but  not  on  either 
side.  He  was  subject  to  severe  headaches,  beginning  when 
about  24  or  25  years  old,  and  lasting  until  five  years  ago.  At 
that  time  he  had  a  very  serious  illness,  with  severe  pain  in 
the  head;  he  became  unconscious  and  remained  so  for  fifty- 
two  hours;  was  paralyzed  on  both  sides,  left  side  complete  and 
right  side  partial.  He  says  that  both  arms  and  legs  were 
paralyzed;  he  had  to  be  fed,  was  blind  for  several  days.  He 
gradually  recovered  some  sight  and  was  able  to  walk  in  about 
two  months.  Physical  condition  gradually  improved  until  he 
felt  about  as  well  as  ever.  He  says  he  has  had  no  headache 
for  last  five  years. 

Inspection:  Man  of  medium  height  and  build;  slight  drag 
to  left  limb.  Not  fond  of  sweets;  no  polyuria  or  glycosuria. 
Hirsuties  about  normal.  Right  knee-jerk  normal,  left  very 
slight.  July  28,  1910:  Vision,  20/20  minus  1  in  right  eye, 


20/30  minus  1  in  left  eye.  Pupil  moderately  dilated.  Ophthal¬ 
moscope:  Nerves  a  little  pale,  fields  20  degrees  in  diametei 

iMarch  22,  1913:  Vision  right  eye  20/20,  and  left  eye  20/JO. 
Pupillary  reflexes  a  little  slow.  Ophthalmoscope,  nerves  some¬ 
what  pale,  fields  as  shown  in  Figure  0.  Roentgen  ray: 
Normal  outlines  of  sella  entirely  obliterated,  floor  forced  down 
into  sphenoid  cells.  No  changes  in  long  bones  or  phalanges. 

The  striking  points  of  this  case  are  the  fact  that  the  patient 
had  terrific  headaches,  which  nothing  would  relieve  for  years, 
and  following  an  attack  of  paralysis,  during  which  time  he 
was  blind  for  several  days,  the  headaches  have  entirely 
ceased.  Central  vision  returned  to  almost  normal,  and  with 
the  exception  Of  a  slight  drag  to  the  left  leg,  he  seems  to  have 
recovered  entirely  from  his  paresis.  Health  is  good  and  he  is 
going  about  his  business.  There  are  no  indications  of  pituitary 
trouble  other  than  the  roentgenogram  and  the  eye-findings. 
If  the  condition  that  caused  the  destruction  of  the  sella  was  a 
distal  tumor  there  is  no  sign  of  its  location  at  the  present 
time.  The  question  arises  if  the  patient  has  not  had  enlarge¬ 
ment  of  the  pituitary  gland,  which,  though  it  has  destroye  1  the 
normal  outlines  of  the  sella,  still  continues  to  have  a  sufficient 
amount  of  active  gland  for  the  normal  functions  of  the  body. 
I  am  indebted  to  Dr.  Mick  for  discovering  the  disturbance  of 
the  sella  turcica.  When  seen  by  us  in  1910,  three  years  after 
the  attack  of  paralysis,  the  pituitary  body  was  not  suspected. 

Case  6. — Dr.  R.  D.  H.,  aged  61,  examined- by  my  colleague. 
Dr.  Gifford,  Nov.  1,  1909.  Vision:  Right  eye,  hand  movements 
at  18  inches,  left  eye  light  perception.  Pupils  react  to  light. 
Tension  normal.  Ophthalmoscope:  Nerve-heads  white.  Diag¬ 
nosis,  atrophy.  At  this  time  nothing  especially  abnormal  was 
noticed  about  patient,  except  for  primary  optic  atrophy. 


TABLE  5.— SKULL  AND  PITUITARY  MEASUREMENTS  OF 
FOUR  CHILDREN,  WITH  THEIR  AGES* 


Years 

A.  P.  cm. 

D.  cm. 

A.  P.  mm. 

D.  mm. 

1.  . . 

...  12 

6.25 

9.5 

7 

10 

2.  . . 

6 

5.25 

10 

8 

6 

3.  .  . 

...  4 

5.5 

10 

7.5 

5 

4.  .  . 

•  • 

10.5 

7 

♦In  this  table  by  leaving  out  the  fourth  case,  aged  15,  the 
measurements  are  A.  P.  7.8,  and  D.  7.  The  average  of  the  four 
is  A.  P.  8.5,  D.  7. 


Some  months  ago  Dr.  Mick,  whom  patient  interviewed  as  to 
the  possibility  of  electrical  treatment  benefiting  the  vision, 
took  a  roentgenogram  of  his  head,  and  found  the  outlines  of 
the  sella  turcica  entirely  lacking.  Dr.  Mick  then  referred  the 
patient  to  me  for  ophthalmic  examination. 

Vision:  At  this  time,  right  eye  hand  movements  at  18 
inches,  left  eye,  no  light  perception.  Ophthalmoscope:  Optic 
nerves  atrophic,  and  vessels  small. 

I  was  not  able  to  ascertain  from  history  more  than  that  he 
had  been  subject  to  headaches  at  the  time  his  vision  began  to 
fail.  He  is  mentally  bright  except  at  times  he  complains  of  a 
decreased  secretion  of  urine  accompanied  by  headaches  and 
stupidity.  He  is  of  medium  height,  moderately  adipose, 
abdomen  not  pendulous;  hirsuties  normal.  I  was  not  able  to 
obtain  carbohydrate  tolerance;  otherwise  condition  was  normal 
for  a  man  of  65.  The  amount  of  adipose  could  easily  be 
accounted  for  by  his  lack  of  exercise,  owing  to  his  defective 
vision. 

Case  7. — Miss  C.,  aged  40,  was  seen  by  my  colleague.  Dr. 
Gifford,  at  an  out-of-town  sanatorium  about  F.eb.  15,  1913. 
At  this  time  patient  was  blind  and  showed  a  choked  disk  in 
each  eye. 

March  17,  1913:  Patient  was  brought  to  office  for  examina¬ 
tion.  Condition  of  eyes  was  unchanged.  She  had  had  severe 
headaches  for  some  months  past,  with  a  rapid  loss  of  sight 
about  February  1,  at  which  time  she  suffered  greatly  from 
headaches  and  was  unable  to  be  around.  For  past  month  her 
physical  condition  has  improved  so  that  she  is  now  able  to  be 
about  the  house.  She  has  no  signs  of  pituitary  trouble,  except 
as  shown  by  the  Roentgen  ray.  Thorough  examination  by  a 
competent  neurologist  failed  to  reveal  any  evidence  of  other 
intracranial  tumor.  Examination  by  internist  was  equally 
fruitless.  The  roentgenogram  showed  the  pituitary  body  to  be 
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very  much  enlarged.  The  peculiar  thing  about  this  plate  is 
that  the  anterior  horns  are  not  disturbed,  while  the  posterior 
process  of  the  sella  is  almost  entirely  obliterated.  This 
l)robably  accounts  for  the  papillo-edema  of  the  optic  nerve, 
which  is  due  to  intracranial  pressure  rather  than  direct 
pressure  on  the  nerve  by  the  tumor. 

These  three  cases  will  fall  in  Group  II  of  Cushing’s,  “cases 
in  which  the  neighborhood  manifestations  are  pronounced  but 
the  glandular  symptoms  are  absent  or  inconspicuous.” 

To  ophthalmologists  this  should  emphasize  the  importance  of 
having  a  roentgenogram  taken  in  all  cases  shoAving  a  primary 
optic  atrophy  or  papilloedema,  unless  there  is  some  well- 
established  cause  for  the  trouble;  as  otherwise  its  true  source 
might  not  be  suspected.  They  also  serve  to  substantiate  Cush¬ 
ing’s  contention  that  if  these  patients  can  be  seen  early  and 
an  operation  done  to  save  their  sight  they  may  continue  to 
enjoy  comparatively  good  health  for  a  number  of  years  to 
come;  as  by  reference  to  Cases  5  and  G  it  wull  be  seen  that 
the  loss  of  the  vision  dates  back  several  years,  and  that  but 
for  the  loss  of  their  sight  the  patients  would  be  having  about 
normal  health  to-day.  If  the  enlargement  of  the  gland  is  not 
a  malignant  degeneration,  but  a  hypertrophy  or  degeneration 
such  as  is  seen  in  the  thyroid,  the  pressure  symptoms  are  the 
only  ones  causing  trouble. 

Case  8. — N.  J.,  aged  13,  was  referred  to  us  Nov.  21,  1912, 
by  Dr.  Anderson  for  ophthalmic  examination,  with  a  diagnosis 
of  polyglandular  syndrome  as  in  Group  V  by  Cushing’s  classi¬ 
fication.  Patient  Avas  undersized  for  age,  markedly  adipose, 
bones  small,  mentally  decidedly  beloAV  normal,  tapping  fingers, 
Frohlich’s  type,  some  evidence  of  thyroid  deficiency,  no  pig¬ 
mentation  from  adrenals.  Thyroid  gland  had  been  adminis¬ 
tered  for  some  months  previous  Avithout  much  effect.  At  the 
time  of  writing  this  paper  patient  had  lost  3  pounds  after 
one  week’s  administration  of  whole  pituitary  gland.  Koentgen 
ray  shoAved  the  sella  turcica  apparently  normal,  except  that  it 
was  decidedly  large  for  a  child  of  this  age.  The  anterior- 
posterior  measurement  of  the  sella  turcica  Avas  14  mm.  and  the 
depth  10  mm.  The  shadoAV  from  the  pituitary  gland  seemed  to 
indicate  that  it  Avas  more  dense  than  normal. 

Case  9. — Mrs.  T.  B.  P.,  aged  38,  came  in  Nov.  12,  1912, 
complaining  of  pain  and  swelling  over  right  frontal  sinus. 
Father  and  mother  Avere  rather  above  the  average  in  size, 
healthy.  Patient  had  had  no  sickness  in  childhood  or  ado¬ 
lescence;  had  had  severe  temporal  headaches  at  times  for  the 
last  eight  or  ten  years;  present  trouble  for  about  six  months. 
She  had  perineal  operation  with  removal  of  portion  of  right 
ovary  while  under  observation;  it  was  then  found  that  she 
had  a  double  uterus,  infantile  type. 

Inspection:  Large  \Amll-nourished  Avoman,  height  5  feet 

9  inches,  AA'eight  180,  no  enlargement  of  hands,  feet  or  head. 
Skin  normal.  Hirsuties  normal,  no  enlargement  of  other 
ductless  glands  demonstrable,  no  increased  appetite  for  sugar, 
carbohydrate  index,  or  polyuria.  Patient  never  pregnant; 
menstrual  periods  regular  for  the  past  eight  years.  Eight 
frontal  sinus  tender,  transillumination  right  frontal  sinus 
dark;  otherwise  normal.  Roentgen  ray:  right  frontal  sinus 
decidedly  blurred,  measurements  sella  turcica,  anterior- 
posterior  15  mm.,  depth  10  mm.  Anterior  clinoid  processes 
gone.  Vision  normal,  ophthalmoscope  normal,  no  history  of 
blurring  of  vision.  Pupillary  reflexes  normal.  Operation,  resec¬ 
tion  of  anterior  tip  of  right  middle  turbinate,  and  probe  passed 
into  right  frontal  sinus.  Relief  of  frontal  pain,  but  some 
headache  still  continues. 

I  present  this  case  as  shoAving  a  peculiar  condition  in 
which,  associated  with  a  very  severe  temporal  headache, 
the  anterior  clinoid  processes  are  absent.  There  are  no 
other  pronounced  symptoms  of  disturbance  of  the  pitui¬ 
tary  body,  and  yet  I  cannot  but  feel  that  there  is  a  direct 
relationship  between  the  severe  headache,  without  any 
other  apparent  cause,  and  the  enla-rgement  of  the  pitui¬ 
tary  body  Avith  loss  of  the  anterior  horns  of  the  sella 
turcica.  In  the  entire  series  of  normal  heads  Avhich  I 
have  revieAved  these  are  the  only  ones  shoAvdng  the  absence 
of  tilt  anteiior  horns.  I  shall  make  a  strenuous  etfoit  to 


keep  in  touch  Avith  these  cases,  as  it  will  be  interesting 
to  note  if  they  later  develop  decided  evidence  of  pituitary  i 
disturbance. 

In  conclusion,  an  important  point  to  be  remembered 
in  connection  with  the  enlargement  of  this  gland  is  that 
it  should  not  be  classed  with  the  other  tumors  within 
the  cranial  cavity,  but  Avith  the  hyperplasias  or  degen¬ 
erations  similar  to  those  which  Ave  recognize  in  the  thy¬ 
roid.  For  Avhile  it  may  undergo  malignant  degeneration, 
its  enlargement  is  much  more  liable  to  be  a  hyperplasia, 
or  a  cystic  degeneration. 

Considering  it,  then,  as  we  would  the  thyroid,  a  true 
gland,  Ave  are  not  surprised  that  it  so  frequently  becomes 
enlarged,  and  Avere  it  not  for  its  peculiar  location,  a 
variation  in  its  size  Avould  be  of  much  less  serious  con¬ 
sequences.  But  owing  to  this  we  have  not  only  to  con¬ 
sider  the  effects  of  its  deranged  glandular  activity,  but 
also  the  effects  of  pressure  on  the  adjacent  structures. 
Considering  it  in  this  light  we  find  it  gives  us  a  much 
more  hopeful  outlook,  for  at  any  time  it  may  cease  its 
enlargement,  as  has  been  noted. 

Again,  by  surgical  aid  Ave  may  relieve  pressure  symp¬ 
toms  and  allow  for  some  further  enlargement ;  or  should 
there  be  a  cystic  degeneration  this  may  be  drained.  Then 
by  supplying,  if  necessary  artificially,  deficiency  of  secre¬ 
tion  by  feeding  appropriate  doses  of  the  gland,  the 
patient’s  life  may  be  indefinitely  prolonged,  his  pain 
relieved,  and  often  the  full  use  of  his  faculties  retained. 
In  order  that  this  may  be  done  it  is  necessary  that  these 
cases  be  recognized  early,  else  irreparable  harm  may  be 
done  and  modern  science  be  robbed  of  its  victory. 


ABSTRACT  OF  DISCUSSION 
Dr.  W.  H.  Mick,  Omaha,  Neb.:  The  largest  sella  in  an 
otherwise  normal  man  measured  17  mm.  anterior-posterior  and 
11  mm.  in  depth.  So  no  absolute  size  can  be  laid  down  for 
the  sella  or  the  pituitary  body.  The  size  of  the  sella  is, 
hoAvever,  more  closely  confined  to  certain  dimensions  than  the 
accessory  sinuses  or  the  bony  parts  generally  about  the  head. 
When  portions  of  the  bony  wall  are  absorbed  Ave  may  look 
for  a  pathologic  condition  someAvhere  in  the  brain,  which  need 
not,  hoAvcA^er,  necessarily  be  located  in  the  pituitary  body.  A 
glioma  in  the  brain  has  nearly  the  same  density,  that  the 
brain  has  and  may  not  be  easily  read  on  a  radiographic  plate. 
Thinning  of  the  skull-Avalls  may  not  be  noticeable  early  in 
a  very  rapidly  groAving  brain  tumor.  In  a  number  of  extreme 
cases  the  first  evidence  of  intracranial  pressure,  recognized 
radiographically,  was  a  disturbance  of  the  bony  outline  of  the 
sella.  On  the  other  hand,  careful  radiographic  study  has 
shoAvn  that  infection  of  the  sphenoid  and  ethmoid  cells  has 
caused  increased  density  of  the  pituitary  disease,  and  that 
when  corrected  the  density  and  also  the  other  disturbances, 
including  vision,  were  improved.  It  is  well  Avorth  emphasizing 
that  the  clinoid  processes  forming  the  anterior  roof  of  the 
sella  are  absent  in  a  certain  number  of  cases  in  Avhich  no 
other  pathologic  condition  is  located  radiographically.  In 
these  cases  chronic  headache  has  been  one  of  the  complaints. 
The  reason  for  such  headache  I  cannot  give  and  I  trust  that 
someone  may  be  able  to  enlighten  us  regarding  its  cause.  Two 
cases  shoAvn  with  this  paper  were  adA'anced  cases  of  optic  " 
atrophy,  the  patients  having  no  symptoms  of  pituitary  dis-  : 
ease:  still  the  entire  sella  in  both  cases  Avas  destroyed.  This  I 
fact  led  me  to  investigate  changes  in  early  cases  of  optic  * 
atrophy,  which  were  found,  without  exception,  within  the  |i 
limits  of  normal  measurements,  etc.  The  post-mortem  exam| 
ination  on  Mr.  C.  L.,  showing  the  pituitary  body  normal  and 
the  destruction  of  the  sella  complete  Avith  an  abnormally  dense 
shadoAv  back  of  it,  shows  how  readily  compressed  tissues  cause 
an  increased  density  in  the  Roentgen  shadows  and  even  destruc¬ 
tion  of  the  walls,  Avhich  easily  explains  the  pressure  on  the 
optic  tract.  No  tAvo  of  the  cases  of  syphilis  in  Avhich  Ave 
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ound  changes  in  the  sella  were  alike.  So  radiographically 
peaking  one  could  not  dilTerentiate  syphilis  infection  of  the 
I  lead  from  changes  in  the  sella.  We  can,  however,  suspect 
1  ivphilis  as  the  cause  of  these  changes  in  the  sella  from  the 
•■act  that  the  skull-wall  is  markedly  thickened,  is  irregular 
'  n  density  and,  last  but  not  least,  by  the  presence  of  stellate 
jodies  located  in  the  bony  structures. 

^^■hen  changes  take  place  in  the  pituitary  body  they  are 
I  -ecognized  early  radiographically,  either  by  a  loss  of  the 
jppi;r  portion  of  the  bony  wall  or  an  increase  in  the  size  of 
'the  sella,  or  by  crowding  the  sella  down  in  the  sphenoidal 
jinuses.  It  must  not  be  forgotten,  however,  that  the  sella 
is  sometimes  found  crowded  in  the  sphenoidal  sinuses  and 
still  normal  in  dimensions  from  other  causes  than  pituitary 
disease.  It  is  needless  to  mention  that  in  a  case  of  pituitary 
disease  bony  changes  are  recognized  elsewhere  in  the  body 
radiographically.  Our  study  has  clearly  demonstrated  that 
changes  elsewhere  in  the  skull  cause  changes  in  the  sella 
turcica  and  the  careful  study  of  Mr.  C.  L.  would  convince 


us  that  pressure  changes  destroying  the  sella,  with  pressure 
on  the  pituitary  body  may  cause  an  overdevelopment  of  tlie 
maxillary  bone  and  in  this  case  the  teeth  are  usually  clear 
and  dense  to  Roentgen  penetration,  which  is  unusual  and  which 
I  really  would  not  be  able  to  explain  in  any  other  way. 

Dr.  John  B.  Potts,  Omaha:  One  thing  has  not  been 
brought  out  by  the  different  neurologists,  and  that  is  that 
an  inflammation  of  the  sphenoid  cell  may  have  some  effect 
on  the  pituitary  body  as  well  as  on  the  optic  nerve.  I  have 
two  cases  that  bear  somewdiat  on  this.  In  one  I  showed  the 
radiograph.  The  other  is  that  of  a  woman  who  never  had 
any  symptoms  of  pituitary  trouble,  but  had  retrobulbar 
neuritis,  during  the  course  of  which  she  developed  incipient 
diabetes,  with  the  passing  of  an  immense  amount  of  water, 
which  has  continued  even  though  the  nasal  and  ocular  symp¬ 
toms  have  cleared  up.  Dr.  Cushing  in  going  over  the  same 
thing  in  operating  on  dogs  found  that  the  increased  flow  of 
urine  began  three  days  or  more  after  the  operations. 
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THE  DIGMTY  OF  OTOLARYNGOLOGY  * 
ROBERT  LEVY,  M.D. 

DENVER 

The  department  of  otolaryngology  represents  one  of 
the  refinements  of  medical  science  and  as  such  should 
be  bounded  by  no  narrowness  of  view  or  bigotry  of 
opinion.  Its  members  should  be  recognized  as  repre¬ 
senting  the  highest  ideals.  Its  officers  should  be  chosen 
not  by  political  intrigue  or  for  the  purpose  of  self- 
aggrandizement,  but  because  of  their  actual  worth  and 
lionorable  conduct  and  their  recognized  ability.  No 
other  consideration  has  a  place  in  a  scientific  body  such 
as  this.  Political  faith  or  religious  creed  become  sub¬ 
servient  to  and  are  forgotten  in  the  enthusiasm  for 
scientific  attainment.  Believing  this  and  recognizing 
in  my  predecessors  men  whose  names  stand  for  the 
noblest  ideals  and  for  the  greatest  scientific  value  in  our 
specialty,  I  am  profound  in  my  appreciation  of  your 
action  in  placing  me  in  the  same  “Hall  of  Fame”  with 
such  associates.  No  man  can  be  unmindful  of  this 
commendation  at  the  hands  of  his  colleagues,  and  so 
I  wish  in  these  poorly  chosen  words  to  extend  my  sin¬ 
cere  thanks. 

The  love  and  respect  in  which  we  all  hold  our 
specialty  has  been  the  motive  that  has  given  rise  to 
the  thought  expressed  in  the  title  of  this  address  and, 
as  Stevenson  puts  it,  “there  is  no  subject  of  which  a 
man  should  speak  so  gravel}-  as  that  industry,  whatever 
it  may  be,  which  is  the  occupation  or  delight  of  his 
life ;  which  is  his  tool  to  earn  or  serve  with ;  and  which, 
if  it  be  unworthy,  stamps  himself  as  a  mere  incubus 
of  dumb  and  greedy  bowels  on  the  shoulders  of 
humanity.” 

The  history  of  otolaryngology  is  intimately  inter¬ 
woven  with  that  of  the  American  Laryngological  Asso¬ 
ciation,  the  American  Laryngological,  Ehinological  and 
Otological  Society,  the  American  Academy  of  Ophthal¬ 
mology  and  Laryngology  and  this,  the  Section  on  Lar¬ 
yngology,  Otology  and  Rhinology  of  the  American 
Medical  Association.  In  the  early  days  of  this  specialty 
laryngology  played  the  most  important  part.  Its  adher¬ 
ents  were  big  men,  who  as  pioneers  exerted  their  utmost 
to  place  this  branch  of  medicine  on  a  high  and  digni¬ 
fied  plane.  That  they  succeeded  in  launching  this 
department  on  a  successful  career  has  never  been  ques¬ 
tioned,  notwithstanding  the  criticism  and  ridicule  with 
which  the  laryngoscope,  a  so-called  toy,  was  received 
by  the  general  profession.  One  has  but  to  read  the 
address  of  Louis  Elsberg  at  the  first  meeting  of  the 
American  Laryngological  Association  to  appreciate  the 
ambitious  future  planned  for  that  society  which,  in  a 
measure,  reflected  the  hopes  of  those  interested  in  this 
specialty. 

Among  other  things  it  was  the  wish  to  develop  a 
proper  nomenclatui’e  for  the  diseases  with  which  we 
deal  and  to  increase  the  importance  of  our  specialty 
by  the  establishment  of  chairs  of  laryngology  in  the 
^alious  medical  schools.  While  much  has  been  done 

t  As  the  footnotes  indicate,  certain  papers  are  here  printed  in 
abbreviated  form.  ^ 

♦  Chairman's  address. 


toward  clarifying  the  nomenclature  used  it  cannot  be 
said  that  this  is  as  yet  by  any  means  perfect.  The 
importance  of  our  branch  of  medicine  has  been  greatly 
enhanced,  however,  by  the  fulfilment  of  Elsberg’s  desire 
for  more  general  instruction  in  medical  colleges. 

The  entire  trend  of  the  addresses  of  early  writers  is 
in  line  with  the  loftiest  possibilities.  And  while  it  is 
admitted  that  the  special  societies,  special  journals, 
and  individual  workers  have  in  a  measure  more  or  less 
satisfactorily  fulfilled  the  ambitious  hopes  of  our  pio¬ 
neers  and  have  advanced  toward  that  goal  at  which  our 
specialty  would  be  raised  to  the  highest  and  most  digni¬ 
fied  position  possible,  nevertheless  it  must  be  confessed 
that  there  creeps  in  from  time  to  time  much  that  is 
degrading  and  that  detracts  from  its  best  achievements. 

In  the  early  days  laryngology,  as  such,  occupied  a 
most  exalted  position  and  its  votaries  w'^ere  men  of  the 
highest  type.  Rhinology  was  at  that  time  but  slightly 
in  evidence ;  in  fact,  from  1855  to  1878  in  a  total  of 
1,766  papers  collected  by  Elsberg,  less  than  7  per  cent, 
dealt  with  diseases  of  the  nose.  As  the  specialty  grew 
in  point  of  numbers,  rhinology,  as  such,  attracted  wide¬ 
spread  attention.  Coincident  with  the  growth  of 
rhinology  there  appears  to  have  been  a  depreciation  in 
the  tone  of  the  specialty.  This  must  be  largely  attrib¬ 
uted  to  an  unscientific  era  and  the  beginning  of  an  age 
of  commercialism.  “Catarrh”  specialists  became  numer¬ 
ous  and  the  unscientific  management  of  diseases  of  the 
nose,  not  to  mention  the  advent  of  charlatanism  in  the 
treatment  of  these  conditions,  was  perhaps  the  severest 
blow  to  the  dignity  of  our  specialty  that  it  could  possi¬ 
bly  have  received.  Men  entered  the  profession,  .and  in 
certain  instances  are  entering  it  to-day,  with  the  belief 
that  all  that  is  needed  to  become  a  throat  and  nose 
specialist  is  a  spray  apparatus  and  an  unblushing  nerve 
for  charging  high  or  so-called  specialists’  fees.  Many 
a  case  of  deflected  septum  was  treated  by  local  applica¬ 
tions,  the  temporary  improvement  being  the  result  of  a 
temporary  reduction  in  the  turbinate  engorgement. 
Fortunately  a  halt  to  this  state  of  affairs  was  called 
when  surgery  of  the  nose  and  accessory  sinuses  became 
the  recognized  field  of  the  rhinologist.  Later  otology 
still  further  raised  the  standard  and  added  to  the  dig¬ 
nity  of  our  department  and,  although  the  early  otolo¬ 
gist  was  nearly  as  empirical  as  the  early  rhinologist,  it 
is  gratifying  to  record  that  no  department  of  medicine 
or  surgery  has  developed  more  rapidly  or  wfith  greater 
or  more  accurate  and  intricate  scientific  advancement 
than  that  dealing  with  the  organ  of  hearing. 

Beginning  then  with  laryngology  and  its  high  ideals 
carried  out  in  practice,  to  which  was  later  added  the 
debasing  influence  of  early  rhinology,  and  again 
approaching  the  noblest  principles  of  our  profession  by 
the  addition  of  advanced  otology,  what  is  needed  to 
continue  toward  that  proud  and  dignified  position  which 
we  all  trust  may  be  ours  ? 

First  and  foremost  we  should  demand  a  high  moral 
tone  of  every  man  who  enters  our  profession.  The 
material  tendency  of  the  times  has  to  a  certain  extent 
obscured  the  necessity  of  making  our  practical  lives 
virtuous  and  righteous.  The  man  who  enters  the  pro- 
fes.sion  of  medicine  with  the  proper  apjjreciation  of  the 
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nobility  of  his  calling,  however,  will  be  led  naturally  to 
avoid  the  degenerating  influences  which  so  easily  creep 
in.  For  men  endowed  with  the  pro])er  sense  of  their 
responsibility  and  with  due  regard  for  the  traditions 
and  ideals  of  our  profession  it  becomes  a  comparatively 
easy  matter  to  disregard  and  to  eliminate  the  commer¬ 
cial  spirit  of  the  age.  The  greed  for  gain  becomes  a 
vice  and  fee-splitting  and  commissions  become  abhor- 
rcnt. 

In  addition  to  a  strong  underlying  nobility  of  char¬ 
acter  it  becomes  necessary  to  fortify  oneself  with  the 
proper  preparation.  !Mere  sentiment  cannot  bring  about 
any  sort  of  practical  results.  The  standard  of  pre- 
medical  education  has  been  gradually  raised  and  in  no 
department  is  it  more  necessary  to  possess  the  highest 
scientific  and  literary  attainments  than  in  our  specialty. 
The  regular  four-year  medical  course  and  hospital 
training  are  also  only  preparatory  to  the  development 
of  a  competent  specialist.  In  this  connection  it  is  well 
to  call  attention  to  the  excellent  report  of  the  commit¬ 
tee  of  the  American  Laryngological,  Khinological  and 
Otological  Society  which  was  appointed  to  consider  the 
best  methods  to' be  followed  in  the  teaching  of  oto¬ 
laryngology.  Other  societies  will  act  in  conjunction 
with  this  committee.  The  report,  which  has  not  been 
published  as  yet,  outlines  a  tentative  plan  of  study 
which  must  of  necessity  improve  the  quality  of  the  men 
entering  our  specialty.  It  condemns,  as  we  all  should, 
the  making  of  an  otolaryngologist  by  a  six  w^ks’  post¬ 
graduate  course  and,  as  the  report  states,  “it  is  time  we 
had  done  with  this  farcical  sort  of  preparation,  if  our 
specialty,  worthy  as  it  is  of  the  best,  is  not  to  be  dragged 
in  the  mire,  as  a  result  of  the  ignorance  of  anatomy, 
diagnosis  and  technic,  displayed  by  a  very  large  propor¬ 
tion  of  the  rank  and  file  of  those  who  now  style  them^- 
selves  specialists  in  diseases  of  the  ear,  nose  and  throat.’ 

Lastly,  much  can  be  done  in  the  every-day  practice 
of  our  profession  toward  dignifying  its  position  as  a 
department  of  medicine  and  surgery.  The  slipshod, 
careless  and  unscientific  management  of  many  of  our 
operative  procedures  have  placed  them  in  a  class  by 
themselves  frequently  looked  on  by  the  general  profes¬ 
sion  as  evidence  of  a  trivial  specialty.  Even  though 
patients  seldom  die  as  the  result  of  our  operative  intei- 
ference,  even  though  Nature  covers  up  the  possible 
serious  results  of  careless  ear  or  nose  or  thioat^  opeia- 
tions,  even  though  perfect  asepsis  cannot  be  attained  in 
every  operation  owing  to  the  peculiarity  of  the 
attacked,  nevertheless  every  procedure  should  be  treated 
with  all  the  refinements  of  modern  surgery.  Just  as 
we  are  making  tonsillectomy  a  hospital  and  ^  not  an 
office  procedure,  just  so  should  we  treat  the  majority  o 
all  intranasal  operations.  The  management  of  the 
die  turbinate  is  no  longer  confined  to  this  structure  but 
includes  an  attack  on  the  entire  ethmoid.  Septum  opera¬ 
tions  and  intranasal  approach  to  the  accessory  sinuses  may 
be  followed  by  dangerous  consequences.  The  shock  of 
many  a  so-cailed  minor  procedure,  such  as  incision  of 
the  membrana  tympani,  has  been  known  to  have  serious 
after-effects.  The  welfare  of  our  patients,  the  avoid¬ 
ance  of  unfavorable  complications  and  results,  and  the 
dignitv  of  our  calling  demand  that  in  operative  inter¬ 
ference  wherever  possible  the  office  should  give  way  to 
the  hospital.  The  upright  position  should  give  way  to 
the  recumbent.  Careful  preparation  of  the  patient,  the 
cleansing  of  the  face,  covering  it  with  a  sterile  sheet 
for  intranasal  work  as  in  ear  work  and,  in  fact,  every 
known  method  of  surgical  cleanliness  should  be  insisted 
on. 


These  ideal,  as  well  as  practical,  considerations 
become  a  compelling  force  which  will  increase  our  own 
self-respect,  advance  the  standard  of  our  specialty  and 
raise  it  to  the  dignified  position  which  its  importance  in 
medical  science  demands. 
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There  is  probably  no  operation  in  the  entire  field  of 
otorhinolaryngology  which  is  more  frequently  per¬ 
formed  than  submucous  resection  of  the  nasal  septum. 
It  seems  wise,  therefore,  at  this  time  to  consider  the 
reasons  for  operative  attack  on  this  structure. 

In  the  first  place,  we  must  remember  that  the  septum 
is  in  many  cases  a  minor  cause  of  nasal  insufficiency. 
Such  a  thing  as  a  straight  septum  is  very  seldom  found, 
for  the  reason  that  Nature  never  builds  any  of  her 
structures  on  absolutely  mathematical  lines.  She  is  fond 
of  turnings  and  windings,  of  curves  and  spirals,  and 
usually  travels  by  an  indirect  path  to  the  goal  which  she 
has  in  mind. 

Many  of  us  have  been  surprised  to  find  what  we  con¬ 
sidered"  a  badly  deformed  nasal  septum  in  a  patient  hav¬ 
ing  a  good  intake  of  air.  In  these  cases  there  is  often 
no  difficulty  in  breathing,  a  fact  which  seems  impossi¬ 
ble  from  the  examination.  Before  undertaking  opera¬ 
tive  procedures  in  the  nose,  we  need  to  make,  therefore, 
a  very  careful  diagnosis  not  only  of  the  middle  wall 
(septum)  but  of  the  external  walls  and  of  the  accessory 
sinuses  as  well. 

The  causes  producing  nasal  insufficiency  may  be  far 
anterior,  far  posterior,  or  between  these  two  extremes. 
Those  far  anterior  in  the  vestibule  of  the  nose  are  due 
to  congenital  or  acquired  deformity.  One  special  type 
needs  a  word  of  explanation.  We  occasionally  see 
patients  in  whom  it  is  difficult  to  find  a  cause  consonant 
with  the  symptoms  of  which  they  complain.  On  forci¬ 
ble  inspiration,  however,  we  find  that  there  is  a  sinking 
in  of  the  alae  nasi,  a  valve-like  action,  which  absolutely 
cuts  off  the  air  from  entering  the  anterior  nasal  orifices. 
This  is  due  to  a  weakening  or  insufficient  development 
of  the  accessory  muscles  or  cartilages  in  the  wings  of 
the  nose ;  consequently  on  forced  inspiration  the  strong 
negative  pressure  within  the  nose  combined  with  the 
external  atmospheric  pressure  produces  a  marked  degree 
of  occlusion. 

The  turbinates  are  also  frequently  responsible  for 
nasal  obstruction.  This  is  due  either  to  bony  hyper¬ 
trophy  or  to  hypertrophy  of  the  soft  parts.  Bony  hyper¬ 
trophy  is  relatively  rare  and  occurs  chiefly  in  the  middle 
turbinate  as  a  so-called  “cystic”  condition  which  in  real- 
itv  is  simply  an  extruded  ethmoid  cell  placed  in  the  mid¬ 
dle  turbinal  bone.  Sott  hypertrophy  is  either  of  local 
or  constitutional  origin.  The  local  causes  are  vasomotor 
rhinitis,  hyperplasia,  polypoid  degeneration,  and  swell¬ 
ing  of  the  erectile  tissue  due  to  the  inhalation  of  dust, 
irritating  fumes,  etc.  The  chief  constitutional  cause  is 
chronic  passive  congestion  due  to  intestinal  stasis  or  to 
some  heart  or  kidney  condition. 

Beside  these  causes,  nasal  discharge  is  a  very  impor¬ 
tant  element  in  bringing  about  nasal  insufficiency.  This 
arises  either  in  a  sinus  or  comes  from  the  mucous  mem¬ 
brane.  It  may  be  acute  or  chronic.  The  acute  occurs 
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in  rhinitis  and  sinusitis  and  in  infectious  diseases  such 
as  diphtheria  and  influenza.  The  causes  of  chronic 
discharge  are  either  local  or  constitutional,  and  may  be 
found  in  association  with  a  bad  heart,  lungs  or  kidneys, 
a  chronic  gastro-intestinal  disorder,  or,  in  short,  any 
disease  which  alters  the  quantity  and  quality  of  the  nor¬ 
mal  nasal  secretion. 

In  chronic  sinusitis  one  of  the  important  symptoms 
is  the  discharge  of  a  thick  purulent  or  mucopurulent, 
viscid,  tenacious  fluid  which  falls  down  into  the  nasal 
■fossae,  dries  and  forms  firm,  tough  crusts.  These  may 
absolutely  occlude  the  lumen  of  the  nose  and  are  often 
quite  difficult  for  the  patient  to  remove.  Patients  thus 
annoyed  are  frequently  troubled  with  epistaxis  because 
in  their  efforts  to  remove  the  accumulated  crusts  with 
the  finger,  hair  pin,  etc.,  they  injure  the  nasal  mucous 
membrane  and  bleeding  is  very  easily  induced  when  the 
nose  is  blown.  If,  therefore,  a  simple  nasal  deflection 
exists  in  such  a  case  it  does  very  little  good  to  remove 
the  septum  since  the  discharge  persists  and  therefore 
the  obstruction  also.  Here  the  primary  cause  of  nasal 
insufficiency  is  not  bony  obstruction,  but  what  we  may 
properly  term  “catarrhal  obstruction.”  I  have  seen  such 
conditions  in  patients  having  a  chronic  appendicitis  and 
fermentation  and  putrefaction  in  the  gastro-intestinal 
canal.  There  was  marked  improvement  in  the  quality 
and  quantity  of  the  nasal  secretion  and  in  the  breathing 
following  appropriate  internal  treatment. 

In  the  nasopharynx  the  chief  causes  of  obstruction  are 
hypertrophied  posterior-inferior  tips,  adenoids  (ends  of 
the  turbinates),  postnasal  discharge  and  choanal  polypi. 
Posterior  tips  (hypertrophied  ends  of  the  turbinate)  are 
an  expression  of  chronic  passive  congestion,  and  are 
practically  always  an  extension  of  inferior  border  hyper¬ 
trophy  of  the  lower  turbinate.  Adenoids  in  the  adult 
are  usually  undergoing  fibrous  contraction  and  therefore 
only  infrequently  obstruct  the  choanae.'  Postnasal  dis¬ 
charge  not  due  to  hypersecretion  from  the  intranasal 
mucous  membrane  comes  from  sinus  disease. 

All  the  above-mentioned  facts  are  well  known,  and  my 
only  reason  for  referring  to  them  here  is  to  present  a 
background  for  this  essay.  I  am  confident  that  inexpe- 
lienced  and  careless  rhinologists  are  in  the  habit  of 
ascribing  every  variety  of  nasal  insufficiency  to  a  devi¬ 
ated  septum.  This  is  unscientific  and  thoroughly  repre¬ 
hensible;  for  it  is  sure  to  bring  an  excellent  operation, 
that  of  a  submucous  resection,  into  ultimate  disrepute, 
'there  are  at  the  present  time  too  many  yniddle-line 
operators— men  whose  surgical  endeavors  are  limited  to 
the  septum,  adenoids  and  tonsils. 

'I'he  septal  causes  of  nasal  obstruction  are  deviations, 
thickening  of  bone  or  cartilage,  old  fractures  and  dislo¬ 
cations  of  the  integral  parts  of  the  septum,  spurs,  ridges, 
gumma,  abscess  and  the  so-called  tuberculum  septi.  For 
each  and  every  one  of  these  the  submucous  resection  has 
been  attempted  by  youthful  enthusiasts.  Heedless  to 
say,  the  diagnosis  of  the  cause  of  the  nasal  insufficiency 
has  frequently  proved  faulty.  I  have  seen  abscess  and 
gumma  operated  on  by  the  inex'perienced  who  thought 
the  case  one  of  septal  deviation. 

What  harmful  or  annoying  results  may  follow  exten¬ 
sive  removal  of  the  septal  framework?  These  are,  in 
brief,  perforations,  diminished  resonance,  jDarticnlarly 
in  singers,  weakening  of  the  external  nose,  subjecting  it 
to  deformity  from  siffisequent  injury,  saddle-deformity, 
fracture  of  the  cribriform  plate  with  resultant  meningi¬ 
tis,  destruction  of  the  anterior  palatine  vessels  and 
nerves  with  attendant  neuralgias  and  anesthesias  of  the 
upper  air-ways  probably  due  to  deficient  blood-supply, 
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and  the  “flapper”  effects.  I  am  well  aware  that  some,  at 
least,  of  these  results  are  infrequent;  and,  considering 
how  constantly  this  operation  is  being  performed  by  all 
sorts  of  men  from  orthopedists  to  pediatrists,  it  is  sur¬ 
prising  that  bad  results  are  not  even  more  common. 
There  is,  however,  a  growing  tendency,  on  the  part  of 
many  of  us  to  perform  a  far  too  radical  resection.  Some 
surgeon-rhinologists  are  not  content  unless  they  have 
removed  everything  high  up,  far  back  and  along  the 
floor,  doubtless  because  they  have  been  unsuccessful  in 
curing  previous  cases  by  a  less  radical  operation.  They 
have  failed,  however,  to  take  into  account  the  persisting 
“catarrh”  which  was  probably  the  original  cause  of  the 
insufficiency. 

How,  the  purpose  of  the  submucous  operation  is  to 
straighten,  not  to  remove,  a  crooked  septum.  The  bone 
and  cartilage  are  normal,  there  is  no  disease  of  these 
structures  requiring  amputation.  The  septum  is  simply 
misplaced  or  redundant,  that  is,  there  is  more  solid 
framework  than  can  adapt  itself  to  the  vertical  plane. 
Therefore,  why  remove  all  of  this  framework?  Obvi¬ 
ously  all  that  need  be  done  is  to  take  out  the  redundancy 
and  fracture  the  crooked  elements  so  that  they  may  be 
held  in  place  by  simple  splinting.  Haturally  enough, 
any  great  thickening  of  cartilage  or  bone  or  any  angle 
which  holds  the  flaps  away  from  the  middle  line  shpuld 
be  removed.  These  belong,  however,  to  the  rarer  com¬ 
plications. 

OPERATION 

The  procedure  which  I  have  been  performing  for  the 
past  year  is  in  reality  a  submucous  Asch  operation.  The 
same  care  is  taken  with  the  elevation  and  separation  of 
the  soft  parts  as  is  taken  in  the  radical  submucous 
method.  Eedundant  curves  and  angles  which  cannot  be 
reduced  and  held  to  the  middle  line  are  exsected.  The 
remaining  fragments  are  then  fractured  and  placed  in 
the  vertical  plane.  This  can  be  done  with  the  instru¬ 
ments  of  the  Asch  outfit,  or  with  the  set  devised  by  Eoe 
of  Eochester.  When  the  deviation  is  limited  to  the  eth¬ 
moid,  I  find  it  very  helpful  to  go  into  the  nostril  with 
the  little  finger  wet  with  mercuric  chlorid  solution  or 
anointed  with  sterile  jietrolatum.  It  is  important  that 
the  finger-nail  be  trimmed  very  close  in  order  to  avoid 
wounding  the  mucous  membrane.  The  perpendicular 
plate  is  then  fractured  by  pressing  firmly  against  it. 
This  bone  is  often  quite  thin,  and  yields  readily  to  this 
maneuver.  Any  simple  method  of  packing  can  now  be 
used.  I  prefer  long  strips  of  sterile  gauze  saturated 
with  liquid  petrolatum.  'The  packing  is  begun  high  up 
and  far  back  and  gradually  piled  up  in  layers  down  to 
the  floor.  This  prevents  postoperative  hematomas 
between  the  flaps  and  external  hemorrhage  as  well.  The 
packing  is  simply  laid  in  snugly,  not  jammed  in.  In 
twenty-four  hours  it  is  removed.  After-care  is  limited 
to  the  prevention  and  treatment  of  crust  formations  in 
the  nose.  The  patient  is  cautioned  to  leave  his  nose 
alone,  and  is  not  even  allowed  to  blow  it  for  the  first 
three  or  four  days. 

SUMMARY 

The  following  simple  statements  may  be  used  as  a 
guide  in  conservative  work  on  the  seiitum : 

Indications  for  Resection. — 1.  When  treatment  of  an 
associated  local  or  constitutional  cause  of  nasal  insuffi¬ 
ciency  does  not  give  adequate  relief  of  the  symptoms. 

2.  hen  the  deviation  is  probably  the  chief  cause  of 
obstructed  nasal  breathing  or  “drainage.” 

3.  To  afford  more  room  when  operating  on  the  sinuses 
by  the  intranasal  method. 
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4.  Preliminary  to  operation  on  the  hypophysis. 

5.  ^Preliminary  to  Yankauer’s  operation  on  the  lacri¬ 
mal  duct. 

Rules. — 1.  Before  attacking  the  septum,  study  the 
outer  walls  of  both  nasal  chambers  at  two  or  three  sit¬ 
tings.  Adrenalin  (epinephrin)  and  a  probe  are  indis¬ 
pensable. 

2.  Bemove  only  enough  redundant  deviation  to  make 
room  for  fixation  of  the  remaining  fragments  in  the 
same  vertical  plane. 

3.  Put  the  septum  in  the  middle  line  and  hold  it 
there. 

14  Central  Park  West. 


COMPLICATIONS  THAT  MAY"  APISE  DUPING 
OP  AFTEP  OPEPATION  FOP  COPPECTION 
OF  SEPTAL  DEVIATION 

G.  W.  MACKENZIE,  M.D. 

PHILADELPHIA 

COCAIN  OR  EPINEPHRIN  POISONING 
AVith  cocain  the  patient  develops  a  paleness  of  the  face, 
trembling  of  the  extremities,  and  when  most  pronounced 
the  patient  faints;  at  the  same  time  the  pupils  dilate 
slightly.  Alcoholics  develop  loquacity  and  boastfulness, 
combined  with  fear.  I  have  never  observed  any  poison¬ 
ing  effect  from  cocain  that  I  could  truly  classify  as 
alarming.  I  find  that  if  the  patient  is  placed  in  a  prone 
position  and  reassured  the  symptoms  pass  over  promptly. 
Amyl  nitrate  is  perhaps  the  best  physiologic  antidote. 

Epinephrin  produces  a  set  of  symptoms  entirely  differ¬ 
ent  from  those  of  cocain.  The  patient  complains  of  a 
throbbing  sensation  in  the  whole  body,  but  particularly 
in  the  head  and  chest.  The  face  becomes  cyanotic,  the 
pulse  rapid  and  of  high  tension.  These  symptoms  pass 
over  promptly  as  a  rule. 

Air  embolism  may  occur  from  the  injection  of 
Schleich’s  solution,  and  I  have  seen  it  on  two  or  three 
occasions  when  a  defective  syringe  was  used  (the  piston 
fitted  too  loosely  in  the  barrel). 

SURGICAL  COMPLICATIONS' 

Incomplete  and  improper  primary  incision  of  the 
mucous  membrane  may  be  a  cause  for  delay  in  the  first 
steps  of  the  operation.  I  have  seen  beginners  delayed  in 
their  efforts  at  separation  of  the  perichondrium  through 
failure  to  observe  this  precaution;  at  the  same  time  they 
lacerated  the  mucous  membrane  considerably. 

Adhesions. — So-called  adhesions  may  be  a  cause  for  a 
delay  in  separating  the  mucoperichondrium  farther,  and 
in  a  measure  may  be  responsible  for  a  perforation  of  the 
mucous  membrane.  Many  of  these  so-called  adhesions 
do  not  exactly  exist  as  siich;  they  are  found,  however, 
occasionally  where  there  has  been  a  previous  fracture. 
The  best  way  to  prevent  this  embarrassment  is  thorough 
filtration  of  "the  mucous  membrane  before  beginning  the 
operation. 

Old  Fracture. — Pre-existing  fracture  of  the  cartilage 
with  overlapping  edges  may  be  a  factor  which  is  responsi¬ 
ble  for  a  perforation  (with  the  raspatory)  of  the  mucous 
membrane  of  the  opposite  side.  Proper  infiltration  as 
outlined  in  mv  description  of  technic,  together  with  pre¬ 
caution  against  using  undue  force,  is  the  best  means  of 
avoiding  perforation  of  the  mucous  membrane. 

Perforation. — Unintentional  perforation  of  the  mucous 
membrane  during  the  attempt  at  separation  of  the 
mucous  membrane  may  be  unavoidable  occasionally. 


Such  perforations  are  not  so  serious  when  recognized  as 
when  unrecognized,  for  when  it  is  unrecognized  the 
operator  is  likely  to  enlarge  the  perforation  still  moie. 
The  causes  of  perforation  are  imperfect  infiltration  of 
the  mucous  memhrane,  so-called  adhesions,  fractures  witli 
overlapping  edges,  recklessness  and  lack  of  experience. 
One  or  two  buttonholes  in  the  mucous  membranes  need 
cause  no  anxiety,  providing  two  of  them  do  not  occur  at 
corresponding  points  of  the  two  sides;  then  they  are 
liable  to  be  followed  by  a  through-and-through  perfora¬ 
tion.  A  successful  means  that  I  have  found  to  replace 
the  flaps,  prior  to  apjilying  the  dressing,  is  to  have  the 
patient  blow  the  nose  forcefully,  first  one  side,  then  the 
other. 

The  breaking  off  of  a  piece  of  the  chisel  in  thick  bone 
may  rarely  occur  in  those  cases  in  which  there  is  a  low 
broad  spur.  To  avoid  it,  I  find  it  safer  to  remove  smaller 
pieces  at  a  time,  rather  than  to  attempt  the  removal  of  a 
larger  piece. 

Hemorrhage. — Excessive  bleeding  during  the  opera¬ 
tion  may  be  a  complication  of  sufficient  importance  to 
cause  alarm,  and  prompt  some  rhinologists  to  abandon 
fuither  efforts  at  the  operation.  Excessive  bleedings  are 
usually  venous,  and  occur  during  operation  low  down  and 
in  front;  therefore,  it  is  my  practice  to  attack  this 
quarter  after  all  other  parts  have  been  taken  care  of. 
Secondary  bleeding  I  have  never  witnessed  and  cannot 
speak  of  from  personal  experience. 

Fracture. — Unintentional  fracture  of  the  septum  near 
the  posterior  extremity  may,  in  spite  of  otherwise  excel¬ 
lent  work,  prevent  the  operator  from  obtaining  as  satis¬ 
factory  results  as  had  been  anticipated.  A  faulty  posi¬ 
tion  of  a  fracture  of  this  kind  may  be  re-set  into  a  more 
favorable  position  some  days  after  the  operation. 

Pacl'ing .—YavMj  packing  of  the  nose  may  cause  a 
curling  of  the  edge  of  a  torn  flap  in  on  itself,  so  that  the 
mucous  surface  of  the  flap  may  lay  in  direct  contact  with 
the  raw  surface  of  the  mucous  membrane  of  the  opposite 
side.  This  results  in  undue  reaction  and  thickening,  and 
delays  recovery. 

Faulty  packing  may  result  in  getting  a  piece  of  gauze 
through  a  buttonhole  and  between  the  layers  of  the 
mucous  membrane  of  the  two  sides  and  thus  prevent 
prompt  healing.  Furthermore,  it  occasionally  happens, 
as  a  result  of  faulty  packing,  that  a  piece  of  the  gauze 
may  work  loose,  posteriorly  (aided  by  hawking  of  the 
patients),  and  dangle  down  into  the  pharynx,  and  even  so 
far  as  to  touch  the  epiglottis,  causing  gagging  and  fits  of 
coughing.  It  is  my  practice  in  packing  the  nose  to  use 
short  strips  of  one-inch  gauze,  so  that  in  the  event  of  a 
piece  working  loose  posteriorly,  it  can  be  removed  with¬ 
out  disturbing  the  whole  dressing. 

Infection. — A  mild  infection  of  the  wound  may  occa¬ 
sionally  occur,  especially  where  a  pack  is  used.  I  have 
seen  two  cases,  of  my  own,  where  the  infection  was  quite 
severe.  These  severe  infections  showed  intense  swelling 
and  redness  of  the  whole  membrane,  accompanied  with 
fairly  profuse,  thin  discharge,  the  whole  condition  last¬ 
ing:  two  or  three  weeks.  These  cases  showed  at  no  time 
any  apparent  affection  of  the  accessory  sinuses;  accessory 
sinus  disease,  however,  together  with  the  pack  in  the  nose, 
probably  is  as  frequent  a  cause  of  infection  of  the  septum, 
after  the  operation  as  any  other.  One  of  the  causes  of 
severe  reaction  after  the  operation  I  have  found  to  be  tiie 
combining  of  the  septum  operation  with  one  or  more 
operations  on  the  turbinates  or  accessory  sinuses.  Dis¬ 
eased  tonsils  or  adenoids  are  not  to  be  forgotten  as  possi¬ 
ble  causes  for  infection  after  the  septum  operation. 
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Flattening  of  the  Nose. — Depression  or  flattening  of 
the  nose  occurs  rarely  after  the  septum  operation.  The 
two  most  important  factors  leading  to  this  deformity  are 
a  too  liberal  removal  of  the  cartilage  anteriorly  and 
infections  following  the  operation. 

Hematomas. — These  usually  occur  high  up  and  ante¬ 
riorly.  It  is  manifested  by  a  bilateral  circumscribed 
swelling  of  the  septum.  It  may  be  prevented,  more  or 
less,  by  proper  packing  of  the  septum  as  outlined  else¬ 
where. 

Erysipelas. — This  is  a  complication  about  as  prone  to 
follow  the  septum  operation  as  any  other  operation.  I 
saw  one  such  case  while  doing  postgraduate  work.  This 
case,  I  recall,  occurred  in  a  patient  who,  after  his  opera¬ 
tion,  sat  and  conversed  with  another  patient  affected 
with  erysipelas,  in  the  waiting-room  of  a  clinic.  I  never 
learned  what  happened  to  this  patient  eventually,  for 
he  was  transferred  to  a  hospital  for  infectious  diseases. 

Empyema. — Acute  empyema  of  one  or  more  of  the 
accessory  sinuses  is  a  complication  that  may  follow  in 
the  wake  of  the  septum  operation.  Some  of  the  cases 
suspected  as  being  acute  empyema  may  have  been  noth¬ 
ing  more  than  acute  recurrences  of  unrecognized  chronic 
emp3^ema.  It  is  well,  therefore,  in  suspected  cases  of 
empyema,  to  attempt  its  cure  before  operating  on  the 
septum,  unless  there  are  vital  indications  to  the  contrary. 

1831  Chestnut  Street. 


ABSTRACT  OF  DISCUSSION 

Oisr  PAPERS  OF  DRS.  VOORIIEES  AND  MACKENZIE 

Dr.  C.  F.  AVelty,  San  Francisco:  Prior  to  operating  on 
patients  in  the  recunihent  position,  I  had  considerable  diffi¬ 
culty  in  the  fact  that  my  patients  would  become  faint.  Since 
adopting  the  recumbent  position  for  my  patients,  I  have 
had  some  unfortunate  experiences,  hut  none  so  had  as  when 
I  operated  on  patients  in  the  sitting  position.  I  feel  confident 
that  the  danger  of  cases  of  so-called  cocainism  is  lessened 
when  one  operates  with  the  patient  in  the  recumbent  position. 
However,  I  do  not  believe  that  these  conditions  are  due  to 
cocain  poisoning  at  all,  but  to  fright  and  apprehension. 
Patients  suffer  more  from  the  effects  of  the  epinephrin  than 
from  the  influence  of  the  cocain. 

Dr.  R.  Bishop  Canfield,  Ann  Arbor,  Mich.:  I  think  one 
point  is  very  important,  namely,  that  a  careful  physical  exam¬ 
ination  should  he  made  of  all  patients  who  complain  of  insuffi¬ 
cient  nasal  breathing.  After  making  a  careful  examination  of 
patients  on  whom  I  intended  to  operate  I  have  been  sur¬ 
prised  to  find  many  of  them  afflicted  with  heart  and  kidney 
lesions.  The  shortness  of  breath  is  frequently  the  result 
of  heart  or  kidney  disease,  and  the  exact  condition  of  these 
organs  must  he  taken  into  account  before  making  a  prog¬ 
nosis  as  to  the  result  to  be  secured  by  removing  the  nasal 
obstruction. 

Dr.  AA^illiam  E.  Casselberry,  Chicago:  Although  svm- 
pathizing,  in  part,  with  the  conservative  attitude  of  Dr.  Voor- 
hees,  I  feel  that  he  overdoes  conservatism.  He  asks  wffiy  one 
should  remove  any  straight  portion  of  bone  or  cartilage  from 
the  nasal  septum.  The  reason  involves  a  fundamental  prin¬ 
ciple  of  the  submucous  operation,  that  the  forward  part, 
even  though  straight,  a  condition  which  is  rare,  is  to  be 
removed  to  give  proper  submucous  access  to  the  crooked  part 
behind  it. 

While  it  is  true  that  systemic  conditions  may  alter  the 
quality  and  quantity  of  the  secretion  and  otherwise  contribute 
to  production  of  nasal  obstruction,  yet  in  this  respect  our 
knowledge  is  so  vague  and  relief  by  systemic  treatment  alone 
is  so  uncertain  that  to  attain  a  definite  cure  within  a  reason¬ 
able  period  I  have  found  it  nece'ssary  to  remove  the  obstruc¬ 
tion  surgically,  afterward  seeking  to  guard  against  recur¬ 
rence  by  remedying,  so  far  as  possible,  underlying  systemic 
faults.  Structural  deformities  and  tissue  overgrowths,  when 


resulting  from  faulty  metabolism,  have  usually  been  years 
in  developing  and  their  retrocession  through  systemic  treat¬ 
ment,  if  possible  at  all,  is  equally  slow.  Not  that  complete 
submucous  resection  of  the  septum  is  invariably  indicated, 
for  I  think  all  have  occasionally  found  a  limited  modification 
to  meet  the  requirements. 

There  are,  I  believe,  three  or  more  classes  of  cases  in  which 
one  is  justified  in  adopting  a  partial  submucous  operation. 
In  the  high  thin  Roman  nose  I  have  hesitated,  even  in  adults, 
to  remove  such  an  expanse  of  bone  extending  forward  to  the 
tip  of  the  nose  and  upward  to  the  nasal  dome,  lest  the  lateral 
resistance  of  the  external  nose  be  impaired.  By  a  modified 
submucous  resection,  sometimes  unilateral,  but  often  supple¬ 
mented,  done  then  or  later,  and  hj^^  submucous  removal  of 
inequalities  from  the  opposite  nostril,  I  have  secured,  not  a 
perfectly  straight  septum,  which  is  rare  by  any  operation,  but 
a  septum  straight  enough  for  practical  purposes. 

In  a  second  class  there  is  a  moderate  deflection,  very  slight 
at  the  front,  but  gaining  volume  toward  the  rear  of  the  nos¬ 
tril  and  surmounted  far  back  by  a  bayonet  or  rosette-like 
spur  of  very  hard  bone  projecting  across  the  nostril  and  even 
pressing  into  its  opposite  wall.  The  harm  in  this  case  is 
mostly  by  pressure  irritation  and  obstruction  from  the  spur 
component  which,  if  closely  removed,  after  loosening  of  the 
mucoperichondrium  on  one  or  both  sides  and  if  the  weakened 
septum  perhaps  is  then  simply  pressed  toward  the  center  line, 
leaves  adequate  nasal  space.  If,  however,  one  judges  the 
deflection  component  to  he  had  enough  to  necessitate  the 
subsequent  use  of  a  splint  one  would  instead  better  make  the 
complete  submucous  operation.  The  prolonged  use  of  a  splint 
in  connection  with  a  removal  of  the  Asch  and  AAffitson-Gleason 
methods,  I  w’ould  consider  very  objectionable. 

The  third  class  includes  children  under  14  or  L5  years  of 
age.  in  whom  all  agree  that  the  complete  operation  is  contra¬ 
indicated. 

Dr.  Henry  Bassett  Lemere,  Omaha,  Neb.:  In  many  cases 
in  which  patients  appear  for  submucous  operation  the  ero¬ 
sion  on  the  portion  of  the  convexity  presented  to  the  anterior 
nares  has  reached  the  extent  of  absorbing  the  entire  thickness 
of  the  cartilage  within  the  area  of  ulceration.  If  this  is  the 
case  and  the  ulcerated  area  is  healed  before  the  operator  sees 
the  patient,  he  may  find  the  location  of  his  primary  incision  to 
have  no  septal  cartilage.  This  has  happened  twice  in  my 
experience  and  I  see  no  positive  way  to  forestall  the  dilemma, 
as  the  resiliency  of  the  septum  is  not  markedly  affected  by 
this  small  absence  of  its  cartilage.  By  making  an  incision 
further  back  I  was  able  to  avoid  a  permanent  perforation. 
In  packing  I  use  a  self-packer  and  a  one-inch  gauze  bandage 
packing  into  a  finger-cot.  Dr.  Casselberry  is  to  be  given 
credit  for  this  method.  I  have  found  it  cleanly  and  humane. 

Dr.  AA^illiam  L.  Ballenger,  Chicago:  I  agree  with  what 
Dr.  Voorhees  said,  although  he  has  a  round-about  way  of 
explaining  his  work,  and  I  think  that  it  is  somewhat  far¬ 
fetched.  In  most  cases  we  find  obstructions  due  to  some 
involvement  of  the  ethmoidal  sinus,  a  catarrhal  ethmoiditis. 
This  results  in  a  watery  discharge  in  the  nose,  which  irri¬ 
tates  the  turbinate  body  and  causes  a  turgescence.  Such  a 
condition  is  usually  ascribed  to  some  anterior  obstruction  in 
the  nose.  Again,  I  have  found  that  a  high  deviation  of  the 
septum,  or  of  the  perpendicular  plate,  is  more  susceptible 
to  improvement  by  operative  measures  than  a  low  deviation. 
In  other  words,  a  large  spur  in  the  nose  can  be  attended  to 
with  good  results  and  with  but  little  discomfort  to  the 
patient. 

I  think  that  Dr.  MacKenzie  is  mistaken  in  saying  that  he 
is  dealing  with  adhesions;  I  believe  that  it  is  normal  tissue. 
It  was  Dr.  Neuman  of  Vienna,  I  believe,  who  claimed  credit 
for  this  operation.  Dr.  MacKenzie  described  a  very  difficult 
method  of  elevating.  If  you  adopt  his  method  you  will  have 
the  same  difficulties  that  he  now  has.  The  point  of  least 
resistance  is  directly  under  the  bridge  of  the  nose  and  here 
you  can  introduce  the  instrument  under  the  cribriform  plate 
and  elevate  the  whole,  hut  only  part  of  the  way;  on  the 
other  side,  you  can  elevate  it  the  whole  distance. 
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Dr.  H.  W.  Ix)En,  St.  Louis;  We  should  make  this  a  hos¬ 
pital  operation  and  do  it  as  nearly  aseptioally  as  possible. 
This  work  should  not  be  attempted  in  the  oflice.  Again, 
this  work  is  best  done  with  the  patient  in  the  semireeumbent 
position.  The  operator  can  see  better  and  the  position  is 
less  fatiguing.  There  is  less  danger  of  cocain  poisoning  when 
the  patient  is  in  the  recumbent  position.  The  method  of 
administering  anesthesia  is,  after  all,  a  personal  equation. 
I  cocainize  the  parts  and  follow  with  epinephrin.  I  have  seen 
no  bad  effects  from  the  use  of  epinephrin  and  cocain  in  this 
way. 

Dr.  MacKenzie  spoke  of  the  fibers  observed  when  making 
the  incision;  if  one  does  not  cut  entirely  through  the  peri- 
chonilrium  he  is  apt  to  be  confused  by  these  fibers.  The 
white,  glistening  cartilage  should  be  noted  before  one  starts  to 
elevate. 

I  have  been  through  all  the  stages  of  packing  and  I  have 
found  satisfactory  results  from  packing  removed  within  six 
or  eight  hours.  I  have  had  to  repack  only  once  in  five  years. 
I  always  have  in  mind  the  prevention  of  septicemia,  in  view 
of  the  fatal  case  that  occurred  under  the  care  of  Dr.  Harold 
Hays  of  New  York. 

I  disregard  almost  entirely  the  occurrence  of  hematoma. 
I  have  seen  it  occur,  especially  when  the  packing  has  been 
left  in  over  night,  but  I  have  always  found  that  after  a 
short  time  it  goes  down.  I  have  never  had  to  make  an  inci¬ 
sion  for  hematoma  or  abscess  and  I  am  not  at  all  worried 
about  these  conditions. 

Dr.  Emil  Mayer,  New  Y"ork:  I  wish  to  endorse  the  state¬ 
ments  made  by  those  wdio  favor  the  recumbent  position  in 
these  operations.  I  have  never  done  a  resection  operation  wdth 
the  patient  sitting  up.  Those  who  have  been  in  the  habit  of 
operating  on  patients  in  the  sitting  position  should  try  oper¬ 
ating  with  the  patient  lying  dowm.  It  may  be  a  little  more 
trying  on  the  doctor,  but  it  is  certainly  more  comfortable  for 
the  patient.  Patients  operated  on  in  the  sitting  position  often 
top])le  over,  and  the  operation  has  to  be  stopped  until  they 
regain  their  balance. 

My  method  of  using  cocain  applications  is  to  apply  a  10  per 
cent,  solution  for  ten  minutes  by  the  watch;  then  a  solution 
of  epinephrin  ten  minutes  by  the  watch.  Then  I  can  operate 
and  have  no  trouble  whatever.  Occasionally,  however,  one 
meets  the  experience  that  I  had  the  other  day.  The  patient 
gave  me  some  reason  to  believe  that  she  had  cardiac  distur¬ 
bances.  I  operated  using  the  solutions  of  alypin  and  epineph¬ 
rin,  applying  them  to  the  mucous  membrane  ten  minutes  by 
the  watch,  and  I  had  no  trouble  whatever. 

The  use  of  the  rubber  covering  is  at  times  a  valuable  pro¬ 
cedure,  but  I  have  W'hat  1  believe  to  be  a  simpler  one  which 
answers  the  purpose.  I  use  a  small  piece  of  rubber  tissue  of 
two  or  three  thicknesses  and  about  one-half  an  inch  in  width. 
This  I  carefully  introduce  into  the  side  of  the  nose,  leaving  a 
])ortion  lying  outside.  I  can  pack  against  this  all  I  like.  It 
is  my  suggestion  not  to  operate  on  young  children;  I  think 
that  all  will  agree  with  me  in  this. 

The  whole  gist  of  the  suggestions  made  in  both’  papers  is, 
be  sure  you  are  right  and  then  go  ahead. 

Dr.  George  Paull  IMarquis,  Chicago:  One  condition  has 
given  me  much  trouble,  the  symptoms  of  collapse.  I  have  been 
in  the  habit  of  blaming  the  cocain  for  these  symptoms.  I 
have  used  the  Schleich’s  anesthesia,  the  infiltration  method, 
but  have  not  used  epinephrin  in  solution  for  some  time  because 
of  a  disagreeable  experience.  I  have  not  had  any  trouble  at 
all  in  my  operations  except  from  the  hemorrhage  which  occurs 
after  I  chisel  off  the  base.  I  have  a  comparatively  bloodless 
field  up  to  that  time.  I  have  been  using  peroxid  of  hydrogen 
for  some  time  and  with  its  use  I  have  been  better  able  to 
control  the  hemorrhage  than  when  I  used  epinephrin. 

Dr.  Corydon  G.  Dwight,  Madison,  Wis. :  Dr.  Voorhees 
seems  to  have  reverted  to  the  old  method  of  submucous  resec¬ 
tion.  There  is  a  point  at  which  the  middle  turbinate  comes 
in  contact  with  the  septum.  This  point  should  Ixr  kept  in 
mind  in  these  submucous  operations.  I  think  that  the  recum¬ 
bent  position  in  operating  is  advised  by  most  operators.  I 
have  devised  a  table  which  can  be  elevated  eleven  inches;  the 


patient  can  be  placed  on  it  in  the  complete  or  the  semirecum- 
bent  position.  An  assistant  controls  the  head  by  raising  or 
lowering  the  table.  The  sides  of  the  table  are  hollowed  out, 
permitting  the  surgeon  to  stand  in  front  of  the  patient. 

I  believe  that  the  epinephrin  solution  should  always  be  made 
from  the  fresh  tablet  sterilized. 

Dr.  J.  Holinger,  Chicago:  Dr.  MacKenzie  spoke  of  doing 
the  submucous  resection  and  afterward  at  a  second  sitting, 
other  operations  necessary  in  order  to  give  free  breathing 
space  in  the  nose.  1  should  like  to  hear  Dr.  ^JacKenzie  give 
his  reasons  for  not  doing  everytliing  at  once.  In  my  experi¬ 
ence  the  cases  are  not  infrequent  in  which  a  deviated  septum 
is  combined  with  liyjiertrophic  turbinals,  especially  lower  tur- 
binals.  If  you  do  not  correct  both  the  septum  and  the  tur¬ 
binals  you  have  not  got  the  patient  in  a  position  to  breathe 
through  his  nose.  But  why  do  you  make  two  operations  of  it? 
I  believe  that  we  should  do  the  entire  operation  at  once.  If 
there  is  a  hypertrophy  of  a  lower  turbinal,  remove  it,  and, 
if  necessary,  do  the  same  thing  on  the  other  side.  We  shall 
often  find  swellings  that  are  not  confined  to  the  nose  alone, 
but  which  extend  to  the  nasopharynx  as  well.  In  such  cases 
you  w’ill  get  no  results  at  all  from  any  single  operation.  If 
the  nose  is  properly  cocainized,  a  complete  operation  will  not, 
in  my  opinion,  complicate  matters. 

Dr.  S.  R.  Boyce,  Madison,  Wis. :  In  my  experience  the  work- 
on  the  middle  turbinate  described  by  Dr.  Holinger  corresponds 
to  what  should  be  done  in  cases  with  the  so-called  sigmoid 
deflection;  therefore,  I  nearly  always  do  a  partial  trimming  of 
the  middle  turbinate  in  the  larger  side.  If  the  inferior  tur¬ 
binate  fills  in  the  opposite  side,  it  should  be  reduced  to  the 
normal  size  at  the  same  time  the  septum  is  resected. 

I  should  like  to  bring  out  in  regard  to  the  posterior  ridge, 
which  is  often  so  marked  and  so  far  back.  If  one  examines 
the  nose  with  the  posterior  rhinoscope,  he  may  not  see  this 
because  the  posterior  end  of  the  vomer  is  nearly  always  sym¬ 
metrically  placed.  In  these  cases  the  triangular  cartilage 
almost  always  overrides  and  comes  down  beside  the  septal 
ridge  of  the  maxillary  bone,  so  that  in  resecting  the  cartilage 
there  is  a  long  strip  by  the  side  of  the  maxillary  ridge  which 
might  be  missed.  This  I  have  found  in  many  cases,  and  it 
usually  terminates  in  a  mass  of  bone  and  cartilage  on  one 
side  about  2  cm.  anterior  to  the  posterior  border  of  the  septum. 

Dr.  Francis  Emerson,  Boston;  There  are  several  indica¬ 
tions  for  operation,  such  as  pressure  symptoms,  deficient 
drainage  and  impaired  oxygenation.  There  is  one  type  of 
case,  the  one  with  the  high  deviation  of  the  septum,  which  is 
particularly  obstructive  when  the  patient  lies  down.  These 
cases  have  a  bad  effect  on  the  general  condition,  with  rest¬ 
lessness  and  the  disturbance  of  sleep  from  a  diminished  supply 
of  oxygen.  Whether  one  should  do  the  partial  or  the  complete 
resection  operation  depends  on  what  has  happened  in  the  nose 
previous  to  the  time  of  operation.  If  there  is  a  deflected  sep¬ 
tum  rvhich  interferes  with  respiration,  causing  irritation  symp¬ 
toms,  there  will  be  present  an  increased  mucous  secretion  and 
a  perverted  or  over-function  from  the  increased  irritation  or 
stimulus,  resulting  in  a  catarrhal  condition  of  the  mucosa.  If 
this  process  goes  on,  the  mucosa  becomes  thickened  and  the  ostia 
blocked;  the  end  of  the  middle  turbinate  also  becomes  thick¬ 
ened,  or  the  seat  of  a  hyperplasia,  and  it  may  be  necessary 
to  remove  enough  of  the  middle  turbinate  so  that  an  opera¬ 
tion  on  the  septum  in  order  to  relieve  the  respiratory  trouble 
may  not  be  necessary.  I  think  that  in  considering  septal 
operations,  these  secondary  effects  should  always  be  kept  in 
mind;  if  drainage  is  interfered  with  from  secondary  hyper¬ 
plasia,  there  is  the  possibility  that  the  relief  which  is  expected 
from  a  septal  resection  will  not  be  obtained. 

Dr.  Samuel  G.  Higgins,  IMilwaukee,  Wis.:  The  method  sug¬ 
gested  consists,  in  fact,  in  an  expansion  of  the  upper  maxil¬ 
lary.  It  should  be  borne  in  mind  that  children  and  young 
adults  with  badly  deflected  septums  suffer  from  malnutrition, 
and  in  these  patients  we  should  Improve  the  condition  of  the 
teeth  and  increase  the  size  of  the  nasal  spaces,  correcting 
deviations,  etc. 

Dr.  Howard  F.  Pyfer,  Norristown,  Pa. :  The  Asch  operation 
has  its  place,  but  it  should  not  be  used  in  combination  with 
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the  submucous  resection.  To  injure  the  delicate  mucous  mem¬ 
brane  with  Aseh’s  forceps  invites  a  perforation  from  sloughing, 
if  not  from  the  mutilation. 

Dr.  Freer’s  flap  method  of  resection  may  be  used  by  some 
successfully,  but  in  my  hands  it  was  a  failure.  The  dangers 
of  fracturing  the  cribriform  plate,  so  much  feared  by  Drs. 
Voorhees  and  MacKenzie,  can  be  avoided  entirely  if,  after  the 
removal  of  the  cartilage,  the  bony  septum -is  bitten  out  above 
the  ridge.  This  leaves  a  gap  between  the  base  and  the  hori¬ 
zontal  plate  of  the  ethmoid  and  thus  prevents  the  transmis¬ 
sion  of  any  force  used  in  breaking  the  bone  with  forceps  or 
in  chiseling  the  base.  If  a  preliminary  hypodermic  of  morphin 
is  given  before  the  use  of  cocain  and  if  the  cocain  is  dissolved 
in  a  1:3,000  epinephrin  solution,  no  constitutional  effects  and 
no  operative  shock  will  be  experienced. 

I  believe  that  many  perforations  are  due  to  faulty  technic 
and  blundering  on  the  part  of  the  operator,  and  not  to  atrophic 
membranes  or  adhesions.  If  an  operator  is  having  perfora¬ 
tions  (as  I  sometimes  did  when  I  used  methods  now  advocated 
by  Freer  and  Voorhees),  he  should  abandon  his  technic  and 
learn  another  and  more  exact  one.  Then  he  will  cease  making 
holes. 

If  gauze  packing  is  used,  first  place  rubber  tissue  next  to 
the  mucous  membrane.  There  will  then  be  no  bleeding  or 
injury  to  the  membrane  when  the  dressing  is  removed. 

Dr.  J.  C.  Beck,  Chicago:  Surgical  pathology  teaches  that, 
after  fractures,  bone  originates  from  bone,  especially  when  it 
has  periosteum  attached  to  it.  How  one  can  prevent  new  bone 
formation  after  fracture  I  do  not  know.  This  is  a  point  which 
I  think  should  be  borne  in  mind.  I  consider  epinephrin  a  dan¬ 
gerous  drug.  I  do  not  think  it  wise  to  use  it. 

I  think  that  the  position  is  a  matter  of  choice.  The  recum¬ 
bent  position  is  better  for  the  patient,  but  the  operator  can 
do  quicker  work  with  the  patient  in  the  sitting  position.  I 
recall  one  case,  in  which  a  patient  \vas  being  operated  on  in 
the  sitting  position;  he  suddenly  moved  his  head  and  a  per¬ 
foration  resulted.  This  would  not  have  happened  if  he  had 
been  in  the  recumbent  posture. 

Dr.  James  J.  Pattee,  Pueblo,  Colo.:  It  is  generally  stated 
that  the  recumbent  position  is  the  proper  position  in  doing 
septal  work.  Five  or  six  years  ago  I  was  doing  some  work 
on  the  septum  with  the  patient  in  the  upright  position.  After 
he  had  been  cocainized,  he  became  faint.  He  was  very  ner¬ 
vous  and  I  punched  right  through  the  vertical  plate  of  the 
ethmoid.  The  injury  was  irreparable.  These  accidents  will 
happen  with  the  patient  in  the  sitting  position.  If  he  is  in 
the  recumbent  position  they  will  not  occur.  I  therefore  recom¬ 
mend  that  patients  be  placed  in  the  recumbent  position  and 
also  that  they  be  given  morphin  before  the  operation 

Dr.  G.  Sluder,  St.  Louis:  One  complication  has  not  been 
mentioned,  the  subsequent  sloughing  of  the  mucous  membrane. 
I  have  seen  this  occur  about  five  times.  If  the  membrane 
is  lifted  and  the  septum  straightened  out,  overcoming  the 
deformity,  you  will  find  that  for  a  week  or  ten  days  follow¬ 
ing  the  operation  the  patient  will  be  all  right.  Then  a 
perforation  will  appear.  I  had  a  case  of  this  kind  about 
six  months  ago.  The  patient,  a  man  aged  20,  had  a  perfora¬ 
tion  that  was  supposed  to  be  disastrous.  If  any  rhinologist 
saw  it  later,  with  or  without  asking  particulars  about  it, 
he  might  rise  up  against  me.  I  asked  this  young  man  to 
return  to  me  in  about  six  months.  He  did,  and  to  my 
amazement  and  disgust  he  showed  a  second  perforation  in 
the  posterior  half;  this  second  perforation  was  larger  than 
the  first  and  was  a  forward  perforation. 

The  point  raised  by  Dr.  Beck  is  a  timely  one;  I  do  not 
feel  guilty  when  I  make  a  perforation  of  this  kind.  I  have 
had  another  case  in  which  the  opening  appeared  ten  days 
after  the  operation.  In  this  case  I  did  a  limited  resection; 
in  the  first  case  I  did  a  more  extensive  operation.  I  do  not 
believe  that  we  are  justified  in  stating  that  we  should  not 
have  these  perforations  and  that  if  they  do  occur  the  opera¬ 
tor  is  to  blame. 

There  is  no  doubt  that  disaster  will  sometimes  follow  the 
use  of  epinephrin,  but  I  get  along  with  the  least  possible 
amount  of  the  drug  and  have  no  trouble. 


Dr.  j.  a.  Stucky,  Lexington,  Ky. :  First  I  wish  to  place 
myself  on  record  as  advocating  a  greater  harmony  among 
the  otorhinologists  and  the  general  surgeons  in  their  hos¬ 
pital  work.  Secondly,  I  believe  that  in  this  operation  the 
patients  should  be  placed  in  the  semirecumbent  position. 

Nothing  ha,s  been  said  about  prevention  of  the  toxemia 
from  the  use  of  cocain.  I  should  not  dare  to  use  the  same 
amount  of  cocain  where  I  live  as  is  used  in  the  East  and 
the  West.  The  people  of  the  South  are  peculiarly  susceptible 
to  the  effect  of  this  drug.  In  the  East  four  times  as  much 
cocain  and  epinephrin  is  used  as  we  believe  to  be  necessary 
in  the  South.  I  never  use  over  a  4  per  cent,  solution  of 
cocain  in  my  work.  When  I  do  a  long  operation,  such  as 
a  submucous  resection,  I  use  this  drug  in  combination  with 
antipyrin;  this  gives  complete  anesthesia  for  three  or  four 
hours.  Again,  I  never  operate  on  a  patient  in  whose  case 
I  expect  to  use  a  great  deal  of  cocain  Avithout  giving  him  a 
cup  of  black  coffee  before  the  operation.  Coffee  I  think 
is  one  of  the  best  antidotes  against  toxemia  resulting  from 
the  use  of  cocain.  I  have  learned  this  from  doing  operations 
under  local  anesthesia;  this  idea,  I  think,  originated  with 
Dr.  E.  W.  Day  of  Pittsburgh. 

I  have  stopped,  using  gauze  and  the  Berney’s  splint,  and  I 
never  use  the  finger-cot  with  packing.  I  use  the  flexible 
tubular  nasal  splint  devised  by  Dr.  B.  D.  Kyle.  This  gives 
drainage  and  proper  ventilation  and  there  is  no  obstruction 
to  nasal  breathing.  After  this  splint  is  Introduced  the  parts 
are  widened  with  forceps  until  the  desired  pressure  is 
obtained.  In  our  work,  as  in  no  other  surgical  work,  proper 
ventilation  and  proper  drainage  are  required.  Nothing 
is  more  disagreeable  than  to  have  the  nose  stuffed  up  for 
twelve  hours  or  more  with  packing;  wTth  this  tubular  splint 
there  is  proper  ventilation  and  drainage  from  the  start. 

Dr.  Margaret  L.  Noyes,  Boston,  Mass.:  I  should  like  to 
ask  if  the  doctor  has  tried  the  method  of  seAving  the  septiim 
after  submucous  resection.  It  seems  to  me  a  clean  surgical 
procedure,  and  no  packing  is  required. 

Dr.  j.  G.  Parsons,  Sioux  Falls,  S.  D.:  To  avoid  the  Ainfor- 
tunate  results  from  sepsis  in  these  septal  operations,  it  has 
been  my  practice,  after  the  flaps  are  in  proper  position,  to 
insufflate  an  antiseptic  poAvder  Avhich  makes  a  satisfactory 
coating  over  the  line  of  incision.  It  must  be  non-irritating. 

Dr.  Emil  Mayer,  Noav  York:  I  am  perhaps  responsible 
for  Avhat  has  been  stated  in  regard  to  the  results  of  the 
Asch  operation  and  in  Avhat  measure  this  operation  has  met 
with  success.  I  do  wish  to  protest  against  any  slur  on  the 
method.  In  its  day  it  was  the  best  operation.  I  still  feel 
that  in  certain  conditions  of  nasal  deformity  the  Asch 
operation  is  the  operation  of  choice,  and  it  can  be  done  Avith 
good  results  if  it  is  done  properly.  Harm  comes  from  its 
misuse  and  not  from  its  proper  use. 

Dr.  C.  W.  Wilkoavske,  ChippeAva  Falls,  Wis.:  During  the 
last  eighteen  months  I  have  used  the  following  method: 
First,  I  make  one  or  tAvo  applications  of  a  10  per  cent, 
cocain  solution  with  cotton  SAvab;  secondly,  I  apply  epineph¬ 
rin  solution,  1:1,000,  in  the  same  manner;  thirdly,  I  pack 
both  sides  of  the  nose  lightly  Avith  gauze  saturated  Avith 
a  6  per  cent,  solution  of  quinin,,and  urea  hydrochlorid,  leav¬ 
ing  the  packing  in  place  from  ten  to  tAventy  minutes.  This 
insures  a  painless  operation,  accompanied  by  very  little 
bleeding  and  is  followed  by  no  toxic  conditions  and  no 
sloughing  of  the  flaps. 

Dr.  George  W.  Mackenzie,  Philadelphia:  Dr.  Welty’s 
contention  in  regard  to  operating  on  patients  in  the  prone 
position  is  supported  by  a  great  many  other  operators. 

As  a  safeguard  against  cocain  toxemia  I  always  instruct 
my  patients  to  eat  a  full  meal  before  the  operation,  since  toxic 
substances  produce  a  heavier  degree  of  toxemia  when  the 
stomach  is  empty  than  Avhen  it  is  full.  We  all  knoAV  the 
effects  of  whiskey  or  tobacco  on  an  empty  stomach,  especielly 
Avlien  taken  before  breakfast.  I  advise  tlie  use  of  coffee  as  an 
aid  in  the  prevention  of  cocain  toxemia.  For  those  Avho 
are  accustomed  to  it  I  have,  at  times,  advised  smoking  during 
or  shortly  after  the  infiltration;  I  believe  that  the  smoking 
tends  to  relieve  somewhat  the  toxemia  of  cocain.  For  the 
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severe  cases  of  toxemia  following  the  use  of  coeain,  amyl 
nitrite  acts  quite  well.  1  believe  that  not  more  than  one 
out  of  twenty  cases  of  suspected  cocain  poisoninjr  are  really 
true  cases  of  cocain  poisoning,  especially  if  one  considers 
the  small  amount  of  cocain  used  in  Sehleich’s  method  of 
inliltration  (1.5  grains  to  100  c.c.  of  water)  and  that  of 
this  solution  but  a  small  portion  is  used,  and  that  a  still 
smaller  portion  enters  the  circulation,  for  the  greater  por¬ 
tion  of  that  injected  is  held  iH'tween  the  mucous  membrane 
and  the  cartilage  or  hone.  I  take  exception  to  what  ])r. 
Ballenger  said  regarding  adhesions,  because  there  are  some 
real  adhesions  which  result  in  cases  of  fracture.  If  one  will 
reason  out  the  pathology  of  the  condition  that  results  from 
fractures,  he  will  find  that .  a  proliferative  inflammation  fol¬ 
lows  a  new  formation  of  tissue,  and  with  it  come  the 
adhesions.  On  account  of  the  small  amount  of  cocain  used, 
I  do  not  often  find  it  necessary  to  operate  with  the  patient 
in  the  prone  position,  although  I  do  operate  on  patients  in 
this  position  when  it  is  necessary.  With  the  sitting  position 
the  operator  sees  quite  well  and  can  do  the  operation  better 
no  doubt  than  if  the  patient  is  in  the  recumbent  position. 
If  the  patient  manifests  any  symptoms  of  cocain  toxemia, 
he  should  at  once  be  placed  in  the  prone  position  until  the 
symptoms  have  passed.  I  do  not  like  to  cut  off  a  dog’s  tail 
by  inches,  but  I  find  that  formerly,  when  w'e  used  this  com¬ 
bination  method,  we  have  a  greater  degree  of  reaction  and 
more  frequent  infections  than  we  have  now  by  the  method 
advocated  in  my  paper. 

I  believe  that  the  tonsils  and  adenoids  should  be  removed 
in  advance  of  the  septal  operation;  I  think  that  infection  is 
prone  to  occur  after  a  septum  operation  from  infected  adenoids 
and  tonsils.  It  is  surprising  what  a  large  number  of  patients, 
adults  included,  have  adenoids  or,  at  least,  some  thickening 
of  the  posterior  pharyngeal  wall.  Some  patients  whose  ade¬ 
noids  are  not  particularly  large  develop  an  acute  inflamma¬ 
tion  of  the  adenoids  when  the  nose  is  packed.  Infection 
which  had  been  present,  but  latent,  has  been  awakened  and 
becomes  active  and  from  this  source  the  infection  spreads  to 
an  accidentally  made  ■wound  of  the  septum. 
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Clinics'  Professor  of  Diseases  of  the  Nose  and  Throat,  Medical 
Department  Washington  University 

ST.  LOUIS 

In  several  papers  on  the  sphenopalatine  ganglion  I 
have  outlined  what  seemed  to  me  the  role^  which  it  plays 
in  nasal  headaches  and  called  attention  to  the  topo¬ 
graphic  anatomy-  of  the  district  in  which  it  lies,  citing 
that  the  pterygomaxillary  fossa  is  surrounded  above,  in 
front,  behind  and  -ivithin  by  nasal  structures  and  that 
in  this  respect  it  resembles  an  accesory  nasal  sinus;  but 
that  it  is  filled  by  the  sphenopalatine  ganglion,  blood¬ 
vessels  and  connective  tissue,  instead  of  by  air.  I 
stated  that  inflammation  in  the  surrounding  nasal  struc¬ 
tures  (accessory  sinuses,  sometimes  the  nasal  membrane) 
produced  by  its  extension  to  or  the  transmission  of  its 
toxins  to  the  ganglion,  a  symptom-complex,  partly  neu¬ 
ralgic  (painful)  ;  and  partly  motor,  sensory  and  gusta- 

•  Hecause  of  lack  of  space,  this  article  Is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the  ^ 
Section  and  in  the  author's  reprints. 

1.  Sluder,  Greenfield:  Role  of  the  Sphenopalatine  (Meckel's) 
Ganglion  in  Nasal  Headache,  New  York  Med.  Jour.,  May  23,  1908, 
pp.  989-990. 

2.  Sluder,  G. :  The  Anatomic  and  Clinical  Relations  of  the 
Sphenopalatine  (Meckel's)  Ganglion  to  the  Nose  and  Its  Accessory 
Sinuses,  New  York  Med.  Jour.,  Aug.  14,  1909,  pp.  293-298  ;  i'rans. 
Am.  Laryng.  Ass'n. 


tory.^  The  neuralgic  picture  is  pain  in  the  root  of  nose 
and  in  and  about  the  eye,  in  the  upper  jaw  and  teeth 
(sometimes  lower  jaw  and  teeth)  extending  backward 
under  the  zygoma  to  the  ear,  frequently  making  earache 
and  pain  in  the  mastoid;  but  severest  often  at  a  point 
5  cm.  back  of  the  mastoid;  extending  thence  to  tlie 
occiput,  neck,  shoulder-blade,  shoulder,  breast  and,  when 
severe,  to  the  arm,  forearm,  hand  and  fingers ;  with  some¬ 
times  a  sense  of  sore  throat  on  that  side.^  Rarer  addi¬ 
tions  to  this  picture  are  itching  of  the  skin  of  the  upper 
extremity,  taste  disturbances  (parageusia),  a  sense  of 
stiffness  and  muscle  weakness  in  tlie  upper  extremity 
and  fortification  scotomata.  Aliid  cases  are  described. as 
a  sense  of  tension  in  the  face  and  stiffness  or  ‘h'heuma- 
tism”  in  the  shoulders.  It  may  appear  as  constant  jiain 
with  exacerbations,  or  it  may  stop  and  reappear  cycli¬ 
cally  as  a  migrain;  or  it  may  stop  and  reappear  with 
stabbing  sharpness  as  a  tic. 

The  motor  phenomena  are  changes  in  the  appearance 
of  the  soft  palate.  Its  arch  is  higher  on  the  affected 
side,  and  the  dimple  which  forms  in  the  raphe  just  above 
the  uvula  in  the  act  of  gagging  is  deflected  to  the  well 
side.  The  uvula  is  inclined  obliquely  to  the  well  side. 
The  sensory  phenomena  are  slight  blunting  of  the  tactile 
sense  of  the  soft  palate,  pharynx  and  tonsils,  with  like 
condition  of  the  membrane  of  the  nose  of  the  affected 
side.  The  gustatory  phenomena  are  confined  usually  to 
a  slight  blunting  of  the  sense  of  taste  on  that  side. 
Parageusia  is  rare.  I  have  never  seen  all  the  manifes¬ 
tations  in  one  case. 

ETIOLOGY 

Recently  I  have  described^  the  environment  of  the 
sphenopalatine  ganglion  and  stated  that  I  believed  that 
this  nerve  center  became  involved  by  extension  of  the 
inflammatory  process  from  the  postethmoidal-sphenoidal 
cells  or  from  the  membrane  of  the  nose.  Further  obser¬ 
vation  strengthens  my  belief  in  this  conclusion.  Since 
then  I  have  seen  some  postethmoidal-sphenoidal  inflam¬ 
mations  continue  active  for  two  years,  with  and  with¬ 
out  the  usual  symptoms  of  such  inflammation,  in  patients 
who  refused  to  be  operated  on,  and  then  establish  a 
typical  sphenopalatine  ganglion  neuralgia  which  could 
be  controlled  by  local  application  of  cocain  and  was 
stopped  by  injection  of  phenol  (carbolic  acicU)  alcohol 
into  the  ganglion,  despite  the  fact  that  the  surround¬ 
ing  causative  inflammation  remained.  .At  that  time  I 
had  seen  practically  only  this  type  of  case.  This  is  by 
far  the  most  frequent.  Since  then,  however,  I  have  seen 
twelve  cases  of  systemic  toxic  origin.  These  arose  in 
patients  already  well  known  to  me  in  whom  there  was  not 
a  preceding  local  surrounding  inflammation  nor  a  gen¬ 
eral  coryza.  Cocain  applied  to  the  sphenopalatine  fora¬ 
men  was  always  effective  in  stopping  the  pain.  In  one 
patient  I  have  seen  this  phenomenon  in  very  great  sever¬ 
ity  on  four  different  occasions.  She  has  had  violent  neu¬ 
ralgias  in  other  parts  of  her  body.  She  has  never  had 
any  nose  disorder,  but  she  is  highly  “neurotic.’’  These 
attacks  were  clearly  of  some  systemic  toxic  origin.  It 
seems  to  me  they  correspond  to  the  different  intercostal 
attacks  that  sh'e  has  had.  However,  cocain  applied  to 
the  ganglion  has  always  stopped  the  pain  of  this  origin 
just  as  it  has  that  of  local  origin.  In  fact,  I  think  that 
these  cases  of  whatever  severity  are  more  easily  con- 

3.  Sluder,  G.  :  Further  Cllnicnl  Observations  on  the  Sphenopala¬ 
tine  Ganglion  (Motor,  Sensory,  and  Gustatory),  New  York  Med. 
Jour.,  April  23,  1910,  pp.  850-851. 

4.  Dr.  M.  A.  Bliss  is  at  present  considering  explanations  for 
this  unusual  reference  distribution. 

5.  Sluder,  G.  :  A  Phenol  (Carbolic  Acid)  Injection  Treatment 
for  Sphenopalatine  Ganglion  Neuralgia,  The  Journal  A.  M.  A., 
Dec.  30,  1911,  p.  2137. 


1202 


SPHENOPALATINE  GANGLION  NEURALGIA— SLUDER 


Part  2 
Jour.  A.  M.  A. 
Sept.  27,  lOi;! 


trollable  than  those  of  local  inflammatory  origin,  as 
might  he  surmised  (the  inflamed  tissues  not  being  so 
readily  cocainizable)  ;  and  are  more  apt  to  yield  to 
simple  cocainization  or  some  tentative  means. 

Tn  March,  1913,  I  found  the  text  of  W.  Krause®  which, 
although  published  in  1905,  came  under  my  recognition 
only  then.  In  it  he  gives  a  description  of  the  macro¬ 
scopic  anatomy  of  the  sphenopalatine  ganglion  which  is, 
so  far  as  I  know,  unique,  and  may  explain  some  of  the 
clinical  phenomena — an  explanation  of  which  I  have  not 
heretofore  ventured.  He  states  that  instead  of  the 
single  ganglion  as  usually  described,  it  may  he  two 
ganglia,  one  suspended  on  each  of  the  sphenopalatine 
nerves.  He  also  states  that  it  often  protrudes  into  or 
through  the  sphenopalatine  foramen  to  lie  submucous  to 
the  nasal  fossa,  which  fact  explains  how  the  above- 
described  syndrome  may  be  established  in  some  patients 
by  a  coryza  of  ordinary  severity  without  involvement  of 
the  postethmoidal  or  sphenoidal  sinuses;  and  may  sub¬ 
side  on  recovery  from  the  coryza. 


ETIOLOGY  OF  EECURRENCE 

After  the  cure  of  the  neuralgia  a  recurrence  may  be 
established  in  several  ways.  I  believe  that  it  makes  no 
difference  what  means  were  used  to  cure  the  particular 
case. 

1.  The  pain  may  be  rekindled  by  inflammation  around 
the  ganglion  just  as  it  was  produced  primarily.  In  per¬ 
sons  cured  by  injection  such  a  recurrence  is  often  transi¬ 
tory.  At  the  time  of  a  coryza  they  may  have  pain, 
which  disappears  spontaneously  with  the  coryza;  or  it 
may  be  quite  as  severe  and  persistent  from  recurrent 
empymata,  as  the  original  condition,  and  require  injec¬ 
tion  the  second  time. 

2.  Cases  that  were  of  toxic  origin  may  be  excited  again 
by  the  same  etiologic  factors. 

3.  In  very  severe  cases  that  were  with  difficulty  con¬ 
trollable,  the  pain  may  be  aroused  again  by  mental  shock, 
to  the  full  severity  of  the  original  condition.  I  have 
seen  this  in  four  severe  cases,  one  of  which  had  to-be 
injected  again  on  this  account. 

4.  In  a  small  percentage  of  patients  who  have 
remained  well  after  injection  for  three  or  four  weeks, 
there  recurs  a  moderate  degree  of  pain,  which  is  made 
worse  by  application  of  cocain  and  is  soothed  by  applica¬ 
tion  of  an  irritant  such  as  silver  nitrate  over  the  spheno¬ 
palatine  foramen.  I  do  not  know  an  explanation  of  this 
phenomenon. 

5.  Frequently  I  have  seen  pain  recur  in  mild  degree 
as  a  result  of  fatigue  and  disappear  after  rest. 


DIAGNOSIS 


The  diagnosis  of  sphenopalatine  ganglion  neuralgia 
has  called  into  consideration  phenomena  that  heretofore 
have  been  inexplicable,  an  understanding  of  which  I 
think  I  now  have. 


The  above-mentioned  syndrome  may  be  produced  by 
lesions  of  the  nerve  trunks  which  supply  the  ganglion,'^ 
namely,  the  second  division  of  the  fifth  and  the 
vidian  nerves.  It  is  supplied  with  sensory  fibers  by  sec¬ 
ond  division  of  the  fifth.  The  vidian  nerve  is  composed 
of  the  great  superficial  and  the  great  deep  petrosals,  the 
former  (great  superficial  petrqsal)  coming  from  the 
geniculate  ganglion  bearing  motor  fibers  from  the  sev¬ 
enth  and  taste  fibers  which  have  arisen  in  the  anterior 
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two-thirds  of  the  tongue  and  are  to  reach  the  brain  by 
the  fifth  nerve®;  the  latter  (great  deep  petrosal)  being  a 
sympathetic  nerve,  branch  of  the  carotid  plexus.  Both 
the  second  division  of  the  fifth  and  the  vidian  trunks 
frequently  lie  in  very  close  association  with  the  sphenoid, 
sinus.  They  may  lie  separated  from  the  cavity  in  the 
_  body  of  the  sphenoid  by  only  an  eggshell’s  thickness  of 
bone;  and  this  may  be  fact  as  early  as  the  third  year  of 
life  for  the  second  division  of  the  fifth,  and  the  seventh 
year  for  the  vidian.  Each  year  of  life  presents  the  same 
possibilities,  from  childhood  to  maturity.  I  learned  this 
from  a  recent  inspection  of  the  matchless  material, 
property  of  Dr.  Warren  B.  Davis,  Keen  Eesearch 
Fellow  of_  the  Jefferson  Medical  College,  Philadel¬ 
phia.  This  material  consists  of  1-15  sections  of  the 
Caucasian  head  from  two  months  fetal  life  up  to 
maturity  (twenty-five  years)  uninterrupted,  several 
specimens  for  each  year  (except  the  eleventh — only 
one)  showing  the  changes  of  each  year.  Therefore,  when 
inflammation  exists  in  the  cavity  which  occupies  the  body 
of  the  sphenoid  (the  sphenoidal  sinus  or  a  posteth¬ 
moidal  cell)  it  may  readily  involve  the  associated  nerve- 
trunks  either  by  its  extension  or  by  its  toxin  passing 
through  the  thin  separating  bony  wall.  Two  years  ago 
I  found  that  cocain  readily  passed  through  this  wall  and 
paralyzed  the  branches  of  the  fifth^  nerve.  A  lesion 
involving  the  nerve  trunks  central  to  a  point  of  union  of 
these  trunks  can  reproduce  or  simulate  the  syndrome 
arising  from  a  lesion  of  such  a  point  of  union.  There 
exist,  however,,  at  this  point  of  union,  ganglion-cells. 
It  is  not  a  mere  coalition  of  fibers.  What  part,  clinic- 
ally,  these  multipolar  cells  may  play  is  as  yet  unknown ; 
but  the  clinical  fact  remains  that  certain  sphenoidal 
inflammatory  cases  simulate  completely  the  typical  neu¬ 
ralgia  arising  in  the  sphenopalatine  ganglion. 

The  differential  diagnosis  may  be  made  by  the  follow¬ 
ing  facts : 

1.  Cocainization  of  the  sphenopalatine  ganglion  stops 
the  pain  of  a  lesion  in  the  ganglion  proper. 

2.  It  does  not  in  any  degree  stop  the  pain  created  by 
the  more  central  lesion  of  the  nerve-trunks  secondary  to 
sphenoidal  inflammation. 

3.  On  the  other  hand,  intrasphenoidal  application  of 
pain-reducing  remedies,  such  as  cocain,  will  under  these 
conditions  stop  the  pain — that  is,  a  local  anesthetic 
applied  central  to  the  ganglion  is  effective.  In  addition 
to  these  points  of  difference  there  is  often  a  congestion 
at  the  site  of  the  sphenopalatine  foramen  when  the 
sphenopalatine  ganglion  is  the  starting  point  for  the 
neuralgia.  This  is  more  particularly  true  for  the  cases 
of  inflammatory  origin.  Cases  of  toxic  origin  usually 
show  no  change  in  the  nose. 

In  summing  up  the  various  features  of  sphenopalatine 
ganglion  neurosis®  I  mentioned  all  the  phenomena  I  had 
seen  up  to  that  time.  Since  then  I  have  seen  two  cases 
in  able-bodied  men  which  were  accompanied  by  a  marked 
sense  of  muscular  weakness  of  arm  and  shoulder  which 
vanished  with  the  relief  of  the  neuralgia.  Once  I  saw  a 
case  of  cyclical  reappearance  of  this  neuralgia  accom¬ 
panied  by  intense  itching  of  the  entire  upper  extremity. 
Ten  times  I  have  seen  it  appear  as  a  tic  douloureux  of 
the  above  described  distribution. 

PROGNOSIS 

The  prognosis  of  sphenopalatine  ganglion  neuralgia 
is  beset  by  several  perplexities  on  which  I  have  specTi- 
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latocl.  Frequently  in  severe  cases  that  had  been  relieved 
bv  injection  of  alcohol,  the  benefit  proved  so  transitory 
as  to  arouse  the  inquiry:  Was  it  worth  while?  In  con¬ 
trast  with  these,  however,  are  others  of  high  grade  which 
were  easily  cured  by  simple  applications  of  cocain,  for- 
maldehyd,  or  silver  to  the  inflamed  sphenojialatine  fora¬ 
men  district.  Possibly  all  such  variations  could  be  satis¬ 
factorily  explained  were  post-mortem  material  as  fre¬ 
quently  available  in  the«e  cases  as  is  the  diseased  lung  or 
liver  or  heart.  Possibly  an  exact  knowledge  of  the 
anatomy  of  the  ganglion  in  man  (which  is  not  known) 
would  be  helpful  als®.  1  feel,  however,  that  T  have  a 
better  understanding  of  some  of  these  points  now,  from 
fuither  clinical  experience  and  a  knowledge  of  work  on 
collateral  lines  by  May  of  London,  although  animal 
ex])eriment,  or  post-mortem  observation  of  my  own  is 
still  wanting.  The  best  treatises  on  anatomy  give  but  a 
few  words  of  description  to  its  histology.  The  gray  mat¬ 
ter  of  the  ganglion  does  not  involve  all  of  the  spheno¬ 
palatine  branches  of  the  maxillary  nerve,  But  is  placed  at 
the  back  part  at  the  point  of  Juncture  of  the  vidian 
nerve, so  that  many  if  not  all  of  the  fibers  of  the 
sphenopalatine  nerves  proceeding  to  the  nose  and  palate 
pass  to  their  destination,  without  being  incorporated  with 
the  ganglion  mass. 

Tlio  ganglion  may  also  receive  fibers  from  the  glosso¬ 
pharyngeal  nerve  conveyed  to  it  through  the  small  and  large 
superficial  petrosal  nerves;  this  connection  is  sometimes 
described  as  a  third  sensatory  root.’® 

The  fact  that  herpes  has  never  been  seen  as  a  part  of 
this  syndrome  would  seem  to  bear  out  this  point,  for 
herpes  is  never  produced  by  lesions  of  sensory  nerve- 
trunks;  but  only  by  lesions  of  the  sensory  ganglion 
cells.  The  ganglion  cells,  therefore,  would  seem  to  be  a 
part  of  its  motor  and  sympathetic  attributes,  which  are 
constituted  by  the  vidian  nerve.  It  seems  true  from 
clinical  experience,  however,  that  the  vidian  nerve  car¬ 
ries  fibers  which  transmit  the  sense  of  pain  also.  Cer¬ 
tain  noses  have  been  propitious  for  cocainization  of  the 
tissues  internal  to  the  assumed  position  of  the  ganglion 
with  the  effect  of  stopping  entirely  the  pain  of  posterior 
distribution;  and  then,  when  the  applicator  was  placed 
external  to  the  assumed  position  of  the  ganglion  the  pain 
of  anterior  distribution  stopped.  When  placed  in  the 
center  it  would  stop  both  anterior  and  posterior  pains. 
In  other  words,  it  would  seem  that  the  trunks  of  the 
nerves  supplying  the  ganglion  in  these  cases  could  be 
cocainized  separately.  This  has  seemed  true  also  for 
injection  and  electrical  (faradic)  stimulation.  Alco¬ 
hol  injected  on  the  vidian  side  of  the  ganglion  has  pro¬ 
duced  great  pain  of  posterior  distribution ;  injected  on 
the  side  of  the  second  division  of  the  fifth  it  made  the 
anterior  pain.  The  needle  in  these  positions  was  attached 
to  the  faradic  current,  the  other  pole  in  the  hand,  with 
the  same  results. 

The  recent  work  of  Dr.  Otto  May^\ seems  to  me  to 
explain  some  of  the  transitory  results  of  injection.  He 
proved  experimentally  that  the  cells  of  the  gasserian 
ganglion  in  the  goat,  cat  and  dog  are  not  at  all  readily 
destro3’ed  b}'  alcohol ;  that  they  are  quite  resistent  to 
its  action  even  though  the  ganglion  were  surgically 
exposed  and  the  injection  put  directly  into  its  sub¬ 
stance.  He  also  proved  that  the  nerve  fibers  are  much 
more  vulnerable  to  alcohol  than  the  cells ;  but  that  the 
injection  must  be  made  exactly  into  the  nerve  trunk. 

10.  Quain  :  Elements  of  Anatomy,  Vol.  lii,  Part  2,  p.  22,  Ed.  11  ; 

nmgmans.  Green  &  Co..  London,  1000.  ,  i 

11.  .May,  Otto:  Functional  and  Histologic  Effects  of  Intraneural 
and  Intraganglionic  Injections  of  Alcohol,  Brit.  Med.  Jour.,  Aug. 
31,  lOrz,  p.  4G5, 


When  the  alcohol  was  put  merely  around  the  nerve  it.s 
effect,  although  marked,  was  transitory — the  nerve 
quickly  recovered  its  function.  , 

So  it  would  seem  that  inasmuch  as  the  ganglion  is 
small  (5  mm.)  and  difficult  of  access,  that  we  may 
assume  that  the  transitory  results  have  followed  the 
instillation  of  alcohol  into  its  environment  rather  than 
into  its  substanT'e;  and  that  the  highly  satisfactory 
results  have  followed  the  exact  instillation  of  the  alcohol 
into  its  midst,  or  into  the  trunks  supplying  it;  and  that 
the  results  may  not  be  permanent  even  under  these  cir¬ 
cumstances  because  these  tissues  are  so  difficult  of 
destruction.  (Whatever  made  the  pain  in  the  original 
cell,  one  may  suppose,  may  make  it  in  the  regenerated 
cell.)  And,  on  the  other  hand,  the  severe  cases  from 
which  the  patients  have  recovered  so  satisfactorily  from 
surface  applications  to  the  membrane  covering  the  spheno¬ 
palatine  foramen  and  its  immediate  surrounding 
(whereby  an  inflammation  was  allayed),  we  may  assume 
to  have  been  produced  by  irritants  to  the  cells  and  fibers 
without  their  actual  structural  involvement,  their  power 
of  resistance  being  great,  as  shown  by  Dr.  ]\fay.  In 
this  I  am  assuming  these  cells  and  fibers  to  be  alike  with 
those  observed  by  Dr.  May.  These  assumptions  may 
likewise  explain  why  the  complete  clinical  picture  has 
never  so  far  been  observed  in  a  single  case.  The  com¬ 
plete  picture  would  require  the  complete  involvement  of 
all  the  cells  and  fibers  of  the  ganglion  alike,  which  in 
accordance  with  the  above  assumptions  would  not  be  apt 
to  happen. 

TREATMENT 

In  the  treatment  of  these  cases  various  remedies  and 
several  surgical  means  have  been  employed.  Applica¬ 
tions  were  made  to  the  region  of  the  sphenopalatine  fora¬ 
men  of  2  per  cent,  solution  of  silver  nitrate,  0.4  per  cent, 
solution  gaseous  formaldehyd,  0.5  per  cent,  phenol  with 
0.1  per  cent,  iodin  as  a  wash.  In  the  more  severe  and 
stubborn  cases  injections  of  phenol-alcohol  were  used 
and  in  the  worst  the  patients  were  operated  on  (intra- 
nasally)  with  the  intention  of  removing  the  ganglion. 
But  treatment  has  heretofore  had  only  passing  mention. 

ANATOMIC  CONSIDERATIONS 

The  treatment  of  these  neuralgias  has  always  been 
beset  by  difficulties  -udiich  seem  to  me  occasioned  by  the 
anatomy  of  these  parts.  The  simple  painting  of  the 
region  of  the  sphenopalatine  foramen  wull  often  be  found 
difficult  because  of  an  irregularity  on  the  septum,  or  the 
configurations  of  the  lower  turbinate,  or  both.  Cer¬ 
tainly,  in  a  nose  which  presents  a  straight  septum,  a 
wide  caliber  nasal  fossa,  and  a  straight  lower  turbinate 
there  can  be  no  difficulty  in  reaching  accurately  the 
region  of  the  sphenopalatine  foramen.  In  such  a  nose, 
a  needle  bent  at  a  right  angle  0.5  or  0.66  cm.  from 
its  end  coul,d  be  introduced  along  the  septum,  to  a  point 
0.33  cm.  posterior  to  and  slightly  above  the  posterior 
tip  of  the  middle  turbinate ;  and  could  then  be  turned  to 
a  point  outward  which  would  bring  its  point  to  the  mem¬ 
brane  covering  the  sphenopalatine  foramen.  This  could 
readily  be  punctured,  thereby  bringing  the  needle’s  point 
directly  into  the  pterygomaxillary  fossa  at  the  site  of  the 
sphenopalatine  ganglion. 

This  would  seemingly  be  the  simplest  and  best  method 
of  injecting  medicaments  into  the  ganglion.  But  even 
were  this  always  a  possible  technic,  it  would  still  fail 
at  times  because  the  sphenopalatine  foramen  is  some¬ 
times  placed  posterior  to  the  anterior  surface  of  the 
pterygoid  process,  opening  as  it  were  into  the  vidian 
canal  rather  than  the  pterygomaxillary  fossa. 
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Such  a  pterygoid  process  is  V-shaped,  apex  forward. 
Injection  under  these  conditions  would  be  into  the  vidian 
nerve  and  not  into  the  ganglion.  It  is  for  these  reasons 
that  I  should  like  to  call  attention  to  the  method  of 
injection  by  means  of  the  straight  needle,  which  may  be 
done  in  practically  all  noses,  however  irregular  or  nar¬ 
row,  and,  under  control,  is  almost  infallible  in  its  accu¬ 
racy.  The  control  consists  in  measurement  of  how  far 
back  the  posterior  tip  of  the  middle  turbinate  the 
ganglion  lies,  irrelevant  to  the  pterygoid  process.  The 
pterygomaxillary  fossa  is  constantly  reached  about  at 
its  center,  0.33  cm.  back  of  the  posterior  tip  of  middle 
turbinate and  it  is  this  fact  that  I  utilize  in  the  thera¬ 
peutic  injection.  Should  the  surgeon  rely  on  the  but¬ 
tress  of  a  solid  pterygoid  process  to  stop  his  needle  when 
it  is  being  pushed  backward,  as  might  seem  perfectly 
feasible  under  the  rule  of  the  anatomy  of  the  pterygoid 
process,  he  will  find  himself  disappointed  frequently 
because  the  pterygoid  process  is  hollowed  out  by  a  pro¬ 
longation  of  the  sphenoidal  sinus  downward  into  it  as 
far  as  the  bifurcation  of  the  plates.  The  needle  then 
crosses  the  pterygomaxillary  fossa  and  penetrates  a  thin 
film  of  bone  to  enter  the  sphenoidal  sinus  to  meet  with 
firm  resistance  only  in  the  posterior  wall  of  the  sinus, 
or  possibly  not  even  there.  It  might  readily  enter  the 
cranial  cavity.  The  injection  will  then  be  into  the 
sphenoidal  sinus  or  cranial  cavity.  The  sphenoidal  sinus 
is  sometimes  set  so  far  down  in  the  body  of  the  sphenoid 
that  its  lower  aspect  lies  below  the  line  of  the  needle 
thrust.  Under  these  settings  the  needle  enters  the  main 
cavity  of  the  sphenoid  as  soon  as  it  crosses  the  pterygo¬ 
maxillary  fossa. 

The  relation  of  the  pterygomaxillary  fossa  to  the  pos¬ 
terior  tip  of  the  middle  turbinate  is  one  of  the  most  con¬ 
stant  in  the  nose.  Even  though  the  anterior  aspect  of 
the  pterygoid  process  be  V-shaped  and  be  relatively  for¬ 
ward  of  the  opening  of  the  sphenopalatine  foramen  it 
disturbs  this  relation  little  or  none.  The  posterior  tip 
of  the  middle  turbinate  marks  the  anterior  limit  of  the 
sphenopalatine  foramen.  The  pterygomaxillary  fossa 
must  of  course  needs  lie  external  to  the  plane  of  the 
sphenopalatine  foramen.  These  relations  being  borne  in 
mind,  it  must  appear  that  a  straight  needle  introduced 
into  the  nose  from  the  nostril  tp  pass  under  the  pos¬ 
terior  tip  of  the  middle  turbinate  at  its  origin  from  the 
lateral  wall,  in  a  direction  backward  and  upward  and 
slightly  outward,  must  pass  out  of  the  nasal  fossa  into 
the  pterygomaxillary  fossa  and  enter  the  sphenopala¬ 
tine  ganglion  or  its  immediate  vicinity.  The  distance 
from  the  point  of  entrance  of  the  needle  so  placed  and 
ganglion  tissue  is  almost  invariably  0.66  cm. 

The  lateral  wall  of  the  nose  plays  an  important  part 
in  this  technic  and  its  variations  should  be  borne  in 
mind :  [The  author  gives  these  in  detail  in  his  reprints 
and  in  the  Section  Transactions], 

'  INSTRUMENTAUIUM 

For  the  injection  of  the  sphenolpalatine  ganglion  I 
use  a  simple  straight  steel  needle  1  mm.  in  diameter. 
This  is  usually  of  considerable  strength ;  and  fastened  in 
a  heavy  crossbar  enables  the  surgeon  to  secure  it  in  a 
strong  grasp  and  put  great  pressure  on  it.  My  associ¬ 
ates,  Drs.  C.  A.  Gundelach,  H.  E.  Miller,  and  W.  E. 
Sauer,^^  have  suggested  (and  employed)  a  needle  with 
a  trocar  and  flange  or  ring  from  0.5  to  0.66  cm.  from  its 
point  to  prevent  too  deep  placement  or  insertion. 

12.  Dr.  E.  M.  Holmes  of  Boston  described  a  similar  needle  in  an 
article  entitled  “The  Intranasal  Treatment  of  Meckel’s  Ganglion,” 
Trans.  Am.  Laryn.  Rhinol.  and  Otol.  Soc.,  May  9,  1913. 


TECHNIC 

From  the  preceding  description  it  is  evident  that  a 
straight  needle  introduced  through  the  nostril  in  a  direc¬ 
tion  backward,  upward  and  slightly  outward,  approach¬ 
ing  the  lateral  wall  of  the  nose  at  a  point  in  the  middle 
meatus  marked  by  the  origin  of  the  posterior  tip  of  the 
bony  middle  turbinate,  arrives  almost  at  once"  on  the 
anterior  wall  of  the  pterygomaxillary  fossa.  Should  its 
point  now  be  pushed  backward  0.66  cm.  it  will  usually 
enter  the  sphenopalatine  ganglion.  Experiment  has 
proved,  however,  that  it  is  better  to  enter  the  point  of 
the  needle  2  mm.  anterior  to  the  posterior  tip  of  the  mid¬ 
dle  turbinate.  Pushed  backward  from  this  point  it  pro¬ 
ceeds  in  a  direction  slightly  more  upward  and  more  out¬ 
ward  than  it  would  from  the  point  farther  back,  and 
thereby  it  strikes  more  nearly  the  center  of  the  ganglion. 

It  may  appear  that  the  correct  placing  and  insertion 
of  the  needle  is  a  bit  of  technic  of  easy  and  certain  exe¬ 
cution.  It  has  not,  however,  proved  so  in  my  hands. 
A  number  of  specimens  operated  on  show  the  possible 
failure.  (Detailed  description  omitted  for  lack  of  space). 

The  lower  turbinate  frequently  interferes  with  an  easy 
and  accurate  placing  of  the  needle  point.  This  happens 
readily  when  the  turbinate  is  placed  somewhat  higher 
rather  than  lower  on  the  lateral  wall.  Under  such  condi¬ 
tions,  the  tip  of  the  nose  must  be  raised  well  up  before  a 
straight  line  may  pass  over  the  upper  convexity  of  the 
body  of  the  lower  turbinate  to  reach  the  desired  point 
under  the  posterior  tip  of  the  middle  turbinate;  and 
sometimes  even  then  considerable  downward  pressure 
will  have  to  be  exerted  on  the  lower  turbinate  by  the 
needle  as  it  passes  backward  in  order  to  permit  it  to 
reach  its  destination. 

Irregularities  on  the  septum  may  interfere  with  the 
passing  of  the  needle  backward.  They  are  apt,  however, 
to  be  individual  for  that  particular  nose.  The  tubercle 
of  the  septum  lies  above  the  line  sought  by  the  needle. 

I  prefer  the  simple  straight  needle  to  be  inserted 
under  slight  or  great  pressure,  as  the  case  may  be. 
Under  slight  pressure  it  is  very  easy  to  measure  0.66  cm. 
distance  insertion;  but  when  it  requires  great  pressure 
it  is  by  no  means  easy  to  estimate  this  distance.  For 
this  reason  I  prefer  to  withdraw  the  needle  when  I 
think  I  have  gone  the  right  depth.  While  the  needle  is 
out  I  see  that  it  has  not  been  plugged  with  bone- — that 
it  is  open — and  then  reinsert  it  into  the  opening  it  has 
been  withdrawn  from.  On  reinsertion  the  correct  dis¬ 
tance  may  be  measured  exactly  because  it  requires  no 
strength  or  pressure  to  replace  it;  0.5  c.c.  5  per  cent, 
phenol  in  95  per  cent,  alcohol  is  then  injected. 

It  is  my  practice  to  rest  the  hypothenar  eminence 
of  my  hand  on  the  patient’s  chin.  In  this  way  strong 
and  controlled  pressure  may  be  put  on  the  needle.  It 
is  desirable  that  it  should  not  jump  across  the  pterygo¬ 
maxillary  fossa,  but  proceed  backward  cautiously. 
Should  the  wall  be  hard  and  straight  and  not  possible  of 
penetration  by  pressure  thus  applied,  the  needle  may  be 
taken  firmly  by  the  cross-bar  mentioned  above  and 
thereby  rotated  to  and  fro  through  a  semicircle  from  side 
to  side,  using  it  as  .a  hand  drill  to  penetrate  the  bone. 
The  lateral  wall  may  possibly  be  too  hard  to  be  pene¬ 
trated  this  way.  Should  it  be,  a  machine  drill  or  burr 
will  have  to  be  employed  (see  above).  In  the  three 
attempts  to  remove  the  sphenopalatine  ganglion  I  used 
this  method  of  removing  the  lateral  wall  anterior  to  it. 

I  have  already  spoken  of  applications  of  silver  nitrate 
solution  and  formaldehyd  made  over  the  membrane  cov¬ 
ering  the  sphenopalatine  foramen  (which  is  usually 
inflamed).  Often  this  suffices  to  stop  tlie  pain.  When  it 
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does  not,  I  recommend  that  tlie  ganglion  be  injected 
with  a  5  per  cent,  phenol  solution  in  water  or  in  95  per 
cent,  alcohol.  Formerly,  1  injected  approximately  two 
or  three  drops  of  this  solution  and  very  often  it  suthced ; 
hut  the  number  of  failures  seemed  to  me  unnecessarily 
large.  For  this  reason,  I  have  gradually  increased  the 
amount  of  the  injection  to  0.5  c.c.  This  larger  amount 
is  more  successful,  possibly  for  the  reason  that  the 
ganglion  is  small  and  probably  frequently  missed,  to  be 
influenced  by  the  solution  placed  in  its  neighborhood. 
.\lcohol  alone,  as  advocated  by  Schlosser^^  in  1893,  used 
for  this  purpose  is  intensely  painful  in  these  parts.  For 
this  reason  I  have  added  5  per  cent,  phenol  to  it,  which 
lenders  it  painless  in  small  injections — three  or  four 
drops.  In  0.5  c.c.  amounts  it  is  sometimes  followed  by 
a  slight  sense  of  pain,  which  the  patient  usually  recog¬ 
nizes  as  different  from  his  neuralgia,  and  which  lasts  for 
from  two  hours  to  three  days.  1  have  used  5  per  cent, 
phenol  in  water  with  possibly  less  satisfactory  results 
than  the  alcohol  combination.  jS'o  untoward  conse¬ 
quences  have  followed  this  procedure.  This  treatment 
has  been  highly  satisfactory  in  the  great  majority  of 
cases.’  Rarely,  however,  there  recurs,  in  severe  cases, 
a  considerable  degree  of  pain  after  from  four  to  six  weeks 
of  comfort.  In  these  cases,  a  rather  strange  phenomenon 
appears,  namely,  that  cocain  applied  to  the  region  of 
the  ganglion  is  at  once  painful,  and  the  deeper  the 
( ocainization  the  more  so  it  becomes.  And,  on  the  other 
hand,  irritants  such  as  stronger  solutions  of  silver 
nitrate  are  soothing.  I  have  seen  five  cases  of  this  type. 
This  phase  was  transitory. 


CLINICAL  PROCEDURE 


In  practice  I  see  what  results  are  to  be  given  by  local 
applications.  I  always  allay  the  pain  with  cocain  which 
in  new  cases  is  often  curative  and  follow  this  by  applica¬ 
tion  of  formaldehyd  or  silver.  When  this  fails  to  give 
permanent  relief  I  inject  the  ganglion  with  95  per  cent, 
alcohol  to  which  5  per  cent,  phenol  has  been  added. 
And  I  reinject  it  when  the  result  proves  insufficient  or 
on  recurrence  of  the  pain,  using  cocain  as  my  guide. 
Should  the  pain  be  aggravated  by  cocain  I  do  not  inject 
phenol-alcohol  into  it.  In  the  one  case  in  which  I  did 
inject  such  a  ganglion,  the  alcohol,  although  immediately 
soothing,  was  later  followed  by  great  intensification  of 
the  pain. 

SUMMARY 


It  would  seem  from  the  foregoing  text  that  the  clinical 
picture  is  usually  rather  clear,  that  some  technical  diffi¬ 
culties  beset  the  management  of  the  case,  that  the  multi¬ 
polar  cells  of  the  ganglion  may  from  analogy  be  assunied 
to  be  resistant  to  chemicals,  and  that  this  assumption 
may  explain  the  varying  behavior  of  these  cases ;  but  that 
the  treatment  is  scarcely  less  satisfactory  than  treatment 
of  unmixed  trigeminal  neuralgia  or  tic.  Removal  of  the 
sphenopalatine  ganglion  seems  to  me  to  offer  less  in 
])rospect  than  removal  of  the  semilunar  ganglion  (gas¬ 
serian).  It  seems  to  me  the  issue  here  is  far  more  com¬ 
plicated.  With  removal  of  the  semilunar  ganglion  the 
pain  usually  (not  always)  stops.  When  the  result  is 
once  right  it  would  seem  difficult  to  have  that  district 
again  involved  by  local  causes.  It  is  too  far  central. 
But  the  sphenopalatine  ganglion,  were  it  completely 
removed,  still  leaves  its  supplying  nerve-trunks  exposed 
to  detrimental  association  with  the  sphenoidal  sinus,  and 
inflammations  of  the  sphenoidal  sinus  district  by  central 


13  Schlosser  r  Erfahrungen  In  der  Neuralgiebehandlung  ^it  Alko- 
lioleinspritzungen, 

Wiesbaden,  J.  F.  Bergmann. 


Verhandl.  des  Kongresses  fiir  Inn.  Medizin,  1907  ; 


involvement  of  its  nerve  trunks  may  reproduce  the  orig¬ 
inal  picture. 

The  preceding  text  consists  of  observations  drawn 
from  experience  with  214  cases  including  311  injections, 
as  well  as  experiment  on  the  cadaver.  Sixty  injections 
were  done  as  a  nerve-blocking  preliminary  to  Ilajek’s 
postethmoidal-sphenoidal  operation.  In  one  case  under 
nitrous  oxid  I  encountered  sufficient  bleeding  to  delay 
the  procedure  for  a  few  minutes,  ddiis  patient  had  a 
slight  secondary  bleeding  seven  days  later.  In  another 
case  occurring  in  the  beginning  of  my  experience  I  made 
the  troubles  worse  by  what  I  later  realized  was  an  injec¬ 
tion  of  alcohol  into  the  sphenoidal  sinus  instead  of  the 
pterygomaxillary  fossa.  In  another  of  my  early  cases  1 
unfortunately  injected  a  ganglion  which  became  more 
painful  on  application  of  cocain.  The  condition  was 
made  worse. 

, GLAUCOMA 

In  connection  with  sphenopalatine  ganglion  neuralgia 
I  feel  that  glaucoma  should  be  mentioned.  (Omitted  in 
The  Journal  for  lack  of  space). 

Since  the  preceding  text  was  completed  Dr.  E.  M. 
Ilolmes^^  of  Boston  has  reported  forty-six  cases  treated 
by  the  injection  of  the  sphenopalatine  ganglion.  [For 
discussion  of  this  paper  see  author’s  reprint  or  Transac¬ 
tions,  Section  on  Laryngology,  Otology  and  Rhinolog}', 
American  Medical  Association,  1913.] 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  W.  Loeb,  St.  Louis:  Dr.  Sluder  succeeded  in  draw¬ 
ing  your  attention  to  and  educating  you  in  understanding  the 
influence  of  the  sphenopalatine  ganglion  and  the  various  pains 
about  the  face  resulting  therefrom,  as  well  as  the  methods 
which  have  been  developed  in  their  relief. 

It  seems  to  me  that  there  should  be  a  more  careful  selec¬ 
tion  of  the  cases.  Dr.  Haskins  of  New  York  emphasized  the 
influence  of  malposed  teeth  which  stomatologists  are  able  to 
relieve.  Many  patients  come  to  the  aural  surgeon  with 
symptoms  referable  to  the  nose;  the  skiagram  shows  mal¬ 
posed  teeth  and  all  the  symptoms  referable  to  the  nose  are 
entirely  cleared  up  on  removal  of  these  teeth.  In  these 
instances  relief  is  premised  by  some  other  method  of  pro¬ 
cedure.  There  are  many  cases  with  almost  unbearable  pain 
resulting  from  conditions  in  the  nose;  these  are  entirely 
cleared  up  on  removal  of  the  teeth  after  skiagram  has  been 
taken  which  shows  that  these  teeth  are  malposed. 

There  is  one  point  to  which  I  would  take  exception,  the 
diagnostic  indication  for  cocainization  of  the  sphenopalatine 
region.  For  instance,  in  the  nerve  fibers  coming  to  the 
sphenopalatine  ganglion  with  its  sensory  impressions,  there 
might  be  a  point  of  irritation  to  which  the  application  of 
the  cocain  might  afford  relief;  but  this  does  not  stop  the 
pain  that  is  more  distal,  and  that  may  be  relieved.  This  con¬ 
dition  is  therefore  not  at  all  diagnostic  unless  the  cocain¬ 
ization  is  done  through  the  end  organs.  Cocainization  of  the 
sphenopalatine  ganglion  region  in  cases  of  these  neuralgias 
causes  a  cessation  of  the  pain  if  certain  fibers  in  the  nerve 
are  carried  there.  This  may  be  a  mere  quibble,  but  it  merits 
consideration. 

Dr.  Corydon  G.  Dwight,  Madison,  Wis. :  I  should  like  to 
ask  if  any  member  of  our  association  has  met  with  cases 
of  glaucoma  and,  if  so,  how  many  examinations  he  would 
make  in  getting  Dr.  Sluder’s  gross  number.  Dr.  Sluder  has 
found  glaucoma  more  frequently  than  I  have  in  these  cases 
of  sphenopalatine  ganglion  neuralgias  and  it  may  be  because 
of  my  fault  in  making  a  diagnosis. 


17.  Holmes,  E.  M. :  The  Intra-Nasal  Treatment  of  Meckel's 
Ganglion,  Trans.  Am.  Laryng.,  Rhinol.  and  Otol.,  Soc..  1013.  For 
discussion  of  this  paper  see  author's  reprint  or  Trans.  Soc.  Oto- 
Laryng.,  A.  M.  A.,  1913. 


1206 


MIDDLE-EAR  DEAFNESS— SHAME  AUGH 


Part  2 
Jour.  a.  M.  A. 
Sept.  27,  liii;} 


Dr.  Greenfield  Sluder,  St.  Lolus:  Dr.  Loeb  spoke  of 
Dr.  Ilaskin’s  work,  wliicli  seems  to  me  irrelevant  to  the  sub¬ 
ject  in  hand.  Concerning  the  point  that  Dr.  Loeb  raises 
regarding  the  diagnosis,  it  seems  to  me  that  there  is  no  reason 
to  assume  that  the  point  of  irritation  is  some  place  distant 
from  that  which  shows  the  irritation.  This  point  was  once 
laiscd  by  Dr.  Scholtz  of  St.  Louis,  and  since  that  time  I 
have  made  the  experiment  many  times,  namely,  cocainized 
some  other  point  in  the  nose  wliich  showed  no  irritation. 
1  he  lesult  was  uniformly  a  failure.  Cocainization  of  the 
ganglion  proper  ivas  uniformly  successful  in  stopping  the 
pain.  Concerning  what  Dr.  Dwight  asked  regarding  glaucoma 
and  its  association  with  the  sphenopalatine  ganglion  neural¬ 
gia:  I  have  been  on  the  lookout  for  it  since  1908  and  have 
seen  it  in  each  of  the  twenty-six  cases  that  I  have  had  the 
chance  to  observe.  This  observation  was  made  primarily  by 
Dr.  A.  E.  Ewing  of  St.  Louis  in  1908,  but  since  that  time 
both  Dr.  Ewing  and  I  have  been  exceedingly  cautious  in  our 
statements  bearing  on  these  points.  In  all  of  these  cases 
tlie  pain  of  the  glaucoma,  however,  has  been  uniformly  con¬ 
trollable  from  the  ganglion. 


CHRONIC  OBSTRUCTIVE  MIDDLE-EAR 
DEAFNESS 

GEORGE  E.  SHAMBAUGH,  M.D. 

CHICAGO 

A  great  deal  of  confusion  persists  among  practicing 
otologists  regarding  the  diagnosis  and  especially  the 
piognosis  of  those  diseases  of  the  middle  ear  which  pro¬ 
duce  deafness  as  the  result  of  obstruction  in  the  sound¬ 
conducting  mechanism.  There  is,  perhaps,  no  form  of 
ear  tiouble  regarding  the  diagnosis  and  prognosis  of 
iWiich  the  patient  has  more  just  grounds  for  complaint 
than  these  cases  of  obstructive  middle-ear  deafness.  The 
difficulty  in  diagnosing  these  conditions  is  sometimes 
increased  by  the  combination  of  two  distinctly  separate 
piocesses;  such,  for  example,  as  the  development  in  mid¬ 
dle  hfe  of  a  bony  fixation  of  the  stapes  in  a  case  in  which 
there  has  been  in  childhood  a  long-standing  middle-ear 
inflammation. 

As  regal ds  the  prognosis  of  obstructive  middle-ear 
deafness,  confusion  has  often  been  increased  because  of 
the  effort  to  apply  in  the  classification  of  these  cases 
teims  which  a  more  recent  study  of  pathology  have  ren¬ 
dered  more  or  less  obsolete.  For  example,  the  term 
chionic  catarihal  otitis  media^’  has  heretofore  been 
appliecl  to  a  rather  large  group  of  ear  cases.  This 
gioup  included  all  those  cases  of  chronic  deafness  result¬ 
ing  from  obstruction  in  the  sound-conducting  mechan¬ 
ism  which  are  not  the  direct  result  of  residue  in  the 
tympanum  from  a  chronic  suppurative  otitis  media. 
Chronic  catarrhal  otitis  media  included,  therefore,  those 
cases  of  middle-ear  deafness  which  result  from  the 
occurrence  of  the  non-purulent  middle-ear  inflamma¬ 
tions,  and  in  which  there  are,  as  a  rule,  periods  of  long¬ 
standing  tubal  occlusion.  To  this  group  the  teiin 
“chronic  diffuse  middle-ear  catarrh”  was  often  applied. 
Chronic  catarrhal  otitis  media  included  as  well  those 
cases  of  obstructive  deafness  in  which  the  membrana 
tyrapani  and  the  eustachian  tube  are  found  to  be  nor¬ 
mal,  that  is  the  cases  in  which  there  exists  no  evidence 
of  either  tubal  occlusion  or  of  a  previous  middle-ear 
inflammation.  In  these  cases  which  gave  the  typical 
tuning-fork  reactions  of  obstructive  deafness  the  obstruc¬ 
tive  process  was  evidently  restricted  to  the  region  of  the 
labyrinth  windows.  To  these  latter  cases  the  term 
‘clironic  circumscribed  middle-ear  catarrh”  was  often 
applied.  The  difference  between  the  chronic  diffuse  and 


the  chronic  circumscribed  middle-ear  catarrh  was  often 
further  emphasized  by  applying  the  term  ‘ffiypertrophic 
middle-eai  catarrh  ’  to  the  cases  of  chronic  diffuse  mid¬ 
dle-ear  inflammation  and  the  term  “primary  sclerosing 
middle-ear  catarrh”  to  the  cases  in  which  the  obstructive 
process  was  restricted  to  the  region  of  the  oval  window. 
It  was  in  this  way  that  the  term  “otosclerosis”  came  to 
be  applied  to  cases  of  primary  fixation  of  the  stapes, 
because  this  fixation  was  supposed  to  be  the  result  of  a 
chronic,  circumscribed,  sclerosing  middle-ear  catarrh. 

In  our  present-day  classification  of  chronic  middle- 
ear  process  we  exclude,  of  course,  all  those  cases  form¬ 
erly  described _  as  circumscribed,  sclerosing  middle-ear 
catarrh  in  which  the  deafness  is  the  result  of  primary 
fixation ^of  the  stapes.  We  still  retain  the  term  “oto¬ 
sclerosis”  for  these  cases,  but  we  understand  by  otoscler¬ 
osis  not  a  form  of  sclerosing  middle-ear  catarrh  at  all, 
but  a  disease  beginning  in  the  bony  capsule  of  the  laby- 
linth  and  in  the  large  percentage  of  cases  developing 
primarilj'^  in  the  region  of  the  oval  window  and  result¬ 
ing  early  in  a  rigidity  and  finally  in  complete  bony  fixa¬ 
tion  of  the  foot-plate  of  the  stapes. 

In  a  present-day  classification  of  middle-ear  process 
there  would  be  a  distinct  advantage  if  the  term  “chronic 
catarrhal  otitis  media”  were  dropped,  especially  because 
of  the  confusion  in  the  minds  of  many  which  this  term 
is  ceitain  to  perpetuate.  In  its  place  might  be  used 
some  such  term  as  “chronic  simple  otitis  media”  or 
“chronic  non-purulent  otitis  media.”  This  term  would 
convey  at  once  an  impression  of  the  fundamental  pathol¬ 
ogy  of  these  cases,  which  is  that  of  infection  in  the 
membrane  lining  the  middle-ear  chamber,  with  round¬ 
cell  infiltration  and  thickening  and  the  subsequent  for¬ 
mation  of  fibrous  connective  tissue.  This  process-  is 
prone  to  acute  exacerbation  from  time  to  time,  usually 
associated  with  an  acute  infection  in  the  nasopharynx. 
At  these  times  secretion  can,  as  a  rule,  be  detected  in  the 
not  b_y  the  inspection  of  the  drum  mem¬ 
brane,  because  this  structure  is  usually  rendered  too 
opaque  from  the  chronic  thickening,  but  by  the  inflation 
of  the  tube.  This  chronic  middle-ear  process  may  or 
may  not  be  associated  with  a  persisting  tubal  occlusion. 
In  the  cases  in  which  the  tubal  occlusion  has  been  a  con¬ 
spicuous  factor  there  is  sure  to  be  a  more  or  less  marked 
retraction  of  the  drum  membrane.  In  other  cases  in 
which  the  occlusion  of  the  eustachian  tube  has  never 
been  a  conspicuous  factor  there  is  but  little  evidence  of 
a  retracted  drum  membrane.  It  is  in  these  latter  case.s 
that  the  diagnosis  from  primary  fixation  of  the  stapes, 
otosclerosis,  may  not  at  times  be  so  readily  made.  The 
membrana  tympani,  even  in  these  cases,  when  the  drum 
membrane  is  not  retracted,  usually  appears  more  or  less 
thickened  and  opaque ;  enough  so,  at  least,  to  indicate 
the  type  of  process  involving  the  membrane  lining  the 
tympanum.  The  defect  in  the  hearing  in  these  cases 
arises  from  the  obstruction  in  the  conducting  mechan¬ 
ism  in  the  tympanum.  The  most  pronounced  disturb¬ 
ance  m  hearing  arises  because  of  the  fixation  of  the  ■ 
stapes.  When  the  tubal  occlusion  has  been  a  conspic¬ 
uous  factor,  the  defect  in  hearing  is  often  markedly 
inci  eased  by  each  acute  exacerbation,  which  brings  on  a 
fresh  closing  of  the  tube.  In  such  cases  there  is  usually 
a  marked  improvement  in  hearing  from  a  single  infla¬ 
tion.  On  the  other  hand,  the  degree  of  retraction  of  the 
drum  membrane  is  no  index  of  the  defect  in  hearing  or 
of  the  improvement  to  be  expected  from  inflation. °  It 
often  happens  that  the  occlusion  of  the  tube  which 
brought  on  the  retraction  of  the  membrane  has  long 
since  disappeared  and  the  drum  membrane  has  been  left 
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in  a  retracted  position.  In  tliese  cases  it  is  not  unusual 
to  discover  no  defect  in  the  hearing. 

Why  it  is  that  certain  patients  subject  to  recurring 
middle-ear  infection,  even  with  marked  tubal  occlusion, 
will  suffer  but  slight  jiermanent  defect  in  the  hearing 
while  other  patients  subject  to  the  •  same  middle-ear 
infection,  even  though  the  tubal  occlusion  has  been 
absent,  develop  serious  interference  in  the  conduction  of 
sound-waves  through  the  tympanum,  is  an  interesting 
problem.  The  difference  seems  to  hinge  on  the  develop¬ 
ment  of  inflaihmatory  adhesive  bands  in  the  tympanum. 
I'hese  bands  are  apparently  the  chief  cause  of  the  deaf¬ 
ness.  They  connect  the  ossicles  and  the  membrana  tym- 
pani  to  the  surrounding  walls  and  are  the  result  of  the 
thickening  during  the  acute  inflammation  of  the  mem¬ 
brane  lining  the  middle  ear.  It  seems  probable  that 
these  thickened  adhesive  bands  in  the  tympanum  are 
often  formed  out  of  the  folds  of  mucous  membrane  con¬ 
necting  the  ossicles  with  the  walls  of  the  t3^mpanum. 
Such  folds  vary  a  great  deal  in  different  individuals, 
being  much  more  developed  in  some  than  in  others.  It 
is  quite  possible  that  this  difference  in  the  development 
of  folds  of  mucous  membrane  in  the  tympanum  is  the 
fundamental  reason  why  one  person  with  recurring 
attacks  of  mild  middle-ear  inflammation  develops  a  pro¬ 
nounced  obstruction  in  the  conducting  mechanism,  while 
another  with  a  similar  process  suffers  but  a  slight  defect. 
A  study  of  the  normal  folds  of  mucous  membrane  in  the 
tympanic  cavity  takes  on,  for  this  reason,  an  added 
interest.  The  folds  form,  with  the  fan-shaped  ligament 
placed  around  the  neck  of  the  hammer,  very  often  a 
more  or  less  complete  partition  between  the  attic  and 
the  cavum  tympani  proper.  Accessory  folds  are  most 
frequently  found  connecting  the  crurae  of  the  stapes 
with  the  niche  of  the  oval  window.  An  additional  fold 
is  often  found  connecting  the  long  process  of  the  incus 
throughout  its  entire  length  with  the  posterior  wall  of 
the  tympanum.  Normally  these  folds  show  simply  the 
two  layers  of  flat  epithelial  cells  with  a  few  capillary 
blood-vessels  lying  between  them.  The  folds  are  nor¬ 
mally  quite  flaccid  and  do  not  interfere  with  the  move¬ 
ment  of  the  ossicles.  When  the  membrane  in  the  tym¬ 
panum  is  subject  to  repeated  attacks  of  inflammation 
these  folds  undergo  the  same  process  of  thickening  and 
stiffening  as  does  the  membrane  lining  the  tympanum 
and  in  the  cases  in  which  the  folds  are  well  developed 
they  must  constitute  an  important  factor  in  producing  a 
rigidity  of  the  conducting  mechanism. 

PROGNOSIS 

The  prognosis  as  regards  progress  of  the  deafness  is 
on  the  whole  better  if  the  occlusion  of  the  tube  has  dis¬ 
appeared  and  the  existing  defect  in  the  hearing  is 
dependent  on  changes  in  the  tympanum  which  has  ceased 
to  be  active,  as  the  now  patulous  tube  often  indicates. 
On  the  other  hand  a  persisting  tubal  occlusion  usually 
indicates  a  process  which  is  still  active  and  one  in  which 
there  wdll  very  probably '  be  a  further  increase  in  the 
deafness.  Another  factor  in  the  prognosis  which  must 
not  be  lost  sight  of  is  the  development,  in  long-standing 
cases  of  middle-ear  obstruction,  of  secondary  degenera¬ 
tive  changes  in  the  cochlea.  The  presence  of  secondary 
changes  in  the  labyrinth  always  makes  the  prognosis 
worse.  The  presence  of  these  secondary  degenerations 
in  the  internal  ear  can  seldom  be  detected  by  either  the 
Schwabach  or  the  Kinne  test,  since  in  these  cases  both  of 
these  tests  will  continue  to  give  the  typical  reactions  of 
obstructive  deafness.  The  labyrinth  defect  can  best  be 


detected  by  noting  the  defect  for  the  higher  notes  of  tlie 
Galton  whistle. 

Generally  speaking,  the  chances  of  improving  the 
hearing  are  less  in  those  cases  in  which  the  occlusion  of 
the  tube  has  disappeared,  or  in  which  the  tubal  occlu¬ 
sion  has  never  been  an  important  factor,  and  the  defect 
in  hearing  is  dependent  on  the  existence  of  adhesive 
bands  in  the  tympanum.  On  the  other  hand,  the  defect 
in  hearing  which  is  found  in  cases  of  persisting  ocn  lu- 
sion  of  the  tube,  es])ecially  if  secretion  in  the  tym])anum 
is  present,  is,  as  a  rule,  more  readily  improved  by  treat¬ 
ment. 

CAUTION  TO  BE  OBSERVED 

It  is  highly  important  in  the  treatment  of  these  cases 
to  correct  those  conditions  in  the  nose  and  throat  which 
tend  to  keep  up  the  middle-ear  process,  especially  tlie 
presence  of  adenoids  in  the  nasopharynx.  The  recogni¬ 
tion  of  the  conditions  in  the  nose  or  throat  which  may 
be  a  factor  in  causing  the  middle-ear  trouble,  requires  a 
careful  examination  and  the  exercise  of  considerable 
judgment.  The  indiscriminate  operating  on  every  anato¬ 
mic  variation  which  may  be  detected  in  the  nose  and 
throat  in  the  hope  of  improving  the  hearing  in  these 
cases,  should  be  discouraged.  It  is  unusual  for  the  mid¬ 
dle-ear  process  to  be  kept  up  by  conditions  in  the  nose 
that  can  be  improved  by  intranasal  operations.  On  the 
other  hand,  the  presence  of  adenoids  in  the  nasopharynx 
always  requires  operative  treatment,  as  do  the  faucial 
tonsils  when  these  structures  are  subject  to  repeated 
attacks  of  acute  infection. 

122  South  Michigan  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  J.  Holinger,  Chicago:  As  a  whole,  this  subject  is 
usually  neglected.  The  examination  of  the  semicircular  canals 
in  suppurations  of  the  middle  ear,  which  is  taught  in  Vienna 
and  other  places,  is  given  such  an  enormous  amount  of  time 
that  other  conditions  within  the  ear  receive  hut  scant  con¬ 
sideration.  Cases  of  hard  hearing,  nevertheless,  are  so  much 
more  frequent  than  the  suppuration  of  the  labyrinth  that  I 
think  the  ratio  of  1  to  500  is  not  overdrawn.  Many  cases 
of  different  forms  of  hard  hearing  are  overlooked  or  are  not 
discovered  because  the  proper  technic  is  not  employed  in  exam¬ 
ination.  This  technic  is  not  easier  or  more  simple  than  that 
of  the  examination  of  the  semicircular  canals.  We  some¬ 
times  fail  to  realize  that  the  physician  wdth  the  widest  experi¬ 
ence  in  the  pathology  of  hard  hearing  has  examined  during 
life,  as  well  as  by  means  of  the  microscope  after  death,  prob¬ 
ably  not  more  than  130  or  140  ears.  *  This  is  quite  a  large 
series.  There  are  people  who  have  not  examined  more  than 
twenty-five  or  thirty  ears,  mostly  post  mortem,  and  their 
opinions  are  compared  with  those  of  the  more  experienced 
men.  These  facts  should  be  taken  into  consideration  in  w'eigh- 
ing  evidence  in  favor  of  or  against  certain  teachings  of  technic 
of  examination,  especially  tuning-fork  tests.  I  should  like  to 
call  attention  to  one  thing  that  occurred  to  me  in  these  cases 
of  obstructive  deafness,  as  Dr.  Shambaugh  calls  them:  the 
hypertrophy  of  the  posterior  end  of  the  low’er  turbinals.  The 
normal  turbinal  reaches  to  only  within  several  millimeters 
of  the  normal  opening  of  the  eustachian  tube.  Hypertrophy 
of  the  posterior  end  often  covers  the  opening  like  a  valve. 
Posterior  hypertrophies  of  the  lower  turbinals  most  frequently 
cause  hard  hearing. 

Dr.  CrixEN  F.  Welty,  San  Francisco:  I  wish  to  take 
exception  to  the  nomenclature  that  Dr.  Shambaugh  has  used, 
as  it  is  confusing  and  misleading.  Nomenclature  that  comes 
from  definite  pathologic  lesions  should  be  used,  with  sub¬ 
division  when  necessary.  There  are  three  great  forms  of  deaf¬ 
ness:  (1)  adhesive  processes,  (2)  otitic  sclerosis,  (3)  laby¬ 
rinth  deafness.  All  the  mechanical  hindrances  naturally  fall 
under  the  subdivisions  of  adhesive  processes.  Nomenclature 
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should  be  adopted,  as  we  would  then  know  what  others  are 
talking  about.  Sometimes  two  forms  of  deafness  are  combined 
in  the  same  individual.  At  times  it  is  more  or  less  difficult 
to  separate  an  adhesive  process  from  a  beginning  otitic  sclero¬ 
sis,  but  after  repeated  examinations  with  the  forks  I  am  sure 
that  one  will  be  able  to  differentiate  beyond  a  question  of  doubt. 
The  patients  who  receive  the  most  benefit  do  so  through  oper¬ 
ative  interference.  In  other  words,  the  patients  cure  them¬ 
selves  when  the  trouble  has  been  removed;  especially  so  with 
“bubbles  in  the  ear.” 

Dit.  George  W.  Mackenzie,  Philadelphia:  Dr.  Shambaugh 
referred  to  the  lack  of  assistance  afforded  by  the  tuning-fork 
tests  in  the  differentiation  of  pure  obstructive  deafness  from 
those  cases  of  obstructive  deafness  with  secondary  internal 
ear  deafness.  A  further  suggestion  came  from  Dr.  Holinger 
of  Chicago,  when  he  referred  to  our  lack  of  thoroughness  in 
making  functional  tests  of  the  hearing.  The  inner  ear  may 
suffer,  more  or  less,  in  pronounced  and  long-lasting  cases  of 
deafness  from  obstructive  diseases,  as  pointed  out,  long  ago, 
by  Alexander  and  others.  IMicroscopic  sections  show  degen¬ 
erative  changes  in  the  cochlea  with  partial  destruction  of 
Corti’s  end  organ.  The  pathologic  changes  in  the  inner  ear 
can  be  determined  clinically,  more  or  less,  through  the  careful 
application  of  our  tuning-fork  tests,  especially  the  Rinne  test. 
Those  who  are  familiar  with  the  method  of  recording  the 
functional  test  findings  in  the  old  Politzer  Clinic  will  recall 
the  following  features:  On  the  left  of  the  schema  was  repre¬ 
sented  the  findings  of  the  right  ear,  and  on  the  right  the  find¬ 
ings  of  the  left  ear.  In  other  .words,  we  looked  at  the  records 
as  though  we  were  looking  at  a  patient  facing  us.  In  the 
middle  of  the  schema  was  printed: 

Conversat.  Voice  2  .2 

Wbisp.  Voice  ^ 

Acumeter  ■  . 

Watch  •  ; 


Weber 

Schwabach 

Rinne 


Cl 

C4 

ai 


Spent.  Nyst. 
Calor.  Nyst. 
Turn.  Nyst. 
etc. 


Under  the  right  and  left  ear  and  to  the  sides  were  dotted 
lines  runing  vertically,  one  shorter  than  the  other,  to  repre¬ 
sent  graphically  the  normal  Rinne  test.  The  longer  dotted 
line  represented  the  longer  hearing  from  air  conduction,  and 
the  shorter  dotted  line  the  shorter  hearing  over  the  bone.  In 
the  case  of  normal  bone  and  air  conduction,  these  dotted  lines 
could  be  filled  in,  representing  the  normal  findings,  that  is, 
positive  Rinne,  with  bone  conduction  as  long,  but  no  longer 
than  the  normal  (used  as  a  control),  and  air  conduction  as 
long  as  the  normal.  In  the  case  of  a  pure  obstructive  lesion 
Ave  find  the  air  conduction  shortened  and  the  bone  conduction 
lengthened,  and  this  lengthening  is  in  proportion  to  the  short¬ 
ening  of  air  conduction.  This  is  quite  mathematically  so,  as 
can  be  shown.  In  cases  of  marked  obstructive  disease  we  find 
the  bone  conduction  so  lengthened  that  it  is  actually  longer 
than  the  normal.  This  may  appear  paradoxical;  nevertheless 
it  is  so,  and  can  be  proved  by  experiment.  In  the  event  of 
such  a  patient  developing  secondary  internal  ear  affection, 
the  bone  conduction  begins  to  shorten.  It  need  not  become 
shorter  than  the  absolute  normal,  but  a  relative  shortening 
is  a  proof  of  secondary  internal  ear  involvement.  In  some 
cases  the  shortening  may  be  so  marked  as  to  bring  it  to  the 
normal  or  even  shorter  than  normal;  then  the  diagnosis 
becomes  quite  easy.  If  a  patient,  for  instance,  shows  a  nega¬ 
tive  Rinnd  with  a  bone  conduction  equal  to  that  found  in 


a  normal  individual — knowing  that  bone  conduction  must  be 
lengthened  in  a  pure  obstructive  disease — it  requires  no  stretch 
of  the  imagination  to  determine  that  we  have  here  a  case  of 
obstructive  disease  with  complicating  inner  ear  affection. 

Dr.  George  L.  Richards,  Fall  River,  Mass.:  I  recently 
saw  a  patient  about  36  years  of  age  avIio  complained  of  a 
stopping-up  in  the  ears.  He  was  relieved  after  treatment, 
but  only  for  a  short  time,  and  returned  every  three  or  four 
days.  I  never  thought  of  the  possibility  of  adenoids,  at  first, 
as  there  was  no  difficulty  in  breathing  and  the  catheter  was 
easily  passed.  As  there  w'as  no  permanent  improvement,  I 
examined  him  postnasally  and  found  a  large  amount  of  adenoid 
tissue.  This  was  removed  and  his  hearing  was  at  once  perma¬ 
nently  improved.  We  are  often  put  off  our  guard  because  of 
the  age  of  our  patients  and  do  not  make  the  examination  with 
the  care  we  should.  Diagnosis  is  difficult  even  when  great 
care  is  used  and  tuning-forks  as  well.  A  man  who  has 
studied  these  cases  and  made  many  post-mortem  examinations 
of  the  cases  that  he  had  examined  clinically  during  life,  said 
he  was  unable,  even  with  the  tuning-fork  tests,  to  make  an 
accurate  diagnosis. 

Dr.  J.  C.  Beck,  Chicago:  So  far  as  my  experience  is  con¬ 
cerned  I  think  that  in  cases  of  open  tubes  practically  nothing 
is  done  to  improve  other  conditions,  whether  in  the  no.se  or 
elsewhere.  I  have  found,  in  cases  in  which  the  tube  was 
not  entirely  blocked,  but  an  irritated  condition  was  being  per¬ 
petuated  in  that  region  not  ordinarily  seen  by  the  mirror, 
that  if  the  examination  is  made  after  retracting  the  soft 
palate,  masses  of  adenoids  in  the  posterior  pillar  can  often 
be  seen.  With  the  mirror  as  ordinarily  used  the  parts  do  not 
come  into  sufficient  view.  These  adenoids  do  not  necessarily 
obstruct,  but  they  are  irritating  and  influence  this  condition. 
This  is  the  view  held  by  Dr.  Shambaugh  and  Dr.  Holinger. 

Dr.  Corydon  G.  Dwight,  Madison,  Wis. :  In  closing,  I  wish 
Dr.  Shambaugh  Avould  give  us  something  besides  the  operative 
treatment. 

Dr.  George  E.  Shambaugh,  Chicago:  The  chief  point  I 
wish  to  bring  out  is  that  we  must  make  more  of  a  difference 
between  these  cases  of  obstructive  middle-ear  deafness  than 
is  often  done.  Too  often  it  has  been  the  practice  to  treat 
all  cases  alike;  that  is,  to  keep  on  treating  patients  whether 
there  is  any  chance  of  improving  the  hearing  or  not.  A  care¬ 
ful  study  of  these  cases  will  usually  make  it  possible  to  dif¬ 
ferentiate  beUveen  those  that  are  likely  to  be  improveed  'by 
treatment  and  the  ones  in  which  treatment  is  of  no  avail. 
In  doubtful  cases  always  give  treatment  a  fair  trial,  but  a 
fair  trial  does  not  mean  treatment  for  a  month  or  two.  If 
the  case  is  one  that  will  be  improved  by  treatment,  improve¬ 
ment  can  be  detected  after  a  few  inflations — about  a  half  dozen 
treatments.  In  the  prognosis,  it  is  of  considerable  value  to 
determine  the  evidence  of  a  secondary  degeneration  in  the 
labyrinth.  This  cannot  be  determined  by  either  the  Rinne 
or  the  Schwabach  tests,  but  such  a  degeneration  can  be  detected 
by  examining  the  upper  tone  limit.  There  has  been  a  great 
deal  of  unnecessary  surgery  performed  in  the  nose  in  the 
treatnjent  of  deafness.  It  requires  judgment  to  determine 
the  conditions  in  the  nose  that  may  influence  unfavorably  the 
progress  of  a  middle-ear  process.  In  general,  I  should  say 
that  entirely  too  much  importance  has  been  attached  to  the 
effect  of  anatomical  variations  in  the  nose  on  cases  of 
obstructive  middle-ear  deafness. 


So-Called  “Recurrence”  of  Cancer. — Now  comes  the  ques¬ 
tion,  How  far  are  you  going  to  trust  your  sense  of  touch 
for  the  diagnosis  of  carcinomatous  lymph-nodes?  Remember 
if  you  make  a  mistake  on  this  point  and  remove  a  carcinoma 
on  the  side  of  the  tongue,  which  is  a  small  matter,  you  have 
left  that  patient  with  carcinoma,  and  do  not  try  to  soothe 
your  mind  by  saying,  when  the  lymph-nodes  continue  to 
grow,  that  she  has  some  recurrent  disease  of  the  lymph-nodes 
in  the  neck.  I  do  not  know  exactly  what  this  word  “recur¬ 
rence  means,  but  I  think  it  is  simply  a  cloak  for  carelessness 
ami  ignorance.— C,  B.  Lockwood  in  Clin.  Jour.  (London). 
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DRAINAGE  THROUGH  THE  CISTERNA  MAGNA;  MASTOID 

operation;  recovery 
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General  purulent  meningitis  presents  many  problems 
of  interest  to  the  otologist.  This  condition  is  still  fre¬ 
quently  overlooked  when  it  occurs  as  a  sequel  to  puru¬ 
lent  foci  in  the  middle  ear,  as  shown  by  the  statistics 
of  Kittredge.  The  diagnosis  of  general  meningitis  is 
at  times  attended  by  the  greatest  difficulties,  even  when 
the  patient  has  the  advantage  of  hospital  care  and  can 
command  the  services  of  the  various  experts  connected 
with  other  departments  of  medicine. 

In  dealing  with  this  condition  as  a  surgical  problem 
the  most  radical  conservatism  and  experience  in  this 
particular  procedure  as  well  are  prerequisites  for  a  suc¬ 
cessful  issue. 

The  case  that  I  am  about  to  report  may  or  may  not 
have  been  one  of  general  meningitis.  Several  points  in 
the  history  as  well  as  the  physical  examination  of  the 
case  pointed  strongly  to  a  general  meningitis.  The 
surgical  procedure  by  means  of  the  Haynes  operation 
showed  that  drainage  through  the  cisterna  magna  is  not 
attended  by  great  difficulties  or  danger  to  the  patient. 
A  large  number  of  cases,  however,  will  be  necessary  to 

settle  the  question  of  mortality. 

History— A.  McF.,  aged  22,  single,  day  laborer,  born  in 
Seotland,  was  admitted  to  the  outpatient  department  of  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary  in  the  serv¬ 
ice  of  Dr.  Plummer  Oct.  26,  1912.  He  was  sent  into  the  house 
immediately  and  the  following  history  obtained  from  his 
sister : 

A  discharge  from  the  right  ear  was  continuous  until  he  was 
14  years  old.  It  was  then  quiescent  with  only  an  occasional 
temporary  discharge,  until  one  year  ago.  Since  then  the 
discharge  has  been  more  frequent.  This  last  week  there  has 
been  a  constant  purulent  discharge  with  pain,  headache,  ver¬ 
tigo  and  vomiting.  Sore  back  and  neck  with  cramps  in  the 
stomach  one  day.  Left  ear  occasional  discharge. 

Examination. — Patient  Avell  nourished  and  cheeks  flushed. 
He  repeats  constantly,  “Oh,  my  poor  head,”  so  that  no  direct 
answers  can  be  obtained  to  questions.  Sensorium  cloudy. 
Patient  has  marked  rotary  nystagmus  to  the  right.  Pupils 
equal  and  react  to  light.  Marked  rigidity  of  the  neck.  Knee- 
jerks  absent.  Marked  Kernig  on  both  sides,  also  marked  taehe 
c^r^brale.  No  Babinski  or  ankle-clonus.  Lumbai  punctuie 
done  at  once  and  3  c.c.  of  cloudy  fluid  withdrawn.  Pressure 
not  marked.  White  count  31,400.  Blood-pressure  125.  Urine 
negative.  Cultures  were  contaminated  and  valueless.  Eyes 
negative. 

First  Operation. — Ether  anesthesia.  On  account  of  the 
marked  turbidity  of  the  cerebrospinal  fluid,  the  rigidity  of  the 
neck,  positive  Kernig  and  tache  c6r$brale,  cloudy  sensorium 
and  rotary  nystagmus  without  focal  symptoms,  it  was  decided 
to  do  the  Haynes  operation  for  decompression  and  drainage 
through  the  cisterna  magna.  Accordingly  the  usual  operating- 
table,  Avith  the  head  extension  lowered,  was  utilized.  The 
patient  was  etherized  in  the  usual  way,  then  turned  over  on 
his  chest  with  the  head  Avell  flexed  and  supported  on  each 
side,  and  the  etherizer  under  the  table. 

An  incision  was  made  in  the  median  line  from  the  occipital 
protuberance  to  the  spinous  process  of  the  axis  and  carried 
down  to  the  occipital  bone.  The  periosteum  was  reflected  and 
the  skull  trephined  an  inch  above  the  margin  of  the  foramen 
magnum.  A  button  of  bone  was  removed.  From  this  opening 
extending  downward  and  outward  on  each  side  a  triangular 
area  of  bone  was  removed  about  three-quarters  of  an  inch 
wide  at  the  base  near  the  foramen  magnum.  After  this  wedge¬ 


shaped  piece  of  bone  was  removed  the  dura  was  exposed  and 
found  bulging  moderately.  The  occipital  sinuses  were  not 
recognized.  The  dura  was  incised  in  the  median  line  for  about 
2  cm.,  followed  by  a  slight  escape  of  spinal  fluid.  After  the 
dura  and  arachnoid  were  opened  the  cerebellum  prolapsed  into 
the  incision  to  a  slight  extent.  At  this  stage  of  the  operation 
the  jiatient  beeame  very  cyanotic  and  stopped  breathing.  He 
was  at  once  turned  over  on  his  back,  artificial  respiration 
performed  for  several  minutes  and  oxygen  administered,  after 
which  he  rapidly  recovered.  A  cigarette  drain  was  inserted 
between  the  edges  of  the  incised  dura  and  arachnoid  into  the 
cisterna  magna  for  a  quarter  of  an  inch.  The  soft  jiarts  were 
allowed  to  fall  together  and  the  muscles  were  united  by  four 
silkworm-gut  sutures.  A  large  sterile  dressing  was  ap])lied 
with  a  retaining  bandage.  A  shock  enema  and  strychnin 
stilphate  1/10  grain  Avere  given  subcutaneously. 

October  27. — Patient  made  a  good  recovery  and  is  in  fair 
condition  this  forenoon  and  it  Avas  decided  to  explore  the 
right  mastoid. 

tiecond  Operation. — Ether  again  administered.  The  usual 
mastoid  incision  AA’as  made  on  the  right  side.  The  periosteAim 
Avas  reflected  and  the  cortex  exposed  and  found  to  be  very 
thick  and  non-cellular.  After  the  cortex  had  been  removed 
the  pus  welled  up  into  the  wound,  but  not  under  pressure. 
The  antrum  Avas  found  and  gleaned  out.  After  entering  thre 
middle  ear  the  tegmen  Avas  examined  Avith  a  probe.  An  open¬ 
ing  Avas  found  in  the  roof,  through  Avhich  the  probe  passed,  fol- 
loAA-ed  by  a  sudden  flow  of  foul,  semipurulent  discharge,  Avhich 
Avelled  up  from  the  cavity  and  about  tAvo  tablespoonfuls 
escaped.  Good  drainage  Avas  established  through  the  tegmen 
by  enlarging  the  opening  and  a  large  rubber  tube  inserted 
Avithout  washing  or  manipulation.  This  was  held  in  place 
by  one  silkAvorm-gut  suture.  A  sterile  dressing  and  bandage 
was  applied.  Hexamethylenamin  (urotropin)  TVa  grains  Avas 
giA'en  four  times  a  day. 

Postoperative  History .—Ocioher  28:  Patient  seems  more 
comfortable  but  complains  of  severe  headache  and  backache. 
Both  Avounds  dressed.  There  is  considerable  serous  discharge 
from  the  tube  in  the  abscess  cavity. 

October  29:  The  Avick  in  dura  was  changed  and  shortened. 
The  tube  in  the  abscess  cavity  Avas  shortened.  Directions 
that  the  external  dressings  be  changed  three  times  daily  and 
that  the  tube  be  kept  patent  without  removal,  that  is  tAvice 
after  the  morning  dressing. 

October  31:  The  patient  is  comfortable  but  restless.  Large 
doses  of  hexamethylenamin  continued.  Each  dressing  shoAVS 
a  slight  backing  up  of  pus. 

November  2:  Hematuria  is  present  and  the  hexameth¬ 
ylenamin  Avas  stopped.  The  patient  is  restless  but  not  uncon¬ 
scious.  He  continues  to  complain  of  pain  in  the  back  of 
the  neck  and  head.  Projectile  vomiting  present  in  the  evening. 

November  3:  Restlessness  continues.  Temperature  103. 
Pulse  and  respiration  normal.  During  my  absence  a  confrCwe 
tried  irrigating  the  cavity  Avith  normal  salt  solution.  Pupils 
almost  normal  and  light  reaction  improved.  No  tache 
cerebrale  seen. 

November  8:  Very  little  pus  escaped  from  the  abscess 
cavity  on  dressing.  Patient  has  been  comfortable  for  the  last 
tAventy-four  hours.  Takes  nourishment  Avell.  Neck  Avound 
entirely  healed  (thirteen  days  after  operation). 

November  1 1 :  The  discharge  is  more  serous,  being  thin, 
Avatery  and  clearer.  Patient  has  nausea  occasionally.  Pupils 
react  Avell. 

November  14:  Patient  much  brighter.  Eats  heartily.  No 
discharge  from  the  abscess. 

November  16:  Patient  continues  to  vomit  at  intervals.  .\ 
few  drops  of  pus  oozed  out  of  the  Avound  yesterday  at  the 
dressing.  Middle  ear  not  dry. 

November  18:  Patient  very  comfortable  except  for  pain 
in  the  neck.  No  vomiting  for  tAvo  days.  Eats  semisolids. 
Slight  discharge  from  the  abscess  cavity  together  with  small 
pieces  of  disintegrated  brain  tissue.  External  dressing  changed 
twice  daily.  Patient  very  sensitive  to  any  obstruction  of 
drainage. 
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November  19:  Patient  allowed  a  bed-rest.  After  sitting 
lip  for  ten  minutes  he  became  dizzy  and  vomited  a  good  deal. 
This  evening  be  is  comfortable  and  has  a  normal  temperature. 

November  21 :  No  further  vomiting.  Mastoid  wound  clos¬ 
ing.  Slight  discharge  from  the  middle  ear. 

November  26:  Patient  vomited  a  little  yesterday,  after 
eating  a  fairly  hearty  meal,  the  first  time  for  several  days. 
Feels  comfortable. 

December  3 :  The  wick  was  left  out  of  the  mastoid  wound 
yesterday.  Slight  discharge  from  the  mastoid  and  middle  ear. 
Patient  sat  up  a  few  minutes  with  no  bad  effect.  Slight 
vomiting  in  the  afternoon.  “ 

December  7 :  Patient  has  been  feeling  well  with  no  symp¬ 
toms  until  today  when  he  had  hiccups  and  vomited  after  eating. 
No  headaches. 

December  10:  Patient  vomited  yesterday  and  had  hiccups 
but  is  comfortable  to-day.  Slight  discharge  from  the  middle 
ear.  Mastoid  wound  nearly  closed. 

December  12:  Patient  much  better.  Sits  up  daily  with  no 
ill  effects. 

December  1.5 :  Mastoid  well  epiderniatized.  Dressing 
omitted.  Wound  of  Haynes  operation  shows  a  few  exuberant 
granulations  which  were  touched  with  silver  nitrate.  Patient 
sits  up  forenoon  and  afternoon  and  is  gaining  in  streno-th. 
Appetite  good. 

December  18:  For  two  days  the  patient  has  vomited 
several  times.  No  other  disturbance.  Middle  ear  has  been 
dry  for  three  days. 

December  24 :  Patient  walks  up  and  down  the  ward.  Feels 
well. 

Jan.  2,  1913:  Discharged  to  outpatient  department.  Hear¬ 
ing  test  shows: 
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Atypical  Symptoms.— The  patient  was  brought  in  at  the 
close  of  the  service.  His  symptoms  were  urgent.  It  would 
have  been  instructive  to  follow  out  the  chemical  examination  • 
of  the  cerebrospinal  fluid  as  suggested  by  Kopetsky.  Unfortu¬ 
nately  even  the  infective  organism  was  not  determined  owing 
to  contamination  of  the  specimen.  The  condition  of  the 
patient  did  not  justify  delay  for  further  study.  Dr.  Haynes’ 
indications  for  operative  interference  were  not  all  present. 
The  blood-pressure  was  not  above  the  normal  limits.  There 
was  no^edenm  of  the  papillae.  The  absence  of  the  carbo¬ 
hydrates  from  the  cerebrospinal  fluid  was  not  determined. 
Theie  was  a  marked  clouding  of  the  sensorium  and  in  addi¬ 
tion  a  turbid  cerebrospinal  fluid,  marked  rigidity  of  the  neck 
positive  Kernig,  marked  tache  cerebrate,  rotary' nysta-mus  to 
the  right  and  general  headache.  If  genera)  meningitis  was 
present  it  was  undoubtedly  in  the  early  stages,  where  an 
immediate  drainage  of  the  ventricles  promised  the  most  hope 
to  the  patient.  While  a  localized  meningitis  secondary  to  a 
brain  abscess  might  cause  a  great  many  symptoms  of  general 
meningeal  irritation,  it  was  a  fair  inference  that  in  this  case 
a  general  meningitis  might  be  present,  although  later  develop¬ 
ments  made  it  doubtful. 

Haynes  Operation.— Iha  mechanical  difriculties  of  the  opera¬ 
tion  are  not  many.  Some  annoyance  from  the  persistent 
bleeding  was  experienced  on  removing  the  button  of  bone. 

T  liG  margin  of  bone  around  the  foramen  magnum  is 
thick  and  in  the  adult  deeply  placed  under  the  skull, 
hi  either  of  these  difficulties  is  of  enough  importance  to 
require  e.Ktended  comment. 

IMPORTANT  POINTS 

Early  Decompression.— A\\q  importance  of  -early 

decompression  need  not  be  emphasized.  The  effect  of 


increased  intracranial  pressure  in  depriving  the  vital 
centers  of  their  blood-supply  as  well  as  the  harmful 
retention  of  bacterial  ptomains  and  toxins  is  well 
known. 

Hexamethylenamin. — The  value  of  hexamethylena- 
min,  on  which  Cushing  lays  great  stress,  is  dependent 
on  sufficient  circulation  to  enable  it  to  reach  the  vital 
centers.  Another  requisite  is  an  acid  reaction  of  the 
secretions  which  is  only  present  in  the  early  stage  of 
meningitis. 

Difficulties  in  Drainage  in  Brain  Abscess  Cases. — No 
part  of  the  after-care  of  a  case  of  brain  abscess  requires 
more  constant  watchfulness  than  the  drainage.  Theo¬ 
retically  a  cigarette  drain  after  a  careful  and  complete 
evacuation  of  an  abscess  cavity  should  be  the  ideal 
method.  This  permits  the  escape  of  the  thin  secretions 
and  the  leukocytes  should  do  the  rest.  This  is  undoubt¬ 
edly  true  when  we  have  provided  a  free  approach,  so 
that  the  cavity  can  be  completely  evacuated,  but  when 
this  is  not  done,  or  is  not  feasible,  a  large  drainage-tube 
is  better.  When  a  tube  is  employed  its  lumen  must  be 
kept  free,  even  if  it  is  necessary  to  examine  it  several 
times  in  the  twenty-four  hours.  The  slightest  blocking 
is  apt  to  be  followed  by  vomiting  and  increase  in  tem¬ 
perature. 

Frequent  manipulation  of  the  cavity  itself  is  to  be 
deplored,  but  constant  watchfulness  of  the  drainage, 
which  has  been  chosen  to  meet  the  requirements  of  the 
special  case,  is  necessary  and  important. 

No  definite  conclusions  can  of  course  be  drawn  from 
a  single  observation.  The  following  points,  however,  I 
should  like  to  emphasize  as  brought  out  from  the  study 
of  this  case : 

CONCLUSIONS 

1.  The  Haynes  operation  for  drainage  through  the 
cisterna  magna  is  not  a  difficult  surgical  procedure. 

2.  Further  study  is  necessary  to  determine  whether 
the  Haynes  or  any  other  procedure  is  effective,  except  in 
the  early  stages  of  purulent  meningitis. 

3.  This  may  depend  on  whether  the  infection  is 
always  accompanied  by  edema  and  serous  effusion.  It 
seems  possible  that,  as  a  primary  manifestation,  there 
might  be  a  plastic  exudate,  fibrinous  in  character, 
which  would  not  drain  until  a  later  stage,  when  it 
became  purulent.  Even  if  this  were  so,  a  decompression 
operation  might  so  relieve  the  intracranial  pressure  that 
the  patient  would  have  a  chance  to  survive  until  the 
leukocytes  could  take  care  of  the  exudate. 

4.  The  pressure  of  a  large  brain  abscess  makes  the 
diagnosis  of  general  meningitis  in  this  case  uncertain. 

5/  This  case  is  reported  in  some  detail  to  show  also 
how  a  little  blocking  of  drainage  is  followed  by  hiccu])s 
or  vomiting,  even  as  late  as  the  third  or  fourth  week, 
in  cases  of  brain  abscess. 

6.  Whether  the  drainage  through  the  cisterna  magna 
contributed  to  the  successful  outcome,  may  be  an  open 
question,  it  apparently  did  not  add  any  danger  to  the 
patient. 

520  Commcnwealtli  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dk.  J.  C.  Beck,  Chicago:  I  have  had  some  experience  in 
tliis  line  and  only  recently  reported  seven  cases  with  six  post 
inortems  and  I  wish  to  repeat  certain  testimony  in  reference 
to  these  cases.  My  results  show  one  patient  living.  Beyond 
any  doubt,  this  was  a  true  suppurative  case.  The  cerebro¬ 
spinal  fluid  showed  the  presence  of  the  pneumococcus,  and  this 
type  of  meningitis  ends  in  recoveries.  There  were  two  other 
recoveries  from  this  form  of  infection.  They  may 


recover 
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from  such  an  operation  or  with  spinal  puncture  alone.  I  have 
liail  one  tul>erculou8  patient,  as  Dr.  Emerson  had;  my  patient 
is  (lead  while  his  is  living.  1  made  my  diagnosis  by  means 
of  every  point  laid  down,  as  well  as  the  chemical  analysis  hy 
Dr.  Kopetski.  In  this  case,  when  the  patient  was  turned  over 
he  stopiHHl  breathing.  Twice  during  the  operation  I  attempted 
to  turn  him  over,  with  the  same  result.  There  was  no  doubt 
that  something  pressed  on  the  vital  respiratory  center. 

]  made  no  diagnosis  of  abscess  at  that  time.  I  operated  and 
made  a  mistake  by  taking  too  long  in  performing  the  oper¬ 
ation.  1  did  a  simple  but  extensive  mastoid  operation  at 
the  same  time.  The  patient  died  the  next  day.  The  post¬ 
mortem  showed  a  temperosphenoidal  abscess  without  any 
demonstrable  evidences  of  perforation,  but  on  close  exami¬ 
nation  a  chronic  point  of  infection  was  found  in  the  subdural 
tract.  The  interesting  point  about  this  case  is  that  second¬ 
ary  diffuse  meningeal  abscesses  may  have  acute  exacerbations. 
Ibis  patient  got  on  a  “drunk”  and  the  meningitis  followed. 
'Ihe  other  five  cases  that  I  have  had  bring  up  the  point  that 
operation  in  the  later  stages  of  meningitis  is  inadeciuate.  An 
exudate  is  present,  and  pockets  for  the  retention  of  material, 
both  at  the  base  and  about  the  convexity,  which  cannot  be 
drained  from  an  opening.  The  operation  itself  is  not  a  diffi¬ 
cult  one.  I  believe,  however,  that  this  operation  is  going  to 
be  overdone.  Many  of  the  patients  who  are  operated  on 
recover,  but  these  are  cases  of  serous  meningitis.  i\Ien  who 
are  not  experts  in  this  line  of  work  may  cause  death  from 
this  operation  when  recovery  would  result  in  the  hands  of  one 
pioperly  qualified. 

Du.  Gkorge  E.  SiiAMBArcH,  Chicago:  I  wish  to  emphasize 
a  point  brought  out  by  Dr.  Beck:  Be  sure  of  the  diagnosis. 
It  seems  to  me  quite  possible  that  in  the  case  reported  by 
Dr.  Emerson  the  patient  might  not  have  had  meningitis.  An 
otitis  media  in  a  child  will  sometimes  produce  niaiked  symp¬ 
toms  of  meningitis  which  will  clear  up  in  a  few  houis  after 
the  rupture  of  the  drum  membrane.  An  examination  of  the 
c3rebrospinal  fluid  does  not  always  give  the  information  we 
desire  in  doubtful  cases.  I  have  recently  seen  a  case  in  a  child 
in  which  a  marked  increase  in  the  cellular  element,  together 
with  a  culture  showing  staphylococci  in  the  cerebrospinal  fluid 
was  present,  and  post-mortem  demonstrated  a  cerebellar 
abscess,  but  no  meningitis. 

Du.  George  W.  Mackenzie,  Philadelphia:  I  am  inclined  to 
think  that  the  cases  that  have  been  reported  may  not  have 
been  diffuse  purulent  meningitis.  I  believe  Dr.  Emerson  him¬ 
self  did  not  absolutely  claim  them  to  be.  In  cases  of  abscess 
of  the  brain,  for  instance,  we  may  get  any  and  all  kinds  of 
symptoms.  There  are  several  stages:  the  initial  stage,  or 
that  of  invasion;  the  secondary  stage  of  incubation;  the  third 
sta<m,  in  which  the  symptoms  are  quite  manifest,  and,  finally, 
the^terminal  stage  which  precedes  death.  We  have  symptoms 
due  to  the  toxemia  and  we  may  find  a  variety  of  symptoms  sug¬ 
gesting  some  febrile  condition  from  the  pressure.  We  may 
find  symptoms  referable  to  distant  parts.  This  was  pointed  out 
bv  MacEwen  in  1893.  An  abscess  on  one  side  of  the  brain 
niav  cause  pressure  of  the  medulla  against  the  opposite  mar¬ 
gin  of  the  foramen  magnum,  involving  both  motor  and  sen¬ 
sory  tracts.  We  may  have  almost  anything  in  the  way  of 
svinptoms  in  brain  abscess.  Tbe  cerebrospinal  fluid  in  these 
cases  is  not  constantly  the  same.  When  the  abscess  is  encapsu¬ 
lated.  we  may  find  the  spinal  fluid  but  slightly  clouded  and 
free  from  micro-organisms.  In  other  cases  in  which  the  abscess 
is  superficial  or  has  ruptured  into  the  ventricles  the  fluid 
would  be  cloudy  and  would  contain  bacteria.  There  is  a  rea¬ 
sonable  doubt  in  most  cases  of  cerebral  abscess  and  diffuse 
purulent  meningitis,  and  we  must  depend  solely  on  clinical 

findings. 

Du.  J.  Holinger,  Chicago:  In  Ztschr.  f.  Ohrenh.,  I  have 
published  the  history  of  a  patient  who  recovered  from  typical 
meningitis.  He  died  eight  months  later  and  the  changes  found 
at  the  post-mortem  confirmed  the  diagnosis.  Last  spring,  a 
girl,  aged  18,  was  observed  suffering  from  meningitis  of 
unknown  character.  She  had  been  operated  on  for  tubercu¬ 
lous  trouble  of  the  external  and  middle  ear  about  seven  years 
])reviouslv.  She  complained  of  pain  in  her  forehead,  which 
disappeared  after  a  few  treatments.  Two  weeks  later  she 


became  unconscious  for  three  days.  She  improved,  but  suf¬ 
fered  a  relapse  three  weeks  later,  and  was  again  unconscious 
for  four  days.  She  was  afflicted  with  stiffness  of  the  neck 
and  would  often  cry  out  with  the  pain.  At  the  lumbar  punc- 
true  a  clear  fluid  was  discharged  under  pressure,  which  con¬ 
tained  no  microbes.  When  I  operated  I  removed  a  button 
the  size  of  a  half  dollar  from  the  temporal  bone,  expecting 
to  find  a  tuberculous  abscess,  but  there  w'as  only  a  discharge 
under  considerable  pressure,  of  a  large  amount  of  clear  cere¬ 
brospinal  fluid.  The  discharge  lasted  for  several  days  and  the 
patient  finally  made  a  complete  recovery.  The  diagnosis,  from 
the  evidence  at  hand,  as  well  as  by  exclusion,  was  that  the 
disease  was  probably  of  a  tuberculous  nature.  Some  forms  of 
meningitis,  at  least,  are  amenable  to  operative  treatment. 

Dr.  William  L.  Ballenger,  Chicago:  I  agree  w'ith  Dr. 
Emerson  that  these  were  not  true  cases  of  diffuse  purulent 
meningitis.  I  shall  like  to  emphasize  the  possibility  and 
probability  of  an  involvement  of  the  labyrinth.  There  is 
nystagmus  to  the  right,  possibly  a  circumscribed  meningitis, 
with  a  high  degree  of  hearing.  There  also  is  the  possibility 
that  there  was  no  circumscribed  labyrinthine  disease,  but  a 
central  toxemia  caused  by  the  pressure  from  an  abscess. 
These  things  are  interesting  in  a  speculative  way.  I  should 
like  to  ask  how  long  the  rigidity  of  the  neck,  lasted.  Was  it 
immediately  relieved,  or  did  it  last  some  days  after  the  oper¬ 
ation  ? 

Dr.  Burt  R.  Shurly,  Detroit:  The  scientific  u.se  of  hexa- 
methylenamin  has  not  been  mentioned  in  connection  \vith  these 
cases.  If  you  are  to  perform  a  lumbar  puncture,  or  puncture 
the  ventricle,  while  the  cerebrospinal  fluid  is.  dripping  inject 
into  the  bowel  10  or  15  grains  of  hexamethylenamin  and  within 
one  or  two  minutes  the  chemical  test  will  prove  the  presence 
of  the  drug  in  the  cerebrospinal  fluid.  It  is  surprising  and 
marvelous  how  quickly  this  absorption  takes  place  from  the 
bowel  into  the  lymphatics. 

Dr.  F.  P.  Emerson,  Boston:  I  agree  with  those,  who  dis¬ 
cussed  my  paper  that  this  was  probably  not  a  case  of  general 
meningitis,  'the  eyes  were  examined  and  found  to  be  nega¬ 
tive.  The  rigidity'  of  the  neck  lasted  about  twenty-four  to 
forty-eight  hours  and  then  at  once  cleared  up.  My  object  in 
reporting  this  case  was  to  call  forth  some  discussion  based  on 
those  cases  which  have  been  operated  on  by  the  Haynes 
method  during  the  last  year,  thereby  hoping  to  come  to  some 
•definite  conclusion,  as  to  wdiether  a  patient,  after  some  time, 
can  be  relived  by  any  operation.  The  post-mortem  findings 
in  some  of  Day’s  cases  showed  a  thick  exudate  in  the  floor 
of  the  fourth  ventricle  and  pockets  of  pus  in  remote  districts. 
This  makes  us  skeptical  as  to  whether  late  drainage  by  any 
method  is  effective. 


thJ:  hearing  following  the  radical 

EAR  OPERATION 

MY  IMPROVED  TECHNIC  :  THIERSCH  GRAFT  VS.  TAMPON 
CULLE'N  F.  WELTY,  M.D. 

SAN  FRANCISCO 

I  shall  show  by  a  series  of  statistics  why  my  improved 
Thiersch  graft  is  superior  to  all  forms  of  tampon,  in 
producing  better  hearing  and  in  shortening  the  time  of 
treatment  as  well  as  in  being  more  comfortable  for  the 
patient.  I  shall  also  demonstrate  from  my  own  cases 
that  reoperation  is  not  at  all  necessary  provided  the 
work  is  thoroughly  done. 

The  reason  for  the  improved  hearing  is  easily  under¬ 
stood  when  it  is  remembered  that  the  graft  is  applied  at 
the  time  of  the  first  operation.  In  about  eight  or  twelve 
days  the  graft  will  be  loose  and  should  not  be  lifted 
away  until  it  is,  because  granulations  will  develop,  the 
granulating  surfaces  producing  a  mechanical  hindrance 
which  impairs  the  hearing;  while  if  the  graft  is  lifted 
off  and  the  underlying  surface  does  not  bleed,  you  can 
feel  assured  beyond  a  question  of  doubt  that  the  new 


Part  2 
Jour.  A.  M.  A. 
Sept.  27,  19ia 


1213 


RADICAL  EAR  OPERATION— ^YELTY 


TABLE 


Case  No. 

Age 

Sex 

104 

26 

F. 

105 

14 

M. 

107 

28 

M. 

108 

19 

F. 

109 

10 

M. 

110 

14 

M. 

111 

25 

M. 

113 

33 

F. 

115 

26 

M. 

117 

16 

M. 

118 

12 

M. 

119 

16 

M. 

120 

9 

M. 

121 

29 

F. 

122 

29 

F. 

123 

4 

F. 

124 

30 

M. 

125 

18 

F. 

1.— EIGHTEEN  CASES 

Discharge 

Childhood. 

Two  years. 

Childhood, 

Childhood. 

Cliildhood. 

Childhood. 

Two  years. 

Childhood.  - 
One  year. 

Chiidhood. 

Five  years. 

Two  years. 

Seven  years. 
Childhood. 

Childhood. 

Three  and  one-half 
years. 

Childhood. 

Ten  years. 


OF  RADICAL  EA 

Operative  Findings 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma. 

Caries. 

Caries. 

Caries. 

Cholesteatoma. 

Caries. 

Caries. 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma. 


R  OPERATION  BY  IMPROVED  THIERSCH  GRAFT 


Hearing  Before  ; 
Before 

Whisper,  6  ins. 
Speech,  water,  6  ft. 
Whisper,  3  ft. 
Whis'r,  water.  12  ft. 
Whisper,  1  ft. 
Whisper,  1  ft. 
Whis’r,  paper,  3  in. 
Whis’r,  paper,  3  ft. 
Whis’r,  paper,  15  ft. 
Whis'r,  paper,  l  ft. 
Speech,  3  ft. 
Whisper,  25  ft. 
Whisper,  l  ft. 
Whisper,  6  in. 
Whisper,  3  ft. 

Not  made. 

Whis'r,  chair,  2  ft. 
Speech,  2  ft. 


ad  After  Operation 
After 

Whisper,  6  ft. 
Speech,  water,  15  ft. 
Whisper,  3  ft. 
Whis’r,  water,  26  ft. 
Whisper,  26  ft. 
Whisper,  25  ft. 
Whisper,  6  ft. 
Whis’r,  paper,  20  ft. 
Whis’r,  paper,  26  ft. 
Whis’r,  paper,  6  ft. 
Wlils’r,  chair,  25  ft. 
Whisper,  3  ft. 
Whisper.  6  ft. 
Speech,  1  ft. 

Speech,  3  ft. 

Good. 

AVhis’r,  chair,  15  ft. 
Whisper,  25  ft. 


Duration  of  After- 
Treatment  (Weeks)* 
Six. 

Four. 

Six. 

Four. 

Four. 

Four. 

Six. 

Three. 

Four. 

Four. 

Three. 

Four. 

Three. 

Three. 

Four. 

Four. 

Five. 

Four. 


Duration 

In  4  cases  3  weeks. 

In  10  cases  4  weeks. 


Improved  14,  or  78  per  cent. 

*  The  duration  of  the 
which  was  four  days  later. 


of  after-treatment : 

In  1  case  5  weeks. 
In  3  cases  6  weeks. 


o  (J  ill  i'X  AK  X 


Hearing,  following  operation,  for  whisper ; 
In  6  cases  25  feet  or  more.  In  2  remained  the  same, 
in  3  cases  15  feet  or  more.  In  1  case  could  not  be 
In  3  cases  6  feet.  but  good. 


measured. 


Unchanged,  2,  or  11  per  cent.  Made 
after-treatment  dates  from  the  day  of 


cause  of  complications  developed 
•  before  or  after  operation. 

worse,  16  per  cent. 

the  radical  mastoid  operation  and  not  from  the  day  of  the  graft, 


Case  No. 

Age 

127 

21 

128 

21 

129 

31 

130 

38 

131 

20 

1.32 

46 

133 

34 

134 

17 

1.35 

•9 

136 

7 

137 

17 

138 

9 

Improved 

TABLE  2. — TWELVE  CASES  OF  RADICAL  EAR  OPERATION  BY 


Sex  Duration 

M.  Childhood. 

M.  Childhood. 

M.  Childhood. 

M.  Five  years. 

F.  Childhood. 

M.  Childhood. 

F.  Fourteen  years. 
M.  Eight  years. 

M.  Three  years 

F.  Infancy. 

M.  One  year. 

M.  Childhood. 


Operative  Findings 

Before 

Caries. 

Whisper. 

Caries. 

Whisper, 

3 

ft. 

Caries. 

Whisper, 

6 

in. 

Caries. 

Whisper, 

6 

in. 

Caries. 

Whisper, 

3 

in. 

Caries. 

Whisper, 

2 

in. 

Negative. 

Whisper, 

3 

ft. 

Caries. 

Whisper, 

6 

in. 

Caries. 

Whisper, 

1 

in. 

Caries. 

IVhisper, 

3 

ft. 

Caries. 

Whisper, 

6 

ft. 

Caries. 

Whisper, 

3 

ft. 

100  per  cent.  One  with  labyrinth  destroyed,  the  other  lost. 


IMPROVED  THIERSCH 
Hearing 

After 

Improved. 

Improved. 

Whisper,  25  ft. 
Whisper,  18  ft. 
Remnants. 

•Whisper,  15  ft. 
Whisper,  26  ft. 
Whisper,  6  ft. 
Whisper,  4  ft. 
Whisper,  25  ft. 
Whisper.  26  ft. 

Not  made. 


GRAFT 

Duration  ot  After- 
Treatment  (Weeks) 
Three. 

Two. 

Ten. 

Six. 

Four. 

Four. 

Three  and  one-half. 
Three  and  one-qiuir. 
Three  and  one-half. 
Four. 

Three. 

Three. 


Case  No. 

139 

140 

141 

142 

143 

144 
155 

145 

146 

147 

148 

149 

150 

151 


152 


153% 


154 

153 


156 

157 

158 


i58y2 

159 

160 
161 
162 


163 

164 

165 

166 

167 

168 

169 

170 

171 

172 


TABLE  3. — THIRTY-SIX  CASES  OP  RADICAL  EAR  OPERATION 


BY  IMPROVED  THIERSCH  GRAFT 


Age 

Sex 

Discharge 

28 

M. 

Childhood. 

11 

M. 

Childhood. 

10 

M. 

Childhood. 

19 

F. 

Eleven  years. 

19 

F. 

29 

M. 

Ten  years. 

29 

M. 

Eleven  years. 

12 

M. 

Childhood. 

20 

F. 

Childhood. 

65 

F. 

Childhood. 

39- 

F. 

Childhood. 

7 

M. 

Three  years. 

12 

M, 

56 

F. 

Childhood. 

19 

M. 

Childhood. 

20 

M. 

Two  years. 

33 

M. 

Childhood. 

33 

M. 

History 

•  lost 

17 

F. 

Infancy. 

10 

P. 

Infancy. 

49 

F. 

Childhood. 

19 

M. 

Childhood. 

10 

P. 

Infancy. 

21 

M. 

Six  years. 

23 

M. 

Childhood. 

49 

F. 

Childhood. 

52 

M. 

Childhood. 

9 

M. 

Childhood. 

9 

M. 

Childhood. 

34 

F. 

Childhood. 

37 

P. 

Twenty  years. 

42 

M. 

Childhood. 

12 

M. 

Two  years. 

3 

M. 

Two  years. 

14 

M. 

Childhood. 

Operative  Findings 
Caries. 

Cholesteatoma. 

Caries. 

Caries. 

Caries. 

Caries. 

Caries. 

Cholesteatoma. 

Curies. 

Choiesteatoma  Laby¬ 
rinth  operation. 
Cholesteatoma. 
Cholesteatoma. 
Caries. 

Cholesteatoma. 

CholesteatoLua. 


Caries. 

Gun-shot  wound 


Hearing  Before 
Before 

Whisper,  12  ft. 
Whisper,  3  ft. 
Whisper,  3  ft. 
Speech,  contact 
Speech,  3  in. 
Speech,  1  ft. 
Whisper,  6  ft. 
Whisper,  3  ft. 
Whisper,  6  ft. 


and  After  Operation 
After 


26  ft. 
25  ft. 
15  ft. 
Speech, 
Speech, 


6  ft. 
20  ft. 


Speech,  6  ft. 
Whisper,  12  ft. 
Recovered  ;  lost. 
Whisper,  26  ft. 


Whisper,  2  ft. 
Whisper,  3  ft. 
Whisper,  6  in. 

Does  not  hear  ;  laby¬ 
rinth  operation. 
Speech,  1  ft. 

Whisper,  contact. 
Whisper,  3  ft. 
of  ear ;  removed  bullet 


Speech,  6  ft. 
Speech,  6  ft. 
Whisper,  10 


ft. 


Speech,  l  ft. 
Whisper,  contact. 
Whisper,  3  ft. 
from  brain. 


Caries. 

Cholesteatoma. 

Caries. 

Cholesteatoma. 

Cholesteatoma. 

Caries. 

Caries. 

Caries. 

Cholesteatoma. 

Caries. 

Caries. 

Carles. 

Caries. 

Cholesteatoma. 

Cholesteatoma. 

Caries. 

Cholesteatoma. 


Whisper,  1  ft. 
Whisper,  contact. 
Whisper,  3  in. 
Whisper,  1  ft. 
Whisper,  contact. 
Whisper,  3  ft. 
Whisper,  1  ft. 

Whisper,  3  in. 
Comatose. 

Whisper,  3  in. 
Whisper,  6  in. 
Whisper,  3  ft. 
Whisper.  5  ft. 

No  hearing,  acute 
lab.y. 

Whisper,  20  ft. 

Not  reliable. 

? 


Whisper.  20  ft. 
Whisper,  2  ft. 
Whisper,  15  ft. 
Whisper,  15  ft. 
Whisper,  5  ft. 
Whisper,  15  ft. 
Whisper,  l  ft. 

Sinus  thrombosis. 
Whisper,  3  ft. 
Furulent  meningitis. 
Whisper,  3  ft. 
Whisper,  6  ft. 
Whisper,  20  ft. 
Whisper,  6  ft. 
Whisper,  6  in. 

Whisper,  6  ft. 


? 


Duration  of  After- 
Treatment  “(Weeks) 
Six 
Four 
Four 
Six. 

Three. 

Not  cured. 

Four. 


Five. 


Six. 

Six. 

Sl-x. 


Six. 

Four. 

Six. 


Five. 

Five. 

Five. 

Six. 

Four. 

Six. 

Ten. 

Four. 


Five. 

Eight 

Four. 

Four. 

Five. 


epidermis  will  develop  in  a  very  few  days,  having  at  first 
a  pinkish  appearance  which  gradually  fades  to  white. 

hat  more  could  be  wished  for  than  the  internal  ear 
covered  by  a  single  layer  of  epidermis  ?  Can  you  in  your 
fondest  imagination  picture  granulation  tissue  covered 
V  ith  epidermis  that  is  not  more  of  a  hindrance  to  the 
sound  waves  than  this  single  layer? 


Should  grafts  be  applied  at  a  second  operation,  they 
will  all  remain  and  become  firmly  attached  if  the 
improved  technic  is  used. 

I  believe  that  the  granulation  tissue  which  remains 
after  a  thorough  curettement  is  also  a  hindrance — mac- 
roscopically  it  may  be  removed,  but  a  something  remains 
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to  fasten  the  graft  and  keep  it  in  place;  with  tlie  other 
piocednre,  a  single  layer  covers  the  ink'rnal  ear. 

In  a  scries  of  fifty-three  selected  cases,  scarcely  one 
required  more  than  six  weeks  for  conqilete  epidermiza- 
tion.  This  result  speaks  for  itself.  This  method  lessens 
the  likelihood  of  new  caries  developing,  as  it  often  does, 
in  an  ear  that  is  tamponed  because  of  the  intense  con¬ 
gestion  and  pus-formation  over  a  long  period  of  time. 

In  my  own  series  of  sixty-six  cases  in  which  I  have 
applied  the  improved  Thiersch  graft  it  was  necessary  to 
leoperate  in  but  one,  and  the  patient  was  entirely  free 
from  secretion  in  four  or  five  weeks  after  the  second 

o])eration.  .  .  ,  „  j,  , 

1  believe  that  there  is  more  likelihood  of  successful 
results  from  an  incomplete  operation  by  the  improved 
Thiersch  graft  than  by  any  other  form  of  operative  pro¬ 
cedure  because  of  the^fact  that  the  epidermis  is  so  very 
thin  that  it  will  follow  and  cover  individual  cells  that 
were  not  noticed  at  operation,  and  provided  a  large 
pathologic  lesion  is  not  left,  it  will  correct  itc,elf  or  show 
as  a  small  granulating  surface  that  can  easily  be  curetted 
with  the  sharp  spoon  as  soon  as  it  appears.  It  must  be 
borne  in  mind  that  there  is  no  granulating  surface  with 
the  improved  Thiersch  graft  and  as  soon  as  a  granula¬ 
tion  apjDcars,  it  must  be  curetted  away.  I  have  found 
that  such  a  spot  packed  with  gauze  saturated  with  ster¬ 
ile  liquid  petrolatum  for  twenty-four  hours  following 
the  curettement  will  be  much  improved  the  following 
day  and  the  place  that  was  curetted  can  easily  be 
detected. 

SUMMARY 


be  excluded  ;  in  every  one  of  the  remaining  ten  cases — 
100  jier  cent. — there  was  improvement.  I  have  also 
reported^  (see  Table  1)  eighteen  cases  in  which  the 
improved  Thiersch  graft  was  used; 


13  cases  improved . vent. 

2  cases  remained  the  same . ft  pvr  cent. 

3  cases  were  made  worse . pvr  cent. 

Adding  my  selected  cases,  I  have  fifty-three 

42  cases  improved . ^^0  pw  cent. 

G  cases  remained  the  same . 11  per  cent. 

5  cases  made  worse .  P  per  cent. 


T  have  reported®  100  cases  of  radical  mastoid  by  tam¬ 
pon  and  Thiersch  graft  combined.  In  the  latter  thirty 
of  the  100  grafts  were  used.  In  some  instances  they 
were  good,  in  others  they  came  away  with  the  diessing. 
It  was  at  this  time  that  I  first  began  the  oil  dressings. 

In  eighty-nine  cases  selected — 


57  cases  improved . P-^  cent. 

26  cases  remained  the  same . 30  per  cent. 

6  cases  made  worse .  7  per  cent. 


The  added  improvement  in  this  series  of  cases  in 
which  operation  was  performed  was  dependent  on  grafts. 

Dr.  Buhe'^  found  that  out  of  100  cases  which  he  exam¬ 
ined  at  the  clinic  at  Halle,  34  per  cent,  improved,  3G  per 
cent,  remained  stationary  and  30  per  cent,  became 
worse  after  the  radical  operation.  Improvement  or  no 
change  of  hearing  is  to  be  found  practically  without 
exception  if  the  labyrinth  and  labyrinth  wall  are  intact 
and  the  distance  of  hearing  is  under  a  meter  for  whis- 


Male  21,  female  14;  lost  history,  1 
Age  3  to  10,  7  cases  ;  age  10  to  20,  m  cases 
cases  ;  age  30  to  40,  5  cases ; 

1  case  ;  age  60  to  70,  1  case. 


age  20  to  30,  7 
age  40  to  50,  5  cases  ;  age  50  to  60, 


The  length  of  time  required  for  complete  epidermiza- 
tion  was,  in  a  series  of  twenty-nine  cases  without  cere¬ 
bral  complications,  the  following: 


In  3  cases  3  weeks. 

In  15  cases  4  weeks. 

In  6  cases  5  weeks. 

In  4  cases  6  weeks. 

In  1  case  7  weeks. 

In  this  series  of  thirty-six  cases  there  were  the  fol¬ 
lowing  brain  complications : 

I  case  of  gunshot  wound  of  the  ear  and  brain  abscess; 
operation  and  recovery. 

I  case  acute  purulent  meningitis;  operation,  death. 

1  case  sinus  thrombosis ;  operation,  recovery. 

2  cases  acute  labyrinthitis;  no  operation,  recovery. 

2  cases  purulent  labyrinthitis;  operation,  recovery. 

In  this  series,  there  were  nine  cases  of  reopera  fcion, 
five  of  my  own;  two  patients  did  not  recover  from  the 
acute  operation  and  three  from  the  radical.  Two  of 
these  radical  operations  had  been  done  prior  to  five  years 
before.  Four  had  been  done  by  other  operators. 

In  one  of  the  purulent-labyrinth  cases  I  had  operated 
myself  some  five  years  previously  but  discharge  contm- 

The  seven  cerebral  cases  should  not  be  included; 
detailed  histories  of  two  were  lost ;  one  of  a  child  is  not 
reliable,  leaving  twenty-five  cases  that  can  be  concluded 


reliable. 

Improved,  19  cases . 

Remained  same,  4  cases 
Made  worse,  2  cases . .  . 


76  per  cent. 
16  per  cent. 
8  per  cent. 


I  have  previously  reported^  twelve  cases  in  which  the 
improved  Thiersch  graft  was  used,  two  of  which  should 

1  Welty.  C.  F.  :  Improved  Technic  of  the  Thiersch  Graft  FoU 
lowlng  Kadical  Ear  Operation,  The  Journal  A.  M.  A..,  ..  I  . 


1011,  p.  962. 


pering  speech. 

Improvement  may  be  expected  even  if  the  labyrintn 
or  labyrinth  wall  or  both  are  affected,  if  the  remnant  of 
hearing  extends  over  less  than  one  quarter  of  a  meter. 
On  the  other  hand,  a  diminution  of  hearing  sets  in  in 
the  case  of  patients  who  heard  for  the  distance  of  3 
feet  or  more  before  operation  if  the  labyrinth  was  intact 
and  remained  so.  The  hearing  diminishes  also,  if  the 
labyrinth  or  labyrinth  wall  or  both  are  affected  and  the 
hearing  extends  over  more  than  a  quarter  of  a  meter. 

A.  Schonemann®  says  that  in  general  the  hearing  is 
not  affected  by  the  radical  operation  if  the  labyrinth  was 
previously  intact  and  was  not  damaged  during  the  oper¬ 
ation.  Hammerschlag®  agrees  in  general  with  Wagner’s 
statements. 

Out  of  thirty-three  cases  (Hammerschlag  s)  : 

7  improved . 22  per  cent. 

3  made  worse .  1  cent. 

23  unaltered . 70  per  cent. 


GrunerH  reports: 

39  improved . ^7  per  cent. 

4  made  worse . 0.5  per  cent. 

28  unaltered . 40  per  cent. 


Grossmann®  reports  out  of  212  cases: 

93  improved . 44  percent. 

51  made  worse . 25  per  cent. 

68  unaltered . 33  per  cent. 

Welty  C  F  •  Ann.  Otol.,  Rhinol.  and  Laryngol.,  March.  1911  ; 
Arch,  inteinat.  de  laryng.,  January  and  P-  *0; 

Arch  f-  Ohrenh.,  Ixxxv  ;  Jour.  I.*aryngol.,  London,  June,  i.iiJ. 

3  Welty  C.  F.  ;  California  State  Jour.  Med.,  1910. 

4!  Biihe.  E. :  Verhandl.  d.  deutsch.  Gesellsch.  Naturforscher  u. 
Aerzte  74  Versammlung,  Karlsbad,  1902.  11,  2,  44. 

5  Schonemann  A.  :  Ueher  den  Elnfiuss  der  Radikaloperatlon 
am  Gehiirorgan  auf  das  llorvermogen,  Cor.-IU.  f.  schweiz.  Aerzte, 
1000  xxxvi,  4r)8. 

6.  Hammerschlag:  Wien.  klin.  Mchnschr.,  1899. 

7.  Grunert :  .Arch.  f.  Ohrenh.,  xl. 

8.  Gressmann  ;  Arch.  f.  Ohrenh.,  111. 
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Gompertz”  reports  of  eight  cases: 

4  improved . 50  per  cent. 

2  made  worse . 25  per  cent. 

2  unaltered . 25  per  cent. 

Itecords  are  found  of  fifteen  cases  of  A.  von  R up- 
port’s,^®  out  of  which  there  were : 

7  unaltered . 47  per  cent. 

7  improved . 47  per  cent. 

1  made  worse .  G  per  cent. 

Brown^^  reports  that  rii  the  cases  in  which  perception 
of  high  notes  was  shortened  before  the  operation  and  in 
which  vestibulary  symptoms  had  been  found  previously, 
after  the  operation  a  considerable  and  sometimes  even  a 
complete  loss  of  hearing  took  place.  This  also  occurred 
in  cases  with  a  normal  perception  of  high  notes,  but 
which  presented  pathologic  increase  or  diminution  of 
vestibulary  reaction.  Out  of  these  cases  in  rvliich  the 
hearing  distance  wuis  from  0  to  5  meters,  before  opera¬ 
tion  : 

.30  per  cent,  showed  improvement. 

10  per  cent,  remained  unaltered. 

0  per  cent,  became  wmrse  after  liealing. 

Of  those  cases  in  wdiich  the  hearing  distance  was  from 
G  to  9  meters: 

50  per  cent,  improved. 

50  per  cent,  became  worse. 

When  the  hearing  distance  was  10  meters  or  more : 

14  per  cent,  improved. 

14  per  cent,  remained  unaltered. 

72  per  cent,  became  w'orse. 

In  general,  therefore,  we  may  say  that  the  hearing  is 
reduced  after  operation  in  the  majority  of  cases;  an 
improvement  in  hearing,  however,  might  be  expected  in 
cases  in  which  the  hearing  was  considerably  diminished 
before  the  operation  took  place. 

C.  A.  Torrigiani^^  says  that  the  hearing  will  be  the 
better,  the  more  conservative  the  operation.  If  the 
labyrinth  is  intact,  the  hearing  will  be  better  or  unal¬ 
tered;  but  if  the  labyrinth  is  affected,  the  hearing  will 
be  unaltered  or  worse.  Shortening  of  the  bone  conduc¬ 
tion  gives  a  bad  prognosis  so  far  as  the  hearing  function 
goes. 

E.  Euttin^®  says  that  out  of  100  cases  the  hearing 
distance  in  forty  cases  was,  before  operation,  from  1.5 
to  2  meters  for  conversation  voice.  In  eight  of  these 
cases  the  hearing  improved  after  the  operation.  In  six 
it  remained  stationary,  and  in  twenty-six  it  diminished. 
Two  of  the  cases  which  improved,  showed  regeneration 
of  the  mucous  lining  in  the  tympanic  cavity  which  was 
] Persistent  after  healing. 

Out  of  sixt}’  cases  in  which  there  was  a  hearing  dis¬ 
tance  of  1.5  meters  or  less,  only  three  showed  any 
improvement  after  the  operation  and  two  became  worse. 
(In  these  statistics,  those  cases  are  not  included  which 
had  previously  shown  any  labyrinth  symptoms.)  We 
can,  therefore,  say  that  in  cases  in  which  the  hearing 
distance  is  from  1.5  to  2  meters,  a  diminution  of  the 
hearing  takes  piuce,  especially  if  only  a  small  perfora¬ 
tion  existed  before  the  operation  was  performed.  In 
cases  in  which  the  hearing  distance  is  less  than  1.5  or 
2  meters,  no  considerable  diminution  is  to  be  remarked. 

9.  Gompertz :  Monatsclir.  f.  Ohronh.,  190“’ 

10.  von  lUippei-t,  A.  :  Ztschr.  f.  Ohrenli  ,  liv 

11.  Brown:  Artli.  f.  Ohrenh.,  Ixxx. 

12.  Torrigiani,  C.  A.:  Arcli.  cli  Utologia,  ]911. 

13.  Kuttin,  E.  :  Ann.  d.  mal.  de  I’oreille,  1908,  xxxiv,  391. 


In  the  eight  cases  showing  improvement  and  in  which 
the  hearing  distance  was  over  1.5  or  2  meters,  the  hear¬ 
ing  distance  increased  from: 

4  to  6  metera 
4  to  7  metera 

3  to  7  meters 

4  to  6  meters 
4  to  7  meters 
4  to  7  meters 
4  to  7  meters 

In  those  cases  in  which  the  hearing  distance  is  less 
than  1.5  meters  the  improvement  in  three  instances  was 
from 

1.5  to  6  meters 
1(7  cm.  to  1.5  meters 
1.25  to  3  meters 

Trautmann  and  Stenger  (cpmted  from  Euttin)  report 
out  of  sixty-nine  cases : 

25  improved . .36  per  cent. 

20  diminished . . 30  per  cent. 

24  unaltered . .35  per  cent. 

Schwartze  (quotnd  from  Ruttiji)  out  of  twenty-seven 
cases : 

n  improved . 33  per  cent. 

14  unaltered . 52  per  cent. 

4  improved . 15  per  cent. 

Brieger  (quoted  from  Euttin)  reports:  4-3  per  ’ent. 
of  improvements,  8  per  cent,  made  worse  and  49  per 
cent,  unaltered. 

Stacke  (quoted  from  Euttin)  reports  35.3  per  cent, 
improved,  7.1  per  cent,  made  worse  and  57  per  cent, 
unaltered. 

]\Ianasse  and  Wintermantel  (quoted  from  Euttin) 
report  thirteen  eases,  or  G5  per  cent,  improved,  one  case, 
or  2.5  per  cent,  diminished  and  six,  or  30  per  cent, 
unaltered. 

Siebenmann  (quoted  from  Euttin)  reports  sixty-one 
improved,  or  G1  per  cent.;  eleven  improved,  or  11  per 
cent,  and  twenty-eight  unaltered,  or  28  per  cent. 

It  goes  without  saying  that  bone  conduction  wdll  be 
benefited  only  to  the  extent  that  the  mechanical  hin¬ 
drance  is  removed  and  that  mechanical  hindrance  can  be 
judged  somewhat  by  the  appearance  of  the  tympani:- 
cavity.  While  with  a  lengthened  or  normal  bone  con¬ 
duction,  you  can  promise  an  improvement  in  hearing 
provided  that  the  patient  does  not  hear  a  whisper  from 
a  distance  of  more  than  G  or  9  feet.  This  is  the  rule  I 
follow  myself  and  advise  my  patients  accordingly. 

In  all  patients  under  50  vears  of  age  who  hear  a  whis¬ 
per  from  a  distance  of  5  feet  or  less,  you  can  promise 
that  the  hearing  will  be  improved,  unless  sometliiny 
goes  seriously  wrong  with  the  operative  procedure;  for 
instance,  removing  the  graft  too  soon  (so  that  granula¬ 
tion  tissue  takes  its  place),  or  allowing  it  to  remain 
peimanently,  in  which  case  it  will  act  as  a  mechanical 
hindrance.  In  patients  who  hear  a  whisper  from  a  dis¬ 
tance  of  10  or  15  feet,  I  do  not  promise  any  improve¬ 
ment.  In  patients  who  hear  a  w^hisper  from  a  distance 
of  20  feet  or  more,  I  say  that  hearing  will  be  improved. 

In  Jact  I  am  so  enthusiastic  on  this  particular  point 
that  I  am  desirous  of  securing  a  few  cases  of  chronic 
adhesive  processes  in  order  to. do  the  radical  car  opera¬ 
tion  with  the  improved  Thiersch  graft.  Provided  the 
Iiatients  have  an  intact  labyrinth,  and  the  hearing  for  a 
whisper  is  below  10  feet,  I  am  almost  certain  of 
impiovement.  dhe  radical  ear  operation  was  clone  some 
eighteen  years  ago  by  a  Irench  surgeon  for  thie  purpose. 
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It  was  abandoned  because  tlie  result  was  not  so  gootl  as 
wished  for. 

Hy  removing  the  mechanical  hindrance  of  the  organ¬ 
ized  connective  tissue,  1  can  see  a  great  advance  in  the 
held  of  otology  as  well  as  another  indication  for  the 
radical  ear  operation, 

I  cannot  imagine  a  more  ideal  surgical  procedure  tor 
the  improvement  of  hearinij  in  chronic  suppurative  oti¬ 
tis  media  than  this  operation  coupled  with  tne  improved 
Thiersch  graft  as  my  results  speak^  for  themselves; 
moreover,  manv  otologists  from  the  \\  est  can  testify  to 
the  same.  Tlie  time  of  the  after-treatment  is  much 
shortened  and  is  not  at  all  painful.  .  -  , 

In  fact,  the  radical  ear  operation  has  lost  its  interest 
for  me  because  it  ceases  to  he  a  speculative  procedure. 

Shreve  Building. 


ABSTRACT  OF  DISCUSSION 
Dr.  William  L.  Ballenger,  Chicago:  I  wish  to  confinu 
some  of  Dr.  ^^'eltv’s  conclusions.  If  we  operate  early  and 
.rranulations  follow,  cicatricial  contractions  are  likely  to^  be 
followed  by  impaired  hearing.  Ten  or  hftcen  years  ago  when 
we  used  the  Thiersch’s  grafting,  1  used  the  oil  dressing;  lor 
fifteen  years  I  used  the  oil  dressing.  1  was  much  interested 
in  his  statement  that  these  granulations  do  not  follow  the 
use  of  the  improved  Thiersch  graft,  but  that  so  soon  as  they 
do  appear  they  should  be  corrected.  If  they  do  not  appear, 
why  is  it  necessary  to  correct  them? 

1  should  like  to  know  what  tests  were  made  after  the 
operation.  After  one  or  two  years,  or  even  three  years, 
many  of  these  cases  will  show  a  great  improvement  in  hearing 
because  of  cicatricial  formation.  Again,  one  who  can  hear 
a  whisper  at  20  feet  is  made  worse  by  the  radical  operation. 

I  should  not  object  to  doing  anything  e.xcept  the  modified 
radical  operation.  I  have  done  the  modified  operation  for 
five  or  six  years  in  those  cases  which  did  not  show  any 
marked  impairment  in  hearing,  and  almost  universally  there 
has  been  a  marked  improvement  of  hearing.  In  many  cases 
the  improvement  is  simply  marvelous.  I  should  do  tlie  modi¬ 
fied  radical  operation  in  many  of  the  cases  in  which  Dr.  Welty 
does  the  radical  operation. 

Dr.  J.  Holinger,  Chicago:  Microscopic  examinations  of 
chips  of  bone  containing  so-called  cholesteatoma  membiane 
show  that  this  membrane  is  simply  a  scar  over  the  bone. 
A  layer  of  hornified  epidermis-cells  covers  the  bone  and  there 
is  very  little  connective  tissue  between  the  bone  and  the 
layer  of  hornified  epithelial  cells.  Often  you  will  find  under 
this  layer  of  epidermis  giant  cells  in  typical  Howsliip  s  lacunae. 
They  indicate  the  process  which  is  the  cause  of  the  cavities 
enlarging  automatically.  Dr.  Welty  spoke  about  improvement 
in  hearing.  If  you  do  any  promiscuous  scraping  you  may 
cause  hemorrhage  and  you  are  liable  to 

injuring  the  stirrup.  Therefore,  rather  protect  the  little 
islands  of  epidermis.  I  eannot  see  how  the  transplantation 
of  epidermis  into  the  mastoid  cavity  will  cause  an  improve¬ 
ment  in  hearing.  The  main  point  is  to  leave  the  stirrup  alon^ 
The  incus  and  malleus  may  be  necrotic  and  have  to  be 
removed,  but  then  hearing  is  not  normal.  I  started  to  make 
Thiersch  grafts  in  1893  and  have  used  them  for  many  years. 
In  1898  I  showed  a  number  of  cases  before  the  Chicago 
Medical  Society  which  had  remained  dry  for  three  and  four 
vears.  Since  that  time  I  have  used  various  other  means  to 
‘epidermize  cavities  of  radical  mastoid  operations.  have 
discarded  the  Thiersch  grafts  and  use  other  methods  ^^hlc 
are  less  troublesome  to  the  patient  and  to  me,  and  I  obtain 
better  and  quicker  results.  I  have  often  seen  dry  ^ivities 
after  from  three  and  one-half  to  four  or  five  weeks.  It 

seldom  takes  six  weeks  to  get  a  result. 

Dr  J.  C.  Beck,  Chicago:  I  shall  take  up  the  subject  wheie 
Dr.  Holinger  left  off.  In  the  reformed  membrane  there  is 
(M)ithelial  tissue  but  no  granulation  tissue.  It  stands  to 
reason  that  lietween  the  bone  and  the  epidermis  there  must 
be  some  connective-tissue  framework.  I  have  demonstrated  to 


my  own  satisfaction  the  pathologic  condition  of  the  bone 
operated  on.  There  are  six  different  types  of  cases:  (1) 
osteosclerosis,  (2)  osteofibrosis,  (3)  osteocholesteatoma,  (4) 
tuberculosis,  (5)  osteofibrosis  with  syphilis  and  ((i)  reduction 
of  the  sequestra  after  going  on  to  the  chronic  form. 

One  man  may  report  his  treatment  successful  and  another 
man  may  report  his  treatment  successful,  although  the  treat¬ 
ments  differ.  I  am  sure  that  the  use  of  the  Thiersch  graH, 
after  the  thorough  removal  of  the  diseased  process,  will 
result  favorably.  The  prompt  application  of  the  Thiersch 
graft  hastens  recovery,  and  this  is  very  important. 

There  is  a  prompt  and  lasting  improvement  in  the  hearing 
if  the  diseased  process  is  thoroughly  removed  and  the  Thiersch 
grafting  done  promptly. 

Dr.  Cullen  F.  Welty,  San  Francisco:  To  those  of  you 
who  have  not  used  the  oil  dressing,  I  can  recommend  it  in 
the  strongest  terms.  You  can  assure  your  patients  that  they 
will  be  well  in  six  weeks  or  less.  In  this  procedure  the 
detailed  technic  must  be  followed  to  produce  satisfactorj 
results.  The  most  important  part  of  this  paper  has  not 
been  discussed  at  all  and  that  is  the  amount  of  healing  fol¬ 
lowing  operation.  The  reason  for  this  iminovement  is  quite 
obvioiis  when  you  consider  the  healing  process.  Such  a  series 
of  cases  has  never  been  presented  before,  and  this  is  all  due 
to  the  gi-aft  applied  by  my  method.  I  have  patients  who 
continue  to  hear  a  whisper  at  a  distance  of  25  feet  after 
three  years.  I  am  more  enthusiastic  than  ever  in  regard  to 
operative  treatment  in  chronic  suppurative  otitis  media. 


DIFFERENTIAL  DIAGNOSIS  AND  TREAT¬ 
MENT  OF  CHRONIC  LARYNGITIS 

EMIL  MAYER,  M.D. 
new  YORK 

As  functional  laryngitis  is  to  be  the  subject  of  another 
part  of  this  symposium,  the  differential  diagnosis  and 
treatment  of  organic  laryngitis  only  is  here  piesented. 
It  is  to  be  differentiated  from  affections  of  the  larynx 
caused  by  constitutional  affections  such  as  syphilis, 
tuberculosis,  lupus  aunl  scleroma;  from  the  benign 
laryngeal  growths,  papilloma,  mucocele,  etc.,  fiom 
malignant  growths  •  which  so  frequently  involve  the 
larynx;  from  prolapse  of  the  ventricle;  from  lesions  of 
the  mucous  membrane  allied  to  affections  of  the  skin 
as  pemphigus,  and  from  lesions  caused  by  interference 
with  the  nerve  supply  of  the  larynx,  the  abductor  and 
adductor  paralyses. 

It  is  not  necessary  here  to  go  into  detail  of  the  differ¬ 
ential  diagnosis.  The  mere  mention  of  the  various  ail¬ 
ments  that  may  similate  chronic  laryngitis  is  quite  suffi¬ 
cient  to  indicate  what  we  have  to  bear  in  mind  and 
against  which  we  have  to  guard  in  making  our  diagnosis. 
°There  is  always  a  preceding  acute  inflammation, 
although  the  interval  between  the  acute  and  chronic 

condition  may  be  very  short. 

The  treatment  of  this  affection  cannot  be  successful 
unless  the  etiologic  factors  are  fully  known.  Of  these 
first  in  line  come  the  obstructive  conditions  of  the  nose, 
occasioning  mouth  breathing  and  preventing  properly 
warmed  air  from  entering  the  larynx. 

Chronic  catarrhal  conditions  of  the  nose  and  naso¬ 
pharynx  extend  into  the  larynx  by  contiguity  and  pro¬ 
duce  a  chronic  laryngitis.  Treatment  must  be  vigorously 
applied  to  the  nose  and  nasopharynx  before  amelioration 
of  the  laryngeal  symptoms  can  occur. 

One  of  the  most  frequent  causes  of  laryngeal  irrita¬ 
tion  and  chronic  inflammation  is  either  the  elongated 
uvula  or  its  papillomatous  tip.  Simple  as  it  may  seem, 
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it  is  surprising  liow  frequently  this  condition  is  over¬ 
looked,  as  a  single  case  in  point  may  well  illustrate. 

A  young  woman,  aged  20,  came  to  me  because  of  cough  and 
constant  clearing  of  the  larynx,  lasting  for  the  past  eighteen 
months,  during  which  time  she  had  been  receiving  treatment 
of  all  kinds  of  applications  without  benefit.  I  found  the 
laryngeal  mucosa  very  much  engorged  and  by  carefully  elong¬ 
ating  the  uvula  in  depressing  the  tongue,  found  a  long  papil¬ 
lomatous  tip  which  ordinarily  curled  up  behind  the  uvula 
as  it  retracted  on  examination.  Uvulotomy  was  followed  by 
complete  cessation  of  all  the  symptoms. 

Hypertrophied  lingual  tonsils  cause  laryngeal  irrita¬ 
tion  and  require  removal  or  galvanocautery  ajDplications 
before  any  direct  treatment  to  the  larynx. 

Follicular  pharyngitis  may  keep  up  a  laryngeal  irrita¬ 
tion.  For  the  rapid  removal  of  these  I  have  devised  a 
curet. 

Pressure  in  the  auditory  canal  is  another  cause  of 
laryngeal  irritation.  I  have  recorded  a  case  of  the 
cure  of  a  constant  cough  and  rasping  by  the  removal  of 
a  plug  of  cotton  which  had  been  placed  in  the  ear  six 
months  previous  to  the  examination  and  forgotten. 

Constitutional  disturbances,  digestive  and  cardiac, 
and  pressure  of  new  growths  and  enlarged  glands  are 
causative  factors  in  producing  chronic  laryngitis,  and  the 
relief  of  those  conditions,  where  possible,  means  ability 
to  cure  the  laryngeal  disturbances.  Chronic  laryngitis 
may  be  an  occupational  disease  following  irritation  from 
gases  or  a  dust-laden  atmosphere,  and  in  these  the  wear¬ 
ing  of  a  respirator  is  a  necessity  as  a  preventive. 

Alcoholics  are  especially  susceptible,  as  also  are  males 
at  the  age  of  puberty.  The  use  of  tobacco  is  a  causal 
factor  and  its  continued  use  often  retards  a  cure. 

Sudden  changes  of  temperature  are  most  common 
causes  of  laryngitis. 

Inflammatory  conditions  of  the  larynx  occur  from 
improper  use  of  the  voice  in  public  speakers,  actors  and 
singers,  and  these  are  the  patients  who  tax  our  capa¬ 
bilities  to  the  utmost,  for  impairment  of  voice  to  them 
means  a  financial  loss,  often  great.  Their  disturbances 
may  range  from  a  slight  loss  of  tone  in  the  upper  regis¬ 
ter,  which  can  only  be  noted  by  an  expert,  to  a  total  loss 
of  voice.  These  patients  must  be  treated  with  the  utmost 
care  and  firmness,  as  so  much  depends  on  their  recovery, 
and  harm  may  be  done  by  over  zealous  treatment.  One 
should  hesitate  before  performing  any  operation  on  the 
nose  or  throat  of  any  patient  of  this  class  without  most 
mature  consideration. 

It  must  be  borne  in  mind  that  the  singer  has  learned 
his  art  with  the  very  pathologic  condition  that  we  have 
before  us  and  its  removal  may  disturb  the  equilibrium  of 
his  vocalization,  and  should  the  laryngitis  still  continue, 
the  failure  to  return  to  normal  will  be  ascribed  to  the 
operative  interference. 

The  conditions  here  are  usually  local  hypertrophies, 
such  as  the  singer’s  nodes,  which  are  limited  to  a  charac¬ 
teristic  region,  namely,  the  junction  of  the  anterior  third 
with  the  posterior  two-thirds  of  the  vocal  cords  and 
occur  as  a  result  of  friction. 

After  the  removal  of  any  existing  causal  factor,  our 
first  order  must  be:  Eest.  The  more  complete,  the 
better. 

Local  applications  may  be  made  of  a  spray  of  the 
tincture  of  chlorid  of  iron,  half  a  dram  to  the  ounce  of 
Avater.  In  the  more  chronic  conditions  the  following 
solution  is  given; 


B 


gm.  or  c.c. 

lodin  .  1 

Potassium  iodid  .  2 

Glycerin  . .' . 

Water  . a'a  90 


grs.  viii 
grs.  xvi 

S  Iss 


Chlorid  of  zinc  and  solution  of  alum,  30  grains  to  the 
ounce,  are  also  used,  applied  locally.  During  the  day 
medicated  lozenges  containing  benzoic  acid  or  krameria 
are  beneficial.  Steam  inhalations,  specially  with  the 
resinous  substances  such  as  are  contained  in  the  com¬ 
pound  tincture  of  benzoin,  are  especially  soothing  and 
relieve  much  of  the  irritation,  but  far  better  results  are 
obtained  if  the  medicated  steam  is  applied  methodically 
and  regularly,  as  may  be  done  in  well-equipped  inhala- 
toria,  and  these  should  always  be  under  the  direction  of 
a  competent  physician.  When  this  is  not  obtainable, 
special  inhalation  apparatus  may  be  obtained,  and  this 
form  of  treatment  may  be  carried  out  under  the  physi¬ 
cian’s  personal  supervision. 

There  are  two  methods  of  inhaling;  in  the  first  the 
medicament  is  atomized  to  impalpable  vapor  by  means  of 
sterilized  air  in  a  cabinet,  while  in  the  second  the  inhala¬ 
tion  is  through  a  sterile  mouth-piece  or  nose-piece. 

The  medicated  steam,  a  mixture  of  compound  tincture 
of  benzoin,  one  in  twenty,  is  inhaled  at  a  temperature  of 
from  140  to  170  F.  for  about  fifteen  minutes.  This  is 
followed  by  inhalations  of  oily  substances  without  the 
aid  of  heat,  either  of  the  two  following  being  used; 


Camphor  . 

gm. 

5 

or  c.c. 

1 

3  i 

Oil  of  tar  . 

10 

3  ii 

lodin  . 

2 

gr.  XX 

Creosote  . 

5 

3i 

Menthol  . 

5 

gr.  XXX 

Oil  of  sesame  .... 

50 

Siv 

or 

er  cent,  solution  of  the  following ; 

lodin  . 

gm 

5 

or  c.c. 

3  vi 

Oleic  acid  . 

15 

S  ii 

S  iv 

Paraffin  oil  . 

30 

Oil  of  sesame,  to  make  . . 

500 

oi 

The  patient  remains  indoors  for  from  fifteen  to  thirty 
minutes  after  each  treatment.  The  use  of  tobacco  is 
prohibited. 

Faulty  methods  in  vocalization  should  be  corrected. 
Often  a  complete  change  of  air  and  surroundings  is 
advisable,  and  a  few  days  or  longer  at  some  seacoast 
resort  under  favorable  weather  conditions  may  be  of 
great  benefit. 

Cold  sponging  of  the  upper  part  of  the  body,  the  wear¬ 
ing  of  proper  clothing,  regularity  as  to  meals,  regulation 
of  the  bowels  should  be  part  and  parcel  of  the  directions 
toward  the  cure  and  prevention  of  recurrence  of  chronic 
laryngitis. 

40  East  Forty-First  Street. 


No  Justification  for  the  Rat. — Of  all  the  parasites  that  have 
their  being  in  and  around  the  habitation  of  man,  the  rat 
has  less  to  justify  its  existence  than  any  other.  As  devoid 
of  any  redeeming  traits  as  the  fly,  which  has  been  the  sub¬ 
ject  of  a  nation-wide  sanitary  crusade,  the  rat  is  a  greater 
pest  because  of  its  depredations  and  its  possibilities  for  harm 
in  the  transmission  and  perpetuation  of  bubonic  plague  in 
any  community.  The  latter  consideration  is  of  more  serious 
import  in  seaport  towns,  wherever  they  may  be,  and  in  those 
localities  where  plague  has  once  appeared,  but  with  the  world¬ 
wide  march  of  bubonic  plague,  in  no  city  should  its  advent  be 
considered  as  improbable.— R.  H.  Creel,  Fui.  Health  Rep. 
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DIAGNOSIS  AND  TREATMENT  OF 
SYPHILITIC  LARYNGITIS 
JOSEPH  C.  BECK,  M.D. 

CHICAGO 

A  remarkable  change  has  taken  place  in  the  knowl¬ 
edge  of  syphilis  in  the  past  three  years,  in  that  the 
specific  organism,  the  Spirochaeta  pallida,  has  been  posi¬ 
tively  identified  as  the  etiologic  factor,  the  serologic 
examination  of  the  blood,  the  so-called  Wassermann 
reaction,  has  been  accepted  as  positive  proof  of  the  dis¬ 
ease,  and  finally  a  great  remedial  agent  has  been  added 
to  our  armamentarium  in  the  form  of  an  arsenical  prep¬ 
aration,  salvarsan,  which  has  been  demonstrated  beyond 
question  as  the  great  sterilizer  of  the  whole  system  of 
the  spirochete.  We  are  indebted  primarily  for  this  triad 
of  discoveries  to  Professors  Schaudinn,  Wasseimann 
and  Ehrlich  and  their  many  earnest  collaborators  who 
have  so  dilligently  taken  up  these  modern  thoughts  and 
tried  them  out  so  as  to  put  the  management  of  this 
affection  on  a  satisfactory  basis.  All  text-books  and 
articles  that  were  published  before  these  three  discov¬ 
eries  of  etiology,  diagnosis  and  treatment  may  be  F’op- 
erly  called  antiquated.  One  of  the  most  recent  articles 


syphilitic  laryngitis:  (a)  congenital  and  hereditaria 
tarda;  (b)  acquired. 

The  former  type,  namely,  congenital  syphilis,  accord¬ 
ing  to  Karl  Gerhard-  is  very  rare  and  is  rarely  diag¬ 
nosticated  except  post  mortem.  In  the  hereditaria 
tarda  one  finds  associated  with  this  affection  the  tiiads 
of  Hutchinson  and  the  predilection  of  attack  is  the 
epiglottis.  The  ultimate  changes  are  usually  very  severe 
and  great  cicatrices  are  found  requiring  surgical  inter¬ 
vention. 

ACQUIRED  FORMS 

Of  the  acquired  forms  w'e  must  consider  the  following: 

1.  r rimary  chancer.— This  is  a  great  rarity,  and  only 
a  few  cases  are  on  record.  Morel  Mackenzie,  Moiiie, 
Pryat,  Krishaber,  and  Castex  have  seen  this  condition 
and  in  all  the  cases  the  lesion  was  in  the  epiglottis. 
Sarremone  also  reports  a  primary  chancer  of  the  larynx, 
but  the  lesion  was  in  the  right  ventricular  band. 

The  syphilitic  laryngitis,  associated  as  the  constitu¬ 
tional  affection,  may  be  classified  as :  (1)  erythematous, 

(2)  papular,  (3)  condylomatous,  (4)  diffuse  infiltra¬ 
tion,  (5)  nodular,  (6)  gummatous— diffuse  gummatous 
infiltration,  or  solitary  gummata,  (7)  perichondritis. 
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-Erythema — small  papule. 

-Fapular  forms. 

-Papular  forms. 

-Papular  forms. 

-Diffuse  infiltrations  with  ulcerations. 
-Diffuse  infiltrations  with  ulcerations. 
-Diffuse  Infiltrations  with  ulcerations. 
-Diffuse  infiltrations  with  ulcerations. 
—Marginal  ulcerations. 

_ Subglottic  ulceration  and  infiltration. 


and  texts  on  this  subject  containing  a  \yealth  of  inpr- 
mation  is  by  Felix  Blnmcnfeld,*  and  I  have  made  free 

use  of  it.  1  ii  4.- 

The  pathologic  ])ictures  (Figs.  1  to  36)  and  the  anti- 

luetic  treatment  by  mercury  and  potassium  lodid,  how¬ 
ever,  are  still  our  mainstays,  and  very  little  new  has  been 
added  in  this  particular.  It  is  now  a  well-established  fact 
that  salvarsan  alone  is  not  a  cure  in  the  majority  of  the 
cases  and  mercury  and  potassium  iodid  are  essential  in 
the  treatment.  -Syphilitic  disease,  confined  purely  to  the 
larynx,  is  comparatively  rare,  and  there  are  usually  asso¬ 
ciated  lesions  of  the  nose,  nasopharynx,  mouth  tongue 
and  oropharynx.  There  are  two  principal  forms  ot 

‘  1.  lUiimenfeld.  F.  :  llandbucji_  der  spcziellen  Chirurgie  dcs  Ohrea 

und  der  obern  Heftwege,  iv,  375. 


Fig  11.— Unilateral  extensive  ulcerations. 
f|:  eTpeefany^of  the  epiglottis  and 

®"F?g°°i?— miateraT  gum^^^  the'arySds,  without  iiKfyation- 

Pig.  1.5. _ Marked  destruction  by  ulceration  of  the  entue  ep 

if-mcatrizXn'  of  similar  processes  as  in  Figure  l.V 
Figs.  i7-25. _ Infiltration  with  ulceration  and  peiichondntic 

changes. 

which  may  either  suppurate  or  not,  and  finally  form 

cicatrices.  *  j.  i  i 

The  erythema  may  well  be  compared  to  a  catarrhal 

condition,  only  much  deeper  injection  of  the  mucosa, 
and  at  times  may  assume  an  edematous  character. 
Lacroix®  described  such  a  form  of  syphilitic  laryngitis. 
The  papules  are  also  of  the  early  form  of  luetic 
laryno-itis.  Condylomas  are  not  very  frequent  and  also 
belong  to  the  very  early  manifestations,  although  Aron¬ 
son^  Srserved  a  case  which  occurred  nine  years  after  the 
primary  infection.  These  condylomas  are  usually  situ¬ 
ated  oil  the  edges  of  the  vocal  cords  and  frequently 
symmetrically.  The  infiltrated  form  of  syphilitic 

2.  Gerhard,  Karl:  Ilaymann’s  Ilandbuch  i,  2  V- 

3.  Uicroix:  Arch,  internal,  de  hynng..  No.  b,  18.»(. 

4.  Ai'oiisou  :  Arch.  f.  Liiryng.,  xxii»  H*-. 
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laryngitis  may  be  properly  called  the  transitional  stage 
from  the  early  to  the  later  form.  The  epiglottis  is  the 
most  frequent  location.  The  other  regions  of  the  larynx, 
however,  are  not  infrequently  infiltrated.  These  infil¬ 
trates  may  remain  for  a  longer  or  shorter  time  before 
ulceration,  but  these  defects  are  usually  more  super¬ 
ficial  than  the  gummatous  defects,  and  perichondritis  is 
less  frequent  as  a  complication.  The  ulcerations  are 
characterized  by  their  sharp  borders. 

The  nodular  form  of  laryngeal  syphilis  is  somewhat 
rare  and  bears  a  resemblance  to  lupus  of  the  lai'vnx. 
Lewin,  who  first  described  this  affection,  noted  the 
rapidity  with  which  these  nodules  broke  down. 

Solitary  gumma  of  the  larynx  is  more  frequently 
present  than  it  is  diagnosticated  and  is  frequently  mis¬ 
taken  for  other  neoplasms.  They  vary  in  size  from  that 
of  a  pea  to  that  of  a  walnut.  It  is  usually  deep  red  in 
color  until  the  breaking-down  process  begins,  when  the 
color  appears  lighter. 

The  diffuse  gumma  of  the  larynx  has  a,  predilection 
for  the  epiglottis  and  not  infrequently  is  the  neighbor¬ 
ing  portion  of  the  base  of  the  larynx  involved  in  the 
process.  Frequently  also  the  entire  epiglottis  is 


Fig.  26.^  Gumnin  of  the  epiglottis,  with  subglottic  ulceration. 

I' igs.  2(  and  28.  Llceration  associated  with  cicatrization. 


dostloyed  by  the  breaking  down  of  the  gumma.  The 
epiglottis  is  often  drawn  to  one  side  or  the  other,  and 
in  the  final  process  becomes  attached  to  the  arytenoid 
so  as  markedly  to  obstruct  breathing.  When  a  diffuse 
gumma  involves  the  cord,  it  is  of  a  spindle  form  and 
of  a  very  deep  red  color  and  when  it  breaks  down  has 
ragged  edges. 

in  the  perichondritic  form  of  laryngeal  syphilis  it  is 
the  arytenoid  that  is  most  frequently  involved ;  it  is  a 
late  secondary  process.  There  is  usually  median  place¬ 
ment  of  the  cord  and  the  arytenoid  is  fixed.  In  the 
breaking-down  process  or  abscess  formation,  the  aryte¬ 
noid  has  a  tendency  to  lean  forward  and  inward,  and 
since  the  ary-epiglottidean  fold  is  usually  verv  much 
swollen  or  edematous,  one  can  exjiect  considerable  diffi¬ 
culty  with  breathing  and  be  on  the  alert  for  surgical 
interference.  In  case  of  suppuration  of  this  peri- 
choiidrial  proce.ss  it  may  come  to  the  spontaneous 
expulsion  of  the  aivtenoid  cartilages  by  coughing.  The 
next  in  frequency  of  involved  cartilage  in  luetic  peri¬ 
chondritis  is  the  cricoid.  This  causes  considerable  diffi- 
culty  in  swallowing,  as  the  posterior  laryngeal  wall  is 


principally  swollen.  Should  the  anterior  cartilaginous 
arc  of  the  cricoid  become  involved  with  perichondritis, 
then  great  difficulty  in  breathing  will  result — in  fact, 
there  is  danger  of  suffocation.  One  may  recognize  this 
form  of  perichondritis,  as  also  that  of  the  thyroid  cai'til- 
age,  by  a  subglottic  swelling  and  deep  red  color,  as  well 
as  a  swelling  which  sometimes  crepitates  externally  over 
these  cartilages.  Not  infrequently  is  there  fluctuation 
present,  which  is  due  to  the  presence  of  an  abscess. 

The  end-results  from  all  the  forms  of  destructive 
laryngeal  syphi]i.s,  but  especially  those  of  the  peri¬ 
chondritis,  will  either  he  the  formatiorr  of  granulation 
tissue  in  the  form  of  excrescences  or  cicatricial  bands. 
Both  of  these  will  cause  more  or  less  dyspnea. 

A  form  of  laryngeal  syphilis  in  which  there  are  no 
evidences  of  being  or  having  been  any  ulceration  is 
known  as  parasyphilis  of  the  larynx  and  is  characterized 
by  general  cicatricial  narrowing  of  the  cavity  of  the 
larynx.  Dittrich*’  and  Turck®  have  already  described 
such  conditions  under  different  titles,  and  in  recent 
years  a  number  of  cases  have  been  recorded.  Especiallv 
of  gieat  inteiest  is  the  report  of  Gerber  of  such  a  ease 

in. which  salvarsan  had 
such  splendid  effect, 
whereas  other  antiluetic 
measures  had  no  effect. 

BeroP  examined  a 
case  of  this  sort  micro¬ 
scopically  and  demon¬ 
strated  that  most  prob¬ 
ably  the  process  origi¬ 
nated  submucously. 

TREATMEXTT 

The  most  important, 
in  fact  the  only  rational 
treatment,  is  by  means 
of  the  antispecifics, 
namely,  mercury,  es¬ 
pecially  in  the  earlr 
stages,  and  potassium 
iodid  in  the  gummatous 
and  later  stages.  It  is 

uot  within  tlie  province 
Figs.  29-36.-Cicatrlclal  formations,  of  fpfg  fo  go  into 

detatl  of  the  general 
treatment;  besides,  almost  everyone  is  familia-r  with  it. 
There  is,  however,  something  to  be  said  in  reference  to 
the  use  of  salvarsan  in  the  affection  of  the  larynx.  In 

the  very  early  forms  of  syphilitic  laryngitis  it  has  been 

found  that  tlie  most  brilliant  results  were  obtained  by 
giving  salvarsan  intravenously  in  large  doses,  and  thus 
preventing  further  progress  by  further  amplifying  the 
treatment  with  mercury.  The  same  is  true  of  the*early 
ulceration  and  great,  swelling  of  the  mucous  membrane 
where  supjniration  is  threatening.  This  treatment  was 
at  first  employed  with  great  trepidation,  because  it  was 
feared  that  there  might  result  a  swelling  of  the  mucou= 
membrane  secondary  to  the  use  of  salvarsan.  the  so-called 
Ilerxheimer  reaction,  which  would  necessitate  a  trache¬ 
otomy,  but  Gerger  found  in  several  cases  that  this  was 
not  so.  I  have  had  three  such  cases  of  early  laryngeal 
syfjhilis  with  great  obstruction  to  breathing,  which 
responded  most  beautifully  and  without  any  untoward 


symptoms  following  the  use  of  salvarsan. 


Again,  as 


o.  Dittrich  :  Prager  Vitelgahrsch.,  1850. 

6.  Turck  ;  In  Atlas  Taf.,  23. 

7.  Kerol ;  Those  de  Lyon,  1905,  p.  58. 
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luciitioiipd  before,  in  tlie  so-called  jiavasyphilis  of  the 
larynx,  or  in  those  eases  that  do  not  respond  to  mercury 
and  potassium  iodid  treatment,  salvarsau  often  changes 
tl\e  condition  so  that  mercury  and  potash  do  have  hene- 
ticial  effects.  Since  syphilitic  laryngitis  is  usually  not  a 
painful  affection,  one  need  not  employ  any  general 
remedies  for  relief.  The  local  treatment  may  he  divided 
into  toi)ical  applications,  semioperative  and  operative. 

Heginning  with  the  possibility,  of  making  a  diagnosis 
of  a  ])rimary  chancre  of  the  larynx,  one  may  ])iactice 
what  the  genito-urinary  specialists  have  successfully 
done  with  chancre  on  the  penis  j  this  is  to  resect  the 
chancre,  especially  if  it  he  localized  on  the  epiglottis. 
In  the  early  stages  of  erythema,  ])apules  and  condylomas, 
the  local  application  of  calomel  or  iodol  insufflations  are 
very  agreeable,  mild  solutions  of  silver  nitrate  oi 
argvrol,  steam  inhalation,  and  mild  alkaline  spiays,  are 
also  indicated,  especially  when  the  secretions  are  exces¬ 
sive.  The  rest  to  the  voice  is  very  beneficial.  In  the 
broken-down  infiltrations  or  gummata,  it  is  necessary 
frequently  to  cleanse  the  surfaces  by  laryngeal  irriga¬ 
tions  or  swabs,  followed  by  application  of  stronger  solu¬ 
tions  of  silver  nitrate  or  iodoglycerin  solution.  1  he 
same  is  true  in  the  broken-down  nodular  ,  and  perichon- 
dritic  type.  When  the  concomitant  edema  is  present 
then  frequently  multiple  punctures  of  this  edematous 
membrane  ^ive  marked  relief.  In  the  severe  forms  o 
perichondritis  with  abscess  formation  pointing  exter¬ 
nally,  an  early  incision  externally  will  prevent  further 
extension  or  greater  embarrassment  to  breathing.  In 
all  forms  of  the  later  stages  of  laryngeal  syphilis,  when 
considerable  swelling  is  present,  one  must  be  constantly 
watching  for  the  possibility  of  having  to  perform  a 
tracheotomy,  and  in  very  severe  forms  of  dyspnea  it 
is  frequently  better  not  to  wait  till  the  last  moment, 
hut  do  a  tracheotomy  beforehand. 

The  management  of  the  end-results  of  the  ulceiated 
forms  of  larvngeal  syphilis  will  depend  on  the  condition 
present.  The  direct  method  of  laryngoscopy,  especially 
by  the  aid  of  suspension,  offers  great  aid  in  the  tieat- 
ment  of  multiform  cicatricial  deformities  and  obstruc¬ 
tions.  Incisions  of  bands  and  resections  of  cicatricial 
masses  with  subsequent  dilatation,  either  old 

Schrotter’s  dilators,  directly  by  Jackson  s  dilator  or 
bouiries,  or  the  ivearing  of  the  new  O’Dwyer  tube,  as 
recently  recommended  by  Mayer  and  Jackson,  will  no 
doubt  give  very  satisfactory  results.  If,  however,_  the 
interior  of  the  larviix  be  markedly  obstructed,  especially 
following  severe  forms  of  perichondritis,  with  abscess 
formation  in  which  a  greater  portion  of  the  cartilages 
have  sloughed  away,  then  a  laryngostomy  will  give  the 
only  permanent  relief. 


DIAGNOSIS  AND  TREAJDIENT  OF  LARYN¬ 
GEAL  TUBERCULOSIS 
FRANK  L.  DENNIS,  M.D. 

COLORADO  SPRINGS,  COLO. 


In  discussing  the  subject  of  tuberculous  laryngitis  I 
take  it  that  it  is  not  expected  that  time  shall  be  expended 
in  dwelling  on  the  more  obvious  and  well-known  form 
of  the  affection,  but  that  some  of  the  things  learned  from 
experience  in  the  earlier,  less  marked  lesions  would  be 

"'TL^r^practicing  in  a  place  like  Colorado  Springs 
where  there  are  many  consumptive  patients,  ^^^ounter 
more  cases  of  larynx  involvement  than  do  those  who 


work  in  communities  in  which  consumptives  are  rela¬ 
tively  few ;  and  we  thus  have  perhaps  more  opportunit} 

to  see  and  study  these  cases. 

I  think,  however,  that  })atients  wdth  pulmonary  tuber¬ 
culosis  are  not  as  a  rule  subjected  to  systematic  larjn- 
geal  examination  early  enough  or  often  enough  even  in 
health  resorts  and  saiiatoriums.  If  this  is  done,  it 
results* in  the  discovery  of  many  cases  of  incipient  dis¬ 
ease  of  the  larynx,  and  appropriate  treatment  may  be 
instituted  at  a  time  when  such  treatment  is  most  effec¬ 
tual.  The  doctrine  that  early  diagnosis  enhances  the 
prospect  of  a  favorable  outcome  of  treatment  is  peiluqis 
just  as  true  in  this  disease  as  it  is  when  we  are  dealing 
with  lung  tuberculosis. 

DIAGNOSIS 

At  the  outset,  let  us  not  forget  that  primary  laryngeal 
tuberculosis  is  an  exceedingly  rare  disease,  and  further 
that  not  every  case  of  hoarseness  or  even  laryngitis  in  a 
tuberculous  patient  is  necessarily  due  to  tuberculosis  of 
the  larynx.  Tuberculous  persons  may  have  simple  catar¬ 
rhal  laryngitis  or  syphilitic  or  cancerous  disease  of  the 
larynx,  and  the  differentiation  is  not  always  an  easy 
matter,  especially  in  the  beginning. 

Hoarseness,  pain  (spontaneous  and  on  sw^allowmg,  and 
shooting  up  to  the  ears),  infiltration  and  ulceration  of  a 
typical  appearance  are  the  classical  signs  and  symptoms 
of  tuberculous  laryngitis,  and  need  not  be  described  here , 
but  a  patient  may  have  the  disease  and  not  be  hoarse, 
as  for  instance,  in  a  case  of  slight  ulceration  of  the 
epiglottis  or  some  other  part  of  the  larynx  not  directly 
concerned  in  phonation.  I  do  not  refer  to  that  peculiai 
quality  of  the  voice  which  may  be  described  as  “weak¬ 
ness”  (for  lack  of  a  better  term)  wfflich  practically  all 
sufferers  from  pulmonary  tuberculosis  present.  This  is 
probably  due  to  a  lack  of  vigor  of  the  muscles  of  phona¬ 
tion  anil  is  a  part  of  the  geneial  muscular  aton^L  It 
differs  from  the  hoarseness  of  tuberculous  laryngitis  as 
much  as  does  the  raucous  voice  of  a  syphilitic  larynx.  I 
have  in  mind  twm  cases,  in  one  of  which  the  lesion  wuis 
confined  to  a  small  and  atypical  ulcer  on  the  left  wall  of 
the  interior  of  the  larvnx  above  the  false  cord;  in  the 
other,  the  left  side  of  the  tip  of  the  epiglottis  was  ulcer¬ 
ated  and  a  slight  infiltration  developed  later.  In  the 
first  case,  absolutely  no  pain  and  only  the  slightest  huski- 
ness  w'as  complained  of ;  in  the  second,  no  hoarseness  but 
merely  a  sense  of  discomlort  in  the  throat  was  obseived. 

Then  the  sign  of  pallor  of  the  mucous  membrane 
wdiich  is  given  in  most  text-books  as  one  of  the  diagnos¬ 
tic  features  of  laryngeal  phthisis  is  from  my  observation 
a  very  unreliable  index,  for  the  color  depends  on  the 
complexion  of  the  patient  and  the  hemoglobin  content 
of  the  blood.  Pallor  has  no.  significance  in  this  connec¬ 
tion  unless  localized  in  the  throat.  I  am  aware  that  this 
is  not  an  original  discovery  of  mine,  but  T  cannot  toiget 
my  disappointment  and  perplexity  during  my  early 
experience  in  not  finding  h  always. 

A  si  o  n  which  has  seemed  to  me  to  be  so  constantly 
present’  that  I  attach  great  importance  to  it  is  a  thin 
line  of  mucopus  which  lies  in  the  posterior  commissure 
and  extends  up  and  over  the  top  of  the  interarytenoid 
region.  I  have  thought  that  this  might  be  due  to  a  local¬ 
ized  inflammation  or  ulceration  in  the  subglottic  region. 
This  is,  of  course,  attended  by  other  indications  ot 

laryngitis.  . 

Redness  of  one  cord,  the  appearance  ot  the  other 

remaining  normal,  is  almost 'diagnostic  of  tuberculous 
larvngitis  in  a  tuberculous  person. 

i  have  often  noticed  a  slight  infiltration  of  the  epi¬ 
glottis— not  the  characteiiDdc  enormous  thickening,  but 
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a  sort  of  clumsy-looking,  blimt-edged  organ  in  a 
larynx  showing  distinct  but  early  signs  elsewhere — which 
I  have  suspected  may  be  a  true  tuberculous  infiltration, 
though  it  has  not  always  developed  into  the  character¬ 
istic  type. 

In  the  differential  diagnosis  we  must  consider  simple 
catarrhal  laryngitis,  pachydermia,  syphilis,  carcinoma 
and  possibly  posticus  paralysis,  rheumatic  arthritis  of 
the  crico-aryteniod  joint  and  laryngitis  sicca. 

As  mentioned  before,  a  tuberculous  person  may  have 
a  simple  catarrhal  laryngitis,  and  it  may  be  impossible 
to  say  at  first  that  it  is  not  the  beginning  of  a  local 
tuberculous  process.  It  is  only  by  observing  the  further 
course  of  the  disease  as  to  whether  or  not  the  condi¬ 
tion  soon  clears  up  that  a  coriect  opinion  can  be  formed. 
Every  affection  of  the  larynx  in  a  phthisical  patient 
should  be  regarded  with  suspicion,  and  the  case  kept 
under  close  supervision.  A  laryngitis  which  does  not 
clear  up  promptly  should  be  regarded  as  probably  tuber¬ 
culous;  later  on  the  characteristic  signs  will  be  discov¬ 
ered  in  most  cases. 

A  pachydermia  of  the  posterior  wall  sometimes  strik¬ 
ingly  resembles  the  granulating  edge  of  a  tuberculous 
ulcer  in  this  situation,  and  pachydermatous  areas  may 
also  become  infected  with  the  Koch  bacillus.  The  dif¬ 
ferentiation  may  be  very  difficult;  but  the  finding  of  an 
ulcer  either  by  inspection  or  by  the  presence  of  blood  on 
a  swab  with  w'hich  it  has  been  wiped,  together  with  the 
discovery  of  lung  tuberculosis,  will  lead  us  along  the 
right  track.  Typical  tuberculosis  in  other  parts  may  be 
reqi;ired  to  establish  a  diagnosis. 

In  laryngitis  sicca  the  crusts  may  adhere  so  tena¬ 
ciously  and  look  so  much  like  a  tuberculous  deposit  that 
it  is  not  possible  from  appearances  alone  to  make  a  diag¬ 
nosis.  Injection  of  warm  water  or  oil  and  clearing  of 
the  larynx  by  coughing  will  nearly  always  remove  them. 

As  between  S3^phili3  and  tuberculosis  the  chances  of 
error  have  been  greatly  reduced  since  the  Wassermann 
reaction  has  been  in  vogue  and  salvarsan  discovered.  In 
this  connection  it  should  not  be  forgotten  that  a  mixed 
lesion  is  present  in  many  cases,  and  -we  should  be  on  our 
guard  in  a  case  of  either  one  that  the  presence  of  the 
other  is  not  overlooked.  I  have  notes  of  a  case  in  which 
a  diagnosis  of  tuberculous  laryngitis  was  made  in  a 
woman  with  a  history  of  pulmonary  and  hip- joint  tuber¬ 
culosis.  Later  a  characteristic  skin  syphilide  was  discov¬ 
ered  and  under  antiluetic  treatment  the  larynx  rapidly 
healed  except  in  a  comparatively  small  area,  which 
remained  obstinate.  This  was  most  probably  a  case  of 
syphilis  of  the  larynx  on  which  a  tuberculous  infection 
was  grafted.  Moritz  Schmidt  reports  a  case  in  which 
tuberculosis,  syphilis  and  carcinoma  were  all  present  in 
the  larynx  of  ithe  same  patient. 

The  distinction  between  carcinoma  and  tuberculosis 
of  the  larynx,  especially  of  the  tumor  form,  offers  diffi¬ 
culties  at  times.  Lagging  of  the  affected  side  on  phona- 
tion  in  carcinoma,  the  appearance  of  the  lesion  some¬ 
times,  and  the  age  of  the  patient  help  to  differentiate  it. 

A  tuberculin  test  is  of  great  value,  particularly  if  the 
local  reaction  in  the  larynx  is  looked  for.  ]\Iicroscopic 
examination  of  an  extirpated  piece  is  in  most  cases 
decisive. 

Unilateral  posticus  paralysis  occurring  in  a  person 
with  pulmonary  tuberculosis  might  be  mistaken  for  a 
tuberculous  perichondritis  of  the  arytenoid  with  ankylo- 
.sis  of  the  crico-arytenoid  joint;  but  the  tumefaction  and 
infiltration  of  the  tissues  would  be  absent  in  the  former 
affection. 


Eheumatism  of  the  crico-arytenoid  joint  is,  in  my 
experience,  a  rare  occurrence,  and  would  therefore  not 
often  be  a  factor  in  the  differential  diagnosis.  Further- 
niore,  in  rheumatism  we  would  expect  to  find  other  joints 
involved. 

TREATMENT 

I  am  a  firm  believer  in  the  idea  that  laryngeal  tuber¬ 
culosis  ought  to  be  thoroughly  and  persistently  treated. 
I  have  no  patience  with  the  view  that  it  might  just  as 
well  be  left  alone  because  occasionally  a  patient  recovers 
spontaneously  or  because  these  patients  are  doomed  any 
way.  The  results  of  Schmidt,  Heryng  and  a  host  of 
others  prove  that  much  can  be  done  by  appropriate  treat¬ 
ment  to  add  brightness  to  the  prognosis  in  these  cases. 

Of  first  importance  in  the  treatment  is  the  proper  care 
of  the  lung  condition,  because  it  is  almost  axiomatic  that 
with  a  progressive  lung  disease  little  improvement  can  be 
expected  in  the  process  in  the  larynx.  Therefore  appro¬ 
priate  climatic  environment,  and  proper  supervision  of 
the  patient’s  daily  life,  habits,  food,  sleep  and  rest  are 
basic  essentials,  together  with  such  other  therapeutic 
measures  as  seem  necessary.  In  this  connection  the  care 
of  the  appetite  and  digestion  is  of  supreme  importance. 
It  has  been  well  said  that  one’s  chances  for  recovery 
depend  on  a  sound  stomach.  Tuberculin  in  suitable 
cases  is  useful,  although  I  have  observed  no  direct  bene¬ 
ficial  effect  on  the  throat  from  its  use. 

Cough  is  a  source  of  much  irritation  to  an  inflamed 
larynx,  and  should  be  controlled  as  far  as  possible  by  the 
voluntary  efforts  of  the  patient  and  attention  to  the 
upper  air-passages,  and  subdued,  if  necessary,  by  nar¬ 
cotics,  such  as  heroin  or  codein ;  the  deleterious  effects 
of  these  drugs  on  the  appetite  and  digestion  must  at  the 
same  time  be  kept  constantlv  in  mind. 

Talking  causes  as  much  irritation  to  the  larynx  as 
coughing,  and  except  in  those  cases  in  which  the  lesion 
is  so  situated  as  not  to  be  affected  by  its  movements 
when  phonating,  speech  should,  as  a  rule,  be  interdicted. 
There  are  patients,  howeve^  who  seem  not  to  be  able  to 
exist  if  they  are  put  on  a  strict  ''silence  cure.”  They  are 
born  with  a  "gift  of  gab,”  have  no  resources  of  enter¬ 
tainment  within  themselves  and  get  blue  and  melancholy 
if  kept  away  from  associates.  With  such  persons  the 
physician  must  use  sound  discretion  and  permit  a  lim¬ 
ited  amount  of  speech — perhaps  require  them  to  converse 
in  whispers.  He  must  remember  always  that  he  is  treat¬ 
ing  a  human  being  and  not  regulating  a  piece  of  inani¬ 
mate  machinerv. 

The  relief  of  painful  swallowing  is  just  as  essential 
from  the  point  of  view  of  maintaining  a  high  degree  of 
nutrition.  No  matter  how  hungry  the  patient  may  be  he 
is  not  going  to  take  a  sufficient  quantity  of  food  if  the 
effort  is  accompanied  by  excruciating  agony.  The  local 
application  of  analgesics  such  as  orchoform  or  anes- 
thesin,  either  in  powder  or  emulsion,  is  very  useful. 

hen  the  pain  arises  from  lesions  below  the  epiglottis, 
alcohol  injections  of  the  superior  laryngeal  nerve  in 
some  cases  give  complete  relief  lasting  sometimes  for 
days.  Pain  due  to  ulceration  of  the  epiglottis  can  be 
relieved  by  amputation  of  this  structure  as  emphasized 
by  Lockard. 

A  great  number  of  remedies  have  been  used  as  local 
applications  for  the  cure  of  laryngitis,  prominent  among 
them  being  lactic  acid,  formaldehyd  solution,  trichlor¬ 
acetic  acid,  Lake’s  mixtures,  etc.  I  suppose  each  of  us 
tries  out  many  of  them  and  then  settles  down  to  a  few 
which  seem  efficacious.  For  my  part  I  have  felt  that  1 
have  had  best  results  from  the  use  of  liquor  formaldehvdi 
and  trichloracetic  acid.  The  former  is  of  most  value  in 
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infiltrations,  nsetl  in  strengtho  of  from  3  to  10  per  cent, 
and  thoronglily  rubbed  in,  wbile  the  latter  is  reserved 
for  ulcerations^,  applied  in  saturated  solution  at  intervals 
of  from  seven  to  ten  days.  Uotli  of  these  drugs  lind 
their  greatest  field  of  usefulness  'in  cases  ivhich  are  not 
suitable  for  surgical  measures;  that  is,  in  patients  uith 
active  tuberculosis  who  are  running  high  temperatures, 
or  who  have  extensive  involvement  of  the  larynx  or 
those  whose  equilibrium  is  too  much  upset  by  the  thought 
of  ‘^cutting.”  The  application  of  sunlight  or  Koentgen 
rays  directly  into  the  larynx  are  measures  with  which  I 
have  not  had  experience,  but  which  1  do  not  believe  oiler 
much  if  any  advantage  over  the  local  application  ot 
drugs.  Freudenthal  speaks  rather  enthusiastically  ot 
fulguration,  but  1  have  seen  no  reports  of  its  ettects 

other  than  his  original  article. 

We  now  have  to  consider  a  branch  of  the  therapy 
which  1  believe  is  in  suitable  cases  the  most  valuable  aid 
in  combating  this  affection.  I  refer  to  surgical  meas¬ 
ures  Ever  since  Hervng  and  Moritz  Schmidt,  a  quaitei 
of  a  century  ago,  began  advocating  surgical  treatment  ot 
laryngeal  phthisis,  there  has  been  at  no  time  a  complete 
accord  on  this  proposition ;  and  yet  those  men  consist¬ 
ently  adhered  to  their  contentions,  and  the  results  have 
iustified  their  faith.  I  fc*el  convinced  from  the  experi¬ 
ence  I  have  had  with  it  that  in  properly  selected  cases  it 
is  the  one  best  method  of  local  treatment.  Let  no  one, 
however,  regard  this  plan  as  being  universally  appli¬ 
cable  in  all  cases.  He  who  does  so  will  inevitably  come 
to  errief.  But  given  a  case  of  not  too  extensive  involve¬ 
ment  with  a  quiescent  lung,  with  a  temperature  of  no 
over  100— in  short,  a  patient  who  exhibits  a  fair  amount 
of  resistance  to  the  tuberculous  ® 

results  may  be  confidently  expected  together  wit^ 
ffiortening  of  the  time  required  to  bring  the  lesults 
allout  Isolated  tuberculomas  or  vegetations,  moderate 
infiltrations  and  ulcerations,  especially  in  early  cases,  are 
p^ir  cuiaHy  responsive  to  the  curet,  the  laryngeal  punch 
0?  the  galvanociutery.  I  have  many  times  seen  a  tuber¬ 
culous  mfiltration  and  ulcefation  of  the  poster  loi  i\a  , 
which  had  for  weeks  and  months  resisted  the  appf^catio 
of  various  pigments  and  escharotics,  yield  promptl}  to 
He  u  of  tL"  punch,  followed  by  lactic  or  trichloracetic 
acid  The  cautery  point  is  of  much  service  m  massive 
infiltrations  of  the  false  cords  when  the  use  of  the  double 

curet  is  perhaps  unsafe.  ir  r  ^ 

Surgery  is  sometimes  indicated  also  as  a  palliative 

measure.  I  recall  the  case  of  a  young  girl  who  had 
extensive  involvement  of  the  larynx  and  whose  dysphagia 
was  so  great  that  she  refused  absolutely  to  swallow  any- 
thing,  even  water.  She  was  doing  badly  m  every  way 
and  seemed  altogetlier  an  unsuitable  ease  for  siugica 
interference.  The  ease  was  desperate, 
the  hope  of  affording  some  relief,  a  quantity  of  t 
offending  mass  was  removed.  The  result  was  most 
happy  The  patient  was  able  to  swallow  v  ith  conipai 

five  comfort,  her  general  condition  in  consequence  of 
the  improved  nutrition,  improved  and,  while  the  ultimate 
result  of  the  case  was  never  in  doubt,  the  tempoiaiy 

relief  was  well  worth  while.  .  ■  f 

Many  cases  ot  laryngeal  tuberculosis  arise  in  tar- 
advanced '  cases  of  phthisis  in  which  the  prognosis  is 
absolutely  bad;  yet  even  in  these  unfortunate  cases  sur¬ 
gery  has  a  place.  For  instance,  in  ‘'f  {’.'‘“S'"/™" 
hion  of  the  epiglottis,  when 

tine  is  often  followed  by  the  greatest  relief.  Lo.Urd 
^  this  oneration  is  indicated  in  any  case,  how- 

:?er  W!  Xb  a”  a  ■nethod  of  relief  from  suffering. 


Tracheotomy  and  larvngofissure  have  hcen  advocated 
as  curative  measures,  although  they  seem  to  be  too  heroic 
to  be  adopted  in  any  but  a  small  minority  of  cases,  btill 
there  can  be  no  doubt  that  tracheotomy  does  often  exert 
a  favorable  influence  on  the  disease  by  putting*  the 
larynx  at  rest.  As  an  illustration,  1  refer  to  the  follow- 
iim  case;  1  performed  a  tracheotomy  four  years  ago  on 
a  young  man  who  had  for  several  years  been  suffeiing 
with  lung  tuberculosis  and  whose  larynx  was  quite 
extensively  involved.  As  a  result  of  increasing  and 
extreme  stenosis  the  tracheal  opening  was  necessary  to 
prevent  suffocation.  Neither  his  regular  attendant  nor 
I  expected  him  to  live  three  months.  He  disappeared 
from  observation  shortly  afterward  and  I  thought  he 
had  gone  to  his  reward.  Unch  to  my  surprise  he  walked 
into  my  office  two  years  later  with  his  larynx  perfectly 
healed  and  with  a  good  but  slightly  husky  voice.  He  is 
still  alive  and  his  larynx  remains  well,  although  he  will 
in  all  probability  eventually  succumb  to  the  disease  in 
his  chest,  which  is  quite  extensive. 


CONCLUSIONS 

1.  Sufferers  from  tuberculosis  should  have  their 

throats  examined  early  and  often,  and  persistent  vigor¬ 
ous  treatment  should  be  instituted  at  the  beginning  of 
trouble  in  the  larynx.  ... 

2.  Proper  attention  to  the  general  condition  is  one 

of  the  prime  essentials. 

3.  Surgical  intervention  in  appropriate  cases  offers 
by  far  the  best  prospect  of  permanent  relief,  and  not 
infrequently  is  of  much  value  as  a  palliative  measuie. 

The  Colchester. 


DI.\GNOSIS  AND  TKEATMENT  OP  PARALY¬ 
SIS  OF  THE  VOCAL  COEDS 

E.  FLETCHER  IXGALS,  M.D. 

CHICAGO 

In  the  diagnosis  of  laryngeal  paralysis,  one  must 
remember  the  normal  functions  of  the  muscles  and  their 
nerve-supply.  There  are  four  pairs  of  muscles  on  each 
side  which  act  alike  and  one  single  muscle  acting  on 
both  sides  at  once.  These  are  supplied  by  two  pairs  ot 
nerves,  the  superior  and  the  inferior  or  recurrent  laryn¬ 
geal  nerves.  Peniember,  the  superior  laryngeal  nerve 
supplies  all  of  the  motor  muscles  on  the  outside  of  the 
lan-nx,  consisting  of  just  one  pair,  and  sends  no  motor 
filaments  to  any  other  muscle.  It  is  the  sensory  neme 
for  the  whole  laryngeal  mucosa.  All  of  the  other  laiyn- 
geal  muscles  are  supplied  by  the  purely  motor  recurren 

laryngeal  nerves.  ,  .  ,  •  r  i 

idle  external  (cricothyroid)  muscle,  which  is  supplied 
by  the  superior  laryngeal  nerve,  regulates  the  tension 
of  the  cords  and  it  is  very  rarely  paralyzed.  1  aralysis' 
of  sensation  is  always  due  to  involvement  of  the  same 
nerve  Nearly  all  cases  of  paralysis  of  the  vocal  cords, 
and  every  case  in  which  the  outward  and  inward  move¬ 
ments  of  the  cords  are  interfered  with,  fall  within  the 
domain  of  the  reemrent  nerves. 

The  muscles  supplied  by  the  latter  nerve  may  bo 
cvrouped  as  abductors  and  adductors.  I  he  cnco-ary- 
tenoideus  posticus  on  each  side  is  the  on  y  muscle  con¬ 
cerned  in  abductor  paralysis  ;  therefore,  all  of  the  otheis, 
that  is  the  crico-arytenoidei-laterales  and  the  aiytenoi- 
deus  are  adductors;  the  thyro-arytenoidci  are  aLo 
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fiddnctorhj  but  tliGir  main  function  is  to  make  tliG  cords 
tensed 

St.  Clair  Thompson’s  diagrammatic  illustrations  (A, 
R  and  C,  Fig.  1),  aid  greatly  in  a  clear  conception  of  the 
function  of  the  various  muscles.  In  the  typical  normal 
larynx  the  edges  of  the  vocal  cords  are  brought  together 
in  a  straight  line  in  phonation;  on  quiet  inspiration 
they  are  separated  at  the  widest  part  about  7  or  8  mm.; 
on  deep  inspiration  they  are  separated  about  10  or  11 
mm.  In  the  cadaveric  position  they  remain  separated 
about  3  or  4  mm. 

Fxclusive  of  ank3dosis,  if  the  vocal  cord  cannot  be 
drawn  to  the  mesial  line,  there  is  paralysis  of  its  adductor 
muscles.  If  a  cord  cannot  be  drawn  away  from  the 
mesial  line,  there  is  paralysis  of  the  abductors;  if  it 
cannot  be  drawn  farther  from  the  mesial  line  than  the 
position  of  quiet  inspiration,  there  is  paresis,  or  partial 
paralysis,  of  the  abductors;  but  if'it  can  be  drawn  to  the 
position  of  deep  respiration,  the  abductors  cannot  be 
involved. 

If  _  a  cord  on  respiration  or  attempted  phonation 
remains  in  cadaveric  position  (about  2  mm.  from  the 
mesial  line),  then  both  its  abductor  and  adductor  muscles 
are  paralyzed. 

According  to  Semon’s  law,  in  organic  paralvsis  of  the 
laryngeal  muscles,  the  abductors  are  always  first 
involved ;  therefore,  if  the  cord  cannot  be  drawn  outward 
be^  ond  the  position  of  quiet  inspiration,  we  may  con¬ 
clude  that  it  is  the  beginning  of  what  will  before  long 
develop  into  complete  paralysis.  ° 


Action  of  Inp-inslc  muscles  of  the  larynx.  A.  The  arrows  indi- 
cate  the  direction  of  action  of  the  crico-arytenoideus  lateralis,  and 
the  dotted  linos  show  the  positions  to  which  its  contraction  brings 
the  cords  and  vocal  processes.  B.  d’he  arrows  indicate  the  direction 
oi  action  of  the  interarytenoideus  muscle,  and  the  dotted  lines  show 
cords  and  vocal  processes  on  its  contraction. 
(  .  1  he  arrows  indicate  the  direction  in  which  the  crico-arytenoideus 
j)osticus  muscle  contracts,  bringing  the  cords  and  vocal  processes 
into  the  positions  indicated  by  the  dotted  lines. 

PARALYSIS  OF  THE  CRICOTHYROID  MUSCLE 
As  this  is  the  rarest  of  all  forms  of  larj'ugeal  jiaraly- 
sis  and  the  only  one  in  the  domain  of  the  superior  laryn¬ 
geal  nerve,  it  will  be  considered  first. 

Causes,  Etc.  This  paralysis  is  associated  with  paraly¬ 
sis  of  sensation  and  may  be  caused  by  operations,  by 
pressure  .on  the  nerve,  or  much  more  commonly  by  diph- 
theria.  When  this  muscle  fails  to  act  the  thyroid  cannot 
be  fixed  on  the  cricoid  cartilage  and  therefore,  for  want 
of  a  point  of  resistance,  the  vocal  cord  cannot  be  put 
on  a  stretch,  and  its  edge  will  remain  flabby,  with  a 
uavy  outline,  and  will  be  blown  upward  in  expiration 
and  sucked  downward  in  inspiration.  In  unilateral 
paralysis  the  cord  appears  shortened  and  smaller  than 
normal,  and  it  may  disappear  under  the  ventricular 
band  in  respiration.  Paralysis  of  both  cords  gives  a 
u^y  outline  of  the  glottis.  The  finger  placed  over  the 

sonerally  accepted  that  the  thvro-arvtenoidei  act 
mainly  as  tensors  of  the  cords,  but  the  function  of  the  thvro- 
arytenoidel  externi  is  very  uncertain.  That  these  would  compress 
the  ventricle  appears  certain,  but  their  action  on  the  cords  if  anv 

t'-int“mncHdn  as  me  that  these  muscles  have  ad  impoF 

tant  tunction  as  adductors  of  the  ventricular  bands  in  closing  the 
larynx  against  the  entrance  of  foreign  bodies -  and  occasionmv  in 
supplementing  the  action  of  the  true  cords  ’  occasionally  in 
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cricothyroid  muscle  may  detect  the  feebleness  of  its 
action.  The  voice  is  feeble  and  cracked  and  tires  easily. 

Treatment.  As  anesthesia  of  the  larynx  is  likely  to 
be  present  in  these  cases,  care  must  be  exercised  to  pre¬ 
vent  food  from  entering  the  trachea.  This  can  usually 
be  avoided  by  feeding  soft  solids  with  the  head  well 
below  the  level  of  the  body;  or  by  feeding  only  fluids 
passed  through  a  stomach-tube.  If  the  tube  is  employed 
one  should  make  sure  that  it  has  not  been  passed  into 
the  larynx,  by  causing  the  patient  to  phonate,  before  any 
fluid  is  intioduced.  Faradization  has  been  recommended, 
but  carefully  watched  large  and  increasing  doses  of  some 
preparation  of  nux  vomica  or  its  derivatives  will  be 
found  most  beneficial.  The  tincture  of  nux  vomica 
appears  to  me  to  give  the  most  satisfaction, 

paralysis  of  the  abductors  of  the  vocal  cords 
(the  crico-arytenoideus  posticus) 

This  being  the  only  abductor  of  the  cords,  memorv 
will  be  aided  by  considering  it  at  this  time.  The  affec¬ 
tion  just  considered  is  probably  the  rarest,  but  this  is 
the  commonest  of  organic  paralyses  of  the  cords.  It  is 
caused  by  (1)  bulbar  lesions;  (2)  lesions  of  the  vagus 
or  recurrent  laryngeal  nerve;  (3)  peripheral  neuritis 
and  (4)  inflammation  of  the  muscles. 

1.  Bulhar  Lesions. — As  a  cause  these  lesions  are  infre¬ 
quent,  but  may  occur  from  thrombus,  embolus,  or  local 
aneurysm;  from  syphilis,  tumors  or  abscess;  from  diph¬ 
theria,  general  paralysis,  locomotor  ataxia  (bulbar) 
and  very  rarely  from  some  other  cerebral  lesions. 

2.  Vagus  or  Recurrent  Ijesions. — These  lesions  are 
the  usual  causes  of  this  affection  and  the  most  common 
of  these  are  pressure  from  aneurysm  of  the  arch  of  the 
aorta,  or  pressure  as  in  goffer;  also  mediastinal  tumors, 
aneurysms  of  some  of  the  aortic  branches,  and  enlarged 
bionchial  l^’mph-nodes ;  cancer  of  the  esophagus  and 
operative  accidents  to  the  vagus  or  recurrent  nerve. 
Conditions  said  to  have  caused  it  are  pleural  thicken¬ 
ing  at  the  apex,  especially  of  the  right  lung,  or  large 
pleuritic  effusions  and,  possiblv,  growths  at  the  base 
of  the  brain  involving  the  vagus  close  to  its  exit  from 
the  skull;  aneurysm  of  the  internal  carotid,  or  abscess 
in  the  neck,  and  possibly  pericarditis  or  dilatation  of 
the  left  auricle  involving  the  left  recurrent  nerve. 

S.  Peripheral  Neuritis. — This  may  result  from  vari¬ 
ous  mineral  or  vegetable  poisons  of  which  lead  is  far 
the  most  frequent,  and  very  rarely  from  the  toxins  of 
certain  infectious  diseases  as  diphtheria,  typhoid,  influ¬ 
enza  and  rheumatic  fever.  Among  the  exceptional 
causes  are  tvphus,  pneumonia,  gonorrhea  and  erysipelas. 

Y  Inflammation  and  Inflltration  of  the  Muscle.— 
This  may  occasionally  cause  this  trouble  in  cancer  and 
exceptionally  in  injuries  from  foreign  bodies  and  in 
syphilis  or  tuberculosis. 

SgniptonirS  and  Signs. — Usually  there  is  alteration  of 
the  voice  and  more  or  less  dyspnea;  the  dyspnea  becom¬ 
ing  seiious  if  both  muscles  are  involved;  sometimes, 
however,  the  patient  notices  no  laryngeal  symptoms. 

UNILATERAL  ABDUCTOR  PARALYSIS  (CRICO-ARYTENOIDEUS 

posticus) 

When  partial,  this  condition  merely  prevents  complete 
abduction  of  the  cord,  but  when  it  is  complete,  the 
unopposed  action  of  the  adductors  draws  the  cord  to 
the  mesial  line  and  the  tensors  keep  its  edge  straight  co 
that  the  voice  may  not  be  affected  and,  if  it  coines  on 
slowly,  the  patient  may  not  notice  any  dyspnea.  If 
there  is  dyspnea  some  cause  should  be  sought  below  the 
glottis.  In  advanced  cases,  except  those  purely  myo- 
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natliic  the  adductors  also  become  involved  and  then  the 
,  01(1  remains  in  the  cadaveric  position  if  the  paralysis  is 
complete,  or,  ivhen  there  is  only  paresis,  in  the  position 
of  quiet  inspiration,  in  which  case  the  cord  appears 
relaxed,  its  edge  concave  and  its  surface  narrow. 

'Phe  condition  may  not  he  recognized  in  quiet  respira¬ 
tion  •  but  in  deep  inspiration  the  cord  does  not  ahdnct 
0^  far  as  its  fellow.  If  the  adductors  are  also  involved, 
a.  i<  usual,  it  is  not  drawn  to  the  middle  line  in  phona- 
tion  while  the  sound  eord  is  likely  to  pass  beyond  the 
middle  line;  thus  the  voice  may  remain  good 
•Uthoiigh  it  is  usnallv  cracked.  The  arytenoid  either 
remains  motionless  or  is  pushed  over  by  the  ^^^ovement 
of  the  sound  side.  The  voice  is  likely  to  improve  tti 
time  because  of  compensatory  action  of  the  sound  side 
(Iriinwald  says  that  frequently  there  is  twitching  of  the 
clfected  arvtenoid  cartilage  due  to  conti  action  of  th 
interarvtenoid  muscle  which  is  innervated 
the  opposite  side.  If  this  twitching  is  present  it  at  once 

excludes  ankylosis. 

]:Il..VrEllAL  ABDUCTOR  PARAUTSIS  (CRICO-AliYTENCIDEI 

POSTICl) 


'riiis  is  not  so  common  as  the  affection  of  one  side 
onlv  When  partial,  as  it  usually  is  in  the  beginning, 
the“  cords  are  separated  a  little  way  on  deep  aspiration 
so  that  respiration  may  not  be  gieatl)  mterfeied 
•ind  phonation  may  remain  normal;  but  when  complete, 
unles^s  the  adductors  are  also  paralyzed,  the  cords  remain 
in  apposition  and  dyspnea  becomes  so  as 

demand  intubation  or  tracheotomy.-  In  this  conditio 
the  cords  appear  to  be  sucked  closer  together  on  inspiia- 
tion  but  the  voice  may  be  fairly  good.  W  hen  the  adduc¬ 
tors’ are  also  completely  paralyzed  the  cords  remain  m 
the  cadaveric  position  and  respiration  is  not  so  nine  i 
impeded  All  patients  with  bilateral  abductor  paral}sis 
are^subject  to  sUden  and  dangerous  attacks  of  dyspnea. 

l)iagnosis.-V\ns  can  generally  be  easily  ma^  on 
inspection  by  observing  the  ioregoing  points,  but  theie 
is  ^onietinies^  much  difficulty  in  distinguishing  this  con¬ 
dition  from  ankylosis.  Differential 

these  two  rests  on  the  iollowmg  points ;  A  lustoi)  ot 
inffammation  with  swelling  and  ® 

dence  of  nervous  origin  is  usual  in  ank3loab, 
in  paralysis  The  arvtenoid  cartilage  is  not  pushed  oxer 
bv  ffs  fellow  in  ankylosis  on  phonation  as  it  oiten  is  m 
piralvsis  Any  movement  of  the  cord  is  incomplete  or 
the  cord' is  quite  imniobile  even  xvitli  the  probe  and  it 
may  be  in  an  unusual  position  in  ankylosis  In  paialy 
ds  there  may  be  twitching  of  the  arytenoid  inward  by 
the  interarytenoideus  muscle;  the  cord,  early  m  the 
affection,  is  likely  to  be  in  the 

the  cadayeric  position  and  it  is  movable  with  the  pioi)^. 

TnZ"ent.-U  the  history  points  to  an  origin  m 
c;vphilis  lead-poisoning  or  tuberculosis,  appiopiiate  ge 
mid  tl^;tnie ^should  be  adopted.  I^^ther  cases ^t^ 
iiiii  in  gradually  increasing  doses  to  the  phjso  ^ 
limit  should  be  tried  thoroughly.  The  spasmodic  djsp- 
nea  may  sometimes  be  relieved  by  the  ^ 

of  bromhis  or  antipyrin  or  by  inhalation  of  ani}l  nitiite 

For  the  relief  of  the  dvspnea  resulting  fioin  inabili  y 

of  the  abductors  to  open  the  glottis  it 
to  excise  the  cords,  but  the  results  are  not  good  Intu 
baDormav  give  temporary  relief,  but  unless  the  affec¬ 
tion  soon  vields  to  treatment  tracheotomy  must  be  don  . 
rturwlth  cap  and  valve  will  allow  Pat-n  to 
breathe  and  also  to  use  his  voice.  If  due  to  ^oite  . 
removal  of  the  isthmus  will  usually  give  relief,  but  if 


the  gland  is  large  a  considerable  poition  of  it  should  be 
removed. 

OmiANIC  ADDUCTOU  PARALYSIS 

This  affection  of  the  vocal  cords  is  a  sequel  of  and 
due  to  the  same  causes  and  requires  the  same  geneia 
treatment  as  abductor  paralysis.  The  appearances  causecl 
by  this  affection  will  be  the  same  as  tliose  m  functional 
paralysis,  which  will  be  described  below. 

PARALYSIS  OF  THE  ADDUCTORS  OF  THE  VOCAL  CORDS 

This  includes  paralysis  of  the  crico-arytenoidei  lat- 
erales,  the  interarytenoideus  and  the  thyro-arytenoidei. 

Unilateral  raralysis  of  the  Crico-ArytenoYkns  Later¬ 
alis  _ This  is  extremely  rare  and  is  due  to  local  causes. 

If  it  were  only  partial  the  cord  would  approximate  the 
mesial  line  more  or  less  in  phonation  and  might  remain 
as  in  quiet  respiration,  moving  slightly  m  respiraDon 
and  phonation.  If  complete,  the  cord  would  be  diawi 
outward  to  the  limit  of  the  abductor  muscle,  givme  it 
a  concave  border  as  in  deep  inspiration.  Ihis  paralysis 
is  sometimes  produced  by  acute  catarrhal  laryngi  . 

I  have  seen  at  least  three  cases  of  this  kind ;  but  the 
affection  has  also  been  attributed  to  lead-poisoning, 

syphilis,  typhoid  and  small-pox.  n  i  i  i 

^^Diagnosis  and  Treatment.— VLa^mg  excluded  ankylo¬ 
sis  of  the  arytenoid  the  position  of  the  cord  at  the  side 
of  the  larynx  in  attempted  phonation  wmuld  establis 
the  diagnosis.  Treatment  should  be  directed  to  the 
cause  and  strychnin  may  be  very  usefuh  _ 

Bilateral  Addactor  Paralysis  of  the  Crico-ArytenGidei 
Laterales.—mien  of  organic  origin  this  results  fiom 
inability  of  the  recurrent  laryngeal  nerve,  or  the  va^  s 
from  which  it  is  given  off,  to  transmit  motor  impulse., 
to  these  muscles.  It  is  due  to  the  same  causes  as  abductor 
paralysis,  with  which  it  occurs  m  the  later  pait  of  all 
distinct  manifestations.  The  proper  treatment  has 
already  been  indicated.  The  diagnosis  rests  on  the  his¬ 
tory  and  the  same  appearances  as  shown  in  .unctiona 

affections. 

functional  addujtor  paralysis 
This  affection  is  known  also  as  functional  aphonia  and 
nervous  or  hysterical  aphonia.  Nearly  all  cases  ot  this 
affection  are  hysterical,  but  myopathic  causes  may  some- 
tiiiies  be  found.  They  result  from  acute  catarrnal 
inflammation  or  straining  of  the  voice  and  cases  hare 
been  attributed,  exceptionally,  to  lead,  arsenic,  p  los- 
phorus  or  copper  poisoning  and  very  rarely  to  sypnilis, 

TrSt,oTcIes  tn  suddenl,  and  may  bo  brongbt 
about  by  any  of  the  many  exciting  causes  of  hysterical 
attacks  ^  Often  there  is  a  history  of  previous  attacks. 
The  sp'eech  is  reduced  to  a  whisper  and  in  very  aggra¬ 
vated  Lases  may  even  be  lost.  There  will  be  no  resultant 
cough  or  dyspiiagia  and  no  pain  or  evidence  of  consti¬ 
tutional  disease  except  common  symptoms  of  anemia 
neurasthenia  and  debility  which  are  often  present.  In 
cases  resulting  from  debility  the  symptoms  come  on 
more  gradually,  the  voice  possibly  being  weak  for  sev¬ 
eral  days  before  it  is  lost.  .  •  .i 

IHagnosis.-YsimWj  the  cords  are  found  fhe  posi 
tion  of  quiet  respiration,  but  they  will  be  still  fuithe 
drawn  apart  on  deep  inspiration.  On  feniptecl  phona¬ 
tion  they  are  not  brought  much  nearer  together  than  th 
cadaveric  position,  although  they  may  be  fully  approxi¬ 
mated  for  an  instant  to  separate  again  before  any  sound 

Often  the  laryngoscopic  examination  alone  is  suf¬ 
ficient  to  cause  approximation  of  the  cords  when  the 
patient  is  asked  to  phonate;  but  if  the  patient  does  not 
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respond  to  the  request  to  say  A  she  should  be  induced 
to  laugh  or  cough.  Usually  the  application  of  a  slightly 
astringent  spray  as  the  patient  attempts  to  phonate  will 
bring  the  cords  together  at  once  and  the  cure  will  have 
begun.  Whenever  in  such  a  case  the  cords  are  seen  to 
approximate  closely,  whatever  means  may  have  been 
employed,  the  diagnosis  of  functional  paralysis  is  estab¬ 
lished. 

Treatment. — Measures  appropriate  to  the  cause  should 
be  instituted  and  generally  a  few  applications  of  a  mild 
astringent  as  zinc  sulphate,  2  grains  to  the  ounce,  will 
aid  in  the  cure.  Nothing  in  my  experience,  however, 
has  equaled  strychnin  in  regular  and  increasing  doses 
until  the  result  is  accomplished.  I  usually  begin  with 
1/30  grain  three  times  a  day  and  gradually  increase  it 
until  sometimes  I  give  as  much  as  i/g  grain  three  times  a 
day.  The  patient  should  be  informed  of  the  probable 
physiologic  effects  and  directed  to  reduce  the  dose  as 
soon  as  miiscular  spasms  occur.  The  remedy  should  be 
continued  in  doses  just  below  those  causing  itoxic  symp¬ 
toms  until  recovery  is  complete.  Thompson  advises 
encouraging  the  use  of  the  voice  in  reading  aloud,  talk¬ 
ing  and  singing  and  especially  advises  avoidance  of  the 
use  of  electricitjq  as  the  latter  is  so  uncomfortable  that 
the  patient  is  liable  not  to  return  for  any  treatment  in 
case  of  a  relapse. 

PARALYSIS  OF  THE  INTERARYTENOIDEUS  MUSCLE 
This  may  be  associated  vuth  paralysis  of  the  thyro- 
arytenoidei  or  may  occur  alone.  It  ‘is  usually  due  to 
acute  catarrhal  inflammation,  but  paresis  of  this  muscle 
may  be  hysterical.  It  causes  a  triangular  chink  back 
of  the  vocal  processes  in  phonation.  Treatment  should 
be  directed  to  the  causative  laryngitis  or  nervous  debility. 

BILATERAL  PARALYSIS  OF  THE  TIIYRO-ARYTENOIDEI 
This  causes  gaping  of  the  cords  from  2  to  4  mm.  in 
front  of  the  vocal  processes  during  phonation  and  makes 
the  voice  very  weak  and  hoarse.  It  should  not  be  for¬ 
gotten  that  in  some  normal  persons  there  is  gaping  of 
the  vocal  cords  in  phonation  of  from  1  to  1.5  mm.  In 
my  experience  this  affection  has  practically  always 
resulted  from  acute  laryngitis ;  I  have  seen,  however,  one 
chronic  and  persistent  case  caused  by  an  attack  of  meas¬ 
les  several  years  previously.  The  affection  is  sometimes 
very  persistent  and  in  such  cases  proper  voice  exercises 
and  correct  methods  of  speaking  and  singing  should  be 
secured. 

Persevering  use  of  the  faradic  current  is  also  recom¬ 
mended  and  str5’chnin  should  be  tried  thoroughly. 
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Dr.  Thomas  Hubbard,  Toledo,  Ohio;  Intratracheal  injec¬ 
tion  is  useful  as  an  aid  to  direct  treatment  of  chronic  laryngi¬ 
tis.  It  is  usually  essential  to  reach  the  whole  laryngotracheo- 
bronchial  tract.  The  use  of  the  syringe  has  not  been  generally 
satisfactory  because  the  instruments  on  the  market  are  not 
Iiractical.  I  use  a  cannula  with  a  very  short  curve  and  make 
no  attempt  to  introduce  it  into  or  beyond  the  glottis;  in  fact, 
I  do  not  even  touch  the  epiglottis.  Under  the  guidance  of  the 
tin  oat-mirror  it  is  easy  to  drop  medicated  solutions  through 
tlie  glottis  without  causing  any  irritation  and  thereby  reach 
the  lower  part  of  the  tract  and  treat  it  without  irritation  of 
the  larynx.  The  larynx  is  thus  thoroughly  cleansed  from 
below  upward.  I  have  simplified  the  operation  somewhat  in 
certain  cases  in  which  it  was  desirable  that  the  operator 
should  hold  or  depress  the  tongue.  For  these  the  mirror  is 


attached  to  the  cannula.  The  syringe  should  have  a  capacity 
of  about  16  gm.  (4  dr.).  The  ordinary  glass  syringe  will  do. 
You  can  pack  with  asbestos  to  secure  easy,  smooth  action. 
This  kind  of  syringe  can  readily  be  sterilized  by  boiling. 

A  pure  mineral  oil  is  the  best  menstruum  in  the  treatment 
of  these  conditions.  The  oil  should  be  tested  with  iodin  crys¬ 
tals,  which  produce  a  permanent  cherry-red  color.  In  impure 
oil  the  color  fades  in  a  few  days.  Menthol  and  guaiacol,  3 
per  cent.,  in  Russian  petroleum  oil,  or  weak  solutions  of  iodin 
can  be  used  in  quantities  varying  from  4  gm.  to  8  or  even  12 
gni.,  depending  on  indications.  Subacute  and  chronic  laryngi¬ 
tis  is  very  often  complicated  and  occasionally  caused  by  broli- 
chitis  or  tracheitis.  Treatment  should  be  directed  toward 
removal  of  such  complication  or  cause,  and  I  consider  intra¬ 
tracheal  injections  highly  efficient  if  proper  attention  is  given 
to  indications  and  technical  detail. 

Dr.  LeRoy  S.  Peters,  Silver  City,  N.  M.:  In  the  New  Mex¬ 
ico  Cottage  Sanatorium  we  treat  many  cases  of  tuberculosis 
of  the  larynx.  Fifteen  years  ago  the  cases  presenting  laryn¬ 
geal  complications  were  considered  fatal.  I  think  that  this 
was  due  to  a  lack  of  early  diagnosis.  In  laryngeal,  as  in 
other  cases,  an  early  diagnosis  enables  us  to  get  better  results 
in  our  treatment. 

Dr.  Dennis’  point  with  reference  to  the  paleness  of  the 
larynx  as  a  diagnostic  sign  is  well  taken.  Seldom  do  we  see 
in  our  routine  examinations  a  pale  larynx,  but,  on  the  other 
hand,  they  are  highly  red  and  inflamed.  The  tuberculin  test 
may  be  valuable  in  establishing  an  early  diagnosis  by  causing 
a  local  reaction,  although,  as  a  rule,  in  giving  tuberculin 
therapeutically  when  a  slight  reaction  arises  we  see  very  little 
change,  if  any,  in  the  larynx. 

In  making  a  differential  diagnosis  between  tuberculosis  of 
the  larynx  and  other  diseases,  syphilis  causes  us  more  diffi¬ 
culty  than  any  other  disease.  Let  me  cite  a  case  that  I  had 
under  observation.  The  patient  was  in  good  physical  condi¬ 
tion,  was  of  normal  weight,  but  was  running  a  temperature  of 
103  F.  He  had  a  bilateral  apical  lesion  with  an  involvement 
of  the  larynx  from  the  base  to  the  upper  part  of  the  pharynx. 

I  made  a  tentative  diagnosis  of  syphilis.  Two  doses  of  salvar- 
san  were  administered,  however,  in  one  week  and  I  was  unable 
to  influence  the  course  of  the  disease  in  the  larynx.  A  Was- 
sermann  test  proved  negative.  After  the  salvarsan  injections 
the  patient  began  to  lose  strength  and  in  two  weeks  was  dead. 
That  man  probably  had  a  rapid  type  of  laryngeal  tuberculosis^ 
although  the  diagnosis  proved  difficult. 

I  commend  the  attitude  taken  by  Dr.  Dennis  as  to  the  treat¬ 
ment  of  laryngeal  tuberculosis,  against  the  stand  laid  down 
by  so  many  that  these  cases  are  as  well  let  alone.  The  results 
obtained  in  sanatoriums  may  be  partly  due  to  the  rigid 
regime  prescribed  for  the  patient.  However,  the  local  applica¬ 
tions  that  are  made  to  the  throat  twice  daily  in  our  routine 
work  are,  we  believe,  responsible  for  the  large  percentage  of 
cures  we  have  in  this  class  of  cases.  We  use  tuberculin  thera¬ 
peutically  believing  that  it  is  as  good  in  laryngeal  tuberculosis 
as  in  the  pulmonary  form. 

Dr.  Dennis  has  spoken  of  the  treatment  of  the  cough.  I 
believe  that  we  should  not  give  sedatives,  especially  codein  or 
any  of  the  morphin  derivatives.  The  use  of  orthoform  as  pro¬ 
posed  gives  no  results  except  those  that  are  palliative.  Cocain 
may  be  used  to  alleviate  the  marked  pain  which  follows  ulcer¬ 
ation.  Ill  the  treatment  of  all  of  tliese  cases  we  conflne  our¬ 
selves  to  the  use  of  liquor  formaldehyd  starting  with  two 
drops  to  the  ounce  and  increasing  to  ten  drops  as  tolerance  is 
established.  This  solution  is  applied  in  the  non-ulcerative 
cases  with  a  curved  tipped  laryngeal  spray  and,  in  the  ulcera¬ 
tive  cases,  on  a  pledget  of  cotton  with  laryngeal  forceps.  We 
have,  confined  the  surgery  of  the  larynx  so  far  only  to  hope¬ 
less  cases  and  then  only  as  a  palliative  measure.  As  a  hurry- 

up  measure,  surgery  is  indicated  and  may  save  much  valuable 
time. 

Dr.  Michael  P.  Schuster,  El  Paso,  Tex.:  The  supervision 
of  these  tuberculous  cases  by  the  laryngologist  is  important. 
There  are  hundreds  of  sanatoriums  tliat  have  not  sufficiently 
controlled  the  laryngeal  conditions  in  tuberculosis.  Almost 
every  tuberculous  patient  has  something  the  matter  with  the 
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liirvnx.  In  the  iK-ginniii"  of  this  disease,  in  many  cases,  the 
laryngeal  treatment  is  all  that  is  needed.  The  congh  is  con¬ 
trolled  and  the  patient  can  live  more  comfortably;  often  it  is 
the  tuhercnlosis  of  the  larynx  that  kills  and  not  the  tubercu¬ 
losis  of  the  lungs. 

In  the  dilTerential  diagnosis  between  tuberculosis  of  the 
larynx  and  syphilis  of  the  larynx,  there  is  one  point  which  has 
always  been  a  help  to  me  and  which  has  always  seemed  to 
point  to  a  correct  diagnosis,  namely,  that  in  all  cases  of 
tuberculous  laryngitis  there  was  extreme  sensitiveness  to 
touch,  while  in  syphilitic  laryngitis  this  was  not  the  case; 
sometimes  1  have  even  thought  that  the  parts  were  almost 
anesthetic. 

I  have  not  found  salvarsan  to  be  of  any  help  in  the  treat¬ 
ment  of  syphilitic  laryngitis.  The  cough  should  be  relieved. 

It  has  been  estimated  that  the  blast  of  air  passing  through 
the  larynx  in  an  attack  of  coughing  goes  at  the  rate  of  two 
miles  a*  minute  and  this,  of  course,  must  cause  much  friction 
in  the  larynx.  In  many  patients  training  will  accomplish 
much.  Sometimes  if  they  cough  but  once  in  the  morning  they 
will  be  comfortable  the  remainder  of  the  twenty-four  hours. 
Should  these  cases  be  treated  locally  or  not?  There  are  two 
groups  of  cases,  those  which  are  sensitive  and  will  react  and 
those  which  will  not  react;  those  that  react  should  be  left 
alone  so  far  as  any  local  treatment  is  concerned. 

Dr.  Howard  F.  Pyfer,  Norristown,  Pa.:  What  is  the  value 
of  high  altitudes,  dry  air  and  continuously  sunshiny  days  in 
these'’tuberculous  conditions  of  the  larynx?  Are  we  justified 
in  sending  our  patients  to  distant  states,  New  Mexico,  Texas 
or  Colorado,  far  from  home  and  its  comforts  and  care?  Are 
the  advantages  commensurate  with  the  annoyances  and  irrita¬ 
tions? 

Dr.  Cullen  F.  Welty,  San  Francisco:  I  wish  to  emphasize 
what  has  been  said  about  pain.  This  pain  is  best  relieved  by 
injections  of  alcohol,  followed  by  the  proper  intralaryngeal 
operative  procedure.  Some  of  my  colleagues  in  San  Francisco 
have  used  the  alcohol  injections  in  a  series  of  cases  and  com¬ 
ment  on  it  very  favorably.  The  most  important  thing,  how¬ 
ever,  in  laryngeal  tuberculosis,  is  to  keep  the  patients  eating 
all  the  time. 

We  should  operate  for  a  cure  (a)  in  all  cases  of  primary 
tuberculosis  of  the  larynx,  unqualifiedly;  (b)  in  cases  of 
laryngeal  tuberculosis,  in  which  the  patients  are  not  losing 
weight,  and  do  not  have  a  temperature  of  more  than  100  F., 
that  is,  in  cases  in  which  the  lung  tuberculosis  is  more  or  less 
quiesent.  In  some  few  instances,  this  operative  interference 
seems  to  light  up  a  new  infection  which  is,  of  course,  serious. 
We  should  operate  for  the  relief  of  distressing  symptoms  such 
as  pain,  etc.;  many  patients  can  be  made  quite  comfortable 
for  at  least  the  remainder  of  their  lives  by  the  proper  opera¬ 
tive  interference.  i 

Dr.  J.  Holinger,  Chicago :  Chronic  laryngitis,  described  by 
Dr.  IMayer,  is  a  difficult  proposition.  The  erosions  which 
extend  over  the  pharynx  and  larynx  often  baffle  all  attempts 
at  a  cure.  Several  cases  which  I  have  followed  for  many 
months  turned  out  to  be  carcinoma,  yet  in  the  beginning 
there  were  no  indications  of  malignancy.  One  case  of  gumma 
of  the  larynx  was  of  personal  interest  to  me.  A  man,  aged  40, 
had  not  been  able  to  sleep  for  many  nights  on  account  of 
difficulty  in  breathing.  He  came  to  me  in  an  exhausted  condi¬ 
tion.  His  voice  was  almost  inaudible.  An  examination  being 
impossible,  I  intubated,  after  which  he  slept  for  foimteen 
hours.  When  he  awakened  he  coughed  out  the  tube.  It  was 
replaced  and  he  slept  for  another  ten  hours.  He  was  then 
examined  and  a  tumor  was  found  on  the  arytenoid  surface 
which  almost  completely  filled  the  larynx.  The  mucous  mem¬ 
brane  covering  it  was  normal.  The  diagnosis  of  gumma  was 
corroborated  by  Dr.  Louis  E’.  Schmidt  from  a  scar  on  the  penis 
and  swollen  glands  in  all  characteristic  places.  Specific  treat¬ 
ment  was  instituted,  and  at  once  I  had  difficulties  to  contend 
with.  The  patient  was  utterly  unscrupulous,  disregarded  all 
advice  and  recognized  no  law  and  no  opinion  but  his  own. 
From  the  beginning  he  staunchly  denied  the  syphilitic  nature 
of  the  disea.se  and  only  reluctantly  took  antisyphilitic  treat¬ 
ment.  Against  my  advice  he  continued  to  chew  tobacco  and 


smoke,  and  as  a  conseciiience  I  could  not  push  the  mercui  y. 
After  one  week  his  teeth  became  loose.  He  was  intubated 
regularly  for  several  weeks.  Rejieatedly  when  the  tube  came 
out  the  interns  tried  to  reintroduce  it;  other  colleagues  tried 
also.  Soon  the  interns  refused  to  treat  the  ])atient,  because 
during  one  of  these  intubations  he  gave  one  of  them  a  blow 
in  the  stomach.  One  evening  I  could  not  reach  his  bedside 
until  an  hour  had  elapsed  after  the  tube  came  out.  I  found 
him  unconscious,  with  shallow,  irregular  respiration.  Owing 
to  the  great  distances  in  Chicago,  and  the  possible  irregularity 
of  the  telephone,  I  could  not  carry  the  responsibility  any 
longer,  and  insisted  on  tracheotomy,  but  he  refused.  After 
several  days,  however,  when  the  alternative  was  put  to  him, 
either  to  leave  the  hospital  and  engage  another  physician,  or 
to  consent  to  the  operation,  he  reluctantly  submitted.  After¬ 
ward  he  was  sulky  because  he  could  not  talk  at  all.  In  the 
spring  he  went  to  Arkansas,  whence  he  returned  much 
improved  in  his  general  condition  and  wanted  the  tracheotomy 
tube  removed.  By  laryngofissure,  I  removed  the  gumma  sub- 
mucously.  The  result  was  perfect.  One  could  see  only  a 
small  scar  in  the  anterior  wall  of  the  larynx.  After  the  oper¬ 
ation,  I  found  that,  owing  to  the  vocal  cords  being  totally 
paralyzed  he  could  not  breathe  without  the  tracheotomy  tuba. 

I  proposed  either  to  wait  for  a  possible  recovery  of  the  motil¬ 
ity  of  the  cords,  or  to  excise  the  cords.  He  then  disappeared 
and  I  did  not  hear  from  him  again  until  five  months  later, 
when  he  came  into  my  office,  pulled  out  a  pistol  and  com¬ 
mitted  suicide.  He  was  a  professional  slugger  for  the  plumb¬ 
ers’  union. 

Dr.  Burt  R.  Shurly,  Detroit:  It  seems  to  me  that  the 
point  made  that  we  should  have  a  laryngologist  in  every  hos¬ 
pital  devoted  to  tuberculosis  (and  we  seldom  hear  of  an 
attending  laryngologist)  is  a  timely  one.  There  are  a  few 
sanatoriums  in  this  country  in  which  it  is  recognized  that  the 
use  of  the  knowledge  of  a  laryngologist  is  worth  while.  It 
seems  to  me  that  this  study  of  the  larynx  is  essential.  The 
older  laryngologists  were  laryngologists  in  every  sense  of  the 
word.  There  is  a  danger  that  we  may  wander  from  this  inter¬ 
esting  field.  I  have  seen  a  large  number  of  cases  of  laryngeal 
tubeiWosis  and  have  sent  these  patients  for  climatic  treat¬ 
ment  to  those  who  were  particularly  interested  in  this  disease. 
In  looking  up  the  statistics  of  patients  who  have  been  under 
observation  for  seventeen  years  I  find  that  96  per  cent,  of 
those  with  incipient  cases  are  alive  and  well  to-day.  I  have 
never  reported  that  record  because  I  do  not  believe  that  such 
a  report  is  valuable  until  patients  remain  alive  and  well  for 
periods  of  at  least  from  five  to  ten  years;  for  we  know  what 
an  arrested  case  is,  and  we  know  what  may  occur  from  day 
to  day  and  from  year  to  year.  The  laryngologist  has  a  defi¬ 
nite  procedure  in  the  treatment  of  this  particular  class  of 
cases. 

I  do  not  believe  that  the  internist  should  tell  us  how  to 
treat  syphilitic  laryngitis.  He  should  not  tell  us  when  to  take 
the  tonsils  out.  These  questions  belong  to  our  particular 
domain.  Our  knowledge  should  be  so  definitely  perfected  that 
the  internists  would  come  to  us  and  ask  us  how  to  treat  the 
larynx. 

Dr.  Elmer  L.  Kenyon,  Chicago:  In  the  routine  examina¬ 
tion  of  several  hundred  patients  at  the  Edward  Sanatorium 
for  tuberculosis,  I  have  been  struck  with  the  frequency  of  the 
occurrence  of  enlargement  of  the  soft  tissues  in  the  region  of 
the  posterior  commissure  of  the  larynx  and  of  the  aryteno- 
epiglottic  folds.  I  formerly  considered  such  swellings  of  grave 
tuberculous  importance.  And  so  they  may  be.  Apparently, 
however,  the  pathology  in  these  cases  is  not  always  the  same. 
In  these  relatively  early  cases  of  pulmonary  tuberculosis  prob¬ 
ably  50  per  cent,  show  swelling  of  .this  character  and  yet  the 
larynx  in  a  large  percentage  of  these  cases  gives  no  trouble 
and  the  patient  recovers.  The  local  irritation  arising  from 
outdoor  living  in  cold  weather  may  account  in  part  for  the 
condition,  and  I  also  think  it  possible  that  the  secretions  from 
the  lungs  sticking  in  the  laryngeal  region  may  produce  irrita¬ 
tion  of  the  mucous  membrane  and  cause  laryngeal  elYorts  at 
expulsion,  resulting  in  local  edema.  At  any  rate,  many  of 
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these  enlargements  in  the  early  stages  of  pulmonary  tuber¬ 
culosis  seem  not  to  jmssess  grave  importance. 

Regarding  the  differential  diagnosis  between  tuberculosis 
and  carcinoma  of  the  larynx  the  following  case  is  worth  con¬ 
sidering.  A  young,  vigorous  man,  aged  30,  with  a  family 
history  clear  of  both  tuberculosis  and  carcinoma  developed  a 
chronic  enlargement  of  one  vocal  cord.  The  chest  was  nega¬ 
tive.  The  von  Pirquet  test  gave  a  positive  reaction.  In  con¬ 
sultation  with  Dr.  Casselberry  his  physician  employed  the 
tuberculin  test  by  injection;  the  temperature  rose  to  102  F. 
and  a  local  -hyperemia  appeared  in  the  larynx.  A  working 
diagnosis  of  primary  laryngeal  tuberculosis  was  made  and 
local  applications  of  liquor  formaldehyd  instituted,  with  simi¬ 
lar  treatment  later  in  Asheville.  The  ultimate  outcome,  how¬ 
ever,  was  the  total  extirpation  of  the  larynx  for  epithelioma 
after  four  years. 

Here  was  a  young  man  with  a  slowly  develo])ing  lesion  of 
the  larynx,  giving  positive  tuberculin  reaction,  both  general 
and  local,  and  yet  whose  disease  turned  out  ultimately  to  be 
carcinoma.  Was  the  primary  condition  epitheliomatous,  or 
tuberculous,  or  neither? 

Dr.  LeRoy  S.  Peters,  Silver  City,  N.  Mex.;  I  wish  to  cor¬ 
rect  an  erroneous  idea  of  altitude  as  entertained  by  one  of  the 
speakers.  The  elevations  in  New  Mexico  range  from  3,000  to 
0,000  feet,  differing  little  from  those  of  Colorado.  With  such 
elevations  one  could  hardly  call  New  Mexico  a  low  altitude 
state.  Silver  City  has  an  altitude  of  0,000  feet.  I  think  the 
consensus  of  opinion  has  been  that  patients  with  laryngeal 
tuberculosis  do  not  do  well  in  high  altitudes.  However,  Dr. 
Shurly’s  statistics  show  that  we  get  very  good  results  in 
cases  of  laryngeal  tuberculosis  treated  at  an  altitude  of  0.000 
feet,  and  the  results  obtained  by  him  in  referring  his  patients 
to  us  should  answer  the  ipiestion  relative  to  altitude  treat¬ 
ment  of  laryngeal  tuberculosis. 

Dr.  Robert  Levy,  DeiiA’er:  I  wish  to  emphasize  the  impor¬ 
tance  of  the  local  treatment  of  laryngeal  tuberculosis  and 
especially  the  relief  of  pain  by  the  injection  of  alcohol  into 
the  superior  laryngeal  nerve.  That  of  itself  is  not- curative, 
but  it  enables  the  patient  to  take  nourishment  and.  also  per¬ 
mits  of  more  satisfactory  treatment.  One  can  get  at  the 
larynx  and  at  the  local  lesion  with  greater  ease  and  accuracy. 

I  also  wish  to  lay  stress  on  the  treatment  of  laryngeal 
tuberculosis  both  in  the  infiltrative  and  the  ulcerative  variety 
by  the  galvanocautery.  I  do  not  know  what  limit  one  should 
p’ace  on  the  use  of  the  galvanocautery,  but  it  can  be  applied 
to  all  so-called  surgical  cases.  The  galvanocautery  is  also 
applicable  to  those  cases  which  are  manifestly  progressing, 
cases  in  which  there  is  edema  and  in  which  small  yellow  or 
gray  spots  of  tubercles  appear  under  the  mucous  membrane. 
These  are  the  cases  I  have  always  considered  unsuited  for 
local  surgery,  but  even  they  lend  themselves  to  treatment  by 
the  galvanocautery.  In  many  very  acute  cases  I  have  taken 
it  on  myself  to  stick  the  galvanocautery  into  the  mucous 
membrane  and  in  several  instances  I  have  obtained  gratifying 
results.  I  wish  to  urge  those  who  have  not  tried  the  use  of 
the  galvanocautery  to  do  so,  especially  by  deep  puncture  in 
the  infiltrative  variety.  I  urge  you  to  try  it  in  those  cases 
which  give  you  the  greatest  trouble.  The  puncture  is  not  only 
of  advantage  at  the  immediate  site  of  the  puncture,  but  it 
has  a  beneficial  effect  on  the  surrounding  tissues  as  well;  thej^ 
Avill  undergo  a  fibrosis,  then  a  contraction  and  eventually,  in 
a  number  of  instances,  a  reduction  in  the  size  of  the  swelling, 
a  passing  of  the  infiltration  and  a  restoration  of  function  will 
be  seen. 

Dr.  Emil  Mayer,  New  York:  If  singers  or  public  speakers 
come  to  you,  it  is  all-important  that  you  give  them  relief 
promptly  as  it  often  affects  their  means  of  livelihood.  I  have 
not  used  intratracheal  injections  in  these  laryngeal  conditions. 

I  have  found  them  of  advantage  in  tracheal,  but  not  of  so  much 
advantage  in  laryngeal  conditions  that  cannot  be.  helped  other¬ 
wise.  In  the  syphilitic  cases  mentioned  by  Dr.  Beck  I  have 
never  found  it  necessary  to  perform  laryngostomy.  These 
cases  of  chronic  stenosis  can  be  cured  by  intubation  and  dila¬ 
tation.  The  use  of  Killian’s  suspension  laryngoscope  is  of 


great  advantage,  and  with  it  we  can  often  avoid  the  tedious 
and  distressing  methods  usually  employed  in  treating  these 
patients. 

The  pale  mucous  membrane  is  usually  looked  on  as  suspi¬ 
cious  and  gives  us  something  which  is  an  aid  in  the  diagnosis. 
There  is  one  condition  that  has  not  been  merltioned  here  that 
we  should  be  on  our  guard  against.  It  is  best  shown  in  a 
brief  report  of  a  case.  A  patient  was  brought  to  me  a  short 
time  ago  by  a  physician  who  stated  that  the  patient  had 
some  deposit  on  his  tonsil.  The  patient  had  been  coughing 
for  some  time,  but  he  had  no  pain,  swelliirg  or  huskiness  of 
voice.  When  I  examined  him  I  found  an  extensive  destruction 
of  the  epiglottis.  What  was  left  was  rough  and  raiv  and  the 
arytenoids  were  infiltrated.  The  patient  had  been  treated  for 
tivo  years  for  tuberculosis,  but  never  before  had  he  had  his 
larynx  examined.  The  statement  has  been  made  that  in 
laryngeal  tuberculosis  pain  is  a  symptom,  but  this  was  not 
true  in  this  case.  I  diagnosed  lupus  of  the  larynx.  I  had  had 
a  patient  with  lupus  of  the  larynx  eighteen  years  before  who 
succumbed  to  tuberculosis.  It  is  surprising  to  see  the  tre¬ 
mendous  amount  of  destruction  which  can  go  on.  The  real 
process  in  these  cases  I  believe  to  be  the  lupus  of  the  larynx. 

I  would  say  by  all  means  operate  on  these  patients  even 
though  you  know  that  the  ultimate  end  is  near.  If  you  can 
relieve  the  patient  by  euthanasia  you  will  be  doing  him  a 
good  turn.  With  the  Killian  suspension  laryngoscope  you 
can  take  off  the  whole  epiglottis.  Patients  will  do  well  with¬ 
out  the  epiglottis.  They  do  well  even  when  the  galvano¬ 
cautery  or  some  other  instrument  is  used.  The  results  are 
certainly  surprising. 

The  statement  has  been  made  that  every  sanatorium  in  the 
country  should  have  a  laryngologist  connected  with  it.  Many 
of  us  will  not  refer  a  patient  to  any  sanatorium  that  does  not 
have  a  laryngologist  see  the  patient  from  time  to  time. 

^  Dr.  .1.  C.  Beck,  Chicago:  The  cases  of  laryn-gectomy  are 
those  which  Dr.  Mayer  referred  to  and  which  should  be  treated 
by  a  competent  laryngologist.  It  should  be  remembered  that 
these  patients  may  die  from  lack  of  air,  and  the  results  of 
laryngectomy  show  that  they  are  relieved  and  are  very  satis¬ 
factory;  the  operation  is  easily  carried  out. 

Dr.  Michael  P.  Schuster,  El  Paso,  Tex.:  I  have  used  sal- 
varsan  and  am  willing  to  testify  to  the  value  of  this  drug. 
One  point  that  has  not  been  brought  out  or  mentioned  is  that 
sometimes  the  injection  of  the  superior  laryngeal  nerve  is 
unsatisfactory.  This  is  so  not  only  in  tuberculous  eases,  but 
also  in  malignant  cases  following  operation  on  the  epiglottis. 
Injections  of  alcohol  will  not  give  relief  in  every  case;  whereas 
resection  of  the  nerve  is  followed  by  absolute  relief. 

I  removed  a  larynx  five  or  six  days  ago  in  a  case  in  which 
a  positive  Wassermann  reaction  was  made.  The  patient  was 
treated  extensively  with  salvarsan  and  with  other  anti- 
lueticS.  The  condition  proved  to  be  an  epithelioma. 

Dr.  F.  L.  Dennis,  Colorado  Springs,  Colo.:  Bandelier  and 
Roepke  speak  quite  favorably  of  the  influence  of  tuberculin 
though  they  admit  that  the  choice  of  case  must  be  made  with 
the  most  careful  consideration  of  the  state  of  the  lungs  and 
the  general  condition.  Further  they  state  that  tuberculin 
treatment  of  laryngeal  tuberculosis  usually  takes  a  long  time, 
since  there  is  generally  severe  disease  in  the  lungs  also  which 
draws,  by  virtue  of  its  larger  area,  most  or  all  the  tuberculin 
to  itself,  and  only  after  the  lungs  are  gradually  saturated  is 
the  tuberculin  free  to  act  on  the  larynx.  So  far  as  my  expe¬ 
rience  goes  I  have  never  seen  any  direct  results  from  tuber¬ 
culin  in  these  cases. 

I  am  convinced  that  narcotics  are  bad  in  cases  of  tubercu¬ 
losis.  On  the  other  hand,  cough  is  bad  in  laryngeal  tuber¬ 
culosis.  By  every  means  in  our  power  we  should  remove  the 
irritation  which  causes  the  cough. 


Food  Injuries.— The  food  injuries  of  Czerny,  his  fat  injuries, 
his  sugar  injuries  and  his  protein  injuries  are  the  old  familiar 
fat,  sugar  and  protein  dyspepsias  of  Rotch  and  Holt,  but  writ 
large  and  in  capital  letters.— Eric  Pritchard,  in  Clin.  Joi.r. 
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TIIK  RESULTS  OF  TONSILLECTOMY  UNDER 
LOCAL  ANESTHESIA.  NEW  OPERATION* 

BKYAN  D.  SHKEDY,  M.D. 

XEW  YORK 

It  seems  to  me  wholly  unnecessary  to  give  a  long 
introduction  to  this  subject  in  speaking  before  specialists 
who  liave  been  for  years  following  this  special  work.  I 
l;now  that  every  man  here  has  removed  tonsils  time  and 
tii'.’.e  a^ain,  under  local  or  general  anesthesia  or  with 


months.  There  have  been  some  of  the  operations  per¬ 
formed  in  almost  every  public  institution  in  New  York 
City  and  Brooklyn  and  hardly  a  man  of  prominence  in 
those  institutions  was  omitted  from  the  list  of  operators, 
though  a  fair  percentage  of  the  patients  were  operated 
on  by  men  with  only  limited  training  and  experience. 

The  results  of  tonsil  enucleation,  that  is  the  removal 
of  the  tonsil  with  its  capsule  complete  (tonsillectomy), 
are,  1  believe,  so  far  as  removing  diseased  tonsils  is  con¬ 
cerned,  very  much  better  than  the  results  obtained  from 
the  old  tonsillotomy  procedure  by  which  only  a  portion 
of  the  gland  and  capsule  was  removed.  Though  we  now 
have  many  throat  deformities  and  defects  following  the 
newer  method  the  constitutional  benefits  derived  from 
the  procedure  are,  1  believe,  far  greater  than  and  out- 
wc'igh  the  drawbacks  following  the  work,  as  shown  by 
throat  deformities  with  singing  and  voice  defects.  There 
is  no  doubt  in  my  mind  but  that  many  of  the  physical 
throat  deformities  are  due  to  the  present  clumsy  and 
n on-surgical  methods  employed  in  the  removal  of  the 
gland,  so  if  a  single  case  of  deformity  is  prevented  by 
the  ^^eversion  operation,’^  as  a  result  of  this  discussioii, 
1  shall  feel  repaid  for  digressing  from  my  text  for  its 
introduction.  To  emphasize  the  points  necessary  to  an 
understanding  of  complete  local  anesthesia,  as  well  as 


Sheed’ ' 


Fig.  1. — Normal  tonsils. 

no  anesthesia,  with  what  he  considered  satisfactory 
results  to  both  himself  and  his  patients. 

The  length  of  time  that  has  passed  since  a  given 
operation  is  an  important  consideration  in  examining 
throats  as  to  the  results  found  following  tonsil  enuclea¬ 
tion,  so  I  desire  to  state  that  in  all  of  the  cases  reported 
operation  was  performed  not  less  than  ^  three  months 
liefore  examination  and  that  in  no  patient  under  1-1 
years  of  age  was  local  anesthesia  employed.  I  have 
not  separated  into  groups  patients  in  whom  the  tonsils 


Fie-  2— Right  anterior  pillar  gone;  scar  tissue  on  posterior; 
eontnictlon  of^postcrior  pillar  ;  large  mass  of  scar  tissue  wheie  left 
anterior  pillar  should  be. 

were  enucleated  under  local  anesthesia  in  contradistinc¬ 
tion  to  general  anesthesia’  or  no  anesthesia. 

To  introduce  the  discussion  I  shall  report  the  results 
of  examination  of  100  patients  on  whom  tonsil  enuclea¬ 
tion  was  performed  by  some  one  of  the  methods  now  m 
vogue,  these  examinations  having  been  made  at  my  clinic 
and  in  my  private  wnrk  during  the  past  eight  to  ten 

•  Reenuse  of  lack  of  space,  this  article  is  abbreviated  in  The 
Jouiuw!  The  complete  article  appears  m  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 


Fig.  3. — Complete  absence  of  both  pillars  on  right  ^de  wjth 
soft  palate  drawn  up  ;  absence  of  left  posterior  pillar  with  marked 
contraction  of  left  anterior  pillar ;  large  masses  of  scar  tissue 
where  pillars  were  located;  space  between  soft  palate  and  phaijn- 
geal  wail  very  much  limited. 

the  removal  of  the  tonsil  by  the  "‘eversion  method,’’ 
your  minds  must  be  clear  on  the  anatomic  make-up  ot 
the  gland  and  its  surroundings.  Therefore,  I  shall 
briefly  outline  to  3’ou  the  anatoiny^  of  the  parts,  quoting 
liberally  from  the  subject  as  presented  before  this  Sec¬ 
tion  by  one  of  our  esteemed  confreres  on  a  former  occa¬ 
sion. 

ANATOMY  OF  THE  STRUCTURES 

Whether  the  tonsil  should  be  called  a  gland  or  the 
gland  a  tonsil,  or  wdiether  it  should  be  designated  simply 
as  lymphoid  tissue  or  given  some  other  name,  will  not 
concern  us  in  this  discussion.  I  shall  use  the  terms 
interchangeably  and  consider  the  tonsil  a  mass  of  glandu¬ 
lar  tissue  located  betwnen  the  anterior  and  posteiior 
pillars,  but  (piite  independent  of  them  when  in  a  normal 
condition.  The  outer  wall  of  the  bed  on  which  the  tonsil 
rests  is,  as  you  know,  made  up  of  the  superior  constrictor 
of  the  pharynx  over  which  there  is  a  thin  layer  of  con¬ 
nective  tissue. 

The  gland,  we  are  told,  first  appears  at  the  fourth 
month  of  intrauterine  life  and  reaches  its  fullest  develop¬ 
ment  at  from  D  to  7  years  of  age,  at  w’hich  time  it  begins 
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to  atroph}^  and,  if  it  has  not  been  diseased,  should  have 
wholly  disappeared  by  the  time  the  child  is  15  years 
old.  This  gland  is  only  a  part  of  the  lymphoid  tissue 
derived  from  the  hypoblast  and  it  is  important  that  we 
should  keep  this  matter  in  mind,  as  too  many  physicians 
are  inclined  to  consider  disease  of  the  faucial  tonsils 
a  local  one  without  bearing  in  mind  that  the  mass  in 
the  nasopharynx,  which  is  called  adenoids,  or  that  found 
at  the  base  of  the  tongue,  described  as  the  lingual  tonsil, 
or  the  glandular  tissue  in  the  crypts  of  Morgagni,  or 
the  peptic  glands  of  the  stomach,  or  the  lymphatic  struc¬ 
tures  of  the  duodenum,  or  the  mass  going  to  form 
Peyer’s  patches,  or  that  so  often  tilling  the  appendix, 
are  lymphoid  structures  and  all  derived  from  the  hypo¬ 
blast,  so  that  when  there  is  a  tendency  to  hypertrophy 
and  abnormality  of  one  portion  of  the  lymph  structure, 
we  should' keep  in  mind  the  possibility  of  abnormality 
of  all  parts  in  which  hypoblastic  formations  are  found. 

The  tonsil,  we  are  told,  is  wholly  covered  by  the  plica 
tonsillaris  before  birth,  but  shortly  after  birth  the  mem¬ 
brane  disappears  from  that  part  of  the  gland  afterward 
exposed  in  the  oropharynx.  The  remainder  of  the  gland 
is  surrounded  by  a  dense  layer  of  connective  tissue,  gen¬ 
erally  described  as  the  capsule.  Therefore,  the  capsule 
extends  around  all  of  the  gland,  except  that  portion 


Fig.  4. — Tonsil  everted  through  hypertrophy  of  Its  structure. 

opening  into  the  throat.  We  find  on  the  inner  side  of 
this  capsule  bands  of  connective  tissue  extending  from 
one  side  of  the  capsule  to  the  other,  and,  suspended  on 
this  connective  tissue,  we  find  the  glandular  structures. 
Leading  into  the  tonsil  from  the  space  over  which  there 
is  no  capsule  are  several  openings,  according  to  the  size 
of  the  gland,  which  we  call  crypts  or  lacunae,  and  we 
find  that  the  mucous  membrane  covering  the  pharynx 
extends  over  the  pillars  and  into  these  pockets  and, 
through  its  adherence  to  the  surrounding  structures, 
helps  to  hold  the  tonsil  in  position. 

When  we  examine  more  carefully  the  tissues  surround¬ 
ing  this  gland,  we  find  that  the  anterior  pillar  is  formed 
by  the  muscle,  which  runs  from  the  soft  palate  to  the 
base  of  the  tongue,  the  palatoglossus  muscle.  The  action 
of  this  muscle  constricts  the  opening  between  the  mouth 
and  the  pharynx  and  is  concerned  with  the  position 
of  the  soft  palate  in  the  act  of  swallowing  and  talking. 
Frequently  inflammatory  adhesions  are  found  between 
this  muscle  and  the  tonsil.  This  muscle,  when  the  tori- 
sil^  is  not  very  large,  is  rather  thick  and  appears  con¬ 
spicuously,  in  the  act  of  gagging  or  when  the  tongue 
is  brought  forward,  through  the  mucous  membrane  cov¬ 
ering  it.  When  the  gland  has  been  hypertropbied  for  a 
great  length  of  time  we  find  this  muscle,  or  in  other 


words  the  anterior  pillar,  very  thin  with  only  a  few 
shreds  of  the  former  muscular  tissue  remaining. 

Posterior  Pillar. — The  posterior  pillar  is  also  made 
up  of  a  muscle,  which  runs  from  the  soft  palate  above 
to  the  pharyngeal  wall  behind,  where  a  portion  is  inserted 
into  the  aponeurosis ;  while  another,  and  the  principal 
part,  passes  forward  and  is  inserted  into  the  thyroid 
cartilage.  This  muscle  has  much  to  do  with  properly 
locating  the  larynx  during  the  act  of  singing.  The 
combined  action  of  the  pillars  on  the  right  and  left 
side  of  the  throat  with  the  pad  of  Passavant,  almost, 
if  not  completely,  shuts  of!  the  mouth  from  the  upper 
respiratory  tract.  The  membrane  of  the  pharynx  extends 
over  the  posterior  pillar  the  same  as  over  the  anterior 
ifillar,  holding  the  gland  in  position. 

Supratonsillar  Fossa. — The  tonsil  bed  between  the 
two  pillars  and  above  the  superior  surface  of  the  tonsil, 
when  in  normal  position,  is  generall}^  described  as  the 
supratonsillar  fossa  and  is  covered  by  the  same  mucous 
membrane  that  covers  the  tonsil.  In  this  space  we  find 
openings  leading  into  the  cellular  tissues  on  which  the 
tonsil  rests  and  in  which  we  have  suppuration  in  cases 
of  peritonsillar  abscess.  It  is  important  at  this  point 
to  remember  that  there  are  one  or  two  ciypts  in  the  top 
of  nearly  every  tonsil,  which  open  into  this  space  and 


Fig.  5. — Tonsil  everted.  Snare  In  position. 


which  are  frequently  the  cause  of  infectious  material 
getting  into  the  sinuses  leading  to  the  cellular  tissue  and 
causing  peritonsillar  abscess. 

Tonsil  Bed. — That  portion  of  the  tonsillar  fossa  actu¬ 
ally  occupied  by  the  gland  rests  against  the  superior 
constrictor  muscle  of  the  pharynx,  but  between  the 
muscle  and  the  capsule  is  a  layer  of  cellular  tissue  so 
that  there  is  a  layer  of  cellular  tissue  all  around  outside 
the  capsule  and  between  it  and  the  muscles  surrounding 
the  tonsil.  This  is  the  tissue  in  which  local  anesthetics 
should  be  placed  when  the  tonsil  is  removed  under  local 
anesthesia,  so  that  the  gland  really  rests  on  a  mass  of 
cellular  tissue  infiltrated  with  the  solution  used  to 
bring  about  the  anesthesia.  As  we  look  at  the  bed  of 
the  tonsil  we  find  three  large  arteries  leading  to  the 
gland;  (1)  the  tonsillar  artery,  a  branch  of  the  external 
maxillary;  (3)  the  ascending  pharyngeal,  which  is  a 
branch  of  the  external  carotid,  and  (3)  the  descending 
palatine.  There  are  several  sinaller  branches,  but  the 
three  enumerated  are  the  ones  we  should  have  in  mind 
in  dealing  with  hemorrhage.  It  is  well  to  remember, 
too,  that  in  a  large  hypertrophied  tonsil  all  the  blood¬ 
vessels  are  enlarged  and,  therefore,  many  of  the  smaller 
vessels  become  very  prominent.  Without  taking  up  too 
much  time  emphasizing  the  anatomic  relationship  of 
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the  tonsil,  T  want  to  impress  on  you  the  outline  of  the 
jiharyngomaxillary  space,  which  lies  behind  and  outside 
tlio  tonsil  and  in  which  there  is  a  large  amount  of  cellu¬ 
lar  tissue  and  in  which  kidney-shaped  space  the  blood¬ 
vessels  are  found  and  in  which  wc  have  the  accumulated 
pus  in  peritonsillar  abscess.  The  shape  and  location  of 


0.^ _ Position  of  forceps  before  traction  is  appiied  on  tonsil 

in  eversion  operation. 

this  pharyngomaxillary  space  indicates  why  we  should 
open  our  peritonsillar  abscesses  at  the  point  midway 
between  the  base  of  the  uvula  and  the  last  molar  tooth, 
where  the  space  comes  nearest  the  surface.  The  ana¬ 
tomic  relationship  between  the  blood-vessels  and  tins 
space  also  explains  the  serious  hemorrhages  that  we  tre- 
quently  have  in  peritonsillar  abscesses.  As  the  nerves 
are  found  with  the  blood-vessels  it  is  readily  appreciated 
that  if  this  cellular  tissue  is  infiltrated  with  a  watery 


Fig.  7. — Tonsil  everting'. 

solution  there  will  be  a  minimum  amount  of  pain  in  the 
removal  of  the  tonsil. 

After  this  review  of  the  anatomy  of  the  parts  we  aie 
prepared  to  discuss  the  various  forms  of  operation  for 
the  removal  of  the  gland  that  have  been  in  vogue  for 
some  time  past.  Without  going  into  the  matter  too 
much  in  detail,  I  would  say  that  the  aim  in  all  the  ton¬ 


sillectomy  operations  has  been  the  complete  removal 
of  the  gland  with  its  capsule  and  this  has  been  accom¬ 
plished  (1)  by  taking  hold  of  the  gland  with  a  pair  of 
tonsil  forceps  and  pulling  the  whole  gland  from  its  bed, 
dissecting  away  with  sharp  knives  or  scissors  the  mucous 
membrane  and  cellular  tissue ;  (2)  by  making  an  incision 
through  the  mucous  membrane  and  then  bluntly  dissect¬ 
ing  with  the  finger  and  thereby  tearing  through  the 
ceflular  tissue;  (3)  by  extracting  the  tonsil  from  its 
bed,  incising  the  mucous  membrane  and  then  passing 
the'snare  or  tonsillotome  outside  the  tonsil,  thus  remov¬ 
ing  the  whole  tonsil  and  capsule;  or  (4)  by  forcibly 
dislocating  the  tonsil  with  its  capsule  from  its  bed  on 
to  the  inner  surface  of  the  lower  jaw-bone  and  then 
removing  with  a  special  instrument  designed  for  the 
purpose. 

The  above-mentioned  procedures,  or  some  moclinca- 
tion  of  them,  have  been  for  some  time  the  customary 
methods  for  the  removal  of  the  faucial  tonsil. 

Of  the  series  of  100  cases  (ages  of  patients  14  to  40) 
examined  from  three  to  ten  months  after  operation,  in 
which  some  one  of  the  above  forms  of  surgical  pio- 


cedure  was  employed,  deformed  throats  were  found  in 
more  than  80  per  cent,  of  the  patients  and  not  more 
than  20  per  cent,  had  throats  approaching  the  normal. 
In  the  20  per  cent,  with  normal-appearing  throats  the 
speaking  and  singing  voice,  so  far  as  the  patients  knew, 
was  normal  from  date  of  removal  of  the  gland  and  they 
had  no  trouble  whatever  following  the  opm-ation.  Of  the 
eighty  patients,  thirty-four  complained  of  speech  detects 
for  two  or  three  weeks,  sixteen  complained  of  speech  and 
voice  defects  three  months  after  operation,  four  prac¬ 
tically  lost  the  singing  voice,  while  twenty-six  said  that 
they  could  speak  better  and  their  throats  felt  bettei 
after  operation  than  before.  About  5  per  cent,  of  the 
whole  number  complained  of  difficulty  in  using  certain 
words  and  had  nasal  intonation  six  months  after  opera- 

The  deformities  following  enucleation  seem  to  fol¬ 
low  one  of  three  varieties ; 

1  The  pillars  on  both  sides  seem  to  have  disappeared, 
leaving  a  flattened  surface  where  the  tonsil  and  pillars 
formerly  were  and  a  much-narrowed  opening  into  the 
nasopharynx. 

2.  The  pillars  on  both  sides  seem  to  have  grown 
together,  leaving  but  one  pillar  where  there  were  for- 
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merly  two,  with  the  uvula  pulled  to  one  side  or  the  other. 

3.  The  anterior  pillar  has  wholly  disappeared  and  a 
large  amount  of  cicatricial  tissue  is  deposited  on  the  sur¬ 
face  of  the  posterior  pillar,  altering  its  shape  and  func¬ 
tion. 

In  some  of  these  cases  the  soft  palate  and  uvula  were 
pulled  down  to  a  very  much  lower  level  than  normal, 
thus  accounting  for  the  nasal  intonation  complained  of 


After  it  is  completely  inverted  place  the  snare  around 
the  mass  as  shown  on  the  chart ;  then  slowly  tighten  the 
wire,  which  slips  into  the  slit  previously  made  at  the 
point  where  the  mucous  membrane  joins  the  capsule, 
take  from  one  to  three  minutes  to  cut  through  the  tissues, 
the  tonsil  will  be  removed  without  injury  to  the  pillars, 
without  pain  and  without  hemorrhage. 

I  have  employed  this  method  for  the  past  two  years 


Fig.  0. — Blunt  pointed  tonsil  knife. 


by  some  of  the  patients.  In  all  the  patients  in  whom 
the  singing  voice  was  affected  the  posterior  pillar  was 
very  much  out  of  normal  through  the  contraction  of  cica¬ 
tricial  tissue.  That  you  may  get  a  better  idea  of  the 
appearance  of  these  throats  I  have  had  composite  draw¬ 
ings  made  from  a  number  of  patients  (Figs.  1  to  4). 

From  these  results  I  am  sure  you  will  agree  with  me 
that  the  last  word  on  tonsil  enucleation  has  not  yet 
been  said.  I  therefore  ask  you  to  consider  carefully  the 
procedure  that  has,  in  my  hands,  proved  to  be  almost 
ideal  in  every  way,  not  only  as  a  means  of  preventing 
the  unsatisfactory  results  above  out¬ 
lined  but  of  simplifying  the  operation 
for  the  removal  of  tonsils. 

TFIE  OPERATION  FOR  EVERSION  OF  THE  TONSIL 
(SIIEEDY  method) 

In  adult  patients  the  surface  of  the  tonsil  and  pharynx 
is  swabbed  oyer  with  a  10  per  cent,  solution  of  cocain, 
the  pharynx  is  cocainized  to  prevent  gagging,  and  after 


in  a  very  large  number  of  cases  and  am  yet  to  have  my 
first  case  in  which  the  pillars  have  been  injured  or  in 
which  deformity  followed  the  procedure. 

There  are  some  exceptions  in  cases  in  which  the  cap¬ 
sule  will  not  evert  and  from  my  experience  I  would 
place  the  exceptions  in  three  classes:  (1)  that  of  the 
exceedingly  large  tonsil,  which  we  frequently  see,  in 
which  the  hypertrophied  tissue  escaped  from  the  capsule 
and  by  traction  everted  the  tonsil,  so  that  we  find  the 
tonsil  completely  everted  when  the  patient  applies  for 


Fig.  10. — Tonsil  tenaculum. 

cocainization  has  been  accomplished  a  solution  of  bisul¬ 
phate  of  quinin,  from  1  to  1.5  per  cent.,  is  injected  into 
the  cellular  tissue  surrounding  and  lying  outside  the 
capsule  of  the  tonsil.  This  infiltration  causes  loss  of 
sensation  and  the  operation  is  done  without  pain.  In 
children  under  14  years  of  age  ether  should  be  employed. 

Just  as  the  bottom  of  a  bag  may  be  pulled  or  pushed 
through  its  mouth  so  that  its  inner  surface  becomes  the 
outer,  so  may  the  capsule  of  the  tonsil.  With  a  tonsil 
tenaculum  inserted  as  deep  as  possible  into  the  center 
of  the  gland,  avoiding  the  capsule,  take  hold  of  the 
tissues  extending  from  one  side  of  the  capsule  to  the 
other  and  make  traction  until  the  junction  of  the  mucous 
membrane  with  the  capsule  is  apparent.  Then  intro¬ 
duce  a  small  blunt-pointed  tonsil-knife  (Douglass) 
under  the  mucous  membrane  at  .the  point  of  junction 
with  the  capsule  and  incise  around  the  tonsil  (this 
incision  later  on  acts  as  a  guide  for  the  wire  when  the 
snare  is  used),  and,  if  the  capsule  is  so  contracted  that 
the  gland  will  not  invert,  make  a  nick  in  the  upper' angle 
of  the  capsule  comparable  to  the  nick  or  incision  made  in 
the  prepuce  to  permit  the  escape  of  the  corona  glandis  in 
phimosi.s,  and  then  with  a  little  more  traction  endeavor 
to  invert  the  tonsil,  as  you  would  invert  a  uterus  by 
pulling  on  the  cord  of  a  retained  placenta.  In  90  per 
cent,  of  the  cases  slight  traction  will  invert  the  tonsil. 


Fig.  11. — Tycling  snare. 

treatment;  (2)  that  in  which  the  oropharyngeal  sur¬ 
face  of  the  tonsil  is  so  limited  by  a  contraction  of  the 
capsule  holding  within  itself  a  limited  mass  of  cicatricial 
tissue  that  it  in  no  way  resembles  a  tonsil;  and  (3)  that 
in  which  the  tonsil  is  only  slightly  hypertrophied,  but 
in  which  the  cicatricial  tissue  surrounding  the  capsule 
has  been  displaced  by  fibrous  bands  due  to  previous 
attacks  of  inflammation  and  peritonsillar  abscesses. 

After  two  years’  experience  and  after  familiarizing 
myself  with  the  literature  on  the  subject  I  am  con¬ 
vinced  that  in  90  per  cent,  of  all  cases  needing  operation 
the  proceeding  outlined  surpasses  any  measures  hereto¬ 
fore  known  to  me  for.  the  removal  of  tonsils. 

104  West  Seventy-Third  Street. 


Not  Wholly  a  Medical  Problem. — This  is  but  another  way 
of  saying  that  the  control  and  eradication  of  disease  is  not 
wliolly  a  medical  problem.  It  is  almost  equally  a  social 
problem.  So  long  as  the  general  public  prefers  to  submit 
to  the  suffering  and  loss  imposed  by  controllable  diseases, 
medical  skill  cannot  lift  the  burden. — Corwin  and  Mayo  in 
The  Outlook. 
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TECHNIC  OF  TONSILLECTOMY 
GEORGE  L.  RICHARDS,  M.D. 

FALL  RIVKR,  MASS. 

Purins  the  last  few  years  an  enormous  amount  of 
literature  has  been  written  concerniug  the  operation  of 
tonsillectomy,  most  of  which  has  been  occupied  with 
trivial  details  either  of  position,  instrumentation  or  order 
of  procedure.  If  general  surgery  were  to  occupy  itself 
with  so  many  minor  details  for  each  operation  the  litera¬ 
ture  of  operative  technic  would  he  overwhelming.  It 
seems  to  me  time  to  simplify  somewhat  our  literature  of 
this  subject,  and  describe  principles  rather  than  minute 

details.  .  .  i.  i 

The  tonsil  is  a  gland  set  in  each  side  of  the  back  ot  the 
mouth:  bounded  in  front  by  the  palatoglossus  muscle  or 
anterior  pillar,  behind  by  the  palatopharyngeus  muscle 
or  posterior  pillar,  and  externally  and  somewhat  above 
hv  the  superior  constrictor  muscle,  and  inferiorly  1}  ing 
a^crainst  the  root  of  the  tongue.  It  is  embraced,  except 
on  its  free  surface,  with  a  fibrous  capsule,  and  this  fibroiis 
capsule  is  attached  to  the  boundaries  just  described 
The  operation  of  tonsillectomy  consists  in  the  removal 
of  this  gland  or  tonsil  with  its  capsule  intact,  and  with 
the  least  amount  of  trauma  and  injury  to  the  adjacent 
structures,  especially  the  soft  palate  and  the  palatine 
pillars  Any  technic  which  removes  the  gland  in  the 
shortest  time,  and  with  the  least  risk  to  the  patient  both 
present  and  subsequent,  is  a  good  technic,  and  that  tech¬ 
nic  is  best  for  the  individual  operator  which  he  has 
learned  to  perform  well,  and  which  gives  him  satislactory 
results,  whether  it  be  the  first,  second,  or  any  other  ot 
the  methods  about  to  be  described. 

It  is  essential  for  any  method  that  the  parts  be  sufh- 
ciently  anesthetized  so  that  the  individual  is  quiet  and 
free  from  pain,  and  the  position  such  as  to  enable  the 
operator  to  have  at  all  times  a  good  view  of  the- operative 
field  Both  local  and  general  anesthesia,  therefore, 
come  into  consideration.  In  individuals  with  a  fair 
de^^ree  of  self-control  the  injection  at  many  points  under 
the  edges  of  the  pillars,  at  their  junction  superiorly,  and 
in  the  tissue  around  the  tonsil  of  a  local  anesthetic  gives 
very  good  anesthesia,  and  for  this  purpose,  m  view  of  the 
fact  that  some  unpleasant  and  even  fatal  results  have 
followed  the  use  of  cocain,  it  is  desirable  to  use  a  non¬ 
toxic  anesthetic.  So  far  as  my  own  experience  goes 
novocain  is  this  anesthetic  par  excellence,  since  B  is  non¬ 
toxic  and  can  be  used  in  0.5  per  cent,  solution.  Further¬ 
more,  it  gives  a  very  good  degree  of  anesthesia,  an  m 
subjects  in  which,  for  any  reason,  it  is  desirable  not  to 
use  a  general  anesthetic,  it  serves _  very  well.  Other 
observers  have  used  with  equally  satisfactory  results  the 
salts  of  quinin  bisulphate  or  sulphate  in  2  per  cent,  solu¬ 
tion,  also  quinin  and  urea  hydrochlorid.  It  is  claimed 
for  these  that  the  anesthesia  is  more  prolonged  and  lasts 
for  hours.  In  voung  children  and  in  nervous  individuals, 
and  even  in  niost  adults,  general  anesthesia  is  to  be  pre¬ 
ferred,  since  it  allows  a  thorough  and  painless  operation. 

PREPAEATION 

The  preparation  should  be  the  same  as  for  any  major 
surgical  operation ;  a  previous  examination  of  the  urme 
should  be  made,  the  blood-pressure  taken,  the  condition 
of  the  bowels  and  the  general  health  noted,  and  in 
women  the  relation  to  the  menstrual  period,  as  it  is 
desirable  not  to  operate  during  this  time. 

If  there  is  any  reason  to  suspect  hemorrhage  the  clot- 
tinMime  of  the  blood  should  be  determined  before¬ 
hand.  Young  children  will  not  usually  require  much 


preliminary  preparation.  I  do  not  think  it  desirable  to 
operate  during  the  presence  of  any  acute  inflammatory 
disturbance  of  the  tonsil. 

rOSITION 

Position  varies  according  to  the  individual  preference 
of  the  operator.  In  young  children  and  in  adults  who 
are  not  too  big  and  heavy  1  am  in  the  habit  of  using  the 
upright  position.  Young  children  sit  up  in  a  chair,  or 
in  the  arms  of  a  nurse ;  adults  sometimes  in  the  chair, 
sometimes  on  a  table,  the  head-rest  of  which-  is  raised 
sufficiently  to  give  practically  this  position.  The  advan¬ 
tage  of  the  position  is  that  with  a  good  source  of  light 
the  operative  field  is  dryer  than  in  any  of  the  prone  pos^ 
tions,  and  it  is  easier  to  see  a  bleeding  point,  should 
there  be  any.  Furthermore,  having  operated  in  this  way 
for  several  years,  I  am  more  at  home  with  this  position. 

Dr.  T.  B.  French  of  Brooklyn  Recently  invented  a 
table  for  operating  in  the  upright  position,  and  experi¬ 
ments  made  by  him  have  not  shown  that  there  is  any 
more  risk  in  this  position  than  in  the  prone  one. 
Equally  good  work  can  be  done  with  the  head  over  the 
end  of  the  table,  the  light  being  thrown  in  from 
abovG,  or  with  tliG  hoad  oii  thG  sidG  and  at  tliG  edge  or 
the  table,  the  light  being  thrown  in  from  the  side,  and 
the  lower  tonsil  being  operated  on  first  so  as  not  to  have 
the  blood  from  the  upper  one  flow  over  the  lower  while 
it  is  being  removed:  Opponents  of  the  upright  position 
claim  some  risk  from  blood  entering  the  larynx,  but  I 
have  not  found  this  to  be  the  case.  On  the  contrar},  I 
am  inclined  to  think  that  the  actual  bleeding  is  rather 
less  in  this  position,  as  whatever  blood  comes,  being  seen 
immediately,  pressure  is  at  once  applied  to  the  point 
whence  it  comes.  Either  direct  daylight,  prefeiably 
from  the  north,  or  reflected  light  is  provided,  as  may  be 
desired. 

METHODS  OF  REMOVAL 

The  methods  of  removing  the  tonsil  can  be  divided 
into  five,  under  some  one  of  which  may  be  included  every 
modification  of  technic  which  so  far  has  been  described. 

1.  Finger  Dissection. — This  is  the  oldest  of  all  meth¬ 
ods,  having  been  described  before  the  Christian  era,  and 
having  been  revived  several  times  sin^e  by  various  writ¬ 
ers,  one  of  whom  I  may  claim  to  be.  The  method  consists 
in  insinuating  the  tip  of  the  finger  between  the  anterior 
pillar  and  the  edge  of  the  tonsil  capsule,  detaching  the 
upper  one-third  of  the  tonsil,  and  then  inserting  the  fin¬ 
ger  between  the  tonsil  and  its  attachments  to  the  superior 
constrictor  muscle  and  adjacent  fascia.  In  this  way  the 
cntiiG  tonsil  can  be  rcniovGcl.  It  is  advisablG  that  the 
initial  separation  be  made  slowly  and  carefull},  separat¬ 
ing  the  entire  attachment  of  the_  anterior  pillar  both 
upward  and  downward,  and  then  with  the  finger  betweerr 
the  superior  constrictor  muscle  and  the  tonsil  capsrrle 
the  tonsil  is  readily  detached  above,  arrd  posteriorly  where 
it  is  attached  to  the  posterior  pillar.  This  drssectiori 
should  be  made  slowdy  and  carefully,  \yithorrt  haste,  and 
when  so  done  can  be  accomplished  with  the  rninirrnrm 
amount  of  traunra.  The  separation  of  the  capsule  from 
the  superior  constrictor  and  its  fascia  presents  rro  diffi¬ 
culties.  In  a  few'  moments  the  tonsil  is  felt  to  be  sepa¬ 
rated  from  its  attachment  anteriorly,  above  and  poste¬ 
riorly.  It  remains  attached  at  its  base  only.  It  is  then 
grasped  wdth  any  type  of  grasping  forceps,  draw'n  well 
out  into  the  center  of  the  mouth,  and  the  snare  placed 
over  the  part  still  remaining  undetached  at  the  base  of 
the  tongue.  It  is  possible  to  enucleate  completely  with 
the  finger  even  at  the  base,  and  some  operators  so  do,  but 
it  is  preferable  to  complete  the  final  detachment  with  a 
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snare.  I  do  not  know  that  the  snare  lias  ani'  advantage 
over  a  tonsillotome,  except  that  it  tends  to  follow  the 
natural  contour  of  the  tonsil  better.  So  far  as  the  ques¬ 
tion  of  hemorrhage  is  concerned,  I  do  not  know  that 
there  is  any  material  difference.  The  instruments 
required  for  this  technic  are  a  mouth  gag  of  good  type 
(1  prefer  a  Whitehead),  some  form  of  separating  instru¬ 
ment  in  case  the  finger  is  not  equal  to  making  the  pre¬ 
liminary  separation,  which  is  sometimes  the  case,  a  pair 
of  grasping  forceps,  and  a  snare.  A  fairly  long  nail  is 
desirable.  This  is  covered  with  a  rubber  glove  or  finger- 
cot,  which  in  no  way  hampers  the  procedure,  so  that  the 
finger  is  as  aseptic  as  any  other  method.  '  Finger  dissec¬ 
tion  is  not  suitable  for  operation  under  local  anesthesia, 
as  the  pressure  from  the  finger  causes  pain  beyond  the 
anesthetized  area. 

2.  Dissecting  with  Knife  or  other  Dissector;  Patient 
m  the  Upright  Position. — While  this  method  is  suscepti¬ 
ble  of  many  slight  variations  it  consists  in  nothing  more 
than  the  grasping  of  the  tonsil  with  some  type  of  ten¬ 
aculum  or  forcep,  putting  it  on  the  stretch,  cutting  the 
edge  of  the  capsule  where  it  is  attached  to  the  folds  of 
the  anterior  and  posterior  pillar,  dissecting  it  from  these 
attachments  while  still  on  the  stretch  with  knife  scissors 
or  dull  dissector,  and  then  detaching  it  with  the  snare  or 
some  cutting  instrument  or  completing  dissection  with 
the  knife  or  scissors.^  After  the  tonsil  is  separated  from 
its  pillar  attachments,  if  strong  traction  is  made  on  it, 
it  tends  almost  to  evert  itself.  A  snare  or  detaching 
instrument  then  placed  over  it  will  usually  remove  it 
with  capsule  intact,  the  snare  almost  invariably  making  a 
clean  dissection.  This  is  a  nearly  ideal  method  and  is 
applicable  in  every  case  no  matter  what  the  type  of 
tonsil. 

3.  Dissection  with  Head  Over  End  of  Table. — The 
operation  is  done  with  the  head  over  the  end  of  the  table ; 
the  light  is  thrown  directly  in  on  the  tonsil,  which  is 
grasped  with  some  type  of  forceps  and  put  on  the  stretch, 
'file  separation  of  the  edge  of  the  capsule  is  made  with 
some  form  of  knife,  a  simple  long-handled,  sharp  scalpel 
answering  as  well  as  anything  else,  and  the  dissection  is 
completed  with  knife,  scissors  or  some  sort  of  dull  dis¬ 
sector,  or  with  strong  traction  on  the  tonsil  the  snare 
alone  readily  finishes  the  dissection,  (reneral  anesthesia 
is  almost  essential  for  this  and  the  two  following 
methods. 

4.  Dissection  with  Head  on  Side. — The  head  is  turned 
on  the  side,  but  the  details  of  the  actual  removal  are 
essentially  the  same  as  in  the  preceding,  the  lower  tonsil 
being  removed  first.  The  minutiae  of  detail  by  these 
methods  is  incident  to  the  individual  operator,  and 
depends  entirely  on  his  personal  preference.  It  is  desir¬ 
able,  though  by  no  means  necessary,  to  have  two  snares, 
when  one  may  be  left  in  position  while  the  second  tonsil 
is  being  dissected;  the  first  tonsil  is  then  detached,  and 
then  the  secoiid. 

5.  The  method  of  Sluder. — The  recently  introduced 
method  of  Sluder  is  designed  to  be  done  by  one  or  two 
movements,  somewhat  after  the  manner  of  use  of  the  old 
tonsillotome — a  complete  tonsillectomy,  without  any  pre¬ 
liminary  dissection.  Sluder  has  lately  revived  the  use  of 
the  tonsillotome  as  an  instrument  for  tonsillectomy. 
Tlie  essential  point  of  the  operation  is  that  with  the  aid 
of  the  Physick-Fahnestock-j\[ackenzie  tonsillotome,  with 
a  dull  blade,  or  some  modification  thereof,  the  tonsil  is 

1.  The  dissection  is  preferably  begun  at  the  lower  half  or  two- 
thuds  of  thp  tonsil,  as  hero  the  line  of  separation  between  tonsil 
and  capsule  is  found  without  difficulty,  and  forms  a  good  starting- 
point.  l-he  dissection  is  curried  upward  and  then  downward  on 
the  posterior  marginal  border. 


moved  completely  out  of  its  normal  bed  in  a  forward  and 
upward  direction.  Then  with  the  aid  of  the  eminence 
just  above  the  mylohyoid  line,  produced  by  the  last- 
formed  molar  tooth  in  its  socket,  the  tonsil  is  pushed 
through  the  aperture  of  the  guillotine.  This  bony  pro¬ 
jection  he  calls  the  alveolar  eminence  of  the  mandible. 
In  children  the  tonsil  is  posterior  to,  and  for  the  most 
part  below  the  eminence,  and  a^ipears  further  back  and 
lower  in  maturity.  The  alveolar  eminence  is  much  more 
prominent  in  the  young.  Its  position  should  be  deter¬ 
mined  just  before  operating,  by  introducing  the  index- 
finger  into  the  patient’s  mouth.  To  utilize  the  eminence 
in  the  removal  of  the  tonsil,  the  tonsil  must  be  moved 
forward  and  upward  on  to  a  motionless  hard  lump,  as  a 
solid,  fixed  and  somewhat  hemispherical  convexity.  The 
guillotine  is  placed  over  the  tonsil  at  its  base,  the  promi¬ 
nence  of  the  eminence  stuffs  the  tonsil  through  the  aper. 
ture,  the  tip  of  the  index-finger  of  the  other  hand  being 
used  to  assist  when  necessary,  as  it  sometimes  is. 

In  operating,  the  tonsil  is  approached  at  an  angle  of 
approximately  45  degrees,  which  requires  the  shaft  of 
the  instrument  to  cross  the  mouth  entirely  from  the 
opposite  side.  This  necessitates  the  distal  side  of  the 
shaft  being  applied  to  the  tonsil.  It  is  preferable  to 
operate  on  the  right  tonsil  with  the  right  hand,  and  on 
the  left  tonsil  with  the  left  hand.  For  further  detail? 
the' operator  is  advised  to  consult  Sluder’s  monograph. 

This  method,  in  the  hands  of  its  originators  and  those 
who  have  carefulh'  studied  it,  seems  to  work  out  very 
well  with  a  minimum  of  injury  to  the  parts.  I  think  in 
the  hands  of  the  beginirer  there  is  a  tendency  to  do  an 
incomplete  operation,  and  I  would  not  advise  a  physician 
who  gets  good  results  with  his  present  technic  to  adopt 
it,  although  I  recognize  that  in  the  hand  of  its  originators 
it  is  a  well-nigh  perfect  procedure.  I  have  not  yet  felt 
called  on  to  adopt  it. 

The  reinoval  of  the  tonsil  by  galvanocautery  dissection 
is  to  be  mentioned  only  to  be  condemned.  While  effi¬ 
cient,  it  is  painful,  and  has  no  advantage  over  other 
methods. 

HEMORRHAGE 

For  the  prevention  of  hemorrhage,  if  it  occurs,  it  is 
necessary  to  have  ready  some  long  hemostats,  and  to  be 
prepared  to  tie  a  vessel  if  necessary.  I  do  not  believe, 
however,  that  it  is  necessary  in  every  instance  either  to 
tie  every  bleeding  point,  or,  as  one  of  my  friends  invari¬ 
ably  does,  to  suture  the  anterior  and  posterior  pillars 
at  the  time  of  the  operation.  I  have  seen  in  the  last 
year  three  cases  of  troul)lesome  hemorrhage  in  adults, 
and  none  in  children  and  young  people  among  the  cases 
on  whom  I  and  my  colleague  have  operated.  In  two 
instances  attachment  of  a  hemostat  a  matter  of  two  or 
three  hours  served  to  control  the  bleeding  perfectly,  and 
no  other  hemorrhage  occurred.  In  the  other  the  vessel 
was  tied.  As  I  said  some  years  ago,  in  a  paper  which  was 
commented  on  unfavorably  by  Cohen,  I  still  find  it  very 
difficult  to  tie  a  bleeding  point  in  the  tonsillar  fossa  satis¬ 
factorily.  One’s  instruments,  fingers,  mouth-gag,  etc., 
seem  to  occupy  too  much  room  to  do  the  work  well, 
although  I  know  it  can  be  done,  and  have  done  it  myself, 
but,  as  I  said,  with  difficulty.  I  do  not  think  we  throat 
men  become  exp§rt  enough  in  tying  vessels  under  diffi¬ 
culties.  In  several  instances  in  which  there  was  at  the 
moment  of  operation  a  little  profuse  bleeding  I  have 
grasped  the  bleeding  point  with  an  artery  forcep,  given  it 
two  or  three  twists,  and  the  bleeding  has  at  once  stopped. 
After  the  tonsil  is  removed  with  the  capsule  in  toto  the 
tendency  is  for  the  bleeding  vessel  to  retract  into  the 
tissue  and  not  to  bleed.  Except  in  adults  who  have  had 
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repeated  attaeks  of  tonsillar  inflammation  and  may, 
therefore,  have  fairly  large  vessels  supplying  the  cap¬ 
sule  of  the  tonsil,  there  is  really  not  much  danger  to  be 
apprehended  from  bleeding,  but  we  must  always  be  pre¬ 
pared  to  cope  with  it.  d'he  giving  of  chlorid  or  lactate 
of  calcium  for  several  days  previous  to  the  operation  has 
seemed  to  me  to  be  of  some  value,  and  I  think  that  a 
small  dose  of  morphin  given  hypodermically  before  the 
operation  lessens  the  amount  of  mucous  secretion  and 
probably  has  some  control  over  the  (question  of  bleeding. 
The  multiplicitv  of  instruments  used  for  the  tonsil  o])era- 
tion  proves  that  the  question  of  technic  is  really  simpler 
than  it  seems,  since  they  can  all  be  pfaced  in  three 
classes:  first,  the  instrument  to  grasp  the  tonsil ;  second, 
the  instrument  to  separate  it  from  its  attachments ;  and 
third,  the  instrument  to  complete  the  detachment  from 
■  its  external  attachments. 

The  final  test  of  any  operation  is  complete  enucleation 
with  the  least  amount  of  time,  trauma  and  risk.  Let 
each  individual  operator  endeavor  to  make  himself  per¬ 
fect  in  the  details  of  the  method  which  appeals  to  him, 
and  leave  the  other  methods  alone. 

124  Franklin  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  H.  W.  Loeb,  St.  Louis:  I  so  thoroughly  agree  with 
Dr.  Richards  that  it  is  difficult  for  me  to  discuss  the  matter 
at  all.  The  instrument  he  shows  I  would  not  use,  but  this  is 
merely  a  matter  of  detail,  which  does  not  interfere  with  a 
full  understanding  of  the  principles  of  tonsillectomy.  Not 
many  vears  ago  we  decapitated  the  tonsils;  lately  we  started 
to  (io*  tonsillectomies.  Some  valuable  experience  is  gained 
after  doing  fifty  or  sixty  more  or  less  rudely  performed 
tonsillectomies.  Sluder  deserves  much  credit  for  presenting 
an  operation  which  can  be  done  quickly.  Dissection  opera¬ 
tions  are  done  so  much  more  rapidly  than  formerly  that  many 
are  loath  to  give  them  up.  The  only  objection  to  Sluder’s 
operation  is  that  it  is  so  easy  to  learn;  it  is  not  easy  to  learn 
to  do  the  first  operation  but  after  it  has  been  done  ten  or 
twenty  times  it  becomes  an  exceedingly  easy  matter.  If 
Dr.  Rheedy  can  operate  on  the  tonsil  in  the  way  he  describes 
and  get  such  results,  then  the  tonsils  in  New  York  differ 
from  those  in  ISIissouri,  and’  the  work  can  be  done  more  simply 

in  New  York  than  in  INIissouri. 

Dr.  Howard  F.  Pvfer,  Norristown,  Pa.:  The  results  of 
tonsillectomy  have  not  been  entirely  satisfactory.  In  Di. 
Sheedy’s  series  only  20  per  cent,  of  the  throats  approach 
normal.  His  observations  are  confirmed  by  Stucky,  Kafeman, 
Lewy,  Shurly,  Rabe,  Stauffer,  Getchell,  Sawtell  and  Cocks. 
Failures  in  the  operation  are  due,  therefore,  to  using  instru¬ 
ments  such  as  guillotines,  snares,  scissors,  angular  knives  and 
bitino-  forceps  mechanically  instead  of  using  our  own  technical, 
surgical  skill.  Instruments  may  do  the  work.  Even  Richards’ 
finger  dissection  will  sometimes  succeed,  but  in  small,  flat¬ 
tened  tonsils  or  in  those  bound  down  with  cicatricial  tissue 
following  peritonsillar  abscesses  it  is  worse  than  an  absolute 
failure,  as  it  tears  the  superior  constrictor  and  ribbons  the 
pillars,  producing  dangerous  hemorrhages  and  traumatism. 
We  want  a  safe,  sure,  sane  method. 

What  is  good  in  Sheedy’s  operation?  First,  his  method  of 
anesthesia,  in  which  he  employs  1.5  per  cent,  bisulphate  of 
quinin.  The  effect  is  instantaneous  and  without  any  consti¬ 
tutional  disturbance  or  local  irritation.  Secondly,^  the  use 
of  a  blunt-pointed  but  sharp  tonsillar  knife.  (Fetterholt 
has  shown  the  value  of  a  superficial  incision.  Sheedy,  how¬ 
ever,  distinctly  states  that  his  incision  is  intended  only  as-  a 
guide  for  the  snare.)  Thirdly,  (if  successful)  the  use  of 
the  tenaculum  inserted  as  deeply  as  possible  into  the  center 
of  the  gland,  avoiding  the  capsule.  Many  tonsils,  however,  are 
not  firm,  the  tenaculum  tears  out  and  then  the  eversion  is  a 
failure;  this  occurs  even  for  Sheedy.  The  snare  in  Sheedy  s 
cases  works  well,  but,  again,  if  there  is  any  error  of  judg¬ 
ment  or  the  wrong  snare  is  used  there  is  disaster.  If  one, 


from  old  love  or  traditional  reverence  must  use  the  snare, 
Sheedy’s  method  is  far  the  safest  and  most  efficacious.  Sluder’s 
guillotine,  scissors,  biting  forceps  or  scalpel  and  snares  all 
jiroduce  mutilation  and  are  the  source  of  hemorrhage. 

Let  me  suggest  a  sane,  safe,  sure  method,  a  mosaic  of  bjight 
ideas  from  many  sources.  It  can  be  used  for. any  tonsil 
without  careful  selection,  under  local  or  general  anesthesia, 
is  successfully  jierformed  whether  the  tonsil  is  evertible  or 
not.  and  whether  loose,  partially  everted  or  bound  down  by 
adhesions  or  cicatricial  tissue.  No  new  instruments  are  neces¬ 
sary.  First,  use  a  cocain  application  followed  by  a  quinin 
bisulphid  injection,  as  recommended  by  Dr.  Sheedy.  Seize 
the  tonsil  with  any  favorite  tenaculum  or  forceps  and  super¬ 
ficially  incise  the  mucous  membrane,  thus  outlining  the  tonsil. 
Dissek  close  to  the  capsule,  finally  arriving  at  the  base; 
remove  the  small  glands  in  addition  to  the  tonsil  just  as 
tuberculous  glands  of  the  neck  are  followed.  Catch  any 
large  bleeders  with  a  hemostat,  put  in  a  stitch  at  the  u|)per 
third  of  the  pillars  to  increase  the  rapidity  of  healing;  remove 
stitch  in  the  morning. 

Why  prefer  this  method?  Because  it  is  always  applicable, 
needs  no  perfected  instruments,  requires  no  exact  technic 
or  selection  of  certain  classes  of  tonsils  and,  best  of  all, 
because  there  will  be  no  mutilation  or  destruction  of  tissue, 
no  loss  of  voice,  no  uncontrolled  hemorrhages  and,  if  each 
operation  is  ccmservatively,  carefully  and  consistently  per¬ 
formed,  makes  the  surgeon  more  skilful.  When  the  results  to 
patient  and  surgeon  are  so  invariably  good,  is  not  that  a 
safe,  sane,  sure  operation? 

Dr.  William  L.  Ballexger,  Chicago:  The  whole  field  of 
tonsillectomy  has  changed  in  the  last  fifteen  years.  I  recom¬ 
mended  the  removal  of  the  tonsil  with  the  capsule  intact 
and  this  recommendation  has  since  been  abused.  When  Dr. 
Sluder’s  operation  came  out,  the  other  operation  was  aban¬ 
doned.  I  am  glad  to  know  how  to  dissect  the  tonsil.  I  aban¬ 
doned  the  operation  I  was  doing  because  I  had  found  a  better 
and  an  easier  way.  I  have  used  it  for  two  or  three  years 
with  the  utmost  satisfaction  in  from  70  to  72  per  cent,  of 
my  cases.  The  dangers  attending  Dr.  Sluder’s  operation  I 
fail  to  meet  in  many  cases.  I  avoid  harming  the  anterior 
pillar.  It  is  not  so  much  the  question  of  how  you  are  going 
to  remove’  the  tonsil,  but  of  whether  or  not  you  are  going 
to  remove  it.  The  individual  operator  must  be  considered. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C.:  I  prefer  a  tri¬ 
angular  forceps.  I  catch  the  tonsil  near  its  top,  make  suffi¬ 
cient  traction  on  the  tonsil  to  see  its  upper  margin,  but  not 
sufficient  to  cause  eversion,  as  that  hides  its  superior  out¬ 
lines,  make  an  incision  through  the  mucous  membrane  only, 
and  then  use  a  dull  dissector,  merely  scraping  the  tissue  away 
from  the  capsule  and  never  making  a  cut  except  in  the 
primary  incision.  I  simply  peel  out  the  tonsil  and  capsule. 
The  edge  of  the  knife  is  never  out  of  view.  When  I  have 
finished,  there  is  only  the  smooth  tonsillar  fossae.  The  use 
of  the  dull  dissector  is  very  important  and  is  of  great  aid. 
As  a  rule,  I  snare  the  lower  part  of  the  tonsil. 

Dr.  John  0.  McReynolds,  Dallas,  Tex.:  During  the  past 
twenty-one  years  I  have  used  practically  every  procedure 
recommended  for  the  removal  of  the  tonsils.  We  must  all 
agree  with  Dr.  Richards  in  his  statement  that  any  operation 
that  gives  perfect  results  and  that  is  not  objectionable  in 
execution  should  be  continued.  At  the  same  time,  I  feel  that 
we  have  finally,  and  only  within  the  last  two  years,  arrived 
at  a  practical  and  perfect  method  for  removing  the  tonsils; 
that  is,  the  Sluder  method.  There  are  some  minor  differences 
in  the  method  of  operating.  I  do  not  pay  attention  to  the 
alveolar  eminence  of  the  mandible.  If  I  operate  on  the  right 
side,  I  use  the  right  hand.  I  pass  the  instrument  across  the 
oropharynx  at  an  angle  of  45  degrees,  insinuating  its  distal 
end  between  the  posterior  pillar  and  the  tonsil,  lifting  the 
tonsil  upward  and  forward.  The  left  thumb  is  passed  into 
the  mouth  pressing  against  the  anterior  pillar,  until  I  feel 
that  there  is  nothing  between  the  instrument  and  the  thumb 
except  the  anterior  pillar.  WYth  the  right  hand  controlling 
the  instrument,  I  crowd  the  blade  forward,  after  getting  a 
sure  hold  on  the  tonsil.  With  the  other  tonsil  I  use  the  left 
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hand,  lifting  the  tonsil  from  its  bed  with  the  instrument, 
pushing  with  the  thumb  of  the  riglit  liand  against  the  anterior 
pillar,  until  the  tonsil  is  pressed  through  the  opening  in  the 
instrument,  and  then  complete  the  section.  In  this  way  the 
tonsil  with  its  capsule  is  removed  absolutely.  The  operation 
can  be  done  under  local  or  general  anesthesia.  Any  kind  of 
general  anesthesia  will  give  equally  good  results,  but  hemor¬ 
rhage  cannot  by  any  means  be  avoided.  If  hemorrhage  does 
occur  it  must  be  arrested  as  it  would  be  during  any  other 
surgical  procedure.  This  method  is  applicable  in  nearly  every 
case  of  tonsils  in  children,  and  in  a  very  large  percentage  of 
those  in  adults. 

Dr.  Joseph  G.  Parsons,  Sioux  Falls,  S.  D.:  Great  credit 
should  be  given  Dr.  Sheedy  for  using  quinin  anesthesia.  I 
have  used  it  exclusively  for  local  anesthesia  in  tonsil  work  for 
several  years.  The  credit  for  the  discovery  of  the  use  of 
quinin  in  tonsil  work  belongs  to  Dr.  Brown  of  Minneapolis. 
Quinin  is  certainly  a  satisfactory  local  anesthetic.  It  has  a 
distinct  advantage  in  that  the  anesthesia  is  prolonged  and 
much  of  the  soreness  which  usually  follows  these  operations 
is  obviated.  Again,  it  is  a  sort  of  insurance  policy  against 
hemorrhage,  as  good  a  one  as  you  can  ask  for.  It  is  inadvis¬ 
able  to  use  quinin  stronger  than  in  a  2  per  cent,  solution. 
This  causes  an  outpouring  of  fibrin  which  is  a  guarantee 
against  hemorrhage.  I  am  glad  to  hear  of  its  applicability  to 
Dr.  Sluder’s  method.  General  anesthesia  is  preferable  for  the 
successful  application  of  his  method,  but  it  is  not  justifiable 
to  use  it  in  adults  when  the  operation  can  be  done  success¬ 
fully  under  local  anesthesia. 

Dr.  Charles  Franklin  Adams,  Trenton,  N.  J. ;  It  is  inter¬ 
esting  to  note  what  has  been  done  in  the  past  in  the  way  of 
controlling  hemorrhage.  Until  the  sixteenth  century  the 
greatest  loss  on  the  field  of  battle  was  due  to  the  deaths  from 
hemorrhage.  During  that  century  Ambrose  Pare  instituted 
the  use  of  the  ligature;  prior  to  his  time  surgeons  were  in  the 
habit  of  staunching  hemorrhage  with  the  actual  cautery,  hot 
pitch  and  all  kinds  of  styptics  of  the  most  cruel  and  barbarous 
nature  being  used.  We  seldom  have  deaths  from  infection, 
but  we  still  have  many  deaths  from  hemorrhage  following  the 
removal  of  tonsils.  The  only  sure  way  to  prevent  this  is  to 
tie  the  bleeding  vessel,  and  there  is  no  reason  why  we  should 
not  tie  the  vein  as  well  as  the  artery.  Tie  every  bleeding 
vessel  in  the  throat.  Much  can  be  done  by  compression  and 
torsion  in  cases  of  hemorrhage,  but  this  is  only  temporary. 

Dr.  C.  Armin  Gundelach,  St.  Louis:  The  statement  of  Dr. 
McReynolds  that  the  alveolar  eminence  of  the  mandible  is 
unimportant  and  may  be  ignored  in  the  fulfilment  of  the 
Sluder  operation  prompts  me  to  report  my  observations,  which 
are  quite  in  contrast  to  his.  I  feel  that  it  is  very  important 
to  take  cognizance  not  only  of  the  contour  but  also  of  the 
position,  size,  and  shape  of  the  alveolar  eminence  and  of  the 
slanting  surface  just  posterior  to  the  eminence.  It  has  been 
my  privilege  and  pleasure  to  see  many  operators  when  the 
tonsillectomies  were  performed  with  the  Sluder  method  for 
the  first  time,  and  I  have  constantly  found  that  failure  to 
utilize  the  alveolar  eminence  invariably  left  a  part  of  the 
tonsil  behind.  These  facts  were  again  demonstrated  to  me 
only  this  morning  when  I  operated  at  the  Eliot  Memorial 
,  Hospital  and  then  watched  an  operator  try  the  method  for 
the  first  time.  In  failing  to  utilize  the  alveolar  eminence  the 
instrument  is  usually  kept  too  far  back  "in  the  throat  and  the 
finger  cannot  be  passed  over  the  entire  aperture  of  the  guillo¬ 
tine,  so  that  not  only  does  the  alveolar  eminence  fail  to  force 
the  tonsil  through  the  opening,  but  the  finger  is  also  pre¬ 
vented  from  completing  the  invagination  of  the  tonsil.  Fur¬ 
thermore,  it  is  important  to  take  cognizance  of  the  eminence, 
foi  the  instrument  should  not  only  be  brought  up  to  it  but, 
once  having  come  in  contact  with  it,  should  also  be  held  firmly 
in  that  position  till  the  blade  has  descended  and  engaged  the 
tonsil  perfectly.  The  original  instrument  has  been  modified 
by  Ballenger,  Beck  and  others.  I  would  suggest  to  the  sur¬ 
geon  who  is  performing  the  Sluder  operation  for  the  first  time 
that  he  iise  the  original  guillotine  because  its  range  of  appli¬ 
cation  IS  much  wider  and  more  simple  than .  the  variously 
modified  forms;  especially  is  this  true,  I  think,  of  Dr.  Ballen- 
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ger’s  modification  in  the  use  of  which  the  hand  must  be  flexed 
to  the  utmost  on  the  forearm,  so  losing  the  strength  and 
security  of  a  stiff  wrist-joint  in  its  normal  position. 

Dr.  C.  F.  Welty,  San  Francisco:  Applying  a  ligature  to  a 
bleeding  vessel  after  tonsillectomy  is  very  unsatisfactory, 
because  of  the  danger  of  its  slipping.  I  prefer  to  use  a  small 
aneurysm  needle  similar  to  the  one  Yankauer  brought  out  for 
carrying  my  ligature.  It  is  a  means  by  which  we  can  tie 
tightly  and  securely.  After  tonsillectomies  it  is  also  satisfac¬ 
tory  to  paint  the  cavity  with  tincture  of  iodin. 

Dr.  G.  Sluder,  St.  Louis:  I  appreciate  the  honor  you  have 
done  me  and  I  am  glad  that  my  technic  has  been  in  the  hands 
of  friends.  I  believe,  however,  that  it  is  well  to  adhere  to 
whatever  technic  is  employed,  if  you  get  good  results.  No 
one  technic  is  satisfactory  to  all  cases  or  to  all  men.  It  seems 
to  me  that  my  operation  has  the  advantage  of  lightning-like 
exeeution.  WBien  occasion  arises,  I  can  remove  tonsils,  both 
faucial  and  throat,  in  twenty  seconds  under  gas  anesthesia, 
although  I  do  not  think  it  is  always  advisable  to  operate  with 
sueh  speed.  The  question  of  instruments  I  have  omitted. 

There  is  one  constant  factor  with  which  we  have  to  deal. 
When  one  man  states  that  he  cures  over  50  per  cent,  of  his 
cases,  and  another  says  that  he  cures  over  70  per  cent.,  and 
if  you  appeal  to  him  and  say  that  you  can  cure  from  80  to  90 
per  cent,  (and  in  my  hands  99.6  per  cent.)  of  all  the  tonsils, 
what  will  he  say?  In  St.  Louis  one  good  man  had  twenty- 
four  peritonsillar  infiltrations  in  suecession,  and  yet  he  placed 
his  results  at  99.8  per  cent.,  which  shows  perfect  execution. 

One  thing  that  always  makes  trouble  is  the  establishment 
of  an  infiltrate  about  the  tonsil.  With  some  the  sense  of 
touch  is  so  exact  that  a  tonsil  but  one-quarter  of  an  inch 
thick  can  be  detected  and  removed  and  the  cavities  rarely 
exceed  one  eighth  or  usually  one  sixteenth  of  an  inch.  They 
are  always  troublesome  and  button-holing  often  results. 
There  is  one  particular  point  that  makes  trouble,  a  small  lobe 
high  up  at  the  junction.  In  attempting  its  removal  vomiting 
or  gagging  efforts  may  result.  Do  not  attack  the  alveolar 
eminence  of  the  mandibulum,  but  take  the  upper  one. 

Dr.  a.  M.  Corwin,  Chicago:  In  my  paper  on  the  Sluder 
method  read  yesterday  instead  of  to-day,  by  courtesy  of  the 
society,  I  took  up  the  quasi  objections  to  Dr.  Sluder’s  opera¬ 
tion  and  answered  them.  From  the  absence  of  all  unfavorable 
criticism,  I  see  that  the  method  is  evidently  recognized  by  this 
body  at  its  true  value.  I  believe  that  it  is  here  to  stay.  We 
perfect  ourselves  in  one  method  apd  get  satisfaction.  A  new 
principle  or  technic  is  suggested.  We  try  it  out  and,  if  it  is 
better,  we  adopt  it.  In  this  direction  lies  progress.  A  better 
method  may  yet  be  evolved,  but  ten  years  from  now  I  believe 
that  the  Sluder  principle  will  be  most  universally  used. 

Dr.  Richards  has  practically  covered  the  field  of  various 
methods  in  a  broad  way.  But  I  think  all  methods  can  be 
clas^fied  more  generically  into  four  groups-  (1)  finger  dis¬ 
section— unsurgical  and  practically  discarded;  (2)  cauteriza¬ 
tion  of  limited  application;  (3)  pulling  the  tonsil  from  its 
bed  with  forceps,  loosening  by  dull  or  sharp  dissection  and 
final  severing  with  snare  or  cutting  edge;  (4)  “Sluderization,” 
which  pushes  the  gland  through  a  fenestra  using  the  finger 
within  the  mouth  and  the  apposed  alveolar  process. 

In  performing  tl\e  Sluder  operation  we  do  not  aim  so  much 
to  get  behind  the  tonsil  with  the  fenestra  as  below  and  behind 
its  lower  pole.  Pressure  with  the  instrument  upward^  forward 
and  outward  keeps  the  gland  in  front  of  the  fenestra,  and 
counterpressure  from  the  jaw  and  more  especially  from  the 
operator’s  finger  puts  it  through.  This  is  the  epoch  making 
trick  involved  in  the  Sluder  method. 

Dr.  George  L.  Richards,  Fall  River,  Mass. :  Throat  special¬ 
ists  should  know  how  to  tie  arteries  better  than  they  do; 
there  are  very  few  of  us  who  have  acquired  the  technic 
required  for  this  procedure.  I  believe  that  the  point  in  learn¬ 
ing  the  technic  of  tonsillectomy  is  this:  If  the  technic  one  is 
using  is  satisfactory,  let  him  continue  it,  perfecting  it  in  any 
details  with  which  he  is  not  satisfied.  If  he  is  not  satisfied 
with  present  technic,  let  him  pick  out  one  that  he  wishes  to 
learn,  go  to  the  man  who  has  perfected  that  technic  and  learn 
from  him  how  to  do  it. 
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Tlie  possibility  of  involvement  of  the  orbit  or  its  con¬ 
tents  in  diseases  of  the  nose  and  accessory  sinuses  has 
been  so  well  established  from  an  anatomic  point  of  view 
as  to  need  no  further  proof.  It  is  only  necessary  to 
study  the  investigations  of  Onodi,  Birch-IIirschfeld  and 
Loeb  to  be  convinced  of  this  fact.  When  considered^ 
from  a  clinical  point  of  view,  however,  the  frequency  of 
the  association  is  less  constant  than  the  anatomic  inves¬ 
tigations  might  lead  one  to  suppose.  While  in  many 
cases  the  causal  connection  is  obvious,  there  are  others 
in  which  a  relation  is  difficult  or  indeed  impossible  to 
establish. 

Diseases  are  excited  in  the  eye  through  the  nose  by 
direct  communication,  in  the  orbit  through  the  anatomic 
relations  of  the  accessory  sinuses,  through  nervous 
leflex  action,  and  as  a  result  of  general  toxemia.  It  is 
not  alwavs  easy  from  subjective  symptoms  alone  to  deter¬ 
mine  whether  the  origin  of  the  symptoms-complex  is  in 
the  eye,  the  nose  or  the  sinuses.  The  fact  that  an  eye 
lesion  coexists  with  a  sinus  infection  is  not  in  itself  evi¬ 
dence  enough  to  establish  a  causal  relation.  I  have  seen 
for  instance,  a  case  of  tobacco-alcohol  amblyopia,  giving 
all  the  classical  symptoms  of  retrobulbar  neuritis,  in  a 
iiatient  who  had  a  chronic  sinus  involvement.  Opera¬ 
tion  was  advised,  but  postponed  for  various  reasons. 
Alcohol  and  tobacco  were  discontinued  and  the  patient 
made  a  good  recovery.  The  operation  on  the  sinus  was 

not  performed.  f  ^ 

The  enthusiasm  manifested  in  the  reports  ot  cases  tol- 
lowino’  the  publication  of  the  work  of  Onodi  lead,  I 
believe,  to  conclusions  that  are  not  altogether  warranted 
bv  the  history  of  the  cases  reported. 

'  \  study  of  the  reports  of  well-authenticated  cases, 
however,  leads  to  the  conclusion  that  many  of  the  dis¬ 
eases  of’ the  orbit  or  its  contents  can  have  their  origin 
directly  or  indirectly  in  diseases  of  the  nose,  the  acces¬ 
sory  sinuses  or  the  ethmoidal  cells. 

These  diseases  have  been  classified  by  McKay  as  tol- 

lows : 

1.  Mucoceles  of  the  sinuses. 

2.  Acute  and  chronic  sinusitis  with  external  signs  ot 
orbital  cellulitis,  orbital  abscess,  tumor  growth,  edema  of 

the  lid  or  dacryocystitis.  _  ,  ^  ■  a 

3.  Sinusitis  without  external  signs  of  orbital  infianv 
mation,  but  with  ophthalmoscopic  signs,  as  optic  neuri¬ 
tis,  neuroretinitis,  retinal  thrombosis  or  phlebitis;  or 
without  opthalmoscopic  signs  but  with  visual  distur¬ 
bance  as  scotoma,  visual-field  defects,  ocular  muscle 

paralvsis  or  fifth  nerve  disturbance.' 

4.  Cases  in  which  the  association  of  sinus  disease  has 
been  asserted  but  questionable  glaucoma,  iritis,  uveitis, 
keratitis,  cataracts  and  vitreous  opacities. 

This  classification  should  be  modified  possibly  in  some 
of  its  details,  but  the  scheme  in  general  is  excellent.  I 
shall  not  speak  of  the  first  two  groups,  but  rather  con¬ 
fine  my  remarks  to  the  third  and  fourth. 

The' involvement  of  the  optic  nerve  is  said  to  be  due 
to  mechanical  pressure  by  inflammatory  exudation  m 
the  neighborhood  of  the  sinuses,  to  distention  ot  the 
sinus  wall,  to  toxemia,  or  to  occlusion  of  the  central 
vessels,  by  embolism  or  thrombosis.  The  ophthalmo¬ 


scopic  examination  may  reveal  hyperemia,  a  congestion 
with  or  without  edema,  a  neuritis  or  a  general  atrophic 
process  including  the  whole  or  part  of  the  nerve.  1  he 
patient  may  complain  of  dimness  of  vision  in  one  or  both 
eves,  vertigo,  headache  and  other  head  sv’mptoms.  One 

or  both  eyes  may  be  affected. 

One  of  the  most  serious  nerve  affections  depending  on 
sinusitis  is  the  retrobulbar  neuritis,  in  which  the  papillo- 
maciilar  bundle  becomes  affected.  The  reasons  often 
given  for  this  early  involvement  (as  shown  by  a  cential 
scotoma  at  first  relative  and  later  absolute)  are  pressiiie 
on  the  exposed  portion  of  the  particular  bundle,  piessuie 
due  to  vascular  changes  in  the  central  retinal  artery,  or 
toxemia.  When  one.  considers  the  position  of  the 
iiapilloniacular  bundle  in  the  nerve  and  its  relation  to 
the  central  artery,  it  is  difficult  to  see  how  pressure 
symptoms  can  play  so  important  a  part  as  is  often 

assumed. 

The  macular  bundle  occupies  the  peripheral  portion 
of  the  optic  nerve  for  a  distance  of  about  13  mm.  fiom 
the  ‘fiobe.  It  then  enters  the  nerve  and  soon  becomes 
axiaf,  where  it  remains  throughout  the  remainder  of  its 

course.  .  ,  , ,  .  , 

The  central  artery  enters  the  nerve  at  about  the  point 

at  which  the  macular  fibers  begin  to  enter.  At  no  time 
are  the  macular  bundle  and  central  artery  in  intimate 

relation.  . 

Because  of  the  proximity  of  the  sinuses  to  the  orbit,  a 
general  toxemia  may  be  overlooked  in  our  desire  to 
establish  a  direct  communication  as  the  course  of  infec¬ 
tion.  The  character  of  the  infection  or  lack  of  resis¬ 
tance  of  the  individual  to  the  particular  strain  may  be 
the  cause  of  the  optic  nerve  involvement,  rather  than 
.  anatomic  proximity  of  the  source  and  dominant  symp¬ 
toms  of  the  infective  process.  This  belief  is  substan¬ 
tiated  by  the  statement  of  Ono'di  that  there  seems  to  be 
no  relation  between  the  sinus  involved  and  the  nerve 
affected.  Is  it  not  possible  that  chronicity  rather  than 
the  location  of  the  infection  has  most  to  do  with  the 
possibility  of  optic-nerve  involvement,  and  that  a  toxe¬ 
mia  rather  than  pressure  is  responsible  for  the  eye  symp¬ 
toms?  This  might  explain  the  oft-quoted  saying;  the 
worst  sinus  cases  seem  to  show  the  least  eye  involve- 

rn.6iiti  * 

Whatever  the  source  of  the  eye  symptoms 
some  brilliant  results  have  been  obtained  in  retrobulbar 
neuritis  through  treatment  of  the  sinuses,  and  no  exam¬ 
ination  of  these  cases  is  complete  which  does  not  include 

that  of  the  rhinologists.  ^ 

The  possibility  of  optic  atrophy  from  posterior  eth¬ 
moidal  suppuration,  or  from  pressure  dependent  on 
some  sinus  involvement,  cannot  be  denied;  but  to  estab¬ 
lish  a  causal  relation  between  the  two  is  most  difficult. 
I  have  never  seen  a  case  of  optic  atrophy,  the  origin  of 
which  I  could  prove  was  due  to  disease  of  the  sinuses 
or  ethmoidal  cells. 

That  there  should  be  wide  variations  in  the  experience 
of  different  observers  is  not  to  be  wondered  at  when  one 
considers  the  relation  of  the  optic  nerve  as  given  by 
Onodi.  He  says 


The  optic  nerve  may  come  in  relation  with  the  sphenoidal 
sinus  or  ethmoidal  cells,  and  the  wall  of  the  sphenoid  may  be 
very  thick.  The  variation  in  thickness  ranges  between  1  and 
12  mm.  It  is  evident  that  even  destruction  of  bone  may  occur 
in  accessory  s-inuses  and  yet  no  visual  disturbance  result. 

While  there  is  no  form  of  visual  field  contraction 
which  can  be  considered  pathognomonic,  there  is  scarcely 
any  variation  in  the  field  that  may  not  be  produced  by 
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disease  of  the  eye  secondary  to  accessory  sinns  infection. 
The  most  common  deviation  from  tlie  normal  occurs  in 
cases  of  retrobulbar  neuritis  in  irregular  central  scoto¬ 
mas  with  or  without  ophthalmoscopic  findings.  The 
attempt  to  establish  a  diagnosis  of  the  sinus  involved  by 
the  quadrant  of  the  field  affected  has  not  been  success¬ 
fully  established.  That  there  is  no  uniformity  of  opin¬ 
ion  in  this  whole  subject  is  shown  by  the  opposing  state¬ 
ments  of  such  men  as  Birch-Hirschfeld  and  Onodi. 
Birch-Hirschfeld  asserts  that  central  scotoma  is  an  early 
and  important  symptom  of  tumor  or  suppuration  in  the 
posterior  sinuses,  due  to  damage  to  the  papillomacular 
bundle,  while  Onodi  has  observed  the  absence  of  these 
phenomena  in  similar  cases  and  also  in  one  case  of  sar¬ 
coma  filling  up  the  nasal  cavity.  He  also  asserts  that 
the  visual  fields  are  not  narrowed  in  cases  of  ethmoidal 
cell  suppuration.  The  more  one  studies  clinical  peri- 
metry,  the  more  one  hesitates  to  base  any  diagnosis  on 
the  field  findings  alone. 

The  enlargement  of  the  physiologic  blind  spot  has 
received  much  attention  recently  as  of  diagnostic  value 
in  retrobulbar  neuritis,  but  as  yet  our  knowledge  of  the 
nonnal  limits  of  the  blind  spot  is  too  vague  to  warrant 
definite  conclusions. 

While  paralysis  of  the  extrinsic  ocular  muscles  is  of 
exceedingly  rare  occurrence  in  sinus  involvement,  paretic 
conditions  may  complicate  mild  cases  of  sinusitis,  and 
become  manifest  as  an  insufficiency  of  one  or  more  of 
the  ocular  muscles.  The  muscle  itself  or  the  nerve 
supplying  it  may  become  involved.  The  function  of  the 
muscle  may  be  but  slightly  interfered  with,  and  diplopia 
may  not  be  present,  the  binocular  vision  may  be 
reduced  considerably,  while  the  vision  in  either  eye 
taken  separately  may  be  normal.  The  diminished  binoc-  • 
ular  vision  arises  from  the  inability  on  the  part  of  the 
patient  to  fuse  the  two  images  because  of  the  muscle 
imbalance  rather  than  from  any  deterioration  in  his 
visual  acuity.  As  the  impairment  of  muscular  action 
becomes  more  marked,  a.  diplopia  will  appear  which, 
however,  may  have  been  present  from  the  first  in  the 
extreme  field  of  action  of  the  muscle  affected.  Muscular 
insufficiencies  are  usually  seen  in  cases  showing  acute 
inflammatory  processes.  Marked  displacement  of  the 
globe  may  be  found  in  cases  in  which  the  false  position 
is  assumed  so  gradually  that  the  desire  for  monocular 
vision  keeps  the  visual  axes  in  their  proper  relation  and 
the  muscles  adjust  themselves  to  the  changing  position. 
Owing  to  their  anatomic  relationship  the  levator,  the 
superior  rectus,  the  superior  oblique,  the  internal  rectus, 
the  inferior  rectus  and  the  inferior  oblique  are  most 
exposed  and  therefore  most  often  affected  in  sinusitis. 
The  particular  muscle  involved  may  suggest  the  sinus 
affected,  but  as  the  lesion  is  often  multiple  too  much 
reliance  cannot  be  placed  on  this  finding. 

In  certain  cases  the  ocular  symptoms  may  be  the  only 
demonstrable  manifestation  of  the  sinusitis,  the  results 
of  nasal  examination  being  negative  as  well  as  those 
obtained  by  transillumination  and  roentgenography.  If 
all  other  etiologic  possibilities  can  be  reasonably  elimi¬ 
nated,  it  is  becoming  common  practice  to  operate  on  the 
sinuses  in  cases  showing  ocular  symptoms  which  have 
been  proved  to  exist,  such  as  an  infection  of  the  orbit, 
or  retrobulbar  neuritis.  On  the  other  hand,  in  cases 
which  show  optic  atrophy  or  true  paralysis  of  the  extrin¬ 
sic  muscles,  confirmatory  local  symptoms  should  be 
present  before  surgery  is  resorted  to. 

I  have  had  occasion  to  study  only  two  cases  of  throm¬ 
bosis  of  the  central  vein  with  reference  to  sinusitis,  and 
in  neither  case  was  I  able  to  establish  a  causal  relation. 
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The  sinuses  were  not  explored  by  operation,  however, 
and  as  no  satisfactory  etiologic  factor  was  determined  in 
either  case,  the  real  source  of  trouble  may  have  been 
overlooked. 

In  legaid  to  the  fourth  group  in  our  classification, 
cases  in  which  the  association  of  sinus  disease  has  been 
asserted  but  is  questionable,  I  should  make  some  change. 
Included  in  this  group  are  glaucoma,  iritis,  uveitis,  kera¬ 
titis,  cataiacts  and  vitreous  opacities.  I  can  see  no  rea¬ 
son  why  iritis  and  also  uveitis  should  not  result  from  an 
infection  of  the  sinuses,  just  as  they  result  from  a  simi¬ 
lar  infection  in  the  alveolar  process  or  the  prostate. 

The  number  of  diseases  remaining  in  the  last  group 
may  be  even  less  when  their  etiology  is  better  known. 


ABSTRACT  OF  DISCUSSION 
Dr.  R.  Bishop  Canfield,  Ann  Arbor,  Mich.:  I  agree  with 
Dr.  Parker  in  many  of  the  points  he  has  made.  As  he  said, 
it  is  important  to  understand  that  “the  fact  that  an  eye 
lesion  coexists  with  the  sinns  infection  is  not  in  itself  eufn- 
cienU  evidence  for  the  establishment  of  a  causal  relation¬ 
ship.”  Enthusiastic  believers  in  the  intimate  clinical  relation¬ 
ship  of  the  eye  and  accessory  sinuses  have  found  that  many 
patients  have  been  relieved  from  distressing  headache  and 
other  symptoms  of  eye-strain  after  the  refractive  error  has 
been  corrected  and  the  sinus  operation  performed.  They  have 
not  always  been  able  to  tell  to  what  procedure  to  attribute 
the  result.  I  have  often  heard  it  stated  that  those  who  do 
not  believe  in  the  intimate  clinical  relationship  between  all 
the  diseases  of  the  eye  and  pathologic  conditions  in  the  acces¬ 
sory  sinuses  either  were  not  able  to  make  an  exhaustive 
examination  of  the  sinuses  or  did  not  care  to  do  so.  On  the 
other  hand,  conservative  men  are  now  of  the  opinion  that  the 
most  ardent  supporters  of  the  theory  are  being  led  away  by 
their  enthusiasm.  The  danger  of  operating  on  healthy  acces¬ 
sory  sinuses  must  not  be  overlooked.  In  my  opinion,  an 
operation  on  a  healthy  sinus  is  productive  of  more  ’  bad 
results  than  operation  on  the  diseased  sinus.  I  have  under 
observation  at  present  patients  whose  healthy  sinuses  have 
been  opeiated  on  and  whose  condition  is  unsatisfactory; 
indeed,  a  great  deal  worse  than  before  the  sinuses  were 
interfered  with. 

Indiscriminate  exploration  of  the  accessory  sinuses  with¬ 
out  special  indication  and  in  the  absence  of  corroborative 
Roentgen-ray  and  transillumination  findings  is  to  be  deplored. 
Although  there  is  no  argument  but  that  orbital  suppuration 
and  nifection  of  the  uveal  tract  are  generally  due  to  extension 
of  disease  from  the  accessory  sinuses,  trustworthy  evidence 
to  the  efl’ect  that  optic  atrophy  or  glaucoma  is  dependent  on 
sinus  disease  is,  so  far  as  I  know,  lacking.  I  do  not  believe 
that  the  sinus  involvement  can  be  determined  by  the  character 
of  the  muscle  insufficiency  in  view  of  the  fact  that  some 
tremendous  change  in  both  sinuses  and  orbit  does  occur  with¬ 
out  the  occurrence  of  any  muscle  anomaly.  While  I  firmly 
believe  in  the  occurrence  of  fundus  lesions  as  the  result  of 
sinus  disease,  even  as  the  result  of  so-called  cryptic  sinus 
disease,  I  am  strongly  of  the  opinion  that  operative  explora¬ 
tion  of  the  sinuses  should  be  undertaken  only  after  the  most 
exhaustive  and  repeated  clinical  and  laboratory  examinations 
have  been  made.  In  this  connection  we  must  bear  in  mind 
that  the  orbit  and  its  contents  may  become  involved  not  only 
as  the  result  of  direct  extension,  but  also  as  the  result  of 
toxemia  or  sepsis  caused  by  the  accessory  sinus  disease.  The 
importance  of  this  last  group  of  cases  must  not  be  over¬ 
looked.  In  case  exploration  is  decided  on,  it  should  be  made 
m  the  most  conservative  manner  possible  until  the  extent  of 
the  sinus  involvement  has  been  learned,  and  it  should  be 
borne  in  mind  always  that  operative  interference  vdth  a 
healthy  ethmoid,  antrum,  frontal  or  sphenoid  may  be  fol¬ 
lowed  by  very  unsatisfactory  subjective  results. 

I  have  come  to  the  conclusion  that  the  average  laryngol¬ 
ogist  knows  less  about  the  anatomy  of  the  ethmoid  than”  he 
does  about  the  anatomy  of  any  of  the  other  accessory  sinuses, 
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yot  he  attacks  this  region  with  impunity  and  ventures  blindly 
into  what  is  to  him  practically  an  unknown  country,  yet  it  is 
this  region  which  is  most  intimately  associated  anatomically 
with  the  orbit  and  its  contents. 

Finally,  while  accessory  sinus  disease  is  certainly  an  impor¬ 
tant  factor  in  the  causation  of  fundus  lesions,  it  is  by  no 
means  so  universal  as  one  would  be  led  to  suppose  by  perusal 
of  the  literature. 

Dr.  John  B.  Potts,  Omaha,  Neb.:  I  should  like  to  report 
one  case.  Dr.  Parker  mentioned  that  an  eye  lesion  was  rare 
when  there  was  sinus  trouble.  1  have  had  one  case  that 
cxemplities  that  point  nicely.  A  woman  had  a  cold  and  a 
severe,  persistent  headache.  It  was  thought  that  there  was 
some  involvement  of  the  frontal  sinus,  the  antrum  or  the 
ethmoid.  Drainage  seemed  to  be  fairly  good.  The  discharge 
was  clear.  Refraction  seemed  to  cure  the  headaches  except 
over  one  eye.  The  glasses  were  changed  once,  and  atropin 
was  used  frequently,  but  with  no  elTeet  on  the  persistent 
pain  in  the  left  eye.  The  middle  turbinate  of  the  left  side 
seemed  to  be  involved  and  enlarged.  It  seemed  to  me  that 
the  drainage  'from  the  ethmoid  was  good.  I  removed  the 
turbinate  and  found  a  cellular  condition.  The  pain  in  the 
left  eye  then  ceased  and  has  not  returned  since.  What  was 
the  relation  between  the  eye  and  the  condition  found? 

Dr.  George  E.  Shambaugh,  Chicago:  I  should  like  to  report 
.in  this  connection  three  unusual  cases  of  accessory  sinus 
trouble  that  have  come  under  my  observation  during  the  past 
year.  The  first  was  a  case  in  which  the  diagnosis  of  a 
phlegmon  of  the  orbit  had  been  made,  but  in  which  an  explo¬ 
ratory  incision  had  failed  to  discover  any  pus.  An  examina¬ 
tion  of  the  nose  showed  a  narrowing  nasal  passage  on  the 
affected  side  with  a  very  slight  alteration  in  the  floor  of  the 
ethmoid.  Tissue  removed  from  this  region  demonstrated 
the  presence  of  an  epithelioma.  The  second  case  was  that  of 
a  voting  man  who  had  suffered  for  several  years  from  severe 
headache  and  for  a  couple  of  years  from  severe  hemorrhage 
from  the  nose.  An  examination  of  the  eyes  by  Dr.  Wilder 
disclosed  nothing  abnormal.  The  patient  died  from  a  severe 
hemorrhage  from  the  nose.  At  necropsy  a  sarcoma  was 
found  involving  the  sphenoid  sinus  and  the  postethmoid  cells. 
The  third  case  was  that  of  a  woman  in  middle  life  who  had 
suddenly  lost  the  sight  in  one  eye  completely  and  in  the 
other  eye  partially.  Her  trouble  had  lasted  but  a  few  weeks 
when  I*  saw  her.  She  could  scarcely  recognize  fingers  before 
the  better-seeing  eye.  The  eye  symptoms  had  been  preceded 
a  couple  of  weeks  by  a  severe  cold  in  the  head  and  headache. 
On  examining  the  nose  I  could  not  make  sure  of  any  accessoiy 
sinus  trouble.  The  History  of  the  case  led  me  to  suspect 
an  accessory  sinus  condition  as  the  cause  of  the  blindness. 
I  opened  the  sphenoid  sinuses  and  postethmoid  cells.  The 
operation  had  to  be  done  under  ether.  I  could  not  recognize 
any  positive  evidence  of  disease  at  the  time  of  the  operation. 
The  patient  recovered  the  sight  completely  in  one  eye  and 
partially  in  the  other. 

Dr.  Corydox  G.  Dwight,  Madison,  Wis. :  The  one  point  I 
wish  to  raise  is  the  possibility  of  an  association  between  sinus 
disease  and  brain-work.  I  have  in  mind  a  senior  at  the 
universitv  who  during  his  sophomore  and  junior  years  had 
trouble  with  his  eyes  and  came  to  me  for  refraction.  The 
glasses  ordered  gave  him  no  relief  ivhatever.  I  did  not  make 
a  nasal  examination  then,  but  later  I  did  and  found  a  large 
middle  turbinate  and  necrotic  bone  and  involvement  of  the 
entire  ethmoid,  ilany  of  these  brain-users  with  accessory 
trouble  complain  more  of  their  eyes. 

At  the  same  time  I  had  a  domestic,  but  one  who  did  not 
do  any  brain-work.  She  had  perisinusitis  and  absolutely  no 
ocular  symptoms. 

In  the  clinical  department  at  the  University  of  Wisconsin 
Dr.  Evans  carried  on  a  painstaking  research  and  he  reported 
that  nearly  80  per  cent,  of  the  persons  seeking  treatment 
were  either  nasal  or  eye  sufferers. 

There  is  an  acute  ethmoidal  trouble,  which  I  believe  was 
named  by  Dr.  Sluder  vacuum  sinusitis,  in  which  this  condi¬ 
tion  exists.  There  is  some  hyperemia  which  produces  symp¬ 
toms  s-nd  in  many  of  these  cases  operation  is  not  necessary. 


I  believe  that  in  75  i>er  cent,  of  the  cases  cited  to-day 
the  patient  can  be  relieved  by  thorough  washing  out  of  the 
nose  and  keeping  it  clean.  I  do  not  think  that  patients  must 
always  be  operated  on.  I  believe  in  watching  them,  however, 
with  great  care.  1  have  seen  a  great  number  of  tliese  cases 
and  1  am  convinced  that  in  many  of  them  operation  is  not 
necessary.  In  some  instances,  however,  it  may  be  necessary 
to  remove  the  turbinate.  If  there  is  a  large  middle  turbinate, 
the  region  cannot  be  ventilated  without  operation. 

Dr.  II.  W.  Loeb,  St.  Louis:  A  great  deal  of  enthusiasm 
centers  about  the  relation  of  the  eye,  ear  and  nose.  My 
understanding  of  the  subject  was  fairly  well  brought  out  in 
the  anatomic  specimens  which  were  shown  at  the  New  York 
Academy  of  Medicine  some  years  ago.  In  the  great  majority 
of  cases  the  sphenoid  is  in  relation  with  the  optic  nerv'C  at 
its  roof,  and  the  opening  of  the  sphenoid  is  in  the  middle 
third  of  the  anterior  wall,  which  allows  a  fair  column  of 
air  between  the  level  of  whatever  pus  is  present  and  the  optic 
nerve.  In  five  of  the  specimens  presented,  however,  the  ojitic 
nerve  was  either  above  or  on  the  level  of  the  orifice  of  the 
sphenoid.  This  naturally  suggests  the  increased  likelihood 
of  infection  in  such  cases,  when  pus  is  present. 

With  respect  to  the  ethmoid,  ordinarily  the  optic  nerve 
passes  close  to  the  posterosuperior  external  angle  of  the  last 
posterior  ethmoid  cell.  This  explains  why,  although  suppura¬ 
tive  inflammation  of  the  ethmoid  is  common,  it  is  seldom 
accompanied  by  disturbances  of  the  optic  nerve.  In  two 
instances,  however,  in  which  the  ethmoid  cells  either  displaced 
or  surmounted  the  sphenoid  the  relation  was  different  and 
the  optic  nerve  ran  along  the  external  wall  of  the  posterior 
ethmoid  cell.  Any  disease  of  that  particular  cell  would  be 
far  more  likely  to  affect  the  optic  nerve  than  the  usual  con¬ 
ditions. 

The  following-  case  is  of  interest.  A  boy,  aged  15,  over¬ 
grown,  hale  and  hearty,  was  taken  with  some  affection  of 
the  eye.  He  noticed  that  his  eyes  lacrimated  a  great  deal, 
that  he  had  headaches  and  could  not  see  well.  After  five 
weeks  he  was  practically  blind.  The  ophthalmologist  referred 
him  to  a  neurologist  and  the  neurologist  in  turn  referred  him 
to  me.  There  was  swelling  of  the  disk  amounting  to  about 
4  diopters  on  one  side  and  6  diopters  on  the  other.  There 
was  a  slight  amount  of  vision  on  the  left  side.  I  found  an 
acute  ethmoiditis  on  both  sides.  The  patient  was  sent  to 
the  hospital  for  operation.  Forthwith  the  swelling  decreased 
in  one  week,  the  vision  increased,  the  headaches  disappeared 
and  the  patient  left  the  hospital  entirely  free  from  symp¬ 
toms.  He  has  been  examined  since  and  continues  to  have 
clear  vision. 

I  think  that  in  this  type  of  case  the  posterior  ethmoid 
cell  extends  posteriorly  over  the  sphenoid  to  a  greater  extent. 
This  patient  had  an  acute  ethmoiditis  and  the  optic  nerve 
was  involved. 

Dr.  F.  P.  Emerson,  Boston:  I  wish  to  relate  two  cases 
in  which  there  were  eye  symptoms  with  apparently  no  evi¬ 
dences  of  any  catarrhal  process  in  the  nasal  mucosa,  and  yet 
that  was  the  region  in  which  the  trouble  was  located.  A 
woman,  aged  38,  had  suffered  from  constant  left  supra-orbital 
headaches  for  twenty  years  and  they  occurred  about  twice 
a  week.  She  was  examined  by  the  best  men  in  the  country. 
One  treated  her  for  faulty  metabolism  for  one  year.  An  eye 
man  treated  her  eyes  for  a  year.  She  was  unable  to  find 
anyone  who  could  alleviate  her  sufferings.  Her  headaches 
were  very  severe.  She  had  clean  nasal  mucous  membranes 
and  no  catarrh,  but  she  did  have  nasal  symptoms.  Anything 
which  produced  nasal  turgescence,  such  as  sweeping,  auto¬ 
mobile  riding  or  the  menstrual  period,  would  start  this  pain. 
The.se  were  distinct  nasal  symptoms.  In  looking  into  the 
nose  you  could  see  that  she  had  what  has  been  described 
so  accurately  by  Dr.  Sluder  in  writing  of  the  conditions 
necessary  to  produce  negative-pressure  headaches,  a  septum 
deviated  to  the  left  side  high  up;  the  middle  turbinate  was 
close  to  the  outer  nasal  wall  and  there  was  an  enlargement 
or  hyperplasia  of  the  anterior  end.  Ewing’s  sign  was  pres¬ 
ent;  that  is,  she  was  sensitive  under  the  supra-orbital  arch. 
I  removed  a  portion  of  the  turbinate  and  opened  one  or  two 
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cells  in  the  uncinate  process  to  free  the  nasofrontal  duct 
and  she  has  had  only  two  attacks  of  headache  in  two  years. 

The  other  case  was  that  of  a  young  woman  who  was  sup¬ 
posed  to  have  had  a  nervous  breakdown  and  who  had  con¬ 
stantly  recurring  headaches,  with  pain  through  the  right 
eyeball.  She  was  constitutionally  nervous,  but  it  was  thought 
that  there  was  some  other  underlying  cause  for  the  headaches. 
The  examination  of  the  nose  showed  the  same  anatomic 
conditions  presented  in  the  other  case.  The  middle  turbinate 
was  slightly  enlarged  and  the  region  under  the  supra-orbital 
arch  was  very  sensitive.  The  patient  was  cured  by  establish¬ 
ing  drainage  in  the  region  of  the  nasofrontal  duct. 

I  have  seen  several  cases  of  the  type  Dr.  Shambaugh 
describes  in  which  there  seemed  to  be  a  cellulitis,  but  in 
which  nothing  Avas  found  when  an  incision  was  made  in  the 
orbit.  Here  the  trouble  seemed  to  be  in  the  posterior  eth¬ 
moid  region.  In  these  cases,  especially  those  described  by 
Dr.  Sluder,  there  are  conditions  which  we  overlook.  If  we 
have  definite  nasal  symptoms  and  can  find  the  anatomic 
conditions  exactly  as  outlined,  we  shall  be  able  to  relieve  these 
apparently  intractable  cases  of  headache  or  eye-pain. 

Dr.  C.  F.  Welty,  San  Francisco :  I  agree  heartily  with  the 
criticism  by  Dr.  Canfield.  I  have  seen  extensive  disease  of 
the  sinus  with  few  or  no  eye  lesions.  I  wish  to  speak  of  the 
importance  of  the  cerebellar  pontine-angle  tumors.  This  new 
work  of  Barronies  makes  possible  an  almost  absolutely  cer¬ 
tain  positive  diagjiosis.  I  have  had  four  or  five  of  these 
cases,  a  report  of  which  will  aj)pear  in  the  literature  shortly. 

I  wish  to  speak  also  of  an  unusual  condition,  the  associa¬ 
tion  of  cerebral  tumors  with  mastoid  conditions.  I  have 
had  a  ease  of  this  kind.  It  was  one  of  acute  mastoiditis  with 
characteristic  symptoms  including  facial  paralysis  and  paral¬ 
ysis  of  the  external  rectus,  which  I  did  not  recognize  at  the 
time.  It  was  an  ordinary  case  and  operation  was  done.  The 
paralysis  was  supposed  to  have  been  cured  in  a  few  days, 
but  the  patient  did  not  recover.  The  man  gave  the  history 
of  having  some  growth  in  the  mouth,  which  he  had  noticed 
three  months  previously  and  which  was  evidently  postpharyn¬ 
geal  and  hard.  It  filled  the  postnasal  fossa.  Four  or  five 
days  after  the  mastoid  operation  the  facial  paralysis  contin¬ 
ued  and  the  man  complained  of  more  headaches.  I  diag¬ 
nosed  brain  abscess.  The  man  would  not  submit  to  an  oper¬ 
ation  and  he  died  in  a  short  time.  Post  mortem  a  sarcoma 
was  found  which  extended  from  the  postpharyngeal  space  of 
the  pharynx,  filling  the  entire  middle  fossa.  I  thought  we 
were  justified  in  assuming  that  this  man  had  a  brain  abscess. 

I  have  never  known  nor  read  of  such  a  tumor  as  that. 

Dr.  George  L.  Richards,  Fall  River,  Mass.:  We  should 
be  quite  certain  of  the  indications  for  operation  before  doing 
anything  very  extensive  in  the  nose.  There  is  such  a  thing 
as  a  proper  conservatism.  Not  every  patient  is  bettered  by 
a  nose  operation,  and  we  dwellers  in  the  smaller  cities  where 
the  end-results  over  a  long  period  of  time  are  known  to  us 
have  to  choo.se  our  operative  cases  with  more  care  than  the 
surgeon  in  the  metropolitan  center  who  never  sees  the  patient  ' 
after  the  operation  and  loses  sight  of  him  immediately  after 
treatment  is  finished. 

Dr.  J.  C.  Beck,  Chicago:  It  is  a  wonder  to  me  that  no 
text-book  speaks  of  any  relationship  between  our  specialty 
and  neurology.  I  should  like  to  report  two  cases.  The  first 
is  a  particularly  interesting  one.  A  young  woman,  a  nurse, 
was  referred  to  me  by  an  ophthalmologist  in  Chicago.  He 
said  “1  am  sending  to  you  a  young  woman  who  has  a  mental 
condition  that  is  said  to  be  catalepsy;  please  examine  her 
and  see  what  you  find.”  I  went  over  the  case  carefully.  She 
had  had  a  frontal  sinus  operation  and  a  mastoid  operation, 
and  the  hole  in  her  nose  was  big  enough  to  place  a  finger  in, 
yet  there  were  no  evidences  of  suppuration,  except  that  the 
parts  were  somewhat  crusty.  She  appeared  sallow,  but  not 
sickly.  She  was  taken  to  the  hospital  and  five  different  men 
made  examinations  of  the  blood,  etc.  I  was  asked  to  watch 
the  patient.  She  would  go  to  sleep  at  5  a.  m.  and  continue 
in  a  cataleptic  state  from  which  she  could  not  be  awakened; 
even  sticking  a  pin  in  her  would  not  awaken  her.  She  had 
a  slight  twitching  of  the  eyes.  A  diagnosis  of  hysteria  was 


made.  An  external  operation  on  the  mastoid  was  done  and 
she  has  since  been  absolutely  normal,  except  for  pain,  w'hich 
is  now  the  only  symptom  of  which  she  complains. 

The  other  case  is  an  important  one  from  a  neurologic  point 
of  view.  This  was  a  case  of  tumor  in  the  region  of  the 
pontine  cerebellar  angle.  It  was  a  glioma  which  was  observed 
by  the  best  surgeons  in  New  York,  Philadelphia  and  Chicago. 
The  patient  wjjs  a  man,  40  years  old,  who  died  from  respira¬ 
tory  paralysis.  A  tumor  w’as  found  post  mortem  at  the 
base  of  the  occipital  lobe  far  inward.  This  patient  had 
severe  pain  or  headache  which  was  referred  to  the  front  part 
of  the  head.  One  diagnosis  made  was  syphilis  of  the  brain; 
another  doctor  said  it  was  possibly  a  tumor  in  the  anterior 
portion  of  the  brain.  This  shows  how  difficult  it  sometimes 
is  to  make  a  diagnosis.  I  believe  that  we  should  have  a 
society  in  which  neurologists,  otologists  and  laryngologists 
can  get  together  and  discuss  these  matters  so  that  we  shall 
be  able  to  understand  these  subjects  better  and  to  make 
better  diagnoses. 

Dr.  William  L.  Ballekger,  Chicago:  I  have  not  heard  it 
stated  that  we  should  verify  our  diagnoses  by  roentgenoscopy. 
In  private  work  it  is  exceedingly  rare  to  have  a  patient 
operated  on  without  having  from  two  to  four  pictures  made 
to  help  verify  the  diagnosis  and  get  an  exact  location  of 
the  sinus  disease.  By  using  the  skiagram  ive  are  enabled 
to  open  the  sinus  at  the  exact  point  indicated  in  the  plates. 

Dr.  Howard  F.  Pyfer,  Norristown,  Pa.:  In  small  cities 
we  are  called  on  to  do  eye  work  as  w^ell  as  nose  and  throat 
work.  My  experience  has  been  that  the  condition  in  the 
sinus  which  gives  the  patient  trouble  is  due  not  to  a  large 
amount  of  pus  present,  but  to  a  hyperplastic  degeneration  of 
the  mucous  membrane  of  the  sinus.  A  radical  operation  is 
seldom  necessary.  Fracture  of  the  middle  turbinate  toward 
the  septum  will  often  bring  results.  Many  patients  come  to 
me  for  an  ophthalmoscopic  examination  with  the  retinal 
veins  congested  and  the  disk  hazy  and  injected.  A  rhinologic 
examination  frequently  shows  that  the  diseased  condition  is 
in  the  nose. 

Dr.  Adams  of  Trenton  states  that  many  children  complain 
of  their  eyes  when  the  symptoms  are  produced  by  adenoids. 
Usually  they  have  been  sent  by  doctors,  parents  or  teachers 
for  glasses.  A  weak  spherical  or  cylindrical  glass  gives  par¬ 
tial  relief,  but  Dr.  Adams  has  shown  that  it  is  not  the  refrac¬ 
tion  that  is  at  fault  but  the  adenoids. 

The  State  Hospital  for  the  Insane  is  located  at  Norristown, 
An  examination  of  the  ears  of  the  patients  is  frequently  made 
and  the  resident  physician  sends  immediately  for  the  otologist 
if  any  ear  complications  are  noticed.  Despite  these  pre¬ 
cautions  and  examinations,  at  necropsy  a  brain  abscess  otitic 
in  origin  is  frequently  discovered. 

Dr.  Dercum  has  said  that  a  brain  abscess  can  be  present 
with  no  symptoms.  Can  he  show  us  how  a  brain  abscess 
may  always  be  diagnosed? 

Dr.  John  B.  Potts,  Omaha,  Neb.:  I  should  like  to  second 
what  Dr.  Ballenger  said  regarding  the  use  of  the  Roentgen 
ray  as  an  aid  in  diagnosing  these  conditions.  The  condition 
of  the  eye  is  a  troublesome  one  and  closely  related  to  the 
conditions  found  in  the  nose  with  a  peculiar  formation  of 
corneal  ulceration.  Here  we  find  intense  pain  and  photophobia. 
These  ulcerations  will  heal  up  in  two  or  three  days  or  a 
week,  but  they  will  recur.  Ihey  are  most  likely  to  occur  on 
the  periphery  of  the  cornea  and  not  at  the  center.  They  recur 
a  week  or  months  apart  and  will  recur  in  spite  of  all  that 
may  be  done  for  them.  An  examination  of  the  nose  might 
disclose  a  deflection  of  the  septum  to  one  side  and  a  pinching 
of  the  middle  turbinate;  an  enlarged  vomer,  or  ethmoid 
trouble,  etc.,  may  be  found.  In  most  of  the  cases  there  is 
not  any  distinct  ethmoiditis.  The  correction  of  the  deflected 
septum,  however,  will  cause  the  ulcerations  to  clear  up  at 
once.  This  condition  is  usually  associated  with  blepharitis. 
There  is  ciliary  congestion.  This  is  very  painful  to  the 
patient;  he  cannot  use  his  eyes  at  all  and  the  condition  will 
continue  to  recur  unless  this  operative  procedure  is  resorted  to. 

I  should  like  to  cite  a  case  referring  to  what  Dr.  Welty  said 
about  not  seeing  indications  from  the  nose :  A  patient  was 
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taken  with  acute  ethnioiditis  following  a  cold  which  he  con¬ 
tracted  in  St.  Louia.  He  came  to  Omaha.  I  found  complete 
blindness  in  the  right  eye  and  that  he  could  count  the  lingers 
with  the  left  eye  at  not  farther  than  2  feet.  The  skia¬ 
gram  showed  both  sphenoids  filled  with  pus.  On  opening  both 
sides  the  condition  at  once  cleared  up. 

Dr.  W.  R.  Parker,  Detroit;  Dr.  Rhambaugh’s  cases  illus¬ 
trate  well  the  point  I  wished  to  make.  Two  patients  were 
without  eye  symptoms  and  one  undoubtedly  showed  eye 
symptoms  of  sinus  origin.  I  think  these  conditions  are  possi¬ 
ble,  but  rare.  I  did  not  include  in  the  paper  inflammatory 
conditions  of  the  conjunctiva  or  cellular  tissue  of  the  orbit, 
nor  did  I  include  reflex  headaches,  or  cases  of  corneal  ulcera¬ 
tions  which  depend  on  affections  of  the  lacrimal  apparatus. 
Cases  of  this-. kind  are  more  common  and  well  understood. 
My  experience  agrees  with  that  of  Dr.  Dwight.  In  large 
student  bodies  we  do  meet  cases  of  reflex  headaches  due  to 
eye  or  nose  affections.  In  these  cases  congestion  of  the 
mucous  membrane  of  the  nose,  of  the  sinus  and  of  the  eth¬ 
moid  cells  may  be  found.  A  low-grade  retinitis  or  a  “fluffy 
chorioid”  may  also  be  found.  You  may  refract  and  re-refract 
in  these  cases,  but  you  will  not  cure  them.  If  you  relieve 
the  nose  and  sinus  condition,  the  patient  will  at  once  feel 
better.  The  trouble  is  not,  it  seems  to  me,  due  to  the  use 
of  the  brain,  but  rather  to  a  relaxed  condition  of  the  mucous 
membrane  incident  to  sedentary  life.  Get  these  persons  out 
in  the  fresh  air,  with  exercise  and  good  food,  and  their  symp¬ 
toms  will  disappear. 
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The  measurement  of  auditory  acuteness  is  generally 
construed  to  be  synonymous  with  the  quantitative  esti¬ 
mation  of  hearing  and  at  first  thought  it  would  seem 
to  be  all  that  is  implied  by  the  term,  and  all  that  need 
be  attempted  in  this  method  of  examination.  But  a 
more  comprehensive  interpretation  would  compel  us  to 
include  a  qualitative  as  a  really  necessary  part  of  a 
quantitative  exploration  of  the  auditory  function,  for 
in  order  that  measurement  of  auditory  acuity  be  com¬ 
plete,  it  should  not  be  confined  to  the  estimation  of  the 
powder  for  the  perception  of  one  or  even  several  tones, 
but  the  entire  scale.  According  to  the  Helmholtz  theory, 
each  tone  is  separately  perceived  by  its  own  particular 
cell  and  fibers  which  respond  to  this  and  no  other. 
Therefore,  the  quantitative  measurement  in  the  usual 
restricted  sense  would  test  but  a  liiyiil6d  part  of  Corti  s 
organ,  leaving  the  rest  unexplored. 

Conversely,  it  is  equally  illogical  to  consider  that  the 
qualitative  method  can  be  completely  divorced  from 
the  quantitative  method  of  examination.  Indeed,  I 
maintain  that  actually  it  is  impossible  to  do  so,  because 
we  know,  in  both  health  and  disease,  the  capacity  to 
perceive  tones  of  different  pitch  in  different  degrees 
of  power,  so  that  it  can  never  be  a  question  of  percep¬ 
tion  only,  but  must  also  be  a  question  of  the  amount  of 
energy  necessary  to  produce  an  excitation  at  the 
threshold  of  each  and  every  tone. 

At  the  two  extremities  of  the  scale  points  will  be 
reached,  of  course,  at  which  tone  perception  fails,  no 
matter  how  powerful  the  stimulus,  because  the  organ 
of  Corti  contains  no  elements  which  are  capable  of 
responding  at  all  to  sound-waves  slower  than  twelve  or 
sixteen  or  twenty,  or  more  rapid  than  thirty  or  forty 
or  fifty  thousand  vibrations  per  second,  as  the  case 
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may  be,  and,  therefore,  amplitude  of  the  waves  beyond 
sucli  limits  are  of  no  concern. 

Occasionally  too,  in  the  midst  of  the  scale  a  hiatus 
will  exist  where  perception  for  certain  tones  is  com¬ 
pletely  lacking.  But  we  believe  that  in  reality^  the 
hiatuses  are  seldom  absolute,  but  consist  rather  in  a 
lessening  of  the  auditorv  power  for  the  tones  in  ques¬ 
tion,  which  might  be  still  excited  to  auditory  percep¬ 
tion  by  sound-waves  of  adequate  amplitude. 

Let  us  consider  specifically  the  most  comriionly  used 
methods  of  examination  of  auditory  capacity  with  a 
view  to  determining  their  value  and  their  relative  advan¬ 
tages  and  disadvantages. 

SPEECH 

The  voice  in  speech  is  regarded  by  many  authors_  as 
the  ideal  instrument  for  the  measurement  of  hearing 
on  the  ground  that  we  thereby  test  the  auditory  organ 
in  what  is  really  its  chief  function. 

The  singing  voice  of  an  average  individual  has  a  com¬ 
pass  of  about  two  octaves ;  the  average  speaking  voice 
that  of  a  few  semi-tones.  The  normal  audition,  as  we 
know,  extends  over  a  range  of  about  eleven  octaves. 
Speech,  therefore,  can  test  it  in  but  a  small  proportion 
of  its  full  extent.  This  being  in  the  most  used  and  per¬ 
fected  part  of  the  cochlear  organ,  will  therefore  repre¬ 
sent  its  most  sensitive  area. 

If  our  purposes  are  merely  practical,  such  consid¬ 
eration  would  recommend  the  speech  test  as  a  desirable 
method.  But  otologic  science  cannot  be  satisfied  except 
by  a  more  analytic  method  of  mensuration.  Moreover, 
the  speech  method  of  testing  is  of  all  the  least  accurate. 
As  we  have  no  means  of  graduating  the  intensity  of 
the  voice,  we  endeavor  to  start  with  a  given  vocal  power 
and  measure  auditory  acuity  by  varying  the  distance 
between  patient  and  examiner.  .  _ 

But  unfortunately  such  a  method  of  testing  audition 
is  open  to  several  sources  of  error.  In  the  first  place  a 
uniform  standard  of  intensity  is  not  possible  of  realiza¬ 
tion.  Voices  differ  not  only  in  pitch,  but  also  very 
materially  in  their  clang-tint  or  qualit}^  due  to  the 
presence  of  harmonics.  Voices  whose  fundamental  tones 
might  be  of  the  same  intensity  would,  therefore,  be  heard 
differently  according  to  their  particular  harmonic  char¬ 
acter. 

It  is  not  possible  except  in  an  approximate  way  to 
determine  the  dynamics  of  the  voice.  Our  qualifying 
adjectives,  “low,”  “soft,”  “loud,”  “ordinary  conver¬ 
sational,”  as  applied  to  speech,  it  must  be  admitted, 
constitute  inexact  expressions,  which  cannot  serve  as 
definite  guides  for  intensity. 

An  ordinary  conversational  voice  of  one  person  may 
have  a  carrying  power  Very  different  from  the  conver¬ 
sational  voice  of  another,  and  even  the  same  individual 
cannot  be  certain  that  it  will  be  the  same  at  different 
tests.  It  will  not  only  fail,  therefore,  to  serve  as  a 
standard  comparable  among  different  examiners,  but 
even  for  the  same  examiner  when  testing  the  same  case 
at  different  times. 

In  employing  the  voice  as  a  means  of  testing  hearing 
we  mav  make  use  of  phrases  of  sentences,  of  different 
words,  "of  numbers,  or  of  nonsense  syllables. 

The  use  of  phrases  or  sentences  is  open  to  the  obvious 
disadvantage  that  the  individual  examined  will  supple¬ 
ment  his  defect  in  hearing  by  his  apperceptive  faculties 
and  guess  what  has  been  said  by  the  context,  aided  by 
the  emphasis  and  inflection  of  the  speaker.  Results, 
therefore,  will  depend  greatly  on  the  intelligence  and 
education  of  the  person  being  examined. 
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y.j  The  use  of -disparate  words  will  lessen  the  errors  aris¬ 
ing  in- this  wajj  but  the  apperceptive  factor  is  still  to 
be  considered.  Words  will  be  grasped  in  accordance 
Avitli  the  hearer’s  familiarity  with  them,  and  one’s 
familiarity  with  different  words  will  vary  with  age, 
training  and  education,  profession  and  environment. 
Moreover,  the  auditory  value  of  words  differs  consid¬ 
erably  with  the  letters  or  elements  of  ivhicli  they  are 
made  up.  0.  Wolfe,  who  made  a  detailed  study  of  the 
elements  of  speech,  came  to  some  rather  surprising 
conclusions  with  regard  to  the  hearing  distances  for 
different  letters.  Vowels  are  heard  much  better  than 
consonants,  and,  therefore,  for  a  given  word  the  vowel 
is  the  index  of  the  range  or  hearing  distance  for  that 
Avord.  The  extremes  of  distance  are  illustrated  in  the 
statement  that  a  as  in  “^father”  is  heard  over  250  meters, 
Avhile  aspirate  h  is  heard  less  than  ten  meters.  Sibilant 
5  could  be  heard  175  meters,  while  lingual  r  is  heard 
only  forty  meters. 

The  use  of  numbers  or  nonsense  syllables  precludes 
some  of  the  disadvantages  of  using  words  and  sentences, 
but  they  still  haA^e  the  chief  fault  of  all  voice  or  speech 
tests,  namely,  the  lack  of  a  uniform  and  comparable 
standard  of  intensity. 

Agreeing  to  an  approximate  standard  of  intensity  as 
acceptable  for  our  purpose,  hoAvever,  Ave  still  have  to 
object  to  the  method  of  measuring  auditory  acuity  by 
varying  the  distance  from  the  source  of  sound. 

Andrews  made  experiments  by  which  he  obtained  the 
percentage  of  accuracy  of  hearing  of  individuals  placed 
at  different  ranges  who  had  a  series  of  specially  selected 
lists  of  numbers  spoken  to  them,  and  reached  the  con¬ 
clusion  that,  while  there  is  a  general  decrease  in  audi¬ 
bility  as  distance  increases,  yet  the  decrease  is  neither 
constant  nor  uniform. 

These  inequalities  were  attributed  to  the  reflection 
or  absorption  of  the  sound-Avaves,  Avhich  differed  for 
different  parts  of  the  room.  As  it  is  impossible  to  avoid 
these  acoustic  phenomena  in  any  ordinary  testing-room, 
Ave  must  be  prepared  for  such  a  source  of  error  in  all 
conclusions  based  on  the  correlation  of  auditory  capacity 
Avith  distance. 

To  mention  finally  another  source  of  possible  error 
in  testing  with  a  loud  or  even  ordinary  conA'ersational 
voice,  it  must  not  be  forgotten  that,  if  one  ear  has  still 
good  hearing,  it  is  impossible  to  eliminate  it  completely 
ill  the  test.  Though  held  tightly  closed  Avith  the  finger, 
or  with  a  Avad  of  cotton,  it  participates  in  the  hearing. 

There  is  the  likelihood,  therefore,  of  attributing  to 
the  ear  tested  a  degree  of  audition  Avhich  it  does  not 
really  possess,  but  which  has,  in  fact,  been  exercised  by 
the  other  or  normal  ear. 

WHISPER 

The  use  of  Avhisper  for  testing  audition  has  advan¬ 
tages  and  partly  avoids  certain  of  the  errors  of  conver¬ 
sational  speech.  It  is  more  satisfactory  for  testing 
unilateral  deafness  as  the  unaffected  ear  is  less  likely 
to  take  part  in  the  hearing.  We  can  also  come  nearer 
Avith  Avhispered  speech  to  securing  a  uniform  standard 
of  intensity.  This  Ave  do  by  following  the  instruction 
to  utilize  for  our  whisper  test  the  residual  air  of  the 
lungs  after  a  forced  expiration.  It  is  likely  too  that 
the  acoustic  properties  of  the  room  do  less  to  invalidate 
the  estimation  based  on  distance  than  in  the  case  with 
loud  speech.  These  are  all  advantages,  relatively  speak¬ 
ing,  for  the  faults  persist,  though  in  less  degree. 

The  absence  of  a  uniform  intensity  is  exemplified 
in  the  distance  given  as  the  normal  hearing  distance 


for  whispered  speech  by  different  observers.  They  vary 
all  the  Avay  from  the  estimate  of  Jasskau  of  ten  or  twelve 
meters  for  words  and  fourteen  or  fifteen  meters  for 
numbers,  up  to  the  estimate  of  thirty-five  to  forty  meters 
given  by  Matte  and  Schultes. 

We  all  realize  how  the  result  will  be  influenced  by 
the  acoustic  properties  of  the  room  and  its  freedom  or 
not  from  disturbing  noises.  In  a  room  that  looks  on 
the  street,  the  range  of  hearing  will  be  materially 
reduced. 

The  quality  and  intensity  of  the  constituent  elements 
liaA^e  been  found  to  differ  for  Avhispered  speech  no  less 
than  for^  the  loud  A^oice.  Quix,  Avho  has  investigated 
this  subject  very  thoroughly,  has  divided  whispered 
.speech  into  zones  of  pitch  represented  by  the  Ioav,  the 
high  and  the  mixed  zones.  For  the  purpose  of  testing 
audition  he  finds  it  necessary  to  employ  certain  groups 
of  words,  Avhich  are  Avhat  he  calls  isozonal  and  equi- 
intensive,  for  he  finds  that  one  group  differs  consid¬ 
erably  from  another  in  the  distance  at  Avhich  the  Avords 
are  heard  by  the  same  individual.  So  that  it  appears 
that  while  Avhispered  speech  has  advantages  over  the 
ordinary  conversational  voice  as  a  means  of  testing 
hearing,  it  still  falls  short  of  being  an  accurate  and 
reliable  method. 

THE  AVATCH 

With  regard  to  the  Avatch,  the  committee  of  the 
Bordeaux  congress  says : 

“Notwithstanding  that  it  has  not  been  jjossible  to  obtain 
fiom  manufacturers  a  type  giving  about  tlie  same  tone  and 
liaving  tlie  same  intensity,  its  employment  is  so  convenient 
and  the  indications  furnished  relative  to  the  auditory  percep¬ 
tion  by  the  bony  route  so  valuable  that  \ve  believe  it  should 
be  maintained  as  an  acoumetric  measure  until  we  possess  an 
instrument  more  exact. 

AndrcAvs  says  that  one  may  hear  the  Avatch  at  a  con- 
sideiable  range  and  yet  be  relatively  deaf  for  speech 
and  vice  versa,  for  the  ratio  bet\A'een  the  range  of  hear¬ 
ing  for  speech  and  that  for  a  single  tone  of  noise  is  not 
necessarily  constant  even  in  the  same  individual.  This 
is  an  objection  AAdrich  can  be  equally  urged  against  all 
tests  Avhich  are  confined  to  the  estimation  of  hearing 
of  a  single  tone  or  click  or  involve  the  perception  of 
only  a  restricted  portion  of  the  basilar  membrane. 

In  employing  a  Avatch  as  a  test  faulty  technic  may 
lead  into  erroneous  results.  A  watch  Avill  give  a  sound 
of  greater  or  less  intensity  dependirrg  on  Avhether  it  is 
open  or  closed,  nearly  run  doAvn  or  newly  wound  up, 
Avhether  it  is  held  free  or  against  the  palm  of  the  hand' 
and  depending  on  its  relation  to  the  Avail  or  other  reflect¬ 
ing  surfaces. 

It  has  seemed  to  me  that  erroneous  results  attributa¬ 
ble  to  the  psychic  element  plays  a  greater  role  in  the 
watch  test  than  in  any  others.  The  watch  click  is  a 
familiar  one  of  such  a  rhythmic  character  that  when  it 
has  just  been  heard,  one  can  A^ery  easily  imagine  that 
he  continues  to  hear  it,  thus  deceiving  both  himself  and 
the  examiner.  One  Avill  obtain  results  that  differ  greatly 
according  to  AA’hether  the  watch  is  gradually  removed 
from  the  ear  until  it  attains  the  extreme  range  of  hear- 
ing,  or  whether  one  follows  the  contrary  course  of  begin¬ 
ning  outside  of  the  range  and  gradually  approaching 
until  the  threshold  of  excitation  is  attained. 

THE  ACOUMETER 

Many  acoumeters  have  been  designed,  all  aimed  to 
present  a  method  which  might  gain  universal  approval 
and  adoption  as  a  uniform  method  of  auditory  men¬ 
suration.  The  only  one  that  has  approached  success  in 
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this  ambition  is  that  devisccl  hy  Politzer.  In  tliis  instru¬ 
ment  one  endeavors  to  assure  a  constant  and  uniform 
intensity  by  the  regulated  extent  of  the  fall  of  the  ham¬ 
mer  on  a  metal  cylinder.  The  Bordeaux  committee  on 
aeoumetry  recommends  a  little  different  method  of 
using  from  that  which  is  recommended  by  Politzer  and 
which  has  been  the  method  in  general  vogue.  Instead 
of  raising  the  striker  at  the  end  of  the  index  finger  to 
let  it  fall  again,  they  advise  letting  it  hang  freely,  caus¬ 
ing  the  striker  to  take  a  swinging  movement  such  as 
one  uses  in  ringing  a  bell. 

The  objections  to  the  acoumeter  are  very  much  the 
same  as  tiiose  to  a  watch,  and  one  is  liable  to  fall  into 
many  of  the  same  pitfalls  and  errors  in  using  it  to 
measure  audition. 

Neither  uniformity  of  intensity  nor  of  pitch  can  be 
relied  on  in  the  different  instruments  which  one  finds 
in  the  shops,  and  besides  many  inaccuracies  necessarily 
result,  as  I  have  pointed  out  in  speaking  of  the  speech 
tests,  in  which  an  attempt  is  made  to  correlate  auclitory 
power  with  the  distance  between  the  subject  and  the 
examiner,  furthermore,  the  click  of  the  instrument 
is  so  loud  that  it  is  impossible  to  eliminate  a  normal 
and  fairlv  well-hearing  ear,  and  it  is  not  applicable, 
therefore,  in  unilateral  deafness. 

TUNIXG-rORKR 

The  tuning-fork  as  an  instrument  of  well-defined 
])itch  and  of  relatively  pure  tone  would  seem  to  be  the 
ideal  one  for  testing  the  auditory  functions.  Its  har¬ 
monics  are  few  and  far  removed  from  the  fundamental 
and  generally  die  out  quickly.  They  can  be  constructed 
to  produce  notes  below  the  usual  inferior  limit  and_  from 
there  through  the  whole  range  upward  to  the  highest 
perceptible  tones.  Nevertheless,  by  reason  of  the  unlike 
intensity  of  forks  of  different  pitch,  we  find  that  insur¬ 
mountable  diffiiculties  arise  in  an  attempt  to  apply  them 
for  either  quantitatively  or  qualitatively  testing  audition. 

In  the  deepest  tones  it  is  very  difficult  to  get  a  satis¬ 
factory  instrument.  The  vibration  originating  from 
within  and  without  the  prongs  have  opposite  phases, 
which  tend  to  produce  interference.  The  forks,  there¬ 
fore,  in  their  low  pitches  are  so  feeble  that  they  must 
be  held  very  near  to  the  ear  to  be  appreciated.  As 
Politzer  stated,  the  effect  is  to  produce  a  sensation  which 
may  be  mistaken  for  sound  and  give  misleading  results. 

In  employing  tuning-forks  to  test  the  hearing,  one 
attempts  by*^  various  methods  to  get  some  basis  for  the 
estimation  of  the  intensity.  Three  ways  are  possibje : 
(1)  to  attempt  to  get  a  uniform  initial  intensity  by 
using  a  uniform  ])hysical  impact;  (2)  to  calculate  the 
intensity  from  the  amplitude  of  the  vibration;  (3)  to 
infer  the  intensity  from  the  duration  of  the  vibration. 

One  may  either  employ  the  maximal  strike  in  setting 
a  tuning-fork  in  vibration  or  secure  a  uniform  intensity 
bv  a  device  such  as  that  of  Lucae.  4  his  consists  in  a 
hammer  attached  to  the  prong  of  the  fork  by  means 
of  a  spring.  It  must  be  remembered  in  using  tuning- 
forks  that  the  more  forcible  the  strike  the  greater  the 
harmonics  which  tend  to  cover  the  fundamental  tone. 
It  is  best  that  the  fork  be  struck  gently  with  a  covered 
hammer  and  near  the  middle  of  the  prong  if  one  would 
eliminate  as  much  as  possible  disturbing  overtones. 
With  regard  to  a  uniform  initial  physical  energy,  it 
must  be  understood  that  even  though  this  could  be  satis¬ 
factorily'  secured  not  much  is  gained,  because  the  effect 
i.s  different  with  each  fork  and  the  intensity  must  be 
estimated  by  varying  the  distance  on  counting  the  time 
of  vibration,  methods  both  of  which  are  open  to  serious 
objection  on  their  own  account. 


With  regard  to  the  estimation  of  sound  intensity  by 
means  of  amplitude,  there  are  dill'erent  opinions,  and 
doubt  is  expressed  of  the  validity  of  the  claim  of  a 
simple  relation  existing  between  the  two.  It  is  gener¬ 
ally  asserted  that  sound  energy  is  in  direct  proportion 
to  the  square  of  the  amplitude,  but  this  is  denied  by 
some  authors.  At  any  rate  it  is  possible  to  estimate 
intensity  from  amplitude  only  in  forks  of  low  pitch  ; 
above  the  second  octaves  amplitudes  are  practically 
indeterminable.  Ingenious  optic  methods  of  determin¬ 
ing  amjilitudes  have  been  devised  by  Gradenigo,  Bon¬ 
nier  and  Ostman,  but  they  are  similarly  applicable  only 
to  foi'ks  of  low  pitch. 

The  third  method  of  using  tuning-forks,  by  duration 
of  perceptible  vibration,  is  the  one  most  commonly 
employed.  A  serious  arithmetical  mistake  is  made, 
however,  in  stating  auditory  power  in  terms  of  dura¬ 
tion,  because  the  loss  of  intensity  is  not  directly  pro¬ 
portionate  with  time  and  is  different  for  forks  of  dif¬ 
ferent  pitch. 

Deep  tuning-forks  vibrate  for  a  long  time  with  a 
feeble  intensity  which  diminishes  slowly,  while  forks  of 
high  pitch  vibrate  a  short  time  with  great  intensity  at 
the  beginning  which  rapidly  diminishes.  Bezold,  Edel- 
man,  Gradenigo,  Quix,  Struyeken,  Dundas-Grant, 
Schmieglow  and  hthers  have  been  at  great  pains  to 
establish  for  the  different  forks  their  curves  of  decre¬ 
ment,  but  the  calculations  on  which  they  are  based  are 
complex,  and  there  is  no  agreement  as  to  results. 

After  all,  according  to  Quix,  duration  curves  are 
determinable  only  for  tuning-forks  which  test  the  sensi¬ 
tive  zones  of  audition ;  ‘ffieyond  these,”  he  s^ys,  Affine 
falls  into  the  domain  of  hypothesis.” 

AUDIOMETERS 

We  have  discussed  alTthe  methods  of  measuring  audi¬ 
tory  acuity  which  are  in  common  usage,  but,  in  addi¬ 
tion  to  these,  other  methods  have  been  proposed  and 
certain  special  instruments  devised  for  carrying  them 
out.  But  none  have  so  far  been  sufficiently  free  from 
all  objection  to  gain  general  recognition  or  adoption. 

The  term  ^audiometer”  has  been  arbitrarily  applied 
to  that  type  of  apparatus  which  is  placed  at  a  fixed 
distance  from  the  subject,  and  in  which,  instead  of 
varying  distances,  certain  special  arrangements  are  pro¬ 
vided  for  varying  the  intensity  of  the  sound  by  increas¬ 
ing  or  lessemng'the  physical  energy  which  produces  it. 
It  is  indispensable,  of  course,  to  be  able  to  start  with 
an  intensity  below  the  threshold  of  normal  hearing  and 
to  raise  it  to  reach  the  threshold  of  the  very  deaf,  and 
it  is  essential  that  the  energy  be  of  a  kind  that  can  be 
readily  measured  in  all  its  gradations. 

Some  of  the  earliest  instruments  designed  to  measure 
audition  were  of  this  type.  W  olke,  in  1802,  employed  a 
metal  hammer  falling  from  different  heights  on  a  sonor¬ 
ous  metal  plate,  and  the  same  principle  is  utilized  in 
one  of  the  latest  audiometers,  that  of  Toulouse  and 
A^aschide,  who  substitute  for  the  hammer  drops  of 
water,  which  are  let  fall  from  different  heights. 

Itard,  in  1842,  measured  hearing  by  the  strike  of  a 
small  spherical  mass,  suspended  like  a  pendulum,  which 
could  be  made  to  strike  a  circle  of  copper  from  different 
points  of  removal.  The  distance  of  the  swing  was  indi¬ 
cated  on  a  dial  which  was  therefore  considered  a 
measure  of  auditory  power. 

Again  employing  this  principle  an  instrument  has 
been  very  recently  proposed  by  two  Italians  distin¬ 
guished  in  this  branch  of  otology — Stefanini  and  Grade- 
nit^o.  The  use  of  electricity  to  vary  the  physical  energy 
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of  the  sound  has  been  attempted  by  several  authors, 
the-  most  notable  being  the  audiometer  of  Hughes  and 
that  of  Seashore. 

d'he  chief  difficulty  with  instruments  of  this  type, 
if  tliey  are  intended  to  secure  universal  adoption,  is  that 
it  is  not  possible  to  realize  uniformity  in  the  different 
examples;  their  chief  defect  consists  in  the  fact  that 
they  test  but  a  restricted  area  of  the  cochlear  field. 

I  have  been  experimenting  recently  at  the  government 
Bureau  of  Standards  with  a  special  machine  which 
enables  us  to  test  tlie  auditory  function  over  a  fairly 
wide  area,  namely,  from  60  vibrations  per  second  up 
to  3,000  per  second,  conducted  to  the  ear  by  means  of  a 
sensitive  telephone.  An  alternating  current  is  passed 
through  the  primary  of  a  variable  mutual  inductance 
whereby  it  can  be  readily  varied  in  intensity.  The  dif- 
feient  gradations  of  intensity  can  be  accurately  meas- 
uied.  I  am  thus  able  to  produce  sounds  of  varying 
intensity  as  well  as  of  varying  pitch  fairly  free  from 
harmonics  and  thus  combine,  as  we  believe  ought  to  he 
done,  the  qualitative  and  quantitative  methods. 

I  have  not  progressed  far  enough  as  yet  to  feel  justi¬ 
fied  in  establishing  any  definite  proposition,  but  I  feel 
that  such  a  method  of  testing  audition  embodies  the 
right  principles  and  will,  if  it  can  be  simplified,  become 
eventually  the  method  of  auditory  mensuration  imr 
excellence. 

CONCLUSIONS 

From  this  general  review  of  the  chief  methods  of 
measuring  auditory  acuity,  it  is  very  evident  that,  as 
at  present  employed,  they  fall  very  short  of  the  perfec¬ 
tion  greatly  to  he  desired.  They  are  both  defective  and 
deficient;  no  one  of  them  is  equal  to  all  the  demands 
of  a  complete  acoumetry,  and  in  what  they  attempt  they 
are  erroneous  and  easily  lead  to  faulty  interpretations. 

The  difficulties  with  which  we  have  to  contend  are 
of  two  kinds,  those  whicli  arise  from  the  nature  of  the 
function  being  explored,  and  others  connected  with  the 
various  tests  themselves  and  the  manner  in  wdiich  they 
are  conducted. 

Strictly  speaking  we  cannot  really  measure  auditory 
sensation  at  all,  because  it  is  not  a  quantity  divisible 
into  equal  units.  We  arrive  at  estimation  of  the  power 
circuitously  by  measuring  the  energy  employed  in  pro¬ 
ducing  a  given  sensation,  on  the  ground  that  auditory 
jiower  is  in  inverse  proportion  to  the  intensity  of  the 
stimulus.  WT  take  as  the  criterion  or  standard  of 
measure  the  lowest  energy  which  ive  find  is  needed  to 
produce  just  an  appreciable  perception  of  sound.  Tliis 
we  call  the  liminal  value,  or  from  the  standpoint  of  the 
ear,  the  threshold  of  excitation. 

As  we  are  obliged  to  depend  on  the  interpretation 
and  response  of  _  the  ’  subject,  results  will  vary  with 
degrees  of  intelligence  and  especially  of  aptness  and 
attention.  In  testing  with  speech,  for  example,  in  which 
case  the  apperceptive  faculties  play  an  important 
role,  education,  training  and  environment  greatly  influ¬ 
ence  the  ^  response.  Expectation  and  suggestion  are 
psychologic  factors  Avhich  may  vitiate  the  validity  of 
tests  otherwise  carefully  carried  out,  and  in  children 
it  is  necessary  to  eliminate  as  far  as  possible  fear,  nerv¬ 
ousness  and  anxiety. 

In  some  recent  experiments  I  have  shown  that  the 
ear  by  being  continuously  exposed  to  sounds  readily 
shows  fatigue  which,  of  course,  markedly  lowers  the 
threshold  of  excitation.  This  was  found  to  occur  with 
greater  readiness  with  sounds  at  the  two  extremes  of 
the  trial  scale,  but  especially  with  those  of  the  upper 
limit.  It  has  been  proved  that  general  fatigue  of  the 


body  will  lessen  the  acuity  of  the  senses — includino-  that 
of  audition.  ® 

W  ith  regard  to  the  tests  themselves,  there  are  many 
and  various  sources  of  error.  These  should  be  well 
understood  and  carefully  borne  in  mind,  if  Ave  would 
avoid  the  fallacies  of  too  implicit  faith  in  their  accuracy 
and  reliability.  Of  all  the  sources  of  error  the  one 
A\hich  is  most  carefully  to  be  guarded  against  is  that 
of  depending  on  distance  as  a  reliable  means  of  esti¬ 
mating  sound  mtensity.  In  the  first  place,  if  there  is 
a  relation  existing  at  all  it  is  not  a  simple  one,  as  might 
be  inferred  from  the  common  practice  of  expressing 
auditory  acuity  by  a  fraction  in  Avhich  the  normal  hear^ 
ing  distance  is  taken  as  a  denominator  and  the  distance 
at  Avhich  it  is  heard  as  the  numerator. 

The  fact  is  the  intensity  of  sound  diminishes  with 
distance  geometrically  and  not  arithmetically.  Suppose, 
theiefore,  a  loud  Avatch  which  can  be  heard  normally 
at  100  inches  is  heard  at  only  forty,  individual  hearing 
power  IS  not  correctly  expressed  as  40  per  cent.,  but 
as  16  per  cent.;  while  if  the  patient  hears  at  only  thirty 
inches  his  hearing  acuity,  instead  of  being  30  per  cent., 
is  really  reduced  to  9  per  cent.  But,  unfortunately, 
when  distance  is  used  as  a  means  of  arriving  at  the 
intensity  of  the  stimulus,  the  laAv  of  geometric  diminu¬ 
tion  is  upset  by  other  disturbing  factors.  The  absorp¬ 
tion  and  reflection  of  soiind-AA’aves,  the  influence  of 
extraneous  noises  and  the  participation  of  the  other 
ear  in  tests  made  Avith  loud  sounds,  especially  when  the 
latter  are  of  high  pitch,  may  each,  singly  or  jointly, 
upset  all  calculations.  Errors  floAving  from  such  causns 
enter  especially  into  the  commonly  employed  tests  made 
Avith  the  tuning-fork,  the  Avatch,  the  acoumeter  and 
speech  and,  therefore,  seriously  affect  the  validity  of 
the  results  which  are  obtained. 

The^  eiiors  arising  from  the  lack  of  a  uniform  initial 
intensity  are  encountered  in  those  tests  in  which  this 
is  depended  on.  It  is  one  of  the  draAiffiacks  in  the  use 
of  the  human  voice,  the  intensity  of  Avhich  can  be  only 
roughly  gauged,  and  differs  even  with  the  choice  of 
voAA^els  and  their  arrangement,  and  also  in  the  use  of  the 
tuning-forks  whose  intensity  must  be  estimated  by  cal¬ 
culations  that  are  complex  and  faulty.  The  presence 
of  harmonics  is  a  bad  fault  in  many  instruments  used 
in  acoumetry.  They  tend  to  cover  the  fundamental 
tones  and  so  lead  to  erroneous' conclusions. 

Nearly  all  the  tests  Avhich  are  in  general  use  are  open 
to  the  objection  that  they  apply  to  only  limited  portions 
of  the  Avhole  auditory  field  and  cannot  therefore  be 
regarded  as  giving,  a  complete  measure  of  auditory 
poAver.  It  is  this  that  explains  the  observation  which 
has  been  frequently  made  that  a  person  may  seem  to 
have  a  good  hearing  for  the  Avatch  and  at  the  same  time 
have  great  difficulty  in  hearing  speech. 

Tests  used  Avith  the  idea  of  covering  a  great  part  of 
the  auditory  field,  including  the  upper  and  lower  limits 
—the  so-called  qualitative  tests— are  often  applied  with¬ 
out  regard  to  the  function  of  intensity.  As  I  have 
pointed  out,  the  limits  of  sound  perception  might  he 
extended  and  apparent  hiatus  disappear  by  merely 
employing  greater  intensity.  It  might  be  useful  to 
knoAv  the  amount  of  intensity  necessary  to  get  the 
threshold  of  excitation  for  different  notes  of  the  scale. 

A  general  survey  of  the  subject  of  auditory  mensura¬ 
tion  leads  to  the  inevitable  conclusion  that  there  is 
great  need  of  a  system  that  Avill  meet  the  exacting 
requirements  of  otologic  purposes. 

The  ideal  instrinnent  for  testing  audition,  from  an 
otologist  s  standpoint,  Avould  be  one  capable  of  produc- 
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ing  all  the  notes  of  the  scale,  from  the  highest  to  the 
lowest,  ill  pure  tones  free  from  harmonics  and  capal)le 
of  giving  these  notes  in  intensities  readily  nieasiiTahle 
amf  varying  from  a  point  helow  the  tlircshold  of  excita¬ 
tion  of  the  most  sensitive  hearing  up  to  a  degree  neces¬ 
sary  to  awake  sensation  in  persons  suffering  from  the 
most  profound  deafness. 

Moreover,  in  order  that  such  an  apparatus  may 
deserve  universal  acceptation,  it  must  be  possible  to  coii- 
«5truct  as  many  others  as  are  wanted  of  the  same  type, 
each  constant  for  itself  and  precisely  similar  to  the 
others.  It  is  only  then  that  we  can  hope  to  make  it 
available  for  a  uniform  notation  comparable  among  dit- 

feient  observers. 

815  Connecticut  Avenue. 


TONSILLECTOMY  BY  THE  SLUDER 
METHOD 

ARTHUR  M.  CORWIN,  M.D. 

CHICAGO 

Tt  is  a  matter  of  pride  to  us  that,  though  total  removal 
of  tonsils  has  been  advocated  and  occasionally  practiced 
for  decades,  laryngologists  within  the  last  dozen  ycai? 
have  established  enucleation  in  capsule  as  the  operation 
of  choice  and  clearly  defined  the  indications  for  it.  As 
a  result  of  their  effort,  with  its  leadership  m  America, 
general  practitioners  and  laymen  alike  are  fast  coming 
to  demand  this  procedure.  Quick  to  appreciate  its 
value,  they  are  equally  alert  to  detect  faulty  work  and 
ready  to  condemn  its  author. 

We  will  all  admit  that  enucleation  is  being  well  done 
by  sharp  or  blunt  dissection,  by  the  aid  of  scissors  or 
knives  and  forceps  of  various  designs,  in  most  of  which 
combinations  the  snare  figures  prominently,  and  that 
the  nerforniance  of  tonsillectomy  will  by  any  method 
demand  much  study  and  practice.  On  the  other  hand, 
we  must  concede  that  there  is  much  bungling  work  being 
done  to  discredit  legitimate  tonsil  surgery  and  that  the 
question  of  how  tonsils  can  best  be  removed  is  still  an 

open  one.  ,  .  ^  f 

It  is  opportune,  therefore,  to  emphasize  the  value  ot 
an  operation  with  which  you  are  all  more  or  less 
familiar,  but  which,  in  spite  of  its  merits,  has  not  yet 
received  the  recognition  that  is  bound,  I  believe,  to 
place  it  foremost  of  all  methods  for  tonsil  removal. 

The  large  percentage  of  unsatisfactory  results  follow¬ 
ing  the  operation  on  Ihe  tonsils  by  use  of  the  guillotine 
has  done  much  to  bring  discredit  on  this  operation. 
M'hen,  therefore.  Dr.  Sluder  advocated  the  use  of  this 
instrument,  modified  in  certain  particulars,  tor  the 
operation  of  tonsillectomy,  most  of  the  men  doing  this 
work  were  not  prepared  to  accept  offhand  his  statement 
regarding  the  effectiveness  of  his  operation. 

The  clear  descriptions  of  the  Sluder  technic  make  it 
unnecessary  to  dwell  on  it  here.  The  essence  of  this 
new  idea  is  that  the  tonsil,  when  scooped  up  by  the 
rin^^ed  margin  of  a  fenestra  in  one  end  of  a  stout  shaft, 
introduced  below  and  behind  the  gland,  pressing  R 
upward  and  forward  and  outward  toward  the  rigi 
alveolar  eminence  of  the  jaw,  can  be  put  entirely 
through  this  opening,  especially  if  counter-pressure  is 
made  on  the  tonsil  with  the  finger  inserted  in  the  mouth 
and  applied  to  the  outside  of  the  palatoglossus.  Mhen 
thus  put  through  the  fenestra  the  gland  can  be  quickly 
separated  from  its  attachments  outside  the  capsule  by 
guillotine,  pushed  as  with  Dr.  Sluder’s  instrument  and 


its  modifications,  or  pulled  as  with  the  ring  guillotine 
suggested  recently  by  Dr.  Jennings  of  St.  Louis,  oi 
with  Dr.  Beck’s  snare  or  those  of  others,  or  severed  by 
scissors  or  knife.  One  may  do  this  operation  by  utiliz¬ 
ing  the  ring  in  the  handle  of  a  strong  pair  of  forceps 
and  a  snare. 

In  view  of  the  simplicity  of  this  method  it  seems 
strange  that  the  guillotine  was  not  used  for  tonsillec¬ 
tomy  long  ago. 

I  wouid  emphasize  several  points  of  technic.  First, 
it  is  essential  to  keep  the  shaft  of  the  guillotine  oblique 
across  the  buccopharyngeal  cavity,  with  the  ringed  end 
pressed  with  sufficient  force  well  below,  the  lower 
extremity  of  the  tonsil  to  insure  the  presence  of  the 
entire  gland  in  front  of  the  ring  as  it  is  brought  upward 
and  forward.  Secondly,  the  importance  of  pushing  the 
last  vestige  of  the  gland  through  the  fenestra  by  judi¬ 
cious  massage  with  the  fingers  is  fundainental.  To 
make  sure  of  complete  dissection — ‘this  is  the  key. 
'Thirdly,  the  blade  should  not  be  too  sharp,  _  lest  it 
unduly  buttonhole  the  capsule  and  slice  the  tonsil  itself. 
A  sharp  blade  may  be  effectually  blunted  by  taking  off 
its  edge  with  any  metal  object,  care  being  taken  that 


'  A.  M.  Corwin’s  improved  Sluder-Ballenger  guillotine. 


the  knife  margin  accurately  fits  the  ring  against  which 
it  is  to  be  thrust.  Neither  should  the  blade  be  too  dull, 
since  it  requires  undue  leverage  to  force  it  home,  and 
it  does  not  dissect  so  well.  The  matter  of  hemorrhage, 
as  between  the  use  of  sharp  or  blunt  dissection,  is,  in 
our  experience,  negligible,  bleeding  in  any  event  being 
controlled  according  to  indications.  Fouithly,  after 
final  pressure  on  the  blade,  the  lingering  attachments 
of  mucous  membrane  and  fibrous  shreds  should  be 
severed  with  the  finger  so  that  the  guillotine  comes  away 
easily  without  dragging  on  the  tissues;  and  it  always 
holds  the  removed  tonsil  in  its  grip,  necessitating  no  use 
of  forceps. 

As  an  adjunct  of  this  method,  which  has  become  an 
essential  part  of  my  technic  for  two  years,  I  wish  to 
commend  the  routine  use  of  a  pair  of  tonsil  hemostats, 
of  which  there  are  several  forms  on  the  market.  '^Phis 
one  of  my  own  design  is  simple,  quickly  adjustable  and 
when  in  place  is  out  of  the  way.  I  he  patient  being 
asleep  on  his  back,  as  soon  as  the  first  gland  is  removed, 
which  takes  but  a  few  seconds,  one  of  the  hemostats  is 
applied,  immediately  reducing  bleeding  to  a  minimum 
and  allowing  the  removal  of  the  opposite  tonsil  without 
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dGlaj  in  a  pharynx  relatively  bloodless.  Twenty-five  per 
cent,  tincture  of  iron  in  glycerol  (glycerin)  has  been 
used  on  the  pad,  and  this  alliance  of  stypsis  and  pres¬ 
sure  has  reduced  the  total  loss  of  blood  in  my  cases  to  a 
very  small  amount.  In  more  than  fifteen  hundred  ton¬ 
sillectomies  none  have  demanded  attention  from  second¬ 
ary  hemon-hage,  which  is  more  than  I  can  say  for  my 
previous  work. 

Incidentally,  I  find  most  satisfaction  in  anesthetizing 
all  patients,  young  and  old,  with  gas  and  oxvgen  in 
the  hands  of  an  expert,  rather  than  with  ether,"  chloro- 
foim  and  ethyl  chlorid;  in  this  regard  I  have  been 
fortunate,  and  shall  never  again  use  any  of  the  latter 
if  the  former  can  be  had.  This  gives  a  greatly  short¬ 
ened  period  necessary  for  total  manipulation,  four  min¬ 
utes  usually  covering  the  whole  procedure  from  the 
time  the^  patient  is  wheeled  into  the  operating-room 
until  he  is  wheeled  out  on  his  way  to  bed.  If  needed, 
however,  this  anesthesia  may  be  extended  as  long  as 
desired. 

The  added  security  appeals  to  the  laitfas  well  as  the 
surgeon.  The  value  of  the  oxygen  safety-valve  is  beyond 
question,  and  is  a  source  of  critical  *  comfort  to  the 
operator  in  handling  those  occasional  patients  who  do 
not  take  any  anesthetic  well.  The  relative  absence  of 
nausea  and  prostration  after  operation  also  commends 
this  combination. 

It  is  my  mature  judgment,  based  on  large  experience, 
that  the  Sluder  method  is  applicable  to  all  cases  except 
those  rare  ones  in  which  incomplete  or  mutilating 
measures  or  inflammatory  processes  have  left  the  parts 
bound  in  a  network  of  rigid,  unyielding  scars  with  little 
tonsil  tissue  present.  Here  judgment  will  advise  the 
use  of  knife  or  cautery.  Ordinary  stumps  and  buried 
glands  surrounded  b}'  adhesions,  whether  large  or  small, 
are  easy  victims  to  a  skilful  use  of  the  method  in 
question. 

It  has  been  asserted  that  no  purely  mechanical  device 
can  perform  this  dissection.  This  hypothetic  objection 
IS  disproved  by  the  experience  of  many  who  have  done 
the  Sluder  operation  extensively  and  are  its  ardent 
advocates. 

A  second  objection,  by  Dr.  Otto  Freer,  assumes  that 
to  squash  chronically  septic  tonsils  through  a  powerful 
ring  Avill  necessarily  force  germs  into  the  lymph- 
channels,  especially  if  a  concealed  chronic  peritonsillar 
abscess  exists.”  He  adds,  however,  that  “considering 
the  gi  eat  amount  of  blunt  tonsil  enucleation  being  done, 
serious  consequences  are  surprisingly  rare,  but  are  sure 
to  be  encountered  in  a  large  series.”  This  is  purely 
fanciful.  Ample  observation  does  not  justify  it.  Such 
a  dire  effect  has  never  occurred  in  my  own  extensive 
experience,  nor  has  it  been  reported,  so  far  as  I  know, 
by  any  of  the  dozens  of  expert  operators  who  have  used 
t  us  mea.suie.  How  unlikely  such  an  occurrence  is 
even  from  a  speculative  point  of  view,  follows  from  the 
fact  that  the  capsule  and  inflammatory  wall  of  a  con¬ 
cealed  chronic  abscess  are  firm  fibrous  barriers,  much 
more  impenetrable  than  the  tonsil  itself,  so  that  actually 
when  the  structures  are  pressed  on  from  the  outside 
behind  the  anterior  pillar,  the  adventitious  contents  of 
the  organ  tend  to  escape  in  the  line  of  least  resistance 
through  the  crypts  into  the  faucial  cavity.  This  is  what 

takes  place,  the  tonsil  often  being  literally  turned  inside 
out. 

Brains  and  experience  are  as  much  factors  in  the 
successful  performance  of  the  Sluder  method  as  in  any 
method.  Ihe  size  of  the  fenestra  is  important  in  this 


connection  the  larger  the  tonsil,  the  more  flabby  or 
long  in  its  A^ertical  measurement,  especially  in  adults, 
the  more  the  advisability  of  employing  the  guillotine 
with  the  largest  opening,  which  Avholly  eliminates  even 
the  imaginary  danger  of  undue  mechanical  violence 
referred  to. 

Dr.  Freer  again  has  publicly  called  attention  to  the 
value  of  preserving  the  plica  triangularis  ’  with  which 
to  line  the  muscular  cavity  from  Avhich  the  tonsil  has 
OGGii  dissGctGcl.  T_his  structurG^  as  convincingly  pointed 
out  by  Dr.  G.  Fetterolf,^  is  a  part  of  the  tonsillar  capsule. 
There  seems  no  more  reason  for  preserving  it  than  for 
preserving  the  rest  of  the  capsule,  which  to-day  Ave  aim 
to  remoA^e.  Operative  results  of  its  remoA^al  sustain  the 
wisdom  of  it.  Hoav  many,  in  truth,  operating  by  ordi¬ 
nary  dissection,  are  preserving  this  plica  and  carefully 
stitching  it  to  the  surface  of  the  pillars  and  superior 
constiietor  in  order  to  give  this  surface  a  coverino"  of 
epithelium  ?  Unless  it  is  so  held  in  place,  hoAv  much 
good  Avould  it  do  to  leave  it  ? 

Finally,  much  has  been  said  about  the  cutting  or 
teaiing  of  the  anterior  pillar  and  dragging  aAvay  of 
muscle  fibers.  I  have  here  about  a  quart  of  miscellane¬ 
ous  tonsils  for  your  inspection.  If  you  find  clinging  to 
them  an  essential  part  of  structures  that  should  have 
been  preserved,  I  should  like  to  have  this  pointed  out. 

am  only  sorry  that  I  liaA'e  not  the  correspondino' 
throats  here  from  which  they  were  taken  in  order  to 
shoAV  the  clean  and  perfect  results  that  were  attained 
clinically. 

The  Sluder  guillotine  has  been  dubbed  by  Dr.  Freer 
a  device  of  fear  and  incompetence  to  be  used  by  those 
Avho  cannot  do  scientific  surgical  dissection.  Says  the 
critic :  “Those  advocating  such  mechanisms  always  have 
111  mmd  a  typical  tonsil  for  which  the  implement  is 
constructed,  and  ignore  the  many  changes  produced  in 
the  tonsil  and  its  surroundings  by  pathologic  conditions, 
w  iich  make  the  operation  of  tonsillectomy  one  requir- 
ing  great  versatility.”  The  attack,  hoAA'ever,  assumes  that 
little  judgment,  skill  or  knowledge  of  anatomy  is  needed 
to  apply  the  principles  of  the  operation  laid  doAvn  by  its 
discoverer,  llie  facts  are  that  many  avIio  are  skilled  in 
the  employment  of  knife  or  scissors  and  snare  have  laid 
these  by  for  this  up-to-date  guillotine  as  a  better 
measure. 

With  scant  courtesy  toAvard  its  author,  some  liaA^e 
suggested  that  the  instrument  should  be  called  the 
Mackenzie-Sluder,  as  if  to  hyphenate  both  names  and 
honor,  forgetting  that  no  originality  is  claimed  by  Dr. 
Sluder  for  the  guillotine  idea,  but  'rather  for  a  totally 
new  use  of  a  very  old  device.  By  inference,  no  surgeon 
employing  a  scalpel  should  be  entitled  to  fix  his  name 
unqualifiedly  to  any  neAv  operation,  because,  forsooth, 
the  knife  was  first  used  by  Sir  Daggerous  Flint  of  the 
stone  age.  ^ 

It  would  not  be  surprising  if  the  Sluder  method  were 
a  failure  in  the  hands  of  any  one  Avho  relies  for  its 
performance  on  the  cheap,  'grotesque  imitations  of 
Sludprs  guillotine  Avhich  are  now  on  sale  by  certain 
instrument  houses.  There  is  no  excuse  for  these  mis¬ 
representations  in  metal  Avhen  the  original  AA'as  so  care¬ 
fully  described  by  its  author.  There  ought  to  be  some 
method  of  rigid  standardization  among  manufacturers 
of  instruments  marketed  under  definite  titles. 
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Dercum  s  Mental  Diseases 


A  CLINICAL  MANUAL  FOR  THE  ACTIVE  FAMILY  PHYSICIAN 


For  the 
Family 


Physician 


Dr.  Dci'cum’s  work  is  along  entirely  new 
stronger  light  on  mental  disorders  as  seen 
standpoint.  This  work  is  purely  clinical, 
original  and  extremely  practical.  It  is  a 
is  really  useful  to  the  family  physician  — 
how  to  diagnose,  how  to  treat  —  either  at 
classes  of  mental  diseases;  tells  you  how 
is  no  other  book  just  like  it. 


lines.  It  throws  a  new  and 
from  the  general  practitioner’s 
The  classification  and  plan  are 
hook  on  mental  disorders  that 
a  book  that  tells  you  definitely 
home  or  in  an  institution  —  all 
in  a  clear,  simple  way.  There 


Covers 

Entire 

Field 


First  Dr.  Dercum  takes  up  the  various  primary  forms  of  mental  disease, 
giving  emphasis  to  those  you  meet  in  your  daily  practice  as  general  prac¬ 
titioner  —  delirium,  confusion,  stupor.  Then  melancholia,  mania,  the  insani¬ 
ties  of  early  life,  paranoia,  the  neurasthenic-neuropathic  disorders,  and  the 
dementias  "follow.  The  mental  disturbances  of  the  infections  ^  ( syphilis, 
tuberculosis,  malaria,  pellagra,  rheumatic  fever,  etc.),  the  various  forms 
of  intoxicational  insanities,  those  due  to  metabolic  disorders,  \isceial 
disease,  diseases  of  the  nervous  system  are  all  given  you  —  and  from  your 
viewpoint. 


Insanities  of 
Pregnancy 


An  important  section  is  that  devoted  to  the  insanities  accompanj' ing 
pregnancy,  or  occurring  during  parturition,  the  puerperium,  and  lactation. 
This  is  a  very  enlightening  and  forceful  section  —  particularly  valuable  to 
the  family  physician.. 


Role  of 
Dreams 


An  entire  part  is  devoted  to  the  psychologie  interpretation  of  symptoms 
as  evolved  by  Freud  and  his  disciples.  You  get  a  full  discussion  of  the 
role  of  dreams,  and  the  application  of  the  association  and  other  tests  in 
bringing  to  light  repressed  complexes. 


All  Modern 
Treatments 


Another  entire  part  is  given  over  to  treatment,  including  preventive,  extra¬ 
mural  and  intramural.  Every  modern  treatment  is  given  you  in  detail— 
the  rest  cure,  dieting,  exercise,  occupation,  restraining,  Freud’s  psychanal- 
vsis  and  all  other  forms  of  psychotherapy.  The  book  is  complete  in  every 
particular.  It  is  the  only  book  that  meets  the  needs  of  the  general  prac¬ 
titioner.  It  is  a  book  you  can — and  will — use  every  day. 


octavo  of  425  pages.  By  Fuaxcis  X.  Dercum,  M.D.,  Ph.D.,  Profescor  of  Xorvons  and  ms- 

eases  at  Jefferson  Medical  College.  Philadelphia.  ^loth,  $3.00  net. 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


NEW  (6th)  EDITION  JUST  READY  THOROUGHLY  REVISED 

THE  PRINCIPLES  AND 

PRACTICE  OF  GYNECOLOGY 

By  E.  C.  DUDLEY,  A.M.,  M.D. 

rrofessor  of  Gynecology  in  the  Northwestern  University  Medical  School,  Chicago. 

Octavo  795  pages,  439  illustrations,  (many  in  colors)  and  24  plates.  Cloth,  $5.00  net. 

In  the  effort  to  make  a  thoronjrh-going  revision,  which  should  express  the  recent  advances  in  Gynecology,  I  have 
subjected  the  greater  part  of  the  book,  paragraph  by  paragraph,  to  a  regional  and  interstitial  dissection,  have”  rewritten 
many  chapters,  particularly  those  on  General  Principles,  InHammation,  Tumors,  and  Traumatisms,  and  in  so  doing,  by 
rigid  arrangement  and  condensation,  have  found  space  for  much  new  matter  without  enlarging  the  volume. 

In  accordance  with  the  plan  of  the  book  I  have  arranged  the  subjects  in  pathological  and  etiological  sequence. 
Under  this  plan  the  student  will  have  constantly  before  him  the  physiological  and  pathological  unity  of  the  reproductive 
system;  on  the  other  hand,  if  he  considered  all  the  diseases  of  each  organ  in  a  chapter  itself,  he  would  find  tumors,  trau¬ 
matisms,  displacements  and  other  anomalies  thrown  in  between  the  infections  of  that  organ  and  casual  or  resultant  infec¬ 
tions  in  other  parts  of  the  pelvis,  and  thus  might  lose  sight  of  the  correlation  of  like  morbid  processes  to  one  another. 
Twenty-eight  illustrations  and  plates  have  been  added  to  explain  operative  procedures  which  are  set  forth  as  they  take  place 
step  by  step,  in  numerous  series  of  drawings.— Proju  the  Preface. 


NEW  (8th)  EDITION  JUST  READY  THOROUGHLY  REVISED 

MINOR  AND  OPERATIVE  SURGERY 

INCLUDING  BANDAGING 

By  HENRY  R.  WHARTON.,  M.D., 

Professor  of  Clinical  Surgery,  Woman's  Medical  College,  Philadelphia. 

12mo,  700  pages,  with  570  illustrations.  Cloth,  $3.00  net 

The  many  excellent  features  of  this  work  are  responsible  for  its  great  popularity,  which  has  brought  it  to  its  eighth 
edition.  Among  its  many  sterling  qualities  may  be  mentioned  a  high  degree  of  utility  and  convenience,  a  clear  text 
and  a  series  of  nearly  six  hundred  illustrations  of  exceptional  merit,  showing  in  many  cases  the  steps  of  the  various 
procedures.  The  volume  takes  up  the  subject  at  the  very  beginning  and  carries  the  reader  through  all  minor  operations 
to  major  surgery.  The  work  has  rendered  tremendous  service  as  a  student’s  text-book,  and  has  always  been  the  favor¬ 
ite  work  for  quick  reference  for  physicians  and  sui-geons.  In  this  new  edition,  fresh  from  the  press,  evUy  page  has  been 
subjected  to  a  searching  revision. 

NEW  WORK  JUST  READY 

A  TEXT-BOOK  OF  BIOLOGY 

FOR  STUDENTS  IN  MEDICAL,  TECHNICAL  AND  GENERAL  COURSES 

By  WILLIAM  MARTIN  SMALLWOOD,  Ph.D.  (Harvard) 

I'rofcssor  of  Comparative  Anatomy  in  the  Liberal  Arts  College  of  Syracuse  University. 

Octavo,  285  pages,  with  243  engravings  and  13  plates.  Cloth,  $2.75  net 

This  new  work  makes  its  appearance  at  a  most  opportune  time.  Most  of  the  medical  schools  now  require  a 
knowledge  of  Biology  for  entrance,  or  -include  it  as  part  of  the  preliminary  instruction.  An  authoritative  work,  cover¬ 
ing  the  essential  points  of  the  subject,  and  designed  for  students  and  especially  for  those  entering  upon  the  study  of 
medicine,  is  therefore  timely.  It  has  been  the  author’s  purpose  to  demonstrate  the  principles  involved,  and  so  to  con¬ 
struct  his  book,  both  in  its  text  and  illustrations,  that  the  student  is  required  to  think  for  himself,  and  put  himself  in 
possession  of  the  facts  by  his  own  observation.  This  system  cultivates  two  very  important  characteristics — self-develop¬ 
ment  and  self-reliance,  both  of  which  are  essential  to  success  not  only  in  college  work,  but  also  and  especially  in 
professional  life.  The  information  is  imparted  briefly  and  clearly,  with  abundant  illustrations. 


NEW  (4th)  EDITION  JUST  READY  THOROUGHLY  REVISED 

THF  AMERICAN  TEXT-BOOK  OF 

PROSTHETIC  DENTISTRY 

EDITED  BY  CHARLES  R.  TURNER,  M.D.,  D.D.S. 

Professor  of  Mecbanical  Dentistry  and  Metallurgy,  University  of  Pennsylvania,  Philadelphia. 

Octavo,  856  pages,  with  900  engravings.  Cloth,  $6.00,  net. 

The  book  is  primarily  designed  as  a  teaching  tmlume.  It  stands  for  and  adheres  to  the  general  pedagogical  principle 
that  a  thorough  knowledge  of  the  fundamental  principles  of  the  subject  must  first  be  inculcated,  so  that  the  student 
may  attack  his  problems  by  the  analytical  method  instead  of  by  rote  or  authority.  After  this  foundational  knowledge 
is  obtained,  the  technical  procedures  necessary  to  construct  the  various  appliances  employed  in  prosthetic  dentistry  may 
be  undertaken,  instead  of  making  the  latter  first  bi  time  and  importance — a  point  of  view  in  vogue  when  prosthetic 
teaching  was  conducted  empirically  in  the  dental  laboratory.  That  this  method  has  been  in  accord  with  the  present 
pedagogical  practice  is  attested  by  the  fact  of  the  widespread  adoption  of  the  book  as  a  text-book  in  the  colleges  of 
this  country.  To  the  dental  practitioner  it  is  hoped  the  technical  teaching  will  appeal  as  being  an  exposition  of  the  most 
recent  approved  methods  of  prosthetic  practice.— Urom  the  Preface. 
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Important  Announcement 

TWO  NEW  AND  DISTINCT  EDITIONS  OF 

GRAY’S ANATOMY 

Anatomy,  Descriptive  and  Applied 

By  HENRY  GRAY,  F.R.S. 

Fellow  of  the  Royal  College  of  Surgeons;  Lecturer  on  Anatomy  at  St.  George’s  Hospital  Medical  School,  London. 


NEW  AMERICAN  EDITION— JUST  READY 

THOROUGHLY  REVISED  AND  RE-EDITED 

WITH  THE  ORDINARY  TERMINOLOGY  FOL¬ 
LOWED  BY  THE  B  N  A  IN  LATIN. 

By  EDWARD  ANTHONY  SPITZKA,  M.D. 

Professor  of  General  Anatomy  in  the  Jefferson  Medical 
College,  Philadelphia. 

Imperial  octavo,  1502  pages,  with  1225  large  and  elaborate 
engravings.  Cloth,  $6.00  net;  leather,  $7.00  net. 

In  this  new  revision  every  line  has  been 
critically  considered  and  the  whole  volume 
has  again  been  brought  abreast  of  the  latest 
advances  with  the  most  approved  methods  of 
presentation.  The  terminology  ordinarily 
accepted  is  given  precedence,  but  the  new, 
or  Basle  Anatomical  Nomenclature,  is  added 
in  parentheses  so  that  either  can  be  used 
with  facility. 

The  engraving  of  the  names  of  the  parts 
directly  on  the  illustration,  a  feature  that  orig¬ 
inated  with  GRAY,  has  been  carefully  pre¬ 
served.  The  reader  is  thus  enabled  to  learn 
the  nomenclature,  positions,  extent  and  rela¬ 
tions  of  the  parts  at  a  glance,  with  the  min¬ 
imum  of  effort  and  the  maximum  of 
permanence,  in  contrast  with  the  mental  waste 
caused  by  the  old-fashioned  and  cheap  system 
of  reference  letters  or  leaders.  Colors  are  used 
abundantly  throughout,  and  a  superb  index, 
comprising  both  terminologies  in  a  single 
alphabet,  completes  all  the  service  which  it  is 
possible  fora  book' to  render.  As  a  teach¬ 
ing  instrument  the  new  GRAY  embodies  all 
that  careful  thought  and  unstinted  expendi¬ 
ture  can  combine  in  a  textbook. 


NEW  ENGLISH  EDITION— IN  A  FEW  DAYS 

THOROUGHLY  REVISED  AND  RE-EDITED 

WITH  THE  BASLE  ANATOMICAL  NOMENCLA¬ 
TURE  IN  ENGLISH. 

By  ROBERT  HOWDEN,  M.A.,  M.B.,  C.M. 

Professor  of  Anatomy  in  the  University  of  Durham. 

Imperial  octavo,  about  1400  pages,  with  about  1126  large  and 
elaborate  engravings.  Cloth,  $6.00  net;  leather,  $7.00  net. 

In  the  English  Edition,  edited  by  Professor 
Howden,  the  most  striking  feature  is  the  sub¬ 
stitution  of  the  Basle  Anatomical  Nomencla¬ 
ture  in  first  place.  According  to  the  judg¬ 
ment  of  Professor  Howden,  in  which  Professor 
Mall  and  other  leading  American  anatomists 
concur,  the  BNA  terms  are  given  in 
English,  except  where  the  Latin  form  is 
universally  used.  Regardless  of  the  expense 
of  re-engraving,  the  BNA  terms  have  been 
cut  on  the  face  of  the  parts  in  the  illustrations, 
so  that  this  feature — unique  in  GRAY’S 
ANATOMY — is  preserved.  The  reader  thus 
learns  at  a  glance  the  names,  positions,  extent 
and  relations  of  the  parts,  and  avoids  the  im¬ 
mense  waste  of  effort  caused  by  the  outworn 
system  of  reference  letters  or  leaders.  Colors 
are  abundantly  used.  A  Glossary  gives  the 
equivalents  of  the  three  systems  of  nomen¬ 
clature —  the  BNA  in  English,  in  Latin, 
and  the  ordinary  terminology — in  parallel 
columns,  so  that  command  of  all  is  facilitated. 
Thus  combining  every  facility  from  the  didac¬ 
tic  standpoint,  GRAY  has  always  been  by 
far.  the  easiest  book  from  which  to  teach 
or  learn  anatomy. 
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David  0.  Hancock,  Henderson.... 

Fred  J.  Mayer,  Opelousas . 

W.  C.  Peters,  Bangor . 

A.  C.  Harrison,  Baltimore . 

Walter  P.  Bowers,  Clinton . 

Walter  H.  Sawyer,  Hillsdale . 

Richard  J.  Hill,  Minneapolis . 

L.  C.  Feemster,  Nettleton . 

E.  H.  Miller,  Liberty . 

W.  P.  Mills,  Missoula . 

D.  C.  Bryant,  Omaha . 

M.  R.  Walker,  Reno . 

Abram  W.  Mitchell,  Epping . 

Norton  L.  Wilson,  Elizabeth...... 

L.  S.  Peters,  Silver  City . 

William  F.  Campbell,  Brooklyn.. 

J.  M.  Parrott,  Kinston . 

Murdock  MacGregor,  Fargo . 

J.  C.  M.  Floyd,  Steubenville.... 

J.  M.  Byrum,  Shawnee . 

R.  E.  Ringo,  Pendleton . 

Lewis  H.  Taylor,  Wilkes-Barre... 

R.  E.  L.  Newberne,  Manila . 

R.  Velez  Lopez,  San  Juan 

John  W.  Keefe,  Providence . 

tVilliam  Weston,  Columbia . 

Fred  A.  Spafford,  Flandreau . 

W'.  D.  Haggard,  Nashville . 

Marvin  L.  Graves,  Galveston . 

A.  J.  Hosmer,  Salt  Lake  City.... 

B.  H.  Stone,  Burlington . 

Southgate  Leigh,  Norfolk . 

C.  J.  Lynch,  North  Yakima . 

R.  E.  Venning,  Charlestown . 

A.  J.  Patek,  Milwaukee . 

Amos.  W.  Barber.  Chevenne . 


SECRETARY 


Montgomery,  1914, 

Tucson,  1914. 

Eldorado,  1914. 

Santa  Barbara,  1914. 

Glenwood  Springs,  Oct.  7-0.  1913. 
New  Haven,  May  20,  1914. 
Dover,  Oct.  13-14,  1913. 

Orlando,  1914  .  ;  ^ 

Atlanta,  1914. 

Pocatello,  Oct.  9-10,  1913. 
Decatur,  ]i)]4. 

West  Baden,  Sept.  25-26,  1913. 
Sioux  City,  1914. 

1914. 

Wichita,  1914. 


J.  N.  Baker,  602  So.  Perry  St.,  Montgomery.. 

C.  E.  Y'ount,  Prescott . 

C.  P.  Meriwether,  309  S.  Tr.  Bldg.,  Little  Rock 
Philip  M.  Jones,  Butler  Bldg.,  San  Francisco 
Melville  Black,  Metropolitan  Bldg.,  Denver.. 

M.  M.  Scarbrough,  22  College  St.,  New  Haven. 

G.  W.  K.  Forrest,  901  Jackson  St.,  Wilm’ton 

H.  C.  Macatee,  1813  Adams  Mill  Rd.,  Wash’on 

J.  D.  Fernandez,  Jacksonville  . 

Wm.  C.  Lyle,  Augusta . 

Wm.  C.  Hobdy,  Honolulu  . 

Ed.  E.  Maxey,  Boise . 

W.  H.  Gilmore,  Mt.  Vernon . 

Chas.  N.  Combs,  Terre  Haute . 

J.  W.  Osborn,  Cit.  Nat.  B’k.  Bldg,  Des  Moines 

D.  F.  Reeder,  Ancon  Hosp.,  Ancon . 

Chas.  S.  Huffman,  Columbus . 

Arthur  T.  McCormack,  Bowling  Green . 

L.  R.  DeBuys,’  141  Elk  PL,  New  Orleans.. 

John  B.  Thompson,  109  State  St.,  Bangor.... 

Jolin  Ruhriih,  1211  Cathedral  St.,  Baltimore.. 

Walter  L.  Burrage,  282  Newbury  St.,  Boston 
F.  C.  Warnshuis,  91  Monroe  Av.,  Grand  Rapids 
Thos.  McDavitt,  814  Lowry  Bldg.,  St.  Paul.. 

E.  F.  Howard,  1st  Nat.  BTc.  Bldg.,  Vicksburg 

E.  J.  Goodwin,  3525  Pine  St.,  St.  Louis _ 

Herbert  D.  Kistler,  Murray  Hospital,  Butte.. 

Jos.  M.  Aikin,  466  Brandeis  Block,  Omaha.. 

Martin  A.  Robison,  Reno . 

D.  E.  Sullivan,  7  No.  State  St.,  Concord.... 

Thos.  N.  Gray,  E.  Orange . 

R.  E.  McBride,  Las  Cruces . 

Wisner  R.  Townsend,  17  West  43rd  St.,  N.  Y. 

John  Ferrell,  Raleigh . 

H.  J.  Rowe,  Casselton . 

J.  11,  J.  Upham,  186  E.  State  St.  Columbus 
Claude  A.  Thompson,  Muskogee . 

M.  B.  Marcellus,  901  Selling  Bldg.,  Portland 

Cyrus  Lee  Stevens,  Athens . 

V.  L.  Andrews,  Manila . 

Jorge  del  Toro,  San  Juan . 

J.  Perkins,  106  Waterman  St.,  Providence..,. 

Edgar  A.  Hines,  Seneca . 

R.  D.  Alway,  212  Main  St.,  Aberdeen . ! 

Perry  Bromberg,  315  Jackson  Bldg.,  Nashville 
11.  Taylor,  W.  Nat’l  Bank  Bldg.,  Fort  Worth 

W,  Brown  Ewing,  801  Boston  Bldg.,  S.  L.  City 

C.  H.  Beecher,  Burlington . 

Paulus  A.  Irving,  Farmville . ] 

C.  H.  Thomson,  Walker  Bldg.,  Seattle . 

A-  I’-  Butt  Davis . Bluefield‘,“ May ’l^lV,’  1914. 

Cliarles  S.  Sheldon,  251  Langdon  St.,  Madison  Milwaukee,  Oct.  1-3,  1913. 
W.  TL  Roberts.  Sheridan . Chevenne,  1913. 


NEXT  ANNUAL  MEETING 


New  Orleans,  1914. 

Portland,  1914. 

1914. 

Boston,  June,  1914. 

Minneapolis,  Oct.  2-3,  1913. 
Columbus,  April  14-16,  1914. 
Joplin,  May  12,  13,  14,  1914. 
Lewistown,  1914. 

Lincoln,  1914. 

Reno,  Oct.  14-16,  1913. 


Albuquerque,  Oct.  2-4,  1913. 
New  Y’ork,  1914. 

Ilaleigh,  June  16,  1914. 

Grand  Forks,  1914. 

Guthrie,  1914 

Philadelphia,  Sept.  22-25,  1913 
Manila. 

June,  1914. 

Florence,  1914. 

Watertown,  May,  1914. 
•Mempliis,  April  14,  1914. 
Houston,  May,  1914. 

Salt  Lake  City,  Sept.  2.".  1913. 
Burlington,  Oct.  8-10,  1913. 
Lynchburg,  Oct.  21-24,  1913. 
North  Yakima,  1914. 
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THE  NEWEST 
THE  BIGGEST 
THE  MOST  PRACTICAL 
THE  MOST  COMPLETE  WORK  ON 

DISEASES  2£  WOMEN 

By  CHARLES  A.  L.  REED.  M.D..  A.M. 

Professor  of  Clinical  Gynecology,  University  of  Cincinnati;  Gynecologist  to  the  Cincinnati, 

German,  Deaconess,  and  Jezvish  Hospitals. 

820  pages.  With  450  illustrations.  Cloth.  $6.00  net. 


HOW  REED  DIFFERS 
FROM  OTHER  BOOKS 

CL  It  is  the  work  of  a  pre-eminent  physi¬ 
cian,  who  is  an  expert  diagnostician  and 
physician  as  well  as  surgeon. 

CL  It  is  entirely  new. 

a  It  covers  more  fully  than  any  other 
work,  diseases  of  the  intestines,  gynecology, 
and  diseases  which  affect  women  differently 
than  men. 

a  Infections  are  grouped  together  and 
treated  in  a  manner  not  found  in  other  books 
Shows  how  to  recognize  infection, 
a  Treatment  in  general  is  carried  out  ex¬ 
plicitly  step  by  step. 

a  Tells  you  what  is  the  matter  with  your 
case  and  just  what  can  be  done. 

EVERY  INCH  OF  SPACE  IN  DR.  REED’S  BOOK 
DISCUSSED  FROM  BOTH  MEDICAL 


HOW  REED  IS  supe¬ 
rior  io  other  BOOKS 

a  Every  known  disease  of  woman  is  cov¬ 
ered  first  from  the  medical  and  then  from 
the  surgical  standpoints.  . 

a  The  best  known  procedures  are  described 
in  the  most  practical  manner  and  com¬ 
mented  upon. 

a  Each  operation  is  arranged  by  steps, 
each  step  is  numbered,  each  step  outlined, 
more  explicitly  than  a  dissecting  manual. 

a  Each  step  is  not  only  described  in  the 
text  but  it  is  clearly  illustrated. 

a  An  appendix  of  70  pages  tells  general 
things  to  do. 

IS  GIVEN  OVER  TO  PRACTICAL  MATTERS 
AND  SURGICAL  STANDPOINTS 


SEND 


THIS  ORDER  FORM  TODAY 


D.  APPLETON  COMPANY 

35  West  32d  Street.  NEW  YORK 


Date _ 


Please  send  me,  carriage  prepaid,  check  enclosed  [or  charge  to  my  account] 

REED’S  DISEASES  OP  WOMEN,  CLOTH,  $6.00  NET 


Name 


City 
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JUST  READY 


August  1913  Catalogue 


OF 


BOOKS  FOR  NURSES 


The  most  complete  catalogue  ever  issued 
on  this  subject. 

Sent  Free  to  Any  Address  Upon  Request 

We  carry  at  all  times  the  largest  and  most 
complete  stock  of  Nurses’  Books. 

Write  for  This  Catalogue  Today 


CHICAGO  MEDICAL  BOOK  CO. 

Publishers,  Importers  and  Medical  Booksellers 

Congress  and  Honore  Sts.,  CHICAGO 


I 


I 


I 


INVEST  YOUR  MONEY  IN 
THE  CANADIAN  WEST 

Real  estate  in  Western  Canada  is  to-day  the  most 
highly  profitable  and  at  the  same  time  one  of  the 
safest  forms  of  investment,  if  wisely  selected.  The 
country  is  developing  with  extraordinary  rapidity, 
but  along  solid  lines.  Land  Values,  both  farm  and 
3.re  continually  and  swiftly  advancing.  Care¬ 
ful  selection  and  thorough  investigation  will  enable 
you  to  make  very  large  profits  on  investment.  The 
continued  expansion  of  Western  Canada  for  many 
years  to  come  is  an  absolute  guarantee  of  the 
security  of  your  investment. 

REGINA 

The  Capital  of  Saskatchewan 

and  the  Wholesale,  Manufacturing,  Railway,  Commercial 
and  r'lnancial  Centre  of  the  Province,  offers  particularly 
remunerative  and  at  the  same  time  safe  investment  in  its 
Keal  instate.  Large  profits  can  be  made  if  your  invest- 
ments  are  handled  by  an  established  firm  on  the  ground 
who  are  thoroughly  reliable  and  who  know  conditions. 

been  handling  investments  in  Saskatchewan 
and  Kegina  for  many  years  and  have  made  immense  i>roiits 
tor  our  clients.  We  can  do  the  same  for  j'ou.  Write  to¬ 
day  for  our  handsome  free  booklet  on  Saskatchewan  and 
Kegina  and  the  opportunities  they  offer  for  profitable 
investment. 

ANDERSON,  LUNNEY  &  CO. 

REGINA,  SASKATCHEWAN 


I 


I 
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SHERMAN 

Bacterins 


’S 


i, 


39  DIFFERENT  PREPARATIONS 

P ut  up  in  1  c.  c.  glass  sealed  ampules. 
Package,  6  ampules,  any  variety,  $1.50 


Dr.  Sherman’s  New  Book 

Devoted  to  the  practical  application  of 
Bacterins.  Cloth  bound,  336  pages. 

F^rice,  Si. SO 


The  Bacterial  Therapist 

A  24-page  monthly  journal  devoted  ex¬ 
clusively  to  Vaccine  Therapy,  Free 
for  one  year  upon  request. 


iJiT 


The  Latest  Development  in  bulk  package 

18  c.c.  for  $3.00 


ANTISEPTIC  packing 
METAL  RING 
CORK  \  ^  RUBBER 


HEADQUARTERS  FOR 

MEDICAL 

TEXT-BOOKS 

NEW  OR  SECOND-HAND 


❖ 

❖ 

❖ 

❖ 

❖ 

t 

I 


♦j. 


Consult  our  list  and  save  money  J 


ii 


m 


Patent  applied  for 


It'V  ■ 


G.  H.  SHERMAN,  M.D. 

Write  for  Literature.  DETROIT,  MICH. 

TJ.  S.  License  No.  80 


BOOKS  TAKEN  IN  EXCHANGE 


V 

t 

T 

V 


I  L.  S.  Matthews  &  Co. 

t  3563  Olive  St.  ST.  LOUIS,  MO. 

V  ’ 

*•*  -»• 


❖ 

❖ 

❖ 

❖ 
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NEW  FOURTH  EDITION 

CUNNINGHAM’S 

Tcxt-Book«!Anatomy 

FOURTH  EDITION,  ENLARGED  AND  REWRITTEN 

The  indications  are  that  over  one-half  of 
the  medical  and  dental  schools  of  America  will 
teach  from  Cunningham’s  Textbook  during 
the  coming  session. 

The  new  Cunningham  contains  1622  pages, 
1124  figures  from  original  drawings,  637  of 
which  are  printed  in  colors,  and  two  plates. 

The  Basle  anatomical  terminology  (B.N. A.) 
has  been  used  throughout  the  work.  A  Glos- 
sa,ry  of  the  B.N. A.  nomenclature,  arranged  in 
parallel  column  with  the  old-style  names,  is 
included,  and  will  be  found  useful. 

One  volume,  royal  octavo. 

Extra  muslin,  $6.50,  net;  half-morocco,  $7.50,  net. 


A  NEW  BOOK 

JAMIESON’S 

COMPANION  TO  ANATOMY 

This  book  has  been  written  to  provide,  in 
an  easily  portable  form,  an  account  of  naked- 
eye  Anatomy,  expressed  in  terms  of  the  Basle 
nomenclature.  It  is  meant  to  be  used  as  a 
companion  to  a  dissecting  manual,  for  revision 
of  work  while  the  dissection  of  a  part  is  in 
progress,  and  for  revision  after  the  dissection 
of  the  body  is  completed.  Professor  Robinson, 
the  distinguished  editor  of  Cunningham  s 
Anatomy,  co-operated  in  the  production  of 
this  book. 

One  volume,  l2mo,  550  pages.  Bound  in  flexible 
water-proof  binding.  Price,  $2.75  net. 


FIFTH  EDITION 


CUNNINGHAM’S  MANUAL 

OF 

PRACTICAL  ANATOMY 

FIFTH  EDITION 

This  book  is  too  well-known  to  need  formal 
introduction  to  the  teachers  and  students  of 
America.  Occupying,  as  it  does,  a  position 
midway  between  a  text-book  of  anatomy  and  a 
mere  dissecting  guide,  it  has  proved  immensely 
useful  and  popular,  as  five  editions  amply  testify. 

Cunningham’s  “Manual”  consists  of  two 
volumes,  12mo. 

VoL.  I— Superior  Extremity;  Inferior 
Extremity;  Abdomen.  701  pages,  255  illus¬ 
trations  in  black  and  color. 

VoL.  II — Thorax;  Head  and  Neck.  620 
pages,  256  illustrations  in  black  and  color. 

P'lexible  waterproof  binding.  Either  vol¬ 
ume  alone  $2.50  net. 

The  Two  Volumes,  $5.00  net 


SECOND  EDITION 


STEDMAN’S 

MEDICAL  DICTIONARY 

Stedman’s  Medical  Dictionary  is  rapidly 
approaching  the  position  of  the  most  sought- 
for  of  all  now  in  the  market.  The  greatly 
increased  sales  are  proof  of  this  gratifying  fact. 

In  addition  to  the  features  common  to  all 
dictionaries,  Stedman’s  Dictionary  has  full 
synonyms;  lists  of  scientific  terms  relating  to 
the  part  in  question;  very  full  indications  for 
pronunciation ;  dental,  veterinary,  homeopathic 
and  eclectic  terms;  biographieal  (data;  all  the 
preparations  of  the  U.  S.  and  British  Pharma¬ 
copoeias  and  the  National  Formulary. 

One  volume,  octavo,  1042  pages,  illus¬ 
trated. 

Bound  in  flexible  red  morocco,  plain  edges  $4;50 
net;  thumb  indexed  $5.00  net. 


WILLIAM  WOOD  AND  COMPANY  -  NEW  YORK 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


ANTISEPTIC 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
American  Medical  Association 


PHENOCO 


DEODORANT 


(EMULSIFIED  PHENOL  HOMOLOGUES) 

GERMICIDE 

CONTAINS  INERT  MATERIAL  6%  WATER 

Guaranteed  “Hygienic  Laboratory  Phenol  Coefficient”  15 


Phenoco  is  guaranteed  to  be  a 
most  powerful  germicide  and  is 
invaluable  for  destroying  the 
germs  of  contagious  and  in¬ 
fectious  diseases.  Although 
such  a  powerful  germicide, 

Phenoco  is  only  about  one-half 
as  toxic  as  Phenol,  or  in  com¬ 
parison  with  its  germicidal 
action,  one-thirtieth  as  toxic  as  Phenol. 


As  Phenoco  has  many  and 
various  uses  in  minor  surgery, 
therapeutics  and  diseases  of 
the  skin,  the  physician  is  re¬ 
spectfully  requested  to  consult 
our  literature  on  the  subject 
and  to  exercise  his  judgment 
as  to  the  most  suitable  solu¬ 
tion  to  use  in  each  particular  case. 


DIRECTIONS — To  prepare  solution  pour  cold  or  warm  water  on 
the  fluid  and  stir  welL  Do  not  use  boiling  water 


Guaranteed  by  the  WEST  DISINFECTING  CO.  under  the  Insecticide  Act 

of  1910.  Serial  No.  156. 

Guaranteed  by  the  WEST  DISINFECTING  CO.  under  the  Pure  Food  and  Drugs 

Act,  June  30,  1906.  Serial  No.  1955. 


Write  for  Sample,  Descriptive  Literature  and  Case  Reports 


WEST  DISINFECTING  COMPANY 

MANUFACTURING  CHEMISTS 

2  East  42d  Street  NEW  YORK 
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NO  GUESSWORK 

WHEN  YOU  USE  OUR 

Antidiphtheric  Serum 

(GLOBULIN) 


Parke,  Davis  &  Co.’s  Concentrated  Antidiphtheric  Serum 
(Globulin)  is  manufactured  with  scientific  precision,  under  the 
direct  supervision  of  expert  bacteriologists.  It  goes  to  the  phy¬ 
sician  with  a  positive  guaranty  of  purity  and  activity.  It  is  sup¬ 
plied  in  the  most  satisfactory  syringe  container  ever  offered  to 
the  medical  profession. 


Bio.  15 —  500  antitoxic 
Bio.  16 — 1000  antitoxic 
Bio.  17 — 2000  antitoxic 
Bio.  18 — 3000  antitoxic 


units. 

Bio.  19— 

units. 

Bio.  20— 

units. 

Bio.  21  — 

units. 

Bio.  22 — 

4000  antitoxic  units. 
5000  antitoxic  units. 
7500  antitoxic  units. 
10,000  antitoxic  units. 


Specify  Parke,  Davis  &  Co.’s  Concentrated  Antidiph¬ 
theric  Serum  (Globulin)  on  your  order. 


PARKE,  DAVIS  &  COMPANY 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 
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JUUUjSAL  AMJiJUICAN  MEDICAL  ASSOCIATION 


'‘Honestly  made 
pharmaceuticals  ” 


That’s  the  verdict  of  the  physicians  who  have 
used  our  products  longest  and  know  them  best. 

We  could  not  wish  for  a  higher  compliment,  a 
better  endorsement,  or  a  firmer  foundation 
upon  which  to  base  our  invitation  to  you  to 
put  our  products  to  the  most  crucial  tests. 


Sharp  &  Dohme 

Chemists  since  1860 

Baltimore 

Chicago  St.  Louis  New  Orleans  Atlanta 

New  York 


Philadelphia 


lltaltine 

W  ^  WITH 

Olive  Oil  and  Hypophosphites 

Maltine  .....  65%  Calcium  Hypophosphite  )  3  grains  each 
Pure  Italian  Olive  Oil  25%  Sodium  Hypophosphite  )  per  fluid  ounce 
Glycerin  C.P.  .  .  .  10% 

SAMPLES  AND  LITER  A  TURE  ON  APPLICA  TION 

THE  MALTINE  COMPANY 

BROOKLYN,  N.  Y. 


.  I D  V  Ell  TISIN  G  DEPA  R  TM  EN  T 


IS 


OUR  TESTS 

Ever\"  stage  of  the  making  of  catgut  ligatures  is  under  bacteriological 
control,  from  the  time  the  tissue  is  removed  from  the  lamb  up  to  and 
including  the  final  check  test  after  sterilization. 

In  the  finished  ligature  made  by  this  process  we  have  a  cord  made 
up  of  healthy,  normal  animal  tissue  ;  sterilized,  aseptic  and  unchanged  in 
character — hence  absorbable  without  reaction  or  disturbance  of  the  wound¬ 
healing  process.  Catgut  so  prepared  is  readily  converted  into  normal 
tissue  by  the  cell-proliferation  during  wound  repair. 

YOUR  TESTS 

Millions  of  RED  CROSS  LIGATURES  are  sent  out  yearly ;  each 
one  is  given  the  most  severe  test  by  imbedding  it  in  wounded  tissue. 


EACH  AND  EVERY  ONE 
STANDS  THE  TEST 

They  are  used  b}^  the  most  prominent  surgeons  of  the  best  hospitals 
and  are  well  suited  to  the  private  practitioner.  Packed  in  perfect  germ- 
proof  covers,  tubes  and  envelopes,  handy  to  carry,  perfect  in  sterility, 
strength  and  pliability ;  reasonable  in  price. 

Sample  and  literature  upon  request. 


JOHNSON  &  JOHNSON 

New  Brunswick,  N.  J.,  U.  S.  A. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Lk 


FARBWERKE-HOECHST  COMPANY 


Pharmaceutical  Department 


Sviccessors  to  VICTOR  KOECHL  (Sl  CO. 


H.  A.  METZ,  President 


NEW  YORK 


A  marked  step  in  advance  in  the  treatment  of  Acute  Articular  Rheumatism,  avoiding 
the  use  of  the  salicylates,  is  shown  by  the  introduction  to  the  medical  profession  of 

MELUBRIN 

This  product  is  chemically  entirely  different  from  the  salicylates  but  it  exhibits  a 
similar  action  without  their  deleterious  effect  on  the  digestive  system. 

Based  on  the  numerous  favorable  reports  from  well  known  university  clinics  and  large 
municipal  hospitals  in  Europe,  Melubrin  is  recommended  for  the  treatment  of  acute 
articular  rheumatism  and  allied  conditions.  It  should  be  employed  in  doses  of  15  grains 
six  times  a  day.  After  the  subsidence  of  the  objective  and  subjective  symptoms,  the  treat¬ 
ment  should  be  continued  for  several  days  longer  to  insure  definite  results. 


Hospitals  and  physicians  mentioning  the  Journal  A.  M.  A.  will 
receive  trial  quantities  upon  application. 


ORIGINAL-GENUINE 


nj  ijOl/ 


s 


The  Food  Drink  For  All  Ages 


The  delicious  and  distinctive  flavor  which  characterizes  the  Original-Genuine 
Horlick’s  Malted  Milk,  together  with  its  high  nutritive  value,  are  the  results 
of  our  many  years  of  experience  and  our  unequaled  facilities.  These  quali¬ 
ties  cannot  be  obtained  by  those  who,  manufacture  the  experimental  and 
inferior  brands  of  Malted  Milk  sometimes  offered  at  a  cheaper  price. 


Always  specify  “HORLICK’S”  Original-Genuine 

Samples  Sent  on  Request 

HORLICK’S  Malted  Milk  Company 

RACINE,  WISCONSIN  SLOUGH,  BUCKS,  ENGLAND 


A  D  VERTISIXG  DEP.  [RTMENT 


in 


that  Atophan  excels  equally,  and 
perhaps  even  more,  as  an  analgesic 
and  antiphlogistic  than  in  its  uric 
acid  mobilizing  properties 

was  stated  before  the  Thirtieth  German  Cong:ress  for  Internal 
Medicine  at  Wiesbaden  by  Prof.  G.  Klemperer  of  Berlin,  who  has 
used  approximately  20,000  fifteen-grain  doses  in  nearly  300  cases  of 
acute  polyarthritis  treated  at  the  Municipal  Hospital  Moabit  during  the 
past  two  years.  (Therapie  der  Gegenwart,  June,  1913.) 

Profs.  E.  Starkenstein  and  W.  Wiechowski  of  the  University  of  Prague,  have  conclusively  demon¬ 
strated  this  powerful  antiphlogistic  effect  by  the  entire  suppression,  m  guinea  pigs  treated  with 
Atophan,  of  the  violent  inflammatory  reaction  following  ocular  instillations  of  essential  oil 
of  mustard.  (Prager  Medizinische  Wochenschrift,  January  16,  1913.) 

Clinical  experience  reveals  constantly  more  strongly  that  the  logical  exhibition  of  Atophan  is  not 
limited  to  arthritic  involvements  (gout,  articular  rheumatism)  but  that  it  is  of  the  greatest  value  m 
all  muscular  (lumbago,  rheumatism),  neuralgic  (neuritis,  sciatica,  hemicrania,  migraine),  cutaneous 
(eczema,  pruritus),  ocular  (iritis,  episcleritis)  and  aural  (otosclerosis)  painful  inflammatory 
conditions,  whether  uratic  or  non-uratic  in  character. 


Information,  Clinical  Literature  and  Specimens  from 


SCHERING  &  GLATZ 


New  York 


AT  LAST  A  DEPENDABLE  REMEDY 

In  the  treatment  of  those  intractable  cases  of 

INDOLENT  VARICOSE  ULCERS  ULCERATING  SYPHILIDES 

TUBERCULOUS  AND  DIABETIC  ULCERS 

SLUGGISH  OR  NON-GRANULATING  WOUNDS  ECZEMA,  BURNS,  HERPES,  ETC. 

Hastens  epithelial  growth  and  the  formation  of  healthy  and  durable  integument 


SCARLET 


SALVE 


A  stimulating  application  that  secures  quick  results  in  all  cases  of  skin  diseases  hitherto  the  bBtes  noires  of  dermatology 


Presenting  BIEBRICH,  SCHARLACH  ROTH.  Medicinal 
Manufactured  by  KALLE  &  CO.,  A.  G.,  Biebrich  on  the  Rhine 

Unlike  any  other  Ointment 

SEE  CLINICAL  REPORTS  OF 

PAUL  AUERBACH:  “Aus  der  Hautabteilung,  der  Magdeburger  Krankenanstalt”  (Oberarzt  Dr.  Schreiber). 

“Klin.  Therat).  Wochenschrift,’’  1909,  No.  24.  .  i  -r.  r  ^  i- 

Dr.  H.  REINHARDT:  “Apotheker-Zeitung,’’  1909,  page  90.  See  also  Vierteljahrschnft  fur  pract.  1 

macie,’’  1908,  Part  4,  page  311.  .  ^  ^  ...  T3„..f  q  IQIO 

Dr.  KURT  PEIN  (Rudolph  Virchow  Hospital,  Berlin):  “Die  Therapie  der  Gegenwart,  Part  3,  March,  1910. 

To  avoid  substitutes  for  the  original  Biebrich  Scharlach  Roth  Medicinal,  Kalle,  it  is  absolutely  necessary  when  prescribing 

Scarlet  R  Salve  to  specify a  i  . 

For  Samples  and  Clinical  Reports  Free,  Apply  to 


HEILKRAFT  MEDICAL  CO. 


Boston,  Mass. 


Sole  agents  for  Biebrich  Scharlach  Roth  Medicinal,  Kalle. 
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WASSERMANNjTgsj 

COMPLEMENT  FIXATION  TEST,  $5.00 

(For  Gonorrhoeal  Diagnosis) 

ABDERHALDEN  SERODIAGNOSIS  OF  PREGNANCY,  $5.00 1 

Experienced  clinical  laboratory  diagnosticians 
analyze  every  specimen  submitted  to  our  labora> 
tory  for  report.  Our  special  knowledge  and  years 
of  practical  experience  in  this  work  are  at  the 
service  of  every  practitioner  at  a  reasonable  fee. 
Sterile  containers  for  Wassermann  Test  with  hypo> 
dermic  needle  and  all  attachments  ready  to  collect 
the  blood,  and  explicit  instructions  as  to  technic, 
mailed  free  to  physicians. 

We  now  have  four  consultation  rooms  for  the  use  of  the 
medical  profession,  where  all  minor  operations  can  be  made, 
including  the  administration  of  Neo-Salvarsan.  A  graduate 
nurse  and  a  medical  attendant  are  furnished  in  each  case; 
also  all  instruments,  sterile  towels,  gauze,  etc. 

Send  for  a  copy  of  our  fee  table  of  all  analyses.  We 
assure  you  of  prompt  service  and  absolutely  exact  reports. 

National  Pathological  Laboratory 


(Mailers  Bldg.) 


5  So.  Wabash  Ave.,  Chicago 


A  rational  remedy 
for  Constipation  and 
Intestinal  Torpor 

Lenfestey 
Hygienic  Bran 

A  clean,  dust-free,  wholesome  product.  The 
non-absorbable  cellulose  of  bran  absorbs 
water  and  adds  bulk  to  the  intestinal  con¬ 
tents,  thus  exciting  peristalsis  in  the  most 
natural  and  healthful  way. 

Delightful  when  made  into  Muffins,  Biscuits, 
Cookies  or  Bread,  or  eaten  mixed  with 
cooked  cereal  and  milk.  Simply  stirred  in 
cold  water,  combined  with  soup,  dessert, 
etc.,  or  with  any  article  of  the  dietary. 

Sample  package,  enough  for  a  baking,  with 
directions,  for  the  name  of  ^our  druggist  or  grocer. 

LENFESTEY  MILLING  COMPANY 


20  West  Kinzie  Street 


CHICAGO 


Plaster 

Economy 

The  new  B  &  B  Cutter  Spool 
for  adhesive  saves  plaster  and 
saves  time. 

You  will  like  the  protection 
it  gives — keeping  the  contents 
free  from  dust  and  doing  away 
with  a  soiled  outer  layer  of  plaster. 
Thus  it  saves  plaster.  Every  last 
inch  is  clean  and  usable,  always. 

The  blade  cuts  the  plaster 
exactly  where  wanted.  It  does 
away  with  tearing.  No  more 
looking  for  scissors. 

Inside  the  cutter  spool  is  B  & 
B  Adhesive  Plaster,  Rubber  or 
Zinc -Oxide.  Every  spool  adds 
to  our  reputation  for  quality. 

Adhesive 
Plaster 

Bauer  &  Black 

Chicago  and  New  York 

Makers  of  Surgical  Dressings,  Absorbent  Cotton, 
Adhesive  Plaster,  0=P=C  suspensories,  etc. 


.1  DVEnTISiyCr  DEPA  nr  MEET 
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KNOLL  &  CO. 


NEW  YORK 


Tannalbin-Knoll 


(  Tannin  albuminate  exsiccated) 


Intestinal  Astringent 


In  Diarrhea  of  Infants  and  Children 


Ichthalbin-Knoll 


( Ich  thyol  albuminate ) 


Intestinal  Antiseptic 

For  Sale  by 

St.  Louis — MERCK  &  CO. — New  York 


Improving  the  Appetite 


Literature  and  Samples  from 

45  John  Street— KNOLL  &  CO.— New  York 


BORCHERDT’S 


MALT  SOUP-EXTRACT 

FOR  PREPARING  DIRECTLY 

KELLER’S  MALT  SOUP 

BORCHERDT  S  MALT  SOUP-EXTRACT  is  a  pure  highly  concentrated  BARLEY  MALT  EXTRACT  combined  with  POTASSIUM  CARBONATE  as  specified  by  Dr.  Keller. 

KELLER’S  MALT  SOUR 

My?SOUp“ifdefiSy‘'i’ndicafed\Xo^f  the^utmLt"vLue™n"h'^'treSh‘^oTAU^^^^ 

tolerate,  the  wuf  meet  your  great  need  in  those  difficult  feeding  cases,  showing  “Milk-Nutritional  Disorders.” 

Explicit  directions  for  preparing  Malt  Soup,  literature,  and  a  sample  will  be  sent  immediately  upon  request. 

BORCHERDT  MAET  EXTRACT  CO.,  217-219-221  N.  Lincoln  Street,  CHICAGO,  ILL. 


E^uquinine 


“Quinine”  is  the  sulphuric  acid  salt  of  the  base  quinine. 
Euquinine  is  the  ethylcarbonic  acid  salt  of  the  same  base. 


See  description,  **New  and  Non-official  Remedies. 


is  Children’s  Quinine 


If  ^  Tasteless 

MERCK  &  CO..  NEW  YORK 
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"/  Wonder  How  Strong  this  Catgut  IsP** 

Catgut 

the  operator  may  be  sure  that  it  is  as  strong,  size  for  size,  as 
any  strand  that  he  can  possibly  obtain. 

In  comparing  strands  of  different  makes,  the  surgeon  is 
urged  to  disregard  maker’s  numbers,  and  instead,  compare 
strand  for  strand.  Van  Horn  Catgut  is  carefully  standard¬ 
ized  and  numbered  with  the  utmost  precision  and  accuracy. 
Large  strands  are  never  falsely  numbered  to  give  the  im¬ 
pression  of  extraordinary  strength.  It  is  never  necessary, 
for  the  Van  Horn  Process  of  Sterilization  serves  its  purpose 
without  ever  impairing  in  any  way  the  mechanical  effi¬ 
ciency  of  catgut. 

Each  and  every  strand,  of  Van  Horn  Catgut  merits,  there¬ 
fore,  the  most  implicit  confidence  in  its  tensile  strength,  as 
well  as  its  sterility  and  all  other  qualifications. 

VAN  HORN  &  SAWTELL 

NEW  YORK,  U.  S.  A.  .  LONDON,  ENGLAND 

15-17  East  40th  St.  31-33  High  Holborn 


Sero-Diagnosis 
of  Pregnancy 

CI.  This  Laboratory  is  now  fully  equipped  and 
ready  to  perform  the  new  Serum  Test  for  Pregnancy 
as  originated  by  Abderhalden.  Fee  for  this  test 
ten  dollars. 

d.  We  are  also  equipped  to  perform  all  types  of 
research,  microscopic  and  analytical  work  for  physi¬ 
cians.  Wassermann  tests.  Complement-fixation 
test  for  gonorrhoea.  Auto- Vaccines  prepared.  Stock 
vaccines  furnished.  All  investigations  made  by  lab¬ 
oratory  and  clinical  experts.  Fee  tables  and  instruc¬ 
tions  for  sending  specimens  on  application. 

Ct.  We  have  established  a  separate  department  of 
instruction  in  all  branches  of  Clinical  Diagnosis. 
Write  us  for  particulars. 

Wassermann  Test  for  Syphilis . $10.00 

Urinalysis,  chemical  and  microscopical  -  -  l.SO 
Widal  Test  for  Typhoid  J.OO 

Tissues,  pathological  examination  -  -  .  6.00 

Stock  Vaccines,  per  dozen . -  6.00 

Complement-Fixation  Test  for  Gonorrhoea  -  10.00 

Sputum  and  Smears  - .  1.00 

Blood  Count  and  Hemoglobin  ------  3.00 

Differential  Count  or  Malaria  -  -  -  -  -  1.00 
Autogenous  Vaccines  -  --  --  --  -  10.00 


CHICAGO  LABORATORY 

8  N.  State  Street  Tel.  Randolph  3610,  3611 

CHICAGO 

"W,  WEBSTER,  M.D,,  Ph,  D.,  Director  Chemical  Department  j 
THOMAS  L.  DAGG,  M.D.,  Director  Pathological  Department 
C.  CHURCHILL  CR0Y«  M.D.,  Director  Bacteriological  Department 


A  Rational  Diet  in 


Summer  Diarrhea 

Consisting  of  MALTOSE,  DEXTRINS,  PROTEINS  and  SALTS 


Mellin’s  Food,  4  level  tablespoonfuls 

^Vater  (boiled,  then  cooled)  16  fluidounces 

Each  ounce  has  a  food  value  of  6.2  calories — affording  sufficient  nourishment 

and  in  a  form  readily  assimilable. 

A  diet  that  is  a  poor  culture  medium  for  putrefactive 
bacteria. 

A  diet  that  spares  the  body  protein  from  abnormal 
destruction. 

A  diet  that  is  consistent  with  present  teachings. 

I  I 

Mellin’s  Food  Company  °  »  Boston,  Mass. 


ADVERTISING  DERA  RTMENT 
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IF  IRON  IS  INDICATED 


OVOFERRIN 

(See  description  "■New  and  Nonofficial  Remedies.") 

should  be  prescribed,  because  it  has  well-defined  general  tonic 
properties  and  does  not  disturb  digestion  or  produce  constipation 

Ovoferrin  acts  quickly  in  building  haemoglobin  and  red 
blood  cell. 

Indicated  in  anaemia,  malnutrition  and  nervous  exhavistion. 


Ovoferrin  is  furnished  by  druggists,  on  prescription,  in  twelve  ounce  bottles.  The 
dosage  is  one  tablespoonful  in  wine-glass  of  water  or  milk  three  times  daily. 


A.  C. 


LONDON 


Produced  by 

BARNES  COMPANY 

PHILADELPHIA  Sydney 


VITTEL 

Grande  Source 

A  Mild  Natural  Alkaline,  Bi- 
carbonated  Sulphated  Water. 

NON-CHLORIDE  BEARING 

Of  unquestioned  value  in 
cases  in  which  a  salt-free 
diet  is  indicated. 

Possesses  a  Mineralization 
AMPLY  SUFFICIENT  but 
not  EXCESSIVE. 

Never  provokes  dilation  of  the  stomach. 

A  PURE  TABLE  WATER  with 
marked  MEDICINAL  VALUE. 

Fresh  supplies  are  received  regularly 
direct  from  France. 

IF  YOUR  DEALER  CANNOT  SUPPLY 
ORDER  FROM 

EDWARD  LASSERE 

U.  S.  Agency, 

400  West  23d  Street  NEW  YORK  CITY 


Literature  mailed 
on  application 


The  prevailing  low  prices  for 
securities  offer  to  the  conserva¬ 
tive  investor  an  opportunity  to 
obtain  high  grade  bonds  on  a 
basis  to  yield  an  unusually  at¬ 
tractive  interest  rate  over  a  term 
of  years. 

We  shall  be  glad  to  submit 
detailed  information  and  offer¬ 
ings  upon  request. 


LEE,  HIGGINSON  &  CO. 


BOSTON 


The  Rookery 
CHICAGO 


NEW  YORK 


HIGGINSON  &  COMPANY 

LONDON 
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THE  JOURNAL  of  the 

AMERICAN  MEDICAL  ASSOCIATION 


535  N.  Dearborn  St.  Chicago,  Ill. 

Phone,  North  884.  Cable  Address  "Medic,  Chicago" 


Subscription  prices,  per  annum  in  advance, 
including  postape:  Domestic,  $5.00;  Can¬ 
adian,  $0.50;  Foreign,  £1  12s. 

Domestic  rates  Include  United  States, 
Cuba.  Mexico,  Hawaii,  Guam,  Porto  Rico, 
Canai  Zone  and  Philippines. 

SINGLE  COPIES  of  this  calendar 
year,  15  cents ;  of  the  previous  calendar 
year,  also  15  cents  ;  two  years  old,  20  cents  ; 
three  years  old,  25  cents;  in  other  words,  5 
cents  additional  is  charged  for  each  year 
preceding  the  last  calendar  year. 

R  E  iM  I  T  T  A  N  C  E  S  should  be  made 
by  check,  draft,  registered  letter,  money  or 
express  order.  Currency  should  not  be  sent 
unless  the  letter  is  registered.  Stamps  in 
amounts  under  one  dollar  are  acceptable. 
Make- all  checks,  etc.,  payable  to  “American 
Medical  Association.'” 

VOLUMES  begin  January  and  July. 

CHANGE  OP  ADDRESS  notice 
should  give  both  old  and  new  address,  and 
state  whether  change  is  permanent  or  tem¬ 
porary.  Notice  must  reach  us  ten  days  in 
advance. 

WHEN  COMMUNICATIONS 
concern  more  than  one  subject — manuscript, 
news  items,  reprints,  change  of  address,  pay- 
rnent  of  subscription,  membership,  informa¬ 
tion  wanted,  etc'. — correspondents  will  con¬ 
fer  a  favor  and  will  secure  more  prompt 
attention  if  they  will  write  on  a  separate 
sheet  for  each  subject. 

WARNING:  Pay  no  money  to  an 
agent  unless  he  presents  a  letter  showing 
authority  for  making  collection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  days 
in  advance  of  the  date  of  issue.  In  sending 
in  copy  time  must  be  allowed  for  setting  up 
advertisements  and  for  sending  proofs.  No 
proprietary  medicines  can  be  advertised 
until  approved  by  the  Council  on  Pharmacy 
and  Chemistry.  Advertising  rates  will  be 
sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION: 
Articles  are  accepted  for  publication  on  con¬ 
dition  that  they  are  contributed  solely  to 
this  journal. 

COPYRIGHT:  Matter  appearing  in 
The  Journal  of  the  American  jMedical 
Association  is  covered  by  copyright,  but  as 
a  general  thing,  no  objection  will  be  made 
to  the  reproduction  in  reputable  medical 
journals’ of  anything  in  the  columns  of  The 
Journal  if  proper  credit  be  given. 

CONTRIBUTIONS  TY’PEWRITTEN : 
Contributions  should  be  typewritten — double- 
spaced  and  with  ample  margins.  The  ex¬ 
pense  is  small  to  the  author — the  satisfac¬ 
tion  is  great  to  the  editor  and  printer.  We 
cannot  promise  to  return  unused  manuscript, 
but  try  to  do  so  in  every  instance.  Used 
manuscript  is  not  returned.  Manuscripts 
should  not  be  rolled. 

ILLUSTRATIONS:  Half-tones  and 
zinc  etchings  will  be  furnished  by  The 
Journal  when  satisfactory  photographs  or 
drawings  are  supplied  by  the  author.  Neg¬ 
atives  are  not  acceptable.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on 
the  back.  I’hotographs  should  be  clear  and 
distinct ;  drawings  should  be  made  in  black 
ink  on  white  paper.  While  we  cannot  guar¬ 
antee  to  return  used  photographs  and  draw¬ 
ings,  we  use  our  best  endeavors  to  do  so 
after  the  article  is  published,  if  “return”  is 
on  the  back  of  each. 

ANONYMOUS  CONTRIBU¬ 
TIONS,  whether  for  publication,  for  in¬ 
formation,  or  in  the  way  of  criticism,  arc 
consigned  to  the  wastebasket  unread. 

N  E  W  S  :  Our  readers  are  requested  to 
send  in  items  of  news,  also  marked  copies  of 
newspapers  containing  matters  of  interest 
to  physicians.  We  shall  be  glad  to  know'  the 
name  of  the  sender  in  every  instance. 

“SUGGESTIONS  TO  AUTHORS” 

This  pamphlet  of  27  pages,  discussing  the 
above-mentioned  topics  and  many  others, 
will  be  sent  on  receipt  of  10  cents.  It  con¬ 
tains  valuable  information  in  regard  to  the 
preparation  of  articles  for  publication  and 
the  points  which  make  an  article  acceptable. 

PRICE  LIST 

A  Price  List  will  be  sent  on  request,  de¬ 
scribing  the  various  publications  of  the 

(Continued  on  page  22) 


State  Board 

ARMYand  NAVY  QUIZ 

Physicians  prepared  for  the  U.  S.  Army,  Navy 
and  Marine  Hospital  Services,  and  State  Med¬ 
ical  Examining  Boards.  Candidates  instructed 
individually.  For  full  particulars,  address 

H.  LYONS  HUNT,  M.D.,  L  R.  C.  S.  Edin. 

412  West  End  Ave.  NEW  YORK  CITY 

THE  FOMON  SYSTEM 

in  preparation  for 

State  Board,  Hospital,  Civil  Service, 
Army  and  Navy  Examinations. 

For  full  particulars,  address 

L.  P.  KOZI£,  Sec.,  -  1575  Ogden  Ave., 

Cor.  Madison  St.,  Chicago,  111. 


SEND  SPECIMENS 

FOR  DIAGNOSIS  TO  THE 

Established  1893 

Columbus  Medical 
Laboratory 

31  N.  State  Street,  -  Chicago,  Ill. 

ALL  KINDS  OF  ANALYSES 

DR.  ADOLPH  GEHRMANN,  -  -  President 

- - - - i _ 

Los  Angeles 
Post  Graduate  School 

Quiz  Classes  Preparatory 

CALIFORNIA  STATE  BOARD 

(Organized  August,  1902) 

710  California  Bldg.,  Los  Angeles 


High  Frequency  and  X-Ray 

A  few  physicians  will  be  given  Private  Personal  Instruction 
in  these  branches  by  Noble  M,  Eberhart,  A.M.,  Ph.D.,  M.D., 
Prof.  Electrotherapy  Loyola  Univ.;  Prof.  Radiotherapy  and 
High  Frequency,  Illinois  School  of  Electrotherapeutics,  and 
author  of  “Practical  X-Ray  Therapy”  and  “Manual  of  High 
Frequency  Currents..” 

Practical  instruction  in  the  workinff  technique.  Each  student 
will  become  personally  efficient  in  the  use  of  High  Frequency 
and  X-Ray.  Reduced  price  for  summer  course.  Address 

DR.  N.  M,  EBERHART,  617  CorneUa  Ave.,  Chicago,  III. 


ILLINOIS  SCHOOL  OF 
ELECTRO  -THERAPEUTICS 

Special  $25  Course 

Begins  Sept.  29. 

For  Dill  information,  address 

L‘.  S.  NEISWANGER.  M.D..  30  E.  Randolph  St.,  CHICAGO 


Courses  in  Anatomy,  Pathology,  Diseases,  Treat¬ 
ment,  and  Operative  Surgery  of  the 

EAR.  NOSE  and  THROAT 

Classes  Limited.  Courses  begin 

September  1,  November  3,  January  5 
For  information,  address 
ALBERT  H.  ANDREWS,  M.D.,  32  N.  State  St.,  Chicago 


Thorough  Private  Course  of  instruc¬ 
tion  given  in  Radiography  and  Radio- 
therapy.  Write  tor  particulars. 

W.  I.  LeFEVRE  M.  D. 
Cleveland  ••  Ohio 


A  CLASSIFIED  c 
DVERTISEMENTO 


Advertisements  under  the  following  headings 
cost  $1.50  for  50  words  or  less,  additional 
words  3c.  each. 


•WANTED 
Apparatus 
Assistant 
Books 
Intern 
Location 
Locum  Tenens 


Partner 
Partnership 
Situation 
Foa  SALE 
Apparatus 
Practice 


Sanitaria 
Erug  Stores 
Locations  for  Sanit. 
FOR  RENT 
EXCHANGE 
UISCELLANEODS 


RESULTS  are  better  when  an  advertise¬ 
ment  receives  several  consecutive  insertions, 
and  to  those  who  remit  $6  ($o.25  if  answers  are 
to  be  sent  through  this  office)  for  four  insertions 
of  a  50-word  advertisement  we  will  give,  free,  two 
more  insertions  provided  the  first  four  do  not 
consummate  a  deal.  Notice  for  free  insertions 
must  be  received  within  two  weeks  from  date 
of  last  insertion. 


RESULTS  VS.  ECONOMY  -  DO  NOT  TRY  TO 
economize  at  the  expense  of  the  effectiveness  of 
your  advertisement  by  omitting  important  and  at¬ 
tractive  features.  In  selling  a  practice,  value  of 
which  runs  into  hundreds  of  dollars,  it  is  surely 
unwise  to  run  the  ^chance  of  losing  a  prospective 
purchaser  by  not  including  every  important  fact 
and  favorable  item  pertaining  to  the  location  and 
practice.  Extra  words  over  fifty  cost  3  cents  each. 


For  the  following  classifications  the  rate  is 
$1.50  for  30  words  or  less— additional  words 
ac.  each.  No  gratuitous  insertions  given  under 
these  headings. 

Abstracting  Medical  Brokers  Med.  Illustrators 

Automobiles  Educational  Vacation  Trips 

Auto  accessories  Publishers  Typewriters 

Carriages  Tr.  Sch.  for  Nurses  Printers 

Collections  Nurses  Wanted  Salesmen 

Miscellaneous  Commercial  Advts. 


SPECIAL  NOTE — A  fee  of  25c.  is  charged 

those  advertisers  who  have  answers  sent  % 
AMA.  Letters  sent  in  our  care  are  forwarded 
promptly. 

Frequently,  we  receive  requests  to  this  ef¬ 
fect:  “Please  send  me  the  address  and  par¬ 
ticulars  regarding  ads.  No. - ,  No. - ,  and 

No.— — We  are  not  permitted  by  advertisers 
who  have  their  mail  sent  ^  AMA  to  furnish  in¬ 
quirers  information  of  any  kind,  hence  when 
you  wish  to 
corre  sp  ond 
with  such  an 
adver  tis  e  r, 
address  the 
envelope  i  n 
this  manner. 


Classified  ads.  are  Payable  in  advance 
Rates  for  display  ads.  sent  upon  request 

For  current  issue,  ad.  must  reach  us  by  4:30  p  m.  Monday. 

Journal  A.N.A.,  535  N.  Dearborn  St.  CHICAGO 

N.  B. — Wo  exclude  from  our  columns  al!  known 
Questionable  ads.  and  appreciate  notification  from 
our  readers  relative  to  any  misrepresentation. 


_ ASSISTANTS  'WANTED _ 

lY’ANTED  —  GRADUATE  PLUS  A  COL- 
lege  capable  of  doing  reliable  laboratory 
work  and  major  surgery  ;  salary  nominal  to 
commence ;  references  and  photo  required ; 
none  but  active  Christians  need  apply.  Add. 
5.S25  B.  %  AMA. _ 

WANTED— ASSISTANT  TO  DO  GENERAL 
practice  and  aid  in  hospital  work  ;  town 
of  5,000  ;  some  country  work  and  must  un¬ 
derstand  riding  horseback  ;  give  age,  liabits, 
school,  cbiu'ch,  date  of  graduation  and  pre- 
vkius  hospital  experience  first  letter  ;  salary 
$75  per  month,  with  everything  furnished ; 
must  come  soon  ;  increased  salary  to  right 
man  ;  this  appears  twice.  Add.  5323  B,  % 
AMA. 


WANTED — AN  INSTRUCTOR  IN  PIIYSI- 
ology  in  an  A-pliis  medical  college  con¬ 
nected  with  a  state  university;  good  sal¬ 
ary  ;  graduate  in  medicine  preferred  ;  appli¬ 
cants  should  give  references  and  experience. 
Add,  5297  B,  %  AiMA. _ 

WANTED  —  COLU.MBIA  HOSPITAL  OP 
Wllkinsburg  Station,  Pittsburgh,  I’a.,  de¬ 
sires  the  services  of  a  young  graduated  phy¬ 
sician  to  serve  on  the  resident  staff;  must 
have  testimonials  regarding  professional 
ability  and  character  ;  Columbia  is  a  general 
hospital  with  medical,  surgical,  obstet 
rital  and  children’s  departments  ;  150  bods ; 
the  regular  staff  is  comjjosed  of  men  of  rare 
ability.  Apply  Miss  Mabon,  Sec.,  208  North 
Ave.  West,  North  Side,  Pittsburgh,  Pa.  B 

(Continued  on  page  22) 


ADVERTISING  DEPARTMENT 


SI 


TRUE  SALICYLIC  ACID— 


AND 


TRUE  sodium;  saucylate 


The  “MERRELL”  Quality 
From  Natural  Oil 


SALICYLIC  ACID,  crystals 

FROM  NIATURAl.  Oil- 


SODIUM  SALICYLATE 

THE  “merrell”  quality 
IMS  GRAIN  TABLETS 


SODIUM  SALICYLATE 

FROM  NATURAL. OIL 


True  Salicylic  Acid 

and  True  Salicylate  of  Sodium 

In  administering  these  important  products  the  principal  objects  to  be  attained  by  the  physician  are 

(1)  To  avoid  irritation'of  the  gastric  mucous  membrane.  There  is  no  question  but  that  to  obtain  beneficial 
results  the  Salicylates  administered  must  be  acceptable  to  the  stomach.  It  will  tend  to  obviate  any  de¬ 
leterious  side  effects  of  the  remedy. 

(2)  To  secure  rapidity  of  absorption.  In  order  to  promptly  reduce  pain  and  fever  this  indication  must  be 
met.  The  liability  to  cardiac  complications  is  greatly  lessened  by  early  and  efficient  dosage. 

(3)  Rapid  excretion.  This  will  reduce  to  a  minimum  any  possible  irritating  or  cumulative  action  which  is 
particularly  necessary  in  treating  rheumatic  patients  for  conditions  which  are  prone  to  linger  for  long 
periods. 

In  the  experience  of  many  physicians  NATURAL  SALICYLIC  ACID  (MERRELL)  and  its  SODIUM  DERIVA 
TIVE  possess  all  the  foregoing  qualities  to  a  superior  degree.  They  enable  the  practitioner  to  get  a  large  amount  o  a  pure 
active  Salicylate  promptly  into  the  circulation  and  in  the  least  toxic  yet  most  effective  form. 

Thousands  of  discriminating  physicians,  who  watch  the  therapeutic  effect  of  remedies  which  they  prescribe,  specify 
‘  ‘  MERRELL’  ’  on  their  prescriptions — to  insure  their  patients  securing  true  salicylate  from  natural  oil. 

ACID  SALICYLIC _ true-Merrell.  Sold  in  crystals  only.  SODIUM  SALICYLATE— true-Merrell.  Sold  in  powder 

Our  literature  is  interesting  and  will  be  mailed  on  request;  also  sample.  True  Salicylic  Acid  or  Sodium  Salicylate. 


THE  WM.  S.  MERRELL  CHEMICAL  CO. 

502  East  Fifth  Street,  -  -  CINCINNATI 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


A.  M.  A.  ANNOUNCEMENT 

(Continued  from  page  20) 

Association  ;  for  example  :  Guide  to  Current 
Medical  Literature,  American  Medicai  Di¬ 
rectory,  Handbook  of  Therapy,  Laws  Regu¬ 
lating  Practice,  New  and  Nonofflcial  Reme¬ 
dies.  Nostrums  and  Quackery,  Pamphlets  on 
Defense  of  Research,  Great  American  Fraud, 
Propaganda  for  Reform  in  Proprietary  Med¬ 
icines,  Pamphlets  on  Medical  Fakes  and 
Fakers. 

ARCHIVES  OF  INTERNAL  MEDICINE 

Monthly,  $4  a  year  ;  to  Journal  subscrib¬ 
ers,  $3.  Single  copy,  50  cents. 

AMERICAN  JOURNAL  OF  DISEASES 
OF  CHILDREN 

Monthly,  $3  a  year ;  to  Journal  subscrib¬ 
ers,  $2.  Single  copy,  30  cents. 

GUIDE  TO  CURRENT  MEDICAL 
LITERATURE 

Semi-annual.  50  cents  a  copy,  $1.00  a 
year.  An  index  medicus  of  the  world. 

AMERICAN  MEDICAL  ASSOCIATION, 
535  N.  Dearborn  Street,  Chicago 


Knocks  and  Boosts 

I  wish  to  say  how  much  we  appreciate 
The  Journal,  which  we  have  taken  for 
some  years  in  this  department. — W.  Ramsey 
Smith,  Central  Board  of  Health,  Adelaide, 
South  Australia.  _ q _ 

FROM  THE  BRITISH  CONSULATE 

“Sir  ; — I  have  the  honor  to  recall  to  your 
memory  the  fact  that  on  the  14th  of  June 
last  you  were  good  enough  to  furnish  me, 
for  the  use  of  His  Britannic  Majesty’s  Gov¬ 
ernment  in  connection  with  the  investiga¬ 
tion,  by  a  Select  Committee  in  London,  of 
the  sale  of  patent  and  proprietary  medi¬ 
cines,  etc.,  with  two  copies  of  each  of  the 
following  publications  of  your  Association, 
namely,  ‘Propaganda  for  Reform,’  ‘Nos¬ 
trums  and  Quackery’  and  ‘Convictions 
Under  the  Pood  and  Drugs  Act.’ 

“These  books  and  pamphlets  were  duly 
forwarded  with  the  Report  of  His  Majesty’s 
Embassy  at  Washington  and  thence  to  the 
Foreign  Office  in  London.  I  am  given  to 
understand  that  the  information  furnished 
proved  of  value  in  the  investigation. 

“The  Government  of  the  Union  of  South 
.Vfrica  are  now  requesting  to  be  supplied 
with  information  upon  this  same  subject ; 
and  I  have  accordingly  been  instructed  by 
His  Majesty’s  Embassy  to  endeavor  to  ob¬ 
tain  further  duplicate  copies  of  each  of  the 
above-named  publications  for  transmission 
to  vSouth  Africa  together  with  a  copy  of  the 
original  report.  If,  therefore,  you  could  see 
your  way  to  furnish  us  with  the  books  and 
pamphlets  required  for  the  above  purpose, 

T  should  be  extremely  obliged.” — From  the 
British  Consulate,  Philadelphia. 

— o— 

To  the  Editor: — I  desire  to  express  to  you 
my  appreciation  of  the  very  high-class  med¬ 
ical  literature  you  are  furnishing  the  pro¬ 
fession  through  The  Journ.al.  Its  weekly 
visits  are  an  inspiration  to  me. 

S.  L.  White,  M.D.,  Ruston,  La. 


Tonics  and  Sedatives 


Dependable  Wassermann  Tests. 

Our  technique  is  being  constantly  checked 
under  our  personal  observation  against  all 
types  and  stages  of  clinical  syphilis.  Detec¬ 
tion  of  the  weaker  positives  is  thereby  as¬ 
sured  and  possibility  of  error  eliminated. 

The  Quantitative  system  adopted  by  us  off¬ 
ers  a  most  reliable  guide  to  treatment,  as  a 
reduction  in  the  intensity  of  the  reaction  can 
be  demonstrated  and  progress  noted  there¬ 
from,  even  though  a  negative  test  is  not  at 
once  obtained. 

Gonorrhoeal  complement  fixation  test. 
Autogenous  and  Stock  Vaccines. 

General  Laboratory  Diagnosis. 

F.  O.  Toimey,  M.D.  S.  S.  Graves,  M.D. 

Write  for  sterile  contahiers 

32  North  State  Street,  *  Chicago,  Ill. 


WASSERMANN  TEST  $3 

(INCLUDING  NOGUCHI  CONTROL  TEST) 

All  other  laboratory  examinations  for  a  rea¬ 
sonable  fee. 

Send  for  fee  list  and  containers. 

PACIFIC  WASSERMANN  LABORATORIES 
San  Francisco  Oakland  Los  Angeles 

Pacific  Bldg.  Physicians  Bldg.  California  Bldg. 


Wassermann  Laboratory 

2159  Madison  St.,  CHICAGO 

Alcoholic  Luetic  Liver  Extract  and  Ambo¬ 
ceptors  furnished.  Wassermann  Test,  Au¬ 
togenous  Vaccines,  Pathological  Specimens 
examined.  Intravenous  Gravity  Outfit. 

GUINEA  PIGS  FOR  SALE 

Free  Instructions  how  to  do  the  Wassermann  Test. 


The  Bryant  School  for  the  Treatment  of 

STAMMERING,  LISPING,  ETC. 

An  educational  institution  for  the  correction  of 
speech  defects.  Established  by  its  present  proprietor 
in  1888.  No  better  methods  or  treatment  known.  De¬ 
scription  of  cases  and  co-operation  of  colleagues 
desired  and  appreciated.  Literature  upon  application. 

FRANK  A.  BRYANT.  M.D.,  Principal 

Telephone  1071  Bryant 

62  W.  40th  St.,  (Bryant  Park  South)  NEW  YORK  CITY 


SPECIAL  EDITION  $1.60 

Sex  Hygiene 
for  the  Male 

by 

G.  Frank  Lydston,  M.D. 

Price  reduced  from  $2.25  to  $1.60 
post  paid.  Mail  orders  only. 

Riverton  Press,  626  So.  Clark  St,  Chicago 


FOLLOWING  INSTRUCTIONS 
‘T  hope  you  are  following  my  instructions 
carefully,  Sand.y — the  pills  three  times  a 
(la.y  and  a  drop  of  whisky  at  hedtime,” 

“Weel,  sir,  I  may  be  a  wee  bit  behind  wi’ 
the  pills,  but  I’m  about  six  weeks  in  front 
wi’  the  wbusky.” — Tatler. 

— 0 — 

To  the  Editor; — The  following  item  ap¬ 
peared  in  the  “Colony”  items  of  the  Nor¬ 
ton  County  News:  C.  S.  Kenney,  M.D.,  Nor¬ 
ton,  Kan. 

“Aaron  Bowman,  an  old  soldier,  sneezed 
three  times  one  day  recently  and  some  of 
the  glands  were  torn  loose  in  bis  pallate, 
his  throat  being  paralyzed  so  he  cannot  eat 
or  drink.”  _ p _ 

THEY  SURPRISED  JAMES 
.  A.  hiission  worker  in  New  Orleans  was 
visiting  a  reformatory  near  that  city  not 
long  ago  when  she  observed  among  the  in- 
(Continued  on  next  page) 


Answers  to  Questions 

- PRESCRIBED  BY - 

Nedical  State  Boards 

BY 

ROBEKT  B.  LTTDY,  M.D. 

Fourth  edition,  8vo, 
776  pages;  price,  ^3,75 
net,  prepaid. 

Only  original  state 
board  book,  not  an 
imitator.  Has  real 
questions  asked,  with 
accurate  answers  by 
specialists. 

JOHN  JOS.  MeVEY,  Publisher 
1229  Arch  Street,  PhUadelpMa.  Pa. 


(Continued  from  page  20) 

WANTED— BY  A  SURGEON  IN  SEATTLE, 
Wash.,  man  or  woman  ;  must  understand 
medical  dictation,  stenographic  and  editorial 
work,  be  able  to  translate  and  abstract 
Fraiicli  and  German  articles;  state  age,  ex¬ 
perience  and  salary  desired.  Add.  5311  B, 
%  AMA. 


WANTED  —  ASSISTANT  PHYSICIAN, 
married,  for  mining  location  of  400  to  500 
people  in  northern  Minnesota  ;  no  business 
houses  at  this  place ;  cottage  of  4  rooms, 
light  and  heat,  about  .$8  a  month ;  salary, 
$125  for  first  two  months  ;  after  that,  $150  ; 
references  required.  Add.  5287  B,  %  AMA. 


INTERNS  WANTED 


WANTED— CLASS  A  GRADUATE  AS  IN- 
tern  in  hospital  of  60  beds  ;  work  mostly 
private  among  the  best  class  of  people  ;  this 
service  should  prove  very  valuable  to  the 
right  kind  of  a  man,  so  no  compensation  will 
be  given.  S.  D.  Foster,  549  The  Nicholas, 
Toledo,  Ohio.  D 


WANTED  —  INTERN  AT  ALL  SAINTS 
Hospital,  McAlester,  Okla. ;  must  be  grad¬ 
uate  and  reliable  anesthetist  and  come  for 
one  year;  general  service  with  special  priv¬ 
ileges  to  capable  party  ;  allowance,  $20  per 
month,  board,  room  and  hospital  laundry. 
Dr.  James  C.  Johnston,  Superintendent.  D 


WANTED— TWO  YOUNG  PHYSICIANS  TO 
act  as  interns  in  a  hospital  with  50  beds 
in  an  industrial  district  of  Chicago  ;  ' splen¬ 
did  opportunity  to  young  men  who  wish  good 
experience  in  general  medicine,  surgery  and 
obstetrics.  Add.  communications  to  Dr. 
G.  G.  O’Brien,  South  Chicago  Hospital,  So. 
Chicago,  Ill.  D 


WANTED — AT  ONCE — TWO  INTERNS — 
General  hospital  work,  including  com¬ 
municable  diseases  ;  salary  of  $200  per  an¬ 
num  paid  monthly ;  certificate  of  service 
given ;  capacity  140  beds ;  serves  city  of 
50,000  ;  also  sick  mariners.  Send  communi¬ 
cations  to  Dr.  D.  C.  Malcolm,  Superintendent 
General  Public  Hospital,  Saint  John,  New 
Brunswick,  Canada.  D 


WANTED — INTERN — THE  POSITION  OF 
resident  physician  at  the  Carlisle  Indian 
School  Hospital  will  soon  be  vacant ;  a  mar¬ 
ried  man,  28  to  35  years  old,  graduate  of  a 
reputable  college,  little  inclined  to  talk,  with 
good  recommendations  preferred  ;  salary,  $55 
a  month,  with  cottage,  heat,  water  and  light 
free.  A.  R.  Allen,  M.D.,  Carlisle,  Pa.  D 

WANTED — TWO  INTERNES  TO  FILL  VA- 
cancies  in  general  hospital  in  Middle 
West,  242  beds  ;  board,  room,  laundry  and 
uniforms  furnished  ;  course  one  year ;  active 
surgical  service  with  all  departments  repre¬ 
sented  ;  must  be  single,  temperate  and  have 
references.  Add.  5300  D,  %  AM.\. 


LOCATIONS  WANTED 


WANTED — PENNSYLVANIA —  $2,500  UN- 
opposed  country  practice  within  150  miles 
of  Philadelphia.  Pa.,  or  New  .Tersey ;  must 
bear  investigation ;  will  pay  $20  cash  for 
knowledge  of  good  location  if  accepted. 
Lock  Box  4007  West  Philadelphia  Station, 
Philadelphia,  I’a.  jg 


WANTED— PHYSICIAN,  AGED  39,  MAR- 
rled,  wishes  location  west  of  Pennsylva¬ 
nia.  Capable,  conscientious,  hard  worker ; 
large  experience ;  A-I  college ;  will  pav  for 
information  if  suited.  Best  references.'  Also 
have  excellent  location  for  the  right  man. 
Will  sell  office  furniture.  Best  reasons. 
Answer  fully.  Add.  5259  E.  %  AMA. 


WANTED  —  LOCATION,  PARTNERSHIP 
or  assistantship  by  active  young  man ; 
graduate  AI  school ;  Intern  18  months  large 
municipal  hospital ;  5  years’  successful  gen¬ 
eral  practice;  just  finished  postgraduate 
course  as  Intern  ;  can  go  anywhere,  but 
prefer  middle  western  or  southern  State 
reciprocating  with  Indiana  or  Kansas  ;  state 
full  particulars.  Add.  5175  E,  %  AM.V. 

WANTED  —  PHYSICIAN  WISHES  LOC.C- 
tion,  small  city  or  town  in  Pennsylvania ; 
would  consider  contract  work  ;  three  years’ 
hospital  and  two  private  practice ;  special 
training  surgery,  anesthesia,  gynecology  ;  no 
real  estate  at  jiresent ;  am  seeking  perma¬ 
nent  location  that  offers  a  living  and  oppor¬ 
tunities  for  earnest,  capable  and  conscien¬ 
tious  hard  worker.  Add.  5213  E.  %  AM.\. 

(Continued  on  next  page) 
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TONICS  AND  SEDATIVES 

(Continual  from  jnaaliny  ixnjc) 

mate's  an  old  acqualntanco.  a  neftro  lad  long 
tliouglil  to  bo  a  inodol  of  intogrlty. 

".liiii  oxclaimod  llio  mission  worker.  Is 
It  i)ossible  1  llnd  you  bore?” 

•S  assuui."  blit  holy  rospondod  the  back¬ 
slider.  “Ise*  ebarge'd  with  .stealin’  a  learrel 

was  I,  or  I 

would'nt  be  bore  !  — lAiipinvott  s. 

The  following  was  received  from  our 
Budapest  correspondent  Ve  reprint  it  cx- 
acilv  as  sent  to  us; 

When  the  Hairs  Oive  AAay 

\  eood  joke  is  circulated  in  medical  cir¬ 
cles  about  a  Budapest  dermatologist  re¬ 
put'd  as  cosmetic  surgeon,  too.  A  patient 
came  to  him  complaining  about  falling  of 
hairs  The  dermatologist  having  examined 
the  scalp  of  the  patient  gave  a  prescription 

‘‘rse  this  ointment  but  call  at  intervals  in 
order  to  see  the  results  and  examine  your 
scalp.” 

The  patient  gets  sorry  :  ^  , 

-Oh  doctor,  that  is  impossible  because  I 
live  in  the  hiiidest  corner  of  the  country, 
and  1  cannot  come  so  often  to  Budapest. 

“Doesn't  matter.”  said  the  doetor,  riieii 
send  some  hairs.  I  shall  examine  them  by 
microscope  and  advise  you  to  do. 

Vnd  so  it  happened  the  patient  has  dili¬ 
gently  sent  hairs,  and  he  got  new  and  new 

After  some  months  the  doctor  received 
the  following  letter  from  his  patient. 

“Enclosing  I  send  a  few  hairs,  however  1 
am  sorrv  to  write  I  cannot  continue  sending 
more,  because  there  are  none  on  m.v  head^ 

The  best  of  it  is  that  this  really  hap¬ 
pened. 


Auto  Sparks 


PROFESSOR  DR.  KULZ 

Imperial  Government  Physician 

on  APENTA 


“Apenta”  Water  has  always  been  given 
the  preference  by  me  over  similar 
waters  in  my  practice  in  the  West- 
African  Tropics  on  account  of  its  num¬ 
erous  advantages.  It  is  just  in  hot 
climates  where  the  European  specially 
by  reason  of  the  greatly  increased  loss 
of  moisture  through  the  skin,  by  change 
of  food,  and  as  a  consequence  of  the 
most  common  illness  in  the  Tropics, 
namely  Malaria,  is  inclined  to  consti¬ 
pation.  Apenta  has  proved  itself  as  a 
reliable  and  mild  aperient,  free  from 
unpleasant  after  effects,  and  one  which 
is  taken  willingly  by  patients.  It  has 
also  shown  itself  to  stand  the  heat  of 
the  Tropics.” 


(Continued  from  prccediiuj  puye) 

WANTED— TTICATIOX  IN  WISCONSIN  TO 
do  gi'iicral  siirgi'ry  ;  wouhl  like  to  hear 
from  arty  doctor  contomplating  change  of 
location  :  prefer  town  or  city  in  good  farm¬ 
ing  distriit.  .\(1<1.  .-il.'to  E,  %  AM.V. 


WANTED— OOOD  (  ITY  A.ND  COENTUY 
practice,  iftt.OPO  to  per  year,  in 

prosperous  community,  with  good  r<r.ids. 
people  and  collections;  any  state  reciprocat¬ 
ing  with  Tennessee ;  physician  and  siir- 
g('on  ;  must  bear  close  investigation  :  full 
particulars  first  letter.  Add.  .">.318  E,  % 
A.MA. 


WANTED  —  UNOITOSED  I’KACTICE  IN 
Wisconsin  ;  must  average  at  least  ; 

will  buy  drugs,  oflice  furniture  and  driving 
outfit  -  also  lea.se  property  or  proposition  to 
buv  litter :  can  take  charge  .Ian.  1,  11)14. 
Add.  5”:!)i  E.  %  AMA. _ 

WANTED— BY  A  GUADUATE  OF  100;{  A 
contract  practice  paying-  at  least  .$200  per 
month  with  outside  work,  or  $:I00  per 
month  with  no  outside  practice,  or  a  $:{00 
unopposed  practice ;  will  bu.v  home  if 
suited ;  am  licensed  in  Washington,  Idaho, 
North  Dakota.  South  Dakota  and  Minne- 
sota.  Add.  ,5212  E,  %  A  IMA. 

LOCUM  TENENS  WANTED 


Better  than  Ordinary,  at  an  Ordinary  Price 


FOR  $5.50 


We  will  print  to  your  order  and 
ship  to  yon.  charges  prepaid,  any 
3  of  the  following  items: 


WIRE  WHEELS 

Two  factors  are  prominent  in  the  wire 
field  situation  which  makes  the  wheel  ap¬ 
peal  to  the  bu.ver.  the  first  being  re¬ 
duced  weight  and  the  second  the  greater 
tire  wear  that  comes  from  them.  The  weight 
reduction  varies  with  different  e-ar  builders. 
One  car  engineer  recently  remarked  that  he 
saved  over  80  pounds  by  using-  wire  wheels ; 
that  he  could  make  a  wheel  change  in  case 
of  tire  trouble  much  quicker  than  he  could 
with  df^mountahle  rims,  and  further,  that  he 
found  a  perceptible  increase  in  tire  mileage 
where  the  wire  construction  is  used. — Motor 

-0- 

AX  AUTOMOBILE  IMPROVEMENT 
It  is  reported  from  Paris  that  the  French 
authorities  contemplate  the  adoption  of  a 
law  or  regulation  making  it  obligatory  to 
nrovide  within  an  automobile  some  means 
whereby  the  occupants  of  the  car,  other 
than  the  chauffeur,  can  bring-  the  car  to  a 
stop  in  case  the  chauffeur  should  become 
unconscious  or  otherwise  disabled  from 
handling  the  car.  Attention  has  been  espe¬ 
cially  called  to  the  necessity  of  such  an 
improvement  by  a  recent  accident  in  which 
a  car  ran  overboard  when  the  chauffeur 
became  unconscious.  This  resulted  in  the 
drowning  of  several  children  and  other  pas¬ 
sengers  of  the  car.  Doubtless  the  applica¬ 
tion  of  such  an  invention  would  necessitate 
the  provision  of  some  means  to  prevent  the 
operation  of  the  safety  devices  except  when 
absolutely  necessary. — Scientific  Amertcan. 


NATURAL  GAS  FOB  MOTOR  USE 
V  West  Virginia  inventor  has  found  a 
process  for  compressing  natural  pis  by  pi-es- 
sure  of  ■)()  pounds  per  square  inch,  to  the 
degree  of  liiiuefaction.  As  4.5  cubic  feet  of 
natural  gas  are  said  to  have  the  heat  value 
of  1  gallon  of  gasoline  and  20.0(10  cubic 
feet  are  said  to  be  liquefiable  at  a  cost  oi 
1  cent  (?),  this  fuel  would  naturally  be 
very  cheap,  although  at  present  the  motor 
car  apparatus  has  lieen  developed  for  the 
ottpacitv  of  000  cubic  feet  of  gJis.  liQUcfiod. 
'I'lie  manufacturers  have  calculatpl  that 
their  cost  of  production,  purefication  and 
distribution,  would  be  about  2.5  cents  pi'i- 
45  cubic  feet  liquefied,  and  it  is  planned  to 
sell  this  quantity  for  half  the  present  price 
(Continued  on  next  page) 


2000  Cum  Labels 
500  Cards 
250  Letter  Heads 
500  Note  Heads 
500  Bills 


fine  linen  paper  and 


1000  D;  Blanks  (bks  of  60) 

500  Receipts  (bks.  of  100) 

1000  Drug  Envelopes 
500  Envelopes 
300  Announcement  Cards 
and  Envelopes 

This  work  is  printed  on  mio 
looks  like  high  priced  engraved  work. 

There  are  no  strings  to  this  proposition.  Fick  out 
the  three  items  you  want  and  send  us  your  copy:  we 
will  get  the  work  out  promptly  and  ship  to  you.  charges 
prepaid.  Kxamine  it — if  you  find  it  satisfactory  m 
every  way  mail  us  a  check;  if  not,  return  at  our  ex¬ 
pense.  We  assume  al  I  risk  of  pleasing  you.  Send  for 
our  samples;  they  are  of  good,  taste  and  style  and  we 
guarantee  to  make  your  job  the  same. 

PRESERVEYOUR  JOURNALS 

Best  and  most  satisfactory  home 
binder  on  the  market.  The  Simplex 
BINDER  presents  the  handsome 
appearance  of  a  bound  book,  and  your 
office  attendant  can  do  the  work  in  a 
few  minutes  each  week. 

This  Binder  for 

The  Journal  A.  M.  A.  — 60c.  each 

Postoge  15c.  each  additional.  Six 
binders  sent  by  prepaid  express  for 
$3.50.  Send  for  catalog  of  hinders  for 
other  publications, 

S.  J.  UATHERSON,  818  W.  35th  St.,  CHICAGO,  ILL. 


lABEU  AND  STATIONERY 

our'  styles  are  ORTOINAL. 


Many  of  our  customers  have  dealt  with 
for  12  years.  There’s  a  reason.  JACOlSUo 
PRINTING  COMPANY,  1627  Madison  St. 

CHICAGO.  Send  for  Catalogs  Now 


Stationery! 


For  Professional 
'Men— Letterheads 
envelopes,  etc.,  for 
9  physicians,  drug¬ 
gists,  dentists.  Finest  quality  Eng-raoureprinf 

process  about  one-half  the  price  of  ordinary 
printing.  Portfolio  of  samples  and  price-list 
sent  free  upon  request.  Write  for  them  today! 

Eueene  Smith  Co..  151  Fox  St..  Aurora,  111. 


Do  You 
Want  to 
Sell  Your 
Practice 


The  Journal’s 
PRACTICE  FOR 
Sale  Columns 
will  probably 
find  you  a 
PURCHASER 


tVANTED— LOCUM  TENENS.  LICENSED 
in  Illinois  ;  no  one  of  .iewish  nationality 
need  apply  ;  prefer  man  who  has  just  fin¬ 
ished  internship  in  some  good  hospital ;  term 
of  service  may  vary  from  two  to  six  weeks  ; 
will  supply  board,  room  and  wa.slung  :  remu¬ 
neration  .$1.5  per  week  ;  expect  to  be  with  him 
most  of  time ;  will  furnish  transport-ation 
to  and  from  Chicago  ;  prefer  some  man  with 
a  working  knowledge  of  electrotherapeutics  : 
if  services  are  satisfactory  perhaps  a  longer 
and  better  contract  could  be  arranged  for. 
Add.  5289  E.  %  AMA.  


WANTED— DOCTOR  TO  TAKE  BRACTICE 

October  1  for  six  weeks  ;  raiiroad  building 
through  country  ;  new  towns  building  ;  sev¬ 
eral  good  locations ;  will  locate  man  ;  my 
practice  $600  per  month  ;  fine  chance  for 
.voung  man  starting  out  or  any  one  ;  unlim¬ 
ited  territory ;  all  settled ;  30  miles  south 
Wllllston  ;  first  man  here  gets  it.  Dr.  E.  O^ 
Steeves,  Arnegard,  N.  Dak.  F 

_ PARTNERS  WANTED _ 

WANTED  —  AN  ASSOCIATE  IN  IOWA 

county  seat,  1,600 ;  exceptional  opportu¬ 
nity  ;  private  hospital  with  living  rooms 
connected ;  no  money  required,  but  must 
have  auto  and  surgical  equipment ;  must  be 
sober,  industrious,  good  mixer,  young,  mar¬ 
ried.  capable  surgeon  and  bacteriologist  with 
hospital  experience  ;  give  particulars  and  ref¬ 
erences.  Add.  5330  G,  %  AMA. 

WANTED— COMPETENT  PIIYSICTAN  TO 

be  partner  in  and  resident  physician  of 
new  tuberculosis  sanatorium  soon  to  be 
opened  in  that  excellent  climate  of  southwest 
Texas ;  mu-st  he  good  diagnostician,  profi¬ 
cient  in  laboratory  work,  possess  executive 
ability  and  have  some  cash  :  this  appears 
but  once.  Add.  5295  G,  %  AMA^ 

PARTNERSHIP  WANTED 


WANTED— PARTNERSHIP  DESIRED  IN 

large  citv,  with  an  A-1  occulist  and  aur- 
ist,  who  w-ishes  to  retire  in  few  years  or 
who  has  too  large  a  practice  to  handle 
alone ;  have  had  over  9  years’  experience : 
have  good  paying  practice  in  small  cit.v  and 
will  consider  only  proposition  in  larger  city. 
Add.  5314  H.  '•/r  AMA. 

WANTED  —  EAR.  NOSE  AND  THROAT 

man  with  good  clinical  experience,  profi¬ 
cient  except  in  major  operations,  wishes  to 
connect  with  busy  specialist  as  partner  or 
assistant  or  to  find  a  good  location ;  am 
single,  Protestant,  American  from  Class  A 
schools  :  best  recommendations  given  and  re- 
quired  Ad(i.  5285  II,  %  AM.V _ 

WANTED— PARTNERSHIP  WITH  VIEW 

of  permanent  association  or  assistantship 
with  active  surgeon  or  internist  who  can 
commancl  referred  work ;  am  graduate  of 
A-plus  school.  New  Y'ork  ;  two  yeurs  intern 
Bellevue  Hospital ;  5  .vears’  private  practice  : 
thoroughly  competent  and  experienced  gen¬ 
eral  surgeon  ;  testimonials  and  references  ; 
licenso(l  in  25  states.  Add.  5301  H,  % 
AMA. 

(Continued  on  next  page) 
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AUTO  SPARKS 

(Continued  from  preceding  page) 

of  gasoline.  Any  carbiirctoi’  niav  be  used 
for  the  gasiflcaUon  of  the  liquid  'fuel,  it  is 
said,  but  experiments  are  now  being  made 
to  permit  of  eliminating  the  carbureter  al¬ 
together. — Motor  Age. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 

Doctor:  Children’s  Blocks 


Books  Received 

Books  received  are  acknowledged  in  this 
column,  and  such  acknowledgment  must  be 
regarded  as  a  sufBcient  return  for  the 
courtesy  of  the  sender.  Selections  will  be 
made  for  review  in  the  interests  of  our 
readers  and  as  space  permits. 


What  child  ever  had  enough 
blocks  to  build  what  it  wanted? 

^  Let  us  send  you  “nearly  a 
pusher*  of  clean,  sanitary  build¬ 
ing  mocks  for  children.  Enough 
worth  while.  No  paste,  paint  or 
paper.  Shaped  like  bricks. 
4.^  ^  J.X.  .  Dandy  red  mission 

keep  thena  in.  $1.00  buys  enough.  Make  the 
children  happy.  Send  today. 

Sterling  Sanitary  Block  Co.,  Box  A,  Mt.  SterUng,  Ohio 


Axatojjy,  Descriptive  and  Applied.  By 
Henry  Gray,  P.R.S.,  Lecturer  on  Anatomy 
at  St.  George's  Hospital  Medical  School. 
A  New  American  Edition  with  the  Ordinary 
Terminology  followed  by  the  Baske  Ana¬ 
tomical  Nomenclature  in  Latin.  Revised 
by  Edward  Anthony  Spitzka,  M.D.,  Direc¬ 
tor  of  the  Daniel  Baugh  Institute  of  An¬ 
atomy.  Cloth.  Price,  $6  net.  Pp.  1502 
with  1225  Illustrations.  Philadelphia:  Lea 
&  Febiger,  1912. 

A  Laboratory  Guide  in  Practical  Bac¬ 
teriology.  With  an  Outline  for  the  Clin¬ 
ical  Examination  of  the  Urine,  Blood  and 
Gastric  Contents.  By  W.  T.  Connell,  M.D., 
M.R.C.S.,  Professor  of  Pathologv  and  Bac¬ 
teriology,  Queen's  Universitv.  ‘Third  Edi¬ 
tion.  Cloth.  Price,  $1.50.  ‘Pp.  159.  Kings¬ 
ton,  Ontario :  R.  Uglow  tSc  Company,  1913. 

IIE.YDACIIE,  Its  Varieties,  Their  Nature, 
Recognition  and  Treatment,  a  theoretical 
and  practical  treatise  for  students  and  prac¬ 
titioners,  by  Dr.  Sigmund  Auerbach,  Chief 
of  the  Polyclinic  for  Nervous  Diseases, 
Translated,  by  Ernest  Playfair,  M  B , 
M.R.C.P.  Cloth.  Price.  $1.5'0.  Pp.  208. 
London  ;  Oxford  University  Press,  1913. 

The  Surgical  Clinics  of  John  B.  Mur¬ 
phy,  M.D.,  AT  Mercy  Hospital,  Chicago. 
Volume  2,  Number  4.  Published  Bi-Monthly. 
Price.  $8  per  year.  Philadelphia :  W.  B. 
Saunders  Company,  1913. 

Transactions  op  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gynecolo¬ 
gists.  Volume  25.  Cloth.  Pp.  filO.  Secre¬ 
tary  :  E.  Gustav  Zinke,  Cincinnati,  1912. 

1  wenty-Fourth  Annual  Report  of  the 
Wesley  Hospital,  Chicago.  Paper.  1913. 

Eighteenth  Annual  Report  of  the 
McKeesport  Hospital.  Paper.  1912. 


BT  TISING 

TheSweetBabeeWideMoulIi 
NURSING  BOTTLE 

Easily  washed  and  wiped  out 
on  inside  with  towel— like 
a  tumblei — no  funnel  to 
fill  nipple  cant  collapse 
— easily  turned — 
used  either  side 
out.  Doctors 
and  nurses  rec-| 
ommend  it.  At 
your  druggist — 
or  send  for  free 
sample. 

Tile  Yankee  Co. 

DTICA 
N.Y. 


(Continued  from  preceding  page) 

WANTED  —  PHYSICIAN  —  30,  ETHICAL 
Protestant,  graduate  good  Eastern  college' 
years’  training  abroad  in  skin’ 
syphilis  and  genito-urinary  diseases,  one 
year  as  chief  resident  physician  and  sur¬ 
geon  in  big  Eastern  hospital,  desires  asso¬ 
ciation  with  busy  practitioner  or  surgeon  • 
licensed  in  Minnesota  and  Pennsylvania’ 
can  practice  in  reciprocating  states ;  state 
proposition  fully  in  first  letter.  Add.  5063 
H,  %  AMA. 

WANTip  —  BY  EYE,  EAR,  NOSE  AND 

throat  specialist.  Age,  30.  Medical  and 
general  education  the  best.  Experienced 
operator  and  refractionist.  Partnership  or 
associate  on  salary  with  city  man,  w'ell  es¬ 
tablished.  New  England  or  middle  states  pre- 
terred.  I’ersonal  interview  is  necessary.  Give 
details  first  letter.  Add.  5274  H,  %  AMA. 

_ _  SITUATIONS  WANTED 


The  Public  Service 

Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Sept.  13  : 

Roberson,  H.^  M.,  lieut..  Joined  station 
port  terry,  N.  1.,  September  5,  from  Alaska, 
arrived  at  Seattle  August  27. 

left  Presidio  of 
Prancisco.  on  one  month’s  leave,  August 
SO.  address  care  Major  E.  W.  Moore,  Sol¬ 
diers  Home,  Los  Angeles  County,  California. 

Chamberlain  W.  P.,  major,  by  Par.  5. 
h.  <*.  109,  Headquarters  Eastern  Depart¬ 
ment,  gjanted  twenty-one  days  leave  about 
feept.  lo. 

o  J.-’  captain,  left  Spartansburg, 

(  .,  foi  M  e.st  Indies  to  investigate  pel¬ 
lagra  September  10. 

"  captain.,  reports  relief 
nw  l°cps  Aviation  School,  San 

S?t?mber  0,  station 

S  “^/icr,  by  paragraph  1. 

15.  U.  166,  Headquarters  Western  Depart¬ 
ment  September  4,  1913,  ordered  to  tem¬ 
porary  duty  on  Buford, 

Patterson.  E.  lY..  M.R.C.  left  Ft  Tinnt 
on  14. d, ays’  leave  September  10 

Se,  tS  i:  Ft.  Logan 

Haines.  E.  F.,  M.R.C.,  relieved  from  ob¬ 
servation  and  treatment  at  Walter  Reed 
Genei-al  Ho.spital  September  11. 

Lckels.  L.  S.,  lieut.,  medical  corn«;  hv 
paragraph  3,  S.  O.  174,  Headquarters  Fast- 

Fo“r/  Mcianle”^V*‘^Tl®™'^'’^' oi'Oered  from 
dutx-  iiIhV  ^'Ceble  for  temporary 

’  The  fniin’''-'"''  nwctlicr  medical  ofliceia 

1  he  following-named  officers  of  the  Rel 

d'esPua^ed^’^Fei^r"^  duty  at  stotion 

(iesi„TiatPd  effective  at  such  time  as  wa'II 

enable  him  to  comply  with  the  order  and 
(Continued  on  next  page) 


TTni  T  Syringes  all  have  the  new  style 

HOLLOW  Pistons,  which  are  filled  with  oil  clear  to 
the  packing  NEVER  dries  out. 
the  Pistons  NEVER  work  hard,  the  Syringes  NEVER 
leak,  and  the  oil  being  5%  carbolated,  keeps  the  Syr¬ 
inges  automatically  aseptic,  without  boiling;  if  broken 
these  syringes  can  be  repaired  on  the  spot  by  the  Phy- 

Sl.'“ou‘‘rTe"‘liOLLoTp7.£;.Yd?M’^^^^^^^^ 

THE  W.  SUPPLY  CO..  Canton.  O. 

N.B.— Send  for  our  Descriptive  Catalogue  and  also  for 
free  sample  of  our  Gold  Medal  SPECIAL  NEEDLES. 

BARGAINS 

Display  Samples  and 
Second  Hand  Ofllce 
Furniture. 

Write  for  our  list  No. 

2  of  Special  prices  on 
Tables,  Chairs,  Cabi¬ 
nets  and  Office  Acces- 
sori©Si 

w.  D.  ALLISON  COMPANY,  915  N.  Alabama  St.,  Indianapolis,  Ind. 


WANTED  —  X-RAY"  OPERATOR  DESIRES 
position  j  best  testimonials  and  references 
from  many  prominent  physicians  and  hos¬ 
pital  superintendents.  Speaks  English, 
rrcnch,  Gormcin,  Danish,  Norwegian  and 
Swedish ;  can  translate  from  German  and 
Scandinavian  into  English ;  matriculated 
from  Toronto  University  and  studied  medi¬ 
cine  for  some  time  at  McGill.  Albrecht 
Jensen,  221  East  4Sth  St,  New  York  City. 

_ _ _ _ J 

WANTED — REGISTERED  NURSE  WITH 

experience,  wants  position  in  doctor's 
office  or  as  surgical  assistant;  college  edu¬ 
cation  ;  have  some  knowledge  of  laboratory 
work.  Add.  5324  I,  %  AMA. 

WANTED— POSITION  AS  LOCUM  TEN- 
ens :  at  liberty  October  1 ;  21  years’  ex¬ 
perience  ;  straight  salary  only  and  all  ex¬ 
penses  ;  give  all  details,  including  amount  of 
business,  in  first  letter  ;  am  also  an  eye,  ear 
nose  and  throat  man.  Add.  5320  I,  %  AMA.’ 


V  ANTED  —  CONTRACT  PRACTICE  PAY- 

ing  $lo0  or  more  per  month  ;  salaried  po¬ 
sition  with  busy  practitioner  or  good  paying 
private  practice  in  Wisconsin  or  adiacent 
states ;  aged  36;  practice  6  years;  temper¬ 
ate.  reliable,  willing  to  work  ;  no  money  to 
invest ;  write  full  particulars.  Add.  5322  I 
%  AMA.  * 


SEND  FOR  CATALOGUE  ILLUSTRATING 
OVER  150  SIZES  AND  STYLES  OF 

PHYSICIANS’ 
BAGS  and  CASES 

WESTERN  LEATHER  MFC.  CO. 

MAKERS 

\  78  N.  Wabash  Ave.  Ch icago 


WANTED— POSITION— MALE  NURSE  OR 

attendant,  private  or  hospital :  good 
dresser  ;  thoroughly  understand  drugs  ;  g'ood 
dispenser  ;  long  experience  ;  no  objection  to 
travel ;  highest  references.  Add.  D.  W. 
lurner,  %  Mr.  James  Manley,  1149  Sherman 
Ave.,  Evanston,  Ill.  j 

WANTED — I’OSITION  AS  OFFICE  NURSE 

or  head  nurse  in  maternity  hospital ;  grad¬ 
uate  of  large  New  Y"ork  and  Sloane  Mater¬ 
nity  hospitals;  8  months’  training  with 
leading  surgeons  as  anesthetist  and  office 
nurse;  6  years’  experience  as  stenographer. 
Add.  o294  I,  %  AMA.  ' 

AYANTEp  —  POSITION.  PATHOLOGIST, 

bacteriologist  or  assistant  house  physi¬ 
cian,  general  hospital,  hospital  for  insane 
or  sanatorium  ;  graduate  Class  A  school ; 
also  college  of  pharmacy ;  one  year  all-time 
psistant  in  bacteriology  at  medical  college  • 
two  years  pathologist  and  a.ssistant  house 
physician  at  sanitarium ;  man  27,  sin<^le  • 
good  references.  Add.  5299  I,  %  AM4  ’ 


BANTED — I’OSITION  AS  SURGEON  TO 

mining  or  other  corporations  in  Mexico 
Central  or  South  America ;  fluent  Spanish 
spoken  ;  active  Christian  worker  and  a  skil¬ 
ful  physician  and  surgeon  ;  aged  ;i2  •  ready 
on  short  notice.  Add.  5326  I,  %  AMA. 


ARCHIVES  OF  INTERNAL  MEDICINE 

or  in  the  laboratory.  Special  emphasis  is 
application  of  diagnos¬ 
tic  deductions  to  therapeutic  principles. 

tn  Reduction  of  $1.00  made 

to  members  and  subscribers  to  Journal  A  M  A 

sent  on  receipt  of  4  cents  in  stampT  Sample  copy 

American  Medical  Association,  535  N.  Dearborn  Street,  CHICAGO 


8ee  page  20  for  cost  of  classified  anrl  cnin 
mcrcial  announcement  advertisements. 


''A^IED — GRADUATE  OP  COLLEGE  OP 

Physicians  and  Surgeons  of  New  York 
with  eight  years’  experience  in  large  hos- 
insane,  wishes  position  on 
staff  of  public  or  private  institutiou ;  fa¬ 
miliar  with  laboratory  work.  Add  5‘'14 
I.  %  AMA. 

WANTED — SALARIED  APPOINTMENT  IN 

first-class  institutiou  doing  surgery  or  as 
assistant  in  large  cont’-act  practice ;  small 
.salary  accepted  where  there  is  outside  prac¬ 
tice  or  chance  of  obtaining  partnership ; 
will  go  anywhere  ;  southern  states  or  West 
Indies  preferred :  have  had  liberal  educa¬ 
tion  in  U.  S.  and  abroad  ;  hospital  training 
and  6  years’  experience  in  contract  wo-k 
from  which  I  have  the  best  of  credentiaks. 
Add.  5233  I.  %  AMA. 

(Continued  on  next  page) 


ADVEHTfSING  DEPA  ETMENT 


on 


THE  PUBLIC  SERVICE 

(Continued  from  preceding  page) 

will  ropnir  to  tin'  Army  Modlcal  School  this 
city  for  the  rc(iiiirc(i  course  of  instruction, 
reporting  on  or  nhout  Sc|)(cinhcr  l.hi.  I'.tlli. 

Scudiicr,  .loiin  11.  11.,  lirst  licut.,  Kt.  How¬ 
ard.  Md. 

(iandy.  (’harlcs  H..  lirst  iicut.,  Laboratory 
Army  Medical  Scliool. 

I’ratt,  .Tohn  M.,  lirst  licut.,  Port  Ethan 
Alien,  Vt. 

Wlids,  Itobert  II.,  lirst  lieut..  Ft.  Ivcaven- 
worth.  Kau. 

Tho<le.  E.  Frederick,  lirst  lieut..  Ft.  Ham¬ 
ilton.  X.  Y. 

Heaven,  f'oleridge  L.,  first  lieut.,  It. 
Wadsworth,  X.  Y. 

Anderson,  .lohn  H.,  lirst  lieut.,  Ft.  Mon- 
ro(',  t'a. 

Vaughan,  William  W.,  first  lieut.,  It. 
Mver,  Ya. 

Smith,  .lay  W..  acting  dentai  surgeon, 
granted  leave  absence  for  one  month  and 
nineteen  days. 

Whitcomb.  C.  major,  wiil  proceed  from 
Xew  York  City  to  Trenton,  X.  ,1.,  on  official 
business  pertaining  to  the  Medical  Depart¬ 
ment,  and  on  completion  of  this  duty  will 
return  to  proper  station. 

The  following  assignments  of  officers  of 
the  Medical  Corps  arc  ordered  :  So  much  of 
piragraph  23,  Special  Orders  Xo.  180,  Aug. 
14.  1013,  as  related  to  Major  Eugene  R. 
IVhltmore  is  amended  so  as  to  detail  him  as 
professor  of  bacteriology,  pathology  and 
clinical  diagnosis  at  the  Army  Medical 
St  hool,  instead  of  professor  of  military  and 
tropical  medicine. 

McCulloch,  Champe  C.,  .Tr.,  lieut.  col.,  in 
addition  to  his  other  duties  wili  report  to 
the  commandant.  Army  Medical  School,  for 
assignment  to  duty  as  professor  of  military 
and  tropical  medicine.  _ 

(ilennan,  James  D.,  lieut.-col.,  in  addition 
to  his  other  duties  will  report  to  the  com¬ 
mandant,  Army  Medical  School  for  assign¬ 
ment  to  duty  as  professor  of  Medical  De- 
nartment  administration. 

Talbott,  Edward  M.,  capt.,  in  addition  to 
his  other  duties  will  report  to  the  comman¬ 
dant,  Army  Medical  School,  for  assignment 
to  duty  as  assistant  professor  of  ophthal- 
mology.  ,  , 

McCaw.  tValter  1).,  col.,  medical  corps,  is 
relieved  from  duty  at  the  Army  Medical 

School.  .  ,.  T 

Reynolds.  Charles  R.,  major,  medical 
corps,  is  relieved  from  duty  at  the  Army 
Medical  School  as  professor  of  duties  of 
medical  officers.  Medical  Department  admin¬ 
istration,  and  customs  of  the  service. 

The  following  changes  in  the  stations  and 
duties  of  medical  officers  are  ordered  : 

Hogan,  David  D.,  first  lieut.,  M.  R.  C., 
on  arrival  in  the  U.  S.  will  proceed  to  Ft. 
Yellowstone,  "Wyo.,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  duty 
and  bv  letter  to  the  commanding  general 
Western  Department,  relieving  First  Lieut. 
Guv  L.  Qualls,  medical  corps.  Lieut.  Qualls 
on*  being  thus  relieved  will  proceed  to 
Texas  City,  Texas,  and  report  in  person  to 
the  commanding  general.  Second  Division, 
for  assignment  to  duty.  . 

Miltenberger,  Val.  E.,  first  lieut.,  medical 
Reserve  Corps,  on  arrival  in  the  United 
States  will  proceed  to  Fort  Omaha,  Nebr., 
and  report  in  person  to  the  commanding 
officer  of  that  post  for  duty  and  by  letter 
to  the  commanding  officer.  Central  Depart¬ 
ment  relieving  First  I.ieiit.  John  H.  Trin- 
der.  Medical  Corps.  Licut.  Trinder  on  being 
thus  relieved  will  proceed  to  Texas  City, 
Texas,  and  report  in  person  _  to  the  com 
manning  gcni’ral.  Second  Division,  for  at 
siviimcnt  to  duty.  „ 

Wall,  Francis  M.,  first  lieut..  M.  R.  C..  on 
arrival  in  the  United  States  will  proceed  to 
Fort  Lawton,  Washington,  and  report  in 
person  to  the  commanding  officer  of  that 
post  for  duty  and  by  letter  to  the  com¬ 
manding  general.  tVestern  Department,  re¬ 
lieving  First  Lieut.  Roliert*  M.  Hardaway. 
Medical  Corps.  Lieut.  Hardawav.  on  being 
thus  relieved  will  proceed  to  Texas  City, 
Texas,  and  report  in  person  to  the  com¬ 
manding  general.  Second  Division,  for  as¬ 
signment  to  duty. 

lioberts,  Ernest  E..  first  lieut..  M.  R.  C.. 
on  arrival  in  the  United  States  will  proceed 
to  I’ort  Caswell.  X.  C..  and  report  in  person 
to  the  commanding  officer  of  that  jiost  for 
duty  and  bv  letter  to  the  commanding  gen¬ 
eral,  Eastern  Department. 

Walson,  (ffiarles  M.,  tir.st  lieut..  Medical 
Corps,  is  relieved  from  duty  at  Fort  Itoug- 
las,  T’tah.  and  will  proceed  to  Texas  City. 
Texas,  and  report  in  person  to  the  com¬ 
manding  general,  Second  Division,  for  as¬ 
signment  to  duty. 


The  Aldine  Hotel 

Chestnut  St.,  above  19th 

p:iiladelphia,  ■  pa.. 

Is  situated  in  the  centre  of  the  most 
select  and  exclusive  residence  section 
of  the  city,  and  is  convenient  by  car 
line  to  the  shopping  district,  the 
theatros  and  railway  stations.  Its 
accommodations,  service  and  special 
conveniences  are  of  the  very  best. 

American  and  European  plans 
W.  F.  Perry,  Manager 


EVERY  PHYSICIAN 


in  hIs  own  office,  can  prove  to  his 
own  satisfaction  by  a  simple  but 
unique  and  convincing  demon- 

C.4- v*!  4  1  i-VTX 


stralion, 

THE  TUMBLER  TEST 

which  attracted  keen  interest  at 
Minneapolis,  the  non-absorbent 
and  protective  quality  (and  by  this 
comparison  with  other  powders 
the  superiority)  o£ 

PULVOLA-  “The  Doctors’  Baby  Powder” 

and  general  toilet,  face  and  foot  powder — each  unaffected 
by  exuding  or  extraneous  moisture;  also  for  like  virtues  of 

D0I-.0  IVIOI_ 

and  its  combinations — a  line  of 

22  Independent  Stearates 

on  a  neutral  base  (magnesia,  not  zinc)  giving  an  abso¬ 
lutely  non-absorbent,  bland,  adherent  but  non-crusting 
“dry  ointment” — a  dusting  powder  and  more.  The  leader 
of  this  line,  a 

DRY,  WHITE  ICHTHYOL 

is  preferred  to  other  forms  of  this  medicament  because 
odorless,  tasteless,  cleanly,  convenient,  yet  of  highest  effi¬ 
ciency— especially  in  leg  ulcers,  bed  sores  and  all  chronic 
or  refractorj’’  skin  lesions. 

Send  for  samples,  literature  and  special  price 
to  physicians 

PULVOLA  CHEMICAL  CO.,  Inc. 

114  Linden  Ave.,  JERSEY  CITY,  N.  J. 


A.  E.  LOVETT,  70 


Will  our  Readers  kindly  men¬ 
tion  THIS  Journal  when  writing 

FOR  SAMPLES  OR  OTHERWISE  COM¬ 
MUNICATING  WITH  ADVERTISERS? 


(Continued  from  preceding  page) 

WVXTEI)  —  HY  GRADFATE  CLASS  A 
school,  aged  3.").  who  lias  had  four  years’ 
hospital  and  sanitarium  exiierience  and  six 
years’  general  practice,  situation  as  super¬ 
intendent  or  assistant  in  sanitarium  or 
assistant  to  general  practitioner;  go  any¬ 
where  at  once.  Add.  r>2."2  I,  %  AMA. 


WAXTEH — YOU.XG  MARRIED  M.VX  WITH 
2  years’  experii'iice  in  state  insane  insti¬ 
tution,  desires  position  as  assistant  physi¬ 
cian  in  insane  hospital,  state  or  private,  or 
IS  assistant  to  physician  In  general  prac¬ 
tice;  graduate  A1  medical  school,  also  has 
1!  .V.  degree;  can  furnish  best  references. 
Add.  5140  I,  %  AMA. 


WAXTED —  HY  WOMAX  I’HYSK’IAX  — 
Position  as  assistant  to  eye,  e:ir,  nose  and 
throat  specialist ;  graduate  Class  A  college, 
postgraduate  course  X.  Y.  Eye  and  Ear 
Inlirmary ;  also  special  clinic  work  ;  good 
rofractionist  and  anesthetist ;  best  refer¬ 
ences  ;  state  salary.  Add.  5143  I,  %  AMA. 


WAXTED — I’OSITTOX  AS  ASSISTAXT  OR 
partner  ;  aged  27  ;  American  ;  a  plus  med¬ 
ical  scliool  ;  registered  in  1‘ennsylvania  ;  2 
years  in  general  hospitals ;  one  year  in.  a 
state  hospital  ;  3  years  as  assistant  to  a 
general  practitioner  ;  registered  pharmacist ; 
can  give  references  to  character  and  ability. 
Add.  5169  I,  %  AMA. 


WAXTED— POSITIOX  AS  PATHOLOGIST 
or  Bacterologist  by  woman  physician  in  a 
hospital ;  state  or  private  ;  in  research  lab¬ 
oratory  or  medical  school ;  have  had  excel¬ 
lent  training  in  pathology,  bacteriology, 
clinical  microscopy  and  vaccine  work  con- 
nect-’d  with  medical  college  and  state  board 
of  health ;  state  amount  work,  equipment 
and  salary;  references.  Add.  5071  I,  % 
AMA. 


AVAXTED  —  EYE,  EAR,  NOSE  AND 
throat  practitioner  desires  assistantship 
or  position  as  locum  tenens  ;  graduate  A  plus 
medical  school ;  hospital  training ;  also  ej-e, 
ear,  nose  and  throat  internship  ;  experienced 
refractionist ;  have  handled  entire  specialty  ; 
health,  habits  and  medical  society  standing 
good  ;  salary  or  commission  ;  references  ;  give 
particulars  in  first  letter.  Add.  5281  I,  % 
AMA. 


WANTED — POSITION  AS  SUPERIXTEXD- 
ent,  surgical  nurse  or  other  institutional 
position  in  general  or  contagious  hospital  or 
sanitarium.  Am  lady  R.  N.,  graduate  one  of 
the  best  training  schools  N.  Y.  ;  had  execu¬ 
tive  experience  in  general,  contagious  and 
childrens  hospitals  ;  best  references,  will  go 
anywhere.  Give  particulars.  Add.  5261  I, 
%  AMA. 

MISCELLANEOUS— WANTED 


GUINEA  PIGS 

We  contract  to  furnish  pigs 
by  the  year — at  a  certain 
price  no  matter  what  mar¬ 
ket  value  is 

Sept.  Price  53  Cts.  Each 

Watch  for  monthlp  price 

Murray  St.,  New  York  City 


WANTED— A  PHYSICIAN’S  AYIFE  WANTS 
to  board  and  care  for  one  or  two  deli¬ 
cate  children  at  her  home  in  town  in  the 
Green  Mountains,  Vermont ;  entirely  per¬ 
sonal  care ;  terms  iflO  per  week.  F’or  fur¬ 
ther  particulars  add.  5296  J,  %  AMA. 

APPARATUS,  ETC.,  FOR  SALE 

FOR  SALE— X-RAY  EQUIPMENTS  AND 
all  kinds  of  electrical  apparatus,  furni¬ 
ture,  etc.,  for  physicians’  use.  It  will  be 
our  mutual  advantage  to  get  acquainted. 
(Save  25  to  75  ner  cent.)  The  National 
I’liysicians’  Exchange,  30  E.  Randolph  St.^ 
Chicago.  K 

FOR  SALE — VICTOR  XO.  4  X-RAY  AND 
high  frequency  outfit.  Equipped  for  110- 
volt  A.  C.,  with  a  rectifier  will  work  on  110- 
volt  D.  C.  In  actual  use  nine  months,  works 
good  as  new.  I’rice  $290  F.  O.  B.  Denver, 
cost  $445.  Must  sell  to  administer  estate 
Address  ;  Administrator,  624  Metropolitan 
Huilding,  Denver,  Colorado.  K 

FOR  SALE— YOU  CAN  SAVE  $55  HY  PUR- 
chasing  a  Victor  Finsen  Light  Uimp 
which  has  been  used  but  very  little  iu  a 
jirivate  f.-imily  ;  cost  $1(*0  ;  will  sacriflee  for 
$45.  Write  L.  G.  IVillard,  1725  I’ayntz  Ave.^ 
Manhattan.  Kan.  K 

GENTLEMEN — THROUGH  ONE  ADV.  IN 
your  journal  I  received  seven  opportunities 
to  sell  my  practice.  Have  accepted  what  I 
think  the  best.  1  thank  you  for  the  services 
rendered.  It  is  certainly  a  good  way  to 
reach  the  medical  profession.  Yours  truly, 

(Continued  on  next  page) 
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JOVRsIl  AmiRlCARs  MEDICAL  ASROCiynOE 


FOR  SALE  —  OCT’LIST  TRIAL  SET, 
Moyrowitz  make,  glass  front  oak  cabinet, 
leather  traveling  case ;  Loring  ophthalmo¬ 
scope,  test  type,  retinoscope,  crossed-eylin- 
ders  ;  stock  of  lenses,  frames  ;  wall  bracket, 
condenser,  specialist  chair,  all  positions  ;  air 
tank  and  sprays  ;  no  e,  throat,  mir  instru¬ 
ments  :  McIntosh  galvanic  faradic  plate,  in 
niiright  floor  cabinet,  new  cells,  large  as¬ 
sortment  electrodes ;  lighted  diagnostic  In¬ 
struments;  cautery  battery,  knives  and  at¬ 
tachments;  Rausch  &  Lomb  R.  R.  II.  8  mi¬ 
croscope,  all  latest  improvements  :  oak  case, 
gliiss  cover  jar,  stains,  centrifuge,  all  com- 
])lcte ;  bargain  ;  Terre  Haute  inhalatoriura 
and  medicated  bath  cabinet ;  gets  results  and 
<ash;  monthly  payments  to  reliable  party; 
operating-table,  white  enameled,  all  posi¬ 
tions,  removable  cushions,  new  and  bargain  ; 
Instrument  cabinet,  enameled  steel  and  glass, 
nickel  trimmings,  good  as  new,  cheap  ;  Alli¬ 
son  table ;  oak  instrument  cabinet ;  type¬ 
writer  ;  office  scales  and  measuring  rod  ;  irri¬ 
gator  and  basin  stands  ;  glass  shelf  tables  ; 
general  surgical  instruments ;  many  late 
books  ;  office  furniture,  heavy  mission  style  ; 
carpets,  rugs;  enclose  stamped  envelope.  Dr. 
A.,  Rox  51,  Columbiana.  Shelby  Co.,  Ala. 

FOR  SALE  —  LARGE  ASSORTMENT  OP 
apparatus  and  instruments  of  deceased 
physician  ;  widow  needs  money  badly  and 
will  sell  at  a  great  sacrifice  ;  write  for  com¬ 
plete  list  of  apparatus  and  instruments  of¬ 
fered  ;  they  will  be  disposed  of  at  bargain 
prices.  Mrs.  Dr.  S.  R.  Kreidler,  Moorcraft, 
M’yo.  K 


‘AMBUMATIC"  WASHABLE  ABDOMINAL 


Patented.  Made  buckled 
or  laced. 

DO  TEE  WORK  “JUST  RIGHT” 
ADJUSTABLE  FOR  “LIFT  UP” 
CR  “BINDER  SUPPORT” 

To  any  part  of  the 
abdomen.  Adapted  t  o 
any  person,  any  condi¬ 
tion  requiring  efficient, 
comfortable  support. 

Call  or  pend  to  day  for 
folder,  order  blanks  and 
catalog. 

We  Are  Exnerts  in  Corrective 


FOR  sale— IDAHO— UNOIT'OSED  .jl.-l.OOO 
cilsh  lu’actice  in  rich  farming  and  grazing 
community ;  fees  high,  roads  good  ;  reason 
for  selling,  going  to  Europe  ;  will  take 
.$1,500  cash  ;  good  office  fixtures  goes  with 
practice ;  don't  answer  unless  you  expect 
to  do  business  and  have  the  cash.  Add. 
5198  N,  %  AMA. 

FOR  SA  LE— ILLINOIS— FOR  .$200 — COST 
of  drugs  ,  will  turn  over  twelve-year  es¬ 
tablished  practice ;  price  asked  'can  hi' 
earned  in  one  month;  agricultural  country; 
American  community  ;  village  400  ;  40  miles 
from  Springfield ;  good  territory ;  competi¬ 
tion  light ;  right  man  can  save  competency 
in  a  few  years;  you  can't  lose  on  this.  Add. 
5298  N,  %  AMA. 


ORTHOPEDIC  APPUANC^ 


ELASTIC  STOCKINGS,  TRUSSES,  CORSETS,  HC. 

Tour  correspondence  solioited,  given  careful  atten¬ 
tion  and  full  information.  Phone  Cent.  4623  , 

TEE  AMBULATORY 
PNEUMATIC  SPLINT 
To  secure  great¬ 
est  comfort,  shortest  period  of  confinement, 
best  results  and  health  for  your 


of  leg,  knee,  thigh,  and  hip  patients.  All 
dealers  and  direct  from  us.  Wire  order. 

State  fracture,  which  limb,  sex.  Send  for 
booklet,  prices,  etc.  Recommend  it. 

Amb.  Pnen.  Splint  Nfg.  Co.,  30  (A)  E.  Randolph  Street,  Chicago 


FOR  SALE — NORTHERN  ILLINOIS — Fi'- 
to-dvate  city  of  12,000  in  the  heart  of  rich¬ 
est  farming  community  in  the  state :  84 
miles  from  Chicago  ;  an'd  tributary  to  25,000 
people :  excellent  liospit:)!  facilities  ;  three 
railroads  and  another  in  the  course  of  con¬ 
struction  ;  office  location,  office  equipment, 
active  practice^  of  25  years  ;  will  introduce  ; 
reason  for  selling,  retiring ;  proposition  will 
merit  investigation  ;  must  act  promptlv ; 
price,  .$500.  Add.  5.312  N.  %  AM.V. 

FOR  SALE— ILLINOIS— ON  ACCOUNT 
of  the  death  of  the  late  Dr.  L.  A.  Ferry, 
will  sell  his  office,  instruments,  library, 
x-ray,  office  furniture ;  good  location ;  on 
main  lino  of  Rock  Island.  Add.  Mrs.  Ellen 
Ferry,  Geneseo.  Hi.  N 


FOR  SALE — X-RAY  AND  HIGH-FRE- 

quency  apparatus  of  various  makes,  taken 
in  trade  and  in  good  condition,  including 
static  machines, _  induction  coils  and  port¬ 
able  coils  ;  full  information  concerning  any 
of  the  above  on  request.  Add.  Box  1569. 
Boston,  Mass.  K 


FOR  SADE  —  CHEAP  —  SECOND-HAND 
x-ray  apparatus,  one  22-inch  coil  with  all 
accessories  ;  adapted  for  use  on  110-volt  di¬ 
rect  current ;  elaborate  mahoganv  case.  Add. 
5.302  K,  %  AMA. 


BOOKS  'WANTED  AND  FOR  SALE 

I'OR  SALE — MALCHOW  SEXUAD  LIFE. 

1913,  $3  for  $2  ;  Hollander  Hypnotism  and 
Suggestion,  1910,  $2  for  $1.25  ;  Taussig, 
Abortion,  191,3,  $2  for  $1.50.  Ask  for  bar¬ 
gain  catalogue.  Login  Bros.,  1619  W.  Van 
Ruren  St.,  Chicago,  Ill.  NI 


IVAXTED — WE  WILL  I'A  Y  25  CENTS 
per  copy  for  the  following  volumes  of  the 
(juide  to  Current  Medical  Literature  (pub¬ 
lished  by  the  Amer.  Med.  Assn.)  in  good 
condition :  Vols.  37,  38,  42  and  54  are 
wanted.  Jour.  Am.  Med.  Assn.,  535  Dear¬ 
born  Ave.,  Chicago.  M 


WANTED  —  WE  WILL  I’AY  50  CENTS 
each  for  December,  1908,  issues  of  the 
Archives  of  Internal  Medicine  returned  in 
good  condition.  Add.  Am.  Med.  Assn.,  535 
Dearborn  Ave.,  Chicago. 


PRACTICES  FOR  SALE 


FOR  SALE  —  ARKANSAS  —  ACCOUNT 
death  in  family  want  to  sell  my  nine- 
room  residence,  two-room  office,  ail  insur¬ 
ance  and  railroad  surgeon  appointments  for 
$2,500  ;  terms  to  suit ;  town  1.000  ;  $25,000 
brick  school ;  largest  rice  mill  in  south  ; 
three  creameries ;  finest  farming  in  Arkan¬ 
sas  ;  use  automobile  year  round  ;  collections 
good.  Add.  Dr.  E.  A.  Callahan,  Carlisle,  Ark. 


FOR  SALE— CALIFORNIA— CASH  $4,000 
medical  and  surgical  practice  in  Califor¬ 
nia’s  best  inland  city  40,000  ;  agricultural, 
fruit  region  ;  office  equipment  amounts  to 
$3,000 ;  will  take  $2,500 ;  situated  in  fire¬ 
proof  building;  all  conveniences  including 
compressed  _  air ;  good  reason  for  selling  ; 
strictly  ethical ;  there  is  no  better  location 
anywhere.  First  money  gets  the  snap.  Add. 
5275  N,  %  AMA. 


FOR  SALE — SOUTHERN  ILLINOIS — BT 

my  3-room  office  equipment,  buggy,  h{ 
ness  and  2  passenger  Hupmobile  at'actr 
appraised  value  and  I  will  start  you  into 
practice  that  has  paid  me  $3,000  to  .$4  0 
anniially  ;  town  450  population  in  rich  ag 
cnltural  country ;  only  one  other  docto 
very  little  cash  required ;  good  reasons  f 
leaving.  Add.  5023  N,  %  AMA. 


TIIB  great  AMERICAN  FRAUD  — 

Cloth-bound  edition.  Price  25  cents,  post- 
paid.  A.  M.  A.,  535  Dearborn  Ave.,  Chicago. 


SURGEONS -“PHTSICIMS 

Should  investigate 

serous  FoomaR 

,  for  Weak  Foot  or  Flat  Foot”  I 


A  light,  springy,  self-adjusting  appliance  that  sup* 
ports  the  weak  or  broken  down  arch  with  a  firm,  steady, 
upward  pressure.  Gradually  restores  the  bones  to  i  heir 
natural  position  and  gives  ease  and  comfort  to  the  foot. 

For  all  foot  strains  and  pains  due  to  weakened  arch, 
Scholl’s  Foot-Eazer  should  be  prescribed. 

Made  of  two  German  silver  springs  and  leather  top 
piece.  All  sizes,  $2.00.^  Sold  by  most  druggists  and 
shoe  dealers  or  postpaid  on  receipt  of  price.  Send 
outline  drawings  of  feet  for  accurate  adjustment. 


THE  SCHOLL.  MEG.  CO. 

213  W.  Schiller  Street,  CHICAGO 


Erickson  Leg 


Does 

THE  LARGEST  LIMB  FACTORY  IN  THE  WORLD 

E.  H.  ERICKSON  ARTIHCIAL  UMB  CO. 

8  W ashinKton  Ave.  N.  Minneapolis.  Minn. 


PRINCIPLES  of 

MEDICAL  ETHICS 

of  the 

American  Medical  Association 

PRICES — postpaid.  Single  copy  5  cents 


12  copies . $  .40 

50  “  1.25 

100  “  2.25 

250  “  4.50 

500  “  8.50 

1000  .  15.00 

“Edition  de  Luxe”  with  full  morocco 
flexible  binding,  by  mail,  price  50  cents, 

American  Medical  Association 
535  N.  Dearborn  Street,  Chicago 


I’LKASE  MENTION  THE  JOURNAL  A.  M.  A. 
WHEN  WRITING  TO  ADVERTISERS 


P'OR  S.VLE — IIjLINOIS  • — ■  $5,000  CASH 
practice ;  established  8  years  ;  in  city  of 
7,000 ;  nearest  city  20  miles ;  competition 
9  miles  ;  transportation,  steam  and  intorur- 
ban,  Illinois  Central  R.  R. ;  farming  coun¬ 
try  ;  good  roads,  churches  and  schools ; 
American  people,  both  Protestant  and  Cath¬ 
olic ;  railroad  and  insurance  appointments 
transferable  ;  sell  office  equipment  and  prac¬ 
tice  ;  reason,  going  to  specialize  ;  terms  cash 
as  per  agreement.  Add.  5313  N.  %  AMA. 

FOR  SALE — ILLINOIS  —  I’RACTICE— 65 
miles  from  Chicago ;  town  of  650 ;  rich 
farming  community  ;  schools,  churches  ;  one 
competitor  ;  sell  for  price  of  drugs  and  office 
fixtures.  $250,  as  I  am  moving  to  Chicago ; 
residence  for  rent;  French  or  Irish  Catho¬ 
lic  preferred.  Add.  5308  N.  %  AJIA. 

FOR  SALE  —  CHICAGO  —  TWO-STORY 
stone  and  brick  si'ven-room  flats,  modern 
throughout ;  lot  36x150  ;  garage  capacious, 
modern  ;  18  minutes  to  loop ;  down-town 
office  on  Madison  and  Wabash ;  suite  five 
rooms ;  hours  12  to  4 ;  house  and  garage 
rent  $1 20  monthly ;  coupe  cost  $2,500,  sell 
for  $75,0 ;  $10,000 ;  $5,000  cash ;  leaving 
city.  Add.  5292  N,  %  AMA. 


FOR  SALE  —  COLORADO— $3,500  PRAC- 
tice  in  the  best  irri, gated  valley  in  the 
state.  Good  climate  for  tuberculosis  and 
asthma  ;  good  water,  schools  and  churches  ; 
town  on  main  line  railroad  and  growing 
rapidly.  Office  outfit  and  stock  of  drugs  for 
sale.  Best  of  reasons  for  leaving.  Add. 
5250  N.  %  AMA. 


FOR  SALE — ILLINOIS — $5,000  RRACTIGE 
in  heart  of  central  Illinois  where  land 
sells  for  $200  per  acre  and  where  collections 
are  95  per  cent.  Railroad  town  of  500 ; 
otlier  doctors  9,  13,  15,  16  miles;  I.  can  ah- 
solntel.v  turn  tliis  practice  ;  will  sell  to  give 
possc'ssion  Jan.  1,  i!)14  ;  not  before,  but  new 
man  can  come  December  1  and  get  ac¬ 
quainted  before  I  leave  ;  price  includes  bug¬ 
gies,  harness,  etc.  ;  automobile,  office  fixtures, 
instruments,  drugs,  etc. ;  this  is  a  chance  for 
man  to  get  busy  the  first  day  ;  I  am  going 
to  city ;  price,  $1,500  ;  one-lialf  down,  bal¬ 
ance  first  year.  Add.  5315  N,  %  AMA. 


FOR  SALE— CENTRAL  EASTERN  ILLI- 
nois — $4,000  cash  practice,  modern  office, 
furniture  and  fixtures,  drugs,  scales,  oper¬ 
ating  table,  Bookman  sterilizer,  2  horses, 
buggy,  harness ;  two  railroad  and  40  old- 
line  life  insurance  appointments ;  $1,000 
cash  ;  introduction  one  monfh.  Add.  5177 
N,  %  AMA. 


FOR  SALE  —  EASTEIfN  IOWA  —  $3,300 
takes  my  8-room  residence,  2-room  olhce, 
drugs  and  $3,500-  unopposed  practice  in 
growing  town  of  450 ;  rich  farming  sur¬ 
roundings,  good  scliool,  roads  and  collec¬ 
tions  ;  appointments  turned  to  purchaser ; 
man  doing  surgery  can  increase  income  ;  a 
snap  for  the  price  ;  am  going  to  specialize. 
Add.  5123  N,  %  AM.U 

{Continued  on  next  payc) 
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I'OU  SALK  —  CKNTUAL  ILLINOIS  — 

House,  ollico  :ind  i)rn.ctlo‘  in  country  town 
In  corn  belt;  price,  ^:r),(KK) ;  terms  satisfac 
tory  :  will  form  partnership  for  (>  months 
or  one  year  to  Introduce ;  property  cost  me 
$.1,500;  practice  better  tlmn  .$1,500  a  year 
for  S  years.  Add.  52‘Jti  N,  %  AM  A. 

I'OK  SALE— NOItTilKItX  IOWA  —  FNOI’- 

posed  practice  :  wealthy  f-armin};  comimi- 
nitv:  town  500;  .1  protestant  clmrclies ; 

good  schools,  electric  lights.  Hour  mill, 
creamery,  etc.  ;  no  charge  for  practice,  hut 
reasonable  amount  for  oflice  equipment  tind 
home;  I  wish  to  retire  from  practice  to  go 
to  California.  Add.  5H)0  X.  %  A.MA. 

roi;  SALE— iOW.V— .$2,000  TJNOI’I'OSEi) 

railroad  village  practice  for  price  of  oihee 
equipment,  furniture,  drugs,  instruments  and 
books  ;  about  $000  ;  graded  school,  churches, 
gotai  roads ;  O.S  per  cent,  collected.  Add. 

F.  W.  Cross,  Tittin,  Iowa. _  X 

FOK  SALE  —  EASTEItX  iOWA— IX  A 

town  of  .150 ;  $3,500  practice,  for  price 
of  3-room  oflice  equipment,  drug^,  competing 
points  5^,  0,  C  and  0  miles,  one  other  doc¬ 
tor  in  town;  requires  about  $1000  cash; 
reasons  ;  no  triflers.  Add.  5258  X,  %  AMA. 

FOit  SALE— CENTRAL  IOWA— $3,000  UX- 

opposed  practice  in  town  of  500 ;  best 
farming  country  in  Iowa ;  good  schools, 
churches,  city  water  and  light ;  can  increase 
income  bv  doing  surgery ;  good  territory ; 
collections  08  per  cent.  ;  a  splendid  oppor¬ 
tunity  to  make  money  from  the  start;  will 
sell  office  outfit,  furniture  and  practice  to 
right  man  for  $800  and  introduce.  Xo  real 
estate ;  may  purchase  auto  if  you  desire. 
Have  a  large  3-room  office  on  ground  floor 
renting  at  $100  per  year.  Reasons  for  selling, 
will  go  to  city.  Do  not  answer  unless  you 
mean  business.  Add.  5272  N,  %  AMA. 

FOR  SALE— IXDIANA  —  $3,000  UXOP- 

posed  practice  in  small  railroad  town ; 
go(xi  schools  and  roads ;  collections  first 
class  ;  competition  right ;  money  from  start ; 
good  reason  for  selling  ;  fine  residence,  barn 
and  office  on  a  large  well-improved  lot, 
$3,500  ;  part  cash.  Add.  5328  X,  %  AMA. 

FOR  SALE — INDIANA  —  UNOPPOSED 

$3,000  practice  in  live  town  of  400  ;  good 
farming  country  ;  fine  roads,  good  pay  :  no 
droughts,  no  floods ;  fine  schools,  churches 
and  social  conditions;  nearest  doctor  7 
miles ;  railroad  and  other  appointments , 
good  property,  well  located  ;  drugs  and  fix¬ 
tures  for  $2,200  ;  this  adv.  appears  but  once. 
Add.  5244  N,  %  AMA. 

FOR  SALE  —  EASTERN  KANSAS  —  71 
miles  from  Kansas  City;  $2,400  practice; 
established  10  j^ears.  Will  sell  for  price  of 
real  estate  reduced  to  $2,700.  Elegant  0- 
room  residence  ;  office  in  home  ;  best  location 
in  town  ;  excellent  roads  ;  natural  gas  ;  fine 
class  of  people ;  good  collections ;  good 
schools  and  churches.  Write  for  picture  and 
information.  J.  Reed  Lytle,  M.D.,  Ricbmonffi 
Kansas. _  ^ 

FOR  SALE— MARYLAND  — $2,200  WELL- 
establlshed  country  practice ;  town  uOO ; 
convenient  to  Baltimore  ;  including  two  good 
horses,  cosy  cab,  trap  and  Ford  touring  car 
in  excellent  running  condition  ;  thorough 
introduction  ;  $1,000  ;  leaving  to  take  larger 
opportunity ;  call  and  investigate.  Add. 
5329  X,  %  AMA. 


tv^TOfJ 


FOR  SALE— MARYLAND -$3,000  UXOP- 
posed  country  and  village  practice  in 
town  of  450  ;  fine  opportunity  for  a  young 
man  who  desires  to  make  money  from  start ; 
price,  $350  for  office  furniture,  drup  and 
introduction  ;  reason,  wmnt  to  specialize  ;  do 
not  answ'er  unless  vou  can  come  at  once. 
Add.  5215  X,  %  AAIA.  _ 


FOR  SALE— MASSACHUSETTS  —  IX  A 
rapidly  growing  Boston  suburb ;  estab¬ 
lished  practice  and  real  estate  :  9-room  house 
and  stable  ;  O.nOO  feet  of  land  ;  5  cent  fare 
to  Boston  ;  electrics  pass  door  ;  price,  $o,oon  ; 
$•>  000  cash  ;  balance  on  eas.v  terms  ;  don't 
apply  unless  you  mean  business  ;  good  rea¬ 
sons'  for  selling  given  purchaser.  Add.  5300 
X,  %  AMA.  


FOR  SALE  —  NORTHEASTERN  MIXXE 
sota  ;  unopposed  practice  and  drug  store 
or  stock  in  good  towm  of  GOO;  fine  farming 
district  and  near  newly  opening  iron  conn 
try  mostly  cash  business;  no  other  physi- 
( ian  or  drug  store  within  35  miles ;  terms 
part  cash,  time  on  balance ;  retiring  from 
active  practice  ;  full  particulars  on  inquiry 
Add.  5210  X,  %  AMA. 


5000  Doctors  are  using  a 
Campbell  Coil. 

Are  YOU  one  of  them? 


Name 


Address 


USE  THIS  COUPON 


“MODEL.  E 


“E  Coil”  with  Cabinet 


X-Ray  iss  High- Frequency 

Crkil  Seven  distinct  pieces  of  elec- 
trical  apparatus  in  one  case, 
attached  in  a  few  seconds  to  any  lamp 
socket.  Perfectly  controlled  by  two  sim¬ 
ple  switches.  Instantly  ready  for  treat¬ 
ment  or  radiography.  Coil  may  be  re¬ 
moved  from  cabinet  for  portable  use. 

Send  TO- DA  Y  for  f  ree  copy  of 
Practical  Electrotherapeutics 

CAMPBELL  ELECTRIC  CO.,  --  Lynn  Mass. 

CPfcicago  ^SrancFt,  9  S-  Clix4toi\  SC. 

J.  W.  Hughes  Co.,  HO  E.  23rd  St.,  New  York  City 
F.  H.  Hoose,  319  Mint  Arcade,  Phila.  Pa. 


YOU  HAVE  FRACTURE  TROUBLES 


These  may  be  easily  done 
away  with  by  using  the 

DEPUY  COMBINATION 

LEG  SPLINT 

and  at  the  same  time  give  comfort 
and  satisfHCtion  to  your  patient. 
On  account  of  its  great  adapt¬ 
ability  it  is  largely  used  in  private 
and  hospital  practice.  In  this 
one  single  splint  you  have  the 
well  known  Hucks,  Hodgens  and 
McIntyre.  We  make  two  sizes. 


DEPUY  MFC.  CO.  ::  401  Center  St.  ::  WARSAW,  INDIANA 


Have  gou  a  copy  of  the 

Great  American  Fraud? 

25c  Postpaid 

Write  Today 


Our  NEW  Catalogue  of  Human  Skeletons 

Anatomical  Models 

Anthropology  and  Ethnology,  is  now  ready 

and  will  be  mailed  to  your  address  on  request. 

Kindly  use  letter  head. 

We  manufacture  models  and  can  make  immediate  delivery. 

ANATOMICAL  LABORATORY  OF  CHARLES  H.  WARD 

17  Main  St.  East.  -  -  ROCHESTER.  N.  Y..  U.  S.  A. 


FOR  SALE— MICHIGAN— A  $5,000  UNOP- 
posed  practice  in  a  village  of  300  with 
bi'st  territor.v  in  the  state  ;  very  small  sum 
asked ;  if  you  are  anxious  to  make  money 
from  the  very  start  look  this  up  ;  best  ro<i- 
sons  for  selling ;  possession  immediately. 
Add.  5319  X,  %  AMA. 


FOR  SALE— MASSACHUSETTS— IX  RES- 

idential  town  of  5,500,  one  hour  from  Bos¬ 
ton,  $G,U00  :  medical  and  surgical  practice  ; 
finest  schools,  churches,  roads,  etc.  ;  well 
equipped  office.  Including  instruments,  drugs 
and  physician’s  supplies,  in  leased  location. 
Four-evlinder  runabout.  Will  turn  over  con¬ 
tract  work  and  appointments  amounting 
vearlv  to  one-half  of  price  asked.  I’resent 
owner  wants  to  take  P.  G.  work  and  do  siir- 
gerv  exclusively.  Will  sell  at  sacrifice  if 
taken  at'  once.  Price  $2,500.  Terms  -cash. 
Very  good  opportunity  for  capable  man. 
Add'.  5260  X,  %  A>LA 


FOR  SALE— SOUTHERN  MINNESOTA— 

$::.5U0  unopposed  practice;  finest  farming 
country  in  state ;  village  of  300  on  mam 
line  railroad ;  collections  98  per  cent. ;  10 
appointments;  M.D.  doing  dentistry  can  get 
rich ;  invoice  of  small  stock  of  drugs  and 
office  fixtures  and  $300  gets  it ;  act  quickly, 
as  this  is  a  snap.  Add.  5237  N,  %  AMA. 


FOR  SALE  —  MINNEAPOLIS.  MINX. — 
$4,000  office  practice ;  established  25 
years  ;  going  to  specialize ;  nothing  to  sell 
but  office  equipment ;  must  be  competent ;  no 
triflers  wanted.  400  Masonic  Temple.  X 

FOR  SALE— MINNESOTA  —  UNOPPOSED 
$3,500  to  $4,000  practice  in  village  of 
500,  central  Minnesota ;  mixed  national¬ 
ity  •  good  collections  ;  good  lakes,  in  rapidly 
developing  dairy  country ;  $500  will  take 
practice  with  thorough  introduction  to  good 
man  ;  this  is  an  unusual  opportunity  ;  I  paid 
$500  for  practice  7  years  ago;  going  east  to 
study.  Add.  5232  N.  %  AMA. 

FOR  SALE  —  WESTERN  MINNESOTA— 

$5,000  cash  practice ;  county  seat  town  ; 
good  roads,  cluirches,  schools ;  large  mod¬ 
ern  house  worth  $5,500 ;  office  equipment 
lists  over  $1,000  ;  will  sell  for  price  of  real 
estate  and  equipment ;  $3,500  required ; 

household  goods  optional  ;  can  turn  prac¬ 
tice  to  competent  man ;  Norweman  pre¬ 
ferred  ;  will  specialize.  Add.  5278  N,  % 
AMA. 

THE  GREAT  AMERICAN  _  FRAUD  — 

Cloth-boiind  edition.  Price  25  cents,  post¬ 
paid.  A.  M.  A..  535  Dearborn  .\ve..  cnicago. 

(Continued  on  next  page) 
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FOU  SALE— MISSOUItl— HERE'S  A  SNAP 

tor  some  doctor :  fine  country  town  in 
central  Missouri :  800  people,  wealthy  com¬ 
munity  ;  collections  the  best ;  opposition 
right  and  money  from  the  start ;  this  ap¬ 
pears  but  once ;  going  into  other  business 
that  requires  immediate  attention  ;  $200 
takes  office  fixtures  and  all  :  will  help  start  ; 
all  or  half  interest  can  be  l30ught  in  paying 
drug  store  if  desired.  x\dd.  5.327  N,  % 
AMA.  ’  ^ 


FOR  SALE  —  NORTHEAST  .AlISSOURI 
tailroad  town  of  500  ;  practically  no  com- 
peiition  ;  practice  about  .$3,000  yearly;  mod¬ 
ern  7-room  house  on  large  lots ;  complete 
office  equipment  and  full  stock  drugs  ;  also 
complete  driving  outfit ;  if  you  can  hold 
what  I  turn  over  can  make  .$3,500  first 
year  ;  price,  ,$5,000  ;  one-half  cash  ;  rest  to 
suit.  Add.  5332  N.  %  AMA. 


FOR  SALE  —  CENTRAL  MISSOURI  — 
!)roperty  and  unopposed  $3,000  practice  in 
rich  agricultural  district  of  Missouri  and 
Osage  River  valleys ;  established  over  19 
years  ;  examiner  7  life  insurance  companies  ; 
surgeon  railroad  company ;  local  register 
vital  statistics;  German  community;  collec¬ 
tions  A1  ;  price  $4,000  ;  wish  to  retire.  Add 
5108N.  %AMA. 


FOR  SALE  —  DENTIST  —  MONTANA — 
Good  practice ;  best  valley  in  Montana ; 
reasons  mining  ;  climate  good  ;  hunting  and 
fishing  ;  growing  town  and  country  ;  mining, 
stock  farming  ;  crops  never  fail  ;  big  irrig-a- 
tion  ;  valley  filling  with  eastern  people;  best 
location  ;  jirices  good ;  no  credit ;  investi¬ 
gate.  %  Louis  Sponheim,  Basin,  Mont.  N 


FOR  S.VLE — NEBRASKA  l^OCATION — IN 

North  Plate  irrigated  district ;  town  of 
500  ;  good  schools  ;  appointments  bring  $250 
to  $300  per  annum  ;  price,  $350  cash  if 
taken  in  30  days ;  nearest  opposition  8 
miles.  Add.  5321  N,  %  AMA. 


FOR  SALE— EASTERN  NEBRASKA— UN- 

opposed  general  practice  in  prosperous 
town  2o0  ;  collected  over  $2,000  first  year  ; 
Danish,  German  and  English  people  ;  compe- 
tion  8,  8  and  11  miles  ;  good  roads  ;  house 
and  office  rent  for  $11  per  month  ;  drugs, 
office  furniture,  $400  cash  if  taken  soon ; 
house  furniture  optional.  Add.  5309  N,  % 

F(>R  SALE  —  SOUTH  CENTRAL  NE- 

braska  ;  modern  town  of  1,200  ;  large  ter¬ 
ritory  ;  good  farming  communitv  light  com¬ 
petition  ;  did  $4,200  business  in  19l2  ;  will 
beat  that  this  year  ;  can  be  bought  for  $500 
w  hich  iiicln(l(?s  ^3o0  worth  of  officG  fixturos 
and  introduction.  Add.  5307  N,  %  AMA. 

FOR  SALE — NEBRASKA  —  $3,000  PRAC- 

iice;  town  500  main  iine  Burlington- 
good  surrounding  country ;  fine  roads’ 
schools,  churches,  electric  light;  collections 
9.1  per  cent.;  competition  light;  complete 
office  equipment,  drugs,  furniture  and  sur¬ 
gical  instruments  for  $o00  cash  or  invoice  * 
going  to  specialize  ;  solicit  thorough  investi- 
gation.  Add.  5168  N.  %  AMA. 

for  sale  —  NEWARK,  N.  .1.— HOUSE 

occupied  by  physician  for  thirty  vears  • 
good  office  practice ;  20  rooms,  two  'baths’ 
all  improvements;  fine  location  near  two 
car  lines ;  large  garage  and  stable  ;  the 
fi'outage  of  124  feet;  price, 
$10,000  ;  cash  $3,500  ;  balance  on  5  per 
cent,  mortgage.  Add.  5199  N.  Vr  AM.'- 

FOR  SALE — NEW  ilEXICO  PRACTICE 

of  20  years’  standing ;  desirable  roomy 
hou.se  and  outbuildings;  situated  in  Rio 

stores,  schools, 

1  lailroad;  tributary  population 

l,.j  )0  \\ithin  radius  of  8  miles;  annual  c.ash 
receipts,  $2,000  ;  price,  $2,500  ;  $1,000  cash 
balance  terms ;  reason,  wishing  to  retire 
Add.  Box  24,  Bernalillo,  N.  M  n 

for  S.Vpi  —  NKiv  YORK  —  ELEVEN- 

100111  brick  house  (including  office  and 

ffitv'l'iVmm  centralll  located 

1  r  York,  together  with 

vill-established  practice,  for  price  of  real 

nl  "  down,  balance  at  5 

5241.'  5  ■  AM  r  Pi'actice.  Add. 

^  — Eastern  new  York 

tict  ’fn  un9pposed  town  and  country  prac- 
iict  foi  price  of  property,  $4  200  * 
cash  and  balance  mortgage;  proiiertv 
rooni  house,  commodious  barn,  large ’lot* 

facil'pRs-'Smre  ttood“4nroid 

laiiiuus,  iiave  been  liere  30  vearts  nnu 
tvish  to  retire.  Add.  5194  N,  %  AMA. 


FOR  SALE — NEW  YORK — INCOME  FROM 

practice  over  $4,000  annually  ;  to  pur- 
cliaser  of  my  residence  I  will  give  thorough 
introduction  to  practice  and  transfer  up-to- 
date  equipment ;  actual  value  of  real  estate, 
$12,000  ;  equipment,  $l',800 ;  progressive 
town  of  18,000,  with  rich  tributary  country  ; 
property  modern  and  especially  well  located 
and  arranged  for  physician  ;  will  sacrifice 
ail  tor  $10,800 ;  easy  terms  if  desired ;  I 
intend  to  retire  and  move  to  a  warmer  cll- 
mate.  Ad.  5303  N,  %  AMA. 

FUR  SALE— EASTERN  NORTH  DAKOTA 

.  — Unopposed  $3,500  practice ;  could  be 
increased  by  doing  surgery ;  in  town  of 
oOO ;  good  schools,  churches  and  lodges ; 
on  main  line  of  N.  P.  R.  R.  ;  can  give  pos¬ 
session  at  once  ;  crops  fine ;  collections  95 
per  cent.  Add.  5192  N,  %  AMA. 

FOR  SALE — SOUTHEASTERN  N.  DAKOTA 

Unopposed  $3,000  practice  in  town  of 
300  ;  good  collections  ;  good  roads  ;  competi- 
tion  not  hard  ;  nearest  1(J  miles  ;  come  at 
once  and  pay  for  it  in  two  months  in  ob- 
sWtrics  alone;  price,  $400,  including  drugs, 
office  chair,  microscope  and  refraction  outfit- 
this  is  no  more  than  invoice  price  of  outfit’ 
Add.  5305  N,  %  AMA. 

FOR  SALE— NORTH  DAKOTA  —  $5,000 

practice  in  railroad  town  of  800  -  no 
other  doctor  here  ;  $600  cash  will  swing  the 
deal ;  this  includes  all  office  fixtures  and 
stock  of  drugs ;  also  eye,  ear,  nose  and 
throat  outfit ;  going  to  city  only  reason  for 
selhng.  Add.  5304  N.  %  AMA. 

FOR  SALE— EASTERxN  NORTH  DAKOTA 

— $3,000  unopposed  practice  free  to  pur¬ 
chaser  of  equipment  consisting  of  two 
horses,  buggy,  sleigh,  office  furniture,  one 
heating  stove ;  for  $400 ;  small  town  on 
main  line  of  G.  N.  ;  expenses  low  and  col¬ 
lections  95  per  cent.  ;  am  going  to  take 
special  work  and  move  to  city.  Add  52->4 
N,  %  AMA. 


FOR  SALE— NEW  HAMPSHIRE — IN  THE 

best  resort  region  of  the  White  Tdoun- 
mns ;  a  $5,000  practice  at  cost  of  house, 
office  and  stable  which  is  first .  class  and 
cost  $11,000  ;  this  has  been  a  doctor’s  loca- 
tion  for  50  years.  Add.  5225  N,  %  AMA 


FOR  SALE  --  OKLAHOMA  —  PRAUTIOE 

with  valuable  appointments.  Fixtures  and 
auto  optional.  No  real  estate  ;  modern  pro¬ 
gressive  city ;  fine  churches  and  schools ; 
will  introduce ;  consideration  reasonable. 
Only  moral  ethical  physician  need  apulv 
Add.  5269  N,  %  AMA.  ^  ^ 


FOR  SALE  —  I’ENNSYLVANIA  —  AN  11 

year  established  practice  of  $2,500,  "in  a 
new  and  growing  neighborhood  of  West 
Philadelphia  ;  collections  excellent.  I  am  dis¬ 
posing  of  same  because  of  having  been  ap- 
tiointed  medical  missionary  to  a  forei-^n  field 
Price  very  reasonable,  $500.  Will  lease  resi¬ 
dence  and  office  for  unlimited  time  to  buver 
Add.  5262  N,  %  AMA.  ^  ' 


h  UR  SALE  — -  PHILADELITHA  —  $5,000 

general  ^  practice  ;  established  12  years  in 
good  section  of  the  city ;  thickly  settled ; 
modern  12-room  house,  all  conveniences  - 
corner  ;  on  lease  ;  furnishings  of  house  ami 
office,  except  books  and  instrument ;  good 
automobile  included ;  price,  $2,500.  Add 
5065  N,  %  AMA. 


FOR  SALE — I’ENNSYLVANIA  —  $5,000 
practice,  surgery  and  medical,  in  county 
seat  of  10,000;  in  good  farming  district  ; 
'sale  to  include  modern  residence  and  office 
fixtures  at  reasonable  price  ;  excellent  open- 
ing  for  good  surgeon.  Add.  5333  N,  %  AMA. 

FOR  SALE  —  PENNSYLVANIA  —  $3,200 

village  and  country  dispensing  practice 
rich  farming-  community ;  three  towns  with- 
in  3  miles  ;  on  railroad  ;  2  churches  ;  good 
school ;  roads  ;  nearest  competitors  8  and  12 
miles  ;  to  piii-chaser  of  my  house,  lot,  barn 
garage ;  office,  drugs  and  furniture ;  coilec- 
tions  98  per  cent.  ;  price,  $2,800;  want  to 
specialize.  Add.  5190  N,  %  AMA. 

sale— SOUTHERN  WISCONSIN— 
$1,000  cash  practice  in  village  of  500  - 
o.'i  mam  line  railroad  ;  no  other  physician 
in  viilage ;  good  school  facilities ;  modern 
11-room  residence ;  practice  goes  with  pur- 
clmse  of  residence.  Add.  5220  N,  %  AMA. 

SOUTHERN  WISCONSIN— 
fii'a.cUce;  up-to-date  town  of  1,500- 
$o90  takes  It ;  first  come  first  served  -  no 

53-^4  ^n’  ®*W)ears  but  once.  Add. 

JN,  %  AMA. 


FOR  SALE— WISCONSIN— AN  OLD  Es¬ 
tablished  practice  in  the  richest  farming 
section  in  the  state  in  a  town  of  900  ;  this 
has  been  a  doctor’s  stand  for  35  years  -  a 
steady  reliable  class  of  people ;  98  per  cent 
collectable  ;  practice  nets  $6,000  per  annum. 
1-01-  sale  at  a  sacrifice,  practically  for  price 
of  real  estate  which  is  $4,800,  for  entire 
deal.  Terms,  .$1,000  or  more,  the  balance 
from  practice  by  agreement ;  a  splendid  op- 
0®*^9nit.v  for  a  German-American  physician 
with  a  family.  One  other  doctor  in  town, 
but  light  competition  ;  don’t  answer  unless 
--2^  mean  business  and  on  the  square.  Add 
..266  N.  %  AMA. 

—  $3,000  TO 
$4,000  practice  ;  established  10  years  ;  in 
town  of  2,000 ;  railroads,  splendid  schools, 
churches  ;  two  competitors  ;  rich  dairy  coun¬ 
try  ;  practice  can  be  more  than  doubled  by 
«oi“g^s»i’Sery ;  hospital  being  built;  price, 
with  house  and  lot.  $4,000  ;  chance  of  life¬ 
time  ;  reason  for  selling,  ill  health.  Add. 
.Till  N,  %  AMA. 

for  hale— WISCONSIN— drug  STORE 

and  practice  in  southern  Wisconsin  vil¬ 
lage  of  500  ;  best  farming  .section  in  state  - 
collections  09  per  cent.  ;  beautiful  village  ; 
three  churches,  high  school,  electric  lights 
water;  only  drug  store;  price, 
.$4,t)_00,  for  drug  store  and  practice.  Add. 
..217  N,  %  AMA. 

FOR  SALE  —  SOUTHERN  WISCONSIN— 

Eye,  ear,  nose  and  throat  practice  in 
beautiful  rapidly  growing  city  of  17,000  - 
fine  school  system  and  one  of  best  colleges 
in  United  States  ;  office  in  best  office  building 
in  city  in  which  are  many  physicians  ;  prac¬ 
tice,  case  records  and  up-to-date  office  furni- 
7  ^'v’mA  once.  Add.  5290  N, 

FOR  SALE — IN  LARGE  CITY,  MIDDLE 

West,  on  busy  corner  and  transfer  point 
over  drug  store;  complete  office  equipment 
and  all  furniture  in  completely  furnished  6- 
room  flat ;  furniture  alone  cost  $1,000  18 
months  ago ;  whole  outfit,  together  with 
practice,  $450  cash.  Add.  5317  N.  %  AMA. 

HOSPITALS  and  SANITARIA  for  SALE 

FOR  SALE— SOUTHERN  MINNESOTA— A 
cement  surgical  hospital  and  office 
combined  and  a  fine  modern  residence  next 
door  ;  many  appointments  ;  splendid  general 
practice;  good  roads,  sc-hoois  and  collec¬ 
tions  ;  town  2,000 ;  clears  $100  per  week  - 
established  20  years;  only  sm-^ou  in 
Each  $4,000.  Add.  5291  O,  % 

A  .M  A4 

FC)R  SALE — HOSITTAL — ARIZONA  MIN- 

iDg  town ;  contract  work  averages  $20() 
monthly;  private  work  same;  unexcelled 
climate ;  price,  $4,000 ;  part  cash  and 
monthly  payments ;  fully  equipped,  drugs 
and.  automobile ;  state  available  capital  - 

S  ofo^fq^/AMA.  business: 

rOR  SALE-—  A  MATERNITY  HOME  FOR 

iinfoitunate  but  respectable  young  girls _ - 

Situated  beautifully  and  business  prosner- 
ing ;  full  all  the  time  with  pay  patients  - 
located  in  southern  WTsconsin  ;  good  reasons 
for  sel  ing  ;  a  good  opening  for  a  wide-awake 
pliysician.  Add.  5238  O.  %  AMA. 

w:  A  modernly  equipbed 

10-bcd  hospital,  doing  $7,500  to  $8,000  a 

.year,  wiii  be  sacrificed  at  half  the  actual  cost 

of  property  and  on  very  easy  terms  -  closest 
investigation  invited  and  the  first ’man  to 
investigate.  If  he  wants  to  do  surgery  will 
buy.  Add.  i)282  O.  %  AMA.  ^ 

FOR  SALE — SMALL  SANITARIUM  SITU- 

ated  in  mountains  of  western  North 
LaioRna-  Ideal  year  round  climate  Visit¬ 
ors  from  southern  cities  in  summer  and 
fiom  noith  in  winter,  insuring  business  all 
seasons  Grand  view  of  inolinU, in  range 
Altitude  1200  ft  Alust 
%"aMA  Add.  5156  O, 

SALE— -OPEN  AIR  SANATORIU-M 

in  11°/  ttiberculosis  ;  located 

in  the  Allegheny  Mountains  in  Roanoke 
County,  Virginia  ;  elevation  2,200  feet  -  onlv 
piiyate  sanatorium  in  the  state  -  ’  fiillv 
equipped;  present  capacit.v,  25  pktient/ 
with  room  for  expansion  ;  now  full  iind  run- 

necessitated  by 
death  of  former  proprietor.  For  particu- 

Catawba,  Va.°  Sanatoriiina 

(Continual  on  next  page) 


ADVERTISING  DEPA  RTMEN'I 


SO 


LOCATIONS  FOR  SANITARIA 


l'(1K  SALK— LOrATlON  KOK  Tn’.KUCU- 

losis  sanatorluiii  :  1  have'  a  .‘i^h-acro  ranch 
at  the  edfje  of  Yellowstone  National  I’ark 
on  the  Talk  Uoad  25  miles  from  Cody, 
Wyo.  :  altitude  d.Oht)  feet  :  a  most  beauti- 
fui  country  ;  a  number  of  new  lof?  buildiiiRs. 
rh>as('  widte  for  detaih-d  information  to 
.1.  11.  (i raves  Wapiti.  Wyo.  1* 

KOK  SALK— lUEAL  1>LACE  KOU  SANI- 

tarium  :  70  acres  of  naturai  forest  with  a 
dozen  ininerai  springs  ;  the  springs  are  ar¬ 
tesian,  coming  from  the  crest  of  a  plateau  ; 
(low  of  wate’r  uninfluenced  by  drought; 
property  located  5  miles  from  electric  line 
running  between  Kansas  City  and  St. 
.Toseph,  Mo.  :  only  15  miies  from  Kansas 
Citv  ;  will  sell  an  interest  or  entire  prop- 
ortv.  Add.  Owner,  805  McGee  St.,  Kansas 
Citv,  Mo. _ _ _ ^ 


FOR  RENT 


KOK  KENT— NEW  .TEUSEY  —  BECAUSE 
of  death  of  eye,  ear,  nose  and  throat  spe- 
einiist — his  weU-located  and  equipped  office 
to  iet ;  all  drugs,  drug  cases,  operating  ap¬ 
pliances,  books  ;  either  to  let  or  to  be  sold. 
Add.  T.  M.  Drossner  852  Bergen  Avenue, 
Jersey  City,  N.  .T.  _ Q 

i^OU  KENT — CHICAGO  —  FKVT  WHICH 

has  until  recently  been  occupied  by  a  phy¬ 
sician  for  15  years;  location  is  a  money 
maker  ;  doctor  must  speak  Polish.  For  par¬ 
ticulars  add.  Mrs.  E.  Sietsema,  1400  M .  Erie 
St.,  Chicago.  Q 

FOR  RENT — II>LlNOIS  —  EXCEPTIONAL 
location  for  physician  or  dentist ;  in  good 
growing  town  10  miles  from  Chicago,  with 
community  of  over  7,000  to  draw  from  ;  only 
two  phvsicians  and  one  dentist  in  town  ; 
have  lately  built  new'  block ;  best  location 
in  town  with  suites  each  for  doctor  and 
dentist.  Add.  5310  Q,  %  AMA. 


FOR  RENT  —  CHICAGO  —  OFFICE  IN 

Suite  1433  People's  Gas  Building,  122  S. 
Michigan  Ave.  ;  hours  3-5:30  p.  m.  Office 
furnished.  Telephone  Randolph  1609.  D.  B. 
I’hemister. _  _ 

FOR  RENT — 40  WEST  4STn  STREET, 
New  York  City  ;  desirable  offices  for  phy¬ 
sician  or  specialist ;  tw'o  large  rooms  and 
bath ;  private  entrance ;  foyer  hall ;  serv¬ 
ices,  light  and  heat ;  by  the  year  or  for 
longer  lease.  Apply  at  premises.  Q 

EXCHANGE 


FOR  EXCII.VNGE — 160  ACRES  OP  GOOD 
tillable  land  in  Union  County,  N.  Mex.  ; 
I  w'ill  trade  for  drug  store  and  practice,  or 
either ;  if  there  is  property  with  practice 
prefer  New'  Mexico,  Arizona  or  Kansas ; 
value  land  at  .82.000 ;  write  if  you  mean 
business :  I  will  describe  land.  Add.  Dr. 
D.  M.,  555  South  Grand  Ave.,  Los  Angeles. 
Cal.  _ R 


MISCELLANEOUS— FOR  SALE 

FOR  SALE — AT  A  BARGAIN  —  SEVEN- 
room  cottage,  barn  and  garden ;  1  acre 
lot,  corner  public  square  in  Appleby,  Tex.  ; 
thrifty  railroad  town  10  miles  from  county 
seat ;  surrounded  by  fertile,  thickly  settled 
farming  land;  good  high  school;  a  splendid 
opening  for  good  sober  doctor  and  also 
hardw'are  store ;  best  reason  for  selling. 
For  particulars  add.  Owner,  Box  403, 
Nacogdoches,  Texas.  J 

FOR  SALE  —  COMPLETE  PHYSICIANS’ 

and  surgeons’  account  case  record  sys¬ 
tem  desk,  manufactured  by  American  Case 
and  Register  Co..  Salem.  Ohio  :  new.  never 
used ;  manufactures’  price,  .$230 ;  will  sell, 
fullv  eouipped,  for  $75  cash  f.o.b.  Kansas 
City  :  a  big  bargain.  C.  J.  Herriman,  204 
Argyle  Bldg.,  Kansas  City,  Md^ _ S 


INVESTMENTS  _ 

S.IFE  INVESTMEN’TS  FOR  PHYSICIANS 
— The  bonds  sold  by  us  yield  from  5  to 
6  per  cent,  and  we  know  that  the  principle 
is  safe  and  will  be  returned  at  maturity. 
The  bonds  we  olTer  are  those  that  all  sav¬ 
ings  banks  buy  for  investment.  What  better 
recomim  ndation  could  an  investor  ask  than 
this?  Y'our  income  is  sure  and  certain  from 
the  bonds  purchased  of  this  house,  and  if 
voii  are  interested  by  all  means  let  us  send 
you  our  latest  investment  circulars.  Writing 
for  our  circulars  does  not  in  the  least  obli- 
gat.'  you  to  buy.  Lee,  Higginson  &  Co.,  llie 
Rookery,  Chicago. 


“HI-L.O”  MAGNETO  HORN 


“HI-LO”  No.  1  S4.00 

(Plain  black  enamel) 

“HI-LO”  No.  2  Se.OO 

(Nickel  or  Brass  trimmed) 

Prepaid  anywhere  in  United  States 


Operates  off  Magneto 
NO  BAHERIES  NEEDED 
GURANTEED 

to  not  interfere  with 
ignition. 

Modernize  your 
wafru  ing-sigual 
equipment  by  get¬ 
ting  a  “HI-LO” 
from  your  dealer 
or  remit  direct  to 

Premier  Electric  Co. 

^De"t.  Chicago,  U.S.A. 
4033  W.  Ravenswood  Pk. 


FROM  FACTORY  TO  WEARER 
TELLS  THE  STORY 


SPECIAL  DUSTER  COAT  OFFERING 

0.  S.  Gov.  Waterproofed  Khaki  Coat  in  Tan  or 
Olive  Green  Duster  and  Rain  Coat  Combined 
$8.60  Value  for  $4.50  Prepaid 

Coats  are  made  B4  in.  long,  double  breasted, 
(nil  military  skirts,  belted  back,  wind  shields 
in  cuffs,  collar  adjustable  to  two  heights. 

We  will  send  you  one  of  these  garments 
prepaid  on  receipt  of  price.  Drop  us  a  postal, 
and  we  will  send  you  sample  of  cloth  and 
measurement  blanks. 

FULLER  8c  SULLIVAN 

Dept.  D.  11-19  Eliot  St..  Boston,  Mass. 

Manufacturers  **F.  &  S.*’  Brand  Auto  Coats 


The  improved  Tire  Tester  is 
Quick  and  accurate  for  trying  out 
Ure  pressure.  Indication  ob¬ 
tained  by  holding  tester  on  tire 
valve.  Pointer  remains  at  tire 
pressure  until  moved  to  zero  by  a 
stud  in  cover.  Construction  very 
simple  and  all  parts  are  strong 
and  non-corrosive.  There  is  noth¬ 
ing  to  get  out  of  order,  all  bear¬ 
ings  made  of  German  silver. 
Improved  guages  are  provided 
with  a  special  high-grade  Borden 
tube  that  will  not  stretch.  The  Borden  tube  guage  is 
far  superior  to  the  pencil  shape  testers. 

Price  $1.00.  For  sale  by  all  leading  dealers,  or 
will  be  sent  prepaid  by  parcel  post  on  receipt  of  price. 

IMPROVED  GAUGE  MFG.  CO. 

300-302  West  Water  St.  SYRACUSE,  N.  Y. 


TRIPLE  TREAD  YOUR  TIRES 

Ourexclusivesteam  heat  vulcanizing  process 
inseparably  unites  the  triple  tread  to  the  tire 
fabric.  ,  .  .  i_  . 

The  steel  studs  make  a  surface  which  is  non- 
skid  and  puncture  y)roof,  give  maximum  trac¬ 
tion,  increased  mileage  and  reduce  tire  annoy¬ 
ance  and  expense.  For  full  description  refer 
to  our  special  ad  on  page  33,  Aug.  30  issue. 

Send  for  circulars  and  descriptive  booklet. 

TRIPLE  TREAD  MFG.  CO. 

1549  Michigan  Ave.  CHICAGO 

^PHYSICIANS^ 
MANUAL 
?s'e  U.S.P.  A--  N.r. 

This  Epitome  of  the  Tf.  S.  Pharm.vco- 
peiaand  National  Formulary,  gives  a  con¬ 
densed  description  of  the  physical  prop¬ 
erties,  solubility,  and  incompatibility  of 
drugs,  also  principal  uses,  dosage,  etc. 

Many  specimen  and  important  prescrip¬ 
tions  have  been  included  in  this  book  in 
order  to  familiarize  the 'physician  with 
an  efficient  and  typical  combination  in 
which  the  drug  can  be  administered. 

Doses  are  given  in  both  the  apothecaries’ 
and  metric  systems. 

197  pp.  ::  Cloth  ::  Price  40c 

Stamps  accepted.  Sent  by  mail 
on  receipt  of  price. 


American  Medical  Association 


FDli  S.\I-E — SEYER.M.  SHARES  STDCK 
lii  saiiiliiriuin  liDiiifi  fine  l)Usinoss  iind 
willi  .3  brlglit  future;  located  in  one  of  tlie 
oldest  and  best  known  walerint;  places  in 
Wisconsin  ;  very  few  others  teachln«  this 
spi'eialty  in  ,\nieri(-.i  ;  a  fine  investment  ; 
owner  of  slijires  Koini?  to  Europe.  Add.  5;i3l 
%  A.MA. 


DRUG  STORES  FOR  SALE 

FOIt  SALE  —  A  FIItS'D(’IASS  DRI'G 
store  ;  one  of  tin*  liest  lociitioiis  in  nortli 
Missouri  on  Hie  Wabasli  Itailroad  ;  Invoices 
$2. OOP  ;  will  sell  at  n  l)iK  dlseount :  a  splen- 
dbi  opeiiinfi;  for  a  doctor-dru>;);ist  :  reason  for 
si'lliiif!;.  old  -age ;  for  full  particulars  add. 
Wm.  W.  .Tone.s,  (’liftoii  Hill.  -Mo.  U 

FOR  SAI.E — HRi'G  STOCK  IN  WESTERN 
Illinois;  27  miles  from  Hnnnibal,  Mo.; 
town  of  500;  no  drug  store  closer  than  lo 
miles  ;  none  for  25  north  ;  has  been  a  drug 
store  15  years ;  owner  died  recently  and 
widow  wants  to  sell  stock  and  lease  store¬ 
room  ;  splendid  opening  for  right  man.  Add. 
R.  .T.  McConnell.  M.D.,  Baylis,  Ill. _ H 


TRAINING  SCHOOLS  FOR  NURSES 

WANTED— YOUNG  LADIES  TO  STUDY 
nursing  In  a  Chicago  hospital ;  estab¬ 
lished  1884 :  practical  three  year  courses. 
Add.  Lake  Shore  Hospital  Association,  22  E. 
Washington  St.,  Marshall  Field  Bldg.,  Room 
715,  Chicago. 

THREE-YEAR  COURSE  IN  NURSING — 
Washington  Park  Hospital  Training 
School  for  Nurses,  registered  under  state 
law.  offers  three-years  course,  approved  by 
State  Board  of  Nurses ;  one  dollar  per 
week ;  board,  room  and  laundry  free  to 
students.  Girls  between  20  and  30  years 
of  age.  with  one  year  in  high  school  or  its 
equivalent,  can  enter  any  time;  home  and 
hospital  opposite  beautiful  Washington 
Park,  affording  recreation  of  tennis  and 
boating' ;  a  delightful  place  to  live.  For 
full  information  address  Superintendent, 
447  E.  60th  St.,  Chicago.  BB 


AUTO  ACCESSORIES  AND  SUPPLIES 

GRINNELL  GLOVES  ARE  EXTREMELY 

popular  with  physicians.  They  have  the 
snug  “Rist-Fit”  device  and  are  made  of 
soft,  tough  and  pliable  leathers.  Absolutely 
waterproof.  They  will  keep  your  hands  soft 
and  smooth.  Send  for  free  glove  book  and 
samples  of  leathers.  Mailed  free  on  request. 
Morrison-Ricker  Mfg.  Co.,  92  Broad  St., 
Grinnell,  Iowa.  Refer  to  our  adv.,  page 
46.  this  issue.  II 

“10,000  MILES  ON  OXB  SET  OP  TIRES” 

is  the  name  of  a  booklet  which  fully  ex¬ 
plains  the  remarkable  features  of  construc¬ 
tion  of  Durable  Treads.  Before  you  throw 
away  your  old  tires  by  all  means  road  this 
booklet.  Our  tire  protector  will  save  you 
annually  from  $50  to  $200  on  tiro  expense. 
Sign  your  name  and  address  to  the  coupon 
in  our  adv.,  page  32,  this  issue,  and  booklet 
will  be  mailed  vou  at  once.  Colo.  Tire  & 
Leather  Co.,  1337  Acoma  St.,  Denver,  Colo. 

IF  YOU  HAVE  A  USED  AUTOMOBILE 

that  YOU  wish  to  sell  you  can  place  a 
description  of  the  car  where  it  will  be  read 
by  over  56,000  physicians  by  inserting  a 
classified  adv.  in  The  Jouunal.  Rate  is 
•H.SO  for  30  words  or  less — additional  words 
5  cents  each.  The  Jodrxal  brings  direct 
tangible  inquiries  from  individuals  who  want 
to  buy.  _ 

EUROPEAN  BOARDING  HOUSES 

going  to  VIENNA?  THE  PENSION 

Baltic  is  within  two  blocks  of  the  A.  M.  A. 
clubrooms  and  the  Algemeine  Krankenhaus  ; 
excellent  board  at  reasonable  price ;  refer¬ 
ences  from  American  physicians ;  write  for 
information.  Frau  Helene  Galitzenstein, 
VIII.  Alserstrasse  41.  Vienna,  Austria. 


COLLECTIONS  AND  MED.  BROKERS 


I  BRING  BUYERS  AND  SELLERS  To¬ 

gether.  No  matter  where  located,  if  you 
want  to  buy,  sell  or  exchange  any  kind  of 
business  or  property,  write  me.  Established 
1881.  Frank  P.  Cleveland,  2165  Adams  Ex¬ 
press  Bldg.,  Chicago,  Ill.  EE 


DO  YOU  WANT  TO  BUY,  SELL  OR  Ex¬ 

change? — Write  us  if  you  do.  Service 
furnished  ;  2c  brings  “Opportunity  List”  or 
selling  plans.  Opportunity  Agency,  Suite  3- 
114%  W.  2nd  St.,  Little  Rock  Ark.  EL 
(Continued  on  next  page) 


so 
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DliCG  STOltlC  (SXAI'S)  WITH  AXD  WITII- 
out  pi’acticos  :  incdicjil  practices  handled 
and  furnished.  Physician’s  salary  positions, 
likewise  dental  and  veterinary  practices ; 
nurses  furnished  and  located ;  drug  posi¬ 
tions  ;  all  states.  F.  V.  Kniest,  R.  P., 
Omaha.  Neb.  Kstah.  1004.  EK 


PUBLISHERS  AND  PRINTERS 


STEEL  DIE  E.MBOSSED  STATIONERY — 
Distinctive  and  impressive  for  the  med¬ 
ical  profession  ;  will  send  samples  and  prices 
upon  recjiiest.  Ilajumond  Printing  Co., 
Fremont.  Nob.  GG 


DISEASES  OF  WOilEN  P,Y  DR.  CHARLES 
A.  L.  Reed.  Every  known  disease  of 
women  is  covered  first  from  the  medical 
and  then  from  the  surgical  standpoints. 
Treatment  in  general  is  carried  out  ex¬ 
plicitly  step  by  step.  820  pp.  45(»  illus¬ 
trations.  Price,  )f6.  For  additional  de¬ 
scription  refer  to  our  adv.,  page  7.  this 
issue.  D.  Appleton  &  Co.,  3.5  W.  32d  St.. 
New  York  City.  GG 


SALESMEN  WANTED 


“EMCO”  AUTOMOBILE  OIL  No.  300 

is  refined  by  us  from  Pennsylvania  Crude  Oil. 
It  contains  No  Carbon,  has  High  Fire  Test,  Low  Cold  Test 
and  Great  Viscosity. 

Sold  by  all  dealers  or  will  be  shipped  direct 
from  our  refinery,  Bradford,  Pa.,  in  5  or  10  gal. 
cans,  barrels  or  half  barrels.  Your  money  back 
if  not  satisfactory  in  every  respect. 

Prices  and  samples  upon  request. 


Artistic 
Steel 
Garage 
with  a 
Guarantee 


Write  for 
Catalogue 


The  Taylor 
Mfg.  Co. 

Montclair, 
N.  J. 


PATENTS  APPLIED  FOP. 


TYANTED  —  PHYSICIANS  TO  REPRE- 
sent  to  the  medical  profession  pharma¬ 
ceutical  preparations  manufactured  by  a 
well-known  house.  Add.,  giving  experience, 
references  and  salary  expected.  Nelson,  P.  O. 
Box  996,  New  Y’orh.  jj 


WANTED— MEDICAL  BOOK  CANVASS- 
ers  :  qualified  salesmen,  physicians  or  for¬ 
mer  detail  men  ;  must  have  experience  ;  ex¬ 
clusive  territory  ;  highest  commissions.  Add 
Rebman  Company,  141-45  W.  36th  St.,  New 
York  City.  j.T 


EMERY  MFG.  CO., 


BRADFORD.  PA. 


”  —  Ask  Any  Dealer 


ff 


FROM  THE  SEAT 

BY  USING  A 

Pedersen  ^tOd  Oiler 


■..PEa&asEN,  Lubricator 


WANTED  —  MEDICAL  BOOK  CANVASS- 
ers  desiring  employment  and  physicians 
looking  for  a  change  should  correspond  with 
us  :  restricted  territory  ;  new  catchy  line  ; 
highest  commission  ;  special  training  given. 
C.  V.  Mosby  Co.,  Metropolitan  Bldg.,  St. 
Louis,  Mo.  JJ 


See  page  20  for  cost  of  classified  and  com¬ 
mercial  announcement  advertisements. 


FOR  POORLY  NOURISHED,  ATROPHIC 
or  marantic  infants  Borcherdt's  Malt 
Soup  Extract  is  of  the  utmost  value.  This 
preparation  is  made  according  to  the  formula 
of  D'r.  Keller.  If  you  want  a  sample  and 
literature  write  Borcherdt  Malt  Extract  Co., 
217  N.  Lincoln  St.,  Chicago.  Refer  to  adv. 
pa.ge  17,  this  issue,  for  additional  descrip¬ 
tion.  KK 


W.V  NTED — R  E  PR  ES  E  NT  AT  I Y  E  S— A  N  EX- 
eelli'iit  opportunity  for  a  limited  number 
of  energetic,  ambitious  men.  We  have  good 
territory  in  many  states  and  the  right  men 
can  make  $50  per  week  or  more.  The  work 
is  simply  soliciting  orders  for  a  high-class 
medical  publication.  Is  exclusively  among 
physicians  and  is  pleasant  as  well  as  profit¬ 
able.  Men  who  know  something  about  med¬ 
icine  are  preferred  but  this  knowledge  is 
not  necessary.  All  supplies  furnished  free, 
complete  instruction  given,  also  special  data 
that  saves  your  time  and  helps  get  orders, 
lave  men  who  are  interested  can  get  full 
particulars  by  addressing  5316  JJ,  %  AM.V. 


MISCELLANEOUS  COMMER.  ADVTS. 


SAMPLES  OF  MALTINE  YYITH  OLIYE 
oil  and  hypophosphites  will  be  sent  free 
to  physicians  on  request.  The  formula  of 
this  product  is  given  in  our  adv.,  page  12. 
this  issue.  Ylaltino  Co.,  Brooklyn,  N.Y’.  KK 


FOR  FLUOROSCOT’Y  AND  RADIOGRAPHY 
our  Intorrupterless  X-Ray  Transformer 
answers  every  requirement.  If  you  want 
complete  details  and  prices,  send  for  a 
copy  of  our  Bulletin  I-S.  Mailed  free  on 
request.  Yietor  Electric  Co.,  Jackson  Blvcl. 
and  Robey  St.,  Chicago.  KK 


ANYTHING  ELECTRICAL  FOR  THE  ITIY- 
sician  and  hospital  is  sold  by  us.  Before 
buying  any  electrical  apparatus  it  will  be 
to  your  advantage  to  read  our  catalogues, 
which  will  be  mailed  free  on  request.  For 
further  details  refer  to  our  adv.,  page  48, 
this  issue.  Wapplcr  Elec.  Mfg.  Co.,  Inc.. 
173  E.  87th  St.,  N.  Y.  City.  KK 


WEAK  STOYIACHS  READILY  ASSI.MI- 
late  Korulet.  It  is  the  milk  of  green 
corn  extracted  when  the  sweet  corn  is  j-oung 
and  juicy.  A  concentrated  food  which  will 
gradually  stimulate  an  appetite.  Full-sized 
can  mailed  free  to  ph.vsicians  on  request. 
Refer  to  our  adv.  on  page  43  for  additional 
data.  Haserot  Canneries  Co.,  420  Hish 
Ave.,  Cleveland  Ohio.  KK 


Please  me.xtion-  The  Journal  A.  M.  A. 
WHEN  WRITING  TO  ADVERTISERS 


IF  YOU  fUSH 
CATALOG 
MAHeO  YOU 

Hum  «  HMKsi 


IMPVTIiriB 


Photograph  of  our  exhibit  at  the  A.M.A.  Convention  in  Minneapolis,  Minn.,  showing  our  Double  Slip 
Socket  legs  in  actual  use.  Our  large  illustrated  catalogue  and  measuring  chart  sent  free  upon  application. 


ADVERTISING  DEPA  RTMENT 
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H  U  Pmot)ilo 


The  1914  Hupmobile  is  in  the  hands  of 
Hupmobile  distributers. 

We  believe  this  new  Hupmobile  to  be  the 
best  car  of  its  class  in  the  world. 

By  best,  we  mean  best  in  internal  essentials, 
especially.  We  mean  best  in  those  things 
which  make  for  long  life  and  continuous 
service  at  lowest  cost. 


That  the  Hupmobile  pressed  steel  body — 
designed  by  us  and  built  by  the  builders  of  Pull¬ 
man  cars— is  the  costliest  body  used  by  any  car 
of  its  class  in  the  world; 

That  Hupmobile  springs  utilize  a  greater  ton¬ 
nage  of  costly  steel — more  than  2,000  tons — 
than  any  other  car  of  its  class  in  the  world; 

That  Hupmobile  bearings— Timken  and  Hyatt 

_ are  the  best  in  the  world;  one  whole  Hyatt 

building  being  devoted  to  Hupmobile  bearings. 


But  we  believe  you  will  also  pronounce  it  the 
most  beatitiful  car  of  its  class  in  the  world. 

We  believe  we  have  put  more  money  into 
the  chassis  than  any  car  of  its  class  in  the 
world. 

We  base  these  beliefs  on  our  conviction — 

That  the  production  of  this  new  Hupmobile 
incorporates  a  greater  tonnage  of  high-grade 
steel  than  any  car  of  its  class  in  the  world; 

That  this  new  Hupmobile  is  the  largest  user 
of  aluuiiuuni — without  regard  to  class  or  price 
.  in  the  world; 

That  the  frame  used  in  the  new  Hupmobile  is 
the  costliest  piece  of  pressed  steel  construction 
used  by  any  car  of  its  class  in  the  world; 

.  --  That  the  Hupmobile  long-stroke  motor  will 
■  out  pull  any  engine  of  its  class  in  the  world; 


We  repeat— for  readiness;  for  ruggedness; 
for  smartness  of  style;  for  fineness  of  finish; 
for  daily  work  on  the  road;  for  extremest 
economy — we  believe  this  new  Hupmobile 
to  be  the  best  car  of  its  class  in  the  world. 


sf*e:cif’icaxions 

“  32  ”  Xourir»g  Car  or  Roadster— SIOSO  f.  o.  b. 

Detroit 

Four-cylinder,  long-stroke  motor,  3%  x  5/4  inches;  unit 
power  plant.  Selective  type  transmission,  sliding  gears. 
Center  control.  Full  floating  rear  axle.  106-inch  wheel  base. 
Tires  32x3/4  Q.  D.  Rear  shock  absorber.  Magneto  cover. 

Equipment— Rain  vision  ventilating  wind  shield;  mohair 
top  with  envelope;  Hupmobile  Jiffy  curtains;  speedometer; 
cocoa  mat  in  tonneau ;  Prest-O-Lite;  oil  lamps;  todls.  Trim- 
mings.  black  and  nickel.  , 

“32”  Touring  Car  or  Roadster  with  Westinghouse  two  unit  elec¬ 
tric  generator  and  starter  ;  electric  horn  ;  oversize  tires ;  33  x  4 
inches  ;  demountable  rims,  one  extra  rim  and  tire  carriers  at  rear. 
$1200  f.  o.  b.  Detroit. 


Hupp  Motor  Car  Company, 


12 so  Milwaukee  Avenue 

DETROIT,  MICHIGAN 
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Don’t  Throw  Away 
Your  Old  Tires 

YOU  MAY  GET  5,000  MILES  MORE  SERVICE  FROM  THEM 

Instead  of  throwing  your  old  tires  away,  when  they  be¬ 
come  worn  and  cut,  cover  them  with  Durable  Treads. 
More  than  20,000  American  motorists  are  saving  from 
$50  to  ^200  a  year  on  tires,  by  means  of  this  tire 
protector. 

They  are  guaranteed  5,000  miles  without  puncture _ 

and  have  made  tires  run  12,000  miles,  and  still  going, 
without  puncture  or  blowout.  They  also  provide  an 
absolute  non-skid  protection  ;  they  will  stop  dead,  while 
going  at  high  speed,  on  a  wet  asphalt  street,  covered 
with  a  layer  of  mud  and  wet  leaves. 


SPECIAL  DISCOUNT  GIVEN 

Send  for  our  book,  “10,000  Miles  on  One 
Set  of  Tires” — explaining  the  remarkable 
features  of  construction,  which  are  selling 
Durable  Treads  at  the  rate  of  eighty  a  day, 
every  day  in  the  year. 

Special  discount  is  given  to  physicians. 
Send  for  a  copy  of  our  book,  for  special 
discount  terms,  for  samples,  and  for  a  copy 
of  our  binding  5,000-mile  guarantee.  Tear 
out  the  coupon  now,  before  you  turn  the 
page  and  forget. 

Colorado  Tire  and  Leather  Co. 

1337  Acoma  Street,  Denver,  Colo. 

1101  Karpen  Bldg.,  Chicago,  Ill. 

440  Golden  Gate  Ave.,  San  Francisco,  Cal. 


-MAIL  TME  COUPON  FOR- 
PI-IYSICIANS’  DISCOUNT 


(Address  nearest  office.) 

Send  me  your  special  discount  terms,  your  book  “10,000  Miles  on  One  Set  of  Tires  - 
samples,  and  a  copy  of  your  S.OOO-mile  guarantee.  This  request  carries  no  oMgafi^’a 


Name 


Address . 

City .  State . 

My  tire  sizes  are — FRONT . REAR 


October  and  November 

BEST  SEASON  OF  THE  YEAR 
FOR  POST  WORK 


Extensive  Alterations,  Including  New 
Operating  Rooms,  Now  Ready 

GENERAL  COURSE 

Includes  General  Medicine,  Gynecology,  General  Sur¬ 
gery,  Obstetrics,  Skin  and  Venereal,  Stomach  and 
Intestines,  Nervous  and  Mental,  Physiologic  Thera- 

Throat,  Rectal,  Diseases 
of  Children.  _ 

SPECIAL  PERSONAL  COURSES  IN  ALL 
DEPARTMENTS 


OPERATIVE  SURGERY 
CADAVER  AND  DOG 


LABORATORY 

COURSES 


Vacancies  in  our  NURSES’  TRAINING  SCHOOL 


Post-Graduate  Medical  School 

2400  Dearborn  Street,  CHICAGO,  ILL. 


W.  A.  Fisher,  M.D.,  President 


A.  G.  WiPPERN,  M.D„  Vice-President 


Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  Glasses. 

A  House  Physician  is  appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 
J.  R.  HOFFMAN,  M.D.,  Secretary, 235  WEST  WASHINGTON  STREET,  CHICAGO 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology— For  Graduates  of  Medicine. 

■  the  Surgical  staff  of  the  Infirmary.  Special  courses 

pPhthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear 
and  Pathology.  „  j  ^ 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  January 
and  July  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S,  DIXON,  New  York  Eye  and  Ear  Infirmary, 


POST  GRADUATE  SCHOOL  OF  INSTRUCTION 

Manhattan  Eye,  Ear  and  Throat  Hospital,  New  York. 

Individual  and  graded  instruction  in  all  branches, 
including  operative,  clinical  and  laboratory  courses. 

For  information  address 

Secretary,  210  East  e^th  St.,  New  York  City 

WOMAN’S  HOSPITAL  of  PHILADELPHIA 

2137  INorth  Collese  /Avenue 

POST-GRADUATE  INSTRUCTION  FOR  WOMEN 
GENERAL  COURSE  SPECIAL  COURSES  OPERATIVE  COURSES 

FOR  PAHTIOtnLARS  APPLY  TO 

CATHARINE  MACFARLANE,  M.D.,  Secretary  of  Staff 

5808  Greene  Street,  Germantown,  Philadelphia 


ADVEllTlSiya  DEFABTMEET 


S3 


Tr,  orlHiUnn  tn  oiir  rpiTular  clinics  in  Surcerv,  Gynecolosy,  Obstetrics,  Dermatology.  Orthopedics,  Rectal,  (lenito-Urinary,  Medicine,  Dye, 
Far  No4and  T".roatrte  Xr  in  Oj.erative  Surgery  upon  the  <^«^laver  an<  n  ,n  ^t.nal^  dogs,  aliordmg 

.t  _ (r\y  a T, a t r,in i rn  1  rftvifiw.  and  the  acouirement  of  modern  surgical  techniiiue.  in  tries 


Also  specia  1  courses  111  me  ,,  Qssei 

year  and  physicians  may  cuter  at  auy  time. 

M.  L.  HARRIS.  M.D.,  Secy. 


_ _ and  Gastric  Juice. 

continuous  throughout  the 


Dept.  B.,  219-221  W.  Chicago  Avenue  CMICAGO, 


ILL. 


FOR  FURTHER  INFORMATION,  ADDRESS 

DR  ALEX  C.  WIENER,  Secretary,  1844  W.  Harrison  Street,  CHICAGO,  ILLINOIS 


The  physician  who  judiciously  employs  vaccines 
and  Tuberculins  is  master  in  and  a  blessing  to  his 
community. 

Special  for  October — Neurology,  Gynecology, 
Obstetrics.  Operative  and  Regional  Sur¬ 
gery  on  the  cadaver  and  dogs. 

All  Year:  Anaphylaxis.  Immunity.  General 
clinical  and  laboratory  course.  Operative 
surgery  on  cadaver  in  private,  sanitary, 
light  rooms.  Autogenous  vaccines.  Wasser- 
mann  test. 


Massachusetts  General  Hospital 


A  course  in  “Medicine  and  Pathology”  will  be  given  in  the  Pathological  Amphitheatre  by  Drs.  William  H.  Smith 
and  Roger  I.  Lee,  Visiting  Physicians  of  the  Massachusetts  General  Hospital  and  Dr.  Oscar  Richardson,  Assistant  Pa 

oloffist  of  the  Massachusetts  General  Hospital,  _  t  i  u  n.. 

^  The  complete  clinical  records  of  the  cases  coming  to  autopsy  during  the  week  previous  will  be  presented  by  Dr 
Smith  who  wilf  discuss  the  differential  diagnosis.  The  Pathological  findings  will  then  be  stated,  and  the  organs  demou- 
stTated  W  Dr  Richardson  and  Dr.  Lee.  This  will  be  followed  by  a  general  discussion  of  the  cases  viewed  in  the  light 
of  the  completed  records,  and  attention  will  be  called  to  the  newer  diagnostic  inethods  and  to  the  broad  principles  f 
treatment  involved.  Microscopical  preparations  and  lantern  slides  will  be  used  when  necessary. 

There  will  be  nine  exercises  on  Wednesdays  in  the  months  of  October  and  November  between  ,3  30  and  5.30  P  M. 
The  course  is  open  to  graduates  in  medicine  (men  only)  and  medical  students  of  the  third  and  fourth  year, 

iect  to  their  acceptance  by  the  hospital.  j  . 

A  fee  of  $5.00  will  be  charged  for  the  course.  Application  should  be  made  to 
Dr.  Frederic  A.  Washburn,  Resident  Physician,  Massachusetts  General  Hospital,  BOSTON.  MASS. 


PILLING-FAUGHT 
POCKET  BLOOD 


PRESSURE 

APPARATUS 

Built  like  a  watch  on  the  Aneroid  principle,  not  a  Spring  Instrument. 
Can  be  carried  in  the  pocket.  Simple,  accurate  and  easy  to  use. 
Always  reliable.  Adjusted  in  a  moment.^  Just  like  taking  a  pulse. 
Price,  complete,  with  arm  band  and  inflating  pum^,  in  dur^le 

morocco  case,  includ-  jQ 

Faught’s  Blood 


NOT  A 

SPRING  INSTRUMENT 


ing 

Pressure  Primer 


NET 


also 


Faught  Standard  Mercury,  $20.00  net. 
Pilling  Special  No.  1  Mercury,  15.00  net. 
Pilling  “  No.  2  "  12.00  net. 

Faught’s  Primer  on  Blood  Pressure,25cts. 

Signed  Certificate  and  a  copy  of  Faughfs  Primed 
on  Blood  Pressure  with  Every  Apparatus 

Made  only  by 


ACTUAL  SIZE 


G.  P.  PILLING  &  SON  CO..  Philadelphia.  Pa. 


Sk 
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Harvard 

Medical 

School 


BOSTON 

MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

a  bachelor  8  degree  from  a  recognized  college  or  scientific 
school,  who  have  had  sufficient  training  in  chemistrv,  phvsics 
and  zoology,  and  to  persons  who  have  had  two  years  of  college 
j  including  one  year  in  the  pre-medioal  sciences,  pro¬ 
vided  they  stand  in  the  first  third  of  their  class.  The 
studies  of  the-  fourth  year  are  wholly  elective;  they  include 
laboratory  subjects,  general  medicine  and  surgery  and  the 
^yecial  clinical  branches.  The  school  year  extends  from  the 
Monday  before  the  last  Wednesday  in  September  to  the 
Thursday  before  the  last  Wednesday  in  June. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H. 

properly  qualified  persons  may  become  candidates  for  the 
degree  of  Doctor  of  Public  Health. 


Graduate  School  of  Medicine 


Graduate  Instruction  on  a  University  Basis 

OnilR.^FR  B'ven  throughout  the  year  in  all  clinical  and 
uuunoco  laboratory  subjects. 

IIIPTniinTmii  will  be  as  thorough  and  scientific  as  in  the 
Medical  School  proper.  Elementary  and  ad- 


vanced  courses.  Research  courses  for  qualified  students 

STUDENTS  ^admitted  at  any  time  and  for  any  length 

For  information  address  HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 


Address; 
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Special  DIDACTIC  and  LABORATORY  COURSES  in  the  Anatomy, 

Pathology,  Diagnosis,  Treatment,  Refraction  and  Operative  Surgery! 

IVI.  Li.  HARRIS,  IVI.D.,  Secretary,  CHICAGO  ROL-ICLiINIC 


219-221  W.  Chicago  Avei:xue,  CHICAGO 


THE  ANNOUNCEMENTS 
OF  “CLASS  A  PLUS” 
AND  “CLASS  A” 
MEDICAL  SCHOOLS 
ALONE  ARE  ACCEPTED 
FOR  THESE  COLUMNS 


It  is  of  great  importance  to  every  prospective 
student  of  medicine  that  he  should  know  the 
classification  of  the  various  medical  institu¬ 
tions  as  fixed  by  the  Council  on  Medical  Edu¬ 
cation  of  the  American  Medical  Association. 
This  information  is  contained  in  pamphlet  71, 
which  will  be  sent  on  receipt  of  4c  to  cover 
cost  of  mailing. 

The  American  Medical  Association 
535  Dearborn  Avenue  Chicago,  III. 


UNIVERSITY  OF  ALABAMA 

SCHOOL  OF  MEDICINE 

MOBILE  ALA. 

The  next  session  will  begin  on  Sept.  22.  1913,  and  continue  until  May  29,  1914. 

next,  one  year,  and  after  January  1,  1915,  two  years  of  college 
work  will  be  required  for  admission. 

time  instructors  in  laboratory  liranches.  Clinical  facilities  ample. 
Senior  year  almost  entirely  devoted  to  practical  work  in  dispensary  and  hospitals. 
±  or  catalogue  and  information  address 

EUGENE  D.  BONDURANT,  M.D.,rean  School  of  Medic'ne,  St.  Anthony  and  Lawrence  Sts.,  Nobile,  Ala. 

GEORGE  WASHINGTON  UNIVERSITY 

DEPARTMENT  OF  MEDICINE  Washington,  District  of  Columbia 

AmuTT  NINETY-THIRD  SESSION  begins  last  Wednesday  in  September, 

four-year  high  school  course  or  its  equivalent.  After  January  1.  1914,  one  year 
T  ADAo  f  m'A®  chemistry,  physics,  and  a  modern  language  will  be  required, 

nr  six  in  number,  are  fully  equipped. 

tLINICS  are  ample.  University  Hospital  and  Dispensary  under  faculty  control,  additional 
clinics  in  other  hospitals. 

■^P-Y^NTAGES  to  students  of  adequate  medical  training  and  residence  in  the  Capital  of  the 
United  states.  For  catalogue  or  other  information,  address 

W.  C.  BORDEN  M.  D..  Dean.  1325  H  Sfreef,  N.  W..  Washingfon,  D.C. 

RUSH  IVI  EDI  CAL  COLLEGE 


IN  AFFILIATION  WITH: 


TME  UNIVERSITY  OF  CHICAGO 

AUTUMN  QUARTER  COMMENCES  OCTOBER  1,  1913 

Application  for  admission  should  be  forwarded  now.  Circular  of  in- 
formatiou  and  application  blanks  will  be  sent  on  request.  Address 

RUSH  MEDICAL  COLLEGE,  Chicago,  III, 

Northwestern  University  Medical  School 

ARTHUR  ROBm  EDWARDS.  A.M..  M.D.,  Dean 

Requires  for  admission  two  years  of  college  work  including 
courses  in  inorganic  chemistry,  qualitative  analysis,  physics, 
zoology  and  either  French  or  German.  Strong  traditions. 
Irigh  scholastic  standing.  Seven  hospitals.  Three  dispen¬ 
saries.  Six-year  combined  courses.  For  description  of  courses 
and  advantages,  address 

The  Registrar  2431  DEARBORN  STREET.  CHICAGO 


THE  COLLEGE  OF  MEDICINE 
UNIVERSITY  OF  ILLINOIS 


Minimum  admission 
requirements,  one 
year  in  a  recognized 
college  or  university 
in  addition  to  gradu- 
ation  from  an  accred¬ 
ited  liigh  scliool.  For  course  of  medical  study,  four  years  are  re¬ 
quired.  Location  in  the  heart  of  Cliicago’s  great  medical  center 
Collegiate  year  begins  October  1st,  1913.  For  full  information  con 
cerning  course  of  study,  fees,  etc.,  address  SECRETARY,  Box  50, 
College  of  Medicine  of  the  University  of  Illinois,  Congress  and 
Honore  Streets,  Chicago,  Illinois. 

University  of  Louisville 

MEDICAL  DEPARTMENT 

Laboratory  equipment  complete  in  all  departments.  With  our 
new  million-dollar  Hospital  of  MO  beds  clinical  opportunities  u  sur- 

P3,SS0Cl. 

iv/i  agreement  of  the  respective  faculties,  the  five  former 

Medical  Colleges  of  Louisville  were  merged  into  the  University. 

Ihe  next  session  begins  October  1st,  1913  and  continues  eight 
months,  tor  special  announcement  of  the  Medical  Department, 
address  the  Dean,  DR.  W.  ED  GRANT. 

Tufts  College  Medical  School 

BOSTON,  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  graded  course,  in- 
eluding  all  departments  of  the  study  of  Me  icine. 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  session  begins  the  last  Wednesday  in  September  and  continues 
until  June.  For  further  information  or  for  catalogue  address 

FREDERIC  M.  BRIGGS,  M.D.,  Secrefarjr 
Tufts  College  Medical  School,  Boston,  Mass. 


UNIVERSITY  OF  MICHIGAN 

Department  of  Medicine  and  Surgery 

Next  Session  Begins  Sept.  30,  1913 

_  The  equivalent  of  two  years  of  work  in  the  Department  of  I.iterature 
bcuenc©,  and  the  Arts,  in  this  Univftrsity  is  rRQtiirRcI  for  admission  to  this 
^■hool,  same  to  include  Chemistry,  Biology,  Physics  and  French  or 
Cierman. 

Six  year  course  leadinq  to  the  decree  of  B.S.  and  M.D.,  or  seven  year 
course  leading  to  A. it.  and  M.D.  is  offered. 

In  addition  to  the  above  a  two  years  postgraduate  course  is  offered 
tor  those  who  desire  to  fit  themselves  for  public  health  work.  Upon  the 
satisfactory  completion  of  the  same  the  degree  of  Doctor  of  Public 
Health  will  be  conferred. 

The  laboratories  are  well  equipped  and  the  University  Hospital  offers 
ample  clinical  material. 

The  opportunity  is  given  in  all  the  laboratories  for  properly  qualified 
persons  to  carry  on  original  investigation,  and  credit  toward  the  hi-her 
academic  degrees,  A.M.,  Sc.D.,  or  Ph.D.  may  be  obtained  for  such  work. 

For  announcement  and  further  information,  addess 

C.  W.  EDMUNDS,  M.D.,  Secretary  Ann  Arbor,  Mich. 


ADVERTISING  DEPARTMENT 
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WASHINGTON  UNIVERSITY 
MEDICAL  SCHOOL 


REQUIREMENTS  FOR  ADMISSION 

Candidates  for  entrance  are  required  to  have  completed  at 
least  two  full  years  of  college  work,  which  must  include  Rnglish, 
German  and  instruction  with  laboratory  work  in  Physics,  Chemis¬ 
try  and  Biology. 

INSTRUCTION 


Instruction  begins  Thursday,  September  25,  1913,  and  ends 
Thursday,  June  11,  1914.  _  tt  •  , 

Clinical  instruction  is  given  in  the  Washington  University 
Hospital,  controlled  by  Washington  University,  in  the  St.  Louis 
Children’s  Hospital,  in  the  Miillanphy  Hospital  and  in  the  dis- 
pensaries  connected  with  these  institutions.  During  the  session 
of  1913-14  the  Medical  School  will  move  to  its  new  buildings 
immodiatelv  adjacent  to  the  Barnes  Hospital  and  the  St.  Douis 
Children’s  Hospital,  which  are  atliliated  with  the  Medical  School. 


COURSES  LEADING  TO  ACADEMIC  DEGREES 

Students  in  Washington  University  may  pursue  study  in  the 
fundamental  medical  sciences  leading  to  the  degree  of  A.M.  and 
Ph.D. 

GRADUATE  INSTRUCTION 

Summer  courses  for  physicians  in  medicine,  surgery,  ol^tet- 
rics,  various  specialties,  pathology,  bacteriology  and  metabolic 
chemistry,  are  given  from  June  2d  to  July  2d. 


TUITION 

The  tuition  fee  for  undergraduate  medical  students  is  $150 
per  annum. 

The  catalogue  of  the  Medical  School  may  be  obtained  by 
application  to  the 


Dean  of  the  Washington  University  Medical  School 

1806  Locust  Street,  Saint  Louis,  Mo. 


Hniiirrsitu  of  Prnofiyloanta 

1765  SCHOOL  OF  MEDICINE  1913 

UNDERGRADUATE  DEPA RTM E NT— Tho  llSth  Session  wil  1  begin  Sept.  2fi.  1913.  The 
course  of  instruction,  ertentiing  over  four  iinnunl  sessions  of  eight  nml  one-hnlf 
months  each,  is  ii  carefully  graded  nn<l  eminently  i)ractical  one  beginning  with 
the  fundamental  branches  with  full  laboratory  exercises,  proceeding  through 
a  comprehensive  system  of  clinical  instruction  in  which  ward  and  bedside  in¬ 
struction  and  individual  work  on  the  part  of  the  students  form  a  large  part, 
and  terminating  in  the  Fourth  Year  with  the  assignment  of  students  ns  clini¬ 
cal  clerks  in  the  Hospital.  A  large  proportion  (more  than  90  per  cent.)  of  the 
graduating  class  secure  positions  as  internes  in  hospitals. 

REQUIREMENTS  FOR  ADMISSION— Candidates  must  have  suceessfully  completed 
work  equivalent  to  that  presoribed  for  the  Freshman  and  Sophomore  Classes  in 
colleges  recognized  by  this  University,  which  must  include  col  legiate  courses  in 
Physics,  General  biology  or  Zoology  and  Chemistry  (Qualitative  Analysis  is  re¬ 
quired;  Organic  Chemistry  is  recommended),  together  with  appropriate  labor;^ 
tory  exercises  in  each  of  these  subjects,  and  two  languages  other  than  Knglish 
(one  of  which  must  be  French  or  Germnn).  For  detailed  information  send  for 
catalogue.  Certificates  from  recognized  colleges  covering  these  requirements 
will  bo  accepted  in  place  of  an  examination. 

GRADUATE  WORK — To  properly  prepared  men  (Bachelor's  degree  required)  certain 
of  the  subjects  of  tne  Medical  School  are  open  for  election  in  work  in  the 
Graduate  School  of  the  University,  leading  to  the  Master’s  Degree  or  to  the  de¬ 
gree  of  Doctor  of  Philosophy.  For  graduate  physicians,  courses  in  Public  lly- 
giene.  leading  to  the  degree  of  Doctorof  Public  Hygiene  (Dr.P.H.)  are  op<^;  or 
to  other  persons  with  adequate  preparation  parts  of  this  instruction  are  offere<l 
without  reference  to  degree.  Courses  in  Tropical  Medicine  are  conducted  from 
the  beginning  of  the  session  to  Feb.  1.  1914.  The  clinics  and  laboratories  are 
open  throughout  the  year.  For  further  information  apply  to  .  ^ 

Dean  of  School  of  Medicine,  University  of  Pennsylvatiia,  Philadelphia 


The  Jefferson  Medical  College  of  Philadelptiia 

Founded  1826.  A  Chartered  University  Since  1838 
The  89th  Annual  Session  Begins  September  24,  1913 


ENTRANCE  REQUIREMENTS:  Completion  of  approved  four-year  high 
school,  or  college  preparatory  course,  which  must  include  one  year  s 

’  *  OV,  xi.vv  i  of  T.V  nnH  nc»T»<»rnl  PinlntTV.  Br,GINNliN(j 


senool,  or  coiifge  prep»i»btixy  auui»o,  whauii  ujiactu 

work  each  in  Physics,  C^hemistry  and  General  Biolog^\;\  BEGINNING 
WITH  THE  ACADEMIC  YEAH  1914-1915.  THE  REQUIHE^N IS 
WILL  INCLUDE  ONE  YEAR  OF  COLLEGE  CREDITS  IN  GERMAN 
OR  FRENCH,  CHEMISTRY,  PHYSIOS  AND  BIOLt)G\ .  A  Medical 
Pre()aratory  Course  of  instruction  in  these  branches  is  offered  for  the 
coming  session. 

INSTRUCTION:  Four  years’  duration  of  eight  and  one-half  monthseach. 
Thorough  laboratory  training.  Systematic  clinical  teaching  and  prac¬ 
tical  bedside  instruction  in  the  Jefferson  Hosin^l,  «e  Jefferson 
Maternity  and  its  Dispensary,  and  in  the  NEW  DEPARTMENT  for 
TREATMENT  OP  DISEASES  OF  THE  CHEST. 

LIBRARY:  A  modern  reference  library,  in  charge  of  a  trained  librarian, 
is  maintained  for  the  use  of  the  students,  without  cost. 
Announcements  will  be  sent  upon  application  to 

ROSS  V.  PATTERSON,  M.D.,  Sub-Dean 


THE  UNIVERSITY  OF  MINNESOTA 


THE  MEDICAL  SCHOOL 


MINIMUM  ADMISSION  REQUIREMENTS.  Two  years  in  the  Academic  College  of 
the  University,  or  other  approved  College,  are  required,  which  must  include  one  year  s  physics, 
bioloey  and  rhetoric,  two  years’  chemistry,  and  reading  knowledge  of  German  or  hrench.  All 
students  must  secure  the  B.A.  or  B.S.  degree  before  the  M.D.  degree  is  conferred.^ 

COMBINED  COURSES.  Two  years  college  work,  plus  the  first  two  years  m  meciicme, 
lead  to  the  B.S.  degree:  three  years  college  work,  plus  one  year  medici^.lead  tothe  B.A.  degree. 

COURSE  OF  MEDICAL  STUDY.  Five  years  are  required.  The  fifth  must  be  spent  as 
hospital  interne  in  approved  institutions,  or  in  laboratory  research  and  teaching  in  this  College. 

GRADUATE  WORK.  All  modern  facilities  for  research  are  offered.  Students  may  elect 
work  in  this  college  for  the  degrees  of  M.A..  M.S..  Ph.D.,  or  Sc.D.  r  ^ 

TUITION  FEES.  The  first  four  years  in  medicine,  $150  per  annum.  No  fee  for  tilth  year 

For  bulletin  containing  full  information,  address  THE  DEAN, 

The  Medical  School,  University  of  Minnesota.  Minneapolis,  Minnesota. 


CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

Holders  of  a  Baccalaureate  degree  or  Seniors  who 
degree  before  entering  the  Second  Year,  who  also  P''esent  the  requ.- 
site  courses  in  Chemistry,  Physics  and  Biology,  are  admitted  ftof 
recognized  Colleges  or  Scientific  Schools.  The  session  o"  the 

last  Wednesday  in  September.  The  hrst  vear  is  deyoted. to  Anat¬ 
omy  Chemistry  and  Physiology,  and  may  be  taken  either  in  Ithaca 
o? New  York  City.  The  last  three  years  are. chiefly  clinical  and 
must  be  taken  in  New  York  City.  For  further  information  address. 

The  Dean,  CORNELL  UNIVERSITY  MEDICAL  COLLEGE. 

First  Avenue  and  28th  Street,  -  - _ - _ New  York  City. 


^he  Superiority  of  the  Carnes  Arm  is  Recog- 

nized  by  Lead¬ 


ing  Surgeons. 


See  Fifth  Edition  of  “Oper¬ 
ative  Surgery,”  page  1094, 
by  Dr.  J.  F.  Binnie;  also 
Volume  Five  "Keen’s  Surg¬ 
ery,"  pages  918-922  inclusive. 
It  embodies  the  movements 
of  the  natural  hand  and  arm, 
and  is  built  for  service  as  well 
as  appearance. 

Send  For  Full  Particulars. 


CARNES  ARTBEICIAL  LIMB  CO. 

KANSAS  CITY  -  -  MISSOURI 


SYRACUSE  UNIVERSITY 


COLLEGE  OF  MEDICINE 

INTRANCE  REQUIREMENTS:  Two  years  in  a  registered  College  or  School  of 
Science.  Combination  courses  recognized. 
lABORATORY  COURSES  in  well  equipped  laboratories  under  full  time  teachers. 
ILINICAL  COURSES  in  two  general,  one  special  and  the  municipal  hospitals 
'and  in  the  new  college  dispensary  now  building,  in  all  of  which  senior 
students  serve  as  clinical  clerks. 

Th.  Sprrstarv  nf  the  Cnllwe  of  Medicine.  307  Oranffe  St.,  Syracuse,  N.  Y, 


MEDICAL  COLLEGE  OF  VIRGINIA 

MEDICAL  COLLEGE  OF  VIRGINIA  UNIVERSITY  COLLEGE  OF  MEDICINE 

Consolidated 

S.  C.  Mitchell,  Ph.D.,  President.  Stuart  McGuire,  M.D.,  Dean  A.  L.  Cray,  M.D.,  Chairman 

New  College  Building,  completely  equipped,  and  mociern  labora, 
tories.  Extensive  Dispensary  service.  Individual  instructiou- 
experienced  Faculty,  practical  curriculum.  For  catalog  or  infor¬ 
mation  address  J-  R-  McCADLEY,  Secretary,  1142  E.  Clay  St,  Richmond,  Virginia 


j  We  call  attention  to  the  very  good  results  obtainable 
by  the  administration  of 

DIETERICH’S  FERRO 

MANGAN-PEPTONATE 

wherever  the  quality  or  quantity  of  blood  is  impaired. 

DIETERICH’S  BROMO  MANGAN 

(FERRO  MANGAN  WITH  ORGANIC  BROMINE) 

wherever  the  above  condition  is  accentuated  by  iinpair- 
ment  of  the  nervous  system  requiring  a  Sedative  in 
addition. 

The  Reinschild  Chemical  Co. 

71  Barclay  Street  NEW  YORK 

_ — - 
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JOUBNAL  AMERICAN  MEDICAL  ASSOCIATION 


Dr.  Moody’s  Sanitarium,  San  Antonio.  Texas.  For  Nervous  and  Mental  Diseases,  Drugs  and  Alcohol 

_  "iv  •  i  ^j.  Ji!  j.»  ^  •  •r*  Addictions.  Modern  buildings,  ©quipments  and  conveniences 

forgenialhomeenvironments,comfort^andforrational^xen  ificfcreatment, which  isstrictlyalongethicallines.  Location  and  locality  ideal  for  health 

rest  and  recuperation.  Address,  G.  H.  MOODY,  M.D.,315  Brackenridge  Ave.  (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio.  Tex.l 


THE  MILWAUKEE  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES,  WAUWATOSA,  WIS. 

Wauwatosa  is  a  suburb  of  Milwaul«e,  on  C.  M.  &  St.  P.  Ry.,  2^  hours  from  Chicago.  15  minutes 
from  Milwaukee,  5  minutes  from  all  cars.  Two  lines  street  cats.  Complete  facilities  and  equipment,  as  heretofore 
announced. 

New  Psychopathic  Hospital:  Continuous  baths,  fire-proof  building,  separate  grounds. 

New  West  House:  Rooms  en  suite  with  private  baths. 

New  Gymnasium  and  recreation  building:  physical  culture,  new  “Zander”  machines,  shower  baths 
Modern  Bath  House:  Hydrotherapy,  Electrotherapy,  Mechanotherapy. 

28  acres  beautiful  hill,  forest  and  lawn.  Five  houses.  Individualized  treatment. 

POWERS.  M.D..  WM.  T.  KRADWELL,  M.D. 

CHICAGO  OFFICE:  Venetian  Building.  Wednesdays  11:30  to  1  o'clock  except  lulvand  August. 
TELEPHONES:  Chicago— Central  2856.  Milwaukee— Wauwatosa  16.  ^ 


VICTORIA  SANATORIUM 

AND 

COLFAX  MINERAL  SPRINGS 

Colfax,  Iowa 


Ph.vsiological  Therapeutics  a  specialty.  Hydrother 
ap.N,  Jiilectrotherapy,  Light  therapy;  Hvperaemic 
Vihratory,  X-Ray  and  all  other  treatments.  Foreign 
tnuned  Swedish  Masseuses  and  Masseurs.  A  sr'len- 
did  eliminative,  alkaline  mineral  water.  Well 
equipried,  homelike  modern  building,  70  rooms.  Good 
hospital,  operating  room  and  laboratory.  Suited  for 
care  of  all  metabolic  and  eliminative  disorders. 
Anaemia.^  Nephritis.  Cardiac  Diseases,  Diabetes, 
Kneumatism,  all  Joint  Affections,  Neurasthenia, 
oelected  alcoholic  and  drug  cases.  No  contagious  or 
mental  cases  accepted. 

Wrtte  for  Literature  to 

Florence  Brown  Sherbon,  A.M.,  M.D.,  Mediol  Sapt. 

MEDICAL  STAFF: 

J.  W.  Martin,  M.D.,  Surgeon;  Arthur  Steindler,  M.D., 
Orthopaedist;  Amos  Sherbon,  M.D.,  Medicine  and 
Pathology;  Gertrude  Morse,  A.M.,  M.D„  Medicine  and 
Gynaecology. 

Des  Moines  Office.  722  Equitable  Building 


AaNU  bath  house 


PSYCHOPATHIC  HOSPITAL 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENIL. WORTH,  TT  .T 
(C.&  N.W. Railway.  Six  miles  north  of  Chicago) 

Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
diagnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im¬ 
pervious  to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec¬ 
tric  lighting,  electric  elevator. 


Resident  Medical  Staff: 

Kathryn  T.  Driscoll,  M.D.  Assistant 
Physician. 

Sherman  Brown,  M.D.,  Medical 
Superintendent. 

Sanger  Brown,  M.D.,  Chief-of-Staff. 


DR.  SANGER  BROWN 

59  E.  Madison  St., 
Chicago. 

Telephone  Randolph  5794 
Hours  11  to  1. 


OXFORD  RETREAT  A  private  hospital  for  Ner- 

_  vous  and  Mental  Diseases, 
Alcoholic  and  Narcotic  Inebriety.  Incorporated  1883.  Sepa¬ 
rate  departrnents  for  men  and  women.  Careful  attention  to 
proper  classification, _  every  convenience,  and  any  accommo¬ 
dation  desired.  Facilities  unsurpassed .  Electricity,  Hydro¬ 
therapy  and  Massage.  Site  elevated,  retired  and  beautiful 
i\  mety-six  acres  in  lawn  and  forest. 


THF  PINFS  ^  Neuropathic  Hospital  for  women  only. 

Alental  cases  not  received  in  this  building. 
First  class  in  all  its  appointments.  Under  the  same  control 
and  medical  management  as  the  Oxford  Retreat.  Thirty- 
nine  miles  from  Cincinnati,  eighty-four  miles  from  Indianap¬ 
olis,  on  C.  H.  &  D.  R.  R.;  ten  trains  daily. 

For  references,  terms  and  descriptive  circular  addiess 


HARVEY  COOK,  Physician-in-Chief,  Oxford,  Butler  County,  Ohio 


ADVERTlSl^'G  DEPARTMENT 


37 


Lakeside  and  The  Cottage 


The  Lake  Geneva 


Comprise  three 
separate  Institu¬ 
tions,  having  sep¬ 
arate  buildi  ngs 
and  separate 
grounds  under  one 
management,  as 
follows : 


1—  I^nkesidi'  S.initariuni  for  medical  and  general  aanitarinm  cases.  It 
includes  two  l>uildin({s,  with  handsome  grounds  often  acres  on  the  shores 
of  Lake  Geneva. 

2—  OaUwood  Springs  Sanitar¬ 
ium  for  mental  cases  and  nervous 
cases  requiring  guardianship. 

It  is  situated  on  high  grounds,  in 
a  i>ark  of  seventy-three  acres  of 
excei>tional  lieauty.  overlooking 
the  lake  and  cityof  LakeGeneva. 

It  is  one-half  mile  distant  from 
Lakeside  Sanitarium. 

3—  The  Surgical  Hospital  for 
surgical  cases,  with  well  equipped 
operating  room  and  large,  hand¬ 
some.  airy  bedrooms  having  large 
windows,  and  a  beautiful  outlook. 


For  Further  Information 
address 


Oakwood 


DR.  OSCAR  A.  KING.  Supt..  LAKE  GENEVA 

Or  at  Private  Ottice,  72  Madison  St.,  Cor.  State  St.,  Phone  Cent.  2508,  Chicago,  III. 


THE  RICHARD  CUNDRY  HOME 


ESTABLISHED  1891 


HARLEM  LODGE,  CATONSVILLE, 
BALTIMORE,  MO. 

A  well-equiped  Sanitarium  for  the 
care  and  treatment  of  Nervous  and 
Mental  Diseases.  Alcoholic  and 
Drug:  Habitues. 

For  Rates,  Etc  ,  address 

DR.  RICHARD  F.  GUNDRY 


, 

Oak  Grove  Hospital 


For  Nervous  and  Mental  Diseases 


For  terms  address 


DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICHIGAN 


Grounds  comprise 
sixty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional 
features.  Interiors 
bright  and  cheerful.  Luxurious  furnishings,  superior 
appointments  and  skilled  attendance.  First-class  cui¬ 
sine.  Static,  Galvanic  and  Faradic  Apparatus,  Baruch 
hydrotherapeutic  equipment,  Turkish  and  Russian 
Baths,  and  Massage.  Use  of  Gymnasium,  Billiard  Room, 
Bowling  Alley,  and  Carriages,  Free. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

For  Mental  and  Nervous  Diseases  and  General  Invalidism 

Splendid  location  overlooking  Long  Island  Sound  and  City.  Fa¬ 
cilities  for  care  and  treatment  unsurpassed.  Separate  department  for 
cases  of  inebriety.  50  minutes  from  New  York  City. 

For  terms  and  information  apply  to  F.  H.  BARNES,  M.D. 

Long  Distance  Telephone  1867  •  •  STAMFORD,  CONN. 


..1 

WAUKESHA 

SPRINGS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byeon  M.  Caples,  M.D. 

Superintendent 

Waukesha  ;  Wis. 

Building  absolutely  fire-proof 


16  Niles 


North 


A  WELL  APPOINTED 

SANITARIUM 

Located  on  the  shore  of  Lake  Mich- 
igan.  For  the  care  of  Convalescents, 
Treatment  of  Nervous  Diseases,  In- 
.-omnia.  Affections  of  the  Heart,  and 
Disorders  of  the  Stomach  and  Kidneys 


NORTH  SHORE  HEALTH  RESORT 


Complete  Clinical  Laboratory  with  mod¬ 
ern  X-llay  and  High  Frequency  Outfit 
-Nauheim  Baths— Vierzellen  Baths 
—Hydrotherapy — M  edica  1  Gym  n  as- 
ties  —  Massage  and  Electricity. 

Fred  C.  Kovats,  M.D. 

Medical  Director 
Winnetka,  Ill, 


Chicago 


Dr.  Broughton’s  Sanitarium 


jPor  Opium,  Morphine,  Cocaine  and  Other  Drug  Addic- 
tlons»  including  Alcohol  and  Special  Nervous  Cases. 

Methodfi  eafiv,  reKular,  humane.  Good  heat,  light,  water,  help,  board, 
etc.  Number  limited  to  44.  A  well  kept  home.  Address 

DR.  BROUGHTON’S  SANITARIUM 

Phone  536  2007  S.  Main  St.  ROCKFORD.  ILL. 


A  Private  Hospital  for  Mental  and  Nervous  Disorders 

Dr.  F.  W.  LaNGDON,  Medical  Director  Dr.  GEORGIA  E.  FiNLEY  Matron 

Dr.  B.  a.  Williams,  Resident  Physician  H  P.  COLLINS,  Business  Manager 

Dr.  Emerson  A.  North,  Resident  Physician  College  Hill,  Cincinnati,  Ohio 
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JOUBNAL  AMEBICAN  MEDICAL  ASSOCIATION 


Dr.  W.  B.  Fletcher’s 
Sanatorium 

For  Mental  and  Nervous  Diseases 

A  strictly  psychopatli  ic  hospital  for  the  treatment 
of  all  forms  of  disease  arising  from  organic  or 
functional  derangement  of  the  Brain  and  Spinal 
Cord.  Buildings  fully  equipped  with  every  mod¬ 
ern  appliance  which  has  been  demonstrated  to 
have  value  as  remedial  or  curative  power;  our 
Electro-  and  Hydrotherapeutic  advantages  are 
unexcelled.  Physicians  desiring  to  place  their 
patients  in  our  care  will  receive  every  ethical 
attention.  For  particulars  and  terms  apply  to 

Dr.  Mary  A.  Spink,  Supt. 

1140  E.  Market  St,,  Indianapolis,  Ind, 


ALBUQUERQUE  SANATORIUM  For  Tuberculosis 


RATES 

$20  to  $30  a  week. 
No  extras 


advantages  of  a  large  institution,  with 

tfT  ligrlits,  call  bells,  local  and  long  distance  telephones,  and  private  porches  for  each  room 

^ti\^nodera^epVTc^^  from  ALBUQUERQUE,  the  largest  city  and  best  market  of  New  Mexico,  permits  of  excellent  meals  and  service 


A.  G.  SI-IORXL.E,  IVI.D.,  IVIedical  Director  -  -  M.  W.  AKERS,  Superintendent 


SANIXARIUIVI,  Guelph,  Ontario 

.-..Wltsts  'or  "I'O  00' e  a„d  treatment  of  ner.o,,..  School  established  for  re  education  and  emplovment  alone 

KS;:;fns‘;i'Se°'B'rr&"’'‘*'  o'  “‘O 

Climatic  conditions  excellent. 


men?ara^nd  h'abil  caseV^"^  ‘‘‘eatment  of  nervous, 

Established  in  1883. 

The  Sanitarium  consists  of  seven  isolated  buildings  all 
erected  within  the  past  six  years.  ouiiaings.  all 

by  seventy-five  acres  of  park. 

Well  equipped  with  continuous  and  hydrotherapeutic  baths.  t.c 

For  further  information  apply  to  A.  T.  HOBBS,  M.D.,  Superintendent 


Ample  provision  for  recreation  according  to  season. 

Cuelph  IS  situated  on  Canadian  Pacific  and  Grand  Trunk 
Kailroads,  seventy  miles  from  Niagara  Falls. 


CoTtagG  Satiafoilum 

iij^  Neiv  Mexico 

FOR  SUITABLE  CASES  OF  PULMONARY  AND  LARYNGEAL 

TUBERCULOSIS 

PHYSICIAN-IN-C-HIFF 

R  WAYNEmWwILSON 

winter  Climate  Ideal  Beautiful  situation  m  the  mountains  of  southern  New  Mexico. 
. .  j  !  .  „  ,  T  Climatic  conditions  wonderfully  perfect.  Cool  summers' 

^e'^milk^our"''Y‘  sunshine  at  all  seasons.  Food  excellent  and  abundant.  All 

nstiui  L  r.r"  Moderate  charge, 

for  fX  U  Cottages  for  patients.  Complete  hospital  building 

All  forms  of  tuberculosis  received.  Special  attention  to  laryngeal  tuberculosrs'^'T'b  of  pat'ient’'s“'''Wen  e°qu'rpped  "laboramTy.  Ue^aVnTent'rXr^s",' etc! 

Complete  X-ray  apparatus.  One  of  the  largest  and  best  equipped  institutions  for' tuhetTsIs^^'^A™^ 

WRITE  TO  THE  MANAGER  FOR  DESCRIPTIVE 
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nvi  CniCU.^SiUilliirKiMi  li? 

_ Co>uit'L.'tini^ - 

liic  Mii\cval5liyiuo’Bi\ti\s 

_  C\^\A  - 

Colonial  HoTe  L 

T\C  Miticml  water  contains 
^reatestquantit^  mee^icinxil 
|\t'o[.''t’rTLCf'  Sjct  (HiscovertA. 

bcauTil-uilv  iowTctl. 

Uvitc  n^r 

'  Mm^rcilVVatcr 

Cclo)\itti  Hotel  MtCiemensNieii- 


.  1 1)  VIJRTISIKG  DKV.  1 IITMEST 


GoloroedoS 

nor^aoiatorium 


A  view  of  main  buildings,  bungalows  and  grounds 


ALTITUDE 
6100  FEET 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 

Specially  selecterl  location  three  miles  out,  lacing  Pike’s 
Peak  All  buildings  constructed  with  special  reference  to 
proper  outdoor  treatment.  Private  sleeping  porch  connecting 
with  each  room.  House  and  long  distance  telephones.  Electric 
lights  Shower,  spray  and  tub  baths.  Infact,  all  the  conveniei^ 
ces  arid  comforts  of  a  first-class  hotel  combined  with  ranch 
surroundings  and  pure  air.  Pure  mountain  water,  piped  from 
the  foothills  of  the  Kocky  Mountains.  Best  food  procurable. 
Moderate  Rates,  DIRECTORS 

ALEXIUS  M.  FORSTER.  M.D.,  Physiciin  inChief 
GERALD  B.  WEBB,  M.D..  and  WM.  WHITRIDCE  WILLIAMS,  M.D., 

CONSULTANTS 

M.  L.  WHITNEY,  R.N.,  Superintendent 
For  full  particulars  address  the  Physician  in  Chief.  Write  for  Pamphlet 


Mountain  Valley  Springs  Water  ARKANSAS 

IT  IS  RADIO-ACTIVE 

It  is  a  Valuable  Remedy  in  the  Treatment  of  Kidney  and  Bladder  Diseases 
The  drinking  of  Radio-Active  Water  has  many  advantages,  both 
naturally  and  physiologically.  „  ,  ,  . 

Mountain  Valleg  Water  is  Radio-Active 
Tt  has  proven  an  effective  agent  in  the  treatment  of  those^  dis- 
eases  which  require  the  administration  of  an  eliminant.  It  has 
been  found  especially  beneficial  in  Kidney  and  Bladder  Aftec- 

tions  Fevers,  Rheumatism,  Gout  and  Chronic  Intoxications. 

Thfi  water  may  be  given  continuously  over  a  long  period  without 
anv  ill-effect  on  the  patient,  and  tends  to  prevent  collection  of 

toxic  materials  in  the  eliminative  organs  .  c  •  a 

We  maintain  an  all-around-year  hotel  at  Mountain  Valley  Springs  A 
competent  resident  physician  is  always  present  to  prescribe  diet,  the  drinking 
of  the  water,  and  such  treatment  as  may  be  necessary  for  individual  cases. 

Where  Mountain  Valley  Water  Can  Be  Obtained  : 

TTot  Springs,  Ark. — 126  Central  Ave. 

ST  LouiS-The  Mountain  Valley  Water  Co.  of  Missouri,  3936  Duncan  Ave. 

MEMPHIS— The  Mineral  Water  Co.  of  Tennessee. 

CHICAGO _ The  Mountain  Valley  W  ater  Co.  of  Illinois,  Kinzie  and  Paulina  Sts. 

riMAHA— The  Myers-Dillon  Drug  Co.,  Sixteenth  and  1-arnuin  Sts. 

NEW  YORK-^The  Mountain  Valley  Water  Co..  247  Wnst  36th  St. 
BALTIMORE— Mountain  Valley  Water  Co.  of  Maryland  and  District  of 
Columbia,  120  E.  Lexington  St.  


THE  WINYAM  SANITARIUM 

ESTABLISHED  188S - ASHEVILLE,  N.  C. 


.  Silvio  von  Ruck,  Medical  Director.  Dr.  Karl  von  Ruck.  Consultant, 
lodern  and  completely  equipped  Institution  for  the  treatment  ot 
^rculosis.  High-class  accomodations.  Strictly  scieiitinc  metaoas. 
particulars  and  rates  write  to  WM.  SCHOENHEIl.  Manager 
(Please  mention  this  Journal) 


FAIRMOUNT  HOME 

J  Well-Equipped  Institution 


Exclusively  for  the 
scientific  treatment  of 
narcotic  and  alcoholic 
addictions.  For  de¬ 
tailed  method,  write  for 
circular  and  reprints 
of  papers  read  at  the 
American  Medical 
Association. 


A.  J.  PRESSEY,  M.  D. 
W.  H.  HOSKINS.  Mgr. 
A.  F.  IRWIN.  M.D. 

Physician  in  Charge 
900  Fairmount  St. 
2219  Fairmount  Road 

(Newi 

CLEVELAND,  OHIO 


M 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


THE  POTTENGER  SANATORIUM  CA^IFOI^^IA 

For  "Diseases  o_f  the  L\/J^GS^  and  TH'ROA.T 


For  particulars  address 

POTTENCER  SANATORinM.  MONROVIA.  CAL 


Los  Angeles  office, 


llOO'llOl  Title  Insurance  Bldg. 

Fifth  and  Spring  Sts. 


A  t  iorouelily  equip- 
l)ed  institution  for 
the  scientific  treat' 
inent  of  tuijerciiiosis, 
Iliah  ciass  accommo' 
nations.  Ideal  all 
.vear-ronnd  climate 
Surrounded  by 
oranpe  groves  and 
iieanciful  mountain 
scenery.  Forty -five 
minutes  from  Lo 
Angeles. 

F.  M.  POTTENGER 
A.M..  M.U.,  LL.D 
Medical  Director 

J.  E.  POTTENGER 
A.B..  M.B. 

Assistant  Medical 
D  irector  and  Chief 
of  Laboratory. 


THE  BUNGALOWS  For  Pulmonary  Tuberculosis  SAN  ANGELO,  TEXAS 


JAS.  D.  BROOKS,  M.D.,  Medical  Director. 

BOYD  CORNICK,  M.D.,  Consultant. 

An  institution  for  the  care  and  treatment  of 
early  stage  cases  of  pulmonary  tuberculosis.  Pa¬ 
tients  without  reasonable  prospects  of  an  arrest 
of  the  disease  are  not  received.  Applicants  from 
a  di.stance  admitted  only  after  preliminary  cor¬ 
respondence  with  their  family  physician. 

For  rates  and  other  information,  address  the 
MEDICAL  DIRECTOR. 


PRIMROSE  MATERNITY  HOME 

An  ethical, 
quiet,  and 
exclusive 
home  for 
the  care  of 
maternity 
cases.  The 
institution 
is  provide  d 
with  every 

conven  ience 
for  the  proper 
care  and  safe¬ 
ty  of  its  guest,s. 

The  location  is  all  that  could  be  desired,  a  quiet  resi¬ 
dential  street  in  the  center  of  the  city,  near  the  st reet 
car  line,  railway  stations  and  shopping  distiict. 
Homes  provided  when  desired.  Address 

PRIMROSE  MATERNITY  HOME,  Batavia,  N.  Y. 

PASADENA  SANITARIUM 

Located  near  Interurban  Electric  Lines  between 
LOS  ANGELES  and  PASADENA,  CALIFORNIA 
For  General  Invalidism,  Nervous  and  Mental 
Diseases,  Alcoholism  and  Drug  Addictions. 

A  high-class,  homelike,  privat"^  place  in  most  beau- 
portion  of  Soutlierii  California;  forty  acres 
grounds;  separate  buildings,  new  and  modern;  com¬ 
plete  segregation  cases:  scientific  equipment;  indi¬ 
vidual  treatment;  rates  reasonable.  City  office  in 
both  Lo.s  Angeles  and  Pasadena.  Dr.  T.  W,  BISHOP 
Medical  Director.  P.O.  address.  South  Pasadena.  Cal! 

BRIGHAM  HALL 

CANANDAIGUA,  N.  Y. 

A  Private  Hospital  tor  Mental  Cases 

Established  1855 

ROBEIRT  G.  COOK.  M.D. 

RESIDENT  PHYSICIAN 

Volvirvta.ry  PaLtients  Received 


THE  AMERICAN  NAUHEIM 

A  MINERAL  SPRINGS  HEALTH  RESORT 
AND  SANITARIUM 

OPEN  ALL  TME  YEAR 

THE  GLEN  SPRINGS 

All  approved  forms  of  Hydrotherapy,  Massage 
and  Electricity,  given  under  the  direction  of 
experienced  physicians,  by  skilled  attendants. 
The  Nauh  eim  Baths,  for  tvealcness  or  disease  of 
the  hearty  administered  with  a  Natural  lodo- 
Bromo-Muriated  Brine.  Hot  Brine  Baths  for 
elimination. 

VALIABLE  MEDICINAL  MINERAL  SPRINGS 

In  the  treatment  of  Rheumatism,  Gout,  Obesity, 
Neuralgia,  Diabetes,  Digestive  Disorders,  Anee- 
mia,  Neurasthenia,  Diseases  of  the  Nervous 
System  and  of  the  Heart  and  Kidneys  we  offer 
advantages  unsurpassed  iu  this  country  or  in 
Europe. 

Beautiful  location;  healthful  climate,  mild,  dry 
and  equable;  sixty  acres  of  private  park; 
measured  and  graded  walks  for  Oertel  Hill 
cliinbingexercises.  Golf.  Tennis.  Putting  Green, 
etc.  House  appointments,  service  and  cuisine 
unexcelled.  Correspondence  with  physicians 
solicited.  For  descriptive  booklets  address, 

WM.  E.  LEFFINGWELL,  President,  WATKINS.  N.  Y. 

1904-DR.  CASE’S  SANITARIUM-1913 

For  Narcotic  Drug  Addictions 

and  selected  alcoholics. 
Methods  safe,  brief  and 
successful.  A  high  class 
place,  combining  the  facil¬ 
ities  of  a  sanitarium  with 
comforts  and  freedom  of 
a  private  home.  Individ¬ 
ual  treatment.  Booklet.  .All 
drug  patients  under  Dr. 
Case’s  personal  care. 

3423  Webster  St.,  Oakland,  Cal. 


CALVIN  L.  CASE  M.D 


For  Rheumatism.  Blight’s  Disease.  Gout. 
Eczema.  Psoriasis,  Diabetes,  Neurasthenia, 
elirnination,  rest  and  relaxation.  Send  your 
patients  here.  If  you  owned  the  place  your 
interests  could  not  be  better  protected. 
Write  1  ODAY  for  full  particulars  to 

Dr.  George  F.  Butler 

Medical  Director.  Mudlavia,  Kramer,  Indiana. 


THE  ORCHARD 


1-iceused  by  the  State  Board  in  lllOl 


private  hospital  and 
home  in  tlie  country 
for  the  care,  treat¬ 
ment  and  occupation 
of  nervous  and  mild 
mental  cases.  Every 
inotlern  convenience 
wiih-llie  best  hospital 
liygiene.  Every  case 
has  an  individual 
nurse  or  attendant. 

Address 

Dr.  Bayard  Kane, 
West  Chester,  Pa, 


SEGUIN 


SCHOOL 


For  the  training  of  children  of 

ARRESTED  MENTAL  DEVELOPMENT 

and 

BACKWARD  CHILDREN 

Thirty-third  Year 

Limited  to  2.5  EDUCABLE  pupils.  Little 
girls,  young  women,  boys  under  14  years  (no 
epileptics— no  insane'.  Twelve  experienced 
teachers.  Large  grounds  adjoining  50  acre 
park. 

SUMMER  SCHOOL  IN  MOUNTAINS 

Mrs. 
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Elsie  M.  Seguin,  Principal 

CENTRE  ST.,  ORANGE,  N.  J. 


THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI,  OHIO 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drag  Habit 

Recently  enlarged  and  refurnished.  Location 
Ideal.  Large  grounds  and  beautiful  views.  i 

Especial  feature  is  the  homelike  care  and  individ¬ 
ual  treatment.  Experienced  nurses, 

BROOKS  F.  BEEBE,  M.D.,  414  Walnut  St. 
CINCINNATI,  OHIO 


THE  RELAY  SANITARIUM  For  the  treat- 

‘  ment  of  Nervous  and 

Mental  Diseases,  Al¬ 
coholic  and  Drug  Ad¬ 
diction.  Located  near 
Relay  Station,  B.  &  O. 
R.  R.  15  min.  ride,  by 
train,  from  Baltimore, 
37  from  Washington. 
Under  the  personal 
management  of  Dr. 
I-ewis  H.  Gundry, 

- :r — - —  For  information  and 

rates,  address  Dr.  Lewis  H.  Gundry,  Relay,  Balt.  Co.,  Md. 


The  WESTPORT  SANITARIUM 

For  the  Care  and  T reatment  of 
Nervous  and  Mental  Diseases 

Modern  appointments,  beautiful  sur¬ 
roundings,  large  private  grounds. 
Private  attendants  and  cottage  care 
if  desired.  Committed  or  voluntary 
patients  received.  Address 

DR.  F.  D.  RULAND,  Med.  Supf., 

WEDNESDAYS:  10:30  to  12:30,  40  East  41st  Street,  NEW  YORK  CITY 

SUN  MOUNT  SANATORIUM 

SANTA  PE,  N.  M. 

For  TUBERCULOSIS 

Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM  ::  Box  10.  Santa  Fe.  New  Mexico 


GREEN  GABLES  —  Lincoln 

THE  DR.  BENJ.  F.  BAILEY  SANATORIUM.  NEBRASKA 

Green  Gables,  operated  by  the  Dr.  Benj.  F.  Bailey  Sana¬ 
torium  Co.  MAIN  EXECUTIVE  BUILDING  for  all  non- 
contagious,  non-mental  diseases.  REST  COTTAGE  for  selected 
mental  cases.  Solid  brick  and  stone  buildings  widely  separated. 
Twenty  acres  of  land,  independent  water  and  lighting  plants, 
fully  equipped  in  every  particular.  Write  for  illustrated 
pamphlet  giving  full  particulars  and  rates. 

Walter  Baker  Sanitarium 

524  Warren  St,  Roxbary,  Mass.  (Boston) 

For  21  Yt*^  A  Hospital  Home  for  the  Scientific 
A  ui  £4  1  lia*  Treatment  of  Narcotic  and  Alco¬ 
holic  Addictions.  Each  Case  Treated  Individually. 
Every  Convenience.  Comfort  and  Care.  Rooms  with 
Batli.  Efficient  Nurses.  Both  sexes  received.  Our 
Institution  has  a  history  and  invites  inquiry.  Booklet 
on  request. 

B.  1.  Lawley,  M.D.,  Medical  Director 

With  Consulting  Staff 


A  D  VKirnSIXG  DEPA  PTMENT 


Jfl 


LYNNHURST  SANITARIUM 

NIempHis,  Tenn. 

FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS, 

ALCOHOL  AND  DRUG  ADDICTIONS 

A  rest  home  for  nervous  invalids  and  convalescents  requiring  environments  differing  from  home  surroundings. 
Modern  and  approved  methods  for  giving  Hydrotherapy,  Electrotherapy,  Massage  and  Rest  Treatment.  Anm^- 
proved  treatment  for  Opium-Morphine  addictions,  which  eliminates  withdrawal  pains  and  suffering^  Experienced 
nurses.  Mild  climate.  Artesian,  chalybeat  and  soft  waters. 

S.  T.  RUCKER,  IM.D.,  Medical  Superintendent, 


MEMPHIS,  TEIMN. 


eiinoyer 

Sanitarium  ifs? 

IpEFINEl).  home-like  health  resort 
in  100-acre  park,  on  Lake  Michigan. 
Drs.  Pennoyf:r  and  Adams,  Managers 
Kenosha,  "VV’is.  Tel,  109 
Chicago  Office,  War^aM  Field  Bldg. 
Thursdays. 2  to  4  Tel.  Priv.  Exch.  1 
Sote:  Full  page  May  20,  1911,  issue. 


DRS.  PETTEY  ®  WALLACE’S  SANITARIUM 

FOR  THE  TREATMENT  OF 

ALCOHOL  AND  DRUG  ADDICTION 
NERVOUS  AND  MENTAL  DISEASES 


<•> 

<♦> 

W 

(t> 

<»> 


T  irco  new  buihling.  All  latest  facilities  for  hydro-  and  electro  therapy, 
Siassane.  etc.  Resident  physician.  Detached  building  for  mental  patients^ 


958  SOUTH  FIFTH  ST. 


MEMPHIS,  TENNESSEE 


the  HINES— Auburn,  New  York 

Founded  1891  Under  State  of  New  York  Hospital  Commission 

A  Private  Country  Estate  in  the  Beautifnr'Finger  Lakes  ’ Region 
For  tlie  Care  and  'rreatment  of  Mental  and  Nervous  Invalids. 

Number  of  patients  limited  to  twelve.  Minimum  rate  a  week.  $10.00. 
Accessible  bv  the  New  York  Central  and  Hudson  River  Railvyay. 
and  the  LehighValley  Railway. ,  Two  and  a  half  hours  from  Roches¬ 
ter;  four  from  Buffalo  and  Albany;  seven  from  New  York  City; 

eleven  from  Philadelphia.  ^  *  j  j  n 

A  descriptive  pamphlet  will  be  furnished  on  reoiiest  Addresyill 
communications  to  DR-  FREDERICK  bfcHON. 


FAIR.  OAKS 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion  due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  acMpted.  Summit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  U.  L.  W. 
R  R  Convalescents  will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

D  R .  E  L I OT  CO  RTO  N  new  York  city  office: 

(Forraerlv  First  Asst.  Physician  to  the  DR.  X.  P ■  PROUT 

N.  J.  State  Hospital  at  Morris  Plains).  23  W.  ?.6th  St.  Hour.s  1  to  3  on  Tues., 
SUMMIT,  N.J.  L.  D. ’Phone  143  Thurs.  and  Sat.  Phone  3812  Greeley. 


Individual  Bungalow  with  Bath 


Sunnyrest  Sanatorium 

White  Haven,  Penn. 

FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 

Situatedin  the  Blue  Mountains  (1300  feet  eleva¬ 
tion)  3  )lours  from  PliDadelpliia.  4  hours  from 
New  "York  and  8  hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 
Visiting  Pliysicians:  Ur.  H.  R.  M.  Randis, 
Dr.  loseph  Walsli.  Ur.  Chas.  J.  Hatfield  and 
Ur.  F.  A.  Craig  of  Philadelplna,  and  Dr.  Alex¬ 
ander  Armstrong  of  White  Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 


OZARK  SANATORIUM 

HOT  SPRINGS,  ARKANSAS 

Equipment  First  Class. 

HOT  SPRINGS  BATHS. 

For  Booklet  or  more  'specific  information 

Address  Supt.  OZARK  SANATORIUM,  Hot  Springs,  Ark. 


mnnlcmoob  A  PRIVATE  RESIDENTIAL  REST  HOME 

41  Established  in  1901. 

a  B  ^  ^  n  n  A  n  A  V  e  m  •  s  s  _  _  1  J! 4- U  ^  ^  n->  ^ 


(INCORPORATED) 

JACKSONVILLE,  ILLINOIS 


Organized  and  equipped  for  the  treatment  of  MUd, 
Mental  and  Nervous  Diseases,  Haliit  cases  and  dis¬ 
orders  of  Metabolism.  No  noisy,  violent  or  other¬ 
wise  objectionalile  cases  will  be  received.  M(mer  i 
diagnostic  and  therapeutic  methods.  The  WEIR  MITCHELL  REST  TREAT¬ 
MENT  applied  to  suitable  cases.  Two  buildings.  Thirteen  acres  of  ground. 
Gravel  springs  water. 

GEORGE  STACY,  M.D.,  Associate  Physician  and  Pathologist. 

For  further  particulars,  address 
ELMER  L.  CROUCH,  M.D„  Medical  Superintendent. 

806  South  Diamond  St.  (Long  Distance  Telephones)  JACKSONVILLE,  ILL. 


the:  IVIERCER 


Rates  Reasonable. 

Trained  Nurses. 


SANIXARIXJIVI 

FOR  NERVOUS  AND 
MENTAL  DISEASES 

Two  hours  from  Pittsburtih. 
Occupational  Treatment.  Hydro¬ 
therapy.  1500  feet  Elevation. 
Address, 

W.  W.  Richardson,  M.D. 

Mercer,  Pa. 

(Formerly  Chiei  Physician,  State 
Hospital  ior  Insane,  Norristown.  Pa.J 


For  Health,  Pleasure.  Recreation  and  Rest,  Come  to  the 

Sign  of  the  Arrowhead. 

ARROWHEAD  HOT  SPRINGS 

.A.rro’wliieatit  Caliloniia 

Bprinirs— temperature  over  200  degrees.  Radio- 
ac?.^e"ttbXi  Will  «te-i  ci^es.  cold  w^ 

Ba’uey'  s  fiiH  r'e“port  on  the  springs,  together  with  bookl^et  and 
souvenir  pin.  **Stth  flirthill.  Pres.  Arrowhtid  Hot  Spria|8  Co^^^Arrowhead^Springs^^^ 


m  BANCROFT  SANITARIUM 

Butler,  Morris  County,  New  Jersey 

Beautifully  located  and  properly  equipped  for  the  care  and 
treatment  of  mental  and  nervous  diseases  and 
drug  and  liquor  habituation. 

Illustrated  booklet  upon  request  Long  Distance  Phone,  21  Butler 


“NORWAYS 


ff 


SANATORIUM  (INC.)  FOR  NERVOUS  DISEASES 

1820  East  Tenth  St.  (facing  Woodruff  Park),  Indianapolis,  Indiana 

A  thoroughly  modern,  well-ecjuipped  institution  for  the  treatment  of 
nervous  and  other  constitutional  diseases,  the  various  dru^g  habits  and 
alcoholism.  Only  mild  mental  cases  taken— separate  building  for  such 
patients.  Beautiful  location  and  extensive  grounds. 

For  information  apply  to  NORWAYS  SANATORIUM 

Dr.  ALBERT  E.  STERNE,  Dr.  CHARLES  D.  HUMES 


XHe  F»LJNXON 
SArsriTARlUIVI 


A  private  home  San“ 
itarium  ior  ner¬ 
vous  and  mild  mental 
<liseases.  For  infor¬ 
mation.  address 

(L  Wilse  Robi  nson,  N.D. 
Sopt. 

3001  Lydia  Ave.. 
Kansas  City,  Mo. 


HIGHLAND  HOSHITAL. 

Succeeding  Dr.  Carrolt’s  Sanitarium 


JOTJTilK  AT,  A  AT  TP.  T>  in  A 'XT  iMTPmnir  a  oo/^nT  a 

Dr.  Brawner’s  Sanitarium 


N^rvonf' methods  for  tl,e  treatment  of 

Mental  cases;  esjiecially  empkasizine  the 
In  Cllimate,  Water.  Diet  and  Work, 

nered  ^  snmmer’s  heat  are  alike  tem¬ 

pered.  An  elevation  of  2.^00  feet,  remarkable  scenery  and  a  superb 
climate  have  made  Asheville  famous.  For  booklet  address 

ROBT.  S.  CARROLL,  Medical  Director  ASHEVILLE,  N.  C. 


ATLANTA,  GA. 

A  private,  liomejike  sanitarium  for  the  care 
and  treacineutof  Ner.vousand  Mental  j>i8e<iReg. 
Drug  and  Alcohol  addiciiouR.  Hydrotliera- 


door  recreations,  Ciimate  unexcelled.  Rates 
moiierate.  Address. 

.  .  DR.  JAS.  N.  BRAWNER. 

Physician-in-Charye.  ATLANTA.  GA. 


X-RAY  PLATES 

The  World’s  Standard  of  Perfection 

The  new  Wellington  X-Ray  Plate  is  appreciably 
taster  and  more  effective  than  any  similiar  product. 

Wellington  X-Ray  Booklet  and  Price  List  mailed  on  request. 

Sole  United  States  Agents 

RALPH  HARRIS  &  COMPANY 

B^SirSN^'M  street 

BOSTON,  MASS.  NEWYORK,  N.  Y. 


FORBES  DRypiATES 

Jn  Sus/nejs  s/nce  /iSS3" 


To  insure  getting  the  best  results,  use 

FORBES  X-RAY  PLATES 

There  is  no  plate  on  the  market  that  has  caught  on  more 
readily  and  created  a  more  steady  demand.  We  know  and 
our  customers  know  that  there  is  no  finer  plate  made  for 
radiopaph  work.  Easy  to  work,  full  of  detail  and  in¬ 
tensity,  and  very  rapid.  TRY  THEM. 

FORBES  DRY  PLATE  CO  26  Armour  iL  ROCHESTER,  N.Y. 


GENERAL  AGENTS; 


Macalaster-Wiggin  Co.,  Boston,  Mass. 

The  Appengold  Co,,  193  Third  Avenue,  New  York,  N.  Y 


SUPERIOR  CABINET  STERILIZER 

The  Germicidal  Fumes  Sterilizer 


No  vvater,  No  Heat,  No  Steam, 
No  Gas,  Electric  or  other  con¬ 
nection.  A  perfect  Formalde¬ 
hyde  Sterilizer.  Always  ready. 
Keep  your  emergency  instriu 
ments  in  this  Sterilizer  and  they' 
are  always  ready  without  the  loss 
of  a  moment's  time.  For  further 
information  apply  to  your  dealer, 
or  write  us  direct  for  booklet 
kiving  full  description. 

MANUFACTURED  BY  THE 

ERIE  CITY  MFC.  COMPANY 

ERIE,  PA.,  U.S.A. 


THE  TELFAIR  SANITARIUM  GREENSBORO,  N.  C. 

'W.  C.  Ashworth,  M.D.,  Supt. 

A  strictly  ethica  1 1 nstitutiou  offering 
superioradvantages  forthe  scientific 
treatment  of  Nervous  Diseases 
Drug  and  Alcoholic  Addictions. 
A  modern  building  of  30  rooms,  well 
lieated  and  liglited  and  fully  equipp¬ 
ed  with  hot  and  cold  baths,  up-to- 
date  electrical  apparatus,  etc. 
Cliarming  location  in  quiet  suburb 
wliere  all  publicity  can  be  avoided. 
Patients  given  humane  treatment, 
gradual  reduction  method  used 
in  all  habit  cases.  Write  for  terms. 

Pilz  Anatomical  flanikin 

'THE  MASTERPIECE’ 

cAdopted  by  ihe  Medical  Department  U.S.A. 
Present  in  LIFE  SIZE  and  in  N.4T- 
URAL  COLORS  the  relations  of  all  the 
structures  ot  the  body,  and  the  contents, 
in  norrnal  position,  of  various  cavities. 
Made  of  Indestructible  Linen  cardboard. 

Female  Manikin  with 

Obstetrical  Supplement  $15.00 
Sexless  or  Male  Sex  .  .  .  $12.00 

Sent  C.O.D.,  or  on  receipt  ofN.  Y.  current 
Tunas.  Guaranteed  exactly  as  represented 

Write  for  full  description  in 
pamphlet  form. 

AMERICAN  THERM0=WARE  COMPANY 

Sole  Importers 

Warren  Street  NEW  YORK 


16  A 


tungsten  target  tubes 

Ask  Us 
About 
the  Rintf 

"S. 


WIGGIISJ  C01VIF»ANY 

Sudbury  Bldg.  Chicago,  III. 

 154  W.  Lake  St. 


Non-alcoholic.  Made  bp  Special  Process.  5 1i>  Alkaloids. 

A  BITTER  TONIC  of  exceptional  utility  in  all 
functional  gastric  disorders,  defective  metabolism 
and  diseases  of  psycho-neurotic  origin. 

Samples  and  literature  on  request, 

THE  REINSCHILD  CHEM.  CO.,  Agts.,  71  Barclay  St.,  NEW  YORK  CITY 


ADVEirriSIXG  DEIWRTMEy'r 


JiS 


YOUR  MONEY  REFUNDED 


if  you  do  not  find  that  these  plates  give  infinitely  better 
results  than  any  others  you  ever  used. 


DR.  SCHLEUSSNER’S 


RONTGEN  X-RAY  PLATES 

Leading  physicians  everywhere  are  using  and  endorsing  them.  If 
you  liave  never  tried  them,  do  it  now.  You  have  nothing  to  lose  and 
everything  to  gain.  Send  us  $3.25  for  a  dozen  plates.  Use  two  of 
them.  If  they  do  not  come  up  to  expectations,  return  the  other  ten 
at  our  expense  and  your  full  money  will  be  refunded. 

.Send  $3.25  now  for  one  dozen  8x10  plates.  Transportation  charges 
paid. 

HERBERT  &  HUESGEN  COMPANY 

456  Fourth  Avenue  NEW  YORK  CITY 


An  Interesting  Case 


Mr.  B.  had  not  been  able  to  retain  any  food 
for  weeks.  The  doctor  had  nearly  given  up 
hope  of  being  able  to  give  natural  nourish¬ 
ment.  At  last  he  tried 


First  a  teaspoonful-  then  a  bit  more ;  it  was  retained. 
The  next  day  a  little  more — just  a  little  Kornlet  and 
skim  milk,  heated  an  hour  in  a  double  boiler.  Day 
by  dav  the  man  improved.  Today  he  is  eating 
other  foods  and  recovering. 

Kornlet  is  assimilated  and  nourishes  where  many 
foods  fail,  because  it  is  the  concentrated,  delicious, 
nourishing  essence  of  green  corn— extracted  when  0 
the  sweet  corn  is  young  and  juicj';.  No  irritating 
hulls  —  just  the  nutriment.  Readily 
assimilated  it  strengthens  and  stimu¬ 
lates  appetite. 

Full  sized  can  FREE  to  any  practicing 
physician  who  will  write  for  it. 


The  Haserot  Canneries  Co. 

420  High  Avenue  Cleveland,  Ohio 


Near  Point  Muscle  Test 


Complete  with  direc 
tions  for  using. 


THE  PHORIA-METER 


EXTRA  CHARTS 
In  Three  Colors 

(Copyrighted) 

Each  $.25 


I 


The  Phoria-Test  at  reading  distance  has  always  caused  trouble  and 
delay,  as  it  necessitated  the  change  of  trial  lenses  to  accommodate  either 
single  or  double  prisms,  in  order  to  dissociate  the  eyes. 

The  PHORIA-METER  will  eliminate  this  condition,  giving  in  less 
than  halfa  minute  the  total  amount  in  Prism  Diopter  ofEXOPHORIA, 
ESOPHORIA,  RIGHT  or  LEFT  HYPERPHORIA  that  may  exist. 

Used  with  equal  ease  and  accuracy  on  a  child  or  illiterate.  Also 
has  advantage  of  using  before  the  correcting  lenses  (in  frame)  which  do 
not  have  to  be  disturbed. 


TWO  LATEST  BOOKS  ON  MUSCLE  TESTING 

PRISMS— Their  Use  and  Equivalents  by  James  Thorin^ton,  A.M.,  M.D.  118 
Illustrations.  18  Colored.  Cloth,  82.00  net. 

OCULAR  MUSCLES  by  H.  F.  Hansell,  A.M.,  M.D.,  and  Wendell  Reber,  M.D. 
Practical  book  on  muscular  anomalies,  second  edition  rewritten  and  enlarged,  three 
plates  and  many  illustrations.  Cloth,  $2.50  net.  I 

'Vinti^SHagee ^  Wo. 

I  Wholesale,  Manufacturing  and  Jobbing  Opticians  I 

723  SANSOM  ST.  PHILADELPHIA,  PA.  I 


New  Styles  in  Office  Equipment 

NEW  CATALOG 

Send  for  Copy 
LATEST  IDEAS  IN 

Aseptic  Irrigating 
Tables 

Style  138 

“Craftsman”  Chair  for  Specialist 
or  General  Practitioner 

Other  Styles  Equally  Interesting 

List  of  Special  Bargains  Sent  on  Request 

W.  D.  ALLISON  CO.,  Manufacturers 

91S  N.  Alabama  St.,  INDIANAPOLIS,  IND. 

PRINCIPAL  AGENCIES 

no  E.  23d  St.,  New  York  411  Mint  Arcade,  Philadelphia 

121  N.  Wabash  Ave.,  Chicago  304  Empire  Building,  Pittsburgh 
691  Boylston  St.,  Boston  774  Nineteenth  St.,  Oakland,  Cal. 


u 


JOUBNAL  AAIEBICAN  MEDICAL  ASSOCIATION 


Clinical  Thermometers 


Trade  Marks  made  famous  by  perfection  in 
manufacture  for  a  quarter  of  a  century 
Catalogue  on  request 


THE  RANDALL-FAICHNEY  COMPANY,  BOSTON.  U.  S.  A 


Water  in  Indigestion 


It  may  be 

POSITIVE  INFLUENCE 

because  of  definite  action  on  stomach  and  bowel  lining 


or 


NEGATIVE  INFLUENCE 

because  of  supplanting  harmful  waters; 

But  the  fact  remains  that  a  number  of  cases  have  been 
reported  to  us  of 

Definite  Beneficial  Results 
in  Treatment  of  Indigestion 

from  the  use  of 

Ballardvale  Spring  Water 

(Percentage  of  solids  only  ^  of  1%) 

The  Ballardvale  Springs  Co. 

General  Office 

33  Lewis  Wharf,  Boston,  Mass. 


MAY’S 


CORS 


Designed  by  a  Physician 


Berthe  May's  corsets  have  solved  tlie 
Corset  Problem  and  are  destined  to 
eventually  become  the  Type  and  Stan¬ 
dard  of  the  Corset  for  the  Medical 
Profession. 

BECAUSE; 

— 1  hey  are  physiologically  correct. 

— Tliey  support  the  abdomen  at  all 
prnes  instead  of  flattening  and  pressing 
It  down  like  other  corsets. 

—They  are  designed,  built  and  made 
to  order  for  their  own  purpose. 

— They  are  Specialties. 

They  are  NOT  Side  Issues. 

■ — They  are  NOT  Adaptations  of  Ordinary 
Corsets,  like  tliose  put  on  the  market  by 
wholesale  manufacturers  to  sell  along 
with  their  ordinary  lines. 


Specially  made  for 

MATERNITY 

and  general 

A  b  d  o  m.  inal  Support 

also  for  NURSING  MOTHERS,  GROWING 
GIRLS  and  ATHLETES. 


PRICES  FROM  $5.00  TO  $18.00. 

SPECIAL  TERMS  TO  PHYSICIANS  and  NURSES. 

lA' rite  foy  Sooklet  No.  i  sivinp  full  inf owidtion  and 
photographic  reproductions  to. 

BERTHE  MAY,  MFR.,  10  East  46th  St.  NEW  YORK 


Bottled  under  the  direct  supervision  of 
the  FRENCH  GOVERNMENT  which 
guarantees  Genuineness  and  Purity. 


CAUTION—  So-called  VICHY  in  Bulk 
or  Siphon  is  not  VICHY. 

IMPORTED  ONLY  IN  BOTTLES 


FRENCH  REPUBLIC  PROPERTY 


Known  for  many  centuries  as  the 

BEST  AND  STRONGEST 

Natural  Alkaline  Water 

Not  Genuine 
without  the  word 


ADVERT  ISl^^G  DEPARTMENT 


Jt5 


Artery  Forceps  With  Non-Overriding  Jaws 

Suggested  by  DR.  E.  S.  MURPHY, 

Dixon,  III. 

The  safety  lugs  placed  at  each  side 
of  one  jaw  insure  continued  approxi¬ 
mation  of  the  jaws,  even  after  extend¬ 
ed  use.  They  do  not  interfere  with 
proi)er  grasping  facility,  and  the  de 
pressions  can  be  easily  kept  clean. 

We  are  prepared  to  furnish  the 
various  types  of  forceps,  such  as 
Ochsncr's,  Oarmalt’s,  Kelly’s,  etc. 
with  this  new  device.  The  forceps 
illustrated  is  of  the  popular  Pean- 
Murphy  type,  6H  inches  long. 

V.  lyUJEL-L-ER  Sc  C01VIF»ANY,  1771  to 

Makers  of  Instrumenti  for  the  Specialist  in  Every  Branch  of  Surgery 


THE 


Kromayer  Lamp 

Completely  replaces  and  supersedes  the 
expensive  cumbersome  Finsen  Apparatus. 

It  offers  the  practitioner  a  valu¬ 
able  modality  for  rapidly  eradi¬ 
cating  those  minor  skin  diseases 
so  commonly  met  with  in  his  work. 

The  Ultra  Violet  Rays  produced  are 
therapeutically  very  effective,  due  to  the 
penetrating  power  and  large  quantity  of 
the  light.  In  the  practice  of  many  electro¬ 
therapeutists  the  Kromayer  Lamp  has 
entirely  supplanted  the 
more  dangerous  and  less 
therapeutically  effective 
X-Ray. 

T  wo  different  methods 
of  radiation  are  employed 
— either  surface  treat¬ 
ment  requiring  super¬ 
ficial  action  or  penetra¬ 
tion  treatment  producing 
deep  seated  effect. 

Full  description  of  the 
clinical  application  of 
the  lamp  mailed  free  to 
physicians  on  request, 

Hanovia  Chem. 
&  Mfg.  Co. 

239  N.  J.  Railroad  Ave.  NEWARK,  N.  J. 


Dorrances’  Coaplometer 

This  instrument  is  the  combination  of  the 
best  features  of  a  number  of  coagulometers 
on  the  market,  its  special  features  being  that 
factors  such  as  foreign  substance,  change  in 
temperature,  etc.,  are  eitlier  eliminated  or 
very  much  reduced. 

As  shown  in  the  illustration,  it  consists  of  a 
vacuum  bottle,  four  cone 
shaped  tubes  and  a  thermome¬ 
ter  for  testing  the  temperature 
of  the  water.  The  water  is 
kept  at  an  even  temperature 
of  98°  F.  In  this  way  the  air 
above  the  water  is  always 
practically  the  same.  As  shown 
in  the  illustration  there  are 
three  distinct  methods  of  de¬ 
termining  the  end  point. 

First — The  amount  of  blood 
that  falls  off  the  end  of  the 
tubes  as  they  are  introduced 
into  the  water. 

Second— The  amount  of  mate¬ 
rial  adherent  to  the  bottoms  of 
the  cones  when  they  are  re¬ 
moved  from  the  water.  This 
is  best  shown  by  looking  longi¬ 
tudinally  through  the  tube. 

Third— The  amount  of  clot 
remaining  on  the  tube,  which 
is  determined  by  removing  the 
coagulin  from  the  end  of  the 
cone  by  a  piece  of  blotting 
paper. 

The  normal  coagulation  time 
with  this  instrument  is  from 
three  to  five  minutes. 

PRICE,  se.so 

CHARLES  LENTZ  &  SONS 

Surgical  Instruments  PHILADELPHIA 


Owen’s  Cleft  Palate  Needle 


237  Fifth  Ave.,  NEW  YORK 


Described  by  a 
recent  writer  as  “a 
great  time  saver”  in 
a  very  tedious  and 
lengthy  operation. 
The  silver  wire  is 
carried  on  a  spool 
at  the  distal  end  of 
hand  and  extruded 
from  needle  by  turn¬ 
ing  the  milled  wheel. 

Send  for  Bulletin  No  39 
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CLASTENBURY 

HEALTH  UNDERWEAR. 

FOR  MEN 

- has  given  the  utmost  satisfaction  for  over  half  a  century — 


Every  garment  is  shaped  to  the  figure  and  retains  its  original  phase 
and  size  permanently.  GUARANTEED  NOT  TO  SHRINK. 

This  famous  TWO-PIECE  FLAT  KNIT  UNDERWEAR  is  more 
economical  than  the  one-piece  kind.  Costs  60%  less  than  imported 
goods  of  same  quality. 

Highest  grade  materials  and  splendid  workmanship  assure  the 
long  service  for  which  GLASTENBURY  is  famous. 

A  protection  against  sudden  chills,  colds,  pneumonia  and  rheu¬ 
matism. 


No  dye  stuff  used  in  our  natural  grays. 

Made  in  fifteen  grades;  Light,  Medium  and  Heavy  Weights  of 
fine  Wool  and  Worsted. 


Ask  your  dealer  to  show  you  some  of  the  following  numbers 

3005— Natural  Gray  Wool  Winter  Weight  (double  thread) .  at 

We  make  a  Special  Feature  of  ADJUSTABLE  DRAWER  BANDS 

C  G— Natural  Gray  Worsted,  light  weight . . at. 

A— Natural  Gray  Australian  Lamb’s  Wool,  light  weight _ !at!. 

W/W  Natural  Gray  Worsted,  medium  weight . at. ' 

Natural  Gray  Worsted,  medium  weight . at!! 

H/20— Natural  Gray  Australian  Lamb’s  Wool,  winter  weight . at.. 

For  sale  by  leading  dealers.  Write  for  ovr  booklet  and  sample  cuttings 
They  are  yours  for  the  asking.  Dept.  38. 


$1  7S 

on 

$1  50 
$1  76 
$1  50 
$2  00 
$2  50 


GLASTONBURY  KNITTING  CO.,  Glastonbury,  Conn. 


Infallible  for 

sweaty,  dusty,  uncomfortable,  driving 
hands  in  sultry  summer,  or  greasy, 
grimy  hands  from  * ‘tinkering”  with 

clearly 


it  your  car.  These  unpleasant  symptoms 
require  the  prescription. 

Grijinel  ^Gloves 


Sold  with  a  Bond 


Grinnell  Gloves  are  extreme¬ 
ly  popular  with  physicians 
who  drive  —  in  car  or  buggy. 

Made  from  very  finest  glove 
leathers,  soft,  tough  and  pliable, 
smooth  flitting  inside  and  out, 
with  neat,  snug “Rist-Fit”  device, 
and  new  Grip-Tite"  palm  for 
extra  wear  and  easier  non-slip  grip 
with  a  distinctive  “stay-put” 
let.  Our  black  coltskin  is  more  nearly 
waterproof  than  any  other  glove  leather. 
These  gloves  need  no  further  commen¬ 
dation  than  the  clever  ventilating  per¬ 
forations  on  the  back  which  keep  the 
hands  cool,  dry  and  clean. 

Get  a  pair  on  approval, 

Rist-Fit”  Gloves — also  out  street  and  dress  gloves — 
at  your  dealer’s  or  write  us  for  Free  Glove  Book  and 
samples  of  leathers,  with  "Pair  on  Approval,  Prepaid” 
offer. 

|1  Morrison-Ricker  Mfg.  Co 

1 1  Established  1856 

1 1  92  Broad  Street,  Grinnell,  Iowa 


THE  NEW  ROBERTSON 


Compressed  Air  and  Vacuum  Machine 


COMPACT 

POWERFUL 

NOISELESS 

Improved  to  the 
last  degree  of 
Simplicity  and 
Efficiency,  No 
tank  required. 
No  Labor,  No 
waiting.  Pres¬ 
sure  the  instant 
you  turn  the 
switch. 

It  also  gives 
suction  for  hy¬ 
peremia,  etc. 
Also  both  aural 
and  general 
massage  by  al¬ 
ternating  suc¬ 
tion  and  pres¬ 
sure. 


Occupying  a  space  of  8  by  12  inches  it  does  away  with  all 
cumbersome  and  expensive  compressed  air  apparatus,  and 
gives  better  service  and  satisfaction.  Always  ready.  Attaches 
to  any  electric  lamp  socket. 

Price  complete  for  Direct  Current .  $5U.OO 

Price  complete  for  Alternating  Current....  $55.00 


Moneg  refunded  if  not  satisfied. 

THE  JAECKH  MFG.  CO. 

422  East  8th  Street  CINCINNATI,  OHIO 


.  I D  VEHTISIXG  DEPA  HTMEST 
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Urinary  Analysis 

upon  which  an  important  diagnosis  often  depends,  is  made  accurately 
and  conveniently  with 

^auscli  lornb 

Microscopes 

We  supply  for  this  work  the  following  equipment: 

4  mm.  (1/6  in.)  Objective  0.85  N.  A.,  an  optical  accessory  of 
the  highest  quality. 

10  X  Eyepiece  combined  with  above  objective  gives  430  diameters 
magnification. 

Centrifuges,  single  speed,  as  high  grade  as  skilled  workmanship 
and  the  best  materials  can  make  them.  Speed,  1200  revolutions  per 
minute  with  50  turns  of  handle. 


BBH-8  Microscope.  Price  $80. 
With  NEW  Swing-out  Condenser,  $85. 


Attachable  mechanical  stage.  No.  2114,  affords  a  means  of  ex¬ 
amining  systematically  and  conveniently  an  entire  slide  area. 


Write  for  catalog,  which 
gives  complete  descriptions  and 
prices  on  high  grade  equipment 


Rausch  ^  Ipmb  ©• 

400  ST.  PAUL  STREET,  ROCHESTER,  N.  Y. 


for  the  physician's  laboratory.  hevV  YORK  WASHINGTON  CHICAGO  SAN  FRANCISCO 


j 

I 
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Don’t  Prescribe  “Corsets,”  Doctor 


Specify  a  Spencer  Abdorninal  Sup¬ 
port  because  the  Spencer  is 

Not  Merely  a  Corset 

It  is  a  prescription  for  a  surgical 
appliance.  Invented  by  a  physician 
noted  for  his  mechanical  ability, 
and  perfected  in  tests  covering  a 
period  of  five  years. 

Each  Spencer  Support  is  especially 
designed  lor  the  patient  who  is  to 
wear  it. 

Our  ten  years  experience  as  spe¬ 
cialists  in  making  supports  is  at  your 
command,  doctor. 

Spencer  S  upports  for  visceral 
ptoses,  certain  forms  of  hernia,  float¬ 
ing  kidney,  after  surgical  operations, 
maternity  supports,  spinal  support, 
etc. 

Your  address  on  a  postal  brings 
full  information. 

Spencer  Supporting  Corsets 

NEW  HAVEN  CONNECTICUT 

Branch  Offices  and  Agencies 
Throughout  U.  S. 


“The  Spensupport” 

Not  a  corset;  a  support  for  bed 
wear,  or  for  those  who  do  not 
w'ear  corsets. 

Ask  for  photo  of  above  patient 
without  support.  It  will  interest 
you. 


The  Spencer  Supporting  Corset 

showing  corset  open  in  front,  although 
abdominal  support  is  adjusted  and  doing 


its  w'ork, 
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FAUGHT  CLINICAL 
SPHYGMOMANOMETER 

Is  a  Portable  Pocket  Aneroid  Type  with 

DOUBLE  SIZE  DIAL 


AND 


REGISTERS  to  350m 


m. 


Price,  $27.50  Net 


Otherwise  Similar  to  Regular  Faught  Pocket 

Including  Certificate  signed  by  Dr.  Faught  and  a  copy 
of  Faught’s  Blood  Pressure  Primer 


MADE  ONLY  BY 


G.  P.  PILLING  &  SON  CO.»  PKiladelpKia 

—  ALSO— 

IIvGhI  S?f NdIrD  mercury  ■  .  SPECIAL  No.  2  MERCURY  .  $12.00  net 

PILLING  SPECIAL  No.  1  MERCURY  .  15.00  net  FAUGHT’S  BLOOD  PRESSURE  PRIMER  25  otS 

CERTIFICATE  SIGNED  BY  DR.  FAUGHT  WITH  EVERY  INSTRUMENT 


PROVEN  THE  BEST 
AND  CHEAPEST 


THE  LAST  WORD  IN  TRANSFORMERS 

7|  Kilo-Watt  “King  Nodel"  X-Ray  Machine 

FIVE  YEARS  of  careful  and  scientific  development  have 
produced  this  VEL  OF  EFFICIENCY. 

Qualified  experts  record  their  praise  of  its  engineering  and 
electrical  principles  and  its  highest  grade  workmanship. 

PHENOMENAL  SPEED.  Mildest  as  well  as  HEAVIEST 
output,  yi  to  200  milliamperes  and  over. 

FLEXIBILITY  of  control  and  range.  FLUORO¬ 
SCOPIC  as  well  as  RADIOGRAPHIC. 

FASIEST  on  .;r-ray  tubes  through  peculiar  wave 
form.  PRODUCES  widest  of  contrasts  on  plates. 
AND  WE  ARE  READY  TO  PROVE  IT. 

MANUFACTURED  IN  SIZES  FROM  1  KILO- WATT  UP 

We  manufacture  a  complete  line  of  X-Ray  and  High  Frequency 
Machines,  Galvanic,  Faradic  and  Sinusoidal  Apparatus,  Pantostats, 
Cauteries,  Vibrators,  etc. 

We  have  the  largest  line  of  Cystoscopes,  Urethroscopes  and 
Diagnostic  Instruments  in  the  United  States. 

EI_.ECTRICAI_.  EOR  THE  RHYSICIAN  AND  HOSPITAE” 

Wappler  Electric  Manufacturing  Co.,  Inc.,  173-175  E.  87th  St.,  New  York 


Write  to  DEPT.  A  for 
catalogs  and  details 


A  D  VERTISING  DEPA  RTMENT 


Ji9 


A  Phffskian  Cannot  Afford 

To  Be  Meanly  Dressed 


The  very  nature  of  his  profession  makes 
for  precision,  care  and  neatness.  And 
to  his  patients  he  must  set  a  prime 
example  of  self-respect  in  the  matter  of  his 
apparel. 

You  can  secure  the  very  sort  of  clothes  you 
desire  in  Society  Brand  Clothes.  They  carry 
distinction  in  every  thread;  style  in  every  line. 


For  these  clothes  are  designed  by  the  great¬ 
est  style  artist  in  the  country.  And  he  watches 
the  making  of  these  garments  from  the  selec¬ 
tion  of  the  fabric  to  the  final  stitches,  through 
every  stage  of  their  progress. 

It  is  this  unity  of  purpose — this  carrying  the 
style-idea  through  every  process  that  gives 
such  unique  style  distinction  and  authority  to  all 


nrirty  Iranii  Ollntljra 


Ready-to-W  ear 


$20  to  $40 


Made  in  Chicago  by 


ALFRED  DECKER  &  COHN 


Sold  by  the  leading  clothiers  in  every 
community. 


Made  in  Montreal,  for  Canada,  by  Samuel  Hart  &  Co., 
under  Alfred  Decker  &  Cohn  supervision. 
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Interrupterless  X-Ray  Transformer 

(Single  Liever  Control) 


Answers  everg  requirement  in  Roentgenology  (Radi¬ 
ography  and  Fluoroscopy), 

The  manipulation  is  exceptionally  simple. 

The  operation  is  absolutely  consistent. 

The  time  of  exposure  (in  radiography)  is  extremely 
fast. 

The  current  range  is  wide. 

The  tube  expense  is  surprisingly  low. 

The  flexibility  permits  of  the  use  of  any  type  of  tube. 

The  durability  is  covered  by  a  long  time  gurantee. 

The  designer  has  anticipated  every  possible  develop¬ 
ment  of  X-Ray  technique  for  the  next  twenty 
years,  consequently  the  purchaser  of  this  appar¬ 
atus  does  not  have  to  worry  about  his  equip¬ 
ment  being  out  of  date  within  this  time. 


We  would  like  to  have  you  read  our  BuUetm  IS  which  gives  complete 
detads  and  prices.  Send  for  it  today  and  state  where  you  saw  our  ad. 


VICTOR  ELECTRIC  COMPANY 

Factory  and  General  Office 

Jackson  Blvd.  and  Robey  St,  Chicago,  lit 

Branches  and  Service  Depots  in  Sixteen  Cities 


INTERRUPTERLESS 


CULEBRA  CUT 


STEAM  SHOVEL  AT  WORK 


long  i.r,vet'pl"es‘‘“  and  Arms  will  last 

Builders,  Woodsmen, 
i/oTan V  f  Coachmen,  Chauffers  and  all  who  occa- 

limb  tlfat  win  ImnS  'the  ILr*  """ 

Write  for  a  Manual  of  Artificial  Limbs 
It  will  be  sent  free  and  postpaid. 

A.  A.  MARKS,  701  Broadway,  NEW  YORK 


Price,  $550.00 


Finish  A-1 

SPECIFICATION 

Close  core  transfor¬ 
mer,  primary  3.3  K.W. 
CO-  cycle  110  or  220  volt 
A.C.  Secondary  90,000 
volts,  delivers  40  to  50 
milliamperes  through 
transformer  tube.  JMo- 
tors  tandem  compound, 
will  synchronize  in  five 
seconds  after  starting 
and  not  get  out  of 
step  with  a  15^  drop  in 
voltage.  Switchboard 
equipped  with  cart¬ 
ridge  fuses  for  every 
circuit,  full  set  of 
switches  and  regulating 

Equipped  with  milliam- 
pereuieter,  chemical  re¬ 
ducer  controller  and  three 
6-foot  tape  reels.  No  elec¬ 
trolytic  interrupter  re¬ 
quired  for  treatment  or 
fluoroscopic  work.  A  truly 
noiseless  machine.  No 
more  recti  fier  or  inter- 
riipter  troubles,  no  inverse 
aischarges.  Suitable  for 
treatment,  fluoroscopic  or 
radiograpic  work.  Nepa- 
tives  show  brilliancy  not 
CQualled  by  any  coil. 

Fully  Guaranteed 


fRAD^H^^I^ARK 


The  Marks  Legs  and  Arms 

are  being  worn  in  preference  to  other  makes  by 
men  emplo^md  in  the  construction  of  the 


MEYER 


PANAMA  CANAL 


where,  during  the_rainy  season,  they  are  exposed  to  drench 
mg  downpours.  h.ven  m  the  dry  season  the  employees  stanc 
n  water  some  of  the  time.  Artificial  limbs  of  usual  construe 
tion  Will  not  endure  this  exposure  to  moisture  very  long. 


Efficiency 

100%  • 


THE  WM.  MEYER  CO. 

Dept.  O 

819  W.  Washington  St. 
y  CHICAGO.  ILL. 


AD  VERTISINQ  DEPARTMENT 
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While  in  London  last  year  I  purchased  a  chair  guaranteed  for  five  years.  1  submitted  it  to  the  superintend¬ 
ent  and  general  manager  of  one  of  the  best-known  invalid  chair  concerns  in  America  and  asked  him  if  he  could 
improve  upon  it.  He  replied:  “There  is  nothing  you  cannot  improve  if  you  are  willing  to  spend  the  money.’’ 
1  at  once  employed  him  and  said  go  ahead.  ^  For  the  benefit  of  those  who  use  invalid  chairs,  I  will  say,  without 
fear  of  contradiction,  there  never  was  a  chair  made  or  sold  superior  to  the  line  we  are  now  turning  out  at  a  price 
which  will  bear  very  favorable  comparison.  The  Reed  Chair  shown  can  be  laid  on  its  side  and  a  heavy  man  can 
jump  on  it  without  damage.  The  one  on  the  right  has  a  steel  frame  and  is  re-inforced  throughout. 

Send  for  our  chair  catalog  showing  42  styles  of  heavy,  strong,  superior-made  and  low-priced  Invalid  Chairs. 
Our  paces  will  save  you  money.  Every  part  made  in  our  Hammond  plant. 

^  ANK  S.  JbilzJTZ  CO.,  Hammond,  Indiana 

CHicago  Salesroom:  lOS  N.  WabasH 


Ave. 


Institu¬ 

tions 

TAKE 


NOTICE 


Heavy, 

Strong, 

Superior 
Quality 

- and - 

LowPrice 


Betz  Invalid  Chairs 


Infant  Feeding  Problems 

If  experiencing  difficulty  in  making  any  of  your  tiny  patients 
gain  in  weight,  or  checking  its  diarrhoea,  write  to  us  for 
literature  and  generous  samples  of 

Mead’s  Dextri-Naltose 

(MAL.T  SUGAR) 

Not  a  patent  baby  food,  but  a  non-proprietary  sugar  composed  of 
equal  parts  maltose  and  dextrin,  the  form  of  carbohydrate  advocated 
by  the  leading  authorities  on  pediatrics  as  the  best  for  infants’  diet, 
because  it  is  twice  as  easily  assimilated  and  one-half  as  apt  to  cause 
diarrhoea  as  milk  or  cane  sugar, 

FIE  AD  JOHNSON  &  CO.  Jersey  City,  N.  J. 
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RICH  GRAPE  JCICE-WARRANTED  PURE, 
PRESSED  THE  DAY  GRAPES  ARE  PICKED 

Every  physician  will  be  interested  in  the  high  quality  grape  juice  made  by  Armour  and 
Company  in  their  new  modern  factories  at  Westfield,  New  York,  and  Mattawan,  Michigan- 
right  where  the  finest  Concords  grow. 

Grapes  are  pressed  the  day  they  are  gathered,  in  the  height  of  their  freshness.  Withered 
or  wilted  grapes  never  go  into  Armour’s  Grape  Juice. 

Sun  ripened  to  fullest  perfection,  this  pure,  rich  and  undiluted  juice  retains  all  its  original 
freshness  and  flavor  by  our  method  of  sterilization  and  air-tight  bottling. 

Armour’s  Grape  Juice  is  grape  juice,  the  undiluted  essence  of  the  finest  Concord 

grapes. 

Armours  Grape  Juice 

Bottled  Where  the  Best  Grapes  Grow 

As  a  safe  and  wholesome  beverage  for  the  sick  room,  for  invalids,  or  persons  in  run  down  or  anemic  con¬ 
dition,  Armour’s  Grape  Juice  is  most  valuable. 

It  appeals  to  capricious  appetites  and  helps  make  the  sick  room  diet  palatable. 

Patients  who  rebel  at  raw  eggs  will  accept  them  gladly  if  beaten  up  with  Armour’s  Grape  Juice,  while  it  is  a 
convenient  medium  if  it  is  necessary  to  prescribe  olive  or  cod  liver  oil,  etc. 

As  a  general  family  and  fountain  drink  Armour’s  Grape  Juice  will  prove  refreshing  and  beneficial,  a 
hygienic  beverage  especially  suitable  for  children. 

For  sale  at  drug  stores  and  grocery  stores  by  the  case  and  by  the  bottle.  Served  at  fountains. 

For  information 

Address  ARMOUR^COMPAINY  Chicago 


NEW  YORK 

POST-GRADUATE 

MEDICAL  SCHOOL  AND  HOSPITAL 

Second  Avenue  and  Twentieth  St.,  New  York  City 

The  recently  com¬ 
pleted  addition  to  the 
Medical  School  Build¬ 
ing  gives  greatly  in¬ 
creased  facilities  for 
Medical  Instruction  in 
all  its  branches. 

The  Laboratories 
have  been  greatly  en¬ 
larged  and  are  now 
fully  equipped  for  teaching  Tropical  Medicine, 
Pathology,  Chemistry,  Vaccine  Therapy,  etc. 
Exceptional  opportunities  for  research  work. 

Special  courses  to  limited  classes  are  given 
in  all  branches  of  Medicine  and  Surgery. 
Courses  are  continued  throughout  the  year. 

For  detailed  information  of  the  various 
clinical 

GEORGE  GRAY 

L___ 


50%  Better 

Prevention  Defense 
Indemnity 

1  All  claims  or  suits  for  alleged  civil  malpractice,  enor  or 

mistake,  for  which  our  contract  holder, 

2  Or  his  estate  is  sued,  whether  the  act  or  omission  was  hi* 

own 

3  Or  that  of  any  other  person  (not  necessarily  an  assistant 

or  agent) 

4  All  such  claims  arising  in  suits  involving  the  collection  of 

professional  fees 

5  All  claims  arising  in  autopsies,  inquests  and  in  the 

prescribing  and  handling  of  drugs  and  medicines. 

6  Defense  through  the  court  of  last  resort  and  until  all  legal 

remedies  are  exhausted 

7  Without  limit  as  to  amount  expended. 

8  You  have  a  voice  in  the  selection  of  local  counsel. 

9  If  we  lose,  we  pay  to  amount  specified,  in  addition  to 

the  unlimited  defense. 

10  The  only  contract  containing  all  the  above  features  and 

which  is  protection  per  se.  A  sample  upon  request. 

The  MEDICAL  PROTECTIVE  CO. 

c/Fort  Wayne,  Indiana 

Professional  Protection.  Exclusively 
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